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879  I 

Abdominal  section  in  vomiting,  240;  surgery,  ' 
the  scixievements  of,  317;  cavity,  foreign  < 
body  in  the.  365;  exploiatlon  as  a  medical  ! 
messare,  643  ;  tumour,  647 ;  tumour,  false, 
722;  hydatids,  operation  for,  757;  surgery, 
c»aesof,1464  | 

Abdominal  Surgery  (review),  1333  i 

Aberdeen,  vaccination,  67 ;  donations  to  hos- 
pttals,  67;  Hospital  Sunday,  263;  bacterio-  , 
logical  examination  of  infectious  cases,  4(]6 ; 
B^al  Infirmary,  annual  ststistics,  470 ;  Hos-  ; 
pital  for  oick  Children,  annual  statistics,  ' 
410;  Royal  liunatic  Asylum,  annual  report,  j 
542;  proposed  new  lunatic  asylum,  542  i 

Aberdeen   University :  grant  from  the  town 
oooncil,   2S3;    appofeitment   of   examiners,  ' 
334 ;  the  Bndowment  Association,  334 ;  vari-  ; 
ou  items  of  news,  470 ;  the  Medical  Society,  | 
election    of     offije-bearers,    683;    proposed 
honorary  degrees,  683 

Aberdeen  University  Club,   London,  annual  , 
meeting,  1332  , 

Abortion,  the  legitimate  induction  of,  235; 
missed,  caae  of,  865  ' 

Abortloniata  sentenced  to  imprisonment,  238,  ; 
242  ' 

Abraham,  Dr.  P.  S.,  cases  exhibited,  370 

Abraham,  Dr.  B.,  the  late,  334 

Abrsm,  Dr.,  tuberculin  in  phthisis,  793 

Abseew,  mammary,  99,  260,  792 ;  oervioal,  an 
obscure  case  of,  150,  330;  of  the  suprarenal 
body,  226 ;  anai  and  rectal,286 ;  suspected,  of 
the  brain,  295 ;  of  the  brain,  296 ;  cerebral, 
317, 442, 577. 613, 739 ;  retro-oesophageal,  384 ; 
extiarduial,  613.  928 ;  hepatio,  621, 1122, 1484; 
sobphrenic,  6S9;  pharyngeal,  738;  retro-phar- 
yDgeal,  801 ;  pericyphlitlc,  865 ;  pulmonary, 
1C§4;  tuberculous,  in  the  abdomen,  1255; 
slveolar,  1755 

Abctinenoe,  total,  in  lunatic  asylums,  677 

ACS.  and  chloroform  apparatus,  1475 

ACS.  mixture,  inhalation  of,  jaundice  after, 
125) 

Acetylene  as  an  illuminant.  1011 

Achondroplasia,  cases  of,  646, 1691 

AdditT  (see  Hyperacidity) 

Acooitum  napeilus,  poisoning  by,  686 

Aeromi^aly,  789,  868 

Actinomycoaia  of  the  lungs,  902 

Action  (or  Actions)  for  damages  for  bodily 
injury,  67;  against  a  dentist,  190:  against 
sn  unquaUfied  practitioner,  270;  for  libel, 
335;  for  unakilfnl  treatment,  473 ;  against 
the  eorporation  of  Rochdale,  519,  541 ;  by 
medical  officers  against  boards  of  guardians, 
^  739 ;  for  the  recovecy  of  dental  f eee,  614 ; 
by  a  quack  advertiser,  762 ;  against  solicitors 
for  negligence,  879 ;  against  the  corporation 
of  Oiiet.  884 ;  for  damages  for  skin-grafting, 


1153,  1230;  by  a  medical  man  against  an 
aerated  water  maker,  1366 ;  against  advertis- 
ing dentists.  1367 ;  against  a  druggist,  1726 

Adam,  Dr.  James,  gouna,  1373 

Adams,  Dr.  J.,  charges  to  patients  in  Isolation 
hospitals.  750 

Addlnsell,  Dr.  A.  W.,  abscess  of  the  supra- 
renal body,  226 ;  intermenstrual  pain,  721 

Addison's  disease,  suprarenal  extract  in,  754 ; 
oases  of.  1470, 1687 

Adelaide  Hospital,  troubles  at,  757 

AdenoKsardnoma  of  the  mamma,  1470 

Adenoid  vegetations  and  laryngeal  stridor, 
783,894 

Adenoids,  naso-pharyngeal,  forceps  for,  583 

Adenomata,  sebaceous,  bll 

Advertising,  medical,  190 ;  by  a  nurse,  552 

Advertisements  for  medicsl  men.  curious,  835, 
906 

Aerated  waters,  1061 

Aerated  water  factories,  accidents  in,  830 

^Esculapius.  the  temples  of,  at  Epldaurus,  1482 

J:Sther,  its  Nature  and  Place  in  the  Universe 
(review),  796 

Africa,  West,  arrow  poison  in.  269 ;  the  health 
of  the  European  troops  in,  674 

African  (see  South  African  and  West  African) 

After-care  Association,  946 

Agglutination  of  tubercle  bacilli,  1567;  of 
diphtheria  bacilli,  1724 

Agglutination  des  Microbes  (review),  1264 

Agoraphobia,  a  case  of,  568 

Agricultural  Hall,  incubators  for  babies  at  the, 
390 

Ahern,  Mr.  J.,  the  late,  542 

Ahern,  Dr.  P.  L.,  the  late,  542 

Aidall.  I..  Glerman  Nature  Cure  (review),  168 

Air,  Food,  and  Bxercises  (review),  516 

Air  (see  also  Open  Air  and  Tallerman  treat- 
ment and  Bectal  aspiration) 

Air  embolism,  303 

Alr-Bwallowlng,  451 

Aitken,  Dr.  B.  x.,  aneurysm  of  the  abdominal 
aorta  in  a  child,  1115 

Aitken,  Dr.,  general  paralysis  of  the  insane, 
73 

Albert,  Mr.  H.  L.,  sulpho-oyanide  of  potassium 
in  saliva,  475,  494 

Albuminuria  in  a  pregnant  woman,  641 

Albumose  in  the  urine,  the  detection  of,  244 

Albumoses,  the  action  of,  on  the  kidney,  726, 
753 

Albumosuria  in  which  the  albumose  was  pre- 
cipitated, 1188 

Alchemy  and  Pharmacy,  The  Mystery  and 
Romance  of  (review),  443 

Alcock,  Mr.  J.,  obicuarv,  1498 

Alcohol,  medical  speech  on,  1340 

Alcoholic  purpnxa,  case  of,  73;  neuritis, 
nerve  cells  in,  o91;  somnambulism,  666; 
milk,  834  ;  stimulants  in  workhouses,  1547 

Aldridge.  Surg.-Capt.  A.  B-,  Mediterranean 
fever,  1394 ;  rupture  of  the  hver,  1616 

Ale,  salt  in.  609 

Aleuronat,  411 

Alexander,  Dr.  B.  Q.,  myelitis,  860 
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Alexander,  Dr.  W.,  mldwivee,  1636 

Algebra  for  Schools  (review),  445 

Algeria,  military  service  in,  1491 

Alkaline  dust  storm,  9C9 

Allcalised  serum  as  a  culture  medium,  362 
I  Allaitement  Mlxte  et  I'Allaitement  Artifidel 

(review).  1758 
I  Allbutt.  Dr.  Clifford,  his  System  of  Medicine, 

a  suggestion.  468, 538. 6C6 
'  Allbutt,   Dr.   T.    C,   Dr.    OUfford    Allbutt's 
I      System  of  Medicine,  606 
I  Allen,  Bev.  Edward,  the  Ute.  828 
I  Althaus,  Dr.  J.,  the  unquallfled  assistant,  62 
I  Altnorp.  Mr.,  club  hand,  103 
;  Alveolar  abscess  and  fatal  pvnmia,  1755 
i  Amblyopia,  tea,  717;  attributed  to  iodoform, 
'      1757 
I  Ambroise  Par^  and  his  Times  (review),  1196 

America,  South,  pygmies  in,  480 

America,  the  United  States  of  :  football,  243 ; 

I      sanitary  condition  of  the  army,  258 ;  negro 

degeneraay,  269 ;  medical  corps  of  the  navy, 

I      398,  464;   ImmigTation  statlsUcs,  408;   the 

Marine    Hospital    Service    as    a    national 

I      quarantine  board,  686 ;  medical  practioe,  834 ; 

railroad  accidents,  1334 ;  epilepsy,  1569 
i  America.  United  States  of,  and  American  (see 

also  Nbw  York,  Corrsspoiiducc  from) 
I  American  Ophthalmological  Society,  Transao- 
I      tions  of  the  f  review),  105 
I  American  and  Spanish  Crisis,  1127, 1281 
I  American  (see  also  Latin-American) 

Amnesia  verbalis,  case  of ,  548 
I  Amphibia,  the  spinal  cord  in,  1133 
'  Amylolytic  ferments,  1251 

Amyot,  Mr.  T.  E.,  Verses  and  Ballads  (review). 

Anaemia,  peroioious,  pathology  of,  99;  case  of, 
103 

AnnBthesia,  vomiting  after,  the  control  of, 
1035 

Anaesthetic,  responsibility  in  administering 
an,  520 

Anaesthetic,  a  local,  In  Ophthalmic  Work, 
Holooain  as  (review),  652 

Anaesthetics,  deaths  under,  127,  247,  270,  318, 
454.  664,  864.  1148,  1259,  1431,  1726,  1760; 
emergencies  under,  treatment  of,  369 ;  local, 
discussion  on,  411 ;  6657  administrations  of, 
483,  623,  772;  dosage  in,  576,  679;  the 
administration  of,  679,  749;  in  dentistry,  1560 

Anaesthetist,  etiquette  for  the,  1735 

Analysis,  a  quesuon  of,  878 

Analysts,  Public  Society  of,  dinner,  243 
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Edinburgh  toffee ;  Busks ;  Sterilised  milk ; 
Suohard's  cocoa;  Malted  leaven,  232  — 
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tute; Busks;  Non-fermented  grape  wines 
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308— Betnl-ol ;  Oolobl-tal;  Ohinosol  unitarv 
tablets;  "Puro"  beef  juice;  Scott's  emni- 
slon;  Worth's  perfect  food ;  Vfbrona;  Turtle 
soup,  682>Victor  liquid  ooffee,  582,  697— 
Pep»eD0la;  Faoopepton;  Pcptogenic  milk 
powder ;  Oascara  Hairley :  Pure  granulated 
caoe  sugar,  652- Protarirol ;  Iron  somatose; 
Special  bread ;  Welches  grape  juice ;  Cro«m 
stout;  The  compound  syrup  of  glycero- 
phosphates; PIctet's  ethyl  chloride,  878- 
Veios  and  fluid  vejos;  Aerated  waters; 
Voline ;  Health  foods ;  **  Perfected  "  cod-liver 
oil ;  Bensolvpius;  Old  Scotch  whisky,  106O— 
Liquid  eoQzection  of  senna;  Cream  denU- 
frlce ;  Spanish  wines  and  brandy ;  Vibrrna 
champagne ;  Kronthal  water ;  Hooker's  milk 
wine;  **Beflned  sparkling  ffelatln";  Opmos 
bread  and  biscuits,  n9&— Byno-phosphates ; 
Hydrosyl-free  cod-liver  oil ;  Bxtraot  of  beef ; 
Fluid  beef ;  Toilet,  antiseptic,  and  medicated 
soaps ;  Invalid  frumentine ;  Meat  and  malt 
wine;  Bxtrait  cannabis;  "Highly  nourish- 
ing "  stout ;  Hvdrobromale  cachets ; 
•'Hiso"  self- raising  flour.  1407-ZomdU  skin 
sostp ;  Unguentum  zomftia  ;  Fever  food ; 
Starlight  soap;  Old  Scotch  cream  whisky; 
Sterilised  cream  and  milk ;  St.  Raphael 
quinquina  wine;  Ferru  cocoa;  Csptol; 
uorseradlsh  mustard,  1474— Sanose  and 
Sanose  biscuits ;  Turtle  soup :  Special 
brandies  (**grande  fine  champagne") ;  Oat- 
meal oocoa;  Tropon;  Sper»isl  invalid  port; 
Okl  liqueur  whisky,  1697 -Bonnie baby  food ; 
Table  jeUies,  1698 

Anatomical  studies  of  Leonardo  da  Vind,  129 

Anatomic  des  Mensohen,  Handbuch  der 
(review),  231 

Anatomy  m  the  county  court,  481 

Anatomy,  Human,  General  and  Descriptive 
(review).  35;  Special  Patbologlcal,  Text- 
book of  (review),  165;  and  Physiology, 
Journal  of  (review).  )68. 1264 ;  Descriptive 
and  Surgical  <  review),  306 

Ancrum,  Dr.  W.  R.,  memorial  to,  410 

Anderson,  Mr.  Q.  R.  gastric  ulcer,  1323 

Anderson,  Dr.  I.,  Yellow  Fever  In  the  West 
Indies  (review),  1124 

Anderson,  Dr.  J.,  Addison's  difease,  1687 

Anderson,  Mr.  B.  B.,  medical  reform,  690, 970; 
the  election  of  a  Member  of  the  Qenend 
Medical  Ooundi,  1714 

Anderson,  Dr.  T.  McCMl,  on  hospital  abuse, 
470 

Andrews,  Dr.  B.  C,  "modified  milk,"  76; 
appendicitis,  1164 

Aneurysm,  femoral.  228:  aortic,  303, 1115, 1858; 
Innominate,  506,  645;  pointing  in  right 
breast,  725 ;  popliteal,  arterlo  venous,  1116 ; 
dissecting,  1404,  1693;  of  the  anteHor  com- 
municating artery  of  the  brain,  1691 ;  of  a 
branch  of  the  internal  carotid,  1691 

Angina  pectoris,  a  symptom  following,  1C53, 
1146 

Aftgina  Pectoris  and  Allied  States,  Lectures  on 
(r  jvlew),  579 

Angioma,  pedunculated  venous,  case  of,  73; 
serpiglnosum,  case  of,  5C7 

Anglo-neurotic  cede  ma,  560 

Angus,  Dr.  H.,  Henoch's  dlseave,  1539 

Animal  carcases,  condemned,  the  disposal  of, 
48 ;  odours,  1482 

Animals,  the  lower,  diphtheria  and,  241 ;  the 
higher,  the  nervous  system  and  the  tissue 
life  of,  290;  living,  experiments  on,  692. 1297 

Ankle,  fracture  and  displacement  of  the,  t9 

Ankylosis,  fibrou*.  and  its  treatment.  134; 
osseous,  of  hip  and  saoro- iliac  joints,  867 

Annandale,  Professor,  specimens  exhibited, 
dOZ :  dislocation  of  humerus,  725 

Anophthalmos,  case  of,  1754 

Anthrax,  cases  of.  29 ;  carbolic  add  In,  639 ;  the 
better  control  of,  1131 ;  or  malignant  ptutule. 
1218 

Anthrax  badlli  and  the  blood  in  leukmnia,  511 

Antiseptics  In  food,  463 

Anti-streptooocdc  serum,  966 

Anti-streptocoodc  serum  In  puerperal  septi- 
cemia, 294,  496,  503,  577 ;  in  erysipelas.  502 ; 
in  complications  of  scarlet  fever,  779;  In 
puerperal  fever,  784,  1321 ;  after  mauling 
by  a  leopard,  791 ;  in  peritonitis,  1681 

Antltoxlcjdanna  treatment  of  Mediterranean 
fever,  1384 

Antitoxin,  the  nutting  up  of,  96  ;  tetanus 
treated  with,  98, 103;  cholera,  researches  on, 
336 ;  for  hog  cholera,  408 ;  preparation  and 
units  of,  547;  of  cobra  poison,  644 

Antitoxin  treatment  of  diphtheria,  130, 648 ;  of 
tetanus  in  horses,  765 :  of  tetanus,  1185, 1186 ; 
of  typhoid  fever,  1363  ;  of  diphtheria,  the 
Clinical  Sodety's  committee  on,  1538, 1631 

Antrum  of  Highmore,  anatomy  of  the,  302 

Anus,  prolapse  of  the,  pessary  for.  40 ;  uksers 
of  the,  426 ;  imperforate,  case  of,  726 ;  fissure 
and  ulcer  of  the,  1193 

Anus  (see  also  Atresia) 

Anjtoies,  1423 


Aorta,  anomalous,  22^ ;  perforation  of  the,  by 

an  ulcer  of  the  (£«ophaguSjlll8 
Aortic  aneurysm,  303, 1115,1258:  Incompetence 

without  disease  of  the  cusps,  367 
Apbula.  visual,  case  of,  548 
Aptjf^^in  sod  the  Cerebial  Speech  Mechanism 

{n'vk^^),  728 
A^upli^xv,  venesecMon  in,  996. 1079 
Apoai^lides,  Dr.  P.,  perforation  of  the  Intes- 

tltit^  by  asoarldes,  125^ 
Ap4>th«c:iuries  in  the  French  army,  1718 
Apothf^juries  Hall,  Ireland,  pass  list  476;  the 

Ute  air  R.  Qualo.  90 1 ;  appointment  of  an 

assistant  examiner  in  surgery,  16r6.  1682; 

sppointment  of  inspector  of  examinations, 

1672 
Apothecaries,  Society  of  (see  Sodcty,  Ac  ) 
Appeals,  financial  (see  Subscriptions) 
Appeodldtis,   peritonitis   from,  9,    441;   dis- 
cussion on,  470:  perforaUog,  case  of,  1464; 

gangrenous.  1258. 1469 
Appendix,  Inflamed  and  dilated,  spedmens  of, 

226 ;  perforation  of  tbe,  1401 
Appointment,  alleged  improper.  190 
Appointments,  74,  134.  196.  267,  340,  412,  478, 

549.  615.  693. 760.  832,  906. 974. 1032. 1067. 1162. 

1232. 1298, 1370, 1442, 1510, 1684, 1660. 1732. 1787 
Appointments  (see  also  Mediaal  Appointments 

and  tfervices  naval  and  military) 
Arab«,  immunity  of,  against  typhoid  fever. 

1433 
Argentine  Republic,  small-pox,  leprosy,  and 

tuberculosis  in,  1727 
Argyll,  Duke  of,  letter  from  the,  8C4 
Argyllshire,  a  parish   ooundi    in,    and  tbe 

medical  olBoer.  804 
Arlthmomanfa,  434 
Arlidge.  Dr.  J  T.  (not  William),  a  testimonial 

to,  343.  552.  803.  814,  829 
Armisgb  County  Asjlum,  187 
Armstrong,  Mr.  W.,  gastric  dilatation,  863; 

galvanisation,  1188 
Armstrong  (see  also  John  Armstrong) 
Army  ana  Indian  medical  services,  examina- 
tion questions,  697 
"  Army  doctor  up  to  date."  812 
Army  medicsl   appointments   in    the  West 

African  service,  1765,  1776 
Army  medical  corps,  tbe  royal.  1291, 1336 
Army  in  India,  the  health  of  tbe.  465,  830 
Artay  medical  department,  candidate*  for  tbe; 

615 ;   proposed  changes  in   the,    759,  794 ; 

dinner  of  the.  113S,  1705.  1712 
Army  medical  department  report  for  1896,601, 

742,  S89 
Army  medical  oflceri,  gallantry  of,  122 
Army  medical  ofllcers,  German,  post-graduate 

courses  for,  69 
Army  medical  school,  close  of  the  session.  259. 

392;   pass  lists,   392,  892 ;    opening   of   the 

session.  892 
Armv  medical  service,  9a,  1785 ;  the  French, 

1263 
Armv  medi'^al   staff,  312;   promotion  in  the, 

682 ;  tbe  War  Ofilce  and  the,  1270 
Army  medical  staff  corps,  sergeant>  majors  of 

tbe,  692 
Armv  medical  itaff  examinations,  pass-lists, 

536 
Army  medical  staff  warrant,  892 
Army,  recruits  for  the.  physical  condiHon  of, 

182;  how  is  it  to  be  malrtalned?  234;  the 

proposed  increase  of  the.  259;  tbe  condition 

o'  the,  325 ;  the  composition  of  regiments, 

326 ;  venereal  disease  in  the,  692 ;  recruiting 

for  tbe.  892;  the   Commander in-Obief  of 

the,  1718 ;  the  medical  service  of  the,  1769 
Army  scheme,  465;  recruits,  the  age  of,  549; 

estimates   for.  1898-99,  590:    reforms,  655; 

estimates,  the  debate  on  the,  674 ;  candidates, 

medical  examinations  of,  692 
Army,  the  United  SUtes,  health  of,  131 :  the 

American,  sanitarv  condition  of  the.  258 
Army,  Thirty-nine  Years  in  the,  Recollections 

of  (review),  937 
Army  (see  also  Services) 
Arnold,  Dr.  F.,  an  unknown  larval  parasite, 

960 
Arnold,  Messrs.,  a  new  operation  table,  1649 
Arrow  poison  in  West  Africa,  269 
Arsenic,   peripheral   neuritis  from,   228;    in 

chorea,  266 ;  in  vinegar,  poisoning  by,  760 
Arsenlous  add  in  epithelioma  of  the  face,  901 
Arterial    disease,    general,    ophthalmosoopio 

evidence  of,  862;  atrophy,  Ichthyosis  and, 

1067 
Arteries,  radiography  of,  1782 
Arterio- venous  popliteal  aneurysm,  1116 
Arteritis,  obllterative,  227;  obliterans,  368 
Arthritis,  migraine  and.  326 
Ascarides,  perforation  of  the  Intestine  by,  1254 
Ascaris  lumbricoldes,  hepatic  abscess  caused 

by,  1484 
Asepsis  of  towns  and  dwellings,  1423 
Aseptic  cabinet,  653 ;  treatment  in  ophthalmic 

surgery,  8(2 
Asbmead,  Dr.  A.  8.,  leprosy,  401.  893 
Aspirating  instrument,  a  new,  1626 


Aspiration,  rectal,  1764 
Assailants,  responsibility  of.  662 
Assam,  epidemic  malarial  fever  of.  861 
Assam,  Malarial  Fever  of  (review),  444 
Assaulu  on  medical  men,  187,  384,  660 
Assistant,  the  unqualified,  and  the  Oeneral 
Medical  Coundl.  62.  66. 124, 183.261.  328.450, 
5f2.   896,   1013.  1127,  1147.  14C9.  1571,  1648, 
1657,  1663;  sn  unquslifled,  prosecution  of, 
under  the   Notification   Act,   665;  an  un- 
qualified,  opening  of  a  shop  by,  near  hia 
late  prindpal,  815 
Assistant,  prindpal  and ;  the  need  for  a  bond, 

619 
Assistants,  qualified,  the  alleged  dearth  of» 

1W8. 1721, 1778 
Associations,  annual  meetlngsof  (not  indudinc^ 
British  Medical   Assodatioi):    Au*tralisn, 
for  tbe  Advancement  of  Science.  51,  826- 
British,  for  the  advancement  of  Sdence,  266, 
1485 ;  South  Wales  Sanitarv  Ini>pectots,  411  •.. 
British  Medical  Temperance,  1509 ;  Poor-law 
Medical  Ofllcers,  1705 
Asthma,  sputum  of,  512 ;  vagus  origin  of,  931 
Aston  Manor,  sanitary  matters  In.  463 
Ataxia,  alcoholic  and  otherwise,  137 
Ataxy.  Friedreich's.  244 
Atbara,  the  battle  of,  1704 
Atkins,  Dr.  R.,  the  late,  471 
Atkinson,   Dr.   J.    M.,    bulxmic  plague   and 

cattle  disease.  1494 
Atkinson.  Dr.  F.  P..  diagnosis  of  measles.  1358 
Atresia  anl  vaginalis,  1396 
Atrophy,  idiopathic   muscular,  cases   of,  33  ^ 

arterial,  ichthyosis  and,  1C67 
Atropine  eye  drops,  poisoning  by,  96 
AtthtU,  Dr.   L.,  Midwives  RegUtration  BlU, 

1020 
AuckUnd,  skin  grafting  in,  1153. 1230 
Audiences,  lay,  medical  lectures  to,  K67 
Auditory  hallucinations  in  otitis  media,  1276 
Auscultatory  percussion,  5C7 

Australia,  Corrsspondenck  from.  —  She 
ebarltlee  of  Victoria,  189— Tuberculosis  in 
New  South  Wales,  190— Medical  advertising, 
190— Tbe  Perth  water  supply,  190— Actfoo 
against  a  dentist,  190— Intercolonial  Medical 
Congress,  190— Unproved  charge  of  perjury 
against  a  medicsl  man,  190— Prince  Alfred 
HospiUl.  Sydney,  190.  1152- Formation  of 
new  medical  societies,  190— Ad  ion  against  a 
medical  man,  473— Unusual  case  of  poisoning 
by  sewer  air,  474— Maintenance  of  border 
hospitals,  474— Tbe  Victorian  Branch  of  the 
BriUsh  Medical  Association.  545- Hydatid  of 
the  brain,  545. 1086— The  medical  jprofesdon 
in  Victoria,  757— Tbe  Inspector-Oeneral  of 
Asylums  in  New  South  Wales,  757,  lC85-The 
Addaide  HospiUl.  757— The  Sydney  Hos- 
pital, 757,  1086-The  Mdboume  Hospital,. 
757— Appointment  of  public  vaccinator  at 
Port  Melbourne,  757— The  intra-peritoneal 
operation  for  abdominal  hydatids,  757— 
Australian  Association  for  the  Advancement 
of  Sdence.  826- Lunacy  and  its  treatment  in 
Victoria,  827— Infectious  disease  ia  Victoria, 
827. 1085,  1725— Infantile  mortaUty  and  th& 
milk-supplv  in  Melbourne,  10e5—M  edical  De- 
fence Associationof  Vid  oria,  lOee-Congenftak 
diaphragmatic  hernia  diagnosed  during  life, 
1086— Resident  medical  ofllcers  and  fees  for 
inquests,  1153— Dengue  fever  in  Queensland, 
1364— Appointment  of  health  ofllcers  in  New 
South  Wales,  1365— Death  of  a  medical  man 
through  the  mistake  of  a  druggist,  1365— 
Death  of  a  child  from  swallowing  a  bone,. 
1365— Ttiirlmere  Home  for  Consumption, 
1365— St.  Vincent's  Hospltel.  Melbourne* 
136&-Health  of  Mdbomne,  1725- A  white 
leper  in  Melbourne,  1725— A  new  medical 
sodety,  1725— Melbourne  Hospital  for  Sick 
Children,  1726-Sydney  Hospital  for  Sicb 
Children,  1726— Allegations  against  the 
surgical  staff  of  Melbourne  Hospital,  1726— 
Deaths  under  chloroform,  1726  — Action 
against  a  druggist,  1726— Women  as  resident- 
and  honorary  medical  oflScers,  1726 

Australia,  lepra  in,  627 

Australian  Assodsition  for  the  Advancement 

of  Sdence,  51,  886;  medicinal  plants,  1342;. 

brandy,  1663 
Austria  (see  VmrNA,  Correspohdkkcs  fbom) 
Axilla,  primary  carcinoma  in  the,  717 


B 

Bacilli,  Bt>erth*s,  Gftrtner's,  and  Eschericb's,. 
properties  of,  154 ;  various,  researches  rela- 
tive to,  846 ;  typhoid  and  anthrax,  and  the 
blood  in  leukamia,  511 

Bacillus  of  acute  articular  rheumatism,  187 ; 
coll  communis  in  gangrene  of  the  arm,  224 ; 
of  enteric  fever  In  buttermilk.  755 ;  tht- 
Klebs-Ldfller,  rhinitis  due  to,  1456 

Bacon^  Roger,  the  Opus  Majus  of,  320 
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Bietvlt,  Um  iniluenee  of  the  Boeatfm  rmv« 
oo,  611. 1762  i  In  water,  793 ;  petbogenlo,  the 
ebemioftl  pnjducCe  of,  with  special  referenoe 
to  entcrie  fever,  1665, 1737 

BMlnlftl  to^ne.  the  eltmlnatlon  of,  by  the 
ikbi,  158, 270,  362 ;  dlagnoaU  of  diphtheria, 
J6t»4t9 

B«etcriok)fical  diagnoeisof  Infectloae  dleeaeet, 
346b  429,  480;  laboratories  and  the  plague, 

xn 

Bieteriolofflcal  ezaminatioii  of  Infetitloos 
dlnaie  in  Aberdeen,  4C6 ;  In  Belfast.  471 

bctariolQKT,  The  Principles  of  (feview*,  10C9 

BiddeleT,  Dr.  0.  E.,  medical  offlovrs  of 
friendly  sodeties,  671 

"Bdrd'i  hot  bottle"  (a  herbalist's  remedy), 

Bdnr,  Mr.  H.  F..  apparatus  for  tolipes,  1408 

Btkar,  Surg.-Mej  .  lltholapazy,  612 

Bakers,  a  hint  to.  834 

JUfonr,  Dr.  G.  W.,  goot,  1332 

Bilksa  peolnsula,  leprosy  In  the,  903 

B«lUncs,  Mr  0.  A.,  cancer,  440 

BsUsDtyne,  Dr.  J.  W.,  Tltelllne  pkcenta,  371 ; 

atoffsnital  teeth,  8G6 
Ballard,  Mr.  B.,  death  under  ehlo<trfonn,  12S3 
Baoooft.  Sir  Squire,  readings  by,  132,  266, 

♦10, 477 
fiandofa,  the  drainage  of,  627 
Bankt,  Mr.  M.,  removal  of  the  tongue,  440; 

hydatid  of  tblgb,  792 
Bantoek.  Dr.  O.,  dysmenorrhcsa,  1690 
BaitMT  aurgeon.  the  story  of  a.  343 
Barboar,  Dr.  A.  H.  F.,  origin  of  the  plaoenU, 

34 ;  the  cervix  uteri,  866;  Manual  of  Qynxc- 

oology  (review),  868 
BircUy.  Mr.  J.,  Soot  hall's  Organic  Materia 

Mcdioa  (review),  1198 
Budsleben.    Or.    Oarl    von.    Anatomic    des 

Measehen  frevfew),  231 
Bttkan,  Dr.  A.,  Qxy tabercuUn.  179 
Bafksr.  Mr.  A.  B..  fractures  of  the  patella,  922 
Bidlog.  Mr.,  vesical  tumours,  30 U  amputa- 
te of  upper  limb.  933 
B«How.  Mr.  A.  J..  obitu«ry ;  appeal  on  behalf 

of  his  widow,  1373. 1613. 1687. 1662, 1734 
Bjhrs,  Dr.  E.,  the  Sb.  NeoU  poisoning  case, 

Barsett,  Mr.  J.  B.  S.,  spasmodic  dyspn<K%, 

IISS;  aeD«ratlon  of  the  epiphysis  of  the 

Aula,  1721 
BiruUple   and    North    Devon  Dispensary, 

aanoat  meeting,  346 
Bmam  snd  Bailey's  show,  curiosities  at,  461, 

834 
Btfrett.  Mr.  A.   B.,  a  question  of  dlsgnosls, 

llSO 
Barrow,  Mr.  B..  nephrorrhapby,  672 
Bhtt,  a  genecal  hospital  for,  196;  Victoria 

Jabllee  Nurses'  Home  at,  266 
Bartholow,  Dr.  R.,  Materia  Medica  and  Thera- 

penilcs  (review),  1004 
Barton,  Mr.  B.  A.,  professional  secrecy,  1285 
BMhore,  Dr.  H.  B  .  Rural  Hygiene  (review), 

BaUvd.  Mr.  T.  H.,  the  kte.  626 

fitteman.  Dr.  A.  Q..  the  General  Medical 
CooncU  and  the  Medical  Defence  Union,  401. 
o  ;  ''^•^''Jploma  of  the  Apothecaries' 
Boiiety.  1357 

Btteman,  Sir  F.,  the  health  of,  244 

Bsth:  the  town  and  the  medical  profession 
there,  51,  174 ;  Bastem  Dispensary,  annual 
meeting,  313 ;  the  baths,  338 ;  meeting  of 
the  British  DenUl  Association,  476;  Royal 
Uoitcd  Hoapital,  annual  meeting,  477;  Bye 
loftrmary,  annual  meeting,  626;  Southern 
Dispensary,  annual  meeting,  637;  Western 
Dbpenaary,  annual  meeting,  904 

Bathing  of  new- bom  children,  766 

Baths  of  Bath,  338;  In  heart  affections.  850; 
eoCtage,  1768 

iM^Dberg,   Frincess  Henry  of,  at  Metley, 

B^rsea  Provident  Dispenssry,  annual  repori, 

Bt^  of  the  elate,  324.  459, 532, 671, 815, 1017, 

Battle  of  the  clnbs:  Nottingham,  57;  Man- 

^ehestcr.  67 :  Bvesham.  896 

Battle.  Mr.  W.  H..  rodent  ulcer  of  face,  507; 

C^ey's  fluid.  998;  renal  calculus,  1180. 1188 
■ittye.  Dr.  J.  H.,  recurrent  measles.  1322 
Baviav.  Mr.  R.  C,  International  Photosraphlc 

BthlUclon.  260 
Bacsar   Medicines     and     Common     Medical 

Plsnte  of  IndU  (reriew),  307 
B«le.  Dr.  L.  8,  the  hoepitals,  the  profession, 

■ad  the  publle,  122 ;  vitality,  150. 1048, 1613 
Iwd.  Mr.  J.,  The  Span  of  Gestation  and  the 

Okoseof  Buth(rt>view),3C6 
Bedgown,  sorsleal,  686 
■•l|fc  a  machine  for  moving.  In  the  sick  room, 

Bwftea  talmlee,  832;  juice,  582;  extract  of, 

1407;  floid.  14C7 
Jivor,  i>r.  O.  K..  locomotor  ataxv.  2S7 
■"CI.  Df.  C  santonin  lo  sprae.  185, 244 


Belfast:  typhoid  fever,  61,  68,  123;  water- 


supply,  68,  $36 ;  Royal  Vicioria  Hospital,  128. 
334,  471,  884 ;  proposed  infectious  diseases 
hospital,  187;  For»ter  Qreen  Consumption 
HospiUl,  336;  Inilaensa,  336,  471;  jerry- 
boUdlng,  383,  639,  607 ;  Hoapital  for  Sick 
Ohlidrea,  annual  meeting,  40i3;  Samaritan 
Hospital,  annual  meeting,  406;  Maternity 
Hospital,  annual  meeting,  471;  baeterio- 
logical  examinations  for  the  Public  Health 
Department,  471 ;  Asylum,  642, 6d4 ;  derloal 
work  by  the  Infirmary  medical  officers,  643 ; 
Royal  Hospital,  684 ;  nurses  for  the  sick  poor, 
753 ;  workhouse,  824  ;  dinner  of  graduates  of 
Trinity  College,  Dublin,  901;  the  coroner 
and  the  harbour  oonmiissioners.901 ;  Queen's 
College,  801 ;  Corporation  (Hospttalsi  BOl, 
966TlU83, 1223, 1287, 1433 
Belgrave  Hospitel  for  ChUdren,  1204 
Bell,  Messrs.  John,  and  Co.,  tlnctura  bella- 

donnae.  B.  P.  (1888).  1286 
Bell.  Mr.  J.,  plague  measures  in  Hong-Kong, 

1367 
Behadonnae  tlnctura,  B.  P.  a89e),  1285 
Benham,  Dr.  F.  L.,  Death  and  Sudden  Death 
(review),  104;  oxygen  in  poeumonla,  408; 
venesection  in  apoplexy,  1078 
Benham,  Dr.,  dinner  to,  877 
Beonett,  Mr.  8  .  removal  of  maxilla  723 
Bennett,  Mr.  W.  H.,  massage  in  fractures,  358, 

380;  nstric  uloer,  661 
Bensaode,     Dr.    Raoul,    Agglntinatlon     des 

Microbes  (review),  1254 
Bensolyptus,  1061 

Benson,  Mr.  A.  M.,  intrarc^ular  sarcoma,  3*^2 
Benson,  Mr.  J  R..  burns.  760 
Bergengrnen  Dr.,  leprosy  bacilli,  1256 
Beri-beri  in  Dublin,  i86,  (f24 ;  eUology  of.  1748 
Berkeley  Hospital,  annual  meeting,  810 

Beklix,  Correspoxdexos  fbom.— Hydrogen 
peroxide  in  suigical  practice,  09— Anew  hoe- 
pltal  for  Berlin,  69— Post-graduate  coorses 
for  army  medical  officers,  69— Recent  re- 
searches on  immunisation,  188  —  Mentally 
defective  school  children,  188— Berlin  Uni- 
versity, 188— Researches  on  cholera  anti- 
toxin, 336  — fSkiagrapby  ini  dlseues  of  the 
stomach  and  inteatloes,  336— The  medical 
ioourts  of  Itmour,  336— ^The  Government  and 
the  privat-docents.  472— Besignatlon  of  Pro- 
fessor Bsmarch,  472— The  Congrees  of  In- 
ternal Medicine,  472  — The  International 
Congress  of  Hygiene  and  Demography, 
472— The  inflneoce  of  x  rays  on  bacteria, 
611— Methylene-blue  in  malarial  fever,  611— 
Remarkable  misadventure  with  chloroform, 
611  — Bnteric  fever  bacilli  in  buttermilk, 
765— The  disinfection  of  the  skin,  766— 
Toe  bathing  of  new-bom  children,  756— 
Behring's  tetanus-antitoxin  in  veterioary 
practice,  766— Actinomycoeis  of  the  lungs, 
9C2— Meteorological  conditions  of  epidemics, 
902— The  Public  Health  Service.  902— The 
health  of  sewing  machine  workers,  902— 
Orthofonn,  1024— An  outbreak  of  enteric 
fever,  1024— Remedies  against  jgout,  1026— 
Tuberculous  growth  of  the  pleura,  1026— 
The  disinfection  of  dwellings,  1151— The 
phllantbroplst's  requital,  1161— Toe  Seldel 
(rial.  1434— Etherdrtnklng.  1568-Tbe  Berlin 
Accident  Service,  1568— Hygiene  on  railways, 
1568— Syphilitic  inoculation  in  medical  men, 
1782 

Berlin,  the  lepra  conference  f  n.  627 

Berry.  Mr.  J.,  SUtlatical  Tables  of  St  Barthc- 
lomew's  Hoapital  (rev.ew),  1759 

Berry,  Dr.  J.  B.,  empyema,  511 

Berry,  Mr.  W.,  measles  in  WIgan,  811 ;  small- 
pox and  vaccination,  1080 

Bessemer,  Sir  H  ,  the  late,  8''3 

Bertillon  identification  of  criminals,  409 

B^tU,  Mons.  Victor,  Scenes  of  MngUsh  Life 
(review),  376 

Betulol,  682 

Seven,  Dr.  O  ,  distemper  as  a  oauie  of  puer- 
peral fever,  £23 

Beverley,  Dr  M.,and  the  Norfolk  and  Norwloh 
Hospital,  176 

Bloe.  Mr.  H.  H.,  Elementa  of  Latin  (reriew), 
616 

Bicester,  enteric  fever  at,  117 

Biokerton,  Mr.  T.  H  ,  Mules's  operation,  166 ; 
cases  exhibited,  576 

Bicycle,  motor,  1663 

Bicycle  saddle,  a  new,  796 ;  the  best,  835,  908 

BMwell,  Mr.  L.  A.,  moveable  kidney,  1041; 
Medieal  Graduates' College  and  Hoapital.  1647 

Bigg,  Mr.  H.,  walking  value  of  the  toee.  1253 

BlgKS,  Mr.  C.  H.  W.,  Bleotrldty  and  Magne- 
tism (review),  374 

Bile-duct,  the  common,  rupture  of.  1(X);  stone 
in.  1465 ;  ducts,  suture  of  the,  1484 

Billings,  Dr.  J.  S ,  A  System  of  Surgery 
(review),  228 

Biography,  MatlonaV  Dhstionary  of  (review), 
650 


Birdwood,  Mr.  H.,  plague  in  Bombay,  454, 686. 
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Boot-tree,  976 

Boots*  soldiers',  1204, 1356,  1730 
BorfslU  IiCltuto  latrutnecrcaiilea,  756 
Barlo  acia  In  butt«r,453.  1165,  1461,  1778;  in 

milk,  673;  itiCFfttitli,  I32a 
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Urine  (review),  649 ;  the  kidne5S,  765.  843, 

916;  leuktcmia,  1688 
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the,  510;  bydaiid  of  the.  545.  1C86,  1464;  a 

suboccipital  lobe  in  the,  567 
Brain  (see  also  Oehirns) 
Brain  (review),  231 
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vaccination  in  Barton  Begis,  338 ;  hvilth  of 
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Carotid  artery,  the  left  common,  ligature  of,. 

1015 
Carpenter,  Dr.  G.,  Infant  feeding,  3 
Carpua  curvus,  1724 
Garr,   Dr.   T.,   legislation    as  a  remedy  for 

medical  grievances,  327 
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GMV»-SBtth,  Vr.  H.,  Mr.  lUll  HaIiu'b  defence 

fond,  77, 137. 199. 271, 348.  415.  452.  768 
Qoxlace  wbeeU,  lodierubber  tyrea  for,  618 
OvroU,  Lewis,  the  late,  242 
Outer,  Jfe.  B.,  leglaUtion  m  a  remedy  for 

medieal  grievanoes.  132,  177,  201,  247.  281; 

ehlldrea's  Bight,  658 
Ovter,  Mr.  a.,  typhoid  fever  in  Leeds,  103 
Outer,  Mr.   T.  8.,  fraotore  of  the  inferior 

maxilla,  571 
Outer.  Dr.,  Bright's  disease.  165 
Oartihtflnoas  elements,  mal*  development  of 

Gsrwardlne,  Mr.  T.,  hydaUd  of  Uver,  646 

CssGaraHawley.653 

CkstelloCe,  Dr.  B.  H.,  Niger-Soudan  campaign, 

455, 568,  S05 
OMtzation  for  enlaiged  prostate,  73 
Cbtaraet,  anterior  polar,  pathogenesis  of,  1757 
Catararta,  Fftrtial  Stationary  (reWew).  1197 
OOhcait,    Mr.    O.    W.,   Surgical    Handbook 

(review),  680 
Gaum,  Dr.,  endocarditis.  302 
OatteU.  Dr.   H.  W.,   Pathological  Anatomy 

(review).  165 
(}attle  disease,  bubonic  plague  and,  1494 
Osvterj,the  Dechery  automatic.  1266 
Cavley,  Dr.,  muscular  wasting.  647 
Olandlne  in  cancer,  619 
(^eUoUtia,  orbital.  102 
Oelsus,  the  ophiasis  of.  1782 
Oemeteries,  the  overcrowding  of.  and  crema- 
tion, 577 
Oantenarians.  408, 626, 828, 13S6 
Osntenary  of  the  voltaic  pile,  825 
Cerebellar  tumour,  577 ;  symptoms  in  members 

of  the  same  family,  1416 
Oerebral  tumour  (supposed),  trephining  for, 

227;    abscess  and    tumour,   317;    abscess, 

opeimtion  for,  442.  677.  739;  pressure,  645; 

luemocrhage,  cases  of,  680,  726 ;  hnmorrhage 

hi  early  Ute,  1133 
(3eTtlficatlon,  death,  830.  948 
Oervical  abscess,  an  obecum  case  of,  150,  330 ; 

vettebrtt,  chondroma  of,  640 
CiesQMMl  fatality,  a  strange,  240,  313 
(Ceylon  medical  service.  Dr.  W.  G.  Rockwood 

and  the,  1207 
Chaff-cotUng  machine,  hand  feed  tool  for, 

1235 
Chalfont  epileptic  colony,  opening  of  a  new 

home  at  the.  1278.1416 
Chalk  as  a  styntic,  96 
ChaUice,  Mr.  J.  8..  a  cycle  saddle,  976 
Cbafaners,  Dr.  A.  K.,  tbe  bealth  of.  262 
Chalmers,  Mr.  W.,  presentation  to,  133 
'^      *      I's  Algebra  for  Schools  (review),  446 

_  ^[ie,"Vibrona,"1200 
Champagne  tap  and  cork.  309 

loe^Mr.  C/T  W.,  ChUdren  and  the  Foor^kw 


of    the 
a  rare  transposition. 


Chancery  lunatics,  553.  618 
dMoman,    Dr.   C.   W.^  obstruction 

inferior  vena  cava, 

814 

Qiafd,  the  water-supply  of.  323 
,  an  unfounced.  1132 
E-cross  Hospital,  annual  meeting.  689 
ble  Institutions  in  Victoria,  189 
Charities  and  Correction,  National  Conference 

of.  In  New  Tork,  1570, 1766 
(Siarltles  Begister  and  Digest  for  1896,  The 

Annual  (review),  796 
(Tbarl^    OroMiisation    Society,   meeting    of 

(Council,  1706 
(3iarterhoute  School,  the  new  headmaster  of 

the,  G6 
Charts,  eUnieal,  653 
Ghaamler,  Dr.  B.,  creasotal,  222 
Cheadle,  Dr.  W.  B.,  dilatation  of  the  colon, 

399 ;    ease  of  pneumonia,  empyema,   Ac., 

435 
CheBdonlnm  migus  in  cancer,  619 
Chelmaford,  watei>supply  of,  462 
Chelold.  a  case  of,  996 
Chemloal  food,  tabloids  of,  37 ;   nuisance  at 

Cnunpsall,  190 
Chemleala,  patent  and  proprietary,  proposed 

tegUatioo  reUtive  to,  549;  in  transit,  the 

dangera  of ,  1276 
Cheiiiie,  Fbyilologisohen.  Lehrbuch  der  (re- 
view), im 
Chanlatiy  for  Photogmphera  (review),  106; 

The  FMndples  of  (review),  305;    Prsotieal 

(hnnic  An  Blementary  Course  of  (review), 

dffh  Organic  (review),  445, 606 
Cniemista' BxhibiUon,  1719 
Cheshire,  infections  hospital  in,  411 
Chest   wall,   congenital    deficiency  of    the, 

sawdatort  with  imbecility,  499 
Cheater  Infirmary,  annual  meeting,  688 
ChestorfleM,  nubile  heslth  in.  672 
Cheyne,  Mr.  fi.,  the  late  Mr.  B.  B.  Cheyne  and 

the  pteMrvation  of  vaccine  lymph,  ^ 
Cheyne,  Mr.  B.  B.,  the  hOe,  and  the  nrsserva- 

tion  of  vaccine  lymph,  894, 968, 1145, 1377 
Cheyne,  Mr.  W.,  supposed  rupture  of  Ugamen- 
'  "  ^  647 ;  hoor-glHS  contraction  of 


the  stomach,  785 ;  hydrocephalus,  791  ; 
oophorectomy,  119L;  tuberculous  absoeM  in 
the  abdomcrn,  1255;  The  Treatment  of 
Wounds,  Ulcers,  and  Abscesses  (review),  1624 
Chicago,  the  water-supply  of,  115;  the  mid- 
wives  of,  316 ;  glyoerinated  vacdne  lymph  In, 

Chichester,  enteric  fever  at,  117 

Child,  femoral  aneurysm  In  a,  228;  acute 
phthisis  in  a,  1536 

Childbirth,  deaths  in,  1767 

Childhood,  acute  pneumonia  of,  1331 

Children,  gifts  of  food,  &c.,  to,  31 ;  paroxysmal 
hyperacidity  in,  simulating  migraine,  97; 
Bast  London  Hospital  for,  convalescent  home 
of  thejJL17;  mentally  defective,  188;  back- 
ward, 862;  Cruelty  to.  Society  for  the  Pre- 
vention of,  383, 1636 ;  twenty-five,  a  mother 
of,  415 ;  the  urinary  apparatus  in,  affections 
of,  417,  565,  701 ;  piurpura  In,  432;  the  exclu- 
sion of,  from  school,  522 ;  school,  the  eye- 
sight of.  624,  1145 ;  and  stone-throwing  at 
trains.  592;  and  Women,  the  Royal  Hospital 
for,  annual  meetiog.  594;  defective  and 
epileptic,  the  education  of,  615.  666,  733  ; 
convalescent,  the  Yarrow  Home  for,  618; 
and  fires,  666 ;  new-bom,  the  bathing  of, 
755  ;  imbecile,  and  psuper  lunacy,  900; 
cigarette  smoking  by,  905 ;  the  sending  of, 
to  Cansda,  90b ;  London,  drunkenness 
among.  906;  the  cry  of  the,  1015 ;  cirrhosis 
of  the  liver  in,  1538 ;  chronic  constipation  in, 
1550;  defective,  examiners  of,  under  the 
London  School  Board,  1552;  poor,  at  the 
seaside,  1652, 1760 

Children  under  the  Poor-law  (review),  869 

Children,  Diseases  in.  Pocket  Formulary  for 
the  Treatment  of  (rrvlew),  10:5 ;  Skin 
Diseases  of  (review),  1^ 

Children  (see  also  State  children's) 

Children's  sight,  658 

Chllds,  Dr.  C.,  typhoid  fever  In  Munich.  300, 
348, 377;  water-borne  typhoid  fever,  742 

China,  leprosy  In,  32 ;  French  enterprise  in, 
1014 ;  plagne  In,  1272, 1481 

Chinosof,  582, 762, 835, 12C6 

Chlswick,  proposed  fever  hospital  for,  1134 

Chitral  medals,  presentation  of,  69 

Chlorodyne  poisordng.  1686 

Chloroform  and  ether,  the  vapours  of,  com- 
Dlnatlon  of,  33 

Chloroform,  deaths  under,  127, 249, 318.  454, 664, 
1148. 1431. 1726, 1760 ;  death  from,  the  meoha- 
nism  of,  329 ;  emergencies  under,  the  treat- 
ment of.  369 ;  remarkable  misadventures  with, 
611,  749 ;  carbon  monoxide  produced  in  the 
blood  by,  824;  the  physiological  action  of, 
950  ;  death  under,  mental  factors  in,  1253  ; 
administration  of,  with  reference  to  an  ad- 
mixture of  etber,  1534, 1648;  the  dosage  of, 
and  inhalers,  1548 

Chloroform  poisoning,  hvdrocyanic  acid  an 
antidote  to,  27,  123,  329;  apparatus,  1475; 
inhalers,  regulating,  recent  improvements 
in,  1555 ;  anaesthesia,  laryngeal  aifections 
and,  1610;  anaesthesia,  the  production  of, 
1681 

Oholccystotomy,  oases  of,  73, 442 

Oholecystotomy  spoon,  107 

Choledocho-duodenostomy,  936 

Chondrodystrophia,  646 

Chondroma  of  cervical  vertebrae,  640 

Cholera,  hog,  antitoxin  for,  406 

Cholera  antitoxin,  researches  on,  336 

Cholera  en  Europe  (review),  727 

Chorea,  arsenic  in,  266 ;  complicating  labour, 
303 

Christie,  Dr.  W.  L.,  the  Bristol  Royal  Hospital 
for  Children  and  Women,  ^  971,  1146, 
1235;  the  Church  House  Children's  Hos- 
pital, 1235, 1301 

Christmas  fesUvItles  at  the  hospitals,  66, 114, 
127 

Christophers,  Dr.,  normal  human  serum  and 
the  typhoid  bacillus,  512 

Christ's  Hospital,  a  thankofTerlng  for,  319 

Chrome-silver  impregnation  of  formalin- 
hardened  brahi,  218 

Church,  the  relstion  of  the,  to  sanitation  and 
to  vacolnation,  945 

Church  Army,  947 

Church  House  Children's  Hospltol,  1235, 1301 

Ohurton,  Dr.,  h»redity  In  disease,  577;  leon- 
tlasis  oesea,  1469 

Cigarette  smoking  by  children,  906 

Cigarettes,  1301 

Ciliary  muscle,  function  of  the,  826 

Cinchona  wine,  582 

Cinematograph,  aoddents  with  the,  114 

Cirencester.  ieo»  for  revacclnation  at,  196 

Cirrhosis  of  the  liver.  726 ;  potassium  bu1> 
phate  and,  968 ;  in  children,  1538 

Civil  service  candidates,  eyesight  of,  1165 

Clark,  Mr.  Alfred,  ohinosol,  835 

Clark,  Mr.  Andrew,  hermaphroditism,  718 

Clark,  Mr.  W.  M..  Twickenham  as  a  health 
resort,  1648 

Clark  (see  Stewart  Chttk) 


Chu-ke,  Mr.  0.  T.  F.,  the  determination  of  sex, 
S08 

Clarke,  Mr.  B.,  specimen  s  exhibited,  7S2 

CUrke,  Mr.  J.  J.,  liver  In  rickets,  102 ;  club- 
foot, 722 ;  caries  of  the  spine.  1CS6 ;  11  »r-foot, 
1118;  Surgical  Pathology  and  Pnuciples 
(review),  1196 

Clarke,  Mr.  B.  A.,  CsBsarean  section,  1053 

CUrke,  Bev.  T.  B..  M.D.,  obUuarv,  132 

CUrlcson,  Dr.  A.,  Atlas  of  Histology  levlew), 
1624 

Clegbom,  Suiv*-Maj.-Gen.  J.,  Scient*fic 
Memoirs,  ftc.  (review),  1124 

Cleland,  Dr.  J.,  Human  Anatomy  (revkw\  35 

Olemmey,  Mr.  W.  N.,  tetanus,  1462 

Clevedon  Cottage  Hospital,  annual  report,  614 ; 
convalescent  homes,  annual  meetiog.  9C4 

Cleveland,  Dr.  W.  F..  Induction  and  us  Asso- 
ciation with  the  History  and  Progre«s  of 
Medicine  (review).  167 

Clifton,  typhoid  fever  at,  44;  dramatis  per- 
formances at,  475 

Olifton  Dispensary,  annual  meeting,  435 

Climate,  a  question  of,  481, 662;  in  the  treat- 
ment of  heart  disease,  854 

Climatic  treatment,  1714 

Climatic  treatment  of  pulmonary  tubercul  )iis, 
239 

Clinical  museum,  an  addroM  at  the,  177 

Closet  (see  Water-closet) 

Clothing  (see  Underclothing) 

Cloud,  the  production  of,  by  nltra-violft 
light.  1352 

Club-foot.  722.  792;  tabetic,  725 

Club-hand,  103 

Clubs  (see  Edinburgh  Graduates'  Medical 
Club,  Bristol  Medical  Dramatic  Club.  Ssvagt* 
Club.  Aberdeen  University  Club,  Battle  of 
the  clubs,  and  Medical  clubs) 

Coal-gas,  poisoning  by,  followed  by  symptoms 
simuUting  rsbl^,  784 

Coal-gas,  The  Commercial  Uses  of  (retiew),  444 

Cobbett,  Mr.  L.,  alkalised  serum,  362;  anii- 
streptococdc  serum,  986 

Cobra  pcison.  Immunity  against,  1065 

Cobra  poison  and  its  antitoxin,  644,  751 

Coca  wine  (ookay),  232 

Cocaine,  poisoning  by.  718, 1209 

Cock,  Mr.,  castration,  73 

Cockles,  poisoning  bv,  134 

Cocoa,  Suchard'B,  233 ;  Femi,  1474 ;  oatmeal. 
1697 

Cod-liver  oil,  the  production  of.  342;  perfected. 
1061 ;  hydroxyl-free.  1407 

CofCee,  Victor  ifquid.  5S3. 696 

Coffey.  Dr.  D.  J.,  the  teaching  of  histology, 
7i6 

Colchlsal.  582 

Cole,  Dr.  T..  gumma.  1754 

Coleman,  Mr.  A.,  nitrous  oxide  ai  ^estbebla, 
864 

Coleman,  Dr.  J.  B.,  pernicious  anscmls.  1C3; 
Plasmodium  malarise,  867  ;  dusectinK 
aneurysm,  1693 

Coleraine.  water-supply  of.  753 

Coley's  fluid  in  inoperable  carclnom*.  354,  f}Jd 

Colgate  and  another,  Hemans  v.,  1417 

Coli-cystitis,  case  of,  440 

Colitis,  membranous,  1693 

Colles's  law  and  its  exceptions,  70 

Collie.  Surg.-Capt.  M.  A.  T.,  plsgue  in  Hutli, 
1693 

Collier,  Dr.  H.,  libel  action  brought  by,  385 

Collier,  Mr.  J.,  arthrectomy,  725 

Ck>llingwood.  Mr.  F.  W.,  hospital  abuse,  9 id 

Collins,  Mr.  T..  cataract,  1757 

Collins,  Mr.  W.  M.,  (an  unregistered  practi- 
tioner), the  case  of,  664. 1015 ;  arrest  of.  920 

Colllnson,  Mr.  T.  A.,  vaccination.  102 L 

Colman.  Dr.  W.  8.,  colour  hearing.  22; 
peripheral  neuritis,  228 ;  Intussuscepti.m, 
1400 

Colon,  idiopathic  dilatation  and  partisl  exci- 
sion of  the.  276.  399 ;  tumour  of  ttie.  788 ;  ibe 
ascending  and  transverse,  removal  cf,  for 
malignant  disease.  1042 

Colonial  medical  department,  organisation  of 
the,  594 

Colotomy,  an  improvement  In,  1605 -,  lumbar, 
1747 

Colour-blindness  and  Its  Dlsguosls  (review), 
230 

Colour  hearing,  22  ;  vision  of  sailors,  548 

Colporrhaphy,  anterior,  1469 

Col potomy,  vaginal.  578 

Colver,  Mr.  J.  F.,  formaldehyde  in  dentistry, 
723 

Coma,  the  prognosis  and  treatment  of,  1524 

Combs,  inflammable.  661, 976, 1284 

COMMISSIONS  ISSUED  BY 
"THE  LANCBT,"  SPECIAL,  ANALYTICAL* 

SANITARY,  &C. 
Commission  on  the    quality    of    the    n:llk 

supplied  to  the  metropolitan  hospitHl»,  54 
Companies,  can  they  carry  on  medical  prac- 

tioe  ?  1552 
Congress,  conference,  &c,  (not  inc:uding  the 
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latoraatlonal  Oongrew  of  Hygiene  and 
Demogmphy)!  InterooIonUl  Medical,  of 
AoftnUsU,  190;  InternationAl  Medical,  at 
MoMOw,  386,  399. 717 ;  German,  of  Internal 
Medldne,  472,  884,  1438;  Geographical,  at 
Florence,  473 ;  OyrBOology,  OtMtetrlcs,  and 
PsdiatrioB,  740 ;  HTdrolog?,  Cltmatologv, 
and  Geology.  1261 ;  Deaf-mntet,  1288 ; 
German  •urglcul,  1294 ;  French  Sargloal 
Aaaociatlon,  1708;  Latin- ImericanTScienciflc, 
1727;  International  Medioal  in  1900, 1770 

CongretMs  fttrlnnereMedldn,  Verhaadiungen 
des  (review),  168 

Conjugal  instinct,  early,  618 

Oonjunotiva,  foreign  bodies  in  the,  294;  epi- 
thelial xeroeiB  of  the,  438 ;  nloers  in  the,  in 
•eoondary  typhilia,  1632 ;  mdema  of  the,  dae 
to  otMtrnotlon  of  the  lymph  stream,  1756 

Oonjunotivltls,  Granular,  Iiooai  Medicinal 
Measures  in  (review),  652 

Conner,  Dr.  J.  T.,  purpura,  73 

Oonsomm^,  Maggi's,  553 

COlCaTAHTIirOPLV,    OORHSSPOITDKKCV     FROM.— 

The  Imperial  School  of  Military  Medicine, 
189— Botany,  189  -Calculi  in  the  urethra,  189 
—Free  dispensaries,  686— The  Imperial  School 
of  Medicine,  686— The  Society  of  Medicine, 
686,  9^3— The  new  Professor  of  Medicine, 
903, 1289-Leproey  in  the  Balkan  peninsula, 
903— SaniUry  mlasion.  903— The  Congress  at 
Madrid,  903-Severe  headache  relieved  by 
trephininff.  1152— Cattle  disease,  1158— The 
plague,  1289 

Constantinople,  the  Pasteur  laboratory  at,  472 
Constipation,  treatment  of,  439 ;   chronic,  in 

children,  1550 ;  in  adults  and  inf  snts,  1563 
Constipation  in  Adults  and  Children  (review), 

871 
Consumption  a  filth  disease,  14 
Contagious  Hiieases,  placarding,  967 
Contagious  Diseases  Ordinance,  the  repeal  of, 

ta-eingapore,  1207, 1218, 1297, 1369  '  " 
Conti,  Giuseppe,  Amerigo  Vespucci  (review), 

1004 
Convulsions,  cyanoetsin,  60 ;  supposed,  198 
Cook,  Dr.  H.  W.  X.  rt/bture  of  the  uterus.  571 
Cookery  for  Invalids  and  Othert  (review).  1198 
Copeman»  Dr.  S.  M.,  tne  late  Mr.  B.  R.  Ohevne 

wid  the  preservation  of  vaccine  Ivmph,  666; 

natural  history  of  vacdnia,  1237, 1303, 1375 
Cbpying  machine,  1235 
Cora  (see  Spinal  cord) 
Cordee,  Dr.  A.,  Inoculation  of  small-pox,  894 ; 

)oapaoity  of  the  bUdder.  1789 
Cork,  Hospital  Saturday  at.  128 
Cork  Lunatic  Aq^lnm,  female  assistant  medical 

officer  at,  407 
ComhiU  Magazine  (review?,  939 
Cornwall,  health  of,  338 
Cornwall  County  Asylum,  annual  report,  786 
Cornwall  (West)  Infirmary 'and  Dispensary, 

annual  repott,  876 
Cornwall  (see   also    (?ambome,  St.  Colnmb 

Mi^jor,  and  St.  Just) 
Coroner,  a  busy  dav  for   a,   186;    medical 

assistance  to  the,  fees   for,  480;  a,  on  un- 

aualiCed  praotitioners,   659;    the   new,   of 
tirkenhead,  752;  the  Manchester,  on  mid- 
wives  and  their  certificates,  879 
Coroner's  inquests  In  Liverpool  in  1897, 738 
Coroners  and  medical  men,  487 ;  medical,  735, 

752 ;  and  uncertified  oases  of  death,  1477 
Coroners'  courts,  medical   assessors  at,  199; 
oonrta,  amenities  of,  381 ;  inquests,  why  they 
are  held,  1133, 1219;  Society,  dinner  of  the, 
1561 ;  courts,  fees  In,  1734 
Corporate  and  meditwl  reform  committee,  339, 

41B;  614. 690, 943, 970, 1135. 1439 
Corsets,  a  county  court  judge  on,  481 
Coiy,  Dr.  B.,  Vaccination  (review),  649 
Corysa,  apparentiy  of  dental  origin,  49 

Cotterell,  Mr.  B..  splint  for  use  after  removal 

of  the  breast.  376.  749;  cases  exhibited. 

€47 
Counter  (see  'Croas-oonnter) 
Conntyoonrt.  anatomy  in  the,  481 
Counl^-oourt  case,  medical  fees  in  a,  564 
Cqutto,  Mr.  J.  A.,  transmission  of  syphilis, 

217 
**  Covering,"  an  insidious  form  of,  467 
Cowsheds,  cubic  space  in,  170;  the  inspection 

of,  689 
Coxon,  Mr.  S.  A.  T.,  nitrous  oxide  anesthesia, 

866 
On^,  Dr.  M.,  blood-prenore  In  the  inaaoe. 

Cramp,  typewriter's,  49, 801 

Cranial  (see  Intracranial) 

Onmny,  Dr.  J.  J.,  medical  fees  In  hospitals. 

1284 
Orawford,  BarK.-Capt  F.  J.,  filarial  disease. 

1618 
Orawfurd,   Dr.  B.,  tnmonr    of    pnlmonary 

valves  of  heart,  646 ;  tumour  of  colon,  788 
Oream,  sterUlsed.  1474 


Creasot'sl  and  gnaiaool  carbonate,  two  specific 
remedies  against  tuberculosis,  960 

Creasotal  in  medicine,  222 

Creasote  and  some  of  its  derivativfs,  222 

Cremation  at  Ifancheeter.  65;  and  the  over- 
crowding of  cemeteries,  537 ;  in  Austria,  545 ; 
at  Liverpool,  900;   medico-legal  aspect  of, 

Crieff,  sanitary  matters  n,  256 
Criminals,  the  Identification  of.  409 
Critchett,  Mr.  A.,  amblyopU,  1757 
Crocker,   Dr.  J.   H.,  sanitary    condition  of 


shipping  at  Manchester. 
Croly,  Mr.H..t 


tetanus,  103 

Croly,  Mr.  H.  G.,  ligature  of  subclavian 
arteiry,  512 

Cromer,  Lord,  his  report  on  Bgypt  for  1897 
1349 

Cronyn,  Dr.,  the  late,  will  of.  763 

'Cross-counter  therapeutics,  685 

Grossman,  Dr.  B.,  presentation  to.  830 

Crothers,  Dr.  G.  D.,  Elements  of  Intin 
(review),  516 

Crown  property,  exemption  of,  from  sanitary 
control,  1271 

Crows,  malarious,  432 

Crozler,  Dr.  Beattie,  pension  from  the  Civil 
List,  1769 

Crumpsall,  chemical  nuisance  at,  190 

Cuba,  Spanish  soldiers  in,  77;  starvation  In, 
400;  medical  heroism  in,  1283;  military 
medical  services  of,  1637 

Cuff;  Mr.  A.,  wound  of  the  abdomen,  159; 
Injury  of  elbow,  581 ;  lipoma,  1397 

Cuffe,  Mr.  B.,  electrodes  tor  nterlne  applica- 
tion, 1008 

CuUingworth,  Dr.  C.  J.,  the  Midwives 
Begtstration  Bill,  967 

Culture  medium,  alkallsed  s^rum  as  a,  262 

Cunningham,  Mr.  G.,  Hospital  Sunday  Fund, 
1720 

Curettes,  rotary  Irrigating.  40 

Curia,  infloenzt  In  the,  189 

CifHoiis  story,  270      *  f  ••  • 

Cumo  w.  Dr. ,  traumatic  tetanus,  1185 

Cyanosis  In  convulsions,  60 

C9c1e,*the  Whippet,  415 ;  the  Orthobaton,  563  . 

Cycle  brake  knd  coaster,  a  neit,  343,  415;' 
saddle,  an  Improved,  976;  saddles  recom- 
mended, 976 

Cycles,  luggsge  carrier  for,  76 

cyclist's  Pocket-book  (review),  651 

Cystic  disease  of  liver  and  kidney,  32, 102;  of 
liidney,  578 

Cystin  in  urine,  3C2 

C^tinuria,  867 

Cystitis,  boracic  acid  and  salol  in,  1322 

Cystitis  in  ohildien,  703 

Cystitis  (see  Coli-oystitis) 

Cystoseope  m  bladder  growths,  165;  in  vesical 
and  renal  di8ea!>e,  301 

Cystotomy,  suprapubic,  case  of,  792 

Cjstst  dermoid  in  G&rtner's  duct  and  the 
sigmoid  mesocolon,  30;  parovarian,  strangu- 
lated, 195;  of  a  sudoriparous  gland,  286; 
of  the  pancreas,  removal,  279;  of  the 
scrotum,  510;  retro  pet itoneal,  64o;  of  the 
ovary,  788,  1246.  16tt6;  dermoid,  omental, 
1246 


Dalnr  produce,  Imported.  973, 1031, 1032, 1096, 

1230, 1369     •      "^       • 
Dakin.  Dr.  W.  B..  Midwifery  (review),  795 
Daly,  Dr.  B.  C.  Icterus  gravis.  1176 
Daly.  Mr.  N.,  puerperal  septicaemia,  294 
Danger,  a  grave  puolic,  1284 
Darenth  schools,  176;  Imbecile  Asylum,  the 

scandal  at  the,  323, 378.  387, 538 
Dartmouth  (3ottage  Hospital,  annnal  meeting, 

828 
Davidson,  Dr.  A.,  myxoedema,  case  of.  440 
Davidson,  Mr.  J.  Mackenzie,  foreign  bodies  in 

the  eye,  438.  863 
Davies,  Col.  H.  D.,  Lord  Mavor.  banquet  to 

the  medical  profession.  806,  1267, 1289 ;  Hos- 
pital Sunday.  1647 
Davies,  Dr.  A.,  nephrotomy,  859 
Davies,  Dr.  D.  S.,  enteric  fever,  996 
Dawlish  Cottage  Hospital,  annual  meeting, 

388 
Dawson,  Dr.  W.  B.,  syphilitic  encephalopathy, 

103 ;  membranous  colitis,  1693 
Dawson.  Dr.,  signs  of  stomach  disease,  43B, 

726 
Deaf,  teachers  of  the,  method  for,  375 
Deaf  and  Dumb  Union  In  Birmingham,  127 
Deaf-mutes,  Congress  for,  1288 
Death,  certification  of.  948 ;  uncertified  oausea 

of,  coroners  and,  1477 
Death  and  nnqoallfied  practice,  587 
Death  and  Sudden  Death  (review),  104 
Death  oertiflcate,  fine  for  not  giving  a,  880 
Death  certificates,  midwives  and,  9& 
Death  certification,  830 
Deaths  without  obvious  oausef ,  52),  677 


Deaths,  weekly  summary  of,  75. 136, 197,  268, 
340, 413.  479,  560,  616,  694.  761, 833. 907, 975. 
1033,  1097,  1163,  1233,  1299.  1371,  1443, 1511, 
1585. 1661. 1733, 1788 

Deaths  of  eminent  foreign  medioal  men,  194, 
390, 688, 820. 1086, 1226.1436, 1499, 167tt,  1783 

Deaths  and  funerals  announced  elsewhere 
than  eich«r  under  the  foregoing  or  under 
Servioes  or  under  Cbxtuart,  66, 69, 76, 113. 
117,  120.  128.  133,  186,  241,242,263,266,333. 
334,  407.  409,  466,  470,  526.  530,  541,  642,  694, 
669.  665.  757,  763,  798.  803.  828  829,  904, 965, 
1023.  1024,  1084,  1160,  1159,  1205, 1286,  1287. 
1365,  1411,  1432,  1436,  1410,  1561,  1562, 1566. 
1616, 1784 

Decapitation,  a  case  of,  1461 

Decussation,  pyramidal,  absence  of,  12C6 

Defence  Fund  (see  Subscriptions) 

Defence  Union,  the  value  of  a,  328 

Deorees  for  practitioners,  76 

DeRplne,  Professor  S.,  bacteriologloal  dia- 
gnosis of  infectious  diseases.  346,  4^,  490 

Delirium  tremens,  self  -  mutilation  during, 
384  * 

DelvaiUe,  Dr.  C,  La  Protection  et  U  Sant^  de 
r^Uer  (review).  1760 

Demography,  Hjglene  and.  Congress  of  (see 
International  Congress,  Ac.) 

Denffue  fever  in  Queensland,  1364 

Denfaam.  Mr.  J.  £.,  tetanus,  103 ;  vaccination, 
794 

Dennis,  Dr.  F.  S.,  A  System  of  Surgery 
(review),  228 

Dent.  Mr.  C.  T.,  removal  of  the  upper 
extremity,  720 

Dental  and  Medical  AcU,  461 

Dental  Act,  prosecution  under  the,  548 ; 
education,  the  General  Medical  Council  and. 
591 ;  fees,  action  for  the  recovery  of,  614 ; 
diagnosis,  the  x  rays  In,  723:  practice, 
nitrous  oxide  anaesthesia  in,  886;  surgery 
and  hygiene,  1546 

Dental  Anatomy,  A  Manual  of  (review),  1333 ;  , 

'  JSetairurg^  (rAvlew  ,  1334  * 

Dental  Hospital  of  London,  annual  meeting, 
666. 829 ;  annual  report,  1765 

Dtatal  Hospital,  the  National,  distribution  of  > 

»  prizes,  828  *     ' 

Dental  Assodation  and.  Dental  Journal  (see  > 
British  Dental) 

Dentifrice,  oream,  1199  ) 

DentlsU,  action  acalnst,  190, 1367 

Dentist  (review),  375 

Dentistry,  formaldehyde  in,  723 

Dentists,  the  representation  of.  In  the  General 
Medical  Council,  111 ;  the  education  of,  1628 

DentisU'  Beglster,  1070 

Denton,  Dr.  G.,  cerebral  haemorrhage,  690 

Depilation,  1551 

Dermatitis  caused  by  iodoform,  370 

De  Bothschlld,  Henri,  L'Allaitement  (review). 
1758 

De  Santi,  Mr.  P.  B.  W.,  abscess  of  brain,  295 

Devon  County  Jubilee  Fund,  267 

Devonshire,  village  sanitation  in,  496 

Dewar,  Prof essor  James,  liquefaction  of  hydro- 
gen, 1345, 1634 

Dewey.  Admiral,  1492 

Diabdte  bronz^,  1692 

Diabetes,  non-saccharine,  684 

Diagnosis,  a  question  of,  1720 

Diagnosis,  Practical  (review),  443 

Diarrhoea,  summer,  the  cause  of,  348;  in- 
fantile, 693 

Dibdin,  Mr.  W.  A  ,  Purification  of  Sewage  and 
Water  (review),  307 

Dick,  Dr.  J.  A.,  presentation  to,  133 

Dickinson.  Mr.  W.  G.,  rheumatism.  157 ;  th« 
Royal  College  of  Surgeons  of  England  and 
medical  aid  associations.  605;  the  Boyat 
College  of  Surgeons  of  Bngland  and  the 
corporation  duty,  1358 

Dictionary  of  National  Biography  (review),' 650 

Dimmook,  Sui^.-Mi^.  H.  P.,  symphysiotomy, 
578 

Dingle,  Dr.  C.  V..  smaU-pox  in  Mlddlea- 
brovgh.  1104 

Dlnntr  to  Dr.  W.  A.  Harvey,  99;  to  Mr.  R. 
Bogers,  19« ;  to  Dr.  Bawdon:  688 ;  to  Dr. 
Oakshott.  753;  to  Dr.  F.  N.  Manning,  757; 
to  Dr.  Benham,  877  ;  to  Dr.  W.  S.  Plavfslr. 
1275, 1650. 1769;  to  Mr.  D.  M.  Forbes,  li58 

Dhiners.— Metropolitan  Hospital,  177 ;  Trinity 
College  (Dublin)  graduates  in  UUter,  187 ; 
Society  of  Public  AnalysU,  243;  King's 
CoUege  Hospital  (studenU),  245;  Mater 
Miserloordiae  Ho»pital,  DubUn,  354;  Uni- 
versity College  Hospital,  385;  Boyal  Medical 
and  Chirurgical  Society,  386,  598;  West 
London  Medioo-Chirurglcal  Society,  386; 
Hunterlan  Society,  386;  Worcestershire 
Medical  Society,  4n. ;  Bdinbnrgh  Graduatea' 
Medioal  Club,  464;  Medical  Society  of 
London,  455,  739;  Metropolitan  Branch 
of  the  British  Dental  Association.  461; 
British  Balneological  and  Climatologlcal 
Society,  594;  Medical  Guild,  614;  frUh 
Medical  Schools  and  Graduates'  Assodation, 
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666,  883;  Boyal  Wettmioater  Opbibalmio 
Hotpltal.  666.  883;    Unltfd  Faoulttot  Club 
for  the  Unlveraity  of  Londoo,  740 ;  Oity  of 
London  HospiUl  for  DmeasM  of  th«  Obest, 
740:  MaHfail.  at  tbe  MadbIoii  Houae,  806. 
1267,    1289;     Biiaburgb     R>ya1     Medical 
Sodety.  823 ;  Rtnltary  Instttute,  883 }  Boyal 
Ophtbalmlo  Homitaf,  884;   King's  Oollrge 
Hofpital,  884. 1273;  Trinity  OoUegs  (Dablin) 
cmdoatM    In   fielfast,  901;    Syndicate  of 
Hedloat  Men    of  tbe  Department  of   tbe 
Seine,  902;  Army  Medical  Oepartnent,  1136. 
1705,  1712;   Indian  Medical   Service.   1211, 
1705, 1712. 1769 ;  Weet  London  HoBpltaL  1273, 
1634;  Aberdeen  University  Olub  (London), 
1332;    Coroners'    Soeieiy,    1661:     BruiseU 
Medioal  Graduates  Association.  1769 
Diphtheria,  tincture  of  myrrh  in,  &2;  serum 
treatment  of.  130.  547,  648 ;  sweat  in,  toxic 
properties  oL  153;  tbe  bsoteriotoopic  dia- 
gnosis of.  175 ;  and  tbe  lower  animals,  241 ; 
esse  of ,  304 :  the  bacterial  diagnosis  of.  362, 
4S;  ''pure,"  525;  immunisi^on  against, 
946;  antitoxin.  th«i  Clinical  Society's  com- 
mittee on.  1538, 1631 ;  of  ironnds,  1782 
Diphtheria  at  QllUngbam,  117 ;  in  London,  133, 
196.  266    339.  477.  614.  759,  972,  1030,  1159, 
1297, 1367. 1439. 1508, 1729 
DlphtherU,  Bptdemic  (review).  1123 
Diphtheria     mortality    in     Germany,    522; 
iMcUltts,  the  vitality  of  the,  716;  antitoxin 
supplied     to    the    Metropolitan    Asvlnms 
Board,  810 ;  bsciUi,  agglutination  of,  1724 
Diphtheritic  pneumonia.  1343 
''Dipping.*'  death  from,  1341 
Diplegia,  congenital,  esse  of,  548 
Diploooooua  of  myelitis,  934 
Disclaimer  required,  763 
Disclaimers,  836. 1035 

Disease,  tbe  nrevenUon  of,  541 ;  names  of,  tbe 
▼aloe  of,  563;  hf>redity  In,  677;  preventeble, 
discussion  on,  691 ;  beasonal  prevalence  of, 
1701 
Diseases,  lay  nomenclature  of,  1034 
Disinfected,  for  those,  384 
IXslnfeoted  newspaper,  523 
Disinfeetion  in  Paris,  335 ;  obstructing,  prose- 
cution   for,    684;    of    the    skin,    750;    of 
dwellings,  1151 
Dispensaries,  ftree.  in  Constantinople,  686 


IT,  the  lady,  1637. 1662 
Diaecting  aneurysm,  1414. 1693 
Dissection,  subjects  for,  469, 965 
DIsfeemper  In  dogs  as  a  cause  of  puerperal 


DIuretIn,  1621 

Divers'  paralysis,  1549 

Dlvertlculna&,  Meckel's,  sTougbiog  of,  227 

Dockrell,  Dr.  M..  angioma  serplginosnm,  507 ; 

Utigation  by,  1366 
Doctor  and  Fatlent:  Hints  to  Both  (review). 

Doctor  of  the  Old  School  (review),  445 
D'Odiardi,    **  Professor,"   and    his    electrical 

hospital,  1068 
Dodgson.  Mr.  O.  L.,  the  1at«.  242 
Dod^    Parliamentary    Companion    (review), 

375 
Dogi  six-legged,  27 
Dogs,  the  spleen  of,  partial  exdslon  of,  208; 

distemper  in.  as  a  c«asA  of  puerperal  fever, 

223;   the  laws  as  to,  759;  and  the  public 

Mfetv,  882 
Doig.  Dr.  W. ,  msssage  In  fractures,  465 
Donald,  Dr..  hysterectomy,  648  ;  rupture  of 

vagina,  1406 
Dorrian,  Dr.  J.,  stetue  to,  411 
Dorset  CSonnty  Hospital,  annnal  meeting,  477 
Dcraetsbire  County  Nurses'  Home,  196 
Double-headad  monster,  722 
Obngall,  Dr.  J.  MnP.,  presentation  to,  410 
Dowker.  Mr.  F.  W..  obituary,  546 
Down  BroK.,  Messrs.,  a  new  operation  table, 

1285 
Downie,  Mr.  W.,  thrombosis  of  lateral  slnur, 

31 
Doyle,   Dr.   A.  C,  Tragedy  of  the   Korosko 

(review).  5«1 
Doyne,  Mr.  R.  W.,  Diseases  of  the  Eye  (raview), 

580 
Drage,  Dr.  Lovell,  coroners'  inquests,  1219 
Draiiis,  defective,  and  polluted   water,  113: 

London,  1034, 1164 
Dresebfeld,     Professor,    gastric     ulcer,    647; 

dlur«tin,  1621 
Oresslog,  fiobinson's,  34 
Druggist,  tbe  facilities  of  the,  for  doing  barm, 

13d;  a  preeoribing,  and  his  patient,  poison- 
ing of,  686 :  the  prescribing,  803 ;  acUou 

sipynst  a,  1726 
Drags,  Um  action  of,  variation  In,  according 

to  quantity,  836;  and  preparations,  new. 

1078, 12(9;  the  adulteration  of,  1629 
Dnmksrda,  habitual,  the  treatment  of.  691. 

759, 103L,  1C96  1231. 1445, 1730. 1784 
Dmnkenoess  among  London  children,  906 
Drvstfale,  Dr.  J.  H.,  blnnd  in  pemphigus,  226; 

cho  jdrodjstr'tphiA,  646 


Dublin :  Mater  Mlserloordiae  Hospital,  annual 
dinner,  334;  Hospital  Sunday.  334,  6L0; 
Pigeon  House  Fort  as  an  auxiliary  work- 
house, 406 1  electrical  tramways.  406 ; 
Mercer's  Hospital,  470.  610;  Cork-street 
Fever  Hosplui,  642 ;  Hoppltal  for  Incurables, 
iJonoybrook,  610;  Uoyal  College  of  Science, 
610;  Meath  Hospital,  763;  Housing  of  tbe 
Poor,  794;  the  Sanitary  Association,  823; 
the  public  health  department  of  the  corpora- 
tion, 9C0 

Dublin,  Richmond  Lunatic  Asylum:  beri- 
beri. 186,  824;  tbe  grant  to,  263;  and  the 
Local  Qovernmerit  Bill,  824 

Dublin,  health  of  (vee  Vital  SUUstlcs, 
weekly) 

Dublin  Journal  of  Medioal  Science  (review), 
308,  5l6,  79S,  1266;  Branch  of  the  Brlti«h 
Medical  Association,  406 

Dudfield,  Dr.  B  ,  elementary  schools,  1192 

Duelling,  a  protest  agalnat,  iOU 

Doer,  Surg.-C^pt.,  wound  of  the  abdomen, 
642 

Dufferin,  the  Countess  of,  her  Fund.  1339 

Duffey,  Sir  Q.,  laryngeal  neor.  f>l«,  442 

Duffus.  Dr.  J.  C.  i±.,  tbe  la  e,  47u 

Diibrssen,  Professor  A.,  Obstetric  Medicine 
(review),  36 

Dukes,  Dr.  C,  unlooked-for  sources  ot  polson- 
iog,  929 

Duncan,  Dr.  W.,  vesico-utfrine  fistula,  1617 

Dundee  BoTal  Infirmary,  67 

Dura  (see  Extradural) 

Durham  University,  revociUon  of  degrees, 
469 

Durham,  Mr.  H.  E ,  serum  diagnosis  of 
t3rpboid  fever,  154 

Dutch  navy,  medical  statistics  of  the.  In  1895, 
604 

Dwarf,  Porro's  operation  in  a,  365 

Dwarfs  In  South  America,  480 

Dwellings,  asepsis  of.  1423 

Dwellings  of  tbe  poor,  1273 

Dyiog,  Free  Home  for  the,  Clapbam,  annual 
report,  906 

Dysmenorrhoea,  discussion  on.  1690 

Dyspepsia,  recent  views  on,  668 

Dyspnosa,  spasmodic,  1186 


Bager,  Mr.  T.  C,  the  Boyal  Masonic  Benevo- 
lent Institution,  1219 
Bales,  Mr.,  exophthalmos,  47 
Bar.  snare  for  toe,  940;  hiemorrhage  from  the, 

1536;    external,    completely    cut    off  and 

successfully  replaced,  i616 
Bar  Hospital,  the  Uoyal,  annnal  meeting,  603 
Bar  (see  also  Middle  Bar) 
Ba»tend  Mothers'  Home,  annnal  meeting,  829 
Eastman,  Dr.  B.    L..   The  Yagical   Badloal 

Operation  (review),  1769 
Easton,  Dr.  T.,  presentation  to,  338 
Bccles,  Dr.  A.  8..  moveable  k«dney,  288 
Boho  du  Blen  (review)  f^i  8,939 
Bolampsla,  puerperal,  1317 
Eclampsia,  puerperal,  veratmm  vlride  In,  146; 

cases  of,   1184 ;    In    the    sixth  month  ol 

pregnancy*  1753 

ctopic  pregnancy,   1000;   perineal  testicle, 

Bonlier,  La  Protection  et  la  Sant^  de  1'  (review), 
1760 

Eczema,  scarification  In,  764 

Bddowes,  Dr.  A.,  ringworm,  690 

Bden,  Dr.,  the  pUeenta,  788 

Edge,  Dr.  F.,  Obstetric  Practice  (review),  36 

Edgecombe,  Dr.,  haemoglobin,  1468 

B(Unbnrgh :  award  of  the  Cameron  prize,  333 ; 
the  Longmore  Hospital  for  Inoursbles, 
annual  meeting,  333 ;  new  Infectious  diseases 
hospital,  333;  Boyal  Infirmary,  333;  Boyal 
Hospital  for  Sick  Children,  annual  meeting, 
683;  Boyal  Medical  Society,  dinner,  W: 
freedom  of  the  city  for  Lord  Lister  and 
Viscount  Wolseley,  1562, 1781 

Bdinburgh  Medical  Journal  (review),  306,  616, 
730,  1266;  Graduates'  Medical  Club,  dinner. 
454 

Bdinburgh  toffee,  233 

Bdinburgh  Univarsity.  number  offstodents, 
66;   appointment,   o33;   dooation.  and   be- 

auests,  533. 900;  degrees  conferred,  410 ;  pais 
Mi     1366;  British  practitioners  Jn   lUly, 

17S2 
Bdloburgh  (see  also  Eojal  College  and  Britis  ' 

Medical  Association). 
Bdiidge-Oreen,  Dr.  F.  W.,  Memory  and  Its 

Cultivation  (review),  1058 
Education  in  Italy,  406.  447 
Education  (see  also  Medical  and  University). 
E*l  serum,  the  toxin  from,  471 
Effeminacy  of  the  Latin  race,  447 
Egg.  tbe  ye^k  and  the  white  of  tbe,  alimentary 

properties  of  481 
B^ffR  and  larvse  of  flies  in  tLe  human  body. 
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Alni  Hospital  and  medical  school,  1225  • 
Institut  Egypt  inn,  122S— British  wounded  In 
tbe  Soudan,  1225,  1436 -Medical  ofnoers, 
1226~BriUsh  troops  in  the  Sondan,  1363- 
Flague  at  Jeddah.  1363.  1498-Quarantine 
r<^ula'JonB  at  Bl  Tor.  1436— PretenUtion  to 
Mr.  Milton,  1436  -Pilgrims  aod  quarantine, 
1497  The  health  nf  Mecca.  1497  -  Pllcrimage 
declared  foul,  1666— Case  of  imported  placue 
at  Suez,  1658— Mysterious  Importation,  1568 
—Imported  plague  at  Moses's  WeUs,  1724— 
Fevers  in  BgypUan  prisons,  1745 

Egypt,  the  latiCrnatlonal  Maritime  Sanitary 

Biard,  760;  Loid  Cromer's  report  for  189t, 

13t9 
Ell>ow,  severe  injury  of  the.  581 
Elder.  Dr.  W.,  AphasU  and  tbe  Cerebral  Speech 

Mechanism  (review),  723 
Elections,  proportional  representation  in,  316 
Electric  rail  wa-  s  for  LAudoD,23J;  incandescent 

lamp,  hpat  <  f  the,  737.  814 
Electrical  temperature  Inoleator,  343;  hoipllal 

of  "  Professor  '  D'Odiardi,  1068 
Electrioty  and  Magnetism  <review)  374 
Eleotro-magn^t.  removal  of  steel  from  the  eye 

with  the,  1757 
Elect  ro-r.nermogen,  1331 
Electrodes  for  uterine  application,  1CC6 
Elephantiasis,  the  treatment  of,  bj  the  z  rays, 

644 
Elephant's  tusk,  bullet  in  an,  475 
EUinwood,  Dr.  C.  N.,  oxytoberoulin,  179 
Ellis.  Ida,  A  Catechism  of  Palmistry  (c«vlew), 

1263 
ElUs,  Mr.  T.  S.,  walking  valne  of  the  toes,  1368 
Embleton,  Dr.,  the  health  of,  405 
Embolism,  air,  303 
Emery,  Dr.  D'Bste,  papilloma  of  the  breast, 

1117 
Emetics,  the  uses  of,  407 
Bmmetr,    Mr.    U.     an    inBldicus     form    of 

*'  covering,"  467 
Bmnlsion,  ScoU's,  682 
Empyema,  oases  of,  503,  511,  1109 ;  muscular 

wasting  afur,  647 
Encephalopathy,  syphilitic,  103 
Endocarditis,  treatment  of,  302 ;  in  Infancy, 

696 
Endometritis,  treatment  of,  338 
England,  tbe  ooeo-atr  treatment  of  phthisis 

In,  630,  712,  b54,  921,  942 ;  the  licensing  laws 

In,  662;   births,  deaths,  and  marriages  in, 

for  1896, 1566 
England  and  Wales,  vital  staliitlcs  of,  for 

la67,460 
England,  Dr.  B.  E..  memorial  to,  134 
English  sanatorium  s  for  tne  treatment  of 

phthisle,  961 
English  Sanitary  Institutions  (review),  104; 

Life,   Scenes  of   (review),  376;  lUustratea 

Magazine  (review),  160B 
EogllBh  towns,  health  of  (see  ViUl  Statistics, 

weekly) 
Eoghsh-spesking  practitioners  in  Italy,  253, 

472.  630,  644.  810,  1CC6,  1140, 1224,  135^.  1417. 

1722 
Ensor,  Mr.  H.  C,  hospital  abuse  at  Newport 

Infirmary,  47, 63, 172, 196 
Enterectomy,  primary.  In  intestinal  gangrene, 

1182 
Bnterlo  fever  at  Bleeder,  117;  at  Chichester, 

117;  at  Newark.  120:  at  Munich.  3C0.  3«8, 

377 ;  in  India,  604, 892 ;  at  Wadebridge.  672 :      . 

at  lllog«n,  736 ;  at  King's  Lynn,  blO ;  at 

Saarbruoken,  1024 ;  at  Bcrwioh.  1620 
Bnteric  fever,  the  prevention  of.  16u,  173 ;  the 

bscUlua  of.  247;  laryngeal  necrosis  in,  442; 

the  conveyance  of,   by  oysters,  949,   974. 

1018;  milk-borne,  998;  ofster-bome,  1007; 

aerial  transmission  of,  1082;  olive  oil  in.  1143 
Bnteric  fever  bacillus  in  privy  middens,  689; 

In  Htittermiik,  756;  the  chemical  pathology 

of,  1665, 1737 
Bnterltis,  uicermtlve,  645 
Envelope,  the  **  lunar,"  342 
Epidemics,  meteorological  condition*  of,  902 
Epilepsy,  subjective  sensatlona  in,  50;  treat- 
ment of,  in  colonies,  1190;  Jaeksonlan,  case 

of,  1620 
Epilepsy  and    Paralysis,  the    Hospital    for, 

expiry  of  lease,  1766 
Epileptic  children,  the  education  of,  615, 666. 

7d3 ;  coloniNthe  Chalfont,  opening  of  a  new 

home  at,  1276, 1416 
Epileptics,  the  treatment  of,  261 :  the  National 
Somety  for  the  Employment  of,  526, 1648 ;  m 

the  United  Stotes,  1569 
Epispadias,  702, 722 

Bpltbeliom'a  of  the  face,  arsenious  add  in,  931 
Epsom  College,  829 
Ergot  In  midwifery,  quiniae  as  a  substitute 

for,  866- 
Errata,  137, 415, 726. 1332. 1736 
R-oVine,  Dr.  A.  M.,  0x3 gen  in  pneumonia, 

390 
Brysipelu,  vaccination  and,  949;  tnnual,  1789 


z    Thk  Lanobt,] 


INDEX. 


[July  2,  1898. 


BrysIpelM  with  endooArditU,  antl-ttreptoooodc 
Mnimin,  502 

BrytlpelM,  the  streptoooocua  of  (see  Colej't 
fluid) 

Brsrthema,  acute  general,  caae  of,  888 

BiTthenut  nodosum  et  buUotum,  1113 

Brythro-melalgia,  781 

Erythrol  tetranitrate,  accident  with.  137 

Bacott,  Mr.  T.  H.  8.,  ''army  doctors  up  to 
date,"  812 

Samarch,  Professor,  resignation  of,  472 

Bssays,  Selected  (reviews  168 

Bssex,  suburban,  medical  defence  in,  459 

Ether,  deaths  under,  249, 1259 ;  inhalation  of, 
albuminuria  following,  1259;  administra- 
tion of,  1259 

Bther  and  chloroform,  the  vapours  of,  com- 
bination of,  33, 1534, 1648 

Bther  drinking,  1568 

Bther  inhaler,  an  improved,  1C05 

Bther-pneumoniis  85iS 

Bther  (see  also  ^ther) 

Bthnological  Studies  among  Queensland 
Aborigines  (review),  1696 

Bthyl  chloride.  Piotet's.  872 

Bucaine,  properties  of,  411, 1569 

Bugol,  37 

Eurich,  Dr.,  tumour  of  the  kidney,  865 

Europe,  measures  for  protectiog,  against  the 
plague,  1630 

Evans,  Dr.  D.  J.,  modified  milk,  260 

Evans,  lir.  Q.  H.,  obituary,  72 

Evans,  Mr.  W.,  gaogrene,  224;  rickets  of 
knee.  507 

Evans,  Mr.  W.  O.,  a  cycle  saddle,  976 

Eve,  Mr.  F.  S.,  transplantation  of  tendon,  1258 

Evesham,  medical  clubs  at,  895 

Bwart,  Dr.  J.  H.,  re  vaccination.  1219 

Ewart,  Dr.B.  W..  pericardial  effusion,  509 

Bwart.  Dr.  W..  phthisis.  1648 

Examination  sjstem,  an  abuse  of  the,  1547 

Excrement,  the  removal  of,  in  Witney,  255 

Exeter,  vaccination  at,  578 

Exeter  Dispensary,  annual  meeting,  9-''3 

Exhibition  at  Kocbefort-sur-Mer,  828;  the 
Medical,  Surgical,  and  HygleDic.  1549, 1641 

Exmoutb  urban  district  council  and  tbe 
medical  officer  of  health.  51;  Dispensary, 
annual  meeting.  361 

Exophthalmic  goitre,  case  of.  1258 

Exophthalmos,  the  causes  of,  47 

Expectoration  in  publio  vehicles,  825 

Experiment,  an  interesting,  171 

Explanation  required.  607  ;  forthcoming,  679 

Explosions,  boiler,  452 

"Extortion,  a  miserable  piece  of,"  594 

Eitra-dural  abscess,  613.  928 

Extra-uterine  fcctatlon,  164;  pregnancy,  1447, 
1515, 1668, 1739. 1782 

Eye,  congenital  absence  of  the,  28. 1754 ;  Mules's 
operation  on  the,  cases  of,  165;  sympathy 
between  the  genital  system  and  the,  266; 
diseases  of  the.  salu  of  silver  in,  3?5; 
earcoma  of  the,  372 ;  epithelial  xerosis  of  the 
conjunctiva.  438  ;  function  of  tbe  rods  of  the 
human  retina,  438 ;  localisation  of  f orelsn 
IxKlles  in  the,  by  tbe  Koentgen  rajs,  438, 
863:  the  fundus  of  the.  translucent  globule 
in,  501 ;  diseases  of  the,  in  Palestine,  410,  532 : 
superior  oblique  muscle  of  the,  periodical 
p^aljsis  of,  1418;  removal  of  steel  from  the, 
with  the  electro- magnet,  1757 :  the  value  of 
X  ray  examinations  of  the,  1757 

£.ve,  Nettleship's  Diseases  of  the  (review),  167; 
Tlie  More  Common  Diseases  of  the  (review), 
580;  the  Examination  of  the,  A  Practical 
Guide  to  (review).  939 

Eye  drops,  atropine,  poisoning  by,  98;  com- 
plications  of  influenza.  815 ;  protector,  1005 

Eyelashes,  iogroiring,  1691 

Eyelid,  burned,  restoration  of  the,  500 ;  fibroma 
of  the,  1757 

Eyes,  specimens  of,  792 

Eyesight  of  school  cbildren,  524, 1145 ;  of  civil 
service  candidates.  1165 


Face,  rodent  ulcer  of  the,  507 

Facial  nucleus  in  facial  paralysis,  50 

Fsctories,  polluted  water  in,  615 

Factory  girls*  country  holiday  fund.  828 

Faecal  concretion,  612 

Fairbank,  Mr.  W.,  mammary  abicess.  260 

Fallopian    tube,  primary  carcinoma   of   the, 

1327, 1328 
Falmouth  during  tbe  winter,  77,  136 ;  beaUh 

of,  500 :  the  port   of.    health   of,  691  ;   Sir 

Joseph  Favrer  and,  1548 
Falmouth  Hospital   and   Dispensary,  annual 

meeting,  904 
Fanaticism,  sanitary  mea&ures,  and  the  spread 

of  plague,  797 
Fan  go  treatment,  686 
Farhenblindheit  und  ihre  Diagnose  (review) 

230  • 

Fat  in  the  glanders  bacillus,  1399 


Fairer,  Sir  Joaepb,  and  Falmouth,  1548 
Federation  for  the  Abolition  of    the  State 

ReguUtion  of  Vice,  114 
Feeble-minded,  the.  1703 
Fees,  obstetric  169,  199 ;  medical,  under  the 

Poor-law,    185 ;     for     revacclnation,    196 ; 

medical,   at    Inquests.   199,   261,   270,   480; 

medical,  for  a  report  on  a  county-court  case, 

594 ;  dental,  action  for  the  recovery  of,  614 ; 

and  oerlifioates  of  death,  880 ;  a  question  of, 

10C9, 1734;  medical,  in  hospitals,  1284 
Femora,  repeated  fracture  of  both,  1249 
Femoral  aneurysm,  228 
Femur,  osteotomy  of    the,   in    tuberculous 

disease  of  the  hip,  992 
Fen  wick.  Dr.  W.  S.,  hyperacidity,  97 
Ferments,  unorganised,  and  the  generation  of 

seeds,  171 ;  amylolytic.  1251 
Ferns,  &c.  (review),  651 
Fever  season  in  an  Indian  gaol,  38 
Fibroids,  uterine,  302 
Fibrous  ankylosis  and  its  treatment,  134 
Fibula,  the  lower  epiphysis  of  the.  separation 

of,  1721 
Field,  Dr.  A.  F.,  Falmouth,  136 
Fil<trial  disease,  cases  of,  1618 
Fiji,  entertainment  to  a  medical  man  in,  660 ; 

liery  ordeal  of,  1301 
Fillppi,  Professor  Angiolo,  anniversary  com- 
pliments to,  188 
Filter,  a  germ- proof,  835 
Finger,    Dr.   Ernest,    Die    BlennorrhOe    der 

Sexualorgane  (review).  1624 
Fingers,  contraction  of  tbe,  722 
Finny,  Dr.,  pneumothorax,  867 
Firth,  Mr.  J.  L.,  ovariotomy,  1248 
Fisher,  Mr.  T.,  rupture  of  heart,  434;  phleg- 
masia and  gangrene,  995 
Fishes,  tuberculosis  in.  1069, 1654 
Fistula,   perineal    and    recUl,    286;    vesieo- 

oterlne,  1617 
Flannelette,  danger  from,  127 
Flat   foot,  791.  1108;  in   soldiers,  1427;  arch 

support  for,  1663 
Fleas,  the  extermination  of,  1344 
Flemming,  Mr.  A.  L.,  self-retaining  retractors, 

940 
Flemming,    Mr     P.,    presentation    to,    806; 

retinitis  proliferans,  1756 
Fletcher,  Dr.   M.,   specimens  exhibited,  788; 

intra-splnal  tumour,  1399 
Fl(«tcher,  Mr.  T.,  Tbe   Commercial   Uses   of 

Coal  Gas  (review),  444 
Fletcher,  Dr.  W.  W.  E.,  scavenging  In  Witney, 

255 
Files,  eggs  and  larv»  of,  in  the  human  body, 

1010 
Florence.  Geographical  Congress  at.  473 ;  the 

Istituto  Antlrabioo,  756 
Flour,  self-raising,  1408 
Flowering  Plants  an<l  Ferns  (review),  651 
Flowering  Plantn,  the  Natural  Orders  of.  Key 

to  (review).  1059 
Flux,  Dr.,  nitrous  oxide,  33 
Fcptus.  malformations  of  the,  34.  304,  371.  477, 

722,  726.  834,  865 ;  leg  and  cord  presentation 

of  the.  792;  the  attitude  of  the.  866 
Foffgie,  Dr..  injury  to  lumbar  vert^bne,  1122 
Foley,  Mr.  D.  B.,  presentation  to.  338 
Food,  antiseptics  in,  453 ;  and  drugs  adultera- 
tion,   proposed    legislation    on,    454,    616 ; 

public  schools  and,  1700. 1778 
Food,  Air  and,  &c.  (review),  516 
Food  Bill,  the  new,  the  Government  and,  108, 

587,  800.  877 
Foods,  various,  682, 1061. 1474, 1698 
Foot,  wrench  for  the,  40;  madura  disease  of 

tbe,  646 :  sangrene  of  the,  following  phleg- 
masia,   (w;    the   lesser   toes   of   Uie,   the 

walking  value  of.  1250, 1358 
Foot,  The,  and   the  Proper   Form   of   Shoe 

(review),  1C60 
Foot  (see  also  Flat  foot) 
Football  in  the  United  SUtes.  243 ;  hospital, 

829 
Forbes,  Mr.  D.  M.,  dinner  to.  1168 
Forbes- Leslie,  malarial  fever,  1530 
Forceps,  tbe  use  of.  in  obstetrical  practice, 

577;   for   naso  -  pharyngeal   adenoids,   533; 

obstetric,  the  rignt  of  midwives  to  use.  611 
Foreign  body  (or  bodies)  in  the  conjunctiva. 

294;  in  tbe  abdominal  cavity,  365;  in  the 

eyeball  and  orbit,  438 ;  in  tbe  stomach,  791 ; 

large  number  of.  in  the  stomach,  1767 
Forensic   Medicine  and  Toxicology,  (review), 

1757 
Formaldehyde  In  dentistry,  723 
Formalin-hardened     brain,      chrome      silver 

impregnation  of,  218 
Forres  Leanchoil   Hospital,  annual  meeting, 

406 
Foster.  Dr.  M.,  Physiology  (review),  443 
Fothergill.  Dr.,  uterine  flexions,  195 
Foulerton,  Mr.  A.,  dilated  appendix.  226 
Foundling    hospital      in     New    York,    high 

mortality  in  a.  477 
Foundling  hospitals  in  Italy,  264 
Fowler,  Mr.  G.,  puerperal  eclampsia,  1184 


Fowler,  Jessie  A.,   Mental  Science  (review). 

446 
Fowler.   Dr.  J.  K.,   Diseases  of  the  Lungs 

(review),  1641 
Fowler,  Dr.  O.,  double-headed  monster,  782 
Fox,  Mr.  G.,  entertainment  to,  in  Fiji,  ^60 
Fox,  Dr.  G.  H.,  Skin   Diseases  of  Children 

(review),  1625 
Fox,  Dr.  H..  constipation,  439 
Fox,  Mr.  J.  J.,  obituary,  72 
Fox,  Dr.  T.  C,  the  accidents  of  vaccination, 

468 
Fox,  Mr.  T.,  Meckel's  divert  iculum.  227 
Foy,  Dr.  G.,  lung  surgery,  64 
Fractures,  recent,   massage   in,  128,  359,  380, 

465  ;  various  cases  of,  30J 
Fragilltaa  oasium  (see  Bones) 
France,  taxation  of  medical   men   in.  1010; 

hospital  diet  in,  1513;   preventive  hygiene 

in,  1632 
France  or  French  (see  also  Paris,  Corrsspox- 

DXHOE  FROM) 

Fianchise,  a  Question  of,  943, 1135 

Frankland,  Dr.  and  Mrs.  Percy,  Pasteur 
(review),  1473 

Fraser,  Mr.  0.  L.,  puerperal  septicsmis,  496 

Eraser,  Dr.  M.,  sanitary  matters  in  Ports- 
mouth, 396 

Fraud,  a  still  unchecked,  1275 

Frederick,  Mr.  H  ,  shingles,  1185 

Freeman,   Mr.  D.  J.,  chlorodyne  polioning. 

Freeman,  Mr.  H.  W  ,  tbe  late,  827 
Freemasonry,  194,  475. 1219, 1367. 1706. 1729 
French  Academy  of  Medicine  (see  Medical 

Sooimis) 
French  nurse  decorated,  835;   enterprise  in 

China,  1014;    army  medical  servire,  1283; 

Surgi(^   Association,    congress    of,    1708  ; 

army,  apothecaries  in  the,  1718 
Frevberger,  Dr.  L.,  anomalous  arterial  trunk, 

2^7 ;  hydronephrosis,  508 ;  infarct  of  lung. 

789;     Foimulary    for    the    Treatment    of 

Diseases  in  Children  (re view),  1005;  aneurysm 

of  aorta,  1258 
Freyer,  Mr.  P.  J.,  stone  in  the  bladder,  1319, 

1329 
Friedburg,  Dr.  L.  H.,  Practical   Toxicology 

(review),  1196 
Friedreich's  ataxy,  244 
Frlpp,  Bir.  A.  D.,  renal  calculus,  1189 
Frome  home  for  trained  nurses,  anniul  meet- 
ing. 754 
Frontal  sinuses,  suppurative  disease  of  the, 

441,  486;  bone,  tuberculous  dUeaiie  of  the 

506 
Fruit,   The   Latest,    is  the   Bipest   (review), 

446 
Frumentine,  invalid,  1408 
Fuller,  Surg.-Gen.  S.,  the  late,  536 
Fuller's  substitute  (a  tonic  preparation),  3C8 
Fun,  intellect  and,  242 
Fumlvall,  Mr.  P.,  sinus  of  the  tongue,  507 


Oaine,  Mr.  C,  imprisoned  tooth,  330 

Gairdner,  Dr.  J.,  sanitary  matters  In  Crieff, 
265 

Gairdner,  Professor  Sir  W.  T.,  prevention  of 
disease,  641 ;  a  **  lay  sermon  "  by,  823 

Galen,  arterial  distribution  acoordiog  to,  case 
of,  227 

Gall-bladder,  cancer  of  the,  803;  hydatid  of 
the,  995 ;  rupture  of  the,  1396 

Gall-bladder  and  Bile-ducts.  Diseases  of  the 
(review),  166 

Gall-bladder.  Liver  and  Biliary  System. 
Diseases  of  the  (re\iew).  230 

Gall-stone,  large,  in  the  rectum,  793 

Gall-stones  from  tbe  horse,  512 

Galloway,  Mr.  A.  W.,  angioma,  73 

Galvanic  (see  Voltaic) 

Galvanisation,  central,  in  various  neuroses, 
1188 

Gamgee.  Mr.  L.,  tuberculous  peritonitis,  300 

Gammarus  pulex  In  the  stomach,  188 

Gangrene,  spreading  traumatic,  a  cat  e  of,  224; 
fouowing  pblegmatia,  995 ;  symmetrical, 
from  emtKMlsm  of  one  ili%c  artery,  1069; 
intestinal,  enterectomy  in.  Ii82 

Gant,  Mr.  F.  J.,  The  Latest  Fruit  is  the  Kipest 
(review).  446 

Gaol,  an  Indian,  fever  season  in,  38 

Garbage-monger,  525 

Gardiner's  Household  Medicine  (review),  ir05 

Gardner,  Mr.  U.  B.,  chloroform  anaesthesia, 
1610 

Garrett,  Mr.  F.  C,  Chemistry  (review),  307 

Garrod.  Dr.  A.  B.,  achordroplasia.  646 ;  perfo- 
ration of  the  aorta,  1118;  Mongol  type  of 
idiocy,  1258;  SUtistical  Tables  of  St.  Bar- 
tholomew's Hospital  (review),  1759 

Gllrtner's  duct,  dermoid  cyst  in,  30 

G&rtner's  bacillus,  154 

Gas  stove,  309 

Gas  (see  Coal-gaa  and  Water-gas) 
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Gattrlcdisorden,  diagnoaii  of,  685 ;  dilatation, 
863;  ulceration,  perforated,  neuromimeBiB 
rimnlating.  927 

Gastric  nicer,  perforating,  operation!  for,  158, 
565.  725,  930ri323,  1693;  bismutb  in.  648; 
dlBCunionon,  187 

Gaitro-enteroBtomy,  263 

GMtro-jejonostomy  for  pyloric  obatmction, 
647 ;  tor  carcinoma,  1259 

OaitroptoeiB,  diaffnoBis  of,  999 

Qaatrorrhapby,  577. 1177 

GaBtrotomy  for  foreign  bodlee  In  the  Btomacb, 
786.791.1767 

Gatacre,  Brig.-6en.  W.  F.,  plague  In  Bombay, 
250 

GatCBbead  Medical  AsBOcUUon.  532 

GehimB  und  RQokenmarkB,  Die  Infectidi- 
elterigen  BrkrankuDgen  dee  (review), 
1621 

Gelatine,  refined,  1200 

GelatlniBed  8«rum  In  bsmorrbage,  610 

General  Medical  Oouncil :  and  the  unqualified 
asBiBtant.  62,  66,  J24,  183.  261.  m,  45Q, 
5Se.  896,  1013,  1127,  1147,  1409,  1571, 
1648,  1657,  1663;  dentistB  and  the.  111. 
461;  conatitutlon,  powers  and  duties  of 
the,  201.  847;  penal  powers  of  the,  253; 
health  of  Sir  Bichard  Quain.  385 ;  and  the 
Medical  Defence  Union.  401.  466;  and  the 
disciplinary  powers  of  universities,  448 ;  the 
new  r^rulations  of  the.  a  martyr  to,  450; 
meetings  of  committees,  526;  and  dental 
education,  591 ;  the  committees.  654 ;  duties 
of  the  president,  676.  750;  death  of  the 
president,  798.  816 ;  and  Mr.  Victor  Morsley, 
814;  the  vacant  presidential  chair,  876; 
the  accounts.  905;  the  Crown  vacancy, 
1007. 1078. 1485. 1499;  mandamus  relative  to 
an  unregistered  practitioner,  1015  :  and  the 
L.S.A..  1069, 1075. 1220, 1283.  1357, 1428. 1429, 
1483. 1549. 1564. 1576 

General  Medical  Council:  the  apprcaohing 
meeting,  945 ;  the  new  president,  1009.  1026, 
1136;  opening  of  the  special  session,  1026; 
bosiness  of  the  session,  1026;  election  of 
president.  1026 ;  the  late  Sir  Richard  Qualn, 
1027. 1087 ;  Midwives  Begistratlon  Bill,  1087. 
1087. 1352 ;  and  the  midwives  question,  1062 ; 
dose  of  the  aeeaion.  1090 

General  Medical  Oouncil:  the  approaching 
meeting,  1410;  the  meeting,  1476.  1627; 
opeoing  of  the  session^  1499 ;  a  new  member, 
1499. 1627 ;  the  president's  address,  1499 ;  the 
Ute  Sir  Richard  Quain,  1500;  Mr.  Glad- 
stone's death,  150u;  service  examination 
results,  1500  ;  Mr.  Hcrsley  and  the  president, 
1501 ;  the  legal  business.  1501 ;  reciprocity  of 
medical  practice,  1504;  Dublin  Apothe- 
osries'  HaU.  1506.  1572.1582;  Council  docu- 
menu,  15C6,  1580.  1627,  1658 ;  Midwives  Bill, 
1507;  the  right  of  members  to  inspect 
Cooncil  dooumenU,  1562,  1580.  1627.  1658; 
the  caae  of  William  Masson,  1571 ;  the  caae 
of  Julius  Mostertz  1571 ;  unqualified  asslst- 
anU,  1571. 1657  ;  the  case  of  Q.  U.Wyse.  1572 ; 
the  case  of  J.  H.  Hart.  1572;  Mr.  Oladstone's 
funeral.  1574;  the  bust  of  the  late  Sir  R. 
Quain,  1574;  medical  aid  aaBociations.  1575; 
dental  education  and  examination,  1575, 
1577.  1627;  the  charge  agaimt  Mr.  H.  K. 
Ranter,  1576;  proceedings  in  camei&,  1577; 
proposed  amendment  of  the  Companies 
Act,  15T7;  penal  cases,  1577;  the  dental 
committee  and  the  two  Scottish  licensing 
bodies,  1579 ;  disciplinary  or  penal  powers  of 
qusUfying  medical  authorities,  1579 ;  direct 
representation.  1580;  a  sweeping  proposal, 
IM) ;  the  DentUt's  Act  and  the  duties  of 
the  executive  committee,  1580 ;  eight 
Dotlces,  1580;  the  public  health  diploma, 
1580;  unqualified  dentist  assistants,  1581; 
sdmlnlstration  of  anasthetios,  1581 ;  tropical 
diseases,  1581;  recognised  preliminary  ex- 
smioations.  15iiB2;  finance,  1582;  fines  under 
the  Medical  Acts.  1582 ;  the  executive  com- 
mittee, 1583;  the  Pharmacopoeia,  1583, 1655; 
s  special  case  of  registration,  1657;  com- 
mittees. 1658;  the  registrar's  salary,  1653; 
dose  of  the  session,  1658 

Genenl  Medical  Council  (see  also  Medical 
Acts  of  Parliament  and  Legislation  as  a 
Bemedy  for  Medical  Grievances) 

Benersl  practice,  education  in.  1409 

General  Practice,  Some  Incidents  in  (review), 
870 

General  practitioner  in  lUly.  1152 

Gemto-urinary  organs,  tuberculoslB  of  the, 
4?E 

fltnu  recurvatum,  1456, 1616, 1719 

Geographical  Congress  at  Florence,  473 

German  studenU  in  Italy,  825;  universities, 
the  degree  of  M.D.  In.  1069. 1494 ;  measles, 
the  prevalence  of.  1210 ;  Surgical  Congress. 
1294;  CpngreBB  of  Internal  Medicine.  1436; 
DBY^,    BicineBB    and    mortality    in    the. 


5S?' 


I  Nature  Cure  and  How  to  Practise  It 
(raview),168 


OermanT.  medical  courts  of  hononr  in.  336* 
379;  diphtheria  mortality  In.  522:  climate 
of.  522 ;  medical  titles  and  qualifications  in, 
1494 

Germany  or  German  (see  also  Bbrlut,  Cores- 

SPONDEHOK  FROM) 

Gersuny,   Dr.   Robert,  Doctor  and    Patient 

(review),  870 
"Gertrude"  suit  for  infants.  199 
Gestation,  ectopic,  case  of.  103 
Gestation.  The  Span  of  (review),  306 
Gibb.  Dr.  J.  A.,  erjrthema.  1113 
Gibbons,  Dr.  H.,  oxjrtuberculin,  179 
Gibraltar,  public  health  of.  1077 
Gibson,  Dr.  Q.  A.,  gastric  ulcer,  725 
Gibson,   Dr.   J.   B..   angio- neurotic    cederaa, 

560 
Gldlev,  Mr.  G.  G.,  the  epidemic  of  measles, 

1078 
Giles.  Dr.  A.  B..  Diseases  of  Women  (review), 

513 ;  The  Vaginal  Radical  Operation  (review), 

1769  *-  X  / 

GUUngham.  diphtherU  at.  117 

Gilmore,  Mr.  W.  H.,  deaths  under  antcsthetlcs, 
270 

Gipps,  Staff-Surg.  A.  G.  P.,  Iodoform,  481 

Girls  Own  Paper  (review).  652 

Gladstone.  Dr.,  acute  yellow  atrophy  of  the 
liver.  724 ;  phosphorus  poisoning.  724 

Gladstone.  Mr.,  the  health  of.  ^40.  319.  385; 
1211 ;  the  IllDess  of.  881 ;  death  of,  1411 

Glaister,  Dr.  J.,  Hygiene  for  Students  and 
Nurses  (review),  515 

Glamorganshire  asylum.  Isolation  hospital  at 
the.  2 ;  county  laboratory.  829 

Glanders  In  Glasgow,  334 

Glanders  bacillus,  fat  in  the.  1399 

Glands,  caseous,  blocking  of  the  larynx  or 
trachea  by.  608,  784 

Glasgow:  the  Western  Infirmary,  66,  823; 
drainage  scheme,  262;  measles,  262;  Dr. 
A.  K.  Chalmers,  262;  the  late  Dr.  Mather, 
262;  the  Royal  Asylum,  annual  meeting. 
282;  glanders,  334;  St.  Mungo's  College, 
405,  7&;  Anderson's  College  Medical  School. 
406 ;  hospital  abu»e.  680.  750.  820 ;  Micro- 
scopical Society.  683 :  the  Faculty  of  Physi- 
cians and  Surgeons,  752,  1723 ;  the  Humane 
Society.  753;  Victoria  Infirmary,  annual 
report,  828;  the  Mulrhead  bequest,  800; 
Philosophical  Society,  1082,  12^;  annual 
report  of  the  fever  and  tmall-pox  hospitals, 
1149;  bequests  to  charities,  lZ22;  medical 
appointments.  1222,  1496;  Medico-Chirugi- 
cal  Society,  1496;  Bastem  Medical  Society, 
1496;  the  perils  of  the  medical  profession, 
15S6;  Samaritan  Hospital,  1653;  large 
bequest  by  Dr.  S.  J.  Moore  for  a  cmvalescent 
home  for  nuries,  1653 ;  Public  Dispensary, 
1653  ' 

Glasgow  Royal  Infirmary,  building  scheme. 
67,  334.  823;  annual  meeting.  405 

Glasgow  University :  the  chair  of  medical 
jurisprudence.  67.  263.  386.  406,  1082.  1222; 
number  of  students,  263.  470;  Swudents'  con- 
ference, 333;  appointments  and  vacancies, 
334.  386.  406.  7&,  900:  salaries  of  medical 
professors,  470;  lectures  to  the  public,  541, 
823;  the  teaching  of  public  health,  589; 
honorary  degrees,  823;  pass  list,  970;  prac- 
tical biology  at  Millport,  1062;  opening  of 
the  summer  sessinn,  1222;  resignation  of 
Principal  Caird,  1653 

Glass-blowing,  demonstration  of.  1094 

Glass-blowing  and   Glass   Working  (review). 

Glenn,  Mr.  J.  H.,  the  Midwives  Registration 

Bill,  957 
Globe,  the  holophane.  120O 
Gloucester  and   cmall-pox,  529,  597,  807,  886; 

vaccination  in.  613 
Gloucester     Infirmary,     memorial      to     Dr. 

Ancrum.  410 
Gluoophenin.  1621 
Glucosazon  (see  Phenyl-glucosazon) 
Glycerinated  calf  vaccine  Ivmph.  45.  131.  663. 

692,  697,  759.  794, 1139. 1219, 1341, 1376 
Glycerine,  premature  labour  Induced  by,  383 
Glycero-phosphates,  compound  Sjrrnp  of,  872 
Godalmiog  mystery,  48 
(jK>itre,  thyroid  extract  In,  442 ;  exophthalmic, 

case  of.  1258 
Gold  Coast,  mortality  on  the,  830 
Ctolding-Bhrd.  Mr.,  c^eloid,  996 
Ch)ldsmiths'  (Company,  grant  by  the.  In  aid  of 

research,  810 
Golf  tonmament,  medicsl.  195 
Ch>noooool  in  the  blood,  525 
Gonorrhoea,  enlargement  of  epiphyses  in,  662 ; 

the  diagnosis  of;  in  the  Divorce  Court,  670 
Gonorrhoea  syringe,  1475 
GKx>ddy.  Mr  E.  S.,  albuminuria  in  a  pregnant 

woman,  641 
Ck>rdon,   Surg.-Gen.   Sir   C.  A.,   Thirty-nine 

Years  in  the  Army  (review),  937 
CK>rdon,  Dr,  H.   L.,  Sir  J.  T.  Simpson  and 

Chloroform  (review),  513 
CK>rdon,  Dr.  J.,  veratrum  viride,  146 


GK)rdon,  Mr.  J.  W.,   Monopolies  by  Patents 

(review),  729 
Gori,  Pietro,  Paolo  dal  Pozzo  Toscanelli  (re- 
view). 1004 
Gould,   Mr.   A.   P.^peritonitis,  9 ;   supposed 

cerebral  tumour,  227 
Gould,  Dr.  G.  M.,  Anomalies  and  Ouriotilles  of 

Medicine  (review),  1003 
Gouna,  1373 
Goat,  the  pathology  and  treatment  of,  147. 164, 

466,538;  pathology  of.  1332;  certain  <iru«s 

In,  1606;  mineral  oonstltnentt  of  vegetables 

In.  1689 
Gowan.  Dr.  P.,  gout,  538 
Grape-juice,  872 
Gratitude,  551 ;  aboriginal,  660 
Graves's  disease,  acute,  cases  of,  382, 717 
Gray,  Mr.  H.,  Anatomy  (review),  d(& 
Gray,  Mr.,  inflammation  of  the  middle  ear.  794 
Greenberg.  Owen  v..  762 
Cire*n,  Dr.  C.  D.,  a  large  dose  of  strychnine, 

1682 
Green,  Mr.  J.  R.,  BoUny  (review),  1069 
Greene,  D.  W.  T.,  syphiiia,  260 
Greenwood,  Dr.  M.,  John  Armstrong  (review), 

651 
Greenwood,  Mr.  T.  P.,  tetanus,  1186 
Gregory,  the  great,  1301 
Grey  oil  treatment  of  syphilis,  1217 
Grier,  Mr.  C,  the  late.  1784 
Grifiiths.  Mr.  J.,  microcephaly.  720 
Grimaux.  Professor,  and  the  Zola  trial,  75r 
Grimsdale.  Dr.,  Caesaresn  section,  648 
Grocer,  medicines  sold  by  a,  270 
Grosvenor,  Mr.  W.,  obituary,  1088 
Ground  water,  the  level  of  the,  and  malarial' 

fever,  689,  706,  732.  895 
Grove.   Mr.  W.  G.,  Woodford  urban  district 

council,  124 
Growth,  spiral,  24 
Guaiacol  carbonate  in  medicine,  223,  960 ;  in 

phthUis.  993 
Guard,  automatic  safety,  for  vehicles,  343 
Guardians,  boards  of,  medical  officers  and,  522, 

739 ;  and  public  vaccinators,  802 
Guardians,  should  medical  men  act  as  ?  877 
Guinness  Trust,  buildings  ot  the.  552 
Gumma  of  the  pituitary  body,  32 ;  inside  the 

sternum.  1*754 
Gunn,  Mr.  M.,  ophthalmoscopic  evidence  of 

arterial  disease.  862 
Gunshot  fracture  of  the  humerus,  867 
Guthrie,  Dr.  L.,  fragilitas  osslum,  32 ;   idio- 

glossia,  1620 
Guthrie,  Dr.  R.  L.,  the  unqualified  assistant, 

183 
Guyoscope.  136 

Guy's  Hospital,  a  year's  phjreic  at,  730 
Guy's  Hosnital  Gazette  (review).  167,  730 
G Wynne.  Dr.,  Hodgkln's  disease,  477 
Gygax,  Dr.  P.,  Ophthalmological  Therapeutics 

(review),  1197 
GynsBCology,  Manual  of  (review).  868 
Gynaecology,  the  progress  of,  769 
Gyn&kologle,  Handbuch  der  (review),  1622 


H 

Habershon,  Dr.,  sarcoma  of  lung,  1056 
Haden,  Sir  F.  S.,  cremation,  537. 1494 
Hadwen,  Dr.,  the  physician,  and  Mr.  Clayton 

the  herbalist,  906 
Htcmatemesis,  infectious.  661 ;  recnrrent.  1327 
Hsematuria,  symptomatology  of.  421 
Hemoglobin,  estimation  of,  219;   the   effect 

of  exercise  on,  1468 
Hnmoglobinuria,  paroxysmal,  combined  with 

urticaria  afrigore,  1704 
Hiemogloblnuria    and    Hsemoglobinuric  (see 

Blackwater  fever) 
Hamophllia,  case  of.  74 ;  joint  disease  in.  947 
H.'cniorrhage,  accidental,  the  vaginal  tsmpon 

*°.371 
Haemorrhage,     gelatinised    serum    in.     610; 

cerebral,  cases  of.  690.  726 ;  control  of.  during 

disarticulation  at   the  hip.  1112;   ccrrbrai, 

during  early  life,  1133  ;  from  the  ear,  1536 
Hiernorrhoids,  treatment  of,  633, 1244 
Haffkine,    Mons.,    his   serum    treatment    of 

plague,  65,  2b0,  33L.  4S8,  815,  963 
Haig,   Dr.  A.,  uric  acid   in  the  blood.  860  ; 

blackwater  fever.  959 
Hains,  Mr.  H..  defence  fund,  77, 137, 199.-271, 

342.  415.  452.  762;  testimonial  to,  660 
Hall.  Dr.  B.,  air-embolism.  303 
Hall.  Dr.  F.  de  H..  Medical  Examination  for 

Life  Assurance  (review).  14C6 
Hall.  Mr.  H..  Mr.   Horsley  and  the  General 

Medical  Council.  750 
Halley.  Dr.,  erythema,  828 
Hallucinations,    auditory,    in    otiUa    media, 

1276 
Hamilton,  Mr.  J.  G.,  M.D.  New  York  (an  nr- 

registered  practitioner),  prosecution  of.  1765 
Hamilton,  Mr.  Q.  G.,  sebaceous  adenom%ts» 

511;  yaws,  999 
Hand,  club,  103 
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Hand,  lipoma  of  the,  1307 
Handoock,  Mr.,cbnrea,  303 
Hand  Held- Jones,  Dr.,  cancer  of  the  uterus, 

1468 
Hanging,  supposed  death  from,  artificial  respl- 

rauon  in.  270 
Hanham.  Mr.  F.  W..  the  Ute,  904 
Hsnwell  sohools.  1069 
Harden.  Mr.  A.,  Ohemistry  (review),  3C7 
Hare,  Dr.  H.  A.,  Practical  Diagnof  is  (review), 

443;  Practical  Therapeutics  (review),  1196 
Hamanalyse.  Praxis  der  (review),  1473 
Harold,  Mr.  J.,  oongenital  imbeollity,  case  of, 

499 
Harris,  Mr.  A.  B.,  measles  and  school  closure 

In  Islington,  811 
Harris,  Dr.  T.,  pneumonia  folio iring  injuries 

to  the  chest,  1045 
Harris.  Mr.  W.  J.,  atropine  poisoning,  98 
Harris,    Dr.,  pneumonia    and    tuberculosis, 

302 
Haiiison,  Mr.  B.,  surgery  of  the  vas  deferens, 

94  i  stricture  of  the  urethra,  1106, 1611 
HarrlBson,  Mr.  D.,  tranmatlc  insanity,  165 
Harrogate  Boyal  Bath  Hospital,  annual  meet- 

ii«g,  690 
Harrop  v.  the  corporation  of  Ossett,  884, 951, 

1009 
Hart,   Dr.   D.  B.,   Manual    of    Gyoneology 

(review).  868 
Hart.  Mr.  E.,  obitutry,  191 
Hartley,  Dr.  R.,  an  appeal,  1720 
Harvest  prosprats  in  Kussla,  130 
Harvey,  Mr.  w.,  picturesque  phraseology  in  a 

canttarv  report,  811 
Harvey,  Dr.  w.  A.,  dinner  to,  99 
liaiwey  (see  William  Harvey) 
nasties,  Messrs..  a  disclaimer.  1035 
JHassveU,  Mr.'W.  A..  Tex^book  of   Zoology 

(review),  869 
^Hatoh,  8urg.-LIeut.-0ol.  W.  K.,  cystic  disease 

of  ikidaey,  578 
vHatton  Asylum,  outbreak  of  illness  at,  4G4, 

467.521 
vHaughtOB,  Dr..  the  late,  memorial  to,  128 
^HauTtain,  Or.  F.  W.  N.,  specimens  exhibited, 

865 
"Hauser,  Dr.  Ph.,  Cholera  en  Burope  (review), 

727 
-yHavant  In  relation  to  the  Portsmouth  water- 

•upply,  462 
Havelock,  Dr.  J.  G..  presentation  to,  265 
'  Hawaii,  leprosy  in,  1273 
Bbyea,  Dr.  B.  A.,  thjroid  extract  In  goitre, 

Hayman,  Mr.  H.,  obituary,  1570 
'  Hgnes,  Mr.  H.  K,  the  battle  of  the  clubs, 

'Hazelioe  snow,  37 

Head,  protection  of  the.  from  the  luo,  481; 
Injury  to  the,  cases  of,  llb7 
lHea£  .and  Neck,   Surgery   of  the   (review). 

Head  (see  alMO  Double-headed) 
Headache  relieved  by  trephining,  1152 
Health    administration    in    the    ooonty    of 
London,  42 :  resort*,  sunshine  at,  77 ;  exposi- 
tion in  New  York,  454 
Health  (ree  also  Public  health). 
Heape,  Mr.  W.,  menstruation  of  monkeys, 

Hearing,  colour,  22 

Heamden,  Mr.   W.  O.,  dead  twins  retained, 

1063 
Heart  with  Incomplete  closure  of  the  septum, 

337,  997;  expansion  of  the  auricle  during  In- 
spiration. 407 ;  right  ventricle  of  the.  rupture 
^of  the,  434 ;  patent  foramen  ovale  in  a,  477; 
.  tncsposition  of,  607,  612,  751 ;   pulmonary 

.valves  of  the,  tumour  of  the.  646;  diseases 
.  and  dirarders  of  the,  treatment  in,  837, 911, 
>.  979 ;  affections  of  the,  baths,  exercises  and 
.  dlmato  in.  850:  imperfect  closure  of  the 
,  aeptum  ventrlculorom,  997;  sffection  of  the, 

in  cancrum  oris,  1068;  affecUon  of  the,  in 

scarlatinal  rheumatlim.  1764 
-|EIeat,  the  mechanical  equivalent  of,  127 
llMijUm.    Dr.    O.,    Medical    Hints    for    Hot 
^  plImatfM  (review).  230 
Jleatpn,  Mr    G.,  tmeaX  concretion,  612 ;  sp^d- 

mtas  exhibited,  646 ;  intuMusception,  1537 
Hedgehog,  ringworm  contracted  from  a.  690 
fledley.  Dr.  WTS.,  radio-stereosoopy,  639 ;  the 

tncandescent  electric  lamp,  814;  nervous 

oondnotioB,  994 
Height,  apparatus  for  measuring,  1125. 16E8 
Heilstlitten-Konrespondens  (review).  1125 
Helm,  Mons  ,  the  case  of,  69,  335.  E43, 1497 
Hellier,  Dr.  J.  B.,  two  dinlcal  charts,  653 
Helm,  Dr.  G.  F.,  obituary,  1026 
Hemans  v.  Oolgate  and  another,  1417 
Hemianopia,  bflateral  homonymous,  1131 
Hemiplegia  with  convulsions,  857 
Hemp  seed  extract.  1408 
Henderson.  Mr.  B.,  the  death-rate  in  obstetric 
_prmetice,  60 

HomUt.  Mr.  J.  A.,  presentation  to  690 
Henooh's  purpura,  64 ;  diiease,  1539 


Hentsch,  Mr.  J.  P.,  the  late,  the  family  of. 
appeal  on  behalf  of,  1099,  1235,  1301, 1373, 

Hepatic  abscess,  surgical  treatment  of,  621 ; 
caused  by  ascaris  lumbriooldes,  1484 

Hepatic  enlargement,  obliteratlve  pericarditis 
a  cause  of,  1706 

Hepatic  (see  alio  Tntn-hepatio). 

Hepatoptosis,  1327 

Herbalist  abortionist,  sentence  on  a,  238 

Hf^rbalist's  medicines.  406 

Heredity  in  disease,  577;  la  relation  to  life 
assurance,  587 

Heritage,  Lizzie,  Cookery  (review),  1196 

Herman,  Dr.  G.  B..  retroflexion  of  the  gravid 
uterus,  1397;  Diseases  of  Women  (review), 
1406 ;  cancer  of  the  breast,  1612 

Hermaphroditism,  spurious,  718 

Hernia,  inguinal,  strangulated,  cases  of,  130, 
792 ;  of  the  bladder.  225 ;  umbilical,  case  of. 
366 ;  internal,  368 ;  Inguinal  and  subsequent 
internal,  641 

Hernial  sac,  Meckel's  diverticulum  In  a,  725 

Heron,  Dr.,  lupus  of  the  nose  cured  by  the 
new  tuberculin.  647 

Herpes,  case  of.  1035, 1099, 1165 

Herringham,  Dr.  W.  P.,  death  in  rheumatism, 
367 

Hewitt,  Dr.  F.  W.,  anesthetics,  483,  623,  749, 
772 

HiRkson,  Mr.  S.  J.,  Life  in  the  Seas  (review), 
870 

Higgins,  Dr.  C.  H..  the  late,  333 

HIU.  Dr.  *\  A.,  ooli<cystitis,  440;  Liverpool 
water,  793 

Hill,  Mr.  O.  M.,  presenteUon  to,  690 

Hill,  Dr.  L.,  rest,  Ac  ,  and  the  circulation  of 
the  bIoo<t,  282 

Hllliard.  Mr.  H.,  nitrous  oxide  anttsthesia,  865, 
12t4 

Hillier,  Dr.  A.  P.,  Bald  and  Beform  (review), 
580 

Hillsides,  the  planting  of  trees  on,  in  Italy, 
1065 

Hlme,  Dr.,  hoepital  abuse,  2 

Hindoo  religion,  the  ancient,  modem  sanita- 
tion and,  1552 

Hinshelwood.  Dr.  7.,  "word"  without 
**  letter  "  blindness,  422 

Hip-joint,  oongenitel  dislocation  of  the, 
operation  for,  647 ;  ankylosis  of  the,  867 : 
tuberculous  disease  of  the,  osteotomy  of  the 
femur  in.  867,  992 ;  dliarticulation  at  the, 
control  of  haemorrhage  during,  1112 

Hip  joint  disease  and  psoas  abscess,  the 
diagnosis  between,  442 

Hippophagy,  384 

Htrsoh,  Mr.  0.  T.  W.,  santonin  in  sprue.  330 

Htrsobfelder  treatment  of  tuberoulosis,  179 

Histology,  the  teaching  of,  726 

Histology,  An  Atlas  of  (review).  1624 

Hobday,  Mr.  F.,  hydrocyanic  add  and  chloro- 
form, 27,  329 

Hodgkin's  diiease,  case  of.  477 

Hog  cholera,  antitoxin  for,  408 

Hokler,  Sir  John,  127 

Holland,  Mr.  C.  T.,  x  ray  work,  1463 

Holland,  the  Hon.  Sydney,  lectures  to  nurses 
by,  523 

Holoosln  as  a  Local  Aniosthetlo  in  Ophthalmic 
Work  (review),  662 

Holooalne,  properties  of,  411 

Holophane  globe,  1200 

Holy  water  and  infection,  1734 

Home  wanted,  137 

Homes  isee  also  Hospitals) 

Honey  vinegar,  37 

Ilong-Kong.  plsgue  measures  in,  313,  1357; 
medical  officer  of  health  of,  report  of,  1485 ; 
Chinese  hospital  for  plague  at,  1548 ;  death 
of  nurses  at,  1635 

Honours  to  medical  men,  59, 112,  319, 526,  892, 
1345,  1428,  1481,  1492,  1552,  1718,  1781; 
aoademio,  to  medical  men.  693 

Hoooer,  Dr.  D.,  new  drugs  and  preparations, 
1078;  vitality,  1777 

Horder,  Mr.  T.  G.,  hoipital  reform,  292. 606 ; 
legiilation  as  a  rem«»dv  for  medical  griev- 
ances. 327 ;  Midwives'  ftegistr»tion  Bill,  676. 
893 ;  the  Vacdoation  Bill,  1079 

Horned  cattle  and  the  plague,  337 

Horrocks.  Mr.,  ectopic  gestation,  103 ;  atresia 
vaginalis.  1398 

Honocks.  Dr.,  Hunterisn  oration,  510 

Horse,  gall-stones  from  the,  512 

Horseradiih  mustard,  1474 

Horse  tongues,  the  dispoeal  of,  384 ;  bite,  case 
of.  1533 

Horse,  tetanus  in,  serum  treatment  of.  766 

Horsley,  Mr  V.,  medical  Acts  of  Parliament, 
1,  43,  247.  261 ;  and  the  Society  of  Apothe- 
caries, 1 ,  259. 327 ;  discharge  of  nerve  centres, 
116 ;  report  to  the  registered  pi aotltloners  of 
England  and  Wales,  253.  339,  744, 1075. 1349; 
medical  grievances,  399;  reprevente'Ion  of 
dentists  in  the  General  Medical  Council,  461 ; 
the  duties  of  the  President  of  the  Genersl 
Medical  0>uncil,  676,  750 ;  and  the  General 


Medical  Ooundl.  814;  dr>cumenU  of  the 
(General  Medkial  Conndl,  15^2 

Hospitel,  the  Parsee  lying-in,  in  Bombay.  126; 
a  general,  for  Barry,  1% ;  cottage,  the  floor- 
ing of  a,  481 ;  cottage,  a  model,  553  816 :  a 
special,  paying  patlento  at,  609;  for  the 
middle  classes.  941;  Medical  Graduates 
College  and,  1545 

Hospitu,  infectious  or  iiolation  or  fever  (see 
Infectious  hospital  or  hospiteb) 

Hospital  abuse,  962, 1023 

Hospital  abuse,  the  prevention  of.  260;  the 
question  of,  318:  Dr.  M'Oall  Anderson  on, 
470;  spdntin,  975 

Hospital  abuse  at  Bradford,  2, 735, 895 ;  at  New- 
port (Mon.),  47,  63,  172,  196;  at  Glasgow. 
§B0,  750,  820 ;  at  Brighton,  1564, 1649 

Hospital  Fund,  the  Prince  of  Wales's,  50, 196. 
518.  786, 1479 

Hospitel  reform,  292,  314,  6C6.  735,  883 

Hosdtal  Beform  AssodaUon,  221,  292.  318, 338. 

Hospitel  Saturday  Fund.  1168 

Hospital  Saturday  in  (3ork.  128  ;  in  Liverpool, 
1666, 1722 ;  In  Bdfast,  1567 ;  in  Birmingham, 
1652 

Hospital  Sunday  Fund,  the  Metropolitan,  256. 
1544,  1647,  1TO7,  1780,  1777;  Thk  Lakckt 
special  supplement  in  support  of,  1589-98 

Hospital  Sunday  in  Liverpool,  186;  in  Aber- 
deen, 263 ;  in  Bristol,  267, 812 ;  in  Dublin,  334; 
in  BirmlDghsm,  404 

Hospitel  appointments  in  Paris,  examinations 
for,  187 ;  wards,  the  lighting  of,  468 ;  board, 
a  proposed  central,  for  i  ondon,  801 ;  football, 
8^ ;  procedure,  reform  in,  €53 ;  work  in 
South  London,  l204 ;  work,  the  Speaker  on, 
1271;  accommodation  on  bosrd  psssenger 
vessels,  1413 ;  medical  officer  as  witness  at 
an  inquest,  14^4, 1513 ;  diet  in  France,  1513 ; 
heresies  in  Birmingham,  1702;  porter,  a 
plucky,  1789 

Hospital  (see  also  Inter -hospital.  United 
hospitals) 

Hoepftals,  the  metropoliten.  milk  In,  54; 
Christmas  festivities  at  the,  66, 114, 127 ;  and 
information  to  the  police,  311, 400 ;  border, 
in  Australia,  the  maintenance  of,  474;  In 
hot  climates,  the  plenum  system  of  ventila- 
tion applied  to,  737 ;  the  relation  of,  to  infir- 
maries, 1482 :  linoleum  for  flooring  in,  1513 ; 
and  homes  for  sick  and  disabled  soldiers, 
1763 

Hospitals,  the,  the  profession  and  the  public. 

Hospitals  and  homes:  bequeste,  donations, 
oollections,  dramatic  performanoes,  Ac,  in 
aid  of.  67. 115. 132  194.  266.  333.  386,  410,  475, 
477,  666,  eS,  690,  740,  884,  1134,  1157, 
1708 

Hospitals,  homes,  dispensaries,  workhousea, 
Ac,  annual  meetings,  reports,  or  statlstloa 
of,  134.  195.  263.  287.  276.  313  332,  333,  338, 
346,  361,  388,  405,  4C6.  410,  435.  469.  471,  476. 
477,  512,  526,  541,  542,  683,  594,  603,  614,  637. 
638, 640,  666,  68?.  683  688,  689.  690,  759,  786, 
810,  821,  8i2.  823,  828,  829.  871,  900,  903, 904, 
905 

Hot  Climates,  Medical  Hinte  for  (review),  230; 
Countriee,  Diseases  of  the  Soldier  in 
(review),  251 

House  surgeon,  sad  death  of  a,  113 ;  accusa- 
tions by  a,  892,  971. 1146 

Houses,  infected,  the  marking  of,  329.  401; 
uncertified,  penalties  for  occupying,  904 

Housing  of  the  working  classes,  552;  of  the 
poor  in  Dublin,  794 

Houston,  Dep.-Surg  -(Jen  J.,  the  late,  122 

Howard,  Mr.  H.  C  ,  the  police  and  their  ambu- 
lance arrangemente,  1429 

Howell,  Mr.  T.  A.  I.,  South- West  London 
Medical  Sodety,  261 

Hubli,  plague  experiences  at,  936,  1405, 
1693 

Huddersfidd,  midwives  at,  1766 

Hudson,  Mr.  G.  B.,  the  whole  question  of 
nursing,  400 

Hugh  Wynne,  Free  Quaker  (review).  37 

Hughes.  Surg.-Capt.  M.  L ,  Mediterranean 
Fever  (review).  373 

Hull,  Mr.  A.  J.,  an  AC.B.  and  chloroform 
apparatus,  1475 

Human  body,  superfldal  area  of  the,  1723 

Humaniterian  (review),  375 

Humerue,  sequestrum  of  the,  511 ;  the  head  of 
the.  unreduced  dislocation  of.  725 ;  gunshot 
f  rscture  of  the,  867 ;  true  subclavicular  dislo- 
cation of  the,  1536 

Humphrevs,  Mr.  F.  B..  the  Midwives  Begis- 
tration  bill,  605.  748. 813,  893 

Hungary  (see    Budapxst,    CoRRSSPOVDEiroK 

FROM) 

Hupr..   D**   B.,  contiacUon  of  the  stomach, 

1118 
Hunt,  ^i*.  J.  W.,  beheading  of  foDtus,  792 
Hunt,  Mr.  J.,  obituary,  5<6 
Hunt,  Mr.  W.  A.,  anaestheUcs  in  dentistrj 
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Hmtflr,  Mr.  H.  K.,  the  proMcntioa  of,  IC€B, 

1075, 1820,  1283,  1397.  1428,  1429.  1493,  1549, 

1564,1578 
Haator,  Dr.  W .  ffumma  of  pliaitary  body,  32; 

aeromecalT.  789 
Hanler.  Dr.'W.  K.,  beHberl.  1748 
Hnnterlan  oration  nf  Huntoi  Un  Society,  510 
Hotobliuon,  Mr.  Joimthao,  addrew    at    the 

OUnieal  Museum,  177 ;  the  Vaooination  Bill, 

813 
Hutebliuon,   Mr.  J.,  Jan.,  internal  hernia, 

968 ;  hernia.  641 ;  lamineetomj,  646 
Hatton,  Mr.  J  ,  an  aopeal,  452 
Hydatid  of  brain.  545, 1086, 1464 ;  of  IWer.  573. 

6l5,  TOO;  of  thigh.  792:  of  gaU-bladder,  985 
Hydatida,  abdominal,  757 
Hyde,  Dr.  B .  Nauheim  treatment  of  cardiac 

affectiona,  370 
Hydrarthrosis  of  small  joints,  1766 
Hydrobromate  caoheta,  1408 
Hydrocephalus,  draining  the  brain  for,  304; 

chronic,  intracranial  drainage  in,  791 
Hydrocyanic  add  an  antidote  to  chloroform, 

27.123,329 
Hydrofluoric  acid  in  msmccdema  440 
Hydrogen,  liquefaction  of.  1345, 1634 
Hydrogen  peroxide  in  surgical  oractioe,  €9 
Hydrology,  Ac.,  cnogresa  of,  126L 
Hydronephrosis.  418,  506 
Hygiene  and  Demography,  Congress  of  (see 

Intenaatlonal) 
Hygiene.  Sural  (review),  374 ;  for  Students  and 

jfurses  (review),  515 
HTperaddity,  paro3cysmal,  in  children  simu- 
lating migraine,  97 
Hypar&lorhydria,  1497 
Hypnotism,  The  Elements  of  (leyiew),  1471 
Hypodermic  syringe,  188 
Hypodermules,  23$^ 


Sypophosphites.  compound  syrup  of,  232 
Hypospadias,  703 
Hyateractomy  for  cancer,  612;  for  perforation 

of  the  uterus,  648 
Hysterical  ischuria,  624, 6C6 


lea  aeam,  poisonous,  1707 

saof,  576;  and  arterial  atrophy, 


ifaUiya 
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nrnvls,  1176. 12C8 
Idlo^,  the  Mongol  type  of.  1253 
Idioglosaia,  1620 
Deam,  perforation  of  the.  16^8 
Dlac  ait^ry,  aneurysm  of  the.  extirpation  of, 

130 ;  embolism  of  one,  symmetrical  gangi  ene 

from.  1069 
Illire,  Mr.  W..  obituary,  1665 
lllogan,  Cornwall.  t3^hoid  fever  at,  390.  735 
nioway.  Dr.  H.,  ConstipaMon  (review),  871 ;  an 

answer  to  a  review,  1563 
Imbeoiles,  the  treatment  of,  261 
Imbecility,  diagnosis  and  procnosis  of,  304; 

associated  with  oongenitu  deficiency  of  the 

chestrwaU.  Ac.,  499 
Immigratton  faito  the  United  States,  406 
Immonlsation,    recent    researches    on,    188 ; 

aosinat  streptoooccal  infection,  367 ;  against 

3^theria,946 
Immnnity  after  operations  for  reputed  card- 

noma  of  the  breast,  296, 382,  436, 528, 574. 584 
Immnni^.  infloenxa  and.  363 
Immrial  InsUtute,  addresses  at  the,  454,  526, 

Implt^e,  Untersuchnngen  xur  (review),  35 

Inenbators  for  babies,  390 

India,  the  trosps  in,  venereal  diseases  among. 
114,  548 ;  sdentlflo  work  in.  126 :  not-es  from, 
12B.  608.  751. 898,  963.  1023,  1030.  1147. 1220, 
1286. 1369, 1430, 1651, 1780 ;  medical  staff  onrns 
for,  183 ;  the  armv  in.  the  health  of,  466, 830 ; 
enteric  fever  In,  604,  892 ;  malarial  fever  in, 
gromid  wafer  and,  689,  706,  732 ;  ndentifio 
teaching  in,  780;  hygiene  in,  1631;  the 
prinsipal  medical  olllcer  in,  1776 

1"^  pfes  !^*»  ^»  ^^^«  ^«  ^'  "^*  ^« 
468,815.888,1272 

India,  plague  in,  250  years  sgo.  386 

India,  Banar  Medicine*  and  Common  Medical 

Planta  of  (review),  307 
Indian  gaol,  fever  season  in  an.  38 ;  and  British 

medlcsl  services,  proposed  amalgamation  of. 

98 :    medical  service  examinations,   pass 
638  ;   csntonments    rules,   memorial 

Mt,  806;  medical  service  dinner,  1211. 

1706,  1712,  1769;  frontier  war,  the  Ute,  the 

medical  aspeeU  of,  1478 
Indian  frontier  camnaign.  120,  122,  182,  258. 

225.  398,464,536,537^^604,744,892,1015, 
.  1*17 

Indian  medical  services  (see  Services) 
Indlea  (see  West  Indies) 
Indlambber  tyrea  for  carriage  wheels,  618 
Indaotlon  and  ito  Association  with  the  History 

and  FragKss  of  M#dlHne  (review),  167 
Indoetlon  oolls,  378, 1635 
loibslales,  a  ftem  «^ny  f or,  909 


Inebriates  (see  also  Drunkards) 

Inebriety,  Soeletv  for  the  Study  of,  265 

Infancy  and  Childhood,  Toerapeutlcs  of 
(review),  1471 

Infancy,  endocarditis  In,  696 

Infant  feeding,  3 ;  ** modified  milk"  for.  76 

Infant  mortality,  industrial  occupation  of 
women  and,  878 

Infantile  atrophy,  the  treatment  of.  342; 
diarrhcea,  593 ;  paralysis,  the  infective 
origin  of,  847 

Infants,  smof^^herlng  of.  127:  the  feeding  of, 
books  on,  343 ;  incubators  for,  390 

Infected  houses,  the  marking  of,  329,  401 

Infection  and  ichool  attendance,  522;  in  the 
street,  1165 ;  the  control  of,  in  schools,  1416 ; 
holy  water  and,  1734 

Infectious  disease  (or  diseases),  irregularities 
in  the  notification  of,  186;  bacteriological 
dlsgnosis  of,  346.  429.  490;  in  Victoria.  827; 
plscarding.  967 

Imectious  Diseases  (Notification)  Act,  con- 
viction of  4  medical  man  and  his  unqualified 
assistant  under  the,  665;  the  adoption  of 
the,  906 

Infectious  (or  Isolation)  hospital  (or  hospitals), 
the  free  use  of.  by  the  well-to-do,  47 ;  conduct 
of  an,  553;  charges  to  patients  in,  593.  676, 
750 ;  medical  officers  of  an,  proposed  legal 
action  against,  879 ;  a<f  mission  to,  1633 

Infectious  hospitals :  QUmorgsnsbire  Asylum, 
2;  Belfast.  187;  Edinburgh,  333 ;  Cheshire, 
411 ;  Leeds,  834 ;  Chis«ick,  1134 

Infirmaries,  the  relation  of  hospitals  to,  1482 

Inflammable  hair  combs,  661,  976, 12(4 

Influenza  and  immunity,  363 ;  the  notification 
of,  402,  538 ;  gastric  (supposed),  at  Hatton 
As.vlum,  4i4,  467,  521;  endemic,  449;  eye 
oompHcations  of,  815  ;  yerba  santa  in.  1114 

Influenza  in  Italy,  189,  4C8;  in  Belfast,  335; 
in  the  north  of  Ireland,  471 ;  in  Paris.  544 ; 
in  Ulster,  610 

Invuinal  hernia,  strangulated,  cases  of,  130, 
792 

Inguinal  (and  subsequent  internal)  hernia,  641 

Inhalers,  the  dossge  of  chloroform  and.  1548 

Innominate  aneurysm,  cases  of,  506,  645 

Inquest,  an  alleged  unnecessary,  271;  on  a 
museum  spedmen,  752;  hospital  medical 
offlcer  as  witness  at  an,  1414, 1513 

Inquests,  medical  fees  at,  199,  261,  270;  with 
unsatisfactorv  results,  593;  viewing  the 
body  at,  698;  without  medical  evidence, 
734 ;  why  thev  ara  hdd,  1133, 1219 

Insane,  general  paralysis  of  the,  73 ;  blood- 
pressure  in  the,  1742 

Insanity  relieved  by  trephining,  165 

Insect,  the  San  Jon^  «cale,  692 

Intellect  and  fun,  242 

Inter-hospltal  boat  races,  1483 

Intermenstmiljpain,  721 

International  Oongress  of  Hygiene  and 
Demography  at  Madrid:  programme,  119: 
Qerman  branch  canunittee,  472 ;  Oimbndge 
University  representative,  476;  various 
information  for  intending  visitors,  594. 666. 
809,  952;  the  British  committee  and  the 
British  section.  666,  1228;  Home  Ofllce 
representative,  884 ;  Turkish  delegates,  903 ; 
notes  and  comments,  1064, 1090 ;  unprepared- 
ness  of  the  British  delM(ates,  1090,  1098; 
preliminary  organisation,  1090 ;  the  opening 
ceremony.  1081;  the  sections,  1093;  the 
sanitary  exhibition,  1093;  bacteriology, 
1154;  school  holiday  oolonics,  1155; 
furnished  lodging  houses,  1156;  wall 
diseases  treated  by  inoculation,  1165 ;  recep- 
tion and  entertainment  of  the  members, 
1156;  reception  by  the  King  and  the  (iueen 
Regent,  1155 ;  apathy  of  the  British  Bmbassy 
ana  the  British  residents,  1155 ;  closure  of 
the  oongress,  1156 ;  the  (^ueen  Begent  of 
Spain.  1220;  health  at  school,  1226; 
sterilised  milk  and  reduced  infant  mor- 
tality, 1227 ;  an  international  bacteriological 
commission,  1227;  tnberculosls,  1227; 
geography  and  social  aspect  of  tuberculosis. 
UZli  old  clothes  and  hairdrcftsers,  1288; 
urban  sanitation,  1228;  the  military  and 
naval  section,  1228 

Interstitial  circulation,  150 

Intestinal  obstruction  caused  by  parovarian 
cyst,  196;  obstruction,  operation  for,  442; 
gangrene,  entereetomy  in,  1182 ;  obstruction 
due  to  induration  of  the  great  omentum, 
1399, 1686 ;  obstruction  by  a  Meckel's  divei^ 
ticnlum,  1465 

Intestine,  perforation  of  the,  by  ascarides,  1264 

Intestines,  diseases  of  the,  sklsgrapby  in,  336 ; 
traumatic  rupture  of  the,  1210. 1875 

Intestine,  resection  of,  228 ;  the  small,  internal 
strangulation  of,  368 

Intracranial  drainage  in  chronic  hydro- 
cephalus. 791 

Intrahepatic  calculi,  102 

Intra-peritonMd  operation  for  abdominal 
hydatids,  757 

Intra-ideoral  tendon,  1399 


Intra-spinal  tumour,  1399 
Intratracheal  icjedions  In  phthisis,  1648 
Intussusception,  cases  of,  1400, 1401, 1537 
Intussusoeptinn  (review),  374 
Invalids  (see  Undesirable  invdids) 
Inverness-sbire,  uncertified  deaths  in.  1610 
Iodoform,  dermatitis    caused    bv.  37U;    the 
internal  admlnistrstlon  of,  481, 562 ;  amblyo- 
pia attributed  to,  1757 
Iowa  State  Hedlc%l  Sodaty,  Tkaniaotlons  of 
the  (review),  1759 

IRXLAXD,  CORRTSPOXDEIICB   FROM.— A   Rocn^ 

gen  ray  examination  as  evidence  in  court. 
67— Pooi^law  nursing  in  Insland,  67— Boval 
College  of  Physicians  of  Ireland.  68— The 
water-supply  and  sanitation  of  Bdfast,  68, 
335->Death  of  Dr.  Montgomery  Ward,  128— 
Memorid  to  tbe  laie  Dr.  Haughton,  128— 
Irish  University  education,  128,  406.  lOM, 
1287-1  he  Cbriatmss  r«oess.  128— Tbe  RoTal 
Victoria  Hospital,  Belfast,  128,  334,  471, 82*4- 
Cork  Hospltd  Saturday  collection :  allco»- 
tion  of  tbe  fund,  128- Richmond  District 
Lunatic  A«ylum,  186,  263.  824— Poor-law 
medlcd  superannuation,  186— Tbe  Ulster 
Medical  Society,  186.  470,  753, 1381— The  pro- 
posed infectious  diicises  hospitd  at  Bdfast, 
187-Trinity  College  graduates  In  Ulster.  187 
—County  Armsgh  Asylum,  187— Attack  on  a 
medical  man  by  an  inmate  of  a  workhouse, 
187— Tbe  Pembroke  oommittee  for  the 
trdning  of  workhouse  nurses,  263—Circular- 
saw  wound,  263— (Toon ty  Mooaghan  In^ 
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Dr.  B.  Abraham,  334— The  Forster  Qreen 
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753. 1149- Water  supply  for  CJoleraine,  753— 
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house, 824. 1287, 1723— Londonderry  Lunatic 
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1063.  1223.  1287.  1433-LitigaUon  by  a 
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1150— Influenza  in  the  Limerick  Lunado 
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County  Hospital*  1150— Important  ver- 
dict at  to  medical  fees  in  hospitals, 
1222  — The  Boyal  College  of  Phvsicians 
of  Ireland  and  the  Viceroy,  1^23— The 
late  Dr.  Samuel  Gordon,  1287— The  ne«r 
asylum  for  county  Londonderry,  1287, 1433— 
Belfast  dispensary  medical  officers,  1287— 
Health  of  BelfasD,  1287,  1654-The  North 
Infirmary,  Cork,  1287  —  Cork  Lunatic 
Asylum.  1288— Presentation  to  Sir  William 
Stokes,  1361— Utilisation  of  the  union  infir- 
maries for  the  people,  1361— Belfast  Union 
Infirmary,  1361— Success  of  a  Belfast  student 
at  Cambridge,  1362  —  The  medical  com- 
missioner of  the  Local  Government  Board  in 
Ireland,  1433— The  medical  staff  of  the  Tlrah 
expedition  in  Indi<,  1433— Can  Poor-law 
medical  officers  call  in  consultants  ?  import- 
ant decision,  1433— Viceregal  entertainment 
to  the  hospital  nurses  of  Dublin,  1496— The 
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arrangements  in  Lame  Workhouse,  1498— 
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1567— The  British  Dental  Assodation  and 
Dr.  Stack  of  Dublin.  1567— Hospital  Saturday 
in  Belfast,  1567- Queen's  College,  Cork,  1567 
—Gallantly,  1654— Workmen's  compensation 
Act,  1654-Death  of  Sir  T.  Fltzpatriok.  l'}23 
—Water  -  supply  of  Neirtownards,  1725— 
Portrush  as  a  health  resort.  1723— The  City  of 
Dublin  Hospital,  178L— A  Catholic  Univei> 
sity  in  Ireland,  1781 — A  medical  coroner  for 
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Ireland,  rabies  In,  548 ;  pauper  nursing  in,  615, 
972 ;  the  licensing  laws  In,  662 ;  midwives  in, 
906;  asylum  accommodation  in,  973 ;  county 
infirmaries  in,  973 

^Ireland  (see  also  Boyal  College  and  Boyal 
University) 

Irelaad,  the  Misses,  appeal  on  behalf  of,  762, 
909 

Irish  lunatic  asjlums,  548;  local  government 
and  medical  reform.  654.  684.  691,  753,  824. 
901 ;  Medical  Schools  and  Graduates  Asso- 
ciation, 666,  883,  972 ;  Workhouse  Nursing 
Association,  annual  meeting,  881;  opposi- 
tion to  the  London  Univemlty  Bill.  1211; 
Local  Government  Bill,  1345.  1347,  1421. 
1563. 1639 

.Iron  in  blood,  the  estimation  of,  219 

Iron  somatose.  872 

1:.  '^  H.-al,  524,  606 

lBlmi;:toLi^  iLnu^lcid  and  Aehoot  c^Iosure  lii,  811 

I«Uiit{t<jn  \  e£tr;  and  the  waEei^aupptj,  Q0& 

Iso-kri?}itln!n(^.  113 

tsQlatt^r^n  Lioipttai  or  hospitals  (se«  InftictlouB 
hofpltsl  ^r  tiodpltale) 

'CitUuto  SlBroterAplco  jitMUaji,  189;  AntLrmbloo 
at  Florence,  766 ;  latirEmietTc&til^Q,  7&H 

Italy,  BdtlAli  niprflc*!  pr*i?tiUontr^  iii.asj,  ^72, 
m&«.  810,  lOOB,  1140,  ISa^  1417. 1722 

lUty  rpF  ItjsUaii  (bn  alio  Bo^a,  Coukkspofp- 
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Jackson,  Dr.  G.  S.,  carbolic  add  In  anthrax, 
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jAcksoa,  Dr.  J.  H..  the  central  nervous  system, 

79 
Jacobi.  Dr.  A.,  Therapeutics  of  Infanoy  and 

Childhood  (review),  1471 
Jamaica,  decline  of  yellow  fever  in,  501 
James,  Dr.  A.,  drrhoais  of  the  liver,  726 
Janus  (review),  730 
Jardlne,  Dr..  Oasarean  seetion.  1470 
Jealousy,  a  case  of.  223.  402 
Jeffery,  Mr.  H.  J.,  hospital  abuse.  962 
JeUies,Uble.l69S 
Jelly,  Mr.  A.,  retinoscope,  446 
Jenner  Society,   vaodnation  legislation  and 

the,  580, 1067 
Jerome,  Dr.  W.  J.  8.,  nharmaoology,  1509 
Jerry-building  at  Belfast,  393,  539,  W7 
Jerusalem,  British  Ophthalmio  Hospital  at. 

annual   statistics  of   the,  410;    ten   years 

work  at  the,  532 
Jessop,  Mr.  T.  B.,  imprisoned  tooth,  150 
John  Armstrong :  the  Story  of  a  Life  (review), 

651 
Johnson,  Mr.  R..  cystic  disease  of  kidneys  and 

liver.  102;  femoral  aneurysm,  228;  contrac- 
tion of  wrist,  722 
Johnston,     Dr.    J.,    unqualified    assistants. 

Johnstone,  Dr.  G.  M.,  presentation  to.  829 

Jonnstone,  Mr.  J  ,  the  late,  1784 

Johnstone,  Mr.  J.  H..  the  Midwives  Begistra- 

tlon  Bill,  605     . 
Joint  disease  in  Lirmophilia,  947 
Joints,  small,  hydrarthrosis  of,  1766 
Jones.  Dr.  C,  migraine  and  arthritis,  326 
Jones,  Dr.  L.,  nurilog  institutions,  1735 
Jones,  Mr.  S.,  hypertrophy  of  toes.  302 
Jones,  Dr.  R.,  aguraphobia,  568 
Jones.  Mr.  T.,  nephro-Iithotomy.  724 


Jonas,  Dr.  W.  B..  Llangammarch  Wells  (re- 
view), 1334 

Jordan,  Mr.  H.  M.,  oonsenative  surgery  of  the 
spleen,  208 

Jordan.  Mr.  J.  F.,  tubal  pregnancy,  34 

Journalism,  medical,  and  medical  libraries. 
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Jubilee  endowment  for  Leicester  Infirmary. 
194;  Nurses'  Home  at  Barry,  266;  Fund, 
Devon  county,  267 ;  medal,  awards  of  the, 
to  medical  men,  319  ;  convalescent  home  at 
Bristol,  490;  committee  of  the  Westbury 
Cottage  Hospital,  711;  of  medem  splritua* 
lism.  1222 


Kaiserllng's  method  of  preparing  specimens, 

K^la-tfzar.  distribution  and  pathology  of,  861 

K^la-^zar  (malarial  fever)  (reviwr).  444 

Kamensky,  George,  Chemistry  (review),  30^ 

Kaye,  Dr.  J.  B.,  sanitary  matteis  In  the  West 
Biding,  395 

Keetley,  Mr.  C.  B..  fibrous  ankylosis,  134 ; 
hospital  abuse,  260;  cases  exhibited,  791  ; 
Medical  Graduates'  College  and  Hospital, 
1647 

Kellie,  Dep.-Inspect  -Gen.  J-,  the  late,  122 

Kellock,  Mr.  T.  H..  intussusception,  140u 
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Kensington  starvation  case,  1268 
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Brignt's  disease  of  the,  cases  of.  165 ;  move- 
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of  the,  303 ;  tumours  of  the,  555. 1 113 ;  granu- 
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without  mobility,  789;  rhabdomyosarcoma 
of  the.  865 ;  carciDoma  of  the.  nephrectomy 
for,  905 ;  surgerv  of  the,  1037,  1101,  1169, 
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and  operating  on  the,  1315, 1428 ;  the  senile, 
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Kidneys,  abnormalities  and  diseases  of  the, 
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King,  Mr.  L  J.,  obitoary,  1154 
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King's   College,    London,    the    professor   of 
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ooloii.  1C4£ 
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Knt*-jolnt,  rlckeu  qf  the,  507 ;  arthrectomy  of 
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KniK^it,  Dr.  Q  D.,  ai>  app^Al,  1099, 1235, 1301, 
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Knighthood  (aoe  Hoiioun^ 
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(review h  U96 
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Knudlic'a  operation,  cases  of.  442 
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Kromayer,  Dr.  Brnst,  Syphilis  (review),  1198 
Krypton,  1634 
Kjnoch,  Dr.,  labour  complicated  by  ovarian 

tumour,  548;  tozsmia  in  pregnancy.  1469 


Labour  completed  without  rupture  of  mem- 
branes, 77  ;  otMtruction  of,  by  ovarian 
tumours,  163,  548 ;  chorea  complicating, 
30i5 ;  obstruction  of,  641,  648 ;  the  third  stage 
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from,  37.  232,  308,  582,  662,  8i72,  1060, 1199, 

1407, 1474, 1697 
Lavcbt,  Thb,  of  April  30th,  partial  burning 

of,  1272  i-  «—  • 

LuiOBT,  Thb,  Belief  Fund,  108a.  Ill,  118 
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820,  895. 1564  and  1649 
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on  jerry-building  at  Belfast,  393.  539,  607 
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Theodor,  The  Vaginal  Badlcal   Operation 

(review),1759 
Landolt,   Dr.   B.,    OphthaUnolagloal    Thera- 
peutics (review),  1197 
Lwae,  Surff.-Lieut.  C.  A.,  drath  from  chloro- 
form, 329 ;  fracture  of  the  skull,  1395 
Lane,  lyr.  L.  C.  oxytuberoulin,  179 ;  Surgery 

of  the  Head  and  Neck  (review),  514 
Lang.  Mr.  W.,  x  ray  examination  of  the  eye, 

1757 
Langton,  Mr.  W.  B.,  Bfale  and  Female  Nurtea' 

Association,  618 
Laparotomy,  collapse    following.   1C22,   1145, 

1219,   1284  ;   the   mansgement  of   patlento 

before  and  after,  1173 
Laporte,  Dr.,  the  case  of.  685.  754,  825.  902 ; 

tne  expert  witnesses  in,  825.  959 
Larkin,  Mr.,  specimens  exhibited,  793 
Larval  parasite,  an  unknown.  960, 1080, 1219 
Laryngeal    necrosis    in    enteric    fever,   442; 

stridor,  adenoid  vegetations  and.  781,  894; 

auto-insnfllator.  16^ ;  affections  and  cnloro- 

f  orm  aniesthesia,  1610 
Laryngitis  stridula.  with  permanent  dyapncea, 

176 
Larynx,  blocking  of  the,  by  a  caseous  gland, 

506 ;  papillomata  of  the.  613 ;  trauma  of  the. 

Id  a  sword-swallower,  1404 
L«ssar-C!ohn,  Professor,  Uarnanalyse  (review), 
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p^raiSte,  43^;  rrpari  on  the  plague,  1217; 
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Lea,  Dr.  A.  W.  W.,  ttrarigulated  parovarian 
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AiJctMti,  Ml  :  in  the  Potteries.  548,  549,  769, 

1159,  1251,  12^7.  I&IO,  16^,1660,  1730.  1785; 

in  potteriflj.  1348 
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pror«arioEMl  Mcrwy,  311-The  Army  Medical 
Staff.  312— The  reooiutitutinn  of  the  Uni- 
venlty  of  London,  313  — The  history  of 
«iterle  fever  in  MuniQb,3T7— The  Du»nth 
Asylum  ■eendal,  378  — Court*  of  mcdioal 
honour  in  Qermaay.  379  —  MMsace  in  the 
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seizure  and  condemnation  of  meat,  519— 
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C66— The  registration  of  midwives,  731— The 
inflaence  ofmovementa  of  the  ground-water 
npoii  tbe  ineidence  of  malaria  in  India,  732— 
Defective  and  epileptic  children,  733— 
fanaticism,  eanltarv  methods,  and  the 
«pread  of  plague,  797— Sir  Richard  Quain, 
ISe-The  Hew  Prisons  Bill,  799-The  Qovem- 
cnent  Vaoelnation  Bill,  799,  873,  1063,  1202. 
1409— The  cleaning  of  London  streeU,  874, 
The  epidemio  of  measles.  875— The  Army 
medical  servfoe.  941— A  hospital  for  the 
■siddle  classes,  941— The  open-air  treatment 
<d  tuberealosis  in  Bngland,  942— A  question 
of  franchise,  943  —  The  vacancy  in  the 
Oeneral  Medical  Ooundl,  1007  — Oystei^ 
home  enteric  fever,  1007— Harrop  v.  the  Cor- 
AoraUon  of  Ossett.  1009  — The  General 
Medical  Council  and  the  midwives  qoes- 
tion,  1062— The  International  Congress 
of  Hygiene  and  Demography,  1064— 
fjnquall&ed  assistant  and  the  General 
Medical  Council,  1127— The  American  and 
SpsinSsfa  crisis,  1127~SaoiUtion  v.  SodaUsm, 
1128— The  Budget,  1203— A  eommeodable 
«Kperiment  in  hospital  work  in  South 
London,  1204— The  Lord  Mayor's  dinner  to 
tbe  medical  profession,  1267— Preliminary 
ei«tfin^y>  in  schools  and  medical  education, 
U6T— The  Kensington  starvation  case.  1268— 
TThe  War  Offlce  and  the  Army  Medical  Staff, 
1210— The  Soyal  Army  Medical  Corps,  133&- 
Tbe  Lunacy  Bill,  1336— Beoent  progress  in 
tenal  sargery,  1337— Tha  medico-legal  aspect 
of  cremation,  1358— Bducation  in  general 
Hiaetiee,  1408— The  approaching  meeting  of 
tbe  General  Medical  Council,  1410-The 
dcneral  Medical  Council,  1476— Coroners  and 
unoertlfled  causes  of  death,  1477— The 
■aedtcal  aspects  of  the  Ute  Indisn  frontier 
war.  1478— The  MetropoUtan  Hospital 
Sunday  Tnnd,  1544— Pulmonary  tuber- 
culosis, 1544— A  medical  graduates'  college 
«od  hospital,  1546-The  rdation  of  medical 
oAcera  of  health  to  private  practitioners, 
lS46-The  meeUng  of  the  General  Medical 
OoanoU«  1627— The  education  of  dentists, 
1628-The  St.  HeoU  tragedy,  1628-Bsttmates 
of  population,  1699— Public  schools  and  food, 
1700— The  scatooal  prevalence  of  disease,  1701 
—Medical  referees  under  the  Workmen's 
Compensation  Act,  1761— The  case  of  Mary 
Anne  Poole,  1761  —  Phosphorus  poisoning, 
1162 

leaf,  Mr.  C.   H.,  injecting    the    lymphatic 
•-,  1680 


Leaak.  Brig.-Sarg.  J,  G.,  the  Ute,  259 
I«aren,  malted,  2S3 

LBCTUBBS. 

BinwKLL,  Mr.  L.  A.  :— 

A  Lecture  on  Moveable  Kidneyand  ItsTreat- 
deUvered    at    the  West    London 
,1041 


BUI>F0BD,  Dr.  J.  B.  :— 

Qealstonian  Lectures:  Observations  on  the 
Pethology  of  the  Kidneys,  delivered  before 
tbe  Boyal  OoUege  of  Physicians  of  London 
Lecture  I.,  765 
Lecture  II.,  843 
Lecture  III.;  916 

WZZABD,  Dr.  T.:— 

A  Clinical  Lecture  (Abstract  of)  on  Cases 
ninstratlng  the  Infective  Origin  of  In- 
fisntile  Paralysis,  delivered  at  tbe  National 
Hospital  for  the  Paralyeed  end  Bpileptlo, 
'^        i-sqnare,  on  Feb.  8th.  1897,  E47 


CABPsmv,  Dr.  G.  ;— 

A  Lectore  on  Infant  Feeding,  delivered 
to  the  Post-Graduate  Class  at  the  Bvelina 
Hospital  for  Slok  Ohildren,  London,  on 
Oct.  27th.  1887, 3 


Cabtbb.  Mr.  B.  B.  :— 
An  Address  on  Legislation  as  a  Bemedy  for 
Medical  Grievances,  delivered  before  the 
Boutb-West  London  Medical  Society  on 
Jan.  12th.  1898.  201 

CoPXMAK,  Dr.  S.  M.  :— 
The  Milroy  Lectures  on  the  Natural  History 
of  Vaccinia,  delivered  at  the  Boyal  College 
of  Phvsicians  nf  London 
Lecture  I.,  1237 
Lecture  II..  1303 
Lecture  III.,  1375 

Hewitt,  Dr.  F.  W.  :— 
Bemarks  on  6667  Administrations  of  Anes- 
thetics conducted  at  the  London  Hospital 
during  the  year  1897.    In  three  Clinical 
Lectures  delivered  at  the  hospital 
Leeture  I.,  483 
Lecture  II. ,623 
Lecture  III.,  772 

H0BiiLBr,Mr.  V.:— 
An  Address  on  the  Medical  Acts  of  Parlisr 
ment :  as  they  are  and  as  they  ought  to  be, 
deliveted  before  tbe  South-West  London 
Medical  Society  on  Dec.  8th,  1897. 1 

jAOXSOir,  Dr.  J.  H.:— 
An  Address  on  the  Belatlons  of  Different 
Divisions  of  tbe  Central  Nervous  bystem 
to  One  Another  and  to  Parts  of  the  Bodv. 
delivered  before  the  Neurological  Society 
on  Dec  8th,  1897, 79 

jKBom,  Dr.  W.  J.  S.  :— 
A  Public  Lecture  on  Pharmacology:    its 
Aims  and  Methods,  delivered  at  Oxford, 
1509 

Mackkvzik,  Dr.  G.  H.  t— 
Post-graduate  Lecture  (Abstract  of  a)  on 
Nasal  Polypi :  their  Disgnosis  and  Badical 
Treatment,  delivered  at  the  Bye,  Bar,  and 
Throat  Infirmary,  Bdinburgh,  345 

Mabtiv,  Dr.  S.  :— 
The  Croonlan   Lectures  on  the   Chemical 
Products  of  Pathogenic  Bacteria  considered 
with  Special  Beference  to  Bnteric  Fever, 
delivered    before    the    Boyal   College  of 
Physicians  of  London 
Lecture  I.,  1666 
Lecture  II.,  1737 

MoMAir,  Mr.  J.  H. :— 
Lettsomian  Lectures  on  the  Affections  of  the 
Urinary  Apparatus  in  Children,  delivered 
before  the  Medical  Society  of  London 
Lecture  I.,  417 
Lecture  II ,  555 
Lecture  III.,  701 

M0RISOW,Dr.  A.:— 
Morison  Lectores  (Abstract  of  the)  on  the 
Belation  of  the  Nervous  System  to  Disease 
and  Disorder  in  the  Viscera,   delivered 
before  the  Boyal  College  of  Physicians 
of  Bdinburgh  on  Nov.  Ist,  3rd  and  5th,  1897 
Lecturer.  6 
Lecture  IT..  89 
Lecture  III.,  139 

M0BBI8,  Mr.  H.  :— 
Hunterian  Leoturea  (Abstrsot  of  the)  on  the 
Surgery  of  the  Kidney,  delivered  before 
the  Royal  College  of  Surgeons  of  Bngland 
on  March  2Ut.  23rd,  and  25th,  1898 
Lecture  I.,  1037 
Lecture  IL,  1101 
Lecture  III .  1169 
Abstract  of  Tables,  1310 

OWKH,  Mr.B.t— 
A  Clinical  Lecture  on  tbe  Operative  Treat- 
ment  of   Cleft   Palate,  delivered  at   St. 
Mary's  Hospital  on  Nov.  22nd,  1897, 273 

Page,  Mr.  H.  W.  :- 

A  Clinical  Lecture  on  Two  Oases  of  Injury 
to  tbe  Head,  delivered  at  St  Mary's 
Hospital  on  March  4th.  1898, 1167 

PLAYrAIB,  Dr.  W.  S.  :— 

A  Valedictory  Lecture  on  the  Progress  of 
Obstetrics  and  Gynaecology,  delivertd  at 
King's  CoUege  Hospital.  769 

Powell,  Sir  B.  D.  :— 

The  Lumleian  Lectures  on  the  Prinolples 
which  govern  Treatment  in  Diseases  and 
Disorders  of  the  Heart,  delivered  before 
the  Boyal  College  of  Physicians  of  London 

Lecture  I.,  837 

Lecture  IL.  911 

Lecture  III.,  979 


Pyx-Smith,  Dr.  P.  H.  :— 
Opening  Address  on  tbe  Influence  of  Fatbo* 
logy  upon  Therapeutics,  delivered  before 
the  Pathological  Society  of  Beading  on 
Oct.  14th,  lS7. 206 

BOBEBTB,  Dr.  F.  T.  :— 

An  Oration  on  the   Moeoow  Congress— a 

Holiday,  with   Comments  on   Suggested 

Topics,    delivered    before    tbe     Medical 

Society  of  London  on  May  16th,  ISSS,  1388 

SUTHERLAITD,  Dr.  G.  A.  :— 

Clinical  Lecture  on  a  Case  of  Chronic 
MedlatUnlUs,  delivered  at  Paddinaton- 
creen  Children's  Hospital  on  Dec.  13th. 
.897,87 

Taylor,  Mr.  J.  W.  :— 
The     Ingleby   Lectures    on    Bxtra>uterine 
Pregnancy,  delivered  at   Mason  College, 
Birmingham,  on  May  11th,  18th,  and  25ib« 
1896 
Lecture  I.,  1447 
Lecture  TI.,  1515 
Lecture  III.,  1668, 1739 
WABiiro.Mr.  H.J.:— 
The  BrasrauB  Wilson  T  eoturea  (Abstract  eO 
on  the  Patholoi^  and  Treatment  of  thoee 
Diseases  of  the  Liver  which  are  Amenable 
to  Direct  Surgical  Interference,  delivered 
at    the   Boyal   College    of    Surgeons    of 
Bngland  on  Feb.  21st,  23rd,  and  25th,  1896 
Lecture  I.,  621 
Lecture  II.,  698 
Lecture  III..  776 

Lee,  Mr.  H.,  obituary,  1726 
Lee,  Dr.  K.,  whooping-cough,  183 
Lee,  Mr.  Sidney,  Dictionary  of  National -Bio- 
graphy (review),  650 
Leech,  Professor  D.  J.,  local  anssthetlcs,  411 
Leech,  Dr.  P  ,  a  splint  for  use  after  removal  of 

the  breast,  679 
Leeds,  typhoid  fever  at,  103 
Leeds  infectious  diseases  hospital.  834 ;  General 

Infirmary,  "inquiry"  at  the,  1342 
Lees,  Dr.  D.  B.,  intussusception,  14C0, 1401 
Lefert,  Professor  Paul,  Nouveaut^s  M^dicalea 

(review),  871 
Leg,  ulcer  of  the,  operation  for,  228 
Legal  medicine,  the  founder  of,  188 
Legislation  as  a  remedv  for  medical  grievances, 

1%,  177,  201.  247,  261,  326.  399,  4667  medical, 

the  Queen's  speech  and,  454 
Lcffrand,  Dr.,  Maladies  du  Soldat  anx  Pays 

Cbauds  (review),  231 
Leonardo  da  Vind,  anatomical  studies  of,  129 
Leonis  XIII.  Carmina  Novlssima  (review),  106 
Leoutiasis  ossea.  case  of,  1469 
Leopard,   mauling  by  a.  high  temperature 

after.  791 
Leper,  a  white,  in  Melbourne.  1725 
Lepra  in  Auetndia,  627 
Leprosy,  Busslan  conference  on,  unfounded 

rumour  of  a,  131 ;  the  serum  treatment  of, 

335;  angestbetio,  the  contagious  nature  of, 

883;    in  Hawaii.  1273;   in  the  Argentine 

Bepubllc,  1727 
Leprosy  in  China,  Ac.,  32;  in  London,  331 :  in 

BngUmd,  501 ;  in  the  Balkan  peninsula,  903 
leprosy  legislation,  international.  401 ;  bacilli, 

distribution  of.  in  the  tissues.  1266 
Lescher,  Mr.  F.  H.,  Materia  Medica  (review), 

1264 
Letter-blindnesr,  word-bUndness  without,  422 
Lettsomian  lectures,  245. 417, 666, 701 
Leucoeytoeis,  normal,  absence  of.  in  cancer  of 

the  stomach,  664 
Leukaemia,  the  blood  in,  and  typhoid  and 

anthrax  bacilli,  511;    degeneration  of  tbe 

spinal  cord  in,  739 ;  simulated  by  lymph- 
adenoma  of  stomach.  1313;  acute,  cases  of. 

1688 
Levy,  Dr.  O.,  leprosy,  331, 501 
Lewers,  Dr.  A.  H.  N  ,   Diseases  of  Women 

(review),  579 
Lewis,  Dr.  P.  G.,  Spinal  Curvatures  (review), 

579 
Libraries,  medical,   medical  joumallBm  and, 

1765 
Licensing  laws  in  BngUnd,   Scotland,  and 

Ireland,  662 
Lichen  scrofulosornm,  care  of,  725 
Lidge,  Congress  of  Hydrology,  &o.,  at,  1261 
Life  assurance,  heredity  in  relation  to,  837 
Lite  Assurance,  The  Medical  Bzamination  for 

(review),  14C6   . 
Lifeboat  Saturday  in  Bristol.  134 
Lighting  of  hospital  wards,  468 
LIghU  (see  Night  llghU) 
Lights,  vehicles  without,  tbe  danger  of.  1271 
Llgoniel,  typhoid  fever  at,  68 
Limb,  lost,  sense  of  feeling  in  a,  1372 
Limbs,  artificial,  for  soldiers,  1730, 1735 
Lincoln  water-supply,  172 
LindsavjiDr.  J.  A.,  typhoid  fever  in  Belfist, 
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LiDg,  Mr.  M.,  sequettram  of  rib,  506 

linoleain  for  lloorlnff  in  hospitals,  1513 

Lipoma  of  hand,  1397 

Lipomata,  dlffuw,  1631 

LiHkeard  cottage  hospital,  annual  meeting, 
7S9 

IJater,  Lord,  the  freedom  nf  the  dty  of  Kdln- 
borgb  oonf erred  on,  1562.  1781;  elect  el  an 
honorary  Fellow  of  the  Faculty  of  Poysl* 
clans  and  Surgeons  of  0*a^gow,  1723 

Uterary  Intelllgeooe.  31. 338,  410.  476,  601, 689, 
888. 1040, 1158, 1295, 1509, 1669, 1685 

Lithojapaxv.  oases  of,  5l2 

Little,  Mr7B.  M.,  flat  foot.  791 ;  a  repudiation, 
835 ;  genu  recurvatum,  1719 

Lltilewood,  Ur.  R,  sarcoma  of  tongue,  507 ; 
gangrenous  appendicitis,  1469 

LIrer,  cystic  disease  of,  32, 102;  in  rickets  and 
tetany,  102 ;  post-mortem  emphysema  of  the. 
606;  liydatld  of  the.  673.  645,  TOO;  trana 
position  of  the,  612 ;  dlseaaea  of  the,  surgical 
treatment  of,  621.  699,  776 ;  sarcoma  of  the, 
646;  rupture  of  the.  719,  1616;  anate  yellow 
atrophy  of  the,  724 ;  cirrhosis  of  the,  726 ; 
abscess  of  the,  1122;  acute  atrophy  of  the, 
1179;  asplratlDg  the,  the  daoger  of,  1343, 
1428;  cirrhosis  of  the.  In  children.  1538 

Liver,  Ac ,  Diseases  of  the  (review),  2J0 

LmxPooL,  OoRBHSPoiDvircx  FROK.  —  Liver- 
pool water-supply,  6&>-New  infirmary  for  the 
afed  poor  of  Liverpool,  66— Death  of  Mr. 
H.  B.  Powell,  66— Liverpool  Medical  Institu- 
tion, 66— The  new  head-master  of  the  Obartor- 
bouse  School,  66-ChriBtmas  festivities  at 
the  hospitals,  66— Hospital  Sunday  In  Liver- 
pool, 186— A  busy  day  for  tbe  dty  coroner, 
lB8-Death  of  Dr.  B.  H.  Taylor,  I86-L1ver- 
pool  Northern  Hospital,  332— Liverpool 
lloiihem  Hospital,  commemoration  banquet, 
338— Death  of  Dr.  C.  H.  Higgios  of  fiirken- 
head,  333-Llvsrpool  Boyal  lofh'mary.  469- 
Liverpool  Infirmary  for  Children,  469— 
Birkenhead  Borough  Hospital,  468~Boyal 
Southern  HospiuT,  609— Memorial  to  the 
late  Mr.  John  Laird  of  Birkenhead,  609- 
Southport  Infirmary,  610— Gift  to  the  Liver- 
pool  Dental  School,  610— New  home  for 
parish  nurses,  7o2-Stanley  Hospital,  752, 
1782— Inquest  on  a  museum  specimen.  762— 
The  new  coroner  of  Birkenhead,  762— New  in- 
ftrmary  for  Toxtctb,  752— Head  constable  of 
Liverpool's  report  for  1897,  899— Dangers 
of  water-gas,  899  —  The  new  principal 
of  University  College,  Liverpool,  900—  A 
erematlou  society  for  Liverpool.  900— 
The  new  gyn»C(ilog»t  to  the  Liverpool 
Boyal  Infirmary.  900-Mersey  Fort  Sanitary 
authority,  1023— Death  of  Mr.  James  John- 
son, 1023— Ladies'  CoaHty  and  Lving-in 
Uo^yltal.  1023,  1286.  1432-Ooaogcs  at  the 
Liverpool  hospital,  1U8— The  pr  iposed  small- 
pox hospital  at  Fasakerley,  1149— The  West 
Derby  guardians  r.n  the  treatment  of  pauper 
Imbeciles  and  epileptics  and  the  Mid  wives 
BUi,  1149 -Dangers  of  false  teeth.  1149— 
Fattkologioal  Diagnosis  Society  of  Liverpool, 
1888-Death  of  Dr.  J.  M.  Johnson.  l£6— 
Bxtension  of  the  St.  Helens  Borough 
Sanatorium,  1286— Mersey  Volunteer  In- 
fantrv  brigade  1286— Farewell  to  the  }^U 
prindpal  of  Universltv  College,  Liverpool, 
1431-Death  of  Dr.  D.  Q.  Hurter.  1432- 
Death  of  Dr.  Thomas  Ghirdon.  1432— Hospital 
for  Consumption  and  Diseases  of  the  Cheat, 
1438— A  female  registrar  of  births  and  deaths, 
1432— Presentation  to  Mr.  Charles  Langton, 
1438  —  Asylum  accommodation  In  Lanca- 
shire for  pauper  lunatics,  1566— Hospital 
Saturday,  1566.  1722— Hospital  for  Women, 
Shaw-street.  1666,  1722— The  Bobert  Qee 
medical  scholarship,  1566  -Sir  Henry  Tate. 
Bart.,  1666— Workmen's  Compensation  Act 
(1887),  appointment  of  medical  referee.  1782— 
Booue  !»>wn  Council,  a  medical  officer  of 
health's  claim,  1722 

Liverpool,  coroner's  inquests  In,  in  1897, 738 
Liverpool  Bye  and   Bar    Infirmary,  annual 
report,  679 ;  water,  bacteria  in,  793:  corpora- 
tion and  tbeir  water  customers,  1210 ;  Boyal 
Infirmary  Medical  Beport  (review),  1685 
Living  animals,  experiments  on,  692. 1297 
Uandaff  Cathe'fral  burial  ground,  171 
Uangammaroh  Wells  as    a    Health  Beaort 

(review),  1334 
Local  Government  Board,  medio  %l  officer  of 
the,  report  of.  117,  246,  462,  810;  medical 
Inspectors  of  the,  reports  of.  256,  672, 1018, 
1215 ;  Inquiry  into  the  Maidstone  epidemic, 
58, 177.  391 
Loral  Government.  Irish,  and  medical  reform. 

664,684,691.753.824.901 
Lookwood,  Mr.  C.  B.,  retro-peritoocal  cyst, 

645 
Lookyer,  Mr.  C,  enterectomy,  1182 
Locomotor  ataxy  with  analg.sla.  227 
XiOdglDgs  for  the  sodal  outcast,  947 


London,  a  new  university  of,  177, 2Ad ;  a  teach- 
ing university  for,  237,451;  electric  railways 
for,  236 ;  measles  in,  245 ;  leprosy  in,  331 ;  a 
proposed  central  hospital  board  for,  801 ;  poet- 
graduate  clinical  study  in,  1463 

London,  the  Prince  of  Wales's  Hospital  Fund 
for,  60, 196, 618. 786, 1479 

London,  Lord  Mayor  of,  bsnqnet  to  the 
mealoal  profession,  806,  1287, 12^9;  Hospital 
Sunday.  1647 

London,  City  of.  Hospital  for  Diseases  of  the 
Chest,  dinner  of  the,  740;  Lying-in  Hospital, 
annual  report,  829 

London,  Bast,  Hospital  for  Children,  con- 
valescent home  of  tbe,  117 

London,  South,  hospital  work  In,  1204 

London,  the  county  of,  health  administration 
in,  42;  the  medical  officer  of  health  of, 
annual  report  for  1896  of,  178, 319 

London,  vital  siatlatlcs  of,  monthly,  266, 535, 
746,  1142,  1355,  1716;  during  1897,  396; 
weekly  (see  Vital  statlsUos.  weekly,  health 
of  Bngllsh  towns) 

London,  diphthetia  in  (see  Diphtheria  in 
London) 

London  and  Counties  Medlral  Protection 
Society.  Limited.  805. 908. 1417 

London  County  Council,  the  Water  Bills  of 
the,  581 

London  Hospital,  the  students  of  the,  the 
Archbishop  of  Canterbury  and,  242;  a  year's 
anaetheUcs  at  f-e.  483. 623, 772 ;  the  Mansion 
House  and  the,  1342, 1419,  1485 

London  Hospital  Gazette  (review),  729 

London  School  Bosrd  and  the  exclusion  of 
children  from  school,  522;  examiners  of 
defective  children  under  the,  1562 

London  School  of  Medicine  for  Women,  new 
buUdings,  21 

London  Temperance  Hospital,  opening  of  new 
ward,  196 

London  University,  pass-llsto,  73, 194,  475. 546; 
meeting  of  convocation,  8% ;  the  reoonstltu- 
tion  of.  313 ;  United  Faculties  dub  of,  dinner 
of  the,  740 ;  election  of  a  Fellow  of  the 
Senate,  1419, 1485 

London  University  Commission  Bill,  388, 530, 
500,  615, 656  667. 676,  691.  734.  769,  804,  810, 
830. 880, 960,  976. 1211, 1703. 1729 

London  post-graduate  course,  319,  1134; 
streeU,  tbe  cleaning  of.  874;  children, 
drunkenness  among,  906;  water-supply,  973 ; 
drains,  1034 

London,  the  Watei^sapoly  of  (review)  1758 

London's  lungs,  588 ;  playing  fields,  1418 

Londonderry  i  unable  Asylum,  824 

Longbotham,  Dr.  G.  F.,  plugging  of  trachea, 

Longmore.  Mr.  T  W.  M.,  obituary,  612 
Lord,   Dr.  B.  B.,    tuberculous    pneumonia, 

1253 
Lord  Mayor  (see  London,  Lord  Mayor  oO 
Lory,  Mr.  A.  G.  B.,  the  diploma  of  the  Apothe- 
caries' Society.  1493 
Louisiana  Board  of  Health  resigns,  131 
Low,  Dr.  H.,  antl-atreptococoic  verum,  779 
Luff,  Dr.  A.  P.,  gout,  147. 164,  538, 1606, 1689 
Luggage  carrier  for  cycles,  78 
Lumbtf  puncture  of  the  spinal  theca.  841; 

vertebrae,  injury  of,  1122 ;  colotomy,  1747 
Lunacy  In   Somersetshire,  195;   in  Victoila, 

827 ;  pauper,  imbecile  children  and.  900 
Lunacy  Act.  questions  under  the,  13B;  laws, 
amendment  of  the,  806.  830.  972.  1368,  IblO, 
1785;  qoeation,  830 ;  BLl,  1336, 1368 
"Lunar''  envelope,  342 
Lunatic  asylums,  Irish,  the  taxation  of,  334 
Lunatic  asylums,  totil  abstinence  in,  677 
Lunatics,  the  certifying  and  Hetentlon  of,  270 ; 
escape  of,  339;  chancery,  553,  618;  thecer- 
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Ld,  Mr.  B., 
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Lum 


the  Ute.  455,  530,  541 ;  obituary. 


Lung.  an»mlc  infarct  of,  789 ;  primary  sarcoma 

of  the,  1056 
Lung  surgery,  64 
Lungs,  actinomycosis  of  tbe  9C2 
Lungs,  Diseases  of  the  review).  15*1 
Lupus,  the  new  tubernulln  in,  165, 647;  erythe- 

matosu",  case  of,  792 
Luslig,   Profefsor,  his  serum    treatment  of 


plague,  407,  468 
jymphadei 


Lymphadeuoma  of  stomach,  1313 

Lymphatic  vessels,  a  method  of  injecting,  1680 

Lynn  (see  King's  Lynn) 

Lyons.  Dr.  A.  W.,  fractured  spine.  1749 


Maberley.  Dr.  F.  H.,  a  new  cycle,  415;  an  un- 
known larval  parasite.  1219 

Maberly.  Mr.  J.,  prolonged  labour.  1751 

Macalister,  Dr.  C,  transposition  of  viscera, 
1120 

MacAlliter,  Dr.  D.,  Pathological  Anatomy 
(revtew),  16) 

Macartney,  Dr.  D.,  presentation  to,  410 


MaoCardle.   Mr.  W.  J.,  deaths  under  ansee- 

thetios,  864 ;  albuminuria  after  ether  inhala- 

Uon,1259 
MsoOormack,  Dr.  J.  McG.,  hemiplegia.  857 
McDonnell,  Mr.  W.  C,  neurssthenia,  73, 690 ;. 

mammary  abscess,  792 
MacDowall,  Mr.  A.  B.,  mortality,  28 
McBlligoit,  Mr.  M.,  the  death-rate  in  obstetric 

practice.  59 
McBwan  Hall,  The  (review),  167 
Maeewen,  Dr.  W.,  Pvogenlc  Infective  Dlseasea 

of  the  Brain  and  Spinal  0>rd,  Cterman  trana- 

latlon  (review),  1621 
McFall,  Surg.-Lleut  -Col.  D.  C,  the  late,  937 
McGillivray,    Dr.   A.,  aseptic   treatment    of 

wounds,  862 
Macgrath,  Dep.-Surg.-Gen.  B.  J.,  the  late,  813 
Macgregor,  Dr.  A.,  the  diphtheria  bacillus.  71& 
Ma<£itosh,    Dr.    A..  Infected    houses,  401 ; 

obituary,  1436 
Maokay,  Dr.  J.  W.,  Human  Anatomy  (review). 

Mackeozie,  Dr.  G.  H..  nasal  polypi,  346 
Mackie,  Sir  J.,  the  late,  594 
Maokie,  Dr.  W..  iron  in  blood,  219 
Maokness,  Dr.  O.  C-.  missed  abortion.  866 
MaoLaren,  Isn,  A  Doctor  of  the  Old  0choo& 

(review),  445 
MoLaurin,  Dr.  W  ,  calf  lymph,  1219 
Maclean,  Hon.-Dep -Surg.-Gen.  A.,  the  late.. 

604 
McLean,  Dr.  C.  J.  B.,  presentation  to,  680 
MacMunn,  Mr.  J.,  passing  instruments  Into- 

the  bladder,  683 
Maenaughton-Jooes,  Dr.,  hnmatemesis,  1327 
Maopherson,  Surg.-Maj.  W.  G.,  the  (^«eei^ 

Bagent  of  Spain,  1220 
Maorodactyly,  789 

MacVlcar,  Dr..  visual  aphasia,  Ac.,  548 
Mct^eenev.  Dr.,  serum  reaction  in  tvphold 

fever,  1352 
Madagascar,  gnarantine  measures  against  the 

plague  In.  1646 
Maddock.  Mr.  P.  H.,  the  late,  829 
Madras  Municipality,  Administrative  Bepor%- 

of  the,  for  1886-97  (revievr),  515 
Madrid  military  hospital,  1779 
ICadrid  (see  Interaatlonal  Congress,  Ac.)       ' 
Madura  disease  of  the  foot,  646 
Magazines,  odd,  48) 
MaglU,  Surg.-Lleut -Col.  J.,  antlstreptoooode 

Serum  in  erysipelas,  502 
Magnus,  Professor,  Partial  Stationary  (3ata- 

raeU  (review),  1197 
Maguire,  Dr.  B.,  palpation  and  percussion,  507  ^ 

imperfect  closure  of  the  septum  ventricu- 

lorum,  997 
Maidstone  epidemic:  and  th^  medical  pro- 
fession. 48;  official  inquiry,  52, 110, 177,  391,. 

461,  592 ;  and  the  West  Kent  General  Hoe- 

pital,  410 ;  and  the  water  company,  600 
Maidstone,  water-supply  of,  ll(i 
Maize,  the  expressed  jntoe  of,  1728 
Majendie,  Sir  Vivian,  the  late,  1805 
SAalarla  in  India,  38 ;  the  Plasmodium  of.  867 
Malaria  panslte,  the  flagellated  form  of  the» 

432 
Malarial  fever,  methvlene-blne  In,  611 ;  and 

ground  water,  689.  706,  732,  896 ;  epidemic. 

of  Assam,  861 ;  hyperpyrexia  in,  1382;  patho- 
logy and  treatment  of,  1530 
Malarial  Fever  of  Assam,  or  Ktfla-tfzar  (review), 

444 
Malcolm.  Mr.  J.  D.,  cyst  of  the  pancreas,  879  & 

ovsdrian  cyst,  1686 
Maloolmson,  Dr.  J.  A.,  the  late,  656;  obituary, 

758 
Maldon,  water-supply  of.  462 
Malformation,  malposition,  or  absence,  con- 

Seniul:  six-legged  dog,  27;  «ye  and  nose, 
3 ;  f  cetus  34,  304,  371,  477,  722,  726, 834.  866  ; 

hand,  103;  aorta,  227;  toes.  302;  heart,  337, 

477,  607:  kidneys,   4i7.  789;  ureters,  418; 

chest  wall,  499;  eye,  501, 1754 ;  tongue,  507  ; 

transposition  of  viscera,  607,  612.  761,  814, 

1120;  hip,  647;  urinary  organs,  701;   foot, 

722 
Mallannah,  Dr.  S.,  gonorrhoea  syringe,  147& 
Mallins,  Dr.  H.,  the  flooring  of  a  cottage  hoe- 

pital,  481 
Mallory.  Dr    F.  B.,  Pathological  Technique 

(review),  14C6 
Malone,  Mr.  S.  S..  a  middle-class  hospital.  114S 
Malu  fever,  the  disgDo*iv  of.  821 
Malto  Fever  (review;.  373 
Malted  leaven,  233 
Malt  wine.  1406 
Mamma,   solrrhus  of  the,  beginning  in  the- 

axiUa,  859  ;  adeno-carcinoma  of  the.  1470 
Mammary  abscess,  prevention  of,  99,  260;  witlk 

hepatitis  and  nephritis,  792 
Man,  rumination  In,  1483 
Man  (supposed)  married  as  a  woman,  718 

MAVCHESTKR,        COBmSPOHDXIlOB        FBOK  — 

Cremation.  66~Tbe  nursing  of  the  sick 
poor,  66— Overcrowding  of  tbe  Wltblngton 
workhouse.  65-Manohester    LItemry  and 
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Philocophloal  Society:  the  mechAoloal 
equivalent  of  beat,  127  — Dangen  from 
flanndette,  127-Tbe  dab  question  In 
Maticbester,  127— The  treatment  of  imbecQea 
and  epilepUoK,  261— The  in^rmary  site,  262, 
1360— The  training  of  feeble-minded  child- 
sen.  262, 1496-ManchMter  watei^supplv,  404 
— ^The  tecent  attempt  at  blackmailing : 
sentence  on  the  offender,  404— The  Ladles' 
Health  Society,  404-Hanchetter  Boyal 
Infirmary,  540,  682- The  position  of  a 
medical  oflleer  of  health,  541— Death  from 
lead  poisoning,  541  — The  late  Professor 
Load,  541— Manchester  Southern  Htspltal, 
€B&— Proposed  enlsrsement  of  Monsall  Fever 
Hoapttal,  682,  1286  -  Manchester  Medical 
6oclal  Union,  682— Manchester  and  Salford 
Sanitary  Association,  822  — Mid  wives  and 
death  certificates,  822— Health  on  the  Ship 
Can&l,  822  —  Small  -  pox  on  the  canal, 
822  —  A  case  of  destttuUon,  934  — 
The  corporation  and  the  Mersey  and 
Irwcll  Jolnfi  Oommibtee,  &6»,  1495  - 
Small-pox  at  Hey  wood,  964— Anthrax  in 
Mid- Cheshire,  964— Sewace  treatment  and 
the  Local  Government  Board.  1081,  1285— 
Manebester  Literary  and  Philosophical 
Soetety.  1081— SeaU  for  shop  girls,  1082- 
The  Medical  Qoild.  1221-TbA  jubilee  of 
nodem  spiritualism.  1223  —  Convalescent 
navillons  at  Ladywell  sanatorium,  1Z2Z— 
Procresa  of  electric  lighting,  1286— The  in- 
tramrj  board  and  the  iplntnallsts.  128&-' 


and  its  sewage,  ld60, 1496— Cottagea 
lor  the  poor,  1360  —  Manchester  sewage 
again :  proposal  to  revert  to  the  culvert 
setaeme,  1360— Manchester  volunteer  medical 
staff  eorps,  1496. 1652— Poor  children  at  the 
asaaide.  1662— Manchester  corporation  dwell- 
in|^  1652— An  unfortunate  case,  1652 

Manchester,  medical  clubs  at,  57 ;  and  Salford 
United  Friendly  Socletirs  Council.  672;  and 
ialford  Hospitals  Inquiry  Association,  8C4 

Manchester  Guild  and  the  National  Deposit 
FHendly  Soeletj,  532;  coroner  on  mid  wives 
and  their  ceriiflcates,  879 ;  sewage  problem, 
946:  and  Salford  HospiUl  for  Skin  Diseases. 
1206  ;  Boyal  Infirmary  and  Stndenta'  Gazette 
(review).  1474 

Mania  (see  Arlthm'nnania) 

Mann,  Dr.  J.  D.,  Forensic  Medicine  (c«view\ 

m? 

Manning,  Dr.  F.  N.,  dinner  to.  757 

Mansion  Bouse  and  the  London  Hospital,  1342, 

1419, 1485 
Manslaughter  by  neglect,  allege,  520 
Manaon,  Dr.  P..  Tropical  Diseases  (review). 

1694 
MaragUano,  Professor,  his  serum  treatment  of 

tnbereuloats,  473 
Marrlacea.  medical,  1444 
Msnia.  Dr.,  Bobinson's  wadding  and  dressing, 

Mssvellles,  oongresa  of  gynecology,  Ac.,  at, 

740 
Marshall,  Dr.  C.  F .  Physiology  for  Nurses 

(leview),  516 
Msnhidl,  Dr.  H.,  obituary,  1226;  memorial 

to,  1669. 1666 
Martin,  Mr.  C  ,  hysterectomy  for  cancer.  612 
Martin.  Mr.  J.  M.  H.,  rupture  of  the  gall- 
bladder, 1396 
Martin,  Mr.  J.  W.,  ififantUe  atrophy,  342 
Martin,  Dr.  S.,  chemical  producta  of  patho- 

galo  bacteria,  1485. 1665. 1737 
MnyWardell  convaleaoent  home  for  scarlet 

tevei'«  1669 
Maaon.  Dr.  J.  W.,  scarlet  fever,  904 
MMon.  Mr.  P.  B.,  hystericsl  ischuria,  606 
Masonie  (see  Freemasonry  and  Koyal  Masonic) 
"  9  in  recent  fractures,  128,  S39. 380,  465 

,  Dr.  G.  H..  prosUtltis.  414 


Match  Induatrr,  dangers  of  the,  692 ;  factories, 
inapectlon  of,  1785 

MatorU  Medlca  and  TherapeutUss,  A  Practical 
Treatise  on  (review),  1004;  Southall's  Organic 
(review).  llftB;  Becent  (review),  1264 

Mather,  Dr.  O.  B.,  proposed  memorial  to, 
£62 

Maxilla,  cnpericr.  fracture  of  the,  treatment 
ef.  571 :  removal  of  the.  723 

Maadlfauy  antrum,  anatomy  of  the.  332 

May.  Mr.  H.,8anitary  matters  in  Aston  Manor, 
463 

MD.  degree  in  German  universities,  1069, 1494 ; 
In  the  University  of  Paris.  1150 

MsMlea  on  board  training  ships,  512;  the 
notification  of,  at  Blackpool,  736 ;  and  school 
dosnre  in  Islington,  811 ;  the  epidemic  of, 
815, 1018 ;  the  early  diagnoala  of.  UC5. 1358 ; 
the  oontrol  of,  in  Scotland,  1207 ;  German, 
the  prevalence  of,  1210;  and  the  Public 
Health  Act,  1274;  recurrent,  1322 

Hfeslea  In  London.  245;  In  Glasgow,  262;  in 
WI^Hi,  811 ;  in  Lancaster.  1215 

Meat,  condemned,  the  disposal  of,  48;  the 
and   oondenmatlon  of,    519,  641 ; 


diseased,  prosecutions  for  selling  or  possess* 
ing,  523,  802.  1550;    frozen,   the   nutritnt 
qualities  of.  692 ;  tuberculous.  1276 
Meat  wine,  1408 
Meat-poisoning,  bacilli  o^  154 
Mecca,  sanitary  commission  for,  903 
Meckel's  diverticulum,  slougtiDg  of,  287 ;  in  a 
hernial  sac,  725;   Intestlbal  obstruction  by 
a,  1465 
Mediastinltis,  chronic,  case  of,  87 

MBDICAL  SOCIBTIBS. 

ABKBDKKV    MBPTOO-CRIRUBGTCAL   SOCTKTT.— 

Veratrum  virlde  in  puerperal  eclampsia,  146 

jEscui.APiAir  SociKTT— Senile  neumsthenia; 
Venous  angioma;  General  paralysis  of  t^e 
insane,  73— Traumatic  cerebral  Lnmorrbsge ; 
Acute  neurasthenia,  690— Suppurative  mss> 
titis  with  acute  hepatitis  and  acute 
nephritis,  792— Premature  labour;  Mselitis, 
935— Laparotomy  as  treatment  in  tuber- 
culous peritonitis,  11^9— Puerperal  eclamp- 
sia, 1317— The  management  of  labour  in  con- 
tracted  pelves,  1402 

Amooiatiok  or  Mkoigal  Officriui  or 
Schools  —The  ph:vBlc«  of  adenoids,  245 

Bbgkivham  axd  PiiroB  Mkdioal  Socistt.— 
Btck  benefit  societies,  324— Annual  dinner, 
1583 

Bedford  Mxdioal  Society.— Double  castra- 
tion and  double  vasotomy  for  enlarged 
prostate,  73— Bxhibition  of  cases  and  speci- 
mens, 1040 

Bkruv  Mxdical  SociKTT.— Actinomycosis  of 
the  lungs.  902— Disinfection  of  dwellings, 
1151 

BnKKNBXAD  Medical  Sociktt.— Arsenic  in 


chorea,  866— Bleeding  and  cupping,   COl— 
Bye  complications  of  influenza.  8U>— r    ' 
disease,  1330— Annual  dinner,  1509 


Bombay  Medicai.  Aan>  Physical  Society  — 
Subcutaneous  symphysiotomy  ;  Cystic 
disease  of  the  kidney,  578— I*lague  ezpe- 
rienoes  at  Hubli,  936— adjourned  discussion 
on  plague  experiences  at  Hnbll,  1405— Plague 
in  Outch  Muidvi  and  HubU ;  A  plague  con- 
gress, 1663 

Bournemouth  Medicai.  Society —Consump- 
tion a  filth  disease.  14 

Bradford  Medioo-Chirurgigal  Society  — 
Bxhibition  of  cases  and  specimens ;  l^pbold 
fever  in  Leeds,  102 -Occurrence  of  air-embo- 
lism during  surgical  operations,  303— Myx- 
oedema;  Bmpyemaand  its  treatment;  Con- 
genital spastic  paraplesla.  610— Acute  yellow 
atrophy  of  the  liver ;  Phosphorus  poisoning, 
724— Bxh<bltinn  of  oases  and  specimens ;  Dia- 
gnosis, 1194— Bxhibition  of  specimens ;  his- 
tory of  syphlliv;  Henoch's  disease ;  Peliosls 
rheumatica.  1539 

Bristol  Medico  Chirfrotcal  Society.- Bx- 
hibition of  cases  and  specimens,  614,  1121, 
1470 

British  Balvbolooigal  and  Climatolo^ical 
Society.— The  Nauheim  treatment  of  oardlan 
and  circulatory  affections,  370— Dinner,  684 
—Treatment  of  affeotiona  of  the  heart  sod 
circulation  by  baths,  exercises,  and  climate, 
722, 850— Gout  and  rheumatism,  1407— Con- 
versazione, 1419. 1636, 1714 

Brittsw  GiTN^ooLOGiCAL  SOCIETY.— Bleotion 
of  oiRcers,  266— Presidential  address,  614— 
Micro-organisms  In  relation  to  the  female 
pelvic  organs.  904— Enucleation  of  uterine 
royomata,  1119— Bxhibition  of  specimens; 
Buks  to  the  ureters  when  performing  hys- 
terectomy. 1403— Bxhibition  of  specimens; 
Dysmenorrhosa,  1690 

British  Laryxoolooical,  Bhinolooical  aed 
Otolouioal  Assoclstiov.  —  Bxhibition  of 
cases  and  speclpiens,  613. 1439 

British  ORTHopiCDic  Society.— Blection  of 
offloers;  Fibrous  ankylosis,  134 -Acquired 
flat  foot,  791 ;  rheumatoid  arthritis,  1728 

Cambridge  Medical  Society.— Spiral  growth, 
24 

Olivical  Society.  —  Obliterative  srteritls; 
Obstruction  of  the  inferior  vena  cava ;  Loco- 
motor ataxy  with  complete  analgesia ;  tre- 
phining for  symptoms  of  cerebral  tumour ; 
Arsenical  neuritis;  Injury  of  the  brachial 
plexus;  Operation  for  ulcer  of  the  leg; 
Lesion  of  the  medulla  oblongata,  227  — 
Sudden  death  in  acute  rheumatism ;  Internal 
hernia;  Obliterative  arteritis,  367— Bemoval 
of  stone  from  the  left  ureter ;  Latent  and 
ephemeral     pericardial     effusion ;      Serous 

Sleural  effusion  treated  by  incision,  SOS- 
Exhibition  of  cases,  646— Malformation  and 
displacement  of  the  kidney;  Perforating 
wounds  of  the  knee-joint ;  Chronic  hydro- 
oephalns  treated  by  Intransranlal  dndnage, 
789  —  Inters oapulo-thoraeic  amputation  of 
the  upper  limb;  Ileo-sigmoldostomy;  acute 
infecting  ascending  myelitis,  933— Benal 
calculus ;  Throrobosia  of  the  superior  mesen- 
teric vein;  Tuberculous  peritonitis,  1188— 


Bxhib  tlon  of  oases,  1258— Cases  of  Intussne- 
oeption  s  Perforation  of  the  vermiform  appen- 
dix in  ambulatiwy  typhoid  fever,  1400— Aeote 
dilatation  of  the  stomach ;  Cirrhosis  of  the 
liver;  Biection  of  ofiicers.  1538-Heport  of 
the  Diphtheria  Antitoxin  Committee,  1638. 
Ifiil 

COHfiTAHTIKOPLB     SOCIETY     OF     MEDICINE.  — 

Biection  of  oflloers,  686,  903— Trephining  for 
headache,  1162 

Debmatolooical  Society  or  Great  Britaie 
ASD  Irelaed.-* Local  effects  of  iodoform; 
Bxhibition  of  cases,  370— Kinprorm  coo- 
tracted  from  a  hedgehog,  660— Bxbibi lion  of 
cases.  935, 1367— Annual  meeting,  1583 

Bdivbuboh  Mkdico-Chibvboical  Society.— 
Hydrocephalus ;  Imbecility  in  infancy,  303— 
Bxhibition  of  cases  and  spedmens ;  Cirrhosis 
of  the  liver,  725  -  The  acute  pneumonia  of 
childhood;  Paroxysmus  podagrss,  1331— 
Bxhibition  of  cases  and  specimens;  Bheu- 
matie  myositis  in  its  acute  and  chroolo 
form;  Operative  treatment  of  enlarged 
prostate,  1691  a 

Bdieburoh  Obstbtrioal  Society.— Indoo- 
tion  of  prematuie  labour;  Origin  of  the 
placenta,  31— Bxhibition  of  cases  and  speci- 
mens; The  occorrenoe  of  a  vitelline  placenta 
in  the  human  subject,  37'— The  use  of 
quinine  as  a  substitute  for  ergot  in  mid- 
wifery ;  Ihe  cervix  uteri  and  the  attitnde  of 
tbe  foetus  in  Leopold's  sections,  865— Bxhibi- 
tion of  specimens  ;  Anterior  colporrhapby; 
Toxsmia  in  presDancy;  Casarean  section; 


Medical    Bocibtt.— 


Hysterectomy,  14 

Bdimbitroh     Boyal 
Annual  dinner,  823 

Bpidemiolooical  Society.  —  Leprosy  In 
China,  the  Bast  Indian  Archipelago,  and 
Oceania,  32— Typhoid  fever  in  Mnntcb,  3C0, 
34S— Level  of  the  ground  water  and  malarial 
fevera  in  India,  689,  706-Bevacolnation, 
947-MIlk-borne  enteric  fever,  988— Bnterie 
fever  at  Borwlch,  1620— Annual  meetfng, 
1633 

Forfarshire  Medical  Associatioh.— Visual 
aphasia  and  amneaia  verbalis,  548— Spinal 
myelitis;  General  erythema,  888— Icoploal 
atMcess  of  the  liver,  1122 
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medical  libraries,  1765 

Medical  —  Digest,  76,  56'. ;  Hints  for  Hot 
Climates  (review),  230 :  Work,  The  Boentgen 
Bays  in  (r^iew),  307 ;  Temperance  Review 
(review),  375;  Dltgoosis  (review),  631; 
Annual  and  Practltfon*r's  Index  (review >, 
870;  Bxaminatlon  for  Life  Assurance 
(review),  1406 
Medical  Acts  of  Parilament.  1.  43, 124. 132. 177. 
186,  aoi.  247.  261,  326.  399,  465 ;  and  Dental 
AeU.461 
Medical  aid  associations,  the  Royal  College  of 

Surgeons  and,  630.  605 ;  in  Vierma.  826 
Medical  appointments  and  vacancies:  uni- 
versity and  colleictate.  67,  334.  386,  405,  406. 
m,  476.  594.  610,  612  740,752,  826.  900; 
hMpita],  infirmary,  dl^penrary,  asylum,  and 
Poor-law.  65.  245.  266.  333.  407,  410.  543.  683. 
757,  883,  900:  varions  (some  non-medical), 
51.  66.  245.  386. 4%,  665, 684.  903 
Medical  appointments  (see  also  Appointments 

and  Services) 
Medical  Benevolent  Fund,  the  British,  25? 
Medical  clnbs  at  Nottiogham.  67;    at  Man- 
chester, 57. 127 ;  at  Bvesham,  896 
Medical   conferences  and  congresses,  various 

(see  Congress) 
Medical  coroners,  735.  752, 1782 
Medical  corps,  army,  the  roysl.  1291, 1335 
Medical  Defence  Association  of  Victoria,  1086 
Medical  Defence  Union,  the  General  Hediral 
Council  and  the.  401. 466 ;  annual  report.  657 ; 
change  of  addref  s.  i636 
Me'*ieal  department,  the  army,  report  of,  for 
1896,  601,  742,  889;  proposed  changes  in,  759 
Medical  deputy  lieutenant.  689 
Medical  Directory.  aQalyais  of  the.  46. 109 
Medical  Dramatic  Club.  Bristol,  759 
Medical    examinations  of    army   cindldates. 

Medical  Bxpert  Aid  Committee,  1703 

Medical  experts,  the  renponslbility  of.  1724 

Medical  fee  for  a  report  in  a  countv-court 
case,  594 

Medical  fe^Hi  under  th^  Poor-Uw,  185;  at 
inquests,  199. 261, 270.  480 ;  in  hospitals,  1223. 
1284 

Medical  grievances,  ieffislatinn  at  a  remedy 
for,  132,  177.  201,  2»7.  281,  326,  399,  46h 

Medical  magistrates,  265,  690,  1095. 1368. 15S3, 
1^5 

Medical  man,  libel  action  by  a.  3E5;  fat^l 
acddent  to  a,  411 ;  a  qualified,  wanted,  415 ; 
action  for  damages  against  a,  473;  and  his 
unqualiiled  assistant,  prosecution  of,  under 
the  Infectious  Diseases  (Notification)  Act, 
665:  fined  for  not  giving  a  oertifieate  of 
death,  880;  murder  of  a,  10S4 ;  vexatious 
proceedings  against  a,  1151;  struck  by 
lightning.  1218;  death  of  a,  through  the 
n^istake  of  a  druggist,  1365;  prosecution  of 
a.  for  failing  to  re- notify  an  infectious  case, 
1368 ;  assault  on  a,  1784 

Medical  man  (see  also  Doctor  and  Priccipal) 

Medlesl  mayor,  194 

Medieal  men.  criminal  charges  against,  69. 190, 
335, 543. 685. 754, 825, 902 ;  assaults  on,  187. 384. 
6^0 :  at  Bodez  and  gratuitous  medical  relief, 
187;  the  mortality  of.  246;  Widows  and 
Orphans  of.  Society  for  Belief  of.  265, 
1484 :  testimoniUs  by,  relative  to  proprietary 
medicines  and  trada  preparations,  414,  763 ; 
coroners  and.  467;  and  clerical  work  ti.e., 
hospital  regiaters,  ftc),  543;  newspaper 
notices  of,  551 ;  In  Parliament,  duties  of.  692; 
nafonoded  charges  against.  825. 1132, 1729 ; 
curious  advertisements  for,  835 ;  should  they 
act  as  guardians  ?  877 ;  money  lending  to,  90d, 
1481 ;  taxation  of,  in  Fiance,  1010 ;  In  the 


French  Unamher  of  Deputies.  1568;  refusal 
of.  to  attend,  1587 ;  syphiiitio  inoculation  in, 
1782 

Medical  men.  honours  to.  69.  112,  319,  526, 
892,  1345,  1428,  1481,  1492.  1552.  1718,  1781 ; 
academic  honours  to,  683 

Medical  men  or  their  relatives,  subscriptions 
or  defence  funds,  or  appeals  in  aid  of  (see 
Subscriptions) 

Medical  men,  presentations  to  (see  Presehta- 
Txoirs) 

Medical  men,  eminent  foreign,  deaths  of  (see 
Deaths,  Ac.) 

Medical  ofBcer,  assistant,  honorarium  to  a,  181 ; 
female,  in  a  lunatic  asylum.  407 

Medical  officer,  hospital,  as  witness  at  an 
inquest,  1414, 1613 

Medical  officer  of  health  of  B.x mouth  urban 
district  and  the  coancll.  61 ;  of  the  county  of 
London,  report  of  the,  178, 319 ;  for  Somersetr 
shire.  194;  assistant,  proposed,  for  Bristol, 
194,476 

Medical  officer  of  the  Local  Government 
Board,  report  of  the,  117.  246 

Medical  officers,  army,  gallantry  of,  122 

Medical  officers,  army.  German,  post-graduate 
courses  for,  69 ;  district,  in  Moravia,  pensions 
of,  685 

Medical  officers  and  parish  coanclls:  KUfin- 
ichen,  804 ;  Stronsay.  1510 

Medical  officers  of  friendly  societies,  the  ex- 
penses and  remuneration  of.  671 

Medical  officers  of  health,  reports  of,  120,  255, 
396.  462.  519,  811.  822,  954,  1425.  1486.  1493, 
1715  ;  a  conference  of,  paper  read  at.  316.  4^ ; 
duties  and  powers  of.  in  the  seizure  of  meat, 
519,  541;  the  relation  of,  to  private  practi- 
tioners, 1646 

Medical  Officers  of  the  Army  in  India, 
Scientific  Memoirs  by  (review),  1U4 

Medical  officers,  parochial,  ai  Pershore,  49 ; 
and  boards  of  guardians,  522   739 

Medical  practice,  cau  companies  carry  it  on  ? 
1662 

Medical  practice  in  the  UniUd  States,  834 

Medical  practitioners,  degrees  for,  76 ;  British 
or  English-speaking,  in  lUly,  853,  472,  530, 
544 

Medical  Practitioners'  Association,  the  Incor- 
porated, on  nursing,  400,  467 

Medical  profession,  distribution  of  the,  46, 137; 
and  the  Maidstone  epidemic,  48 ;  at  Bath,  51, 
174;  the  lilcreaslng  numbeis  o(  the,  1C9 ; 
hardships  and  risks  of  the,  245 ;  and  Mr. 
A.  R.  Wallace,  734  ;  In  Victoria  (Australia), 
757;  the  Lord  Mayor's  dinner  to  the,  8C6, 
1267,  1289;  the  diminished  rush  into  the, 
918 ;  the  perils  of  the,  U66 

Medical  Protection  Society,  Bssex  Suburban 
Mutual,  324,  459 ;  London  and  Counties, 
Limited.  885,  906 

Medical  referees  under  the  Workmen's  Com- 
pensation Act,  1131.  1137.  1350,  1654.  1722, 
1761 ;  in  Scotland,  1297.  1416 

Medical  reform,  meeting  at  Bradford.  614, 
Irish  local  government  and,  654,  684,  691; 
753, 824 ;  suggestions,  815 

Medical  reform  (see  Corporate  and  Medical 
Reform  Committee) 

Medical  Register,  1070 

Medical  School,  the  Army,  close  of  the  session, 
259,  392 ;  pass  lists,  392,  892 ;  opening  of  the 
session,  892 

Medical  service,  the  naval,  the  Director- 
General  of.  665, 1015 ;  the  colonial,  organisa- 
tion of.  880 ;  the  army,  941 ;  the  ifreooh 
army,  1283;  Poor-law,  the  remuneration  (?) 
of,  1342. 1418 ;  of  our  army.  1769 

Medical  services,  British  and  Indian,  proposed 
amalgamation  of,  398;  army  and  Indian, 
examination  questions,  697 ;  military,  of 
Cuba.  1637 

Medical  Ber\'lces,  Army,  Indian,  naval,  volun^ 
teers,  militia,  &c.  (see  Services) 

Medical  Social  Union,  Manchester,  682 

Medical  staff  corps,  sergeant-ma^iors  of  the, 
692 ;  the  War  Office  and  tbe,  127U 

Medical  staff  for  India,  183 

Medical  it«ff,  the  army,  312;  promotion  in, 
692 

Medical  staff  (see  also  Army  medical  staff 
warrant) 

Medical,  Surgical,  and  Hygienic  Bxhibltion, 
1549, 1641 

Mi^dicale,  Besponsabilite  (review),  580 

Medicales,  Mouveautes,  Lexique-formulaire 
des  (review),  871 

Medicin,  Innere,  Verhandlungen  des  Con- 
gresses f  iir  (review),  168 

Medicinal  tablets,  the  therapeutical  value  of, 
131 ;  planti,  Australian,  1342 

Mediolne,  London  School  of,  for  Women,  new 
buildings,  21;  the  practice  of,  in  France, 
legislation  relative  to,  129 ;  legal,  the  founder 
of,  188;  military,  the  school  of,  at  Conitanti- 
nople,  189:  Internal,  (German  Congress  of, 
4*^^884,  1436 ;  a  FeUowship  in,  at  Oxford 
t'niveraity.  803;  the  light  side  ot,  1C34 ; 


and  thA  allied  sciences  at  the  Paris  Exhi- 
bition of  19C0. 1212 

Medicine  case,  a  pocket,  1696 

*•  Medicine  man,"  1480 

Medicine  (see  also  British  Institute  and  State 
Medicine) 

Medicine,  the  History  and  Progress  of.  Induc- 
tion and  its  Association  with  (review).  167; 
Dr.  Clifford  Allbutt's  System  of,  a  suggestion, 
468.  638,  606:  Twentieth  (Century  Practice 
of  (review),  937.  1333 ;  Anomalies  and  Curio- 
sities of  (review),  1003 ;  Gardiner's  House- 
hold, and  Sickroom  Guide  (review).  1005; 
Sajous'  Eocyclopiedia  of  (review),  1472 

Mert^dne,  Tropieak  JoumcU  off  proposed,  134^ 

Medicines  given  by  an  abortionist,  2o8;  sold  by 
a  grocer,  270;  proprietary,  medical  testi- 
monials to,  414 

Medicines,  Bazsar,  and  Conmion  Medical 
Planta  of  India  (review),  307 

Medico-legal  aspect  of  cremation,  1338. 1494 

Medico-Psychological  Association,  the  Scottish, 
900 

Mediterranean  fever,  serum  reaction  of,  ant) 
ita  treatment  by  antitoxic  plasma,  1394 

Mediterranean  Fever  (review),  373 

Medizln  und  Chirurgle,  die  Grenzgebiete  der,. 
Centralblatt  fttr  (review),  168 

Medulla  oblongata,  supposed  lealon  of  the,  22& 

Meiotis,  miosin.  or  mjosis  ?,  796 

Melalgia  (fee  Brythro-melalgla) 

Melancholia  and  neglf  c^.  520 

Melbourne,  health  or,  1725;  a  leper  In,  1725 

Melbourne  Hospital,  out-patient  department 
at.  757 

Melbourne  (Port),  public  vaccinator  at,  757 

Melegar  (boney  vinegar),  37 

Melland.Dr  B.,  Grand  Canary  (review),  1004 

Mellcr,  Mr.  S.,  concealment  of  birth,  1753 

Melson,  Dr.  J.  B.,  obituary,  1570 

Memorials  to :  Dr.  Haughton,  128 :  Dr.  B.  B« 
England,  134 ;  Dr  DM.  Moir,  175 ;  Dr.  G. 
R.  Mather.  262;  Dr.  W.  R.  Ancrum,  410 ;  Dr. 
J.  Donian,  411 ;  Mr.  8.  O'Ckady.  470;  Mr.  J. 
Laird.  609:  Mr.  J.  Greig  Smith.  1368;  Dr. 
H.  Marshall,  1659. 1696 

Memorv  and  ita  Cultivation  (review).  1058 

Mendeleeff,  D  .  Chemistry  (review),  306 

Meningitis,  tuberculous,  produced  artificially* 
824 

Menstrual  (see  Intermenstrual) 

Menstruation  of  monkeys.  lOfJB 

Mental  life,  the  beginnings  of,  757 

Mental  Science  for  Teachers  and  Students 
(review).  445 

Mentally  defective  school  children,  188 

Mercury  in  ryphl'is,  674 

Mercury  (see  alvo  Grey  oil) 

Mercy  and  Truth  (review).  232,  516. 1125 

Merry  weather.  Mr.  J.  C,  London  drains,  1034 

Merthyr  Tydvil  Hospital,  annual  meetings 
640 

Mesnet,  Dr.,  tbe  late,  407 

Meso-colon,  the  sigmoid,  dermoid  cyst  In,  30 

Metabolism,  the  thyroid  gland  and,  316 ;  per* 
versions  of,  various,  867 

Metcalfe,  Dr.,  empyema.  611 

Meteorological  conditions  of  epidemics,  9C2 

Meteorological  Society,  Royal,  217 

Meteorological  dally  readings,  75.  137, 199.  271» 
341.  414,  479,  551.  619.  695.  763.  834,  907.  977, 
1035.  1098,  1164,  1235,  1301,  1373.  1444,  1512* 
1687,1662,1733,1788 

Meteorology,  recent  researches  in,  1340 

Methylene-blue  in  malarial  fever,  611 

Metropolitan  railway  tunnels,  ventilation  of, 
524 ;  Public  Gardens  Association.  589 

Metropolitan  Asylums  Board,  Darenth  schools, 
176;  the  scandal  at  the  Darenth  Imbecile* 
Asvlum.  323.  378,  387,  538 ;  the  expenditure 
of  the,  657. 1629;  supply  of  diphtheria  anti- 
toxin to.  810 

Meyer,  Surg.-(3apt.  C.  H.-L,  plague  experi- 
ences at  Hubli.  936 

Movers.  Mr.  W.,  cobra  poison,  644 

Miall,  Mr.,  history  of  syphilis,  1539 

Micholls,  Mr.  £.  M.,  the  National  Society  for 
tbe  Employment  of  Epileptics,  1648 

Microbes,  Agglutination  des  (review),  1264 

Microcephaly  and  its  surgical  treatment.  720 

Micrococcus  Melitensis,  agglutination  of  the, 
22  L 

Microscope  and  the  early  stages  of  cancer^ 
1132 

Microscopical  Science.  Quarterly  Journal  of 
(review).  1C7.  681,  1264 

Microscopy,  Applied,  Journal  of  (review),  939 

Middle-cUsses,  a  hospital  for  the,  941, 1146 

Middle-ear,  non-auppuratlve  loflammation  of 
the,  794 

Middlemore  lecture,  47 

Mldd)e»brough,  Kentucky,  U.S.A.,  small-pox 
at.  1135 

Middlesbrough,  atnall-poz  at,  406,  1021,  1065w 
1104 

Middlesex  Hospital  Journal  (review),  652 

Midwife,  carelessness  of  a,  463 

Midwifery,  A  Handbook  of  (review),  795 
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Midwfves  In  Chicago,  216;  m  nnqnalified 
IMTftctitlonen,  467 ;  the  right  of.  to  use  for- 
cept,  611;  the  regUtration  of,  731;  and 
Duerperal  fever,  763;  and  death  certificates, 
822;  and  their  oertiftcatet,  the  Manchester 
ooroner  on,  879;  in  Ireland,  906;  the  educa* 
tion,  registrati'^n,  and  control  of.  the 
necessity  for,  1636;  at  Huddersfield,  1766 

rifldwives  question,  the  Qeneral  Medical 
Coanell  and  the,  1062, 1087 

Midlives  Registration  Bill.  517,  648.  One.  676, 
748.  810.  813.  893,  957.  1020.  1096,  1147, 1269. 
1297, 1368, 1370, 1402, 1510, 1729, 1768 

Migraine  simulated  by  paroxysmal  hyper* 
acidity,  97 ;  and  arthritis,  326 

"Milan,  the  Ibtituto  Siftroferaplco  at,  189; 
tvphoid  fever  at.  755;  nose  oompetition  at 
881 ;  congress  for  deaf  mutes,  1288 

(Military  medical  services  of  Cuba.  1637; 
Tdumament,  the  Royal,  1356,  1427,  1428. 
1492, 1643;  hospiUl  at  Cadiz,  1429;  hospiUl 
at  Madrid,  1779 

Milk  for  Infante,  3 ;  humanised,  37 ;  imported, 
if)  it  pure  and  rafe?  46;  In  the  metropnlttan 
hoepitaU,  54 ;  *'  modified,"  76, S60:  steriUsed, 
233 ;  typhoid  fever  caused  by.  267 ;  tubercle 
"      '-     •      of,i4r     ■        -     ' 


bacilli  in,  the  detection  i 


i46;  the  **Tut^- 


lalre"    apparatus    for    pasteurising,    446; 

boric  acid  in,  673 ;  alcoholic.  834 ;  Imported, 

the  dangers  of,     1063;   tuberculous.    1211; 

of  prescribed  compogitlon,  1274;   skimmed 

and  separated,  the  difference  between,  1372 ; 

sterilised.  1474 
'Milk  powder,  pfptogenlc.   652;   wine.  1200; 

production  under  sdentiflo  control,  1344 
Milk-borne  enteric  fever.  998 
Milk  (see  alio  Buttermilk,    Dairy  Produce, 

AUaitement) 
Miller,  Dr.  A.,  the  epidemic  at  Hatton  Asjlum, 

467 
Miller,  Mr.  A.  G.,  rheumat*c  myositis,  1E92 
Mtllerick,  Mr.  T.  G.,  the  late,  2^ 
MiUigan.  Dr.  W.,  disease  of  the  frontal  sinuses, 

441.486 
Mineral    water,    Levioo    arsenio-ferric,    762; 

Kronthal.  1200 
Minerva  tonic  preparations,  308 

MIRROR  OF  HOSPITAL  PRACTICB. 

BRITISH  ABD  FOBBIGN. 

wAtb  CouirTT  Hospital.— A  case  of  serious 

Injury  to  the   head  ;   operation  t   recovery 

(under  the  care  of  Mr.  W.  J.  Naismith), 

Bkdtovd  GxirsRAL  Isfebmabt.— A  case  of 
fracture  of  the  t>ase  of  the  skull ;  necropsy 
(under  the  care  of  Mr.  Colbj  Sharpin),  13a8 

SiBMiVGHAM  GKzrxBAi.  H08PIT  iL.— Two  oases 
of  acute  intussusception  succeesfully  treated 
by  immediate  abdominal  section  and  reduc- 
tion (under  the  care  of  Mr.  Gkorge  Heaton), 
1637 

Bbapfobd  Rotal  InriBMART.— Case  of  acute 
dorso-lumbar  myelitis ;  complete  recovery 
(under  the  care  of  Dr.  R.  G  Alexanders  860- 
A  case  of  atresia  ani  vaginalis  (under  the 
care  of  Mr.  W.  Horrocks),  1398 

ffiBinsH  Hospital,  Busiros  Atrbs.— Three 
oases  of  hydatid  of  the  liver  (under  the  care 
of  Dr.  J.  (rConnor),  573 

cChabibq-cbobs  Hospital.— a  case  of  removal 
of  a  Dieoe  of  steel  staybusk  from  the  abdo- 
minal cavity  J  recovery  (under  the  care  of 
Mr.  John  K  Morgan),  ^ 

'Ohbistohitboh  Hospital,  New  Zbalakd  — 
Five  oases  of  abdominal  surgery  and  a  case 
of  hydatid  numour  of  the  brain  (under  the 
oare  of  Dr.  Courtney  NedwiU),  1464 

'BVELDTA  Hospital  fob  Siok  Childbkw.— A 
ease  of  alveolar  abeoess ;  death  from  pymnia 
in  eight  days ;  necropsy  (under  the  care  of 
Dr.  F.  Willco?ks),  175b 

C^LABOOW  WxsTBBir  Ibfirmabt.— A  case  of 
extensive  septic  thrombosis  of  the  lateral 
sinus  following  infiuenza;  operation;  re- 
covery (under  the  care  of  Mr.  Walker 
Downle),  31 

•Guy's  Hospital.— A  case  of  ehelold  (under  the 
oare  of  Mr.  Goldlng  Bird),  966 

Haxpstbad  Hospital.— a  case  of  perforating 
appendicitis ;  general  peritonitis ;  abdomlnid 
section ;  recovery  (under  the  care  of  Dr.  B. 
Collingwood  Andrews).  1464 

•Hospital  for  Siok  Childrbb,  Gbbat 
Ormobs-stbkbt.— A  case  of  hiatus  vesica ; 
operation  (under  the  care  of  Mr.  Bdmund 
Owen),  929 

•Hull  Rotal  Ibfibmary.— JL  case  of  hernia  of 
the  bladder  (under  the  oare  of  Mr.  Henry 
Thomson).  2^ 

Kashmir  Missiov  Hospital.— A  case  of  car- 
cinoma of  the  rectum;  excision;  recovery 
(under  the  care  of  Mr.  Arthur  Neve),  226 

Kebsihotov  Ihfiruart.— a  case  of  gastro- 
tomy  for  removal  of  a  foreign  body  (under 
the  care  of  Dr.  H.  Percy  Potter).  786 


Kivg'a  College  Hospital.— Two  oases  of 
nephrorrhaohy  (under  the  care  of  Mr. 
Boyce  Barrow),  572—1  case  of  hourglass 
contraction  of  the  ttomach ;  operation ; 
recovery  (under  the  care  of  Mr.  Watson 
Chevne;.  785— A  ca«e  of  tuberculous  abscess 
in  the  abdomen  oommunicatloff  with  the 
rectum;  operation;  recovery  (under  the 
care  of  Mr.  Wateon  Oheyne).  1255 

Leeds  Gevbral  Infirmary.- A  case  of 
dermoid  cjst  in  Oilrtner's  duct;  dermoid 
cjst  in  the  sigmoid  meso-colon  (under  the 
oare  of  Mr.  B.  G.  A.  Moynihan).  30 

Lbwisham  Ibfirmabt.— a  case  of  perforating 
gastric  ulcer;  laparotomy;  recovery  (under 
the  oare  of  Dr.  F.  S.  Toogood),  158 

LoHDON  Hospital.— A  case  of  incomplete 
reduction  of  a  strangulated  inguinal 
hernia;  operation  by  median  abdominal 
section }  recovery.  Acute  intestinal  obstmo- 
tion   one  year  later    from   volvulus    and 

.  internal  hernia  through  an  aperture  in  the 
mesentery  (under  the  care  of  Mr.  J. 
Hutchinson,  jon.),  641— A  case  of  partial 
retroflexion  of  the  gravid  uterus  persisting 
till  the  end  of  the  eighth  month;  spnnt^ 
neons  deliverv  (under  the  care  of  Dr.  G.  E. 
Hermans  1397 

Madbas  Gereral  Hospital.— Two  oases  of 
filarial  disease  (under  the  care  of  Surgeon- 
Captain  F.  J.  Crawford),  1618 

Mavohbster  Royal  Infirmary.- A  case  of 
compound  fracture  of  the  radius  and  ulna 
with  avulsion  of  the  flexor  muscles  in  the 
forearm;  replacement  of  the  muscles; 
recovery  (under  the  oare  of  Mr.  J.  H.  Rav, 
late  resident  surgical  officer  to  the  Infir- 
mary), 366 

Metropolitan  Hospital.— A  case  of  renal 
calculus ;  removal  by  nephrotomy ;  recovery 
(under  the  care  of  Dr.  Arthur 'Davles  and 
Mr.  Stephen  Paget),  859 

Middlesex  Hospital.— A  case  of  spurious 
hermaphroditism  (hypospadias  and  unde- 
scended testes  in  a  subject  who  had  been 
brought  up  as  a  female  and  been  married  for 
sixteen  years)  (under  the  care  of  Mr.  Andrew 
Clark),  718— A  case  of  vesico-uterine  fistula; 
closure  by  turning  cervical  cansl  into 
bladder;  subsequent  odphoreetomy  (under 
the  care  of  Dr.  Wm.  Durcan),  16X7 

MiLL-BOAD  Infibmary,  Livbrpool.- A  case 
of  puerperal  septicaemia  treated  by  anti- 
streptosoocic  serum;  recovery;  bacterio- 
logical report  (under  the  care  of  Dr.  Nathan 
Brw),563r 

Nkwoastle-upon-Tynb  Royal  Infirmary.— 
Two  oases  of  periorated  gastric  ulcer  (under 
the  care  of  Mr.  Frederick  Page),  930 

North-Bastern  Hospital  for  Children.— 
A  ea«e  of  en1a>'gement  of  the  thoracic  glands 
and  bronchiectasis  accompanied  by  a  peculiar 
spumodie  cough ;  necropsy  (under  the  care 
of  Dr.  J.  P.  Parkinson),  859 

Rangoon  Genebal  Hospital.— An  unusual 
case  of  penetrating  wound  of  the  abdomen 
^nder  the  oare  of  Surgeon-Captain  Duer), 

Royal  Buokinohamshirb  Hospital.- A  case 
of  perforation  ot  the  ileum ;  necropsv  (under 
the  care  of  Mr.  B.  G.  Woollerton),  1^ 

Royal  Frbe  Hospital.— A  oaae  of  spreading 
traumatic  gangrene  (under  the  care  of  Mr. 
W.  Bvans),  224^ 

St.  Mary's  Hospital.— A  case  of  right  lobar 
pneumonia,  empjema,  and  suppuratife 
pericarditis  in  a  child;  pleura  and  peri- 
cardium drained;  death  twelve  days  after 
the  latter  operation;  necropsy  (under  the 
care  of  Dr.  Oheadle).  435— A  case  of  simul- 
taneous ligation  of  the  popliteal  artery  and 
vein ;  recovery  without  gangrene  (under  the 
care  of  Mr.  Bdmund  Owen),  1116 

St.  Thomas's  Hospital.-  Two  oases  of  anthrax 
(under  the  care  of  Mr.  H.  Betham  Robinson), 
29- A  case  of  perforated  gastric  ulcer ;  opera- 
tion ;  recovery  (under  the  care  of  Dr. 
Sharkey),  1323 

Seamen's  Hospital,  Greenwich.— A  case  of 
traumatic  tetanus  treated  by  antitoxin  on 
the  seventh  day  after  Injury:  death  (under 
the  care  of  -Dr.  Cumow),  1186— A  case  of 
Addison's  disease,  with  miliary  tuberculosis 
and  old  pulmonary  tuberculosis;  syncope; 
necropsy  (under  the  oare  of  Dr.  J.  Anderson), 
1687 

Sheffield  Royal  Hospital.- A  case  of  pul- 
monary abscess  suocessf ullv  drained  (under 
the  care  of  Dr.  Duncan  Burgess  and  Mr. 
SinoUir  White),  1054 

Sheffield  Royal  Infirmary.— A  oaae  ot 
sclf-inflicted  wound  of  the  abdomen ;  opera^ 
Uon;  death  (under  the  oare  of  Mr. 
Archibald  Cuff),  159 


South  Devon  and  Bast  Cornwall  Hos- 
pital, Plymouth.— A  case  of  traumatic 
rupture  of  the  liver;  formation  of  cystic 
swelling  containing  bile -stained  fluid;  In- 
cision and  drainage;  recovery  (under  the 
care  of  Mr.  C.  Whipple),  719 

South  PORT  Infirmary.— A  case  of  periorated 
gastric  ulcer;  operalion;  recovery  (under 
bbe  care  of  Mr.  G.  Reinhardt  Anderson),  1323 

Stamford,  Rutland,  and  Genebal  In- 
FZBMABY.— Three  cases  of  tetanus  (under 
the  care  of  Mr.  T.  P.  Greenwood),  1186 

Stanley  Hospital,  Livebpool— A  case  of 
arterio- venous  aneurysm  of  popliteal  vessels ; 
ligature  of  popliteal  artery  and  vein  four 
and  a  half  vkteks  after  the  Injury ;  recovery 
(under  the  care  of  Mr.  G.  P.  Newbolt).  1116 

Station  Hospital,  Vinoent-squabb,  8.W.— A 
case  of  erj si pelas  complicated  by  endocarditis 
treated  by  antl -streptococcic  serum  (under 
the  care  of  Surg.- Lieut. -CoL  Jsmes  MaglU), 
502 

Tbddington  Cottage  Hospital.— A  case  of 
Cnsaiean  section  (under  the  cat  e  of  Mr.  R.  A. 
Ciarke),  1053 

Westminsteb  Hospital.— a  case  of  rupture 
of  the  common  bile-duct  (under  the  cat  e  of 
Mr.  Walter  Spencer),  100— A  case  of  explora- 
tion of  the  brain  for  suspected  abscess  of 
otitic  origin;  negative  result;  rtoovery— 
Second  operation  one  year  later ;  evacuation 
of  extra-dural  abscess  at  genu  of  sigmoid 
sinus ;  recovery  (under  the  care  of  Mr.  Philip 
R.  W.  de  Santi),  295 

Mississippi,  yellow  fever  in,  687 

Mitchell,  Dr.    S.  W.,   Hugh    Wynne,    Free 

Quaker  (review),  37 
Mitra,  Mr.  Asutosh.  Sanitation  In  Srinagar 

(review).  871 
Mlvart,   Dr.  F.  St.   George,  enteric  fever  at 

Klng^s  Lvnn,  810 
Molr,  Dr.  D.  M.,  the  centenary  of,  175 
Molr,  Dr.  J.,  premature  labour,  34 
Moles  and  diphtheria,  241 
MolluBcum  contaglosum  in  sparrows,  1055 
Monaghan  County  Infirmary,  annual  report, 

2t>3 
Money-lending  to  medical  men,  906 
Mongol  tjrpe  of  idiocy,  1258 
Monist  (review),  232 
Monkeys,  plague  in,  180;  menstruation  and 

ovulation  ot,  1C56;  variola  and  vaccinia  In, 

1309 
Monographs,  Selected  (review),  166 
Monster,  an  interestmg.  27 
Montague,  Dr.  A.  H..  presentation  to,  690 
Montgom^.  Dr.  A,  deaths  without  obvious 

causes,  677 
Montlbus,  pro,  1085 
Moon,  new,  on  a  Saturday,  342 
Moore,  Dr.  C.  F.,  a  testimonial  to  Dr.  Arlldge, 

343, 5M,  814 
Moore,  Dr.  J.  W.,  pneumonia,  1358 
Moore,  Dr.  H.,  lateral  sclerosis,  720 
Modre,  Dr.,  pancreatitis,  1404 
Morgan.  Mr.  J.  H.,  foreign  body  in  the  abdo- 
men, 365 ;  the  urinary  apparatus  in  children, 

417,  &6,  701 
Morkon,  Dr.  A.,  nervous  system  and  disease 

of  the  viscera,  6,  89.  139 ;  angina  pectoris, 

1146 
Morison.  Mr.  A.  B. ,  Porro-Talt's  operation,  1060 
Morison,  Dr.  U.,  pyloroplasty,  561 
Morris,  Mr.  G.,  death  und^r  ether,  1260 
Morris,  Mr.  H.,  ureterectomy,  17 ;  surgery  of 

the  kidney.  1037. 1101. 1169. 13l0 
Mortality  from  a  oosmic  point  of  view,  26; 

occupational.  177, 245. 457 
Morton,  Mr.,  Iddney  tumour,  3C3 
Morton,  Dr.  B.  B.,  tumour  ot  kidney,  1113 
Morton,   Mr.  C.   A.,  stone  in  toe  kidney, 

1534 
Moscow  CongTMS,  1276, 1382, 1418 
Mosso,  Professor,  on  education,  406,  447 
Mother,  a  prolific,  342, 415 
Mother,  Baby,  and  Nursery  (review),  1004 
Motor  biovde  and  tricycle,  1663 
MouUin.  Mr.  C.  M.,  Coley's  fluid  in  sarcoma, 

364!  tuberculous    disease  of  the  bladder. 

1326;  Inflammation  of  the  Bladder  (review). 

1540 
Mountaineering,  medical,  76 
Mouth,  Diseases  of  the  (review),  515 
Mouth-drynesB,  case  of,  1114 
Moynihan,  Mr.  B.  G.  A.,  dermoid  cyftts,  30; 

gastrorrhaphy,  577, 1177 
Mraoek.  Professor  FraLz,  Atlas  der  Syphilis 

(review),  1264 
Mucous  membranes,  urticaria  of,  1633 
Mud,  therapeutic  application  of.  686 
Mules's  operation,  cases  of,  165 
Miiller,  Mr.  (}eof  ge,  the  late.  829 
Munich,  typhoid  fever  in,  3C0, 348. 377 
Murder,  the  Wick,  586 
Murderers,  the  mental  condition  of,  Inquirias 

as  to,  116, 236, 763 
Murphy,  Dr.  H.  H..  edampsla,  1753 
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Momy,  Mr.  B.  W.,  ol«ft  palftto,  40B ;  club-foot. 

linmy.  Dr.  W.,  syphilis.  637 
lioacaliir     wasting     after     empy( 

atrophy,  pi-ogiesdve,  ease  of,  'm 
Mnaeum  speeimen,  inqaoftt  on  a,  752 
Mnstaid,  horseradish,  1474 
Myaology,  Teehnical  (review),  1613 
MjeUtis,  dorao-Iumbar,   rcooTei7  from,  860; 
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Myers,  Mr.  T.  F  ,  the  Tanow  Home  for  Con- 
valescent Children,  618 
Myers,  Dr.  W.,  eobfa  poison,  1066 
MylaalB.ouesof,10L0 
Myosla,  melosis,  or  miosis  ?  798 
l^rrb,  tlnotnre  of,  in  diphtheria,  52 
MyxoBdema,  oases  of,  440.  510;  hydrollaoric 
aeidin,440 


Vahrne,  Mr.  S.,  fotoeps  in  otatetric  praoUce, 

677 
Halsmitb,  Mr.  W.  J..  Injory  to  the  head,  297 
Vame,  what's  in  a  ?  553 
Haplee,  school  sanitation  at,  174 
Haaal  eayfty.  sinnses  adjacent  to  the.  diseases 

of  the,    165;   poljrpi,   their  diagnosis  and 

ladioal  treatment.  345 
Haaal  Obetmetion  (review),  93tf 
Vash,  Mr.  W.  O.,  ooncenital  ahsenoe  of  eye 

and  fissure  of  noie,  28 ;  specimens  exhibited, 

73 
Haso-pliaiyngeal  adenoids,  forceps  for,  583 
Batal.  the  right  to  practise  in.  1066 
Nature  Ome.  tbe  Qerman,  and  How  to  Practise 

It  (review),  168 
VauhAim  treatment  of  cardlso  affections,  370, 

722 
Haval  medical  examln%tiODs.  1562 
Kavm!  Medical  Supplemental  Fund,  183 
Haval    medical    service,  retirement  of    the 

Dlreotoi^(3eneral,  665;  the  new  Dlreotor- 

Oeneral,  1015 
Havy,  health  of  the,  464 
Navj,  tbe  Russian.  he«lth  of,  325;  tbe  United 

States,  medieal  officers  of.    396,  464;   the 

Dutch,  medical  statistics  of.  in  1895, 604;  the 

Ctorman,  sickness  and  mortality  in,  1646 
Bavy  (see  also  Services) 
Neale,  Dr.  B.,  the  Medical  Digest,  76, 562 
Heck,  the  Head  and.  The  Surgery  of  (review). 

614 
Nedwill,  Dr.  &, 

1464 

Hegro  degenerating  in  the  United  States,  269 
Begroea  and  vaccination.  136 
Nephrectomy  associated  with  pregnaacy,  164 
Hephro-Uthotomy,  724  '^  ^        j, 

Nephrorrhaphy,  esses  of,  572 
Nephrotomy,  caee  of  859 ;  historv  of,  1037 
Bepbro-uretereotomy.  cases  of,  l7 
Nerve  centres,  different,  discharge  of.  116; 

oelU  in  aloottollc  neuritis.  591 
Nerve,  Optic,   Atrophy  in  (Jeneral  Disease 

(review),  662 
Nervous  system  and  disease  and  disorder  in 

tbe  viscera,  6.  89, 139;  the  central,  different 

divisions  of,  their  relation  to  one  another 

and  to  parU  of  the  body,  79 ;  influence  of 

the,  in  the  tissue  life  of  the  higher  imiwMkiM 

290 
Nervous  oondnctlon,  a  theory  of,  994 
Neebitt,  Mr.  B.,  presentation  to.  547 
Netley,    the    Boyal    Viotorta   Hospital,    the 

Queen's    vialt    to,    520.  526,    1412;    Boyal 

pceeenU  to,  1143 ;  patiento  In,  1719 
NettlcshipTe  Diseases  of  the  Bye  (review),  167 
Henmeister.     Dr.     Bichard,    Lehrbuch    der 

Pbysiologlsohen  Cbemie  (review),  1473 
Menmlgla,  osmio  add  in,  997;  electro-ther- 

mogen  in,  1331 
Keurssthenis,  fatal  senile,  73 ;  acute,  caee  of. 

680 
NeuritlSf     peripheral,     from     arsenic,    228; 

aleohoUc,  nerve  cells  in,  591 
Menremlmesls  simulating  perforated  gastric 

ulosratlon,  927 
Neuroses,  galvanisation  in,  1189 
Neve,  Mr.  A.,  ezefsion  of  the  rectum,  226 


I  of  abdominal  surgery, 
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Botary  Irrigating  curettes,  40— A  modified 
Bh,40— P  * 


■Pessary  for  treatment  of  acute 
prolapsus  ani,  40~Luggage  carrier  for  t^des, 
IB  — A  new  cboleoystotomy  spoon,  107— 
"Useblus;  plnce-nes  frame,  136-Tobaoco 
Pipfi.  ig^— An  improved  hypodermic 
syringe,  IfiS-A  washable  truss,  2J3— Hypo- 
dermules,  233— A  new  champagne  tap  and 
cork,  3C9— Improved  appliance  for  spinal 
caries,  3p9-The  Omega  gee  stove.  3C»- 
*•  Lunar  "  envelope,  342— The  oheeriul  venti- 
lating stove,  342— The  anU-fouUng  and  non- 
contagious doset  and  seat,  342-Blectrieal 
temperature  Indicator.  343  —  New  oyde 
brake  and   ooaeter,  343,  415  —  Automatic 


safety    guard    for    "  motor 
mechanic  " 


and    other 
ibally     driven     vehides,    343  —  A 


rectangulsr  splint  for  using  after 
removal  of  the  breast,  376— Induction  eoUs, 
378— The  Whippet  cvde,  416— The  "Tut^- 
laire  '*  apparatus  for  Pasteurising  milk  and 
teat,  446— An  improved  retinoscope,  446— 
Head  and  spine  protector,  481  —  The 
Orthobaton  cycle,  553- A  means  of  passing 
straight  iuitraments  Into  the  bladder  in 
prostatic  enlargement,  583  —  Furceps  for 
n«so  -  pharyngeal  adeno  dt,  533  —  **  Tbe 
adjustable  pad  truss,"  583  —  Indiarubber 
tyres  for  carrisge  wheels,  618— Two  clinical 
charts,  653— A  new  aseptic  cabinet,  653— Sur^ 
gical  shirt  and  bedgown,  686— Smoke  distri- 
buting mouthpiece,  696— Fluoreecent  acreens. 
697— Anew bfcyde  saddle, 796— A  germ-proof 
filter,  835— Dioterich's  striped  rubber  plas- 
ters, 835— A  new  snare  for  nose,  thioat,  and 
ear  work,  940— Self-retaining  retractors, 
940— Anew  form  of  weighiog  machine,  940 
— In  improved  cycle  saddle.  976- A  boot-tree. 
976— Improved  ether  inbaler.1005— An  eye 
protector.  1005  —  Improved  dectrodes  for 
uterine  application.  lOOS— A  new  clinical 
thermometer,  1061  —  A  new  Apparatus  for 
measuring  the  height  of  paUenu,  ll£5. 1668— 
The  holophane  globe,  1200— A  new  oper** 
tion  table.  1201— A  new  copying  macoine, 
1235  —  Hand-feed  tool  for  chaff-cutting 
machines,  1E35-The  **  Beadorite."  1235- 
The  DiSchery  automatic  cauterv,  1266— 
Apparatus  ior  the  treatment  of  talipes,  1408 
—A  new  glafcs  tank  for  surgiosl  dressings, 
14C8— A  new  gonorrhoea  fyringe,  1475— An 
A.O.B.  and  cQloroform  apparatus,  1475~A 
new  clinical  thermometer,  1475— A  typhoid 
fever  pan,  1612— Laryngeal  auto-insufflator, 
1543— New  aseptic  operation  and  dressing 
trays,  1543  —  A  safety  window- deaner^i 
"cbair,"  1543.  1735— An  improved  teapot. 
1587;  Thermo-syp&on  and  rapid  sterillter, 
1625— A  new  aspurating  instrument,  1626— 
Holland's  instep  arch  sock  for  fiat  foot,  1663— 
A  pulley  for  cases  of  extension, ie86—A  pocket 
medicine  case,  1666— An  improved  maobine 
for  moving  beds  in  the  dck-room,  1735— 
Combination  surgical  sdssors  and  dressing 
forceps,  1760 

New  Jersey,  typbdd  fever  in,  138 
New  Orleans,  yellow  fever  in.  131 
New  South  Wales,  tuberculosis  In.  190;  the 

inspector-general  of  asylums  in,  757 
New  year  honours,  112 

Nsw  ToBK,  CoRBSSPOiDEVCE  FROM.— Vaocine 
virus  of  the  Health  Department  of  New 
York,  131— Tbe  therapeutical  value  of  medi- 
dnd  tableto,  131— Louisiana  Board  of  Health 
resigns,  131— Health  of  the  army.  131— Bjpi- 
denilc  of  typhoid  fever  in  New  Jersey,  132 
—Immigration  statistics  in  1897,  406— Anti- 
toxin for  hog  cholera,  406— Starvation  in 
Cuba,  409-The  Bertlllon  svstem,  40»-Medi- 
oal  university  extension,  409— Death  of  Dr. 
Joseph  O  Dwyer,  409-The  Marine  Hospital 
Service  as  a  national  quarantine  board,  686— 
The  source  of  the  yellow  fever  epidemic, 
687— Cost  of  the  charities  of  the  State  of  New 
York,  687— Laws  relating  to  medical  experts, 
6Sn—Yfhj  most  immigrants  land  in  New 
York,  687— *' To  prevent  premature  burial," 
967— Placarding  contagious  diseases,  967— A 
remarkable  suk  for  xoalpraxis,  968— A  pro- 
posed national  society  for  the  study  of 
epilepey,  968— Physldan's  right  of  way, 968- 
Tne  Loomis  sanatorium  training  school,  968 
— l^e  abuse  of  medical  charity  in  New  York, 
968— The  after-care  of  the  insane.  1363— The 
New  York  Skin  and  Cancer  Hospital,  1364— 
Ballroad  aocldente,  1364— A  national  sodetv 
for  the  study  of  epilepsy  and  the  care  and 
treatment  of  epilepdcs,  1569  —  Bucaine, 
1569— The  National  Conference  of  Charities 
and  Correction,  1570~Conditions  favouring 
tuberouloeis,  1570 

New  York :  the  Bertlllon  system,  409 ;  health 
exporitlon,  454}  high  mortality  in  the 
Foundling  Hosi>ital,  477 ;  opposition  to  the 
Board  of  Hedlh,  521;  immigration,  687; 
crusade  against  spitting,  763;  abuse  of 
medical  charltv,  9^8, 1766 

New  York  Skin  and  Cancer  Hospital,  new 
buildings,  9C5 

New  Ydrk  State,  the  charities  of,  cost  of,  687; 
proposal  to  legalise  "  osteopathy  "  In,  804 

Nsw  Zbalaitd,  (ToRRESPoiTDiDrcs  raoM.— The 
Auckland  skin-grafting  case,  1153— Annual 
meeting^  of  the  Mew  Zealand  Branch  of  the 
Brttiah^edloal  Association,  1153 

New  Zealand,  the  exdudon  of  invalid  Imml- 

grante,  381 
Newark,  enteric  fever  at,  120 


Newbolt,  Mr.  G.  P.,  ligature  of  popliteal  artery 

and  vein.  1116 
Newcaatle  Boyal  Infirmary  (the  present),  in- 

suffieiency  of  accommodation,  4C5;  annual 

meeting,  469 ;  opening  of  the  Nurses'  Home, 

469 
Newcastle  Boyal  Infirmary  (the  proposed  new). 

the  site,  66.  265 ;  Mr.  Biley  Lord's  fund,  405 
Newcastle  Hospital  for  Sick  Children,  annuel 

meeting.  405 
Newman,  Dr.  David,  tbe  kidney,  789 
Newport  (If  on.),  a  **  dentorium  ^  at,  548 
Newport  (Mon.)  Infirmary,  hospital  abuse  at, 

47.  63,  172,  196  ;  workmen's  infirmary  fund, 

361 ;  workhouse,  reconstruction  of,  40d ;  and 

Monmouthshire  Hospital,  annual  meeting, 

435 
Newsholme,    Dr.   A.,    Diphtheria    (review), 

1123 
Newspaper,  a  dltinfeotcd,  523 
Newspaper  paragraph,  an  injudidous,  835 
Newton  Abbott  Workhouse  Infirmary, openiog. 

of  the,  73 
Newton  Abbott,  sanitary  matters  in,  811 
Ncwton  Cottage  Hospital,  annual  meeting, 

905 
Neyman,   Dr.   B.,   Ophtbalmologlcal  Thera- 
peutics (reriew).  1197 
Nloh)lls,  Mr.  B.  C,  presentation  to.  133 
Niser-Soudan  campaign  of  1896-97,  465,  568, 

595 
Night  lights,  disinfectant,  38;  calls  from  the- 

metropolitan  police,  1513 
Night  soil,  tbe  removal  of,  in  Witney,  255 
Nile  dams,  592     ^  ^     _, 
Nipple,  fibroma  of  the,  793 
Nitrous  fumes,  poisoning  by,  1341 
Nitrous  oxide  anesthesia,  33,  864,  865.  1244,. 

1329 
Nixr  n.  Sir  C,  on  medical  education.  406 
Nixon.  Dr.  J.  P..  the  Walsall  Medical  Society,. 

1147 
Nomenclature  of  diseases,  lay,  1034 
Non-saccbarine  diabetes,  684 
Norfolk  and  Norwich  Hospital  and  Dr.  M.. 

Beverley,  176 

NOSTHXBH         0)naTII8,        COBBBSPOHDIVOB 

FBox  —The  proposed  new  Boyal  I«>firmary,. 
Newcastle-upon-Tyne.  66.  406.  1432  — The 
Qeneral  Medical  (Jonndl  aod  unqualified 
assistanta,  66-Vatal  fir«  in  greaaeworka- 
at  Walker  Gate,  405-Hoepits7  for  Sick. 
Children,  Newcastle,  405— Small-pox  at 
Middlesbrough,  405— The  health  of  Dr. 
Bmbleton.  405— Annual  meeting  of  the- 
Newcastle  Boyal  Infirmary,  469— The  In- 
firmary Nurses  Home,  Newcastle,  469— Ihe 
University  of  Durham  and  Ite  penal  powers, 
469 -Subjects  for  dissection,  469,  965-Cattle 
market  acddenta  in  Newcastle,  964— Small- 
poz  in  tbe  North,  966— The  chief  constable 
of  Newcastle's  report  for  1897,  965— The* 
title  of  Doctor  of  Medicine,  1432-Cbatultoua. 
medical  aid  in  Newcastle.  1432 

Norwich,  enteric  fever  at.  1620 

Moee,  congenital  fissure  of  the,  28;  lipoma  of 
the.  lOK:  lupus  of  the,  cured  by  the  new 
tub«>rculin,  647 ;  folliculitis  of  the,  793 ;  snare* 
for  the.  940  

Nose  oompetltlon  at  Milan,  881 

Nostrums,  677 

Nottingham,  a  medical  dub  at.  57 

Notting-hill,  typhus  fever  at,  1016 

Nuliance,  an  unchecked.  1014 

Nurse,  fatal  acddent  to  a,  66 ;  infection  of  the- 
with  syphilis  by  the  nursling,  238 ;  advertis- 
ing by  a,  562 ;  a  French,  deeorated,  835 

Nursery,  a  warning  for  the,  1512 

Nurses,  wet,  3;  workhouse,  the  training  of» 
263 ;  deaths  of,  from  plague,  594,  691,  815, 
1655;  parish,  new  home  Tor,  at  Liverpool, 
752 ;  for  the  sick-poor  at  Bdfast,  753;  trained, 
Frome  Home  for,  annual  meeting,  754;. 
Birmingham  and  Midland  Countlee  Train- 
ing Institution  for,  annual  meeting,  822 

Nurses,  Students  and,  Hygiene  for  (review),, 
515;  Blementary  Physiology  fbr  (review), 
516 

Nurses  (see  also  Sick  and  Obetetrlo  Nurtee) 

Nurses'  Cooperation,  52;  Home,  Dorsetehhre 
County,  196 ;  home  at  Barry.  266 

Nurses'  Assodrtion.  Male  and  Female,  618;. 
Stroud  district.  740  ,..«.«„ 

Nursing,  Poor-law,  in  Ireland,  67,  615; 
in  country  workhouses,  177;  dinical,. 
a  professor  of,  271;  the  whole  ques- 
tion of,  400,  467:  in  Scottish  prlions,  648, 
691 ;  of  out-door  paupers,  1734 

Nurdng  homily,  o83 ;  institutions  and  their 
charges,  1736  «... 

Nursing  Institution,  Mancheeter  and  Salfordi 
Sick  Poor  and  Private,  annual  meeting,  66  s 
Association,  the  Irish  Workhouse,  annuah 
meeting,  881 ;  Association,  the  Workhouse^ 
annual  meeting,  1480 

Nystagmus,  acquired,  928 
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753 
Oath,  vbtIous  formi  for  taking  the,  450;  taking 

the,  fatal  iilneM  of  a  polioeman  from,  022 ; 
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^J^tm  Aloock.  Rfi.ECS.  Bng.,  L.S.A.,  J.P., 
1498— O^rge  HunUmnn  8ti&w,  M.U  G  3. 
Xng.,  L.a.A..,  1498' John  Bftrtltt  Mellon, 
M.D.  Cintab.,  15?0  —  Henry  Haymui, 
F.B  C  S.  Kng.,  1570  —  Thomas  GlonUni 
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1655— Henry  Lee,  F.R.O.S.  Eng.,  1728- 
George  Vernon  Biuut,  M.D.  Aberd., 
M.B.O.S.  Bng.,  1783 

Obeeesiona,  remarka  upon,  568 

Obetetric  practice,  private,  the  death-rate  In, 

59:  feea  and  obstetric  engagements,  169, 

199 
Obetetric  Practice,   Manual  of  (review),  36; 

Aocidentf,    Bmergenciee,    and     Operatione 

(review),  230 
Obstetrical  practice,  forceps  in,  577 
Obstetrics,  the  progress  of.  769 
Oooupational  mortality,  177,  245.  457 
0'C!onnor,  Dr.  J^,  hjdaiid  of  the  liver,  573 
Oculist  seals,  1209 

Oculistique,  Annales  d'  (review),  106 
Odours,  animal,  1488 
Odontoma,  composite,  723 
(XDwyer,  Dr.  J.,  the  Ute,  409 
<Edema,  angio-neurotic,  560;  acute  droum- 

soribed  cutaneous,  570 
<Eaophagcal  (see  Eetro-oesopbageal) 
•CEsophago-enterostomv  after  total  extirpation 

of  the  stomach,  141, 169 
<Bsophagus,  malignant  u^cer  of  the,  perfora- 
tion of  the  aorta  by,  1118 
Officers  (?  military),  medical  attendance  on,  553 
Ogllvie,  Dr.  G.,  syphilU,  172,  217.  674 
O^rady,  Mr.  S.,  memorial  to,  470 
Ohiemann,  Dr.  M.,  Farbenblindhelt  (review), 

230 
Oil  (see  Grey  Oil) 


Old-age  pensions,  759 
Olds " 


I  story,  the,  112 

Oliphant,  Mr.,  peritonitis,  1691 

Olive  oil  in  enteric  fever,  1143 

Omagh  Lunatic  Asvlum,  753 

Omentum,  induration  of  the,  causing  in- 
testinal obstruction,  1399, 1686 

Omnibus  calling  stations,  1273 

O'Neill,  Dr.  W..  jealousy.  223;  atrophy  of  the 
liver,  1179 

Odohoreotomy  In  canoer  of  the  breast,  1191, 
1612 


Opaque  subfttaoces,  reading  through,  264 

Open-air  treatment  of  phthisis,  630,  712,  854, 
921, 1021, 1603  ;  of  tuberculosiii,  942 

Operation  table,  a  new.  1201, 1285, 1649 

Ophiasis  of  OelsuB,  1782 

Ophtalmologie,  Keoueil  d'  (review),  871 

Ophthalmic  surgery,  the  aseptic  treatment  of 
wounds  in,  862 

Ophthalmic  Hospital,  the  Boyal  Westminster, 
building  fund  and  dinner  of  the,  666,  883, 
1271 ;  the  Boyal  London,  Reports  (review), 
1059  »-.      X  ,. 

Ophthalmic   Work,    Holocain    as     a     Local 

Anstthetlo  in  (review).  652 ;  Eecord  irevlew), 

652;  Beview  (review).  729 
Opbthalmological   Society.  American,  Trans- 
actions of  the  (review),  1C5;  Society  of  the 

United     Kingdom,     Transactions    of     the 

(review),  1003;  Therapeutics  (review),  1197 
Ophthalmoscopic  evidence  of  general  arterial 

disease,  862 
Oppenheimer,  Dr.  H.,  urticaria  and  cutaneous 

oedema,  570;  heroes,  1165 
Opportunity,  an,  13C0 
Optic  Nerve    Atrophy    in   General    Disease 

(review),  652 
Optical  apparatus,  619 
Opticians,  touting,  1734 
Oral  Surgery  (review),  515 
Orbital  oeUuUtis,  102 
Ord,  Fleet-Surg.  G.  K.,  the  late,  813 
Ormsby,  Dr.  L.  H.,  vice-presidency  of    the 

Royal  College  of  Surgeons  in  Ireland,  1429 
Orthoform,  4n,  1024. 1434 
Osier,  Dr.  W.,  Angina  Pectoris  (review),  579 
Osmic  acid  in  neuralgia,  997 
Ossett,  the  corporation  of,  Harrop  v.,  884, 951, 

1009 
"Osteopathy,"  804 
O'SuIlivan,  Professor,  the  malarial  parasite, 

867 
Otago,  the  new  professor  of  biology  at,  877 
Otlus  media,  auditory  hallucinations  in,  1276 
Otorrhoes,  the  treatment  of,  1099 
Otte  apparatus  for  treating  condemned  meat, 

48 
Ottery  St.  Mary  Oottage   Hospital,    annual 

report,  871 
Outcast,  the  social,  lodgings  for.  947 
Out-patients'  inoonvenlenoes,  738 
Ovarian  tumour  removed  during  pregnancy, 

34 ;  tumours,  obstruction  of  labour  by,  1^3. 

548 ;  cyst,  collapse  and  redevelopment  of,  1686 
Ovarian  (see  also  Parovarian) 
Ovariotomy  with  removal  of  seven  cysts.  1246 
Ovary,  fibroma  of  the,  788 ;  cvst  of  the,  788 
Ovenden,    Mr.     W.     H.,    rotary    irrigating 

curettes,  40 
Overcrowding  in  Wlthlngton  Workhouie.  65 
Owen,  Mr.   B.,  deft  palate,  273;  epispadias, 

722;  hiatus  vesica,  929 ;  Ugation  of  popliteal 

artery  and  vein,  1115 
Owen  V.  Greenberg,762 
Oxford  University,  a  fdlowshlp  in  medldne, 

803 
Oxygen  In  pneumonia,  330.  402 
Oxy tuberculin  treatment  of  tuberculosis,  179 
Oyster-borne  enteric  fever,  1G07;  illneis,  an 

alleged  outbreak  of.  1066 
Oysters,  bacteria  in.  247;  and  sewage,  266 ;  and 

typhoid  fever,  588,  974 ;  and  enteric  fever, 

949, 1018 


Page,  Mr.  F.,  gastrio  ulcer,  830;  hydatid  of 
ipdl-bladder,  995 ;   Uijroid  extract  in  oard- 
1460 


Ps^fl,  Mr.  II.  \V  ,  ma8s«ge  In  fractures,  465; 
in  jury  Ut  tlie  tn^ad,  1167 

Pag«t.  "Mr.  S.,  rii'phrotomy,  859;  Ambroise 
Pare  (ff^Hftwl,  lli^S 

Pagelln,  Dr.  Pltytr^,  the  late.  659 

Paiplci^y  eonvmlegcfnt  home,  annual  report. 
900 

Palate,  QletL  tbe  operative  treatment  of,  273, 
44J2 

Palmer,  Mr.  H.  B.,  cocaine  poisoning,  718 

Palmistry,  A  OatechUm  of  (review),  1263 

Palpation,  607 

Pancreas,  cyst  of  the,  removal  of  a,  279 

PanoreaUtIs,  acute,  1207, 1404 

Panopepton,  652 

Parahydropin,  232 

Paraffin  oil,  poisoning  by,  1013 

Paraffin  (see  also  Petroleum) 

Paralysea  and  Epileptic,  National  Hospital  for 
the,  lectures  at  the,  11 1 

Paralysis,  facial,  facial  nucleus  in,  50 ;  general, 
of  the  insane,  73;  infantile,  the  infective 
origin  of,  847 ;  periodical,  of  the  superior 
oblique  musde,  1418;  divers',  1549 

Paralytic  symptoms  after  inoculation  for 
labfea,  1012 

Paraplegia,  hysterical,  case  of,  301;  con- 
genital, spastic,  511;  spinal,  laminectomy 
for,  646 


Parasite,  an  unknown  larval,  960, 1080, 1219 

Parasites,  blood,  1272 

Paraaltlo  foetus,  834 

Parasitism,  a  case  of,  188 

Parasyphilltic  maladies,  217 

Par^,  Ambroise.  and  his  limes  (review),  1193 

Paris,  Cobrf-spohdixck  from  —Immunity 
against  serpent  venom,  68— The  case  of  m.. 
Helm,  69,  335,  543.  1497-Tbe  annusl  public 
meeting  of  the  Academy  of  Medicine,  69— 
Injections  of  sea-water  compared  with  those 
of  artificial  serum,  69— Tbe  treatment  of 
fractures  by  massage,  128— The  Increateof 
the  French  population,  129  —  LeglslaHnu 
relative  to  tbe  practice  of  medicine,  129— 
Procedure  at  examinations  for  h  spltal 
appointments,  187— Tbe  bacillus  of  acute 
atticular  rheumatism,  187 — Mtsdic&l  men  at 
Bodes  and  gratuitous  m*-diral  relief.  187— 
A  case  of  parasitism,  188- Gastro-enteros- 
tomy,  263 -Beading  through  opaque  sub- 
stances. 264— Salts  of  silver  in  diseases  of  the 
e:ve,  335— The  serum  therapeutics  of  leprosy, 
335— Tbe  surgical  treatment  of  profuse 
bsemorrhage  In  diffuse  ulceration  of  tbe 
stomach,  ^5— The  orgaoisation  for  disinfec- 
tion in  Paris.  335— The  uses  of  bleeding, 
emetics,  and  bUsters,  407,  543,  610— 
Bx pension  of  the  right  autide  during 
inspiration  demonstrated  by  the  radio- 
scope,  407— Tbe  uses  of  picric  acid  in 
surgery,  407— Obituary,  407,  1084— Vaccines 
of  definite  chemical  composition,  471— 
Action  of  the  toxin  from  eel  serum,  471 — 
Repair  of  the  walls  of  the  bladder,  471— The 
treatment  of  tuberculosis  of  the  genito- 
urinary organs,  472  —  Reopening  of  the 
Pasteur  laboratory  at  Constantinople,  472— 
The  surgery  of  the  stomach,  543— Jtfequests, 
543— Tbe  treatment  of  depbantiasls  by  tbe 
X  rays,  544— Influenza  in  Paris,  544— The 
treatment  of  hemorrhage  by  local  applica- 
tions of  gelatinised  serum,  610  ~  The 
right  of  midwives  to  use  foroeps,  611— 
Aoetate  of  tballium  in  nhthisis,  GS4- Non- 
saccharine  diabetes.  684— The  case  of  Dr. 
Lapone.  685.  754,  902  -  Suprarenal  extract  in 
Addison's  disease,  754  -  Prof essor  Grimaux 
and  the  Zola  trial,  764— Tbe  treatment  of 
eczema  atid  psoriasis  by  scarification,  754— 
Monoxide  of  carbon  produced  in  the  blood 
by  chloroform,  884  — Tutterculous  meningitis 
pcoduoed  arUfidally,  824— Blackmailing  a 
medical  man,  825— The  exi)ert  witnesses  in 
the  Laporte  case,  825.  966,  1083— Bpi- 
thelloma  of  the  face  successfully  treated 
by  swabbing  with  arsenious  add,  901— 
Tlie  Bxhlbltlon  and  Medical  Congress  of 
1900,  902— The  new  medical  school  at  tbe 
Hospital  of  Saint  Antoine,  902— Potassiom 
sulphate  and  cirrhosis,  966  —  Bidogloal 
difrerenoee  between  the  badllus  of  Bberth 
and  the  bacillus  coll,  966— Reorganisation 
of  tbe  army  medical  service,  966— The 
congress  of  the  Obstetrical  Sodety  ol  France, 
966-A  loan  of  1,700,000  francs,  1084  — 
L'Assistance  Publlqne,  1064— The  antitoxic 
action  of  nervous  tissue  upon  stnrohnla, 
1C84— Maternal  thyroid  treatment  of  goitre 
in  the  newlf-bom,  1150— The  degree  of 
doctor  in  the  University  of  Paris,  1150— 
Legislation  on  the  practice  of  pharnoaoy. 
llw  —  Bebuildlng  of  the  Academy  of 
Medldne,  1224— The  learned  aodetles'  con- 
gress, 1224— Beseotion  of  the  sympathetic, 
1224— The  invariable  preaenoe  of  pnenmo- 
cood  on  the  suriaoe  of  the  tonsil.  1224— The 
mlUtary  hospital  at  Nice,  1224— Warty 
growths  on  the  back  of  tbe  right  hand  in  the 
tuberculous,  1£88— Functions  of  the  pituitary 
body,  12B8— On  the  fatality  of  Koch's  badllue 
when  mixed  with  cow's  milk,  1288  — 
Skin-grafting.  1362— BadiographT  as  a  meaoa 
of  oertifying  the  existence  of  death,  1362— 
The  General  Association  of  Frenoh  Medical 
Practitioners,  1362  —  The  prophylaxis  of 
tuberculosis.  1362, 1567— Immunttv  of  Arabs 
against  typhoid  fever,  1433— Orthoform  in 
gynaecology,  1434— Statistics  of  diphtheria, 
1434  —  The  new  Dlrector-Gkneral  of  the 
Asdstance  Publique,  1434  —  A  notorious 
murderer,  1434— Medical  victims  to  duty. 
1434  .  Syphilis  of  the  stomach,  1497  — 
Oranlectomv,  1497— The  Congress  on  Tober- 
culosis.  1497  —  Hyperohlorhydrla,  1497  — 
Agglutination  of  tuberde  bacilli,  1567  — 
Medical  men  In  tbe  new  Chamber  of 
Deputies,  1568— Tbe  Tamier  bequest.  1568— 
Treatment  of  Pott's  disease  by  fordble  re- 
duction, 1654-Fdrdgn  bodies  in  the  oeso- 
phagus, 1654— A  new  tuberculin,  1654 — 
Mental  derangement  after  operations,  1654— 
Tbe  Maternity  Hospital.  1654  — A  new 
ambulance  station,  1664— Formation  of  a 
jnint  between  the  humerus  and  the  clavicle, 
1724 -Carpus  curvns,  1724— Superficial  area 
of  the   human  body,   1724— Agglotlnatlon 
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of  liOfller'a  baoiUl,  1724— The  raspoiulbUity 
of  medical  ezperta,  1724>-The  ophiasis  of 
€elsii8,  ITBS—Traasport  of  the  sick  and 
Iniane,  1782— The  dtx>htherift  of  woands, 
1?82— Badlography  of  arteriea  and  of  extra- 
uterine pregnancqri  1782 

Farts,  the  International  Medical  Oongreas  in, 

1900.1770 
Vferls  Academy  of  Sdenoee,  prizes  of  the,  244, 

411 
ftrls  exhibition  of  1900,  medicine  and  the 

aUled    sciences,   at.   1212,   1339;    rules  for 

exhibitors,  17QB 
Parker.  Mr.  R.,  dUated  stomach.  441 
Psrker,  Mr.  T.  J.,  Text-book  of  Zoology  (re- 
view), 889 
Fsrkes,  Pr.  L.,  sanitary  administration,  626, 

GOl 
Parkea  memorUl  mize,  1719 
Parkinson,  Dr.  J.  P.,  bronchiectasis.  859 
ffta-liament.  medical  and  d<intal  Acts  of.  1, 43, 

IM,  132, 177.  186.  201,  247.  26L.  326, 399,  461 ; 

duiJea  of  medical  men  In,  692 

Pabllajcutixy  iMTKLuaEKCS.— Opening  of 
the  session,  478— Prospective  legislation.  478 
— Plagne  and  famine  in  India,  478— Aaultera- 
tlon  of  fooa  prodnots,  478,  616,  1510-Mid- 
wives'  BegtotraUon  Bill,  648, 1096, 1297. 1368, 
1370, 1610 —Venereal  disease  among  the  troops 
In  India,  648,  1230— Irish  lunatic  asylums, 
648— Colour  vision  of  sailors,  548— Kabies. 
648,  616,  682,  1096,  1297-Boyal  Oommission 
oo  Tuberculosis,  548.  692,  905,  973,  1168. 
1297—  Lead  poisoning,  648,  649.  616,  769, 
1159,  1231, 12S7ri610ri660,1730. 1785-Indian 
frontier  campaign,  548  —  The  Vaccination 
BUI,  548. 830. 11£9. 1368. 1369. 1440. 1584, 1730, 
1735-Nnialng  In  Scottish  prisons,  648.  691— 
Th«  age  of  anqy  reoruitiB,  549— Ohemlcal 
compounds,  649  —  University  of  London 
Commiadon  fiill,  615,  691.  7^9,  830,  1729- 
Defeotivo  and  epileptic  children.  616— 
Army  medical  department.  615,  759,  U96 
—Polluted  water  in  factories,  615— Pauper 
nursing  in  Ireland,  615, 972— The  treatment 
of  habitual  Inebriates,  691,  759.  1031,  1096, 
1231, 1730, 1784-The  plague  in  Bombay,  691 
— Irlah  Local  Government  Bill,  691,  lffl7-> 
The  nae  of  thetreadwheel  J^l— Bzperiments 
on  living  animals,  698,  1297— The  San  JTos^ 
ecale  insect,  698— Venereal  disease  in  the 
army,  692— The  nutrient  qualities  of  frozen 
meal,  692— The  recent  prevalence  of  typhoid 
fever  at  King's  Lynn,  692-  Duties  of  medical 
man  In  Parliament,  682— Phospbomspolson- 
ing  at  a  match  factory,  692, 1298. 1370, 1440, 
1441,  1660,  1730— Vlefring  the  body  at  in- 
quests, 692— Sergeant-majors  of  the  medical 
acaCr  corps.  692— Promotion  in  the  army  medi- 
cal staJI,  692— Medical  examinations  of  army 
candidates,  692— Distribution  of  calf  lympn, 
•602— Old  age  pensions,  759— The  laws  a«  to 
B,  750  —  Vaccination  prosecutions,  769, 
,  1231,  1369— Royal  Commlsiion  on  the 
disposal  and  treatment  of  sewage,  759, 
1368— Olyeerlnated  calf  lymph.  758.  1369- 
Intematlonal  Maritime  Sanltaij  Board,  760 
—Sdentlflc  teaching  in  India.  76&— Phaimacy 
Acta  Amendment  Bill.  760,  1158,  leOO-The 
«aleof j>olaon,7eO.  1729— Poisoned  vinegar,7e0. 
1230— Measles  and  mumps  on  the  BriUmnia^ 
760, 1441— Amendment  of  the  lunacy  laws,  830. 
972.  1368,  1610,  1784— Petroleum  Uunp  acd- 
denta,  830. 1730-MortaUty  on  the  Gold  Coast, 
aaO— Accidents  in  aerated  wat«r  factories, 
830— DeiAh  certlflcaUon,  830— Deaths  in  the 
Begentfa  Canal,  830— The  lunacy  question, 
830— Health  of  the  troops  in  India,  »30— The 
registration  of  stillbirtbs.  830— The  efTect  of 
the  Dum-Dum  bullet.  830,  1231— Plumbers 
Begistration  Bill,  906— Money-lending  to 
medical  men,  906— General  Medical  Council 
accounts,  906— Mldwlves  in  Ireland, 
805  — Cigarette  smoking  by  children, 
d0&— Prosecutions  for  food  adulteration, 
^06— Sending  children  to  Canada,  906— 
Medical  expert  for  the  Prisons  Board.  906— 
Drankannesa  among  London  children,  906— 
The  noOfioatlon  of  infectious  diseases.  906— 
Blver  pollution,  906,  103L  —  Preeantlons 
against  anthrax.  973— Flogging  in  the  army. 
^73— Asylum  accommodation  in  Ireland,  873 
—County  Infirmaries  In  Ireland,  973— The 
London  watersupply,  973— Prisons  Bill,  973, 
1082,  1584  —  Imported  dairy  produce,  973, 
1051, 1032, 1096. 1230.  1369,  ll^-Vaodnatlon 
in  Scotland.  973,  1031— Debate  on  the  army 
wmH**^"**  department,  conoesalons  announced, 
973— Medical  offlcers  of  Irish  asylums,  974— 
Oysters  and  typhoid  fever,  974— The  pay- 
ment of  public  vaccinators,  1031  —  Tne 
supply  of  vaccine,  1031  — Medical  offlcers 
of  volunteer  corps,  1031  —  Dog  muz- 
cling  order.  1031  —  Nusseerabad  Mission 
Hospital,  1031  —  Prison  diet.  1031— Bxami- 
iMttooa    for    Military    inspectors,  1096  — 


Death  in  prison.  1096— The  Institute  of  Pre- 
ventive Medldne.  1096,  1230— Prosser's  well 
at  Maidstone,  1006.  1230- Food  and  Drugs 
Bill,  1230-The  supply  of  calf  lymph,  1230- 
The  powers  of  vaccination  officers.  1230— The 
budget,  1231-Pri8on  medical  officers,  1231— 
The  plagfue  and  the  Mecca  pilgrimage,  1231 
—The  troops  and  civilian  practitioners,  1231, 
1297— Medical  referees  in  Scotland,  1297— 
Venereal  disease  in  the  StralU  Settlements, 
1297,  1369— Boentgen  rays  in  the  Soudan, 
1298— Medical  examination  for  the  civil 
service,  1298— The  sanitation  of  post-offices. 
1296— The  plague  in  India,  12S8, 1369, 1660- 
Corporal  punishment  in  prisons,  1368, 1660— 
Enteric  fever  among  the  troops  in  India, 
1369-Fir8t  aid  in  London.  1368-MedalB  for 
ambulance  work,  1369— simoke  nuisance  at 
Westminster,  1370— Vaccination  questions, 
1440, 1441— The  army  medical  service,  1440, 
1785  — Medical  service  in  Uganda,  1441 
—  Milk  prosecution,  1441  — The  nursing 
staff  for  the  Briiamnia,  1441  — Food 
analysis,  1441  —  The  crypt  of  St.  George 
tbe  Martyr,  Southwark,  1441,  1785  — 
New  prison  rules,  1510  —  Contaminated 
shell-ash,  1610-Medlcal  service  in  Maiy^ 
borough  prison,  1510— A  parish  medical 
officer  and  hU  appointment,  1510— (Jnoer- 
tlfled  deaths  in  Inverness-shIre,  1510— The 
mldwlves  question,  1510  — The  petroleum 
Inquiry,  lolC— Medical  practice  in  India, 
1510— Chest  measurement  of  recruita,  1660— 
Sick  and  wounded  in  the  Soudan,  1729— 
Medical  anangementa  in  the  Soudan.  1729 
—Dangerous  employments,  1730, 1785— Boots 
for  soldiers  in  tne  Sondan,  1730  — The 
War  Office  and  artificial  limbs,  1730— 
Summer  clothing  for  the  London  police, 
1730— The  treatment  of  tick  soldiers,  1730- 
The  inspection  of  match  factories.  1786— 
Queen  Charlotte's  Hospital  and  vsoolnation, 
1785— The  administration  of  the  Food  and 
Drugs  Act,  1785— Proposed  factory  legisla- 
tion, 1785 

Parliamentary  Companion,  Dod's  (review),  376 
Parotitis  on  a  training  ship,  409 ;  from  ob- 
struction of  Stansen's  duct,  1053 
Parovarian  cyst,  strangulated,  195 
Parry,  Dr.  L.  A ,  arlthmomania.  434 
Parry,  Mr.  R.  H.,  various  cases  exhibited.  442 
Parry.  Dr.  T.  W.,  neuromimesls,  927 ;  disloca- 
tion of  the  humerus,  1536 
Parsee  lying-in  hospital  in  Bombay,  126 
Parsons.  Dr.  A.  R.,  Addison's.disease,  1470 
Pass  llsta :  Cambridge  University,  73,  409, 688, 
827,  1296.  1366. 1438, 1728, 1783 ;  London  Uni- 
versity, 73,  194,  415,  546, 1508;  Brussels  Uni- 
versity.  73;    Society    of    Apothecaries    of 
London.  194,  337,  6L3,  904,  1(^,  1229.  1506, 
1783;  Bxamlniog  Board  in  Bngland  by  the 
Kqyal  Colleges  of  Physicians  and  Surgeons. 
^  409.  647,  1085;   Koyal  College  of  Sur- 
geons of  BngUnd,  265,  613,  9C4,  1158.  1366, 
1438,     1508,^723,     1783;     Bojal     College 
of  Physicians  of  Ireland.  338, 538, 1438;  Army 
Medical  Scbool.  392,  892;  Bdlnburgh  Uni- 
versity,  410,    1366;    Apothecaries    Hall  of 
Ireland,  476. 1296;  Army  Medical  Staff  and 
Indian    Medical    Service,    536;    Conjoint 
examtnations  in  Ireland  by  the  Royal  College 
of  Physicians  and  Uoyal  College  of  Surgeons 
in    Ireland,    547,   1766;    Royal   College   of 
Surgeons  in  Ireland,  688, 1438. 1508 ;  Glasgow 
University.  970;  VictorU  University,  1030, 
1728;  Aberdeen  University,  1030;  Durham 
University,  1158, 1229.  1SI6 ;  Bojal  Colleges 
of  Physicians  and  Surgeons  of  Bdlnburgh 
and  Faculty  of  Physicians  and  Surgeons  of 
Glasgow.  1&6 ;  Royal  Naval.  1562 
Passenger  vessels,  hospital  accommodation  on 

board,  1413 
Passing  of  a  great  man,  1411 
Passion  Play  at  Selzach,  827 
Pasteur  (review),  1473 
Pasteur  laboratory  at  Constantinople,  472 
Pasteurising  milk,  appa'atus  for,  446 
Patella,  fractures  of  the,  791.  792,  922 
Patellar  burss,   removal  of.   6U;   ligament, 

supposed  rupture  of  the,  647 
Patenta,  Monopolies  by  (review).  729 
Peterson.  Mr.  W.  tf.  J.,  the  late.  113 
Pathological  Technique  (review),  1406;  Sode^ 
of  London.  Transactions  of  the  (review),  1624 
Pathology,  the  influence  of,  upon  therapeutics, 

206 
Pathology     and    Bacteriology,    Journal    of 

(review),  729 
Patient,  an  unwieldy,  697 
Patient,  Doctor  and  t  Hinta  to  Both  (review), 

870 
Patlente  (see  Out-patients') 
Patteson,  Mr.  G.,  tetanus,  103 
Pattin,  Dr.  W.  H.  C.  enteric  fever.  1620 
Paul,  Mr.  F.  T.,   anaMthetlcs,  679;    pyloric 

obstruction.  112L  ;  oolotemy,  1606 
Paul,  Dr.  J.,  the  Ute.  1169 


Pauper  patients,  the  home-nuning  of,  1734 

*'  Pauper,  only  a,"  1767 

P^an.  JDr.  Jules,  obituary,  389 

Pearoe,  Dr.  A.  B.  J.,  twin  pregnancy.  434 

Pearoe.  Mr.  G.  H..  labour  without  rupture  ol 

membranes,  77 
Pearson,  Mr.  H.  L.,  arsenic  in  chorea,  2G6 
Peohell.  Mr.  H.,  ether  administration,  1259 
Pembroke  Dock,  water-supply  of,  133 
Pembroke  (Ireland)  committee  for  the  training 

of  workhouse  nurses,  263 
Pemphigus,  the  blood  in,  226 
Penis,  vaccination  on  the,  29 ;  erection  of  the, 

mechanism  of.  1613 
Pennsylvania,  medical  university  extension  in. 

Pension,  distinguished,  award  of,  122 
Pensions  for     district     medical     officers  in 

Moravia,  685 
Pepsencia,  662 
Peptones,  the  action  of,  on  the  kidney,  726, 

Percival,  Mr.  A.  S.,  nystagmus,  928 

Percus'ion,  auscultatory,  o07 

Pericardial  effusion,  latent  and  ephemeral,  509; 
and  pleural  adhesion,  1403 

Pericarditis,  suppurative,  the  surgical  treat- 
ment of.  116, 1109 

Pericardium,  adherent,  discussion  on,  161 ;  and 
pleura,  draining  of  the,  435 

Perineal  section  and  urethrotomy  in  urethral 
stricture,  1611 

Peripheral  neuritis  from  arsenic,  228 

Peribtalals,  cardiac.  927 

Peritoneal  (see  Intra-peritoneal  and  Retro- 
peritoneal) 

Peritoneum  (review),  1261 

Peritonitis  from  appendicitis,  9,  441;  tuber- 
cular, laparotomy  for,  3C0 ;  the  cause  of  death 
in,  724;  treated  with  antl-streptococdo 
serum,  1691 

Perityphlitio  abscess  due  to  perioratlon  of  the 
cncum  by  a  foreign  body,  865 

Petityphlitis,  619 

Pershore  guardians  and  their  medical  officers, 

Persian  Gulf,  quarantine  in  the,  131 

Perth     (Auatralia),     water-supply    of,     190; 

typhoid  fever  in,  190 
Peshawur,  the  cold  in,  747 
Pessary  for  acute  prolapsus  anl,  40 
Petroleum    lamp  accidenta,  667,  830,   1730; 

Inquiry,  948, 1510. 1706. 1767 
Pettenkofer's  researches  on  typhoid  fever,  300. 

348.377 
Phagocytosis,  observations  on,  511 
Pharmaceutical  Society  of  Great  Britalo,  1415 
Pharmaoodynamie,   Aichives  Internatlonalea 

de  (review).  232 
Pharmacology,  lu  aims  and  methods,  1599 

Fbabscaooloot  Aim  Thkrapeutigs.- Tinc- 
ture of  myrrh  in  diphtheria;  Bssenoe  of 
natural  wintergreen  and  essence  of  artificial 
wintergreen  in  the  treatment  of  rheuma- 
tism. Gb— 

Pharmacy.  Yeu^book  of  (review).  3C8;  Al- 
chemy and.  The  Mystery  and  Romance  of 
(review),  443 

PharmaovActa  Amendment  Bill.  738. 760, 882, 

Pharyngeal  abscess  unconnected  with  spinal 

disease.  738 
Pharyngeal  (see  also  Retro-pharyngoal) 
Phenyl-gtuoosazon    crystals     tram     diabetic 

urine,  793 
PhlUlps,  Mr.  E.  P.,  presentation  to,  195 
PhiUlpi,  Dr.  J.,  extra-uterine  foetation.  164 
Phimosis.  705 

Phlebitis,  gouty,  in  the  scrotal  region,  1707 
Phlegmasia  followed  by  gangrene.  b95 
Phonographic  Record  (review),  581, 1125, 1334. 

1696 
Phosphates  (see  Byno-phosphates) 
Phosphorus,  poisoning  by.  692,  724. 1298, 1370, 

1419, 1440, 1441.  1660, 1730, 17b2 
Photographers,  Chemistry  for  ^review),  106 
Photoimphlc    Exhibition,  an    intemaUonal, 

Phrenology  (see  Mental  Science) 

Phthisical  patienta,  the  sweat  of,  tuberculin 

in,  152;  hospital  lor,  1287. 1723 
Phthisis,   notification  of,  17;  creasote.  crea- 
sotal,  and  gualacol  carbonate  In,  222;  the 
open-air  treatment  of.  630, 712, 854,  921. 1021. 
1603 ;  acetate  of  thalUum  in,  684 ;  the  new 
tuberculin  in,  793 :  Bnglish  sanatoriums  for, 
96L ;  gualacol  in,  993 ;  acute,  in  a  child,  1636 ; 
the  prevention  of,  by  sanitary  measures,  1649 ; 
intratracheal  injections  in,  1648 
Phthisis  (see  also  Consumption  and  Tlsicl) 
Physical  curiusities,  451, 562 
Physician,  the,  and  the  herbalist,  908 
Physics,  Blementary  (review),  1760 
Physiologle,  Allgemdne  (review),  1334 
Physiologie,   Archives  de  (review),  107.  373, 


zxiT   Thb  LakcbtJ 


INDEX. 


[July  2, 1888 


Phjilology,  a    Tezt4>ook  of    (review).   443; 

Journar of  (revlefr).  730.  871, 1125.  1334 ;  Bx- 

perimental.  the  EMentials  of  (review),  870 
Pick.  Mr.  T.  P..  Anatomy  (review).  306 
Plekett.  Dr.  J.,  an  apoeal,  1720 
Plekthom,  Inspectoi>Oen.  T.  B.,  the  late.  122 
PIcrle  aoid  dreastngs,  poisoning  by.  407 
Pioton,  Mr.  J.  A.,  and  vaooinaUon.  56 
Plede  e  la  loa  Bazlonale  Calzatura  (revieir). 

1060 
Pike,  Mr.  J.  B..  obatructlon  of  labour  641; 

THiMf'— ?  'pniuios,  1285 

Plnee-D4z«  to  «^ar«»  ftf  tb^,  UaS 
PlnofHDez  fraiTJp,  the  '*  Uitjblui,"  136 
Plnchlo^.  Mr.  C  i.  W.,  a  g^rave  pubUa  datig^r, 

12S4 
Pipe  (*ee  Tobacco-pipe) 
pistol  ftbot,  dtalb  from.  112 
Pitt,  Mr.  I.,  prcii^at&ttuij  to,  &47 
Pitt,  Dr,  N*,  aortic  luoompeteiice,  367 
Pituitary   bo<3y,    gummB  of  the,  32;    hyper- 
trophy ot  tb#<t  in  ncrofnegaty,  7^ 
FlajsentK,  anomnllei  uf  ths,  34;  oHsIn  of  fbe, 
34;  a  viteihue,  Ln  tUts  haman  «urjj«^t.,  371; 
agci  ^taKiigee  in  the,  733  ;  adbf^enU  1121 
Pinjfue  La  India,  59,  UB,  l^,  ISO,  243,  331.  Jfl3, 
m,  aia,  B9fl,   1080,  1ET2;  la  B<rm!*v.  64,  250. 
454.  525*  537.  bBb,  602,  632.  59 1 ^  7&l,Sm,  1013, 
ICSD,  1272,  1488:  In  InOU  £50?.'iir.  wgv.  i^; 
tn    Hi>f3g-Ktii>g,  313,  1357,  1635;   In  Chin*, 
127£.  1481 :  Sn  Supj',.  1563 
Plague.  t]if   inve^^ti^bUtoa  nf,  12fJ ;  the   tfeat- 
tnfflitn!,  1^1%  ir.:,^,  :.i  ......  :,;i..t  lU||^nhey»,  ISO: 

a  medical  officer  attacked  by.  246;  medical 
aapeot  of.  250 ;  homed  cattle  and  the.  337 ; 
deaths  of  nurses  from.  584,  601.  815.  1635 ; 
inoculation  for,  aymistoms  following,  963; 
and  cattle  disease,  1494 ;  (Thinese  hospital  for. 
in  Hong-Kon«.  1548 ;  measures  for  protecting 
Turkey  and  Burope  against  the.  1630 ;  quaran- 
tine measures  against,  in  Madagascar.  1646 ; 
bacteriological  laboratories  and  the.  1705 
Plague,  the  spread  of,  fanaticism,  sanitary 

measures  and.  797 
Plague   riots  at    Bombay,   747;    work,    the 

rewards  for.  1706 
Plants.  Australian  medieinal.  1342 
Plants,  Flowering  (review).  651 
Plaster  of  Paris  the  setting  time  of,  1012 
Plasters,  striped  rubber,  835 
Piatt.  Mr.  J.  B.,  scrotal  cyst,  510 ;  fissure  of  the 

anus.  1193 
PUyfair.  Lord,  the  death  of.  1551 
Playfair.  Dr.  W.  8..  his  retirement  from  King's 
College,  594. 679 ;  obstetrics  and  gynieooloffy, 
789 ;  dinner  to.  1275. 1650. 1789 
Plays.  Pleasant  and  Unpleasant  (review).  1199 
Pleura  and  pericardium,  draining  of  th<*,  435 
Pleural  effusion,  serous,  incision  in,  509 ;  and 

pericardial  adhesion.  1403 
Pleural  (see  also  Intra-pleural) 
Pleurisy,  putrid.  114 

Plumbers,  national  registration  of,  828. 1030 
Plumbers'  RegbtraUon  Bill.  905. 1136. 1361 
Plummer.  Dr.  R.  H..  ozytuberculin.  179 
Pneumooooous  in  the  tonsil.  1483 
Pneumonia,  sweat  in.  toxic  properties  of,  153 ; 
and  tuberonlosis,  302;  oxygen  in.  330.  402; 
following  injuries  to  the  chest.  1045;  serum 
treatment  of.  1151 ;   tuberculous,  following 
fractured  ribs,   1253;    streptooocdc,   1276; 
ocut^,  of  chMdbood,  1331  •,  dtpbtboritSfi  1343; 
amulttrle  »tt(!ct\ou,  1358 
Pncmnnrklm^  pcri^^jirditLA,  ftc,,  cue  of,  4S5 
Pii^umcjritn  penilciiLica.  612 
PneLimnnia  (iw-^  n\sii  Klli^r-Pn^umrnU) 
PtiCLimotbcvnx  frotai  decojipmillon,  114  ^  idii> 

puthVf',  without  i-rf  Mil  on,  t67 
Puckeiifra.K(^.  t^Dter^u^-'liuiig^a  w.ur  (review}^  35 
Podmsjri?,  llr.  F.»  FsyehloalHesearch  (jfevlttw), 

36 
Poison,  the  iftle  of,  l&>t  11^ 
Foiseming.  unlooked-lar  sources  of,  928 
Poisonlaejiy  tyrotonlcnn,  49 ;  by  atri^plfir<:  eye 
drop*,  66 1  bj  eocklfjs,  134  j  by  mwr,  hacllll 
of,  l&l  J  by  iwd^  3d5,  541,  543.  &fl9.  61&.  759, 


880.  929,  115^,  12JI,  1Z?7,  1510,  1560,  HJO, 
1785 1  by  fikric  w^id,  407 ;  by  sewer  air,  474 ; 
by  cblarciiunn  dtKM^nipoflJtioi]  productt,  611 ; 
hv  privet  btrrit*,  665;  bv  ftconltum  iiiit>€-llu*, 
6S5 ;  bf  phoppbtirui,  fi!^,  734,  1298.  1370, 
1419. 1440,  1441,  1660.  1730.  1762;  by  coca  I]  le, 
718,  12C^;  by  Bra«nlc,  760  ;  by  coal  ^/it, 
784  J  hy  carbon k  oxide,  S99  ;  by  t»rKifm 
till.  101 J  ;  hj  Til^roui  fQmes.  1341  ;  by 
srrTf  nri'ft.  l^,  1(32,  1719,  i?Tf  j  by  Cbloro- 
dyne,  1696 

Poisonous  ice  cream,  1707 

Police  and  (heir  ambulance  arrangements. 
1429;  the  metropolitan,  night-caUa  from, 
1513  »~        .      a  •-. 

Policeman,  fMal  illness  of  a,  after  takinc  an 

oath.  522 
Poliomyelitis,  case  of,  576 
Polittes  or  prMtioe,  1096 
PoUUcs,  medical.  1285 
Polypi,  nasal,  dlagnotii  and  treatment  of,  346 


Poole,  C!omelia  Hospital,  annual  meeting,  689 

Poole,  Mary  Anne,  the  case  of,  1761 

Poor,  the  dwellings  of  the,  1273 

Poor  law.  medicalfees  under  the.  185. 523 

Poor-law.  the  Administration  of  the.  Women's 
Work  in  (review),  794 ;  Children  under  the 
(review).  869 

PoorJaw  officers  superannuation  at  Pershore. 
49;  nursing  in  Ireland.  67.  616;  medical 
superannuation,  186 ;  medical  service,  the  re- 
muneration (?)  of.  1342.  1418  ;  Medical 
Officers'  AssoeiaMon.  1705 

Pope,  poems  by  the,  review  of,  106 

Pope,  Mr.  P..  the  diploma  of  the  Apothecaries 
Society,  U83 

Poplitesi  arterv  and  vein,  simultaneous  liga- 
ture of,  witnout  gangrene,  415,  480,  1115, 
1116 

Population,  estimates  of.  1699 

Porencephaly.  451 

Porro-Tait's  operation,  1050 

Porro's  operation  in  a  dwarf.  366 

Porter,  £)r.  C,  ivvater^suppliee  and  sanKary 
authorities,  63 

Portrane.  lunatic  aaylnm  at,  901 

Portsmouth,  siaughterboutes  in.  395 

Portsmouth  water-supply.  462;  Boyal  Hos- 
pital, annual  meeting,  691 

Post-graduate  courses  for  German  army 
medioal  olBoers,  69;  course,  the  London. 
319.  1134  ;  lecture  on  nasal  polvpl.  345; 
elinical  study  in  the  metropolis.  1485 

Potassium  sulphate  and  cirrhosis.  956 

Pott.  Dr.  F.,  open-air  treatment  of  phthisis, 
921 

Potter.  Dr.  H.  P.,  gastrotomy.  786.  791 

Potteries,  lead  poisoning  in.  1348. 1761 

Potteries.  lead  poisoning  in  the.  548. 649.  759. 
880. 1169. 1231. 1297. 1610. 1634. 1660. 1730, 1TO5 

Powell.  Mr.  H.  R..  the  late.  66 

Powell.  Sir  R.  D.,  diseases  of  the  heart,  837, 
911  979 

Powe*ll,  Mr.  T.  H..  new  drugs.  1219 

Power.  Sir.  D'Arcy.  William  Harvey  (review), 
229;  Intussusoeption  (review).  374;  speci- 
mens exhibited.  788 

Practice  (see  (General  Practice  and  Politics) 

PraoUtloner  (review),  231.  516.  730. 1124, 1334 

Practitioner  (see  Medical  practitioner.  Begta- 
t-ered  practitioner.  Unregistered  practitioner, 
Unqualified  practitioner,  British  practi- 
tioner. Private  practitioner,  Bngiish-speak- 
ing  practitioner.  General  practitioner) 

Praeger.  Mr.  B.  A  .  the  Ute,  1440 

Pregnancy,  ovarian  tumour  removed  during, 
34 ;  tubd,  cases  of.  34.  442,  715,  1465 ;  oopho- 
rectomy associated  with,  164;  twin,  with 
retention  of  dead  ovum  until  delivery  of 
second  fcetus  alive  at  full  term,  434.  1053. 
1254;  ectopic  1000;  early.  1131;  extra- 
uterine. 1447, 1515, 1668, 17^,  1782 ;  toxnmia 
in,  1465 

Prescriptions,  the  fate  of.  174 

PBUKNTATIOXS    A?rD   TB9TIM0iriAL8.— To  Mr. 

B.  C.  Nioholls.  133 ;  to  Dr.  B.  Wilson.  133 ; 
to  Mr.  W.  Chalmers,  133;  to  Dr.  J.  A. 
Dick,  133,  1031;  to  Mr.  G.  H.  W.  Smith. 
133;  to  Mr.  B.  P.  Phillips.  196;  to  Dr. 
T.  Baston,  338;  to  Mr.  D.  B.  Foley. 
338,  1096;  to  Mr.  J.  H.  Wilkinson,  338; 
to  Dr.  D.  Macartney,  410;  to  Dr.  J.  McP. 
Dougall,  410;  to  Dr.  J.  Stirling.  547;  to 
MrTT.  Pitt,  547;  to  Mr.  B.  Nesbltt,  547;  to 
Mr.  D.  Davles  Jones.  547;  to  Dr.  R. 
Buchanan.  547 ;  to  Mr.  Hall  Hains.  660 1  to 
Mr.  G.  Fox.  660;  to  Mr.  J.  A.  Hendry.  690; 
to  Mr.  C.  M.  Hill,  690;  to  Dr.  A.  H.  Mon- 
tague, 690 ;  to  Dr.  C.  J.  B.  McLean.  690 :  to 
Dr.  Oakshott,  763;  to  Mr.  P.  Flemmiog,806; 
to  Dr.  Benham,  877 ;  to  Mr.  J.  Berry,  971 ; 
to  Dr.  A.  J.  R.  Oxley.  971 ;  to  Mr.  T.  H. 
Goodman.  971 ;  to  Dr.  A.  W.  Anderson.  971 ; 
to  Dr.  F.  Kelly.  972 ;'  to  Dr.  J.  Cunningham. 
972;  to  Dr.  If.  A.  farrar,  972;  to  Dr. 
J.  Nightingale.  972;  to  Mr.  B.  I.  Cowen, 
972;  to  Mr.  A.  Bbrmann.  972;  to  Mr. 
P.  B.  Adams.  972 ;  to  Mr.  T.  Leahy-Lynch. 
972;  to  Dr.  W.  Roxburgh.  1031;  to  Dr. 
B.  H.  Binney.  1031 ;  to  Mr.  G.  C.  Searle, 
1006;  to  Dr.  T.  Grant.  1096;  to  Mr.  J. 
Joule.  1096;  to  Mr.  T.  O.  HalliweU.  1096;  to 
Dr.  R.  H.  fiamsay,  1066:  to  Dr.  J.  Broom- 
head.  1159;  to  Mr.  J.  ONeill.  1159:  to  Mr. 
A.  L%very.  1159;  to  Ur.  T.  Corkery.  12aB9 ;  to 
Dr.  Connor.  1229;  to  Mr.  H.  Burlsjid.  1440 ; 
to  Mr.  G.  R.  Sheraton.  1440 ;  to  Dr.  T.  M. 
MarUn.  1440;  to  Mr.  W.  Mawer.  1440;  to 
Mr.  J.  W.  Pratt.  1440;  to  Mr.  W.  TiiOady. 
1440;  to  Dr.  McLure.  1440;  to  Dr.  A.  W.  H. 
Walker,  1440;  to  Mr.  R.  Greene.  1509;  to 
Dr.  F.  M.  Blackwood.  1583 :  to  Dr.  J.  Park. 
1583 ;  to  Dr.  W.  H.  O'NeUl.  1583 ;  to  Dr.  F.  J. 
Drake.  1583;  to  Dr.  W.  A.  Butherford.  1563 ; 
to  Dr.  0.  T.  D.  Urqubari,  1583 ;  to  Dr.  R. 
Butteroase,  1669;  to  l>r.  I.  G.  Sibbald,  1660; 
to  Dr.  W.  P.  MacDonald.  1659;  to  Mr.  W.  B. 
Williams.  1659;  to  Mr.  D.  T.  Key,  1659;  to 


Dr.  W.  Christie.  1659 ;  to  Dr.  G.  M.  Bobert- 
son.  1659;  to  Mr.  A.  T.  Jsgo.  1650;  to  Mr. 
W.  A.  Buchan.  1659;  to  Dr.  J.  W.  Mulligan, 
1784;  to  Mr.  P.  J.  Fiuigan.  1784;  to  Dr.  J. 
Noble.  1784;  to  Mr.  W.  A.  Loxton.  1784;  to 
Mr.  D.  M.  Forbes.  1784;  to  Mr.  J.  B.  H. 
Davles,  1784;  to  Mr.  M.  Bryson.  1784;  to 
D".  R.  H.  Walter.  1784;  to  Dr.  A.  G.  Davej, 
1784 

Presentation  of  Chitral  medals.  59 

Press,  the  Worid's.  Sell's  Dictionary  of,  for 

1898  (review).  516 
Pretoria  Prisoner :  Raid  and  Reform  (review>» 

580 
Priohard,  Mr.  A.,  obituary,  193 ;  Some  loel- 

dents  in  General  Practice  (review).  870 
Principal  and  assistant  x  the  need  for  a  bond* 

619 
Prioffle,  Dr.   J.   J.,  xerodermia  p*gmentoaa, 

647 ;  Atlas  of  Skin  Diseases  (revieur).  728 
Prison  dietaries.  1485 
Prisons,  SootUsh.  nursingln.  548.  691 
Prisons  Bill,  the  new,  799;   Board,   medlcaft 

expert  for,  906 
Pr<oa^(ioeent«,  the  German  Ctovemment  and 

the.  472 
Private  practitioners,  the  relation  of  medical 

ofllcers  of  health  to,  1646 
Privet  berries,  poisoning  by,  665 
Privy  middens,  enteric  fever  bacilli  In,  589 
Prizes  of  the  Paris  Academy  of  Sciences,  244» 

Profession,  the.  the  hospitals,  and  the  public, 
122,185 

Profession  (see  also  Medical  profession) 

Professional  views,  some,  41;  secrecy,  the 
llmlU  of,  311.  400 

Prosecution  (or  Prosecutions) :  for  river  poUo- 
tion.  453 ;  for  selling  or  possessing  diseased 
meat,  523 ;  808 ;  under  the  DenUl  A!ct.  548  ;. 
under  the  Notification  Act.  665.  1368  ;  fur 
obstructing  disinfection,  684  ;  vaccination, 
759;  of  an  unqualified  pr«ctitloner.  815  ^ 
for  food  adulteration,  905 ;  of  unregistered 
practiUoners.  664. 1015. 1300  1765 

Prostate,  enlarged,  castration  for.  73;  vaso- 
tomy for,  74.  94.  867 ;  in  a  youth,  toyroid 
tablets  in.  511 ;  operative  treatment  of.  1662 

Prostate  gland,  senile  enlargement  of  the.  888 

Prostatic  enlargement,  the  passing  of  straight 
instruments  In.  583 

Prostatitis,  chronic,  the  medical  treatment  of» 
414 

Protargol  in  diseases  of  the  eye.  335 ;  properties 
of,  8TO 

Prudential  Assurance  Company  Limited,  763» 
906 

Prussia,  the  public  health  service  In,  902 

Psilosls:  its  Nature  and  Treatment  (review)*. 
1197 

Psoas  abscess  and  hip-joint  disease,  the  dia- 
gnosis between,  442 

Psoriasis,  ncarification  in,  754 

Psychical  R«>searoh.  Studies  in  (review),  36 

Public,  the  hospitals,  the  profession,  and  th»» 
182. 185 

Public  health  in  1897.  450 ;  the  teaching  of.  in 
Glasgow  University,  589;  tuberonlosis  and 
the.  949 ;  a  diploma  in,  the  value  of.  1479, 

Public  Health  Act,  measles  and  the.  1274 

Public  health  (see  also  Health,  British  Inatl- 
tute.  and  Royal  Institute) 

Publicans,  the  mortality  of,  246,  457 

Publication,  a  timely.  1205 

Publicity,  undesirable.  1234 

Puerperal  fever,  some  cases  of.  69;  distemper 
in  dog  I  as  a  cause  of,  223 ;  the  spread  of.  401 ; 
midwives  and,  453.  763;  the  definition  of. 
618;  the  notification  of.  696,  881;  anti- 
streptococcic serum  in.  784. 132L 

Puerperal  eclampsia.  13 17 

Puerperal  eclampsia,  veratrum  viride  In.  146 ; 
cases  of,  1184 ;  in  the  sixth  month  of  i 


nancy.  1753 
Puerperal  septlottmia,  aati-streptooooclo  i 

in,  294,  ^503. 577 
Pulex  irritans,  1344 
Pulley  for  cases  of  extension.  1698 
Pulmonary  abscess  successfully  draiaed,  1054 ;. 

tuberculosis,  1544 
Popura,     Henoch's,    64;    alcoholie,    73;    in. 

children.  432 
Pnreell,  Dr.  F.  A.,  risks  to  the   ureters  in, 

hysterectomy,  1403 ;  car  cut  off  and  replaced, 

Purslow,  Dr..  ovarian  tumour.  34 
Pustule,  malignant,  anthrax  or.  1218 
^e-3mith.  Dr.  P.  H.,  pathalogy  and  then^ 

peutics.  206 
Pygmies  in  South  America,  480 
Pyle,  Dr.  W.  L..  Anomalies  and  Curiodtiea  oT 

Medidne  (review),  1003 
Pyloric  obstruction,  gastro-jejonostomy  k»^ 

647 ;  the  surglcai  treatment  of,  1121 
Pyloroplasty,  cases  of,  561 
~  abeenoe  of ,  1206> 
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kery,  legalised,  804 ;  clerical,  1372 
'  B  and  quackery,  1130 
oplets.  Ii50 

,  Sir  B.,  the  health  of.  385 :  death  of, 
79B;  obituary.  816:  sift  to  the  Boyal 
Cotlese  of  Phvaloiaos  of  London,  1G06, 1208 ; 
the  General  Medical  Ctoundl  and  hia  family, 
1087 

Quarantine  In  the  Pendan  Gnlf,  131 ;  in  the 
United  Statee,  686.  687 ;  pilgrims  and,  1497 ; 
in  Madagascar,  1646 

Oneen  Elizabeth  and  yegetarianlsm,  414 

Qofen  Victoria,  presents  from,  to  hospitali, 
415, 1419. 1708 ;  the  health  of.  739 

QoBtn'B  speech  and  medloul  legislation.  454 ; 
▼islt  to  Hetley.  520, 526, 1412 ;  birthday  cele- 
brations at  Tampa  Bay,  Florida,  1775 

Queensland,  dengue  fever  in,  1364 

Qaeenaland  Aborigines,  Bthnologtcal  Studies 
aaioog  (revlewt.  1695 

Queer  <»Ueague,  271 

Qoinine  as  asnbstitnte  for  ergot  in  midwifery, 
8Gb 


Bsbasliati,  Dr.  A.,  Air,  Food,  and  Bxercises 

(review),  516 
BategUatl.  Helen  P.,  hoepital  abuse,  1023 
Babiea.  the  extirpation  of,  548,  615 ;  in  Ireland, 
548;  tbe  dlagnotls  of,  692;  symptoms  re- 
lesembltni^,  after  ooal-gas  poisoning.  784; 
tnoenlatlon  for,  paralytio  symptoms  after, 
1012  *~    J         ^    f 

Babiea  (see  also  IsUtato  Antirabloo) 
Badloaeope  (see  SouiTOsir  Batb) 
Badiostcreoaoox>y,  639 
Badios  and  ulna,  fracture  of  the.  366 
Badnorshlre,  new  county  asylum  tor,  410 
Baggi  di  BOntffen  e  loro  Pratlche  Applicszlonl 

frertew),  1750 
BaUL  and  Beform:    By  a  Pretoria  Prisoner 

^erlew).  680 
laOraad  accidents  In  the  United  SU^es,  13S4 
Bsihray  tunnels,  the  metropolitan,  yentllar 

tfem  of.  S24, 1313 ;  trains,  stone-throwing  at, 

S82;  carriages,  the  heating  of,  1274 
BaOwmys,    eleetrte,    for    London,    238;    the 

ItaUan.  outnges  on,  756 ;  (hrman,  hygiene 

00,1568 
Balney,   Dr.,  mal-development  of  the  carti- 

lagious  eleimenta,  304 
Ibndolpb,  Mr.  H.  W..  the  late.  266 
Baasonk.  Dr.,  pemidooa  anemia,  99 
Bneome,  Dr.  A.,  consumption,  14;  Besearches 

on  Taberenloals  (review),  1262 ;  phthisis,  1605 
Bate,  plagae  in,  180 
Baw,  br.  Nathan,  antl-streptocoooio  serum  In 

puerperal  sepiicnmta,  603,  577 
Bawdon,  Dr.,  dinner  to,  688 ;  hernia,  792 
Bawlinaon,  Sir  Bobert,  th*  late,  1562 
Bay,  Mr.  J.  U.,  fracture  of  radius  and  ulna,  366 
Bsf  nand's  disease,  781 
Bead,  Dr.  M.,  conduct  of  an  Isolation  hospital, 

555 
Baate.  Mr.  A.  K.,  presentotion  to,  830 
Beading  through  opaque  substances,  264 
Beadorite  (a  cataract  glaaa),  1235 
Beboschini.  Dr.  BmiUo.  Sieroterapia  (review), 

USB 


snrgery,  285,  299,  426, 633, 923 ;  aspira- 
tion of  a&,  public  ezblbitlons  of.  176t 


,  exeiaion  of  the,  226,  276;  Kraske's 
opcntion  on  the.  442;  prolapse  of  the.  636 ; 
tofoerealons  uloers  communicating  with  the, 

Begent's  Canal,  deaths  in  tbe,  830 
BeglBtered  practitioners  of  Bxigland  and  Wales, 

icporte  to  the,  253, 339,  74«,  1076, 1349 
Benstiar-Generars  annual  summary  for  1897, 

1419;  Annnal  Beport  on  Births,  Deaths,  and 

MaiTiagea  in  Bngland  0896).  1566 
Bckl,  Mr.  A.  L.,  **  Gtortrnde"  suit,  199 
Beid,  Dr.  G.  A.,  bums  and  surface  wounds, 677 
Beld,  Mr.  St.  George,  rupture  of  the  tympanic 

membrane.  613 
Bdinbardt.  Dr.  Oharles,  A  Degree  for  British 

Practitioners  (review),  652,  750 
BcUef  Pond,  Tax  Lajicvt,  108a,  111,  118 
BeUglo  Medfd  (review).  581 
Beanfry,  Dr.  L.,  obituary,  546 
Beoal  calculi.  508, 566 :  calculus,  operatlona  for, 

869,  1101,  1180,   1188,    1189;   tUtulte,    1169; 

auigery,  recent  progress  in,  1337 
Bepresentatlon  In  elections,  315 
Bcptilea,  spinal  cord  In,  1133 


Baspiratioo.  artiilcial,  in  auppoaed  death  from 

haaiging,  270 
Beepintory  Bxerd'ea  In  the  Treatment  of 

Dteaae  (review),  1407 
Besponsablllt^  M^icale  (review).  580 
BssponslblUty  In  admlnlatering  an  anasthetlo, 

980;  of  assailants,  662 
BMt  and  thedrcttlation  of  the  blood,  282 


Betina.  the  rods  of  the,  function  of,  438 
Betinal  changes  in  cerebral  haemorrhage,  &3., 

725 
Betinitis  proltfcrsns,  1754 
Betinoscope,  an  improved,  446 
Uetraetors,  self-retaining,  940 
Betro-<Baophageal  abaceaa  384 
Betro-perltoneal  cyst,  615 
Betro-pharyngeal  abiceaa,  801 
Bevaooination,   feea  for,  196;  tbe  Bpidemlo- 

logical  Society  and,  947;  the  need  for,  1130; 

an  observation  regarding,  1219 

BEVIBWS  AND  NOTICES  OF  BOOKS. 

Neue  Unterauchungen  zur  Pocken  und  Impf- 
Prage :  von  Dr.  Med.  H.  Boing.  35— Human 
Anatomy,  General  and  Oescrlptive.Jor  the 
Use  of  Students:  by  John  Cleland,  M.D. 
Edfn.,  F.B.8.,  and  John  TuleMackay,  M.D., 
CM.  Olasg.,  35— A  Manual  of  Obatetrlo 
Practice  for  Studenta  and  Practitioners :  by 
Prof.  A.  Dtthrssen,  M.D.  Translated  and 
edited  from  the  sixth  edition  by  John  W. 
Taylor,  F.B.0.8  Bog ,  and  Frederick  Bdge, 
M.D.  Lond.,  F.B  O.S.  Bng  ,  36 -Studies  in 
Psychical  Besearch  :  by  Frank  Podmore, 
M.A.,  36— Hugh  Wvnne,  Free  Quaker:  by 
S.  Weir  Mitchell,  M  D.,  37— Beport  to  the 
Local  Ch>vemment  Board  on  the  PrepMation 
and  Storage  of  Glycerinated  Calf-lymph: 
with  an  Introduction  by  the  Medical  offlcer, 
45-Medlcal  Directory,  46,  109-Death  and 
Sudden  Death:  by  P.  Brouardel.  Trans- 
latedby  F.  Lucas  Miham,  M.D.,  B.S.  Lond., 
M.E.O.F.  Lond.,  104— BogUih  SanlUry 
Innitutions  Keviewed  in  tneir  Course  of 
Development  and  In  some  of  their  Political 
and  Social  Belatlona:  by  Sir  John  Simon, 
K.O.B.,  F.B.S..  Ac. ;  tecond  edition,  104— 
Transactions  of  the  American  Ophtbalmo* 
logical  Society,  105— Chemistry  for  Photo- 
graphers: by  Chas.  F.  Townsend,  F.C.S., 
F.B.P.S..  lOe-Leonis  XIIl.  Oarmina  Novia- 
aima,  106— TransacUona  of  the  British  Insti- 
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Wright.  1406— Respiratory  Exercises  in 
the  Treatment  of  Disease:  by  Harry 
Campbell,  M.D.,  F.R.C.P.Lond.,  1407— 
A  Student's  Text-book  of  Zoology :  by  Adam 
Sedgwick,  M.A.,  F.R.S.;  voL  1..  1471— 
Therap4*utic8  of  Infancy  and  Childhood : 
by  A.  Jacobl.  M.D..  1471— The  Elements  of 
Hypnotism :  by  Ralph  Harry  Vincent.  1741— 
Schenk's  Theory :  the  Determination  of 
Sex :  by  Dr.  Leopold  Schenk,  1472— Sajous 
Annual  and  Analytical  Bnryclopndia  of 
Practical  Medicine.  *1472— The  X  Rays :  their 
Production  and  Application:  by  F.  Strange 
Kolle.  M.D..  1472-Lehrbuch  der  Ph^slo- 
logischen  Cbemie  mit  Bertlckslchtigung 
der  Pathologischen  Verbftltnisse  liir 
Studierende  und  Aerzte :  von  Bichard 
Neumeister,  M.D..  Ph.D.  Zweite  Auflage, 
1473— Praxis  der  Hamanalyse  ;  von  Pro- 
fessor Dr.  Latssi^Cohn;  zweite  Auflsge, 
1473— Pasteur :  by  Percy  Frankland,  Ph.D., 
B.Sc,  F.R.B.,  and  Mrs.  Percy  Frankland. 
1473— Glsss  Blowlrg  und  Glass  Working :  by 
Thomas  Bolas,  F.C.S..  F.I  C,  1473-Notes 
on  the  New  British  Pharmacopoeia,  1898 
1473-WIll)am  Stokes  :  his  Life  and  Work 
(1804-1878):  by  his  son,  WilUam  Stokes; 
vol.  iv.  of  "Masters  of  Medidne";  edited 
by  the  late  £me»t  Hart,  D.G.L.,  1539— 
Inflammation  of  the  Bladder  and  Urinary 


Fever:  by  C.  Mansell  Moullin,  M.D.  Edin., 
F.RCS.Bng.,  1540-Tbe  Diseases  of  the 
Lungs:  by  James  Kingston  Fowler,  M.A., 


M.D  CanUb..  F.R.C.P.Lond.  and  Rickman 
John  Godlee.  M.S.  Lond.,  F.R.C.8.  Eng., 
1541  -  Die  Infectids  -  eiterigen  Brkrank  - 
ungen  des  Gehirns  und  Itiickenmarks : 
von  William  Maoewen,  M.D.  Glasg. ; 
Autorlsiite    Deutsche    Ausgabe;    von  Dr. 


Paul  Budloff,  1621— Handbuoh  der  Oyniiko- 
fogie :  Herausgegeben  von  J.  Veit  (Leiden) ; 
zwelter  Band,  1622— Technical  Mycology: 
by  Dr.  Franz  Lafar,  with  Introduction  by  Dr. 
Emil,  Chr.  Hansen ;  Translated  by  Charles 
T.  C.  Salter,  vol  i..  1623- Die  Blennorrhoe 
der  Sexualorgane  und  ihre  Complica- 
tlonen:  dargestellt  von  Dr.  Ernest  Finger, 
vitrte  Auflage,  1624  —  The  Treatment  ot 
Wounds.  Ulcers,  and  Abscesses :  by  W. 
Watson  Cheyne,  M.B.  Bdln.,  F  R.S..  F  H.C.S. 
Bng. ;  second  edition,  1624— Transactions  of 
the  Pathological  Society  of  London,  vol. 
xlvlli.,  1624  — An  AUaa  of  Histology  for 
the  Use  of  Students ;  by  Arthur  Clarkson. 
M.B  ,  CM.  Bdin,  1624 -Liverpool  Roval  In- 
firmary Medical  Report,  vol.  11.,  1625— Skin 
Diseases  of  Children :  by  George  Henry  Fox, 
A.M.,  M.D  ,  1625  —  Tropical  Diseases  :  a 
Manual  of  the  Diseases  of  Warm  Climates  ; 
by  Patrick  Manson,  M.D.,  LL.D.  Aberd., 
F.R.C.P.  Lond.,  1691— Bthnological  Studies 
among  the  North- West  Central  Queensland 
Aborigines :  by  Walter  B.  Roth,  B.A.  Oxon.» 
M.RO.S.  Bng.,  L.tcC.P.  Lond.,  1P96 — 
Forensic  Medicine  snd  Toxicology:  by  J. 
Dixon  Mann,  M.D.  St.And.,  F.R.OP.Lond., 
1757— L'Allattement  Mlxte  et  lAllaitemeni; 
Artificleli  by  Henri  de  Rothschild,  I7be— 
The  Water-supply  of  London :  l)y  C.  H.  F. 
Routb,  M.D.,  M.K.C.P.  Lond.,  1758-The 
History  and  Techn'que  of  the  Vaginal 
Radical  Operation:  by  Prof.  Dr.  Leopold 
Landau  and  Dr.  Theodor  Landau  ;  English 
translation  by  B.  L.  Eastman.  M.D.,  and 
Arthur  E.  Giles.  M.D.  Lond.  1756— Trans- 
actions of  the  Iowa  State  Medical  Society, 
vol.  xlv.,  1759~Sta'i8Mcal  Tables  of  Patients 
under  Treatment  in  the  Wards  of  St. 
Bartholomew's  Hospital  during  1896  :  by 
J.  Calvert.  M.D.,  K.R.C.P.,  A.  B.  Garrod, 
M  D.,  F.R.O.P..  and  J.  Berry.  BS.,F.K.C.S., 
1759— La  Cura  Rszlonsle  del  TIrIoI  e  1  Sana- 
torii :  by  Dr.  Ausonlo  Zubianl.  1759-Raggi  di 
Rdntgen  e  loro  Pratiche  Appllcazionl :  by 
Italo^Tonta,  1759-La  Protection  et  la  Sante> 
de  I'Ecoller :  by  Dr.  C.  Uelvaille,  1760— Ble- 
m^ntary  Physics :  by  John  G.  Kerr,  M.A.» 
1760 

Pkriodicals.  —  Annates  d'Ocullstlque,  106  — 
Quarterly  Journiil  of  Microscopical  Science, 
107,  581,  1264-Archives  de  Physiologie.  107, 
373, 106C— Guy's  Hospital  Gszette.  ICT.  730— 
The  Journal  of  Anatomy  and  Physiology^ 
168, 1264— Centralblatt  fiir  die  Grenzgeblete 
der  Medizin  und  Chirurieie,  168— Brain, 231— 
Practitioner.  251.  516,  730,  1124.  1334-Cale- 
donian  Medical  Journal,  231— Ai chives  In- 
ternationales de  Pharmscodynamie,  232  — 
Monist,  232- Mercy  and  Truth,  232,  516. 
1125  -  Birmingham  Medical  Review.  308, 
58l-Ed1nburgh  Medical  Journal,  308,  516, 
730,  12B5— Scottish  Medical  and  Surgical 
Journal,  308,  516.  730, 1265-DubIin  Journal 
of  Medical  Science,  308,  516.  796,  1265— 
Journal  of  Stste  Medicine.  375— St.Thcmas's 
Hospital  Gszette.  375,  729— Medical  Tem- 
persnce  Review.  375— Journal  of  the  Sanitary 
Institute.  37ft  —  Dentist.  375—  Humani- 
tarian, 375— J^cho  du  Bien,  516,  939  — 
Stethoscope,  516  — British  Dental  Journal, 
581  —  Phonographic  Record,  581,  1125» 
1334,  1696— Ophthalmic  Record,  662  — 
Middlesex  Hospital  Journal.  652  — Girl's. 
Own  Paper,  652- Journal  of  Pathology  and 
BacterioloBV,  729  -  St.  Mary's  Hospital 
Gazette,  729— London  Hospital  Gszette.  72» 
—St.  Bartholomew's  Hospital  Joum«l,  729 — 
Ophthalmic  Review,  729 -Jan us:  Archivea 
Internationales  pour  I'Histoire  de  la  Mede- 
cine  et  pour  la  Geographic  M^dlcale,  730— 
Journal  of  Pbyilologv,  730.  871, 1125, 1334— 
Recueil  d'Ophtilmologi^,  871 -Journal  of 
Applied  Microscopy,  939— Corn  hill  Maga- 
zine, 939— banitvian.  1004 -West  London 
Medical  Journal,  1125— Hellttatten-Konrea- 
pondenz,  1125— Manchester  Royal  Infirmary 
Student's  GNzette.  1474— The  Veterinary 
Journal  and  Annals  of  Comparative  Patho- 
logy :  edited  by  Principal  Williams,  F.R.S.B,. 
F.H.C.V.S..  1696  — The  Veterinarian:  a 
Monthly  Journal  of  Veteilnary  Science; 
edited  by  Professor  Mettam,  1696  — The 
English  Illustrated  Magazine,  1698 

Beynolds.  Dr.  G.  H.,  herpes,  1C99 
Reynolds,  Dr.,  panoreatitls,  1404 
Rhabdomyosarcoma  of  the  kidney,  865 
Rheumatic  myositis,  1692 
Rheumatism,  essence  of  wlntergreen  in,  52;. 

with  oomplications,  157 ;  aoute  articular,  the 

bacillus  of,  187 ;  acute,  sudden  death  In,  367  ; 

scarlatinal,  fatal  heart  affection  in,  1754 
Rhinitis,  external,   due  to  the  Kleba-LCffler 

baoUlus,  1458 
Rhinoceros,  removing  the  horn  of  a,  697 
Rhodes,  Mr.  J.,  obituary,  1365 
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Bib,  leqaefltnim  of,  case  of,  5C6 

Bibs,  fmotared.    followed     by     tuberculous 

pnieuinonla,  IZSi 
Biebards,  Mr.  F.  W.,  oomposlte  odontome,  723 
Bicbarda.  Dr.  M.,   public  health  in  Ohestei^ 

field,  672 
Biekets,  the  liver  in,  102 
Bifle  bulleto  of  the  British  army.  830,  1231, 

1295 
Bingworm  contraM^ed  from  a  hedgehog,  690 
Biver  pollution,  453,  906. 1135 
Boberts,  Bfr.  0.,  antumn  sunshine,  77 
Boberta.  Dr.  D.  LI.,  Beligio  Medici  (review), 

581 
Boberts,  Dr.  F.  T.,  the  Moscow  Ooogress,  1382 
Bobertaon,  Dr.  B.  C,  presentation  to,  829 
Bobertson,  Dr.  W.,  presenutlon  to,  829 
Bobinson,  Dr.  B.,  The  Peritoneum  (review), 

1261 
Bobinsoa.    Dr.    P.,    scarlatinal    rheumatism, 

1754 
Bobinson,  Mr.  H.  B.,  anthrax,  29 ;  cyst  of  a 

sudorl(Mtroas  gland,   226;  hydronephrosis, 

608 
Bobson,  Dr.  A.  W..  iodoform,  562 
Bobaon,  Mr.  ▲.  W.  M.,  Diseases  of  the  CkOl- 

bladder  and  Bile-ducts   (review),   166;   ex- 
posing and  operating  on  the  kidney,  1315 
Bobaon,  Mr.  J.,  obituary.  1026 
Bochefort-sur-M*r,  exhibition  at,  828 
Boekwood,  Dr.  W.  Q.,  and  the  Ceylon  medical 

service,  1207 
Bodez,  gratuitous  medical  relief  at,  187 
Bodoeanachi,  Dr.  A.  J.,  a  pulley,  1698 
Boechling,  Mr.  A.  H.,  Sewer  Gas  (review),  1198 

BoEXTOBF  Rays.— The  rays  as  evidence  in 
court,  67— Skiagraphy  in  diseases  of  the 
stomach  and  intestines  (Dr.  Boas  and 
Dr.  Levv-Dom),  336— New  field  for  the 
xaya,  341— Bxpansion  of  the  right  auricle 
of  the  heart  demonstrated  by  the  radio- 
scope  (Mons.  Bouchard),  407— Localisation 
of  foreign  bodies  tn  the  eye  and  orbit  by 
the  rays  (Dr.  McKenzie  Davidson),  438— 
Treatment  of  elephantiasis  by  the  rays,  544 
— Inflaenoe  of  the  rays  on  bacteria,  611— 
Badioatereoecopy  (Dr.  W.  S.  Hedley).  639- 
Fluqrescent  screens  (Mr.  J.  B.  Gotz),697— 
The  rmys  in  dental  diagnosis  (Mr.  J.  F. 
Colyer),  723— Button-hook  in  the  stomach 
shown  by  the  rays  (Dr.  H.  P.  Potter),  786, 
791 -Foreign  body  in  the  lens  located  by 
the  rays  and  removed  (Mr.  Mackenzie  David- 
son), 863— Adjostable  vacuum  tubes  (Mr. 
A.  A.  C  Swinton).  909  —  Benal  calculus 
detected  by  the  rays  (Dr.  P.  Taylor  and 
Mr.  A.  D.  Pripp),  1189— Apparatus  for  pro- 
dudiiff  the  rays  sent  to  Bgypt,  12sB— 
BxhiUts  at  the  Bo^al  Society  conversazione. 
1352— The  verifioation  of  death  by  means  of 
radiography,  1362  — Committee  of  inquiry 
into  tbe  alleged  injurioas  effects  of  the 
rays,  1418— Shorh  exposures  in  practical 
work  (Mr.  C.  T.  Holland),  1483  —  Pro- 
duction and  Application  of  the  Bays 
<Dr.  F.  S.  Kolle)  (review),  1472  — Stone 
in  the  kidney  detected  by  the  rays  (Mr. 
C.  A.  Morton),  1534 — Action  of  the  rays  on 
bacteria  (Dr.  B.  N.  Wolfenden  and  Dr. 
F.  W.  F.  Boss).  1752-The  value  of  the  rays 
for  examining  the  eye  (Mr.  W.  Lang),  1757— 
Badiography  of  arteries  and  of  extra- 
uterine pregnancy  (Mons.  Turbert),  1782 

Boentgen  Bays  in  Medical  Work  (review).  307 
Boentgen  rays  (see  also  Bsggi  di  Bdnt^en) 
Boentgen     demrtment     in     Oharing  •  cross 

Hospital.  1136 
Boentgen  Society,  267,  475,  759, 1752 
Sogers,   Dr.  B.  M.  H  ,  St.  John  Ambulance 

Ascoclalion.  403 
Bogers,  Mr.  P.  G.  A.,  phthisis,  1538 

■8,   Surg.-Oapt.    L.,   Malarial    Fever    of 


Bogers,   I 
£nam( 


t  (review),  444 :  malarial  fever,  689,  706, 

732,885;k^la-^zar,861 
Bogers,  Mr.  B.,  dinner  to,  194 
BoTleston,  Dr.  H.  D  ,  intrahepatic  calculi,  102 ; 

erythro-melalgia  and  Baynaud's  disease,  781 ; 

lymphadenoma,   1313;    perforation    of  the 

vermiform  appendix,  1401 
Bolston,  Mr.  J.  B..  anophthalmos,  1754 
Soman  oculist,  seal  of  a,  1209 

BoxK,  CoRBSSPOiTDSNCB  FBOBC.— Pranccsco 
Briosehi,  69-The  anatomical  studies  of 
Leonardo  da  Vinci.  129— The  founder  of  legal 
medicine,  Iffi— Influenza  in  the  Curia,  189— 
The  Istituto  Sieroterapico  of  Milan,  189— 
Italy's  "foundling  shambles,"  264,  1225— 
The  bread  riots,  337— Horned  cattle  and  the 
plague,  337-8tudenU'  "  demonstrations  "  at 
Bologna.  407— Professor  Lustig's  anti-bubonic 
aerum.  407— A  bonft-fide  centenarian,  408— 
The  spread  of  influenza:  a  warning,  408— 
Professor  Mosso  on  educational  reform,  408— 
The  English-speaking  practitioner  in  Italy, 
472.  1224— The  Moragliano  serum  in  tuber- 


culosis, 473 -Tbe  third  Italian  Geographical 
Congress,  473— A  noble  initiative,  o44— The 
BngUsh-speaking  practitioner  in  Italy  and 
the  income-tax,  544— "Pneumonia  pemi- 
ciosa."  612— 'Cross-counter  therapeutics,  686 
—Typhoid  fever  in  Milan,  76o— The  new 
Istituto  Antlrabico  at  Florence,  756— Tublic 
security  on  the  Bivlera  lines, '  766— The 
BorelU  Istituto  latromeocanioo,  756— The 
bacillus  ioteroides  and  sero-therapy  in  yellow 
fever.  766  -The  centenary  of  the  voltaic  pile, 
825— Bxpectoration  in  public  vehicles,  i^— 
German  studenta  in  Italy,  825— Dr.  Sana- 
relli's  Instructions  for  the  use  of  his  serum 
in  yellow  fever,  903- The  "little  white 
slave,"  967  —  The  seamy  side  of  medical 
charity,    1025  — Fatal    blunder    and   severe 

Sunishment  of  an  unqualified  assistant 
ruggist,  1025— The  traflac  in  mineral  waters, 
1025— Tragic  death  of  a  medico-psychologist, 
1084— "Pro  montibus,"  1085  — A  lurid  In- 
dustry, 1085  — The  De  Benzi  and  Pane 
"Siero  anti-pneumonioo,"  1151— In  this  so- 
called  nineteenth  century  I  1151— Dangerous 
adulterations,  1151  —  The  general  practi- 
tioner in  Italy.  1152  —  II  congresso  pel 
Bordo-muti  (deaf-mutes),  1288  — The  anti- 
toxin serum  of  typhoid  fever,  1363 

Boper,  Mr.,  cerebral  abscess,  577 

Boss,  Dr.  A.,  anthrax  or  malignant  pustule, 
1218 

Boms,  Dr.  D.,  dead  twin  retained  to  full  term, 
1254 

Bobs,  Dr.  F.  W.  P.,  Boentgen  rays,  1752 

Boss,  Dr.  S.  J.,  anacBthefica,  679 

Boss,  Dr.,  haemophilia,  74 

Both,  Dr.  W.  B.,  Queensland  Aborigines 
(review).  1695 

Both,  Professor  W.  K.,  the  International 
Medical  Congrecs  at  Moscow.  386.  399 

Bothschild  (see  de  Bothschlld) 

Boughton,  Mr.  B.  W.,  Oral  Surgery  (review), 
51o 

Boughton,  Mr.  J.  P.  ^  puerperal  fever,  1321 

Bouse,  Mr.  Bzeklel,  obituary.  546 

Bouth,  Dr.  C.  H.  P.,  Water-supply  of  London 
(review),  1768 

Bowton,  Lord,  on  the  housing  of  the  working - 
classes,  552 

Bowton  Houses  (improved  common  lodging- 
houses),  461 

Boyal  Academy,  1215 

Boyal  Aquarium.  at.traction8  st  the.  1030, 15C9 

Royal  Army  Medical  Corps,  1291, 1335 

Boval  College  of  Pbysicians  of  Bdlnburgh, 
Morison  lectures.  6.  89, 139 

Boyal  College  of  Phyi icians  of  Ireland,  election 
of  an  honorary  Fellow,  51.  68 ;  admitsion  of 
Members  and  Licentiates,  338,  538 

Boyal  College  of  Physicians  of  Ireland  and 
Koyal  College  of  Surgeons  in  Ireland,  con- 
joint examinations  by  the,  pass-list,  547 

Boyal  College  of  Phvsioians  of  London  : 
lectures  for  1898  and  1899,  386.  388.  593; 
quarterly  comitia.  University  of  London 
Commission  Bill,  admission  of  Mem**ers 
and  Licentiates,  388;  the  Fellowship,  657, 
751;  GouUtonian  lectures,  765,  843.  916; 
Lumleian  lectures.  837,  911.  979 ;  election  of 
president.  948,  1006;  extraordinary  comitia, 
president's  annual  address,  gifta  to  the 
College,  British  practitioners  in  Italy.  1006; 
a  gift  from  the  late  Sir  B.  Quain,  1006. 1208; 
Mibroy  lectures.  1237,  1303.  1375;  ordinary 
comitia,  admission  of  Members,  legislation 
for  midwives,  election  of  Fellows,  1265; 
science  teaching  for  medical  students,  1266, 
1424;  second  diploma  not  issued,  1587; 
Croonlan  lectu«-ps,  1665, 1737 

Boyal  College  of  Surgeons  of  Bngland:  half- 
yearly  meeting  of  Fellows,  51, 181;  quarterly 
meetings  of  council,  181,  1139;  pass  lista, 
265,  613.  1728,  1783;  the  lectures  for  1896, 
365;  ordinary  meetings  of  council.  530, 
809,  1713:  London  Unlversi^  Commission 
Bill,  medical  practice  in  Italy,  lectures 
for  1898  and  1899.  the  list  of  Members 
in  the  Calendar.  530;  medical  aid  and 
provident  associations,  630,  606;  Brasmus 
Wilson  lectures,  621,  699,  776;  recom- 
mendations of  the  Conjoint  Examining 
Board.  809;  report  from  the  Laboratories 
Committee,  removal  of  a  name  from  the 
list  of  Members,  lectures,  the  Midwives 
Bill,  British  practitioners  In  Italy,  London 
University  Commission  Bill,  810 ;  admission 
of  a  Fellow.  904;  a  question  of  franchise, 
943,  1135;  Hunterian  lectures,  1037.  1101. 
1169,  1310;  Jacksonian  prize,  a  special  robe, 
1139,  1425;  Midwives  Registrstioa  Bill. 
British  practitionem  in  Italy.  1139. 1352 ;  and 
the  corporation  duty,  1274. 1352. 1358. 1425 ; 
election  tn  the  Council.  1550;  the  candida- 
ture of  Mr.  B.  May.  1583;  second  diploma 
not  issued,  1587;  meeting  of  Fellows,  1633; 
a  special  gown,  report  from  the  Laboratories 
Committee,    appointment     of     examiners, 


letter  from  Mr.  R.  B.  Anderson,  1713:  the 
coming  election  to  the  Council,  1720, 1770 

Bojral  College  of  Surgeons  of  Edinburgh, 
lectures.  8^ 

Boyal  College  of  Surgeons  in  Ireland,  candl- 
datas  for  tbe  Fellowship.  470,  683;  Udy 
Fellows,  470, 683 ;  prize  list,  1095 ;  the  army 
medical  service,  1220 ;  the  Local  Government 
(Ireland)  Bill,  1347;  the  vice-presidency, 
1429 

Bri^  a1  CoUtfges  of  PhyAlclatia  and  Surgeons. 
l'::ca[n]!Ti^nff  Bfwrd  tn  BuglAnd  by  the,  pass 
ti^ts255,  409,547 

B(iv:i^t  Ci^Ueges  of  Edlabyr£b,  school  of  medi- 
dne  if  the^  B2J 

Boyal  CommiuioD  on  the  Tnetropolitan  water- 
MJpply.  251.  333.  3ffi.  453,600,  669,  740.  8C6, 
as*.  lOTO.  iU2.  1214,  1279,  13f-C,  1487.  1657. 
1643«  1710,  1772;  t?n  tubercuS.Bis.  316,  548. 
602,  ffirt.  905,  973.  1137,  1159.  Wl,  1276.  U97, 
1420  i  on  fcb^  disposal  of  i.t-«  nge,  588,  759, 
8fi4. 1343,  1369  l"!  11;  on  vuetiiiMi  ion:  a  review 
fjf  I  he  difu^enliautft' itatemeiit,  1LJ06 

Br<vfil  E:tr  iroipiUL,  diamnilc  i>c^ rformance  in 
aid  of,  Sm 

Royal  Free  Hoipital,  annual  report,  689 

Boyal  Hampshire  County  Hospital,  Win- 
chester, difficulty  at.  1011, 1069,  1137 

Boyal  Hospital  for  Children  and  Women, 
1135 

Boyal  Institute  of  Public  Health,  51 :  congress 
in  Dublin.  965. 1223, 1496. 1550, 1653 

Boyal  Institution,  lectures,  40,  194.  882.  940. 
1002. 1218. 1£96. 1334, 1396 ;  and  tbe  Uta  Pro- 
fessor Tyndall,  240.  476 ;  doLations  to  the. 
476 ;  centenary  of  the.  476 

Boyal  London  Ophthalmic  Hospital  Beports 
(review).  1059 

Boyal  Masonic  Benevolent  Institution,  1219 

Boyal  Masonic  Institution  for  Bo3rs,  170fi 

Boval  Medical  Benevolent  Fund,  Belfast 
Branch,  542 

Boyal  Meteorological  Society  217 

Boyal  Microscopical  Society,  1050, 1560 

Royal  Military  Tournament,  1356,  1427,  1428. 
1492. 1643 

Rojal  Ophthalmic  Hospital,  dinner  of  the.  884 

Botal  Society  conversaziones,  1276, 1352. 1552, 
1635;  new  t'ellows  1705 

Boval  University  of  Ireland,  appointments, 
610 

Royal  Victoria  Hospital  (see  Belfast  and 
NeUey) 

Royal  Westminster  Ophthalmic  Hospital, 
boildiog  fund  and  dinner  of  the.  666,  883, 
1271 

Boyal  Zoological  Society  of  Ireland,  334 

Budolf ,  Dr.  B  G.,  gout,  466 

Bumination  in  man,  1483 

Bural  Hygiene  (review),  374 

Busks.  M 

RuBsell.  Dr.  J.  B.,  public  health  and  social 
problems,  1129 

Bussell,  Mr.  J.  D..  collapse  following  laparo- 
tomy, 1284 

Bussell,  Dr.  B..  myelitis.  934 

Bussell,  Dr.,  idiopathic  muscular  atrophy.  33 

BU88LA.,  CoBBBSPOHDKNCE  FRou.— The  harvest 
prospects  in  Bussla.  130— Quarantine  in  the 
Persian  Gulf,  131— The  serum  treatment  of 
syphilis,  131— A  correction,  131 

Bussian  navy,  health  of  the,  325 


S 

Saccharine  (see  Non-saccharine) 

Sacchi,  Dr.  Maurizio,  the  late,  76 

Saoro-iliac  jointa,  ankylosis  of  the,  867 

Saddle,  bicycle,  a  new,  796 

Sailors,  colour  vision  of,  548 

St-     Andrews     University    and     University 

College,  Dundee,  67 ;  medical  chairs  at,  SCO 
St.  Bartholomew's  Hospital  Journal  (review), 

729;  StaUstical  Tables  of  the  Fatiento  (re- 
view), 1759 
St.  Columb  Major,  sanitary  matters  in,  672 
St.  George's  Hospital  Graphic  Society,  annual 

meeting.  1552 
St.  Geoige's,  Southwark.  the  reception  boime 

of,  the  value  of,  1209 ;  typhus  fever  in,  1209 ; 

a  chnreh  in,  human  remains  in.  1372,  1441. 

1707, 1785 
St.  John  Ambulance  Association,  the  lecturers 

of  the,  403,614,670 
St.  John  of  JeruEslem,  Knighta  of,  1345 
St.  Just,  Cornwall,  sanitai^  matters  in,  267, 

498 
St.  Mary's  Hospital  Gazette  (review),  729 
St.  Neots  tragedy,  1628, 1719 
St.  Thomas'H  Hoepital.  clinical  laboratory  at, 

S^  '^'hon  as's  H  >spitai  Gazette  (review),  375, 

729 
St.  Tho'ras,  Bxeter.  vital  statistics  of,  267 
fairey  Gamble,  562 
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Sajous'  Annual  and  Ana)ytlr«l  Hnoydopsdia 
o(  Practical  Medicine  (review).  1472 

Salamander  eptdermiB,  tpeoimenii  of,  512 

Salioyl  oompoundi,  preparitions  of,  682 

Salisbury  Dispensary,  annoal  meetioff.  338 

Salisbury.  Lord,  bis  illness,  666,803,  883 

Saliva,  salpbocjanide  of  potassium  In,  475, 
494 

Salivary  and  lacrymal  glands,  enlargement  of 
tbe.  316 

Salol  in  oystJtIa,  1322 

Salt  in  ale,  609 

Salter,  Dr.  A.,  bacterial  toxins,  152 

Salter,  Mr.  0.  T.  C,  Technical  Mycology  (re^ 
view),  1623 

Sampson  Low,  Marston,  and  Co.,  Ltd  ,  books 
puoUshed  during  1890-97, 403 

Sam  ways,  Dr.  D.  W.,  cardiac  peristalsla,  927 

San  Jos^  scale  insect,  692 

Sanarelll,  Proiessor.  the  serum  treatment  of 
yellow  fever,  756,  903 

Sand.  Qeorge,  the  intrigues  of.  with  Dr. 
Fagello  and  Alfred  de  Musset,  659 

Sandall.  Dr.  T.  B  ,  deoaplUtion.  1461 

Sandwich- women,  382 

Sanitarian  (review).  1004 

Sanitary  authorities,  water-supplies  and.  63, 
944 ;  administration,  blots  in  our,  520,  601 ; 
control,  exemption  of  Crown  prop*>rty  from, 
1271 ;  inspector,  the  perils  of  a,  1344 

Sanitary  Inspectors  Association,  South  Wales, 
annual  meeting,  411 

Sanitary  Institute,  meeting  of  the,  338; 
Journal  of  the  (review),  375;  address  and 
discussirn  at  the,  526,  601,  742;  annual 
dinner,  883;  autumn  congress  of  the,  1131, 
1221 

Sanitary  Institutions,  Boglisb  (review).  104 

Sanitation,  burial  verhtus,  115 ;  the  Church 
and. 945;  t;«r«iM socialism,  1128:  modern, the 
ancient  Hindoo  religion  and.  1552 

Sanose  and  sanose  biwcnits,  1697 

Sansom,  Dr.  A.  B.,  baths  in  heart  affections, 
850 

SanU,  Dr.  Pietra,  the  Ute,  407 

SanU  (see  De  SanU) 

Santonin  in  sprue,  185, 244,  330 

Sarcoma :  kidney.  303,  355 ;  inoperable,  Colev't 
fluid  in.  354;  intra-ocular,  372 ;  tongue,  507 : 
thyroid  gland,  510 ;  liver,  645 

Saturday,  new  moon  on  a,  342 

Savage,  Bir.  A.  T.,  obituary,  687 

Savage,  Mr.  S.,  Porro's  operation,  366 

Savage  Club,  medical  guests  at  the,  1297, 1345 

Savory,  Mr.  C.  B.  B.,  presentation  to.  829 

Saw,  ciicular,  wound  inflicted  by  a.  263 

Scapula,  Ac,  removal  of,  for  carcinoma,  720; 
coxigenital  displacement  of,  1691 

Scariflcatiou  in  eczema  and  psoriasis,  754 

Scarlatinal  rhenmitism,  fatal  heart  affection 
in.  175* 

Scarlet  fever  on  board  training  ships,  512; 
malignant,  case  of.  577 ;  complications  of, 
treated  with  antistreptococcic  serum,  779 ; 
secondary  and  return  cases  of.  904 ;  convales- 
cents from,  rhinitis  in,  1458;  the  Mary 
Warden  convalesent  home  for,  1650 

Schenk's  Theory:  the  Dvtermination  of  Sex 
(review),  1472 

Sohlangenhausen,  Director,  total  abstinence  in 
asylums,  679 

Schlatter,  Dr.  Carl,  ccsophago-enterostomy, 
141, 169.  317,  618. 1294 

Schneider.  Dr.  Albert,  Botany  (review),  796 

Soholefleld,  Dr.  R  B..  typhoid  ulcers,  792 

School,  the  exclusion  of  children  from.  522 

School  sanitation  at  Naples,  174 

School  iKNtfda  and  vaccination,  665;  and 
medical  certificates,  1066 ;  Scotch,  the  con- 
trol of  measles  and  whooping-opugh  by,  12Cir7 

Schools,  sanitary  supervldon  of,  119^;  the 
control  of  infection  and  contagion  in,  1416 ; 
public,  and  food,  1700, 1777 

Schweninger,  Professor,  address  by,  686 

Schwimmer,  Professor  Broest.  the  late,  757 

Science,  preliminary,  in  schools  and  m^wiical 
education,  1266, 1287 

Seientiflo  work  in  India,  126;  error,  320; 
Memohrs  by  Medical  Officers  of  the  Army  in 
India  (review),  1124  ^ 

Scirrhous  carcinoma  in  the  axills,  717 

Sdrrhus  mammae  beginning  in  the  axilla.  859 

Scissors,  surgical,  and  dressing  forceps,  760 

Sclerosis,  lateral,  in  brothers,  720 

Scotch  form  of  oath,  advantages  of  tbe,  450 ; 
522,  696;  sanitary  authormes  and  school 
boards,  the  control  of  measles  and  whooping- 
cough  by,  1207 

Scotch  towns,  health  of  (see  Vital  Statiitioa. 
weekly) 

SoOTLAin).  GoRBXfPOHDKPcs  FROM.  — Uni- 
versity of  Bdinburgh.  66.  333, 1722— Western 
Infirmary.  Qlasjgow.  66. 823— Chair  of  Medical 
Jurisprudence  In  tne  University  of  Glasgow. 
67,  263.  406-Olasgow  Boyal  Infirmary;  67 
334.  405.  823-St.  Andrewn  University  and 
Dundee  College,  67, 9J0.  1222,  1723-Dundee 


Boyal  Infirmary,  67-Bnfo«-ftemeiit  of  Vac- 
cination Acts  in  Aberdeen.  67— Donations  to 
Aberdeen  hospitals,  67— Glasgow  drainage 
scheme,  262-Bpldemic  of  measles  m 
Olatgow,  262-The  health  of  Dr.  A.  K. 
Chalmers  of  Glasgow.  262-The  late  Dr. 
Mather  of  Glasgow,  262- Glasgow  Roval 
Asylum,  262-Glafgow  Unlversitv,  263,  334. 
406. 470, 752, 823. 90C^  1082, 1222. 1653- HosDital 
Sunday  in  Aberdeen,  263  -  University  of 
Aberdeen,  283,  334,  470.  1023 -The  Cameron 
Prize,  333 -Bdinburgh  Boyal  Infirmary.  233, 
683— The  Longmore  Hospital  for  Incurables, 
Bdinburgh,  333— Bdinburgh  Boyal  Hospital 
for  Sick  CoiJdren.  333, 683 -Bdinburgh  Infec- 
tious Diseases  Hospital.  333-StadenU'  Con- 
ference at  Glasgow,  333 -The  outbreak  of 
glanders  in  GlMgoir,  334— Aberdeen  Uni- 
versity Bndowment  Association,  334 -St. 
Mungo's  College.  Glasgow,  4C5,  752— Ander- 
son's College  Medical  School,  Glasgow,  406— 
The  detection  of  disease  in  Aberdeen,  406— 
Forres  Leancboil  Hospital,  4C6-Dr.  McOaU 
Anderson  on  hoipital  abuse,  470— Aberdeen 
Boyal  Infirmary.  470— Aberdeen  Hofpital  for 
Sick  Children,  470— Death  of  Dr.  DufTus, 
470— Professor  Sir  W.  T.  (Hirdner  on  the 
prevention  of  disiase,  541— Royal  Lunatic 
Asylum,  Aberdeen,  542— Proposed  new 
lunatic  asylum  in  Aberdeen,  642— 1  he  Scot- 
tish universities  and  their  graduates,  683— 
Glasgow  Microscopical  Society,  6i3-Aberdeen 
DUpensary,  683— Aberdeen  University  Medi- 
cal Society,  683— Academic  honours  for  medi- 
cal men,  683— Faculty  of  Physicians  and  Sur- 
geons, Glasgow,  752. 1723— Glasgow  Humane 
Society,  753— Bdinburgh  Boyal  Medical 
Society,  823— School  of  Medicine  of  the 
Boyal  Colleges  of  Bdinburgh,  823— Lectures 
by  medical  men,  823— Bequests  to  Bdinburgh 
University,  90O-The  Muirhead  bequest,  900 
—Scottish  Medioo-Psychological  Association, 
900— Paisley  (^nvalesoent  Homes,  900— The 
aerial  transmission  of  enteric  fever,  1062— 
Glasgow  Fever  and  Small- pox  Hospitals, 
1149-Glasgow  Philosophical  Society.  1222- 
Beque«tsto  Glasgow  charities.  1222— Medical 
appointments,  1222,  1496,  1723  — A  new 
hospital  for  phthUical  paUents.  1287,  1723 
—  Sh:  James  Russell  and  the  Plumbers' 
Registration  Bill,  1361-PresentaUon,  1361  > 
Medico -Chirurgtcal  Society  of  Glasgow. 
1496— Glasgow  Bastem  Medical  Society,  1496 
—The  perils  of  the  medical  profession,  1566 
—Glasgow  Samaritan  Hospital,  1653— Con- 
valescent home  for  nurses,  1653— Glasgow 
Public  Dispensary,  1653  —  Aberdeen  City 
HospiUl,  1&3-Aherdeen  Medical  Volunteer 
Staff  Corps,  1653  —  Presentation  of  the 
freedom  of  the  iMj  of  Bdinburgh  to  Lord 
Lister,  1781— Sopisl  functions  in  honour  of 
Lord  Lister,  1781— A  chair  of  PubUc  Health 
for  Bdinburgh  University,  1781 

ScoU-^i..i,    \.i^^.n    .1.  .1 -,..;. It    iii,    i)i  1897,  314; 

lUrc'ijAirj^;  Una  in.  (ii'>2  :  vital  fUvX  vaccination 

sLBtlallc*  k.f,  lor  IE91,  1153 
Sc'iittt 9 h  M f-A  ic«i  4 nd  :iu rjetcal  Jou t nal  (rovlew), 

SOS.  01  e.  750,  1363 
ScottUh  [irlaoiiB,  mitnlhit  ^n.  54B.  R91 ;  unlver* 

bltfes    and   their    j^rajduAUi,    6^;    Medico- 

PfijoluiUigioai  AfibOciAtli^nt  SCO 
ScFoin)  rt'j(ibfi,  ti^yii^v  phitbiils  in  the,  1707 
ScTOhjm,  rvBt  'J J,  5Iu 

BfCurfieJd.  Dr.*  shipping  al  Sii^dfiriand,  811 
B6M.  wiLt^r,  Uiieoilgni  ol.€3:  f^tiihts.  casualties 

in,  lL;17 
Seals,  oculist.  12G9 
Seamen's  Hospital  Society,  annual  meeting. 

Seas,  Li.'e  in  the.  The  Story  of  (roview),  870 

Seaside,  poor  children  at  the.  1662, 1760 

Seasonal  provalence  of  disease,  1701 

SelMoeous  adenomata,  511 

Second  sight,  231 

Secrecy,  professional,  the  limits  of,  311,  4C0, 

1285, 1411.  1564 
Sedentary  employments,  1414 
Bedffwick.  Mr.  A..  Zoology  (review),  1471 
Seeds,  effect  of  low  temperatura  on,  116;  the 

fermination  of,  and  unorganised  ferments, 
71 
Seidel  trial.  1434 

Seitert,  Dr.  B.,  oreasotal  und  gnaiacot  960 
Selby,  Dr.  B.  W.,  cerobellar  tumour,  577 
Sell's  Dictionary  of  the  World's  Press  for  1898 

(roview),  516 
Selzach,  the  passion  play  at,  8^7 
Senna,  liquid  conf eoUon  of.  1199 
Septic  tank  system  of  sewage  treatment.  1706 
Septicsemia,      punrfxeral.     anti  -  streptococdo 

serum  in,  294,  496.  503 ;  staphylococcic,  661 
Sergeant,  Mr.  B.,  sanitation  in  Lancashire, 

120;  cowsheds,  689 
Sero-therapy  of  typhoid  fever.  101 
Sers.  Mr.  0.  H.,   influenza,   628;    Mid  wives 

RegUtration  BUI,  677, 1147 
Serum,  anti  streptococcic,  986 


Serum,  anttstreptocoocic  in  puerperal  septio- 

aemia,  294,  496,  503.  677;  in  erysipelas,  502; 

in  complications  of   scarlet  fever,  779;    to 

puerperal  fever,  784, 1321 ;  after  mauling  by  » 

leopard,  791 
Serum,   artificial,  compared  with  sea  water,. 

69;  alkalised,  as  a  culturo   medium,  362 -,. 

normal   human,  and   typhoid  bacilli,  512; 

gelatinised,  in  haemorrhiige,  610 
Serum  diagnosis  of  typhoid  fever,  157 
Serum  reaction  of  Mediterranean  fever,  1394 ; 

in  typhoid  fever,  1332 
Serum  treatment  of  disease,  discussion  on,  547 
Bemm  treatment  of  disease  in  Australia.  645 
Serum  treatment  of  pUgue,  66,  407,  468, 815 ; 

of  tetanus.  98    103;  of  t\phol(l  fever,  10 1; 

of  diphtheria,  130,  648, 1295;  of  syphilis,  131; 

of  leprosy,   335;    of   hog  cholera,  408;    of 

tuberculosis,  473 ;  of  tetanus  In  horses,  755» 

1067;   of  vellow  fever,  756,  903;    of  pnei»- 

monlft,  Hal 
Sen  mi  ueaLmeat  (see    also    Istituto    Slero- 

t^raploo) 
Ser('lc«  e.vamtnbtions,  697 
Servlfff-B.  tb»  un^rnl  and  military.  5^,  121,  182; 

^.  i25.  aye,  4r^3.  535,  604,  674.  747,  812.  F91, 

.^.S6,  ligo.  1D77.  U42,  1217,  1282,  1355,  14^7, 

1431,  156h  1 6^5, 1718, 1776 
SevftBtrti.  Dr.  It.,  perioarditii,  1109 
8ewiig«  Bjicl  uy^iers,  266 
Sewiu£^.  thi'  dii^rosal  of.  Botal  Commission  od» 

&ee,  7b9.  eai,  X^M,  1369, 1417 
&«wlig(^  and  Wnter,  Purification  of  (review), 

30r7 
Sewage      proMf  m,     the     Manchester,     946 ;. 

treatmf^ia,    li\e     septic    tank    system    of. 

Sewer  ft*r.  pi>Jii  nilng  Mr,  474 

gtwfr  Ija«  fiTi4   its   Influence   upon   Healtb 

Sewing-machine  workers,  the  b<'alth  of.  902 
Sex.  conditions  determining.  510;  the  deter- 
mination of,  906 
Sex.  The  Determination  of  (Schenk's  Theory> 

(roview),  1472 
Sex  prediction  made  easy,  1513 
Sexual  power,  the  loss  of,  in  tabes  dorsmlie^ 

1613 
Srymoiir,  Mr.  W.  W..  tfoplc*l  dls^ip,  14*6 
SLad«ieH,  Dr.  A.,  Thii  Tall^rtuiiu  Treatment 

(review),  1253 
Shsi-kry.  Dr,.  gastrk  nicer.  1323 
Sharp,  Dr.  A.  J,,  iteroiComia  lUI 
Sburfvlii,  Mpk  C.^  Iraotufe  of  tha  skull,  1398 
Shialt.>c-li .    Mr.    S>    C.   mtdur*  Oitease,  64^; 

tnolUhstiKU  colitagUMiutri.   1065;   fat  in  the 

sUudera  bJu^Ula#t  ^390 
Shsw.  Dr.  B..  leiikFi^mlA,  l&BB 
8b»w,  Mr,  B.  Pl*vi.  FkJiwititaM  Unpleasant 

(r*v!tfw>,  11^9     \ 
Shsw,  Mr  O-  H.,  oblttiftiy.  U3B 
Shaw -Mjvt?fcpn^b.   Dr.   J.    A,»  tralwrolssion   of 

aj  phi  U*p  319,  U4*,  1562 
Sheild.  Mr.  M..  esnwr  M  Lhi?  hrmtt,  298.  382» 

fljft,  ^>2.9,  574.  5S4  ;  genu  r«;urv*tuiia^  1456 
Slk^U  Ei^b.  i^»nlAi»i Dated.  15tQ 
Sh€phwa.  Hurg.-Liout  -CoL  W.  fi.,  obituary, 

1163 
Shepton    Mallet    District    Hospital,    annual 

meeting,  476 
Sherman,  Dr..  diphtheria,  303 
Sherrington,  Dr.  C.  S.,  P&ysiology  (review) 

443 ;  sijamander  epidermis,  512 
Shingles,  1185 

Ship  (see  Training  ship  and  Passenger  ve88els> 
Shirt,  surgical.  e»  ,  ,,^^ 

Shoes,  rational,  1060;  novel,  1165 
Short,  Dr.,  writer's  cramp.  33  j  transposition  of 

viscera,  612 
Sick  and  Obstetric  Nurses  Bill,  953, 1078 
SieroterapU  (review),  1198 
Sight.  chUdren's,  668 
Sitoock,  Mr.  A.  Q..  intussusception.  ]*00 
Silk,  Dr.,  jaundice  after  an  anaesthetic,  1259 
Silver  compounds  in  diseases  of  the  eye,  335 
Silver  (see  also  Gbrome-silver) 
Simon,  Sir  John,  Rngilth  Sanitary  Institutions 

/,— -,tj,_,\   1C4 
Simpson,  Dr.   F.   H..   hysterical   paraplegia, 

301 
Simpson,  Dr.  J.  0  ,  cyanosis  in  oonvulsloni ,  60 
Simpson,  Sir  J.  Y.,  and  Chloroform  (review), 

513 
Simpson,  Dr.  W.,  retroflezed  pregnant  uterus. 

1396 
Sinsaoore,  the  Contagious  Diseases  Ordinance 

STSTiipeal  of,  iSfc,  1218. 1297jl369 
Sious,  lateral,  thrombosis  of,  31,  928;  superior 

longitudinal,  thrombosis  of,  1344 
Sinuses,  the  frontal,  suppurative  disease  of» 

441,  486;  the  air,  of  the  skull,  illumination 

of,  888 
Sklsgraph  (see  BOEHTGKH  RxTa) 
Skin,  the  elimination  of  bacterial  toxins  by 

the.  152, 270.  362 ;  transplantotion  of,  with- 
out pedicle,  500 ;  disinf ecUon  of  the,  755 
Skin  diseases.  Atlas    of    (ceyiew),  728;    of 

ChUdrcn  (review),  1625 
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Skin  craftlBg,  aetion  r<ir  cbunagM  for,  1163, 

U30 ;  after  a  burn,  1362 
SUiriog,  Dr.  d.,  ectopic  testicle,  1331 
SknlU  fraetore  of  « ho,  297, 1396, 1308;  the  air 

dooiea  of  the,  the  lllomiDatioD  of,  888 
Skull,  male  aod  female,  the  differenoe  between, 

tt3 
Shaghter-bousea  in  Portamouth,  386 
Slave,  tbe  little  white,  967  ^_ 

Sleap  and  the  oireulation  of  the  blood,  282 
Step,  vatioua  theoriea  of,  282 
Smu^  Mr.  M.,  "  noatrum*,"  677 ;  the  Crown 

vaeaaey  in  the  €knerai  Medical  Council, 

1078 
Sfloallay,  Mr.  Q.  B.,  to  oontiadict  a  romoor, 

1089 
SkBaU-pox,  Qloaoeater  and.  629,  597, 877,  886; 

inoeolatioa  with,  619,  894.  1238;  incubatioa 

period  of,  1080 ;  aerial  convection  of,  13^ 
SottU-poz  at  Mlddleabrongb.  406.  ICSl,  1066, 

1104;  oo  the  MancheaterBhip  Canal, 823 ;  at 

MiddlcabroQgh.  Kentacky,  U.S.^,  1135 
SknalliKn  and  Vaccination  Qoaation,  Inveatl- 

gattoiia  of  the  (review),  36 
Saall-pox  hoapital,  legal  aotion  relative  to  a, 

884 ;  la  it  a  nulaance  ?  961 
Snifcb.  Dr.  E  ,  adenoid  vegetationa,  781 
Smttb,  Mr.  B.  A.,  Dental  Metallurgy  (review), 

SflBlth,  Mr.  G.  H.  W.,  preaentation  to.  133 

ttaiitb,  Dr.  Hey  wood,  uterua  unioomla,  1061 ; 
the  Habitual  Dnmkaitla'  Act.  1446 

Smith.  Dr.  H.  B.,  cirrhoaia  of  the  liver,  1538 

Saiitb,  Mr.  J.  G.,  Abdominal  Surgery  (review), 
1335;  memori%l  to,  1368 

Smith,  Mr.  Noble,  reduf'tion  of  the  deformity 
in  cariea  of  the  apine,  497;  Spinal  (^ariea 
(review),  680 

Smith.  Mr.  S.  K.,  blaokwater  fever,  677,  780 ; 
aa  unknown  larval  paraaite,  1060 

Smith,  Dr.  T.  W.,  ether  inhaler,  1C06 

Smith,  Dr.  W.,  eyatinuria,  867 

Stpoiui  distributing  mouthp|o 

Smoke  nuiaanoe;  1413, 1480^  1' 

t)oato(aee  Cobra*. 

Soara  for  noae,  throat,  and  ear  work,  940 

Soall,  Mr.  S.,  Quide  to  the  Sxaminatipn  of  the 
Hye  (review),  939^  the  eyealght  of  achool 
ehildren,  1145;  removal  of  ateel  from  the 
eje,1767 

Saow,  Dr.  H.,  heredity  in  caiyser,  638;  carci- 
noma in  the  axilla,  717 

So-called,  976 

Soana,  varioua,  1407, 1474 

Sqemliam,  aanitation  verttu,  1128 

Sodatv  of  Apothecaries  of  London,  paaa  liata, 
194,337,  613,  S04.  1096,  1229.  1506. 1783;  and 
Mr.  Victor  Horaley,  1,  259,  327 ;  proaecution 

Sthe,  816 ;  a  Licentiate  of  the,  proaecution 
.1069.1076, 1220, 1283, 1367, 1428, 1429, 1493, 

1549. 1564.  1676 
Society  of  Public  Analyata,  dinner,  243 
Society  for  Belief  of  Wldowa  and  Orphana  of 

Medical  Men,  266, 1484 
Soeiety  for  the  Study  of  Inebriety,  266 
Sotti  and  SubeoUa  (review),  372 
SoUat,  Maladiea  du,  aux  Paya  Chanda  (review), 

231 
Soldiera.  arUfidal  llmba  for,  1730.  1735 ;  aiok 

and   diaabled,   hoapitala    and    homea    for, 

1763 
Soldiera' boots,  1204, 1730;  agea  and  deformed 

feet,  1427 
SoUdtor,  pretending  to  be  a,  praalty  for,  270 
SoUeitora,    action    against,    for    negligence, 

879 
SoUy,  Mr.  E.,  nephrectomy,  906 
Somatoae,  iron,  872 
Someraet.  Lady  Henry,  her  farm  colony  for 

inebrlatea,  909 
Someravtahire,  medical  officer  of  health  for, 

194 ;  lunacy  in.  196 
Somnambulism,  alcoholic,  666 
Soodan,  aflaira  in  the,  59 
Soudan  campaign,  1^  182,  269,  399, 637,  892, 

106S,  1491, 172tf,  1777 
Soodan  (aee  aUo  Nig«r>Soudanl 
South  African  Gold  Fields  (review),  661 
Soorhall'a  Organic  Materia  Medica  (review), 

SoQtbam,  Mr.,  perityphlitic  abaoeaa,  866 

Spain,  the  Queen  Begent  of,  1220 

Spaniah  aoldiera  in  Cuba,  77;  and  American 

crlaia,  1127 ;  winea  and  brandv.  1199 
Spanbh  American  war,  1281,  1366,  1427,  1492, 

1561. 1718 
Spanowa,  Bollnacnm  oontagioaam  in,  1C66 
Speaker,  the,  on  hoapital  work,  1271 
Spanoer,  Mr.  Herbert,  portrait  of,  806 
Spencer,  Dr.  BL.  uterine  flbroida,  1619 
Spencer,  Mr.  w.  Q.,  rupture  of  the  common 

Mle  doet.  100;   obliterative  arteritla,  287. 

968 ;  umbilical  hernia,  366 ;  a  aurgiMl  quea- 

tion,  480 ;  appendiciUa,  1258 
Spbvgmographio  evidence  in  heart  diaeaae, 

Spbjgmom^er.  282 

Splcer,  Dr.  U.  H.  S.,  obituary.  1228 


Sploer,  Mr.  W.  T.  H.,  Nettleahip'a  Diaeaaea  of 
the  Bye  (review),  167 ;  cedema  of  the  con- 
jnnoUva,  1766 

**  Soidera  not  cobweba."  1372 

Spina  binda,  oaaeof,  32 

Spinach  in  gout,  1689 

Spinal  oariea,  appliance  for,  3C9;  Calot'a 
treatment  of,  647 

Spinal  cord,  the  lumbo-aaoral,  endogenoua 
flbrea  in,  113 ;  in  tabea,  176 ;  degeneration  of 
the,  in  leukaemia,  739;  physiology  of  the,  in 
amphibia  and  reptilea,  1136 

Spinal  Curvaturea,  The  Belief  and  Cure  of 
(review),  679 ;  Cariea  (review),  660 

Spinal  theca.  lumbar  puncture  of  the,  241 ; 
paraplegia,  laminectomy  for,  646 ;  aymptoma 
in  membera  of  the  aame  family,  1416 

Spinal  (aee  alao  Intra-apinal) 

Spine,  protection  of  the,  from  the  aun,  481 ; 
cariea  of  the,  immediate  reduction  of  the 
deformity  in,  497;  cariea  of  the.  treatment 
of,  1066 ;  angular  curvature  of  the,  caae  of, 
im ;  fmcturo  of  tlr,  17^0 

Si-  ^  -■  ■«th,a4 

Si        .       -Tu  1222,1286 

Si  uirt...  cMifiTirtp  agnJost,  in  New  York,  763 

Si>l4:(-i],eiin<ii'rv4tJifeaui^ery  qT  the, 206;  trana- 

pvJtian  .>f  tlj#,  612 
Si  lint  U  c  use  alt*r  removftl  of  the  breaat,  376, 

679.  74d 
Sl'tindjhlis.  C&lot'e  tro&tmf^nt  Of,  1294 
Si-iJOUt  cbo!e<Ty»totoa3y»  lOT 
SlTue  :  ild  Xntiina  And  Treatment  (review),  1197 
Sprue,  BanU^ntri  tn,  1S5.  ?44,  330 
Squill,  Dr.  J.  K..  gunl&col  In  phthiaia,  993 
SiiriL&iEJir^  SAcUtaUuQ  ill  (review),  871 
St^ptiylococuic  »#pt3c4£'^rp]'at  ^i 
SUf  vaUou  caae,  tue  Keoaliigtoo,  1268 
Starvation  in  Cuba,  409 
SUte  Children'a  Aid  Aaaoclation,  1133 
State  Medicine,  Journal  of  (review).  376 
Staveley,  Mr.  W.  H.  C.  Gardiner'a  Houaebold 

Medicine  (review),  1006   4-    . 
Stedman,  Dt.    T.    lb,    Twentieth    Oentau^ 

Practice  of  Medicine  (review).  937, 1333 
Steele-Perkina,  Mr.  J.,  obituary,  390 
Stenaen'a  duct,  obatruotion  of,  parotiUa  ftom^ 
^1053 
Stgpliena,  Dr.  J.  W.  W.,  oobra  poiaon,  644, 

Stephenion.  Mr.  B.,  xeroda  of  the  con- 
junctiva, 438;  ooonenital  appearance  of  the 
fundua  ocuU,  501 

Stereoacope  (aee  Badioatereoacopy) 

Steriiiaation  of  ayrlngea  and  aui^oal  Inatru- 
menta,  96 

Steiitiaer,  rapid.  1625 

Sternum,  gumma  inaide  the,  1764 

StetlUMOope  (review).  616 

Stethoaoopic  presaure,  the  effeotof,  on  phyaical 
examination,  736 

Stevena,  Dr.  T.  O.,  puerperal  eclampaia,  1317 

Stevenaon,  Dr.  B.,  eye  compHcaiiona  of  In- 
flueoza,815 

Stevenaon.  Surg.-CoU  W.  F.,  aaplratlng  the 
Uver,  1428 

Stewart,  Mr.  C,  aix-legged  dog,  27 

Stewart,  Staff-Surg.  J.,  obituary,  390 ;  the  late, 
389 

Stewart,  Dr.  P.,  auppoaed  leaion  of  the  medulla 
oblongata,  220 

Stewart  Clark  (review),  376 

Stilea,  Mr.,  caaea  exhibited,  725 

sun.  Dr.  G.  P.,  ovatio  diaeaae  of  liver  and 
kidney,  32 

SUUbirtha,  regiatration  of,  830 

Stirling,  Dr.  J.,  preaentation  to,  647 

Stockport  Infirmary,  annual  meeting,  689 

Stooka,  Mr.,  veaical  calcuU,  302 

Stokea,  William :  Hia  Life  and  Work  (review), 
1639 

Stokea,  WlUUm,  WiUiam  Stokea  (review),  1639 

Stomach,  living  cruataoeana  in  the,  188; 
diaeaaea  of  the,  akiagraphy  in,  336 ;  dilated, 
operationa  for,  441;  perfon^ion  of  the, 
operation  for,  442;  the  aurgeryof  the,  643; 
tranapoaition  of  the,  612;  cancer  of  the, 
abaenoe  of  normal  leucocytoeia  in,  665 ;  hour- 

{;laaa  contraction  of  the,  operation  for,  786; 
oreign  body  in  the,  gaatrotomv  for,  Td6, 

791,  1767;  contraction  of  the.  1118;  opera- 

tlona  on  the,  1294;  lympbadenoma  of,  1313 ; 

acute  dilatation  of  the,  lo38 
Stomach,  total  extirpation  of  the,  oeaophago- 

enteroatomy  after,  141, 169, 317, 618, 1^ 
Stomach,  ulcer  (or  ulceration)  of  the,  auigloal 

treatment  of,  335 ;  fatal  caae  of,  406 
Stomach  diaeaae,  the  phyaical  aigna  of,  438, 

726 
Stomatitia,  membranoua,  1208 
Storm,  alkaline  duat,  909 
Stout,  varioua  kinda  of,  872, 1408 
Stove,  the  cheerful  ventilating,  342 
Street  danger,  739 ;  noiaea.  1206, 1417. 1481, 1766 
Street,  infection  Intbe,  1166 
Streeta,  London,  the  cleaning  of,  874 
Str^tococcal  infection,  immunii  ation  agalnat, 

3t7 


Streptocoode  pneumonia,  1276 

Stretton,  Mr.  J.  L..'  varioua  caaea  and  aped- 

mena  exblDited,  611, 16^1 
Stretton,  Mr.  S.,  medical  reform,  815 
Strieker,  Profeaaor,  anniveraary  oelebratton  by, 

686  • 

Stroud  Dlatrict  Nuraing  Aaaodation,  annual 

meeting,  740 
Strychnine,   poitonlng   by,  1623,  1719.  1777; 

inleotion  of  a  large  doae  of,  recovery  after, 

1682 
Stndenta,  Italian,  riotona  behaviour  of,  407 
Studenta*  conference  in  Glaagow,  333 
Stuttgart,  reaidenoe  in,  619 
Styptlca,  aaeptio  phyaiological,  96 
Subclavian  artery,  ligature  of,  612 
Subphrenic  abaoeaa,  699 
SubaoripUona,    financial    aaaiatanoe,   defcnoe 

funda,  or  appeala  in  aid  of  medical  men  or 

their  relaUvea.  48,  77,  137, 199,  271, 348,  343. 

402, 416, 462,  662,  660, 762,  814. 909. 1099, 1836, 

1301, 1373, 1446, 1513, 1687. 1662. 1720, 1734 
Budoriparona  gland,  cyat  of  a,  226 
Suez,  plague  at,  1568 
Sugar,  cane,  pure  granulated,  653 
Su^ho^yanide  of  potaaaium  in  aaliva,  476, 

Sulphuric  add,  injectiona  of,  in  diaeaaed  rib. 

Sun,  protection  of  the  head  and  apine  from 

the,  481 
Sunday  oloalng,  the  Arohblahop  of  Canterbury 

on,  317 
Sonderjuid,  aanitary  condition  of  ahlpping  at 

811 
Sunahine  at  health  reaorta,  77 
Sunahine  reoorda,  270 
Sunapota  and  mortality,  26 
Superannuation,  Poor-law  meif  ical,  186 
Superannuation  allowance,  338 
Suprarenal  gland,  extract  of  the,  70;  body. 

abaoeaa  of  the.   226;  extract  in  Addiaon'a 
,  diaeaae,  764 ;  capa.^lea,  h|amorrhag|B  into  the,    l 

caaea  of,  T267  < 

Surgeon,  a  barber,  the  atory  of,  343 
Surgeon  (aee  alao  Houae  Surgeon) 
Surgery,  abdominal,  the  achievementa  of,  317 ;    i 

picric  add  in,  407  ;    detail  in,  1244  ;   the   • 

antteeptlo  method  in,  improvement  of,  1294 ;   • 

glovea  in,  1294;  renal,  recent  progreaa  in, 

1337 ;  dental,  and  hygiene.  1546  .* 

Surge- y,  A  Syatem  of  (review),  228 ;  Abdominal 

(review),  ISS 
Surgical  Handbook  (review),  680;  Pathology 

and  Prinoiplea  (review),  1196 
Surgical    inatrumenta,   aterlliaation    of,   96; 

queation,  416,  480;   appliancea,  cabinet  for, 

663 ;   ahirt   and   bedgown,   666 ;  dreaainga, 

tank  for,  14C8 ;  Congreaa,  the  (German,  1294 ; 

Aaaodation,  the  French,  17t8;  adaaora  and 

dreaaing  f  orcepa,  1760 
Suaaex  Sanatorium,  195 
Sutdiffe,  Dr.  B.  H.,  Gravea'a  diaeaae,  717 
Bntherhuid.  Dr.  G.  A.,  mediaatlnitia,  87 ;  falae 

abdominal    tumour,   722 ;    hydrooephalua, 

791 
Sutton,  Mr.  J.  B.,  Diaeaaea  of  Women  (review), 

580 ;  uterine  mvomata,  1119 
Swain,  Mr.  J.,  Abdomli^al  Surgery  (review). 

Swan,  Mr.  H.,  Scenea  of  Engliah  Life  (re\iew), 
375 

Sweat,  methoda  of  collecting,  152;  inphthiaia, 
pneumonia,  and  diphtheria ;  toxic  propertiea 
of,  153 

Swindon,  vacdnation  at,  45 

Swinton,  Mr.  A.  A  C,  adjuatable  x  ray  tubea, 
909 

Switzerland,  climate  of,  568 

Sword-awallowing,  451 ;  tranma  of  the  larynx 
from,  1404 

Sydney:  meeting  of  the  Auatralian  Aaaoda- 
tion for  the  Advancement  of  Science,  61, 
826 ;  the  Prince  Alfred  Hoapital,  190, 1152 

Sydney  Hoapital,  appointmenta  at,  767 ;  annual 
meeting,  1086 

Syera,  Dr.  H.  W..  purpura,  432 

S.vmington,  Profeaaor,  apecimena  exhibited. 
726 

Symphyaiotomy,  anboutaneona,  678 

Syphilia.  aerum  treatment  of,  131 ;  the  trana- 
miaaion  of,  to  the  third  generation,  172, 217, 
260,  329,  674, 1144, 1662;  the  infecUon  with, 
of  the  nurae  by  the  nnraling,  239 ;  treat- 
ment of,  637 ;  grey  oil  treatment  of,  1217 ; 
hiatory  of,  1539^;  aeoondaty,  uicera  on  the 
conjunctiva  In,  1632 

Syphilia,  zur  AuatUg  -^9:  der  (review),  1196; 
Atlaa  der  (review)ru64 

Syphilia,  CoUea'a  law  and  It  exceptiona,  70 

Sj  phlllt  0  encephalopathy,  1  3;  Inoculation  in 
medio  1  men,  1782 

Syphilitic  (af  e  alao  PUamh'ltio) 

Syphon  (aee  Thermo-ayphon 

Syringe,  a  hypodermio,  16  ;  for  gonorrhoea, 

Syringea.  aterillaation  of,  and  removal  of  air 
from,  96 
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Tabes,  the  •pinal  oord  In.  175;  domUB,  the 
loM  of  aexQAl  power  in,  1613 

Thble,  an  operation,  1201, 1285, 1649 

Tablets,  the  therapeutical  value  of,  131; 
chlnosol,  582 

Tabloids,  Tarloua,  37 

Tabnles,  beeftea,  232 

Tait,  Mr.  L.,  unqoallfled  assistants,  328;  the 
General  Medical  Council  and  the  Medloal 
Union,  466;  exposing  and  operating  on  the 
kidney,  1428 ;  lumbar  oolotomy,  1747 

Talipes,  apparatus  for,  1406 

Tallerman  Treatment  by  Superheated  Dry  Air 
^Tlew),  1263 

Tangier  as  a  health  resort.  1721 

Ttok  for  surgical  dressings,  1408 

Tanneries,  the  pollution  of  rivers  by,  453 

Tate,  Sir  Henry.  Bart.,  1566 

Tatham.  Dr.  J.,  Mortality  of  Male*  Engaged 
in  Certain  Occupations  (review),  177,  245^  457 

Taunton  and  Somerset  Hospital,  annual  meet- 
ing. 583 

Tavistock  oottage  hospital,  annual  meeting, 

Taylor,  Dr.  A.  S.,  genu  reourvatum,  1616 

Taylor,  Dr.  C.  B.,  foreign  bodies  in  the  oon- 
junctiva,  291 ;  transplantation  of  skin,  500 

Taylor,  Dr.  F.,  renal  calculus.  1189 ;  pleural 
and  pericardial  adhesion,  1403 

Taylor.  Dr.  G.  G.  8.,  folllcuUtis  of  nose,  793 

Taylor,  Dr.  G.  S..  lupus.  165;  ichtbyoftis,  576 

Tajlor,  Dr.  J.,  Jaoksonian  epilepsy.  1620 

Taylor,  Mr.  J.  W..  Obstetric  Practice  (review), 
36 ;  extra-uterine  pregnancy,  1447, 1515, 1668, 
1739 

Tkylor,  Dr.  B.  H..  the  late,  186 

Taylor.  Dr.  S.,  innominate  aneurysm,  606; 
gastric  ulcer,  787 

Taylor,  Dr.  W.,  electro-thermogen,  1331 

Tea  amblyopia.  717 

Teale,  Mr.  T.  P.,  detail  in  surgery,  1244 

Teapot,  an  improved,  1587 

Teat,  the  "  Tnt^laire."  446 

Technique,  certain  points  of,  96 

Teeth  of  an  Indian,  475 ;  congenital,  866 ;  false, 
the  danger  of,  1149 

Temperance  (see  Medical  Temperance  Beview 
and  British  Medical  Temperance) 

Temperature,  low,  effect  of,  on  seeds,  116 

Temperature  indicator,  electrical,  343 

Tendon,  transplantation  of.  1258 

Tension,  Intra-pleural,  1325 

Testicle,  ectopic  perineal,  1331 

Terriss,  Mr.  William,  the  murder  of.  116,  236 

Testicles,  undescended,  removal  of,  718 

Testimonial,  a  new  form  of,  1784 

Testimonials,  medical,  to  proprietary 
medicines,  414,  763 

Testis,  reUined,  647 

Tetanus  due  to  chronic  ulcer,  76 ;  treated  with 
antitoxin,  98, 103. 1185. 1186 ;  in  horses,  anti- 
toxin treatment  of,  755 ;  in  horses,  the  treat- 
ment of,  1067 ;  a  case  of,  1462 

Tetany,  the  liver  in.  102 

Tew.  Dr.  J.  8..  typhoid  fever.  806 

Texas  University,  professor  of  clinical  nursing 
in,  271 

Thallium,  acetate  of.  in  phthisis,  684 

Thames  Bmbankment,  a  tramway  for  the,  46, 
342 

Thank-offering  for  Christ's  Hospital,  319 

Thanks,  a  word  of,  48 

Theatres,  managers  of,  a  word  to,  834 

Therapeutics,  the  influence  of  pathology 
upon,  206 

Therapeutics,  Practical  (review),  1196;  Oph- 
thalinologioai  (review).  1197 ;  of  Infancy  and 
Childhood  (review).  1471 

Therapeutics  (see  also  Materia  medica) 

Thermometers,  new  clinical,  1061, 1475 

Thermo-syphon,  1625 

Thigh,  hydatid  of.  792 

Thin,  Dr.  G.,  Psilosls  or  "Sprue"  (review), 
1197 

Thomas,  Mr.  J.  L.,  control  of  hsmorrhage, 
1112 

Thomas,  Bir.  T.,  bladder  growths,  166 

Thompson,  Mr.  O.  J.  S.,  Alchemy  and  Phar- 
macy (review),  493 

Thompson,  Mr.  H.,  hernia  of  the  bladder.  225 

Thompson,  Dr.  J.  A.,  lepra  in  Australia,  627 

Thompson,  Professor  W.  U.,  peptones  and 
albumoses.  726.  753 

Thompson,  Dr.  W.  J.,  acromegaly,  868 

Thomson,  Mr.  A.,  specimen  exhibited,  726; 
enlarged  prostate,  1602 

Thomson,  Dr.  J.,  spedmen  of  brain,**  303; 
imbecUity.  304  -: 

Thomson,  Dr.  B..  presentation  to.  265 

Thomson,  Dr.  St.  Clair,  forceps  fjr  naso- 
pharyngeal adenoids.  533 

Thomson,  Dr.  T.,  Portsmouth  wat-r-iupply, 
462;  measles  in  Lancaster,  1816 

Thomson,  Mr.  William.  Algebra  (review),  445 


Thonner,  Frans,  Flowering  Plants  (review), 
1066 

Thoracic  glands,  enlargement  of  the,  aooom- 
panied  by  spasmodic  cough,  869 

Thorbum,  Mr.,  sarcoma  of  the  thyroid  gland, 
510 

Thornbury,  typhoid  fever  In,  476 

Thornton.  Mr.  P.,  professional  secrecy,  400 

Thresh,  Dr.,  water-supply  of  Maidon  and 
Chelmiford,  462 

Throat,  snare  for  the.  940 

Thrombosis  of  lateral  sinus,  31.  928 ;  of  the 
superior  longitudinal  sinus.  1344 

Tbudichum,  Dr.,  diseases  of  the  sinuses  ad- 
jacent to  the  nasal  cavity,  165 

Thymus  gland  as  a  styptic,  96 

Tbyroid  gland  and  metal>olism,  316 ;  extract, 
in  goitre,  442;  gland,  sarcoma  of  the,  510; 
tablets  in  enlarged  prostate.  511 ;  extract  in 
carcinoma  of  the  breast,  1460, 1612 

Tic,  the  clinical  and  pathological  interpreta- 
tion of,  112 

Tickler,  Mrs.,  an  appeal,  402 

Tinea  tonsurans  in  an  adult,  481 

Tirah  expeditionary  force.  52,  953 

Tisioi,  La  Cura  Basionale  del  (review),  1759 

Tiverton  Infirmary,  annual  meeting,  410 

Tobacco  pipes,  137,  696 

Tobin,  Mr.  R.  F.,  resection  of  vaw  deferentla, 
867 ;  osteotomy  of  the  femur,  867, 992 

Todd,  Dr.  0.,  external  rhinitis,  1468 

Toes,  congenital  h]rpertrophy  of,  302 ;  the  lesser, 
the  walking  value  of,  1250 

Toffee.  Edinburgh,  233 

Tomalin,  Mr.  L.  B.  S.,  woollen  clothing.  976 

Tomes,  Mr.  C.  S.,  Dental  Anatomy  (review), 
1333 

Tongue  torn  out  during  delirium  tremens, 
384  ;  removal  of  the.  440 ;  sarcoma  of  the, 
507;  congenital  sinus  of  the,  507 

Tonsil,  removal  of  the,  for  enlargement,  511 ; 
tuberculosis  of  the,  1257,  16K;  pneumo- 
coocus  on  the,  1483 

Tonta.  Signor  Italo,  Baggi  di  Bdntgen 
(review),  1759 

Toogood.  Dr.  F.  S.,  gastric  ulcer,  158;  cases 
exldblted,  792 

Tooth,  imprisoned,  ISO,  330 

Torquay,  water^upply  of,  50 ;  health  of.  445 ; 
annual  report  of  Torbay  Hospital,  512 ;  sani- 
tary matters  at,  758 

Torres  Straits,  Cambridge  University  expedi- 
tion to.  801 

Toecanelll,  Paolo  dal  Fozzot  una  biografla 
(review),  1004 

Tournament,  the  Boyal  Military,  1356,  1427, 
1428, 1492.  1643 

Towns,  asepsis  of.  1423 

Townsend,  Mr.  C.  F.,  Chemistry  for  Photo- 
graphers (review),  106 

Townsend,  Mr.  W,  H.  (an  unqualified  practi- 
tioner), circular  by,  1445 

Toxaemia  in  pregnancy,  1^B8 

Toxic  amblyopia,  1757 

Toxicology.  Practical  (review),  1196 ;  Forendo 
Medicine  and  (review),  1757 

Toxins,  bacterial,  the  elimination  of,  152, 270, 
362 

Toxteth,  new  infirmary  for,  752 

Trachea,  plugging  of  the,  by  a  caseous  gland, 
784 

Tracheal  (see  Intratracheal) 

Trachoma  (see  Conjunctivitis,  granular) 

Training  ships,  epidemics  on,  409,  512.  674, 
760 

Trains  (see  Bailway  trains) 

Tramway  (or  Tramways),  for  the  Thames  Bm- 
bankment, 46. 342;  electric,  in  Dublin,  406 

Traniplantation  of  skin,  without  pedicle,  500 

Transpositions,  607, 612,  751,  814, 1120 

Trm,  new  aseptic  operation  and  dressing, 

Treadwheel,  691 

Treatment,  The  Year-book  of,  for  1896  (review), 

Trephining,  cases  of,  166,  227.  295.  297,  303, 
739 ;  headache  relieved  by,  1152 

Trevelyan,  Dr.,  tuberculous  tumours  of  the 
brain,  510;  malignant  scarlet  fever,  577 

Treves,  Mr.  F.,  dilatation  and  partial  excision 
of  the  colon,  276,  317 ;  abdominal  explora- 
tion. 643 

"  Trilby,"  the  origin  of,  1035 

Tropical  disease,  the  literature  of,  1445 

Tropical  Diseases  (review),  1694 

Tropical  Mfdicine»  Journal  of,  proposed,  1342 

Tropon, 1697 

Troupes  Colonlalest  Maladies  du  Soldat  aux 
Pays  Chauds  (review),  231 

Truck  Act  (1896),  1343 

Truro,  health  of.  496 

Truss,  a  washable,  233;  the  adjustable  pad. 

Tubal  pregnancy,  oases  of,  34, 442, 725, 1465 
Tubby.  Mr.  A.  H.,  a  modified  wrench,  40 
Tubercle  bacillus  (or  bacilli),  onlMvatlon  of, 

17 ;  detection  of,  in  milk,  346;  agglutination 

of,  1567 


Tuberoular  peritonitis,  laparotomy  for,  300 
Tuberculin  in  the  sweat  of  phthisical  patients, 
152  ».  r- 

Tuberculin,  the  new,  in  lupus,  165,  647;  In 

phthisis,  793 ;  a  new,  1664 
Tuberculin  (see  also  Oxjtuberoulin) 
Tuberculosis,  the  oxf  tuberculin  treatment  of» 
179;  in  Sew  South  Wales,  190;  pulmonary, 
the  climatic  treatment  of,  239;  and  pneu- 
monia, 302;  the  Boyal  Commission  on,  316, 
648.  692.  884.  905,  973.  1137,  1169, 1211,  1276, 
1287;  of  the  genlto- urinary  organs,  472;. 
serum  treatment  of,  473 ;  the  notification  of, 
opposition  to,  in  New  York,  521 ;  prevention 
of,  in  man  and  cattle.  663;  of  the  bladder, 
704 ;  the  open-air  treatment  of,  in  Bngland, 
942 ;  and  the  public  health,  949 ;  two  speciiio 
remedies  against,  960;  pulmonary,  as  a 
sequence  to  trauma,  1046 ;  in  fish,  10B9, 1654 ; 
latent,  of  the  tonsil.  1257. 1683;  the  prophy- 
laxis of,  1362.  1567;  pulmonary,  1544;  the 
repression  of,  1768 
Tut>erculosis,  Besearches  on  (review).  1262 
Tuberculous  immigrants,  the  exclusion  of, 
from  New  Zealand,  381 ;  disease  of  the  frontal 
bone,  506;  tumours  of  the  brain,  510 ;  menln- 

etis  produced  artificially,  824 ;  disease  of  the 
p,  w7. 992 ;  pneumonia  following  fracture<l 

ribs,  1253;   abscess  in  the  abdomen,  1255; 

disease  of  the  bladder,  1326 
Tucker,  Dr.  Genevieve,   Mother,  Baby,   anct 

Nursery  (review),  1004 
Tumour,  cerebral  (supposed^,  trephining  for,. 

227;   vesical,   cases  of,  301;   cerebral.  317; 

abdominal,  647;  abdominal,  false,  722;   of 

colon,  788 
Tunselmann  (see  Von  Tunzelmann) 
Turner,  Dr.  A.,  epilepsy,  1190 
Turner,  Mr.  G.  B.,  retained  testis,  647*;  oemic 

acid  in  neuralgia,  997 
Tumey,  Dr.  H.  G.,  influenza  and  immunity* 

363 
Turtle  soup,  582, 1697 
Tusk,  elephant's,  bullet  in  an,  476 
Tweedle,  Dr.  H.  C,  nursing  of  the  poor,  794 
Tweedy,  Mr.  H.,  Vaginal  tampon,  371 
Twickenham  as  a  health  resort,  1412, 1648 
Twin  pregnancy,  with  retention  of  dead  ovuas 

until  delivery  of  second  foetus  alive  at  f uil 

term,  434, 1053. 1254 
Twining,  Miss  Louisa,  Workhouses,  &c.   (re- 
view), 794 
Twynam,  Mr.  G.  B.,  nephrectomy,  164 
Tympanic  membrane,  rupture  of  the,  613 
Tyndall,  Professor,  the  late,  and  the  Boyal 

InstituUon,  240,  476 
Typewriter    and    health,   49;    and   hearing* 

Typewriter's  cramp,  49,  801 

Typhoid  fever,  carbolic  acid  and,  99:  s4*ro- 
therapy  of,  101 ;  serum  diagnosis  of,  154, 1332  ;. 
the  prevention  of,  160,  1*^,  310;  caused  by 
milk,  267 ;  bacteriological  diagnosis  of,  490 1 
relapse  in.  577 ;  and  ousters,  6ffi,  974 ;  waters 
borne,  742;  agglutination  in,  and  anti- 
typhoid|vaocinatu>n,805;  antitoxin  treatment- 
of,  1363 ;  immunity  of  Arabs  against,  1433 

Typhoid  fever  pan,  1512 

l^phoid  fever  at  Clifton,  44;  at  Maidstone, 
48,52.  110.  177,  391,461,592;  at  Belfast,  61, 
68,  123;  at  Ugontel,  68;  at  Leeds,  103;  at 
Camborne,  117, 194,  266,  338, 477, 600, 1649 ;  at 
New  Jersey,  132 ;  at  Perth  (Australia),  190 ;  at 
Munich,  390.  348,  377;  at  Illogan,  390;  at 
Thornbury,  476 ;  in  Kilmallock  Union,  543 ;. 
at  King's  'Lynn,  692 ;  at  Bfilan,  755 ;  at  Vic- 
toria (Australia).  1065 

Typhoid  bacilli  and  the  blood  in  lenkiemla.. 
'oil;  agglutination  of.  caused  by  normal 
human  serum,  512  ;  chemical  pathology  of* 
1737 

Typhoid  ulcers  without  symptoms  of  typhoid 
fever.  792 

Typhus  fever  at  Notting-hill.  1016  ;  at  South- 
wark,  1200 

Tyi^ists  and  hearing,  1586 

Tyrotoxloon,  supposed  poisoning  by,  49 

Tyrre|l,  Mr.,  chloroform  and  ether,  33 


U 

Ulcer,  chronic,  tetanus  due  to,  76 ;  of  the  leg, 
operation  for,  228;  of  the  stomach,  fata2 
case  of.  406 ;  rodent,  of  the  face,  507 

Ulcer,  gastric,  perforating,  operations  for,  158; 
565,  725.  930.  1323.  16d3;  bismuth  in,  648; 
discussion  on,  787 

Ulceration  of  the  stomach,  surgical  treatment 
of.  335;  perforated,  nenromimesis  simulat- 
ing. 927 

Ulcerative  enteritis.  645 

Ulcers  of  the  rectum  and  anus,  426 ;  typhoid* 
without  symptoms  of  typhoid  fever,  792 

Ulster,  weather  in,  263 ;  influenza  In,  610 

Ulster  Hospital  for  Women  and  Children^ 
annual  meeting,  683 

Umbilical  hernia,  ease  of,  366 
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UnbUieuf,    fnoal     concretion     dlteharged 

thfoaRh  Um.  612 
Uncf  rtlfled  deatha,  C23 
UnderdoChlog,  woollen,  271 
"Undarinbto  Invalid  BlU,"  331 
Uiidaluit  Fever  (review),  373 
United  hMpltalB  athletto  sports,  1765 
Units  of  toxin  and  antitoxin,  647 
Uniranities,  the  dUdpUnary  powers  of,  448, 

46i683 
UDiverrides  In  Italy,  544 
Unirenlty  College  Hospital,  dinner  of,  385 ; 

lebnUdlog  of.  r774 
University  education,  Irish,  128,  406 ;  exten- 

BioD,  medloal,  in  Pennsylvania,  409 
Unlrerstty  Intelllgenoe,  foreign,  194,410,688, 

827,1095^1229.1438,1783 
Unqosllfied  assistant,  prosecntlon  of  an,  under 

the  Notification  Act,  665 ;  opening  of  a  shop 

by  an,  near  his  late  prlnodpai,  8L5 
UnauaUfied  anlatant,  the,  and  the  General 

Medic*!  Gounoil.  62,  66. 124,  183. 261, 328. 450. 

S6&  895. 1013, 1127, 1147, 1409. 1571. 1648, 1657, 

ies3 

Uoqnallfled  praetlee,  death  and,  587 

Unqoalifled  practitioner  (herbalist  abortionist), 
oonrletlon  of  an,  238 

Unqaalifled  pr4otltloner,  action  for  damages 
sgahiit  an,  270 ;  prosecution  of  an,  81b 

Uoqnallfied  piactiuoners,  mldwives  as,  467 ;  a 
ooroner  on,  659 

Unregistered  practitioner,  criminal  charge 
aguiut  an,  920 

Unrag<steredpractltioner8,prooeedlng9atfalnst, 
for  as«umpilon  of  medical  titles,  66^,  1015 
1300,1765 

Upper  extreadW,  the  entire,  removal  of,  for 
esreinoma,  780 ;  limb.  Inter  sdapulo-thoracio 
ampotation  of  the,  933 

Upton,  Mr.  J.  B  ,  the  Society  of  Apothecaries 
sod  Mr.  Victor  Horsley,  2S& ;  University  of 
London  Oommiaslon  Bill,  676 

Uiaehns,  p%tent,  701 

Uremia,  916 

Ursolic  Gonvnlaions,  the  prognosis  and  treat- 
meat  of,  1524 

Urates,  various,  experiments  with,  1606, 
1639 

Urea,  vicarions  elimination  of,  524,  606 

Ureter,  iojuries  of  the,  944 ;  operations  on  the, 
1038;  risk  to  the,  la  hysterectomy,  1403 

Ureteral  ealouli.  Impacted,  operations  for,  506, 
SeO;  fistalsB,  1169 

Ureterectomy,  cases  of,  17 

Urethra,  stricture  of  the.  1106 

Urethral  calculi,  189 ;  stricture,  urethrotomy 
and  perineal  section  in,  1611 

Urie  add  in  gout,  147 ;  in  the  blood,  micro- 
seopic  detection  of,  860 

Urinary  disorders  and  the  surgery  of  the  vas 
deferens,  94 ;  deposits,  rare.  302 ;  calculi, 
903;  apparatiu  la  children,  affections  of  the, 
417,  aSb,  701 

Uitoiry  Fever  (review),  1540 

Urine,  albnmoee  in  the,  the  detection  of,  244  ; 
extravasation  of.  In  children,  705 ;  diabetic, 
phenyl -glucosazon  crystals  from,  793; 
Bddlty  of  the,  1260 

Urfaie,  (Jllnical  Lectures  on  (review),  649 

Urine  (see  also  Hamanalyse) 

Urtlearla  and  cutaneous  oedema,  570;  of 
mnoous  membranes,  1633 

Urticaria  a  frigore,  case  of,  1704 

I'snrer,  the  doom  of  the,  1012 

Uterine  flexions,  the  nathology  of.  195 ; 
ibnids,  cases  of,  302,  476 ;  application, 
deetrodes  for,  1006 ;  myomata,  the  enuclea- 
tion of,  1119;  flb.olds  In  young  women, 
1619 

Uterine  (see  also  Bxtra-nterine) 

t'tems,  carcinoma  of  the,  70;  ventro-flxation 
of  the,  a  new  method  of,  429 ;  rupture  of 
tbe,57l;  cancer  of  the,  hysterectomy  for, 
612;  perforation  of  the,  vaginal  hysterec- 
tomy for.  648 ;  cervix  of  the,  and  the  attitude 
of  the  foetus,  866;  unicornis,  1051;  In- 
careerated  retroflexed  pregnant,  1396; 
gravid  retroflexed,  1397;  the  bddy  of  the, 
cuoer  of.  1468 

Uterus  (see  also  Porro's  operation) 


TasdnaUon:  in  1894.117;  negroes  and,  136; 
the  case  for,  171. 185;  th^  accldento  of,  468 ; 
extra3rdinary,  619.  894 ;  school  boards  and, 
666;  the  Church  and,  945;  and  erysipelas, 
949;  some  points  relating  to,  1021 ;  the  in- 
flnence  of,  on  the  Incubation  period  of  small- 

„pox,  1060 ;  history  of.  1239 ;  animal,  1375 

Vaednation,  Mr.  J.  A.  Ficton  |ind,  £5 ;  Mr.  A. 
R- Wallace  on,  734 

vaednation,  anti-tjphold,  805 

Vaednation  at  Swindon,  45 :  at  Aberdeen,  67 ; 
^Barton  Regis  (Bristol),  338;  at  Qloncetter, 
&e9,613;atBxetflr,578 


Vacetnatlon  Bill,  the  Government,  548,  799, 
813,  830.  873,  890,  960,  963,  1063,  1067,  1079 
1134, 1189,  1202.  1280,  1344.  1368.  1369, 1409, 
1440, 1484, 1493, 1584, 1706, 1730, 1785 

Vaccination  grants,  3^,  689;  legislation  and 
the  Jenner  Society,  690;  prosecution,  756; 
ofllcers  In  their  relation  to  the  Vaccination 
Bill,  9:0;  statistics  of  SooUand  for  1897, 
1132 

Vaccination  on  the  penis  and  vulva,  29 

Vaccination,  Small-pox  and.  Questions,  Inves- 
tigations of  the  (review),  35 

Vaccination,  the  Theory  and  Practice  of. 
Lectures  on  (review),  649 ;  the  Royal  Com- 
mission on :  a  Review  of  the  Dissentients' 
Statement,  1205 

Vaccination  (see  also  Revaccinatlon) 

Vaccinations,  insjpection  of,  1343 

Vaccinators,  public,  boards  of  guardians  and, 
802;  Association  of .  1136 

Vaccine  lymph,  calf,  glycerinated,  45, 131,  663, 
692, 697,759, 794,  llS;i219. 1341, 1376 

Vaccine  lymph,  the  preservation  of,  the  late 
Mr.  B.  R.  Cneyue  and,  894. 969. 1145 

Vacdne  lymph  supply,  the  Government.  663, 
692 

Vaccine  virus  of  the  Health  Department  of 
New  York,  131 ;  Bstablisbment,  the  National, 
1069 

Vaccines  of  deflnite  chemical  composition,  471 

VaooinU,  the  natural  history  of,  1237.  1303, 
1375;  In  the  monkey,  13C9 ;  the  virus  of,  and 
lU  cultivation,  1391 

Vachell,  Dr.  C.T..  ether  pneumonia,  858 

Vagina,  double,  788 

Vagina,  rupture  of  the.  1405 

Vagina  (see  also  Atresia) 

Vsgloal  Radical  Operation  (review)  1758 

Vaginal  tampon  In  accidental  hiemorrhage, 
3/1;  colpotomy,  578;  hysterectomy,  cases 
of.  612. 648 

Vagus  origin  of  asthma,  931 

Variola  In  the  monkey,  1309 

Vamier,  Dr.  L.,  the  Laporte  case,  959 

Vas  deferens,  the  surgery  of  the,  relative  to 
some  urinary  disorders,  94 

Vasotomy  for  enlarged  prostate,  74,867 

Veale,  Mr.  H.  de  P.  B.,  surgical  scissors,  1760 

Vegetables,  the  minersl  constituents  of,  the 
Influence  of,  on  gout,  1689 

VegeUrianism  and  Queen  Blizabeth,  414 

Vehicles,  mechanlcrtllv  driven,  automatic 
safetv  guard  for.  343 ;  public,  expectoration 
In,  825;  without  lights,  the  danger  of,  1271 

Veins,  subcutaneous,  apparent  thickening  of, 
1403 

Velt,  Dr.  J..  Handbuch  der  Oynilkologle 
(review),  1622 

Vejcs  and  fluid  vejos,  1060 

Vena  cava  inferior,  obstruction  of  the,  227 

Venereal  disease  among  the  troops  in  India, 
114. 548 ;  In  the  army,  692 

Veneseotfon  apoplexy.  996, 1079 

Ventilation  of  railway  tunnels,  524 

Ventilation,  the  plenum  system  of.  737 

Ventro-flxation,  a  new  method  of,  429 

Veratmm  vlride  (n  puerperal  eclampsia,  146 

Vernon.  Mr.  A  H.,  a  new  clinical  thermometer, 
1475 

Verses  and  Ballads  (review),  652 

Vertebrn,  cervical,  chondroma  of,  640 

Verwom,  Max,  Allgemelne  Physiologic  (re- 
view). 1334 

Vesallus,  1735, 1789 

Veslcn  hiatus,  929 

Vesical  tumour,  cases  of,  301 ;  calculi,  302,  556 

Vesioo-uterine  fistula,  1617 

Vespucoi,  Amerigo:  Narrazlone  Storica  (re- 
view), 1004 

Vestryman,  an  Ill-mannered,  1707 

Veterinary  Journal  and  Annals  of  Compara- 
tive Pathology  (review).  1696 

Veterinarian  (review),  1686 

Vibrona,  582 ;  champagne,  1200 

Vice  (see  Federation) 

Vl-Coooa,  Ltd.,  letter  from  secretary,  1099 

Victoria  University,  pass  list,  1030, 17^ 

Victoria  (Australia),  charities  in,  189;  the 
medical  profession  In,  757;  lunacy  and 
infectious  diseases  in,  827,  1725;  Medical 
Defence  Association  of,  1066 

ViOTHA.,  CoRRBSPONDKMCK  FROM :— Carclnoma 
of  the  uterus,  71— Bxtract  of  the  suprarenal 
gland,71— CoUes's  law  and  its  exceptlons,71~ 
Crematlon  in  Austria,  545— Cerebral  pressure, 
545— University  intelligence,  545— Professor 
Strieker,  685— Pensions  of  district  medical 
oflScers,  685— Diagnosis  of  gastric  disorders, 
685— Professor  Schweninger,  686— The  fango 
treatment.  686— The  fun<^on  of  the  cUhury 
muscle,  826— Medical  aid  assodatlons,  826— 
Decrease  of  blood  pressure  by  mechanical 
means,  826— The  chair  of  Forensic  Medicine 
at  Vienna  University,  826 

VlUlers,  Mr.  O.  P.,  the  late,  241 

Vincent,  Mr.  R.  H.,  Hypnotism  (review),  1471 


Vinegar,  arsenic  In,  760, 1230 

Vinegar,  honey,  37 

Virgin  Mary,  a  vidon  of  the,  1151 

ViaoiBra,  disease  and  disorder  in  the,  th» 
nervous  system  and,  6,  89, 139 

Vital  statistics,  weekly,  BngUsh  towns* 
Sootoh  towns,  and  Dublin,  66. 181, 181, 255,. 
324.  385,  463  533,  603,  673.  746,  811,  891. 966, 
1019. 1075,  1140,  1216.  1281,  1363,  1426,  1490, 
1560. 1644,  1716, 1775;  monthly,  of  London, 
256,  535.  745,  1142,  1355.  1716 ;  of  London 
during  1897,  386;  of  Bngland  and  Wales  for 
1897,  460 ;  and  vaccination,  of  Scotland  for 
1897. 1132 

Vitality,  150, 1048. 1613. 1777 

VitaUty,whatlsIt?116 

**  Vivisection  Act,"  the  Home  Secretary  on  the,. 
114 

Voelcker,  Dr..  blocking  of  the  larynx,  50S 

Voline,  1061 

Voltaic  pile,  centenary  of  the,  825 

Volunteer  ambulance  school  of  instruction^ 
182.1356.  1562;  officers' decoration,  604.  607, 
679;  Medical  Association,  1776 

Volunteer  corps  (see  Services) 

Vomiting,  abdominal  section  in,  240 

Von  Tunzelmann,  Dr.  B.  W.,  medusa  sanguinie 
homlnis,  1272 

Voting  machine,  a  secret,  827 

Volva,  vaccination  on  the,  29 


Waddelow,  Mr.  J.  J.,  chloroform,  749 

Wadding,  Robinson's,  34 

Wade,  Mr.  J.,  Organic  Chemistry  (review)^ 

445,606 
Wade,  Sir  W.,  the  retirement  of,  319, 332 
Wadebridge,  enteric  fever  at,  672 
Wadham,  Dr.  W.,  obituary,  71 ;  funeral,  133 
Wakefield,  Dr.  W..  the  late,  813 
Wales,  the  Prince  of,  his  Hospital  Fund  for 

London.  50. 196,  518,  786. 1479 
Wales,  the  University  of,  election  of  deputy 

chancellors,  1368 ;  the  educational  theory  of, 

1481 
Walford.  Dr.   B.,   public  health  in   Cardiff,. 

673 
Walker,  Dr.  Jane  H..  phthlds.  1021 
Walker,   Dr.   N.,  lichen  scrofulosorum,   725; 

1691 
Walking  value  of  the  lesser  toes  of  the  human 

foot,  1250, 1358 
Wall.  Dr.  A.  J.,  obituary.  1435 
Wallace.  Dr.  A.,  bacterial  toxins,  270 
Wallace,  Mr.  A.  R.,and  the  medical  profession, 

734;  vaednation,  894 
Wallace,  Mr.  C.  S.,  dilatation  of  the  stomachy 

1538 
Wallace,  Mr.  J.,  drainage  of  Bombay,  969 
Waller,  Professor,  dosage  in  anesthetics,  576 
WaUls.  Mr.  F.    C,    injury   to  the   brachial 

plexus,  288;  laminectomy,  646;  knee-joint,. 

790;  gaatro-jejnnostomy,  1259 
Wallls,  Mr.  a,  obituary,  1655 
Wallis,  Mr.,  specimens  exhibited,  226 
Walsh,    Dr.    D.,    The    Roentgen    Bays    \n 

Medical  Work  (review),  907;  bacterial  toxins, 

362;  Premature  Burial  (review),  375 
Walsham.  Dr.  H.,  tuberculosis  of  the  tonsil, 

1257, 1683 
Walsham,  Mr.  W.  J.,  Nasal   Obstruction  (re- 
view), 938 
Walter,  Dr ,  removal  of  uterine  fibroids,  476 
Walton  Convalescent  Home,  871 
War  Oflloe  and  the  army  medical  staff,  1270 
Ward,  Dr.  M.,  the  late.  128 
Ward,  Dr.  M.  C.  Twickenham  as  a  healtb 

resort.  1648 
Warde,  Dr.  W.  B.,  mammary  abscess,  99 
Warden,  Miss  Mary  (see  Mary  Wardell) 
Wardle,  Mr.  M.,  cholecystotomy  spoon,  107 
Waring,  Surg-Maj.  B.  J.,  Bazaar  Medicines  of 

India  (review).  307 
Waring,  Mr.  H.  J.,  Diseases  of  the  Liver,  Ac. 

(review),  230 ;  diseases  of  the  Uver,  621,  699^ 

776 
Waring,  Dr.,  endometritis,  338 
Water,  the  bacterial  flora  of,  793 ;  the  bac- 
terial purification  of,  806 
Water,  polluted,  defective  drains  and,  113 ;  In 

factories,  615 
Water  and  Sewage,  Purification  of  (review) » 

307 
Water  Bills  of  the  London  County  Council. 

591 ;  analysis  in  reference  to  possible  con- 
taminations, 878;  gas,  the  dangers  of,  899; 

customers,  the  Liverpool  Corporation  and 

their.  1210 
Water-borne  enteric  (or  typhoid)   fever,  735, 

742 
Watetssloset,  the  history  of  the.  160 ;  and  seat,. 

the  anti-foullng  and  non-oontaglous,  342 
Water-supplies  and  sanitary  authorities,  63 
Water-supplies,  the  inspecUon  ctf ,  458 ;  public* 

the  sanitary  control  and  aupervision  of,  944» 

1129 
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Water-supply,  the  tf  «tropolltan,  Thb  Lajcobt 
Oommlssion  on.  173, 186 :  Bajtwl  Oommiwlon 
on.  251.  328.  386, 468.  60O.  669,  740,  806,  884, 
1070, 1138.  1214,  1279,  1350.  1487.  1567.  1643. 
1710, 1772 

Wftter-aupply  of  Torquay,  60 ;  of  Llvorpool,  65, 
793;  of  Belfast.  68.  3%;  of  Maldatooe,  110; 
of  Chicago,  116 ;  of  Pembroke  Dock.  133 ;  of 
Lincoln,  172;  of  Perth  (Australia).  190;  of 
Worthinff,  196  s  of  Ohard,  323 ;  of  Manchester, 
404 ;  of  J^ortsmouth,  462 ;  of  Maldon  and 
Chelmsford,  462 ;  of  Bishop  Auckland.  476 ; 
of  Brooklvn,  663;  of  Coleralne,  753;  of 
Islington,  806 ;  of  Birmingham,  882 

Water-supply  of  London  (review),  1758 

Water  (see  also  Sea  water.  Ground  water. 
Mineral  water.  Aerated  water.  Holy  water) 

Waters,  certain,  the  disagreeable  taste  and 
smell  of.  877 

Wathen,  Mr.  J.  H.,  local  effects  of  iodoform, 
370 

Watt,  Mr.  T.  M..  politics  or  practice.  1098 

.Wave  motor  boat,  1635 

Weber,  Dr.  F.  P.,  kidneys  with  miliary  In- 
farcts, 646;  thickening  of  subcutaneous 
vein*,  1400 

Weighing  machine,  a  new  form  of,  940 

Weir,  Brig.-Surg.-Lieut.-Col.  T.  S.,  sanltaiy 
report  on  Bombay.  602 

Weir,  Dr.  A.  M.,  Sick  and  Obstetric  Nurses 
BUI.  1078 

WeU.8t  Winifrfde's,  690;  Proeser'8,at  Maid- 
stone, 1096. 1230 

Wellington,  Mr.  B.  H.,  spina  blftfla,  32 

Welsh  water  for  Birmingham,  882 

West  African  service,  army  medical  appoint- 
ments in  the,  1765, 1776 

West  Indies,  medical  practice  In  the,  971; 
Tellow  Fever  in  the  (review  ,  1124 

West  Kent  General  Hospital,  annual  meeting, 
410 

West  Lmdon  Hospital  dinner,  1273, 1634 

West  London  Medical  Journal  (review), 
1125 

West  Biding  county  district,  lead  •poisoning 
in  the,  395  . 

West,  Dr.  8.,  pleural  effusion,  609;  granular 
kidney,  638 ;  Intra-pleural  tension.  1321 

W^st,  Dr.  C.  death  of,  884 ;  obituary,  96$ 

Westbury  Cottage  Hospital,  meeting  of  the 
Diamond  Jubilee  Committee,  711 

Westermaler,  Dr.  Max,  Botany  (review), 
796 

Westmaoott,  Mr.,  the  antrum  of  Highmore, 
302;  trauma  of  the  larynx  in  a  sword- 
swallower,  1404 

Westminster  Hospital,  operating  theatre  at, 
133 ;  concert  in  aid  of,  1134 

Westmorland.  Mr.  J.,  yerba  santa,  1114 

Weston-super-Mare  Hospital,  annual  meeting, 
638 

Weston-super  Mare,  Boyal  West  of  England 
Sanatorium,  annual  meeting,  690 

Wherry,  Mr.  G  ,  spiral  growth,  24 

Whipple,  Mr.  C,  rupture  of  the  liver, 
719 

Whisky,  Scotch,  37,  1C61,  1474;  liqueur, 
1697 

White,  Mr.  C.  P.,  ulcerative  enteritis,  645 

White,  Mr.  S.,  choledoehoduodenostomy,  936 ; 
pulmonary  abscess,  1064 

Wniteford,  Mr.  Q,  H.,  collapse  following  lapar- 
otomy, 1022, 1145 

Whitehead,  Mr.  T.,  Bude,  1663 

Whooping-oough,  the  nature  and  treatment 
of,  183 ;  the  control  of.  in  Scotland.  1207 ;  the 
putdyses  of,  1341;  the  microbiology  cf, 
1728 

Who's  Who  P  (review),  796 

Whyte,  Dr.  M..  congenital  diplegia,  648 

Wick  murder,  586 

Wiesbaden,  German  Congress  of  Internal 
Medicine  at,  472. 884. 1436 

Wi|^],  measles  in,  811 

Wiggin,  Dr.  F.  H.,  management  of  patients 
before  and  after  laparotomy,  1173 


Wlgbam,  Mr.  J.  H.,  Medical  Acti,  184;  legls- 

latlon  as  a  remedy  for  medical  ffrievanoes, 

465;  the  Midwlvea^  BeglstraUon  Bill,  748.813 
Wild,  Dr.,  diphtheria  anatoxin,  648;  gluco- 

i>henin,  1621 
Wllklns,  Brig.-Snrg  -LieuL-Col.  J.  S.,  plague, 

1683 
Wilkinson,  Dr.  A.  T.,  urasmlo  oonvulsioiis  and 

coma,  1624 
Wilkinson,  Mr.  J.  H.,  presentation  to,  338 
WUka,  Sir  S.,  a  portrait  of,  66i 
WiUett,  Mr.  B..  lipoma  nasi,  102 
Wilicocks,  Dr.  F.,  alveolar  abscess  and  fatal 

pyvmia,  1756 
William  Harvey  (review),  229 
Williams,  Mr.   C,  curvature  of  the  spine, 

1262 
Williams,  Dr.  D.,  editor  of  the  BrUiah  Medical 

JoMrfia{,245 
Williams,  Dr.  G.,  catholic  add  and  typhoid 

fever,  99 
Williams,  Dr.  J.  S.,  Hencch's  purpura.  64 
Williamson.  Dr.  B.  T  .  retinal  changes,  725 
Willis,  Mr.  J.  C,  Flowering  Plants  and  Ferns 

(review).  651 
Wills,  Mr.  C,  enteric  fevrr  at  Newark.  120 
Wi  son,  Mr.  Aleiander,  hydrocyanic  add  and 

chloroform.  123;  emergencies  under  anne- 

thetlcs,  369;  peritonlUs.  724 
Wilson,  Mr.  Arthur,  hypertrophy  of  tees,  302 
Wilson,  Dr.  E.  T.,  smiOl-pox,  1359 
Wilson,  Dr.  R  ,  presenUtion  to,  133 
Wilson,  Mr.  T.  H.,  vaginal  colpotomy,  578 
Window-cleaner's  "chair,"  1543. 1735 
Window-cleaning,  the  perils  of,  1663 
Wines,  various  fsome  medicated),  838. 306,  682, 

1199, 12C0, 1406. 1474. 1697 
Wingrave,  Mr.  W.,  amjlolytic  ferments.  1251 
Winmore,  Mr.  G.,  the  unqualified  assistant,  62 
Wmtergreen,  essence  of,  uatural  and  artlildal. 

In  the  treatment  of  rheumatism,  62 
Winterstdner,  Dr.  Huso,  Partial  Stationary 

OatarscU  (review),  1197 
Wise  generosity.  Ho 
Wise.  Dr.  T.,  a  question  of  climate,  652 ;  sana- 

toriums  for  phthisis,  961 
Withington  workhouse,  overcrowding  In,  05 
.  Witoey,  soavengiflgin.  25Ft 
Wolfenden,  Dr.  B  «  ,  Roentgen  rays,  1752 
■Woman,  man  (supposed)  married  a«  a,  718 
Women,  'London  School  of  Medicine  for,  new 

buildings,   21;    sandwich,   382;    Industrial 

oooupatlon  of,  and  infant  mortality.  878 ;  as 

resident    and    honorary    liospltsl    medical 

offlodTS,  1726 
Women,  The  Diseases  of  (review),  613;   the 

Diseases    of,    A    Practical   Text -book   of 

geview),  679 ;  the  Diseases  of,  a  Cllnioal 
uide  (review).  1406 

Wood,  Dr.  T.  J.,  myxoedema,  510 

Wood,  Dr.  W.,  a  suboodpltal  lobe  in  the  brain, 
667 

Woodford  Urban  District  Council,  124 

Woodhead.  Dr.  G.  S.,  serum  treatment  of 
disease,  547 

Woods,  Dr.  H.,  the  whole  quesMon  of  nursing, 
467  ;  JEthvr  (review),  796 ;  Medical  Bxperc 
Aid  Committee.  17C3 

Woods,  Mr.  R.  H.,  the  Bojal  College  of 
Sargeons  In  Ireland  and  the  Army  Medical 
Service,  1220 

Woodward,  Dr.  G  ,  the  marking  of  infected 
houses,  3i29 

Woodward,  Mr.  H.  B.,  Soils  and  Subsoils 
(review),  372 

Woodward,  Dr.  W.,  Influenza,  402 

Woollen  underclothing,  271 

Woollerton,  Mr.  B.  G ,  perforation  of  the 
ileum  1688 

Word,  the  missing,  1596 

Word-bllndnesa  without  letter-blindness.  422 

Work  and  the  clroulatioa  of  the  blood,  282 

Workhouse  nurses,  the  training  of,  263;  In- 
firmary Norsing  Assodaiion,  annual  meet- 
ing. 1480 

Workhouses,  alcoholic  stimulants  in,  1547 


Workhouses  and  Pauperism    and    Women's 

Work  in  the  Administration  of  the  Poor  law 

(review;,  794 
Workhouses,  ooontry,  nursing  in,  177 
Working  classes,  houdog  of  the.  652 
Workmen's      Compensation      Act,     medical 

referees  under  the.  1131, 1137, 1297, 1360, 1415, 

1664. 1722. 1761 
Worrall,  Mr.  C.  L.,  malarial  fever,  1322 
Worthing  water-supply,  196 
Worton,  Dr.  A.  S.,  angina  pectoris,  1063 
Wounds,  surface,  the  treatmentof ,  677, 760 
Wounds,  Ulcers  and  Abscesses,  The  Treatment 

of  (review),  1624 
Wrench,  a  modified,  40 
Wright,  Dr.  A.  B..  certain  points  of  technique, 

Wright,  Mr.  F.  W.,  so-called,  976;  the  Vaodnar 

Uon  Bill,  1493 
Wright,  Dr  James  H.,  Pathological  Technique 

(review).  1406 
Wright,  Mr.  John  H  ,  obituary,  687 
Wright,   Dr.   T.   G.,  obituary,  1670;   goldea 

wedding.  1669 
Wrinch,  Mr.  U.  P.,  chondroma  of  vettebrs, 

640 
Wrist,  eontradlon  of  the.  722 
Writer's  cramp,  case  of,  33 
Wtirdemanp,  Dr.  H.  V.,  Optic  Nerve  Atrophy 

(review),    668;    Local    Medicinal   Measures 

In  Granular  Conjunoiivltis    (review),    668; 

H^looaln  as  a  Local   A&oBsthetio  (review) 

652 
Wyatt,  Dr.  W.  T.,  poisoning  by  strychnine. 

1777 
Wynne  (see  Hugh  Wynne) 


X  Bays:   their  Production  and  ApplicatiJii 

(review),  1472     ,. 
X-rays  (see  Boevtqbv  Bats)  f 

Xanthoma  diabeticorum,  case  of,  370 
Xerodermia,  case  of,  370 
Xerodermia  pigmentosa,  647 
Xerosis,  »>ittielial,  of  the  coojiiDOtlira,  438         * 
XerostoxnU.  1C14, 1114 


Yarrow  Home  for  Convalescent  Children,  618 

Yaws,  999 

Yellow  fever  in  New  Orleans,  131 ;  decUne  of. 

In  Jamaica,  504 ;  in  MUaisslppi,  687 ;  scrum 

treatment  of,  756,  b03 
Yellow  Fever  in  the  West  Indies  (review),  1124 
Yeovil  Hospital,  annual  meet  log,  668 
Yerba  lanta  in  iLfluenza,  1114 
Yerslo.  Dr.,  his  serum  treatment  of  plague,  65, 

250,468 
Yonge,  Dr.  B.  S.,  laryngeal  auto-insufllator, 

15 13 
York.  Duke  of.  Vice-president  of  thA  Royal 

National  Hospital  for  C  nsumption.  884 
Young.  Dr.  M  .  charges  to  (atleuu  in  isolation 

hospitaU,  676 


Zicchla,    Dr.    Paolo,  the  fouodcr    of   legal 

medicine.  L88 
Zakharin.  Professor  Gregory  Antonovltoh.  the 

late,  117;  obituary,  193 
Zlegler.  Professor  Bmst,  Pathological  Anatomy 

(review),  166  m  j 

Zola  trial.  Professor  Grimaux  and  the,  754 
Zom^la  soap  and  ointment  1474 
Z  lologlcal  Society  of  Ire'and.  the  Royal.  334 
Zoology,    A    Text  -  book   of    (reviev),    8G9  ; 

Stadenta'  Text-bosk  of  (review).  14a 
Zubtsni,  Dr.  Ausnnio,  La  Cura  BaKlonale  d-l 

Tisid  (review).  1759 
Zam  Bunch,  Dr  J.  P.,  wound  of  the  abdomen 

858,879 


[Far  List  of  Illustrations  see  next  pages.^ 
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LIST     OF     ILLUSTRATIONS. 


COLOUBXD. 

Coloored  Squaret  and  Lettera  o(  tb«  Alphabet,  to  iUustrate  article  on 
**  Colonr  Rem  log  "  (Dr.  W.  8.  Colmao),  22 


Histoloclcal  Photoprinti  of  Nerve  Structures,  llluatcmting  the  Mori- 
son  Lectures  on  tbe  Belation  of  the  Vervous  System  to  Disease 
and  Disorder  in  the  Viscera  {Dc,  A.  Morlson),  7,  8,  9,  88,  90, 
91,92 

Drawings  acoomranjinff  psper  on  Urefereetomy  aod  Nephro-ureCer- 
ectomy  (Mr.  H.  Morris),  18. 19.  20.  21 

Dlsf rams  aoeompanying  paper  on  **  Colour  Hearing "  (Dr.  W.  8. 
Oolman),  23 

Graph le  Curves  aooompan^lng  pep4>r  on  Mortality  from  a  Cosmic  Point 
of  View  (Bir.  A.  B.  MaoDowall),  26 

Drawing  of  8ix-legged  Dog  and  Diagram  repreientiDg  its  Viscera 
(Mr.  C.  Stewart),  27 

Drop  bottle  Tube  referred  to  in  paper  on  the  Use  of  Hydrocyanic  Acid 
as  an  Antidote  to  Chloroform  (Professor  B.  Hobday),  28 

Portrait  of  Infant  suffering  from  Congenitsl  Absence  of  the  Bight  Eye 
and  Fissure  of  the  Nose  (Mr.  W.  G.  Nash),  28 

Botazy  Irrigating  Curettes  (Mr.  W.  H.  Ovenden).  40 

A  Modified  Wreneh  (Mr.  A.  H.  Tubby),  40 

Pessary  for  Treatment  of  Acute  Prolapsus  Ani  (Mr.  F.  Blvy),  40 

Diagrams  illustrating  the  Medical  Arrangements  for  the  Tixah  Bxpe- 
diUonary  Force,  53 

Luggage  Carrier  for  Cycles,  76 

A  New  Choleejstotomy  Spoon  (Mr.  M.  Wardle),  107 

Sketch  showing  Lateral  Anastomosis  of  the  (Esophagus  and  Small 
IntMtlne.  together  with  Portrait  of  Patient,  accompanying  paper 
on  (Esophflgj-enteroitomy  after  Total  Bxtirpalion  of  tbe  Stomach 
(Dr.CarlSchUtUr),  141 

An  improved  Hypodermic  Syringe,  168 

A  Washable  Truss,  233 

Hypodermules,  233 

DIsgrams  accompanying  Clinical  Lecture  on  the  Operative  Treatment 
of  Cleft  Palate  (Mr.  E  Owen),  274,  275,  276 

HlU-Bamard  Sphygmometer  referred  to  in  paper  on  Best,  Sleep,  and 
Work,  and  the  Concomitant  Changes  in  the  (Circulation  of  the 
Blood  (Dr.  L.  Hill),  282 

Sketches  of  Isohio-rectal  Abscess,  Rectal  Fistula,  Anal  Fissure,  Anal 
Ulcer,  Wart,  Condylomata,  Ac.,  an«v  various  DIsgrams,  Illustrating 
Remarks  on  Fectal  Sarsery  (Mr  T.  Bryant),  286,  287,288,  427,  428, 
633, 634,  636, 636,  637,  9&,  ^,925 

A  New  Champagne  Tap  and  Cork,  306 

Improved  Appliance  for  Spinal  Caries,  309 

Diagram  illustrating  paper  on  Scientific  Error  (example  from  Roger 
Bacon's  Opus  Majus,  edited  by  Dr.  J.  H.  Bridges),  32L 

A  New  C^ole  Brake  and  Coaster,  343 

Map  of  Mnnioh,  (Geological  Sections  of  the  Soil  of  Munich,  and 
Crrapbio  Carves  showing  (a)  Monthly  Variations  In  Height  of 
Subsoil  Water,  (5)  Monthly  Variations  in  Typhoid  Mortality,  and 

g)  Mean   Annnal  Level  of  the  Subsoil  Water  at  the  Military 
ospltsl,  accompanying  paper  on  the  History  of  Typhoid  Fever 
in  liunleh  (Dr.  0.  Ohilds),  350, 352, 353 
Sketch  of  a  Splint  and  two  Portraits  of  a  Patient  wearing  the  Splint, 
aooompanyiog  paper  on  a  Hew  ReeUngular  Splint  for  Using  after 
Removal  of  the  Breast  (Mr.  B.  Cotterefi),  376 

An  IndnctioB  CoU,  376 

Portnit  of  the  late  Dr.  Jules  P^an,  389 

Views  of  a  Conit  and  a  very  dilapidated  Privy  Closet,  accompanying 
paper  on  Jerry-building  in  BeUast  (The  Special  Commissioner  of 
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Drawings  of  tbe  so-called  **  Diphtheria  Outfit "  for  collecting  Dlphthe- 
rtiie  Products,  and  the  so-called  **  Typhoid  Outfit,"  reterred  to  in 
paper  on  the  Bacteriological  Diagnosis  of  certain   Infectious 
I  in  oonnezlon  with  Public  Health  Work  (Dr.  S.  Deleplne), 


430,492 


Sketches  of  (Changes  produced  in  the  Bed  Blood  Corpuscles  of  Birds,  In 
the  Malarial  Crescent,  and  In  Leucocytes  by  the  a<*dltlon  of 
Water  to  the  Blood,  accompanying  paper  on  the  Flugellated 
Form  of  the  Malarial  Parasite  (durg.-Lieut.-Col  B.  Lawrie;,  433 


I  The  **TuteIaIre  "  Apparatus  for  Pasteurising  Milk  and  Teat,  446 

I  Apparatus  for  Administering  Nitrous  Oxide  and  Oxygen,  referred  fc 
I  in  leoturts  on  6667  Administrations  of  Anesthetics  conduete<3^ 

at  the  London  Hospital  during  the  year  1&97  (Dr.  F.  W.  HewiU),. 
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DZBECT  RXPBESEXTATITK  OV  TEE  eERERAI.  MXDIOAX  COUNCIL. 


Mb.  Fbisidbnt  and  QsHTLBMmi,<>*I  wish  to  lay  before 
this  Bocieij  to-night  certain  facts  regarding  tboee  particular 
statates  nnder  which  we  practise  onr  profession  becaose  I 
have  found  that  even  in  certain  circles  a  considerable  amount 
of  misapprehension  prevails  as  to  the  exact  powers  we  are 
accredited  with  as  members  of  a  body  politic  by  the  Acts  of 
Parliament  of  1858  and  1886.  In  the  first  place  the  profes- 
sion in  1858  was  pat  into  the  following  precise  position  by  the 
Act  of  that  year.  The  members  of  the  profession  were  <uJled 
«•  qualified  practitioners  "in  the  preamble  of  the  Act  and  it 
was  stated  that  it  was  expedient  that  persons  requiring 
medical  aid  should  be  able  to  distingnlsh  qualified  from 
unqualified  practitioners.  We  should  specially  observe 
the  word  used  is  "practitioner."  The  Act  therefore 
was  constructed  not  to  protect  a  mere  title  but  a  person 
who  practises  his  profesiion.  Then  we  look  through 
several  sections  to  see  what  the  Act  defines  a  practitioner 
to  be  and  we  find  that  after  the  day  on  which  the  Act  be- 
comes operative  the  words  **  legally  qualified  medical  prac- 
titioner'^ or  **duly  qualified  medical  practitioner"  or  any 
words  importing  a  person  recognised  by  law  as  a  mediciJ 
practitioner  or  member  of  the  medical  profession  when  used 
in  any  Act  of  Parliament  shall  be  construed  to  mean  a  person 
registered  under  this  Act. 

The  Act  then  of  1858  put  us  into  this  position  that  we 
being  registered  practitioners  of  medicine  are  alone  quaUfied 
practitioners  of  medicine.  This  however  is  not  tne  view 
which  had  been  taken  even  by  many  persons  up  to  the  recent 
session  of  the  General  Medical  Council.  We  have  now 
succeeded  I  think  in  convincing  them  that  this  view  is 
the  correct  one.  The  customary  contention  has  been 
that  this  Act  only  dealt  with  us  as  having  a  title  and  where- 
erer  yon  go  you  will  find  a  rooted  belief  that  the  Medical 
Actfl  only  protect  our  diplomas  or  titles  and  do  not  protect  us 
in  our  practice.  It  is  true  that  the  Medical  Defence  Union 
found  in  prosecuting  unqualified  practitioners  that  there  was 
sometimes  great  difficulty  in  getting  magistrates  to  convict 
and  the  Union  pointed  out  that  it  would  be  expedient  to  get 
an  amendment  of  the  Act  to  make  it  clear  to  any  authonty 
not  gifted  with  perception  that  a  person  who  was  not  regis- 
tered was  not  entitled  to  practise  and  that  if  he  did  so  be 
should  be  punished.  Of  course,  as  I  said  just  now,  this  is 
contained  already  in  the  Act  of  1858  and  I  have  only  to  add 
that  the  Act  of  1886,  Section  6,  says  that  on  and  after  the  day 
appointed  for  ito  entering  into  operation  a  registered  medical 
practitioner  shall  be  entitled  to  practise  medicine,  surgery, 
and  midwifery  in  the  United  Kingdom  and  in  any  other  part 
of  Her  Majes^'s  dominions  and  to  recover  in  due  course  of 
law  in  respect  of  such  practice  any  expenses,  charges,  &c. 
The  converse  of  that  position  is  of  course  that  any  person 
who  is  not  registered  is  not  entitled  to  practise  or 
to  sue  for  professional  charges  and  it  is  provided  in 
Section  40  of  the  Act  of  1858  that  "any  person  who 
shall  wilfully  and  falsely  take  or  use  the  name  or  title 
of  a  physician,  doctor  of  medicine,  licentiate  in  medicine  and 
surgery,  bachelor  of  medicine,  surgeon,  general  practitioner, 
or  apothecary  or  any  name,  title,  addition,  or  description 
imping  that  he  is  registered  under  this  Act  or  that  he  is 
recognised  by  law  as  a  physician,  &o.,  shall  upon  a  summary 
oonviction  for  any  such  offence  pay  a  sum  not  exceeding 
£20."  Going  back  again  to  Section  34,  in  which  it  says  that 
a  qualified  medical  practitioner  is  only  a  person  "  registered 
mder  this  Act,"  the  conclusion  is  obvious  that  any  person 
who  is  not  on  the  Begister  is  within  the  punishment  provided 
by  Section  40. 

I  stated  some  time  ago  that  the  advisers  of  the  Council  did 
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not  fully  recognise  the  provisions  of  the  Medical  Acta.  In  an 
opinion  given  by  the  legal  assessor  in  1885  he  said  thai 
there  was  a  difficulty  in  the  case  of  a  person  struck  off  the 
Begister  but  whose  quaHfication  was  not  taken  away  by  the 
body  granting  it.  But  in  that  case  he  was  using  the  word 
quaUficalion  in  a  popular  and  wholly  inaccurate  sense, 
according  to  which  the  parchmento  which  we  obtain  from 
the  corporate  bodies  are  "licences  to  practise,"  tout  what- 
ever these  diplomas  were  in  a  pre-historic  past  their 
character  is  governed  by  the  Aoto  of  1858  and  1886.  The 
Act  of  1886  says  a  qualifioation  examination  shall  be  an 
examination  in  medicine,  surgery,  and  midwifery  held  for 
the  purpose  of  granting  a  diploma  or  diplomas  oon- 
fening  not  a  right  to  practise  but  the  right  to  be  regis- 
iered.  That  is  where  the  whole  structure  of  the  Medical 
Acte  comes  in.  So  that  our  diplomas  do  not  give  us  in 
the  eyes  of  the  law  the  right  to  practise  but  the  right  to 
demand  that  our  names  shall  be  placed  on  the  Begister.  The 
obvious  inference  is  that  any  person  not  on  the  Begister 
should  be  prosecuted.  To  take  a  case  in  point  and  whicb 
occurred  on  the  first  day  of  the  late  session  of  the  General 
Medical  Council.  It  was  reported  in  the  medical  journals, 
but  I  am  sorry  to  say  that  the  report  conveys  ne 
idea  of  ite  great  importance,  whereas,  as  a  matter  of  fact,  it 
strikes  at  the  whole  root  of  registration.  This  case  was  aa 
follows.  A  certain  practitioner  in  one  of  the  colonies  bad 
had  his  registration  taken  away  from  him  by  the  General 
Medical  Council.  He  made  application  to  have  it  restored 
in  t^e  usual  way,  but  meanwhile  his  name  had  been 
erased  from  the  list  of  Licentiates  of  the  Apothe- 
caries' Society.  He  therefore  possessed  no  qualifica- 
tion. Nevertheless  that  Society  wrote  to  the  Council 
to  this  effect— it  is  true  that  this  gentleman's  name  baa 
been  erased,  but  his  qualifioation  has  not  been  with- 
drawn. When  this  remarkable  statement  was  received  by  the 
Council  I  drew  attention  to  the  eeiious  nature  of  the  question 
and  pointed  out  tiiat  a  man  could  not  be  on  a  list  and  off 
it  at  the  same  time.  That  was  the  real  position  as  repre- 
sented by  the  Apothecaries'  Society  through  Mr.  Upton,  their 
solicitor  and  secretary.  On  discussion  the  question  waa 
postponed  for  the  further  opinion  of  the  legal  advisera  and 
finally,  in  accordance  with  an  unfortunately  common  pro- 
cedure of  the  Council,  it  was  referred  to  the  next  sessiott 
and  that  is  where  the  matter  stands. 

Now  to  return  to  Section  3  of  the  Medical  Act  of  1886 :  **  A 
qualifying  examination  shall  be  an  examination  in  medicine, 
surgery,  and  midwifery."  The  Licentiateship  of  the  Apothe- 
caries' Society  is  granted  after  an  examination  in  these  three 
subjecto,  and  because  the  General  Medical  Council  allowed 
the  Apothecaries'  Society  to  examine  in  the  three, 
then  the  L  S  A.  became  a  triple  qualification.  But 
this  in  no  wise  supporto  the  claun  of  the  Apothecaries' 
Society  to  do  what  they  like  with  their  diploma. 
What  that  diploma  is  is  simple:  it  is  a  statement  from 
the  Society  that  they  have  examined  Mr.  X.  Y.  Z.  and  find 
not  that  he  is  a  fit  and  proper  person  to  practise  medicine, 
midwifery,  and  surgery  as  required  by  the  Act  of  1886,  but 
that  he  is  fit  to  practise  as  an  apothecary.  Since  in  the  first 
place  the  diploma  dates  from  1815  it  naturally  does  not 
include  any  of  the  requiremento  in  1886.  The  Section  in 
the  Apothecaries  Act  (14)  states  that  they  are  to  examine 
persons  applying  to  them  for  skill  in  the  practise  of  medicine 
and  their  fitness  and  qualification  to  practise  as  an . 
apothecary.  But  it  goes  without  saying  that  that  confera 
no  statutory  right  to  practise  the  three  requiremento  of 
the  Act  of  1886— namely,  medicine,  surgery,  and  midwifery. 
The  mistake  which  has  arisen  in  Mr.  Upton's  mind  is 
evidently  that  a  diploma  which  will  be  accepted  by  the 
GenenJ  Medical  Council  as  a  registrable  triple  qualification 
is  at  the  same  time  by  statute  a  licence  to  practise  in  all 
these  three  things.  It  is,  however,  not  a  licence  so  to  prac- 
tise and  no  other  corporation  has  put  forward  a  similar 
claim. 

So  far,  then,  the  Medical  Acts  show  the  Begister  to  be  the 
only  portia  to  the  profession.  Now  we  have  to  look  and  see 
how  the  Acts  should  be  amended  so  that  in  the  matter  of 
protection  of  quiJified  practice  there  shall  be  no  doubt  in 
the  mind  of  even  any  magistrate  or  judge.  All  that  is  appa- 
rently wanted  is  a  slight  rearrangement  of  the  words  of  the 
section  stating  that  no  person  but  a  registered  practitioner 
shall  be  entitled  to  practise  medicine,  surgery,  and  mid- 
wifery, breach  of  this  same  section  being  punished  by  fine 
and  imprisonment.  Then  we  shall  have  something  perhaps 
at  which  no  lawyer  can  cavil,  if  such  a  thing  is  possible. 
A 
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Next  we  may  oondder  some  points  relating  to  the  other 
privileges  of  the  profession.  Bj  virtue  of  the  Medioal 
Aote  we  aze  supposed  to  be  aooorded  certain  privileges 
in  addition  to  the  great  privilege  of  medioal  praotice. 
It  is  established  by  the  Act  of  1858  that  no  person 
shall  hold  any  appointment  of  any  kind  to  any  poblio 
body  or  friendly  society  without  being  registered  onder 
the  Act;  moreover,  no  medioal  certificates  and  so 
forth  shall  be  valid  unless  the  person  signing  is  registered 
under  the  Act.  Before  I  had  to  resign  the  chairmanship  of 
the  Medical  Defence  Union  it  came  to  the  knowledge  of  the 
Union  that  unqualified  persons  are  placed  as  medical  officers 
in  public  situations  and  that  as  regards  medical  certificates 
every  possible  attempt  is  being  made  to  evade  the  responsi- 
bilities of  the  laity  towards  the  profession ;  in  other  words, 
to  evade  paying  for  the  certificates  they  are  obliged 
to  have  under  the  law.  This  evil  will  now,  I  am 
glad  to  say,  be  actively  resisted  by  the  General  Medical 
Council. 

Other  privileges  originally  granted  to  the  profestion 
under  the  Act  have  been  really,  I  do  not  say  taken  away 
from  us,  but  so  lost  sight  of  by  the  Council  in  times  past 
that  they  have  practically  become  dead  letters.  The 
prosecution  of  an  unqualified  practitioner  is  attended  with 
expense  and  it  was  designed  by  the  Act  that  this  should  be 
covered  by  the  penalties  being  paid  to  the  CoudcII.  By 
reprehensible  carelessness  the  Metropolitan  Police  Act  was 
allowed  to  step  in  and  take  these  monies  from  us.  The 
profession  is,  in  fact,  being  heavily  taxed  and  another  Act  of 
rarliament  is  wanted  to  restore  any  fines  recovered  under 
the  Act  to  the  treasury  of  the  General  Medioal  Council. 
The  Council  recently  approached  the  Government  on  that 
point,  but  the  deputation  was  politely  received  with  a  nan 
postumut  and  so  it  will  be  until  we  can  go  to  the  Govern- 
ment and  speak  with  a  little  stronger  voice  than  in  the 
past. 

I  have  dwelt  on  the  chief  feature  of  the  Act  of  1858  and 
brought  in  from  the  Act  of  1886  so  much  as  was  necessary  to 
supplement  that  of  1858.  I  would  like  next  to  point  out 
thac  the  administration  of  the  Act  is  practically  in  the  hands 
of  the  General  Medical  Council,  which  consists  of  persons 
chosen  by  various  corporate  bodies,  some  elected  by  the 
profession  at  large  and  a  few  nominated  by  the  Privy 
Council.  The  constitution  of  a  council  composed  like  that 
must  of  course  lead  to  very  considerable  diversity  of  opinion 
and  the  attaining  of  concentrated  action  most  always  be  a 
difficult  task  until  the  constitution  is  altered  by  an  Act  of 
Parliament  and  rendered  more  homogeneous.  With  the  best 
intentions  the  representatives  of  the  various  corporate  bodies 
cannot  divest  themselves  of  the  interests  of  their  individual 
corporations  in  considering  the  general  interests  of  the  pro- 
fession. To  take  the  first  of  two  cases  in  illustration  a  discus- 
sion arose  in  the  past  session  on  an  important  report  fur- 
niihed  by  the  Dental  Examination  and  Education  Committee. 
In  the  first  place  let  me  digress  to  say  that  it  is  an  intolerable 
grievance  to  the  dentists  of  this  country  that  they  have  no 
direct  representation  on  the  Council.  They  pay  money 
(between  £500 and  £600  a  jear)  to  the  Council,  which  spends 
that  money  as  it  wills,  and  yet  they  have  no  voice  in  that 
expenditure  or  to  defend  their  interests.  As  a  matter  of 
elementary  and  constitutional  jastice  the  next  vacancy 
among  the  Crown  members  should  be  filled  by  a  representa- 
tive member  of  the  dental  profession.  Before  the  Council 
was  a  report  which  only  touched  the  interests  of  five  corpora- 
tions, yet  immediately  there  was  roused  an  inter-collegiate 
dispute  between  a  leading  Eaglish  corporation  and  the 
representatives  of  certain  Scotch  corporations,  becauae  the 
points  at  issue  were  not  regarded  sufficiently  broadly  and 
because  the  technical  points  involved  were  not  handled  by  a 
specialist. 

Such  is  of  necessity  the  result  of  the  precent  corporate 
representative  constitution  of  the  Council.  The  second  illus- 
trative matter  is  the  evil  of  the  preliminary  examination. 
We  all  of  us  agree  that  the  profession  is  suffering  from  what 
is  called  ''overcrowding,"  but  we  do  not  all  quite  realise, 
I  think,  what  overcrowding  amounts  to.  It  is,  however, 
certain  that  part  of  what  is  called  overcrowding  could  be 
prevented  if  we  raised  the  standard  of  the  preliminary 
examination.  When  the  preliminary  examination  came  up 
for  discussion  it  appeared  that  although  almost  all  the 
medioal  corporate  bodies  had  given  up  this  examination 
there  remained  two  that  had  not.  Naturally  one  would  have 
thought  that  as  nearly  all  the  bodies  had  agreed  on  the  point 


these  two  would  have  followed  suit.  But  no,  they  held  to 
them  the  more  tenaciously  this  session  than  before  because 
they  f  aid  their  preliminary  examination  is  better  than  those 
held  by  their  former  competitors  and  than  some  of  the 
examinations  unfortunately  still  reooffnised  by  the  Council, 
and  this  Is  undoubtedly  the  case.  This  question,  however, 
carries  with  it  a  far  larger  one—viz.,  that  of  the  one-portal 
system.  It  is  clear  that  a  one-portied  system  should  be  a 
complete  series  of  examinations  of  absolute  uniformity 
throughout  the  United  Kingdom  from  preliminary  to  final 
and  controlled  by  the  central  medical  governing  authority — 
namely,  the  General  Medical  Council.  These  examlnattona 
woDld  confer  upon  the  successful  candidate  the  State 
qualification  to  be  registered,  carrying  with  it  the  titie  of 
doctor. 

It  occurred  to  Sir  Christopher  Nixon,  the  Representative  of 
the  Bojal  University  of  Ireland,  that  the  simplest  way  of 
saving  the  time  of  the  CouncU  and  the  Education  Committee 
in  the  matter  of  preliminary  education  and  of  clearing  the 
ground  would  be  to  settie  that  the  Council  should  hold  its 
own  preliminary  examination.  Recognising,  however,  that 
there  might  have  to  be  some  change  in  constltutioniJ  pro- 
cedure Sir  Christopher  Nixon  moved  and  I  seconded  a  proposal 
that  the  Education  Committee  should  inquire  what  stepe 
would  be  necessary  to  be  taken  if  such  a  proposition  should 
be  considered.  Unfortunately  the  Council  refused  to  inquire 
even  into  the  matter.  There  is  no  doubt  that  the  repre- 
sentatives of  the  corporations,  who  all  voted  against  inquiry, 
felt  that  this  was- the  thin  end  of  the  one  portal  wedge  and 
that  the  diversion  of  the  funds  would  cause  the  usenilness 
of  the  bodies  they  represent  to  diminish.  This  perfectiy 
reasonable. apprehension  can,  I  think,  be  easily  removed.  The 
income  of  these  corporations  or  guilds  is  spent  practically  on 
two  objects  besides  maintenanoe  of  the  offices  and  councils  of 
the  bodies.  Thet e  objects  are  (1)  the  remuneration  of  exa- 
miners and  (2)  the  maintenance  of  various  public  duties 
and  trusts— e.g.,  the  Hunterian  Museum  by  the  Royal 
CoUfge  of  Surgeons  of  England.  The  remuneration  of 
exammers,  however,  will  be  provided  as  before,  and  pro- 
portionate contributions  from  the  fee  funds  of  the  examina- 
tions would  meet  the  second  requirement,  even  if  the  Treasury 
were  not  persuaded  to  take  lis  proper  share  in  financially 
maintaining  the  efficiency  of  institutions  carried  on  for  the 
good  of  the  State. 

Though  the  motion  was  lost  the  discussion  was  by  no 
means  frultiess,  for  It  revealed  the  promising  fact  that  not  a 
few  of  the.  corporate  renresentatives  are  not  averse  to  a  one- 
portal  system  if  applied  to  the  final  professional  examina- 
tion. I  confess  this  seems  to  me  to  be  beginning  at  the 
wrong  end  of  the  stick,  but  shall  be  satisfied  if  we  can 
get  that  first  as  it  will  do  a  great  deal  towards  removing 
many  evils  of  which  we  now  complain  and  will  put  an  end 
to  much  dissgreeable  and  internecine  competition  among 
the  corporate  oodles. 

In  conclusion  I  may  say  that  the  past  session  of  the  Council 
has  been  a  useful  one  and  the  next  six  months  ought  to  show 
a  record  of  settiement  of  several  crucial  points  in  medical 
legislation. 


Glamorganshire    Astlum. — At    the   meeting 

of  the  Glamorganshire  County  Council  held  on  Dec.  23fd, 
1897,  it  was  decided  to  grant  the  asylum  visitorB 
£3350  for  the  erection  of  an  isolation  hospital  for  six 
patients. 

Hospital  Abuse   in   Bradford. — ^At  the  last 

meeting  of  the  Bradford  and  District  Medico-Ethical  Society 
the  President,  Dr.  Hime,  read  a  paper  on  this  subject, 
referrlog  in  detail  to  the  various  points  which  he  considered 
most  objectionable  in  the  administration  of  the  Bradford 
hospitals,  iocluding  the  treatment  of  persons  in  bospitala 
who  could  afford  to  pay  for  private  attendance,  the  treatment 
of  large  numbers  of  very  trivial  cases,  the  '*home  patient" 
system,  the  misuse  of  the  hospitals  by  manufacturers  send- 
ing their  workpeople  there  in  large  numbers  for  very  small 
subscriptions,  &c.  Dr.  Hime's  paper  led  to  a  dlsoussicn  in 
which  his  views  were  strongly  supported.  Ultimately  a 
committee,  consisting  of  members  of  the  staff  of  all  the 
hospitals  and  of  general  practitioners,  was  appointed 
to  inquire  into  the  whole  matter  and  report  to  the 
society. 
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INFANT     FEEDING. 

JMkftred  to  the  PDtt-gradwate  Cla$$  at  the  Evelina  Hospital 
far  Sick  Ckiidren,  London,  on  Oct,  27th,  1897, 

By    GEORGE    CARPENTER,    M.D., 
M.R.C.P.  LoND., 

waaaon  phtiioiah  to  out-patbhts  at  ths  hospital; 

XDITOR   OF    *' PKDIATBICS." 

Gbntlsmsn,^!  need  nol  fanpreea  upon  you  the  importance 
of  infant  feeding  or  apologise  -for  having  selected  this 
■abject  rather  than  a  clinical  demonstration  on  cases  of 
iatereat  in  tha  wards  of  the  hospital.  Sach  sick  into  in- 
signifioanoe  in  comparison  with  the  difficult  problem  I  have 
■elected^.  It  is  a  problem  which  all  of  yon  are  called  upon 
dally,  ahnost  hourly,  to  solve  and  that  being  so  I  ventured 
to  think  that  a  practical  demonstration  on  the  snbject  wonld 
prove  of  sufficient  interest  and  repay  yon  for  an  omission 
which  my  medical  and  surgical  oolleagnes  will  fill  very 
wotrihily. 

Tha  natural  food  of  an  infant  is  of  course  the  mother's 
milk  and  all  healthy  mothers  should  feed  their  infants  from 
tfaa  breast.  It  is  one  of  the  greatest  privileges  of  maternity 
to  feed  its  yomig  from  its  own  body.  A  healthy  mother  who 
for  tha  sake  of  the  contonr  of  her  chest  or  beoanse  of  the 
neoessaxily  enforced  abstention  from  gaiety  passes  her 
offspring  to  the  care  of  strangers  for  ils  nonrish* 
ment  ought  to  be  severely  censored.  Moreover,  nnrsing 
la  beneficial  to  the  mother ;  it  stimulates  her  nteras 
and  is  a  great  preventive  of  futu-e  harm  to  that 
organ.  But  just  as  it  is  so  desirable  that  a  healthy 
mother  should  nnrse  her  offspring  so  it  is  most  nn- 
derirable  that  a  mother  suffering  from  serious  organic 
disease  should  attempt  to  perform  that  function.  I 
would  here  mention  phthisis  and  any  tuberculous  affection  of 
the  mammary  glands  as  a  oontra-indioation  to  nursing.  Those 
In  whom  there  is  a  strong  family  history  of  insanity  had 
better  not  nurse  their  children— at  any  rate,  nursing  should 
not  be  carried  to  such  an  extent  as  to  undermine  the 
general  health.  The  fact  must  never  be  lost  sight  of  that 
the  mind  has  a  great  influence  for  good  and  evil  on  the  body 
of  the  mother  and  so  on  the  production  of  milk.  Emotional 
disturbances  of  all  kinds  are  most  harmful  and  may  make 
the  mUk  actually  poisonous  to  the  infant.  The  child  should 
be  placed  to  the  breast  as  soon  as  the  mother  has  recovered 
from  the  fatigue  of  the  labour,  say  in  three  or  four  hours 
after  her  confinement.  If  there  is  no  milk  at  first  wait  for  a 
few  hours  until  it  is  secreted  placing  the  child  at  the  breast 
every  three  hours.  Do  not  give  gruel ;  a  litkle  sugar-water 
naay  be  given  if  necessary  from  time  to  time.  As  soon  as  tiie 
milk  is  secreted  apply  the  child  alternately  to  each  breast 
even  though  a  preference  is  shown  for  one  only.  The  child 
during  the  first  week  should  be  suckled  every  two  hours 
between  the  hours  of  6  a.m.  and  11  p  m.  and  only  at  fixed 
intervals.  If  the  child  be  too  weak  and  puny  to  take  the 
breast  then  it  will  be  necessary  to  feed  it  at  frequent 
IntBTvals  by  teaspoonfuls,  using  either  a  sterilised  mixture  of 
cream  and  whey  or  a  peptonised  humanised  cow's  milk  or  a 
modification  of  Dr.  Oaertner's  milk  which  I  will  presently 
mention.  Cream  and  wh^  mixture  is  prepared  as  follows  : 
oidinary  cream  (20  per  cent.),  1  fluid  ounce  ;  whey,  2  fluid 
ounces;  and  sugar  of  milk,  1  drachm.  This  should  be 
BterHised  for  half -an-hour.  The  whey  is  prepared  by  adding 
esMnoe  of  pepsin  to  fresh  milk,  which  is  to  be  gently 
wanned.  When  the  milk  is  set  break  up  the  curd  quite 
small,  allow  it  to  settle,  and  then  earefuUy  strain  it  through 
■eveial  folds  of  muslin,  finally  squeezing  the  contained  curd 
io  as  to  extract  all  the  moisture. 

During  the  period  of  nursing  several  important  problems 
will  arise.  For  instance,  should  a  mother  continue  to  nurse 
when  she  again  becomes  pregnant?  Assundng  that  the 
mother  and  child  are  healthy  the  child  need  not  be  weaned 
mtU  the  sixth  month  of  pregnancy.  Should,  however,  the 
donUe  drain  on  the  mother's  constitution  prove  harmful  to 
bo^i  of  them,  shown  in  the  case  of  the  child  by  gastro- 
^        ~    '   disturbaaoes,  then  weaning  had  better  not  be 


delayed.  There  is  also  just  a  possibility  that  the  reflex 
effect  on  the  uterus  may  lead  to  a  miscarriage.  Should  any 
tendency  to  such  a  mishap  be  discovered  then  the  child 
must  be  fed  artifioially.  Another  point  for  consideration  is 
that  menstruation  sometimes  causes  gastro-intestinal  dis- 
turbance in  the  infant  said  to  be  due  to  an  increase  of 
proteids  in  the  milk.  If  this  should  occur  give  the  infant  a 
little  boiled  water  before  feeding  and  reduce  the  meat  diet 
of  the  mother.  But  there  are  some  mothers  who  are  only 
ospable  of  partially  feeding  their  ofEspring.  What  should  be 
done  ?  The  breast  milk  should  be  supplemented  by  Dr.  Botch's 
cream  food  or  Gaertner's  humanised  milk  or  a  modification 
of  co«*s  milk  previously  determined  by  a  chemical  analysis 
of  the  mother's  milk.  If  analyses  of  the  mother's  milk  are 
decided  upon  it  should  be  drawn  off  by  the  breast  pump 
five  minutes  after  the  child  has  been  placed  to  the  breast. 

When  a  mother  from  various  causes  is  quite  unable  to 
suckle  her  child  two  courses  are  open  to  you— viz.,  the 
employment  of  a  wet-nurse  or  the  use  of  some  modification 
of  coe's  milk.  Of  the  alternatives  nothing  can  compare 
with  a  healthy  wet  nurse  if  her  milk  is  suited  to  the 
digestive  peculiarities  of  the  infant  to  be  reared.  The  fact 
that  the  wet  nurse  should  be  strong  and  healthy  and 
free  from  disease  need  hardly  be  dwelt  upon  or  that 
a  careful  medical  examination  will  be  necessary  before 
engaging  her.  She  should  be  between  twenty  and  thirty 
years  of  age  and  if  the  foster  child  is  strong  and  vigorous 
a  primipara  may  be  selected,  but  should  the  child  be  weak 
and  puny  a  multipara,  as  the  milk  will  not  be  so  difficult 
to  digest.  If  her  infant  be  strong  and  healthy  this  will 
be  a  point  in  her  favour.  She  should  not  have  been 
recently  confined  as  the  colostrum  is  undesirable.  It  will 
not  be  a  drawback  if  there  is  a  difference  of  two  or  three 
months  between  the  sges  of  the  children  and  in  one  respect 
it  will  be  an  advantage,  as  the  wet  nurse's  child  would  have 
shown  any  symptoms  of  congenital  syphilis  by  this  time  if 
the  disease  be  present.  Of  course  no  syphilitio  child  can  be 
allowed  the  advantsge  of  a  foster-mother.  The  treatment  of 
the  nursing  mother  and  the  wet  nurse  demands  your  careful 
attentioiL  A  plain  mixed  diet,  with  slight  excess  of  fiuids 
and  meat  above  what  she  has  been  in  the  habit  of  taking,  will 
be  found  ample.  A  small  quantity  of  alcohol  may  be  ti&en  if 
she  has  been  accustomed  to  it,  otherwise  it  is  unnecessary. 
Alcohol  in  small  quantities  increases  the  quantity  of  fat  in 
the  milk.  O^er-feediog  and  an  excessive  meat  diet  will  make 
the  milk  so  rioh  in  proteids  as  to  be  quite  indigestible.  She 
should  take  exercise  every  day  and  seize  every  opportunity 
of  being  out  in  the  fresh  air.  You  must  not  lose  sight  of  the 
fact  that  various  drugs,  some  of  them  of  a  poisonous  nature, 
pass  into  the  mUk  and  upset,  or  perhsps  even  poison,  the 
child.  Saline. purgatives  are  not  desirable  as  they  are  likely 
to  stop  the  milk.  The  health  of  the  nursing  woman  natmally 
requires  attention  and  dyspeptic  troubles  or  anssmia  will 
necessitate  the  appropriate  treatment.  If  a  wet-nurse  is 
selected  she  must  not  be  allowed  to  visit  her  child,  but  the 
mother  whose  child  she  is  nursing  must  make  it  her  business 
to  see  that  the  child  is  properly  cared  for  as  an  anxious, 
fretting  wet-nurse  will  not  produce  good  milk.  No  wet  nurse 
should  be  allowed  to  dose  her  charge  on  any  pretence  what- 
ever.   The  admioistration  of  opium  is  not  unknown. 

When  should  the  child  be  weaned  7  The  breasts,  as  you  are 
aware,  begin  to  fail  at  various  periods  of  nursing,  but  no  infant 
should  be  nun  ed  longer  than  the  first  year  even  under  the 
most  favourable  circumstances  as  rickets  will  surely  result. 
When  weaning  has  been  decided  upon  it  should  be  done  by 
degrees,  the  artificial  food  selected  gradually  takicg  the 
place  of  the  breast  milk.  The  process  should  extend  over  a 
period  of  one  month  and  at  the  end  of  that  time  the  mother 
should  send  the  child  awsy  or  leave  it  for  a  few  days.  Do 
not  wean  a  child  when  he  is  cutting  a  tooth  and  avoid,  if 
possible,  the  very  hot  season  of  the  year  for  fear  of  summer 
diarrhoea  and  postpone  it  if  he  has  Just  recovered  from  a 
severe  illness. 

In  the  event  of  a  mother  being  unable  to  nurse  her 
infant,  and  in  the  absence  of  a  wet-nurse,  what  aitl- 
ficial  food  can  be  recommended  7  There  is  but  one  answer 
to  this  question  and  that  is  cow's  mUk.  Chemical 
analysis  of  healthy  human  milk  shows  that  it  is  com- 
posed of  the  following  constituents:  fat,^  4  per  cent.; 
proteids,  from  1  to  2  per  cent. ;  milk-sugar,  7  per  cent. ; 
salts,  0*2  per  cent. ;   and  water  from  87  to  88  per  cent. 


1  The  percentage  of  fat  aocording  to  Pfelfler  it  3-1  per  cent.,  Adrianee 
3*8  per  oenu,  Leads  41  per  cent.,  and  Hoffmann  4  per  oent. 
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Ck>w'8  milk,   on   the  other  hand,   la  fonned   as  follows: 
fat,  3'75  per  cent. ;  protelds,  3*76  per  oent. ;  milk-stigar, 
4*42  per  oent ;  salts,  0*68  per  oent. ;  and  water,  87*38  per 
eent.    From  the  foregoing  it  will  be  seen  that  cow's  milk 
is  richer  in  proteids  and  salts  bat  poorer  in  sugar,  therefore 
in  sabetitating  cow's  milk  for  mother's  milk  we  always  dilate 
with  water  to  diminish  the  percentage  of  proteids  which  are 
so  apt  to  produce  indigestion.     Bat  in  doing  this  we  are 
diminishing  the  percentage  of  fat   and   nmking  it  still 
poorer  in  sagar.     Hence  arises  the  neceesity  for  adding 
engar  and  cream.    Bat  treat  cow's  milk  in  whatever  way 
yoa  will  it  is  only  a  makeshift  and  cannot  be  made  to 
exactly  resemble  mother's  milk.     Chemically  the  card  is 
different,  it  is  not  fally  digested,  it  is  also  lacking  an  alba- 
ninoid  which  is  present  in  mother's  milk.    We  most  not  lose 
eight  of  the  fact  that  the  milk  sold  in  cities  is  more  often 
than  not  stale,  that  It  contains  many  imparities,  and  is 
possibly  contaminated  with   disease  serms.     Not  only  is 
this  the  case  bat  many  dairy  companies  ase  Ixnacic  acid 
or    other    chemicals    to    preserve    the    milk,    in    other 
words,  that  the  consamer  may  be  able  to  obtain  it  as  stale 
as  possible.    Boradc  acid  is  often  added  in  sach  qaantity  as 
to  make  the  milk  anfit  for  infant  oonsamption  owing  to  the 
Indigestion  it  prodaces.    Apart  from  sach  contaminations  and 
adalterations  cow's  mUk  ^ers  enormoasly  in  composition 
according  to  the  health  of  the  animal,  the  time  it  has  been 
in  milk,  and  the  qaality  of  the  food ;  henoe  the  advisability 
of  taking  the  milk  from  a  mixed  herd  of  cattle  rather  than 
from  one  cow,  which  was  once  the  fashion.     The  milk  of 
other  animals  can  of  coarse  be  ased,  bat  there  is  no  advantage 
in  this  as  their  milk  will  reqaire  modification  to  imitate 
haman  milk.    Milk  as  soon  as  it  is  received  at  the  hoase 
ehoald  be  placed  in  a  clean  vessel,  filtered  throagh  absorbent 
cotton-wool  to  remove  gross  imparities,  and  then  sterilised  to 
free  it  from  the  varioas  germs  with  which  it  is  contwninated. 
A  reliable  apparatas  for  sterilisation  is  Alt's,  which  I  now 
show  yoa,  and  which  has  the  merit  of  beiog  cheap  as  well 
as  effective.     The  milk  shoald  be  sterilised  in  the  separate 
bottles  provided  with  this  apparatas  saflicient  for  the  day's 
oonsamption  at   a  temperatare  of  100°  C.  for  a  period  of 
half  an  hoar.    After  sterilisation  the  bottles  mast  be  kept 
in  a  cool  place  free  from  all  soarces  of   contamination. 
Bach    bottle  is  to  be  ansealed  and   an  indiarabber  teat 
Affixed  sach  as  I  now  show  yoa  when  the  infant  is  about 
to  be  fed. 

In  oat-patient  hospital  practice,  as  also  in  the  poorer 
neighboarhoods,  we  frequently  have  to  rely  upon  an  nn- 
sterHised  cow's  milk  suitably  diluted  with  water  so  as  to 
reduoe  the  quantity  of  the  proteids.  A  mixture  of  one  part 
milk  and  two  parts  sugar-water,  the  latter  of  which  Is  made 
by  adding  loz.  of  milk- sugar  to  a  pint  of  water,  approaches 
human  milk  in  composition  but  it  is  deficient  in  fat.  The 
deficiency  in  fat  can  be  remedied  by  adding  1  drachm  of 
20  per  oent.  cream  to  every  ounce  of  the  milk  mixture, 
and  failing  this  one-fifth  of  the  quantity  of  cream  in  the 
shape  of  cod-liver  oil  should  be  given  to  the  child.  This 
mixture  should  be  boiled  for  half  an  hour  and  when  it  is 
eool  a  one-twentieth  part  of  lime  water  added  to  it  makes 
the  fluid  slightly  alkaline.  Ordloary  sugar  may  be  used 
Instead  of  milk-sugar  if  the  proper  proportion  is  observed. 
In  private  practice  Botch's  Cream  Mixture  will  be  found 
reliable  and  very  satisfactory.  It  is  a  near  approach  to 
human  milk  in  chemical  composition.  For  its  prepara- 
tion the  insredients  are  to  be  mixed  as  soon  as  they 
are  received  from  the  dairyman  in  the  foUowhig 
proportions  :  cream  (20  per  cent.),  1^  fluid  ounces  ; 
milk,  1  fluid  ounce  ;  water,  5  fluid  ounces  ;  lime 
water, ^  ^  fluid  ounce  ;  and  milk-sugar,  3{  drachms.  I 
will  now  call  your  attention  to  the  method  of  preparation 
of  Gaertner's  humanised  milk.  The  fresh  milk  mixed  with 
an  equal  quantity  of  boiling  water  is  placed  in  the  centri- 
fugal apparatus,  a  diagram  of  which— the  Victoria  Cream 
Separator— is  now  before  you.  The  machine  is  revolved  at 
such  a  speed  that  the  outcoming  streams  become  equal. 
From  one  spout  pours  all  the  cream  and  half  the  milk  and 
water  and  from  the  other  spout  the  remainder.  The  dirt 
remains  in  the  machine.  All  the  fat  Is  thus  obtained,  half 
the  proteids,  half  the  milk-sugar,  and  half  the  salts.  To 
bring  the  sugar  to  the  required  standard  5^^  drachms  of 
milk-sugar  are  added  to  every  pint  of  this  mixture  before 
bottling.  It  is  then  sterilised  in  the  bottles  I  now  pass 
round  for  your  inspection  which  contain  the  milk  ready  for 
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consumption.  Should  half  the  original  proteids  be  still  too 
large  for  the  digestive  capabilities  the  mixture  before  the 
sugar  is  added  can  once  more  be  diluted  with  boiling  water 
and  again  sent  through  the  centrifugal  cream  separator,  thus 
obtaining  all  the  fat,  a  quarter  of  the  original  proteids,  salts, 
and  mUk  •  sugar.  In  that  case  a  larger  quantity  of 
milk-sugar  will  have  to  be  added  if  the  human  milk 
standard  is  desired.  The  percentage  of  fat  ia  the  Gaertner 
milk  is  always  kept  at  from  3*2  per  oent.  to  3*6  per  cent. 
The  casein  of  this  milk  when  it  is  precipitated  by  the 
gastric  juice  curdles  in  a  flocoulent  form  in  the  same 
way  as  does  mother's  milk  and  not  like  indiarubber 
as  is  the  case  with  cow's  milk.  I  have  made  anmngements 
with  Dr.  Gaertner's  London  agents  to  dispense  a  sterilised 
milk  mixture  of  any  desired  chemical  formula  on  receipt  of  a 
medical  man's  prescriptioii.  The  great  importance  of  tUa 
will  be  readily  recognised.  It  will  enable  you  to  feed  your 
infant  patients  with  an  approach  to  scientific  precision 
which  has  been  hitherto  unknown  in  this  country.  By 
means  of  this  you  can  readily  vary  the  quality  of  the 
food  according  to  the  digestive  oapabiUties  of  the  child. 
If  you  find  tiiat  the  proteids  supplied  in  the  humanised 
milk  are  still  in  too  great  abundance  and  induce  gastro- 
intestinal disturbanoe  all  that  will  be  oeoessary  for  yen 
to  do  will  be  to  send  your  prescription  instructing  them 
that  your  requirements  are,  say,  0'5  per  cent,  or  0*75  per 
cent,  or  1  per  cent,  of  proteids  or  any  other  peroentage  yon 
may  select  in  your  milk  mixture.  In  the  same  way  yoa  can 
regulate  the  qaantity  of  fat  in  the  shape  of  cream— in  fact, 
select  any  percentage  that  may  appear  desirable  should 
diarrhoea  or  vomiting  from  an  excess  of  fat  prove  trouble- 
some. On  the  other  band,  if  the  fat  supplied  be  insufficient 
for  the  requirements  of  your  patient— for  a  deficiency  of  fat 
leads  to  ansomia  and  constipalion— then  you  will  be  able  to 
increase  the  quantity.  The  qaantity  of  milk-sugar  can  also 
be  regulated  as  required. 

It  has  hitherto  been  the  custom  in  cases  of  summer 
diarrhoea  to  withhold  all  milk  and  feed  temporarily  on 
albumUi  water,  but  Botch,  who  was  the  pioneer  of  the 
Walker- Gk>rdon  milk  establishments  of  the  leading  American 
cities,  has  found  that  if  the  fat  is  reduced  to  1*5  per  cent., 
the  proteids  to  0*25  per  oent.-0'75  per  cent.,  and  the 
sugar  to  4  per  cent. -5  per  cent.,  the  milk  agrees  very  well. 
For  prematurely  bom  infants  the  Qaertner  milk  can  readily 
be  adapted  to  their  digestive  capacities  by  reducing 
the  proteids  to  0*5  per  cent,  or  perhaps  a  trifle  less. 
Dr.  Gaertner*s  agents  at  my  request  have  consented 
to  supply  all  the  metropolitan  hospitals,  both  out-patients 
and  in-patients,  with  milk  at  cost  price  on  receipt 
of  a  physician's  order  and  doubtless  they  will  be  prepared 
to  do  the  same  with  your  patients  should  yon  deem  the 
case  worthy  of  such  assistance. 

Before  leaving  this  subject  let  me  tell  you  that  the 
Oaertner  milk  is  not  sterilised  to  last  indefinitely— it  should 
not  be  kept  for  a  long  time.  Foil  sterilisation  makes  the 
milk  brown  from  caramelisation  of  the  sugar  and  chaugee 
take  place  in  the  fat  and  sugar  which  make  them 
indigestible.  Farther  sterilisation  does  not  destroy  germs 
with  absolute  certainty,  any  bacteria  that  may  be  left  are 
not  necessarily  harmless,  and  proliferating  bacteria  cannolt 
always  be  recognised  by  signs  of  decomposition.  Therefore 
sterilised  milk  should  not  be  kept  for  too  long  a  period  but 
shoald  be  consumed  as  soon  after  sterilisation  as  possible. 
Sterilisation  appears  to  rob  milk  .of  its  anti-scorbutic 
properties,  thmfore  infants  who  are  being  fed  upon  it 
require  careful  watching  and  any  suspicion  of  the  advent  of 
scurvy  must  be  combated  by  the  ingestion  of  orange  juice. 
The  Walker-Gordon  laboratories  do  not  sterilise  their  milk 
unless  compelled,  the  distances  to  be  travelled  determining 
this.  They  rely  on  ice  for  Its  preservation  for  twenty-four 
hours.  There  are  several  other  humanised  milks  on  the 
market,  the  oldest  and  best-known  preparations  being  those 
of  the  Aylesbury  Dairy  Company.  Lloyd,  in  the  Dairy  of 
March  15th,  1887,  calls  attention  to  some  samples  of  some 
humanised  milk.  In  one  sample  the  fat  was  1*1  per  cent., 
in  another  5*2  per  cent.,  and  the  sugar  3*5  per  cent.,  and 
he  calls  attention  to  even  worse  samples  than  these,  one 
containing  over  10  per  oent.  of  sugar. 

The  question  must  frequently  present  itself  to  you  as  to 
whether  barley  water  or  oatmeal  water  or  rice  water  should 
be  added  to  milk.  These  waters  certainly  have  nutrient 
worth  and  cause  the  ourd  to  split  up  into  finer  particles  and 
thus  render  it  more  easy  of  digestion.  It  eczema  is  induced 
by  the  use  of    these  gelatin  jelly  may  be    substituted* 


TAbLabgit.] 


DR.  GEORGE  CARPENTER :  INFANT  FEEDING. 


[Jan.  1,1898.    5 


Bteler 


wafer  may  be  added  to  Rotob't  Cream  Mixture 
of  plain  water  if  necessary.  Prepare  it  as 
fbllowe:  Take  two  teaspoonfnU  of  barley  meal  and 
pbuM  in  a  dean  jug.  Pour  on  it  a  pint  of  boiling  water, 
stand  by  the  fire  for  an  bonr,  stir  frequently,  and  add  a 
pteeli  of  salt.  Tbe  same  quantity  of  oatmeal  or  ground  rice 
can  be  used  in  place  of  tbe  barley.  These  waters  should  be 
sferilieed  with  the  milk  to  which  they  are  added. 

Should  milk  be  partially  or  wholly  peptonised?  As  a 
temporaxy  measure  peptonisation  of  milk  is  beneficial.  It 
should  be  reeerred  for  cases  where  there  is  troublesome 
sidmen  or  diarrhoea  or  the  digestive  powers  are  ezceediogly 
weak  and  then  only  to  tide  the  infant  over  illness.  If  it  is 
penteted  in  the  infant's  gastro-intestioal  glands  will  not 
develop  properly  and  the  seeds  of  dyspeptic  troubles  in  after 
life  may  be  sown  in  infancy. 

This  question  also  must  frequently  present  itself  to  your 
ndnde,  **Wiiat  can  be  urged  In  favour  of  the  use  of  con- 
deneed  milk?"  It  does  not  *<tum"  quickly,  the  curd  is 
digested  better  because  it  is  not  so  thick,  and  it  is  convenient 
when  tsavelllng. .  The  best  brand*  are  ''  The  Milkmaid  "  and 
"Tiie  Viking,"  but  to  bring  them  up  to  the  human  milk 
standard  it  will  be  necessary  to  add  a  drachm  of  sterilised 
20  per  cent,  cream  to  every  fluid  ounce  of  these  when  mixed 
with  water.  The  former  also  requires  one  drachm  of  milk- 
flogar  to  every  1^  fluid  ounces  when  mixed  with  water  and 
one  drachm  to  every  f  fluid  ounce  of  the  latter  when  so 
mixed.  In  both  cases  there  is  a  loss  of  phosphate  of  lime 
salts.  It  has  recently  been  asoerteined  that  Swiss  cows  are 
toberenlous  to  a  far  greater  extent  than  the  cows  of  any  other 
ooimtry— viz.,  85  per  cent,  of  all  the  cows.  Swiss  milk  is,  as 
yon  are  doubtless  aware,  evaporated  in  vacuo  and  therefore 
not  sterilised,  consequently  the  tubercle  bacilli  are  not 
desftroyed.  Tliere  are  several  dried  mUk  foods  on  the  market 
which  have  the  advantage  that  they  are  small  in  bulk 
and  their  proteide  are  digested  with  greater  ease. 
Thoy  are  said,  to  be  sterile.  No.  1  which  I  show 
yoa  is  a  human  milk  imitation  prepared  from  cow's 
mUk.  It  is  called  "The  First  Food  for  Infants"  and  is 
reoommended  to  be  used  during  the  flrst  three  months. 
No.  2,  caUed  "The  Mother's  Milk  Food,"  stated  to  be  for  use 
firom  three  to  seven  months  of  age,  is  prepared  in  the  same 
wmy  but  contains  in  addition  soluble  starch  derivatives  and 
sngar,  also  albuminoids  and  salts  extracted  from  whole  wheat 
moal  and  barl^  meal.  I  pass  round  for  your  Inspection 
Voe.  1  and  2  and  also  the  solutions  made  from  these  accord- 
ing to  the  directions.  Should  either  of  these  preparations 
agree  the  addition  of  fat  may  be  found  desirable  and  advisable 
In  the  shape  of  ordinary  20  per  cent,  sterilised  cream, 
6  drachms  to  every  6  oz.  of  the  fluid,  when  prepared  as 
dlracted,  of  either  No.  1  or  No.  2. 

Mr.  C.  Dmnckhan,  of  Btendorf,  Germany,  also  succeeded 
In  making  what  was  apparently  a  perfect  dried  milk  food. 
TIm  German  Navy  patronised  it,  also  private  ship-owners, 
boft  unfortunately  it  would  not  keep  as  the  albundnoids 
decomposed  and  the  fat  went  rancid.  No  preservative 
had  been  added  and  it  would  appear  from  this  that  some 
cliemioal  preservative  is  necessary  to  prevent  decomposition 
in  dried  milk  foods.  Of  course  as  long  as  they  are  kept  dry 
geme  cannot  multiply  in  them.  Whilst  discussing  all  these 
methods  of  inftot  feeding  now  in  vogue  the  sdentific  advan- 
tages to  be  obtained  by  the  use  of  Gaertner's  milk,  or  rather 
ttie  modifications  of  the  process  I  have  related,  must  be 
solBclently  obvious  to  you,  and  I  need  hardly  therefore 
advise  yon  to  adopt  this  process  in  preference  to  any  other  I 
fattve  mentioned.  Any  system  in  this  country  which  will  give 
as  equal  facilities  to  our  American  confreres  and  enable 
the  medical  profession  to  supervise  and  control  its  infant 
dietetics  should  be  wdcomed,  and  the  advent  of  the 
Walicer-Gordon  Laboratories  in  Great  Britain  would  prove 
a  posfttive  boon.  Such  a  system  permits  you  to  become 
rasponsible  for  the  prescribing  and  ordering  of  the  diet 
and  not  the  advertiaing  baby-food  manufacturers  who 
dictate  to  you  in  the  most  barefaced  way  as  to  the  manner 
tewliich  an  infant  should  be  Hd,  The  alert  food-monger 
has  too  long  held  undisputed  sway  in  the  nursery  and  it  is 
Ugh  time  that  the  bulk  of  the  medical  profession  in  England 
mndd  wake  up  and  rdieve  itself  of  what  is  a  great  oppro- 
brium in  tbo  eyes  of  more  advanced  nations  in  this  respect 
and  for  which  from  the  generally  lethargic  attitude  it 
adopts  regarding  infant  feeding  it  is  certainly  responsible. 
It  can  oi3y  do  so  by  taking  an  interest  in  this  diflScult 
•n^ect  and  by  being  able  to  control  at  will  the  quantities 
of  the  important  constituents  of  the  milk  which  are  known 


to  prove  a  source  of  trouble  in  infant  feeding.  The  gain  to 
the  infant  world  will  be  immense,  the  huge  Infant  mortality 
wUl  not  be  a  crying  disgrace  as  it  is  at  present,  and  the 
value  of  the  knowledge  to  be  gained  by  the  medical  pro- 
fession working  in  unison  on  scientific  principles  c&nnot  bo 
over-estimated. 

Tbe  next  question  for  our  consideration  is,  How  often 
should  the  infant  be  fed  and  what  quantities  of  food  should 
be  given  at  each  feeding  7  The  quantity  must  be  deter- 
mined by  the  age,  the  weighty  and  the  digestive  powers 
of  tbe  Infant.  For  tbe  average  infant  tbe  following  table 
will  be  found  a  useful  guide  : — 
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3rd  and  4th  months 

3      .. 

7 

4  to5      ., 

30to35     „ 

5th  and  6th  months 

3      ,. 

6 

6  to7      „ 

34to40     „ 

The  quantity  of  milk  administered  within  these  specified 
limlto  will  depend  upon  the  constitutional  peculiarities  of  the 
infant  and  upon  the  previously  mentioned  factors,  but  tbe 
maximum  amounta  here  advised  should  not  be  exceeded.  The 
hours  of  feeding  should  be  between  5  a.m.  and  11  p  m.  and 
punctually  observed ;  if  they  are  faithfuUy  adhered  to  the 
child  will  wake  crying  at  the  regular  times  appointed  for  ito 
meals; 

A  word  about  feeding  bottles,  an  assortment  of  which  along 
with  various  rubber  teats  I  have  just  received  from  Paris  and 
which  I  now  hand  round  for  inspection.  The  bottles  sup- 
plied with  Alt's  steriliser  can  be  recommended  and  the  soft 
rubber  teata  accompanying  them  can  be  readily  turned  inside 
out  and  thoroughly  cleaned.  When  cutting  these  do  not 
make  the  ori^oes  too  small  or  the  infant  will  not  be  able  to 
suck  properly  and  if  too  large  will  bolt  the  food  and  the 
inevitable  will  follow.  The  old  boat-shaped  bottle  ia 
good.  Feeding  bottles  of  this  class  compel  the  feeding  of 
the  infant  by  the  nurse,  the  tendency  to  food-bolting  ie  con- 
trolled, and  the  disgusting  habit  of  placing  the  bottle  in  the 
cot  with  the  child  is  prevented.  It  is  hardly  necessary  to 
insist  upon  chemical  cleanliness,  therefore  the  use  of  bottlea 
with  internal  indentations  or  those  provided  with  tubea 
must  be  strongly  condemned. 

At  the  commencement  of  the  seventh  month,  if  the  infant 
ia  still  thriving,  the  modified  cow's  milk  which  has  been  found 
suited  to  the  child,  should  be  still  continued,  taking  from 
35  to  40  oz.  in  the  twenty-four  hours,  and  there  need  be  no 
obuige  of  diet  until  ton  or  tvvelve  months  old.  Tbe  child, 
should  be  fed  every  three  hours,  the  average  amount  at  each, 
feeding  being  8oz.— viz.,  at  8  a.m.,  11  A.M.,  2  p.m  ,  5  p.m., 
and  11  P.M.  The  digestive  powers  are  now  quite  able  to  deal, 
with  well-cooked  starchy  foods  if  not  given  in  too  great, 
abundance.  Should  the  growth  of  the  muscles,  the  bones, 
and  the  teeth  prove  slow,  and  the  skull  bones  become 
softened,  then  it  will  be  advisable  to  add  cereals  to  the 
modified  cow's  milk.  During  tbe  seventh,  eight,  and  ninth 
months  the  weekly  gain  in  weight  should  be  from  3  to 
3^  ounces  and  during  the  tenth,  eleventh,  and  twelfth 
months  from  li  to  2  ounces.  Increase  in  weight  must  not 
be  looked  upon  as  a  certain  guide  because,  as  you  are  aware, 
rachitic  children  are  often  fat  and  clumsy.  Any  of  the 
cereaLs  may  be  given— viz.,  oato,  rice,  barley,  wheat,  or 
maize.  The  grains  should  be  washed,  then  ground  into  a  fine 
powder  in  a  coffee-mill,  and  finally  passed  through  a  No.  80 
sieve.  Two  tablespoonfuls  of  the  meal  to  a  pint  of 
miiw  will  make  a  suitable  mixture.  Great  care  must  be 
exercised  in  tbe  preparation  of  the  food  which,  when, 
thoroughly  cooked  for  twenty  minutes  in  a  clean  enamelled 
saucepan,  ahould  be  pieced  in  the  separate  bottles  of  th» 
steriliser  and  after  sterilisation  removed  to  a  cool  place  from 
which  it  can  be  fetohed  as  required.  Should  the  starch 
prove  troublesome  to  digest  at  first  it  may  be  partially  pre- 
digested  by  using  an  artificially  prepared  ferment  such  aa 
Diastol,  which  is  a  reliable  preparation. 

The  ti™**  at  our  disposal  has  unfortunately  been  short  and 
A8 
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the  importenoe  and  extent  of  the  snbjeot  oat  of  all  proporlion 
to  fuoh  a  time  restriction.  Haoh  has  been  omitted  that 
might  have  been  mentioned  and  mnch  only  rapidly  paeaed  in 
•review  which  merited  greater  attention.  In  spite,  however, 
of  the  shoitcominge  I  hope  that  what  I  have  brought  to  your 
-notice  will  prove  of  assistance  to  yon  in  yonr  practices. 
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LECTURE  I. 

Mb.  Pbesidbmt  ahd  Gsntlbmbn,— A  large  proportion  of 
the  Morison  Lsotnres  have  dealt  with  mental  disturbances  of 
tiie  brain  from  the  alienists'  point  of  view  and  to  special 
knowledge  in  this  sphere  I  can  lay  no  claim.  A  smaller  pro- 
portion, however,  have  been  concerned  with  the  nervous 
system  from  the  point  of  view  of  the  anatomist,  the  patho- 
logist, and  the  general  physician,  and  it  is  with  the  latter 
that  I  feel  I  can  most  appropriately  associate  myself. 

My  attention  has  for  some  time  been  directed  to  the  rela- 
tion of  the  nervous  sjstem  to  disease  and  disorder  in  the 
viscera,  partly  en  aocoont  of  the  admitted  obscnrity  of  the 
subject  and  partly  because  of  the  freqnent  opportonities 
presented  to  me  in  hospital  and  private  practice  of  examining 
cases  in  which  that  relation  has  seemed,  while  obscure,  to  be 
nevertheless  indubitable.  I  have  concluded,  therefore,  that 
this  subject  might  be  worthy  of  more  systematic  examina- 
tion and  have  some  interest  for  others  as  well  as  myself.  As 
the  honorary  secretary  of  the  Oollege  was  good  enough  to 
convey  to  me  your  wish  that  I  should  deliver  the  lectures  for 
1S97  and  1898  I  determined  to  deal  with  the  matter  in  its 
more  purely  scientific  aspects  this  j ear— namely,  in  its 
anatomical  and  physiologicMl  aspects — as  distinguished  from 
the  bearing  of  these  fxmdamental  oonsiderations  upon  the 
pathology  and  clinical  phenomena  manifested  by  disease  and 
disorder  of  visceral  innervation  which  I  propose  treating  in 
the  next  series. 

It  would  be  impossible  in  the  time  at  my  disposal  to  enter 
with  detail  into  the  neural  anatomy  and  physiology  of  aJl 
the  visoera  and  were  it  possible  it  would  be  tedious  to  do  so. 
I  shall  therefore  endeavour  to  study  the  matter  on  repre- 
sentative lines  so  as  to  elucidate,  however  dimly,  those 
principles  which  guide  us  in  the  rational  discovery  and 
treatment  of  disease  afEeoting  the  organs  which  we  con- 
ventionally term  viscera.  Before  examining  the  anatomical 
relations  of  nerves  to  viscera  however  it  may  be  of  interest 
and  not  unprofitable  to  refer  shortiy  to  the  method*  suitable 
for  their  detection  and  examination. 

For  the  examination  of  detail  central  and  peripheral  in 
the  nervous  system  the  use  by  CamiUo  Golgi  in  1880-81  and 
by  'Santiago  Ramon  y  Cajal  in  1889  of  the  chrome-silver 
method  has  caused  a  revolution  in  our  conceptions  of  the 
•ultimate  nervous  system,  a  revolution  which  has  been  power- 
fully promoted  by  the  adhesion  to  that  method  and  of  his 
own  researches  by  its  means  into  the  minute  anatomy  of  the 
nervous  system  by  Albert  von  Edlliker,  the  revered  doyen  of 
European  histologists,  to  whom  some  of  us  can  offer  the 
homage  of  pupils  to  their  master.  The  Oolgi-Oajal  method 
is,  notwithstanding  its  indubitable  value,  not  an  easy  method 
of  examination  and  this  by  their  own  confession,  even  in 
the  hands  of  some  who  are  justiy  acknowledged  to  be  experi- 
enced and  trustworthy  histologists.  The  expression  "  quick 
Golgi  method  "  is  usually  applied  to  that  which  does  away 


with  a  preliminary  hardening  of  texture  in  Mullet's  fluid  for 
a  week  or  two,  but  it  might  be  more  profitably  used  in  con- 
nexion with  the  quickness  necessary  in  the  operations 
following  the  removal  of  the  stained  tissue  from  the  nitrate 
of  silver  solution. 

The  method  I  have  personally  found  most  useful  is  that 
emplojed  by  Sihler,  ef  Ohio,^  and  was  brought  to  my  notice 
by  Dr.  Frederick  £.  Batten  who  used  it  in  the  preparation  of 
the  specimens  on  which  his  recent  valuable  paper  on  musde 
spindles  was  based.'  The  difficulty  of  stainine  the  peripheral 
nervous  sjstem  consists  in  its  fineness  ana  in  its  being 
surrounded  by  texture  more  or  less  dense.  Stsdns  appear  to 
require  application  as  directiy  as  possible  and  with  oon- 
siderable  potency  to  effect  their  purpose.  Thus,  while 
Ebrlich's  intravenous  injection  of  methylene  blue  stains 
peripheral  nerves.  Seme  Mejer's  subcutaneous  injection  of 
the  same  material,  while  it  acts  admirablj  on  the  central 
nervous  sjstem,  is  of  little  value  for  peripheral  work.  For 
this  reason  also  Dogiel's  direct  application  of  methjlene  blue 
appears  to  act  much  better  on  peripheral  nerves  than  the 
more  indirect  modes  of  using  that  stain  which  I  have 
mentioned. 

In  using  Sihler's  method  I  made  thin  sections  of  the 
organs  with  Cathcart's  freezing  microtome,  left  them  for 
a  fortnight  or  longer  in  the  stain,  and  in  glycerine  for  an 
indefinite  period.  The  longer  they  remained  in  glycerine  the 
better  I  found  the  result  to  be,  as  the  staining  seemed  to  be 
continued  in  that  medium  and  the  tissue  to  beoome  softer 
and  more  easily  teased  or  f  queesed.  This  I  believe  was  also 
the  experience  of  Dr.  Batten.  I  am  also  xmder  the  impression 
that  the  stain  and  the  medium  (Farrant's  solution)  in  which 
the  preparation  is  mounted  continues  to  define  detail  for  a 
time  after  mounting.  I  am  strengthened  in  this  belief  by  a 
statement  recentiy  made  to  me  in  conversation  by  Dr.  Lionel 
Basle  that  he  had  had  the  same  experience  with  the  gljoerioe- 
carmine  method  whioh  he  has  so  fruitfully  praotisea 

For  the  detection  of  nerve-endings  in  muscle  and  for 
showing  the  relation  of  distal  ganglionic  cells  to  nerve 
trunks  I  found  this  method  very  satisfactory ;  but  for  the 
investigation  of  intercellular  nerve* endings  in  secreting 
glands  it  was  less  successful  in  my  hands.  The  profuse 
nuclear  staining  which  results  from  the  use  of  bsematoxylin 
is  a  disadvantage  in  this  respect  and  in  the  case  of  fcetal 
structures  especially  tends  to  obscure  detail.  I  did  not 
decolourise  many  of  my  specimens,  as  doing  so  seemed  to 
me  to  render  the  detection  of  the  finer  nerves  more 
difficult. 

During  the  last  decade  our  knowledge  of  visceral  innerva- 
tion has  been  greatiy  increased.  The  invisible  was  previously 
regarded  as  the  nonexistent  in  many  organs  which  are  now 
known  to  be  richly  endowed  with  nerves.  The  lesearchee  of 
Golgl,  Ramon  y  Cajal,  EoUiker,  Gustaf  Betsius,  van  Gehuoh- 
ten,  Sale,  von  Lenhoss^k,  Ehrlioh,  and  the  Dogiels  abroad  and 
of  Berkley  and  Sihler  in  America  have  done  much  to  eluci- 
date a  dark  field  of  inquiry.  To  our  own  countrymen  we  also 
owe  much  and  before  referring  to  later  investigators  it 
would  be  unpardonable  not  to  acknowledge  our  indebtednese 
to  Dr.  Lionel  Beale,  whose  position  to-day  is  not  identical 
with  that  of  many  histologists  as  regards  the  manner  of 
nerve  termination,  but  whose  accurate  observations  have  a 
permanent  value.  Gaskell.  Langley,  and  F.  M.  Balfour,  of 
Cambridge,  have  each  by  different  methods  rendered  dearer 
to  us  a  subject  once  the  despair  of  anatomists,  physiologists, 
and  physicians  alike,  and  the  more  recent  work  of  Professor 
Peterson  on  the  embryology  of  the  sympathetic  system  bae 
placed  in  a  clearer  light  the  original  relation  of  the  sym- 

Sthetic  to  the  cerebro-spinal  system,  a  relation  as 
luencing  function  to  which  I  shall  have  occasion  to  refer 
again. 

We  may  determine  the  character  and  course  of  a  river  by 
following  it  from  its  source  to  its  outfiow  into  the  ocean  or 
we  may  trace  it  from  its  distribution  to  its  fountain  head. 
In  examining  the  innervation  of  the  vlsoera  I  propose  adopting^ 
the  latter  method.  The  stream  of  visoeral  innervation  may 
hi  its  ultimate  dUtribution  be  likened  to  a  delta  with  three 
mouths,  these  points  being  (1)  the  secreting  cell;  (2)  tho 
cell  of  involuntary  muscular  fibre ;  and  (3)  an  intennediato 
or  compound  and  more  obscure  condition,  the  innervation  of 
the  mechanism  of  metabolism  and  excretion. 

The  innervation  cf  the  »eereting  cell,— A.  B.  Dogiel,  of 
Tomsk,  in  his  paper  on  nerve-endings  in  the  tear  gland  of 

1  Archie  fflr  Anatomie  nnd  Fhjiiologle,  1895,  Pbydolotische 
Abtbellmig,  S.  2D2. 

>  Brain,  FSrU  Uxvii.  anl  IxxtUI..  1897. 
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I '  before  proceediog  to  give  particnlara  of  hi«  own 
InfeeUgatioiiB  refers  to  the  previoas  work  of  others  with  other 
dands  as  establishing  a  general  identity  of  method  in  nerve 
oistribntion  in  secreting  glands  as  a  whole.  Althoogh  some 
have  figured  what  appeared  to  be  nerve  terminals  on  cells  the 
general  result  of  investigations  hitherto  has  been  that  the 
actual  termination  in  a  cell  has  not  been  established.  Even 
the  apparent  fine  endings  on  or  between  cells  Dogiel  regards 
as  due  to  incomplete  staining  of  continuous  nerve  fibrils.  He 
tfaos  supports  the  well-known  contention  of  Dr.  Lionel  Beale 
that  apparent  nerve -endings  are  a  fallacious  condu- 
don  frcun  imperfect  observation,  a  view  which  is  opposed 
to  the  opinion  of  the  majority  of  histologists  of  the 
present  day.  Eolliker,  on  the  other  hand,^  states 
thai  the  penultimate  plexus  which  is  frequently  observed 
snds  free  and  that  he  is  in  a  position  to  vouch  for 
this  fact  in  the  case  of  intestinal  villi,  the  spleen,  the 
kidneys,  the  muscles  of  the  intestinal  wall,  and  the  mucosa 
of  gut.  Gnstaf  Retzins  also  joins  issue  with  Dogiel.  He 
admits  with  Eolliker  and  others  the  occurrence  of  terminal 
plexuses,  but  not  of  terminal  nets  or  loops. ^  The  contro- 
tersy  between  Valentin  and  Remak  coDceroing  the  origin  of 
nerve  fibres  is  thus  pushed  by  the  discoveries  of  the  inter- 
vening period  to  the  extreme  limits  of  the  nervous  syttem, 
and  although  it  cannot  even  now  be  considered  to  be  settled 
in  favour  of  the  terminalists  the  balance  of  evidence  is  on 
ttMlrside. 

A  point  of  great  interest  and  one  which  it  appears  to  me 
can  only  be  determined  by  the  method  of  induced  degenera- 
tion is  the  dii  crimination  of  intra-glandular  sensory  or 
afferent  fibres  from  the  efferent  secretory  fibres  proper. 
Sensibility  is  probably  essential  to  all  perfect  vital  action, 
but  the  execution  of  all  peripheral  functions,  as  will  be 
asserted  again,  is  in  the  sphere  of  the  motor  division  of  the 
nervous  system,  and  to  distinguish  between  these  secretory 
notor  fibres  and  intra-glandular  sensory  fibres  by  the  micro- 
scope is  not  at  present  possible.  These  intra-glandular 
sensory  fibres  are  not  to  be  confused  with  others  which  cause 
inoreaeed  discharges  of  secretion  by  gross  refiex  action. 
This  may  lurise  from  the  most  distant  stimuli — mental  and 
other.  The  intra-glandular  sensory  fibres  are  nevertheless 
the  afferent  channels  for  the  intrinsic  irritability  of  the  cell 
and  necessary  to  the  quiet  and  continuous  elaboration  of 
searetion  characteristic  of  healthy  gland  tissue. 

The  iimervatUm  of  the  cell  of  involuntary  muicle, — In  the 
case  of  ^e  voluntary  muscle  the  motor  end- plates  or  end- 
organs  are  well-defined  bodies,  and  if  the  termination  of 
the  muscle  spindle  so  well  described  by  Dr.  Batten  be  viewed 
with  Professor  Sherrington  as  the  end-orran  of  muscular 
sensibility  these  also  are  no  less  well  defined  and  are  to  all 
appearance  ultimate  and  not  penultimate  structures.  In 
the  case  of  involuntary  muscle  on  the  other  hand  there  is 
stiU  room  for  controversy  as  to  the  nature  of  the  ultimate 
innervation  of  the  muscle  cell.  The  difficulty  of  examining 
this  question  until  recently  has  been  so  great  that  it  is  not 
long  since  histologists  of  repute  reg^ed  even  so  oon- 
sldoable  a  muscle  as  the  cardiac  ventricle  as  very  sparsely 
supplied  with  nerves.  Even  now  the  **  ganglion-free  apex  " 
plays  a  considerable  rSle  in  physiological  conceptions  of  the 
nature  of  rhythmical  movement. 

The  Golgi  methods  have  shown  us,  however,  that  not  only 
is  the  cardiac  ventricle  well  supplied  with  nerves,  but  that 
it  is  so  richly  supplied  that  there  is  reason  to  believe  that 
ilka  muscle  cell,  to  vary  the  poet's  language,  has  its  ain 
twig  o'  nerve.  This  is  the  conclusion  come  to  by  Heymann,  of 
Gbnit,*  who  showed  many  beautiful  specimens  of  the  inner- 
vation of  the  frog's  heart  prepared  by  the  quick  Golgi 
method  at  the  last  meeting  of  the  British  Medical  Associa- 
tion in  London  and  which  probably  many  present  had  an 
opportunity  of  examining.  Numerous  observations  prior  to 
and  since  his  lend  sumwrt  to  this  view. 

The  end  organs  described  as  characteristic  of  cardiac 
mnscle  are  knob-like  bodies  first  observed  by  Erause  and 
frequently  seen  since.  What  I  have  taken  to  be  such,  how- 
ever, appear  to  me  to  be  continuous  rather  than  freelj- 
endiiig  structures  and  to  be  enlargements  on  the  fine  fibres 
of  a  oiroumfibrillar  plexus  similar  to  the  circumcellular 
plexuses  described  by  Dogiel  in  secreting  glands.  Terminal 
knobs  it  is  true  may  be  observed  which  do  not  appear  to  be 
continuous  with  any  nervous  element  beyond  them,  but  they 
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so  much  reeemble  small  enlargements  upon  nerve  eleDoepts 
which  are  undoubtedly  continuous  with  similar  knobl^ke 
enlargements  in  a  continuous  chain  that  the  poseiblMty  ug- 
gests  itself  to  me,  as  it  did  to  Dogiel  in  the  case  of  glandular 

FiQ.  1. 


Nerve  from  the  pelvis  of  the  kidney  of  a  mouie.  a,  main 
nerve ;  b,  point  of  departure  of  c,  the  stem  of  a  plexus ; 
n,  nucleus  of  investing  sheath. 

nerves,  that  defective  staining  may  account  for  the  appa- 
rently abrupt  termination  of  some  of  the  fibrils  in  some 
cases.  The  majority  of  present-day  histologists,  however, 
appear  to  be  as  convinced  of  the  free  ending  of  muscular 
nerves  in  all  involuntary  structures  as  they  are  of  such  a 

Fio.  2. 
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Plexus  In  the  pelvis  of  the  kidney  of  a  mouse  arising  from 
c  in  Fig.  1,  of  which  d  is  the  continuation ;  e.  /,  Qt  points  of 
dlchotomous  division. 

termination  in  the  case  of  voluntary  muscle.  It  is  certainly 
difficult  to  conceive  how  otherwise  the  separate  functions  of 
nerve  elements  of.which  there  is  good  physiological  evidence 
can  be  Bucured. 
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The  dUcrimlDation  by  the  mioroecope  of  motor  fibres  from 
more  Bonrces  than  one  and  of  motor  from  eenfiory  fibres  in 
involnntary  muscles  is  no  more  possible  at  present  than  it  is 
to  distingoish  secretory  motor  from  sensory  fibres  in  glands. 
As  regards  the  detection  of  sensory  fibres  in  the  case  of 
such  special  sense  organs  as  the  Pacinian  bodies  of  the 
mesentery  and  similar  bodies  which  have  been  foond  in 
other  organs — for  example,  the  pancreas — we  are  justified  in 
assaming  that  we  are  dealing  with  a  sensory  nerve  termina- 
tion. Bat  no  snch  gnide  to  the  detection  of  a  sensory  as  dis- 
tinguished from  a  motor  nerve-end  log  is  at  present  known 
in  involuntary  muscular  fibre.  If,  however,  we  agree  with 
EoUiker  that  a  medullated  nerve  fibre  found  in  the  distant 
periphery  is  to  be  regarded  as  cerebro-spinal  and  sensory  "^ 
we  may  have  in  this  a  guide  to  the  penultimate  distribution 
of  sensory  nerves  in  the  viscera.  Under  the  microscope  and 
on  the  screen  I  have  placed  a  specimen  from  the  pelvis  of  the 
kidney  of  a  mouse  which  shows  the  fine  fibrils  arising  from 
such  a  fibre— a  plezas  the  fine  subsidiary  divisions  of  which 
are  countless,  but  which  in  view  of  the  present  opinion  of  the 
majority  of  histologists  may  be  assumed  ultimately  to  end 
free,  as  indeed  at  some  points  it  appears  to  do  in  the 
specimen.    (Figs.  1  and  2.) 

Iq  the  case  of  the  heart  also  similar  plexuses  with  cellular 
or  quasi-cellular  points  of  dispersion  may  be  observed  coursing 
transversely  across  the  muscle  bundles.  While  these  pro- 
bably terminate  parallel  to  the  fibres  giving  oS  twigs  to  the 
cells  they  are  conceivably  from  another  source  than  some  of 
those  found  running  parallel  to  muscle  fibres  and  terminating 
or  appearing  to  terminate  in  the  end- bulbs  already  mentioned. 
The  importance  of  this  double  cardiac  nerve-supply  we  shall 
have  to  deal  with  later.  On  the  screen  and  under  the  micro- 
scope I  show  such  plexuses.    (Figs.  3  and  4.) 

Fig.  3. 


Nerve  plexus  from  the  heart  of  a  mooBe.    a,  nuclear  jonctloD ; 
6,  branching  fibrils ;  c,  intermuacnlar  knobs;  d,  large  nerve. 

Ihe  nervoui  mechanitm  of  eweretian  and  metaboHtm. — ^The 
essential  conditions  of  excretion  are  a  medium  containing 
the  excretion  and  vessels  to  convey  it  to  a  point  at  which 
it  is  to  be  excreted,  where  appropriate  arrangements  for  its 
conveyance  out  of  the  body  exist.  If  we  take  the  kidney  as 
exhibiting  these  conditions  in  a  typical  manner  we  shall  be 
able  to  study  the  nervous  anatomy  of  this  process  so  far  as 
we  at  present  know  it.  While  this  organ,  however,  exhibits 
the  essentials  of  excretion  mentioned  it  is  also  one  beset 
with  considerable  difficulties  for  the  histologist  of  the  peri- 
pheral nervous  systeoL  Its  close  texture  and  general  density 
render  the  use  of  staining  methods  as  applied  to  the  finer 
nerve  elements  a  difficult  matter.  So  great  a  master  in 
histological  methods  as  Gustaf  Retzius  recognised  and 
acknowledged  this  difficulty  and  stated  that  even  by  Golgi's 
method  the  nerves  of  the  kidney  did  not  stain  well."*  He 
puoceeded,  however,  in  staining  the  vascular  nerves  as  far  as 
the  glomerulus. 


T  Op.  dt.,  p.  858. 
*  Biologiscbe  Unte'suchungen,  Keae  Folge,  p.  36i 


A  specimen  which  Professor  Eolliker's  curator  gave  me 
shows  the  vascular  innervation  of  the  kidney  very  well.  I 
show  it  on  the  screen  and  under  the  microscope.  He  also 
found  the  organ  difficult  to  stain  by  the  Oolgi  method  and 

Fio.  4. 


Plexus  in  the  heart  of  a  cat.  a,  a,  non-medullated  nerve 
fibres ;  5,  nuclear  body  in  plexus  resembling  a  cell  villi 
with  dendrites  c,  e,  and  axis  cylinder  d, 

did  not  suooecd  in  doing  so  beyond  the  point  reached  by 
Retzius.  A  ganglionic  cluster  with  fine  retiform  ramification 
of  fibrils  is  shown  in  ttie  preparation.  The  nerves  in  the  case 
of  the  kidney  as  in  other  organs  follow  the  course  of  the 

Fig.  6. 


SbowlDg  relation  of  vasoolar  (a)  to  nerve  tninks  (b,  h)  in  the 
pancreas  of  a  mouse. 

blood-vessels.  This  relation  of  Tlsoeral  nervee  to  blood- 
vessels is  shown  by  the  preparations  which  I  throw  od  the 
screen.    (Figs.  5  and  6.) 
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While  we  have  Ihns  failed  hitherto,  eo  far  as  I  know,  in 
"demonafcrating  the  oomplete  innervation  of  the  glomerular 
•capsule  and  its  connexions  there  can  be  little  doubt  that  the 
nerves  are  there  for  staining  and  with  improvements  in 
methods  will,  sooner  or  later,  be  stained. 

The  question  of  special  nerves  of  metabolism,  like  that  of 
special  trophic  nerves,  which  may  be  appropriately  men- 
tioned in  this  place,  must  be  left  undecided  at  present.  That 
diminution  of  the  vit  a  tergo  necessary  to  push  through 
metabolism  to  its  normal  physiological  limit  is  Uie  cause, 

Fig.  6. 


Sbo^iog  the  relation  of  nerve  trunk  (a)  and  branch  (&)  to 
Teisel  (c).    From  the  meientery  of  a  kitten. 

rather  than  explosion  of  physico-chemical  material,  of  the 
-defective  metamorphosis  met  with  in  some  diseases  is  argued, 
«I  would  suggest,  by  the  commonly  observed  clinical 
phenomenon  of  deposits  of  uric  acid  in  conditions  of  exhaus- 
tion in  some  persons  who  in  more  robust  health  exhibit  the 
normal  metamorphosis  of  urates.  There  is  much  more 
evidence  in  support  of  this  view  which  we  shall  consider 
more  fully  in  its  proper  place.  There  is  also  a  good  deal  of 
<dinicaland  some  experimental  evidence  to  show  that  the 
nervous  system  has  a  distinct  local  trophic  influence, 
although  the  separate  existence  of  nerves  for  this  purpose 
has  not  yet  been  established.  We  have  so  far  examined  the 
extreme  periphery  of  the  visceral  nerve  distribution  and 
found  that  while  there  are  still  noteworthy  upholders  of  the 
Aon-terminal  conception  of  the  peripheral  nervous  system 
the  balance  of  evidence  and  trend  of  histological  opinion  is 
in  favour  of  the  termination  of  the  sensory  and  motor  nerve 
supply  of  the  viscera  in  free  ends. 


TWELVE  CONSECUTIVE  CASES  OP  ACUTE 
GENERAL  PERITONITIS  FROM  IN- 
FECTIVE APPENDICITIS, 
By  a.  FEARCE  GOULD.  M.S.  LoND.,  F.R.C.S.Eng., 

SITBOaOH  TO  THB  MIDDLESEX  HOSPITU.. 


Thb  proved  dependence  of  very  nearly  all  cases  of  iliac 
phlegmon,  typhlitis,  perityphlitis,  and  paratyphlitis  upon 
infective  Qhangee  in  the  vermiform  appendix  justifies  the 
abandonment  of  these  time-honoured  terms  and  the  sub- 
stitution for  them  of  the  one  word  "appendicitis,"  barbarous 
as  it  may  be  in  some  ears.  Of  this  protean  infection  it 
is  necessary  to  recognise  three  forms.  The  mildest  and 
iiap{^y   the   most   common    is    a    circumscribed   plastic 


peritonitis,  often  called  simple  appendicitis.  The  next  form, 
sacond  in  gravity  as  in  frequency,  is  a  circxmiscTibed  sup- 
purative peritonitis  or  appendicular  abscess.  The  third 
form  of  the  disease,  at  ones  the  most  grave  and  the  least 
frequent,  is  that  in  which  the  infective  material  escaping 
from  the  appendix  into  the  peiitoneum  is  not  shut  off  there 
by  any  limiting  adhesions  ;  such  cases  are  conmionly  spoken 
of  as  general  appendicular  peritonitis. 

For  cases  of  simple  appendicitis  no  surgical  treatment  is 
required  during  the  period  of  attack.  An  appendicular 
abscess  should  be  opened  as  soon  as  the  surgeon  has  evidence 
of  the  formation  of  pu9.  An  appendix  that  is  discharging 
infective  matter  into  the  general  peritoneal  cavity  ought  to 
be  removed  at  the  earliest  possible  moment.  It  is  important 
to  recognise  a  suppurative  as  distinct  from  a  simple 
appendicitis  and  it  is  of  still  greater  importance  to  recognise 
at  once  an  appendicitis  in  which  the  diseased  appendix 
is  free  in  the  general  peritoneal  cavity.  It  is  as  a  con- 
tribution to  this  subject  that  I  desire  to  record  several 
cases  that  have  recently  been  under  my  care.  I  give 
the  cases  in  their  chronological  order  with  brief  notes 
on  each  and  I  have  included  among  them  two  cases 
(Nos.  4  and  6)  of  appendicular  abscess  in  which  symptoms 
of  general  peritonitis  followed  upon  and  overshadowed  those 
of  the  abscess,  and  I  have  done  so  because  the  occur- 
rence of  general  peritonitis  puts  them  in  the  same  category. 
The  fact  of  perforation  of  the  appendix  has  been  used  as  a 
basis  of  classification  for  appendicitis,  but  it  is  easy  to  see 
that  this  is  a  mistake.  Gross  perforation  of  the  appendix 
as  a  rule  greatly  aggravates  the  disease,  but  it  is  not  by 
itself  able  to  determine  the  issue  of  a  case.  I  have  known 
it  attend  a  *' simple"  plastic  appendicitis  which  did  not  lay 
the  patient  aside  from  her  work  for  a  single  day.  More 
often  it  leads  only  tea  circumscribed  abscess  and  only  some- 
times does  it  excite  the  widespread  infection  of  the 
peritoneum,  and  when  we  remember  that  the  grave 
inflammation  follows  upon  the  invasion  of  the  peritoneum 
by  the  bacillus  coll  it  is  evidently  of  little  moment  to 
determine  whether  these  organisms  are  passing  through  the 
inflamed  walls  cf  the  appendix  or  through  a  hole  in  those 
walls.  The  issue  of  the  case  really  depends  upon  the  extent 
and  intensity  of  the  bacterial  infection  of  the  peritoneum 
and  our  classification  should  accord  with  the  fundamental 
and  not  the  accidental  differenoes  of  the  cases. 

Confining  myself  to  the  cases  in  which  the  diseased 
appendix  and  the  infective  matter  escaping  from  it  are  not 
shut  off  from  the  general  peritoneal  cavity  by  adhesions  I 
think  the  following  cases  establish  certain  important 
practical  pointo.  1.  That  there  is  considerable  varia- 
tion in  the  clinical  course  of  these  cases.  The  onset 
may  be  abrupt  or  more  gradual  and  remittent;  the 
symptoms  may  be  most  severe  and  rapidly  fatal, 
or  for  a  time  so  little  marked  as  to  deceive  any  but  the 
most  careful  observer ;  fever  may  be  high  or  altogether 
absent ;  vomiting  may  be  the  most  prominent  feature  of  one 
case  and  altogether  wanting  in  another ;  intestinal  psristalsie 
may  be  entirely  arrested  or  the  oppnosite  condition — 
diarrhoea—may  exist.  2.  That  there  is  just  as  marked  a 
difference  in  the  pathological  course  of  evento.  An  inflamed 
sloDghing  and  perforated  appendix  may  be  surrounded  by- 
peritoneum  which  to  the  ziiaked  eye  appears  absolutely 
healthy  (cf .  Case  12  ),  or  such  an  appendix  may  be  bathed 
in  a  small  quantity  of  turbid,  dark,  stinking  fluid,  th» 
remainder  of  the  sac  appearing  normal  (of.  Cases  1,  2,  and  3). 
In  another  case  there  is  an  abundant  sero-pumlent  exudation 
throughout  the  peritoneal  cavity  (cf .  Cases  8,  9,  and  11).  In 
another  the  serous  membrane  is  more  or  less  widely  smeared 
with  buttery  Ijmph  (cf.  Case  10)  ;  and  lastly,  around  the 
dipeased  appendix  there  may  be  a  quantity  of  pus  indistin- 
guishable from  the  thick,  offensive  pus  of  appendicular 
abscess,  but  unlimited  by  adhesions.  3  The  urgent  importance 
of  early  diagnosis  and  inunediate  operation  and  the  hopeful- 
ness of  early  operations.  Of  these  12  cases,  all  of  which  were 
operated  upon,  7  recovered ;  I  think  3  of  the  fatal  cases 
might  have  been  saved  if  operation  had  been  resorted  to 
earlier  (Cases  8»  9,  and  11) ;  Case  6  had  apparently  passed  out 
of  danger  when  the  patient  suddenly  died  from  some  unasoer- 
tained  cause ;  in  Case  7  the  age  of  the  patient  would  have  been 
a  grave  element  of  danger  whenever  the  operation  had  been 
performed.  The  simple  fact  of  7  recoveries  out  of  12  casee 
amply  jantifies  resort  ta  operation.  Dr.  Herbert  Hawkins^ 
in  his  monograph  on  Diseases  of  the  Appendix,  speaks  of 
operation  for  general  peritonitis  as  uniformly  unsucoeasfnl. 
Tnis  statement  requires  qualiflcatiion,  but  is  only  too  tnie  if 
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limited  to  those  cafes  which  have  been  allowed  to  nm  on 
for  several  days  and  where  there  is  abundant  sero-pnmlent 
effasioD. 

Case  1.  Gangrene  and  perforation  of  the  a^ipendia  ;  limittd 
intra- pet itofual  efftisUm ;  operation  on  fourth  day ;  reco- 
very.— The  patient  was  a  robnst  and  healthy  man,  aged 
twenty-four  years.  When  living  In  the  oonntry  and  taking 
a  great  deal  of  exercise  his  bowels  were  quite  regular ;  when 
he  was  in  London  and  taking  lees  exercise  he  was  a  little 
constipated.  On  April  25th,  1896,  he  went  for  a  twenty- 
mile  ride  on  a  bicycle  and  thought  he  got  a  chill.  During 
the  night  of  the  27fch-28th  he  had  pain  in  the  light  side  of 
his  abdomen  which  he  attributed  to  the  chill.  He  got  up, 
however,  and  went  out,  but  during  the  afternoon  of  the  28th 
the  pain  came  on  worse  and  he  had  to  lie  down  at  his  club  ; 
this  relieved  him  and  he  was  able  to  go  out  to  dinner  that 
night.  On  the  next  day,  April  29th,  the  pain  returned  and 
Dr.  Kingston  Fowler  saw  him;  he  found  his  temperature 
was  normal  and  that  there  were  no  definite  local  signs  in  the 
abdomen;  the  patient  had  previously  taken  a  purge.  Dr. 
Fowler  ordered  him  some  bif  muth,  to  take  only  slop  diet, 
and  to  rest  in  bed.  That  eight  the  pain  came  on  very 
severely  indeed  and  he  walked  about  all  night  in  the  effort 
to  obtain  relief.  When  Dr.  Fowler  saw  him  on  the  morning 
of  April  30th  he  found  marked  tenderness  and  some  fulness 
of  the  light  lower  quadrant  of  the  abdomen  ;  his  temperature 
was  then  lOrF.  He  ordered  four  leeches  to  be  applied  over 
the  right  iliac  foesa.  At  6.30  that  afternoon  I  saw  him  with 
Dr.  Fowler ;  the  temperature  then  was  102-2°,  the  pulse  was  lOO 
and  full,  and  the  tongue  was  very  furred.  The  abdomen  was  a 
little  distended,  especially  behind  the  lower  half  of  the  right 
rectus  muscle;  it  was  immobile  and  tjmpanitic.  No  lump 
was  to  be  felt.  There  was  acute  tenderness  at  McBurney's 
pobit.  The  diagnosis  of  acute  peritonitis  starting  from  the 
i^pCKDdiz  was  made ;  as  the  leeches  had  only  just  been 
applied  it  was  decided  to  wait  a  few  hours  to  observe  their 
effect.  Next  momine.  May  Ist,  his  condition  was  a  little 
worse  in  every  way,  the  temperature  being  102*2°,  the  pulse 
108,  not  so  full ;  it  was  decided  to  opmte.  That  after- 
noon I  opened  the  abdomen  over  the  c»cum  and  as  soon  as 
the  peritoneum  was  divided  from  two  to  three  ounces  of  very 
footia  dark  brown  turbid  flocoulent  fluid  escaped.  The 
appendix  was  found  lying  along  the  outer  side  of  the  cecum 
and  it  was  drawn  out  of  the  wound  and  removed.  There 
were  no  peritoneal  adhesions  except  one  slight  one  between 
the  ascending  colon  and  the  parietes.  There  was  no  more 
fluid  in  the  general  peritoneal  cavity ;  there  were  patches  of 
grey  lymph  on  the  csecum  and  the  coils  of  small  intestine 
that  were  seen  were  injected  but  still  polished.  A  tampon 
of  Iodoform  gauze  wrung  out  of  carbolic  solution  was  care- 
fnllT  packed  all  around  the  caecum  and  the  wound  closed  by 
buried  and  superficial  sutures.  The  appendix  was  very 
turgid,  of  a  deep  purple  colour,  with  four  perforations  in  it 
with  sloughy  edges.  When  laid  open  it  was  found  to  con- 
tain three  concretions  and  the  whole  of  the  mucous  mem- 
brane lining  it  was  gangrenous.  Next  morning,  May  2nd, 
we  found  his  temperature  had  fallen  to  98*8°,  the  pulse  was 
90,  he  had  passed  flatus,  and  his  abdomen  was  less  tense ;  the 
pain  was  much  better  and  there  was  no  acute  tenderness. 
For  several  days  the  patient  was  greatly  troubled  with 
flatulent  distension  [of  the  stomach  and  colon,  and  soon 
after  this  was  overcome  he  had  symptoms  of  a  thrombus 
in  the  right  femoral  vein.  The  wound  suppurated  moderately 
and  healed  flrmly  except  for  a  stitch  sinus  ;  the  stitch  came 
away  on  July  13th  and  when  seen  on  July  23rd  he  was 
enjoying  excellent  health  and  the  local  condition  was  quite 
satisfactory. 

In  this  case  the  symptoms  did  not  set  in  with  that  sudden 
aouteness  that  is  so  usually  seen  in  this  form  of  appendicitis. 
The  inflammation  of  the  appendix  commenced  in  the  early 
morning  of  the  28th,  but  peritonitis  did  not  set  in  until  forty- 
eight  hours  later,  caused  no  doubt  by  the  necrosis  and 
perforation  of  the  appendix.  The  infective  material  was 
discharged  into  the  general  peritoneal  cavity  and  was  not 
limited  in  its  action  by  adhesions,  but  in  spite  of  this  the 
inflammatory  effusion  was  at  the  time  of  the  operation  all 
lying  just  round  the  appendix  and  none  was  found  in  the 
pelvis  or  among  the  coils  of  the  intestine ;  this  came  con- 
dition existed  in  Cases  2  and  3. 

Cash  2.  Gangrene  and  perforation  of  the  appendix ; 
limited  intra -peritoneal  effution;  operation  on  Jifth  day; 
recovery.— 1  was  asked  to  see  a  girl,  aged  fourteen  jears,  by 
Dr.  London  on  July  I9tb,  1896.  He  told  me  that  his 
patient,  a  healthy  girl,  wai  seized  with  pain  in  the  centre  of 


the  abdomen  about  midday  on  July  15th.  Boon  afterwards 
she  vomited  and  her  bowels  acted.  He  saw  her  shortly  after- 
wards and  examined  the  abdomen  but  detected  nothing^ 
abnormal  in  it ;  the  temperature  was  raised.  This  ill-defined 
pain  in  the  centre  of  the  abdomen,  with  vomiting  about 
once  a  day  and  pyrexia,  had  continued  up  to  the  evening  of 
the  18th.  The  bowels  bad  acted  naturiJly  once  each  &j  ; 
nothing  had  been  felt  in  the  abdomen  on  repeated  careful" 
examination.  He  had  kept  her  quiet  in  bed  on  a  liquid  diet. 
In  the  night  of  July  18th-19th  the  pain  which  before  had 
been  of  moderate  intensity  rapidly  increased  and  became 
very  intense  and  at  3  a.m.  Dr.  London  found  her  cold, 
collapsed,  and  in  great  pain ;  he  gave  an  injection  of  morphia. 
At  10  A.M.  Dr.  Barlow  saw  her;  the  temperature  was  theo 
103°  F.  and  the  pulse  150.  It  was  decided  that  perforation 
of  some  viscus  had  ocourred,  probably  of  the  appendix,  and 
that  a  surgeon  should  be  called  in.  I  saw  the  patient  at  3  p. ml 
on  July  19th ;  the  temperature  was  then  103^  and  the 
pulse  150,  the  abdooaen  was  moderately  distended,  and  the 
lower  half  was  immobUe  and  very  tender ;  there  was  more 
resistance  under  the  right  than  the  left  rectus  muscle,  but  ne 
circumscribed  swelling  was  felt.  It  was  decided  to  operate  at 
once.  I  made  an  oblique  incision  on  the  outer  side  of  the  righlr 
rectus.  On  opening  the  peritoneum  about  an  ounce  of  very 
offensive  turbid  brown  fiuid  escaped.  I  found  the  appendia 
bulbous-ended  and  hanging  down  into  the  pelvis.  After 
separating  some  adhesions  I  drew  it  up  and  removed  it. 
There  were  no  adhesions  shutting  off  any  part  of  the  general 
peritoneal  cavity.  I  wiped  all  dean,  drew  the  omentum 
over  the  caecum  and  the  stump  of  the  appendix,  dosed  the 
wound  around  a  large  rubber  tube,  and  dressed  with  the 
double  cyanide  gauze.  The  end  of  the  appendix  was  very 
enlarged ;  it  was  gangrenous  throughout  and  had  a  small 
perforation  in  it ;  on  laying  it  open  a  large  concretion  wae 
found  within  It;  the  wall  of  the  prosdmal  part  of  the 
appendix  was  hypertrophied.  The  wound  suppurated  freely 
and  closed  slowly,  but  eventually  the  girl  recovered 
completely. 

Here,  as  in  Case  1,  there  was  a  period  of  four  and  a  half 
days  during  which  there  was  moderate  pain,  occasionaf 
vomiting  and  slight  pyrexia  before  the  onset  of  the  acute 
symptoms  due  to  the  infection  of  the  general  peritoneum. 
Although  not  shut  in  by  adhesioiu  the  infiammatory  efhudoD 
was  all  collected  just  around  the  csecum  and  appendix. 

0A8B  3.  Appendiw  gangrenoui  and  perforated  ;  limited 
intra-peritoneal  effution;  operation  on  fourth  day;  recovery. — 
This  patient,  a  boy  aged  five  years,  was  under  the  care  of 
Dr.  Griffiths.  On  the  evening  of  Deo.  1st,  1896,  when 
apparently  quite  wdl  he  had  a  large  meal  of  winkles,  jam- 
tart,  and  bread.  At  2  A.M.,  Dec.  2Dd,  he  awoke  with  severe 
pains  in  his  abdomen  referred  to  the  umbilical  region,  anc^ 
soon  afterwards  vomited.  For  the  next  three  days  he  wa» 
very  ill  with  great  pain,  increasing  distension  of  the  abdomen, 
fever,  vomiting,  and  constipation.  On  the  morning  of 
Dec.  5th  he  was  seen  by  Dr.  Cayley,  who  diagnosed  per? ora^ 
tive  peritonitis  and  advised  that  a  surgeon  should  be  called 
in.  I  eaw  the  lad  the  same  afternoon  (Deo.  5th) — ^the  latter 
part  of  the  fourth  day  of  his  illness— and  found  him  very  lU. 
His  abdomen  was  very  tense  all  over,  immobile,  very  tender 
everywhere,  and  tympanitic  except  over  a  very  narrow  strip 
just  above  and  internal  to  the  right  iliac  crest.  Nothing  was 
to  be  made  out  by  palpation ;  the  finger  in  the  rectum  detected 
no  tumour  in  the  pdvis.  His  tongue  was  thickly  coated  witii 
a  white  fur;  he  was  frequently  sick,  the  vomited  matter 
being  bilious  in  character.  The  bowels  had  acted  twice 
since  the  onset  of  the  illness  and  there  was  a  frequent  desire 
to  go  to  stool,  with  ineffectual  straining.  The  pain  in  the 
abdomen  came  on  in  frequent  paroxysms.  The  temperature 
was  high  and  the  pulse  was  126  and  small ;  the  hands  and- 
feet  were  rather  cold.  I  regarded  the  case  as  one  of  general 
peritonitis  from  sudden  perforation  of  the  appendix  and  of 
almost  desperate  character,  but  advised  immediate  operation. 
I  opened  the  abdomen  by  an  oblique  incision  outside  the 
right  rectus  muscle  and  as  soon  as  the  peritoneum  waa 
divided  about  four  ounces  of  thin  stinking  sero-pus  was 
spurted  out.  The  appendix  lay  along  the  outer  side  of  the 
csdcum  and  contained  a  large  concretion  ;  there  was  a  large 
hole  in  the  appendix  on  the  proximal  side  of  the  concretion. 
The  whole  appendix  was  intensely  infiamed  and  around  the 
large  perforation  was  a  considerable  area  of  neoioeis.  There 
were  no  adhesions  in  the  general  peiitonenl  cavity;  the 
csecum  was  very  injected  and  flakes  of  lymph  lay  on  its- 
surface  ;  the  parietal  peritoneum  was  smooth,  glistening, 
and  grey-pink  in  colour.    There  was  no  fluid  in  the  pelvie^ 
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Tte  appaadiz  was  ampnfeafced  and  the  wound  was  closed 
aioand  a  large  rabber  drainage-tube.  His  snbeeqnent  progress 

mu  Batiafactoiy;  the  tympanikes  quickly  sab&ided,  the 
voaltlng  oeaaed,  the  bowela  acted,  and  he  made  an  nn- 
titttniptod  recovery. 

In  this  case  the  onset  was  absolutely  sudden  and  seemed 
4o  have  some  relation  to  a  large  and  very  indigestible  meal. 
Ai  in  tiw  last  case  the  inflammatory  effusion,  though  not  shut 
an  by  any  adhesions,  lay  dose  around  the  appendix,  and 
allboDgh  the  signs  of  general  peritonitis  were  well  marked  it 
^18  onnecessary  to  do  more  than  remove  the  appendix  and 
«lsanse  the  immediately  adjacent  parts. 

'GifiB  4.  Appendim  perforated;  appendieuJar  abteess; 
4ii9ptem»  ef  general  peritonitis :  operation  on  iixth  day  ; 
neneiy.'-The  patient  was  a  man,  aged  twenty-three  years, 
and  was  under  the  care  of  Dr.  Downes,  of  Forest- gate.  Five 
^js  before  I  saw  him  (Dec.  8(h)  he  was  seised  with  severe 
^,  at  first  felt  around  the  umbilicus  and  Uter  worse  in  the 
iigbk  iliac  region.  This  was  followed  by  vomiting,  fever, 
lAsdnte  constipation,  and  rapidly  increasing  abdominal  dis- 
ttniion.  I  saw  him  on  Dec.  136h,  1896,  on  the  fifth  day  of 
Us  iUness.  His  general  conditicn  was  good ;  his  fades  was 
eol  abdominal.  The  tongue  was  moist,  the  pulse  was  96,  of 
«ood  sise  and  force,  and  the  temperature  was  99  8°.  The 
abdomea  was  uniformly  and  extremely  distended,  *  *  as  tight  as 
adnun,"  everywhere  tympanitic,  motionless,  and  by  its  disten- 
sion it  caused  dyspnoea  even  when  he  was  lying  still  in 
bsd.  The  abdomen  was  everywhere  tender  to  the  touch.  I 
disgnoscd  infective  appendicular  peritonitis  and  recommended 
epsraUoo.  I  opened  the  abdomen  on  the  right  side,  found  the 
iBtesttnes  intensely  distended  but  smooth,  glossy,  and  free 
fcom  lymph.  On  passing  my  ficser  to  the  back  of  the  csdcum 
Ifosnd  some  soft  adhesions  and  on  separating  these  several 
eoness  of  blood  and  stinking  pus  escaped.  In  the  cavity  I 
iUI  the  appendix  almost  severed  by  a  very  large  ulcer  (per- 
fbiatloD).  With  the  finger  I  tore  it  quite  through  and  lUfced 
<mt  the  distal  portion  which  contained  a  large  concretion.  I 
wiped  out  the  cavity  as  clean  as  I  could  and  then  closed 
the  wound  around  a  large  rubber  dratnage-tube.  I 
flabseqneotly  heard  from  Dr.  Downes  that  this  patient 
Bade  an  uninterrupted  recovery. 

This  case  differs  materially  from  the  preceding  ones  and 
some  m^  consider  that  it  ought  not  to  be  included  in  a  series 
of  cases  of  general  peritonitis,  for  there  was  a  large  absoess 
behind  the  c»3am  quite  shut  o£E  from  the  general  peritoneal 
cavity  and  the  peritoneum  where  exposed  was  glossy  and  free 
from  lymph.  But  from  a  clinical  standpoint  the  case  was 
indistinguishable  from  one  of  general  peritonitis,  with  its 
grsal  distension  of  the  abdomen,  loss  of  all  abdominal  move- 
ment and  uniform  tenderness.  Whether  his  condition  when 
I  saw  him  was  one  of  **  peritonism  "  or  of  *'  peritonitis  "  I 
think  no  one  can  doubt  that  if  left  alone  it  would  very  soon 
faa?e  passed  into  a  state  of  general  peritoneal  Inflammation 
with  a  fatal  termination.  There  was  one  feature  of  the  case 
that  was  of  very  hopeful  signifloance  and  that  was  his 
good  pulse— under  100— and  his  bright  cheerful  mental  state. 

Case  5.  Appendim  gangrenous  atyl  perforated ;  limited 
ntrarperittneal  effusion;  operation  on  third  day  ;  secondary 
fsritoneai  abscess  ;  f cecal  fistula ;  recovery.  —  A  healthy, 
vellnonrished  girl,  aged  nineteen  years,  went  to  bed  on 
Feb.  21st,  1897,  f eelhog  perfectly  weU  ;  indeed,  her  friends 
had  remarked  that  day  how  well  she  was.  Her  bowels  had 
bssn  aetlDg  regularly  and  she  had  taken  only  plain  food,  not 
ia  excess.  She  awoke  in  the  early  morning  of  Feb.  22nd 
with  severe  pain  round  the  navel,  then  was  sick  and  passed 
isferal  motions,  the  first  one  formed,  the  later  ones  more 
flskL  Mr.  Howard  Barrett  saw  her  at  12  noon  of  that  day. 
She  then  seemed  much  better;  the  sickness  had  stopped, 
the  pain  was  much  less,  and  there  was  no  marked  abdominal 
tandemees  or  distension.  A  mixture  of  bismuth  and  soda 
VIS  prescribed,  with  fluid  food.  In  the  early  morning  of 
feb.  23rd  the  pain  came  on  again  very  severely,  with 
fomiting  and  when  Mr.  Barrett  saw  her  at  7.30  a.m.  she 
VIS  evidently  very  ill.  The  temperature  was  101  and  the 
pelse  96.  The  abdomen  was  rigid  and  tender.  One  grain 
«f  opium  was  given  and  repeated  at  12  noon  when  the 
taDjMrature  was  102*.  At  5  p.m.  the  temperature  had  risen 
te  102*8* ;  the  pain  was  less  but  the  pulse  was  rather  smaller. 
M  9.30  P.M.  I  saw  her  with  Mr.  Barrett.  I  found  her 
^g  on  her  side,  with  a  good  colour.  She  had  just  had 
«is  and  a  half  hours'  sleep,  waking  onoe  with  a  spasm  of 
Pib.  The  tongue  was  a  little  furred.  There  had  been  no 
^tbg  eince  midday.  An  enema  had  been  given  at 
6  P  X.  and  had  been  retained.^  The  abdomen  was  flat  with 


rigid  walls,  the  left  rectus  being  as  rigid  as  the  right. 
There  was  movement  in  the  upper  half  of  the  abdomen 
when  she  took  a  deep  breath,  but  not  in  the  lower .  half. 
She  stated  that  tiie  pain  had  been  all  over  the  abdomen  and 
pointed  to  the  upper  part  especially,  but  thought  that  then 
it  was  worse  in  the  right  iliac  region.  There  was  slight 
tenderness  above  the  right  groin  but  this  was  not  at  all 
marked.  There  was  no  swelling  in  this  region.  The  liver 
dulness  was  normal.  Nothing  abnormal  was  detected  by 
a  rectal  examination.  Her  last  period— quite  regular- 
had  ceased  a  week  ago.  The  temperature  was  102°  F. 
and  the  pulse  120.  The  diagnosis  of  acute  appendicular 
peritonitis  was  nuide  and  it  was  decided  that  if  her 
condition  did  not  show  a  marked  improvement  next  day 
an  operation  should  be  undertaken  at  once.  She  passed 
a  quiet  night  with  occasional  paroxysms  of  pain ;  nothing 
passed  from  the  bowel.  On  Feb.  24th,  when  Mr.  Barrett 
and  I  saw  her  again,  we  found  the  lower  half  of  the 
abdomen  motionless  and  a  little  fallen ;  the  whole 
abdomen  was  rigid  and  tender  but  both  pain  and  tendemese 
were  most  mmed  at  McBumey's  point.  The  temperature 
was  then  between  101-102*  and  the  pulse  120.  We  accord- 
ingly recoounended  operation  and  that  evening,  with  Mr. 
Barrett's  assistance,  I  opened  the  abdomen  on  the  right  side 
separating,  not  cutting,  the  muscles.  I  found  the  peritoneum 
was  injected  but  still  glossy.  The  appendix  lay  in  the  pelvis 
behind  the  ileum  and  about  one  and  a  half  ounces  of  turbid 
and  very  offensive  serum  was  lying  around  it  and  a  larga 
concretion  was  free  in  the  pelvis  ;  there  were  no  peritoneal 
adhesions.  The  appendix  was  exoised  and  the  pelvis  wae 
wiped  clean  with  sponges  and  the  wound  was  closed  aronnd 
a  large  rubber  drainage-tube.  The  proximal  inch  of 
the  appendix  appeared  to  be  normal ;  beyond  this  was  a 
narrow  stricture  of  the  lumen  and  the  distal  portion  was 
dilated  with  a  thin  wall ;  the  mucous  membrane  lining  tbja 
dilated  part  was  gangrenous  and  there  was  a  large  perf ori* 
tion  of  all  the  coats  juat  on  the  distal  side  of  the  atricture. 
For  the  first  two  days  all  appeared  to  be  going  on  well 
except  that  the  temperature  did  not  fall ;  then  the  patient 
complained  of  frequent  paroxysmal  pains,  chiefly  beneath 
the  lower  part  of  the  left  rectus  muscle  and  the  lower  half  of 
the  abdomen  remained  tense  and  immobile.  On  March  7th 
there  was  a  sudden  profuse  discharge  of  very  offensive  pus 
through  the  sinus.  On  March  10th,  as  the  symptoms  were 
unrelieved,  an  assasthetio  was  given  and  with  my  finger 
passed  into  the  wound  I  carefully  broke  down  adhesions  and 
eventually  opened  into  an  absoess  cavity  behind  and  above 
the  pubes ;  this  was  washed  out  and  drained.  Af  ler  this 
she  slowly  improved,  the  discharge  lessened,  and  all 
symptoms  of  peritonitis  disappeared.  Unfortunately  a 
fistulous  communication  formed  with  the  cecum,  which 
delayed  the  healing  of  the  wound.  By  the  end  of  May  the 
wound  was  firmly  healed  except  for  a  pinhole  fistula  through 
which  a  minute  bubble  of  gas  occasiooally  passed. 

The  first  noteworthy  points  in  this  case  were  the  mis- 
leading improvement  which  followed  spontaneously  not  only 
upon  the  first  abrupt  and  severe  onset  of  the  symptoms  bat 
also  upon  the  recurrence  of  acute  symptoms  twenty-fojor 
hours  later.  This  led  to  an  unfortunate  postponement  of  ti^e 
operation  ;  had  I  operated  when  I  first  saw  her  I  think  this 
patient  would  have  made  a  much  more  rapid  and  satisfao- 
tory  recovery.  For  although  at  the  operation  there  was  no 
evidence  of  widespread  infection  of  the  peritoneum  U^e 
subsequent  course  of  the  case  showed  that  this  had  tak^n 
place.  Case  10  is  another  example  of  a  large  abscess 
forming  subsequently  to  an  operation  for  general  peritcnitts. 
The  explanation  of  auch  cases  is  that  at  the  primary  opeia- 
tion  some  outlying  part  of  the  peritoneal  cavity  is  not 
cleansed  and  whilst  it  quickly  gets  shut  off  from  the  drained 
area  by  adhesions,  behind  these  adhesions  acute  suppurative 
inflammatioB  ensues.  Such  an  abscess  may  burst  into  the 
drainage  tube  track  if  the  separation  between  the  two  is 
slight,  but  if  the  separation  is  more  extensive  such  a  happy 
result  is  very  unlikely  to  occur  and  the  abscess  if  unopened 
by  the  surgeon  may  burst  into  a  viscus  or  externally.  Xheise 
secondary  abscesses  should  be  opened  as  soon  as  ever  their 
preseooe  is  recognised. 

Case  6.  Appendicular  dbseets  ;  symptoms  of  general  peri' 
tonitis;  operation  on  the  seventh  day ;  progress  satisfactory 
for  six  days^  then  sudden  pain  and  collapse ;  death  on  the 
fourteenth  day.—ThiB  patient,  a  youth  aged  nineteen  years, 
was  seen  in  consultation  with  Dr.  Wise,  of  Walthamstow. 
The  lad  had  a  severe  attack  of  appendicitis  in  1895  and  sub- 
sequently three  or  four  trifling  recunenoes.    On  Feb.  20th, 
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1897,  when  apparently  qaite  well  be  was  saddenly  seized 
with  severe  pain  in  the  abdomen  followed  by  vomiting.  Dr. 
Wise  saw  him  next  day  and  recognised  the  condition  as  aoato 
appendicitis.  On  the  22nd  the  patient  was  worse  with  a 
temperature  of  103**  F.  I  saw  him  on  Feb.  26th ;  he  was  then 
saflFering  great  pun  in  his  abdomen  which  was  considerably 
and  uniTormly  distended,  motionless,  rigid  and  tender.  The 
percussion  note  was  eveiywhere  tympanitic  except  in  the 
riffht  iliac  fossa  where  it  was  dall.  The  temperatore  was 
101°  and  the  pulse  108.  The  diagnosis  arrived  at  was 
Jippendicitis  with  general  peritonitis  and  an  abscess  in 
the  .right  Iliac  fossa.  I  opened  the  abdomen  on  the 
jight  side;  the  small  intestine  was  intensely  ibjected, 
bat  the  caecum  was  empty  and  paler  in  colour.  Behind 
and  on  the  inner  side  of  the  caecum  was  an  abscess 
which  I  opened  with  the  finger  and  let  out  about  two 
ounces  of  very  foetid  sero-purulent  fluid.  The  appendix 
was  lying  in  the  wall  of  this  abscess ;  it  was  drawn  out  of  the 
wound  and  excised ;  after  cleansing  out  the  canity  the 
incision  was  closed  around  a  large  rubber  drainage-tube. 
On  March  4th  Dr.  Wise  wrote  to  me:  **He  seemed  to  be 

going  on  very  well  until  this  morning His  temperature 

had  dropped  to  normal  and  his  pulse  was  80.  He  complained 
a  good  deal  of  flatulent  distension.  The  wound  looked  well ; 
there  was  a  fair  amount  of  discharge  through  the  tube,  which 
had  on  one  day  a  bad  smell.  Last  evening  he  had  sharp  pain 
In  the  abdomen  and  his  pulse  went  up  to  120,  but  his  tem- 
perature was  still  normal.  He  died  about  four  o'clock  this 
moniog.  He  was  quite  conscious  till  the  last  and  did  not 
Tomit  again.  His  ^bowels  acted  twice  on  the  morning  of 
Feb.  28th  very  satisfactorily."  There  was  no  post-mortem 
examination. 

This  case  disproves  the  statement  sometimes  made  that  in 
recurrent  appendicitis  the  successive  attacks  tend  to  become 
less  and  less  severe.  It  is  greatly  to  be  regretted  that  the 
appendix  was  not  excised  in  1896  after  the  first  recurrence. 
In  the  absence  of  a  post-mortem  examination  it  is  impossible 
to  state  the  exact  cause  of  death ;  the  fall  of  temperature 
to  the  normal,  and  particularly  the  normal  pulse-rate,  were 
taken  to  indicate  an  absence  of  peiitonitis  and  of  a  second 
abscess. 

Case  7.  Appendix  perforated;  limited  tvppvration  in  the 
pelvi9;  pertittent  vomiting;  apyrexia;  operation  on  the  third 
day  ;  death  — A  woman,  aged  sixty-eight  years,  was  under 
the  care  of  Mr.  Famell,  of  Eastbourne.  She  was  a  delicate,  ^ 
**  nervous  *'  woman  who  had  been  in  particularly  good  health 
Just  before  the  present  illness,  her  only  trouble  being 
Sluggish  action  of  the  bowels  which  was  easily  corrected  by 
a  small  dose  of  aperient  medicine.  She  had  a  good  motion 
on  the  morning  of  March  5th,  1897 ;  she  went  to  bed  very 
well  that  night,  but  soon  woke  up  with  acute  pain  across  the 
abdomen  and  was  sick.  After  a  time  she  sat  up  in  bed  and 
then  the  pain  became  very  severe.  Mr.  Rook  saw  her  at 
4  AH.  on  March  6th  and  prescribed  a  dose  of  opium  to  be 
followed  by  a  Gregory's  powder.  At  9  A.M.  Mr.  Famell  saw 
her ;  the  abdomen  was  then  full  and  tender ;  she  was  vomit- 
ing and  the  pain  continued ;  the  temperature  was  normal. 
As  nothing  was  passed  by  the  bowel  a  dose  of  calomel  was 
given  at  night  followed  by  castor  oil  and  an  enema  in  the 
morning,  but  all  to  no  purpose ;  neither  motion  nor  flatus 
was  passed  and  the  sickness  persisted.  These  symptoms 
continuing  unrelieved  I  was  asked  to  see  the  patient 
on  March  8th.  I  found  she  was  not  collapsed ;  there 
bad  been  no  rise  of  temperature  all  through  the  illness; 
the  thermometer  then  registered  98'6^  F.  and  the  pulse  was 
100 ;  the  toogae  was  clean  and  moist.  The  abdomen  was 
fall,  especially  in  its  lower  half,  and  tympanitic ;  its  walls 
were  not  rigid  although  there  was  tenderness  over  the  lower 
part— not  more  in  one  part  than  another.  There  was  very 
-frequent  vomiting— the  nurse  stated  that  she  had  been  sick 
^dosens  of  times  that  morning."  The  vomited  matter  was 
brown  in  colour,  watery,  offensive,  and  alkaline.  Neither 
fsBoes  nor  flatus  had  been  passed.  The  rectum  was  ballooned, 
but  nothing  else  abnormal  was  felt  from  it.  C^  and 
ether  were  administered  and  I  opened  the  abdomen  just 
to  the  right  of  the  middle  line.  On  passing  my  finger 
down  into  the  pelvis  on  the  right  side,  without  breaking 
down  any  adhesions,  some  very  offensive  thick  green  pus 
welled  up.  I  then  delivered  and  excised  the  appendix ;  it 
was  a  long  one  and  lay  right  across  the  pelvis.  It  was  a 
lon«r  appendix  with  a  very  fatty  mesentery ;  in  its  tip  was  a 
perforation.  The  pelvis  was  carefully  sponged  out  and  the 
wound  closed  around  a  tube.  She  died  forty-eight  hours 
k^'icr.    In  a  lett^  written  by  Mr.  Famell  on  March  18th 


he  says:  **She  was  quite  free  from  sickness  and  pain  for- 
six  hours  after  the  operation,  then  the  vomiting  recommenced' 
and  became  constant,  along  with  symptoms  of  complete 
obstruction.  I  have  no  doubt  there  was  severe  general  peri- 
tonitis "  (Famell).    No  post-mortem  examination  was  made. 

The  special  interest  in  this  case  lay  in  its  resemblance  to  a. 
case  of  acute  intestinal  obstruction ;  the  apyrexia,  the  very 
frequent  vomiting,  and  the  absence  of  all  passage  of  fsBce» 
and  flatus  formed  a  picture  more  suggestive  of  intestinal 
obstruction  than  of  a  sudden  perforation  of  the  appendix; 
with  pus  free  in  the  peritoneal  cavity,  and  the  age  of  the 
patient — sixty-eight — was  also  more  compatible  with  such  a 
view.  The  pus  evacuated  was  in  odour,  colour,  and  consis^ 
tence  just  like  that  commonly  found  in  a  circumscribed 
appendicular  abscess  and  was  totally  unlike  the  sero-purulent^ 
fluid  met  with  in  general  perforative  peritonitis.  The  opera- 
tion failed  in  freeing  the  peritoneum  from  infective  material 
and  did  not  succeed  in  averting  death. 

Case  8.    Appendix  gangreno-ui,  perforated  ;  general  aro- 
pvrvlent  intra-peritoneal    effutUm ;    operation  on  the  third^ 
day;  death. — This  patient  was  a  very  strong,  healthy,  muscular 
man,  aged  twenty-five  years  and  single.    He  had  always  had 
his  bowels  open  twice  a  day.    He  had  often  had  pain  in  the- 
right  side  of  his  abdomen  at  night,  but  had  never  paid  any 
attention  to  it  or  been  laid  up  by  it.    On  March  18th,  1897, 
he  returned  home  in  the  evening  feeling  *'not  quite  tho 
thing  "  and  went  to  bed.    He  woke  up  about  2  a.m.  with 
acute  pain  in  the  abdomen  and  was  sick.     A  few  houra^ 
later  he  was  seen  by  Mr.  Savery  who  found  he  had  pain  and 
tenderness  in  the  right  iliac  fossa.    Next  day  he  was  worse* 
and  as  nothing  had  passed  from  the  bowel  an  enema  was 
given ;  this  caused  great  pain  and  was  returned  without- 
motion  or  flatus.    The  following  night  was  a  very  bad  one 
with  severe  pain  and  vomiting,  and  on  March  21st  I  was 
asked  to  see  him  with  Mr.  Savery.    I  found  him  with  a^ 
normal  temperature  (there  had  been  no  pyrexia  all  through^ 
but  a  pulse  of  130,  small  and  of  low  tension.    His  tongue 
was  dry  with  a  thin  fur ;  he  had  vomited  three  times  during 
the  day,  the  vomited  matter  being  abundant,  bilious,  ana* 
not  offensive.    His  abdomen  was  distended  especially  in  the 
lower  half  and  very  tender  just  below  the  navel  and  in  the 
right  iliac  region ;  the  abdominal  wall  was  immobile  and  the^ 
recti  muscles  were  rigid.    I  could  not  feel  any  localised 
swelling  and  the  whole  abdomen  gave  a  tympanitic  percus- 
sion  note.    Micturition   was   frequent   but   painless  ;  the 
urine  was  scanty  and  loaded  with  urates.    The  diagnosis  of 
general  peritonitis  from  infective  appendicitis  was  made  ;. 
his  condition   was   considered   to   be   very   grave   but   it 
was   decided   to   operate.      I    opened    the    abdomen   on 
the    right     side;    the    peritoneal     cavity    contained     a. 
large  quantify  of  offensive   sero-purulent  fluid  and  flakee- 
of  lymph   were   seen    over   the   csdcum.    There   were  no 
intraperitoneal  adhesions;   the  intestines  were  distended. 
The   appendix   lay   behind   the   csecum;    it  was   excised^ 
and   then  the  peritoneal    cavity    was    well    flushed   out 
with  warm  boiled  water  and  the  wound  dosed  round  a  g1as9> 
drain  passed  into  the  pelvis.    Two  concretions  were  removed 
from  the  peritoneal  caflty,  one  the  size  of  a  large  date-8tone» 
the  other  much  smaller.    The  appendix  at  its  csacal  end  was^ 
normal ;  about  its  centre  was  a  large  perforation  at  least  an 
inch  long,  with  sloughy  edges,  on  the  side  opposite  to  the- 
mesentery.    On  laying  open  the  appendix  the  mucous  mem- 
brane lining  the  distal  four- fifths  of  the  tube  was  necrotic. 
Unfortunately  the  operation  was  not  followed  by  any  improve- 
ment in  the  patient's  condition  ;  the  bilious  voiniting  con- 
tinued,  the  pulse   gradually   became  more  frequent  and 
running   in   character,    and  death   closed  the  scene  next 
morning  seventeen  hours  after  the  operation. 

This  was  a  typical  case  of  **  fulminating  appendicitis,"  the- 
form  of  the  disease  least  amenable  to  treatment.  The  absence^ 
of  fever  aJl  through  the  illness  is  especially  noteworthy ;  tliis 
was  both  a  misleading  and  an  unfavourable  sign.  Had 
operation  been  resorted  to  at  the  very  commencement  of  the 
attack  or  at  any  rate  within  twenty-four  hours  of  the  onsetr 
of  acute  symptoms  it  might  have  been  successful. 

Case  9.  Appendix  acutely  inflamed;  abundant  zero- 
purulent  peritoneal  e fusion  ;  operation  on  fourth  day  (.^)  ,• 
death. — The  patient,  a  man  aged  forty-two  years,  was  under 
the  care  of  Dr.  Clabbum.  He  was  a  stout,  active,  but  very 
gouty  man.  Three  years  previously  he  had  had  an  acute  in- 
flammatory attack  on  the  left  side  of  the  abdomen  with  the 
formation  of  a  lump  as  of  a  left-sided  appendicitis  ;  from  this 
he  entirely  recovered  and  all  traces  of  the  swelling  had  dis- 
appeared.  He  was  in  his  usual  good  health  untU  March  14  th^ 
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1897,  when  he  ezpezienood  some  abdomixial  pain  which  he 
<onld  not  distiiiotly  localise ;  his  medical  attendant  ordered 
faim  to  keep  his  bed,  to  take  only  liquid  noarishment,  and  not 
to  take  a  purgative.  By  March  ISbh  he  was  practically  well. 
That  night,  as  an  enema  had  not  acted  sufficiently,  he  took  a 
caecam  pill  which  acted  next  morning  (the  19th)  and  very 
•qaicUy  after  this  he  was  seized  with  pain  in  his  abdomen  so 
4igaDi8iDg  that  0r.  Clabbnrn  not  only  gave  him  morphia  under 
the  skin,  bat  administered  chloroform  until  the  morphia  had 
liDe  to  aot ;  soon  after  this  he  had  a  rigor,  his  temperature 
•nmning  up  to  105°  F.  On  March  20th  chloroform  was  again 
.gifsn  for  the  intense  pain  ;  the  temperature  was  103°.  On 
March  2l8t  the  pain  continued  and  half  a  grain  of  morphia 
was  iDJected  twice ;  his  bowtls  acted ;  all  this  time  there  had 
betn  no  sickness ;  his  pulse  was  now  120  and  running  in 
eharacter.  I  saw  the  patient  about  midday  on  March  22Dd  ; 
he  expressed  himself  as  having  been  much  easier  during  the 
last  few  hours ;  his  toogue  was  clean  and  moist,  his  pulse 
was  132,  soft  and  ruoniog,  and  his  temperature  was  98  4°.  His 
abdomen  was  considerably  distended ;  the  muscles  were  rigid 
aad  immobile  ;  there  was  great  tenderness  in  the  right  iliac 
region  much  more  than  anywhere  else ;  the  note  was  tympa* 
Bitic  all  over,  but  the  liver  dnlness  was  not  obliterated.  The 
fectimi  oontidiied  faeces ;  nothing  special  was  felt  in  the  pelvis. 
The  diagnosis  of  acute  septic  peritonitis  starting  probably 
in  the  appendix  was  made  and  although  the  patient's  condi- 
tion as  showed  by  bis  pulse  was  a  very  grave  one  it  was 
decided  to  operate.  Ether  was  given  by  Dr.  B.  A.  Farrar  and 
i  opened  the  abdomen  over  the  appendix  and  immediately  a 
qsantity  of  stinking  thin  sero-purulent  fluid  escaped,  the 
veiy  fat  omentum  was  acutely  inflamed,  and  dirty  grey  lymph 
was  smearing  the  csscum ;  the  appendix  lay  behind  the 
«coiim  and  was  excised;  there  were  no  intra-peritoneal 
adhesions.  The  abdomen  was  washed  out  with  hot  boiled 
water,  sponged  clean,  and  then  the  wound  closed  round  a  large 
^lass  drain.  The  patient  bore  the  operation  well,  did  not 
'TOinit,and  was  not  collapsed  after  it.  An  hour  later  lOc.c.  of 
anti-streptococcic  serum  was  injected  under  the  skin  of  the 
epigastrium.  Two  hours  later  he  was  quite  comfortable  and 
free  from  pain,  his  pulse  was  fuller,  his  extremities  were 
warn,  and  his  face  was  of  a  good  colour.  The  appendix  was 
•covered  with  lymph,  not  perforated  or  gangrenous,  and  no 
eonoretion  was  within  it,  but  the  mucosa  was  acutely  inflamed. 
'Next  day  there  was  some  slight  improvement  and  on  the 
^th  the  pulse  was  once  as  low  as  80  ;  that  evening  an  enema 
was  given  and  a  copious  stool  was  passed  ;  the  tympanites 
iDoeased,  however,  black  vomit  set  in,  and  quite  early  on 
the  morning  of  March  25th  he  sank  and  died.  No  necropsy 
was  made. 

CAsa  10.  Appendix  gangrenouM ;  buttery  lymph  on  the 
pmt»Mum;  operation  on  fourth  day;  secondary  peri- 
^metU  abteeu;  recovery. — A  boy,  aged  fifteen  years,  was 
admitted  to  Middlesex  Hospital  on  March  18bh,  1897.  The 
history  of  the  case  was  that  on  March  7fih  he  was  seized  with 
pain  about  the  navel  and  in  the  right  iliac  fossa,  but  this 
was  not  severe  enough  to  lead  him  to  go  to  bed  until 
Harch  15th,  when  it  became  very  acute.  During  that  day 
also  he  had  three  ri£;ors  and  was  sick  ;  on  the  16th  he  had 
another  rigor  and  as  his  pain  continued  and  he  was  obviously 
worse  he  was  sent  to  the  hospital.  On  admission  I  found 
him  to  be  a  delicate  boy,  evidently  very  ill,  with  pale  face 
and  anxious,  pinched  expression.  The  abdomen  was  dis- 
tended and  immobile,  very  tender  all  over,  but  most  so  over 
ihe  right  iliac  fossa  ;  there  was  no  tumour  to  be  felt  through 
the  abdominal  wall ;  the  rectum  was  found  to  be  full  of  f reces 
^  no  proper  examination  of  the  pelvis  could  be  made.  Tlie 
liver  dulness  was  not  obliterated.  His  temperature  was 
100-40  F.  and  the  pulse  was  130.  The  tongue  was  dry  and 
fnred.  I  diagnosed  a  gangrenous  appendicitis  and  peritonitis 
mt  limited  by  adhesions  and  had  the  boy  taken  to  the  operat- 
ing theatre  at  once.  I  opened  the  abdomen  on  the  right  side 
^nd  found  the  intestines  hypersemic  and  covered  with  flakes 
cf  Ijmph.  The  appendix  was  found  hanging  down  into  the 
pelvis  and  when  it  was  raised  a  quantity  of  sero- purulent 
^aid  welled  up  from  the  pelvis.  There  were  no  intra-peri- 
tooeal  adhesions.  I  put  a  ligature  around  the  base  of  the 
^ipendix  and  removed  it  a  quarter  of  an  inch  from  the 
fSKxm ;  it  was  a  little  dilated,  acutely  inflamed,  and  at  one 
^  gangrenous ;  there  was  no  concretion  within  it.  The 
leritoneum  was  flushed  out  with  sterilised  water  and 
t  large  glass  drain  was  passed  down  into  the  pelvis. 
i>nzing  the  next  three  days  the  temperature  gradually  fell 
"to  nnder  99°  and  his  pulse  to  under  100.  There  was  no  sick- 
Bsss,  but  the  distension  of  the  abdomen  continued  and 


sthiking  blood-stained  serum  was  withdrawn  through  tb» 
tube.  On  March  25th  the  temperature  began  to  rise  and 
continued  at  about  101°  till  the  30th.  On  March  26th 
tenderness  and  pain  were  complained  of  in  the  left  iliac  fossa 
and  a  natch  of  dulness  was  found  there.  By  March  30th 
this  had  increased  and  fluctuation  was  felt,  so  on  that  day  an 
incision  was  made  just  below  the  tenth  left  rib  and  a  collec- 
tion of  pus  around  the  left  colon  was  evacuated  and  drained. 
After  this  the  boy  gradually  improved  and  he  left  tb« 
hospital  on  AprU  28th  at  the  request  of  his  father  who  was 
very  anxious  to  have  him  home.  I  have  since  heard  that  he 
made  a  perfect  recovery  and  is  now  strong  and  well. 

This  case  resembles  Case  2  in  the  long  period  that  elapsed 
between  the  first  onset  of  pain  and  the  development  of  the 
acnte  symptoms.  The  repeated  rigors  were  an  unusual 
symptom.  The  changes  in  the  appendix  were  not  so  exten- 
sive as  in  many  of  the  cases ;  this  may  be  connected  with  the 
absence  of  a  concretion.  At  the  time  of  the  operation  there 
was  well-marked  general  peritonitis.  As  in  Case  5  the 
flushing  failed  to  cleanse  one  part  of  the  serous  sac  and  an 
abscess  subsequently  developed  in  the  left  loin  and  Uiao 
fossa.  Although  the  boy  recovered,  his  convalescence  waa 
slow  and  this,  I  think,  is  always  the  case  where  peritonitia 
has  advanced  before  operation  so  far  as  in  this  case. 

Casb  11.  Appendix  gangrenous  and  perforated ;  abundant 
itrO'purulent  effuiion  ;  operation  on  the  fourth  day  ;  death, — 
The  patient,  a  lad  aged  fifteen  years,  was  quite  well  on 
July  3rd,  1897,  and  started  off  for  a  ride  on  a  bicjcle,  but 
he  returned  soon  because  he  felt  "poorly."  Next  day,  how- 
ever, he  was  quite  well  and  on  July  5tb  he  had  a  long  ride 
on  a  bicycle  and  made  his  dinner  off  buns.  On  July  6th 
he  was  sick  all  day,  his  bowels  acted  four  times  before  noon, 
and  towards  night  he  had  pain  in  the  cascal  region.  On  the 
morning  of  July  7th  he  was  seen  by  Mr.  Rook,  of  East- 
bourne ;  the  temperature  was  then  101 '4°F.,  the  pulse  was  88, 
and  the  respirations  were  22 ;  the  lad  complained  of  pain  over 
the  csscum,  the  abdomen  was  full,  with  very  little  respiratory 
movement;  there  was  great  tenderness  just  above  the  right 
groin  and  up  towards  the  navel ;  Mr.  Book  was  unable  to  feel 
any  definite  swelling.  The  patient  passed  a  quiet  day,  with 
less  pain  and  no  sickness  ;  nothing  passed  from  the  bowel ;  at 
night  his  temperature  was  103*",  the  pulse  was  108,  and  the 
respirations  were  25.  The  night,  however,  was  a  bad  one  ; 
he  had  but  little  sleep,  was  repeatedly  sick,  and  next  morning 
(July  8th)  Mr.  Rook  found  the  abdomen  fuller,  the  tempera- 
ture 99-4'',  the  pulse  92,  and  the  respirations  24.  He  con- 
tinued to  vomit  all  that  day  and  nothing  passed  from  the 
bowel ;  at  night  the  temperature  was  100  4°,  the  pulse  was  90, 
and  the  respirations  were  25.  I  saw  the  patient  at  6  P.  m.  on 
July  9th.  His  abdomen  was  tense  and  motionless  and 
tender  all  over;  he  had  been  repeatedly  sick  during  the 
day,  the  vonodt  being  bilious  in  character.  His  pulse 
was  130,  small  and  compressible.  We  diagnosed  general 
peritonitis  from  a  perforated  appendix  and  regarded 
his  condition  as  very  grave  indeed,  but  advised  operation 
as  affording  a  slight,  and  the  only,  chance  of  recovery. 
I  opened  the  abdomen  over  the  appendix  and  at  once  a 
large  quantity  of  foul  sero-purulent  fiuid  escaped.  There 
were  no  adhesions  in  the  general  peritoneal  cavity.  The 
appendix  was  acutely  inflamed  and  presented  at  its  extremity 
a  large  sloughy  perforation  ;  its  lumen  was  full  of  very  foul 
thick  grey  pus.  I  put  a  ligature  around  its  base  and  excised 
the  appendix.  I  then  washed  out  the  whole  peritoneal 
cavity  with  warm  sterilised  water  and  brought  away  a  con- 
siderable quantity  of  pus.  I  left  two  glass  drains  in  the  peri- 
toneal cavity.  Soon  after  he  was  returned  to  bed  he  vomited ; 
his  extremities  were  cold  ;  he  had  a  quiet  night  with  much 
less  sickness,  but  became  very  delirious  next  morning  and 
died  rather  suddenly  twenty-two  hours  after  the  operation. 

At  the  onset  of  the  disease  in  this  case  there  was  diarrhoea 
for  a  few  hours  and  more  than  the  usual  amount  of  sickness, 
but  there  was  no  p^ ;  this  is  the  only  case  of  the  series  in 
which  pain  was  not  present  at  the  outset.  Throughout  the 
case  vomiting  was  very  frequent  and  being  associated  with 
absence  of  ^1  passage  from  the  bowel  after  the  first  few 
hours,  and  gradually  increasing  distension  the  case  was  one 
of  those  liable  to  be  mistaken  for  intestinal  obstruction.  In 
several  of  its  features  it  resembles  most  closely  Case  8 ;  in 
eaoh  case  operation  was  resorted  to  too  late  to  be  of  avail. 

Casb  12.  Appendix  gangrenous  and  perforated ;  no  lywph 
or  fluid  in  the  peritoneal  cavity  ;  small  extra-peritoneal  abscets  ; 
operation  on  the  third  day ;  recovery. — The  patient,  a  boy 
aged  ten  7 ears,  was  admitted  to  Middlesex  Hospital  fna 
Oct.  20th,  1897.    He  seemed  to  have  been  quite  well  until 
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2  A.M.  on  Oct.   18ih,   when   he   awoke  with  pain  in  his 
abdomen,  vomited  several  times,  and  passed  a  loose  motion. 
Dr.  Whetler  saw  him  in  the  evening  of  that  day  and  found 
bis  temperatare  lOrF.  and  the  fc^y  complained  of  maoh 
pain  and  tenderness  in  the  csdsal  region.     All  next  day 
(Oct.  19th>  he  continued  in  pain  and  saffered  from  nansea ; 
his  temperatare  rose  to  103^.    On  the  afternoon  of  Oct.  20feh 
it  rose  to  104^  and  as  the  boy  was  obvionsly  worse  ho  was 
sent  to  the  hospital.    On  admission  he  was  foand  to  be 
a  thin  pale  lad,  evidently  very  ill,  with  a  pained,  anzions 
expression ;  the  temperatare  was  103 '6",  the  palse  was  130, 
and  the  respirations  were  36.    The  abdomen  was  rigid  and 
did  not  move  in  respiration ;   its  lower  pvt  was  somewhat 
distecded.    The  whole  abdomen  was  tender,  bat  the  tender- 
ness was  very  aoate  in  the  right  iliac  region ;  the  boy  alao 
pointed  to  the  right  loin  as  a  very  palnfal  part.    The  rectam 
was  fall  of  fiBces  and  nothing  could  be  felt  through  it.    I 
oould  not  make  out  any  distinct  lump  in  the  csdcal  region. 
I  regarded  the  case  as  one  of  acute  inflammation  of  the 
appendix   with  perforation  and  infection  of   the  general 
peritoneal  cavity,  and  determined  to  operate  at  once.    When 
the  ansesthetic  was  given  the  abdomen  became  much  flitter 
and  softer  and  then  a  very  slight  swelling  or  sense  of  fulness 
could  be  made  out  over  the  csecum.     I  made  an  Incision 
two  inches  in  length   through   the   skin   and  supeificial 
fasciss  and  split  the  three  abdominal  muscles  and  divided 
the     transver»alis     fascia.      The     subserous     fsscla    was 
very  oedematous  and  on  picking  through  It  a  bead  of  pus 
appeared  at  the  outer  part  of  the  wound.    On  following  this 
up  I  opened  a  small  abscess  which  held  about  two  drachma 
of  thick   indol-smelling  pus  and  lay  entirely  outside  the 
peritoneum  and  behind  the  csecum.    This  was  washed  dean 
and  then  the  peritoneum  was  divided.     The  appendix  was 
exposed,  lying  to  the  outer  side  of  the  csdoum ;  it  had  a  very 
short  mesentery  and  was  entirely  intra-peritoneal ;  its  distal 
half  was  intensely  inflamed,  its  proximal  half  was  dilated 
and  filled  with  offensive  pus,  and  the  mucous  membrane  lining 
it  was  gangrenous.     There  were  three  perforations  of  the 
appendix.    I  ligatured  the  appendix  close  to  the  caaoum  and 
cut  it  off  dose  to  my  thread.    There  was  no  lymph  or  pus  in 
the  peritoneal  cavity  and  the  caecum  was  not  injected.  There 
were  no  adhesions  around  the  appendix  which  lay  quite  free 
in  the  general  peritoneal  cavity.    Two  tubes  were  placed  in 
the  wouDd— one  in  the  peritoneum  and  the  other  in  the 
abscess  cavity.    The  boy  made  a  very  good  recovery.     On 
Oct.  25th  the  peritoneal  tube  was  removed,  and  the  other  one 
the  next  day.     Although  the  sloughing  of  the  appendix 
appeared  to  extend  quite  up  to  the  c»cum  no  f»oal  fistula 
formed  and  the  lad  left  the  hospital  with  the  wound  soundly 
healed  in  November. 

I  have  included  this  case  in  my  list  because,  as  in  moat  of 
the  others,  an  acutely  irliamed,  gangrenous,  and  perforated 
appendix  lay  free  in  the  general  peritoneal  cavity  not  shut 
ofE  by  any  limitiog  adhesioEs.  Clinically  it  resembled  exactly 
several  of  the  othera,  especially  Cases  1,  2,  and  5.  Patho- 
logically, however,  it  stands  alone,  for  around  this  perfo- 
rated and  sloughing  appendix  there  was  no  inflammatory 
effusion,  but  a  dean  dry  peritoneum ;  while,  on  the  other 
hand,  there  was  a  small  extra-peritoneal  abscess.  In  this 
fact  lies  the  chief  interest  of  the  esse.  All  now  recognise 
the  intra-peritoneal  origin  of  perityphlitic  abscetses.  Thus 
T/eves^  writes:  ''Abscesses  resulting  from  mischief  in  the 
csscnm  or  appendix  are  primarily  intra-peritoneal  and  are 
encysted  forms  of  suppurative  peritonitis.  Inasmuch  as  the 
cseoum  aud  vermiform  process  are  normally  entirdy  sur- 
rounded by  serous  membrane  any  inflammation  extending 
from  them  must  first  implicate  the  peritoneum." 
Dr.  H.  P.  Hawkins  in  his  *•  Diseases  of  the  Vermiform 
Process''  adopts  the  same  view,  but  admits  that  it  is 
''possible  for  an  extra-peritoneal  suppuration  to  arrive  from 
disease  of  the  appendix "  either  from  extension  of  the 
necrosing  process  through  the  peritoneum  which  covers  the 
iliacus  musde  or  "when  the  appendix  is  adherent  to  the 
iUacus  peritoneum  a  perforation  of  it  on  the  adherent  side 
may  lead  directly  to  inoculation  of  the  retro-peritoneal 
tissue,  so  that  a  large  abscess  may  form  in  the  iliac  fossa 
with  little  or  no  affection  of  the  peritoneum.*'  My  case  is 
peculiar  because  the  extra-peritoneal  abscess  was  not  formed 
In  either  of  these  ways ;  the  appendix  was  not  adherent  any- 
where, nor  was  the  iliacus  peritoneum  inflamed,  much  less 
perforated.  The  condition  of  the  parts  at  the  operation  was 
00  plainly  seen  and  so  distinct  that  I  think  I  am  entitled  to 


say  that  in  thia  case  there  was  no  error  of  observation  aucb 
aa  explaina  the  older  recorda  of  extra-peritoneal  perityphlitia 
abscess.  The  explanation  of  the  fact  I  think  la  thia,  the 
lymphatica  muat  have  carried  away  all  the  infective  mataria> 
ao  rapidly  and  oompletdy  that  no  development  of  badllt* 
coli  could  iake  place  within  the  peritoneal  cavity,  but- 
in  the  lymphatic  plexuaea  outaide  the  peritoneum  the* 
bacilli  accumulated  multiplied  and  excited  suppuration. 
In  other  worda  the  scavenging  of  the  peritoneum  was  too 
perfectly  effected  for  ioflammation  to  occur.  In  support  of 
this  view  is  the  fact  that  in  spite  of  the  presence  of  an 
appendix  with  three  perforationa  in  it  no  eacaped  mattes 
and  no  exudation  of  any  kind  waa  found  around  it.  A  aome- 
what  analogona  condition  ia  quite  commonly  met  with  io 
secondary  infective  abeoesses  in  other  parts  when  a  more  or 
less  extensive  area  of  healthy  tissue  intervenea  between  the 
point  of  inoculation  and  the  secondary  abscess  In  the  oellnlar 
tissue. 

The  casea,  I  hope,  tell  their  own  atory  and  I  need  add  bat 
little  to  ttie  brief  *commenta  on  each.  Pronounced  vomiting 
waa  a  very  marked  aymptum  in  two  of  the  fatal  caaes 
(Caaea  7  and  8)  and  was  not  a  troublesome  symptom  in  any 
of  those  that  recovered.  I  regard  frequent  vomiting  aa  a 
very  grave  symptom ;  it  is  generally  recognised  as  a  dgn  of 
affection  of  a  wide  area  of  the  peritoneum. 

The  mode  of  cleansiog  the  peritoneal  cavity  should  be 
varied  with  the  conditions  found  at  the  operation.  If  the 
effusion  is  limited  to  the  immediate  neighbourhood  of  the 
appendix  carefd  and  gentle  wiping  with  a  sponge  is  the  beet 
means  to  employ,  but  where  a  more  general  effusion  is  found 
a  thorough  flushing  out  of  the  cavity  with  a  sterilised  and 
non-hrritating  fluid  is  the  best  method.  I  prefer  a  drainage- 
tube  to  a  gauze  tampon.  Glass  tubes  are  oertalnly  not 
indispensable  and  are  only  superior  to  rubber  tubes  in  those 
caaea  in  which  the  pdvia  has  to  be  drained.  Robber  tnbee 
should  certainly  be  used  for  draining  the  iliac  fossa,  i 
prefer  a  single  large  rubber  tube  to  two  of  smaller  calibre. 
Queon  Anne-street,  W. 
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OONSULTIVO    PHTSIOTAV    TO     THB     MAHCnKSTBR     HOSPITAL     FOB     G0»- 
SUMPTlOir  AID  D18BA81S  OF  TUE  THBOAT. 


Bib  John  Simon,  in  his  admirable  account  of  the  class  of 
complainta  which  he  branda  aa  *' filth  diaeaaea,"  attribntea 
them  mainly  to  two  **  gigantic  evila"  in  the  aanitary 
government  of  England:  "Firat,  the  omiaaion  (whether 
through  neglect  or  through  want  of  skill)  to  make  due 
removal  of  ref uae  matters,  solid  and  liquid,  from  Inhabited 
places";  and,  *' second,  the  licence  which  is  permitted  te 
cases  of  dangerous  infectious  disease  to  scatter  abroad  the 
seeds  of  their  infection."  He  calls  attention  especiaDy  U> 
the  class  of  '^dlarrhcsal"  diseases,  such  aa  diarrhoea  and 
dyaentery,  cholera,  and  enteric  fever,  and  he  regarda  the 
laat- named  aa  **the  very  type  and  qninteaacnoe"  of  all  the 
diaeases  which  are  attributable  to  fillh.  He  aaya :  **  Though, 
aometimea  by  oovert  proceaaea  which  I  will  afterwarda 
explain,  yet  far  oftener  in  the  moat  glaring  way,  it  appa- 
rently haa  an  invariable  aource  in  that  which  of  filth  ia  the 
filthieat ;  that  apparently  ita  infection  runa  ita  conrae,  aa 
with  aucceaiive  moculationa  from  man  to  man,  by  the 
inatrumentality  of  the  moleculea  of  excrement  which  man's 
filthineaa  lata  mingle  in  hia  air  and  food  and  drink."  * 
**  There  are  houaea,  there  are  groupa  of  houaea,  there  axe 
whole  villages,  there  are  considerable  sections  of  towna, 
there  are  even  entire  and  not  small  towns,  where  general 
slovenliness  in  everything  which  relates  to  the  removal  of 
refuse  matter,  slovenliness  which  in  very  many  cases  amonnte 
to  utter  bestiaUty  of  neglect,  is  the  local  habit "  (p.  463). 

Phthisis  is  not  included  in  the  list  of  **  filth  diseaeea'" 
and  the  omission  was  certainly  intentional ;  for  whilst  Sir 
John  Simon  admits  that  foulnesa  of  air  due  to  non-removal 
of  the  volatile  refuae  of  the  human  body  ia  atrictly  within 
the  physiologist's  definition  of  filth,  yet  for  the  purpose  of 
the  repoit  the  question  of  overcrowding  is  tet  aside  as  dis- 
tinct and  the  word  **  filth  "  is  used  only  in  that  sense  wbiob 


1  The  Surgical  Treatment  of  PerityphUtU,  Mcond  edition,  p.  22.       | 


^        I  A  paper  read  at  a  meeting  of  the  Bournemouth  Medical  Society 
—     on  Nov.  10th,  1897.  ,  „  .« 


*  FubUc  Health  Beporta,  vol.  U.,  p.  469. 
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nggeste  sobject  matter  for  aewen  and  BoaveDging.  Not- 
wittuftandiDg  this  arbitrary  definition,  however,  it  may 
be  oootended  that,  in  spite  of  all  reservations,  phthisis 
comes  rightly  within  the  class  of  filth  diseases  and  the 
eminent  writer  of  the  report  would  probably  be  one  of 
tiie  first  to  acknowledge  this.  What,  in  fact,  can  be 
coDodved  as  more  fitted  to  come  within  the  desigcation 
of  filth  than  the  loathsome  excretions  from  the  longs  of 
phthisical  patients?  And  what  can  better  illnstrate  *' utter 
bestiality  of  neglect "  than  the  habit  of  voidhig  these  excre- 
tions on  the  floors  or  on  the  ground  of  any  place  in  which 
these  patients  may  find  themselves  7  The  material  of  this 
expectoration  contains,  as  is  well  known,  myriads  of  the 
"seeds  of  infection."  If  this  falls  upon  congeoial  soil  it 
retains  its  vitality  for  long  periods  of  time,  even  increasing 
in  Timlence  if  it  is  allowed  to  remaim  in  this  environment 
long  enough  for  fresh  colonies  of  the  microbe  to  form.  It 
nay  also  dry  up,  may  become  powdered  into  tuberculous  dust, 
and  may  then  be  wafted  into  the  air  to  be  breathed  into  the 
hmgs  of  susceptiblr,  persons  or  to  be  deposited  in  milk  or  in 
other  foods  and  may  thus  pass  into  the  bodies  of  children  or 
delicate  persons  preidisposed  to  the  reception  of  the  disease. 
In  one  or  another  of  these  ways  it  comes  strictly  within  the 
description  given  of  a  filth  disease  and  in  its  effects  it  is 
infinitely  more  deadly  than  enteric  fever,  the  ''type  and 
quintessence"  of  these  disorders. 

There  are,  in  fact,  many  points  of  resemblance  between 
taberoulous  disease  and  enteric  fever.  The  specific  organism 
in  each  is  a  baciUns,  remarkably  long-lived  in  suitable 
snnoondings,  but  easily  deprived  of  its  virulence  by  the 
action  of  sunlight.  They  are  both  "facultative  sapro- 
pbytes  "—that  is,  though  they  are  ordinarily  parasites  they 
can  exist  and  even  grow  outside  the  body  in  the  presence 
sometimes  of  very  small  portions  of  organic  matter.  Neither 
disease  is  directly  infectious.  They  both  spread  by  means 
of  the  excretions  from  the  body:  phthisis  chiefly  by 
the  intervention  of  "tuberculous  dust"  conveyed  into  the 
longs  by  the  medium  of  the  air,  enteric  fever  chiefly  in 
drinking-water,  by  which  means  it  passes  into  the  intestines. 
3jth  diseases  may,  however,  be  conveyed  either  by  air  or  by 
articles  of  food  or  drink. 

It  is  not  neoesaary  to  lay  stress  upon  the  similarity 
between  the  lesions  produced  by  these  diseases,  but  it  may 
be  incidentally  pointed  out  that  ViUemin  showed  that 
toberculoeis  shares  with  syphilis,  glanders,  and  enteric 
fever  the  character  of  forming  "caseous"  material.  In 
Us  Golstooian  Lectures  on  Tubercle  also  Dr.  Southey 
showed  that  typhoid  lymphomata  are  very  like  tubercle 
both  in  their  composition  and  their  course  affecting 
similar  parts  and  leading  to  like  lesions.  He  places 
toberole  between  cancer  and  these  other  lymphomata. 
It  Is  significant  of  the  likeness  between  phthisis  and 
enteric  fever  in  respect  of  their  derivation  from  filth 
tfaat  in  this  country  both  complaints  have  greatly  declined 
in  frequency  since  the  general  improvement  of  drainage  and 
water-supply.  In  the  last  sixty  years  phthisis  has  been 
ledaoed  to  one-third  of  its  former  prevalence  and  enteric 
fever  to  one-fourth  or  less. 

It  is  of  so  much  importance  that  the  connexion  between 
lihthisis  and  filth  should  be.  dearly  recognised  that  it 
will  he  well  to  advert  briefly  to  the  other  evidence  which  is 
iorthcoming  to  prove  the  fact  This  evidence  is  of  two 
kinds— (4)  statistical  and  (B)  experimental. 

(A)  Tke  statiitieal  evidence,  —  !.  The  returns  of  the 
JBcgistrar-General  prove  that  phthisis  has  declined  from 
ow  3800  per  1,000,000  in  1838  to  1380  in  1894.  This 
is  a  redaction  of  about  2500  per  1,000  000  annually 
or  a  saving  of  an  army  of  76«000  lives  in  a  year,  or 
Mady  tliree- quarters  of  a  million  in  a  decade.  This 
great  improvement  has  probably  been  brought  about 
mabily  by  the  better  hygienic  conditions  of  the  people, 
tipeciidly  as  regards  subsoil  drainage,  better  dwellings, 
deanliness,  food  and  clothing,  fcc. — in  other  words,  by  a 
diminution  in  the  amount  of  filth  of  various  kinds.  2.  This 
riew  is  supported  by  an  analysis  of  these  returns  showing 
the  distribution  of  the  disease  in  overcrowded,  unsanitary 
^reas  and  its  incidence  upon  certain  portions  of  our 
large  towns,  its  chosen  sites  being  the  crowded,  shut-in 
Qonrts  and  alleys,  the  back-to-back  houses,  and  the  one- 
«  two-roomed  tenements  where  all  kinds  of  filth,  but 
«peciaUy  air-sewage,  abound.  3.  That  this  incidence  of 
^  diseaae  is  not  due  simply  to  poverty  or  to  the  poor 
Mostttutioiis  of  the  inhabitants  or  to  bad  food  or  ex- 
poene  to  the  elements  or  to  dimate  is  amply  proved  hj 


the  army  and  navy  returns  from  all  parts  of  the  world. 
These  returns  refer  exclusively  to  men  who  have  been 
chosen  from  amongst  the  general  population  expressly  for 
their  health  and  strength ;  and  it  has  been  proved  by 
Dr.  Welch  and  othera  that  they  are  less  hereditarily  pre- 
disposed to  the  disease  than  the  rest  of  the  community. 
The  report  of  the  Army  Sanitary  Commission  shows  that 
in  soldiers  the  excessive  mortality  from  phthisis  was 
mainly  due  to  the  "bad  ventilation  and  the  imperfect 
drainage  of  the  biurracks  "  in  which  they  were  compelled  to 
live  at  all  the  stations  to  which  these  British  troops  were 
sent.  Similar  conclusions  are  also  to  be  drawn  from  the 
Navy  Medical  Returns.  4.  That  the  disease  is  not  due, 
however,  to  ordinary  filth  is  sufficiently  proved  by  the 
immunil^  of  the  fishermen  of  St.  Hilda  or  of  the  St. 
Lawrence  River,  who  live  in  vile  surroundUigs,  their  huts 
being  more  like  pig-sties  than  human  habitations ;  and  the 
same  fact  comes  out  in  the  history  of  many  a  savage  tribe. 
5.  A  specific  form  of  impurity  is  needed  ;  and  that  this  im- 
purity is  the  peculiarly  nasty  product  of  phthisical  expectora- 
tion is  clearly  shown  by  the  statistics  relating  to  the  German 
nursing  orders  ooUeoted  and  published  by  Dr.  Comet. 
No  one  studying  these  statistics  can  fail  to  come  to  the  con- 
dusion  that  infection  from  the  sick  to  the  healthy  had  taken 
place  through  the  medium  of  tuberculous  dust  produced  by 
the  drying  up  and  grinding  into  powder  of  the  excretions  of 
tuberculous  people.  The  special  incidence  of  the  disease 
upon  the  novices  employed  to  sweep  the  floors  would  almost 
suffice  by  itself  to  point  to  its  source  of  origin.  6.  But  there 
are  indications  in  Uiese  and  other  statistics  that  the  specific 
germ  needs  a  special  food  and  environment  dther  to  preserve 
its  existence  or  to  enhance  its  virulence.  The  dirty,  ill- 
lighted,  ill-ventilated  convent  cells  were  evidently  peculiarly 
favourable  to  the  tuberole  bacillus,  and  a  similar  conclusion 
must  be  formed  from  the  report  of  the  Army  Sanitary  Com- 
mission and  from  the  many  other  returns  from  public  institu- 
tions, prisons,  reformatories,  &3.,  whidi  are  given  by  Parkes 
in  his  work  on  Hygiene,  by  Hirech  in  his  "Medical  Geo- 
graphy," and  by  others.  7.  Lastly,  statistics  compiled  by 
Bawditoh  and  Buchanan,  by  the  Registrar-General  for 
Scotland,  by  Havlland  and  others  show  the  influence  upon 
the  virulence  of  the  disease  germ  of  emanations  from  a 
badly  drained,  impervious  subsoil.  These  observations  show 
at  least  the  probability  that  certain  special  forms  of  impurity 
have  an  inflaenoe  in  promoting  the  infectiveness  of  the 
specific  germ. 

(^B)  The  experimental  driJ^n^tf.— Experimental  researches 
have  added  weight  to  the  condusions  to  be  drawn  from 
statistics,  (a)  We  have  the  observations  of  Yillemin, 
Schottelius,  and  others  to  show  that  tuberculous  material 
inhaled  with  the  breath  or  ingested  in  food  or  in  milk  will 
convey  the  disease  to  animals  and  that  it  can  also  be 
inoculated  under  the  skin.  These  researches  show  at  any 
rate  that  this  form  of  filth  can  produce  the  disease. 
(h)  Professor  Eoch  also,  as  the  result  of  his  exhaustive 
inquiries,  came  to  the  condusion  that  tuberculous  sputum 
dried  up  and  ground  into  dust  is  the  most  common  and  most 
potent  of  all  forms  of  infective  material,  and  on  a  review 
of  all  the  facts  it  is  difficult  to  frame  any  other  opinion. 
Comet,  indeed,  by  researches  subsequent  to  those  already 
mentioned  may  be  said  to  have  proved  this  poiiit  by  inocu- 
lating guinea-pigs  with  the  dust  from  rooms,  &c.,  and  thus 
producing  tuberculosis,  (o)  Experimental  evidence  is  like- 
wise forthcoming  to  indicate  the  nature  of  the  special 
organic  impurity  which  keeps  alive  the  bacillus  of  tubercle. 
By  means  of  some  researches  carried  out  in  the  years 
1889  and  1890  with  the  assistance  of  Professor  Dresch- 
fdd,  of  Owens  College,  Manchester,  I  was  able  to  show 
that  the  air  of  a  poor  cottage  in  Aucoats,  with  poor 
ventilation  and  undrained  basement,  in  which  several 
oases  of  phthisis  had  occurred,  was  able  to  preserve 
unchanged  the  virulence  of  tuberoulous  sputum  for  two 
or  three  months  at  least,  but  that  the  same  sputum 
exposed  freely  to  air  and  lieht  in  a  hospital  for  phthisical 
patients  and  also  in  a  well-lighted,  well-drained,  and  well- 
ventilated  house  entirdy  lost  the  power  of  communicating 
the  disease  to  guinea-pigs  l^  inoculation.  A  further  research 
carried  on  in  1894  in  conjunction  with  Professor  De]6pine 
proved  that  less  than  two  days'  exposure  to  air  and  light 
with  only  one  hour  of  sunshine  was  sufficient  to  destroy  the 
virulent  power  of  tuberculous  sputum  when  it  was  exposed  in 
a  dean,  wdl-drained,  well-lighted  house.  Evidently  in  the 
air  of  the  Ancoats  cottage  there  must  have  been  some  form  of 
organic   impurity  favourable   to  the   life  of   the  bacillus. 


16    Thb  Lanoidt,] 


DR.  ARTHUR  RANSOMB:  CONSUMPTION,  A  *' FILTH  DISBASK." 


[Jan.  1, 18981 


(^d)  Daring  the  preteDt  year  (1897)  I  have  been  able  to 
demonstrate  the  charactor  of  some  of  the  sabstanoes  thus 
capable  of  promoting  the  vitality  of  these  *  *  seeds  of  infection/' 
A  vast  number  of  substances  have  been  tried  as  cnltivation 
media  of  the  bacHlns  and  Beck  and  Proskaner  have  shown 
that  in  the  presence  of  glycerine  most  nitrogenous  bodies  are 
capable  of  sustaining  its  growth  at  the  body  temperature. 
No  attempt,  however,  seems  to  have  been  made  to  test  in 
this  respect  the  influence  of  the  substances  most  likely  to  be 
met  with  by  the  organism  in  its  usual  habitats  and  at 
ordinary  temperatures.  From  a  review  of  the  statistical 
evidence  it  seemed  most  probable  that  some  form  of 
impurity  commonly  present  In  the  air  of  unsanitary  dwellings 
would  be  likely  to  prove  a  favourable  medium  of  culti- 
vation. A  series  of  experiments  was  therefore  undertaken 
with  the  object  of  testing  this  point.'  The  materials 
chosen  for  trial  were:  The  condensed  vapour  from  (1) 
healthy  breath ;  (2)  phthisical  breath ;  (3)  cellar  air 
(Southampton);  (4)  cellar  air  (Bournemouth);  (5)  a 
weaver's  shed  (Blackburn);  and  (6)  pure  ground  air. 
These  fluids  were  all  carefully  sterilised  and  various  sub- 
stances were  used  as  the  supporting  medium  upon  which  to 
sow  the  seed,  such  as  simple  gljcerine  agar,  potato,  pure 
filter-paper,  lining  wall-paper.  All  these  substances  were 
also  sterilised  and  kept  soaked  in  the  fluids  mentioned.  All 
the  fluids  proved  to  be  excellent  cultivating  media  with  or 
without  the  addition  of  a  small  percentage  of  glycerine,  (ei) 
These  experiments  were  carried  on  at  temperatuies  of  from 
36^  to  3T  C,  but  they  were  all  repeated  at  a  temperature  of 
about  20^  C.  in  order  to  learn  whether  the  usual  conditions 
of  many  cottage  homes  would  suffice  to  keep  the  bacillus 
alive  in  these  media.  In  a  large  proportion  of  instances 
the&e  latter  experiments  were  also  fairly  successful  and  it 
was  thus  proved  that  the  virus  of  tubercle  could  be 
kept  alive  and  could  even  grow  under  these  conditions. 
There  is  now  certainly  nothing  extraordinajry  in  these 
results.  Piofeesor  Koch  indeed  asserted,  on  the  basis 
of  his  own  experiments,  that  the  bacillus  of  tubercle 
is  a  true  parasite  and  that  it  could  only  be  cultivated 
at,  or  near,  the  temperature  of  the  human  body;  that 
it  could  not  therefore  have  a  saprophytic  existence  or  live 
and  grow  at  the  ordinary  temperatures  of  cottage  dwellings. 
Other  observers,  however,  notably  Sir  Hugh  Beevor, 
Dr.  Kantback,  and  Professor  Del6pine,  have  succeeded 
in  cultivating  the  microbe  on  potato  at  comparatively 
low  temperatures,  and,  as  mentioned  above,  I  have  myself 
been  successful  with  the  media  which  I  have  employed. 
It  may  then  be  now  regarded  as  certain  that  the  bacillus  can 
grow  outside  the  body  whenever  it  can  get  hold  of  a  suffi- 
ciently impure  soil  and  whenever  its  activity  is  not  inter- 
fered with  by  the  adverse  conditions  of  abundant  air  and 
daylight.  The  filth-origin  of  the  germ  of  phthisis  and 
the  sustainiog  influence  of  external  filth  upon  its  further 
growth  may  therefore  be  taken  as  proved. 

The  conclusion  that  phthisis  is  a  filth  disease  is  not 
likely  to  pass  without'  protest  from  those  cleanly  people 
whose  families  have  suffered  from  the  complaint.  They  will 
feel  it  to  be  a  slur  upon  their  reputation  and  will  ask 
wherefore  it  should  come  nigh  their  wholesome  dwellings? 
The  truth  is  that  both  enteric  fever  and  phthisis  have 
the  power  of  operating  at  a  distance.  Sir  John  Simon  says 
with  reference  to  the  former:  "Filth  does  not  only  infect 
where  it  stands,  but  can  transmit  its  infective  power  afar  by 

certain  appropriate  channels  of  conveyance Thus  it 

has  again  and  again  happened  that  an  individual  house,  v^ith 
every  apparent  cleanliness  and  luxury,  has  received  the 
oontogium  of  enteric  fever  through  some  unguarded  drain 
inlet,  or  that  numbers  of  such  houses  have  simultaneously 
received  the  infection  as  an  epidemic  in  places  where 
the  drain  inlets  in  general  have  been  sublect  to  undue 
air-pressure  from  within  the  sewer.  It  has  again  and  again 
happened  that  households  while  themselves  without  sanitary 
reproach  have  received  the  contagium  of  enteric  fever  through 
some  nastiness  affecting  (perhaps  at  a  considerable  distance) 
the  common  water-supply  of  the  district  in  which  they  are  " 
(p.  465).  He  instances  the  case  of  Windsor  when  the  highest 
persons  in  the  land  were  affected  and  the  cases  of  Croydon 
and  Worthing.  Much  the  same  may  be  said  of  phthisis, 
from  which  complaint  many  have  suffered  whose  houses  are 
above  reproach,  though  it  may  be  doubted  whether  there 
are  not  many  even  of  the  luxurious  homes  of  the  rich  where 
air  sewage  is  not  merely  allowed  to  remain,  but  where  it  is 

,  JJ^*^*"  research  was  communicated  to  the  Boyal  Society  on  Nov.  25th, 
1897  (see  Proceedings  of  the  Hoyal  Society). 


even  closely  stored  up  by  the  precautions  taken  against  cold 
and  draught.  Even  where  there  is  an  abundance  of  fresh 
air  and  sunlight  is  it  certain  that  the  inmates  of  these- 
perfectly  hjgienic  houses  never  visit  places  where  the 
specific  forms  of  filth  are  to  be  found  in  abundance  and  in 
full  possession  of  all  their  virulence  ?  What  are  we  to  say 
of  many  of  the  places  frequented  by  these  otherwise  happily 
situated  individuals?  What  of  the  constantly  attended 
places  of  public  reFort?  What  of  the  theatres,  concert- 
halls,  assembly  rooms,  churches,  chapels,  &c.  7 

Theatres  as  at  present  constructed  are  often  mere  death- 
traps  to  delicate,  susceptible  people.  These  so-called 
temples  of  the  Thespian  art  are  often  charged  with  many 
different  forms  of  pathc^enic  microbes  ready  to  flourish 
into  disease  when  they  meet  with  congenial  soil.  They 
are  nightly  filled  with  people  some  of  whom  at  least 
are  in  one  or  another  of  the  stages  of  phthisis,  and 
though  perhaps  many  of  them,  are  too  well  bred  to- 
expectorate  upon  the  floors  others  are  not  so  particular  and 
nearly  all  carry  about  with  them  handkerchiefs  laden  with 
tuberculous  material.  The  halls  and  passages  and  galleries 
of  these  places  and  even  their  auditoria  are  seldom  if  ever 
visited  by  the  rays  of  sunlight  and  their  atmospheres  are 
overcharged  with  carbonic  acid  and  ammoniacal  or  sul- 
phurous vapours.  They  are  imperfectly  ventilated,  chiefly 
in  many  cases  by  the  spent  and  disease-laden  air  from  the 
stage  and  wings  where  the  emploj^s  are  still  more  liable  to 
be  in  advanced  stages  of  phthisis  and  where  they  are 
still  less  likely  to  abstain  from  spitting  upon  the  floors, 
scenery,  &c.  They  are  true  hotbeds  and  forcing  grounds  in 
which  may  be  kept  alive  and  even  cultivated  Uie  germs  of 
tuberculous  and  other  diseases. 

Concert  halls  and  assembly  rooms  are  in  little  better 
case  than  theatres  in  respect  of  their  appliances  for 
ventilation,  for  cleanliness,  and  for  the  admission  of  sun- 
light. 

What  again  shall  we  say  of  churches  and  chapels  and  other 
places  of  public  worship?  Is  it  not  notorious  how  badly 
they  are  ventilated  and  how  little  their  **dim  religious 
light "  can  do  to  disinfect  the  germs  of  disease  7  Let  anyone 
g&ted  with  an  ordinary  sense  of  smell  or  who  knows  what 
fresh  air  means  enter  almost  any  of  these  assemblies  for 
public  worship,  even  after  only  a  short  service,  and  let  him 
describe  the  atmosphere  he  will  meet  with  on  entering.  It 
is  charged  with  **air  sewage"  of  the  vilest  quality,  the 
imperfectly  removed  emanations  from  hundreds  or  thousands 
of  human  bodies.  There  is  probably  less  visible  fllth  than 
in  places  of  amusement ;  but  even  here  there  can  be  no  doubt 
that  there  is  plenty  of  tuberculous  dmt  floating  about  in  the 
air  and  the  conditions  it  finds  there  are  well  calculated  to 
keep  it  alive  and  to  preserve  its  virulence.  Here  again  there- 
fore we  have  an  iinportant  source  of  danger  to  the  indi- 
viduals whose  case  we  are  now  considering.  There  is  also 
danger  in  closely  shut  up  and  badly  ventilated  vehicles  such 
as  omidbuses  and  railway  carriages ;  and,  in  fine,  we  have 
not  far  to  look  for  sources  of  phthisis  in  most  of  the 
haunts  of  ordinary  so-called  civilised  life.  It  cannot  be  said, 
therefore,  that  any  direct  blame  attaches  to  the  families  of- 
those  who  have  fallen  victims  to  phthisis.  The  oppro- 
brium rests  rather  with  the  supreme  health  authorities  and 
with  the  general  public  for  allowing  places  of  public  resort 
to  remain  in  such  a  condition  as  to  be  a  serious  source  of 
danger  to  their  frequenters.  It  is  a  public  scandal  that  places 
of  amusement  and  our  temples  of  worship  should  be  allowed 
to  remain  without  adequate  ventilation  and  without  frequent 
and  periodical  purification. 

It  is  possible  that,  owing  to  the  terms  in  which  I  have 
described  the  dangers  arising  from  places  of  public  assembly, 
I  may  be  accused  of  attempting  to  increase  the  "  scare '^ 
of  infection  which  at  present  undoubtedly  possesses  the 
public  mind,  but  this  is  very  far  from  my  intention.  I 
believe  that  in  temperate  climates  direct  infection  from 
patients  is  one  of  the  rarest  events.  It  is  only  when 
tuberculous  filth  is  scattered  about  in  places  fitted  to  keep 
alive  the  bacillus  that  infection  becomes  probable  and  it  is 
therefore  against  the  retention  of  gross  impurities  in  the  air 
that  the  above  remarks  have  been  written.  I  have  elsewhere 
given  my  reasons  for  concluding  that  in  well-kept,  cleanly, 
well-aerated,  and  well-lighted  dwellings^  there  is  little,  if  any, 
danger  of  infection  from  phthisical  persons.  On  the  other 
hand,  I  believe  strongly  in  the  danger  of  infected,  insanitary 
houses  and  even  infected  areas,  and  it  has  been  owing  to  that^ 
conviction  that  I  have  ventured  to  raise  a  protest  ag&ist  th» 

*  On  the  Limits  of  Infection  by  Tubercle.    (Corniab,  Manchester.) 
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IQIhy  habits  of  communiUes  and  against  the  vile  condition 
of  our  public  assembly  rooms  onder  which  infection  from 
phthisis  is  only  too  likely  to  take  place. 

It  will  be  gathered  from  what  has  been  said  that  in  my 
opinion  it  is  not  the  person  of  the  phthisical  subject  that  is 
to  be  dreaded  but  the  conditions  under  which  he  lives.  It  is 
true  that,  like  the  typhoid  fever  patient,  he  is  the  source  and 
origin  of  the  infective  material,  but  he  is  not  himself  directly 
Infictious.  In  the  case  of  enteric  fever  it  is  well  known  that 
if  proper  care  is  taken  to  disinfect  and  to  dispose  of  the 
excreta  tbere  is  no  risk  of  infection  to  the  attendants,  and 
the  same  immunity  can  be  claimed  under  this  condition  for 
the  nurses  of  phthisical  persons. 

The  measures  to  be  adopted  in  order  to  prevent  the  spread 
of  phthisis  are  indeed  very  similar  to  those  required  for 
staving  off  an  epidemic  of  enteric  fever  with  this  difference, 
that   instead  of   paying  especial  attention  to  drains  and 
sewers  and  to  the  condition  of  the  drinking-water   it  is 
the   purification    of   the  air,    the  admission    of    sunlight, 
the    drainage    of    the   subsoil,    the    provision    of    d£^p- 
proof    courses    and    concrete    basements    that    must    be 
chiefly  attended  to  for  the  prevention   of   phthisis.    The 
means  which  are  used  and  which  have  been  to  a  great  extent 
snoceesful   for   the   suppression  of  enteric   fever   are — (a) 
notification  of  disease,  (b)  disinfection  of  excreta,  {e)  hospital 
treatment,  and    (d)   general    sanitary   measures.     Similar 
methods,  with  certain  modifications  to  suit  the  differences 
between  the  conditions  of  the  disorders,  must  be  adopted 
for  the  suppression  of  phthisis.    Thus  (a)  the  notification 
of  phthisis  can  hardly  be  made  compulsory  as  in  the  case  of 
enteric  fever.    Phthisis  usually  runs  a  much  more  chronic 
course  than  typhoid  fever ;  it  is  not  unfrequently  difficult  to 
make  an  accurate  diagnosis ;  and  the  aimouncement  of  its 
presence  would  be  regarded  by  many  as  a  blot  upon  the 
nunily  escutcheon,  especially  among  the  upper  classes  of 
society.    Notification  amongst  these  classes  would  indeed  be 
almost  useless  since  no  medical  officer  would  interfere  with 
the  private  medical  practitioner,  and  we  may  be  sure  that 
for  their  own  sakes  these  families  would  take  every  care  to 
prevent  the  spread  of  infection.     In  Manchester  a  plan 
of    procedure   was    formulated    a    few    years    ago   at   a 
meeting,  called  together  at  my  suggestion,  of  the  medical 
officers   of   the   Hospital   for   Consumption,  some   of   the 
physicians  of  the  Royal  Infirmary,  and  Dr.  Tatham,  then  the 
medical  officer  of  health  of  Manchester.    It  was  proposed 
that  the  medical  officer  of  health  should  send  to  the  medical 
men  then  present,  and  to  any  others  willing  to  carry  out  the 
modified  notification,  post-cards  addressed  to  himself,  which 
should   be   filled   up   with   the   names   and   addresses   of 
phthisical  patients  in  whom  the  disease  had  advanced  as  far 
as  excavation  or  in  whose  sputum  bacilli  had  been  detected. 
Only  those  cases  were  to  be  reported  which  were  likely  to 
spread  infection  owing  to  the  state  of  their  dwellings  or  to 
want  of  means  or  of  will,  to  disinfect.    These  curds  were  to 
be  countersigned  by  the  patients  themselves.    On  his  part 
the  medical  officer  of  health  promised  to   send   to  these 
people  carefully  drawn  up  papers  of  instructions  stating  the 
precautions  to  be  taken  with  the  sputum  or  other  excreta 
and  directions  as  to  ventilation  and  admission  of  sunlight. 
He  also  offered  to  disinfect   free  of  charge   any  dwelling 
likely  to  be  a  source  of  danger.     This  plan  of  campaign 
was  adopted  both  in  Manchester  and  in  Satford  and  was 
to  some  extent  carried  out  not  only  in  these  towns  but  in 
the  surrounding  district.    It  was  also  unanimously  approved 
of  by  the  north-western  branch  of  the  Association  of  Medical 
Offioers  of  Health.^    (b)  Destruction  of  the  bacillus  in  the 
excreta  must  be  carried  out  by  1  per  500  solutions  of  corrosive 
sublimate,  by  fire,  or  by  sluicing  away  the  already  dis- 
infected excreta  into  the  sewers.    Iixfected  houses  must  be 
treated  by  brushing  over   all   surfaces  with   1   per  cent, 
sdntione  of  chloride  of  lime  according  to  Professor  Del^pine's 
directions,    (c)  Although  in  so  chronic  an  ailment  hospital 
aooommodation  cannot  be  i^ovlded  for  all  the  cases  likely 
to  require  isolation  yet  it  would  undoubtedly  be  a  great 
benefit  both  to  the  sufferers  themselves  and  to  the  general 
oommunity  if   all  who  were  without  proper  lodging  and 
aooommodation  or  who  were  unable    themselves   to   take 
proper  precautions  could   be   received   for  treatment  into 
Amng  homes.     May  we  not  hope  that  in  the  near  future 
local  autliorities  will   see  the  importance  of  establishing 


in   connexion    with    fever    hospitals    wards  for   the   re^ 
ception  of  all  such  cases  7     It  is  much  to  be  regretted 
that  the    funds    formerly   so    lavishly  provided   for   the 
segregation   of    lepers    are    not  now   available    for    the 
treatment  of  the  strictly  analogous  disease,  tuberculoslF. 
id)  The  last  of  the  measures  to  be  directed  against  the  spread 
of  these  **  filth  diseases  "—namely,  sanitary  reform— is  also 
probably  the  most  important.    We  know  how  efficient  it  has 
been  against  enteric  fever,  and  it  is  probable  that  when  it 
is  once  teirly  directed  against  tuberculosis  it  will  be  equally 
successful.     Already   the   simple    measxues   of   improved 
drainage,   better  house  accommodation,  better   food,  &o., 
which  have  diminished  the  death-rate  from  enteric  fever, 
have   had   some  effect  upon  the  mortality  from  phthisis^ 
reducing  it  by  nearly  two-thirds,  as  I  have  already  pointed 
out.    Some  more  special  means  will,  however,  have  to  be 
adopted  if  the  remaining  third  of  this  mortality  is  to  be 
abolished.     Particular  attention  will  have  to  be  paid,  as  we 
have  seen,  to  the  condition  of  the  air  in  all  places  of  public 
assembly  and  a  much  higher  standard  of  ventilation  will 
have  to  be  ensured  in  all  workshops,  weaving  sheds,  and  in 
all  rooms  occupied  by  working  people.    It  is  much  to  be 
desired  that  the  standard  recently  proposed  by  the  Home 
Office  Committee  on  Cotton  Cloth  Factories,  of  which  1 
was  a  member,  could  be  applied  to  all  places  where  manual 
labour  is  carried  on.  Again,  "  air-sewage  "  must  be  promptly 
carried  away  or  destroyed  in  all   the   densely   populated 
recesses  of  our  towns  and  in  order  that  the  natural  enemies 
of  the  tubercle-bacillus — fresh  air  and  sunlight— may  have 
free  scope  to  act  local  authorities  will  everywhere  be  obliged 
to  carry  out  extensive  works  of  re-construction  and  will  have 
to  put  in  force  the  strongest  powers  they  now  possess  for 
preventing  the  pollution  of   the  atmosphere  by  smoke  or 
noxious  vapours;  they  must  open  out  all  confined   areas, 
must    destroy  all   insanitary   house    property,    and   must 
provide  ample  lung  space  in  the  shape  of  public   parks 
and  playgrounds.      It  would  be   well   also  if  all  towns 
would   follow   the   enlightened    policy  of    Liverpool    and 
London  and  obtain  powers  for  securing  that  an  adequate 
space  shall  be  left  around  all   houses  or  buildings  in  the 
future  and  that  ground  air  shall  be  excluded  from  buildings 
by  efficient   concrete   basements,  damp-proof   courses,  &c. 
OwiDg  to  the  recognition  of  the  fact  that  enteric  fever  can. 
be  stamped  out  by  attention  to  the  water-supply  and  by  the 
proper  disposal  of  abdominal  excreta  this  disease  has  now 
come  to  be  regarded  as  entirely  preventable  and  its  presence 
is  felt  to  be  an  opprobrium  upon  the  sanitary  management  of 
the  oommunity.    If  it  could  be  made  plain  to  men's  minds 
that  phthisis  is  likewise  essentially  a  ** filth  disease,"  and 
if  the  means  of  disposing  of  the  **air  sewage"  from  which 
it  springs  could  be  clearly  shown  to  the  people,  its  presence 
as  an  endemic  in  any  community  would  quickly  come  to  be 
equally  regarded  as  an  opprobrium  and  the  disease  would 
soon  be  as  great  a  rar  ty  as  leprosy. 
Bournemouth. 
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■  A  somewhat  vimlUr  icheme  has  also  for  the  last  year  or  two  been 
out  in  New  York.    (See  report  of  the  medical  officer  of  health.) 


When  performlog  nephrectomy  if  the  ureter  is  found  to 
be  dilated  and  supptirating,  as  it  often  is  in  calculons  and 
some  other  affections,  or  is  in  a  condition  of  taberculcns 
ureteritis  it  ought  to  be  remoTed  in  part  or  to  the 
whole  of  its  extent.  Ureterectomy  partial  and  complete 
is,  in  fact,  an  important  adjunot  to  nephrectomy  and 
may  be  performed  either  at  the  same  time  or  subsequently 
according  to  circumstances.  If  done  as  a  primary  operation 
it  prevents  the  formation  of  a  fistula  which  otherwise 
would  follow  nephrectomy  for  some  forms  of  pyo- 
nepiirosis  or  tuberculous  disorganisation  of  the  kidney. 
As  a  secondary  operation  it  is  required  when  a 
discharging  fistula  persists  due  to  ureteral  dinease 
and  not  to  a  suppurating  ** foyer"  in  the  retro-peritoneal 
cellular  tissme.     By  ureterectomy  is  thus  meant  not  the 
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excision  ot  ao  ijqod  ur  to  ot  (ne  iuD«  ia  liitt  ooune  of  a 
plastic  operaiioii  on  the  renal  pelvis  or  ureter,  but  the 
removal  of  a  great  part  or  the  whole  of  it  for  conditions 
which  nephrectomy  alone  cannot  care  and  sometimes  is  not 
able  even  to  alleviate.  Other  circomstaoces  being  the 
same  the  operation  is  distinctly  easier  in  the  male  than  in 
the  female ;  in  the  latter  the  ovarian  and  uterine  vessels 
and  the  br  ai  ligament  complicate  the  process  of  exposing 
and  removing  the  pelvic  portion  of  the  ureter.  In  the  male 
there  is  nothing  in  the  way  and  the  pelvic  port  may  be  as 
easily  removed  as  the  abdominal.  The  operation  is  entirely 
retro-peritoneal. 

Future  experience  will  show  whether  tuberculous  ureteritis 
may  be  brought  to  a  check  by  removing  several  inches  of  the 
tube  together  with  the  kidney  when  the  latter  is  the 
pi  imary  seat  of  the  disease.  Opinions  differ  as  to  the  effect  of 
tbus  putting  an  end  to  the  physiological  function  of  the  ureter. 
My  experience  up  to  the  present  seems  to  point  to  the  proba- 
bility of  this  being  in  some  cases  the  result  of  nephrectomy 
combined  with  the  removal  of  so  much  of  the  ureter  as  is 
contained  within  the  abdomen  proper  and  the  first  part  of 
the  pelvis.  The  abdominal  is  of  course  the  portion  of  the 
ureter  first  and  most  extensively  affected  in  descending 
tuberculous  ureteritis  and  if  it  be  found  that  partiiJ 
ureterectomy— as  low  down,  for  instance,  as  the  pos- 
terior fold  of  the  broad  ligament— suffices  to  stay  the 
progress  of  the  disease  in  the  lower  part  cf  the  ureter 
theze  will  but  rarely  be  occasion  to  perform  the  more 
difficult  part  of  complete  ureterectomy  in  the  female — 
namely,  the  removal  of  that  portion  which  is  within  the 
layers  of  the  broad  ligament.  In  the  male  when  the 
disease  extends  low  down  along  the  tube  it  will  always  be 
as  well  to  remove  the  ureter  as  near  the  bladder  as  possible. 
The  additional  amount  of  time  required  for,  or  of  shock 
following,  ureterectomy  when  done  at  the  same  time  as 
nephrectomy  is  but  sltgbt  if  the  ureter  can  be  tracked  down 
from  the  kidney ;  but  if  this  is  not  possible,  as  the  search 
for  the  ureter  on  the  detached  peritoneum  or  in  the  cellular 
tissue  on  the  psoas  is  often  difficult,  ureterectomy  will 
sometimes  best  be  postponed  for  a  subsequent  opera- 
tion. 

In  the  first  of  the  three  cases  here  recorded — one  of  tuber- 
culous disease  of  the  left  kidney  and  ureter— nephrectomy 
with  primary  partial  ureterectomy  was  performed.  In  Case  2 
secondary  partial  ureterectomy  was  done:  and  in  Case  3 
complete  ureterectomy  was  effected  together  with  the  removal 
of  the  remnant  of  the  kidney,  the  upper  third  of  the  organ 
having  been  previously  removed  for  tuberculous  disease. 
In  other  cases,  before  and  since  the  date  of  the  opera- 
tion on  Case  1, 1  have  performed  primary  partial  ureterectomy 
chiefly  for  tuberculous  disease  and  in  one  case  for  traumatic 
rupture,  removing  the  ureter  as  low  down  as  the  brim  of 
the  true  pelvis.  I  have  selected  for  publication  the 
notes  of  the  first  case  because  it  is  the  only  fatal 
one  amongst  them  and  also  because  there  is  a  wood- 
cut (Fig.  1)  of  the  specimen  which  shows  (1)  the 
extremely  lobulatod  outline  of  the  organ  which  was  con- 
verted into  a  conglomerate  mass  of  distinct  sacs,  each 
of  which  was  filled  with  a  peculiar  pale  greenish 
coloured  and  very  soft  putty  like  material,  and  (2)  the 
marked  calcareous  change  which  the  ureter  had  undergone. 
The  cause  of  death  was  acute  bronchitis  and  heart  failure 
and  might  have  happened  just  the  same  if  no  operation  bad 
been  performed,  in  other  cases  the  ureter  had  suffered  in  a 
similar  but  less  extreme  way ;  in  other  cases  again  the  ureter 
dilated  and  tortuous  was  filled  with  semi-floid  tuberculous 
material  and  urine,  but  with  walls  otherwise  unaltered.  In 
one  case  since  dead  pf  tuberculous  lungs  the  diseased  ureter 
was  surrounded  by  a  tuberculous  abscess  in  the  iliac  fossa. 
In  a  specimen  of  kidney  and  abdominal  portion  of  ureter 
removed  quite  recently  the  kidney  was  in  a  state  of 
very  advanced  tuberculous  pyonephrosis  of  about  six  years 
progress,  but  the  ureter  itself  had  not  become  invaded  by 
the  disease.  The  history  of  patients  together  with  micro- 
scopical examination  of  the  ureters  after  removal  prove 
how  slowly  in  some  oases  tuberculous  disease  when 
primarily  attacking  the  kidney  extends  to  the  ureter.  Case  2 
is  a  very  remarkable  instance  of  what  may  happen  when 
the  whole  of  the  renal  capsule  is  left  behind  after  intra- 
capsular nephrectomy,  more  especially,  perhaps,  if  the  ureter 
connected  with  it  is  the  seat  of  disease.  It  is,  however,  the 
only  case  in  which  I  have  known  the  same  thing  to  occur. 
I  have  many  times  in  the  course  of  nephrectomy  left 
large  portions  cf  the  renal  capsule  behind  when  toughly 


adherent  to  the  surrounding  structures,  but  in  these  cases 
I  have  made  it  a  rule  after  shelling  out  the  kidney  to  trim 
off  as  much  of  the  capsule  as  I  safely  could  without 
wounding  the  colon,  peritoneum,  diaphragm  or  neigh- 
bouring solid  organ.  Sometimes  nearly  the  whole  of 
the  capsule  can  thus  be  removed  after  the  kidney  has 
been  taken  away.  In  Case  2,  however,  the  adhesions 
were  so  firm  and  so  universal  that  I  would  not  attempt  its 
removal  at  the  first  operation,  and  when  excising  it  at  the 
second  operation  it  was  necessary  to  take  extreme  care  of 
the  colon,  whilst  the  peritoneum  actually  suffered  in  several 
places.  Case  3  raises  the  interesting  and  important  question 
of  resection  of  a  portion  of  a  kidney  when  the  seat  of  limited 
tuberculous  disease.  The  opinion  has  been  expressed  that 
in  this  form  of  renal  affection  if  the  opposite  kidney  is  known 
to  be  healthy  it  is  best  to  perform  complete  nephrectomy 
even  though  the  tuberculosis  of  the  affected  kidney  is  very 
limited  in  extent.  I  do  not  myself  share  this  opinion  for 
the  results  in  cases  in  which  I  have  scraped  out  tuber- 
culous abscesses  or  removed  multiple  wedges  of  kidney  tissue 
when  the  seat  of  tuborcle  encourage  me  to  view  with  favour 
the  conservative  practice  adopted  by  Mr.  Swain  in  this  case. 
It  is  probable  from  the  variations  of  the  urine  that  the 
condition  necessitating  the  nephro- ureterectomy  was  the 
result  of  an  independent  outbreak  of  the  disease  and  not  of 
the  extension  of  some  undetected  focus  overlooked  by  the 
operator. 

Casb  1.  Jfenal  tuberculotis ;  neplrectomy  and  partial 
ureterectomy, — A  woman,  aged  forty-four  years,  was  placed 
under  my  care  at  the  hospitaJ  by  Dr.  Lewis,  of  Chelmsford, 
on  Aug,  3rd,  1895.  The  previous  history  was  as  followa : 
Five  years  ago  the  patient  noticed  a  swelling  in  the  left  side 
of  the  abdomen.  She  was  treated  for  a  floating  kidney,  but 
the  swelling  steadily  increased  in  size.     Lately  she  had 
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Kidney  and  portion  of  ureter  (hmlf  original  size)  removed 
from  the  patient  in  Case  1  for  tul>erouloai  dtseaie  of  the 
kidney  and  ureter. 

suffered  a  good  deal  of  pain  in  the  side.  The  patient  etatad 
that  she  passed  a  large  quantity  of  urine ;  she  had  ney«r 
noticed  "anything  wrong"  with  it.  There  had  been  no 
hssmaturia  and  no  frequency  of  mioturition.  On  admission 
there  was  a  large  well-defined  tumour  oooupyins  the  riglift 
hypochondriac  region  and  projecting  backwards  into  the 
loin;   anterioily  it  extended  as   far  as    the  median  Vkom 
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of  the  abdomen ;  ito  lower  border  was  on  a  level  with  the 
anterior  superior  Uiao  rpine,  while  its  upper  limit  oonld 
not  be  felt,  as  it  extended  nnder  the  oos&l  aroh.  There 
was  dolneas  in  the  left  loin  and  over  the  tnmonr  lateraUy, 
bat  resonanoe  in  front.  It  was  ronnded  in  ontlioe,  smooth 
on  the  surface,  and  flactoating.  The  descending  colon  lay  in 
front  of  the  tumour.  The  average  quantity  of  nrine  passed  in 
twenty-f  cnr  hoars  was  60  oanoes.  It  was  clear,  add  in  re- 
actton  and  contained  no  iJbamin.  On  Aug.  6feh  an  incision  was 
made  in  the  left  loin  and  the  tamoor  ez(wsed.  It  was  cystic, 
and  on  opening  the  capsale  a  large  quantity  of  pale  green 
oaseoos  materiiiJ  escaped.  Several  other  cavities  in  con- 
nexion with  the  main  cyst  were  then  emptied.  The  kidney 
sabetance  was  entirely  destroyed.  The  cyst  wall  was 
separated  from  the  sarroandiog  tissaes  and  the  pedicle 
exposed.  The  renal  vessels  were  first  ligatured  and  divided. 
The  ureter,  filled  with  cheesy  tuberculous  matter,  was 
traced  downwards  into  the  upper  part  of  the  true  pelvis 
and  ligatured  four  inches  below  the  enlarged  kidney.  Its 
walls  were  in  a  state  of  advanced  caloarsous  degeneration. 
The  wound  was  doied,  a  drainage-tube  was  insert  and  dry 
dressings  were  applied.  The  patient  wai  very  sick  after  the 
operation.  Acute  bronchitis  set  in  on  the  day  following  the 
operation — i.e.,  Aug.  7th.  She  became  extremely  collapsed 
on  Aug.  8th.  Brandy  (2  drachms)  was  given  every  hour, 
and  a  hypodermic  injection  of  strychnia  was  administered, 
bat  she  rapidly  sank  and  died  at  8  p.m. 

The  followiog  is  the  pathologist's  report  of  the  post- 
mortem examination.  **The  left  kidney  has  been  removed 
throogh  a  recent  lumbar  incision.  There  is  no  injury  to  the 
peritooenm  and  no  peritonitis.  The  right  kidney  is  pale  but 
not  enlarged.  The  lower  end  of  the  left  ureter  shows  exten- 
sive calSfloation.  The  bladder  is  natural.  There  are 
numerous  cretaceous  mesenteric  glands.  The  liver,  rpleen, 
and  the  right  kidney  are  aciemlo.  There  is  no  hypertrophy 
of  the  left  ventricle  of  the  heart.  There  are  empbvsema. 
teoBcbitis,    oedema,    and    hypostaUo    congestion   ox  both 


Sasm  2.  Tubereulau4  Hdney  and  tuberculous  ureteritis ; 
intra-capsular  nephrectomy  ;  subsequent  removal  of  the  renal 
capsule  with  the  ureter  as  far  as  its  entrance  into  the  broad 
UgamoTU.-^la  February,  1896,  Mr.  Baldiog,  of  Royston,  sent 
a  shigle  woman,  aged  thirty- three  years,  to  be  under  my  care 
at  the  Middlesex  Hospital  on  account  of  tuberculous  dtsease. 
She  was  sallow,  thin,  and  weakly  looking,  and  she  stated  that 
her  mother  had  died  from  "consumption "  and  her  father  from 
'*  oonsumption  of  the  throat."  Her  own  general  health  had 
been  good  up  to  her  twenty  second  year  when  she  **  strained 
her  left  side"  in  lifting  a  heavy  weight.  She  afterwards 
experienced  great  pain  in  the  left  side  with  inability  to 
bold  her  urine  for  any  length  of  time  and  had  pafsed  a 
litUe  blood  in  her  urine.  She  soon  recovered  from  these 
symptoms  and  remained  well  for  three  or  four  months ;  then 
the  pain  returned  and  was  more  severe  than  at  first,  and 
slight  hiematuria  reappeared.  After  two  months  of  rest  and 
traatment  in  St.  Thomas's  Hospital  her  health  again 
improved  and  she  remained  pretty  well  for  several  months. 
Bubseqaent  relapses  occurred  through  the  succeeding  years 
op  to  the  beginning  of  1895  when  she  noticed  a  **  lump  " 
deep  in  her  left  side  which  caused  her  much  pain 
and  gradually  increased  in  size.  Mioturition  became 
now  more  and  more  frequent,  till  at  length  it  was 
zequiaite  every  hour.  There  was  no  return  of  the  hiema- 
toria.  On  admission  on  Feb.  28th,  1896,  the  left  kidney 
was  enlarged  into  an  elastic  tumour  which  bulged  the 
lUo-ooetal  space  as  well  as  the  antero-lateral  ynXL  of 
Ihe  abdomen,  and  reached  inwards  nearly  to  the  median 
line ;  it  also  extended  upwards  under  the  costal  margin  and 
downwards  to  the  anterior  iliac  spine.  It  was  moveable  both 
in  the  antero-posterior  and  lateral  directions,  and  could  be 
nade  to  desoendnearlT  to  the  middle  of  Poupart's  lisament 
when  the  patient  held  her  breath  after  taUng  a  full  Uispira 


Tbne  was  resonance  in  front  of  the  tumour.  She 
esmplalned  of  considerable  pain  on  tiie  left  side  of  the 
abdomen  and  in  the  left  loin.  The  right  kidney  was  freely 
Boveable,  but  not  enlarged  ;  she  had  felt  a  little  pain  in  this 
ride  alio  of  late.  Mioturition  was  very  frequent ;  the  urine 
kid  a  specific  gravity  of  1016,  was  alkaline  and  contained 
ilbamiB,  pus,  and  numerous  crystals  of  triple  phosphates. 
The  average  quantity  of  urine  passed  in  twenty-four  hours 
was  between  26  and  30  ounces. 

On  March  11th  the  patient  wai  annsthetised  and  through 
M  oblique  incision  in  the  left  ilio-ooetal  spaoe  the  kidney 
was  exposed.    It  was  seen  to  be  lobulated,  tuberculous,  and 


pyonephrotio,  and  on  being  punctured  some  tbiok  fluid 
resembling  boiled  starch  was  withdrawn.  Through  two  in- 
cisions into  different  parts  of  the  organ  all  the  fluid  contente 
were  evacuated.  The  kidney  was  composed  of  two  quite 
distinct  sacs  or  ppaoes  dirided  off  from  one  another  by  tough- 
fibrous  partitions.  It  was  very  adherent  to  the  surroundine 
tissues  and  on  this  account  nephrectomy  was  performed 
without  remoring  the  renal  capsule  which  was  left  almost- 
entirely  undisturbed  in  its  relations  to  parts  around.  The 
kidney  alter  removal  was  found  to  be  studded  with  caseous 
tuberculous  masses  and  riddled  by  caseous  lined  spaces,  and 
on  section  it  was  seen  that  the  renal  cavity  was  dirided  into* 
two  large  compartments  each  entirely  shut  off  from  the 
other. 

A  good  recovery  at  first  seemed  probable  but  the 
subsequent  course  was  unsatisfactory  and  exceptional. 
On  and  alter  March  17(h  (the  sixth  day  from  the 
operation)  a  little  pain  was  complained  of  in  the  left  side- 
and  the  left  iliac  fosFa,  and  the  temperature  ranged 
between  100**  and  101*8"  F.  The  urine  still  contained 
albumin,  pus,  and  excess  of  phosphates  but  it  was  increased 
in  quantity  and  averaged  from  forty  to  fifty  ounces  daily. 
On  April  4th  (twenty-four  days  after  the  operation)  a  slight 
swelling  was  detected  in  the  left  renal  region  and  a  little 
discharge  escaped  through  the  centre  of  the  scar.   GraduaUj 
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B«iial  oaptule  and  ureter  (two-thirds  original  tixe),  the  wat 
of  tubarealoQs  dlMaie,  removed  from  the  patient  in  Case  2 
thirty-one  days  after  nephrectomy. 

the  swelling  increased  in  size  and  in  painfulness,  so  that  on 
April  11th — ^i.e.,  thirty-one  days  after  the  nephrectomy — an 
incision  was  made  throuffh  the  old  soar  and  was  carried 
forwards  upon  the  front  of  the  abdomen  along  a  carved  line 
passing  an  inch  to  the  median  side  of  the  anterior  superior 
spine  of  the  ilium  towards  the  middle  of  Poupart's  ligament. 
Tlirough  this  the  tumour  was  exposed  and  was  found  to  be 
the  renal  capsule  which  had  healed  where  it  had  been  split  for 
the  enuoleation  of  the  kidney  and  had  become  distended  with 
dark  blood-coloured  serum.  The  ureter  was  exposed  below 
the  cyst  and  was  found  to  be  tortuous  and  greatly  thickened 
as  low  down  as  It  was  examined.  An  endeavour 
was  now  made  to  dissect  out  the  renal  capsule  with  its  con- 
tents entire  but  this  did  not  succeed ;  the  capsule  was 
pricked  and  the  fluid  contents  escaped.  In  the  process  of 
detaching  the  capsule  from  its  cormerions  the  peritoneum  was 
grounded  in  several  places  so  adherent  were  they  to  one 
another,  and  it  was  with  difficulty  that  the  odon  was 
detached  without  damaging  it.  The  peritoneal  wounds  were 
dosed  by  fine  silk  sutures.  The  ureter  was  then  separated 
from  its  ooimexions  as  far  down  as  its  entrance  between  the 
folds  of  the  broad  ligaments  and  was  there  ligatured  and 
dirided  above  the  ligature.    It  was  removed  together  with 
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the  renal  capsule  and  after  removal  presented  the  appearance 
fibown  in  Fig.  2 ;  both  ureter  and  capsule  were  affected  by 
taberde.  The  sknmp  of  the  nretor  above  the  ligature  whioh 
was  left  in  the  pelvis  was  scraped  and  lubbed  with  iodoform. 
Iodoform  ganze  was  packed  into  the  retro-peritoneal  space 
and  the  edges  of  the  fascia,  muscles,  and  integuments 
were  brought  together  bj  sutures  passed  through  all  of 
them. 

For  five  days  after  this  second  operation  the  evening 
temperature  was  nearly  lOr,  and  the  morning  99° ;  after- 
wards, till  the  conclusion  of  the  case,  the  evening  temperature 
did  not  exceed  99*".  The  daily  quantity  of  urine  maintained 
an  average  of  from  foriy  to  fifty  ounces ;  it  was  of  specific 
gravity  1015,  slightly  asid  when  pMsed,  contained  a  little 
albtmiin,  sometimes  also  a  trace  of  pus,  but  no  blood.  Three 
days  after  the  operation  the  gauze  packing  was  removed. 
The  pain  had  all  gone  by  April  15th ;  the  sutures  were  all 
removed  by  April  2l8t ;  the  patient  was  allowed  to  go  into 
the  garden  on  May  12th,  and  she  was  discharged  from  the 
hospital  with  the  wound  all  but  healed  on  July  9th. 
On  Oct.  10th,  1897,  Mr.  Balding  wrote:  *' She  is  still 
in  fair  health  and  does  not  require  any  medioal  attend- 
ance, though  she  is  unequal  to  any  very  active  employ- 
ment." 

Cash  3.  Tulcrctdout  dueate  of  the  left  kidney  ;  ablation  of 
the  vpper  third  of  the  kidney,  followed  ofttr  eight  month t  by 
complete  ruphro -ureterectomy . — A  youog  man,  aged  twenty- 
four  years,  had  had  the  upper  third  of  his  left  kidney  re- 
moved for  suppurating  tuberculous  disease  in  January,  1897, 
by  Mr.  Paul  S^ain,  of  Plymouth.  A  urinous  and  purulent 
fistula  followed  the  operation.  In  the  first  week  of  Jane 
Mr.  Swain  had  the  intention  to  cure  the  fistula  by 
completing  the  nephrectomy  but  for  certain  good  reasons 
he  abandoned  the  attempt,  as  he  states  in  the  foUoiring 
note. 

**  The  first  operation  was  performed  on  Jan.  19 Ih.  Great 
difficulty  was  experienced  in  getting  the  kidney  out  as  it 
was  situated  so  high  up  under  the  ribs.  The  upper  segment 
was  found  on  incision  to  be  the  only  part  of  the  kidney 
affected.  This  was  removed  and  the  kidney  wound  closed 
with  chromic  gu^.  The  patient  made  a  good  recovery,  but 
unfortunately  a  sinus  remained  leading  down  into  the  kidney. 
In  the  following  June  the  wound  was  reopened  with  the 
intention  to  remove  the  kidney.  All  the  parts,  however, 
were  so  matted  together  that  it  was  thought  better  only  to 
scrape  out  the  sinus.  This  plan  was  followed  as  at  that 
time  the  urine  was  quite  healthy  and  there  was  no  symptom 
of  return  of  tuberculous  disease.  The  sinus  did  not 
heal  and  subsequently  tuberculous  matter  was  found 
in  the  urine  so  that  removal  of  the  kidney  became 
imperative." 

1  saw  this  patient  for  the  first  time  on  Sept.  20th.  There 
were  then  two  fistulous  openings  about  one  and  a  half  inches 
apart  in  the  middle  of  an  oblique  scar  in  the  left  ilio-coetal 
space.  Each  sinus  easily  admitted  a  grooved  director  and 
about  two  inches  from  the  surface  they  both  ran  into  the 
eame  deep  track  which  passed  upwards  under  the  lower  ribs 
and  inwards  towards  the  spinal  column.  From  these  sinuses 
urine  trickled.  On  bimanual  palpation  of  the  loins  no  en- 
largement or  undue  fulness  could  be  made  out  on  either  side, 
but  pressure,  even  slight,  over  the  course  of  the  left  ureter- 
more  especially  at  the  point  where  the  brim  of  the  true 
pelvis  gave  counter-resistance— made  him  complain  of  sharp 
pain.  Micturition  was  frequent  and  painful  and  occurred 
every  hour  or  oftener.  The  urine  was  turbid  and  alkaline, 
contained  pus  and  a  slight  excess  of  phosphates,  and  had  on 
quite  recent  examinations  been  found  to  contain  tubercle 
bacilli.  The  patient  was  of  a  strongly- built  frame  and  well 
nourished,  but  his  face  was  pasty  and  pale.  His  father  was  a 
robust  and  healthylooking  man  but  the  patient's  mother  had 
died  a  few  years  previously  from  tubdtonlous  meningitis. 
Neither  in  his  lungs,  testes,  nor  other  organs  were 
there  signs  of  tubercle  and  proof  had  been  formerly  forth- 
coming of  a  healthy  second  kidney  because  after  the 
partial  nephrectomy  in  January  he  daily  passed  thirty  ounces 
of  normal  urine,  whilst  the  urine  excreted  by  the  remnant  of 
the  left  kidney  was  escaping  by  the  wound.  With  this 
history  and  these  symptoms  there  was  a  clear  diagnosis  of 
tuberculous  uretero-pyelonephritls  and  I  had  no  hesitation  in 
recommending  the  removal  of  the  remainder  of  the  left 
kidney  and  the  whole  of  the  left  ureter.  The  proposal  was 
at  once  accepted  by  the  patient  and  his  father  and  approved 
of  by  Mr.  Swain,  and  I  was  asked  to  perform  the  operation 
on  the  following  day— viz.,  Sapt.  21st. 


As  soon  as  the  patient  was  anaesthetised  the  bladder  was 
emptied  of  urine  and  a  few  ounces  of  weakly  oarbolised 
warm  water  were  injected  into  it.  A  careful  examination 
per  rectum  was  then  made.  I  could  not  feel  the  ureter  on 
either  side  and  the  vesiculss  seminales  felt  normal.  There 
was  one  spot  on  the  rectal  surface  of  the  prostate,  the  sise 
of  a  pea,  which  was  somewhat  harder  than  the  rest  of  the 
gland,  but  I  did  not  think  it  sufficiently  indicative  of  a 
tuberculous  focus  to  alter  my  views  as  to  the  treatment  to  be 
adopted;  and  in  this  opinion  Mr.  Swain,  after  makinfi: 
examination  agreed  with  me.  Long  probes  were  passed 
into  the  sinuses  as  far  as  they  would  go.  I  then  made  an 
incision  beginning  a  finger-tip's  breadth  below  the  last  rib 
at  the  outer  border  of  the  erector  spinas,  and  oarried 
it  forwards  and  downwards  into  the  old  scar  along 
which  it  passed  until  it  had  divided  the  tissues  inter- 
vening between  the  two  sinuses ;  it  was  then  prolonged, 
leaving  the  line  of  the  old  scar,  downwards  and  forwards  an 
inch  to  the  inner  side  of  the  anterior  superior  spinous  pro- 
cess, and  at  a  later  stage  in  the  operation  was  continued 
parallel  to  Poupart's  ligament  about  as  far  as  the  internal 
abdominal  ring  (Fig.  3).  I  next  deepened  the  lumbar  part 
of  the  wound  and  reached  the  kidney  by  following  the  track 
of  the  probes.  The  lower  end  of  the  kidney  was  partly  free 
in  a  smidl  perinephric  space  which  when  subsequently  laid 
open  was  feen  to  be  lined  by  a  tough,  glistening,  smooth 
membrane,  and  in  it  doubtless  urine  and  pus  had  lodged. 
The  colon  was  inseparably  adherent  to  the  tissues  along  the 
outer  border  of  the  kidney,  and  in  trying  to  separate 
these  from  the  kidney  the  peritoneum  close  to  the  colon 
was   torn.      Having   temporarily   closed   the  rent  in  the 

Fig.  3. 


Showing  line  of  indiion  in  Cue  3. 

peritoneum  with  interrupted  sutures  I  renewed  my  efforte 
to  completely  enucleate  the  kidney*  but  owing  to  its  very 
high  situation  under  the  ribs  I  could  not  reach  its  upper  end 
to  loosen  it.  To  give  more  room  I  first  made  a  short  vertical 
incision  over  the  last  rib  upwards  from  the  oblique  incision 
but  it  was  not  until  I  had  removed  the  greater  part  of  the 
last  rib  that  I  was  able  to  detach  the  kidney  completely  from 
its  tough  adhesions  above.  The  kidney  was  then  brought 
well  into  the  wound,  when  an  artery  of  some  size  behind  the 
hilum  spurted  forcibly  and  had  to  be  ligatured.  This  was 
probably  a  posterior  branch  of  the  renal  artery.  Owing  to 
a  quantity  of   indurated  fibro-lipomatons  tissue  fixing  the 
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bflom  to  tbe  tide  of  the  spinal  oolumn  I  feared  I  might 
poMibly  damage  the  aorta  if  I  attempted  to  clear  thie  away 
loai  to  bfiog  into  view  the  renal  pelvis  and  the  npper  end  c^ 
tbB  oreftor.  I  therefore  transfixed  tlie  pedicle  of  the  kidney 
with  a  needle  carrying  a  doable  silk  thread  and  ligatured 
it^v80Ml8,  ureter,  and  fibro-lipomatoos  tissne — in  two  eqnal 
pqrtioos.  As  soon  as  the  kidney  was  cut  away  the  pedicle 
nftiactsd  upwards  towards  the  inner  border  of  the  spleen 
the  lower  end  of  which  was  fully  exposed  in  the  depth  of  the 
nppor  part  of  the  wonnd.  The  next  step  was  to  find  the 
mster.  It  was  clearly  useless  and  risky  to  seek  for  its  upper 
end  in  the  dense^  ti>s!^*io8  which  snrrounded  it,  so  I  detached 
the  peritoneam  as  low  as  the  brim  of  the  pelvis  and  felt  for 
the  iliac  artery.  The  peritoneum  and  subjacent  viscera  were 
protected  by  a  large  flat  sponge  and  drawn  inwards  by 
Ifr.  Barghard  who  with  Mr.  Swain  gave  me  valuable  assis- 
tance. The  ureter  was  then  sought  for  on  the  detachid 
aspect  of  the  peritoneum  at  the  point  where  the  serous 
BMmbrane  had  been  raised  from  off  the  iliac  vessels  at 
the  brim  of  the  pelvis.  It  was  seen  as  an  obscure 
bluish-yellow,  tape-Uke  band  closely  adherent  to  the  peri- 
toneam,  against  which  it  was  firmly  held  in  a  sheath  as 
distinct  as  the  sheath  of  any  artery.  I  scratched  through 
tUs  sheath  with  the  end  of  a  grooved  director  and  then 
leparated  it  laterally  from  the  ureter.  I  introduced  an 
aosnrysm  needle  around  the  ureter  and  then  replaced  the 
needle  by  the  end  of  my  index  finger  and  so  secured  a  loop 
of  the  tube.  The  ureter  as  it  bulged  before  the  finger  was 
leen  to  be  considerBbly  dilated  and  filled  to  distension  with 

Fig.  4. 


Pekk  view  (two  thirds  originftl  size).       Side  yiew  (two-thirds  orlglzial  size). 
Left  kidney  removed  from  the  patient  in  Case  3. 

pus.  By  gentle  traction  on  it  I  was  able  to  bring  the  ureter 
into  relief  and  with  a  few  touches  of  the  scalpel  to  clear  it 
from  below  upwards  as  far  as  the  dense  fibro-lipomatous  tissue 
near  the  renal  pedicle.  Here  careful  dissection  was  needed 
to  detach  the  peritoneum  and  colon,  and  when  this  was 
done  they  were  retracted  in^^uds  and  forwards  after  tucking 
a  fiat  sponge  over  them.  The  sponge  was  of  good  service  in 
giving  additional  protection  to  the  rent  in  the  peritoneum. 
as  was  proved  a  few  seconds  later  when  the  renal  end  of  the 
voter  in  the  course  of  being  dissected  from  the  struotures 
^faich  encased  it  was  suddenly  torn  out  of  the  loop  of 
ligature  which  snrrounded  the  renal  pedicle,  and  the  wound 
was  flooded  with  the  pus  and  urine  it  contained.  After 
inigating  the  wound  and  securing  the  fenal  end  of  the  uretejr 
bf  a  ligature  the  wound  in  the  peritoneum  was  permanently 
closed  by  a  continuous  suture  without  removing  the 
istcnrupted  sutures  previously  introduced.  At  this  stage 
the  indsion  through  the  abdominal  parietes  was  carried 
forwards  to  a  point  dose  to  the  internal  abdominal  ring  and 
vttl  the  deep  epigastario  vessels  were  exposed.  The  peri- 
toseum  was  then  detached  from  the  wall  of  the  pelvis  and 
tte  ureter  was  followed  and  isolated  as  far  as  the  base  of  the 
▼sdcnla  seminalis  and  the  wall  of  the  bladder.  The  con- 
tents of  tha  Yeeioal  end  were  squeezed  into  the  part  of  the 
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ureter  just  above  and  two  ligatures  were  here  applied  about 
three-quarters  of  a;n  inch  from  one  another  and  the  tube  was 
divided  between  the  ligatures.  The  cut  end  of  the  piece  of 
ureter  still  attached  to  the  bladder  was  carefully  cleaned 
and  rubbed  fredy  with  iodoform  gauze  and 
then  closed  over  with  a  Lembert's  suture. 
Three  long  strips  of  iodoform  gauze  were 
packed  into  different  parte  of  the  wound 
and  the  edges  of  the  wound  were  closed 
by  interrupted  sutures  passing  through 
all  the  divided  structures.  The  ideally 
perfect  thing  to  have  done  with  the  short 
remnant  of  the  ureter  left  attached  to  the 
bladder  was  to  have  catheterised  and 
irrigated  it  through  into  the  bladder,  but 
in  the  interest  of  the  patient  I  thought  it 
best  not  to  do  this.  He  had  been  nearly 
two  hours  under  the  operation  and  though 
the  operation  had  been  well  borne  through- 
out, thanks  largely  to  the  way  in  which 
the  ansQsthetic  was  administered  by  Mr. 
Carter  Braine,  I  did  not  wish  to  run  the 
risk  of  fouling  the  tissues  in  the  deep 
recesses  of  the  pelvis  and  of  spending 
time  in  cleansing  them  afterwards. 

The  after  course  of  the  case  was  quite 
smooth  and  uninterrupted.  The  gauze 
packing  was  removed  on  the  second  and 
third  days.  The  daily  average  of  urine  for 
some  days  after  the  operation  was  from 
28  to  32  ounces  ;  at  first  it  was  of  a  dirty 
brown  colour  from  blood,  and  subsequently 
yellow  flakes  and  a  little  pus,  I  believe 
from  the  lower  end  of  the  ureter,  were 
passed  with  it.  On  Sept.  24th  it  was  acid, 
of  a  yellowish  straw  colour,  and  contained 
a  considerable  amount  of  albumin.  Sub- 
sequently it  increased  in  quantity,  con- 
tained no  albumin,  and  could  be  retained 
for  two  and  a  half  and  three  hours.  The 
wound  healed  kindly  and  the  patient, 
greatly  improved  in  health,  returned  home 
on  Oct.  26th.  Smne  time  after  his  return 
home  the  scar  broke  down  in  two  or  three 
spoto  and  the  frequency  of  micturition 
returned  to  an  extent.  Mr.  Swain  has 
been  good  enough  to  inform  me,  under 
date  of  Dec.  27th,  that  ligatures  have  been 
discharged  through  the  sinuses,  all  of  which 
are  now  closing,  and  that  micturition  is 
again  less  frequent. 

The  kidney  was  puckered  on  ito  surface  ; 
ite  upper  end  was  narrow  and  scarred  and 
coarsely  granular  in  appearance  at  the  site 
of  the  former  ezoision.  Here  as  elsewhere 
it  was  invaded  with  tuberculous  material. 
The  interior  of  the  kidney  was  hollowed 
out  into  cavities  communicating  with  the 
dilated  and  suppurating  renal  pelvis.  The  ureter  was 
stufEed  with  caseous  and  purulent  fluid,  ite  walls  were 
thickened  and  tortuous  and  ito  lumen  was  expanded.  When 
flrst  removed  from  the  bo4y  it  looked  like  a  limp,  white, 
asparagus  stem,  and  could  be  held  out  nearly  straight  when 
seized  by  one  extremity. 

Cavendish-square,  W. 


Medical  Maqistbates. — Mr.  Arthur  Andrews, 
M.R.C.S.,of  Albury,  New  South  Wales,  and  Mr.  Murdoch 
Matheson,  M.D.,  Queen's  College,  Kingston,  Canada,  of 
Waverley,  Sydney,  have  been  appointed  magistrates  for  the 
colony  of  New  South  Wales. 

London  (Royal  Free  Hospital)  School  op 
Mbdicinb  fob  Women.— The  new  laboratories  for  the 
London  School  of  Medicine  for  Women  now  in  process  of 
erection  will,  it  is  hoped,  be  ready  for  use  at  the  commence- 
ment of  the  Summer  Session.  The  new  buildings  include 
laboratories,  lecture  rooms,  &c.,  for  anatomy,  physiology, 
biology  and  physics,  and  chemistry,  each  department 
occupying  an  entire  floor  in  the  building.  It  is  also  hoped 
that  the  whole  school  will  be  rebuilt  in  the  course  of  a  few 
years  at  a  cost  of  about  £20.000. 
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FURTHER  REMARKS  ON    "COLOUR 
HEARING."! 

With  Coloubbd  Illustrations. 
By  W.  S.  COLMAN,   M  D..  F.R.C.P.  Lond., 

^MISTAHT  PHTBIOLIV  TO  THV  VATIOVAL  HOSPITAL  FOB  THE  PARiXTSXD 

▲n>  KPILEPTIO  AlID  TO  THE  HOSPITAL  FOR  SICK  OHILDRXHt 

GREAT  ORMOHD-STBEXT. 


Attbntion  bM  been  called  bj  Mr.  FranclB  Qalton  to 
the  great  variations  in  the  exact  manner  in  which  mental 
{NTooeMes  are  carried  out  in  difEerent  individoale.  In  hlB 
fascinating  book,  **Enqairie8  Into  Human  Faculty,"  he 
has  given  maoy  illustrations  of  this  individoalitj.  One 
'Ot  the  most  remarkable  of  these  is  the  facnltj  poesessed 
by  a  considerable  percentage  of  persons  of  experiencing 
a  sensation  of  colonr  in  association  with  certain  sounds  the 
oolonr  seen  being  definite  and  invariable  for  the  same  sonnd. 
This  faculty  had  been  observed  by  many  earlier  writers  and 
had  been  ascribed  to  morbid  brain  conditions.  My  atten- 
tion was  called  independently  to  these  cnrions  conditions 
And  I  had  the  opportunity  of  investigating  a  number  of  oases 
the  result  of  which  appeared  in  the  article  already  referred 
ix>  in  a  footnote.  It  was  found  that  the  cases  fall  into 
two  groups.  In  the  first  there  is  a  crude  colour  sensation, 
often  very  beautiful,  associated  with  ceitain  sounds  such  as 
each  of  the  vowel  sounds,  musical  notes,  or  particular  musical 
instruments.  The  appearance  is  usually  that  of  a  transparent 
•coloured  film  similar  to  a  rainbow  in  front  of  the  observer 
but  not  obscuring  objects.  In  the  second  group  there 
are  colour  sensations  whenever  letters  or  written  words 
<8ymbols  of  sound)  were  spoken  or  thought  of,  so  Uiat  when 
a  word  is  uttered  the  subject  visualises  the  letters,  each 
having  a  distinctive  tint.  I  have  since  that  time  been  able 
to  investigate  a  number  of  additional  cases.  Most  of  them 
were  of  the  same  character  as  fliose  previously  des<sribed  and 
need  not  therefore  be  again  described.  Others  which 
illustrate  fresh  points  will  be  described  later. 

A  study  of  these  additional  oases  entirely  confirms  the 
opinions  previously  expressed  as  to  the  nature  of  the 
phenomena- vis.,  that  they  are  ''associated  sensations" 
analogous  to  the  cutaneous  sensation  of  shivering  in  certain 
parts  of  the  body,  varying  in  different  individuals,  which  is 
experienced  at  the  sight  or  thought  of  an  accident  or  at  the 
sound  of  the  squeak  of  a  slate-pendl.  The  subjects  are 
more  frequently  males  than  females.  I  have  met  with  about 
the  same  proportion  among  highly  educated  individuals  and 
those  who  have  had  an  ordinary  board  sehool  education.  It 
is  difficult  to  obtain  any  light  as  to  the  origin  of  the 
phenomena.  They  nearly  always  date  baok  to  the  sub- 
jects' early  childhood.  It  has  been  suggested  that  they 
have  been  due  to  the  child  learning  his  letters  from 
a  coloured  alphabet,  but  this  is  certainly  not  so  in 
some  cases.  In  one  case  the  letters  in  the  alphabet  used 
for  teaching  were  all  pink,  and  none  of  the  colours  excited 
by  the  ptonunciation  of  words  were  pink.  In  another  all 
the  members  of  one  family  (who  possess  this  faculty)  were 
taught  from  the  same  coloured  alphabet,  but  their  colour 
experiences  had  nothing  in  common.  Bven  where  the 
faculty  is  inherited  mother  and  daughter  associate  totally 
■different  colours  with  the  same  sound. 

The  tints  excited  are  very  definite  and  characteristic,  each 
for  its  own  sound.  They  do  not  vary  as  time  goes  on.  In 
one  of  my  cases  the  tints  were  exactly  the  same  when 
fecorded  after  an  interval  of  ten  years.  The  colours  are 
scarcely  ever  the  same  in  two  individuals.  This  is  very 
elearly  shown  in  the  coloured  diagrams  which  accompany 
this  paper.  The  tints  given  are  only  approximate.  If  it 
were  possible  to  reproduce  the  exact  shade  still  greater 
variety  would  be  evident.  The  first  diagram  shows  the  tint 
•excited  by  the  spoken  vowel  sounds  hi  twenty-one  indi- 
viduals, while  the  second  shows  the  coloured  letters  which 
«re  visualised  by  five  subjects  respectively  when  they  think 
of  a  word.  It  will  be  seen  at  once  that  the  same  sound  is 
associated  with  a  different  oolonr  in  the  case  of  each  person 
and  the  phenomenon  cannot  therefore  depend  on  any  physical 
relatioBsmp  between  sound  and  colour  as  has  been  supposed. 

1  The  prevlotti  article  appeared  In  Tbx  Laitciit  on  3Carcb  31st  and 
April  7th,  1884. 


The  process  is   an  individual  and   psychioal  one.     [See 
Coloured  Plate.] 

Allied  sensations  may  occur  oocasionally  in  subjects  who 
at  other  times  do  not  experience  them.  A  distinguished 
physician  has  kindly  allowed  me  to  quote  his  personal  expe- 
ii?noe  in  this  connexion  which  occurred  when  he  was 
suffering  from  some  simple  ailment :  **The  sound  of  a  ffong 
seemed  to  be  seen  as  a  pale  oohreish  disc  in  front  of  me 
a  little  larger  than  the  full  moon  with  an  irregularly 
dentated  edge.  This  edge  was  almost  black  and  the  border 
varied  in  thickness  as  the  sound  of  the  trong  increased 
or  diminished  as  the  habit  of  a  gonff  is.  When  the  gong 
ceased  this  spectron  persisted  for  a  little  time." 

I  have  elsewhere^  indicated  the  close  association  of  these 
colour  sensations  with  the  symbols  which  many  people  in- 
variably associate  with  abstract  ideas,  and  with  the  mental 
diagrams  which  always  occur  with  others  in  connexion  with 
numbers,  dates,  and  serial  events.  These  have  been  fully 
described  by  Galton'  and  Flournoy^  and  are  muoh  more 
commonly  met  with  than  colour  associations.  One  "  symbol " 
is  frequently  met  with.  Whenever  *' Justice"  is  thought  of 
a  clear  mental  image  of  a  face  with  the  eyes  bandaged  or  a 
pair  of  scales  or  both  arises  in  consciousness.  The  association 
here  is  obvious.  A  friend  of  mine  was  unable  to  think  of 
** value"  without  appearing  to  see  a  particular  gable  of 
the  private  house  of  the  professor  of  political  economy 
in  whose  house  he  had  been  instructed  in  the  subject. 
Mental  diagrams  in  connexion  with  number  are  more 
common.  Those  who  possess  them  are  unable  to  think 
of  numbers  except  as  occupying  a  particular  position  on  a 
soale  which  is  projected  in  front  of  them,  in  some  cases 
vertically,  in  others  horizontally.  The  form  remains  the 
same  throughout  life.  From  the  prominent  place  that  the 
number  twelve  takes  in  nearly  all  it  is  probable  that  the 
diagrams  may  be  first  formed  when  a  child  is  being  taught 
to  tell  the  time  by  the  clock.  Not  infrequently  the  diagram 
takes  the  form  of  a  dial,  but  it  is  difficult  to  account  for 
the  form  assumed  in  many  cases.  In  Figs.  1  and  2  diagrams 
are  given  from  different  peop'e  showing  the  relative  position 
to  them  of  the  numerals  and  of  the  months  of  the  year. 
Some  are  from  oases  of  my  otm,  the  others  I  have  been 
allowed  to  reproduce  from  an  unpublished  paper  by  my 
friend.  Miss  Mitton,  who  has  made  some  very  interesting 
observations  in  this  connexion. 

A  very  remarkable  case  which  forms  a  connecting  link 
between  colonr  associations  and  mental  diagrams  has  been 
recorded  by  Mr.  Q.  B.  Thorp  in  the  Edinburgh  Medical 
Joumil  for  Jaly,  1894.  The  pronunciation  of  a  word  not 
only  gave  rise  to  a  colour  sensation  corresponding  to  the 
vowels  contained  in  the  word,  but  there  was  a  definite  form 
about  the  coloured  "spectron."  By  kind  permission  of 
Dr.  Joseph  Bell,  the  then  editor  of  the  journal,  the  forms  for 
four  words  are  here  given.  Each  of  these  forms  as  perceived 
had  several  colours,  and  the  constant  change  of  these 
coloured  patterns  was  very  bewildering.  Mr.  Thorp  came  to 
the  conclusion  that  in  his  case  the  forms  were  unconsciously 
suggested  by  the  shape  of  the  buccal  cavity  which  was 
constantly  varying  owing  to  the  movements  of  the  toogue  in 
enunciating  the  words.  The  forms  varied  in  length  accord- 
ing to  the  rate  at  which  words  were  sung  but  alterations  of 
the  pitch  had  no  effect  on  them. 

At  present  the  study  of  these  phenomena  has  thrown 
little  light  on  the  psychical  processes  connected  with  sensa- 
tion. The  marked  individuality  of  psychi<MJ  operations  in 
different  people  illustrated  by  them  is  of  interest  in  con- 
nexion with  the  physiologT  of  speech  and  the  study  of 
aphasia.  Probably  individuality  comes  more  freely  into 
play  in  the  spontaneous  acquisition  of  speech  than  in  later 
routine  education  and  may  account  to  a  considerable  extent 
for  the  curious  divergences  in  the  symptoms  produced  in 
different  persons  by  an  exactly  similar  lesion  of  some  part 
of  the  brain  concerned  in  speech  processes. 

Since  these  phenomena  are  most  prominent  in  early  life 
and  tend  to  fade  if  disregarded  it  is  important  to  determine 
whether  the  faculty  is  one  which  is  helpful  in  education 
and  whether  attention  to  these  associated  seneations  should 
be  encouraged  or  the  reverse.  As  regards  its  utility  I  have 
met  with  two  cases  in  which  people  relied  on  the  tint  excited 
to  dedde  whether  they  had  spelt  a  word  correctly  or  not  and 
with  several  singers  who  found  the  sensations  of  value  in 
enabling  them  to  hit  the  exact  pitch.  A  musician  writes  that 
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if  he  80  desires  he  oaa  strike  a  note  on  the  pUno  and  then 
go  home  and  for  some  time  afterwards  tone  bis  violin  exactly 
to  that  piano  bj  simply  recalling  the  tint  prodoced  by  the 
parfeioular  key.  Similar  cases  are  mentioned  by  GiJton, 
Nnssbanmer,  and  Graber.  Mental  diagrams  also  are  found 
of  assistance  by  those  who  possess  them  in  mental  calonla- 
tions,  in  remembering  the  time  of  past  occnrrences,  domestic 
and  historical,  and  often  also  in  learning  thiogs  by  heart. 

On  the  other  hand  many  complain  of  these  sensations  as 
confusing  and  annoying  when  attention  is  paid  to  them. 
Thus  Mr.  Thorp  writes^ :  **  These  various  forms  and  cdonrs 
which  daring  childhood  amused  me  in  time  became  an 
annoyance.  The  training  received  for  professional  life  did 
not  correct  the  changes  in  form  nor  the  fantastic  jamping 
abont  of  the  colonrs  which  weie  not  only  different  on 
every  degree  of  the  scale  bat  also  on  the  same  tone 
when  words  were  Bwog.  All  tentiment  in  singing  wot  on 
this  acocunt  destroyed  and  fioallv  I  decided  to  give  up 
both  singing  and  teaching."  It  has  been  pointed  oat  also, 
I  believe  by  Mr.  Galton,  that  the  inabUiky  to  dissodate  an 
abstrack  idea  from  some  material  symbol  mast  be  a  seriooe 
hindrance  to  the  stady  of  speculative  philosophy,  and  in  the 
flame  way  the  inability  to  think  of  numbers  without  form  or 
space  relation  must  bs  a  serious  hindrance  to  those  working 
at  higher  mathematics.  Several  of  those  I  have  observed  who 
liave  mental  diagrams  associated  wikh  number  have  experi- 
enced great  difficulty  with  any  but  the  simplest  mathematical 
prooesses  although  brilliant  students  in  other  subjects.  I 
have  not,  however,  had  the  opportunity  of  ascertaining 
whether  the  faculty  is  present  among  those  who  liave 
achieved  mathematical  successes.  So  far  as  can  be  seen, 
therefore,  these  faculties  seem  to  be  helpful  for  simple 
processes— e.g.,  spelling,  singing  at  correct  pitch,  learning 
J  rote,  and  mental  arithmetic,  but  that  for  higher  work 
such  as  expressive  singing,  musical  composition,  abstract 
speculation  and  higher  mathematics  the  sensations  are 
likely  to  prove  a  hindrance  rather  than  an  assistance,  and 
their  possible  utility  being  so  limited  their  systematic 
development  by  any  deliberate  education  is  hardly  desirable. 
Wimpole-Btreet,  W. 
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ON  SPIRAL  GROWTH.  1 
By  GEORGB  wherry,  M.C.  Cantab.,  F.R.C.S.Emg., 

UHIT£BSITT  UBOTUBEB  OH  SUBOKET,  CAMBRIDGE. 


It  is  at  first  rather  difficult  in  speaking  of  spirals  to 
describe  the  direction  of  any  such  curve  or  helix  because  no 
convenient  words  occur  to  us.  Mathematicians  often  use  the 
expression  "clock- wise"  or  *'  antldock-wise  "  to  indicate  the 
way  of  a  spiral  coil.  Botanists  use  their  term  **  heliotropism" 
meaning  that  the  tendril  or  plant  tarns  the  way  of  the  sun. 
Architects  imagine  themselves  going  up  a  spiral  staircase 
with  the  newel  on  the  right  or  on  the  left  hand.  Carpenten 
again  judge  by  their  screws.  For  anatomists  a  right-handed 
supination  gives  at  once  the  direction  of  a  helix  and  is  the 
easiest  way  for  us  to  gain  a  correct  conception  or  to  convey 
the  idea. 

The  exprossion  *'  heliotropic  curve"  serves  exceedingly  well 
for  the  botanist  as  an  appropriated  term  and  might  pass  very 
well  generally  if  there  were  no  Southern  Hemisphere,  where 
the  sun  takes  apparently  a  different  course  through  the 
heavens  and  the  plants  have  to  follow  the  same  sun 
in  a  different  way.  The  hands  of  the  clock  as  you 
face  it  travel  round  in  the  same  direction  in  both  hemi- 
spheres, but  the  shadow  on  the  sun-dial  passes  along  the 
opposite  path  at  the  antipodes.  It  is  worth  while  to  notice 
a  tendency,  partly  supeistitioa*,  partly  useful,  to  make 
turns  in  the  way  of  the  sun.  Thus  we  must  not  stir  a  pot 
the  wrong  way  or  the  sugar  in  our  tea.  Your  mayonnaise 
sauce  is  ruined  if  jou  stir  it  first  one  way  and  then  the 
other.  It  is  a  thoroaghly  useful  and  orderly  rule  which 
makes  us  pass  the  decanter  in  the  way  of  the  sun  or 
"through  the  button 'hole"  as  is  taught  in  Lincolnshire. 
There  are  still  sun-dances  in  Mexico  and  Chili  and  in  Spain 
in  which  the  turns  of  the  dance  are  arranged  astronomically 
and  the  movements  of  the  heavenly  bodies  are  folio  ired  in 


«  Loc.  cit. 
I A  paper  read  before  the  C*mbrldge  Medical  Society  and  illustra'cd 
by  speci  Aeas. 


the  dance  both  as  to  time  and  direction.  Old  writers  had  a 
delightful  word  in  '«  widershins "  (wider  Schein),  the 
opposite  way  of  the  sun.  Thus  llerlin  said  that^  **the 
fair  Burd  Ellen  was  carried  off  by  the  fairies  because  she 
went  round  the  church  widershins."  The  churoh  of  course 
being  oriented  the  lady  went  round  the  wrong  way  in  going 
the  opposite  way  of  the  sun.  Those  who  are  possessed  all 
day  by  a  demon  from  getting  out  of  bed  in  the  morning 
on  the  wrong  side  are  not  able  to  say  definitely 
which  is  the  wroog  tide,  though  some  superstitions 
people  prefer  to  have  their  beds  arranged  so  that  tbey 
may  be  waked  by  the  rising  sun  and  thus  directed  in  the 
last  sleep  of  all  their  friends  place  their  graves.  Those  who 
walk  round  the  chair  to  change  the  luck  at  whist  are  careless 
of  the  way  they  turn  and  habitually  disregard  all  fairy  lore. 
' '  The  Qaeen  of  the  Fahies,''  Qaeen  Mab,  knows  iMtter  :— 

**  She  hM  a  little  silver  wand, 
And  when  a  good  child  goes  to  bed 
She  waves  the  wand  from  right  to  left 
And  makes  a  circle  round  its  head. 

*'  And  then  it  dreams  of  pleasant  things, 
Of  fountains  filled  with  fairy  fish, 
And  trees  that  bear  delicious  fruit. 
And  bow  their  branches  at  a  wish : 

**  But  when  a  bad  child  goes  to  bed. 
From  left  to  right  she  weaves  her  rincs. 
And  then  it  dzwims  all  through  the  night 
Of  only  ugly,  horrid  things : 

"  Then  wicked  children  wake  and  weep. 
And  wish  the  long  black  gloom  away ; 
But  good  ones  love  the  dark,  and  find 
The  night  as  pleasant  as  the  day."— Hood. 

It  is  time  now  to  leave  the  fairies,  folk-lore,  and  solar 
myths  to  consider  a  few  facts  and  to  put  before  you  a  few 
puzzles  in  spiral  growth.  Take,  first,  the  shells,  to  all 
appearance  those  of  common  whelks,  but  their  helical  turns 
go  in  opposite  directions.  The  ancient  whelk,  now  in  fossil 
form  (Fusus  aniiqaus)  is  usually  left-handed,  while  in  the 
present  generation  of  common  whelks  the  shell  is  always 
right-handed.  These  fossils  I  dug  myself  out  of  the  red 
crag  at  Felixstowe  some  years  aeo ;  they  are  all  left-handed. 
Nevertheless,  among  the  right-banded  shells  the  fishermen 
there  will  occasionally  find  as  a  rare  specimen  a  modern 
whelk  of  the  ancestral  tjpe  in  going  a  contrary  curve. 
What  was  there  at  work  in  the  whelk  when  the  soft  young 
creature  began  life  to  eive  it  the  twist  to  left  or  right  7  and 
why  are  the  ancient  whelks  found  going  the  ** wrong  "  way? 
The  questioDs  remain  unanswered,  but  from  observations  on 
spiral  growth  in  plants  we  feel  sure  that  there  are  general 
laws  determining  these  curves — such  laws  as  govern  our 
earth  and  the  universe. 

Spiral  growth  in  plant  life  is  a  subject  of  bewildering 
interest  and  though  worked  at  by  so  many  great  observers, 
from  John  Hunter  to  the  Darwins  and  De  GandoUe  and  the 
modem  Germans,  there  are  still  many  phenomena  whoUy 
unexplained.  The  mere  facts  of  spiral  growth  in  tendrils 
and  twiners  would  take  a  long  time  to  mention ;  etUl  less 
would  it  be  possible  to  discuss  them  or  attempt  to  explain 
those  already  made  reasonably  dear.  There  is  an  obsMvation 
by  John  Hunter  which  makes  a  sort  of  genersJisation  about 
twining  plant  and  in  his  own  words  runs  thus :  **It  would 
appear  that  weakness  in  anything  that  has  powers  of  action 
within  itself  produces  or  stimulates  the  parts  so  weak  to  take 
all  advantage  of  collateral  support.  Thus  a  bean  [he  means 
a  field  bean  7]  which  when  strong  seems  to  depend  entirely 
upon  its  own  powers,  yet  if  it  grows  weakly,  as  when  not  in 
the  son  or  any  other  cause  acting  to  hinder  strengtii  in 
growing, — in  such  if  a  stick  Is  put  into  the  ground  dose  by 
it  it  will  twine  around  it  in  loose  spiral  turns." 

Climbing  plants  with  tendrils  may  well  claim  first  atten- 
tion. Organs  are  adapted  for  the  ascent  and  spread  of 
the  plant  as  our  climbing  irons  or  crampons  are  designed  for 
climbing  trees  or  ice  except  that  the  tendrils  remain  behind 
during  the  growth  of  the  plant  and  have  no  mere  temporary 
function.  As  the  climbing  plant  grows  the  apex  revolves  of 
the  shoot  and  also  of  the  tendril  by  means  of  that  remarkable 
movement  called  nutation— t^  revolving  motion  distinct  from 
heliotroplBm  and  not  arranged  for  exposure  of  the  plant  to 
the  direct  rays  of  the  sun.  This  slow  revolving  of  toe  apex 
and  of  the  tendril  gives  every  opportunity  for  the  latter  to 
gain  a  support.  The  nutation  movement  appears  to  be  due  to 
the  more  rapid  growth  of  cells  on  one  aspect  or  edge  than 
on  the.  other,  which  makes  a  curve  in  the  tendril  and 
revolves  it  as  the  growth   alters   and   alternates.     Thus 
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in  tiM  bcjQDy  a  fiUfonn  organ  growi  out  from  the  plant  and 
booomes  irxitaUe  In  snch  a  fashion  that,  while  revolving 
at  its  free  end  exactly  as  if  groping  for  a  prop,  if  this 
free  end  touches  a  twig  it  coUs  round  it  at  once.  The 
contact  at  the  fixed  ei^  transmits  a  stimulus  along  the 
tendril  which  induces  a  corkscrew  twist  in  the  tendiU  and 
this  sfdral  wiU  show  reversals  of  direction  from  a  right- 
handed  to  a  left-handed  spiral  or  vicevertd.  This  reversal 
of  spirals  after  the  fixation  has  been  called  a  "  mechanical 
neoeesity,"  for  without  the  reversal  torsion  would  soon  be 
excessive.  Tliis  is  well  seen  in  the  specimen  of  bryonia 
diolca.  With  twiniogs,  stems,  and  tendrUs  a  strong  positive 
heliotropism — Le.,a  turning  towards  the  sun — would  often 
caxry  them  away  from  a  support  and  would  therefore  be 
injuiioos.  It  is  evidently  important  that  the  tendrils  should 
torn  towards  the  wall  in  order  to  fix  themselves  to  it  and 
this  is  accomplished  by  means  of  negative  heliotropism  which 
drives  the  tendrils  towards  the  most  shaded  part,  where  they 
ihen  by  their  groping  nutations  find  points  to  fix  upon  or,  as 
in  the  case  of  the  Virginia  creeper,  develop  their  attaching 
discs.  The  quickly  growing  creeper  seeks  a  prop,  then,  almost 
as  If  it  could  see  the  way.  ''Shadow  and  shine  is  life  "  with 
the  tendrils  as  they  curl  around  the  twig  or  tree  with 
a  singular  rapidity  under  the  influence  of  the  sun  and 
shade,  though  it  is  not  necessary  to  believe  the  Yankee 
stray  of  the  creeper  in  his  countnr  and  how  a  lazy,  long- 
legged  man  stretching  out  asleep  in  the  sun  awoke  to  find 
that  a  quick-growing  creeper  had  left  the  wall  and  was 
twining  round  his  knees. 

The  twining  plants  have  points  of  distinction  when  com- 
fiared  with  creepers  carrying  tendrils  or  similar  organs.  To 
name  one  of  some  importance — ^that  twining  plants  only  coil 
themselves  round  and  climb  up  upright  supports.  This  dis- 
tinguishes them  from  tendrils  which  can  grow  horizontally 
«rup  and  down.  The  majority  of  twining  plants  are  no 
longer  able  to  climb  actively  if  their  support  forms  a  smaller 
angle  with  the  horizon  than  45"*.  A  further  point  of  differ- 
enoe  lies  in  the  fact  that  twining  shoot  axes  wind  themselves 
round  the  support  in  a  definite  direction  according  to  the 
species  of  the  plant  in  each  case.  The  hop  and  honeysuckle 
teke  the  form  of  a  left-handed  screw ;  the  majority  of  twining 
plants,  however,  twine  like  a  right-banded  screw— i.e.,  from 
the  left  below  to  the  right  above  when  the  plant  and  its 
eupport  are  looked  at  from  the  exterior.  The  free 
pmdant  apex  of  the  growing  shoot  revolving  in 
dutation  behaves  much  as  if  groping  towards  lUl 
.points  of  the  compass  for  support  and  when  meeting  a 
support  a  part  of  the  apex  then  curves  round  it  and  grows 
spindly  up  it.  The  question  of  torsions  in  the  true  axis  in  a 
■spiral  twist  makes  another  serioas  complication  for  the 
-observer.  In  the  tvrining  of  twining  plants  some  form  of 
geotropism  or  infiuence  due  to  gravitation  is  of  the  greatest 
importance ;  and  in  a  growing  twiner  on  a  rod  if  the  whole 
pot  be  inverted  so  that  the  twining  apex  is  lowermost  the 
youngest  coils  of  the  shoot  loosen  themselves  from  the  rod 
and  the  terminal  bud  becoming  free  erects  itself  and  agidn 
grows  upwards  close  to  the  rod.  A  tvrining  plant  will  make 
dte  spiral  curves  without  a  support  if  the  terminal  but  be 
steadied  by  a  thread  and  weight  over  a  pulley  so  that  the 
apex  of  the  shoot  is  drawn  vertically  upwards,  but  a  free 
horizontally  sweeping  shoot  will  make  no  spiral  turns  at  all. 
It  will  not  be  possible  to  explain  toe  ways  of  twiners  until 
we  can  fully  understand  how  gravity  and  rays  of  light  act 
^pon  processes  of  growth  so  that  they  are  able  to  produce 
geotropio  and  heliotropic  curvatures.  The  number  of  tvrinicg 
plants  being  over  2000  is  far  greater  than  those  of  tendril- 
iplants ;  there  Is  thus  no  lack  of  objects  of  interest  for  the 
•many  observers  still  at  work  upon  them. 

In  connexion  with  so-called  ** mechanical  necessity"  In 
spiral  curves  I  will  call  attention  to  the  spiral  form  of 
these  carpenter's  shavings  made  with  an  ordinary  plane  with 
the  iron  set  square.  Sherlock  Holmes  is  dead,  killed  by 
his  creator,  but  that  ingenious  gentleman,  if  revived,  might 
observe  that  this  shaving  was  made  by  a  left-handed 
•man  or  by  a  Japanese.  The  Japaneie  carpenter  works  on 
the  opposite  side  of  the  bench.  The  reason  of  the  spiral 
form  of  a  right-handed  screw  which  is  usually  seen  in 
-shavings  is  because  the  workman  tends  to  drive  his  plane 
■lightly  to  the  left.  He  plajs,  as  a  cricketer  would  say,  a 
"  little  to  the  on " ;  if  he  made  a  perfect  stroke  fore  and 
aft  a  simple  coll  would  result ;  in  '*  playing  to  the  off  "  or 
standing  on  the  wrong  side  of  the  bench  he  would  make  a 
left-handed  twist  in  his  shaving.  Tbe  carpenter  U  usually 
all  unconscious  of  the  twist  that  he  makes  and  imparts  to  I 
<be  shav JBgi,  but  it  is  a  pretty  piece  of  evidence  of  how  l 


slight  and  subtle  a  force  determines  the  direction  of  a  spiral. 
It  was  probably  a  similar  tendency  to  make  coils  to  accom- 
modate his  hands  which  caused  the  sculptor  of  this  Greek 
archaic  Apollo  to  surround  it  with  curls  of  which  forty-seven 
out  of  sixty-one  turn  the  way  of  the  dock  hands.  In  other 
archaic  statues  the  curls  are  arranged  exactly  in  right-  or 
left-handed  spirals  according  to  the  side  of  the  head  as  in 
the  Greek  atMete,  whose  long  hair  shows  a  period  previous 
to  the  Persian  War.  The  sculptor  sometimes  showed  his 
right-handedness  by  carving  the  left  side  of  the  face  better 
than  the  other  in  these  ancient  heads.  In  more 
advanced  art  the  curls  are  arranged  as  in  nature— neither 
stiff  nor  symmetrical  nor  coiling  all  one  way.  The  use  of 
the  spiral  in  ornament  among  savage  nations  shows  an 
appreciation  of  graceful  form  in  plants,  but  I  have  not  seen 
any  evidence  of  superstition  in  following  the  way  of  the  sun 
in  spiral  decorations.  It  would  be  important  in  such 
observation  to  remember  the  path  of  the  sun  in  the  Southern 
Hemisphere. 

One  or  two  more  illustrations.  Consider  the  fine  pair  of 
horns  of  the  koodoo,  a  right-handed  spiral  on  the  left  side 
and  a  left-handed  spiral  on  the  right  side.  They  are  grandly 
symmetrical  and  as  much  rights  and  lefts  and  of  the  same 
length  as  were  the  limbs  of  the  creature  that  carried  them. 
It  is  to  the  advantage  of  the  animal  that  its  horns  should  3 1 
so  symmetrical  both  for  offence  and  for  defence.  In  com 
bination  also  with  the  spiral  curves  the  distance  apart  of  the 
points  is  a  provision  of  value ;  when  the  animal  rushes  through 
the  bush  the  horns  thrown  back  act  as  a  wedge  and  drive 
aside  the  branches  as  the  koodoo  dashes  through  the 
thicket.  With  regard  to  hoofs  and  nails  it  is  astonish- 
ing under  the  infiuence  of  moisture  and  absence  of 
friction  how  these  organs  will  curve  and  grow  sphrally. 
The  infiuence  of  moiature  is  as  old  as  Nebuchadnezzar. 
**His  body  was  wet  with  the  dew  of  Heaven,  till  his 
hairs  were  grown  like  eagle's  feathers  and  his  nails  like  bird's 
daws."  All  this  came  upon  the  King  Nebuchadnezzar  and 
it  is  a  truthful  and  interesting  example  of  the  way  in  which 
the  growth  of  the  nails  is  encouraged  not  only  by  neglect 
but  by  moisture.  The  growth  of  his  nails  was  probably 
not  greater  than  that  of  a  first-class  Chinese  Mandarin  who 
is  really  cultivated,  for  the  curves  of  the  nails  merely  became 
like  bird's  daws.  If  only  the  growth  had  continued  untU 
the  nails  assumed  a  spiral  form  they  might  have  been  com- 
pared to  corkscrews  had  bottles  then  been  corked  in 
Babylon.  A  good  specimen  to  illustrate  this  tendency  (in 
the  Museum  at  Cambridge)  is  that  of  the  hind  hoofs  of  a 
sheep  which  was  shot  among  boggy  soU  in  the  Falklands. 
Each  portion  of  the  cloven  hoof  is  of  enormous  size  and 
length  and  twisted  spirally  about  two  and  a  half  turns, 
intertwined,  moreover,  each  with  the  other  portion  in  a  com- 
plicated twirl.  The  contortions,  however,  take  the  right- 
handed  twist  on  one  side  and  left-handed  on  the  other. 
The  hoofs  of  the  ox  and  the  horse  from  the  same  soil  show 
this  tendency  to  grow  and  curve.  So  far  as  I  can  observe  in 
the  hoofs  the  direction  of  the  spirals  follows  the  laws  cf 
growth  as  in  the  koodoo  in  growing  a  different  spiral  curve 
on  the  different  sides  of  the  body.  With  so  few  examples 
the  observation  is  of  only  slight  value  and  anyhow  do(s  not 
apply  to  Nebuchadnezzar's  nails— at  least,  with  our  present 
knowledge. 

The  effect  of  want  of  friction  and  want  of  resistance  in 
producing  a  symmetry  and  unequal  length  is  here  suggested 
by  these  perversions.  Conversdy  we  manage  to  grow  both 
our  legs  cf  the  same  size  and  the  same  length  by  exposing 
them  to  the  same  resistances  during  growth.  If  encouiagea 
the  human  nail  will  grow  as  the  usual  claw  at  first  and  later 
will  begin  to  take  a  twist,  as  in  the  Chinaman,  and  the  writer 
well  remembers  an  example  in  a  queer  old  bachelor  who  cul- 
tivated hU  little  finger  nail  by  covering  it  with  a  cot  until  it 
became  the  wondering  talk  of  the  town.  The  cutting  of  peer 
Tom  Wither's  nail  caused  as  much  sensation  as  when  la 
Athens  Aldbiades  out  off  the  tail  of  bis  dog.  Passing  in 
review  these  objects  cf  interest  now  before  us,  the  shells,  the 
shavings,  the  tendrils  and  twiningplants,  the  horns  of  tbe 
koodoo  and  the  contorted  hoofs  of  the  sheep,  some  of  my 
remarks  upon  them  may  seem  trivial  and  all  unsatisfying, 
but  at  least  cf  this  I  am  assured,  that  many  of  the  problem^ 
of  spiral  growth  are  deep  and  difficult  and  touch  upon  those 
great  laws  which  regulate  the  world.  Consideration  of  such 
problems  sets  us  thinking  of  the  power  that  **  preserves  the 
stars  from  wrong  "  and  encourages  that  constant  preference 
for  higher  thoughts  over  lower  ones  which  is  the  true  intel^ 
Ie:>tuid  life. 
Cambridge. 
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MORTALITY  FROM  A  COSMIC  POINT 
OP  VJEW. 

Bt  ALEX.  B.   MaoDOWALL,  M.A. 

I  W0T7LD  invite  attention  to  the  following  proposition* : 
(1)  Winter  cold  variee  in  amount  (cay  number  of  frost  dajf). 


disease  and  the  mortelitj  of  aged  persons,  int^  alia,  are* 
I  known  to  depend  largely  on  the  amoont  of  oold ;  tbos 
(3)  the  Tariations  in  the  mortality  from  respiratory  disease 
and  the  mortality  of  aged  persons  agree  to  a  large  extent 
with  those  of  the  lanspot  oyole. 

Eddenoe  of  this  is  offered  in  the  aooompanying  diagram, 
which  presents  five  cnrres  for  comparison,  as  explained. 


Af^y  V    7    ^^    -3     '6    '9    '62  y  y    •?/   W  y  »o  'J    '6   V   Va,  "i-  V 


i.  SiiDBpot  curve  (invetted)  from  1841.  ii.  Eroootbed  curve  of  number  of  fiOBt  cUyi  In  each  winter  teason  at  Greenwich 
(September  to  Hay)  [Here  1844  means  1843  to  1844,  &c.].  c.  Smoothed  curve  of  frost  days  in  each  i^rst  quarter  (Green\^icli). 
D.  Smoothed  curve  of  death-rate  from  respiratory  disease,  London  (per  1(XX)  living),  s.  Smoothed  curve  of  death-rate  of  males  in 
England  eighty-five  years  old  and  apward  (per  1000  living  of  that  sge-grade).  The  curve  for  females  Is  very  similar.  The 
smoL thing  in  each  case  with  averages  of  five— thus,  e.g.,  in  curve  0  the  point  for  1856  represents  the  average  number  of  frost  daj  s 
per  first  qnaiter  of  the  fl>  e  years  1854-58.  Kach  curve  has  a  leparate  vertical  scale,  except  the  two  frost- day  curves,  which  have 
the  same. 


with  the  snnppot  cycle,  the  maxima  of  cold  comiog  near  the 
minima  of  snnspots;^  (2)  the  moitallty  from  rerpiratory 


'  For  a  discussion  of  this  matter  see  the  Quarterly  Journal  of  the 
^  Royal  Meteorological  Societj.   July,  1897,  p.  ZiZ;   also   Kcowledge, 
October,  1897. 


The  oorrr»p>ndence  is  not  complete  nor,  if  we  consider  the- 
matter,  should  we  expect  to  find  it  so.  Bat  it  is  of  snob 
extent  as,  in  my  judgment,  to  form  a  pietty  strong  oaae. 
The  itfiaenoe  of  those  waves  of  oold  might  probably  be> 
traced  in  other  directions. 
Qadebridge,  Cronch-end,  N. 
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AN  INTERESTING  MONSTER. 

Bt  CHARLES   STEWART,    F.R.S..    M.R.G.8.  Eno., 
noFisaos    of   comparative  akatomt  akd    phtsioloot   nr  the 

BOTAL  OOtXIOX  OF  8UBGX0H8  OF  KirOLAND  AHO  CORftXBVATOR 
OF  THE  OOLUCGE  MUSEUM. 


THB0U6H  tlM  kindneM  of  Mr.  Pater  Taylor,  of  Man- 
4dMBt0r,  I  have  had  an  opportunity  of  examining  tho  anatomy 
of  the  interestiog  case  of  polymelian  canine  monstroeity  of 
wliicb  the  ezteroal  features  were  figured  and  described  in 
TBI  Lancet  of  Aug.  28th,  1897.    The  malformation  affects 


FiQ.  1. 


-'^iK 


,^*.  «.-•«?•  *^*'—     --ri=^    .     ^f^^^j^ •  — 

The  animal  wh*>n  alive. 

«be  posterior  part  of  the  alimentary  caoal  and  the  genito- 
vinary  oigaDs  of  the  right  side. 

The  alimentary  caoal  is  normal  to  a  point  210  mm.  from  the 
aoQi;  the  tmall  intestine  here  bifurcates,  both  divisions 
faaviog  an  ileo-csecal  valve  at  30  mm.  from  the  point  of 
bifoTcatioD.  The  large  intestine  and  cssonm  of  the  left  side 
are  normal ;  the  large  intestine  of  the  right  is  nearly  tvrice 


P.PartisiU 


opening  into  the  bladder  in  the  nsnal  way.  The  left  testide 
was  in  the  canal ;  its  vas  deferens  was  normal.  The  right 
kidney  is  more  roanded  than  the  lef r,  Its  posterior  border 
being  on  a  level  with  the  anterior  of  the  left.  It  has  two 
ureters  34  mm.  loog  that  open  dose  together  on  the  right 
side  of  the  small  bladder  of  the  parasite.  The  right  testicle 
of  the  parasite  is  small,  its  duct  opening  into  the  apex  of 
the  bladder.  The  left  is  of  about  the  same  size  as  the  single 
testide  (left)  of  the  host ;  its  duct  opens  into  the  urethra. 
The  penis  of  the  parasite  ii  short  and  has  a  distinct  urethral 
opening  and  os  penis.  There  was  no  trace  of  female  organf . 
A  large  artery  tbat  supplies  the  parasite  and  sends  a  small 
vessel  to  the  right  kidney  is  given  off  dote  to  the  origin  of 
the  superior  mesenteric. 

An  ischium  and  ilium  were  present  on  the  left  side  of  the 
parasite  with  an  acetabulum  hi  the  usual  position,  but  on 
the  right  the  ilium  is  alone  present. 


THE  USE  OF  HYDROCYANIC  ACID  AS  AX 

ANTIDOTE  TO   CHLOROFORM. 

By     FREDERICK     HOBDAY,    F  R.C.V  S., 

PROFESSOR  or  THERAPEUTICS,  ROYAL  VETSRIEART  OOLLIGE,  LOEDON. 


Rectum 


Diagram  repreoentinjc  the  viacera  of  the  monster.    B.  K.  and 

L.  K.,  Bight  and  left  kidney  respectively.    B.  T.  and  L.  T., 

Bight  and  left  testicle    respectively.      P.  Parasite,  Fenlt 

of  Parasite.  P.  Host,  Penis  of  Host.  One-half  natural  size. 

^  diameter  of  the  left  and  with  a  csscum  making  only  one 
torn ;  it  terminates  abruptly  in  a  s^lid  cord  20  mm.  long  that 
ii  cootiDuous  with  the  apiz  of  the  bladder  of  the  parasite. 
The  left  kidney  is  nor  nal  in  position  and  with  a  ureter 


The  extreme  frequency  with  which  records  of  death  from 
the  aosei-thetio  administration  of  chloroform  appear  in  the 
professional  journals  must  make  welcome  the  addition  of 
another  antidotal  agent  to  the  list  of  those  with  which  we 
are  already  acquainted.  The  idea  of  using  hydrocyanic  acid 
as  an  antidote  to  chloroform  first  suggested  itself  to  me 
about  two  years  ago  when  watching  the  different  effects  of 
the  two  drugs  upon  the  respiratory  tract  when  used  to  pro- 
duce death,  and  particularly  from  having  observed  the 
powerful  and  rapid  cxdtant  result  which  follows  absorption 
of  a  toxic  dose  of  the  acid.  In  1896^  there  wa?  published 
in  detail  a  list  of  some  forty-three  observations  upon 
various  animals,  including  dogs,  cats,  a  hoise,  shiep, 
and  oa7,  showing  the  results  obtained  by  this  method 
of  resusdtation  and  also  a  few  cases  illustrating  the 
palliative  and  sedative  effects  produced  on  the  re- 
spiratory efforts  by  chloroform  inhalations  upon  animals 
suffering  from  overdoses  of  hjdrocyanic  acid.  Since 
then  I  have  been  able  to  collect  fifteen  additional  con- 
secutive cases  in  which  it  has  been  successfully  used  in 
the  College  canine  olinique  after  respiration  had  actually 
ceased,  and  I  have  also  had  confirmatory  reports  of  iu 
antidotal  value  from  veterinary  practitioners  in  various  parts 
of  the  country.  The  results  have  certainly  been  in  the 
highest  degree  satisfactory,  so  much  so  that  when  chloro- 
forming animals  the  only  antidotes  we  now  have  at  hand 
ready  for  use  are  those  of  hydrocyanic  acid  and  liquor 
ammonias  for  tier.  As  soon  as  breathing  ceases  or  becomes 
dangerous  artificial  respiration  is  resorted  to,  the  tongue 
being  continuously  pulled  well  forwards  in  a  j^rky  manner 
and  a  full  medioinal  dose  of  Soheele's  acid  placed  as  rapidly 
as  possible  at  the  back  of  the  throat.  When  respiration  has 
re-commenced  the  anunonia  vapour  is  applied  cautiously  to 
the  nostrils  and  in  the  majority  of  oases  a  safe  termination 
ensues. 

The  method  of  arti6clal  respiration  preferred  is  th&t  of 
laying  the  animal  in  a  horizontal  position  on  its  right  side 
and  pressing  the  ribs  in  a  short,  sharp,  jerky  manner ;  we 
have  tried  everting  the  body,  but  I  am  oonvhaoed  that  this  is 
a  bad  method  in  the  dog  and  oat,  as  the  intestinal  organs 
press  upon  the  diaphragm  and  limit  the  capacity  of  the 
thorax.  We  have  also  tried  placing  the  body  hi  the  opposite 
position  with  the  idea  of  removing  all  pressure  of  the 
abdominal  organs  from  the  thorax  and  its  contents,  listening 
carefully  at  the  same  time  in  each  case  to  the  heart  sounds 
with  the  phonendof  cope,  but  I  am  firmly  convinced  that  the 
heart  sounds  are  stronger  and  less  laboured  when  the  body  is 
placed  horizontally. 

When  reasoned  out  theoretically,  in  addition  to  the  results 
of  practical  work,  hydrocyanic  acid  stands  foremost  amongst 
agents  likely  to  prove  of  antidotal  value;   for  what  more 

^  Journal  of  Comparative  Pathdogy  and  Therapeutics,  June,  1886. 
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rapid  or  powerful  respiratory  BtimnlaQt  have  we  ?  Its  use  is 
attended  with  do  more  danger  than  that  of  strychnia — in 
fact,  in  the  dog  and  cat  with  far  less.  Its  rapidity  of  action 
is  unquestionable,  it  is  easily  absorbed  from  any  of  the 
entrances  of  the  body,  and  it  has  the  advantage  over 
ammonia  that  it  does  not  irritate  the  tissues  to  which  it  is 
directly  applied.  Besides  these  things,  not  only  has  it  an 
immediate  effect  In  starting  the  respiratory  mechanism,  but 
when  once  this  has  commenced  the  stimulating  effect  of  the 
acid  is  maintained  for  twenty  minutes  or  half  an  hour  and 
keeps  it  going  until  the  breathing  is  able  to  resume  its 
normal  aspect  and  the  patient  is  out  of  danger.  I  am  aware 
that  many  cases  will  recover  by  the  aid  of  artificial  respira- 
tion alone,  but  I  am  perfectly  convinced  from  tests  applied 
to  tills  pohit,  and  from  an  extensive  experience  of  the  results 
we  usea  to  obtain  with  other  antidotes  before  hydrocyanic 
acid  was  tiied,  that  the  use  of  tiie  acid  gives  an  enormously 
higher  proportion  of  successes.  When  compared  with  hypo- 
dermic injections  of  strychnine,  ether,  or  saline  solution,  or 
the  use  of  amyl  nitrite  or  ammonia  vapour.  Its  effect 
is  visibly  much  more  rapid  and  powerful.  Scheele's 
add  is  of  course  more  rapid  and  powerful  than  the 
British  Pharmacopccia  acid  and  acts  best  when  given  un- 
diluted. 

With  reference  to  the  method  of  administration  the  best 
way  to  apply  it  is  undoubtedly  by  means  of  a  graduated 
drop  tube  on  the  back  of  the  tongue ; 
several  models  of  this  have  been  made  at 
my  request  by  Messrs.  Arnold  and  Sons, 
and  the  illustration  shows  the  one  which  I 
am  now  using.  Hypodermic  injection  does 
not  seem  to  give  such  good  and  rapid 
results,  and  the  direct  forcing  of  the  vapour 
up  the  nostrils  by  means  of  bellows  is  de- 
cidedly dangerous  from  the  risk  of  adminis- 
tering an  overdose.  Full  medicinal  doses 
are  necessary  as  when  an  animal  is  under 
chloroform  the  effect  of  the  acid  is  not 
visible  quite  so  quickly  as  when  no  chloro- 
form has  been  used.  If  an  overdose  be 
given  the  judicious  use  of  the  anaesthetic 
vapour  will  combat  and  quiet  the  spasm  of 
the  respiratory  muscles  until  the  excess  of 
acid  has  had  time  to  become  eliminated 
from  the  system.  In  several  oases  we  had 
opportunitiBs  to  test  this  before  experience 
taught  the  exact  dose.  This  latter  averages 
in  the  dog  and  cat  about  one  minim  of 
Scheele's  acid  for  every  seven  or  eight 
pounds  of  live  body  weight.  The  object 
must  be  to  give  just  enough  acid  to  pro- 
duce the  preliminary  excitant  effect  upon 
the  respiratory  centre  and,  of  course,  like 
all  antidotes,  the  sooner  it  is  administered 
after  dangerous  symptoms  have  appeared  the  more  likely  is 
the  result  to  be  favourable. 

The  last  two  cases  in  which  the  acid  was  used  are  fairly 
typical  of  the  others  and  illustrate  the  effect. 

Casb  I.— a  Scotch  terrier,  female,  six  months  old,  was 
being  operated  upon  for  the  reduction  of  an  umbilical  hernia. 
After  the  animal  had  been  under  the  influence  of  chloroform 
for  eighteen  minutes  respiration  suddenly  ceased,  the  heart 
still  continuing  to  beat.  The  restraint  of  the  operating 
table  was  at  once  removed  and  the  animal  placed  in  a 
horizontal  position,  lying  on  the  right  side.  One  minute 
after  respiration  had  ceased  three  minims  of  Scheele's 
acid  were  administered  on  the  back  of  the  tongue,  the  latter 
organ  being  drawn  well  forward  in  a  jerky  manner,  and 
artificial  respiration  started.  Respirations  did  not  re-ccm- 
mence  until  two  and  a  half  minutes  later,  but  they  speedily 
became  strong  in  character,  and  four  minutes  after  tnis  the 
patient  was  quite  out  of  danger. 

Casb  2— In  a  mongrel  beagle,  female,  about  nine  months 
old,  respiration  ceased  suddenly  (1049  a.m.)  Whilst  the 
restraint  of  the  operatiog  table  was  being  removed  the 
breathing  re-commenced  (10.50  A.M.).  Thinking  that  the 
animal  was  recovering?  no  further  antidotal  measures  were 
then  taken,  but  at  10.51  a.m.  the  respirations  became  faint 
and  again  oeased.  Fifteen  seconds  later  four  minims  of 
hydrocjanic  acid  (Scheele)  were  placed  on  the  back  of  the 
tongue  and  artificial  respiration  was  applied.  Twenty- five 
seconds  after  this  the  respirations  re- commenced  and  this 
time  they  were  maintained,  speedily  becoming  strong  and 
the  patient  making  a  good  recovery. 


Drop-bottle  tube. 
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CONGENITAL   ABSENCE   OF  THE   RIGHT    BYE   AND 

FISSURE  OF  THE  NOSE. 

By    W.    G.    NASH,    F.R.C.S.  Eng. 


Thb  accompanying  illustration  is  reproduced  from  a  photo- 
graph  of  a  child,  aged  six  months,  who  was  born  without  the 
light  eye  and  with  a  fissure  of  the  right  tide  of  the  nose. 
On  examination  the  light  palpebral  fissure  was  seen  to  be- 
small  and  on  raising  the  upper  lid  the  socket  looked  very 
much  like  that  seen  after  removal  of  the  eye  except  that 
a  amall  pigmented  body  about  the  size  of  a  pea  occapied  the 
centre  of  the  cavity.  This  is  the  eye  the  development  of 
which  was  arrested  at  a  very  early  stage.  The  right  side  of 
the  nose  is  fissured  up  to  the  lower  iedge  of  the  nasal  bone. 
The  right  nasal  bane  is  slightly  separated  from  its  fellow  and 
causes  a  slight  flattening  of  the  bridge  of  the  nose.  Near 
the  tip  of  the  no«e  is  a  small  projecting  nodule  very  much 
like  the  small  supernumerary  auricles  so  commonly  seen. 

As  to  the  cause  of  this  deformity  the  growth  of  the  eje 
appears  to  have  become  arrested  at  a  very  early  stage  of 
development  and  at  the  same  time  the  external  na«al  process- 
failed  to  unite  with  the  fron to- nasal  process.    The  mothci 


attributes  the  deformity  to  the  fact  that  she  was  frightened 
by  a  strange  dog  jumping  on  to  her  bed  when  she  was  three 
months  pregnant. 

'  Both  these  deformities  I  believe  are  very  rare.  Mr. 
CantUe^  has  figured  a  Chinaman  with  congenital  absence 
of  an  eye  and  ear,  and  there  has  also  been  figured  ^  a  child 
with  double  hare-lip  and  fissure  of  both  sides  of  the  nose. 
I  have  a  photograph  of  a  dead  full- term  foetus  with  a  single 
hare-lip.  cleft  palate  and  fissure  on  the  same  side  between 
the  nose  and  the  cheek  extending  as  high  as  the  inner  angle 
of  the  orbit,  absence  of  eyelids  and  apparent  defect 
of  development  of  the  corresponding  half  of  the  skull. 
Mr.  B.  H.  Lucy,  of  Plymouth,  in  August,  1890,  had  under 
his  care  a  child,  aged  two  months,  with  a  congenital  cleft- 
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of  the  right  side  of  the  nose.  The  remDant  of  the  right 
Ala  DMi  stood  straight  oat  as  a  vertically  placed  caifti- 
laginoos  ridge ;  the  right  anterior  ohoaoa  was  mnoh  smaller 
than  OD  the  left  side.  Sioce  birth  the  olef t  had  closed  some- 
what ;  there  was  no  hare-lip  or  cleft  palate  and  no  maternal 
impreseion.  Mr.  Lucy  pared  the  edges  of  the  deft  in 
September,  1890.  and  got  a  very  fair  result.  He  has  now 
lost  sight  of  the  ohild. 
Bedford. 

ONE   OF   THE  RIBER  FRACTURES  AND   DISPLACE- 

MENTS  CONNECTED  WITH  THE  ANKLE. 

Bt  Fbbdbrigk  Bbooke,  M.R.C.S.  Exa. 


SiNCB  a  fractnre  which  has  hitherto  been  of,  comparatively 
epeaking,  rare  occnrrence  seems  likely  from  ito  method  of 
prodooiion  to  become  more  common  now  that  cycling  has 
taken  snch  hold  of  the  pablio  both  as  a  healthful  exercise 
and  as  an  almost  indispensable  aid  to  locomotion  a  short 
Accoont  of  the  following  accident  may  be  of  interest. 

A  man,  about  forty  years  of  age,  was  cyclirg  In  damp 
weather  on  an  asphalt  road  which  was  in  a  greasy  condition 
«s  well  as  in  a  bad  state  of  repair  when,  on  trying  to  avoid 
a  hole  in  the  road,  he  met  with  a  **  side-slip,"  his  lett  foot  as 
he  fell  quitting  the  pedal  and  becoming  lodged  in  the  frame 
of  his  machine,  the  wheel  and  pedal  continuing  to  revolve ; 
the  latter  struck  his  foot  while  in  this  position.  The 
following  was  the  condition  of  the  foot  and  ankle  when 
I  saw  the  case  almost  immediately  after  the  accident. 
The  foot  was  displaced  backwards  and  strongly  inverted,  the 
outer  border  pointing  directly  downwards  ;  the  outer  mal- 
leolus was  very  prominent  and  the  inner  could  not  be  felt 
satisfaotorily,  being  almost  entirely  buried ;  the  foot  was 
shortened  in  front,  the  tlbio-fibular  arch  being  thrown  to 
the  front,  making  a  marked  projection  upon  the  inner  side  of 
the  foot.  On  reducing  the  dislocation  marked  crepitus  was 
obtained  over  the  internal  malleolus.  A  careful  examination 
was  made  along  the  whole  length  of  the  fibula.  Pressure 
Applied  at  various  places  along  the  bone  ranging  from  the 
head  to  the  internal  malleolus  gave  rise  to  no  pain  ;  neither 
oould  crepitus  be  elicited  nor  irregularity  felt  along  its  whole 
length,  though  it  was  difficult  %o  understand  how  it  could 
have  escaped  fracture  with  such  a  displacement  of  the  foot. 
Six  days  after  the  accident  I  had  the  ankle  skiagraphed  and 
on  examining  the  skiagram  the  internal  malleolus  was  seen 
to  be  torn  off  close  to  the  shaft  and  to  have  been  replaced  in 
very  good  position  while  an  oblique  fracture  of  the  fibula 
just  above  the  malleolus  was  clearly  defined.  There  being 
not  the  slightest  tendency  either  to  inversion  or  eversion  of 
the  upper  end  of  the  lower  fragment  the  difficulty  of 
diagnosis  will  be  readily  appreciated.  The  patisnt  may  be 
oongratulated  on  having  narrowly  escaped  a  compound 
fracture,  since  the  external  malleolus  was  perilously  near 
making  its  way  through  the  surrounding  tissues. 

West  Bridgford.  Notts. 

NOT      ON  A  CURIOUS  CASE  OF  VACCINATION. 
Bt  J.  H.  Lahb,  M.B.,  CM.  Edjn. 


On  Nov.  2Lst,  1897,  I  was  called  to  see  a  man  and  his 
wife,  having  six  weeks  previously  vaccinated  their  child. 
The  parents  had  during  this  period  been  attending  to  the 
child's  arm,  which  was  discharging  some  clear  fluid,  and  the 
vaccination  marks  were  covered  with  brownish  crusts.  No 
definite  history  of  inoculation  oould  be  got ;  but  on  several 
oocasions  the  husband  had  attended  to  the  child's  arm 
before  getting  out  of  bed  and  had  then  micturated 
withont  previously  washing  his  hands.  On  Nov.  17th 
be  complained  of  some  pain  and  tenderness  in  the 
grdn  and  also  notioed  some  swelling  in  that  region.  He 
discovered  some  marks  on  his  penis  but  did  not  take  much 
Aofcioe  of  them.  On  the  same  day  his  wife  had  pain  on 
mietarition  but  had  no  vaginal  discharge.  On  the  18th  the 
eweUing  was  more  noticeable  and  the  pain  and  tenderness 
were  much  increased.  His  wife  also  had  a  small  swelling  in 
the  right  groin.  On  the  2Lst  both  husband  and  wife  were 
wone.  On  examinUig  the  husband  I  found  the  horizontal 
inguinal  glands  were  much  enlarged  on  either  side  and  were 
•also  painful  and  tender.     On  drawing  back  the  prepuce 


I  saw  five  liypical  vaccination  marks  about  a  week  old 
on  the  glans  penis.  The  vesicles  contained  a  very  small 
quantity  of  lymph.  There  was  no  urethral  discharge.  BOs 
wife  had  two  vaccination  marks  one  just  inside  the  labia 
and  the  other  at  the  margin  of  the  orifice  of  the  urethra, 
the  latter  accounting  for  the  pain  on  micturition.  They 
seemed  to  be  about  the  same  age  as  thoae  on  the  glans  penis 
of  the  husband.  There  bad  been  no  sexual  intercourse 
since  the  14th.  On  the  22nd  the  conditions  were  more 
aggravated  in  both  cases.  In  the  husband's  case  there 
was  some  swelling  of  the  penis  and  by  the  23rd  that  had 
become  so  great  that  the  prepuce  could  not  be  retracted 
and  there  was  some  discharge  coming  from  the  glans 
but  none  from  the  urethra.  On  the  27th  the  glands  in  both 
were  nearly  their  normal  size  and  all  the  local  conditions  in 
both  husband  and  wife  were  not  so  great,  although  the  wife 
had  still  some  pain  on  mictmilion  and  a  slight  discharge 
from  the  vagina.  On  the  29 ch  the  husband  returned  to  bis 
work  and  his  wife  was  able  to  resume  her  house  duties 
without  any  discomfort. 

The  mode  of  onset  and  the  subsequent  history  with  their 
complete  recovery  in  so  short  a  time  leave  no  doubt  as  to 
the  true  nature  of  the  case. 

Credlton,  Devon. 
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Halls  autem  ert  alia  pr*  oerto  noicendl  via,  niri  qwunplnrimss  el 
morborom  et  dltaeotionom  hlBtorias,  turn  allornm  turn  propriaa 
ooUeotaa  taia>era,  et  inter  m  o(»iparare.~-MoB«Aa]n  JH  8ed,  et  0am, 
Morbu  Ub.  iv.  Prommhim.  «_^ 

ST.  THOMAS'S  HOSPITAL. 

TWO  CASES  OF  AKTBBAX. 

(Under  the  care  of  Mr.  H.  Betham  Robikson.) 
Thouqh  by  no  means  rare,  anthrax  is  sufficiently  un- 
common to  render  interesting  many  of  the  cases,  especially 
with  regard  to  the  manner  in  which  the  infection  has  taken 
place.  In  both  the  following  instances  of  the  disease  there 
was  a  very  clear  connexion  with  materials  which  are 
frequently  vehicles  of  infection— namely,  horse-hair  and 
foreign  hides.  A  point  which  is  very  strikingly  brought  out 
by  these  cases  is  the  immediate  improvement  which  followed 
the  excision  of  the  infected  part.  This  is  doubtless  due  to 
the  fact  that  for  several  days  the  bacilli  are  limited  to  the 
point  where  inoculation  has  taken  place.  At  the  present 
time  the  prognosis  is  not  considered  to  be  grave  u  early 
and  complete  excision  isperformed.  For  the  notes  of  these 
cases  we  are  indebted  to  Mr.  E.  0.  Thurston,  surgical 
registrar. 

Cabb  1.— a  boy  thirteen  years  of  age  was  admitted  into 
St.  Thomas's  Hospital  on  June  4th,  1887,  complaining  of  a 
sore  on  the  cheek.  For  a  week  before  coming  to  the  hospital 
he  had  been  employed  in  cntthig  up  horsehair  and  on  one 
occasion  he  had  carried  a  basket  containing  the  hair  on  his 
right  shoulder  but  so  far  as  he  knew  he  bad  not  scratched 
bis  face  with  it.  Four  days  before  admission  he  noticed  a 
smaJl  pimple  on  his  right  cheek  just  below  the  malar  bone ; 
this  gave  him  no  pain,  but  he  suffered  from  sickness  and 
headadie  and  was  ob  iged  to  leave  off  work.  The  pimple 
increased  in  size  and  a  tender  swelling  appeared  on 
the  right  side  of  his  neck.  On  admission  a  small 
black  sloagh  was  seen  on  the  right  cheek;  it  was 
surrounded  by  a  ring  of  vesicles;  in  fact  it  presented 
the  typical  appearance  of  an  anthrax  pustule.  Its  size 
was  about  that  of  a  shilling  and  aroxmd  the  pustule  the 
tisf  ues  were  brawny  and  indurated,  the  induration  extending 
as  far  as  the  clavicle.  He  was  somewhat  delirious  and  com- 
plained of  pains  in  his  limbs ;  bis  temperature  was  102  8^  F. 
On  the  day  of  admission,  the  patient  beinff  under  chloroform, 
the  pustule  was  excised  and  the  edges  of  the  incision  were 
brought  together  with  sutures.  The  temperature  had  fkUen 
to  100°  l^  the  next  day  and  on  the  third  day  (June  6th)  it 
was  normal.  His  general  condition  rapidly  improved.  Two 
days  after    the  operation    the    swelling  and  induration 
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of  tbe  neok  tiad  maoh  iutMld«d  and  the  Individ  iial 
lymphatic  gfanda  oonld  be  made  ont^  and  by  the  end  of  a 
we«;k  tbe  glundnlar  enlargement  had  completely  disappeared. 
Yor  four  days  after  admitaion  be  wai  given  forty  minim*  of 
iiqaoff  bydregyri  perobloridi  three  times  a  day.  Coverglats 
preparations  made  from  tbe  vesiclee  gave  negative  results, 
bat  a  cnltare  from  the  same  sooroe  showed  anthrax 
biolUi  and  stapbylocoooi.  He  left  the  hospital  on  tbe 
14tb,  ten   days   after  admission,  and  has   remained   well 


Case  2. — A.  skin  forter,  aged  thirty  P^ven  years,  was 
admitted  to  the  hospital  on  Jane  12tb,  1897.  for  a  painful 
pimple  on  his  ncok.  For  many  years  he  bad  worked  with 
^klns,  but  about  a  fortnight  befoie  admission  he  bad  bad  to 
deal  with  »ome  goat  skins  which  came  from  Calcutta  and  be 
bad  been  told  by  his  employer  that  they  were  specially 
daogerous.  Five  days  befoie  admission  be  noticed  a  pimple 
on  the  l«ft  side  of  his  neck  immediate)y  bfelow  the  ear ;  it 
steadily  increased  in  fcide.  He  bad  no  other  symptoms  for 
three  days,  when  he  was  seized  with  severe  headache, 
and  later  he  felt  ill  drowsy  aod  sick,  but  did  not 
vomit.  Two  days  later  be  noticed  that  bis  neck 
was  swolJen  aod  be  was  obliged  to  leave  bis  work. 
On  admifiion  tbere  was  a  vesicle  with  a  small  area  of  inflam- 
mation SDrroonding  it,  but  without  any  definite  slough, 
situated  ever  the  centre  of  tbe  left  sterno-mastoid  ;  around 
this  were  num'rous  vesicles  extending  from  tbe  hair  to  one 
inch  abovo  the  claviole.  There  was  no  glandular  enlarge- 
ment. His  temperature  was  102 4^ F.  Tbe  patient  having  been 
annstbetlBed  tbe  whole  area  of  skin  covered  by  tbe  vehicles 
was  excised,  leavirg  a  raw  surface  about  tbe  s  ze  of  the  palm 
of  the  hand.  Tbe  sterno-mastoid  lying  beneath  the  central 
veiicle  kwing  indurated  a  portion  of  tbe  muscle  was  excised 
and  pure  carbolic  acid  applied.  The  whole  wouod  was  «eU 
washed  out  with  perchloiide  of  mercury  lotion  (1  in  500). 
The  margins  of  the  wound  were  brought  together,  so  far  as  it 
was  possible,  with  silkworm  gut  sutures.  The  condiUon  cf 
the  patient  improved  at  once,  bis  temperature  fell,  and  bis 
headache  left  him.  Ten  days  later  tbe  raw  eurface  left  was 
covered  with  Thiersch's  skin  grafts  and  tbe  patient  left  tbe 
hospital  on  Joly  16th.  On  baoteriologioal  examination  of  tbe 
fluid  in  tbe  vesicles  no  baoUli  could  be  found. 


LEEDS  GENERAL  INFIRMARY. 

A  CA8B  OF  DERMOID    CT8T    IN  OABTNBB'S  DUCT  ;  DBBMOID 
CYST  IN  THE  SIGMOID  MEBO-COLON. 

(Under  tbe  care  of  Mr.  Berkeley  G.  A.  Koybihan.) 

For  tbe  notes  of  this  case  we  are  indebted  to  Dr.  J.  Clougb* 
resident  obstetric  officer. 

A  married  woman,  aged  thirty- three  years,  was  admitted 
into  tbe  Leeds  Inflrmary  on  Sept.  8th  with  an  abdominal 
tumour  and  with  a  dermoid  cyst  of  tbe  vagina.  Ten  years 
ago,  and  again  eight  yean  ago,  tbe  patient  bad  been 
in  tiie  hospital  suffering  from  a  dermoid  cyst  in  tbe 
vagina  which  bad  been  on  each  occasion  opened  and 
scraped.  The  cavity  had  again  filled  and  she  sought 
re-admission  wishisg  for  the  removal  of  the  cyst.  On 
Sept.  5ih,  three  days  prior  to  admission,  she  had  suddenly 
and  unexpectedly  discovered  a  swelling  in  the  abdomen 
on  the  left  side.  On  this  day  and  on  tbe  previous  day 
she  bad  a  rigor  with  high  temperature  and  vomiting,  and 
it  was  during  a  seizare  of  vomiting  that  she  bad  placed  her 
hand  upon  the  abdi  men  and  noticed  for  tbe  first  time  the 
swelling  there.  Menstruation  bad  been  regular  up  to  tbe 
previous  six  months,  but  tince  then  it  bad  been  very  excessive 
in  quantity  and  more  frequent,  although  normal  in  tbe  dura- 
tion of  each  period.  On  admission  abdominal  examination 
revealed  a  large  and  promioent  swelling,  rounded  in  outline 
and  bard  In  corn  istence,  situated  in  the  left  iliac  and  hypo- 
chondriac regions.  Above  it  reached  to  about  two  inches 
beycmd  tbe  umbilicus  and  laterally  it  extended  on  the  one 
side  just  to  the  middle  line  of  the  abdomen  acd  on  tbe  other 
to  about  one  inch  outside  a  vertical  line  drawn  upirards  from 
the  anterior  superior  iliac  spine.  The  swelling  was  firm  and 
very  tense,  very  slightly  moveable  from  side  to  side  and  very 
tender  on  manipulation.  There  was  obscure  and  rather 
doubtful  fluctuation ;  the  skin  was  not  adherent ;  over  the 


whole  prominent  area  a  dull  note  was  elicited  by  percussion. 
On  vaginal  examination  a  swelling  of  the  size  of  » 
Tangerine  orange  was  felt  at  the  upper  part  in  tbe  left  wall. 
On  introdocing  a  speculum  tbe  surface  of  the  tumour  waa 
found  to  be  covered  with  long  ooarse  balrs ;  this  lump  waa 
also  tender  on  manipulation.  The  abdominal  tumour  could 
not  be  felt  on  examination  here. 

On  Sept.  11th  tbe  dermoid  tumour  in  Gftrtner's  duct  waa 
readily  removed  by  tbe  vaginal  route.  In  spite  of  the  pre- 
vious operative  measures  it  shelled  out  quite  readily.  On 
cutting  open  tbe  tumour  tbe  oontents  were  seen  to  consist  of 
a  f  ebtuseous,  fatty,  fibrous,  and  hirsute  conglomeration,  the 
hairs  therein  being  very  long  and  coarse.  After  this  opera- 
tion tbe  patient  did  well  and  on  tbe  18th  she  was  again  put 
under  ether  and  tbe  abdominal  tumour  was  dealt  with.  After 
attestbetisation  an  in  vision  about  four  incbee  long,  sub- 
sequently eularged  to  double  that  length,  was  mare  over 
the  most  prominent  part  of  tbe  tumour,  which  chanced 
to  lie  in  the  position  of  tbe  linea  semilunaris.  Oo 
exposing  the  tumour  after  openiog  tbe  peritoneum  an 
exploriog  sjringe  was  introduced  with  a  large  needle 
and  some  .very  thick  material,  porridge-like  in  consistence 
and  appearance  and  composed  in  part  or  pus  and  in  part  of 
sebaceous  material,  was  with  difficulty  extracted.  On 
expofeiog  tbe  tumour  tboroagbly  it  was  seen  to  oiiginate  and 
to  lie  in  tbe  meso-colon  of  the  sigmoid  presenting  on  tbe  outer 
side  of  tbe  bo«rel  an  ^  pushiog  this  portion  of  the  gut  towards 
tbe  median  Hoe.  Tbe  sigmoid  was  very  closely  adherent  to 
tbe  tumour  throughout  its  length.  The  peritoneum,  the 
outer  leaf  of  tbe  sigmoid  meso- colon,  was  incised  and  the 
tumour  was  with  diffloulty  shelled  out  It  was  everywhere 
intensely  and  firmly  adherent  and  on  stripping  it  away  from 
tbe  sigmoid  a  small  opening  in  tbe  latter  was  unavoidably 
caused.  This  opening  wa^  stitched  up  by  two  rows  of  fine 
silk  satu*e».  After  completely  eoudeatiog  tbe  tumour  tbe 
wound  in  ibe  peritoneum  was  stitched  (as  in  Langenbuch'a 
method  applied  to  tbe  kidney)  to  tbe  incision  in  the  perietal 
peritoneum  at  the  original  wound  and  gauze  drainage  waa 
adopted. 

Tbe  patient  was  collapsed  after  the  operation  very  pro- 
fcucdly  and  thiee  pints  of  f aline  solution  were  introduced 
into  tbe  median  builic  vein  with  great  benefit.  For  the 
first  twenty- four  hours  her  general  condition  decidedly 
improved,  but  on  tbe  23rd  per^stent  and  wholly  uncontrol- 
able  vomitiDg  set  in  and  there  was  after  removal  of 
the  gauze  packing  some  questionable  fsaoal  ditcbarge 
from  tbe  wound.  On  the  24th  her  condition  became 
worse  and  she  died  from  collapse  and  exhaustion  <m 
tbe  26th. 

At  tbe  post-mortem  examination  the  wound  in  tbe  sigmoid 
was  dosed  and  firmly  united  and  the  cavity  seemed  in  a  fair 
wav  for  healing.  Tbe  pelvic  organs  were  normal.  The 
abdominal  tomour  cont aired  sebaceous  natter  and  hair,  with 
a  large  amount  of  solid  material.  Tbe  contents  were  infil- 
trated with  pus  and  the  whole  mass  seemed  in  a  state  of 
acute  inflammatory  dlsorgsniEation. 

Itetnarkt  by  Mr.  Moynihan.— The  points  worthy  of  Fpeclal 
note  in  this  cafe  are  :— 1.  The  alleged  sudden  appearance  of 
the  abdominal  tumour.  This  I  well  remember  to  have  seen 
in  a  case  of  ovarian  dermoid  in  a  patient  aged  twenty- seven 
years,  who,  so  far  as  she  was  aware,  waa  well  in  all  respeote 
up  to  a  moment  when  she  was  afsalled  with  a  rigor 
with  vomitipg,  and  bad  on  investigation  a  temperature 
of  105°  F.  After  this  attack  she  discovered  for  tbe  firai 
time  a  swelling  of  the  size  of  a  coooanut  in  tbe  right  lower 
abdomen  which  on  removal  proved  to  be  an  ovaiian  dermoid. 
It  may  be  that  tbe  high  temperature  sets  up  in  a  dermoid 
tumour  a  latent  activity  of  development  and  produces,  as  lis 
both  tbeee  cases,  an  acute  inflammatory  reaction  in  the 
tumour  attended  by  a  tudden  increase  in  size.  On  the  other 
band,  tbe  on-coming  series  of  changes  in  tbe  tumour  due  to 
other,  not  obvious,  causes  may  be  the  cause  of  the  constitn- 
tional  distress  and  disturbance.  2.  Tbe  occurrence  of  two 
dermoids  in  tbe  abdomen.  Dermoid  cysts  In  tbe  duofr 
of  G&rtner  are  uncommon  and  those  in  the  meso-colon 
decidedly  rare.  I  have  discussed  this  subject  of  mesenteric 
dermoids  fully  in  tbe  Annals  of  Surgery,  July,  1897,  but  it  ii 
perhap  worth  recalling  that  until  Mr.  Langton's  case  waa 
recorded  where  a  dermoid  waa  removed  by  abdominal  section 
from  each  ovary  and  a  third  from  the  mesentery  the  presence 
of  a  cyst  of  this  kind  in  the  mesentery  was  attributed  to  an 
extension  of  tbe  tumour  from  tbe  ovary.  In  my  case,  as  I 
have  remarked,  the  ovaries  were  found  to  be  perfectly 
healthy. 
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GLASGOW  WESTEBN  INFIRMARY. 

A  OASB  OF  XXTBN8IVB  8BPTIC  THB0MB08IS  OF  THB  LATBBAL 

SIMUB    FOLLOWma    INFLUBVZA ;    OPBBATION  ; 

BBGOVBBT. 

(Under  the  care  of  Mr.  Walkxb  Downib.) 

At  one  time  thromboBla  of  the  lateral  dnns  was  oonaidered 
to  be  oertainlj  fatal,  bat  now  many  oasce  are  treated  snooeis- 
fully,  yet  even  at  the  present  day  the  resalt  will  depend  in 
A  great  degree  on  the  extent  of  the  tbromboals  and  on  the 
possibility  of  removing  all  the  septio  material.  In  order  to 
te  able  to  olear  oat  the  infective  olot  without  risk  of  hsemor- 
ffhage  ligature  of  the  internal  jagolar  vein  is  sometimes 
performed,  bat  this  may  be  nnnecets&ry  as  In  the  following 
oase.  The  connexion  of  middle-ear  disease  and  its  com- 
pUoations  with  epldemio  infiaenza  has  been  recognised  now 
by  many  observers,  bat  so  far  as  we  are  aware  no  cases  have 
been  recorded  in  which  the  bacteria  preient  in  the  clot  have 
been  investigated.  It  is  very  desirable  that  this  should  be 
done. 

The  patient  whose  case  is  here  described  was  a  man,  sixty- 
fix  years  of  age.  He  was  admitted  into  the  Glasgow 
Western  lofirmary  on  Dec.  14th,  1896,  under  the  care  of 
Dr.  Alexander  Patterson,  who  on  the  same  day  desired 
Mr.  Downie  to  see  the  patient  and  to  take  charge  of  the  case. 
The  patient  complained  of  severe  pains  over  the  right 
temporal  region,  of  frequent  attacks  of  giddiness  aocom- 
panisd  at  times  by  sickness,  of  occasional  loss  of  memory, 
and  of  slight  disohuge  from  the  right  auditory  meatus, 
iflve  years  previously  he  had  a  severe  attack  of  influeoza, 
prior  to  which  he  had  had  no  aural  trouble  at  any  time  and 
ois  hearing  had  always  been  good.  On  recovering  from  this  Ul- 
Bess  he  found  that  he  was  deaf  on  the  right  side  and  although 
he  observed  no  disobarge  he  had  sUght  pain  in  the  right  ear 
togetber  with  what  he  described  as  a  "cold  feeling  over  the 
bone  behind  the  right  ear."  Borne  months  later  he  had  a 
dtsoharge  from  his  right  auditory  meatus  and  tbis  was 
followed  by  a  swelling  over  the  right  mastoid  which  was 
incised  by  the  medical  man  in  attendance.  A  quantity  of 
pas  escaped,  the  swelling  subsided,  and  the  incision  healed 
as  if  it  had  been  a  mastoid  periostitis.  But  while  the  wound 
over  the  mastoid  healed  discharge  continued  to  escape  from 
the  ear  and  he  suffered  from  attacks  of  severe  pain  over  the 
light  side  of  the  head  which  came  on  first  at  intervals  of 
months  but  latterly  of  days  only.  In  October,  1896  (two 
noBths  previous  to  the  first  time  Mr.  Downie  saw  him)  he 
had  become  unconscious  while  suffering  from  one  of  these 
attar ks  and  he  remained  so  for  two  days,  when,  followhig 
the  escape  of  a  quantity  of  pus  from  the  auditory  meatus,  he 
rq^ained  consdousness.  From  that  time  onwards  pain  was 
always  more  or  less  present,  and  there  were  occasional 
exacerbations  daring  which  attacks  he  sometimes  felt  dazed 
bat  was  never  again  rendered  unconscious. 

On  testiog  his  hearing  power  the  patient  was  found  to  be 
totally  deat  to  the  voice,  to  the  watdi,  and  to  the  sounds  of 
the  vilmUing  tuning-fork  by  aerial  conduction  on  the  right 
side.  The  vibrating  tuning-fork  when  placed  over  the  vertex 
(bone conduction)  was  said  to  be  heard  equally  on  the  two 
sides.    The  man  however  was  very  ill  when  the  tests  were 

I  applied  so  that  this  latter  statement  is  not  of  very  much 
woe.  On  making  an  examination  of  the  affected  ear  the 
Bieatos  was  found  to  contain  a  small  quantity  of  foetid  pus, 

I  the  tympanic  membrane  generally  was  thickened  and  per- 
foEated,  the  perforation  being  small  and  circular  and  situated 
iaunsdiately  below  and  in  front  of  the  short  process  of  the 
maUeus.  The  size  and  site  of  the  perforation  favoured  the 
mention  of  fluid  within  the  middle  ear.  The  mastoid  area 
was  somewhat  prominent  on  the  right  side  as  compared  with 
the  left  and  slishtly  tender  on  pressure  particularly  over  the 
scar  of  the  early  incision,  but  there  was  no  fluotuation  the 
booe  being  hard  and  firm. 

On  Deo.  176h,  three  days  after  admission,  the  right  side  of 
the  head  having  been  shaved  and  otherwise  prepared  for 
eperatlon,  an  inoision  was  made  over  the  mastoid  through 
the  soar  of  the  former  incision  and  carried  well  upwards,  the 
Intention  being  in  the  first  place  to  open  into  the  tympanic 
er  mastoid  antram.  Oa  separating  up  the  periosteum, 
however,  a  small  area  of  neoroeed  bone  was  found  which,  on 
beieg  fnlly  exposed,  was  seen  to  oocrespond  with  the  level 


of  tbe  iaceral  sinus.  A  portion  of  this  bane  was  then  card- 
fully  removed  by  means  of  mallet  and  chisel  and  as  soon  as 
the  sinus  was  opened  a  quantity  of  very  foul-smelling  thick 
purulent  material  escaped.  Tbe  open  is  g  thus  made  was 
enlarged  by  the  removal  of  all  necrosed  bone  and  tbe  exposed 
sinus  was  carefully  examined  and  thoroughly  cleansed.  A 
great  part  of  the  contents  was  of  a  curdy  character  with 
broken  down  blood  clot  which  had  to  be  scooped  out.  This 
completed,  the  tympanic  antrum  was  opened  and  cleared  of* 
its  purulent  contents,  the  operator  making  sure  that  nothing 
of  a  iseptio  natore  rernained  lodged  in  tbe  middle  ear  or  in  any 
of  the  booy  oavities  communicating  with  it  The  resalt  has 
proved  that  this  was  aocompUshed  satisfactorily.  The 
cavities  were  washed  out  with  carbolio  lotion ;  portions  of 
the  skin  weie  turned  in  over  the  edge  of  the  opening  in  the 
lateral  sinus,  and  the  sinus,  the  antrum,  and  the  middle  ear 
were  packed  with  iodoform  and  boric  ganse. 

On  the  morning  of  the  operation  the  temperature  was 
98*6*'  F  ,  the  previous  morning  it  bad  been  99**,  and  on  the 
evening  of  tbe  day  of  operation  it  was  97  6.  It  is  interesting 
to  note  that  throughoot  his  convalescence  it  oontinued  to  be 
somewhat  subnormal,  being  96*4**  on  two  occasions  and  this 
without  the  slightest  untoward  symptom  or  even  complaint 
of  discomfort.  The  chart  showed  that  from  Dec.  14th  to 
Jan.  8fah  inclusive  Uie  temperature  exceeded  98*4^  on  only 
five  occasions,  being  98*8°  on  Dec.  15tb,  990*  ou  Dec.  16th, 
98 6° on  Deo.  17th,  990* on  Dec.  29th.  and  98*6* on  Jan. 7th. 
Tbe  two  lowest  temperatures  were  964*  on  Dec.  aOfch  and  on 
Jan.  2nd. 

The  operation  was  immediately  followed  by  disappearance 
of  pain  and  giddUiess.  and  the  raw  surfaoes  healed  quickly. 
He  was  dismissed  from  the  infirmary  at  the  end  of  three 
weeks  from  the  date  of  the  operation  (Jan.  8^).  and  from 
that  date  there  has  been  complete  absence  of  discharge  and 
other  symptoms  of  whioh  he  formerly  complained.  In 
November,  1897,  he  reported  himself  stating  that  there  had 
been  no  aural  trouble,  no  discharge,  no  pain,  and  no  giddi- 
ness since  leaving  the  infirmary  ten  months  previously.  Tlie 
opening  into  the  lateral  sinus,  whioh  admitted  tbe  forefinger, 
had  firm  edges  and  the  interior  of  the  oavity,  the  capacity  of 
whioh  was  equal  to  four  draohms,  was  lined  throughout  with 
epithelium  conthiuoas  with  the  portions  of  skin  which  at 
the  operation  were  tamed  in  to  *'  paper  **  part  of  the  waUs. 
The  patient's  general  health  had  greatly  improved  and  he 
had  been  at  his  work  regularly  daring  the  greater  part  of 
the  previous  nine  months. 

Remarkihy  Mr.  DowMiB.^Some  years  ago  I  drew  attention 
in  Thb  Langbt  ^  to  the  frequency  with  which  epidemic  infia- 
enza  affected  the  middle  ear  and  the  adnexa  in  those  who 
had  previously  no  aural  complaint.  During  that  epidemic 
my  experience  was  that  the  aural  affection  cime  on  suddenly 
during  convalescence  and  that  tbe  Infiammatory  process  was 
of  a  rapidly  destructive  character.  The  patient  whose 
condition  has  just  been  considered  suffered,  peculiarly,  from 
infioenza  during  that  particular  epidemic  end  he  had  suffered 
from  the  resolting  aural  complications  which  sppeared  daring 
convalescence,  in  whioh  destruction  of  tisbues  had  iMen 
widespread,  ever  since,  calling  in  the  end  for  serioos 
operative  interference.  I  publish  the  case  as  an  example 
of  extensive  and  deep-seated  mischief  begbming  as  a  middle 
ear  oatanh,  the  sequela  of  infiuenza,  and  as  an  instance  of 
complete  recovery  following  an  extensive  septic  thrombosis 
of  the  lateral  sinus.    

I  Thb  Lahcet,  M&y  28th,  1892. 


The  fifth  annual  ''Santa  Claus"  distribution 
of  food,  clothing,  toys,  &o.,  to  SdOOO  of  the  poor  children 
of  Cardiff  and  the  neighbourhood  took  place  on  Dec.  22nd 
and  23cd  last. 

Literary    Intelligence.  —  Messrs.    BaiUi^re, 

Tindall,  and  Cox  announce  for  publication  this  week  a  new 
work  on  "Nasal  Obstruction,  tbe  Diagnosis  of  Vaiious  Con- 
ditions caushig  it,  and  their  Treatment,"  by  Mr.  Walsham. 
They  wiU  also  poblish  daring  the  present  month  a  new  work 
by  Dr.  Harry  Campbell  on  ** Respiratory  Therapeutics"  ;  an 
**  Anglo-French  Medical  Dictionary,"  by  Mr.  Oe  M^ric ;  a 
new  student's  manual  on  **The  Essential  Outlines  of 
Surgery,"  by  Mr.  Spencer,  of  Westminster  Hospital ;  ore  on 
*' Medical  and  Surgical  Diagnosis,"  by  Mr.  Parkinson; 
and  a  new  edition  of  Dr.  Ribagliati's  **Air,  Food,  and 
Exercises." 


32   THaLAKonr,] 


PATHOLOGICAL  SOCrBTT  OF'LONDOK. 


[JAN.  1, 1899^ 


pebkal  Samtm. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 


Fragilitai    OsHvm.-^Spina   Bifida,— Gumma   of   Pituitary 
Body,— Critic  JHsease  of  Liver  and  Kidney, 

A  MXBTiNO  of  this  sooietj  wm  held  on  Dec.  2l8t,  the 
President.  Dr.  Paynb,  being  in  the  ohair. 

Dr.  L  GuTHBiB  showed  an  example  of  Frsgilitae  Oseinm 
from  a  child  in  whom  five  fractures  of  the  long  bonefl  were 
discovered  after  death.  The  left  femur,  which  was  exhibited, 
showed  that  the  walls  of  the  shaft  were  thin  and  so  soft  as 
to  be  easUj  indented  bj  the  fioger  and  the  medullary  cavity 
was  enlarged.  Immediately  below  the  lesser  trochanter  was 
a  complete  transverse  fracture  with  little  displacement  owing 
to  the  interlocking  of  the  serrated  ends.  There  was  a 
considerable  amount  of  callus  thrown  out.  The  child  was  a 
congenital  imbecile  and  partially  paralysed.  Dr.  Guthrie 
remarked  that  cases  of  spontaneous  fracture  such  as  he 
believed  this  to  have  been  were  most  frequently  met  with 
in  association  with  mental  defect.—Mr.  Edoab  Willbtt 
thought  that  the  term  fragiUtas  ossium  was  too  loosely 
applied.  These  cases  in  children  ought  to  be  separated  from 
those  occurring  in  adult  life,  a  large  proportion  of  which 
were  due  to  deposits  of  malignant  disease.— Mr.  JAOKiJON 
Clabkb  agreed  that  cases  of  fragilitas  ossium  required 
differentiation  into  groups.  He  had  met  with  a  case 
similar  to  that  described  by  Dr.  Guthrie,  which  he  thought 
was  due  to  congenital  syphilis  from  which  the  child  was 
suffering.  In  his  case  also  there  was  a  large  amount  of  callus. 
He  agreed  that  mental  defect  was  often  associated  but  that 
also  was  often  due  to  syphilis.  In  Dr.  Guthrie's  case  from 
the  amount  of  blood  effused  into  the  medulla  he  would  think 
that  a  scorbutic  condition  might  have  contributed  to  the 
condition.— Mr.  Tabgbtt  also  drew  attention  to  the  hsemor- 
rhage  into  the  cancellous  tissue  and  thought  that  this,  with 
the  history  of  bruises  during  life,  pointed  to  scurvy  rickets. — 
Dr.  Guthrie,  in  reply,  sgreed  that  scurvy  played  an 
important  part  in  the  production  of  the  fractures  in  his 


Mr.  B.  Hbkslow  Wbllingtox  showed  a  specimen  of 
Spina  Bifida  removed  from  an  infant  who  died  when  three 
weeks  old.  When  the  child  watf  bom  there  was  a  cystic 
tumour  along  the  right  iliac  crest  just  reachhig  to  the 
middle  line.  When  this  was  emptied  by  aspiration  a  smaller 
independent  cyst  could  be  felt  within  it.  On  a  second 
oceasion  this  second  cyst  was  punctured  and  twitchings 
and  signs  of  irritation  of  the  spinal  cord  ocourred.  At  the 
necropsy  it  was  found  that  the  sacrum  was  twisted  half  round. 
The  lumbar  and  sacral  spines  were  defective  and  left  an 
oval  aperture  through  which  the  outer  cyst  protruded,  the 
wall  being  formed  of  skin  and  dura  mater.  Within  this  was 
an  independent  cyst  which  appeared  to  be  formed  by  dis- 
tension of  the  arachnoid  sac,  or  it  might  have  been  a 
syringomyelic  cyst.  No  trace  of  spinal  cord  could  be 
discovered  in  ito  waU.  There  were  extra  centres  of  ossifica- 
tion in  the  bodies  of  the  lumbar  vertebrte  and  there  was  also 
a  malformation  of  the  liver,  which  had  an  extra  lobe,  and 
the  gall-bladder  was  so  low  down  as  to  be  dose  to  the 
urinary  bladder.  The  specimen  was  referred  to  the  Morbid 
Growths  Ck>mmittee. 

Dr.  William  Huntbb  showed  a  qMoimen  of  Gamma  of 
the  Pituitary  Body.  The  patient  was  a  woman,  forty -seven 
years  of  age,  who  died  from  pyonephrosis  and  who  had 
shown  no  signs  referable  to  the  pituitary  body  during  life. 
There  were  well-marked  signs  of  syphilis  in  other  parts.  The 
pituitary  body  was  of  the  size  of  a  marble,  firm  and  yellowish, 
with  a  firm,  fibrous  capsule  and  a  caseous  centre.  Micro- 
•oopioaUy  it  showed  the  characters  of  gumma.  There  were 
no  giant  cells  and  no  tubercle  bacilli.  Gummata  of  the 
pituitary  bcdy  were  rare.  One  had  been  shown  to  the 
society  by  Mr.  Cecil  Beadles  and  Yirchow  and  another 
German  observer  had  also  recorded  instances. 

Dr.  G.  F.  Still  read  a  paper  on  a  case  of  Cystic  Disease 
of  the  Liver  and  Kidney  in  an  infant,  eight  weeks  old,  who 
was  under  the  care  of  Dr.  Lees  at  the  Hospital  for  Sick 
Children,  Great  Ormond- street.  The  infant  was  an  eight 
months'  child  and  the  abdomen  was  noticed  to  be  enlarged 
fourteen  days  after  birth.  The  child  was  much  wasted.  The 
enlarged  kidneys  could  be  felt  during  life  and  the  urine  was 


highly  albuminous.  There  was  never  any  jaundice.  The  child* 
died  with  symptoms  of  ursamia.   Tlie  Udn^ys  weighed  fifteen 
ounces  together  as  against  a  normal  weight  at  that  age  of 
about   one   ounce.    The   capsule   stripped  off   easily.    On 
section  the  organ  had  a  peculiar  translucent  appearance  and 
was    seen    to    be    honeycombed    everywhere    by   minute 
cysts    which    were     separated     one     from     another    by 
minute  septa.      The    pelvis     and   ureters    were   normal. 
Microecopdcal   sections  showed  numerous   dilated   tubules 
lined    with    cubical    epithelium    separated   by    trabeculs&i 
of  fibrous  tissue  which  was  not  highly  cellular.    Normal 
glomeruli   and   tubules   could   be   seen  in  places.    There 
was  no  sign  anywhere  of  cod  centric  thickening  of  Bowman'» 
capsule  such  as  occurred  in  infiammatory  affections  of  the 
kidney.    The   liver   was   not   enlarged ;    it    weighed    fiv» 
ounces.     There  were  no  cysts  visible  to  the  niaked  eye. 
Microscopically  there  was  gieat  increase  of  the  conDective> 
tissue   which  was  fibre- cellular  and  enclosed  lobules  and 
groups   of  lobules  irregularly  but   was  not   inter-cellular. 
Embedded  in  it  were  numerous  irregular  branching  cavities 
lined  by  columnar   epithelium.     These   were  not  limited 
to  the  portal  spaces   but   occurred   beneath   the   capcule- 
and   even   within   the   lobules.     Dr.    Still   discussed   the- 
various    theories    which    had    been    adduced  to  account 
for  the  cystic  condition   of   the   organs   and  particularly* 
combated  the  inflammatory    view.     Had   it   been  inflam- 
matory   in   the  liver  there   would    have    been    jaundice 
and  further  the  fibrosis  would  have  been  progressive.    In  the 
kidney  not  only  were  the   signs  of  previous  inflammation 
absent  but  the  kidneys  had  not  been  formed  for  a  sufficient 
length  of    time   for  post-inflammatory  flbrosls  and  cystic 
change  to  occur  to  the  extent  shown  in  this  specimen,  a» 
this   was   a   process   requiring   many   months.     Dr.    Still* 
regarded  the  condition  as  due  to  irregular  development,  there 
being  overgrowth  of  the  mesoblastic  elements  of  the  organ» 
which  led  to  cystic  dilation  of  the  tubales  and  ducts. — Dr. 
H.  D.  Bollbston  said  that  he  had  listened   with   great 
interest  and  admiration  to  Dr.  Still's  paper  but  he  still  held 
the  view  that  the  condition  was  inflammatory  and  allied  to- 
biliary  cirrhosis  sJthough  he  admitted  that  it  was  difficult  to> 
account  for  the  absence   of   jaundice.     He  had  recorded 
several  cases  and  in  one  in  addition  to  cystic  disease  of  the-  * 
liver   and    kidneys   there    was    an   occipital  meningocele 
and  in  ano^er  there  was  cystic  disease  of  the  pancreas.  - 
He  thought  that  the  cysts  found  in  unusual  positions  were 
due  to  new  formation,  and  it  had  been  shown  that  the  bile- 
ducts  might  be  so  formed  in  inflammatory  cirrhosis.    No- 
explanation  would  be  satisfactory  which  did  not  explain  the 
occurrence  of  cysts  alike  in  the  brain,  pancreas,  liver,  and 
kidneys,  and  he  still  thought  that  the  Inflammatory  hypo> 
thesis   was    the   most   satisfactory   one.  —  Mr.    Taboett' 
remarked  on  the  uniformity  of  the  appearances  met  with  in 
specimens  of  cystic  kidneys.     Many  of  the  specimens  he- 
had  seen  were  from  still-bom  children.    The  duration  of  life 
would  depend  on  the  amount  of  normal  tissue  present.    The> 
ureters  were  sometimes  ill-developed.     He  agreed  with  Dr. 
Still's   developmental  explanation.  —  Dr.   Pabkes   WBBBit  * 
(aid  that  although  the  inflammatory  theory  was  very  plaus- 
ible there  seemed  very  little  direct  evidence  in  support  of  it. 
In  that  way  it  was  like  the  theory  that  valvular  malforma- ' 
tions  in  the  heart  were  due  to  intra-uterine  inflammation 
of  which,  however,  there  was  often  not  the  slightest  sign. — 
The  Pbbsidbnt  said  that  whichever  theory  was  adopted  it 
was  clear  that  the  disease  must  begin  at  an  early  pcnrlod  o^ 
foetal  life.    If  the  ducts  were  obstructed  just  before  birtlb 
then  would  be  definite  symptoms  just  as  in  the  case  of 
biliary  oiirhosis.    Tlie  process  must  begin  before  the  secret- 
ing and  excreting  parts  were  connected.    It  must  be  remem- 
bered that  a  temporary  injury,  using  the  term  in  a  wide 
sense,  ndght  bring  about  inflanunation  and  all  trace  of  it 
might  disappear. 

EPIDEMIOLOGICAL  SOCIETY. 


Ltproty  in  China^  the  EaU  Indian  Archipelago^  and 
Oceania. 
A  MBBTiNG  of  this  society  was  held  on  Dec.  17th,  1897, 
Professor  J.  L.  Nottbb,  M.D.  Dub.,  President,  being  in  the 
ohair. 

Mr.  James  Cantlib  read  a  paper  on  the  Physical  and 
Ethnological  Conditions  under  which  Leprosy  occurs  in 
China,  the  East  Indian  Archipelago,  and  Oceania.  When  at 
Hong-Kong  he  had  by  personal  and  postal  Inquiries  obtained 
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Infoxmatlon  fnom  all  parts  of  the  area  through  which 
leproflj  ooooTB  from  the  western  borders  of  China  to 
the  furthest  islands  of  the  Pacific.  There  was  a  general 
oonseosns  of  opinion  among  all  competent  observers 
that  leprosy  was  a  baoillary  and  therefore  probably  oom- 
mnnicable  and  inocnlable  disease  closely  aJlied  to,  if  not 
a  specialised  form  of,  tnberonlosis ;  it  was  not  proved  to  be 
hereditary  or  transmitted  with  vaocination  and  it  was 
independent  of  soQ,  dimate,  or  food.  On  the  other  hand, 
it  was  essentially  a  Chinese  disease  extending  from  its  focus 
in  the  Bonth-eastem  provinces  to  every  region  visited  by  the 
lower  class  of  Cliinamen  and  to  no  others,  the  Japanese, 
Malays,  and  some  Mongolian  races  snfleriog  in  a  less  degree, 
bat  the  aborigines,  black  or  brown,  never,  and  having  indeed 
no  word  for  the  disease  in  their  languages.  The  alleged 
exceptions  would  not  bear  examination,  being  either  cases 
of  scrofulous  abscesses,  eczsma,  lupus,  &c.,  or  wholly 
imaginary  like  the  twolai^e  hospitals  with  200  beds  each  at 
Tientsin  described  by  Doolittle  and  Newman  but  nowhere  to 
be  seen.  The  rapid  encroachment  of  the  sand  from  the 
desert  on  the  cultivated  and  completely  disafforested  northern 
provinces  had  driven  the  sturdy  Manchus  southwards, 
crowding  out  the  weaker  but  more  intelligent  Chinamen 
of  the  south  and  compelling  them  to  feek  employment 
bsyond  the  seas.  The  coolies  belonging  to  the  poorest  and 
lowest  class  esindude  many  actual  or  incipient  lepers  who 
spread  the  disease  in  districts  where  it  was  unknown  while 
the  Chinese  settlers  were  merchants,  planters  or  tradesmen. 
Leprosy,  however,  was  not  met  with  in  every  part  of  China, 
being  absent  from  twelve  of  the  eighteen  provinces 
of  the  '*  middle  kingdom,"  while  its  distribution  seemed 
independent  of  the  climatic  conditions  of  north  and 
south  or  of  high  and  low-lying  lands  or  of  extremes 
of  temperature  and  rainfall.  In  China  proper  there 
was  a  leprous  area  conterminous  wilh  the  peninsula 
and  province  of  Sbantuog;  a  second  on  the  Yangtae 
around  Hankow;  a  small  patch  in  Szechuen  bordering 
on  Tibet  probably  infected  by  hill-men  from  India;  and 
lastly,  the  great  southern  area  embracing  the  provinces  of 
Fokien;  Quangtung,  and  Quangsi,  whence  three-fourths  of 
the  emigrating  coolies  were  drawn.  There  was  no  leprosy 
at  Pekin,  Shanghai,  Amoy,  &c.,  but  Chefoo,  Hankow,  and 
Canton  were  in  the  hearts  of  the  larger  areas  and  the 
strict  inspection  of  all  coolies  at  the  ports  of  departure 
and  arrival  was  the  duty  of  all  European  authorities. 
Northwards  Japan  was  deeply  involved,  though  in  Yezo 
only  the  half-castes  among  the  Alnos  were  attacked.  In  Corea 
the  sufferers  were  mostly  Chinese  and  the  disease  was  confined 
to  the  southern  portion,  being  quite  unknown  along  the  coast 
line  northwards,  where  the  natives  have  been  exterminated 
by  the  Russians.  In  the  south  it  extended  over  the  whole 
of  Tonkin,  Annam,  Siam,  Burma,  and  the  Malayan  states, 
though  in  the  latter  the  Malays  suffered  much  less  than  the 
Chinese,  who  in  many  places  now  outnumbered  them,  and 
the  aborigines  or  savages  escaped  entirely.  The  same  might 
be  observed  in  Formosa,  Hainan,  Sumatra — where  the 
Achinese  were  exempt—Java,  and  Celebes,  where  it  was 
confined  to  a  small  portion  of  the  south-west  coast,  the  seat 
of  tlie  trade  in  Macassar  oil.  In  Borneo  it  was  intro- 
duced with  the  Chinese  in  1888  and  disappeared  with 
their  expulsion  after  the  rising  at  Sarawak.  Throughout  the 
Sunda  Islands  beyond  Java,  Papua,  and  the  Melanesian 
groups,  as  well  as  those  scattered  over  the  Pacific  Ocean, 
whether  the  people  were  Negritos  or  belonged  to  the  brown 
aboriginal  races,  leprosy  was  Tmheazd  of  save  when  and 
where  European  settlement  had  attracted  Chinese  labour ; 
the  rush  for  gold  in  California  led  to  the  development  of 
the  Sandwich  Islands  and  a  large  immigration  of  Chinese 
and  Japanese,  while  the  native  race  proved  unusually  sus- 
ceptible to  leprosy,  the  regulation  of  which  at  present 
absorbed  nearly  half  the  revenue.  There  was  a  little  leprosy 
in  New  Caledonia  and  in  one  of  the  Fiji  Islands  limited  to 
the  Chinese  and  to  the  single  tribe  willing  to  work  with 
them  in  the  fields ;  it  had  disappeared  from  the  Friendly 
Islands ;  and  of  three  lepers  who  once  came  to  Samoa  one 
died  and  the  other  two  were  promptly  sent  back  to  China. 

Dr.  SiuPSON  (late  of  Calcutta)  remarked  that  in  New 
South  Wales  fifty-seven  lepers  had  been  found  among  the 
Chinese  and  two  among  Europeans  associating  with  them. 
Tiiere  were  now  no  lepers  in  the  Japanese  colony  at  Hawaii. 

Dr.  Pbinqle  said  that  the  Indian  hill-tribes  threw  leprous 
women  into  the  mountain  torrents,  to  escape  wldch  fate 
the  women  went  to  the  plains  as  prostitutes. 

Mr.  CAMTtiB,  in  his  reply,  remarked  that  women  in  China 


were  active  disseminators  of  infection,  "selling  the  dieeaee," 
as  they  called  it,  in  the  ballef  that  they  could  free  them- 
selves by  coitus  with  a  healthy  man.  The  police  at  Hong- 
Kong  sent  back  to  the  mainland  every  leper  they  found  m 
the  town.  

SOCIETY  OF  ANESTHETISTS. 


New  Method  of  ComHninff  the  Vapourt  af  Chloroform  and 
Ether. — Protracted  Anesthesia  follorcing  the  Administra- 
tion of  Nitrofku  Oxide  Qas, 

A  HBXTING  of  this  society  was  held  on  Dsc.  leth,  the 
President,  Dr.  Dudley  Buxton,  being  in  the  chair. 

Mr.  Tyrbell  read  a  paper  on  a  New  Method  of  Com- 
bining the  Vapours  of  Chloroform  and  Ether  and  pointed 
out  that  occasionally  difficulties  arose  in  giving  ether  to 
certain  patients.  He  thought  tht.t  the  administrator  should 
be  able  to  control  the  proportion  of  the  anseathetic  employed. 
He  need  two  Junker's  bottles,  giving  either  chloroform  or 
ether  singly  or  combined.  To  meet  che  condition  of  oxjgen 
starvation  in  prolonged  operations  and  in  fat  persons  with 
feeble  circulation  be  allowed  a  small  stream  of  oxjgen  to 
enter  the  face-piece,  so  providing  for  the  need  of  aeration. 
The  apparatus  consisted  of  two  Junker's  bottles  fitted 
with  tubing  controlled  by  taps  so  as  to  supply  either 
chloroform  or  ether  or  both  to  the  face-piece.  The  chloro- 
form was  given  in  the  ordinary  way  and  ether  was  given  if 
occasion  arose  either  simultaneously  with,  or  instead  of, 
chlorofoim.  The  method  was  advocated  for  operations  on 
the  young,  for  thyroid  tumours  with  dyspncsa  from  pressure, 
for  removal  of  glands  in  the  neck  in  young  children,  in 
operations  for  empyema,  and  in  some  eye  operations  — 
Dr.  Gbant  Mobbis  said  that  by  this  method  the  after  effects 
of  the  anesthetic  were  obviated.— The  Pkesidsnt  said  that 
he  had  adopted  the  method  of  giving  oxygen  with  ether  for 
two  years  and  found  it  very  satisfactory.  He  hoped  to 
bring  his  lesults  before  the  profession  shortly. — Mr.  £. 
White,  Mr.  J.  Whitb,  Dr.  Low,  Dr.  Silk,  Dr.  Cook,  and 
Mr.  Cartbb  Bbaine  took  part  in  the  discussion  and  Mr. 
Tybbbll  replied. 

Dr.  Flux  read  the  notes  of  a  case  of  Protracted 
Anaesthesia  following  the  Administration  of  Nitrous  Oxide 
Gkui.  The  patient  was  a  girl  aged  nineteen  years,  apparently 
in  normal  health ;  the  gas  was  given  with  a  view  to  the  extrac- 
tion of  teeth  ;  and  the  usual  phenomena  of  nitrous  oxide  gas 
narcosis  were  present  except  that  consciouBness  did  not  return 
for  an  hour  and  twenty  minutes  in  spite  of  vigorous  efforts 
to  arouse  her.  Consciousness  when  it  returned  was  complete 
and  occurred  abruptly.  The  patient  had  fainted  in  the 
waiting-room  before  the  administration  of  the  ansesthetic. — 
Mr.  Tybbbll  considered  that  the  case  might  be  one  of 
hysteria.— Mr.  Cabtbb  Bbaiiib  and  Mr.  Stabling  regarded 
these  as  cases  of  hystero-epUepsy  and  Mr.  Hilliabd  and 
Mr.  E.  Whitb  thought  the  case  might  be  of  the  nature  of 
a  hypnotic  trance.— Dr.  Flux  having  replied  the  meeting 
closed  with  the  usual  votes  of  thanks. 


MIDLAND  MEDICAL  SOCIETY. 


Puerperal  Fever. — Exhihiti^m  of  Cases  and  /Specimens, 

A  iiBBTiMG  of  this  society  was  held  at  the  Medical 
Institute,  Birmingham,  on  Deo.  1st,  1897,  the  President, 
Mr.  J.  W.  Taylob,  being  in  the  chair. 

Dr.  Thomas  Nblson  read  a  paper  on  the  Nature  and 
Prevention  of  Puerperal  Fever. 

Dr.  Bhobt  showed  a  case  of  Writer's  Cramp  afEeoting 
both  hands.  The  patient,  a  clerk,  thirty- three  years  of 
age,  had  the  neurosis  of  liis  right  hand  eleven  years  ago, 
with  nuurked  wasting  of  the  intrinsic  muscles,  which  condi- 
tion has  persisted  and  is  plainly  seen  now.  He  taught  him- 
self to  write  with  the  left  hand.  This  year  the  left  hand 
became  aflected  with  commencing  atrophy  of  the  theuDar 
and  hypothenar  musdes.  He  was  much  depressed  mentally* 
Electrical  reaction  showed  diminution  to  both  onrrents. 
Treatment  with  electricity,  regular  massage,  and  praotioe  in 
shoulder .  writing  had  improved  his  condition  and  had 
obviated  the  necessity  for  leaving  oil  work. 

Dr.  Russbll  showed  two  patients— mother  and  danghter— r 
suffering  from  Idiopathio  Muscular  Atrophy.  The  family 
history  extended  through  three  generations  and  the  com- 
plaint showed  a  marked    tendency    to    Himini^h  in  the 
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«aooef  f '  ye  gr nc  ra  t  on t .  A  Blight  improyemant  had  been  noted 
in  ooe  patieot  under  elec'rioid  treatment. 

Dr.  PufiSLOW  showed  a  Btraognlated  Orarian  Tomonr 
removed  dnxiog  prfgDanoy.  The  patient  (who  had  been 
married  four  jears  and  bad  had  one  preyions  pregnanoj 
which  had  ended  in  abortion  at  the  fourth  month)  was  after 
leven  weeks'  amenorrhoDa  f  eised  with  seyere  abdominal  pain, 
yomiting.  and  oollapee,  with  distended  abdomen  dull  to  per- 
ooflftion  over  ito  lower  half.  The  diagnosis  was  doabtfaU 
mptared  tnbal  pregnancy  being  snvpeoted.  As  the  symptoms 
were  grave  the  abdomen  was  opened.  An  ovarian  cyst  was 
foond  and  removed.  There  was  twisting  of  the  pedicle  and 
one  part  of  the  cyst  was  almost  black  from  strangulation. 
The  Qteias  was  enlarged  and  evidently  gravid.  The  patient 
made  a  good  recovery  and  the  pregnancy  was  now  (nine  weeks 
after  operation)  pursaing  a  normaJ  course. 

Mr.  J.  V'UBUBAUX  JoBDAN  showcd  two  spsoimens  of  Tubal 
Pregnancy.  The  first  was  unruptured  and  the  site  was  at 
the  uterine  end  of  the  tube,  the  outer  end  being  free  and 
patent.  The  patient  from  whom  it  was  removed  had  eight 
years  prevlousljr  had  an  Alexander's  operation  performed  and 
four  years  ago  had  a  hydro  salpinx  removed.  The  operation 
for  the  tubal  pregnancy  was  performed  on  Sept.  2Qd  and  the 
patient's  recovery,  though  protracted,  is  now  complete.  The 
second  specimen  was  one  of  tubal  abortion ;  the  bssmorrhage 
from  the  outer  end  of  the  tube  had  taken  place  slowly  into  a 
cystic  ovary  to  which  the  tube  was  adherent.  The  patient 
made  a  rapid  recovery  from  the  operation  and  is  now  quite 
well. 

Dr.  Mahbis  showed  specimens  of  new  absorbent  dressings — 
▼iz.,  Robinson's  Cellular  Wadding  and  Robinson's  Dressing 
and  Gdiuze.  The  wadding  is  made  of  pine  wool  and  is  recom- 
mended for  very  free  discharges.  Robinson's  dressings  con- 
tain white  wool  evenly  mixed  with  the  cellular  material  and 
have  all  the  absorbent  qualities  of  white  absorbent  wool. 
They  can  be  faced  with  gauze  (as  in  Robinson's  tissue)  after 
the  fashion  of  Gamgee  tissue. 


EDINBURGH  OBSTETRICAL  SOCIETY. 


ExhibUion  of  8pecim&nt  — Inducticn  of  Premature  Labour, — 
Oriyinoftke  i*Ueenta 

A  MBBTiNO  of  this  society  was  held  on  Dec  8&h,  1897, 
Dr.  Hallidat  Groom,  President,  being  in  the  chair. 

Professor  Simpson  showed :  1.  A  Parovarian  Tumour  which 
was  Removed  with  Ovary  and  Tube ;  the  latter  had  a  double 
fimbriated  extremity.  The  appendages  of  the  other  side 
were  also  removed  for  a  small  parovarian  tumour ;  this  tube 
wasalso  found  to  have  a  double  infundibulum  and  a  small 
lipoma  was  present.  2  Ufeerus  and  Fibroids  removed  l^ 
vaginal  hysterectomy.  3.  Uterus  removed  by  vaginal  hys- 
terectomy for  malignant  disease.  4.  Uterus  and  Appendages 
removed  by  vaginal  hysterectomy  with  an  ovarian  abscess  on 
one  side. 

Dr.  MiLNB  MuBBAT  exhibited  a  specimen  of  Meningocele. 

Dr.  Bbewis  showed  a  Uterus  removed  by  vaginal 
hysterectomy  for  adeno- carcinoma  of  the  body ;  also  another 
Uterus  similarly  removed  for  cancer  limited  to  the  cervix. 

Dr.  J.  W.  Ballantynb  showed  (1)  a  Foetus  with 
lExomphaloe  and  Double  Genital  Tubercle  ;  (2)  a  foetus  wiih 
large  Eucephalocele  ;  these  two  cases  had  presented  by  the 
morbid  part ;  (3)  a  Foetus  with  Ascites  and  Distended  Bladder, 
where  the  urethra  was  dilated  to  an  occlusion  close  to  the 

Soint  of  the  penis;  and  (4)  a  Placenta  with  a  large 
[sematoma. 

Dr.  D.  W.  Johnston  (Johannesburg)  sent  (1)  specimens  of 
a  case  of  Hypertrophy  of  the  Liver  with  Dropsy  in  the 
Foetus;  (2)  two  specimens  of  ruptured  Extra-uteiine  Gesta- 
tion removed  by  operation;  and  (3;  Uteri  and  Appendages 
of  Baboons. 

Dr  Haig  Fbbgubon  showed  an  Anomalous  Placenta  and 
a  Missed  Abortion. 

Dr.  John  Moib  read  a  paper  on  the  Induction  of  Pre- 
mature Labour.  He  had  received  his  teaching  from  Pro- 
fessor Hamilton,  of  the  Edinburgh  University,  the  predecessor 
of  Sir  James  Simpson.  At  the  latter  end  of  the  last  oentury 
the  prac'ice  consisted  of  puncturing  the  membranes,  allowing 
the  liquor  amnii  to  escape  and  then  waiting  till  the  pains 
came  on.  Dr.  Hamilton  discountenanced  the  rupturing  of 
the  membranee  and  recommended  that  they  should  be  left 
entire  for  the  sake  of  the  child.  He  advised  the  sepuaftion 
of  the  membranes  from  the  oe  and  oervix  and  if  pains  did 


not  come  on  then  the  drawing  off  of  a  small  portion  of  the 
liquor  amnii.  This  was  effected  by  passing  a  small  silver 
catheter  some  inches  between  the  membranes  and  the  wall 
of  the  uterus.  The  point  of  the  oatheter  had  been  cut  off, 
and  when  it  had  been  inserted  suffioientiy  far  the  point  was 
turned  towards  the  membranee  and  a  stiletto  passed  throngh 
it  to  effect  puncture.  A  flow  of  liquor  amnii  occurred  through 
the  catheter,  but  only  a  few  ounces  were  permitted  to  esoape. 
The  pessure  of  the  walls  on  the  minute  puncture  prevented 
any  further  flow  af  er  withdrawal  of  the  catheter.  Labour 
generally  supervened  in  a  day  or  two.  If  not  this  procedure 
was  assisted  by  the  introduction  of  a  gum  elastic  catheter 
between  the  membranes  and  the  uterus  and  left  there  or  re- 
introduced if  it  escaped.  Dr.  Moir  had  occasional  recourse 
to  sponge  or  tangle  tents  or  a  small  Barnes'  bag.  He  also 
considered  the  hasty  aocomplishment  of  the  premature 
labour  as  detrimental  to  the  interests  of  the  child.  The 
separation  of  the  membranes  might  be  required  daily  for 
some  days  before  labour  was  induced  ;  in  this  way  the  parta 
were  gradually  dilated  and  softening  of  the  canal  took 
place.  He  had  induced  labour  on  twenty-six  different 
women,  from  once  up  to  eight  times  in  one  case; 
in  all  on  seventy-two  different  oocations.  He  had  brought 
on  labour  once  in  8  cases,  twice  in  3  cases,  thrice  in  10  cases, 
four  times  in  1  case,  five  times  in  3  cases,  and  eight  times  in 
1  case  Once  twins  were  bom  ;  and  of  the  seventy- three 
children  fifty -nine  were  bom  alive,  one  died  in  a  few  hours, 
and  thirteen  were  stillborn.  Of  the  stUlbom  eight  were  the 
children  of  women  with  very  deformed  pelves ;  the  others 
were  shoulder  or  breech  cases.  Twenty-four  of  the  mothers 
recovered ;  his  last  2  oases  died.  His  earliest  case  was  in 
1833.  He  thought  the  results  obtaioed  by  these  methods 
compared  favourably  with  the  recent  practice. 

Dr.  A.  H.  F.  Babboub  read  a  paper  on  Leopold's  Account 
of  the  Origin  of  the  Placenta.  Leopold's  atlas,  **  Uttrus 
and  Kind,"  is  the  most  important  contribution  made  to  the 
sectional  anatomy  of  obstetrics  during  the  past  year  and  by 
far  the  most  important  that  has  jet  been  made  to  the 
anatomy  of  pregnancy  as  distinct  from  the  anatomy  of 
labour.  It  oontaiss  thirty  plates  with  sections  of  the 
pregnant  uteras  from  the  first  week  up  to  full  time.  The 
most  valuable  one  is  that  of  the  uterus  and  ovum  of  nine 
days*  conception.  The  patient  was  a  multipara,  thirty 
years  of  ag<9,  and  was  operated  on  for  cancer  ten  days  after 
oesf  aiion  of  menses.  On  opening  the  uterus  to  ascertain  how 
far  the  cancer  had  extended  Leopold  was  strack  with  the 
congested  appearance  of  the  mucosa  and  a  slight  elevation  of 
the  else  of  a  lentil  seed  on  the  posterior  wall  near  the  fundus. 
The  drawing  of  the  uterus  laid  open  shows  the  hypertrophy 
of  the  mucosa  which  stops  short  at  the  oe  hitemum.  On  the 
posterior  wall  about  a  quarter  of  an  inch  below  the  fundus  is 
a  round,  somewhat  flattened  elevation  of  the  mucosa  7  mm. 
in  diameter.  The  mucosa  inorcascs  to  double  its  thickness  as 
it  comes  near  the  ovum  and  diminishes  by  one  half  beneatti 
it ;  the  mucosa,  which  is  4  mm.  thick  at  the  fundus,  increases 
to  8  mm.  at  the  ovum,  measures  4  mm.  undemeath  it,  and 
rises  again  to  8  mm.  at  the  other  side  of  the  ovum,  and  falls 
again  to  the  4  mm.  lower  down  the  wall.  That  is  to  say, 
immediately  round  the  ovum  it  is  twice  as  thick  as  under- 
neath or  beyond  it,  giving  the  appearance  compared  to  a 
stone  set  in  a  ring.  Miorosoopio  section  shows  the  oompaot 
and  spongy  layers  of  the  mucosa,  the  former  with  the  drawn 
out  necks  of  the  glands,  the  latter  with  the  oonvoluted  bases. 
The  section  indicates  how  rapid  is  the  growth  of  the  mucosa 
when  it  can  become  hypertrophied  to  this  extent  within  ten 
days  of  a  menstraal  period.  The  ovum  rests  within  the 
reflexa  on  a  fold  of  mucosa  like  a  ship  resting  on  a  ledge 
of  rook.  There  is  no  epithelium  on  the  ledge,  thouj^ 
there  is  on  its  lower  slope.  Dilated  gland  spaces  wiih 
cylindrical  epithelium  are  seen  in  this  fold  and  into 
the  mouths  of  one  of  these  glands  a  villus  has  extended. 
The  villi  are  usually  applied  to  the  surface  of  the  mucosa 
and  united  to  it  by  a  layer  of  fibrin.  Large  numbers  ol 
decidual  cells  are  noted  between  the  villi ;  the  ends  of  the 
villi  stimulate  the  deoidna  to  proliferate.  The  capillaries  axe 
dilated  and  burst,  opening  with  their  mouths  into  the  spaces 
between  the  villi ;  and  at  this  period,  according  to  Leopold  the 
villi  are  already  washed  with  maternal  blood  up  to  the  chorion. 
Another  preparation  is  of  a  fourteen  days'  ovum  embedded 
in  the  mucosa.  In  discussing  the  preparations.  Dr.  Barbour 
stated  that  there  is  no  ground  for  the  idea  that  the  ovum 
becomes  embedded  in  the  raw  surfaces  as  has  been  suggested. 
The  ovum  is  found  perched  on  a  fold  of  mucous  membrane 
with  its  surftMM  epithelium  still  present  on  one  side  of  it. 
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Tbarapldifcj  with  whioh  the  maoosa  is  hyperkrophied  is  note- 
worthy. In  this  oonnezion  he  iostaDced  Werth's  investiga- 
iioo  where  a  utenu  was  removed  five  days  afler  cnietkiDg, 
when  he  found  the  mnooea  reprodaoed  anew  wilh  glands 
epidDg  freely  on  the  snrfaoe  and  an  nnbroken  ooveriog  of 
epitbeUam.  Ifc  is  remarkable  that  in  so  early  a  pregnancy 
ths  mooosa  shows  distinot,  compact,  and  spoogy  layers. 
Blister's  and  Sir  William  Tamer's  views  were  also  criticised, 
ioolber  qneetion  is,  How  does  the  ovum  get  its  food  ?  Tlie  gist 
of  Leopold's  ooDdasion  is  that  at  the  early  stage  a  condition 
ii  foond  similar  to  that  described  in  the  folly  formed  placenta 
st  the  fourth  month.  Bat  Leopold's  description  is  la  old  bat 
aotoonvinoing.  The  diffioalty  is  not  as  to  the  blood  finding 
ill  way  oat  of  the  vessels  into  this  space  in  whioh  the  villi 
iiSb  bat  how  it  finds  its  way  back  again.  The  channel  mast 
be  baUt  before  the  water  flows  along  it  or  the  result  is  a 
Dsrsh  not  a  stream.  It  wonld  seem  that  the  maternal 
drcolation  of  the  placenta  mast  commence  in  the  gradual 
4itolaiioa  of  the  capillaries  without  rapture. — Professor 
fiDf F80K  remarked  that  there  was  now  an  earlier  conception 
tfasn  Leopold's  described  by  Peters  of  Vienna.— Dr.  Bbbbt 
Habt  also  dlMussed  the  paper. 


piatki  vdh  %tikn  td  ^mh. 


Feue  UnUrtuckufwen  zur  PoekeH'  und  ImpfFrage,  Von 
Dr.  Med.  H.  Boing.  {Some  Ne^  InveitigaUoM  of  the 
Small  pax  and  VaecincOion  Queitien,  By  Dr.  H.  BoiNO  ) 
Beiihi:  S.  Krager.  Gljugow:  F.  Banermeister.  1898. 
Frioe5«. 

To  those  who  are  not  already  satiated  by  the  mass  of 
evidence,  statistical  and  other  which  has  accumulated 
aioimd  the  subject  of  vaccination  the  perusal  of  this  brochure 
BMf  afford  some  enlightenment.  It  is  not  the  first  time  that 
Ui  author  has  written  on  the  subject,  and  the  position  he 
isnmes  is  that  of  the  independent  critic.  He  is  apparently 
Offoeed  to  compulsion  in  vaccination  as  generally  under- 
A»d  but  not  to  stringent  compulsory  measures  (including 
viooiflation)  of  isolation,  diiiofeotion,  &3.,  in  times  of  small- 
pox outbreak,  and  he  deprecates  the  decision  of  the  German 
Government  not  to  appoint  a  new  Ck>mmlBsion,  composed  of 
lbs  two  parties  on  the  qaestion,  to  reconsider  the  position, 
ffis  studies  of  past  records  have  led  him  to  the  conclusion 
ttat  the  share  taken  by  vaccination  in  the  decline  in  small- 
pox mortality  during  the  present  century  has  been  over- 
estioiated  and  he  enters  in  some  detail  into  the  legislative 
upset  of  the  question.  Not  that  he  denies  the  efficacy 
ef  vaccination— indeed,  he  is  struck  by  the  altered  age- 
iaeidenoe  of  cases  of  small -poz  and  of  small -poz 
deaths,  whioh  is  one  of  the  most  instructive  lessons  of 
ths  century — ^but  he  considers  the  period  of  its  protective 
power  to  be  very  variable,  often  very  brief.  Although 
bii  pages  teem  with  statistics  he  cites  with  approval 
fte  statement  of  a  high  authority  as  to  the  infinitely 
value  to  be  set  on  the  characters  of  the 
as  exhibited  in  individuals  in  proof  of  the  power 
by  vaccination  in  small-paz.  Dr.  Boing  believes 
ttiet  the  decline  in  small-poz  whioh  took  place  rather 
nddenly  aft  the  commenoement  of  the  century  was  owing  to 
ane  than  one  factor,  as,  for  instance,  a  wider  recognition  of 
<bs  fact  thai  small-poz  is  a  preventable  malady,  the  con- 
Mqpient  greater  attention  paid  to  measures  directed  against 
coBlsgion,  the  abandonment  of  inoculation,  and  the  intro- 
tetion  of  vaccination.  He  doubts  if  vaccination  had  not 
ten  dieoovered  whether  it  would  have  been  possible  to  have 
Bwfatalned  such  rigid  and  constant  sanitary  surveil- 
haoe  as  would  have  sufficed  to  have  stamped  out 
naU-poz,  even  if  oompulsory  measures  were  adopted,  much 
Ihs  so  11  the  attempt  had  been  made,  as  Juncker  suggested, 
to  onforoe  suoh  measures  by  reason  rather  than  by  oompul- 
rioB.  However,  Jenner's  dlecovery  came  at  the  nick  of  time 
tocQBfixm  opinion  as  to  the  preventability  of  small-poz,  to 


replace  the  baneful  system  of  inoculation  and  to  offtr 
protection  to  the  people  against  infection  for  a  shorter  or 
longer  period.  *'0n  these  grounds,"  says  Dr.  Boing,  "was 
Jenner's  discovery  a  great  gain  to  humanity  and  science,  for 
even  those  who  do  not  rate  its  value  in  the  suppression  of 
small-poz  so  highly  as  its  one-iided  worshippers,  but  who 
recognise  its  drawbacks  and  deplore  them,  since  it  places  in 
jeopardy  the  most  precious  right  of  the  dtizen  and  is  a 
source  of  qualms  of  consdenoe  to  many— even  such  persons, 
who  are  convinced  that  at  the  present  day  small-poz  may  be 
combated  by  other  means,  vaccination  being  regarded  merely 
as  a  powerful  supplementary  measure— even  these,  if 
they  have  only  superficially  glanced  at  the  history  of 
small-poz  outbreaks  and  vaccination,  will  not  hesitate 
to  admit  that  the  laurel  with  which  many  grateful  nations 
have  crowned  the  head  of  the  Bogllsh  village  doctor  was  well 
deserved  and  is  still  held  to  have  been  so  to-day"  (p.  1*16). 
We  may  take  it  that  this  long  sentence  fairly  represents  the 
author's  own  position.  Ha  pleads  for  individual  liberty 
when  the  plague  is  not  at  the  door,  but  on  the  approach  of 
the  enemy  he  beoomes  the  sternest  of  autocrats.  Yet  if 
people  cannot  themselves  perceive  the  benefits  of  vaccination 
and  prefer  the  libsrty  to  ezpose  their  children  to  the  risks  of 
this  contagious  disease  in  its  unmodified  forms,  it  is  hardly 
likely  that  even  when  it  has  come  to  them  or  their  neigh- 
bours they  will  be  wise  In  time  to  prevent  its  ravages.  The 
worst  of  the  whole  opposition  is  the  denial  that  vaccination 
has  any  effiaacy  as  an  argument  against  its  importance. 
Dr.  Boing  is,  however,  no  anti-vaccinatioidst  in  this  sense ;  he 
is  too  well  versed  in  the  history  of  small-poz  and  in  the 
characters  It  ezhibits  to  doubt  its  influence,  but  he  doubts  if 
compulsory  measures  are  jastifiable  except  when  small-poz 
has  broken  out  and  individuals  are  in  danger  of  infection. 


Human  Anatomy,  General  and  Deicriptiw,  for  the  Use  of 
Studenti.  By  John  Clblaud,  M.D.  Bdin.,  F.R8., 
Professor  of  Ac  atomy  in  the  University  of  Glasgow,  and 
John  Yulb  Mackat,  M.D.,  CM.  Glaeg.,  Professor  of 
Anatomy  in  University  College,  Dandee.  With  630 
Illustrations.  Glasgow :  James  MacLehose  and  Sons. 
Pp.833.    1896.    Price 28f. 

Thebb  is  an  obvious  convenience  in  having  in  one  volume 
descriptions  of  both  the  macroscopic  and  the  microscopic 
appearances  of  the  structures  constitutiog  the  body  ;  and 
though  the  student  will  investigate  the  anatomy  and  the 
histology  separately  yet  it  is  useful  to  him  to  be  able  to  refer 
readily  from  one  to  the  other.  The  account  of  the  Histology 
of  the  Elementary  Tissues  is  very  satisfactory  and  it  is 
followed  by  a  somewhat  brief  chapter  on  Embryology.  The 
anatomy  is  described  systematically  and  not  with  regard  to 
regicms.  The  descriptions  are  good  and  not  uimecessarily 
full  and  are  certainly  all  that  can  be  required  by  the  average 
student.  The  illustrations  are  very  numerous,  630  in  all; 
on  the  whole  they  are  very  good  and  a  large  number  of 
them,  illustrating  tiie  vessels  and  nerves,  are  coloured.  Many 
of  the  figures  have  been  taken  from  the  well-known  works 
of  Testut  and  Gegenbaur,  but  257  are  original.  Most  of 
these  are  ezoellent  but  we  must  take  ezoeption  to  some. 
There  is  a  great  tendency  at  the  present  time  to  utilise 
photography  to  illustrate  works  on  anatomy  and  if  used  in 
moderation  the  method  is  valuable.  In  the  case  of  bones  and 
many  parts  of  the  brain  photography  gives  very  good  results, 
but  most  attempts  to  reproduce  by  any  photographic  method 
such  structures  as  ligaments,  blood-vessels,  and  nerves  lead 
to  failure;  for  instance,  Figuree  157,  159,  and  182  are 
certainly  useless.  Clear  diagrams  would  have  been  of  much 
more  value  to  the  student. 

An  appendiz  on  the  utilisation  of  the  Roentgen  Bays  in 
Anatomy  is  of  interest ;  in  it  is  pointed  out  the  help  that 
may  be  gained  by  the  aid  of  these  rays  in  investigating 
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the  relative  position  of  the  bones  in  Tarioos  movements  of 
the  joints.  By  the  x  lays,  for  instance,  a  much  greater 
interval  than  was  thought  is  seen  to  intervene  between  the 
head  of  the  nlna  and  the  p3rramidal  bone.  The  book  is  well 
written  and  we  can  recommend  it  as  a  useful  text-book  for 
all  the  ordinary  examinations  in  anatomy. 


A  Manual  qf  Obstetric  Praetioe  for  Students  and  JPraetitioners. 
By  Professor  A.  Duhbsbbm,  M.D.,  late  First  Assistant 
in  the  Obstetric  Clinic  of  the  Charity  Hospital  in  Berlin. 
Translated  and  Edited  from  the  Sixth  Emended  and 
Enlarged  Edition,  by  John  W.  Tatlob,  F.R.C.S.  Eog., 
Surgeon  to  the  Women's  Hospital,  Birmiogham,  &o.,  and 
Fbbdbbiok  Edge,  M.D.  Lond.,  F.R.C.S.  Eoi?,  Surgeon  to 
the  Women's  Hospital,  Wolverhampton.  With  Illustra- 
tions.    London :  H.  K.  Lewis.    1897.    Price  6^. 

Fbom  the  translators'  preface  it  appears  that  this  manual 
is  a  very  popular  one  in  Germany  and  has  already  passed 
through  six  editions.  The  translators  believe  that  it  will 
be  acceptable  to  English  students  and  '*  will  tend  to  improve 
that  standard  of  sound  reason  and  aseptic  piaotioe  which  is 
still  but  imperfectly  maintained  in  the  ordinary  routine  of 
midwifery  work."  They  insist  that  it  is  essentially  a  prac- 
tical book,  that  nothing  of  fundamental  importance  is 
omitted,  and  that  at  the  same  time  it  contains  no  irrelevant 
matter.  The  conciseness  with  which  the  important  divisions 
of  the  subject  have  been  treated  will  be  evident  when  we 
say  that  to  extra-uterine  pregnancy  is  allotted  rather  less 
than  four  pages.  Although  it  is  stated  that  extra-uterine 
pregnancy  may  be  either  tubal,  ovarian,  or  abdominal,  yet  a 
little  further  on  the  author  says,  **  No  fully  proved  instance  of 
primary  abdominal  pregnancy  is  so  far  known."  On  the  im- 
portant matter  of  antiseptics  the  advice  given  is  generally  re- 
liable and  the  measures  for  securing  asepsis  are  not  essentially 
different  from  those  usually  emplojed  in  this  country.  As 
r^ards  the  management  of  the  third  stage  of  labour  the 
placenta,  we  are  told,  is  always  delivered  by  Cred6's  method 
in  Germany.  It  is  here  recommended  that  Credo's  manipula- 
tion should  only  be  employed  from  half  an  hour  to  one  hour 
after  the  birth  of  the  child  during  a  pain  and  with  the 
bladder  empty.  In  connexion  with  this  part  of  the  subject 
precise  directions  are  given  as  regards  the  course  to  be 
adopted  when  membranes  are  retained  after  the  placenta 
has  been  expelled.  The  author  says  that  retained  mem- 
branes only  require  removal  when  they  lie  in  the  vagina 
unless  decomposition  or  hssmorrhage  occurs.  If  they  lie  in 
the  uterus  they  are  spontaneously  expelled  covered  with 
blood-clot  in  a  few  days.  Curiously  we  notice  no  mention 
in  the  index  of  symphysiotomy,  of  accidental  hemorrhage, 
or  even  of  post-partum  hssmorrhage  or  of  the  ring  of  Bandl. 
In  the  description  of  the  treatment  of  retroflexion  of  the 
gravid  uterus  after  incarceration  we  do  not  see  any  mention 
of  the  expectant  method  of  treatment — that  is,  treatment  by 
rest  in  bed  and  keeping  the  bladder  empty  by  means  of  a 
catheter.  As  is  well  known,  in  many  cases  so  treated  the 
uterus  rights  itself  spontaneously  in  a  few  days.  With 
regard  to  the  results  obtained  in  the  best  managed 
lying-in  hospitals  and  the  results  in  private  practice 
the  author  alleges  that  **the  introduction  of  anti- 
sepsis into  general  midwifery  practice   has    not   lowered 

the    mortattty     after    obstetric    operations  although 

this  has  been  reduced  to  a  minimum  in  hospital 
practice.  This  disparity  is  explained  by  two  causes — 
namely,  defective  antisepsis  and  defective  technical  skill  in 

general  practice An  improvement  may  be  expected  in 

the  future  because  strict  antisepsis  or  asepsis  (I  do  not  mean 
a  pretence  at  either)  will  be  the  Commonwealth  of  all 
Obstetricians." 

The  book  is  convenient  in  size  and  we  have  no  doubt  will 
be  found  useful  by  those  for  whom  it  is  intended.  In  some 
respeoto  in  places  we  are  reminded  of  its  foreign  origin. 


while  occasionally  the  translators  have  been  less  careful 
about  the  Latin  than  we  may  suppose  them  to  have  been  in . 
dealing  with  the  German  of  the  original,  or  they  would  not* 
have  passed  **  per  vaginum"  on  page  53. 


Studies  in  Psyehieal  Research.    By  Fbank  FOdmobb,  M.A.. 
London :  Eegan  Paul,  Trench,  Triibner,  and  Oo.    1897. 

Thb  attitude  of  various  seotions  of  the  scientific  world 
towards  the  supernormal  has  somewhat  changed  during  the- 
past  fifteen  years  since  the  founding  of  the  Society  for 
Psychical  Research.     Early  in  1882  under  the  presidency 
of  Professor  Henry  Sidgwick,  of  Cambridge,  a  group  of  mei> 
trained  in  phUosophy  and  in  the  methods  of  science  com- 
bined to  investigate  the  evidences  of  * '  debateable  "  phenomena 
designated   by   such   terms  as   mesmeric,    psychical,  and 
spiritualistic.    The  testimony  of  many  apparently  competent- 
witnesses  including  scientific  men  of  eminence  in  variona 
countries  such   as   Rossel  Wallace  and   Crookes,  seemed 
to    indicate    that    amid    much     manifest     delusion    and 
deception    there    was    a    residuum    inexplicable    by   th» 
generally  recognised  hypotheses.     Mr.  Podmore  has  been 
a  prominent  member  of  this  society  from  the  beginning 
and  in  this  volume   of   studies   an   attempt   is  made  to 
estimate  the  value  of  the  work  done  by  the  society  and* 
recorded  in  its  dozen  volumes  of  proceedings.     It  is  an» 
individual  expression  of  opinion  as  the  author  does  not  wish- 
to  implicate  any  of  his  colleagues  in  his  conclusions.    He  i» 
possessed  of  a  keen  critical  mind  and  may  be  taken  as  an 
example  of  the  modem  [spirit  spoken  of  by  Huxley  *^  which 
works  and  will  work  without  haste  and  without  rest,  gather- 
ing harvest  after  harvest  of  truth  into  ito  bams  and  devour-^ 
ing  error  with  unquenchable  fire."  Many  of  the  investigation^ 
have  resulted  in  the  detection  of  imposture  and  the  discovery 
of  unsuspected  fallacies  of  sense  and  memory  as  well  as  in' 
demonstrating    the    possibility    of   the   unconscious    com- 
munication  of   information    by    indications    **too   subtle 
to  be  appreciated  by  the  normal  self   but  readily  seized> 
upon  and  interpreted   by  the    automatic  or  somnambulic 
consciousness."    The  author  is  much  impressed  with  the-' 
investigations  made  in  1872  by  the  President-elect  of  the- 
British  Association,  Sir  William  Crookes,  F.R.S.,  and  con- 
siders that  his  experiments  constitute  the  most  important 
body  of  evidence  for  the  operation  of  an  unrecognised  foroe^ 
and   the  occurrence  of  physical   phenomena  which  seem 
unexplained  by  any  known  cause.    With  regard  to  telepathy 
he  holds  that  there  are  grounds  sufficient  to  justify  it  as  a. 
working  hypothesis,  but  the  proof  of  ite  **  transcendental' 
nature"  is  still  wanting.     There  are  many  subjeoto  dealt 
with  of  supreme  interest  to  psychological  studente,  snob  as 
the   automatic   action    of    brain   centres  below  the  level' 
of   consciousness— in  *'the   subliminal   consciousness"  of 
Myers— manifesting  a  wider  range  of  activity  than  in  the- 
**  supraliminal "  or  ordinary  consciousness.    The  phenomena' 
of  trance,  especially  in  the  person  of  a  Mrs.  Piper,  of  Boston, 
have  for  several  jears  occupied  the  attention  of  some  of  the 
most  distinguished  members  of  the  Society,  including  Pro- 
fessor W.  James  of  Harvard,  Dr.  R.  Hodgson,  Mr.  F.  W.  H. 
Myers,   Professor   Oliver   Lodge,  and    others.     "The   full> 
evidence  of  this  series  of  trance-communications  has  not  yet,' 
as  I  write  these  words,"  remarks  Mr.  Podmore,  **  been  com- 
pleted, and  until  this  has  been  done  it  would  be  premature 
to  deliver  a  verdict.    But  this  much  seems  clear,  that  the 
trances  of  Mrs.  Piper  furnish  the  most  important  evidence* 
which  the  Society  for  Psychical  Research  has  yet  adduced 
for  the  existence  of  something  beyond  telepathy  and  afford 
a  sufficient  justification,  if  any  were  needed,  for  the  labours- 
of  the  past  fifteen  years."    Taken  as  a  whole  this  book  is  of 
interest   to  studente  of  psychology  as  showing  what  has* 
been  and  is  being  done  in  the  field  of  psychical  researcli. 
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Siigh  Wynne,  Free  Quaker.    By  8.  Want  Mitcbbll,  M.D. 
London :  T.  Fisher  Unwln.    Price  68. 

Db.  Wbib  Mitghbll  has  been  hitherto  only  known,  upon 
this  side  of  the  Atlantic  at  any  rate,  as  a  very  able 
pbysidan  and  as  the  author  of  various  medical  works.  In 
**Hagh  Wynne"  however  he  comes  forward  as  a  writer  of 
fiction  of  real  merit.  Books  written  in  the  style  and  manner 
of  a  bygone  period  have  been  often  attempted,  bat  the 
suocess  of  the  experiment  has  in  most  instances  been  very 
doabtf al.  Two  conspicnons  exceptions  will  occur  to  every- 
one. Meinhold  the  hnmble  Lutheran  pastor  deceived  the 
first  critics  of  his  day  with  •*Sldonia"  and  *'The  Amber 
Witch,"  while  Thackeray,  though  of  course  not  writing  with 
any  intent  to  make  it  appear  that  he  really  was  an  eighteenth 
century  wiiter,  produced  that  masterpiece  of  eighteenth 
century  English,  **  Esmond."  And  for  Dr.  Weir  Mitchell 
we  can  say  that  he  has  in  places  come  within  measurable 
distance  of  the  charm  of  Esmond.  The  scene  of  "Hugh 
Wynne"  is  laid  during  and  just  before  the  Revolutionary  War 
of  the  American  Colonies,  a  stirring  time  at  which  every 
Englishman  must  confess  the  mother  country  did  not  shine. 
"Hugh  Wynne  "was  bom  in  the  old  Qaaker  city  of  Phila- 
delphia, hi^  father  being  one  of  the  strictest  of  that  sect  who 
had  married  his  very  opposite  in  the  person  of  one  Marie 
Beauvais,  who  is  thus  described:  "This  sweet  and  most 
tender-hearted  lady  wore,  as  you  may  like  to  know,  a  grey 
gown  and  a  blue  chintz  apron  fastened  over  the  shoulders 
with  white  bands.    She  had  a   great  quantity  of   brown 

hair it  was  all  very  silken  and  so  curly  that  it  was  ever 

in  rebellion  against  the  custom  of  Friends  which  would  have 

had  it  flat  on  the  temples In  middle  life  she  was  still 

pliant  and  well-rounded  with  a  certain  complement  of  fresh 
pcettinees  in  whatever  gesture  she  addressed  towards  friend 
or  guest.  Some  said  it  was  a  French  way,  and  indeed  she 
made  more  use  of  her  hands  in  speech  than  was  common 
among  people  of  British  race."  Here  is  how  she  welcomed  her 
son  home  from  school  at  the  end  of  his  first  day.  **  *  I  could 
scarce  wait  for  thee  !  I  wish  I  could  have  gone  with  thee 
Hugh ;  and  was  it  dreadful  7  Come,  let  us  see  thy  little 
book.  And  did  they  praise  thy  reading  ?  Didst  thou  tell 
them  I  taught  thee  ?  There  ere  girls  I  hear,'  and  so  on—a 
way  she  had  of  asking  many  questions  without  waiting  for  a 
reply."  From  such  opposite  natures  was  **Hagh  Wynne" 
descended,  so  that,  each  supplying  what  the  other  lacked,  it 
is  small  wonder  that  he  grew  up  a  gallant  gentleman  and 
sddler.  We  have  not  space  nor  would  it  be  fair  to  recount 
an  his  adventures,  but  we  counsel  everyone  to  read  the  book. 
The  pictures  of  Washiogton,  of  the  noble  but  unhappy 
AndT6,  and  of  Darthea  Peniston,  whom  Hugh  married  after 
many  weary  trials,  are  all  drawn  with  a  sure  hand  and  can 
be  read  over  and  over  again. 
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THE   LANCET  LABORATOBT. 

a)  HAZBLINE  8VOW;  asd  (^)  TABLOIDS  OF  CUEICIOAL  FOOD. 
(BUBBOUOHS,  WnXCOME,  AXD  Oo.*  SlTOW-HUJ.  BuiLDurcs,  B.O.) 

In  the  first  preparation  an  important  improvement  has 
been  made,  since  on  its  application  to  the  skin  it  leaves  no 
trace  of  greasiness,  as  is  the  case  with  preparations  con- 
taining fate,  oils,  or  glycerine.  It  is  of  a  l)eautifully  white 
colour  and  pleasantly  scented.  It  is  said  to  contain  60  per 
cent,  of  hazellne.  As  is  well  known,  the  extract  of 
hamamelis  bark  affords  an  excellent  application  to  the  skin, 
tain  chapped  or  abrased  conditions,  especially  when  applied 
hi  the  Uand  form  of  the  ointment  just  described.  Hazellne 
I  astringent,  anodyne,  and  hsemostatio  properties  and 


is  on  that  account  also  useful  in  hemorrhoids.  For  thia 
purpose  a  mouthpiece  is  provided  which  may  easily  be 
screwed  upon  the  collapsible  tube  containing  the  hazeline 
snow.  The  tabloid  of  chemical  food  is  an  excellent  intro- 
duction. Each  tabloid  of  5  grains  contains  the  combined 
phosphates  of  iron,  calcium,  potassium,  and  sodium,  in 
such  proportions  aa  to  be  equivalent  to  a  fluid  drachm  of 
the  compound  syrup  of  phosphates  of  iron.  In  the  tabloid 
form  this  excellent  formula  may  be  administered  with 
obvious  advantage  and  convenience. 

MBLBGAE  (UONBY  VINBGAB). 
(HaiJOJLB  WOBXS,  Di^RXSTB,  Dabtfobd,  Kert.) 
The  production  of  vinegar  from  honey  is  a  decidedly- 
novel  step  which  according  to  our  examination  of  a  specimen 
submitted  to  us  has  been  carried  out  with  distinct  success. 
The  peculiar  and  attractive  fragrance  of  the  vinegar  so  made 
is  doubtless  in  part  due  to  the  aromatics  derived  from  the 
honey  itself,  their  character  being  favourably  modified  by 
the  fermentative  process.  Our  analysis  dC  the  vinegar 
resulted  as  follows :  acetic  acid,  6*6  per  cent. ;  alcohol, 
106  per  cent. ;  total  solids,  2  0  per  cent. ;  mineral  matter, 
0  09  per  cent.,  phosphates,  traces.  The  vhiegar  is  admkably 
adapted  for  all  culinary  purposes,  is  of  excellent  strength, 
and  possesses  a  pleasant  fragrance  and  mild  taste. 

HUMANISED  MILK  (SAP  BBAVD). 
CThe  Milk  Prxpabatioits  Co.,  BBnnwoOD,  Essxz.) 
The  analysis  of  this  milk  waa  as  f<dlows :  total  solid 
matter,  1133  per  cent.;  fat,  2  97  per  cent.  ;  ash  mineral 
matter,  0*60  per  cent.  The  specific  gravity  at  aO'^F.  was 
1030.  The  milk  was  perfectly  sweet  and  sound  while  its 
flavour  was  satisfactory.  The  specimen  was  evidently  care- 
fully sterilised,  this  all  important  process  having  been 
canied  out  with  a  minimum  eflEect  upon  the  taste  of  the 
milk.  As  will  be  seen  from  the  above  analysis  the  composi- 
tion of  the  milk  is  well  in  accordance  with  the  standard 
requirements  of  infant  feeding.  We  could  obtain  no  evidence 
of  preservatives  having  been  added.  A  dosed  sample  exposed 
to  a  temperature  of  lOO'F.  for  several  days  developed  no 
umieBirable  changes  whether  in  regard  to  smell,  taste,  or, 
appearance.  ^^^^^ 

(Batabd,  Sobs  asd  Batabd,  Nbw  Yobk.  astd  26,  Bbidlb-laxx. 
qoldbn-squabe,  w.) 

This  is  a  practically  colourless  fluid  with  an  agreeable 

aromatic  smell  like  that  of  thymol.    On  distillation  it  yielda 

alcohol  while  remaining  behind  is  a  fluid  of  the  viscosity  of 

glycerine.    This  residue  contains  boric  acid  and  a  peculiar 

gummy  substance  possessing  a  burniog  taste.    The  fluid  is 

acid  in  reaction.    It  afEoids  a  very  agreeable  and  powerful 

antiseptic  and,  moreover,  is  said  to  be  non-poisonous. 

SCOTCH  WHISKY  (THE  FALL  OF  FOYBBS  BBAND). 
(Wilson  jjtd  Co..  118,  Lbithstbkbt.  EBiNBUBeu.) 
The  following  analyses  afford  a  means  of  comparing  the 
chemical  composition  of  varioos  specimens  of  whisky  which 
differ  in  respect  to  age.  Whisky  five  years  old :  alcobd,  by 
weight  41-80  per  cent.,  by  volume  49*29  per  cent.,  equal,  to 
proof  spirit  86-37  per  cent. ;  acidity  reckoned  as  acetic  acid/ 
003  per  cent. ;  extractives,  014  per  cent.  ;  mineral  matter, 
nil.  Whisky  seven  years  old :  alcohol,  by  weight  42*29 
per  cent.,  by  volume  49*81  per  cent. ;  proof  spirit,  87*29  per 
cent. ;  acidity  reckoned  as  acetic  add,  003  per  cent. ; 
extractives,  015  per  cent. ;  mineral  matter,  nil.  Whisky 
ten  years  old :  alcohol,  by  weight  40*80  per  cent.,  by 
volume  48*21  percent.,  equal  to  proof  spirit,  84*49  per  cent. ; 
acidity  reckoned  as  acetic  acid,  004  per  cent. ;  extractives, 
0*23  per  cent. ;  mineral  matter,  nil.  Whisky  twelve  year* 
old  :  alcohol,  by  weight  3930 per  cent.,  by  volume 46*69 per 
cent.,  equal  to  proof  spirit,  81*64  per  cent. ;  acidity  reckoned 
as  acetic  acid,  005  per  cent. ;  extracUves  0*30  per  cent. \ 
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mlDeral  matter,  nil.  la  geneml  these  results  are  satis- 
factory, the  amoQDt  of  extractives  in  all  being  quite  low 
as  well  as  the  degree  of  acidity,  while  the  alcoholic  strength 
is  well  up  to  the  standard.  It  is  interesting  to  observe  how 
both  (he  amounts  of  extractives  and  acidity  increase  with 
the  age  of  the  spirit  while  the  alcohol  correspondingly 
diminishes.  The  matareness  of  taste  was  qalte  in  accordance 
with  the  statement  as  to  the  time  the  whisky  had  been 

stored. 

DISINFECTANT  NIGHT-LIGHTS. 

(Palmer  asp  Co.,  Limited.  Victobia  Oil  and  Oakdle  Works, 
Stratford,  B.) 

In  detign  these  lights  are  precisely  the  same  as  ordinary 

night-lights  and   are   to  be  employed  In  the  same  way. 

Incorporated  with  the  wax  is  a  compound  phenol  which  on 

beiog  drawn  np  into  the  wick  gives  np  on  ignitton  part  of 

the   carbolic   acid  in  a  free   state.    This  is  evident  from 

the  smell  of  carbolic  add  which  pervades  the  room  in  which 

the  candle  has  been  burnt  for  an  hour  or  so.    Pdjrt,  however, 

of  the  carbolic  acid  must  be  lost  since  it  is  inflairmable. 

The  candles  are  suggested  as  likely  1x>  be  of  service  in 

pulmonary  affections      Night  lights  may  also  be  obtained 

frcm  which  other  disinfectants  may  be  distributed  in  the  air 

of  the  room  by  the  fame  means. 
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M.B.  Dub.,  &o.,  Dipl.  Btatb  Mbd., 
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In  the  following  article  an  endeavour  is  made  to  bring 
home  to  the  minds  of  readers  in  Europe  scenes  which  are 
▼ery  familiar  to  medical  men  serving  in  India.  It  matters 
little  where  the  scene  is  located,  whether  in  a  regimental 
hospital,  a  civil  dispensary,  in  the  coolie  lines  of  an  Asf  am 
tea-garden,  or  in  a  large  central  gaol.  The  latter  is  chosen 
because  the  writer  is  most  familiar  with  it. 

In  India  it  is  customary  to  divide  the  years  into  those 
which  are  *' healthy"  and  those  which  are  ** unhealthy.'* 
The  causes  whioh  differentiate  the  one  from  the  other  may 
be  summed  up  in  one  word— malaria.  Other  diseases  such 
as  cholera,  enteric  fever,  and  lately  plague  appear  to  loom 
large  on  the  medical  horizon  in  India,  but  none  of  them  are 
so  regularly  destructive  as  are  the  effects  of  malaria. 
It  is  difficult  for  those  at  home  to  appreciate  the 
difference  between  what  is  in  India  known  as  a 
*' healthy"  and  an  ** unhealthy"  year.  It  can  best 
be  understood  by  the  difference  between  a  year  in 
England  when  bifluenza  is  raging  and  an  ordinary 
average  year.  It  is  no  exaggeration  to  say  that  an 
exactiy  similar  difference  is  felt  in  India  in  an  ** unhealthy" 
year.  To  quote  specific  examples.  Take  the  four  years  1804 
to  1897  inclusive.  OF  these  the  years  1895  and  1896  were 
pre-eminently  healthy  jears.  The  year  1894  was  raised  to 
the  '*  bad  eminence"  of  being  the  most  unhealthy  year  on 
record  and  the  unhappy  year  1897  bids  fair  to  equal  it. 

Before  going  further  it  is  well  to  state  that  the  following 
description  applies  chiefly  to  the  Province  of  Lower  Bengal 
Spei^iog  generally  in  a  ''healthy"  year  we  have  a  scanty 
zidnfall.  The  monsoon  which  begins  in  June  is  perhaps  late, 
not  setting  fairly  in  till  the  end  of  that  month ;  there  are 
usually  longish  intervals  of  sunshine  or  ''breaks  in  the 
rains  "  and  the  rainy  season  ends  in  September  with  a  falling 
off  of  15  to  20  inches  from  the  average  monsoon  rainfall. 
The  heat  therefore  is  prolonged  and  very  trying,  but  it  is 
accompanied  with  but  little  siokiiess.  Such  a  *'  bad  rains " 
is  usually  followed  by  an  increase  of  cholera  in  the  following 
dry  season.  The  water  in  the  village  tanks  is  scanty  and 
easily  polluted  accidentally,  as  for  example,  by  the  washing 
in  it  of  ttie  excreta-stidned  clothing  of  some  cholera- 
stricken  wayfarer.  This  often  suffices  to  start  an  epidemic 
which  may  spread  through  several  districta.  The  scanty  rains 
also  result  in  either  aotual  famine  or  scarcity  with  high  prices, 
but  the  effecte  cf  this  scarcity  on  the  health  of  the  people 
will  not  be  marked  for  several  months  to  come.  On 
tke  other  hand  the  history  of  an  "unhealthy"  year    is 


very  aifferent.  After  a  fierce,  hot,  dry  season  a  violent 
setting  in  of  the  rains  early  in  Jane  brings  much  needed  relief 
to  all.  The  heat  bad  become  well-nigh  unendunible.  Fiery 
hot  days  with  a  shade  temperature  of  from  103^  to  109°  F. 
are  succeeded  by  no  less  dreadful  nigh  to.  Not  a  breath  is 
stirring,  "  there  is  a  silence  in  the  dumb  dead  air."  On  such 
nighte  we  expect  cases  of  heat-stroke  or  "  heat  apoplexy  "  as 
it  is  popularly  called  in  lodis.  On  one  such  night  I  remember 
two  cases  of  beat-stroke  among  prisoners  in  a  half* empty 
ward  and  the  same  night  the  gaoler  trying  to  sleep  on  the 
roof  of  his  house  in  tbe  open  air  succumbed  to  the  same 
cause.  After  such  heat  the  first  burst  of  the  rains  is  a 
welcome  change.  The  rain  will  last  p -rbaps  for  ten  or  twelve 
days  followed  by  an  interval  or  "  break.'  Before  it  has  got 
too  hot  again  donn  comes  more  rain.  Thus  pass  Jane,  July, 
and  August,  each  month  leaving  ito  record  of  from  eight  to 
ten  inches  of  rain.  September  is  the  most  dreaded  month  in 
Northern  India.  In  "unhealthy"  jears  the  rain  continues, 
the  air  is  fully  saturated  with  moisture,  the  slightest  exertion 
brings  out  perspiration,  and  chills  are  convcquently  very 
easily  taken,  and  with  malaria  present  a  chill  spells  fever. 
The  monsoon  rains  end  either  by  Ijsis  gradually  or  by  crisis 
with  a  violent  cyclone.  Immediately  begins  the  dreaded 
process  of  the  "drying  op  of  the  rains." 

To  return  now  to  our  hospital.  Taking  the  season  of 
scanty  ra!n  first,  the  beginning  of  June  finds  the  hospital 
almost  empty,  a  few  cases  of  febricnla  from  sun  exposure  or 
fatigue,  plenty  of  ulcers,  abscesses,  and  boils,  and  a  few 
more  perhaps  of  sudden  attacks  of  watery  diarrhoea  due 
often  to  eating  raw  grain  or  unripe  fruit.  For  the  first  few 
weeks  of  the  rains  little  change  is  to  be  noted  only  that  an 
odd  case  of  ague  or  intermittent  fever  comes  in,  especially 
in  those  who  have  suffered  frequently  from  ague  before.  As 
July  and  August  advance  more  such  cases  are  met  with  and 
frequently  a  few  cases  of  mild  dysentery  or  diarrhcea.  In 
September  affairs  are  at  their  worst,  but  still  the  numbers  in 
hospital  for  all  causes  (I  refer  to  central  gaols  with  over 
1000  convicts)  do  not  amount  to  more  than  25  or  30  with 
about  the  same  number  of  feeble  men  In  the  specially 
dieted  gangs.  By  the  end  of  October  the  "fever  season  ** 
is  at  an  end,  the  "  cold  weather  "  has  set  in,  and  except  for 
pneumonia  and  a  few  chronic  cases  there  are  left  no  seriooa 
cases  in  hospital. 

The  picture  is  very  different  in  a  rainy  "  unhealthy '' . 
season.  Up  to  the  onset  of  the  rains  all  has  gone  well.  As 
the  rainy  season  advances  more  and  more  cases  of  ague  are 
admitted.  F<itients  complain  of  having  had  fever  at  aigbt, 
of  ill-defined  malaise,  and  disinclinatlcn  for  food  ;  the  gaoler 
reports  that  all  the  food  is  not  being  eaten  as  usual  iy  the 
prisoners  and  reports  to  the  superintendent  of  "  rhort  work  " 
are  more  frequent.  Such  cases  are  at  once  sent  to  hos- 
pital and  given  a  smart  purge  on  admission.  Calomel 
I  prefer  in  stout,  sturdy  individuals  and  castor  oil 
in  ounce  doces  in  the  less  robust.  The  fever 
is  ushered  in  with  languor  and  chilliness,^  headache, 
constipaticn,  and  more  or  less  severe  pains  in  the  back,  joints, 
and  bones.  The  eyes  are  suffused  and  heavy.  There  is  an 
intolerance  of  bright  lights.  The  skin  is  dry  and  bumiog 
hot.  The  urine  is  high-coloured.  This  condition  laste  for 
several  hours  and  under  treatment  or  even  without  it  the  fever 
subsides  and  next  morning  the  patient  feels  much  better,  bis 
bowels  having  been  freely  moved.  Qalnine  is  given  in 
accordance  with  individual  views.  I  prefer  to  give  a  purge 
first  and  when  profuse  perspiration  has  set  in  or  as  soon  as 
the  patient  is  seen  the  next  morning  to  give  15  gr.  of  quinine. 
Two  such  doses  (:^30gr.)  before  9  A  M.  is  my  usual  rule,  to 
be  continued  so  that  the  patient  shall  receive  up  to  60  g^. 
before  the  next  paroxysm  is  due.  Small  doses  of  quinine  are 
as  useless  in  ague  as  small  few-grain  doses  of  ipecacuanha 
are  in  acute  dysentery.  Phenacetin  is  the  best  of  all  the 
antipyretic  drugs  in  my  experience.  It  aote  rapidly  when  the 
temperature  is  hieh,  bringing  out  copious  perspiration  and 
giving  much  relief.  It  however  loses  ite  effect  if  too  fre- 
quently used  on  the  same  individual.  I  have  never  seen  a 
^gle  bad  effect  from  phenacetin  after  using  it  a  thousand 
times.  If,  however,  I  was  in  drcumstanoes  where  only  one 
drug  was  available  for  treating  malarial  fevers  I  would  choose 
a  purgative.  Without  the  preliminary  purge  I  have  seldom 
seen  quinine  do  any  good.  These  attacks  often  cease  after 
one  day's  fever,  but  many  recur  on  the  third  day  (tertians), 
though  fevers  of   text- book  regularity  are   of   much    less 


^  Rieors  of  m  tevere  a  type  m  It  roannonly  leen  In  Bosrland  when 
Anglo-iDdians  on  retam  home  are  attftoked  with  their  old  ague  are 
rarely  seen  In  nativef. 
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frequent  oconrrcDce  than  oaaee  of  an  irregnJar  or  miztd 
type  lasting  tiro,  three,  or  fiva  days  wlih  but  little  remissioD. 

As  the  season  progresses  more  tronblesome  caies  become 
fnqaent ;  in  addition  to  nnmercas  agae  cases  others  appear 
to  wbioh  the  conT^nient  name  of  *'  remittent  fever  "  is  given 
for  want  of  a  better  title.  Whatever  may  be  the  true 
pithology « f  the  types  to  be  presently  desciibed  the  appear- 
ance ol  "remittent  fever  "in  the  records  is  an  expression  cf 
the  Mverity  of  the  ftver  which  is  prevailing.  Sach  cases  are 
certainly  vot  enteric  fever.  This  diccase  is  eo  tare  in  gaoU 
as  to  be  a  cariosity  and  every  case  which  dies  in  gaol  has  its 
post-morrem  examination.  I  have  come  to  roughly  die- 
ting  Dish  two  types  of  bad  cases  dnriog  an  unhealthy  season. 
Ose  set  have  fever  of  an  irregular  type :  the  range  is  not 
high  bat  may  be  continued,  remittent,  or  even  intermittent 
This  lasts  for  ten  days  or  a  fortnight,  followed  by  an 
apyrexial  interval  of  about  equal  duration,  to  be  succeeded 
by  another  fever  attack  for  a  week  or  longer.  Three  or 
four  Kuoh  attacks  or  relapees  are  not  uncommon.  I  have  the 
chArts  cf  oates  lasting  for  90  and  ev»n  120  odd  days.  1 
have  never  been  able  to  find  any  form  of  malarial  organisms 
in  such  cafop.  The  only  cases  which  I  can  remember 
rsfemblips  these  aie  the  cases  of  Malta  and  Rook  fever  which 
I  sa^  io  Ketley  Hospital.  Their  cbatacteristic  is  that  they 
are  almoat  symptomless :  except  tbat  the  thermometer 
records  a  raised  temperature  there  is  scarcely  another 
positive  symptom  cr  sign.  Even  the  patient's  weight  does  not 
fall  rapidly  acd  the  appetite  remains  for  weeks  excelUnt. 
The  luDge  aod  liver  are  noimal.  Tbe  spleen  may  or  may  not 
be  eolarged.  The  urioe  is  healthy.  Qoiuine  or  any  other 
drsg  known  to  me  has  absolutely  no  specific  effect.  In  the 
ooane  of  a  month  or  six  weeks  the  patient  begins  to  mend. 
This  very  negative  kind  of  fever  is,  I  believe,  well  known 
bat  has  not  been  described. 

The  other  type  of  cases  met  with  at  the  end  of  an 
unhealthy  season  is  very  diffdrcnt.  I  call  them  cachectic 
ca«es.  Tbe  patient  has  probably  before  suffered  both  inbide 
and  oatside  gaol  from  both  ague  and  dysentery.  Doriog  tbe 
pceviooa  few  months  he  has  had  two  or  three  mild  attacks 
of  fever  (ague),  and  now  he  gets  an  attack  which  he  cannot 
shake  off.  It  begins  either  as  low  fever  or  low  fever  follows 
after  a  week  of  higher  temperature.  At  avy  rate,  the  patient 
becomes  weaker,  loses  weight,  becomes  ansemic,  and  his  con- 
ionctivA  are  either  pale  blae-white  or  of  a  yellow,  Jaondice- 
hke  colour.  The  lips  are  pale.  The  tongue  is  either  large, 
fldbby,  and  indented,  with  black,  pigmented  spots.'  or  red 
and  raw  in  patchea  and  at  the  edges.  The  latter  Ubually  is  the 
case  later  in  the  course  of  the  illoess.  The  gums  are  either 
hlue- black  in  colour  or  red,  swollen,  or  ulcerated,  and,  as 
irst  pointed  out  by  Brigade-Surgeon- Lleut^aut-Colonel 
Alexander  Crombie,  of  Calcutta,  an  ulcerated  patch  is  often 
found  between  the  upper  and  lower  last  molar  teeth  on  one  or 
both  sides.  The  feet  and  ankles  are  often  cedematous.  ascites 
often  supervenes,  and  the  spleen  is  enlarged.  Nyctalopia  is 
freqoently  complained  of.  As  the  patient  becomes  weaker  a 
fonn  of  mucous  diarrhwi  or  dysentery  comes  on  or  a  low 
gaogrenoas  coodition  of  the  great  intestine  as  often  found 
ia  cases  of  so-called  "  chronic  dysentery."  This  is  a  common 
cause  of  death  in  these  oases.  Where  this  intestinal  con- 
dition does  not  supervene  the  patient  may  lioger  on  for 
weeks  and  months  prostrate  and  emaciated  till  either  poeu- 
oonia  or  a  sadden  oedema  of  the  lungs  puts  an  end  to  his 
long  illness.  All  cases  are  not  however  hopeless.  As  to  the 
merits  of  tappiog  in  ascites  in  such  cases  opinions  are 
divided.  These  caohectio  cases  are  very  common  in  our 
eivil  hospitals  and  paracentesis  is  very  frequently  performed 
Xany  medical  officers  are  from  experience  opposed  to  it; 
Bsvertbeless,  when  a  patient  receives  the  care  and  attention 
voal  in  a  gaol  hospital  I  have  tapped  (even  at  death's  door) 
Biaay  caaes  which  have  completely  recovered  aided  by  good 
food  and  plenty  of  milk  from  our  well  managed  gaol  dairies. 

Mention  has  been  made  above  of  the  condition  of  the 
msoth  and  gums  in  cachectic  oases.  This  condition  used  to 
be  and  ia  still  sometimes  called  scurvy,  but  to  this  view  my 
experience  is  utterly  opposed,  and  judging  hj  reports  of  other 
BMdical  officers  I  believe  that  the  opinion  of  most  is  opposed 
to  the  scorbatio  theory.  The  question  is  too  loug  to  go  into 
htfe,  bat  the  following  are  among  the  reasons  for  attri- 
bating  this  well-known  condition  to  malaria  rather  than  to 
1.  It  is  almoet  invariably  found  at  the  end  of  a 


J^^BUek  pigment  patohes  are  very  frequently  seea  on  tooguet  of 
■mea  of  India  of  the  lower  caatea  or  aboriginals  Though  often 
Jwdto  be  malarial  they  are  equallv  oommon  at  healthy  seasona. 


feverish  (malarious)  season.  2  Fresh  vegetables  are  plentiful 
at  tliii  time  and  at  the  time  (in  the  dry,  hot  weather)  when 
good  anti-scorbutic  vegetables  are  most  difficult  to  obtain 
this  condition  is  seldom  if  ever,  seen.  3  In  '*  healthy " 
(non- malarious)  3  ears  this  condition  is  absolutely  unkaown 
— e  g.,  in  1895  and  1886— whereas  in  a  malarious  >ear  like 
1894  it  was  very  common.  4.  All  the  other  symptoms  of 
scurvy  (extravasations,  &o.)  are  absent.  5  Ltme- juice  haa 
bten  tried  over  and  over  again  and  has  failed  to  remove 
this  condition.  I  have  had  lime-juice  administered  before 
my  own  eyes  on  parade  to  gangs  of  men  for  weeks  at  a  time 
and  have  found  it  absolutely  fail  to  improve  their  condition. 
6  On  the  other  hand,  where  quinine,  anenic,  and  iron  are 
freely  administered  this  condition  is  either  abbont  or  soon 
got  rid  of.  7.  Again,  so  deeply  has  the  foorbutic  theory 
influenced  practice  that  the  gieatest  care  is  taken  to  provide 
g  )od  an tl- scorbutic  vegetables  in  our  gaol  gardens  and 
animal  food  is  freely  iesued  when  required,  jet  in  a 
malarious  jear  we  »ee  plenty  of  spongy  and  ulcerated  pums ; 
in  a  healthy  7 ear  it  is  as  ccn^pionouslj  absent,  tie  oondition^ 
as  regards  food  being  dbtolutely  the  tame.  It  is  not  meant 
that  cafes  of  land  scurvy  are  altogether  unknown  in  our 
gaols  but  that  the  common  condition  above  described  ia 
not  scurvy.  Real  scuivy  I  have  seen  in  Upper  Burma 
among  sepcys  fed  for  long  periods  upon  monotonoua 
commissariat  raticms  and  among  Kuropean  offioers  who 
trufeted  soli  ly  for  supplies  to  that  department,  but  in  such 
cafes  I  have  found  lime- juice  to  act  like  magic  P.  Moie- 
over  an  identical  condition  of  the  gums,  to  a  somewhat  less 
extent,  is  far  from  uncommon  in  malaiious  eeasocs  among 
European  officials  in  India  who  have  suffeied  from  fev^r  in 
whose  cases  the  question  of  unsuitable  diet  could  not  arise. 

Now  for  a  woid  in  oonolusion  as  to  the  means  taken  ro 
prevent  or  limit  the  effects  of  malaiia  on  prisoners.  In 
addition  to  good  food,  good  water,  warm  clotbing  and  suit- 
able barrack  accommodation  the  gaol  codes  give  tbe  prison 
medical  officer  ample  discretion  in  the  matter  of  extta  and 
varied  dietp.  That  the  food  of  prisoners  is  for  999  men  out 
of  every  1000  superior  in  every  respect— quality,  quantity, 
variety,  and  cookug — to  that  to  which  they  are  aocuftrmed 
outside  is  the  frequently  recorded  opinion  of  the  vi» iters, 
official  and  non-official,  the  latter  being  usually  native  gentle- 
men well  acquainted  with  the  conditions  of  life  among  their 
poorer  countrymen.  In  addition  a  gigantic  expeiiment  bas 
been  in  prrgrees  for  tbe  past  three  jears  in  the  prisons  of 
Bengal  and  the  Punjab  in  the  prophylactic  i»sue  of  cinchoni- 
dine.  This  preparation  of  cinchona  has  be»n  issued  daily 
daring  five  months  of  the  rainy  season  to  every  biogle  ptisoner 
in  Bengal  and  Punjab  for  the  patt  three  jears  to  sick  and 
to  healthy  alike  in  doses  of  from  five  to  ten  grains  with  or 
without  iron  (ferri  sulphas).  Opinion  is  still  divided  aa  to 
ita  value;  its  issue  during  1895-96  coincided  with  two 
very  healthy  years.  The  present  }enT,  1897,  is  unhealthy 
and  will  be  a  test  year.  Tbe  results  of  such  an 
expeiiment  on  a  daily  average  strength  of  17.000 
Bengal  and  12  000  Punjab  prisoners  cannot  fall  to  be  of 
great  interest  to  the  profession  and  will  go  far  to  settle  the 
important  and  vexed  question  of  the  value  of  the  prophylaotio 
issue  cf  cinchona. 

It  has  now  been  shown  how  great  is  the  differenoe  between 
a  healthy  and  an  unhealthy  year  in  India.  It  cannot  be 
said  that  gaol  management  is  responsible  for  the  bad  effecta 
of  a  bad  year.  Under  the  same  officers,  with  the  same  food, 
water,  olothiog,  he  using,  &o. .  one  7 ear  will  be  bad  and  another 
jear  good.  Individual  attention  to  details  on  the  part  of  the 
superintendent,  medical  officer,  and  prison  officers  generally 
can  oertainly  do  much,  but  so  long  as  malaria  remains  so  far 
beyond  our  control  so  long  will  much  siokness  remain  in 
malarious  jears.^  The  theory  that  malaria  is  obi*  fly 
or  sometimes  a  water-borne  disease  is  not  borne  out 
by  experience  in  India.  Boiled  and  filtered  water 
haa  not  prevented  malarial  fevers.  The  time  may  >eara 
hence  come  when  Bengal  will  be  as  free  from  malaria  aa 
England  is  to-day ;  should  such  a  day  oome  we  may  look 
forward  to  tee  the  general  death-rate  cf  the  people  (now 
42  per  mUle)  drop  by  20  per  1000.  Meantime  it  is  satisfac- 
tory to  know  that  the  average  death-rate  of  Bengal  gaols  ia 
15  per  mille  below  that  of  the  province,  and  in  some  of  our 
large  central  prisons  the  death-rate  has  been  well  under 
10  per  mille,  which  ia  about  the  average  of  the  non-malaiiooa 
piisons  of  Eogland. 
Bazar.  India. 


s  The  terrible  aftereffaota  of  oontlnued  malarial  poisoning  are  well 
deaorilied  in  tfurgeon-Captaln  L.  Bogera's  just  publiahed  report  on 
Kata-asar  (black  fever)  in  Aiaam. 
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ROTARY  IRRIGATING  CURETTES. 

I  HAVE  often  found  in  curetting  the  uterus  the  difficulty 

of  removing  the  entire  endometrium ;  likewise  in  cases  of 

poljpus   or  where  portions  of  an  abortion  have  been  left 

behind  with  the  ordinary  curette  one  is  apt  to  miss  small 


cervix  and  body  of  the  organ,  while  the  four-bladed  one 
(Fig.  A)  is  for  the  fundus.  The  thumb-screw  is  for  altering 
the  curve  of  the  blades  and  for  accommodating  them  to  the 
size  of  the  uterus.  By  turning  the  instrument  to  the  right  a 
sharp  edge  is  brought  to  touch  the  surface  to  be  operated 
upon  and  if  turned  to  the  left  a  blunt  one.  They  are  made 
with  hollow  stems  so  that  a  stream  of  water  can  be  passed 
through  them  from  a  douche  for  washing  out  fragpnents 
removed  by  the  blades.    I  have  used  them  several  times 
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fragments  no  matter  how  carefully  oce  operates.  With  the  '  with  the  utmost  satisfaction,  in  one  case  the  endo- 
instruments  which  I  have  devised,  made  for  me  by  Messrs.  ,  metrium  coming  away  completely  inside  the  blades  of  the 
Mayer  and  Meltzer,  of  Melbourne  and  London,  such  a  thing  ,  instrument.  W.  H.  Ovendbn,  L.R.C.S.Irel. 

is  impossible.    That  with  the  long  blades  (Fig.  b)  is  for  the       Cbristchuroh.  New  Zealaxid. 


A  MODIFIED  WRENCH.  |  section  are  elliptical  and  not  round,  thus  distributing  pressure 

Thb  accompanying  drawing  illustrates  a  modification  of  |  more  equally  at  the  spot  where  such  is  made.    The  wrench 

Mr.  H.  O.  Thomas's  wrench  which  has  been  made  for  me  by    is  made  to  open  by  means  of  a  screw  to  the  extent  of  five 
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Messrs.  Down  Bros.  The  upper  arm  is  curved  so  as  to  fit 
more  completely  the  convexity  of  the  dorsum  of  the  foot 
than  the  straight  arm  of  the  ordinary  wrench  can  do  and  so 
Avoid  slipping  and  abrasions  of  the  skin.      Toe  arms  on 


inches  and  closes  up  almost  completely  so  that  it  can  be 
used  for  both  infantile  and  adult  feet. 

A.  H.  Tubby,  M.S.,  M.B.Lond.,  F.R.O.S.  Eog. 
Weymouth- street,  Portland-plaoe,  W. 


PESSARY    FOR    TREATMENT    OF    ACUTE 

PROLAPSUS    ANI. 
The  accompanying  illustration   represents   the  form   of 


pessary  recommended  by  Mr.  Frank  Elvy,  of  Eastbourne,  for 
the  treatment  of  prolapsus  anl,  as  described  in  his  paper 
which  was  published  in  Thb  Lanoxt  of  Deo.  11th,  1897, 
p.  1529.  Mr.  Elvy  found  that  the  pessary  not  only  prevents 
descent  of  the  bowel,  but  by  its  pressure  it  empties  the 
engorged  veins  and  favours  absorption  of  the  cedema ;  it 
should  be  inserted  at  night  and  retained  until  the  following 


morning,  being  supported  by  cotton  wool  and  a  firmly  applied 
T  baodage.  As  already  mentioned  in  Mr.  Elvy*s  paper,  the 
pessary  is  made  by  Messrs.  Ferguson  and  Co.  (Bir.  R. 
Beanchamp),  40  and  41,  West  Smithfield,  E.C. 

Royal  Institution  op  Great  Britain      The 

arrangements  for  the  Friday  evening  meetings  before  Easter 
include  lectures  by  Sir  John  Lubbock  on  Buds  and  Stipules 
on  Jan.  2lst;  by  Professor  C.  Lloyd  Morgan,  F.G.S.,  on 
lostinct  and  Intelligence  in  Animals  on  Jan.  28th  ;  by  Mr. 
Alan  A.  Campbell  Swinton,  M.R.I.,  on  some  New  Studies  in 
(>athode  and  Roentgen  Radiations  on  Feb.  4th ;  by  Professor 
Thorpe.  LL.D  ,  D  So.,  F  R.S.,  on  Some  Recent  Results  of 
Physico-chemical  Inquiry  on  March  4th;  and  by  Mr. 
James  Mansergh,  F.G  S  &c  ,  on  the  Bringing  of  Water  to 
Birmingham  from  the  Welsh  Mountains  on  March  28th. 
Professor  Dewar  will  lecture  on  April  let.  The  Christmas 
lectures  embrace  the  following  subjects:  Principles  of  the 
Electric  Telegraph  (now  being  delivered),  on  the  Simplest 
Living  Things,  tbe  Halogen  Group  of  Elements,  Some  Italian 
Pictures  at  the  Nation^  Gallery,  and  Recent  Researches 
in  Magnetism  and  Dla- magnetism.  The  Saturday  lectures 
will  deal  with  Cyprus,  the  Structure  of  Instrumental  Mu8ic» 
and  Portraits  as  Historical  Documents. 
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LONDON:  SATURDAT,  JANUARY  1,  1898. 

It  has  been  o«r  not  infreqaent  GiiBtom  when  standing 
upon  the  thzeahold  of  a  new  year  to  pass  In  leriew  the 
toadingfaotawhioh  affleot  the  poeition  of  The  Lahobt  in 
iti  xc^ations  to  the  medioal  pEofeesion.  It  is  onr  aim  to 
make  Thb  Lakcit  the  oigan  of  professional  opinion  in  its 
laigest  sense  and  a  just  refleotion  of  sound  professional 
MDtfanent,  and  we  inonr  more  than  one  liability  towards  our 
naders  in  ovr  attempt  to  carry  out  the  design.  Not  only 
do  we  propose  to  furnish  our  readers  with  information  upon 
aU  matters  of  medioal  interest,  but  we  also  desire  to  register 
tiMir  own  feelings  upon  various  questions  of  impoj^tanoe, 
while  we  accept  the  grave  responsibility  of  suggesting  the 
Gonrses  that  it  would  be  wisest  and  best  for  them  to  take 
in  many  aitaations  of  difficulty  and  embarrassment,  whether 
the  HiiffwiTniyi  present  themselves  in  public  or  private  life. 
Sooh  relations  are  of  a  character  to  demand  from  us  an 
<M?ftw<ftw^i  aooount  of  our  stewardship  and  the  opening  of  a 
new  year,  when  the  gase  is  alternately  directed  backwards  on 
the  past  and  forwards  on  the  future,  is  clearly  a  fitting  time 
for  a  few  words  with  this  intent.  It  is  not  egoism  that 
impels  us  to  write  about  ourselves  but  a  deeply-rooted  feeling 
that  the  dose  communication  between  our  readers  and 
ouselves,  the  existence  of  which  is  at  once  our  greatest 
pride  and  pleasure,  makes  now  and  again  a  summary  of  work 
done  a  necessity. 

The  year  that  has  just  passed  has  witaiessed  no  sensational 
development  of  scientific  knowledge.  Such  advance  as  has 
occurred  has  been  less  evident  than  usual  as  it  has  taken 
place  rather  in  experimental  and  literaiy  directions  than  In 
the  iqiplioafeicne  of  theories  and  of  laboratory  work  to  the 
sotoal  practice  of  healing.  As  we  had  occasion  to  remark 
last  week  in  our  summary  of  the  year's  medical  work 
there  have  been  important  assemblages  at  all  of  which 
gave  Bclentiflo  questions  have  been  discussed  with 
figour  and  detail ;  and  there  has  also  been  an  exceptional 
ontpnt  of  medioal  literature  ranging  from  enoydopsadic 
wwks,  through  handbooks  and  treatises,  to  small  mono- 
graphs—sometimes  on  very  small  points.  We  have  endea- 
Twued  to  keep  our  readers  in  touch  with  the  work  of  the 
congresses  by  reporting  at  considerable  length  all  the 
important  proceedings  which  have  taken  place  at  them, 
vliile  we  have  aimed  at  sifting  for  them  the  over- 
wfaelmii^  masses  of  literature  by  selecting  for  particular 
reriew  those  works  that  contahied  either  new  matter 
cr  an  Improved  method  of  saying  old  things.  It  must 
not  be  supposed  that  a  year,  concerning  the  scientific 
work  of  which  theie  is  no  more  to  be  said  than 
that  its  progress  has  been  much  discussed  at  polyglot 
MMimblios  and  much  written  about  in  divers  tcngoea  (and 
ooeasbmally  at  inordinate  length),  has  been  an  entirely 
wasted  year.  On  the  contrary  it  has  been  one  of  reflection, 
«e  in  which  the  leaden  of  medical  thought  have  given  time 


to  the  sifting  of  evidence,  to  the  proving  of  past  words,  and 
to  the  putting  into  actual  practice  some  theoretical  infer- 
ences. Such  a  period  of  rest  has,  to  our  thinking,  been 
much  required  in  our  world.  For  investigation  may  be  too 
keen  and  become  feverish ;  while  shrewd  guesses,  perhape  * 
only  partially  true,  may  simulate  dificoveries  that  are  much 
desired  and  that,  perchance,  may  lie  at  the  door  of  the 
guesser,  but  which  have  not  yet  been  made.  With  these 
considerations  before  us  we  are  disposed  to  think  that  the  ' 
profession  may  congratulate  itself  on  the  scientific  work  of 
the  year,  although  it  has  been  marked  by  no  startling 
development  either  in  therapeutic  or  preventive  medicine — 
at  any  rate,  by  no  development  which  we  have  considered  to 
call  for  much  serious  notice  or  detailed  comment. 

In  the  social  medical  world  as  distinct  from  the  scientific 
medical  world  great  activity  has  on  the  other  hand  to  be 
chronicled,  for  which  reason  we  have  during  the  year  given 
a  larger  amount  of  space  than  usual  to  the  discussion  of  the 
many  subjects  of  vital  Interest  which  fall  under  the  head  of 
medical  politics.  We  hope  that  in  the  near  future  practical  • 
developments  will  follow  upon  the  sense  now  deep-seated  in 
the  medical  profession  that  there  are  crooked  matters  which 
could  be  set  straight  by  resolution,  by,  perhaps,  a  little 
self-sacrifice,  and  above  all  by  union.  The  general 
practitioner  has  as  a  whole  class  fallen,  we  regret  to 
think,  upon  111  times.  His  work  has  grown  no  lighter, 
his  responsibilities  are  no  less  exacting,  but  in  many ' 
directions  his  remuneration  has  decreased.  He  is  suffering 
in  part  from  the  overcrowding  of  the  profession,  in  part  from 
the  competition  of  unqualified  persons  and  lay  associations, 
in  part  from  the  faulty  administration  of  certain  great ' 
medical  charities,  and  in  part  from  the  rampant  prevalence 
of  quackery  which  enjoys  in  this  era  of  our  civillf ation  an 
immunity  that  is  as  perilous  as  it  is  astounding.  Quacks 
there  have  ever  been  and  quacks  there  will  ever  be,  but 
never,  we  believe,  in  the  history  of  the  world  have 
the  mendacious  statements  of  the  charlatan  enjoyed 
such  credit  or  his  worthless  wares  been  bought  so 
cheerfully  and  so  universally  at  such  exorbitant  prices 
as  now  at  the  end  of  the  nhieteenth  century.  That 
these  things  are  so  readers  'of  our  colunms  know,  and 
they  may  consider  the  large  amount  of  space  that  we  have 
devoted  to  the  discussion  of  them  a  proof  that  we  hold  them 
to  be  subjects  of  the  greatest  urgency  to  all  medical  men — 
not  only  to  those  who  have  suffered  but  to  their  more 
fortnimte  brethren  who  have  so  far  escaped,  but  whoee 
security  will  not  exist  for  long  unless  it  be  safeguarded. 
That  we  shall  attempt  to  point  out  the  paths  leading  to  a 
better  condition  of  things,  as  we  have  attempted  in  the 
past,  goes  without  saying,  but  it  is  equally  certain  that 
nothing  will  be  done  unless  the  profession  unites  to  work  out 
its  own  salvation.  We  have  placed  before  our  readers  many 
examples  of  hospital  abuse.  The  modem  developments  of  the 
out-patient  department  cheat  the  sick,  cheat  the  honorary 
medical  officer,  cheat  the  general  practitioner,  and  cheat 
the  charitable  public  alike.  This  is  the  view  which  all 
medical  men  should  keep  prominently  before  the  large 
public  with  whom  they  are  in  Intimate  relation.  We  have 
told  and  are  stiU  telling  the  BatUe  of  the  Clubs.  The 
Medioal  Aid  Association  is  in  many  places  and  in 
many    of    its    workings    a    name    for    a    scheme    by 
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which  medical  aeryioes  are  nDderaold  to  the  pnblio, 
who  thereby  obtain  all  the  disadvaatages  which  attend 
porcbaoe  in  a  shoddy  market,  while  the  advantagea 
are  reaped  neither  by  the  medical  man  whose  position  ie 
exploited  nor  by  the  enffering  poor  in  whose  canse  the 
aisociation  claims  to  work.  This  again  is  the  view  which 
medical  men  should  enforce  upon  their  nnmerons  neigh- 
bours. Lastly,  there  most  be  some  legislative  restraint  of 
quackery  and  if  the  General  Medical  Gonncil  cannot  protect 
the  public  and  help  the  profession  by  snpprassing  the 
charlatan  the  time  has  come  when  it  should  have  larger 

powers. 

e 

Thsbb  is  not  an  official  report  published  of  greater 
moment  to  the  people  of  London  than  that  issued  on  behalf 
of  the  London  Coonty  Coanoil  by  its  medical  officer,  Mr. 
Shiblby  Mubphy.  It  mQSt  record  the  position  whether  it 
be  stationary,  in  arrear,  or  in  advance,  compared  with  recent 
returns  relative  to  the  administration  of  public  health 
affairs  in  the  metropolis.  Its  statistical  columns  afford 
proof  tbat  the  last  is  generally  the  case.  The  last 
official  year  (1896)  has  certainly  been  a  busy  one  for  the 
Ck>unty  Council's  medical  staff,  who  have  exhibited 
admirable  zeal  in  compelling  the  observance  of  that 
excellent  measure,  the  Public  Health  (London)  Act,  on 
the  part  of  those  vestries  that  are  within  the  London  County 
Councirs  jurisdiction.  To  begin  with,  the  CjunciFs 
inspectors  are  responsible  for  the  control  of  the  London 
milk-supply,  for  the  prevention  of  the  contamioation  of  milk, 
and  during  the  year  no  less  than  21,284  inspections  of 
dairies  and  milk-shops  were  made.  Again,  continued 
activity  in  watching  offensive  operations  is  manifest 
since  4631  inspections  of  premises  upon  which  offensive 
trades  were  carried  on  were  made  and  in  eleven  instances 
proceedings  were  instituted.  Similarly,  trade  nuisances 
have  been  as  f^  as  possible  suppressed,  pressure  having 
in  most  instances  been  brought  to  bear  upon  offal  disposers, 
tripe  boilers,  gut  scrapers,  et  idgenu4  tmne.  Several  cases  of 
smoke  nuisances  arising  from  factories  as  well  as  from  large 
habitable  buildings  have  been  dealt  with,  but  we  think  still 
greater  vigilance  should  be  exercised  with  regard  to  offenders 
of  this  class  so  that  at  least  some  mitigation  of  the  murky 
state  of  the  metropolitan  atmosphere  might  be  effected. 

In  regard  to  the  removal  of  house  refuse  there  appears  to 
be  a  very  fair  compliance  all  round  with  the  requirement  of 
the  Council's  by-law,  that  house  refuse  shall  be  removed 
from  every  house  not  less  frequently  than  once  a  week. 
An  exception  to  the  house-to-house  system  of  collecting 
garbage  and  house  refuse  appears  to  be  in  the  case  of 
Cierkenwell.  Although  here,  as  the  medical  officer  of  health 
of  tba^  district  writes,  the  old,  porous,  filth- saturated  brick- 
built  ash  pi",  has  been  largely  replaced  by  non- porous 
metal  bins  of  small  sizd,  yet  the  fact  that  these  are  not 
emptied  frequently  is  a  distinct  source  of  nuisance,  and  a 
danger  to  the  public  health.  As  to  the  fioal  disposal  of  the 
collected  refuse  there  is  evidently  still  room  for  improvement 
in  many  of  the  districts.  Dost  has  not  now  the  value  i^ch 
it  had  years  ago  when  it  was  profitable  to  employ  men  to 
sort  it  and  set  aside  materials  worth  recovering.  Again, 
the  dumping  down  of  huge  quantities  of  house  refuse 
and  garbage  on  the  loiv-ljing  outeklrts  of  London 
is    objectionable,   and    not    in    accordance    with    public 


healih  requirements.  Dust  is  a  necessary  evil,  and  as 
such  must  be  effectually  dealt  with  and  demolished.  It 
possesses  of  course  only  a  slight  value  as  fuel,  but  the 
difficulty  of  burning  it  without  the  formation  of  clinker  has 
been  hitherto  an  obstacle  to  this  method  of  disposal.  At 
the  present  time,  however,  not  only  has  this  difficulty  been 
successfully  solved  but  furnaces  or  destructors  are  in  use  in 
which  the  heat  evolved  is  utilised  for  the  production  of 
electric  power.  In  these  appliances — which  afford  an 
(xoellent  instance  of  science  serving  in  the  interests 
of  sanitation— small  coal,  we  believe,  is  used  as  an 
augmentary  fuel.  The  recent  installation  at  Bhoreditch 
will  be  fresh  in  the  memory  of  our  readers.  Here  the 
profitable  "converter  "  replaces  the  expensive  **  destructor," 
a  result  which  is  consistent  with  the  time-honoured  defini- 
tion of  dirt  as  being  after  all  only  matter  in  the  wrong 
place.  The  inspection  of  bakehouses  has  been  continued, 
but  it  seems  clear  that  a  biennial  visit  Is  insufficient. 
No  department  comiog  under  the  administration  of  th« 
Council's  officers  needs  greater  vigilance,  as  the  present 
report  would  show,  than  that  dealing  with  the  attempted 
sale  of  uncound  food.  A  great  many  selzares  have  been 
made  during  the  year  and  notably  in  Holbom,  but  since 
adequate  punishment  has  been  inflicted  there  have  been  very 
few  seizares  of  diseased  meat.  Tinned  foods  occur  amongst 
the  articles  so  seized  and  it  has  been  suggested  that 
in  order  to  prevent  the  sale  of  f  jod  that  has  lonj? 
been  contained  in  the  tin  it  should  have  stamped  upon 
it  the  date  of  tinniog.  We  may  justly  take  some  credit 
lo  ourselves,  we  think,  for  the  measures  that  are  nosr 
taken  for  ensuring  the  better  sanitary  conditions  under 
which  ice-creams  are  made.  It  is  now  concluded,  as  we 
urged  loDg  ago,  that  a  regular  inspection  of  these  premises 
and  ice-cream  shops  should  be  made  and,  as  we  have 
suggested,  that  the  ice- vendors  should  be  registered. 

The  present  report  also  deals  with  the  London  water- 
supply,  the  centre  of  interest  in  this  section  being  perhaps 
Mr.  Shiblbt  MuBPBi's  remarks  upon  Sir  Bdwabd  Fbakk- 
LAND'B  yearly  report.  We  ourselves  had  oooasion  to  comment 
upon  this  report  in  i  elation  to  the  results  obtained  by  the 
County  Council's  chemists.  In  traversing  some  of  the 
opinions  of  Sir  Bdwabd  Fbankland  Mr.  Shibl%t  Mubpht 
is  in  practical  agreement  with  the  views  which  we  ezpresied 
in  a  leading  artiole  in  Thb  Lancvt  of  Oot.  16th,  1897.  Sir 
Bdwabd  Fbankland^s  statement  that. zymotic  diseases 
traceable  to  the  water-supply  have  been  absent  in  London 
since  1866  leads  Mr.  Shiblbt  MuBPnr  to  pertinently  point 
out  that  under  the  conditions  which  have  existed,  and 
still  exist,  there  has  been  no  sufficient  opportunity  for 
determining  whether  enteric  fever  has  or  has  not  been 
caused  by  water-supply.  **  It  Is  no  doubt  true,"  he  addsi. 
"  that  there  has  been  no  mortality  from  this  cause  suffloieatl  j 
large  to  m%nif est  itself  in  the  absence  of  a  proper  system  of 
observation,  but  in  view  of  the  experience  of  1894  I  cannot 
assent  to  the  statement  as  to  the  absence  since  the  year 
1866  of  zjmotic  diseases  traceable  to  the  water-supply." 
Mr.  Shiblbt  Mubpht  concludes  his  remarks  on  these  poiots 
by  observing  that  the  conditions  of  the  present  time  may 
not  always  continue,  that  with  the  growth  of  population  In 
the  river  valleys  above  the  intakes  there  may  be  increase 
of  pollution,  and  that  as  between  the  opposing  forces  of 
increase   of    pollution    and  the  filtra^on  of    the  water 
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ooopuiiaB  the  fonner  may  beoome  the  more  powrerfol.  A 
nfa«DC«  to  a  leading  aiUole  in  Thb  Lamgit  of  Sept.  30kb, 
1893t  on  Ibe  Report  of  the  Royal  Ck>mmindon  on  the  If  etro- 
poUten  Water  Supply  (praeided  over  by  Lord  Balfoub  of 
Bublhoh)  will  show  that  these  are  ezaoUy  the  apprehen- 
dooB  we  ezpcessed  at  that  time.  Ife  is  obvioosly  not  possible 
to  deal  at  length  with  the  great  number  of  subjects  com- 
prised in  this  report,  subjects  which,  after  all,  havo  been 
and  are  being  continually  discussed  in  every  number  of  Thb 
LiKCBT.  In  fact,  in  looking  through  the  repott  we  cannot 
help  being  struck  with  the  similarifey  of  the  subjects 
ftrasted  with  those  which  will  be  found  reviewed  in  our 
Amitts  Medions  and  included  in  the  woik  of  Thb  La2«obt  for 
the  year.  After  all  this  must  be  so,  since  the  report  is 
essentially  one  concerning  sanitary  admfaiistration  and  the 
health  and  weU-being  of  the  inhabitants  of  the  world's 
greatest  cl6y.  The  annual  report  of  the  medioal  offioer 
of  the  London  County  CouncU  is,  in  fact,  an  index  of  the 
health  of  London  and  as  such  is  worthy  the  attention  and 
careful  perusal  of  all  those  interested  in  sanitary  problems 
and  the  elucidation  of  the  best  conditions  for  maintaining 
the  health  of  a  community. 


Thb  address  of  Mr.  Yigtob  Hobslbt  delivered  before  the 
Booth- West  London  Medical  Society  which  we  publish 
to-day  goes  to  the  root  of  all  medioal  reform,  for  it  discusses 
the  Medical  Acts  and  the  position  and  privileges  of  the  pro- 
fession consequent  upon  their  interpretation.  We  are  not 
quite  sure  that  Mr.  Hobslby*s  reading  of  the  law  is  right, 
bat  he  raises  the  real  points  at  issue  between  hhn  and  many 
others  and  he  does  so  with  a  clearness  such  as  tends  to 
facilitate  the  work  of  members  of  the  General  Medical 
Council  who  have  to  administer  the  Acts  and  of  legislatom 
who  are  responsible  for  their  efficiency.  We  may  say  at  once 
that  we  do  not  agree  with  Mr.  Hobslbt  that  the  present 
Acts  are  effloient  to  protect  the  medical  man  if  properly 
administered.  We  think  on  the  contrary  that  they  require 
amendment  before  they  can  be  made  to  do  what  we  ezpeot 
el  them  ;  but  though  at  variance  with  Mr.  Hobslbt  on  this 
fondamental  point  we  are  none  the  less  grateful  to  him  for 
the  untiring  attention  which  he  has  given  to  the  matter,  or 
tbe  less  certain  that  his  work  is  of  the  highest  value  to  the 
piofession. 

Lbt  OS  try  to  state  briefly  Mr.  Hobslbt's  view  of  tbe 
pvesent  law  as  it  affects  medioal  practice.  He  tells  us  that 
thd  preamble  of  the  Act  of  1858  called  members  of  the 
profeseioQ  ** qualified  practitioners"  and  stated  that  it  was 
expedient  that  persons  needlog  medical  aid  should  be  able 
to  distlrgnisb  qualified  from  unqualified  practitioners.  In 
the  next  »entences  he  emphasises  the  word  "  practitioner " 
and  prooeeis  straightway  to  argue  that  the  "Act  was 
ooDstraoted  not  to  protect  a  mere  title  but  a  person  who 
pracafes  his  profession."  We  question  the  correctness  of 
this  view  of  the  Act.  It  is  not  warranted  by  anything  in 
the  preamble,  which  distinctly  sets  forth  that  the  protec- 
tion contemplated  is  that  of  the  public  or  rather  that 
portion  of  the  public  ''requiring  medical  aid."  Certainly  if 
the  Act  was  designed  for  the  protection  of  the  profesftion 
it  is  one  of  the  most  ineffective  pieoee  of  legislature  ever 
enacted.  Mr.  Hobslbt's  next  and  perhaps  his  principal  point 
it  that  the  Act  provided  a  Begister  for  medical  men ;  that 


only  persons  on  that  Register  are  qualified  practitioners  of 
medicine ;  '*  and  that  a  person  who  is  not  registered  is  not 
entitled  to  practice  medicine  and  that  if  he  does  so  he 
should  be  punished."  He  finds  this  view  supported  by  the 
Act  of  1858  as  well  as  by  that  of  1886  and  takes  credit  for 
having  brought  it  into  full  light  at  the  recent  meeting  of  the 
General  Medical  Ck>uncll.  *'  The  customary  contention,'^ 
he  says,  "has  been  that  the  Act  only  dealt  with  us  as 
having  a  title  and  wherever  you  go  you  will  find  a  rooted 
belief  that  the  Medioal  Acts  only  protect  our  diplomas 
or  titles  and  do  not  protect  us  in  our  practice*'^ 
He  bases  his  view  chiefly  on  Section  34  which  says 
"that  a  qualified  medical  practitioner  is  only  a  person 
registered  under  this  Act/'  and  adds,  *'  the  conclusion 
is  obvious  that  any  person  who  is  not  on  the  Begister 
is  within  the  punishment  provided  by  Section  40,"  which 
is  so  familiar  to  the  profession  as  imposing  a  penalty 
for  falsely  pretending  to  be  a  registered  persoo.  We  wish 
that  Mr.  Hobslbt's  view  of  this  dause  in  the  Act  of  1858 
was  beyond  contention,  but  let  us  carefully  consider  the 
facts.  On  Mr.  Hobslby*s  side  is  the  fact  that  Section  40 
contemplates  the  offender  falsely  pretending  to  he  regiitered 
under  the  Act  as  well  as  using  a  title  which  would  imply 
such  registration.  There  are  many  devices  for  pretending  to 
be  a  recognised  or  legally  qualified  medical  practitioner 
short  of  using  the  titles  which  suggeftt  registration,  and 
doubtless  it  magistrates  and  judges  had  been  as  zealous  in 
the  cause  of  suppressing  medioal  pretenders  as  the  public 
interest  required  the  first  nine  words  of  this  clause  would 
have  given  them  ground  for  much  more  severity  against 
quacks  of  all  sorts  than  they  have  shown.  But  certainly 
this  clause  taken  alone  or  in  connexion  with  other  clausee 
is  but  a  weak  ground  for  expect!  ag  punishment  to  be 
awarded  to  persons  merely  on  the  score  of  non-registration, 
as  Mr.  Hobslbt  suggests.  It  is  abundantly  dear  itom 
Glauses  35,  36,  and  37  of  the  Act  of  1858  that  registered  per- 
sons alone  can  claim  certain  exemptions,  hold  certain  medioal 
appointments,  and  sign  certain  certificates.  But  we  regret 
to  say  that  it  still  is  very  doubtful  whether  the  legislature 
ever  seriously  meant  that  all  persons  " practising"  who  are 
not  registered  were  meant  to  be  punished.  What  are  the 
proofs  of  this  ?  The  preamble  of  the  Act  sets  forth  not  that 
the  public  should  not  employ  unqualified  practitioners,  but 
that  it  should  have  the  means  of  distinguishing  between 
qualified  and  unqualified  practitioners.  It  seems  here  to 
recognise  the  existence  of  "practitioneTs"  who  are  not 
qualified  and  not  entitled  to  be  registered.  The  same  distinc> 
tion  is  traceable  in  Clauses  31  and  32.  The  first  of  theee- 
provides  that  every  person  registered  under  the  Act  shall  be 
entitled  to  practise  according  to  his  qualification  and  to 
demand  and  recover  according  to  his  qualification  reasonable^ 
charges  for  professional  aid.  Clause  32  provides  that  no 
person  shall  be  entitled  to  recover  in  any  court  of  law  for 
medical  or  surgical  advice,  &c.,  uidess  he  shall  prove  upon 
the  trial  that  he  is  registered  under  this  Act.  Besides  it  is 
unfortunate  that  Hbb  Majbstt's  Judges  in  the  Court  of 
Appeal  have  given  some  indications  that  they  do  not  share- 
Mr.  Hobslbt*9  view  that  non-registration  is  proof  of  non- 
qualification, still  less  that  practice  by  a  non-registered 
medical  man  can  be  construed  into  an  offence  that  is  meet 
for  punishment.    In  the  case  of  Hbnbt  Abthxtb  Allbutt*. 
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who  appealed  from  the  jadgment  of  Baron  Pollook 
upholding  the  aciion  of  the  General  Medical  Connoil  in 
•eraaing  Allbutt*b  name,  Lord  Justice  Lophs  delivered 
the  judgment  of  the  court.  Insirting  on  the  importance  of 
the  publication  of  accurate  minutes  bj  the  Council  which 
ehould  convey  information  to  the  public  not  only  of  a  man's 
erasure  from  the  Register  but  of  the  cause  of  it  he  used 
the  following  remarkable  words :  **  The  medioal  man  whose 
name  is  erased  is  not  disqualified  from  practising  and  old 
patients  and  other  medical  men  invited  to  meet  him  in  con- 
flultation  might  reasonably  desire  to  know  the  nature  of  the 
oflEence  in  respect  of  which  the  erasure  was  made  in  order  to 
determine  whether  they  would  still  continue  to  employ  or 
meet  him."  It  is  only  fair  to  the  members  of  the  General 
Medical  Council  to  say  that  they  do  not  share  the  views 
expressed  in  these  words  of  Lord  Justice  Lopbb.  On  the 
contrary,  they  have  strongly  maintained  that  a  person 
removed  from  the  Register  is  In  fact  and  in  law  an  nn- 
qualified  person  even  if  retaining  a  degree  or  diploma. 

We  need  not  now  further  discuss  Mr.  Hobslbt's  views 
with  regard  to  the  sufficiency  of  the  Act  of  1858^  But 
there  is  one  more  witness  to  the  necessifey  for  an  amend- 
ment of  the  Acts,  and  that  is  Mr.  Hobslby  hfanself. 
He  admits  that  the  Medical  Defence  Union  found  great 
difficulty  in  obtaining  convictions  and  says  it  would 
foe  expedient  to  get  an  amendment  of  the  Act  for  the 
benefit  of  magistrates  not  gifted  with  clear  perception.  He 
adds  that  all  that  is  wanted  is  a  simple  section  stating  that 
none  but  registered  practitioners  shall  be  entitled  to  practise 
and  that  breach  of  the  section  shall  be  punished  with  fine 
and  imprisonuMnt.  But  if  this  is  wanted  it  is  full  proof 
that  it  is  not  yet  provided  and  though  a  simple  provisicm  it 
is  by  no  means  so  simple  as  it  looks  or  one  that  will  bo 
gained  without  practical  unanimity  in  the  profession  and  com- 
plete admission  of  the  insufficiency  of  the  existing  laws. 
Our  belief  is  that  the  Medical  Aots  themselves  are  vague 
and  ineffective.  They  do  not  protect  the  public  and  they 
'  do  not  secure  justice  to  the  profession  which  has  the 
responsibility  of  treating  disease.  Let  us  clear  the  ground 
by  demonstrating  this  to  the  public  and  to  responsible  states- 
men and  so  establish  our  claim  to  be  beard  when  we  ask  for 
amendment  of  the  Acts. 


Amongst  the  records  of  epidemics  of  typhoid  fever  due  to 
infection  through  a  contaminated  milk-supply  that  of  the 
outbreak  at  Clifton  in  the  autumn  of  1897  will  rank  as  one 
of  the  best  examples  of  this  mode  of  dissemination  of  the 
disease.  Tliis,  in  our  opioion  and  in  the  opinion  apparently 
of  the  whole  of  the  local  medical  profession  with  one 
solitary  exception,  has  been  proved  beyond  dispute  by  the 
'  admirable  and  painstaking  inquiry  undertaken  by  the 
medioal  officer  of  health  of  Bristol,  Dr.  D.  8.  Davibs.  In 
his  interim  report  (of  which  a  lengthy  abstract  appeared  In 
Thb  Lancbt  of  Dec.  4th,  1897}  and  in  his  remarks  in  tbe 
debate  on  the  Prevention  of  Typhoid  Fever  now  in  progress 
at  the  Royal  Medical  and  Chirurgical  Society  Dr.  Davibs 
presents  the  facts  gained  in  his  investigation  in  so  convincing 
a  manner  that  it  would  seem  impossible  for  any  alternative 
hypothesis  to  have  been  conceived,  much  less  formulated. 
The  manner  in  which  it  was  shown  that  of  all  the  infected 


households  more  than  90  per  cent,  were  supplied  wholly  or 
partially  with  milk  from  the  suspected  source;  that  in 
those  so  supplied  which  escaped  infection,  inquiry  proved 
that  they  owed  their  immunity  to  the  wholesome  routine 
of  boiling  their  milk  before  consuming  it  ;  the  subsi- 
dence of  the  outbreak  with  the  removal  of  its  causes 
and  numerous  incidental  facts  which  all  tell  in  the  same 
direction  constitute  this  Clifton  experience  an  excellent 
example  of  the  benefit  to  the  community  of  a  well- 
organised  sanitary  service  as  well  as  of  the  capaUlities  of 
preventive  medicine.  So  complete  has  been  the  demonstra- 
tion that  it  might  seem  hardly  worth  while  to  refer  to 
the  attempt  by  Mr.  W.  J.  Tivr  to  proffer  another  explana- 
tion of  the  outbreak,  as  he  did  in  his  speech  at  the 
adjourned  debate  at  the  Rojal  Medical  and  Chirurgical 
Society,  were  it  not  for  the  fact  that  many  well- 
meaning  people  always  seem  to  prefer  the  most  extra- 
ordinary solutions  to  those  which  are  simple  and  direct.  We 
can  quite  understand,  too,  that  Mr.  Tivy'b  remarks  should 
have  at  once  been  confuted  by  Dr.  Davibs  and  leading 
members  of  the  profession  in  Bristol,  whose  letters,  to 
which  we  shall  presently  refer,  axe  now  before  ns.  For  if 
Mr.  TiVY  were  right  and  all  his  confrhrei  wrong,  Clifton 
could  hardly  be  regarded  as  a  safe  place  of  residence. 

The  gist  of  Mr.  Tivt*s  contention  is  that  the  typhoid  fever 
outbreak  was  rather  of  the  nature  of  an  endemic  due  to 
defective  drainage  and  the  invasion  of  houses  by  sewer-air 
from  iU-ventilated  and  badly-flushed  sewers,  and  that, 
singularly  enough,  the  appearance  of  this  fever  almost  coin- 
cided with  or  else  closely  succeeded  an  unusual  prevalence 
of  ** influenza''  of  anomalous  type  marked  by  <* abdominal 
symptoms"  that  occurred  in  the  month  of  September. 
Impressed  with  this  view  of  the  question  he  minimises  the 
alleged  influence  of  contaminated  milk  in  the  causation  of  the 
disease,  hinting  at  the  inadequacy  of  the  supply  of  milk  to 
account  for  the  distribution  of  the  fever,  pointing  to  the 
escape  of  houses  that  received  such  milk,  and  traversing  the 
opinion  that  the  contamination  was  effected  by  rinsing  the 
cans  with  water  that  had  been  fouled  by  the  dejecta  of  a 
farm  labourer  who  was  known  to  have  been  ailing  with 
headache  and  diarrhoea  about  the  time  that  the  outbreak 
commenced.  Mr.  Tivy  also  pointed  out  that  neither  water 
nor  mUk  had  yielded  typhoid  bacilli,  whilst  he  doubted  the 
efficacy  of  Widal's  test  as  a  diagnostic  sign  of  typhoid  fever. 
We  may  remark  in  passing  that  in  his  statements  on 
WiDAL's  test  he  attributes  to  T&b  Lancbt  opinions  form u« 
lated  by  a  writer  from  whom  we  quoted.  We  admit 
that  WiDAL's  test  may  not  always  be  reliable  apart  from 
concomitant  evidence,  but  if  we  were  in  doubt  as  to  the 
true  nature  of  a  supposed  case  of  ** influenza"  we  shonid 
place  much  value  on  a  positive  result  of  the  serum  test  as 
also  we  should  upon  that  of  Ehbligh'b  dlazo-reaction.  And 
we  think  that  in  these  Clifton  cases  Dr.  Davies  gained  very 
material  assistance  by  means  of  Widal'9  test  in  the  early 
diagnosis  of  cases  of  typhoid  fever  at  flrst  thought  to  be 
influenza. 

In  his  letter  Dr.  Davibs  shows  that  Mr.  Tivt  himself  had 
reported  only  three  cases  of  typhoid  fever,  whilst  from  the 
confident  way  in  which  he  speaks  of  the  endemic  influenza 
we  may  without  impropriety  suggest  that  possibly  some  of 
these  oases  too  were  examples  of  typhoid  fever.    One  of 
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of  the  oafebnak  has  been  that  typhoid  fover 
tnd  inflaeDza  are  Ytiy  easily  oonfoimded  and  in  view 
^  vhak  happened  subieqnently  it  is  quite  legiti- 
Date  to  infer  that  many  a  case  of  **  influenza  with 
abdominal  symptoms "  reaDj  owed  its  origin  to  infection 
with  the  typhoid  baoillns.  However,  whether  this  be  so  or 
sot,  the  great  fallacy  which  Mr.  Tiyy  has  propounded  is  so 
inll  pat  by  Dr.  Dayiis  that  we  cannot  do  better  than  quote 
hk  own  words.  He  writes :  **  His  |;i.e.,  Mr.  Tivr's]  sugges- 
tion that  the  enteric  fever,  of  which  he  had  so  little  ezperi- 
enoe,  was  caused  by  the  onventilated  condition  of  the  main 
dndns  of  Clifton  is  absolately  untenable.  In  my  interim 
report  on  the  oatfaceak  I  showed  that  I  had  already  traoed 
^■7  per  cent  of  the  cases  to  infected  milk.  It  seems  incon- 
oeivable  to  any  rational  mind  that  sewer-gas  forced  indis- 
criminately into  some  8000  houses  containing  over  47,000 
people  should  attack  with  remarkable  precision  only  those 
who  obtained  directly  or  indirectiy  a  particolar  milk 
and  ihoald  select  so  persistently  those  who  consumed 
it  am." 

Dr.  Bhisolbton  Smith  also  writes  protesting  against  the 
aswarranted  statements  of  Mr.  Tiyy  and  pointing  oat  bow 
the  oocorrenoe  of  cases  of  indefinite  fever  thought  to  be 
mfloenza  preceded  the  apparently  sudden  invasion  of 
dnlaced  typhoid  fever,  which  only  goes  to  confirm  our 
pn?iouly  expressed  view  as  to  the  real  nature  of 
that  BO-oalled  "influenza."  Dr.  Shinolbton  Smith  adds 
that  the  Clifton  profession  **  think  that  this  unfortunate 
epidemic  which  has  just  occurred  has  in  no  degree 
ihown  that  the  city  is  in  an  ineanitary  condition 
11  the  epidemio  is  of  a  kind  which  might  occur  anywhere 
bf  GOQtaminaticii  of  milk-cans,  and  further  it  has  shown 
that  the  civic  authorities,  whilst  able  and  willing  to 
do  everything  possible  to  maintain  the  sanitary  reputation 
al  their  city,  are  not  likely  to  be  led  astray."  In  every 
epidemic  irresponsible  persons  are  always  found  prone  to 
proffer  explanations  which  run  counter  to  those  anived  at 
by  the  patience  and  perseverance  of  the  responsible  authori- 
Uee  and  that  the  only  way  for  the  latter  to  meet 
tbeee  ciitios  is  to  show  frankly,  as  has  been  bo  well  done 
hne,  the  reasons  for  their  own  conclusions.  Another 
cqoespondent.  Dr.  Bhbtbam  Boobbs,  not  only  avers  his 
and  his  colleagues'  firm  belief  in  the  troth  of  Dr.  Davihb's 
'^maaterly  report,"  but  also  teaches  us  a  further  lesson 
bj  raggesting  that  the  sewer-air  theory  may  be  pushed 
too  far  and  that  hitherto  the  unventilated  sewers  of 
Bdstol  have  not  practically  been  Injurious  to  health  as 
jvdged  bj  the  death-rate.  But,  after  all,  the  contro- 
^mj,  if  so  it  can  be  called,  is  not  one  to  be  regarded 
NrioQsly,  and  in  spite  of  Mr.  Tiyy's  forebodings  the 
inhabitants  of  Clifton  may  rest  quietly  in  their  beds 
QDdUtarbed  by  fears  of  their  approaching  decimation 
vbich,  were  his  views  substantial,  would  inevitably  one 
%take  place. 


VAcciNiiTiON  AT  SwiNDON.  —  The  Highworth 
«d  Swindon  Board  of  Guardians  at  their  meeting  held  on 
Dae  22ad,  1887.  decided  by  the  casting  vote  of  the  chairman 
(Kr.  A.  D.  Hussey-Freke)  to  prosecute  all  defaulters  under 
^  Vaccination  Act.  For  some  years  past  no  action  has 
b««  taken  in  the  matter. 


^nitotatiaits. 


*'  He  quid  nlmls." 


GLYCERINATED   CALF   VACCINE    LYMPH. 

Thb  first  indioations  of  the  coming  revolution  in  our 
method  of  vaccination  are  to  be  found  in  the  recently  issued 
Beport  to  the  Local  Government  Board  on  the  Prepara- 
tion and  Storage  of  Glycerinated  Calf  Vaccine  Lymph.^ 
Amongst  the  recommendations  of  the  late  Boyal  Com- 
miision  was  one  which  urged  that  parents  should  not  be 
required  to  submit  their  children  to  vaccination  by  means 
of  any  but  calf  lymph,  whilst  the  evidence  given  by 
Dr.  Copeman  to  the  effect  that  the  addition  of  glycerine 
to  the  lymph  did  not  affect  its  efficacy  whilst  tending 
to  destroy  other  organisms,  suggested  the  desirability  of 
further  investigation.  Accordingly  Sir  Bichard  Thome 
together  with  Dr.  Copeman  visited  Paris,  Brussels,  Dresden, 
Cologne,  and  Geneva  with  the  view  of  ascertaining  the 
measures  there  in  force  to  secure  supplies  of  calf  lymph 
which  in  each  of  the  countries  conoemed  "has  become  the 
habitual  if  not  the  universal  practice."  Sir  B.  Thome  goes 
on  to  say  in  hla  introduction  to  this  report  that  vaccination 
with  humanised  lymph  though  not  definitely  prohibited 
is  yet  officially  discouraged  by  the  Governments  of  these 
countries.  Except  in  Paris,  where  provision  is  made 
for  direct  calf-to-arm  vaccination,  all  the  lymph  is 
stored  for  distribution  as  glycerinated  calf  lymph.  It 
appears  that  in  Paris  the  practice  of  calf -to -arm 
vaccination  arose  to  ensure  confidence  that  the  lymph 
need  was  really  calf  lymph  and  not  humanised  lymph, 
so  that  for  the  purpose  calves  are  conveyed  to  the 
vaccination  stations  and  to  districts  infected  with  smaU-poz. 
Of  much  interest  are  the  details  to  be  found  in  the  body  of 
the  report  as  to  the  method  of  vaccinating  the  calves,  the 
removal  and  storage  of  lymph  after  admixture  with 
glycerine,  and  the  extreme  care  taken  to  avoid  con- 
tamination. At  each  hastitvtion  the  utmost  cleanliness 
is  observed  and  a  well-equipped  laboratory  forms  an  essential 
adjunct,  the  latest  and  best  of  these  institutions  being  the 
one  at  Cologne.  Care  is  taken  not  to  distribute  any  lymph 
until  the  animal  yielding  it  has  been  slaughtered  and 
reported  to  be  free  from  disease,  a  precaution  mainly 
adopted  to  insure  against  riek  of  conveyance  of  tuberculosis, 
although,  as  Sir  B.  Thome  observes,  '*such  risk  would 
under  any  circumstances  be  a  very  remote  one^  seeing  that 
tuberculoeis  is  extremely  rare  in  young  bovine  animals 
and  seeing  also  that  the  tubercle  bacillus  when  experi- 
EMntally  added  to  a  mixture  of  lymph  and  an  aqueous 
solution  of  glycerine  rapidly  loses  its  vitality."  The  con- 
clusions which  he  submits  are  so  important  that  we  give 
them  verbatim : — 

*'lst.  It  is  desirable  that  vaccination,  both  primary  and 
secondary,  carried  out  under  the  auspices  of  the  Government 
should  be  performed  exclusively  with  vaccine  lymph  derived 
from  the  calf. 

'*  2nd.  There  will  probably  be  advantage  in  retaining,  for 
a  time  at  least,  the  system  of  calf-to-arm  vaccination  aft  the 
Board's  Animal  Vaccine  Station  for  auch  parents  and 
others  as  may  specially  desire  it  and  for  the  purposes  of 
comparing  its  results  with  those  following  the  use  of  calf- 
lymph  preserved  in  one  or  another  way. 

**3rd.  The  distribution  of  calf -vaccine  from  the  National 
Vaccine  Establishment  should  be  limited  to  glycerinated  or 
similar  preparations  of  lymph  and  pulp  material  in  air-tight 
tubes  or  other  glass  receptacles. 

**  4th.  To  give  effect  to  the  above  it  will  be  requisite  that 
the  Board's  Animal  Vaccine  Station  should  be  reorganised 


^  Report  to  the  Local  Government  Board  on  the  Preparation  and 
StofAKo  o'  Glytierinated  Calf  Ljrniph;  with  an  Introduction  by  the 
MediMl  Olllcer.    London,  Byre  and  Spottiswoodle.    1897.    Price  1«. 
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both  as  rofrardR  oonstracti(m  aod  admiQiatrailon.  Notably 
will  it  be  reqaisite  that  it  should  inolade  a  properly  equipped 
laboratory  ander  the  direct  saperviBion  of  a  baoteriological 
expert."  

THE    DISTRIBUTION    OF   THE    MEDICAL 
PROFESSION. 

Thb  issae  for  1898  of  the  iomlaable  Iffedioal  Directory 
•howrs,  it  is  trae,  that  there  hM  been  an  increase  in  the 
number  of  registered  praotitionen  over  the  namber  for  last 
year,  bat  the  increase  of  1898  over  1897— namely,  619— is 
leae  than  the  iaorease  of  1897  over  1896,  which  wae  958.  The 
whole  namber  of  practitioners  spread  throughout  the  Empire 
for  1898  is  34,903.  as  against  34,284  in  1897,  and  they  are 
distribated  as  follows,  the  numbers  given  in  brackets 
being  those  of  1897  for  comparison :— Namber  of  prao- 
titionen in  the  London  list,  6081  (6992);  in  England, 
€xclading  London.  15.400  (15.081)  ;  in  Wales.  1081  (1062) ; 
in  Scotland,  3412  (3369)  ;  in  Ireland,  2615  (2598) ;  prac- 
titioners resident  abroad,  3770  (3652)  ;  naval,  military,  and 
Indisn  medical  services,  ezolading  those  which  appear  also 
in  other  listf,  2521  (2510) ;  too  late  lUt,  23  (20).  Daring 
last  year  599  members  of  the  professian  disd,  as  agsinst  497 
in  1896.  Besides  the  merely  statistical  p^rt  of  the  work 
there  is  every  kind  of  information  of  vatae  to  the  medical 
profession  and  the  book  is  as  nsnal  indispensable. 


IS    IMPORTED   MILK   PURE   AND   SAFE  P 

In  an  annotation  in  Thb  Lanobt  of  Hay  4th,  1895. 
p.  1130.  we  wrote  as  follows:  *'The  rapidly  increasing 
importation  of  frozen  milk  from  Holland,  Sweden,  and  other 
places  abroad  opens  a  serioos  question,  since  as  far  as  we 
can  gather  there  is  no  gaarantee  of  ite  being  derived  from  an 
oncontaminated  scarce.  Oar  own.  centres  of  milk  pro- 
dnction  are  of  coarse  placed  onder  strict  sanitary 
regulation,  so  that  as  far  as  possible  disease  ocay  not 
be  disseminated  by  the  means  of  so  ready  a  carrier 
as  milk  has  been  proved  to  be.  The  eflEorts  there- 
fore of  oar  sanitary  aothoritiea  to  keep  milk-borne 
diseases  under  may,  for  aaght  we  know,  be  seriously  handi- 
capped. We  trust  that  the  Government  will  make  some 
inquiiies  into  this  important  and,  it  may  be,  very  eerious 
matter."  The  importance  of  an  inqoiry  in  this  direction 
being  established  has  at  any  rate  appealed  to  the  Com- 
missioners of  Sewers  of  the  City  of  London,  who,  at 
a  meetiog  held  at  the  Guildhall  on  Nov.  306h,  1897, 
received  some  instructive  particulars  from  the  sani- 
tary committee  appointed  to  ix  quire  into  this  question. 
From  the  report  it  appears  that  in  1894  161,633 
gtollons,  and  doriog  tbe  eleven  months  of  November,  1895, 
124  915  gbllons  of  milk  and  cream  were  imported  into  the 
United  Kingdom  from  Sweden,  Holland.  Belgium,  Norway, 
Denmark,  and  North  Russia.  Of  the  latter  quantity  Sweden 
contributed  109,428  gallons  and  Holland  14.103  gallons ;  of 
the  bdlanoe— 1384  gallons-— one-half  was  imported  from 
Norway,  whilst  the  lemalnder  came  from  Belgium, 
Denmark,  and  North  Rassia.  The  committee  made  it 
their  business  through  the  Foreign  Offioe  to  obtain 
copies  of  the  regulations  in  force  in  these  coantries 
for  the  prevention  of  tbe  sale  of  possibly  infected 
milk,  and  the  despatches  subsequently  received  from 
the  English  Consuls  have  been  compiled  and  printed  in 
hriHhitrr  form.  lu  Belgium  the  necessity  for  the  special 
inspection  of  dairy  farms  is  universally  recognised,  and  the 
Belgian  Government  are  considering  the  organisation  of  this 
service,  but  at  present  no  regulations  appear  to  have 
been  publicly  issued  upon  the  sabject.  In  the  Royal 
decrees  applying  to  tbe  sale  of  milk  there  is  no  reference 
made  to  milk  sent  cat  of  the  ooontry.  la  Sweden 
theze  are  no  legalationi  in  force  under  which  c»;tle  are 


reared  and  kept,  this  being  left  entirely  to  the  mean* 
and  judgment  of  the  agrioaltnrist,  nor  m«  theie 
any  regolations  providing  for  the  inspection  of  milk  and 
cream  intended  for  export.  With  regard  to  the  small  qnanr 
tity  of  milk  exported  from  Finland  no  regulations  are  in 
force  for  iniaring  the  parity  of  this  supply.  In  HoUaad  » 
recent  decree  has  been  pnblisbed  wliioh  contains  all  the 
regulations  enforced  by  the  Government  with  the  view  t» 
insuring  the  parity  of  the  milk- supply.  In  Denmark 
care  appears  to  be  enforced  in  dealing  with  infected 
animals  bat  we  find  no  marked  reference  to  milk 
cent  out  of  the  country.  Oa  the  whole,  therefore*  tlia 
apprehensions  which  we  expressed  over  two  years  ago  are 
justified,  for  we  cannot  find  any  sure  and  certain  evidence 
in  the  report  now  before  the  honoarable  court  of  the  Com- 
missionen  of  Sewers  that  the  milk  imported  into  tfaie 
ooontry  from  abroad  is  of  guaranteed  parity  aod  quality. 
Apart  altogether  from  the  serions  issues  which  this  may 
involve  upon  the  health  of  the  community  it  is  a  gross 
injustioe  to  the  milk  traders  at  home.  We  trust  that  the 
Government  will  promptly  consider  this  valuable  doonment 
and  act  forthwith  in  accordance  with  the  real  and  sexione 
neoessities  of  the  situation  thersin  indicated. 

A  TRAMWAY   FOR   THE   THAMES   EMBANKMENT. 

It  is  earnestly  to  be  hoped  that  strenuous  opposltijn  may 
be  oflEered  to  the  Bill  shortly  to  be  brought  before  Parliament 
for  constructing  a  tramway  along  the  Thames  Embank- 
ment. It  will  be  remembered  that  a  similar  schama 
was  promoted  some  ten  years  ago  but  was,  in  our  opioioa, 
most  fortunately  defeated.  There  is,  however,  always  a 
danger  that  a  project  of  this  kind  may  obtain  the  sano- 
tlon  of  Parliament  merely  through  the  anwilliogneaa  of 
private  persons  to  take  the  requisite  trouble  to  secure  its  re- 
jection. What  is  everybody's  business  is  no  one's  basinan. 
The  competition  of  the  projected  tramway  with  the  Distriofe 
Railway  enables  us  to  hope  that  that  company  wUl  range 
itself  against  a  project  whioh  threatens  to  diaw  off  a  oon- 
siderable  namber  of  travellers  from  the  section  oC 
its  line  between  Westminster  Bridge  and  Blackfriars. 
Our  own  objections  to  the  scheme  we  may  set  down 
briefly.  In  the  first  place,  on  financial  grounds  it 
is  obviously  absurd  to  permit  tbe  Thames  Emtank- 
ment,  on  the  beautifying  of  which  tens  of  thoucands  of 
pounds  have  been  spent,  to  be  rendered  hideous  by  prooee- 
sions  of  tramoars.  Practical  economy  too  cften  ia  aft 
variance  with  sssthetio  pleas,  but  in  this  instance  ib 
endorses  them.  The  money  has  been  spent  actnally  with  a 
view  to  purchase  the  beauty,  so  that  to  spoil  the  beauty  is  U> 
waste  the  money.  The  Embankment  with  its  onequalled 
prospect  of  river  and  shipping  makes  a  beaatiful  diiyln^ 
road,  almoet  the  only  one  in  the  heart  cf  London  with  any 
pretensions  to  beaaty  which  is  not  too  much  crowded  for 
pleasure.  The  construction  of  it  was  a  costly  undertaking; 
and  it  has  been  invaluable  as  relieving  the  congestoA 
traffic  of  Fleet-etreet  and  the  Strand.  Here  we  come 
to  a  second  reason  why  to  cut  up  this  fine  road- 
way is  a  wanton  waste.  When  cars  run  upon  taaa 
lines  on  the  Embankntent  its  use  to  relieve  th» 
Strand  and  Fleet-street  will  be  well-nigh  goce.  It  wlU 
itself  become  an  inconvenient  route.  Anycne  who  doable 
this  need  not  go  so  far  ae  Chicago  or  Toronto  for  a  oonfiima- 
tion ;  he  has  only  to  pay  a  visit  to  the  Old  Kent-road  or 
any  similar  road  in  south  London,  to  tbe  Kentish  Town  and 
Camden-rcads  in  north  London  or  to  the  Hammersmith- 
road  in  the  west.  He  will  then  realise  how  great 
is  the  inconvenience  caused  by  these  vehicles.  Were 
we  writing  in  abuse  of  trams  we  might  add  that  the 
hoise-tram  is  very  hard  on  the  loins  of  the  horses,  that  tfaa 
vapours  from  the  steam-tram  are  at  least  as  cruel  to  th» 
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fppfattoiy  paonges  of  men  and  women,  and  that  the  over- 
bad vine  of  the  eleotrio-tram  make  a  prof  peot  that  is 
feUaooB  as  well  as  perilooi ;  but  our  Intention  is  not  so 
guenl— or  so  foolish.  Tnuns  have  many  reasons  for  their 
enstsnoe  and  serve  a  large  body  of  citizens  so  well  that  for 
eieiy  faidt  to  be  urged  against  them  we  ooald  find  a  virtue. 
Bat  the  projeoted  tramway  between  Westminster  and  Black- 
frius  Js  a  mistake  because  the  localifey  is  totally  nnsnit- 
sUe,  BO  that  the  advantages  of  the  scheme,  if  any, 
SIS  lost  beneath  the  disadvantages  which  are  obvious 
sod  weighty.  We  note  also  that  a  warning  voice  has 
been  raised  in  the  Pall  Mall  Gazette  againsfe  the  con- 
itraotton  of  any  new  tramways  in  London  while 
VBhicnlar  traffio  is  in  its  present  revolutionary  state. 
Tbs  days  of  the  horse  are  possibly  numbered  as  far  as  much 
urban  employment  is  concerned.  Many  believe  that  in 
teenfcy  years  all  our  omniboses  and  cabs  and  most  of 
eor  carts,  vans,  and  drays  required  for  town  use  will  be 
worked  by  electric  motor  power  and  that  the  horse  will 
ntire  to  a  fitter  sphere  in  the  country.  When  the 
bocBS  is  no  longer  to  be  considered  asphalte  pavement 
on  take  the  place  of  wood  in  all  our  dty  tboroughfkures 
to  the  great  advantage  of  the  health  of  the  communities, 
and  the  motor  cab  or  omnibus  with  its  rubber  tires 
nnniiig  more  smoothly  and  much  more  silently  than 
ai^  oar  on  its  lines,  will  not  be  the  serious  hindrance 
to  traffic  which  the  tiamcar  mus^i  alwajs  be.  The 
extent  to  which  the  immediate  future  will  see  our  streets 
pervaded  by  auto-motor  vehicles  we  do  not  attempt 
to  guess,  but  that  the  horse  will  be  superseded  to  seme 
ttlint  is  undoubted.  It  may  therefore  soon  become  a 
qaeBtUn  whether  the  various  tram  lines  which  at  present 
deform  our  suburban  streets  should  not  be  removed  to  make 
nom  for  their  more  cleanly  and  convenient  rivals,  and  if 
tiiey  are  removed  the  companies  will  rightly  put  in  a  daim 
foroompensation.  Is  it  wise  under  these  drcnmstances  to 
permit  any  more  lines  to  be  laid  down  in  our  streets  with 
flie  poesibility  that  some  few  years  henoe  the  ratepayer  may 
bavB  to  pay  for  having  them  taken  up  again  7  We  think  not 
and  we  trust  that  the  projeoted  line  on  the  Embankment 
aisy  come  to  nothing.         

THE   FREE    USE    OF    ISOLATION     HOSPITALS    BY 
THE   WELL-TO-DO. 

A  SOMBWHAT  warm  but  very  interesting  discussion  has 
been  going  on  at  Hull  in  reference  to  the  use  of  municipal 
hdlation  hospitals  by  people  who  are  not  poor.  This  dis- 
eoeaion  has  extended  over  a  year  or  two  and  the  practice  as 
to  charging  has  varied  from  time  to  time.  At  first  it  was 
reedved  to  leavo  the  question  of  charging  to  the  medical 
«Aoerof  health.  It  waa  found  that  the  charges  so  made 
were  oonstantly  appealed  against  and  caused  much  diasatis- 
ftMtion  and  irritation.  The  free  system  was  then  tried  till 
February  last  when  the  system  of  charging  was  again  intro- 
dnoed  cnly  to  give  rise  to  more  discussion  which  has 
igafai  ended  in  the  passing  of  the  following  resolution : 
**Iliat  in  fatore  the  corporation  make  no  charge  for  the 
^pense  of  maintaioing  patients  in  the  fever  hospital." 
lbs  argumente  by  which  this  proposition  was  supported  were 
ai  foUowB :  that  isolation  is  in  the  interest  of  the  com- 
■naifej  and  that  as  the  ratepayers  are  taxed  to  build  and 
neiatain  the  institution  it  would  be  morally  wrong  to  aak 
ttam  to  pay  for  their  own  maintenance  therein.  Such  fiimsy 
vgomants  may  satisfy  those  who  think  any  reasoning  good 
^  aarea  ttieir  pocket.  But  they  are  not  worthy  of  strong 
*d  independent  men.  laolation  la  a  duty  binding  on  the 
<Wx!n  whether  he  is  at  home  or  in  an  isolation  hospital. 
Bat  that  it  is  right  for  him  to  pay  his  otm  expenses 
if  he  can  In  an  isolation  hospital  seems  to  us  very 
<te.    It  would  never  be  thought  morally  right  for  a 


comfortable  ratepayer  to  betake  himself  in  an  emergency 
to  the  workhouse  which  his  rates  have  helped  to  build  and 
maintain  and  to  be  kept  there  as  a  pauper.  A  pauper  he 
would  be  all  the  same  because  he  was  evading  his  own  per- 
sonal liabilities  under  an  arrangement  meant  for  the  poor 
and  not  for  him.  The  fallacies  with  the  use  of  which 
lir.  Pairett  carried  his  resolution  have  been  well  exposed 
in  the  looal  papers  by  Mr.  Holder,  whoae  manly  defence 
of  the  principles  of  independence  must  commend  it  to 
all  generous  people.  No  doubt  infectious  disease  is  a 
trying  experience  to  comfortable  people,  but  they  should 
meet  it  at  home  where  this  is  poesible  and  not  at  other 
people's  expense.  Where  this  is  not  possible  the  com- 
munis is  rightly  called  on  to  provide  isolation.  If  the 
richer  classes  take  to  using  the  isolation  hospital  they  will 
simply  exclude  the  poor,  for,  as  Kr.  Holder  says,  there 
were  8000  oaaea  of  infeotion  laat  year  in  Hull  of  which  only 
300  or  400  found  accommodation  in  the  isolation  hospital. 
Mr.  Parrett  admits  that  the  law  is  against  him.  We  venture 
to  think  that  morality  is  against  him  too.  If  the  comfort- 
able classes  want  accommodation  for  their  infectious  cases 
let  it  be  provided  in  separate  wards  with  their  own  medical 
attendant  in  charge.  «_^« 

HOSPITAL   ABUSE   AT   NEWPORT  INFIRMARY. 

Ab  will  be  seen  by  the  correspondence  which  we  publish 
in  another  column  the  houae  committee  of  the  Newport 
Infirmary  have  taken  up  a  ridiculous  attitude.  They  met  the 
honorary  medical  iitaff  to  consider  the  matter  with  regard 
to  Mr.  Eosor  and  then  wrote  to  that  gentleman  enclosing 
for  his  signature  an  unqualified  form  of  apol(^y.  To  this 
Mr.  Ensor  replied  that  he  did  not  regret  what  he  had 
done  and  that  he  therefore  declined  to  apologise.  So 
here  we  aappoae  the  aflEair  will  rest  and  the  Newport 
Infirmary  will  lose  the  services  of  a  valuable  officer. 
It  eeems  to  us  that  the  house  committee's  position  is 
the  reverse  of  enviable  now  that  they  have  sanctioned 
the  silly  letter  to  Mr.  Sosor.  They  do  not  seem  to 
care  for  the  eflloisncy  of  the  infirmary  or  for  the  real  good 
of  the  patients ;  the  fkct  that  the  charity  which  they  are 
supposed  to  direct  is  abused  does  not  oonoem  them,  at  least 
they  do  not  discuss  this  side  of  the  matter ;  but  the  dignity 
of  the  lay  governors  must  be  maintained  at  all  costs  and  some 
balm  applied  to  their  wounded  feelings— that  is  how.  their 
recent  epistle  must  be  construed.  For  a  mere  surgeon  to  say 
that  he  does  not  consider  a  patient  a  fit  object  for  cbari^ 
is  an  insult  to  them  and  one  not  to  be  borne.  He 
must  be  dismissed  or  lick  the  dust.  We  very  much  doubt 
whether  these  stately  persons  will  find  it  as  easy  as  th^ 
think  to  fill  Mr.  Bnsor*s  place  and  it  is  quite  possible  that 
they  will  not  retain  the  services  of  his  former  colleagues 
unlesa  they  can  contrive  to  temper  their  sense  of  their  own 
worth  with  a  little  feeling  for  other  matters,  trifling  in 
compariaon  may  be,  but  still  of  some  importance  to  the 
subscribers  to  the  Newport  Infirmary  as  well  as  to  the 
charitable  world  at  large.    

THE   MIDDLEMORE    LEOTURE. 

Thb  annual  lecture  under  the  Middlemore  trost  was 
delivered  at  the  Birmingham  and  Midland  Eje  Hjspitnl 
on  Dec.  16th,  1897,  by  Mr.  Eales,  who  dealt  with  the 
causes  of  exopthalmos.  Having  described  the  various 
conditions  underlying  it  together  with  their  differential 
diagnosis  and  treatment  under  the  head  of  '*  Tumours,"  he 
drew  special  attention  to  the  importance  of  early  diagooala 
and  to  the  great  facility  afforded  to  this  end  by  resection  of 
the  external  rectus  which  allowed  complete  digital  examina- 
tion of  the  orbit  to  be  made  by  introducing  the  little 
fioger  into  T6aon's  capsule  behind  tiie  globe,  in  which 
way  the  presence  or  absence    of  tumour,    not   capable 
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of  detection  in  the  ordinary  way,  could  be  easily  and 
certainly  determined  and  delay  in  dealing  with  it  prevented. 
He  narrated  a  case  where  by  this  means  a  tumour  of  the 
optic  nerve  was  at  onoe  diagnosed  though  there  was  no 
interference  with  ocular  moyements.  Vision  was  normal, 
equalling  ^ .  The  perimeter  showed  the  field  of  vision  to  be 
normal  and  the  optic  disc  appeared  normal,  proptosis  being 
the  only  obvious  symptom.  The  patient  and  the  specimen 
were  shown.  He  also  referred  to  another  case  where,  no 
tumour  being  found  in  the  orbit,  the  muscle  was  replaced 
and  the  patient  subsequently  died  with  symptoms  of  intra- 
cranial disease  without  further  evidence  of  growth  in  the 
orbit.  Several  interesting  cases  and  specimens  were  shown 
in  illustration  of  the  lecture. 


A   WORD   OF   THANKS. 

*  *  Patbbfamilias,"  in  whose  behalf  we  recentiy  appealed 
to  the  profession  under  circumstances  which  will  be  found 
on  page  1608  of  Thb  Lancbt  of  Dec.  18th,  1897,  wishes  to 
express  through  oar  columns  **  his  deep  gratitude  to  those 
good,  kind  friends  who  have  so  generously  and  so  promptly 
helped  him  out  of  what  was  to  him  an  insuperable  difficulty." 
We  wish  to  add  to  this  a  few  words  of  thanks  from  ourselves. 
The  whole  of  the  thirty  pounds  was  made  up  at  once  and  a 
cheque  was  sent  to  ** Paterfamilias"  to  reach  him  on 
Christmas  Eve,  while  later  subscriptions  have  been  returned. 
The  generosity  which  has  been  displayed  in  this  matter  has 
been  as  delioate  as  ready,  for  in  every  case  the  donor  has 
stipulated  that  his  name  should  not  appear. 

A  QODALMING  MYSTERY. 
Thb  inquiry  in  this  case  brought  forward  some  interesting 
medico-legal  points.  On  Nov.  3rd  a  girl  named  Edith  Wiles, 
twelve  years  of  age,  was  missed  from  her  home,  and  the 
fate  which  had  befallen  her  remained  a  mystery  until 
Nov.  22nd,  when  the  body  was  found  in  the  river  a  littie 
below  Unsted  iron  bridge.  The  medical  man  who  was  first 
called  said  that  on  examining  the  body  he  foxmd  what  he 
should  call  three  marks  of  violence ;  one  on  the  right  eye, 
which  completely  blackened  it,  might  have  been  caused  by 
a  fall  or  a  blow,  and  was  inflicted  before  death,  there  was 
another  on  the  left  side  of  the  middle  of  the  throat,  there 
being  a  faint  line  also  on  the  right  side  which  was 
caused  during  life  or  immediately  after  death  by,  in  his 
opinion,  something  being  tied  tightiy  round  the  neck,  and 
on  removing  the  scalp  he  fbund  a  large  bruise  about  half  an 
inch  from  the  centre  of  the  skull.  There  was  a  large  clot  of 
blood  between  the  scalp  and  the  skull.  In  his  opinion  this 
injury  was  caused  by  a  blow.  In  view  of  this  evidence  the 
coroner  adjourned  thA  inquest  and  one  of  the  county 
divisional  police  surgeons  examined  the  body.  This  witness 
stated  that  the  '*  signs  of  strangulation  "  on  the  right  side 
of  the  neck  described  by  the  other  medical  witaiess  were, 
in  his  opinion,  doe  to  the  skin  from  the  other  side  of 
the  neck  having  been  accidentally  pulled  across  in  the 
process  of  sewing  up  the  post-mortem  incisions.  The  other 
signs  of  supposed  strangulation  were  uncertain  owing  to  the 
decomposed  state  of  the  body,  but  the  witness  thought  that 
they  were  most  probably  caused  after  the  body  had  been 
immersed  in  the  water.  With  regard  to  the  black  eye  and 
the  bruise  on  the  top  of  the  head  he  thought  that  the  body 
was  too  much  decomposed  to  form  any  opinion  as  to  whether 
they  were  caused  ante  mortem  or  post  mortem.  We  are 
nclined  to  agree  with  the  views  of  this  second  witness. 
Injuries  very  similar  to  those  produced  by  assault  are 
frequentiy  found  on  bodies  which  have  lain  three  weeks  in 
running  water,  as  was  the  case  in  this  instance ;  portions 
of  trees  may  knock  against  the  body  or  contact  with  the 
bottom  of  the  river  or  objects  on  the  bank  may  produce 


Inxnries  which  by  reason  of  post-mortem  deoompositton 
m^  become  indistinguishable  from  those  caused  by  per- 
sonal violence.  Numerous  oases  are  on  record  corroboniting 
these  statements.  Another  point  to  which  attention  was 
called  was  that  the  stomach  was  full  of  water  and  food  and 
this  might  have  been  adduced  as  strong  evidence  that  the 
deceased  was  alive  on  entering  the  water.  Bxperienoe  has 
shown,  however,  that  this  test  is  open  to  many  fallacies, 
lilman's  experiments  particularly  throwing  much  light  on  . 
this  subject ;  he  concludes  that  the  occurrence  of  water  in 
the  stomach  may  be  simply  a  post-mortem  accident. 


THE    MAIDSTONE    EPIDEMIC   AND   THE    MEDICAL 
PROFESSION. 

Thb  claims  of  the  medical  profession  for  attending  the 
necessitous  cases  among  the  1900  cases  of  typhoid  fever  at 
HaidBtone  are  now  being  considered.  It  is  in  the  nature  of 
medical  claims  to  come  in  late  for  attention  when  the  ' 
services  exacted  and  cheerfully  rendered  in  a  time  of  strain 
cannot  well  be  realised.  We  commend  this  fftct  to  the 
attention  of  the  Belief  Committee.  It  would  be  better 
to  postpone  the  settlement'  of  these  claims  till  the 
town  has  recovered  itself  than  to  treat  them  lightiy 
and  inadequately.  Had  the  visitation  been  one  of  cholera 
instead  of  typhoid  fever  there  would  have  been  no 
question  of  properly  rewarding  medical  men  fbr  work 
involving  special  risk  to  their  own  lives  as  well  as  an 
enormous  amount  of  care  and  skill.  It  would  be  dlffioiflt 
to  exaggerate  the  value  of  the  medical  man  in  the  time  ot 
such  a  calamity  and  it  will  be  hard  if  he  is  to  be  appraised 
superficially  ae  an  ordinary  creditor. 


THE     ECONOMIC    AND     HYGIENIC     DISPOSAL    OF 
CONDEMNED    MEAT   AND   ANIMAL   GAR0ASSE8. 

Thb  satisfactory  disposal  of  offensive  matters  Is  one  of 
those  troublesome  problems  with  which  medical  officers  of 
health,  sanitary  authorities,  and  others  are  constantly  con- 
fronted. Cremation  is  expensive  and  it  yields  no  return 
except  a  practically  valueless  mineral  residue.  The  sub- 
ject is  one  of  the  first  importance  to  the  health  of  the  com- 
munity since  with  the  increasing  quantity  of  animal  food 
consumed  by  an  ever-increasing  population  the  amount  of 
waste  and  loss  must  expand  in  the  same  proportion.  The' 
question  has  been  taken  up  seriously-  by  the  health 
authorities  of  the  city  of  Nottingham,  who  a  short  time 
ago  appointed  a  deputation  to  visit  the  working  of  an 
apparatus  in  Essen  in  Germany,  where  three  machines 
were  stated  to  be  In  full  work  in  the  well-appointed 
public  abattoirs  of  that  town.  The  apparatus  referred  to 
is  known  as  the  Otte  apparatus  and  consists  essentially 
of  a  big  jacketed  cylinder  in  which  animal  refuse, 
carcasses,  flesh,  and  other  organic  materials  are  reduced 
by  means  of  superheated  steam.  Attached  to  this 
revolving  cylinder  are  receivers  for  containing  the  fat 
and  gelatUi  separated  during  the  process.  The  residual 
fibrous  mass  affords  an  excellent  manure  after  it  has  been 
desiccated.  The  fat  commands  a  fair  price  and  the  gelatin, 
&0m  can  be  used  for  making  size  but  not,  it  appears,  for 
glue.  The  dried  residue,  it  is  said,  makes  alao  wholesome 
and  rich  food  for  pigs  and  poultry.  There  is  no  perceptible 
smell  or  offence  coimected  with  these  operations.  It 
would  appear  therefore  that  the  process  has  a  busi- 
ness value  apart  from  the  hygienic  function  which 
it  apparently  carries  out  effectually.  The  medical  officer 
of  health  of  Nottingham,  Dt,  Philip  Boobbjer,  haa  drawn 
up  an  Interesting  and  valuable  report  upon  the  results 
witnessed  at  Essen.  It  is  remarked  in  this  report  that  while 
the  members  of  the  deputation  cannot  but  feel  that  the  Otte 
apparatus  is  one  of  great  value  for  the  means  it  affords  of 
disposing  innocuously   and  profitably  of  material  which 


TnLiirGBT,] 


POISONING  BY  TTROTOXICON.— THE  TYPBWRITBR  AND  HEALTH.        [Jan.  1, 1896.    49 


«NiiinoDlj  givw  riae  to  mnoh  nuisance,  they  are  also  of 
opinion  fliat  the  porchase  of  the  plant  by  the  Nottingham 
Oorpoiatlon  at  the  preeent  time  would  be  altogether  prematore, 
fat  they  cannot  but  realise  that  it  is  only  when  used  in  oon- 
jmetion  with  pabUo  abattohrs  that  its  fnll  ntUity  ooold  be 
oanifasted.  At  the  same  time  it  is  suggested  that  if 
ay  private  persons  are  prepared  to  establish  an  in- 
itaUation  of  snoh  plant  at  their  own  charge  and  risk  upon  a 
fiiitable  site  in  Nottingham  the  deputation  are  of  opinion 
Ibat  a  licence  for  snch  establishment  shonid  be  granted.  We 
isam  later  that  an  installation  of  the  apparatus  is  about  to 
to  commenced  in  Nottingham. 


POISONING    BY  TYROTOXICON. 

At  this  time  of  the  year  cases  of  ptomaine  poisoning  are 
eomparatively  rare,  although  in  the  summer  they  occur  much 
more  frequently.  Some  interest  therefore  is  attached  to  an 
inqneit  recently  held  at  Halifax  on  the  body  of  a  child,  aged 
lour  jears,  who  was  put  to  bed  on  Nov.  27th  apparently  in  her 
■soal  health  but  was  taken  ill  at  seven  o'clock  the  following 
morniDg  and  died  in  a  few  hours.  A  post-mortem  examine, 
tion  was  made  by  Mr.  Strickland,  who  deposed  that  death 
was  due  to  some  poisoning  the  exact  nature  of  which 
be  was  unable  to  specify.  It  was  suggested  that  the 
girl  might  have  sucked  the  colouring  from  a  doll  which 
•he  took  to  bed  with  her,  but  it  was  also  further  men- 
tioned that  she  had  partaken  of  some  ice-cream  which 
night  have  caused  the  symptoms.  The  coroner  directed  Mr. 
W.  Adkroyd,  the  borough  analyst,  to  make  an  analysis, 
sad  he  expressed  the  opinion  that  the  symptoms  and  post- 
mortem examination  pointed  to  poisoning  by  tjrotoxioon,  a 
substance  derived  from  unwholesome  milk.  He  examined 
the  ice-cream  for  tjrotoxioon  but  found  none  present.  He 
gave  some  useful  hints,  however,  that  duly  found  their  way 
into  the  press — namely,  that  this  substance  was  destroyed  by 
a  temperature  of  90°  G.  and  consequently,  if  milk  were  boiled, 
should  ^otoxicon  be  present  it  would  be  destroyed.  This 
adds  another  warning  to  the  community  at  large  against 
drinking  milk  that  has  not  been  boiled,  and  points  the 
aecesfcity  that  farmers  and  milk  dealers  should  scald  out  the 
utensils  in  which  they  place  milk. 

THE   TYPEWRITER   AND    HEALTH. 

Tbb  typewriter  has  won  its  way  so  completely  wherever 
much  writing  is  done  that  any  evidence  of  the  influence 
which  it  may  exert  upon  health  deserves  attention.  The 
Pkatuiie  Jovmdl  publishes  a  note  from  a  correspondent  who, 
in  response  to  the  question  *'Has  anyone  ever  known  of  a 
genuine  case  of  typewriters'  cramp  induced  in  a  normal 
constitution  by  the  use  of  any  standard  machine  ? "  replies 
that  he  suffers  from  cramp  so  produced  and  has  heard 
of  two  other  cases.  The  Phonetic  Journal  was  in  the 
first  instance  disposed  to  doubt  the  existence  of  tjpe- 
wiitera'  cramp,  but  admits  that  the  case  of  its  corre- 
spondent ia  a  genuine  example  of  the  affection.  Type- 
wiitera'  cramp  belongs  to  what  Dr.  Poore  caUs  the  pro- 
fesdonal  impotencies,  and  its  occurrence  after  the  nimble, 
oft-repeated  movements  of  the  typewriter's  hand  and  fingers 
is  a  thing  no  more  to  be  wondered  at  than  pianists'  cramp, 
compoaitora'  cramp  or  tailors'  cramp.  In  the  course  of  time 
it  is  bat  too  probable  that  typewriters'  cramp  will  become, 
if  not  as  well  known,  at  least  as  recognisable  as  ordinary 
wxitera'  cramp.  But  if  the  spread  of  the  typewriter 
brings  to  its  user  the  risk  of  cramp  there  is,  if 
an  American  journal  is  to  be  believed,  a  balance  of 
advantage  to  be  set  down  in  its  favour.  **The  death- 
dealing  corset,"  we  are  told,  "has  found  in  the  type- 
writing machine  and  the  bicycle  two  implacable  foes."  No 
expert  can  manage    either  the  typewriter  or  the  bicycle 


while  she  is  held  in  **a  close-fitting  cage  of  whalebone 
and  steel."  If  the  wheel  and  the  typewriter  have  done 
much  for  woman  not  the  least  of  the  blessings  they  may 
bring  is  in  helphag  to  set  her  free  from  what  The  Ntm 
Education  describes  as  «*the  cramping,  uncomfortable, 
health-destroying,  ugly,  and  barbarous  mediasval  invention 
called  the  corset."  This  is  vigerons  language,  but  if  the 
contention  is  good  and  capable  of  proof  then  the  influence 
of  the  typewriter  on  the  health  of  at  least  the  female 
section  of  those  who  use  it  must,  in  spite  of  the  risk  of 
typewriter's  cramp,  be  regarded  as  beneficial. 


A  CASE  OF  CORYZA  APPARENTLY  OF  DENTAL 
ORIGIN. 
At  a  recent  meeting  of  the  Manchester  Odontologlcal 
Society  Mr.  S.  P.  Collett  brought  forward  an  interesting  case 
of  corjfza  due  apparently  to  dental  irritation.  The  patient 
in  question,  a  medical  man,  had  suffered  from  persistent 
coryza,  mainly  unilateral,  for  three  or  four  weeks.  He  con- 
sulted a  colleague  who  carefully  examined  him  and  was 
unable  to  find  any  physical  cause  except  some  stigmata  on 
the  middle  turbinated  bone  associated  with  general  vaso- 
motor dilatation  of  the  membrane.  A  4-peroent.  solution  of 
cocaine  was  prescribed  for  local  use  together  with  general 
treatment.  The  coryza,  however,  did  not  lessen,  and 
neuralgic  pain  In  the  region  of  the  temple,  over  the  malar 
bone,  and  subsequently  behind  the  right  ear,  supervened. 
He  then  consulted  Mr.  Collett,  who  removed  the  first 
maxillary  piemolar  which  showed  signs  of  chronic  periodon- 
titis. No  pus  was  evacuated.  The  pain  had  entirely  gone 
by  the  morning  following  the  removal  of  the  root,  the  corjza 
completely  disappearing  in  the^course  of  three  days. 


THE    PERSHORE   GUARDIANS   AND   THEIR 
MEDICAL   OFFICERS. 

Onb  of  the  many  unfortunate  results  of  the  present  over- 
worked and  underpaid  state  of  the  professioi^  is  that  it  is 
unrepresented  on  the  various  public  bodies  which  are  the 
employers  of  medical  knowledge  in  different  capacities* 
When  a  medical  man  Is  asked  to  stand  for  the  vestry  or  the 
board  of  guardians  or  county  council  of  his  district  he 
naturally  replies  that  he  has  not  the  time  to  devote 
to  these  matters.  The  grocer  or  other  tradesmen  who 
calls  for  his  orders  each  morning  can  leave  the 
counter  in  charge  of  an  assistant  to  attend  the  board 
meetings.  But  if  the  medical  man  is  out  of  the  way  at 
any  moment  he  may  be  wanted,  his  patient  does  not  hesitate 
to  send  for  another  practitioner  just  round  the  corner 
whose  fees  perhaps  are  a  trifle  less.  The  consequence  of 
this  unhappy  state  of  things  is  -that  the  medical  of^cials  of 
a  board  of  guardians,  for  example,  lack  representation  on 
the  board,  and  our  friend  the  grocer,  or  some  other  member 
of  the  board  who  seeks  for  cheap  notoriety,  moves  a  resolu- 
tion that  the  advertisement  for  candidates  for  the  vacant 
post  of  district  medical  officer  shall  stipulate  that  the 
person  appointed  must  give  an  undertaking  not  to  claim  a 
pension  under  the  recent  Poor-law  Officers  Superannuation 
Act  (1896).  Sontetiiing  of  this  kind  has,  as  a  matter  of 
fact,  happened  at  Pershore.  Surely  such  an  act  of  palpable 
injustice  as  this  would  never  have  commended  itself  to  a 
majority  of  the  Pershore  guardians  if  someone  had  been 
present  to  point  out  that  the  fund  raised  under  that 
Act  from  which  pensions  are  awarded  is  formed  mainly, 
if  not  altogether— as  it  certainly  will  be  in  the  future^ 
by  contributions  compulsorily  deducted  from  the  salaries 
of  Poor-law  officials,  including  that  of  the  parish  medical 
officer,  and  not  from  the  rates,  as  the  guardian  who  moved 
the  resolution  seems  to  think.  We  sincerely  trust  that  no 
member  of  the  profession  will  so  far  forget  the  duty  he  owes 
to  the  profession  as  to  apply   for   the  post  at  Pershore 
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under  snoh  nsjiut  oondUions.  The  Balaries  atfeaobed  to 
these  posts  are  at  all  times  wholly  inadequate  to  the 
work  done,  and  the  new  Act  which,  as  we  have  pointed 
out,  is  not  without  flaw,  does  bat  very  imperfeotly 
compensate  an  official  in  his  dedlining  years — i  e.,  when 
he  reaches  sixty  or  sixty-five — for  all  the  time  he  has  to 
spend  in  the  service  of  the  guardians.  We  tnist  that  this 
matter  will  receive  the  attention  of  the  Local  Government 
Board ;  and  the  moral  to  be  derived  from  the  whole  is  this — 
that  wherever  a  medical  man  can  see  his  way  to  take  a  more 
active  part  in  local  afEairs  he  onght  to  do  so,  not  only 
because  his  medical  knowledge  is  often  of  special  valne  on 
many  points  concerning  the  pablic  weal  which  have  to 
be  decided,  bat  also  in  order  that  he  may  indicate,  when 
occasion  arif  es,  that  saoh  parsimonioos  acts  as  these,  besides 
being  onjost,  inevitably  tend  to  lower  the  status  of  the 
candidates  coming  forward,  even  if  any  can  be  found,  and 
are  really  detrimental  to  the  public  service. 

THE   WATER-SUPPLY   OF   TORQUAY. 

Thb  Town  OouDcil  of  Torqaay  have  decided  to  parohase 
the  catchment  area  of  their  water-supply.  This  couree  has 
long  been  recommended  by  their  medical  officer  of  health, 
Mr.  Earkeek.  It  was  neoeesary  to  obtain  an  Act  of  Parlia- 
ment to  enable  the  corporation  to  buy  the  land,  and  the  Act 
was  obtained  daring  the  past  year.  The  water  sub-com- 
mittee of  the  Torquay  corporation  decided  in  October  last 
to  advise  the  coancii  to  avail  themselves  of  the  new  Act 
and  forthwiih  to  acquire  the  whole  of  the  land  with  the 
primary  object  of  removing  all  human  habitations  from  the 
water- shed  and  of  effecting  such  other  alterations  for  safe- 
gaarding  the  water  as  might  be  found  necessary.  There  was 
some  local  oppoiition  to  carrying  out  the  porohaie  scheme 
and  it  was  urged  that  the  corporation  should  first  obtain 
expert  advice  with  regard  to  the  filtration  of  the  water.  Bj 
a  large  majority  the  council  have  decided  that  the  purchase 
of  the  land  shall  be  completed  without  further  delay.  We 
heartily  congratolate  the  corporation  of  Torquay  on  the 
wisdom  of  the  coarse  they  have  adopted. 

SUBJECTIVE   SENSATIONS   IN    EPILEPSY. 

In  a  paper  in  the  December  number  of  the  Practitioner 
Dr.  Campbell  Thomson  in  the  course  of  some  remarks  on  the 
importance  of  theie  "  warnings,"  both  in  reference  to  their 
nsefulness  to  the  patient  and  their  significance  as  indicating 
the  probable  seat  of  the  diioharging  lesion  in  the  brain, 
refers  to  some  cases  which  have  come  under  his  notice.  The 
first  oaie  was  that  of  a  man  thirty-seven  years  of  age  who 
had  been  sabjcot  to  fits  since  the  age  of  twenty-one  years. 
Fkeoeding  a  fit  there  was  usually  considerable  psychical  dis- 
torbanoe  which  began  about  twelve  hours  before  the  fit  and 
was  characterised  by  strange  weird  presentiments,  quite 
Indefinable,  often  accompanied  by  sudden  recolleotionB  of 
trifling  things  that  had  happened  in  childhool  and 
loss  of  memory  for  things  connected  with  his  everyday 
life  of  the  present.  The  second  oaie  was  that  of  a  man 
of  thirty  years  of  age  who  had  suffered  from  fits  since 
childhood.  In  his  case  the  **  warnings  "  commenoed  with  a 
ftaztied  feeling  followed  by  oramp-like  pains  in  the  left  hand 
and  arm,  sometimes  extending  to  the  left  side  of  the  face 
and  sometimes  associated  with  a  bitter  taste.  He  also  nearly 
always  heard  at  these  times  a  monotonous  ticking  in  the  left 
ear  and  at  the  last  moment  jost  before  losing  consciousness 
he  experienced  a  choking  sensation.  This  somewhat  elaborate 
auxa  lasted  as  a  rule  for  about  half  an  hour.  The  former 
case.  Dr.  Campbell  Thomson  remarks,  probably  Illustrates 
the  oondition  described  by  Dr.  Hughllngs  Jackson  as  the 
•  •dreamy  state"  or  intelleotnal  aura.  The  third  case 
described  is  that  of  a  young  man  admitted  to  the  Middlesex 
Hospital,  under  the  care  of  Dr.  Kingston  Fowler,  complaining 


of  severe  pain  in  the  head.  He  had  had  since  childhood* 
a  chronic  discharge  from  the  right  ear,  and  although  he  had 
never  had  any  fits  he  stated  that  he  occasionally  felt  giddy 
and  at  the  same  time  experienced  peculiar  tensations  of 
smell  which  he  could  not  accurately  describe  except  that 
they  were  very  unpleasant.  A  few  hours  after  admifeion  he- 
became  delirious  and  died  f  nddenly,  and  at  the  necropsy  he 
was  found  to  have  an  abscess  situated  in  the  anterior  part  of 
the  right  temporo-ephenoidal  lobe.  In  more  than  one  case  a 
lesion  in  this  region  has  given  rise  to  an  olfactory  anra 
similar  to  that  here  described. 


THE    PRINCE   OF   WALES'S    HOSPITAL    FUNO 
FOR    LONDON. 

H  R.H.  TBE  Pbincb  of  Walu,  after  consultation  with 
the  Council  of  the  Fund,  has  decided  to  distribute  the  funds 
at  his  disposal  for  the  year  1897  in  the  following  way.  A 
sum  of  £22.050,  representiog  the  annual  snbsoriptions 
promised  plus  the  amount  of  interest  on  investments^ 
already  made,  will  be  divided  among  the  hoipitals  where- 
more  than  100  beds  axfi  in  constant  occupation.  The- 
moneys  received  from  the  sale  of  stamps,  probably  about - 
£38,000,  will  be  divided  among  such  institutions  *'as  come- 
under  the  classiflcation  of  hospitals" ;  but  the  secretaries  in 
their  statement  give  no  information  as  to  the  plan  upon* 
which  the  distribation  will  be  made.  Tbe  most  pressing- 
wants  of  the  larger  hospitaU  will  thus,  it  is  expected,  he- 
relieved  for  this  year,  and  the  Council  hope  that  *'  it  is  only 
reasonable  to  suppose  that  in  future  years  the  Income 
of  the  Fond  will  be  saifioient  to  meet  their  requirements." 
Wards  which  for  want  of  funds  have  been  closed  atr 
Guy's,  Bt.  Thomases,  and  other  places  will  be  at  oncv 
re-opened  and  certain  of  the  rcqairements  of  other  hospitals 
will  be  met  which  neither  annual  subscripticms  nor  Hospital 
Saturday  and  Sunday  Faodi  have  hitherto  been  able  to  deal 
with.  The  Fund  for  this  year  will  remove  much  anzletj 
from  hospital  managers,  and  it  is  to  be  hoped  that 
when  the  public  see  the  good  work  that  it  has  accom- 
plUhed  in  the  first  year  of  its  exUtenoe  they  '*wilt 
subscribe  to  it  annually  and  will  endeavour  by  organised 
and  systematic  contributions  to  render  its  futore  secure.'^ 
This  hope  of  the  Council  we  cordially  re-echo,  for  the  Princa 
has  had  a  noble  idea  and  has  spared  no  personal  palna 
whatever  to  transform  his  idea  into  practical  and  benefioenb 
reality.  We  have  a  few  words  to  add  in  the  hope  that  our 
readers  will  take  every  opportunity  to  point  out  the  truth  of 
them  to  all  with  whom  they  come  into  oontaot.  Ta 
abstain  from  a  wonted  subscription  In  order  to  subscribe  to 
the  new  fund  will  be  a  poor  compliment  to  His  Royal' 
Highness  and  a  bad  imitation  of  charity.  The  hono- 
rary secretaries  of  the  Fund  have  received  from 
Sir  Edward  Lawson  755,599  shillingi  and  sevenpcnoe 
(£37,779  19t.  7^.),  beiog  the  amount  received  up  to 
Dec.  24th,  1897,  in  answer  to  the  appeal  on  behalf  of  the 
Prince  of  Wales's  Jubilee  Hospital  Fund,  only  the  cost  of 
collection  out-of-pocket  expenses  being  deducted,  no  charge- 
whatever  having  been  made  on  account  of  the  JXii/y 
Tel&ffraph  itself  or  any  member  of  its  staff. 

FACIAL   NUCLEUS   IN    FACIAL   PARALYSIS. 

Iv  the  November  number  of  the  Journal  €f  IheperimefUi^ 
Medicine  Dr.  Adolf  Meyer  records  an  interesting  oondition. 
The  patient  was  a  general  paralytic  admitted  to  an  asylum, 
in  November,  1894.  He  died  on  Maroh  26tii,  1896.  but  ten 
days  before  death  he  was  noticed  to  have  complete  lefl- 
sided  facial  paralysis.  The  examination  of  the  medulla  is 
all  that  is  described  in  the  paper  under  notice.  Thl» 
was  canied  out  by  Nissl's  method  and  the  cells  of  the 
facial  nudeus  showed  the  characteristic  changes  described 
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bj  Ninl  in  his  experiments  on  rabbito— viz.,  swelling  of 
no8t  of  the  cells,  dnst-lIke  decay  of  grannies,  in  many 
cells  an  almost  homogeneoos  swelling  of  part  of  the  cell 
body,  dislocation  of  the  nuolens  to  the  Bozface  in  many 
eells,  and  lzr^;nlar  contour  of  the  nndear  membrane.  The 
homogeneous  swelling  in  many  places  seemed  to  form  a  firm, 
yellowiBh  pigment-like  sabstanoe.  The  nuclei  in  most  cells 
ihowed  a  diffosed  blnlsh  cdoar  and  many  nncleoli  little 
TBcnoles  or  notches.  There  was  no  evidence  of  decussation 
of  elements  of  the  seventh  nerve.  The  terminal  nndei  of 
4he  eighth  nerve,  both  dorsal  and  ventral,  showed  well 
dzoomsozibed  neuroglia  cell  infiltration,  whereas  the  nucleus 
of  Ddters  was  almost  completely  free.  Examination  of  the 
contontB  of  the  internal  auditory  canal  showed  that  there 
were  a  number  of  hsomorrhages  and  roxmd  cell  infiltration  of 
the  periosteum,  compressing  both  nerves  and  ganglion,  the 
ganglion  being  infiltrated  also  with  leucocytes.  Dr.  Meyer 
remarks  that  the  case  does  not  support  the  doctrine  of  a 
decussation  of  the  facial  roots  bat  points  rather  to  a  relative 
independence  of  the  nucleus  of  Deiters  from  the  auditory 
nerre  endings,  and  it  illustrates  how  an  affection  of  one  fibre 
lystem  may  involve  the  cells  of  another  system  with  which 
it  comes  in  contact.  


THE   TOWN   AND   THE    MEDICAL   PROFESSION 
OF   BATH. 

A  VBKY  large  and  interesting  meeting  of  nearly  the  whole 
profession  of  Bath  has  lately  been  held  on  the  invitation  of 
the  mayor  to  discuss  and  formulate  schemes  for  the  coopera- 
tion of  the  profession  and  the  corporation  in  developiDg  the 
usefulness  and  prosperity  of  Bath  and  its  spas.  Bith  is  to 
be  coDgratulated  on  having  a  mayor  who  appreciates  the 
importance  of  such  cooperation.  He  paid  a  high  compli- 
ment to  the  late  Mr.  Freeman  which  was  echoed  by  other 
ipeakers.  He  then  proceeded  to  explain  his  desire  to  have 
a  strong  committee  of  medical  men  representative  of  the 
whole  profession  in  Bath  to  which  the  baths  committee  of 
the  corporation  could  look  for  advice  and  guidance  when 
professional  questions  arose  touching  the  efficiency  of 
these  '  baths.  The  meeting  was  addressed  by  Mr. 
Baaumont  (honorary  secretary  of  the  Bith  and  Bristol 
Branch  of  the  British  Medical  Association),  Dr. 
McDermott,  Dr.  Weatherley,  Mr.  Graddock,  Dr.  Eerr,  Mr. 
Coppinger,  Dr.  Hardyman,  Dr.  Wohlmann,  Mr.  Trevelyan, 
Dr.  Wigmoce,  Dr.  Field,  Mr.  Cowan,  Mr.  Boott,  Mr.  White, 
Mr.  Hopkins,  Mr.  Terry,  and  Mr.  Davies.  Mr.  Beaumont 
suggested  various  schemes  for  a  committee  representative  of 
all  practitioners  in  Bath,  so  as  to  do  away  with  anything 
that  might  create  the  feeling  of  favouritism  or  exolusiveness 
in  relation  to  the  baths  or  the  baths  committee.  The  mayor 
interposed  from  time  to  time  with  excellent  suggestions  and 
ia  the  end  the  meeting  agreed  unanimously  to  his  worship's 
suggestion  that  the  whole  medical  profession  of  Bath  should 
constitute  a  committee  for  the  above  purpose  and  that  the 
general  committee  should  appoint  an  executive  committee 
and  a  sub-committee.  The  harmony  of  the  meeting  and  the 
imanimoDa  acceptance  of  the  practical  proposal  of  the  mayor, 
with  his  assurance  that  the  question  shall  be  viewed  in  all  its 
aspects  by  the  corporation,  are  the  best  assurance  that  Bath 
win  not  be  behind  other  places  at  home  and  abroad  which 
iiave  lately  shown  remarkable  energy  in  making  them- 
I  health  resorts  at  once  efficient  and  attractive. 


THE    EXMOUTH    URBAN    DISTRICT   COUNCIL   AND 
THE    MEDICAL   OFFICER   OF   HEALTH. 

Thb  Ezmouth  Urban  District  Council  seem  to  have 
CBrione  views  on  the  subject  of  sanitation.  On  Dec.  8th, 
1807*  a  letter  appeared  in  the  TimsM  horn  Dr.  Kempe,  the 
msdical  officer  of  health,  pointing  out  that  the  Exmouth 
taih-nite  was  only  6  per  1000,  and  addhig  that  **a  little 
SKdtaiy  energy  on  the  part  of  the  council  would  elevate 


this  health  resort  into  a  place  of  envy.  It  is  to  be  hoped 
that  the  council  wUl  now  give  the  surveyor  the  necessary 
assistance  and  re-lay  the  old  street  sewers  and  attend  to 
the  other  matters  reported  upon  without  delay."  This  very 
temperate  and  sensible  letter  stirred  up  the  bile  of  the 
council,  and  at  a  special  meeting  held  on  Dec.  16th,  1897, 
Dr.  Kempe  was  solemnly  censured,  told  to  apologise,  and 
asked  to  resign.  One  councillor,  a  Mr.  Ley,  is  rq;x)rted  in 
the  JBwmouth  Chronicle  of  Deo.  18th  as  sajing:  "It  was 
not  a  part  of  the  duty  of  the  medical  officer  to  report  on 
drains  at  all.  He  was  not  an  engineer  and  it  was  not  his 
duty  to  report  anything  outside  his  work."  Our  readers  will 
doubtless  remember  that  in  our  issue  of  April  3rd  we  quoted 
the  following  from  an  article  which  appeared  in  an  evening 
contemporary  relative  to  a  hypothetical  village  called  Sureton- 
in -the -Mud.  An  eminent  rural  councillor  was  there  repre- 
sented as  saying :  ■•  *  No,  my  young  sir,  I  don't  say  but  what 
the  doctor  'asn't  performed  'is  dooties  satisfactory ;  I  don't 
say  but  what  'e  is  hequal  to  'is  job,  but  what  I  do  say  is 
that  behig  medical  orficer  'e  'as  no  call  to  go  a-snuffling 
about  the  drains  for  to  raise  the  rates  of  the  parish.'  '  But 
the  outbreak  of  tjphoid?'  'That's  what  'e's  there  for. 
If  there  wasn't  no  typhoid  we  shouldn't  want  no 
medical  horfioer,  should  us?  It  stands  to  reason.'" 
This  article  must  have  been  written  in  a  prophetic  spirit. 
To  turn  to  present  facts  Dr.  Kempe  has  been  asked  to  resign 
merely,  so  far  as  we  can  see,  because,  having  reported  upon 
the  condition  of  the  sewers  and  requested  their  relaying, 
nothing  has  been  done  and  Dr.  Kempe  has  had  the  audacity 
to  say  so.  As  for  it  not  being  the  duty  of  a  medical  officer 
to  look  after  the  drains  the  remark  of  Mr.  Ley  is  so  silly 
that  it  needs  no  further  comment.  If  the  Exmouth  coun- 
cillors will  not  do  their  duty  it  remains  to  invoke  the  Local 
Qovemment  Board — a  body  which  grinds  slowly,  but,  as  the 
recalcitrant  counoillon  will  find  grinds  exceeding  small. 


Thb  British  Institute  of  Public  Health  will  be  stjled  in 
future  the  Bojal  Institute  of  Public  Health,  and  Her 
Majesty  the  Queen  has  been  graciously  pleased  to  accept 
the  office  of  patron.  The  council  of  the  Institute  has  con- 
ferred the  Harben  Gold  Medal  for  1898  upon  Lord  Playfair 
and  has  appointed  Dr.  W.  R.  Smith  the  Harben  Lecturer 
for  the  year  1899.  The  offices  of  the  Institute  have  been 
removed  from  20,  Hanover-square  to  197,  High  Holbom,  W.C. 


Wb  understand  that  Dr.  J.  C.  Thresh,  the  medical  officer 
of  health  to  the  Essex  County  Council,  is  a  candidate  for  the 
appointment  of  Professor  of  Hygiene  in  King's  College, 
London.  As  practical  sanitarian,  successful  author,  and 
sound  man  of  science  alike  Dr.  Thresh  possesses  very  high 
qualifications  for  the  post  he  seeks. 


Thb  Sydney  meeting  of  the  Australasian  Association  for 
the  Advancement  of  Science  (seventh  session)  will  com- 
mence on  Jan.  6bh,  1898.  Professor  A.  Liversidge,  M.A., 
LL.D.,  F.R.S.,  who  is  the  permanent  honorary  secretary, 
will  act  as  President.  . 

Thb  Queen  has  approved  of  the  appointment  of  William 
Carnegie  Brown,  M.D.  Aberd.,  to  be  an  Unofficial  Member 
of  the  Legislative  Council  of  the  Straits  Settlements. 


Thebb  will  be  the  usual  half-yearly  meeting  of  Fellows 
of  the  Royal  College  of  Surgeons  of  England  on 
Thursday  next,  Jan.  6th,  1898,  hi  Lincoln's-inn  Fields  at 
4  P.M.  

At  a  special  meeting  of  the  President  and  Fellows  of  the 
Royal  College  of  Physicians  of  Ireland  held  on  Fiidajt 
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Deo.  17th,  1897,  Sir  William  Richard  Gowers,  M.D.,  F.R.S., 
&o.,  was  elected  an  Honorary  Fellow. 


Thb  Local  Government  Board  have  determined  to  direct 
inqniry  into  the  cansea  of  the  recent  outbreak  of  typhoid 
fever  at  Maidstone. 

H.B.H.  Pbincbss  Louise,  Marchioness  of  Lome,  has 
consented  to  become  Patroness  of  the  Nurses'  Cooperation, 
New  Gavendifih-street. 


TINCTUBE  OF  MYBBH  IN  DIPHTHEBIA. 

Db.  Stboll,  writing  in  the  Allgemeind  Medicinische 
Central -ZeituTig^  yetj  strongly  recommends  tincture  of 
myrrh  in  diphtheria.  The  mixture  he  uses  is  composed 
of  tincture  of  myrrh  4  parts,  glycerine  8  parts,  and 
distilled  water  to  200  parts.  This  is  g^ven  very 
freqaently — every  hour  or  even  every  half-hour  in  the 
day-time  and  every  two  hours  at  night,  infants  up  to 
the  age  of  two  taking  a  large  teaspoonful  (seventy- 
five  minims),  older  children  double  that  quantity  and 
adults  three  times  as  much.  This  is  continued  until 
the  membrane  has  nearly  disappeared,  when  the  doses  are 
only  given  every  two  hours.  After  all  the  membrane 
has  gone;  the  treatment  is  continued  for  a  couple  of  days, 
the  interval  between  the  doses  being  increased  to  three 
hours.  This,  of  course,  is  with  the  view  of  preventing 
any  recurrence.  Usually  the  fever  and  lassitude  dis- 
appear in  twenty-four  hours,  so  that  a  child  may  fre- 
quently be  found  within  that  time  sitting  up  in  bed 
playing.  He  eays  that  there  does  not  seem  to  be 
any  need  for  local  treatment  but  in  the  case  of  older 
children  and  adults  a  gargle  containing  one  half  per  cent, 
resordn  may  be  employed  every  hour  or  of tener  in  the  day- 
time and  where  it  is  desired  the  tonsils  may  be  painted  every 
hour  with  the  tincture  of  myrrh  undiluted.  Where  the 
larynx  is  involved  Dr.  Stroll  prescribes  the  myrrh  and 
glycerine  mixture  in  an  inhaler  or  spray  to  be  used  every  half 
hour.  By  the  employment  of  this  method  Dr.  Stioll  states 
that  he  has  only  lost  one  case  out  of  eighty  and  he  has 
collected  reports  from  several  other  practitioners  in  various 
parts  of  the  world  who  have  treated  altogether  182  cases  with 
22  deaths.  No  mention,  however,  is  made  in  his  own  or  in 
the  other  cases  of  bacteriological  verification  of  the  dia- 
gnoses. The  rationale  of  the  efficacy  of  myrrh  is  supposed 
by  Dr.  Stroll  to  be  that  this  drug  increases  the  phagocytic 
elements  in  the  tonsils. 

EBSKNCE  OF  NATURAL  WINTEBGBEEN  AND  BS8EN0B  OF 

ABTIFIOIAL  WINTBBQBEBN   IN  THE  TBEATMBNT 

OF  BHBUMATISM. 

Mr.  Vida  writes  that  he  has  substituted  sinoe  the  month  of 
July,  1896i  the  application  of  compresses  soaked  in  essence 
of  wintergreen  for  the  ingestion  of  salicylate  of  soda  in 
rheumatic  patients  whose  digestive  tubes  and  nervous 
systems  it  was  important  to  consider.  *'I  noted,"  he  says, 
**  at  the  onset  in  a  certain  numler  of  patients  some  cutaneous 
manifestations  varying  from  simple  temporary  erythema  to 
the  reappearing  papulous  eczema.  In  all  the  rheumatic 
patients  tiie  essence  of  wintergreen  was  applied  according  to 
the  process  become  classic  of  50  to  100  drops  poured  upon 
a  double  fold  of  aseptic  gauze  and  covered  by  an  imperme- 
able material  applied  for  some  hours  either  to  the  forearm 
or  to  the  leg  and  renewed  twice  every  twenty-four  hours. 
Surprised  at  these  cutaneous  accidents  which  manifested 
themselves,  especially  in  a  series,  and  which  could  not  be 
imputed  to  an  exaggerated  susceptibility  of  the  integuments 
of  these  patients,  I  sought  for  their  cause  and  arrived  at  the 
following  conclusions.  There  exist  now  in  commerce  t«?o 
essences  of  wintergreen  indifferently  utilised  in  the  drug 
business,  and  differentiated  only  by  their  price,  varying  from 
the  siogle  to  the  double.  The  one,  the  natiural  essence  of 
wintergreen,  is  of  a  reddish  yellow  oolour,  having  an  oily 
odour,  essentially  extracted  by  distillation  from  the  gaul- 
theria  procumbeus  or  palommier,  and  is  a  mixture  of  hydro- 
carburets  not  yet  perfectly  defined  and  of  methylic  salicy- 
late in  the  proportion  of  nine* tenths.  The  other,  the  arti- 
ficial essence  of  wintergreen,  is  colourless,  with  an  acrid 
odour,  empyreumatic,  recalling  the  odour  of  coal  smoke,  is 


pure  methylic  salicylate,  and  is  obtained  synthetloBlly.  On 
simultaneously  applying  to  the  two  forearms  of  a  rheumatia 
patient  according  to  the  method  already  described  some 
compresses,  the  one  soaked  with  the  natural  essence  and  the 
other  with  the  artificial  essence,  it  may  be  easily  noticed 
that  no  reaction  is  produced  upon  the  section  of  the 
member  in  contact  with  the  pure  methylic  salicylate. 
The  part  treated  with  natural  essence  of  wintergreen 
is,  on  the  contrary,  more  or  less  red«  painful,  and  covered 
sometimes  with  a  rubeolif ormic  eruptioiL  Methylic  salicylate 
cannot  have  a  different  action  according  to  the  product 
employed.  It  is,  then,  necessary  to  conclude  that  the- 
irritating  action  of  natural  essence  of  wintergreen  is 
due  to  resins  of  an  undetermined  nature  (gaultheriUne,  &o.> 
mixed  with  the  salicylate.  It  is  important,  in  order  to 
avoid  all  irritating  action  appearing  to  counterbalance  the 
excellent  effects  of  this  cutaneous  medication  to  renounce 
the  vague  appellation  of  *  wintergreen,'  which  leaves  to  the 
preparer  the  choice  of  employing  the  natural  or  artificial 
essence,  and  often  of  mixing  the  two  essences  delivered  by  the- 

§  reducer  and  to   prescribe   the   pure   methylic   salicylate 
eprived  of  all  irritating  action  and  not  leaving  any  doubt 
upon  the  product  to  be  employed." 


THE  MEDICAL  ARRANGEMENTS  FOR  THB 
TIRAH  EXPEDITIONARY  FORCE, 

Thb  accompanying  diagram  illustrative  of  the  medical 
arrangements  made  for  the  main  column  of  the  Tirah  expedi- 
tionary force  will  it  is  hoped  prove  interesting  and  instructive 
to  medical  officers  of  the  army  and  volunteer  forces  and 
possibly  to  other  members  of  the  medical  profession.  It 
will  serve  to  show  the  method  adopted  in  modem  warfare  by 
which  the  fighting  force  in  front  is  left  to  pursue  its 
course  untrammelled  by  sick  and  wounded,  who  are 
systematically  relegated  in  the  direction  which  they  must 
take  when  found  unfit  for  field  service— viz.,  the  rear. 
Under  the  conditions  which  obtained  in  the  days  of 
WelliDgton  and  during  the  Peninsular  War,  ^hsn  the  forces 
engaged  were  smaller  and  campaigns  were  conducted  witb 
less  celerity  and  vigour  and  arms  of  precision  with  rifled 
quick-firing  artillery  had  no  existence,  a  very  different 
system  of  army  medical  relief  and  hospital  organisation 
existed.  The  corps-unit  was  then  the  basis  of  all  organisa* 
tion  and  every  regiment  and  battery  was  in  all  respects 
complete  in  itself  and  was  respectively  provided  with  its 
separate  hospital,  stores,  medical  and  surgical  equipment 
and  regimental  staff  of  medical  officers.  The  system  of 
bearer  columns,  medical  staff  corps,  first  aid  to  wounded, 
and  field  hospitals  as  they  now  exist  had  not  then  been 
organised.  The  regimental  hospital  system  was  in  foroe 
during  the  Crimean  War  and  the  siege  of  Sebastopol ;  the 
large  attacking  army  represented  a  sedentary  force  which 
did  not  serve  to  bring  out  the  defects  incidental  to 
this  system.  But  the  big  wars  of  later  years  in  America 
and  the  Franco- German  and  other  campaigns  in  which 
very  large  bodies  of  men  were  engaged  and  everything 
depended  upon  rapidity  of  movement  led  t3  the  inaag^ura- 
tion  of  another  system.  The  principles  which  have  governed 
the  organisation  of  the  field  medical  service  in  India 
since  the  date  of  the  last  Afghan  war  have  had  the 
object  of  providing  for  the  immediate  requirements  of  the 
foroe  and  of  relieving  it  of  non-effectives,  the  systematic 
transfer  of  the  sick  and  wounded  from  the  field  of  opera- 
tions to  the  hospitals  at  the  base,  and  the  apportion- 
ment of  the  medical  establishments  and  equipment  to  the 
requirements  of  the  force  as  a  whole.  It  is  sought  nowa- 
days to  appropriate  medical  officers  and  establishments, 
stores  and  equipment,  to  positions  in  which  they  are  most- 
needed  in  actual  warfare  instead  of  to  healthy  men  of 
regiments  and  batteries  of  Royal  Artillery,  and  to  dis- 
encumber the  fighting  columns  in  front  of  all  unnecessary 
impedimenta.  Briefly  described  the  line  of  surgical  and 
medical  assistance  for  an  army  in  the  field,  if  traced 
from  front  to  base,  will  be  found  to  consist  of  (1) 
medical  officers  doing  duty  with  corps;  (2)  bearer 
companies;  (3)  collecting  and  dressing  stations;  and  (4> 
moveable  field  hospitals,  stationary  field  hospitals  on  the  lines 
of  oommunication,  general  hospitals  at  the  base  of  opera- 
tions with  attached  military  dep6k  and  base  medical  store 
depots,  together  with  hospital  ships  where  these  are  pro- 
vided.    With  this  clue  to  the  scheme  we  do  not  appiehend 
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that  any  of  our  readers  interested  in  the  snbjeot  of  field 
cerrioe  will  have  any  difficnltj  in  deciphering  the  diagram 
of  the  arrangements  that  were  planned  and  provided  for  the 
Tirah  expeditionary  force  during  the  late  operations  against 
the  border  tribe  population  of  that  district.  Separate  pro- 
vision is  made  for  the  hospital  accommodation  of  British 
«nd  native  troops  respectively. 


THE  LANCET 

Spetial  3nal5tical  Cflmmission 

ON  THE 

QUALITY  OF  THE  MILK  SUPPLIED 

TO  THE 

METROPOLITAN  HOSPITALS. 


Thb  high  rate  of  milk  adulteration  in  the  first  city  of  the 
^orld  is  maintained  to  the  present  day  and  still  the  State 
affords  little  assistance  towards  effectually  reducing  this 
rate.  In  the  past  official  year  (1896-97)  the  rate  was  17  7 
per  cent,  as  against  91  per  cent,  for  the  rest  of  the  country, 
and  the  authorities  of  the  Local  Government  Board  in 
their  recent  annual  report  remarked  that  *'  it  is  a  matter 
of  regret  that  London  has  not  yet  been  suooassfnl  in 
bringing  down  its  high  rate  of  adulteration."  That  the 
"quality  of  the  milk-supply  is  a  repoach  to  the  metro- 
polis is  thus  very  clearly  acknowledged  by  those  who 
are  responsible  for  the  working  of  the  Sale  of  Food 
and  Drugs  Act,  an  Act  which  was  framed  to  protect 
the  public  against  fraud  and  adulteration.  How  quickly 
the  opportunity  is  seized  of  perpetrating  fraud  in  the 
case  of  milk  is  well  illustrated  in  the  recent  results  brought 
to  light  when  samples  taken  on  Sundays  were  examined. 
No  less  than  47^  per  cent,  of  these— i.e.,  nearly  half— 
were  found  to  be  adulterated,  one  sample  being  certified  as 
ekimmed  to  the  extent  of  90  per  cent,  and  also  to  have  had 
23  per  cent,  of  water  added.  **  As  soon,  however,  as  the 
local  authorities  seriously  took  the  matter  in  hand  the 
Sunday  rate  of  milk  adulteration  was  reduced."  The  italics 
are  ours,  inasmuch  as  we  venture  to  think  that  the  high 
rate  of  milk  adulteration  prevailing  in  London  could  be 
very  materially  reduced  if  the  proTisions  of  the  Act  were 
more  **  seriously  "  taken  in  hand  than  is  the  case  in  general. 

It  is  superfluous  for  us  to  point  out  the  extreme  import- 
ance of  the  milk-supply  to  our  hospitals  being  absolutely 
free  from  reproach  in  every  particular.  In  this  instance 
the  well-being  and  perhaps  life  of  a  patient  may  depend 
entirely  upon  this  natural  food  because  all  else  is  unsuited 
to  his  needs  and  his  enfeebled  physical  condition. 
To  tamper  with  milk  dedicated  to  such  purpose  can  only 
be  justly  described  as  an  act  of  wickedness  of  an  excep- 
tionally bad  kind.  The  quantity  of  milk  consumed  at  our 
great  hospitals  is  necessarily  large  and  accordingly  it  is 
delivered  in  bulk  from  carts  coming  direct  in  the  majority 
of  cases  from  the  railway  station.  It  is  thus  likely 
to  escape  the  notice  of  the  official  inspector.  We  are 
aware  that  samples  are  occasionally  taken  for  analysis 
from  the  chums  at  the  railway  station,  but  such  a  pro- 
ceeding is  rare  compared  with  the  number  of  samples  taken 
at  the  milk-shops.  On  the  face  of  it,  it  would  appear 
therefore  that  the  public  at  large  have  greater  protection 
against  adulteration  than  have  our  great  charitable  institu- 
tions. We  have  therefore  been  led  to  make  a  practical 
investigation  into  the  quality  of  the  milk  suppliea  to  the 
hospitals  with  the  view  of  deciding  whether  or  no  the 
inferences  just  indicated  are  in  any  degree  justified. 

One  of  our  Commissioners,  having  first  obtained  the  sanc- 
tion of  the  authorities  of  the  hospitals  oonoemed,  proceeded 
to  secure  samples.  As  far  as  possible  an  exact  appointment 
was  avoided  and  in  the  majority  of  cases  he  was  able  to  take 
the  sample  direct  from  the  can  as  it  was  delivered  to  the 
hospital  by  the  milkman.  The  list  of  hospitals  (general) 
includes  iJl  the  well-known  ones  with  two  exceptions. 
The  authorities  of  St.  Thomas's  Hospital  wrote  in  the 
first  instance  that  **  the  proposal  opens  a  wide  field  of  con- 
eideration  " ;  but  at  a  committee  of  almoners  the  treasnxer 
vafl  directed  to  reply  to  us  "relative  to  the  examination  of 


the  milk-supply  to  this  hospital  being  placed  under  County 
Council  inspection,"  that  "being  satisfied  with  the  milk 
supplied  and  our  own  courae  of  inspection  they  hardly  saw  the 
advantage  of  the  course  you  propose."  We  did  not  suegest, 
of  course,  as  is  heie  implied,  that  the  milk-sup^  of 
London  should  be  placed  under  the  control  of  the  London 
County  Coxmcil.  The  Local  Government  Board  is  the  proper 
authority  in  the  matter.  Also  we  ftdled  to  receive  the 
sanction  of  the  Westminster  Hospital  authorities  although 
we  applied  to  them  at  or  about  the  same  time  that  we 
applied  to  the  rest.  We  therefore  cannot  speak  of  the 
quality  of  the  milk  supplied  to  St.  Thomas's  Hospital  or  to 
Westminster  Hospital. 

The  results  recorded  below  relate  to  samples  of  milk  taken 
from  the  following  general  hospitals :— St  George's  Hos|dtal, 
University  College  Hospital,  King's  College  Hospital,  Great 
Northern  Hospital,  West  London  Hospital,  Middlesex  Hos- 
pital, London  Hospital,  St.  Bartholomew's  Hospital,  Charing- 
cross  Hospital,  Guy's  Hospital,  and  St.  Mary's  Hospital. 
In  the  analyses  which  follow  the  several  hospitals  are 
distinguished  by  a  letter.^ 

Results  of  Analysis  of  thb  Milk  supplied  to  thb 
Mbtbopolitam  Hospitals. 


Jlospital  A, 

Specific  gravity    . 

1032  0 

Total  solids  ...    . 

12-06  per  cent 

Fat 

350        „ 

Non.fatty  soUds  . 

8  56       „ 

Mineral  matter    . 

0-70        „ 

Preservatives 

.    ..V    ...    None 

A  milk  of  good  average  quality  with  a  fair  proportion  of 
fkt. 

Sofpital  B, 

Specific  gravity   10310 

Total  solids 11*95  per  cent. 

Fat 3-61 

Non-fatty  solids 8  34        „ 

Mineral  matter    0  67        ,, 

Preservatives       Small  quantity  of  borax. 

Like  the  previous  specimen  this  milk  is  of  fair  average 
quality  with  a  percentage  of  fat  well  above  the  limit.  There 
was  distinct  evidence,  however,  of  the  presence  of  borio 
acid. 

Hospital  C, 

Specific  gravity    10310 

Total  solids 11-14  per  cent. 

Fat 302 

Nonfatty  solids 812 

Mineral  matter    0*64       „ 

Preservatives None 

The  amount  of  fat  is  within  the  mark,  but  on  general  con- 
sideration this  milk  c&nnot  be  regarded  as  of  excellent 
quality.  The  non-fatty  solids  are  decidedly  low,  which  is  in 
accordance  with  the  comparatively  low  percentage  of  mineral 
matter. 

Hospital  D, 

Specific  gravity 10330 

Total  solids 10-80  per  cent. 

Fat 2-46 

Nonfatty  soUds 8*34 

Mineral  matter    060       „ 

Preservatives       None 

This  milk  is  decidedly  below  normal  quality.  The  low 
figure  for  fat  indicates  the  abstraction  of  at  least  one-sixth 
of  the  cream,  while  the  amount  of  non-fatty  solids  is  below 
the  standard  of  genuine  milk.  Milk  showine  this  poor  com- 
position is  clearly  not  in  accordance  with  the  requirements 
of  a  hospital. 

Hospital  E. 

Specific  gravity 103Z0 

Total  solids 11-90  per  cent. 

Fat 3  21 

Non-fatt7  solids 869        „ 

Mineral  matter    ■    0*66       „ 

Preservatives       None 

This   milk    had   been    scalded,    in   spite   of    which  it 

1  We  propoM  to  communicate  privately  thli  week  to  a  member  of 
each  hoipital  staff  the  letter  oorreepondlng  to  the  hospital  with  whiob 
he  ia  oonoemed. 


ThiLavgbt,] 
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riiowed  a  oniform  cmnpoiition.    It  Is  of  gooi  average  quality 
•nd  gave  no  evidence  of  pieaeivatives. 

MoipUal  F, 

Speoiflo gravity    10290 

Total  soUdB 10  55  per  cent. 

Fat         2-91 

Non-fatB        7  64 

Mineral  matter     0*70         ,, 

Preservatives        None 

This  milk  is  of  decidedly  inferior  quality.  Some  preliminary 
isdloation  of  this  was  afforded  by  the  comparatively  low 
ipsoiflo  gravity.  The  fat  again  is  just  below  the  minimnm 
sad  the  amonnt  of  non-fatty  solids  suggests  attenuation. 
The  milk  yielded  a  beantifnl  mauve  pink  colour  on  heating 
with  hydrochloric  add  which  may  be  due  possibly  to  proteids 
or  perhaps  to  foreign  colouring  matter.  This  reaction  was 
at  any  rate  not  obtained  with  any  other  of  the  milks 
examined. 

ffotpital  G. 

Spedfic  gravity   1032  0 

Total  solids 11  51  per  cent. 

Fat 3  05 

Non-fats       8-48 

Mineral  matter    0*65       „ 

Preservatives       Boric  add   in   slight 

but  distinct  quantity 

The  composition  of  this  milk  borders  closely  upon  the  limits 
of  what  may  be  regarded  as  genuine  milk.  It  cannot  be 
dsseribed  as  a  rich  milk.  Distinct  evidence  of  boric  add 
was  obtained. 

Hotpital  H, 

Spedfic  gravity   10320 

Total  solids 11  82  per  cent. 

Fat 3-30 

Non-fatty  soUds 8  62       „ 

Mineral  matter    0  71 

Preservatives       None 

A  good  average  specimen  of  milk  with  a  satisfactory  pro- 
portion of  fat  and  free  from  preservatives. 

Hospital  J. 

Spedfic  gravity    1033  0 

Total  sdids 12  03  per  cent. 

Fat 3  47 

Noafatty  solids 8  66 

Mineral  matter    0*71       », 

Preservatives None 

A  mflk  of  good  quality  with  satisfactory  proportion  of 
lit  and  no  preservatives. 

Hotpital  J, 

Spedfic  gravity    1032  0 

Total  solids 1195  per  cent. 

Fat 3  43 

Non-fatty  loUds 8  52 

Mineral  matter    0  67       „ 

FkeKrvatives None 

Uke  the  previous  specimen  this  milk  is  of  good  quality 
with  a  aatlBfaotory  proportion  of  fat  and  free  from 
preservatives. 

Hotpital  K, 

Spedfio gravity   10320 

Total  edids 11*41  per  cent. 

Fat 3  00       „ 

Non-fatty  sdids 8  41      „ 

Mineral  matter    0*71 

Fmservatives       Boric     add    in    distinct 

quantity 
This  is  a  mUk  of  fair  average  quality,  the  amount  of  fat 
being,  however,  doee  upon  the  minimum  of  genuine  milk. 
The    mUk    oontafaied    boric    add  but  not  in   excessive 
qoanti^. 

The  results  may  be  summed  up  shortly  as  follows.  Of  the 
tieven  samples  examined  we  regard  seven  as  of  good  average 
9"dity,  two  as  of  indifferent  quality,  and  two  as  decidedly 
poor  and  in  all  probabiUty  dUnted.  These  oondusions  are 
based  upon  the  standards  adopted  by  the  Society  of  Public 
Angsts,  which  seem  to  us  to  be  perfectly  justiflable  on  the 
monds  of  common  experience.  For  fat  the  limit  adopted  is 
3  0  per  oent.^  for  non-&tty  solids  it  is  8-5  per  cent.  Three 
oontabied  distinct  though,  be  it  remarked,  not 
I  quantities  of  boric  add. 


It  is  pretty  safe  to  assert  that  had  the  samples  been  taken 
in  the  summer  months  the  number  of  spedmens  berated  and 
the  amount  of  boric  add  uied  would  have  been  greater. 
Whatever  may  be  the  views  taken  as  to  the  employment  of 
preservatives  in  food  for  general  purposes,  their  addition  to 
the  milk-supply  to  hospitals  each  and  all  will  agree> 
is  very  objectionable  and  should  be  vigorously  protested 
against.  A  great  Injury  may  thereby  be  unwittingly  done  to- 
invalids  and  children  and  especially  to  patients  who  suffer 
from  enfeebled  digestive  functions  or  in  wnom  disturbance  ia 
easily  set  up  at  any  point  along  the  alimentary  tract. 

It  is  inttfesting  to  observe  that  in  this  inquiry,  which  was 
necessarily  limited  in  scope,  the  percentage  number  ol 
samples  which  we  think  deserve  rejection  is  18  2  against- 
17-7  per  cent.,  the  rate  of  milk  adulteration  In  London  as 
brongnt  to  U^ht  in  the  returns  of  the  Sale  of  Food  and 
Drugs  Act.  We  may  add,  however,  that  on  the  whole  w» 
have,  we  think,  placed  a  somewhat  liberal  construction 
upon  the  results.  Bat  they  have  at  least  established  the 
important  fact  that  the  milk  supplied  to  London  hospitals 
is  no  better— not  to  say  worse— than  that  supplied  to  the 
publio,  whereas  for  hospital  purposes  it  should  be  abso- 
lutely beyond  reproach.  It  matters  comparatively  littie 
whether  the  milk  we  add  to  our  tea  is  watered  or  deficient  in 
cream,  but  In  the  hospital  this  may  mean  depriving  the 
patient  of  his  only  means  of  nourishment,  while  to  add 
chemical  preservatives  to  the  same  milk  should  be  counted  a 
distinct  offence  in  such  a  case.  The  publio  to  some  extent 
are  potected  against  fraud  and  adulteration  by  the  Sale  of 
Food  and  Drugs  Aot^  but  our  great  charitable  iostitutions, 
which  reodve  milk  in  large  quantities,  do  not  share  it  is. 
evident  in  the  same  measure  in  this  protection,  although  they 
are  in  much  greater  need  of  it.  We  trust  that  the  Govern- 
ment will  strengthen  the  hands  of  the  officials  appointed  ta 
take  samplos  under  the  Act  that  they  may  be  empowered  to 
take  samples  at  frequent  intervals  firom  the  cans  of  the 
milkman  as  soon  as  they  are  set  down  at  the  hospital,  botik 
in  the  case  of  the  morning  and  the  afternoon  supply.  This 
would  rdieve  the  hofpltal  authorities,  as  we  think  they 
should  be  relieved,  from  all  anxiety,  responsibility,  and 
expense  in  the  matter  and  would  secure  a  milk-supply  fully 
in  accordance  with  hospital  requirements.  In  many  of  the 
hospitals,  but  not  In  all,  a  system  of  control  is  adopted,  but 
this  is  generally  limited  to  observing  the  amount  of  cream  by 
a  "creamometer"  and  the  spedfic  gravity  bv  a  hydrometer. 
This  is  no  doubt  useful,  but  it  is  not  sufficient  since  tha 
volume  of  cream  is  not  found  to  bear  a  constant  relation  to» 
the  fat,  on  the  amount  of  which  depends  a  very  Important 
quality.  The  fat  of  a  milk  may  be  below  3  per  cent,  and  yef» 
it  is  possible  for  that  milk  to  show  a  volume  of  cream  equal, 
to  10  per  cent.  The  quality  of  milk  may  to  some  extent  ba 
controlled  in  this  way,  but  the  presence  of  chemical  pre- 
servatives would  be  lost  sight  of. 

Everyone  must  admit  the  necessity  of  a  pure  and  un* 
adulterated  supply  of  milk  to  the  sick  and  debilitated.  That 
such  a  supply  is  not  universal  is  evident  to  us  in  the  present 
inquiry  as  well  as  from  the  testimony  of  hospital  physicians 
who  have  been  In  communication  with  us  upon  the  subject. 
There  is,  we  fear,  some  tendency  on  the  put  of  adndnls- 
trative  authorities  to  tbdde  upon  bujing  milk  for  hospitals 
at  the  lowest  possible  price  and  milk  of  the  lowest  possible 
quality  is  accordingly  supplied.  A  fair  price  should  be  paid 
and  a  pure,  unimpoveriihed  artide  of  excellent  quality  may 
then  justiy  be  demanded. 


MR.  J.  A.  PICTON  AND  VACCINATION. 


Mb.  J.  Allanson  Picton,  ex-M.P.,  has  become  an  anti- 
vacdnationist.  By  most  people  this  announcement  will  be 
read  with  the  same  kind  of  surprise  as  would  fill  them  If  they 
were  tdd  that  Lord  Salisbury  had  become  a  Conservative  or 
Mr.  Healy  a  Home  Buler.  But  the  statement  Is  not  published 
as  a  new  joke.  It  is  made  with  every  outward  evidence  ot 
seriousness  by  the  organ  of  the  league  in  the  following 
words :  '*  We  are  sure  all  our  friends  will  be  glad  to  leara 
that  Mr.  J.  A.  Picton,  of  the  Yaodnation  Commission,  and 
formerly  member  for  Ldcester,  has  formally  notified  his 
adherence  to  the  anti- vaccination  cause  and  has  joined  th» 
National  League."  Mr.  Picton's  rdationship  to  anti- 
vaodnation  has  for  some  time  been  a  very  curious  one  and 
merits  at  least  a  passing  notice. 
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In  the  Times  of  Not.  4th  he  wrote  thus  res&zdiiiff  his 
membership  of  the  Royal  CommiBslon:  '*I  dedare  that  I 
entered  on  the  inquiry  with  a  belief  in  Jenner's  alleged  die- 
covery.  It  was  the  eyldenoe  laid  before  the  Conmaission 
and  that  alone  which  after  seven  years'  stndy  of  it  con- 
vinced me  that  as  a  prevention  of  smali-poz  vaccination  is 
absolutely  fatile."  There  are  here  two  main  dedaiations— 
first,  that  Mr.  Picton  was  a  believer  in  vacdoation  when  the 
•Oommlssion  began ;  and,  second,  that  he  was  a  disbeliever 
when  the  CommiBsion  closed,  his  disbelief  being  solely  due 
to  the  evidence  he  had  heard. 

The  first  assertion  was  traversed  without  delay  by  two 
correspondents  in  the  I%me$.  One,  signing  himself  "M.D.," 
pointed  out  that  in  1889  in  the  Contemporary  JReview  Mr. 
Picton  had  said  that  he  was  "rapidly  approaching"  the 
•<x>nclu8ion  that  **  vaccination  is  of  no  use."  The  otiier  letter, 
tf  Dr.  John  C.  McVail,  was  partly  as  foUows  :— 


"  Referring  to  the  Inquiry  by  the 
Royftl  CommlBiion  of  which  Mr. 
Picton  was  a  member  he  sayt: 
*I  declare  that  I  entered  on  the 
inquiry  with  a  belief  In  Jenner's 
alleged  discovery.'— (The  Ttm€S, 
Nov.  4th,  1897.) 


"  In  moving  for  the  appointment 
of  a  llo^al  Commiulon  In  the 
House  of  Commons  on  April  5th, 
1889,  Mr.  Picton  is  reported  thus : 
*In  fact,  he  believed  vaccina- 
tion to  be  just  as  ineffective  as 
baptism.'  —  (The  Timet'  Parlia- 
mentary BeporU  for  April   6th, 


"  Further,  in  the  Contemporary  Revieto  for  January,  1889,  rpferrlng  to 
the  view  '  that  vaccination  is  of  no  use,'  Mr.  Picton  wrote :  *  I  am 
rapidly  approaching  that  conclusion  myself.'  Thus  in  January,  1889, 
Mr.  Pfoton  was  rapidly  approaching  the  oonclusion  that  vaccination  is 
of  no  use ;  by  April  he  had  definitely  arrived  at  that  oonclusion ;  in 
May  he  was  appointed  a  member  of  the  Royal  Commiision  on  Vaccina- 
tion ;  and  now  he  declares  that  he  entered  on  the  inquiry  with  a  belief 
«ln  vaodnatioo." 

Mr.  Picton  appears  to  have  thought  it  not  inconsistent 
with  his  reputation  to  allow  these  letters  to  remain 
unanswered.  That  is  primaiily  bis  own  affair  and  so  far 
as  believers  in  vaccination  are  concerned  the  position  in 
which  the  point  is  left  by  his  silence  is  perfectly  satisfactory. 
Oat  of  his  own  mouth  and  from  his  own  pen  he  stands 
convicted  of  declaring  with  regard  to  his  own  opinions  in 
1889  not  merely  what  is  inconsistent  with  fact  but  what  is 
•diametrically  opposed  to  fact. 

His  attitude  towards  the  vaccination  laws  in  the  earliest 
months  of  the  Commission's  inquiry  is  easily  seen  in  the 
minutes  of  evidence.  In  July,  1889,  in  cross-examination 
of  Sir  Richard  (then  Dr.)  Thome,  Mr.  Picton  said  (Q.  943), 
**  My  point  (and  I  make  no  concealment  of  it)  is  that  if  yon 
follow  the  line  of  official  vaccinations  and  follow  the  line  of 
the  growth  or  decrease  of  small-poz  you  find  that  as  the 
official  vaccinations  increase  small-poz  increases  and  as  the 

•  official  vaccinations  decrease  small-pox  decreases ;  "    In 

the  course  of  the  next  question  he  says,  '*  My  point  is  that 
the  operation  of  the  vaccination  laws  does  not  decrease 
small- pox." 

All  this  bears  on  the  question  of  Mr.  Picton's  opinions  in 
1889,  but  it  seems  to  us  that  the  renly  to  his  letter  in  the 
Times  may  be  carried  a  good  deal  further.  After  *  *  declaring  ** 
that  he  **  entered  on  the  inquiry  with  a  belief  in  Jenner's 
■alleged  discovery"  he  continues  as  above  quoted:  **It  was 
the  evidence  laid  before  the  Commission  and  that  alone 
which  after  seven  years'  study  of  it  jpnvinced  me  that  as  a 
preventive  of  small-pox  vaccination^s  absolutely  futile." 
Seeing  that,  notwithstanding  his  own  declaration  to  the 
-contra^,  it  is  proved  that  in  1889  he  was  already  convinced 
that  vaccination  is  as  useless  as  baptism,  it  is  obvious  that 
this  conviction  did  not  rest  on  evidence  which  at  that  time  he 
had  never  heard.  That,  however,  is  not  all.  We  are  strongly 
of  opinion  that  Mr.  Picton  has  in  the  Times  misstated 
the  opinions  which  he  held  at  the  end  of  the  inquiry 
almost  as  seriously  as  he  has  misstated  the  opinions  which 
he  held  at  the  beginning  of  the  inquizy.  With  regard  to  his 
later  views  there  is  of  course  no  such  direct  evidence  of  mis- 
statement as  with  regard  to  his  earlier  views.  Here  we  must 
•proceed  partly  by  inference.  His  conclusions  regarding 
vaccination  are  set  forth  at  great  length  in  the  *'  Statement 
by  Dr.  Collins  and  Mr.  Picton  of  the  Grrounds  of  their 
Dissent  from  the  Commission's  Report."    In  the  first  para- 

ffraph  they  write :  *' it  is  necessary  to  review  in  some 

•detail  the  history  of  small-pox  and  the  various  preventive 
measures  which  have  at  different  times  been  in  vogue  and  to 
scrutinise  the  grounds  on  which  one  alone  of  these  pre- 
ventive measures  has  been  relied  upon  to  the  exclu- 
sion of  others.  We  desire  also  to  give  reasons  for 
thinking  that  other  more  effective  and  practicable  (as  well  as 
less  objectionable)  modes  of  stamj^g  out  small-pox  or  pro- 
■tecting  comiL unities  from  its  introduotion  are  available.    We 


venture  to  think  that  the  report  of  our  colleagues,  in  the 
preparation  of  many  portions  of  which  we  have  bonie  our 
part,  has  approached  the  consideration  of  the  behaviour  of 
small-pox  and  the  means  of   preventing  it  too  exclusively 

from   the    standpoint   of   vaccination  "     Unless  the 

English  language  has  lost  its  meaning  there  is  no  getting 
over  the  fact  that  vaccination  is  here  acknowledged  to 
be  an  '* effective"  and  '* practicable "  mode  of  stamping 
out  smallpox  or  protecting  against  its  introduotion.  The 
note  which  characterises  this  Introduction  to  the  dis- 
sentients' Statement  is  not  wanting  in  what  follows.  In 
Section  185  Dr.  Collins  and  Mr.  Picton  say,  referring 
to  vaccinal  risks,  that  vaccination  should  not  be  com- 
pulsory "even  if  its  value  were  greater  than  it  is." 
In  Section  82  they  ssy :  "  We  are  unable,  therefore,  to 
infer  from  the  statistics  of  the  London  small-pox  hospital 
that  vaccination  has  any  very  marked  effect  in  reducing 

the  liabUity  to  attack  by  small-pox "  Sections  80,  93, 

and  101  might  also  be  quoted,  but  we  content  ourselves 
with  giving  the  first  sentence  of  Section  113 :  **  A  relatively 
low  fatality  rate  in  vaccinated  children  under  ten  is,  as 
shown  in  the  report,  a  remarkable  feature  in  recent  epidemics, 
and  this,  if  it  were  constant,  might  well  be  urged  as  a 
ground  for  encouraging  the  practice  of  infant  vaccination 
when  small-pox  is  prevalent,  if  no  other  means  for  con- 
trolling the  disease  were  available."  Surely  all  this  is  not 
the  language  of  a  man  who  had  been  **  convinced  "  by  *' seven 
yearb'  study  "  that  *'  vaccination  is  absolutely  futile."  The  two 
positions  taken  up  by  Mr.  Picton,  first  in  the  Statement  of 
Dissent  and  second  in  the  Tintes  are  in  effect  about  as 
contradictory  as  his  speech  in  the  House  of  Commons  in 
1889  is  to  his  declaration  in  the  Times  in  1897. 

But  the  question  of  Mr.  Pioton's  opinions  may  be  argued 
from  another  standpoint.  Leaving  his  belief  as  to  the  value 
of  vaccination,  let  us  turn  to  his  ^lief  as  to  the  dangers  of 
vaccination.  Here  are  a  few  quotations.  *' We  are  deeply 
imnressed  with  the  sad  cases  of  severe  illness  and  suffering 

and  death    We  are  also  struck  with  the  fact  that 

under  the  circumstances  which  must  obtain  in  the  houses 
of    the   poor   additional    risks   to  health    and    life   aie 
encountered  and  that  the  operation  cannot  be  regarded 
as    free    from   even    the    more    avoidable    risks    except 
under  conditions  and  precautions  it  is  perfectly  impossible 
to  secure."  (Section  185).  *'  The  evidence  leads  ua  to  believe 
that  vaccine  lymph  or  the  vaccine  process  is  not  infrequently 
proximately  related  to  erysipelas,  infiamed  arms,  ulceration, 
sloughing  and  axillary  abscess  "  (Section  198).     **  Not  only 
is  the  danger  of  vaccine  syphilis  now  admitted  to  be  *  real 
and  very  important,'  but  the  safeguards  which  have  been 
laid  so  much  stress  upon  are  now  known  to  be  illusory" 
(Section  208) ;  and  **we  are  bound  to  conclude  that  it  is 
possible  in  the  act  of  vaccination  to  convey  any  disease  whose 
cause  can  reside  in  the  inflammatory  lymph  of  a  vaoolne 
vesicle"  (Section  220).  Vaccination,  therefore,  in  the  opinion 
of  Mr.  Picton  is  a  ve^r  dangerous  proceeding.    If  any  sane 
man  holds  these  views  and  at  the  same  time  holds  that 
**  vaccination  is  absolutely  futile  "  it  Is  surely  impossible 
that  he  can  for  one  moment  suggest  that  the  State  shall 
continue  to  provide  vaccination  and  vaccinators  for  all  and 
sundry  who  choose  to  avail  themselves  of  the  provision 
either  for  themselves  or  for  their  children.  Yet  this  is  exactly 
what  Mr.  Picton  and  his  colleague  advise.     Having  urged 
the  abolition  of  compulsion  and  the  adoption  of  further  pre- 
cautions against  attendant  risks  the  dissentienta  *' suggest 
that  in  other  respects  the  law  should  be  left  as  it  Is  "  and 
that  "all  machinery  "  be  "left  intact"  so  that  **  vaccination 
would  continue  to  be  provided  as  at  present  for  those  who 
desire  to  avail  themselves  of  it."     Nothing  but  a  belief  in 
vaccination  can  reasonably  account  for  such  advice  seriously 
given  to  Her  Majesty  and  Parliament.    The  case  is  iJl  the 
stronger  in  the  f^t  that  at  the  same  time  Mr.  Picton  dedans 
that  he  believes  other  means — sanitation  and  the  like— to 
be  effective  agaiittt  small-pox.    In  short,  we  hold  it  proved 
that   in   the    Times   not   only   has  Mr.    Picton   misstated 
his  opinions  of  1889  but  also  his  opinions  of  1897.     He 
declares  that  when  the  Commission  began  he  believed  in 
vaccination  and  that  when  the  Commission  ended  he  dis- 
believed  in    vaccination.    His  own   statements,   oral  and 
written,  show  on  the  contrary  that  he  disbelieved  In  vaccina- 
tion when  he  joined  the  Commission  and  that  he  believed  in 
It  when  he  signed  the  Statement  from  which  we  have  quoted. 
In  the  face  of  his  own  recommendation  that  vaccination 
should  continue  to  be  i«ovlded  as  at  present  Mr.  Picton  has 
now  become  a  member  of  a  league  whose  objects  Indude 
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"the  entire  repeal  of  the  Vacoinatioii  Acts"  and  "the 
diieelabliBhment  and  disendowment  of  the  practioe  of 
faodnation."  In  other  words,  he  has  engaged  to  do  his 
best  or  his  worst  to  ensure  the  rejection  of  his  own  deliberate 
leoommendation  to  Queen,  and  Parliament.  It  is  possible  to 
gather  firam  the  organ  of  theleagne  the  excuse  that  is  to  be 
nade  for  this  astounding  attitude.  *'We  trust,"  says  the 
Inquirer^  <*  his  example  may  be  followed  by  many  other  men 
of  position  who  may  have  hitherto  held  aloof  in  the  idea  that 
the  doctors  and  the  doctors'  friends  would  have  loyally 
aooepled  at  least  the  conclusions  and.  •  advice  of  their 
own  packed  Commission  and  who  are  revolted  at  the 
strength  of  the  persecuting  spirit  whereby  that  idea 
has  been  falsified.  If  so— and  we  have  little  doubt 
that  it  will  be  so—the  existence  and  tactics  of  the  Jenner 
Society  will  have  done  unexpected  good."  This  helps  to 
throw  liffht  on  the  concluding  passage  in  Mr.  Picton's  letter 
to  the  Timet^  in  which,  after  saying  that  he  has  never  yet 
been  a  member  of  an  anti-vaccination  society,  he  adds  that 
"if  any  attempt  at  a  more  rigorous  enforcement  of  the  law 
is  made  in  the  face  of  the  Commission's  recommendations  I 
suspect  I  shall  only  be  one  unit  amongst  hundreds  of  thou- 
sands, as  many  of  them  believers  as  dUsbelievers  in  vaccina- 
tion, who  will  help  to  resist  a  cruel  and  monstrous  tyranny."  It 
almost  seems  as  if  when  he  wrote  the  letter  he  was  preparing 
himself  and  those  of  the  public  who  may  take  any  interest 
In  his  doings  for  the  voUe-faee  he  was  about  to  perform. 
And  if  his  declaration  had  been  allowed  to  go  unchallensed 
—that  he  believed  in  vaccination  in  1889  and  disbelieved  in 
it  after  hearing  seven  years'  evidence— it  is  obvious  that  his 
joining  the  League  could  have  been  advertised  as  the  formal 
sealing  of  the  conversion  which  had  taken  place.  We 
have  seen,  however,  that  the  fkcts  are  just  the  reverse 
and  even  the  Inquirer  remains  silent  regarding  the  declara- 
tion in  the  limet. 

A  curious  intolerance  characterises  this  latest  vagary 
of  the  ex-M.P.  for  Leicester.  The  Commission's  recom- 
mendations may  be  taken  as  standing  midway  between  ttiose 
of  Mr.  Picton  on  the  one  hand  and  those  of  the  Jenner  society, 
as  represented  by  its  secretary,  on  the  other.  Briefly,  the 
GoDunission  desires  in  its  report  that  the  State  should  con- 
tinue to  use  pressure  in  favour  of  primary  vaccination,  but 
that  a  declaration  of  conscientious  objection  should  be 
accepted  under  proper  conditions.  Mr.  Picton  in  his  dissent 
desiree  that  the  State  should  continue  to  provide  vaccination, 
hut  should  not  use  pressure.  The  Jenner  Society  desires  that 
pfessure  should  be  applied  both  as  to  vaccination  and  re- 
vaodnation.  Mr.  Picton's  dissent  came  first,  and  for  it 
be  wae  lauded  to  the  skies  by  anti-vaccinationists.  The 
Jenner  Society's  dissent  came  next,  but  it  was  in  the  opposite 
direction.  How  it  has  been  received  by  Mr.  Picton  and 
the  Inquifer  we  see  in  the  passages  above  quoted.  The 
right  of  dissent  is  to  be  confined  to  Mr.  Piccon  and  his 
fUends.  Their  example  is  not  to  be  followed  excepting  on  the 
same  side,  and  if  Dr.  Bond  and  his  friends  take  any  step  in 
the  oppoflite  direction  it  is  to  be  denounced  in  unmeasured 
tenns.  In  the  case  of  Mr.  Picton  dissent  does  not  amount 
even  to  *'  a  choleric  word,"  but  in  the  mouth  of  Dr.  Bond  it 
is  to  be  counted  as  "  rank  blasphemy." 

We  have  said  that  Mr.  Picton's  silence  in  face  of  the 
exposure  of  his  misstatement  in  the  limei  is  of  primary 
concern  to  himself  alone.  Secondarily,  however,  it  ir  cdE 
interest  to  the  society  with  which  he  is  now  formaUy 
associating  himself.  And  here  we  must  not  be  misunder- 
stood. Not  for  one  instant  do  we  suggest  that  Mr.  Picton 
should  be  expelled  from  the  league  of  anti-vaccination.  On 
the  contrary,  he  should  be  heartily  welcomed.  He 
has  fully  qualified  himself  for  its  membership,  and 
BO  qualifications  could  have  been  more  appropriate  than 
Bdsrtatement  and  intolerance.  Even  on  this  subject  of 
his  own  belief  Mr.  Picton  is  not  breaking  new  ground 
in  the  way  of  erroneous  assertion.  The  dfidal  organ 
cC  the  society  has  been  before  him.  In  October,  1896,  it 
aseerted  **  that  Mr.  Picton  entered  the  Commission  a  believer 
in  this  same  power "  of  vaccination.  There  is,  indeed,  a 
curious  resemblance  between  the  line  taken  by  the  Inquirer 
nd  that  followed  by  Mr.  Picton,  for  the  Inquirer  made  this 
statement  notwithstanding  the  fact  that  it  had  quoted  in 
Its  own  columns  Mr.  Picton's  previous  statement  in  the 
OotOemporwry  Review  that  Be  was  rapidly  approaching 
the  belief  '*that  vaccination  is  of  no  use."  It  had 
gone  further,  for  before  Mr.  Picton's  article  had  appeared 
is  the  Omtemporary  Review  the  Inquirer  in  the  course 
el  its  advocacy  of  the  appdntment  of  a  Bqyal  Conmiission, 


wrote  thus :  '*  An  able  member  of  Parliament,  who  is  opposed 
to  compulsory  vaccination  and  has  no  faith  in  the  practice 
itself,  has  promised  to  move  the  House  if  he  can  obtain 
promises  of  adequate  support."  Themember  who  "moved 
the  House  "  was  Mr.  Picton.^ 

It  is  obviously  most  appropriate  that  he  should  now 
formally  ally  himself  with  a  crusade  the  official  organ  of 
which  had  not  only  preceded  him  in  misstatement  but  had 
done  so  even  whfist  its  own  pages  furnished  the  refuta- 
tion of  its  own  assertion.  Mr.  Picton's  letter  to  the 
Timei  may  indeed  be  looked  upon  as  equivalent  to- 
the  test  which  aspirants  to  knightly  honours  had  to 
undergo  in  days  of  old  — the  lonely  vigil  beside  the 
armour  which  was  afterwards  to  be  donned  by  the 
crusader.  The  weapons  are  well  known  in  the  anti- 
vaccination  camp,  and  Mr.  Picton  should  be  welcomed  ae- 
a  brother  in  arms  or  even  a  leader  in  a  warfare  which,  if  it 
were  successful,  would  spread  death  and  devastation  in  many 
an  EogUsh  household. 


THE  BATTLE  OP  THE  CLUBS.^ 


THB    EMPIBB    MXTtUAL    SICKHB88,     ACGIDBKT    AND 

Okmbbal  Assubancb  Absooiation,  Limited. 

Thb  association  with  the  above  florid  title  is  evidently  one 
of  those  that,  like  humble  Allen,  try  to  **  do  good  by  stealth 
and  blush  to  flnd  it  fame."  It  has  sent  certainly  to  one 
medical  man  and  probably  to  a  great  many  more  a  circular 
marked  "private  and  confldential  "  offering  them  the  option 
of  becoming  local  directors  by  taking  £50  debentures.  The 
circular  proceeds:  '*We  are  offering  them  in  the  flrst 
instance  to  medical  men  and  those  who  apply  we  intend  to 
appoint  our  sole  medi<»l  examiners  for  a  district  convenient 
to  them  and  in  addition  to  the  examination  fees  they  will 
receive  5  per  cent,  interest  on  the  amount  they  have  paid  up 
besides  bonuses ;  by  doing  this  each  appointment  will  be  a 
really  valuable  one."  In  addition  to  this  the  management 
"propose  to  issue  a  printed  booklet  of  boards  of  reference 
mentioning  each  local  director  therein  and  causing  them  to 
be  widely  known.  Should  you  be  desirous  of  acting  as  our 
sole  medical  examiner  and  local  director  in  your  district  on 
the  conditions  named  I  shall  be  glad  to  have  your  applica- 
tion on  the  accompanying  form.  Should  it  be  inconvenient 
to  you  to  subscribe  for  fifty  debenture  shares  the  directors- 
will  be  prepared  to  consider  application  for  a  smidler 
number. — I  am,  yours  faithfully,  H.  Ludlow  Crof L  Managinir 
Director."  ^^ 

In  our  opinion  the  sending  of  such  a  circular  to  medical 
men  is  totally  unjustiflable.  The  medical  examiner  to  an 
insurance  society  should  certainly  not  have  a  direct 
pecuniary  interest  in  such  society  and  nothing  more  need  be 
said  as  to  the  proposal  to  advertise  the  names  of  such 
medical  men  by  means  of  a  *  Sprinted  booklet."  The 
association,  we  may  add,  hails  from  Nottingham. 


Mbdioal  Aid  Associations  at  Makohbstbb. 
Manchester  is  waging  war  apparently  ag&inst  a  very  armjr 
of  medical  aid  associations.  A  new  one  we  gather  from  the 
local  papers  has  recently  been  started  by  the  minister  of 
Cavendish  Chapel.  We  have  not  seen  his  official  circular, 
but  from  sundry  passages  quoted  we  see  that  '*  persons  of 
any  station  in  life  and  (3  any  age  from  two  to  sixty  years  ** 
are  to  be  eligible  as  members.  Thus  there  is  no  wage  limit. 
On  the  other  hand  Mr.  Leach,  in  a  letter  written  by  himself, 
says  **  the  directors  agreed  to  give  a  minimum  fee 
of  4«.  per  annum  per  member  to  the  medical  man  and 
this  was  not  to  include  midwifery  operations  or  chrocic 
cases.  For  all  these  the  medical  officer  was  free  to  charge 
his  own  fees."  It  seems  to  us  that  the  absence  of  a  wage- 
limit  is  a  fault  which  cannot  be  set  aside.  If  the  principle 
of  "collective  bargaining"  for  which  Mr.  Leach  pleads  is 
such  a  panacea  for  evils  let  us  have  it  all  round.  Why 
should  not  everyone  pay  4«.  a  year  to  plumbers,  gas-fitters, 
slaters,  carpenters,  and  others,  the  payment  of  such  a  sum 
making  it  justifiable  to  have  them  out  of  bed  at  all  hours  of 


1  Tht:  Ljlhcet,  Nov.  14th,  1896,  p.  1404. 
'  A  reprint  of  the  previouB  artidei  on  the  above  snbjeot  hn  been  pub- 
lished in  book  form  entitled,  '*The  Battle  of  the  Clubs,"  snd  can  b» 
obtained  from  Thx  Lascst  Office,  price  U, 
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4be  night  or  lummon  (hem  on  Sandays  or  Bank  Holidays  to 
pat  rtght  some  real  or  fancied  defect  f  Or  why  should 
ttot  a  medloal  man  make  it  a  principle  to  begin 
an  operation  and  then  go  away  for  an  honr  or  so  to  fetch 
an  instriiment  or  some  ointment,  "man's  time"  to  be  duly 
oharged  for?  Plnmbers  and  gas-fitters  very  often  do  this. 
To  be  serions,  though,  we  do  not  consider  that  one  penny  per 
•week  is  snificient  although  the  Medical  Oalld  of  Manchester 
•are  said  to  have  fixed  this  as  the  minimum.  As  Dr.  Sawers 
•Boott  ?rrites  :  **  While  a  man  is  wUliog  to  give  in  the  sacred 
»name  of  charity  he  calls  by  another  name  the  demand  of  the 
'  sturdy  beggar '  who  presents  the  pistol  of  '  public  opinion ' 
«t  his  head." 

With  reference  to  the  National  Deposit  Friendly  Society, 
ooncernlnff  which,  as  noted  in  onr  issue  of  Dec.  11th,  the 
Medical  Galld  issued  a  pronouncement,  it  is  true  that  there 
is  no  wage  limit,  but  it  leems  to  us  that  this  society  is  to  be 
•commended  for  one  thing.  lis  members  have  to  pay  in 
monthly  to  the  sick  fund  the  amount  they  with  to  draw 
daily  as  sick  pay.  This  must  be  not  less  than  6d.  and  not 
more  than  10s.  The  fees  paid  are  as  follows :  one  Yisit 
with  medicine  for  two  days  2f .  6d, ;  members  sntittod  to  over 
6t.  daily  sick  pay  for  every  Is.  above  5#.  extra  per  visit  6d. 
6 J  that  in  the  case  of  a  member  drawing  6*,  diUly  siok  pay 
his  medical  man  would  receive  3#.  per  visit,  and  so  on  in 
proportion.  This  is  In  our  opinion  a  good  rule,  but  of  course 
the  main  objection  still  stands.  There  is  no  wage  limit  and 
tfierefore  nothing  to  prevent  a  well-to-do  but  miserly 
individual  from  joining  the  society,  paying  up  for  6i.  a  week 
sick  pay  and  getting  medical  attendance  at  2i.  Qd,  per  visit. 
A  wage  limit  is  an  absolute  necessity. 


VITAL  STATISTICS. 


HXALTH  OF  BKQLIBH  TOWSTfl. 

Iv  thirty-tiiree  of  the  largest  English  towns  5424  births 
and  3730  deaths  were  registsered  during  the  week  ending 
Saturday  last,  Dec.  25th,  1897.  The  annual  rate  of  mortality 
in  these  towns  which  had  been  208  and  20  6  per  1000  in  the 
two  preceding  weeks  further  declined  last  week  to  17  7.  In 
London  the  rate  was  18*2  per  1000,  while  it  averaged  17*4 
in  the  thirty-two  provincial  towns.  The  lowest  rates  in  these 
towns  were  9  0  in  Croydon,  10  7  in  Brighton,  11  8  in  Old- 
ham, and  13-6  in  Derby  ;  the  highest  rates  were  19  8  in 
Manchester,  19  9  in  Nottingham,  in  Preston,  and  in  Shefiield, 
25  8  in  Blackburn,  and  26*5  in  Swansea.  The  8730  deaths 
included  480  which  were  referred  to  th*  prlnolpal  lymotic 
diseases,  against  552  and  561  in  the  two  preceding  weeks ;  of 
these,  199  resulted  from  measles,  102  from  whooplng-couigh, 
89  from  diphtheria,  33  from  ''fever"  (principally  enteric), 
30  from  scarlet  fever,  27  from  dlanbosa,  and  not  one  from 
emall-poz.  The  lowest  death-rates  from  these  diseases 
were  recorded  in  Portsmouth,  Norwich,  Bolton,  and  Gates- 
head; while  they  caused  the  highest  ratee  In  Swansea, 
Leicester,  Cardiff,  and  Blackburn.  The  grealeel  mortality 
from  measles  occurred  in  London,  Brighton,  Bamsley, 
Halifax,  Swansea,  Bristol,  and  Blackburn;  from  scarlet 
fever  in  Huddersfield  and  Swansea;  from  whooping-cough 
in  Gateshead  and  Plymouth;  and  from  "fever'' in  Derby. 
The  89  deaths  from  diphtheria  included  66  in  London, 
'6  in  Cardiff,  6  in  Leicester,  and  4  in  West  Ham. 
No  fatal  case  of  smallpox  was  registered  last  week  in 
any  of  the  thirty-three  large  towns,  and  no  small-pox 
patients  were  under  treatment  in  any  of  the  Metro- 
politan Asylum  Hospitals.  The  number  of  scarlet  fever 
patients  in  these  hospitals  and  in  tlie  London  Fever 
Hospital  at  the  end  of  last  week  was  3619.  against  3818,  8812, 
and  3808  on  the  three  preceding  Saturdays ;  222  new  oases 
were  admitted  during  the  week,  anlnst  828,  819,  and 
'260  in  the  three  preceding  weeks.  The  deaths  referred  to 
diseaonn  of  the  respiratory  organs  in  London  which  had 
been  463  and  457  in  the  two  preceding  weeks  further  declined 
to  352  last  week,  and  were  128  below  the  oonected  average. 
The  causes  of  54,  or  1*5  per  cent.,  of  the  deaths  in  the 
^thirty- three  towns  wan  not  certified  either  bj  a  registered 
medical  practitioner  or  by  a  coroner.  AU  the  causes  of 
death  were  duly  certified  in  Bristol,  Nottbigham,  Leeds, 
Newoastle-upon-Tyne,  and  in  thirteen  other  smaUer  towns ; 
the  largest  proportioDs  of  unoertified  deaths  wert  registered 
in  West  Ham,  Preston,  Bradford,  and  Shefiield. 


HBALTH  OF  800T0H.  10WK8. 

The  annual  rate  of  mortality  in  the  eight  Scotch  towne 
which  had  increased  in  the  five  preceding  weeks  from  18*5 
to  20-3  per  1000  declined  agaha  to  18*6  during  the  week 
ending  Dec.  25th,  1897,  but  was  0  9  per  1000  above  tfaa 
mean  rate  during  the  same  period  in  the  thirty-three  larga 
English  towns.  The  rates  in  the  eight  Sootch  towns  ranged 
from  13*8  in  Lelth  and  15  8  in  Aberdeen,  to  19*6  in  Palslej 
and  20-7  in  Glasgow.  The  554  deaths  hi  theee  towns  indaded 
26  which  were  referred  to  whooping-cough,  11  to  measles,  10 
to  diairhoea,  9  to  scarlet  fever,  5  to  mphtheria,  and  4  to 
*' fever."  In  all,  65  deaths  resulted  from  these  prindnal 
lymotic  diseases,  against  76  and  72  in  the  two  preceding 
weeks.  Theee  65  deaths  were  equal  to  an  annual  rate  of  2*2 
per  1000,  which  was  slightly  below  the  mean  rate  lael 
week  from  the  same  diseneee  in  the  thirty-three  larga 
Bnglish  towns.  The  fatal  oases  of  whooping-cough  which 
had  been  20  and  29  in  the  two  preceding  weeka  da- 
dined  to  26  last  week,  of  which  19  occurred  in  Glasgow. 
The  11  deaths  referred  to  measles  corresponded  with  tha 
number  in  the  preceding  week  and  included  8  in  Glasgow 
and  3  in  Greenock.  The  fatal  cases  of  scarlet  fever  which 
had  heen  12  and  10  in  the  two  preceding  weeks  furthar 
dedined  to  9  last  week,  of  which  6  were  recorded  in  Glasgow 
and  3  Ui  Dundee.  The  5  deaths  referred  to  diphtheria  exceeded 
by  2  the  number  recorded  in  the  preceding  week  and  induded 
2  in  Glasgow  and  2  in  Kdinburgh.  The  4  fatal  oasee  of 
**fdver '*  showed  a  slight  further  decline  from  recent  weekly 
numbers,  and  included  3  Ui  Glasgow.  The  deaths  referred  to 
diseases  of  the  respiratory  organs  in  theee  towns,  which  had 
been  129  and  138  in  the  two  preceding  weeks,  further  rose 
to  149  last  week,  but  were  28  above  the  number  in  the 
correeponding  period  of  last  year.  The  causes  of  44,  or 
nearly  8  per  cent.,  of  the  deaths  in  these  dgfat  lowiui 
not  certified. 


RBALTH  OF  DUBLIV. 

The  death-rate  in  Dublin  which  had  increaf  ed  in  the  three 
preceding  weeks  from  25*4  to  28-5  per  1000  declined  again 
to  21*8  during  the  week  ending  Dec.  25th,  1897.  During 
the  past  twelve  weeks  of  the  current  quarter  the  death-rate 
in  the  dty  has  averaged  23*9  per  1000,  the  rate  during 
the  same  period  being  18*8  in  London  and  18*8  in  Edin- 
burgh. The  146  deaths  registered  in  Dublin  during  the 
week  under  notice  showed  a  decline  of  45  from  the  number 
in  the  preceding  week,  and  induded  13  which  were  referred 
to  the  pilndpal  lymotio  diseaaes,  against  15  and  19  In  the 
two  preceding  weeka ;  of  these,  5  resulted  from  **  fever," 
4  from  diftfrhoaa,  3  from  scarlet  fever,  1  from  diphtheria, 
and  not  one  dther  from  small -pox,  measles,  or  whoop- 
ing-cough. These  13  deaths  were  equd  to  an  annual 
rate  of  1*9  per  1000,  the  lymotio  death-rate  during 
the  same  period  being  29  in  London  and  0*9  in  Edin- 
burgh. The  deaths  referred  to  different  forms  of 
••fever  "  which  had  been  7  and  10  in  the  two  preceding 
weeks  declined  to  5  last  week.  The  4  fatal  oasee  of 
diarrhoea  exceeded  the  number  recorded  in  any  recent  week. 
The  deaths  from  scarlet  fever  which  had  been  4  in  each  of 
the  two  preceding  weeks,  declined  to  3  last  week.  The  146 
deaths  in  Dublin  last  week  induded  22  of  infants  under 
one  year  of  age  and  44  of  persons  aged  upwards  of  sixty 
years  ;  the  deaths  both  of  infants  and  of  dderly  persona 
showed  a  decline  from  the  numbers  recorded  in  the 
preceding  week.  Four  inquest  oasee  and  4  deaths  from 
violence  were  registered,  and  41,  or  more  than  a  fourth, 
of  the  deaths  occurred  in  puUic  institutions.  The  oaneee 
of  12,  or  more,  than  8  per  cent.,  of  the  deaths  in  the  oity 
last  week  were  not  certified. 


THE    SEEVICES. 


Naval  Hbdioal  Sebyicb. 

Flibst-Subgeon  Gbobob  Bell  Hubbat  has  been  placed 
on  the  Retired  List,  with  permiBaion  to  assume  the  rank  al 
Deputy  Inspector-General  of  Hospitds  and  Fleets. 

The  following  appointmetits  have  been  notified  :— Fleet- 
Surgeons  :  O.  D.  Twigg  to  the  Flora,  and  R.  G.  Brown  to 
the  Clyde,  Staff-Surgeons  :  B.  C.  Wood  to  the  Mersejf^ 
and  A.  M.  French  to  the  Catar,  Surgeons :  J  0.  Wood  to 
the   Txmd,  additional;    A.  A.  J.  MoNabb,  MB.,  to  the 
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Nfrthmpion,  additional  for  Caraooa;  E.  J.  Miller,  M.B., 
toibe  Flora;  W.  E.  Matbew  to  the  RepuUe ;  J.  E.  H. 
FIdlUps  to  the  Cottar;  and  W.  M.  EeitH.  M.B.,  to  the 
Pfim  Owrge, 

Abmt  Msdioal  Staff. 

Brifiade-Sargeon- Lieutenant-Colonel  Anthony  L.  Brown  Ib 
placed  on  retired  pay.  Sargeon-Lientenant-Colonel  Soott  is 
apiK^tod  to  the  medioal  charge  of  troops  at  Yarmonth. 
Bisgeoii-Major  E.  L.  Maonfiell  has  left  Woolwich  for  India. 

IHDIA  AND  THB  INDUH  MBDIOAL  BbBYICXS. 

SoiEeon-Gaptain  Thomson,  A.M.8.,  is  appointed  to  officiate 
ai  a  uVil  Surgeon,  second  class,  and  to  be  posted  to  the  Sbawah 
dbtilct.  Brigade  -  Surgeon  •  lieutenant  -  Colonel  Condon 
(Betired  List)  is  appointed  to  be  Special  Health  Officer, 
Gawspore.  Dr.  E.  C.  Pettifer  is  appointed  to  be  Special 
Health  Officer,  Fyzabad  and  Ajadhya.  Snrgeon-Lieutenant- 
Cokmel  Gordon  Mce  (Bengal),  Civil  STirgeon,  Morshidabad, 
and  Surgeon  -  Lieutenant  -  Colonel  Henry  Adey  (Bombay), 
lOkh  Regiment  of  Bombay  (Light)  Infantry,  retire  from 
the  service  subject  to  Her  Majesty's  approval. 

The  following  promotions  and  retirements  have  been 
Gasetted :— To  be  Surgeon-Major-Gteneral :  Surgeon-Colonel 
George  Bainbridge,  Bombay  Establishment.  To  be  Surgeon- 
GoloDel:  Brigade-Surgeon-Lientenant-Colonel  (George  Hutche- 
soo,  Bengal  Establishment.  Surgeon-Majors  to  be  Surgeon- 
lieatenant-Colonels  :  Bengal  JSstablishmera :  Samuel  John 
Tliomson,  Robert  Neil  CampbeU,  Edward  Salisbury  Brander, 
Fakir  Chundra  Chatterjie,  and  (George  Augustus  Emerson. 
Uaim  Establishment :  Charles  Henry  Bennett,  William 
Eeniy  Thomhill,  and  Maneckjee  Eduljee  Reporter.  Bonibay 
MablishmeiU :  Alfred  William  Frederick  Street,  D.S.O., 
Henry  Pruce  Jervis,  David  Charles  Davidson,  James 
Charles  Hitfding  Peacocke,  and  Eaikhosro  Sorabjl 
Kaiiman.  Surgeon-Captains  to  be  Surgeon-Majors  :  Bengal 
SstdbHskment :  Henry  Robert  Woolbert,  George  Henry 
fiaker,  Thomas  Grainger,  M.D.,  Joseph  Rosamond  Adie, 
Arthur  Charles  Younan,  Alfred  WUliam  Alcook,  and  John 
Hacfadane  Cadell.  The  retirement  of  the  under-mentioned 
officers  have  received  the  Queen's  approval :  Surgeon  - 
Ltsatenant- Colonel  Arthur  Tomes,  Bengal  Establishment, 
and  Surgeon  -  Major  Framjl  Button  ji  Diveohs,  Madras 
ErtaUishment. 

M11.1TIA  Medioal  Staff  Corps. 
Somon-Lientenant  T.  W.  G.  Kelly,  M.D.,  to  be  Snrgeon- 
O^mn ;  Surgeon- Lieutenant  John  Edward  0*Connor,  M.B., 
tram  Ist  Volunteer  Battalion  Leicestershire  Rsgiment,  to 
be  Smgeoti-Lieutenant. 

VOLTTNTIBEB  COBFS. 

Boffol  Engineers  :  2nd  Gloucestershire  (Bristol)  :  Snrgeon- 
G^Aain  J.  M.  Thomas  resigns  his  commission.  Bifle: 
1st  Volunteer  Battalion  Royal  Fusiliers  (City  of  London 
Begfanent)  :  Surgeon-Lieutenant  W.  H.  R.  Forsbrook,  M.D., 
Mdgns  his  commission.  1st  Volunteer  Battalion  RoyiU  Scots 
Fnmiers:  William  Maccall  Boyd,  M.B.,  to  be  Surgeon- 
lieutenant.  1st  Volunteer  Battalion  the  Northamptonshire 
Begiment :  Surgeon-Lieutenant  E.  P.  Dickin,  M.D.,  to  be 
BiDgeoii-Captain.  1st  (Renfrewshire)  Volunteer  Battalion 
ftinoess  Lomse's  (Argyll  and  Sutherland  Highlanders) : 
Qiarles  McBryde,  M.B.,  to  be  Surgeon-Lieutenant. 

VOLUNTBBB  MhDIOAL  STAFF  CoBPS. 

Manchester  Companies  :  Surgeon-Captain  W.  H.  B.  Crock- 
«dl  resigns  his  commission. 

Pbbbkntation  of  Chitbal  Mbdals  at  Malta. 
Oa  Dec.  8th  His  Excellency  the  Governor  of  Malta  pre- 
aiBted  the  Cbitral  Medals  to  Captain  Baillie  and  the  non- 
fiomiDiasioned  officers  and  men  of  the  Seaforth  Highlanders 
vbo  took  part  in  the  expedition  in  1895  for  the  Relief  of 
Ghttial  and  the  operations  in  the  Swat  Valley.  Among 
ttoae  present  were  Colonel  Murray,  C.B.,  in  command  of 
Hie  troops,  Major-Generals  Lord  Congleton  and  Owen  Rear 
AdaalnX  Harris,  Surgeon  -  Major  -  General  Maunsell,  C.B. 
(she  himself  took  a  prominent  and  distinguished  part  in  the 
aapaJgD),  Colonel  Wynne,  C.B.,  Colonel  Wood,  C.B.,  and 
a  Bunber  of  other  staff  officers^  Lady  Freemantle,  Lady 
GoBglelon,  Mrs.  MaunseU,  and  Mrs.  Murray  pinned  the 
ydals  upon  the  breasts  of  the  recipients.  It  would  be 
mrastisg  to  know  why  the  name  of  Mrs.  Maunsell  was 
vrittad  from  the  tel^^rams  announoiog  the  ceremony  which 
■pptared  in  at  least  two  of  our  prominent  London  daily 


Thb  Soudav. 
The  transfer  of  Eassala  from  the  Italians  to  the  EgjpUan 
Government  has  taken  place  and  the  Egjptian  flag  has  been 
substituted  for  that  of  the  Italians.  Kassala  has  an  elevated 
position,  is  some  250  miles  from  the  Nile  valley,  and  is  a. 
place  of  considerable  trade.  Iks  possession  gives  Egypt  a. 
sanitary  station  of  some  stategical  value  and  from  & 
trading  point  of  view  is  of  much  importance  and  capable 
of  future  development,  especially  when  railway  communica- 
tion has  been  established  between  it  and  the  Nile.  As 
regards  the  intended  expedition  to  Khartoum  there  is  every 
reason  to  believe  that  it  will  start  towards  the  end  of  the 
summer  of  this  year  and  that  a  considerable  addition  of 
British  troops  will  be  made  to  the  Egyptian  expeditionary 
forces  beforehand.  This  will  also  necessitate,  of  course,  the 
presence  of  a  number  of  officers  of  the  medical  staff  and  an^ 
increased  hospital  service  to  take  part  in  the  expedition. 

Retihembnts  in  1898. 
The  Army  Medical  Department  retirements  in  1898  wiH 
be :  Suigeon-Major-General  J.  B  Hamilton,  M.D.,  Oct.  3rd ;. 
Surgeon-Major-General  A.  A.  Gore,  M.D.,  Dec.  1st;  Sur- 
geon-Colonel F.  B.  Scott,  M.D.,  C.M.G.,  Dec.  9lih  ;  Brigade- 
Surgeon- Lieutenant-Colonel  A.  Anderson,  Oct.  Ist ;  Brigade- 
Surgeon-Lieutenant-Colonel  R.  H.  Robinson,  Oct.  16th  ;  and 
Brigade-Snrgeon-Lieutenant-Colonel  J.  F.  Supple,  Dec.  14bh. 

Thb  Plaoub  im  Ihdia. 
Medical  officers  and  others  are  still  having  a  ffreat  deal  of 
hard  work  in  connexion  with  plague  duty.    The  epidemio-. 
shows  as  yet  no  signs  of  ternunatlog.     The  disease  is  still 
prevalent  in  Bombay,  at  Poena  (where  it  is  very  bad),  at. 
Sholapore,  in  the  Punjab,  and  in  Slnd. 

As  was  announced  in  another  column  last  week,  Mr. 
Arthur  Trehem  Norton,  F.R.G.S.  Eng.,  Surgeon-Lieutenant- 
Colonel,  Volunteer  Medical  Staff  Corps,  has  been  appointed* 
by  Her  Majesty  a  Companion  of  the  Bath. 
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*  Audi  alteram  partem.'* 


"THE    COMPARATIVELY    STATIONARY 
DEATH  -  RATE     IN     PRIVATE 

OBSTETRIC  PRACTICE." 
T9   the   Editors  of  Tru    Lavobt. 

SiBS,—*' M.  D."  in  Thx  Lanobt  of  Dec.  18th,  1897, 
undoubtedly  enlightens  us  as  to  some  of  the  causes  of  the 
stationary  death-rate  in  private  obstetric  practice  as  cont- 
pared  with  that  in  the  maternity  hospitals.  We  in  the 
country  have  very  much  more  to  put  up  with  if  we  decide  to- 
become  the  pioneers  of  aseptic  midwifery  than  have  our 
more  favoured  brethren  of  the  towns.  In  the  first  place  we 
commonly  meet  with  patients  who,  backed  up  by  the  local 
••Gamp,"  persist  in  refusing  to  take  off  their  ordinary 
work-a-day  habiliments  whilst  being  delivered  ;  neither 
entreaty  nor  invective  seems  to  have  the  slightest  effect- 
in  inducing  them  to  divest  themselves  of  their  septic, 
skirts,  petticoats,  boots,  stockings,  &c.  More  often  than 
not  no  enema  is  administered  prior  to  the  passage  of  the  pre- 
senting part  over  the  perineum,  and  when  the  untrained 
attendant  is  ** cleaning"  (7)  the  patient  after  delivery  fasces 
and  other  dirt  are  wiped  right  into  the  vagina.  When  the< 
temperature  goes  up  if  the  medical  attendant  says  that  the 
womb  must  be  washed  out  again  the  "  Gamp  "  steps  in  and 
suggests  that  **  Mr.  Blank  never  does  anything  of  that  kind 
and  that  he  is  a  very  lucky  man  with  his  patients."  The 
patient  gets  worse,  rig^  succeeds  rigor,  the  thermometer 
shows  the  existence  of  septic  infection,  still  does  the 
•*Gamp"  shriek,  "It  is  only  the  milk  going  all  over 
her,"  and  when  at  last  the  vital  forces  succumb  to  the 
overwhelming  power  of  legions  of  pathogenic  micro- 
organisms and  their  ptomaines,  can  it  be  believed  that, 
medical  men  can  be  found  who  will  certify  that  the  patient 
has  died  from  *  *  lacteal  fever  "  ^ 

Yet  such,  alas,  is  the  case.  I  have  with  my  own  eyee 
seen  a  oertifioate  in  which  the  cause  of  death  was  assigned 
to  such  ft  hypothetical  diseftie.    Can  one  then  marvel  why  it. 
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U  that  aseptic  midwifery  does  not  make  dne  headway  in 
rural  dlBtr&ts?  The  very  existence  of  paerperal  septi- 
onmia  is  csUled  into  question  by  those  who  are  supposed, 
in  such  matters  at  least,  to  be  the  instructors  of  the 
laity.  The  ancient  customs  of  untrained  and  self- 
styled  midwiyes,  no  matter  how  filthy  or  how  pre- 
judicial to  the  health  of  the  patient,  are  allowed 
to  go  on  without  rebuke  for  fear  perhaps  lest  those  dames 
should  speak  badly  of  the  accoucheur  and  thus  damage  his 
future  prospect  of  midwifery  practice.  There  is  undoubtedly 
a  strong  temptation  in  the  way  of  the  young  obstetrician  to 
let  things  go  on  in  •'the  bad  old  way.'*    He  sees  his  elder 

•  colleagues  doing  a  large  practice  on  the  ancient  lines,  with 
perhaps  a  death-rate  of  5  per  cent.,  but  then  the  patients, 
poor  things,  ••died  in  child-birth,"  so  that  no  stigma  is 
attached  to  the  attendant.  He  knows  that  if  he  endeavours 
to  adopt  rigid  principles  of  asepsis  he  will  be  termed 
••fussy,"  if  not  ignorant,  and  that  if  he  trys  to  show  the 
nurse  (in  90  cases  out  of  100  altogether  without  training) 
any  of  tiie  modem  methods  of  conductlDg  a  normal  labour 
she  will  tell  him  that  she  has  attended  as  many 
confinements  as  he  has  and  that  she  has  never 
done  and  never  shall  do  any  of  •'them  there  new- 
fangled things."  The  reformer,  it  is  said,  never  reaps 
the  benefit  of  his  work  and  the  saying  holds  quite  as  good 
with  regard  to  the  obstetric  reformer  as  it  does  to  pioneers 
of  reform  on  any  other  social  abuse.    So  that  if  the  young 

.  practitioner  In  the  country  decides  to  adopt  the  new  methods 
he  must  be  prepared  to  calculate  the  cost.  If  half  the  care 
were  to  be  taken  by  medical  ofiScers  of  health  in  ascertaining 
the  cause  of  individual  oases  of  puerperal  sepsis  which  Lb 
invariably  taken  in  tracing  a  case  of  typhoid  fever  to  its 
source  I  believe  that  we  should  soon  hear  less  of  •*  deaths  in 
child-birth."  ••  Acute  sepsis  "  is,  according  to  Henry  Jellett, 
•'directly  due  to  the  infection  of  the  uterus  with  strepto- 

•  coccus  pyogenes  fckich  has  been  introduced  by  the  fingers  or 
instruments  of  the  medical  attendant  or  nurse  ";  therefore,  it 
is  a  preventable  disease  and  if  the  medical  attendant  or 
nurse  introduces  the  poison  in  the  large  majority  of  cases  it 
is  undeniable  evidence  of  his  or  her  having  neglected  to  take 
the  necessary  precautions. 

If  puerperal  sepsis  is  to  be  stamped  out  we  must  take  the 
laity  into  our  confidence  and  teach  them  what  it  really  is, 
what  its  etiological  footers  are,  and  show  them  how  it  can  be 
prevented.  Then  alone,  when  they  learn  that  it  is  a  disease 
.  as  infectious  as  typhoid  fever  or  scarlet  fever  and  very  much 
more  easily  obviated  than  either  one  or  the  other  of  them, 

•  wHl  they  appreciate  our  efforts  in  procuring  asepsis  in  mid- 
wifery.—I  am.  Sirs,  yours  faithfully, 

Belper,  Dec.  19th.  1897.  MauBICB  McKlLIGOTT. 

7b  the  Editors  of  Thb  Lakobt. 

SiBS,— In  Thb  Lancbt  of  Dec.  18th  in  a  letter  on  the 
above  subject  ••  M.D."  gives  as  the  causes  of  the  above  (1)  too 
frequent  vaginal  examinations ;  (2)  stretching  the  cervix  with 
the  finger ;  and  (3)  too  frequent  use  of  forceps,  and  refers  to 
the  difficulty  of  carrying  out  asepsis.  Now  while  opposed 
to  the  stretching  of  the  cervix  with  the  finger  as  routine 
practice  and  the  too  frequent  use  of  forceps  I  myself  can  see 
no  harm  in  frequent  examinations  provided  our  hands  are 
aseptio.  During  the  surgical  operation  our  hands  and 
instruments  are  in  constant  contact  with  the  wounds  and 
.  yet  if  aseptic  no  harm  accrues.  Why  should  it  be  more 
likely  in  making  vaginal  examinations  in  labour?  I  am 
certfdn  that  we  can  only  produce  puerperal  fever  by  con- 
tamination from  without  provided  no  bits  of  placenta  or 
membranes  are  retained. 

My  experience,  though  small,  is  that  patients  are  inclined 
to  think  more  of  a  practitioner  who  carries  out  the  principles 
of  asepsis  than  of  one  who  does  not.  Even  if  it  were  not  so  a 
little  conversation  with  them  would  soon  put  matters  all 
right.  ••M.D."  certainly  overiooked  one  of  the  causes  of  the 
comparative  stationary  death-rate— namely,  the  constant 
custom  of  nurses  and  midwives  to  make  vaginal  examina- 
tions before  the  arrival  of  the  medical  attendant  and 
even  to  syringe  without  our  orders  to  do  so  and  in 
spite  of  our  orders  to  the  contrary.  Another  cause 
is  the  attendance  upon  labour  and  the  vaginal  examina- 
tion without  removal  of  the  coat  and  turning  up  the  sleeves. 
This  many  of  the  older  practitioners  are  in  the  habit 
of  doing.  I  have  been  in  the  unenviable  position  of 
having  to  attend  a  patient  in  labour  soon  after  making  a 
>  necropsy.     After  the  post-mortem  examination  was  over 


I  went  home,  changed  every  article  of  clothing,  had 
a  hot  bath  with  carbolic  soap,  and  before  miaking 
each  examination  soaked  my  luuids  and  arms  in  1  in 
20  carbolic  lotion.  The  patient  went  through  an  aseptio 
puerperium  without  any  bad  symptom.  If  we  are  careful  to 
take  off  our  coats,  turn  up  our  shirt-sleeves,  wash  our  hands 
and  nails  (which  should  be  cut  as  short  as  possible)  with  soap 
and  hot  water  and  nailbrush,  and  make  free  use  of  1  in 
1000  perchloride  of  mercury  or  1  in  20  carbolic  lotion,  and  if 
we  prevent  nurses  making  examinations  or  syringing  without 
our  orders  we  shall  see  all  our  patients  going  through  thdr 
puerperium  without  rise  of  temperature.  Then  will  the 
stationary  death-rate  diminish  botii  to  the  credit  of  ourselves 
and  to  the  advantage  of  our  patients. 

I  am,  Sirs,  yours  sincerely, 
Croydon.  ROBBBT  HBKDBBSON. 

lb  the  Editors  of  Thb  Lanobt. 

SiBS, — ^May  I  say  a  few  words  to  answer,  or  rather  to 
supplement,  the  interesting  and  charmingly  written  letter  of 
"M.D."  in  Thb  Lanobt  for  Dec.  18th?  Apart  from  the 
possible  previous  attentions  of  the  ••  Wise  Woman  "  in  private 
oases  as  a  source  of  infection  there  is  the  septic  condition  of 
the  air  in  many  cottages.  When  we  remember  that  non- 
intervention was  the  rule  in  maternity  hospitals  when  the 
death-rate  was  so  high  is  it  not  highly  probable  that  septio 
air  and  not  septic  fingers  and  instruments  is  the  commoner 
source  of  puerperal  septicssmia  ? 

I  have  seen  but  three  cases  of  the  fatal  puerperal  fever 
described  in  books.  The  first  I  only  saw  post  mortem  by  the 
coroner's  order.  She  had  been  attended  by  a  woman  who 
made  no  pretence  to  any  knowledge  or  obstetric  skill  and 
who  left  everything  except  tying  and  dividing  the  cord  to 
nature.  The  patient  had  died  on  the  eleventh  day  and  there 
were  no  abrasions  of  the  os  or  other  obvious  souroes  of 
infection,  but  the  lying-in  room  was  unbearably  close.  The 
second  was  the  case  of  •'born  before  arrival,"  the  whole 
labour  being  completed  before  even  the  nurse  arrived. 
The  regular  medical  attendant  thought  there  had  been 
scarlet  fever  infection,  but  there  was  very  littie  evidence 
of  such ;  the  room,  however,  was  ill-ventilated  and  in 
a  crowded  quarter.  The  third  was  attended  by  a  most 
careful  and  generally  successful  obstetrician,  who  took 
all  reasonable  care,  but  the  room  was  very  small  and  ill- 
ventilated.  One  man's  experience  is  worth  but  little  bat 
these  three  cases  have  impressed  on  my  mind  the  importance 
of  dean  air  as  well  as  clean  hands  and  I  have  often  sus- 
pected that  a  temperature  of  102"  F.  or  more  on  the  third 
day  is  due  to  bad  ventilation.  They  also  taught  me  to  be 
very  chary  of  suspecting  my  professional  brethren  of  careleee- 
ness  in  cases  of  this  sort.  The  third  case  more  especially 
brought  this  home  to  me,  for  the  medical  attondsui^ 
dreading  the  unmerited  blame  that  threatened  him,  com- 
mitted suicide  before  even  the  patient  died.  As  to  forceps 
I  was  taught  by  the  late  Dr.  Palfrey  at  the  London  Hospital 
never  to  put  them  on  until  the  os  was  either  dilated  or  freely 
dilatable,  and  I  believe  the  neglect  of  this  rule  is  as  bad  an 
error  as  an  obstdtrician  can  well  commit  and  deserves  all  the 
reproaoh  your  ab.e  coirespondent  ••  M.D."  heaps  upon  it. 
I  am.  Sirs,  your  obedient  servant, 

Dec.  24th,  1897.  M.B. 


"  CYANOSIS  IN  CONVULSIONS." 
To  the  Editors  of  Tbm  LANOIT. 

Bibs,— In  the  Edinburgh  Medical  Journal  for  July,  1097* 
Dr.  Alexander  Robertson  reported  a  case  of  aloohoUc  oon- 
vulsions,  the  patient  being  ••deeply  oyanosed  and  vn. 
conscious.''  The  treatment  adopted  was  "an  almost  constaat 
full  stream  of  water  from  a  large  jog  poured  on  his  besid. 
which  was  held  over  the  side  of  the  bed."  ••  About  ten 
minutes  after  this  application  the  convulsive  movementB 
stopped  in  the  face  and  he  was  less  oyanosed."  The  sub- 
sequent history  of  this  case  is  not  to  my  point  except  that 
he  recovered. 

A  short  report  of  a  paper  read  at  the  Edinburgh  Medico- 
Ghirurgical  Society  on  Cyanosis  in  Convulsions,  hy  ]>r. 
Foulis,  is  in  Thb  Lancet  of  Dec.  18th,  1897.  Dr.  Foiulla 
does  not  recommend  the  oold  douche  but  advocates  a  metlMtd. 
which  he  has  employed  for  many  years.  He  ••  introdncea  tbe 
handle  of  a  spoon  far  back  in  the  mouth  and  by  meana  of 
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it  oompiwfes  and  brings  forward  the  root  of  the  tongne." 
ii  By  thia  meaoB  air  ia  aUoved  freely  to  enter  the  Innge"  and 
ibe  cjanoeifl  dleappears. 

When  two  such  apparently  different  lines  of  treatment  are 
beneficial  in  exactly  the  same  condition  it  is  surely  necessary 
to  ascertain  the  common  remedial  element  in  each.     Dr. 
Bobertson  expresses  his  belief  that  "  the  cold  water  probably 
pndoced  its  beneficial  action  by  stimulation  of  the  nervons 
system  "  throngh  the  sensory  fibres  of  the  fifth  nerve.    The 
eiact  height  of  this  remedial  stream  is  eighteen  inches 
above  the  head  and  to  prevent  wetting  the  ^d  the  head  Is 
beld  over  the  side  of  it.    The  patient  is  therefore  put  into 
s  lateral  or  semi-pr<me   postnre.     Dr.  Foulis    by  means 
of    frozen    sections    **  demonstrated    very    vividly    that 
cyaDosis    is    the    result    of    the    base    of    the    tongue 
lUling  against  the  posterior  wall  of  the  pharynx  and  thus 
mechanically  obstructing  the  entrance  of  air."    This  well- 
known  fact  is  equally  vividly  demonstrated  in  the  \iving 
patient  by  Dr.  Robertson,  for  he  remarked  that  **  on  putting 
a  teaspoonf  nl  of  water  into  the  mouth  it  seemed  to  pass  into 
the  windpipe."    There  is  very  little  doubt  that  the  explana- 
tion given  by  Dr.  Foulis  is  tha  right  one.    As  the  subject  is 
tt  great  importance,  and  as  one  cannot  always  command 
^ther  a  spoon  long  enough  and  strong  enough  to  carry  out 
Dr.  Fonlie's  method,  or  jugs  of  water  to  follow  out  Dr. 
Robertson's  injunctions,  it  might  be  useful  to  suggest  the 
ioUowing  out  of  a  line  of  treatment  which  is  at  hand  on 
every  possible  occasion,  is  always  effectual,  and  was  the  out- 
come of  original  experiments  ma/de  in  tkiis  country  over  forty 
years  ago.    These  investigations  were  carried  out  for  the 
late  Dr.  MarshaU  Hall   in  1855  and  1856  and  were  com- 
monicated  to   Thb   Lancbtf  by  him.    These  experiments 
were  the  foundation  of  the  method  of  artificial  respiration 
now  known  as  that   of   Marshall   Hall  and   conclusively 
showed    the    influence    of    the     position    of    the    body 
•over  that  of  the  tongue  in  cases  of  loss  of   conscious- 
nets  from    any  cause.      In   a   certain   number   of  cases 
nulling  forward   the  tongue   forcibly  by   forceps   is  fol- 
lowed  with    benefit,    but   it   is   a    moot    point   whether 
this  results  from  a  direct  mechanical  or  an  indirect  nervous 
action.    Dr.  Bowles,  who  conducted  many  of  the  investi- 
gations just  alluded  to,  has,  however,  clearly  shown  by  a 
Enmber  of  carefully  recorded  clinical  cases  in  his  book  on 
"Stertor  and  Apoplexy  "  that  the  lateral  or  semi-prone  posi- 
tion is  the  first  and  best  line  of  treatment  in  all  such 
cases  of   unconsciousness  whether  with   or  without   con- 
vnlsians.     If  this  postural  treatment  be  carried  out  cold 
•douches  or  long  spoons  will  not  be  required  in  all  prob- 
ability,   for    by  it   gravity   acts   on  the  tongue,    which 
falls  forward  from  the  posterior  pharyngeal  wall,  and  there 
is  no  further  obstruction  to  the  air  entering  the  chest.    If 
Or.  Robertson  will  analyse  his  own  case  he  will  perhaps  see 
that  the  embarrassed  breathing  was  due  to  the  falling  back 
ef  the  tongue  and  not  to  any  laryngeal  or  respiratory  spasm. 
This  is  proved  practically  by  the  passage  of  the  teaspoonf  ul 
ef  water  into  the  windpipe  and  by  the  benefit  the  patient 
leotived  by  being  held  over  the  side  of  the  bed  to  aUow  of 
water  to  be  poured  on  him.    The  odd  douche  could  not 
possibly  have  proved  remedial  through  stimulation  of  the 
nervous  system  if  the  patient  had  remained  in  the  recumbent 
attitude.    His  recovery  is  therefore  a  post  hoc  not  a  propter 
^  so  far  as  the  douche  is  concerned. 

As  to  Dr.  Foulis's  method,  though  mechanically  satisfactory 
in  some  cases,  it  cannot  be  applied  ,to  all,  and  when  the 
same  beneficial  result  can  be  obtained  by  simply  placing  the 
patient  in  a  lateral  or  semi-prone  posture  the  spoon  seems  to 
be  Boperflaoas.  The  importanoe  of  a  lateral  pMition  in  some 
^ases  of  embarrassed  respiration  has  lately  been  remarked  on 
by  me^^  more  especially  in  relation  to  avoiding  danger  from 
aiuesthesia  during  thoracic  operations,  and  is  merely  an 
application  of  this  cardinal  point.  Before  concluding  may  I 
«bo  refer  to  certain  experiments  lately  made  in  Germany  by 
froBch  ?  *  They  are  in  connexion  with  the  danger  of  aspira- 
tion of  gastric  contents  into  the  air  passages  during  artificial 
nspiration  by  Silvester's  method  and  they  completely  con- 
firm those  performed  in  St.  George's  Hospital  already  alluded 
to  and  which  resulted  in  the  Marshall  Hall  method. 
I  am.  Sirs,  yours  faithfully, 

J.  Chbibtian  Simpsok,  M.D.  Edin. 
OuBbridge,  Dec  aSth,  1897. 


^  Medical  Preaa  and  Oiroular,  July  28th,  1897. 
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TYPHOID  FEVER  IN  BELFAST. 

To  the  Editors  of  Thh  Lancbt. 

SiBS,— There  is  much  in  the  reports  of  your  Spedal 
Commissioner  on  the  above  subject  with  which  the  medical 
profession  in  Belfast  is  in  entire  accord.  That  the 
death-rate  in  the  city  is  too  high,  that  typhoid  fever 
is  unduly  prevsJent,  that  there  has  been  carelessness 
in  the  construction  of  many  of  the  houses  of  the 
artisan  population,  and  that  the  oorx>oration  has  not 
shown  in  sanitary  affairs  the  same  energy  which  it  has 
exhibited  in  other  departments— all  this  is  true  and  should 
be  freely  admitted.  Your  Gonunissioner  did  not  see 
fit  to  mention  that  all  these  points  have  been  repeatedly 
insisted  upon  and  the  necessary  reforms  indicated 
by  Dr.  Whitaker,  medical  superintendent  officer  of  health, 
in  his  annual  reports,  and  that  a  deputation  from  the  Ulster 
Medical  Society  some  time  ago  vraited  upon  the  corporation 
and  gave  expression  to  the  same  views.  While  some 
progress  has  been  made  in  the  right  direction,  much, 
undoubtedly,  yet  remains  to  be  done.  But  no  good  cause  can 
ever  be  helped  by  exaggeration,  and  it  is  because  I  fear  that 
the  work  of  sanitary  reform  in  Belfast  is  likely  to  be 
hhidered,  rather  than  promoted  by  your  Commissioner's 
reports  that  I  venture  to  address  you.  A  city  which 
has  recently  completed  a  vast  scheme  of  main  drainage 
at  a  cost  of  £300,000,  and  which  is  at  present 
engaged  in  bringUig  a  new  water-supply  from  mountains 
th&y-eight  miles  distant  at  a  cost  of  over  £600,000 
does  not  deserve  to  be  held  up  to  public  odium  as 
guilty  of  every  species  of  sanitary  sin.  The  attempt  to 
represent  Belftut  as  standing  at  the  head  of  European  cities 
in  bad  pre-eminence  for  its  high  typhoid  rate  is  inaccurate 
and  misleading. 

Wliat  are  the  actual  facts?  The  average  death-rate 
for  Belfast  for  the  quinquennium  1891-95  was  248  per  1000— 
no  doubt  too  high,  buo  how  much  better  is  Manchester  or 
Liverpool  or  Glasgow  ?  I  venture  to  affirm  that  the  average 
death-rate  of  these  cities,  which  are  fairly  comparable  as 
regards  tiieir  economic  and  industrial  conditions  witti  the 
Ulster  capital,  will  be  found  quite  as  high  as  that  of  Belfast. 
In  estimating  the  significance  of  any  particular  death-rate 
we  must  have  regard  to  the  social  condition — above  all,  the 
occupations — of  the  people.  Belfast  has  at  least  60,000  per- 
sons engaged  in  flax-spinning  and  its  allied  industries  which 
are  necessarily  somewhat  unhealthy.  Further,  the  town  is 
built  to  a  large  extent  upon  the  alluvial  soil  at  the  mouth 
of  the  Biver  Lagan  and  satisfactory  drainage  is  excepti(Hially 
difficult.  When  the  significance  of  these  two  facts  ia  per- 
ceived it  will  not  seem  in  any  way  surprising  that  the 
death-rate  in  Belfast  should  OEoeed  the  general  average. 

The  special  gravamen  of  your  Commissioner's  attack 
relates,  however,  more  particularly  to  typhoid  fever  and  he 
gives  figures  for  the  first  nine  months  of  me  present  year  to 
show  that  Belfast  has  actually  much  the  worst  record  of  the 
eighty-two  chief  cities  of  Burope  as  regards  this  disease.  It 
is  certainly  a  novelty  in  statistical  inquiry  to  have  a  sweep- 
ing generalisation  drawn  from  the  returns  of  a  few  months. 
Typhoid  fever  has,  unhappily,  been  epidemic  in  Belfast  as 
in  so  many  other  places  during  1897,  but  the  prevalence  of 
the  disease  has  been  altogether  exceptional.  What  are  the 
facts  as  regards  the  normal  average  of  typhoid  fever  In 
Belfast  7  Taking  the  last  quinquenium  I  find  that  the  figures 
are  as  follows : — 

Deaths  from  Typhmd  Fever  in  Belfasi. 

1892 108  deaths. 

1893 122      „ 

1894 145      „ 

1895 184      „ 

1896 136      „ 

Average  annual  number  of  deaths  139. 

The  population  of  Belfast  accordhig  to  the  census  of  1891 
was  255,922.  It  is  now  computed  to  exceed  300,000.  The 
typhoid  fever  mortality  rate  is  therefore  between  4  and  5  per 
10,000.  The  rai^d  growth  of  the  population  makes  it  im- 
possible to  state  it  more  precisely.  Again  I  admit  freely 
that  this  rate  is  too  high,  but  is  there  anything  particularly 
exceptional  about  it?  The  mean  annual  mortality  from 
typhoid  fever  in  England  and  Wales  is  stated  by  Hirsoh^  to 
be  3*7  per  10,000  inhabitants,  but  in  some  districts  the  rate 
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la  much  higher.  It  is  4  per  10.000  in  Northnmberlaod,  4*4 
in  Lanoaebire,  5  4  in  the  West  Biding  of  Yorkshire,  and  6  5 
in  Durham.  It  is  evident  that  if  we  in  Belfast  are  in  a  bad 
way  as  regards  typhoid  fever,  some  of  our  neighbours  acrois 
the  channel  are  in  even  a  more  parlous  state. 

Tour  Commissioner  states  that  '*  Belfast  well  deserves  to 
be  called  to  order  by  the  united  voice  of  civilisation."  This 
is  a  good  phrase.  Let  us  see  what  the  proposed  call  to  order 
would  amount  to.  I  shall  select  for  the  purpose  of  com- 
paxison  three  representatives  of  civilisation— viz.,  Fiance, 
Belgium,  and  Italy — a  selection  which  will  be  admitted 
to  be  a  fair  one.  The  average  annual  death-rate  from 
typhoid  fever  in  192  French  towns  is  5  93  per  10,000 
inhabitants,'  considerably  over  the  Belfast  late.  It 
is  evident  that  France  would  not  be  able  to  join  in 
the  proposed  call  to  order.  In  Belgium  the  deaths 
from  typhoid  fever  are  estimated  by  Hirsch '  at  4  1  of  the 
total  mortality.  In  Belfast  they  are  under  2  5  per  cent, 
(e.g.,  1895,  total  number  of  deaths  7168.  deaths  from 
typhoid  fever  184  ;  1896,  total  number  of  deaths  6953, 
deaths  from  typhoid  fever  136).  It  is  clear  that  in  the 
proposed  call  to  order  the  voice  of  Belgium  would  give  an 
uncertain  sound.  Italy  shows  a  death-rate  from  Uphold 
fever  of  9  63  per  10,000  inhabitants,*  about  twice  the  Belfast 
rate.  Evidently  Italy  would  be  much  better  employed  in 
setting  her  own  house  in  order  than  in  instructug  us  in 
Belfast.  It  is  needless  to  pursue  the  subject  further.  We 
have  a  great  deal  too  much  typhoid  fever  in  Belfast.  The 
need  for  sanitary  reform  is  great  and  urgent.  No  one  is 
more  sensible  of  ttiese  facts  than  the  memben  of  the 
medical  profession  here,  but  our  efforts  to  bring  about 
a  more  satisfactory  state  of  affairs  will  not  be  helped 
by  rhetorical  exaggerations.  There  has  been  much  careless 
and  hasty  construction  of  cheap  houses,  which  the  rapid 
growth  of  population  explains  but  does  not  excuse.  The 
Corporation  hat  been  so  bnsy  with  the  many  problems 
presented  by  the  phenomenal  progress  of  Belfast  that  it  has 
certainly  devoted  insufficient  attention  to  sanitation.  There 
is  reason  to  hope  and  believe  that  our  city  councillors  are 
awaking  to  a  better  sense  of  their  duty  in  this  matter.  The 
time  is  opportune  for  endeavouring  to  direct  and  encourage 
their  efforts,  rather  than  for  holding  them  up  to  public 
odium  and  ridicule.  Dr.  Whitaker  is  manfully  struggling 
with  the  many  difficult  problems  which  the  administration 
of  his  department  presents,  and  he  is  ever  ready  to  listen  to 
the  views  of  the  members  of  the  medical  profession.  His 
hands  should  be  strengthened  and  not  paralysed  by  whole- 
sale feult-finding.  Bedfast  has  given  many  proofs  of  energy 
and  public  spirit.  That  she  will  successfully  grapple  with 
the  question  of  sanitary  reform  cannot  be  doubted. 
I  am.  Sirs,  yours  faithfully, 
J.  A.  LuiDSAT,  M.D.  R.U  I.,  H.B.C.F.  Lend., 

Fhyslclui  to  the  Belfast  Royal  Hospital,  President  of  the 
UUter  Medical  Society. 
Belfast,  Deo.  27tb,  1897. 


THE  UNQUALIFIED   ASSISTANT  AND  THE 
GENERAL  MEDICAL  COUNCIL. 

To  tke  JBditors  of  Ths  Langbt. 

Bibs,— The  decision  of  the  General  Medical  Council  with 
regard  to  unqualified  assistants  appears  to  me  to  be  cruelly 
unjust.  In  my  opinion,  which  I  believe  will  be  shared  by  the 
majori^  of  your  readers,  the  nnqualifled  assistant  should  be 
allowed  to  disappear  giadually  instead  of  being  put  to  a 
violent  death.  There  are  two  precedents  for  this.  I 
remember  that  when  I  first  entered  the  professional  world 
of  London  forty-one  years  ago  tiie  Medical  Directory  of  that 
time  contained  the  names  of  a  number  of  pracUtdoners 
whose  only  qaalifioation  was  tbat  they  were  "in  practice 
prior  to  1815."  They  have  now  all  joined  the  majority  and 
where  is  the  harm  7  Again,  when  the  Pharmacy  Act  was 
passed  chemists  then  in  actual  practice  were  allowed  to  con- 
tinue dispensing  for  the  rest  of  their  natural  lives  without 
having  undergone  an  examination.  I  would  propose,  then, 
that  all  unqualified  assistants  who  can  be  shown  to  have 
been  in  practice  for  five  years  or  more  should  be  allowed  to 


*  Davldaont  Oeograpfaloal  Fatbology,  vol.  1.,  p.  173. 

*  GeoRraphieal  ana  Uiatorlcal  Pathology,  toI.  i.,  p.  £24. 

*  Davloflon :  Oeognphioal  Pathology,  vol.  i.,  p. 


continue  to  act  in  the  same  capacity,  but  that  all  others 
should  have  to  undergo  an  examination. 

I  am.  Sirs,  yours  faithfully, 

Julius  Althaua,  M.D.  Berlin. 
Queen  Anne-street,  W.,  Dec.  15th,  1897. 


To  tko  Xators  of  Ths  LAJTCQBT. 

Bibs,— As  it  would  be  extremely  difficult  to  obtain  a  com- 
plete list  of  the  names  of  unqualified  assistants  in  any  other 
way,  and  as  some  advantage  might  poseibly  accrue  to  them 
by  orgaidsation,  may  I  be  kindly  allowed  through  the 
medium  of  your  valuable  columns  to  ask  all  my  fellows  in 
misfortune  to  send  me  their  names  and  addresses,  also  fall 
particulars  of  their  own  peculiar  circumstances  7  It  will  be 
necessary  for  all  who  avail  themselves  of  such  an  opportunity 
to  enclose  (for  reply)  a  stamped  directed  envelope.  It  would 
be  advisable  for  each  one  to  state  whether  he  would  be  wiUirg 
to  subscribe  towards  the  inevitable  expense  of  such  coopera- 
tion. There  are  many  registered  practitioners  who  probably 
sympathise  with  us  in  our  doleful  calamity  and  would  like 
to  render  us  practical  aid.  If  my  surmise  is  correct  their 
help  ia  cordially  invited  and  will  be  thoroughly  appreciated 
by  all  the  sufferers. 

I  am.  Sirs,  your  obedient  servant, 

GBAHAH  WlNMOBl. 
Oare  of  H.  Fawaaett.  Esq..  loUcftor,  20.  Callum-street, 
Fenchurch-street,  London,  B.C.,  Dec.  18th,  1897. 


To  the  Ediion  of  Thx  Lanoet. 

SiB8,~Is  no  attempt  to  be  made  to  modify  the  somewhat 
hasty  and  imperative  order  just  passed  by  the  General  Medical 
Council  to  take  away  without  any  notice  the  employment  of 
men  who  have  not  (either  for  want  of  funds  or  some  other 
unforeseen  circumstances)  been  able  to  pass  the  examinations 
for  a  qualifying  certificate  even  though  they  have  seen  some 
hospital  practice  7  I  have  had  practical  experience  for  over  a 
quarter  of  a  century  of  assistants,  some  with  a  diploma  and 
some  without,  and  have  no  doubt  there  are  hundreds  upon 
hundreds  of  medical  men  who  have  received  most  valuable 
assistance  from  this  unfortunate  dass  who  without  a  notice 
are  to  be  thrown  into  the  wide  world,  many  unfit  for  any- 
thing in  the  way  of  other  work. 

Why  cannot  the  ruling  powers  have  the  Bame  mercy  as  was 
allowed  in  1815  to  the  medical  men  of  that  year  T  Could  not 
the  men  who  can  satisfy  the  Council  of  their  medical  educa- 
tion by  means  of  certificates  of  proficiency  as  assistants  be 
allowed  a  certificate,  and  these  would  of  necessity  in  a  few 
years  die  out.  This  would  te  mercy  indeed  to  many  oldish 
men  with  families  to  support  My  experience  of  the  legai 
assistant  is  that  he  is  a  man  green  from  college  with  a  very 
little  knowledge  of  prescribing  or  use  of  drugs  who  remains 
with  you  to  pick  up  a  little  of  the  routine  of  practice 
and  in  a  very  short  time  leaves  you  to  practise  on  nis  own 
accoant.  I  had  an  assistant  seven  or  eight  years  and  through 
a  letter  written  by  me  he  obtained  a  situation  which  he  has 
held  for  fourteen  years.  He  was  at  one  of  the  large  hospitals 
in  London  but  from  no  fault  of  his  own  had  to  return  home. 
He  is  married  and  has  four  children ;  he  is  an  honourable^ 
steady,  and  practical  man  with  a  pttrfect  knowledge  of  every 
branch  of  his  art,  but  now  at  nearly  fifty  yean  of  age 
has  to  leave  a  happy  home,  and  I  would  meet  eamesUy 
ask  those  wh9  are  in  power  to  stay  their  hands  for 
a  while.  A  committee  of  those  who  are  in  general 
practice  should  debate  the  question  in  an  open  manner. 
Many  of  our  so-called  great  men  know  but  uttle  of  the 
hardships  and  ups-and-downs  of  the  general  practitioner  in 
country  mining  districts.  In  the  town  and  district  in 
which  I  have  spent  my  life,  prescribing  chemists  and 
quacks  do  a  big  trade  to  the  injury  of  the  medical 
man,  they  go  on  and  will  continue  to  do  so,  and 
can  we  wonder  if  the  ranks  of  these  people  are  still 
further  added  to  by  the  unfortunate  men  now  about  to  lose 
their  only  means  of  living?  I  would  eameatly  say,  pray 
spare  your  hasty  dictum,  and  I  would  suggest  that  a  circular 
should  be  issued  and  it  would  be  found  that  in  the  list  of 
aisistants  are  men  worthy  of  a  little  sympathy.  Something 
should  be  done  and  that  quickly,  and  I  am  oeitain  we  should 
discover  that  a  majority  of  the  general  pxactitionen  would 
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aik  for  some  maroy  to  ihesv  poor  fellows.    I  enclote  my 
^,  I  am,  Sirs,  yoors  fAitJifally, 

AN  Old  G  p. 

Ta  the  XdUors  of  Thb  Lavobt. 

BiB8,'HaTiog  opened  a  dtaoiiMioii  In  Thb  Lakobt  regard- 
ing ibe  aoiicn  of  the  General  Medioal  Council  towards 
ctglitaed  practitioners  employing  nnqaalified  aisistants, 
{«b»pt  yon  will  kindly  permit  one  of  the  hundreds  of  men 
uliobave  thus  come  nnder  ihe  ban  of  this  all-powerful  body 
to  five  ezpreesion  to  his  yiews  on  the  subject. 

I  will  pcemise  my  remarks  by  stating  that  I  think  it  is 
daifatble,  not  only  for  the  interest  of  the  profession  but  also 
for  Ibe  common  weal  (and  hereby  be  it  understood  that  I  am 
eot  acknowledging  my  own  incompetency),  to  put  an  end  to 
iDQiialified  work.    I  protest,  however,  against  the  arbitrary 
sod  harsh  manner  in  which  the  General  Medical  Council  pro- 
fofo  to  carry  it  into  effect.     The  medical   profession   Is 
fintaktlyone  holding  humanitarian  principles.    Now,  Sirs, 
i9  take  the  bread  and  butter  out  of  the  mouths   of  the 
BMdioal  lepers  without    making  the   least  provision   for 
ifasm  and  theirs  is  sheer   barbarism ;   it  is,  moreover,  an 
sndiie  and  Improper  application  of  power.     Mr.  Bryant's 
ftiolation  to  give  us  breathing  space  was  humane.     The 
sppSBdix,  which  was  carried  ''almost  unanimoutly,"  is  a 
•pedes  of  cruel  vivisection  without  the  all-merciful  adminis- 
tndon  of  an  annsthetio.    Doubtless  there  are  many  like 
ajMlf  who  have  always  worked  in  a  regular  manner  under 
tbi  direct  supervision  of  their  princiiMkls.     Sorely  a  dis- 
tbwtlon  should  be  drawn  between  us  and  those  who  have 
fcMO  guilty  of   "branch"  irregularity.     May  an   outcast 
uqidre  what  was  the  position  of  the  medioal  profession  a 
bnadrsd  years  ago  T    Until  the  passing  of  the  Medical  Act 
d  1853  how  many  of  them  were  surgeons  or  physicians  by 
fiaifiination  f    Since  that  time  the  unqualified  practitioner 
fail  been  in  evidence  and  his  existence  has  been  perpetuated 
and  indirectly  sanctioned  by  the  General  Medical  Council, 
low  with  one  stroke  of  the  pen  this  august  body  seals  our 
dooB.     For  more  than  a  decade  I  have  held  my  present 
ogigement  to  the  satisfaction  of  my  principals  and  their 
diatile  and  it  ia  a  well-known  fact  that  I  am  an  unqualified 
mm ;  there  has  been  no  sailing  under  false  colours  in  my  own 
lartienlar  instance.    There  are  many  in  an  exactly  similar 
poiitton.    After  leading  thoroughly  respectable  lives  are  we 
to  starve  in  the  streets,  to  be  peripatetic  market  quacks,  or 
lo  become  dangerous  criminals  7     Sorely  men  who  have  been 
engaged  in  this  work  and  had  serious  responsibilities  for  many 
jtarshave  a  moral  and  equitable  right  if  not  a  statutory 
oos  f   Surely  we  are  worthier  of  a  better  and  more  kindly 
fals!   I  implore  the  General  Medioal  Council  not  only  for 
Bjielf  but  for  my  fellow  sufEerers  also  for  a  more  humane 
ooaddemtion — a  consideration  in  keeping   with   the  noble 
pofassion  to  which  they  belong.      Are  we  unworthier  of 
prariiion  than  those  men  who  practised  dentistry  or  the 
pbaaaaoeutisCs  prior   to   the  passing   of   the  Dental  and 
Asnnaoeutloal  Acts  f    Be  it  lemembered  that  many  persons 
!«•  admitted  even  to  the   Medical   Register  itself  upon 
4giiiBg  a  declaration  and  giving  satisfactory  evidence.    Why 
ten  us   out    of    house   and    home   without   having   the 
kart  prospect    of    subsistence  f      Prevent    any    further 
iddite    to    our    numbers,   but — show    some   mercy   to 
than  who  are   already  depending  for   their  daily  bread 
«  lUs  sort  of  employment.     Many  of  us  are  competent 
Mooaeheurs,  experienced  in  clinical  work,  and  skilful  in 
■bsr  surgery  and  bandaging.     Our  -knowledge  of  obstetrio 
fnsUoe   must    be,   and   is,   infinitely   greater  than   that 
inasMud   by  the  certificated  or  trained  midwife.     Why 
derive  US  of  a  privilege  accorded  to  them  f  Are  the  ignorant 
*flkfe  damee  to  continue  while  we  are  to  be  relegated  to 
tta  past  t    Then,  again,  why  should  one  class  of  unqualified 
am  be  exterminated  and  another   unqualifled  species^ 
Raisers,  to  wit— be  aUowed  to  ply  their  Ulegal  avocation  f 
ual  to  my  mind  shows  an  utter  absence  of  that  splendid 
^Btlity  lo  dear  to  Bngliah  hearts—fair  play.     This  medical 
"Bulling order,"  if  it  is  to  efficiently  protect  the  public, 
iMd  i^iply  all  along  tlie  line  I     Why,  again,  should  an  un- 
fattfied  man  even  in  itatu  pnpillari  exist  T     If  the  medical 
ahools  are  incapable  of  completing  the  education  of  their 
V^  why  do  not  the  General  Medioal  Council  insist  upon  a 
bMtar  system  In  that  direction  T 

iad,  in  conclneioa,  is  there  no  member  of  the  General 
Meal  CoxuKdl  to  speak  on  our  behalf?  Are  they  all 
<9tire]y  free  from  the  stigma  of  having  at  some  time  or 


other  engaged  in  unqualified  help  7  Is  there  not  one  of  them 
who  has  had  the  small  day  of  grace  givf  n  to  him  and  thus 
enabled  him  to  soar  to  his  present  height  t  If  such  there  be, 
I  ask  him,  by  the  remembrance  "  of  the  days  that  are  no 
more,"  to  use  his  iofinenoe  in  the  exercise  of  clemency — ^to 
help  to  temper  justice  with  mercy. 

I  am,  Sirs,  yours  faithfully, 

Ukquaufibd. 

"  HOSPITAL    ABUSE    AT    NEWPORT 
INFIRMARY." 
To  the  Editori  of  The  Lakgbt. 
SiBS, — I  beg   to  enclose  copies  of   the   correspondence 
which  has  taken  place  with  the  directors  since  the  publica- 
tion of  my  statement  in  Thb  Laucbt  of  Deo.  18bb,  1897. 
I  am,  Sirs,  yours  faithfully, 
WindBor>plaa6,0srdlff,  Dec.  2Sth,  1897.  HXKBT  C.  EVSOB. 

[OOPT  ] 

Newport  and  Monmoaihshtre  Hospital,  Newport,  Dec.  20th,  1897. 
Dbxb  6ib.— At  the  request  of  the  hon.  medical  staff  the  house  com- 
mittee met  them  in  oonsaltation  on  Saturday  evening  and  it  was  then 
arranged  that,  suhiect  to  your  writlug  and  publishing  the  aceompany' 
ing  letter,  the  chairman  wonld  call  a  special  meeting  to  reconsider  the 
resolution  passed  by  the  directors  at  their  meeting  on  Dec.  7th  and 
give  yon  an  opportunity  of  explaining  matters. 

I  am,  yours  falthfuUy, 
Dr.  H.  C.  Ensor,  Wlndsoi^plaoe,  Cardiff.       J.  K.  Stoits,  SeoreUry. 

[BVCLOfiUBK.] 

To  the  Chairman  of  the  Newport  Inflrmaty. 

Dear  Sir.— I  much  regret  having  refused  to  comply  with  the  in- 
structions of  the  directors  as  to  certain  cases  and  al»o  that  I  should 
have  published  statementa  detrlmeotal  to  the  Newport  Infirmary 
instead  of  asking  for  an  interview  with  the  directors.  I  now  ask  for 
such  an  interview  in  the  hope  that  after  explanation  had  the  decision 
of  the  last  board  meeting  wiU  be  reconsidered.  I  withdraw  all  asper- 
sions against  the  board  and  agree  to  this  letter  being  published. 

I  am,  ^ourt  truly. 

23.  Windsor-place,  Cardiff.  Dec.  24th,  1897. 
Dbar    Sir.— I    beg    to   acknowledge    receipt    of    your   letter   of 
Dec.  20th.    I  have  no  reason  to  regret  the  action  which  I  have  taken 
and  therefore  decline  to  make  any  apology. 

I  am,  yonn  faithfully, 

UXHSY  C.  BXSOB. 

To  the  Secretary,  Newport  Infirmary,  Newport. 


"  WATER-SUPPLIES  AND  SANITARY 

AUTHORITIES." 

To  ike  MUors  of  Thn  Langbt. 

Bibs, — In  your  leadisg  artiole  under  the  above  heading 
in  Thb  Lanobt  of  0eo.  18th,  1897,  you  remark  in 
reference  to  the  calohment  area  of  the  Stockport  water 
company  that  from  my  recent  report  thereon  to  the  town 
ooancil  **it  would  appear  that  the  state  of  things  existing 
there  was  most  nnsatisfaotory,"  and  further  on  yon  refer 
to  "the  gross  impurities  which  at  present  are  alleged 
to  corrupt  the  catchment  area."  As  it  is  the  wish 
(which  I  am  sare  yon  share)  of  the  SaniUvy  Com- 
mittee and  myself  to  be  perfectly  fair  in  dealing  with 
the  water  qaestion  I  venture  to  point  oat  that  as  regards 
the  water  company  yon  have,  I  think,  adopted  a  some- 
what nnfavoitrable  interpretation  of  my  report.  The 
conditi<m  of  the  ground  up  to  about  the  middle  of 
1894  folly  merited  all  yon  have  now  said  about  il,  bat 
at  th«t  time,  in  oonseqaence  of  the  vigoroos  action  of 
the  Water  Inqairy  Committee  of  the  town  ooancU,  the 
company  commenced  in  earnest  to  set  their  house  in  order 
and  my  recent  report  contains  a  cordial  acknowledgment  of 
the  very  marked  improvement  they  had  effected,  of  the 
systems  of  periodical  inspection  and  scavenging  instituted 
and  of  the  company's  evident  desire  to  protect  their  ground. 
The  conditions  to  which  the  recent  objection  was  taken 
were  (1)  the  overflow  on  to  an  anderdiained  field  of  a  cesspit 
on  the  very  edge  of  the  gathering  ground  and  a  mile  from 
the  reservoir ;  (2)  the  practice  by  farmers  of  **  top-dressing  " 
with  a  mixture  of  privy  and  cattle  manure ;  and  (3)  th« 
alleged  deposit  of  some  six  loads  of  privy  contents, 
ft&C  annually  on  a  field  half  a  mile  from  the  reser- 
voirs. These  objections  are,  as  anticipated  in  my 
report,  receiving  the  careful  attention  of  the  company  and  I 
think  it  right  that  this  should  be  stated. 

Inspection  of  the  farms  on  the  catchment  area  was  made 
by  permission  of  the  individual  tenants,  but  the  inquiry  did 
not  include  the  filtration  works,  as  when  previous  notice  to, 
and  consent  of,  the  o«mers  is  a  necessary  preliminary  the 
result  of  an  investigation  is  of  questionable  value.     Foil 
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poweiB  of  entry  and  inquiry  in  regard  to  all  gathering  grounds 
and  waterworks  **  as  a  matter  of  right  and  not  as  a  matter  of 
oonrtesy  "  are,  as  yon  say,  vitally  necessary  to  all  sanitary 
aathorities  and  periodical  inspection  should  be  made  by  their 
health  officers  to  ensure  the  enforcement  and  maintenance 
of  wholesome  methods  and  conditions. 
I  am,  Sirs,  yours  faithfully, 

Chablxs  PoBTflB.  M.D.  Irel ,  D.P.H.  Gamb., 
Medical  Officer  of  Health. 
Health  Office,  Stockport,  Dec.  2Ut,  1897. 


HENOCH'S  PURPURA. 
To    the    EdUari    cf   Thb    LANOET. 

8iBS, — Apropos  of  Dr.  Dreschf eld's  interesting  observations 
regarding  Henoch's  purpura  before  the  Manchester  Medical 
Society,  a  report  of  which  appears  in  Thb  Lajucet  of 
Deo.  18th,  I  may  mention  one  or  two  symptoms  not  stated 
therein,  but  which  appeared  in  the  case  which  came  under  my 
notice  and  I  believe  was  subsequently  seen  by  him.  Pain  in 
or  near  a  joint  was  not  always  present,  but  the  onset  of  an 
attack  was  constantly  ushered  in  by  intense  frontal  head- 
ache. It  would  be  interesting  to  know  whether  this  is  pre- 
monitory of  retinal  hsemonhage  which  occurred  in  this  case. 
The  eruption  always  took  the  form  of  erythema  cirdnatum 
(or  what  some  term  eczema  marginatum).  After  the 
hematuria  abated  and  the  disappearance  of  albumin,  &o., 
the  urine  invariably  contained  bile,  the  latter  also  being 
present  with  mucus  in  the  yomited  matter.  During  the  acute 
stage  the  temperature  was  always  raised  but  was  exceedingly 
erratic  in  character. 

I  am,  Shrs,  yours  faithfully, 

John  Robbbt  Williams,  M.B.  Edin. 

Penmaenmawr,  Dec.  80th,  1897. 


LUNG  SURGERY. 
2b  tkd  BdUart  of  Thb  Lancqbt. 

8iBB,— In  your  very  excellent  summary  of  the  surgery  of 
the  year  the  writer  unaccountably  omits  lung  surgery,  that 
branch  of  the  profession  which  offers  the  most  promise  in 
cases  of  pulmonary  troubles.  Those  who  take  an  interest  in 
(his  subject  will  And  a  valuable  paper  telling  of  a  successful 
operation  in  a  bad  case  of  abscess  of.  the  lung  by  Dr. 
Northrup  and  Dr.  McGosh  in  the  1897  Report  of  the  Presby- 
terian Hospital,  New  York.  It  is  one  of  those  papers  which 
would  have  enhanced  the  value  of  the  recently  published 
volume  of  the  New  Bydenham  Society. 

I  am.  Bin,  yours  faithfully, 

Gborob  Fot. 

Oavendlah-row,  ButUnd-aqusre  Bart,  Dublin,  Deo.  25th,  1897. 


THE  PLAGUE  IN  BOMBAY. 
(Fbom    oim    Bpboial    Cobbbbpondbht.) 


SiNGB  the  active  operations  of  the  Plague  Committee 
appointed  by  the  Government  which  commenced  its  work 
last  March  the  weekly  number  of  cases  has  been  gradually 
decreasing  in  Bombay,  although  the  total  mortality  has 
increased  during  the  past  few  months  owing  to  the  prevalence 
of  cholera.  The  organisation  of  lay  assistance,  particularly 
of  native  justices,  with  due  regard  to  the  feelinffs  of  caste, 
with  a  minute  division  of  labour  for  every  £strict,  has 
enabled  a  thorough  house-to-house  visitation  to  be  carried 
out,  prompt  removal  of  the  sick  to  be  effected,  together  with 
a  segregation  of  all  those  who  have  in  any  w«y  been  exposed 
to  infection.  Every  infected  house  is  praotic^ly  emptied  and 
thoroughly  disinfected.  Private  hospitals  under  the  supervision 
of  the  district  medical  cfftcers  have  been  established  by  the 
generosity  of  the  rich,  enabling  the  Government  to  overcome  to 
a  great  extent  the  many  difficulties  concerning  caste  and  creed. 
Rewards  for  notification  have  facilitated  very  considerably 
the  discovery  of  fresh  cases  and  the  coUabora&on  of  well-to- 
do  citizens  has  overcome  the  preliminary  dread  of  the 
iioepital.  By  all  these  means  isolation  of  the  sick  has  been 
securely  effected,  but  it  was  necessary  to  take  the  work  away 
from  the  hands  of  the  municipality  and  place  it  with  an 
enlightened  and  energetic  committee.  With  the  full  powers 
bestowed  upon  it  the  system  above  outlined  is  working  well. 


Many  fresh  cases  are  still  reported  at  Burat  as  well  a» 
other  places  and  further  medical  assistance  will  shortly  be» 
despatched  to  Bengal  and  Madras. 

The  plague  which  broke  out  in  Mandvi  in  August,  1896i 
made  comparatively  little  progress  until  December.  Then  a 
sudden  rise  in  the  total  mortality  occurred,  for  the  whole 
month  the  excess  being  over  4500.  Dnrinff  Jan\iary  and 
February  it  continued  at  this  frightful  height,  from  which 
time  until  June  it  gradually  declined.  During  this  period  of 
about  nine  months  it  is  estimated  that  at  least  20,000  persons 
died  from  the  plague.  The  difficulties  of  registration  are 
enormous  and  it  is  probable  that  the  official  figures  are  much 
below  the  truth.  The  first  measures  taken  were  directed 
mainly  to  the  disinfection  of  houses  in  which  the  plague  had* 
occurred.  They  were  apparently  without  the  slightest  avail. 
Then  some  attempt  was  made  at  segregating  the  sick,  but  this 
was  done  before  proper  accommodation  had  been  provided  ; 
the  consequence  was  that  thousands  were  brought  to  the  hos- 
pital only  to  die  without  due  attention,  for  that  could  not  be 
possibly  paid  to  them  by  the  few  attendants  who  were  over- 
whelmed with  work.  Imsgine  one  small  hospital  intended  for 
about  150  patients  as  the  sole  provision  in  a  city  where  tho 
cases  of  plague  were  dying  at  the  rate  of  lOOOa  week.  About 
a  twelvemonth  ago  the  various  committees  began  to  provide 
themselves  with  hospitiUs,  the  lead  being  taken  by  the 
Parsis.  The  plague  was  nevertheless  allowed  to  get  ahead 
of  all  possible  provision  for  meeting  it  and  the  natural 
history  of  the  ejidemio  gave  a  large  decline  in  the  mortality 
before  hospital  accommodation  for  more  than  300  cases  had 
been  provided.  During  the  summer  fifteen  Government 
hospitals  besides  hospitals  provided  by  the  various  castei 
for  tiieir  own  members  were  constructed,  but  by  the  time  these 
were  all  ready  the  mortality  had  sunk  of  its  own  accord 
to  300  or  400  deaths  a  week.  But  the  mere  amegation  of 
the  sick  in  hospitals  appears  to  have  littie  effect  on  the 
spread  of  plague.  Experience  seems  to  prove  that  contsgion 
from  one  person  to  another  is  not  by  any  means  the  chief 
cause  of  its  spread,  but  tiiat  a  house  becomes  in  some  way 
infected  and  is  the  source  from  which  case  after  ease 
subsequenUy  proceeds.  Whether  rats  or  other  animals 
known  to  be  infected  are  the  means  of  polluting  a  house  is 
not  definitely  known,  but  the  spread  of  the  disease  Ib  noted 
to  be  gradual  and  as  it  were  i^ong  adjacent  districts  rather 
than  with  the  rapidity  which  follows  the  course  of  human 
beings. 

The  epidemic  In  Bombay  took  three  months  to  develop* 
remained  about  three  months  at  its  greatest  intensity,  and  took 
about  three  months  to  decline  to  the  minimum  yet  recorded.' 
Its  decline  was  followed  by  a  considerable  rise  in  the  mortality 
from  cholera  and  all  forms  of  fever.  There  are  how 
(December,  1897)  indications  that  the  mortality  from  plague 
has  again  begun  to  rise  and  it  is  possible  that  a  natural 
recrudescence  is  at  hand.  The  moral  of  the  experience 
obtained  is  that  houses  in  which  plague  has  occurred  most 
not  only  be  cleaned  and  disinfected  but  be  left  absolutely 
tenantiess  for  some  considerable  period  or  else  completely 
destroyed,  the  inhabitants  displaced  by  this  course  being  pro- 
vided  for  in  segregation  camps.  In  addition  frequent  honse- 
to-house  visitations  must  be  adopted  to  discover  cases  and 
those  cases  must  be  removed  to  hospital  at  the  first  poieible 
opportunity.  The  large  number  of  hospitals  distributed  about 
the  most  crowded  peurts  of  the  city  might  be  said  to  sc^ 
as  centres  of  infection,  but  this  arrangement  was  looked  upon 
as  a  measure  of  mercy  to  avoid  the  inconvenience  and  danger 
arising  from  having  them  at  a  distance  from  the  houses  of 
the  people.  The  measure  has  been  justified  by  experience  as 
there  is  not  the  slightest  evidence  to  show  that  the  hospitalit 
in  any  sense  could  be  looked  upon  as  oentres  for  the  spread!  | 
of  the  disease.  So  slightiy  contagious  appears  the  malady* ; 
that  of  the  number  of  attendants  who  have  been  employed  ottf  j 
plague  duty  comparatively  very  few  have  taken  the  cilM>f**) 
Again,  in  upwards  cf  246  instances  at  one  hospital  wfaers 
the  friends  of  the  patients  attended  their  sick  (and  hi  twentf 
iwfcf^nniMi  scarcely  ever  left  the  bedside)  in  not  a  single 
instance  did  the  disease  spread  to  the  friends.  On  the  o^ 
hand  are  numerous  cases  where  houses  have  been  disinfected 
from  top  to  bottom,  vacated,  and  shut  up  and  then  verf 
shortiy  after  the  families  returned  plague  cases  broke  onf 
amongst  them.  These  facts  seem  to  show  that  plsgue  ^ 
not  one  of  those  virulentiy  contagious  diseases  like  small^l 
or  measles  (in  a  new  community),  but  that  the  contagioil 
attaches  itself  in  some  way  to  the  buildhags.  In  ltfg« 
numbers  of  instances  therefore  the  authorities  have  at  last 
marked  certain  buildings  as  unfit  for  human  hahitatlod 
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(U.  H.  H.).  If  Ihia  ocmttimeB  to  be  done  on  a  sofBoiently 
iHgt  fottlo  U  maj  be  hoped  that  oonsiderable  impceMlon  may 
be  made  on  the  retnrne.  In  Sorat,  where  the  people  are 
man  orowded  than  in  Bombay  and  where  there  are  no  dralAs 
flCfnenl  water-supply,  the  diflease  has  made  great  havoc ; 
biatba  aathorities  have  become  alive  to  the  necessities  of  the 
DOBMinn  and  leartiing  from  the  experience  of  Bombay  of  the 
Mmrwi  required  are  now  olearing  whole  quarters  of  the 
loini«  aegregatlDg  the  liealthy  in  camps  and  removing  the 
siektoboapitals. 

Wlh  re^ttd  to  treatment  the  inocnlations  of  M.  HaffUne 
en  slill  under  consideration.  They  consist  of  injections  of 
a  eeifeiiTO  of  the  plagne  bacilli  after  the  bacilli  have  been 
dMhejf.id  by  heat.  Dr.  Tersin's  antitoxin  serum  treatment 
kis  BOW  been  almost  entirely  given  up.  Many  observers 
spssk  highly  of  the  administration  in  full  doses  of  the 
fwclikwide  of  mercury,  plagae  patients  showing  a  peculiar 
to  thia  drag.  It  has  been  noted  that  syphUitics 
have  been  more  or  less  saturated  with  mercury  at 
I  time  or  other  have  borne  the  disease  much  more  suc- 
wsifiiHy  tlian  others,  this  observation  having  been  frequently 
among  the  proetitutes  of  the  city.  Twenty-two 
DMA  specially  sent  out  have  just  arrived  from 
Three  more  are  to  follow  as  well  as  an  increase 
to  the  trained  nursinfr  staff.  The  report  of  the  Plague 
O—mittso  up  to  June  30th  has  just  been  issued.  It  is  very 
•shboiate  and  markedly  statistical,  but  increases  our  Informa- 
HoB  of  the  disease  in  many  points  of  detail.  The  more 
and  purely  scientific  investigations  of  M.  Haffldne 
I  Into  the  badllary  treatment  are  looked  forward  to 
vilh  great  interest. 

In  Bombay  there  were  83  deaths  from  plagne  during  the 
(Bst  week  and  172  persons  remain  in  the  hospitals  under 
la   the  observation  oampe  2677  persons  are 


Dec  lOth,  1897. 


MANCHESTER. 
(Fbom  cub  owh  GoBBBPOHDmrr.) 


Oremation, 
Thb  annual  report  of  the  Manchester  Crematorium, 
lisBitod,  states  that  there  is  a  profit  balanoe  over  the  working 
crpendltgre  and  that  there  is  a  fair  prospect  of  a  deficiency 
la  the  revenue  account  being  neariy  wiped  out  during  the 
^oadng  year.  Since  Nov.  30th,  1896,  fif  ty-four  cremations  have 
place,  making  a  total  of  238  since  the  opening.  One 
of  revenue  is  derived  from  visiters  and  the  result  of 
rhat  gruesome  curiosity  amounts,  it  is  said,  to  a 
eoaaideraUe  sum,  showing,  as  the  report  states,  '*  that  the 
~  Interest  in  cremation  has  been  well  sustained."  But 
Erectors  are  act  without  that  happy  possession,  a 
They  have  "certain  knowledge  "  that  deaths  have 
of  persons  favourable  to  cremation,  but  because  they 
lam  aok  left  written  directions— before  death,  as  the  report 
it— for  their  cremation  they  have  been  buried  and  the 
feel  "very  strongly"  that  the  supporters  of 
owe  a  duty  to  the  cause  that  nothing  should  be 
lift  undone  (probably  during  life)  as  to  the  course  to  be 
aftorwards.  There  is  no  doubt  of  the  enthusiasm 
of  the  crematoric  cult  In  Manchester 
**tiw  whole  of  the  management  and  conduct  of  the 
nwsttjsliiin  continues  to  be  done  gratuitously,  neither 
the  directors  nor  the  secretary  accepting  any  remuneration." 
The  ciiairman,  ICr.  H.  Simon,  thought  there  was  a  distinct 
■etesaent  in  the  conntry  in  favour  of  cremation,  evidenced 
by  tte  fact  that  thirty-nine  towns,  ninety-f our  urban  district 
rnaaiiile.  and  twen^  rural  district  councils  had  pronounced 
ia  iBfoor  of  erecting  crematoria  where  there  was  a  call  for 
ihssi.  It  must  be  owned,  however,  that  cremation,  in  splto 
sf  Its  real  and'supposed  advantages,  has  not  as  yet  roused 
in  the  multitude  and  that  it  progresses 
Ho  doubt  this  is  due  very  much  to  sentiment  and 
for  there  is  nothing  to  call  up  the  affectionate 
ktial  feelings  raised  hjy  the  thought  of  the  village 
<te«iiyard  with,  perdianoe,  its  ancient  yews,  and  at  present 
it  would  seem  grotesque  to  make  a  pilgrimage  to  the  furnace 
^  tte  help  of  which  **  some  village  Hampden  "  has  been 

Tkd  NvTiing  of  the  SUh  Poor, 
meeting  ci,  the  Manchester  and  Salf  ord  Sick 
Fdfate  Nnrslag  Instituticn  was  held  in  the  Lord 
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Kayor's  Parlour  on  the  13tii  Inst.  Dr.  T.  A.  Helme  read  the 
thirty-second  annual  report.  Four  new  districts  have  been 
added  during  the  year  to  those  already  supplied  with 
district  nurses  and  four  additional  nurses  provided.  The 
Diamond  Jubilee  was  marked  by  the  establishment  of  a 
home  for  the  district  nurses  of  Salford.  But  the  report 
spoke  of  increased  work,  with  increased  expenditure,  without 
correspdnding  increase  of  income,  which,  unless  hdp  came, 
would  oripple  and  probably  lead  to  the  curtailment  of  the 
work.  In  supporting  the  adoption  of  the  report  Dr.  Harris 
said  the  medical  profession  knew  that  the  nurses  were  well 
trained  and  efficient.  He  made  some  startling  remarks  on  some 
of  the  **  so-called  "  nurses'  homes  in  Kanchester,  In  which  he 
said  there  was  too  much  sweating,  and  gave  an  instance  In 
which  a  nurse  was  receiving  16«.  a  week  for  twelve  weeka  at 
a  case  of  typhoid  fever  whUe  the  * '  home  "  with  which  she  waa 
connected  was  paid  two  guineas  weekly  for  her  services.  He 
said  some  of  these  homes  were  merely  registries  and  there 
was  no  guarantee  of  the  efficiency  of  the  nurses.  Their  own 
institution  provided  proper  homes  for  the  nurses  and  only 
employed  those  who  had  received  a  proper  training.  Slr 
Forbes  Adams  drew  attention  to  the  comparatively  small 
number  who  supported  the  Hanchester  chanties  and  it  is  to 
be  feared  that  the  same  stetement  might  be  made  of  many 
other  places.  He  said  that  only  some  2000  people  kept 
the  Manchester  charities  gohag.  '*  There  were  gO.OOO 
able  to  contribute  and  18,000  did  not,  not  because 
they  would  not  give  or  begrudged  the  money" — as  he 
kindly  put  it — **  but  beoiuse  the  cases  had  not  been  brought 
sufficientiy  near  home  for  them  to  ponder  over  and  consider." 
We  all  know  that  **  evil  is  wrought  by  want  of  thought  "  and 
the  idea  of  duty  as  to  the  support  of  charities  does  not  come 
readily  to  a  large  proportion  of  the  comfortable  classes.  It 
may  be,  too,  that  all  we  hear  and  read  of  the  abuse  of 
chwities  tends  to  encourage  the  non-giver  to  keep  his  money 
in  his  pocket  lest  it  should  be  misused.  Tlds,  how- 
eter,  only  supplies  another  argument  in  favour  of  a  strict 
and  just,  but  if  possible  merciful,  dealing  with  the  oandldatea 
for  hospital  or  other  reUef . 

Overcrowding  at  the  Withington  Wbrkhouio, 
At  the  meeting  of  the  Ghorlton  Board  of  Guardians,  held 
on  the  24th  inst.,  Mr.  Jenner  Fast  was  present  and  spoke  (tf 
the  overcrowding  of  the  workhouse  and  asked  for  informa- 
tion as  to  what  temporary  arrangemento  bad  been  made  to 
relieve  the  pressure.  He  pointed  out  that  the  proposed 
additions  to  the  nurses'  home  could  only  be  of  a  trifling 
character  and  that  when  two  additional  hospital  pavilions 
were  built,  which  would  have  to  be  done  immediately, 
further  provision  for  the  nurses  would  be  necessary.  In  view 
of  the  separation  of  the  management  of  the  infirmary  and  the 
house,  which  be  strongly  urg^,  he  advised  them  to  use  the 
nurses'  home  for  the  *'ins-and-outs"  children  or  for 
some  other  class  and  to  build  a  new  nurses'  home 
on  the  land  purchased  for  the  enlargement  of  the 
infirmary.  The  present  condition  calls  for  prompt  action, 
as  when  the  childLren  are  sent  to  the  new  homes  at  Styal  and 
the  lunatics  transferred  to  the  care  of  the  Joint  AjBylums 
Committee  they  will  stUl,  according  to  Mr.  Jenner  Fust,  be 
without  efficient  accommodation  unless  they  commenoe 
building  at  once  and  he  urged  them  to  look  weU  ahead.  He 
steted  that  there  were  already  nearly  300  more  people  in  the 
workhouse  than  it  was  certified  to  hold.  It  was  practically 
determined  to  set  about  these  changes  and  additions  at  once 
and  a  resolution  was  passed  instructing  tiie  architect  to 
prepare  a  block  plan.  At  the  same  meeting  Mr.  Charles 
Hlgginson,  M.A.  Loud.,  M.B.C.S.  Bng.,  L.R.C.P.  Lond., 
L.S.A.,  was  appointed  junior  assistant  resident  medical 
officer  at  the  workhouse.  There  were  two  Isdy  candidates, 
one  of  whom.  Miss  Ootavla  Margaret  Lewin,  M.B., 
B.S.  Lond.,  was  appointed  loeum  tenent  tor  &  fedod  of  not 
less  than  three  months.  She  had  received  the  highest 
number  of  votes  next  to  Mr.  Higginson. 
Dec  28th,  1897. 


LIVERPOOL. 
(Fbom  ottb  own  Cobbbbpondsnt.) 


Liverpool  Water- supply. 

At  a  recent  meeting  of  the  Water  Committee  a  report  was 

submitted   from  Professor  Boyce  respecting  his  baoterio- 

l<^c»l    examinations   of     samples   of   water  taken   from 

Vyrnwy,  Bivington,  Dudlow-lane,  Green-lane,  and  Windsec 
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powers  of  entry  and  inqnirj  in  regard  to  all  gathering  grounds 
and  waterworks  **  as  a  matter  of  right  and  not  as  a  matter  of 
courtesy  "  are,  as  jon  say,  vitally  necessary  to  all  sanitary 
authorities  and  periodical  inspection  should  be  made  by  their 
health  officers  to  ensure  the  enforcement  and  maintenance 
of  wholesome  methods  and  conditions. 
I  am,  Sirs,  years  faithfully, 

Chablis  Portbb.  M.D.  Irel ,  D.P.H.  Gamb., 
Medical  Officer  of  Health. 
Health  Office,  Stockport,  Deo.  2Ut,  1897. 


HENOCH'S  PURPURA. 
To    ths    JSditors    ef   Tni    Lancdr. 

SiBS, — Apropos  of  Dr.  Dresdhf eld's  interesting  obiervatlons 
regarding  Henoch's  purpura  before  the  Hanchester  Medical 
Society,  a  report  of  which  appears  in  Ths  Lamcbt  of 
Dec.  Idfeh,  I  may  mention  one  or  two  symptoms  not  stated 
therein,  but  which  appeared  in  the  case  which  came  under  my 
notice  and  I  believe  was  subsequently  seen  by  him.  Pahi  in 
or  near  a  joint  was  not  alwa]rs  present,  but  the  onset  of  an 
attack  was  constantly  ushered  in  by  intense  frontal  head- 
ache. It  would  be  interesting  to  know  whether  this  is  pre- 
monitory of  retinal  hsemorrhage  which  occurred  in  this  case. 
The  eruption  always  took  the  form  of  erythema  cirdnatum 
(or  what  some  term  eczema  marginatum).  After  the 
hematuria  abated  and  the  disappearance  of  albumin,  &o., 
the  urine  invariably  contained  bile,  the  latter  also  being 
present  with  mucus  in  the  vomited  matter.  During  the  acute 
stage  the  temperature  was  always  raised  but  was  exceedingly 
erratic  in  character. 

I  am.  Sirs,  yours  faithfuUy, 

John  Robkbt  Williams,  U.B.  Edin. 

Penmaenmawr,  Dec.  EOth,  1887. 


LUNG  SURGERY. 
To  ths  BdUart  of  Thi  Lancdr. 

SiBS, — In  your  very  excellent  summary  of  the  surgery  of 
thd  year  the  writer  unaccountably  omits  long  surgery,  that 
branch  of  the  profession  which  offers  the  most  promise  in 
cases  of  pulmonary  troubles.  Those  who  take  an  interest  in 
this  subject  will  find  a  valuable  paper  telling  of  a  successful 
operation  in  a  bad  case  of  abscess  of  the  lung  by  Dr. 
Northrup  and  Dr.  McCosh  in  the  1897  Report  of  the  Presby- 
terian Hospital,  New  York.  It  is  one  of  those  papers  which 
woftld  have  enhanced  the  value  of  the  recently  published 
volume  of  the  New  Sydenham  Sodety. 

I  am,  Shrs,  yours  faithfully, 

Obobgb  Fot. 

Oavendiah-row,  Batlaadiquare Bait,  Dublin,  Deo.  2dth,  1897. 


THE  PLAGUE  IN  BOMBAY. 
(Fbom    oint    Spbgial    Cobbebpondbmt.) 

8XNC9  the  active  operations  of  the  Plague  Committee 
appointed  by  the  Government  which  commenced  its  work 
last  March  the  weekly  number  of  cases  has  been  gradually 
decreasing  in  Bombay,  although  the  total  mortality  has 
increased  during  the  past  few  months  owing  to  the  prevalence 
of  cholera.  The  organisation  of  lay  assistance,  particularly 
of  native  justices,  with  due  regard  to  the  feelinffs  of  caste, 
with  a  minute  division  of  labour  for  every  district,  has 
enabled  a  thorough  house-to-house  visitation  to  be  carried 
out,  prompt  removal  of  the  sick  to  be  effected,  together  with 
a  segregation  of  all  those  who  have  in  any  way  been  exposed 
to  infection.  Every  infected  house  is  practically  emptied  and 
thoroughly  disinfected.  Private  hospitals  under  the  supervision 
of  the  district  medical  officers  have  been  established  \xj  the 
generosity  of  the  rich,  enabling  the  Govenunent  to  overcome  to 
a  great  extent  the  many  difficulties  concerning  caste  and  creed. 
Rewards  for  notification  have  facilitated  very  considerably 
the  discovery  of  fresh  cases  and  the  collaboration  of  well-to- 
do  citizens  has  overcome  the  preliminary  dread  of  the 
itospital.  By  all  these  means  isolation  of  the  sick  has  been 
securely  effected,  but  it  was  necessary  to  take  the  work  away 
from  the  hands  of  the  municipality  and  place  it  with  an 
enlightened  and  energetic  committee.  With  the  fuU  powers 
bestowed  upon  it  the  system  above  outlined  is  working  well. 


Many  fresh  cases  are  still  reported  at  Surat  as  well  a» 
other  places  and  further  medical  assistance  will  shortly  boi 
despatched  to  Bengal  and  Madras. 

The  plague  which  broke  out  in  Mandvi  in  August.  1896i 
made  comparatively  little  progress  until  December.  Then  a 
sudden  rise  in  the  total  mortality  occurred,  for  the  whole 
month  the  excess  being  over  4500.  During  Janhaiy  ind 
February  it  continued  at  thiii  frightful  height,  from  whiob 
time  until  June  it  gradually  declined.  During  this  period  of 
about  nine  months  it  is  estimated  that  at  least  £0,000  peisoDi 
died  from  the  plague.  The  difficulties  of  registration  are 
enormous  and  it  is  probable  that  the  official  figures  are  much 
below  the  truth.  The  first  measures  taken  were  dirtetcd 
mainly  to  the  disinfection  of  houses  in  which  the  plague  bad> 
occurred.  They  were  apparently  without  the  slightest  avail. 
Then  some  attempt  was  inade  at  segregating  the  sick,  but  tUs 
was  done  before  proper  accommodation  had  been  provided; 
the  consequence  was  that  thousands  were  brought  to  the  hoi- 
pltal  only  to  die  without  due  attention,  for  that  could  not  be 
possibly  paid  to  them  by  the  few  attendants  who  were  over- 
whelmed with  work.  Imagine  one  small  hospital  intended  for 
about  150  patients  as  the  sole  provision  in  a  dty  where  the 
cases  of  plague  were  djfing  ftt  the  rate  of  1000  a  week.  About 
a  twelvemonth  ago  the  various  committees  began  to  provide 
themselves  with  hospitals,  the  lead  being  taken  by  the 
Parsis.  The  plague  was  nevertheless  allowed  to  get  ahead 
of  all  possible  provision  for  meeting  it  and  the  natural 
history  of  the  e^idemio  gave  a  large  decline  in  the  moitalitj 
before  hospital  accommodation  for  more  than  300  cases  had 
been  provided.  During  the  summer  fifteen  Government 
hospitals  becddes  hospit^s  provided  by  the  various  castei 
for  their  own  members  were  constructed,  but  by  the  time  these 
were  all  ready  the  mortality  had  sunk  of  its  own  accord 
to  300  or  400  deaths  a  week.  But  the  mere  aggregation  of 
the  sick  in  hospitals  appears  to  have  little  ^ct  on  the 
spread  of  plague.  Experience  seems  to  prove  that  ooatagkn 
from  one  person  to  another  is  not  by  any  means  the  chief 
cause  of  its  spread,  but  that  a  house  becomes  in  some  way 
infected  and  is  the  source  from  which  case  after  oaie 
subsequently  proceeds.  Whether  rats  or  other  animals 
known  to  be  infected  are  the  means  of  polluting  a  house  i» 
not  definitely  known,  but  the  spread  of  the  disease  is  noted 
to  be  gradual  and  as  it  were  along  adjacent  districts  ratiier 
than  with  the  rapidity  which  follows  the  course  of  human 
beings. 

The  epidemic  in  Bombay  took  three  months  to  develops 
remained  about  three  months  at  its  greatest  intensity,  and  took 
about  three  months  to  decline  to  the  minimum  yet  recorded.- 
Its  decline  was  followed  by  a  considerable  rise  in  the  mortally 
from  cholera  and  all  forms  of  fever.  There  are  how 
(December,  1897)  indications  that  the  mortality  from  plague 
has  again  begun  to  rise  and  it  is  possible  that  a  natural 
recrudescence  is  at  hand.  The  moral  of  the  experience 
obtained  is  that  houses  in  which  plague  has  occurred  mnit 
not  only  be  cleaned  and  disinfected  but  be  left  absolutely 
tenantless  for  some  considerable  period  or  else  completely 
destroyed,  the  inhabitants  displaced  by  this  course  being  pro- 
vided for  in  segregation  camps.  In  addition  frequent  honse- 
to-house  viritations  must  be  adopted  to  discover  cases  and 
those  cases  must  be  removed  to  hospital  at  the  first  possible 
opportunity.  The  large  number  of  hospitals  distributed  aboat 
the  most  crowded  puts  of  the  city  might  be  said  to  act' 
as  centres  of  infection,  but  this  arrangement  was  looked  upon 
as  a  measure  of  mercy  to  avoid  the  inconvenieaoe  and  danger 
arising  from  having  them  at  a  distance  from  the  houses  of 
the  people.  The  measure  has  been  justified  by  experience  as 
there  is  not  the  slightest  evidence  to  show  that  the  hospitals 
in  any  sense  could  be  looked  upon  as  centres  for  the  spread 
of  the  disease.  So  slightly  contagious  appears  the  malady 
that  of  the  number  of  attendants  who  have  oeen  employed  on 
plague  duty  comparatively  very  few  have  taken  the  disease. 
Again,  in  upwards  of  246  instances  at  one  hospital  where 
the  friends  of  the  patients  attended  their  sick  (and  in  twenty 
instances  scarcity  ever  left  the  bedside)  in  not  a  single 
instance  did  the  disease  spread  to  the  friends.  On  the  other 
hand  are  numerous  cases  where  houses  have  been  disinfMed 
from  top  to  bottom,  vacated,  and  shut  up  and  t^en  very 
shortly  after  the  families  returned  plague  cases  broke  onfr  i 
amongst  them.  These  facts  seem  to  show  that  plague  ie  | 
not  one  of  those  virulently  contagious  diseases  like  small-pox  | 
or  measles  (in  a  new  community),  but  that  the  contagion  j 
attaches  itself  in  some  way  to  the  buildings.  In  large 
numbers  of  instances  therefore  the  authorities  have  at  last 
marked  certain  fouildiogB  as  unfit  for  human  hahitatioii 
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(U.  H.  H.).  If  Ibis  oontinaes  to  be  done  on  a  snffloientlj 
liige  aoale  it  may  be  hoped  that  considerable  impiesaion  maj 
be  made  on  the  retame.  In  Sarat,  where  the  people  are 
more  croivded  than  in  Bombay  and  where  there  are  no  drallie 
orgenenJ  waler-supply,  the  dleeaee  has  made  great  havoc ; 
bofethe  aathoritles  have  become  alive  to  the  neoeseitieB  of  the 
^QCttJoD  and  learning  from  the  experience  of  Bombay  of  the 
meiioies  required  are  now  clearing  whole  quarters  of  the 
ton,  segregating  the  healthy  in  camps  and  removing  the 
sfa^  k>  hospitals. 

With  regard  to  treatment  the  inoculations  of  M.  Haflkine 
ste  itill  under  consideration.  They  consist  of  injections  of 
a  ooltiire  of  the  plagne  bacilli  after  the  bacilli  have  been 
^Mtc^yed  by  heat.  Dr.  Yersin's  antitoxin  eenmi  treatment 
lias  BOW  been  almost  entirely  given  up.  Many  observers 
spaak  highly  of  the  administration  in  foU  doses  of  the 
pmUoriae  of  mercury,  plague  patients  showing  a  peculiar 
tolsnuuia  to  this  drug.  It  has  been  noted  that  syphilitics 
wlio  have  been  more  or  less  saturated  with  mercury  at 
some  tbne  or  other  have  borne  the  disease  much  more  euc- 
eeofiilly  than  others,  this  observation  having  been  frequently 
suds  among  the  prostitutes  of  the  city.  Twenty- two 
nsdicsl  men  specially  sent  out  have  just  arrived  from 
SmglBiid.  Three  more  are  to  follow  as  well  as  an  increase 
to  the  trained  nnrsinR  staff.  The  report  of  the  Plague 
Committee  up  to  June  30th  has  just  been  issued.  It  is  very 
'thborate  and  markedly  statistical,  but  increases  our  Informa- 
tloD  of  the  disease  in  many  points  of  detail.  The  more 
noent  and  purely  scientific  investigations  of  M.  Haffkine 
end  okbers  into  the  bacillary  treatment  are  looked  forward  to 
with  great  interest. 

h  Bombay  there  were  83  deaths  from  plague  during  the 
flit  week  and  172  persons  remain  in  the  hospitals  under 
inaftDoent.     In   the  observation  camps  2677  persons  are 
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MANCHESTER. 

(FBOM  0T7B  OWN  COBBBBP02n>E2fT.) 


Thb  annual  report  of  the  Manchester  Crematorium, 
United,  states  that  there  is  a  profit  balance  over  the  working 
dpeoditure  and  that  there  is  a  fair  prospect  of  a  deficiency 
hi  the  revenue  account  being  nearly  wiped  out  during  the 
«omisg  year.  Since  Nov.  30th,  1896,  fifty-four  cremations  have 
taken  place,  making  a  total  of  238  since  the  opening.  One 
sovroe  of  revenue  is  derived  from  visitors  and  the  result  of 
their  Bomewhat  gruesome  curiosity  amounts,  it  is  said,  to  a 
«OBBideiable  sum,  showing,  as  the  report  states,  *'  that  the 
patal  interest  in  cremation  has  been  well  sustained."  But 
the  directors  are  not  without  that  happy  poasession,  a 
fuevanee.  They  have  "certain  knowledge  "  Uiat deaths  have 
eoeoned  of  persons  favourable  to  cremation,  but  because  they 
have  not  left  written  directionB— before  death,  as  the  report 
pata  it--lor  their  orematlon  they  have  been  buried  and  the 
"(Ikectors  feel  **vexy  strongly"  that  the  supporters  of 
<*tBiBtioa  owe  a  duty  to  the  cause  that  nothing  should  be 
kft  oadone  (probably  during  life)  as  to  the  course  to  be 
pnaed  afterwards.  There  is  no  doubt  of  the  enthusiasm 
«id  eamestness  of  the  crematoric  cult.  In  Manchester 
"the  whole  of  the  management  and  conduct  of  the 
^coatorium  continues  to  be  done  gratuitously,  neither 
fta  directors  nor  the  secretary  accepting  any  remuneration." 
Qit  ohairman,  Mr.  H.  Simon,  thought  there  was  a  distinct 
■ofenoent  in  the  country  in  favour  of  cremation,  evidenced 
^  the  fact  that  thirty-nine  towns,  ninety -four  urban  district 
<iameUs,  and  tw<enty  rural  district  coundls  had  pronounced 
iafivoor  of  erecting  crematoria  where  there  was  a  call  for 
^ta.  It  must  be  owned,  however,  that  cremation,  in  spite 
<<  itareal  and 'supposed  advantages,  has  not  as  yet  roused 
any  enthusiaam  in  the  multitude  and  that  it  progresses 
Mly.  Ko  doubt  this  is  due  very  much  to  sentiment  and 
^■oeiation,  for  there  is  nothing  to  call  up  the  affectionate 
«dievetential  feeUngs  raised  by  the  thought  of  the  village 
<hvehjard  with,  perSiance,  its  ancient  yews,  and  at  present 
««eiild  seem  grotesque  to  make  a  pUgrimage  to  the  furnace 
^  ths  help  of  which  **  some  village  Hampden  "  has  been 


The  Nuriing  of  the  Sick  Poor. 
^Ihe  aoniial  meeting  of  the  Manchester  and  Self ord  Sick 
^jBd  Private  Nursing  Institution  was  held  in  the  Lord 


Mayor's  Farlour  on  the  13th  inst.  Dr.  T.  A.  Helme  read  the 
thirty- second  annual  report.  Four  new  districts  have  been 
added  during  the  year  to  those  ahready  supplied  with 
district  nurses  and  four  additional  nurses  provided.  The 
Diamond  Jubilee  was  marked  by  the  establishment  of  a 
home  for  the  district  nurses  of  Salford.  But  the  report 
spoke  of  increased  work,  with  increased  expenditure,  without 
correspdnding  increase  of  income,  which,  unless  help  came, 
would  cripple  and  probably  lead  to  the  curtailment  of  the 
work.  In  supporting  the  adoption  of  the  report  Dr.  Harris 
said  the  medical  profession  knew  tiiat  the  nurses  were  well 
trained  and  efiScient.  He  made  some  startling  renutfks  on  some 
of  the  **  so-called  "  nurses'  homes  in  Manchester,  in  which  he 
said  there  was  too  much  sweating,  and  gave  an  instance  in 
which  a  nurae  was  receiving  15j.  a  week  for  twelve  weeks  at 
a  case  of  typhoid  fever  while  the  * '  home  "  with  which  she  wap 
connected  was  paid  two  guineas  weekly  for  her  services.  He 
said  some  of  these  homes  were  merely  registries  and  there 
was  no  guarantee  of  the  efficiency  of  the  nurses.  Their  own 
institution  provided  proper  homes  for  the  nurses  and  only 
employed  those  who  had  received  a  proper  training.  Sir 
Forbes  Adams  drew  attention  to  the  comparatively  small 
number  who  supported  the  Manchester  charities  and  it  is  to 
be  feared  that  the  same  statement  might  be  made  of  many 
other  places.  He  said  that  only  some  2000  people  kept 
the  Mancheater  charities  going.  "There  were  20.000 
able  to  contribute  and  18,000  did  not,  not  because 
they  would  not  give  or  begrudged  the  money"— as  he 
kindly  put  it — *'  but  because  tiie  cases  had  not  been  brought 
sufficiently  near  home  for  them  to  ponder  over  and  consider." 
We  all  know  that  '*  evil  is  wrought  by  want  of  thought  "  and 
the  idea  of  duty  as  to  the  support  of  charities  does  not  come 
readily  to  a  large  proportion  of  the  comfortable  classes.  It 
may  be,  too,  that  all  we  hear  and  read  of  the  abuse  of 
charities  tends  to  encourage  the  non-giver  to  keep  his  money 
in  his  pocket  lest  it  should  be  misused.  This,  how- 
ever, only  supplies  another  argument  in  favour  of  a  strict 
and  just,  but  if  possible  merciful,  dealing  with  the  candidates 
for  hoapital  or  other  relief. 

Overcrowding  at  the  Withingt&n  Workhouse, 
At  the  meeting  of  the  Chorlton  Board  of  Guardians,  held 
on  the  24th  inst.,  Mr.  Jenner  Fust  was  present  and  spoke  ot 
the  overcrowding  of  the  workhouse  and  asked  for  informa- 
tion as  to  what  temporary  arrangements  had  been  made  to 
relieve  the  preasure.  He  pointed  out  that  the  proposed 
additions  to  the  nurses'  home  could  only  be  of  a  trifling 
character  and  that  when  two  additional  hospital  pavilions 
were  built,  which  would  have  to  be  done  immediately, 
further  provision  for  the  nurses  would  be  necessary.  In  view 
of  the  separation  of  the  management  of  the  infirmary  and  the 
house,  which  he  strongly  urg^,  he  advised  them  to  use  Uie 
nurses'  home  for  the  ''ins-and-outs"  children  or  for 
some  other  class  and  to  build  a  new  nurses'  home 
on  the  land  purchased  for  the  enlargement  of  the 
infirmary.  The  present  condition  calls  for  prompt  action, 
as  when  the  children  are  sent  to  the  new  homes  at  Styal  and 
the  lunatics  transferred  to  the  care  of  the  Joint  Asylums 
Committee  they  will  still,  according  to  Mr.  Jermer  Fust,  be 
without  efficient  accommodation  unless  they  commenoe 
building  at  once  and  he  urged  them  to  look  well  ahead.  He 
stated  that  there  were  already  nearly  300  more  people  in  the 
workhouse  than  it  was  certified  to  hold.  It  was  practically 
determined  to  set  about  these  changes  and  additions  at  once 
and  a  resolution  was  passed  instructing  the  architect  to 
prepare  a  block  plan.  At  the  same  meeting  Mr.  Charles 
Higginson,  M.A.  Lond.,  M.R.C.8.  Bog.,  L.R.C.P.  Lond., 
L.S.A.,  was  appointed  junior  assistant  resident  medical 
officer  at  the  workhouse.  There  were  two  lady  candidates, 
one  of  whom.  Miss  Octavia  Margaret  Lewin,  M.B., 
B.S.  Lend.,  was  appointed  locum  tejieru  tor  &  pexioA.  of  not 
less  than  three  months.  She  had  received  the  highest 
number  of  votes  next  to  Mr.  Higginson. 
Dec.  SBth,  1897. 


LIVERPOOL. 

(FBOM  cub  own  COBBBBFONDaNT.) 


Liverpool  Water- supply. 
At  a  recent  meeting  of  the  Water  Committee  a  report  was 
submitted   from  Professor  Boyce  respecting  his  bacterio- 
logical   examinations   of     samples   of    water   taken   from 
Vyrnwy,  Rivington,  Dudlow-lane,  Green-lane,  and  Windsor 
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W«1U.  The  report  ihowed  thai  the  waters  from  a  bacterio- 
logical point  of  yiew  were  all  in  a  highly  aatiffaotory  condl- 
tica  and  remarkably  free  from  germi.  In  the  light  of  recent 
experieocee  in  other  towne  as  to  the  onhealihy  condition  of 
water  eappliet  thie  cannot  bat  be  considered  as  a  matter  for 
congratolation. 

N&n  Infirmary  for  the  Aged  Poor  ef  JUverpool, 
The  select  vestry,  with  the  approval  of  the  Local  Oorem- 
ment  Board,  have  purchased  a  portion  of  the  Highfield 
estate.  Knotty  Ash,  as  a  site  for  an  infirmary  for  the  aged 
poor  of  the  puish  at  a  cost  of  £10.000. 

I>eath  cf  Mr,  Henry  M.  Powell. 
Mr.  Henry  B.  Powell  died  at  his  residence,  St.  Domingo- 
grove,  Everton,  on  Dec.  20th,  1897.  Mr.  Powell,  who  was 
only  forty-two  years  of  age  at  the  time  of  his  death,  enjojed 
a  large  pnctioe.  He  represented  South  Walton  in  the  City 
Council  of  which  he  proved  himself  a  diligent  and 
conscientious  member.  He  also  ocoapied  a  seat  on  the 
West  Derl^  Board  of  Onardians  for  several  years. 

Ziverpool  Medical  InttUution. 
Dr.  William  Macfie  Campbell  has  been  nominated  by  the 
conncll  as  President  for  the  ensuing  two  years.  Dr. 
Gampbell'i  selection  is  a  very  popular  one.  He  has  always 
taken  a  great  interest  in  the  msnagemeot  and  traosactlons 
of  the  society,  of  which  he  has  been  twice  vice-president ; 
he  has  also  filled  the  ofiSces  of  honorary  librarian,  treasurer, 
and  general  secretary  and  on  several  occasions  has  been  a 
member  of  council.  Dr.  Campbell  is  consulting  surgeon  to 
the  Liverpool  Northern  Hospital,  o!  which  he  was  for  ton 

Stars  honorary  surgeon.— By  the  will  of  the  late  Dr.  James 
.  TumbuU  the  Liverpool  Medical  Institution  has  lately 
received  a  legacy  of  £50. 

Ths  Hew  Mead-matter  of  the  CharUrhotue  School, 
By  the  appointment  of  Dr.  Gerald  H.  Rendall  to  the 
headmaetorsnip  of  the  Charterhouse  School,  University 
College,  Liverpool,  loses  a  principal  who  has  proved 
himself  in  every  way  a  scholar  and  an  elficient 
administrator.  Possessed  of  pleating  manners  and  a 
poliihed  address  Dr.  Bendall  was  particularly  happy  in 
his  relations  with  the  governing  body  as  well  as  with 
all  the  other  departmente  of  the  College.  The  flourishing 
financial  condition  of  the  College  has  been  largely  due  to  bis 
toct  and  diplomacy  in  enlisting  the  sympathies  of  our  wealthy 
merchanto  in  furthering  the  cause  of  education  within  its 
walls.  Dr.  Bendall,  who  has  had  a  distinguished  claisical 
career  at  Trinity  College.  Cambridge,  was  appointed  the  first 
Principal  of  University  College,  Liverpool,  in  1881.  occupying 
at  the  same  time  the  professorship  in  Greek.  The  medical 
faculty  of  the  College,  between  whom  and  Dr.  Kendall  there 
existed  the  most  cordial  relations,  will  be  particularly  sorry 
to  lose  his  valuable  assistance,  and  one  and  all  unito  in 
wishing  him  a  happy  and  prosperous  career  in  the  scene  of 
his  future  labours. 

Ckriitmoi  FestivUiei  at  the  Motpitale, 
The  Christmas  festivities,  whioh  are  an  annual  feature  of 
much  interest  at  the  local  hospitals  and  workhouses,  were 
marred  by  a  lamentable  accident  which  oocurred  at  the 
Mill-road  Infirmary  whereby  one  of  the  nurses,  Miss  Edith 
Ashoroft,  lost  her  life.  The  deceased  was  engaged  in  a 
rehearsal  for  some  amateur  theatricals  for  Christmasiide  when 
her  clothing  came  into  contact  with  oae  of  the  footlighto 
enveloping  her  in  flames.  She  was  so  severely  burnt  that  she 
succumbed  within  forty -eight  hours. 
Dec.  29th,  U97. 


NORTHERN  COUNTIES  NOTES. 
(From  ottb  own  Cobbsspokdbnt.) 


The  Site  of  the  Royal  Infimuury^  Newcoitle-upon-Tyne, 
It  was  hoped  that  this  knotty  point  was  settled  and  that 
no  further  impediment  would  be  pLsced  in  the  way  of  Mr  J. 
Hall's  wish  to  build  a  new  infirmaiy  for  his  native  town,  but 
it  is  not  so.  The  stewards  of  the  freemen  and  the  toim 
council  both  agreed  to  place  at  the  disposal  of  the  infirmary 
a  site  on  the  Leazes — a  very  suitable  one  In  the  opinion  of 
the  staff  and  of  the  Infimiarr  Committee— and  one  of  the 
two  selected  )3j  Mr.  Hall.  The  next  step  was  to  promote 
a  Bill  in  Parliament  to  make  the  transfer  legal.  At  the 
town  cooncil  meeting  a  fortnight  ago  power  to  promoto 


this  BUI  was  not  obtained  and  the  matter  came  up  at  a 
special  meeting  of  the  coundl  on  Dec.  15tli.  At  tills 
meeting  a  strong  protest  againiit  the  transfer  was  handed  in 
by  a  deputation  of  freemen  representing  639  out  of  a  posslbie 
total  of  888  freemen.  In  spite  of  this  protest  the  oounoQ  bya 
majority  of  40  to  12  gave  the  town  derk  authority  to  promols 
the  Bill.  The  freemen  will  oppcee  the  Bill  in  Farliamnt 
and  it  is  an  open  secret  that  a  very  considerable  sum  of 
money  has  already  been  subscribed  for  the  purpose.  Tte 
senior  member  for  the  dty.  Sir  Charles  F.  Hanunond,  himsiir 
a  freeman  and  a  Conservative,  has  publicly  announced  that 
he  will  oppose  the  BQl  and  so  has  another  very  influential 
member  of  the  council,  so  that  it  is  quite  possible 
the  Bill  may  have  to  be  withdrawn.  It  is  possible 
that  the  sick  and  lame  poor  of  the  northern  coontlBs 
may  be  deprived  of  the  gift  of  £100,000  promised  them  bj 
Mr.  J.  Hall,  but  it  is  sincerely  to  be  hoped  that  bettor 
counsels  will  prevail  and  some  arrangement  arrived  at  bj 
which  such  an  unfortunate  result  will  be  avoided.  It  is  not 
unreasonable  to  ask  that  an  area  equal  to  the  extent  it  ii 
proposed  to  take  from  the  Leazes  should  be  added  to  the 
Town  Moor  at  the  expense  of  the  infirmaiy  or  of  tte 
town.  There  would  be  no  difficulty  in  doing  this  and 
under  the  circumstances  the  freemen  should  be  content  with 
such  an  arrangement. 

The  General  Medical  Couneil  and  Vnqualified  AttittaiUt, 
The  determination  of  the  Qeneral  Medical  Council  to  some- 
what abruptly  put  a  stop  to  the  employment  of  unqualified 
medical  asiistante  will  press  in  some  cases  in  the  north 
very  harshly  upon  »ome  men.  There  are  several  persons 
who  have  acted  under  the  immediate  direction  of  qoalified 
men  ns  assistants  without  any  legal  qualifications  in  tha 
counties  of  Northumberland  and  Durluun  for  many  years, 
and  theee  men  have  acquired  a  considerable  amount  of  skill 
in  the  treatment  of  disease  and  are  capable,  steady,  and 
reliable  assistanto.  It  would  be  a  cruel  thing  to  tiua 
them  adrift  and  it  would  certainly  defeat  the  object 
the  Council  has  in  view— which  is,  it  is  to  be  pce- 
sumed,  to  check  unqualified  practice.  These  men, 
turned  adrift,  would  continue  to  practise  without  tbe 
supervision  of  a  qualified  man  and  in  opposition  to  them. 
Some  very  bard  cacee  indeed  could  be  brought  under  the 
notice  of  the  Council.  Some  of  these  men  have  been  pcao: 
tising  as  unqualified  assistanto  for  twenty  years  and  longer 
and  ihey  should  not  be  treated  by  the  Council  with  greater 
severity  than  unqualified  practitioners  were  treated  by  the 
law  in  the  year  1815.  They  deserve  consideration  at  tbe 
hands  of  the  Council,  for  the  Counoil  has  winked  at  the 
employment  of  unqualified  assistanto  for  a  long  time. 
Dec.  28th,  1897.        


SCOTLAND. 
(Fbom  cub  own  Oobrkpondbnts.) 

Univerrity  of  Bdinbwrgh, 
Thb  following  are  the  numbers  of  studente  who  attended 
the  several  courses  of  lectures  in  the  Medical  Faculty  of  the^^ 
University  of  Bdinbufflch  durini;  the  winter  and  summer: 
sessions  of  1896-97 :  Zoology,  2C0 ;  Botanv,  217 ;  Physics^ 
241;  Chemistiy,  256;  Anatomy,  226;  Physiology,  449^ 
Materia  Medica,  199;  Pathology,  162;  Medical  Jaris-i 
prudence,  222;  Midwifery,  188;  Surgery,  199;  Practice  oC 
Phyrtc,  225 ;  Mental  Diseases,  193  ;  and  Ophthalmology,  84L 

Wettem  Infirmofry^  GUugow. 
The  official  intimation  that  the  dispute  between  tbi 
managers  of  the  Western  Infirmary  and  PratmBot  Maoewe 
has  been  brought  to  a  termination  hae  been  receive 
with  general  satisfaction  among  both  the  medical  prll 
fession  and  the  public.  The  question  actually  decide 
refers  only  to  the  retention  of  the  third  ward  undl 
Professor  Maoewen's  charge,  the  other  matters  at  issol 
the  most  important  of  whioh  are  tbe  allotment  f 
the  new  operating  theatres  and  the  nursing  arrangi 
mente,  remaining  at  present  unsettled.  These,  nuH 
especially  the  former,  are  not  without  their  thon 
aspecte.  but  there  is  a  general  anticipation  that  theg 
too,  will  terminate  In  a  satisfactory  agreement.  It 
understood  that  the  retontlon  of  the  third  ward  bj 
Profess  or  Maoewen  is  to  be  accompanied  by  a  withdrBWl 
of  the  beds  which  had  been  ofiteied  to  Prof  essor  Blookml 
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fx  **thB  dinioal  teaohing  of  materia  medioa  and  thera- 
Motfos."  This  is  no  doabfi  a  lomewhat  awkward  step  con- 
fl^ffhig  that  the  appointment  had  been  f ormallj  made,  bat 
tfam  ve  not  wanting  thoee  who  will  welcome  it,  looking 
afc  |b»  oomment  to  which  the  allotment  of  beds  for  raoh  a 
nupoM  ga?e  rise  and  the  negleot  of  the  daime  of  the 
yoa^  memberB  of  the  Infirmary  8ta£E  which  it  neoeiflatily 
tantvid.— The  following  appointmente  have  been  made  in 
thk  institakion :— Dr.  D.  Macartney  to  be  ateUtant  snmon ; 
ft.  W.  B.  Jack  to  be  dispeneary  phyeioian ;  Dr.  G.  B. 
Boohftutti  to  be  diepeneary  eorgeon ;  and  Dr.  G.  H. 
BdiDgloD  to  be  extra  dispensary  surgeon. 

OdrtfMedieal  JurUprudenoe  in  the  Univeriity  of  Qlatgow, 

U  will  be  leame<i  with  regret  that  owing  to  continued 
iD-Bflslftb  Professor  P.  A.  Simpson  is  about  to  retire  from  the 
sbofe  mentioned  chair.  Already  there  are  at  least  three 
iooal  osfididates  in  the  field. 

Qhugow  BoyeU  Infirmary  Building  Scheme. 
There  has  just  been  publiehed  a  sketch  of  the  block  plan 
I  (or  ground  plan)  of  the  design  to  be  adopted  in  recon- 
ibnctiDg  the  Bojal  Infirmary.  This  proceeds  on  the  idea 
(hat  the  new  infirmary  will  be  built  on  the  pavilion  prin- 
dpie.  The  blocks  ran  from  cast  to  west  and  are  connected 
from  north  to  south  by  a  central  one- storey  covered  way ; 
iSoKi  are  three  in  number,  that  in  front  being  somewhat 
•bortar  than  the  other  two.  In  rear  of  all  stands  the 
pment  *' north  surgical  house,"  which  is  apparently  to  be 
left  nntoached.  For  the  kitchens,  engine  house,  &c.,  space 
will  be  found  at  the  eastern  boundary  which  is  on  a  lower 
ievel  than  the  remainder  of  the  site.  Unfortunately  the 
{liaaglTes  no  indication  of  the  proposed  height  of  the  build- 
iogi,  of  the  number  of  wards,  or  of  the  number  of  beds  to  be 
(irovlded.  The  absence  of  such  information  probably 
acoooDts  largely  for  the  somewhat  meagre  response  so  far 
eiade  to  the  appeal  for  sabscriptions,  there  being  a  wide- 
ipaadfeeUDg  that  the  site  is  at  present  overcrowded  and 
<hat  accordingly  any  new  buiidiogs  should  provide  accom- 
oodation  for  a  decidedly  smaller  number  of  patients. 

8t,  Andrewi  Univeriity, 
Ibe  election  of  two  assessors  to  represent  the  General 
OxmcQ  on  the  University  Court  has  resulted  in  the  success 
(tf  Dr.  Dow,  Dunfermline,  and  the  Rsv.  Robert  Scott, 
oinister  of  Craig,  each  of  whom  has  been  re-elected.  These 
gntiemen  were  the  nomfnees  of  what  is  known  as  tiie 
"Bote  party"  in  the  Court,  and  their  election  means  a 
feiuDph  for  the  policy  of  that  party  and  a  continuance 
4  opposition  to  the  position  and  claims  of  University 
CqUege,  Dondee.  Thus  the  prospect  of  a  settlement  of 
<!»  dispute  between  St.  Andrews  and  Dundee  seems 
«  far  ofE  as  ever.  It  is  announced  also  that  the 
Ceottiah  Universities  Commission  is  to  terminate  with  the 
«ioM  of  the  present  year,  and  as  the  Commission  has 
neeatly  existed  almost  entirely  with  a  view  to  attain  a 
•element  of  the  dispute  its  demise  means  failure  in  this 
fljpect.  Possibly  some  more  powerful  and  imperative 
nflaeDce  may  now  be  invoked  to  dose  what  is  recognised 
Jinithing  less  than  an  educational  scandal.  The  tormina- 
wo  of  the  Commission  will  certainly  be  an  advantage  to  the 
"  Scottish  Universities  which  will  now  be  free  to  utilise 
powers  conferred  upon  them,  these  powers  being  in 
—  during  the  existence  of  the  Commission. 

Dundee  Royal  Infirmary, 
hoQonexion  with  the  erection  of  a  maternity  hospitfil  in 
■wee  the  directon  of  the  Royal  Infirmary  are  about  to 
•ff^te  the  Privy  Council  for  a  new  charter,  which  will 
wr  upon  them  power  to  manage  the  new  institution  as 
*tuas  tbe  infirmary.  Last  week  tne  governors  met  and  dis- 
«iied  the  matter,  when  it  was  ascertained  that  there  was  a 
mn  to  enable  the  honorary  medical  staff  to  act  as 
wton,  a  privilege  whioh  they  do  not  at  present 
«|]qy.  Another  meeting  of  the  governors  was  held,  when 
w  question  of  medical  representation  on  the  directorate 
!g  discussed  for  several  hours.  After  a  very  lively 
^raston  it  was  agreed  that  an  arrangement  should 
2JB»de  enabling    the    hospital    staff    to    act    on   the 


^''^anifte,  but  tbat  the  number  of  suoh  repreientativee 
Md  be  limited  to  three.  Edinburgh  Royal  Infirmary  is 
«  only  other  institution  of  the  kind  in  Scotiand  on  the 
9i«niiDg  board  of  whioh  suoh  representation  is  permitted 
^  tee  it  was  seoored  only  after  a  stiff  fight.  In  aU 
9t  hospitals  in  Glasgow  without  exception  the  staffs  are 


expressly  and  hj  rule  excluded  from  the  directorate,  a 
state  of  affairs  which  is  giving  rise  to  considerable  friction 
and  heart-burning. 

EnforeeTnent  of  VaocinatUm  Acts  in  Aberdeen, 
The  parents  of  about  forty  children  have  been  notified  by 
the  Aberdeen  inspector  of  poor  that  unless  the  operation  of 
vaccination  be  performed  before  Jan.  4th,  1898,  the  necessary 
steps  will  be  taken  to  bring  them  before  tiie  sheriff.  The 
parish  council  has,  however,  resolved  that  defaulters  shall 
not  be  prosecuted  of tener  than  once  for  each  offence. 

Donatvam  to  Aberdeen  Ho^itaU. 

The  net  sum  subscribed  for  the  Diamond  Jubilee  Hospital 
Fund  in  Aberdeen  is  reported  as  £5302  7<.  9^.  Of  this 
amount  the  committee  have  voted  £1000  to  the  Hospital  for 
Sick  Children,  £1000  to  Momingaide  Hospital  for  Incurables, 
£800  to  the  Jubilee  Nursing  Association,  and  the  balance  of 
about  £2500  to  Aberdeen  Rsyal  Infirmary.  The  directors  of 
the  three  hospitals  have  been  recommended  to  devote  the 
money  to  providing  beds  to  be  named  so  as  to  commemorate 
the  Queen's  Diamond  Jubilee. 

Dec.  27tb,  1897.       


IRELAND. 
(Fbom  oub  own  Gobbbbpondbbtb.) 


A^Boentgen  Bay  Fxamination  at  Evidence  in  Court. 

A  OASB  was  reoentiy  tried  in  the  Exchequer  Division, 
Dublin,  before  Mr.  Justice  Madden  in  which  the 
plaintiff,  a  lady  from  Urlingford,  sued  Mr.  Harrington,  the 
owner  of  the  public  car  which  plies  between  that  town  and 
Kilkenny,  for  £500  damages  for  injuries  due  to  a  fall  from 
tbe  car  and  caused  by  the  carelessness  of  the  driver.  The 
local  practitioner,  who  had  examined  the  plaintiff  soon  after 
the  accident,  stated  that  in  addition  to  a  severe  sprain  of 
the  ankle  there  was  also  a  fracture  of  the  fibula  as 
evidenced  by  crepitus  and  pain.  Dr.  W.  I.  Wheeler 
and  Dr.  W.  S  Haughton,  of  Dublin,  were  produced  by 
the  defendant  and  deposed  that  in  their  ophiion  no  fracture 
had  existed.  They  stated  that  they  had  made  during  a 
short  adjournment  of  the  court  a  screen  examination  of  the 
plaintiff's  ankle-bones  and  that  the  outline  of  the  lower 
portion  of  the  fibala  failed  to  exhibit  the  thickening  that 
would  be  present  after  a  fracture  even  though  four  months 
had  intervened  since  the  accident  took  place.  This 
Roentgen  ray  evidence  peems  to  have  strongly  impressed 
the  jury,  who  awarded  £50  instead  of  the  £500  damages 
claimed. 

Poor-law  Nutting  in  Ireland, 

1 6  will  be  remembered  that  the  system  of  pauper  nursing  in 
Irish  workhouses  was  abolished  by  a  sealed  order  of  the  Local 
Government  Board  in  September  last.  A  deputation  repre* 
senting  the  Irish  Workhouse  Association  and  the  Philan- 
thropic Reform  Association  waited  on  the  Chief  Secretary  at 
Dublin  Castle  on  the  14th  inst.  for  the  purpose  of  requesting 
that  the  Government  should  pay  half  the  salaries  of  the 
certificated  nurses  who  replace  the  pauper  nurses  in- the  Irish 
workhouse  infirmaries  and  urging  the  adoption  of  other 
reforms.  The  deputation  included  Lord  Mohteagle,  the 
President ;  the  Earl  of  Meath,  President  of  the  Philanthropic 
Reform  Association ;  Sir  William  Thomson,  President  of  the 
Royal  College  of  Surgeons  in  Ireland ;  Sir  Christopher 
Nixon,  pbysidan  to  the  Mater  Misericordiso  Hospital ;  and 
many  others.  Lord  Monteagle  thanked  the  Chief  Secre- 
tary for  his  action  as  President  of  the  Local  Govern- 
ment Board  in  abolishing  pauper  nursing  in  Ireland.  Sir 
Christopher  Nixon,  in  reply  to  a  question  of  the  Chief 
Secretary  as  to  the  meaning  of  the  term  **  certified  nurse." 
explained  that  it  applied  to  persons  who  had  been  trained 
in  a  hospital  for  a  period  of  from  one  to  three  years,  who 
were  tested  at  the  end  of  their  course  by  an  examination, 
and  who  then  received  a  certificate  that  they  were  qualified. 
He  remarked  that  the  recent  order  in  reference  to  pauper 
nurses  would  to  a  great  extent  revolutionise  the  nursing 
system  in  Ireland  and  that  arrangements  were  already 
being  made  in  many  large  hospitals  to  institute  a  sjstem 
of  training  for  rellgloos  sisterhoods.  Sir  Christopher 
Nixon,  moreover,  stated  that  at  the  large  hospital  to 
whioh  he  was  a  physician  arrangements  were  rnade  for 
the  training  of  Catholic  Sisters  of  Mercy  who  would 
occupy  in  future  the  position  of  nurses  in  the  workhouse 
infirmaries  throughout  Ireland,  and  ended  his  speech  by  an 
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appeal  to  Mr.  Balfour  to  come  to  the  rescue  of  the 
impoverished  poor-law  qbIods  of  Ireland  which  conld  not  in 
manj  oases  afford  to  bear  the  expense  of  the  change  hj  pro- 
Tiding  funds  for  that  purpose.  Dr.  Joseph  Smyth,  of  Naas, 
also  addressed  the  Chief  Secretary  in  favour  of  the  adoption 
in  Ireland  of  the  Scotch  system  of  paying  half  the  salaries 
of  trained  nurses  on  the  same  principle  that  the  Govern- 
ment now  paid  half  the  cost  of  the  medicines  supplied  as 
well  as  half  the  salaries  of  the  Poor-law  medical  officers. 
Dr.  Smyth  expressed  the  opinion  that  the  nurses  should  have, 
as  in  Scotland,  at  least  two  years'  trainiDg.  The  statement 
and  remarks  of  the  Chief  Secretary,  in  reply,  were  of 
much  interest  and  importance.  In  reference  to  the  sug- 
treetion  contained  in  the  speech  of  the  President  of  the 
Royal  College  of  Surgeons  in  Ireland  and  in  others,  that 
a  lady  nurse  should  be  appointed  to  act  in  conjunction 
with  a  medical  inspector  of  the  union  workhouse  infirmaries, 
his  reply  was  the  reverse  of  favourable.  **With  regard," 
he  said,  "to  the  appointment  of  a  lady  inspector  I  do 
not  feel  able  to  speak  with  much  confidence ;  the  experi- 
ment has  been  tried  in  London  only  and  (or  a  period  of  only 
four  months  and  it  would  be  rather  early  to  decide  whether 
it  has  proved  a  success  or  not."  As  regards  a  Government 
grant  to  assist  the  unions  in  paying  the  expenses 
of  the  change  and  the  salaries  of  the  trained  nurses 
he  pointed  out  that  the  grant  which  had  been  made  for 
that  purpose  in  Scotland  was  not  exactly  a  gift  from 
Imperial  funds,  but  rather  an  apportionment  of  money  which 
had  previously  been  at  the  disposal  of  the  Scotch  authorities. 
He  xnade  the  suggestion  that  it  might  be  possible  to  allocate 
some  of  the  general  grant  in  aid  of  Irish  rates  contemplated 
by  the  Bill  of  next  year  towards  the  payment  of  trained 
nurses  in  the  poorest  of  the  unions  of  Ireland. 

Hoyal  College  of  Physicians  of  Ireland, 
At  a  special  meeting  of  the  President  and  Fellows  of  the 
Royal  College  of  Physicians  of  Ireland,  held  on  Friday, 
Dec.  17th,  1897,  Sir  William  Richard  Gowers,  M.D.  Lond., 
F.R.S.,  &c.,  was  elected  an  Honorary  Fellow. 

The  Water-tupply  and  SanitaHon  of  Belfast, 
As  reports  have  been  circulated  that  the  prevalence  of 
typhoid  fever  in  Belfast  was  connected  with  aef ects  in  the 
present  water-supply  the  Commissioners  requested  Professor 
Frankland,  of  Birmingham,  to  affain  examine  and  report  on 
their  water-supply.  He  visited  Belfast  on  Nov.  5th  and  6th 
and  again  on  the  12th  and  13th,  and  be  hae  presented  to  the 
water  board  a  very  exhaustive  communication  which  was 
read  at  their  meeting  on  Dec.  23rd.  He  points  out  that 
part  of  Belfast  is  supplied  with  Stoneyford  water, 
another  part  with  Wood  bum  only,  and  a  third  with 
a  mixture  of  these  two  sources,  while  in  the  case  of  the 
Woodbum  supply  it  is  possible  to  further  differentiate 
between  districts  which  are  supplied  exclusively  ^m  the 
service  reservoirs  and  those  which  receive  a  mixture  of 
water  partly  derived  from  the  old  park  filters  direct  and 
partly  from  the  service  reservoir  at  the  same  place.  Professor 
Frankland  gives  tables  showing  results  of  bacteriological 
examination  of  water  which  he  collected  in  various  parts  of 
the  city,  &o.  In  the  course  of  collecting  these  samples  In 
various  parts  of  Belfast  he  was  obliged  to  enter  a  number 
of  workmen's  dwellings  and  had  an  opportunity  of 
studying  the  manner  in  which  some  of  the  poorer  in- 
habitants of  the  city  are  housed  and  of  examining  the 
hygienic  conditions  under  which  they  live.  He  gives 
notes  made  at  the  time  of  bis  visit  of  a  number  of 
most  insanitary  houses  and  of  local  dairies  and  concludes 
that  there  can  be  no  question  that  the  conditions  of  which 
he  has  been  a  witness  and  under  which  a  large  portion  of 
the  inhabitants  of  Bslfast  are  living  represent  a  very  serious 
menace  to  the  public  health  of  the  city.  Besides  the 
shockingly  insanitary  condition  of  many  of  the  houses  which 
he  has  inspected  he  is  of  opinion  that  a  widespread  danger 
prevails  through  the  existence  of  dairies  such  as  he  has  seen 
and  described.  Professor  Frankland  points  out  that  it  is 
obviously  essential  for  the  purpose  of  tracing  a  con- 
nexion between  an  outbreak  of  disease  and  water-supply 
that  a  map  should  be  prepared  showing  where  each 
notified  case  has  occurred  and  that  on  the  same  or 
a  companion  map  the  districts  supplied  with  the 
several  kinds  of  water  should  be  indicated.  Nothing  of 
this  kind,  he  alleges,  has  been  attempted.  A  charge  has 
been  made  in  reference  to  a  farm  in  the  vicinity  of  the 
Stoneyford  reservoir,  where  cases  of  typhoid  fever  occurred 
during  the  winter,  that  the  drainage  of  this  farm  polluted  a 


feeder  of  the  Stoneyford  reservoir  and  that  a  short  tini» 
afterwards  typhoid  fever  became  conspicuously  more  pn- 
valent  than  usual  in  Belfast.    To  subirtantiate  this  efaaige 
Professor  Frankland  eays   the   health  authorities  of  the 
city   should   demonstrate  that    the   increase    in  tjphoid 
fever  prevalence  was   limited  to,  or  at   any  rate  madk 
more  conspicuous  in,  that  portion  of  the  city  supplied  with 
Stoneyford  water  only  than  in  any  other  water  distriot  of 
Belfast.     This,  he  says,  the   health  authorities  have  not 
established.    Professor  Frankland  visited  and  inspected  the 
places  at  both  the  Woodbum  and  Stoneyford  watenbads 
where  it  is  alleged  there  is  pollution  of  the  water-supply  and 
he  candidly  admits  that  in  both  these  areas  there  are  con- 
siderable opportunities  for  the  pollution  of  the  water  and 
says  he  has  in  his  previous  reports  of  July  24th  and  Oct.  I3tb 
referred  to  this  defect  in  the  gathering  grounds.    Much  of 
this  is,  however,  preventable  and  he  urges  that  the  Bidfait 
Water  Commissioners  would  utilise  their  powers  to  exscnle 
improvements  and  abate  any  nuisances  in  their  water-sheds. 
The  Water  Commissioners  are  contemplating  an  arrange- 
ment to  receive  an  immediate  notification  of  all  cases  of 
infectious  disease  occurring  in  the  gathering  grounds  so  that 
steps  may  be  at  once  taken  to  disinfect  and  remove  all  excre- 
tory products  from  such  infected  dwellings  in  such  manner 
as  to  occasion  the  least  possible  risk  to  the  purity  of  the  water. 
In  the  case  of  gathering  grounds  the  water  authorities  should 
either  undertaSke  the  sanitation  of  any  habitations  in  their 
catchment  area  or,  what  would  be  much  better  and  perhaps 
in  the  end  less  expensive,  buy  out  the  offending  dwellingv. 
Professor  Frankland  reiterates  his  belief  in  the  general  im- 
probability of  the  present  water-supply  to  the  city  bein^ 
responsible  for  an  outbreak  of  typhoid  tev^r  amongst  the 
consumers.     He  finds  out  that  in  the   gaol   (exclnsivelj* 
supplied  by  city  water)  no  single  case  of  typhoid  fever  has 
been    notified   and     he    shows    how   such    isolated   com- 
munities as  prisons,  asylums,  and  boarding  schools  form 
the  most  useful  test  objects,  so  to  speak,  in  tracing  the 
causes  of  zymotic  epidemics,  because  tbey  often  throw  light 
on  the  particular  factors  which  may  be  possibly  concerned  ia 
the  production  of  an  outbreak  of  disease.  Although  Ftofesaor 
Frankland  beUeves  that  there  is  no  evidence  that  the  recent 
typhoid  fever  prevalence  in  Belfast  is  traceable  to  the  present 
water-supply,  he  urges  that  such  improvements  in  the  supply 
as  his  investigationM  and  inquiry  have  shown  to  be  desimble* 
should  be  carried  out.    With  reference  to  the  Ligoniel  water* 
supply  (where  the  serious  outbreak  of  typhoid  fever  occurred 
recently)  Professor  Frankland  says  there  is  no  doubt  that 
both  of  the  springs  at  Ligoniel,  and  especially  the  Wolfhill 
Spring,  are  extremely  dangerous  sources  of  water-supply,  not 
by  virtue  of  the  water  which  they  normally  yield  (for  that 
appears  to  be  of  excellent  quality),  but  owing   to   their 
exposure  to  surface  contamination  combined  with  the  smal^ 
volume  of  water  involved  and  the  absence  of  any  agencies* 
calculated  to  remove  any  matters  gaining  access  to  them. 
He  urges  that  the  works  intended  to  bring  the  Belfast  water 
to  Ligoniel  which  the    Commissioners  have  already  com- 
menced should  be  pushed  forward  as  rapidly  as  possible  and- 
that  in  the  meantime  measures  should  be  taken  to  effectively 
protect  these  springs  from  surface  influences. 
Dec.  29th.  1897. 


PARIS. 

(FBOM  0T7B  OWN  COBBBBPOHDflNT.) 


Immunity  againtt  Serpent  Venom, 
U.  Phisalix  has  repeated  the  experiments  of  Fraserwhicb* 
go  to  show  that  bile  has  a  marked  influence  on  the  venom  of 
serpents.  On  Dec.  11th  M.  Phisalix  reported  his  results  to* 
the  Society  of  Biology.  The  immunising  property  belongs 
to  the  bile  salts  and  in  addition  the  pancreas  of  the  viper 
renders  innocuous  a  rapidly  fatal  doee  of  venom.  Also* 
from  twenty  to  thirty  milligrammes  of  alcoholic  precipitate- 
from  the  pancreatic  juice  of  the  dog  confer  immunity  from  a- 
mortal  dose  of  venom.  The  admixture  of  a  quarter  or  a  third 
of  a  cubic  centimetre  of  viper's  bile  with  venom  renders  the» 
latter  izmoouous,  but  if  the  injection  of  these  two  enbstancea 
is  made  separately  death  is  not  retarded— that  is  to  say,  if 
the  venom  be  injected  first.  But  bile  inoculated  as  a  pre- 
ventive— ^i.e.,  before  the  venom — causes  immunity  and 
this  is  due  to  the  bile  salts  and  the  cholesterine.  M» 
Phisalix  injected  in  suooession  into  guinea-pigs  the  thre» 
chief  elements  of  bile,  the  taurooholate  and  glyoocholate  of 
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prttably  Cha  grwter  difflenlty  im  the  aiuitomy  mnd  physioloflCf  ™*y  b« 
lartily  forgotten,  bat  !n  my  opinion  the  qnettioni  are  >o  lenipulonBly 
fiir  md  free  from  trickery  that  any  man  who  does  hla  work  honestly 
needbaveno  fear  of  failing.    The  time  for  reading  does  not  interfere 

!  with  one's  medieal  daties  and  there  is  not  mad  for  mnoh  practical 
work.  Histology,  a  little  physiological  chemistry,  and  biology  can 

I     «flljr  be  done  at  home ;  dissection  and  practical  physiology  are  not 

I  matsd.  As  for  organic  chemistry  one  or  two  afternoons  a  week  for  a 
aoath  would  snflSce.  The  final  examinations  require  only  reading 
tt  men  sheady  in  practice. 
Ih'o  Is  my  own  experience  and  may  appear  contrary  to  the  teaching 
«f  Mme,  but  I  am  sure  Uiat  any  ordinary  practitioner  with  a  certain 
amoont  of  work  could  pass  the  seven  examinations  within  three  years. 
[  ibsll  be  glad  to  gire  farther  information  if  any  such  desires  it. 

I  I  am.  Sirs,  yours  truly, 

M.D.,  B.S.,  P.B.C.S. 

'  %*  Our  correspondent's  communioaUon  is  interesting,  but  he  Is 
modeii  in  supposing  that  his  experienee  can  ever  become  usual.  He 
ctandi  revealed  as  a  gentleman  whose  orderly  habits  and  assiduous  bent 
bive  combined  with  his  intelleotual  ospabilitles  to  -  make  him  a 
mnarksbly  suooessf ul  candidate  at  examinations.  It  Is  not  given  to 
erery  one  to  stock  their  minds  so  well  and  it  is  given  to  very  few  to  be 
able  to  find  in  their  stock  the  exact  article  that  is  asked  for  at  the 
mflment  when  it  is  wanted.— Bd.  L. 

FALMOUTH  DUBING  THB  WIHTEB  MONTHS. 
Q.  wants  to  know :  1.  Is  there «  fir8t*class  hotel  in  Ftilmouth  where  ladies 
trsvelllng  alone  oould  be  made  thoroughly  comfortable?  2.  Are  there 
eomfoitable  apartments  to  be  had  where  food  in  reasonable  variety 
and  well  cooked  and  served  can  be  insured?  .^.  Can  good  saddle 
ihoTMs  be  hired,  and  if  so  would  it  be  necessary  for  a  lady  to  take  her 
own  ssddle  and  bridle  with  her  ? 

AUTUMN  6UH8H1NB  AT  OUB  HOME  HBALTH  BESOBTS. 
Ti>  the  SdUon  of  Thx  Lah cbt. 

SiBS,— Those  persons  who  watch  the  dally  records  of  bright  sunshine 
pabUshed  in  the  weather  reports  in  the  London  papers  will  be  puzzled 
bf  their  Tsrlattons.  "For  a  loog  while  only  the  observations  made  at 
iMUwome  were  published  but  recently  others  have  been  added  with 
the  result  of  rather  obscuring  knowledge.  It  is  only  by  taking  the 
enrage  of  several  weeks  that  a  comparison  can  be  made  and  I  am 
lodebted  to  Mr.  Sheward,  our  borough  meteorologist,  for  the  follow- 
io;  figures  taken  from  the  official  publications  of  the  Meteorological 
Office.  They  refer  to  the  ten  weeks  ending  Dec.  18th,  the  latest  date 
STsilable.  It  will  be  seen  that  Hastings  has  had  about  three  minutes 
s  day  moors  bright  sunshine  than  Bastboume  and  Eastbourne  about  six 
Biinates  a  day  more  than  Brighton  during  the  most  sunless  period  of  the 
jear.  Hastings,  220*5  hours;  Bastboume,  215*9  boiurs;  Brighton, 
2QB'l  hours ;  Llandudno,  201  0  hours  ;  Ventnor,  187'3  hours ;  London 
(Weitminster),  970  hours.— I  am,  Sirs,  yours  faithfully, 

Isstboame,  Dec.  26th,  1897.  Charlis  Boberts,  F.B.C.S.  Bng. 

MB.  HALL  HAINS'S  DBFBNGB  FUND. 
To  the  Mditon  of  Tarn  Luroxr. 

Sirs,— The  following  additional  subscriptions  have  been  received  for 
this  fund.    Subscriptions  should  be  sent  to  me. 

I  am.  Sirs,  yours  faithfully, 
Hkbbert  Cabrx-Smith,  Hon.  Secretary  and  Treasurer. 
3,  Tumham-green-terraoe,  Chiswick,  W.,  Dec.  28th,  1897. 


Mr.      Breward       Neal, 

M.R.C.P.Bdin 

Sir  Thomas  Smith,  Bart, 

F.R.C.S.Bng 

Xr.  R.  Q.  Hebb,  M.D. 

Camb.,  F.B  C.F.  Lend. 
Mr.  James    D.    Miller, 

M.D 

Mr.  Bernard  Brodhurst, 

FJLC.S.  Bug.     


£  s.  d. 
110 


3    3    0 
110 


110 
2   2    0 


Mr.  Bdward  Nettleship, 
F.B.O.S.EDg.     ...    ... 

Fleet  Surgeon  James 
DA.  Harvey. B.N.     ... 

Sniveon  D'An^  Harvey, 
iCB.  Aberd..BN.     ... 

Mr.  William  Domett 
Stone,  M.D.  St.  And., 
F.B.O.d.  Bng 


£<.  d. 
110 
1  1  0 
1    1    0 
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DBATH-BATB  of  THB  SPANISH  SOLDIBBY  IN  OUBA. 
"Appaxxixg"  is  not  too  strong  an  epithet  for  the  disclosures  which 
General  Losada,  Inspector-General  of  the  Boyal  forces  in  Cuba, 
mskes  in  his  offloial  report  issued  on  the  12th  inst.  at  Madrid.  Of 
the  200,000  soldiers  sent  by  Spain  to  put  down  the  Insurrection  in 
ths  Island  from  the  beginning  of  February,  1895,  to  the  beginning  or 
December  in  the  year  just  terminated  not  more  than  53,000  (a  little 
over  oiw-fourth)  are  at  this  moment  flt  for  active  service.  The 
157,000  are  either  dead  or  sent  back  to  the  mother -land 
in  or  wounded.  The  causes  of  this  unprecedented  death-rate 
«id  sick  list  are  (besides  casualties  in  action)  mahily  three: 
(1)  the  clothing  furnished  to  the  European  troops  was  in  no  respect 
sdapted  to  the  climate  of  Cuba;  (2)  fatigue;  and  (3)  lack  of  food. 
The  report,  which  does  not  apparently  err  on  the  score  of  reticence, 
{•lots  a  lurid  pictore  of  miUtaiy  service  la  the  chief  Spanish 
<»lony.  Under  successive  generals  the  thr^  years'  campaign, 
in  spite  of  numberless  Boyalist  "victories"  and  as  many 
** defeats"  of  the  insurgents,  leaves  Cuba  as  precarious  a  Spanish 


possession  as  ever ;  while  a  whole  generation  must  intervene  before 
island  and  motherland  alike  can  recover  from  the  loss  of  blood, 
property,  and  hard  cash  Incurred.  To  the  three  Powers  which 
project  Into  the  Mediterranean— Greece,  Italy,  and  Spa1n->receBt 
military  experience  has  been  fraught  with  object-lessons  each 
in  its  way  Instructive.  One  common  to  all  the  three  is  this: 
never  go  to  war  without  an  adequate  supply  of  its  "sinews";  and 
another— which  Italy  and  Spsin  combine  to  enforoe— is,  always  make 
allowance  for  climate,  tropical  or  sub-tropical,  as  a  condition  which, 
if  unprovided  for,  may  prove  as  destructive  as  the  enemy  in  action. 
Practical  observance  of  these  rules  would  have  saved  two  at  least  of 
these  unfortunate  Powers  from  disastrous  loss— loss  not  in  life  of 
treasure  only,  but  in  that  "prestige"  which  they  inherit  and  which 
has  failed  them  where  most  required. 

"LABOUB  OOMPLBTBD  WITHOUT  BUPTUBB  OF 
MBMBBAHBS." 
To  the  Edtiore  of  Thb  IaAkcbt. 
Sirs,— In  The  Lanobt  of  Dec.  25th  I  notice  a  case  of  this  kind 
reported  by  Dr.  Penfold.  About  eighteen  months  ago  I  myself  was 
sent  for  about  3  ▲.>!.  by  a  midwife  who  was  attending  a  woman  in  her 
confinement  but  had  become  alarmed  owing  to  something  having  come 
away  which  they  were  unable  to  recognise  as  having  any  resemblance 
to  a  child.  On  my  arrival  I  found  the  patient  had  had  a  sudden  severe 
pain  and  the  foetus,  membranes,  and  placenta  were  all  l3rlng  beside  her 
in  the  bed,  having  come  away  suddenly.  The  membranes  being  un- 
ruptured I  quickly  ruptured  them  and  endeavoured  to  bring  round  the 
child  (which  was  a  nine  months  one)  by  artificial  reeplration.  This, 
however,  was  unsuccessful,  the  child  giving  ouly  one  or  two  gasps  and 
not  respiring  further.  The  mother  made  a  rapid  and  uneventful 
recovery.  I  am,  Sirs,  yours  faithfully, 

G.  H.  Pearce,  L.B.C.P.,  L.B.C.S.  Bdin.,  L.F.P.S.  Ghwg. 
Bedcar,  Dec.  27th,  1897. 


Beta.— We  cannot  attempt  to  eacpress  an  opinion  upon  the  legality  of 
K's  action— that  is  a  question  for  lawyers.  We  do  not  see  from  our 
correspondent's  statement  anything  unprofessional  in  K's  behaviour. 
Why  should  he  be  debarred  from  competing  for  a  remunerative 
appointment  because  he  has  done  municipal  work  previously.  It 
will  be  expedient  that  K  should  resign  his  position  on  the  district 
council  as  he  cannot  be  master  and  servant  too. 

H.  B,  JR.— We  do  not  understand  from  our  correspondent's  statement 
that  B  told  A  what  he  intended  to  do  when  he  called  upon  htm.  If 
B  did  not  tell  A  his  intentions  we  do  not  see  the  purpose  of  the  call. 
If  B  did  teU  A  what  did  A  say?  It  would  be  a  great  pity  that 
**  two  neighbouring  practitioners  and  friends"  should  allow  so  small 
a  matter  to  spoil  their  relations. 

L,S.A. Lond.—We  are  obliged  for  the  circular,  but  no  good  purpose 
would  be  served  by  strictures  in  our  columns.  The  persons  who  are 
deceived  by  such  circulars  do  not  read  The  Lancet.  None  of  the 
*' medical"  men  whose  names  are  put  down  as  giving  testimonials 
are  on  the  Medical  Register. 

L.  6.  has  been  so  well  able  to  help  himself  that  we  have  nothing  to 
say.  Dr.  Spiegelberg's  works  are  In  the  library  of  the  Royal  Medieal 
and  Cblrurglcal  Society  and  probably  are  In  other  large  or  scientific 
libraries. 

Cuhebft.—We  know  nothing  of  the  gentleman.  His  professions  being  of 
the  character  described  by  our  correspondent  we  are  content  to  know 
nothing  of  him  and  sympathise  with  those  who  know  more. 

Mr.  Henry  PUkingUm  is  thanked  for  his  communication*  Our  atten- 
tion had  already  been  called  to  the  matter. 

OoMMTHiCATioKi  Bot  Dotloed  in  OUT  present  Issue  will  receive  attaiktioa 
In  our  next. 


During  thB  wMk  maiked  ooples  of  Ibe  fbUowlng  newvpapara 
lULTe  been  zeoeived:  MaUon  GazeiU,  Chard  iVetos,  Langport 
HercUdt  Western  Chtardiant  Chester  Courant,  Sydney  Daily  Telegraphy 
Western  Morning  Nctos,  Craven  Herald^  Lancaster  Cfuardian,  Times 
of  India,  Pioneer  Mail^  Cape  Argtts,  Seotsnuuh  Leeds  Mercury^ 
Ar^iUct,  Builder,  Suffolk  Chronicle,  Hampshire  Post,  Dundee 
Advertiser,  Observer  and  Chronicle,  Yorkshire  Post,  Newcastle  Leader, 
yorth  British  Daily  Mail,  Bristol  Mercury,  Bridgwater  Journal, 
Bromsgrove  Messenger,  Liverpool  Daily  Post,  Sheffield  Independent, 
HaVfaat  G%uirdiarh,  Sussex  Daily  News,  Somerset  County  Herald, 
Orimsby  News,  Essex  County  Chronicle,  Midland  Times,  Devon 
Weekly  Times,  Poole  Herald,  Malvern  Advertiser,  Birmingham  Post, 
Combs  Times,  Doncaster  Chronicle,  Manchester  Guardian,  Cambria 
Daily  Leader,  Cornish  Telegraph,  West  Kent  Argus,  West  Middlesex 
Herald,  Charity  Record  and  Hospital  Times,  St»  Georges  Hospital 
Gazette,  Banitary  Becord,  City  Press,  PubHe  Health,  Engineer, 
Beading  Mercury,  Brighton  Gazette,  Hertfordshire  Mercury,  Surrey 
Advertiser,  Local  €fovemment  Chronicle,  Auetralasian  Medieal 
Gazette,  Devon  and  Exeter  Gazette,  Local  Government  Journal 
Falkirk  Herald,  Liverpool  Courier,  <&e.,  &c 
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A.— Mr.  P.  C.  Abbott.  Lond.;  Mods. 
J.  Aatler,  Parte ;  ApoUiDftrto  Co., 


Oommtmications,  Letters,  ftc,  have  been 
receiyed  from— 

Mtlflome,  AddlMtone;  Dr.  D. 
MaoLennan,  Tongabobo,  South 
8«a  Islands :  Medical  Bodety  of 
Victoria,  Melbourae,  Seen&ary 
of ;  Mysore  Govemaneot,  Banga- 
lore, Senior  Surgeon  of;  Dr.  A. 
Mungall,  Glasgow ;  Bfr.  A.  Model. 
Lond.;  Metropolitan  Police, 
Public  Carriage  Offioe.  Super- 
intendent of;  Messrs.  Maple  and 
Co..  Lond.;  Maltine  Mauufao- 
turlng  Co.  Lond.:  Mr.  F.  H. 
Moore,  Spondont  Messrs.  Man* 
love,  AUiott.  and  Co.,  Netting- 
ham;  Messrs.  Margrave  Bros., 
Llanelly ;  Mtdico,  PcHrtsmouth. 


B.— Dr.  L.  8.  Beale,  Lond.;  Messrs. 
Bamum  and  Bailey,  Lond.;  Mr. 
P.  Brooke.  West  Bridport:  Mr. 
F.  B.  J.  Baldwin,  Botherham; 
Mr.  B.  Baker,  Lond.;  Mr.  W.  Q. 
Bnrcombe,  Lincoln ;  Herren 
Boas,  and  Hesse,  Berlin ;  Messrs. 
Burroughs,  Welloome,  and  Co., 
Lond.;  Messrs.  P.  B.  Burgnyne 
and  On.,  Lond.;  Mr.  C.  Birohall, 
LiverpooL 


0.— Mr.  B.  L.  CoUls,  Stourbridge ; 
M«™.    Orojbl.    B,oj^   Lond,    o.-Dr.  ON.U1.  Lincoln.    Dr.  J 


Mr.  H.  Carre-Smith,  Lond.;  Dr. 
Q-.  Carpenter.  Lond.;   Cortland  { 
Wagon  Co..  Lond.;   Messrs.   T. 
Christy  and   Co.,    Lond.;    Mr.  i 
P.  W.  Clarke,  Manchester ;  Mrs.  , 
A.  V.  Campbell,  Lond.;  Mr.  B.  I 
Cuffe,    Woodhall    Spa;   Messrs. 
Cassell  and  Co.,  Lond.;  Chelsea 
Hospital  for  Women,  Secretary  | 
of;  Cumberland  and  Westmore- 
land Asjlum,  Carlisle,  Secretary 
of;  Mr.  J.  e.  Cloke,  Hamilton, 
Ontario;    Mr.    H.    J.    Crossley, 
South  Milford. 


Oliver,  Lond.;  Mr.  F.  A.  Osbom, 
Dover;  Mr.  B.  W.  Ormerod, 
Warmln&ter. 

P.— Mr.  S  Paget,  Lond.;  Prince  of 
Wales'sHospttsI  Fund  for  London. 
Hon.  Secretaries  of;  Dr.  C. 
Porter,  Stockport:  Dr.  N.  O'D. 
Parks,  Ashton,  B  I.;  Dr.  W.  H. 
Price,  Newbridge:  Mr.  W. 
Foppelreuter,  Manchester;  Mr. 
H.  Powell.  Nenagh;  M( 
Pope  and  Plante,  Lond. 


„     «  „      ,  ,.      Q.— Mr.  B.  Qoaritch,  Lond. 

H.    Downes,     Norwich; 
W.  Dawson   and   Sons,    B.— Dr.  J.  S.  B.   Bu^^lU,  Lund.; 


D.-Dr. 
Messi. 

Lond.;  Messrs.  Davies  and  Oo,\  \ 
Lond.;  Mr.  S.  G.  Denton,  Lond.; 
Dr.   A.   V.    Davies,    Bridccnd; 
Messrs.  Dale,  Beynolds,  and  Co.,  i 
Lond.  I 

B.— Mr.  H  Bales,  Birmingham; 
Dr.  F.  W.  Burich,  Brsdford ;  Dr. 
H.  M.  Byres,  Low  Fell ;  Dr.  L. 
Bdmonds,  Harwich,  Mass.,  U.S.A. 


Boyal  College  of  P^iyfllclnna  of 
Ireland,  Begistrar  uf.  Dublin; 
Prof  essorButherfor  1^ ,  E4i  cbu  m,  h ; 
Bojal  Institute  of  VabWc  Hfi^lbb, 
Lond.,  Secretary  of.  Mr.  R.  J. 
Beid,  Lond.;  Messri.  J.  Kit'tiios 
snd  Co.,  Lond.;  Mt'^^^r*  n\<}inn 
and  Sons,  Wolverhampton;  Ur. 
B.  A.  Boberts,  Lond.;  Dr.  J. 
Bosenthal.  Miiuchen;  Dr.  A.  Q. 
Bobb,  Belfast. 


F.— Dr.  W.  Finney,  Kingston ;  Mr. 

S-  _^¥o  ^^®'  -^"^V.  '5"*^'    8.— Mr.  H. D.  Stepanian,  Bardizag; 
North  Beaton ;  Falona  Food  and    "-marLv ,    M^ST  Si^iStBSr 


Cereal  Co.,  Lond. 

G.— Mr.  A.  J.  Grant,  Lond.;  G.  D.. 
Lond.:  Gallganl  Library.  Paris; 
Dr.  H.  M.  W.  Qnjt  Aberdeen ; 
Mr.  B.  A.  GrifBtha,  Lsmpeter. 

H.— Mr.  H.  B.  Hunt,  Lond.;  Dr.  I 

B.  M.   Holt.  PorUand,   Maine; 

Messrs.  Harrison  and  Sons.  Lond. ; 

Mr.  Victor  Horsley,  Lond.;  Mr. 

J.  Hey  wood,    Manchester;   Mr.  ' 
'   M.    F.    Hopson,    Lond.;     Hull 

Boyal  Infirmary,  Secretary  of. 

J.— Dr.  J.  H.  Jackson.  Lond.;  Mr. 
A.  B.  Jndson,  New  York. 


Turkey;  Messrs.  Street  Bros. 
Loud.;  The  Sanitary  Institute 
Lond.,  Deputy  Registrar  of;  Mr. 
A.  Stuart,  Bdinburgh ;  Messrs. 
Street  and  Co.,  Lond.;  Messrs. 
Spiers  and  Pond,  Lond.;  Dr.  N. 
Botlroff,  Varoa.  Russia;  Mr.  A. 
Stenhouse,  Glasgow ;  Messrs. 
Sutton,  Bhary,  aud  Oa,  Lond.; 
Messrs.  Stubba,  Lond.;  Messrs. 
Smith,  Blder,  and  Co.,  Lond.; 
Mr.  A.  Stuart.  Lond.;  St. 
Andrew's  Hospital,  Northamp- 
ton; Dr.  T.  Schott,  Frankfort- 
on-Maine;  Messrs.  J.  P.  Segg 
and  Co.,  Lond  ;  Salford,  Medical 
Officer  of  Health  of. 


K.~Mr.  B.  Knight.  Lond. 

L.— Mons.   H.  le  Soudier,   Pa^s; 


T.-Mr.     A.     H.     Tubby.    Lond.; 
„        ^  o    ».  .      X       -       Tauo ton  and  Somerset  Hospital, 

Messrs.  B.  and  S.  Livingstone,  i     Accountant  of . 

Bdinburgh. 
mm     ^     ^    -^    -^  ^M       T>wi.        U.— University  of  London,  Begls- 
t^-  T;  *•/  Madden.  DuWln;       trar  of;    United   States  Patent 

Mr.  H.  Morris.  Lond.;  Mr.  W.  J.       office,     Washington,     Commis- 

Mullany.  Burton-on-Trent ;   Dr.       sionerof. 

McCook  Weir.  Sheen ;  Mr.  B.  M. 

Mellor,  BJackburn;  Mr.  B.  G.  A.    W.— Mr.  W.  Webster,  Lynn;  Mr. 

Moynlhan,    Leeds;     Dr.    J.   B.       J.    Wallace,    Bombay;    Mr.   G. 


Wherry,  Cambridge  i  Mr.  S. 
Wand,  Leicester;  Messrs.  J. 
Wright  and  Co.,  Bristol:  Dr. 
W.  J.  Woods,  Calrtock;  Dr.  J. 


Watson,  Hew  bury;  Dr.  A  T: 
Wilkinson,  Manchester;  Mr^rF. 
Wilson,  Lend.;  Mr.  J.  Wstil 
Tetbmy. 


Letters,  each  with  enelosnre,  are  also 
acknowledged  from— ^ 

A.— Dr.   H.   Ashby,   Manchester;       Latham,  Lond.;  Mr.  J.  L.  LeeUe^ 
A.  C.  B.,  Lond.;  A 1.  Lond.  " '"^ 


B.-Dr. 

M< 


A.    Bronner,    Bradford ; 


^  Bnrgojne,    Borbidges, 

and  Co..  Lond.;  Mr.  W.  Bernard, 


Londonderry;  Dr.  W.  Benthall, 

Derby ;  Messrs.  B.  G.  Benyman 

and  Sons.  Greenwich;   Mr.  W.  i 

Bryoe,  Bdinburgh ;  B.  M.,  Lond.; 

B.  L.,   Lond.;    Dr.  C.    Broyer, 

Carlton,  Melbourne;   Dr.  C.  S. 

Bly thman.  S  winton ;  Mrs.  S.  J.  A .  | 

Brown,    Bayleigh;    Mr.    P.   S. 

Bridgeford,  Lond.;  Beta,  Lond.; 

Messrs.   T.   Bradford  and    Co., 

Salford;  Mr.  C.  Beesley,  Darton; 

Mr.   G.    Buxey,   Southampton;  ; 

Borax,  Lond.;  Mr.  J.  U.  Breach,  '  N.— Nottingham  Union,  Clerk  of; 


Pontypridd. 

H— Mr.  B.  B.  Merry.  HemdHenip- 
stesd ;  Mr.  P.  McDonald,  lew 
Abbey;  Mr.  C.  T.  B.  Miiin, 
Manchester ;  Dr.  D.  B.  Mnrdoob. 
Ooldred;  Dr.  W.  A.  Moyma. 
Bristol;  Dr.  B.  Moir,  St; 
Andrews ;  Medicos.  Lend.;  br. 
C.  W.  MacGUlivray,  Bdinburgh; 
Dr.  A.  MacGhegor.  Lond.;  Dr.  L. 
MacUchlan.  Jma;  M.B.O.8.. 
Ponders  Bnd;  Medicus,  Llrer- 
pool ;  M  B.,  London :  Mr.  f. 
Milne,  Ladywell;  Medicui.  Bel* 
fast. 


Yattendon. 
0.— Mr.  W.  M.  Crowfoot,  Becdes ; 
Mr^  J.  Colston.  Glasgow ;  Oertea,    Q.— Dr.    J.  W.  Ogle,   Lond.;  Dr. 


Mr.    I).   M.    Nairn,    Blenheim^ 
New  Zealand. 


Lond.;   Mr.   C.   C.   Cox,  Went- 

worth :  Mr.  F.  S.  Cooper,  Lond.; 

Dr.  T.  F.  Chevasse,  Birmingham ;  , 

Mr.     W.     Cox,     Winchcombe :  I  P.—^^r.   F. 


F  de  S.  Ollvelra,  Porto  Fortugsi ; 
Omicron,  Lond. 

H.  Preston,  Lond.; 
Messrs.  J.  Parker  snd  Co.,  Lond.; 
Messrs.  Parke,  Davis,  and  Co.. 
Lond.;  Dr.  S.  B.  Philipps.  St. 
Ann's  Heath;  Mr.  Pearson, 
Kidderminster;    P.   O.   8.   0., 


Cborlton  Union,  Assistant  Clerk 
of;  Mr.  F.  de  B.  Collenette. 
Guernsey. 

D.— Surgeon- Biajor  S.  W.  Dennys,  , 
Delhi,  India;  Dumfries  and  | 
Galloway  Boyal  Infirmary,  Dum- 
fries.  Treasurer  of;  Messrs.  ; 
Davies  and  Bhys,  Aberdare;  I 
Messrs.  Dakin  Bros.,  Lond. 

B.— Dr.  W.  Basby,  Peterborough;  \ 
Dr.  J.    H.    Bwart,   Folkestone; 
Mr.  H.  T.  Bve.  Lond.;  Dr.  W.  F. 
Bason,  Bootle ;  Bxodus,  Lond.       I 

P.— Felix,  Lond.;  Facilis,  Lond.; 
Forceps,  Lond.;  Mr.  N.  H. 
Forbes,    Tunbrldge  Wells. 

d.— Mr.  H.  B.  Girdlestone,  LondL; 
John  Griffiths  Cjcle  Corporation, 
Lond.;  Qrsduate  Cantab,  Lond.; 
Dr.  S.  A.  GiU,  Formby ;  Messrs. 
Gilyard  Bros.,  Bradford. 

B.— Mr.  J.  Hartley.  Darlington; 
Mr.  W.  Herbert,  Blohmond ;  Dr. 

BiUlngshurst;  Mr.  J.  W.Hudson,       S:^  Telford-Smith.     Lanosster; 

MllloiS :  Dr.  A.  HosUng,  Master-  I     Tact,  Lond.;  T.  S.,  Lond. 

^^  ^'^'  V.-Vectis,  Lond. 

L-Mr.  B.  Irvine,  Mansfield.  |  ^  _Dy.  t.  b.  Whitelaw,  Glssgow; 

J.— Mr.   C.   H.   Jackman.    Lond.;  I     Dr.  J.  Wallace^  Greenock ;  Br. 

Mr.  W.  W.  Jukes.  Cardiff ;  J.  C,  I 

Lond.;   Dr.  B.  W.   Jones,  Pen-  : 

rhiwcelber:    Dr.    W.    Jamison, 

Penrhiwcelber.  i 

K.— Kola,  Lond.;  Kent,  Lond. 


B.— Dr.  W.  P.  Rlchsrdaon,  Cor-  , 
bridge-on-Tyne ;  Messrs.  Reynell 
and  Son.  Lond.;  Bochford  Unloo. 
Clerk  of;  Boyal  South  Hsnts 
Infirmary,  Southampton,  Secre- 
tary ot»  Dr.  B.  D.  Rudolf, 
Toronto;  R.  P.,  Lend.;  Mesm. 
Robinson  and  Sons,  Chesterfield. 

8.— Dr.  J.  S.  Sharman,  Norwood; 
Dr.  C.  A.  C.  Smelt.  Lond.;  Mr. 
T.  Spowart,  Sheffield;  Mesirt. 
Salamon  and  Co..  R^iwham ;  St. 
John  Globe  FublishiDg  Co.,  St. 
John,  Canada;  StaUm,  Lend.: 
8.  T.,  Lond.;  St.  John's  Hospital 
for  Diseases  of  the  Skin.  Lond., 
Superintendent  of;  Dr.  W. 
Shaokleton,  Moone. 


L.— Dr.  W.  Lawton,  Worthing; 
Messrs.  Lynch  and  Co.,  Lona.; 
Litterateur.  Lond.;  Mr.  C.  Lund, 
Newoastle-on-Tyne ;  Mr.  B.  B.  S. 
Lipscomb,  Starcross;  Mr.  J. 
LisseUl,      Bombay;      Mr.      B. 


H.  S.  Webb,  Welwyn;  Messn. 

Wyman  and  Westwood,  Ii0nd4 

Dr.  T.  Wilson- Smith.  Bath;  Dr. 

J.     R.     Woodcock,     Abberley; 

Dr.   T.    Whitelaw,    Portobello; 

W.    H.    H.,   Lond.;    Mr.   T.  S. 

White,  Lond.;  Dr.  W.  Winslow, 

WatUngton;   Dr.  H.   W.  WIm* 

Poynton. 
X-X.  Q..  Worthing. 
T.— Torkist.  Sheffield. 
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BERLIN.— ROME. 


[Jan.  1,1898.    6» 


lodft  and  oholesterine,  the  bile  being  taken  from  any  anima], 
and  found  that  any  of  these  eubBtanoee  immanises  the 
gninea-pig  against  serpent  Tenom.  M.  Armand  Gantier 
nid  it  was  an  important  biologioal  fact  that  M.  Phisaliz  had 
isjected  pare  salts  and  cholesterine— i.e.,  free  from  the 
fennsBto  which  exist  in  bile ;  it  was  important  to  mark  this, 
for  hitherto  no  definite  crystalline  chemical  substance  had 
bMB  known  to  produce  immunity.  Such  artificial  immunity 
is  therefore  a  development  of  the  natural  functions  of  the 
ciguism.  M.  Bouchard  added  that  no  such  decisive  proof 
hi^  ever  been  given  of  the  existence  in  the  organism  of 
aotiftozio  and  bactericidal  substance.  Antltozis  does  not 
come  from  microbes  but  from  the  glandular  secretions,  as 
be  bad  said  as  long  ago  as  1880. 

TAe  Que  of  M,  Heim. 
V.  Heim  has  just  lodged  his  appeal  against  the  decision 
of  the  council  of  the  university  before  the  Superior  Council 
of  PabJic  Instruction.  The  council  of  the  university,  it  will 
be  remembered,  bad  condemned  him  to  the  disciplinary 
nessnre  of  suspension  from  office  under  circumstances 
irhioh  I  reported  in  my  letter  in  your  issue  of  Dec.  4th. 
The  case  will  come  before  the  superior  council  at  its  next 


The  Annual  PuhUc  Meeting  of  the  Aeademy  of  Medicine. 

On  Dec.  14th  the  Academy  of  Medicine  held  Its  annual 
mblic  meeting  under  the  presidency  of  M.  Gaventon. 
M.  Bergeron  read  a  panegyric  upon  M.  Caventon,  the 
fittber  of  the  President,  who  with  Pelletier  had  discovered 
quinine.  H.  Cadet  de  Gassicourt  read  a  report  of  the  prizes 
distrlbated  in  1897.  The  Francois  Joseph  AudifEred  prize, 
which  consists  of  24.000  francs  to  be  awarded  to  him  who 
tball  have  in  the  opinion  of  the  Academy  discovered  a 
naUj  curative  or  preventive  remedy  against  tuberculosis, 
has  not  been  awarded.  The  offer  holds  good  for  twenty-five 
yean  starting  from  April  2nd,  1896.  Another  prize  not 
svaided  was  the  Chevillon  prize  of  1600  firancs  offered  to  the 
vriter  of  the  best  work  upon  cancerous  affections — but  a 
onsolation  prize  of  500  francs  was  given  to  Dr.  Livet  for  his 
work  on  the  subject. 

Ifjtetiom  of  Sea  Water  Compofred  with  tho$e  of  Artificial 
Serum, 

At  the  meeting  of  the  Biological  Society  held  on  Dec.  11th 
XM.  Qointon  and  Julia  said  that  the  question  must  be  asked 
lathe  light  of  their  experiments  whether  the  effects  of  Injec- 
tioBs  of  artificial  serum  were  not  really  due  to  the  salts  which 
ue  the  basis  of  sea  water.  If  this  were  so  it  seemed  to 
them  that  sea  water  was  superior  to  the  artificial  serum. 
Their  experiments  were  done  with  the  greatest  possible  care. 
fhejdrewno  conclusions  from  experiments  upon  different 
tthnals  even  though  they  were  of  the  same  age,  the  same 
Wright,  and  the  same  kind.  They  argued  solely  from  the 
nsQlts  obtained  by  comparing  injections  of  sea  water  and 
artificial  serum  in  the  same  animal,  special  care  being  taken 
ttitthe  rate  of  injection,  temperature,  and  pressure  were 
fte  same.  In  some  cases  the  sea  water  was  injected  first,  in 
«ttien  the  artificial  serum.  From  five  to  thirty- three  days 
vers  allowed  to  elapse  between  the  injections.  Dogs  of  all 
tpi  were  used.  The  average  for  the  rate  of  injection  varied 
liflnn  very  wide  limits,  but  in  every  case  the  renal  secretion 
ws  snpsrior  both  qualitatively  and  quantitatively  under  the 
Mnenoe  of  sea  water.  Not  only  was  the  quantity  secreted 
arable  or  triple  that  secreted  under  the  artificial  serum,  but 
Mpite  its  quantity  the  density  was  markedly  raised. 

D«.  27th,  1897. 


BERLIN. 

(FBOM  OUB  own  C0BBffiP0>7DBNT.) 


Hydrogen  Peroxide  in  Surgieal  Praetiee. 
Thbxb  new  preparations  for  the  dressing  of  wounds  have 
j»D«tly  been  tried  in  the  surgical  department  of  the  Royal 
gsrtlg  Hospital  and  a  report-  of  the  results  has  been  pub- 
*hed  by  Dr.  Wagner  fai  the  DeuUche  Mediotnitche  Wochen- 
;**»J^.  They  are  termed  menthozol,  camphorozol,  and 
,ttpbttiozol  and  consist  of  a  3  per  cent,  solution  of  peroxide 
l«  bydn^^  (H^O,)  to  which  a  quantity  of  alcohol  and 
|i  per  cent,  of  menthcl,  or  1  per  cent,  of  camphor, 
«  2  per  cent,  of  naphthol  respectively  have  been 
Wsa.  They  destroy  the  spores  of  anthrax  within  three 
wm  and  in  a  10  per  cent,  solution  within  six  hours. 


These  preparations  were  used  in  about  200  cases  of  phleg- 
mon, abscess,  ulcers,  and  granulating  wounds,  sterilisd 
gauze  wetted  with  a  10  per  cent,  solution  beiog  applied  to> 
the  part  with  the  usual  cotton-wool  dressing  above  it.  The^ 
dressings  were  renewed  as  a  rule  every  second  day.  It  wa» 
observed  that  as  soon  as  the  compound  came  into  contact 
with  the  secretion  of  the  wounds  there  was  a  considerable 
development  of  gas.  In  phlegmonous  cases  the  necrosed 
tissue  very  soon  came  away,  the  secretion  diminished,  and* 
healthy  granulations  appeared.  Ulcers  of  the  legs  healed 
better  under  these  dressings  than  under  any  other  treatment. 
The  three  compounds  did  not  show  any  difference  in  theii- 
action.  They  have  an  agreeable  odour  and  are  therefore 
very  useful  in  foetid  sores  or  abscesses.  No  undesirablei 
effect  has  hitherto  been  observed. 

A  New  Hbtpital  for  Berlin, 
The  municipal  authorities  of  Berlin  have  recently  resolvedf 
on  the  construction  of  a  large  new  hospital  of  1600  beds, 
the  cost  of  which  will  be  no  less  than  13,000,000  mark» 
(£650,000).  Although  the  city  of  Beriin  already  possesses 
several  very  fine  hospitals,  such  as  the  Friedrichshain  and 
the  Urban,  the  new  one  will  surpass  all  the  institutions  of 
that  kind  in  size  as  well  as  in  completeness.  In  addition  to* 
the  medical  and  surgical  departments  there  will  be  special 
wards  for  diseases  of  women  and  for  venereal  diseases  and 
a  lying-in  department  will  be  coimected  with  the  hospital. 
The  institution  of  special  departments  is  a  new  feature  as  far 
as  municipal  hospitals  are  concerned,  for  the  special  branches* 
of  medicine  have  been  hitherto  represented  only  in  the  State 
and  university  hospitals  in  Berlin,  the  medical  institutions 
belonging  to  the  municipality  being  divided  into  only  medicaL 
and  surgical  departments.  The  relatively  small  number  of  / 
beds  in  the  special  clinics  of  the  University  and  the  Royal 
Gharit6  Hospital  has  long  been  found  insufficient  and  there- 
fore the  action  of  the  municipal  authorities  will  be  a  great- 
benefit  to  those  who  require  special  treatment  without 
being  able  to  pay  the  fees,  of  the  numerous  small  private 
hospitals.  The  two  public  lying-in  hospitals  which  Berlin  at- 
present  possesses  belong  to  the  University  and  students  as 
well  as  midwife  probationers  are  trained  there ;  the  new 
municipal  lying-in  hospital  will  not  be  used  for  teaching 
purposes. 

Post- Graduate  Coursetfor  Army  Medieal  Officers, 

For  a  considerable  time  the  medical  officers  of  the  army 
have  enjoyed  the  privilege  of  attending  post-graduate  coursca^ 
conducted  expressly  for  them  by  the  professors  of  the 
different  universities  throughout  the  empire  at  the  expense 
of  the  Army  Medical  Department.  Every  year  a  number  of 
active  and  reserve  army  medical  officers  are  ordered  to  join 
certain  universities  during  the  academical  vacation,  and 
whilst  the  students  are  absent  they  attend  classes  In 
anatomy,  surgery,  forensic  medicine,  &c.,  receiving  in 
addition  to  their  pay  an  extra  allowance  for  their 
sojourn  in  the  university  town.  These  courses  arer 
to  be  still  more  extended  and  the  War  Office  is  asking 
Parliament  to  grant  a  sum  for  instruction  of  the  medici^ 
officers  in  massage  and  in  chemical  and  bacteriological 
research ;  scientific  essays  and  works  by  these  officers 
will  also  be  printed  and  published  for  the  Army  Medical 
Department.  But  the  Gk»vemment,  although  it  spends  money 
willingly  in  whatever  may  increase  the  efficiency  of  the  army 
medical  staff,  shows  no  corresponding  liberality  towards 
civllifui  practitioners  who  when  desiring  to  attend  post* 
graduate  courses  have  to  do  so  at  their  own  expense,  and  evwv 
the  civilian  medical  officers  of  health  receive  very  little 
Governmental  assistance  in  their  studies.  Some  of  the  lay 
journals  have  with  good  reason  drawn  attention  to  the  great 
difference  in  the  care  bestowed  by  the  Government  on  the  two- 
classes  of  medical  men. 

Dec.  28th,  1897. 


ROME. 

(FBOM  0T7B  OWN  COBBBBPONDBNT.) 


Francesco  Brioschi. 
The  year  closes  sadly  for  Italian  science.  The  Senator 
Francesco  Brioschi,  who  as  President  of  the  *'Accademi& 
del  Lincei "  held  in  Italy  a  post  similar  to  that  of  Lord 
Lister  in  the  British  Isles,  died  rather  suddenly  on  Mondays 
n^ht,  the  13th  inst.,  at  Milan.      He   had  been  engaged; 
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^Asfc  summer  in  superintendiDg  lome  imporbaDt  drainage 
works  at  Palermo,  where  be  conlractea  malarial  fever 
which  on  bis  return  to  Milan  assumed  a  tjphold 
character.  It  ran  a  lingering  course  from  which  no 
immediate  danger  was  apprehended  till  last  week,  when 
certain  thoracic  complications  set  in.  By  this  time  he  was 
confined  not  onlj  to  his  room  bat  to  bed  and  on  the  night  of 
Monday  last  he  was  seen  by  Dr.  Rasconi,  the  physician 
in  attendance,  who  on  examination  foand  his  cate  to  be 
critical.  Dr.  Rasconi  havixig  given  h*8  instructions  had 
barely  left  the  sick  room  when  he  was  recalled  only  to 
find  his  patient  expiring  from  *'  cardiac  paralysis /' 
8o  passed  away  Italy's  greatest  master  of  pure 
and  applied  mathematics,  who  with  bis  pupil.  Luigi 
Cremona,  was  honoured  in  every  European  seat  of  learning 
for  the  originality  and  fecundity  of  his  scientific 'labours. 
Brioschi  indeed  deserves  well  of  many  other  sciences  besides 
his  own.  Alive  to  Italy's  urgent  need  of  more  striogent 
academic  work,  parfcipulatly  with  a  view  to  the  professions, 
he  lost  no  opportunity  of  heightening  the  intermediate  and 
graduation  courses  of  instruction  and  founded  the  Istituto 
PolitecQico  of  Milan,  of  which  till  the  day  of  his  death 
he  was  the  iospiring  head.  Oa  the  death  of  tbe 
exPiime  Minister  Qalntino  Sella  some  thirteen  years  ago, 
the  post  of  President  of  tbe  * '  Accademia  dei  Lincei "  became 
vacant  and  by  universal  indication  Brioschi  succeeded  to  the 
coveted  honour.  In  this  capacity  he  improved  even  on  his 
able  and  accomplished  predecessor.  All  the  sciences, 
including  the  biological  and  medical,  felt  the  bsnefit  of  his 
enlightened  and  energetic  sympathy ;  indeed,  the  papers  read 
and  published  by  tbe  "  Lincei"  nave  of  late  }ear8  come 
forth  with  enhuioed  authority  from  the  high  •  pitched 
^scientific  standard  promoted  by  Brioschi.  The  fine  arts  and 
archseslogy  were  no  less  indebted  to  his  catholic  and  all- 
conciliating  tastes  ;  and  it  is  to  him  that  the  world  owes  tbe 
magnificent  '*Codice  Atlantico"  of  Leonardo  da  Vinci  and 
the  "  Forma  Urbis  Romse  "  (a  no  less  magnificent  publica- 
tion) of  Rodolfo  Lsmciani.  The  **Monumenti  Antichi"  are 
other  examples  of  his  zeal  for  thoroagh  learning  in  all  its 
branches;  while  the  rapproohement  with  Germany  which, 
under  Bella,  brought  such  masters  of  research  as 
Mommsen  into  dose  correspondence  with  the  "Lined"  was 
perpetuated  and  developed  by  Brioschi.  Djing  in  his 
seventy-third  year,  the  author  of  papers  and  memoirs  which 
fill  many  pages  of  the  *'8oientifio  Catalogue"  of  the  Ro]ral 
Society,  Brioschi  to  all  appearance  had  stUl  much  effective 
energy  to  put  at  the  ditposal  of  his  country  and  of  science. 
A  sense  indeed  of  premature  loss  pervades  all  the  notices  of 
his  death— even  the  telegrams  of  condolence  which  from 
Ebig  Humbert  doimwards  have  these  last  few  days  been 
received  by  his  native  Milan. 
Dec.  17th,  1897. 


VIENNA. 

(FBOM  0T7B  OWM  COBBBSPONDBNT.) 


Oareinoma  of  the  Uterta. 
In  an  interesting  paper  on  Carcinoma  of  the  Uterus,  pub- 
lished in  the  Medizinische  Preue^  Dr.  Thorn  states  that  as  a 
result  of  total  extirpation  by  the  vaginal  method  the  average 
mortality  has  fallen  very  considerably.  Seventy  per  oent.  of 
the  patients  admitted  to  hospital  are  unsuitable  for  opera- 
tion and  of  the  remaining  30  per  cent,  there  are  a  great 
many  in  whom  the  disease  has  already  affected  other 
organs.  In  the  majority  of  oases  relapse  is  due  to  portions 
of  diseased  tissue  being  left ;  of  62  patients  who  had  under- 
gone vaginal  total  extirpation  27  relapsed  in  the  first 
two  years.  In  Dr.  Thorn's  opinion  vaginal  total  extirpaiion 
ahould  bs  performed  whenever  the  uterus  is  sufllciently  move- 
able ;  Sohroeder's  amputation  may  be  resorted  to  if  there  is 
commenchig  carcinoma  of  the  portio  and  no  operation  should 
be  attempted  if  the  uterus  is  fixed  by  the  oarchioma.  Among 
10,600  patients  who  attended  the  gynss^ological  dinio 
226,  or  2  per  oent.  of  the  whole  number,  were  affected  with 
carcinoma  of  the  uterus.  Among  these  there  were  80  cases 
which  were  suitable  for  operation  and  71  operations  were  per- 
formed, 9  of  them  being  Sohroeder's  amputation  and  62 
being  vaginal  total  extirpation.  Of  the  62  patients  30 
(equalling  48  per  cent.)  were  complicated  casej;  1  of 
them  served  the  operation  only  eleven  hoars,  and 
1  died  from  embolism  six  months  afterwards.  Of  the 
remaining  28   cases   16   relapsed    daring   the    first   year 


and  4  during  the  second  year,  the  practical  result  thus  beiog 
that  71  per  cent,  relapsed  in  the  coarse  of  two  years  after 
the  operation.  Three  patients  relapsed  in  the  third  year 
and  1  in  the  fourth.  Vaginal  total  extirpation  gave  tbe 
following  results  with  the  32  uncomplicated  cases,  10  of 
them  being  excluded  from  the  computation  as  two  yean 
have  not  yet  elapsed  since  they  were  operated  on. 
Of  the  remaining  22  patients  whose  operations  dats 
back  for  more  than  two  years  2  relapsed  during 
that  period,  being  9  per  cent,  of  the  whole,  as  compared 
with  71  per  oent.  among  tbe  complicated  cases.  Ten 
patients  have  not  relapsed,  and  of  these  1  has  been 
for  seven  years  and  another  for  eight  years  without 
any  return  of  the  disease  ;  90  per  cent,  of  the  on- 
complicated  cases  have  therefore  survived  the  critical 
second  year  and  at  least  one  •  half  have  been  com- 
pletely cured  by  vaginal  total  extirpation.  Among  thb  9 
cases  in  which  Sohroeder's  amputation  was  performed,  there 
were  8  with  oommet  ci  ag  carcinoma  of  the  portio,  and  4  of  these  | 
have  not  relapsed, « n )  of  them  having  been  free  from  disease  I 
for  eight  years.  Of  the  71  operations  20  were  perfomied 
at  least  five  years  ago  and  five  of  these  patients  have  not 
relapsed.  For  improvement  in  the  results  Dr.  Thorn  is 
inclined  to  rely  on  early  diagnosis  of  the  disease  and  prompt 
performance  of  the  radical  operation  rather  than  on  new 
methods  of  surgical  procedure. 

Ewtraot  of  the  Suprarenal  fflofid. 
Dr.  Velich,  whose  investigation  of  the  action  of  snpra- 
renal  extract  on  the  circulation  I  have  already  mentioned  in 
Thb  Lai^obt,^  has  jost  published  a  pamphlet  on  the  inflnenoe 
exerted  on  the  cutaneous  blood-vessels  by  this  extract  when 
locally  applied.  Some  observers,  such  as  Bates,  Darier,  Dor, 
and  Koenigstein,  have  already  found  that  it  diminishes 
bypersamia  of  the  conjunctiva  and  the  sclerotic.  Dr.  Velich 
has  confirmed  these  results  and  has  moreover  shown  that 
it  oauses  anssmia  of  trachomatous  grauulations.  Farther 
experiments  proved  that  under  the  Influence  of  suprarenal 
extract  the  normal  redness  of  the  skin  disappeared  and  the 
hyperseoiic  state  of  the  skin  due  either  to  angio- neurosis  or  to 
scalding  was  replaced  by  anssmia.  In  cases  of  longer- 
continued  byperssmla  of  either  the  skin  or  tbe  muoooi 
membranes  the  effect  of  the  extract  was  less  obvious. 
Hyperemia  is  due  to  pareeis  of  the  v#8>oonstrictor 
apparatus  and  suprarenal  extract  oauses  anssmia  by  stimulat- 
ing this  apparatus ;  when  the  extract  causes  no  dindnution 
in  the  size  of  tbe  vessels  the  inference  is  that  the  vaso- 
constrictor apparatus  has  lost  its  excitability.  Dr.  Velich 
therefore  conolndes  that  suprarenal  extract  is  a  valaaUe 
remedy  against  hyperssmia. 

Colles'i  Law  and  iU  Exeeptionz, 
Dr.  Hoohsinger  has  published  in  the  MedizinUcle  Woohek- 
sekrift  a  series  of  interesting  articles  on  CoUes's  Law  and  its 
Exceptions.  He  is  of  opinion  that  although  there  is  no  reason 
for  supposing  a  syphiUiio  retro-infection  of  the  mother  from 
a  fcBtus  affected  with  syphilis,  it  must  nevertheless  be  con- 
ceded that  there  is  a  retro  action  of  the  f  oetos  on  the  mother, 
a  retro-action  which  has  the  effect  of  producing  a  certain 
amount  of  immunity  of  the  mother  against  syphilitic  infec- 
tion. Dr.  Hoohsinger's  explanation  of  this  retro-action  is  in 
accordance  with  that  given  by  Finger  and  Duhrisg.  He 
believes  that  the  corpuscular  infeotive  material  of  sypliilis  is 
not  able  to  pass  through  the  placenta  from  the  fcBtns  to  the 
mother,  but  that  the  toxins  originating  in  the  blood  of  the 
syphilitic  fcBtus  pass  by  diffasion  into  the  vascular  system 
of  the  maternal  placenta  and  immunise  the  tissues  of  the 
mother  against  infection.  As  this  immunity  depends  on  the 
amount  of  the  toxins  and  also  on  the  length  of  time  daring 
which  they  have  been  actiog  on  the  maternal  tissues  it  is 
easy  to  understand  that  both  the  degree  and  the  duration  of 
Colles's  immunity  may  be  variable.  If  only  a  small  quantity 
of  immunising  material  has  been  transmitted  from  the  foetas 
to  the  mother  her  iomiunity  will  be  very  lindted  and  she  will 
be  capable  of  contracting  syphilis  at  a  comparatively  early 
date  or  she  may  even  be  infected  by  her  own  child.  •This 
explanation  fully  accounts  for  all  the  exceptions  to  Colles's 
law.  Ic  is  also  obvious  that  a  woman's  chance  of  being 
rendered  immune  against  syphilis  increases  with  the  number 
of  her  pregnancies  by  a  syphilitic  father.  Dr.  Hochsinger 
said  that  20  cases  of  exception  to  CoUes's  law  have  been 
recorded  during  the  last  sixty  years,  only  4  of  them  being 
women  who  had  been  infected  after  having  more  than  oooe 
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borne  ohJldron  wliioh  bad  inbtrited  iyphillB  from  the  f alhei ; 
in  the  ranuuning  16  oaaai  the  inf eotion  took  place  alter 
Hm  ficrt  pregnanqr*  Tlie  hittory  of  the  oases  farther 
abovs  that  about  half  of  the  infanU  which  ultimately 
ittfeelsd  their  mother  did  not  display  any  symptoms  of 
lypUlis  at  the  time  of  birth  bnt  developed  themdnrlng  extra- 
'  I  life.  As  to  Fonmier's  theory  of  "syphilis  paroon- 
Dr.  Hoohsinger  conceded  the  possibili^  of  a 
do  man  infectlBg  his  wife  during  her  pregnancy,  a 
ate  which  may  oconr  when  the  man  was  free  from  disease 
at  the  time  of  oonoeption  bat  contracted  it  subsequently. 
After  impregnation  by  a  syphilitic  man  some  time  is 
fsqnlrsd  for  a  sufficient  quantity  of  immnnisiog  material 
to  paM  from  the  foetus  into  the  vascular  sjafeem  of  the 
Bother  and  lateness  of  the  foetal  vims  in  becoming  active 
ioereates  the  poeaibUity  of  the  mother  being  subaeqaently 
in&cted.  If,  therefore,  the  mother  of  a  typhilitic  infant 
shows  secondary  symptoms  without  having  had  any  primary 
tffoctton  during  pregnancy  tbatmuat  not  be  "syphilis  par 
choc  en  letour/'  Weil  and  Neumann  have  reported  cases 
of  primary  indurations  in  women  who  were  pregnant  with 
children  infected  with  syphilis  by  the  father.  Neumann 
has  also  recorded  a  case  where  a  woman  pregnant  with  a 
ifphilitic  foetus  was  affected  with  an  initial  soleroais  in  the 
Ai/bXtk  month. 
Dee.  19th,  1897.         


^hitnuxvi. 


WILLIAM  WADHAM,  M.D.  St.  And  ,  F.R.C.P.  Lond., 

miDIIS,  rHTFIClAN  TO  THE  FORKZON   OPFICB,  C0N8DLTIM0   PHYSICIAN 
10  ST.  OBOKOS'S  HOSPITAL,  AND  PHTSICIAM  TO  THS    MUTUAI.    AS2»Ua- 
I  iKCI  BOCISTT. 

We  regret  to  announoe  the  death  of  Dr.  Wadham,  whi(  h 
took  place  at  his  house  in  Park-lane  on  Taesday  ]a£t, 
December  28th.  He  had  been  soffering  for  some  time  from 
rBDal  end  cardiac  disorders  and  their  complications,  and 
doriog  the  past  twelve  months  had  failed  much  in  health, 
•0  that  hia  death  will  hardly  be  unexpected  by  those  who 
knew  him. 

William  Wadfaam  was  born  at  Frenchay,  in  Glouoester- 
ihire,  on  Dec.  23rd,  1823,  and  waa  the  third  son  of  Thomas 
Wadham  of  Frenohay  Hoose,  Winterboume.  He  was 
edacated  at  Abingdon  School,  Berkshire,  and  became  a 
Andent  at  St.  George's  Hospital,  where  he  won  the  prize 
in  Clinical  Medicine.  Dr.  Wadham  gave  a  playful  account 
of  this  succesa  in  the  last  addreea  which  he  delivered 
to  the  students  of  St.  George's  Hospital  a  little  over  a  year 
ago,  sad  which  we  published  in  Thb  Lancst  in  NoTomber  last 
"  If  it  be  permissible,"  he  said,  **  to  allude  to  myself  on  an 
occasion  like  thif,  I  should  say  that  any  small  measure  of 
prosperity  I  hare  had  in  this  world — and  I  have  had  quite 
ezumgh  to  make  me  a  fairly  contented  man — had  its  origin  in 

i    a  sncoessful  competition  for  the  prize  in  clinical  medicine. 

i    This  in  my  student  days  consisted  of  a  book,  and  was  given 

I  by  the  senior  physician  ;  the  questions  had  reference  only  to 
cases  which  had  been  treated  in  the  hospital  daring  the 
peviouB  winter  session,  and  necessitated  a  constant  attendance 
in  the  wards.  This  prize  gained  me  in  addition  to  the  book  the 
friendship  of  the  physician  who  gave  it,  and  as  I  very  soon 

\  afterwards  passed  the  necessary  examinations  to  make  me  a 
■irgeon  and  apothecary,  two  callings  which  I  have  never 
followed,  he  soon  found  me  a  yery  pleasant  travelling  ap- 
pointment, introduced  me  as  a  full-fledged  doctori  made  him- 
self responsible  for  the  respectability  of  myself  and  of  my 
funily,  and  acted  quite  as  a  godfather,  giving  me  the 
idditional  name  of  Wyndham.  Upon  being  remonstrated 
with  he  very  relactantly  withdrew  this,  saying  it  was  a  highly 
iwpectable  prefix  to  Wadham,  and  that  I  ought  to  have  been 
so  christened.  The  degree  I  had  to  retain,  and  foand  it 
exceedingly  embarrassing,  especially  when  asked,  as  once 
bappened,  whether  I  was  a  Doctor  of  Medicine  or  a  Dootor 
of  Divinity,  as  I  looked  so  very  little  like  either.  The 
^ipcintment,  however,  proved  my  starting-point  and  rescued 
■e  from  the  ruck  and  placed  me  altogether  in  a  very  enviable 
powtion." 

As  a  student  Dr.  Wadham  rowed  bow  in  the  St.  George's 
boat  in  the  crew  which  won  the  Steward's  Cup  at  Henley 
iffunst  the  Leander  and  Oxford  crews  in  the  year  1843,  and 
Coring  the  whole  time  he  was  in  the  St.  George's  boat. 


whether  he  was  reading  or  not,  he  waa  never  once  absent 
from  his  seat,  a  point  on  which  he  justly  prided  himselfl 
Jack  Phelps,  the  well  known  Thamea  waterman  of  that  day,, 
said  of  him  that  he  waa  the  best  light-weight  bow  he  ever 
trained,  which  was  rating  him  very  highly,  seeing  how  univer* 
sally  bow  is  a  light  weight. 

Upon  obtaining  his  qualifications  Dr.  Wadham  travelled 
on  the  continent,  where  he  spent  two  winters,  the  greater 
part  of  the  time  being  passed  in  Rome.  Daring 
this  period  he  made  friendships  and  formed  tiea 
which  were  never  afterwards  broken.  In  1847  he 
graduated  in  medicine  at  the  University  of  St.  Andrewsy 
and  in  1850  took  the  Membership  of  the  Royal  College  of 
Physicians  of  London. 

His  first  medical  appointment  waa  that  of  Asaistant  Physi- 
cian to  the  Brompton  Hospital  for  Gonaumption,  while  he 
also  held  the  office  of  Medical  Registrar  to  St.  Gtoorge'a  Hos- 
pital. He  was  appointed  Assistant  Physician  to  St.  George's 
Hospital  in  the  year  1862,  and  became  full  Physician  in  the 
year  1868,  a  post  which  he  held  until  1887. 

As  a  hospital  phyaician  he  waa  quick  to  arrive  at  a  correct 
diagnosis,  and  his  prognosis  often  appeared  to  be  due  to  a 
wonderful  instinct.  In  treatment  be  always  considered  the 
idiosyncrasies  of  the  individual,  never  treating  any  patient 
simply  as  a  "  caae,"  but  always  trying  to  recognise  that  the 
man  and  his  jiufitering  made  up  one  whole.  He  was  also 
keenly  interested  in  therapeutic  progress,  and  made  a  aeriea 
of  investigatfona  on  the  action  of  some  of  the  newer  anti- 
pyretics years  before  they  were  in  general  use  in  this  country. 
There  results  were  not  poblished,  and,  indeed,  we  believe 
that  two  articles  which  were  printed  in  the  St.  Gforge's 
Hospital  Reports  are  almost  the  only  sdentiflc  contributions 
ever  made  by  him  to  medical  literature.  But  if  he  waa  a 
sparing  writer,  in  the  composition  of  his  lectures  he  took 
great  care,  bestowing  much  time  and  thought  on  phraaeology 
and  arrangement  as  well  as  on  matter.  His  clinical  lecturee 
were  consequently  always  well  attended  and  much  appreciated 
by  the  students.  The  course  of  lectures  he  gave  on  Forensic 
Medicine  were  models  of  lucidity  and  must  have  been  en- 
tirely free  from  any  taint  of  dalness,  for  they  were  delivered 
at  an  early  hour  in  the  morning  yet  always  to  a  full  ulass. 
His  knowledge  was  the  fruit  of  bis  own  experience  and  ob- 
servation, not  of  any  special  effort  to  learn,  and  still  less  of 
the  direct  teaching  of  others.  He  wa?,  therefore,  intensely 
practical,  and  neglected  to  cultivate  tbo^e  theoretical  and 
scientifio  refinements  of  diagnosis  and  treatment  which 
are  now  rightly  considered  essential  to  attainment  of 
the  highest  rank  among  physicians.  His  limitation,  how- 
ever, in  thia  direction  waa  amply  compensated  by  his 
level-headed  common  sense,  impartial  judgment,  and  the 
diagnostic  and  therapeutic  insight  to  which  we  have  already 
referred.  He  possessed,  if  ever  man  did,  that  valuable 
medical  faculty  called  by  Dr.  John  Browne  the  knack  of 
"  happy  guessing  " ;  but  those  who  thought  that  he  had  no 
reasons  for  hia  "  guessing  "  because  he  could  not  or  did  not 
always  stite  them  at  great  length  would  have  been  much  mis- 
t  ike  n.  Hia  merits  as  a  practitioner  were  not  of  a  kind  that  could 
be  readily  uodeistood  by  students,  bnt  to  an  observant  hoase 
physician — and  with  the  assistance  of  such  thia  short  memoir 
has  been  compiled — his  practice  offered  an  example  more 
eloquent  than  teaching.  Hia  interest  lay  mainly  in  the  every- 
day experiences  of  practice,  but  he  would  frequently  astonish 
those  who  did  not  know  him  thoroughly  by  an  accurate 
opinion  in  cases  where  more  scientifLc  men  were  at  fault. 
Bis  work  waa  done  without  ostentation  and  without  apparent 
effort — nay,  a  superficial  observer  might  have  said  without 
enthusiasm,  but  those  who  followed  his  practice  carefully 
soon  began  to  comprehend  and  admire  the  method  by  which 
it  waa  directed. 

Dr.  Wadham  was  Dean  of  the  School  of  St.  George's  for 
some  long  time.  In  this  position  the  knowledge  which  ho 
obtained  of  the  characteristics  of  individual  students  waa 
very  remarkable.  He  seemed  to  know  what  work  each  man 
had  done,  ana  what  his  peculiar  hobby  was.  He  also  took 
gpreat  interest  in  athletic  sports  and  it  is  not  too  much  to 
say  that  the  success  which  the  Hospital  enjoyed  some  few 
years  ago  in  the  playing-fields — quite  a  remarkable  succesp, 
considering  the  size  of  the  school — was  in  great  measure  due 
to  his  encouragement  and  to  the  esprit  de  corps  which  he 
so  successfully  stimulated  by  his  constant  presenee.  Dr. 
Wadham  was,  in  fact,  a  sportsman  as  well  as  a  physician.  We 
have  already  referred  to  his  skill  as  an  oarsman ;  he  was  also  a 
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powers  of  entry  and  inqnirj  in  regard  to  all  gathering  gronndi 
and  waterworks  **  as  a  matter  of  right  and  not  as  a  matter  of 
coartesy  "  are,  as  yon  say,  vitally  necessary  to  all  sanitary 
authorities  and  periodical  inspection  should  be  made  by  their 
health  officers  to  ensure  the  enforcement  and  maintenance 
of  wholesome  methods  and  conditions. 
I  am,  Sirs,  yours  faithfully, 

Chablis  Portbb.  M.D.  Irel ,  D.P.H.  Camb., 
Medical  Offloer  of  Health. 
Health  Offioe,  Stockport.  Dec  21st,  1897. 


HENOCH'S  PURPURA. 
To    the    BditoTM    ef   Tni    Lancdr. 

\ii^a,'-'Apropot  of  Dr.  Dresdhf eld's  interesting  obiervations 
regarding  Henoch's  purpura  before  the  Manchester  Medical 
Society,  a  report  of  which  appears  in  Tna  Lamcbt  of 
Deo.  18th,  I  may  mention  one  or  two  symptoms  not  stated 
therein,  but  which  appeared  in  the  case  which  came  under  my 
notice  and  I  belieye  was  subsequently  seen  by  him.  Pain  in 
or  near  a  joint  was  not  always  present,  but  the  onset  of  an 
attack  was  constantly  ushered  in  by  intense  frontal  head- 
ache. It  would  be  interesting  to  know  whether  this  is  pre- 
monitory of  retinal  hasmorrhage  which  occurred  in  this  case. 
The  eruption  always  took  the  form  of  erythema  circinatum 
(or  what  some  term  eczema  marginatum).  After  the 
lusmaturia  abated  and  the  disappearance  of  albumin,  &o., 
the  urine  invariably  contained  bUe,  the  latter  also  being 
present  with  mucus  in  the  Tomited  matter.  During  the  acute 
stage  the  temperature  was  always  raised  but  was  exceedingly 
erratic  in  character. 

I  am,  Sirs,  yours  faithfully, 

John  Robbbt  Wiixiams,  M.B.  Bdin. 

PenmaenniAwr,  Dec.  20th,  1887. 


LUNG  SURGERY. 
T»  ths  JSdUors  of  Tbm  Lancdr. 

SiBS,— In  your  very  ezoellent  summary  of  the  surgery  of 
thd  year  the  writer  unaccountably  omits  long  surgery,  that 
branch  of  the  profession  which  offers  the  most  promise  in 
cases  of  pulmonary  troubles.  Those  who  take  an  interest  in 
this  subject  will  find  a  valuable  paper  tellkig  of  a  successful 
operation  in  a  bad  case  of  abscess  of  the  lung  by  Dr. 
Northrup  and  Dr.  McCosh  in  the  1897  Report  of  the  Presby- 
terian Hospital,  New  York.  It  is  one  of  those  papers  which 
would  have  enhanced  the  value  of  the  recently  published 
volume  of  the  New  Sydenham  Society. 

I  am,  Shrs,  yours  faithfully, 

Obobgb  Fot. 

Oavendi«b-row,  Batlaadequare Bait,  Dublin,  Dea  25th,  1897. 


THE  PLAGUE  IN  BOMBAY. 
(Fbom    oub    Sfboial    Cobbbspondbmt.) 


Sings;  the  active  operations  of  the  Plague  Committee 
appointed  by  the  Government  which  commenced  its  work 
last  March  the  weekly  number  of  cases  has  been  gradually 
decreasing  in  Bombay,  although  the  total  mortality  has 
increased  during  the  past  few  months  owing  to  the  prevalence 
of  cholera.  The  organisation  of  lay  assistance,  particularly 
of  native  justices,  with  due  regard  to  the  feelinffs  of  caste, 
with  a  minute  division  of  labour  for  every  distriot,  has 
enabled  a  thorough  house-to-house  visitation  to  be  carried 
out,  prompt  removal  of  the  sick  to  be  effected,  together  with 
a  segregation  of  all  those  who  have  in  any  way  bMn  eaq;>OBed 
to  inifection.  Every  infected  house  is  practically  emptied  and 
thixroughly  disinfected.  Private  hospitals  under  the  supervision 
of  the  district  medical  officers  have  been  established  )3j  the 
generosity  of  the  rich,  enabling  the  Government  to  overcome  to 
a  great  extent  the  many  difficulties  concerning  caste  and  creed. 
Rewards  for  notification  have  facilitated  very  considerably 
the  discovery  of  fresh  cases  and  the  collaboration  of  well-to- 
do  citizens  has.  overcome  the  preliminary  dread  of  the 
luwpital.  By  all  these  means  isolation  of  the  sick  has  been 
securely  effected,  but  it  was  necessary  to  take  the  work  away 
from  the  hands  of  the  municipality  and  place  it  wil^  an 
enlightened  and  energetic  comzuittee.  With  the  fuU  powers 
bestowed  upon  it  the  system  above  outlined  is  working  well. 


Many  fresh  cases  are  stUl  reported  at  Surat  as  well  a» 
other  places  and  further  medical  assistance  will  shortiy  be» 
despatched  to  Bengal  and  Madras. 

The  plague  which  broke  out  in  Mandvi  in  August,  1896v 
made  comparatively  littie  progress  until  December.  Then  & 
sudden  rise  in  the  total  mortality  occurred,  for  the  whole 
month  the  excess  being  over  4500.  During  Janhary  and 
February  it  continued  at  this  frightful  height,  from  which 
time  until  June  it  gradually  declined.  During  this  period  of 
about  nine  months  it  is  estimated  that  at  least  20,000  persons 
died  from  the  plague.  The  difficulties  of  registration  are 
enormous  and  it  is  probable  that  the  official  figures  are  much 
below  the  truth.  The  first  measures  taken  were  directed 
mainly  to  the  disinfection  of  houses  in  which  the  plague  had> 
occurred.  They  were  apparently  without  the  slightest  avail. 
Then  some  attempt  was  inade  at  segregating  the  sick,  but  this 
was  done  before  proper  accommodation  Imd  been  provided  ;• 
the  consequence  was  that  thousands  were  brought  to  the  hos- 
pital only  to  die  without  due  attention,  for  that  could  not  bo 
possibly  paid  to  them  by  the  few  attendants  who  were  over- 
whelmed with  work.  Imagine  one  small  hospital  intended  for 
about  150  patients  as  the  sole  provision  in  a  city  where  tho 
cases  of  plague  were  dying  at  the  rate  of  1000  a  week.  About 
a  twelvemonth  ago  the  various  committees  began  to  provide 
themselves  witii  hospitals,  the  lead  being  taken  by  the 
Parsls.  The  plague  was  nevertheless  allowed  to  get  ahead 
of  all  possible  provision  for  meeting  it  and  the  natural 
history  of  the  epddemio  gave  a  large  decline  in  the  mortality 
before  hospital  accommodation  for  more  than  300  cases  had 
been  provided.  During  the  summer  fifteen  Government 
hospitals  besides  hospitals  provided  by  the  various  castes 
for  their  own  members  were  constructed,  but  by  the  time  these 
were  all  ready  the  mortality  had  sunk  of  its  own  accord 
to  300  or  400  deaths  a  week.  But  the  mere  aggregation  of 
the  sick  in  hospitals  appears  to  have  littie  meet  on  the 
spread  of  plague.  Experience  seems  to  prove  that  contagion 
from  one  person  to  another  is  not  by  any  means  the  chief 
cause  of  its  spread,  but  that  a  house  becomes  in  some  way 
infected  and  is  the  source  from  which  case  after  case 
subsequentiy  proceeds.  Whether  rats  or  other  animals- 
known  to  be  infected  are  the  means  of  polluting  a  house  ie 
not  definitely  known,  but  the  spread  of  the  disease  is  noted 
to  be  gradual  and  as  it  were  along  adjacent  districts  rather 
than  with  the  rapidity  which  follows  the  course  of  humaa 
beings. 

The  epidemic  in  Bombay  took  three  months  to  develop^ 
remained  about  three  months  at  its  greatest  intensity,  and  toolc 
about  three  months  to  decline  to  the  minimum  yet  recorded.' 
Its  decline  was  followed  by  a  considerable  rise  in  the  mortality 
from  cholera  and  all  forms  of  fever.  There  are  now 
(December,  1897)  hidications  that  the  mortality  from  plague 
has  again  begun  to  rise  and  it  is  possible  that  a  natural 
recrudescence  is  at  hand.  The  moral  of  the  experience 
obtained  is  that  houses  in  which  plague  has  coourred  must 
not  only  be  cleaned  and  disinfected  out  be  left  absolutely 
tenantless  for  some  considerable  period  or  else  completely 
destroyed,  the  inhabitants  displaced  by  this  course  being  pro- 
vided for  in  segregation  camps.  In  addition  frequent  house- 
to-house  viritations  must  be  adopted  to  discover  oases  and" 
those  cases  must  be  removed  to  hospital  at  the  first  possible 
opportunity.  The  large  number  of  hospitals  distributed  about 
the  most  crowded  puts  of  the  dty  might  be  said  to  ac^^ 
as  centres  of  infection,  but  this  arrangement  was  looked  upon 
as  a  measure  of  mercy  to  avoid  the  inconvenience  and  danger 
arising  from  having  them  at  a  distance  from  the  houses  of 
the  people.  The  measure  has  been  justified  by  experience  a» 
there  Is  not  the  slightest  evidence  to  show  that  the  hospital* 
in  any  sense  could  be  looked  upon  as  centres  for  the  spreacb 
of  the  disease.  So  sllg^tiy  contagious  appears  the  malady 
that  of  the  number  of  attendants  who  have  heen  employed  on 
plague  duty  comparatively  very  few  have  taken  the  disease. 
Again,  in  upwards  of  246  Instances  at  one  hospital  where 
the  friends  of  the  patients  attended  their  sick  (and  in  twenty 
instances  scarcely  ever  left  the  bedside)  in  not  a  single 
instance  did  the  disease  spread  to  the  friends.  On  the  other 
hand  are  numerous  cases  where  houses  have  been  disinfected 
from  top  to  bottom,  vacated,  and  shut  up  and  then  very 
shortiy  after  the  families  returned  plague  caaes  broke  out 
amongst  them.  These  facta  seem  to  show  that  plague  is 
not  one  of  those  virulentiy  contagious  diseases  like  small-pox 
or  measles  (In  a  new  community),  but  that  the  contagion 
attaches  Itaelf  in  some  way  to  the  buildings.  In  large 
numbers  of  Instances  therefore  the  authorities  have  at  last 
marked  certain  huildlnge  as  unfit  for  human  habitation. 
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<U.  H.  £[.)•  K  tbis  ooKitinaes  to  be  done  on  a  Buffloiently 
IsigB  MuJe  it  maj  be  hoped  that  oonBiderable  impieasion  maj 
be  made  on  the  retnme.  In  Barat,  where  the  people  are 
more  crowded  than  in  Bombay  and  where  there  are  no  drailiB 
or  general  water-iupply,  the  dieease  has  made  great  havoc ; 
bat  the  avthoritles  have  become  alive  to  the  neoessitieB  of  the 
<noaeicm  and  learning  from  the  experience  of  Bombay  of  the 
meaeorea  required  are  now  clearing  whole  qnarten  of  the 
town,  aegregathig  the  healthy  in  camps  and  removing  the 
«ick  to  hospitals. 

With  tegud  to  treatment  the  inocnlations  of  M.  Haffldne 
are  still  under  oonsideration.  They  consist  of  hijections  of 
a  cnttore  of  ihe  plague  bacilli  af  tier  the  bacilli  have  been 
destroyed  hj  heat.  Dr.  Yersin's  antitoxin  serun  treatment 
lias  now  been  almost  entirely  given  up.  Many  observers 
highly  of  the  administration  in  fall  doses   of  the 


perohloride  of  mercury,  plague  patients  showing  a  peculiar 
tdleranoe-  to  this  drug.  It  has  been  noted  that  syphilitics 
who  have  been  more  or  less  saturated  with  mercury  at 
«Qme  time  or  other  have  borne  the  disease  much  more  sue- 
<»aifully  than  others,  this  observation  having  been  frequently 
made  among  the  prostitutes  of  the  city.  Twenty-two 
medical  men  specially  sent  out  have  just  arrived  from 
£ngland.  Three  more  are  to  follow  as  well  as  an  increase 
to  the  trained  nureinR  staff.  The  report  of  the  Plague 
<^mmlttee  up  to  June  30th  has  just  been  issued.  It  is  very 
•elaborate  and  markedly  statistical,  but  increaBCS  our  informa- 
tion of  the  disease  in  many  points  of  detail.  The  more 
Teoent  and  purely  scientific  investigations  of  M.  Haffkine 
«nd  others  into  the  bacillary  treatment  are  looked  forward  to 
with  great  interest. 

In  Bombay  there  were  83  deaths  from  plague  during  the 
|wit  week  and  172  persons  remain  in  the  hospitals  under 
treatment.  In  the  observation  camps  2677  persons  are 
•detained. 

Dec  10th,  1897. _^ 


MANCHESTER. 

(FBOM  0T7B  OWN  Ck>BBBBP02n>ailT.) 


Oremation, 
The  aimual  report  of  the  Manchester  Crematorium, 
Limited,  states  that  there  is  a  profit  balance  over  the  working 
expenditure  and  that  there  is  a  fair  prospect  of  a  deficiency 
in  the  revenue  account  being  nearly  wiped  out  during  the 
<»ming  year.  Since  Nov.  30th,  1896,  fifty-four  cremations  have 
taken  place,  making  a  total  of  238  since  the  opening.  One 
«oaroe  of  revenue  is  derived  from  visitors  and  the  result  of 
their  somewhat  gruesome  curiosity  amounts,  it  is  said,  to  a 
considerable  sum,  shovring,  as  the  report  states,  "that  the 
general  interest  in  cremation  has  been  well  sustained."  But 
the  direotors  are  not  without  that  happy  possession,  a 
grievanoe.  They  have  '  *  certain  knowledge '  *  that  deaths  have 
ooourred  of  persons  favourable  to  cremation,  but  because  they 
have  not  left  written  directions — ^before  death,  as  the  report 
puts  it — ^f or  their  cremation  they  have  been  buried  and  the 
direotors  feel  **veiy  strongly"  that  the  supporters  of 
■cremation  owe  a  duty  to  the  cause  that  nothing  should  be 
Jsft  undone  (probably  during  life)  as  to  the  course  to  be 
pursued  afterwards.  There  is  no  doubt  of  the  enthusiasm 
and  earnestness  of  the  crematorio  cult.  In  Manchester 
"the  whole  of  the  management  and  conduct  of  the 
crematorium  continues  to  be  done  gratuitously,  neither 
the  directors  nor  the  secretary  accepting  any  remuneration." 
The  chairman,  Mr.  H.  Simon,  thought  there  was  a  distinct 
movement  in  the  country  in  favour  of  oremation,  evidenced 
by  the  fact  that  thirty-nine  towns,  ninety-four  urban  district 
coonoils,  and  twenty  rural  district  councils  had  pronounced 
in  fovoor  of  erecting  crematoria  where  there  was  a  call  for 
'them.  It  must  be  owned,  however,  that  cremation,  in  spite 
of  its  real  and 'supposed  advantages,  has  not  as  yet  roused 
«tty  enttrasiasm  in  the  multitude  and  that  it  progresses 
slowly.  No  doubt  this  is  due  very  much  to  sentiment  and 
association,  for  there  is  nothing  to  call  up  the  affectionate 
•and  reverential  feelings  raised  I^  the  thought  of  the  village 
churchyard  with,  perchance,  its  ancient  yews,  and  at  present 
it  would  seem  grotesque  to  make  a  pUgiimage  to  the  furnace 
4>y  the  help  of  which  "  some  village  Hampden  "  has  been 
"Ciemated. 

I%d  NurtPHff  of  the  Sick  Poor, 
rxhe  anniial  meeting  of  the  Manchester  and  Salford  Sick 
Wooijuid  Flivate  Nursing  Institution  waa  held  in  the  Lord 


Mayor's  Parlour  on  the  13th  inst.  Dr.  T.  A.  Helme  read  the 
thirty-second  annual  report.  Four  new  districts  have  been 
added  during  the  year  to  those  already  supplied  with 
district  nurses  and  four  additional  nurses  provided.  The 
Diamond  Jubilee  was  marked  by  the  establishment  of  a 
home  for  the  district  nurses  of  Salford.  But  the  report 
spoke  of  increased  work,  with  increased  expenditure,  witbout 
corresptoding  increase  of  income,  which,  unless  help  came, 
would  cripple  and  probably  lead  to  the  curtailment  of  the 
work.  In  supporting  the  adoption  of  the  report  Dr.  Harris 
said  the  medical  profession  knew  that  the  nurses  were  well 
trained  and  efiScient.  He  made  some  startling  renutfks  on  some 
of  the  "  so-caUed  "  nurses'  homes  in  Manchester,  in  which  he 
said  there  was  too  much  sweating,  and  gave  an  instance  in 
which  a  nurse  was  receiving  15«.  a  week  for  twelve  weeks  at 
a  case  of  typhoid  fever  while  the  *  *  home  "  with  which  she  waa 
connected  was  paid  two  guineas  weekly  for  her  services.  He 
said  some  of  these  homes  were  merely  registries  and  there 
was  no  guarantee  of  the  efficiency  of  tiie  nurses.  Their  own 
institution  provided  proper  homes  for  the  nunes  and  only 
employed  those  who  had  received  a  proper  training.  £^ 
Forbes  Adams  drew  attention  to  the  comparatively  small 
number  who  supported  the  Manchester  charities  and  it  is  to 
be  feared  that  the  same  statement  might  be  made  of  many 
other  places.  He  said  that  only  some  2000  people  kept 
the  Manchester  charities  going.  "There  were  90.000 
able  to  contribute  and  18,000  did  not,  not  because 
they  would  not  give  or  begrudged  the  money" — as  ha 
kindly  put  it—"  but  because  the  cases  had  not  been  brought 
sufficiently  near  home  for  them  to  ponder  over  and  consider." 
We  all  know  that  "  evil  is  wrought  by  want  of  thought  "  and 
the  idea  of  duty  as  to  the  support  of  charities  does  not  come 
readily  to  a  large  proportion  of  the  comfortable  classes.  It 
may  be,  too,  that  all  we  hear  and  read  of  the  abuse  of 
dutfities  tends  to  encourage  the  non-giver  to  keep  his  money 
in  his  pocket  lest  it  should  be  misused.  This,  how- 
ever, only  supplies  another  argument  in  favour  of  a  strict 
and  just,  but  if  possible  merdf  ul,  dealing  with  the  candidates 
for  hospital  or  other  relief. 

OvercroToding  at  the  Wiihimgton  Workhouse, 
At  the  meeting  of  the  Ghorlton  Board  of  Guardians,  held 
on  the  24th  inst.,  Mr.  Jenner  Fust  was  present  and  spoke  of 
the  overcrowding  of  the  workhouse  and  asked  for  informa- 
tion as  to  what  temporary  arrangements  had  been  made  to 
relieve  the  pressure.  He  pointed  out  that  the  proposed 
additions  to  the  nurses'  home  could  only  be  of  a  trifling 
character  and  that  when  two  additional  hospital  pavilions 
were  built,  whloh  would  have  to  be  done  immediately, 
further  provision  for  the  nurses  would  be  necessary.  In  view 
of  the  separation  of  the  management  of  the  infirmary  and  tiie 
house,  which  he  strongly  urged,  he  advised  them  to  use  the 
nurses'  home  for  the  "  ins-and-outs "  children  or  for 
some  other  class  and  to  build  a  new  nurses'  home 
on  the  land  purchased  for  the  enlargement  of  the 
infirmary.  The  present  condition  calls  for  prompt  action, 
as  when  the  children  are  sent  to  the  new  homes  at  Styal  and 
the  lunatics  transferred  to  the  care  of  the  Joint  Asylums 
Committee  they  will  still,  according  to  Mr.  Jeimer  Fust,  be 
without  efficient  accommodation  unless  they  commenoe 
building  at  once  and  he  urged  them  to  look  weU  ahead.  He 
stated  that  there  were  already  nearly  300  more  people  in  the 
workhouse  than  it  was  certified  to  hold.  It  was  practically 
determined  to  set  about  these  changes  and  additions  at  once 
and  a  resolution  was  passed  instructing  the  architect  to 
prepare  a  block  plan.  At  the  same  meeting  Mr.  Charles 
Higginson,  M.A.  Lond.,  M.R.C.S.  Bog.,  L.R.C.P.  Lend., 
L.S.A.,  was  appointed  junior  assistant  resident  medical 
officer  at  the  workhouse.  There  were  two  lady  candidates, 
one  of  whom.  Miss  Octavia  Margaret  Lewin,  M.B., 
B.S.  Lend.,  was  appointed  looum  i^n^ns  for  a  period  of  not 
less  than  three  months.  She  had  received  the  highest 
number  of  votes  next  to  Mr.  Higginson. 
Dec.  BBth,  1897. 


LIVERPOOL. 
(Fbom  cub  own  Cokbbbfondbnt.) 


Liverpool  Water-supply, 
At  a  recent  meeting  of  the  Water  Committee  a  report  was 
submitted   from  Professor  Boyce  respecting  his  bacterio- 
logical   examinations   of     samples   of   water   taken   from 
Vyrnwy,  Blvington,  Dudlow-lane,  Green-lane,  and  Windsor 
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W«1U.  The  report  showed  that  the  waters  from  a  bacterio- 
logical point  of  view  were  all  in  a  highly  satisfactory  condi- 
tion and  remarkably  free  from  germs.  In  the  light  of  recent 
experiences  in  other  towns  as  to  the  unhealthy  condition  of 
water  supplies  this  cannot  but  be  considered  as  a  matter  for 
oongratidation. 

N&m  InfirvuMry  for  the  Aged  Poor  of  Zivftpool, 
The  select  yestry,  with  the  approval  of  the  L^oal  Govern- 
ment BcmukI,  have  purchased  a  portion  of  the  Highfield 
estate,  Knotty  Ash,  as  a  site  for  an  infirmary  for  the  aged 
poor  of  the  perish  at  a  cost  of  £10,000. 

I>eath  ef  Mr,  Henry  M.  PorveU, 
Mr.  Henry  R.  Powell  died  at  his  residence,  St.  Domingo- 
grove,  Everton,  on  Dec.  20lh,  1897.  Mr.  Powell,  who  was 
only  forty-two  years  of  age  at  the  time  of  bis  death,  eojojed 
a  large  practice.  He  represented  South  Walton  in  the  City 
Conncil  of  which  he  prowd  himself  a  diligent  and 
conscientious  member.  He  also  occapied  a  seat  on  the 
West  Derby  Board  of  Onardians  for  several  years. 

Liverpool  Medical  Inititutioh, 
Dr.  William  Macfie  Campbell  has  been  nominated  by  the 
oonncil  as  President  for  the  ensuing  two  years.  Dr. 
Campbell's  selection  is  a  very  popular  one.  He  has  always 
taken  a  great  interest  in  the  management  and  transactions 
of  the  sodety,  of  which  he  has  been  twice  vice-president ; 
he  has  also  filled  the  offices  of  honorary  librarian,  treasurer, 
and  general  secretary  and  on  several  occasions  has  been  a 
member  of  council.  Dr.  Campbell  is  consulting  surgeon  to 
the  Liverpool  Northern  Hospital,  of  which  he  was  for  ten 

J  ears  honorary  surgeon.— By  the  'will  of  the  late  Dr.  James 
[.  TambuU  the  Liverpool  Medical  Institution  has  lately 
received  a  legacy  of  £50. 

The  Hew  Mead-matter  of  the  CharUrhouee  School, 
By  the  appointment  of  Dr.  Gerald  H.  Rendall  to  the 
headmastersnip  of  the  Charterhouse  School,  University 
College,  Liverpool,  loses  a  principal  who  has  proved 
himself  in  every  way  a  scholar  and  an  efficient 
administrator.  Possessed  of  pleatiog  manners  and  a 
poliihed  address  Dr.  Rendall  was  particularly  happy  in 
his  relations  with  the  govemiug  body  as  well  as  with 
all  the  other  departments  of  the  College.  The  flourishing 
financial  condition  of  the  College  has  been  largely  due  to  his 
tact  and  diplomacy  in  enlisting  the  sympathies  of  our  wealthy 
merchants  in  furthering  the  caose  of  education  within  its 
walls.  Dr.  Rendall,  who  has  had  a  distinguished  classical 
career  at  Trinity  College.  Cambridge,  was  appointed  the  first 
Principal  of  University  College,  Liverpool,  in  1881.  occupying 
at  the  same  time  the  professorship  in  Greek.  The  medical 
faculty  of  the  College,  between  whom  and  Dr.  Rendall  there 
existed  the  most  cordial  relations,  will  be  particularly  sorry 
to  lose  his  valuable  assistance,  and  one  and  all  unite  in 
wishing  bim  a  happy  and  prosperous  career  In  the  scene  of 
his  future  labours. 

Ckriitmoi  Feitivitiee  at  the  Hospitals, 
The  Christmas  festivities,  which  are  an  annual  feature  of 
much  interest  at  the  local  hospitals  and  workhouses,  were 
marred  by  a  lamentable  accident  which  occurred  at  the 
Mill-road  Infirmary  whereby  one  of  the  nurses,  Mise  Edith 
Ashoroft,  lost  her  Ufe.  The  deceased  was  engaged  in  a 
rehearsal  for  some  amateur  theatricals  for  Christmastide  when 
her  clothing  came  into  contact  with  oae  of  the  footiights 
enveloping  her  in  flames.  She  was  so  severely  burnt  that  she 
succumbed  within  forty-eight  hours. 
Dec.  29th,  1897. 


NORTHERN  COUNTIES  NOTES. 
(Fbom  oub  own  Cobbbspokdbnt.) 


The  Site  of  the  Royal  Infirmary ^  Hewcastle-vpon-T^ne, 
It  was  hoped  that  this  knotty  point  was  settied  and  that 
no  further  impediment  would  be  placed  in  the  way  of  Mr  J. 
Hall's  wish  to  build  a  new  infirmaiy  for  his  native  town,  but 
it  is  not  so.  The  stewards  of  the  freemen  and  the  town 
council  both  agreed  to  place  at  the  disposal  of  the  infirmary 
a  site  on  the  Leazes— «  very  suitable  one  in  the  opinion  A 
the  staff  and  of  the  Infirmary  Committee— and  one  of  the 
two  selected  by  Mr.  Hall.  The  next  step  was  to  promote 
a  Bill  in  Patliament  to  make  the  transfer  legal.  At  the 
town  oonncil  meeting  a  fortnight  ago  power  to  promote 


this  Bill  was  not  obtained  and  the  matter  came  up  ai  m 
spedal  meeting  of  the  council  on  Dec.  15th.  At  thie 
meeting  a  stroog  protest  against  the  transfer  was  handed  In 
by  a  deputation  of  freemen  representing  639  out  of  a  possible 
total  of  888  freemen.  In  spite  of  this  protest  the  oonncil  by  a 
majority  of  40  to  12  gave  the  town  clerk  authority  to  promote 
the  Bill.  The  freemen  will  oppose  the  Bill  in  Parliament 
and  it  is  an  open  secret  that  a  very  considerable  ram  of 
money  has  already  been  subscribed  for  the  purpose.  Tha 
senior  member  for  the  city.  Sir  Charles  F.  Hammond,  himself 
a  freeman  and  a  Conservative,  has  publicly  announced  tfaafc 
he  will  oppose  the  Bill  and  so  has  another  very  influential 
member  of  the  council,  so  that  it  is  quite  possible 
the  BUI  may  have  to  be  withdrawn.  It  is  possible 
that  the  sick  and  lame  poor  of  the  northern  countlea 
may  be  deprived  of  the  gift  of  £100,000  promised  them  by 
Mr.  J.  Hall,  but  it  Is  sincerely  to  be  hoped  that  better 
counsels  will  prevail  and  some  arrangement  arrived  at  bj 
which  such  an  unfortunate  result  will  be  avoided.  It  is  not 
unreasonable  to  ask  that  an  area  equal  to  the  extent  It  ie 
proposed  to  take  from  the  Leases  should  be  added  to  the 
Town  Moor  at  the  expense  of  the  inflrmary  or  of  the 
town.  There  would  be  no  difficulty  in  doing  this  and 
under  the  circumstances  the  freemen  should  be  content  with 
such  an  arrangement. 

The  General  Medical  Council  and  Unqualified  Assistants, 
The  determination  of  the  General  Medical  Council  to  some- 
what abruptiy  put  a  stop  to  the  employment  of  unqualifled 
medical  assistants  will  press  in  some  cases  in  the  north 
very  harshly  upon  ftome  men.     There  are  several  persona 
who  have  acted  under  the  immediate  direction  of  qualified 
men  hs  assistants  without  any  legal  qualifications  in  the 
counties  of  Northumberland  and  Durham  for  many  yeara, 
and  these  men  have  acquired  a  considerable  amount  of  skiU 
in  the  treatment  of  disease  and  are  capable,  steady,  and 
reliable   assistants.      It   would   be  a  cruel  thing  to  turn 
them    adrift    and   it   would    certainly  defeat  the   object 
the    Council   has    in  view— which   is,    it  is   to    be   pre- 
sumed,    to    check    unqualified    practice.      These    men» 
turned   adrift,    would   continue   to   practise   without    the 
supervision  of  a  qualified  man  and  in  opposition  to  them. 
Some  very  bard  caces  indeed  could  be  brought  under  the 
notice  of  the  Council.    Some  of  these  men  luive  been  piao- 
tlsing  as  unqualified  assistants  for  twenty  years  and  longer 
and  they  should  not  be  treated  by  the  Council  with  greater 
severity  than  unqualified  practitioners  were  treated  by  the 
law  in  the  year  1815.    They  deserve  consideration  at  the 
hands  of  the  Council,  for  the  Council  has  winked  at  the 
employment  of  unqualifled  assistants  for  a  long  time. 
Dec.  28tb,  1897. 


SCOTLAND. 
(Fbom  cub  own  CoBUKPOiromrrs.) 

Vniversify  of  Bdififkwrgh, 
Thb  following  are  the  numbers  of  students  who  attendeel 
the  several  courses  of  lectures  in  the  Medical  Faculty  of  the 
University  of  Bdinburfl(h  durini;  the  winter  and  summer 
sessions  of  1896-87 :  Zoology,  2C0 ;  Botany,  217 ;  Physics, 
241;  Chemistry,  256;  Anatomy,  226;  Physiology,  449-; 
Matetia  Medica,  199;  Pathology,  162;  Medical  Juris- 
prudence, 222 ;  Midwifery,  188 ;  Surgery,  199 ;  Practice  of 
Phyrtc,  225 ;  Mental  Diseases,  193 ;  and  Ophthalmology,  84. 

Western  Infirmaay,  Glasgow, 
The  official  intimation  that  the  dUpute  between  the 
managers  of  the  Western  Infirmary  and  Professor  Maoewen 
has  been  brought  to  a  termination  has  been  received 
with  general  satisfaction  amoDg  both  the  medical  pro- 
fession and  the  public.  The  question  actually  dedded 
refers  only  to  the  retention  of  the  third  ward  under 
Professor  Macewen's  charge,  the  other  matters  at  Iseue, 
the  most  important  of  which  are  the  allotment  ofl 
the  new  operating  theatres  and  the  nurfciog  arrange- 
ments, remaining  at  present  unsettled.  These,  more 
espsclally  the  former,  are  not  without  their  thorny 
aspects,  but  there  is  a  general  anticipation  that  they, 
too,  will  terminate  in  a  satisfaotory  agreement.  It  Is 
understood  that  the  retention  of  the  third  ward  by 
Profess  or  Maoewee  is  to  be  aooompanled  by  a  withdrawal 
of  the  beds  which  had  been  offered  to  Professor  Stockman 
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for  "ftbe  olinioil  teaching  of  materia  medioa  and  theia- 
paatioi."  This  is  no  doubt  a  somewhat  awkward  step  ood- 
ffi^^wg  that  the  appointment  had  been  formally  made,  bat 
there  are  not  wanting  those  who  will  weloome  it,  looking 
at  the  comment  to  which  the  allotment  of  beds  for  sooh  a 
papoM  gave  rise  and  the  neglect  of  the  claims  of  the 
yosnger  members  of  the  infirmary  staff  which  it  necessarily 
iBFolved. — The  following  appointments  have  been  made  in 
tidf  institation  :---Dr.  D.  Macartney  to  be  assistant  snigeon ; 
Dr.  W.  B.  Jack  to  be  dispensary  physician ;  Dr.  G.  B. 
Bnohanan  to  be  dispensary  surgeon ;  and  Dr.  G.  H. 
BdiDgtoD  to  be  extra  dispensary  surgeon. 

Ckaifr  of  Medical  JurUprudenee  in  the  Univertity  of  Glatgow. 

It  will  be  leame<1  with  regret  that  owing  to  continned 
iU-heelth  Professor  P.  A.  Simpson  is  about  to  retire  from  the 
alwTe  mentioned  chair.  Already  there  are  at  least  three 
local  candidates  in  the  field. 

OUugom  Royal  Infimiary  Buildiny  Scheme. 
There  has  just  been  pnbliihed  a  sketch  of  the  block  plan 
<or  gromd  plan)  of  the  design  to  be  adopted  in  recon- 
stracthug  the  Bo^al  Infirmary.  This  proceeds  on  the  idea 
4hat  the  new  infirmary  will  be  ba\lt  on  the  pavilion  prin- 
ciple. The  blocks  ran  from  east  to  west  and  are  connected 
from  north  to  sonth  by  a  central  one-storey  covered  way ; 
4hey  are  three  in  nnmber,  that  in  front  being  somewhat 
shorter  than  the  other  two.  In  rear  of  all  stands  the 
ixeient "  north  surgical  house/'  which  is  apparently  to  be 
left  xmtouched.  For  the  kitchens,  engine  house,  &c.,  space 
will  be  found  at  the  eastern  boundary  which  is  on  a  lower 
ievel  than  the  remainder  of  the  site.  Unfortunately  the 
plan  gives  no  indication  of  the  proposed  height  of  the  build- 
^s,  of  the  number  of  wards,  or  of  the  number  of  beds  to  be 
provided.  Tlie  absence  of  such  informatiGn  probably 
acooonts  largely  for  the  somewhat  meagre  response  so  far 
made  to  the  appeal  for  sabscriptions,  there  being  a  wide- 
spread feeling  that  the  site  is  at  present  overcrowded  and 
<hat  accordingly  any  new  buildings  should  provide  accom- 
modation for  a  decidedly  smaller  number  of  patients. 

8t,  Andrews  University. 
The  electioii  of  two  assessors  to  represent  the  General 
Coottdl  on  the  University  Court  has  resulted  in  the  success 
(tf  Dr.  Dow,  Dunfermline,  and  the  Bev.  Rabert  Soott, 
oinister  of  Oraig,  each  of  whom  has  been  re-elected.  These 
gentlemen  were  the  nomfnees  of  what  is  known  as  tbe 
^'Bate  party"  in  the  Court,  and  their  election  means  a 
triamph  for  the  policy  of  that  party  and  a  continuance 
«f  oppoeition  to  the  position  and  claims  of  University 
College,  Dundee.  Thus  the  prospect  of  a  settlement  of 
the  dispute  between  St.  Andrews  and  Dundee  seems 
ss  far  off  as  ever.  It  is  announced  also  that  the 
Scottish  Universities  Commission  is  to  terminate  with  the 
<ios»  of  the  present  year,  and  as  the  Commission  has 
noently  existed  almost  entirely  with  a  view  to  attain  a 
settlement  of  the  dispute  its  demise  means  failure  in  this 
reepect.  Possibly  some  more  powerful  and  imperative 
infloence  may  now  be  invoked  to  dose  what  is  recognised 
ss  nothing  leas  than  an  educational  scandal.  The  tormina- 
tioQ  of  the  Commission  will  certainly  be  an  advantage  to  the 
othsr  Scottish  Universities  which  wlU  now  be  free  to  utilise 
^Biioas  powers  conferred  upon  them,  these  powers  being  in 
aospsosion  daring  the  existence  of  the  Commission. 

Dundee  Royal  Infirma/ry, 
In  connexion  with  the  erection  of  a  maternity  hospitfkl  in 
Doadee  the  directors  of  the  Boyal  Infirmary  are  about  to 
spply  to  the  Privy  Council  for  a  new  charter,  which  will 
confer  upon  them  power  to  manage  the  new  institution  as 
veU  as  tbe  infirmary.  Last  week  tbe  governors  met  and  dis- 
«stted  the  matter,  when  it  was  ascertained  thfU  there  was  a 
^Mirs  to  enable  the  honorary  medical  staff  to  act  as 
motors,  a  privilege  which  they  do  not  at  present 
«|joy.  Another  meetittg  of  the  governors  was  held,  when 
we  question  of  medical  representation  on  the  directorate 
^  discussed  for  several  hours.  After  a  very  lively 
wossion  it  was  agreed  that  an  arrangement  should 
temade  enabling  the  hospital  staff  to  act  on  the 
motoiate,  bat  that  the  number  of  suoh  repreientatives 
jiOQld  be  limited  to  three.  Edinburgh  Boyal  Infirmary  U 
«•  only  other  institation  of  the  kind  in  Scotland  on  the 
KvvttnUig  board  of  which  such  representation  is  pemdtted 
ttd  ttwre  it  was  secured  only  after  a  stiff  fight.  In  all 
Oe  hospitals  in  Glasgow  without  exception  the  staffs  are 


expressly  and  by  rule  excluded  from  the  directorate,  a 
state  of  affairs  wftiich  is  giving  rise  to  considerable  friction 
and  heart-burning. 

E/iforoement  of  Vaccination  Acts  in  Aberdeen. 
The  parents  of  about  forty  children  have  been  notified  by 
the  Aberdeen  inspector  of  poor  that  unless  the  operation  of 
vaccination  be  performed  before  Jan.  4A,  1898,  the  necesaary 
steps  will  be  taken  to  bring  them  before  the  sheriff.  The 
parish  council  has,  however,  resolved  that  defaulters  shall 
not  be  prosecuted  of tener  than  once  for  each  offence. 

Donations  to  Aberdeen  JSTospitals. 

The  net  sum  subscribed  for  the  Diamond  Jabilee  Hospital 
Fond  in  Aberdeen  is  reported  as  £5302  Is.  9d.  Of  this 
amount  the  committee  have  voted  £1000  to  the  Hospital  for 
Sick  Children.  £1000  to  Momingside  Hospital  for  Incurables, 
£800  to  the  Jabilee  Narsing  Association,  and  the  balance  of 
about  £2500  to  Aberdeen  Royal  Infirmary.  The  directors  of 
the  three  hospitals  have  been  recommended  to  devote  the 
money  to  providing  beds  to  be  named  so  as  to  commemorate 
tbe  Qaeen's  Diamond  Jabilee. 

Deo.  Z7tb,  1897. 


IRELAND. 

(FBOM  OUB  OWH  COBBSPONDmrTB.) 


A.Roentgen  Ray  Fmofnination  as  Evidence  in  Court. 

A  GAflB  was  recently  tried  in  the  Exchequer  Division, 
Dublin,  before  Mr.  Justice  Madden  in  which  the 
plaintiff,  a  lady  from  Urlingford,  sued  Mr.  Harrington,  the 
owner  of  the  public  car  which  plies  between  that  town  and 
Kilkenny,  for  £500  damages  for  injuries  due  to  a  fall  from 
tbe  oar  and  caused  by  tbe  carelessness  of  the  driver.  The 
local  practitioner,  who  had  examined  the  plaintiff  soon  after 
the  accident,  stated  that  in  addition  to  a  severe  sprain  of 
the  ankle  there  was  also  a  fracture  of  the  fibula  as 
evidenced  by  crepitus  and  pain.  Dr.  W.  I.  Wheeler 
and  Dr.  W.  B  Haughton,  of  Dablln,  were  produced  by 
the  defendant  and  deposed  that  in  their  opinion  no  fracture 
had  existed.  They  stated  that  they  had  made  during  a 
short  adjournment  of  the  court  a  screen  examination  of  the 
plaintiff's  ankle-bones  and  that  the  outline  of  the  lower 
portion  of  the  fibola  failed  to  exhibit  the  thickening  that 
would  be  present  after  a  fracture  even  though  four  months 
had  intervened  since  the  accident  took  place.  This 
Boentgen  ray  evidence  Foems  to  have  strongly  impressed 
the  jary,  who  awarded  £50  instead  of  the  £500  damages 
claimed. 

Poor-law  Nursing  in  Ireland. 

Ig  will  be  remembered  that  the  system  of  pauper  nursing  in 
Irish  workhouses  was  abolished  by  a  sealed  order  of  the  Local 
Government  Board  in  September  last.  A  deputation  rspre- 
senting  the  Irish  Worlchouse  Association  and  the  Philan- 
thropic Baform  Association  waited  on  the  Chief  Secretary  at 
Dublin  Castle  on  the  14th  inst.  for  the  purpose  of  requesting 
that  the  Government  should  pay  half  the  salaries  of  the 
certificated  nurses  who  replace  the  pauper  nurses  in  the  Irish 
workhouse  infirmaries  and  urging  the  adoption  of  other 
reforms.  The  deputation  Included  Lord  Mohteagle,  the 
President ;  the  Earl  of  Meath,  President  of  the  Philanthropio 
Beform  Association ;  Sir  William  Thomson,  President  of  the 
Boyal  College  of  Surgeons  in  Ireland ;  Sir  Christopher 
Nixon,  physician  to  tbe  Mater  Misericordiso  Hospital ;  and 
many  others.  Lord  Monteagle  thanked  the  Chief  Secre- 
tary for  bis  action  as  President  of  the  Local  Govern- 
ment Board  in  abolishing  pauper  nursing  in  Ireland.  Sir 
Christopher  Nixon,  in  reply  to  a  question  of  the  Chief 
Secretary  ae  to  the  meaning  of  the  term  **  certified  nurse," 
explained  that  it  applied  to  persons  who  had  been  trained 
in  a  hospital  for  a  period  of  from  one  to  three  years,  who 
were  tested  at  the  end  of  their  course  by  an  examination, 
and  who  then  received  a  certificate  that  they  were  qualified. 
He  remarked  that  the  recent  order  in  reference  to  pauper 
nurses  would  to  a  great  extent  revolutionise  the  nursing 
system  in  Ireland  and  that  arrangements  were  already 
being  made  in  many  large  hospitals  to  institute  a  system 
of  training  for  religions  sisterhoods.  Sir  Christopher 
Nixon,  moreover,  stated  that  at  the  large  hospital  to 
which  he  was  a  physician  arrangements  were  nuide  for 
the  training  of  Catholic  Sisters  of  Mercy  who  would 
occupy  in  future  the  position  of  nurses  in  the  workhouse 
infirmaries  throughout  Ireland,  and  ended  his  speech  by  an 
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NOTBS,  OOMMBIITB.  AND  ANSWERS  TO  CX>RRBSPONDBNTS. 


[Jan.  1, 1K8. 


EDITORIAL  NOTICE. 
It  is  most  important  that  commnnioationg  nlating  to  tht 
editorial  biuin«M  of  Thb  Lanost  sboiild  be  addressed 
^welusivelf  **  To  thb  Bditobs,"  and  not  in  any  oase  to  any 
gentleman  who  may  be  sapposed  to  be  connected  with  the 
Vdltorial  Bta£E.  It  is  urgently  necessary  that  attention  be 
given  to  this  notice.  

It  it  6tpeMaUy^e^[ueited  that  earUf  iwteUigenee  of  local  events 
having  a  medical  intereet,  or  tohieh  it  it  detirdble  to  hrin^ 
under  the  notice  of  the  profettion^  may  he  tent  direct  to 
thit  Office. 

Leetwret^  original  articlet^  and  reportt  thould  he  written  on 
one  tide  of  the  paper  only,  and,  whek  acxk)MPAVibd 

BT  blocks,  it  is  BEQUESTED  THAT  THB  KAMB  OB  THE 
AUTHOB,  AMD  IF  POSSIBLB  OF  THB  ABTIC3LB,  SHOULD 
BB  WBITTBN  ON  THB  BLOCKS  TO  FACILITATE  IDENTI- 
FICATION. 

Lettert^  whether  intended  for  intertion  or  for  private  informa- 
tion, must  he  authenticated  hy  the  namet  and  addrettet  of 
their  writers,  not  necessarily  for  publication. 

We  cannot  preteribe  or  recommend  practitioner t. 

Local  papert  containing  reportt  or  newt  paragrapht  thould  he 
marhed  and  addretted  '*  7b  the  Sub-Editor," 

Lettert  relating  to  the  publication,  tale,  and  advertiiing  de- 
partmentt  of  The  Lancbt  thould  be  addretted  **  To  the 
Manager,** 

We  cannot  undertake  to  return  M88,  not  uted. 


MANAGER'S  NOTICE. 

the  index  TO  THE  LANCET. 

The  Index  to  Vol.  II.  of  1897,  which  was  completed  with 
<he  issue  of  Dec.  25th,  and  the  Title-page  to  the  Volume, 
4ure  given  in  this  number  of  The  Lancet. 


tolxtmbs  and  cases. 

Volumes  for  the  second  half  of  the  year  1897  will  be 
ready  shortly.  Bound  in  cloth,  gUt  lettered,  price  18«., 
•carriage  extra. 

Cases  for  binding  the  half -year's  numbers  are  now  ready. 
<71oth,  gilt  lettered,  price  2t.,  by  post  2#.  3d, 

To  be  obtained  on  application  to  the  Manager,  accompanied 
by  remittance.  

BBLICS  OP  DB.  MAURIZIO  SACCHI. 
Certain  documents  posMsaed  by  this  "second  vioiim  of  the  Ill-starred 
Bottego  expedition"  have  been  brought  from  Addis- Abeba,  and 
among  them  are  two  pocket-books  containing  his  diary.  The 
first  describes  bis  return  journey  from  Lake  Bodolfo  to  the 
Boran  country  across  wtilch  his  course  lay  to  the  seaboard  of  the 
Indian  Ocean.  The  second  continues  the  diary  till  his  arrival  at 
Ascebo  en  route  to  Lake  Margherita,  but  its  last  leaves  are  so  lacerated 
as  to  be  illegible.  Bnough,  however,  is  not  known  of  his  fate  to 
complete  the  narrative,  the  publication  of  which  is  anxiously  awaited 
early  this  yeir. 

"MODIFIBD  MILK"  FOB  INFABI  FEBDIBG. 
To  the  Editort  of  Thx  Lahcxt. 
Sirs,- I  have  read  with  interest  your  note  on  "Modified  Milk"  in 
Thb  Ljlvcbt  of  Deo.  18th,  as  I  have  for  some  months  recommended  it 
•for  infants  when  breast-feeding  was  impossible.  From  a  theoretical 
point  of  view  I  regard  it  as  the  most  rational  and  selentifio  method 
at  present  before  the  profession.  I  have  as  much  objection  to  recom- 
mending a  patent  food  of  which  I  know  neither  the  oompoaltion  nor 
the  method  of  preparation  as  I  have  to  prescribing  a  patent  medicine. 
With  regard  to  modified  milk  there  is  no  mystery,  and  if  necessary  any 
intelligent  person  can  prepare  it  himself.     Further,  modified  milk 


being  made  up  according  to  the  medical  attendant's  prescription  can 
be  varied  not  only  to  meet  the  requirements  of  each  individual 
patient  but  also  to  satisfy  the  increasing  appetite  of  each  infant  as  It 
grows  older.  I  observe  that  you  take  exception  to  the  average  formula 
for  a  healthy  infant  quoted  from  Dr.  D.  J.  Bvans's  paper.  May  I  point 
out  that  this  is  merely  a  formula  suggested  by  a  physician  as  being 
that  which  he  himself  found  useful  and  that  its  adoption  or  rejection 
by  others  does  not  in  the  least  pr^ndioe  the  case  in  favour  of  modified 
milk.  Whatever  formula  the  medical  attendant  considers  most  suited 
to  the  particular  case  can  be  prescribed  and  made  up.  From  a  pnc- 
tical  point  of  view  I  can  bear  testimony  to  the  success  of  the  system. 
I  have  ordered  modified  milk  when  other  foods  have  failed,  and  so  far  it 
has  given  me  entire  satisfaction.  In  the  first  instance  I  had  the  milk 
modified  at  home  under  my  own  direction,  but  subiequently  it  has 
been  prepared  lor  me  by  the  Walker  Gordon  Laboratory  Company,  of 
Great  Duke-street,  Grosvenor^quare,  whence  it  is  delivered  to  any 
part  of  London.  The  fullest  account  of  the  method  is  to  be  found  in 
Dr.  Botch's  work  on  Pediatrics  published  by  Lippincott. 
I  am.  Sirs,  yours  faithfully, 

E.  COLLIKOWOOD  AXDBEWg. 

Flnchley-road.  N.W.,  Dec.  28th,  1897. 

LUGGAGE  GABBIER  FOB  CYCLES. 
Thk  accompanying  illustration  shows  an  ingenious   contrivance  for 
carrying  an  obstetric  case  or  other  luggage  over  the  back  wheel  of  a 

bicycle.  It  is  called  the  Turner 
Bi-carrier  and  is  constructed  of 
wire.  It  is  fastened  by  leather, 
lined,  hinged  clips  with  finger 
nuts.  lU  weight  is  1  lb.  and  iU 
size  about  14  in.  by  6  in.  To  the 
ordinary  rider  who  wishes  to 
carry  a  weight  of  luggsge  the 
carrier  will  be  found  a  boon,  and 
to  the  medical  man  who  visits  his 
patients  on  a  bicycle  it  will  be 
found  of  the  greatest  convenience. 
Special  ** medical"  bags  are  con- 
structed for  use  with  this  carrier 
but  as  a  matter  of  fact  any  bag 
within  reasonable  dimensions  can 
be  carried  quite  conveniently. 
For  touring  purposes  the  carrier  can  be  strongly  recommended. 
Mr.  H.  G.  Turner,  Eldon-grove,  Manchester,  is  the  patentee. 

TETANUS  DUB  TO  CHRONIC  ULCER. 

To  the  Xditort  of  Tn  Lavor. 

Sim,— Dr.  Smyth  at  page  1684  of  Thb  Lancet  of  Decs.  18th,  1897, 

writes,  with  reference  to  tetanus  caused  by  chronic  uloers :  '*  I  have 

not  been  able  ts  find  a  record  of  any  similar  case  either  among  those 

recently  published  or  in  any  text-book."   A  reference  to  Section  1323 : 1. 

of  the  "  Medical  Digest"  will  show  that  in  the  pages  of  Ihr  Laxcxt 

in  1864  a  case  cloady  resembling  his  own  is  reported. 

I  am.  Sirs,  yours  faithfully, 

RiCHABD  Neale,  M.D.  Lend. 
Boundary-road,  N.W.,  Dec.  2l8t.  1887. 

MEDICAL  MOUBTAIBBBRING. 
The  recent  holidays  in  connexion  with  the  **  feste  di  Sant'  Ambrogto* 
have  been  utilised  by  the  Italian  Alpine  Club  for  the  ascent  of 
peaks  dominating  the  Simplon  Pass.  The  party  included  a 
contingent  of  medically  qualified  or  medically  trained  members 
of  the  club  whose  presence  was,  rightly  enough,  regarded 
as  minimising  the  "  imprudences "  of  the  expedition.  Start- 
ing from  Milan  they  reached  the  village  of  Simplon 
and  attempted  to  climb  the  Schdnhom  but  had  to  desist  <m 
account  of  the  weather.  Next  day  however  from  Berisal,  at  which 
they  arrived  in  sledges,  they  achieved  the  ascent  of  the  Fletsehhora 
favoured  by  magnificent  sunshine  and  an  atmosphere  perfectly 
still.  Other  and  minor  successes  awaited  the  party,  whose  enterprise 
Is  worth  recording  as  another  proof  of  the  increasing  popularity  of 
masculine  exercise  and  athletic  prowess  In  young  Italy.  In  this 
movement  the  pioneers  have  been  medical  men  whose  nersonal 
participation  robs  such  expeditions  as  that  just  mentioned  of  nearly 
all  their  risk,  whether  to  health  from  exposiue  or  to  life  or  limb  from 
foolhardy  adventure. 

DBGRBES  FOB  PRA0TITI0NEB8. 
To  the  Xditort  of  Tkm  Lavoxt. 
SiBS,— So  many  of  your  correspondents  have  asked  at  vuious  times 
questions  as  to  the  difficulty  of  the  examinations  for  the  higher 
degrees  that  my  own  experience  may  be  of  benefit  to  some.  Having 
been  in  practice  for  three  years  I  determined  to  take  the  M.D. 
London.  The  Preliminary  Science  took  about  six  months'  wcn^, 
then  after  twelve  months'  reading  during  the  next  year  the  Inter- 
mediate M.B.,  Primary  F.R.C.S.,  Final  M.B.,  and  B.S.  were  taken 
in  succcHBion.  In  the  third  yttUr  the  Final  F.R.C.S.  and  M.D. 
were  passed.  With  a  certain  amount  of  steady  reading  a  prao- 
titioner  can  easily  pass  these  examlnatioiis,  the  earlier  ones  givinj^ 
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RELATIONS  OF  DIFFERENT  DIVISIONS  OF 

THE  CENTRAL  NERTOUS  SYSTEM  TO 

ONE  ANOTHER  AND  TO  PARTS 

OF  THE  BODY. 

'  jmiered  t^tre  tJte  Xmrclegieal  Society,  Dto.  8th,  t897, 

Bt  J.  HUGHLINGS  JACKSON,  M.D.  St.  Amd., 
F.RS., 

^QMULTDTO  PEYSICIAK  TO   THV   LOVDOV   HOSPITAL  AWD  PRT8ICTAV  TO 
1KB  lATIONAI.  HOSPITAL  TOB  TKB  PABALTtED  ABD  EPILEPTia 

[Afixb  ezpreMiog  his  inability  to  properly  thaok  the 
eoMif  for  asUng  him  lo  deliver  this  the  first  HDghliagt 
Jackson  Leotore,  Dr.  Hughlings  Jaokton  said  :— ] 

It  is  an  ezoeUent  tbiog,  for  clinical  purposes,  to  study 
•MTfOiis  maladies  by  tjpe.  This,  It  seems  to  me,  is  the 
|ilaD  adopted  in  books  on  the  practice  of  medicine;  an 
«00oantis«  for  esample^  given  of  the  malady,  tabes ;  its  com- 
fiicsttops  are  mentioned  and  abortive  forms  are  described ; 
«  desQiiptloii  of  the  malady,  as,  in  different  cases,  it 
s^fieabhes  or  reaches  or  deviates  from  a  tjpe  is  given. 
Ihsre  are  other  ways  of  stadying  nervons  maladies,  for 
example,  as  they  are  Dlssolations,  that  is,  as  they  are 
levnals  of  Bv«>lation  of  this  or  tiiat  part  of  the  nervous 
sfitsm,  thai  is,  as  th^  are  departoies  from  normal  states. 
b  these  investigations  we  do  not  abandon  clinical  work ; 
«t  mast  study  nervons  maladies  by  type  first  of  all. 
Oae  advantage  of  considering  nervons  maladies  as 
disnlntions  is,  that  in  doing  so  we  are  obliged  in  each 
case  to  deal  with  the  diseased  part  as  a  fiaw  in  the  whole 
dsrvoos  system ;  we  thns  have  to  take  into  account  the 
undamaged  remainder  and  the  evolution  still  going  on  in  it. 
dpfft  from  these  applications  of  the  doctrhies  of  evolution 
and  dissolution  I  would  urge,  as  I  have  often  done,  that  a 
gnat  part  of  symptomatologies  in  nervous  maladies  with 
osgative  lesions  is  the  outcome  of  activities  of  undamaged, 
healthy,  stractures— that  thai  part  is  a  problem,  not  in 
fslfaotogy,  Dut  in  physiology ;  I  have  illustrated  this  in 
stferal  ways  in  Thb  Lanobt  of  Dec.  12th,  1896.  We  can 
attempt  a  stady  of  some  very  different  nervous  maXadies  by 
^oonstfing  and  contrasting  tiiem  as  they  are  owing  to  disease 
of  Bvoluttonary  Levels  of  different  grades  of  the  central 
iMrvous  system.'  For  example,  I  make  the  hypotheslB  that 
progressive  muscular  atrophy,  paralysis  agitans  and  general 
paialysis  are  owing  to  disease  of,  but  not  limited  to,  motor 
esntres  of;  respectively,  the  lowest,  middle  and  hiffhest  levels 
of  the  Cerebral  Bub-system.  With  reference  to  what  I  said  a 
ttoment  ago  I  here  remark  that  whilst  I  suppose  that  the 
fwgatlve  lesion  (which  is  produced  by  a  pathological  process) 
<i  the  middle  motor  centres  in  paralysis  agitans,  answers  to 
ifae  paialysLs  I  suppose  that  the  ttemor  and  rigidity  are 
ewbg  to  over-action,  hyper-physiological  stote,  of  perfectly 
inalthy  centres,  antorior  noms  and  perhaps  of  the  cerebellum 
also. 

There  are  certain  Complementary  Inverses  (oertbral  and 
^ttsbsllar)  worthy  of  consideration ;  these  will  be  considered 
later  in  a  littie  detail.  Ooe  profitable  way  of  studying 
nervous  malai^ies  is  by  comparing  and  contrasting  the  effects 
cf  a  destruction-lesion  with  those  of  a  discharge-lesion  of  the 
«me  centre  or  region ;  for  example,  the  commonest  variety 
«f  epileptiform  seizures  (the  kind  of  epilepsy  described  by 
Bravais,  1827)  is  to  a  great  extent  the  mobile  counterpart  of 
the  commonest  variety  of  hemiplegia.  We  have,  however,  in 
naUnff  such  comparisons  and  contrasts  to  bear  well  in  mind 
^bat  Acre  are  greater  positive  effects  from  a  discharge- 
Men  (becanse  dischargee  spread)  than  there  are  negative 
fkom  a  destruction-lesion;  hence  the  qualifying 
*  to  a  great  extent."  We  can  compare  and  contrast 
after-effeolB  (temporary  funotionlessaess  of  nervous 
Mats)  of  sudden  and  excessive  discharges  (those  of 
^hobaige^lssioBs)  with  the  effecto  of  destruotion-lesions. 
thsrs  Ik   I  saggest,  a  variety   of    so-called    idiopnthlc 
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epQepey,  in  which  there  is  a  discharge-lesion  of,  or  of  i 
elements  of  the  auditory  oentre  of  Ferrier,  degtrueiiom 
of  which  centre  in  the  left  half  of  the  brain  would  produce 
the  particular  Imperception  called  Word-deafness  (first 
described  by  Dr.  Charlton  Bastian) ;  the  discharge,  however* 
only  hegim  in  this  centre  (primary  discharge)  and  spreads 
from  it  to  associated  centres  (secondary  discharges).  After 
the  attack  there  ip,  I  presume,  exhaustion,  teimporaiy,  of 
more  or  fewer  of  the  elements  discharged  in  the  paroxysm ; 
then  there  is,  not  only  Word-deafness,  but  also  another 
particular  Imperception,  Word-blindness;  in  a  case  I  have 
recorded^  there  was  inability  to  speak  too;  all  the 
symptoms  were  temporary.  8o  presumably  the  effects  of 
discharge  beginning  in  the  centre  alluded  to  and  certainly 
the  after-effects  of  that  discharge  when  it  has  been  wide- 
spread, are  greater  than  the  effects  of  destruction  of  the 
centre  would  be.  This  leads  me  to  a  further  remark  on 
methods  of  stady.  I  do  not  think  we  analyse  the  symptoma- 
lologies  of  epileptic  fits  with  sufficient  thoroughness ;  as  FM 
has  well  sidd,  there  are  as  many  epilepsies  as  there  are 
epileptics  In  a  minor  attack  of  epilepsy  there  may  be 
smacking  movements  of  the  tongue  and  lips,  the  **eplgastrio 
aura,*'  the  so-called  intellectual  aura,  which  I  prefer  to  call 
**  dreamy  state,"  defect  of  consciousness  passing  into  uncon- 
sciousness, and  slight  convulsion ;  and  after  the  fit  there 
may  be  loss  of  consciousness  with  elaborate  actions.  I 
believe  that  in  some  oases,  as  in  so-called  procursive 
epilepey,  the  two  stages  that  of  the  fit  proper  ana  the  post- 
paroxysmal state — are  not  alwajrs  distinguished.  No 
analysis  of  the  symptomatologies  of  such  paroxysms  as  the 
minor  attack  mentioned  is  on  a  thorough  basis  which  does  ad 
distinguish  the  psychical  from  the  physical,  which  does  not 
take  heed  of  the  vast  differences  in  complolty,  &c.,  of 
crude  sensations,  such  as  the  **  epigastrio  aara,"  and  sodi 
elaborate  psychical  states  as  the  ** dreamy  state"  (for 
example,  the  exceedingly  elaborate  state,  a  **  feeling  of  being 
somewhere  else"),  wUoh  does  not  distinguish  real  move- 
ments, for  example,  smacking  of  the  lips  as  if  tasting,  from 
convulsion  of  small  parts  of  the  body,  turning  up  of  the 
eyes,  for  example.  There  is  another  kind  of  study.  We 
have  to  try  to  show  how  it  is  that  two  such  sets  of  pheno- 
mena as  universal  convulsion  with  cessation  of  consciousnefs  , 
(in  a  severe  fit  of  so-called  idiopathic  epilepsy)  and 
insanity  with  in  some  cases  profuse  and  elabomte  menta- 
tion— ^how  both  these  exceedingly  different  symptomatologies 
result  from  disease  of,  or  disease  beginning  In,  the  **  mental 
centres"  ;  it  is  not  enough  to  study  each  of  the  maladies  in 
isolation,  all  the  more  because  often  toough  we  find  the 
two  occurring  in  one  patient ;  there  may  be  a  paroxysm  of 
universal  convulsion  with  cessation  of  consciousness  and 
then  the  insanity  loss  of  consciousness  and  mania  or  that 
greater  degree  of  insanity,  poet  epileptic  coma.  This  leads 
me  to  say  that  we  do  not  always  take  Into  account  in  our 
studiee  of  post-epileptic  states  all  the  degreee  of  insanity 
which  are  found  after  difltorent  degrees  of  epileptic  fite. 
Thus,  poet-eolleptic  coma  is  not  thought  of,  as  it  should  be* 
as  a  post-epileptic  insanity,  as  a  greater  degree  of  insanity, 
one  signifying  a  greater  depth  of  Dissolution  of  the  highest 
level,  then  post-epUeptio  mania ;  post- epileptic  coma  is  acute 
temporary  dementia,  is  so,  I  mean,  so  far  as  the  highest 
level  is  concerned. 

For  the  kinds  of  work  indicated  some  scheme  of  the  whole 
nervous  system  is  necessary.  A  morphologioal  s«iation» 
such  as  spinal  cord  and  enoephalon,  or  such  as  cord, 
medulla,  pons,  cerebellum  and  oerebnd  hemispheres,  will 
not  serve  us.  We  must  have  a  scheme  according  to  degrees 
of  direotnees  and  complexity  with  which  nervous  centrM,  or 
as  I  shall  say.  Levels,  represent  impreesions  and  movements 
of  parts  of  the  body ;  this  is  an  anatomical,  not  merely  a 
morphological,  scheme. 

I  divide  the  central  nervous  system  into  two  Sub-systems— 
Cerebral  and  Cerebellar.  The  two  have  what  I  call  the 
Loweet  Level  in  common,  or  in  other  words  this  level  is  the 
lowest  of  the  cerebral  sub-system  and  also  of  the  cerebellar 
sub-system. 

The  Lowest  Level  extends,  it  is  suggested,  from  the  tuber 
Oinercum  to  the  oonus  meduliaris ;  it  is  made  up  of  an  homo- 
logous series  of  sensory  and  motor  centres  lying  in  the  cord, 
mndulla,  pons,  and  aqueduct,  with  the  fibres  Inter-oonnectlng 
them.    These  centree  represent  the  body  in  detail,  motorily* 


^  Oenbnd  FiHoxyniia  (e| 
In  alight  MlsnreB  the 


.     \  attacks)  with  an  Auditory  Waning  t 
Impwoeptlon  oaUed  "Wort-r 


(Wernicke)  and  **  Word-£lindneM^  (Kaumaul) ;  Inability  to  Speak  ^ 
Spectral  Words  (auditory  and  visual).    Ths  Lahcst,  Aug.  4th.  188i. 
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(dUnj  miiMla?)  to  rnvfelM  of  tho 
(^Idaoler  am  ?).  Than  an  alao,  baiUaa  liiglMr 
Sopafior  caDtraa  of  Iba  lowaat  latel  ilaalf ;  for 
anmpla,  thara  la  tha  xaapbaiofy,  iiiadiil]a»  oantoa  whtoii,  to 
apaak  of  BMtor  damanta  aloBO,  ia|iraaanta  tha  moadlaa  of 
tba  raapirafany  appantoa  indiiacQf — lapcaaanta  mofamanta 
cf  tbam  bj  intaimadlBtloB  of  tba  laiTD^aBl.  pbranio  and 
ooatal  motor  oemtrai,  oentiaa  of  tha  honclagoiia  aariaa  of  tha 
laaal.  Tbara  aro,  I  lappoaa,  otbar  Sopanor  oantrea  with 
tfaair  iohnntifmta  oantraa  for  Intaiittnal  aotion,  dafacaHoa, 
fliiatiititionv  tba  aasnal  act,  partaritiflti,  &o.  Tha  honologOQa 
aariaa  of  oaatrea  with  tha  aiqiaiior  ontraa  and  tha  fifaiaa 
tDtar-ooBMotiBg  them  are  what  wiU  ha  oallad  Istriiialo 
alaaMots  of  tha  laral. 

•  Tha  Rofamdio  lagfam  of  tha  oortaz  canhri  and  tba  paa- 
fnmtal  loba  (ragloo  In  fnmt  of  tha  pra-oantral  anlcoa)  are 
the  Bkotor  provhiGas  of,  xaspaotlvaly,  tha  middle  and  hl^iaat 
laiala  of  the  ocrataral  ■ab-»jatam.  Now  aa  to  the  aanaoiT 
faaviaoaa  of  thaaa  lilghar  lavala  ;  I  haira  fonnariy  wp6t&a  A 
tba  oool|dtBl  lobaa  aa  tha  higheit  aeoaory  oentratf  of  the 
oarafaral  anb-fyatam*  but  I  am  now  anable  to  m^  with 
eOBlidanoawbat  pazta  of  the  oarehral  hamiaphana  are  the 
aeoaorj  prailnoaa  of  tha  middle  and  hSg^iaat  levala  ti  tba 
oaaahEal  aab^^yatam.  In  what  foUowa  it  ia  to  be  imdantood 
thaftthemdtof  oonatitntion  of  tba  whole nerfona mtam la 
aanaoii-motor,  and  alao  that  the  ao-oalled  motor  promoea,  of 
tba  middle  and  btghaat  lavala  at  leaat.  are  aoRpoaad  to  be 
only  ckie/lf  motor  and  thefar  aanaory  peorinoaa  only  ekUfJIf 
muoiy^  I  fanve  not  attempted  any  dlYiaioa  of  the  oaraballam 
inia  levala. 

/  It  ia  wdl  to  gt?e  aynonyma,  popalar  and  aoiantUlc^  of  what 
I  caU  the  highaat  level  of  tha  Catebna  anb^yatan.  the  aoBM 
of  nerrooa  eroliition ;  ao-oalled  "organ  of  mind,"  ••  mantal 
■alKatrata  of  oonaoioMnaaa»" 
yiioalbaiiaof  mind."  Aa  to  the  natae  of  the  rotation 
I  or,  lynonymoiialy,  BMBtatton,  to  aotlfltlaa  of 
tbeaansotl-motar  nammaairangamanta  of  the  higbaatlefel,  I 
bn^Qobypotharia;  laianmeooneomitanoeof  payoUealatataa 
witli  MTTooa  atataa  of  at  laaat  the  highaat  layera  of  tUa  leveL 
It  ia  tight  before  going  farther  to  aay  that  Dr.  Fenier,^  for 
wheat  opinioaa  on  all  nanrologioal  qoaatfona  I  haTa  n  moat 
pfoloandraapeot,  diilera  from  me  with  regard  to  wfaatloaU  the 


bighaat  level.    I  admit  that  thia  part  of  aay  acbama  ia  Tary 
"n»tiwttoal;  and  I  do  not  anppoae  that  there  la  ao  decided 
aaatomioo-phyfiidoglcal   dlfferenoe  between  the 


frovioeaaof  the'highaat  and  middle  levala  aa  there iabetwean 
tboae  of  the  miaaJt  and  lowaat  leveb.  I  admits  toorthat 
tba  aohame  of  thrae^lcvala  ia  inoomplete;  nothing  baa  been 
aald  of  the  aympathetio  ayatam,  nor  of  what  may  be  eaOed 
tfie  olfaotoiy  and  optio  narvoaa  ayatana 
defelopmentdly,  part  of  the  badnitMlf,  a 
alamanta  or  aome  layer  of ,  the  ratla 
centre  of  the  optic  narvoaa  ayatam. 

With  ragaid  to  the  Lowaat  Laval,  we  have  to 
baaldaa  ita  Intrinaio  alamanta  alvaady  aneauratad.  He  Bz- 
trinaloalemanti.  The  aztrinalo  alemnhi  of  tbte  level  are  of 
two  kinda :  (1)  fifarea  aztiinalc  npwarda— for  inatanoe,  tboae 
of  Ite  pyramidal  traot;  and  (2)  flbieaezlriaaiodownwBBda— 
lor  inatanoe,  tboae  of  the  poatmiorooluBna.  Tba  baat  iUaa- 
tatlon  of  estdnaio  alamanta  of  tba  loareat  level  to  given  by 
a  oonaideration  of  idmt  Sir  William  Gowem  oaUa  atedo 
paaapl«gia.  In  thia  nmbidy  thera  to  (1)  diaaaae  of  flfarea  of 
ibe  Utaial  oolnmna ;  tboae  of  theae  Ufarea  wUob  are  of  the 
pyramidal  traot  an  fibrea  aztrinaio  uBvaida ;  there  to  alao 
^)diMaaeoffibraaofthe  poaterior  oJnnma,  ftbiea  extrinaio 
downwards.  Although  both  aata  of  fifarea  are  aottdly  part  of 
Che  morphological  maaa,  the  cord,  neither  to  para  of  the 
anatomioo-phyaiologioal  oommaBity  I  call  loweat  level ;  thty 
are  (1)  fibrea  <^neothig  oantraa  of  that  level  vrith  centrea  of 
the  middle  level ;  and  (2)  fibrea  coimeotlag  eentrea  of  the 
loweat  level  with  parta^if  the  body. 

The  aert  qoaation  is  aa  to  fibrea  ezttinalo  npwarda  con- 
aeeting  ocfitrea  of  the  loweat  larel  wilb  the  oertbeDmn. 
Oonnezion  by  aenaory  fibma  to  admitted;  fibrea  of  the  *'direot 
oirebellar  traot"  are  fioraa  extrinaio  npwarda  to  the  ocra- 
bellam.Onilinaon  by  motor  fibreatonotadafcitted.  Marohi 
baa  daaodbed  fibiea  '•  deecandiog^  from  the  oaiebellwn  into 
the  aphial  cord,  bat  thaM  fibiea  have-not  been  foond  by 
VafHar,:  Aldran  Tittnar  and  Btden  Haaaill  ^  laaeBtly 
H.  Thomaa  baa  a^msfad-iy^agieenMnt  vrith  llarafaL 

£Ur  William  Oowera^-ba»  pnt-  fofwaad  the  bypethwria  thnl^ 
'-—^-ff  no.  known -diieoteannaBlonaT  -  '■ 

rm^tov^Btraa  ff  tbo  oardt  the 


infioenoe  on  motor  oantrea  of  the  oortaz 
at  the  cerehenam  oo-ordiaataa  movcmeata  by 
intanaedlation  of  theae  oantrm.  Tbaie  to  an  ftnportanfc 
experiment  by  Blilen  Bomall  hn  atriking  accord  wilbi 
GowerB*  opinion  that  the  ooctaz  to  reatrakBed  by  the  ceie- 
beDam ;  Bunell  foond  that  aftar  removal  of  one  lateral  lobe* 
of  the  cerebaUnm,  there  vme  faioneaad  eaeitafaHlty  of  4ht^ 
Buytor  oortaz  of  the  oppoaite  cerabfal  baadaphera. 

It  to  convenient  to  BMntlon  hare  certain  of  the  moate 
fa&tereating  and  vary  wide-bearing  Teaeaichaa  by  Dr. 
Sberzington  on  what  be  calla  Badprocal  Innarnitlon^ 
bto  latnrt  paper  .on  thto  smbject,  written  in  oonjonc- 
tion  with  Dr.  Haring,  of  Ftagoe,  was  read  before- 
the  Boyal  Soeiafy,  Hor.  IStti.  1887.  A  awnkey  (Haoacna- 
qjnocapbalea)  to  plaoed  nndar  ether  or  a  adztare  of  ether 
and  chloroform  and  dating aatage  when  there  to  amalnlaieej^ 
flezkm  of  the  dhow,  to  Ibait  attentton  to  that  part,  the- 
oortical  foooa  prealding  over  eitwwdnn  of  the  elbow  ia- 
fiuradaically  eaolted;  £a  reaalt  el  tbto  rwltatkai  to  tm$ 
immediate  relazationof  thebioapa,  with  active  contraction 
of  the  trioepa ;  on  dtooontfaraing  the  eadtation  of  the  cqrtaw 
the  forearm  naaally  inmiediately,  or  afancat  faunediataiT, 
ratnma  to  ita  prevloQa  poaHion  of  fleilon  apbioh  to  again,  m 
before,  ataadHywatntrined  Biaiietliiiaa  daring  the  narooato 
the  arm  aainmeaapoalaraof  eitanaion,  tonle  and  malntaintd  ; 
if  fat  theae  drcomatancea  ••the  appropriate  focoa  in  th^ 
cortex,  praviooaly  aaoartalned,  for  flexion  of  forearm  or  upper* 
arm,"  to  exdled  the  trioepa  to  found  to  relax  and  tha  bioepa* 
attbewnetfaneenteraintoaetiveoontmction.  Thai  ' 
write :>  ''It  dionid be lenarked that  under  uae  of 
of  moderate  bHaneHy  we  find  that  not  horn  one  and  the  I 


'  Iha  PmMtloiM  of  Um  Bnin,  Moond  adltloD,  p.  460. 


apot  in  the  cortex  can  ratoxatlon  and  contractkm  of  giva» 
muaclea  be  evoked  at  diiferent  timea,  but  that  the  two  eSeota 
an  to  be  found  at  different,  aometimcs  wideH  aepaiale,  pofaita 
of  the  cortex,  and  are  there  found  regularly.^ 

Tbara  era  aome  very  inuMHtanft  and  valnable  reaaaaoiiaa  \m 
Lowentfaal «  of  great  intnreat  in  nw^y  wiqp^  ahowing  t^t  th^ 
cerabellum  baa  motor  conaexlona  wltti  the  apiaal  cord,  if  no^ 
dhreot  connextoiM.  L5wentfaal  obaerved  that  whan  the 
cerebrum  of  a  dog  vme  removed,  excitation  of  a  certain  pai^ 
of  the  cerebellum,  acting  when  the  spinal  cord  vraa  in  tonna^ 
produced  relaxatkn  of  the  trioepa  and  contraction  of  th^ 
bioepa  of  the  fore  Umb.  Altho^h  Lowenthal  baa  ahowa 
that  ardtatUm  of  the  cerebellum  produoea  motor  aflecta 
without  aeting  on  the  cortex  carafafi  (the  carebnun  haviae 
bean  removed  fat  the  aninmla  he  opeiated  on),  it  may  be  thi^ 
fa  the  coordination  of  movementa  of  entire  anhnala  tbi 
cortex  cerebri  alao  to  aeied  on  1^  the  derebellum  acoordina 
to  the  hypotheoto  dowen  baa  atatad— tfcnt  the  eerebellu» 
in  coordinating  moveawnta  acta  fa  two  waya  on  the  cord« 
dlraot^  and  loond  fay  the  cortex  cerebri. 

I  have  now  to  re  alata  an  old  hypathaato  en  dvnamical 
relatlona  of  tba  two  8ub-ayatema  to  one  another  by  infac^ 
BMdiation  of  motoa  oentrea  of  the  loweat  level.*  0pei^d% 
Tery  roughly  and  nagbwting  aoaaa  parte  of  the  body, ,  thi^ 
oerebrum  repraaanta  movementa  of  akaletal  muaclea  in  th^ 
order  arm,  £qg«  trunk,  praponderatfa^y  flexor«wiaa  ;  tb# 
carehanum  repreaanta  movementa  of  these  aame  muaeiaa  ii^ 
the  order  trunk,  leg,  arm,  neponderatfagly  aztanaor•wi|a€^ 
It  to  alao  suupaaed  that  impueaa  from  motor  oantrea  pi,  \bi^ 
higher  levefii  of  each  aub-ayatem  contfauously  act  upon  ibe 
motor  centrea  of  the  loweat  level  wbloh  an  common  W  botl^ 
Bub-syatama  ;  that  the  impulaaa  from  each  set  of  higher 
leveto  antagoniae,  er  inhibit,  one  another ;  that  they  do  afr 
fa  different  dagreaa  upon  difterant  loweat  motor  centrea ;  an4 
that  tha  degree  vrith  wbloh  the  cerebral  or  cerabellaa 
influence  preponderataa  to  the  same  aa  the  cider  of  <he 
degree  of  the  differant  repieaantation  fay  thecerrtNnia%Bn^ 
cerebaUum  of  the  muedae  of  the  body.  Bo  to  say,  th» 
cerebrum  **  baa  moat  of  Ita  own  way  "  on  tha  arm  and  moat 
neariy  fully  antagimisaa  caraballar  "influx"  upon  loweat 
motor  centrea  for  that  Umb;  and  fa  the  aame  maimer  of 
speaking,  the  cerebellum  **haa  moat  of  Ita  own  way  "<on  the* 
trunk  and  moat  nearly  fully  antagontoea  carabial  inflox  upon 
lowaat  motor  centrea  for  that  part.  In  accordance  with  tblo 
hypothesis,  tha  rigidity  fa  the  coaunon  cerebral  paralyato, 
hemiplaala,  raanlta  baoanse  cerebral  inflnaDce  baipg  taktP^ 
ofl  Iba  lovraat  .motor  centrea  fa  the  order  fa  which  the  oeror 
brunbrapaaeanta  moaamanta,  via,,  arm,  lag,  trunk,,  cerabellaf 
fafluanoe  upon  tboae  loweat  motor  centrea  to  no  loogar 
to^ban  unimpeded^  y^  therefore  gfirataff 
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<wr»btUar  *' Intnz"  into  tha  low«tl  motor  oeairM  which  the 

^^uibnua  kM  dba$uhttfid. 

,  It  was  asserted  agidnst  Chla  hjpotheels  tbi^i«  npoii  oom- 

plefee  transverse  lesion  of  the  spinal  oord  above  the  lumbar 

-both  oerefarsl  and  cerebellar  in^oence  being 


lesion  of  the  spinal  cord  above  the  lumbar  enlargement  the 
legsacelaocid  and  the  knee-jeiks absent  HU  conolnsions 
.er^  I  think,  adopted  "by  most  nepioloi^ts  in  this  ooontrj ' 
^bsybave  been  oonflrmed  bj  Bowlbj.  Thorbiicn  ^d  Bnms  (of 
Hanover). 

'  I  pointed  oet  some  yean  ago*^  that  in  some  qases  of  total 
tnnsirerse  lesion  of  the  dorsU  oord  the  knee-jerks,  at 
Hist  lost,  have  letuned ;  in  one  case  after  being  absent 
fibJrty-^ht  days,  in  another  two  years,  although  in  neither 
«Bse  was  there  any  return  of  motion  or  sensation 
in  the  legs.  I  have  pablished^*  a  dorsal  case  in  which 
ibeie  enseed  a  loss  of  feradalo  irritabOlty  in  some  muscles  of 
^  legs  and  diminished  irritabili1>y  in  others ;  this  case  may 
eeem  to  coentenance  the  opinion  of  those  who  believe  that 
ihe  loae  of  the  knee*  jerks  in  oases  of  total  transverse  lesion 
^  the  cord  above  the  lumbar  enlargement .  is  owing  to 
morbid  changes  in  Inmbdr  centres  secondary  to  the  trans- 
weise  lesion ;  bat  in  the  case  remarked  on,  the  knee-jerks 
vstmned  showing  that  the  lumbar  centres  concerned  with 
4bese  jerks  were  intact,  at  any  rate  in  son^  degree ;  the 
cetamad  jerks  were  not  exaggerated.  I  have  several 
tiBMB  stated  objections  which  may  be  brought  against 
ihe  theory  of  cerebral  and  cerebellar  influx,  some  of 
which  I  admit  to  be  serious.  I  am  able  to  say  that  Dr. 
Bsstlaii  ie  in  essential  agreement  with  me  as  to  cerebellar 
Inflnz.  I  have,  however,  to  mention  that  this  hypothesis  is 
eiot  aooepted  by  Bnms  and  BUen  Ru8sell,*J  and  probably 
fiot  t^  most  neurologists. 

Theve  is  another  way  of  considering  relations  of  the 
cerebral  and  cerebellar  sub-systems  to  one  another  on  the 
^potbesie  of  their  having  the  lowest  level  in  common  ;  we 
<an  compare  and  contrast  certain  cerebral  and  certain 
oerebellar  symptomatolc^es  with  one  another  as  Gomple- 
aientary  Inverses  (Corresponding  Opposites).  Thus  in  cases 
gf  tumour  pf  the  middle  lobe  of  tne  cerebellum  there  is 
^acalyais  in  the  order  of  Ices  of  movements  of  the  trunk,  legs, 
arms  ;  this  is  roeghlv  the  complementary  inverse  of  Cerebral 
liaialyeis  (hemiplegia)  in  which  the  loss  of  movemente  is  in 
the  opposite  order,  arm,  leg,  trunk.  Another  Complementary 
Inverse,  an  imperfect  one,ls  cerebellar  paralysis  and  rigidity 
<I  used  to  caU  this  the  Cerebellar  Attitude)  with  cerebral 
naralyais  (hemiplegia)  and  rigidity.  Accordftig  to  the 
jbypotbesis  advanced  the  former  is  paralysis  in  cerebellar 
^er  with  **inflax*'  from  the  cerebrum ;  the  latter  is 
in  cerebral  order  with  ''influx "  from  the 


A  move  perfect  Complementary  Inverse  is  of  a  case  of 
fxtcneive  cerebellar  paralysis  and  rigidity,  with  the  double 
ftemiplegia  and  rigidity  which  constitute  the  symptomatology 
«f  an  advanoed  case  of  paralytis  agitans ;  in  the  former  the 
general  attitude  is  opisthotonlo,  in  the  latter  slightly  empros- 
thotonie.  There  is  another  Com^ementary  Inverse;  in 
eome  cases  of  tumour  of  the  middle  lobe  of  the  cerebellum 
4heie  are  tetanus-like  seizures  the  complementary  inverse 
ef  oerebral  convulsions.  These  tetanus-like  fits  being  things 
l^aroxysmal,  are  of  different  nature  from  the  persisting 
cerebellar  paralysis  with  rigidity ;  as  certainly  as  epUeptif orm 
eeiaores  (epilepsy  described  by  Bravais,  1827)  are  of  different 
nature  from  cerebral  paralysis  (hemiplegia)  with  rigidity. 
I  urge  this  because  the  tetanus-like  seizures  (cerebellar 
convulsions)  look  like  mere  temporary  exaggerations  of  the 
'"oerebellar  attitude"  in  cases  with  which  they  may 
^Mcur;  they  are  really  very  different  things.^^'  The 
Tetanus-like  seizures  depend,  I  suppose,  on  occoHonal 
«zoessive  discharges  begiiming  in  some  part  of  the  cere- 
helium  and  pcoduoing  super-positive  effects  in  cerebellar 
order,  trunk,  legs,  arms ;  such  a  paroxysm  (oerebellar  con- 
vulsione)  is,  speaking  generally,  the  Complementary  Inverse 
of  an  Epfleptiform  or  epUeptic  seizure  (a  cerebral  con- 
vulsion) from  occasufnal  excessive  dUeluvrges  beginning  in 

<  TruMctioiu  of  the  fioyal  Medical  and  OhiniMica!  Sodety,  1880. 
7  Tn  LAiicn,  HaKh  5th,  189£ 
«  Ths  Lahost,  Deo.  12th.  1886. 
,  •  PhiloMphlcal  Traaaactlona  of  the  Boyal  Society,  1894. 

>*  I  hav«  eompared  and  oontraated  the  irmptoniatology  of  tetaaua, 
^S^^mg^  sSVm  tetaaua,  with  that  of  oerabtal  oonvQlaTon  (Itedloal 
PraailodClrcaIar,7Qne9th,  I88Q). 


some  part  of  the  oerebral  cortex  and  producing  super- 
positive  effects  in  oerebral  order,  arm,  leg,  trunk ;  whereas,  as 
aforesaid,  in  the  ponrfsting  oerebellar  paralysis  with  rigidly, 
there  are  negative  effects  in  cerebellar  Mder,  trunk,  legs, 
arm  with  continwrns  eer^al  influx  invading  (centre,  for)  ttie 
parts  paralysed.  I  think  the  younger  generation  ef 
Neurologists  is  not  well  acquainted  with  these  cerebellar 
lymptomatologies ;  some  years  ago  Dr.  Stephen  Xaokensie 
uid  I  investigated  several  such  cases.  I  published  a  case  of 
tumo^ir  of  the  middle  lobe  of  the  cerebellum  with  tetanus- 
like seiznres.^^  I  used  to  think  that  spasmodic  drawing  back  of 
the  neck  was  a  cerebellar,  and  not  a  cerebral,  symptom.  Dr. 
Buzzard  has,  however,  published  ^'  a  case  of  retraction  of  llie 
head  from  tumour  of  one  temporo-sphenoidal  lobe.  Tetanus- 
like seizures  occur  in  cases  of  glioma  of  the  pons ;  I  havw 
pointed  out  that  when  there  is  cerebellar  tumour  suoh 
seizures  (and  I  have  only  seen  them  with  tumour)  may  te 
said  to  be  o#iog  to  pressure  on  the  adjacent  coipoia 
quadrigemina  or  subjacent  medulla.  Thcee  who  adopt  the 
pressure  hypothesis  have,  in  some  cases  of  tumour  of  llie 
ipiddle  lobe  of  the  cerebellum,  not  one  thing,  but  three 
things  to  account  for,  (1)  cerebellar  paralysis,  (2)  cerebellar 
paralysis  with  rigidi^  (cerebellar  attitude),  and  (S)  tetanus- 
like  seizures.  Is  it  Ittely  that  pressure  would  produce  these 
three  very  different  symptoms  7 

I  speak  next  of  an  important  principle  of  Bernard's,  one 
applied  by  Anstie  and  Thompson  Dickson  to  nervous 
maladies.  It  may  be  said  that  every  part  of  the  body  has 
some  degree  of  autonomy,  and  is  yet  in  subordination  to,  Is 
directed  and  controlled  by,  the  nervous  system  or  some  narl 
of  it ;  the  heart  has  a  great  degree  of  autonomy,  a  skeletal 
muscle  little.  After  a  motor  nerve  to  a  skeletal  muscle  is  oat 
the  muscle  is  not  quiescent ;  there  are  fibrillar  contiaotioBS, 
over-action  from  Ices  of  control.  To  go  to  the  other  extraSM 
of  the  nervous  system ;  in  cases  of  post-epHeptlo  mania  tfaeie 
is  over-action  of  lower  ''layers^  of  the  highest  level 
(**mental  centres")  from  loss  of  function  eC  the  Ughesl 
*•  layer"  or  ''Utyers"  of  that  level;  «•  taking  off"  of  the 
higher  layer.  Dissolution,  is  a  •* letting  go"  of  the  lower 
layers  which  are  then  not  only  no  longer  directed  but 
also  no  longer  controlled ;  hence  their  activities  (evolution 
going  on)  are  at  a  greater  rate  than  normal.  I  have  suggested 
that  in  oases  of  insaniliy  the  rate  of  '*  taking  off "  is  a  very 
important  factor;  that  the  more  rapidly  dissolution  Is 
effected  the  greater  is  the  activitr  of  the  lower  range  of 
Kvolation  remaining.  The  senile  dement,  dissolution  very 
slowly  effected,  is  quiet ;  the  post-epileptio  maniac,  dissoin- 
tion  very  rapidly  effected;  is  the  most  furious  of  all  maniacs. 
I  have  called  **  the  rate  with  which  Dissolution  is  effected" 
the  third  Factor  in  Insanities.^* 

Another  very  important  thing  with  regard  to  my  subject  Is 
Regulation  of  the  digestive,  circulatory  and  resplratoiy 
systems.  There  are,  I  have  put  it,  three  factors  in  Begula- 
tion.  Thus  with  regard  to  the  respiratory  system,  there  Is 
(1)  Nervous  regulation ;  the  respiratory,  medulla,  centre  Is 
probably  to  some  extent  automatic,  goes  on  by  itself ;  it  Is 
also  influenced  by  impulses  ascending  the  vagi  and  by  the 
higher  leveUi  Qof  '*upper  brain  tracts");  (Z)  There  U 
Mechanioal  regulation,  the  elastid^  of  the  lungs  and  of  the 
costal  cartilages  (expiration  in  quiet  breathing  being  cUefly 
recoil)  ;  (3)  There  is  what,  for  want  of  a  better  term,  I  will 
call  regulation  )aj  Chemical  stimuli,  and  in  this  case  by 
venous  blood,  a  natural  stimulus  of  the  respiratory  centres 
(deficiency  of  oxygeii).  With  regard  to  chemical  stimuli,a  very 
bad  term,  I  admit,  I  have  suggested  that  effete  nitrogenous  pro> 
ducts  act  as  natural  stimuli  to  the  vaso-constrictor,  medulla; 
centre  before  they  are  eliminated  by  the  kidney.  I  have 
heard  more  than  one  medical  man  say  that  he  felt  better 
when  a  little  gouty,  better  for  mental  exertion  I  suppose 
was  meant.  The  late  Mihier  FothergUP*  said  that 
"gout  poison  stimulates  the  intellect  in  the  earlier 
stages  of  Bright*s  disease."  I  suppose  that,  owing  to 
an  excess  of  idtrogenous  effetes,  to  an  excess  of  its 
natural  stimulant— tiie  vaso-constrictor  centre  is  highly 
stimulated  in  certain  cases  of  BrighVs  malady,  whereby 
general  arterial  tension  is  raised.  And  shace  the  cerebral 
arteries  have  comparatively  little  muscular  tissue  (sosne 
physiologists  consider  it  not  demonstrated  that  these  arteries 
have  vaso-constrictor  nerves)  the  result  will  be  that  tha 
brain  gets  more  blood  and  thus  in  the  early  stages  of  the 


11  Brit.  Med.  Jour.,  Nov.  4th.  1871. 

i»  Brain,  vol.  Iv. 

M  Medical  PreH  and  Ciroular,  Jan.  13tii,  18M. 

1^  Jouroal  of  Mental  Selenoe,  Oetoher,  1874«  p.  401. 
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maladj  it  will  be,  at  least  in  some  wajs,  in  better  workiDg 
Older.  Tills  state  o(  things  is,  however,  more  pleasant  than 
Mie ;  and  yet  a  salutary  reduction  of  high  arterial  tension 
bj  dieting  and  by  medicliaes  is  not  always  appreciated  by  onr 
patients.  Sobafer's  researches  on  the  suprarenal  capsules, 
hie  showing  that  an  eztraot  of  the  medulla  of  these  bodies 
raises  arterial  tension,  is  very  important  in  thie  connezion ; 
arterial  tension  is  raised  by  this  extract,  by  its  action  on  the 
muscular  coats  of  the  arteries.  (It  is  possible  thai  efEete 
nitrogenous  products  act  similarly  and  not  on  the  vaso- 
oonstrictor  centre  as  I  suggested.)  It  will  be  seen  that  in 
epeaking  of  Regulation  and  in  particular  of  the  factor 
<uiemical  stimulus  I  have  not  been  leaving  the  topic  of  this 
lecture ;  for  example,  stimulation  of  the  vaso-oonstiictor 
centre  of  the  lowest  level  will  influence  tiie  higher  levels  of 
the  cerebral  tubsyitem ;  there  is  a  roundabout  relation 
between  the  lowest  level  and  these  higher  levels ;  from  high 
arterial  tension  the  brain  will  get  more  Uood,  from  low 
tension  less  blood. 

I  have  spoken  of  the  possible  *■  stimulation  of  the 
intellect,"  to  use  Fothergill's  expression,  in  some  cases  of 
raised  arterial  tension.  There  is,  I  think,  anokher  way  in 
which  "the  intellect"  is  affected  in  certain  abnormal 
states.  It  has  been  suggested  by  Greg^^  (whom  Fothergill 
quotes^*)  that  bodily  pain  and  disease  **may  directly 
contribute  to  the  loftiest  efforU  of  the  intellect.  They 
sometimes  positively  enhance  its  powers."  Here  is  a 
very  important  question,  too  large  a  one  to  be  dealt 
with  fully  here.  I  think  that  in  some  states  of  iU- 
health,  sea-sickness,  slieht  febrile  ailments  and  in  some 
states  scarcely  to  be  called  abnormal,  as  in  that  of  general 
bodily  fatigue  and  that  after  taking  a  small  quantity  of 
alcohol  (only  as  much  alcohol,  let  us  suppose,  as,  according 
to  the  Scotoh  witness,  makes  a  man  not  worse,  but 
"better  for"  liquor),  there  is  increased  mental  activity 
9f  a  iort^  a  great  flow  of  ideas.  In  this  mentation  there 
is,  I  think,  mainly  an  increase  of  the  first  **half"  of 
thought,  traofasg  resemblances,  whilst  the  noting  of  differ- 
ences, second  "half"  of  thought  is  diminiahed;  or,  to 
use  popular  language,  there  is  greater  "brilliancy"  with 
less  *'  judgment."  It  so,  it  is  not  a  desirable  condition  even 
from  a  non-medical  point  of  view.  From  lowered  arterial 
tension  there  may  be,  I  think,  much  mental  activity  of  the 
kind  mentioned— a  kind  not  likely  to  be  that  Fothergill 
meant  when  he  spoke  of  "  stimuUtion  of  the  intellect "  by 
**  gout  poison,"  if  there  was  rise  of  arterial  tension  in  that 
condition.  I  submit  that  from  lowered  arterial  tension,  the 
brain  receiving  less  blood,  there  is  some  degree,  even  if  a  very 
tri?ial  one,  of  dissolution  of  the  highest  levti ;  only  the  very 
highest  nervous  arrangements  of  the  highest  **  layer"  of  this 
level  are.  I  shall  suppose,  put  out  of  function  or  are  lowered 
in  function  ;  thus  tbe  lower  arrangemente,  those  next  to  the 
highest,  of  that  layer  are  in  increased  activity  from  loss  of 
control  by  the  now  temporarily  absent  (functionally  absent) 
highest  nervous  arrangements. 

The  8odU  of  .FUt.— There  are,  I  think.  Lowest  Level  Fite, 
Middle  Level  Fite  (tbe  epUepsy  described  by  Bravais,  1824), 
and  Highest  Level  Fits  (so-called  idiopathic  epUepsy).^^  I 
now  consider  only  lowest  level  (ponto-bulbar)  fits  and 
only  those  of  them  which  I  think  are  respiratory.  Other 
lowest  level  fits  are  producible  by  certain  poisons,  by 
camphor  and  absinthe,  for  example,  and  I  think  by  some 
home-made  poisons  as  in  uremic  fits ;  there  are,  1  think, 
still  other  lowest  level  fits  analogous  to  flu  producible  in 
guinea-pigs  by  Brown- S^quard's  method. 

It  is  certain  that  there  are  respiratory  fits  In  some  lower 
vertebrates,  or  rather,  suoh  fits  are  easily  producible  in  them 
by  experiment.  Eussmaul-Tenner  fite  in  rabbits  are  of  this 
kind  ;  whether  these  fits  aie  produced  by  ligaturing  the  great 
arteri«B  of  the  neck,  by  rapid  bleeding  or  by  sudden  obstruc- 
tion of  the  trachea,  they  depend  on  absence  of  oxygen  ;  in 
each  there  is  an  excessive  discharge  beginning  in  the 
respiratory,  medulla,  centre,  I  have  suggested  i*^  that 
laryngismus  stridulus  in  man  (the  infant  human  being)'* 
and  convulsions  in  some  cases  of  whooping-cough  in  young 
children  are  fite  begiiming  by  excessive  discharge  of  the 
leepiratory  centre. 

19  Bnigmsa  of  Life.  16  Op.  cit. 

17  I  do  not  say  that  all  flU  eoffed  epUepUe  (Bo-called  idlopatbie)  are 
ewlnic  to  dlacharge-letioDB  of  parte  of  the  highest  level.  There  are 
aelxurea  eaiUd  epUeptlo  depending  on  discharges  beginning  in  parU  of 
the  temporo-spbcnoldal  lobe;  convolutions  of  theselobes  may  not  be 
parts  of  (he  hfghf  st  level.  is  Brain,  ikprU,  1886. 

wJ*/ **  ■^•^'^  ariUcUm  ofmy  opinions  on  this  matter,  see  a  paper  by 
Or.  Qay,  Jira<n,  January,  1880.  ' 


I  must  here  point  out  that  Henley  and  Semon  think  tha* 
attacks  of  larvnglsmus  stridulus  are  of  coctioal  origin ;  theF 
have  shown  uat  discharge  of  the  laryngeal  centres  of  od» 
half  of  the  brain  will  close  the  glottis ;  thcj  adduce  tb» 
existence  of  carpo-pedal  contractions  in  laryngismus  stridulus 
as  evidence  favouring  their  view  of  ite  cortical  origin.  Witir 
great  respect  for  the  opinions  of  these  men  who  have  don*' 
such  highly  original  work  on  laryngeal  representation  by  tlie- 
central  nervous  system,  I  think  carpo-pedal  contraotioii» 
(very  different  phenomena  from  paroxysms  or  convulsicii> 
are  not  owing  to  cerebral  discharges,  but  to  siMpensiaii  of* 
oerebral  (middle  level)  influence  en  anterior  hems  (sodm 
lowest  motor  centres)  for  the  hands  and  feet— the  f uncttcnr 
of  the  cortical  cells  being,  I  mean  when  these  contractioD» 
occur  in  caies  of  laryngismus,  lost  from  iupervenosity;  tfae^ 
cells  of  the  anterior  horns  for  the  hands  and  feet  over-aotr 
from  loss  of  oerebral  oontrdl  and  perhaps  also  from  greater 
cerebellar  "influx." 

I  have  only  spoken  of  respiratory  fits  in  very  youoic 
children.  It  is  current  doctrine  that  verr  young  children 
are  prone  to  fits  and  I  have  now  to  consider  how  it  is  thats 
they  are  prone  or  to  thcee  I  call  lowest  level  fite.  The  breatfafasflr 
of  the  infant  is  diaphragmatic ;  the  pyramidal  tract  is  nolr 
fully  developed  in  the  infant^;  according  to  Soltnannr 
inhibitory  nervous  arrangements  are  but  little  developed  lis 
very  young  animals  and  thus  little  in  the  human  infuit ;  ite 
is  well  known  that  very  young  children  tolerate  large  doses 
of  belladonna  (a  paralyser  of  the  endings  of  inhibitoiy  vagu» 
fibree  in  the  heart).  In  the  infsnt  up  to  one  year  thw 
resphraticns  are  44 ;  I  snppoee  that  this  great  rate  signifiea 
little  cerebral  inhibition  of  the  respiralory,  medulla,  centre  ^ 
this  inhibition  gradually  develope  in  the  inftuit  as  it  grow» 
older  when  breathing  becomes  less  frequent.  A  healthy 
infant's  breathing  may  be  irregular  with  short  pauses 
(Henoch)  a  slight  resemblance  to  Cheyne-Btokee*  respiza* 
tion.  Dr.  Ooochart  '^  remarking  on  Cheyne-Btokee*  respira- 
tion writes :  **The  respiratory  centre  goes  back  to  Its  less 
educated  form,  and  reproduces,  in  an  exaggerated  way,  thw 
rhythmical  chaxaoter  of  the  respiration  that  is  more  or  lesn 
natural  in  infancy." 

I  submit  then  that  we  may  conclude  that,  in  compariscir 
with  the  adult,  the  lowest  level  centres,  especially  the  Superior 
Centres,  are  in  infancy  little  governed  ^loeitive-motor),  and 
little  controlled  (negative-motor  or  inhibition),  by  tho 
higher  levels— that  the  lowest  centree,  and  in  particular  the 
respiratory,  medulla,  centre,  are  in  consequence  naturally, 
healthily,  more  excitable  than  in  older  people.  Moreover 
the  lowest  level  in  the  very  young,  the  new-born,  inftuit, 
although  t^e  most  advanced  in  development  of  all-threa 
levels  of  the  cerebral  sub-system,  is  incompletely  developed.. 
It  is  perhape  partly  owing  to  imperfect  development  of  the 
cardio-inhiDitory  centre,  or  of  fibres  from  it  in  the  vagns 
(fibree  extrinsic  downwards)  that  very  young  children  siflen 
more  from  supervenosity  than  adults  do.  I  say  this  in  con- 
sequence of  certain  remarks  by  Cohnheim,"  " If  the  vagi 

be  divided  before  occluding  the  trachea,  the  asphyidia 
apparently  sets  in  more  rapidly  in  some  animals,  and 
certainly  the  heart  invariably  beoomee  much  more  speedily 
paralysed  than  with  the  vsgi  intact." 

I  now  consider  in  outline  the  Process  of  Bvdution.  StrlcUy 
we  should  begin  with  parts  of  the  body ;  they  make  up  thw 
lowest  level  of  evolution  of  the  whole  organism.  I  shall  deal 
only  with  motor  evolution,  a  very  arbitrary  proceeding  since 
evolution  is  sensori-motor.  I  follow  Herbert  Spencer,  using', 
however,  terms  more  familiar  to  medical  men  than  he  uses. 
Spencer  is  not  answerable  for  any  misinterpretatioas  I  may 
make  of  his  doctrines  or  for  misapplications  of  any  of 
thfm. 

There  are  four  factors  in  evolution,    in  the  evolutionary 
ascent  there  is  (I)  Increasing  Diilerentiation  (greater  Com- 
plexity), (2)  Increasing  Specialisaticn  (mtXw  Definitenese), 
(3)  Increasing  Integration    (greater  width  of  repreeenta 
tion),  and  (4)  Increasing  Cooperation  (greater  Assodatlon).^ 

(1)  JHfferentiation.  There  is  increasing  complexity^ 
greater  complexity  the  higher  the  level.  The  lowest  motor 
centres  represent  all  the  muscles  of  the  body  in  few  different 


»  I  think  the  great  Ilabilltv  of  jery  young  children  to  terminal  toolo 
spasms  (carpo-pedal  contracuons)  is  owing  to  incomplete  developOMiA 
of  this  tract ;  oerebral  control  is  in  them  easily  removed,  there  ban|^ 
little  to  **  take  off." 

SI  Clinical  Journal,  March  1st,  1883. 

M  Lectures  on  General  Pathotogy,  New  Sydenham  Sodety'a  Ikeas- 
Utions,  vol.  iti..  p.  1089. 

*>  The  word  comparatively  is  to  be  understood  here  and  in  sumy  other 
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The  middle-  motor  oentCM  repreMnt  (re-npr»- 
Httt)  all  th«  mvtclM  In  mora  nnmezoiis  und  more  different 
movcttenli.  The  highest  motor  oentiee  repreeent  Cre-re- 
lepnaaat)  all  the   mvaoleo  in   moat  nomerona  different 


'  LMning  differentiation  la  a  paesage  from  the  elmple  to 
themoie  oomplez,  there  arising  the  higher  the  level  more 
BBBiersia  lateimedlate  degreea  of  dlflerenoe  between  the 
DOfk  dIfareDt  movcmenta  represented. 

(2)  Sj^eeiaUaatUm,  There  is  inoreasing  deflnltenesa  of 
lepreMBtatlon  the  higher  the  leveL  The  movementa  repre* 
Mated  bj  the  lowest  motor  oentrea  are  for,  oomparatlTelj, 
goMial  enda,  thoae  repreaonted  by  the  middle  motor  oentres 
are  for  more  paitlonlar  ends,  and  thofe  repreeented  hy  the 
Ugbeal  motor  centres  are  for  most  partionlar  ends. 

iBCiessing  specialisation  is  a  paesage  from  the  general  or 
iDdefiBtta  to  the  apedal  or  deflnlto ;  there  arising  the  higher 
the  level  more  nvmeroos  Intermediate  degrees  of  definito- 

BMt. 

(3)  Integration,  There  Is  InoreaiiDg  width  of  representa- 
tioB  by  centres,  the  higher  the  level.  Each  of  the  lowest 
motor  oentres  represents  movements  of  muacles  of  some 
re^  (representation  in  detail).  Eaoh  of  the  motor  oentres 
of  the  middle  level  represents  movemento  of  muscles  of  a 
elder  region.  BUIoh  of  the  (hypothetical)  motor  oentres  of 
the  UfheBt  level  represento  movements  of  a  widest  region  if 
not  d.  the  whole  organism. 

iDcreashig  Integration  la  a  paaeage  from  detailed  repre- 
NDtatlon,  that  la  repreeentatlon  of  a  small  region  by  each  of 
a  Mfies  of  centres  of  a  level  Gowest)  towards,  or  to,  ani- 
venaUtf  of  representation,  that  is  repretentatlon  of  nearly  all 
if  Bot  all  reglona  by  eaoh  of  a  aeries  of  centres  of  a  level 
(Ugbeit).  it  Is  very  important  to  understand  what  is  meant 
bjrlntes^wtlon  ^  It  may  be  roughly  aaid  to  be  an  inoreasing 
•'niziBg  ap" ;  the  oentres  of  the  middle  level  **mix  up" 
tte  detailed  repgeaentatlon  by  the  oentrea  of  the  lowest  level ; 
ia  the  oentrea  of  the  higheet  level  the  *'  miztog  up  "  is  so 
grttt  that  eaoh  centre  or  unit  represents  a  great  part  or  the 
whole  of  the  body. 

(4)  Cobperatitm  —There  is  an  faioreasiDg  nvmber  of  Inter- 
ooanezions  of  centns  the  higher  the  ievel.  The  motor 
oiBkres  of  the  lowest  level  have  few  inter»oonnezions  by 
lihfei.*  The  motor  oentres  of  the  middle  level  have 
BODMroiis  Inter-oonDezioos.  Ihe  motor  oentres  of  the 
Idghest  level  have  most  nnmerons  iDter-oonnezlcns.  There 
it  a  greater  nvmber  of  Inter-oonnexions,  the  higher  the 

ISfBl. 

Inoreasing  oodperation  is  a  paasage  from  oentres  (of  the 
loeeit  level)  greatly  Independent  of  one  another  fai  their 
operations,  to  centres  (of  the  highest  level)  having  a  more 
aeariy  neoeesary  concert  with  one  another  in  their  opera* 
tionf .  (There  is  not  only  the  unity  of  nndifferenUation,  bat 
Ihe  imity  of  ccoperatlon  of  the  differentiated.) 

I  have  in  an  earlier  part  of  this  leotmre  mentioned  the 
Scale  of  Jritfr-.Lowest,  Middle  and  Highest  Level  Fite.  I 
BOW  attempt  a  oomparlaon  and  oontraet  between  middle 
Isfsl  and  higheat  level  fita  aa  depending  on  dischargee  of 
levela  of  the  cerebral  inb-system  of  different  evolntionary 
giadee;  I  have  nothing  to  eay  as  to  the  compariaon  and 
ooBlrast  of  loweet  level  with  middle  level  fite.  The  middle 
lofel  fite  I  call  epUeptiform  seisores ;  they  were  deeoribed 


**  Bt  re-repntsnt  I  mean,  m  already  said  or  implied  earlier  in  the 
Ht,  tut  the  middle  metor  oentree  repreeent  over  aKain  in  more  com- 
piez,  Ac-,  wayi.  what  the  lowest  motor  oentres  have  represented  in 
ampler  waye  and  by  intermediation  of  those  lowest  centres ;  by  re-re- 
iwwat  I  meaa  that  the  higheet  motor  oentres  represent  over,  again 
wUst  the  middle  motor  centres  (n^-representative  centres)  have  repre- 
NDted  end  by  intermediation  of  those  middle  motor  centres  in  most 
nrnjOex,  Ac,  ways.    This  being  explained,  I  shall  in  future  use  the 


*  The  formula  of  evolntion  implies  a  doctrine  of  Looalisation.  and  one 
Tfiy  different  from  the  current  doctrine  of  "abrupt"  localisation. 
inkKTttion  is  Ignored  by  the  current  doctrine.  Itls  an  exceedingly 
tepoituit  factor.  It  is  well  sUted  by  Dr.  Meraler,  who,  deaUng 
vtth  LoasUsatlon  in  an  article,  Ooma,  in  Brafn^  January,  1887,  p.  480. 
vntss:  **In  the  loweet  oentres  of  all  the  localisation  is  no  doubt 
^treme.  Bach  centres  represent  a  limited  part  of  the  body  very 
TOcly;  they  represent  little  else,  and  that  little  but  feebly.  But  In 
yis  highest  n^Klons  each  centre  represents  a  laige  part  of  the  organism 
pwpondemttngly,  a  still  larger  pan.  in  less  degrte,  and  the  whole  of  the 
2gaiBm  in  some  degree.  And  in  the  intermediate  centres  the  repre- 
•ntaUoa  is  intermediate  in  character,  a  larger  or  smaller  area  being 
{2P<"!^«"*^^l7  represented,  and  the  halo  of  partial  representaUon 
Mng  Isrger  or  smaUer,  while  the  intensity  of  the  representation  is  less 
«Bore,soeoidhig  as  theoantre  la  more  or  less  elevated  in  the  hierarohy 
« the  nervoos  svstem." 

"AlthoQgh  I  use  the  expression  ''connexion  by  flbres"  any  sort  of 
WmsI  junction  or  any  kind  of  pathway,  definite  or  Indeftnite, 
B  or  IcM  certain  ooOpesative  activity  of  dlflteent  nervous 
^  for  the  hypothesli  mentioned  In  the  text. 


by  Bravals  in  1827 ;  ^  no  one,  nowadays,  doubte  that  there 
is  a  diaoharge-lesion,  or,  perhapa,  many  would  prefer  to  say 
*' disease,"  of  some  part  of  the  ao-oalled  motor  region 
(Bolandio  region)  of  the  cortex  cerebri  of  one-half  of  the 
brain  In  thme  cases.  Highest  level  fite  are  thoee  of  the 
io  called  Idiopathic  epilepsy,  or,  as  I  may  roughly  sav,  they 
are  "  ordinary  epileptic  fite  " ;  I  aappoae  that  most  ra  these 
seiztuea  dspend  on  a  dlsoluu^e-lesion  of  some  part  of  the 
pisB-frontal  lobe  (motor  province  of  the  highest  level)  of 
one-half  of  the  brain. 

The  two  kinds  of  fite  are  examples  of  Ditaolutian  heing 
efeeUd.  I  submit  that  the  differences  in  the  paroxysms  of 
the  two  kfaids  are  snch  as  might  be  expected  if  the 
evolutionary  diflerenoes  between  what  I  call  the  motor 
province  of  the  middle  level  and  that  of  the  highest  level  are 
•noh  aa  were  inggested  when  the  Process  of  Evolntion  was 
considered.  In  making  theee  comparisons  and  oontraste  I 
suppose  a  very  severe  fit  of  eaoh  kind ;  In  aeverest  epileptiform 
and  in  severest  epileptlo  fite  there  is  universal  oonvulsion ;  it 
is  an  error  to  suppoie  that  an  epUeptiform  seizure  at  first 
partial  has,  when  become  univenal,  *  *  tamed  into  "  an  epileptic 
eeizure.  We  are  obliged  to  consider  seriatim  things  which . 
occur  together. 

1.  (a)  An  epileptiform  seizure  begins  very  locally ;  (i)  an 
epUeptIo  seizure  begins  comparatively  widely.  2.  (a)  In  an 
epileptiform  seizure  the  commencing  spasm  ia  particular, 
there  is  In  the  commonest  variety  a  particular  diaposition  or 
attitude  of  the  thumb  and  index  finger ;  C^)  in  an  epileptic 
seizure  there  la  not  anch  a  particularity  of  onset.  3.  (a)  In 
an  epUeptiform  seizure  the  movementa  of  oach  region  are 
(oomparaiively)  alowly  developed  ;  (i)  in  an  epUeptiform 
seizure  they  are  (comparatively)  rafddly  developed.  4.  («)  In 
an  epileptifonn  seizure  the  convulsion  has  a  deliberate  march, 
different  regions  of  the  body  being  Involved,  comparatively 
diathictly,  one  after  another ;  the  convulsion  heoomei  uni- 
versal gradually ;  (b)  in  the  epileptic  seizure  the  convulsion 
1  ai  a  rapid  maroh,  different  reglona  of  the  body  are  Involved 
neazly  together,  the  convulsion  is  universal  almost  at  once. 
In  the  f <£owlng  two  statomente  it  is  not  meant  that  what  la 
given  after  a  figure  In  oike  la  the  exact  correapondent  of  what 
is  riven  after  the  same  figure  in  the  other. 

Do  epileptiform  and  epileptic  seizures,  differing 
(1)  degree  of  localness  of  ooounenchsg  spasm,  (2)  in  degree 
of  particularity  of  oommenoing  spasm,  (3)  In  degree  of 
apinoaoh  to  simultaoeousneee  of  development  of  movemente  of 
eaek  region  and  (4)  in  degree  of  approach  to  contemporaneous- 
ness of  development  of  movemente  of  several  regions,  differ  In 
these  four  ways  because  they  depend  on  dieohargea  begliming 
in  (acme  part  of)  two  levels  which  differ  In  that  their 
centres  or  unite  repreeent  (1)  different  numbers  of  more 
different  movemente,  (2)  movemente  of  different  degrees  of 
deiinlteness,  (3)movemtnte  of  regions  of  different  extent, 
and  (4)  movemente  with  different  degrees  of  association  with 
one  another  7 

In  accord  with  the  foregoing  hypothesis  is  the  fact  that 
the  differsnoe  between  the  two  kinds  of  fite  is  not  absolute ; 
in  the  epileptlo  fit  one  side  of  the  body  is,  at  least  often, 
affected  a  little  before  the  other  (turning  of  both  eyee  and 
of  the  head  to  one  side  is  common)  and  a  little  more  than 
the  other.  Indeed,  I  think  a  very  rapidly  developed  epUepti- 
form seizure  approaohea  an  epUeptic  fit  in  'Character  and 
that  a  very  alowly  developed  epileptlo  fit  approaohea  an 
epUeptiform  aeizure  in  character;  if  so  the  hypothesis  ia 
further  supported. 

At  the  dose  of  one  Section  of  his  very  hnportant  worir, 
L*:^pUepsie  (1852),  p.  430,  Herpin  writes :  **  Nous  aurona 
achev6  cette  loogue  section,  quand  nous  aurons  fait  cormallre 
quelques  rapporte  qui  existent  entre  la  nature  du  d6but  et 
rintensit6  plus  ou  moins  grande  de  I'attaque.  Quand  la 
p6riode  de  crampes  ou  convulsions  partielles  initiales  est 
prolong^,  Taoc^  est  le  plus  eouvent  Inoomplet  ou  fort  court. 
Le  orl  unique  et  Intenee  marque,  au  contnure,  le  d6but  d'un 
acc^  violent.  Plus  la  chute  est  brusque,  plus  ordinairement 
racc^  est  fort.  Bn  r6sum6  :  plttt  le  dihut  est  long,  moins  la 
arise  est  piolente ;  plus  U  est  instantanSt  plus  VaeeU  est 
intense,"    (Italics  in  original. ) 

I  suppose  that  in  oases  of  epUepey  and  of  epUeptiform 
seizures  there  is  a  very  local  disoharge-lesion  (physiological 
fulminate)  of  a  few  highly  unstoble  cells  of  one  luJf  of  the 
brain.  I  have  thought  thai  there  are  certain  differences  In 
convulsions  depending  on  differences  In  liberations  of  energy 


*f  They  are  aometimee  oalled  **  oortioal  fite,"  a  term  I  do  not  nee,  aa  I 
believe  that  highest  level  fito  (eo-called  Idiopathio  epUepey)  are  oortioel 
too,  a  different  region  of  the  cortex  oerebi  tetof  effected  In  them.      __ 
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by  Mm  odto  (norvont  dlMbargot).  We  huwB  in  Ibe  case 
of  diidihazge-lMUMUi  to  oooBldtr  two  things,  or  two  aspeots 
of  QUO  Cbliig*--qitjintfty  of  oneigy  libamtod,  and  tho  rato  of 
its  libaratlon.  Wilh  ngaid  to  oonynlsioui  prodnoad  partly 
diraotty  bvt  nainly  indiswUy  by  a  difoharge-larion,  we 
have  to  eotuAdm  the  dema  of  oonTiiUlon,  the  nage  of  oon- 
^mUlon;  and  the  time  m  which  that  range  is  attained,  and 
partioalanjf  whether  theonMt  of  the  fit  is  ••delibenite"or 
^'flodden/'^  In  two  Ubeiatlotts  of  eqnal  qualities  of  energy 
bat  at  dlfl erent  rates  there  is  the  same  momentnm  or  quantity 
^f  motion ;  but  the  force  of  the  more  rapid,  bat  shorter, 
Ubeiatlon  of  energy  wHl  be  greater  than  lliat  of  the  slower 
and  longer  Ubeiatlon.  Using  an  old-fisshioned  tsrm,  the 
more  rapid  the  discharge  the  more  •'  intense"  is  the  ftt  (vide 
■eupra^  Herpin)  *  The  more  rapid  the  Uberafcion  of  energy 
(picinutfy  discharge)  by  a  discharge-lesion,  the  more  nomeroos 
and  grsntsr  the  rssistanoes  which  wiU  be  oferoome,  the  more 
aamwroos  ceOatena,  healthy,  comparatively  stable,  elements 
win  be  compelled  to  diicharge  (secondary  disduoges),  and 
-thai  the  mere  the  amoont  of  convolsion  and  the  greater  its 
<aage.  What  is  said  bears  on  the  intsvpretatkm  of  paralysis 
after  coBTttlslon. 

I  have  suggested  that  the  degree  and  nmge  of  paralysis 
after  conviuslon  is  proportlonats  to  both  the  quantity  and 
<nte  of  the  discharge  in  the  paroxysm.  I  vrHl  now  consider 
one  aspeot  of  this  qaestloa;  Ignorance  of  physios  wiU  I  fear 
^vevent  my  dealing  with  the  sabject  properly.  It  is  weU 
known  that  a  ligature  above  (and  some  other  distnrbanoes  of) 
•  psrt  of  the  body  in  which  an  epileptiform  oonvolslon  is 
^efesrting,  will  tMrnetlmse  arrest  the  eonvolsion,  or  will 
teep  the  spasm  more  local.  I  suppose  the  procednie 
jatentioned  leads  to  inhiUtion  of  the  cortical  cells  discharg- 
ing, stops  their  discharge  or  makes  it  slower  (f^wer  nervous 
impolsss  in  a  givw  time).  A  consequence  of  the  rf«t^fc-*fa»g 
•of  the  discharge  of  the  f  olminate  is  that  it  overoomse  the 


seslstanoe  of  fewer  collateral  normal  nerve  oells,  the  answer- 
'Ing  oonTnlslon  being  correspondingly  limited ;  yet,  in  the 
aarrowed  lioait,  the  oonvnlsion  is  greater  in  degree,  con- 
seqaent  on  conosatration  of  what  discharge  there  is  upon  a 
fart^;  the  sabs^ieent  temporary  paralysto  is,  I  have  thooght, 
more  limited,  bat  greater  in  degree  locally,  and  lasto  longer. 
I  hate  recorded  **  the  oaie  of  a  man  vrfao  had  fits  beginning 
in  hU  left  foot.  «*7be  first  shock  was  from  the  base  of  the 
kgreat  toe;"  he  became  insensible  and  was  not,  he  told  me, 
kKMHly  paialysed  after  the  paroxysms.  At  leiigth  he  found 
that  he  ocnld  stop  his  fits,  prevent  the  convolsicn  spraading, 
or  rather  that  his  son  ooold,  by  nibbing  the  calf  (the  spasm 
belDg  by  the  prooednres  adopted  kept  to  the  leg) ;  then  the  leg 
4tM$  almaft  temporaiHly  parafyied  after  each  ieizwre.  I  thinic 
it  pessibie  that  in  another  oase  of  an  epileptiform  seisiue 
4Mglnning  in  the  left  foot*>  my  procedoies  to  stop  a  fit  I 
witnessed  caused  the  spasm  to  be  more  limited  in  range, 
almost  ooaflned  to  the  leg.  and  that  conseqoently  there  was 
decided  temporary  local  pualysto,  of  the  leg.  after  the  ssisnrs; 
-^he  rrm  was  very  slightly  paralysed  also.  He  had  had  three 
seisores  before  the  one  I  saw,  each  beginning  in  hit  left  foot ; 
4a  the  first  and  second  he  lost  oonsdoosness ;  in  the  third  he 
•did  not ;  I  got  no  accoont  of  any  decided  pvalysis  after  the 
.-first  three  ssisores,  but  he  said  he  felt  weak  after  the 
4^attaoks  and  if  this  weakness  were  looal,  be  was  locally 
paralysed.  But  I  see  no  warrant  for  eonolnding  that 
he  had  any  notable  local  paralysis  after  the  first  three 
nttaoks;  after  the  fourth  attack,  the  one  I  vritnessed, 
there  was  great  and  lengthy  (f onr  boors)  paralysis  of  the  leg. 
Tiie  patient  seemed  to  think  that  my  attempts  to  stop  the 
<lt  were  the  cause  of  his  being  paralysed  after  it.  Had  I 
Aot  interfered,  he  woold,  I  think,  have  had  spasm  less  in 
.^unonnt  leoallg,  less  in  the  leg,  bat  greater  in  amoont  spread 
widely  and  rapidly,  possibly  noiversal  ccnTolsion ;  after 
<the  paroxysm  he  woald  have  had,  I  suppose,  a  slighter  degree 
of  local,  leg,  paralysis,  but  more  paralysis  widespread.  I 
•oonrfder  that,  if  I  did  keep  the  conyulsion  Ifanited  to  the  leg 
and  if  I  were  thus  the  oaase  of  that  limb  being  so  much 
paialyssd  after  the  attack.  I  did  the  patient  good  service. 
fit  is  better  to  have  convulsion  limited  to  a  leg  than  lose  con- 
'volsion  of  that  part,  bat  spreading  to  the  respiratory 
muflolee.  and  possibly  aU  over  the  body.  It  is  true  that  there 
enay  be  more  leoal  paralysis  when  the  seizore  is  limited  in 
image,  but  then  such  paralysis  is  temporary.  Surely  it  is 
better  to  have  temporary  paralysis  even  of  much  of  one 


«*Ott  »  pa  voir  que,  dun  Im  atteqiMs  !«■  plm  inteniM  de  «,v™ 
4ohdl^lMooDvulairaaiiiontffte4na«.    Herpiii t  De LlSpUepde,  i».  4S0. 
wThkLuioft,  May  16th,  1868. 
M  Medloal  TlnuB  and  Ghwette,  Feb.  12th,  1888. 


side  of  the  body  after  a  fit  than  to  have  that  cendiliaicf 
the  hi^iest  cerebral  centNe  iMoh  Ices  of  jwy^fym^ 
hnplies.  I  think  the  patient  referred  to  had  mors  lornl 
panlyeto,  but  less  pamqrsis  altogether  than  he  weald  haie 
had  had  I  not  tried  to  stop  his  fit. 

I  admit  difficulties  fai  the  vray  of  the  hypotherfs  I  lane 
statadas  to  the  effects  of  the  rate  of  discharge  in  a  fit,  oa 
the  degree  and  range  of  paralysis  after  the  fit.  It  is  dgfat  ta 
draw  attention  to  what  a  grsat  antfaority  In  noarolflgy,  flh 
William  Gowers,  has  said  against  it.  I  sate  to  his  Important 
workonBpaepsy(p.  102).  In  his  •'Diseases  of  the  Henem 
System,""  he  writes:  ''After  a  severe  fit,  it  [pacalyds] 
may  be  due  to  ariiaustlon  of  the  nerv»elements,  but  the 
transient  palsy  that  succeeds  a  very  slight  fit  nest  ba 

ascribed  to  inhibition  of  the  motor  centres Just  as 

such  a  discharge  in  the  sensory  centre  may,  as  we  have 
seen,  set  up  sscondary  discharge  in  the  motor  oeaftre,  so 
it  may,  when  alight,  merely  inhibit  the  centre."  I  beUeia, 
but  I  dare  not  be  sure,  that  I  have  always  applied  mv  hypo< 
thesis  to  cases  of  paralysis  feUevmm§  eemvuMiCme*,  I  do  so  in 
this  lecture.  It  is  possible  that,  as  Gowers  suppoees,  sensoiy 
discharges  may  inhibit  motor  centres  in  those  paransms  la 
which  thoe  is  UtUe  or  no  spasm  and  in  which  there  h  m«h 
post-paroxysmal  paralysis. 

I  now  make  sooae  general  remarks  on  Dlasclatlan.  DIs* 
solntion  from  diseaee  is  rarely  if  ever  the  exact  reverse  «f 
Bvolation.  Thus,  in  progressive  muscular  atrophy,  in  whioh 
malady  motor  centres  of  the  loweet  level  are  invoivedi  there 
cannot  be  the  exact  reverse  of  evolntlon  whidi  is  on  a 
teneori^metor  basis.  Another  -example ;  there  are  diflerent 
kinds  of  insanity^  to  mention  two,  general  panlyah  aai 
melancholia ;  as  they  must  be  owing  to  disease  of  different 
regions  of  the  l^hest  levid  (diflteent  parts  of  the  «*BMnha 
centres")  neither  of  them  is  a  Dissolation  the  eiaot  reverml 
of  Evolntlon  of  the  whole  level. 

When  we  consider  nervous  mabidies  as  Dissdations  «e 
have  to  bear  in  mind  not  only  the  Diseolutton,  that  wUoh 
is  efleoted  by  diseaee  hi  the  sense  of  pathological  chsagti 
but  also  the  Evolution  going  on  in  the  undamaged, 
healthy,  remainder.  There  are  some  obvious  exceptions  to 
the  imi^ication  that  a  range  of  evolution  remains  in  casesef 
Dissolntlon ;  for  example,  hi  absolute  dementia,  if  there  ba 
such  a  thing,  there  is  no  lower  range  of  evolntlon  remaining 
hi  the  highest  level,  aU  ••hiyers"  of  it  bebg  functionlssB. 
Taking  the  case  of  insanity  for  flhiitratlon,  and  ignoifaq; 
that  extreme  degnse  of  it  which  I  have  spoken  of  as  absolnts 
I  submit  that  whilst  the  negative  affection  of 
hi  every  insanity  answers  ^  the  DissolQtien, 
loss  of  so  much,  the  positive  mental  symptoms,  iUusioos, 
delusions,  fto.,  signify  Evolution  going  on  In  the  JMslthy 
remainder,  going  on  in  parte  idiioh  disease  baa 
on  on  a  lower,  but  now  the  highest,  range  of  E^ 
hiahest  level. 

I  wish  to  draw  particular  attention  to  

regarding  Evolution  and  Dissolution  in  nervons  maladies.  I 
have  elsewhere  spoken  of  Dissolution  by  disease  as  begtauring 
hi  the  latest  developed;  this.  I  now  think,  may  betraeor 
untme  according  to  the  meaning  we  give  to  the  word 
••  developed."  It  is  notorious  that  the  hand  is  frequently 
affected  in  nervous  maladies,  the  thumb  and  Index  finger 
often  suffer.  Tet,  emtaryologioally,  the  hand  appears  before 
the  other  eegmento  of  the  arm.  and  the  radUU  digito  appesr 
before  the  ulnar  fingers.  It  is  well  known  that  the  hand  is  a 
part  of  the  body  which  is  late  in  coming  into  fall  use.  With 
regard  to  Dissolution  exemplified  by  morbid  affections  of 
this  region  of  the  body,  I  would  now  say  that  DIssolatloa 
b^:ins  hi  the  ''earliest  appearing,"  but  "lateit  perfeoted' 
parts  of  the  arm.  I  am  too  ignorant  of  Embrvology  to  be 
able  to  say  how  far  the  same  principle  may  appiy-^whether 
or  not  the  latest  perfected  is  as  a  rule  tbe  earliest  or  the 
early  appearing ;  appearing  in  a  more  or  less  rudimentary 
degree  or  crude  form  before  it  is  perfected.*' 

Dissolation  is  from  the  least  towards  the  most  organised. 
It  is  necessary  here  to  remark  that  such  an  expression  as 
"high organisation"  is  not,  when  used  with  regard  to  Oe 
nervous  system,  synonymous  with  most  complex,  &0. ;  Indeed, 
the  most  complex,  &;o.,  nervous  arrangements,  centres  and 

tt  Second  edition,  p.  743. 
*>  Spencer  writei.  Principles  of  Sooiology,  vol.  i.,  p.  472 :  *'-v*\r 
happens  ttaat  entire  cmxM  which,  during  the  aerial  gcneelf  oi  Ui# 
type,  came  comparatively  late,  come  In  tbe  evdvinf  individual  con* 
pamUvely.  soon.  TUb,  whioh  Praf CMor  Haeckel  baa  caUed  bflt«o- 
ohnmy,  ia  abown  na  in  the  early  marking  out  of  the  brain  is  •— »' 
malbm  embryo,  though  in  the  lowest  vertebnto  aahnal,  ao  breln  ettr 
exiata.' 


io  sparsd,  going 
Evolullonofths 
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Jevaita^aTOtlMlMfllorgwilMd;  tii«  bum*  finipU  u«  the 
iwflMJwL  Thw  ttie  ontuM  d  the  lovrart  l«v«l  an  iniioh 
iBomilrongly  oigHiiatd  thao  tboM  of  the  higlMtt  l&nl  an. 
U  ia.Twy  tmporla&i  to  bear  ihSe  in  mlad.  A  man 
deeplf  oomaloee  from  eookSng  xnw  epfrila  out-  of  a  oaek 
nnd  ««hoee  highest  level,  or  preenmably  moet  of  it»  le 
mdered  quite  fonotlonleM  bj  mnoh  aloobol  rapidly  taken, 
leoovuB  beoanse  the  **  vital "  otntres  of  hii  loweet  level  are 
very  •troqgly  organieed  and  go  on  working,  altboogh  im- 
nenoctly,  when  the  oompaiatiyely  weakly  org^iiiaed  ontiee  of 
hie  higbeat  level  ham  *'  given  oat."  If  the  *'  vital "  oeatrei 
of  tb«  loweet  level  were  not  itrongly  ocganieed  at  bhtb  life 
woald  not  be  poaeible;  it  the  centres  or  the  higbeet  level 
C«mealaloentres")were  not  UtUe  oiKanieed  and  tkmrefm'e 
very  mM^Ubis  we  ooold  only  vrith  dUficalty  and  imped eotty 
adjnatoiniielvea  to  new  dtcnimrtanoes  and  sbonld  make  few 
new  aoqnirements.  The  highest  level  is  sapposed  to  be  leas 
and  Itaa  organised  and  therefore  less  ana  less  nntomatio, 
th«  Ugber  Us  ••layen";  the  highest  layers  aze  the  least 
organised,  least  aatomallo,'*  and  their  activi^  is  attended 
bj  moat  vivid  oonsotonsness ;  they  an  most  easily  rendered 
fmotkmless  by  certain,  general  injurious  agsnoies,  snob  as 
aleobol,  by  great  heat  in  febrile  diicases,  ko. 

Then  is  another  relation  of  the  several  levels  to  one 
another,  the  oonsidenMon  of  which  is  very  important,  from 
a  medioal  point  of  view.  Sohroedcr  van  der  Kolk^'  has 
etatadtbat  the  spinal  oord  of  a  sturgeon  vreii^g  1201b.  is 
aboat  eqaal  in  thiokness  to  that  of  a  frog ;  he  says  "  that  the 
men  •  ooaaplloated  thsir  [animals]  movements,  the  mon 
nnmeiona  will  be  the  ganglionic  cells  vrith  their  several 
.groope*  and  thicker  will  be  the  anterior  hoins  and  the  masses 
of  gs^  aabstance  in  the  spinal  cord."  Herbert  Spencer  has 
to  the  same  eflsot,  but  mon  generally.*'  Ihe 
involved  is.  .well  illnstrated  by  Horsley  and 
^fer  '  when  speaUng  of  what  they  call  the  trank  area  of 
the  motor  tegkm  of  the  cortex  oerehri;  they  write:  "at 
oertalnly  is  not  a  little  remailmble  that  the  nnmerons  and 
pewerfol  mnscles  of  the-  spine  ehonld  be  governed  from  so 
sarall  a  portion  of  the  cenbral  cortex,  hot  it  la  to  be  remem- 
berad  that  the  movements  of  whioh  the  spine  is  capable  an 
oemparatively  few  and  simple**' , 

It  would  seem  that  motor  centres  an  volominons— <Mntain 
more  oella  and  flbiea  not  in  proportion  U  the  size  of  ike 
mumfei  th^  npreeent,  but  in  proportion  U  tJU  number  of 
Mferemt  movemenU  ef  mmelee  which  they  npresent;  the 
higher  the  level  the  mon  nnmeroaadiffersnt  moivementa  does 
It  represent,  along,  of  ooorf  e,  with  oorresponding  impnssions 
(sensory  element)  whioh  I  am  neglecting ;  henoe  a  greater 
nsmber  of  ctfls  and  fibesa  the  higher  the  leveL  It  Is  clear 
thattbe  oerebral  hendspberee  are  mnoh  mora  volnminoos 
than  all  the  centres  of  the  lowest  level  pot  together  an ; 
moreover,  then  an  the  centres  of  the  cenbellom  vrldoh,  or 
soma  of  which,  it  has  been  eaggested,  represent  by  intermedia- 
tfcoa  of  the  lowest  level  very  manT  different  movements  of  all 
parte  of  the  body,  moet  espeoiauy  movements  of  large  .and 
powerf  nl  mnsdes  those  of  the  trunk  and  legs  Oooomotion). 
Inow,bo  -    •—  -  ... 

Ithink 

tolerable  Is  destrootion  of  a  given  number  of  cells  (destruo* 
tkB4ealon}  and  the  mon  intolerable  is  high  instability, 
histabllHy  far  above  aonnal,  of  an  equal  number  of  cells 
(dlsetmiy  lesinn).  Yor  the  higher  the  level  the  greater  is 
Us  •'Intrioaoy"  (See  part  of  theleotun  on  the  Pamsow  of 
Xvolntlon  for  quallfloatlons  of  what  follows).  To  take  the 
easaofdestrnotion-leslons  iint.  Sappose  deetinctUm  of  so 
mmch  (1)  gr^  matter  of  motor  centrra  of  the  lovrest  level  as 
would  paalyae  one  arm  completely;  I  submit  that  a  loss  of 
C8)  the  same  quantity  of  grey  matter  of  the  **ann  centra,"  a 
SMtor  oentn.of  the  middle  level,  would  produoeonly  ireak- 
aeis  of  the  limb,  and  that  (3)  a  loss  of  the  same  quantity  <rf 
grif  nsatter  of  the  motor  province  of  the  highest  level,  of 
any  part  of  it  I  mav  say,  would  produce  soaroely  any,  if  any, 
^Meus  eifeet  on  the  aim.  If  what  vras  said  of  the  evolu* 
tloiMury  piooess  be  true.  It  is  olear  that  the  higher  the 
level  the  greater  the  Gompenaatton  for  a  destruction-lesion, 
ei;  ae  I  jast  said,  the  mon  tolerable  is  that  kind  of  lesion. 
it  la  qidw  otherwise  in  the  case  of  dlschaiipe-lesioas,  or. 


wever,  deal  with  the  cerabral  anb-system  only, 
we  may  iay  that  the  higher  the  level  (I  shaU  limit 
kkm  to  the  motor  provinon  of  the  levels),  the  mora 


We  ■bould  not  ipeak  otdegnw  from  moet  automatic  to  most 
,  tnt  of  degrees  frnit  motf  to  leatt  aotomstlc. 

Spiaal  0x4  and  Madnlla  ObloBiatfr  sod  on  EB^Oepiy,  p.  64;. 
n  oodet^a  Trao^adoiit 
FHnoiplfa  of  Pajcholggsr,  vol  i.,  p,  36  and  56. 
Joal  IVanaartfami  of  tgTftoyal  Bddety,  toL  129, 1888.  B. 


•ynonynumsly,  physkdogioal  fulminates ;  indeed,  then  can 
be  no  compeasatlon*^  for  a  discharge-lesion.  I  have 
nothing  definite  to  say  of  persistent  discbarge-leiions  of 
the  lowest  level,  although  I  suppose  there  ara  such  lesions 
in  oases  of  the  third  division  of  lowest  level  fits,  those* 
in  man  whioh  an  analogous  to  the  fits  produced  in 
guinea-pigs  by-  Brown-64quard's  method.  I  only  deal  with 
effects  of  persistiDg  discharge-lesions  of  pariks  of  the» 
middle  and  highest  levels*  that  is,  with  epileplifonik. 
selsores  (the  ^epiy  described  by  Bravais,  1827)  aiid^ 
with  seisurea  of  so-called  idiopathic  epilepsy.  The  highly 
unstable  cells  of  a  disobarge-iesion  (or  fulminate)  remai|» 
coimeoted  with  other  (no  doubt,  in  gradually  increasisf^ 
decrees  of  indireotaess,  vrith  all  other)  normal,  oomparativelr 
stable,  cells  of  the  level  of  which  such  a  lesion  is  a  smalk 
part;  and  most  of  the  fit  is  beyond  question  ovring  tiy 
secondary  discharges  (iodnced  by  the  primary  disobargOr. 
that  of  the  fulminate)  of  these  normal  oells,  with  next  die- 
obaige,  of  course,  of  oells  of  a  lower  level  or  of  lower  leveled 
The  higher  the  level  the  mon  numerous  ara  the  normal  cellar 
whioh,  upon  disdiarge  of  the  looal  fulminate,  can  b^ 
compelled  to  Codpeiate  in  Exoess ;  since  the  higher  the  Uvel 
the  more  «Mntricate"  it  is,  there  being  the  greater 
number  of  fibres  (intrinsic  elements)  iater-oonnectlng 
cells  of  the  level,  as  well  as  a  great  number  of  fibres 
to.  cells  of  lower  levels  (fibres  extrinsic  downwards). 
Ck)dperation  in  Bxoess  is,  so  to  ray.  Compensation  Inverted^ 
The  two  thioge  Oompenaation  for  a  deBtinetion-lesion  aadt 
Gooperakion  in  cxcew  for  a  disobarge-lesion  are  to  be  car»-  - 
fully  oonsidersd  with  regard  to  principles  of  Localisation. 
The  motor  province  of  the  highest  level  (pr»-fiental  lobe)  ia  ^ 
not  more^  or  not  much  more,  volundnoos  than  is  the  motoir 
province  of  the  middle  level ;  I  now  consider  this  matter. 

Evolution  is  not  an  **  even  prooess,"  not  one  to  be  exaotljp  -  • 
eymbolised  by  the  raising  of  an  expression  to  a  higher  powei^ 
l^what  is  called  Involution  in  algebra.    If  I  may  pat  It  eo^ 
increasing  evolution  fa&  the  nervous  system  may,  a^  least  ii^  . 
some  cases,  be  likened  to  therabing  of  some  perto  of  a^^ 
expression  to  a  higher  power  than  other  parta  of  that 
expression  an  raised  to.     From  theoratioal  conslderationa-. 
I.  think  that  in  raan  the  motor  province  of  the  highest' /> 
level,   a  division    of  the    "mental   centres,''   represents 
very  arany  movementa  of  parts  of  the  body  whioh  ba^ei  - 
sarall  muscles*'"  and  that  it  r^HMtnto  oemparatively  ve^r 
lew  nsovementsof  pacta  having  large  musdcs.    If  so  it 
eipedally  represents  most  comnlez,Jcc.,  movements  of  th» 
ooolar  muscles,  of  the  muscles  of  the  hands,  and  of  those  of 
the  tongue,  llpe  and  palate ;  these  an  movements  representea 
(of  course,  vrith  correspondipg  sensory  elements)  in  tha>. 
ptosical  basea  of  visual  and  taotual  ideas  and  of  words  in. 
the  higheet  level  C*  mental  centres.") 

The  main  elements  of  that  part  of  mind  ^hioh  is  commonly  ^ 
distiwBiMied  aa  inteOeot  from  the  other  part  oalled  emotioa . 
or  feStog*  <^  ylm^  and  taotual  ideas  and  words.    Mnelni 
the  greater  part  of    mfentation,   both  in  the  sane  aadi 
the  insane,  is  carried  on  in  Visual  ideas ;  if  all  Yisuali 
ideaa   wera  cleand   out    of    a  man's    mSopd    he  would 
be    prao^oally  mindless.      Further,   much    mentation  4e 
eaxried  on  in  Tactual  ideas.    Herbert  Spenoer  ^'  baa  pokite^ 
out  tiiat  intelligenoe  in   ^«<»n^i«   is  proportionate  tO'thc>> 
developBient  of  tactual  crgans ;  to  use  his  words,  •**  highly* 
elaborated  tactual  apparatna  comes  to  be  the  uniformaocosft- 
aanlBBent  of  snpedor    hiteUigence."      He   writes^  that. 
*'  taolnal  Impressions  an  those  i]Qto  whioh  all  other  Impree* 
slona  have  to  be  translated  before  their  meanings  can  b^  * 
known";  again  (p.  36S)  he  writes:  V that  the  most  fatr 
reaobing  cognitions,  and  inferances  the  moot  remete  froia.: 
perception,  have  their  rooto  in  the  definitely  combined^ 
bopressiona  which  the  bvnmn   hands  can  receive."     In  . 
this    regard    we    ban    also    to    bear    well    in    mind  i 
thitt  movements  of    the    hand    and  arm  serve  in  veiy.-^ 
many  bnportant   **  voluntary ''    operations,   in  manipuk^^  - 
tio^,   such  as  writing,   ko.      I  have  suggested «^   that; 
the  nervous  arrangements  Ui  the  highest  level  for  suoh. 
have  psychical  conoomitants  (so-called  **  Ideas  off 


ST  Porbapi  the  biglily  nnstsMe  oeUs  of  a  discharge- ledon  ere  i 
for M^rmtU  funoUoD;  for'tUs  oMlManeM  there  maybe  oompenaatioii. 
la  the  tfert  I  am  speafcliii  of  tbs  sella  «ofe  dlachatgeieslwi  m»  th» 
oooasioDs  when  they  are  exoestively  fonetloQlng.  ■ 

ts  TbOTeareoertain^usUfleUIOBStobegtventotheetpreHk>B**niiall 
muaclea^  /or  which  I' Mfer  to  my  ^aeboad  Uunlatan  Leettttek. 
1<nLA«OKr,Aiirl]$th,I890^p.T58:  J.^     * 

•''>^      -     MPrldef^Ie«ofFf«eheiflmeah<i^pPLSBaiiAaia    '       ' 

*o  OpTrfL .  p.  368.       .  
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movem«Qfift  ").  Ouchenne  intlBts  fttroDgly  on  tbe  high  Import- 
aoce  or  the  flexor  longns  pollicU  in  otiaD — **  qa'il  aide,  en  nn 
mot,  k  rez6cntion  dea  tnvaoz  mannelsqiii  font  &  la  hantcur  de 
■on  intelligence  •ap^iieore." ''  The  thmnh  has  eight  mnsolea ; 
it  and  the  index  finger  together  are  "  the  most  hiteUigent 
parte"  of  the  bodj.  As  to  Words,  sinoe  speaking  is  pro- 
poeitionifiDg,  I  svppoee  no  one  denies  that  they  serve  in  all 
higher  thought^'  in  what  has  been  called  conceptnal 
thought.  I  think  that  the  physioal  bases  of  the  psychical 
things  we  call  words  are  andito  -  articnlatoiy  nervoos 
•ixangements,  and  heUeve  'that  highly  complex  and 
special  moTements  of  the  tongue,  lips  and  palate  are 
represented  in  the  highest  level.  I  have  neglected 
emotional  manifestations  and  now  deal  with  them  only 
so  far  as  skeletal  mnscles  an  concerned  in  them. 
Herbert  Spencer  has  some  important  remarks  on  the  engage- 
ment in  these  manifestatiims  of  mnscles  according  to  s»e:^ 
"Mnscles  which  are  large,  and  which  can  show  states  of 
contnustion  into  which  th^  are  thrown  only  by  moving 
limbs  or  other  heavy  masses,  will  yield  no  signs ;  while  small 
mnscles  and  those  which  can  move  without  overcoming  great 
resistances,  will  visibly  respond  to  this  feeble  wave." 

This  evidence  pohits,  it  is  soggested,  to  the  condnsiob  that 
the  "mental  centres"  or,  as  I  say,  centres  of  the  highest 
level,  represent  vast  nnmbera  of  movements  of  parts  having 
small  mnscles,  although  few  movements  of  parts  having  large 
mnscles.  We  have  in  this  connexion  to  take  into  account 
the  innnmerable  combinatioDs  into  which  visual  ideas, 
tactual  ideas,  the  psychical  states  concomitant  with 
activities  of  nervous  anasgements  of  the  highest  level  for 
manlpnlatoiy  movements,  words  and  emotions  can  enter ; 
consider  too  what  is  involved  on  the  physical  side  in  our 
seeming  to  see  solidity  and  hardness  when  these  are  merely 
inferred.  The  implication  is  that  there  are  vast  numbers  of 
tibres  in  the  highest  level  (*'  mental  centres  *')  fa&terconneot- 
ing  the  physinl  bases  of  the  psychical  states  mentioned. 
We  may,  I  think,  conclude  that  the  higher  level  although  not 
more  voluminous,  is  more  "intricate"  than  is.  the  middle 
level  as  that  is  than  the  lowest;  and  coosequently  thiit  a 
destruction-lesion  of  a  part  of  the  highest  level  is  much  more 
tolerable  than  one  of  an  equal  quantity  of  the  middle  or 
lowest ;  the  opposite  for  discSiarge-lesions. 

It  is  intersstbig  that  ^  after  amputation  of  limbe  the  parts 
of  the  lost  members  which  remain  spectrally  present  to  the 
^patients  are  the  terminal  parte,  hand  and  foot ;  it  must  not 
be  forgotten  that  they  can  "  move"  these  spectral  parte. 
The  suflerera  are  in  most  cases  unconscious  of  the  part 
between  the  phantom  hand  or  foot  and  the  stump,  if  I  may 
•be  pardoned  the  expreeiion;  they  are  "conscious  of  the 
parts"  having  small  muscles,  or  we  may  say  those  parts  are 
mentally  present  to  them.  This  does  not  show  that  the 
intervening  parte,  those  having  large  muscles,  are  not 
represented  at  all  in  the  highest  level ;  on  f aiadaising  nerves 
of  the  stump  the  whole  limb  "comes  back,"  becomes 
spectrally  present  to  the  patient  (Weir  MitcheU).  Here  is 
some  indirect  evidence  that  parte,  thoee  of  the  arm  at  least, 
having  small  musclee  are  more  represented  in  the 
highest  level  than  are  the  pares  having  large  musclee.^ 
Now  perhaps  will  be  undentood  what  I  meant  when  I  spoke 
of  nervous  arrangemente  in  the  highest  level  for  manipn- 
latoryand  other  "voluntary"  movemente  having  psychical 
oonoomitante  (so-called  "  ideas  of  movement"). 

In  this  connexion  I  draw  attention  to  a  very  interesting 

Sper  by  Mr.  F.  H.  Biadisy.^^  In  introductory  remarks  Mr. 
adley  asks :  "Why,  when  we  strive  to  move  in  dreams  do 
we  not  always  move  1 "  Perhaps  this  inability  aooords  vrith 
the  hypothesis  that  large  movemente  (those  especially 
engaged  in  locomotion)  are  but  little  represented  in  the 
highest  level  (" mental*  centres").  Mr.  Bradl^  makes  the 
interesting  remark  that  dream-movemente  an  easier  in  some 
dreams,  **thus  for  example,  it  is  common  to  move  the  lips 
and  tongue  and  fingers,"  parte  having  small  muscles  (I  have 
been  told  by  several  people  that  thev  can  move  in  dreams). 

A  man  may  have  a  dream  in  which  he  cannot  do  something 
he  earnestly  wishes  to  do--cannot,  for  example,  move  away 
when  naked  in   very  awkward  circumstances.     I  believe 

«*  Pbydologie  d«8  Moavemento,  p.  251. 
^  Of  ooune  other  ■jmboU  dMntomJmic)  In  propoeitiont  itrve  in  the 
mentation  of  untrmioed  deaf-mntee. 

«  ^  . **  Prtncipke  of  FByoboiogy.  vol.  II..  p.  642. 
^  T.  .    y***'  liitehcU  s  Injoriet  of  Nerves,  Chapter  aiv..  1872. 
^  It  it,  however,  tnuting  to  this  implication.  dURcult  to  nnderstand 
how  It  Is  Uyat  the  foot  Is  00  rnnoh  repreMnted  in  the  highest  level  (In 
tbe  "mental  centres").  * 

*f  Mind,  Jaly,  1894,  p.  373.  On  the  Failure  of  Movement  hi  Dreams. 


the  physical  side  of  this  inability  to  act  hi  a  dreon  is 
partly  because  locomotor  movemeate,  movemente  of  larse 
musdes,  are  little  represented  in  the  highest  level  and  lar^y 
because  the  discharges  of  the  highest  level  correspondiag  to 
the  ideation  of  the  dreamer  (incipient  action)  are  not  iferong 
enough  to  overcome  the  resistance  of  the  motor  oentes  cl 
the  middle  level;  when  they  become  strong  enoush  todo  so 
the  patient  awakes,  or  perhaps  there  is  somnambuUsnu  The 
motor  centres  of  the  middle  level  which  especially  represent 
small  muscles,  seem,  having  regard  to  the  researches  of  Bets, 
Miersejewsky  and  Bevan  Lewis,  to  have  most  small  crils 
whilst  those  centres  of  this  level  which  represent  large  nnacles 
have  many  large  cells.  The  larger  the  motor  cells  of  thfc  level 
the  greater  resistance,  I  imagine,  do  tbqr  oifer  to  discharges 
of  motor  cells  of  the  highest  leveL  I  will  now  consider  some 
parallel  conditicms  from  cases  of  epilepsy ;  some  prdininary 
remarks  are  needed. 

When  speaking  of  dreams  we  are  dealing  with  (oonreiative) 
normal  discharges  of  nervous  elemente  perhi^  sightly 
greater  than  in  waking;  when  speaking  of  an  epOeptio 
paroxism  we  are  dealing  vrith  a  HMMsaJy  oeeurrimg  uAexcet- 
give  <uscharge  beginning  in  part  of  the  hig^iest  level  (vide 
supra).  This  distinction  must  be  well  home  in  mind;  the 
matter  is,  however,  not  simple.  After  an  epileptic  fit  there 
may  be  elaborate  actions  and  these  result,  I  consider,  from 
discharges  which  are  very  much  slighter  in  degree  thtn  the 
excessive  discharges  productive  of  the  prior  paroxysm ;  the 
discharges  to  which  the  aotions  answer  are,  I  think,  enly  a 
consideirahle  exaggeration,  from  loss  of  control«  of  normal 
discharges. 

In  some  minor  flte  of  epilepsy  (so-called  idiopathic) 
there  is,  speaking  clinioaUy,  cessation  of  oonscioaenen 
and  there  are  very  few  and  sUaht  peripheral  effecte. 
This  is  a  very  remarkable  thing ;  I  suppose  the  expUna- 
tion  is  that  the  cunrente  from  the  local  disohaige- 
lesion  of  some  small  part  of  the  highest  level  are,  en 
account  of  the  resistance  of  the  motor  centres  of  the 
ndddle  level,  almost  confined  to  the  highest  level  and  tbcoe- 
fore  hnradiato  widely  in  it;  I  think  the  parte  d  the  body 
affected  in  the  slight  convulsion  of  such  minor  seizures  are 
those  having  small  muscles,  the  cells  of  the  middle  oentres 
for  than  having  small  cells  and  being  paths  of  little  resis- 
tance. I  should,  however,  like  to  have  more  precise  observa- 
tions on  paroxysms  of  minor  epilepsy  before  concluding  on 
the  nature  of  the  slight  convulsions  in  them.  (I  am  speaking 
of  skeletal  muscles  not  of  the  musculature  of  arteries, 
intestines,  &o.)  It  is  well  to  fay  here  with  regard  to  slisht 
seisures  of  epilepsy,  that  it  it  imperative  to  distlngush 
movemente  properly-so-called,  such  as  of  chewing  or  tarting, 
twiddling  the  fingers,  &o.,  from  those  contentions  of  many 
movemente,  even  of  limited  parte,  which  we  call  ocn- 
vulslons. 

According  to  many  eminent  alienist  physkdans  greater 
mental  deterioration  occurs  in  cases  of  epilepsy  with  minor 
attacks,  than  in  cases  with  the  greater  attacks ;  if  this  be  so 
it  m»y  depend  on  wide  irradiation  in  the  hiahest  level  during 
these  slight  paroxysms,  the  discharges  being  **pentap"  in 
it,  and  being  frequently  repeated.  Temporary  improvement  in 
mind  may  occur  in  some  epileptics  subject  to  many  slight  fite 
after  a  severe  fit.  I  once  oongratalated  a  mother  on  the  fact 
that  her  son  had  not  had  a  severe  epileptio  fit  for  a  long  time ; 
she,  however,  regretted  it  saying  that  a  severe  fit  '*  cleared 
his  system,"  whilst  the  slight  fits  horn  their  frequeiu^ 
rendered  him  unable  to  go  to  business.  (What  she  called 
**  clearing  "  the  system  we  may  call  **  relieving  tension  "  of 
the  highest  level.)  Dr.  Campbell  Clark*^'  writes :  ** Ex- 
perienced and  observant  attendante  will  tell  you  in  the 
wards,  pointing  to  individual  cases  of  epileptic  excitement, 
that  the  patient  has  only  had  *choked-off'  fite,  and  that 
as  soon  as  a  major  fit  appean  the  mental  symptoms  will 
subside." 

What  I  have  said  shows  that  we  have  to  consider  nervous 
oentres  not  only,  to  speak  very  roughly,  as  **reeervoire  of 
energy,"  but  also  as  "  resisting  positions";  the  resistance  of 
a  nerve  cell  has  to  be  overcome  before  it  is  discharged. 
FlBtiente  who  have  long  had  such  minor  fite  of  epilepsy 
(''idiopathic")  as  I  have  just  mentioDed  do  not  beoome 
subject  to  their  worst  fite  Qm  grands  manx)  by  having 
seizures  of  intermediate  degrees  c3  severity ;  some  cad  day 
the  patient  instead  of  having  a  minor  fit  (le  petit  mal)  has  a 
very  severe  one  Qe  grand  mal).  I  suppof  e  this  means  that 
on  that  day  the  cells  of  the  discharge-taikm  of  the  highest 
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levttl  had  beoome  mor«  Dnmeroiu  or  so  much  more  highly 
uoBtable  as  to  be  able  on  their  discharge  to  oTeroome  the 
realstanoe  of,  to  **  break  through/'  the  middle  motor  centres, 
large  ae  well  as  small  cells ;  uter  which  the  lowest  centres 
would  be  overcome  and  disohiurged  (all  three  levels  of  the 
eentnl  nervous  system  are  concerned  in  severe  fits  ot 
epOepsy— '*  idiopaUiic");  finally,  the  periphery  (ento  and 
epi)  —  lowest    level  of  the    whole    organism  —  would   be 


To  TOtnm  to  some  states  of  sleep  for  a  while.  Bappose  a 
man  Is  asleep  and  dreaming ;  for  this  doable  psychical  con- 
dition of  two  opposites,  there  is  a  corresponding  doable 
physioal  condition,  also  of  two  opposikes,  of  the  highest 
level ;  there  is  loss  of  function  of,  I  will  suppose,  the 
higlieet  **  layer,'*  answering  to  the  negative  part  of  the 
sleeper's  mental  condition  and  there  are  increased  activities 
of  the  uncontrolled  lower  layers  which  ansvrer  to  the  menta- 
tion of  his  dream.  The  nervous  activities  correlative  with 
the  mentation  of  his  dream  are,  I  suppose,  confined,  or  nearly 
confined  to  his  highest  level,  the  nerve  currents  not  being 
stioiig  enough  to  overcome  the  resistance  of,  or  of  but  few 
of,  the  elements  of  the  middle  motor  centres  ;  there  is  there- 
fore wide  irradiation  of  these  '*boxed-up"  currents  in  the 
highest  level.  Bat  if  the  dream  becomes  very  vivid  and, 
correspondingly,  the  correlative  nervous  activities  very  strong, 
the  resistance  of  the  motor  centres  of  the  middle  (and  next 
that  of  those  of  the  lowest  level)  is  overcome ;  the  middle 
motor  centres  being  overooms  are  then  paths  (downward)  of 
least  resistance ;  the  irradiation  in  the  highest  level  will  be 
much  less  wide ;  the  dream  ceases,  or  rather  its  mentation 
merges  into,  or  gives  place  to,  waking  mentation.  I  will  now 
take  a  case  of  somnambulism,  sleep  with  elaborate  actions  ; 
from  this  condition,  the  rule  is,  nothing  is  remembered  on 
full  awakening.  In  this  case  the  middle  centres  are  over- 
come ;  if  th^  were  not  (and  after  them  the  lowest),  there 
coold  be  no  actions;  thus  the  nerve  currents  are  not  con- 
Inad  to  the  highest  level  and  consequently.  In  com- 
parison with  what  occurs  during  a  dream,  there  is  less 
wide  irradiation  in  that  levM  and  consequently  the 
dream  is  very  faint,  or  possibly  there  is  no  dream. 
To  say  that  there  is  no  dream  in  somnambulism  is 
however  to  say  more  than  one  can  know;  it  is  better 
to  say  that  nothing  is  remembered  from  the  state  of  som- 
nambulism <m  awakening.  Here  is  an  old  question.  Is  even 
deepest  sleep  ever  dreamless?  (Leibnitz,  Kant,  Jouffroy, 
and  Sir  W.  Hamilton  thought  sleep  was  never  dreamless.) 
I  feel  sure  that  in  somnambulism  there  are  some  nervous 
activities  of  lower  layers  of  the  highest  level,  determining, 
by  sub-agency  of  motor  centres  of  loiver  levels,  the  elaborate 
eotlons  of  the  somnambulist ;  there  may  or  may  not  be  menta- 
tion (a  dream  unremembered  on  recovery)  attending  those 
activities. 

Bach  relations  between  the  different  levels  as  I  have  lUus* 
tntod  by  different  states  of  sleep  are  very  important  with 
regard  to  epilepsy,  especially  a  particular  variety  of  it ;  I 
mean  oases  in  the  minor  paroxysms  of  whioh  there  is  the 
so-called  intellectual  aura,  or,  as  I  prefer  to  call  this 
very  elaborate  mental  condition,  the  *' dreamy  state." 
The  patient  on  coming  fully  round  from  his  fit 
and  Its  effects  remembers  that  mental  state  (else  we 
should  get  to  know  nothing  about  it) ;  but  when  after 
the  fit  in  wldch  it  occurs  there  is  a  stage  of  elaborate 
actions  with  so-called  loss  of  consciousness,  he  remembers 
nothing  from  that  state.  I  think  it  unlikely  that  the 
"dreamy  state"  ceases  when  the  patient  begins  to  act  not- 
withstanding that  he  remembers  nothing  firom  that  stage ; 
more  likely  it  diminishes  and  heeomee  mare  definite.  In  some 
cases  there  Is  a  traceable  community  of  nature  between  the 
"  dreamy  state  "  and  the  subsequent  actions  :  I  have  spoken 
of  such  cases.^'  *'A  patient  of  mine  ha^  the  *  dreamy 
state  '  of  '  being  somewhere  else ' ;  after  the  paroxysm  he, 
as  hia  friends  put  it,  *  made  for  the  door.' "  Here  I  believe 
is  the  explanation  of  so-called  Procursive  BpUepsy.  I  do 
not  think  that  anything  like  an  epUeptio  disduu-ge  would 
cause  a  man  to  run ;  the  running  in  these  cases  begins,  I 
beUeve,  when  that  discharge  Is  over,  but  before  the  highest 
layers  of  his  highest  centres  rendered  functionless  by  that 
dkcharge  have  become  again  f unctionable ;  tiie  running  is 
determined  by  activities  of  lower  layers  of  the  highest  level 
(with  concomitant  dream),  with  sub-agency  of  the  middle 
and  lowest  levels. 

*  ^  Laetnret   on    the   Diagnoftis   of  Bpileitey,   Medical  Tlmea    and 
<Hiett«,  ToL  i.,  1879,  pL  143 ;  at  p.  225  op.  dt. 
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Gbntlbmin,— The  case  which  I  bring  before  you  to-di^ 
is  not  a  common  one,  but  its  interest  lies  not  so  much 
in  its  rarity  as  In  the  physical  signs  which  are  extremely 
instructive.  It  is  an  advantage  from  some  points  of  view  to 
be  able  to  recognise  a  leading  symptom,  to  label  the  disease, 
and  at  once  to  prescribe  the  appropriate  treatment,  but  this 
does  not  conduce  to  much  thought  or  to  much  progress  In 
knowledge.  There  are  advantages,  on  the  other  hand,  in 
considering  a  case  like  the  one  before  you  becaoie  the 
history  and  the  physioal  signs  must  be  carefully  gone  into 
and  tiie  diagnosis  can  only  be  reached  by  a  process  of 
reasoning  based  on  a  careful  study  of  all  the  symptoms 
present.  Further,  this  is  not  an  affection  much  referred  to 
in  the  text-books,  but  it  is  none  the  less  important,  and  when 
once  you  have  studied  one  case  yon  are  much  more  likely  to 
recognise  the  next  that  presents  itself. 

Six  months  ago  this  boy,  who  Is  now  eight  years  dd,  was 
brought  to  the  hospital  because  of  swelling  of  the  abdomen 
and  exhaustion  with  shortness  of  breath  on  exertion.  The 
symptoms  had  commenced  some  months  previously  and  the 
medical  man  who  was  called  in  found  that  the  patient  was 
suffering  from  heart  disease.  Tliere  had  been  no  oedema  of 
the  lower  limbs,  but  the  face  was  notloed  to  be  rather  puffy 
about  the  eyes.  His  previous  health  had  been  good  on  the 
whole.  Thrse  years  previously  he  had  had  an  attack  of 
left- sided  pleurisT  with  effusion.  In  Infancy  he  had  suffered 
from  rickets  and  bronchitis  and  at  the  age  of  three  yearn  he 
had  been  troubled  with  a  paroxysmal  cough.  He  had  never 
had  scarlet  fever,  chorea,  or  **  growing  pains."  There  was 
an  absence  of  any  o<mstitutional  disease  in  the  family 
history. 

Examination  on  admission  showed  that  the  boy  was 
rather  thin  with  some  puiBness  about  the  eyes  and  a 
dusky  colour  on  the  cheeks,  lips,  and  tongue.  Tliere 
was  no  cadema  of  the  extremities  but  the  finger- 
and  the  toe-nails  were  somewhat  blue  and  the  superficial 
veins  generally  were  dilated.  A  prominent  feature  was  ^ 
large  globular  abdomen,  measuring  27  in.  in  circumferenoe, 
wlkich  was  distended  with  free  fluid  so  that  normal  intestinal 
resonance  was  present  only  over  a  small  area  around  the 
umbilicus.  The  fluid  also  passed  in  front  of  the  liver  which 
could  be  felt  on  dipping  to  extend  for  some  distance  below 
the  costal  margin.  The  spleen  was  not  enlarged,  but  ttie 
tense  state  of  the  abdominal  wall  prevented  any  complete 
examination  at  this  stage  as  to  the  presence  A  enUurged 
glands  or  other  growths.  The  respirations  were  short  and 
rapid  but  not  accompanied  by  any  signs  of  dyspnoea  or  by 
coughing.  The  expansion  of  the  chest  wall  was  limited 
and  the  percussion  note  generally  was  not  good,  there 
being  distinct  impairment  over  the  left  base  anteriorly 
and  posteriorly.  The  breathing  was  harsh  vesicular  back 
and  front  for  some  distance  around  the  mid  •  line 
and  rather  faint  in  the  axille  and  at  the  bases  of 
the  lungs.  Cardiac  inilsation  dould  not  be  determined  by 
palpation,  but  on  percussion  the  area  of  dnlnecs  was  not 
apparently  enlarged.  At  the  apex  the  sounds  were  weak  but 
regular  and  no  murmur  or  other  evidence  of  organic  disease 
could  be  detected.  The  urine  was  of  normal  amount  and 
speciflc  gravity  and  contained  no  albumin  or  sugar.  Thus  far 
we  were  not  able  to  come  to  any  definite  diagnosis.  The  boy 
was  put  on  a  diuretic  mixture  and  mercurial  Inunction  was 
ordered  for  the  abdomen.  At  the  end  of  a  fortnight  the  fluid 
in  the  abdomen  had  increased  and  in  addition  the  heart  was 
weaker  and  more  irregular,  the  breathing  was  more  laboured, 
the  face  was  more  puffy  and  more  oyanosed,  and  albumin  was 
present  In  the  urine.  Accordingly  the  abdomen  was  tapped 
B  2  ' 
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and  106  onQoes  of  clear  albnmiooas  fluid  were  dratm  o£E 
wiih  great  relief  to  the  patient  and  with  the  disappearanoe 
of  tlw  prestnre  symptoms  just  mentioned.  Bzamination 
now  showed  the  liver  to  be  enlarged  downwards,  the  lower 
border  eztendiog  to  the  level  of  the  umbilioas.  The 
sabstance  felt  firm,  the  margin  was  sharp,  and  it  wai 
thought  that  the  surface  was  rather  irregolar.  With  this 
exception  nothing  abnormal  oonld  be  detected  in  the  abdo- 
minal cavity. 

Now,  if  yoa  examine  the  abdomen  to-day  you  will  find  that 
the  condition  is  very  mnch  as  I  have  jost  desorlbed  it. 
During  these  six  months  the  abdomen  has  been  tapped 
eleven  times  and  flaid  varying  in  amount  from  seven  to  ten 
pints  has  been  drawn  off.  The  liver  appears  to  be  somewhat 
smaller  and  harder  than  it  wae»  but  1  cannot  detect  any 
marked  irregularity — certainly  there  are  no  definite  nodules. 
The  abdominal  wall  seems  thickened  as  if  from  peritonitis, 
but  there  are  no  adhesions,  as  evidenced  by  the  completeness 
with  whicb  the  flaid  is  evacuated  on  tapping.  Consider 
next  the  boy'4  general  condition.  He  is  sitting  up  in  bed 
in  his  usual  position  and  with  his  usual  expression 
of  placid  contentment.  If  you  ask  him  he  will  assure  you 
that  he  has  at  present  no  pain  or  discomfort  of  any  kind  and 
that  he  eats  and  sleeps  well.  Perhaps  I  should  qoalify  the 
last  statement  by  laying  as  far  as  his  duties  allow  him,  for 
he  acts  as  his  own  clinical  clerk  and  carefully  records  any 
symptom  which  may  arise  during  the  day  or  night.  His 
temperature,  apart  from  complications  to  which  I  sbiJl  refer, 
has  been  normal.  The  urine  at  times  is  scanty  and  contains 
albumin,  more  especially  when  there  is  great  abdominal 
distension,  but  this  condition  puses  off  i^ter  tapping 
and  there  are  no  tube  casts  or  other  signs  of  renal 
disease.  The  state  of  the  heart  has  not  materially 
altered.  The  sounds  are  still  rather  weak  and  the  pulse 
Is  soft.  He  has  had  several  attacks  of  follicular  tonsillitis 
with  considerable  pyrexia  Ton  will  observe  the  dusk^ 
appearance  of  the  lips,  tongue,  and  fingers  which  was  pre- 
sent on  his  admission  and  which  is  practically  uncbaoged. 
There  is,  however,  some  dubbing  of  the  fingers  and  toes 
which  is  of  more  recent  development.  We  have  been  a 
good  deal  occupied  in  observing  the  pulmonary  conditions 
and  to  the  history  of  these  I  wish  to  direct  your  careful 
attention.  About  a  month  after  admission  he  developed  a 
oough  which  increased  rapidly  in  intensity  and  became  of  so 
explosive  a  character  that,  whooping-cough  being  suspected, 
he  was  removed  to  the  isolatiim  ward.  Daring  the  course  of 
the  next  seven  weeks  this  oough  persisted  and  at  times  was 
of  an  extremely  exhausting  character.  It  was  paroxysmal  in 
type,  most  severe  at  night,  and  during  an  attack  the  face 
became  much  more  swollen  and  cyanosed.  Boon  after  the 
onset  hsBoiorrhage  occurred  in  the  lower  eyelids  and  under 
both  conjunctivas  so  that  the  whites  of  the  eyes  were  entirely 
ooncealed  by  extravasated  blood.  Vomiting  followed  an 
attack  of  coughing  on  a  few  occasions,  but  there  was  never  any 
whoop  or  epistaxis.  The  signs  in  the  chest  were  those  of  bron- 
chitis, there  being  numerous  moist  and  dry  catarrhal  sounds 
distributed  generally  over  both  lungs.  During  this  illneis 
there  was  oedema  of  the  chest  wall  and  very  marked  dilata- 
tion of  the  veins  in  the  upper  part  of  the  thorax.  Careful 
examination  was  made  as  to  the  presence  of  any  mediastinal 
affection  but  no  dulness  on  percussion  or  alteration  in  the 
breath  sounds  could  be  determined.  The  expectoration  was 
extremely  scanty,  frothy,  and  at  times  blood-stained.  Tou 
will  observe  that  these  signs — with  the  exception  of  the 
absence  of  any  whoop— would  fit  in  very  well  with  a 
diagnosis  of  whooping-oough.  The  signs,  however,  are  not 
diagnoBtic  of  whooping-coagh  but  are  indications  of  the 
severity  of  the  oough,  being  most  frequently  associated  with 
that  affection  but  occurring  with  any  spasmodic  cough  of 
sufilcient  violence.  We  hesitated  for  some  time  but  have 
now  come  to  the  conclusion  that  it  was  not  whooping-cough. 
8inoe  the  acute  attack  there  have  been  others  of  shorter 
duration  but  presenting  the  same  violent  paroxysmal 
useless  cough,  which  does  not  seem  to  be  induced 
by  any  intra-pulmonary  condition,  bat  which  may  lead 
to  some  pulmonary  catarrh  with  scanty  frothy  sputum. 
At  times  also  there  have  been  evidences  of  pulmo- 
nary oedema  affecting  the  right  or  the  left  base  or  both 
bases.  About  two  months  ago  we  found  that  there  was  some 
impairment  of  resonance  over  the  upper  part  of  the  sternum, 
which  has  gradually  extended  on  each  side  and  now  dulness 
has  become  quite  marked.  Soon  afterwards  coarse  pleuritic 
friction  was  detected  over  the  sternum  and  passing  down- 
wards to  the  axillary  regions  on  both  sides.  This 
pleurisy  was  unaccompanied  by  any  pain  or  pyrexia  and  was 


accidentally  discovered.  The  friction,  which  is  of  an  extremely 
coarse  grating  character,  is  still  well  marked,  especially 
after  the  abdomen  has  been  tapped  and  the  respirations  have 
become  fuller.  It  can  then  be  traced  from  the  mid-line  in 
front  outwards  into  the  axillss,  downwards  over  the  hepatic 
region  to  the  costal  margin,  and  around  the  bases  of  the  lungs 
to  the  back.  You  will  also  be  able  to  make  out  the  definite 
dulness  over  the  mediastinal  region  anteriorly  with  veiy 
harsh  bronchial  breathing  over  a  larger  area  than  normal. 

Now  let  us  consider  the  question  of  the  diagnosis.  On  the 
boj*B  admission  the  ascites  was  the  most  prominent  sign  and 
naturally  led  us  to  think  of  the  three  great  causes  of  that 
condition— cardiac,  renal,  and  hepatic.  Althoogh  the 
heart-sounds  were  weak  there  was  no  evidence  of  dilatation 
or  hypertrophy  or  valvular  diseaie.  Farther,  although 
enlargement  of  the  liver  with  ascites  may  be  a  prominent 
sign  of  failing  power  or  failing  compensation  in  the  heart  we 
should  expect  a  more  generalised  oedema  and  more  marked 
cardiac  changes  than  were  present  in  this  case.  As  r^pards 
primary  kidney  disease  the  normal  condition  of  the  urine 
and  the  absence  of  general  dropsy  and  other  renal  symptoms 
led  us  to  exclude  this  possibility.  In  the  subsequent 
progress  of  the  case  the  temporary  albuminuria  and  oliguria 
could  be  explained  by  the  pressure  of  the  ascitic  fluid.  A 
more  satisfactory  diagnosis  seemed  to  be  indicated  by  the 
association  of  an  enlarged  liver  with  ascites  and  for  a  time 
we  regarded  the  case  as  one  of  hepatic  cirrhosis  with 
impediment  to  the  portal  circulation.  This,  however,  was 
entirely  a  provisional  diagnosis,  made  rather  on  account  of 
the  absence  of  positive  signs  of  any  other  lesion.  There  was 
no  history  of  alcoholism,  which  is  of  coarse  the  commonest 
cause  of  cirrhosis,  or  of  syphilis.  As  time  went  on  there  was  no 
furtiier  evidence  obtained  of  hepatic  cirrhosis — that  is  to  say, 
the  s{deen  was  not  enlarging,  the  appetite  was  good,  there  were 
no  symptoms  of  intestmal  catarrh  or  congestion,  and  there 
was  no  progressive  ill-health.  Amongst  the  other  abdominal 
conditions  which  presented  themselves  in  considering  the 
possible  diagnoses  was  that  of  chronic  peritonitis,  which  is 
not  unfrequently  accompanied  by  considerable  enlargement 
of  the  liver.  Against  this  you  will  remember  that  the  fluid 
was  large  in  amount  and  free  in  the  peritoneal  cavity, 
whereas  in  peritonitis  it  is  usually  small  in  amount  and 
shut  off  by  adhesions.  That  there  is  now  a  certain  amount 
of  chronic  peritonitis  I  believe  to  be  extremely  probable,  but 
I  regard  it  as  the  result  and  not  the  cause  of  the  ascites.  A 
diagnosis,  then,  either  of  hepatic  cirrhosis  or  of  chronic 
peritonitis  has  not  been  adhered  to  because  (1)  the  symptoms 
in  the  abdomen  were  stationary— that  is  to  say,  both  the 
ascites  and  the  condition  of  the  liver  are  practically  the 
same  to-day  as  they  were  six  months  ago ;  (2)  the  abdominal 
symptoms  appeared  passive  rather  than  active,  there  being 
an  absence  of  all  pain,  tenderness,  or  intestinal  disturbance  ; 
and  (3)  our  attention  was  directed  to  changes  in  another  part 
of  the  body. 

Let  me  ask  you  to  assume  for  a  moment  that  there  has 
been  at  some  previous  period  inflammation  of  the  lymphatlo 
glands  in  the  mediastinum  and  that  this  has  led  to  enlarge- 
ment and  matting  together  of  these  glands  with  chronic 
inflammation  extending  into  the  surrounding  structures.  In 
the  earlier  stages  we  cannot  make  out  these  changes  bj 
direct  examination,  we  can  only  form  an  opinion  from  the 
resulte  of  the  pressure  on  air  passages,  blood -vessels,  and 
nerves.  I  suggest  to  you  here  that  there  has  been  pressure 
on  the  superior  vena  cava  as  manifested  by  the  prominent 
veins  in  the  arms  and  neck,  the  pulfiness  of  the  face,  and  the 
duskiness  in  the  cheeks,  lips,  and  tongue.  Further,  I  suggest 
that  there  has  been  pressure  on  the  inferior  vena  cava  in  the 
chest  as  evidenced  by  the  enlarged  liver  and  ascites  and 
pressure  on  the  pulmonary  veins  as  evidenced  by  the  attacks 
of  pulmonary  oedema,  dyspnoea,  and  catarrh.  Again,  X 
suggest  that  there  has  been  pressure  on  the  bronchi  or  on 
the  nerves  supplying  the  bronchi  as  evidenced  by  the 
paroxysmal  cough  which  has  been  so  persistent.  I  also 
Biggest  that  there  has  been  an  extension  of  the  chronic 
inflammation  to  the  pleura  as  evidenced  by  the  presence  of 
coarse  pleuritic  friction  appearing  first  at  the  sternum  and 
extending  outwards  on  both  sides.  Finally,  I  suggest  that 
there  has  been  a  steady  increase  in  the  size  of  this  mediastinal 
growth  as  evidenced  now  by  dulness  on  percussion  over  and 
around  the  sternum  and  the  loud  conduction  through  this 
mass  of  the  sounds  from  the  bronchi  lying  beneath  it.  The 
assumption  I  have  made  as  to  a  mediastinal  lesion  is  the 
only  one  which  seems  to  explain  the  various  pbenomena 
present  in  this  case. 

You  are  now  in  possession  of  the  history  of  the  illness 
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•nd  (be  pbyBical  feigns  which  have  led  ns  to  form  &  diagnosis 
of  chronio  mediasfeinltis.  1  do  not  ask  760  to  accept  that 
oooclosion  hot  to  examine  and  form  your  own  opinion,  for  in 
this  affection  there  are  no  certain  signs  by  means  of  which 
we  can  reach  a  positive  diagnosis.  The  signs  in  one  case 
will  differ  from  those  in  another,  there  being  constant  varia- 
tioD  aocordiog  to  the  incidence  of  pressure,  the  direction  in 
which  the  inflammation  spreads,  and  the  size  of  the  new 
growth.  Besides  chronic  inflammation  we  have  to  keep  in 
fiew  the  possibility  of  mediastinal  tumour,  simple  or 
malignant,  altboogh  the  history  of  the  case  rather  ezdndeii 
the  latter.  It  is  seldom  possible  to  make  a  definite  diagnosis 
between  a  mediastinal  tamour  and  chronic  mediastinitis 
doriog  the  life  of  the  patient.  We  have  assumed  that  the 
sfeartiog  point  of  the  disease  was  in  the  glands  because  that 
is  the  most  common  site  of  origin.  In  other  cases  the  afleo- 
tUm  may  begin  in  the  perioaniium — when  it  is  known  as 
mediastino-perioarditis— or  in  the  pleura  or  in  the  lung 
The  condition  becomes  one  of  general  inflammatory  thicken- 
ing of  the  mediasiinal  tissues*  which  in  time  becomes 
fibroa«  or  semi  cartilaginous.  The  disease  runs  a  chronic 
coarse  but  a  progressive  one,  and  death  may  ensue  from 
pressure  on  a  vitol  structure  or  from  some  complication, 
poeomonia,  &o. 

The  treatment  is  general  and  symptomatic.  In  this  case 
the  asoir^s  has  frequently  had  to  be  relieved  by  Southey's 
tabes.  Whenever  there  is  actual  discomfort  from  abdominal 
distension  the  fluid  is  removed  and  the  benefit  is  always 
marked.  In  the  early  stages  the  boy  had  much  more 
energetic  treatment  and  purgatives,  diuretics,  cardiac  stimu- 
lants, and  mercurial  inunction  were  employed  without  pro- 
dodng  the  slightest  effect  as  regards  the  ascites.  Similarly — 
and  tbis  is  an  important  pokit  in  connexi.m  with  the 
diagnosis — the  paroxysmal  cough  was  not  at  all  affected  by 
local  treatment  and  only  very  slightly  by  full  doses  of 
nervine  sedatives,  while  the  pleurisy  is  so  irresponsive  to 
treatment  that  we  now  leave  it  alone.  He  is  at  present 
passing  a  quiet,  restful  existence  on  a  full  nourishing  diet 
with  plenty  of  cod*liver  oil  and  iron. 
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Mb.  Pbebident  amd  Gbntlbmbn,— When  we  strike  the 
main  stream  of  innervation  at  the  apex  of  the  visceral  delta 
of  secretory,  mobile,  and  excretory  nerve  distribution  our 
tesk  in  tracing  the  current  is  considerably  simplified.  Here 
alio,  however,  the  threefold  state  referred  to  in  the  conditions 
of  the  ultimate  distribution  is  taken  by  the  triple  conditions 
•fid  their  associated  questions  of  medullated  and  non- 
nedullated,  fibres  and  of  the  ganglion  cells  regarded  as 
•m^tooiical  entities  and  conglomerate  structures. 

The  relation  of  nerve  fibres  to  ganglion  cells,  and  clusters 
of  oells  is  of  anatomical  and  physiological  interest.  The 
guglioQ  cell  may  occur  isolated  on  a  nerve  or  small 
ftiand  of  nerve  tissue  (Fig.  7)  or  embedded  as  it  were 
in  the  heart  of  a  considerable  truilk  (Fig.  8)  A  group 
ofoells  may  also  form  a  fusiform  or  irregular  enlargement 
QD  the  course  of  a  nerve  larger  than  the  nerve  itself,  one 

1  Laoture  I.  appeared  in  Tax  Lasost  of  Jan.  Ist,  1898. 


end — the  afferent  end— being  as  it  were  lost  in  the  enlarge- 
ment and  a  fresh  trunk  issuing  from  the  other  or  efferent 
end— afferent  and  efferent  in  this  sense  being  used  relatively 
to  the  ganglion  and  not  to  the  central   nervous  system, 

Fig.  7. 


CKmglion  cells  and  clusters  on  nerve  strands  from  the  hepato- 
duodenal region  of  a  mouse,  a.  Congeries  of  cells  at  a' 
junction,   b,  Issuing  strands,  e.  Smaller  collections  of  eellir. 

from  which  both,  naturally,  are  efferent  (Figs.  9, 10.  and  11). 
Or  again  a  cell  or  group  of  cells  may  lie  outside  a  nerve 
trunk  and  have  connexions  with  it  on  one  hand,  while 
on  the  other  it  distributes  fibres  in  different,  but  always 

Fio.  8. 


Showing  the  innervation  of  a  bronchus  from  the  lung  of  a 
kitten,  a.  Trunk  with  collection  of  ganglion  cells  in  it. 
6,  b,  Branohes.    e.  Lumen  of  bronchus. 

centrifugal,  directions  (Fig.  12).  The  ganglion  cell  may  ako 
apparently  occupy  a  somewhat  neculiar  position  in  this  wise. 
The  cell  or  cells  may  be  placed  at  a  considerable  distance 
from  the  nerve  trunk  and  send  axis  cylinder  processes  into 
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the  Isfeler,  tb«  vltimato  deBtSration  of  wbkAi  «t  mmj  do!  be 
possible  to  trace  (Figs.  13  and  14).  Fisally,  the  oeUs 
maj  form  a  cosgeries  which  appears  to  be  placed  at  the 
junotioD  of  a  peripbeial  oeotrifQgal  syitem  (Fig.  7,  a). 


Fio.  9. 


Fusiform  ganglton  (&)  on  a  branch  of  the  vagus  (n)  which 
iMaea  from  Uie  ganglion  as  (e).  Adipote  texture  (d).  Hair 
of  the  mouse  («)  from  the  heart  of  which  the  preparation 


The  qvestioii  is  very  difficult  to  decide  on 
grounds,  for  the  intertwining  of  the  axis  cjolinder  of  one 
oell  with  the  processes  of  another  in  the  same  gronp  eaailj 
indnoes  the  belief  that  the  two  have  active  toach  of  one 
another.  This  apparent  connexion  is  shown  in  a  Golgi  pre- 
paration given  to  me  by  Professor  Eolliker's  curator  of  which 

Fio.  11. 


The  relation  of  ganglion  cells  to  one  another  is  also  a 
matter  of  interest  but  cannot  at  present  be  regarded  as 
certainly  determined.  KolHker  inclines  to  the  prevailing 
belief  that  tiie  fine  plexuses  which  nurround  the  cells  of 
peripheral  ganglion  cells   are   derived  from  cerebro-spinal 

Fio.  10 


Series  of  irregularly- shaped  ganglia  (a 
vagus  in  the  hesrt  of  a  i 


B,  c,  D,  K,  F,)  on  the 


motcr  fibTe$(  of  tte  first  class— that  is,  primary  cerebro- 
spinal motor  fibres  and  not  in  any  instance,  as  Dogiel 
insists,  from  fibres  arising  from  peripheral  gacglion  cells. ^ 

*  Gewebelehre,  pp.  868  and  889. 


Some  of  the  ganglia  in  Fig.  10  more  highly  magnified.    The 
strand  g  may  he  obaerved  to  pass  torough  f. 

'  ^row  a  photomicrograph  on  the  screen  (Fig.  16). 
Physiological  arguments,  on  the  other  hand,  intended  to 
solve  this  question  involve  the  production  of  so-called 
foots  which  not  only  require  the  apprehension,  but  also 
the  oomprehension,  of  the  recorder— that  is,  they  require 
not  only  to  be  seen  but  to  be  Interpreted.  The  interpre- 
tation of  all  phenomena,  and  especially   of  experimental 

Fig.  12. 


Ganglion  (5),  from  the  kidney  of  a  mouse,  attached  to  the 
nerve  (a)  and  emitting  nerve  fibres  centrifugally  (c  and  d). 
An  artery  («>  is  innervated  by  fibres  from  c. 

or  artificial  phenomena,  is  admittedly  no  easy  task. 
Inasmuch,  however,  as  the  function  of  all  efferent  ganglia 
in  a  given  stretch  of  peripheral  nerve  tissue  is  probably 
the  same  in  kind  there  does  not  appear  to  be  any  in- 
Buperable  reason  why  a  chain  of  relay  structures  should 
not  be  in  touch  with  one  another  as  Dogiel  considers  them 
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to*  be.  We  do  not,  therefore,  appear  to  be  at  preeent  in  a 
peeitkn  to  ezpreae  more  than  a  **  pious  opinion"  apon  the 
•abjeot  and  do  weli  to  avoid  too  poeltive  a  dogmatlBm.  The 
efinion  of  the  individual  as  a  reeolt  of  personal  obeeivation 
and  reflection  may,  however,  be  modestlv  expressed.  The 
•vldaiioe  addnoed  so  far— anatomical,  physiolos^oal,  and  last, 
bal  not  least,  olinioal— inclines  me  to  the  belief  that  saooessive 

Fig   13. 


QengUoo  (6),  from  the  ndeen  of  &  mouse,  joining  the  main 
trunk  (a)  by  the  itnnd  (e) 

ganglia  and  their  cells  may  be  connected  anatomically  and 
sapport  one  another  in  the  ezecation  of  a  common  function 
wliue  they  are  at  the  same  time  incapable  of  execating 
independent  reflex  actions.  Against  the  latter  tliere  is  at 
present  a  general  consensus  of  edncated  opinion. 

While  Dogiel  thus  appears  to  stand  alone  among  working 
Ustologists  of  repute  in  maintainipg  an  arborisation  of  the  axis 

Fig.  14. 


Before  leaving  the  subject  of  peiipheral  ganglia  I  wish  to 
draw  attention  to  a  cell  system  of  practical  interest  in 
connexion  with  the  heart.  It  is  possible  in  certain  situations 
to  distiDguiah  between  what  appear  to  be  small  penultimate. 

Fig.  16. 


Qolgi  preparation  from  the  cervioalgiympathetic  ganglion^of  a 
cuf.  a,  Heurons.  6,  Neuraxona.  e.  Neurodendrites,  ct, 
Variooae  nerve  filMres.  t^' 

if  not  ultimate  clusters  of  sjmpathetio  ganglionic  oells  and 
the  ganglia  which  oocui^in  or  near  the  efferent  stream  of  the 
pneumogastric  nerve  (M  ig  16).  The  cells  and  groups  of  oelle  I 
refer  to  have  been  met  with  by  me  in  connexion  wiUi^the  heart 

Fig:  16a. 


CreaoentleaUy  anmoged  ganglion  oells  at  the  point  of  division 
at  a  nerve  (a)  into  itSi  branches  (6  and  e) ;  from  the  spleen  of 


qfMaders  of  one  sympathetic  cell  upon  another  of  the  same 
fraop  (and,  from  this  fact  and  his  maintenance  of  the 
•ristonoe  of  end-nets  and  loops  in  the  ultimate  distribution 
sf  nerves,  represents  a  view  at  one  ttme  generally,  if  not 
■ftvermlly,  acoepted),  there  appears  to  be  a  more  general 
Qonsnt  that  the  dendrites  of  gangUonio  oells  m  the 
mpatbetic  system  touch,  embrace,  and  convey  impulses 
nom  other  oells  of  the  same  series  (Fig.  16  a). 


Qolgi  preparation  of  a  neuron  and  its  processes  from  the 
c^vioal  sympathetic  ganglion  of  a  calf,  a.  Neuron,  b, 
Neuraxon.    e,  Heurodendntes.    Wiirzburg  preparation. 

and  appear  to  be  the  same  as  those  described  by  Vlgnal,  who 
is  quoted  by  J.  Dogiel.*  Groups  of  cells  from  two  or  three 
to  many  more  may  be  met  with  in  the  fatty  tissue  at  the  base 


3  Archiv  fiir  Mikroecoplsche  Anatomic,  voU  xliiL,  p.  228. 
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of  the  heart  and  traced  in  tranBTerse  sectioDS  ioto  the  snb- 
epioardlom  over  the  chambers.  Oooasionally  thej  may  be 
obeerved  nnder  the  snperficial  strata  of  the  cardiac  mosde. 
Thej  stain  well  by  the  Nissl  method  and  reveal  the  same 

Fig.  16. 


Traosvene  seetion  of  the  base  of  the  heart  of  a  oat.  a.  Left 
auricle.  &,  Right  auricle,  c.  Aorta,  d.  Pulmonary  arteiy.  «, 
SitnationB  in  which  lympathetlc  ganglia  were  found. 

oonligaration  and  characters  as  the  ganglionic  cells  of  the 
lateral  and  collateral  sympathetic  chains.  They  may  also 
Ue  in  proximity  to  snbepicardial  yessels  and  the  larger 
bnt  do  not  appear  to  be  in  direct  connexion  with 


Fio.  17. 


Traniverse  vectfon  of  the  base  of  the  heart  of  a  cat,  showing 
the  vagus  (a),  a  cluster  of  sympathetic  ganglfun  oells 
(&),  the  wall  of  the  aorta  (e),  and  interrascular  fat  (d). 

either  (Figs.  17  and  18).^  They  may  be  easily' diftinguiehed 
as^  I  have  said  from  the  ganglia  on  nerve  trosks  which  t 
have  already  described  aod  of  which  I  thow  good  ppedmens 
for  comparison   with    them  [from  [the   heart  of   a  monFe 


stained  by  Sihler's  method  (Figs.  9,  10,  and  11).  To  the 
importance  of  this  distinction  with  reference  to  cardiac 
action  I  shall  have  occasion  to  refer  again.  In  foUofrii^ 
the  nerve  stream  stQl  farther  upwards  and  passing  by  other 
more  or  less  peripheral  tnmks,  cells,  and  dusters  we  readi 
the  more  central  collections  of  nerve  elements—the  so-called 
collateral  and  lateral  chains.  The  relation  of  these  on  the 
one  hand  to  the  periphery  and  on  the  other  to  the  cerebro- 
spinal centre  is  a  matter  of  practical  moment  and  scientific 
interest. 

I  il  have  no  desire  to  cmsh  all  observation  into  a  Pro- 
crustean bed  of  what  might  be  called  triplidty,  bat 
corioosly  enough  at  this  point  also  we  have  to  deal  in  the 
main  with  a  threefold  state— namely,  with  nerve  fibres 
which  find  their  boome  in  the  ganglia,  with  those  which 
arise  in  them  and  with  those  which  pass  through  or  over 
them.  As  regards  nerve  fibres  which  find  their  bourne  in 
lateral,  collateral,  or  more  distant  ganglia,  these  reach  the 
primary  ganglia  by  way  of  the  white  rami  communicantes 
between  the  cerebro-spinal  and  sympathetic  systems.  The 
white  ramus  communicans,  as  we  know,  consists  of  the  joint 
contribution  of  the  anterior  and  posterior  spinal  roots,  as  is 
well  shown  by  the  reprodaction  of  one  of  Paterson's  illus- 
trations which  I  throw  on  the  screen.    Gaskell  has  shown  * 

Fig.  18. 


Sympathetic  ganglion  (6)  under  the  epicardinm  (c)  in  close 
TOoximity  to  a  large  nerve  (a)  seen  la« transverse  section. 
Heart  muscle  (d).yHighly  magnified. 

that  in  transverse  sections  of  the  anterior  spinal  root  osmic 
acid  reveals  large  and  small  medullated  fibres  and  in  certain 
regions  a  much  larger  number  of  small  fibres  are  to  be 
observed  than  in  others.  The  chief  of  these  lie  between  the 
second  thoracic  and  the  second  lumbar  nerves  inclusively. 
Gaskell  further  demonstrated  that  transverse  sections  of  the 
white  ramus  presented  almost,  although  not  quite,  exclusively 
the  medullated  fibres  of  small  calibre  and  only  a  few  g% 
larger  size.  Finally,  he  also  showed  that  osmic  acid  detected 
in  the  grey  ramus  a  few  medullated  fibres  of  large  sise  and 
still  fewer  of  small  sise  and  that  the  mass  of  the  grey  ramus 
consisted  of  non-medullated  material. 

It  can,  however,  be  easily  understood  how  impopsible 
it  is  to  follow  by  continuous  ocular  observation  with  the 
microscope  the  course  and  destination  of  fibres  through 
so  taugled  a  web  as  a  sympathetic  gacglion.  It  is  at 
this  point  that  the  valuable  researches  cf  Langley,  also 
of  Cambridge,  come  to  our  aid.  Langley  found  that 
about  ten  milligrammes  of  nicotine  injected  into  a  vein  of  a 
cat  prevented  for  a  time  any  passage  of  nwve  impulses 
through  a  sympathetic  or  homologous  cell.  He  found  also 
that  the  duration  of  paralysis  increased  with  the  doee.    He 

*  Journal  of  Physiology,  vol.  vil. 
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argues,  therefore,  thus:  ** Since  nicotin  does  not  prevent 
an  impulse  started  peripherally  of  a  nerve  oell  from  pro- 
dnolog  its  normal  effect  it  follows  that  by  stimulating  a  nerve 
at  various  points  of  its  course  the  place  or  places  where  it 
Is  connected  with  nerve  cells  can  be  determined."'  By  the 
nicotine  method  the  course  of  pilomotor  nerves  was  deter- 
mined by  Langley  and  also  that  of  some  nerves  of  secretion. 
If,  thus,  a  nerve  in  its  course  be  only  interrupted  from  oon- 
vqring  an  impulse  at  certain  cellular  points  upon  It  It  hi 
evident  that  at  such  points  some  change  In  the  anatomical 
and  physiological  continuity  and  character  of  the  nerve 
must  ta^e  place.  The  nerve,  in  short,  may  be  assumed  to 
arborise  upon,  and  terminate  at,  the  interrupting  cell.  Hence 
LangJ^'s  nomenclature  of  "preganglionic  fibre "  as  applied 
to  tbia  portion  of  nerve,  a  term  in  place  of  which  KoUiker 
seggeste  that  of  precellular.  The  latter  seems  the  more 
ooneot,  inasmuch  as  the  ganglionic  cell  as  an  anatomical 
entity  and  not  the  ganglion  as  a  conglomerate  structure 
is  the  essential  point  of  interruption.  As,  again,  on  the 
distal  aide  of  the  interrupted  point  the  postibility  of 
stimulation  reasserts  itself,  it  is  evident  that  a  **post 
ganglionic"  or  '*post  cellular"  fibre  springing  from  the 
paralysed  cell  takes  up  the  rSle  of  conductivity.  Thus  a 
motor  fibre  may  be  shown  to  terminate  in  a  given  ganglion 
or  to  paas  through  it  to  end  in  another. 

The  mode  of  determining  the  course  of  sensory  fibres  In 
««dumb  animals"  rendered  still  more  speechless — by  aa«s- 
thetlca — must  be  on  other  lines.  It  is  by  the  abolition  of 
reflex  action  that  the  course  of  sensory  fibres  can  be 
determined.  The  present  position  of  the  majority  of 
anatomists,  physiologists,  and  physicians  is  that  theeensory 
nerve  fibres  pass  from  the  periphery,  without  arborising  inter- 
ruption, through  intervening  ganglia  and  reach  the  spinal 
cord  unbroken  except  In  so  iar  as  they  arise  from  ganglU  on 
the  poeterior  root. 

¥fhile  peripheral  sensory  fibres  are  oonsidered  by  KolUker— 
a  point  on  which  I  shall  have  to  dwell  later — to  reach  the 
spinal  csord  by  way  of  the  grey  ramus,  this  oonnexion  of  the 
sympathetio  ganglia  contains  undoubtedly  motor  —  I.e.. 
efferent  fibres  of  ganglionic  origin.  These,  although 
coursing  towards  the  spinal  cord,  are  none  the  less  peri- 
pheral when  regard  is  hiad  to  their  origin  in  an  extra  spinal 
ganglion.  For  having  elucidated  this  point  we  are  indebted 
to  GaekeU.'  This  &ai  emphasises  the  importance  of  a 
knowledge  of  the  embryology  of  the  cerebro-spinal  and 
sympathetic  system  in  Its  bearing  upon  anatomical,  physio- 
logical, and  practical  medicine. 

Bemak,  whose  sagacity  time  has  vindicated  in  the 
matter  of  the  local  cellular  origin  of  nerve  fibres  in 
ganglia,  has  more  recently  been  supported  in  his  views 
regarding  an  important  point  In  the  embryology  of  the 
sympathetic  nervous  system.  Many  modem  em^ologists, 
including  F.  M.  Balfour,^  have  derived  the  sympathetic 
lystem  from  the  epi blast,  and  Balfour  desctibes  the  lateral 
ganglia  as  *'  at  fir»t  bimply  swellings  on  the  main  branches  of 
the  spinal  nerves."  Bemak  believed  the  sympathetic  chain 
arose  separately  in  the  mesoblast  and  his  position  has  been 
convincingly  upheld  by  Professor  A.  H.  Paterson  In  his 
well-knovni  paper  on  the  Development  of  the  Sympathetic 
Nervous  System,"  In  which  by  a  series  of  sections,  which 
to  all  appearance  can  only  be  interpreted  in  one  way  be  has 
denuHistiated  that  the  lateral  sympathetic  chain  arises  as  a 
series  of  isolated  points  which  ultimately  become  connected 
with  the  spinal  nerves  and  with  one  another,  and  that  the 
oervioal  and  lumbar  portions  of  the  system  must  be  regarded 
as  outgrowths  of  the  lateral  chain.  In  this  connexion,  also, 
a  point  of  espedal  interest  to  the  visceral  pathologist  is  the 
evolution  of  the  medullary  portion  of  the  suprarenal  bodies 
from  the  sympathetic  chidn.  These  embryologicai  conclu- 
tions,  moreover,  support  (Haskell's  genetal  description  of  the 
oriidn  of  the  visceral  nerves.' 

We  have  now  followed  the  stream  of  visceral  innervation 
up  to  its  central  origin  and  it  only  remains  to  emphasise  a 
tew  points  so  far  as  they  are  known— and  they  are  still  very 
impnfectiy  known,  which  have  a  bearing  upon  the  inter- 
pretation of  the  clinical  phenomena  with  which  we  shall  be 
eonoemed  in  the  second  series  of  these  lectures.  Even  in 
the  spinal  relations  of  the  visceral  nerves  we  find  we  cannot 
rid   ourselves   of   the   incubus   of   a   triple   arrangement 
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Gaskell  has  pointed  out  the  very  remarkable  coincidence 
in  the  range  of  the  vesicular  column  of  Clarke  and  its  two 
cognate  centres  in  the  sacral  and  cervical  regions  with  the 
outflow  of  nerves  which  we  have  learned  to  regard  as 
visceral.  He  has  also  endeavoured  to  show  from  a  study  of 
the  spinal  accessory  nerve  that  we  may  rationally  regard  the 
ramus  vlsceralls  as  having  its  roots  In  the  lateral  horn  and 
in  the  column  of  Clarke.  The  spinal  segment  according 
to  him  thus  consists  of  an  anterior  or  somatic  portion,  a 
posterior  portion,  and  a  lateral,  visceral  or  splanchnic 
portion,  which  has  its  roots  in  the  structures  named.^^  As 
regards  his  views  of  the  relation  of  the  vesicular  column 
to  the  visceral  nerves  we  shall  learn  that  they  are  dis- 
putable. 

It  has  been  already  shown  that  nerve  fibres  arising  in  the 
ganglia  and  coursing  centrally  are  to  be  regarded  as 
peripheral  nerves.  It  is,  therefore,  only  with  the  origin  of 
the  nerves  which  end  In  ganglia  and  with  those  that  pass 
through  them — namely,  the  sensory  nerves—that  we  are  con- 
cerned in  discussing  the  central  relations  of  the  visceral 
nerves.  In  KoUiker's  diagram*^  the  sensory  fibres  of  the 
viscera  are  made  to  return  to  the  cord  by  way  of  the  gnj 
ramus  commnnicans.  But  if  the  white  ramus  be  an  o£Eshoot 
of  the  combined  spbial  nerve,  as  we  know  it  to  be,  it  is  simpler 
to  oonceive  the  stream  of  visceral  sensibility  as  fiowing  back 
to  the  cord  by  the  diannel  by  which  it  left  it,  and  thus  to 
amalgamate  the  mechanism  of  visceral  sensations,  which  we 
shall  study  In  a  subeequent  lecture,  with  lensory  phenomena 
In  general. 

Sensory  fibres,  then,  having  arborised  on  cells  of  the 
vesicular  column  at  once  from  the  latter,  strike  the  direot 
cerebellar  tract  and  thus  reach  the  cerebellum  whence,  by 
probable  but  not  yet  fully  demonstrated  paths,  motor 
visceral  impukes  may  be  assumed  to  reach  the  small  cells 
in  the  antsro- lateral  hoin  of  the  cord  from  which  the  small 
fibred  medullated  nerves  arise  which  characterise  the 
efferent  stream  of  viKseral  innervation.  Pain  and  other 
visceral  sensations  likewise  prove  that  the  ascending  impulse 
reaches  the  cerebral  cortex  by  the  usual  tracts  for  ascending 
sensibUity. 

A  histological  examination,  of  the  cerebello-nuolear  tract 
especially,  leveals  considerable  morphological  likeness  between 
the  cells  in  these  regions  and  those  of  the  one  time  quite 
detached  and  always  out-lying  and  subordinate  sympathetio 
system.  Oustaf  Betsius  alludes  to  the  likeness  of  cells  of 
the  sympathetic  to  ganglion  cells  In  the  anterior  comua  of 
the  cord  and  Paterson  also^>  rests  some  of  his  argument 
upon  the  distinctive  histological  features  of  the  nerve 
elements  in  the  sympathetic.  To  myself  this  morphdogloai 
likeness  was  first  suggested  on  examining  cells  in  the  grey 
matter  of  the  inferior  cerebellar  peduncle  and  observing 
their  resemblance  to  those  of  the  postetior  root  ganglion. 
But  the  dominant  cell  elements  in  the  cerebellum  and  its 
related  structures  generally,  such  as  the  olivary  bodies, 
resemble  the  cells  of  the  sympathetic  system  so  much  more 
than  do  those  distinctive  of  the  higher  centres  In  the 
cerebrum  that  one  cannot  avoid  the  conjeoture  that  with 
this  morphological  likeness  there  is  also  associated  a  f  uno- 
tional  relationship  of  a  somewhat  dose  order  which  will  be 
rendered  clearer  l^  future  researoh. 

The  relatiam  of  the  tago-gUmo-phairyngedl  amd  vagui-aeoM" 
iory  nerves  —To  the  vago-glosso-pharyngeal  and  its  associated 
accessory  nerve  belong  a  mixed  series  of  volunlary  and  involun- 
tary actions.  Physiological  experiments  ending  in  the  definite 
and  brilliant  demonstrations  of  Horsley,  Semon,  and  Bisien 
Bussell  have  localised  the  cerebral  centres  for  the  mus<deB 
of  phonation.  No  definite  result,  however,  has  yet  been 
reached  as  regards  the  cerebral  representation  of  the  In- 
voluntary actions  carried  out  by  the  par  vagum.  That  these 
have  intimate  relations  with  the  higher  centres  cannot^ 
however,  be  questioned.  It  is  not,  moreover,  in  any  way 
remarkable  that  the  more  direct  tracts  of  voluntary  motion 
should  have  been  discovwsd  more  easily  than  those  of 
visceral  action,  for  the  relations  of  the  involuntary  system  to 
volition  are  much  the  more  complex  and  Involve  a  considera- 
tion of  the  mechanism  of  all  embracing  mind.  The  proxi- 
mate centres  of  vago-vlsceral  action,  however,  lie,  as  we 
know.  In  the  medulla  oblongata  and  with  these  and  their 
more  evident  connexions  we  must  in  the  meantime^  as 
practical  men,  rest  contented. 

An  advance  towards  greater  simplicity  in  our  oonceptione 
of  the  sources  of  these  nerves  has,  however,  been  made  In 
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the  growiog  tondenoy  to  regard  the  asoendiog  vago-glosBO- 
pbaryDgeal  root,  or  f  asdoaliu  solitarius  of  Lenhossek,  as  their 
trae  lenf  oiy  root,  the  nnoIeiiB  ambigniiB  as  the  eonroe  of  their 
notor  fibree  and  representiog  the  highest  medullary  portion 
of  the  nerre  aoceMoiy  to  the  vsgns,  and  the  so-called 
"  sensory  root "  of  the  yago-glosso  pharyngeal  nerve  as  a 
terminal  rather  than  initial  nnoleos  oonneoting  the  vagal 
stream  with  other  portions  of  the  cord  and  brain. 


REMARKS  ON  THE  SURGERY  OF  THE  VAS 

DEFERENS  RELATIVE  TO  SOME 

URINARY  DISORDERS. 

Bt  BEGINALD  HABBISON,  F.B.C.8.  Eno., 

8T7R6XOK  TO  8T.  PKTKB'S  HOSPITAL. 


JuDQiKa  from  yarions  oommnnloations  that  have  recently 
appeared  both  in  British  and  foreign  journals  an  inoreased 
experience  tends  to  confirm  the  favourable  view  taken  of 
division  or  resection  of  the  vas  deferens  in  certain  nrinary 
disorders  in  my  Bradshaw  Lecture.^  I  propose  snpplementiDg 
these  remarks  on  this  important  subject. 

In  speaking  of  partial  resection  of  the  vasa  deferentia  rela- 
tive to  the  enlarged  prostate  it.  most  not  be  supposed  that 
either  it  or  aoy  other  proceeding  will  meet  all  forms  and 
degrees  of  thi«  affection  or  that  its  results  will  be  uniform. 
A  moment's  consideration  at  once  rt nders  this  intelligible. 
There  is  a  tendency  as  age  advances  and  when  the  meridian 
la  passed  towards  a  fibrotio  degeneration  of  the  testes  and 
prostate  in  which  the  latter  gradually  ceases  to  be  largely 
glandular  and  becomes  transformed  more  or  lees  into  masses 
of  unstriped  muscular  fibre  and  connective  tissue.  When 
this  condition  is  far  advanced  the  part  is  only  amenable  to 
that  kind  of  treatment  which  applies  equally  to  other  fibrous 
powths  wherever  they  are  situated  within  the  body. 
Oastration  and  vasectomy  may  both  alike  fail  under  these 
droumstances  and  some  form  either  of  prostatectomy  or 
piostatotomy,  should  the  necessity  arise,  is  more  Ukely  to  be 
successful  and  permanent.  BinUlarly  in  cardnoma  of  the 
prostate  we  have  a  condition  where  no  good  results  are  to  be 
expected  though  it  must  be  said  that  in  one  or  two  instances 
where  division  of  the  vasa  was  practised  and  the  growth 
eventually  turned  out  to  be  a  cancer  it  does  not  appear  that 
any  harm  was  done.  Excluding,  however,  such  exceptioual 
eases  as  these  which  we  are  now  learoing  to  discriminate  and 
allowing  for  the  degree  of  fibrotio  degeneration  that  the  parts 
undergo  there  can  be  no  doubt  that  in  vasectomy  we  have  a 
valuable  and  fairly  certain  means  of  removiog  the  distress 
that  an  hypertrof^led  prostate  in  the  usual  acceptation  of 
the  term  oocaslcms.  The  weight  of  evidence  in  reference  to 
this  is  I  think  now  sufficiently  conclusive  and  may  be  safely 
acted  upon.  Further  it  tends  to  show  that  if  vasectomy 
fails  castration  is  not  likely  to  do  otherwise,  though  the 
selection  of  the  former  does  not  neoestarily  preclude  a 
subsequent  trial  of  the  latter. 

There  can  be  no  doubt  that  castration  is  a  serious  under- 
taking in  the  case  of  many  persons  of  advanced  years 
enfeebled  by  illness  as  compared  with  vasectomy  and  the 
risk  oonnected  with  it  is  not  inconsiderable.  On  the  other 
band  if  vasectomy  is  performed  under  certain  conditions  It  Is 
not  open  to  these  objections.  As  prominent  amonast  the 
latter  I  would  asain  urge  that  though  the  resection  of  a  part 
of  the  seminal  ducts  is  a  minor  proceeding  it  is  better  not  to 
operate  upon  both  canals  slmuitaneously  but  on  two  separate 
occasions  with  a  short  interval  between.  Thatphytiolcgloal 
effects  of  an  active  kind  not  limited  to  the  urinary  organs 
aometimes  follow  upon  the  simultaneous  removal  of 
the  testes,  and  less  rarely  on  the  simultaneous  resection 
of  the  vasa,  there  can  from  recorded  cases  be  no 
doubt  of.  In  some  they  have  taken  the  form  of  cerebral 
disturbance  and  in  othera  of  mental  decay  which  have 
marred  the  good  effects  of  any  stmotural  ohangei  In 
the  prostate  which  have  also  fdlowed.  I  have  neither 
seen  nor  heard  of  such  results  as  these  being  observed 
where  both  vasa  were  not  divided  at  the  same  time. 
Excision  of  these  ducts  Is,  however,  a  slower  mode  of 
effecting  prostatic  shrinkage  than  castration  as  it  entails  the 
Induction  of  a  double  process  of  atrophy,  that  is  to  say,  by 
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means  of  an  atrophy  following  upon  a  preceding  one.  In 
this  lies,  I  believe,  in  a  great  measure  its  safely.  Whilst 
improvement  usually  commences  at  once  on  the  oompletioii 
of  the  operation  and  steadily  advances  it  is  sometimes  seversl 
weeks  and  even  months  before  the  full  amount  of  benefit  li 
reached.  In  a  recorded  case '  of  suprapubic  fistula  follow- 
ing an  operation  where  double  vasectomy  was  performed  for 
the  purpose  of  causing  a  diminution  in  the  sise  of  the 
proetate  and  the  restoration  of  the  natural  paFsage  for  the 
urine  over  four  months  elapsed  before  the  fistulous  opening 
quite  oloeed  and  urination  was  again  normal.  The  palient 
was  sixty -six  years  of  age  and  inade  a  complete  recovery, 
though  no  further  treatment  was  employed.  Other  instanon 
have  come  under  notioe  where  the  maximum  amount  of  good 
was  not  reached  for  even  longer  periods  than  this. 

In  the  following  instance  progress  was  slow,  but  it  would 
have  been  impossible  to  have  brought  about  so  much  comfort 
with  a  prospect  of  more  by  any  other  means.  In  November, 
1895,  I  saw  a  man,  aged  seventy  years,  who,  In  addition 
to  glycosuria,  was  suffering  from  a  large  prostate  with  muob 
obstruction  and  residual  urine.  In  spite  of  treatment  with 
the  catheter  and  other  means  his  symptoms  increased.  Earlv 
last  year  (1897)  the  frequent  calls  to  attempt  micturition  and 
the  great  difficulty  and  pain  in  using  the  catheter  and  tbe 
general  distress  induced  me  to  advise  vasectomy.  Tbe  firrt 
vas  was  divided  on  April  13th  and  the  second  on  May  llth ; 
from  these  dates  he  slowly  but  steadily  Improved.  In  a  lettsr 
to  me  (Decembei)  he  writes :  **  I  certainly  am  very  muob 
better  than  I  was  and  so  long  as  I  am  quiet  and  able  to  cany 
out  my  regular  treatment  I  set  on  very  comfortably."  Ha 
uses  hU  catheter  five  or  six  times  in  the  twenty-four  boon 
and  can  now  void  som^  urine  voluntarily.  I  have  good 
reason  for  believing  that  he  will  still  further  improve.  As 
the  fibrotio  condition  of  the  parts  was  much  advanced  at  tbs 
time  of  ooeration  it  would  have  been  better  if  it  bad  been 
performea  earlier. 

And  this  brings  me  to  remark  that  having  regard  to  the 
time  often  occupied  by  the  prostate  before  it  assumes  a  fonn 
or  a  size  calculated  to  periously  obetruot  micturition  so  as  to 
necessitate  operative  interference  the  sudden  and  active 
induction  of  its  atrophy  may  be  open  to  objection  for  reasons 
which  may  possibly  oe  explanatory  of  what  I  have  referred 
to  as  more  frequentiy  following  upon  simultaneous  removal 
of  both  testes.  We  are  only,  as  it  were,  beginning  to  study 
in  view  of  their  application  for  therapeutical  purposes  tbe 
physiological  effects  of  certain  changes  produoed  by  tbe 
addition  to,  or  withdrawal  from,  the  body  of  certain 
organised  parts  or  materials.  In  the  case  of  the  former  we 
have  some  evidenoe  of  this  in  effects  produced  by  the  intro- 
duction of  toxins  and  animal  alkaloids,  whilst  the  latter  may 
be  illustrated  by  what  has  been  demonstrated  as  following 
removal  of  the  thjroid  gland.  On  all  grounds,  therefore,  I 
prefer  endeavouring  to  bring  about  the  changes  desired  in  the 
prostate  In  the  way  I  have  always  advocated.  The  cases  in 
which  benefit  has  followed  vasectomy  have  been  those  where 
the  symptoms  were  induced  directly  or  indirectiy  by  senllt 
enlargement  of  the  proetate  gland.  Amongst  these  we  may 
include  very  frequent  and  painful  micturition,  difficulty  with, 
and  frequent  upe  of,  the  catheter  with  much  spasm  and 
haamorrhage,  and  the  more  severe  forms  of  cystitis  arising 
from  obstructed  micturition.  In  some  of  these  instances  the 
division  of  a  single  tube  has  proved  sufficient.  Further,  in 
certain  recurring  cases  of  stone  depending  on  saccu- 
lation or  pouchfaBg  of  the  bladder  complicating  prostatlo 
hypertrophy  the  induction  of  atrophy  of  the  latter 
has  afforded  some  excellent  results.  The  probable 
explanation  is  due  in  all  these  examples  to  tbe 
shrinkage  the  enlarged  gland  undergoes  and  consequently 
the  greater  freedom  with  which  urine  is  passed  or  tbe 
catheter  Is  introduced.  In  all  cases  where  vasectomy  is 
practised  before  both  tubes  are  divided  it  is  well  to  ascertain 
that  the  bladder  is  quite  free  from  stone.  I  have  met  with 
more  than  one  instance  where  a  small  calculus  passed  after  a 
vasectomy  which  bad  previously  been  undetected  by  a  sound. 
Probably  it  had  been  concealed  or  pouched  by  the  large 
proetate  and  had  escaped  spontaneously  as  the  latter 
decreased  In  size. 

Further,  the  enlarged  prostate  is  often  a  serious  detriment 
to  the  kidneys  by  establishing  a  back  pressure  of  the  urine 
which  can  be  most  Injurious  to  these  organs.  I  refer  to  that 
class  of  cases  where  the  urine  excreted  under  pressure  U 
constantly  of  a  low  specific  gravity.    Here,  as, Sir  James 


*  Bradshaw  Lecture. 
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Paget'  observed,  **  there  will  be  danger  from  the  most  gentle 
catheterkm."  I  have  seen  low  densitieB  In  aiine  rise 
steedUy  to  normal  and  remain  so  after  the  tension  has  been 
taken  off  mictoritlon  by  the  indaction  of  atrophy  of  the 
prostate.  It  is  not  nnUkely  that  we  may  find  in  vasectomy 
another  means  for  removing  intra-renal  tension.  It  most  be 
remembered  that  it  sometimes  takes  bat  very  little  to  render 
a  prostate  obstructive.  Sir  Henry  Thompson  pointed  this 
out  in  connexion  with  his  important  studies  on  the  pathology 
of  this  gland.  I  have  seen  enough  to  oonvinoe  me  that  a 
small  amount  of  shrinkage,  provided  it  takes  place  in  or 
indirectly  affects  the  right  spot,  makes  all  the  difference  as 
to  whether  a  man  leads  a  life  of  comfort  or  not. 

It  is  not  uilikely  that  this  operation  will  be  extended  to 
dlier  disorders  of  the  tirinary  organs.  Tboogh  the  nonnal 
fmietlon  of  these  doote  Is  that  of  conveying  the  seminal 
flald  from  the  testes  to  the  vesicles  and  prostatic  urethra 
Hmj  aro  equally  capable  of  transmitting  micro-ciganisms  in 
both  upward  and  downward  diiections.  In  this  sense  they 
mmj  theraforo  be  regarded  as  distributors  of  disease.  Some 
yean  ago,  soon  after  I  had  published  a  short  article^  on 
division  of  thevas  deferens  reliUbive  to  prostatic  hypertrophy, 
I  saw  a  delioate-looUng  young  man  with  a  strong  tuberculous 
fHoily  history  with  a  nodule  in  his  left  testiole  remaiiMng 
after  an  amto  genoirhoBa.  This  nodule  was  deemed  to  be 
tabaroulous  or  likely  to  become  so.  The  question  then  raised 
had  lelerenee  more  especially  to  the  removal  of  this  by  opera- 
tton  on  the  groond  of  its  suspicious  nature.  The  urine  was 
healthy  and  so  was  the  opposite  testiole  and  ite  tubes. 
Nor  was  I  able  to  discover  any  evidence  of  deposit  so 
far  as  the  finger  could  reach  either  in  the  vas  or  the 
frostate.  The  patient*  who  had  had  soma  medical  educa- 
ttoii«  was  anxious  that  either  the  nodule  or  the  testis 
should  be  removed.  I  did  not  feel  disposed  to  recom- 
■HDd  eltber  course.  Having  regard  to  the  fact  that 
the  -  fJIsnase  appeared  •  limited  to  the  nodale  and  that  any 
infection  would  probably  pass  along  the  canal  of  the  vas 
daierena  I  proposed  to  excise  a  portion  of  the  latter.  This 
was  done  and  the  wound  healed  in  a  few  days.  A  year 
afterwards  it  was  found  that  the  testis  and  nodule  had  both 
eooipletely  atrophied  and  no  signs  of  tuberculous  infection 
eonld  be  detected.  The  patient's  health  and  sexual  powers 
iiQuialn  imimpaired. 

The  second  group  of  cases  of  transference  of  kiection 
throughr  these  ducta  may  be  illustrated  by  the  infiammations 
that  take  place  of  the  testea  and  tabes  ooouxriag  in  con* 
BSBion  witti  some  cases  of  prostaMo  hypertrophy  when 
tmthetiffism  is  necessary  and  often  difficult.  This  Is  a 
eompiicatton  which  when  frequently  ropeated  serioosljuidds 
to  the  gravity  and  pain  of  these  disorders.  Early  in  the 
year  1896  I  saw  a  man  approaching  seventy  years  of  age, 
teherwtee  in  seed  health,  who,  in  addition  to  much  proste- 
tfllte,  ropeatqiily  suffered  Isom  most  painful  epididymitis  in 
one  cr  both  organSk  though  sexual  power  had  ceased  for 
some  years.  He  was  dependent  on  the  catheter  and  these 
attache  had  been  going  on  for  some  months,  almost  entirely 
confining  him  to  biad  and  pnventlng  him  attending  to  his 
~  ess.  I  divided  his  vasa  for  him  with  great  relief  so 
I  fab  prostatic  symptoms  generally  wero  oonoemed  and 
I  tliis  was  done  ha  has  had  no  fuitber  trouble  with  his 
testicles. 

t  •  I  have  tried  various  methods  for  reseating  the  vasa^  The 
simplest  appears  to  consist  in  rendering  the  vas  superficial 
ly  maidpukmn  of  the  scrotum  and  making  a  small  incision 
eier  it.  It  can  then  be  easily  seised  with  a  Spencer  Wella' 
damp  forceps  and  brought  to  the  surface,  whero  It  is 
psedsaly  Isolated  by  a  little  scraping  and  a  blunt  hook  or 
nenrysm  needle  passed  beneath  it.  A  loop  is  included  by 
a  silk  Ugatun  and  the  free  portion  removed  by  scissors.  To 
Ugatara  the  duct  is  insufficient,  it  being  necessary  to  resect 
a  portion  of  it.  After  the  loop  has  thua  been  removed  the 
stump  la  returned  with  the  ligature  cut  short .  and  the  little 
wound  in  then  dosed  with  a  suturo  or  collodion.  Union 
usually,  takes  place  in  the  course  of  a  day  or  two. .  In  this 
way  the  operation  can  be  performed  quickly  and  almost 
Uoodlsssly. 

In  concluding  these  romarks  I  need  hardly  suggest  that 
patiente  should  invariably  be  made  to  understand,  whatever 
thsfar.  ages  may  be,  that  though  division  of  one  duct  does 
net  interf ero  with  the  function  of  generation  the  subsequent 
ieetlon  of  the  second  duct  entirely  and  permanently  ex- 
tinyifaJMia  any  sexual  power  tbat  the  individual  may  have 
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previously  possessed.  The  operation  may  therefore  be  said 
to  be  restricted  to  that  p^od  of  life  and  to  coexisting 
ciroumstances  when  the  genital  function  relative  to  the 
urinary  disability  is  Qeafiing  or  has  ceased  to  be  a  matter 
for  consideration.  The  cases  must  be  extremely  rare  where 
in  earlier  years  the  damage  occasioned  by  the  hopeless  loss 
of  all  control  over  this  function  calls  for  such  measures  as 
vasectomy  would  undoubtedly  supply.  Further,  I  would 
repeat  in  connexion  with  the  latter  operation  as  well  as  with 
other  procedures  of  a  like  natnro  that  they  are  only 
applicable  to  grave  varieties  of  prostatic  disease  and  other 
complications  arising  out  of  them.  Whtti  we  recognise  how 
many  elderly  men  carry  on  long  and  useful  lives  who  are 
mora  or  less  dependent  upon  the  aid  their  catheter  affords  it 
is  hardly  necessary  to  say  that  euch  measures  can  only 
apply  to  the  exceptions  and  nbt  to  the  rules.  The  latter 
aro  already  adequately  provided  for,  whilst  in  the  interesto 
of  the  former  all  proved  methods  either  of  euro  or  of  relief 
must  receive  our  careful  and  unbiased  consideratton. 
Lower  Berkel^y-^tnet,  W. 
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(1)    On    a     Rapid    akb     Gonyibnibnt     Mbthod     of 

STBBILISING  BTBINaBS  ADD  SUBGICAL  IHSTBITMBVTS. 

Thb  ordinary  methods  of  sterilising  syringes  or  instrumenta 
by  either  prolonged  boiling  in  water,  or  prolonged  soakage  in 
antiseptte  solutions,  aro  unsatlsfactoiy  in  serveralrespecte.  Xa. 
the  first  place  both  these  methods  of  steriUsalion  involve  a 
considerable  loss  of  time ;  and,  In  the.  second  place,  the 
repeated  application  of  these  methods  is  very  destructive 
both  to  surgical  instrumente  and  also  to  the  asbestos  plungers 
which  aro  employed  in  syringes.  These  defecto,  which  are 
iiuwparable  from  the  ordinary  methods  of  sterilisation,  can 
be  very  simply  ayoided  by  employing  as  our  sterilising  agent 
oUve  <^  at  from  160°  to  180'' C.  instead  of  water  at  100^  G.  In 
order  to  obtain  complete  sterilisation  by  this  method  It  suffices 
in  the  case  of  a  surgical  instrument  to.  dip  it  for  an  Instant 
Into  ths  hot  oil.  In  the  case  of  a  syringe  it  suffices  to  fill  Ia 
the  syringe  twice  with  oil  at  the  steted  temperaturo.  The 
temperatnn  may  be  determined  either  by  a  thermometer,  or 
if  a  thermometer  is  not  at  hand  by  a  piece  of  ordinary  bread* 
crumb..  It  will  be  found  that  the  bread-crumb  will  become 
brawn  and  crisp  as  soon  as  a  temperature  of  from  100"*  to 
180°  0.  is  reached.  This  method  of  sterilisation  has  beei^ 
found  very  convenient  in  the  ordinary  routine  work  of  the 
laboratory.  It  will  probably  also  prove  of  service  in  surgical 
practice.  It  is  especially  applicable  in  cases  where  there  is 
no  time  for  the  pnuonged  soakage  of  instrumente  and  further 
in  oases  where  an  instrument  has  become  accidentally  con-« 
^TpiwiuMj  in  the  coursa  of  an  operation.  The  method  of 
employing  hot  oil  as  a  sterilising  agent  is  also  a  method 
whiQh  would  appear  to  be  nadily  applibable  in  ordhury 
practice  for  the  sterilisation  d  syringes.  The  oUve  oil  may 
be  heated  in  a  spoon  over  a  spirit  lamp,  and  the  heat 
may  be  tested. hv.  the  prc^Kwed  bread-crumb  thermometer. 
It  is  to  be  noted  that  the  method  Is  not  applicable  to  the 
sterilisation  of  indlarubber  tubhig. 

The  above  method  of  sterilisation  has  been  teeted  by 
dipping  Instrumenta  Info,  and  fllUng  in  syringes  with, 
pntresoent  fluids  from  manuro  heaps  and  cultures  which 
contained  very  roslstant  spores.  The  test-cultivations  which 
wero  made  from  thefe  instrumente  and  syringes  after  tha 
steriUsing  operations  which  have  been  described  remained  in 
all  cases  absolutely  sterile.  An  Incidental  advantage  of  the 
method  of  sterUising  syringes  by  hot  oU  is  that  if  tha 
needles  aro  sterilised  in  the  hot  oU  bef  oro  they  aro  replaced 
in  the  case  they  aro  thenby  effectually  protected  against 
rust. 

(2)  MVTHOD    OF    EMFTTING    AIB    OUT    OF    A    StBISIGE 

WITH0X7T  COKTAUmATIBG  THB  OtTTSIDB  OF  THB 

SYBINOB  with  THB  CONTBNTS. 

A  convenient  way  of  effectlDg  this  object  is  the  foUowhog* 

A  small  bottle  of  any  strong  antissptic  solution  is  covered 

over  with  one  of  the  rubber  caps  which  are  fitted  on  to  test* 

tubes  to  prevent  the  drying  nn  of  bacterial  culiuie  media. 
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ThiB  bottle  is  held  cap  downwards  and  the  needle  of  the 
ejringe  which  is  to  be  emptied  of  air  is  thrust  through  into 
the  antlsepfeio  solation.  The  piston  of  the  sjringe  may  then 
be  poshed  home  vntil  all  the  babbles  have  been  expelled 
without  any  fear  of  contaminating  the  ontside  of  the  needle 
or  syringe.  It  is  unnecessary  to  sterilise  the  outside  of  the 
rubber  cap  before  puncturing  it  with  the  hypodermic  needle, 
for  the  needle  will  be , again  quite  sterile  when  it  comes  out 
from  l^e  antiseptic. 

<3)  Hbthod  of  Potting  up  Antitoxin  ob  Baotbbial 

vagginba  in  8u0h  a  way  that  thxt  va7  bb 

dibbctlt  dbawn  off  in  an  Asbftio  Mannbb 

INTO  A  HYPODBBMIC  STBINGB. 

The  method  in  which  antitoxin  is  usually  put  up  appears 
to  be  faulty  in  two  respects.  First,  it  is  somewhat  difficult 
to  sterilise  the  chink  between  the  rubber  bung  and  the  neck 
of  the  bottle.  Secondly,  inasmuch  as  it  is  impossible  to  get 
the  needle  of  the  syringe  down  to  the  bottom  of  the  narrow 
mouthed  bottles  which  are  employed  it  becomes  neceesary 
to  pour  out  the  fluid  iuto  some  shallower  vessel.  This  involves 
as  an  incidental  inconvenience  the  sterilisation  of  the  vessel 
which  is  employed  for  receiving  the  antitoxin. 

These  inconveniences  are  perhaps  most  simply  avoided  by 
putting  up  the  antitoxin  in  bottles  which  are  fitted  with 
stout  close-fitting  rubber  caps  in  lieu  of  the  usual  rubber 
bungs.  After  the  rubber  caps  have  been  placed  in  position 
they  are  to  be  rendered  perfectly  air-tfght  by  dipping  the 
neck  of  the  botties  into  a  vessel  containing  sterilised  and 
melted  paraffin.  The  contents  of  the  bottle  can  then  be 
drawn  off  as  follows.  First,  the  outside  of  the  cap  is 
re-sterilised  by  dipping  it  either  into  a  hot  antiseptic 
solution  or  into  the  hot  oil  which  has  served  for  the 
sterilisation  of  the  lyringe.  Holding  the  bottle  stiU  in  the 
Inverted  position  the  rubber  cap  is  now  to  be  pierced  with 
the  sterilised  needle  of  the  hypodermic  sjringe.  Tlie 
puncture  which  is  thus  produced  serves  only  to  admit  air  to 
the  bottle.  The  n£edle  is  therefore  now  withdrawn  audit 
is  re-introduced  into  the  antitoxin  by  puncturing  the  cap  a 
second  time.  The  contents  of  the  bottle  are  now  simply 
drawn  off  into  the  syringe. 

This  method  of  putting  up  antitoxin  has  now  been  tested 
in  practice  for  some  considerable  time.  It  has  answered 
satufactorily  even  in  the  caae  of  the  antitoxin  which  has 
been  sent  abroad.  The  method  has  also  been  employed  with 
success  for  putting  up  the  bacterial  vaccine,  whidi  has  been 
used  in  connexion  with  several  considerable  series  of  tjphoid 
vaccinations.  In  these  cases  the  bottle  of  bacterial  vaodne 
was  fixed  in  an  Inverted  position  in  a  clamp  and  the  syringe 
was  refilled  time  after  time  by  >impl7  puncturing  through 
the  indiarubber  cap.  When  a  sumdency  of  vaccine  had 
been  drawn  off  the  outside  of  the  cap  was  re-sterHii ed  and 
was  then  recoated  with  paraffin. 

(4)  Hbthod  OF  Pbbpabino  Asbptig  Phibiologioal 
Styptics. 

The  proposal  which  I  put  forward  several  years  ago  to 
utilise  phyiioloffieal  and  painless,  in  lieu  of  eteharctio  and 
painful,  styptics  in  the  arrest  of  hnmocrhage  ^  has  not  yet 
been  practically  exploited.  None  the  less  physiological 
'Styptics  are  calculated  to  be  of  eminent  utility  not  only  on 
"the  battle-field,  but  also  in  the  minor  surgery  of  the  house- 
iiold,  and  above  all,  in  the  treatment  of  severe  epistaxis  and 
hsBmophilio  bleeding.  In  these  last  oases,  at  any  rate,  the 
medifBval  methods  of  arrestiog  hiemorrhage  by  means  of 
escharotic  styptics  would  appear  to  be  now  no  longer 
admissible. 

So  far  as  this  neglect  to  take  advantage  of  the  proposed 
physiological  styptics  is  not  imputable  to  a  lack  of  enter- 
prise on  the  part  of  the  manufacturing  chemist,  it  has  been, 
DO  doubt,  due,  first,  to  the  fact  that  the  method  of  prepara- 
1i(  I  which  was  proposed  was  not  a  method  that  offwed  any 
absolute  guarantee  for  the  aseptic  condition  of  the  styptic ; 
and,  secondly,  to  the  fact  that  no  convenient  method  of 
testing  these  styptics  was  proposed. 

The  following  method  of  preparing  a  physiological  styptic 
would  appear  to  offer  the  required  guarantee  for  the  asepti- 
city  of  tne  preparation.  Fresh  and  finely- minced  thymus 
gland  is  extracted  for  from  twelve  to  twenty-four  hours  with 
from  ten  to  twenty  times  its  weight  of  a  solution  containing 
1  per  cent,  of  carbolic  acid  and  1  per  cent.  oC  common  salt. 
An  addition  of  0*5  per  cent,  of  oaloiam  chloride  oryst,  is  to  be 
made  to  this  flaid  after  it  has  been  strsined  through  a  piece 
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of  sterile  muslin.  Lastly  the  styptic  solution  is  rendered 
very  faintiy  alkaline.  It  is  to  be  shaken  up  before  use  and  is 
to  be  mixed  with  the  effused  blood  in  the  proportion  of  about 
one  part  of  styptic  to  ten  of  blood. 

A  less  potent  but  an  always  accessible  form  of  styptic 
may  be  very  simply  made  by  rubbing  up  a  littie  finely 
pulverised  chalk,  preferably  precipitated  chalk  (but  pre- 
pared chalk  or  even  whiting  will  do)  with  a  venr  small 
quantity  of  vinegar  or  a  trace  of  hydrochloric  add.  This 
forms  a  very  convenient  application  to  bleeding  gums  or 
shaving  cuts.  It  is  also  a  suitable  form  of  styptic  to  apply 
to  any  surface  from  which  aotiuU  or  terout  hamorrhage]B 
taking  place. 

(5)  SucPLB  Hbthod  of  Tbbtino  thb  Sffioact  of  ant 

PHTBIOIiOOIOAL  STTPTIOB. 

The  efficacy  of  any  physiological  styptic  may  be  con- 
venientiy  tested  upon  such  a  drop  of  blood  as  may  be  pressed 
out  from  a  prick  at  the  base  of  the  finger-nail.  The  blood  is 
to  be  received  upon  a  fioger-nail  which  has  been  previously 
warmed  by  passing  it  through  a  fiame  or  by  holding  it  above 
a  lamp.  A  minute  drop  of  the  styptic  (it  is  preferable  that 
the  styptic  should  be  previously  warmed  to  blood  heat)  is 
then  introduced  into  the  drop  of  Uood.  The  course  of 
coagulation  in  this  drop  is  to  be  compared  with  the  course  of 
coagulation  in  a  oontnd  drop  of  blood  obtained  from  the 
next  finger.  If  the  styptic  possesses  a  satisfactory  degree  of 
efficacy  it  wHl  then  be  found  that  a  definite  clotting  nHU  he 
obtained  in  the  drop  of  Uood  which  has  been  operated  upon 
after  the  lapte  ofafuU  ininvU.  In  this  interval  no  sign  of 
dot  will  be  obtained  in  the  control  drop.  On  the  oontnity  it 
will  be  found  that  in  practically  all  cases  the  contrd  drop 
will  dry  up  without  showing  any  sign  of  dotting.* 

(6)  Hbthod  of  Wabming  ob   Ooolino  CoAauLATioN- 

TUBBB  FOB  BLOOD  GOAGVLABIUTT  ESTIMATIONS  TO 

A  Standabd  Tbmpbbatitbb. 

The  method  of  determining  the  coagulability  of  the  blood 
which  was  proposed  by  me*  for  clinical  uses  consists  in  filling 
in  a  series  <tf  six  or  eight  capillary  coagulation-tubes  with 
blood  which  is  obtained  from  the  tip  of  the  finger.  In  order 
to  secure  that  the  results  which  are  obtained  by  this  method 
should  be  comparable  I  proposed,  first,  that  the  coagulation- 
tubes  of  an  internal  diameter  of  025 mm.  or  ^^jj in.  should 
always  be  employed^ ;  and,  secondly,  that  the  blood  coagula- 
bility estimations  should  always  be  undertaken  at  a  tem- 
perature of  half  blood  heat  (18  5^0.  or  ee'^F.).'  When 
the  temperature  is  dther  oondderably  above  or  considerably 
bdow  the  suggested  normal  it  becomes  necessary  to  warm 
or  cool  tiie  coagulation-tubes.  It  was  originally  proposed 
that  this  readjustment  of  temperature  should  be  eincted  I7 
pladsg  the  tubes  In  contact  with  the  outer  wall  of  a  vessel 
of  cold  or  warm  water."  Further  experience  ])as,  however, 
shown  that  the  readjustment  of  temperature  may  be 
effected  in  the  following  simpler  manner. 

Rubber  caps  are  first  drawn  over  the  ends  of  the  coaffula- 
tion-tubes.  The  tubes  are  then  placed  upright  In  a 
tumbler  of  water  at  a  temperature  of  18  5^  O.  When 
they  have  taken  on  the  exact  temperature  of  the 
water,  the  tubes  are  taken  out  of  the  tumbler,  and 
the  outside  of  the  rubber  caps  is  carefully  dried.  The 
caps  can  now  be  removed  without  any  fear  of  water 
getting  into  the  interior  of  the  tube.  The  tubes  are  now 
filled  in  with  blood  from  the  finger.  In  view  of  the  fact  that 
thick  glass  is  employed  in  making  these  coagulation  tubes 
no  further  precautions  need  in  an  ordinary  case  be  taken 
with  regard  to  the  temperature.  An  exception  to  this  rule  has, 
however,  to  be  made,  first,  where  the  temperature  of  the 
surrounding  air  is  either  very  hot  or  very  cold,  and, 
secondly,  where — as  for  instance  in  haemophilia  —  we 
are  dealing  with  cases  in  which  blood  coagulability 
is  inordinately  reduced.  In  cases  of  this  kind  it  is 
essential  that  the  blood  should  be  kept  at  the  standard 


*  The  best  way  of  deiectlnfc  traces  of  clot  in  a  drop  of  blood  Is  to 
wipe  off  the  drop  with  a  clean  handkerchief  or  with  a  piece  of  filter 
paper.  If  any  coagulation  has  taken  place  shreds  of  fibrin  wlU'be 
detected  on  the  sur»oe  of  the  fabric  after  the  fluid  part  of  the  blood  has 
diffused  away. 

»  Thb  LAifOBT.  Deo.  2nd,  1893,  p.  1380.  Brit.  Med.  Jour.,  July.  USS, 
and  February  1894. 

«  These  can  be  obtained  from  Mr.  A.  B.  Dean,  jnn.,  73.  Ilatton- 
garden,  B  0. 

s  This  temperature  was  selected  because  It  approximstae  very  closely 
to  the  ordinary  temperature  of  dwelling  rooms  and  hospital  wards  in 
temperate  climates. 

e  Brit.  Me4.  Jour  ,  1891. 
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temperafcoTO  dozing  the  whole  oonive  of  ibe  otaeermtloii. 
me  may  teadily  be  done  hj  retnnuiiff  the  tnbee  lo  the 
ftnmUer  of  water  after  they  have  been  filled  in  with  blood. 
Iliie  can  be  done  without  any  danger  of  introdnoing  water 
talo  the  blood  if,  in  oonfonn^  with  thapreeoribed  nmtlne, 
the  blood  has  been  withdrawn  some  little  dietanoe  up  from 
the  ociBoe  of  the  tabe.  The  intervening  bobble  of  air  will 
tiiea  not  only  prevent  the  miztore  of  any  water  with  the 
blood,  bot  It  will  further  eo  inoreaM  the  friotkm  that  the 
oolnmn  of  blood  will  not  be  driven  further  op  the  tnbe  by  the 
pneeore  of  the  eoxroonding  water. 
Vetley.  


PAROXYSMAL  HYPER-ACIDITY  IN 

CHILDREN  SIMULATING 

MIGRAINE.! 

Br  W.  80LTAU  FENWICK.  X  D  ,  M.R  C.P.  Lond., 

PHTSICIAX    TO    OCrr-PATIICIITa    AT   TRK    KYSLIITA    HOSPITAL    FOB    8I0K 
CHLLl>BE!r  ;  PUY81CIAH  TO  THE  LOKDON  TUMPERANCK  HOSPITAI^ 

Chbomic  difordera  of  the  etomaoh  aooompanied  by  an 
emeeeive  aeoretton  of  the  gaatric  jotoe  areraiely  enooontered 
below  the  age  of  puberty.  Intermittent  hyper-addity,  on  the 
other  hand,  doee  not  appear  to  be  an  onoommon  phenomenon 
in  early  life.  Thos  Roflebaoh,^  Rosenthal,^  Lupine/  and 
otfaera  have  deeoribad  oaaes  in  whioh  severe  headaohe  and 
other  oetebral  symptome  were  aieociated  with  an  abnormal 
■eorefcion  of  hydroohloric  aold  and  seem  to  oonsider  that  in 
many  Inetanoes  at  any  rate  the  gastrio  disorder  was  the 
primary  complaint.  In  this  ooantry  cases  of  a  similar 
natore  are  occasionally  observed,  bot  the  disease  appears  to 
be  much  less  common  than  on  the  Continent  or  in  America, 
for  ont  of  some  3000  consecotive  cases  of  disordered  diges- 
tion In.  ohildren  which  I  have  examined  only  five  exhibited 
sfmptome  similar  to  those  of  migraine  associated  with 
h^per-addity  of  the  gastric  joice.  Althoogh  the  disease  is 
thertsf  ore  a  rare  one  it  presents  so  many  f eatoies  of  clinical 
intereet  that  it  seems  to  merit  a  more  detailed  description 
than  is  osoally  accorded  it. 

Symptomi, — The  disorder  may  commence  at  any  period  of 
childhood,  bot  is  most  oonmion  between  the  ages  of  foor  and 
ten.  As  a  role  an  attack  is  immediately  preceded  by  a  period 
of  onnsoally  good  health,  bot  occasionally  the  child  soffers 
from  malaise  with  want  of  appetite  and  constipation  for 
several  days  before  the  headache  commences.    Mental  and 
nhrsical  fatlgoe  are  the  chief  conditions  which  appear  to 
mdoce  an  attack,  althoogh  over-indolgence  in  sweets  or  pro- 
longed excitement  is  sometimes  responsible  for  ite  develop- 
ment.   An  attack  osoally  begins  with  severe  headaohe  which 
makee  its  appearance  either  in  the  early  morning  or  shorUy 
after  the  midday  meal.    At  first  the  pain  is  confined  to  the 
frontal  or  occipital  region,  bot  it  soon  becomes  dlflosed  over 
ttie  entire  craniom  and  is  often  accompanied  by  tender- 
neee  of  the  scalp.    Any  attempt  to  stand  opright,  to  move 
ttie  head,  or  even  to  coogh.  Increases  the  pain,  and  the  child 
often  screams  oot  at  intervals  as  thoogh  he  were  soffering 
from  meninffitis  or  becomes  partially  aphasic.    After  the 
lapse  of  an  boor  or  two  the  patient  experiences  a  horning 
ndn  In  the  epigastriom  and  will  flex  the  knees  aod  clasp  the 
hands  over  the  abdomen  in  his 'efforts  to  obtain  relief.    As 
the  pain  increases  in  intensity  the  stomach  and  intestines 
becosne  distended  with  gas  and  pyrosis  attended  by  a  scald- 
ing pain  behind  the  stemom  is  experienced  from  time  to 
time.     Flatolent  eroctations,  naosea,  and  giddiness   now 
snpervene  and  the  child  soddenly  sits  op  and  empties  his 
stomach  withoot  apparent  effort.     The  act  of   emesia  is 
followed  by  pain  In  the  throat  and  choking  and  leaves  a 
soor  and  onfueasant  taste  In  the  mooih.     In  some  cases 
both  the   headache   and   abdominal   pain   snbside   imme- 
diately  the    stomach    has    been    emptied,    so    that    the 
patient  falls  asleep  and   awakes   in   a   few   boors   qoite 
restored  to  health.      As   a   role,  however,   retching   and 
vomiting  continoe  for  many  hours  and  convalescence  is 

^  AlMtmet  of  a  leotare  delivered  at  the  London  Temperance  Hospital  • 
■ov.  ttth,  1897. 

*  "Oafltanoxynats,"  DeatKihea  AxohiT  fttr  XlInlBcha  Medldn,   1884, 
■.3B3. 

*  "Vomltaa  HyperaoldaB,'*  Berliner  Kllniiche  Wochenachrift,  1887, 
•.G06. 

.^"Qaatnnla,''    Sooi^    Medloato    dea    Hdpitaux,    1885,     p.    134. 
lMalM>0iioir.  ArchivftkrPedlauia.  1883.  p.  988. 


not  established  for  two  or  thiee  days.  Doring  the  painf nl 
crisis  the  face  and  extremities  are  cold  and  the  patient  often 
shivers  or  complains  of  nombnese  and  tingling  in  the  fingera 
or  feet.  The  poise  is  small  and  often  abnormally  slow, 
especially  at  the  commencement  of  the  attack.  As  a  rola 
the  temperatore  of  the  body  is  depressed,  bot  occasionally 
the  thermometer  in  the  reotom  may  register  100^  or  101^  F. 
for  a  fesr  hoors.  In  most  oases  tiie  bosrels  are  confined,  bot 
sometimes  the  initial  vomiting  la  replaced  by  a  sharp  attack 
of  diarrhoBa,  whioh  appears  to  exert  the  same  beneficial 
infloence  opon  the  cerebral  symptoms.  As  long  as  the 
disorder  persists  the  appetite  rt  mains  In  abeyacce,  bot 
thirst  is  often  a  marked  symptom  of  the  case. 
In  the  early  stages  the  tongoe  is  dean  aod  moist, 
bot  if  the  vomiting  proves  severe  the  organ  scoa 
becomes  coated  with  a  creamy  for.  It  is  an  interesting  fact 
that  at  the  commencement  of  an  attack  the  administration 
of  a  tomUerfnl  of  tepid  water  often  reUevee  both  the  head- 
ache and  epigastric  piln  and  In  many  cases  this  simple 
procedore  is  soffident  to  effect  an  immediate  core.  At  a^ 
later  stage,  however,  the  ingestion  of  water  merely  excites- 
vomiting.  The  vomit  varies  in  character  according  to  the 
time  of  day  at  which  the  emesis  commences.  If  the  attack 
originatee  In  the  early  morning  when  the  stomach  is  devoid  of 
food  the  ejecta  consist  of  a  greenish-yellow  floid  mixed  with 
mocos ;  bot  shoold  the  vomiting  oooor  after  the  midday 
meal  partidee  of  food  are  abondant  and  exhibit  signs  of 
partial  digestion.  In  each  case  the  total  addlty  of  the  ejecta. 
is  ondoly  high  from  the  presence  of  an  excess  of  free 
hydrochloric  acid.  If  the  attack  follows  the  mid-day 
meal  the  vomit  often  possesses  an  addity  eqoal  to  from 
0  45  to  0'52  per  cent,  hydrochloric  add ;  bot  when  it  ensoee 
in  the  early  momlnff  the  total  additj  of  the  gastrio  oontenta 
may  not  exceed  0  38  psr  cent,  hydrochloilc  acid.  If  the 
vomiting  conthioee  after  the  stomach  has  been  emptied  the 
ejecta  gradoally  lose  their  addity  ontU  at  length  they  consist- 
entirely  of  alkaline  aod  bile-stained  mocos.  After  the  dis- 
order has  sobsided  the  eeoretion  of  hydroohloric  add  la 
fonnd  to  be  normal. 

Dur^MSj.— Unless  the  vomit  is  sobmitted  to  a  chemicaV 
examinatioa  the  disease  may  easUy  be  oonfoonded  with 
migraine  or  recorrent  catarrh  of  the  stomaoh.  It  may  b» 
observed,  however,  that  migraine  osoally  ocoors  at  a  )ater 
period  of  life  than  paroxysmal  hyper-addity  and  that  Ite 
onset  is  preceded  by  ocolar  phenomena  which  are  absent  in 
the  latter  disorder.  The  headache  also  is  never  relieved  }o(j 
drinkhsg  tepid  water  nor  is  sevsre  epigastrio  pain  jm 
ordinary  sjmptom  of  the  complaint.  Lastly,  the  ejecta 
never  contain  any  exoess  of  free  hydrochloric  add.  Gastric 
catarrh  is  an  extremdy  common  complaint  in  infancy  and 
childhood  and  dosdy  resembles  paroxysmal  hyper-addity  In 
many  of  its  symptoms.  The  headache,  however,  is  mooh 
less  vident,  epigastric  pain  is  dther  slight  or  absent 
altogether,  while  naosea  and  retohhog  constltote  the  chief 
featores  of  the  complaint.  The  vomit  consists  entirely  of 
bile-stained  mocos  and  never  exhibits  >any  trace  of  free 
hydrochloric  add. 

Treatm&nt.— AW  conditions  whioh  tend  to  exdte  an  attack 
most  be  avoided  as  far  as  possible  and  in  severe  cases  the 
child  shoold  be  kept  from  school  and  be  encooraged  to 
indolge  in  plenty  of  exercise  in  the  fresh  air.  The  meals 
shoold  be  taken  at  regolar  Intervals  and  all  fatty  and 
saccharine  artidee  be  exdoded  from  the  dietary.  If  the 
bowels  are  confined  they  shoold  be  regolated  by  means  of 
some  simple  laxative,  soch  as  casoara,  senna,  solphor 
and  goaiacom,  or  compoond  liqoorice  powder.  At  the 
commencement  of  an  attack  the  child  shoold  be  pot  to 
bed  and  the  room  be  darkened.  In  many  cases  an  emetic  of 
ipeoacoanha  wine  or  solphate  of  sine  relieves  the  headache 
more  qoiokly  than  any&iog  else.  Occasionally  a  foil  dose 
of  antipyrin  or  phenacetin  will  cot  short  an  attack  if 
administered  at  Its  commencement.  If  vomiting  has  already 
token  place  lavage  of  the  stomach  can  be  promoted  by 
making  the  patient  drink  warm  water  containing  a  emaU 
qoantity  of  bicarbonate  of  sodiom  and  afterwards  exciting 
vomiting  by  tickling  the  back  of  the  throat.  The  employ- 
ment of  the  stomach-tobe  for  this  porpose  Is  never  rcqoired. 
In  those  oases  where  catarrh  of  the  stomach  ensoes  from  the 
irritant  effects  of  the  add  secretion  and  the  child  continoea 
to  retch  for  many  boors  an  enema  of  chloral  and  bromide 
of  potasdom  may  be  administered.  Among  the  variooa 
remedies  which  have  been  tried  for  the  porpoee  of  prevenvine 
a  reoorrf  nee  of  the  disease  bromide  of  potaseiom  combined 
with  liqaor  potaseae  has  proved  of  the  grcateet  valoe. 

Devonihire-itreet,  W. 
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A  CASE  OF  TETANUS  SUCCESSFULLY 
TREATED  WITH  ANTITOXIN. 

By   W.  TYRRELL   BROOKS,    M.A.  OxoN.,    M.B.  LOND., 

SSNIOB    PHTSIOIAir    TO    THE    BADCLI7FB    DIFIRMARY,    AHD 

LITCH#IKLD    IXCTTURKR    IK    MXDICIITB    IX    THB 

UVZTXBSITT  OP  OXFORD. 


A  LADY,  aged  twenty -foni  years,  whOrt  away  for  a 
holiday  met  with  a  bicyole  aooident  on  Sept.  9th,  1807, 
which  oansed  a  oontmed  wound  on  the  left  thomb,  the  wound 
oentahiing  a  quantity  of  dirt  from  the  road  on  which  the 
fell.  The  wound  was  treated  with  bread  poultices  and  then 
dressed  with  iodoform  and  did  not  cause  any  uneasiness  to 
the  patient.  On  her  return  to  Oxford  there  was  a  definite 
history  of  chill  from  exposure  and  on  the  tenth  day  after 
the  accident  she  first  noticed  stiffness  of  the  muscles  of  the 
jaw.  On  the  following  day  I  saw  her  and  examined  the 
wound  which  I  found  covered  with  a  crust  of  iodoform  and 
dried  pus  beneath  which  was  a  pale,  unhealthy  granulating 
surface.  She  complained  of  stifEness  In  the  masseters  and 
difficulty  in  mastication.  The  lower  jaw  could  be  opened 
voluntarily  to  the  extent  of  an  inch  but  not  with- 
out difficulty.  The  wound  was  at  once  treated  with 
hot  boracic  fomentations.  These  were  kept  up  for  a 
week  or  ten  days  and  I  may  here  add  that  no  further  trouUe 
war  caused  by  the  wound,  which  healed  some  days  before 
the  attack  of  tetanus  terminated.  The  patient  was  ordered 
a  fluid  diet,  five  grains  of  calomel,  and  a  chloral  and  bromide 
draught.  On  the  following  day  it  was  evident  that  tetanus 
had  developed,  the  masseters  were  firmly  contracted  and 
there  was  spasm  of  the  retractor  muscles  of  the  head,  whilst 
on  getting  the  patient  out  of  bed  general  muscular  spasm 
followed.  Treatment  with  antitoxin  was  at  once  commenced, 
10  CO.  of  the  dried  serum  (prepared  by  the  Pasteur  Institute 
by  a  modification  of  Boux's  method)  being  injected  at 
12  A.M.,  a  second  simiiar  injection  being  given  at  6  p.m.  The 
musdes  of  deglutition  were  not  affected  and  the  patient  took 
fiuid  nourishment  freely.  On  the  22nd  there  were  frequent 
spasms  of  the  musdes  of  the  upper  trunk  and  arms  which 
ctiae  on  at  intervals  of  an  hour  and  which  when  severe 
spreikd  to  the  legs.  In  the  intervals  between  the  spasms  there 
vras  stiffness  In  the  muscles  of  the  left  scapula  and  the 
patient  lay  with  the  head  rigidly  retracted.  The  facial 
muscles  were  involved  in  the  spasm,  causing  a  marked 
alteration  in  the  patient's  expression.  SwaUowing  was 
difficult  during  the  day  owing  to  spasm  of  the  pharyngeal 
musdes.  The  patient  sweated  profusdy  throughout  the 
day  and  was  in  great  pain.  Two  injections  (each  con- 
sisting of  10  CO.  of  antitoxin)  were  ^ven  during  the  day. 
On  the  23rd  the  spasms  were  more  frequent  and  general, 
opisthotonos  occurring  daring  the  more  severe  spasms.  Two 
Injections  of  antitoxin  were  given.  On  the  24tb  and  25th 
the  symptoms  remained  unaltered  except  that  the  spasms 
were  more  frequent.  Two  injections  of  antitoxin  were 
given  each  day.  On  the  26th  the  only  alteration  in 
condition  was  the  presence  of  risus  sardonicus,  which 
appeared  with  each  attack  of  general  spasm,  passing 
off  in  the  interval  There  was  also  constant  numbness 
of  both  legs,  but  most  marked  In  the  right.  Two 
injections  of  antitoxin  were  given  during  the  day.  On 
the  27th  the  condition  remained  unaltered.  Two  Injections 
of  antitoxin  were  giving  daring  the  day.  On  the  28th  the 
patient  i^peaied  worse,  the  general  spasms  occurring  with 
great  frequency  and  the  pain  from  them  not  being  controllable 
by  morphia.  Menstruation  appeared  on  this  day.  On  the 
29fth  there  was  slight  improvement,  the  spasms  lessening  in 
frequency,  and  from  this  date  to  Oct.  1st,  when  the 
antitoxin  treatment  was  discontinued,  there  vras  gradual 
amelioration  in  the  patient's  condition.  In  all  the  patient 
had  seventeen  Injections  of  antitoxin,  each  consisong  of 
10  CO.  After  Oct.  iBt  the  patient's  history  was  uneventful. 
There  were  for  several  days  attacks  of  muscular  spasm 
which  were  controlled  by  morphia.  The  patient  gradually 
began  to  recover  voluntary  movement  in  the  musdes  and  the 
masseter  spasm  relaxed  sufficiently  to  allow  finely  minced 
foods  to  ba  taken.  The  only  new  symptom  present  during 
early  convalescance  was  diplopia,  which  continued  for  four 
days.    ^Tendon  reflexes  were  greatly  exaggerated  and  ankle 


clonus  was  present  on  both  sides.  Ankle  donus  penlstsd 
until  Oct.  17ih.  On  the  20th  the  patient  had  sufficient  control 
over  the  legs  to  allow  her  to  walk  a  few  steps.  From  this 
time  there  has  been  steady  impravement  and  at  the  present 
date  (Deo.  17th,  1807)  the  patient  can  walk  a  couple  of 
miles  at  a  stretch  and  consiaers  hersdf  quite  In  her  normal 
health.  I  may  add  that  in  addition  to  the  injections  of 
antitoxin  morphia  was  used  ftndy  during  the  acute  part  of 
the  illness  vrith  laige  doses  of  chloral  hydrate  and  bromide 
of  potassium  at  night. 


Oxford. 
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A  CASE  OF  RAPID  DSVELOFMENT  OF  STMPIOMS  OF 
BELLADONNA  FOISONINO  FROM  USB  OF  SUL- 
PHATE OF  ATROPINE  EYE  DROPS. 

Bt  Wobslby  J.  HABBI8,  L.B.G.P.  LoND.,  H.R.0.8.E2ra. 


I  WAS  called  hurriedly  one  Monday  afternoon  to  see  a 
woman,  aged  thirty  years,  who  had  been  taken  suddenly  lU 
with  giddiness  and  fainting  attacks  accompanied  with 
peculiar  oppressed  feelings  at  the  heart.  I  found  the  patient 
lying  on  the  bed  in  a  flashed  and  exdted  state  with  odd 
extremities,  quick  pulse,  and  feding  shivery,  slok,  and 
giddy.  She  had  dryness  of  the  tongue,  lips,  mouth,  and 
throat  and  a  great  craving  for  drink.  The  pupils 
were  widdy  dilated  and  the  urine  had  been  verj  scanty 
though  she  fdt  a  constant  desire  to  micturate.  She 
Informed  mo  that  she  had  been  perfectly  vrell  the  week 
before  until  on  the  Saturday  (the  day  before  she  was  taken 
111)  she  went  to  an  oculist  about  her  eyes.  The  oculist  being 
away  his  colleague  had  prescribed  for  her.  She  was  given 
for  the  eyes  atropine  drops  (four  grains  of  sulphate  of 
atropine  to  one  ounce  of  distiUed  water),  two  drops  every 
four  hours,  and  internally  she  vras  ordered  biniodide  of 
mercury  (two  grains,  make  fifty  pildes,  three  to  be  taken 
every  four  hours),  ffiie  first  used  the  drops  and  the  pilules 
that  night  and  contlnned  to  do  so  throughout  Sunday.  She 
began  to  feel  slightly  all  the  above  symptoms  on  Sunday  even- 
ing, especially  the  oppression  at  the  heart  and  giddiness,  whioh 
became  particularly  bad  after  taking  food.  Diagnosing  the 
case  as  one  of  acute  belladonna  poisoning  I  caused  the  drops 
to  be  discontlnaed  (as  well  as  the  pilules)  for  the  time  being 
as  the  pupils  were  widely  dilated.  She  was  ordered  to  rest 
quietly  in  bed  and  to  have  plen^  of  warm  and  good  liqdd 
nourishment  frequently  and  in  small  quantities  with  a  little 
alcohol,  and  a  mixture  was  prescribed  containing  digitalis, 
nux  vomica,  and  aromatic  spirit  of  ammcmia.  This 
steadied  the  heart  and  increased  the  flow  of  urine  and 
she  was  much  better  on  the  next  day  but  complained 
of  nausea.  For  the  nausea  she  had  a  mixture  of  liquor 
bismuthi,  solution  of  bimeconate  of  morphine,  dilute 
hydrocyanic  add,  &o.,  with  which  she  was  pleased, 
as  one  dose  she  averred  took  away  all  sickness. 
On  the  following  day  she  was  well  enoiq^h  to  go 
to  see  the  oculist  and  told  him  how  ill  she  had  been. 
He  ordered  the  drops  once  a  day  and  only  three  pilules 
a  day. 

I  rdate  this  case  thinking  it  may  be  of  some  little  intereit 
In  showing  how  rapidly  sndi  symptoms  may  devdop  In  soine 
people  from  a  very  slight  cause.  The  natient  vras  suiS«ring 
from  syphilitic  iritis.  For  this  she  had  the  atropine  drops 
and  the  mercory  iodide;  but  dtber  from  an  inherent 
susceptibility  to  the  drug  or  from  her  being  more  sus- 
ceptible from  weakness  due  to  the  syphilitic  poison  her 
system  could  not  withstand  even  atropine  drops  m  ordinary 
doses,  but  only  In  the  very  weakest  strength.  I  can  only 
call  to  remembrance  seeing  one  other  case  with  symptoms  of 
dedded  belladonna  poisoning  from  the  use  of  atropine  drops, 
but  that  was  in  a  child  who  had  used  weaker  drops  for  some 
two  months  and  more  regularly  every  day,  ^^  ,  , 

Uastinga. 
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l^OTE  ON  THE  PREVENTION  OF  LAB6B  MAMXART 

ABSCE88BS  BY  EXPRESSION  OF 

THE  MILK. 

Bt  Wilfbid  B.  Wabdb,  M.B.,  L.R.C.P.  LoaiD., 

M.R.C.8.EKG. 


In  Thb  Lanckt  of  Feb.  2901, 1896,  Mi.  Waller  O.  Spencer 
^wrofee  nnder  this  heading.  I  was  interested  in  what  he 
^WTote,  first,  beoanse  I  had  learned  the  method  he  mentions 
in  mj  student  days  and,  secondly,  because  I  had  in  many 
instenoes  been  able  to  apply  it  most  advantageously.  In 
ifae  last  four  years  I  have  been  applying  this  method  of 
oxpjpessUm  to  instanoes  of  a  quite  common  type  of  case 
which  most  be  familiar  te  all.  I  refer  to  cases  in  which 
a  defective  breast  is  nnable  te  meet  the  demands  of  lacta^tion. 
Many  women  have  imperfectly  developed  breasts ;  usually 
one  boceast  is  smaller  than  the  other  with  an  ill-developed 
nipple.  Often  both  are  defective.  In  these  cases  the 
breast  at  once  becomes  painful  and  Indurated.  The  indura- 
tion is  due  chiefly  to  inflammatory  thickening  and  only 
Secondarily  to  retention  of  milk.  Bat  the  retention 
determines  the  formation  of  abscesses.  In  all  the  cases  of 
this  kind  I  have  met  with  expression  from  the  circunference 
has  produced  good  results.  Usually  only  a  small  quantity 
of  milk  comes  away  and  the  breast  remains  very  hard. 
But  if  this  be  repeated  every  day  the  hardness  rapidly 
lessens  and  all  induration  will  have  disappeared  in  about 
tai  days.  In  no  case  did  an  abscess  form,  ilecently  I  have 
eeen  a  case  of  such  interest  as  to  be  worth  recording  and  one 
that  illustrates  this  question  remarkably  well. 

A  woman,  aged  twenty-six  years,  a  primipara,  had  a 
month  previously  weaned  her  child.  The  breasto  were 
rubbed  and  bandaged  and  gave^her  no  trouble.  The  patient 
was  positive  that  both  were  soft'and  free  from  pain  till  the 
present  illness  commenced.  The  room  she  slept  In  was  very 
cold  and  damp.  During  the  night  her  baby  cried  a  great 
'deal  and  finally  went  to  sleep  on  the  mower's  left  arm. 
Tlie  mother  herself  fell  asleep  with  the  left  side  of  the  chest 
\mcovered.  The  night  was  intensely  cold.  She  awoke  in 
great  pain.  When  first  seen  on  Nov.  7th  the  patient  looked 
wery  iU,  she  was  sweating  pofusely,  and  scarcely  dared  to 
move  on  account  of  the  pun  in  her  breast.  The  pulse  was 
120  and  the  temperature  101*8*  F.  The  tongue  was  foul. 
The  left  breast  was  large  and  rounded,  the  areola  being 
cedematons  so  as  to  rise  above  the  nipple ;  the  skin  over  the 
outer  half  was  red  and  oedematous  covering  a  hard  and  very 
tender  lump ;  tiie  axillary  glands  were  swollen  and  tender ; 
the  inner  lulf  of  the  breast  was  free  from  lumps  but  felt 
<edematous.  Being  uncertain  as  to  whether  an  abscess  had 
formed  I  manipulated  the  breast  freely.  At  first  this  was 
a  terribly  painful  experience  for  the  patient  but  eventually 
ft  appeared  to  give  relief.  Nothing  came  from  the  nipple 
but  a  small  plug  of  greenish-yellow  mucus.  I  ordered  a  nee 
purge,  bandaged  the  breast,  and  directed  that  poultices  were 
not  to  be  used.  On  Nov.  8th  the  patient  had  a  bad  night. 
The  pulse  was  128  and  the  temperature  103^.  The  bowels 
were  opened  four  times.  The  axillary  half  of  the  breast  was 
occupied  by  a  doughy  mass  and  was  very  painful.  The  skin 
over  it  was  very  red  and  swollen.  The  patient  looked  very 
in.  After  manipulating  the  breast  I  was  surprised  to  see 
a  large  drop  of  pure  pus  exude  from  the  nipple.  This  was 
followed  by  five  more  drops.  The  patient  was  much  relieved. 
I  ordered  poultices  to  be  freely  applied.  On  Nov.  9th  she 
had  a  good  night.  The  pulse  was  72  and  the  temperature 
99*2^.  The  skin  was  cool.  She  felt  much  better  but  still 
complained  of  stebbing  pain  through  the  chest.  The  breast 
was  smaller.  A  firm  lump  occupied  more  than  half  of  the 
breast.  On  manipulation  a  few  more  drops  of  pus  exuded 
On  Nov.  10th  a  good  night  was  passed  by  the  patient.  The 
pulse  was  BO  and  the  temperature  99*2"*.  A  drop  of  thin 
milky-looking  fluid  exuded  on  pressure.  Uninterrupted 
progress  followed.  The  indurated  mass  slowly  disappeared. 
After  five  weeks  there  was  a  lump  of  the  size  of  a  walnut 
surrounding  the  big  milk  ducts,  much  less  defined  tban 
formerly. 

I  am  convinced  that  this  patient  had  an  abscess,  that  the 
pus  was  evacuated  through  the  nipple,  and  that,  considering 
the  pathology  of  these  cases,  the  course  adopted  was  co^  only 
jostuied  but  reasonable  as  well. 

Knowtley, 


CARBOLIC  ACID  AND  TYPHOID  FKVBR. 
Bt  Obbald  Wn.TJAMg,  M.D. 

Last  autumn  I  attended  a  care  of  ^hoid  fever— a 
typical  case  with  rash,  hsdmorrhage,  and  diarrbosa.  The 
patient  recovered  in  twenty-seven  days.  Ten  days  after  the 
temperature  had  been  normal  both  morning  and  evening  he 
relapsed.  His  temperature  at  the  end  of  the  first  week  was 
106^  F.  in  the  evening  for  two  days.  He  had  two  hsemor- 
rhages  and  distressing  diarrhoea.  •  On  the  fourteenth  day  of 
the  relapse  I  saw  him  at  9  p.m.  and  as  the  diarrhoea  wa> 
excessive  I  prescribed  for  him  accordingly.  The  temperature 
was  then  104-5^ ;  the  pulse  was  90.  At  midnight  his  brothee 
who  was  nursing  tiim  came  for  me  in  a  great  hurry^  He 
told  me  that  he  had  given  him  two  teblespoonsful  of  purl 
carbolic  add  in  mistake  for  the  diarrhoea  mixture, 
hurried  as  quickly  as  possible  to  his  house.  Fifteen 
minutes  must  have  elapsed  from  the  time  of  taking 
the  poison  to  my  arrival.  I  took  a  quart  of  saocbavato 
of  lime  and  my  bag  with  a  few  drugs.  When  I 
arrived  the  patient  was  trying  to  vonut  by  putting 
his  fist  down  his  throat,  but  as  yet  had  not  succeeded ; 
before  I  arrived  he  had  *'  drunk  about  a  quart  of  milk."  He 
was  very  much  frightened,  his  mouth  was  terribly  burnt,  bis 
lips  were  perfectly  white,  and  he  complained  of  great  pain  in 
the  stomach ;  be  was  not  at  all  collapsed.  I  made  him 
drink  a  quart  of  saooharate  of  lime  and  administered  one- 
tenth  of  a  grain  of  apomorphine  hypodermicalbf.  He 
vomited  in  about  one  minute.  I  then  gave  him  salad  oil  and 
sulphate  of  soda.  He  vomited  several  times  more,  the 
vomited  matter  on  the  last  occasion  being  almost  free  from  the 
smell  of  carbolio  aoid.  He  then  fell  back  in  bed  completely 
collapsed.  The  pulse  was  hard  to  find  and  respiration  was 
laboured.  I  injected  brandy  and  aether  sulphurious  hvpo- 
dermically.  He  very  quickly  recovered  ;  in  two  hours  from 
the  time  I  arrived  I  left  him.  I  saw  him  at  8  A.H.  next 
morning,  and  was  very  much  surprised  to  find  him  lookiog 
and  feeling  very  much  better  tban  before  he  took  the  acid. 
He  only  complained  of  his  throat  and  slight  pain  in  his 
stomach.  His  temperature  was  normal.  The  pulse  was  96. 
He  never  had  any  return  of  fever,  and  in  a  week  was  out  of 
bed.  When  his  mouth  healed  be  had  nothing  to  complain  of 
at  all.  In  my  mind  this  is  a  dear  case  of  cure  by  carbolic 
aoid,  but  I  should  not  care  to  try  quite  suoh  a  big  dose. 

Vernon,  B.C.,  Canadft. 


Farewell  Dinner  to  a  Medical  Man. — The 
medical  section  of  the  Royal  Sode^  of  Tasmania  entertained 
at  a  farewell  dinner,  at  Hadley's  Oriental  Hotel,  Hobart  Town, 
on  Oct.  25th  last,  Mr.  W.  A.  Harvey,  M.B.,  L.R.C.P.  Lond., 
M.R.C.8.  Bng.  With  three  exceptions  all  the  members  were 
present.  Mr.  R.  S.  Bright,  M.R.C.S.  Eng.,  who  occupied  the 
chair,  proposed  the  health  of  Dr.  Harvey  and  said  he  did 
so  with  mixed  pleasure  seeing  that  that  gentleman  was 
about  to  leave  the  colony.  Dr.  Harvey  had  been  with 
them  for  about  twelve  years  and  had  laboured  with  them  in 
an  unostentatious  way,  gaining  eeneral  esteem  and  regard. 
Dr.  Harvey,  in  replying,  said  he  fdt  and  appreciated  the 
honour  to  be  present  among  his  professional  brethren. 

Nottingham  Medico-Chirurgical  Society. — A 
meeting  of  this  sodety  was  held  on  Dec.  15th,  1897, 
Dr.  Cattle,  the  President,  being  in  the  chair.~Dr.  Ransom 
read  a  paper  and  gave  a  lantern  demonstration  on  Pemidous 
Ansemia.  The  conclusions  arrived  at  were  that  blood 
destruction  always  plays  a  part  in  the  pathogeneris  of  the 
disease,  but  evidence  was  brought  to  show  that  disease  of 
the  normal  hsemogenetio  tissues,  in  spite  of  compensatory 
activity  of  the  medulla  of  the  long  bones,  without  increase 
of  the  normal  hssmolytio  processes,  could  also  produoe  the 
same  group  of  symptoms.  Pemidous  anaemia  may  be  due  to 
inoresMd  haemdysis  caused  by  toxins  absorbed  from  the  diges- 
tive tract  or  elsewhere  or  to  excessive  fragility  of  new-made 
red  corpusdes  with  normal  haemolysis.  There  is  no  suffident 
evidence  that  the  hsemolytic  process  Is  confined  to  the  poortal 
area.  Iron-containing  pigment  may  be  found  variously  in  the 
liver,  spleen,  kidneys,  or  intestinal  mucosa,  but  is  probably 
in  all  these  places  merely  stored  up  on  being  excreted. — 
Tr.  Cattle,  Dr.  Tresidder,  and  Dr.  Wdtson  made  remarks 
and  Dr.  Ransom  replied.— Dr.  Carroll*  submitted  notes  of  a 
Rare  Case  of  Hydatid  of  the  Kidney. 
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HOSPITAL     PRACTICE, 
BRITISH    AND    FOBEIGN. 

Vvllft  maUm  eet  allft  pro  oerto  notoendl  via,  nlii  qoampliiriinM  «l 
morborom  et  dlMeetlonum  hiatorlM,  turn  «Uonmi  turn  prcnprlM 
ooUeotM  habere,  at  inter  m  oomperwe.— M OB«A»n  De  Aid.  §1  Comb. 
Morb»,  lib.  ir.  Froouniom.  . 

WESTMINSTER  HOSPITAX.. 

A  0A8B  OF  BUPTUBB  OF  THB  COMMON  BILB-DUGT. 

(Under  the  oare  of  Mr.  Waltbb  Spbmobb.) 
Casbs  of  mpturs  of  the  oommon  blle-dnot  are  deoidedly 
rare  and  In  the  majority  of  those  reoorded  the  most  striking 
feature  has  been  the  almoet  oomplete  absenoe  of  any  signs 
of  inflammation  of  the  peritoneom  direotly  resnlting  from  the 
presence  of  the  eztravasated  bile.  Ai  a  rale  only  a  few 
adhesions  form  and  suppuration  is  very  rarely  present. 
Death  is  nsnally  the  result  of  exhaustion  and  may  not 
ooonr  until  many  days  after  the  injury.  In  the  oase 
reoorded  below  it  took  place  on  the  thirty-third  day  and 
the  same  Isngth  of  time  elapsed  between  the  injury  and 
the  fatal  issue  in  a  oase  reoorded  by  Fizeau.  Recovery  has 
occurred  in  several  oases  after  repeated  tappings,  and  though 
in  these  the  diagnosis  was  not  certain  yet  the  symptoms 
were  praotioally  distinctive.  A  case  in  many  respects 
shnilar  to  Mr.  Spencer's  was  recorded  by  Mr.  W.  H.  Battle 
in  the  Glinioal  Society's  Transactioiis.^  For  the  notes  of 
the  case  we  are  indebted  to  Dr.  Kenneth  Wilson,  house 
■uj^ecn. 

A  boy,  five  years  of  age,  was  brought  to  the  Westminster 
Hospital  on  Aug.  21st,  1897,  suffering  from  the  effects  of  an 
accident.  A  wheel  of  a  Hansom  cab  was  said  to  have  passed 
over  the  lower  part  of  the  thorax  and  the  upper  part  of  the 
abdomen.  The  patient  was  a  well- nourished  child  but  was 
in  a  condition  of  severe  collapse,  pallid,  with  frequent  pulse 
and  very  jerky  respiration ;  the  temperature  was  OS"*  F.  in  the 
axilla.  No  bruises  were  apparent,  but  the  ninth  rib  on  the 
left  side  had  been  separated  from  its  cartilage  and  was  project- 
ing under  the  skin.  A  few  hours  later  the  child  was  again  exa- 
mined. The  respirations  were  90,  very  jerky  and  irregular ; 
deep  respirations  were  evidently  painful.  Some  fine  crepltationB 
were  heard  at  the  base  of  tbe  right  lung.  There  were  no 
signs  of  fluid  in  the  chefit.  The  abdomen  was  distended, 
and  there  was  some  dulness  on  percuision  in  each  flank 
when  the  patient  was  turned  on  that  side.  Tbe  splenic  and 
liver  dulneiB  was  normal  and  neither  of  these  organs  could 
be  felt.  There  was  no  marked  tenderness  in  the  abdomen. 
The  patient  had  passed  some  urine  and  tbe  bladder  was  not 
distended.  No  blood  or  sugar  was  found  in  the  urine. 
About  an  hour  before  this  examination  the  child  had 
vomited  some  partially  digested  food ;  the  vomit  contained 
no  blood.  The  stomach  note  extended  up  to  the  fifth  rib  on 
the  left  side.  Some  bruising  was  now  apparent  round  the 
injured  rib  and  a  hsematoma  had  formed  under  the  skin. 
It  was  thought  that  there  was  possibly  a  tear  in  the 
diaphragm  immediately  under  the  seat  of  the  injury  of  the 
rib.  Daring  the  night  the  temperature  gradually  rose  to 
100**  and  the  patient  recovered  somewhat  from  the  collapsed 
condition.  Half  an  ounce  of  milk  was  given  every  hour. 
During  the  second  day  the  pulse  was  100,  the  respirations  were 
30,  and  the  temperature  was  100*.  After  the  administration 
ot  a  glycerine  enema  a  normal  stool  was  passed.  On  the  third 
day  tbe  patient  vomited  four  times  in  the  early  morniog. 
Another  glycerine  enema  was  given  which  did  not  act.  In 
oonsequenoe  of  the  vomiting  he  was  fed  by  nutrient  enemata 
(two  ounces  at  a  time)  and  beef  suppositories  alternately 
every  four  hours.  The  stomach  note  was  a  little  higher 
on  the  left  side.  On  the  fourth  day  the  general  condition 
of  the  patient  was  not  improved,  the  local  bruising 
was  more  marked,  the  hsdmatoma  was  less  distinct,  and  the 
respiration  and  pulse  continued  as  before,  thoagh  slightly 
slower.  A  slight  icteric  tint  appeared  in  tbe  con  j  ancti via,  and 
the  abdomen  was  distended  and  resonant,  the  ouloess  in  tbe 
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flanks  haying  disappeared.  Half  an  ounce  of  milk  was  giveo 
every  hour  by  the  mouth  and  the  nutrient  suppositcries  wea 
continoed.  There  was  much  restiessness  daring  the  night ; 
the  bowels  acted  naturally  twioe.  On  the  fifth  day  tb» 
jaundice  was  more  marked  and  the  stools  were  day- 
coloured  ;  the  urine  was  acid  and  highly  coloured  and  con- 
tained bile.  The  child  was  very  restless  all  through  the  nexb 
day.  The  respiration  was  52  and  the  pulse  was  128.  A 
mixture  containing  gentian  and  nitro-hydroohlorio  add  three 
times  daily  and  half  an  ounce  of  olive  oil  every  morning 
were  ordered.  The  general  condition  remained  unchanged 
until  the  evening  of  the  dghth  day  when  the  patient  vomited 
five  times.  The  bowels  had  not  been  open  on  that  day,  and 
therefore  a  starch  and  oil  enema  was  given  without  any 
result;  this  was  followed  on  the  next  diay  by  a  glyoeriaa 
enema  but  the  bowels  did  not  act.  On  the  evening  of  tbe 
ninth  day  four  grains  of  Dover's  powder  were  given  for  rest- 
lessness and  some  calomd  and  a  castor  oil  enema  relieved 
tbe  constipation.  By  the  deventh  day  the  child  was  able  to 
take  fish,  custard,  «ggs,  milk  and  beef  tea,  but  in  spite  of 
this  food  he  had  become  very  thin,  the  nialar  bone  being 
very  prominent  and  the  faoe  having  a  worn  and  wrinkled 
appearance,  whereas  on  admission  he  had  been  plump  and 
wcill-nourished.  The  abdomen  was  distended  and  resonant^ 
all  over.  There  was  seneral  icterus,  the  stools  were  odour- 
less and  day-like,  and  the  urine  contained  bile.  His  favourite 
attitude  for  the  relief  of  the  pain  which  he  suffered  wae 
the  genu-pectoral  podtion.  On  the  twelfth  day  the  bowels 
were  open  six  times.  Early  on  the  morning  of  the  thirteenth 
day  the  child  was  very  restless  and  had  considerable  pain  ia 
the  upper  part  of  the  abdomen,  which  was  uniformly  dia- 
tended,  but  was  dull  on  percussion  for  the  first  time.  Much 
Add  was  evidentiy  present.  The  respirations  were  30,  the 
pulse  was  128,  and  the  temperature  was  98**.  At  2  p.m.  on 
the  same  day,  the  child  having  been  ansasthetised  with 
chloroform  and  the  surface  of  tiie  abdomen  having  beeoi 
oarefdly  deansed  Mr.  Spencer  made  an  incision  abodr. 
two  inches  long  in  the  middle  line  of  the  abdomen  above 
the  umbilicus.  About  a  pint  and  a  bdf  of  thick  bile- 
like flaid  was  dowly  let  out.  A  finger  was  introduced 
into  the  wound,  and  the  gall-bladder,  moderately  dis- 
tended, was  felt.  As  the  child  did  not  seem  in  a  fit 
condition  for  /nrtber  operative  procedures  a  drainage- 
tube  was  inserted  and  the  wound  sutured  and  dressed.  The 
child  was  evidentiy  much  more  comfortable  after  the  operation 
and  codd  lie  upon  his  back.  The  temperature  rose  to  100°. 
The  wound  was  dressed  twice  the  next  day,  and  the  tube 
was  left  out  at  the  second  dressing.  The  jaundice  diminished 
dighUy  for  the  two  days  following  the  operation,  but  the 
stools  were  still  day-cdoured  and  the  urine  contained  bile. 
From  this  time  the  child  no  longer  had  any  contrd 
over  his  sphincters.  He  was  fed  by  nutrient  enemata  and 
suppositories  for  twenty-four  hours  after  the  operatioQ 
and  then  was  put  on  his  former  diet  with  the  addition 
of  two  ounces  of  brandy  or  port  and  some  cream. 
After  the  tube  bad  been  left  out  the  jaundiced  condi- 
tion of  the  skin  returned;  the  emaciation  continued,  tho 
child  having  steadily  decreased  in  weight  from  the  time 
of  admission.  On  tbe  morning  of  the  eighteenth  day  a 
flnctuatlDg  swelling  limited  to  the  upper  third  of  tbe  abdomerk 
was  present;  it  was  dull  on  percussion.  Mr.  Spencer 
operated  agdu  at  2  p.m.,  making  an  incision  in  the  middla 
line  of  the  abdomen,  higher  in  position  than  the  previoua 
incision  and  extending  down  to  tbe  upper  end  of  that  iDcisicn. 
This  let  out  a  quantity  of  fresh  bile.  Some  bile-staine<^ 
mesentery  appeared  in  the  wound.  On  passing  the  finger 
into  the  wound  tbe  following  conditions  were  found.  Below 
were  adhesions ;  above  on  the  right  side  the  lower  surface  of 
the  liver  was  di^nguishable.  On  feeling  to  the  left  it  was 
apparent  that  the  Uver  had  been  pushed  over  to  the  right, 
for  the  under  surface  of  the  diaphragm  codd  be  felt.  Th» 
smooth  surface  of  the  uninjured  diaphragm  was  felt  on 
the  inner  surface  of  the  broken  rib.  Neither  at  thia 
nor  at  the  former  operation  was  any  tear  of  the  liver  or  gall- 
bladder fdt.  A  drainage  tube  was  inserted  and  the  wound 
sewn  up.  At  tbe  subsequent  daily  dressings  it  was  evident- 
that  a  large  quantity  of  biliary  discharge  was  flowing  fronki 
the  tube.  On  the  twenty-second  day  tbe  jaundice  of  the 
skin  had  nearly  cleared  up  and  the  abdomen  was  resonantr 
and  retracted.  Bile  was  discharging  through  the  tube  which 
was  inserted  close  to  the  under  surface  of  tbe  liver  and  the 
abdominal  wound  was  nearly  healed.  The  ktools  were  stiU 
clay-coloured  aod  the  urine  contained  bile*.  Ox  bii«  was 
given  in  a  mixture  by  the  mouth,  but  Ihe  emanation  did  no^ 
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tepffOTe.  The  genv-pecfcoral  position  was  itfU  the  favourite 
one  when  he  was  raffering  any  pain.  A  few  days  later 
ez  bile  puis  coated  with  keratin  were  tabstitoted  for  the 
mizloze,  bat  the  emaciation  steadily  continned,  the  patient 
lofliog  half  a  pound  in  weight  during  the  last  three  days 
before  death.  He  vomited  occasionally  towards  the  end  and 
became  progroislvely  weaker  and  died  on  the  thirty-third  day 
after  the  accident. 

Ne&rcpijf, ^Th^  body  was  extremely  emaciated  and  slight 
rigor  mortis  was  noticed.  In  the  npper  part  of  the  abdo- 
ndnal  womid  was  a  fistnloos  opening  leading  upwards  and 
to  the  left,  a  probe  entering  three  inches.  On  opening  the 
abdomen  the  peritoneum  was  found  to  be  drr  and  dull  with 
nuneroiis  recent  adhesions;  some  firmer  adheaions  existed 
between  the  ileum  and  the  bladder.  Between  the  liver,  the 
stomach,  the  small  omentum,  and  the  diaphragm  was  a 
cavity  shut  off  by  adhesions  from  the  rest  of  the  peritoneal 
<»vity.  It  contained  bile  and  into  it  opened  the  fistulous 
opening  mentioned  above.  The  whole  of  the  peritoneum  was 
deeply  bile-stained.  The  common  bile-duct  was  torn  quite 
across  ehte  to  iU  entrance  into  the  duodenum.  The  gall- 
bladder contained  about  an  ounce  of  yellow  bile.  Both  pleure 
contained  reoent  adhesions  which  were  easily  broken  down. 
TfaecartOagee  of  the  eighth  and  ninth  ribs  on  the  left  side 
bad  been  Imken  across.  The  diaphragm  was  intact  and  the 
other  organs  were  healthy.  Hicrosoopically  the  fasces  were 
foond  to  contain  numerous  oU  globules. 

Bemarks  hy  Mr.  SPAHORB.^Some  pointo  of  interest  in  the 
case  are :  (1)  the  injury  being  limited  to  the  bile-duct ; 
<2)  the  extreme  emaciation,  probably  partially  CMinected 
with  the  escape  of  pancreatic  secretion  ;  (3)  the  condition  of 
the  adhesions  would  have  made  a  cholecjstdnodenostomy  a 
very  dlfilcult  operation ;  (4)  no  sugar  was  present  in  the 
urine ;  (5)  the  divided  gall-duct  could  not  have  been  reached 
doiDg  life. 
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Aro4herigfy  •/  Typhoid  JTever. -^  Lipoma  Nati,  ^  IntrO' 
kepatie  OaUuli  -^Panoreat  in  Diabetes,^ Oyetio  JHseaee  of 
ike  Liver  and  JRdneye.—Intentitial  Lymphadmwtie  of  the 
Liver  in  JUokett. 

A  MSSTiNG  of  this  sodety  was  held  on  Jan.  4th,  the 
Vtesident,  Dr.  Payvb,  being  in  the  ohair. 

Mr.  T.  J.  BoKBMBAU  gave  an  account  of  researches  bear- 
tig  on  the  Sero-therapy  of  Typhoid  Fever.  He  pointed  out 
thst  all  the  recent  researches  on  typhoid  fever  indicated  the 
needfor  drawing  a  clear  distinction  between  the  principles 
governing  the  sero-therapy  of  this  disease  and  those 
spplieable  to  the  case  of  diphtheria  and  [tetanus.  While 
the  sero-iherapy  of  diphtheria  depends  on  the  exist- 
ence of  a  true  antitoxic  function  of  the  remedial 
«num  no  such  function  has  yet  been  demonstrated  as 
fossessed  by  any  known  ** anti-typhoid"  or  •<anti-8trepto- 
eoocus"  serum.  No  definite  proof  is  as  yet  available  that 
ime  toxhks  are  actually  produced  by  the  life  processes  of 
either  Eberth's  bacillus  or  of  the  streptococcus.  Until 
sQch  toxins  have  been  prepared  and  investigated  in 
the  laboratory  nothing  can  justify  our  talking  of  either 
a  "typhoid"  or  a  ••streptococcus"  antitoxic  serum. 
In  the  face  of  clinical  evidence  we  cannot  but  admit 
tbat  sera  obtained  from  animals  immunised  by  suitable 
4mtment  against  typhoid  cultures  or  against  streptococci 
^ve  decided  and  valuable  therapeutic  properties,  but  Mr. 
Bokenham  was  inclined  to  attribute  the  good  effects  of 
«oeh  sera  to  their  bactericidal  and  not  to  their  antitoxic 
powers.  Before  any  advance  whatever  could  be  made  in 
the  study  of  the  sero-therapy  of  typhoid  fever  the  question 
^  specificity  of  the  typhoid  bacillus  and  its  differentiation 
tn»n  the  baclUus  coli  had  to  be  finally  settled.  Cnltoral 
differences  long  ago  settled  the  point  to  the  satisfaction 
of  most  bacteriologists,  whUe  ••  Widal's  reaction "  gave 
additional  evidence  that  admixture  of  serum  from  a  typhoid 
lever  patient  with  cultures  of  (a)  bacillus  typhosus,  and 
•W  bacillns  coli,  produced  hi  the  one  case  perfect  agglutina- 
tion and  in  the  otoer  case  no  change.  The  distinction  between 
these  two  microbes  is  demonstrated  in  an  equally  striking 
--^      T  by  a  simple  experiment  in  sero-therapy  such  as  has 


been  performed  both  by  Dr.  Fanck,  of  Vienna,  and  after 
him  by  Mr.  Bokenham,  A  tabular  record  of  these  experi- 
ments was  shown  on  the  screen  which  showed  (1)  the  pro- 
tective effect  upon  young  guinea-pigs  of  serum  from  a  horse 
immunised  agahist  typhoid  fever  when  mixed  with  a  ten  times 
lethal  dose  of  typhdd  culture ;  (8)  the  failure  of  the  serum 
to  protect  against  a  similar  dose  of  bacillus  coli ;  and  (3)  the 
apparent  power  of  even  normal  serum  to  afford  similar 
protection  when  given  in  large  doses.  The  evidence  in 
favour  of  the  specific  nature  of  Eberth's  badllus  must 
therefore  be  taken  as  conclusive.  As  regards  immunisa- 
tion against  the  typhoid  bacillus,  Mr.  Bokenham's 
own  experiments  lead  him  to  endorse  Ffeiffer's  state- 
ments and  to  consider  antl-^phoid  serum  derived  from 
immunised  animals  as  being  chiefly  bactericidal  in  action. 
Two  methods  of  immunisation  have  been  described. 
Method  1  consists  in  using  living  virulent  cultures.  The 
objection  to  this  is  that  it  is  dangerous  to  both  animals  and 
investigators  and  that  results  are  but  slowly  produced. 
Method  2  consists  in  administering  cultures  of  badili  which 
have  been  killed  either  by  heat,  chloroform,  or  some 
other  antiseptic  substance.  Mr.  Bokenham  thinks  that 
a  combination  of  the  two  methods  is  likely  to  possess 
some  advantages,  although  he  is  now  inclined  to 
prefer  a  plan  which  differs  in  some  respeoto  from  either  of 
the  two  alluded  to.  WliUe  engaged  on  the  immunisation 
of  horses  for  the  production  of  dij^theria  antitoxin  he 
was  much  struck  by  the  resulta  obtained  from  following  out 
the  method  of  immunisation  first  described  by  Oartwright 
Wood.  He  found  that  by  the  use  of  heated  and  filtered 
cultures  of  diphtheria  bacillus  grown  in  albumin-broth 
not  only  could  a  condition  of  high  resistance  be  rapidly  set 
up  but  that  such  injections  actually  gave  rise  to  the  forma- 
tion of  antitoxin  in  the  blood  without  the  use  of  any  ordinary 
diphtheria  toxin  at  all.  Mr.  Bokenham  showed  two  cbarto 
ot  the  temperature  of  two  animals  treated  by  him  with  this 
••serum  toxin."  Now  the  good  resulto  thus  obtained 
were  the  result  of  using  a  filtrate  of  which  the 
toxic  properties  had  been  destroyed  by  heat;  as  it 
vras  found  later  that  a  course  of  injections  of  true 
toodn  had  in  both  the  animals  quite  the  reverse  of  a  bene- 
ficial effect  we  must  admit  that  a  curative  serum  for  diph- 
theria is  producible  without  the  intervention  of  toxins  at 
all.  Mr.  Bokenham  wished  to  see  whether  a  similar  method 
of  treatment  might  not  also  be  applicable  to  the  case  of 
typhoid  fever.  For  this  he  prepared  a  bouillon  to  which  was 
added  10  per  cent,  of  blood  serum  (converted  Into  alkali- 
albumin).  The  medium  was  then  inoculated  with  viru- 
lent typhoid  bacilli  and  incubated  for  at  least 
three  weeks,  after  which  it  vras  filtered  through  a  Berke- 
feld  filter  to  remove  baoHli.  Tested  on  guinea-pigs 
such  a  filtrate  was  altogether  devoid  of  harmful  action 
and  gave  rise  to  no  symptoms  save  some  rise  of 
temperature.  Ohemical  teste  showed  the  presence  of 
an  albumose  similar  to  that  isolated  some  years  ago 
by  Dr.  Boltau  Fenwick  and  Mr.  Bokenham  from  the 
spleens  of  patiente  dead  from  typhoid  fever.  This  filtrate 
was  then  used  to  immunise  a  horse  or  at  least  to  try  to 
produce  some  modification  of  ite  natural  susceptibility  to 
either  living  or  dead  typhoid  bacilli.  Mr.  Bokenham  then 
showed  the  chart  of  a  horse  treated  first  vrith  the  above 
filtrates,  then  with  killed  cultures,  and  finally  with  alter- 
nating injections  of  filtrate  and  of  killed  culture.  He  also 
showed  for  purposes  of  comparison  the  chart  of  an  animal 
treated  with  killed  cultures  only.  While  the  first  animal 
remained  always  in  excellent  health  and  was  little 
affected  by  the  Injections  the  second  horse  reacted 
most  violently  to  each  injection.  There  were  also  correspond- 
ing differences  In  the  case  of  the  two  sera  obtaioed  from 
them,  the  first  producing  the  agglutination  reaction  witn 
extreme  readiness,  the  second  being  far  less  active.  The 
susceptibility  to  living  cultures  of  typhoid  bacillus  was  alro 
much  less  marked  in  horse  1  than  in  horse  2.  Bo  far  then 
there  was  some  evidence  that  the  filtrate  from  living  culturep, 
altoough  not  toxic,  had  other  properties  of  at  least  equal 
importance.  An  animal  treated  with  it  showed  a  decidedly 
increased  tolerance  to  both  killed  and  livine  typhoid  cultures 
and  yielded  a  serum  which  possessed  ma»ed  agglutinative 
potrers.  Experimente  showed  that  injections  of  serum  made 
within  three  hours  of  Injecting  10  lethal  doses  of  culture 
were  in  a  large  number  of  cases  elficacious.  Mr.  Bokenham 
summarised  his  resulto  as  follows :  (1)  non-toxic  filtrates 
of  fresh  cultures  have  distinct  immunlstnff  powers;  (2) 
the  immunising  action  is  displayed  towards  both  living 
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aad  dflAd  culfenras ;  (3)  the  ■emm  of  an  animal  toeatad  witii 
filkatai  of  tnah  caUoief  acquSres  agglatSnativa  and  bact«ri- 
cidal  propertiei ;  (4)  mixed  with  liTing  oultures  in  sufficient 
pKoporllon  the  seram  renden  them  harmless ;  and  (5)  to  a 
oectain  extent  the  senim  has  also  protective  and  curative 
powecs.  Mi.  Bokenfaam  agieed  with  other  observers  in 
oonsidering  the  semm  as  devi^  of  antitoxic  properties. 
He  believed,  however,  that  sach  a  semm  will  ultimately  be 
obtainable  and  although  nnfortonately  his  own  experiments 
have  been  intermpied  thej  afforded  some  indication  as  to 
the  lines  on  which  progress  may  be  hoped  for. — Dr. 
Bbbtkam  Abrahams  thought  that  the  specificity  of  the 
^rphoid  badllas  was  now  tborm^hly  established.  He  did 
not  think  that  experimental  injections  of  typhoid  baoilli 
were  altogether  oondnsive,  as  they  prodnosd  death  in 
twentyofonr  hoars  and  not  a  chronic  disease  snch  as  oocorxed 
in  man.  In  a  few  instances,  however,  true  typhoid  lever  had 
been  oommnnioated  to  animals  throngh  the  alimentary  canal. 
Although  Mr.  Bokenham  had  said  that  there  was  no  actual 
toxin  of  typhoid  fever  yet  he  spoke  of  the  probability  of 
diicovering  an  antitoxin,  which  appeared  contradictory. — 
Mr.  BoKBfHAM ,  in  reply,  said  that  it  was  generaUy  held  by 
dlniflal  observers  that  tiw  symptoms  of  typhoid  fever  were 
doe  to  an  intoxioatlon,  but  he  wished  to  oonv^  that  nntil 
snch  toxin  had  been  Isolated  by  laboratory  methode  and 
submitted  to  tests  it  was  pcematore  to  assume  its  existence. 

Mr.  Edoab  Willbtt  showed  a  specimen  of  Lipoma  Nasi 
from  a  man  seventy  years  of  age.  There  was  no  history  of 
alcoholism.  Mr.  VHllett  remarked  that  cases  of  tUs  condi- 
tion always  occnned  in  malss.  If  the  popular  belief  that 
they  were  due  to  alcoholism  were  correct  it  would  be 
expected  that  it  would  sometimes  occur  in  women.  On 
secUoB  the  specimen  showed  that  the  name  ** lipoma''  was 
misappUed.  There  was  no  fat  emept  in  the  sefaaoeous  secre- 
tion, but  the  mass  was  made  up  of  hypertrophied  fibrous 
tissue  in  the  deeper  layers  of  the  skin  which  enclosed  masses 
of  sebaceous  gland  acini.  In  the  sebaceous  matter  were 
abundant  bacilli  apparently  identical  with  the  bacillus  of 
seborrbosa. 

Dr.  BOLLBTOV  showed  large  Intra-hepatio  GalcuU  in  iUu 
from  a  man,  aged  thirty-eisht  yean»  who  died  from  diabelee 
and  pulmonary  tuberculosis  and  had  been  jaundiced.  It 
appeared  possibU  that  the  extension  of  duodenal  catarrii  to 
the  pancreatic  duct  had  set  up  chronic  pancreatitis  and  that 
tUs  In  its  turn  had  set  up  diabetes.  The  fifacotio  panoceas  with 
its  dilated  duct  containing  calcnU  was  also  shown.  Possibly 
the  extension  of  catarrh  to  the  intra-hepatio  ducts  accounted 
for  the  calcuU.  The  calouU  were  lai;ge,  filled  up  the  hepatio 
ducts,  crumbled,  and  were  conuposed  of  bile  pigment  and 
cholesterin.  There  were  no  calculi  in  the  gall-bladder  and  the 
cystic  duct  was  not  dilated  so  the  intna-hepatie  calculi  had 
been  formed  in  situ  and  had  not  been  conveyed  there  from 
the  gall-bladder.  Intra-hepatio  calculi  of  any  size  wera  rare 
and  the  occurrence  of  cholelithiasis  in  diabetes  is  quite 
exceptional ;  in  220  cases  of  diabetes  quoted  by  Brookbank 
from  Windle  there  was  one  calculus,  or  0*46  per  cent.  Sections 
of  the  pancreas  showed  that  there  was  dwonio  pancreatitis 
and  that  in  some  of  the  smaller  ducts  there  were  some  small 
concretions,  probably  phosphatic.  He  thought  that  the  man 
through  alcoholic  habits  had  suffered  from  duodenal  catarrh 
and  that  this  had  spread  up  the  duct  of  Wirsung  producing 
chronic  paiusreatitis,  which  in  its  turn  had  given  rise  to  the 
diabetes. 

Mr.  Raymond  Johssok  brought  forward  a  case  of  Cystio 
Disease  of  the  Kidn^s  and  Liver.  The  patient,  a  wcbmu, 
fiity-three  years  of  age,  gave  a  history  of  two  attacks  of 
hsematuria  twelve  and  four  years  ago  respectively.  For  five 
months  there  had  been  repeated  vomiting  after  food  and 
progressive  emaciation.  Each  kidney  could  be  felt  as  a 
large  lobnlated  tumour,  but  there  was  no  apparent  enlarge- 
ment of  the  liver  and  no  jaundice.  The  daily  excretion  of 
urine  varied  between  25  oz.  and  34ioe.  and  it  contained 
from  120  to  135  grains  of  urea ;  the  specific  gravity  was 
1010  and  a  trace  of  albumin  was  present.  Death 
occurred  quite  suddenly  and  was  not  preceded  by 
coma  or  convulsions.  The  left  kidney  w^hed  62ioz. 
and  the  right  24 oz.;  each  was  converted  into  a 
mass  of  cysts  varying  in  size  and  containing  dear  or 
opalescent  fluid.  Here  and  there  between  the  cysts  «tn>tii 
areas  of  indurated  renal  substance  were  recognisable.  The 
ureteis  were  normal.  The  Uver  was  studded  throughout  with 
cysts,  the  largest  being  of  the  size  of  a  hazel  nut ;  in  other 
respects  the  liver  was  normal.  The  spleen  contained  a  small 
softened  nodule  having  all  the  characters  of  a  softened 


gumma. .  There  was  no  hypertrophy  of  the  heart.  Od» 
ovary  was  cystic  The  brain  was  not  examined.  Micro- 
scopic examination  showed  that  the  smaller  cysts  In. 
the  kidney  were  lined  with  cubical  or  columnar  epi- 
thelium and  the  larger  ones  with  flattened  epithelium. 
In  the  solid  tusne  between  the  cysts  were  abundant 
remains  of  renal  tubules  and  normal  looUag  glomeruli* 
In  parts  a  somewhat  dense  round-celled  infiltration  was- 
present.  In  the  liver  the  cfutB  arose  from  dilatation  of 
biliary  ducts.  They  were  lined  with  cubical  or  columnar 
epithelium  and  surrounded  by  a  dense,  almost  non-ceUularr 
fibrous  tissue.  Mr.  Johnson  thought  that  the  appeaianoee 
supported  the  view  expressed  by  Dr.  Still  that  the  cystic 
change  was  to  be  regarded  rather  as  a  developmental  error 
than  as  a  result  of  inflammation.  Assuming  tliat  the  cystio 
condition  of  the  kidneye  was  also  due  to  some  similar  cans» 
it  seemed  probable  that  considerable  inflammatory  changes^ 
had  supervened  and  had  probably  been  oonoemed  in  leading; 
to  the  fatal  result. 

Mi.  Jaoksok  Clasks  showed  a  Section  of  the  Liver 
of  a  child  suffering  from  Bickets  who  died  from  Tetany. 
The  portal  canals  contained  an  incraased  amount  ct 
lymphoid  tissue.  Sections  of  the  small  intestine,  spleen, 
and  lymphatic  glands  also  showed  a  similar  lymphok^ 
hyperplasia.  Mr.  Clarke  regarded  the  adenoids  so  conunonly^ 
present  in  rickety  children  as  part  of  a  widespread  ten- 
dency to  hyperplasia  of  lymphoid  tissue  in  rickets. — 
Dr.  BoLUBTOM  questioned  whether  the  new  fonnatlcns 
in  the  portal  spaces  ware  due  to  hyperplasia  of  lymphoid 
tissue  as  he  had  never  been  able  to  convince  himself  that* 
lymphoid  tissue  oocoxred  normally  in  the  liver.  He  thou^W 
that  it  was  due  to  hyperplasia  of  the  connective  tissue  from 
tbe  absorption  of  irritating  matter  from  the  intestine.— Tlie* 
PBBSiDraT  remarked  that  the  pathology  of  the  enlaitsed. 
vlicera  met  with  in  some  cases  ot  rickets  required  investiga- 
ting afresh  with  modem  methods.  It  had  been  suggested' 
that  they  were  syphilitic,  but  he  thought  that  they  ware  of 
a  difBerent  type.  The  appearance  of  an  ejitteme  rioketgr 
liver  to  the  naked  eye  was  much  more  like  that  of  ao 
amyloid  liver.  It  was  quite  possible  that  the  specimens 
shown  by  Mr.  Clarke  were  an  early  stage  of  the  oondition 
which  had  been  described  by  Dr.  Howship  DIcUnsQa  and 
otiiers.  Bven  If  it  were  adndtted  tliat  the  changes  in  ricketa 
were  inflammatory  the  causation  still  remained  obscore. 
The  most  probable  explanation  was  that  there  was  eoBi» 
indtating  substance  droulatlng  in  the  bkwd  aad  that  the^ 
main  inddenee  of  the  poison  was  on  the  bones  muoh  in  the 
same  way  as  the  chief  incidence  of  the  rheumatic  poison  was* 
on  the  joints.— Dr.  Pabkbb  Whbbb  strongly  supported  ttie* 
view  that  these  changes  were  due  to  auto-intoxication  froBk 
th*  alimentary  canal.  Bxtreme  fatty  infiltration  was  not 
uncommon  and  he  aooounted  for  this  by  supposing  that  the 
anto-intoxication  so  damaged  the  vitality  of  the  liver  eelle  that 
they  could  not  part  with  &t  and  became  surcharged  with  it. . 
A  similar  loss  of  vitality  on  the  part  of  the  Uver-cella 
might  also  account  for  the  large  fatty  livers  frequently 
met  with  in  patients  dying  fr^  pulmonary  phthisis.^ — ^ 
Dr.  W.  S.  Lazabub-Babiaw  said  that  he  Imd  met  with  a. 
very  similar  appearance  in  the  livers  of  some  guinea-pigs  on 
whom  he  had  experimented  with  digitoxin.  He  could  not 
r^;ard  the  condition  as  one  of  commencing  fibrosis  as  then 
were  only  round  fayHline  cells  present,  and  no  sptaidle-ceUs  or 
signs  of  fibrillation.  He  was  inclined  to  regard  it  as  an  acnt^ 
inflammatory  condition  due  to  auto-intoxlGatlon. 


BRADFORD  MEDIOO-ORIBURGIOAL 
SOCIETY. 


EofhUntioti  of  Catci  and  Specimen*.— Typkrid  Fever  in 
Leedi. 

A  MUTiKG  of  this  sodety  was  held  on  Dec.  7th,  1887,  the' 
President,  Dr.  Abnold  Evans,  being  in  the  chair. 

Dr.  Majob  gave  a  Mioroecopica]  Demonstration,  including 
Sections  of  the  Spinal  Cord  from  a  case  of  Tiabes  Dorsalls, 
Blood  from  Pernicious  Ansomia,  and  Sections  of  Cerebral- 
Cortex. 

Dr.  Bbonmbb  showed  a  case  of  Orbital  Cellulitis.  In  the 
i4>per  part  of  the  orbit  was  a  hard  mass  which  simulated  a 
new  growth.  Dr.  Bronner  considered  that  the  hardness  was 
caused  by  concession  of  the  inflamed  cellular  tissue  by  the 
muscles  of  the  upper  eyelid.    An  incision  had  been  mada 
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deeply  into  the  swelliDg  bnt  no  pus  was  obtained.  Tbo  mass 
was  sobsldiog  under  simple  treatment. — Dr.  Rabaoliati, 
Mr.  MoBTOK,  Mr.  Cabtbb»  and  Mr.  Hobbooks  discnsaed  the 


Mr.  Althobf  showed  a  case  of  Congenital  Clnb  Hand 
which  had  been  operated  on  in  the  first  instance,  not  by 
bimself,  by  removal  of  portions  of  the  metacarpal  bones. 
Mr.  Althorp  had  again  operated  twice  with  a  view  of 
liberating  some  of  the  tendons  whioh  were  adherent  and  had 
an  addition  excised  part  of  the  flr«t  metacarpal  bone.  He 
made  some  observations  on  olnb  hand  in  general  and  the  case 
was  disouBsed  by  several  members. 

Mr.  HoBBOCKS  showed  the  Ovnm  from  a  case  of  Bctopio 
testation.  The  case  was  operated  on  by  abdominal  section, 
the  ovum  and  clots  were  removed,  the  edges  of  the  sao  were 
stitched  to  the  abdominal  wooed  and  the  cavity  was  drained 
with  iodoformised  gauze.  The  patient  made  a  rapid  recovery. 

Mr.  GODFBBY  Cabteb  gave  notes  of  a  limited  oatbreak  of 
Typhoid  Fever  in  Leeds  dnrlrg  the  months  oi  August  and 
September,  1897.  There  were  thirty-two  cases  occurring  in 
three  small  streets  of  cottages  situated  in  a  shallow  valley. 
The  likelihood  of  the  disease  b^g  imported  was  not  very 
(great  as  few  of  the  patients  had  been  from  home  dnring  the 
previoos  month.  The  bonces  had  partly  outside  water- 
closets  and  partly  privy  middens,  from  one  to  four  house- 
holds using  one  midden.  In  25  per  cent,  of  the  houses  the 
•drains  were  found  to  be  defective,  as  shown  by  the  calcium 
phosphide  test.  The  families  of  41*6  per  cent,  of  the  cases 
were  supplied  with  milk  by  one  of  two  brothers  who  obtained 
their  n&lk  from  separate  sources,  but  often  supplied  one 
another  in  case  of  deficiency.  At  the  farm  from  which  one 
of  these  brothers  obtained  milk  the  water  came  from  a  shallow 
spring  in  oultivated  fields  and  showed  very  maiked  animal 
■dsfliement,  but  bacteriological  examination  did  not  reveal 
the  presence  of  Eberth's  baoilluB.  Four  samples  of  milk — 
two  from  the  other  farm  and  two  from  the  one  under  oon- 
iideration — were  examined  and  one  of  the  two  latter  only 
«howed  the  presence  of  E  berth's  bacillus.  This  f  am  pie  of 
mUk  had  been  stored  in  the  milkman's  cellar  while  the  other 
had  never  entered  the  house.  The  cellar  had  a  sink  com- 
municating by  an  imperfect  trap  with  the  city  sewers,  the 
drain  under  the  cellar  was  leaking  at  every  joint.  The  milk 
before  being  sent  out  was  occasionally  stored  in  this  cellar 
being  placed  in  open  pans  on  a  stone  bench  three  or  four  feet 
high.  There  had  been  several  oases  of  fever  in  the  vicinity 
of  the  dairy  and  consequently  contamination  of  the  drains. 
Mr.  Garter  considered  that  this  was  a  case  in  which  the 
poison  had  been  aerially  conveyed  in  the  shape  of  spores  or 
otherwise  from  the  lewer  through  the  leaking  drain  to  the 
pans  of  milk.  The  empty  milk  oans  were  kept  in  the  cellar, 
but  Mr.  Garter  did  not  thhok  that  they  could  be  contaminated 
sufficiently  to  affect  the  milk  to  any  extent.—Dr.  Eyans. 
Mr.  Fabbow,  Dr.  Goydbb,  Dr.  Bbll,  Dr.  Kitchin,  and 
Dr.  Cahpbbll  discussed  the  paper,  and  Mr.  Cabtbb  replied. 


BOYAI4  ACADEMY  OF  MEDICINE  IN 
IRELAND. 


Sbotiov  of  Mbdioinb. 
SifphiUiio  Encephalopathy. — Pemieioui  Anamia, 

A  MBBTiNa  of  this  section  was  held  on  Dec.  17th,  1897, 
€ir  GXOBGB  F.  DuFFET,  the  President,  being  in  the  chair. 

Dr.  W.  R.  Dawson  read  notes  on  a  case  of  SyphUitic 
encephalopathy.  The  patient  was  a  man,  forty- five  years  of 
age,  who  aafiered  from  grandiose  delusions  and  some  mental 
weakneso.  He  had  a  history  of  syphilis  and  chronic 
alcoholism  and  some  years  previously  had  suffered  from 
some  ocular  paralysis,  recovering  with  abstinence  and  iodide 
of  potassium.  There  were  extensive  paralysis  of  intraocular 
ttusdes,  ptosis,  general  tremor,  flattening  of  the  face,  in- 
enaaed  Imee- jerks,  nrasoular  and  outaneous  sensory  abnor- 
malitiea,  and  perhapa  girdle  pains,  oacdiao  weakness  and  a 
mpial  skin  eruption.  Speeoh  was  not  affected.  Abstinence 
•end  iodide  once  more  proved  effective  and  the  patient,  after 
passing  through  a  melancholic  stage,  recovered  in  about 
seven  months. 

Dr.  J.  B.  CoTJsuAs  read  a  note  on  a  oase  of  Ftomioious 
AiHwnia.  ThepatiflBt  was  a  man,  aged  sixty-seven  yean, 
who  was  admitted  to  hospital  oomplafiUng  of  weakness  and 
'•hortneas  of  breath.  He  stated  that  he  had  been  becoming 
ipeli  and  weak  fdr  two  or  three  months  during  which  time  he 


had  occasional  attacks  of  diarrhoea  and  vomiting.  He  was 
extremely  annmic.  His  temperature  ranged  from  90^  to 
101°  F.  His  urine  was  normal  in  quantity  and  add  in 
reaction ;  it  contained  neither  sugar  nor  albumin ;.  it 
gave  the  urobilin  spectrum  and  a  marked  indioan  reac- 
tion; urea  2  per  cent.  His  blood  was  pale  pink,  very 
watery,  did  not  dot  readily,  and  was  of  spedfic  gravity 
1034 ;  the  freih  specimens  showed  great  variation  in  the 
cize  and  shape  of  the  red  cells  which  had  no  tendency 
to  form  rouleaux.  HsBmoglobln  was  reduced  to  30 
per  cent,  of  normal ;  the  red  cells  numbered  1,000,000  and 
subsequently  800,000  per  cubic  mm.  (from  20  to  17  ner  oent. 
of  normal  number);  there  were  only  1100  white  cells 
per  cubic  mm.,  but  on  the  day  of  his  death  they 
mounted  to  21,000.  Stained  blood  preparations,  which  were 
exhibited,  showed  poikilocytes,  megalocytes  (diameter  14  fi), 
microcytes  (diameter  2-4  /u),  and  nucleated  red  oells ;  the 
latter  comprised  both  gigantoblasta  (diameter  14-21  fx)  and 
normoblaste;  some  red  cells  had  lost  their  hsomoglobin 
(shadow  corpuscles)  and  others  showed  polychromatophilio 
changes.  He  died  three  weeks  after  admission  to  hospital. 
Regarding  treatment  arsenic  was  tried  but  had  to  be  dis- 
continued; gastric  eedatives,  intestinal  antiseptics,  rectal 
injections  of  water,  oxygen  inhalations,  and  nutrient 
enemata  were  given.  The  post-mortem  examination  dis- 
closed no  lesion  to  account  for  the  an»mla.— Dr.  Cbaio  said 
that  in  cases  of  pcmidous  ansemia  much  stress  had  been 
laid  on  the  proportion  of  organic  to  normal  sulphates  in  the 
urine  not  only  as  a  means  of  diagnosis  but  also  as  a  guide 
to  tieatment.  The  amount  of  organic  sulphates  dimimshes 
it  the  case  is  progressing  well. 


Section  of  Subgbby, 
Antitoxin  Treatmmt  of  Tettmut, 

A  HBBTiKG  of  this  ssction  was  hdd  on  Dec.  lOfth,  1897, 
Sir  WiLLiAK  Thomson,  Prsiident,  being  in  the  chair. 

Mr.  Glasqow  Patteson  read  notes  of  two  oases  of 
Tetanus  Treated  with  Injections  of  Antitoxic  Serum  both  of 
which  recovered.  In  the  first  case,  a  boy  aged  fourteen  years, 
who  trod  on  a  thorn,  the  sjmptoms  developed  eleven  days 
after  the  injury.  Ten  com.  of  serum  were  injeofeed  thrice 
daily  at  first  and  twenty-three  injections  were  given  in  alL 
In  the  second  case,  a  man  who  Idl  off  a  cart  and  out  his 
knee,  the  symptoms  came  on  about  twelve  days  after  the 
injury,  rigidity  and  opisthotonos  behsg  well  marked. 
Eighteen  injections  of  10  com.  each  were  administered  in 
all  and  the  patient  wad  quite  well  at  the  end  of  a  fortnight 

Mr.  J.  Knox  Dbnham  read  a  paper  on  a  case  of  Tetanus. 

Mr.  Hbnby  Cboly  read  notes  on  a  case  of  **  Oephalio  **  or 
**  Hydrophobic"  Tetanus.  The  patient,  a  man  aged  thirty- 
five  years,  was  thrown  to  the  ground  while  driving  a  horse 
and  trap  and  sustained  severe  head  injuries,  shortly  after 
which  he  had  an  attack  of  tetanus  accompanied  by  unilateral 
fadal  paralysis.  Tetanus  antitoxin  (one  gramme  of  dried 
serum  dissolved  in  two  drachms  of  sterilised  distilled  water) 
was  injected  hypodermically  but  did  not  appear  to  do  any 
good  so  it  was  discontinued  after  some  days.  Hie  next 
treatment  was  chloral  hydrate  in  drachm  doses  night  and 
morning,  wnich  lessened  the  spasms  and  produced  sleep. 
From  this  time  onward  the  spasms  grew  less  daUy,  the 
facial  paralysis  disappeared,  and  the  patient  made  an 
excellent  recovery. 

Mr.  Hbnby  Gbay  Cboly  related  a  fatal  case  of  Tetanus 
which  occurred  last  November  and  was  treated  with  injec- 
tions of  antitoxin.  He  had  tried  the  antitoxin  tieatment  in 
more  than  one  case  without  any  benefit  whatever.  He  had 
often  noticed  yawning  to  be  a  forerunning  symptom  of 
tetanus. 

Sir  Thobnley  Stokbb  said  that  he  had  seen  Mr.  Denham's 
case  of  tetanus  and  he  had  no  doubt  whatever  that  the  anti- 
toxin did  diminish,  or  at  times  even  abolish,  the  spasms. 
The  patient  nevertheless  died.  In  the  application  of  aati- 
toxhi  for  tetanus  it  vras  impossible  to  say  in  a  given  oase 
whether  it  was  the  treatment  that  cured  the  patient  or  not. 
He  described  a  case  of  tetanus  in  a  boy,  aged  thirteen  years, 
who  recovered  after  being  treated  with  mercury  and  with 
hihalation  of  the  vapour  of  nitrite  of  amyl  whioh  completely 
allayed  the  spasms. 

Mr.  MYUBBsaidhehadmet  two  oaaes  of  tetanus,  both  of 
whioh  recovered.  In  one  of  them  he  had  used  antitoxin. 
Recovery  was  complete.  He  thought  that  the  gradually 
increasing  weight  of  evidence  was  in  favour  of  antitoxin 
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and  thafe  do  man  could  feel  that  be  had  done  his  dn^  in  a 
caee  if  he  did  nol  afc  least  give  Ibe  paUcnt  a  ohance. 

Mi.  If  cCattblavd  deecribed  a  oaae  of  Tetanne  occurring  in 
a  man  with  slight  wonnds  on  the  legs.  Under  an  anaasthetic 
tBe  skin  aroond  the  wonnds  was  freely  exdsed  and  at  the 
same  time  an  injection  of  Frenoh  antitoxin  was  given.  A 
drachm  of  bromidia  eveiy  two  hours,  nonrisbment,  and  a 
large  enema  were  ordered.  Only  two  slight  spasms  occnn ed 
after  recovery  from  the  anaosthetic  and  recovery  was 
complete  in  ten  days. 

Mr.  hWHTAiQVE  said  that  he  had  treated  three  cases  of 
tetanos  with  mercnry  and  chloral  and  all  had  recovered, 
whether  as  a  result  of  the  treatment  or  not  he  would  not 
venture  to  say. 

Mr.  Pattesoh,  replying,  said  that  he  had  emplojed  fluid 
serum  prepared  at  the  Pasteur  Institute.  Dried  serum  was 
also  made  and  had  the  advantage  of  retaining  its  properties 
better.  He  would  not  like  to  trust  to  mercury  as  a  treatment 
for  tetanus. 


$ebiilDS  anl^  Jlt^t  of  J^mh, 


Death  and  Sudden  Death.  By  P.  BBOUi.BDiL,  Professor  of 
Medical  JorisprudeDce,  Dean  of  Use  Vacuity  of  Medicine, 
Paris,  Member  of  the  Institnte  aed  of  the  Academy  of 
Medicine.  Translated  by  F.  Lucas  Binhah,  M.D., 
B.8.  Loud.,  M.R.C.P.  Loud.  Pp.  :&70.  London: 
Bailli^ie,  Tindall,  and  Cox.    1807. 

This  book  is  a  veritable  classic.  It  is  long  since  we  read 
a  work  so  remarkable  for  its  oonciseoess,  its  diction,  and  its 
logical  aocurapy.  As  Dr.  Benham  remarks,  *'  it  treats  of  a 
subject  which  is  hardly  touched  on  in  English  medical 
Bteiatore."  It  should  be  read  by  every  practitioner  and 
student.  The  descriptive  text  is  dear.  Dr.  Brouardel  has 
the  happy  faculty  of  distlDguishifag  the  certain  from  the 
problematical  and  of  nicely  adjusting  and  expressing  the 
degree  of  probability.  The  book  is  divided  into  two  parts, 
the  former  dealing  with  the  Signs  of  Death  and  the  latter 
with  Sudden  Death. 

The  signs  of  death  are  deecribed  in  detail  and  the  value  of 
each  is  carefully  weighed.  As  a  corollary  we  have  pre- 
sented to  us  the  author's  views  on  Premature  and  Live 
Borial,  a  subject  we  discussed  last -year  in  our  columns. 
Whilst  admitting  the  authenticity  of  narratives  of 
persons  baviog  been  buried  alive  and  the  possibility  of 
recurrence  of  such  an  event  he  Is  of  opinion  that  **the 
danger  does  not  lie  in  the  period  of  time  (between  the 
alleged  death  and  the  burial)  fixed  by  law,  but  in  the  incom- 
petence of  persons  appointed  to  legaUy  confirm  the  fact  of 
death."  A  grave  indictment  is  laid  against  the  authorities  of 
not  providing  efficient  medical  service  both  as  regards  assist- 
ance to  the  poor  and  the  verification  of  death  in  coantiy  dis- 
tricts. **  In  the  36,000  communes  of  France  the  mayor  and 
his  deputy  are  not  necessarily  doctors  of  medicine,  they  are 
therefore  incompetent,  and  as  they  are  fully  cognisant  of 
their  inoompetenoe  they  do  not  take  much  trouble  about  it ; 
th^  do  not  go  to  deceased's  house  to  obtain  actual  proof  of 
death,  and  the  person  who  comes  to  give  information  of 
death  is  allowed  to  take  away  the  petmission  to  bury.  The 
law,  sudh  as  it  is,  makes  this  procedure  legaL"  And  again : 
'*  In  the  country  many  people  die  without  any  proftesional 
man  befang  called  in."  Dr.  Brouardel  suggests  as  a  remedy 
that  for  these  districts  medical  men  should  be  provided  by 
State  aid.  We  have  not  q)aoe  to  orlticise  in  detaU  aU  the 
seoticns  of  the  work  so  admirable  thronghoiit,  but  we  would 
direct  attention  to  a  few  subjects  which  in  other  treatises 
are  glossed  over  with  cursory  notice.  We  gather  that  the 
mortality  amongst  new-bom  children  Is  much  greater  than  It 
should  be  owing  to  the  fact  that  **  appareni  death  is  tolerably 
frequent  at  the  moment  of  birth."  Long-continued  attempts 
at  resuscitation  are  recommended. 

Speaking  of  the  signs  of  death  Dr.  Brouardel  lays  stress 


upon  the  fact  that  rhythmical  movements  of  the  abdomiaal 
and  thigh  muscles  and  of  the  diaphragm  may  last  for  some 
time  after  the  circulatory  and  respiratory  fnnc'ions  have 
ceased.  * '  Post-mortem  parturition  "  he  attributes  to  expul- 
sion by  gases  developed  in  the  abdomen  and  not  to  vital 
uterine  contraction. 

The  chapter  on  Death  from  Inhibition  is  very  attractive. 
Cases  are  cited  where  death  has  arisen  reflexly  from  injuries 
over  the  epigastrium,  hypogastrium,  and  the  larynx,  injoriee 
of  so  little  severity  aaprimd  facie  to  be  quite  inadequate  to 
cause  a  fatal  result.  The  argument  is  supported  by  facts 
obtained  by  experimentation  on  the  lower  animals. 

The  method  and  mechanism  of  Sudden  Death  is  f  oUy  dis 
cussed  and  Its  relation  to  the  functions  of  the  difterent 
organs  and  systems  of  organs  described  In  great  detail. 
The  section  which  treats  of  Alooholism  is  one  that  should  be 
read  not  only  by  medical  men  but  by  all  others  concerned  in 
the  investigation  of  cases  of  sudden  death  in  alcoholios  which 
so  frequently  engage  legal  notice.  The  author  diiects 
attention  to  the  frequency  of  serious  lesions  and  even 
death  arising  from  slight  blows  or  excitement  In  persons 
habituated  to  alcoholic  excess,  remarking  that  *'  the  gravity 
of  the  lesions  is  often  more  dependent  on  the  victim  than  on 
the  culprit." 

On  tbe  question  of  the  criminal  responsibility  of  inebriatea 
Dr.  Brouardel  boldy  affirms  that  they  should  not  be  exempt 
from  punishment  since  they  must  know  that  excess  Uk 
the  use  of  stimulants  may  entail  the  commission  of  illegal 
acts.  He  contrasts  the  maddening  to  crime  by  drink  witiv 
the  irresponsible  acts  of  *'  a  madman  or  poor  lunatic.*' 

It  would  take  psges  to  adequately  notice  the  work  before 
us,  but  we  shall  have  suoceeded  in  our  desire  if  the  abov» 
oonunents  stimulate  our  readers  to  obtain  the  work  for 
themselves.  We  can  promise  them  a  rare  literary  and 
sdentifio  treat. 

Dr.  Benham  has  given  a  most  successful  representation  of 
the  original.  It  is  saying  a  great  deal,  but  we  do  not  hesitate 
to  affirm  that  his  translation  has  preserved  all  the  charm  and 
accuracy  of  Dr.  Bronardel's  leotures.  The  letterpress  is 
bold.  The  work  is  not  illustrated,  indeed,  the  author's  pen 
required  no  extraneous  aid. 


JBngliih  Samtaiy  InHitntians;  Deviewed  in  their  Cefwne  of 
Development  and  in  tome  of  their  JhfUtioal  and  Social 
Belationt.  By  Sir  JoHir  Smov,  K.C.B.,  F.B.S.,  4co., 
Past  President  of  the  Boyal  College  of  Surgeons  of 
Ifingland,  and  formerly  Medical  Officer  of  Her  Majesty's 
Privy  Council.  Second  edition.  London :  Sodtti,  Elder 
and  Co.    1897.    Price  18«. 

To  the  province  of  Sir  John  Simon's  sanitation  there  are 
none  of  those  restricted  boundaries  which  in  popular 
parlance  limit  matters  •*  sanitary."  The  history  of  English 
sanitary  institutions  U  in  his  hands  the  history  of  centuries 
of  national  movements  and  individual  endeavours  which 
have  had  for  object  or  result  the  increase  of  the  health  and 
the  happiness  of  the  mass  of  English  people.  In  the  latter 
half  of  the  present  century  success  in  tUs  direotloa  has  been 
achieved  to  an  extent  which  might  well  have  seemed  in* 
credible  not  many  generations  aga  The  reason  is  to  be 
sought  not  merely  In  the  ocnsplcuons  increase  of  exact 
medical  and  scientific  knowledge  during  tlie  period,  nor  osn 
we,  except  In  part,  attribute  it  to  the  seal  of  the  sanitary 
reformers  of  the  Victcdan  era,  great  as  they  have  been.  We 
need  also  to  inquire  by  what  process  of  evolution  English 
sodal  life  and  English  pontics  had  at  length  come  to  be 
impressed  by  the  need  for  national  sanitary  progress. 

It  Is  not  the  least  part  of  our  debt  to  Sir  John  Simon  that 
he  has  answered  tUs  question  for  us  after  a  fashion  which 
must  needs  give  him  high  rank  among  historians.  In  the 
first  half  of '*  English  Sanitary  Institutions  "  he  has  presented 
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OS  wtth  a  Mries  of  oatliiiM— like  all  Simon's  work,  fasoinafciog 
in  form  aod  ezprenioD^which  bring  viyidly  before  vs  the 
eoolal  oondilians  which*  from  medinval  to  pre-Victorian 
times  have  operated  to  diminish  or  to  augment  the  abiding 
misery,  poverty,  and  other  insanitary  oironmstanoes  in 
which  the  great  mass  of  Bngllsh  people  lived ;  while  he 
•t  the  same  time  reviews  for  ns  the  several  influences 
which  in  snocessive  epochs  have  tended  to  alleviate 
eoilsring  and  to  promote  sanitary  welfare.  Perhaps  the 
most  noteworthy  chapters  in  this  regard  are  those  which 
are  devoted  to  the  study  of  the  conditions  which,  after 
the  lapse  of  many  centuries,  established  Humanity  as  an 
abiding  factor  in  Bnglish  politics.  Here  Simon  tenders 
homage  to  the  eighteenth  century,  and  shows  how  muoh 
cause  sanitary  workers  of  the  present  day  have  to  be 
grateful  to  men  who,  like  Wesley,  introduced  high  ideals  of 
conduct  into  popular  thought,  or  like  Howard  set  a  oon- 
sfiloaous  example  of  self-sacriflce  in  philanthropy,  or  like 
lYilberforoe  showed  that  when  the  public  conscience  is 
awakened  neither  privilege  nor  political  scheming  can  stand 
eigalnst  It. 

It  is  in  connexion  with  the  eighteenth  century  likewise 
that  Simon  has  to  tell  ns  of  the  labours  of  early  masters  of 
Bdtish  preventive  medicine — Pringle,  Llnd,  Stephen  Hales, 
Bfauiie«  Baker,  and  Jenner.  We  are  tempted  to  quote, 
twtii  for  its  philosophy  and  for  the  benefit  of  a£ny  reader 
onaoquainted  with  Simon's  style,  the  passage  in  which  he 
fays  *'alms  fbr  oblivion"  for  these  departed  heroes. 

*'  It  Is  a  favourite  reflexion  among  philosophers,  that,  if 
deported  great  benefactors  of  our  race  could  now  and  then 
look  down  on  the  harvest-flelds  where  mankind  age  after 
age  Is  gladdened  by  the  fruits  of  their  labour,  they  would 
in  ceneral  flnd  themselves  less  remembered  than  perhaps 
their  terrestrial  ambitions  had  desired.  Doubtless  this  is 
so ;  bat  let  the  noble  compensation  be  noted  that  often  the 
tiioronghness  of  a  reformer's  victory  is  that  which  most 
makes  silence  of  the  reformer's  fame.  For  how  can  men  be 
adequately  thankful  for  redemptions  when  they  have  no 
ptese&t  ^^y  standard,  no  contrast  between  yesterday 
and  to-day,  by  which  to  measure  the  greatness  of  them? 
And  to  some  readers  that  reflexion  may  well  occur  at  this 
ptesont  point  as  they  say  their  BmedicUe  for  our  workers 
of  the  eighteenth  century.  Of  the  present  generation  who  in 
summer  holidays  enjoy  their  draught  of  cider  in  Devonshire, 
not  manT  know  that  Baker  unpoisoned  It  for  them.  Of  those 
who  go  down  to  the  sea  in  ships,  not  many  have  reading  and 
Imagination  enough  to  contrast  the  sea  life  which  now  is 
with  the  sea  life  whioh  was  suffered  in  Anson's  days  and  to 
i>e  grateful  for  Lind  and  Blane  who  made  the  difference. 
And  In  some  cases  ignorance  bast  tells  its  tale  by  swaggering 
Against  the  truce  mich  protects  it.  At  the  anti-vaccination 
neetiags  of  whIoh  we  now  occasionally  read,  where  some 
pragmatical  quack  pretends  to  be  making  mincemeat  of 
Jenner,  how  small  would  become  the  voice  of  the  orator 
and  how  abruptly  would  the  meeting  dissolve  itself  if  but 
te  a  moment  the  leash  were  away  with  whioh  Jenner's 
OBttius  holds  back  the  pestilence,  and  small-pox  could  start 
Into  form  before  the  meeting  as  our  grandfathen  saw  it  but 
a  century  ago." 

In  Insisting  upon  the  historical  and  literary  quality  of 
•tBnc^lsh  Sanitary  InstitntioDs "  we  would  not  seem  to 
Ig^ote  the  peculiar  value  of  the  second  half  of  the  volume, 
which  In  part  constitatee  a  book  of  reference,  written  by 
one  whose  life -work  is  his  authority,  to  the  several 
■administrative  measures  and  social  changes  which  in  the 
Victorian  era  have  produced  the  complex  sanitary  organisa- 
of  the  country ;  in  other  part  also  is  an  appreciative 
of  the  work  of  the  great  sanitarians  witkdn  that 
period;  and  above  all,  is  of  value  in  its  critical  dis* 
coasioaa  of  the  relations  which  have  subsisted  and  which 
should  subsist  between  Hedidne  and  the  State.  Those  who 
have  at  heart  the  right  guidance  of  medical  politics  and  the 
•aooeas  of  public  health  administration  cannot  fail  to  be 
apqnainted  with  this  history  and  criUcism,  as  Simon  gave  it 
in  1^80.  and  as  with  few  modifioations  he  stiU  prasenle  it. 


Needless  to  say,  the  record  of  the  legislaturefand  of  suc- 
cessive administrations  of  recent  limes  is  not  greatly  to  the 
taste  of  one  who  so  pre-eminently  has  shown  the  way 
of  national  duty  in  matters  sanitary,  and  {whose  fate  it 
has  been  to  prophesy— unhappily  with  accuracy— the  ill 
which  would  follow  the  neglects  and  shortcomings  of  various 
legislative  and  administrative  acts.  Simon's  censure  here 
falls  largely  upon  the  Local  Government  Board,  which  when 
eetablisbed  in  1871  might  have  become  the  office  of  a 
true  ministiy  of  health  for  the  countrylbat>hich,  through 
political  blundering  and  administrative  shortsightedness, 
deliberately  reduced  to  the  minimum  its  medical  and  sani- 
tary functions  and  thus  from  the  f onset  rendered  itself 
Impotent  for  many  of  the  functions  which  should  be  exer- 
cised by  a  board  responsible  for  the  sanitary  welf^ure  of  the 
kingdom. 

Simon's  warm  tribute  to  the  excellence  of  the  work  con- 
ducted by  successive  medical  officers  and  members  of  the 
medical  staff  of  the  Local  Government  Board  In  our  view 
lends  all  the  greater  force  to  his  objections.  Why,  for 
example,  when  successive  Governments  have  had  at  command 
in  the  medical  department  of  the  Local  Government  Board 
such  a  store  of  medical  knowledge  and  so  grsat  an  experience 
of  sanitary  administration  have  they  compelled  us  to  witness 
blunderings  such  as  have  characterised  the  dealings  of  that 
Board  with  questions  of  vaodnation  f 

We  must  not  end  this  brief  welcome  of  the  new  edition  of 
this  book  without  rsference  to  tiro*  appendices— one  philo- 
sophijoal,  the  other  polemioal-^which  afipeax  in  it.  Both  are 
reprints  of  magasine  articles  written  by.the  author  since  the 
first  edition  was  published. 
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Trantaetiani  of  the  AfMriean  Opkthalmolagical  Society, 
Thirty-third  annual  meeting,  Washington,  D.C.  1897. 
Hartford:  Published  by  the  Sode^.— This  report  of  a 
meeting  of  the  American  Ophthalmological  Society,  held 
in  Washington,  and  presided  over  by  Dr.  George  G.  Harlan, 
contains  forty-three  articles,  many  of  them  of  considerable 
interest.  Amongst  them  are  cases  of  Exophthalmic  Goitre 
and  Pulsating  Exophthalmos  described  in  detail  by  Dr 
James  Spalding,  Dr.  Wm.  F.  Aiken,  Dr.  Wm.  H.  Wilder,  and 
Dr.  Swain  Burnett.  In  Dr.  Spalding's  case  both  eyes  had  to 
be  extirpated  owing  to  the  supervention  of  panophthalmitis. 
In  Dr.  Burnett's  case  the  cause  of  the  exophthalmos 
was  sarcoma  of  the  dura  mater.  Dr.  Luoien  Howe  gives  the 
pathology  of  chronic  membranous  conjunctivitis.  In  cases 
under  his  care  diplo-  and  strepto-oooci  were  found  as  well  as 
staphylococci  and  the  Lfiffler  bacQli.  He  thinks  the  diagnosis 
of  conjunctival  and  corneal  inflammation  should  be  founded 
on  bacteriological  investigation.  The  same  writer  advocates 
in  another  article  the  general  adoption  of  Grade's  method  of 
preventing  purulent  ophthalmia  In  new-bom  children.  Dr. 
W.  F.  Norris  reports  a  case  of  Ivory  Exostosis  which  was 
completely  removed  from  the  roof  of  the  right  orbit.  Dr.  E. 
Jackson  describes  a  case  of  Intra-ooular  Enchondroma 
springing  from  the  Choroid.  Dr.  W.  Johnson  gives  a  case 
of  Angio-sarcoma,  apparentiy  of  retinal  origin,  whioh  is  illus- 
trated by  several  plates.  Several  cases  are  recorded  by  Dr. 
William  Thomson  and  Dr.  Charles  Oliver  of  foreign  bodies  in 
the  eye,  the  presence  and  position  of  which  were  accurately 
determined  by  the  use  of  tiie  Roentgen  rays ;  the  apparatus 
devised  by  Dr.  Sweet  for  this  purpose  and  ti&e  mode  of  its 
application  are  described.  Valuable  papers  are  those  by  Dr. 
Weeks  on  that  form'  of  Retinitis  which  has  received 
the  name  of  Retinitis  proliferans  and  by  Dr.  Edward 
Fxidenberg  on  Retinitis  cirdnata.  Dr.  de  Schweinitz  gives 
several  cases  with  illustrations  of  Toxic  Amblyopia,  and. 
Dr.   James    A.   Spalding  four  cases    of   Optic  Atrophy. 
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LasUy,  Dr.  Oliyer  deioribes  the  ophthalmio  changea  in 
Ohloroais,  Femicioua  Anmmia,  and  Leaoooythnmia. 

JLnnaieM  dTOouliUiqus,  FabU6es  par  les  Dootenn 
E.  SVLZIB  et  S.  Valuds.  Soixanti^me  Ann6e.  Tome  ozviii., 
■ixl^meliTiaison.  December,  1897.  Parie :  A.  Malolne.->The 
original  articles  id  this  nnmber  of  the  Annals  are:  1.  Dr. 
P.  Ptoiier  on  Hyslerlcal  Amanroale ;  Diplopia  and  Poly- 
gonal YIelon.  In  the  ooniBe  of  thie  azfeiole  an  amnelng 
accovnt  of  the  alMeat-mindedneis  of  Ampere  is  given.  This 
disUngoished  mathematioian  and  physicist  one  day  sallied 
from  his  house  with  a  problem  in  his  head  and  a  piece  of 
chalk  in  his  hand.  A  cab  stopped  in  front  of  him  and  he 
began  to  jot  down  his  figures  on  the  back  of  it.  The  oab 
drove  on,  the  philosopher  trotted  after  it,  and  xeoom- 
menced  tor  write  when  it  stopped.  A  friendly  paiser* 
by  at  length  carried  him  off  amidst  the  laughter  of 
the  crowd.  2;  Dr.  A.  Tronassan  on  Sponge -Grafting 
for  the  purpose  of  obtaining  a  Good  Stump  after  Bnn- 
deation  of  the  Eye.  3.  Dr.  Boucheron  cm  S6roth6rapie 
or  Treatment  by  means  of  Injections  of  Antitozic  Lymph  in 
cases  <yf  Abscess  of  the  Laorymal  Sao.  The  lymph  nsed 
was  the  anti-streptocoocic  semm  of  Marmorek,  4  to  6  c.c.  of 
whiob  were  hypodem4cally  injected  daily  into  the  abdomen. 
30  CO.  were  injected  altogether  and  recovery  took  plaoe  in 
less  than  a  week.  4.  Dr.  J.  Dados  records  a  case  of  Dooble 
Circular  Rupture  of  the  Choroid  in  the  Horizontal  Meridian 
with  Detachment  of  the  Retina.  5.  Dr.  L.  de  Weoker 
describes  the  operation  of  Sphincterectomy  of  the  Iris. 

CkemUtry  far  Pknioffrapken,  By  Chab.  F.  Towksbvb, 
F.C.S.^  F.B.P.S.  London :  Dawbam  and  Ward.  1897. 
Crown  8vo.  Pp.  158.  Price  If.  net.— This  is  a  good  little 
book  full  of  pracfcioal  details  and  common  sense.  A  beginner 
in  photography  could  have  no  better  guide,  for  it  explains  the 
meaning  of  each  step  in  the  processes  of  developing  and 
printing  and  shows  why  this  or  that  manipulation  is 
necessary.  The  experienced  photographer  also  cannot  read 
the  book  without  profit  and  advantage.  There  are  fifteen 
chapters,  each  dealing  with  a  separate  section  of  photographic 
work,  and  the  bichromate  printing  processes,  printing,  in 
silver,  in  iron,  and  in  platinum,  and  orthochromatism  are  all 
carefully  considered.  The  last  dghteen  pages  are  devoted  to 
a  **oydopedic  index"  of  formulae,  flolubilities  in  water  and 
alcohol,  and  symbols,  with  references  to  what  has  been  written 
in  the  body  of  the  work  respecting  the  various  substances 
enumerated.  The  chapter  on  developers  is  especially  good 
and  the  advantages  or  disadvantages  of  the  newer  developers 
are  dearly  set  forth.  We  notice  that  rodinal  is  mentioned  as 
beiD|p  an  useful  developer  for  x-ray  work  and  this  we  coh- 
sider  to  be  a  valuable  hint.  X-ray  work  has  compelled  a 
number  of  people  to  learn  something  about  devdopment,  and 
they  require  a  developer  which  will  bxiog  up  all  the  detail 
possible  in  a  plate  which  is  probably  under-exposed  and  will 
also  give  good  contrast  and  density  and  be  simple  to  work 
with.  Rodinal  probably  meets  these  requirements  as  well  as 
any  developer  known. 

Zeonii  XIII,  Carmina  Noviuima,  Ex  typis  8.  Joannis  et 
S.  Augustini.  Romaa :  1897.  {Leo  XIII.'i  Late$t  Poem, 
From  the  Printing  Office  of  8.  John  and  S.  Augustine.  Rome): 
1897.)— The  reigning  Pontiff,  it  is  well  known,  beguiles  the 
scanty  leisure  he  allows  himself  with  Latin  versification  and 
from  time  to  time  gK^es  to  the  world  a  little  volume  of  such 
*'  nngie  metricse  "  as*  he  thinks  best  worth  preserving.  Some- 
times,  indeed,  he  ddes  not  wait  till  he  has  thrown  off  enough 
of  these  to  make  up  a  volume,  but  if  the  *'  metrical  trifle  ** 
is  at  once  opportune  and  happy  he  sends  it  forth  in- 
dependently. One  of  these  fugitive  pieces  came  into 
our  hands  last  summer  and  was  noticed^  under  the 
title  of  "The  Pope  on  Diet"— a  subject  on  which 
Leo  XIII.  writes  at  once  playfully  and  instructively  and. 


1  Ths  itASCBT,  June  5th,  1897. 


after  his  Horatian  modd,  tdls  us  the  artides  of  food  aa^ . 

drink  he  has  found  oondudve  to  the  "green  old  age"  oT 

which  he  is  a  striking  exemplar.    In  the  vdume  before  oa- 

we  recognise  our  friend  of  last  summer  and,  re-pemaing 

it  with  the   attention  its  official  dress  demands,  we   aw 

still   more    convinced  of  its    sound  sense,   its  pracfcloak. 

tone,  its    nmn  -  of  -  the  -  world    wisdom,   and   its   "happy 

finish''  (curioia  felioitas)  of   style.     We  can  follow  the 

author   through  every  "note  "  of  the  dietetic  "soale"^ 

and  are  quite  prepared  for  the  "  harmony  "  of  its  results* 

Let  nothing  enter  the  stomach  or  even  paM  the  lips  that 

is  open  to  the  slightest  snspidon  of  "adulteiatioii"  Is  &. 

rale  of  his  to  which  Thb  Lancdbt  from  ita  youth  up  haa 

striven  to  get  the  British  public  to  conform ;  and  that  other  ^ 

rule,  that  while  the  "ingesta"  must  be  "purissima"  th^ 

must  be  consumed  in  moderation*  hi  also  one  It  has  never 

failed   to  enforce.     At   the  dinner  table  the  Pope  wonld 

allow  the  guest  the  "  option  of  milk  "  and  justifies  Its  use  oi^- 

the  ground  that — 

"  Nil  vltale  nutfli,  nil  laote  salubriM ;  infani 
Qui  lac  ■uziBti,  lenior  bene  Ucte  valebia." 

(Nothing  is  more  life-giving,  nothing  whdesomer  than  mUk  ; 
you  who  as  an  infant  have  sucked  it  will  maintain  your: 
health  on  itin  old  age.)    Not  that  he  has  any  quand  with 
wine ;  on  the  contrary,  he  counsels — 

*'  Apponl  in  mensa  jabeaa  porlnima  ▼ioa; 
Eb,  Tacuns  curia,  grato  praeoordla  potu 
Demaloe  et  reerea,  conVlvas  inter  amioos. 
Sobriua  at  oaveas,  niminm  ne  orede  Ijmo." 

(Order  the  very  purest  wine  for  your  tabM ;  and,  free  fron»' 
care,  soothe  and  refresh  your  vitals  with  the  pleasant' 
beverage,  in  the  company  of  friends ;  but  in  all  sobriety, 
taking  care  not  to  rdy  too  much  on  it  as  a  restorative.>* 
Leo  XIII,,  following  the  custom  of  his  compatriots,  reoom- 
mends  a  cup  of  Uaok  coffee  after  dinner,  but  is  oaraf nl  t^ 
omit  the  ohaue : 

**  Postremo  e  tostii  sucoedat  potlo  bacis 

Suaa  tlbl  Moka  ferax  e  litore  mittit  Boo :' 
igrantem  latlcem  •enalm  snmmlaqua  laballis 
Sorbillas  duldfl  ftomachum  bene  molliet  hauatus." 

(To  wind  up,  let  there  follow  the  beverage  made  from  tfa»- 
roasted  berries  which  fertile  Mocha  sends  you  from  the 
eastern  shore ;  sip  the  black  liquid  gradually  and  with  the 
margin  of, the  lips;  the  agreeable  draught  will  gently 
influence  the  stomach.)  This  brings  us  to  the  end  of  th» 
first  part  of  the  poem ;  the  remaining  half  is  a  vivaotoo*- 
serio-comic  descriptton  of  what  to  shun  in  eating  and 
drinking.    "Ktooss  ■ 

**  IngluTlea,  crndelia  et  improba  Siren  "— 


is  religiously  to  be  avoided  if  we  would  escape  the  ] 
collapse  of  body  and  mind  that  overtakes  the  gourmand. 
There  are  other  poems  in  the  volume,  appealing,  however, 
rather  ad  oUrwm  than  to  the  medical  reader,  and  to  tbese 
we  give  a  general  recommendation,  singling  out  the  fin*- 
Sapphic  Ode  on  the  oonversion  of  Franoe  to  Christianity  a»' 
a  proof  that  even  as  a  Latin  versifler  Leo  XIII.  Is  not 
Inferior  to  Nldidas  V.  or  to  Plus  II.  or  to  Urban  Vin. 
among  his  predeoesBore— or,  indeed,  to  any  of  the  con- 
temporary dilettanti  who  court  the  "ddoe  perloolnm''  el 
Imitating  Horace. 


JOURNALS. 

TramactUm^oftke  Britiih  InttUute  ^Prmmtive  MMeima. 
London:   HaemUlan  and   Co.,  Limited.     1897.— This  the* 
first  vdume  of  teaasactloBS  of  the  Institute  epena  with  a&i 
introduction  by  Lord  Lister  giving  a  short  account  of  the- 
work  of  the  Institute  slnoe  its  foundation  In  July,  1891.    The- 
premises  which  have  been  occupied  up  to  now  in  Great 
Russell-street  are  only  temporary  but  the  new  buildlBgs  at- 
Chelsea  are   eatpeoted  to  be  soon  ready  for  oconpatlen. 
The  papers  in  the  present  vdume  of 
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in  number,  all  of  which  ezoepi  on«  deal  with  baoterio- 
logioal  mattera,  the  ezoeption  being  a  note  on  a  Feooliar 
Movement  of  Certain  Intra-celliilar  Ftertidea  in  Yeast  Cells, 
bj  Dr.  W.  St.  C.  Symmers  of  Aberdeen.  Dr.  A.  Maofadyen 
and  Dr.  B.  T.  Hewlett  contrlbnte  an  interesting  paper  on  the 
SfeeriUsation  of  VSk,  The  milk  was  passed  through  a  double 
set  of  healing  and  cooling  coils  so  that  it  was  twice  heated 
and  twice  coded.  Though  not  rendered  abedotely  sterile 
pathogenic  organisms  sown  in  the  mil^  weve  destrojed. 
The  temperature  used  in  the  hot  coils  was  70**  O.  Mr. 
Joseph  Lunt  contributes  a  research  upon  the  sterilising  of 
water  by  means  of  the  Berkefeld  filter.  The  paper  is  very 
long  and  full  but  the  main  result  arrived  at  and  the  one  of 
ttost  intesest  to  householders  was  that  the  filter  should  be 
•leaned  and  sterilised  once  a  week.  Dr.  Macfadyen  and 
Mr.  Lunt  publish  the  results  of  some  leeearohes  into  the 
amount  of  bacteria  and  dust  present  in  ordinary  town  air. 
The  quantities  of  the  former  were  reassuringly  low  for  in  the 
dust  of  a  room  among  184,000,000  particles  of  dust  there  was 
only  one  organism  detected. 

The  Quart&rif  Jawmal  cf  Mieroteopieal  Science,  Edited  by 
S.  Bat  LAHxasTSB,  F.B.8.,  Adam  Sbdgwiok,  F.B.S.,  and 
W.  F.  B.  Whldon,  F.B.S.  London :  J.  and  A.  Churchill,  1897. 
April  and  December  Numbers.  Price  lOt .  each.— The  April 
number  of  this  journal  (accidentally  overlooked)  contains  the 
oondusion  of  Professors  Grassi  and  Sandias'  article  on  the 
Constitution  and  Development  of  the  Society  of  Termites,  an 
article  Uiftt  contains  many  curious  details  in  regard  to  the 
habits  of  these  higlily  developed  hasects,  soch  for  example 
as  the  nature  of  their  food  (which  may  be  particles  of 
decayed  wood  or  the  materials  disgorged  by  their  fellows, 
the  dejecta  of  their  fellows,  the  dead  bodies  of  their  own  or 
other  colonies,  or  the  salivary  secretion  of  their  fellows),  the 
produotion  of  complementary  royal  personages,  and  other 
points  in  their  life  histoKy--«  very  valuable  and  interesting 
series  of  researches.  An  account  is  also  given  of  the 
paiasitic  protozoa  of  the  tevmitldss.  The.  next  article  is 
by  Miss  Margaret  C.  CoUcutt,  of  Universi^  Coll^^ 
laboratory,  on  the  Structure  of  Hydractinia  Echinata, 
with  one  plate.  Mr.  J.  T.  Cunningham  contributes  a 
paper  on  the  Histology  of  the  Ovary  and  of  the  Ovarian 
Ova  in  Certain  Marine  Fishes,  with  three  plates.  Other 
artidies  are  by  Dr.  A.  M^ey  on  Ptychodera  flava, 
with  a  plate ;  by  Mr.  Edwin  Goodrich  on  the  Nephridia 
of  the  Polycluota,  including  those  of  the  Genera  Hesione, 
l>rrhena,  and  Nephthys,  with  four  plates;  by  Dr.  A. 
Vniley  on  the  Pre-ocular  and  Post-ocular  Tentacles  and 
Oiphradia  of  the  Nautilus;  and  lastly,  by  the  same 
writer,  Heteroplana,  a  New  Species  of  Planarians.  — 
file  December  number  contafais  three  memoirs :  (1)  a  Note 
ona  New  British  Bchinroid  Gepbyrean,  with  remarks  on  the 
0«iera  Thalassema  and  Hamingia,  by  Dr.  W.  A.  Herdman, 
F.B.S.,  of  Universi^  College,  Liverpool,  with  two  plates ; 
(2)  the  Plaoentation  of  Perameles,  being  a  first  contribution 
to  the  Embryology  of  the  Marsupialia,  by  Mr.  James  P.  Hill, 
of  Sydney,  New  South  Wales,  with  five  plates ;  and  (3)  on 
the  Green  Pigment  of  the  Intestinal  Wall  of  the  Annelid 
Ohaetopfcerus,  by  Professor  B.  Bay  Lankester,  with  four 


AreUoee  de  Fkniiologie.  Pnbli^es  par  MM.  Bouohabd, 
CHATrniAu,  and  Mabcy.  Cinqui&mes^rie,  Tome  JX.,  No.  3. 
Juillet,  1897.— This  number  contains  nineteen  articles, 
smongit  the  more  importaht  of  which  are  those  by  M.  C. 
Beogeton  the  Structure  of  the  Terminal  Plates  of  Motor 
N«ves  hi  the  Higher  Veetebrata,  with  three  plates ;  by 
M.  G.  Weiss,  on  the  FonctioMl  Adaptation  of  Mnsdes.  in 
which  the  author  is  opposed  to  some  of  the  conclusions 
dmwn  hy  the  late  Bev.  Professor  Hanghton  in  his  work  on 
••Animal  Mechanics"  ;  by  M.  B.  Danilewski,  Besearches  on 
the  Szdtation  of  Nerves  by  Electric  Bays;  by  Dr.  H. 
Boidiw  on  the  Laws  of  Sensory  Shocioi  hi  Man  deduced  from 


Experiment;  by  MM.  A.  Charrin  and  E.  Bardiev,  on  tiie 
Influence  of  Tozines  on  the  Heart,  the  experiments  being 
chiefly  made  on  the  frog,  rabbit,  and  guinea-pig ;  by  MM. 
Doyon  and  Dufourt,  a  Contribution  to  the  Study  of  the 
Bile— the  aothocs  appear  not  to  have  seen  the  report  by 
Professor  Bntherf ord  and  Mr.  Vignal  of  their  experiments ; 
by  M.  Alezais,  on  tiie  Urine  of  the  Gufaiea-pig ;  by  MM.  C. 
Bohr  and  Y.  fienriques,  Bxperimental  Bessarohes  on  the 
Production  of  Carbon  Dioxide  and  the  Consumption  of 
Oxygen  in  the  Lungs  (Pnlmonaxy  Combustion) ;  and  by 
MM.  Hedon  and  J.  Yille,  on  the  Digestion  and  Absorption 
of  Fats  after  the  Formation  of  a  Biliary  Fistula  and 
Extirpation  of  the  Pancreas.  One  of  the  above-named 
authors,  M.  Hedon,  has  an  article  on  the  B61e  of  the 
Pancreatic  Juice  and  of  the  Bile  in  the  Absorption  of  Fats ; 
MM.  C.  Fran9ois-Franck  and  L.  Hallion  contribute  an 
article  on  the  Ciroulatlon  and  Yaso-motor  Innervation  of  the 
Pancreas ;  M.  J.  H.  EeifEer  describes  the  Glandular  Function 
of  the  Uterus ;  M.  C.  Delezenne  gives  the  results  of  his 
experiments  on  the  Action  of  the  Serum  of  the  Bel  and  of  the 
Bxtnotsof  Yarious  Organs  on  the  Coagulation  of  the  Blood ; 
and  there  are  also  some  short  accounts  of  New  Instruments 
for  registering  the  weight  of  the  body  (by  M.  G.  WdsiO  Ai^cl 
for  noting  the  movements  of  the  heart,  the  last  being 
devised  by  M.  Bardier.  Finally,  there  is  an  article  on 
Accurate  Stereosoopy  H>pUed  to  Badiography. 


A   NEW    CHOLECYSTOTOMY    SPOON. 
I  HAYB  often  found  that  thefpoons  in  use  present  dxawr 
backs.     Th^  are  frequently  too  larg^ 
^V.   and  generally  too  thick,  and  unless  the 
1  \\  operator  possess  a  graduated  series  the 
J  JJ  opening  in  the  gall-bladder  has  to  be 
iZr    aocommodated  to  the  sise  ol  the  spoon^ 
IT       which  in  many  oases  means  that  it  is 
I  larger  than 'necessary— a  very  important 

point  when  it  is  the  intention  to  dose 
i  both  the  bladder  and  parietal  wounds 

)  without  drainage.     Messrs.  Arnold  and 

Sons  have  made  to  my  instructions  an 
instrument  in  which  the  spoon  part  is 
formed  of  malleable  wire,  which  admits 
of  its  being  pcessed  by  the  fingers  into 
the  necessary  breadth,  so  that  hi  cases 
where  the  calculi  are  small  a  very  much 
smaller  opening  than  usual  is  sufficient. 
The  stem  portion  is  also  sufficiently 
flexible  to  allow  the  gaU-bladdar  to  be 
easily  reached  when  it  is  awkwardJty 
placed,  as  by  being  tucked  up  deeply 
under  the  liver  and  held  hj  adhesions, 
and  is  yet  firm  enough  not  to  bend  too 
readily.  It  should  answer  as  well  in 
remoring  the  smaller  calculi  from  the 
urinary  bladder  ia  lithotomy.  It  is 
designed  less  for  use  hi  hospitals  than 
for  surgeons  who  cany  their  operation- 
bags  with  them  and  to  whom  mMUwn 
inparvo  is  a  destderatum. 
iueUMid.  MARK  WABDLl^  L.B.C.P.  &  8.  Bdin. 
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THE   IiANCET. 


LONDON:  SATURDAY,  JANITART  8,  1898, 

Thb  attitude  of  the  Govt rnmeiit  in  regaid  to  the  reoent 
propoeale  which  a  Select  Committee  drew  up  after  littlDg 
for  three  sesslone  is  feeble  in  tiie  ex ^me— indeed,  we  fall 
to  see  how  except  in  a  few  paiticalan  the  BUI  to  be  Intro- 
daoed  in  the  forthoomiDg  setBlon  can  be  regarded  serionely 
as  amending  the  Acts  relating  to  the  sale  of  food  and  drags. 
The  Bill  prepared  and  hronght  in  by  Mr.  Kbablbt,  Sir 

JAMSS  WOODHOTTBB,  Mr.  HOSAOV  PlUHKBTT,  Mf.  LAMBSBT, 

Mr.  JirrBBSTS,  Mr.  NiooL,  Mr.  CaANNiKG,  Mr.  Lough, 
and  Mr.  Mattbica  Hvalt,  which  was  printed  in  January, 
1897,  was  a  much  more  comprehensive  ice^enre  and  certainly 
in  closer  line  with  the  recommendatioos  of  the  Food  Pf  odacts 
Committee.  This  Bill,  however,  **  to  Coniolidate  and 
Ameod  the  Law  relating  to  the  Sale  of  Food  and  Drugs " 
was  evidently  abandoned.  We  certainly  anticipated  in  a 
leading  article  in  Thb  Lakcbt  of  March  6tb,  1897,  that 
the  proposed  new  measure  wcnld  when  Introdoced  meet 
with  considerable  opposition,  but  we  did  not  think  that 
practically  all  the  recommendations  of  the  Select 
Comndttee  wonld  be  re jeeted ;  yet  a  glance  at  the 
new  Bill  will  show  that  this  is  so.  The  new  Bill  will 
certainly  «'  consolidate  "  the  law  relating  to  the  sale  of  food 
and  drags,  bnt  we  cannot  accept  it  as  oifering  any  important 
amendment.  And  this  Is  the  ontcome  of  the  labonrs  of  a 
committee  which  was  appointed  in  1894,  which  sat  for  three 
sessions,  and  which  collected  an  enormons  mass  of  evidence 
from  a  great  number  of  witnesses  from  all  parts  of  the 
country,  who  gave  all  the  information  they  could  possibly 
afford  upon  just  those  matters  which  the  coounittee  was 
appointed  to  consider. 

We  cannot  help  thinking  that  the  recommendations 
embodied  in  the  first  Bill  have  soared  the  Gaverament. 
It  Is  trae  that  the  clauses  In  this  Bill,  especially  In  some 
instances,  were  severe,  bnt  as  we  have  before  remarked 
no  one  can  say  honestiy  that  what  were  described  in  its 
provisions  as  offences  were  wrongly  or  unjostiy  so  described. 
Now  on  consulting  the  twenty-sixth  annual  report  of  the 
Local  Government  Board  for  1896-97  we  find  that  the  Govera- 
ment  have  placed  themselves  in  this  matter  in  a  somewhat 
anomalous  position.  In  this  report  occurs  the  statement 
that  «'it  is  more  than  pcobable  that  this  [referring  to  the 
percentage  of  samples  of  milk  reported  against]  does  not 
represent  the  full  extent  of  milk  adulteration  in  England, 
for,  as  we  have  before  remarked,  public  analysts  adopt  a 
very  low  standard  so  thai  injustice  may  not  be  inflicted  upon 
vendors  of  poor  but  genuine  milk.*'  It  is  added  that  **the 
standard  of  some  analysto  is  open  to  comment."  Again, 
analysts  have  reported  to  the  Local  Government  Board  that 
when  a  milk  Is  returned  as  adulteratsd  with  three  or  four 
per  cent,  of  added  water  the  actual  mixture  is  much 
larger,  probably  nearer  16  or  20  per  cent.    Another  sample 


which  was  certified  as  containing  20  per  cent,  of  added 
water  (we  are  still  quoting  the  Local  Government  Board 
report)  **  was  a  very  poor  sample  and  just  came  within  the 
very  low  standard  which  we  are  obliged  to  adopt."  Another 
analyst  confessed  that  where  there  Is  any  doubt  about 
watering  or  abstracting  orean  he  takes  as  his  standard  a 
milk  so  poor  that  nomal  ndlk  never  UX\b  below  It. 
The  Lccal  Government  Board  admit  that  this  establish- 
ment of  so  low  a  standard  "affords  an  opportunity  to 
unscrapulous  traders  to  add  to  their  milk  a  considerable 
quantity  of  water  or  of  separated  milk  from  which  nearly 
every  particle  of  fat  has  been  extracted  by  maohineiy."  In 
spite  of  this  admission  the  new  Bill  provides  nothing  to 
mend  matters  In  this  very  important  direction.  In  the  same 
report  mention  is  made  of  the  increaiing  practice  of  adding 
preservatives  to  milk  and  in  some  instances  the  proportion 
was  very  large ;  yet,  again,  the  Bill  provides  no  definite 
remedy  against  this  practice.  Finally,  this  section  of  the 
report  concludes  |with  the  very  aigniflcant  remark  that  "  It  Is 
a  matter  for  regret  that  London  has  not  yet  been  successful 
in  bringing  down  its  high  rate  of  mUk  adulteration. "  Surely 
this  In  itself  is  a  powerful  appeal  that  the  provisions  of  the 
Act  should  be  strengthened. 

The  fact  Is,  the  most  important  reconnnendatlon  of  the 
Select  Committee  on  Food  Products  Adulteration  has  been 
absolutely  rejected.  In  effect  this  was  that  an  authority 
should  be  constituted  which  should  act  as  a  oo|^  of 
reference  upon  scientific  and  other  questions  arising  under 
the  Acts  and  which  should  be  empowered  at  its  discretion 
to  preecrlbe  standards  and  llmi^  of  the  quality  and 
purity  of  food.  As  an  outcome  of  this  pcopoaal  the 
Committee  refrained  from  making  s^y  definite  reoommenda- 
tioBs  on  the  questions  of  standards,  colouring  mattsn, 
preservatives,  and  on  those  additions  to  food  which  may  be 
lawfully  permitted.  The  new  Bill,  therefore,  in  ignoring 
this  proposal  to  establish  a  court  of  reference  leaves  the 
administration  of  the  Sale  of  Food  and  Drugs  Aot  much 
In  the  position  it  was  in  regard  to  the  use  of  preserva- 
tives in  food,  to  tiie  addition  of  colouring  matten 
to  food,  and  to  the  important  question  as  to 
those  articles  which  may  be  rightiy  defined  as  food  and 
which  may  therefore  be  controlled  under  the  provisions 
of  the  Act.  The  new  Bill  contains  no  amendment  at  all  of 
the  definition  of  the  word  food.  As  is  well  known,  the 
present  definition  of  food,  according  to  a  renaarkaUe  judg- 
ment of  the  Hfgh  Court,  enables  injuriov,  adiflterated,  or 
objectionable  baking  powders  and  certain  other  com- 
modities to  be  sold  with  impunity,  on  the  absurd  con- 
tention that  they  are  not  themselves  food,  despite  the  fMt 
that  they  are  sold  for  the  sole  and  daiibente  purpose  of 
being  introduced  Into  food  and  consumed  witii  such.  Thete 
are  other  important  points  omitted  in  the  new  BUI  with 
which  we  have  not  now  space  to  deal.  We  may  point  out, 
however,  another  incongruity  which  appears  from  a  com- 
parison of  the  Local  Government  Board  report  and  the  new 
BUI.  The  Local  Government  Board  admit  that  the  local 
anthorities  are  in  many  faistanoes  to  Uame  for  the  high  rats 
of  adulteration  on  account  of  neglecting  to  take  a  sufficient 
number  of  samples.  This  of  course  could  be  obviated  if 
pressure  were  brought  successfully  to  bear  upon  the 
authorities  thus  ooncemed.  and  it  ndght  be  expected  that 
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THE  LANCET  RELIEF  FUND. 

For  Members  of  the  Medical  Profession  and  theiT   Widows 
and  Orphans  when  in  Distress. 

ALMONERS. 
THE  PSE8IDEKT  OP  THE  BOTAL  COLLEGE  OP  PHTSIOIANS  OP  LONDON. 
THE  PBESIDEKT  OP  THE  BOTAL  COLLEGE  OP  SUBGEONS  OP  ENGLAND. 
THE  PBE8IDENT  OP  THE  GENEBAL  MEDICAL  COUNCIL. 
THOMAS  WAELET,  P.B.C.&  Eng. 
THOMAS  WAELET,  Jnm  LJLC.P.  Lond. 

HON.  AUDITOR. 
SIB    HENBY   PITMAN,   M.D.  Camb.,  P.B.C.P. 

This  BVnd  will  be  provided  year  by  year  in  the  month  of  January  to  the  amount  of  at  least  £300 
tdely  by  the  Proprietora  of  The  LiiNOBT,  and  adminlBtered  free  of  cost,  for  the  purpose  of  affording 
immediate  pecuniary  assistance  to  Medical  Men,  or  their  Widows  and  Orphans,  in  cases  of  Acuie  Distress 
and  EmetgeMy,  by  the  grant  of  money  by  way  of  loans  free  of  interest,  or  gifts,  as  the  circumstances 
of  the  various  cases  may  require. 

Applicants  must  satisfy  the  Almoners  of  the  Fund  that  they  are  qualified  under  the  following 
regulation : — 

*  **The  redpieots  shall  be  sneh  penons  as  satisfy  the  Almoners  that  they  possess  one  or  other  of  the  following 
qualiiieations— that  is  to  say :  (a)  That  the  applicant  holds  a  registered  medical  qualification,  and  that  he 
has  faUen  into  piessing  need  of  immediate  pecnniaiy  relief ;  or  (h)  That  they  are  penons  who  have  been, 
previously  to  the  date  of  application,  legitimatoly  dependent  npon  some  person  holding  a  registered  medical 
qQalifioation»  and  that  thqr  have  pressing  need  of  immediato  pecmdary  relief." 
{In  the  oate  cf  Widom  and  Orphant,  i»  ardmr  to  oame  within  the  scope  of  the  Fund,  the  death  of  the  Hvehand  or 
Father  must  have  been  of  recent  ooourrenee^) 

To  ensure  the  utmost  despatch,  the  ''  Application  Form  "  upon  the  other  side  should  be  filled  up  and 
forwarded  (in  an  envelope  superscribed  "The  Lanoet  Belief  Fund")  to  the  Secretary,  Mr.  Edward 
Davds,  The  Lancet  Offices,  Strand,  London,  W.C. 

The  application  should  be  accompanied  by  two  separate  testimonials,  one  from  the  Clergyman  of 
'ihe  YBiiah  or  other  resident  Minister  of  religion,  and  one  from  a  registered  Medical  Practitioner, 
stating — ^that  the  application  addressed  to  the  Ahnoners  has  been  read,  how  long  they  have  known^the 
applicant,  and  that  they  believe  the  statement  to  be  perfectly  truthful,  and  such  as  may  be  acted  upon 
withoot  farther  inquiry. 


j 
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Private  and  Confidential. 


APPLICATION   FORM. 


To    the    Almoners    of    the    Lancet    Relief    Fund. 


The  applicant  Bhonld  here  state  shortly  i-^ 

1.    The  nature  of  the  emergency  that  has  arisen. 


(  2.    The  circumstances  out  of  which  it  has  arisen. 


3.    The  amount  of  the  grant  desired,  and  whether  by  way  of  loan  (free  of  interest)  or  of  gift. 


4.    If  by  way  of  loan,  state  when  the  loan  will  be  repaid ;  and  from  what  source  the  funds  to  repay  it  are 
expected  to  be  forthcoming. 
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S.  Whether  the  applicant  is  entitled  or  able  in  the  circumstances  which  have  arisen  to  look  to  any  other  sonroe 
of  assistance  ;  and  if  so,  what  is  the  expected  nature  and  extent  of  such  assistance. 


8.    Whether  the  applicant  is  receiving,  or  has  received  during  the  past  six  months,  pecuniary  aid  from  any 
Medical  Charity. 


7.    State  how  the  applicant  is  qualified  to  receive  assistance ;  vide  regulation*  on  first  page. 


6.    Partienlars  of : 

Applicant »  age_ 


Number  in  family 

Haw  many  are  eelf-eupporting 


How  many  are  partially  dependent 

H9U>  many  wholly  dependent 

Applicant's  Signature 

^    Addreu 


ikOe, 
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the  new  BiU  would  provide  a  olaiue  oompelling  the 
Mlhoritfef  to  ftvail  IhemielTei  of  tiie  f  aUeet  advantagei 
afforded  bjiheAat,  Bafe  it  ia  not  ao,  no  meana  being 
provided  or  anggeated  for  enforcing  the  performanoe  of  that 
vliioh  ia  leoogniaed  aa  a  duty. 

No  body  baa  given  greater  attention,  time,  and  zeal  to 
the  qoeatioa  of  a  pure  food-anpply  for  the  people  than  the 
Society  of  Pablic  Aiialyata,  the  membera  of  whioh  in  their 
poblio  capacity  were  ackno^Mged  by  the  Select  Oom- 
Bdttee  aa  having  carried  oat  their  dntlea  ei&oiently 
and  well.  The  public  analyat  ia  of  ooorae  in  a 
poiilion  every  day  whioh  enablea  him  to  remark  with  no 
imofirtainty  the  defects  of  the  Act,  and  the  circular 
dealing  with  the  new  Bill  which  the  Oouicil  of 
Ibe  Society  of  Poblic  Analyata  have  recently  iaaned  ia 
tberefofo  worthy  of  deliberate  and  aerioua  oonalderation. 
We  are  in  practical  accord  with  their  opiniona— (1)  that  the 
draft  Bin  ia  nnaatlaftotory  inaamuch  aa  it  doea  not 
embody  the  moat  important  reoommendatlona  of  tiie  Food 
Fkodnota  Adulteration  Committee,  and  that  if  paaaed  it 
would  not  lead  to  the  removal  of  the  difficnltiea  experienced 
hi  carrying  out  the  preaent  Bale  of  Food  and  Dmga 
Act  ;  (2)  that  the  reoommendatlona  of  the  Food 
Prodncta  Committee,  aabject  to  but  few  modiftcationa, 
abonld  be  embodied  in  any  Bill  which  may  be  pat 
before  Parliament  daring  the  coming  seaaion;  and  (3) 
lliat  tiie  moat  important  recommendation  referring  to 
the  formation  of  the  coart  of  reference  ahoold  be  acted 
opon  if  new  legialation  ia  to  lead  to  tatiafkctory  reaalta. 
lor  ooraelvefl  we  believe  that  all  those  who  are  intereated 
I  in  ttie  maintenance  of  a  pore  food-aapply  will  ahare  in  these 
opiaiona  and  we  eameatly  hope  that  the  time  and  energy 
that  have  been  apent  apon  thia  aabject  will  not  be  thrown 
away  by  paaaing  tiie  feeble  menaaie  which,  we  pceaame, 
it  ia  intended  to  introdaoe  in  the  next  aeasion  of  Parlia- 
ment. In  oar  opinion  the  Bill  ia  not  in  accordance  with 
pabUc  reqairementa  or  with  the  neceaaitiea  of  the  caae. 


Wb  have  already  given  car  readers  the  figarea  of  tiie 
Nomerical  Bommary  of  the  Membera  of  the  Medical  Pro- 
iesaion  in  Great  Britain  aa  contained  in  that  moat  oaefol 
work,  Ohubchill's  Medical  Directory.  Bat  the  facta  will 
jostiiy  a  little  more  attention  than  we  coald  beatow  on  them 
in  a  abort  annotation.  The  overcrowded  profeeaion  haa 
become  more  overcrowded  in  the  year  that  ia  paat,  ao  that 
there  are  in  the  Directory  for  1898  619  more  practitionera 
than  there  were  in  the  Directory  for  1897.  Thia 
is  a  aabatantial  addition,  remaining  after  allowance 
for  ttioee  whoae  deatha  are  reported  or  whoae  namea 
bava  in  any  other  way  been  removed  from  the  Register, 
and  one  which  cannot  fail  to  add  to  the  aenae  tA 
pnasore  and  competition  which  haa  dene  ao  mnch  to  lower 
the  pabUe  eetlmate  of  medical  aervicea.  We  are  f  amiahed 
wUfa  a  table  on  page  2  of  the  Directcnry  which  givea  the 
aambeca  of  fauneaae  for  each  of  the  paat  ten  yeara.  The 
id^iaat  nnmbera  were  in  1894,  amoanting  to  no  leaa  than 
1013  over  the  nambera  in  the  Dbectory  for  the  preceding 
7«u.  Laet  year  the  inoreaaed  the  nambeca  in  the  Directory 
owtfaoaeof  the  Directory  for  the  year  preceding  waa  968. 
Tbe  aEwage  aannal  incramae  for  eaoh  of  the  ten  years 


faidaded  in  the  table  ia  roaghly  675.  We  may  take  what 
conadation  ia  to  be  got  oat  of  the  fact  that  the  increaae  for 
last  year  ia  the  leweat  recorded  increaae  for  five  yeara,  lower 
than  the  average  of  ten  yeara  by  56,  and  lower  tiian  the 
average  annaal  addition  of  the  laat  five  years  by  229.  Saoh 
figarea  may  show  that  the  ever-increasing  difficaltiea  of  the 
examinationa,  the  extension  of  the  carricalam  to  five  yeara, 
and  tiie  accamalating  proofa  of  the  inadeqaate  rawarda 
of  the  profeasion  are  alowly  having  their  nataral  effect  in 
deterring  yoang  men  from  entering  it  in  the  crowda  which 
of  late  yeara  have  been  ao  noticeable.  Bat  it  is  too 
soon  to  believe  that  any  adeqaate  check  haa  been 
given  to  the  over-aapply  and  we  mast  still  regard 
the  addition  of  619  in  <»ie  year  to  the  ranks  of 
the  profesaion  aa  one  Jaatified  by  no  conreaponding  addl- 
tiona  to  the  popolation  or  to  ita  medical  wanta.  The  con- 
tinaed  addition  of  over  aix  handred  a  year  to  the  prof  eaaion 
may  at  any  rate  reaaaare  the  General  Medical  Coandl  that 
in  tiiefar  recent  caatioaa  endeavoara  to  add  to  the  atringency 
of  thoae  Pielimhiary  Bxaminations,  which  are  sappcaed  to 
gaard  the  entrance  to  the  profession,  they  are  not  likely 
to  caase  any  risk  to  the  pablic  from  a  defective  aapply  of 
medical  men. 

We  have  heard  moch  of  lale  of  the  mortality  of  medical 
men  and  of  ita  comparing  anfavoarably  with  that  of  other 
profeaaional  classes.  Meantime  the  evidence  of  the  Direc- 
tory on  thia  point  ia  not  onaatlsfactory.  As  we  reported 
last  week  the  namber  of  deatha  recorded  in  the  obitaary  d 
the  Directory  for  thia  year  ia  599,  which  for  a  total  profee- 
aion d  34,284— the  namber  in  the  Directory  of  1897— givea 
an  average  mortality  of  aboat  1*75  per  cent.,  a  namber  that 
doea  not  aeem  exoeaaive  when  the  laboar  and  the  risks  of 
oar  ardoooa  and  periloaa  profeasion  are  taken  into  accoont. 
The  distribation  of  the  profesaion  ia  by 'no  meana  regaUur 
or  according  to  popolation.  Thaa  the  foar  and  a  half 
milHona  of  London,  apeaking  roaghly,  have  6081  medical 
men  to  miniater  to  their  neceaaitiea,  while  the  aUghtly  larger 
population  of  Irellmd  haa  only  2615,  or  mach  leaa  than 
half.  It  doea  not  follow  that  the  profession  in  the  wealthier 
oommanity  ia  aa  mach  better  off  aa  the  greater  wealth  woald 
imply  or  that  the  pablic  ia  ao  mach  benefited  aa  the 
greater  nambera  of  medical  attendanta  woald  aaggeat.  The 
very  nambera  take  from  the  appreciation  of  the  profeaaion 
and  people  are  apt  to  prize  more  that  which  ia  scarce  and 
distant.  Still  there  can  be  no  doabt  that  medical  men 
coald  do  something  to  diminish  the  disadvantage  of  tiiefar 
exoeaaive  nambera  by  diatribotlng  themaelvee  more  eqaally. 

It  remafaoa  to  anawer  a  carioaa  and  intereating  qaeation. 
Why  do  men  crowd  into  a  profeaaion  in  which,  and  in  the 
atady  of  whioh,  there  ia  mach  to  deter  t  The  offence  of  the 
dissecting-room  at  the  very  oatset,  contact  with  the 
sorrowful  and  aaffering  side  of  life,  hard  work  and  scanty 
leiaare,  with  poor  financial  rewarda,  are  not  attractive 
featarea.  Dr.  JoRiTaoH  ia  aald  to  have  deacribed  the  work 
of  the  prdeadon  aa  a  melancholy  attendance  on  miaery,  a 
mean  aobmiaaion  to  peeviahneaa  and  a  total  interraption  to 
pleaaore.  Yet  men  in  a  lozarioaa  age  crowd  into  it  and 
BoswBLL  telle  oa  that  Johnson  had  in  general  a  pecaliar 
pleaaare  in  the  company  of  phjaidana.  In  attempting 
to  Boooont  for  the  increaaing  nambera  of  the  profes- 
ve  may  pat    aomething    down    to    the  wealth   cf 
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the  age  and  the  natazal  preference  of  edaoated  men 
for  professions  as  oompared  with  mere  oommeroial  parsnits. 
We  have  lately  heard  a  distingalshed  divine  lament  that  so 
many  men  took  to  the  stndj  of  mediolne  who  should 
have  given  themselves  to  the  CShnzoh— mooh  to  the  im- 
poverishment of  the  Chnroh.  We  should  gladly  spare  thf 
Chnrch  some  of  our  superflnons  nombers.  Bat  we  will  not 
affect  to  be  surprised  aft  the  preference.  It  is  poesible 
to  be  as  reUgions  in  the  one  calling  as  in  the  other. 
After  early  difficolties  have  been  overcome  the  study 
of  medicine  and  of  the  fundamental  scienceg  of  it  is 
fasolnatlng  beyond  that  of  most  other  snbjeols.  Then  toe 
the  praotioe  of  medicine,  if  not  rewarded  by  large 
fortones— and,  as  Johnboh  himself  painted  ontt  it  seldom 
is— is  not  always  the  melancholy  business  he  described.  It 
is  largely  an  attendance  on  recovering  and  grateful  patients 
who  are  themselves  an  interesting  study.  That  so  many 
young  men  should  be  attsacted  to  such  pursuits  is  a 
redeeming  and  oieditable  fact  in  an  age  of  much  that  is 
unsatisfactory  to  the  moralist.  The  prooessee  of  medical 
education— we  do  not  say  medical  examination— are  di** 
tinotly  interesting  to  the  moet  thoughtful  minds.  AU  we 
need  to  do  is  to  eliminate  at  an  early  stage  the  unfit  and 
the  medical  profession  will  continue  to  be  one  of  the  beet 
fallings  both  in  itself  and  ae  an  avenue  to  many  forma  d 

higher  culture. 

e  ■ 

In  the  report  on  the  Chemical  and  &Mteiiologioal 
Analyses  of  the  Farleigh  water-supply  just  ptoeented  to  the 
chairman  of  the  Sanitary  Committee  of  the  ICaidstooe  Town 
Ooundl  by  Kr.  H.  Adams,  the  medical  ofBoer  of  health  of 
Kaidstone,  andDr.J.W.  WASHBOCfK  theie  is  most  intenei> 
ing  reading  for  those  who  have  a  oonoem  in  the  health  of 
the  public.  After  dealing  with  tbe^  question  of  the  date 
aft  which  samples  were  taken  — Le.,  during  the  height 
of  the  epidemic  — and  the  relation  of  this  date  to  the 
probfthUity  of  finding  infective  material  remaining  in 
the  water  the  writers  of  the  report  proceed  to  diaonss 
the  methods  hy  which  th«y  have  arrived  at  the  con- 
elusion  that,  although  they  could  not  find  any  evidence 
of  specific  contamination,  there  wae  evidence  of  pollution 
l>y  animal  organic  matter  or  sewage  and  that  the  ooour^ 
zence  of  specific  infection  was  not  by  any  meane  impeesible 
or  even  improbable.  With  req)eot  to  the  valae  of  the 
ohemioal  and  hacteriologioal  analjsee  both  are  agreed  that 
'*proof  of  pollution  of  water  may  be  obtained  either  from 
ohemioal  or  from  bacteriologioal  eiaminatioa." 

In  his  preliminary  remarks  Kr.  Adams  draws  ^ttfntiMi  to 
the  fact  that,  owing  to  the  different  ^hftmiTtflr  of  the 
gathering  grounds  and  springs*  the  aatare  and  amount 
of  dissolved  matter  axtraoted  vary  oonsidenbly,  the 
local  characteristics  leading  to  an  f^iflult^  ^  variety 
of  composition  in  natural  spring  water.  **  It  therefore^" 
he  says,  '« becomes  essential  to  have  an  intimate  know- 
ledge  of  the  normal  composition  of  the  pure  water  of 
the  district  before  it  is  possible  to  form  an  aooarate 
estimate  ae  to  the  purity  of  any  sample  from  a  itturce  within 
euoh  district."  This  is  a  point  too  often  lost  sight  ef  in 
these  investigations,  but  it  is  one  that  Mr.  A^ams  now 
turns  to  good  account.  Having  ae  the  result  of  bis  long 
axperienoe oonstruoted  alocal  standard,  whiohhe  gives  for 


comparison  with  results  obtained  from  the  analyses  made 
for  the  purposes  of  this  report,  he  proceeds  to  point  out 
that  the  main  pdnts— three  in  number— to  be  booe 
in  mUid  are  the  following:  (1)  "That  except  within  veiy 
narrow  limits  there  should  be  no  departure  whatever  f 
(2)  that  departure  from  the  standard  signifies  pollution ; 
and  (3)  that  the  nature  of  the  pollution  tk4m§k  «/•  Aere^dM 
sort  ana  dai^  may  be  changed  for  a  dangerom  4ort  omatltr:* 
In  these  three  propositions  is  contahied  the  gist  of  all 
ohemica)  answers  to  questions  which  have  to  be  settled  in 
determining  whether  any  water  is  bebig  polluted  or 
is  aft  any  time  liable  to  specific  infection;  and  every 
medical  officer  of  health  who  has  had  to  deal  with 
the  question  of  the  interpretation  of  the  results  of  water 
analysis  will  recognis^iow  pertinent  and  important  ihqr  an* 
It  may  be  accepted  almost  as  an  axiom  that  any  water 
which  at  all  seasons  and  under  varying  conditions  remains 
unaltered  for,  say,  twelve  months  may  be  looked  upon  as  a 
**permanentiy "  good  water ;  whilst  any  water  from  whatever 
source  which  undergoes  even  slight  changes  as  regards  Its 
mineral  and  ozganio  constituents  in  solution  must  be  recog- 
nised ae  a  water  which,  though  not  necessarily  actually 
polluted,  is  alwajs  open  to  suspicion  from  the  fact  that  it  is 
open  to  contamination— sometimes,  of  course,  of  a  spedfie 
nature.  Even  slight  irregular  variations  are  more  important 
than  the  presence  of  moderate  but  invariable  quantities 
of  certain  substances  which  are  sometimes  supposed  to 
indicate  by  their  presence  a  certain  amount  of  oontaaodna- 
tion..  Working  on  this  basis  Mr.  Adams  finds  that  in  most 
of  the  waters  (twenty-two  in  number)  whloh  he  exarolnecl 
in  connexion  with  this  inquiry  there  was  a  distinot 
departure  from  the  local  standard  as  regards  the  amount 
of  oxidised  nitrogen— nitrates  and  nitrites— in  eveif 
sample  but  one,  and  that  albuminoid  ammonia  was 
in  considerable  excess  in  at  least  five  of  then&.  The 
exact  meaning  of  the  various  changes  reoorded  can 
only  be  grasped  by  those  who  have  access  to  all  the 
circumstances  involved  in  the  Maidstone  outbreak,  but  the 
interest  attaching  to  the  general  questions  discussed  is  one 
that  will  be  appreciated  by  all  medical  oiBoeni  of  health. 

With  respect  to  the  bacteriological  examination  two 
points  vrill  strike  even  the  most  si^erfiolal  obeervert 
(I)  that  bacteriological  exanOnation  often  serves  to  bring 
to  light  faults  in  the  water  that  are  not  disoriminated  I9 
the  chemist— the  oonverse  also  holding  good— and  (2)  tfaaft 
hacteriologioal  examination  may  often  clinch  suspicious 
features  in  the  chemical  analysis.  Dr.  WAasBOUBN  in  his 
preliminary  remarks  "v^i^ti^iwp  that  the  number  of 
bacteria  in  vrater  gives  some  indication  of  its  purity, 
whilst  recognising  that  **  It  is  impossible  to  niake  an 
arbitrary  limit  as  to  the  number  of  bacteria  which  is  to 
be  taken  ae  the  standard,  of  purity,"  this  varying  with  the 
natural  characteristics  of  the  water.  He  aooepts  Koch's 
diotnm  that  a.  water  oontahting  fewer  than  XOO  baoteiia 
in  the  cubic  oentimetre  may  be  considered  to  be  a  goo4 
water  provided  tiie  bacteria  present  are  the  ordinary 
water  bacteria.  For  evidence  of  sewage  poUntion  Dr* 
Wabbboubn  depends  on  the  information  afforded  by  the 
fresenoe  or  abswM  ol  bacteria  belonging  to  the  ''ooU  ' 
group*  but  even  this  factor  is  not  aooepted  In  its  entiretf 
M  Dr.  Washboubn  states  **that  thepresenoeof  one  or  twe 
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ooU  bacttiia  ialOO  0.0.  o£  water  b  probably  not  a  matter  of 
aaofa  impoilanoe"  alihoogh  *'fche  prwonce  of  a  large 
Bvmbv  (snob,  to  cocampls,  as  the  iixty  oolontoB  in  the  0.0.) 
in  one  of  the  ninples  examined  is  a  definite  proof  of  oon- 
tMBination  with  animal  excreta.''  As  the  resnlt  of  com- 
paring Ifr.  Adams*s  oondneioDB  with  Dr.  Wabhboubn's  it 
iifoond  that  the  chemical  and  bacterielegical  data  point  to 
a  oentral  poUntion  in  8e?eral  of  the  springs  and  supplies ; 
indsed  the  rise  in  the  nmnher  of  micro-organisms  per  cubic 
oantimetre  follows  actually  but  not  proportionately  each 
narked  increase  in  the  amoont  of  albuminoid  ammonia. 
This  agreement  between  the  resulto  of  chemical  and  bac- 
teriologieal  investigation  is  of  great  interest*  as  are  many 
other  details  contained  in  the  report,  with  which  we  may 
sie  long  hare  farther  opportudties  of  dealing. 


tons. 


*■  Se  quid  nlmii." 


THE  REPRESENTATION  OF  DENTISTS    UPON  THE 
GENERAL   MEDICAL   COUNCIL. 

Thb  desirability  of  a  dentist,  of  coarse  holding  full  medical 
qnalifications,  having  a  seat  upon  the  General  Medical  Council 
i  amply  apparent  to  everyone  who  has  watohed  the  conduct 
of  dental  bnsineas  daring  the  sittings  of  that,  body  and 
apart  from  the  abstract  justice  of  the  case  it  is  a  matter  in 
which  the  general  body  of  medical  men  have  an  indirect 
^pterest,  as  it  would  conduce  to  the  saving  of  the  time  and 
ffae  oneigies  of  that  body,  already  fully  taxed  by  the  mass 
of  business  which  comes  before  it.  The  reasons  why  this 
f^  desirable  have  been  forcibly  set  forth  by  Mr.  Victor 
Honley  in  his  address  lately  published  in  these  pages, 
and  also  bj  two  letters  which  have  recently  appeared 
b  the  Times,  Briefly  the  reasons  are  these.  The  keeping 
qf  the  Dentisto'  Begister  has  been  placed  by  Act  of 
Parliament  in  the  hands  of  the  General  Medical  Council; 
there  are  about  5000  registered  dentisto  who,  to  say 
nokhing  of  the  large  sum  contributed  by  the  initial  registra- 
tion, at  the  present  time  provide  some  £600  a  year  to  the 
fimds  administered  by  the  Council,  yet  have  no  direct 
isfiesentative.  Much  time  and  many  slight  or  some- 
times important  false  steps — ^which  sometimes  oauu)t,  and 
Moetimes  can  and  have  been,  rectified— might  be  saved  by 
the  presence  of  someone  very  thoroughly  conversant  with  the 
Inland  onto  of  the  dental  questions  which  come  before  the 
OooDGil.  But  there  is  a  practical  difficulty  in  the  way ;  it  is 
not  to  be  expected  that  the  general  body  of  medical  men 
win  give,  by  a  majority  of  their  votes,  one  of  the  few 
aeati  devoted  to  their  direct  representetives  to  a  dentist,  how- 
ever well  qoalified  he  might  be  to  take  pari  in  the  general 
hulnees  of  the  Council,  nor  is  it  particularly  likely  that  one 
of  the  licensing  bodies  would  nominato  one  as  their  repre- 
Notative.  When  the  Aoto  under  which  the  General  Medical 
CoancQ  is  constituted  were  passed  the  power  of  nominating 
five  members  was  retained  by  the  Crown  acting  under  the 
advice  of  the  Privy  Council,  and  it  has  been  f  oiqoibly  con- 
tnded  that  the  intent  of  giving  to  the  Privy  Council  a  free 
hand  in  nominating  a  certain  number  of  members  was  to 
viable  them  to  place  upon  the  Council  men  otherwise 
deriraMe  but  who  had  not,  perhaps  could  not  readily  obtain, 
a  Mat  by  other  methods.  Now  not  one  word  can  be  said 
i0dBst  the  personal  qualifications  of  those  gentlemen 
■pon  whom  the  choice  of  the  Privy  Council  has  fallen 
)a  the  past  and  In  the  present;  the  roll  is  one  of  very 


eminent  names.  It  may  be  remarked  that  the  Friv]r 
Council  have  with  very  few  exceptions  not  gone  far  afiel<t 
in  making  their  nominations,  generally  placing  upon  th^* 
General  Medical  Council  just  such  persons  as  might  well 
have  been  returned  by  one  or  other  of  the  Boyal  CoUegee- 
ef  Physicians  or  Surgeons,  and  so^  in  effect,  have  given 
to  sometimes  one  ai^  sometimes  another  of  these  bodie» 
an  increased  representation;  the  exceptions  have  beeik 
mostly  gentlemen  occupied  in  the  department  of  public 
health  and  th^  have,  we  think,  most  properly  been  given 
seats.  And  it  is  suggested  that  in  these  nominations  th& 
Piivy  Council  has  acted  precisely  upon  the  lines  intended 
when  the  Crown  nominations  were  reserved  to  them,  and  that 
were  they  to  nominate  a  dentist  holding  full  medical  qualifi- 
cations they  would  be  acting  upon  similar  lines  and  would  be 
redressing  an  anomalons  state  of  things  which  has  arisen 
from  nobody's  fault  but  through  the  force  of  circumstances. 
The  contention  seems  eminentiy  reasonable^  and  we  hopar 
that  the  Privy  Council  may  see  its  force,  for  it  appears  to- 
be  just  such  a  case  as  was  contemplated  ,when  a  certain 
number  of  nominations,  to  be  independent  of  the  licensing: 
bodies  and  the  vote  of  the  general  body  o<  the  prvfeeslon*. 
were  set  aside.  

THE   LANCET   RELIEF   FUND. 

Thb  Almoners  of  this  Fund  have  made  tiieir  report  for 
the  year  1897  of  which  a  copy  will  be  found  in  aaottier  parlr 
of  this  impression  of  Thb  Lahobt.  Upon  a  oompadson  of 
this  report  with  that  which  appeared  last  year  the  most 
striking  feature  is  the  reduced  aggregate  amount  of  th» 
benefaottons.  This  is.the  more  remarkable  because  it  results 
not  alone  from  the  reduction  in  the  number  of  reoifdento 
but  also  from  a  reduction  in  the  average  amount  of  thegranta 
which  feU  from  £12  in  1896  to  something  under  £9  in  1807. 
Both  these  indications  point  to  the  satisfactory  oonclusion. 
that  upon  the  whole  the  cases  of  emergency  brought  during: 
this  past  year  to  the  notice  of  the  Almoners  have  beeik 
leas  severe  than  during  the  previous  twelve  months  and. 
these  are  corroborated  hy  the  additional  circumstance 
that  although  the  number  of  cases  relieved  fell  from  29  U> 
22,  the  number  of  applioanto  showed  no  diminution,  stand- 
ing, by  a  cnrioas  ooinoidenoe,  precisely  at  37  in  either  y^^. 
In  discussing  the  Almoners'  report  last  year  we  pointed  out 
that  the  trend  of  the  figures  over  the  eight  years  during^ 
which  the  Fund  had  then  been  administored  showed  that 
gifts  are  upon  the  whole  more  serviceable  than  loans 
in  that  dass  of  cases  with  which  the  Almoners  hav» 
to  deal.  The  ninth  report  confirms  this  conclusion, 
bringing  out  an  even  greater  disparity  between  the  two 
glasses  of  granto,  the  result  being  still  in  favour  of  gifta. 
Yet  the  opportunity  of  making  loans  affords  to  the  Almoners 
of  the  Fond  the  means  of  very  greatiy  increasing  ite  useful- 
ness. In  the  first  place  there  are  many  cases  in  which  th» 
recipient  would  shrink  from  accepting  a  gift  who  is  glad 
enough,  and  properly  glad,  to  accept  the  benefit  of 
a  loan.  And  in  the  second  place  the  repaymente 
made  in  respect  of  loans  become  a  source  of  income  to 
the  Fund,  enabling  the  money  so  bestowed  to  do  double  or 
even  multiple  du^.  It  is  indeed  not  a  littie  remarkable  how 
steady  this  source  of  income  is.  It  was  augmented  last  year 
hy  one  comparatively  large  repayment  of  £10,  but  that  apart 
it  stood  at  almost  the  same  f^pue  hi  1896  as  in  1897.  Thia 
work,  as  we  have  before  remarked,  is  so  intimately  associated 
with  Thb  Lancbt  that  we  feel  ourselves  privileged  whea 
noticing  it  to  express  our  heartfelt  thanks  to  the  Almonera 
and  the  Auditor  who  have  during  the  past  year  officiated 
in  the  adnUnistration  of  the  Fund.  To  Sir  Samuel  Wilks, 
President  of  the  Royal  College  of  Physicians  of  London,  to 
Sir  William  MaoCormac,  President  of  the  Royal  CoUege 
of  Surgeons  of  England,  and  to  Sir  Richard  Qnain, 
President   of    the  General   Vedical   Council,    who    havja 
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««l0ted  Sn  the  dlBboxsemaat  of  the  Fond  and  perwnuJly 
iQt«r6ited  themaelTW  in  Its  work  of  oharitj,  to  Sir  Henxj 
Fitman,  who  from  the  oommoDcement  of  the  Fund  has 
«adlt8d  tho  aoooQQts,  and  to  the  many  brother  praotitioners 
throughout  the  oonntrj  who  have  undertaken  the  dnty  of 
Investigating  on  the  spot  and  advising  upon  the  merits  of 
appUoations  we  tender  oar  heartj  thanks  for  their  valuable 
«nd  gradous  help  in  the  oause  of  our  distressed  brethren  and 
their  dependents.  The  application  form  of  Tbb  Lakobt 
Belief  Fund  wHl  be  found  in  our  present  issue  and  oan  be 
readily  detached  should  occasion  arise  for  its  uae.  We  again 
take  the  opportunity  of  asking  those  of  our  readers  who  may 
tiave  occasion  to  employ  the  form  or  to  sign  one  of  the 
required  aocompanyiog  certificates  to  carefully  note  the 
conditions  on  which  applicants  beoome  entitled  to  a  parttoi- 
patron  in  the  benefits  of  the  Fund.  All  applications  should 
be  made  (hi  writing)  to  the  Secretary,  Mr.  Edward  Davies, 
Thb  Lamobt  Offices,  423,  Strand,  London. 


THE   OLD   STORY. 

Onb  more  example,  and  that  a  very  distressing  one,  of  the 
foolishnesi  of  placing  with  firearms  has  come  to  hand.  Upon 
2^ew  Year's  night  a  party  of  young  people  were  assembled 
together  at  Kirk  Ella,  a  village  near  Hull,  and  were  placing 
sit  dumb  charades.  One  of  the  chosen  worde  was  «*suioide,*' 
Sttd  it  fen  to  the  turn  of  a  boy,  aged  sixteen  years,  to  act 
the  complete  word,  which  he  did  hy  putting  a  pistol  to  his 
bead  and  pulling  the  trigger.  A  report  followed  and  the 
unfortunate  boy  fell  with  a  bullet  in  his  brain.  Of  oourse 
the  pistol  was  supposed  not  to  be  loaded,  but  as  has  been 
said  over  and  over  again  any  firearm  should  always  be 
handled  as  if  it  were  loaded.  The  poor  boy  was  taken  home 
and  the  x  rays  wove  used  for  asoertaining  the  position  of 
the  bullet  which  was  quite  dearly  seen.  These  aooidents 
will,  we  suppose,  continue  to  happen,  and  the  mere  faot  of 
them  being  so  easily  preventable  makes  them  all  the  more 
distressing.  We  can  only  express  our  sympathy  with  the 
relatives  of  the  victim,  who  hai,  we  regret  to  learn, 
enooumbed  to  his  injuries.  

THE   CLINICAL    AND    PATHOLOGICAL   INTER- 
PRETATION  OF   "TIC." 

Ik  the  JfediaU  Nem  (New  York)  of  Deo.  11th,  1897,  is  a 
wtll-writte&  paper  by  Dr.  Joseph  Collins,  Professor  of 
Nervous  and  Mental  Diseases  in  the  New  York  Poet-Graduate 
Hedioal  School,  on  the  Clinical  and  Pathological  Interprete- 
lion  of  Tio  with  Special  Reference  to  ito  Treatment,  a 
•ubject  whioh,  as  Dr.  Collins  remarks,  has  received  entirely 
inadequate  consideration.  This  paper  is  well  worth  perusal ; 
we  oan  only  give  a  brief  abstract  of  it  here  and 
would  refer  those  of  our  readers  who  desire  further  informa- 
tion to  the  original  article.  The  word  *'tio"  as 
here  used  means  literally  a  twitohing.  It  is  applied 
to  an  abrupt,  rapid,  and  usually  uncontrollable  movement, 
the  result  of  abnormal  contraction  of  individual  musdes  or 
groups  of  musdes  which  usuaUy  act  together  to  fulfil  some 
physidogioal  purpose.  It  has  been  difficult  for  some  to 
believe  that  the  ordinary  tics  are  not  in  reality  haUto, 
while  others  have  unfortunately  considered  the  tics  as  a 
typioal  manifestation  of  chorea,  and  the  phrase  *'a  kind  of 
chorea*'  has  been  applied  to  them.  The  writer,  however, 
considers  that  tic  has  nothing  in  common  with  chorea. 
He  further  says  that  it  is  important  to  understand  that 
4he  term,  although  it  suggesto  only  the  most  prominent 
symptom,  oftentimes  bespeaks  an  abnormality  of  the 
nervous  system  quite  as  demonstrable  as  those  to  which  the 
terms  epilepsy,  hysteria,  and  migraine  are  applied.  The 
twitohings  to  which  the  term  tic  may  be  applied  vary  in 
aeverity  from  the  dightest  movement  of  a  part  up  to  the 
**most    complex  ooordlnated   movement  assodated  with 


THE    NEW  YEAR    HONOURS. 

Following  after  the  Jubilee  Honours  of  last  year  the 
New  Year's  list  has  the  appearance  of  bdng  unduly  small  and 
six  only  of  the  recipiento  are  members  of  the  medical  pro- 
fession. It  is  noticeable  that  whUe  the  New  Year's 
list  for  1897  was  essentially  Bnglish  and  the  JubOes 
list  Irish  the  present  list  is  a  Bdotoh  one,  four 
gentlemen  possessiog  Scotch  degrees,  one  Eoglish  and  one 
Irish.  John  Struthers,  M.D.,  F.R.C.S.  Sdin.,  LL.D.  Glasg., 
upon  whom  has  been  conferred  a  knighthood  in  recogni- 
tion of  his  late  official  position  as  President  of  the 
Boyal  College  of  Surgeons  of  Sdinburgh,  is  a  member  of 
the  General  Medical  Coundl  and  his  well-merited  honour 
will  receive  the  unanimous  approval  of  the  profession. 
A  knighthood,  too,  has  been  bestowed  upon  John 
Batty  Toke.  M.D.,  FRCP.,  F.R.S.  Edin.,  President 
of  the  Royal  OoUege  of  Physicians  of  Bdbibuiig^ 
who  is  also  a  member  of  the  General  Medical 
Council.  His  work — practical  and  literary— in  connexion 
with  insanity  is  well  known  to  the  profession  and 
although  he  receives  the  honour  of  knighthood  by  virtue 
of  his  official  position  the  toward  is  a  well-earned  one. 
William  Tennant  Gairdner,  LL.D.,  M.D.,  F.R.O.P.  Edin., 
F.R.S.,  Physician-in*Ordinary  to  Her  Majesty  the  Queen  in 
Scotland  and  Dean  of  the  Medical  Faculty  of  Glasgow 
University,  has  been  created  a  Knight  Commander  of  the 
Bath.  He,  too,  is  a  Member  of  the  General  Medical  Council. 
So  far  the  Civil  List.  Among  the  promotions  in  the 
most  Eoiinent  Order  of  the  Indian  Empire  will  be  found  the 
name  of  Brigade* Snrgeon-Lleutenant-Golonel  Geoige  Eiog, 
C.I.E.,  who  has  been   raised  to  a  Knight  Commander. 


obsession  and  the  extemalisation  of  mental  activity."  AB 
tlos  maj  be  olassiAed  primarily  into  (1)  senile  (aoquiied) 
tio,  and  (2)  early  tio,  the  last  being  further  divided  into  tee 
varieties — viz.,  («)  degenerative  and  (fr)  acquired.  Then 
various  forms  are  then  fully  considered  with  lUustoBtlft 
cases  and  the  treatment  is  fully  entered  into.  Dr.  CoUlm 
in  conclusion  says  that  he  has  endeavoured  to  show  that  tic 
is  in  the  majority  of  oases  a  degenerative  neurosis  of  which 
the  twitohing  Is  the  most  prominent  outward  manifesta- 
tion, just  as  hemi-annsthesia  is  a  "stigma"  of  degensn- 
tioE  in  hysteria;  that  ite  next  most  ooounon  stlgmsto 
are  psychic  and  consist  of  compulsions,  obsessioni, 
and  possessions;  that  tic  occurs  In  individuals  who  ha?e 
stigmata  of  degeneration;  and  that  it  is  one  of  the 
degenerative  diseases  which  develops  early.  He  does  not  j 
contend  that  all  forms  of  tic  are  of  the  degenerative  kind  or 
the  concomitant  of  a  degenerated  neurosis.  On  the  con- 
trary he  emphasises  that  simple  motor  tic,  as  for  instance  tio 
of  the  musculature  of  the  seventh  nerve,  is  often  a  reflex 
condition  dependent  upon  irritation  of  some  of  the  brsnohei 
of  the  fifth  nerve,  that  in  elderly  persons  it  is  often  associ- 
ated with  degeneration  of  the  blood-vessels,  and  that  la 
the  young  it  is  sometimes  seen  with  perverted  stetes  of 
nutrition,  and  that  it  recovers  when  these  are  overooms. 
Furthermore,  Dr.  Collins  reiterates  that  tio  has  notUDg 
la  Qommon  with  chorea,  that  the  term  chorea  shoa]4 
never  be  thought  of  in  oonnexipn  with  this  diieaas, 
and  finally  that  tic  being  in  a  majority  of  instances 
a  degenerative  neurosis  it  conforms.  In  occurrence,  la 
development,  in  progression,  and  in  obstinaoy  and  un- 
responsiveness to  treatment  with  other  degenerating 
diseases.  With  regard  to  treatment  Dr.  Collins  oondudei 
that  the  same  principles  should  guide  us  as  in  the  treatment 
of  hysteria,  epilepsy,  and  congenital  defeote  in  general, 
and  in  his  experience  the  salts  of  copper  and  silver,  when 
given  in  comparatively  large  doses  and  for  a  prolonged  time, 
while  the  bodily  health  and  the  general  morale  are  oared  for, 
are  more  effioaclous  in  the  degenerative  form  than  other 
therapeutic 
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BorgeoD-Lieiitenanfc-Goloiiel  SAmael  John  TaomBon  and 
Bargwo- Major  Frederick  Fitzgerald  MaoCartie  are  app{^tod 
to  be  CoDpaaions  of  the  game  Order. 


ISO-KREATININE. 

m 

This  bodj  has  recently  been  isolated  in  the  form  of  definite 
jellow  crystals  from  the  moscles  of  the  cod  fish  bj  Dr. 
Thesen  of  Christiania.  It  differs  from  ordinary  kreatinine 
at  was  pointed  out  in  an  annotation  in  The  La.nc£t  of 
Dec.  Ut,  1897,  in  various  particulars,  bat  it  reduces 
Fehling*s  alkaline  solation  of  copper.  This  interesting 
property,  aUhongh  we  expressed  carioiity  about  it  in  the 
annotation  referred  to,  was  as  a  matter  of  fact  observed 
in  Dr.  Thesen's  paper.  On  adding  Fehling's  solution  to  a 
•olation  of  Sso-kreatlnine  an  intensified  blue  colour  is  pro- 
duced, and  on  heating  the  solation  to  80°  C.  it  eventually 
tuns  brown  from  the  reduction  and  separation  of  copper. 


SAD    DEATH   OF  A   HOUSE    SURGEON. 

We  regret  to  announce  the  death  of  Mr.  W.  H.  J.  PatersoD, 
lf.B.G.B.  Eng.,  L.R.O.P.  Lend.,  one  of  the  house  surgeons  to 
St.  Thomas's  Hospital.  It  appears  that  Mr.  Patera  on  was 
appareotly  in  his  usmd  health  on  Dec.  26  th,  but  on  the 
fdllowing  evening  he  complained  of  f eeUng  unwell,  and  then 
•ome  jaundloe  was  observed.  He  visited  his  wards  on 
the  28th»  bat  was  unable  to  do  so  on  the  29th;  the 
jaondioe  had  deepened  and  the  temperature  rose  at  night 
lo  104*F.  Ko  reason  for  suspecting  an  unfavourable 
ending  to  the  illness  manifested  itself  unlU  the  3Lst, 
when  after  a  short  period  of  mQd  delirium  he  passed 
into  a  state  of  coma  and  died  on  Jan.  2nd.  During  the  last 
two  days  of  the  illness  a  rapid  diminution  in  the  size  of  the 
ttver  was  apparent.  Mr.  Paterson  was  completing  the 
leoond  period  of  his  office  ae  house  lurgeon,  having  already 
been  assistant  hoase  surgeon  and  house  physician.  A 
spedal  servloe  was  held  in  the  hospital  chapel  at  1.30  p.m. 
€B  the  6th  inst.,  al  which  members  of  the  staff, 
aany  sfcndenta,  nurses,  and  other  firiends  of  the  deceased 
veieprasent.  __^^^_ 

ENDOGENOUS    FIBRES   IN   THE    LUMBO-SACRAL 
REGION    OF  THE    CORD. 

Iv  the  recently  issued  autunm  number  of  Brain  Dr. 
I  Alerander  Bnioe  gives  an  interesting  description  of  two 
tnusts  in  the  lumbo-sacral  region  of  the  cord  containing  what 
ha?e  been  named  by  Marie  **  endogenous  fibres."  These 
ttres  ooour  Jn  the  poetorior  columns  of  the  cord  and  are  so 
ssmed  beoauee  they  are  derived  from  cells  in  the  cord  itself 
end  do  not  originate  in  the  posterior  roots.  One  of  these 
tnusts  named  the  ccmu-oonunissural  tract  lies  in  the 
snterior  part  of  the  posterior  column  in  close  apposition 
to  the  posterior  commissura  and  septum  and  in  part  to 
the  smfaoe  of  the  cord.  The  second,  the  septo-marginal 
tact,  as  ite  name  indicates,  has  a  close  relation  to  the 
posterior  median  septnm.  The  comu-oommissural  tract 
dose  not  degenerate  in  locomotor  ataxia  even  in  its  advanced 
itsges»  or  in  injury  to,  or  compression  of,  the  cauda  equina. 
It  nndeq^s  degenmtion  in  conditions  which  lead  to 
atrophy  or  degeneration  of  the  cells  of  the  posterior 
oonu.  According  to  ITajersstajn  it  is  composed  of  fibres 
of  short  coarse,  mostly  descending,  while  D4j6rine  and 
SpOler  maintain  that  it  contains  a  considerable  number 
of  ascending  fibres.  A  series  of  drawings  from  sec- 
tions at  different  levels  shows  that  this  tract  attains  ts 
gnatest  sise  at  the  level  of  the  lower  lumbar  region 
and  diminishes  somewhat  rapidly  above,  and  more  gradually 
below  this  level.  Throughout  its  whole  longitudinal  extent 
it  steads  in  close  relation  to  the  poetetior  commissure  and 
tttoaateiior  pait  of  the  inner  margin  of  the  posterior  comu. 


Its  inner  margin  below  the  third  lumbar  segment  lies  in 
contact  with  the  posterior  median  septum.  Above  this  it  ia 
gradually  displaced  outwards  by  the  ascending  fibres  of  the 
posterior  roots  of  the  lower  sphial  nerves,  as  they  pass 
upwards  to  enter  the  postero-median  column.  Posteriorly 
the  tract  has  no  definite  naargin.  Its  outer  portion  mergea 
gradually  into  the  part  of  the  column  behind  it,  while  its 
inner  part  is  continuous  with  the  septo-marglnal  tract.  This 
tract  also  remains  undegenerated  in  ataxy  and  its  porition 
corresponds  closely  with  an  area  of  fibres  already  described 
by  Dr.  Bruce  and  Dr.  Robert  Muir  as  degenerated  after  a 
crush  of  the  cord  at  the  level  of  the  upper  lumbar  segments. 
Iq  the  case  they  record  very  little  degeneration  was  found  in 
the  comu-oommissural  tract,  indicating  that  the  greater  part 
of  the  fibres  of  the  latter  arise  below  this  level  while  many  of 
the  fibres  of  the  septo-marglnal  tract  have  a  higher  oiigin. 
At  the  level  of  the  lowest  sacral  root  this  tract  is  situated 
at  the  posterc- internal  angle  of  the  posterior  column.  It  ia 
triangular  in  shape  with  the  angles  rounded  off,  the  anterior 
angle  merging  into  the  comu- commissural  tract.  Higher 
up  it  becomes  much  narrower  and  is  more  elongated 
antero  -  posteriorly.  At  the  level  of  the  upper  sacral 
segment  the  tract  is  distinctly  larger,  but  at  the  fifth 
lumbar  segment  there  is  a  marked  diminution  in 
its  extent,  and  it  occupies  only  about  a  third  of 
the  length  of  the  posterior  median  fissure  and  no 
longer  reaches  either  the  comu  -  commissural  tract  or 
the  periphery  of  the  cord.  At  the  fourth  lumbar  tegment 
there  is  a  further  diminution  in  its  size  and  a  change  in  its 
porition.  It  has  again  passed  backwards  and  forms  an 
angular  hand  outlining  the  postero-internal  angle  of  the 
cord,  and  is  now  separated  by  a  considerable  interval 
from  the  comu-commissural  tract.  The  tract  gradually 
dindnishes  upwards  until  at  the  level  of  the  twelfth  dorsal 
segment  it  is  represented  by  a  small  group  of  fibres,  some- 
what triangular  in  shape  placed  at  the  periphery  of  the 
cord  quite  away  from  the  septum  ab^ut  one-third  of 
the  distance  between  the  middle  line  and  the  posterior 
root.  As  regards  the  cells  from  which  these  two  tracts 
originate  it  is  not  yet  poesible.  Dr.  Brace  remarks,  to  make  a 
definite  statement.  Nor  can  anything  bs  asserted  with 
certainty  as  to  their  function  except  that  they  are  probably 
commissural.  Their  porition  suggests  a  connexion  with  the 
lower  organic  rtflexee.         

DEFECTIVE    DRAINS   AND    POLtTuTEO   WATER. 

The  importance  of  sound  drain  fittings  and  connexions  haa 
never  perhaps  before  been  more  forcibly  emphasised  than 
during  the  past  six  months.  The  epidendcs  of  enteric  fever 
at  Maidstone  and  at  Lynn  have  afforded  excellent  but  sad 
object  lessons.  The  same  thing  of  course  happens  every 
year  on  a  smaller  scale  in  our  rural  districts  and  there  is 
probably  not  a  single  medical  officer  of  health  who  has  not 
had  practical  experience  of  the  connexion  between  diseju^ 
and  the  pollution  of  the  water-supply  from  a  defective 
drainage  system.  Our  attention  has  been  drawn  to  an  inter- 
esting case  of  the  sort  which  came  under  the  notice  of 
Mr.  Hugh  Stott,  the  medical  officer  of  health  of  the  combined 
sanitary  authority,  East  Sussex.  In  this  instance  the  sewer  on 
exandnation  was  found  to  pass  the  well  at  a  distance  of  about 
30  ft.  It  consisted  of  9  in.  glazed  socket  pipes  laid  without 
any  jointing  material  or  any  regard  to  fall,  some  of  the 
pipes  being  half-fiUed  with  sttt  through  having  a  fall  in  tha 
wrong  direction.  The  house  connexions  were  said  to  be  in 
a  deplorable  condition  and  we  have  recrived  a  photograph, 
for  inspection  which  quite  bears  this  out.  The  pipes  were 
telescoped  into  each  other  without  any  day  or  jointing  at 
all.  Here  and  there  the  pipes  had  been  chipped  to  make 
them  fit  (jio).  Altogether  it  is  quite  evidmt  that  this  was 
a  wicked  piece  of  construction,  if  constraction  indeed  is  a 
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wofd  that'oan  be  applied  with  any  truth  to  sttoh  a  job.  Of 
course  in  moit  oases  o(  this  kind  where  the  pipes  were  laid 
perhaps  long  ago  it  is  impossible  to  punish  the  parties 
responsible  for  snob  infamous  work,  bat  nowadays  our 
pnblio  sanitary  authorities  are  able  to  enforce  the  proper  and 
efficient  fitting  and  placing  of  new  drains  npon  which  so 
much  may  depend,  especially  when  the  water-supply  is 
derived  from  the  ground  near  at  hand. 


THE    HOME   SECRETARY   ON    THE    "VIVISECTION 
ACT." 

The  Home  Secretary  has  recently  written  a  letter  to  a 
correspondent  on  the  "Vivisection  Act*'  in  which  he 
remarks  :  "The  Act  is  not  a  dead  letter.  Its  provisions  are 
meet  carefully  enforced  by  my  office  and  myself  personally, 
as  it  was  by  my  predecessors.  It  is  not  the  case  that  centres 
of  vivisectiion  are  rapidly  increasing  all  over  the  country  or 
that  any  operations  upon  living  animals  are  carried  on  in  this 
country  except  under  licences,  the  scientific  value  of  which 
for  the  caring  of  disease  is  rigidly  scrutinised  and  the 
conditions  most  strioUy  limited  and  watched  under  the 
provisions  of  the  Act."  It  would  be  well  if  certain  kindly 
intentioned  folk  and  others  whose  words  and  actions,  though 
nominally  inspired  by  humanity,  have  a  remarkable  resem- 
blance to  self-advertisement  would  ponder  those  words  of 
the  Home  Secretary.  Sir  Matthew  White  Ridley  would  not 
have  written  this  letter  without  being  sure  of  his  facts,  and 
the  statements  controvert  all  idle  talk  about  the  frequent 
infringements  of  the  Act  and  the  gross  cruelty  or  idle 
curiosity  of  the  operators.  Licences  can  only  be  obtained  to 
perform  operations  the  teientifio  value  of  which  for  the  curing  of 
diseaie  hat  been  rigidly  torutinited.  In  reference  to  possi- 
bilities of  secret  evasions  of  the  Act  the  Home  Secretary 
says  that  the  point  might  form  the  difficulty  in  the  admlni- 
4Btration  of  the  law,  but,  in  our  opinion,  the  risk  of  vivi- 
«ectlon  being  performed  in  secret  and  without  a  licence  is 
Tory  small.  _____^ 

''THE    FEDERATION    FOR   THE   ABOLITION    OF 
THE    STATE    REGULATION    OF   VICE." 

Thb  courageous  and  sensible  action  of  Lady  Henry 
6omeraet  hi  writing  to  the  Timet  of  April  21st,  1897.  pro- 
|X)sing  a  scheme  foj  safeguarding  the  health  of  soldiers  in 
India  with  regard  to  the  most  virulent  and  far-reaching  form 
of  infectious  disease  naturally  created  a  great  stir  among 
those  who  oppose  **  regulation."  Among  these  were  the 
members  of  the  British  Women's  Temperance  Associa. 
tion  of  which  body  Lady  Henry  Somerset  was  president. 
So  great  was  the  feeling  that  she  resigned  her 
position  of  president,  although  the  executive  com- 
mittee asked  her  to  re-consider  her  determination  seeing 
that  the  chief  object  of  the  association  was  temperance. 
The  larger  organisation,  the  World's  Women's  Christian 
Temperance  Union,  however,  elected  Mrs.  Josephine  Butler 
as  superintendent  of  its  Purity  Department  some  years  ago 
but  in  October,  1897,  re-elected  Lady  Henry  Somerset  as  a 
vice-president,  whereupon  Mrs.  Butler  resigned  her  post  as 
superintendent.  The  executive  committee  of  the  Federation 
for  the  Abolition  of  the  State  Regulation  of  Vice  have 
accordingly  just  passed  a  resolution  applauding  Mrs. 
Josephine  Butler  for  her  action  but  expressing  the  opiidon 
that  the  action  of  the  World's  Women's  Temperance  Chris- 
tian Union  confuses  the  public  sentiment  and  is  injurious  to 
the  principles  of  **this  committee."  Mr.  James  Stuart  has 
communicated  all  these  ftbcts  to  the  public  in  a  letter  to  the 
press.  We  have  expressed  our  opinion  over  and  over  again 
SB  to  the  necessity  for  dealing  with  this  form  of  infectious 
•disease  in  some  similar  method  to  that  in  which  other 
infections  are  met,  and  we  need  not  repeat  the  arguments 


now.  To  return  to  the  resolutions  of  the  executive  com- 
mittee the  last  one  runs  as  follows : 

**And  this  committee  expresses  its  determination  to 
continue  the  most  uo  compromising  warfare  against  regula- 
tion in  all  forms  and  under  every  name  and  by  whomsoeTsr 
maintained." 

This  strikes  us  as  a  somewhat  sweeping  resolution.  The 
abolition  of  '*  regulation"  in  all  forms  and  under  every  name 
would  no  doubt  be  pleasant  for  a  time  if  it  could  be 
universally  carried  out,  but  until  the  millennium  arrives  ne 
doubt  its  practicability.  Probably  the  executive  committee 
do  not  read  such  frivolous  books  as  the  "Water  Babies," 
but  they  might  look  up  the  history  of  the  Doasyoulikes  and 
see  what  happened  to  them  or,  if  they  prefer  a  more  seriow 
example,  let  them  consult  the  Book  of  Judges  and  study  the 
state  of  a  community  where  '*  every  man  did  that  which  was 
right  in  his  own  eyes." 

THE    CINEMATOGRAPH    AGAIN, 

An  accident— or  ** alarming  incident,"  as  it  is  called  by 
the  Huddertfield  Daily  JEtBOfiiMMr— which  attended  the 
Christmas  entertainment  at  the  Huddersfield  Infirniaty 
should  make  organisers  of  charitable  entertainments  pinae 
before  allowing  the  cinematograph  to  be  included  amoeg  the 
attractions  they  provide.  The  entertainment  was  held  in 
one  of  the  wards,  and  whilst  the  expectant  audience  of 
patients,  friends,  nurses,  and  servants  was  waiting  for  the 
appearance  of  the  ** living  pictures"  a  blaze  of  flame 
shot  from  the  apparatus  to  the  alarm  of  the  children  and 
female  section  of  the  audience,  who,  but  for  the  prompt 
action  of  the  attendant  in  charge  of  the  oinematogiapli, 
would  have  rushed  headlong  from  the  room.  Owing  to  a 
**  leak  in  the  alum  tank  of  the  apparatus  the  liquid  eeoaped 
and  caused  the  film,  which  had  become  overheated,  to 
ignite."  We  feel  sure  that  the  kind-hearted  ladies  who 
annually  delight  to  entertain  the  patients  of  the  Hndden. 
field  Infirmary  took  pains  to  see  that  the  cinematograph  wm 
in  competent  hands.  But  this  seeming  security  serves  but  to 
emphasise  the  dangers  of  the  apparatus.  For  if  accidents  ooonr 
when  every  care  is  taken,  what  is  to  be  expected  If  a  careless 
or  incompetent  operator  should  perchance  be  the  exhibitor  T 
It  is  not  many  montba  since  a  panic  occurred  at  BaildoB, 
near  Bradford,  owing  to  the  explosion  or  ignition  of  a 
cinematograph ;  moreover,  the  lesson  of  the  Parle  disaster  is 
recent  enough  and  should  be  deeply  kept  in  remembranos 
by  all  amateur  organisers  of  entertainments. 

PUTRID    PLEURISY:    PNEUMOTHORAX   FROM 
DECOMPOSITION. 

Thb  possibility  of  pneumothorax  arising  from  gaseotis 
decomposition  of  effusion,  doubted  by  some,  appears  to  have 
been  established  by  a  number  of  communications  recently 
made  to  the  8oci£t6  M6dicale  des  Hdpitaux.  To  MM.  Widal 
and  Nobecourt  is  due  the  credit  of  having  demonstrated  the 
fact.  In  a  case  of  pyo-pneumothorax  on  account  of  the 
dyspnoea  and  pain  a  litre  of  foetid  pus  was  removed  by 
puncture.  The  relief  was  not  great.  On  the  next  day  a 
bright-red  tumefaction  which  crepitated  to  the  touch  bad 
formed  around  the  puncture.  Before  further  operation 
could  be  performed  the  patient  died.  A  necropsy  showed 
that  the  left  pleura,  was  covered  with  false  membranes 
and  contained  a  large  quantity  of  extremely  foetid  sanious  pos 
mixed  with  gas.  No  trace  of  gangrene  could  be  found  in 
the  lung  or  the  pleura  and  the  former  showed  no  lesion  of 
any  kind.  The  fluid  previously  removed  had  been  examined 
immediately  and  showed  several  varieties  of  coed  and 
bacilli.  Subcutaneous  hioculation  of  a  guinea-pig  produced 
a  gaseous,  gangrenous  abscess  pointing  to  the  oonclnsion 
that  the  production  of  gas  in  the  pleural  sac  was 
similarly  due  to  infection  of  the  subcutaneous  tissue  by 
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tlio  goniiB  in  the  plenxa  on  the  withdrawal  of  the  needle  and 
not  mechanioally  to  the  introduction  of  gas.  This  was  farther 
home  ont  bj  the  ftict  that  the  tnmefaotion  did  not  develop 
vntU  several  honni  after  pnnetoie.  MM.  Widal  and  Nobeoonrt 
drew  attention  to  the  faot— the  importance  of  whioh  in 
this  ooimeTlon  does  not  seem  to  have  heen  realised — 
that  gaseone  deoompositlon  in  the  living  body  has  long 
heen  reoogaieed  in  spreading  gangrene.  The  ezistence  in 
the  above  case  of  foetid  plenrisy  without  gangrene  of  lung 
or  pleura  is  noteworthy.  Two  other  such  cases  in  which 
also  gaseons  abscess  formed  after  puncture  were  reported  at 
the  following  meeting  of  the  society.  In  one,  under  the 
care  of  M.  Achard,  the  empyema  was  drained  and  washed 
out  and  the  patient  recovered.  There  was  no  foster  of  the 
breath  or  other  sign  of  gangrene.  The  other,  under  the  care 
of  M.  Conrtols-Buffit,  terminated  fatally  and  the  necropsy 
gave  exactly  the  same  results  as  in  the  first  case. 
Foetid  pleurisy  must  be  distinguished  from  that  con- 
dition known  as  primary  gangrene  of  the  pleura,  de- 
scribed in  1875  by  M.  Besnier,  in  which  the  lung  is  entirely 
unaffected.  Bat  it  is  possible  that  the  former  condition  may 
in  time  produce  the  latter.  At  the  same  meeting  M.  GalUard 
read  an  important  paper  on  Subcutaneous  Emphysema  Con- 
secutive to  Puncture  of  Pneumothorax.  He  principally 
referred  to  the  form  in  which  the  emphysema  was  due 
to  the  passage  of  the  gas  from  the  pleora  into  the 
nibcataneous  tissue.  There  were  but  few  cases  known.  It 
was  distinguished  by  the  appearance  of  the  emphysema 
immediately  after  puncture.  Still  more  rarely  the  same 
reiult  had  been  produced  spontaneously  by  ulcerative 
perforation  of  the  pleura  and  intercostal  muscles. 


BURIAL  V.   SANITATION. 

Thb  condition  of  onr  public  oemeteiiee  has  recently  becone 
a  subject  of  imfavonrable  comment  among  various  metro* 
politan  local  anthoritiea  and  in  the  daily  press.  For  certain 
nasona  we  are  thaakfol  that  this  is  the  case.  There  can  be 
noqoestion  that  such  comment  is  in  no  smail  degree  jastiySied* 
fat  it  may  be  freely  admitted  that  in  no  place  haa  the 
progress  of  sanitary  reform  been  slower  than  in  our  public 
barial  grounds.  Time  and  space  wopld  fail  ^s  were  we  to 
attempt  here  any  exhaustive  examination  of  the  oontrovemy, 
now  a  quarter  of  a.  century  old,  as  to  the  mlative  advan- 
tages of  barial  and  erematlon.  Oat  present  object 
ie  rather  to  discuss  the  means  by  which  the  ordinal^ 
method  of  interment  may  become  as  innocuous  to  the 
living  population  and  as  efficient  for  ite  proper  purpose 
ai  it  is  now  inadequate  and  capable  of  becoming  injorious. 
The  important  questions  of  site,  soil,  and  environment  in  this 
oonnexion  are  generally  recognised.  If  in  some  oases  they 
appear  to  have  been  overlooked  this  is  due  as  much  to  a 
chdoe  compelled  by  necessity  and  to  the  encroachmente  of 
a  npidly-growing  city  as  to  original  fanlte  of  judgment.  It 
ie  probable  also  that  too  much  has  been  made  hi  some 
itttaaces  of  the  dangers  attributed  to  a  town-surrounded 
oemetoiy.  On  the  other  band,  it  is  indisputeble  that  gross 
mors  of  method  prevail  within  the  precincte  of  every  burial- 
groond,  and  that  while  these  enjoy  the  sanction  of 
QBwboUsome  custom  any  great  advance  in  the  direction 
cl'healttiy  reform  is  impossible.  Among  such  errors 
llie  wooden  coffin  must  ever  take  the  first  place.  It  is  the 
uswer  of  a  blind  prejudice  to  nature's  final  claim  that 
barial  shall  imply  disintegration  and  that  this  work  shall  be 
done  in  her  own  time  and  manner.  For  twenty  years  or 
auRe  the  principle  of  direct  burial  without  the  intervention 
of  any  but  the  lightest  and  most  perishable  covering  has 
been  widely  and  ably  advocated  in  this  country.  Still  the 
thick  elm  or  OEkken  shell,  strengthened  often  by  an  inner 
BMtsl  case,  forms  almost  invariably  the  last  home  of  mortal 
«sa.  It  is  needless  to  stoto  that  barial  uoder  such  condi- 
tiflu  is  as  prodigal  of  the  earth's  surface  as  it  can  well  be 


Re-intermeate  if  permitted  can  only  be  allowed  where  a 
grave  is  deep,  and  even  then  they  imply  a  needlsesly 
retarded,  concentrated,  and  therefore  aggravated  procees  of 
decay.  In  this  coimexion  it  is  interesting  to  recall  to  mindv 
the  experiments  carried  out  by  Mr.  (now  Sir  Francis)  Seymour 
Haden  and  referred  to  in  Thb  Lamcst  of  April  4th,  1885 
(p.  938).  The  result  of  these  was  to  show  that  the  disftitegra^ 
tion  of  buried  animals  was  rapid  and  complete  in  proportion  ta 
the  superficiality  of  their  earthy  covering.  In  this  case  the 
earth  and  air,  it  would  appear,  act  as  absorbente  of  gaseoaa 
and  other  producte  of  putrefaction,  somewhat  after  the 
manner  of  an  abiorbent  surgical  dressing,  and  apparently 
vdthout  much  offence  by  effluvia.  In  this  way  also  tiie  work 
of  nitrification  is  most  efllciently  carried  out  by  the  sarfao» 
earth,  which  in  little  more  than  a  year  fully  does  ite  du^ 
as  a  place  of  burial.  Sorely  no  farther  argument  is  needed 
to  pi'ove  that  ''earlh  to  earth,"  all  trade  intereste  and 
prejudices  notwithstanding,  denotes  our  only  possible  meana 
of  sanitary  interment.  It  has  been  proposed  that  an  inqoiry 
should  be  instituted  by  the  Home  Office  into  the  relation  of 
town  cemeteries  to  the  public  health.  In  this  proposal  we 
heartily  concnr,  but  we  would  add  as  a  most  important 
object  in  any  such  inquiry  the  consideration  of  the  method  or 
methods  whioh  are  advisable  for  safe  and  healtiiy  bnrial. 


WISE  GENEROSITY. 
An  anonymous  donor  has  given  £25,000  to  the  London 
Hospital  for  the  building  of  a  new  out-patlente'  department 
outside  ttie  hospital.  The  offer  is  made  on  two  conditions — 
one  that  the  patlento  pay  a  small  sum  towards  the  cost  of  the 
medicine  or  dressings  supplied  and  the  other  that  hospital 
letters  shall  be  done  away  vdth.  This  latter  condition 
vriU  meet  vdth  the  approval  of  every  sensible  person.  The 
system  of  hospital  letters  is  bad  in  every  way ;  it  converte 
what  should  be  charity  into  a  commercial  speculation— i.e., 
the  donor  of  a  guinea  expecte  so  many  letters  and  feela 
offended  If  he  does  not  get  them,  and  again  these  very 
letters  are  in  most  cases  distributed  with  no  sort  of  regard 
to  the  merite  or  demerite  of  the  case.  What  happens  1  A 
patient  who  is  no  object  for  charity  comes  up  armed 
vdth  a  letter  and  is  rightly  refused  treatment.  Besult— 4he 
patient  considers  himself  or  herself  insulted,  and  so  does  the 
** governor''  whose  name  is  on  the  letter.  Of  coune  there 
aisesabseribers.whotakeasensibJiAviewof  maMirs.and  abUK 
take  troubW  to  see  that  their  letters  shall  only,  go  to  deservf^* 
ing  objecte  but  often  the  revene  is  the  case^  Ata  largei 
hosj^tal  like  the  London  Hospital  oases  of  this  kindi 
are  rare  ;  it  is.  the  smaller  ohariteble  instltutiotta 
which  are  most  prone  to .  offend,  but  it  is  all  tiKe> 
more  crediteble  that  a  charitj  like  the  London  BoagUM 
should  set  an  example  whioh  before  long  we  hope  to  aeei 
followed  everywhere.  The  London  HospitBl  serves  an 
enormous  area,  does  ite  work  well,  and  has  always  kept 
before  ite  eyes  a  very  high  standard  as  to  what  a  hospital 
should  be,  so  that  we  offer  our  congratulations  to  all  ite 
staff,  both  medical  and  lay. 

THE   WATER-SUPPLY   OF  CHICAQO, 

This  city,  as  our  readers  are  aware/  draws  ite  water-suppljr 
from  Lake  Michigan  by  means  of  intakes  situated  at  various 
distances  from  the  shore,  and  the  resulto  of  the  analyses  of 
these  waters  made  during  1895  and  1896  are  very  interesting. 
The  bacillus  coll  communis  was  by  no  means  a  rarity  in  the 
bacteriological  examinations,  and  the  teste  to  which  another 
organism  responded  raised  grave  suspicion  as  to  the 
presence  of  the  badllus  of  enteric  fever.  As  a  general  rule 
the  water  obtained  from  the  four-mile  intake  gave  the  best 
resulto,  while  those  obteined  from  the  intakes  two  miles  out 


I  Vide  the  Beporfc  of  The  Laucbt  Special  Sanitary  CommiMlon  of 
Inquiry  conoemlng  tlie  Water-tupply  of  Oliicago,  U.S.A.  (The  LAirCBr 
April  8bh.  1893). 
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in  the  lake  were  of  an  inferior  quality.  The  average  of  the 
chemioal  and  baoteriologloal  analyees  shoired  the  Chicago 
water  to  he  *'  sneploloiu  "  in  quality,  and  all  that  oan  be  mid 
<d  the  water  from  the  four-mile  intake  is  that  ite  degree  of 
contamination  is  less  than  that  from  the  other  intakea. 
There  is,  it  appears,  an  area  of  contaminated  water  along 
the  lake  front  and  although  nnder  fkTonrable  oonditlons 
this  area  extends  only  a  short  distance  from  the  shore  It 
«iay,  after  heavy  rains  and  certain  winds,  spread  a  very 
considerable  distance— in  fact,  for  several  miles  out  into  the 
•lake ;  so,  at  least,  would  seem  to  be  the  Indications  from  the 
analyses.  Furthermore,  it  was  discovered  that  during  1896 
sodden  and  onaooonntable  pollutions  were  noticed  in  all  the 
sources  of  supply,  but  more  espsciaUy  from  the  four-mile 
intake.  It  seems  that  these  sudden  polluttons  were  due  to 
4he  "dumpiogs"  of  dredgings  conveyed  in  barges  out  into 
the  lake.  As  a  result  of  these  analyses  no  **  dumpings  "  are 
allowed  over  a  specified  area,  while  eflorti  are  being  made  to 
prevent  the  sewage  of  Chicago  from  pollutiDg  the  lake 
water.  

eiEUROLOQlCAL  SOCIETY:  THE  PRESIDENTIAL 
ADDRES9. 
Thb  Presidential  address  will  be  deUvered  to  the  Nemo- 
logical  Society  at  11,  Cbandos-street,  on  Thursday  nez^  the 
13sh  hist.,  at  8.30  p M.  by  the  newlyelected  President^ 
Mr.  Victor  Horsley,  on  the  Degree  of  Dlschaige  of  Different 
Z^^erve  Centres.  It  promises  to  be  one  of  great  interest 
4Uid  will  consist  of  two  parts,  the  first  dealing  with  the 
fnethods  of  estimating  the  degree  of  discharge  of  nerve 
energy  from  the  cortical  and  spinal  centres,  and  the  second 
^vhig  an  account  of  observations  of  work  done  by  a 
onuscle  when  its  contraction  is  inlUated  from  the  cortex 
cerebri  and  spinal  cord  respectively.  The  address  will  be 
illustrated  by  lantern  slides  exhibiting  the  graphic  tracings 
•obtained  in  the  course  of  the  h&vestigation,  and  doubtless 
*ihe  results  which  they  show  will  have  considerable  h&terest 
4or  neurologists  and  also  for  all  who  are  interested  in  the 
physiological  aspects  of  the  nervous  system. 

THE  SURGICAL  TREATMENT  OF  SUPPURATIVE 
PERICARDITIS. 
Db.  John  B.  Bobbbts  has  published  In  the  AmeriMn 
Journal  of  Medical  Seienoei,  December,  1897,  an  important 
paper  on  this  subject.  He  deprecates  tappfaig  as  both 
ineileotual  and  dangerous.  In  one  case  as  many  as  ten 
4urphrations  had  to  be  performed  in  thirty-four  days; 
4hen  death  occurred.  The  heart  has  often  been 
(punctured,  sometimes  from  a  mistaken  diagnosis,  some- 
<times  because  it  was  adherent  to  the  anterior  waU  of 
"the  pericardium;  fluid  confined  behind  the  heart  by 
^adhesions  cannot  be  evacuated.  The  prognosis  after 
incision  is  good  provided  it  is  done  early  and  there  are 
mo  serious  complications.  An  exploratory  asphration  to 
•determine  the  presence  of  pus  should  first  be  performed. 
The  pleura  is  hi  daoger  of  injury  from  puncture  in  the  usual 
situations.  From  anatomical  researches,  following  Delorme 
«nd  Mignon,  Dr.  BoberU  recommends  that  the  needle 
^should  be  thrust  upwards  and  a  little  hiwards  in  the  upper 
»part  of  the  left  xiphoid  fossa.  If  pus  is  found  he 
recommends  resection  of  the  thorax  in  the  follow:ing 
manner:  two  vertical  excisions  are  made^  one  about 
«  centimetre  to  the  left  of  the  middle  line  of  the 
sternum  and  the  other  four  or  five  centimetres  external  to 
*4hiB.  The  fourth  and  fifth  costal  cartilages  are  exposed  at 
their  sternal  junctions  and  divided.  Care  must  be  taken  not 
ito  puncture  the  pleura.  The  soft  tissues  In  the  fourth  and 
fifth  spaces  and  along  the  upper  border  of  the  sternum  are 
^ut  throogh.  The  trap-door  so  formed  ii  raised  and  the 
•mediastioal  tissues  are  eeparated.  The  triangularis  stemi  atd 


internal  mammary  vessels  are  then  exposed.  The  former  is 
divided  close  to  the  sternum  within  the  Ihie  of  the  latter. 
With  the  finger  or  blunt  Instrument  the  fascia  and  musoulsr 
fibres  are  separated  and  the  vessels  and  pleura  puibed 
outwards.  The  white  surface  of  the  pericardium  oomes  tails 
view  and  is  incised.  If  irrigation  .is  empl<qred  two  tubM 
should  be  used,  one  for  exit.  The  drainage-tubes  oan  pi« 
through  the  fifth  space  or  through  a  hole  in  the  fourth. 

WHAT   IS   VITALITY? 

Mb.  Hbbbbbt  Spjdnobe's  definition  of  the  nature  of  life 
implies,  as  is  well  known,  a  continuous  adjustment  of 
internal  to  external  relations.  In  other  words,  vitality  ii 
preserved  by  interactions  going  on  between  the  constltusnti 
of  the  protoplasm.  On  the  faoe  of  it  this  view  must  be  very 
materially  modified  In  the  light  of  some  exoeelingly  inter- 
esting experiments  recently  brought  to  the  nutioe  of  the 
Royal  Society  by  Mr.  Horaoe  Brown,  whose  classic  researches 
on  that  interesting  class  of  ferments  the  enzymes  are 
well  known.  He  has  found  that  by  submitting  seeds 
to  the  very  low  temperature  of  evaporating  liquid  air— 
i.e.,from  -183''C.  to  -IQZ^'C.— for  110  consecutive  honn 
their  power  of  germinating  is  not  in  auy  way  Impaired.  Bhios 
the  above  temperature  Is  considerably  below  that  at  which 
ordtaiary  ohemloal  reactions  take  place  the  result  is  very 
remarkable  and  would  appear  to  show  that  although  a  state  of 
complete  chemioal  Inertness  in  protophwm  may  be  establishsd 
it  does  not  necessarily  lead  to  a  destruction  of  its  potentiftl 
activity.  Is  the  protoplasm  thus  brought  to  a  **  resting  "  con- 
dition to  burst  into  activity  on  restoring  favourable  condi- 
tions? If  so,  what  becomes  of  life  during  this**  rest"?  These 
observations  are  also  of  interest  in  cormexion  with  the  sug- 
gestion of  Lord  Kelvin  that  the  origin  of  life  as  we  know  it 
may  have  been  extra-terrestrial  and  due  to  the  '*  mose-grown 
fragments  from  the  ruins  of  another  world  "  which  reached 
the  earth  as  meteorites.  Tliat  such  fragments  might 
circulate  in  the  intense  odd  of  space  for  a  perfectly 
indefinite  period  without  prejudice  to  their  freight  of  seeds 
or  spores  Is,  Mr.  Horaoe  Bro?m  remarks,  almost  oertsin 
from  the  facts  we  know  about  the  maintenance  of  life  by 
** resting"  protoplasm;  the  difficulties  in  the  way  of 
acoepUng  such  a  hypothesis  oertalnly  do  not  lie  in  this 
direction.  Here  is  an  Interesting  problem  for  biologists  and 
the  development  of  the  question  will  be  followed  with  tiie 
keenest  h&terest.  

,Wb  wish  we  oould  say  that  the  epidemic  of  plague  in 
I  dia  showed  signs  of  ceasing,  but  such  is  not  the  case  as 
wHl  be  seen  by  reference  to  our  correspondent's  special 
notes.  Since  our  last  report  telegraphic  Intelligence  hss 
reached  this  country  to  the  effect  that  there  has  been  a 
serious  recrudescence  of  the  disease  in  Bombay  where, 
aooording  to  the  accounts  in  the  Anglo-Indian  journals  re- 
ceded by  the  last  mail,  fresh  attacks  of  plague  were  occurring 
dally  and  the  mortality  rate  from  other  causae  was  also  much 
above  the  average.  At  Poena  the  disease  was  still  very  pre- 
valent in  the  city,  suburbs  and  district,  and  cases  were 
ooonrring  at  Sholapore,  and  in  the  Jullundur  and  Lahore 
districts  of  the  Punjab,  but  the  disease  was  not  spreading 
there.  We  are  glad  to  hear  the  work  done  by  medical  offioers 
spoken  of  on  all  sides  in  eulogistic  terms. 

At  the  meeting  of  the  Medical  Society  of  London  on 
Monday  next  a  discussion  on  Adherent  Pericardium  will 
be  opened  by  Sir  William  Broadbent,  Bart.,  M.D.  Lond., 
who  will  be  followed  by  Sir  R.  Douglas  Powell,  Bart. 
M.D.  Lond.,  Dr.  John  Broadbent,  Dr.  W.  Ewart,  and  Dr. 
S.  West.  

Wb  understand  tbat  Dr.  Charlton  Bastian,  F.R.8.,  has 
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bd«i  raqnestod  bj  the  foUdton  of  the  Treasnxj  to  inTaeti- 
gila  and  rtpovft  vpon  the  meBtal  oonditioii  of  B.  A.  Piinoe 
who  hu  been  committed  for  trial  at  the  Central  Criminal 
Govt  on  the  chazge  of  murdering  Mr.  William  Tenies. 


H.R.H.  THB  Duchess  of  Yobx  haa  oonsented  that  the 
board  of  management  of  the  East  London  Hospital  for 
Gbildren,  ShadireU,  shall  name  the  new  oonvalescent  home 
at  B<^giior  the  '^Prinoess  Mary  Convalesoent  Home" 
in  memorj  of  the  late  Daohese  of  Tedk. 


Thb  Spring  Loctnres  at  the  National  Hospital  for  the 
FtaalyaedaDd  BpUeptio  will  commence  on  Tneadaj,  Jan.  11th, 
with  an  address  by  Dr.  Beevor,  at  .3.30  p.m.,  on  *' Cerebral 


Thb  death  is  annoonoed  of  Professor  Zakharin,  the 
eminent  Boaalan  physician,  which  has  jast  occurred  at 
Moscow. 


BEPOBT    OF    THE    MEDICAL    OFFICER 

OP  THE  LOCAL  GOVERNMENT 

BOARD,    1896-97. 

FiBST  NoncB. 
Bib  BiGHABD  Thobmb  is  to  be  congratnlated  on  the  early 
appearance  of  his  report  of  1896-97,  more  especially  as  it 
ooDtains  matter  of  considerable  interest.  That  part  of  the 
Tolvme  whioh  has  reference  to  glyoerinated  calf  lymph  we 
ha?e  already  dealt  with  and  it  will  not  therefore  be  neces- 
niy  in  the  two  notices  which  we  shall  devote  to  the  report 
to  lefer  to  the  snl^ect  farther.  In  conneadon,  however, 
with  vaccination  it  may  be  noted,  although  with  mnch  regret, 
fehat  from  the  last  return  of  the  vaccination  officers  to  which 
tbs  report  relates  it  appears  that  only  70*4  per  cent,  of  the 
children  bom  daring  1894  were  accoanted  for  by  vaccina- 
tion, no  less  than  17*6  per  cent,  of  the  remainder  having  been 
•nteied  as  "  removed  "  or  «*  not  to  be  traced."  These  latter 
igores  would  seem  to  indicate  that  the  oommnnicatlon 
between  vaccination  officers  is  not  of  such  a  satisfactory 
natoreas  is  contemplated  by  the  Board's  instructions  to  these 
officers.  The  number  of  births  not  ftoally  accounted  for 
amounted  to  20*6  in  the  metropolis  and  190  in  the  provinces. 
hi  addition  to  the  details  with  regard  to  vacclnanon  in  the 
■s?eml  unlone  throughout  the  country.  Appendix  A  of  the 
vQhune  oontaine  certain  repots  by  the  medical  inspectors  of 
the  Board,  while  in  Appendix  B  is  a  record  of  the  scientiflc 
investigations  conducted  at  the  instance  of  Sir  Richard 
Thome. 

An  outbreak  of  enteric  fever  at  Bicester,  in  Oxfordshire, 
which  is  reported  upon  by  Dr.  Theodore  Thomson,  affords 
yet  another  instance  of  the  manner  in  which  nature  asserts 
her  dominion  over  defaulting  sanitary  authorities  who  have 
seKleoted  to  provide  their  disttict  with  a  supply  of  water 
sot  liable  to  become  specifically  polluted  despite  the  fact 
tint  they  have  been  warned  of  the  dangers  which  are 
bcarred  by  such  omission.  We  may  commend  to  the  rate- 
P»)ert  of  Bicester  a  little  homily  in  the  current  volume 
of  the  yMotua  Beview  on  **  Suicide  by  Typhoid  Fever." 
Dr.  Deane  Sweeting's  report  on  an  outbreak  of  dij^theria  in 
the  Giilingbam  urban  district  has  been  inserted  into  the 
fduue.  Sir  Richard  Thorne  tells  us,  in  order  to  illustrate  the 
importance  of  a  medical  officer  of  health,  in  matters  relathsg 
to  school  closure,  acting  in  strict  accordance  with  the  code  of 
Ngolations  issued  by  the  Lords  of  the  Committee  of  Council 
<n  Bducation,  whioh  provide,  among  other  things,  that  the 
Mhool  managers  must  at  once  comply  with  any  notice  of  the 
■■mtaiy  authority  of  the  district  in  which  the  school  is 
wnated.  In  the  case  hi  question  the  medical  officer  of 
Mth  tendered  verbal  advice  to  the  School  Board 
*Bd  as  a  consequence  friction  and  unpleasantness 
eiiBtoally  arose.  Sir  Richard  Thome  points  out  that 
»  is  only  by  the  notioes  of  the  sanitary  authority 
^wo  of  its  members  noting  upon  the  advice  of  their 
■Mioal  officer  of  health  thai  eohool  closure  can  legally 


be  brought  about.  Dr.  G.  S.  Buchanan  contributes  two 
reports  to  the  volume  under  review,  one  on  an  outbreak  of 
illness  at  Mansfield  caused  by  the  consumption  of  **  potted 
meats "  the  other  on  certain  cases  of  bubonio  pluue 
which  occurred  in  the  Port  of  London  in  1896.  Two 
of  the  oases  were  Goanese  "  knifemen,"  or  stewards'  helpers, 
on  board  an  ocean-gdnff  vessel  which  had  recently  returned 
from  Bombay,  and  the  hiatory  of  both  cases  was  such  as  to 
leave  little  doubt  that  infection  must  have  been  derived 
from  certain  infected  articles  from  Bombay  which  were 
unpacked  only  after  the  arrival  of  the  vessel  in  London 
waters. 

Not  the  least  interesting  report  from  a  purely  epidemio- 
logical aspect  is  that  by  Dr.  Bulstrode  on  an  outbreak  of 
enteric  fever  at  Chichester.  It  is  interesting  more  particularly 
because  certain  provisional  conclusions  arrived  al  by  Dr. 
Balstrode  have  become  in  large  part  confirmed  by  bacterio- 
logical investigations  conducted  by  Dr.  Sidney  Martin  into 
the  behaviour  of  enteric  fever  bacilli  in  the  soil  of  Chichester. 
Eoteric  fever  appears  to  have  been  in  the  past  practically 
endemic  in  this  district  and  several  reports  have  been 
written  upon  this  endemicity.  Some  have  regarded  the 
recent  outbreak  as  due  to  a  new  system  of  sewerage,  but  a 
thesis  of  this  nature,  in  addition  to  its  inherent  improbability 
on  general  principles,  receivee  no  support  from  a  study  of  the 
distribution  of  the  disease  either  in  the  past  or  recentlv* 
From  such  a  study  it  is  dear  that  before  the  system  in 
question  was  introduced,  and  before,  too,  the  public  water- 
supply  was  instituted,  enteric  fever,  to  at  least  an  equal 
extent,  has  from  time  to  time  invaded  the  district, 
on  each  ccoasion  the  same  localities  being  picked 
out  with  remarkable  uniformity.  It  would  seem,  indeed, 
that  the  polluted  soil  of  Chichester  haa  been  In  the  main 
responsible  for  the  endemicity  of  enteric  fever  hereabouts 
ana  the  result  of  Dr.  Sidney  Martin's  researches,  which  are 
contained  In  Appendix  B  of  the  volume  before  us,  are  such  ae 
to  lend  considerable  support  to  this  view ;  indeed,  these  experi- 
ments ae  far  as  they  go  open  up  fresh  avenues  of  thought  and 
speculation.  The  thesis  that  tiie  endemicity  of  enteric  fever 
is  due  to  the  persUtenoe  and  periodical  sprouting  in  the  soil 
of  the  enteric  fever  bacillus  is  In  no  sense  new.  As  early  aa 
1877  Mr.  W.  H.  Power,  F.R.S.,  in  a  report  to  the  Local 
Government  Board,  clearly  foreshadowed  what  now 
seems  to  be  in  a  fair  way  to  be  experimentally 
demonstrated,  and  in  an  address  recently  delivered 
before  the  Midland  Medical  Society,  whioh  was  reprinted  in 
full  in  our  columns  on  Nov.  6th  last  year.  Sir  Richard 
Thome  deals  in  a  comprehensive  and  Indd  manner  with  this 
aspect  of  the  question  under  the  titie  of  **  Sou  and  Circum- 
stance in  their  Control  of  Pathogenic  Organiims."  In 
connexion  with  the  subject  of  entttric  fever  at  Chichester 
attention  may  be  drawn  to  three  maps  and  a  chart  which 
are  contained  in  the  report,  and  which  show  the  distri- 
bution of  enteric  fever  in  the  counties  of  England  and 
in  North  and  South  Wales  during  the  decennial  perioda 
1871-80  and  1881-90.  The  enormous  fall  in  every  instance 
is  very  graphically  depicted  and  the  maimer  in  which 
on  the  maps  the  colour  used  to  denote  the  lowest  inddence 
in  1871-80  has  become  generally  diffused  in  the  map  relating 
to  the  next  deceimial  period  is  very  instructive.  The  county 
of  Durham  heads  the  list  for  its  excessive  enteric  fever  rate 
in  both  periods,  and  Yorkshire,  Lancashire,  Nottingham,  and 
Northamptonshire  retain  places  in  both  periods  which  are 
the  reverse  of  complimentary.  The  remarkable  fall  in  the 
case  of  every  other  county  suggests  that  there  have  been  at 
work  influences  which  are  not  generally  dassed  as  amongst 
those  to  which  the  term  "  sanitary  "  can  be  properly  applied. 


Typhoid  Fever  at  Camborne.— At  the  meetrng 
of  the  Cambeme  Urban  District  Coundl  held  on  Dec.  31st, 
1897,  Mr.  Telfer  Thomas,  L.R  C.P.  Lond.,  M.R.C.S.  Sng.,  the 
medical  officer  of  health,  reported  an  outbreak  of  typhoid 
fever  in  the  district.  The  first  case  was  notified  on  Deo.  4th 
and  since  then  84  oases  had  been  notified,  mostiy  in  children 
and  young  adults.  The  affected  houses  were  oikly  in  those 
districts  which  were  supplied  with  water  by  the  Camborne 
Water  Company.  Mr.  Thomas  added  that  he  had  visited  the 
company's  reservoirs  at  Blackrock  and  as  a  result  had  sent  a 
letter  to  the  secretary  of  the  company  stating  that  it  appeared 
cedent  the  surface  waters  of  Tregonlng  hamlet  and  th» 
drainage  from  the  fidds  adjoining  must  ultimately  find  their 
way  into  the  leat  which  supplied  the  larger  reservoir.  It  was 
eventually  decided  to  esk  the  water  compary  to  meet  the 
coundl  ai  the  reservoirs. 
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THE    LANCET    RELIEF    FUND. 

NINTH  ANNUAL  BEPORT  OF  THE  ALMONEKS. 


Thb  LAircHT  Relief  Fond,  whioh  has  for  iti  Almonen  the 
President  of  the  Royal  College  of  Phydoians  of  LoDdon  (Sir 

'Samuel  Wilks,  Barfc.,  M.D.  Lond.,  F.R.8.).  the  President 
9f  the  Royal  College  of  Soigeona  of  England  (Sir  Wiixiam 
MaoCobmac,  Bart.)*  the  President  of  the  General  Medioal 

•Connoil  (Sir  Riohabd  Quaik,  Bart.,  M.D.  Lond.,  F.B.8.), 
Hr.  Thomas  Waklby,  F.R.C.B.  Eng.,  and  Mr.  Thomas 
Waklvt,  jun.,  L.R.C.P.  Lond.,  with  Sir  Hbnbt  Pitman, 
H.D.  Cantab.,  F.R.C.P.  Lond.,  as  Honorary  Anditor,  oame 
into  operation  on  the  1st  of  Febmary,  1889. 

In  presenting  the  ninth  annual  reporfc  the  Almoners  think 
It  weu  again  to  direct  attention  to  the  objeot  for  whioh  the 

"Fond  was  established. 

The  Fund  is  sostained  solely  bj  the  Proprietors  of  Thb 
Langbt,  who  provide  every  Jannary  the  snm  of  at  least 

^£300,  and  is  administered  free  of  oost,  with  the  objeot 
4A  aflocding  immediate  peooniavy  assistance  to  registered 
anedioal  praotitioiiers,  or  to  the  widows  and  orphans  d  mem- 
bers of  the  profession  in  oases  of  distress  and  emergenoy,  by 
-the  giant  or  money  by  way  of  loans  free  of  interest,  or  gifts, 

.«s  &  dronmstanoes  of  the  various  oases  may  require. 

When  the  Fond  was  insiigntaled  considerable  misappre- 

^liensioii  existed  as  to  the  precise  objoots  for  whioh  it  had 

'fyeen  eetaUisbed ;  and  as  a  result  the  majority  of  the  earlier 

^applications,  being  oases  of  okrvnie  distress,  and  not  oomiog, 
therefore,  imder  the  designation  of  emergency ^  could  not 
be  entertained.  Attention  was  called  to  this  fact  in 
Thb  Labobt  oC  Feb.  16th,  1880,  in  the  following  words  :-^ 

**  We  are  requested  by  the  Almoners  to  state  that,  from 
the  character  of  a  nnmber  of  the  applications  received, 
l)Oth  penonally  and  by  letter,  for  relief,  it  is  evident  that 
in  many  cases  the  object  for  which  this  Fund  has  been 
establlrtied  is  not  quite  dearly  nnderstood ;  and  if  relief 
had  been  atforded  in  the  oases  of  those  who  suffer  from 

•dironlo  distress  the  Fond    wonld  have  been  completely 

•exhausted  within  the  first  few  days  ^  its  existence.    Tliey 


would  therefore  be  greatty  obliged  if  those  readers  of 
Thb  L  anobt  who  may  be  asked  to  endorse  applications  would 
oaiefally  pemse  the  Application  Form  and  explain  the 
precise  object  of  the  Fund  to  those  applicants  whose  cases 
oto  not  seem  to  come  within  the  scope  of  the  pmrpcee  for 
which  the  Fond  has  been  established,  which  is  to  afford 
prompt  aid  to  registered  medioJ  practitioners,  or  to  the 
widows  or  orphans  of  members  of  the  profession,  who,  in 
consequence  of  the  supervention  of  some  unespeoted 
emergenoy,  whioh  is  not  likely  to  recur,  have  pressing  naed 
of  immediate  and  temporary  pecuniary  relief  "—and  who,  it 
may  once  more  be  pointed  out,  are  likely  to  be  permanently 
benefited  thereby. 

The  balance  in  hand  at  the  end  of  1896  amounted  to  the 
sum  of  £63  9«.  XOd.  On  Jan.  1st,  1887,  the  Proprietora  of 
Thb  Lanobt  placed  to  the  credit  of  the  Fund  the  sum  of 
£300.  During  the  course  of  the  year  repayments  of  loans  to 
the  amount  of  £14  have  been  made.  The  sum  of  £194  has 
been  granted  in  relief  either  by  way  of  loan  or  of  gift,  leaving 
a  balanoe  of  £173  6i.  8d.  as  per  bank  pass-book. 

There  have  been  considered  altogether  during  the  twelve 
months  ending  Dec  31st,  1897, 37  appUoattons  for  relief  (the 
number  the  previous  yeiir  having  also  been  37).  In  22  oases 
assistance  was  awarded  d&er  as  a  loan  or  as  a  ffift^aocord- 
ing  to  the  request  of  the  applicant,  the  amounts  d;  the  grants 
ranging  this  year  from  £2  to  £15. 

The  Almoners  are  glad  to  find  from  the  numbec  oC  letters 
received  from  recipients  of  the  Fund  that  it  continues  to  be 
of  servioe  to  unfortunate  members  of  the  profession,  and 
that  the  express  object  of  assisting  cases  of  emergenoy  and 
immediate  distress  has  been  attaint. 
(Signed) 
Richard  Quaik.  Thomas  Waklht. 

Samubl  Wilks.  Thomas  Wakubt,  Jub. 

KoTB.— %  William  MacDormac  being  away  from  England 
was  unable,  to  be  present  at  the  meeting  of  Almonos  or  sign 
the  report..  .     .  E.  Dayibb,  SecEBtacy« 
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StatevtmU  cf  AeeaunU  fcr  ths  Tear  ending  Dee,  31st,  1897, 


To   Balance  at  the  London  and  West-^ 
minster  Bank,  Limited  (Westminster } 

Branch),  Jan.  1st,  1887  J 

.„  Proprietora  of  Thb  Lancbt     

^,  Repayment  of  Loans  : — 
Case  No.  339 


£    «.  <{.  j  By  Loans  :— 

I  Case  No.  349 

53    9  10 1  ,,        359 

„        361 
300    0    Oi 

1  By  Gifts  :— 

Case  No.  348 

«        348 

I  .•        352 

..        355 

.•        356 

«        358 

•t        360 

14    0    0  ,,        363 

..        358 

..        365 

.»        367 

ft        368 

t»        369 

•.        371 

373 

..        374 

377 

„        378 

»        379 


^o  Balance  at  Bank 


£367    9  10 
...    £173    5    8 


Cheque  Book        

Balanoe  at  Bank,  Dec.  3lBt,  1897 


Cb.  , 

£  t. 

d. 

£ 

s.  d. 

10  0 

0 

15  0 

0 

15  0 

0 

40 

0  0 

5  0 

0 

10  0 

0 

5  0 

0 

5  0 

0 

5  0 

0 

5  0 

0 

15  0 

0 

15  0 

0 

5  0 

0 

2  0 

0 

10  0 

0 

2  0 

0 

10  0 

0 

10  0 

0 

15  0 

0 

10  0 

0 

10  0 

0 

10  0 

0 

5  0 

0 

— 

154 

0  0 

... 

... 

4  2 

... 

i 

173 

5  8 

ae? 

9  10 

♦    «L^wv.o^<=.  ™^?r'i^'*'  ^°°h.*?l*  *i*  ^*^^  ^*°<=*  <>■  •'*°-  !»*>  1897.  to  the  credit  of  the  Fnndwa.  £53  9:  lOd.. 
to  which  the  sum  of  £300  was  added  by  the  Proprietors  of  Thk  Lancet  on  Jaa  Itt  1897 

<«= J™n,^?f2^/L*^t>.?^  **  ***  present  date  is  the  mm  of  JE173  5».  M.  '  I  haVe  al»  ohecked  the  leodpts  tot 

disbnrsements  and  find  the  above  accoont  strictly  accurate.  ^^^^^i^w  xv» 

December  30th,  18973  HEnrr  A.  PmiAK.  Hon.  Auditor.  " 
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PROGRAMME   OF   THE    NINTH   INTER- 
NATIONAL CONGRESS  OF  HYGIENE 
AND  DEMOGRAPHY, 


.  It  wiU  be  imnembrnd  Ihat  the  Ninth  Intanwftloiul 
Congrani  o£  Hygiene  and  Demognq^h j  was  to  have  met  laet 
year  at  Madzid.  The  diatarbed  oonditioa  of  Bpafai,  dne  more 
ptfftioiilarly  to  the  bunrreotion  in  Cuba  and  the  Philippine 
fahindii,  lendered  a  postponement  of  the  Congreis  inevitable. 
ft  is  now  annoonoed,  however,  that  the  Congress  will  meet 
'ttds  year  at  Madrid  from  the  lOfeh  to  tiie  17th  of  April.  A 
pnlimiiiary  programme  has  been  drawn  up  by  the  **  General 
Committee  of  Propaganda  and  Organisation."  Dr.  Amalio 
<kimenO|  professor  of  the  Madrid  Faculty  of  Medicine, 
senator*  and  member  of  tbe  Academy  of  Medicine,  is  the 
general  secretary  of  the  Congress.  All  commnnications 
•should  be  addressed  to  Br.  Amalio  Grimeno,  at  the 
Ministry  of  the  Interior,  Madrid.  Papers  that  are  to 
be^read  to  the  Congress  must  be  written  either  in  Spanish, 
Portqguese,  Italian,  French,  Eoglish,  or  German,  as 
tfaase  are  to  be  the  offidal  languages  of  the  Congress.  In 
all  oaees  these  papers  most  be  accompanied  by  a  short 
•ommary  either  in  Spanish  or  In  French.  It  is  further  said 
that  such  papers  should  have  been  sent  in  by  Jan.  Ist ;  but 
considering  the  shortness  of  the  notice  it  is  anticipated  that 
eome'exceptions  will  be  made,  at  least  for  the  more  distant 
-ooontdes.  Of  coarse  no  paper  that  has  already  been  com- 
fmmioated  to  any  other  society  will  be  accepted. 

.The  Congress  Is  open  to  the  delegates  of  governments, 
mnnic^alities.  and  other  local  authorities,  nniversities, 
academies,  sdentiftc  societies,  and  special  schools.  Farther, 
all  persons  who  are  specially  engaged  in  the  stady  of  qaestions 
xelatiDg  to  hygiene  or  demography  and  who  apply  to  the 
oEganifling  committee,  may  take  part  in  the  laboors  of  the 
Congress.  Bat  the  committee  reserves  the  right  of  refasing 
adnSsslon  where  snch  admission  does  not  seem  jostified  by 
the  drcnxnstances  of  the  case. 

Ladies,  wives  or  relatives  of  the  members  of  the  Congress, 
will  not  be  considered  as  members  anless  they  can  prodace 
a  medical  diploma  or  some  other  official  title  connected  with 
the  science  of  hygiene  or  demography.  Those  ladies  who 
cannot  folfil  these  conditions  wm  nevertheless  be  able  to 
eajoy  all  the  advantages  given  to  the  membexs  of  the  Con- 
gress, snoh  as  joomejs,  excarsions,  invitations,  and  enter- 
ta1ninimts»  on  payment  of  a  sabscription  of  10  pesetas  (8«.}* 
Ihe  sabscription  for  fall  members  of  the  Congress  Is 
25  pesetas  (£1)  and  should  be  sent  to  the  treasorer,  86nor 
Pablo  Baiz  de  Yelasco,  president  of  the  Chamber  of  Com- 
flMToe,  Madrid. 

There  will  be  an  exhibition  in  connexion  with  the  Congress 
io  be  divided  faito  ten  classes— namely,  didactic  hygiene,  the 
prophylaxis  of  transmittible  diseases,  town  hygiene,  home 
hj^ene,  the  hygiene  of  exercise  and  of  work,  military  and 
naval  hygiene,  &e  hygiene  of  schools  and  of  childhood,  the 
hysiene  of  food  and  of  clothing,  demography  and  statistics, 
and  miscellaneoas. 

The  Congress  is  divided  into  ten  sections  for  hygiene  which 
in  a  great  measare  correspond  with  those  of  we  exhibition 
and  in  three  sections  for  demography.  The  first  section 
wHl  deal  especially  with  bacteriology— the  caltore,  clasri- 
^cation,  &c.,  of  pathogenic  bacteria.  There  is  to  be  a 
discossion  on  the  most  recent  discoveries  with  regard  to  the 
propagation  of  enteric  fever,  cholera,  &c.,  on  the  means  of 
secnring  immanisation,  on  babonic  plagae,  yellow  fever,  &o. 

The  second  section  wiU  deal  with  prophylactic  measares — 
the  action  of  the  State ;  compalsory  vacoination ;  the  preva- 
lence of  leprosy  in  Spain;  pellagra,  its  oaase  and  pre- 
vention ;  sanitaiy  services  on  the  frontiers  ;  disinfection,  &o. , 
in  times  of  epidemic ;  the  propbylactic  effects  of  cremation  ; 
and  the  most  economic  methods  of  domestic  disinfection. 

The  third  section  will  discass  medical  topography  and 
dhnatology  and  afford  a  good  oppoitanity  of  obtaining 
information  as  to  the  climatic  advantages  of  the  winter 
stations  on  the  Spanish  coast  of  the  Mediterranean.  The 
^laestion  will  be  nised  as  to  whether  there  is  a  higher  death- 
n|e  in  rice-growing  coontries.  The  connexion  of  the  dura- 
tion of  life  with  clhnate  and  the  geographical  distribatlon  of 
tabercolosis  will  likewise  be  sabmitted  to  this  section. 

Tbe  foorth  section  will  deal  with  town  sanitation— the 
disposal  of  sewage,  sewage  farms,  the  pathogenic  Inflaence 


of  sewer  air,  filters  and  pablic  f  oantains,  cheap  bat  healthy 
h'oases,  pablic  slaughter  hoases,  the  microscopic  examination 
of  meat,  &o.  There  are  two  qaestions  somewhat  oat  of  the 
common ;  the  first  is  an  inquiry  whether  the  watering  of 
streets  does  harm  or  good  and  the  second  as  to  wheuer, 
by  the  ase  of  chemictUs  and  a  system  of  sabsoil  drsdnaae 
it  would  be  possible  to  disinfect  old  cemeteries  which  in 
consequence  of  the  growth  of  towns  are  now  surrounded  by 
dwellings. 

The  fifth  section,  devoted  to  alimentary  substances,  should 
give  rise  to  interesting  debates,  for  the  Spaniards  as  a  great 
wine-producing  and  yet  a  particularly  sober  people  promise 
several  papers  on  the  vanous  processes  of  preparing  and 
preserving  wines,  together  with  the  more  recent  methods  of 
discovering  impurities  in  alcohol.  A  paper  will  also  be  read 
suggesting  that  the  method  of  giving  prises  at  agricultural 
shows  should  be  altogether  altered.  The  prizes,  it  will  be 
urged,  should  be  given  not  for  the  size  and  broed  of  the 
cattle  but  for  the  wholesomeness  of  the  meat. 

The  sixth  section,  dealing  with  the  hygiene  of  childhood, 
win  debate  school  colonies,  nmratime  sanitoria,  the  boarding- 
school  as  opposed  to  the  day-school,  the  prophyhuds  of 
ophthalmia,  infant  mortality,  &o. 

The  questions  of  physical  exercise  and  labour  come 
up  in  the  seventh  section.  The  labour  of  women  and 
children  in  factories,  workshops,  and  mines,  Factory  Acts, 
explosions,  the  sanituy  police  of  mines,  the  classification  of 
unwholesome  industries  and  kindred  subjects  are  down  for 
discussion.  Then  there  will  be  papers  on  sport  and  cycle 
riding  and  the  question  will  be  raised  at  what  age  can  dis- 
ciplined exercise  or  g]fmnastics  be  substituted  for  natural, 
untrained  exercise  7 

In  the  eighth  section  military  and  naval  hygiene,  the 
management  of  troops  in  tropical  climates,  their  clothing, 
&c.,  will  be  debated.  Then  there  is  to  be  a  paper 
on  asepsis  under  fire  and  in  field  ambulances  and  on 
disinfection  and  hygiene  On  board  transport  and  war  ships. 
Finally,  the  sanitation  of  the  stoke-hole  will  claim  the 
attention  of  the  congress. 

The  ninth  section  is  devoted  to  the  means  of  preventing 
the  spread  of  tubcnrculosls  among  domestic  animals  and  its 
transmission  to  human  beings.  This  is  the  section  for 
veterinary  surgeons  and  all  that  relates  to  animals  and 
oattie. 

The  tenth  is  the  architectural  and  engineering  section. 
Here  the  construction  of  penitentiaries,  asylums,  hospitals, 
creches,  &c.,  will  be  investigated  and  there  will  be  debates 
on  the  disposal  of  town  refuse^  ventilation  and  warming  of 
buildings,  and  the  accidents  arising  from  the  transmission  of 
electric  force. 

In  the  first  section  of  the  division  devoted  to  demography 
the  simple,  rapid,  economical  collection  of  statistics  and 
hxformation  is  to  be  discussed.  The  best  methods  of  draw- 
ing diagrams  and  of  teachhig  demography  as  applied  to 
hygiene,  labour  statistics,  longevity  in  connexion  with  all 
occupations,  the  rational  and  scientific  classification  of 
diseases  and  tbe  unity  of  such  dassifioation  are  also  among 
the  subjects  on  the  prosranmie. 

The  second  section  deals  with  the  results  to  be  deduced 
from  available  statistics— do  tbey  prove  an  average  increase 
of  the  duration  of  human  life  during  the  present  century  7 
Among  the  other  subjects  to  be  debated  are  the  consequences 
of  marriages  between  those  of  near  kin,  the  statistics  of 
prostitution  as  compared  with  the  frequency  of  naarriages, 
fecundi^  hi  its  relation  to  the  age  of  the  parents,  statistics 
as  to  the  average  measurement  of  conscripts,  the  prevalence 
of  mental  diseases  and  epilepsy  in  different  epochs  and 
countries,  &c. 

The  third  section  will  discuss  the  migration  of  populations 
and  its  effects  on  public  health ;  the  laws  that  cause  the 
exaggerated  increase  of  urban  populations  and  how  this  c<  n 
be  checked ;  Spanish  emigration,  its  causes  and  dangers ;  i  he 
evils  of  absentee  rural  landowners,  their  effects  on  populat'on 
and  public  wealth ;  and  the  influence  of  sanitary  measures  on 
the  physical  quality  of  the  populations  and  the  consequences 
that  may  arise  therefrom.  This  last  question  will  supply  the 
pessimists  with  an  opportunity  of  arguing  that  good  sanita- 
tion, by  securing  the  survival  of  the  unfit,  tends  to  deteriorate 
the  human  race. 

Altogether  it  will  be  seen  that  even  the  preliminary 
prcgraomie  suffices  to  indicate  that  there  will  be  no  lack  of 
inteiesting  subjects  for  discussion.  We  trust  that  Great 
Britain  will  be  better  represented  on  this  than  on  former 
occasions.     Holding  a  leading  position   in   the    practical 
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pfOgWM  of  sanitary  science  Englishmen  shonld  make  it  a 
point  of  honour  and  dntj  to  spread  far  and  wide  the  know- 
ledge which  they  have  been  able  to  acquire.  Great  Britain, 
by  reason  of  its  wealth,  the  absence  of  crushing  military 
burdens  and  its  political  freedom,  has  been  able  to  do  more 
for  practical  sanitation  than  most  continental  countries.  The 
knowledge  we  have  acquired  from  actual  experience  is  the 
most  valuable  of  all  knowledge  and  should  not  be  kept  to 
ourselves.  On  the  other  hand,  it  would  be  a  great  mistime  to 
oonolude  from  this  that  we  have  nothing  to  learn  on  the 
continent.  Though  behind  us  in  many  reipecti  there  are 
numerous  instances  where  even  in  regara  to  sanitation 
continental  nations  can  set  us  a  good  example. 


THB  INDIAN  FRONTIER  CAMPAIGN. 


Thbbb  is  not  muoh  to  be  chronicled  in  connexion  with 
the  Indian  frontier  war.  With  the  concentration  of  the 
first  division  in  the  Ehyber  Pass  the  active  military  phase 
of  the  expedition  closes.  The  campaign  as  planned  by  Sir 
William  Lockhart  has  been  carried  out,  but  the  ultimate 
results  of  it  have  not  yet  been  manifested.  It  is  quite  true 
that  the  Afridi  tribes  have  not  after  all  submitted,  but  it 
still  remains  to  be  seen  whether  the  neck  of  their  opposition 
has  not  been  broken  and  whether  they  are  capable,  even  if 
desirous,  of  engaging  in  further  hostilities  on  ahy  large 
scale.  They  have  not  yet  had  time  to  realise  the  extent  of 
their  losses  and  what  must  be  the  ulterior  effects  of  them, 
and  it  is  possible  that  they  will  submit  to  terms  rather 
than  run  the  risk  of  a  threatened  re-invasion  of  their  country 
in  the  spring.  Meanwhile  the  complete  submisftion  of  the 
Oraksais  has  been  accomplished,  the  Ehyber  Pass  has  been 
re-opened,  and  the  whole  of  the  Afridi  country  has  been 
visited  and  its  defences  destroyed.  It  is  clear,  however, 
from  the  latest  operations  in  the  Ehyber  P&ss  that  the  tribes 
are  not  suffioitntly  subdued  to  desist  from  attacking 
us  and  pursuing  their  usual  tactics.  Apart  from  the 
gseat  geographical  and  topographical  difficulties  of  the 
country,  which  are  all  in  favour  of  a  defensive  and  harassing 
guerilla  warfare,  these  mountain  tribes  are  among  the  finest 
marksmen  in  the  world  and  how  they  procured  their  large 
supplies  of  modem  rifles  and  ammunition  has  not  yet 
been  satisfactorily  explained.  The  Anglo  Indian  papers 
are  naturally  full  of  military  dispatches  and  information 
regarding  this  war  on  the  frontier.  It  is  impossible  to 
deal  with  voluminous  reports,  but  we  may  refer  to  a  few 
points  of  medical  interest.  Sir  Bindon  Blood's  dispatches 
contain  a  reference  to  **tbe  gallantry  of  Sorgeon-Captain 
J.  Fisher,  Indian  Medical  Service,  who  made  a  most  deter- 
mined, though  unfiuccessful,  attempt  to  take  medical  aid  to 
the  wounded  of  Captain  Ryder's  detachment  through  hot 
fire/'  The  commissariat  transport  and  medical  arrangements 
were  excellent. 

Theipecial  correspondent  of  the  Timet  of  India  wiiHi  the 
8nd  Division  of  the  Tirah  expeditionary  force,  after  adverthig 
to  the  difficulties  and  dangers  connected  with  the  carrying 
of  the  wounded,  remarks  that  the  total  losses  of  the  2nd 
Division  for  the  month  ending  Nov.  18th  have  been  462  in 
killed  and  wounded  alone,  not  counting  sick— a  very  heavy 
casualty  list ;  with  the  sick  the  numbers  amount  to  908. 
With  regard  to  the  requirements  of  a  force  In  the  field 
he  mentions  the  excellence  of  nearly  all  articles  supplied 
by  the  Oommissariat  Department.  *'The  warm  clothing 
supplied  to  the  troops  would  indeed  be  hard  to  beat.  Water- 
proof sheets,  boots  (the  sewing  might  be  a  little  better), 
socks,  warm  coats.  Balaclava  caps,  Cardigan  jackets,  warm 

gyjamas,  are  one  and  all  just  as  good  as  you  could  possibly 
ope  or  wish  to  get  from  anjwhere  and  are  good  enough  for 
anybody  and  are  practically  uoiversally  worn  by  officers 
and  soldiers  alike.  The  food-supply,  too,  is  very  good, 
the  tinned  beef  and  mutton  excellent,  as  also  is  the  bread, 
which  is  made  almost  immediately  we  arrive  in  camp 
daily.  The  chocolate,  too.  is  good  and  most  necessary. 
We  notice,  on  the  other  hand,  that  accordhig  to  the  Pioneer 
Mail  there  was  a  great  deal  of  grumbling  among  the 
medical  officers  in  Tirah  with  regard  to  the  quality  of  the 
stores  of  tinned  milk  and  articles  like  arrowroot  for  the 
treatment  of  patients  suffering  from  fever  and  dysenteiy. 
there  were  often,  it  is  alleged,  so  bad  as  to  be  unfit  for 
consumption. 


Early  in  December  last  there  were  about  700  sick  in  the 
Peshawar  Hospital,  and  theee  numbers  will  be  angmenfced 
now  that  tiie  expeditionary  foroe  is  beginning  to  be  ooo- 
centrated  at  stations  along  the  Ehyber  and  Peshawar  beoosMs 
the  base  of  operations. 

Brigadier^Gentfral  Btlee*s  despitdh  regarding  the  engage- 
ment near  Bhabkadr  in  August  last  has  been  received  at  Uie 
India  Office  and  published  in  the  gasette.  Among  the  offinrs 
brought  to  favourable  notice  is  Bnrgeon-Oaptain  T.  H.  J.  C: 
Goodwyn  of  the  Army  Medical  Staff. 

The  sad  death  of  Sir  H.  Havelock- Allan,  Y.C,  M.P.,  who 
was  killed  in  the  Ehyber  Pass,  removes  a  notable  personage 
who  had  in  his  time  shown  himself  a  very  brave  and  du- 
tinguid^ed  soldier.  We  regret  also  to  hear  that  Major- 
Qeneial  Yeatman-Biggs,  C.B.,  has  died  from  dysentery. 


LOCAL  GOVBBNMBNT  DEPABTMENT. 


BBPOBTB  OF  MSDIGAL  OVFianS  OF  HIALTH. 

Laneoihire  Ommty  ZKitrict.^Mx.  Edward  Sergeant,  the 
medical  offioer  of  hMlth  of  this  district,  is  of  opinion  that  in 
order  to  enforce  the  carrying  cut  of  the  statutes  relating  to 
public  health  county  councils  should  possess  powers  similar  to 
those  by  which,  under  Section  299  of  the  Public  Health  Act, 
1875.  the  Local  Government  Board  are  empowered  to  appoint 
some  person  to  perform  the  neglected  duty  of  a  sanitary 
authority.  The  parish  councils  in  Lancashbe  do  not  apoear 
to  be  very  energetic  in  matters  touching  the  public  health  as 
during  1896  one  complaint  only  was  received  by  the  coonty 
council,  under  the  Local  Government  Act,  1874.  as  to 
unwholesome  water  supplies,  and  this  in  spite  of  the  faot 
that  there  is  muoh  room  for  improvement  in  this  particular. 
In  referring  to  the  question  of  infantile  mortality  Mr. 
Sergeant  prtnts  out  that  although  under  Section  17  of  the 
Factory  and  Workshop  Act,  1891,  the  employment  of  a  woman 
in  a  factory  within  four  weeks  of  her  delivery  is  prohibited 
there  is  no  one  whose  duty  it  is  to  enforce  the  section.  An 
histance  of  the  resistant  power  of  the  small- pox  virus  is  to  be 
found  in  the  contraction  of  the  disease  through  the  un- 
packing of  a  trunk  belonging  to  a  man  who  had  died  from 
snudl-pox  on  his  way  home  from  South  Africa.  Isolation 
hospital  provision  does  not,  it  is  regrettable  to  notice,  make 
much  headway  in  the  county,  and  there  are  still  no  less 
than  thirty-three  districts  without  such  provision.  Twiy 
appeals  were  made  to  the  Local  Government  Board  during 
the  year  against  the  grouping  of  districts  by  the  conn^ 
council  under  the  Isolation  Hospitals  Act,  1893.  but  in  both 
oases  the  decision  of  the  county  council  was  upheld  by 
the  Board.  As  with  hospital  provision  so  with  means  of 
disinfection,  more  than  half  the  districts  hi  the  county 
being  without  a  proper  apparatus.  House-to-house  inspection 
is  not  taken  sufficient  advantage  of  in  many  districts,  and 
the  subject  of  common  lodging-houses  seems  well-nigh 
neglected.  The  smoke  nuisance  is  not  one  upon  which  much 
improvement  can  be  recorded  and  Mr.  Sergeant  observes 
that  by  allowing  the  emission  of  black  smoke  for  more  than 
ten  minutes  per  hour  the  nuisance  refened  to  is  practically 
sanctioned ;  in  Burnley  the  lindts  are  twenty  ndnutes  per 
hour  and  in  Lancaster  two  minutes.  Mr.  Sorgeant  advices 
that  county  oouncUs  be  given  concurrent  power  with  distriot 
councils  for  carrying  out  Section  91  of  the  Public  Health, 
Act,  1895.  There  is  much  to  be  said  for  the  proposal,  as  it 
is  obvioos  that  district  councils  are  not  sufficiently  removed 
from  local  influences  to  deal  adequately  with  this  matter. 
In  respect  to  sewerage  considerable  progress  has  been  made 
during  1896.  but  in  only  a  few  instances  has  improvement 
been  made  in  the  vrater-supplies. 

Nerea/rk  Urban  DUirUL—A  noticeable  feature  in  this  dis- 
trict is  the  marked  fall  in  the  incidence  of  enteric  fever  since 
the  introduction  of  a  new  water-supply.  The  notifications 
of  this  disease  during  each  year  from  1890  to  1893  were 
53,  125,  69,  and  78.  In  1893  the  new  water-supply  was 
introduced  and  shace  that  time  the  notifications  have  been 
10.  8.  and  7  for  1894.  1895.  and  1896  rerpecUvely.  There 
has,  too,  been  a  marked  drop  in  the  number  of  deatbs 
attiibuted  to  tuberculous  disease,  and  Mr.  Charles  Wills, 
the  medical  officer  of  health  of  the  difttiiot,  thinks  this 


TuLavoitJ 


VITAL  8TATI8TI08.— THE  SBBVI0B8. 


[jAV.8,189e.    121 


ftdvotton  may  pomibly  te  doe  to  the  improved  water-supply, 
more  «paolally  as  a  oooaldeiablA  amoimt  of  tiiberoQiout 
natvial  Is  oonveyod  by  water.  Ife  would,  however,  have 
been  well  to  have  separated  the  iBteelinal  oases  from  the 
pdmooyry  oases  in  oider  that  a  more  oorreot  idea  of  the 
hilMtiiial  disease  might  h*ve  been  obtained.  There  is,  too, 
lbs  qnflstlon  of  the  vitaUty  of  the  tnberole  baoillas  in  water 
to  be  eonsidered  in  this  oonnezion. 


VITAL  STATISTICS. 
HXALTH  OF  MSQLOB,  TOWn. 

br  tUrty-three  of  the  largest  Bnglish  towns  5964  Urtfas 
and  6256  deaths  were  registered  during  the  week  ending 
Jav.  Isl.    The  annnal  rate  of  mortality  in  these  towns  wl 


6  and  17  7  per  1000  in  the  two  preoeding 
weeks  rose  again  last  week  to  84-9.  In  London  the  rats 
mM  27*6  per  1000,  while  it  averaged  23*1  in  the  thirty-two 
pravinoial  towns.  The  lowest  death-rates  fai  these  towns  were 
141  in  Birkenhead,  14  7  in  West  Ham,  15'6  in  Gateshead, 
and  16*4  hi  Croydon ;  the  highest  rates  were  27*6  in  Loodon 
aad  fai  Leeds,  306  in  Bhuskbnm,  32-7  in  Halifax,  and  374 
in  Korwich.  The  5266  deaths  in  these  towns  inclnded  647 
wUoh  were  referred  to  the  principal  ^jmotio  diseases, 
Bgelnsl  562  and  480  in  the  two  preoeding  weeks ;  of 
then,  289  resolted  from  measles,  150  from  whoophig-ooogh, 
88fiom  diphtheria,  46  from  "fever"  (prinoipiaiy  enterio), 
37  from  scarlet  fever,  and  37  from  dianhoBa.  No  death 
from  any  of  theee  diseases  was  registered  in  Pljmonth  or  in 
Gflteehead;  in  the  other  towns  thc^  caused  the  lowest 
death-rates  in  Portomonth,  Derby,  and  Newcastle- upon- 
1>ne,  and  the  highest  fai  London,  Swansea,  Birmingham, 
inadkbam,  and  Halifax.  The  greatest  mortality  from 
neaales  oooorred  fai  London,  Crojdon,  Brighton,  Swansea, 
Briitol,  Blackbam,  Bmml^,  and  Halifax ;  from  whooping- 
oongh  in  Birmingham,  Wolverhampton,  Norwich,  Salford, 
and  Leeds ;  and  from  "fever"  fai  Bolton.  The  mortality 
fnm  scarlet  fever  showed  no  marked  exoess  fai  any  of  the 
large  towns.  The  88  deaths  from  diphtheria  moloded 
53  hi  London,  6  in  Cardiff,  4  in  Birmingham,  4  in 
liTerpool,  4  in  Leeds,  and  3  in  Mancheeter.  No 
hkl  oase  of  small-pox  was  registered  last  week  fai 
aaj  of  the  thirty-three  large  towns,  and  no  small-pox 
caesi  were  mder  treatment  in  any  of  the  Metro- 
polttaa  A^lnm  Hospitals.  The  number  of  scarlet  fever 
patisnto  fai  tfaase  hospitols  and  in  the  London  Fever 
Hoipltal  at  the  end  of  last  week  was  3572,  agafaist  3806.  3733, 
and  8619  on  the  three  preoeding  Satnrdajs ;  273  new  cases 
]nie  admitted  dnrfaig  the  week,  against  319,  260.  and 
^  hi  the  three  preoedfaig  weeks.    ThB  deaths  referred  to 


dieeases  ot  the  respiratory  organs  in  London,  which  had 
teeB457aad353iBthetwoprMedingwe^  rose  again  last 
Mk  to  702,  and  were  132  above  the  corrected  average. 
!  Tteoanses  of  92,  or  1*7  per  cent.,  of  the  deaths  fai  &ie 
nir^-three  towns  were  not  certified  either  by  a  registered 
nedioal  praotitionflr  or  l^  a  coroner.  AU  the  oaoses  of 
«ath  were  dnly  certified  fai  Cardiff,  Oldham,  Hall, 
Newoastle-npon-l^ne,  and  in  eight  other  smaUer  towns; 
Oslaigast  proportions  of  nnoertlled  deaths  were  registered 
laBiriidngham,  Norwich,  Liverpool,  Burnley,  and  Sheffield. 

HBALTH  OF  BOOTOR  TOWKB. 

The  annnal  rate  of  mortality  fai  the  eight  Scotoh  towns, 
vUoh  had  been  20*3  and  18  6  per  1000  in  the  two  preoedfaig 
««b,  rose  agafai  to  241  during  the  week  ending  Jan.  Ist, 
tet  waa  0  8  per  1000  below  the  mean  rate  daring  the 
WBS  period  in  the  thirty-three  ktfge  Bnglish  towns.  The 
Qtea  in  the  eight  Scotch  towns  ranged  from  15*2  in 
Ultiiand  18-4  in  Aberdeen,  to  26-7  in  Edinbargb  and  31*3 
fa  Greenock.  The  717  deaths  fai  these  towns  faidaded  27 
*>ush  were  referred  to  whooping-boagh,  18  to  dfamrhoea,  15 
«  Bisaalea,  8  to  scarlet  fever,  3  to  diphtherfai,  and  2  to 
'nvar."  In  all,  73  deaths  resalted  from  these  principal 
■yiBotto  diaeases«  against  72  and  65  in  the  two  preceding 
vwia.  These  73  deaths  ware  eqoal  to  an  annoal  rate  of  2  4 
Pit  1000,  which  was  0  7  below  the  mean  rate  Uwt 
week  faom  the  same  diseases  in  the  thirty-three  large 
JugUah  towns.  The  fatal  cases  oi  whooping-ooagb,  which 
^  been  29  and  26  fai  the  two  preoedfaig  weeks, 
]!«•  27  last  week,  of  which  16  oooorred  in  Gfamrow  and 
«  tach  in  Dundee,  Paisley,  and  Greenock.    The  15  deaths 


to  measles  showed  an  increase  of  4  npon  the 
nomber  in  the  preceding  week,  and  inoladed  13  in  Glasgow 
and  2  in  Greenock.  The  fatal  cases  of  scarlet  fever,  which 
had  declined  from  12  to  9  in  the  three  preceding  weeks,  farther 
fell  to  8  last  week,  of  which  3  ooorred  in  Glasgow  and  3 
fai  Bdinborgh.  The  3  deaths  from  diphtheria  indoded  2 
which  were  recorded  in  Dandee,  and  the  2  fatal  oases  of 
were  registered  in  Glasgow.  The  deaths  referred  to 
of  the  resniratory  organs  in  these  towns,  which  had 
138  and  149  m  the  two  preceding  weeks,  farther  rose 
to  186  last  week,  and  were  34  above  the  namber  in  the 
oorrespOBidiiig  period  of  last  year.  The  oaoses  of  44,  or 
more  than  6  per  cent.,  of  the  deaths  in  these  ol^^t  towns 
last  week  were  not  certified. 


HBALTH  OF  DUBLXV. 

The  death-rate  fat  DabUn,  which  had  been  28-5  and  21-8 
per  1000  in  the  two  preceding  weeks,  rose  again  to  33  3 
daring  the  week  ending  Jan.  1st.  Daring  the  thfateen 
weeks  of  the  qoarter  ending  on  Saturday  last  the  deaak* 
rate  in  the  city  averaged  24*6  per  1000,  the  rate  daring 
the  same  period  being  18*8  both  in  London  and  in  Edin- 
bargh.  The  223  deaths  registered  in  Dublin  daring  the 
week  under  notice  showed  an  increase  of  77  upon  the  namber 
in  the  preceding  week,  and  included  13  which  were  refened 
to  the  principal  symotio  diseases,  against  19  and  13  in  the 
two  precediiig  weeks ;  of  these,  6  resalted  from  **  lever," 
2  from  diarrboaa,  2  from  whooping  -  oongb,  1  from 
measles,  1  from  scarlet  fever,  and  1  from  diarrhosa 
These  13  deaths  were  equal  to  an  annual  rate  of 
1-9  per  1000;  the  symotio  death-rate  during  the 
same  period  being  38  in  London  and  2*0  in  Edin- 
burgh. The  deaths  referred  to  different  forms  of 
**fever  "  which  had  been  10  and  5  in  the  two  preceding 
weeks  rote  again  to  6  last  week.  The  mortality  from 
whooping-cough  and  ftrom  diphtheria  also  showed  an  in- 
crease upon  that  recorded  in  the  preoeding  week,  while  the 
mortelity  from  scarlet  fever  ihowed  a  farther  dedline.  The 
223  deaths  in  Dublin  last  week  included  34  of  infanta  under 
one  year  of  age  and  61  of  persons  aged  upwards  of  sixty 
years  ;  the  deaths  both  of  infanta  and  of  elderly  persons 
exoeeded  those  recorded  in  any  recent  week.  Fourteen 
Inquest  cases  and  10  deaths  from  violence  were  regit - 
tered  ;  and  74,  or  one  third,  of  the  deaths  occurred  in  publio 
faistitutions.  The  causes  of  23,  or  more  thau  10  per  cent., 
of  the  deaths  in  the  city  last  week  were  not  certified. 


THE   SERVICES. 


Naval  Mrdigal  Sbbvicb. 

Thb  following  appointmenta  are  announoed :— Staff- 
Surgeons :  J.  Jenkins  to  the  8iriv4^  and  J.  Lowney  to 
the  yortJiampton,  additional  for  CaUiope,  Surgeons:  T. 
Aufiten  to  Malta  Hospital;  J.  Grant  to  the  BamiUies;  J. 
Barry  to  the  Pelomt;  S.  Croneen  to  the  Impregnable;  and 
S.  £.  Kenhaw  to  the  Siriui.  W.  Sinclair,  civil  prac- 
titioner, to  be  Surgeon  and  Agent  at  Colllerton,  and  W.  S. 
Bajlie,  civil  practitioner,  to  be  Surgeop  and  Agent  at  Misner 
Haven. 

Abmy  Medical  Staff. 

Brigade- Surgeon-Lieutenant-Golonel  Moore  is  appointed 
Embarking  Medical  OfELoer  at  Portomoutb.  Surgeon-Captain 
Smithson  assumes  medical  charge  of  the  Bojal  Artillery, 
staff  and  details,  Marlborough  Lines,  Aldershot.  Surgeon- 
Lieutonant-Colonel  Soott  is  appointed  to  the  medical  charge 
of  troope  at  Yarmouth,  and  Surgeon-Major  Day  takes  ovir 
medical  charge  of  depertmento  and  families  at  Portsmouth. 
Brigade- Surgeon-Lieutenant- Ck>lonel  Sdge  joins  at  Woolwich 
for  duty.    Surgeon- Colonel  Eaton  has  embarked  for  India. 

Abmt  Msdioal  Rbbbbys  of  Offiobbs. 

Surgeon -Lieutenant  Arthur  H.  Vernon,  4th  Volunteer 
Battalion  the  Hampshire  Regiment,  to  be  Surgeon  - 
Lieutenant. 

The  under- mentioned  offioem  having  resigned  their  Volun- 
teer appointments,  cease  to  belong  to  the  Army  Medical 
Reserve  of  Officers :  — Surgeon  •  Major  W.  T.  Whitmore, 
F.R.C.8.  Bdin.,  and  Surgeon-Lieutenant  A.  H.  Marsh. 

VOLUNTBBB  COBPS. 

ArtiUory  :  3rd  Middlesex ;  Snrgeon-Cflptihi  A.  Lhigard  to 
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be  SnrgeoA-Major.  lUfier  5th  VolnntMr  BattaUon  the 
Royal  Scots  (Lothian  Hegiment):  Sugeoii-Oaptaln  J.  A. 
Gray  to  be  Sargeon-Major.  Ist  (Hertfordehire)  Volunteer 
Battalion  the  Bedfordshire  Begiment:  Burgeon  -  Captain 
Alexander  James  Boyd,  M.D ,  redgns  his  oommission  and 
is  appointed  Gaplain.  1st  VolmiteeE  BattaUon  the  Royal 
Soots  FnsilierB :  Thoma»  Hamaton,  M.B.,  to  be  Snrgeon- 
Llentenant.  1st  Yoluiteer  BattaUon  the  Cheshire  Regiment : 
John  Brown  Yeoman,  M.B.,  to  be  Snrgeon-Lieatenant. 
2nd  Vdlnnteer  Battalion  the  Dnke  of  Wellington's  (West 
Riding  Regiment)  :  Surgeon  •  Caption  J.  Sntolifle  to  be 
Sorgeon-lCajor.  5th  (Ardwiok)  Volimteer  Battalion  tiie 
Manohester  Regiment:  Burgeon  -  Captain  Arthur  Henry 
Smith  resigns  his  commission  and  is  appointed  Captain. 
5th  (Lrish)  Volimteer  Battalion  the  King's  (Liyerpool  Regi- 
ment) :  Sorgeon-Lieatenant  J.  J.  O'Hagan  to  be  Surgeon- 
Captain. 

V0LU2;XEEB  IKFANTBT  BBIGADB. 

Sussex  Brigade:  Surgeon-Major  W.  H.  Voies,  M.B., 
2nd  Volmiteer  Battalion  the  Royal  Sussex  Regiment,  to  be 
Brigade- Surgeon -Liutenant- Colonel  on  being  appointed 
Senior  Medioal  Offioer  to  the  Brigade. 

VOLUNTBJOB  MbDIGAL  STAFF  COBFS. 

The  London  Companies  :  Surgeon  -  Lientenant-Colonel- 
Commandant  A.  T.  Norton,  C.B.,  resigns  his  oommission ; 
also  is  permitted  to  retain  his  rank  and  to  oontinne  to 
wear  the  uniform  of  the  oorps  on  his  retirement. 

Deaths  ik  thb  Sbbyices. 

Deputy  Inspeotor-Creneral  of  Hospitals  J.  Eellie,  late 
Deputy  Inspector- General  of  Hospitals,  Madras  Army,  on 
Dec.  16th,  1897,  at  Ealing,  in  his  nlnety-seoond  year. 

Deputy  Surgeon-General  John  Houston,  Indian  Medioal 
Service  (retired),  on  Christmas  Daj  at  Edinburgh,  aged 
sixty-five  years.  He  received  his  mecucal  education  at  Edin- 
burgh and  Glasgow,  becoming  M.D.  of  Glasgow  Universifey 
and  L.R.C.S.  Bdin.  He  entered  the  Medioal  Service  of 
the  Madras  Government  in  August,  1855,  served  in  Mysore, 
and  was  Chemical  Examiner  and  Superintendent  of  the 
Gaol.      He   became   Surgeon-Major    in    1867,  and  subee- 

Suently  served  as  Durbar  Physician  to  the  Maharaji^  of 
[ysore,  as  Surgeon  to  the  Mvsore  Oommission,  as  offldating 
Residency  Surgeon,  and  as  Surfreon  to  the  Mysore  Govern- 
ment. He  reached  the  rank  of  Brigade- Surgeon  in  1881, 
and  retired  in  1886.  The  deceased  officer  leaves  a  widow, 
two  sons,  and  two  daughters  to  mourn  their  loss  besides  a 
large  number  of  friends. 

Inspector  -  General  Thomaa  Rossel  Plckthom,  R  N. 
(retired^),  at  Rockbeare,  Emsworth,  on  Dec.  31st,  1897, 
aged  eighty  years.  He  enteced  the  Narvy  as  Surgeon  in 
1842,  was  promoted  to  Skafl-Surgeon  in  1851,  and  served  in 
the  Spartan  in  China  from  1852  to  1855.  He  was  promoted 
to  be  Fleet-8urfi:6on  in  1866.  Deputy-Inspeotor-General  of 
Hospitals  in  1870,  and  Inspector-General  of  Hospitals  in 
July,  1878. 

Thb  Soudak  Campaign. 
There  has  been  and  still  is  much  excitement 'in  Egypt  in 
regard  to  the  renewal  of  military  operations  in  the  Soudan. 
The  movement  of  troops  naturally  led  people  to  believe  that 
an  advance  on  Khartoum  was  to  be  made  at  once.  These 
military  movements  may  possibly,  however,  have  been  rather 
of  a  defensive  than  an  offensive  character  and  have  been 
brought  about  by  the  intelligence  received  of  a  threatened 
advance  of  the  Dervishes  northwards.  The  present  is  an 
opportune  time  for  such  an  attempt  on  their  part,  for  the 
railway  to  Berber  has  not  been  completed,  the  Nile  is  low, 
and  the  Egyptian  army  in  the  field  has  not  as  yet  received 
auT  British  reinforcement.  Some  battalions  of  British 
Infantiy  are  leaving  for  Wady  Haifa  for  frontier  weak  and 
the  Cameronian  Highlanders  will  soon  follow.  Their  places 
wiU  be  supplied  by  troops  from  the  Mediteiranean  and  by 
battalions  on  their  way  home  from  India.  The  Sirdar  (Sfr 
H.  Kitchener)  is  stiU  at  Wady  Haifa.  Among  the  officers 
recently  ordered  up  the  Nile  are  three  army  surgeons. 
Before  any  forward  movement  takes  place  in  the  direction 
of  Khartoum  the  Egyptian  army  must  be  materially 
strengthened  by  a  British  contingent  and  the  numb^  of 
army  surgeons  will  have  to  be  materially  increased.  The 
preparations  that  are  being  made  and  the  activity  that  is 
being  manifested  look  as  if  a  speedy  advance  were 
anticipated. 

Thv  Indian  Fbontibb  Campaign. 
The  latest  intelligenoe  is  to  the  effect  that  there  has  been 


(Lnxtspuhuu 


"Audi 


"THE  HOSPITALS,  THB   PROFESSION,  ANI> 

THE   PUBLIC." 

X$  iks  JBditat*  s/  Thb  Lanobt. 

SiBfl, — ^Btery  one  of  the  millions  who  now  read  the  newt-*' 
papers  must  be  aware  of  Sir  Henry  Burdett's  Tiews  on 
■•hoepltal  abuse"  and  his  desire  for  the  **Momis"  h^ 
advocates.  Among  the  out-patients  at-  every  hoepltal  aiw 
persons  who  might  be  sent  away  without  help  as  slight  oasoe 
to  be  dealt  with  at  the  dispensary,  but  here  and  there  oomee 
one  who  happens  to  be  sickening  for  serious  illness — perliape 
pneumonia  or  typhoid  fever— and  who  under  our  pfeeent 
system  would  be  at  once  taken  in,  sent  to  bed,  and  pcoperiy 
cared  for,  while  under  some  organisations  he  might  be  sent 
away  as  an  **  improper  object."  Let  anyone  imagtte  himself 
poor,  ill,  and  in  pain,  after  having  walked  miles  and  waited 
long  for  his  turn  and  then  to  be  told  he  may  go  to— the 
dispensary.  Would  the  "undeserving"  be  tiie  only  onea 
*'shut  out"  by  the  wonderful  net  by  which  Sir  Henry 
Bordett  proposes  to  secure  the  portals  of  every  hospital  f 
Of  late  the  public  and  the  profession  have  been  told  much 
about  the  few  who  are  supposed  to  abuse  hospitals— very 
little  about  those  on  the  other  side.  Sir  Henry  Burdett 
and  his  friends  seem  hardly  to  believe  in  the  ezisteDoe  of 
dean-faced  misery  and  misfortune  or  that  people  enoe  well 
off  may  become  wretched,  ill,  and  get  into  a  state  veqgtng 
on  despair  who  need  hcAp  at  once  and  deserve  it  wUuont 
being  first  organised.  Has  it  never  occurred  to  him  that  we 
save  hundreds  of  people  every  year  in  our  public  hospitals  to 
the  advantage  of  the  public  and  to  the  oredit  of  oar  oqjatry-^ 


RharpfightingintheKhyberPaesandinthedireolioneC  Lundi- 
Kotal.  The  Bnnerwal  tribe  having  refused  to  comply  with  tha 
terms  offered  them  will  be  at  once  proceeded  against  and  none 
fighting  is  expected,  but  the  winter  and  snowfall  will  soon 
oaose  a  suspension  of  all  military  operations.  The  oold  ie 
already  veiy  severe.  General  Sir  William  Lookhart  retipins  ts^ 
England  on  three  months'  leave,  and  what  with  the  praaepte' 
tion  of  his  reports  to  the  Indian  €k>vemment  and  the  intesviewar 
which  he  will  no  doubt  have  with  the  India  Office  in 
this  country  the  future  frontier  p<dioy  will  probably  be  soon 
considered  and  definitely  settled.  The  troops  are  fairly 
healthy  and  the  wounded  are,  speaking  generally,  doing  weU. 
The  prevailing  forms  of  sickness  have  been  fevers  (chiefly  , 
malarial),  dysentery,  and  respiratory  diseases.  The  tribes  in 
the  Kurram  are  suffering  much  from  the  cold  owing  to  the 
destruction  of  their  dwellings  and  the  valley  is  quiet ;  but 
the  Afridis,  on  the  other  hand,  have  shown  no  disposition  to 
send  in  jirgtUis  to  make  terms ;  on  the  contrary,  they.aie. 
actively  pursuing  their  usual  taotics  in  attacking  our  ooluaaa 
on  every  opportunity  favourable  to  themselves.  Whethev 
th^  wiU  endeavour  to  make  terms  before  the  spring  remaina 
to  be  seen. 

Thb  Qallantbt  of  Hbdioal  Offiobbs. 
The  gallantry  of  Captain  D.  C.  F.  Macintyre  and  ^urgeon- 
Captain  W.  Selby,  1st  Battalion  2ad  Gurkhas,  has,  we  are 
glad  to  say,  been  specially  brought  to  notice  with  a  view  to 
these  officers'  chUms  for  the  Victoria  Cross  befaig  considezed. 
The  gallant  and  devoted  services  of  Surgeon  -  Captain 
T.  H.  I.  C.  Ooodwyn,  A.M.S.,  on  the  occasion  of  the  engage- 
ment on  Aug.  9th  last  with  the  Mohmands  and  other  tribes 
bave  bsen  specially  referred  to  by  Brigadier-General  BUes  In 
his  despatches,  and  it  is  hoped  that  this  medical  officer  may 
also  have  a  Victoria  Cross  conferred  upon  him. 

Surgeon-llajor-Ctoeial  A.  A.  Gore,  A.H.S»,  Fiinoipat 
Medical  Offioer  to  Her  Majesty's  Forces  in  India,  haa  been 
awarded  a  distinguished  service  pension  of  £100  a  year. 
On  leaving  Simla  In  December  he  inspected  the  base  general 
hospitals  at  Peshawur  and  Pindi,  the  3rd  Battalion  Rifla 
Brigade  at  UmbalU;  the  2nd  BattaUon  Roval  Irish  at  Pindi, 
and  the  1st  BattaUon  Somevsetohire  Light  Infantry.  The 
headquarter  offioee  for  1898  wiU  be  in  Fort  WiUiam,  Calcutta^ 

The  Timet  states  that  tl^  (Government  of  India  psopoee  tc^ 
engage  three  sanitary  officers  to  carry  out  bacteriological 
invertigations  in  oases  of  enteric  fever  among  British  troops^ 
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people  who  would  have  died  before  organisation  ooold  have 
rrodied  them  T 

Why  should  not  the  present  oommittees  and  their  friends, 
the  staffs  and  other  cffloers  of  our  hospitals  be  still  trusted 
bj  the  pnblio  to  administer  the  institutions  built  and  paid  for 
bj  them,  their  friends,  and  their  predecessors  7 

yothing  is  easier,  espeoiallj  in  these  days  of  difficulty, 
than  to  set  one  branch  of  the  profession  against  another. 
With  few— very  few — exceptions,  professloni3  men  have  to 
work  very  hard  whether  their  services  are  remunerated 
or  not. 

I  am  thankful  that  all  the  confident  and  far-seeing 
organisers  in  the  world  cannot  prevent  us  from  giving  our 
professional  help  where  we  think  it  right  to  do  so,  aod 
especially  in  cases  in  which  our  would-be  helpers  would  be 
powerless.  Th^  do  not  know  the  facts  as  we  do  and  do 
not  understand  our  position  with  regard  to  the  sick  and  to 
one  another.  Having  little  knowledge  or  experience  as 
to  things  medical  they  set  to  work  as  the  only  persons 
aUe  to  help  us,  the  poor,  and  the  public  out  of  our 
dUBoulties.  They  essay  to  prevent  us  from  being  cruelly 
imposed  upon  by  the  unscrupulous  sick  who  ought  to 
pay  for  medical  advioe  but  who  do  not.  Out  of  pure  kind- 
ness, and  in  order  to  safeguard  all  interests,  they  under- 
take to  improve  our  adminifitration,  to  spend  our  money 
more  economically  and  wisely  than  we  can,  to  manage 
oommitteee  and  staffs,  patients  and  nurses  far  better 
than  they  can  manage  themselves,  and  claim  to  be  the  only 
persons  able  to  divide  big  funds  with  justice  to  those  who 
an  to  participate  and  for  whom  the  funds  were  subscribed. 
Ivsiyone  who  wants  to  assist  the  poor  is  to  send  them  his 
sabsoription  and  they  will  take  care  it  is  distributed  only  in 
tbebr  own  particular  authorised  way. 

I  am,  Sirs,  your  obedient  servant, 

LlONSL  S.  Bbalb. 


HYDROCYANIC  ACID  AS  AN  ANTIDOTE  IN 

CHLOROFORM  POISONING. 

n  ih4  Bditart  &f  Ths  LAHCns. 

Bibb,— Having  recently^  pointed  out  the  similarity  of  the 
nmptoms  in  certain  chloroform  fatalities  with  those  exhi- 
tnted  in  death  from  sudden  hsamorrhage  and  in  cases  of 
poisoning  by  hydrocyanic  acid,  I  am  naturally  surprised  to 
And  hyorocyanio  add  suggested  as  an  antidote  in  chloro- 
fonn  poisoning  by  Professor  Hobday  in  Thb  Lahobt  of 
Jan.  Ist,  1898,  p.  27.  Having  had  no  experience  in  the 
administration  of  aosBsthetios  to  animals  I  do  not  in  any 
way  question  the  utility  of  the  treatment  adopted  in 
ttie  cases  reported,  but  considering  the  accepted  views 
as  to  the  physiological  action  of  hydrocyanic  acid  it 
is  difficult  to  understand  the  rationale  of  its  boieflcial 
effects  in  cases  of  chloroform  accidents.  Hydrocyanic 
aoid  is  referred  to  as  a  retpiratory  ttimulant  by  Professor 
Hobday,  and  is  presumably  given  as  such,  but  surely  it  is 
the  reverse  of  a  respiratory  stimulant.  In  works  on  thera- 
peatios— e.g..  Dr.  Lauder  Brunton's — it  is  described  as  one 
of  **  the  most  powerful  and  rapid  poisons,"  which  has  "  a 
•pedal  paralysing  effect  on  the  respiratory  centre." 

It  is  true  that  in  poisonous  doses  rapid  respfmtion  is  one 
of  the  symptoms,  but  this  is  merely  secondary  to  the  failure 
of  the  circulation  and  not  the  result  of  stimulation  of  the 
lespfratory  centre  by  the  drug.  To  quote  the  same  work— 
the  symptoma  of  hydrocyanic  acid  poisoning  are  **  giddibess, 
anoertain  gait,  a  nw  slow  breatte,  and  then  rapid  respira- 

tkm  and  Irregular  action  of  the  heart succeeded  by 

^leat  convulsions  tonic  and  clonic  complete  loss  of 

sensibility,  paralysia  of  the  voluntary  muscles,  almost 
imperceptible  pulse,  slow  and  weak  respiration,  the 
sxpiTatOTy  movement  predominating,  and  death." 

Dr.  Brunton  notes  the  similarity  between  these  symptoms 
and  those  of  carbonic  acid  poisonine,  and  considers  them  due 
to  <*  rapid  asphyxia,"  apparently  from  **  paralysis  of  the 
raspiiaaon."  There  is  certainly  asphyxia  of  the  tissues, 
bat  not  in  the  ordinary  sense  of  the  term  and 
it  is  not  due  to  paralysis  of  the  respiration.  From 
the  same  account  we  gather  that  there  is  also  **  great 
dilatation  of  the  peripheral  vessels,"  and  excepsive  depression 
of  ttte  arterial  pressure.  It  seems  evident  from  this  that  in 
hydrocyanic  acid  poisoning  by  a  medium  dose  there  is  a 
psnljris  of  the  circulation  and  consequent  an»mia  of  the 
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cerebral  centres  and  general  blood  starvation  of  the  tissues 
which  causes  the  rapid  respirations  and  convulsions.  On 
these  grounds  it  is  difficult  to  see  how  the  drug  can  be  of 
use  in  ordinary  chloroform  aocidenta.  It  would  be  a  help  if 
Professor  Hobday  could  give  an  account  of  the  effects  of 
the  dose  he  recommends  on  a  healthy  animal. 
I  remain,  Sirs,  yours  truly, 

Albxandbb  Wilsok, 
Admlniatrator  of  Ansrathetlos,  Royal  iDflrmary,  Manchester,  As. 
Jan.  3rd,  1888. 


"TYPHOID  FEVER  IN  BELFAST." 

To  tho  WdUors  of  Thb  Lakovt. 

SiBS,— Dr.  J.  A.  Lindsay  complains  in  Thb  Labobt  of 
Jan.  1st  that  my  reports  on  tne  above  subject  may  by 
their  exaggerations  tend  to  retard  rather  than  to  advance 
the  cause  of  sanitary  reform  in  Belfast.  Tet  on  reading 
what  Dr.  Lindsay  has  to  say  concerning  the  state  of 
aiZaIn  in  that  town  the  chief  dlfEerence  between  hia 
description  and  mine  seems  to  be  one  of  form  rather 
than  of  fact.  To  those  however  who  have  not  read 
my  reports  an  impression  might  be  conveyed  by  Dr. 
Lindsay's  opening  remarks  that  I  had  failed  to  describe  the 
sanitary  improvements  which  have  been  taken  in  hand  and 
did  not  allude  to  the  constant  remonstrances  made  by  Ham 
superintendent  medical  officer  of  health,  Dr.  Whitaker. 
Anyone  who  has  read  my  report  will,  on  the  contrary,  know 
that  I  frequently  quoted  the  very  excellent  crltidsma  made 
by  Dr.  Whitaker  and  described  at  great  length  the  maia 
drainage  scheme,  the  old  waterworks,  and  the  proposed  new 

Dr.  Lindsay  then  somewhat  confuses  the  issue  by  protest- 
ing that  statistics  extending  over  only  the  first  nine  months 
of  the  year  1897  should  not  be  taken  as  a  criterion  of  the 
health  of  the  town  and  he  proceeds  to  give  the  number  of 
deaths  from  typhoid  fever  which  have  occurred  during  the 
previous  five  yeara.  But  in  my  report  published  on  Nov.  27th, 
1897,  I  gave  exactly  the  same  figures,  the  only  difference 
being  that  Dr.  Lindsay  goes  back  to  the  year  1892  and  I 
did  not  go  farther  back  than  the  year  1894.  I  never  sought 
to  prove  Belfast  suffered  more  from  typhoid  fever  as  an 
endemic  disease  than  all  the  other  great  towns  of  Europe, 
but  simply  quoted  the  statistics  published  by  the  chief 
medical  officer  of  the  Gresham  Life  Assurance  Cfom- 
pany,  showing  that  during  the  year  1897  Belfast 
bad  acquired  an  unenviable  predominance  in  this  respect. 
These  figures  were  very  stalling  as  indicating  the  wide- 
spread nature  of  the  present  epidemic  which  occasioned 
during  nine  months  deaths  from  typhoid  fever  in  Belfast 
equal  to  the  proportion  of  985  per  1.000,000  of  the  popula- 
tion, whereas  in  the  worst  town  in  Europe,  Namur,  the  figure 
is  only  484,  and  in  London  it  does  not  amount  to  more  than 
77.  This  surely  had  a  direct  bearing,  not  on  the  general 
health  of  Belfast  as  taken  on  the  average  of  several  yeara, 
but  on  the  present  epidemic.  Dr.  Lindsay  then  proceeds  to 
show  that  the  average  death-rate  from  typhoid  fever  is  higher 
in  some  parts  of  England  and  in  many  purts  of  the  Continent. 
This  I  most  freely  admit,  as  I  also  recognise  that  two  blacks 
do  not  make  one  white.  No  one  can  have  read  Thb  Labobt 
for  some  yeara  without  having  noticed  the  extremely  severe 
criticisms  of  the  insanitary  condition  of  continental  towne 
published  more  especially  during  the  recent  cholera 
epidemic. 

The  main  difference,  therefore,  remains  one  of  form  rather 
than  of  substance  and  I  am  quite  willing  to  bow  to  Dr. 
Lindsay's  superior  tact  and  knowledge  with  regard  to  the 
style  of  language  that  is  likely  to  produce  the  most  favour- 
able impression  on  the  members  of  the  Ulster  Medical 
Society.  WHting  for  a  medical  paper  I  ought  doubtless  to 
have  adopted  that  courtly  persuasiveness  and  soothing 
suavity  ol  tone  for  which  the  profession  is  so  eminently 
distinguished.  If  I  have  been  remiss  towards  the  medical 
men  who  at  Belftot  treated  me  with  uniform  hospitality, 
courtesy,  and  kindness  I  tender  them  my  humblest  apolo- 
gies. But  I  do  more,  I  credit  their  higher  humanitarian 
sentiments  with  the  power  of  freely  forgiving  me  when  I 
confese  that  in  writing  those  reports  I  thought  very  little 
about  them  but  a  great  deal  about  the  snifering  popula- 
tion that  ia  under  their  care.  The  medical  profession  may 
give  very  efficient  help  towards  the  attainment  of  the  neces- 
sary sanitary  reforms ;  but,  after  all,  theirs  is  only  a  work 
of  propaganda.  Action  must  be  taken  by  the  electors,  and 
the  electorate  of  such  a  town  as  Belfast  is  not  likely  to  arif# 
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in  response  to  a  mild  oritioism  nttored  in  dulcet  tones.  The 
inflnenoe  of  Thji  Lamobt,  espeoiaUy  on  snch  subjects, 
extends  bejond  the  ranks  of  the  medical  profession.  It 
seemed  to  me  neoessar j  to  point  ont  to  the  electors  of 
Belfast  that  thongh  the  town  had  been  saddled  with  heavy 
burdens  for  sanitary  improvements  comparatively  little  had 
been  done  to  ameliorate  the  condition  of  property  in  which 
soma  among  the  elect  were  interested.  I  do  not  believe 
that  even  abroad  it  would  be  easy  to  find  a  town  where 
there  are  20.000  privies  that  have  to  be  emptied  by 
carrying  the  filth  through  the  dwelling  rooms.  Certainly 
£300,000  have  been  spent  on  the  main  drainage  of 
Belfast,  but  I  take  it  that  a  smaller  sum  would  have  sufficed 
to  enforce  the  building  of  back  passages  to  these  houses. 
On  the  Continent,  also,  there  are  not  the  good  sanitary  laws 
and  the  wealth  to  carry  them  out  which  we  possess  in  Qteat 
Britain.  Why  has  the  law  been  broken  in  Belfast  and 
houses  allowed  to  be  built  on  ground  made  up  with  the 
fncal  matter  and  garbage  taken  out  of  privies  and  ashpits  Y 
Certainly  £610  000  are  to  be  spent  to  obtain  an  ideal  water- 
supply,  but  in  the  meanwhile  a  solution  of  decomposed  rats 
is  served  as  drinking  water  to  the  customers  of  a  restaurant 
sitaated  in  a  central  part  of  the  town.  The  ratepayers  are 
to  be  taxed  to  the  extent  of  £610,000  for  a  new  water- 
supply  ;  bat  how  difficult  it  was  to  override  the  individual 
Intereete  of  master  plumbers  so  as  to  obtain  a  by-law  en- 
forcing the  use  of  first-class  water- fittUigs.  The  com- 
munity at  large  will  probably  be  eocumbered  with 
a  debt  of  more  than  one  million  sterling  for  sanitary 
improvements,  but  there  will  still  be  a  high  death-rate  if 
the  owners  of  insanitary  property  are  not  forced  to  put 
their  houses  in  order.  Domestio  sanitation  is  more  needed 
than  public  hygiene.  Therefore  if  we  sincerely  desire  to 
save  human  life  in  Belfast  it  is  necessary  to  speak  to  the 
electors  in  the  forcible  language  they  best  understand  rather 
than  content  ourselves  with  polite  proteste.  King  HUde- 
brand  may  if  he  chooses  hang  his  victims  ■*  most  politely." 
For  my  part  I  was  certainly  more  anxious  to  denounce 
abuses  than  to  plead  attenuating  circumstances,  particu- 
larly as  such  attenuating  circumstances,  such  sanitary 
measures  as  have  been  adopted,  have  a  tendency  to  place 
taxes  upon  people  who  are  innocent  instead  of  imposing  bur- 
dens on  owners  of  jerry  built  houses  who  are  guilty.  Perhape 
as  a  matter  of  tactics  I  was  mistaken,  but  anyone  who  has 
visited  the  jerry-built  houses  of  Belfast  will  understand  my 
indignation  and  may  even  join  with  me  in  invoking  the 
united  voice  of  civilisation  against  the  20.000  privies  that 
have  to  be  emptied  through  rooms  inliabited  by  dtisens  of 
the  wealthy  commercial  capital  of  Ireland. 

I  am,  Birs,  yours  faithfully, 
Jan.  a>d,  USB.  YOUB  SpBOIAL  COMMISBIOMBB. 


THE  MEDICAL  ACTS. 
2b   the   EdUoTM  €f  Ths    Lanost. 

8iB8«— By  your  courtesy  about  eighteen  months  ago  I 
drew  the  attention  of  the  profession  to  the  inferior  general 
powers  it  possessed,  as  compared  with  the  legal  profession, 
for  the  suppression  of  quacks  and  unqualified  prMStitioners. 
May  I  again  refer  shortiv  to  this  subject?  In  the  past 
session  of  Fftrliament  a  Bill  was  passed  whinh  comes  into 
force  to-day  as  an  Act  entitled  "The  Land  Transfer  Act," 
and  it  is  interesting  to  note  that  besides  the  general  powers 
which  the  legal  profession  ahready  possess  for  the  punish- 
ment of  unqualified  practitioners  this  Act  contains  a  clause 
providing  *«  that  any;  person  not  being  a  member  of  the  legal 
nrofession  drawing  for  pay  instrumente  of  transfer  shall 
incur  a  penalty  of  £50.''  Again,  the  third  part  of  the  BUI 
originally  provided  for  e&n^nUtory  registration  of  both  and 
yet  the  members  of  the  legal  profession  induced  the  Govern- 
ment to  modify  their  original  proposals  and  now  it  is  enacted 
that  the  adoption  of  these  clauses  shall  be  optional. 

How  is  it  that  it  never  oocurs  to  the  members  of  the  local 
medical  societies  and  associations  to  follow  the  example  of 
their  neighbours  in  appointing  deputations  to  interview  the 
individual  members  of,  and  candidates  for,  Parliament  on 
pcoposed  legislation  which  materiaUy  affecte  their  stetus 
and  intereste  f  The  medical  profession  should  be  able  to 
enforce  ite  views  upon  Parliamentary  candidates  with  more 
show  of  power  than  the  legal  profestion,  for  surely  medical 
men  have  more  opportunities  for  influencing  the  votes  of 
their  patiente  on  a  public  question  like  the  suppression  of 
quacks  than  the  lawyers  have  in  the  voting  of  their  diente ; 


but  by  the  persistency  of  their  intervention  the  lawyen 
always  appear  to  gain  all  that  is  worth  fighting  for.  In 
almost  every  constituency  at  the  last  election  the  legal  profes- 
sion obtained  the  views  of  the  candidates  on  the  abo?s- 
named  enactment  and  worked  and  voted  accordingly.  Why 
cannot  the  medicaJ  profession  arise  and  do  likewise  oa 
ite  own  behalf?  Lastly,  I  would  point  out  again  that 
Section  40  of  the  present  Medical  Act  provides,  not  as  it 
ought  to  do,  that  any  person  not  being  a  registered  qoaliflsd 
medical  man  who  for  pay  treato  patiente,  dec.,  but  "any 
person  who  shall  wilfully  and  faluly  take  or  use  the 
name  or  title  of  a  physician,  doctor,  &c.,  implying  that 
he  is  registered  under  the  Act,"  so  that  one  is  compelled  to 
admit  that  the  Act  protecta  a  mere  title  and  not  the  persoa 
who  practises  the  profession—in  other  words  (as  it  is  a  legal 
maxim  that  penal  Acte  are  construed  strictly;,  in  any  action 
against  an  unqualified  practitioner  it  must  lie  proved  chat  the 
defendant  exercised  fraud  in  obtaining  his  patiente.  A  court 
of  law  will  always  hesitate  to  convict  for  fraud  unless  snoh 
is  proved  to  the  hilt.  I  am,  Sirs,  yours  faithfully. 

Leeds,  Jan.  lit.  188B.  J.  H.  WlGHAM. 


WOODFORD  UJIBAN  DISTRICT  COUNCIL. 
To  the  MUori  of  Thi  Lahoit. 

Bibs.— It  was  stoted  by  a  member  of  the  above  coonoii  a 
short  time  since  that  diphtheria  was  not  now  regarded  as 
infectious,  and  he  further  said  in  support  of  this  statement 
that  that  disease  was  received  and  treated  in  the  geneial 
wards  of  hoepitals.  I  demurred  to  these  stetemente  but  he 
assured  me  that  he  had  lately  seen  more  than  one  case  in 
the  surgical  wards  of  a  hospital  where  the  oases  had 
been  admitted  in  order  that  tracheotomy  might  be  par- 
formed.  I  must  confess  that  this  is  rather  startling  news  to 
me,  and  I  therefore  appeal  to  you.  Sirs,  for  an  opinion  as  to 
how  this  matter  stands  Why  do  we  go  to  the  great  expense 
of  providing  special  hospitals  for  the  treatment  of  this 
disease  if  it  can  be  safely  treated  in  the  wards  of  a  general 
hospital  ?  I  am,  Sirs,  yours  truly. 

Woodford-green,  Deo.  28th,  1887.  WiLLlAM  G.  GbOYBB. 

*«*  We  were  not  aware  that  oases  of  tracheotomy  for 
diphtheria  were  ever  treated  in  general  surgical  wards. 
Sorely  the  general  hospitals  could  not  provide  accommoda- 
tion for  more  than  a  mere  fraction  of  the  number  of  cases  of 
diphtheria.— Bd.  L. 

"THE  UJ^QUALIFIED  ASSISTANT  AND  THE 

GENERAL  MEDICAL  COUNCIL." 

Co  the  EdiitortoftBM  Lakcbt. 

8iBB» — In  the  observations  I  am  abDut  to  make  on  the 
above  subject  I  must  premise  that  I  am  referring  solely  to 
that  class  of  unqualified  assistante  who  are  employed  by 
their  principals  in  a  meet  limited  capacity  and  under  the 
strictest  supervision  and  control,  by  far  the  major  portion  of 
whose  duties  being  unconnected  with  the  medical  portion  of 
their  practice.  These  assistante  therefore  help  their  prin- 
cipals only  in  a  small  degree  in  their  medical  woik,  but 
this  assistance  is  a  great  boon  to  them  when  there  is 
pressure  of  work  and  when  the  principal  is  not  in  the  way  or 
otherwise  engaged.  These  assistante  do  all  the  dispensing 
and  book'keej^g  and  attend  to  a  number  of  minor 
matters  which  the  qualified  assistant  would  consider  beneath 
his  notice.  By  prohibiting  this  small  assistance,  which  the 
mincipal  cannot  do  well  without,  the  General  Medical 
Council  will  compel  the  principal  to  dismiss  his  assistant 
who  discharges  so  ably  the  non-medical  portions  of  his 
duties  and  to  take  a  qualified  man  who  has  no  aptitude  as  a 
rule  for  such  work  and  who  probably  would  consider  some 
portions  of  it  imfra  d%g.  The  principal  will  be  thus  placed 
in  a  predicament,  for  he  cannot  keep  a  qualified  assistant 
and  a  dispenser,  dec  ,  also.  Undoubtedly  this  notice  is  most 
sweeping  and  drastic  and  will  produce  widespiead  havoo 
among  the  assistante  and  fetter  the  principals  financially  and 
otherwise.  I  should  like  to  be  informed  what  r6le  is  to  be 
plajfed  by  the  dispenser  and  surgery  attendant.  Is  either  the 
one  or  the  other  to  be  allowed  to  attend  to  any  injury,  to  give 
any  simple  medicine  for  a  slight  ailment  in  the  surgery,  or 
to  attend  an  ordinary  case  of  midwifery  ?  If  not  they  are 
in  a  worse  position  than  an  ambulance  man,  who  can  go  as 
first  aid  to  the  injured,  or  the  prescribing  chemist,  or  the  mid- 
wife. If  they  do  attend  th^  will.  I  suppose,  be  in  fear  of  being 
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«MifroDled  with  the  speofere  ot  **infamoii0  oondnot "  against 
tiMir  principal  and  will  therefore  avoid  the  afflicted  as  th^ 
wonla  a  leper  or  the  arch-tempter  himself.  Thii  notice  will 
produce  no  uimized  hlessing/for  such  will  be  itspraciioal 
ovtoome  and  it  will  lead  to  confusion  and  chaos.  In  tUs 
noUoe  the  objects,  which  are  no  doubt  landable,  are  two- 
fold—vis., Q)  the  prevention  of  nnqoalified  assistants  from 
bsing  nsed  frandnlently  and  to  the  danger  of  the  pnblic ;  and 
(2)  the  snbstitation  of  the  qnalifled  for  the  nnqoalifled 
aMistaat.  As  to  the  first  point  I  have  never  f  omid  that  the 
rsitricted  and  supervised  use  of  the  assistant  has  been 
fRMight  with  danger  or  fraud,  bot  the  very  contrary.  As  to 
the  second  point  it  will  be  gathered  from  the  preceding 
nmarks  that  it  will  not  be  an  easy  matter  to  find  a  qnalifted 
nsa  to  take  the  place  of  an  noqualifled  one  in  all  his  varioos 

Those  principals,  however,  who   keep  onqmdlfled 
'  B  to  do  a  large  amoont  of  their  practice  and  also  a 

:  will  have  little  difficulty  in  conforming  to  this  notice 
and  will  not  be  pat  to  much  inconvenience,  as  the  sabstitn- 
tioa  can  easily  be  effected  and  their  position  then  rendeied 
less  valnerable,  whereas  the  other  principals  by  this  notice 
wHl  be  placed  on  the  horns  of  a  dilemma.  Have  the  Conncil 
csloolated  and  measued  the  ftur-reaching  effects  of  this  great 
innovation  and  the  wholesale  and  indiscriminate  annihilation 
of  these  assistants  and  permanent  injo^  to  the  prin<dpals 
without  corresponding  boieftt  to  the  public  1 

It  is  flJl  very  well  for  the  Conndl  to  pose  as  purists  in  this 
matter  and  to  cleanse  what  they  may  think  is  an  Augean 
stable  regardlees  of  the  consequences  to  the  principals, 
sssistants,  and  the  public;  but  perhaps  the  day  will  come 
when  in  their  seal  for  reform  they  will  find  they  have 
crippled  the  principals  and  wronged  those  useful,  harmless, 
sad  fraudless  assistants  of  whom  I  speak,  many  of  them 
bsing  gentlemen  l^  birth  and  education,  and  who 
will  now  be  cast  adrift  and  all  similar  appointments 
elossd  to  them.  Surely  to  have  hurled  such  fulminatlons 
St  the  heads  ot  principals  and  assistants  the  CounoU 
must  have  had  in  their  minds  a  far  different  dass 
of  sssistants  from  those  I  allude  to,  and  hence  the  great 
necessity  for  disorimination  so  that  no  injwtfoe  may  be 
done.  It  certainly  seems  a  great  hardship  that  theee  assist- 
SBts  should  be  stigmatised  as  fraudulent  and  dangerous  to 
the  oommunity  and  be  cast  adrift  because  other  i^cipals 
have  used  them  improperly  so  as  to  bring  themselves  within 
the  pale  of  **  infamous  conduct  *'  If  the  Council  had 
dsoided  on  a  «<a  metUa  and  followed  the  motto,  in  medio 
tMtiuimm§  t&is,  th^  would  have  destroyed  the  abuses  which 
Sfsryone  would  welcome  and  retained  the  uses  of  the  un- 
qsslified  assistant,  but  by  this  aotion  th^  have  placed  both 
fflnoipal  and  assistant  in  a  regular  quandai7  and  upset  all 
nrmsr  arrangements.  Moreover,  to  make  matters  worse, 
theCoonoil  refused  to  support  the  humane  and  reasonable 
proposition  of  Mr.  Teale  to  postpone  the  operation  of  this 
notioe  till  Jan.  1st,  1900.  I  unhesitatingly  assert  that  a 
gieater  blow  has  not  been  struck  at  principal  and  assistant 
fx  many  a  year  and  in  these  days  assuredly  the  profession 
isqoires  assistance  not  blows,  friendly  not  hostile  enaot- 
nsnts.  In  conclusion,  I  venture  to  think  that  had  the 
OoaaoQ  found  a  via  media  so  as  to  have  spared  this  class  of 
issislants  they  would  have  given  general  satisfaction  to  the 
profession  and  have  earned  the  thanks  and  gratitude  of  those 
principals  who  keep  such  assistants  instead  of  causing  great 
tnitsuon  and  calling  forth  righteous  indignation  and  almost 
aiuthemaa.  I  am,  Sirs,  yours  ftdthf ully, 
Dm.I3(v1,  1807.  JlTBTITIA. 


Jb  ike  Mditen  tf  Tn  Lahor. 

Sim.— In  the  recent  notioe  in  reference  to  unqualified 
Mristants  passed  by  the  Oeoeral  Medical  Council,  the  word 

*mldwife"  was  Inserted  at  the  hist  moment,  without 
deflnhig  at  the  sams  time  whether  it  meant  male  or  female, 
orboth.*  Of  course,  if  it  was  the  former  a  principal  could 
■tffl  employ  an  unqaalified  man  as  dispenser  and  midwife 
JBly,  which  would  be  a  very  proper  arrangement.  There  are 
nmcreds,  I  might  say  thousands,  of  doctors  in  the  United 
Kmgdom  who  through  advancing  age  or  delicate  health  are 
vnable  to  do  night  work  unless  almost  at  the  peril  of  their 
Bjes.  but  who  are  well  able  to  do  day  woik.  How  about 
wje  men!  Th^  are  not  able  very  often  to  afford  £90  or 
£100  a  year  for  a  qualified  assistant,  and  yet  th^  must  take 
ttwstfsry  oases  so  as  to  keep  their  practices  together.    The 

limit  of  the  General  Medical  Counoirs  notioe  if  they  meant 


female  only  when  they  added  «* midwife"  will  be  to  throw 
more  power,  and  eventually  registration,  into  the  hands  of 
the  so-called  certified  nurses,  trained  midwives,  Aeo.  I  hope 
this  matter  will  be  cleared  up  properly  at  the  next  meeting 
of  the  CouncU.  I  am,  Shn,  yours  ftdthfnlly, 

Jan.lrt,189B.  J.  C.  W. 

%*  It  seems  to  us  that  if  a  praotiticner  is  incapadtBled 
for  night  work  he  should  either  give  It  up  or  keep  a  qualified 
assistant.  Bven  in  the  latter  case  the  principal  might  very 
often  have  to  attend  as  well ;  but  it  is  not  logical  to  say 
that  because  a  man  is  unable  to  do  his  own  work  he  should 
therefore  be  allowed  to  hand  It  over  to  an  unqualified 
person.— Bd.  L.  


T9  the  JMiUeri  ef  Ths  Lanobt. 

SiBS, — ^As  one  of  the  sufferers  by  the  recent  aotion  of  the 
Oeneral  Medical  Council  permit  me  to  express  a  hope  that 
at  the  next  meeting  of  that  body  some  member  may  have  the 
courage  to  intercede  for  the  poor  unqualified  assistant.  I  am 
fifty-six  years  of  age.  having  entered  the  medical  profession 

as  a  pupU-apprentice  with  Dr. in  1863.    I  subsequently 

studied  under and  qualified  In  obstetrics     From  1870 

up  to  the  present  time  I  have  served  satbfactorily  many  well- 
known  practitioners  in  London  and  the  provinces.  It  is  to 
my  mind  cruelly  unjust  to  be  told  that  after  more  than 
thirty  years'  practloal  experience  I  am  incompetent  because 
want  of  funds  prevented  my  obtaining  the  necessary  ieiawt 
emne$.  In  conclusion  permit  me  to  thank  **  An  Old  O.  P." 
for  his  able  appeal  on  our  behalf. 

I  am.  Sirs,  yours  faithfully, 

Jan.  2nd,  188&  AN  OXD  AOOOUOHSITB. 

To  the  mUtoTi  ef  Thi  Lavobt. 

Bibs.— Now  that  the  General  Medical  Council  has  signed 
the  death-warrant  of  the  unqualified  assistant  and  placed 
him  in  the  condemned  cell  I  hope  that  they  will  allow  mercy 
to  step  in  and  give  all  possible  oonsolations  to  the  dying 
man.  The  measure  which  was  hailed  with  joy  by  so  many 
members  of  our  profession  may  not  be,  after  all,  an  unmixed 
blessing.  In  his  proper  sphere  the  unqualified  assistant  is  a 
very  useful  man  to  a  great  number  of  general  practitioners. 
He  does  work  which  subordinates  of  non-medical  training 
could  not  be  entrusted  to  do  and  which  qualified  assistants 
might  resent  as  infra  dignttate,  tbe  nature  of  which  work  is  a 
matter  of  detail  and  is  foreign  to  the  object  of  my  letter. 

It  is  only  in  keeping  with  the  general  liberal-mindedness 
of  the  medical  protession  that  they  should  steer  clear  of  any- 
thing in  the  nature  of  high-handedness  or  apparent  injustice 
and  I  am  sure  it  is  only  necessary  to  draw  the  General 
Medical  CouncH's  attention  to  the  fact  that  some  injostioe 
may  have  been  inflicted  by  the  sweeping  and  revolutionary 
by-law  in  question.  Men  who  have  spent  their  whole  careers 
as  assistants  are  totally  unfit  for  any  other  employment. 
Many  of  these  have  undergone  their  full  curricula  of  medical 
study  but  did  not  get  qualified.  They  now  have  the  poor 
prospect  of  becoming  sandwich-men,  betting-men's  touts, 
or  perhaps  worse! 

A  judicious  compromise  will  avert  this  unpleasant  outlook. 
By  the  Apothecaries  Act,  1815,  every  pill-moulder  and  salts* 
vendor  in  the  country  became  an  apothecary  (and  was  dubbed 
** doctor")  by  Act  of  Ftoliament.  Agahi,  in  1878  the 
Dentists  Act  epUated  half  the  German  barbers  of  the  east- 
end  of  London  from  their  saloons  and  huddled  them  together 
with  nearly  every  chemists'  assistant  in  the  United  Kingdom 
into  the  earlier  editions  of  the  Dentists  Register.  Why, 
then,  should  not  the  uc  qualified  assistants  who  are  in 
the  main  better  educated  than  the  two  former  classes  get 
a  like  chance?  A  register  of  existing  hond-Jide  assistants 
could  essily  be  prepared,  neceesary  reetrictions  can  be  im- 
posed, and  a  great  deal,  if  not  all,  of  tbe  suffering  may  be 
relieved  while  the  qualified  principals  will  not  run  the  risk 
of  being  guilty  in  a  professional  sense  of  a  newly  created 
crime.  There  is  an  agitation  going  on  to  get  a  Midwives 
Register,  Nurses',  ftc.,  why  should  not  unqualified  men  be 
registered  as  well  as  unqualified  women  Y  What  is  eauce  fw 
the  goose  ought  to  be  sauce  for  the  gander. 

I  am,  Sirs,  yours  ftdthfuUy, 

Jan.  4th,  1888.  X.  ?. 
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SCIENTIFIC   WORK   IN   INDIA. 
{To  the  EdiUori  0/ Thb]Lavgbt. 

fine, — ^The  retirement  some  monthB  since  of  the  Foreign 
Plague  Missions  has  praotioall j  left  India  withoat  a  scientido 
body  of  men  engaged  in  the  investigation  of  the  oanses  of 
babonio  plagae.  That  the  missions  visiting  Bombay  last  oold 
weather  were  all  from  foreign  ooontries  and  there  was  none 
to  represent  England  will  always  be  a  source  of  regret  to 
S^Ushmen  in  England  and  India.  There  is,  however,  suffi- 
cient time  to  remedy  this  omission.  Unfortunately  plague  is 
xaging  in  some  parts  of  India,  especially  in  Poona  about 
120  miles  from  Bombay,  with  almost  unprecedented  virulence, 
and  though  active  measures  are  being  adopted  by  the  laymen 
who  have  chief  charge  of  such  arrangements  scientific  in- 
vestigation is  conspicuous  by  its  absence.  With  the  excep- 
tion of  Professor  Haflkine  no  well-known  specialist  appears 
to  be  engaged  in  it  The  time  would  appear  to  have  more 
than  arrivM  when  a  scientific  mission  should  be  sent  from 
England  to  investigate  the  causes  of  the  origin  and  spread  of 
bubonic  plague,  and  should  Government  not  do  so  I  would 
suggest  that  there  could  hardly  be  a  more  worthy  object  on 
which  the  rich  corporate  medical  bodies  of  the  United 
Kinedom  could  expend  a  portion  of  their  wealth  than  in 
senmng  out  a  mission  to  investigate  a  subject  so  fraught  with 
sdentilc  interest  and  momentous  issues  to  humanity. 

I  am,  Sirs,  yours  faithfully, 

luL.  Siti,  1898.  N. 


NOTBS  FROM  INDIA. 
(Fbom    a    Spboial    Cobbbbpondbbt.) 


Thb  Plagub. 
Thb  plague^  still  >ages  in  the  Bombay  Presidency.  A 
lecrudescence  of  thej^disease  seems  to  be  developing  ^ 
Bombay  City,  each  week  showing  a  higher  mortality  from  the 
l^ague.gtln^vat  and  Sholapur  It  still  continues^^rife,  while 
at  Poonia  it  isjraginglwith  great  ferocity.  In  the  latter*  dty 
about  400  deaths  from  the  disease  are  reoorded  [each  week, 
tiie  mortality  from  the  commencement  of  the  outbreak  being 
considerably  over  .4000. 3^^o«<^<<^>^  seems  to  attack  women 
more  readily  than  men  and  children  are  very  largely  victims. 
At  present  all  the  efforts  that  have  been  made  do  not  seem  to 
have  effected  much  progress  against  the  epidemics.  The 
comforts  of  the  sick  are,  however,  now  well  looked  after 
in  the  various  hospitals  and  great  efforts  are  made  in 
each  oiW  to  discover  the  sick  and  separate  them  from 
the  healthy.  The  Poona  General  Plague  Hospital  is 
admirably  equipped  and  well  managed  but  the  con- 
dition of  the  city  is  wretched  in  the  extreme.  The 
mortality  in  the  hospital  is  between  60  and  70  per  cent., 
but  tibe  death- rate  from  plague  in  the  whole  district  reaches 
over  80  per  cent.  In  other  places  this  terrible  death-rate 
equally  reigns.  No  specific  has  been  di£oovered  for  the 
disease,  the  general  plan  of  treatment  being  merely  a  stimu- 
lant one.  Digitalis,  strjchnine,  arsenic,  quinine,  and 
ammonia  have  Mch  their  supporters,  but  it  is  difficult  to  say 
that  in  any  case  they  have  proved  of  unmistakable  value. 
The  open-Mr  treatment  of  the  hospitals  together  with  every 
attention  and  nursing  does  seem,  however,  to  lower  the 
mortalily  from  that  of  the  whole  district  Very  large 
numbers  who  survive  the  onset  succumb  to  complications  or 
to  one  or  more  of  the  numerous  sequels.  A  few  drag  on 
through  a  long  ccnvalescence. 

Thb  Pabbbb  Ltibo-ik  Hospital  at  Bombay. 
This  institution,  the  only  one  of  iU  Und  in  India,  illus- 
trates very  admirably  the  advantages  of  the  spread  of 
soientifio  knowledge  and  the  possibilities  of  overcoming 
some  of  the  prejudices  and  superstitions  of  a  religious  caste 
wldch  have  hitherto  acted  so  injuriously.  Supported  entirely 
hj  voluntary  contributions  and  with  a  staff  of  Paisee  medical 
men  who  have  been  educated  up  to  European  methods  the 
results  achieved  here  probably  compare  favourably  with  any 
other  lying-in  hospital  in  the  world.  The  number  of  patients 
is  limiied  as  there  are  only  about  forty  beds  and  the  Parsee 
population  is  comparatively  small.  The  building  is  con- 
structed of  stone,  and  the  very  lofty  waids,  am^e  cubic 
space  and  cemented  floors,  together  with  cross  ventilation 


by  Isffge  open  doors  and  windows,  afford  oppcrtunitiis 
of  air  change  equal  almost  to  life  out  of  doocs.  {and 
place  the  patients  under  most  favourable  conditions.  The 
ordinary  routine  is  somewhat  as  follows.  The  pattanl  la 
labour  is  delivered  in  the  operating  room.  The  hands  an 
dipped  in  perchloride  of  mercury  solution  (1  in  1000)  and  used 
whue  wet  for  examination.  Labour  on  the  average  pcobaUy 
lasts  as  long  as  with  Europeans  but  is  said  to  be  easier  and 
not  to  require  manual  or  instrumental  assistanoe  ss 
f requentiy.  If  the  afterbirth  be  not  expeUed  from  the  uterus 
in  about  twenty  minutes  expression  is  Mopted  and  if  this  be 
not  successful  in  about  half  an  hour  longer  withdrawal  by 
the  hand  is  resorted  to.  Ergot  is  given  unmediately  after 
labour  and  5  gr.  doses  of  quinine  night  and  morning  for 
two  or  three  days  togettier  with  vaghoal  injeotions  o#  pec^ 
chloride  solution  (1  in  3600)  twice  a  day  constitute  a  loutiBe 
practice. 

The  patient  remains  in  the  operating  room  a  few  nours  and 
is  then  placed  in  a  ward  on  the  first  floor  for  about  tea  days^ 
after  which  she  is  moved  to  a  higher  floor  and  remains  in  the 
hospital  until  forty  days  have  elapsed  since  her  delivwy. 
The  Ptesee  custom  at  home,  whether  among  rich  or  poor,  is  te 
be  delivered  and  remain  on  the  ground  floor  for  forty  days 
and  the  husband  not  to  be  even  seen  until  this  period  has 
elapsed.  The  object  of  this  seclusion  is  that  sexual  Intar- 
oourse  should  not  be  indulged  in  until  this  time  has  passed 
by— «  custom  which  might  be  followed  by  white  people  all 
over  the  world  with  considerable  advantage.  The  patient 
does  not  neoessarily  remain  in  bed  all  this  time,  but  aha  is 
resting  the  greater  part  of  it.  This  of  itself  must  be  oon- 
dudve  to  more  perfect  recovery.  Another  custom  ooiiniBtB 
in  destroying  all  the  clothes  and  bedding  brought  by  the 
patient  or  used  by  her  during  the  time  she  Is  in  the  hoepitaL 
She  leaves  therefore  with  an  entirely  freeh  supply.  In  the 
case  of  the  poor  this  is  of  oourse  provided  by  ohari^,  but  the 
custom  must  obviously  be  a  distinctiy  salutary  one. 

The  children  are  hung  in  a  cotton  hammock  suspandsd 
from  a  metal  bar  between  two  uprights.  This  arrangement 
is  generally  placed  near  the  foot  of  the  bed.  The  child  can 
be  easily  rooked  and  the  cotton  hammock  is  cheaply  and 
readily  replaced.  Among  the  Parsee  women  there  is  a 
general  objeotion  to  all  operative  and  instrumental  interfer- 
ence. The  custom  therefore  is  to  wait  so  long  as  the  pulse 
continues  good  and  the  temperature  remains  normal.  As 
a  consequence  the  employment  of  forceps  only  ooours  onoe 
in  about  twenty-five  oases.  The  breakhig  up  of  the  wwds 
by  partitions  hito  spaoes  for  four  patients  is  adopted  oat  of 
consideration  for  the  feelings  ^  other  patients. 

Out  of  the  last  published  series  of  800  cases  there  wess 
706  vertex  ptesentations,  26  bieeoh,  7  faoe,  2  foot,  2  shoulder, 
4  other  parts,  1  plaoenta  and  breeoh,  and  1  placenta  prsevia. 
Of  deliveries  762  are  classed  as  natural  and  38  as  inatns- 
mental ;  of  the  latter  there  were— forceps,  31  cases ;  %Kuar 
ing,  4 ;  craniotomies,  2 ;  and  symphysiotomy,  1.  Of  tiw 
foroepe  cases  half  were  in  primipatss.  Pelvic  deformity  is 
rare,  the  only  diameter  found  narrow  being  the  enters 
posterior  due  to  the  promontory  of  the  sacium  projcoting 
forward.  The  measurements  of  the  pelvis  are  less  than  among 
Europeans,  but  the  festal  diameters  are  also  smaller.  The 
stillbirths  were  4  per  cent,  while  the  average  in  the  Parsae 
communily  is  7  per  cent.  The  infantile  mortality  in  the  hoik 
pital  is  3  per  cent. ;  in  the  community  outside  6  per  cent.  The 
maternal  mortality  recorded  1  case  of  cardiac  and  renal  disease, 
3  cases  of  septicsamia  (all  attended  by  one  nurse),  1  case  of 
snudl-pcx,  1  of  abdomimJ  tumour,  1  ox  phtidsis  (with  haemop- 
tysis), 1  of  continued  fever  djflng  on  the  second  day  from 
admission.  It  will  be  seen,  therefwe,  that  with  the  exception 
of  the  three  deaths  from  septicsomia  the  fatal  cases  were  pro- 
bably inevitable.  Laceration  of  the  perineum  coouned  in  Oi 
per  cent,  of  the  total  number  of  cases— 26  6  per  cent,  of  the 
primipai  ae.  Severe  post-  par  turn  hsBmorrhage  occuned  in  four 
cases  (1  fai  200).  Out  of  the  800  deliveries  there  were  seven 
twin  biiths.  From  the  above  satisfactory  results  it  is  to  be 
hoped  that  the  Hindus  and  Mohammedans  will  follow  the 
lead  of  the  Paraees  and  build  their  own  Ijing-fai  hospitals. 

Not  the  least  advantage  is  the  educational  effect  that  the 
practice  of  the  institution  gives  to  the  whole  Parsee  female 
community  so  that  the  unhealthy  surroundings  on  the  ground 
floor  wholly  unventilated  and  subject  to  foul  emanations 
which  have  previously  been  the  delivery-room  in  every 
private  house  are  now  changed  for  much  more  sanitary 
quarters.  This  together  with  many  other  improvements  in 
their  customs  has  followed  the  establishment  of  this 
admirably  conducted  institution. 
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BIRMINGHAM. 
(Faou  OUB  owH  OoBBBBPOHDnnr.) 

Sir  John  Holdsr. 
I^BiB  John  Holdvb,  to  whom  the  New  Year's  hononn  have 
brought  a  faaraBetoy,  \b  the  ohairman  of  the  oommittee  of  the 
General  Hoepital.  Ftom  %he  inception  of  the  scheme  for 
bnildlng  the  new  hospital  Sir  John  Holder  has  taken  the 
most!  active  interest  in  furthering  its  progress.  On  all 
oooasiona  liberal  and  bonntifiil,  he  has  not  only  largely 
aagmented  the  bnildlng  fund  bnt  by  personal  and  keen 
supervision  has  enlisted  the  enthusiasm  of  those  associated 
with  him.  The  addition  of  this  title  to  his  name  has  met 
with  universal  approbation,  coupled  with  the  hope  that  he 
wfll  etill  continue  to  exercise  the  influence  that  has  so 
largely  contributed  to  the  success  ot  the  present  hospital. 

Jhatkt  mmder  Oldorcformn 

Two  instances  of  deaths  under  chloroform  have  occurred 
hitoly.  One  at  the  General  Hospital  was  in  the  case  of  a 
child,  five  years  old,  who  was  undergoing  an  operation  for 
ezoiston  of  the  tonsils  and  removal  of  ademiid  growths.  The 
juiy  in  this  instance  expressed  the  opinion  that  an  interval 
of  time — say  a  week— should  elapse  between  the  two  stages 
of  the  operation.  In  this  opinion  they  evidently  failed  to 
reo^^se  the  professional  aspects  of  the  case  and  in  their 
knowledge  of  the  condition  for  which  the  operation  was 
performed.  The  second  case  was  at  the  Queen's  Hospital 
the  patient  lieing  a  man,  aged  forty  years,  who  had  an 
abecess  of  the  kidney.  At  the  post-mortem  examination  it 
was  shown  that  both  kidneys  were  extensively  diseased  and 
timt  the  muscular  walls  of  the  heart  were  thin  and  deficient 
in  tone.  There  were  no  previous  indications  of  heart 
affieotion. 

Ckrittnuu  FestiviHet. 

As  usual  the  time-honoured  customs  of  Christmas  have 
been  upheld  in  the  difEerent  hospitals.  Where  admissible 
there  have  been  entertainments  for  the  patients  given  by  the 
reiideDto  and  their  friends;  Christmas-trees  for  tiie  little 
ones,  and  an  abundance  of^ood  cheer  for  those  who  have 
been  able  to  partake  of  it.  The  stream  of  charitable  contribu- 
ttons  has  this  year  been  ample  to  supply  all  these  wants,  and 
much  pleasure  has  been  experienced  l^  the  inmates  of  the 
various  institutions.  .  The  cause  of  charity  appears  to  be 
promoted  by  assodaticn  with  the  sufferings  of  others,  and 
hearta  are  expanded  by  benevolent  deeds  which  appeal  to 
the  sight  and  senses  in  addition  to  the  understanding. 

Deaf  and  Dumb  Union, 
On  the  first  day  of  the  year  an  interesting  and  somewhat 
singular  union  was  held  at  which  over  150  deaf  ihutes 
were  present.  Over  400  such  are  living  in  the  town  and 
efflorto  have  been  made  to  establish  a  permanent  home  in  the 
form  of  an  institute.  Other  large  cities  have  buildings  of 
this  kind,  where  instruoticm  and  social  enjoyment  help  to 
render  the  lives  of  this  class  of  sufferers  more  happy.  It  is 
to  be  hoped  that  the  efforto  will  be  sucoessful  and  that 
br^tnese  will  be  added  to  a  very  deserving  number  of 
people  who  are  incapable  of  the  pleasures  others  enjoy. 

Smothering  tf  InfamU, 

On  Dec.  SOth  the  dty  coroner  held  inquesto  on  four  infanta 
ivho  had  been  overlain  in  bed.  On  the  previous  day  inquesto 
took  place  upon  the  bodies  of  three  children  who  had  died 
from  a  dmilar  cause.  Thus  seven  children  were  shown  in 
two  days  to  have  lost  their  lives  from  this  apparently  pre- 
ventable cause.  The  holiday  season  is  responsible  in  a  great 
measure  for  this  wholesale  death-rate.  Common  humanity 
ought  to  be  more  influential  than  Acta  of  Ftoliament  in  the 
prevention  of  this  mode  of  destruction  of  infant  life.  The 
bablto  of  people  living  under  such  circumstances  as  conduce 
to  the  occurrence  of  these  lamentable  acoidento  demand 
doser  attention  and  stricter  regulations  than  those  obtained 
by  legislation,  though  even  this  seems  to  be  needed. 

Jan.  4th. 


MANCHESTER. 

(FBOM  OUB  OWK  OOBBIBPONDBNT.) 


Mam/oXotUr  LUorary  and  PhUosopkioal  Society  :  The 
Meekanieal  Equivalent  of  Heat, 
XvsN  the  non-scientific  of  the  Manchester   people   are 
awan  that  the  name  of  Dalton  is  one  to  be  proud  of,  for  it 


is  perpetuated  by  an  important  thoroughfare-^dhn  Dalton- 
street.  So  also  that  Joule  is  a  name  shedding  lustre  on  this 
work-a-day  place  and  some  are  glad  to  know  that  his 
determination  of  the  mechanical  equivalent  of  heat  has  been 
confirmed  by  an  inquhy  conducted  by  Professor  Osboome 
Reynolds  and  Mr.  Uotxhj  in  the  Owens  College  Engineering 
Iiaboratory  on  a  prindple  and  bj  a  method  entirely  different 
from  that  of  Joule.  This  method  was  to  measure  the  amount 
of  water  raised  from  the  freesing  to.  the  boiling  point  when 
the  energy  of  an  engine  is  en&ely  expended  on  the  brake. 
The  inveetigation  was  conducted  on  a  large  scale  and 
with  every  possible  precaution  against  error.  A  100 
horse-power  triple  expansion  engine  was  used  in  rotating 
aspedal  form  of  brake,  fitted  with  vanes  somewhat 
after  the  manner  of  a  turbine.  The  load  upon  it  oould  be 
varied  by  a  lever  and  the  amount  of  horse-power  expended 
deduced  from  the  rate  of  rotation  and  the  load  jointly* 
Water  from  the  town's  mains  was  led  into  the  brake  and 
coded  to  freeiing  pohit  by  passing  through  about  200 
feet  of  idplng  surrounded  by  ice.  In  the  brake  itoelf  its 
temperature  was  raised  to  boiling  point  and  issued  in  that 
condition.  **  The  weight  of  water  multiplied  by  the  rise  in 
temperature  was  the  measure  of  the  heat  produced,  as  the 
former  product  was  that  of  the  work  expended."  All  inter- 
mediate temperatures  and  the  sources  of  error  inseparable 
from  them  were  avoided.  About  0601b.  of  water  were  boUed. 
The  e^MTimenta  had  taken  months  of  oaref  ul  and  aaxioias 
preparation  and  were,  as  is  evident,  on  a  very  large  scale. 
After  making  every  imaginable  oorrectfam  the  final  value  for 
the  completed  interval  of  temperature  came  out  as  776*94 
root  pounds  per  degree  Fahrenheit  in  the  latitude  ci  llan- 
obester,  or  777*07  in  latitude  45*.  "  Allowing  for  the 
diminished  specific  heat  of  water  at  32**  as  oompaied  with  ita 
average  value  over  the  whole  range  the  number  is  reduced  to 
773-07,  whereas  Joule's  was  772*66  "  which  is  a  very  small 
difference,  "  and  Joule's  value  is  thus  vhidioated  agamst  the 
attacks  made  upon  it  by  Bowland  and  Griffiths."  Professor 
Reynolds  gave  full  credit  to  Mr.  Hoorby  for  his  **  prolonged 
and  aidnous  labours." 

Dangeri  from  Itannelette, 
An  hiquest  was  held  on  Dec.  28th,  1897,  respecUng  the 
death  of  a  child,  three  years  of  age,  who  was  burnt  to  death, 
when  Mr.  Smelt,  the  city  coroner,  said  that  the  wearing  of 
cotton  and  flannelette  had  been  the  cause  of  a  great  increase 
in  the  number  of  burning  cases.  **Out  of  forty-seven 
r.hildren  who  died  from  burns  in  one  winter  month  last  ypar 
forty-three  wore  flannelette  clothing  and  it  was  the  experi- 
ence of  the  staff  at  the  infirmary  that  burning  oases  had 
become  far  more  serious  since  flannelette  had  been  so 
generally  worn."  He  believed  that  if  woollen  clothing  were 
worn  to  a  greater  extent  l^  children  **  fifty  lives  would  be 
saved  every  year  in  Manchester." 

The  Cl%bb  Queition  in  Maneheiter. 
The  Manchester  and  Salfwd  Medioo-Bthical  Association 
and  the  Medical  GuUd,  the  former  of  which  has  just  cele- 
brated its  jubilee,  have  abundant  reasons  for  continuing 
their  existence.  Never  surely  was  the  profession  of  medi- 
cine so  seriously  attacked  as  it  is  to-day  and  though  the 
older  society  is  chiefly  concerned  with  the  rehitionB  of 
medical  men  towards  each  other  it  may  do  good  service  in 
safeguarding  the  just  claims  of  the  profession.  The  Medical 
GuUd  is  the  direct  outcome  of  the  movement  going  on  all 
around  us  for  sweating  the  medical  men,  and  so  reducing 
their  means  of  livhag  that  the  struggle  to  keep  up  anything 
Uke  independence  of  spirit  and  self-respect  is  becomfaig  more 
and  more  hopeless  for  a  large  proportion  of  our  Inrethren. 
As  it  is  the  age  of  industrial  conflicts,  which  to  an 
outsider  look  more  like  attempte  at  suicide  thanrational 
e^orta  for  the  welfare  of  the  working  classes  or  any  other, 
so  it  is  necessarily  the  age  of  combination,  defensive  or 
offensive.  The  time  has  come  when  the  medical  men  in 
Manchester  and  Salfocd  must  follow  suit  and  stand  loyally 
by  each  other  if  they  are  to  escape  the  degradation  and 
poverty  which  threatens  them  in  the  future.  Individually 
little  can  be  done,  collectively  something  may  be ;  but  the 
prospect  is  not  cheerful,  for  there  are  always  those  who 
desert  their  feUows,  it  may  often  be  not  willingly,  bnt 
pressed  down  by  the  need  for  bread ;  and  so,  to  change 
the  simile,  there  are  weak  links  in  the  chain.  A 
l<mg  correspondence  has  been  going  on  in  the  local 
papers  as  to  medical  clubs  and  in  a  letter  to 
the  OUy  JVewt  of  the  let  inst.  Dr.  Worswick  pointo 
out  how  much  is  already  done  for  the  poor  of  this  city. 
Nearly  200.000  people  receive  gratuitous  aid  at  the  various 
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hospitels  and  dbpeiiMuies.  In  evory  quarter  of  the  dfey  there 
are  resident  Poor-law  medioai  men.  **  Next  there  are  pro- 
vident diipeneariee  for  a  penny  per  ireek  and  leae  providing 
for  their  tens  of  thoneancu/'  ooontenanoed  and  patronised  by 
well-to-do  gentlemen  who  indulge  their  taete  for  vioarions 
philanthropy  at  the  expense  of  i£b  nnhappy  members  of  our 
profession.  In  addition  to  tJl  these  there  are  the  **  sixpenny 
dispensaries"  nm  bj  private  practitioners  **in  every  poor 
locality,"  and  the  various  dubs  and  societies.  Foresters. 
Dniids,  Temperance,  Working  Men's  Aid  Associations,  and 
many  more,  besides  the  medical  dubs  to  be  found  at  most 
large  works.  The  payments  of  these  various  aids  to  cheap 
physic  are  on  so  small  a  scale  that  the  medical  man's  life, 
if  he  is  dependent  on  them,  is  not  to  be  envied,  and 
some  men  would  prefer  to  break  stones  on  the  high  road. 
Bat  these  are  days  for  everyone  wishing  to  manage  everyone 
else's  affairs  and  the  medical  profession  is  to  be  managed 
and  c<»trolled  by  those  outside.  We  often  enough  himr 
when  the  **olergy  of  tJl  denominations"  are  ** responding 
to  the  toast "  that  the  clerical  and  medical  professions  walk 
hand  in  hand,  that  the  latter  is  the  best  friend  of  the  former, 
that  thoee  who  minister  to  the  body  are  helpers  to  those  who 
seek  to  benefit  the  soul.  The  converse  does  not  always  hold 
true,  for  it  must  reluctantly  be  confessed  that  too  often  the 
"clergy  of  all  denominations,"  by  their  non-scientific  and 
ignorsnt  love  of  quackery  and  by  their  well-meant  but 
oifioioos  and  misohlevons  meddling,  are  the  medical  man's 
and  the  patients'  most  troublesome  foes.  The  extra- 
ordinary procedure  of  the  pastor  of  a  Nonconformiit 
chapel  in  Manchester  noticed  in  your  last  number  who  is 
establishing  dubs  **  open  to  healthy  people  of  any  station  in 
life"  is  a  case  in  point.  There  are  many  slums,  there  is 
gross  immorality  and  sin — streets  almost  wholly  given  up  to 
it— within  easy  reach,  almost  within  a  stone's  throw  of  his 
chapel.  Plenty  of  work  is  close  at  hand  for  him  In  his 
proper  vocation.  There  is  no  evidence  that  he  has  succeeded 
in  cleansing  the  moral  atmosphere  of  the  district,  which  no 
doubt  he  wishes  to  benefit,  but  he  must  needs  leave  that 
work  in  order  to  regulate  the  affairs  and  arrange  the 
duties  of  the  medioai  men  of  Hulme  who.  however, 
have  not  seen  eye  to  eye  with  him  in  this  matter. 
Tbeee  dubs  have  therefore  become  itfflHu^t^  with  a  medical 
aid  association  which  "has  had  three  surgeries  and  three 
medical  men  for  its  members,"  finds  drugs  and  pays  its 
medical  men  fixed  salaries.  One  of  the  medical  men  so  kept 
has  £160  a  year,  with  house,  &c.,  but  the  kind  of  house 
may  be  imagined  when  for  dining-room  he  has  the  choice  of 
kitchen  or  bedroom  or  may  dine  among  his  patients  in  the 
waiting-room.  The  details  of  his  work  for  the  twelve  months 
for  which  he  engaged  himself  show  that  it  is  cruelly  arduous 
and  that  he  is  one  of  the  vicims  of  white  slavery.  Medical 
meo  are  so  numerous  that  their  price  in  the  market  is  very 
low. 
Jan.  6th. 


IRELAND. 

(VBOM  OUB  OWV  Ck>BBBUPOMDaUTB.) 

Jhath  of  Dr.  Montgom&ry  Ward, 
Db.  MoNTQOMiiBT  Wabd.  whoso  death  took  place  rather 
suddenly  on  the  dOth  ult..  was  well  known  and  esteemed  by 
the  medical  profession  of  DnbUn  and  by  the  general  public 
After  being  ill  with  influenza  for  a  week  he  died  apparently 
from  cardiac  faUure.  Dr.  Ward  was  a  graduate  of  Dublin 
University,  where  he  obtained  the  degree  of  M.B.  in  1865  ;  be 
became  a  Fellow  of  the  Rojal  College  of  Burgeons  in  Ii  eland 
in  1874  and  was  subsequently  for  many  years  a  member  of 
the  teaching  staff  of  the  Ledwich  School  of  Medicine  and 
«»•  f*  *»»  ▼^•ittng  surgeons  to  Mercer's  Hospital.  Dr.  Ward 
resided  in  Rathmines  and  hdd  the  position  of  medical  officer 
of  health  to  that  township. 

MffnwriaX  to  the  late  Dr.  Haught4m, 
At  a  meeting  of  the  council  of  the  Zodogioal  Society  of 
Ireland  on  Dec.  18th  a  reeolution  was  passed  in  favour  of 
perpetuating  in  some  mannsr  the  memory  of  the  great 
services  rendered  to  the  society  by  the  late  Dr.  Haughton, 
formerly  its  president,  and  of  attaining  that  object  by  the 
erection  of  a  memorial  bnUding  in  the  society's  gardens. 

Irish  UnivertUy  Edueation, 
At  a  meeting  of  the  members  of  the  conmiittee  appointed 


by  the  Central  Catholic  Club,  held  in  Belfast  on  Dec.  30th, 
the  fdlowiog  resolution  was  passed :  **  That  this  representa- 
tive meeting  of  Cathdics  of  Belfast  desires  to  place  on 
record  its  sense  of  the  immediate  and  imperative  necessity  of 
such  a  settlement  of  the  Irish  University  question  as  will 
place  all  the  Catholics  of  Ireland  on  a  perfect  equality  with 
their  non-Catholic  fellow-countrymen  and  at  the  same  time 
desires  to  express  the  hope  that  in  such  a  settlement  the 
special  needs  and  circumstances  of  the  Catholics  of  Belfast 
and  Ulster  will  not  be  lost  sight  of,  and  the  conviction  that 
the  claims  of  the  Catholics  of  this  dty  and  province  cannot 
be  done  justice  to  except  by  the  establishment  and  endow- 
ment of  a  Catholic  university  college  in  Belfast." 

Ths  Ckrutmtu  Beeeu, 
Medical  classes  began  again  at  Queen's  College,  Belfast,  on 
Jan.  4th  after  a  short  Christmas  holiday. 

The  B^al  Victoria  HatpUal,  De^ast, 
It  is  gratifying  to  be  able  to  report  that  nearly  one- half  of 
the  sum  promised  (£100.000)  for  the  erection  of  this  new 
hospital  has  been  paid  in.  A  sub-oonmiittee  of  lay  and 
medical  men  are  at  present  working  out  details  as  to  the 
form  and  construction  of  the  new  building. 

Cork  Hoipital  Saturday  CMsetian  :  AUoeation  of  the  Fvmd, 
A  meeting  of  the  Cork  Hospital  Saturday  Committee  was 
hdd  recently  in  the  municipal  buildings  tor  the  purpose  of 
receiving  the  honorary  treasurer's  report  and  deciding  on  the 
allocation  of  the  amount  collected.  Goa  of  the  honorary 
secmtaries  stated  that  a  total  sum  of  £431  3<:  IQd.,  indud- 
ing  £60  from  the  Hospital  Record  Betgn  Fond,  had  been 
received.  The  expenses  amounted  to  £42  10s  Sef.,  leaving 
a  balance  ot  £388  13f.  bd.  available  for  disiiibution.  Ths 
Mayor,  who  prebided,  said  under  the  drcomstances  they 
should  consider  this  a  very  satisfactory  and  gratifying  state- 
ment when  they  bore  in  mind  that  they  had  been  the  means 
of  distributing  amongst  the  hospitals  of  the  city  within  ths 
past  four  months  a  sum  of  very  close  on  £3500  He 
need  hardly  say  he  alluded  to  the  Hospital  Record  Reign 
Fund,  which  was  undoubtedly  a  most  gratifying  success  and 
which  had  been  the  means  of  relieving  the  pressing  wants  of 
some  of  the  hospitals.  As  a  matter  of  fact  they  had  got 
during  the  year  between  the  Hospital  Record  Reign  Fond 
and  the  Hospital  Saturday  Collection  practically  £4000. 
The  followlDg  allocation  after  some  discussion  was  agreed 
on :  North  loflrmiiry,  £83 ;  Sjuth  Infirmary,  £83 ;  Mercy 
Ho»pital,  £57;  Women  and  Children's  Hospital,  £34; 
Fever  Hospital,  £34 ;  Kye,  Stf ,  and  Throat  Hospital,  £30 ; 
St.  Vincent's  Hospital  for  Women  and  Cbildren,  £24 ;  Lying- 
in  Hospital,  £20  ;  and  Cork  Maternity,  £20. 
J«a.«th. 


PARIS. 

(FBOM  OUB  OWH  COBBBBPOirDJBMY  ) 


The  Treatment  of  Fraetfirei  by  Manage, 

Am  important  discussion  has  taken  place  upon  this  subject 
at  the  last  two  msetings  of  the  Academy  of  Medicine  upon 
Dec.  21st  and  29(h.  M.  Lucas-Champiooni^re,  the  pioneer 
in  France  of  this  method,  showed  a  patient  in  whom  a 
fracture  of  the  lower  end  of  the  humerus  had  been 
united.  There  had  been  a  great  deal  of  movement  between 
the  bones  and  it  had  been  found  impossible  to  im- 
mobilise the  fragmsnts.  Massage  and  immediate  movement 
were  found  sufficient  to  restore  the  power  of  useful  motion 
and  to  bring  about  rapid  consolidation  of  the  fracture  in  a 
good  position.  M.  Lucas- Championni^re  took  advantage  of 
the  occasion  to  remind  his  audience  that  he  had  employed 
ttis  method  for  thirteen  years  and  always  with  great  success* 
and  nsver  during  this  time  had  he  employed  a  plaster 
bandage  or  any  other  kind  of  immobilising  apparatus.  In 
fifty  cases  of  fracture  of  the  davide  he  had  obtained  by 
massage  far  superior  results  to  those  given  by  the  most 
perfect  form  of  immobilising  apparatus.  In  the  case  of 
fracture  of  the  humerus  whidi  he  showed  the  fracture  was 
one  of  the  worst  kind  at  a  place  just  above  the  elbow- 
joint  and  comminuted.  The  man  suffered  great  pahi 
and  the  least  movement  dislocated  the  elbow-johit. 
During  the  first  four  days  the  dbow  was  placed 
in  a  moulded  s^t,  from  the  fifth  to  the  eighteenth 
day  the  arm  was  supported  by  an  ordhmry  sling  and  after 
that  had  no  support  at  all.     The  mere  weight  of  the  limb 


The  Lahobt,] 


PARIS.— BOMB. 


[Jan.  8. 1898.    129 


sufficed  to  keep  the  fragments  in  a  good  poeition.  From 
tlie  first  day  the  patient  was  mass^^  the  aoate  pains 
rapidly  disappeared.  As  soon  as  the  limb  appeared  to 
be  so  firmly  anited  tbat  no  chance  of  fattire  displacement 
was  likely  the  patient  left  the  hospital— ^n  the  twenty - 
eighth  day—bnt  continued  to  attend  as  an  out  •  patient. 
In  place  of  six  weeks,  which  was  the  time  ordinarily 
given  as  necessary  for  a  fraotured  homems  to  nnite,  the 
bone  in  the  present  oase  was  qalte  firm  in  less  than 
three  weeks  and  in  addition  the  treatment  need  was  almost 
painless.  Dorlog  the  last  two  years  M.  Lucas- Championni^re 
bad  treated  more  than  twenj^  cases  of  similar  fractures  of 
the  bnmenis  and  always  with  the  same  result.  He  had  also 
treated  many  fractures  of  the  radius,  of  the  scapula,  and  of 
the  1^.  Immobility  did  not  favour  repair  of  the  tissues ; 
moTtment  was  neoesaary  for  repair,  for  movement  was  a 
necessity  of  life.  M.  Lucas-Championni^re  concluded  by 
affirming  that  immobility  as  a  therapeutic  method 
should  be  made  to  disappear  from  surgery.  M.  Marc 
8^  in  answer,  said  that  in  his  opinion  the  only  (ffeot 
of  massage  would  be  to  make  the  callus  thrown  out 
ronnd  the  fracture  disappear  and  prevent  consolida- 
tion. He  himself  had  employed  for  many  years  com- 
prsssion  by  an  indiarubber  bandage— a  treatment  which  had 
given  him  very  good  results  and  was  very  simple.  M.  P6an 
bad  recently  oonflrmed  the  excellence  of  the  results  obtained 
by  M.  Lucas- Ghampionni^re*s  method.  It  was  especially  useful 
when  there  was  not  great  displacement  of  the  fragments.  If 
the  displacement  was  too  considerable  the  lack  of  any  im- 
mobilising apparatus  brongbt  about,  in  his  opinion,  union 
in  a  bad  position  which  necessitated  an  operation  later. 
H .  Labb6  considered  that  massage  was  excellent  in  articular 
snd  peri-ardoular  fractures,  but  that  there  were  other  kinds 
of  fractures  in  which  the  immobilising  treatment  should  still 
be  used.  Such  were  fractures  in  the  middle  of  a  long  bone 
and  specially  fractures  of  the  lower  third  of  the  leg.  To 
treat  such  in  any  other  way  would  be  to  expose  the 
patient  to  the  risk  of  a  false  joint  forming,  a  result  which 
has  become  only  too  frequens  of  late  years  and  which 
M .  Labb6  attributes  to  the  too  general  use  of  the  method  of 
tf.  Lucas- Oh&mpionni^re.  The  latter  surgeon  in  winding  up 
the  discussion  maintained  that  immobility  appeared  to  him 
to  bring  aboat  a  condition  of  lowered  vitality  in  a  limb,  while 
what  was  desired  was  an  active  process  of  repair.  He  would 
move  the  osseous  fragments  every  time  that  there  was  no 
muscular  spasm  to  pull  them  out  of  place,  but  he  agreed 
i  with  M.  L%bb6  tbat  in  a  certain  number  of  fractures — 
I  notably  those  of  the  lower  third  of  the  leg— the  old  fixation 
treatment  ought  to  be  maintained.  He  had  worked  out 
statistics  comparing  accidents  occurring  in  fractures  treated 
by  immobilisation  and  by  movement  and  found  that  they  were 
very  much  more  common  in  the  first  class  than  in  the  second. 

Ths  Inoreate  of  the  Frefuth  Population 
I  The  Minister  of  Ck>mmerce  has  jost  publisfcd  statistics  of 

the  papulation  of  France  for  the  year  1896,  which  come  as 
an  agreeable  surprise  to  those  demographers  who  affirm  that 
the  population  vl  France  has  been  steadily  decreasing  for 
some  years  past  In  1895  the  deaths  exceeded  the  births 
by  17,183,  being  the  worst  result  of  any  civilised  nation 
on  the  face  ot  the  globe.  In  1896  the  bhrths  exceeded 
the  deaths  by  93»700,  a  result  due  not  only  to  an 
faicrease  in  the  btrth-iate  but  to  a  decrease  in  the  deaths 
rate.  In  1896  the  deaths  dimhdished  by  88,100,  being 
851,966  in  1896.  but  771,886  in  1896.  The  births  which  were 
only  834,173  in  1896.  iocreased  in  1896  to  865  586.  As  a 
result,  therefore,  tne  birthrate  which  in  1895  was  only  21  4 
per  1000  has  increased  to  22*7  per  1000,  wnile  the  death- 
I  rate  which  in  1895  was  22  4  per  1000  has  decreased  in  1896 
I  to  20  2  per  1000  No  such  increase  has  been  noticed  since 
1883  and  every  department  has  shared  in  the  amelioration. 

LoffUIation  relative  to  the  Praetioe  of  Medicine, 
The  new  Bill  which  was  sanctioned  by  the  Chamber  two 
jears  ago  and  referred  ten  months  ago  to  the  commission 
appointed  by  the  tienate  has  at  length  reached  the  stage  of 
eonsideration  by  the  Senate.  Dr.  Treiile,  a  member  of  the 
Senate,  strongly  opposed  the  Bill  and  moved  the  with- 
<hawal  of  the  first  section,  which  provides  that  certain 
■anitary  enactments  shall  be  made  applicable  to  all 
the  communes  in  France  without  exception.  If  the 
ministry  imposes  a  special  regulation  it  could  not  be 
spplSed  to  all  the  communes ;  if  the  communes  are  left  to 
BBSke  indepei)dent  arrangements  for  themselves,  it  is  not 
Qotatai  that  in  the  smaller  hamlets  persons  would  be  found 


who  are  possessed  of  the  sanitary  knowledge  requisite  for 
the  carrying  out  of  a  special  regulation.  Dr.  Treilie  is  con- 
vinced that  under  the  present  laws  municipalities  possess 
sufficient  powers  for  dealing  with  epidemics  and  for  main- 
taining public  health  in  the  communes  without  resorting  to 
fresh  legislation  which  will  interfere  with  personal  liberty. 
In  like  manner  Dr.  Treilie  is  opposed  to  that  part  of  the 
Bill  in  which  the  notification  of  every  infectious  disease 
is  made  obligatory  on  medical  men  and  mid  wives,  and 
in  their  absence  on  heads  of  families,  house  stewards, 
managers  of  institutions,  and  in  general  on  every- 
one in  whose  care  the  patient  may  be.  Seeing  that 
the  exact  diagnosis  of  these  complaints  and  the  giving 
of  an  opinion  as  to  their  infectiousness  are  often;  diffi- 
cult even  for  the  most  accomplished  specialist  it  would 
be  unreasonable  to  lay  the  responsibility  of  notification  on 
practitioners  of  less  expertness  and  a  fortiori  on  persons 
without  medical  knowledge.  The  same  is  the  case  with 
regard  to  compulsory  disinfection  which  if  carried  out  in  all 
the  communes  in  France  in  the  manner  prescrioed  by  the 
Bill  would  necessitate  the  providing  of  an  immense  stock  of 
portable  disinfecting  apparatus  together  with  a  numerous 
btafl  of  attendants  and  would  involve  an  expenditure  quite 
disproportionate  to  the  results. 
Jan.  3rd. 


ROME. 

(FBOM  dub  OWV  OOBUBPONDailT.) 


The  Anatomical  Studies  of  Leonardo  da  Vinci. 
MiBDiciNX  and  fine  art  are  alike  interested  in  the  **  Mano- 
scritti  di  Leonardo  da  Vinci  nella  Reale  Biblioteca  di 
Windsor,"  the  first  of  which  entitled  ** Delia  Anatomia,  fogllo 
A,*'  now  sees  the  light  in  sumptuous  form,  thanks  to  the 
munificence  of  the  Russian  Maecenas,  M.  Theodore  Sabaoh- 
nikoff,  and  the  editorial  intelligence  and  skill—'*  snperiore  a 
tutti  elogi  "  (beyond  all  praise)— of  Professor  Piumati,  of  the 
Roman  Uiuverstty.  The  anatomical  studies  of  Leonardo 
cover  the  whole  sphere  of  his  scientific  and  artistic  activity. 
Even  on  his  death-bed  he  drew  the  attention  of  Ms 
friends  to  **p1ii  notomie  le  qnali  ritraeva  nello  Spedale 
di  S.  Bfarta  Nuova"  (several  anatomical  drawings  he 
made  in  the  S.  Maria  Nuova  Hospital)  in  Florence. 
Long  before  then  a  leaf  in  manuscript  in  the  Windsor 
collection,  still  unpublished,  contains  the  design  of 
two  skulls  dated  1489  and  in  the  new  publication  above 
referred  to  there  is  a  note  in  Leonardo's  own  handwriting 
which  says :  **  Quests  vemata  del  ndlle  510  credo  spedire 
tutta  tal  notomia"  (this  winter  of  1510  I  think  I  shall  get 
off  all  the  anatomy  of  this  description).  Later  in  Rome 
religious  intolerance,  inspired  by  a  personal  grudge, 
arrested  for  the  ttme  the  anatomico-pbysiological  specu- 
lations of  the  mighty  nature  student  and  artist,  but  only 
for  a  time,  as  we  find  him  afterwards  showing  the  astonished 
Cardinal  di  Aragona  **  designs  and  notes,"  the  fruit  of 
anatomical  studies  "begun  with  his  earliest  novitiate 
and  continued  indefatigably  down  to  the  sunset  of 
life."  Florence,  Milan,  Rome,  and  France  are  the  several 
stages  of  Leonardo's  anatomical  work  pursued  by  him  in 
harmony  with  his  conception  of  creative  art.  "The  mind 
of  the  painter  ought  to  transmute  itself  uninterruptedly 
(di  oontimio)  into  the  mind  of  nature " ;  the  artist  must 
master  the  human  form  in  its  most  intimate  constitution  and 
thence  win  his  way  into  the  world  of  psychical  and  ethical 
phendtnena.  "  B  oosl  piacesse  al  Nostro  Autore  ohe  io  potess) 
dimostrare  la  natura  delli  omini  e  i  lore  oostuml  nel  modo 
che  io  descrivo  la  sua  figura"  (And  so  may  it  please  the 
Author  of  our  being  that  I  should  be  able  to  demonstrate 
the  nature  of  men  and  their  manners  in  the  very  mode  in 
which  I  describe  their  figure).  Golden  words  these,  to 
be  taken  to  heart:  not  only  by  the  artist  but  by  the  meta- 
physician and  moralist,  if  the  work  or  the  specula- 
tion of  either  is  to  correspond  to  reality.  As  to  the 
composition  now  issued  by  M.  Sabachnikoff  and  Professor 
Piumati,  its  existence  was  known  to  anatomists  late  in  last 
century  and  early  in  this,  particularly  to  our  great  Hunter, 
who  had  the  highest  appreciation  of  its  value.  It  has 
remained,  however,  practically  a  sealed  book  till  this  faithful 
reproduction  of  it  in  its  manuscript  and  in  its  drawings  has 
made  it  accessible  to  the  scientiflc  world.  Leonardo's  hand- 
writing, very  close  and  written  from  right  to  left,  is  as  now 
published  easily  mastered,    while  his  somewhat  obsolete 
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Italian  is  acoompanied  by  a  French  translation.  The  whole, 
indeed,  is  a  triomph  of  modern  printing,  beliotypj,  and 
editing— the  dravrii^s  partionlarly  being  reproduced  with 
marveUons  clearness  and  fideli|y.  A  brief  explanatory  intro- 
daction  by  Professor  Flomati  pate  the  reader  in  touch  with 
Leonardo,  after  which  comes  a  masterly  dissertation  by 
Dr.jHathlas  Daval,  of  the  Aoad6aiie  de  M6decine  and 
of* the  Anthropological  School  of  Paris.  Then  folic «r 
245  drawings  and  34  ''fogU"  Gm^«b)  in  heliofeype, 
two  of  which  are  double.  An  analytical  Index  com- 
pletes the  unique  value  of  the  work.  Only  400 
copies  have  been  printed,  the  first  for  presentation  to 
King  Humbert,  the  second  to  Queen  Victoria,  to  whom 
the  work  is  dedicated,  and  a  third  to  H.R.H.  the  Prince  of 
Wales.  The  publication,  as  scientific  Italy  is  proud  to 
anticipate,  will  be  ** epoch-making"  and  must  inspire  yet 
another  page  to  be  added  to  the  *^  History  of  Medicine,"  in 
which  for  the  first  time  Leonardo  da  Yinol  will  appear  as 
**Bommo  neir  anatomia  descrittiva  e  primo  oultore  dell' 
anatooiia  comparata"  (supreme  in  descriptive  anatomy 
and  first  cultivator  of  comparative  anatomy).  In  spite, 
indeed,  of  her  able  pioneers  in  medical  history,  such 
as  Puccinotti  and  Cantoni,  Italy  has  yet  to  do  justice  to 
many  of  her  medieval  nature- students,  notably  in  the 
domain  of  the  healing  art.  Certainly  this  revived  interest  in 
Leonardo  ought  not  to  expend  itself  before  a  great  contem- 
porary of  his  is  rehabilitated—a  medical  man  far  in  advance 
of  his  time  in  operative  surgery,  the  Florentine  Antonio 
Benivieni,  whose  manuscripts  and  other  professional  docu- 
ments bearing  on  his  art  ought  to  be  given  to  the  light  in 
oontiDuation  of  .the  work  devoted  to  him  but  only  partially 
carried  out  by  the  late  distinguished  surgeon,  Professor  Carlo 
Borci. 
JaiuUt. 


BUDAPEST. 
(Fbom  oub  own  Cobbbbpondmmt.) 


A  Oritioiim  of  Serum  Treatmsnt  for  JHphthmia, 
This  was  the  title  of  a  brilliant  discourse  delivered  by 
Professor  Purjess  at  the  last  meeting  of  the  Budapest  Medical 
Society,  in  which  be  said  that  although  he  was  by  no  means 
an  adversary  of  the  treatment  yet  he  oould  not  consider  the 
utility  of  serum  injeotioos  as  proved.  The  advocates  of  serum 
treatment  maintain  that  since  its  introduction  the  mortaJity 
from  diphtheria  has  diminished.  The  Hungarian  statistics 
show  that  the  mortality  from  diphtheria  had  fallen  in  1885 
from  22,000  to  17,000.  but  it  had  also  fallen  from 
1892  to  1894  (before  the  introduction  of  serum)  from 
49,000  to  22,000.  The  advocates  of  the  serum  treatment 
further  state  that  the  relative  mortality  from  diphtheria  had 
also  greatly  diminished  and  the  figures,  if  not  closely 
scmtioised,  would  seem  to  confirm  this  statement,  for  the 
statistics  sboir  that  of  872  patients  treated  with  serum  156 
died— Le.,  17  per  cent. ;  whereas  of  2889  patients  not  trsated 
with  serum  1187  succumbed— i.e..  41  per  cent.  But  these 
figures  are  misleading.  It  is  evident  that  all  those  who 
received  injections  of  serum  were  entered  in  the  statistics 
indiscriminately  whether  the  attack  had  been  a  mild  or 
serious  one,  whilst  of  those  who  did  not  receive  injections 
.  only  the  serious  cases  were  notified  which  had  passed  through 
the  hands  of  a  medical  man,  the  slight  cases  passing  un- 
noticed. The  omission  of  these  mild  oases  will  amply  account 
for  the  difference  of  the  numbers.  Hospital  observations  are 
fallacious  on  the  same  grounds.  In  the  Budapest  Stephanie 
Hospital  for  Children  the  mortality  from  diphtheria  had 
sunk  from  70  per  cent,  to  20-22  per  cent,  since  the  intro- 
duction of  serum,  but  that  appears  in  an  altogether  different 
light  when  we  learn  that  the  morbidi|y  of  this  disease  had 
been  steadily  declining  in  Budapest  since  1892,  so  much  so 
that  in  spite  of  the  increase  of  population  it  was  reduced  in 
1895  to  one-half  of  what  it  had  been  in  the  year  1892.  Apart 
from  the  mildness  of  the  epidemic  there  remains  yet  another 
factor  to  account  for  the  relative  decrease  of  mortality.  In  the 
year  1892  12  per  cent,  of  all  children  suffering  from  diph- 
theria in  Budapest  were  treated  in  the  Hospital  for  Children, 
whereas  in  1895  the  hospital  cases  amounted  to  22  per  cent, 
of  the  children  suffering  from  diphtheria,  the  explanation  of 
which  is  not  to  be  sought  for  in  the  epidemic— this  having 
been  milder  in  1895  than  in  1892— but  in  the  fact  that  many 
milder  cases  had  been  brought  to  the  hospital  for  the  purpose 
of  the  administration  of  the  serum.     I^fessor  Purjess,  in 


conclusion,  adduced  some  other  striking  arguments  and 
repeated  his  conviction  that  the  alleged  usefulness  of^th 
serum  treatment  still  remains  to  be  proved. 

£at^irpatkm  of  an  Aneuryom  of  tkeilHae  Art&ry,  ^  ^^ 
The  patient,  a  man  aged  thir|y-two  bears,}  notloed^twe 
years  ago  a  pulsating  swelling  in  the  right  iliac  region.  Oa 
examination  an  aneurysm  was  found  at  the  junction  of  ths 
iliac  and  the  femoral  arteries,  its  length  being  six  oeati- 
metres  (Si^in.)  and  its  breadth  four  oeatimatrea  (liin.). 
Digital  oompression  could  not  be  tolerated  by  the 
Professor  Dollinger  thought  that  gangrene  of  the  ej 
foUowing  upon  tying  of  the  iliac  artoy  was  not  to  be  i 
in  this  case  because  one  oould  not  feel  any  pulsation  of  ths 
femoral,  popUteal,  or  tibial  artery  of  the  extiemi^  affected, 
which  nevertheless  appeared  to  oarrespond  in  colour,  etrength, 
temperature,  and  ciroumferenoe  with  the  healthy  one.  Con* 
eequentiy  it  might  be  assumed  that  the  efferent  veeeel  of  ths 
aneurysm  was  Uooked  and  that  oollateral  oiicnlation  wes 
fully  developed.  Professor  Dollinger  made  an  incistoa 
parallel  to  Ponpart's  ligament,  pushed  the  peritoneum  high 
up,  and  then  tied  the  external  iliac  artery  abow  the  aneuiysm. 
That  being  done  he  shelled  out  the  aneuryam  from  its  sur- 
roundings and  tied  the  femoral  artery.  There  wero  no  cosn- 
plications  following  the  operation  and  the  patient  was 
restored  to  health  in  a  very  short  space  of  time. 
Strangulated  Hernia, 
Dr.  Baron,  of  Budapest,  in  a  very  interesting  paper,  rsad 
at  the  Congress  of  Hungarian  Medical  Men  in  Trencssn, 
narrated  the  histories  of  two  cases  of  inguinal  hernia  in 
each  of  which  there  were  two  hernial  sacs  one  underneath  ths 
other,  the  bowel  being  strangulated  in  the  channel  communi- 
cating between  the  two  sacs.  The  first  case  was  brought 
to  him  on  the  fourth  day  of  strangulation.  On  operation 
the  portion  of  bowel  involved  was  found  to  be  gangrenoai 
and  the  patient  soon  died  from  sepsis  in  spite  of  prompt 
resection  of  the  bowel.  The  second  case,  in  which 
the  operation  was  performed  on  the  first  day  of  straagt- 
hUion,  did  perfeotiy  well.  Dr.  Baron  drew  attention  to 
the  fact  that  pain  at  the  site  of  strangulation  ii  ths 
most  valuable  of  the  diagnostic  symptoms  because  it  exists 
from  the  very  beginning  of  strangulation  and  lasts  till  this  is 
relieved,  whereas  vomiting  and  constipation  are  only  later 
and  by  no  means  constant  symptoms.  He  therefore  con- 
sidered pain  to  be  the  sole  pathognomonic  sign  of  strangulsr 
tion.  In  ordinary  oases  this  pain  is  felt  at  the  inguinal  ring, 
but  in  these  two  cases  it  was  situated  at  a  lower  point  whets 
the  two  sacs  communicated.  The  hernia  was  veiy  tense  below 
the  constricting  band  and  was  quite  soft  above  it,  ths 
external  opening  of  the  <ngn<«^i  canal  admitting  the  top  of 
the  finger.  Dr.  Baron  concluded  that  operation  should  bs 
resorted  to  at  the  onset  of  pain. 
Dso.  23cd,  1887.         ^ 


BUiSSlA. 
(Fbom  oub  own  Co]iBWP02n>airT.) 


The  Barvett  JProapecte  in  Ruuia, 
Thb  influence  whioh  a  famine,  or  to  be  more  exact  a  poor 
harvest,  which  will  in  some  instances  threaten  famine,  has 
upon  the  public  health  and  its  close  relation  to  the  preva- 
lence of  certain  symotic  diseases  are  so  obvious  that  no 
apology  is  required  for  quoting  the  following  oi&cial  figures 
relating  to  the  prospers  of  the  winter-crops  in  Bnasia. 
Taking  the  rural  population  of  the  six|y  "  govemments  **  of 
Soropean  Russia  it  is  found  that  the  average  yield  of  giain 
per  head  is  only  9  33  jmmm<<  (fkpood  is  equivalent  to  thir^-siz 
Si^^lish  pounds).  This  is  very  considerably  leas  than  tke 
average  yield  of  the  last  five  years,  which  has  been  ss 
foUows:  1896,  1201  poods;  1895,  12*68  poods;  1894^  14*35 
poods ;  1893.  12 55 poods ;  and  1892, 1002 poods.  The  jmi 
1892  was  also  a  bad  harvest  year  and  immediately  followed 
the  year  of  the  great  f amhie,  1891,  when  the  average  yield  was 
only  8-23  poods  per  head  of  the  rural  population.  As  in 
that  disastrous  year,  the  harvest  in  the  present  ^ear  has 
failed  principally  in  the  central  and  south-eastern  govern- 
ments—the well-known  "  black-earth  zone.*'  Mot  only  is 
there  a  falling-off  in  the  grain  crops,  but  the  yield  of  h«y 
and  of  other  crops  used  as  food  for  cattle  is  also  conalderahiy 
below  the  average.  The  yield  of  straw  from  the  winter 
crops  is  also  much  smaller  than  the  average  lor  the  last  foer 
years,  though  higher  than  that  of  either  1891  or  1882.    The 
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•bofa  flgnret  have  been  pabliihed  Isy  the  Central  BtalisfcioBl 
CkMnmittee  (a  government  department). 

QuarafOine  in  the  Persian  G%lf. 
If  the  following  plctnxe  of  the  qnarantioe  tfatlon  at 
Sanowah  in  the  Perbian  Gulf  be  a  true  one  Europe  has 
naaon  to  be  grateful  that  she  does  not  depend  solely  apon 
<faii  eetobUahment  to  goard  her  from  the  irrbption  of  plague 
«  other  infeotions  diseases  from  the  Ea^t.  Aooording  to 
the  Constantinople  oorrespondent  of  the  JRutskia  VUdomotH 
the  quarantine  building  conslBts  of  a  wretched  little  house 
oontalning  five  rooms,  each  of  which  could  accommodate 
five  or  six  persons.  The  rooms  are  quite  unfurnished  and 
open  cm  to  an  inner  courtyard  about  100  f  quare  metres  in 
suea.  There  is  no  attempt  to  provide  the  inmates  with  food 
ec  attendaooe.  The  sole  person  in  oharge  of  the  establish- 
ment is  a  watchman.  The  passengers  have  free  oom- 
mudoallcm  with  the  neighbouring  town,  the  inhabitants 
<i  which  are  also  freely  admitted  to  tiie  islet  on 
wUeh  the  station  is  built.  The  passengers'  dirty  linen 
Is  sent  to  the  town  to  be  washed.  The  separate  parts 
^  a  disinfecting  chamber,  which  were  sent  out  to  be  put 
together  for  use  in  the  lasaret,  are  lying  scattered  in  different 
Alacos.  There  is  but  one  latrine  and  that  is  at  a  considerable 
dSstsnce  from  the  station.  Boch  are  some  of  the  charges 
teoQght  by  the  oorrespondent  of  a  serious  Rossiaa  jour^, 
sind  one  naturally  asks,  Are  they  true,  and,  it  so,  who  is 
cesponsible  7  According  to  the  writer  of  the  article  it  is  the 
Intsraatienal  Sanitary  Council  in  Constantinople  which  is 
fftspottsible;  and  he  adds  that  the  state  of  affairs  just 
daioribed  Is  largely  doe  to  the  faot  that  there  are  too  many 
TarUsh  members  of  the  Council  and  that  the  other 
Boropean  powers  are  represented  in  It,  not  by  European 
physloiane,  but  by  Levantines,  who  take  a  wholly  oriental 
•  view  of  tlMir  duties  and  responsibilities. 

l%e  SerwH  Treatment  of  8yphili$, 
'  Dr.  Bakioi  has  recently  published  in  the  form  of  a  disserta- 
tion for  hie  Doctor's  degree  the  results  of  some  experiments 
nade  in  tb«  traatment  of  syphilis  by  the  serum  of  animals, 
flemmfag  np  the  experience  of  former  observers  he  finds 
that  the  reaolts  In  this  form  of  treatment  have  bsen  most 
<9aded,  some  regarding  the  method  as  almost  epeoiflc,  ofler- 
Inp^the  promise  of  cure  In  the  large  majority  of  oases,  while 
other  observers  have  faUed  to  obtain  any  favourable  results 
end  oonslder  the  method  useless  or  worse  than  uselesa 
Or.  Bukofs  method  differed  slightly  from  those  formerly  em- 
plojed  In  that  he  prepared  the  horses  from  which  the  serum 
was  taken  by  repeated  doses  of  mercury  until  marked  signs 
<i  meronrllklism  showed  themielves.  Twelve  patients 
suflHlng  from  syphilis  received  a  series  of  injections  of 
Uood  serum  taken  from  these  mercurialiied  horses.  The 
lesnlts  were  not  favourable.  The  patients  loot  In  weight 
with  few  ezoeptlons ;  the  disappearance  of  symptoms  when 
il  ooouired  was  only  temporary ;  the  blood  in  every  case  was 
loond  to  oontain  a  diminished  numbsr  of  red  and  white 
avposcles,  the  hemoglobin  was  lessened  In  quantity,  and 
the  speoifto  gravity  of  the  blood  fell  below  the  normal. 
!nie  injeotlons  were  sometimes  accompanied  by  unpleasant 
symptoms,  sach  as  gastric  diiturbanoe,  pains  of  ntrious 
tdnds,  erythematous  rashes,  and  some  rise  in  temperature, 
consequently  Dr.  Bukof  is  unable  to  regard  the  serum  of 
BMreorlallsed  horses  as  a  promising  method  of  treating 
enihnia. 

A.  OmTeotion, 

The  statement  recently  publiehed  that  a  Fan*Bussian 
Conference  on  Leprosy  would  be  held  in  Bt.  Petersburg 
dniM;  the  year  1808  is  officially  declared  to  be  without 
■oundatlon. 
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NEW  YORK. 
(Fbom  oub  own  Cobbbspondbnt.) 


Vaeeine  Virui  eftke  Health  J>epairtment  of  New  Torh. 
BiBOB  1895  the  vaodne  Uboratory  of  the  New  York  Health 
Dofartment  has  been  experimenting  with  and  investigating 
the  methods  employed  in  various  pexts  of  tiie  world  for  the 
iseseiiailuii  and  production  of  vaodne  virus.  The  choice 
sad  oars  of  animals,  the  places,  methods,  and  virus  most 
siltable  for  inoculation,  the  time  and  marmer  of  coUeotion, 
«Bd  the  preparation  and  preservation  of  vims  after  collection, 


have  all  been  subjects  of  study.  The  most  noted  vaodne 
laboratories  in  Europe  and  this  country  have  been  visited  and 
their  practice  studied.  In  consequence  of  those  investiga- 
tions modifications  In  the  methods  here  followed  hava 
been  made ;  but  the  most  important  is  the  entire  ohanse  In 
form  of  the  vaccine  virus  Issued  and  recommended  for 
use.  For  instance,  the  virus  formerly  employed  was 
the  scrum  which  issues  after  scraping  from  the  base 
of  a  vaodne  pock,  dried  on  quills  or  ivory  points. 
The  old*fashioned  points  physicians  could  purohase  In  the 
drug'Stores.  But  these  are  all  done  away  with  and  we  now 
have  a  liquid  glyccrinated  pulp.  The  function  of  the  glycerine 
is  to  produce  a  homogeneous  mixture  and  to  act  as  a  harmless 
antiseptic  against  germs  acddentally  Introduoed.  Before 
the  virus  derived  from  an  animal  Is  issued  a  regular  necropsy 
is  performed  on  the  animal  and  the  organs  are  carefully 
examined  for  any  evidence  of  disease.  Then  a  sample  of  the 
virus  is  subjected  to  a  baoteridogical  examination  and  a 
second  is  forwarded  to  the  clinical  tester  for  test.  No  virus 
is  allowed  to  go  out  unless  the  reports  of  the  patbdQgist» 
bacteridogiBt,  and  clinical  tester  are  all  satisfactory. 

The  Therapeutieal  Valve  of  MedioimU  Tableti. 
The  Surgeon-General  of  the  Army  has  instituted  tests  of 
the  value  of  tablets  with  the  following  results.  The  tablet 
furnishes  the  most  convenient  mode  of  transporting, 
measuring,  and  storing  medicines  for  army  use.  The  thera- 
peutic effects  of  drugs  supplied  in  tablet  form  are,  to  say  the 
feast,  as  well  preserved  as  they  are  by  any  other  means.  A 
widespread  misconception  of  the  functions  and  proper  use 
of  the  tablets  has  led  to  an  unwarranted  distrust  of  the 
therapeutic  efficiency  of  some  tablets  supplied  1^  the 
medical  department  of  the  army  to  army  posts.  Bxperlenoe 
has  proved  what  previous  oonilderatlons  should  have  made 
dear,  that  to  seoure  prompt  and  salutary  results  It  Is 
desirable  that  before  adndnisteiing  medldnes  so  prenared 
tb^  should  be  dissolved  or  suspended  in  a  suitable  medium. 
Projperly  used,  the  question  of  the  consietenoy  of  the 
tablet  mass  is  not  one  ot  vital  importanoe,  but  there 
can  be  no  doubt  that  for  convenience  of  nianlpulatloii 
tablets  would  be  a  decided  improvement  upon  those  now  In 
use  provided  that  It  can  be  proved  that  oonveidence  caimot 
be  gahied  by  a  saorifloe  of  the  integrity  of  the  drug.  There 
appears  to  be  no  limit  to  the  availability  of  the  tablet  asa 
means  of  medication.  The  deterioration  found  In  the  tablets 
examined  in  the  laboratory  was  not  greater  than  would  have 
occucred  In  any  other  form  of  preparation.  The  more 
frequent  purchases  of  apomorphine,  caimabis  indica.  Calabar 
bean,  and  cocaine  hydrochlorate  are  desirable.  It  would  be 
also  an  advantage  to  endeavour  to  secure  tablets  prepared 
from  tinctures  or  extracts  of  definite  strength,  alkalddal  or 
other,  to  be  determined  by  analysts.  , 

Louisiana  Board  of  Health  Setigm, 
The  merchants  of  New  Orleans  attribute  the  eatranoe  of 
yellow  fever  into  the  dty  to  the  negligence  of  the  Board  of 
Health  of  that  State  in  failing  to  stamp  it  out  sooner  and 
prevent  its  gaining  such  headway  in  the  beginning.  A 
meeting  was  arranged  for  the  purpose  of  making  a  udted 
attack  upon  the  Board  of  Health.  The  Governor,  however, 
forestalled  the  merchants  and  announced  through  the  secre- 
tary of  the  Cotton  Exchange  that  the  President  and  other 
members  of  the  Board  of  Health  had  placed  their  resigna- 
tions in  his  hands.  Those  members  of  the  board  who  were 
appointed  by  the  City  Council  will  be  asked  by  the  mayor  to 
resign  and  as  soon  as  the  board  can  close  up  its  business  the 
members  will  give  way  to  their  successors. 
Health  of  tha  Army. 
From  the  report  of  the  Sargeon- General  of  the  ArmT  It 
appears  that  the  death-rate  from  all  causes  constituted  6*44 
per  1000  of  the  strength,  not  much  higher  than  that  of  the 
previous  year  and  muoh  lower  than  the  average  annual  rate 
(7'51)  of  the  previous  ten  years.  The  corresponding  rates 
from  disease  were  3  83,  3  56,  and  6  10 ;  from  injury  1-62, 
1-61,  and  2  41.  The  absolute  number  of  deaths  was  148, 
of  which  44  were  the  result  of  injury  and  104  of  disease. 
T^hdd  fever  caused  17  of  these  deaths,  diseaie  of  the 
heart  13,  pneumonia  9.  disease  of  the  kidney  8,  alco- 
holism 7,  tuberculosis  of  the  lung  6,  gunshot  injuries  14, 
and  fractures  not  gunshot  7.  The  largest  number  of 
deaths  at  any  one  post  was  10  at  Fort  Sam  Houston,  Texas, 
giving  a  death-rate  of  15  48  per  1000  ot  strength ;  but  leaving 
arsenals  and  small  posts  out  of  consideration  the  largest 
death-rates  were  2381  caused  1^  3  deaths  at  Fort  Bhigi^. 
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TMtfS  1847  I7  7  deaUii  a»  Fort  BobfaifOB.  Nebnika, 
imd  17-39  bj  6  dcaUii  at  Jeffenon  Barxaoks.  lOflMiiri. 
OiWt  bnprovtmant  has  taken  plaoo  in  the  pait  f «w  yoan  in 
tli6  lanitary  oonditlODs  of  the  oolonzed  troope  as  manifested 
hy  their  leeeened  rates  of  sickneu,  disafaUitj,  and  death. 
The  white  troops  have  partioipated  in  the  improvement, 
although  their  rates  have  not  fallen  as  rapidly  as  those  of 
the  ocSonred  men.  There  was  no  doubt  greater  room  for 
improvement  in  the  sanitary  status  of  the  oolonred  troops 
and  the  men  maj  have  responded  with  more  earnestness  to 
efforts  in  this  direction.  During  the  past  jear  the  total 
admission  rate  for  all  causes  among  the  oolonred  troope  was 
868  88  per  thousand  of  strength,  as  compared  with  1132*49 
among  the  whites  for  the  same  jear,  and  as  o< 


nnparedwith 
916*88  among  themselves  hi  the  previous  year,  and  with  1368  64 
their  own  annual  average  for  the  previous  decade,  the  annual 
average  of  the  white  troope  having  been  1284  95.  The  non- 
eflSdencj  from  all  causes  among  the  coloured  troops  during 
the  year  was  2575  per  1000  of  strength,  as  oompared  with 
84*72  among  the  white  troope.  The  coloured  soldier  lost 
9-42  days  from  disability  during  the  year  and  the  white 
soldier  IB^l ;  and  the  average  time  of  treatment  of  each 
oase  w^ii  among  the  coloured  troops  10*82  days  and  among  the 
whites  1V22  days.  The  causes  of  diaabiliW  from  which  the 
toloured  men  suffered  less  than  the  white  troops  Were 
malarial  fevers,  venereal  diseasee,  alcoholism,  diarrhoea,  and 
injuries  ;  those  from  which  they  suffered  more  were 
neuralgia,  rheumatism  and  myalgia,  tonsillitis,  colic,  con- 
stipation, conjunctivitis,  and  pneumonia. 

JSl^idemiocf  TppMdF€tf0r  intern  Jent^. 
The  city  of  Pdterson,  New  Jecs^y,  is  now  ezperienoing  an 
epldeoiiio  of  Uphold  fisver,  niaety*nine  oases  having  been 
rsooffded  in  the  town  wdA  numerous  ethers  reported  in  the 
snmmading  voimtry.  The  point  from  which  the  infection 
1  was  a  orsamery  looated  fdrty  miles  distant  from  the 
It  was  dtoooveved  that  the  thrse  sons  d  the 
ei  the  creamery  either  •  were  .or  had  been 
Bg  froan  typhoid  fever  and  that  the  drain  from 
the  pcemissa  oooupied  by  those  patients  reaehed  a  stream 
the  water  of  which  was  used  to  wash  the  milk-cans. 
With  kMfedibie  oaielessnegs  the  water  thua  used  was  taken 


from  the  stream  at  the  point  a  few  fmt  below  the  outlet  of 
tba  dadn-pipe  referred  to.  More  than  fifty  farmere  brought 
mUk  to  the  orsamery^  whence  it  waa  distributed  to 
oustomers.  The  epidemic  was  supprsssed  promptly  by  the 
State  aathoritles  fost&dding  the  use  of  the  water  of  the 
stream  by  the  dairymen.- 
:  Ded.aOUi;i897.  


{IKV.   THOMAS  EDWABD  CltARK,  M.D.,  CILAbbbd., 

H.R.C.S.  BKO.,  L.S.A. 
•  Thb  death  of  the  Rev.  T.  E.  Clark  occurred  on  Christmas 
tve'at  his  residence,  Alezandra-road,  Clifton.  The  deceased^ 
who  wflisin  his  siz^-third  year,  reoeived  his  medical  educa* 
tioQ  at  the  Scistol  Medical  School  and  at  Aberdeen 
Unisendty  and  took  the  qualifioatlens  d  M.R  C.8.  Bag.  in 
1866  and  the  L.8.A.  in  1857.  In  1872  he  graduated  as  M.D. 
and'O.M.Aberd.  Dr.  Chnrk  was  formerly  surgeon  to  the 
Brlirtol  Royal  Infirmary  and  lecturer  on  Botany  at  the 
Bristol  Medical  Sdiool.  He  was  well  known  and  highly 
respected  fai  Clifton. where  he  psaotised  until  twelve  years 
ago,  when  he  gave  up  medical  practice  to  take  holy  orders. 
In  1885  he  was  ordained  by  the  Bishop  of  Seder  and  Maq 
and  a  fewyeara  later  was  appohited  vicar  of  Pott-Shrigley, 
near  Macclesfield,  remainhig  there  tiU  1890,  when  he 
retained  to  Clifton.and  worked  for  some  years  in  St.  Peter's 
nourish.  Recently  he  had  been  appointed  vicar  of  Staverton, 
but  did  not  liva  to  take  up  his  duties  there.  The  funeral 
took,  plaoe  at  Amo's  Vale  Cemetery  on  Deo.  29th  and  was 
hugely  attended  .bv  many  friends  d  tha  deoeasedt  members 
1>f  themediealpcofassicn  and  iesldenU/»f  Clifton. 

'V;    «10|9H  CAIiDBBWOOD,  M.B..  CM.,  B.So.GLAfi&< 
^  Tm  siows  of  the  deilh;'  after  a:  ;v«y  (dK»tt.  mueiys,  .<* 
Dr.  Hugh.  Calderwood,  Demonstrator  of  Anatomy  in  the 
UniveriMyefGliMgow,  has  caused  great  regret  aSBongst  his 


friends  and  coUeagnes  on  the  teaoWag  staff  and  will  he 
reoeived  with  sad  surprise  hj  the  students  who  are  jest 
re-assembling  after  the  Christmas  vaoatioa.  Dr.  Galder^ 
wood  entered  the  Glasgow  University  in  1891,  and  aftef  a 
very  distinguished  career  in  the  Faculties  of  Medicine  ahd 
Science  attained  the  degrees  ot  M.B.,  CM.  and  of  B.8o.« 
the  latter  with  first-class  honours.  Both  as  a  student  and 
subsequentiy  as  a  demonstrator  of  anatomy  under  Profatsor 
Cleland  he  speedOy  won  the  fdendship  and  esteem  of  d 
with  whom  he  came  into  contact,  who  realise  by  his  untimely 
death,  not  merely  a  pereonal  loss,  though  this  is  great,  bat 
that  the  end  has  arrived  of  a  career  which  gave  promise  of 
usefulness  and  distinction. 


tbical  IttfDS. 


South -West  Loin)ON   Mbdical   Socibty.  — A 

meeting  of  this  society  will  be  held  at  Stanley's  Restaurant, 
236,  L%vender-hill  (cloee  to  Cl«pham- junction),  on  Wednesday, 
Jan.  12th,  at  8  P  M.  Mr.  Brudenell  Carter  will  give  an 
address  on  Legislation  as  a  Remedv  for  Medioal  Grievaaoee. 
All  medical  men  interested  in*the  subject  are  oordially 
invited  to  attend  and  to  take  part  in  the  discussion. 

GiiOucssTBB  Ikvirmart.  —  At  the  quartairljF 
meeting  of  thU  institution  held  on  Deo.  dOch  it  waa 
announced  that  a  legacy  of  £100  had  been  received  from  tha 
late  Sir  Thomas  RobhHon  and  that  the  extension  of  tba 
nursing  acoommodatfon  will  shortly  be  proceeded  with.  A 
voU  of  thanks  waspaased  to  Sir  Squire  Bancroft  fte  hie 
recent  reading  of  the  "Christmas  Card"  in  aid  of  the 
infirmary  and  Children'e  Hcepltal. 

Bbqubsts  AND  D0NATIOB8  TO  H06FITALB. — The 
late  Mr.  J.  D  Blrohall,'af  Bowden  Hall,  near  Gioaoeatar,  haa 
bequeathed  £500  to  the  Gloucester  General  Inflraaiy  and 
£100  to  the  Olouoaeter  Distrlot  Nursing  Sooiety.— Mr.  JaiMa 
Oohnec,  late  of  Bath,  hae  bequeathed  £500  to  the  Reyal 
United  Hcepltal,  Bath.^LBdy  WiUooc  hae  ^ven  a  donatta 
of  £2000  to  the  boilding  fond  of  the  new  Liverpool  Coot 
eumptiva  Hospltal.-*A  ■  dooatfon  of  £500  towaide  the 
cancer  food  of  the  Middlesex  Hospital  has  been  reoeiee^ 
from  a  lady  who  wishes  to  renudn  unknown;  also  ta» 
the  Corpontlon  of  the  City  of  London  a  giaiit  of 
£105.— The.  Bristol  E^a  Infirmary  hae  reoeived  an 
anonymous  gift  of  £500.— The  late  Mr.  W.  J.  Orofh  hia 
bsqusathed  £8000  to  tiie  Grimsby  and  District  HosplM 
—The  hOe  Mrs.  Martha  BorreU  has  bequeathed  £100,  iN» 
of  legai^  duty,  to  the  Jenny  Lind  Infirmary,  Norwiob*— 
The  late  Sfar  George  Osbeme  Mcsgan,  M.F.,  has  beqaeathod 
£100  to  the  Wrezhaat^Infirmaiy.— The  late  Mr.  Vsaaoti 
Berrymaahaa  bequeathed  £100  to  the  Cievedon  Cottaga  Hee- 
pltal.^The  honorary  eeoietary  of  the  Hospital  and  Hoose  f^ 
Incurable  Children,  Malda>vale,  Londcm,  hae  reoeived  tarn 
the  emouton  of  Lady  V.  Long  WeUesley  a  legaoj  of  £50^ 
and  a  donation  .of  £850  from  Messrs.  Btfnato  Brothers.-? 
Miss  Gsoilia  S.  Bobson«  hite  of  Torquay,  has  bequeathed 
£1000  to  the  Torbay  Hospital,  Torquay,  and  £1000  t» 
the  Royal  Bye  Infismary,  Plymonta.— The  late  Lady 
Woodiwiss  has  bequeathed  £1660  to  the  Derlmhiv^ 
Children's  Hospital.— Under  the  wlU  of  the  hOe  Mr.  Henry 
Hanoook,  of  .  WoeteiAolffla.road,  Sheffield,  a  legacy  of 
£500  hae  been  left  to  the  SheiBeld  Royal  Hoeplcal  an4 
£100  to  the  Sheffield  Royal  Infirmary.— The  treasiw 
of  Charing-crcee  Hcepltal  has  received  a  donation,  of 
£500  from  the  Worshipful  Company  o(  Goldsmiths;,  tjfo- 
£1000  from  the  exaoatoes  of  thaiaSa  Mr.  Francis  Jaooz  for 


the  endowment  of  a  bed ;  also  £250  from  the  WorshipCDl 
Company  of  Groosrs ; .  also  £100  from  Mr.  Bdwaid 
MoGkUan  ;  also  £1000  from  Messrs.  Bamato  BrotiietB 
to  endow  a  bed  in  uemorv  of  the  hite  Mr.  Banato; 
and  also  £233,  the  prooeeda  of  the  concert  given  in 
aid  of  the  specUa  appeal  fund  by  the  BofaX  Amateur 
Orchestral  SodsytJ  lu  x(ovember,  1807.— The  treasurer^cf 
St.  George's  ^i^ital  has  reoeived  £1000  from  the  exeodli 
of  the  hOe  Mr.  Bamato  for  the  endowment  of  a 
The  oommittte  of  ttio  'SiMh  London  or  Univenrityr 
hae  reoeived  £10a  from  the  People'e  Contribution 
The  board  of  management  of  St.  Mary's  Hospital,  1 
ton,  London,  has  received  a  donatkm  of  £1000  from 
H.  L.  Raphael  for  the  endowment  of  a  bed  SntbiYlotMl^ 
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WBid  in  manunj  of  hip  late  wife;  also  £1000  from 
ibe  taeoiten  ot  ibe  late  Mr.  Banato  for  the  endow- 
ttent  of  a  bed  to  be  caUed  '*The  B.  Baroato  Bed"; 
also  £200  from  Mr.  Frank .  M.  Datton ;  and  also  a 
domtton  of  £106  from  Mr.  Benyon.— The  treasurer  of 
Oi^'s  Hoepltal  has  reoeived  from  the  WorshipfQl 
OompaBy  of  Merchant  Taylors  £262  10«.  (the  seoond 
iBoiety  of  500  guineas);  hlso  from  **  In  Memoriam, 
Nov.  aid,"  £i00;  aleo  £106  from  Mr.  Charles  E.  Keyser ; 
and  also  £260  from  Uie  •Worshipful  Company  of  Grocers  in 
aid  of  the  Snstentatlon  Fund.— The  committee  of  the  London 
Vever  Hospital,  Islioston,  has  reoeiTed  £106  from  the 
«neators  of  the  late  Mr. .  Henry  Mooie,  and  £100  from 
the  Wonhipfnl  Company  of  Goldsmiths.  —  The  Board 
of  Management  of  Kind's  College  Hotpital,  Llnooln's- 
ihn,  London,  has  received  a  donation  of  £1000  from 
a  '*  Friend "  for  the'  endomnent  of  a  bed  ;  also 
a  contribution  of  £104  given  anonymously  ;  and  also 
£100  from  Mr.  Charles  P.  Johnson.-— The  committee  of  the 
Dental  Hospital,  Leicefltter-tqiii^e,  London,  has  received 
£100fhnn  Mr.  Frank  M.  Datton  towards  Che  re-boildisg  of 
M  boppftal.— The  commit^  of  the  KorthSastem  Hospital 
ftar  Children,  Hackney-road,  Bhoreditoh,  has  received  a 
eontiibation  of  £100  from  the  Haokn^  Society  in  Aid 
el  the  Children's  Hospital.— The  Worshipful  Company,  of 
Giooers  has  made  a  grant  ot  £250  towards  the  funds  of 
St.  Thomas's  Hospital,  London ;  and  Mr.  T.  F.  Blaokwell, 
igovenor  of  St.  Thomas's  Hospital,  has  contribated  £1000 
nv  the  endowment  of  a  bed  in  perpetoity.— The  board  of 
maaamMat  of  the  Me^poUtan  (kmvaleioent  Institn- 
tion,  WaMoa-on-Thames,  Broadstairs,  and  Bczhill-on-Sea, 
has  received  a  grant  of  £105  from  the  Corporation  of  the  City 
dt  London. — ^The  Worshipful  Company  of  Grocers  has  made 
a  donation  of  £100  to  the  Boyia  Hosidtal  for  Incurables, 
WSast-hill,  Patney-heath.— The  committee  of  the  North-West 
London  Hoenital,  Kentish  Town-road,  has  received  a  dona- 
tion of  £300  from  "M.  P."  Cor  the  endowment  of  a  cot ;  also 
£300  tram  the  Baronesi  de  Hirsoh,  in  addition  to  previoos 
doaations.— The  late  Mn.  Caroline  WaDis  bequeathed 
1000  gvhieae  to  the  London  Temperance  Hospital.— The 
tils  Miss  Famer  bequeathed  £100  to  the  Boyal  London 
Ophthalmic  Hosaltal,  Moorfields.— The  Boltfd  of  Management 
«  tba  British  Home  for  Incurables,  Streatham-common,  has 
received  £100  from  <^E.  M.  B.,"  behig  the  thirteenth 
dbnaHcn  of  a  similar  amomnt.-- Mr.  John  White,  late  of 
ikistol,  has  bequeathed  £590  isaoh  to  the  Bristol  Children's 
Hospital  and  the  Bristol  Boyal  Infirmary  and  £200  to 
the  Bristol  Bye  Hospital.— The  late  Mr.  John  Snowball  has 
bsqueathed  £6320  to  the  Durham  Comity  Hospital.  —  The 
gwad  variety  entertidnment  recently  held  at  Brighton  in 
aid  of  the  St.  John's  Convalescent  Home  for  Children,  Kemp 
Town,  realised  for  the  henefit  of  the  charity  the  sun  of 
£102  4«.  111.— Mr.  George  Pears,  a  ocal-owoer,  has  <km- 
trihated  £100  to  Lady  Xden's  Cottage  Hospital  scheme  for 
the  AnoUand  district.— Mr.  George  Denison  Faber  has  sent 
a  donation  of  £1000  as  a  New  Year's  gift  to  the  treasurer 
of  the  Leeds  Infirmary. 

DiPHTHBBiA  iN'LoilDok. — In  the  concluding 
thiBe  weeks  of  the  past  year  the  amount  of  fatal  diphtheria 
ia  London  was  almost  identioal  in  its  aggregate  with  the 
total  of  deaths  in  the  preceding  three  weeks.  Thus  in  the 
week  ended  Dec.  lOth  the  total  of  deaths  registered  was  63.  a 
iinmber  the  same  as  that  of  three  weeks  earlier,  and  again, 
wUlst  the  conected  decennial  average  for  the  earlier 
week  ended  Nov.  27th  was  exceeded  by  13,  the  average 
for  tba  later  week  ended  Dec.  18th  was  exceeded  by  12 
dsaths.  In  the  week  ended  Dec.  25th  the  r^tered  deaths 
tax  somewhat,  as  might  have  been  expected,  teeing  that 
Christmas  Day  came  within  the  week;  but  even  bo  the  56 
taths  registered  were  12  in  excess  of  the  decennial  average 
lor  the  week  and  compare  with  52  registered  deaths  three 
weeks  previously.  In  the  week  ended  on  Jan.  1st  there  was 
aforther  fsll  to  53  registered  deaths,  as  against  58  three 
weeks  earlier,  bat  Bank  Holiday  came  during  this  week,  and 
•tQl  the  decennial  average  was  exceeded,  though  on  this 
eocadon  only  by  8  deaths.  There  were  lOSOjpatients  suffer- 
ing from  diphtheria  who  spent  Christmas  Day  in  London 
hosfitals,  the  total  having  faUen  to  1070  on  the  first  day  of 
tte  preiant  month.  In  Christmas  week  the  sanitary  diatricta 
sidteiog  most  heavily  from  fatal  diphtheria  were  Poplar 
«^  6  deaths,  Islington  with  5  deaths,  and  St.  Pancras, 
«u^,  and  Camberwell,  each  i?ith  4  deaths,  whilst  last 
«fMK  7alham,  Islington,  and  Haokn^  each  haa  5  deaths, 


and  Chelsea  and  Camberwell  each  had  4  deaths,  these 
heading  the  list. 

Watkr-bupplt  for  Pembroke  Dock.  —  The^ 
Local  Government  Board  have  sanotioiked  the  scheme  for  the 
supply  of  water  for  Pembroke  Dock  from  Milton. 

Thb  latb  Db.  Wabham.— The  funeral  of  tbe 
lata  Dr.  William  Wadham  took  plaoa  at  Frenofaay,  Gloa- 
cestomhire,  on  Deo.  31st,  1807.  the  interment,  being  inanaw 
giave  near  the  family  vault.  There  were  several  membeEB  of. 
the  Wadham  family  present  and  also  many  frisnda  of  the 
deceased. 

Presentations  to  Medical  Men.— Mr.  Roliert. 
Carson  Kichdhi,  L.R.C.P.  Irel.,  of  Tilehurst.  Reading,  at  an 
entertainment  in  the  village  hall  on  the  16th  ult.,  was  the 
recipient  of  agold  watch  and  chain  from  numerous  frisnds  as  a 
token  at  their  appreciation  of  his  professional  servicee  during, 
the  twelve  years  he  had  practited  in  that  parish,— The' 
Ambulance  Corps  conneotsd  with  the  Glasgow  and  South 
Western  and  North  British  Railways  (Ooll^  Division),. 
at  their  annual  meeting  for  presentation  of  prises  on 
the  2Lst  ult.,  presented  the  lecturers  of  each  of 
the  divisions,  Dr.  Robert  Wilson  and  Mr.  William 
Chalmers.  L.F.P.8.  Glasg.,  with  valuable 
in  recognition  of  their  services  during  the 
The  members  of  the  ••First  Aid"  dass  of  the  Bandwiok, 
New  South  Wales,  branch  of  the  St.  John  Ambulance 
Association  have  presented  Dr.  James  Adam  Dick  with 
a  silver  smoking  set  in  recognition  of  his  aoMp^ 
as  Lecturer :  and  the  Paddington,  New  South  Wales,  branch 
of  the  St.  uolm  Ambulance  Association  has  Recognised  the 
lervices  rendered  by  the  honorary  medical  instinetcr, 
Mr.  G.  H.  W.  Smith,  L.R.C.P.  Edin.,  L.F.P.S.  Glasg.,  of 
P^dington,  by  piesentittg  him  with  a  valuable  piece  of 
plate. 

The  Operating  Theatre  at  Westbcinsteb 
HoBPiTAL.— The  old  theatre  has  been  entirely  remodeled, 
improved,  and  enlarged,  being  7  ft.  Oin.  longer  than 
formerlT,  and  the  floor  of  tiie  theatre  has  been  lowered  Sift. 
The  old  wooden  seating,  which  was  in  a  semidrotihtf  form 
riring  from  the  ground  at  one  end  of  the  theatre  to  near  the 
ceiling,  has  been  entirely  removed  and  accommodation  is  now 
provided  for  forty-five  students  by  a  marble  gallery  2ft.  Oin. 
wide  aU  round  the  theatre  at  a  height  of  Oft.  6 in.  fh>m 
the  floor;  by  this  means,  which  is,  we  believe,  unique  for 
an  operating  theatre,  the  entire  floor-space  of  the  theatre  is 
available  as  worUng  space  for  the  surgeons,  &c.,  and  the 
students  will  have  a  very  mnch  better  view  of  the  operations 
from  the  gallery  than  formerly.  The  room  on  me  right' 
of  the  theatre  has  been  taken  out  square,  as  this  room  was 
cramped  and  almost  useless  for  its  purpoie  before.  The 
walls  and  ceilings  of  all  these  rooms  are  entirely  lined  with 
glazed  tiles,  those  on  the  ceilings  being  separately  f  crewed, 
each  tile  being  made  with  a  lap- joint.  There  is  a  dado  as 
high  as  the  gallery  of  olive-green  tiles  round  the  theatre 
and  a  dado  4  ft.  high  round  the  other  rooms.  The  remainder 
of  the  tiling  of  the  walls  is  of  a  warm  cream-colour,  the 
ceilings  being  white.  All  corners  throughout  are  rounded 
to  facilitate  cleaning.  The  floors  are  of  white  marble 
mosaic  with  a  coloured  border.  The  skylight  of  the 
theatre  is  double  glazed  with  an  air  space  of  7  in. 
between  the  glass  with  the  object  of  equalising  the  tem- 
perature ;  the  outer  light  can  easily  be  opened  and  cleaned 
from  the  gutter.  The  hot  water  heating  and  supply  is  all 
worked  from  the  small  heating  chamber  near  the  entrance 
and  is  so  arranged  that  the  attendant  has  only  to  turn  a 
handle  and  the  theatre  will  in  a  few  minutes  be  heated  by 
hot  water  and  by  turning  another  handle  hot  water  will  be 
supplied  to  all  the  fittings ;  thus  at  any  hour  of  the  night  or 
day  these  rooms  can  be  heated  and  supplied  with  hot  water 
independentiy  of  the  rest  of  the  hospital.  The  case  contain- 
ing tbe  hot-water  pipes  in  tbe  theatre  is  fed  with  fresh 
air  direct  from  outside,  the  inlet  being  glazed  stoneware 
pipes  for  easy  cleaning,  also  with  a  fresh-air  supply 
radiator,  which  is  hinged  ao  that  it  can  readily  be  cleaned ; 
the  outlets  for  vitiated  air  are  next  to  the  ceiling.  The  arti- 
ficial lighting  is  entirely  by  electricity,  a  pendant  in  the 
centre  and  brackets  on  the  walls,  the  exposed  wires  being 
covered  with  indiarubber  so  that  they  can  be  washed.  A 
separate  main  is  laid  for  electrolysis,  the  canteiy,  or  a  motor. 
Gas  is  laid  on  to  the  several  sterilisera  and  a  hood  is  placed 
ever  these  withan  extnotflne  to  carry  off  th#  fiimea..^-.r 
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Lifeboat  Saturday  in  Bristol.  —  The  com- 
mlfttot*!  aoooont  of  raoeipto  and  expendimre  for  the  Bristol 
LifoboftI  Safciirday  Fnod  which  hat  juat  bten  iniied  shows 
thai  a  sum  of  ofw  £300  has  been  remitted  to  the  National 
Lifeboat  Institntloii  as  a  reenll  of  their  efforts. 

Poisoning  bt  Cocklks. — At  an  inquest  held  at 
Begelly,  near  Tenbj,  on  Deo.  31st,  1897,  upon  tlie  body  of  a 
child  the  jury  returned  a  Terdict  to  the  effect  that  death  had 
resvlted  horn  ptomaine  poisoniog  through  accidentally  eating 
debomposed  cockles. 

Memorial  to  the  late  Dr.  R.  B.  England.— 
On  Christmas*  eve  a  set  of  "  Stations  of  the  Cross/'  which 
had  been  presented  by  the  cong^regation  of  Bt.  Bartholomew's, 
Dover,  was  dedicated  as  a  memorial  to  the  late  Richard 
Bdhrard  England,  M.D.  Bdin.,  who  was  a  rsgnlar  attendant 
at  this  chnxoh. 

A  Golf  Tournamekt.— It  is  proposed  to  start  a 
golf  towwament  (handicap)  confined  to  medical  men.  A 
ooaunittee  is  being  formed  to  cany  ont  tlie  scheme.  The 
plan  suggested  is  that  mstohes  shall  be  played  where  and 
iriMn  each  pair  drawn  shall  mntoally  arrange  (within  twenty 
mUee  of  London  if  one  competitw  so  desire).  The  entrance 
feewiUbeabont7#.6^. 

Bristol  Dispbnsart.— The  committee  in  their 
annual  statement  of  accounts  for  1897  jost  iasaed  mention 
that  during  the  past  year  the  new  lyranch  dispenaary  at 
Bedmiester  has  been  opened.  The  cost  of  the  new  building 
was  £2760;  the  annual  expense  is  estimated  at  between 
£300  and  £400  per  annum ;  and  the  report  adds  that  the 
present  sobecriptions,  supplemented  bj  the  income  derived 
from  the  funded  property  of  the  institution,  will  be  insuffi- 
cient to  meet  the  outlay.  Under  theie  drcumstances  the 
committee  make  an  urgent  appeal  for  funds  to  place  the 
finances  in  a  latlsfact^  position.  The  treasurer  aoknow- 
ledges  anonymous  donations  of  £250  and  £150.  The  follow- 
ing is  an  analysis  of  the  work  accomplished  in  1897 :— Sick 
patientB  remaining  at  the  end  of  1886, 1228 ;  admitted  in 
1807,  9651 ;  total,  10.879.  Midwifery  paUento  undelivered  at 
the  end  of  1896,  80 ;  admitted  in  1887.  471 ;  total.  551. 
Patients  cured  or  relieved,  9488 ;  died,  235 ;  remalEing  on 
admission  books,  1166 ;  total,  10,679.  Women  delivered, 
477;  remaining  undelivered,  74;  total,  561.  Children 
bom,  464. 

British  Orthopjedic  Societt.  —  The  third 
annual  meeting  of  this  society  was  held  at  the  City 
Orthopedic  Hospital  on  Dec.  15th,  Mr.  Noble  Smith  being  in 
the  chair.  Mr.  Keetley  was  re- cJectc d  hon orary  treasurer,  and 
Mr.  Tubby,  Mr.  Thelwall  Thomas,  Mr.  Vincent  Jackson,  and 
Mr.  D'Aroy  Power  were  elected  to  fill  the  vacandee  on  the 
coundL  Mr.  E.  Mnlrhead  Little  was  elected  an  honorary 
secretary  to  succeed  Mr.  Tubby,  whoee  torm  of  office  had 
expired  and  who  did  not  seek  re-election.  An  ordinary 
meeting  of  the  society  followed,  Mr.  Noble  Smith  presiding. 
A  discussion  on  Fibrous  Ankylosis  and  its  Treatment  was 
opened  by  Mr.  C.  B.  Eeetiey,  who  said  that  he  believed  true 
fibrous  ankylosis  of  joints  was  very  rare  and  that  when  it 
did  exist  it  was  only  as  a  temporary  state  of  a  joint  on  its 
way  to  osseous  ankylosis.  Many  cases  regarded  as  of 
fibrous  ankylosis  were  really  examples  of  movement  limited 
by  some  cause  outside  the  joint— e  g.,  mal*  united  fracture, 
inflammatory  deformltjr,  inflammatory  peri -articular 
adhesions,  &c.  When  jointe  which  have  been  supposed 
to  be  the  seate  of  fibrous  ankylosis  have  been  opened 
years  afterwards  they  have  often  been  found  free 
from  internal  adhesions  and  with  the  cartilage  in- 
tact. Bone>settors  were  sometimes  said  to  have  taught 
surgeons  something  of  value,  but  Mr.  Keetley  believed  that 
they  had  done  nothing  of  the  kind  and  that  to  forcibly  move 
a  joint  of  which  the  exact  condition  was  unknown  was  like 
working  In  the  dark.— Mr.  Noble  Smith  thought  that  early 
movement  was  most  valuable  after  sprains  and*  dislocations 
in  preventing  stiffnees.— Mr.  Muirhead  Little  said  that  he 
did  not  agree  with  tlie  opinion  that  fibrous  ankylosis  of 
the  knee  seldom  occurred  and  described  one  case  in 
which,  on  laying  open  the  knee,  true  fibrous  ankylosis 
was  found  which  was  of  long  standing.— Mr.  Tubby 
quoted  a  case  showing  the  advantsge  of  exploration  of  a 
joint  in  case  of  injury  of  doubtful  nature  and  he  also 
described  a  case  of  true  fibrous  ankylosis  of  the  knee- 
Mr.  Kaalky,  in  reply,  said  that  he  did  not  deny  the  occasional 


occurrence  of  true  fibrous  ankylosis,  for  he  had  seen  'sucb 
cases.  The  younger  the  patient  the  greater  the  likelihood 
of  fibrous  ankylosis  in  such  a  joint  as  ue  knee.  Mr.  LltlleV 
as  doubtiess  one  of  osteomyelitis. 


^^jroinimeitts. 


Aieecs^/W  ^IvUeoNto /sr  Fosmeies,  Aeeretertet  c/ iHittto  jMttM^^ 
amd  otken  posseitiNa  i^fantatUm  mOoMs  for  tkU  eoteeia,  ore 
imoOed  to  fonnrd  U  to  Tn  Lascr  Qffiee,  diroeUd  to  tk$  Bi»^ 
Mdiior,  not  kder  Hum  9  o'clock  on  tk$  Tkmndaif  mtmJHg  of  < 
meek  Jor  ptOMeatiom  In  the  next  mtmber. 


Alkzasdib,  J.  W.,  H.E.C.F.  Bdin..  L.R.C.P..  L.S.C.8.,  L.r.P.S.  COaag^ 

hM  bean  ftppointed  Medieal   Ofloer  for  the  Annley  SanftMsr 

DIctriet  and  the  Workhooae  by  the  Bnunley  Bovd  of  G-oardlens. 
An>nsov  J.  A.,  M.D.aiuK.,  hu  been  appointed  Hedioel  Ofloer  b^ 

the    Wigtownshire    OomM  nation    Poor^hoose.   vlee    T.   Beaton, 

resigned. 
Avnuosov,  B..  M  D.  Gantab.«  M.S.C.  S.,  baa  been  reappointed  MedleaT 

Officer  of  Health  by  the  Cheaterton  Urban  DIatrlet  OooncU. 
Barkxb,  Gxobgb  Herbt.  M.D.,  LB.C.P.  Lond..  M.B.O.8.,  baa  be»> 

appointed  Satgeon  to  the  C  (Clifton)  Divlalon  of  the  Bristol  PoUoe. 
BEOW9BIDOX,  BoBT.,  M.B.,  O.M.Olasg.,  baa  been  appointed  Hedleat 

OfBoer  for  the   Medical  District,  Bo.  3,  by  the  Paisley  Plsrish 

Cooncil,  Tioe  W.  P.  Qibb,  reiigned. 
BsiOKWBLL,  J.,  lf.B.C.8.,  haa  been  re-appointed  a  District  Medlea:^ 

Offloer  by  the  Bton  Board  of  Qoardians  and  Bniml  District  Ooaoeil. 
Gabbbbt,  B.,  M.B,  B.Ch.,  B.A.O.Dabl..  has  been  appointed  Hoose* 

Physician  to  the  Oity  of  London  Hospital  for  Diseaaes  of  the  Ohestp. 

Victoria-park.  B. 
OKAiinroB,  Cbdbio,  M.B.0.8.  Bog.,  L.B.C.P.  Lood^  D.P.H.VIet.,  ha» 

been  appointed  Oertif jing  Factory  Surgeon  for  the  Leigh,  fjunca.. 

District.  Tioe  Q.  H.  Bvans.  deceased. 
Clabk.  W.  W..  M.D.  Bdin..  M.B.C.9.,  has  been  re-appointed  MedloaF 

Offleer  of  Health  by  the  W«Uingboroagh  Urban  District  Oouieil. 
DiBBS.  Wm.  Stbwabd.  M.R.C.S.  Bng..  URlC.P.Lood.,  L.8.A.,  haa  been 

a>Folnted  Medical  Officer  and  Public  Vsoclnator  for  Hedgerley  and 
edgerley  Dean,  Bucks,  Bton  Union. 
DiCKSOv,  Obabmb,  L.R.aP.,  L.R.C.8.  Bdin.,  L F.P.8. Qlasg.,  haa  bee» 

apoointed  Medieal  Ofleer  of  Health  by  the  Bural  D&Met  Oonacila. 

of  Hay,  Breconshlre ;  Palnscastle,  Badnorshire ;  fad  Brechwardine, 

Herefordshire. 
QBA.TBLT,  B.,  M.B.C.S.,  has  been  re-appolnted  Medical  Officer  oT 

Health  by  the  Chailey  Boral  Diatrict  OonncU 
QBTHiB-JoifBS,  OwBH,  M.D.  OUsg.,  hss  been  appointed  Medical  Offloer 

of  Health  bT  the  Porthcawl,  Glamoiganshire,  District  OoundL 
QBBBir,  T.  ▲.,  M.D..  O.M.  Bdin.,  has  been  appointed  Medtod  Officer  of 

Health  by  the  Meltham  Urban  District  OonneU. 
HaxiIpToh,  Samuel,  B.A.,  M.B.,  B.Ch.,  has  been  appointed  Medloab 

Officer  and  Public  Vacdoator  to  the  Saint  Melloos  District  of  th» 

Newport,  Monmouthshire.  Union,  vice  W.  H.  Bichards,  resigned. 
Hbbbbbt,  Wiluam,  M.B.C.S.,  L.R  C  P.,  bee  been  appointed  Beatdent 

Medical  Officer  to  the  Wirral  Children'a  Hoajrftal,  Birkenhead. 
Hill,  Hkdlet.  M.D.Braz,  LB.C.P.  Lond.,  M.RX)  8.,  haa  been  ap- 
pointed Surgeon  to  the  B  (Bedminster)  Division  of  the  Briatot 

HoMBB,  T.,  L.B.O.S.,  L.B.C  P.  Bdin.,    has  been  appointed  Medlealf 

Officer  of  Health  for  the  Small  Isles  District  of  Invemees-shlre. 

vice  J.  Dewar,  resigned;  and  also  appointed  Fsrochlal  Medksal 

Officer  and  Public  Vaodnator  for  Small  Isles,  Invemees-shire,  Tiee* 

J.  Maxwell,  resigned. 
Hourron,  B  H.,  MB. Lond..  L.B.C.P..  M.B.O.8..  has  been  appointaif 

Medk^l  Officer  of  Health  by  the    ManaJeld  Woodhouse  Urban 

District  Coumdl. 
KxinrBDr,  William  Platxb,  B.A.,  M.D.,  B.CH.  Trin.  ColL,  DnbL, 

has  been  appointed  Surgeon  to  the  Lydney  and  Ayebniton  Oottage* 

Hospital. 
Lbohb,  Abirub,  M.E  C.S.,  L.B.C  P.  Bdin.,  has  been  appointed  Medical 

Officer  to  the  Workhouse  and  No.  7  District  by  the  Axbrldge  BoarA 

of  Guardians,  vice  H.  8.  Smith,  resigned. 
Lloyd,  L.  J.,  L.B.C.P.  Lond.,  M.B.C.S.,  haa  been  appointed  an  k  ssiataitt 

Medical  Officer  for  the  Workhouse  and  Inirnary  of  the  Parish  off 

St.  Mary  AbbotU.  Kensington. 
McKdilat,  J.  R  ,  L.R.G.P.  Lond.,  M.R.G.8.,  has  been  appointed  House 

Surgeon  to  the  Wallaser  Dlspensarr,  vice  A.  H.  Godwin,  resigned. 
Moobb,  S.,  M.D.,  M.Oh.,  M.A.O.,  R.U.I,  has  been  appobited  to  th» 

West  District  of  tbe  Holbeck  Union,  vice  J.  W.  H.  Brown,  resigned. 
OoDKir,  O.  W.,  M.D.Dnrh.,  M.R.C.8..  L.R.O.P.,  haa  been  appointed 

Assistant  Suigeon  to  tbe  Fleming  Memorial  Hospital  for  Slob 

Children,  Newoastle-on-Tyne. 
Patbbsox,  C.  B,  M.D.  Bdin.,  hss  been  re-appolnted  Medical  Ofltoer  for 

the  Frimley  Sanitary  District  of  tbe  Fambam  Union. 
Thobmaw.  W.  H.,  B.A.CanUb.,  M.R.C.S..  L.ILC.P.,  baa  been  ap 

Resident  Medkal  Officer  to  the  Royal  United  Hospital,  T 

W.  H.  Cooke,  reaigned. 
ToTHiLL,  If,  C..  M.B.,  O.M.Bdin.,  has  been  re-appointed  a  District 

Medical  Officer  by  the  Staines  Board  of  Guardians  and   Rural' 

District  Council. 
Watt.  i.  P.,M.B..  O.M.Bdhi.,  D.P.H.,  haa  been  appointed  Medics* 

'Officer  for  Boeehearty. 
Youiio,  James,  M.D  ,  CM.  Olasg..  has  been  appointed  Surgeon  to  th» 

D  (St.  George's)  Division  of  the  Bristol  PbUce. 


Bbbatux.— In  onr  last  week's  issue  In  the  appointment  of  C.  S. 
Thomas,  instead  of  the  "Sydney ''read  the lytbwyDlrtriot. 


ThsLavctt,] 


VA0AKCIX8.— BIRTHS,  1CABRIAGE8,  AlU)  D8ATH8. 


[Jan.  8, 1808.    Ifgk 


r^fmUrn  it^om/aJUm  r$gardino  each  waamsy  r^ertnee  BhmOd  5t 
made  to  tks  adverUttmeni  (m«  Jndea^. 

AjraoAn  HosPlTAi^  lisaohester.— Reaident  Junior  Hoiue  Surgeon. 
Salary  £50,  with  board  and  iraahiog. 

Deptfovd  Mkdicai.  If  lisiox.— Medical  Superintendent.  Salary  £150, 
without  board  or  lodging.  Apply  to  the  Hon.  Medical  Direotor, 
21,  St*.  Jamea,  Hatoham,  London,  8.B. 

FDiBBntY  DiSPBirsARY.  Brewer-street.  Goawell*road,  London.— Beeident 
Medioal  Officer.  Annual  appointment  Salary  £100  per  annum, 
and  a  fumioh^  rea&denoe  provided  in  the  inatitution,  with 
attendance,  ooala.  and  gaa. 

TtDrrsHiBB  DupxssABY.  — Beaident  House  Surgeon.  Salary  £120 
a  jcar,  with  famlabed  house,  rent -and  taxea  free ;  alao  ooal,  light, 
water,  and  oleanlng,  or  in  lieu  thereof  £20  per  annum.  Applica- 
tions to  the  Secretary,  Board-room,  Bagilt-atreet,  Holywell,  north 
Wales. 

Hull  Boyal  Ikfiricary.— Assistant  House  Surgeon  for  one  year. 
Salary  £60,  with  board  and  furnished  apArtmenu. 

Lnrooui  Oouitty  Hospital,  Lincoln.— House  Surgeon,  unmarried. 
Salary  £100  per  annum,  with  board,  lodging,  and  washing. 

LrrxBPOOL  Stamlsy  Hospital.— Junior  House  Surgeon.  Salary  £70 
per  annum,  with  board,  residence,  and  washing. 

RoBTH  STAFFORseHiBE  Infibkary  asd  Byb  Hospitaj^  Hartshlll, 
Bfcoke-upon-Trent.— House  Physician.  Salarv  £100  per  annum, 
increasing  £10  per  annum,  conditionally,  with  furnished  apart- 
menta,  board  and  washing. 

Office  of  ike  Cbowit  Agkhts  for  the  Colovibs,  Downing  street, 
London.— Medical  Officer  for  service  on  the  railway  in  course  uf 
eonstmotion  In  Lagos,  Weat  Africa;  unmarried  men  preferred. 
Salary  £40  per  month,  and  arrangementa  for  passage,  Ac.,  will  be 


Parish  of  St.  Giles,  Camberwell.— Assistant  Medical  Officer  for  the 
Infirmary,  Havll-street,  Camberwell,  and  the  Workhouse  at 
Gordon-road,  Peokham,  also  tor  relief  duty  at  the  Oonstance-road 
Workhonae  of  the  Pariah,  for  one  year.  Salary  £50,  with 
apartments,  board,  and  washing.  Applicationa  to  the  Olerk  to  the 
Guardiana,  29,  Pedkham-road,  S.E. 

SoTAL  HospiTAi*  FOB  Ghildrezt  AND  WovEN,  Waterloo-brldge-road, 
London,  6.B.— Anasthetiat  and  Registrar. 

Sotal  Ska  Bathiho  Ixfirbcary,  Margate. —Beaident  Surgeon. 
AppUcatioos  to  the  Secreoury,  B.  8.  B.  Inflrmary  OAeea,30,  Charing- 
croia,  London. 

SuvDiBLAiiD  AMD  NoBTH  DoRHAM  Byb  Irfirmaby,  SuuderUnd.— 
House  Surgeon.    S  ilary  £100  per  annum,  out-door. 


Sirti^t  SElitmages,  anb  §tvi\$. 


BIBTH8. 

MouAT-Bi6e8.->On  Dec.  28th.  1897,  at  The  Lypiatta,  OheHenbam 
(ber  fsther^s  home),  the  wife  of  0.  B.  F.  Mouat-Blggs,  M.R.C.S., 
L.B.O.P.,  of  Fauconberg-villas,  CheLtenbam,  of  a  daughter. 

Boes.— On  Deo  2Sth,  1897,  at  Rio  Tinto,  Spain,  the  wife  of  B.  Russell 
Ross,  M.B..  O.M..  of  a  daughter. 

WlLo<ix.— On  Dec.  £8th,  1897,  at  Newlyn,  Fleet,  Hants,  the  wife  of 
Hinry  Wilcox,  M.B.,  of  a  daughter. 


MARRIAGES. 

lyOjCBRAnr— OiBBDoa.— On  Deo.  29th,  1897,  at  St.  Saviour's  Collegiate 
Church,  Southwark,  Bmest  Arthur  D'Ombrain,  M.B.,  B.S.,  fifth 
ton  of  Bd.  D'Ombrain,  Hauthom,  Victoria,  Auvtralia,  to  Adeline 
Maude,  yoongeat  daughter  of  H.  Gibbinga,  of  North  Tkwton, 
Devon. 

Laigford— Habs.— On  Jan.  4th,  0.  Harris  Langford,  M.B.  Lond., 
M.R.C.S.,  L.R.O.P.,  of  Weston-park,  Urouch-end,  to  Mabel  Anne, 
daughter  of  Henry  Haes,  of  Bryntirlon,  Homsev-lane,  Highgate. 

Saxbt— FuRRiss.— On  Jan.  4th,  at  the  parish  cburch,  Knockholt,  Kent, 
Tbomaa  Bdmondston  Sazby,  L.B.C.S.,  L  B.C.P.E.,  third  son  of  the 
late  Henry  Llnckmyer  Sazby,  M.D.,  of  Baltasound.  Shetland,  to 
Julia  Maude  Fomisa,  fifth  daughter  of  the  late  Frederick  Furnlss, 
Civil  Bngineer,  of  Drax,  Yorkshire. 


.     DEATHS. 
DALY.-On  Deo.  28th,  1897,  at  HuU,  Owen  Daly,  M.D.,  J.P..  F.R.C.P., 

in  his  77th  year. 
lOBJTEY.— On   Dec.  24tb,  1897,  suddenly,  Thomas   Tomey,    M.D.St. 

And.,  of  Eblacarterrace,  North  Circular-road,  Dublin,  aged  78  years. 
WALLiB.~On  Deo.  30th,  1897,  suddenly,  a!}  Ardwick  Lodge,  Hull,  John 

A.  Wallls,  M.D.,  of  Harrow,  afl:ed  52years. 
WA3Kix-WlLLiAii8.'-On    Dec.  31st,  Im,   at  The    Green,   Dunster, 

Somerset,  Thornton  Lanyon.  the  beloved  child  of  Penrose  Lanyon 

and  Bllin  Margaret  Watkin-Williams,  aged  nearly  seven  months. 
WAXfUBS.— On  Dec.  30th,  1897,  at  Wan iox^  square,  St.   Leonards-on- 
^   Sea,  Charles  Stuart  Watklns,  M  R.O.S^  aged  68  years. 
TATB.->On  Jan.  2nd,  at  Brighton,  Jamea  Xate,  M.B  O.S.,  aged  79  yeara. 

»*M^Ate€€i6i,Uokargedf<>r  the  iimrtttm  oS  XltMu»ofMrtkMt 


Stt^al  Jiarj  k  i\t  ensuing  W&uk 

OPERATIONS. 

MBTBOPOLITAH  HOSPITALS. 

HOHDAT  (lOthl-London  (B  p.m.),  St.  Bartholomew^  a^,»^«-)i  Bt- 
^iSL^B  (3A  P.M.).  St.'  George'a  (2  p.m.,  pphthidinlo  1.W  PJC.W 
St.  MarVa  (2.30  p.m.),  MiddleSez  (LJiO  p.m.),  St.  Mark's  «  PJf.t 
Ohelsea  (2  p.m.),  Samaritan  (OyMsoolMleal.  by  PtgridM^^l  P.M.)» 
Boho^uare  a  p.m.),  Boyal  Ot^ojm£o(2jMX  City  Ort^opsd^ 
(4  p.m3,  Gt.  Vorthem  Oentnd  (2J)p.m.),  West  LondoiL (UO PJC.), 
Wastminster  (2  p  JC.). 

TUBSDAT  (lltWL-Londoo (B»Jt.),  St.  Bv^i^dkm0m'»(UO9MX gn^* 
OSO  P.M.),  St  Thomas's  (3.30  P.i£:)u^fiddlesex  (1^30pjf.)jWest. 
minster  (2  p.m.),  West  London  dfo  pjc.),  Univwrtlw  MleMS 
a  P.M.),  St.  Georie's  a  p.m.).  St  Mar^  a  PJt.).  W.  Itorff* 
^30  P.M.).  Oanoer  (k  p.m.),  MetropoUtan  CL30  p.m.). 

WEDMBSDAT  (mil)i-43t.  Bartholomew's  (1.30  P.M.),  UnlTWslWOoOagar 
^i^CBoyJ^r^Ci  P.M.),  Mlddleeex  q.»  pm,).  Ofc-Ai^^ 
6p.M.),St.Thomas's(ap.M.).i«idonffip.M.),  Kino-sO^ 
St.  Mary's  (2  p.m.).  Natlonai  OrthoMsdlc  (^Oj^^)*\^^U^^'9^ 
Samaritan  (2J0  pmX  Gt.  Ormonitstreet  <9J0  a.m.),  Gt.  HoctlMcoi 
O^M  (2J0  P.M.),  Westminster  (?  P.M.),  MetoopoUtan  (t30  pjl). 


TflnrBSDAT  (UthX— St.  Bartholomew's  CyO  pm->i  Bt.  — 
(3.30  P-M.),  University  OoUege  (?  p.mJI,  ^Sf^:S^  ?&Sil 
beorge's  3  p.m.).  London  J  pji.).  King's  OoUege  (2  FJfXmm^^ 
(L30  P.M.),  St.  Mary's  (^W  p.m.),  Soho-squars  (?  p.m.),  Horth-Wesk 
tendon  &  P.M.rObels!a  (2  p.M^t.  Gt.  Horthem  Osntcal  (GynMO- 
logical,  2.30  P.M.).  MetropoUtan  (^  30  p.mO. 

Northern  Central  (2.30  P.M.),  West  London  (2.30  P.M.). 

lATUBDAY(16tlll-B<^  Free  (9  A.M.  and  2  P.MO,  Ittddlesex,  a  J0»  J«.). 

StfThoiis's?rp.M.),^London  (2  p.m.),  Unlvstalg  OoUege  *.}f  ^JJ-J* 

Oharing^oross  (3  P.M.),  St.  George's  Ql  p Jf.),  filL  Mary's  (10  P Jf.)^ 

Oanoer  (2  p.m.). 

At  the  Boyal  Bye  Hospital  (2  P.M.).tlie  Boytf  Lmdoa  Ophtbalndo 

00  a!m)3  tfiTB^  wSstminster    Ophthalmic  a.30P.M.),  wg  tht 

bentna  London  O^thalmio  Uospitials  operations  are  performed  dMlT* 

80CIBTIB8. 

MONDAY  aothl  —  ODOHTOuoaiOAi.  Socdbtt  ot  Gbsj^  Bwai^ 
>orirttSuS!k«^^  W.0.).-8  P.M.  Dr.  J.  B.  Gravers  (Amsftefdamfc 
Sui  showaSertes  of  Lantim  SUdes  UlustzsAIng  some  Dbessesoi 
the  Anuum  and  Oysts.  Casual  Oommunioations »  Mr.  0.  A.  ()lark  & 
A  Method  of  Insetting  Gold  into  Artiiieial  Teeth  to  Imitate  Stopped 
Teeth.-Mr.  H.  Lloyd  WlUlams :  Bzoision  of  Neotosed  Boots. 
Mbdxcal  SociKor  op  Lohdom.— 8J0  p.m.  Sir  WiUiam  Broadbenti^ 
Bart ,  will  open  a  Discussion  on  Adherent  Pericardium. 

TUBSDAT   (UthX-RoMTODi    Socibtt  (Medioal  Society's  Booms,^ 

Uroiiancki-Bi:,  W.).--7.30  P.M.   OoonoU.    8  p.m.   General  Meeting/ 

8.30  p^     Paiw  :-^Mr.  W.  Webster »   Piactical  Work  with  the» 

Roentgen  Bays.  

BoTAL  Mkdical  ahd  OHiBin»iOAX.SooimT  (20,  Hanover^qnare,  W>- 

Adjoumed  Dlscuasion  on  the  Prevention  of  Bnteclo  Fever.     Dr- 

Oorfleki  wlU  open  the  Disoossion. 
WBDNBSDAYdith).  — Dbrmatoloqigal  SoaErr  0F.LQiri>ov  ai. 

ChMSos-street,  Cavendisn-square,  W.)  -Demonstration  of  OUnioak 

Cases. 
Labthoolooxoax.  Sooirrr  op  Loitoom  (80,  Hsnojer^quare,  W.).-- 

6  P.M.    Annual  (Hneral  Meeting.     Oases  and  Specimens  will  be- 

shown  bv  Prof.  Kanthaok  (for  Dr.  P.  Bergengrte),  Mr.  H.  T. 

Butlln  Mr.  H.  C  Baber,  Mr.  B.  Waaget.  Mr.^  O.  8penc«r.  Dr*. 

S?  L.  Lack,  Mr.  W.  Wingrave,  Dr.  Tfliey,  Dr.  W.  WUUama,  Dr.  A^ 

Bronner,  Mr.  0.  Bymonds.  .     „,« 

Mtoioal  Soomtt  op  Uhitbrwtt  Ooujsgk  rt^d<m).--*M  P.1J 

Dr.  Q.  Sims  Woodhead :  Becent  Besearcheson  tie  Action  of  Ak»hoB 

THUB8DAY  (Utlil-NEUiioLooicAL  SocnKTr  op  Lohdoh  C^^*  ObapdM- 
stvSS.  W.)"aSo  P.M.  Mr.  Victor  Horsley  i  The  Degree  of  Disehaig^ 
of  Diffeieat  Nerve  Oenues.    (Presidential  Address.) 

fiUTIBM  GyK^OOLOGICAL  SOCIKTY  (20,  H«fy«:t"5,^i^![J|rf 

Mr.  Mayo  Robson  :  On  Bxtra-Uterlne  Ci«»t»tion.  (President  sVsto- 
diotory'^Addfess.)  Dr.  Bider  (Nottingham)  ^"  •5**«J^lr!Si 
Ovarian  Tumour;  (2)  Laige  Vesical  Ualcolus;  (3)  A  BU  Week's^ 
Bxtra- Uterine  Gestation. 

FRIDAY  (litli).  —  Clikioal  Socutt  of  Loimov  (20|  Hinover- 
^Quie,  ™-8.30pm.  Clinical  Bvening.  The  foltowing  osjea. 
^,uS*.hoin:-Mr.  W.  G-  Spencer.  A  Case  of  ObUteratlyeArte|fttla. 
afteotlog  Three  LImbs.-Dr.  O.  W.  Chapman:  A  Case  ol  Bndy^ 
cardia  with  obstruction  of  the  Inferior  Vena  Cava^Dr.  0.  H. 
Beevor:  A  Case  of  Looomotor  AtaxU  with  almost  Universal 
Analgesia.    And  other  cases.    Patients  in  attendance  at  8  p.m. 

LBCTURBS.  ADDRBS8BS.  DBMONSTRATIONS.  BTO. 
TUESDAY  (Utli).-HoeprPAi.»oB  Dibkasu  of  T^.NKBVori  Syot© 
(S;  WelDiaKtreet).-4.30  p.m.    Dr.  T.  D.  SaviUx  Tfcbes  DorsaU* 
lad  other  Disorders  of  the  Gait  in  Diseases  of  the  Nervous  System. 
Naxioval  Hospitai.  fob  thb  Pabaltsbd  Awp  ApiLBPno  (Blooms- 
bury). -3.30  PJL    Dr.  Beevor  I  On  Cerebral  Localisation. 
THUB8DAY  (WtliX— Ch^wJ'o-cRO®'  Hospital.— 4  p.m.    Dr.  Bruo5tJ 
Cases  in  the  Medical  Wards. 
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XDIX09UL  MOTICB. 
It  to  niMl  ImportBal  that  commmiioatloiiB  lelaMiig  to  Um 
OdiloriBl  biufaMM  of  Thb  Lan(»t  should  bo  addranod 
tf00Zu#t«0^  **  To  THi  foiTOBB,"  and  not  in  any  oaae  Io  any 
tf^ttoman  who  maj  he  tappoaod  to  he  oonneofeed  with  the 
WttloriAl  itaS.  It  le  oxgently  neoeMary  that  attenttoB  be 
Civen  to  thie  notloe.  

£t  it  eapeeiaUf  requett^  that  early  inieUigenos  nf  toeal  evmU 
having  «  medical  intereit,  or  which  it  ii  detirahle  to  hrim^ 
■  .  wider,  the  mtiee  ef  the  prefeuien^  mofg  he  eetU  direct  te 
tki§  Office. 

HJectuirei^  original  arfictet,  and  repif^  iheuld  he  written  en 
ene  tide  ef  the  paper  enif,  akd,  WBmr  AOOOMPAimD 

BT  BLOOKB,  IT  IB  BBQUBBTBD  THAT  THI  KAMI  OW  THI 
ASTHOB.  AlVD  IF  POBBIBLB  OF  THB  ABTIGLB,  SHOULD 
BI  WXITTHH  OH  THH  BLOOKB  TO  FAdLITATH  XDIMTI- 
FIGASIOH. 

tLktert,  whether  intended  for  intertion  or  forprUfOte  InfomtO' 
•   ticn^  mutt  he  aiuthenticated  hy  the  namet  and  addrettet  ef 

their  writert,  net  necettarily  for  publication. 
We  eanmat  pretcrihe  or  recommend  practitionert. 
Cecal  papert  containing  reportt  or  newt  pwragrapht  thauld  he 

mmrkedandaddret»ed**lbthsSuh'JBditorJ* 
^^ettert  relating  to  the  publication^  tale^  and  advertieing  dO' 

partmentt  ef  Thh  Lahobt  tkould  he  addreteed  ••  To  the 

Manager." 
We  cannot  undertake  to  return  M88.  not  u$ed. 


MANAGBR'S  NOTICK. 

•  THH  INDBZ  TO  THB  LAMGBT. 

Thh  Index  to  Vol.  II.  of  1897,  which  was  completed  with 
^he  issue  of  Deo.  25tb,  and  the  Title-page  to  the  Volume, 
^rere  giten  In  Thh  Lakgbt  of  Jan.  lit. 


YOLUMBB  AHD70ABBB. 

VoLVMBB  for  the  second  half  of  the  year  1807  are  now 
•ehoctly.    Bound  in  cloth,  gUt  ldtfeered,^rioe  18«.,  carriage 

Gases  for  binding  the  half-year's  nnmberp  are  »lso  ready, 
"ffloth,  gUt  lettered,  price  2r.,  by  post  Zt.  3d. 
,  To  he  obtained  on  applioation  to  the  Manager,  accompanied 
•Ijy  remittance.  

(  NBOBOBS  AND  VACOIHATION. 

Jl  OOBBBSPOVDKNT  ixi  the  West  of  America  writet:  **In  the 
United    States,  as    in    Great    Britain,    there   is    much    dislike 

..  among    the    lower    daases    to    vaooination.     This    is    especially 

•  the  oaae  among  the  colouied  population  of  America.  There 
appears     to    exist     in     the    mind    of    the      negro    a    perfect 

-  dnsad  of  vaooination.  The  lairs  enforcing  Tacolnation  are 
much  more  strictlj  adhered  to  in  the  States  than  in 
Great    Britain    and    if    neeessary    the   operation    is    perionned 

'.  nolCM  voleng.  Aooording  to  a  New  York  paper  Atalanta  is  at 
the  present  time  the  theatre  of  an  active  vaccination  war  The  large 
negro  population  Is  fighting  vaccination  and  compelling  physicians 
to  take  around  with  them  armed  policemen.  Hearing  of  a 
Stilish  negro  wedding  a  short  time  ago  the  oflBcers  crept  upon  the 

^  house  and  kept  the  inmates  corraled  within  while  the  physicians 

^'4nl7  vaccinated  the  bride  and  aU  her  attendant  company.   A  some- 
.what  similar  soene  recently  took  place  in  the  Atalanta  city  court 

.  coom  which  is  alwaye  crowded  with  negroes.  At  a  signal  from  the 
Judge  eveiy  door  and  window  was  guarded  and  all  present  were  vac- 

j  ^adnated. «  The  efforts  on  the  part  of  the  imprisoned  negroes  to  escape 
were  determined  and  ludlei<ons,  bat  there  was  a  suflksient  number  of 
goMesmen  «a  hand  to  uontrol  the  cfowd.    In  'several  imtaioes  the 


policemen  who  accompany  the  vaccinating  oorpa  liave  had  to  resort 
to  violence  to  secure  the  enactment  of  the  law.  The  negroes  seem  to 
hate  vaccination  worse  than  small-pox  and  the  appearance  of  one  of 
the  little  white  points  is  enough  to  scatter  an  assemblage  of  theoi. 
In  the  house-to-house  canvass  which  the  medical  men  have  beea 
pursuing  every  subterfuge  has  been  tried  to  elude  vaoclnation.  la 
some  cases  the  negroes  have  remained  nway  from  home  for  weeks 
simply  to  evade  the  law." 

"THB  GUTOSCOPB.' 
BvcBTBODT  will  regret  to  hear  that  the  tenth  issue  of  this  clever  little 
,  paper  is  to  be  its  last.  There  is  room  for  a  little  fun  in  tiie  daity 
round  of  medical  life,  for  a  well-directed  joke  will  often'  help  to 
rectify  an  abuse.  We  do  not  see  our  way  to  adopt  the  editorisl 
suggestion  that  we  should  devote  a  portioo  of  >  our  apace  frankly  to 
joking  but  we  reproduce  one  more  jest  from  our  contempbrsrT'i 
oolumns,  and  are  sorry  to  think  it  is  the  last  time  we  can  thus  levy 
contributions. 

"  A  medical  student  was  recently  asked  to  take  a  Sunday-school 
dasfl  whidi,  after  some  proteat,  he  consented  to  do.  He  got  on 
very  well  over  the  questioning,  but  when  it  came  to  parting  oat 
knowledge  he  began  to  get  a  little  rocky.  He  managed  Abraham, 
Isaac,  and  Jacob  moderately  well,  but  when  he  explained  to  the 
gaping  kids  that  Bsau  was  a  man  who  sold  his  after-birth  for  a 

bottle  of  potash  the  vicar hinted  to  him  in  no  measured  temn 

tluit  it  was  time  he  went  home  and  had  his  tea." 

"  fALM OUTU  DUBING  THB  WIHTBE  MONTHS.'* 

To  the  MdUort  e/Tn  LioroR. 

SiBt,-In  reply  to  the  letter  of  *'  Q."  in  Th£  Lavcez  of  Jan.  Ist  I  beg 

to  state  that  the  answer  to  each  of  the  questiont  is  "  Yes,"  but  I  msj 

add  that  I  think  it  might  be  desirable  to  bring  saddle  and  bridle, 

though  it  certainly  Is  not  necessary. 

I  am,  Sirs,  youis  faithfully, 
Falmouth,  Jan.  3rd,  1896.  .  ALBKBr  F.  FtXLD,  M.D.  Aberd.  • 

THB  **UaBBIUS"  PINCB  NBZ  FBAMB. 
This  hiventlon  seems  to  us  to  be  one  of  practical  utility.  The  slid, 
ing  bar  between  the  two  lenses  is  of  course  not  new,  but  in  the 
Usebius  ftrame  the  bar  Is  fitted  with  a  screw  thread  along  which  runs 
a  sBoall  nut.  When  the  lenses  are  pulled  apart  sufficiently  to  be  com- 
fortable the  nut  is  screwed  up  so  that  the  tension  of  the  spring 
instead  of  exerting  all  its  force  upon  the  nose  is  partially  expended  oa 
the  nut.  Thus  the  disagreeable  pinching  effects  so  often  seen  la 
the  common  pince  nez  frames  are  done  away  with.  The  makers  are 
Messrs.  Frederick  Bateman  and  Ca,  401,  Strand,  London. 

THB   FACILITIES   OF    THB    DBUQGIST  FOB   DOING   HARIL 
TotkcEdUonofTMEhAMaB. 

Sims,— Will  you  or  some  of  your  readers  favour  me  with  Informatioa 
in  regard  to  the  law  which  regulates  the  actions  of  druggists  ?  Ave  they 
aUowed  a)  to  prescribe  any  remedy  whatever  for  any  kind  of  disease  or 
indisposition?  If  not,  what  is  the  penalty  and  how  is  that  enforoed? 
(2)  Are  they  permitted  to  make  up  for  Mr.  A.  prescriptions  originally 
intended  for  Mr.  B.  P  Are  they  even  allowed  to  make  np  the  sams 
prescriptions  a  second  or  third  time  for  the  peroon  for  whom  it  wss 
meant  if  that  prescription  has  not  been  re-inltiaUed  by  the  phyaicisB 
who  wrote  it  ?  If  not,  how  are  they  to  be  prevented  from  infringiof 
the  law  ?  I  am.  Sirs,  yours  faithfully, 

Z. 

THB  CAUSBS  AND  TBBATMBNT  OF  DBAFNBSS. 
To  the  Sditort  of  Txb  Labor. 
SiBS,— I  should  be  gUd  if  any  readers  of  The  Lakokt  woold  recom- 
mend some  compact  work  or  works  on  the  causes  and  treatment  of 
deafness.  I  am.  Sirs,  yours  faithfully, 

Dec.  25th,  1897.  BusilO. 

QUBSTIONS  UNDBB  THB  LUNACT  ACT. 
2^  the  XdUort  of  Thi  Lajtoit. 
SiKS,— An  opportunity  offers  itself  of  my  receiving  a  person  of 
unsound  mind  into  my -house  under  my  care.  He  is  a  certlilel  lunatk^ 
Is  tliere  any  hindrance  to  my  taking  him  or  is  there  permission  or 
licence  to  get  or  to  pay  for  ?  I  should  be  pleased  if  you  could  either 
give  me  the  information  I  ask  or  refer  me  to  where  I  can  look  into  it. 
Also,  what  steps  are  necessary  to  take  two  or  more  cases?  I  mayssylUve 
in  the  country.  House  is  semi-detached.  Probably  the  information  1 
ask  for  would  be  useful  to  many  of  your  readers. 

I  am,  Shrs,  yours  f^thf ully, 
Dec.  13th,  1898.  M.D 

V  The  following  extract  from  "  The  Insane  and  the  Law"  (Churchill), 
by  Pitt-Lewis,  Smith,  and  Hawke,  says  at  p.  115  that  an  insaas 
person  "may  be  placed  to  board  in  the  house  of  some  person  who  is 
wlUing  to  receive  him  in  return  for  a  stipulated  periodical  payment 
It  Is,  indeed,  common  for  medical  men  and  others  to  receive  patients 
into  their  houses  under  some  such  errsogement.  If  the  person  who 
receives  an  insane  person  only  receives  one  lunatic  no  licence  to 
retiuired  by  him  (Lunacy  Act,  1890,  Section  315,  Sub-section  % 
Indeed,  the  Lunacy  Oommlssicoers  have  power  (whieh,  however, 
U  In  practice  only  v«y  sparingly  exercised)  under  *  special  drcum- 


Tbm  miroRj 
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•teoooB '  to  allow  the  Mine  person  to  receive  »  second  person  without 
.  ft  liceaee  (laauuif  Aot,  1880^  Section  46).  But  a  single  pi^tient  cannot, 
.  if  hebe  taken  for  payment,  be  lawfully  received  and  taken  charge  of 
wftlMUt  a  proper  reoeptioB  order,  statement,  and  medioal  certificates, 
nch  as  are  neoeasary  f6r  hospitali  and  licensed  houses,  being  sent 
with  him."  With  regard  to  further  requirements,  periodical  reports, 
Ac.,  we  woald  advise  our  correspondent  to  refer  either  to  the  Lunacy 
Act,  lfl90,  or  to  the  Commissioners  in  Lunacy,  19,  Whitehall-place, 
fl.W.-£n.  L. 

WAHTBD  A.  HOMB. 
To  tk4  MdUton  o/  Tax  LAScnn. 
•  SiBS,-43an  any  of  your  readers  tell  me  of  any  residence  where  a  good 
home  could  be  given  to  a  young  lady,  ag9d  about  twenty  years,  an 
orphan  7  Her  late  father  was  a  naval  officer.  She  has  no  means,  but 
sbout  £40  a  year  oonld  be  paid  by  her  brother  who  is  only  a  bank 
derk.  Stie  is  by  no  means  insane,  but  for  four  or  five  days  every  month 
she  Is  subject  to  ungovernable  fi.ts  of  temper  and  Is  quite  unoontrollable. 
Vte  rest  of  the  time  she  is  a  nice  girl  and  would  make  herself  useful. 
It  is  undoubtedly  neurotic,  but  Is  a  sad  case.  During  her  attacks  she 
i^sntsa  kind,  firm  hand  oyer  her.  An  answer  through  Thx  Laitobt 
would  be  a  real  charity.  I  tmt  Sirs,  yours  faithfully, 

Jan.  6th.  1896.  Colohial. 

-  MB.  HALL  HAIHS'S  PBFBKCB  FtTlfD. " 
TotheMdUonpf  TamLAjnam, 

Sns,— Win  you  kindly  Insert  the  enclosed  additional, list  of  sub- 
soipUons  to  the  above  fund  ?~I  am.  Sirs,  yours  faithf  uUy, 

HSBBEBT  OaSB»-SMXTB, 

Hon.  Secretary  and  Treasurer  to  the  Fund. 
S,  Tumham-green-terrace,  Chlswick,  W.,  Jan.  4th,  1896. 

£  8.  d. 
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ATAXIA,  ALCOHOLIC  AND  OTHBBWI8B. 

DmJtauSrdM  cab<dilver  was  summoned  at  Marlborough-street  for  being 

•  dnmk  whUe  in  charge  of  a  cab.    He  was  taken  to  Vin»etreet  and 

diarged  there  with  drunkenness.    In  accordance  w^th  his  request  a 

medlaal  nwo  w^  sent  for,  who  pi^nonnced  him  to  be  not  d^nnk  Wt 

niifeiing  Crom  locomotor  ataxy.    Mr.  de  Butzen  of  course  discharged 

.  bim.   We  cannot  help  thinking  t^  anyone  suffering  from  locomotor 

sfaay  laqntte  nnilt  to  be  In  chargb  of  a  cab  foi^  the  visual  disturbances 

aadthe'ihuaeulBr  InoodrdHiatlon  which  accoi6pany  this  disease  are 

quite  enougfa  td  nmder  the  suffersr  incapable  of  driving  properly. 

•«^THB  OHOICB  OF  A  FIFB." 

SncE  expressing  our  views  on  the  choice  of  a  pipe  we  have  received 
vsrious  pipes  for  inspection.  Messrs.  William  White  and  Bon,  of 
(Mbson-street,  Glasgow,  send  as  #hat  they  oaU  an  abeorbent  pipe,  and 
itis  conreetlyeo  described  sinoe  the  bowl  la  oonstrnoted  of  speoial 

..JOft  day.  The  -pipe  is  hook-shaped  and  affords  cool  smoking 
Another  pipe  sent  us  is  the  '^Duke*^  pipe  (briar  root;,  the  fea- 
tore  in  its  ooostruetlon  being  a  perforation  at  the  bottom  of 
the  bowl  provided  with  a  shot  valve.  The  effect  of  this  oon- 
hivanoe  Is  that  some  air  is  drawn  through  the  tobacco  from 
below  and  thov  m  more  or  lees  dry  eonditidn  cf  the  lower  layer 
el  talMMo  ie-prsserved^  It  certainly  favourably  modifies  the 
diaracter  of  the  moke  and  the  tobacco  does  not  get  saturated  with 
qH  St  the  finiah.    The  rise  and  fall  of  the  shot  on  dnwing  the  sihbke 

'  algfat  be  a  eonroe  of  hrrltation  to  those  for  whom  theire  ia  nCthing  Uke 

jftflpepl  eKainaryoooatnietlco. 

XBB  LAXB  .FATAL  AOOIOBNT  WITH  BB7THB0L  TBTBa: 

V      .  BITBATB, 

9^  tito  JMMrv  0/ Tn  LisoR. 

8ii«,^Havl0g''reoeiyed  numerous  inquiries  in  respect  to  the  fatal 
«i]isdoa  wUeH  oSMUMd  it  our  Dartford  worka  on  Wednesday,  the 
15th  ultn-aaA  eo  many  erroneous  ^anions  having  appealed  in. the 
fiiiliopesss».ire  think  it  wett  to  state  the  simple  faets  of  the  ^we.  !Che 
dMsaied,  Mr.  Lewis  Jones  (qualified  chemist),  ^as.  mixing  a  pr^aaratio^ 
of  it]MinAtflfeBanitr«tev«. remedy  which  is  no^  somewhat  ext^naive^ 
prescribed  by  the  medical  prof ession  in  cardiac  affections.  The  process 
ooQslsted  in  dilnting  erythrol  tetranitrate  with  finely  powdered  lactose 
ty^EVtly  stirring  the  substances  in  a  mortar ;  no  pounding  or  grinding 
visfeqikUed.  'Thtetinantlty  of  erythrol  in  the  possessidn  of  die  deceased 
«■  f^or  ounces.  Our  prooess  for  dealing  with  this  suV  stanee  was  fkdopted 
•ifcnr  a  series  of  careful  ezperlmento  and  it  has  always  been  performed  by 
JMqMtent  clmnlsts  who  knew  the  <)angers.of  suoh  nitrous  compounds. 
The  prooni  has  btan  earried  dut  >y  us  mant  timea  during  the  past 
yteani^Miihy  without  thftsltehteefcjwJahap.  ,Ithnal)enntihen|leof 
w«diief  of  the  department  to  caution  those  who  handled  it  and  the 
daessssd  received  sneh  a  warning.  The  ecyihrol  tetranitrato  waekept 
mdsr  kick  easily  fii4«tt%dtoseC   Cbi^Mitiedf  ttir«i|NoritfnVieeli 


only  attribute  to  some  extraordinary  aoddent ;  unfortunately  there  wac* 
no  witness  to  the  actual  carrying  out  of  the  operation  by  the  deceasedbt 
on  this  occasion.  The  force  of  the  explosion  was  violent  but  local.  We* 
need  hardly  add  that  we  are  deeply  pained  by  this  sad  oeeuHrcnB»» 
which  has  resulted  In  the  death  of  an  employ^  who  had  gained  our  high  i 
esteem.  We  are.  Sirs,  yours  very  respectfully, 

BuBROcreHs,  WBiJiCom^  A]r»Oo. 
Snow'hillbulldings,  B.C.,  Dec  21st,  1897. 


B.  C.  D.— (1)  At  a  rough  estimate  there  is  in  London  1  medical  man  tc^ 
800  of  the  population;  In  the  Bngllsh  counties  1  to  1500 (  in  Bew 
Zealand  1  to  2300.  (2)  The  knowledge  necessary  to  obtain  the  Diplom*-. 
of  Public  Health  would  be  valuable ;  the  possesrion  of  the  degree  would* 
be  of  no  particular  lervioe.  (3)  Wie  strongly  advise  our  correspondent  • 
to  personally  Inspect  Jtnj  practice  offered  for  sale  unless  the  agent 
through  whom  it  is  purchased  has  power  to  refer  him  to  responsible  - 
people  on  this  side.    (4^  Living  Is  cheaper  because  wants  are  iewer. 

X.  Z.— The  wording  of  the  agreement  which  our  corteapondent  doe»« 
not  quote  to  us  will  almost  certainly  settle  all  three  queries.    U  there~ 
is  any  doubt  a  solicitor  should  be  asked  to  dear  it  up  as  the  matter 
is  one  of  legal  interpretation  of  words,  not  one  of  ndedicfd  custom. 

Leno.^'We  do  not  recommend  individufel  practitioners.  The  family 
medical  man  win  suggest  the  name  of  the  consultant,  if  any,  whose" 
opinion  he  would  like  to  have. 

PAy^foion.— The  proceeding  obviously  lends  itself  to  abuse.  If  however  - 
it  Is  done  discreetly  we  do  not  see  that  any  unwritten  law  of  etiquette- 
would  be  infringed. 

JOnquirer,  —  The  General  Medical  Council's  Intent^dns  cannot  be-» 
exactly  fbretold.  The  notice  apk>earing  In  TsB  Lixcmt  ahould  be* 
acted  upon  at  once. 

I£r,  C.  A,  Locke.— We  do  not  know  of  the  arttole  referred  to.  H  did  notr- 
appear  in  Tns  Lakckt.  « 

M.  D.'s  letter  raises  important  questions  which  must  be  MmslderedP 
before  we  print  ii. 

/SfudetU  wUl  find  a  complete  liat  in  the  Students'  Bnmber  of  T«i. 
Lahost. 

S.  T,  is  recommended  to  consult  his  solicitor. 

X.  »sr.  ^.— It  la  permitted  and  usual. 

BKiLLTA.~In  the  Annus  Medions  (Thx  Lavobv,  DeiL  25th»1897)  in  tho- 
section  of  Dental  Surgery  reference  was  made  to  a  W«t  hy  Mr. 
AUan  GkMdby.    The  namis  chould  have  been  Mr.  Kenneth  W*. 
Goadby— Inareport  of  ameetli^of  the  Midland  Medical  Society 
published  on  Jan.  1st,  1896,  a  jpapec  is  attributed  to  Dr.  Thomae* 

.  Nelson  the  author  of  which  was  Dr.  Thomaa  Wilson. 

CoMMunoATioiRs  uot  notiocd  in  our  present  issue  win  reodve  afetentloDA 
'  in  odf  next. 


METEOROLOQIOAL      READIN0  8. 

(TtasmdaOif  at  SJO  om.  by  auwardr$  InstrumMk.} 

Thb  LAVcnn  OfliM,  Jan.  6th,  18Be» 
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ItarlBg  the  WMik  aiulnd  oopiet  of  tli«  ftoHowlaf  i 
haT«  been  neelTed:   W<U»afl  AOveHUer,  Sovihampten  nme^ 
Brodford  Observer,  South  Wdle^  DaUy  Newa^  SMUmm  «m«t  cp 
India,  Pioneer  MaU,  Mottem  Morning  Nevfa,' DerJfysh^  Time$, 
Qlaggow  BeraUL,  ArcMieet^  Siwkkmn  SUatdard,  Jhvon  Gofettfi 
mweastle  Ckr&tOele,  Staffs  Advettisot,  Barhnmdh  ChrmieHet  BuOden^ 
HereSord    Timet,    Sh^/fleid   Independent,    Uverpool  Dattif    Bm«. 
■  Mam^eeter    iJowriert  *  Birni4nfihicun-   €hueU6t  fJuueti  Btmff   2f0W$t 
Bete*  Comiy  Chrontele,  Leicetier  Poet,  Leeds  Mercury,  Hampshire- 
TelegrapK  BrUtdl  Mercury,  Brighton  €faeette,  Le  Temps,  SamHary 
Beotfrdt  Mining  Journal,  City  Press,  Local  Government  Chronicletn, 
Beading  Mereuryy  Ser{fordskire  Mercury,  gurrey  Advertiser,  Sanitary 
JoKniali  Loea^  Gptsemment  Jowrnal,  Cape  Times,  FJectrieal  Beview, 
lUuttrated  London  News,  Kikush  Health,  Public  Opinion,  DuvOMes^ 
Courier,  Dorset  ChronMe,  Penrith  Observer,  Hudder^VL  Chronicle^ 
Dundee  Advertiser,  Northern  Miner,  Horsham  Times,'Slgin  Oourant^ 
Btrts  Reporter,  t/niversiiy  Cohnpontienti  Yorkshire  Pes%  WMem» 
Morning  News,  Uverpool  Courier,  Pembroke  Dock  Gazette,  Somerset^ 
county  H€rald,  World;  Offton  CSrMiefis.  WM  Middlesex  Heral4i. 
Kettering  Leader  emd  Observer,  Jersey  WeefOy  Press,  Greenock  Heralds, 
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AOKNOWLIDGMBZITB  OV  LITTKB8,  ST€.,  BWKIVXD. 


[Jak.  8, 1868. 


Oommiuiieatioiu,  Letters,  te.,  have  been 
received  from— 


0.  Aah    and    Sou, 
Armour  wad  Co., 


Loiid.t  Hi 

Lond.t'  Aocoats  Hospital,  Man- 
ehester,  Seoretary  of;  Dr.  O. 
AUbott.  Oambcldge. 
H— Mr.  IL  fieauohamp,  Iiond.; 
Hesna.  Bnrgoyoe.  Burbldfea, 
m*}A  Oo.,  Lond.;  MaaarB.  Black 
and  Oa,  Lond.;  Mr.  0.  Blrohall, 
*Llvflrpoolt  Maasra.  Bayard,  Bona, 
.and     Bayard,    Lond.;     Maaara. 


J.— Misa  J.  W.  Jaokaon,  SoQtbwick ; 
Dr.  0.  B.  Jenner,  Lond.t  Janner 
Institute  for  Calf  Lymx>b,  Lond., 
BeeraGary  of  i  Tbe  Jenner  SooletT, 
QloQoeeter,  Hon.  Secretary  of; 
Dr.  i.  H.  Jaokaon.  Load.:  Mr. 
W.  R.  Jenkins,  New  York, 
U.8.A1  Meaara.  W.  and  A.  K. 
Jobnaton,  Bdiabnrgh 

K.— Dr.  Q.  B.  Keitb,  Load.;  Mr.  G. 
JCally,  Load. 


W.H.B»iieyaiid8on.Lpnd^Mr.    L-Dr.  J.  F.  Uttle,  Lond.;  Llw 
O.F.  Barton,^Load.^Meaar8._A.  ,     p^^^  Stanley  Hospital.  Secretary 

of ;  Mr.  H.  K.  Lewis.  Lond.;  Mr. 
a.  M.  LitUe,  Load.;  Mr.  E.  Lee, 
Lond. 
M.-1Cr.  J.  A..  Maraden.  Lightdiffe ; 
Mr.  W.  Morgan,  Tnys-y-Bwl: 
**  Die  Medloin  der  eegenwart," 
Berlin,  Pnbllihers  of;  Messrs. 
Manlove,  AlUott.  and  Co.,  Not- 
tingham ;  Mr.  W.  L.  Q.  Morsan, 
Bosoombe ;  Meaara.  MacoiilUn 
and  Co.,  Lond.;  Dr.  V.  B.  Mallett, 
Bolton ;  Dr.  Morris,  Bognor ;  Mr. 
0.  Martin,  Birmlngbam:  Mr. 
O.  W.  Moore,  Burnley;  Mr.  J. 
Mason,  Hapten  t  Dr.  W.  A.  MaT- 
bory,  Colotaester:  Dr.  Q.  H. 
Milnea  t  Medides,  Tadley ; 
Mr.  F.  A.  Moody,  Crewe ;  Messrs. 
Mavthom  and  Son,  Biggles- 
wade;  Dr.  B.  Maguiie,  Lond. 


ad«;Mess 

Bishop  and  'Bona.  Lond.;  Dr. 
"O.  8.  Buchanan.  Lond.;  Mr.  F. 
Brooke.  West  Bridgford  s  Massts. 
Bataa,  Hendy,  and  Co..  Heading; 
Mods.  O.  Berthier,  Paris ;  Measrs. 
€.  Barker  and  Sons,  Lond.; 
^Barinm.  Lond.;  Mr.  W.  Brima- 
oombe,  Bristol ;  Messrs.  Boas  and 
Hesse,  Berlin  1  Mr.  H.  Barrett. 
Bheflleld ;  Dr.  Clarence,  Beealev ; 
Mr.  O.  S.  Bowksr,  Newport ;  Mr. 
B.  S.  Biahop,  Manohcster; 
B.  O.  D.,  Barnslay,  I 

C— Mr.  B.  9.  Cameron,  Load.; 
Msasri.  J.  Oowen  and  Co.,  Lond.; 
Meaan.1.  D.  Charleswotth  and 
Oo.,  Lond.:  Mr.  A.  Ouffa,  I 
ShcflMd ;  Mr.  Wm.  B.  B.  Oolaa, 
Lond^  Mr.  John  Oatter,  Lond.; 
Mr.  P.  Bay  Cboudhurl,  Lond.;  ! 
Odrporate  and  Medical  Beform  1 


Oommittee,  Lond.,  Hon.  Seora-  IN.-Mr.  D.  VnU.  Lond.;  Messrs. 
taiiesQ<;Mr.  B.CottsfeU,  Lood.;  '  Newton,  Chambers,  snd  Co., 
Oortlaod  Wagon  Co.,  Lond.;  Mr.       Tbomoliffe:  North  Staffordshire 


F.  W.  Clarke,  Manchester;  Mr. 
W.  W.  F.  Olay.  Bdinbnrgh;  Mr. 
F.  A.  Coopar,  uarbome. 


Inftrmary,  Stoke-on  Trent,  Secre- 
tary of;  Mersrs.  North,  Kirk, 
and  Oomctt,  Liverpool. 


B.— Dr.  W.^C.  Devereox,  Tewkes-  o.-Dr.  W.  O'Neill.  lincoln:  Mr. 
bury;  Mr.  W.  G.  Dioklnson,  |  b.  M.  Owens.  Lond.;  Mr.  F. 
y^i  PS:.  ^  Olw*^  }^Ji  Mr.  ,     QUphant,  KiJdermlmter. 


N.  Daly,  Kingston;  Laily  Journal 
Ottoe,  Newosatle  -on  -  Tyne, 
Manager  of;  Deptford  Meaioal 
Miaalon  Oonyaleacent  Home, 
BaxhUl-on  Sea,  Hon.  Director  of ; 
Mr.  H.  B  Durham,  Cambridge ; 
Dr.  H.  B.  Dow,  Lond. 

JB.— Mr.  a.  Blllott.  Cbristohurah; 
Bdison  Manufacturing  Co.,  New 
York.  U.S.A.,  Manager  of ;  Baat- 
bonme  Hydropathic  Bstabllsh- 
ment.  Manager  of ;  BtabUasement 
Theonnal,  Urlage,  France,  DIreo 
tor  of. 

ff.— Dr.  A.  Foxwell,  Birmingham; 
Meaara.  F.  Festensan  et  Cle, 
BAle:Maaar*  Fenn  and  Stephen- 
sco.  Diss;  Measrs.  J.  F.  Fhrwig 
and  Oo,.  Lond.;  Measrs.  A.  Faber, 
1  Co.,  Lond.;  Mesara.  Frseth 


and  Pooock,  Load.;  Dr.  A.  B. 
Fergnaon,  Glatgow ;  Messrs.  J.S. 
Fry  and  800s  Bristol ;  Flintshire 
Dispensary,  Holvwell,  Seoretaiy 
of;  FInsbury  DUpansary,  Seora- 

A— Dr.  W.  G.  Galletly.  Northwold ; 
Dr.  A.  S.  F.  flrfiUibaum,  Lond.; 
Mr.  Kenneth  W.  Qoadby,  Land.; 
Dr.  H.  Gibbons,  jun.,  San  Fran 
'    B  t  Sir  George  Qoldie,  Lond. 


P.-Mr.  Y.  J.  Pentland.Bdinburgh ; 
Mr.  A.  G.  ParrotU  Clifton:  Mr. 
F.  T.  Pain,  Lond.;  Prince  of 
Walea'a  Hoapltal  Fund,  Lond.. 
Hon.  Secretaries  of;  Dr.  C. 
Porter.  Stookpoit;  Poplar  Public 
Librarlea,  Librarian  of;  Mr.  C 
Pollard,  Worcester  I  PhenaoeUn. 
hood,i\Pha'nuieeuiUai  Journal^ 
Load.,  Bditor  of;  Meesrs.  F. 
Plnmmer  and  Co..  Lond.;  Dr.  F. 
Pott,.Boninemouth. 

B.— Boyal  Agricultural  Society  of 
Boglaod,  Axmd.,  Secretary  of; 
Boas.  Ltd.,  Lond.;  Boyal  Ualifte 
Infirmary,  Secretary  of;  Bofal 
Academy  of  Medicine,  Dublin, 
Sec  of;  Dr.  Bansome,  Bourne- 
mouth; Messrs.  A.  Kiddle  and 
Co.,  Lond. ;  Dr.  P.  Bondopoulo, 
Athens ;  Dr.  Boussoviteh.  GalaU, 
Boumania;  Mr.  B.  Rowlstooe, 
Lond.;  Boyal  Victoria  Hoapltal, 
Bournemouth,  Secretary  of ; 
Boyal  Hospital  for  Children  and 
Women,  Dublin,  Secretary  of. 

8»— Dr.  L  G.  Sibbald,  lovemets; 
Msasrs.  Street  and  Co.,  Lond.t 
Sanita*  Co.,  Lond.t  Sunderland 
and    North    Durham    Bte    In- 


daoot  Sir  George  Goldie,  Lond.    ,  and    North    Durham    u%b    in 

BL-Mr.  J.  Hawkioga.  U»d.;  Mr.  1  flrmary.   S«9retary    of;   MMsn. 

,.  W,  Herbert,  Bichmond:  Messrs.  '  Spiers  and  Pond.  Lond.;   J.  T 

^  P.  Harris  and  Oo..  BIrmlDgham ;  Segroe,  Ltd.,  Lond:  Dr.  G.  A 


. a.  Harrison  and  Sons,  ixmd. ; 

r  Mr.  W.  J.  Harris.  Hsstlogs:  Mr, 


Sutberiand,  Lond  ;  The  Student, 
Bdinbnrgh,  Bd«tor   of;   Dr.  B. 


H.  HelMog,  Lond.t    Mr.    B.  F.  *     Slslev.  Lond  ;  Dr.  P.  K.  W.  de 


f  Hobba.    Lond;    Messrs.    C.    J. 

I  Hewlett  and  8on,Lond.;  Mons.  T. 
[i  Haymiens.  Oaod ;  BeaUh,  Fro- 
I  prletora  ot;    Mr.   J.   Hey  wood, 

Manchester.  _ 

SL— Iowa  State    Medical  Society,    T.— Mr. 
^Dea     Moines.     U.S.A.;     Intai^ 

national  Newa  Co.,  Lood. 


Santl,  Lond.;  Toe  Scientific 
Preaa,  Ltd  ,  Lond.;  Smethwick 
Free  Library,  Librarian  of; 
Dr.  H.  Strauven  •  Andorghem, 
Belgium. 

Wm.     Tallaek,     Load.; 
Tbacker  and    Co., 


;  Dr.  W.  B.  Thome,  Lond. 


v.— Victoria    HosplUl,    Burnley, 

Secretary  of. 
W.— Mr.  G.  F.  Wbeiry,  Cambridge; 

Dr.  H.  Whlttome  Limd.:  Messrs. 

W.   White  and   Son,   Glasgow; 

Messrs.  W.  Wood  and  Co.,  New 

York;  Wylejs.  Ltd,  Coventry; 


Wallasey  Elspensaiy,  Secrstsry 
of;  Dr.  J.  C.  Woods;  Dr. 
T.  J.  Wood.  Bradford ;  Mr.  Wm. 
Webster,  Lyim;  Prof.  Wright, 
Netley;  Mr.  A.  Wilson,  Kan- 
cheiter;  Messrs.  Wyckofl,  Sea- 
mans,  and  Benedict,  Xond. 


Letters,  each  with  enclosure,  are  also 
acknowledged  from— 


A.— Azygoa,  Load.;  A.  H.,  Frome  , 
A.  B.  C,  Gravescnd  t  A.  B.  C , 
Lond.;  Alpha,  Lond.;  Mr.  J. 
Attlee,  Lond.;  A.  W.,  l^ona. 

B.— Dr.  J.  W.  Black,  Invemeaa; 
Mr.  ILButterAeld.  Northampton  s 
Messrs.  Baiss  Broa.,  and  Oo , 
Lond;  Dr.  G.  A.  Brooe,  Abei^ 
deen;  Mr  B.  Barrow,  Sonthsea; 
Mesara.  Butterworth  and  Co., 
Lond.i  Mr.  Haydn  Brown  Buck- 
hurst  HiU  I  Mssars.  F.  B.  Benger 
and  Co.  Maochester;  B.  L., 
Lond.;  Mr.  B.  Baker.  Lond.; 
Mr.  W.  Bernard,  Londooderry; 
Mr.  F.  B.  Bennett,  Lond.;  B.  If ., 
Lood.;  Biatoory,  Lond.;  Measrs. 
Blondcau  et  Oie,  Load.:  Mr.  J. 
Bond,  Nantwioh;  Mr.  F.  B.  J. 
Baldwin,  Botherham ;  Beta, 
Load.;  Beresford,  Load.;  Bdvior, 
Lond.;  Birkenhead  Borough  Hos- 
pital, Hon  TieAsurerof }  Dr.  J. 
Anderson  Brown.  Birfleigh ; 
Broomwood-gardens      (No.     1), 


0.-Dr.F.A.Oooke.Lond.;  Meaara. 
Croas^ey,  Mdr,  and  Oo..  Load.; 
Mr.  C.  Chandler.  Melbourne; 
Dr.  W.  S.  Carroll,  Hafod;  Mr. 
A.  H.  Oheatle,  Lond.;  Dr.  A. 
Cameron,  Oalstor;  Mrs.  A.  M. 
Campbell,  Lond.t  Camba.,  Load  ; 
Mr.  W.  F.  Cholme'ey,  WoWer- 
hamptOD. 

D.-Dr.  H.  B.  Dookin,  Lond.; 
Meaara.  Deacpn  and  Co.,  Lond ; 
Derbyshire  Boyal  Infirmary, 
SeoratarT  of;  Dr.  W.  Dale, 
Truro;  Messrs.  Davy,  HiU,  aod 
Son,  Load.;  D.P.H..  Liverpool. 

K—Dr,  B.  W.  T.  Bwart,  Masbam; 
Bien,  Lond.;  Mr.  F.  Bre.  Load.; 
Ba»t  India  road  (413).  Poplar ;  Dr. 
D.  BTaos,  Lond.;  Messrs.  fivana, 
Sons,  and  Oo.,  Liverpool. 

P.— Dr.  D.  A.  Fraaer,  Montroae; 
Measrs.  Fletcher,  Fletcher,  and 
Co.,  Lood. I  Fuller'a.  Ltd.,  Lond; 
Fata,  Load.;  Mr.  A.  Freeman, 
Birminoham;  F.  T.  B.,  LoncL; 
Dr.  W.  B.  Ferguson,  Paln««vick. 

0.-Mr.  8.  Gahao,  Margate;  Dr. 
O.  Godson,  Land.;  G.  D  ,  Lond.; 
Dr.  J.  Griffiths,  Cambridge; 
Galigoani  L;brary,  Paris,  Pio- 
mrletors  of. 

H.~Mr.  B.  W.  Howard,  Port 
Nolloth  Namaqoaland.  S.A.- Dr. 
F.  8. Hardwick.  Charing;  HaMfaz 
Corporation  Boroogn  Cashier 
of.  Surgeon-CapUIn  If.  P.  Holt, 
Deolali,  India;  i».  T.  W.  Hime, 
Biadfordi  Dr  C.  Holman,  Lond.; 
Messrs.  Hooper  an<*  Uo..  Load.; 
Mr.  A.  Hawkvard.  Huoslet ;  Dr. 
F.  W.  B  Hutchinson,  Finohin- 
fieldt  HargiLt,  Aston;  Mr.  *£, 
Hawksley.  Lond. 

J.-Mr.  J.  T.  C.  Johnson.  Bdin- 
bnrgh ;  Meaara.  Jacob  and  John- 
son, Winchester;  J.  K.  M.  Lond.; 
Mr.  T.  H.  Johnson,  Danca^ter 

K.— Dr.  J.  G.  Kerr, ;  Cumnook ; 
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Thb  Phybioloot  op  ViacaRAL  Contbol. 

Hb.  Pbjbidjsht  AMD  Gbntlbmen.— In  confiideriog  the 
idalUm  of  the  nerrouB  BjBtem  to  secietion,  viscena  motion, 
and  ezcretton  I  desire  to  touch  upon  lome  points  in  the 
more  recent  oonoeptionB  of  physiologists  which  are  at 
YBdanoe  with  the  views  of  many  of  their  predecessors  and 
which  are  still  open  to  discnssion.  As  regards  secretion,  for 
examplt^  it  may  be  permitted  to  inquire  what  a  nerve  of 
asoreUon  is?  Secretion  like  every  other  form  of  distal 
motion  being  ft  peripheral,  outgoing,  or  efferent  event  in  its 
active  phase,  its  immediately  regulative  nerves  belong 
naceasarily  to  the  ontgoing  or  executive  series.  They  are 
motor  nerves.  Secretion,  however,  litce  every  other  peri- 
pbecal  activity,  is  not  solely  caused  by  influences  entering  or 
UBving  a  gland  and  its  associated  territory.  The  secreting 
oaU,  like  the  muscle  cell,  comes  into  being  before,  so  far  as 
we  know  at  present,  it  is  in  touc^  wi£  nerve  elements. 
There  la  donbtlees,  therefore,  an  wiBflntiftl  secretory  irrita- 
faOitj  as  there  is  an  essential  motor  irritability.  But  the 
Ittgth  of  time  for  which  either  secretion  or  motion  could 
continue  in  an  independent  oxganiam  when  a  given  organ  is 
serered  from  ito  nerve  supply  is  admittedly  a  limited  period, 
and  the  actual  length  of  this  appears  to  be  shorter  in  an 
inferae  ratio  to  the  complexity  of  tile  organism  as  a  whole. 
Thu  the  reptile  survives  longer  than  the  mammal  when  the 
main  innervation  of  viscera  essential  to  lifa  is  divided. 

Without  aspiring  to  be  defined,  as  a  learned  judge  is  said 
to  have  defined  the  metaphysician— namely,  as  a  blind  man 
looking  for  a  black  hat  In  a  dark  room,  the  hat  in  question 
not  being  there— it  is  permissible  to  consider  with  caution 
and  with  a  just  sense  of  our  limitations  the  centre  or  centres 
oC  energy  in  the  animal  economy  without  reference  to  the 
manner  in  which  force  is  produced  or  reproduced.  As  sensa- 
tion in  one  phase  or  another  precedes  motion  in  one  form 
or  another  in  more  complex  and  fully  developed  animals,  it 
Biay  be  assumed  that  the  initiating  centres  of  energy  are  in 
the  sensory  portion  of  the  nervous  system  and  that  it  flows 
thence  down  the  efferent  streams  of  innervation. 

We  have  seen  in  the  anatomical  section  that  the  afferent 
nerves  pass,  so  far  as  can  be  ascertained,  throuffh  the  ganglia 
which  intervene  between  the  periphery  and  the  centre 
without  the  interruption  of  arborisation  on  intervening  ceUs. 
The  exploded  energy  on  the  other  hand,  travelling  down  the 
efferent  nerves,  encounters  innumerable  arborisations  on 
biteroepting  ganglion  celli  and,  like  the  current  of  a  stream 
flowing  towards  ite  outiet  into  the  ocean,  splito  or  may  split 
iato  as  many  fresh  channels  as  arise  between  the  centre  and 
poif^ery.  These  fresh  channels  arise,  we  have  seen,  from 
tim  innumerable  ganglion  cells  which  are  formed  on  the 
tomk  and  branches  of  the  efferent  system  of  nerves,  cells 
which  transmit  and  are  permeated  by  the  outflowing  energy. 
The  question  then  is,  What  is  the  relation  of  these  cells  to 
ihia  energy? 

When  Langley  by  the  general  and  local  use  of  nicotine  ^ 
uowed  that  after  paralysis  of  ganglionic  cells  stimulation  of 
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post-cellular  fibres  could  still  induce  peripheral  resulto  he 
in  no  way  indicated  all  the  functions  of  the  paralysed  cell. 
The  question  of  a  peripheral  reflex  from  these  cells  may,  it  is 
true,  be  regarded  as  answered  in  the  meantime  In  a  n^jative 
sense  by  physiologiste ;  but  the  question  of  a  possible 
storage  of  peripheral  energy  in  efferent  ganglia  is  not  settled 
by  the  disproval  of  a  true  nerve  reflex  at  the  periphcory. 
These  cells  we  have  seen  are  acknowledged  to  have  the 
power  of  producing  axis  cylinders,  that  is  nerve  fibres,  but 
are  denied  other  properties  than  a  vague  nutritive  quality, 
and  the  function  of  distributing  a  nerve-supply  over  a  wider 
area  than  would  be  possible  to  the  cerebro-spinal  fibres  alone 
which  enter  the  ganglion. 

The  eviecerated  heart  which  when  pricked  oontraote  does  ' 
so,  in  .the  liffht  of  the  fullv  resuscitated  Hallerian  theory  of 
nerveless  rythmicality,  by  uie  explosion  of  non-neural  energy 
In  the  muscle  fibre.  But  this  is  surely  an  absolute  assump- 
tion? The  assertion,  moreover,  that  this  phenomenon  can  be 
induced  In  muscle,  assumed  likewise  to  be  devoid  of  nerve 
supply,  must  also,  we  have  seen,  be  regarded  with  more  than 
scepticism  because  such  nerveless  tenitories  have  In  more 
than  one  Instance  been  shown  by  improved  methods  of 
staining  to  be  well  supplied  with  nerves. 

The     conclusion     therefore     seems    warrantable,    until 
indubitable  proof  to  the  contrary  has  been  adduced,  that»  at 
least  In  the  fully  developed  organs  of  more  complex  animals, 
persistent    rhythmicality    has   ite  proximate  and   always  : 
subordinate  centres  in  the  efferent  stream  of  iimervation. 
No  one,  it  appears  to  me,  who  has  seen  the  perfect  consecu- 
tive contraction  of  the  auricles  and  ventricles  In  a  recentiy  ' 
killed  animal  can  avoid  the  belief  that  no  theory  of  mere 
inherent  rhythmicality  can  fully  account  for  this  phenomenon. 
The  same  lesson  appears  to  be  taught  by  the  disorders  of  ' 
rhythmical  action  observed  by  the  cllnldwi  and  with  which 
we  shall  be  concerned  In  a  subsequent  lecture. 

What  I  have  said  with  r^;ard  to  cardiac  rhythmical 
action  seems  to  me  to  apply  equally  to  visoero-motor  and  - 
vaso-motor  action  elsewhere.     Among  rhythmically  oon- 
tractlng  organs  we  must  also  include  ute  arteries  and  some  ' 
veins,  and  the  extra-neural  situation  of  ganglia  on  nerve 
trunks  regpdating  the  vascular  supply  of  such  an  excretory 
organ  as  the  kidney  seems  likewlae  to  suggest  that  a 
subsidiary  storage  of  energy  in  these  nerve  producing  ceUs  ' 
is  not  incompatible  with  the  trophic  power  more  generally 
conceded  to  tnem. 

To  return  to  the  analogy  between  secretory  and  vlscero 
motor  Innervation,  It  will  be  remembered  that  I  described 
two  kinds  of  ganglia  in  connexion  with  the  heart^namelv,  ' 
those  on  the  trunks  of  efferent  nerves  and  those  which  lie  in  ' 
the  intervasoular  fat  at  the  base  of  the  heart  and  under  the 
epicardium,  it  may  be  c^e  to  such  efferent  trunks  but 
apparentiy  uncoimected  with  them.    They  also  occasionally 
lie,  as  has  been  steted,  in  close  relation  to  bloodvessels.   The  ' 
latter  kind  appear  to  be  the  distal  ganglia  of  the  sympiithetio 
system   and   probably  differ  In   function   as   they  do  in 
anatomical  character  from  the  ganglia  of  the  vagal  stream. 
The  deeper  rolations  of  these  varieties  of  ganglia  to  one 
another  are  not  easy  to  determine  but  it  Is  as  Improbable  ' 
that  they  should  lose  their  Individuality  as  it  Is  unlikely  that 
the  fibres  of  their  respective  nerves  should  anastomose  at  the  ' 
periphery.    They  donbttess  each  supply  nerves  which  have  a 
conmion  destination— namely,  the  muscle  cells  of  the  heart ' 
and  of  the  vascular  system  pervading  it. 

I  (Donsider  it  probable  that  the  term  common  to  the  two 
streams  of  innervation,  which  both  contain  sensory  and 
motor  elemente,  is  the  muscle  cell  itself  and  that  the 
stimulus  which  calls  the  one  or  the  other  system  Into  pro- 
dominant  activity  is  physico-chemical  in  naturo  and  due  to 
cross  stimulation  of  the  two  sete  of  nerves.  By  cross 
stimulation  I  mean  the  stimulation  of  one  set  of  nerves  by 
the  produoto  of  the  activity  of  the  other.  The  chemical 
stimuli,  if  chemical  they  be,  would  I  presume  be  termed  by 
GaskeU  anabolic  or  catabolic  according  as  they  wero  the 
result  of  ntardation  or  of  acceleraticm  of  muscular  action. 
The  cross  action  is  probably  reflex  in  character,  the  anabdio 
produoto  of  rotardation  stimulating  ihe  accelerant  sensory 
nerves  while  the  catebollc  products  of  acceleration  excite 
the  afferent  sensory  fibres  of  the  vagus. 

Yielding  all  over  the  bodv  to  the  perpetual  encroachmente 
of  its  predominant  partner,  the  oerobro-splnal  nervous  system, 
the  last  refuge  of  the  sympathetic  vainly  struggling  to  be  - 
free,  was  what  has  c(»ne  to  be  known  as  the  hypogastric 
reflex.  This  mi^  be  observed  when  the  Inferior  mesenteric 
ganglion  Is  separated  from  all  its  coimexions  with  the  spinal 
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«ocd  and  whan  in  addition  osa  o(  iba  hypogMfcric  narraa 
iMoiDg  from  it  to  nipply  tba  bladdar  ia  divided.  8timii]a;tion 
of  tha  oantral  and  of  tba  latter  by  elactrioity  ia  obaarved  in 
aoma  caaaa  to  be  followed  bj  mnaoolar  oontcactton  of  tha 
bladder.  To  aoooimt  for  aach  a  phenomenon  on  the  aasomcd 
laaidoal  integrity  of  aome  portion  of  tha  oonneziona  of  the 
ganglion  with  the  oord  doea  not  appear  to  be  qoite  neoeaaary. 
Xlectricity  will  be  oocdocted  by  a  oontinnity  of  oondnctiTo 
material  in  variooa  directiona  and  the  simplest  explanation 
aeems  %»  ma  to  be  tha  mechanical  stimulation  of  stnic- 
torea  atotiog  and  conveying  efferent  energy — ^tbat  is«  of  tha 
ganglionic  oalla  and  th^  centrifngal  fibrea—in  the  ganglion 
laqaeation. 

Before  leaving  the  subject  of  the  efferent  passage  of 
energy  into  tha  yiacera  I  desire  to  make  a  few  remarks 
upon  the  question  as  to  whether  there  is  any  reaaon  tp  sup- 
pose that  tbe  progress  of  the  efferent  current  is  inflaenced 
by  tbe  anatomioai  character  of  the  chain  it  travenef.  If 
KoUiker  be  correct  hi  his  belief  that  visceral  afferent  fibrea 
reach  the  centre  without  arborising  on  intervening  ganglion 
oella,  except  in  so  far  as  they  arise  from  the  ganglia  on  tha 
posterior  roots,  while  it  is  admitted  that  the  whole  efferent 
atream  of  visceral  innervation  nndeigoes  the  intermption 
«r  complication  of  cellolar  arboriaation  before  nltlmate 
diatribntion,  it  might  a  priori^  be  supposed  that  such  an 
anatomical  difference  implied  some  distinction  other  than 
the  broad  one  known  to  exist  between  these  currents— 
namely,  tha  aensoiy  nature  of  the  one  and  tba  motor  natore 
of  the  other. 

As  regards  the  f  ensibility  of  the  viscera,  tha  experience 
of  the  ^ysiologist,  of  the  surgeon,  and  of  the  physician 
alike,  aerves  to  show  that  its  oonditiona  are  pecoliar.  As 
P^fesscr  Foster*  states,  *'in  respect  to  all  stractnrea  other 
than  the  skin  and  nervea,  to  such  stractnrea— namely,  as 
moscles,  tendons,  ligaments,  bonea  and  viscera  generally, 
there  is  a  large  amount  of  experimental  and  clinical  evidence 
ahowing  that  so  long  as  theae  are  in  a  normal  condition 
experimental  atlmnlation  does  not  give  rise  to  any  distinct 
change  of  oonscionsness ;  a  masde  or  tendon,  the  intestine, 
the  liver,  or  the  heart  may  be  handled,  pinched,  cut  or 
cauterised  without  any  pcin  or  indeed  any  sensation  at  all 
behug  felt  or  any  sign  of  consciousness  given.  Nevertheleis 
when  the  parts  are  in  an  abnormal  condition  even  sHgbt 
stimulation  may  prodacs  a  very  marked  effect  in  conscious- 
ness." When  we  arrive  at  tha  clinical  portion  of  these 
lectures  this  question  will '  meet  us  again.  -  My  object  in 
referring  to  these  pointa  at  present  ia  to  amphaaise  the  fact 
that  our  perception  of  pain  arising  from  visceral  causes 
may  be  as  acute  as  any  capable  of  being  generated  else- 
where, and  that  the  nature  of  sensibiliiy  except  in  the 
akin  does  not  differ  appreciably  in  the  aomatic  and  splanchnic 
div.ftions  of  the  nervous  system. 

On  tha  other  hand,  be  the  condition  of  the  viscera  what  it 
mar  our  voluntary  control  over  the  efferent  stream  of  inner- 
vatl  jn  fliwing  towards  them  is  equally  small.  The  channel 
to  our  perceptions,  in  other  words,  from  the  viscera  to  the 
brain  is  potentially  quite  open  ;  the  channel  for  our  will  is, 
somehow,  blocked  between  the  brain  and  the  viscera.  The 
emotions,  however,  affect  the  viscera  as  easily  as  they  do 
the  parts  supplied  by  the  somatio  nerves.  Tha  difference, 
one  is  tempted  to  say,  between  the  emotions  or  feelinga  and 
the  wiU  is  tba  difference  between  the  afferent  and  efferent 
aectioqs  of  tha  narvoos  system,  the  amotiona  being  sensory 
and  the  volitions  sensori- motor. 

The  emotion  which  arrests  the  heart's  action  and  checks 
digestion  appears  to  be  a  descending  inhibition  liberating,  on 
the  theory  advanced,  products  which  under  normal  conditions 
of  the  muscle  and  secretory  cell  provide  sooner  or  later  a 
crose  stimulation  of  the  complementary  sympathetic  visceral 
nerves  and  hurry  the  heart  into  catabolic  actlvi^.  Whether 
this  holds  good  also  in  the  case  of  the  gaatric  and  other 
eeoretions  and  a  complementary  sympathatic  juice  oomea  to 
the  aid  of  the  inhibited  vagal  secretions  we  cannot  so  far  as 
I  known,  positively  assert  at  present.  But  such  experimental 
evidence  as  wa  possess  doea  not  appear  to  contraaict  such  a 
notion. 

The  re-habiUtatlon  of  the  sdentiflc  reputation  of  ancient 
worthies  in  the  sphere  of  splanchnic  phyiiology  is  a  note- 
worthy phenomenon.  Haller  baa  many  anpporters  of  his 
theory  of  nerveless  rbythmioality  in  the  present  day. 
B;emak*s  aoouraoy  has  been  vindicated  by  Paterson  in 
his  embryologioal  study  of  the   sympathetic  system.     I 


also  venture  to  recall  the  name  of  an  almost  forgotten 
physician  whose  views  appear  to  ma  to  contain  an 
element  of  truth  which  has  not  bean  altogether  dis- 
credited by  subsequent  research.  Dr.  James  Johnstone, 
an  Edinburgh  graduate,  in  hia  **  Efsay  on  the  Ganglions  of 
Kerves,"  published  at  Bhrewabory  In  1771,  maintained  some 
theses  which  cannot  be  supported  with  our  present  know- 
ledge of  tbe  subject.  But  in  so  far  as  he  regarded  ganglia 
as  **  checks  to  the  process  of  volition"  (p.  22),  and  If  we 
restrict  our  meaning  to  garglla  of  the  efferent  stream  it 
appears  to  me  that  these  structures  in  their  histological  con- 
dition and  physiological  behaviour  support  Dr.  Johnstone's 
opinion.  Did  the  efferent  stream  pass  through  the  peripheral 
ganglia  without  arborlitog   on   nerve  producing  cells^  as 
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Koliiker  considers  the  afferent  stream  doee,  it  is  highly  pro- 
bable that  our  voluntary  control  of  the  viscera,  if  spasmodic, 
would  in  any  case  be  as  decided  as  is  our  perception  of  pain 
under  certain  drcnmstancca  when  the  afferent  stimulus  ii 
originated  in  the  vegetative  organs  of  the  body. 

In  a  discussion  pralindnary  to  the  consideration  of  tbe 
relation  of  the  nervoua  system  to  visceral  disease  and 
disorder  it  is  necessary  to  refer  to  tbe  connexion  between 
the  manifeated  force  which  we  call  '*mind"  and  the  non- 
cogitative  functlona  which  we  term  •■body."  it  will  be 
remembered  that  in  examining  the  aources  of  the  vago- 
gloBSo-pharyngeal  nerve  in  the  medulla  tbat  view  was 
adopted  of  the  nature  of  the  nucleus,  usually  regarded  as 
the  aensory  root  of  this  important  nerve  stream,  which 
considers  it  to  be  a  gathering  point  for  afferent  fibrea  of  tbe 
vagal  aystem  whence  they  are  connected  with  other  nerves 
and  with  more  remote  portiona  of  the  encephalon.  The 
very  general  terms  I  emplqy  in  making  this  statement  are  a 
meaaure  of  our  preaent  ignorance  as  to  particular  knowledge 
on  this  pdint.  We  appear,  however,  to  be  justified  in  rsflard- 
ing  the  opinion  expreased  as  correct.  Bamon  y  Gajaf  has 
deacribed  and  figured  a  direct  connexion  between  fibres  of 
the  vagus  and  the  aacending  root  of  the  fifth  nerve  and  it 
is  very  reasonable  to  expect  that  continued  inveaUgatlon  of 
this  r4;ion  and  of  the  paths  whereby  sensory  impulses  pass 
from  the  cord  to  the  cortex  cer  b  i.  by  sta'Dlng  methods  and 
induced  degeneration  will  prove,  still  more  certainly,  that 
intimate  connexion  between  visceral  innervation  and  the 
higher  nerve  centrea,  which  we  know  on  physiological 
grounds  to  be  quite  unquestionable. 

It  is  necessary,  therefore,  in  connexion  with  our  present 
theme,  to  inquire  shortly  hnto  the  nature  of  those  encephalic 
infiuences  and  stimuli  which  such  lines  of  neural  con- 
ductivity bring  to  bear  upon  the  viscera  and  by  which  the 
viscera  also  infiuence  the  activity  of  the  higher  centres. 
Were  we  to  be  guided  by  Professor  Bain's  definition  of  a 
definition— namefy,  that  **a  definition  should  itself  be 
intelligible  and  composed  of  terms  not  standing  in  need  of 
further  definition,"^  it  would  be  hazardous  to  proffer  any 
definition  of  mind.  Inasmuch,  however,  as  we  as  physicians 
must  have  some  more  or  less  definite  conception  of  the 
forces  with  which  we  have  to  deal,  we  may  be  pardoned  if 
we  attempt  to  formulate  to  ourselves  in  tiie  generation  in 
which  we  live,  aome  proximately  adequate  verbal  equivalent 
for  so  wide  and  mysterious  a  force,  even  though  our  mental 
grasp  should  embrace  but  a  very  small  portion  of  it  With 
this  apology  our  present  knowledge  appears  to  warrant  our 
regarding  mind  as  a  mode  of  vital  motion  manifested  by 
some  cells  of  the  cerebral  cortex  and  aa  the  mora  or  less 
permanent  product  or  effect  of  such  motion,  which  we  call 
memory. 

Every  form  of  functional  activity  altera  the  oonditlons  of 
the  structure  manifesting  it.  This  is  true  of  the  secreting 
cell  throughout  the  body.  It  is  no  less  true  of  the  cells, 
whoee  activity  reeults  in  the  manifestation  of  mind.  On  a 
former  occaaion  Dr.  Batty  Take  interestiagly  described  the 
ohangea  which  have  been  observed  to  result  from  the  normal 
and  artificial  stimulation  of  nerve  cells,  their  obscuration 
and  irregularity  induced  by  wakefulness  and  work,  and  their 
restoration  of  contour  and  original  character  by  sleep  and 
rest.  Brain  cells  and  the  cells  of  the  spinal  centrea  thus, 
like  digestive  or  salivary  cells,  manifest  changes  indicative  of 
work  and  non-work.  When,  however,  we  come  to  the 
question  of  the  registratlcn  of  hnpreesions  without  apparsnt 
anatomical  change  <rf  parte  we  arrive  at  a  theme  which 
must  stiU  be  treated  entirtiy  hypothetlcaUy,  but  changes 
aaaociated  with  which  must,  neverthelees,  be  regarded  as 
existent.    Our  inability  to  explain  memory  and  many  other 
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elBnianto  of  mind  does  not  shake  our  conviction  tbal  all  these 
aie  the  lesolts  of  oellnlar  aotivitj. 

For  OS  as  physiclaas  and  In  connexion  with  onx  present 
theme  it  is  enough  that  no  manifestation  of  mind  can  ooonr 
without  oeUnlar  excitation  and  that  snoh  oellsare  portions 
of  an  organism  wliloh  is  one  and  indivisible  however  various 
the  fuiotions  of  its  several  oigans.  These  cellular  activities 
and  persistent  impressions  are  proper  to  aU  animal  life  and 
are  capable  of  inflnenoing  the  orguiism  manifesting  them  for 
good  or  for  evil.  In  the  mioroocem  of  man,  however,  we 
have  to  deal  with  a  development  of  ideation  as  pecoliar  to 
hfan  as  the  maintenance  of  the  erect  position.  When 
Mephistopheles  wrote  In  the  albnm  of  the  yonng  student, 
"Eritis  sloat  Dens,  sdentes  bonnm  et  malum,"  that  pro- 
foond  judge  of  human  nature  added  as  the  awestmok  boy 
withdrew,  and  with  something  as  nearly  approaching  a  sigh 
as  his  highness  was  capable  of,  *'  A  weary  man  thy  likeness 
to  the  gods  will  make  of  thee."  This  likeness  to  the  gods, 
however  indistinct  at  times  that  image  may  become,  the 
physician  has  to  bear  in  mind  in  every  department  of  the 
healing  art  ontside  the  sphere  of  veterinary  medicine.  Bach 
stimuli  by  efferent  channels  act  in  promoting  the  health  and 
life  or  disease  and  death  of  the  viscera  and  of  the  body  of 
which  they  are  a  part.  Physical  disorders,  on  the  other 
hand,  which  impair  the  nntrition  of  the  centres  of  vital 
force  directly  or  Indirectly  produce  similar  results  in 
varioos    ways    with    varying    rapidity    and    In    varying 


How  often,  for  example,  do  we  encounter  cases  in  practice 
hi  which  the  weariness  of  life  oauses  the  patient  to  desire 
death  when  the  actual  causes  of  disturbed  health  or  happi- 
ness appear  to  us  quite  Inadequate  to  account  for  so  much 
distress.  And,  again,  how  frequentiy  do  we  observe  the 
desire  to  live  to  be  strons  In  those  the  cessation  of  whose  dis- 
oomfort  can  only  coincide  with  the  termination  of  life.  This 
despondency  in  some  cases,  this  unquenchable  hope  of 
recovery  on  the  brink  of  dissolution  in  others,  as  also  the 
anxious  or  calm  and  heroic  struggle  for  life  In  yet  others, 
are  noteworthy  phenomena  and  reveal  to  us  how  complex  a 
creature  we  have  to  deal  with  in  man.  Could  we  exolain 
more  fully  the  organic  relations  of  the  tadium  vita^  of  the 
spu  vivere,  and  of  that  magna  quiet — ^that  grand  repose  mani- 
fested in  face  of  the  stUl  greater  quietude  of  death— we 
should  have  made  a  considerable  advance  In  our  knowledge 
of  the  relation  of  the  nervous  f yttem  to  visceral  dlBoase  and 
disorder.  To  a  humble  study  of  some  such  points  in  the 
pethology  of  visceral  control  and  the  clinical  phenomena 
observed  when  such  control  is  impaired  I  purpose  devotiog 
the  remainder  of  this  course  of  lectures  appreciating  full 
well  the  difficulty  of  the  subject  and  also  my  own  inability 
to  do  it  jostioe.       


(ESOPHAaO-ENTEBOSTOMY  AFTER  TOTAL 
EXTIRPATION  OF  THE  STOMACH. 

Bt    Db.   carl    SCHLATTER, 

AamBTMUT  SUHOEOir  DT  THB  SUBOICAL  CLDnO  OF  zt)&ICH. 

BpeciaUy  Translated  for  Thb  Lanobt. 


Fob  the  titie  of  the  present  paper  I  have  selected  the 
newly-coined  expression  **  (Esophago-enterostomy,"  my  reason 
being  that  the  phrase  *'  total  extirpation  of  the  stomach ''  as 
uied  in  the  most  recent  literature  is  not  understood  in  the 
strict  senee  of  the  word  and  there  is  a  danger  that  in  the 
present  case  a  part  may  be  taken  for  the  whole.  The  few 
cases  which  have  hitherto  been  recorded  in  literature  as 
instances  of  total  reeection  of  the  stomach  prove  on  closer 
eiamination  not  to  be  exactty  as  described,  for  without 
exception  a  small  portion  of  the  stomach,  chiefly  of  the 
cardiao  end,  was  left  behind.  Even  in  tiie  case  of  the 
celebrated  dog  on  which  gastrectomy  was  performed  by 
Oumy  and  Kaiser  in  1876,  and  which  so  to  say  lived  without 
a  stomach  for  five  years,  it  was  found  on  post-mortem 
examination  that  a  small  portion  of  the  cardiao  end  of  the 
itomach  wall  still  remained.  I  am  in  the  happy  position  of 
being  able  to-day  to  refer  to  a  patient  on  whom  I  have 
nocessf ully  performed  an  absolutely  complete  removal  of 
the  stomach  and  have  restored  the  iutenupted  continuity  of 


the  digestive  tract  by  uniting  a  loop  of  the  small  intestine 
to  the  end  of  the  casophagus. 

The  patient  is  a  woman,  fifty-six  years  of  age ;  she  is  a 
silk-winder  and  has  no  family  history  of  carcinoma.  Even 
as  a  child  she  always  suffered  from  pains  in  the  stomach, 
since  the  food  in  the  orphanage  where  she  was  brousht  up 
was  very  bad.  In  later  years  she  frequentiy  suffered  from 
pain  in  the  stomach  and  vomiting,  bbe  has  vomited  every 
day  since  Whitsuntide,  1807.  There  was  bile  in  the  vomit, 
but  blood  was  niver  found.  The  drugs  prescribed  by  a 
medical  man  had  no  effect.  Some  weeks  before  she  entered 
the  hospital  a  second  medical  man  was  consulted,  who  recog- 
nised a  tnmour  in  the  left  side  of  the  abdomen  aiid  recom- 
mended hospital  treatment.  I  saw  the  patient  for  the  first 
time  on  Aug.  26th,  1897,  in  the  Surgical  Poliklinik.  When 
the  abdomen  was  uncovered  a  prominence  between  the  left 
margin  of  the  thorax  and  the  umbilicus  immediately  came 
Into  view.  On  palpation  through  the  extremely  relaxed 
abdominal  walls  there  could  be  felt  In  the  gastric  region 
a  hard  tumour  of  an  elongated  oval  form  of  about  the  slae 
of  two  fists  and  remarkably  moveable.  The  patient,  who 
was  emaciated  to  the  utmost,  complained  that  she  vomited 
every  kind  of  food  alike,  even  milk,  and  wished  to  have  an 
operation  performed  under  aoy  clrciunstances.  I  feared  that 
with  a  tumour  of  this  size  resection  of  the  stomach  could 
not  be  accomplished  and  that  it  would  be  found  that  the 
condition  of  the  walls  of  the  stomach  would  not  admit  of 
gastro*  enterostomy,  but  I  admitted  the  patient  Into  the 
surgical  department  for  the  sake  of  obeervation  and  inquiry. 
She  vomited  almost  all  liquid  nourishment  a  short  time  after 
it  was  taken.  (The  iodide  of  potassium  reaction  in  the 
saliva  did  not  appear  in  less  than  forty- seven  minutes.) 
Examhoation  of  the  gastric  juice  yielded  no  trace  of  free 
hydrochloric  acid. 

On  Sept.  6th,  acting  as  locum  tenens  for  Professor 
Eroolein,  I  undertook  an  exploratory  laparotomy  In  order  to 
gain  a  more  precise  knowledge  of  the  tumour  and  if  possible 
also  to  decide  the  question  of  excision  or  gastro-enterostomy. 
Ansosthesia  having  been  induced  by  morphia  and  ether  I 
opened  the  peritoneal  cavity  with  the  most  careful  aseptic 
precautions  by  an  incision  in  the  llnea  alba  extending  from 
the  ensiform  process  to  the  umbilicus.  As  I  had  feared  from 
the  results  of  the  external  examination  the  whole  stomach, 
from  the  pylorus  up  to  and  including  the  cardiac  portion, 
was  converted  into  a  singularly  hard  but  quite  moveable 
tumour  which  could  be  easUy  withdrawn  from  the  peritoneal 
cavity.  On  the  great  curvature  towards  the  pylorus  there 
were  three  small  lymph  glands  which  were  soft  to  the  touch. 
I  could  not  perform  gastro-enterostomy  because  the  entire 
stomach  presented  no  healthy  portion  and  notliiDg  remained 
for  me  but  either  to  attempt  total  resection  or  else  to  have 
recourse  to  lejunostomy.  For  obvious  reasons  I  prefened 
the  former  alternative. 

After  shutting  off  the  peritoneal  cavity  with  sterilised  com- 
presses I  isolated  the  stomach  on  its  great  and  small  cur- 
vatures, separatiog  the  great  and  the  small  omentum  with 
the  aid  of  Plan's  damps  and  Ugaturiog  the  damped  portions 
with  silk.  I  then  pulled  it  firmly  downwards  in  order  to 
obtain  access  to  the  cssophagus.  The  left  lobe  of  the 
liver  whioh  covered  the  field  of  operation  vvas  hdd 
up  constantly  bv  the  hand  of  an  assistant,  In  which 
way  we  succeeded  in  applying  a  Wolfler's  compres- 
sorium  to  the  OBSophagus  tolerably  high  up.  I  applied 
a  Stille's  clamp  quite  dose  to  the  cardiac  border  of  the 
tumour  and  separated  the  stomach  from  the  oesophagus 
just  at  their  point  of  junction.  The  direction  of 
the  incision  happened  to  be  somewhat  oblique,  so  that  I 
found  it  to  be  advantageous  to  reduce  the  aperture  of  the 
oesophagus  by  means  of  a  small  suture.  The  pylorus  was 
treated  in  exaotiy  the  same  way.  The  duodenum  was  freed 
as  far  as  possible  towards  the  head  of  the  pancreas  and  the 
stonuch  together  with  the  pylorus  was  separated  between  » 
**  duodenum  compressorium  ''^applied  as  far  away  as  possible 
and  a  "  tumour  compressorium "  applied  to  the  duodenal 
region.  The  i^;>erture  of  the  portion  of  the  duodenum  which 
lemained  in  ntu  was  deansed  with  pads  of  iodoform  gause 
just  as  had  been  already  done  in  the  case  of  the  aperture  of 
the  oesophagus.  An  extensive  portion  in  the  continuity  of 
the  digestive  tract  was  now  cut  away.  I  endeavoured  to 
draw  up  the  end  of  the  duodenum  to  the  end  of  the 
oesophagus,  but  it  was  only  with  the  greatest  difficulty  that 
I  could  bring  them  into  contact,  so  that  the  union  of  the  two 
orifices  was  not  to  be  expected.  I  turned  in  the  border  of 
the  duodenum  and  dosed  the  aperture  with  a  double^suture. 
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StartiBg  from  the  dnodeno-jejniial  fold  I  followed  the  fmall 
fatestine  downwarde  for  about. thlrtj  oentimetree  (12 is.)* 
drew  ifc  ORit  al  that  point,  brought  it  acroes  the  traosverse 
oolon,  and  i^ypUed  it  to  the  end  <a  the  oetophagna  (see  Fig.  1). 

Fio.  1. 


Lateral  anastomoda  of  the  cDsophagus  and  small  intestine. 

A  piece  of  the  small  intestine  about  ten  centimetres  (4  in.) 
long  being  held  in  Wolfler's  oompreesors  the  intestine  was 
fix^  to  the  cBsophihgus  by  suturing  the  serous  membrane, 
after  which  it  was  incised  for  about  one  and  a  half  centi- 
metres (0-6  in.)  in  the  direction  of  its  length  and  the  mucous 
membrane  of  the  cesophageal  part  was  united  in  its  whole 
ciroumfereDoe  with  the  mucous  membrane  of  the  intestine 
by  means  of  a  continuous  circular  silk  suture.  A  suture  of 
continuous  muscular  and  serous  tissue  and  a  Lembert's  in- 
terrupted silk  suture  were  applied  over  the  suture  of  the 
mucous  tissue.  Tiie  compressors  on  the  small  intestine  as 
well  as  the  one  on  the  extremity  of  the  oesophagus,  which 
latter  had  been  in  position  for  more  than  two  hours,  were 
removed.  When  returned  to  the  peritoneal  cavity  the  sutured 
parts  retracted  themselves  upwards  with  some  force  to  the 
place  where  the  cesophagus  traverses  the  diaphragm.  The 
abdominal  walls  were  closed  with  continuous  silk  suturing 
of  the  peritoneum  and  interrupted  silk  suturing  of  the  fascia 
and  fkin.  The  anesthesia  (230  c.c. — Le.,  8  fluid  ounces— of 
ether)  progressed  quietly.  The  pulse  after  the  operation  was 
regular,  tolerably  full,  and  96  per  minute. 

The  excised  stomach  had  on  its  great  curvature  a  length  of 
twenty-eight  centimetres  (11  in.)  and  on  its  small  curva- 
ture a  length  of  twenty  centimetres  (8in.);  the  greatest 
distance  between  the  two  curvatures  amounted  to  ten  centi- 
metres (4 in.).     Its   internal   diameter  was   so  extremely 

'reduced  that  at  dkher  end  a  forefinger  could  only  be  inserted 
with  difficulty.  In  order  to  obtain  a  decisive  opinion  as  to 
the  extent  of  the  resection  I  cut  off  small  portions  from  each 
end  of  the  excised  stomach,  sent  them  to  the  Pathological 
Institute  for  examination,  and  received  a  report  from 
Professor Bibbert as  follows:  "Of  the  specimens  inquired 
about  the  one  from  the  cardiac  extremity  is  oesophagus  and 
the  other  is  duodenum."    The  anatomical  description  of 

'  a  portion  taken  from  the  tumour  of  the  stomach  was  **  small- 

' celled  alveolar  glandular  carcinoma"  (**  klein  alveolares 
Drusenzellencarcinoma  ").  The  attached  lymph  glands  were 
not  carcinomatous. 

Soon  after  the  operation  the  patient  was  given  an  enema 
containing  brandy  and  two  eggs.  Her  evening  temperature 
was  36-4''  C.  (97  6*^  F.).  On  Sept.  7(h  she  had  two  nutritive 
enemata  of  milk,  eggs,  and  brandy.  The  pulse  was  very 
rapid,  being  142  per  minute,  but  it  was  tolerably  firm.  The 
evening  temperature  was  37*3*  C.  (99  0*"  F.).    Even  as  early 

'  as  the  afternoon  of  this  day  she  had  some  tea  and  milk  by 
the  mouth  and  they  were  taken  quite  well.  There  were  no 
symptoms  of  peritonitis.  On  Sept.  8tii  a  half  glass  of 
Bordeaux  was  taken  at  mid-day  by  teaspoonfuls.  The 
nutrient  enemata  were  discontinued.  In  tne  evening  the 
temperature  rose  to  38-rc.  (100  6°  F.),  the  pulse  also 
rose  to  160,  remaining  however  tolerably  firm.  The 
paAient  complained  of  pains  in  the  region  of  the  stomach 
coming  on  suddenly  and  soon  disappearing.  On  Sept.  9th 
the  subjective  conditions  were  much  better.  Pepsin 
and  hydrochloric  acid  were  added  experimentally  to 
tiie  diet,  which  consisted  of  milk,  eggs,  soup,  wine,  &?., 
taken  in  small  quantities  at  intervals  of  two  hours.    The 


pulae  was  146  and  satiefaotory.  The  highest  tempeatme 
for  the  day  was  38*r  C.  aOO'^T  F.).  On  Sept.  13kh  the 
dressings  were  changed  for  the  fifst  time.  Tlie  wonnd  was 
oompleliBly  healed  1^  primary  union  without  reactloD.  The 
stitches  were  removed.  The  patient  took  some  scraped  meat 
to-day.  The  first  actimi  of  the  bowels  after  the  opeiatioa 
took  place  on  Sept.  10th,  sinoe  which  date  the  patient  has 
luul  from  two  to  three  liquid  evaouations  daily.  Now  and 
then  the  milk  which  had  been  taken  was  brought  up,  bat 
without  actual  vomiting.  On  Sept.  16th  the  patient  felt 
herself  very  well  in  all  respects.  The  tempmture  had 
returned  to  the  normal  point ;  the  pulse  had  fallen  to  about 
100 ;  there  was  sUght  diarrhoea.  Her  dietary  was  toktalily 
ample  in  amount,  being  as  follows :  Two  dedlitraB 
(7  fluid  ounces)  of  milk  and  an  egg  at  7  ^.M.  and  again 
at  9  30  A.M. ;  at  mid-day  some  tender  meat,  son^ped  or 
minced,  or  a  cup  of  gruel ;  at  4  p.m.  a  cup  of  grual  with  an 
egg,  or  two  decilitres  of  milk  witii  an  egg ;  at  7.30  p.m.  a 
cup  <rf  milk  or  gruel.  In  the  intervals  she  drank  from  150  to 
200  grammes  (from  6  to  8  fluid  ounces)  of  tea  or  Malaga 
in  the  course  of  the  day.  She  vondted  to-day  for  the  first 
time  as  the  result  of  a  feeing  of  nausea  occaeioned  bj 
another  patient  in  the  ward  baring  her  dressings  changed. 
She  went  through  the  forcible  movements  of  vomiting  and 
brought  up  about  100  c.c.  (3i  fluid  ounces)  of  a  bUe-stained, 
faintiy  sour-smelling  liquid. 

On  Sept.  26th  she  had  half  of  a  fowl  at  mid-day  and  ate 
all  the  remainder  of  it  at  4  30  p.m.  At  6.30.  p.m.  she  took 
the  usual  allowance  of  milk  with  egg.  At  7.30  p.m.  she  was 
sick,  the  abdominal  muscles  contracting  powerfully  and  tlie 
act  of  vomiting  befaig  energetic.  She  brought  up  about 
300  c.c.  (lOi  fluid  ounces)  of  liquid,  the  greater  part  of  whkh 
evidentiy  was  the  milk  that  had  been  taken  an  hour  before, 
together  with  flbree  of  meat  from  the  repast  at  4.30  p.m 

Fio,  2, 


*  Photograph  of  patSeiit  taken  on  Nor.  ZSnd,  1897,  elev«n  weekg 
mfter  the  removal  of  her  itomach. 

Shortiy  before  vomiting  she  complained  of  bitteniess 
and  a  taste  of  bile  hi  her  mouth.  On  Oct.  2ad  and 
Oct.  4th  she  vomited  again  about  200  o.c.  (7  fluid  ounces) 
of  yellowish  masses,  free  from  fecal  odour,  about  an  hour 
after  taking  food ;  some  portions  of  egg  were  floating 
unchanged  in  the  vomited  matter.  On  Oct.  8th  about 
150  c.c.  (5^  fluid  ounoes)  of  mucous  fluid,  yellowish  but  not 
flocculent,  which  had  been  vomited  three-quarters  of  an  hoar 
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after  takiBg  milk  and  egff,  were  sent  to  the  ohemioal  labora- 
tory of  the  Medioal  EUnik.  Acoording  to  the  chemical 
<¥epoii  annexed  to  the  hiitory  of  the  oaie,  the  vomited  matter 
iiad  an  acid  reaction,  contained  lactic  acid,  bat  no  free 
4ijdrochloric  acid,  and  evidently  possessed  the  qualities  of 
the  ferment  trypsin.  Biliary  acids  and  bile  colonrine  matter 
were  also  present.  (The  prescription  of  pepsin  and  hydro- 
•chlorio  add  had  been  discontinned  for  some  time.)  The  patient 
<see  Fig.  2)  left  her  bed  for  the  first  time  on  Oct.  11th.  On 
<X;t.  25th  she  felt  herself  extremely  well  in  aU  respects  ;  she 
had  by  this  time  been  taking  short  walks  in  the  garden  for 
■some  days.  Her  weight  inoreaied  continnally  in  a  gratifying 
manner.  Unfortonately  the  precise  recording  of  the  weight 
was  discontintied  as  the  patient  improved,  but  she  most  have 
.gained  at  least  2  kilos.  (4i  lb.)  up  to  Oct.  5th,  on  which  day 
she  was  first  weighed  after  the  operation,  the  length  of  time 
'fbr  this  increase  being  therefore  about  a  month.  In  the 
•ensidng  week  her  weight  rose  from  330  kilos,  to  33*75  kilos. 
<from  74  lb.  to  74i  lb.).  A  week  later  it  reached  35*26  kilos. 
(77ilb.),  and  today  (Oct.  30th)  it  has  risen  to  exactly 
36  kiloe.  (79  lb.).  On  the  whole  she  has  therefore  gained  in 
weight  abont  4  4kUos.  (d^lb.)  since  the  operation,  that  is 
in  about  two  months.' 

I  have  now  to  enter  into  details  on  a  technical  point. 
Ciongenbuch  remarks  '  with  reference  to  his  cases  of  gastrec- 
tomy :  **  Neither  of  our  two  resections  of  the  stomach  were 
^absolutely  complete.  Such  an  operation  would  be  hardly 
4)RUsticable  on  account  of  the  relations  of  the  cardiac  portion 
which,  moreover,  like  the  head  of  the  humerus,  has  its 
.anatomical  and  its  surgical  neck.  But  having  regard  to  these 
considerations  our  two  operations  may  be  correctly  described  as 
"total  resections  of  the  stomach,  for  in  both  of  them  as  much 
was  takoi  away  as  appeared  at  all  possible  from  a  practical 
{Mint  of  view."  The  demarcation  between  the  oesophagus  arid 
the  cardia  is  so  sharply  defined  by  the  transition  from 
-equamous  to  cylinder  epthelium  that  there  cannot  be  two 
ophdons  about  it.  The  microscopical  examination  of  the 
■cardiac  margin  of  the  excised  stomach,  conducted  by  Professor 
fUbbort,  showed  incontrovertibly  that  in  the  present  case  the 
resection  involved  the  oesophagus.  And  yet  I  must  admit 
that  after  the  operation  was  completed  it  was  not  quite 
Intelligible  to  me  on  anatomical  grounds  how  it  was  that 
4  obtained  comparatively  easy  access  for  suturing  the 
^oesophagus  ;  in  fact,  I  pulled  it  downwards  with  consider- 
able force  towards  the  stomach  whereby  the  portion 
of  it  below  the  diaphragm  was  made  materially  longer. 
I  discussed  this  subject  with  anatomists  who  explained 
that  it  was  a  well  -  known  circumstance  that  the  por- 
tion of  the  oesophagus  below  the  diaphragm,  which  is 
Dormally  about  3  centimetres  (li  in.)  in  length,  can  be  oon- 
eiderably  increased  by  traction,  and  by  some  experiments  on 
the  dead  body  I  was  able  to  satisfy  myself  that  the 
.ceiophagus  is  capable  of  being  moved  lengthwise  in  the 
fonuuen  by  which  it  traverses  the  diaphragm.  After  the 
removal  of  the  Wolfier's  clamps  the  oesophagus  in  our  case 
was  strongly  retracted  upwards.  Perhaps  also  the  weight 
•of  the  gastric  tumour  had  by  its  long-continued  traction  con- 
tributed to  the  lengthening  of  the  sub-diaphragmatic  portion 
of  the  oesophagus. 

In  selecting  the  patient's  dietary  I  had  prhicipally  to  keep 
'in  mind  the  functions  of  which  she  had  been  deprived  by  the 
complete  removal  of  her  stomach.  Of  course  it  was  some 
«oconragement  to  me  to  feel  that  in  the  present  case  the 
extension  of  the  cancer  had  already  reduced  the  functions  of 
the  stomach  to  a  minimum,  if  it  had  not  in  fact  destroyed 
'tbem  altogether,  and  the  patient's  recovery  provided  an 
instance  ofan  excellent  compensation  for  the  loss.  But  even 
though  the  stomach  has  henceforth  and  for  ever  lost  the 
time-honoured  halo  of  glory  by  which  it  was  distinguished 
•as  being  the  chief  organ  of  digestion  according  to  modem 
physiology,  its  functions  will  always  be  of  the  utmost  import- 
ance firom  a  physical  and  chemical  point  of  view,  neither  is 
there  any  prospect  of  its  owner  being  quite  able  to  do  without 
it.  To  begin  with,  the  stomach  is  of  great  importance  as  a 
reservoir  for  receiving  the  food.  In  the  next  place  its 
mechanical  action  has  the  effect  of  thoroughly  rnudng  its 
<»ntents  with  the  gastric  juice,  a  secretion  containing  free 
hydrochloric  acid  and  pepsin,  the  latter  of  which  hu  the 

*  On  Hot.  aOth  the  patient  vts  still  in  the  Surgical  KUnik  for  the 
porpote  of  further  chemical  and  physiological  InvestigationB.  She  then 
nit  quite  well,  was  out  of  bed  and  at  work  all  day  long,  took  with  few 
•exceptions  the  ordinary  diet  of  the  patients,  and  lias  gained  500  grammes 
t>bout  18  02.)  in  weight  since  she  waa  shown  at  Olten,  the  total  increase 
kitaee  the  OMration  being  therefore  close  on  5  Uloe.  (11  lb.). 
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power  of  breaking  up  and  dissolving  a  portion  of  the  solid 
albumin  of  the  food  and  of  converting  ft  into  the  so-called 
albumoses  and  peptones.  The  hydrochloric  acid  of  the 
stomach  is  supposed  to  protect  the  intestine  from  bacterial 
infection  and  to  exert  a  restraining  action  upon  fermentation 
and  putrefaction  in  the  intestine.  A  certain  amount  of 
absorptive  power  is  also  attributed  to  the  stomach. 

I  will  now  proceed  to  consider  the  conditions  which  resulted 
in  consequence  of  each  and  all  of  these  functions  of  tbe 
stomach  being  no  longer  in  operation  during  and  since  the 
recovery  of  our  patient.  I  naturally  endeavoured  to  make 
up  for  the  absence  of  the  reservoir  accommodation  of  the 
stomach  by  giving  reduced  quantities  of  food  at  shorter 
intervals  than  usual,  so  that  as  long  as  the  patient  took 
proper  care  she  did  not  suffer  from  troubles  due  to  this 
cause.  Some  few  times  it  seemed  to  me  that  vomiting  waa 
caused  by  greatly  overloading  the  digeetive  tract  with  a 
quantity  of  food  amounting  to  or  exceeding  300  c.c. 
(lOi  fluid  ounces)  all  at  once.  There  was,  however,  another 
matter  of  more  consequence  —  namely,  that  I  did  not  ^  • 
first  sufficiently  take  account  of  the  fact  that  the 
stomach,  in  addition  to  being  a  reservoir,  adjusts  the 
temperature  of  the  food.  As  in  the  after-treatment  of 
other  laparotomies  I  allowed  cold  tea  and  milk  to  be 
given  during  the  days  immediately  following  the  opera- 
tion. The  attacks  of  diarrhoea  and  the  slight  increases 
of  temperature  in  the  course  of  these  days  may  with 
the  greatest  probability  be  ascribed  to  enteritis  caused 
in  that  way.  Bearing  in  mind  the  absence  of  the  mechanical 
action  of  the  stomach,  dietary  articles  were  selected 
which  pass  out  of  the  stomach  as  easily  and  quickly  aa 
possible^  irrespective  of  its  state  of  functional  activity. 
From  this  point  of  view  fluid  foods  are  obviously  the 
best.  In  the  first  week  we  confined  ourselves  strictly  to 
those  in  the  form  of  milk,  milk  with  brandy,  soup  (bouillon), 
soup  with  egg,  and  such  like.  In  the  second  week  the 
patient  took  without  inconvenience  minced  meat,  thick 
gruel  ("breiige  Mehlspeisen  "),  and  100  grammes  (Zk  fluid 
ounoes)  of  MsSaga  in  the  course  of  the  day.  In  the  third  week 
she  was  able  to  take  sausage  and  fowl  and  at  a  later  period 
even  chops,  roast  veal,  and  baker's  rolls  quite  well..  If  her 
powers  of  mastication  had  been  better  I  would  at  the  last 
have  permitted  her  to  have  the  full  allowance  for  a  patient, 
but  unfortunately  she  possessed  only  one  tooth  and  that  was 
a  decayed  stump.  She  usually  took  her  food  at  intervals  of 
from  two  to  three  hours.  The  daily  quantity  consumed 
consisted  on  an  average  of  about  a  litre  (35  fluid  ounces)  of 
milk,  two  eggs,  from  100  to  150  grammes  (from  4  cz.  to  6  oz.) 
of  groats,  200  grammes  (7  oz.)  of  meat,  200  grammes  of  gruel 
made  with  oatmeal  or  barley,  one  glass  (7  cup)  of  tea,  and 
generally  two  rolls  with  15  grammes  (^  oz.)  of  butter. 

I  was  especially  apprehensive  of  the  effect  which  the 
absence  of  the  chemical  functions  of  the  stomach  would 
produce  on  the  patient's  system.  Fats  and  carbohydrates 
are  but  little  affected  by  the  gastric  juice  itself ;  they  are 
dealt  with  almost  exclusively  by  the  intestinal  digestion, 
but  the  case  is  the  very  reverse  with  the  albumin  and 
the  albuminous  bodies  contained  in  the  food,  for  it  is 
the  stomach  that  acts  on  them.  At  the  outset  I  naturally 
hoped  to  make  up  in  some  degree  for  the  absence  of  the 
gastric  ferment  by  the  administration  of  hydrochloric  acid 
and  pepsin  as  ordinarily  prepared,  not  reflecting  that  in  the 
intestine  the  hydrochlwic  acid  would  be  immediately 
neutralised  by  the  alkaline  ferment  of  the  pancreas  aod  that 
pepsin  in  an  alkaline  solution  is  inert.  I  however  dis- 
continued this  treatment  very  soon.  In  the  course  of  the 
patient's  recovery  I  was  able  to  make  the  very  gratifying 
observation  that  she  obtained  all  the  benefit  of  the 
albuminous  constituents  of  her  food,  notwithstanding  the 
absence  of  hydrochloric  acid  and  pepsin.  The  analyses  of 
the  fsBces  and  urine,  which  were  made  every  day  in  the 
chemical  laboratory  of  the  Medical  Klinik  in  Zurich  by  Dr. 
Wroblewski,  showed  a  remarkably  small  quantity  of  nitrogen, 
thereby  indicating  a  very  abundant  absorption  of  albuinin ; 
moreover,  the  assimilation  of  carbo-hydrates  proved  to  be 
normal,  as  was  to  be  expected.  During  the  last  few  weeka 
the  fat  in  the  fasces  was  somewhat  increased  in  amount,  which 
could  be  easily  accounted  for  by  the  richness  of  the  patient's 
diet.  Biliary  acids  were  also  recognised  hi  the  f»ces. 
De  Filippi  in  his  investigations  on  metabolism  in  the  dog 
after  extirpation  of  the  stomach  refers  ^  to  a  deficiency  of 
biliuy  acids  as  the  only  abnormality  in  the  faoces.    This 
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fact  had  been  already  mentioned  by  Ogata,  who  ascribed  the 
deficiency  of  biliary  acids  to  the  absence  of  bydrochloiio 
acid,  the  consequence  belag  that  the  tanrooholic  acid  was 
not  set  free.  In  addition  to  these  chemical  analyses  I  have 
had  the  fseoes  examined  micioscopically,  the  troublesome 
task  having  been  most  kindly  undertaken  ^y  Dr.  Habel.  His 
report,  which  was  based  on  a  series  of  continnous  observa- 
tions,  was  as  follows :  The  fsdces  were  always  of  a  firm  oon- 
siitence  and  weU  moulded,  pale  yellow  in  colour,  and  homo- 
geneous in  texture.  On  microscopical  examination  there 
were  found  tolerably  numerous  fat  globules,  numerous 
acicular  fatty  crystals  (a  normal  condition  with  a  milk  diet), 
and  occasional  undiseeted  portions  of  vegetables,  but  no 
undigested  muscle  fibres  or  connective  tissue  fibres ;  there 
were  also  numerous  crystals  of  triple  phosphate.  Bacteria 
were  not  abnormally  numerous.  Muscle  fibres  or  connective 
tissue  fibres  were  not  found  even  when  an  experiment  was 
made  by  giving  the  patient  stringy  boiled  meat.  The 
general  result  is  that  not  the  slightest  deviation  from  the 
normal  condition  was  revealed  by  the  ndoroecopical  examina- 
tion of  the  fseces.  When  I  further  recall  to  mind  the  fact 
in  the  patient's  history  that  she  has  increased  in  weight  hj 
close  on  5  kilos..  (11  lb.)  since  the  operation  everyone  will  be 
convinced  that  there  may  be  normal  assimilation  of  the 
albuminous  principles  of  the  food  notwithstanding  the 
absence  of  the  stomach  without  my  presenting  a  full  and 
precise  table  of  the  analytical  determinations  of  the 
metabolic  process. 

It  is  the  trypsin  of  the  pancreatic  ferment  which  possesses 
such  a  power  of  dissolving  proteids  as  to  render  pepsin 
digestion  entirely  superfiuous.  This  observation  is  quite 
in  accordance  with  the  results  of  the  above  -  mentioned 
experiments  on  animals  made  by  EAiier.  Pachon,  Carvallo, 
and  de  Filippi,  whose  dogs  showed  no  chsnpes  in  their 
metabolism  notwithstanding  the  absence  of  their  stomachs. 
The  experiment  of  Czemy  and  Kaiser,  whose  dog  however 
retained  the  cardiac  portion  of  its  stomach,  is  quite  conclu- 
sive, as  are  also  the  experiments  of  Ludwig  and  Ogata  who 
were  able  to  nourish  dogs  sufficiently  well  on  fowl's  eggs 
beaten  up  and  minced  meat,  which  were  injected  into  a 
duodenal  fistula  without  passing  through  the  stomach. 
Ogata's  explanation  which  his  observattons  bear  out  is 
shortly  this,  that  albuminous  bodies,  articles  of  food,  and 
boiled  connective  tissue  can  be  changed  and  prepared  for 
absorption  by  the  small  intestine  alone  just  in  the  same 
manner  as  by  the  combined  operation  of  the  stomach  and 
the  small  intestine.  If,  however,  the  connective  tissue  intro- 
duced into  the  pjlorus  was  not  boiled  but  raw  it  was  voided 
by  the  rectum  in  from  lix  to  eight  hours  after  ingestion  ;  the 
gelatin-producing  fibres  retained  their  shape  perfectly  and 
could  be  dissolved  to  a  jelly  by  boiling.^  The  result  was 
always  the  same  whether  the  connective  tissue  was  adminis- 
tered alone  or  mixed  with  eggs  and  muscle  fibres.  Accord- 
ingly in  fseces  derived  from  meat  there  was  always  found  an 
abundant  confused  mass  of  fine  fibres  such  as  ordinarily 
occur  among  the  muscular  bundles. 

In  recent  literature  there  are  also  recorded  a' few  cases  of 
jejunostomy  in  the  human  subject  in  which  uniformity  in 
the  assimilation  and  excretion  of  nitrogen  could  be  main- 
tained for  a  considerable  time.  Fried]  andei^  injected  both 
soluble  and  insoluble  forms  of  albumen  directly  into  a  loop  of 
the  small  intestine  of  dogs,  killed  the  animals  after  four  hours, 
and  examined  the  contents  of  the  loop  of  intestine.  The 
greater  part  of  the  egg  albumen  and  the  serum  albumin  was 
already  absorbed  as  well  as  that  of  the  alkali- albuminate  and 
the  albumoses. 

The  possibility  of  doing  without  the  function  of  digestion 
as  it  is  conducted  in  the  stomach  is  also  evident  from  many 
clinical  observations.  For  instance,  Ewald  and  Sinhom 
showed  before  the  Hufeland  Society  cases  in  which  complete 
and  long- continued  non-secretion  of  gastric  juice  was  demon- 
strated. Von  Noorden''  has  shown  by  investigations  of  the 
phenomena  of  nutrition  that  patients  in  whom  the  power  of 
secreting  hydrochloric  acid  in  the  stomach  was  completely 
in  abeyance  and  in  whom  there  was  consequently  no  pepsin 
digestion  were  nevertheless  enabled  to  derive  full  benefit 
from  their  food  just  as  if  their  stomachs  bad  been  in  the  ordi- 
nary condition.  Ko  more  than  a  normal  proportion  of  the 
oonsideiable  quantities  of  albumin  and  fat  which  they  took 
was  lost  in  the  fseces. 


5  Arohiv  fttr  Anatomie  und  Phjsiologie  (PhyaloIogiBche  Abthellunir), 
1883,  pp.  98-104. 
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Moritz^  has  made  an  extremely  instructive  investiga- 
tion of  the  phenomena  of  nutrition  in  the  case  of  a 
patient  who  in  addition  to  loss  of  the  faculty  of  gastrin 
digestion,  due  to  absolute  non -secretion  of  bydrochloiic 
acid  and  pepsin,  suffered  from  the  embarrassing  com- 
plication of  chronic  intestinal  catanh,  the  result  beinc; 
that  the  food  which  was  taken  was  hurried  throueb  th» 
entire  digestive  tract  in  an  average  period  of  five  nours. 
The  patient,  however,  was  well  sustidned  by  the  fat  and 
carbohydrates  of  his  food  and  there  was  also  a  considerable 
amount  of  albumin  absorbed,  although  some  of  it  was  lost. 

Moiitz  endeavoured  to  elucidate  the  conditions  of  normal 
gastric  digestion  in  the  dog  by  means  of  a  duodenal  fistula, 
which  was  situated  close  to  the  stomach  and  through  which 
the  contents  of  the  stomach  as  they  escaped  from  (he 
pjlorus  were  intercepted  and  further  examined.  By  these 
investigations  it  was  found  that  with  a  great  proportioD 
of  the  food  the  only  effect  of  the  chemical  action  of 
the  stomach  was  to  convert  it  into  a  slippery  pultaceoue 
mass  which  was  then  sent  through  the  pylorus.  When 
the  dog  was  fed  on  minced  raw  meat  58  per  cent, 
of  the  quantity  was  discharged  into  the  intestine  in  an 
undissolved  condition.  The  pylorus  even  allowed  email 
pieces  of  sausage  to  pass  through,  although  they  were 
retained  for  a  considerable  time.  Moreover,  the  absence  of 
the  milk  curdling  ferment  does  not  create  any  notable 
derangements.  It  is  not  necessary  to  fuppose  that  it  is 
replaced  by  an  acid  fermentation  for  the  intestinal  canal 
possesses  a  milk-curdling  ferment  of  its  own.  Roberts, 
Hariis,  and  Gow  have  drawn  attention  to  the  fact  that  all 
the  pancreatic  extracts  coagulate  milk  and  the  mucoue 
membrane  of  the  small  intestine  seems  to  secrete  a  ferments 
of  this  kind  throughout  its  whole  extent.* 

Our  patient  supplies  a  valuable  contribution  to  the 
solution  of  the  question  whether  the  hydrochloric  acid  of 
the  stomach  has  or  has  not  an  influence  on  the  prooese 
of  putrefaction  in  the  intestine.  Her  urine  and  faeces  were 
examined  for  putrefaction  products  regularly  every  day  and 
I  always  received  from  the  chemical  laboratory  the  rexxirt 
that  skatoxyl  and  indoxyl  were  either  altogether  absent  from 
the  urine  or  were  present  only  in  traces.  It  was  only  on  three 
consecutive  days  that  the  analyses  showed  the  proportion  of 
indoxjl  and  skatoxyl  to  be  increased.  The  proportion  of 
indol  and  skatol  in  the  faeces  was  not  abnormal.  Thia 
result  agrees  perfectly  with  that  obtained  by  von  Noorden  in 
his  researches.  He  made  forty -six  separate  determinationa 
in  the  case  of  eleven  patients  who  had  almost  completely 
lost  the  faculty  of  secreting  hydrochloric  acid  and  he  was  so 
far  from  confirming  the  researches  of  East  and  Wasbutzkia 
that  he  met  with  only  five  instances  in  which  the  products  of 
decomposiUon  of  albumin  derived  from  the  intestine  and 
appearing  in  the  urine  as  ethereal  rulphates  were  greater  in 
amount  uian  might  have  been  expected  with  patients  whose 
stomachs  were  healthy.  Our  patient,  as  the  outcome  of 
numerous  experiments  prolonged  for  many  weeks,  supports 
the  conclusion  of  von  Noorden  (in  opposition  to  recent 
researches  in  Biumann'a  laboratory),  that  deficiency  of 
hydrochloric  acid  in  the  stomach  exercises  no  influence  on 
the  progress  of  the  natural  putrefactive  processes  in  the 
intestine. 

The  antiseptic  action  of  the  gastric  juice  upon  varioua 
pathogenic  organisms,  although  proved  by  a  scries  of 
beautiful  researches,  must  not  be  over-estimated.  Falk 
and  Frank  found  that  t)ie  gastric  juice  destroyed  antbraa 
bacilli  but  not  the  spores  which  the  bacilli  contain.  The 
tubercle  bacillus,  however,  was  not  <?estroyed  by  the  gaatric 
juice.  Like  Falk,  Frank  also  comes  to  the  conclusion  tbafr 
the  digestive  juices  do  not  oppose  any  general  or  active 
resistance  to  the  attacks  of  pathogenic  organisms.  Quite 
recent  inquiries  also  lead  us  to  suppose  that  the  abtorptlve 
activity  of  the  stomach  is  much  less  than  we  bsve 
hitherto  been  accustomed  to  believe.  In  experiments  made 
on  dogs  in  which  duodenal  fistulae  were  established  yon 
Mering  ^^  and  Merit z  ^^  were  able  to  prove  that  the  whole  of 
the  water  which  was  given  to  the  animals  to  drink  left  the 
stomach  again  by  way  of  the  pylorus  in  a  relatively  short  time 
—generally  within  from  tweni^  to  thirty  minutes — without  its 
amount  being  reduced  by  absorption  into  the  stomach ;  on 
the  contrary,  in  many  experiments  a  few  extra  cubic 
centimeties  were  collected  if  the  stomach  happened  to 
be  secreting  fluid.'    In  one   of    Morite's   expsrlments    of 
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feeding  with  meat  only  5  per  oent.  of  what  was  taken 
was  abiorbed  by  the  stomach  dazing  the  period  of  seven 
hours  for  which  the  experiment  was  oontbmed.  In  an 
«:periment  wifch  milk  11  6  grammes  of  mixed  casein  and 
aloumin  were  swallowed  and  as  much  as  13*5  grammes  were 
discharged  from  the  pyloms,  the  surplus  being  accounted 
for  by  the  fact  that  the  secretion  of  the  mucous  membrane 
«ont(dned  mucin  and  was  mixed  with  the  contents  of  the 
stomach.  A  high  rate  of  absorption  was  found  for  only  one 
substance— viz  ,  for  alcohol.  Von  Mering's^'  experiments 
prove  that  an  abundant  flow  of  water  into  the  stomach  takes 
place  Bimultaneously  with  the  absorption  of  alcohol.  The  more 
concentrated  the  ingested  alcohol  is  the  mote  of  it  is  absorbed 
in  the  stomach,  and  the  larger  the  quantity  of  water  which 
exudes  into  the  stomach.  Sippeiner,  Legall,  and  Brandl^' 
obierved  that  the  absorption  of  other  substances  was  pro- 
moted by  the  addition  of  alcohol.  Sogar^^  was  also  absorbed 
in  moderate  quantity,  peptone  and  dextrin  to  a  smaU  extent. 
Ct  is  therefore  proved  that  the  absorption  of  the  principal 
articles  of  food  in  the  stomach,  alcohol  excepted,  \a  quite 
ifisignificant. 

In  addition  to  these  points  of  a  specific  functional  nature 
the  case  is  of  interest  in  a  good  many  other  respects.  For  one 
thing  the  question  presents  itself —Is  there  after  removal 
of  the  stomach  a  change  in  the  rate  at  which  food  passes 
through  the  intestine  7  Rlchet  observed  in  a  case  of  gastric 
fistula  that  in  the  human  subject  the  quantity  of  food  in  the 
•tomaoh  did  not  change  materially  during  the  first  three  hours 
t)nt  that  after  that  almost  everything  was  expelled  in  the 
coorse  of  a  quarter  of  an  hour.  Eiibne  has  made  similar 
observations  both  on  patients  and  on  dogs.    According  to 

ter  investigators  the  emptying  of  the  stomach  in  the 
oan  subject  takes  place  only  by  degrees.  Beaumont,  in 
Ids  numerous  observations  upon  St.  Martin,  the  Canadian 
banter,  found  that  in  general  the  stomach  was  empty 
in  from  one  and  a  half  to  five  and  a  half  hours 
after  meal  times  according  to  the  varying  nature  of 
the  food.  Obviously  the  time  of  passage  through  the  entire 
digestive  tract  ought  to  be  proportionately  shortened  in  a 
person  whose  stomach  has  been  removed.  The  residual 
fragments  of  the  food  which  our  patient  had  eaten  were  so 
Tery  scan^  that  I  could  draw  no  conclusions  from  her  def eeca- 
ilons,  which  took  place  at  the  most  once  a  day  and  often 
only  every  second  day.  As  she  was  unwilling  to  take  wood 
chaipooal  I  had  recourse  provisionally  to  an  experiment 
with  whortleberries.  Boiled  whortleberries  passed  in  the 
Inoes  three  times  twenty-four  hours  after  they  were  eaten. 
The  daily  analyses  of  the  urine  did  not  show  any  mentionable 
deviations  from  the  healthy  condition;  the  only  striking 
f  eatore  was  a  persistent  diminution  in  the  amount  of  chlorine 
excreted,  recurring  in  every  daily  chart.  The  proportion  of 
ddoxine,  or  rather  of  sodium  chloride,  fluctuated  for  the  most 
psrt  between  0*6  and  0*8  per  cent.,  the  smallest  amount 
befaig  0-53  per  cent.,  and  ths  greatest  0*95  per  cent.  As 
however  the  quantity  of  salt  contained  in  the  food  has  a  pre- 
ponderating influence  on  the  proportion  of  sodium  chloride 
ti  the  urine,  and  as  our  patient's  diet  was  renuurkably  poor  In 
salt  as  compared  with  ordinary  fare,  I  do  not  venture  to  draw 
forther  conclusions  from  these  observations. 

The  patient's  clinical  history  makes  mention  of  four 
attacks  of  vomiting,  an  exceedingly  peculiar  symptom  in  one 
who  did  not  possess  a  stomach,  and  very  disconcerting  to 
tiwsewho  are  inclined  to  ascribe  to  the  anti-peristaltic  move- 
tnsttts  of  the  stomach  wall  an  essential  part  In  the  act 
of  vomiting.  For  some  time  after  the  operation  the  patient 
tad  only  regurgitation  of  food  now  and  then ;  the  first 
typical  attack  of  vomiting  occurred  in  the  third  week,  when 
MBzly  300  CO.  (lOir  fluid  ounces)  of  food  in  a  pulpy  con- 
dition were  vomited  by  mouthfuls  about  an  hour  after  a  some- 
vfaat  hearty  meal.  On  another  occasion  the  vomiting  was 
ittribatable  to  a  feeling  of  revxdsion  which  she  experienced 
In  consequence  of  the  dressings  of  the  patient  in  an  adjoin- 
bg  bed  being  changed.  On  chemical  examination  100  c.c.  of 
the  filtered  vomit,  which  was  acid,  were  neutralised  by 
3*4  o.c.  of  decinormal  caustic  soda  solution.  It  contained 
bottc  add,  bOe  adds,  and  bile  pigment,  but  no  free  hydro- 
cbloie  add.  The  vomit  showed  evidence  of  the  acticm  of 
tte  ferment  trypsin.  The  conducting  tube  of  the  small 
otestine,  which  was  perhaps  by  this  time  somewhat  dilated, 
most  he  considered  as  the  main  reservoir  containing  the 
^vntUy  of  about  300  c.c.  (10^  fluid  ounoes)  which  mm 
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How  was  the  act  of  vomitingr  accomplished  in  this  patient  t 
Magendie^'  energetically  u^eld  uie  opinion  that  the 
stomach  plays  an  entirely  passive  part  in  the  act  of  vomiting, 
and  that  its  contents  are  expelled  by  the  combined  action  of 
the  contractions  of  the  diaphragm  and  the  abdominal 
musdes.  He  believed  that  he  had  proved  this  by  the  well- 
known  experiment  in  which  he  excised  the  stomach  and 
replaced  it  by  a  pig's  bladder  filled  with  water  and  united  to 
the  lower  part  of  the  oesophagus  by  a  flexible  coupling. 
When  an  emetic  was  introduced  by  a  vein  into  the  circula- 
tion of  an  animal  prepared  in  this  way  the  contents  of  the 
bladder  were  transferred  to  the  creature's  mouth  by  a  normal 
act  of  vomiting.  Santini  made  the  important  discovery  that 
the  experiment  just  described  succeeds  only  when  the 
stomach  is  removed  together  with  the  ea/rdia,  and  he  subse- 
quently devised  an  arrangement  for  preventing  the  food 
coming  up.  There  is  no  difficulty  in  explaining  the  startine- 
point  of  vomiting  even  in  a  person  who  has  no  stomach. 
Vomiting  is  a  complicated  operation  assodated  with  quite  a 
number  of  phenomena  of  movement  in  the  stomach,  the 
oBsophagus,  thei  pharynx,  the  diaphragm,  and  the  abdominal 
muscles.  Such  complicated  movements  can  only  be  set 
a-going  by  the  nervous  centres.  The  centre  for  vomitins  is 
acted  upon  reflexly  not  only  by  the  stomach  but  by  various  oUier 
organs  especially  by  those  of  digestion  and  by  the  pharynx, 
the  oesophagus,  and  the  intestine.  In  one  of  the  attacks  of 
vomiting  already  mentioned  the  reflex  influence  was  purely 
mental,  the  exdting  cause  being  an  accidental  feelhsg  of 
revulsion ;  in  the  other  cases  it  originated  from  the  lower 
part  of  the  oesophagus  or  from  the  small  intestine  and  vrae 
perhaps  due  to  the  mechanical  irritation  of  tliese  parts  by 
too  liberal  a  supply  of  food. 

The  etiology  oi  gastric  tetanus  is  a  subject  of  great 
interest  both  physiologically  and  clinically  and  may 
obviously  be  discussed  in  connexion  with  this  patient's 
case.  TtiiB  conation  was  first  described  by  Kussmaul, 
and  subsequently  l^  Gerhardt,  MuUer,  and  others;  von 
Mering^''  also  observed  the  same  combination  of  symptoms  in 
dogs  in  which  duodenal  fistulse  were  established.  Milk  was 
liberally  supplied  to  the  small  intestine  and  was  well 
absorbed  by  it,  but  in  from  three  to  eight  days  after  the 
operation  convulsive  movements  of  the  iCnbs  and  the  facial 
muscles  supervened,  the  animals'  limbs  became  stiff  so  that 
they  did  not  walk  freely,  they  groaned,  ground  their  teeth, 
showed  sometimes  palsy  of  a  limb  and  as  a  regular  thing  a 
greatly  increased  reflex  irritability  ;  drowsiness  with  sighing 
respiration  succeeded  and  they  soon  died.  The  cause  of  this 
gastric  tetanus  was  supposed  by  von  Mering  to  be  the  absence 
of  the  secretion  of  the  mouth  or  the  absence  of  a  substance 
secreted  by  the  stomach  (hydrochloric  add,  mucin,  &c.).  In 
our  case  the  absence  of  the  entire  gastric  secretion  has  not 
up  to  the  present  time  produced  even  one  of  these  symptoms 
in  the  ffdntest  degree.  It  must  be  admitted,  however,  that 
this  is  not  an  absolute  disproof  of  the  gastric  orighi  of  the 
disease,  for  as  was  remarked  by  von  Mering,  it  is  conceivable 
that  the  formation  of  the  substance  in  question  is  of  no 
consequence  for  the  maintenance  of  life  but  that,  on  the 
other  hand,  life  is  endangered  when  the  substance  which 
would  be  formed  under  normal  conditions  is  no  longer 
returned  to  the  circulation. 

There  still  remain  a  number  of  interesting  questions,  prin- 
cipally of  a  ohemioo-physiological  nature,  some  duddation  of 
which  we  hope  to  obtain  through  the  medium  of  our  patient; 
the  time  of  observation  has,  however,  been  too  short  to  justify 
me  in  entering  on  them  at  present.  In  fact,  what  precedes 
is  to  be  accepted  as  a  provisional  communication,  further 
observation  and  research  bdng  necessary  before  definite 
opinions  can  be  arrived  at. 

The  sdentifically  and  practically  important  question 
whether  the  total  removal  of  the  stomach  in  the  human 
subject  is  compatible  with  a  continuance  of  life  has  with 
great  probability  been  answered  in  the  affirmative  by 
the  case  which  has  now  been  briefly  narrated.  The 
stomach  is  essentially  an  organ  for  the  protection  of  the 
intestine,  mitigating  or  removing  such  properties  of  the  food 
as  might  have  an  injurious  influence  on  the  intestine.  Pro- 
vided that  the  food  is  of  suitable  quality  the  intesUne  is 
quite  competent  to  perform  the  chemioJ  work  of  the 
stomach. 

PoiUori^  hy  J)r,  Sohiatter  of  date  Jan.  10th,  ^£9^.— The 
patient  still  remains  in  the  Zurich  Surgical  Clinic  for  the 
purpose  of  further  chemical  and  i^ysiologioal  investigations. 
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She  feelf  perfecUy  well  and  ii  out  of  bed  all  day  loog, 
bnaily  engaged  in  various  employments.  She  takes  with 
few  exceptions  the  ordinary  patients'  dietary,  consisting  of 
fatinaceons  food  (Mehlspeisen),  meat,  fniit,  and  vegetables 
snoh  as  beans,  peas,  &o. ;  milk  diet,  however,  is  considered 
to  be  the  most  wholesome  for  her.  Her  weight  was  found  on 
Deo.  3rd  end  Dec.  17(b,  1897,  to  be  37*5  kilos.  (82^  lb  ), 
so  that  she  has  gained  in  weight  about  .6  kilos.  (13i  lb.) 
since  the  operation.  On  Dec.  23rd  she  was  seized  with 
severe  angina  (i.e.,  tonsillitis  or  Fore- throat)  and  had  an 
evenins:  temperature  of  398^  C.  (103*6^  F.).  This  illness 
bad  the  efifect  of  brinfring  down  her  weight  to  37  kilos. 
(81^  lb.)  on  Dec.  31st,  1897. 
Ziirlcb. 


THE  ACTION   OF  VERATRUM  VIRIDE    IN 

A  CASE  OP  PUERPERAL  ECLAMPSIA.^ 

By  JOHN  GORDON,  M.D.  Abhbd., 

ASSISTANT  PHYSICIAN,  ABEBSEBir  KOYAL  X3«riBHART  ;  AWIOTAVT  TO  TEE 
PKOFKSSOB  OF  MATKBIA  lUDICA,  ABKIlBKUT  ViaVERSITY. 


Thb  patient  was  a  married  woman,  aged  forty  years,  a 
mnltipua,  whose  previous  confinements  had  been  attended 
with  no  difficulty.  The  patient  was  seen  on  Jaly  5th, 
being  then  in  the  ninth  month  of  pregnancy.  The  first 
indication  of  anything  abnonnal  in  her  labonr  took  place  on 
the  evening  preceding  the  day  on  which  the  child  was  bom. 
She  had  suffered  for  years  from  what  she  defined  as  bilious 
headaches  attended  with  severe  sickness  and  occasionally 
fainting.  What  seemed  to  be  one  of  her  ordinary  head- 
aches was  being  undergone  when  about  6  p.m.  her  mother 
thought  the  patient  had  something  like  a  fit.  It  lasted, 
however,  only  a  few  minutes.  I  was  sent  for  at 
nine  o'clock  the  same  evening  and  found  her  complaining 
of  severe  headache  which  she  alleged  to  be  of  her  usual 
^ype.  Her  pulse  was  120  and  hard,  the  respirations  were 
.22  per  minute,  the  pupils  were  contnoted,  the  tongue  was 
furred,  there  was  an  offensive  odour  with  the  breath,  and  the 
legs  and  feet  were  swollen.  I  waited  for  one  and  a  half  hours 
because,  in  spite  of  her  own  idea  that  she  had  had  no  fit 
although  she  might  have  fainted,  I  suspected  the  possibility 
of  puerperal  eclampsia. 

I  was  not  sent  for  again  till  5  30  next  morning  and  was 
then  told  that  she  had  had  several  attacks— at  1.30  a.m.,  at 

4  A-M.,  and  again  at  5.30  A.M.,  after  which  she  had  lost  con- 
sciousness. Only  then  the  friends  sent  for  me.  When  I 
arrived  she  was  just  passing  into  another  fit  which  was 
severe,  lasting  for  about  five  minutes.  After  the  fit  she  was 
quite  unconscious ;  there  was  a  firm,  strong  pulse  of  100,  the 
respirations  were  28.  the  pupils  were  contracted,  the  corneal 

'  reflex  and  other  evidence  of  sensation  being  abolished,  and 
the  face  was  livid  and  puffy.  I  resolved  at  once  to  try 
veratrum  viride,  which  had  yielded  such  good  results  in  the 
hands  of  Professor  Stephenson  some  time  previously.  My 
efforts  to  obtain  it  from  the  druggists  were,  however,  fruit- 
less. I  then  took  the  liberty  of  asking  Professor  Stephenson 
far  a  supply,  which  he  kindly  consented  to  give  and  at  the 
same  tinve  volunteered  to  come  and  see  the  case.  From  the 
time  of  my  arrival  till  the  coming  of  Professor  Stephenson 
four  other  convulsive  seizures  took  place,  increasing  in 
violence.     Meantime  vaginal  examination  revealed  a  rigid 

05  of  about  the  size  of  a  shilling.  Uterine  contractions 
took  place  at  irregular  intervals  ^Btween  the  fits.  Imme- 
diately on  the  arrival  of  Professor  Stephenson,  at 
8.15  A  M.,  a  5  minim  hypodermic  injection  of  the  fluid 
extract  of  veratrum  viride  was  given  in  the  forearm. 
At  this  time  the  pulse  varied  in  rate  from  92  to  100 
per  minute  and  was  hard,  firm,  and  bounding.  The  tem- 
perature taken  immediately  after  a  fit  was  100**  F.  The 
•kin  was  moist  and  sensation  was  still  absent.  At  8  30  a.m. 
the  pulse  was  84,  softer  in  character,  with  less  of  the  firm, 
bounding  nature  and  slightly  unequal  in  the  value  of  its 
beats.  The  skin  was  more  moist.  The  patient  moaned  a 
^ood  deal ;  stimulation  of  the  reflexes  gave  no  result.  At 
8.3 S  A.M.  the  pulse  was  72,  and  at  8  40  A.m.  it  had  slowed  to  54. 
The  reflex  of  the  cornea  was  now  apparent  and  the  patient 
raised  her  hand  to  ward  off  my  finger  from  the  eye.    At  this 
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time  she  made  efforts  at  vomiting  and  the  skin  became^, 
covered  witti  moisture.    At  8.50  A.M.  the  pulse  was  stiU  54, 
soft  and  compressible  and  vomiting  took  place,  which  was 
bilious    in    appearance.    At   9.5  a.m   the  pulse   was    52; 
and  very   soft   in   character.      A    considerable    quantity  , 
of   bile-stained   mucus  was   coughed  up   and   there  were 
frequent  attempts  at  vomiting.    Uteiine  pains  proceeded ;. 
the  external  os  had  dilated  to  1^  inches ;  the  internal  os  had 
the  head  engazed ;  and  the  external  parts  were  moist  and 
natural.  At  9.10  a.m.  the  right  eyeball  was  rolled  downwards 
and  inwards,  the  left  alao,  but  not  so  much  as  the  right. 
The  pulse  now  varied  from  58  to  60,  and  more  evidence- 
of  coneciousness  was  given  in  response  to  the  touch.    A 
large  quantity  of  bilious-looking  material  was  vomited  and 
the  skin  was  very  moist.    At  9.15  a.m.  the  pulse  was  52  and 
the  temperature  was  99 '5**.  At  this  time  Profeisor  Stephenson 
began  to  deliver  the  child.    At  9  43  A  m.  the  pulse  was- 
60  while  the  foot  was  being  brought  down.    At  9.55  a.m  the 
child  was  born ;  at  10.5  am.  the  placenta  came  away ;  there 
was  no  haemorrhage  and  the   uterus  contracted  well.    At 
10.15  A.M.    the  pulse  was  from  54  to  60.  the  temperature- 
was  100*4%  and  the  respirations  were  28.    At  11.10  A.m. 
the   plantar   reflex   was   present,   the   pulse   was   60  per- 
minute  and  soft,  the  temperature  was  99  8°,  and  the  respira- 
tions were  24 ;  there  was  less  moaning  with  the  breathing 
and  an  appearance  of  downward  pressure  with  respiration,-, 
strabismus  of  the  right  eye  and  the  corneal  reflex  were 
present,  the  colour  of  the  face  and  lips  becoming  more 
natural.    At  4  15  p.m.  in  the  afteinorn  Professor  Stephenson* 
called  and  made  the  following   note.     **The  patient  had 
rested  quietly  since  one  o'clo& ;  the  breathing  and  colour 
were  good ;  she  resented  the  opening  of  the  eyelids ;  took: 
four  teaspoonfuls  of  brandy-and-water,  responded  to  spoon,  * 
and  swallowed  naturally ;  resisted  abdominal  examination ; . 
there  was  slight  moaning  as  if  half  conscious ;  the  pulse  was 
56."     I  called  at  9. 15  and  found   the   patient   sleeping, 
breathing  deeply  and  quietly ;   she  resented  any  attempt 
to  open   the   eyelids   and    raid,    peevishly,    "Be   quiek'*', 
The   pulse   was   60   and   fuller   and   firmer   than   in  the- . 
morning,  the  respirations  were    16,  the  temperature   was- 
normal,  and  the  lochia  were  about  normal  in  quantity.     The 
patient's  colour  was  good.    No  vomiting  or  coughing  of  froth 
bad  taken  place  since  1  p.m.    She  beoune  conscious  about  • 
10  P.M.,  asked  a  few  questions,  and  then  ffot  mixed  in  her 
ideas.    She  soon  fell  asleep,  however,  and  slept  nearly  all 
night.    I  found  her  awake  at  10  30  next  morning  and  able 
to  do  what  she  was  asked.     The  tongue  was  dirty  and- 
Bwollen    and    the  breath   had  an    offensive  odour.     The 
pulse  was  80,  firm,  strong,  and  steady ;  the  respirations  were- 
20 ;  the  temperature  in  the  mouth  was  99  S"" ;  the  right 
eyeball  rotated  inwards  and  downwards ;  and  she  complained   , 
of  headache  and  pain  all  over  the  body.    The  quantity  of  , 
urine  passed  during  the  night  was  20  cz.    At  5.50  p.m.  the 

guise  was  80  and  the  patient  was  sleeidng.   On  the  8th— that 
I,  the  second  day  after  the  birth— the  pulse  was  80  and  the 
respirations  were  20 ;  the  temperature  was  normal ;  the  eyes 
were    strabismic   and  she  complained   of  headache;   the 
strabismus  disappeared  on  the  succeeding  day.    From  this ' 
time  onward  the  patient  progressed  steadily  towards  complete  -  > 
recovery.    I  may  state  that  after  the  disappearance  of  the 
lochia   examination   of  the  urine  showed  a  considerable 
quantity  of  albundn  to  be  present.     The  patient  has  still 
traces  of  albumin  in  the  urine  as  a  recent  examination  shows. 
It  may  be  useful  to  give  a  short  description  of  veratrum 
viride  as  the  d^ug  is  not  specially  well  known.     The  dry 
rhizome  and  rootlets  are  the  parts  used.    It  Is  an  American    • 
plant  and  inhabits  swamps,  moist  meadows,  and  the  banks  of 
mountain  streams.     It  is  most  abundant  northward  but 
reaches  as  far  south  as  the  Corolinas.    It  flow^  from  May    . 
to  July  and  it  is  a  moot  point  whether  the  rhizome  should  be 
collected  in  autumn  or  just  before  flowering  time.    It  ought 
not  to  be  used  if  it  has  been  kept  longer  than  a  year  as  it 
deteriorates.    The  rhizome  is  from  an  inch  to  two  inches  in 
length  by  three-quarters  of  an  inch  in  breadth,  of  a  chocolate- 
brown   colour   externally,  and    is   closely    invested    with 
numerous  yellow.  Wrinkled  rootlets  an  inch  or  two  inches 
long.    The  rhizome  has  a  bitter,  acrid  taste,  is  inodorous,  but 
produces  sneezing  when  snuffed  in  powder  form.    The  United 
States  officinal  preparations  made  from  it  are  the  liquid 
extract  and  the  tincture.    The  dose  of  the  liquid  extract  is 
from  one  to  three  minims  and  of  the  tincture  from  three  to  six 
minims.  Its  chemical  composition,  given  by  Bollock,  who  first 
discovered  the  alkaloids,  was  veratrine  and  veratroidine, 
both  of  them  alkaloids,  and  a  re«in.    It  is  somewhat  more* 
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rQomptez,  bow«yer,  as  may  be  seen  from  the  result  of  the 
'TMearches  of  Wright  and  Luff.  In  veratrom  Tiride  they 
-foond  jervine,  psendo-jervine.  oevadine,  a  little  rubi-jeivlne 
which  is  the  same  as  Bullock's  veratroldine,  and  traces  of 
<veratrine  and  veratralbine. 

I  may  summarise  the  medical  uses  and  properties  of  the 
drug.  It  reduces  the  force  without  at  first  lessening  the 
ffequency  of  the  pulse,  but  after  a  time  the  pulse-rate  falls 
▼ery  much.  If  exertion  be  made  during  this  stage  of 
■depression  the  slow  pulse  will  be  suddenly  converted  into  an 
'exceedingly  rapid  one.  The  slow  ptdse  is  sometimes 
moderately  full,  hut  is  always  soft  anj  compressible.  The 
rapid  pulse  is  exceedingly  feeble  and  small  and  may  become 
Imperceptible.  Severe  nausea  and  vomiting  accompany  or 
■follow  the  reduction  of  the  pulse-rate.  During  the  stage  of 
depression  there  are  always  decided  muscular  weakness  and 
relaxation.  Yeratrum  viride  is  looked  upon  as  a  powerful 
spinal  and  arterial  depressant  exerting  little  or  no  direct 
'influence  upon  the  cerebral  centres.  Its  alkaloid  jervine 
lowers  the  pulse  rate  by  its  direct  action  on  muscle  and  its 
4Ukaloid  rubi- jervine  or  veratroldine  lowers  it  by  stimulating 
the  inhibitoiy  nerves.  Its  jervine  diminishes  the  force 
•of  the  heart  beat  by  a  direct  influence  upon  the  cardiac 
muscle,  and  by  producing  a  general  vaso-motor  paralysis 
more  or  less  complete  according  to  the  size  of  the 
dose.  By  the  action  especially  of  the  jervine  the  spinal 
motor  nerves  are  directly  depressed.  Nether  the  sensory 
centres  nor  the  motor  and  sensory  nerves  are  distinctly 
afEected.  Yeratrum  viride  is  used  in  practical  medicine, 
therefore,  to  reduce  arterial  excitement  and  to  quiet  spinal 
epasms. 

Bemarki. — ^The  case  is  interesting  as  one  of  puerperal 
eclampsia  treated  solely  by  the  action  of  veratrum  viride, 
and  therefore  one  is  presumably  fiee  to  deduce  that  the 
improvement  which  followed  was  due  to  the  action  of  the 
drug.  The  outstanding  features  in  the  action  are  the 
•lowering  of  arterial  tension,  the  slowing  of  the  pulse-rate, 
'  4uid  the  absence  of  convulsive  seizures  siter  the  dose  of  the 
drug  was  given.  Within  fifteen  minutes  of  adminiBtering 
^e  dose  there  was  a  perceptible  change  in  the  character  of 
the  pulse.  It  had  been  firm,  hard,  and  bounding,  but  now 
became  softer,  was  full  and  easily  compressible.  The 
number  of  the  beats  was  also  reduced  from  92  or  100  to  84 
and  there  was  slight  inequality  in  the  value  of  the  beats, 
^ve  minutes  later  the  pulse-rate  was  reduced  to  72 ;  in 
another  five  minutes  the  pulse  had  become  54  and  fifteen 
minutes  later  stiU  it  had  reached  its  minimum  of  52.  After- 
wards for  two  hours  the  pulse-rate  was  taken  at  intervals  of 
4fteen  minutes  and  kept  varying  from  54  to  60  per  minute. 
*When  taken  five  hours  later  it  was  still  56  and  five  hours 
4ater  again  it  was  60. 

Although  the  reduction  in  the  rate  of  the  pulse  is  a  striking 
ieature  it  must  be  remembered  that  in  this  case  the  pulse- 
fate  was  never  very  high,  120  being  the  maximum— at  any 
Tate,  after  the  case  was  seen  by  me.  The  most  significant 
feature,  however,  was  the  action  of  the  drug  on  the  arterial 
iension  evinced  by  changing  the  firm,  bounding,  resisting 
obaraoter  of  the  pulse  to  one  of  a  soft,  full,  and  compressible 
taature.  And  this  oondition  of  pulse  continued  fsirlywell 
aoarked  for  ten  hours  after  the  injection  of  the  drug.  The 
"infliiettce  of  the  drug  in  relaxing  muscular  tissue  was  shown 
by  the  speedy  dilatation  of  tne  rigid  external  os.  The 
most  objectionable  feature  in  the  exhibition  of  the  drug  was 
^e  fetching  and  vomiting.  There  was  also  a  considerable 
amount  of  salivation  which  gave  trouble  by  producing 
•cough.    The  skin  of  the  patient  kept  moist. 

So  far  the  etiology  of  puerperal  convulsions  is  obscure. 
The  frequent  albuminuria  with  which  it  occurs  gave  rise  to 
the  ophiion  that  it  was  the  result  of  urssmia,  and  althoi^h 
•cases  oconr  where  there  is  no  albumin  present,  and  other 

-  {ttfcltttB  with  an  abondanee  of  albumin  escape,  it  is  thought 
that  renal  inspflBcienoy  is  the  most  frequent  If  not  invariable 
eaose.  Traube  and  Bosenstein  refer  its  oaosation  to  acute 
^cerebral   anmoiia    resulting    from   changes    in  the  blood 

-  Incidental  to  pregnancy,  the  watery  condition  of  the  blood 
being  aseooiated  with  increased  arterial  tension.  Dr.  Angus 
XaodoBald,  of  Edinburgh,  found  from  post-mortem  examina- 
tions extensive  anssmia  of  the  cerebro-spinal  centres  with 
congestion  of  the  meninges  without  oedema.  He  Attributed 
the  convnlaive  attacks  to  irritation  of  the  vaso-motor  centres 
from  an  ansamic  condition  of  the  blood  produced  by  the 
vetention  in  it  of  excrementitious  matters  that  ought  to 
<mv  been  thrown  out  by  the  kidneys. 

Applying  now  the  recognised  physiological  actions  of 


veratrum  viride  we  know  that  one  of  its  alkaloids,  jervine, 
is  able  to  reduce  the  force  of  the  heart-beat  by  its  direct 
influence  on  the  cardiac  muscle  and  that  it  is  capable  also 
of  prodnoiog  a  general  vaso-motor  paralysis ;  that  it  like- 
wise redncei  the  pulse-rate  by  a  direct  action  on  muscle, 
while  the  other  alkaloid  veratroldine  by  stimulating  the 
inhibitory  nerves  also  reduces  the  pulse-rate ;  and  both 
alkaloids— namely,  the  jervine  and  the  veratroldine— are,  in 
addition,  depressants  to  the  motor  centres  in  the  spinal  cord. 
We  have  therefore  in  veratrum  viride  an  agent  the  physio- 
logical properties  of  which  meet  the  supposed  pathological 
conditions  in  puerperal  eclampsia—namely,  increased  arterial 
tension  and  cerebro-spinal  ezcttement. 

Biblioaraphy.—Qyitdn'B  Dictionary  of  Medicine,  1894,  vol.  ii.,  p.  671. 
Wood's  Therapeutics,  Its  Principles  and  Practice,  ninth  edition,  1894. 
Dispensatory,  Beventeentb  edition,  pp.  1442-1444. 

Aberdeen. 


THE 


PATHOLOGY  AND 
OP  GOUT.i 


TREATMENT 


By    ARTHUR  P.   LUFF,    M.D.,    B.SO ,    F.R.C.P.  Lo»D., 

PHYSICLUr  IN  CHABQE  OF  OUT-PAtlENTS  III  ST.  Mi.RY'S  nOSPITAX. 


Slmcb  the  discovery  of  a  compound  of  nric  add  in  goaty 
concretions  by  WoUaston  in  1787  and  the  subsequent  dis- 
covery fifty  years  ago  by  Sir  A.  Oanod  of  nrio  acid  in  the 
blood  of  goaty  patients  the  relationship  of  nric  acid  to  goat, 
either  as  a  cause  or  a  result,  has  been  universally  conceded. 
Observers  and  writers  on  goat  have,  however,  been  divided 
into  three  schools,  accordingly  as  they  held  the  view--(«)  that 
the  nric  acid  compound  only  exerted  a  baneful  effect  after  it 
had  crystallised  from  the  blood  and  had  become  deposited  in 
the  affected  tissues,  or  (b)  that  while  dissolved  in  the  blood 
it  exerted  a  true  toxic  inflaence,  or  (p)  that  the  uric  acid  was 
merely  a  by-product  in  the  gouty  process— that  is,  a  result 
of  certain  changes  in  the  system  which  by  themselves 
constituted  the  disease  of  gout. 

The  view  which  regards  gout  as  a  disease  which  is  the 
result  of  a  true  toxic  action  exerted  by  the  uric  acid  com- 
pound dissolved  in  the  blood  is  untenable  for  these  reasons : 

(1)  there  la  no  experimental  proof  that  uric  acid  is  a  poison ; 

(2)  a  gouty  subject  just  prior  to  the  advent  of  an  attack  of 
acute  gout  shows  no  signs  of  poisoning  although  the  fluids 
of  his  body  are  saturated  wilh  a  compound  of  uric  acid ;  and 

(3)  in  cases  of  leucocjthasmia  and  severe  anaemia  the  blood 
is  frequently  highly  charged  with  uric  acid  without  the  pro- 
duction of  any  toxic  symptoms  that  could  be  referred  to  tha^ 
body.  Again,  the  various  views  as  to  the  uric  add  being 
merdy  a  by-product  in  the  gouty  process  fail  to  explahi 
many  of  the  phenomena  of  gout,  a  subject  which  I  fully 
discussed  last  year  in  the  Goulstonian  Lectures  on  the 
Chemistry  and  Pathology  of  Gout.*  The  remaining  view, 
then,  that  the  compound  of  uric  acid  only  exerts  a  baneful 
effect  after  predpitation  from  the  blood  and  depodtion  in  the 
tissues  is,  in  my  opinion,  the  most  tenable  one  and  ie  the 
view  held  by  such  eminent  authorities  as  Sir  A.  Garrod  and 
Sir  W.  Roberts.  This  view  regards  the  soluble  uric  acid 
compound  as  bdng  destitute  of  poisonous  qualities  and  ae 
producing  no  harmful  results  so  long  as  it  remains  dissolved 
in  the  fluids  of  the  body.  When,  however,  the  fluids  become 
over-saturated  with  this  compound  a  crystalUne  deposition  of 
sodium  biurate  occurs  which  then  acta  as  a  mechanical 
irritant  to  the  tissues  and  structures  in  which  the  depodtion 
takes  place. 

As  all  observers  are  agreed  that  an  abnormal  quantity  of 
uric  acid  is  present  in  the  blood  in  gout,  such  overcharging 
of  the  blood  with  uric  add  must  be  due  to  one  or 
more  of  the  following  causes :  (1)  production  of  the  mio 
acid  in  the  normal  manner  but  insufficient  excretion  of 
it ;  (2)  over-production  of  uric  add  while  the  excretion 
remains  about  normal;  and  (3)  dimhnished  destruction 
of  uric  add  by  imperfect  oxidation  or  by  some  other  means. 
This  last  theory  may  be  dismissed  at  once.  There  is  no  proof 
that  the  process  of  oxidation  or  any  other  process  going  on 
within  the  organism  destroys  uric  acid ;  on  the  contrary, 
there  is  proof  that  uric  acid  is  produced  by  a  process  of 
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oxidation.  Ttie  leoond  theory  that  there  is  an  over-pro- 
daotion  of  nric  aoid  in  the  system  while  its  ezcrefcion  remains 
normal  is  untenable,  feince  it  is  based  on  the  assumption 
that  the  kidneys  can  only  eliminate  a  certain  amount  of  uric 
acid,  whereas  there  is  abundant  experimental  proof  that  an 
increased  prodnction  of  uric  acid  saoh  as  oconrs  througbont 
the  system  in  cases  of  lencocythssmia  and  severe  an»mia 
does  not  lead  to  gout  so  long  as  the  kidneys  remain  in  a 
normal  condition.  In  these  diseases  the  blood  may  be  laden 
with  uric  acid  and  the  daily  excretion  of  that  body  may  rise 
to  six  times  the  nsnal  amount,  yet  such  a  quantity  ii 
readily  excreted  by  the  kidneys  and  no  development 
of  gout  occurs.  We  are  therefore  restricted  to  the 
first-mentioned  views  as  to  the  cause  of  the  presence 
of  the  uric  acid  in  the  blood  in  gout— viz.,  that  it  is 
due  to  its  being  produced  at  the  normal  scat  or  seats  of  its 
manufacture,  but  that  it  is  deficiently  excreted.  That  there 
is  a  deficient  excretion  of  uric  acid  in  gout  is,  I  think,  proved 
by  the  recent  accurate  estimations  of  the  elimination  of  uric 
acid  in  gouty  subjects  made  by  Pf elffer  *  and  more  recently 
by  myself/ 

The  question  next  ariies  whether  the  uric  acid,  which 
in  gout  is  impel  fectly  excreted,  is  manufactured  in  the 
organs  and  tissues  of  the  body  generally  and  thence 
passed  into  the  general  circulation,  or  whether  it  is  pro- 
duced only  in  the  kidneys,  and  tlaen,  in  consequence  of 
imperfect  excretion  by  these  organs,. the  residual  quantity 
of  uric  acid  is  absorbed  from  thJk  into  the  general 
circulation.  Now  if  uric  acid  (be  'produced  in  the  liver 
or  spleen  or  tissues  generally  fhen  it  follows  that  it 
must  be  conveyed  in  the  blood/to  the  kidnejs  in  order 
to  be  excreted,  and  if  such  be  the  case  its  detection  in 
the  blood,  if  careful  search  for  it  be  instituted,  should 
be  an  easy  matter.  The  blood  of  several  healthy  Individuals 
has  comparatively  recently  been  carefully  examined  for  uric 
add  by  von  Jaksch,*  by  Elemperer,^  and  by  myself,'  with 
negative  results  in  all  cases.  Sir  A.  Garrod  examined  the 
bleed  of  the  ox,  sheep,  pig,  and  various  birds  by  the  uric 
acid  thread  test,  but  never  found  a  trace  of  uric  aoid  pret  ent, 
although  in  all  these  varieties  of  blood  he  always  found 
urea.  I  have  myself  examined  large  quantities  of  the  blood 
of  mammals  and  birds  for  nric  aoid  by  a  new  process,*  but 
always  with  a  negative  result.  On  the  other  hand  I  always 
found  urea  present  in  all  the  varieties  of  blood.  Thb 
mass  of  evidence  shows  that  uric  aoid  is  never  present  in 
the  healthy  blood  of  mammals  and  birds,  although  the 
urinary  excretion  of  the  latter  is  almost  entirely  composed 
of  a  compound  of  uric  aoid.  Such  facts  inevitably  force 
us  to  the  conclusion  that  uric  acid  is  normally  produced  in 
the  kidneys  only. 

I  therefore  consider  that  the   first  step   in  the  patho- 

gnesis  of  gout  is  a  failure  on  the  part  of  the  kidneys— 
>m  functional  or  organic  mischief — to  perfectly  exorete 
the  uric  acid  formed  in  them  and  that  consequently 
absorption  of  the  non- excreted  portion  takes  place  from 
them  into  the  general  circulation,  where  it  droulates 
throuffhout  the  system  at  first  in  the  form  of  sodium 
quadnnrate,  and  so  forms  the  source  from  which  the 
gouty  deposit  is  derived.  This  view  is  supported  by 
the  following  facts:  (1)  in  all  cases  of  kidney  disease 
(not  asfiooiated  with  gout)  in  which  the  blood  has 
been  examined  for  uric  acid  that  body  lias  been  found 
present,  showing  that  when  the  excretory  function  of  the 
kidneys  is  interfered  with  absorption  of  uric  acid  into  the 
general  ciroulation  occurs  ;  (2)  uratio  deposits  in  the  joints 
are  frequently  found  at  the  post-mortem  examinations  of 
subjects  of  kidney  disease  who  have  never  been  known  to 
auiler  from  ostensible  gout  during  life;  and  (3)  kidney 
mischief  U  frequently  met  with  at  Uie  post-mortem  examina- 
tions of  gouty  subjects. 

As  to  the  actual  fonpation  of  uric  add  in  the  kidneys  I 
believe  that  it  is  formed  in  those  organs  by  the  cbmbination 
of  urea  with  glycocine  or  with  one  of  the  derivatives  of  the 
latter  bddy.  This  explains  why  disorders  of  the  liver  con- 
stitute so  important  a  factor  in  the  gouty  process,  bince  in 
that  organ  the  antecedents  of  uric  acid  are  either  manu- 
factured or  elaborated.  The  uric  acid  which  is  formed  in 
the  kidneys  is  at  oooe  converted  into  the  quadriurates  of 
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ammonium,  sodium,  and  potassium,  which,  if  excreted,  con- 
stitute the  amorphous  urates  of  the  urine.  If,  however,  any 
absorption  of  them  takes  place  into  the  blood  they  ara 
entirely  converted  into  the  sodium  quadriurate,  which  at 
first  constitutes  ttie  sole  uric  acid  compound  circulating  in 
the  blood.  This  compound  is,  however,  unstable  and  tuter 
a  variable  period  of  time  it  unites  with  some  of  the 
sodium  carbonate  of  the  blood  to  form  sodium  biurate.  Thla 
sodium  biurate  is  much  less  soluble  in  the  blood  than  the 
quadriurate  and  it  therefore,  when  the  blood  becomes  over- 
saturated  with  it,  deposits  in  these  tissues  which,  either 
on  account  of  having  received  previous  slight  injuries  or 
becauie  of  their  t)oor  vascular  supply,  specially  favour  ita 
deposition.  Suoh  tissues  are  structures  belonging  to  tiie 
connective-tissue  class— cartilages,  ligaments,  tendons,  and 
the  cutaneous  and  subcutaneous  connective-tissues.  Although 
the  view  has  been  held  for  some  time  past  by  various  writers 
on  gout  that  uratic  deposition  is  dependent  upon  a  diminu- 
tion of  the  alkalinity  of  the  blood,  jet  I  hold  the  very  strong 
opinion  that  such  deposition  is  not  in  any  way  affected  by 
variations  in  the  alkalinity  of  that  medium.  The  view  that 
uratic  deposition  is  caused  by  diminished  alkalinity  of  the 
blood  while  increased  alkalinity  of  the  blood  causes  a 
re- solution  of  the  deposit  is,  in  my  opinion,  absolutely 
erroneous  and  untenable.  My  reasons  for  holding  this 
o(4nion  are,  briefiy  stated,  as  follows :  (1)  recent  reeearchsa 
show  that  the  alkalinity  of  the  blood  of  gout  is  very  little 
if  at  all  diminished  and  that  oorrespcndlng  variations  in  the 
alkalinity  are  frequently  met  with  in  healthy  individuals; 
(2)  both  these  views  are  based  on  the  erroneous  suppositioa 
that  the  deposit  is  uric  acid,  whereas  it  is  sodium  biurate, 
the  solubility  of  which  is  not  increased  by  increased 
alkalinity  of  the  blood  ;  and  (3)  by  a  series  of  experiments 
described  in  the  Goulstonian  Lectures '  for  1897  I  showed 
that  a  diminution  in  the  alkalinity  of  blood- serum  does  not 
hasten  or  facilitate  the  deposition  of  sodium  biurate  from 
that  medium  and  does  not  affect  the  solvent  power  of  the 
medium  for  the  biurate.  I  also  consider  that  the  assump- 
tion that  the  gouty  properties  of  certain  wines  and  beers  are 
due  to  the  aoid  contained  'n  them  is  erroneous.  The  acidity 
of  suoh  beverages  is  mainly  due  to  organic  acids,  which  1 
have  shown  to  be  incapable  of  facilitating  the  deposi- 
tion of  sodium  biurate.  I  think  it  is  probable  thafe 
the  gout-inducing  properties  of  such  wines  and  beers 
are  due  to  the  effect  they  eirercise  on  the  metabolism 
of  the  liver  by  increasing  the  amount  of  glycocine  passed  to 
the  kidneys  and  so  causing  an  increased  production  of  uric 
acid  in  those  organs.  From  the  results  of  a  series  of  experi- 
ments, which  are  not  jet  completed,  I  incline  to  the  view 
that  the  ethereal  compounds  contained  in  wines  and  beera 
are  mainly  responsible  for  the  altered  metabolism  produced 
in  the  liver  by  these  beverages.  Certainly  the  effect  is  not 
due  either  to  the  alcohol  or  to  the  sugar  contained  in  them. 

Thb  Tbbatmbbt  of  Gout. 

In  the  first  place  it  should  be  borne  in  mind  that  no  routine 
treatment  can  be  adopted  which  is  suitable  to  all  caaes.  The 
nutritional  condition  of  the  patient,  his  habits,  surroundings, 
and  mode  of  lif^  constitute  factors  that  must  necessarily 
modify  the  treatment  of  individual  oases.  The  treatment  of 
gout  should  have  for  its  alms  the  following  objects  :  (1)  the 
treatment  of  the  gouty  paroxysm  in  oases  of  acute  gout 
and  the  relief  of  the  pain  as  speedily  as  possible ;  (2)  the 
treatment  of  the  subacute  or  chronic  condition  and  the 
prevention  of  the  recurrence  of  an  attack,  which  may 
be  effected  by  the  promotion  of  the  elimination  of  uric 
acid,  by  checking  any  excessive  formation  of  uric  add  that 
occurs  in  some  subjects,  and  by  careful  attention  to  diet  and 
general  hygiene ;  and  (3)  treatment  of  the  affected  joint  or 
joints,  with  the  object  of  removing  the  uratic  deposit  and  of 
preventing  penoanent  deformity.  It  is  useful  before  com- 
mencing treatment,  and  from  time  to  time  during  treat- 
ment, to  know  the  amount  of  uric  acid  that  is  being  daily 
eliminated  in  proportion  to  the  bodj -weight  of  the  patient. 
This  determination  of  the  amount  of  uric  acid  eliminated 
must  be  made  on  a  sample  of  the  mixed  urines  of  twenty- 
four  hours.  The  process  that  I  always  employ  for  seoh 
determinations  is  the  Gowland- Hopkins  process  which  is 
a  very  accurate  method  for  the  estimation  of  uric  add 
in  urine. 

Tbbatmbnt  of  thb  Goutt  Paboxysm. 

The  limb  should  be  placed  in  the  horizontal  position,  or 
slightly  elevated  above  the  level  of  the  body  and  a  cradle 
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•xnusged  to  take  ihe  weight  of  the  bedclothes  off  the  affected 
l«rt.  To  alleviate  the  severe  pain  felt  in  the  affected  joint 
wann  packs  should  be  axianged  round  it  consisting  of  cotton- 
wool saturated  with  a  soothing  lotion  and  then  lightly 
covered  with  oil-silk.  I  have  lonnd  the  foUowiog  lotion 
inost  nsefol  in  relieving  the  local  pain :  three  drachms  of 
carbonate  of  sodiam,  two  ounces  of  liniment  of  belladonna, 
one  ounce  of  tincture  of  opium,  with  water  to  eight  onnces. 
A  small  portion  of  the  lotion  should  be  mixed  with  an  equal 
^uaotitj  of  hot  water  and  poured  on  cotton-wool  previously 
ananged  round  the  joint.  For  the  internal  treatment 
of  acute  gout  colobicum  is  one  of  the  most  valuable  drugs 
that  we  possess.  It  should  be  especially  used  for  acute  gout 
and  for  subacute  attacks  supervening  on  chronic  gout.  If 
used  continuously  tolerance  is  apt  to  be  acquired  and  then 
ihe  drug  ceases  to  act.  At  the  commencement  a  Isrge 
dose  of  from  thirty  to  forty  minims  of  colchicum  wine 
ehould  be  given,  followed  by  a  mixture  containing  from 
ten  to  twenty  minims  of  the  wine  with  from  forty  to  sixty 
^;rains  of  citrate  of  potassium,  which  should  be  admioistered 
three  times  a  day.  Colchicum  reduces  the  gouty  inflamma- 
tion, relieves  the  pain,  and  shortens  the  attack.  From  four 
to  five  grains  of  blue  pill  should  be  given  the  first  night, 
followed  by  a  dose  of  Epeom  salts  in  the  morning.  In  my 
opinion  it  is  advisable  in  the  treatment  of  gouty  patients  to 
avoid  the  use  of  saline  purgatives  owing  their  efficacy  to 
ealts  of  sodium  on  account  of  the  undoubted  power  possessed 
by  all  sodium  salts  of  diminishiog  the  solubility  of  f  odium 
blurate.  For  the  first  day  or  two  of  an  attack  of  acute  gout 
the  patient  should  be  restricted  to  a  milk  diet. 

Thbatment  of  Sub  acuta  ob  Chbonio  Gout. 

Promotion  of  the  eHmiruUion  of  urio  acid.  ^This  may  be 
effected  by  medicinal  treatment,  and  by  diet  and  regimen. 
Citrate  of  potassium  is  employed  as  a  diuretic  which 
increases  the  volume  of  the  urine  and  at  the  same  time 
diminishes  its  acidity.  The  use  of  the  citrate  of  potassium 
may  with  advantage  be  pushed  until  moderate  alkalinity 
of  the  urine  is  produced,  as  by  iuch  means  the  quadriurates 
are  rendered  more  soluble  and  more  stable  than  they 
are  in  an  acid  urine  and  so  the  tendency  to  the  deposi- 
tion of  uric  add  or  sodium  biurate  in  the  kidney 
tissues  is  removed.  Free  diuresis  should  also  be  en- 
conzaged  by  the  drinking  of  safficient  qoantities  of  water. 
A  patient  suffering  from  gout  should  avoid  the  use  of 
common  salt  at  table  owing  to  the  power  it  possesses  of 
diminishing  the  solubility  of  sodium  biurate  and  thereby 
bjth  augmenting  the  precipitation  of  that  body  and  also 
interferiog  with  its  removal  from  the  system.  On  account 
of  the  reaulcs  that  I  have  obtained  with  the  mineral  con- 
fltituents  of  vegetables,  to  which  I  shall  briefly  refer  later,  I 
am  inclined  to  suggest  that  a  table  salt  composed  of  the 
aihes  of  certain  of  the  vegetables  should  be  freely  used  by 
gouty  subjects  in  place  of  common  saJt. 

Ji^nt  of  ckecking  the  excessive  formation  of  urie  acid  — 
These  consist  in  careful  attention  to  diet  and  regimen,  in 
the  promotion  of  the  metabolif  m  of  the  liver,  so  as  to  check 
tbe  excessive  production  of  the  antecedents  of  uric  acid, 
and  in  the  relief  of  congestion  of  the  portal  system,  which 
can  be  effected  by  keeping  the  bov^els  open  at  least  once  a 
day.  In  addition  to  colchicum,  which  acts  as  a  stimulant 
of  hepatic  metabolism,  guaiacum  may  very  usefally  be  ad- 
ministered as  an  alterative  which  stimulates  the  metabolism 
of  the  liver  and  also  affords  relief  to  the  portal  system. 
From  five  to  ten  grains  of  guaiacum  resin  should  be  given  in 
cachets  two  or  three  times  a  day,  according  to  the  effect  on 
the  bowels,  since  guaiacum  generally  acts  as  a  laxative.  If 
constipation  occurs  a  sulphur  and  guaiacum  tablet  or  a  dose 
of  compound  llquoiice  powder  should  be  taken  at  night.  An 
occasional  dose  of  blue  pill  followed  by  a  purge  of  Epsom 
«]ts  will  be  found  usefal. 

Diet  and  general  hygiene,^k  rational  mixed  diet  is  the 
one  best  suited  for  gouty  patients,  care  being  taken  to  avoid 
excess.  The  assumption  tbat  a  purely  vegetable  diet  is  best 
fsr  the  gouty  is  erroneous,  since  the  production  of  uric  acid 
depends  on  the  ingestion  of  proteid  matter,  and  it  makes  no 
difference  whether  the  proteid  matter  be  of  animal  or 
vegetable  origin.  At  the  Fame  time  it  mu«t  be  borne  in 
mind  that  since  animal  fo6d  is  so  mu?h  richer  in  proteids 
(ban  a  vegetable  diet  the  amount  of  the  former  taken  by  the 
gnty  should  be  strictly  limited.  Moreover,  I  find  as  the 
raralt  of  a  lengthened  series  of  investigations  that  whereas 
we  mineral  constituents  of  meat  exercise  a  maiked  effect  in 
diminishing  the  solvency  of  a  gouty  deposit  the  mineral 


constituents  of  most  vegetables  exercise  a  marked  power  in 
increasing  its  solvency.  The  vegetables  whose  mineral  con- 
stituents I  find  are  most  efflcMious  in  this  respect  are 
spinach,  Brussels- sprouts,  potatoes,  cabbage,  and  French- 
beans.  At  the  same  time  it  must  be  borne  in  mind  that 
with  certain  patients  some  of  these  vegetables  may  tend  to 
produce  some  form  of  dyspepsia  and  I  cannot  too  strongly 
urge  that  in  the  dieting  of  the  gouty  no  hard  and  fast  rules 
can  be  laid  down,  but  the*idiosjncrasy  of  each  patient  to 
various  articles  of  diet  must  be  made  the  subject  of  careful 
observation  and  study.  The  following  plan  gives  an  indica- 
tion of  the  diet  to  be  recommended  : — 

Morning,— K  pint  of  hot  water  flavoured  with  a  slice  of 
lemon  peel  should  be  slowly  sipped  immediately  on  rising. 

JfreaJtfoit.—A.  selection  may  be  made  from  the  following 
artioles  of  diet  accordlDg  to  the  taste  of  the  patient : 
porridge  and  milk,  fresh  fish,  fat  bacon,  eggs  cooked  in 
various  ways,  dry  toast,  tea  infused  for  three  minutes  and 
then  strained  from  the  leaves. 

Lunch  and  dinner.— tio  soup  should  be  taken  at  either 
meal.  The  varieties  of  fish  most  suitable  to  the  gouty  are 
whiting,  sole,  turbot,  and  plaice.  Meat  should  be  taken  at 
only  one  meal  and  then  in  moderate  quantity.  Two 
vegetables  should  be  taken  and  in  abundant  quantities.  The 
vegetables  that,  in  my  opinion,  should  be  avoided  by  the 
gouty  are  asparagus,  tomatoes,  and  green  peas.  Btewed 
fruits  or  baked  apples  or  pears  may  with  advantage  be  taken 
every  day  at  one  meal  and  a  milk  pudding  made  with  rice, 
sago,  or  tapioca  at  the  other  meal. 

Night,— II  pint  of  hot  water  flavoured  with  a  slice  of  lemon 
peel  should  be  slowly  sipped  before  retiring  to  bed. 

Alcohol.— k%  regards  the  employment  of  alcohol  each  case 
must  be  individually  and  carefully  dealt  with.  If  the  gouty 
person  be  of  robust  habit  of  body  then  total  abstinence  ie 
undoubtedly  the  best  for  such  a  patient.  If,  however,  the 
cardiac  action  be  weak  and  failing  then  moderate  quantities 
of  alcohol  should  certainly  be  given.  In  cases  of  chronic 
gout  a  moderate  amount  of  alcohol  may  be  necesfary  for  the 
promotion  of  digestion.  The  best  form  of  alcohol  for  the 
gouty  is  a  tablespoonful  of  matured  whisky  freely  diluted 
with  salutaris  or  with  plain  water  and  taken  towards  the 
end  of  lunch  or  dinner.  If  any  wine  is  taken  by  the  gouty 
tbe  one  which  is  least  open  to  objection  is  a  good  claret. 
Ale  and  stout  should  be  avoided. 

Mineral  springs.— The  use  of  a  mineral  water,  so  far  as  Ita 
employment  with  the  object  of  removirg  the  gouty  deposit  is 
conoerned,  lies  solely  in  its  watery  const itutent,  and  does 
not  in  any  way  depend  on  the  mineral  salts  dissolved  in  it. 
As  a  matter  of  fact  the  salts  dissolved  in  a  great  many  of  the 
natural  mineral  waters  are  directly  harmful  in  gout  both  by 
encouraging  deposition  of  tbe  sodium  biurate  and  by  check- 
ing solution  of  the  gouty  deposits.  The  flushing  of  the 
lystem  of  a  gouty  patient  with  abuudant  quantities  of  water 
is  undoubtedly  beneficial  Eince  it  dilutes  the  blood  for  the 
time  and  so  tends  to  prevent  uratic  precipitation  aud  at  the 
same  time  promotes  diuresis  and  eccourages  the  elimination 
of  urates.  The  question,  however,  naturally  arises  whether 
if  the  water  of  a  mineral  water  be  its  cn^y  beneficial  con- 
stituent for  effecting  repaoval  of  the  gouty  deposit  the 
sending  of  gouty  patients  to  spas  presents  any  advantages 
over  their  drinking  ordinary  water  at  home.  If  the  oonditionB 
of  the  life  of  the  patient  at  home  and  at  a  spa  were  the  same 
there  would  be  no  such  advantages,  but  among  the  special 
benefits  to  be  derived  from  re&idence  at  a  spa  must 
be  reckoned  the  almost  undlstracted  attention  that  is  given 
by  the  patient  to  treatment,  the  careful  dieting  tbat  is  fre- 
quently observed,  tbe  change  of  surroundings,  the  absence  of 
buslnees  or  home  wonies  and  the  oppcrtunities  for  the  use  of 
thermal  baths  for  the  external  treatment  of  articular  gout. 
It  should,  however,  be  carefully  borne  in  mind  tbat  owing  to 
the  undoubted  fact  that  sodium  salts  are  directly  detrimental 
to  the  removal  of  the  gouty  deposit  those  springs  ehould  be 
avoided  which  owe  their  activity  to  those  salts  where  the 
removal  of  the  deposit  is  the  main  object  sought  for.  The 
springs  which  contam  no  sodium  salts  or  traces  only  are  the 
ones  suitable  for  such  cases— such  as  the  waters  of  Buxton, 
Batb,  and  Strathpeffer  in  this  country  ;  in  France  the  waters 
of  AixlesBains,  Contrex6vi1Ie,  and  Vittel ;  in  Switzerland 
the  Pf aeffers  water ;  in  Austria  the  Gastein  water  and  the 
Sauerling  spring  at  Carlsbad;  in  Germany  the  Wildbad 
water.  I  wish  it  to  be  clearly  understood  that  I  am  by 
no  means  condemning  the  very  proper  use  that  mineral 
waters  containing  sodium  salts  can  be  put  to  in  the  treatment 
of  many  gouty  affections  of  the  viscera  and  other  structures. 


150  THBLJUrcncr,]  MR.JEBSOP:  IMPRISONED  lOOTH—OBSCUfiECAUSB  OF  CERVIQAL  ABSCESS.  [JAN.15,180a 


bat  I  wiflh  to  empbasiM  the  point  that  wben  tbe  system  is 
flusbed  with  a  mineral  water  with  the  object  of  diisolvlng 
and  removing  gonty  deposits  then  it  is  nndonbfeedly  advisable 
to  select  a  water  as  free  as  possible  from  sodium  mlts. 

Tbbatmbmt  of  thb  Affbotxd  Joints. 

Careful  massage  and  gentle  exercise  of  the  stiffened 
joints  should  be  resorted  to,  bat  only  when  convalescence 
is  fairly  established.  The  thermal  baths  of  Bath,  Bazton, 
and  Aiz-les*  Bains  are  asefal  in  the  treatment  of  cases  of 
chronic  articalar  goat  and  saccessfal  resalts  have  been 
obtained  by  the  localised  application  of  very  hot  dry  air 
which  appears  not  only  to  relieve  the  pain  and  congestion  of 
the  joints  but  also  to  disperse  the  goaty  depo€it.  In  caies 
of  chronic  goat  with  palnfal  affections  of  the  joints  or  sab- 
cataneoas  tissaes  a  miztare  containing  ten  grains  of  iodide  of 
potassiam  with  from  five  to  ten  minims  of  tinctare  of  iodine 
is  frequently  beneficial,  bat  sach  a  mixture  is  contra-indicated 
if  advanced  kidney  disease  be  present.  After  convalescence 
as  much  exercise  as  possible  short  of  fatigue  and  discomfort 
should  be  taken  in  the  open  air.  Cycling  is  an  excellent  form 
of  exercise  for  the  gouty,  as  tbe  body-weight  is  borne  by  the 
machine,  and  good  muscular  movement  m  the  open  air  is 
obtained  without  the  gouty  joints  having  to  bear  ttie  weight 
of  the  body. 

Weymouth-itreet,  W. 


IMPRISONED    TOOTH:    AN    OBSCURE 

CAUSE  OF  CERVICAL  ABSCESS. 

Bt  T.  R.  JE5S0P,  F.R.C.8.  Eng., 

COKSULTING    8UE6E0X    TO    THE     LEEDS    OXHERAL    DFIRMAKT. 


Alveolar  abscess,  whether  in  the  acute  stage  or  at  a  later 
period  when  a  discharging  sinus  in  greater  or  less  proximity 
to  the  offending  tooth  is  the  source  of  complaint,  although 
apt  to  be  overlooked  by  a  casual  observer  rarely  gives  rise  to 
any  real  difficulty  in  diagnosis.  The  situation  of  the  abscess, 
the  position  and  the  direction  of  the  sinus,  the  presence  of  a 
oarious  tooth  which  is  more  or  less  painful  or  tender  to 
pressure,  will  generally  sufiiciently  indicate  the  nature  of  the 
case.  I  have  met  with  two  examples  in  which  the  diagnosis 
was  rendered  diffiouU  by  the  presence  of  unusual  conditions, 
and  although  they  belong  to  a  class  with  which  dentists  and 
surgeons  are  by  no  means  unfamiliar  they  are  sufficiently 
uncommon  to  be  worthy  of  record. 

Case  1. — A  woman,  aged  twenty-five  years,  had  for  several 
years  before  she  consulted  me  suffered  much  from  pains  in 
her  left  lower  jaw.  In  1891  she  had  one  of  the  molar  teeth 
extracted  and  shortly  afterwards  an  abscess  formed  which 
discharged  itself  through  the  cheek  at  a  point  midway 
between  the  symphysis  and  angle.  This  abscess  had  been  in 
the  habit  of  closing,  refilling,  and  bursting  at  varying  short 
intervals  ever  since.  Some  months  after  the  extraction 
of  the  first  tooth  all  the  remaining  teeth  on  that  side,  in- 
cluding two  which  were  quite  sound,  were  removed,  but  still 
no  improvement  in  the  recurring  abscess  was  effected.  On  the 
occasion  of  my  first  seeing  the  patient— viz.,  on  March  14th, 
1893— the  sinus  was  discharging  and  by  means  of  a  probe 
bare  bone  was  discovered  at  its  distal  end.  Within  the 
mouth  the  edentulous  gum  looked  and  felt  firm  and  sound, 
affording  no  indication  of  disease  within.  The  patient 
having  been  placed  under  etber  I  cut  down  upon  the  face  of 
the  jaw  making  the  sinus  the  centre  of  the  incision.  On 
exposing  the  jaw  a  minute  hole  was  discovered  in  it  which, 
enlarged  by  means  of  a  gouge,  was  found  to  communicate 
with  a  cavity  of  considerable  size  and  in  tiie  cavity,  com- 
pletely surrounded  by  bone,  lay  a  bicuspid  tooth  whose 
crown  was  partly  destroyed  by  caries  and  one  of  the  roots  of 
which  was  thickened  and  rough.  This  was  removed,  the 
cavity  was  drained  and  the  wound  was  sutured.  In  the 
course  of  a  few  weeks  all  was  soundly  healed. 

Case  2  — A  man,  aged  forty-five  years,  was  brought  to  me 
on  Oct.  9bh,  1897,  by  Br.  Foster,  of  Shipley,  from  whom  I 
obtained  the  following  history.  Early  in  July  the  patient  was 
attacked  with  pain  all  over  tbe  left  side  of  his  face  and  in 
the  ear ;  tbe  pain  was  so  severe  as  to  put  a  stop  to  work  and 
to  destroy  sleep  and  appetite.  Towards  the  end  of  the 
month  a  swelling  formed  extending  from  tbe  ear  to  the  chin 
on  the  outside  and  inside  obscuring  the  angle  of  tiie  jaw, 
the  pillars  of  tie  fauces,  and  the  tonsil.    An  incision  into 


the  internal  sweUing  directed  towards  the  lower  jaw- 
evacuated  a  small  quantity  of  pus  and  gave  a  degree 
of  relief.  For  a  week  or  two  pus  continued  to> 
ooJEe  from  the  indsed  wound  and  then  it  ceased. 
Subsequently  a  swelling  formed  in  the  neck  and  wel> 
below  the  angle  of  the  jaw,  and  here  on  Sept.  2nc^  ' 
an  abscess  burst.  This  was  followed  by  other  points  of 
suppuration,  two  of  which  were  incised.  At  the  time  of  my 
examination  a  duster  of  sinuses  disfigured  the  patient's  neck 
all  leading  outside  the  ascending  ramus  of  the  jaw  in  the 
direction  of,  but  not  quite  reaching  as  far  as,  the  upper 
alveolus.  By  outward  inspection  and  examination  with  t^ 
probe  I  was  unable  to  determine  the  origin  of  tbe  suppura- 
tion. There  was  no  stiffness  of  the  jaw,  the  mouth  could  b» 
well  opened,  and  an  internal  examination  afforded  no* 
further  clue.  All  the  molars  of  that  side,  both  upper 
and  lower,  had  been  extracted  or  had  otherwise  dis- 
appeared some  six  years  before.  There  was  no  appear- 
ance of  any  of  the  wisdom  teeth  and  he  was  unable 
to  tell  me  whether  or  not  there  ever  had  been  any. 
Suspecting  a  concealed  tooth  I  examined  both  alveolar 
ridges  very  closely.  That  of  the  upper  jaw  struck  me  a» 
being  wider,  thicker,  and  more  substantial  than  natural,, 
whilst  the  lower  was  sharp,  firm,  and  compact.  This  obser^ 
vation  led  me  at  the  operation,  which  was  performed  a  day  or 
two  later  under  ether,  to  attack  the  upper  jaw  first,  which  I  didk 
somewhat  extensively  by  means  of  a  geuge  with  the  result,, 
however,  of  extracting  only  healthy  bone.    Upon  this  I  ^ 


on  the  point  of  givioR  up  the  search  after  obtaining  Mr. 
Moynihan's  and  Dr.  Foster's  assent  to  the  improbability 
from  its  appearance  of  there  being  any  fault  in  the 
lower  jaw  and  trusting  solely  to  the  laying  opei^ 
and  clearing  out  of  the  sinuses ;  but  unwilling  to  leave> 
any  possible  source  of  mischief  unexplored  and  calling, 
to  mind  the  comparative  frequency  with  which  diffi- 
culty and  pain  and  inflammation  attend  upon  the  emp- 
tion  of  the  lower  wisdom  teeth  I  plunged  a  gouge  into  the 
site  of  the  lower  dens  saplentise— viz.,  the  point  of  junction 
between  the  horizontal  and  ascending  rami— and  at  once- 
I  became  oonsdous  of  having  struck  the  marble-like  surface 
which  the  crown  of  a  tooth  presents  as  oontrasted  with  the 
dead,  dull,  wooden  sensation  conveyed  by  impinging  upon 
ordinary  bone.  By  a  little  manipulation  I  soon  di^tombed 
a  full-sized  wisdom  tooth  with  just  enough  caries  on  ite 
enamd  and  corrosion  of  its  roots  to  satisfy  me  of  its  having  ' 
been  the  originator  of  all  the  mischief  of  the  preceding^ 
months.  After  the  removal  of  this  tooth  the  discharge  from 
the  sinuses  at  once  ceased  and  in  a  few  days  they  had  entirely 
closed. 

Difficulties,  irregularities,  and  complications  attendant- 
upon  teeth  eruption  are  of  common  occurrence  and  are 
usually  brought  under  the  obsetvation  of  the  dentist.  In 
both  the  instances  I  have  related  the  opinion  of  the  dentist 
had  been  sought  and  in  tbe  latter  a  throat  specialist  also 
had  been  consulted.  Both,  however,  I  think,  may  be  daimec^ 
as  bdonging  to  the  realm  of  surgery  rather  than  to  that  of 
dentistry  or  any  other  special^,  and  both,  I  venture  to- 
think,  present  points  of  suffident  interest  to  make  it  un- 
necessary  for  me  to  apologise  for  bringing  them  before  the* 
notice  of  the  readers  of  Thb  Lakobt. 

Leeds. 


VITALITY.! 
Bt  LIONEL  S.  BEALE,  M.B.,F.R.C.P.Lond.,  F.R.S., 

BMXRITUS  PB0FZ8S0R  OF  TKE  PRUrCTPLSS  AND  PRACTICB  OF   KSDICZH^ 

IN    KIITO'S   OOLLBGX,  LOUDON,  AKD  OOMSULTIVO  PHTSZCIAIT 

TO    THX    HOSPITAL;      OOYKIWXKirT     MXDZOAL 

iUCFXRSX  FOB  XHOLAKD. 


X— Thb  Iktebstitial  CiBCfULAxioN  in  all  Living 
Tbingb  and  its  Oausbs  (eontinued). 

It  is  desirable  to  consider  whether  the  results  of  observa- 
tion and  experiment  jusUtj  us  in  proceeding  yet  further  ii^ 
our  endeavour  to  discover  some  reasonable  explanation  of 
the  continual  flow  of  fluid  holding  nutrient  and  other  sub- 
stances in  solution  towards  and  into  the  very  substance  of 
every  particle  of  living  matter  in  nature.    This  movement  of 


1  Nos.  I.,  IL,  IlL,  IV..  v..  yi.,  Vll..  VIIL,  snd  IX.  were  publUhe^ 
in  Tkb  Lamobt  of  Fab.  22Dd,  April  11th,  June  I3tb,  Auff.  29th,  Oot  ITtkb- 
1886,  Jan.  25rd.  July  31at,  Sept.  4th.  and  Nov.  13th.  1887,  retpeoUvely. 
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SBterstttml  fluid,  as  I  have  already  suggeated,  la  Intimately 
Goonectod  with  vital  action  and  vitality. 

The  oentripetal  movement  of  the  interstitial  fluid  towards 
living  matter  is,  I  think,  determined  by  the  inherent  ten- 
dency on  the  part  of  the  oonstitaent  portions  of  eveiy 
particle  of  bioplasm  or  living  matter  to  move  ontwards — 
oentrifngally.  As  far  as  I  am  able  to  ascertain  this  oentri- 
fvgal  movement  ot  living  particles  is  universal  ttaronghont 
11^^^  "nature—unknown,  nay  impoesible,  in  matter  in  any 
other  state.  Tftiis  movement  of  portions  of  the  living  matter 
away  from  oentret  must  occasion  a  movement  of  the  sniround- 
lag  fldd  in  the  opposite  dixwMon—tonardt  centres.  The 
f6rce  and  rate  of  the  centripetal  current  will  vary  according 
to  the  activity  of  the  outward  vital  movement  of  the  living 
matter  which  occasions  it  and  which  varies  in  Inteniity  in 
the  same  mass  of  living  matter  at  different  times  and  under 
different  droomstances.  From  time  to  time  the  centrifugal 
vitsl  movement  i^  feeble  and  the  movement  of  fluid  towage 
centres  will  be  correspondingly  slow  and  perhaps  almost 
quiesoent. 

Not  only  do  vital  movements  occur  in  the  constituent 
particles  of  living  matter,  but  each  bioplast  as  a  whole 
poeseeses  inherent  power  of  movement.  It  may  move  round 
and  round  the  space  in  the  formed  material  in  which  it  lies 
and  which  it  has  produced,  or,  as  in  fibrous  tissue  formed  in 
straight  or  in  curved  lines,  may  move  along  leaving,  as  it 
wire,  behind  it  a  thread  or  a  thin  layer  of  formed  material 
to  be  applied  and  added  to  that  which  already  exists.  These 
and  other  movements  of  living  matter  in  all  living  things 
are  vital  and  cannot  be  imitated  or  caused  to  ti^e  place  in 
any  form  of  matter  that  is  not  living. 

All  bioplasts  having  reached  a  certain  8ize*-very  different 
in  different  organisms— tend  to  divide,  the  resulting  portions 
moving  away  from  one  artcther  in  oppotite  directioni;  or  a 
mass  of  bioplasm  may  give  off  diyertionla  which,  or  portions 
of  which,  may  be  detached  and  may  divide  and  sub-divide 
into  many  pcurtlons,  each  one  inheriting  the  powers  of  the 
original  mass  and,  taking  up  nutrient  matter,  will  grow  into 
the  likeness  of  the  parental  bioplast. 

Seeing  that  the  interstitial  circulation  ceases  at  the  death 
of  the  livii^  matter  or  bioplasm  in  all  parts  and  in  all  ordets 
of  life  the  consideration  of  its  nature  and  object,  its  causes 
and  importance  in  living  organisms,  involves  an  inquiry  into 
the  living  state  of  matter,  the  conditions  under  which  life  is 
carried  on,  the  nature  of  vital  phenomena  as  far  as  can  be 
asoertained,  and  the  difference  between  matter  in  the  living 
state  and  the  same  matter  when  it  has  ceased  to  live.  But 
unfortunately  the  investigation  of  the  actual  vital  changes  is 
at  present  beyond  the  range  of  demonstration,  though  we 
can  distinguish  living  matter  from  matter  in  other  states  or 
conditions  and  say  precisely  which  particles  of  matter  in  an 
organism  are  the  seat  of  the  wonderful  vital  phenomena— vital 
actions— by  which  living  matter  is  absolutely  marked  of  from 
natter  of  every  other  kind  and  in  every  other  state-^life  of 
every  kind/rom  every  kind  of  non-Ufe. 

Although  as  yet  unable  actually  to  see  the  atomic  move- 
ments wfaich  occur  when  the  non-living  becomes  living  we 
can  prove  that  vital  phenomena  are  not  mere  physical  and 
chemical  action  or  due  to  any  known  form  or  mode  of 
ordinary  energy.  Life  has  been  attributed  to  the  conditions 
favourable  to  living,  and  some  have  argued  as  if  they 
believed  that  external  conditions  could  be  the  true  cause  of 
internal  life.  The  external  may  destroy  the  internal,  but 
under  no  circumstances  can  it  give  rise  to  life  or  be  con- 
nected with  it. 

Associated  with  all  vital  power  is  directive  agency  deter- 
mining special  definite  and  prearranged  changes — ^e  power 
of  conferring  these  and  other  remarkable  powers  in  direct 
descent  to  non-living  matter.  It  need  scarcely  be  said  that 
nothing  like  this  has  yet  been  discovered  in  connexion  with 
any  form  of  non-living  matter.  Broadly  contrast  the  eternal 
passivity  or  never-ceasing  repetition  of  infinite  immensity 
with  the  constant  activity  and  never-ceasing  change  of  the 
comparatively  infinitesimal  life  world.  In  every  living 
parttcle,  however  minute,  there  is  constant  change  in 
position  and  in  the  physioad  and  chemical  condition  of  the 
constituent  molecules.  There  is  matter  aetually  limng, 
natter  that  has  livedo  and  matter  that  is  dboiit  to  live.  Living 
necessitates  these  three  states  and,  however  ndnute  may  be 
the  particle  that  lives,  living  as  it  occurs  in  our  world 
is  not  conceivable  in  the  absence  of  matter  in  these  three 
states ;  but  the  actual  isolation  of  the  matter  that  lives,  that 
fa  about  to  live,  and  that  has  Uved  is  not  possible  at  any 
given  moment  even  in  thonght—so  intimate  is  the  associa- 
tion of  the  matter  in  these  three  states. 


As  the  interstitial  circulation  seems  to  entirely  depend . 
upon  vital  phenomena  I  hope  I  may  be  permitted  again  to  . 
beg  the  reader's  attention  to  the  purely  vital  changes  in  the  i 
living  matter.     C3areful  observatione  upon  structures  and* 
organisms  in  every  class  of  living  things-*at  an  early  period  • 
of  development,  in  youth,  in  the  period  of  maturity,  and  in 
old  age,  in  states  of  activity  and  in  repose,  in  health  and  in 
departures  from  the  healthy  state,  in  all  normal  tissues  and/ 
in  various  morMd  growths,  have  compelled  me  to  conclude : 
that  vitality  is  absolutely  different  from  every  other  power, 
force,  energy  or  property  in  nature.    It  is,  indeed,  the  power  . 
to.  which  the  direction,  arrangement,  movement  of  material 
particles  in  matter  that  lives  is  alone  due.    The  structure, » 
properties,  compoisition,  and  action  of  all  tissues  is  deter- 
mined by  the  direct  or  indirect  action  of  the  vital  power  of  - 
living  matter.    In  the  abience  of  vital  power  the  striking , 
physical  and  chemical  properties,  the  peculiar  structural 
and  other  characters  of  the  different  forms  of  life,  could  not 
have  been  manifested.     My  general  cmiolusions  upon  this  • 
most  important  question  have  been  confirmed  and  extended 
by  more  recent  investigations  and  wUl  be  found  to  be  in  • 
accord  with  some  of  Uie  facts  and  observations  of  other 
inquirers.    They  are,  however,  quite  incompatible  with  the 
physical  doctrines  of  life  which  for  a  considerable  period  of 
time  have  been  forced  upon  the  public  and  continue  to  be 
authoritatively  taught  though  not  supported   by  fact  and 
reason. 

Although  there  is  nothing  in  any  living  organism  that  per-- 
forms  work  like  a  machine  made  by  us— movement,  heat, 
light,  eleotricif^,  and  possibly  other  modes  of  energy  are 
evolved  by  the  transparent  structureless  living  matter  or 
bioplasm  of  different  kinds,  all  of  which  consist  principally 
of  water,  the  evolution  being  associated  vrith,  and,  in  fact, 
dependent  upon,  the  activity  of  the  interstitial  circulation. 

The  movements  characteristic  of  bioplasm  or  living  matter 
have  long  been  called  spoiitancous  and  do  not  belong  to  the  • 
physical  category.'  Although  frequent  attempts  have  beeni 
made  to  account  for  them  by  physios  or  chemistry,  these  have 
entirely  failed,  and  the  advocates  of  physical  doctrines  have^ 
been  compelled  to  resort  to  dogmas  in  order  to  support  the 
views  which  they  are  determined  shall  be  accepted.  In  vital 
movements  there  is  no  propelling,  pushing  or  pulling.  They 
may  occur  in  any  direction  and  are  as  freely  performed  in  an  • 
upward  as  in  a  downward  direction.  They  are  not  assisted 
or  retarded  by  gravitation.  In  fiict,  in  vital  processes  par- 
ticles are  raised  and  placed  above  one  another— superposed — '. 
so  that  walls  and  tubes  may  be  constructed  and  channels  • 
formed  for  the  conveyanoe  of  fluid.  The  movements  ofi 
living  matter  referred  to  are  universally  present  In  all  living ' 
things  but,  as  I  have  already  remarked,  are  limited  to  these.  • 
Nothing  has  yet  been  discovered  in  any  form  of  bioplasm . 
that  in  the  slightest  degree  jnstifles  the  application  of  such  > 
terms  as  mechanical— machinery — or  apparatus,  as  suggested  • 
in  many  of  the  mechanical  hypotheses  advanced  as  explana-: 
tions  of  vital  phenomena.  The  so-called  ''molecular* 
machinery  "  exists  not,  nor  has  anyone  who  has  made  use: 
of  this  phrase  attempted  to  explain  what  he  means  by( 
it.  Nothing  that  works  like  any  known  machine  or- 
apparatus  for  the  conversion  of  energy  can  be  pointed  out 
in  any  known  form  of  living  matter.  Again,  we  have  been ' 
repeatedly  assured  that  all  the  phenomena  which  distinguish  • 
living  nature  are  due  to  the  primary  properties  conferred 
upon  matter  at  ite  creation,  and  which  have  lain  dormant  for- 
many  millions  of  years,  until  the  accumulating  influence  of 
external  circumstances  or  some  undiscovered  action  of  en- 
vironment determined  the  evolution  of  the  first  living 
modicum.  Buch  strange  conjectures  are  still  presented  to 
the  people,  and  by  some  accepted  as  if  they  had  been  proved  - 
to  be  true.  In  point  of  fact  they  rest  upon  mere  authori- 
tative assertion.  They  are  not  in  accordanoe  with  the  broad, 
teachings  of  living  nature  or  the  constantly  increasing  facts 
discovered  by  careful  microscopical  observations  by  the  aid 
of  the  highest  powers  now  plaoed  at  our  disposal. 

What  a  particular  living  particle  or  a  oollection  of  living 
particles  is  about  to  form,  chemistry  cannot  as  yet  decide,- 
nor  can  the  skilled  microscopical  observer  ascertaUi  in  any 
given  case  whether  the  same  evolutionary  phenomena  will 
be  repeated  time  after  thne  during  ages,  or  whether  by  a 
new  evolution  a  series  of  altered  vital  powers  is  about  to  be- 

s  The  movemente  of  formed  mnscalw  tissue  are  in  their  very  nature ' 
quite  distinct  from  the  vital  movements  of  every  form  of  bioplasm,  the 
latter  beins  in  every  dlreotion— portions  moving  Into  and  through  one 
another.  Mnscular  tissue  and  living  matter  are  called  protoplasm 
but  muscular  tissue  will  not  produce  new  muscular  tissoe  while  the' 
living  matter  of  muscular  tissue  will  do  so. 
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iiuragmfeed.  Similar  rtrnofeuM  may  be  formed  genecalioii 
after  generallon,  or  new  struofciiree  and  new  aotione  may 
become  manif est  for  the  lint  time.  DiyergenI  forma  may  aoon 
cease  to  live  or  may  be  repeated  agiUn  and  again  withont 
obaoge  dnrinic  ages,  or  tbe  divergenoe  may  inoreaae  matil 
forms  very  different  in  character  may  be  erolved.  Fropbetio 
power  8tni  hesitates  to  define  with  oonfidenoe  tbe  probable 
characton  which  divergent  forms  to  be  prodnced  in  f atare 
years  or  centuries  may  assome.  The  form-evolving  power  of 
bioplasm  depends  upon  its  vitality  rather  than  upon  the 
eabstances  it  takes  up  as  pabnlnm  or  the  conditions  under 
which  it  lives,  though  no  donbt  in  some  degree  these  inflaenoe 
the  result. 

It  is  not  possible  to  ascertain  the  dimensions  of  the  most 
minnte  living  particle  which  is  capable  of  manifesting  all  the 
phenomena  which  establish  its  living  property  or  power,  but 
certainly  it  is  considerably  less  than  the  one  hundred 
thoosandth  of  an  inch  in  diameter.  It  is  to  the  central  part 
of  such  minute  living  particle  that  the  streams  of  fluid 
holding  certain  substances  in  solution  tend.  It  is  in  the 
central  part  that  certain  constituento  or  elements  of  the 
substances  newly  introduced  pass  from  the  non-living  to  the 
living  state.  This  is  where  those  mysterious  cbaoges  occur 
which  zesnlt  in  the  communication  of  vital  power  from 
matters  already  living,— changes  which  have  been  attributed 
to  the  agency  of  **ceU  wall,"  **oelloontento,"  «« nucleus," 
"nucleolus."  Same  thought  the  mystery  was  solved  when 
the  word  '*  Protoplasm"  was  coined  ;  Protoplasm  which  by 
some  authorities  was  affirmed  to  be  structureless,  by  others 
to  exhibit  structure ;  Pi otoplasm  which  misfat  be  dry  or 
moist,  hard  or  soft,  cold  or  hot,  roasted  or  boiled,  dead  or 
liviog— and  yet  retain  ite  protoplasmic  properties,  assimi- 
lating, converting,  constructing,  forming,  building,  design- 
ing—receiving ite  properties  from  solar  energy  or  from  the 
material  elemente  of  which  it  was  composed,  and  possessing 
molecular  machinery  which  under  the  influence  of  ite  environ- 
ment perfbrms  vital  acte  and  exhibite  vital  irritebill^  1 

The  unteen  eentrei  of  ndnuto  particles  of  bioplasm  are  the 
seat  of  those  wonderful  vital  phenomena  which  consist  of  the 
re-anangement  of  the  atoms  of  matter,  one  result  of  which 
is  preparation  for  future  chemical  and  other  changes.  In 
the  absence  of  vital  action  the  subsequent  formation  of 
structure  and  the  production  and  arrangement  of  matters 
having  those  deflnite  and  peculiar  characters  and  properties 
by  whioh  the  various  living  forms  are  known  to  us  would 
have  been  impossible.  It  is  not  probable  that  if  our  means 
of  ampliflcauon  could  be  increased  very  many  times  we 
should  be  enabled  to  lee  the  actual  changes  which  take  place 
in  the  invisible  centres  of  living  particles  under  the  iDfloence 
of  vitality.  The  matter  whioh  is  the  seat  of  atomic  move- 
mente  is  perfectly  structureless  and  ite  elemente  must  undergo 
extensive  re-arrangement,  portions  moving  in  all  directions 
and  mixing  with  and  passing  through  other  portion*— all  whioh 
phenomena  in  all  cases  cease  at  death.  In  these  structureless 
centres  which  no  eye  has  yet  seen  the  livioe  matter 
Imparte  to  new  material  particles,  but  without  loss,  the 
marvellous  vital  powers  which  it  received  from  pre-existing 
UviDg  matter.  It  is  here,  too,  that  changes  in  lital  powers 
resulting  eventually  in  the  development  of  characters 
diverging  from  those  manifested  by  the  immediate  pre- 
decessors, occur.  Here,  then,  is  a  true  evolution— evolution 
from  centres  too  central  to  be  visible,  where  structureless, 
perfectly  transparent  particles  move  amongst  one  another  in 
all  directions,  their  state  being  diffluent,  from  the  large  pro- 
portion of  water  invariably  associated  with  all  matter  that 
lives,  and  in  tbe  absence  of  whioh  vitality  is  unknown.  To 
these  centres  by  inherent  movemente  of  the  living  particles 
•treams  of  fluid,  holdiug  in  solution  certain  substancef ,  flow, 
to  some  of  which  vital  power  is  imparted,  and  which  then 
pass  from  the  non-living  to  the  temporary  living  state. 

But  well  within  the  range  of  aotual  observation  with  the 
aid  of  magnifying  powers  of  600  diameters  are  the  actual 
■anatomical  elementary  unite,  hundreds  and  thousands  of 
whioh  are  arranged  together  to  constitate  but  a  small  part 
of,  for  example,  an  organ  of  sense.*  So  delicate  and 
minute  are  these  anatomical  unite  and  so  closely  are  they 
packed  that  it  is  not  possible  to  dearly  see  a  single  individual 
^uiatomical  element  with  its  connexions,  or  to  make  out  with 
accuracy  ite  several  component  structural  parte.  Nor  is  it 
possible  to  separate  one  from  ite  neighbours  and  isolate  it  for 
accurate  examination  under  high  msgDlfjisg  powers.    We 

s  By  the  anatomical  elemeatary  part  or  unit  ia  meant  the  complete 
.arrangement  necessary  ror  seeing,  hearing,  Ac.,  the  actual  organ  being 
•oomposed  of  a  multitude  of  similar  elementary  parts. 


do  not  yet  perfectly  understand  the  exact  itmotnxe  or  the 
arrangement  of  the  several  parts  concerned  in  feeling, 
tasting,  hearinff,  seeing  or  smelling  or  those  taking  part  m 
evolving  heat,  light  or  electricity.  It  is  certain,  however, 
that  in  intimate  connexion  with  each  anatomical  elementsiy 
unit  are  numerous  bioplaste  whioh  are  intimately  ooncemed 
with  the  action  of  the  sense  organ,  and  which  are  an  indis- 
pensable and  indeed  a  necessary  part  of  the  arrangement. 
Tliese  bioplaste  are  present  in  great  number  in  all  living 
beings  and  take  part  in  all  vital  actions  of  every  organ  in 
ourselves. 

Think  for  a  moment  of  the  light-producing  elementary  parte 
of  the  illuminating  organ  of  the  glow-worm  or  the  firefly 
as  contrasted  with  any  light- ffiving  apparatus  constructed 
by  man — or  of  the  anatomical  elemente  takine  part  in  the 
wonderful  movemente  of  the  wings  or  legs  ox  the  smallest 
inseote  contrasted  with  any  of  our  motor  machines  for  moving 
things  on  earth  or  water  or  through  air.  Can  any  analogy 
whatever  be  pointed  out  between  the  structure  that  has 
ffrotvn  and  any  of  the  mechanisms  made  by  us — aa  regards 
origin,  construction,  compocition  or  action  ? 
(To  b&  eontinued^ 
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Thb  body,  in  the  words  of  Bsuchard,  in  ite  normal  as  well 
as  ite  pathological  steto  is  both  a  receptacle  and  a  labora- 
tory of  poisons.  These  are  disposed  of  by  the  economy  in  a 
variety  of  ways  and  by  a  varied  of  channele.  Amongst  the 
functions  performed  by  the  skin  that  of  the  elimination  of 
poisonous  substances  has  long  been  surmised,  and  in  the 
following  paper  I  hope  to  demonstrate  that  the  general  intsgu- 
ment  is  an  important  emunctory  for  many  of  the  toxiiu  manu- 
factured in  the  human  laboratory  by  pathogenic  d^ganisms. 
Given  appropriate  means,  it  is  in  the  sweat,  the  main  vehide 
of  skin  excretion,  that  we  should  expect  to  be  able  to  flnd 
these  poisons  if  they  exist.  Hitherto,  however,  the  obtain- 
ing of  this  excretion  under  ordinary  conditions  in  quantity 
sufficient  for!  experimental  purposes  lias  placed  almost 
insuperable  difficulties  in  the  way  of  ite  examination. 

M^kadi4^coll(fcHngsnfeat.'^Ai\xAsM,^  one  of  the  first  to 
investigate  by  the  experimental  method  the  physiological 
properties  of  sweat,  obteloed  it  by  olothUig  a  man  in  an 
absorbent  woollen  garment  and  setting  him  to  hard  and  pro- 
longed physical  exertion  in  a  hot  atmosphere.  He  then 
steeped  and  wrung  the  vestment  in  a  determined  quantity  of 
distUled  water  and  concentrated  on  a  water  bath  or  in  vaeuo 
the  diluted  liquid  so  obtained.  It  is  obvious  that  there 
are  endless  fallacies  involved  in  such  a  procedure,  and  it  is 
only  necessary  to  mention  the  fact  that  Arloing  himself 
pointe  out  that  the  sweat  of  hddividuals  under  such  circum- 
stances is  much  richer  in  toxic  principles  than  that  collected 
under  normal  conditions.  Capitan  and  Gley's  method '  con- 
siste  in  enclosing  the  individual  in  a  hot  air  chamber  and 
removing  the  secretion  with  a  sponge.  Mavrojannis* 
envelops  his  subject  in  an  air-tight  indiarubber  jacket  next 
tbe  skin,  furnished  with  a  smaU  outlet  tube  and  stopcock  at 
ite  lower  part.  The  sweat  is  then  obtained  as  in  Arloiog's 
method  by  subjecting  the  individual  to  hard  manual  labour 
and  drawmg  oif  through  the  exit  tube  from  time  to  time  the 
fluid  which  has  gravitated  to  the  lower  part  of  the  apparatus. 

1  Comptei  Rendni  de  1a  Sod^U  de  Bioloole,  tome  "1-.^  >[o-,^ 
D©c.  aSth.  1896.  p.  U07;  and  Ibid.,  tome  Iv.,  So.  19.  June  4th,  1W7, 
p.  533. 

•  Ibid.,  tome  «1.,  No.  36. 1896.  P;1110. 
s  Ibid  ,  tome  !▼..  No.  34.  Nov.  12th.  1897.  p.  943. 
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It  is  eqnalJy  obvioiu  that  this  oMthod  ii  not  applicable  to  a 
patient  in  bed  who  !■  sweating  moderately  or  even  freely. 

For  the  purpose  of  oolleoting  sweat  under  these  latter 
oonditions  I  have  had  made  a  donble-balbed  tabe  drawn  out 
at  one  end  to  a  vary  fine  long  capillaxr  point,  eaoh  bolb 
having  a  capacity  of  about  3  c.c,  and  a  c&cular  tin  lid  about 
four  inches  in  diameter  fitted  around  its  edges  with  a  small 
indiarubber  air  cushion.  For  a  person  sweating  to  the 
extent  of  having  visible  beads  of  perspiration  on  his  skin  or 
even  mere  visible  moisture  it  Is  sufficient  to  streak  the  fine 
capillary  point  of  the  glass  tube  over  the  sweating  surface, 
applying  suction  with  the  mouth  from  time  to  time  to  the 
expanded  end  in  order  to  draw  up  the  fluid  into  the 
fizst  bulb.  The  interposition  of  the  second  bulb  prevents 
any  of  the  liquid  ascending  the  straight  part  of  the 
tube.  It  is  surprising  what  an  extremely  minute  quantity  of 
moisture  can  be  made  to  enter  the  capillary  limb  in  this  way 
and  firequently  in  half  an  hour  the  bulb  can  be  completely 
filled.  With  a  patient  sweating  freely  I  have  several  times 
removed  as  much  as  half  an  ounce  of  sweat  in  this  time. 
The  tin  cap  can  be  placed  on  the  front  of  the  chest  where 
the  indiarubber  air-cushion  will  fill  up  inequalities  between 
the  ribs,  and  two  crossed  {deces  of  strapping  will  keep  the 
whole  in  position.  No  evaporation  from  the  skin  surface 
beneath  then  takes  place,  and  the  sweat  often  rapidly  collects 
in  beads  sufficient  to  fill  several  bulbs  within  a  short  space 
of  time.  There  is  a  further  advantage  in  the  apparatus  in 
tbat  the  sweat  is  prevented  from  being  absorbed  by  contact 
with  the  clothes  or  rubbed  off  by  the  movements  of  the 
patient.  Several  of  these  protecting  cape  can  be  placed  on 
the  skin  at  different  parts  of  the  abdomen,  &o.  They 
should  be  warmed  to  blood-heat  before  being  fixed  in  posi- 
tion as  this  will  prevent  aqueous  vapour  volatilised  from  the 
skin  from  becoming  condensed  on  th^  interior. 

7%e  night  nveats  ef  phthiHt.—Wi%h  this  apparatus  I  have 
examined  experimentally  the  qualities  of  the  sweat  from  a 
Dvmber  of  phthisical  patients.  The  modu4  operandi  consisted 
in  injecting  a  variable  quantity  of  the  sweat  into  guinea-pigs 
artificially  rendered  tuberculous  by  the  prior  inoculation  of  a 
livlog  virulent  culture  of  the  tubercle  bacillus.  The  animals' 
weights  were  taken  daily  and  their  temperatures  thrice  dally 
from  the  date  of  inoculation.  In  order  to  register  the 
maximum  eflef  t  of  the  sweat  toxicity  intravenous  injection 
of  the  liquia  into  tuberculous  rabbits  was  also  practised. 

1  have  proceeded  in  this  way  with  fourteen  phthisical 
patients.  All  had  advanced  lung  trouble  with  numerous 
tubercle  bacilli  in  the  sputum.  No  less  than  twelve  speci- 
mens of  sweat  obtained  by  the  above  method  from  as  many 
different  cases  gave  a  typical  tuberculin  reaction  after 
inoculation  into  the  diseased  animals.  A  temperature 
chart  which  I  have  before  me  shows  the  characteristic  rise 
following  the  introduction  of  5  c.c.  of  sweat.  The  tempera- 
ture of  the  animal,  a  guinea-pig,  was  taken  every  four  hours 
for  five  days  and  was  always  about  normal— i.e.,  about 
102^  F.  At  10  A  M.  on  the  sixth  day  5  c.c.  of  sweat  were 
injected.    By  noon  the  temperature  had  begun  to  rise  ;  by 

2  P.M.  it  was  over  104"  and  by  3  p.m.  it  had  reached  its 
maximum— 105*5*.    By  4  p.m.  it  had  fallen  one  degree  ;  by 

6  FU.  it  was  103";  bv  6  p.m.  it  was  under  102* ;  and  by 

7  p.m.  it  had  reached  its  lowest  point— 100*5*.  On  the  morn- 
ing of  the  following  day  the  temperature  was  normal.  Quanti- 
ties necessary  to  produce  the  effect  have  varied  from  5  c.c. 
to7c.c.  With  two  of  the  patients,  although  undoubtedly 
taberculous,  I  failed  to  obtain  positive  results.  As 
control  experiments  I  injected  normal  sweat  into  tuber- 
culous animals  and  phthisical  sweat  into  non- tuberculous. 
If  the  quantity  of  sweat  did  not  exceed  10  c.c.  no  detectable 
effect  on  the  temperature  resulted  except  the  initial  fall 
which  invariably  occurs  in  small  rodents  as  the  result  of  the 
shock  of  the  injection.  With  5  c.c.  or  6  o.c.  the  temperature 
was  always  sub-normal  for  several  hours.  There  seems  to  be 
DO  reason  for  doubt,  therefore,  that  the  night  sweat  of 
phthisical  patients  contains  tuberculin  in  notable  quantity. 
To  my  mind  this  proves  that  these  sweats  are  eliminative 
•fforto  on  the  part  of  the  tissues,  and  that  therefore  the  very 
worst  treatment  which  we  can  adopt  for  our  patients  is  that 
of  attempting  to  anest  the  sweating  by  atropme,  picrotoxin, 
zbc  oxide,  or  other  antisudorifio.  The  rational  line  of  treat- 
ment seems  rather  to  be  the  encouragement  of  the  sweating 
hfwarm  blankets,  hot  botties,  &c.,  and  the  enveloping  of 
we  patient  in  some  garment  of  highly  absorbent  material, 
yj>  M  a  nightshirt  of  Jaeger's  texture  or  other  woollen 
vestment  of  like  natore. 

^ectt  cf  normal  trteat  upon  animals. — Before  proceeds  g 


to  detail  the  results  of  the  injection  of  sweat  containing 
other  bacterial  toxins  it  may  be  asked  what  are  the  physio- 
logical effects  of  normal  sweat  7  Suboutaneously  enormous 
quantities  from  a  healthy  man  (from  60  c.c.  to  100  c.c.  ormore> 
may  be  injected  without  producing  any  obvious  effect  upoB 
rodents.  Qaeirolo,  for  instance,  in  fourteen  experiments 
was  unable  to  excite  any  symptoms  whatever,  however  great 
the  doses  employed.  As  a  rule  not  even  local  irritation  or 
subsequent  suppuration  is  observed,  though  the  liquid  is 
very  far  from  being  aseptic  With  very  large  but  sub- 
mortal  doses  (from  40  c.c.  to  50  c  c.)  given  intravenously  the 
animals  may  sometimes  present  mild  rise  of  temperature, 
prostration,  or  slight  paresis  of  the  hind  legs.  Arterial 
pressure  may  be  markedly  lowered  and  lose  of  weight  follows 
in  the  next  three  or  four  days.  It  may  be  noted,  however« 
that  no  pathological  effects  of  any  sort  are  elicited  }yj  the 
introduction  of  such  small  quantities  as  those  mentioned 
above  as  used  in  the  examination  of  phthisical  sweat.  With 
regard  to  the  intravenous  injection  of  liurge  quantities  my 
results  agree  entirely  with  those  of  Havrojanni,  Capitan  and 
Gley,  Qaeirolo  and  Gabitto,  and  are  in  opposition  to 
Arloing's.  I  have  found  that  at  least  from  60  c  c.  to  100  c.c. 
per  kilogramme  of  animal  are  necessary  to  produce  death  in 
rabbits.  This  occurs  at  the  end  of  from  thirty- six  to 
seventy-two  hours,  but  such  an  event  is  distinctly  rare. 
Subcntaneously  it  lis  impossible  to  kill  animals  with  normal 
sweat,  however  enormous  the  dose.  No  rise  of  temperature 
with  subcutaneous  injection  of  normal  sweat  occurs  unless 
quantities  of  at  least  from  30  c.c.  to  40  c.c.  are  introduced. 
Capitan  and  Gley^  in  one  experiment  they  quote  noticed 
no  pyrexia  even  after  45  o.c.  intravenously  followed  by 
50  o  c.  subcntaneously  in  the  same  animal.  Dogs  are  more 
sensitive  to  the  toidc  action  of  sweat  than  any  other 
laboratory  animal. 

Pneumonic  meat, — The  results  are  quite  otherwise  with 
pathological  sweats.  I  have  employed  the  sweat  from  four 
patients  with  acute  lobar  pneumonia  collected  from  the 
beginning  of  the  crisis  onwards  during  the  next  few  hours. 
The  rabbit  and  the  mouf  e,  the  animals  most  susceptible  to 
infection  with  thepneumococcns,  seemed  to  be  the  most  suit- 
able subjects  for  testing  this  variety  of  sweat  upon.  From 
^  c.c.  to  1  o.c.  of  pneumonic  sweat  injected  into  mice  made 
the  animals  very  ill.  Their  respiration  became  accelerated. 
They  sat  '*  hunched  up"  in  a  corner  of  their  cage  looking 
precisely  like  creatures  which  have  been  inoculated  with 
living  cultures  of  the  jpneumocoocos  itself.  The  sweat  of 
one  patient,  a  man  in  Stephen  Ward,  Guy's  Hospital,  killed 
two  mice  with  the  above  symptoms  in  doses  of  ^  o.c.  and  1  c.o. 
respectively.  The  critical  sweats  of  pneumonia  have,  in  fact* 
jitlded  positive  results  in  every  case  I  have  examined  and 
the  animals  inoculated  therewith  recall  the  exact  clinical 
picture  of  pneumoooocus  septicsomia.  Normal  sweat  in  the 
same  doses  has  no  effect  upon  mice.  Six  c.c.  of  pneumonic 
sweat  also  profoundly  affected  a  rabbit  and  sent  up  its  tem- 
perature from  102*8*  to  104*6*,  this  rise  being  asscdatea 
with  marked  acceleration  of  respiiation. 

Diphtheria. — I  have  only  twice  been  fortunate  enough  to 
obtain  sweat  from  natients  suffering  from  diphtheria.  One 
of  these  was  a  child  with  laryngeal  obstruction  and  urgent 
dyspcoea.  Sweat  was  standing  in  beads  upon  her  forehead 
and  I  obtained  a  large  quantity  in  a  few  minutes.  4  c.c.  and 
6  c.c.  respectively  of  this  were  injected  into  two  small  guinea- 
pigs  of  220  and  260  grammes  weight.  In  twelve  hours  each 
hi^  a  marked  local  sweUing  at  we  site  of  inoculation  and 
they  had  lost  12  and  15  grammes  respectively  in  weight. 
One  was  killed  at  the  end  of  forty-eight  hours  and  showed 
on  section  a  large  infiltration  of  a  gelatine  -  serous 
character  identical  with  that  observed  in  experimental 
diphtheritic  intoxication.  The  suprarenale  also  seemed 
somewhat  redder  than  normal,  though  I  cannot  speak 
positively  upon  this  point.  The  other  guinea-pig  continued 
losing  weight  for  ten  days  and  then  recovered  with 
necrosis  of  skin  over  its  abdomen,  exaotiy  as  occurs  after 
introduction  of  the  pure  toxin.  Skin  necrosis  never  follows 
injection  of  healthy  sweat.  This  observation  as  to  the< 
elimination  of  diphtiieritic  toxin  through  the  skin  I  have 
confirmed  by  an  experiment  in  another  direction.  A  horse 
which  was  undergoing  immunisation  at  the  British  Inslitute- 
of  Preventive  Medicine  with  the  object  of  obtaining  an  anti- 
toxic serum  exhibited  at  first  a  very  unusual  resmt  of  the* 
treatment.  On  its  arrival  it  was  i  ubjected  to  a  preliminary^ 
testing  with  mallein  and  in  an  hour's  time  became  ooveredi 


«Loe.olt. 
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with  a  profoBe  urticarial  ernptioii.  The  same  thing  happened 
within  half  an  hour  of  ite  first  inoculation  with  pare 
diphtheria  toxin.  After  ite  second  dose  of  toxin  in  addition 
to  the  urticaria  it  was  thrown  into  a  profuse  perspiration.  I 
thereupon  shaved  an  area  of  skin  npon  its  flanks  of  about 
eight  inches  in  diameter  and  collected  some  of  the  moisture 
in  one  of  the  bulbed  tubes  before  described.  This  was 
injected  into  a  guinea-pig  and  gave  rise  to  a  marked  and 
tjpical  local  reaction. 

Tetantu,—!  have  obtained  sweat  from  one  patient  with 
acute  tranmatic  tetanus,  but  though  a  considerable  quantity 
was  injected  I  obtained  no  positive  effects. 

Ci>nelunons. — ^The  above  experimental  evidence  seems  to 
me  to  have  a  practical  bearine  upon  therapeutics  inasmuch 
as  it  furnishes  a  rational  basis  for  the  old  empirical  method 
of  treatment — viz.,  that  of  ** sweating  a  fever."  The 
artificial  encouragement  of  the  sweating  no  doubt  assists  in 
the  elimination  of  the  toxin  by  way  of  the  skin  leaving  less 
behind  to  poison  the  tissues.  I  hope  in  a  further  commu- 
nication to  detail  the  results  of  the  experimental  examination 
of  the  sweat  of  patients  with  acute  rheumatism,  which  I  hope 
will  assist  in  throwing  some  light  upon  the  nature  of  Uie 
rheumatic  toxin. 
Sudbury,  Middleaex. 
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EiBswHBBB  I  have  called  attention  to  the  possible 
importanoe  in  the  aemm  diagnosis  of  typhoid  fever  of 
Landsteiner'B  observation  made  in  Professor  Gruber's 
Institute  that  Gartner's  bacillus  reacts  positively  with 
typhoid  serum.  That  the  same  occurred  in  the  case  of 
the  serum  of  typhoid  fever  patients  I  demonstiafted  at 
Liverpool  in  Fefaroary,  1807.^  It  seemed  that  further 
invesligatioii  should  be  made  npon  this  point,  and  the 
recent  eirfdemlos  at  Maidstone,  Clifton,  and  King's  Lynn 
have  afforded  an  opportunity  for  inquiry.  I  must  here 
express  my  sinoere  thanks  to  Mr.  P.  Adams  and  Dr.  Poole, 
of  Maidstone,  Dr.  Lansdown,  of  Clifton,  and  Dr.  Plowright 
and  Dr.  Snmpter,  of  Lynn,  for  most  kindly  giving  me 
facilities  for  obtaining  serum  and  also  for  sen&og  me  many 
samples  at  their  own  personal  inoonvenience. 

Before  entering  into  the  question  of  the  serum  reactions  it 
wQl  be  well  to  make  a  few  preliminary  remarks  upon  the 
bacillus  enteritidis  (Gilrtner),  an  organism  which  has  hardly 
received  the  attention  that  it  deserves  in  this  country  and 
which  must  not  be  confounded  with  the  unhappily  named 
bacillus  eniteritidis  sporogenes  of  Dr.  Klein.  Authors  (lave 
been  in  the  habit  of  grouping  the  typhoid  and  colon  bacilli 
in  rather  a  promiscuous  way— the  *' typhoid-like"  of  one 
observer  being  a  **  colon-like  "  to  another. 

The  whole  class  may  be  divided  into  three  groups  :-^l) 
the  Eberth  group  Includes  the  typhoid  bacillus  and  its  near 
allies  (these  are  almost  unknowiO ;  (2)  the  Gartner  group 
includes  bacillus  enteritidis  and  its  near  alliee  (these  have 
not  yet  been  sufficiently  worked  out) ;  and  (3)  the  Escherich 
group  includes  the  true  bacillus  ooli  and  its  near  allies 
(these  also  have  not  y^t  been  sufficiently  worked  out).  I  do 
not  propose  to  enter  here  into  the  dtecussion  of  further 
groupe  of  bacilli  which  in  some  respects  resemble  those  of 
Group  3,  though  widely  differing  from  thoee  of  Groupe  1 
and£.  ^ 

In  the  literature  of  the  subject  it  appears  probable  that 
members  of  the  Qiirtner  group  have  been  confounded  with 
those  of  Croup  t  1  and  2.  However,  they  are  not  very 
difficult  to  diattaguisb  in  practice. .  In  Germany,  Holland, 
and  Belgium,  a  number  of  outbreaks  of  *' meat  poisoning" 
have  been  carefully  investigated;   in  many  of  these  the 


^  Ths  LA3T0xr.  Feb.  13th,  1B97,  p.  451. 


causation  of  illness  has  been  ascribed  to  certain  bacilli  or 
their  toxic  products,  which  bears  a  striking  family  resem- 
blance to  the  original  account  of  Gartner;  the  individual 
differencee  which  have  been  noticed  are  apparently  com- 
paratively of  little  importance.  These  badlli  have  been 
isolated  from  the  infected  meat  (often  in  the  form  of 
*'  German  sausage "  ),  vomit,  and  fieoes,  as  also  from  the 
organs  in  fatal  cases.  A  perusal  of  Dr.  Giiotber's  paper  will 
show  what  care  and  paUence  may  be  required  in  working 
out  a  case  of  "  meat  poisoning  "  with  success. 

In  the  accompanying  table  in  which  the  three  groups 
are  contrasted  the  description  refers  to  characters  which  are 
presented  by  the  actual  bacillus  of  Gartner  at  my  dispoeal ; 
so  far  as  Gartner's  description  goes,  it  i)B  at  variance  only  In 
the  number  of  flsgella  (from  four  to  eight)  tod  the  produc- 
tion of  gas  bubbles  in  lactose  media.  At  the  time  wnen  be 
wrote  the  technique  of  cilia  staining  was  not  so  perfect  as  at 
present.^  Other  writers  as  well  as  Gartner  have  given  their 
bacilli  credit  of  producing  gas,  though  small  in  amount,  in 
lactose  media.  As  they  did  not  use  media  free  of  muede 
sugar  (**  bouillon")  their  statements  are  without  value.  The 
terms  **  paratyphoid "  and  **  paracoli,'*  about  the  relative 
merits  of  which  there  has  been  some  discussion  between 
Widal  and  Achard.  do  not  appear  to  me  to  be  at  all  appcb- 
priate ;  the  group  is  evidently  quite  distinct  from  both 
typhoid  and  cdl.  Moreover,  there  are  **Escherich-like" 
bacilli  which  are  also  unable  to  '*  ferment"  lactose. 

It  will  be  observed  that  the  bacilluB  Gartner  only  di£ten 
from  the  bacillus  Eberth  in  being  able  to  produce  gas 
bubbles  in  the  presence  of  glucose  (and  muscle  sugar), 
in  possessing  a  greater  power  of  overcoming  the  pre- 
liminary acid  formed  in  the  presence  of  glucose  or  lactose, 
and' in  reducing  power.  The  expression  "producing  gas 
bubbles "  Is  med  here  advisedly,  since  Hesse  (vide 
Losener)  has  shown  that  the  typhoid  hacilluB  can  produce 
much  gas  (CO,)  though  not  as  visible  bubbles.  (H^S  is  also 
evolved.)  The  eventual  alkali  formation  is  dependent  upon 
the  amount  and  kind  of  sugar,  the  presence  of  oxygen,  and 
the  initial  alkalinity  of  the  medium.  If  twenty-four  hours  old 
cultures  of  neutral  litmus-whey  are  exactly  neutralised  it 
will  be  found  that  the  typhoid  and  Gartner  bacilli  never 
become  acid  again,  whilst  the  bacillus  ooli  will  form  as  mnch 
acid  as  it  had  already  done  before ;  although  there  is  still 
plenty  of  sugar  the  two  former  do  not  deaompoee  it  into 
acid.  Exactly  the  reverse  is  the  case  when  cultures  jhi 
20  per  cent,  peptone,  01  per  cent,  glucose  are  neutralised. 
The  great  power  of  alkali  production  possessed  by  the 
bacillus  Gartner  is  no  doubt  causally  related  to  the  fact  that 
it  has  a  tendency  to  surfiace  growth.  Cobbett  has  Hhown 
that  surface  growth  is  neceesary  for  alkali  production  by  the 
diphtheria  bacillus.  To  the  G&rtner  group  belong  the 
bacilli 'described  by  van  Ermenghem,  Fischet.  Gaffky  and 
Paak,  Basenau,  Cotta,  Kaensche,  Karlinsky,  GUnther,  &o. 
Lubarsch  has  described  a  bacillus  from  a  newly  bom  child 
(without  data  concerning  HageUa,  gat,  or  indol)  which  Gartner 
reported  on  as  being  identical  with  bis  bacillus ;  however,  It 
differs  in  that  it  clots  milk  (vide  Gartner's  original  descrip- 
tion). Petruschky's  bacUlus  fflsoalie  alkaligenes  poeslbiy 
belongs  here  also,  so  far  I  have  been  unikble  to  obtain  a  cul- 
ture to  examine,  the  original  description  not  being  sufficiently 
detailed.  The  "  typhoid  "  bacilli  of  certain  authors  "  which 
have  the  power  of  gas  production  '*  almost  certainly  belong 
here  too ;  also  not  improbably  the  cases  of  **  septicsunio 
typhoid  fever"  described  in  France,  in  which  ** death 
occurred  before  typical  typhoid  lesions  had  been  developed" 
were  in  reality  due  to  a  bacillus  of  this  group  and  not  to 
what  we  recognise  as  Eberth's  bacillus.  The  different  resulle 
given  in  the  matter  of  reducing  power  are  also  cleared  up  to 
some  extent  by  non-appreciation  of  this  group  by  the  seveial 
writers.  My  observations  are  quite  in  harmony  with  those 
of  Germane  and  Maurea,  in  that  I  have  yet  to  see  a  tme 
typhoid  bacillus  which  reduces  sulphindigotate  of  soda  ae 
rapidly  as  the  bacillus  ooli  does.  Another  source  of  difference 
in  the  results  lies  in  the  constitution  of  the  media,  more 
especially  in  the  presence  of  sugars,  and  naturally,  also,  the 
contact  with  oxygen.  This  I  hope  to  deal  with  more 
thoroughly  elsewhere. 

There  is  yet  one  more  question  which  is  cleared  up  on  the 


3  I  am  now  quite  oonvlnced  thmt  this  diacrepaney  ii  due  to  faulty 
ftaiotng  method,  atnee  thecottura  jutt  reoeived  trom  Dr.  Oftsther. 
which  ig  dflM^ribed  to  poeeees  from  two  to  fire  flagelbt  when  etaiiMd 
by  LOffler's  method,  ahows  from  ten  to  fourteen  or  more  in  speolmeoB 
prepared  by  that  of  van  Ermenghem.  (Spedmenn  were  made  from  fresh 
four-hour  and  twenty-hour  cultures  directly  after  the  reodpi  of  the 
culture.) 
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Table  oontbastikg  ths  Typss  of  thb  Ebbbth,  Gabtnbb,  and  Esobbbioh  Qboitps. 


1.  Bbxrth  Oaoup. 


2.  GXbtnxr  Qboup. 


3.  BsOHKRicai  Gboup. 


^Hperfidal  oobnles  on  gelAtin  platM* 


•■•{ 


Bate  of  growth  on  gelatin* 

Motility      •••    ••■    •>•    ...    •• ••    .••    .M 

Tiagdk. -    

Add  prodooed    in    neutral    'litmus    whey) 
■fter  twenty-four  hours  at  37°  C ) 

Ditto,   after   from,  four   to    Ave    days    at) 

37®  C      f 

Katrient  agar  or  broth  with  grape  or  musde ) 
ratdT'C.      ... ) 


Nutrient  gelatin  at  18°  to  20<»  0.  with  grape ) 

»a«wr -    f 

Media  with  lactose  free  from  other  sugars    ... 

Litmus  neutral  solution  of  2  percent.  Witt e's"! 
nspione  and  O'l  per  oenL  glnooie  (Oapaldi,  > 
Proskauer) after  twenty- four  hours  at  37°  0.  ^ 

Ditto  after  Eeveral  days 

Ditto  eventually     ...    ...    •••    ...    ...    .«•    ... 

Milk  at  37°  0.     ^    

Bedocing  power  CO  2c.c.  of  i  per  cent,  indigo- ) 
oarmlDe  per  10  c.c.  of  nutrient  agar  or  > 
gdatin)    M ) 

Pofaitojaioeagarlat37°0 

Potato  (parallel  streak  with  typhoid  bicillus) ) 
twenty-four  honrs  at  37°  0 ) 

Indol  formation  ••    •« 


Senm  reaction  with :— potent  typhoid  serum  i 
n  M  potent  Gilrtner  serum 

«.  .,  potent  **ooli"  serum 


When  typloal  thin  spreading, 

sulcata ;    atypical  colonies 

however  occur.* 

81ow.» 

Very  active. 

10  or  more. 

2-5  to  3'5  per  cent  t 

Acid  Oms  than  6  per  cent.). 

Bo  gas  bubbles. 

No  gas. 
No  gas. 

Acid  ^  6  per  cent.).t 

Acid  (6  per  cent.). 

Generally  becomes  alkaline. 
Never  clotted. 

Slow. 

Scanty  translucent. 

InviUble  or  hardly  visible. 

Absent. 

Always  positive ;  extent  vari- 
able. 

Bather  variable. 
Negative. 


Granular,  not  sulcata. 

Medium.* 
Very  active. 
10  or  more. 

2  to  3  per  cent. 

Alkaline  (1*5  per  cent.). 

Oas  bubbles. 

Bo  gas. 
No  gas. 

Acid  (3  per  cent.). 

Alkaline  (3*5  per  cent). 

Alkaline. 
Never  clotted. 

Very  rapid. 

Bather  scanty  translucent. 

Generally  just  visible. 

Absent. 

Generally  positive ;  but  not  in 
high  dilution  as  It  50.000  or 
more. 

Positive,  but  not  universally 
in  the  group. 

Negative. 


May  be  sulcate  or  granular; 
usually  rapid  spreading. 

Fast* 

In  general  lesa  active. 

8  or  less. 

6  to  8  or  more  per  oent. 

Acid  (more  than  10  per  cent.). 

Abundant  gas  bubbles. 

Abundant  gas. 
I  *      Gas. 

i        More  asid  (6  per  cent.). 

I 

I  Alkaline  (e.g ,  2  per  oent.)  or 
neutral. 

'  Alkaline. 

Clotted  in  from  twenty-four 
to  tbirty-siz  hours. 

I 

Moderately  rapid. 

Abundant  opaque. 
Abundant  yellowish. 
I  Freeeot. 

Never  poeitive  even  in  low 
dilution  as  2:  IOOl 

Negative. 
Variable. 


*  Much  depends  upon  the  exact  constitution  of  the  gelatin,  especially  the  length  of  time  it  has  been  heated  (during  filtration  Ac.). 

t  These  figures  represent  the  percentage  of  ^  normal  NaOH  requisite  to  neutralise  the  acidity  or  of  ^^  normal  HaSO^  in  the  cases  where 
alkalinity  is  present. 

I  This  is  prepared  by  extracting  stareh-free  potato  juice  (as  described  by  Holtz  in  the  Zeitschrift  fiir  Hygiene,  Band  vUi.,  p.  143}  and  adding 
from  li  to  2  per  csent.  agar :  a  clear  brown  medium  results.  I  find  this  shows  differences  better  than  the  cuumsy  method  of  **  parallel  culture.^ 
For  purposes  of  oompaxiaon  cultures  are  made  upon  the  same  batch  of  medium. 


rappodtion  that  GErtncr-lika  baoiUl  have  been  miitaken 
for  fboae  of  the  other  two  groape.  Demel  and  Orlandi, 
amoogBt  others,  have  gtated  that  animalB  ioimaniaed  against 
tbe  typhoid  baoillQB  are  also  immime  sgatnst  the  baoillos  ooli. 
Now  according  to  mj  experiments,  it  is  clear  that  the  oom- 
plets  sedimentation  effect  in  vitro  by  a  given  highly  diluted 
sctlve  semm  is  always  associated  with  protective  properties 
when  tbe  experiment  is  made  with  an  animal.  Many  of  those 
who  have  ventured  to  criticise  my  statements  have  apparently 
consideied  that  I  hold  "agglutinins"  and  "protective 
fabstanoee  "  to  be  identical.  That  which  I  have  indeed  laid 
itnss  upon  is  the  fact  that  sera  which  have  high  clumping 
power  also  have  considerable  protective  power,'  but  it  does 
fMi  ftilofo  from  this  that  tera  which  have  htHe  or  no  clumping 
p^ner  have  alio  no  protective  power.  Again  others  have  gone 
lorthsr  astray  and  argued  that  since  certsdn  normal,  and 
other  non-specific,  sera  have  agglutinating  power  when 
in  a  concentrated  condltioa  these  sera  ought  also  to  possess 
protsctive  qualities.  I  must  reserve  further  remaiks  upon 
ti»is  topic  to  a  paper  in  which  I  intend  to  deal  especially 
with  the  serum  reactions  of  the  bacilli  included  between 
typhoid  on  the  one  hand  and  coli  on  the  other ;  it  woxdd  be 
^aite  useless  to  draw  any  inferences  on  the  topic  until  all 
the  obtainable  new  races  of  this  class  of  bacilli  react  with 
cae  or  other  of  the  sera  In  my  possession.  Although  many 
dlfbrent  kinds  of  serum  are  at  my  disposal  (my  collection 
«ai  commenced  in  1895)  and  others  will  shortly  he  so,  there 
are  itill  many  sera  to  be  prepared.  From  present  experience 
it  is  dear  that  the  inquiry  on  this  point  must  be  complete  if 
it  is  to  be  of  anv  real  value.  It  will  be  readily  understood 
that  ttiis  is  no  light  undertaking.  The  observation  that 
there  are  differences   between  various  races  of   Uphold 

*  In  fact  a  reaction  of  the  reactloa  to  Infection ;  but  by  no  means  a 
nactton  of  infection"  as  any  zperlmentalist  can  demonstrate. 


baoUli^  observed  in  vitro  has  been  confirmed  by  Pfeiffer 
and  KoU  in  vivo.  There  are  also  differenoes  In  the  action  of 
different  kinds  of  typhoid  races  upon  those  of  the  Gartner 
group  not  only  in  the  sedimenting  but  also  in  protective  - 
effect;  in  fact  these  bacilli  afford  confimation  of  the 
correlation  of  protecting  and  agglutinating  substances. 
Those  typhoid  sera  which  are  efBicient  in  vitro  have  con- 
siderable protective  power  against  the  two  members  of 
Gartner  group  which  I  liave  tried. 

In  the  accompanying  tables  of  the  reactions  of  sera 
obtained  from  typhoid  fever  patients  in  different  localities 
three  Eberth  and  two  Gartner  group  cultures  have  been  used. 
Typhoid  fever  (**  THS  ")  has  only  a  very  slight  mutual  serum 
reaction  with  Gartner  (««G&Tt"),  practicaUy  none  with  the 
G&rtner-like  **d9";  typhoid  fever  «*W''  gives  (mutually) 
complete  reaction  with  *«G&rt"  and  distinct  with  "os"; 
typhoid  fever  • '  B W  "  is  intermediate  in  its  action.  '*  Gart  *' 
and  *  *  03  "  react  mutually  in  low  dilution  bu<^  as  1 :  200.  The 
method  employed  has  been  practically  that  of  Professor 
Wright,  of  Netiey,  specimens  of  different  dilutiws  being  mad» 
in  capillary  tubes.  Having  controlled  the  results  given  in 
many  parallel  observations  made  by  this  method  with  those 
given  by  the  microscope  alone,  I  venture  to  assert  that  his 
method  is  by  far  the  most  valuable  that  we  are  in  poseession 
of  and  on  the  whole  leads  to  less  equivocal  results— that  is 
to  say,  when  the  criterion  of  measurement  of  potency  is  the 
ultimate  dilution  in  which  reaction  can  be  detected— and  for 
the  purposes  of  testing  human  sera  this  is  the  best  criterion. 
The  method  I  have  advocated  (finding  the  least  percentage 
of  semm  which  will  completely  precipitate  a  given  amount 
of  bacilli  at  a  given  temperature  in  a  given  time),  is 
of  less  value  In  the  case  of  man,  because  it  is 
not  common  to  find  samples  which  will  give  "complete" 

«  Journal  of  Pathology,  1886,  p.  35, 
C  2 
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Tables  showikg  thb  Reactions  of  thb  Seba  of  Patients  suffbbtnq  fbom  Typhoid  Fbveb. 

la  these  tables  a  well  marked  positive  reaction  is  indicated  by  -f-;  a  slight  positive  reaction  by  *  ;  a  trace  of  reaction 
l)j  '*  tr  "  ;  doabtfal,  if  any,  reaction  by  7 ;  negative  reaction  by  0 ;  and  no  observation  by  — . 


KiKQ'S  Lynjc.— No.  1. 

Kiico's  Ltww— No.  2. 

KiKO's  Lykw.— No.  3. 

1       THS. 

t 

G&rt. 

Oi. 

THS. 

asrt. 

Us. 

THS. 

Gftrt.      1        Us. 

1:20            

1:100          ^.     ... 

1:2C0          ...     ^     

1:6C0          

1:10C0        ...     

+ 
+ 
+ 

+ 

tr 
42nd  day 

+ 

+                  0 
?                    0 
0                   0 
0                   0 

relapae. 

+                  + 
+                  + 
+                  tr 
tr                   0 
0                   0 

+ 
0 
0 
0 
0 
ftttack. 

+            +      ;      - 

+            •      .      _ 

+                   tr         '          - 

+                    0          1          - 

+                   0                   - 

£nd  of  third  week. 

Maidstome.— No.  1. 

Maidstohe.— No.  2. 

Maidstokb.-No.  3. 

TBW.    1      TW. 

1 

Girt. 

OS. 

TBW. 

W. 

G&rt. 

Os. 

TBW.     1      TW. 

1 

G&rt.     1       6s. 

1:20        

1 
-r                 + 

+ 

0 

+ 

+ 

+ 

0 

+               - 

1:100      

+ 

+ 

+ 

0 

+ 

+ 

+ 

0 

—               + 

+               - 

1:200      

T 

-r 

* 

0 

+ 

+ 

+ 

0 

—       ,        + 

0                — 

1:5C0     

+ 

+ 

0 

0 

+ 

+ 

+ 

0 

-       ,        + 

0                - 

1  : ICOO 

-r 

-r 

0 

0 

+ 

+     !     0 

0 

+        1       + 

0                - 

Slx  weel 
clinics 

cs'  irregula 
lly  doubtf 

T  fever  wit 
ul  typhoid 

n  rigors ; 
fever. . 

45th 

day :  sharp  attack ;  relapse. 

Age  two  years  and  three  months. 
34tn   day:    severe   attack;   relapse. 

Maidstokk.— No.  6. 

Maidstoite.— No.  10 

Maidstoxe.— No.  11. 

TBW. 

TW. 

Giirt. 

6s. 

THS. 

TW. 

Qart. 

6s. 

TU& 

QJirt.     ;       Os. 

1:20      

1:1C0 

1:200 

1:500 

1:1000 

+ 
+ 
+ 
+ 

+ 
43rd  day 

+ 
+ 
? 
0 

relapse. 

0 
0 

+ 
+ 

0 
Typic 

+ 
+ 
+ 
+ 
al  typhoid 

+ 
+ 

0 
fever,  601 

p 

0 

0 

hdsy. 

+               +        I        0 
+                 ?        ]        0 
+              0       I       0 

+         0     i     0- 

30th  day:  relapse. 



'        Maidbtowe.— No.  8  (Serum 

Maidstobs.— No. 

16. 

MAXDaTOxB.-No.  13. 

THS. 

Gart. 

Os. 

HS. 

Gfirt.      j 

6s. 

THS.       1       Gart. 

Os. 

• 

1:20          



_ 

1 

_ 

_ 





1:100        

+ 

tr                  0 

+ 

0 

0 

+ 

+ 

0 

1:200        

1         + 

0          1          0 

» 

0 

0 

+ 

« 

0. 

1:500        

1          • 

0                   0 

0 

0 

0 

» 

0 

0* 

1:1000      

? 

0                   0 

0 

0 

0 

tr 

0 

0 

Pus  froi 
und< 

n  glandular 
[>ubted  typh( 

ftb^cess 
>ld. 

S 

evere  relapse. 

26th  day. 

Cliftoh.— No.  1. 

CllFTOK.— No.  2.        1 

Clittok.— No.  3. 

Cliftok  .— No.  4. 

— 

THS.  i  TW. 

Glirt. 

6s. 

THS. 

TW. 

Gftrt.!  Oa. 

THS.;  TW.   G&rt. 

1 

Os. 

THS. 

TW. 

G&rt.l  6s. 

1:20          

'    

._ 













— 

— 

—    1    — 

1:100        

■r    '     + 

+ 

» 

+ 

+ 

+         0 

.r    ,     .     I     • 

tr 

+ 

+ 

+        - 

1:200        

+    ,    + 

+ 

0 

+ 

+ 

0 

?         tr    1     P         tr 

+ 

+ 

+     '    tr 

1:5C0        

+         + 

+ 

0 

» 

+ 

tr         0 

0          ?!     0     1     0 

• 

tr 

•     1     0 

■     1:1000       

+    1    4- 

» 

0 

tr    1    +    1     0          0 

0     1     0     ,     0     I     0 

tr    .    tr 

?tr  \    0 

Sent  as  typical  typhoid 
fever. 

Sent  as  typical  typhoid 
fever. 

Sent  as  typical  typhoid 
fever. 

Sent  as  typical  typhoid 
fever. 
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foaction  when  anfficiently  diluted  (e.g.,  1  per  oent.),  and 
observed  in  cohnnne  not  less  than  1  cm.  in  diameter ;  in  the 
diagnosis  of  bacilli,  however,  I  belieye  this  method  to  be 
iad&pensable.  Broth  coltures  twenty  hours  old  have  been 
used  in  each  case ;  sinoe  **  Gait "  and  *  *  63  "  both  grow  more 
i^tondantly  than  the  typhoid  cultures  and  also  tend  to  the 
foraiation  of  a  pellicle ;  these  were  filtered  through  filter 
paper  and  dilated  with  broth  so  as  to  be  equally  turbid  with 
the  typhoid  cultures.  Extra  controls  were  afforded  by 
specimens  (not  tabulated)  from  typical  or  doubtful  cases  of 
Uphold  fever  which  failed  to  give  any  reaction  with  any  of 
tbebacilU  tried. 

In  some  instances  the  quantity  of  serum  was  not  sufficient 
to  give  many  trials ;  in  others  I  have  reserved  some  for 
farther  testing  with  other  races  of  bacilli  (Dr.  Giinther,  of 
Berlin,  has  ali^ady  moet  kindly  replied  to  my  request  for  a 
specimen  of  the  bacillus  be  isolated).  The  differences 
between  the  samples  are  of  sufficient  interest  in  themselves 
without  waiting  for  the  delay  that  must  ensue  before  other 
races  of  bacilli  are  to  hand. 

In  these  tables,  showine  the  reactions  of  the  sera  of 
patients  suffering  from  typhoid  fever,  it  will  be  noticed  at 
once  that  in  dilutions  lower  than  and  including  1 :  100  it 
is  immaterial  whether  true  typhoid  or  Gartner's  bacillus  is 
used  to  obtain  a  typhoid  reaction.  In  the  following  cases 
the  Gartner  reaction  is  stronger  relatively,  %h»  typhoid 
reaction  being  weak  or  absent. 


Ca$et  with  Predominant  Gartner  Beaction, 

W.  Australia 

l^^hoid   fever, 
December,  1896. 

Kino's  Lywit, 
No.  4. 

KiHO's  LTHir, 
No.  5. 

i\i.i\i 

H          0 

=5 

i 

i  -i 

1:     20      ... 
1:   100      ... 
1:200      ^. 
1:   500      ... 
1:1000      ... 

0 

0 
0 
0 
0 

0  .  +   1  + 
0    1    +    ,  • 
0        +      tr 
0         0        0 
,     0    1     0        0 

0 

: 

0 

+ 

• 

0 
0 

0 
0 
0 
0 

+ 

: 

tr 
0 

+ 
+ 
+ 

? 

+ 

tr 
0 
0 
0 

Two  cases  of  undoubted  typhoid  fever  <34th  end  27th  days)  and  six 
doubtful  cues  reacted  negatively  to  all  the  bacilii. 

Whilst  the  cases  and  the  races  of  bacilli  are  too  few  to 
draw  any  final  conclusions  it  is  rather  striking  that  these 
Lynn  and  Australian  sera  eichibit  more  marked  action  upon 
Gartner's  bacillus.  I  myself  had  an  attack  of  ill  defined 
nature  (which  I  thought  was  typhoid  fever  at  the  time)  in 
April,  1896  (Immediately  after  the  Wiesbaden  Congress) 
doling  which  I  travelled  about  (in  a  decrepit  condition) ; 
about  a  year  ago  my  serum  reacted  well  on  Uphold  bacilli 
in  1 :  200,  six  months  ago  in  not  more  than  1 :  100  (unfortu- 
nately it  was  not  then  tested  with  Gartner),  it  then  feU  to 
1:20;  a  few  weeks  ago  it  had  no  effect  upon  typhoid  but 
still  reacts  slightly  with  Gartner  (1:200).  The  question 
naturally  arises  whether  my  attack  and  the  W.  Australia  and 
Lynn,  Koe.  4  and  5  we^  in  reality  due  to  a  bacillus  of 
the  GHlrtner  group.  To  answer  this  question  it  is  neces- 
sary to  consider  how  far  the  serum  reaction  is  ''specific"; 
already  in  our  earlier  observationB  Professor  Gruber 
and  I  came  to  the  conclusion  that  these  reactions,  as 
observed  with  cholera  and  allied  vibrios  as  well  as  with  the 
typhoid,  Gartner's  and  colon  bacilli,  could  not  be  regarded 
as  truly  $pecijie\  indeed,  I  suggested  that  the  word 
specific  should  give  place  to  the  word  tpeoiai.  Since 
oofflmendng  to  work  at  the  subject  in  November,  1884,  I 
have  not  seen  reason  to  alter  my  views,  for  experiments  both 
in  vitrp  and  in  vivo  tend  towards  the  same  conclusion.  In 
the  diagnosis  of  bacilU  by  meaoa  of  serum  reacUons  it  is 
necessary  to  have  extremely  potent  samples  of  serum  and  to 
uie  minute  quantities  of  them.  This  was  laid  down  originally 
by  Pfeiffer  as  the  result  of  his  animal  method,  and  it  is  still 
more  true,  when  the  recognition  is  made  by  means  of  clump- 
ing and  sedimenting  effects,  as  Professor  Gruber  insisted 
when  he  first  called  the  attention  of  the  world  to  the  visible 
leactiona  given  by  typhoid  patients'  sera.  As  instances 
of  the  mamUous  degrees  of  potency  which  can  be  acquired 
by  {nfionged  (and  fortunate)  treatment  I  may  state  that  I 
uve  succeeded  in  getting  a  sample  of  **  ooli  serum  "  which 
BtUl  gave  a  definite  reaction  in  a  dilution  of  1  in  2,000,000 


on  two  separate  occaBions  with  its  own  race  of  coli  (the 
higher  dilutions  yet  tried  were  1  in  20.000,000  and  1  in 
200,000,000,  at  which  points  there  was  no  effect);  cem. 
which  manifest  their  presence  in  1  in  50,000  to  500,000  are 
not  so  difficult  to  obtain.  Now  the  sera  obtained  from 
typhoid  fever  patients  are  not  potent  enough  to  give  absolute 
indications  (in  the  large  majority  of  the  samples  I  have 
examined  as  well  as  in  the  above  questionable  cases)  either 
for  diagnosis  of  bacilli  or  of  the  nature  of  the  serum. 
The  results  in  the  tables  given  above  are  also  evidence  in  the 
same  direction.  80  far  as  I  have  seen,  serum  diagnosis  in 
man  merely  gives  an  indication  of  a  probability;  unlesa 
(judging  bv  the  effects  of  extremely  potent  sera  from- 
artificitily  immunised  animals)  the  reaction  is  strong  in 
greater  dilution  than  1  in  1000  (using  Wright* s  method,  or 
1  in  100  in  my  own  method,  macro-  and  microscopical)^ 
microscopical  observation  alone  is  not  quite  so  easy,  the 
appearances  being  often  difficult  to  interpret. 

Persistence  of  the  reaction  against  a  given  bacillus  after 
it  has  been  lost  against  allied  bacilli  is  in  favour  of  the 
original  infection  having  been  due  to  that  bacillus. 

Since  there  has  been  some  discussion  concerning  the  lengtls* 
of  time  that  a  serum  reaction  may  persist,  I  would  call  atten- 
tion to  ttie  fact  that  several  cases  are  on  record  in  which 
abscesses  due  to  the  Uphold  bacillus  have  occurred  five,  six, 
and  seven  years  after  the  typhoid  fever  attaok.  This  seema 
to  be  more  to  the  point  than  any  discussion  on  a  time  limit. 
Widal  has  recently  published  some  account  of  a  *'  para-coli  ^ 
bacillus  from  an  abscess ;  his  description  of  the  cultural 
relations  and  serum  reactions  are  too  wanting  in  precision 
for  discussion  here. 

Should  these  lines  meet  the  eye  of  anyone  who  has  to  dealr 
with  an  outbreak  of  **  meat-poisoning,"  the  clinical  course  of 
which  may  be  somewhat  typhoid- like  according  to  descrip- 
tion, I  may  say  that  I  shall  be  more  than  willing  to  examine 
samples  A  the  serum  taken  from  the  sufferers ;  by  snob 
means  there  is  a  chance  of  approaching  the  truth  of  the 
matter.  Unfortunately  all  meat-poisonings  are  not  doe  te* 
G&rtner's  bacillus  or  its  congeners. 

BtbliOfirrapAy.— Basenau :  Arobiv  f iir  Hygiene,  Band  xx.,  1894.  p.  242.. 
Oapaldi  and  Proskaafr :  Zeltaobriftfiir  Hygiene, Band  xxiil.,  189lf,  p.  4S8. 
Oobbett :  Annalesde  I'lnstltut  Paatenr,  1897.  Demel  and  Orlandi:  Arebirefr- 
Itallennea  de  Blologie,  Turin,  vol.  xx.  Durbam :  Ths  LjofCKT,  Deo. 
19tb,  1896,  and  Feb.  13tb,  1897,  p.  451.  Edhiburgb  Medical  Joornal,. 
October,  1897,  Journal  of  Fatbology,  1896.  Van  Ermengbem  :  !&ayaux. 
Laboratolre  d'Hygidne  de  Gand.  1892  Fitober:  Deutecbe  Medi- 
oiniBcbe  WoebenBobrift,  1893,  p.  675.  GHirtner:  GorreipondenzbUltter 
dee  allgemeinen  AerxtUcben  Vereine  von  Ibiiringen.  I880.  Qaffky  an^ 
Paak:  Arbeiten  aus  dem  Kaiserllcben  Gesundbeitaamt,  Band  vi.,  1880k. 
p.  158.  M.  Gruber :  Verbandlungen  dee  Congreeaee  f  iir  Innere  Medldh, 
1896.  Giintber:  Arobiv  fiir  Hygiene.  Band  zxviii.,  1897.  p.  14€_ 
Germano  and  Maurea:  Ziegler's  Beitorilge,  Band  xil..  1893,  p.  496.. 
Holtz :  Zeitacbrift  fUr  Hygiene.  Band  vili.,  p.  143.  Kaenacbe :  Zelt^ 
■cbrift  f Ur  Hygiene,  Band  xx..  1896.  p.  53.  Karllnsky :  Centralblatt 
liir  Bakterioloffie,  Band  vl.,  1889,  p.  2&d,  LOsener  t  Arbeiten  aus  dem 
Katserlicben  GeBundheitaamt,  Band  xL,  1886,  p.  225,  fto.  Lubarech  :. 
Vircbow'8  Arcbiv,  Band  cxxIU.,  1891,  p.  70.  Petruacliky:  Centntlblatt- 
fiir  Bakterlologie,  Band  xix.,  1896,  p.  187.  Ffeiffer  and  Eqlle:  Zeit- 
BObrift  fiir  Hygiene.  Band  xxl.,  1896.  p.  203.  Widal :  Semalne  MMlcale.. 
August,  1887.  p.  285.    Wrigbt :  Thx  LiJiCET,  Mareh  6tb,  1897,  p.  666. 
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CASE  OF  RHEUMATISM  WITH  FREQUENT- 
COMPLICATIONS. 

By    W.    G.    DICKINSON,    M.R.O.S.  Enq., 
L.R.C.P.  Load.,    D.P.H. 


A  mah,  aged  twenty -two  years,  sent  for  me  on  the  night* 
of  Dec.  31st,  1896.  He  stated  that  he  had  not  been 
feeling  well  for  some  time,  that  he  had  had  an  attaok  of 
inflnenza  abont  a  fortnight  previonsly,  and  that  he  now  felfc^ 
mnch  the  same  as  he  did  then,  only  worse.  He  had  th» 
nsnal  febrile  symptoms,  considerable  muscular  aching,  and* 
mnch  prostration.  These  continued  and  increased  duringr 
the  next  four  or  Afo  days,  the  temperature  rising  to  103  6°  F. 
and  the  prostration  becoming  more  marked.  He  was  treated 
at  first  with  twenty  grains  of  salicylate  of  soda  ey«ry  four- 
hours,  but  he  soon  showed  great  intolerance  of  this,  nausea, 
and  severe  pain  in  the  back  being  produced,  which  ceased 
when  the  drug  was  withheld  and  returned  when  it  was  again 
tried.  On  Jan.  5th,  1897,  Dr.  Hector  Mackenzie  kindly  cam» 
to  see  him.  He  thought  that  although  there  had  hitherto;- 
been  no  abdominal  symptoms  the  case  would  probably  turn 
out  to  be  typhoid  ferer.    No  locaJ  complication  could  te^ 
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found  to  aooonnt  for  the  perdstenoe  of  the  fever.  In  the 
coarse  of  another  day  or  two,  however,  definite  rhenmatio 
indioatiomi  oocorred  in  the  ankles,  Imees,  and  shonlders  and 
prof nte  acid  perspirations  broke  oat.  Salol  was  then  given 
and  well  tolerated,  the  general  symptoms  improved,  and  the 
case  followed  the  ordinary  coarse  of  sabacnte  rheamatism 
nntU  the  17kh.  On  this  day  the  temperatore  rose  to  102^  and 
plearisy  on  the  right  side  occurred.  This  shortly  subsided 
and  the  patient  mMle  a  steady  though  tedious  recovery.  Up 
to  the  present  the  heart  had  not  been  involved. 

The  patient's  bedroom  was  situated  on  the  top  floor 
and  during  his  illness  other  members  of  the  family  com- 
plained of  an  unpleasant  smell  in  the  breakf  dMt  room  in  the 
basement.  In  consequence  of  this  the  landlord's  agent  had 
the  boards  taken  up  and  disinfecting  powder  was  applied. 
This  apparently  abated  the  nuisance.  In  the  second  week  of 
^February  the  patient  was  able  to  leave  his  room,  but  he  was 
not  allowed  to  enter  the  basement  or  to  use  the  water-closet. 
I  was  then  seeing  him  oocasionally,  but  on  Feb.  13kh  I  was 
again  sent  for  In  the  evening.  I  found  that  the  temperature 
had  run  up  to  103'4°  and  that  severe  sore-throat  was  com- 
pUined  of.  There  was  a  light  whitish  film  over  the  left 
tonsil  which  was  swollen  and  inflamed.  I  gave  an  opinion 
that  the  attack  was  probably  diphtheritic  and  ordered  an  iron 
and  chlorate  of  potossium  mixture  every  two  hours  and  the 
'throat  to  be  frequently  swabbed  out  witit  carbolic  glycerine. 
This  being  late  on  a  Saturday  evening  it  was  impossible  to 
•get  any  antitoxin,  but  some  was  obtained  in  the  course  of 
the  following  day  and  10  o.c.  were  injected  at  8.30  p.m.  By 
'this  time  all  the  symptoms  were  much  intensified,  the  tern- 
1[peratuie  was  104  4°,  the  membrane  had  become  well  marked, 
•«nd  had  spread  to  the  other  side  of  the  throat.  The  result 
•of  the  injection  was  all  that  could  be  desired  ;  the  tempera- 
ture began  to  fall  at  once,  the  throat  became  easier,  and  the 
4>atient  had  some  sleep.  Daring  the  following  day  (Monday) 
ihe  improvement  continued,  but  the  temperature  rose  in  the 
evening  to  103^.  After  this  the  membrane  began  to  loosen 
.And  was  expectorated  in  flakei.  By  Tuesday  morning 
the  temperature  had  fallen  to  100  8"  and  the  throat 
was  practioally  well.  On  that  evening,  however,  the 
•remaitable  feature  in  the  case  oocurred.  The  patient 
^complained  of  difficulty  in  breathing  and  fulness  in  the 
chest.  On  examination  I  found  a  loud  pericardial  fric- 
tion sound  and  a  mitral  murmur;  the  temperature  again 
rote  and  the  sour  perspirations  recommenced.  The 
attack  of  diphtheria  (or  the  antitoxin  ?)  had  evidently  in 
^uoed  a  relapse  of  the  rheumatism  in  its  most  serious  form. 
Tnis  continued  in  the  acute  stage  for  several  days  and  the 
patient  appeared  in  considerable  dansrer  of  collapse ;  brandy 
was  given  freely  and  strychnine  was  injected  hypodermically. 
Severe  reflex  pains  in  the  neck  and  shoolders  set  in,  for 
which  morphia  liad  to  be  given.  Dr.  Hector  Hackenzie 
again  saw  the  natient  on  the  19th.  Salol  was  recom- 
menced and  in  the  course  of  the  next  few  days  the  tem- 
peratore fell  to  a  little  above  nonnal  and  the  pericardial 
effusion  somewhat  diminished.  During  the  whole  of 
this  relapse  the  perspirations  were  unusuiUly  profuse.  On 
the  27th  the  temperature  again  rose  suspiciously  about 
6  P.M  and  this  became  more  marked  on  the  28th  and  on 
If  arch  U%,  Oa  the  2Qd  Dr.  Sharkey  saw  the  patient  and  by 
this  time  there  were  some  physioal  signs  of  commeocinff 
right  pneumonia.  The  temparature  again  ran  up  to  104**  and 
the  patient  once  more  became  very  ill.  The  pneumonia 
spread  over  the  greater  part  of  the  right  lung  and  the  pleura 
became  affected  causing  great  pain.  Four  leeches  were 
applied  and  morphia  had  again  to  be-  injected.  Dr.  Sharkey 
advised  quinine  and  digitalis  which  were  given  in  place 
of  salol.  The  pneumonia  followed  a  very  painful  but 
adynamic  course,  the  temperature  seldom  rising  above 
dOr  and  there  being  no  cough  or  sputa.  Great  dis- 
comfort was  caused  at  this  time  and  subsequently  by 
flatulent  distension  of  the  stomaoh  and  colon.  In  the 
«arly  morning  of  the  7th  the  temperature  suddenly  went 
up  from  99°  to  102*6°  and  severe  pain  set  in  below  the 
teft  nipple.  Plenritio  friction  was  found  and  this  was  rapidly 
'followed  by  considerable  effusion.  The  patient  had  now  at 
the  same  time  endocarditis,  pericarditis,  right  pleurb-pneu- 
monia,  and  left  pleurisy  with  eff  asion ;  he  had  use  recently 
gone  through  two  exhausting  attacks  of  rheumatism  and  one 
of  diphtheria.  His  condition  was  necessarily  very  grave  and 
symptoms  of  collapse  again  set  in.  Brandy  and  strychnine 
were  freely  resorted  to ;  hot-water  bottles  and  friction  were 
applied  to  the  extremities.  He  very  gradually  began  to  rally 
-And  from  this  time  made  a  slow  but  steady  recovery.    The 


heart  gradually  improved,  the  murmur  ultimately  dis- 
appeared, and  the  patient  has  been  able  to  cycle  moderately 
during  the  summer.  He  went  in  Ootober  last  oa  a  visit  to 
India. 

It  should  be  added  that  the  diagnosis  of  diphtheria  was 
verifled  baoteriologically  and  that  the  sanitary  authoiify 
discovered  a  defective  soil  pipe  communicating  with  the 
basement.  I  need  hardly  say  that  the  patient  was  most 
exoellently  and  intelligently  nursed  and  that  to  this  his 
recovery  is  largely  due. 

Weit-hill.  Ptttney,  S.W. 
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LEWISHAM  INFIRMARY. 

A  CASB  OF    PIBVORATING  GASTBIO  ULGBB  ;    LAPAROTOMT  ; 
BBOOVABT. 

(Under  the  care  of  Dr.  F.  B.  Toogood.) 
It  is  probable  that  the  most  important  factor  influencing 
the  result  of  a  laparotomy  for  a  perforated  gastrio  ulcer  is 
the  length  of  time  which  has  elapsed  since  the  perforation. 
In  no  recorded  case  has  recovery  ensued  if  the  operatimi  has 
been  postponed  for  more  than  twenty-four  hours  ^  unless 
extensive  peritoneal  adhesions  existed  prior  to  the  perfora 
tion.  In  the  follosring  case  the  operation  took  place  about 
fourteen  hours  after  the  rupture.  The  sooner  the  operation 
is  performed  the  better,  though  it  has  been  considered 
advisable  by  some  to  wait  until  the  reaction  has  replaced  the 
flrst  shock  of  the  perforation.^ 

A  domestic  servant,  aged  twenty-one  years,  was  admitted 
into  the  Lewisham  Infirmary,  about  1.30  A.M.,  on  Sept.  17th, 
1897,  with  the  history  that  she  had  been  suffering  from 
gastrio  ulcer  for  some  months  past  and  had  been  attended 
by  Mr.  Lennard  Stokes.  On  the  16th,  soon  after  noon,  she 
was  seized  with  sudden  acute  pain  in  the  region  of  the 
stomaoh  and  Ab  fainted.  Mr.  Stokes  promptly  diagnosed 
the  rupture  of  the  ulcer,  and  as  soon  as  the  necessary 
arrangements  were  completed  she  was  conveyed  to  the 
infirmary.  On  admission  she  was  suffering  severely  from 
collapse ;  her  pulse  was  130  and  very  feeble  and  the  respira- 
tions were  34,  almost  entirely  thoracic  and  shallow.  She 
complained  of  intense  pain  over  the  whole  abdomen  the 
wall  of  whioh  was  rather  distended  and  was  kept  very 
rigid.  Percussion  revealed  that  the  liver  dulness  had 
disappeared  in  front.  Mr.  B.  R.  Badcock,  the  assistant 
medical  oifloer,  administered  chloroform,  and  Dr.  Toogood 
opened  the  abdominal  cavity  by  an  Incision  three  Inches  long 
between  the  xiphoid  cartilage  and  the  umbilicus ;  there  was  a 
considerable  amount  of  free  gas  in  the  cavity.  The  stomaoh 
was  seen  lying  quite  coUi^wed  and  was  found  attached  by  a 
ring  of  adhenons  to  the  anterior  abdominal  wall ;  a  portion 
of  these  adhesions  had  broken  down  and  the  forefinger  could 
easily  be  passed  into  the  stomach.  This  attachment  nesessi- 
tatea  the  original  incision  being  continued  for  about  three 
inches  along  the  left  costal  margin,  when  the  site  of  the 
ulcer  was  thoroughly  exposed.  The  adhesions  were 
divided  with  care,  but  no  vessels  required  ligature.  The 
ulcer  appeared  as  a  punched-cut  hole  of  the  size  of  a 
sixpence.  The  condition  of  the  patient  was  so  alarm- 
ing that  it  was  decided  not  to  pare  away  the  thiokened 
edges  of  the  ulcer;  accordingly  the  gap  was  drawn 
together  by  twelve  Lembert  sutures,  using  00  Chinese  twist 
silk  and  a  very  fine  milliner's  needle.  Nearly  a  pint  of  dark 
fluid  ndngled  with  d6brls  of  food  was  sponged  out  of  the 
abdomen  and  several  gallons  of  sterilised  water  at  a  tempera- 
ture of  110°  F.  were  used  in  washing  out  the  peritoneum. 
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•fipaoial  attention  was  paid  to  the  liw  and  the  intentloes 
between  it  and  the  diKkhragm,  whioh  as  well  as  Douglas's 
poQoh  were  well  sponged  oat,  and  a  thick  strand  ot  oyanide 
•gauze  was  passed  on  eaoh  side  well  down  to  the  posterior 
edge  of  the  liver.  The  incision  was  now  dosed  hy  silkworm 
^t  satnres  except  at  the  vpper  angle  where  the  gauze 
^dmns  were  protrndisg.  The  wound  was  dressed  on  the 
same  day  at  6  p.m.,  when  the  gauze  drains  were  removed; 
tint  from  the  right  side  behig  akiost  dry  was  not  reinserted, 
but  that  on  the  left  was  replaced  by  a  Keith's  glass  tabe, 
having  a  (Tanide  gavce  wick  in  its  centre.  During  the  next 
forty-eight  hoars  the  woond  was  dressed  f oar  times,  a  good 
deal  ot  cloody  senim  collecting  in  the  tabe ;  bat  this  having 
ceased  the  tabe  was  removed  sixty  hoars  after  the  operation, 
immediately  after  the  operation  the  tempexatore  sank  to 
^9'4^  bat  ^hteen  hoars  afterwards  it  had  risen  to  103*6°. 
However,  it  again  sank,  and  after  a  few  animportsnt  flaotaa- 
tions  it  g^radnaUy  became  normal  and  remained  so  after  the 
fifth  day.  The  palse  improved  with  the  temperatare. 
Three  minims  of  morphia  injected  hypodermicflJly  with 
one-fiftieth  of  a  grain  of  strychnine  were  given  every 
twelve  hoars  for  three  days.  A  teaspoonfol  of  hot 
water  was  allowed  by  the  month  every  two  hoars. 
Dr.  Toogood  has  foand  that  with  a  long  tube  and  with 
great  care  and  slowness  a  nutrient  enema  measoring  a  fall 
pint  may  be  saocessf  ally  given  and  this  amoont  of  pepto- 
nised  milk  with  Liebig's  peptone  of  beef  was  admlnistored 
every  six  hoars,  while  the  bowel  was  thoroughly  washed  oat 
onoe  in  the  twenty-four  hours  with  a  simple  enema.  Seven 
days  after  the  operation  flaid  food  was  oonmienced  by  the 
mouth  one  ounce  of  pq^nised  mOk  flavoured  with  Benger's 
or  Hellin's  food  behig  given  every  four  hours.  After  a  lapse 
of  two  days  this  amount  was  given  every  two  hours  and 
thid  was  giaduaOy  increased  until  in  three  weeks'  time 
five  ounces  every  two  hours  were  being  taken.  Twenty- 
five  days  after  adndssion  the  nutrient  enemata  were  dis- 
continued and  arrowroot  was  given  by  the  mouth,  and  after 
the  thir^-first  day  three  ounces  of  pounded  chicken  were 
taken  daily  and  after  the  lapse  of  another  week 
the  patient  was  able  to  take  an  ordinary  light  diet.  The 
woond  healed  by  first  intention  with  the  exception  of  the 
trsok  caused  by  the  tube,  whioh  granulated  slowly  but  it 
was  soundly  dloeed  in  three  weeks.  About  the  tenth  day  a 
good  deal  of  abdominal  pain  was  complalnsd  of  which 
caused  much  perplexity  until  a  too  iB^mpathetic  fellow 
patient  was  detected  administering  bread  and  butter.  The 
pain  ceased  with  the  sympathiser's  removal.  The  patient 
was  discharged  plump,  ruddy,  and  wM  on  Nov.  20th. 

JUwiarks  ty  Dr.  Toogood.— I  have  entered  olosely  into  all 
the  details  of  this  interesting  case  in  the  hope  that  the 
information  may  be  useful  to  those  who  might  otherwise,  like 
myself,  have  had  to  grope  with  anxious  and  fearful  steps 
along  the  slippery,  dark,  and  rock-bestrewn  path  of  **  after- 


ROYAL  INFIRMARY,  SHEFFIELD. 

a  gasa  of  sblf- inflicted  wound  of  thb  abdombn  ; 
operation;  dbath. 

(Under  the  care  of  Mr.  Abohibald  Cuff.) 
Thb  treatment  of  penetrating  wounds  of  the  abdomen  has 
undergone  a  great  change  during  recent  years.  K«  imerly 
—if  after  a  penetrating  wound  there  was  no  evidence  of 
iajury  of  any  visous— it  was  considered  advisable  not  to 
exploie  bat  to  close  the  wound.  It  was,  however,  gradually 
recognised  that  under  this  treatment  serious  injury  of  the 
intestine  or  other  abdominal  organ  not  infrequentiy 
cocurred»  and  yet  should  it  have  given  rise  to  no  symptoms 
it  passed  unnoticed  imtil  the  time  had  gone  by  when 
eperative  Interference  niight  have  saved  the  patient's  life. 
It  is  therefose  becoming  more  and  mora  the  custom  to 
explore  by  laparotomy  all  cases  of  wounds  of  the  abdomen 
iraloh  have  penetrated  the  peritoneum  even  when  no  evi- 
dence of  deeper  injury  is  present.  The  resulto  jostifjr  this 
Bwthod  of  treatment— for  instance,  Golotta^  porformed 
laparotomy  in  thirteen  cases  of  penetrating  wounds  of  the 
abdcmePt  and  six  of  these,  in  which  no  lesion  of  the  viscera 
was  found,  all  recovered,  showing  that  the  operation  does  not 
add  materially  to  the  danger.  In  five  of  the  thirteen  cases  the 
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bowel  was  wounded  in  one  or  more  places,  and  of  these  only 
one  died.  In  the  two  other  cases  the  liver  was  wounded 
and  one  of  these  also  tuxumbed.  The  fatal  result  in  the 
very  interesting  case  repotted  below  was  probably  due  to  the 
profuse  hemorrhage  which  had  occurred  before  the  opera- 
tion. The  oaee  also  demonstrates  the  value  of  saline 
infusions,  but  the  failure  of  the  axillary  injection  does  not 
necessarily  invalidate  its  claim  to  be  of  service  in  some 
instances,  for  obviously  there  must  be  oases  in  which  no 
injections  can  succeed  in  saving  life.  For  oases  in 
which  rapidity  of  action  is  of  importonoe  the  intra- 
venous injection  of  saline  solution  is  probiibly  the  most 
satisfacto]^. 

The  patient,  a  man  aged  thirty- one  years,  was  admitted 
into  the  Royal  Infirmary,  Sheffield,  on  Deo.  29th,  1897, 
about  10  15  P.M.,  having  nearly  two  hours  previously  stabbed 
himself  in  the  abdomen  with  (presumably)  his  pocket-knife. 
The  stab  had  been  made  after  baring  the  abdomen  and  not 
through  the  clothes.  The  lower  part  of  the  body  and  his 
trousers  were  soaked  in  blood.  The  patient  was  in  a  con- 
dition of  oollapee.  On  examining  the  abdomen  there  was  seen 
to  be  an  incision  about  one  and  a  half  inches  in  length  in  the 
middle  line  and  conmiencing  above  at  the  umbilicus.  A  coil 
of  unwounded  small  intestine  was  protruding  but  no  blood 
was  escaping  from  the  wound.  He  was  immediately  taken 
to  the  operating  theatre  and  ether  was  administered,  as  owing 
to  his  restiessness  the  attempt  to  do  without  an  ansosthetio 
was  not  persevered  in  and  the  skin  of  the  abdomen  was 
rai^dly  cleansed  and  diaved.  The  wound  was  prolonged 
upwaids,  when  it  was  seen  that  the  peritoncnl  cavity 
was  full  of  extravasated  blood,  a  quantity  having  gravitated 
into  the  pelvis.  An  artery  in  the  transverse  meeo-colon 
was  found  to  be  bleeding  freely  although  the  pulse  at  the 
wrist  was  at  the  time  imperceotible.  This  was  clamped 
and  further  interference  suspended  as  the  patient  appeared 
to  be  moribund.  Infusion  of  normal  saline  solution  at  a 
temperature  of  107°  F.  was  resorted  to  and  he  revived  and 
his  condition  remained  fair  during  the  rest  of  the  operation. 
A  farther  search  in  the  abdomen  revealed  the  transverse  colon 
cut  sharply  across,  ito  ends  being  widely  separated  and 
pointing  towards  the  anterior  abdominal  wall.  The  bowel 
appeared  to  be  empty  and  not  a  trace  of  f  ssoes  was  to  be 
seen  in  the  peritoneal  cavity.  No  other  lesion  was  apparent. 
The  patient's  condition  seemed  to  warrant  the  attempt  to 
suture  the  bowel  ends  and  not  to  be  content  with  bringing 
them  up  into  the  wound  as  was  Mr.  Guff's  first  impulse,  and 
they  were  brought  together  over  a  Robson's  bobbin.  Un- 
fortunately this  was  a  difficult  and  tedious  operation  owing 
to  the  layers  of  omentum  and  tags  of  fat  {oesent  at  the 
injured  spot,  and  it  would  have  been  preferable  to  have 
sutured  the  bowel  without  any  bobbin  at  all,  or  possibly  even 
better  to  have  used  a  Murphy's  button.  The  bleeding  poinU 
having  been  ligatured,  the  peritoneal  cavity  flushed  out  with 
warm  sterile  water,  a  tampon  of  gause  placed  about  the 
sutured  intestine,  and  a  drainage  tube  pushed  into  the  pelvis, 
the  abdominal  walls  were  sutured.  In  spite  of  every  method 
of  stimulation  used  the  patient  sank  and  died  six  hours  after 
admission.  The  hypodermic  injection  by  a  large  syrhige  of 
saline  solution  at  a  temperature  of  110**  into  the  ulUse  did 
not  yield  the  stimulatory  efCecto  which  Mr.  Cuff  had 
anticipated  after  reading  the  descriptions  by  other  surgeons. 
A  similar  result  ooouned  in  a  case  of  severe  shook  after 
removal  of  a  large  renal  sarcoma  in  which  this  method  of 
infusion  was  resorted  to. 

Benuurlu  by  Mr.  Cuff. — Instances  of  suicidal  wounds  of 
the  abdomen  an  not  common  in  this  country  and  it  does  not 
often  fall  to  the  lot  of  one  individual  to  have  to  treat  two 
such  cases  within  two  years.  About  eighteen  months  ago  I 
published^  the  notes  of  a  case  of  extensive  wound  of  the 
abdominal  wall,  opening  the  peritoneal  cavity  and  accom- 
panied by  considerable  hssmorrhage,  the  patient  making  a 
good  recovery.  In  the  case  recorded  above  the  wound  was 
of  small  extent  but  the  damage  done  was  greater,  as  a  {deoe 
of  intestine  Was  cut  across,  the  hsomorrhage  was  most 
severe,  and  the  result  unfortunately  was  fatal.  The  case 
teaches  the  necessity  for  carefully  exploring  the  abdo- 
men after  a  penetrating  wound  however  small.  Here 
the  htemorrhage  from  the  wound  appeared  to  have  ceased 
and  the  bowel  at  the  site  of  the  wound  vras  undamaged. 
The  section  of  the  empty  large  bowel  by  a  stab  wound  and 
the  separation  of  ite  two  ends  were  also  interesting.  Curi- 
ously my  first  patient  came  to  see  me  to-day  (Jan.  3rd,  1898) 
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wf ih  a  flpnined  foot  inovrrad  while  taUog  part  in  a  paper- 
dbaeo  aorois  country.  It  is  interettiDg  to  find  that  the  icar 
Js  iirm  and  unyielding,  no  trace  of  hernia  being  apparent.  I 
am  indebted  to  Mr.  G.  H.  Bhaw,  senior  surgeon  of  this 
inetitntion,  for  permission  to  treat  the  case  and  now  to 
publish  these  notes. 
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Adjourned  IHicuition  on  the  PreeerUien  cf  Enterie  Fever. 
A  MEKTTKG  of  tbis  sodsty  was  held  on  Jan.  11th,  the 
Prefident,  Dr.  Howbhip  Dickinson,  being  in  the  chair. 

The  Fbesident  announced  that  Dr.  Bobert  Barnes  had 
returned  his  debentures  to  the  value  of  £200  as  a  donation 
to  the  society,  and  a  cordial  yote  of  thanks  was  passed  to 
him. 

The  adjonmed  discussion  on  the  Prevention  of  Bnterio 
Fever  was  continued  by  Dr.  Cobfibld,  who  controverted 
Dr.  Poore's  contention  that  the  prevalence  of  typhoid  fever 
was  the  direct  result  of  the  adoption  of  the  water-closet 
and  water-conveyance  of  sewage.    As  a  matter  of  fact  the 
mortality  from  Uphold  fever  had  been  enormously  reduced 
throuffhout  the  country  since   the  passing  of  the  Public 
Health  Act  of  1875,  which  led  to  the  wide  adoption  of  water 
methods  including  the  water-closet.    London  was  probably 
the  city  in  which  water-cloeets  and  water-carriage  of  sewage 
were  most  universal  and  the  death-rate  from  enteric  fever 
was  less  for  London  than  that  for  the  whole  of  England  and 
Wales.     On  the  other  hand  the  mortali^  was  highest  in 
the  counties  of  Nottingham,  Lancashire,  Durham,  Northum- 
berland, and  part  of  Yorkshire— industrial  centres  where  the 
water  f  yitem  least  prevailed ;  and  in  industrial  South  Wales, 
where  similar  methods  to  those  in  Durham,  &c.,  were  adopted, 
the  mortality  was  half  as  large  again  as  in  North  Wes. 
The  water-closet  was  not  discovered  by  Bramah  but  was 
described  by  Yitruvius,  and  remains  of  one  were  found  in 
tiie  ruins  of  the  Palace  of  the  Cassars  in  Rome.    A  full 
description,  with  illustration  and  specification,  was  found  in 
« 11*.^®^^'^^®***  ^  ^J"»"  ^y  Sir  John  Harrington,  pub- 
lisfaed  in  1596 ;  and  the  first  patentee  of  the  valve  closet  was 
Alexander  Cummings  in  1776.   It  was  afterwards  modified  by 
Bramah  and  usually  bears  his  name.     HU  lately  it  was 
believed  that  typhoid  fever  might  arise  de  novo  from  de- 
composing excrement.    But  as  he  had  shown  in  a  paper  read 
brfore  the  Epidemiological  Society  in  1874  this  and  other 
suitable  conditions  might  be  present  for  years  and  typhoid 
fever  only  break  out  when  a  fresh  case  was  introduced  from  a 
-distance.  He  quoted  a  case  in  which  a  maidservant  developed 
^phoid  fever  when  a  sewer  had  been  opened  under  her 
bedroom   window.     As   no   cases   had    occurred    in    the 
neighbourhood   for    some    years    it  was    supposed    that 
wis   was   due   to    infection    from    decomposing    sewage 
but  it  was  found  that  the  sewer  had  been  contaminated  from 
a  patient  suffering  from  typhoid  fever  in  a  cottage  six  miles 
«way.     Although  it  was  not  generally  held  now  that  the 
^sease  could  be  transmitted  by  vitiated  air  he  believed  that 
tbis  was  sometimes  the  case.     Sir  ^91Uiam  Oairdner   had 
mentioned  the  case  of  the  Prince  of  Wales  as  an  instance  Ui 
point.     But  on  looking  up  the  notes  of   his  investigation 
made  twenty-seven  years  ago  he  found  that  that  view  could 
not  be  adopted.    Contrary  to  what  was  stated  at  the  time 
Giere  were  no  cesspools  under  the  house  in  which  the  Prince 
was  staying  and  the  soil-pipe  was  efficiently  ventilated.    The 
fever  attacked  several  of  ttie  gentlemen  who  were  staying  in 
ttie  house  at  the  same  time  and  a  few  of  the  male  servants. 
Dot  the  ladies  and  the  female  servants  escaped.    He  believed 
mat  the  vehicle  of  infection  was  some  article  of  food.    Dr 
Oorfleld  was  satisfied  that  untU  lately  in  London  one  of 
»e   chief  sources  of  propagation   was   the   connexion  of 
toe  wajte-pipe  from   the   water   cistern   with   the   soil- 
pipe  which  led  to  fouling  of  the  water.      It  had  been 
thought   that  the  cistern   could   be   dispensed   with,  but 
some  storage  was  necessary  and  in  the  east-end  of  London 
where  they  had  been  taken  out  they  were  now  being  replaced. 
merewqe  s<mie  curious  differences  to  be  observed  in  the 
>pnad  of  typhoid  fever  and  cholera.    As  an  instance  he 
mentioned  that  in  the  town       Lyons,  which  was  a  city  of 


cesspools,  tjphoid  fever  was  always  prevalent ;  yet  although 
cholera  had  been  repeatedly  introduced  it  had  never  spread, 
and  this  was  so  well  recognised  that  the  inhabitants  of' 
Marseilles  and  Paris  hastencMl  to  Lyons  for  safety  whenever 
an  epidemic  broke  out  in  their  own  towns.  He  thought  that 
the  air  of  the  houses  became  polluted  from  the  cesspools 
beneath  and  so  favoured  the  occurrence  of  typhoid  fever. 

Dr.  Sbaton  referred  to  the  reduotion  of  60  per  cent,  which 
had  been  effected  in  the  mortality  from  typhoid  fever.  He 
thought  that  the  fundamental  point  for  the  prevention  of 
epidemics  was  the  efficient  organisation  of  the  ranitary 
authorities — a  point  which  he  had  discussed  at  length 
elsewhere.^  Compulsory  notification  was  one  of  the 
greatest  safeg^uards  and  had  proved  to  be  a  very  great  sacoesa- 
in  spite  of  the  opposition  and  criticism  to  whioh  it  was 
subjected  when  first  adopted.    The  sanitary  anthoiitiee  had 

S eater  responsibility  in  dealing  with  small-pox  and  typhoid 
rer  than  with  other  diseases.  Disinfection,  or  if  poesible 
destruction,  of  all  infections  material  was  most  important  for 
arresting  the  spread  of  the  disease,  and  at  Newcaetie  Dr. 
Armstrong  was  adapting  the  sterilisers  which  had  proved  so 
useful  in  disinfecting  cholcra*iDfected  materials  for  nse  in 
the  typhoid  wards  of  the  hospital.  He  hoped  to  see  an 
amplification  of  the  system  of  notification  so  that  there 
should  be  inter-notlfioation  between  sanitary  anthoilfeles  of 
adjacent  districts.  Such  a  system  had  been  adopted  by  some 
county  authorities,  notably  in  Cornwall.  He  was  strongly  in 
sympathy  with  Dr.  Poore's  views  so  far  as  they  i^iplied  to 
rural  conditions,  but  he  ooold  not  regard  them  as  soitable 
for  the  immense  aggregations  of  popiUation  in  large  towns. 
In  France,  where  there  was  more  frequentiy  a  plot  of  oolti- 
vated  land  surrounding  the  house.  Dr.  Poore's  methods  would 
be  more  easily  applied  than  in  this  oountry.  He  thonght 
that  there  were  many  rural  districts  supplied  with  elaborate- 
water  systems  the  sewage  of  which  could  be  more' 
safely,  effidentiy,  and  much  more  cheaply  dealt  with  by  dry 
methods. 

Dr.  J.  E.  Squibb  reminded  the  society  that  twelve  years 
ago  he  brought  before  them  some  observations  with  regard 
to  the  spread  of  typhoid  fever  among  the  British  troops  then 
on  service  in  the  Bastem  Soudan.  These  showed  that  th» 
disease  spread  in  that  hot,  dry  climate  through  the  dnst- 
which  was  carried  by  the  wind  and  whioh  conveyed 
particles  of  dried  excrement.  Recent  observations  on  the  viru- 
lence of  the  typhoid  badllus  after  drying  supported  thie  view. 
Although  in  this  country  this  mode  of  spread  was  not  a-^ 
likely  one  yet  it  doFerved  careful  consideration  in  connexion' 
with  the  spread  of  fever  in  hot  countries  in  which  it  was 
prevalent  such  as  India. 

Dr.  Flbtcheb  Little  made  a  series  of  recommendations- 
for  the  avoidance  of  typhoid  epidemics.  1.  Universal 
notification,  with  compensation  to  any  bread-winners  who- 
were  prevented  from  following  their  occupation.  2.  Arrange- 
ment by  the  local  authorities  for  the  performance  of  testa 
such  as  Widal's  reaction  free  of  expense  to  the  medical 
practitioner.  3.  Supervision  of  all  public  buildings  such  aa- 
barracks,  docks,  railway  stations,  and  hospitals  by  the  local 
medical  officer  of  health.  4.  The  water-test  should  be* 
insisted  on  before  any  drains  were  passed.  5.  Municipals 
control  of  the  water-supply,  with  right  of  access  and 
inspection  back  to  the  source.  6.  Inspection  of  the  sources 
of  the  milk- supply.  7.  All  raw  shell-fish  should  be  regarded 
as  ''suspected."  8.  All  cases  should  be  treated  in  hospital 
under  the  care  of  their  own  medical  attendant.  9.  The- 
typhoid  excreta  should  not  be  applied  to  the  soil. 

Dr.  Thbodobe  Williams  thought  that  during  the  dis- 
cussion perhaps  too  litUe  attention  had  been  given  to  the- 
vulnerability  of  the  individual.  He  remarked  that  there  wae 
a  distinct  family  proclivity  to  fall  a  victim  to  the  disease- 
and  he  was  inclined  to  think  that  there  was  also  a  racial 
vulnerability,  the  Anglo-Saxon  race  being  more  prone  to 
contract  the  malady  than  the  Southern  races.  It  was 
notorious,  for  example,  that  Englishmen  were  very  apt 
to  contract  typhoid  fever  in  some  towns,  such  as  Naples, 
at  a  time  when  there  was  very  little  among  the  natives.  The 
immunity  in  some  of  the  towns  on  the  Meditemiiean  was 
astounding.  He  mentioned  one  town  in  which  there  were  no 
drains  and  in  which  the  excreta  were  deposited  by  each  indi- 
vidual outside  the  city  wall,  leaving  the  disintegration  to  tho 
birds,  the  dogs,  and  the  files,  and  yet  Uphold  fever  waa 
almost  unknown. 
Dr.  Hobton   Smith  referred  to  the  long  period  after 
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deferveBcence  during  which  tjphoid  bacilli  could  be  detected 
in  the  urine  and  fnoes.  If  these  excreta  were  not  properly 
disinfected  the  disease  might  be  spread  through  them.  The 
bacilli  had  been  found  in  the  fssces  twelve  days  after  defer- 
vescence by  Briber,  and  forty-one  days  alter  by  Lazams,  and 
he  (Dr.  Horton  Smitii)  had  found  them  in  the  urine  twenty-two 
days  after.  He  theruore  urged  careful  disinfection  of  f ssces 
and  urine  throughout  convalescence.  Even  after  the  bacilli 
had  disappeared  from  the  urine  and  faeces  they  might  remain 
in  the  bone  marrow  setting  up  chronic  osteomyelitis,  and  in 
two  cases  they  had  been  found  at  the  time  of  operation  in  a 
cavity  containing  a  sequestrum  six  years  after  the  attack  of 
fever.  He  thought  it  inadvisable  to  put  typhoid  excreta  on 
the  soil  because  the  bacilli  had  been  found  by  Loaener  in 
soil  from  a  ploughed  field,  and  Martin  and  Robertson  had 
shown  that  they  could  grow  in  soil.  The  dejecta  should,  if 
possible,  be  burnt  and  if  not  should  be  treated  with  strong 
antiseptics. 

Mr.  H.  E.  DuBHAM  said  that  much  that  had  been  written 
on  the  typhoid  bacillus  was  untrustworthy  because  imperfect 
teste  had  been  employed.  The  usual  test  te  distinguish  it 
from  similar  bacilli  was  the  absence  of  evolution  of  gas  when 
it  was  grown  in  culture  media  containing  glucose.  But 
there  were  several  bacilli  which  could,  like  the  typhoid 
bacilli,  be  cultivated  at  the  ordinary  temperature  of  the  room 
on  such  media  without  evolution  of  gas.  If  the  typhoid 
badllus  only  be  {xresent  there  should  be  no  evolution  of  gas 
when  the  tube  is  kept  at  the  temperature  of  the  body. 
Typhoid  bacilli  grew  scantily  in  proteidfree  media  with 
formation  of  acid.  The  question  of  the  identity  of  the 
typhoid  bacillus  might  also  be  tested  by  Widal's  test,  but 
the  serum  of  a  typhoid  fever  patient  hiiid  not  a  sufficiently 
high  potency  te  be  of  value,  and  serum  of  high  potency  from 
an  immunised  animal  must  be  employed.  Mr.  Durham  did 
not  consider  Wldal's  test  as  usually  appUed  of  much  value 
for  clinical  purposes. 

I^.  Childs  remaiked  that  there  were  two  methods  of 
analysis,  one  chemical  and  bacteriological,  which  unfor- 
tunately was  not  usually  adopted  till  the  mischief  was  done, 
and  secondly  the  physiological  test  by  involuntary  inocula- 
tion of  the  population.  He  considered  that  greater  legal 
obligations  ought  te  be  laid  on  the  water  companies  and 
that  greater  powers  ought  to  be  given  to  the  local  sanitary 
authorities  who  had  now  no  power  to  inspect  the  sources  of  the 
supply  if  the^  lay  in  another  district.  There  should  also  be 
a  periodical  mspection  by  an  officer  of  the  Local  Govern- 
ment Board  to  see  that  supervision  by  the  local  authority 
was  being  actually  carried  out.  He  believed  that  we  should 
yet  see  a  great  reduction  in  the  frequency  of  this  disease  and 
thought  that  the  reduction  which  had  been  effected  in 
Munich,  where  it  was  formerly  prevalent  and  where  the 
mortality  had  now  been  reduced  to  a  twentieth  by  im- 
proved  sanitation,  was  an  indication  of  what  might  be 
£[>oked  for. 

Dr.  Sbxmoub  Taylob  said  that  there  were  many  clinical 
problems  which  required  an  answer.  Dr.  Williams  had 
referred  to  family  and  racial  susceptibility.  He  thought 
that  an  explanation  was  wanted  of  the  escape  of  people  for 
a  long  time  although  exposed  to  infection  and  then  the 
sudden  development  of  the  disease.  In  London  there  was  a 
regular  seasonal  increase  in  the  number  of  cases  in  the  early 
autumn  which  was  unaccounted  for.  If  the  entrance  of  the 
bacilli  were  the  only  efficient  factor  it  was  difficult  to  under- 
stand how  medical  men  and  nurses,  who  must  inhale  bacilli 
from  the  stools  and  from  the  beds,  rarely  took  the  disease  in 
this  way.  He  mentioned  some  cases  which  he  thought  indi- 
cated that  ordinary  gastro-lntestinal  catarrh  might  prepare  the 
way  for  infection.  It  was  curious  how  often  typhoid  fever 
developed  in  new  arrivals  although  those  who  had  previously 
lived  In  the  house  for  some  time  under  the  same  conditions 
had  escaped.  Possibly  the  latter  became  immune  from  long 
exposure  to  the  poison.  Typhoid  fever  was  supposed  to  be 
antagonistic  to  malaria. 

Dr.  PooBS,  in  reply,  said  that  he  was  unable  to  reply 
uriatim  to  the  many  pointe  of  interest  which  had  been 
raised.  With  regard  to  the  disposal  of  excrete  on  the  soil 
some  of  those  who  differed  from  him  had  exaggerated  what 
be  had  said.  He  had  not  advocated  giving  up  water-doseto 
In  London  or  having  recourse  once  more  to  surface  wells. 
He  had  said  that  in  order  to  prevent  contamination  of  the 
water  it  was  best  to  bum  the  stools,  but  that  in  the  country 
it  would  be  best  to  put  the  excrete  near  the  top  of  a  recentiy 
tilled  humus.  Merely  digging  a  trenob,  filling  it  with  excrete, 
and  covering  it  firmly  with  soU  simply  preserved  the  faeces  and 


did  not  lead  to  their  disintegration.  8argeon-Major-Generalf 
Jameson  had  drawn  attention  to  the  frequency  of  typhoic^ 
fever  among  the  troops  in  India  where  dry  methods  wer^ 
customary,  but  it  must  be  remembered  that  in  the  tropica 
men  had  a  raging  thirst  and  would  drink  unsuitable  water.. 
Both  Hindoos  and  Mussulmans  often  performed  tiieir- 
ablutions  in  the  tanks  immediately  after  defecation.  Although 
the  mortality  from  typhoid  fever  was  high  among  the  troops' 
in  India  and  Bermuda  it  was  very  low  in  China,  wher» 
the  f  noes  were  regularly  collected  and  spread  over  the  fields^ 
The  method  of  dealing  with  the  excrete  was  not  original. 
In  Levitious  Moses  compelled  every  man  to  oarry  a  paddl»' 
and  to  withdraw  outeide  the  camp  to  get  rid  of  his  excreta*, 
which  he  was  then  to  cover  lightiy  with  soil.  Much  instrao* 
tion  in  sanitary  matters  was  needed  by  the  officers  who  had> 
to  administer  the  Public  Health  Aote.  With  r^(ard  to  thft> 
growth  of  the  bacilli  in  soil  he  wished  to  point  out  that  the]r 
had  been  shown  to  grow  best  in  filthy  soil— such  as  that  of' 
the  middens  in  some  of  the  northern  industrial  towns  whichk- 
had  been  referred  to.  The  soil  could  only  be  properly 
cleansed  by  tillage  and  he  considered  that  ite  productive- 
ness was  the  best  index  of  its  purity.  If  the'  earth  was  a» 
dangerous  as  had  been  maintained  it  was  remarkable  that- 
farm  labourers  and  market  gardeners  should  be  two  of  th^ 
healthiest  classes  in  the  country. 


MEDICAL  SOCIETY  OF  LONDON, 

DUcitmon  on  Adherent  Pericardium. 

A  MBBTiHQ  of  this  society  was  held  on  Jan.  10th,  the^ 
President,  Dr.  Saksom,  beizng  in  the  chair. 

Sir  William  Bboadbbnt  opened  a  discussion  on  Adherent 
Pericardium.  He  remarked  that  this  condition  often  escaped 
recognition  and  an  absolute  diagnosiB  could  rarely  be  made* 
Even  totel  adhesion  might  not  give  rise  to  symptoms  or  sign» 
provided  that  there  were  no  outeide  adhesions  of  the  poi- 
cardinm  to  the  chest  wall.  Bat  while  it  might  not  give  rise  to- 
shortness  of  breath  on  ordinary  exertion  it  might  hamper 
the  right  auricle  and  ventricle  In  cases  of  bronchitis 
or  might  hinder  the  hypertrophy  of  the  left  ventricle  in 
Bright's  disease,  and  again  might  aggravate  the  embarrass- 
ment of  the  heart  in  cases  of  valvular  disease.  Frequenti]r 
there  was  nothing  charaoteriBtio  about  the  symptomst 
which  were  merely  those  of  embarrassment  and  dilata> 
tion  of  the  heart  and  occurred  in  all  forms  of  cardiao 
disease,  such  as  irr^polarity  and  intermittence  of  the  puls» 
and  praaoordial  pain,  frequentiy  almost  anginal  in  oharacter.. 
These  would  only  be  regarded  as  evidence  of  adherent, 
pericardium  when  other  causes  had  been  eliminated,  hk 
one  case  the  symptoms  were  peculiar  ;  there  was  oedema, 
of  the  legs,  which  subsided  when  the  pattont  rested  in  bed 
but  rela^wd  several  times  and  then  became  permanent;;, 
there  was  never  any  evidence  of  back-pressure  in  the 
lungs  or  any  pulsation  in  the  neck.  At  the  necropsy 
it  was  found  that  there  was  adherent  pericardiunk 
which  had  almost  obliterated  the  light  auricle,  com- 
pletely closing  the  inferior  vena  cava.  Sir  Williank 
firoadbent  mentioned  several  oonditions  of  valvular  diseasa^ 
in  which  the  oocunence  of  adhesion  of  the  pericardium 
would  prevent  compensation.  The  physical  signs  on  whidk' 
most  wdght  should  be  placed  were:  (1)  arrest  of  the 
normal  respiratory  movement  seen  in  the  epigastrium;. 
(2)  imperfect  descent  of  the  apex  beat  during  Inspiration  ^ 
and  (3)  absence  of  shifting  of  the  apex  beat  wittk 
changes  in  the  position  of  the  patient.  None  of  thesor 
however,  necessarily  implied  adherent  pericardium.  Die* 
appearance  of  the  apex  beat  might  be  due  to  undue 
covering  of  the  heart  by  the  lung  as  well  as  to  adherent 
pericardium.  Dilatetlon  and  hypertrophy  of  the  heart  in  the 
absence  of  valvular  disease  or  of  kidney  disease  were  very 
suggestive  of  this  condition,  especially  if  the  apex  were 
outside  the  nipple  line  and  did  not  shUt  with  % 
deep  Inspiration  and  there  was  a  diastolic  tug  at 
the  apex.  In  some  cases  a  sudden  tug  could  be  seen* 
and  felt  over  the  left  false  ribs  due  to  dragging  on  the 
diaphragm  which  might  be  so  extensive  as  to  suggest  local, 
pulsation.  Similar  tugging  had  been  observed  in  cases  of 
hypertroiihy  without  adhesion.  Pulsus  paradoxus  and  pulsa- 
tion of  the  veins  had  been  described  as  frequent  symptome 
but  he  had  rarely  met  with  them.>  In  one  case  there  waa. 
apparent  pulsation  of  a  vein  in  front  of  the  chest  owing  te 
the  internal  mammary  artery  being  caught  by  adhesions  se 
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'that  blood  ooald  only  pan  ibroagh  it  when  the  heart  was  in 
a  state  of  ■yetole. 

Sir  R.  Douglas -PowBLL  nld  that  the  oaiee  should 
•be  divided  into  two  groaps,  the  first  embraoiog  those 
in  which  the  inflammation  was  limited  to  the  opposed 
snrCaoes  of  the  perioardinm,  and  the  other  those  in  which 
*the  external  sorfaoe  of  the  pericardium  was  adherent  to  the 
mediastinal  tiisaes.  CSiaioally  he  thought  that  the  oases 
which  gave  rite  to  clear  sjrmptoms  were  those  in  which  there 
was  mach  thickening  of  the  pericardinm,  which  might  some- 
^mes  be  equivalent  to  a  solid  adhesion.  In  others  there 
was  no  rign  or  group  of  signs  or  sjmptems  which  enabled  a 
^i»2^osis  to  be  confidently  made.  The  action  of  the  heart 
most  be  impeded  in  working  in  a  toogh,  fibroos,  adherent 
oasiog,  and  in  addition  there  was  a  loss  of  the  normal  peri- 
cardial lymph  space  which  probably  normally  gnards  the 
heart  ag^st  sadden  congestions  from  strains  and  the  like, 
4aid  being  poured  cat  and  the  congestion  relieved.  In 
adherent  perioardinm,  however,  the  passage  of  lymph 
most  be  interfered  with,  although  anastomotic  loops 
-may  be  formed  with  branches  of  the  internal  mammary 
artery  which  tended  to  reduce  heart  congestions.  He 
ihoa^ht  thai  the  adhesions  were  nsnally  secondary  to 
chronic  disease  of  the  heart  and  valves  and  were  analcgons 
io  the  thiokeninflr  of  the  capsnle  of  the  liver  and  kidneys  in 
parenchymatoos  disease  of  those  oreans.  He  mentioned  the 
case  of  a  sailor  who  was  known  to  nave  aortio  regurgitation 
and  who  died  after  an  attack  of  bsemoptysis  and  was  found 
to  have  had  unsuspected  adherent  pericardium.  The  biemor- 
rliages  had  probably  resulted  from  pulmonary  congestion  from 
failure  of  the  left  ventricle.  In  another  case,  that  of  a 
girl,  ten  years  of  age,  the  signs  were  distinct.  She  had  been 
lU  for  four  months  with  inflammation  of  the  pericardium 
and  endocardium.  There  was  a  double  mitral  murmur  and 
great  hypertrophy  with  systolic  depression  of  the  first, 
second,  and  third  intercostal  spaces  near  the  sternum 
and  also  a  systolic  depression  of  the  fifth,  sixth,  and 
seventh  intercostal  spaces  outside  the  left  nipple  line.  The 
apex  beat  was  long  and  thrusting  and  did  not  shift  with 
respiration  or  change  of  position.  Internal  and  external 
pericardial  adhesion  was  found.  He  had  not  seen  the  retrac- 
tion at  the  apex  which  was  often  described,  the  pulsus 
paradoxus  was  not  present,  and  there  was  no  epigastric 
pulsation.  He  agreed  that  the  stress  on  the  heart  in  these 
cases  fell  mostly  on  the  right  side  which  faces  the  unyielding 
anterior  wall  of  the  thorax. 

Dr.  John  Bboadbent  remarked  on  the  small  proportion 
of  cases  which  were  recognised  during  life,  although  the 
condition  was  a  common  one.  At  Be.  Mary's  Hospital, 
from  1890  to  1893,  out  of  eighty-six  cases  in  which  death 
was  attributed  to  heart  duease  the  pericardium  was 
adherent  In  no  less  than  thirty-one,  and  at  the  Children's 
fiosi^tal,  Great  Ormond-etreet  from  1881  to  1802,  out  of  100 
oaeee  of  fatal  heart  disease  there  was  evidence  of  peri- 
carditis in  all  but  six.  He  had  observed  several  cases  in 
which  pericarditis  had  developed  in  a  sub  icnte  manner.  One 
of  the  most  striking  features  was  the  rapid  dilatation  of  the 
heart,  as  Dr.  Lees  had  pointed  out.  There  was  some  degree 
of  myocarditis  accompanying  the  pericarditis,  and  on  the 
degree  of  this  depended  the  amount  of  recovery.  Bven  when 
the  inflammation  subsided  the  heart  became  permanently 
fixed  in  its  dilated  condition,  and  it  was  in  these  cases  that 
symptoms  were  manifested.  Tight  adhesions  in  a  child  might 
prevent  development  of  the  heart.  Sometimes  rapid  dilata- 
tion of  the  heart  developed  in  the  first  few  days  of  peri- 
carditis and  he  suggested  that  this  was  due  to  a  musoular 
paresis  analogous  to  that  which  occurred  in  the  muscular 
coats  of  the  intestine  in  peritonitis.  He  laid  stress  on  en- 
largement of  the  heart  without  other  explanation  as  indi- 
cative of  adherent  pericardium.  Adhwent  pericardium 
should  also  be  suipected  when  the  symptoms  were  out  of  pro- 
portion to  the  signs  of  valvular  dlisease.  In  the  subacute 
'form  the  persistence  of  the  rub  over  a  varying  area  for  some 
days  or  weeks,  permanent  enlargement  of  the  area  of  cardiac 
duiness,  prolonged  convalescence  with  pallor  and  shortness 
of  breath  on  the  least  exertion,  and  relapses  without  obvious 
•exciting  cause  were  some  of  the  Indications  which  would 
poin«i  to  the  formation  of  adhesions.  This  sub-acute  form 
was  most  frequent  in  children  who  exhibited  many  rheumatic 
nodules. 

Dr.  EwABT  regarded  the  simple  bands  of  adhesion  often 
limited  to  the  apex  of  the  heart  as  relatively  unimportant, 
their  length  aliowiog  considerable  mobility.  Universal 
adhesion  of  the  pericardial  membrane  to  the  heart  without 
thickening,    a    oonditton    resulting    from    simple    acute 


pericarditis,  probably  did  not  seriously  hamper  the  cardiac 
movements.  Even  when  this  thin  membrane  was  also 
adherent  to  its  outer  environment  the  heart  was  probably 
able  to  accommodate  itself  to  the  dronmstances  owing  to 
the  elastloity  of  the  pulmonary  tissue  surrounding  it. 
Greater  diffloully  would  arise  when  the  membrane  was 
thickened  by  neoplastic  deposits  or  by  chronic  mediastino- 

Eiricarditis,  and  this  would  be  much  aggravated  by  any 
duration  of  the  surrounding  organs  causiog  the  heart  to 
be  bound  down  in  a  rigid  bed.  In  connuion  with  the 
collateral  subject  of  pericardial  effusion  Dr.  Ewart  had 
been  glad  to  hear  it  stated  by  Sir  William  Broadbent 
that  the  old  view  that  the  apex  of  the  heart  was 
raised  by  the  effusion  had  been  given  up.  He  agreed 
with  Sir  Richard  Douglas  -  Powell  in  thinking  thu  the 
fluid  contents  of  the  pericardium  might  be  subject  to  con- 
siderable physiological  variations  in  quantity  and  might  act 
in  a  manner  analogous  to  the  fluid  in  the  meci^es  in 
equalising  pressures.  This  view  received  support  from  his  own 
observations  on  the  frequency  of  transient  pericardial 
effusions  which  were  often  overlooked,  though  readily 
detected  by  careful  percussion.  Reverting  to  the  effect  ctf 
pericardial  adhesions  upon  the  heart  he  believed  that  stress 
was  thrown  chiefly  upon  the  left  heart.  The  right  side  of 
the  heart  was  fixed  by  the  superior  and  by  the  inferior 
vena  cava  in  addition  to  its  basic  attachment  to  the 
pulmonary  artery.  Its  anterior  ventricular  surftice  was 
in  permanent  contact  with  the  rigid  chest  wall,  and 
its  inferior  surface  with  the  diaphragm ;  its  auricular 
surface  alone  was  in  contact  with  the  right  lung,  whilst 
posteriorly  it  faced  the  convexity  of  the  vertebrso.  On  the 
contrary  the  left  side  of  the  heart  presented  no  attachment 
except  at  the  base  and  the  greater  part  of  the  left  ventricle 
was  surrounded  normally  by  yielding  lung  tissue  which 
allowed  it  great  freedom  of  movement.  This  would  be  much 
interiered  with  by  the  establishment  of  rigid  adhesions,  and 
those  points  on  the  ventricular  surface  would  suffer  most 
which  normally  i>ossessed  the  greatest  range  of  movement. 
The  work  of  the' left  ventricle  behsg  nomuOly  greater  the 
superadded  struggle  against  adhesions  might  readily  overtax 
its  strength.  Dr.  Bwart  regretted  that  Sir  Wm.  Broadbent 
had  limited  the  soope  of  his  important  communication 
and  not  given  the  society  his  views  on  treatment. 

Dr.  Samubl  West  said  that  he  did  not  know  that  there 
was  any  evidence  that  pericarditis  ever  completely  cleared 
up,  although  the  patient  might  not  have  any  symptom.  In 
many  cases  the  diagnosis  was  only  made  because  other  ex- 
planation of  the  signs  and  symptoms  was  wanting.  Systolic 
recession  of  the  apex  beat  although  conclusive  was  so  rare  as 
to  be  of  little  help.  The  adhesion  might  be  most  dense  at 
the  base,  and  might  prevent  falling  back  of  the  apex  beat 
durinff  the  diastole.  The  fibrous  ttssue  of  the  pericardium 
was  directly  continuous  with  the  fibrous  tissues  outside  the 
heart  and  with  the  intermuscular  septa,  and  interstitial 
myocarditis  could  often  be  demonstrated.  There  was  usually 
more  dilatation  than  hypertrophy  and  apparent  hyper- 
trophy was  often  really  fibrosis.  He  quotea  a  case  siniilar 
to  that  dted  by  Shr  William  Broadbent  in  which  the  inferior 
vena  cava  had  been  completely  obstructed  by  adherent 
pericardium.  Dr.  West  remarked  on  the  frequent  of  a 
latent  form  of  pericarditis  leading  to  adhesions  in  gout  and 
in  Bright's  disease. 

Dr.  Lbbs  said  that  in  the  cases  of  internal  and  external 
adhesion  a  diagnosis  could  often  be  made  with  a  considerable 
degree  ef  certainty,  but  it  was  difficult  to  prove  that  simple 
internal  adhesion  was  detrimental  to  the  action  of  the  heart. 
In  oases  in  which  there  was  cardiac  disease  the  effect  of  the 
adhesion  was  to  fix  and  render  permanent  the  dilatation 
which  was  part  of  the  original  inflammation  of  the  heart. 
He  had  notioed  a  sudden  dilatation  of  the  heart  in  children 
and  also  in  young  adults  during  their  first  attack  of  acute 
rheumatism  in  which  no  rub  or  murmur  could  be  detected, 
the  dilatation  returning  to  normal  if  the  patient  was  kept 
at  rest  in  bed  till  he  was  quite  convalescent  from  the 
rheumattsm.  In  one  case  this  was  observed  in  two 
successive  attacks  of  rheumatism.  If  pericarditis  occurred 
it  would  fix  this  dilatation  and  render  it  permanent. 
Gaskell  had  shown  that  soda  contracted  the  heart  and 
vessels  while  lactic  acid  caused  dilatation.  He  thought 
that  rheumatism  was  probably  a  mlorobic  process  and  that 
a  toxin  was  liberated  which  acted  on  the  wiall  of  the  heart 
in  the  same  way  as  lactic  add.  A  similar  form  of  acute 
dilatation,  probably  toxic,  was  often  observed  in  connexion 
with  influenza  and  was  occasionally  fMal. 

Sir  William   Bboadbbmt,  in  reply,  while  exprs»lBg 
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acquiecooioe  with  inosl  of  th«  views  which  had  been  ez- 
pceeted,  odd  thai  he  ooidd  nofe  agree  with  Dr.  Ewart  that 
Ihe  left  iwttteiole  was  most  impeded,  dinioal  observalioii 
■bowed  clearly  that  it  was  the  right,  and  he  was  unable  to 
agree  with  what  he  had  nndentood  Dr.  Bwait  to  say  with 
rtgaid  to  the  nonnal  movements  of  the  heart. 


OBSTETRICAL  SOCIETY  OF  LONDON. 


Adjourned  DUeussian   on    tlte    OhUruetion    of   Labour  hy 

Qotman  Tumours  in  the  Pelvis. — Saohilntion  of  Speoimens, 

A  msTiHG  of  this  society  was  held  on  Jan  5kh,  Dr.  C.  J. 
CuiiLmowosTH,  PfMident,  being  in  the  chair,  when  the 
adjomned  discussion  on  Dr.  HoKerron's  paper  on  the 
Obetmotion  of  Labour  by  Ovarian  Tomonrs  in  the  Pelvis  was 
resumed. 

Dr.  HxBBBBT  Spbnobb  related  a  case  of  Ovariotomy 
during  Labour  which  was  obstmoted  by  an  ovarian  dermoia 
incarouated  in  the  pelvis.  In  the  case  recorded  the 
patient,  aged  twenty  years,  had  had  one  dead  child  previonsly 
without  difficnliy ;  with  the  second  child  the  labour  was 
obstracted  by  an  ovarian  dermoid  weighing  sixteen  ounces. 
Incarcerated  in  the  pelvis.  As  the  tumour  could  not  be 
pushed  up  laparotomy  was  performed,  the  uterus  was  with- 
drawn from  the  abdomen,  the  tumour  was  removed,  and  the 
ohild  delivered  by  foroeps  applied  in  the  dorsal  position. 
Mother  and  child  recovered.  In  the  treatment  of  ovarian 
tumour  obstructing  labour  Dr.  Spencer  thinks  that  the 
tumour  should  be  pushed  out  of  the  pelvis  if  possible,  but 
discards  version,  forceps,  craniotomy,  and  simple  incision  or 
tapping  of  the  tumour  on  aoooont  of  their  danger.  Ctesarean 
section  will  be  very  rarely  neceisary  if  the  uterus  be  with- 
drawn from  the  abdcxnen.  Dr.  Spencer  discussed  the  merits 
of  vaginal  and  abdominal  ovariotomy  and  considered  that  on 
the  whole  the  latter  is  the  pieferable  operation. 

Dr.  Hbbbbbt  Spbngbb  also  showed  an  Ovarian  Dermoid 
Tnmoor  which,  becoming  incarcerated  in  the  pelvis, 
obetmcted  labour.  The  tumour  was  piuAked  up  out  of  the 
pelvfa  under  chloroform,  the  ohUd  delivered  by  forceps  and 
ovariotomy  performed  seven  months  later.  Mother  and 
child  recovered.  A  skiagram  of  the  tumour  was  also 
exhibited. 

Dr.  BOBSBT  BozALL  exhibited  a  Tumour  (Dermoid^  of  the 
Ovary  occurring  in  a  case  in  whidi  Gmarean  sectum  was 
performed  at  we  end  of  the  first  stage  of  labour  and  the 
tumour  removed.    Both  mother  and  child  recovered. 

Dr.  HXBMAK  said  that  this  paper  was  the  fullest  account 
of  the  complication  of  labour  wi&  ovarian  tumour  that  had 
yet  been  given.  He  agreed  in  the  main  with  Dr.  HcKerron's 
advice.  But  there  was  one  method  of  treatment,  the  credit 
of  whioh  he  believed  had  been  given  to  Fritsch,  which  he 
thought  deserved  fuller  consideration  and  commendation 
than  Dr.  XcKerron  had  given  to  it— viz  ,  the  making  an 
indsion  into  the  pyst  through  the  vagina  and  stitching  the 
in  the  cyst  to  Qie  margms  of  the  vaginal 
In  this  way  the  emptying  of  the  cyst  con- 
outside  the  peritoneum  was  secured.  If  the  cyst 
were  a  dermoid,  as  many  of  the  cysts  which  obstructed 
labour  were,  simple  tapping  was  attended  with  much  danger 
of  ttie  cqrst  contents  escaping  into  the  peritoneal  cavity.  Of 
forty-three  cases  in  Dr.  McKerron's  paper  treated  by  tapping 
or  indfllon  twenty-four  died.  This  danger  was  avoided  l^ 
FritBob's  procedure.  He  (Dr.  Herman)  did  not  advise  this 
for  tumours  that  could  be  pushed  up  or  for  those  which 
came  under  the  care  of  experienced  operators  in  ciroum- 
stanoee  suitable  for  the  peiformance  of  ovariotomy.  Many 
of  thsse  cases  occurred  in  the  i»aotioe  d  accoucheurs  having 
little  or  no  experience  in  ovariotomy. 

Dr.  Flatfaib  said  that  twenty  years  had  elapsed  since  he 
had  cowimunloated  to  the  society  the  paper  he  had  himself 
written  on  this  subject.  In  that  he  had  collected  35  cases 
widoh  Dr.  HcEerron  had  incorporated  with  his  own.  He 
had  talnilated  the  details  of  126  more,  making  183  in  aU. 
'DdB  conclusively  showed  that  this  serious  complication  of 
labour  was  by  no  means  so  rare  as  might  be  anticipated. 
It  was  a  curloaa  and  important  tact  that  the  existence  of 
ofarian  tumours  was  only  suspected  in  18  per  cent,  of 
the  caeee  before  labour.  Of  course,  if  they  did  diagnose  it 
during  pngnancy  it  was  now  an  admitted  rule  of  nractice 
tittt  ovariotomy  should  be  performed  without  delay,  but 
waimppDj  the  figures  showed  tbat  this  was  only  exceptionally 


possible.  The  explanation  of  this  was  probably  that  only 
very  small  and  freely  mobile  tumours  could  engsge  in 
the  pelvis  and  become  impacted  in  front  of  the  pre«entins^ 
part.  He  did  not  doubt  that  when  it  was  feasible  the  best 
and  safest  practice  was  to  remove  the  tamoor  either  by 
abdominal  or  vaginal  ovariotomy.  The  reason  why  he  had  not 
recommended  this  in  his  former  paper  was  obvioosly  because* 
ovuiotomy  twenty  years  ago  was  on  an  entirely  different  f oot- 
tasg  from  the  operation  in  the  present-day.  Then  antiseptic - 
precautions  were  unknown  or  in  their  infancy  and  laparotomy 
was  a  much  more  serious  business  than  it  is  now.  To  do  it 
during  the  actual  progress  of  labour  was  a  procedure  tbat 
had  never  been  conridered  a  possibility.  He  related  a  case 
in  which  induction  of  labour  was  performed  in  peference  to 
laparotomy  with  unhappily  a  fatal  issue.  While  admitting 
that  ovariotomy  was  the  best  course  he  felt  that  there  must 
always  be  cases  where  it  could  not  be  judiciously  practised. 
It  was  obvious  that  this  plan  required  experience  in 
operating  and  suitable  surroundings  in  nursing.  He  did 
not  envy  the  practitioner  who  had  no  experience 
in  abdominal  surgery  if  suddenly  called  on  to  perform 
such  an  operation.  It  behoved  them,  therefore,  when, 
ovariotomy  was  not  feasible  to  decide  what  was  the  next- 
best  course  to  pursue.  Obviously  the  one  thing  whioh  should 
not  be  done  was  to  leave  the  case  alone  in  the  hope  that 
the  foetus  might  be  poshed  or  drawn  past  tbe  obstructhig 
tumour.  Dr.  MoEerron  showed  that  in  all  such  oases  the 
mortality  is  60  per  cent.  In  his  {Dr.  Playfair's)  paper  he 
had  recommended  vaginal  puncture  of  the  tumour  so  that 
its  size  should  be  lessened  as  much  as  possible.  When  thla- 
had  been  done  the  results  had  been  much  more  satisfactory, 
the  mortality  having  been  only  18  per  cent. 

Dr.  Hbtwood  Smith  remarked  that  in  1884  he  saw  a  shagle 
woman,  aged  twenty-four  years,  who  had  a  small  ovarian, 
tnmoor  behind  and  to  the  right  of  the  uterus.  She  married 
and  became  pregnant ;  during  the  pregnancy  he  several  timee 
pushed  the  tumour  above  the  uteros.  Duriog  labour  the 
tumour  came  down  in  front  of  the  head  obstructing  delivery. 
He  asphrated  the  cyst  and  the  child  was  born  alive.  She 
again  became  pregnant  and  he  performed  ovariotomy  during 
the  third  month  and  the  patient  was  delivered  of  a  full- 
sised  child. 

Dr.  HoBBOCKS  thought  the  paper  valuable,  but  the 
statistics  of  cases  quoted  were  historically  interesting, 
rather  than  having  any  bearing  upon  modem  treat- 
ment ;  because  the  fact  that  in  these  days  or 
aseptic  operations  one  could  open  the  abdomen  with- 
out ill-effects  rendered  the  question  of  what  to  do  in  oases, 
of  tumours  obstrucdog  labour  capable  of  being  answered 
quite  differently.  Twenty  years  ago  and  less  it  would 
have  been  wrong  to  perform  laparotomy  in  such  cases 
becaose  the  operation  itself  would  have  been  fatal  in  tha 
majority  of  cases  from  sepsis.  He  failed  to  see  whv  Csdsareaa 
section  was  performed  in  Dr.  Boxall's  case ;  the  method 
adopted  by  Dr.  Spencer  was  more  scientific  and  better  in 
every  way  for  the  patient.  With  regard  to  the  question  of 
vaginal  versus  abdominal  operations  he  cerkainly  thought  the. 
latter  was  preferable,  because  even  in  the  non-pregnant  stat» 
vaginal  ovariotomy  was  often  most  difficult  and  perplexing, 
and  when  pregnancy  complicated  it  all  the  vessels  beoam» 
enlarged  and  hence  the  nsemonhage  might  easily  become 
alamung,  when  it  would  be  difficult  and  perhaps  impossible 
to  catch  the  bleedhag  pohits  from  the  vagina. 

Dr.  Spbmcbb  was  glad  to  find  a  general  agreement  that 
the  best  treatment  of  incarcerated  ovarian  tumours  which 
could  not  be  pushed  op  was  ovariotomy.  Csasarean  section 
infiicted  an  injury  on  the  patient  which  in  ordhsary  cases  waa 
quite  unnecessarr,  though  it  had  been  recommended  in  thia 
sodety  as  recently  as  1&2.  He  thought  the  opinion  of  the 
society  should  go  f<Hrth  that  ovariotomy  was  the  fvoper 
treatment  when  pcacticable. 

The  Pbxsidbnt  said  that  it  was  greatly  to  be  regretted 
that  Dr.  MoEerron  had  not  been  able  to  be  present, 
at  the  adjourned  discussion.  He  agreed  with  Dr.  Horrooks 
that  in  drawing  conclusions  from  past  experience  it  was  neces- 
sary to  have  continually  in  mind  the  very  different  conditions 
under  whidi  operations  were  performed  before  and  since 
the  introduction  of  antiseptios.  As  a  large  proportion  of 
the  ovarian  tumonrs  that  had  been  met  with  as  obstructiont 
to  delivery  had  proved  to  be  dermoids  it  seemed  doubtful 
whether  tapping  would  always  succeed  in  effecting  such  a. 
diminution  in  size  as  would  stmoe  to  overcome  the  obstruc- 
tion. Undoubtedly  the  ideal  treatment  was  the  removal  of 
the  tomour  there  and  then  by  abdominal  section.     Where 
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this  was  impracticable  the  proper  coarse,  if  the  tnmoar 
<x>iild  not  be  poshed  oat  of  the  way,  was  to  eadeavoor  to  deal 
with  it  temporarily  by  tapping  or  incieion  per  vaginam  and 
to  perform  ovariotomy  as  soon  as  possible  after  the  laboor 
'WBM  over.  He  did  not  think  the  alternative  of  Csasarean 
flection  was  to  be  commended.  He  con<dnded  by  referring 
to  a  case  he  had  pablished  in  the  St.  Thomas's  Hospital 
Reports  for  1887,  p.  143,  in  which  abdominal  section  had 
been  performed  on  a  patient  nineteen  weeks  after  delivery  for 
the  removal  of  a  dermoid  tamoor  of  the  ovary  that  had 
«aased  serioos  obstmction  to  delivery  and  that  had  sabse- 
•qoently  ondergone  sapporation  and  discharge  per  vaginam 
•tbrongh  a  rent  in  the  posterior  wall  of  the  cereal  caniJ. 

The  following  specimens  were  exhibited : — 

Dr.  MgCann  :  (1)  Malignant  Adenoma  of  the  Cervix  with 
Microscopical  Slides  ;  and  (2)  Uterine  Fibroids. 

Dr.  John  Phillips  :  The  Placenta  from  a  Fall  Term 
>Extra- Uterine  Foetation,  the  child  being  dead  and  removed  by 
abdominal  section  five  months  later,  the  patient  doing  well 
•on  the  seventh  day. 

Dr.  Bnmfby  :  Hydrocele  of  the  Canal  of  Nack. 

The  Pbesidebt  :  Malignant  Growth  of  (?)  Fallopian 
•Tabe. 
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The  Pathology  and  Treatment  €f  Gout, 

A  MBETING  of  this  society  was  held  on  Jan.  6th,  the 
President,  Dr.  Milson,  being  in  the  chair. 

Dr.  A.  P.  LxTFF  read  a  paper  on  the  Pathology  and  Treat- 
ment of  Goat  which  is  pablished  in  exteruo  at  p.  147. 

Dr.  EwABT  in  the  coarse  of  the  discassion  dwelt  apon  the 
Talae  of  the  saggestions  contained  in  the  paper  and  apon  the 
-clearness  with  which  Dr.  Loff  had  stated  his  views  as  to 
-the  chemistry  of  goat.  Apart  from  the  qaestion  as  to  any 
•detrimental  action  of  common  salt  the  saggestion  as  to  the 
lue  of  an  artificial  table  salt  was  a  happy  one.  Dr.  LafE's 
-observations  on  the  properties  of  the  ash  of  vegetables  had  a 
.practical  bearing  apon  the  general  qaestion  of  diet.  They 
lent  sapport  to  a  largely  vegetarian  rather  than  to  an 
•exdasively  meat  treatment.  The  soandness  of  this  view  was 
not  necessarily  disproved  by  the  well-known  fact  that  an 
-aoate  attack  had  occasionaUy  been  indaoed  by  an  abrapt 
-change  to  a  strictly  vegetarian  diet.  The  chemical  theory 
which  had  been  propoanded  was  plaosible  and  complete  so  fsf 
•as  it  went.  Bat  whilst  it  professed  to  explain  how  aric  acid 
might  be  accomalated  it  failed  to  show  why  the  kidney 
shoald  take  on  abnormal  action.  The  antecedents  of  goat 
cemained  mysterioas  and  needed  eladdation. 

Mr.  Wm.  Abmstbonq  (Boxton)  expressed  his  appreciation 
of  the  very  lacid  manner  in  which  Dr.  Laff  had  pat  before 
the  society  so  complicated  a  sabject  He  had  been  mach 
impressed  in  a  considerable  namber  of  cases  by  the  great 
^crease  in  the  persistency  and  gravity  of  goaty  symptoms 
when  even  slightly  defective  kidney  action  was  present.  He 
*felt  sare  that  the  state  of  the  nervoas  system  had  mach  to 
•do  with  the  genesis  of  goat.  Nerve  strain  and  distarbance 
withoat  doabt  greatly  affected  the  deeper  and  more  sabtle 
^digestive  processes  and  favoared  the  occarrence  of  fermenta- 
tion and  conseqaent  aato-poisonlng,  and  many  of  those  cases 
of  irregalar  goat  now  so  common  came  on  in  persons  whose 
general  nerve  tone  had  become  distinctly  lowered.  This 
liad  a  very  considerable  bearing  apon  tibie  qaeations 
4>oth  of  dietary  and  treatment  and  was  a  strong  argament 
-in  favoar  of  Dr.  Loff's  view  that  it  was  impossible 
"to  indicate  one  general  treatment  for  all  goaty  cases, 
t>at  that  each  shoald  be  treated  as  a  anit  and  dealt 
with  according  to  the  special  indications  present.  With 
xegard  to  the  taking  of  common  salt  he  had  been  noting  its 
•effects  by  means  of  qaantitative  determination  of  the  aric 
«oid  for  some  time  past  bat  had  not  been  able  to  satisfy 
liimself  that  it  was  harmf al ;  still,  Dr.  Laff's  saggestion  that 
« table  salt  shoald  be  prepared  from  the  saJts  of  vegetables 
ought  not  to  be  lost  sight  of.  One  of  the  most  valuable 
means  of  keeping  the  goaty  tendency  in  check  was  no  doabt 
"^e  drinking  of  hot  water  in  the  morning  fasting  and  at 
f>edtime,  as  was  als^^^e  taking  of  a  single  grain  of  calomel, 
followed  by  a  saline  aperient,  once  a  week.  With  regard  to 
•dietary,  while  favoarable  t^  the  ase  of  vegetable  foods,  he 
•coald  not  shut  his  eyes  to  the  fact  that  vegetables  were  ill- 
digested  by  many  of  the  gouty  and  therefore  prescribed  them 
^ery  largely  in  the  form  of  parses  with  excellent  results.    In 


old-standing  cases  or  where  the  patient  was  much  debilitated 
beef  or  mutton  might  be  freely  given,  bat  it  was  then 
absolutely  necessary  that  the  hot-water  drinking  should  be 
strictly  carried  oat  and  that  carbohydrates  shoald  be  oat 
down  as  much  as  possible.  Bread  shoald  be  taken  either 
twice  baked  or  at  least  cut  very  thin  and  thoroughly 
torrefied.  In  some  of  the  most  refractory  casee  of  ohroidc 
gout  surprising  results  had  been  achieved  by  the  *' Salis- 
bury" treatment,  which  consists  in  giving  only  beef  or 
mntton,  the  whites  of  eggs,  and  considerable  quantities  of 
hot  water.  This  method  is  one  which  should  only  be  carried 
out  under  careful  medical  supervision,  but  is  well  worthy  of 
attention  in  obstinate  oases.  With  regard  to  alcohol  he  bad 
found  that  many  gouty  people  could  never  get  rid  of  their 
ailments  so  long  as  they  drank  whisky,  while  their  symptoms 
at  once  abated  when  that  spirit  was  abandoned.  Probably 
Dr.  Luff's  theory  that  in  many  of  these  cases  the  kidneys 
were  in  a  more  or  less  abnormal  condlticm  would  aooonnt  for 
this  fact.  In  some  cases  of  atonic  and  so-called  neorofeio 
goat  patients  were  greatly  benefited  by  taUng  a  little  sugar- 
free  champagne  or  a  glass  of  port- wine  (thoroaghly  matured 
in  the  wood)  with  meals,  but  still  Moselle  diluted  with  snfll- 
dent  alkaline  water  to  neatralise  its  acidity  was  probably 
the  least  harmful  form  of  alcohol. 

Dr.  HuBBABD  asked  Dr.  Luff  if  he  had  any  experience  as 
to  the  value  of  lysidin,  a  German  preparation  of  somewhat 
recent  introduction  described  as  a  powerful  solvent  of  mic 
add.  He  (Dr.  Hubbard)  had  used  it  in  three  or  foor 
severe  conditions  of  gout  and  was  under  the  impression  it 
was  useful. 

The  Pbssidbnt  asked  whether  such  large  doses  as  from 
30  to  40  minims  of  vinum  colchid  were  given  in  cases  where 
cardiac  lesions  existed.  He  thought  that  saline  aperients 
with  a  pill  containing  bloe-pill  and  colchicom  each  nig^t 
would  be  safer. 

Dr.  Calbt  spoke  of  high  arterial  tension  in  cases  of 
chronic  gout  where  there  was  no  evidence  of  renal  disease. 
He  thouffht  that  this  pointed  to  some  toxssmic  agency. 
Thoi^;h  Uiere  was  evidently  a  dose  connexion  between  gout 
and  granular  kidney  it  had  not  been  made  dear  that  the 
latter  was  the  prinuury  change. 

Dr.  Luff  in  reply  said  that  he  had  never  known  full  doees 
of  vinum  colchid  to  disagree  even  with  the  subjects  of 
cardiac  disease,  but  where  there  was  reason  to  snspect 
advanced  fatty  degeneration  of  the  heart  smaller  doses  would 
be  indicated.  He  had  tried  lysidin  but  had  been  unable  to 
ascribe  to  it  any  good  effect. 


WEST  LONDON  MBDICO-OHIRURGIOAL 
SOCIETY. 


Nephrectomy  associated  with  Pregnancy, — Diseases  of  the 
Sinvses  adjacent  to  the  Nasal  Cavity. 

A  HSBTiNG  of  this  society  was  hdd  on  Jan.  7tli,  Dr. 
Thudichum,  Vice-President,  being  in  the  chair. 

Mr.  G.  £.  TwYNAM  read  a  paper  on  Nedirectomy  and  ita 
Belation  to  Pregnancy.  He  had  had  under  his  care  three 
cases  bearing  on  the  subject  and  had  examined  the 
literature  of  the  same  and  had  found  a  record  of  six  other 
cases.  After  referring  to  the  notes  of  his  three  cases — two 
being  pregnancies  which  went  to  full  term  after  nephreo- 
tomies  had  been  performed  for  severe  lesions  of  the 
urinary  tracts,  and  the  third  one  in  which  the  kidnejf 
was  removed  at  the  third  month  of  pregnancy-— Mr. 
Twynam  discussed  the  effect  of  the  loss  of  one  kidney, 
firstly  upon  the  pregnant  and  parturient  woman,  and  secondly 
upon  the  devdopment  of  her  offspring.  The  condusions 
wnich  his  observations  had  led  him  to  come  to  he  sum- 
marised to  be  (1)  that  a  fatal  result  has  not  been  recorded 
in  consequence  of  the  pregnancy  following  nephrectomy ;  (2) 
that  slight  albuminuria  may  oocur  during  the  gestation ;  (3) 
that  the  nephrectomy  wound  may  have  a  tendency  to  allow 
the  formation  of  a  ventral  hernia  during  delivery ;  (4)  that 
the  liquor  anmii  is  not  excessive  in  amount ;  (6)  that  no 
marked  oedema  occurs ;  (6)  that  morning  vomiting  tends  to 
be  severe;  (7)  that  eclampsia  or  unomia  has  not 
been  present;  (8)  that  some  irregularity  of  the  palse 
may  oocur  after  delivery  for  a  short  time  ;  (9) 
that  all  the  children  bom  were  well-devdoped  amd 
healthy ;  and  (10)  that  in  every  case  the  mother  was  able  to 
suckle  her  child.    Hence  Mr.  Twynam  believes  it  may  be- 
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fairly  ooncladed  that  women  oan  after  a  nepbrectomy  bear 
chfldren  without  very  great  danger  to  themselves  or  their 
<o£E8pri]3g  prodded  the  remaining  kidney  and  their  other 
organ!  are  healthy.— Dr.  Amakd  Bouth  congratulated 
Mr.  Twynsm  on  hii  valuable  paper.  He  referred  to  two 
caiee  bearing  on  the  an^ect  and  gave  it  as  hia  opinion  that 
in  all  the  oaaea  quoted  there  bad  been  chronic  diaeaae 
of  the  kidney  which  had  been  removed  and  so  the 
other  kidney  had  assumed  compensatory  work.  He 
would  like  to  know  what  would  be  the  effect  of 
Hbe  removal  of  a  healthy  working  kidney  in  a  pregnant 
woman.— Mr.  BwnnroKD  Edwabdb  had  bad  a  case  in  a 
•inale  anbrject  where  for  laceration  he  had  removed  one 
kidney,  thiie  throwing  all  the  work  suddenly  on  the  oppoaite 
organ.  The  result  was  that  in  four  days'  time  both  the 
amount  of  urine  and  urea  were  normaL  —  Mr.  Twtkjjc 
replied. 

Dr.  Thudiohum  read  an  abatraot  of  a  paper  on  Inflam- 
tnatfon,  Abaoeaa,  and  New  Growtha  in  the  Cavities  adjoin- 
ing the  Nasal  Cavities  and  their  Operative  Treatment. 
xSunoidal  abeceas,  he  averred,  might  be  due  to  tubercle, 
syphilis,  septic  inflammation  and  injury.  It  was  often 
confounded  with,  and  mistaken  for,  abscess  in  the  maxillary 
sinus.  When  the  ethmoidal  abscess  was  found  in  the 
4Hiterior  part  of  the  ethmoid  it  usually  preaented  as  a 
4iwellingat  the  inner  canthus  of  the  eye.  The  proper  treat- 
■ant  of  anch  cases  was  to  make  a  free  opening  from  the 
nose  and  not  to  open  them  externally  if  it  could  be  avoided, 
en  account  of  the  great  liability  there  was  of  a  permanent 
sinus  remaining  as  a  result.  In  abscess  of  the  maxillary 
sinus  he  advised  that  the  openhig  should  be  always  made 
tfaroagb  ttie  nose  and  not  through  the  alveolar  pro- 
•oess  of  the  maxnia.  In  discussing  the  treatment  of  polypi 
he  considered  free  removal  of  a  great  part  of  the  ethmoid 
bone  essential.  Tuberculosis  of  the  nasal  cavity  was 
often  a  starting  point  of  lupus  of  the  face.  He  believed 
that  tuberonlin  was  of  no  permanent  good  in  such 
^sases.— Dr.  Aldbbson  thanked  Dr.  Thudiohum  for  his 
moat  valuable  pi^wr.  He  had  had  but  few  cases  in  many 
years  of  suppuration  in  the  sinuses.  He  believed  that 
the  swelling  caused  by  an  ethmoidal  abscess  was  always 
smaller  than  that  produced  by  an  abscess  of  the  maxillary 
sinus. — Dr.  J.  B.  Ball  considered  Dr.  Thudichum's  plans  of 
-treatment  were  original,  vigoroua,  and  effective.  He  doubted, 
however,  the  adviaaUlity  of  active  treatment  in  latent  in- 
flammatory aflectiona  of  the  ainuses,  aince  if  aymptoms  were 
not  distressing  operative  procedure  might  cause  more  harm 
than  good.  He  did  not  agree  that  the  maxillary  sinus  should 
not  be  opened  through  the  alveolar  border,  but  in  every  case 
the  opening  should  be  such  as  to  allow  free  acceaa  for 
syringing  out  the  cavity  by  the  patient  himself. 


LIVERPOOL  MEDICAL  INSTITUTION. 


Mules't  Operation, — Acute  JBrighft  Disease, —New  Tuberculin 
in  lA^us, — Bladder  Growths  discovered  by  tfie  Oysto- 
secpe, — Traumatie  Insanity, 

A  MBETINO  of  this  society  was  held  on  Jan.  6th,  Dr. 
BiCHABD  CATON,  President,  being  in  the  chair. 

Mr.  BiOKBBTON  showed  two  men  on  whom  Mnles's  Opera- 
tion had  been  perfornud  six  weeks  previously.  A  silver  ball 
was  inserted  in  one  case,  a  glass  ball  in  the  other.  The 
chief  point  of  interest  was  that  in  both  the  sclerotic  and 
conjunctiva  were  sutured  together,  the  resulting  cicatrix 
being  firm  with  conjunctival  granulations  which  were  subse- 
quently snipped  off.  Movement  of  the  resulting  stump  in 
each  case  was  very  good. 

Dr.  Cabtxb  read  notes  of  two  cases  of  Acute  Bright's 
Disease  which  had  developed  severe  symptoms  after  being 
exposed  to  wet  and  cold.  In  the  first  case  a  girl  had  convul- 
sions and  became  comatose  with  congested  face  and  stertorous 
breathing.  The  urine  contained  one-third  albumin.  Under 
inhalations  of  oxygen  the  amount  of  urine  inoreased,  the 
elbomin  diminished,  and  the  percentage  of  urea  rose.  The 
•convulsive  attacks  became  less  frequent  immediately  and 
4oon  ceased.  The  patient  recovered.  In  the  second  case 
there  were  general  oedema,  headache,  one-half  albumin  in  the 
urine,  but  no  convulsions  occurred.  This  patient  recovered 
under  treatment  with  jaborandi.~Dr.  Magalibteb,  Dr. 
Babb,  and  the  Pbbsidbut  made  some  remarks. 

Dr.  G.  Stopfokd  Taylob  read  notes  of  cases  of  Lupus  in 


which  he  had  used  the  new  Tuberculin  and  showed  three 
patients  suffering  from  lupus  vulgaris  all  of  whom  had 
benefited  considerably  by  inoculations  with  this  substance. 
He  thought  that  the  cost  of  the  remedy  would  prevent 
its  being  extensively  used.— Dr.  Lbblib  Bobbbts,  Dr. 
BuoHANAK,  and  Dr.  Abbam  discussed  the  oases. 

Mr.  Tbblwall  Thomas  related  two  cases  of  Bladder 
Growth  diagnosed  by  means  of  the  Cystoscope.  The  first 
case  was  a  simple  papilloma  in  the  bladder  of  a  man,  aged 
thirty-eight  years,  who  for  six  months  had  suffered  from 
hflematuria.  The  growth,  which  was  pedunculated,  was 
situated  to  the  right  of  the  oiifioe  of  the  right  ureter :  eupra- 
pubic  cystotomy  was  performed  and  the  growth  removed.  The 
second  patient  was  a  woman,  aged  forty-two  yearsL  who  had 
an  ulcer  surrounded  by  papillomatous  fringes  to  tiie  left  of 
the  orifice  of  the  left  ureter.  The  urethra  was  dilated  and 
the  growths  were  out  away  with  scissors.  In  the  after 
history  of  both  cases  there  was  no  pain  or  heematnria. — 
Mr.  Labkin,  Dr.  Kbknan,  and  Mr.  Dambb  HABBiaaoN 
made  some  remarks. 

Mr.  Dameb  Habbisson  read  a  note  on  Traumatic  Insani^ 
and  related  some  cases  where  insanity  had  been  entirely 
relieved  by  the  operation  of  trephining. — Dr.  Nathan  Raw, 
Mr.  G.  G.  Lbb,  Mr.  Bushtok  Pabkbb,  Dr.  Gltkn,  and  Dr. 
Babb  took  part  in  the  discussion. 


|lt^io8  vxih  Sldbs  of  ^mh, 

A  Text-book  of  Special  Pathological  Afiatomy,  By  Ebmbt 
Zieoleb,  Professor  of  Pathology  in  the  University  of 
Freiburg.  Translated  and  edited  from  the  Eigfai^ 
German  Edition  by  Donald  MacAlistbb,  M.A.,  M.D. 
Cantab.,  Linacre  Lecturer  of  Physic  and  Tutor  of  81. 
John's  College,  Cambridge,  and  Henby  W.  Cattbll, 
M.A.,  M.D.,  Demonstrator  of  Morbid  Anatomy  in  the 
University  of  Pennsylvania.  Sections  IX.  to  XV.  New 
York:  The  Macmillan  Company.  London:  Macmilion 
and  Co.,  Ltd.    1897.    Price  17^.  net. 


With  the  issue  of  this  volume  the  English-reading  f 
has  now  the  opportunity  of  perusing  that  portion  of  Pro- 
fessor Ziegler's  deservedly  popular  text-book  which  deal* 
with  Special  Pathological  Anatomy.  The  translators,  Dr.  D. 
MacAlister  and  Dr.  Cattell,  are  to  be  congratulated  on 
the  completion  of  this  part  of  their  labours,  for  we  pre- 
some  that  they  wUl  also  undertake  the  reproduction  of 
the  much-extended  and  revised  volume  of  General  Pfttho- 
logioal  Anatomy.  The  present  instalment  contains  seotione 
upon  Diseases  of  the  Digestive,  Respiratory,  Renal,  aad 
Generative  Organs,  together  with  one  on  Diseases  eC 
the  Eye  by  Professor  Haab,  of  Zurich,  and  one  on 
Diseases  of  the  Ear,  by  Professor  Wagenhauser,  of  Tubfaigen. 
The  book  is  eminently  suited  for  tiie  student,  siaoe 
it  is  comprehensive  without  being  diffuse,  and  its  faols 
are  marshalled  in  a  systematic  manner.  The  illustratloiiB 
too  are  dear  and  for  the  most  part  artistic,  although  we 
notice  with  r^^et  a  few  that  have  been  recently  introdooed 
which  do  not  come  up  to  the  standard  for  which  Professer 
Ziegler's  book  has  hitherto  been  famous.  But  if  of  value  to 
the  student  it  is  no  less  useful  for  the  practised  pathologist, 
to  whom  the  bibliographies  appended  to  each  chapter  oanD04 
fail  to  be  of  much  service.  We  consider  the  sections  dealing 
with  pulmonary  and  renal  diseases  to  be  the  best  in  the  bo<^ 
partly  because  of  the  admirable  manner  in  which  the  some- 
what intricate  series  of  morbid  changes  in  these  organs  is 
analysed  and  illustrated  and  partly  because  of  the  aocuraoy 
with  which  these  lesions  are  described.  Thus  notUng  can 
be  better  than  the  expositions  of  .the  forma  of  luronoho- 
pneumonia  and  of  the  part  played  by  inhalation  of  foreign 
or  septic  material  in  their  inception;  nor  have  we  aoy- 
wheie  so  excellent  and  clear  a  description  of  the  modes 
whereby  tuberculous  infection  involves  the  lungs  and  the 
dangers  that  ensue  from  it.  So,  again,  as  regards  the 
kidney,   the   differentiation  of  the  types  of  acute 
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degeneration  and  aonfce  hematogenons  nephriftis  ebows  a 
thorough  and  mionte  acquaintance  with  renal  pathology  and 
throws  considerable  light  upon  the  inflammatory  changes 
in  these  organs.  The  discrimination  of  the  arterio-solerotio 
contracted  Udney  from  the  granular  kidney  of  chronic 
interstitial  nephritis  which  is  admittedly  difficult  has  much 
to  justify  it  and  a  study  of  the  excellent  histological 
drawings  which  are  here  presented  enables  the  reader  to 
seise  the  points  of  difference  emphasised  by  Professor 
Ziegler.  We  observe  that  he  regards  the  two  forms  of 
hepatic  cirrhosis—atrophio  and  hypertrophio— as  closely 
allied  in  origin  and  as  probably  both  commencing 
with  primary  degeneration  of  the  hepatic-  cells. 
In  respect  to  the  etiology  of  the  round  ulcer  of  the 
stomach  we  find  that  Professor  Ziegler  adheres  to  the 
opinion  of  its  dependence  upon  the  solvent  action  of  the 
gastric  juice  upon  mucous  membrane  which  is  devitalised, 
whether  by  local  ischasmia  from  disturbance  of  the  circula- 
tion or  by  actual  mechanical  or  chemical  injury.  We  cannot 
find  that  he  alludes  to  Dr.  Soltau  Fenwick's  alternative— 
namely,  '^the  origin  of  ulcer  in  the  solitary  glands  of  the 
stomach,  although  in  the  bibliography  reference  is  made 
to  that  observer's  paper  in  the  Journal  of  Pathology  and 
Bacteriology,  Indeed,  in  more  than  one  section  is  it 
possible  to  find  reference  to  recent  writings  the  results  of 
which  are  not  embodied  in  the  text ;  for  instanoe,  appendi- 
citis is  attributed  mainly  to  the  impaction  of  foreign  bodies 
in  the  appendix,  a  view  which  is  surely  now  obsolete.  In 
the  main,  however,  the  work  is  well  abreast  of  modem 
inquiry  and  having  long  occupied  a  foremost  podtion 
amongst  pathological  text-books  we  do  not  doubt  that  it  will 
maintain  it  and  that  the  excellent  translation  which  is  here 
presented  will  enable  it  to  become  a  favourite  text-book  in 
English  medical  schools. 


IHsoasei  of  the  GaZlUadder  and  BiU-duett,  By  A.  W. 
Hato  Robson,  F.B.C.S.  Eog.,  Member  of  Council  and 
Hunterian  Professor  of  Surgery  and  Pathology,  Boyal 
Ck>llege  of  Surgeons  of  England;  Senior  Surgeon  to 
the  General  Infirmary  at  Leeds ;  Professor  of  Surgery  in 
the  Yorkshire  College  of  the  Victoria  University,  &c. 
London :  Bailli^re,  Thidall,  and  Oox.  Pp.  177.  1897. 
Price  7».W. 

EZAOTLT  twenty  years  have  elapsed  since  the  first  suc- 
cessful case  of  opening  the  gall-bladder  for  the  removal  of  an 
Impacted  calculus,  though  the  operation  had  been  suggested 
previously  by  Handfield- Jones  and  Marion  Sims  had  had  a 
fatal  case.  Before  this  it  could  hardly  be  said  that  any  surgery 
of  the  gall-bladder  existed,  but  this  org^  with  its  associated 
ducts  has  shared  in  the  general  advance  in  abdominal 
surgery.  In  1897  Mr.  Mayo  Ilobson  delivered  some  lectures 
at  the  Royal  College  of  Surgeons  of  England  on  the  subject 
of  the  diseases  of  the  gall-bladder  and  bile-ducts  and  every- 
one who  had  the  opportxmity  of  hearing  them  or  of  reading 
tiie  abstract  which  appeared  at  the  time  in  Thb  Lakobt 
must  have  appreciated  ;thehr  value  and  importance,  and 
their  appearance  in  their  present  form  will  be  very  welcome 
to  many.  It  would  be  impossible  to  find  anyone  better 
qualified  to  speak  with  authority  on  this  branch  of  surgery 
than  Mr.  Robson  and  every  page  is  full  of  the  practical 
experience  of  the  author. 

The  volume  is  divided  into  five  chapters  and  the  first  deals 
with  the  anatomical  relations  of  the  parte  especially  treating 
of  the  anatomical  variations  which  are  of  importance  from  a 
surgical  point  of  view.  The  second  chapter  treate  of  the 
inflammatory  affections  and  in  this  connexion  it  is  of  great 
interest  to  note  that  normal  bile  is  generally  sterile.  As  to 
ite  supposed  antiseptic  properties  there  is  very  little  proof 
that  it  has  any  power  to  prevent  the  growth  of  micro- 
organisms and  the  fact  that  it  does  not  decompose  readily  is 
to  be  attributed  chiefly  to  ite  poverty  in  nourishing  mateiialr. 


It  has  been  repeatedly  shown  that  ligature  of  the  oommon 
bUe-duct  leads  to  the  presence  of  organisms  in  the  bile,  a 
fact  of  value  in  the  etiology  of  cholecystitis.  A  short 
chapter  foUowi  on  intestinal  obstruction  produced  by  gall- 
stones. Cliapter  IV.  deals  with  the  tumours  which  may 
affect  these  parte ;  and  the  last  chapter  is  conoemed  with 
the  surgical  treatment  of  gall-stones.  This  is  the  most 
important  chapter  in  the  book  and  is  a  notable  contribution 
to  the  literature  of  the  subject.  The  technique  of  the  various 
operations  described  is  cazefnlly  explained  and  the  argumente 
in  favour  of  the  different  methods  of  treatment  are  fully 
discussed.  A  very  valuable  teble  is  given  of  all  the  opera- 
tions on  the  gall-bladder  and  bile-ducte  performed  by 
Mr.  Mayo  Robson  with  the  result  and  after-history  in  each 
case.  Altogether  there  are  170  cases,  and  Mr.  Robeon  is 
very  fortunate  in  being  able  to  say  that  he  has  never  loet  a 
patient  after  any  operation  for  gall-stonee  in  the  abeenoe  of 
malignant  disease,  deep  jaundice^  or  infective  cholangitis. 
This  bnmch  of  surgery  is  remarkable  for  the  length  of  the 
names  aiqplied  to  the  operations,  such  as  chdecyetotomy 
and  cholecyftteotomy.  It  is  a  pity  that  simpler  names 
cannot  be  devised;  and  is  there  any  real  need  for  each  a 
decasyllabic  monstrosity  as  **choledochcduodenoetomy'*t 
Of  the  fifty  illustrations  the  majority  are  satisfactory 
reproductions  of  photographs  of  the  museum  preparatiiMos 
which  were  exhibited  at  the  lectures  at  the  Royal  College 
of  Surgeons  of  England.  We  cannot  but  regret  the  absence 
of  an  index.  

Selected  JSseays  and  Monographe.    London :  New  Sydenham 
Society.    1807. 

This  volume  of  '*  Translations  and  Reprinto  from  Yarlow 
Sources  "  forms  an  excellent  addition  to  the  valuable  seleo- 
tion  of  works  issued  by  the  New  Sydenham  Society.  Tlie 
contente  are  varied  and  the  choice  has  been  made  with 
judgment.  The  first  eesay  in  the  volume  is  that  on  Syringo- 
myelia, by  Dr.  Isaac  Bruhl,  of  Paris,  which  has  been  taam- 
lated  and  annotated  by  Dr.  James  Galloway  and  Dr.  lindley 
Scott.  This  monograph  is  well  known  as  comprising  one  of 
the  most  detailed  and  accurate  acoounto  of  a  condition  of 
which  the  symptomatology  is  especially  marked  by 
sensory  and  trophic  disturbances  and  at  the  same 
time  so  well  defined  as  to  admit  of  clinical  diagnosto 
Dr.  Bruhl  esteblished  the  fact  of  the  frequent  associa* 
tion  of  this  aifection  with  a  central  •*  gUomatosis "  of 
the  spbial  cord,  whilst  his  more  recent  opinions  upon  the 
relation  of  Morvan's  disease  to  syringomyelia  are  cited  1^ 
the  translators  and  show  that  Dr.  Bruhl  is  more  inclined  to 
a  belief  in  the  dependence  of  the  two  affections  on  similar 
pathological  lesions  than  he  was  in  1890  when  this  mono- 
graph appeared.  The  translators  have  also  appended  some 
important  extracte  from  the  more  recent  work  of  Schlesinger 
especially  refening  to  the  cutaneous  and  ocular  affectiooie 
that  may  be  met  with  in  syringomyelia.  A  case 
of  Gerebro-spinal  Syphilis  with  an  Unusual  Lesion  in 
the  Spinal  Cord  by  Dr.  H.  M.  Thomas  is  reprinted  froni 
the  Bulletin  of  the  Johns  Hopkins  Hospital.  The  symptoma 
began  with  intense  headache,  paralysis  of  the  right  sixth 
cranial  nerve,  later  paralysis  of  the  left  fourth  and  then  of 
the  left  third  nerves,  weaknese  of  the  right  side  of  the  body 
with  sensory  changes,  and  ultimately  death  by  ooma.  In 
addition  to  other  visceral  lesions  gummato  were  found  on 
several  cranial  nerves  and  on  the  anterior  rooto  of  Uie  third 
cervical  nerves;  there  were  also  spinal  meningitis  and 
poliomyelitis  of  the  lumbar  enlargement.  This  last-named 
change,  perhaps  unique  in  spinal  syphilis,  was  attributed 
by  Dr.  Thomas  to  a  somewhat  extensive  hyaline  degenerar 
tion  of  the  walls  of  the  small  vessels  of  the  oord. 
Then  follow  two  eesays  on  Pemphigus  Vegetens,  trans- 
lated by  Dr.  F.  H.  Barendt ;  the  one  is  by  Professor 
H.    Kohner,    of    Berlin,    and    consists    of    descriptionB 
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with  oomnMiils  o£  thxM  eemm  of  thii  fatal  afleotion 
together  with  nnuurks  on  the  diflerantial  diagnoiiB  of 
Bnlloiui  Broptioni  of  tlie  Skin  and  Hnoosa  from  Syphilis ; 
the  other,  by  Frafteeor  J.  Neumann,  of  Vienna,  details  nine 
caeea  and  insists  on  the  impoztanoe  of  recognising  the 
independent,  non-syphilitic  character  of  the  disease.  The 
snbjeot  of  Yaws  is  treated  in  an  essay  by  Dr.  James 
Maxwell,  of  Jamaica,  for  which  he  received  a  gold  medal 
from  the  UniTersity  of  Bdinbnrgh.  The  distinction  of  this 
affectioii  from  syphilis  is  argued  and  the  question  of 
its  relationship  with  leprosy  discussed.  Some  ezcel- 
lent  ooloiired  drawings  accompany  the  essay.  The  same 
snbjeot  is  deelt  with  hi  an  Epitome  of  Dr.  A.  NichdUs* 
Beporl  on  Yaws  compared  with  British  Goiana  and  Fiji 
Experiences  by  Mr.  J.  8.  Wallbridge  and  Mr.  G.  W.  Daniels. 
SlyphillB  is  unknown  amongst  the  Fijian  natives.  Two  other 
essaye  are  given  on  this  subject,  one  by  Professor  Achilles 
Breda,  of  Psdna,  entitled  a  Contribnllon  to  the  Clinical 
and  Bacteriological  Study  of  the  BraxiUan  FramboBsht  or 
••Boabas,"  the  other  by  Dr.  M.  Chailoais,  of  Java,  on  Poly- 
papinoma  Troplcnm  (Frambcosia).  These  are  both  trans- 
ited by  Dr.  A.  B.  Gancod.  The  writers  in  each  instance 
oondode  that  the  affection  has  nothing  to  do  with  syphilis, 
but  Dr.  Charlouis  points  out  that  mercury  and  iodide  of 
petaasinm  have  a  distinct  therapeutic  value.  Other  papers 
in  the  volume  are  on  the  Visceral  Complications  of 
Erythema  Xxudativum  Multiforme,  by  Dr.  W.  Oiler;  on 
Bleep  in  its  BeUtions  to  Diseases  of  tiie  Skin,  hj  Dr.  C. 
Duncan  Bulkley ;  a  Bemarkahle  Case  of  Purpuric  Eruption 
ending  in  Gangrene,  apparently  Caused  by  Sodium  Sali^yUite, 
by  Dr.  F.  J.  Shepherd;  and  two  papers  by  Professor  A. 
Fonraier,  of  FMs,  translated  by  Dr.  Guthrie  Bankin,  thehr 
subjects  behig  Syphilis  and  General  Ptaalysis,  and  Plsra- 
qn^iiUtic  Epilepsy.  A  short  paper  on  the  BeUlion  between 
Tienftment  in  the  Early  Stage  and  Tertiary  Syphilis,  by 
Ftafesaor  Neisser,  oonolndes  the  collection.  The  volume  thus 
oontaine  chiefly  subjects  of  dermatdogical  and  syphilographic 
character  and  is  perhaps  most  to  be  valued  by  reason  of  the 
opportunity  it  affords  to  the  English  reader  of  the  study  of 
the  characters  of  a  tropical  malady  the  nature  of  which  has 
often  been  debated. 


Mettieskip'i  JHtetuei  of  the  Eye :  a  Manvdl  far  8tudsnt$, 
Bevised  and  Edited  by  W.  T.  Holmks  Spiobb,  M.A., 
M.B.  Cantab.,  F.B.C.S.  Bng.,  Ophthalmic  Suraeon  to  the 
Metropolitan  Hospital  and  to  the  Victoria  Hospital  for 
Children.  Sixth  Edition.  London :  J.  Ac  A.  Churchill. 
1887.  P|>.4e5.    Price8i.6^. 

Ssvm  yean  have  elapsed  since  the  appearance  of  the  last 
edition  of  this  well-known  manual  which,  like  the  present^ 
was  revised  and  edited  by  Mr.  Holmes  Spicer.  The  work 
being  <me  which  was  originally  ditsigned  for  studente  and 
which  therefore  dealt  with  the  more  oonmion  forms  of 
disease,  with  the  more  oharacteiiBtic  symptoms,  and  with  the 
broad  prindj^es  of  treatment  it  was  not  to  be  expected  that 
any  materlftl  alteration  should  be  made  in  it.  Nevertheless, 
osrsful  examination  has  convinced  us  that  Mr.  Spicer  has 
tiLken  great  pains  with  the  volume  as  it  now  stands.  By  the 
adoption  of  a  larger  page  and  better  type  he  has  made  it 
much  more  pleasant  to  read ;  some  new  figures  have  been 
introduced,  of  which  the  two  that  represent  syphilitic  and 
plastic  iritis  are  exceedingly  well  executed;  the  descrip- 
tkns  of  operations  have  been  simplified  and  rendered 
mors  intelligible ;  statemento  that  have  not  been  sanctioned 
by  more  mature  experience  have  been  omitted;  new 
facta  founded  on  observations  have  been  added  and  minor 
ootxections  made  upon  almost  every  page,  so  that  the 
book  may  be  regarded  as  well  and  thoroughly  representiDg 
the  present  stale  of  ophthalmic  knowledge  and  as  oonstitnt- 
hig  a  work  that  wQl  be  useful  alike  to  the  student  and  the 


practitioner.  The  only  omiision  of  any  importance  which 
we  have  noted  has  been  that  of  reference  to  the  Boentgen 
rays,  which  have  on  several  occasicms  since  their  discovery 
proved  serviceable  in  Iccatlog  fragmento  of  metal  and  led  to 
the  preaervation  of  eyes  that  would  otherwise  have  been 
sacrificed.  

LIBRARY  TABLE. 
Guy'$  Hotpital  Gazette,— l!b»  imue  of  this  paper  for 
Jan.  8th  devotes  a  good  deal  of  ito  space  to  Christmas 
festivities  at  Guy's  Hospital.  The  decoration  of  the  wards 
reflected  great  credit  upon  those  responsible  for  it,  as  the  illus- 
trations from  photographs  show.  From  the  article  headed 
'*  1897  "we  are  gUd  to  note  that:  •' It  is  this  that  above  aU 
marks  for  us  the  close  of  the  last  year— the  prospect,  for  the 
last  twenty  years  a  purely  visionary  prospect,  of  the  whole 
of  the  hospital  behig  restored  to  fnU  activity  with  aU 
necessary  impcovemento  and  a  standing  balance  to  boot  aft 
the  banker's.  Indeed,  the  treasurer  declares  that  it  is  the 
first  time  wiUiin  the  memory  of  man  that  the  hospital  has 
ended  the  year  with  a  balance  standing  to  its  account  on  the 
credit  side." 

The  iTBnan  Hall.  Edinburgh :  Student  Office,  Darien 
Press,  Bristo-plaoe.  1897.  Pp.  80,  and  24  full-paga 
Plates.— This  handsome  book,  nearly  one-half  of  which  con- 
sisto  of  full-page  reproductions  of  photographs,  gives  a 
good  idea  of  the  splendid  building  which  the  Univer* 
sity  of  Edinburgh  owes  to  the  munificence  of  Mr.  William 
M'Ewan,  M.P.  for  Central  Edinburgh.  The  opening  of 
the  hall  was  described  by  our  Edinburgh  Correspondent  in 
Thb  LAiroBT  of  Deo.  11th,  1897,  p.  1562,  this  ceremony  being 
the  completion  of  an  important  extension  of  the  University 
buildings  which  had  for  many  years  been  recognised  as 
Inevitable,  and  for  which  the  first  actual  preparations  were 
made  in  1872.  The  extension  originally  contemplated  an 
outlay  of  about  £230.000  on  a  uidversity  hall  and  new 
buildings  for  the  medical  school ;  for  financial  reasons  the 
part  relating  to  the  hall  was  not  proceeded  with,  but  the 
educational  buildings  were  completed  in  1885.  In  1886 
air.  M'Ewan  intimated  that  he  was  prepared  to  contribute 
£40,000  tc  wards  the  erection  of  a  universi^  hall  and,  as  it 
subsequently  appeared  that  a  building  larger  and  more 
ornate  than  the  one  at  first  designed  would  harmonise  better 
with  the  existing  structures,  he  ultimately  undertook  the 
f  uU  cost  (about  £115,000)  of  the  present  haU  which  the 
university  has  caused  to  be  named  after  him  and  which 
will  under  certain  conditions  be  available  for  use  by  the 
municipal  corporation  of*  the  city  on  public  occasions.  The 
plan  of  the  hall  is  based  on  the  form  of  the  ancient  Greek 
theatre,  this  form  being  chosen  as  best  suited  for  an 
auditorium  and  one  likely  to  ensure  good  acoustic  resulto. 
The  hall  will  accommodate  nearly  3000  people.  The  internal 
diameter  is  106  feet,  the  height  to  the  dome  Ught  is  90  feet, 
and  the  total  height  from  the  street  level  to  the  top  of  the 
lantern  is  180  feet.  The  preparation  and  execution  of  the 
book  refiect  much  credit  on  the  conductors  of  the  Student^ 
a  university  magazine.  Mr.  M'Ewan's  portrait  forms  an 
appropriate  frontispiece. 

On  Induction  and  iU  Auociation  mth  tks  Hittary  and 
Ptogren  of  Medicine.  By  W.  F.  CuDvaLAND,  M.D.  Bt.  And. 
London:  Baillidre,  Ttadall,  and  Cox.  1897.— This  Uttie 
book  is  a  reprint  of  the  Harveian  Lectures  delivered 
before  the  Harveian  Society  in  December,  1896.  The 
chdoe  of  subject  is  very  fitting  for  if  ever  there  was 
a  man  who  used  the  inductive  method  of  reasoning 
rightiy  and  with  success  that  man  was  Harvey.  Dr. 
Clevetand,  after  givhig  a  plain  and  simple  account  of  the 
inductive  method  as  compared  with  the  deductive,  traces  the 
couTM  of  medical  science  beginning  with  Hippocrates  down 
to  the  present  time.    The  first  two  lectures  are  a  periscope 
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of  medldne  while  the  last  is  devoted  to  a  record  of  iUostra- 
tive  cases  showing  the  valne  of  the  indnotiye  method,  cases 
which  are  very  interesting  and  deal  with  the  most  varied 
subjects. 

Verhandlungen  de$  CongreueB  fur  Tnnere  Medioin.  Funf- 
zehnter  Congreas,  Joni,  1897.  iTr€M$aotion$  of  the  Congress 
ef  Internal  Jfedieine,  Fifteenth  Meeting,  Jane  9kh  to  12th, 
1897.)  Wiesbaden :  J.  F.  Bergmann.  Glasgow :  F.  Bauer- 
meister.— One  of  the  most  interesting  medical  congresses  is 
that  on  "Internal  Medicine"  which  is  held  annually  in 
•Germanj— at  Wiesbaden  usually,  but  occasionally  in  other 
Centres.  Last  year  it  took  place  at  Berlin  under  the  presi- 
dency of  Professor  Leyden  whose  opening  address  dealt 
with  modem  therapeutic  tendencies.  The  special  subjects 
for  discussion  were :  (1)  Chronic  Articular  Rheumatism  and 
its  Treatment,  which  was  contributed  to  by  Dr.  C.  Baumler, 
Dr.  A.  Ott,  Dr.  F.  Chvostek,  Dr.  P.  Singer,  Dr.  M.  SchiiUer, 
Dr.  Davidsohn,  and  others ;  (2)  EpUepsy,  opened  by 
Dr.  H.  Unverricht;  and  (3)  Morbus  Basedowii,  opened  by 
Dr.  Ealenberg.  The  Transactions  contain  full  reports  of 
these  debates  and  a  large  number  of  papers  read  at  the 
-Congress,  including  such  subjects  as  the  Roentgen  rays  in 
•diagnosis,  lumbar  puncture,  treatment  of  chronic  heait 
disease,  acute  leukemia,  leucocytosis  in  childhood,  fatty 
degeneration,  the  gastric  function,  icterus,  &o.  The  volume 
is  one  to  be  referred  to  by  all  interested  in  scientific 
medicine. 

The  German  Nature  Cure  and  Ham  to  Fraotise  It,  By 
I.  AiDALL.  L<»don:  Nicholls  and  Co.  Price  3t.  6d,— 
This  book  contains  a  certain  amount  of  sense  and  a  great 
deal  of  nonsense.  Cleanliness,  air  and  sunlight  are,  as 
everyone  knows,  most  valuable  adjuncts  in  the  treatment  of 
disease,  but  they  are  not  everything.    On  page  18  we  learn 

that  "vaccination  occasions  the  fearful  spread  of  that 

terror  of  families— diphtheria."  On  page  224  an  account  is 
given  of  Herr  Louis  Kuhne's  system  of  diagnosis  which  con- 
sists in  examining  the  head  and  neck  only.  If  a  patient 
suffers  from  a  "  side  encumbrance  "  we  aie  told  that  **  foreign 
matter  presses  into  the  lungs  from  above  which  is  why  the 
tips  of  the  lungs  are  always  first  affected."  We  should  like 
to  know  if  Heir  Kuhne  has  ever  seen  a  case  of  pneumonia. 


JOURNALS  AND  REVIEWS. 

TKe  Journal  of  AnaUmy  and  Fhytiology.  Conducted  by 
Sir  W.  TuRNBB,  Professor  D.  J.  Cunningham,  Pro- 
fessor A.  Magalibthb,  Professor' J.  G.  M'Kibndbiok,  and 
Professor  G.  D.  Thanh.  Vol.  XXXII.,  Part  1.  October,  1897. 
London :  Charles  GriiBn  and  Co.,  Limited.— The  present  part 
contains  several  important  articles,  viz.:— 1.  A  Topographical 
Sketch  of  the  Lateral  Wall  of  the  Pelvic  Cavity,  with 
special  reference  to  the  OTarian  Groove,  by  William 
Waldeyer,  M.D.,  with  one  plate.  2.  The  Insular  District 
of  the  Cerebral  Cortex  in  Man  and  in  the  Man-like 
Apes,  by  D.  J.  Cunningham,  F.R.S.,  with  ten  wood- 
cuts. 3.  The  Relation  of  the  Fornix  to  the  Margin  of  the 
Cerebral  Cortex,  by  G.  EUiot  Smith,  M.D.,  James  King 
Travelling  Scholar  of  the  Univenity  of  Sydney,  St.  John's 
College,  Cambridge,  with  twenty-three  woodcuts.  4.  Skia- 
graphy after  Injection  of  the  Blood-vessels  with  Mercury,  by 
Harold  J.  Stiles,  M.B.  Edin.,  with  three  woodcuts  showing 
▼eiy  good  results.  5.  Observations  on  the  Development 
and  Nutrition  of  Bone  and  Cartilage  and  on  the  Rela- 
tions of  Connective  Tissues  to  each  other  in  Health 
And  Disease,  by  Professor  Redfem,  M.D.  Lond.,  with 
twenty  figures.  6.  On  the  Anatomy  of  Maoropus  Rufns,  by 
Bertram  Windle,  D.Sc.  and  F.  G.  Parsons,  F.R.C.S. 
7.  EndarteritU  Proliferans,  by  W.  AinsUe  Hollis,  M.D. 
Cantab.,    with     five     woodcuts.      Amongst    the    shorter 


communications  are  those  of  W.  J.  Otis,  M.D.  Boston, 
U.S. A.,  on  the  Structure  of  the  Rectum ;  of  Dr.  H«  D. 
RoUeston,  on  a  Case  of  Abnormal  Relation  of  the 
Vermiform  Appendix  to  the  Plica  Vascularis,  leading  to 
Appendicitis ;  of  Dr.  Robert  Howden,  on  a  Case  of  Maikei 
Distension  of  the  Transverse  and  Desoending  Parts  ot  the 
Colon  ;  of  Dr.  Thomas  H.  Bryce,  on  a  Pair  of  N^^ro  Femoia; 
of  M.  C.  de  Bruyne,  of  Gbent»  on  a  Functional  Adaptation  of 
Phagocytosis;  of  Dr.  W.  Hunter,  on  a  Modification  of  the 
Chrome-SUver  Method  for  Nerve  Cells ;  of  Mr.  C.  F.  Mjezs- 
Ward,  on  the  Stmctore  and  Function  of  the  Epididymis  and  | 
Vas  Deferens  in  the  Hifl^er  Mammals,  with  a  plate ;  and  of 
Mr.  F.  Cole,  on  the  Intromittent  Sao  of  the  Male  Goinea-pig. 
Lastly,  the  part  contains  the  Proceedings  of  the  Atiyt^nr^t^^ 
Society. 

We  have  received  the  first  number  of  a  monthly  jounal  ' 
entitled  CentnOblatt  fvr  die  Grenzgehiete  der  MedUin  uni 
Chirurgie  (Jena :  G.  Fischer.  Annual  subscription  16  marks). 
It  is  edited  by  Dr.  Hermann  Sohlesinger,  of  Vienna,  and  is 
promoted  by  Professor  Mikulics  and  Professor  Naunjn, 
who  about  two  years  ago  Initiated  a  journal  for  original 
contributions  to  subjects  on  the  "  borderlands  "  of  medidne 
and  surgery.  In  some  introductory  remarks  which  these 
well-known  authorities  contribute  to  the  Centralblatt  It 
is  Intimated  that  the  new  periodical  is  intended  to 
supplement  the  work  of  the  more  ambitious  journal, 
which  has  already  been  the  means  of  publication  of 
several  important  memoirs.  The  new  CentralhlaU  will  be 
limited  to  abstracts  and  reports  of  published  meetings  and 
will  contain  no  original  matter.  Tlie  number  before  us  con- 
tains a  review  of  reoent  advances  in  the  study  of  Cerebral 
Abscess  from  Ear-disease,  by  Professor  O.  Komer ;  a  review 
of  the  literature  since  1802  on  the  Pathology  and  Treatment 
of  Moveable  Kidn^,  by  Dr.  J.  Fischer;  and  upwards  of 
thirty  pages  of  abstracts  of  papers  on  subjects  of  medioo- 
chlrurgioal  interest. 


AN  IMPROVED  HYPODERMIC  SYRINGE. 
Mebsbs.  Oppbnbximbb,  Son,  and  Co.,  of  14,  Worship- 
street,  E.C.,  have  recently  brought  out  a  hypo- 
dermic syringe  which  presents  some  novel  and 
useful  features.  The  piston  Is  not  packed  with 
leather  In  the  usual  way  but  is  made  of  cork, 
an  arrangement  which  enables  the  syringe  to 
be  treated  with  any  aqueous  antlseptio  soIn<» 
tion  or  to  be  rendered  aseptic  by  boiling 
without  any  fear  of  injury  to  the  piston  which 
would  result  if  the  packing  were  of  leather. 
Moreover,  the  cork  may  be  expanded  so  as  to 
increase  the  tightness  of  the  fit  if  required. 
For  this  purpose  the  piston-rod  is  provided 
with  a  square  nut  which  can  be  fixed  by  draw- 
ing it  Into  a  recess  at  the  top  of  the  tube,  and 
the  fit  of  the  piston  may  then  be  regulated 
by  rotating  the  piston  rod.  There  Is  no 
possibility  of  particles  becoming  detached 
from  the  cork,  as  may  happen  with  some 
other  forms  of  packing.  The  syringe  is  fitted 
in  a  hypodermic  case  containing  twelve  tubes 
of  soluble  hypodermics,  an  illustrated  descrip- 
tion of  which  i^peared  hi  Thb  Lancbt  of  March  27th» 
1897,  p.  802. 
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Tbebb  are  few  thioga  in  xnedioal  practice  more  sacred  or 
tnportaDt  than  an  engagement  to  attend  a  woman  in 
ohildbirtb.  Every  right-minded  practitioner  will  agree  with 
us  in  this  view.  Bach  a  view  should  have  the  support  of 
the  law  and  ondonbtedly  the  general  opinion  of  the  pro-! 
fessioD,  in  which  we  have  shared,  has  been  that  sach  an 
•engagement  had  the  sanction  and  snpport  of  law.  A 
very  rude  shock  to  this  view  has  been  given  bj  a  recent 
•decision  delivered  by  Jadge  Addison  in  the  Ghreenvrich 
County  Com±  in  a  case  in  which  Dr.  Walter  Sck>tt  sued 
for  his  fee  of  15f.  in  respect  of  his  having  been  engaged 
io  attend  Mrs.  Pasooe,  the  wife  of  a  labourer,  who 
subsequently  engaged  someone  else  (vide  p.  199).  Jadge 
Addison  has,  we  believe,  the  credit  of  being  a  good 
judge  and  in  the  meantime  his  opinion  of  the  law  on 
this  subject  will  donbtlesB  have  wide  acceptance.  The 
husband  (the  defendant)  said  he  never  engaged  the 
^aintiff  and  never  gave  his  wife  permission  to  pledge 
his  credit.  This  seems  to  ns  a  poor  point  and  is 
inconsistent  with  what  we  believe  to  be  the  rale  of 
law  that  a  wife's  contracts  made  for  the  sole  purpose 
of  supplying  herself  with  necessaries  suitable  to  her 
station  in  life  are  in  general  binding  on  the  husband. 
But  the  jadge  held  that  even  if  the  husband  had  himself 
•engaged  the  plaintiff  and*  subsequently  seen  fit  to  engage 
someone  else  the  medical  man  had  no  remedy.  On  all  other 
points  he  was  equally  adverse  to  the  medical  view  of  such 
claims.  **How  could  the  medical  man  charge  for  work  he 
never  did  2 "  **  Lawyers  cannot  recover  fees  in  similar  cases, 
•neither  can  a  doctor."  There  ndght  be  the  argument  that 
the  plaintiff  *' booked"  the  engagement,  **but  that  would 
not  support  his  claim  as  the  bo<4dng  was  only  for  the 
impose  of  jogging  his  memory."  The  next  point  made  by 
tiie  judge  is  simply  startling.  *  *  Notwithstanding  an  engage- 
ment the  plaintiff  would  have  been  free  on  the  date  of  its 
falfilment  not  to  have  done  so  had  he  chosen  and  the 
•defendant  would  have  had  no  claim  against  him  "  1  The 
.plaintiff  was  non-suited  and  costs  were  ordered  for  the 
defendant. 

On  only  one  point  do  we  find  ourselves  in  agreement  with 
tiie  judge  in  this  case  and  that  is  where  he  declares  that  the 
-qoeition  is  "  an  important  one."  It  is  especially  impor- 
tant for  the  poorer  classes  to  be  able  to  rely  on  the 
binding  nature  of  an  engagement  by  a  medical  man  to 
^Atend  when  summoned  to  a  confinement.  Previous  engage- 
ment is  of  the  very  essence  of  safety  and  comfort  of  a 
woman  who  knows  that  shortly  she  will  be  in  the  pain 
end  risks  of  child-birth.  The  judge's  decision  tends  to 
demoralise  the  whole  transaction.  The  woman  may  make 
another  engagement ;  the  medical  man  when  he  is  sent  for 
is  free  not  to  attend.  This  may  be  good  law  but  it  cer- 
tainly is  bad  morals.  We  do  not  go  so  far  as  to  say  that 
the  woman  may  not   change  her   mind  or  the   medical 


man,  too,  for  that  matter ;  but  the  judge  would 
seem  to  imply  that  neither  are  under  any  obliga^ 
tion  to  announce  this  change  of  mind  and  eo  to 
liberate  both  parties  from  an  engagement.  Let  us  suppose 
that  the  woman  changes  her  mind.  Can  anything  be  more 
simple  or  more  obvious  than  her  duty  to  intimate  the  fact  to 
the  gentleman  whom  she  has  engaged  7  We  are  persuaded 
that  if  this  were  done  in  reasonable  time  no  medical 
man  would  object  or  think  of  carrying  his  claim  into 
court.  Judges  should  remember  that  it  is  the  un- 
certainty of  time  in  an  obstetric  engagement  which 
makes  it  so  reasonable  that  the  claim  of  the  plaintiff 
in  such  a  case  as  this  should  be  allowed.  fie 
orders  his  holidays,  his  time,  his  Ufe,  with  ref«- 
ence  to  such  engagements.  He  restricts  his  liberttes 
and  his  engagements.  The  time  occupied  in  merely 
attending  a  lying-in  woman  is  only  a  part  of  the  time 
reserved,  so  to  speak,  for  her  nse.  In  other  engagements 
a  day  and  an  hour  may  be  fixed,  but  not  so  in  this.  The  time 
is  altogether  uncertain  while  the  duty  in  its  nature  and 
claim  is  superior  to  most  other  professional  duties.  For 
after  all  the  chief  argument  for  strong  law  on  this 
subject,  that  is,  law  in  aocordanoe  with  the  sense  of  duty, 
is  derived  from  a  consideration  of  the  interest  of 
Ijing-in  women;  and  it  is  simply  lamentable  that 
from  the  judgment  seat  all  contracts  between  them  and  their 
accoucheurs  should  be  pronounced  of  no  legal  value  and 
such  as  can  be  entirely  ignored  at  the  moment  when  servioe 
is  required.  It  is  fortunate  that  there  is  between  such 
patients  and  their  medical  men  a  sense  of  obligation  deeper 
than  any  which  is  fostered  by  the  law  as  laid  down  by 
Judge  Addison— too  deep,  let  us  hope,  to  be  altered  by 
such  an  unfortunate  decision.  Were  it  otherwise  medical 
men,  certainly  the  best  medical  men,  would  decline  to 
trammel  their  lives  with  obstetric  engagements,  especially 
among  the  poor,  and  those  who  were  compelled  by  circum-* 
stances  to  do  so  would  have  to  secure  themselves  by 
substantial  deposits  beforehaad  in  earnest  of  their  fees. 

Judge  Addison  drew  a  compaiison  between  the  case  of 
lawyers  in  the  higher  ranks  of  practice  and  that  of  medical 
men  in  the  lower.  The  comparison  cannot  well  be  made. 
Among  the  poor  lawyers  are  not  in  demand  to  the  same 
extent— for  no  one  will  deny  that  the  labourer  has, 
as  a  rule,  more  babies  than  law-suits  ;  and  from  rich 
clients  lawyers  can  easily  command  retainers  which  secure 
their  position.  Hedidne  and  its  aids  are  as  indispensable  to 
the  poor  as  to  the  rich  and  its  practitioners  should  have  the 
support  of  law  in  their  modest  claims  for  hardly  earned 
fees.  The  extreme  modesty  of  these  claims  do  not  permit 
of  their  enforcement  by  any  prolonged  litigation,  so  that  the 
county  courts  are  likely  to  have  thehr  way  without  any  fear 
of  appeals  in  this  class  of  cases.  Bat  this  is  an  excellent 
reason  why  county  court  judges  should  not  disparage  the 
great  unwritten  contracts  which  govern  life  and  death 
transactions  between  the  poor  and  their  medical  advisers. 


The  remarkable  case  of  total  extirpation  of  the  stomach 
suocessfully  performed  by  Dr.  Cabl  ScHULTraB  and 
recorded  in  another  colunm  of  this  issue  cannot  fail 
to  attract  much  attention.  We  are  glad  to  be  able  to 
present  to  our  readers  a  full  and  detailed  account  of  the 
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oaie  from  the  pen  of  Dr.  Sghlittbb  himself.  Within  the 
lael  thirftj  yean  Ihe  trlnmphe  of  Borgeiy  have  been  so 
nnmeroYu  and  so  brilliant  that  we  have  grown  aoonstomed 
to  hear  of  erer-new  advances  and  of  brilliant  achievements; 
bat  to  hear  of  the  removal  of  the  entire  stomach  and  of 
the  snccesafnl  nnion  of  the  oesophsgns  with  the  Jcjonom 
most  excite  anew  our  wonder  at  the  powers  of  the  hnman 
constitation  and  our  admiration  of  the  courage  and  technical 
skUl  of  the  surgeon. 

The  patient  was  a  woman,  flftj-siz  years  of  age,  who  was 
admitted  to  the  Surgical  Clinic  of  Ziirich  with  a  large,  move- 
able tomonr  in  the  epigastric  and  left  hypochondriac  regions 
which  was  associated  with  persistent  vcMniting  and  rapid 
emaciation.  It  was  diagnosed  to  be  a  malignant  tnmonr  of 
the  stomach  and  an  exploration  was  made  to  establish  the 
diagnosis  and  to  determine  the  possibility  of  operation.  The 
giowth  was  found  to  infiltrate  the  stomach  so  extensively 
that  partial  resection  of  the  organ  and  gastro-enteroefeomy 
were  alike  impracticable.  As  the  stomach  was  free  from 
adhesions  and  ae  there  was  no  evidence  of  secondary  growths 
anywhere  it  was  separated  from  the  greater  and  lesser 
omentnm  and  removed  bj  catting  across  the  lower  end  of  the 
OQBophagns  and  the  daodenom  jost  beyond  the  pyloms.  It 
was  foond  impossible  to  approximate  the  daodenom  and 
owophagos,  so  the  daodenom  was  dosed  by  oarefal 
sotore  and  then  the  oosophagns  was  united  to  the  jejunum 
about  a  foot  below  its  origin.  For  the  all-important  details 
of  this  brilliant  operation  we  most  refer  oar  readers  to 
Dr.  ScHLATTBB's  carefol  account  of  the  case.  The  opera- 
tion was  a  long  one  and  occupied  considerably  over  two 
hours,  yet  the  patient  did  not  suffer  seriously  from  shock  and 
she  made  an  excellent  recovery.  She  quickly  regi^ed  the 
power  of  taking  even  solid  food  by  the  mouth  and  she 
gained  11  lb.  in  weight  in  six  weeks  after  the  operation. 

The  case  is  of  the  highest  surgical  and  physiological  im- 
portance. It  demonstrates  the  possibility  of  removing  the 
entire  stomach  in  the  human  subject ;  this  had  already  been 
proved  in  animals,  particularly  the  dog.  It  shows  that  a 
patient  can  not  only  live  after  such  a  removU  but 
can  even  thrive  to  the  extent  of  gaining  21b.  per  week 
in  weight.  And  it  shows  the  feasibility  of  uniting  the  cut 
end  of  the  gullet  to  the  jejanum.  This  case  has  been  led 
up  to  by  the  more  extensive  partial  resectioiis  of  the 
stomach  which  have  been  ondertaken  of  late  years  as 
well  as  by  experiments  upon  animals.  It  is  well  known 
that  the  stomach  is  much  more  tolerant  of  operative 
interference  than  is  the  small  intestine,  and  we  are  not 
surprised  to  learn  that  the  prolooged  operation  upon  the 
stomach  was  not  followed  by  profound  shook.  The  freeing 
of  the  stomach  ooght  to  be  aooompHshed  also  without  serious 
loss  of  blood.  We  gather  from  Dr.  Sohlatteb'b  paper  that 
the  direct  union  of  oasophagus  and  jejunum  proved  quite 
satisfactory,  although  vomiting  oocnrxed  on  two  or  three 
occasions ;  as  a  rule  there  was  no  regurgitation  into  the 
month  of  the  contents  of  the  intestine,  and  tiie  intes- 
tinal secretions  were  able  to  deal  so  satisfactorily 
with  the  various  elements  of  an  ordinarily  mixed 
diet  that  the  faoces  aod  or.'ne  slowed  co  marked 
devkitlon  from  the  normal  beyond  the  ciminolion  of  the 
chlorides  in  the  urine.  Csreful  investigation  of  this  case 
ah. wad  that  the  albumins  of  the  food  could  be  digested 


without  the  aid  of  the  gastric  jaice  and  that  after  a  short 
time  the  bowel  accommodates  itself  to  the  reoepticn  of  a 
moderate  meal  direct  from  the  mouth.  Dr.  Schlattbk 
thinks  that  he  fed  his  patient  a  little  too  freely  at  first  and 
that  theyomiting  that  occurred  then  was  due  to  this  caoso. 
In  this  he  is  probably  right.  Bat  we  gain  something  from 
the  practical  error,  for  we  have  the  proof  that  in  man 
vomiting  can  occur  quite  independentiy  of  the  stomach  in 
any  way  whatever. 

The  cases  in  which  such  an  operation  is  permissible  are 
very  few  in  number.  Where  there  is  such  extensive  inftltra- 
tion  of  the  stomach  secondary  deposits  in  the  glands  of  the 
liver  would  nearly  always  preclude  a  radical  operation. 
It  cannot  be  supposed,  too,  that  every  patient  with 
cancer  of  the  stomach  can  ondergo  sooh  a  prolonged 
and  difficult  operation  as  this  without  severe  or  even 
fatal  shook.  The  execution  of  such  an  operation, 
will  test  the  powers  of  a  surgeon  very  severely— hii 
endurance,  his  strict  carefalness  to  make  good  every  step 
before  passing  on  to  the  next,  and  his  thorough  command 
of  the  methods  of  aseptic  surgery.  The  operation  may  long 
remain  oniqae  and  it  can  hardly  ever  be  other  than  one  of 
very  great  rarity.  And,  after  all,  the  physiological  interest 
of  the  case  almost  transcends  the  surgical.  Dr.  Sohlatiis 
discusses  the  physiological  problems  with  great  care  and 
acamen  in  the  paper  before  us  ;  the  case  must  do  some- 
thing to  lessen  the  imp<Hrtanoe  of  the  gastric  portions  of 
the  alimentary  canal.  We  can  well  believe  that  this  patient 
will  be  as  familiar  to  all  physiologists  as  Dr.  BBAUMONT'a 
Albxib  St.  Mabtin  and  we  trust  she  will  survive  her  opera- 
tion as  long  as  he  did  his  injury  and  enjoy  as  good  health  as 
he  did. 

To  Dr.  ScHLATTBB  WO  must  ofEer  our  sincere  oongratola- 
tions  on  the  brilliant  success  that  has  attended  his  bold 
effort.  He  has  accomplished  the  most  striking  and 
remarkable  of  all  the  many  araibomcEee  of  the 
alimentary  canal  and  has  effected  one  of  the  most  brilliant 
advances  of  surgery  on  record.  If  he  has  indtators  we  trust 
they  will  copy  his  perfection  of  detaO  as  well  as  his  surgical 

courage. 

■  m  ■ 

Wb  drew  attention  last  November  to  the  important 
dedfiion  given  in  the  Court  of  Queen's  Bench  in  the  case 
of  Bakeb  v.  Williams,  by  which  it  was  determined  that 
the  Town  Council  of  Southport  had  the  right  to  require  a 
definite  amount  of  cubic  space  for  each  cow  in  a  cowshed 
under  their  reguUtions  ae  to  dairies,  cowsheds,  Aco ,  this 
requirement  being  one  that  can  be  made  under  the  term 
** ventilation"  named  in  the  Order  of  the  Privy  Council 
which  is  now  adndnistered  }3j  the  Local  Government  Board. 
This  decision  was  not  direotiy  concerned  with  the  amount  of 
the  cubic  space  in  question,  which  was  800  cubic  feet ;  bat  aa 
it  was  given  on  a  regulation  insisting  that  this  space 
should  be  the  local  minimum  in  the  case  of  all  cowsheds 
it  has  caused  a  great  deal  of  uneasiness  amongst  agri- 
culturists and  owners  of  dairy  farms  generally,  by 
whom  it  is  contended  that  whilst  each  an  amount  of 
coUo  space  may  perhapa  be  necessary  in  crowded  town 
and  cities  a  very  mach  smaller  amoont  ought  to  be 
deemed  sufficient  in  coantry  districts  and  even  in  sparsely 
populated  urban  areas.    As  the  matter  now  stands  nothing 
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could  w«U  be  in  a  more  nnfaiUfaoUiry  iteto.  The  Looal 
Oo wnment  Board  have  no  power  to  require  anj  minimiiTn 
epaoe  at  all  and  they  are  praotioally  oompelled  to  aooept 
whatever  amoont  of  space  la  inserted  by  the  local 
authority  nnlesB  they  are  prepared  to  refuse  their  sanction 
altogether  to  the  regulation  on  the  ground  that  it  is  bad 
or  too  restrictive.  The  oonseqnence  is  that  in  one  district 
one  mlnimmn  is  adopted  and  in  adjacent  districts  qnlte 
other  ones  are  in  force— a  condition  of  ailairs  that  tenda  to 
local  dIssatlsfiMStion. 

The  first  thing  that  is  wanted  is  to  get  some  minimom 
fixed  that  shall  never  be  further  lowered  whether  the  cow- 
shed be  in  an  urban  or  a  rural  district  and  whether  the 
cowshed  be  a  new  one  or  an  ezistLog  one.  Then  some 
farther  roles  for  increased  stringency  might  be  laid  down 
which  should  take  some  aooount  of  the  surroundings  of  the 
cowsheds  in  so  far  as  these  affect  ventilation,  and  for  a 
term  of  years  at  least  existing  cowsheds  might  be  dealt 
with  somewhat  more  leniently  than  new  ones.  But  in 
granting  any  concessions  it  must  be  remembered  that  oon- 
ditions  tending  gravely  to  affect  public  health  are  aft  stake. 
This  is  not  solely  an  agricultural  question,  it  is  one  of 
supplying  the  public  with  milk  that  is  either  wholesome  or 
liable  to  convey  the  germs  'of  disease,  notably  of  tubercu- 
losis. The  dairy  industry  is  a  prosperous  one  and  public 
health  coosideratioDs  are  not  to  be  sacrificed  to  those  of 
mere  pecuniary  gain. 

The  subject  is  one  that  must  almost  necessarily  be  taken 
cognisance  of  by  the  members  of  the  Boyal  Commission  on 
Tuberculosii,  for  the  reference  which  has  been  made  to 
them  includes  a  request  that  they  shall  specify  the  adminis- 
trative measures  that  are  necessary  to  prevent  tuberculosis 
in  the  human  subject  by  reason  of  the  ccosumption  of  the 
milk  of  tuberculous  animals.  When  it  is  remembered  that 
milch  cows  are  often  stalled  in  cowsheds  for  a  period  of 
from  eight  to  ten  months  without  ever  getting,  even  for  a 
moment^  into  the  outer  air,  and  when  it  is  considered  that, 
for  the  purposes  of  inducing  an  artificial  secretion  of  ndlk, 
the  cowsheds  are  kept  aft  an  abnormally  high  temperature, 
it  is  not  difficult  to  conceive  how  considerations  of  fresh  air 
and  ventilation  tend  to  be  forgotten  and  to  become  sub- 
sidiaiy  to  the  one  idea  of  the  amount  of  milk  to  be  pro- 
cured ;  it  is,  moreover,  obvious  how  easily  this  condition  of 
things  leads  to  the  steady  increase  of  tuberculosis  in  the 
bovine  race  and  especially  amongst  mUch  cows.  For  new 
cowsheds  nottiing  less  than  800  cubic  feet  should  be  thought 
of  for  the  purposes  of  due  ventilation  even  in  rural  areas, 
sad  anything  lAort  of  this  for  existing  cowsheds  should  be 
deemed  to  be  of  the  nature  of  a  provisional  concession  only 
end  it  should  only  be  granted  when  it  can  be  made  under 
local  circumstances  that  are  compatible  with  the  require- 
ments of  public  health. 


^nnotatiims. 


••Vequidnimii." 


Llandafv  Cathedral  Burial  Ground. — At  a 

meeting  of  the  T«landaff  and  Dinas  Fowls  district  council 
held  on  Jan.  5th  a  report  presented  lij  one  of  the  sanitary 
inspectors  stated  that  upon  the  occasion  of  a  recent  inter- 
ment in  the  burial  ground  of  Llandafl  Cathedral  coffins  were 
found  too  near  the  surftKse  and  when  the  earth  was  removed 
a  great  nuisance  was  experienced  by  people  living  in  bouses 
near.  The  council  decided  to  write  to  the  Home  Secretary 
and  also  to  the  dean  and  chapter. 


THE   CASE    FOR   VACCINATION. 

Wa  may  direct  attention,  especially  of  those  members  of 
our  profession  who  are  engaged  in  the  public  health  servioe* 
to  the  letter  addressed  to  us  by  Dr.  Bond,  the  indefatigable 
secretaiy  of  the  Jenner  Society.    It  is  quite  true,  as  he  says» 
that  in  the  vacdnaticn  contraversy  most  of  the  talking  is 
done  by  one  side— that  which   deems  Jenner  to  be  a 
dharlatan  and  vacdDation  a  •'  filthy  rite."    Thehr  letters  and 
pamphlets,  which  constantiy  go  over  the  same  ground,  teem 
with  unverified  assertions  and  are  often  disfigured  hj  un- 
warranted abuse  of  the  medical  profession.  OccasicnaUy  here 
and  there  a  medical  man  ventures  to  give  utterance  to  what 
he  believes  to  be  the  truth  based  on  his  personal  experience 
and  on  the  aooumnlaled  fkots  of  a  century  of  vaccination. 
He  often  suffers  for  his  well-meaat  temerity,  for  we  know 
of  hardly  any  subject  in  which  personal  vilifioation  has 
more  frequentiy  sufficed  to  take  the  place  of  argument. 
It  is   too  much   to  expect  that  any  professional    man 
should  subject  hlmselC    to    such   attacks   at   the   hands 
of  persons  whose  zeal  outruns  discretion  and  even  decency 
of   debate.     Nor  can  we  expect  the  Jenner  Society  to 
successfully  deal  with  the  multitadinous  onslaughts  that 
are  now  being   made  upon  the  practice  it  was  founded 
to  promote.    Therefore  it  would  be   well  for  those  who 
have  the.  care  of    the    public    health  —  who    are    well 
informed  upon  the  question  as  to  the  utility  of  vaccination 
and  who  could  readily  meet  the  argumento  advanced  against 
it  —  to  descend  into  the  arena.      On  the  other  hand  it 
would  not  surprise  us  to  learn  that  strong  as  is  the  opinion 
held  by  the  vast  majority  of  the  i>rofession  upon  the  benefito 
which  vaccination  has  conferred  upon  mankind  there  may 
well  be  a  feeling  of  indifference  to  active  propagandism 
of  their  vfows.    Kven  the  love  of  humanity  may  be  chilled 
by  the  violent  language  with  which  the  actions  prompted  by 
it  are  received ;  and  so  far  as  compulsion  in  the  enforcement 
of  a  medical  prescription  is  concerned  there  are  few  medical 
men  who  would  support  it  were  it  not  that  they  know  ito 
value.     Nor  does  the  question  of  **  compulsicn "  or  *'no 
compulsion  "  necessarily  enter  into  the  sphere  of  the  medical 
man's  action.     That  is  a  political  measure — ^a  procedure 
adopted  by  the  State  deliberately  with  the  intent  of  safe- 
guarding the  people  so  far  as  is  possible  from  a  disease 
which  was  once  so  common  but  which,  owing  to  vaccination, 
has  declined  in  intensity  and  extent. 

AN    INTERESTINQ    EXPERIMENT. 

OVB  of  the  most  puszling  problems  in  biological  science 
is  the  apparently  unending  activity  of  unorganised  f  ermente 
like  diastase,  pepsin,  panoreatin,  &o.  The  action  of  organised 
f ermente  such  as  yeast  or  bacteria  is  much  more  easy  to 
understand.  There  is  little  doubt  that  as  the  nature  and 
action  of  these  unorganised  f  ermente  is  understood  we  shall 
get  a  better  understanding  of  the  vital  processes  both  In 
the  animal  and  vegeteble  kingdom.  That  the  unorganised 
fermente  are  essential  to  life,  at  least  in  the  vegeteble 
world,  is  pretty  certain.  Germination  at  any  rate 
depends  largely  upon  the  presence  of  enzymes.  In  an 
interesting  seiies  of  experimente  lately  conducted  in 
the  University  of  Vermont  the  effecte  of  soaking  more 
or  less  old  seeds  in  solutions  containing  fermente  like 
diastase  and  pepsin  are  recorded.  Ftom  these  experimente 
it  appears  that  seeds  which  have  lost  their  power  of  gennina- 
tion  through  being  kept  from  two  to  twenty  yean  may  be 
fructified,  so  to  speak,  by  iamucslng  them  for  a  ttme  in  a 
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flolafclott  oontalning  an  active  imorganiaed  ferment.  By  this 
prooeM  an  increaee  of  from  567  per  cent,  to  608  per  cent,  in 
Ihe  germination  through  the  action  of  the  artificially  supplied 
fermenti  takes  place..  These  resnlte  are  of  the  utmost 
importance  in  throwing  light  upon  fhe  development  of 
plants  and  as  affording  a  means  perhaps  of  restoring  or 
giving  impetus  to  seeds  which  otherwise  might  fail. 


''TRANSMISSION    OF   SYPHILIS   TO   THE   THIRD 
GENERATION." 

A  PAPiB  on  this  snbjeot  bj  Dr.  George  Ogilvie  appears  in 
the  October  and  November  (1897)  nomben  of  the  BrUitk 
Journal  of  Dermatology,  Dr.  Ogilvie  considers  the  matter 
very  exhaustively  and  has  evidently  studied  very  carefully 
the  literature  already  existing  that  bears  on  this  question. 
His  contribution  is  divided  into  three  parts.  In  the  first  the 
possibility  of  syphilis  being  tzansmitted  to  the  third  genera- 
tion is  discussed.  Numerous  authorities  are  quoted  and 
cases  cited  which  tend  to  prove  that  such  an  event  is 
possible,  but  at  the  same  time  the  numerous  and  obvious 
difficulties  which  lie  in  the  way  an  fully  admitted, 
the  chief  being  that  it  muet  be  granted  once  for 
all  that  to  absolutely  exclude  acquired  syphilis  is 
impossible,  and  each  individual  case  must  be  decided 
on  the  evidence  that  is  obtainable.  Dr.  Ogilvie  con- 
dudes  this  division  of  his  subject  thus:  '*0n  the  one 
hand  we  aro  told  that  *there  is  not  the  slightest  evidence ' 
of  such  tnuismlssian ;  on  the  other  that  *thero  are  un- 
doubtedly cases '  in  which  syphilis  was  thus  tninsmitted. 
Both  statements  aro  equally  unwarranted.  The  evidence 
beforo  us  furnishes  us,  if  not  with  absolute  proof,  still  with 
*  reasonable  probability '  that  syphilis  may  descend  to  the 
third  generation."  In  th^  second  part  of  the  paper  the 
**  dystrophic  **  influence  of  syphilis  on  the  third  generation  is 
considerod,  but  Dr.  Ogilvie  remarks  that  up  to  now  state- 
ments to  this  effect  aro  more  or  lees  vague  conjectures  and 
incapable  of  being  proved  by  clinical  evidence.  In  the  last 
part  of  bis  essay  the  author  comes  to  the  conclusion  that 
clinical  evidence  tends  to  show  that  healthy  children  bom 
of  syphilitic  mothers  during  the  secondary  stage  may  receive 
a  transitory  immunity  against  syphilitic  infection. 


THE    LINCOLN   WATER-SUPPLY. 

Thb  Lincoln  Medical  Society  has  rendered  good  service 
by  awakening  public  attention  to  the  condition  of  the  water- 
supply  of  that  town.  On  Nov.  29th  last  this  society  passed 
a  resolution  pointiog  out  that  as  the  water-supply  was  liable 
to  contamination  from  many  sources  it  was  most  important 
that  thero  should  be  a  bacteriological  and  chemical  analysis 
made  every  fortnight.  The  water-supply  from  the  Witham 
received  the  sewage  efQaent  from  the  Bracebridge  Asylum, 
whero  there  had  been  some  cases  of  typhoid  fever.  This 
resolution  was  forwarded  to  the  mayor  and  the  town  council 
was  also  recommended  to  purchase  a  plot  of  ground  measuring 
about  2024  squaro  yards  which  could  be  obtained  for  £400 
and  which  adjoined  the  premises  of  the  waterworks  reservoir. 
It  would  thus  be  possible  to  increase  the  size  of  the  storage 
grounds  or  filters.  To  this  the  waterworks  committee 
nplied  that  in  1882  Shr  George  Buchanan,  the  former  chief 
medical  officer  of  the  Local  Government  Board,  had  given 
evidence  to  the  effect  that  the  process  of  analysis  then  used 
*'  was  of  no  earthly  value  for  the  demonstration  of  morbid 
elements."  The  waterworks  committee  would  only  sanction 
a  reasonable  expenditnro  for  such  analyses  if  it  could  be 
shown  that  recent  improvements  had  rendered  water  analysis 
moro  reliable.  The  waterworks  committee  also  pointed  out 
that  the  sewage  from  the  asylum  mentioned  passed  through 
irrigation  lands  and  that  then  was  no  reason  to  believe  that 
'the  effluent  contained  any  injurious  properties.    Even  were 


this  the  case  it  Lb  n^ed  with  other  waters,  travels  a  long 
distance,  and  finally  has  to  pass  through  the  oapoattoa 
filters,  theref oro  the  Lincoln  supply  is  as  safe  as  the  ThsiMs 
water  drunk  in  London.  Further,  the  excrota  firom  the 
tyidioid  patients  at  the  asylum  had  not  been  thrown  into  the 
drains,  and  the  death-rate  of  Lincoln  showed  that  the  he&lih 
of  the  inhabitants  was  in  no  wise  affected.  Dr.  W.  A.  Carlin^ 
secretary  of  the  Lincoln  Medical  Society,  meets  this  replj 
by  explaining  that  within  the  last  four  years  thero  had  been 
a  very  rapid  development  in  bacteriological  science,  ^y  the 
use  of  Pasteur  filters  and  centrifugal  action  the  oollertioB, 
separation,  and  identification  of  different  bacilli  had  been 
greatly  facilitated  and  a  much  larger  volume  of  water  could 
now  be  examined.  Nor  was  it  necessary  that  the  water 
examined  should  contain  pathogenic  germs,  for  when 
innocuous  organisms  can  penetrate  there  also  the  disesM 
germs  can  pass.  As  for  the  exclusion  of  typhoid  exonia 
this  was  not  always  possible,  as  such  excreta  pasnd 
into  the  drains  beforo  the  true  character  of  the  disssae 
was    ascertained ;     also    mild    and    undiscovered 


were  just  as  dangerous.  As  for  the  death-rate  that 
of  Maidstone  compared  favourably  with  that  of  Linoob. 
Such  is,  briefly,  the  present  position  of  the  controvenj^ 
The  whole  question  apparently  depends  upon  the  efficacy  of 
the  methods  of  filtration  employed.  When  water  is  not 
gathered  underground  and  brought  to  the  town  in  a  coversd 
aqueduct  or  in  iron  pipes  these  is  always  danger  of  oon« 
tamination.  Thereforo  such  water  must  be  filtered,  but 
thero  is  the  risk  that  the  filters  may  get  out  of  order.  It  is 
to  check  this  risk  that  there  should  be  constant  analyali. 
Such  ft-Tft"**"*^*'*^"*  will  indicate  whether  the  water  is  up  t» 
its  normal  standard,  and  any  departure  from  that  standard 
will  suggest  the  urgent  necessity  of  immediately  examin- 
ing the  condition  of  the  filten.  By  such  means  it  may 
be  possible  to  nip  the  mischief  in  the  bud.  It  seemi 
absurd  to  spend  large  sums  of  public  money  in  buildiog 
reservoirs,  filten,  &c.,  and  then  to  stint  the  small  cost  of 
analyses.  Tliis  policy  of  spoiling  the  ship  for  the  sake  of  a 
pennyworth  of  tar  is  the  most  foolish  of  all  poUoles. 
Surely  the  ratepayen  of  Lincoln  will  not  object  to  the  wy 
small  outlay  necessary  so  that  a  proper  control  may  be  estab- 
lished to  watch  over  the  quality  of  their  water-supply.  They 
will  romember  the  well-merited  abuse  that  was  poured  upon 
the  town  council  of  Maidstone  because  it  had  under  similar 
droumstanoes  ordered  its  medical  officer  of  health  to  oeaie 
to  analyse  the  water*supply  of  that  town. 


HOSPITAL   ABUSE   AT   NEWPORT   INFIRMARY. 

Wb  have  received  from  the  medical  staff  of  the  Newport 
Infirmary  the  followhug  document,  with  a  request  for  its 
publication : — 

"  Considering  the  prominence  attained  by  the  nnfortnnate 
dismissal  of  Mr.  Ensor  from  his  post  of  honorary  ophthalmic 
surgeon  to  the  Newport  and  Monmouthshire  Hospital  by  the 
directors,  we  think  It  due  to  ourselves  to  state  the  position 
which  we  have  taken  since  the  beo^nning  of  this  oontroversy. 
At  the  meeting  of  directors  in  December,  when  Mr.  Ensor 
was  dismissed  from  his  appointment,  those  of  the  staff  who 
wero  present  protested  and  voted  against  the  mode  of  his 
dismiual.  As  soon  afterwards  as  possible  a  meeting  of  the 
honorary  medical  staff  was  called  to  hear  Mr.  Ensor's  ex- 
planation of  the  charges  preferred  against  him  at  the 
directors'  meeting.  This  explanation  appeared  to  throw  a 
fresh  light  upon  the  case  and  the  staff  drew  up  a  unanimoufr 
memorial  asking  that  the  notice  of  dismissal  should  not  take 
effect  until  Mr.  Ensor  had  been  allowed  to  state  his  side  of 
the  case  before  a  fall  meeting  of  the  board.  Upon  the 
memorial  being  sent  to  the  direoton  the  house  committee 
asked  the  staff  to  meet  them  in  order  to  discuss  the 
memorial.  The  staff  consented  and  urged  the  house  com- 
mittee to  call  a  meeting  of  directors  to  hear  Mr.  Ensor. 
After  a  long  discnssion  the  house  committee  refused  to  call  a. 
special   meeting   unless   Mr.    Ensor   first  apologised  ((ho 
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mpdlogy  to  be  one  that  would  BMatj  their  ohftinniiii 
and  a  member  of  the  medical  staff).  Tbia  wae  agreed 
to  by  the  stafiE  who  saw  no  other  method  of  getting  Mr. 
Xneor*fl  case  considered  before  his  dismissal  came  into  foroe. 
Mr.  Eneor  on  receiving  the  form  of  apology  drawn  np  as 
bef oresaid  refused  to  sign  it,  saying  he  had  nothing  to  regret. 
The  house  ocmmdtlae  mn  declined  to  call  a  special  meeting 
of  dJzeotors.  The  original  memozial  of  the  staff,  however, 
oame  before  the  diieotors  on  Jan.  4th.  four  days  after  Mr. 
Ensor's  connexion  with  the  hospital  had  ceased.  The  whole 
staff  had  an  interview  with  the  direoters  when  it  was  carried 
by  a  large  majority  that  inasmnch  as  Mr.  Eosor  had  written 
n^jing^  that  he  had  no  reason  to  regret  his  action  the 
board  refused  to  reopen  the  case.  The  staff  then  entered 
their  strong  protest  against  this  action  of  the  directors,  and 
expressed  weir  intention  of  publishing  their  protest  in  the 
medical  papers.  The  annnaJ  meeting  of  subscxibers  will 
take  place  at  the  end  of  this  month,  when  the  matter  will 
come  np  for  farther  and  probably  final  consideration.  We 
do  not  now,  therefore,  propose  to  enter  fnrther  into  the 
merito  of  the  case,  except  to  say  that  no  doobt  Mr.  Ensor 
acted  under  a  sense  of  great  provocation ;  but  we  do  not 
support  all  his  actions  which  led  to  the  present  crisis. 
(Signed) 
"  Mhlvillb  Bbbwbb.  a.  Gabbod  Thomas. 

*'  BXGD.  B.  WOBKALD  BBBWBB.     J.  £    MAGOBHAOK. 

*•  A.  B.  BULWBB  Mabsh.  H.  B.  Sbddon. 

'*  Bobbbt  J.  Paton.  Chas.  Stuabt  Vinxs. 

••Jan.  7th.  1898." 

Ab  the  matter  is  to  be,  further  considered  at  the  forth- 
coming  meeting  of  the  subscribers  we  propose  to  reserve 
full  comment  until  after  this  meeting  except  so  far  as 
regards  one  point  and  that  is  that  we  cannot  approve  of  the 
aotion  of  the  staff  in  agreeing  to  demand  the  apology.  It 
was  prejudging  the  case,  for  if  Mr.  Ensor  had  signed  the 
apology  it  would  have  been  tantamount  to  confessing  him- 
self in  the  wrong  and  almost  to  accepting  dismissal.  The 
staff  should  have  Insisted  upon  Mr.  Ensor  being  heard  in  any 
case.  As  will  be  seen  from  a  report  in  another  column  the 
members  of  the  Newport  Medical  Society  have  unanimously 
passed  a  resolution  disapproving  of  the  action  of  the 
directors.  

THE    PREVENTION    OF  TYPHOID    FEVER. 

Thb  very  instructive  discussion  upon  the  prevention  of 
typhoid  fever  which  has   occupied  three  meetings  of  the 
B^jal    Medical    and   Chlrurgical    Society   terminated   on 
Tuesday  last.    It  has  been  the  means  of  bringing  to  light 
the   various   pointa  of  view    from  which   this   important 
subject  may  be  regarded -— the  propagation  of  the  virus 
by  meana  of  contaminated  water-  and  food-supplies,   the 
regulation  of  water-supplies  and  drainage,  the  germicidal 
action  of  the  well-tilled  soil,  the  bacteriological  examina- 
tion   of    suspected  v^ater,    the    conditions    of    existence 
and  the  persistence  of  the  bacillus  Rhesus,  the  question 
of  natural  immunity  and  individual  predisposition,  besides 
many  other  interesting  facte  and  suggestions  as  to  the 
control  of  epidemics,  methods  of  disinfection,  and  the  like. 
Bsserving  for  more  detailed  comment  and  examination  the 
nomerons  pointo  that  have  been  raised  in  the  course  of  the 
debate  we  must  content  ourselves  to-day  with  merely  noting 
that  the  speeches  delivered  at  the  final  meeting  were  no 
lass  instructive  than  those  that  preceded,  fully  justi^ing 
the  President's   closing    remarks    upon    the    value    and 
importance,  practical  and  scientiflo,  of  so  free  a  ventilation 
oC  the  subject.    Dr.  Poore's  advocacy  of  dry  methods  of  the 
disposal  of  excrete  in  rural  districts   was  strenuous  and 
well  maintained,  nor  do  we  think  that  his  chief  argument 
was  shaken  by  the  numerous  criticisms  that  were  passed 
upon  it.    However,  as  he  forcibly  pointed  out  in  his  reply, 
there  is  a  vrrong  and  a  right  way  of  disposal  of  refuse  and 
ehen*  as  so  often  happens,  the  wrong  v^ay  is  chosen  the 
aatfaod  defeate  ite  own  object.     He  complained,  and  not 
without  reason,  of  being  misunderstood  in  his  main  con* 
Intloii  by  many  of  his  oritioi.    The  discussion  will  have 


done  good  if  it  impresses  on  the  Legislature  the  need  for 
better  control  of  water-  and  milk-supplies  and  the  enlarge- 
ment of  the  powers  of  district  sanitary  authorities,  with 
whom  should  rest  the  responsibilities  of  securing  the  com- 
munity from  the  invasion  of  epidemic  disease. 


THE    LANCET   COMMISSION    ON    THE    METRO- 
POLITAN  WATER-SUPPLY. 

Wb  publish  in  another  column  a  letter  from  our  Special 
Commissioner,  who  was  appointed  to  give  a  description  of 
the  sources,  treatment,  and  distribution  of  the  present 
London  water-supply  (the  resulte  of  his  inquiry  belng^ 
published  in  various  numbers  of  Thb  Lakcbt  throughout 
last  jear5.  From  this  we  seem  to  have  unintentionally, 
in  sunmiarising  the  work  in  Thb  Lanobt  of  Dec.  25th,  1887, 
oonvejed  to  some  readers  the  impression  that  this  important^ 
and  onerous  investigation  was  undertaken  with  the  view  of 
setting  a  fifiancial  estimate  upon  the  existing  London  water 
undertakings.  We  wish  to  stote  positively  that  the  inquiry- 
was  not  instituted  with  such  a  purpose  in  view  and  the 
following  sentences  from  the  article  referred  to  may  be- 
quoted  in  support  of  this  statement  **  We  have  felt  that, 
despite  the  great  number  of  official  inquiries  and  Royal  Oom- 
missions  that  have  been  held  on  water-supply,  not  in  the 
reporte  of  any  of  these  inquiries  are  to  be  found,  at  least 
compiled  in  a  convenient  way,  facts  and  stetistics  relating 
in  detail  to  the  undertakings  of  the  companies,  beginning 
with  the  intake  and  ending  with  the  means  of  distribu*- 
tion.  At  any  rate  we  do  not  know  of  an  independent 
inquiry  ever  having  been  made  on  these  pointe.  Jt  it  taaeUy 
this  omiuian  which  the  articles  that  have  appeared  in- 
Thb  Lai^cbt  this  year  are  believed  to  tepoMr:'  And  again  in 
a  later  sentence  it  is  written  that  **  after  all  it  is  largely  the 
important  question  of  the  public  health  that  is  concerned 
and  this  primarily  is  our  reason  for  instituting  the  inquiry" 
In  speaking  of  **  the  real  value  of  the  machinery  and  plant " 
we  were  referring  to  the  pointe  of  view  of  adequacy  and 
efficiency  not  to  their  intrinsic  worth.  We  wish  to  add  our 
thanks  to  those  of  our  Special  CommissioBer  to  the  secre- 
taries and  engineers  of  the  various  water  companies  for  their 
courteous  assistance  in  our  inquiry. 

THE    BRITISH   MEDICAL   ASSOCIATION. 
Thb  sizty-sixt)i  annual  meeting  of  the  British  Medical 
Association  is  to  take  place  this  year  in  Edinburgh,  the 
President-elect  being  Shr  Thomas  Grainger  Stewart,  E.G  B.„ 
M.D.Edin.      The  meeting    will    commence   on  Tuesday, 
July   26th,  and   termteato    on    Friday,    July   29th.     An 
address    in   Medicine    will    be    delivered     by    Professor 
Thomas  Fraser,  M.D.  Bdin;,  one  in  Surgery  by  Professor 
Thomas  Annandale,   F.B.C.S.  Edin.,  and  one  in  Psycho- 
logical Medicine   by  Sir   John    Batty   Tuke,  M.D.Edin. 
There  will  be   as  many  as  sixteen  sections,  the  subjecte 
of  Anatomy  and  Phjsiology  being    assigned  to  separate 
sections,  and  three    departmente    not    hitherto  separately 
formed  are  constituted  distinct  sections  —  namely,  Neuro- 
logy,   Medicine    in    Belation     to    Life    Assurance,     and 
Tropical  Diseases.    The  following  is  a  list  of  the  presidente 
and  secretaries  of  the  sections :— A.  Medicine  :  President, 
Dr.  G.  W.  Balfour;  honorary  secretaries,  Dr.  J.  Graham 
Brown,   Dr.  B.  H.   Habershon,    and    Dr.    G.  L.    Gulland. 
B.  Surgery  :  President,   Mr.   J.   Duncan,  F.R.C.S.  Bdin. ; 
honorary    secretaries,     Mr.  F.  M.  Caird,    Mr.    J.  W.  B. 
Hodsdon,    and    Mr.    T.    E.    Dalziel.      O.  Obstetrics   and 
Diseases  of  Women :  President,  Professor  A.  R.  Simpson ;. 
honorary  secretaries,  Dr.  B.  Milne  Murray,  Dr.  F.  W.  N. 
Haultain,  and  Dr.  J.  CampbelL    D.  State  Medidne :  Presi- 
dent, Professor  Shr  H.  D.  Littlejohn,  M.D.  Edin. ;  honorary 
secretaries,  Dr.  O.  H.  Stewart  and  Dr.  W.  L.  Mackenzie. 
E.  Psychology :  President,  Dr.  T.  8.  Clouston ;   honorary 
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seoretarics.  Dr.  J.  Maophenon  and  Dr.  G.  M.  Boberfewn. 
T.  Nenrology:  Presidflnt,  Dr.  Bjrom  Biamwell;  hononvy 
8eoretari6f»  Dr.  R.  A.  Fleming  and  Dr.  W.  F.  Bobertoon. 
G.  Pathology  :  President,  Frofeuor  W.  S.  Greenfield, 
K.D.  Lond.  ;  hononvy  secretaries,  Mr.  H.  J.  SUlee 
and  Dr.  B.  Hair.  H.  Pharmacology  and  Therapeutics: 
President,  Dr.  J.  O.  Affleck ;  honorary  secretaries,  Dr.  B.  D. 
Helm  and  Dr.  A.  L.  Gillespie.  I.  Ophthalmology :  President, 
Dr.  D.  Argyll  Robertson ;  honorary  secretaries,  Dr.  W.  G. 
8ym  and  Dr.  A.  MaoGillivray.  J.  Laryngology  and  Otology ; 
Ptesident,  Dr.  P.  HacBdde ;  honorary  secretaries.  Dr.  A.  B. 
£elly  and  Dr.  A.  L.  Tamer.  K.  Diseases  of  Children :  Pre- 
sident, Dr.  Joseph  Bell ;  honorary  secretaries.  Dr.  G.  H.  M. 
Danlop,  Dr.  J.  Thomson,  and  Dr.  W.  S.  Colman.  ^.  Derma- 
tology :  President^  Dr.  W.  A.  Jamteson;  honorary  secretaries. 
Dr.  J.  Limont  and  Dr.  N.  Walker.  M.  Medicine  in  Belation 
to  Life  Assnrance:  President,  Dr.  Claad  Mairhead;  honorary 
secretaries,  Dr.  J.  Mardoch  Brown  and  Dr.  F.  D.  Bayd. 
N.  Tropical  Diseases :  President,  Dr.  P.  Manson ;  honorary 
secretaries,  Mr.  J.  Cantlie  and  Sorgeon-Capti^  M.  L. 
Haghes.  O.  Anatomy :  President,  Sir  J.  Btrathers,  M.D. 
Sdin. ;  honorary  secretaries,  Dr.  D.  Hepbam  and  Dr.  J.  B. 
Whitaker.  P.  Physiology :  President,  Professor  W.  Bather- 
ford,  M.D.  Edin. ;  honorary  secretaries,  Dr.  E.  W.  W. 
earlier  and  Dr.  B.  A.  Yoang. 

THE    FATE   OF   PRESCRIPTIONS. 

In  a  very  well-known  and  deservedly  popular  Sonday  news- 
paper, which  some  little  time  ago  took  the  right  coarse  of 
doing  away  with  its  medical  information  colamn,  there 
ai^tears  week  by  week  an  article  written  tpecially  for  women. 
In  the  isBoe  of  Jan.  9bh  the  writer  of  this  article  relates  the 
following  story.  She  had  a  friend  who,  althoagh  aged  forty- 
five  years,  cooid  and  did  sit  with  her  face  to  the  light  and 
did  not  show  a  wrinkle.  This  filled  the  writer  of  the  article 
with  admiration  and  she  said  so.  Whereapon  **  she  gave  me 
a  box  of  what  she  called  '  Vace  Massage  Cream '  and  told  me 

the  history  of  her  case Bight  years  ago  she  noticed 

her  first  wrinkle more  wrinkles  appeared  ontil  she  was 

quite  in  despair.     Finally  she  went  to  see  a  celebrated 

doctor  in  Harley-street  and  he  gave  her  a  prescription. 

She  has  given  the  prescription  to  dozens  of  her  friends 

and  they  have  been  so  pleased  with  it  that  now  she  thinks 
seriously  of  patting  it  on  the  market,  so  that  it  may  have  in 

the  future  a  wider  field  of  usefulness Nearly  a  year 

has  passed  since  I  wrote  this  article,  and  meantime  my  friend 
has  placed  the  face  massage  cream  upon  the  market,  and  it 

can  now  be  found  at Full  directions  are  given 

with  each  box,  and  I  will  answer  any  letters  privately  about 
it."  It  seems  to  us  a  most  extraordinary  thing  that  two 
educated  ladisB  should  not  only  be  apparently  quite  unaware 
ai  the  blatant  dishonesty  of  this  procedure  but  should  also 
not  be  ashamed  to  publish  it  in  the  press.  *'She  thinks 
seriously  of  putting  it  on  the  market."  But  it  is  not  hers 
to  put.  «___ 

THE     TOWN    COUNCIL    AND    THE    MEDICAL 
PROFESSION    OF   BATH. 

Wb  lately  reported  and  commented  on  a  meeting  of  the 
medical  profession  of  Bath  summoned  on  the  invitation  of 
the  Mayor  to  confer  with  regard  to  some  scheme  for  securing 
the  harmonious  cooperation  of  the  profession  and  the  cor- 
poration in  respect  of  the  fall  utilisation  of  the  baths  of  that 
histcvical  dty.  The  meeting  ended  in  a  resolution,  sug- 
gested by  the  Mayor,  that  the  profession  should  resolve  Itself 
as  a  whole  into  a  committee  for  this  purpose  and  elect  an 
executive  and.  perhaps  a  sub-committee  to  confer  with 
the  ooundl  when  necessary  on  questions  of  a  medical 
or  quasi -medical  character.  The  Mayor  at  a  recent 
meeting  of  the  oorposation  reported  the  matter.  We 
legret  to  saj  that  some  nemben  of  the  town  council 


objected  to  adopt  the  course  so  sensibly  proposed  bf 
the  Mayor,  appearing  to  think  that  it  might  interfere  with 
the  independence  of  the  oorporalion  in  the  management  q( 
the  baths  for  which  they  are  responsible  to  the  rate- 
payers. We  are  sure  that  such  an  action  of  a  committee 
is  far  from  the  conception  of  the  profession  and  tbet 
on  mature  reflection  Mr.  Bichette  and  other  cooncHlocs  will 
see  that  it  is  not  involved  in  the  plan  suggested  by  the 
Mayor,  the  essence  of  which  was  to  secure  the  jadgment 
of  the  profession  as  a  whole  apart  from  any  few  memben  of 
it  who  might  be  in  the  corporation  or  have  the  ear  el  iti 
members.  Unfortunately  one  dronmstanoe  gave  a  little 
excuse  to  those  who  hesitoted  to  adopt  the  Mayor's  sug- 
gestion. The  whole  profession  of  Bath,  numbering  some 
ninety  practitioners,  includes  two  or  three  homoeopathi. 
These  were  not  Included  in  the  Invitetion  of  the  Major  to 
the  profession.  The  circumstance  has  raised  the  whole 
ethical  question  of  meeting  homoeopaths,  thus  embarrassfaig 
the  Mayor  and  Imperilling  the  success  of  his  exoeUeot 
scheme.  The  profession  itself,  we  gather,  is  divided  on  the 
question,  part  holdlog  that  the  rules  which  regulate  oon- 
sultation  with  homoeopaths  should  obtain  here,  and  pert 
that  the  question  Is  qoite  a  different  one.  We  are  asked 
for  our  opinion  and  we  have  no  hesitation  in  saying  that 
we  regard  the  question  as  quite  simple.  The  meeting  of 
a  homoeopath  in  a  consultation  is  quite  a  dilferent  matter 
from  meeting  him  in  a  committee.  For  the  latter  purpose 
he  is  a  member  of  the  profession  as  maoh  as  any  other 
practitioner  and  entitled  to  a  voice  in  a  committee  of  the 
whole  pr(»fes8lon.  In  any  such  general  committee  the 
homoeopathic  practitioner  will  always  be  In  a  hopeleii 
minority.  His  system  has  had  a  hundred  years  to  commend 
itself  and  it  remains  a  fantastic  fad  of  a  small  section  of 
the  pcofesslon.  But,  this  fact  notwithstanding,  he  ii  by 
law  In  the  profession  and  entitled  to  all  the  amenities  of  it 
when  they  do  not  Involve  others  In  grave  ethioed  dlffioolties 
which  cannot  well  arise  out  of  any  reasonable  cooperatiaa 
between  the  profession  and  the  corporation.  In  the  clrcnm- 
stances  arising  at  Bath  we  should  advise  the  entire  eliaiiiaa- 
tion  of  the  distinction  of  regular  and  homoeopathic  practi- 
tioner so  as  to  faoflitete  the  object  of  the  Mayor.  If  it  falli 
through  let  it  not  be  due  to  the  fault  of  the  profession. 


SCHOOL   SANITATION   AT   NAPLES. 

SiNOH  the  appalliog  epidemio  of  oholera  which  decimated 
the  population  of  Naples  notable  eflorta  have  been  made  to 
Improve  the  saoitary  conditions  of  that  town.  Unfortunately 
there  was  so  much  to  be  done  that  it  Is  not  surprising  if  a 
great  deal  still  remains  undone.  Thus  Profesaor  Bogenio 
Fazio  in  a  report  prepared  for  the  Minister  of  Pablic  In- 
struction gives  a  terrible  ploture  of  the  actual  condition  of 
the  elementary  schools  at  Naples.  From  this  official  dbca- 
ment  we  gather  that  Naples  now  possesses  a  population  of 
599,395  InhabltantB,  and  yet  there  are  ciUy  81  schools 
for  primary  education.  They  are  subdivided  int9  41 
schools  and  270  classes  for  boys  and  40  schools  and 
210  dasses  for  girls.  These  schools  accommodate  11,518 
boys  and  8825  girls— total,  20,343  pupils.  ThU  is 
just  about  half  the  number  of  places  that  should  be 
provided  If  the  law  on  primary  education  was  faithful^ 
enforced.  Thus  8200  demands  for  admission  have  had  to 
be  rejected.  Of  these  81  schools  6  are  qualified  from  the 
sanitary  point  of  view  as  good,  45  as  bad,  and  30  as 
homicidaL  Sizty-six  schools  are  In  buildings  that  were  not 
construoted  as  schools  but  as  dwellings  let  out  in  flats.  In 
many  cases  one  or  two  flato  have  been  rented  in  houses  that 
aze  situated  In  very  narrow  streeta.  The  sdhool  is  often  on 
the  third  or  fourth  floor  and  reached  by  a  dark  dirty 
staircase  where  foul  oloseto  are  situated.  The  dass- 
rooms  vary  greatiy  in  respect  to  height,  cubic  capacity. 
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light,  &0.  ThiM-foorihg  of  the  ohuK-nxmu  are  on  fhe 
MQcmd  or  third  floor  of  hooeee  hi  etreete  wtjing 
fnm  9ft.  to  16ft.  hi  width,  and  are  lo  dark  that 
artiflcial  light  has  to  be  used  hi  the  daythne.  The 
saperfiolal  epaoe  per  pnpU  Tariea  from  Z  metres  to 
0  64  metre  flqoare  and  the  cnbic  ipace  from  10*31  to 
1-95  oabio  metres.  In  the  new  sohooli  the  snperfloial 
ipaoe  per  papQ  ia  1  metre  iqiiare  bat  the  onblo  spaoe 
ia  540  metres.  In  three-fifths  of  the  chws-rooms  the 
flooring  is  made  of  porous  brioks,  in  the  new  sohools  of 
cement,  asphalt,  or  hard  wood.  In  many  of  the  sohoohi  the 
wall-paper  is  damp,  torn,  covered  with  stains  and  obscene 
drawings,  and  it  serves  as  a  ready  ref age  for  numerous 
vermin.  The  farnitnre  is  often  most  nnsidtable  and  may 
well  indnoe  curvature  of  the  spine.  Since  Naples  lias  been 
provided  with  a  system  of  sewers  there  has  been,  however, 
a  great  improvement  in  the  closets  which  in  many  instances 
are  now  properly  flushed  and  trapped.  In  theory  these 
schoola  shonld  be  visited  every  day  by  medical  inspectors,  as 
a  matter  of  fact  they  are  only  inspected  on  special  occasions. 
A  proper  stafE  of  inspectors  has  not  yet  been  appointed.  To 
remedy  tliis  deplorable  state  of  affairs  Profeisor  Fazio  urges 
that  a  law  should  be  enacted  rendering  the  conttraction 
of  primary  schools  l^  the  municipality  not  optional  bat 
obligatory.  Such  a  law  must  also  stipulate  that  schools 
shall  be  built  under  certidn  conditions  with  regard  to  spaoe, 
vantilatlon,  light»  furniture,  drainage,  &3.  Professor 
gniscalchi  and  Signor  Yarola,  civil  engineer,  submit  plans 
of  what  may  be  qualified  as  a  sanitary  school  to  accom- 
modate 380  pupils,  which  at  Naples  would  cost  £3600,  the 
pcfoe  of  the  land  included.  Thirty-three  such  schools 
should  be  built  at  Naples  and  this  would  represent  an 
ezpenditnre  of  £160.000.  As  at  the  present  time  £4800 
are  paid  per  annum  for  the  rent  of  the  very  ^unsuitable  and 
unhealthy  apartments  which  are  used  as  schools.  This  sum 
would  suifioe  to  cover  the  cost  of  a  loan  of  £160.000,  re- 
payable vrithin  twenty-five  years.  Thus  the  evil  can  be 
remedied  without  increasing  local  taxation,  which  in  ^e 
p3ver^-stricken  condition  of  the  country  it  would  be  difficult 
to  impose.  •    

EARLY  CHANGES  IN  THE  SPINAL  CORD  IN  TABES. 

Although  the  pathological  anatomy  in  advanced  cases 
of  tabes  is  pretty  well  known  and  recognised  the  changes 
occurring  in  early  oases  are,  naturally  enough,  not  so  well 
known.  In  a  recent  number  of  the  IfanehetUr  Medical 
-CkranieU  Dr.  R.  T.  Williamson  describes  the  condition  of 
the  oocd  in  a  patient  whose  symptoms  were  not  very  severe 
and  in  whom  they  had  lasted  a  comparatively  short  time. 
His  death  was  the  result  of  an  accident*  so  that  the  tabes 
had,  at  least  directly,  nothing  to  do  with  it.  A  few  weeks 
before  his  death  he  had  been  an  in-patient  in  the  Man- 
chester Boyal  Infirmary  under  the  care  of  Dr.  Thomas  Harris 
and  while  there  he  was  noticed  to  have  an  ataxic  gait  and 
to  sofEer  from  occasional  severe  pain  in  the  back  and  in 
the  left  hip.  His  pupils  did  not  react  to  light,  the  knee- 
jsrks  were  abient,  but  there  was  no  visceral  affection. 
When  the  spinal  cord  was  examined  after  hardening  and 
staining  there  was  found  to  be  well-marked  sclerosis  in  the 
posterior  columns  in  the  lumbar,  dorsal  and  cervical  regions, 
but  the  ohaages  vrere  most  marked  in  the  lumbar  region. 
Tlie  other  columns  were  not  affected.  The  sclerosed  parts 
showed  the  neuroglia  greatly  increased  and  the  walls  of  the 
Uood-veesels  thickened.  In  the  lowest  lambar  region  the 
sderosie  was  ohiefiy  in  the  white  matter  adjacent  to  the 
middle  third  of  the  posterior  hom  and  in  Burdaoh's  column 
iost  internal  to  this.  A  f  emi-oircular  area  at  the  posterior 
•part  of  Bnrdaoh's  column  was  leis  degenerated  than  the 
rest.  This  is.  the  region  described  by  Marie  as  pro- 
kbehly  consisting  of  endogenous  fibres,  and  it  is  interesting 


to  note  that  in  Dr.  Williamson's  case  the  tract  described 
by  Dr.  Alexander  Brace  and  Dr.  Muir  as  probably  of 
the  fame  nature — the  lepto-marghial  tracts  is  also 
undegenerated.  The  posterior  nerve  roots  in  the  lumbar 
region  were  but  little  affected.  In  transverse  section  the 
nerve  fibrss  seemed  to  be  separated  by  more  interstitial  tissue 
than  the  fibres  of  the  anterior  roots  at  the  same  level,  but  no 
otiier  change  could  be  detected,  either  with  Weigert's  stain 
or  with  MaroU's.  Nor  could  any  change  be  obeerved  in 
teased  specimens  stained  by  different  methods.  The  pia 
mater  in  the  lumbar  region  was  a  Utile  increased  in  thickness 
Dr.  Williamson  alludes  briefiy  to  the  various  views  as  to  the 
starting  point  of  the  morbid  change  in  locomotor  ataxy, 
especially  with  reference  to  the  absence  of  marked  changes 
oC  the  posterior  roots  in  his  ease.  According  to  Obersteiner 
and  Bedlioh  snch  changes  commence  just  at  the  point  where 
the  poetericr  roots  pass  tlirough  the  pia  mater  to  enter  the 
cord  and  are  the  result  of  chronic  meningitis  and  arterial 
sclerosis  at  this  point.  In  Dr.  Williamson's  case  also  it  is 
significant  that  the  fibres  in  the  lower  lumbar  region  which 
were  not  degenerated  were  the  so-called  endogenous  fibres — 
i.e.,  fibree  which  do  not  come  from  the  poaterior  roots,  but 
probably  are  commissural  and  connected  with  cells  in  the 
cord  itself.  

THE   CENTENARY  OF   A    MEDICAL    POET. 

Thb  suooets  we  anticipated^  for  the  centenary  of  Dr. 
David  Macbeth  Moir,  of  Musselburgh,  has  been  more  than 
realised.  Emeritus  Professor  Masson's  address  at  the 
banquet  was  an  eloquent  yet  judicious  tribute  to  the  kindly 
medical  poet,  for  whom  he  had  no  difficulty  in  asserting  a 
permanent  place  in  literature  and  a  not  less  enduring  bold  on 
the  growing  locality  the  gratitude  of  which  he  so  honourably 
earned.  The  suggestion  that  a  prize  should  be  founded  for 
proficiency  in  the  poef  s  writings  is  to  take  efEect,  and  Pro- 
fessor Maeson,  skilfully  utilising  the  hint  of  Thb  Laxtobt 
that  Dr.  Moir's  work  in  medical  history  should  be  recognised 
in  the  subjects  set  for  competition,  was  at  pains  to  show  the 
many-sided  culture  attained  by  his  hero  and  the  finely  deve- 
loped character,  in  sentiment  and  practice,  which  it  contri- 
buted to  form.  Such  personalities  as  Dr.  Moir's  are  happily 
to  be  found  in  all  professions,  but  in  none  more  than  in  the 
medical  do  they  act  as  a  stimulating  and  salutary  social 
leaven.  The  duty-doing  practitioner  who  not  only  lives  up 
to  his  *'  sense  of  dtlzdDsbip"  but  can  make  it  his  pastime  to 
give  poetic  form  to  the  generous  emotions  and  ennobling 
thoughts  inspired  by  contact  with  the  men  amongst  whom 
he  moves  is  hideed  of  othe  salt  of  the  earth."  It  will  be 
much  if  the  prise  just  instituted  keeps  fresh  the  life-work 
of  the  *«  medical  poet."  It  will  be  more  if  it  gives  rise  to 
similar  developments,  improving  on  the  standard  it  has  raised 
and  so  helping  upward  and  onward  our  common  evolution. 


THE  BACTERIOSCOPIC  DIAGNOSIS  OF 
DIPHTHERIA. 
Thb  Bureau  and  Division  Beports  of  the  Department  of 
Health,  Chicago,  for  November,  1897,  are  supplemented  by 
some  remarki  on  ' '  Dipbthexia  Diagnosis."  It  is  stated  that 
there  !s  a  notable  increase  in  the  number  of  bacteriologioal 
examinations  made  by  the  medical  profession  generally,  so 
that  the  cafes  referred  for  diagnosis  to  the  laboratory  of  the 
department  have  been  fewer.  A  new  form  of  culture- incu- 
bator, designed  by  Dr.  W.  H.  Jaques,  chief  of  the  Diphtheifai 
Antitoxin  Staff,  is  figured  and  der cribed,  and  an  Interesting 
excerpt  from  a  paper  by  Dr.  Jaqoee  on  the  Diagnosis 
of  Diphtheria  is  appended.  He  illustrates  the  import- 
ance of  making  a  correct  diagnosis  by  two  examples 
colled  from  his  own  experience.    In  the  cue  he  was  called 


i  The  Laxcbt.  Dec.  18th,  1897,  p.  16C8. 
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to  intabate  the  child  of  a  milkman.  A  week  before 
this  one  of  the  milkman's  driTen  had  tnflered  from  a  sore 
thioal  and  oonsnlted  a  physician  whoadminiitered  antitoxin. 
The  man  resumed  his  work  the  next  day.  Dr.  Jaqnee  f oond 
diphtheria  bacilli  in  both  patients,  and  asks  how  many 
families  may  that  driver  bare  infected  besides  that  of  his 
employer  7  The  second  instance  presents  the  converse,  for 
here  the  child  of  a  milkman  suffered  from  inflammation  of 
the  throat  which  was  pronoonced  to  be  diphtheria  by  the 
attending  physician  who  did  not  however  take  a  onltnre. 
The  milkman,  who  had  lost  a  child  from  diphtheria  in  the 
previous  year,  closed  his  business  and  transferred  his  ens* 
tomers  to  another  dairyman.  On  the  second  day  the  ohUd 
was  so  much  better  that  another  physician  was  called ;  he 
made  a  cnltnre  and  found  no  bacilli.  Dr.  Jaqnes  adds : 
•«  The  milkman's  business  was  mined,  and  the  first  doctor 
threatened  with  snit  for  damages.  Doctors  have  paid 
many  jadgments  far  less  just  than  this  tniiVm^n  inay  get." 
He  also  declares  that  in  oases  of  mixed  infection  the 
symptoms  of  ptomaine  poisoning  due  to  the  Kiebs-L5ffler 
badllns  may  be  preceded  by  those  due  to  staphylococci  and 
atreptococoi,  which  latter  may  even  subsist  before  the  onset 
of  the  graver  symptoms.  He  is  convinced  that  if  the  Elebs- 
Loffler  bacillns  is  the  *' principal  invading  germ  "  then  *' anti- 
toxin will  bring  the  crisis  of  the  disease  within  twenty-four 
hours.  If  St  is  the  streptococcos  there  will  be  a  long  hard 
fight."  Btreptocoocns  angina  is  marked  by  pain,  and  is  not 
benefited  by  antitoxin ;  for,  he  says,  the  "toxin  developed 
by  the  streptococcus  is  usually  of  small  importance."  We 
note  these  observations  as  showing  the  direction  in  which 
the  differentiation  of  diphtheria  is  tending,  and  the  import- 
ance that  is  being  attached  to  baoteriosoopio  diagnosis. 


THE    DARENTH   SCHOOLS. 

In  view  of  the  importance  of  the  matter  of  training  weak- 
minded  children  we  felt  it  necessary  to  advert,  in  Thb  Lanobt 
of  Dec.  18(h,  1897,  to  the  recent  resolatlon  of  the  Metropolitan 
Asylnms  Board  which  proposes  to  amalgamate  the  schools 
and  asylum  of  Darenth  under  one  medical  superintendent 
and  to  retain  the  eduoaUe  and  curable  children  in  that  large 
institution,  the  acconmiodation  of  which  will  then  amount  to 
over  2000.  One  of  the  managers  of  the  Metropolitan  Asylums 
Board  writes  to  us  in  reference  to  the  matter  suggMting  that 
we  are  not  altogether  rightly  informed  upon  the  position  and 
forwardhsg  a  copy  of  "The  Special  Committee  re  Darenth 
Schools."  We  are  obliged  to  this  gentleman  for  the  docu- 
ment, although  it  only  represents  a  small  portion  of  the  con- 
troversy, and  we  had  already  seen  this  report  and  fully 
investigated  the  matter.  That  a  considerable  number  of  the 
managers  were  opposed  to  the  contfaiuance  of  a  plan  by 
which  the  eduoaUe  and  improveaUe  children  should  remain 
part  of  such  an  immense  institution  as  Darenth,  where  they 
cannot,  as  conclusively  proved  by  the  Departmental  Com- 
mittee, receive  the  individual  attention  necessary,  is 
evidenced  by  the  fact  that  an  amendment,  proposing  that 
they  should  be  removed,  and  their  education  carried  on  in  an 
entirely  distinct  establishment,  was  only  lost  on  a  division 
by  one  vote  (23  to  24).        

LARYNGITIS  STRIDULA  WITH  PERMANENT 
DYSPNCEA, 
In  the  first  number  of  the  Arohivet  de  Midecine  de$ 
Enfant*,  a  periodical  which  has  just  appeared  under  the 
editorship  of  Dr.  J.  Comby,  Dr.  Sooa,  of  Montevideo, 
has  published  four  cases  of  a  hitherto  undescribed  form 
of  laryngitis  stridula  characterised  by  inspiratory  dyspnoea 
protracted  for  several  weeks,  but  there  were  no  paroxysmal 
attacks  such  as  are  the  principal  feature  of  the  ordinary 
form.    To  avoid  possible  misunderstanding  let  us  state  that 


we  do  not  refer  to  laryngismus  stridulus,  a  condition  with 
very  different  symptoms  and  generally  regarded  as  simply  a 
neurosis.  One  of  Dr.  Boca's  patients,  a  girl  aged  two  and  a 
half  years,  was  admitted  to  hospital  on  the  eighth  day  of 
the  disease  in  an  exhausted  state,  with  pale  face,  amdou 
expression  and  noisy  and  diffioult  resfdration.  There  were 
stridulous  inspirations  with  marked  supra-clavicular,  supn- 
sternal  and  epigastric  recession.  The  respirations  were  50, 
and  the  throat  was  normal.  The  chest  gave  no  signs  except 
some  rhonchi  and  there  was  no  evidence  of  disease 
of  the  lymphatic  glands.  The  temperature  was  1038° F., 
the  voice  was  hoarse,  and  there  was  a  barking  cough.  AD 
the  symptoms  were  aggravated  at  night  but  there  were  no^ 
attacks  of  suffocation.  Laryngoscopio  examination,  wbiob 
could  be  made  only  imperfectly,  showed  subglottic  laiyn* 
gitis.  The  child  remained  in  tiiis  condition  for  forty-six 
days,  then  the  symptoms  began  to  abate  and  in  ten  dajs 
recovery  was  complete.  A  similar  attack  had  occurred  six 
months  previously.  In  another  case,  that  of  a  boy,  sged 
seven  years,  the  attacks  alternated  irregularly  with,  and 
were  even  interrupted  by,  attacks  of  suffocation.  This  fact  is 
important  because  it  sho?rs  that  both  were  manifestations  of 
the  same  disease— laryngitis  stridula— and  that  such  attacks 
are  not  necessary  symptoms  (as  is  generally  supposed). 
In  a  third  case  the  malady  was  secondary  to  measlsi. 
In  the  presence  of  this  permanent  obstruction  true  croup 
would  usually  be  diagnosed,  but  in  none  of  the  cases  was 
the  slightest  trace  of  membrane  or  any  other  evidence  of 
that  disease  ever  observed.  Laryngitis  stridula  with  per- 
manent dyspnoea  has  been  described  by  Touchard  and 
others,  but  their  cases  were  of  short  duration— two  or  three 
day*— and  were  always  intenupted  by  attacks  of  suSocatioB. 


DR.    MICHAEL    BEVERLEY   AND  THE    NORFOLK 
AND   NORWICH    HOSPITAL. 

On  the  8th  inst.  the  quarterly  meeting  of  the  Board  of 
Management  of  the  above  institution  was  held  in  the  board- 
room of  the  hospital.  The  report  was  read,  which  stated 
that  amongst  other  matters  Dr.  Beverley's  resignation  had 
been  accepted  with  much  regret,  that  he  had  been 
unanimously  elected  consulting  surgeon,  and  that  a 
resolution  expressing  the  thanks  and  regret  of  the 
governing  body  would  be  presented  to  him.  Dr.  Beverly,  in 
reply,  said  that  he  had  been  connected  with  the  hospital  for 
nearly  thirty  years  and  for  twenty-five  years  he  had  beea  en 
the  staff.  He  wished  to  explain  why  he  was  resigning  at  the 
end  of  twenty-five  years  instead  of  remaining  as  he  could  d(^ 
for  another  ten  years.  He  had  served  as  assiitant  surgeon 
for  sixteen  years  and  during  that  long  term  of  offioe  bad 
made  up  his  mind  that  he  would  never  stand  In  the  way  of 
promotion  for  his  younger  colleagues.  Hospital  KpgoiiA' 
ments  should  not  be  held  so  long  as  they  had  hitherto 
been.  The  advances  in  surgery  of  late  years  had  been 
most  remarkable  and  for  such  advances  and  the  admirable 
results  accruing  thereby  the  hosidtal  was  mainly  indebted  to 
the  junior  staff.  Hence  he  thought  that  those  who  like  him- 
self had  served  the  hospital  for  a  long  series  of  yean  should 
make  room  for  others  equally  if  not  better  qualified  to  carry 
on  the  surgical  work.  Dr.  Beverley's  modest  action  shows 
that  he  is  a  man  full  of  the  right  spirit  for  the 
official  of  a  charitable  institution— a  man  absdntely 
devoid  of  self-seeking  or  pride.  It  is  not  everyone 
who  would  stand  up  and  openly  confess  his  inabilily  to 
do  surgical  work  under  conditions  of  modem  technique, 
but  there  is  nothing  to  be  ashamed  of  in  such  in- 
ability. We  are  glad  to  see,  however,  that  the  hospital 
will  still  be  able  to  command  Dr.  Beverley's  opinion,  for  the 
opinion  of  an  old  practitioner  of  wide  experience  is  always 
of  the  greatest  value.  The  esteem  in  which  Dr.  Beverley  is 
held  by  his  colleagues  and  friends  Is  high,  but  none  too  high,. 
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we  oommend  hii  example  as  one  most  worfthj  of 
Imitetion  in  theii  turn  bj  younger  men. 


THE    MEDICAL   ACTS   OF    PARLIAMENT  AND   THE 
GENERAL   MEDICAL  COUNCIL. 

Tbb  TiewB  held  l^  Mr.  Victor  Horsley  with  regard  to  the 
Medioal  Acts  of  Parliament  are  not  endorsed  by  Mr. 
Bmdenell  Carter  who,  on  Wednesday  last,  deliyered  an 
address  before  the  South- West  London  Medioal  Society  in 
reply  to  Mr.  Horsley's  address  on  '*The  Medical  Aots  of 
Fsrliament :  as  They  Are  and  as  They  Ought  to  Be."  The 
naitter  is  one  of  snoh  paramount  importance  to  the  profes- 
sion that  we' published  Mr.  Horsley's  address  and  it  will  be 
found  in  Tab  Lahcbt  of  Jan.  1st.  We  hope  to  publish 
Mr.  BrudeneU  Carter's  address  next  week. 

THE    OFFICIAL    INQUIRY    INTO   THE    MAIDSTONE 
EPIDEMIC. 

Wb  understand  that  the  official  inquiry  by  the  Local 
Oorernment  Board  into  the  causes  of  the  recent  epidemic 
of  typhoid  fever  at  Maidstone  will  be  opened  on  Jan.  31st. 
The  inspectors  to  hold  the  investigation  will  be  Mr.  J.  S. 
Davy,  general  inspector,  Dr.  Theodore  Thomson,  medical 
inapector,  and  Mr.  G.  W.  Yniloocks,  engineer  inspector. 
It  appears  that  Dr.  Thomson's  inspection  into  the  causes  of 
this  epidemic  had  to  be  suspended  because  of  the  demand 
for  a  formal  inquiry ;  but  it  is  much  to  be  hoped  that  this 
does  not  mean  that  the  results  of  the  etiological  researohes 
usually  made  into  such  occurrences  will  therefore  be  lost  in 
ttiis  exceptionally  interesting  and  obscure  case. 


NURSING    IN   COUNTRY  WORKHOUSES. 

Iv  an  excellent  letter  to  the  Timet,  full  of  common-sense, 
Lady  Lothian  calls  attention  to  the  coarse  which  events  are 
likely  to  take  under  the  present  aspect  of  affairs  in  the  ques- 
tloQ  of  workhouse  nursing.  A  new  Nursing  Order  has  just 
been  issued  by  the  Local  Government  Board  which  creates 
a  necessity  for  trained  nurses— or,  as  the  Local  Government 
Board  unfortunately  calls  them,  nurses  who  have  had  the 
requiaite  **experienoe"~in  workhouses  and  infirmaries 
throughout  the  kingdom.  The  questicm  is,  with  the  present 
unattractive  nature  of  the  service,  where  are  they  to  come 
from  7  Lady  Lothian  gives  an  extract  from  a  local  (presumably 
provincial)  paper  which  is  worthy  of  reproduction : — 

*«  Women,  from  eighteen  to  twenty-five,  required  as 
assistant  nurses  in  the  workhouse  infirmary.  Increased 
attention  being  givenlto  the  nursing  of  the  pauper  inmates, 
tiw  workhouse  committee  have  adopted  a  new  policy  likely 
to  have  useful  results.  The  infirmary  staff  is  to  be  increased 
en  eoonomioal  lines,  not  only  making  adequate  provision  for 
the  care  of  patients  but  giving  an  opportunity  of  useful 
training  in  an  important  branoh  of  nursing  work.  It  is  a 
new  departure  and  deserves  success." 

This,  in  pohit  of  fact,  is  what  we  feared  and  indicated  in 
a  recent  article  on  the  subject.  The  provincial  guardians 
unable  to  obtain  trained  women,  and  no  longer  having 
the  Workhouse  Infirmary  Nursing  Association  to  assist  them, 
will  go  out  into  the  highways  and  bye-ways  and  gather 
ta  all  sorts  and  conditions  of  young  women  with  the  promise 
of  giving  them  training.  To  the  evils  of  such  a  system,  and 
the  inadvisabUity  of  bringing  inexperienced  girls  of  eighteen 
into  contact  with  paupers  of  this  class  Lady  Lothian  very 
properly  refers.  And  what  kind  of  training,  or  even  **  experi- 
ence "  is  likely  to  be  obtained  among  the  chronic  cases— the 
semi-able-bodied  paupers  of  a  country  workhouse^even 
though  there  may  perhaps  be  one  trained,  though  over- 
worked, nurse  to  superintend  the  whole  2  Is  it  not  time  that 
the  matter  was  submitted  to  the  searching  inquiry  of  a 
depertmental  oommitteet 


With  reference  to  an  article  in  the  Ckevmt  and  DruggUt 
of  Jan.  8th,  1898,  purporting  to  publish  the  first  part  of  a 
critical  review  of  the  forthcoming  British  Pharmacopoaia, 
we  are  asked  to  state  that  the  publication  of  the  article  ia 
entirely  unauthorised  by  the  General  Medioal  Council  and 
that  criticism  of  the  work  is  at  present  not  possible  because> 
it  is  still  incomplete.  We  are  also  officially  informed  that 
the  article  contains  numerous  inaccuracies  and  that  it  bean 
internal  evidence  of  having  been  based  upon  an  unrevised 
proof..  

Ok  Wednesday  next,  Jan.  I9bh,  Mr.  Hutchinson  will 
deliver  at  the  Clinical  Museum,  Park-crescent,  Begent's- 
park,  a  New  Year's  address  which  will  form  a  summary  of 
the  year's  work  at  the  Museum.  All  members  of  the 
medical  profession  are  invited  to  attend.  There  will  be  a 
demonstration  of  cases  at  4  p.m.,  and  the  address  will  be- 
given  afterwards.  

Thb  following  resolution  was  unanimously  passed  at  a 

meeting  of  the  Medioal  and  Surgical  Staff  of  the  London 

Hospiua  Medical  College  on  Jan.  7th  :— 

"  That  the  Medical  and  Surgical  Staff  of  the  London  Hospital  la  in. 
favour  of  the  scheme  embodied  in  the  Bill  of  1897  for  a  new  University 
of  London,  to  be  amended  if  possible  according  to  the  repreMntations- 
of  the  delegatea  of  the  Metropolitan  Medioal  Sofioola." 


Thb  Lord  Mayor,  President  of  the  Metropolitan  Hospital* 
has  consented  to  take  the  chair  at  the  festival  dinner  to  be 
held  on  Monday,  April  18th,  at  the  WhitehaU  Room  of  tha 
H6tel  M6trcpole. 


OCCUPATIONAL  MORTALITY.^ 


FlBST  NOTICB. 

As  intimated  in  Thb  La^'CBT  of  Dec.  25th,  1897,  the* 
second  and  concluding  Tolnme  of  Dt,  Tatham's  decennial' 
supplement  to  the  Fif ty-iifth  Report  of  the  Registrar-General 
has  recently  been  published  by  the  Qaeen's  printers.  Parti 
of  this  work,  which  was  published  last  year,  deals  with  the 
subject  of  general  mortality  in  regard  to  age  and  cause  in 
Engbuid  and  Wales  and  in  its  sereral  registration  sub- 
divisionB ;  whilst  Part  2,  which  is  now  before  us,  treats  of 
the  mortality  inoidental  to  males  above  the  age  of  fifteen 
years  engaged  in  the  more  important  of  the  British  industries 
during  the  three  years  1890-92.  The  subject-matter  of  the 
present  is  similar  to  that  of  previous  supplements,  but  the 
greater  importanoe  which  Dr.  Tatham  now  attaches  to  the 
subject  of  occupational  mortality  and  the  addition  of  a  new 
Healthy  District  Life  Table  have  necessitated  the  division  of 
the  work  into  two  volumes. 

Although  in  the  present  volume  the  matter  relating  ta 
occupational  mortality  occupies,  in  addition  to  the  tables, 
more  than  a  hundred  closely  printed  pages,  it  is  a  relief  ta 
find  in  a  formal  statistical  treatise  like  this  that  the  author 
has  summarised  within  the  first  score  of  pages  the  results 
of  his  investigations  and  has  contrived  to  arrange  these 
pages,  with  the  addition  perhaps  of  pages  93  to  102  as  an 
intaoduction  to  the  more  detailed  remarks  and  tables  in  the 
remainder  of  the  volume.  In  his  preliminary  remarks 
Dr.  Tatham  has  taken  pains  to  explain  the  various  methods 
and  processes  by  which  his  results  nave  been  obtained  and  he 
has  acne  this  in  language  at  once  forcible  and  clear.  His 
readers,  including  ourselves,  will  be  thankful  to  him  for 
having  employed  technical  terms  but  sparingly  throughout 
the  work— «  departure  from  the  ordinary  practice  which  we 
would  gladly  see  more  frequently  adojyted. 

At  the  last  census  the  male  population  above  fifteen  years 
of  age  in  England  and  Wales  numbered  in  round  numbers 
nearly  9,000,000,  of  which  about  8,500,000  were  returned 

3-  Letter  to  the  Begirtrar-Qeneral  on  the  Mortality  of  Males  en|(aged 
in  Certain  Occupations  in  the  Three  Years  1890-92.  Supplement  to  the 
Fifty-fifth  Annual  Report  of  the  Reffi8t7aj>OeneraI.  By  John  Tatham, 
HUa.«  M.D.  Dub.  ByraandSpoCtUvroode.    1897. 
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as  following  some  stated  ooonpatitMi.  and  the  remainder, 
some  half  million  in  number,  were  returned  as  mioocnpied. 
The  terms  '*occapied"  and  **nnoociipied"  as  here  used 
must  not,  however,  be  taken  as  eqidyaient  to  ** employed" 
and  *'  unemployed,"  inasmuch  as  at  the  oenios  those 
operatives  who  are  temporarily  out  of  work  are  inoladed 
in  the  tables  nnder  their  ordinary  employment.  Dr.  Tatham's 
remarks  with  respect  to  the  nnoooapled  members  of  the  oom- 
monity  are  so  interestiog  that  they  would  seem  to  deserve 
more  than  oarsory  notice.  It  appears  that  before  the  census 
of  1881  persons  who  had  retired  from  business,  patients  in 
lunatic  asylums,  and  inmates  of  workhouses,  of  whatever 
age,  were  classed  under  their  former  occupations  wherever 
these  were  stated ;  on  the  other  hand,  at  the  censuses  of  1881 
and  1891  aU  persons  stated  to  have  retired  from  business,  all 
lunatics  and  those  workhouse  inmates  who  had  pasied  their 
sixtieth  year,  were  classed  as  of  no  occupation,  consequently 
the  mortality  statistics  of  the  last  two  inter-censal  periods 
present  us  with  an  ''unoccapled  class"  which  is  not  repre- 
sented in  the  records  of  earlier  years.  This  class  is  of  a  mized 
character,  comprising  as  it. does  those  who  are  unoccupied 
because  of  misfortune,  of  misconduct,  or  of  failure  of  health, 
as  well  as  those  who  are  unoccupied  by  reason  of  easy  cir- 
cumstances. Of  the  unoccupied  males  between  twen^-five 
and  sixty-five  years  of  age  living  at  the  last  census  35  per 
cent,  were  returned  as  having  retired  from  business,  23  per 
cent,  as  living  on  private  means,  and  15  per  cent,  as  lunatics  ; 
the  remainder,  induding  an  unknown  proportion  of  paupers 
and  prisoners,  are  returned  indefinitely.  With  respect  to  the 
first  of  these  divisions  it  would  appear  that  among  persons 
under  sixty- five  years  of  age  described  as  **  retired  from 
business  "  there  must  be  included  many  who  have  been  com- 
pelled to  retire  on  account  of  infirmity  and  also  an  uncertain 
but  possibly  large  proportion  of  unfortunate  as  well  as  of 
dishonest  and  dissolute  persons  who  would  be  more  accurately 
described  as  having  failed  in  business  than  as  having  retired 
from  business.  From  what  has  been  stated  it  will  not  be 
surprising  to  find  that  the  death-rate  of  the  unoccupied  class 
as  here  defined  is  enormous ;  it  is  nearly  2i  times  higher  than 
that  of  the  general  population.  Bat  even  these  figures 
do  not  state  the  whole  truth.  Dr.  Tatham  finds  that 
of  the  half  million  males  returned  as  unoccupied  about 
one-half  are  subject  to  a  death-rate  which  does  not 
exceed  that  of  the  general  population.  From  this  it  would 
follow  that  the  mortality  of  the  remaining  half  must  have 
been  far  in  excess  of  the  high  figures  above  stated  for  un- 
occupied males  collectively — a  mortality  which,  as  Dr. 
Tatham  puts  it,  must  be  regarded  as  truly  appalling.  A 
table  is  given  at  page  xlv.  which  exhibits  very  strikingly  the 
difference  between  the  mortality  of  unoccupied  and  occupied 
men.  The  rates  are  given  for  several  ages.  Disregarding 
the  ages  under  twenty,  coacernlng  the  aoooracy  of  which 
there  appears  to  be  some  doubt,  it  is  seen  that  as  compared 
with  those  of  occupied  males  the  death-rates  of  unoccupied 
males  at  ages  twenty  to  twenty- five  are  nearly  six  times  as 
great,  at  ages  twenty-five  to  thirty-five  nearly  three  and 
three-quarter  times  as  great,  and  at  agee  thirty- five  to  forty - 
five  more  than  two  and  three-quarter  times  as  great.  As  age 
advances  the  disparity  between  the  death-rates  of  the  un- 
emplojed  and  the  employed  rapidly  diminishes,  so  that 
at  ages  above  sixtj-five  the  mortality  of  the  former 
exceeds  that  of  the  latter  class  by  only  3  per  cent. 
On  comparing  the  rates  of  death  of  the  unoccupied 
in  the  1891  period  with  those  of  the  same  class  in 
1881  it  appeus  that  they  have  decreased  considerably 
at  ages  under  forty-five  years  whilst  they  have  seriously 
increased  at  the  higher  ages.  Probably  the  increase  at 
these  ages  was  mainly  due  to  epidemic  infiuenza,  for  it  is 
known  that  this  disease  attacked  with  speciaJ  severity 
persons  who  had  passed  middle-life  and  that  it  was  the  in- 
direct cause  of  many  deaths  which  were  returned  under 
other  headings.  There  is  also  reason  to  believe  that  it  was 
exceptionally  fatal  in  some  sections  of  tbe  unoccupied  class. 
The  comparative  mortality  figures  of  occupied  and  of  un- 
occupied males  vary  enormously  ;  that  is  to  say,  the  number 
of  males  of  definite  age  constitution  between  their  twenty- 
fifth  and  sixty-fifth  year  that  would  give  1000  deaths  among 
the  general  popalation  and  679  deaths  in  the  healthy 
districts  of  Eogland  and  Wales  would  give  953  deatlis 
among  occupied  and  2215  among  unoccupied  males.  By 
reference  to  a  table  it  is  shown  that  nearly  two-thirds  of 
this  exsess  is  due  either  to  diseases  of  the  nervous  system  or 
to  pulmonary  oonsuoaption ;  bat  tte  mortality  under  the  first  of 
these  headings  is  mainly,  and  that  under  the  second  is  largely. 


due  to  tiiie  inclntlottof  a  large  proportion  of  insane  persons  in 
the  unoccupied  class.  Among  other  causes  of  death  diseases 
of  the  circulatory  system  account  for  114  and  infloeDza, 
together  with  respiratoiT  diseases,  accounts  for  100  of  the 
excess  in  the  mortality  figure  of  the  unoccupied  class.  Tbe 
mortality  from  cancer  is  more  than  double  and  that  attri- 
buted to  alcoholism  (with  liver  disease),  to  diseases  of  the 
urinary  system,  and  to  suicide  is  about  double  as  heavy 
among  the  unoccupied  as  it  is  among  the  occupied  class. 
The  excess  of  mortality  from  violence  among  unoccupied 
males  possibly  results  from  the  addition  to  their  ranks  of 
men  who,  having  been  permanently  disabled  whilst  at  wodp, 
finally  die  from  their  injuriee. 

(To  te  cmUiKuedJ 


ANNUAL  REPORT  FOR  1896  OF   THE 
MEDICAL  OFFICER  OF  HEALTH 
OF  THE  ADMINISTRATIVE 
COUNTY  OF  LONDON. 


First  Noticb. 

Ik  Thb  Laj^cbt  of  Jan.  1st  we  noticed  in  general  terms 
Mr.  Shirley  Murphy's  recently  issued  report  for  the  year 
1696 ;  but  that  document  contains  information  so  vast  in 
amount  and  the  importance  of  which  to  every  inhabitant  of 
the  metropolis  is  so  great  that  we  have  decided  to  reserve 
some  of  the  subjects  of  which  it  treats  for  further  and  more 
detailed  consideration.  The  present  report,  which  is  tbe 
fifth  of  the  series  commenced  in  the  year  1892,  differs  but 
little  in  general  arrangement  and  in  scope  from  its  pre- 
decessors. It  is  divided  into  two  principal  sections,  the  one 
statistical,  the  other  administrative  ;  the  report,  with  appen- 
dices, expends  to  124  folio  pages  and  is  well  worthy  of  the 
most  attentive  perusal. 

The  population  of  the  administrative  county  of  London 
wa«  ascertained  by  actual  enumeration  in  the  spring  of 
1896  and  in  the  middle  of  that  year  it  is  estimated, 
to  have  amounted  to  4.443,311.  The  annual  rate  of 
persons  married  in  the  registration  county  of  London 
was  18  0  per  1000  living,  which  is  the  highest  marriage- 
rate  recorded  in  London  since  the  year  1883.  The  birth- 
rate in  the  same  area  averaged  30*2  per  1000  of  the 
population,  which  is  lower  than  the  rate  of  any  recent  years, 
except  1894  when  it  was  only  30  1.  As  in  previous  years 
the  highest  birth-rate  hi  1896  was  in  the  easterki  group  of 
districu  and  the  lowest  hi  the  western.  The  statement  of 
the  rate  of  birth  as  so  many  per  1000  living  of  both  sexes  is 
obviously  unsatisfactory  and  we  are  therefore  glad  to  see  that 
Mr.  Shirley  Murphy  has  given  in  his  table  the  proportion  of 
births  to  100  females  living  at  the  child-bearing  age — namely,- 
from  fifteen  to  forty-five  yean.  The  deaths  registered  in  the 
administrative  county  were  equal  to  a  rate  of  18' 1  per  1000 
of  the  population,  as  compared  with  a  rate  of  201  in  tbe 
ten  years  1886  to  1895.  Comparing  the  corrected  death-rate 
of  London  with  the  rates  of  the  principal  provincial  towns 
in  1896  it  appears  to  have  been  lower  than  that  of  any  of 
them  except  West  Ham,  Bristol,  Nottingham,  and  Bradford. 

As  in  previous  reports  Mr.  Shirley  Murphy  has  calculated 
for  each  of  the  metropolitan  sanitary  areas  not  only  the 
death-rates  corrected  for  age  and  sex  differences  of  popula- 
tion, but  also  the  comparative  moztality  figures  in  those  areas. 
The  mortality  figure  of  London  being  taken  at  1000  tbe 
lowest  figure  is  that  of  Stoke  Kewhugton,  705  and  the  highest 
that  of  St.  Luke,  1404.  By  an  elaborate  calculation  Mr.  Shirty 
Murphy  shows  that  during  the  period  1891--96  as  compared 
with  1881-90  there  has  been  a  mean  annual  saving  of  2461 
lives,  and  that  this  represents  104.742  years  of  '*  life  capital" 
annually  saved  to  the  community.  The  mean  annual  number 
of  lives  JEaved  has  increased  in  recent  years  as  compared  with 
1881-90.  while  the  amount  of  "life  capital"  in  proportion 
to  the  number  of  lives  saved  has  deoreaeed,  this  decrease 
having  been  particularly  marked  in  the  period  1891-96.  The 
Utter  result  is  of  course  due  to  fluctuations  in  the  mortality 
from  certain  diseases  that  affect  particular  ages.  Tbe  deaths 
of  children  under  one  year  of  age  in  the  county  of  London 
were  in  the  proportion  of  160  per  1000  births,  which  is 
slightly  higher  than  the  average  rate  in  the  previous  tea 
years.     From  1886  to  1895  London  had  a  lower  Infantile 
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cnoitaUtj  than  aoy  of  the  chief  provinoial  towos  except 
West  Ham  and  Briatol  and  In  1896  a  lower  mortality  than 
any  f  zcept  Bristol.  In  the  several  sanitary  areas  of  London 
infa£tile  mortality  Taried  considerably  in  1896  as  it  bad 
done  in  previons  years.  Of  these  areas  St.  Saviour's  Sonth- 
wark  had  the  bigbest  infantile  mortality  in  the  year 
1896  and  Hampstead  the  lowest.  In'  many  of  the  sanitary 
>areas,   however,    the    deaths    under    one    year    are    too 

'^ew  in  number  to  afford  trustworthy  rates  of   mortality. 

•In  Ihe  year  1896  the  oases  of  small-pox  notified  to  the 
London  medical  officers  of  health  numbered  225  in  all  and 
were  equal  to  a  rate  of  0  050  per  1000,  tbe  death-rate  in 
London  from  thia  disease  being  only  0  002  per  1000.  Mr. 
Shirl^  Mnrpby  devotes  several  pages  of  his  report  to  the 

,'qaestion  of  small-pox  as  affected  by  vaccination  which  will 
repay  attentive   perusal,  although  we  cannot   adequately 

'  dificuss  his  remarks  here.  Measles  has  been  more  fatal  in 
London  during  1896  than  in  any  year  since  1864.  In  the 
last  ten  yeara  the  average  death-rate  from  measles  has  been 

.higher  than  in  the  previous  ten  years.    These  facts  have  led 

\io  the  re-opening  of  the  question  of  the  notification  of 

.measles  in  London  and  also  to  that  of  bospital  provision  for 

'^bis  disease.  Up  to  tbe  present  time,  however,  nothing 
definifce  has  been  decided  on  either  point.    Of  scarlet  fever 

,  there  were  notified  during  1896  as  many  as  25,758  cases,  or 
nearly  6000    more   than    in    the    previous   year.      These 

'25,758  attacks  gave  a   ** case-rate"   of  5*7   per  1000   of 

ihe  population  and  resulted  in  a  deatb-rate  of  0  21 
per  1000.  In  the  first  three  quarters  of  1896  the 
eastern  group  of  districts  suffered  the  highest  mortality 
from  scarlet  fever  and  in  the  fourtb  quarter  tbe  central 
group  suffered  most  heavily.  During  tbe  year  prosecutions 
were  instituted  in  Marylebone  and  in  Flumstead  for  wilful 
exposure  of  persons  whilst  infectious  from  scarlet  fever. 

Ckmsiderable  disaatisfaction  seems  to  have  been  expressed  by 

,  several  of  the  local  medical  officers  of  health  at  the  insuffi- 
ciency of  hospital  accommodation  for  the  isolation  of  scarlet 

',  ferer  cases,  ttie  disease  having  apparently  spread  in  conse- 

.<qaenoe.  In  certain  districts,  school  attendance  seems  to 
have  been  instrumental  in  causing  the  dissemination  of  tbis 
disease.   In  tbe  year  1896,  there  were  notified  13.825  cases  of 

diphtheria,  giving  a  case-rate  of  3*1  per  1000  of  the  popula- 
tion, compared  with  a  rate  of  2*6  in  each  of  tbe  two  previous 
years ;  tbe  cases  however  were  of  a  slightly  milder  descrip- 
tion in  1896  than  in  tbe  preceding  year.    With  the  exception 

,  of  that  of  West  Ham  tbe  London  deatb-rate  from  diphtheria 
in  1896  exceeded  the  rate  of  any  of  tbe  chief  provincial 
towns.     The   eastern   districts   of  London  suffered  most 

'  flSTerely  from  diphtheria,  and  tbe  central  districts  least 
aererely.     The  highest  death-rate  was  in  Chelsea  (1*17) 

4uid  the  lowest  in  St.  James's  Westminster  (0-09). 
With  regard   to   tbe  influence   of   school   attendance   in 

.encouraging  the  spread  both  of  tbis  disease  and  of  scarlet 

.iefer  Mr.  Shirley  Murphy  still  continues  to  speak  with 
that  caution  and  reserve  which  become  bis  position. 
Under  tbe  Notification  Act,    however,  facts    are  rapidly 

;'accamnlating ;     and    we    look    forward    with    confidence 

,to  the  time,  probably  not  far  distant,  when  Mr.  Shirley 
Morphy  will  feel  justified  in  pronouncing  a  decided  opitiion 

'On  this  momentous  question  which  ia   one   that   in   the 

.Interest  of  education  not  less  than  in  that  of  tbe  publio 
health  urgently  needs  solution. '  We  trust  that  when  after 

,4ideqQate  escperienoe  a  deliberate  judgment  shall  have  been 
arrived  at  on  tbis  point  definite  and  concerted  preventive 

•^tton  will  speedily  follow.  With  respect  to  the  use  of  anti- 
toxic s«um  in  tbe  treatment  of   diphtheria   Mr.   Shirley 

■  tfarphy  gives  acme  new  and  important  information. 
•Quoting  from  a  special  report  on  this  subject  presented  to 
tbe  Metropolitan  Asylums  Board  by  their  medical  super- 
intaBdents  he  shows  that  whUe  in  1894  before  this  special 
tnatuient  had  been  adopted  the  fatality  among  3042  cases 
.  WM  29-6  per  oent.,  in  1896  with  the  advantage  of  the  treat- 

.  Bksot  by  antitoxic  serum  the^  fatality  among  4175  cases  fell 
'to  20'8  per  cent.,  this  reduction  in  fatality  having  been 
obaerved  at  each  age  period.  If  we  assume,  ^adds  Mr.  Shirley 
Murphy,  that  the  whole  of  tbis  reduction  of  mortality  baa 
.  been  due  to  this  special  treatment  of  patients  in  the  hospitals 
•of  the  Metropolitan  Asylums  Board  there  would  have  been 
without  this  treatment  365  additional  deaths  from  diphtheria 
in  London  during  1896.'  Instead,  therefore,  of  a  London 
.^htheria death-rate  of  059  per  1000  this  deatb-rate  would 
^nava  been  0*68  per  1000,  and  instead  of  a  London 
•case-mortality  of  19-3  per  oent.  there  would  have  been 
"ft  case-mortaUty   of  21*9.     Tbe  deatb-rate   in   1894  bad 


been  0*61  per  1000  and  tbe  case-mortality  23 '6  per  cent.  The 
subject  of  seasonal  variation  both  in  relation  to  age  distribu- 
tion of  attacks  of  diphtheria  and  to  case  fatality  is  ably 
discussed  by  Mr.  Shirley  Mnrpby  in  the  present  report  and 
his  observations  merit  careful  considera|ion  on  the  part  of 
practitioners  generally  not  less  than  en  that  of  medical  officers 
of  health.  In  1896  the  number  of  attacks  notified  as  frotn 
enteric  fever  was  3196,  equal  to  a  case-rate  of  0*7  per  1000 
persons  living,  which  is  lower  than  tbe  rate  of  any  othto 
year  since  18fe.  There  were  564  deaths  from  enteric  fever  in 
London  within  the  same  period ;  the  death-rate  was  there- 
fore equal  to  0  12  per  1000.  For  the  whole  year  the  central 
?[roup  of  districts  had  the  highest  death-rate  from  enterio 
ever,  and  tbe  western  group  tbe  lowest,  the  district  with  the 
highest  death-rate  being  the  City  and  those  with  the  lowest 
the  Strand  and  St.  Saviour's  Southwark.  The  deaths  from 
phthisis  in  London  dming  1896  numbered  7586  and  were 
equal  to  a  deatb-rate  of  1 73  per  1000,  which  is  lower  than  in 
any  year  mentioned  in  the  tables.  The  Registrar-€toneral 
having  since  1894  distributed  the  deaths  occurring  in  publio 
institutions  to  the  sanitary  districts  to  which  the  patients 
belonged  it  is  now  possible  to  compare  the  phthisis  death-rate 
of  the  various  sanitary  districts.  The  phthisis  deatb-rate, 
both  in  1895  and  in  1896,  was  highest  in  the  central  grotlp 
of  districts  and  lowest  in  the  western  group.  In  the  latter 
year  the  rates  varied  in  the  several  sanitary  districts  from 
3  24  in  Holbom  to  062  in  Stoke  Newington. 
{To  be  continued.) 
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THB    BEPOBT    OF   A  OOMMITTEB  OF  TUE    FACULTY  OF  TBI 

COOPEB  MEDICAL  COLLEGE  UPON  THE  HIBSCHFBLDUB  ^ 

TBJOATMENT. 


fK  February,  1896,  Dr.  J.  O.  HLnchfelder,  of  San 
Francisco,  called  tbe  attention  of  some  of  his  pro- 
fessional friends  to  a  oew  method  of  treatment  of  tuber- 
culosis with  a  baoteridogioal  product  of  bis  devising  which 
be  called  ozy  tuberculin.  He  presented  a  number  of  patients 
for  eaonnlnfitlon  and  apparently  demonatrated  its  vali^. 
NeverthelesB  he  was  advised  to  ^withhold  the  resulta  from 
publication  until  further  experience  and  time  should  verify 
them.  Subsequently— that  is,  in  April,  1897 — ^he  read  before 
the  State  Medical  Society  a  paper  recording  seventy  caaea 
treated  with  ozytuberculin.^  Thirty  of  these  were  in 
advanced  stages  of  tbe  disease,  many  having  vomicsBv  and 
forty  were  in  earlier  stagee.  Bach  of  these  exhibited  tlie 
phyaioal  signs  of  tnberculoeif  in  one  or  other  of  its  stages ; 
bacilli  were  found  in  the  sputa  of  all.  Other  physicians  had 
examined  a  large  number  of  the  patients  at  tbe  beginning  of, 
and  at  different  periods  during,  the  treatment,  and  had 
verified  the  diagnosis.  Dr.  Hirschfelder  reported  that 
sixteen  of  these  patients  were  omnd-^that  is,  no  evidence  of 
the  disease  can  now  be  disoovered  objecttvely  or  subjectively. 
Thhrty-tsix  were  much  improved— titat  is,  they  are  subjectively 
well,  little  evidence  of  present  disease  can  be  discovered, 
there  are  few  or  no  sputa  and  no  bacilli.  In  some  of  these 
latter  large  vomicie  exist,  but  seem  healed.  •  Six  oases  were 
slightly  improved ;  six  remained  unchanged ;  one  became 
worse  and  five  died.  All  the  lattor  were  in  the  worst  stages 
of  the  disease  when  treatment  was  begun ;  four  died  in  from 
a  month  and  a  half  to  two  months  and  one  in'  three  and  a 
half  months. 

During  the  progress  of  theee  investigations  Dr.  Hirschfelder 
made  forty- one  svies  of  culture  expevimeats  in  the  laboratory. 
These  uniformly  proved  the  inhibitory  power  of  Qxytuber- 
culin  upon  tbe  growth  of  tubercle  badUi  in  veal  bWllon:  It 
appeared  a  just  inference  that  similar  results  might  foUoir 
the  injection  of  osytubetoulin  into  tbe  body.  '  With  these 
facts  and  statements  before  them  the  membem  of  the  Faculty 
of  Cooper  Medical  College  determined  to  investigate  the  ne;w 
treatment  and  for  that  purpose  the  undersigned  oommlttse 
was  appointed.  Its  eeveral  members  have  repeatedly 
witnessed  tbe  laboratory  culture  experiments  and  have  htA 
before  them  for  examination  fifteen  patients  who  have  be^ 
under  treatment  from  two  to  several  months  during  the  ]ga8t 
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two  jean,  toffether  with  their  histories,  baoteriologioal 
speoimenB,  and  the  corroborative  eyidenoe  of  other  pby- 
sioiaiui  as  to  the  diagnosis.  Two  of  these  patients  at  the 
beginning  of  treatment  presented  a  mild  form  of  the  disease, 
in  five  the  disease  was  pronouioed,  in  four  the  Inog  was  very 
serioosly  involved,  and  the  remaining  four  seemed  hopeless. 
There  is  no  reason  to  doabt  that  all  were  oases  of  tnber- 
onlosis.  Fever,  cough,  expectoration,  hnmorrhages,  night 
sweats,  &c.,  had  bsMi  present  in  nearly  all;  the  physical 
signs  and  bacilli  had  been  fonnd  in  all;  in  many  the 
diagnosis  had  been  confirmed  by  other  physicians.  Physical 
examination  of  many  of  these  cases  was  made  by  the 
members  of  the  committee.  No  evidence  of  present  tuber- 
culosis oonld  be  discovered,  although  in  some  old  cavities 
were  fonnd.  The  concarrent  testimony  of  all  except  two  or 
three  recent  cases  was  of  complete  return  to  health  so  far  as 
appetite,  weight,  and  vigour  are  concerned.  There  were  no 
congh,  expectoration,  hnmorrhages,  or  other  eymptom  of 
disease.  Several  had  been  discharged  from  treatment 
months  ago. 

The  oondnsions  reached  by  the  committee  are :  (1)  Oxy- 
tuberculin  prevents  the  growth  of  tubercle  bacUli  in  veal 
bouillon  ;  (2)  a  positive  therapentic  value  has  been  demon- 
strated for  it  in  the  fifteen  cases  examined,  the  more  clearly 
as  no  other  treatment  was  used  ;  (3)  no  dangerous  or 
untoward  effects  have  resulted  from  its  use ;  and  (4)  it  has 
been  legitimately  brought  before  the  profession  since  a  fall 
deaciiption  of  its  mode  of  preparation  has  been  published, 
thereby  putting  it  within  the  reach  of  all.' 

Finally  the  committee  feels  justified  in  certifying  these 
facts  to  the  profession  to  the  end  that  oxytuberculin  may 
be  thoroughly  tested,  the  limits  of  its  successful  application 
determined,  and  its  place  in  therapeutics  established  at  the 
earliest  possible  time.  While  some  remarkable  results  have 
been  obtained  in  advanced  cases  no  claims  are  made  for  the 
later  stages  of  the  disease. 

L.  G.  Lavs  (President), 

G.  N.  Ellimwood, 

A.  Babkav, 

R.  H.  Plummbb. 

Hbnbt  GiBBOKB.  JUN.  (Dean), 


.    Gonunittee. 


PLAGUE  IN  THE  NORTH-^VEST  PROVINCES 
OF  INDIA. 


As  interesting  series  of  papers  has  been  published  by  the 
Government  of  India  relating  to  the  outbreak  of  bubonic 
plague  which  occurred  at  Hardwar  hi  the  district  of  Saharan- 
pur  during  April,  May,  and  June,  1887.  The  infection  was 
brought  by  pilgrims  from  Bind,  Haxdwar  being  a  great 
pilgrimage  centre.  Duriig  the  three  months  above  mentioned 
four  bathing  fairs  took  place  attracting  a  great  number  of 
pilgrims,  and  although  there  were  eighteen  cases  of  plague, 
of  which  fifteen  proved  fatal,  the  outbreak  was  promptly  met 
and  successfully  suppressed.  The  medioal  officers  upon  whom 
rested  the  main  responsibility  were  Sui^geon-Major  8.  J.  Thom- 
son, sanitary  commissioner  in  charge  of  the  sanitary  arrange- 
ments ;  Snrgeon-Oaptain  J.  Ghaytor  White,  Deputy  Sanitary 
Commissioner  ;  Surgeon- Major  J.  F.  Tnohy,  Civil  Surgeon  of 
Saharanpur,  in  direct  charge  of  the  medical  anrangements ; 
Surgeon-Gaptain  T.  F.  Kelly,  on  spedsJ  duty;  Surgeon- 
Lieutecant-Colonel  T.  H.  Hendley,  C.I.E.,  Officiating 
Inspector- C^eral  of  Civil    Hospitals;  and   Surgeon- Major 

D.  S.  Beade,  A.M  8.,  who  visited  the  town  during  the  course 
of   the   fairs;    Surgeon -Captain  A.  W.  Dawson   and    Mr. 

E.  F.  L.  Winter  with  Mr.  B.  A.  Kendal  of  the  Indian  Civil 
Service.  In  addition  the  Government  received  most  valuable 
assistance  from  Thakur  Hardan  Shigh,  Deputy  Magistrate ; 
and  Thakur  Dalaman  Singh,  Tahsildar  of  Roorkee,  to  all  of 
whom  the  Government  express  their  best  thanks. 

The  preventive  and  curative  measures  are  set  out  at  great 
length  in  the  report  but  we  can  only  shortly  summarise  them 
here.  Pilgrims  arriving  by  train  were  not  only  inspected 
under  the  provisions  of  the  Epidemic  Diseases  Act  at 
Saharanpur  and  Ghaziabad  Junctions  but  in  addition  every 
passenger  was  hispected  at  Pathri  Station,  close  to  Hardwar 
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by  a  staff  of  hospital  assistants  and  vaccinators.  Passengers 
fonnd  to  have  come  from  infected  centres  were  sent  on  t» 
Hardwar  in  locked  carriages  and  lodged  on  arrival  in  the 
observation  camp  upon  Rori  Island,  where  th^  had  to  slssp 
and  cook  their  food,  though  allowed  to  go  into  Haxdwar  t» 
bathe  and  buy  food.  No  disease  occurred  among  thenu 
Pilgrims  coming  by  road  were  also  inepected  and  the  site  of 
the  fair  was  kept  scrupulously  clean  by  a  large  staff  of 
sweepers  and  others  numbering  in  all  700.  All  pilgrim 
lodg&g-houses  were  carefully  inspected  and  any  case  of 
illness  or  death  was  promptly  reported.  Up  to  April  22nd  there 
had  been  eight  cases,  so  sUll  more  stringent  measures  wets 
entered  upon. 

The  position  being  explained  to  the  members  of  the 
muniol^  board,  the  leading  Brahmans  of  the  town,  and  the 

Sriests  of  the  temples,  by  the  Lieutenant-Governor  it  was 
ecided  with  the  full  and  willing  cooperation  of  the  native 
gentlemen  concerned  (a)  that  the  infected  area  should  bs 
evacuated  and  placed  in  quarantine ;  (b)  that  after  evacua- 
tion the  houses  should  be  thoroughly  deaneed  and  dis- 
infected ;  (p)  that  all  dead  bodies  before  disposal,  whethor 
by  burning  or  burial,  should  be  examined  by  a  medical  officer; 
and  (d)  that  all  pilgrims  from  infected  districts  should 
1  aside  in  a  special  camp  under  medical  observation.  Those 
removed  from  the  infected  area  were  either  to  leave  the 
district  altogether  after  receiving  permission  from  a 
medical  officer  or  were  to  reside  in  a  camp  of  observation. 

In  the  infected  area  all  huts  or  temporary  structures  were 
either  demolished  or  burned,  compensation  being  gives, 
while  permanent  structures  were  carefully  disinfected. 
During  the  month  of  May  the  fairs  were  not  forbidden  bat 
pilgrims  were  discouraged  as  far  as  possible  from  visitioa 
Hardwar.  Such  as  did  go  were  carefully  inspected  and 
not  a  single  case  of  plague  occurred  among  them.  Between 
April  22nd  and  May  16th  no  case  occurred  in  Hardwar,  bnt 
from  May  16th  to  June  8th  nine  cases  occurred  outside  the 
infected  area.  To  assist  in  diagnosing  doubtful  cases  Mr, 
E.  H.  Hankin  and  Surgeon-Gaptain  MUne  were  deputed  to 
help  the  medical  officers  already  on  duty.  After  June  8th  no 
case  of  plague  occurred  in  Hardwar,  and  by  the  end  of  Jane 
the  whole  union,  Hardwar,  Kankhal,  and  Jawalapur,  bad 
been  thoroughly  cleaned  and  disinfected.  Most  of  the 
special  restrictions  were  withdrawn  on  July  12th,  although 
the  arrangements  for  the  medioal  inspection  of  passengers  by 
train  remained  in  force. 

About  the  middle  of  June  an  extensive  mortality  wis 
observed  among  rats  at  Kankhal,  a  town  distant  about  a  mile 
from  Hardwar,  and  upon  the  bodies  of  these  rats  being 
submitted  to  bacteriological  examination  the  plague  badUas 
was  detected.  It  was  considered  that  these  rats  bad  become 
infected  by  eating  grain  or  sweetmeats  removed  from 
Hardwar  to  Kankhal  when  plague  was  prevalent  in  the  former 
place.  The  disease  among  the  rats  died  away,  but  in  order 
to  prevent  the  transmission  of  the  plague  to  men  the  follow* 
ing  precautions  were  taken  and  proved  eminently  auooessfaL 
Any  house  or  go-down  where  rats  were  found  to  be  dying  in 
unusual  numbers  was  disinfected  in  exactly  the  same  way  ss 
if  a  case  of  plague  had  occurred  there ;  grain,  sugar,  and  any 
raw  food-stuffs  were  exposed  to  sunlight  and  air  for  eight 
days  and  then  locked  up  in  a  disinfected  room  for  ten  da|s 
before  being  used;  sacks,  bags,  and  baskets  were  either 
disinfected  or  destroyed. 

From  the  end  of  June  to  the  beginning  of  September  no 
cases  of  plague  occurred  in  either  Hardwar  or  Kankhal,  but 
during  the  first  week  of  September  an  acute  quickly  fstsl 
fever  was  reported  as  occurring  in  Kankhal.  This  upon 
inquiry  proved  to  be  merely  the  usual  seasonal  malaria.  Bat 
on  Sept.  16th  an  undoubted  case  of  plague  occurred  and 
was  at  once  removed  to  the  plague  hospital.  Despite  the 
stringent  measures  which  were  taken,  isolation  of  the 
whole  town,  segregation  of  the  sick,  and  thorough 
cleansing  of  plague-stricken  houses,  the  disease  spread 
slowly  until  up  to  Nov.  4th  51  cases  with  38  deaths 
had  occurred ;  no  fresh  case  had  been  reported  slnee 
Nov.  1st,  1897.  On  Oct.  16th  the  Lieutenant-Governor  and 
other  officials  visited  the  town  and  found  all  the  precau- 
tionary measures  in  admirable  working  order  and  more  satis- 
factory  still  the  native  population  were  working  in  loysl 
ocoparation  with  the  Government.  About  this  time  it  was 
found  that  the  monkeys  frequenting  the  town  were  djing  fak 
larger  numbers  than  usual  and  the  dead  bodies  were  found 
to  contain  plsgue  bacilli.  This  constituted  a  greatet 
difficulty  than  the  rats,  for  rats  could  be  destroyed,  whfle 
monkeys,  on  account  of  religious  scruples^  oonld  not  be,  so 
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ib»  only  altanative  mm  io  trap  th«m  and  kaep  them  in 
iwJated  oagas,  whioh  wai  dona. 

A  study  of  theie  reporta  maket  it  very  plain  that  plague 
<aB  be  met  and  Btamped  oat  if,  as  in  this  epidemic,  all  olaises, 
even  at  the  risk  of  some  personal  inoonvenienoe  and  in  many 
ttuas  at  the  sacrifloe  of  their  most  cherished  oonvictions, 
work  in  harmony  for  the  oommon  good.  Bnt  to  bring  about 
this  most  desirable  end  there  must  be  a  head  and  that  head 
a  GoTenmient  that  does  not  shrink  from  the  essence  of 
tOoyerament— namely,  the  fonotion  of  goversiog.  If  the 
4o?erament  of  Bombay  had  not  shilly-shallied  in  the  foolish 
«ay  it  did  enarmousfsunui  of  money  would  have  been  saved, 
to  lay  nothing  of  many  valuable  lives. 


BOYAL  COLLEGE  OF  BURGEONS 
OF  ENGLAND. 

MSBTIHO    OF   CkiUKGIL. 

A  QUABTBRLY  meeting  of  the  Council  was  held  on 
Hn.  leth,  the  President,  Sir  William  MacCobmao,  Bart., 
beiog  in  the  chair. 

The  minutes  of  the  previous  meeting  of  the  Council  were 
eonfirmed,  with  the  ezoeption  of  the  resolution  whioh  was 
csnied  at  that  meeting,  in  whioh  the  Council  expressed  its 
wiUingBess  to  consider  evidence  respecting  the  connexion  of 
any  individual  Fellow  or  Member  with  an  association 
csavassing  for  patients  to  the  injury  of  private  pnustitionerB 
end  allowing  the  well-to-do  classes  to  take  advantage  of 
rates  of  payment  arraDged  to  meet  the  necessities  of  the 
poor.  Tliis  resolution  was  referred  to  a  committee  who  were 
to  consider  again  the  question  involved  and  to  report  to  the 
coimoil. 

It  was  resolved  to  hang  in  the  corridor  from  the  loner  Hall 
to  tbe  Common  Room,  the  picture  of  Henry  VIII.  present- 
tog  the  Aet  of  Union  to  the  Barbers  and  Surgeons  which 
has  been  recently  repaired. 

The  Senior  Vice-iwesident  reported  that  on  Jan.  6th,  the 
day  appointed  for  the  half-yearly  meetisg  of  Fellows,  only 
men  Fellows,  indudhug  eight  members  of  the  Council, 
attended  and  that  accordingly  no  meeting  was  held. 

A  letter  was  lesA  from  the  Secretary  of  State  for  War 
acknowledgiDg  the  receipt  of  the  letter  from  the  Presidents 
of  tbe  Boyal  Colleges  of  Physidans  and  Surgecms  respecting 
the  Army  Medical  Service. 

A  letter  was  read  from  Dr.  William  Gordon,  the  chairman 
cf  tbe  Sab-Committee  on  Army  Medical  Beform  of  the  Par- 
liamentary Bills  Committee  of  the  British  Medical  Associa- 
tion, thanking  the  Council  for  the  consideration  given  to  the 
•epovt  of  his  committee  and  for  the  assistance  rendered  to 
the  cause  of  reform  by  the  letter  to  the  Secretary  of  State  for 
War.  

Mbbtivg  of  Fallows. 

Thb  half-yearly  meeting  of  Fellows  of  the  Boyal  College 
of  Surgeons  of  England  was  fixed  for  Thursday,  Jan.  6(h, 
bet  when  at  the  appointed  time,  4  p.m.,  the  two  Vioe- 
Preiidents,  Mr.  Alfred  WUlett  and  Mr.  H.  O.  Howie,  entered 
the  theatre  only  four  Fellows  were  present.  Some  members 
of  the  Council  came  in  immediately  after  the  Vice-Presidento, 
■ad  Mr.  Wlllett  as  senior  Vlce-PreBldent  having  taken  the 
«h8lr  the  meeting  waited  for  a  quorum  ;  only  fifteen 
Fellows  were  present  and  of  these  more  than  half  were 
■ttmbers  of  the  Council  and  the  quorum  for  these  meetings 
of  Fellows  has  been  fixed  at  thirty.  The  waiting,  however, 
was  in  vain  and  at  a  quarter  past  four  the  Secretary  rose 
sad  informed  the  Cbalnnan  that  a  quorum  was  not  present 
sad  the  meeting  was  declared  at  an  end.  The  business 
wUeh  should  hate  come  before  the  meeting  consisted  merely 
of  the  confirmation  of  tbe  minutee  of  the  last  meeting  of 
Fellows,  for  no  notice  of  any  resolutions  had  been  received. 


At  a  meetiDg  of  the  Hull  Corporation  Asylum 
Cjmmittee  on  tbe  5th  inst.  Mr.  J.  S.  Anderson,  L  R.C.P. 
Uad.,  M.B.C.8.  Eog.,  assistant  to  Dr.  Merson,  the  medical 
Rpsrintendent  of  the  City  Asylum,  Willerby,  near  Hull, 
vss  awarded  an  honorarium  of  £25  for  extra  services 
nadersd  on  behalf  of  Dr.  Merspn  who  was  ill  but  who  has 
low  resumed  his  official  duties. 


VITAL  STATISTICS. 


HBALTH  OF  INQLIBH  TOWVB. 

In  thirty-three  of  the  largest  English  towns  7628  bfrtha 
and  4612  deaths  were  registered  during  the  week  endins 
Jan.  8th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  17 7  and  249  per  1000  in  the  two  preceding 
weeks,  declined  again  last  week  to  21*4  In  London  the 
rate  was  23  0  per  1000,  whOe  it  averaged  20*4  in  the  thiity- 
two  provincial  towns.  The  lowest  rates  in  these  towns 
were  12*6  in  Cardiff,  158  in  Oldham,  16 5  in  Portsmouth, 
and  16-6  in  Brighton  ;  the  highest  rates  were  24*4  in  Salford, 
25  0  in  Bhickbam,  26  8  in  Plymouth,  and  27*5  hi  Norwich. 
The  4612  deaths  hicluded  546  which  were  referred  to  the 
principal  lymctio  diseases,  against  480  and  650  in  the 
two  preceding  weeks ;  of  these,  220  resulted  from  measles, 
128  from  whooping-cough,  74  from  diphtheria,  44  from 
scarlet  fever,  43  from  ** fever"  (principaUy  enteric), 
and  37  from  dianhoBa.  No  death  from  any  of  these  diseases 
was  recorded  last  week  in  Plymouth ;  in  the  other  towns  they 
caused  the  lowest  death-rates  in  Gateshead,  Newcastle-upon- 
Tyne,  Birkenhead,  and  Portsmouth,  and  the  higheet  rates  in  - 
Preston,  Swansea,  Derby,  and  Blackburn.  The  greatest 
mortality  from  measlee  occurred  in  Oldham,  London, 
Halifax,  Croydon,  Derby,  Swansea,  and  Blackburn;  from 
scarlet  fever  in  Wolverhampton  ;  from  whooping-cough  in 
Leeds,  Birmingham,  and  Norwich;  and  from  **flBver"  in 
Blackburn  and  Preston.  The  74  deaths  from  diphtheria 
included  50  in  London,  3  in  West  Ham,  and  3  in  Leicester. 
No  fatal  case  of  small-pox  was  registered  during  the 
week  under  notice,  either  in  London  or  in  any  other  of 
the  thirty-three  large  towns,  and  no  small-nox  patients 
were  under  treatment  hi  any  of  the  Metropolitan 
Asylum  Hospitalff.  The  number  of  scarlet  f^ver  patients 
in  these  hospitals  and  in  the  London  Fever  Hospital 
was  3450  on  Saturday  last,  the  8th  inst.,  asainst  3733, 
3619,  and  3572  at  the  end  of  the  three  preceding  weeks ; 
239  new  cases  were  admitted  during  the  week,  against  260, 
222,  and  273  hi  the  three  precedhog  weeks.  The  deaths 
referred  to  diseases  of  the  respiratory  organs  hi  London, 
which  had  been  353  and  701  £d  the  two  preceding  weeks, 
declined  to  533  last  week,  and  were  139  below  the  corrected 
average.  The  causes  of  66,  or  1*4  per  cent.,  ol  the  deaths 
in  the  thirty-three  towns  were  not  oertifled  either  by  a 
registered  medical  practitioner  or  by  a  coroner.  All  the 
causes  of  death  were  duly  certified  in  Bristol,  Nottingham, 
Leeds,  Newcastle-upon-Tyne,  and  in  thirteen  other  smaller 
towns  ;  the  'largest  proportions  of  uncertified  deaths  were 
registered  in  Biindngham,  Leicester,  Liverpool,  Sheffield,  and 
Hull. 

HBALTH  OF  BOOTOH  TOWmB. 

The  annual  rate  of  mortality  hi  the  e^ht  Scotch  towns, 
which  had  been  18*6  and  241  per  1000  in  the  two  preceding 
weeks,  further  rose  to  24*3  during  the  week  ending  Jan.  86b, 
and  was  2  9  per  1000  above  the  mean  rate  during  the 
same  period  in  the  tfairty-three  large  English  towns.  The 
rates  m  the  eight  Scotch  towns  ranged  from  18*7  hi 
Perth  and  21*1  in  Aberdeen  to  25  0  hi  Edinburgh  and  34*9 
in  Greenock.  The  733  deaths  in  these  towns  included  21 
which  were  referred  to  diarrhoea,  16  to  whooping- cough, 
14  to  scarlet  fever.  14  to  measles,  9  to  diphtheria,  end  2  to 
**  fever."  In  all,  76  deaths  resulted  from  these  principal 
symotic  diseases,  against  65  and  73  in  the  two  preoedkig 
weeks.  These  76  deaths  were  equal  to  an  annual  rate  ol 
2  6  per  1000,  which  was  slightly  above  the  mean  rate  hist 
week  from  the  same  diseases  in  the  thhrty-three  large 
English  towns.  The  fatal  cases  of  whooping-cough,  which 
had  been  26  and  27  in  the  t«eo  preceding  weeks,  declined 
to   16   last  week,  of  which  12  occurred  in   Olaeeow  and 

2  in  Greenock.  The  14  deaths  referred  to  measles  were 
within  one  of  the  number  in  the  preceding  week,  and 
included  11  in  Glasgow.  The  fatal  oases  of  scarlet  fever, 
which  had  declteied  from  12  to  8  in  the  four  preoediiig  weeks, 
rose  again  to  14  last  week,  of  which  4  occurred  hi  Glasgow, 

3  in  Edinburgh,  and  3  hi  Greenock.  The  deaths  from 
diphtherhi,  which  had  been  5  and  3  in  the  two  preceding 
weeks,  rose  to  9  last  week,  and  included  4  in  Aberdeen,  2  in 
Glaegow,  and  2  in  Edinburgh.  The  deaths  referred  to 
diseases  of  the  respiratory  organs  hi  theee  towns,  whioh  had 
been  149  and  186  in  the  two  preoedhig  weeks,  fell 
to  177  last  week,  but  were  25  above  the  number  in  tha 
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_  period  of  last  year.     Tho  oaoBes  of  47,  or 
6  per  oent.,  of  the  deathi  in  these  eight  towiif 
iMt  week  were  not  oertified. 


HBAX^tH  OF  DUBLIN. 

The  death-sate  in  Dublin,  which  had  been  21  8  and  33  3 
per  1000  in  the  two  preceding^  weeks,  declined  again  to  31  0 
dnring  the  week  ending  Jan.  8bh.  During  the  thirteen 
weeks  of  last  quarter  the  death-rate  in  the  oity  averaged 
24*6  per  1000,  the  rate  during  the  same  period  being  19*4 
both  in  London  and  in  Edinburgh.  The  208  deaths  regis- 
tered in  Dublin  during  the  week  under  notice  showed  a 
decline  of  15  from  the  number  in  the  preceding  week,  and 
included  18  which  were  referred  to  the  principal  aymotio 
diseasee,  against  13  in  each  of  the  two  preoe&ig  weeks; 
of  these,  6  resulted  from  "fever"  (principally  enteric), 
5  from  scarlet  fever,  4  from  whooping-cougb,  3  from 
diarrhoea,  and  not  one  either  from  small-pox  or  diph- 
theria. These  18  deaths  were  equal  to  an  annual  rate 
al  2*7  per  1000,  the  symotio  death-rate  during  the 
same  period  being  3*3  in  London  and  1-9  in  Edin- 
burgh. The  deaths  referred  to  different  forms  of 
**fever,"  which  had  been  10,  5,  and  6  in  the  three  preceding 
weeks,  were  again  6  last  week.  The  fatal  cases  of  measles, 
which  had  declined  from  4  to  1  in  the  three  preceding  weeks, 
rose  again  to  5  last  week.  The  mortality  from  diphtheria 
and  from  diarrhoea  also  exceeded  that  recorded  in  recent 
weeks.  The  208  deaths  in  Dublin  last  week  included  38  of 
infants  under  one  year  of  age  and  60  of  persons  aged 
upwards  of  sixty  yean  ;  the  deaths  of  infants  showed  a 
furttier  increase  upon  recent  weekly  numbers,  while  those  of 
elderly  persons  showed  a  slight  decline.  Five  inquest  cases 
and  8  deaths  from  violence  were  registered ;  and  62,  or 
nearly  a  third,  of  the  deaths  occurred  in  public  institutions. 
The  causes  of  10,  or  nearly  5  per  cent.,  of  the  deaths  in 
the  city  last  week  were  not  certified. 


THE    SERVICES. 


Nayal  Mbdical  Ssbyicb. 
Thb  following  appointments  are  announced  :  —  Deputy 
Inspeotor-Oenerals  of  Hospitals  and  Fleets :  R.  W.  Coppinger 
to  Jamaica  Hospital  and  R.  8.  P.  Grilfiths  to  Haslar  Hospital. 
Burgeons :  R.  C.  Munday  to  Jamaica  Hospital ;  J.  C.  Rowan 
to  the  TcUbet ;  S.  Conner  to  the  Albacore ;  B.  E.  Heather 
to  theAleoto;  and  I.  E.  Darnell  to  Royal  Victoria  Tard, 
Deptford. 

India  and  Indian  Mbdical  Sbbvicbs. 

The  services  of  Surgeon  •  Captain  Peck,  Bengal,  are 
replaced  at  the  disposal  of  the  Military  Department. 
Surgeon-Captain  Grant  has  been  appointed  on  Plague  duty 
at  Hnbli  under  Surgeon-Captain  Meyer. 

The  Qaeen  has  approved  of  the  following  promotions 
among  the  Officers  of  the  Indian  Medical  Service  made  by 
the  Government  of  India:— Brigade -Surgeon -Lieutenant  • 
Colonels  to  be  Surgeon-Colonels :— Bengal  Establishment : 
Benjamin  Franklin,  C.I.E.,  and  George  MoBride  Davis, 
M.D.,  D.S.O.  Bombay  Establishment :  George  William 
Robertson  Hay,  M.D.,  and  Randolph  Caldecott.  Surgeon- 
Lieutenant -Colonels  to  be  Brigade  -  Surgeon  -  Lieutenant- 
Colonels  :  Bengal  Establishment :  Adam  Scott  Beid.  (Sub- 
stituted for  the  Gazette  notice  of  Oct.  22ud^  1897.)  Bombay 
Establishment :  James  Sutherland  Wilkins,  D.S.O.,  and 
WiUiam  Alexander  Barren. 

Voluntbbb  Cobfs. 
Artilleiy  :  2nd  Glamorganshire  :  Surgeon  -  Lieutenant 
J.  L.  Thomas  to  be  Surgeon- Captain.  1st  North  Biding  of 
Yorkshire  (Western  Division,  Royal  Artillery)  :  Surgeon- 
Lieutenant- Colonel  T.  R.  Pearson,  M.D.,  resigns  his  com- 
mission, mjle:  3rd  Volunteer  Battalion  the  Welsh  Regi- 
ment: Surgeon-Major  J.  L.  Leckie  to  be  Surgeon-Lieu- 
tenant-Colonel ;  Surgeon-Lieutenant  W.  W.  Jones,  M.B.,  to 
be  Surgeon-Captain.  2lst  Middlesex  (the  Finsbury)  :  Sur- 
geon-Major J.  Adams  to  be  Surgeon  -  Lieutenant  -  Colonel. 
1st  Volunteer  Battalion  Prince  of  Wales's  (North  Stafford- 
shire Raiment)  :  Charles  Sumner  Edvrards  to  be  Surgeon- 
Lieutenant. 

Voluntbbb  Ambulanob  School  or  Instbuction. 
!ffhe  appointment  of  General  Medical  Officer  Instructor  of 


the  Volunteer  Ambulance  School  of  Instruction  rendered 
vacant  by  the  resignation  of  Surgeon-Major  H.  F.  Stokts, 
London  Rifle  Brigade,  has  been  accepted  by  Brigade- 
Surgeon -Lieutenant -Colonel  P.  B.  Giles,  V.D.,  F.R.C.8.^' 
Welsh  Border  Brigade. 

Thb  Soudan  Expbdition. 
Gieat  activity  has  been  displayed  recently  in  connexioot 
with  the  strengthening  of  the  Egyptian  force  in  the. 
Soudan.  As  we  stated  last  week  intelligenoe  had  been 
received  of  a  threatened  advance  of  the  Dervishes  north-; 
wards.  The  Khalifa,  it  was  believed,  did  not  intend  te- 
wait  quietly  at  Omdurman  to  be  attacked,  but  taking 
advantage  of  a  favourable  condition  of  things,  t» 
assume  the  offensive.  A  large  Dervish  force  was  masied 
at  Metemmeh  and  Shendy  with  plentiful  supplies  ready  for 
an  advance  and  it  was  thought  by  the  Egyptian  Intelligenoe 
Department  that  an  attack  on  Berber  and  possibly  on  other 
points  was  threatened.  The  garrison  of  Berber  consists  of 
a  large  Egyptian  force  armed  with  artillery  and  maxims,  and 
the  Sirdar's  troops,  fighting  well  as  they  always  do  behind 
entrenchments,  should  be  able  to  give  a  good  aooount  of 
themselves  and  repel  all  attacks.  Still  it  was  very  wImIj 
considered  that  the  foroe  in  the  Soudan  required  to  he. 
strengthened  by  a  strong  re-inforcement  of  British  troops. 
The  British  regiments  in  Cairo  were  accordhigly  movtd 
up  and  their  places  supplied  by  others  from  this  oountiy 
wliile  an  addition  was  also  made  to  the  British  force  in 
Egypt  so  as  to  have  troops  available  for  field  service  in 
case  of  need.  The  news,  moreover,  of  a  French  expedifeka 
having  penetrated  in  the  direction  of  the  Upper  Mile  and 
occupied  Fashoda  probably  was  not  without  its  influence 
politically  on  the  authorities  in  this  country.  A  number  of 
officers  A  the  medical  staff  and  men  of  the  Medical  Staff 
Corps  have  akeady  been,  or  are  being,  sent  to  Egypt.  It 
does  not  seem  at  all  clear,  however,  that  the  Anglo-Egyplian 
expeditionaiy  force  is  likely  to  take  the  initiative  and  advaaot 
on  the  Dervishes  in  the  direction  of  Khartoum.  The  pro* 
babllity  is  that  Sh:  H.  Kitchener's  Egyptian  force,  having 
been  strengthened  by  a  British  reinforcement,  will  awdt 
attack  and  select  their  own  time  for  making  their  intended 
advance  on  Khartoum. 

Thb  Indian  Fbontibb  Wab. 
It  is  satisfactory  to  think  that  there  is  reason  to  believe  that* 
the  outlook  regarding  the  frontier  war  in  India  has  some- 
what improved.  The  Shinawaris  have  begun  to  send  in  thefr 
rifles  in  token  of  their  surrender,  the  Chumlawala  are  ready 
to  submit,  and  two  important  sections  of  the  Bnnerwals  have^ 
also  sent  a  deputation  to  General  Meiklejohn  to  arrange 
terms  for  their  subodssion.  The  latest  military  operations' 
comprise  the  capture  of  important  passes  by  General 
Blood's  colunm  with  insignificant  loss ;  roads  were  being 
made  and  the  transport  of  baggage  was  being  qoicklj 
and  safely  carried  out  for  the  force  concentrated  at  Kfngar- 
gali.  The  campaign  against  the  Afridis  was,  it  is  need- 
less to  say,  reluctantly  undertaken,  but  in  the  opinion, 
of  the  Indian  Government  it  had  to  be  done.  The  Tirsh 
expedition  was  conducted  in  the  face  of  terrible  pbysioal 
difficulties  and  it  has  entailed  great  expense  and  Ices  ot  life, 
with  much  hardship  and  sacrifices  on  the  part  of  our  Indian 
troops.  Although  it  has  not  up  to  the  present  time  been^ 
followed  by  the  submission  of  the  Afrldi  tribes— for  accord- 
ing to  the  latest  telegrams  the  Zakha  Khel  Afridis  are  stilV 
irreoonoileable — the  neck  of  the  rebellion  on  the  frontier  hss 
nevertheless  been  broken  and  it  is  quite  possible  that  the- 
Afridis  may  yet  follow  the  example  of  the  other  tribes  in- 
habiting these  bleak  highlands  rather  than  risk  a  re-opening 
of  operations  against  them  in  the  spring.  Once  their  sub- 
mission has  been  obtained  the  poUcy  towards  them  will, 
no  doubt,  be  one  of  oonoiliation,  and  it  is  hoped  that  in  time- 
our  relations  with  them  will  improve.  The  health  of  the^ 
troops  continues  to  be  fairly  good,  and  the  wounded  are^ 
speaking  generally,  doing  well. 

Phtsigal  Condition  or  Rbobuits  fob  thb  Abmt. 
The  misquotation  of  some  of  the  evidence  given  before 
Lord  Wantage's  committee  in  1891  by  Deputy-Snrgeon-General 
Don  by  Mr.  H.  O.  Arnold-Foster  hi  a  letter  to  the  Timet  hae> 
called  forth  a  letter  of  protest  from  Deputy-Snrgeon-General 
Don  and  Mr.  Arnold- Foster  has  nude  a  handsome  apology. 
This  incident,  however,  has  served  to  call  attention  to  Depu^- 
Surgeon-General  Don's  views  on  the  snbjoot  of  recmitl^ 
in  the  service  of  which  he  hap  been  for  many  years  engage£ 
The  passage  alluded  to  says :  **  Any  gain  (in  older  reomits> 
to  be  secured  in  physical  devnlopment  would  be  more  tluuk 
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eooDtarbalanoed  by  deteriorated  moral  adaptability.  Under 
tirantj  both  body  and  mind  are  flexible  and  amenable  to 
the  good  inflaenoee  of  military  drill  and  discipline ;  over 
twenty,  reomite,  except  for  the  Royal  Ensineere,  are  now 
drawn  from  the  strata  of  poor  workmen,  dissipated  idlers, 
and  rolling  stones.  It  woud  not  be  desirable  to  bold  oat 
aay  Uuge  monetary  indncements  for  the  purpose  of  getting 
men  o?«r  twenty ;  if  yon  dip  into  that  stratnm  yon  would 
fnquently  get  very  nndesirable  men."  He  explains,  how- 
ei«r,  that  he  does  not  mean  that  all  recmits  enlisted  after 
twenty  years  of  age  are  neoessarily  bad,  bnt  that  a  recruit 
ght  before  that  age  is  muoh  more  likely  to  make  a  better 


Medical  Staff  Cobps  fob  India. 
Ifc  is,  we  believe,  the  first  time  that  men  of  the  Medical 
Staff  Corps  have  proceeded  for  service  to  India.  Sorgeon- 
ICajorGeneral  O'Dwyer  inspected  a  draft  of  the  Medical  StafE 
Corpt  on  Monday  last  previously  to  the  draft  leaving  for 
India  and  expressed  his  satisfaction  with  their  appearance 
and  ontflt.  He  also  spoke  of  the  responsifaility  of  the  position 
ts  which  the  men  were  to  be  placed  and  urged  them  to 
uphold  on  all  occasions  the  honour  and  credit  of  the  corps. 

Amongst  the  names  mentioned  in  the  despatches  from 
Xajor-Gsnena  Sir  B.  Blood,  K.O.B.,  and  Major-General 
X.  B.  Elles,  C.B.,  regarding  the  operations  of  the  Malakand 
and  Uohmand  Field  Forces  are  those  of  Surgeon-Captain 
Hago,  Sorgeon-Colonel  J.  C.  G.  Carmichael,  Surgeon-Colonel 
£.  Townsend,  Surgeon- Captain  J.  B.  Jameson,  and  Snrgeon- 
OoUmsl  J.  F.  Williamson. 

At  a  quarterly  meeting  of  the  directors  of  the  Naval 
Medical  Sapplemental  Fund,  held  on  the  llth  inst., 
Ioapsctor>  General  W.  H.  Lloyd  in  the  chair,  the  sum  of 
£82  was  distributed  among  the  several  applicants. 


€mtspuhntt. 


**  Audi  alteram  partem.** 
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NATURE   AND   TREATMENT    OF 
WHOOPING-COUGH. 
lb  tJie  MiUn  of  Thb  Lahobt. 


Bibs.— There  was  no  subject  which  seemed  to  me  some 
jwn  ago  more  deserving  of  study  at  the  Hospital  for  Sick 
GhOdren  in  Great  Ormond-street  than  the  nature  and  treat- 
nent  of  whoof^g-cough.  The  various  theories  which  had 
pnvailed  at  various  times  on  these  matters  appeared  to  me 
toreqaireand  jdstifymoet  patient  and  careful  study.  The 
ibgaiar  inability  which  some  of  my  esteemed  friends  and 
coOeagnes  displayed  to  free  their  minds  from  the  influence  of 
opinion  and  r^y  upon  observation  sometimes  amused  but 
Bfln  often  surprised  me.  The  idea  that  whooping-cough 
WM  nerve  disturbance  due  to  association  and  imitatton  and 
povible  of  control  by  the  poor  little  patient,  and  that 
a  birch-rod  was  a  reliable  curative  agent,  annoyed  and 
,  afanoit  disgusted  me,  and  I  have  never  forgotten  the 
•toy  told  to  me  by  the  wife  of  a  great  mend  now 
oie  of  our  iMders  in  anatomy  how  she  told  her  little  son 
that  Dr.  Niemeyer  recommended  the  birch-rod.  When  a 
Urn  weeks  later  the  lady  herself  was  suffering,  having 
caught  ttie  malady  from  her  children,  her  son  asked  whether 
I  die  remembered  what  she  had  said  about  Dr.  Niemeyer  and 
\  Iww  whooping-cough  should  be  treated.  That  must  be 
about  flve-and-twenty  years  ago,  but  things  have  changed, 
and  at  last  ihere  seems  to  be  very  little  doubt  or  difference  of 
QfrtnSon  in  the  profession  as  to  the  real  nature  of  whooping- 


Sir  Thomas  Watson,  not  very  long  before  be  ended 
n  honoured  life,  wrote  to  tell  me  that  his  grand- children 
were  snfferhDg  from  the  malady,  and  how  far  and  how  very 
gnallvhis  own  views  had  changed  on  many  points  connected 
^Hfth  it,  I  entertained  no  fdoubt  but  that  error  was  beioff 
^eoected,  truth  established,  and  that  our  profession  would 
not  mnch  longer  remain  ignorant  of  the  nature  of  the  malady 
■0  wrious  in  its  effects  as  whooping-cough.  To  dispel  the 
idea  that  an  infant  of  a  few  weeks  old  could  vocalise  a 
"wfaoop"  and  that  this  peculiar  symptom  was  never  absent 
»^  by  its  preeenoe  alone  diagnostio  was  not  very  diificult ; 
aa&  now  we  can  see  a  movement  In  the  direction  of  classing 


the  malady  amonff  the  infectious  diseases  which  demand  pre-  . 
ventive  methods  for  its  treatment  more  than,  or  at  least  as-, 
much  as,  curative  methods. 

Seeing  a  notice  in  some  of  the  dafly  journals  that  a  ward  is  ! 
being  prepared  at  the  Hospital  for  Sick  Children  for  whooping- 
cough  I  think  it  well  to  draw  attention  to  the  singular  fact- 
that  the  more  we  bring  cases  together  in  the  same  apartment 
the  more  violent  are  the  symptoms  and  the  more  difficult 
the  relief  of  them.  In  the  crowded  courts  in  the  West-  . 
Central  district  I  have  often  seen  three  or  four  children  suffer 
in  one  room  from  the  malady  and  it  was  usual  in  my^ 
experience  for  one  or  more  to  die.  Fathers  and  mothers 
were  liable  when  breathing  the  poisoned  air  of  such' 
a  room  to  catch  the  disease,  although  they  had  already 
had  it  themselves  in  childhood,  and  the  same  prin- 
ciples seemed  to  apply  to  whooping-cough  as  to  maladies- 
that  spread  like  influenza  and  others  by  the  agency  of  the- 
atmosphere.  The  question,  therefore,  arises  whether  a- 
hospital  like  that  in  Great  Ormond-street  is  not  acting; 
inoonsistently  with  the  principles  on  which  whooping-cough 
should  be  treated  if  it  creates  a  powerful  focus  of  infec- 
ttoa  by  a  special  ward  and  does  really  more  harm  • 
than  g^>od  by  following  such  a  plan.  This  harm  might- 
possibly  be  diminished  by  a  constant  and  sdentiflc  dis- 
infection of  the  poisoned  air;  but  unfortunately  the 
science  of  atmospheric  disinfelction  is  not  understood, 
though  for  years  I  have  drawn  attention  in  Thb  Lancit  ' 
to  this  important  subject  and  for  the  neceesity  of  some 
improvwment  In  the  ignorance  displayed  in  the  coniposltion 
and  method  of  administration  of  the  vapores  of  our  Fharma- 
copoeia,  which  are  of  a  very  inadequate  or  totally  negative 
value  for  the  destruction  of  infective  germs,  and  from 
which  no  assistance  could  be  obtained  in  the  management 
of  a  whooping-cough  ward.  Further,  it  appears  to  me  very 
doubtful  whether  any  knowledge  gained  by  the  study  of 
whooping-cough  in  such  a  ward  would  justify  the  injury  done- 
by  the  increase  in  severity  and  doratton  of  symptoms  and 
ooocequent  sufferings  of  patients. 

I  am,  Sirs,  yours  faithfully, 

Gunteraton-road.  W.,  Jan.  3rd,  1896.  ROBBBT  LSS. 


"THE  UNQUALIFIED  ASSISTANT  AND  THE 

GENERAL  MEDICAL  COUNCIL." 

29  the  JBdiUrs  ef  Thb  Laj^obt. 

SiBS, — Since  the  adoption  of  the  momentous  resolution  of 
the  General  Medical  Council  with  reference  to  the  employ- 
ment of  unqualified  assistants  I  have  been  looking  in  your 
columns  for  some  interesting  correspondence  thereon,  and 
am  at  last  pleased  to  see  that  the  subject  is  exciting  the 
attention  it  deserves.  Bnt  almost  all  the  letters  which  have* 
as  yet  appeared  treat  the  question  from  a  pmely  personal 
point  of  view.  They  insist  on  the  capacity  of  the  unquali- 
fied assistant,  his  competence  for  doing  work  tiiat  a  qualified' 
assistant  might  consider  beneath  him,  and  one  correspondent 
has  even  gone  so  &r  as  to  refer  to  the  necessity  of  an  un- 
qualified assistant  for  night  work.  **  Jnstitia  "  rays  :  **  These- 
assistants,  therefore,  help  their  principals  only  in  a  small'' 
degree  in  their  medical  work,  bnt  this  assistance  is  a  great 
boon  to  them  when  there  is  pressure  of  work  and  when  the ' 
principal  #1  not  in  the  way  or  otherwise  engaged."  If  the- 
General  Medical  Council  were  to  frame  laws  on  such  hypo-* 
theses  as  these  one  conld  easily  imi^iDe  the  legal  chaos  into^ 
which  they  would  inevitably  fall  and  how  futile  any  such 
resolutions  would  in  practice  become.  Furthermore,  It 
has  been  stated  that  there  is  ambiguity  in  the  rule- 
laid  down  by  the  Council  and  that  under  the  aZww  of  **  dis- 
pensers*' or  <* surgery  attendants"  we  shall  soon  see  our 
old  friend  the  xmqualified  assistant  redivivus.  To  my  mind 
there  can  be  no  ambiguity  whatsoever:  the  rule  refera 
specifically  to  the  legitimate  employment  of  dispensers,  &o.^ 
and  there  can  be  no  doubt  as  to  what  the  legitinuUe  employ- 
ment of  a  dispenser  is,  viz.,  to  dispense  medicines.  And 
here,  it  seems  to  me,  we  have  the  cruz  of  the  whole  matter. 
It  is  useless  to  affect  ignorance  of  what  are  the  duties  of  a 
dispenser  or  surgery  attendant ;  these  duties  certainly  do  not 
indude  eeeing,  visiting,  or  prescribing  for  patients,  and  it  is 
these  duties  which  the  unqualified  assistant  has  been  per- 
forming whether  his  principal  was  '* otherwise  engaged"  or 
not.  The  line  of  demarcation  is  absolutely  clear ;  the  assis- 
tant either  acts  as  a  doctor  or  he  does  not,  and  sorely 
it    is    to    the    true    interest    of    the    profession    tha^ 
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•In  the  former  capacity  be  Bhould  be  endloaled  entirely,  and 
-^e  aooDer  tbe  better.  The  letter  from  Mr.  Wigfaam  in  your 
<ninent  imie  comparing  the  orgaaieatioDe  of  the  legal  and 
medical  profeetlons  comee  in  very  aptly  indeed  aod  I  can 
<m]y  hope  that  it  will  be  widely  read  }aj  those  who  in  their 
•<ih<nt-8ighted  aelfifrhness  are  cavilling  at  this  much  needed 
•reform.  Hoping,  though  I  fear  vaSniy,  that  the  profession 
as  a  whole  will,  for  once  at  all  events,  sink  its  personal 
•interests  and  snpport  the  Conndl  in  this  wise  and  timely 
action,  I  am,  Sirs,  yours  faithfully, 

R.  L.  GUTHBIB. 

Tiaper-buIldingB,  Temple,  B.C.,  Jan.  8th,  189BL 


T9  the  Mditors  of  Thb  LASCmt, 

SiBB,— I  have  read  with  regret  tbe  letters  in  Thb  Langbt 
of  Jan.  8th  by  •*  Jostitia"  and  **X.  P."  on  the  subject  of 
••The  Unqualified  Assistant  and  the  General  Medical 
'Council."  In  both  town  and  country  we  find  all  medical 
men  strongly  opposed  to  quacks  who  pmotise  the  heaUag  art 
•«ad  yet,  as  soon  as  the  members  of  the  Council  have  teken 
«  step  in  the  right  direotioo  to  suppress  unqualified  practice, 
a  number  of  general  practitioners  immediately  ciy  out  against 
them.  I  have  no  hesitation  hi  saying  that  unqualified 
assistants  (as  now  employed)  constitute  the  worst  form  of 
quackery. 

Who  are  the  unqualified  assistants?  Th^  are  chiefly  a 
number  of  men  who  have  spent  eight,  nine,  or  ten 
jears  at  one  or  other  of  our  different  universities 
<ir  colleges  aod  left  without  obtaining  any  degree, 
and  in  some  cases  without  even  having  passed  a 
eingle  preliminary  examination.  We  are  all  w&.  acquainted 
with  the  way  in  which  th^  have  spent  their  college  career, 
and  yet,  notwithstanding,  some  principals  think  it  is  only 
eight  and  just  that  such  men  should  usurp  the  positions  of 
ttie  industrious  students  who,  after  an  honourable  career, 
obta'ned  their  full  qualifications.  •*  Justitia "  says :  *«  These 
assistants  (unqualified)  do  all  the  dispensing  and  bookkeepipg 
and  attend  to  a  number  of  minor  matters  which  the  qualified 
assistant  would  consider  beneath  his  notice."  Why  not  have 
a  competent  dif  penier  who  can  attend  certain  hours  daUy  to 
do  dispensary  and  bookkeeping  7  This  evidently  would  not 
suit  such  men  as  those  who  keep  unqualified  assistants 
cimply  because  a  few  emergency  cases  occurring  during  their 
absence  might  go  to  a  neignboming  practitioner. 

As  to  the  qoalified  assistant  considering  ••  minor  matters 
beneath  his  notice,"  no  medical  man  with  any  love  or  zeal 
•tfcr  his  work  would  consider  aoy  duties  connected  with  his 

Sofession  infra  dig.  Why  have  we  recently  had  so  many 
bters  written  to  the  medi<»d  papers  by  principals  on  behalf 
of  their  unqualified  assistants  7  Is  it  not  for  the  reason  they 
know  that  they  can  treat  them  a  little  worse  than  their  groom 
or  a  little  better  than  their  surgery  boy  7  Or  is  it  a  case  of  a 
few  extra  pounds  a  jear  which  they  would  have  to  pay  for  a 
^jualified  man  7  Why  do  men  who  employ  unqualified  asristants 
and  set  so  much  value  on  their  services  not  Rive  them  a  chance 
or  encourage  them  to  become  qualified  7  To  possess  a  degree 
would  deduct  nothing  from  their  present  knowledge  but^  on 
the  other  hand,  would  render  their  services  more  valuable, 
by  enabling  them  to  sign  death  oertiflcates  and  obtain  fees 
for  giving  evidence  at  inquests,  &o.  In  conclusion,  I  think 
it  is  the  duty  of  all  qualified  men  to  support  the  G^uncil  in 
their  endeavours  to  suppress  illegitimate  practice. 

I  am.  Sirs,  faithfully  yours, 
.Jan.  lOth.  1898.  M.B. 

To  iJU  MdUort  of  Thb  Lavobt. 

SiBS,— Tbe  decision  of  the  Council  on  the  subject  of 
•unqualified  acsistants  is  so  far-reaching  that  I  hope  it  will 
be  modified  in  some  degree  in  the  hiterests  both  of  the 

Sublic  and  of  the  profession.  There  are  all  sorts  and  con- 
itions  of  unqualified  assistants  ranging  from  those  who 
have  had  no  medical  education  whatever  either  at  hospital 
or  medical  school  to  those  who  have  taken  out  all  their 
lectures  and  hospital  practice  and  pasted  all  but  their  final 
oxamination.  Sorely  it  is  a  great  injnstioe  to  class  these 
dnen  as  all  alike.  The  modification  I  would  suggest  is  as 
follows.  Allo^  thoce  who  are  now  acting  as  unqoallfted 
assistants  and  who  have  passed  all  but  thetr  final 
examination  a  reasonable  time— say  two  yean— in  which 
to  get  qualified,  permitting  them  to  earn  their  living 
as  heretofore  daring  that  period.  In  future  allow  a 
«nan  who  has  passed  his  third  professional  examination 


to  act  as  an  unqualified  assistant  for  a  limited  period— ssy 
two  or  three  years ;  and  if  at  the  expiration  of  that  period  hs 
fails  to  get  on  the  Register,  withdraw  the  permission.  I  am 
sure  the  public  would  gain  by  such  an  arrangement,  Art  s 
man  who  has  had  two  or  three  years'  expeiienoe  in  geneal 
practice  in  addition  to  his  hospital  work  is  a  better  trained 
man  than  one  who  has  had  hospital  experience  alone.  The 
profession  would  gain,  for  all  who  are  engaged  in  geneiBl 
practice  know  the  difficulty  of  getting  bookkeeping,  dii- 
pensing,  and  general  surgery  work  done  by  qualified  men. 
As  a  rule,  even  if  these  are  willing  they  know  little  or 
nothing  about  such  work,  and  many  practitioners  cannot 
find  other  work  sufficient  to  employ  an  araistant  who  will  not 
do  this  dispensing,  &o.  A  senior  etudent  would  be  willing  to 
do  this  ana,  in  luidition,  could  see  under  supervision  many 
cases  of  illness  which  would  add  to  his  own  knowledge.  I 
mean  cases  which  in  all  probability  he  would  never  see  hi  a 
hospital ;  he  would  also  be  able  to  follow  up  his  cases  to 
their  termination. 

Of  course,  if  every  qyudified  man  were  compelled  to  act  as 
an  assistant  for  a  certain  time  after  he  was  qualified  (and  I 
should  very  strongly  urge  that  such  a  regulation  be  mads  in 
tbe  interests  of  the  puUic)  the  difficulties  created  by  the 
recent  action  of  the  Council  would  soon  disappear.  Thora 
would  be  a  larger  demand  by  qualified  assistants  for  situa- 
tions and  they  would  be  compelled  to  do  the  necessaij 
surgery  work,  which  they  now  think  beneath  them,  and  tbs 
public  would  be  secured  against  practitioners  acting  on  their 
own  responsibility  who  have  very  little  practical  knowledge 
of  tbe  treatment  of  such  diseases  as  are  not  seen  in  hoejpitw. 
At  present  a  jouth  who  has  passed  his  L.S.  A.  is  qualified  to 
practise  medicine,  surgery  and  midwifery  on  his  own 
account.  If  the  public  only  reaUsed  how  little  praetiMl 
knowledge  of  treatment  is  required  to  enable  a  man  to 
become  qualified,  pressure  would  soon  be  brought  to  bear  to 
bring  about  a  change. 

I  am.  Sirs,  yours  truly, 

GfiNBBAL  PrACTITIOVBB  OV  TwBKT7-BU 
Ju.  7th.  1898.  TbABS*  SxaNDIKO. 


A  tks  XdUari  tf  Thb  LABOBT. 

SiBS.— since  you  are  allowing  a  discussion  in  the  oolonuu 
of  Thb  Lancjbt  on  the  recent  decision  of  the  Geneial 
Medical  Council  with  regard  to  unqualified  assistsnto 
perhaps  a  letter  dealing  with  the  subject  from  a  feminfais 
point  of  view  may  not  be  out  of  place.  If  the  decision 
of  the  Council  is  to  be  considered  final  our  husbands 
are  deprived  of  the  means  of  earning  a  livelihood 
after  five,  ten,  or  even  more  years  spent  in  tlie  servios 
of  the  public.  I  am  far  from  upholding  the  right  of 
unqualified  men  to  practice— by  all  means  abdish  the  instita- 
tion  for  the  sake  of  the  men  themselves,  who  work  harder 
and  certainly  longer  hours  than  any  navvy  and  for  a  pittance 
which  the  said  nawy  would  despise ;  but  give  those  who 
already  exist  a  chance  to  qualify  or  admit  them  to  the  pro- 
fession on  modified  terms.  I  dare  venture  to  predict  that 
99  of  every  100  so  admitted  would  only  too  thank- 
fully qualify  as  they  gained  money  and  leisure.  My  own  is 
a  somewhat  peculiar  case,  let  us  hope  uidque.  I  am  a  none 
and  the  wife  of  a  medical  student  who  has  also  been  for  tsn 
years  an  unqualified  assistant.  He  is  a  hard-working,  steady 
nun  and  an  abstainer,  and  our  one  aim  in  life  is  for  my 
husband  to  qualify ;  but  lack  of  means,  and  consequently  (2 
time  for  reading,  have  prevented  us  attaining  thii  end, 
though  from  six  to  nine  month*'  leisure  would  make  it  an 
aooompIlBhed  fact.  Knowing  this  I  arranged  a  schsme 
which  I  thought  would  give  us  the  necessary  time,  &o.  I 
hold  the  papers  of  one  of  the  largest  London  nune  traintog 
schools  and  have  also  exoellent  testimonials  and  referenoss 
and  am  capable  of  earning  two  and  a  half  guineas  a  week  at 
private  nursings  I  thought  nothing  would  be  easier  tban  to 
get  on  the  staff  of  one  of  the  nursing  cooperations  and  in  a 
few  months  my  husband  could  leave  his  appointment  and 
finish  reading  whUe  I  worked  to  keep  myself  and  two  children 
till  such  time  as  he  should  qualify.  But  I  reckoned  withoat 
my  host,  for,  being  a  married  woman,  none  of  the  nursing 
institutions  to  which  I  have  applied  will  give  me  work; 
nor  for  the  same  reason  can  I  get  district  nursing.  If  I  wers 
single  or  a  widow  without  ekUd  I  could  get  anything  that  Is 
open  to  the  profession,  but  because  I  am  married  and  have 
an  old-fashioned  affection  for  my  husband  and  a  laudable 
desire  to  help  him  I  am  debarred,  and  I  think  it  cannot  bs 
right  that  I  should  be  prevented  ^from  working  for  snob  a 
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Mfon  wh«n  woman  wilh  iUegiUmato  ohildren  are  to  my 
knowledge  emploTod  In  the  nnniog  profession.  I  have 
hitherto  been  perfectly  honest  in  my  dealings  with  people 
when  seeking  employment,  bat  these  constant  rejections  on 
the  soore  of  mamage  make  one  feel  tempted  to  resort  to 
untmthfnlness,  a  course  which  would  not  tronble  a  person 
without  a  coniicience.  One  lady  superintendent  of  whom  I 
asked  the  reason  of  the  objection  to  manied  women  and 
widows  with  children  told  me  It  was  because  they  begged 
from  their  patients  1  I  enclose  my  name  and  address  and 
with  apologies  for  trespassing  so  largely  on  your  valuable 
space  I  am,  Sirs,  yours  obediently, 

Thb  Wifb  of  an  Unquaufikd  Assibiant. 

Jan.  Zrd,  189a, 


"THE  HOSPITALS,  THE  PROFESSION,   AND 
THE  PUBLIC." 

A  iJie  JUitori  tf  Thi  Lahoit.  * 

Bibs,— Dr.  Lionel  8.  Beale  shows  by  the  letter  you  publish 
in  Thh  Labobt  of  Jan.  8th  that  he  is  labourlDg  under 
complete  misapprehension  as  to  my  views.  I  am  in  entire 
agreement  with  Dr.  Lionel  Beale  that  care  must  be  taken  to 
provide  that  the  **one  out-patient  who  happens  to  be 
stokening  for  serious  illness,"  and  indeed  all  cases  of  dis- 
trestiog  iUnesses  such  as  he  Indicates,  should  be  carefully 
nfegoioded  and  provided  for.  The  meshes  of  the  net  which 
there  is  now  every  reason  to  hope  will  soon  be  affixed  to  the 
eatmnce  of  each  out-patient  department  must  by  careful 
thought  and  the  exercise  of  infinite  tact^  in  cooperation  with 
the  medical  staff,  be  so  adjusted  as  to  secure  that  no  cases 
of  the  kind  shall  be  exoluded. 

I  am  oonftdent  that  an  arrangement  can  be  come  to  in  the 
oat-patient  departments  which  will  secure  this  result  and  at 
the  same  time  win  the  approval  and  confidence  of  every 
intelligent  member  of  the  medical  profecsion. 
I  am,  Sirs,  your  obedient  servant, 

Hbvbt  C.  Bubdbtt. 
The  Lo^ge,  Forcherter-square,  W.,  Jan.  7th,  1S9B. 


THE  CASE  FOR  YACOINATION. 

To  the  Editor$  cf  Thb  Lavcbt. 

Bus,— I  shall  be  glad  If  you  will  allow  me  at  this  early 
pedod  in  the  now  jear  to  Invite  the  attention  of  your  readers 
to  the  need  for  thehr  cooperation  In  meeting  the  very  active 
agitation  which  is  being  carried  on  by  the  Antl- vaccination 
League  at  the  present  time.  In  view  of  the  probability  of 
legislation  during  the  ensuUig  session  of  Parliament  in 
fortheraDoe  «f  the  recommendation  of  the  late  Royal  Commis- 
lion  an  effort  is  being  made  to  influence  the  members  of  the 
Legislature  both  directly  (by  personal  commuDioations)  and 
indhectly  (through  their  local  constituents).  To  effect  this 
btter  object  letters  are  addressed  to  such  local  publica- 
tions as  will  admit  ^em,  not  only  attacking  compulsory 
vaccination  but  seeking  to  discredit  vaccination  itself.  It 
is  of  the  greatest  importance  that  these  letters,  where- 
erer  they  appear,  should  be  answered.  It  has  been  too 
mnoh  the  practice  hitherto  to  disregard  them  as  in  most 
cases  unworthy  of  notice.  To  this  mistaken  policy  is  in  a 
large  degree  attributable  the  hold  the  anti-vaccination  agita- 
tion has  obtained  in  many  localities.  To  reply  to  them  is 
Qiefnl  in  two  ways :  It  serves  at  the  same  time  to  neutralUe 
misrepresentations  and  to  educate  the  public  to  appreciate 
tiie  facts  on  which  vaccination  rests.  This  is  work  which 
BiQst  be  done  mainly  by  the  medical  profession,  for  few 
others  are  in  a  position  to  do  it.  But  there  is  another 
nason  why  it  is  Incumbent  on  the  profeielon  to  under- 
take It.  Anti-vacdnators  constantly  make  it  a  subject 
of  complaint  that  vaccination  is  the  only  medical  pre- 
•oripiion  which  is  enforced  by  law.  This  Is  true;  and 
it  is  therefore  only  right  that  as  the  maintenance  of 
VMoination  so  largely  rests  upon  medical  opinion  every 
effort  should  be  mi^e  to  instruct  the  public  as  to  the  justi- 
fioation  for  this  position.  I  trust,  therefore,  that  when- 
ever any  of  your  readers  see  a  statement  in  any  local  paper, 
whether  in  the  form  of  a  paragraph  or  letter,  misrepresenting 
the  case  for  vacdnaiion,  if  th^  do  not  themselves  reply  to 
%  th^  will  send  the  p^Mr  to  the  Jenner  Society,  that  it 
auqr  be  dealt  with  if  pnOioable  and  desirable.    I  have,  on 


behalf  of  the  society,  during  the  past  year  replied  to  a  larg# 
number  of  such  letters,  but  it  is  only  possible  for  me  to  do  a 
limited  amount  of  work  of  this  kind  and  It  Is  much  better 
that  local  attacks  should,  If  possible,  be  met  by  local  defence. 
I  shall  at  all  times  be  glad  to  give  any  assistance  toward* 
this  work.  It  is  a  form  of  warfare  whioh  needs  some  little 
training  to  ensure  success;  for  the  enemy  is  on^,  la 
familiar  with  the  use  of  his  weapons,  and  too  often  does  nofr 
mind  striking  a  foul  blow  when  a  fair  one  falls. 
I  am,  Sirs,  yours  truly, 

Fbancis  T.  Bond,  M.D.  Lond.^ 

Qloucester,  Jan.  10th,  1896.  Hon.  Secretary,  Jenner  Society. 


SANTONIN     IN     SPRUE. 
To  ike  JEditori  of  Thb  Lanobt. 

SiBS,— I  trust  you  wlU  again  grant  me  a  little  of  your 
valuable  space  to  urge  upon  my  brother  practitioners,  espe- 
cially those  practising  in  tropical  countries,  the  certainty 
of  curing  sprue  by  my  method  of  using  santonin.  Hie 
experience  I  have  had  since  I  last  wrote  to  you  in  1891  con- 
firms me  in  my  belieif  that  all  cases  yield  to  It.  I  have 
not  yet  had  a  failure.  It  has  been  said  that  the  sprue  of 
China  differs  from  that  met  with  in  India  and  elsewhere. 
I  doubt  it ;  but  granting  that,  it  remains  that  since  my 
return  from  China  In  1894  I  have  had  several  casea 
invalided  home  from  India  and  my  treatment  has  cured 
them  after  they  had  tried  everything  at-  the  hands  of 
those  who  in  this  country  are  considered  to  be  authorltiea 
on  the  subject.  In  a  recent  issue  you  review  a  book  pub- 
lished by  Dr.  Thin  on  fprue.  He  I  now  see  accepts  my 
ezplanauon  of  the  die  ease,  but  only  recommends  the  same 
old  weary  course  of  treatment— mUk,  rest,  and  change  of 
climate.  I  do  not  think  the  die  ease  of  snfSclent  imponance 
to  def  erve  a  book  to  itself ;  it  is  only  another  kind  of 
diarrhoea  and  a  chapter  in  any  work  on  intestinal  diseasea 
would  be  quite  enough.  Usually  the  diseases  to  which 
poor  humanity  are  subject  are  equally  cursed  by  the- 
number  and  variety  of  their  cures.  Sprue  standa 
alone  in  belog  calmly  accepted  as  Incurable.  But 
my  experience  leads  me  to  believe  that  of  all  diseases 
it  is  the  one  which  in  its  symptoms  shows  such  a 
logical  sequence  that  I  was  led  to  guess  at  its  cause  and 
publish  an  account  of  it  long  before  I  was  able  to  verify 
my  conclusions  at  a  necropsy  on  a  patient  under  ^e  care 
of  Dr.  Thin  and,  better  stUl,  acting  on  my  conclusions,  to 
cure  the  disease  wherever  I  met  it.  In  conclusion  I  wish 
only  to  say  that  I  lav  more  stress  than  ever  on  the  details 
of  the  treatment  ae  described  in  my  published  paper  and  the 
fact  that  the  refined  white  santonin  is  quite  useless. 
I  am,  Su»,  yours  faithfully. 

Hotel  Cecil,  W.O.,  Jan.  10th,  1898.  ChABLBS  BeGO. 


MEDICAL  FEES  UNDER  THE  POOR-LAWl 
To  the  JBditors  of  Thb  Lanobt. 

SiBS,— Will  you  kindly  answer  me  the  following  queatioi^ 
in  your  next  Issue  7 

I  receive  a  parish  order  to  attend  a  woman  in  my  district. 
The  case  was  one  of  compound  comminuted  fracture  of  the 
left  leg.  I  set  the  fracture  and  visited  her  twice ;  at  my^ 
own  suggestion  she  was  removed  to  the  workhouse  for  the 
reason  that  she  lived  in  a  wretched  hovel  and  there  was  ne 
one  to  nurse  her  or  to  assist  me  in  dressing  her  leg — in  faot, 
the  case  could  not  have  been  properly  treated  where  she 
lived.  Some  of  the  guardians  have  succeeded  in  carryiog  » 
resolution  that  I  should  be  paid  half  the  fee  only.  I  have 
given  a  receipt  for  that  amount  on  account.  The  chairmai^ 
and  other  right-thinking  men  are  of  opinion  that  I  aia 
entitled  to  the  full  fee,  as  I  am  myself.  What  is  youx^ 
opinion — am  I  or  am  I  not  7 

I  am.  Sirs,  yours  faithfully, 

E.  P.  Kino, 

Medical  Officer  Chepttow  Workhouse  and  Dlftrict. 
Chepstow,  Jan.  5th,  1896. 

P.S.— The  clerk  told  them  that  they  could  not  split  the  fee». 
they  must  pay  all  or  none. 

*f  *  We  see  no  reason  for  any  reduction.— Ed.  L. 


186    THULAHcnrJ    THE  LANCBT  COMMISSION  ON  THB  MfiTBOPOLITAK  WATER^BUFPLY. 
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.       THE    LAIJCET    COMMISSION    ON    THE 
1  METROPOLITAN  WATER-SUPPLY. 

To  the  Editori  of  Tda  Lakobt. 

« 

I  SiB8»— With  xeferanoe  to  the  remaiks  in  your  annual 
.  nummary  on  the  above  sabjeet  will  you  allow  me  to  say  that 
«  the  articles  which  1  have  written  for  Tbb  Langbt  wer^ 
intended  to  give  an  account  of  the  soorceB  of  the  pieaent 
London  water-sapply*  of  how  the  water  is  treated,  and  hoif 
dietribated  2  The  articles  were  not  written  **  to  decide  th^ 
leal  valae  of  the  mtu^hinery  and  plant."  On  these  qoeatione 
S  have  no  knowledge  whatever. 

I  flhonld   be   glad   with  your  permission   to  take   this 

opportonity  to  thank  the  secretaries  and  engineers  of  the 

metropolitan  water  companies  for  the  invariable  courtesy 

and  patience  with  which  they  have  given  me  their  assistance 

to  carry  oat  the  inqniry  which  I  undertook.     They  have 

.  devoted  a  great  deal  of  time  to  and  troable  in  making  clear 

.  to  me  the  difficult  and  complicated  arrangements  over  which 

V  they  have  charge.    Had  it  not  been  for  their  carefnland 

,  "disinterested  help  the  articles  could  not  have  been  written. 

From  them  I  have  uniformly  received  the  greatest  con* 

.  eideration.    In  more  than  one  case  the  responsible  officials 

have  ^one  out  of  their  way  to  make  my  inquiry  a  source  of 

.great  interest  and  instruction  and  I  shall  always  look  back 

\  with  pleasure  to  many  days  spent  amongst  the  Kentish  hills 

and  in  the  valleys  of  the  Thames  and  of  the  Lea. 

I  am,  Sirs,  your  obedient  servant, 

Jan.  3rd,  1898.  YOUB  8PJBCIAL  COMMISBIOKEOB. 


"THE   MEDICAL  ACTS." 
To   tk$   JUUor$  of  TR9    Lavobv. 

SiBS,— In  his  letter  in  The  Lancet  of  Jan.  8bh  Mr. 
IVigham  sounds  the  right  note  and  his  oontention  is  at  the 
bottom  of  one  of  our  greatest  grievances — viz.,  the  vast 
amount  of  unqualified  but  not  illegal  practice  which  flourishes 
in  our  midst  to  the  detriment  of  the  legitimate  practitioner. 

Instead  of  tinkering  with  the  old  Medical  Act  imposing 
'fresh  penalties  upon  us  and  hedging  us  round  with  turther 
restrictions  why  does  not  the  General  Medical  Council  pro- 
pose fresh  legislation  and  make  it  penal  for  anyone  except 
4i  registered  practitioner  to  practise  medicine  for  pay 
4is  it  is  now  in  the  case  of  the  law?  Let  a  man  prao- 
tise  as  a  lawyer,  whether  he  calls  himself  a  lawyer  or  not, 
and  he  is  soon  stopped ;  but  he  can  practise  as  a  medical 
man  with  impunity  so  long  as  he  does  not  assume  a  title. 
Wliat  we  want  is  not  protection  for  our  titles — they  can  tf^e 
care  of  themselves— but  for  ourselves  and  our  livelihood, 
which  is  now  being  taken  from  us  by  the  great  army  of 
quacks,  druggists  (many  of  whom  are  not  even  registered  as 
cbeknists),  and  irresponsible  nobodies  upon  whom  l£e  law  has 
no  hold  whatever,  whereas  the  registered  practitioner  is  at 
the  mercy  of  anyone  who  chooses  to  attack  him.  All  thi$ 
4night  easily  be  stopped  by  putting  medicine  upon  the  samd 
footing  ei  the  law  and  a  single  clause  in  an  Act  of  Parliv 
.ment  would  effect  the  mighty  reform  which  would  be  haUed 
with  delight  by  every 
Bolton,  Jan.  11^,  1898.  GbVBBAL  PBACTITIOVSB. 


LIVERPOOL. 

(FBOM  OUB  own  COBBUPONDSNT.) 


ffotpiM  Sundaif  in  Livorpool. 
Hospital  Sunday  and  •*  Wet  Sunday"  might  well  be  con- 
•.sidered  in  Liverpool  synonymous  terms ;   the  weather  on 

>  Scmday,  the  9th  inst.,  when  colleotions  were  made  in  the 
Tadons   places  of  worahip  In  the   city  and   suburbs   on 

.  behalf  of  the  hospitals,  proving  no  exception  to  the  miser- 
able atmospheric  conditions  prevailing  in  previous  years. 
The  contributions  to  the  same  fund  in  1897  fell  short  ot 
the  year  1896  by  some  £300,  hence  an  urgent  appeal 
was  made  by  the  oommittee  of  the  Hospital  Sunday  Fund 
for  increased  contributions,  which  was  warmly  seconded  by 

,  the  press  and  the  dergy.  It  is  satisfactory  to  record  thai 
the  appeals  were  not  made  In  vain,  the  collective  contribu- 
*tions  up  to  date  being  in  excess  of  last  year's  efforts.  In 
«ome  ohttrdies  the  coUectloDs  were  postponed  owing  to 


thinned  congrsgatlons  due  to  the  inclemency  of  ths 
weattier,  whilst  in  others  additional  appeals  will  be 
made.  It  is  reasonable  to  hope,  when  the  returns  shall  be 
completed,  for  a  larger  collective  sum  than  was  obtamed  in 
1897.  Needless  to  say  that  the  usual  annual  growl  flndi 
vent  in  the  columns  of  the  local  press  as  to  the  inexpedieooj 
of  appealing  for  contributions  at  this  period  of  the  year,  bot 
as  tbis  question  has  been  fully  threshed  out  by  the  Hoepiud 
Sunday  Committee  it  is  not  at  all  certain  that  any  finandil 
improvement  would  accrue  to  the  hospitals  from  an 
alteration  of  date  to  April  or  May.  Moreover,  the  hotpitab 
would  lose  more  than  a  quarter's  contribution  of  the  amoonto 
allotted  on  the  first  change  of  date.  This  would  prove  a 
serious  matter  and  no  doubt  largely  influences  the  committee 
in  adhering  to  the  present  fixture. 

A  Buty  Day  for  tho  City  Coranar.  ' 

The  city  coronef  bad  an  arduous  task  on  the  4th  iniL 
dteiducting  inquiries  as  to  the  cause  of  death  of  ten 
individuals.  The  medical  evidence  in  a  large  proportioii 
of  these  cases  went  to  prove  that  the  deaths  were  either  doe 
to  excessive  drinking  or  to  aooidents  resulting  therttbom. 

J)ea!th  of  Mr,  Robert  BibbeH  Taylor,  M.D.,  L.R.aS.  JEdin, 

Dr.  R.  H.  Tajlor,  a  retired  local  practitioner,  died  ea 
the  5th  inst.  at  the  advanced  age  of  dghty-five  years.  He 
was  born  at  Dumfries  and  pursued  his  medical  education  at 
Edinburgh,  Gaj's  Hospital,  Paris  and  Berlin,  eventually 
settling  down  in  Liverpool  in  1845.  For  a  oonelder- 
able  number  of  years  he  was  attached  to  the  Lifer- 
pool  Eye  and  Bar  Infirmary  as  one  of  its  honoiaiy 
surgeons  and  latterly  as  consulting  surgeon.  He  was  the 
first  lecturer  on  ophthalmic  medicine  and  surgery  in  the  old 
Royal  Infirmary  School  of  Medicine.  He  was  largely  in- 
terested in  philanthropic  movements,  especially  those  ocb- 
nected  with  the  blind  and  deaf  and  dumb.  Dr.  Taylor 
retired  from  active  praottoe  twelve  years  ago  but  continoed 
to  give  his  services  to  the  poor  gratoitiMisly.  He  leaves  a 
widow  and  a  grown-up  fkmily. 

Jan.  nth.  '     ,    . 


IRELAND. 

(FBOM  OUB  own  OOBBaHPOMDBnS.) 


Riehirumd  Diitrict  Lunati&  Asylum, 

Thb  governors  of  the  Richmond  Asylum  met  in  the  board- 
room of  Grangegorman  Prison  on  the  11th  inst.  and  received 
the  report  of  the  medical  superintendent,  Mr.  ConoUy 
Norman.  It  appeared  that  during  the  last  fortnight  four 
new  cases  of  beri-beri  had  occurred  among  the  female 
patients  of  the  asylum.  The  board  voted  a  f ee  of  fim 
giineas  to  Professor  McWeeney  for  the  special  report  refer- 
ring to  the  means  by  which  an  abatement  in  the  spread  of 
infective  disease  in  the  hospital  might  be  effected. 

•  Poor-law  Medical  Superafinuation, 

The  Irish  Medical  Assodation  has  reoentlj  addreeMd 
letters  of  inquiry  to  the  candidates  for  tiie  ParUamentsiy 
representation  of  the  St.  SKephen^  Green  Division  of  Dablln 
in  reference  to  their  views  as  regards  Poor-law  svper- 
annnatiob.  The  replies  of  both  g«ntlemen~Mr.  Campbell, 
Q  C,  and  Count  Plnnket — were  pnbliehed  in  the  moning 
papers  of  the  8th  inst.  and  were  both  of  a  oharaoter  to 
satisfy  the  promoter  of  a  measure  for  the  supenumui^on  of 
the  Poor-law  mediciil  men  of  Ireland. 

0    The  UUter  Medical  Society, 

At  the  monthly  meeting  of  the  Ulster  Medical  Sodsty 
held  on  Jan.  6th  a  discussion  took  plaoe  in  refersBoe  to 
alleged  irregularities  in  notifying  oases  of  infections  disesee 
and  it  was  unanimously  decided  to  adopt  a  reooBamendaiSB 
of  the  Council,  who  suggested  that  a  leitte  should  bo  eent 
to  each  member  of  the  society  urging  that  care  eboeld 
be  taken  in  following  up  the  after  history  of  casee  of 
infectious  disease  notified  to  the  publlo  officer  of  health. 
Dr.  Whitaker,  who  was  present,  made  some  most  snitahls 
observations  on  the  question  which  were  of  great  valos  ae 
coming  from  the  health  officer  of  BeUiast  as  well  as  from  oas 
who  Is  DKwt  friendly  in  his  reUtions  with  all  bnuiofaes  of  tbs 
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npdlcal  profesdon  in  tbat  city.^  ProfeMor  Thompson  read 
a  paper  on  the  Action  of  Peptone  and  its  Precuisoia  on  the 
Fenction  of  the  Kidney,  and  Sargeon-Lieutenant-Golonel 
Xoorhead,  M.D.  Q.U.I.,  read  a  paper  on  the  life  and  Work  of 
Gfil  Sai^eone  in  India.  A  noUoe  of  motion,  "  That  the  lu>nr 
of  meeting  of  this  society  be  changed  from  haif-past  eight 
to  eighty"  was,  after  disoossion,  withdrawn,  as  the  feeling  of 
the  great  majority  of  those  present  was  in  favonr  of  the 
foDBsr  time. 

The  Proposed  Infeetioui  DUeates  Hotpital  at  Bel  fait. 

The  question  as  to  where  the  Infectioas  Diseases  Hospital 
is  to  be  located  in  Belfast  is  still  not  quite  settled.  The  city 
corporation,  who  have  had  great  difficolty  in  obtaining  a 
suitable  site  for  their  hospital,  asked  the  asjlnm  governors 
to  gfTsnt  them  thirty- five  acres,  a  portion  of  their  grounds  at 
Purdysbiim  which  is  separated  by  a  road  and  a  large  drain 
from  the  rest  of  the  asylum  grounds ;  and  on  Dec.  14th,  1896, 
at  a  meeting  of  the  Asylums  Board,  it  was  decided,  when  the 
request  of  the  corporation  came  up  for  consideration,  on  the 
motion  of  Professor  Coming,  M.D.  R. U.I. ,  not  to  offer  any 
obstacle  in  the  way  of  the  erection  of  the  proposed  hospital. 
The  Ulster  Medical  Society  has  waited  on  the  Law  Committee 
of  the  corporation  asking  them  not  to  take  this  ground  as  it 
was  too  far  away  from  the  city  for  a  hospital  for  infectious 
dissases.  In  tbe  draft  of  the  Belfast  Hospitals  BUI  which 
the  city  corpoxation  propose  to  introduce  next  session 
of  Parliament  they  have  applied  for  power  to  take 
tUs  ground  for  their  new  infectious  hospital  and  the  Board 
of  Control  of  Asylums  in  Dublin  having  seen  a  draft  of 
this  Bill  wrote  to  the  Belfast  Asylum  governors  stating 
that  in  their  opinion  the  lands  of  Purdysbum  proposed  to  be 
tiksn  are  necessary  for  the  asylum  and  tbat  it  is  not  desir- 
able for  an  infectious  hospital  to  be  placed  there.  They  also 
aric  f or  an  expresrion  of  the  views  of  the  governors  and  at 
the  monthly  meeting  of  the  asylum  board  held  on  Jan.  10th 
aneolution  was  passed  to  the  effect  that  the  board  saw  no 
raaeoo  to  depart  from  their  previotis  decision  of  Dec.  14th, 
1806.  The  matter  wOl  now  have  to  be  arranged  between 
the  city  corporation  and  the  Dublin  Board  of  Control. 
It  seems  strange  that  the  Board  of  Control,  if  they 
woe  opposed  to  the  location  of  the  hospital  at  Pordysburn, 
did  not  take  action  before  allowing  matters  to  go 
10  far. 

Trinity  College  Graduates  in  Ulster, 

Atahrge  and  representative  meeting  of  Trinity  College 
gndsates  held  in  Belfast  on  Jan.  10th  the  following  resolu- 
tkm  was  passed  nnanimously :  **  That  an  annual  dinner  of 
dd  T.C.D.  m«i  resident  in  Belfast  and  the  North  of  Ireland 
oroonneoted  therewith  be  held,  the  first  of  such  dinners  to  be 
held  in  March  next."  A  large  committee  has  been  appointed 
to  carry  out  tlie  arrangements. 

County  Armagh  Asylum. 
At  a  meeting  of  the  governors  held  on  Jan.  lOtb  the  new 
nperintendent,  Mr.  Lawless,  in  his  report  said  that  the  time 
iMd  now  come  when  it  became  necessary  to  consider  the 
mdntment  of  an  assistant  medical  officer.  He  drew  atten- 
m  also  to  the  fact  that  there  was  no  supply  of  drinking 
vater  to  the  new  hospital,  the  existing  supply  coming  from 
ue  river— hi  his  opinion  a  dangerous  source.  He  suggested 
Httt  they  should  apply  to  the  town  commissioners  for  a 
ftpply.  The  board  decided  that  ^e  matter  of  the  appoint- 
ineat  of  an  assistant  medical  officer  should.be  postponed  for 
Represent. 

Attack  on  a  Medical  Man  by  an  Inmate  of  a  Workhouse. 

Dr.  Montgomery,  medical  officer  of  the  Mallow  Union 
Mpltal,  whilst  riding  along  a  road  near  the  workhouse  was 
mcked  by  one  of  the  ipmates.  The  onslaught,  which  was 
m  unexpected,  caused  the  horse  to  plunge  and  fall. 
f*"'^  I>r.  Montgomery  could  extricate  himself  his  assailant 
t«Md  at  him  again.  Fortunately,  the  clerk  of  the  union 
'w  at  hand  and  pluokily  grappled  with  the  infuriated 
Iff  who  was  evei 


,,  J  following  meeting ^^^  ^*  .„„ 

dlans  stated  he  believed  the  mental   equilibrium  of 
^•■oatgonieiy'sassallaiit  was  not  all  that  oould  be  desired. 


PARIS. 
(Fbom  oub  owh  OoBBnpoxirDm.) 


Procedure  at  JSwaminationsfor  Hospital  Appointments, 

Thb  Commission  chosen  to  draw  up  new  regulations  for 
the  competitive  examinations  for  those  seeking  appointments 
as  hospital  medical  officers  has  recently  come  to  a  very  grave 
decision.  For  some  time  past  the  candidates  have  requested 
that  at  this  examination  the  scientific  value  of  worlcs  pub- 
lished by  them  should  be  taken  into  account  and  that  marks 
should  be  given  in  this  subject  in  addition  to  those 
given  in  the  others  because  the  latter  merely  deal  with 
proficiency  in  viva-voce  answers  and  special  feats  of 
memory.  The  Commission,  after  having  adopted  sundry 
unimportant  modifications  as  to  the  mode  of  estimatingr 
the  i^ue  of  the  different  marks  assigned  by  the  examiners, 
was  divided  upon  this  particular  point  into  two  groups. 
It  was  finally  decided  by  a  majority  that  no  account 
should  be  taken  cf  scientific  work  done  previously.  The 
candidates  were,  however,  allowed  to  send  copies  to  the 
examiners,  which,  however,  is  the  custom  in  any  case.  At 
present,  therefore,  there  is  this  dilemma  ;  if  this  work 
according  to  the  ruling  of  the  Commission  does  not  count  it 
is  useless  to  send  it  in ;  if  the  examiners  are  infiuenoed  by  tt^ 
it  they  are  acting  unfairly.  Complaints  have  been  made 
in  connexion  with  each  of  the  two  examinations  which 
are  at  present  being  held  —  one '  to  nominate  professors 
in  the  Faculty  of  Medicine  and  the  other  to  assign  the  gold 
medal  to  the  beet  of  the  ex-house  surgeons.  It  is  stated  that- 
in  each  of  these  examinations  the  majority  of  the  candidates 
withdrew  after  tbe  first  stage,  so  that  there  were  only  left 
before  the  examiners  those  candidates  whose  prospeots  of 
success  were  absolutely  assured  on  account  of  their  friendly 
relations  with  those  gentlemen  and  also  on  account  of  the 
very  high  marks  which  they  had  consequently  obtained.  These- 
aUegatiens  having  been  published  in  the  newspapers  the 
president  of  both  examining  bodies  wrote  a  letter  saying  thai 
as  the  examiners  were  chosen  by  lot  it  was  a  guarantee  that 
no  snch  injustice  could  oocur  and  that,  besides,  the  candidates 
who  were  supposed  to  be  specially  favoured  had  not  been  the- 
only  ones  left  before  the  examiners,  but  that  others  had  iMen 
there  too.  Among  the  candidates  there  appears  to  be  no 
mystery  made  in  the  matter  at  all,  and  it  is  said  that  as> 
soon  as  the  names  of  the  examiners  are  known  the  names  of 
the  snooessful  candidates  are  in  everybody's  moutih  even 
before  the  examination  begins.  The  vdnntary  Withdrawal 
of  the  other  candidates  tends  of  show  their  beUef  that* 
it  would  be  quite  useless  for  them  to  undergo  the- 
trouble  of  the  examination.  There  is  certain  to  be 
at  the  end  of  the  examination  a  protest  entered  against 
the  nominations  made,  as  was  the  case  ten  years  ago- 
under  similar  circumstances.  The  Minister  of  Public- 
Instruction  has  summoned  a  meeting  of  his  predecessors- 
in  office  and  has  decided  that  the  present  cownmrs  shall  be- 
the  last.  It  is  probable  that  for  the  future  professors  will  be 
chosen  by  the  Faculty  on  their  merits. 

The  Bacillus  ofAevte  Articular  Rheumatism. 

At  the  meeting  of  the  Hospital  Medical  Society  held  o]> 
Christmas  Eve  MM.  Triboulet  and  Coyon  reported  that  they 
had  made  sundry  researches  in  cases  of  acute  rheuma^m  tO' 
see  if  they  could  find  Aohalme's  bacillus  in  the  blood. 
In  every  case  they  were  able  to  isolate  and  cultivate 
a  special  kind  of  dlplococcus  completely  different  from 
the  organism  sought.  Twice,  however,  they  found  this 
latter  in  association  with  the  other  and  in  each  case* 
the  rheumatism  was  very  severe  and  complicated.  These- 
observers  also  found  this  diplococcus  in  cultures  made  from 
a  body  which  had  upon  post-mortem  examination  yielded' 
Achalme's  bacillus.  It  is  an  oblong  coccus  always  oocurring; 
in  pairs,  about  2ia,  in  diameter,  to  some  extent  anserobio  and 
is  not  decolourised  by  Oram's  method.  Achalme's  bacillush 
seems  to  accompany  the  graver  forms  of  rheumatism  and  te 
be  the  special  cause  of  complications.  It  is  possible  that 
this  new  diplococcus  of  Triboulet  is  the  real  microbe  of 
rheumatism,  always  assuming  that  these  Interesting  observa- 
tions are  not  contntdicted  by  subsequent  research. 

Medical  Men  at  Rodez  and  Gratuitous  Medical  Belief. 

The  new  regulations  as  to  gratuitous  medical  relief  in  the 
country  meet  day  by  day  with  more  resistance  and  the^ 
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nedioal  men  of  Bodcz  have  oeased  to  cooperate  in  thia 
«er?ioe  finoe  Jan.  Ist.  A  joint  letter  addreaeed  by  them  to 
Che  Prefect  of  Aveyron  ezplaine  their  attitade.  With  the 
^ew  of  avoiding  the  giving  of  trouble  to  the  admiaistration 
they  Bay  they  accepted  merely  providonally.  and  that  alone 
for  the  year  1897.  the  regulations  passed  for  gratoitoos 
«Dedical  relief  in  the  conntry  despite  ite  imperfections.  They 
tioped  that  daring  the  coarse  of  the  year  the  local  aathority 
would  carry  into  efEecb  the  just  demands  of  the  Medical 
6ociety  of  Aveyron.    Their  petition,  however,  was  rejected. 

A  Case  of  ParaHtitm, 

M.  Laboulb^ne  reported  a  case  to  the  Academy  of  Medicine 
€kt  their  meeting  on  Jan.  4th  which  had  occurred  in  the  prac- 
'tice  of  M.  Dubois.  The  patient,  a  man,  suffered  from  in- 
•cessant  vomiting  which  resisted  all  treatment  for  fifteen 
days.  He  threw  up  curious  little  animals,  a  sort  of  amphipod 
crustacean,  the  Gammarus  pulez.  Three  of  these  animals 
collected  from  the  vomit  and  placed  upon  a  piece  of  paper 
(jumped  about.  The  patient  was  seized  with  violent  colic  and 
after  an  emetic  he  brought  up  still  more  crustaceans.  He 
was  in  the  habit  of  drinking  well  water  and  also  that  of 
the  Seine.  He  is  now  in  good  health.  No  similar  case 
has  been  reported  hitherto  save  one  doubtful  one  re- 
<x)rded  by  van  Beneden. 

asn.  11th. 


BERLIN. 

(FBOM  OUB  OWH  OOBBflBPOSTDaXTT.) 


Beeent  Beiearohes  on  ImmimUation, 
Db.  Wassxbmanm,  assistant  to  Professor  Koch,  and  Dr. 
TakaU,  of  Japan,  have  pablished  an  interesting  article  on 
immunisation  in  the  Berliner  KUnitehe  Wochenierift  of 
•Jan.  3rd.  In  an  essay  on  diphtheria  aatitozin  Professoi 
Vhrlich  has  suggested  that  infective  diseases  are  due  to  the 
aflOinity  of  certain  cells  for  the  specific  virus,  tetanus,  for 
instance,  being  the  result  of  the  tetanic  vims  entering  into 
combination  with  the  cells  of  the  sphial  cord.  According  to 
the  same  theory  the  substance  of  these  cells,  which  he  terms 
^•tozofore  Beitenketten"  (toxoforic  cells),  is  rendered 
soluble  in  the  process  of  immunisation  and  enters  into  the 
circulation  so  tliat  the  antitoxin  of  tetanus  consiste  only  of  the 
medullary  cells  in  a  soluble  form.  Dr.  Wassermann  concluded 
4hat  if  this  theory  of  Professor  Bbrlich  were  true  the 
eiormal  spinal  cord  must  contain  antitoxic  substances  and 
that  it  might  therefore  be  possible  to  immunise  an  animal 
against  tetanua  by  injections  of  spinal  subatance.  Dr. 
^aaaerman  and  Dr.  Takaki  having  accordingly  made  an 
^mulaion  of  the  cerebral  and  apinal  substance  of  healthy 
animals  with  the  aid  of  a  solution  of  sodium  chloride, 
injected  it  together  with  tetanus  toxin  into  white  mice  and 
succeeded  in  ascertaining  the  remarkable  fact  that  the  spinal 
and  especiallv  the  cerebral  substance  both  of  the  human 
subject  and  of  guinea-pigs,  rabblto,  horses,  &o.,  has  a  strong 
antitoxic  action  against  the  tetanus  toxin.  It  neutralises  the 
Tims  and  will  even  save  the  life  of  an  animal  if  injected  several 
hours  after  inoculation  with  infective  matter.  Dr.  Wassermann 
and  Dr.  Takaki  are  of  opinion  that  the  spinal  and  cerebral 
cells  of  the  injected  subatance  by  their  affinity  for  the  tetanus 
toxin  prevent  it  from  invading  the  central  nervous  system. 
IThey  propose  to  designate  this  new  method  of  immunisation 
as  •«  Seitenketten  Immunit&t "  and  th^  point  out  that  their 
veseaxches,  although  of  theoretical  interest,  do  not  seem 
to  be  available  for  pnustical  use.  The  paper  is  accompanied 
t>y  a  deteiled  description  of  the  experimento. 

MentaUy  Befeetvoe  Sohool  Children. 

By  special  permission  of  the  Berlin  Municipal  School 
Board  four  medical  men,  Dr.  Kalischer,  Dr.  Mdl,  Dr. 
Neunuuin,  and  Dr.  Teichmann,  have  examined  a  number  of 
children  who,  although  attending  municipal  schools,  were 
incapable  of  following  the  usual  course  of  instruction. 
Their  report,  published  in  the  BeuUeke  MedieinUehe 
WoehensekHft,  states  that  they  visited  ten  selected  schools 
and  examined  such  children  of  the  three  lowest  classes  as 
had  remained  more  than  two  years  in  the  same  class 
without  passing  to  a  higher  one.  Of  10  132  boys  and  girls 
attendhiff  the  ten  scho^  only  255  (  s  2  5  per  cent.)  were 
•axamined.  Prior  to  the  examination  the  teachers  filled 
up  printed  schedules  containing  the  ages  of  the  children, 
the  time  Ih^  had  spent  in  each  class,  their  diligence  hi 


school-work,  their  general  behaviour  and  the  social  ood* 
dition  of  their  parents.  The  report  stotes  that  the  detennhia- 
tion  of  the  mental  condition  of  the  children  was  very 
difficult  and  in  many  cases  involved  a  good  deal  of  inqnhy. 
Sometimes  a  condition  of  mental  defect  was  indicated  bj  tlis 
physiognomy  and  the  demeanotlr  of  the  children,  but  in 
other  ustances  they  had  to  be  questioned  on  religion, 
natural  phenomena,  family  affairs,  sohool  life,  &c.,  in  ^er 
to  ascertain  their  psvchical  state.  Three  degrees  of  msntal 
deficiency  could  be  disthiguished— viz.,  backward  childisn, 
weak-minded  children,  and  complete  idioto.  The  fint 
category  contained  those  whose  mental  functions  wore 
slow,  their  intelligence  or  memory  being  weaker  than  thoss 
of  average  children,  but  in  whom  a  development  by  propsr 
education  might  be  expected.  The  second  class  contained 
those  whose  mental  defecta  were  obvious  even  to  persons 
without  medical  traming,  the  third  class  being  reservsd  for 
those  who  were  incapable  of  appreciating  ordinary  instruc- 
tion and  for  whom  no  improvement  was  poesible  exoepk 
perhaps  by  the  methods  foUovred  in  special  asylums.  In  the 
result  it  was  found  that  116  children  were  mentallj 
defective— viz  ,  1*5  per  cent,  of  the  whole  number ;  68  (=  0*7 
per  cent.)  belonged  to  the  firat,  40  (s  0*3  per  cent.)  to  (hs 
second,  and  8  (=  0  08)  to  the  third  category  ;  5  idiots  of 
thirteen  and  fourteen  years  of  age  were  in  the  most 
elementary  of  the  school  classes,  the  average  age  of  the 
pupils  in  this  class  being  seven  years.  In  a  good  many  of 
these  children  organic  bodily  affections  were  present.  Among 
125  boys  and  132  girls  diseases  of  internal  organs  were  detected 
in  78  per  cent.,  affections  of  the  nervous  system  in  10  percent, 
difficulty  of  nasal  respiration  in  64  per  cent.,  defects  of 
speech  in  5  per  cent.,  defects  of  hearhig  in  35  per  cent, 
and  defecto  of  sight  in  19  per  cent.  The  report  states 
that  many  of  the  less  intelligent  pupils  in  whom  neitlier 
mental  nor  bodily  troubles  were  present  would  probably  have 
answered  the  requiremente  of  the  school  if  the  social  con- 
dition of  their  paiente  had  been  better,  but  overwork  at 
home  made  them  incapable  of  leamhog  much  at  school 
The  report  recommends  that  idioto  should  be  removed  from 
the  ordinary  schools  and  placed  in  special  asylums  and  that 
children  who  are  the  subject  of  moral  perversions  should  be 
kept  apart  in  order  to  protect  others  from  their  bad  example. 
Bickward  or  weak-minded  children  might  continue  to  attend 
the  ordinary  schools,  but  special  classes  ought  to  be  provided 
for  them  and  the  instruction  adapted  to  their  intelleotaal 
capacity. 

Berlin  Unhertit^. 

Berlin  University  has  now  more  students  tlian  at  any  time 
since  ite  foundation.  The  number  was  5515  in  the  winter 
of  1896-97  and  4955  in  the  summer  of  1897,  but  it  has  now 
risen  to  5921.  The  distribution  of  the  studente  in  the  various 
Faculties  is  as  follows :  theology,  448 ;  law,  2000 ;  medicine, 
1291 ;  and  philosophy,  2182.  To  the  number  of  medical 
studente  there  must  be  added  268  pupils  of  the  army  medical 
school  who  have  the  same  curriculum  as  the  other  stodents 
but  are  reckoned  as  mllitajy  men  and  not  as  civilians. 

Jan.  10th.  ^^^____ 


BOMB. 

(FBOM  cub  OWH  OOBBMEPOHDBXrr.) 


The  Founder  of  Legal  Medicine, 
Thb  professor  of  medical  jurisprudence  in  the  Istiteto 
di  Btudi  Superiori  of  Florence,  Professor  Angiolo  Filippi,  has 
just  completed  the  thirtieth  anniversary  c3  his  election  to 
the  chair  which  he  has  made  cme  of  the  most  popular  as  well 
as  scientific  in  Italy.  In  celebration  of  the  event  his  pupQs, 
past  and  present,  have  conceived  the  happy  thought  of 
makuig  it  oohicident  with  the  publication  of  a  monograph  on 
Dr.  Faolo  Zaochia  who,  in  the  words  off  the  latest  and  perhaps 
(since  Hhrsch)  the  most  accomplished  of  medical  historiana, 
Dr.  Julius Pagelof  BerUn,  «'hat  die  Bedeutung dass  er  als der 
eigentliohe  Begrfinder  der  geiichtiiohen  Medis)n  animsehsp 
ii!t"  (has  the  distinction  of  being  regarded  as  the  true  founder 
of  ImJ  medicine).  The  treatise  itself,  entitied  «*  Qoaestionas 
Medtoo-Legales  in  quibos  omnes  eae  llataiae  Medioaeqaae 
ad  Legates  Faoultafees  vldentur  partineEe,  pcoponuntar,  par- 
tractantur,  resoLvuntnr  "  (Medico-Lena  Inqukies,  to  which  aU 
those  medical  matters  seemingly  within  the  prortooe  of  the 
Faculty  of  Law  are  set  forth,  handled,  and  reedved),  conaisto 
of  seven  books  and  saw  th)  light  first  In  Bome  in  1621  and 
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luft  !&  YaDice  in  1737,  thongh  betvreen  those  dates  it  ran 
through  many  editions  in  Germany,  Franoe  and  Holland. 
Beddes  his  **  Biihn-brechend*'  work  in  medical  jarisprndenco 
Dr.  Zaochia  has  other  dlaims  to  commemoration.  As 
Df.  Fkgel  says,  he  was  skilled  in  all  the  science  of  hie 
time;  was  a  man  of  letters,  a  poet,  *'ein  ffeschickter 
lUler"  (a  clever  painter^  and  **ein  tUohtlger  Kenner  der 
ICosik  "  (dexterous,  proficient  in  music).  B^dy  physician  to 
Ftops  Innocent  X.,  his  historical  position  and  importance 
more  than  entitled  him  to  the  honour  he  now  receives  at  the 
coDJoint  hands  of  Dr.  A.  Severi,  Frofesior  of  Legal  Medicine 
at  Genoa,  and  Dr.  A.  Montalti,  Dr.  L.  Borri,  Dr.  G.  G. 
Penando.  and  Dr.  0.  Biondi,  lecturers  on  the  same  subject 
in  the  Palermitan,  Florentine,  Genoese,  and  Neapolitan 
ichools  respectively.  The  monograph  on  its  own  account  is 
lointerefltiDg  that  it  ought  to  iniplre  others  on  similar  lines — 
ikshonld  form,  iodeed,  the  first  of  a  series  on  *'the  leaders  of 
Italian  medicine  "  in  which  such  teachers  as  Aoquapendente 
and  Cesalpino,  tuch  consultants  as  BagUvi  and  Scarpa,  and 
roch  investigators  as  Morgagnl  would  receive  their  long 
postponed  meed  of  honour.  As  to  Professor  Filippi  himself, . 
whether  as  lecturer  in  the  academic  chair  or  as  expert  in  the 
witnesi-box  or  ae  the  author  of  some  seventy  treatiies  and 
minor  sssaye  in  legal  medicine,  he  well  deserves  the  jubilee 
oelflbntion  just  accorded  him,  having  for  thirty  yean 
fulfilled  as  a  teacher  the  rSle  he  never  los^  sight  of  even  hi 
his  Qttdcrgraduate  days  when  he  fought  for  his  country's 
uiity  and  independence  under  Garibaldi  in  1859-60,  when 
again  in  1865  he  did  philanthropic  work  in  the  cholera 
epidemic,  and  when  finally,  just  before  settling  down  to  the 
buiness  of  his  life,  he  diiitinguished  hhaiself  under  Victor 
Bmanuel  in  1866  on  the  field  of  Custosa. 

Influenza  in  the  Curia, 

As  we  near  the  close  of  winter  and  advent  of  sprhig 
inflaeiza  ceases  to  be  sporadic  and  tends  to  assume  epidemic 
proportions.  Within  the  last  few  days  there  has  been  an 
ooinons  increase  of  cases— notably  in  the  Trastevere  and 
among  the  members  of  the  Sacred  College.  Of  these  vene- 
labie  scdesiastice  now  in  Rome  very  few  have  escaped  the 
(fiieaie ;  in  some  it  has  declared  itself  with  a  gravity  which 
ii  nally  alarming.  Much  uneasiness  is  felt  as  to  the  con- 
dition of  at  least  four  **  Emhientissiml "— to  wit,  Cardinal 
Parooohi  (the  vicar  of  Rome),  Cardinal  Agliardi  (sometime 
Nudo  at  Vienna),  Cardinal  Oreglia  (dean  of  the  Sacred 
College),  and  Cardinal  Mertel,  who  is  dean  by  seniority, 
bebg  now  in  his  ninety-fourth  year.  A.%  to  the  Pontiff 
himself  he  has  so  far  escaped  the  malady,  but  that,  in  view 
of  Iti  prevalence  in  the  Apostolic  College,  his  phytioians  are 
watching  him  from  day  to  day,  or  even  from  hour  to  hour, 
witbnnrelaxed  vigilance  goes  without  saying. 

The  *'  Igtituto  Sieroterofioe  "  of  Milan. 

Uk»  its  elder  sister  «*the  Istituto  Antfanbico"  this  insti- 
tate  has  a  yearly  groinng  record  of  prosperity.  At  the  last 
litting  of  its  directors  it  was  announced  that  for  1897  the 
ale  of  anti-diphtheritio  serum  was  double  that  for  the  year 
preoedhig,  having  realised  a  sum  of  80,000  lire  (£3200). 
The  **  vaccine  anti  -  carbonchloso "  was  also  in  greatly 
iacieased  demand,  as  many  as  100.000  doses  of  it  having 
been  dispensed  for  the  smaller  cattle.  The  **  Istituto," 
moieover,  has  developed  a  new  and  much-needed  branch  of 
ictiTity— producing  in  any  quantity  '*  vaccine  animate  anti- 
vaioloso"  (anti- variolous  animal  vaccine)  and  thereby  con- 
tribating  to  the  gratifying  result  that  for  a  sei;fee  of  months 
Xflan  has  not  witnessed  a  single  case  of  small-pox,  a  disease 
lorflMrly  endemic  in  the  city. 

Ju.9th. 
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7%e  ImpeHal  Sekool  cf  Militofy  Medicine, 
Li9F  Sundav  the  ceremony  of  distribution  of  diplomas  to 
we  students  of  the  Imperial  School  of  Medidne  who  finished 
|bdr  course  of  study  this  year  took  place.  Amongst  the 
Ugh  cffioials  present  was  Marshal  Z6ki  Pacha,  Ghrand 
Jiuter  of  the  Artillery  and  General  Dhrector  of  the  Military 
Schools.  AU  the  members  of  the  Faculty  attended  the 
cn^ony.    Marshal  Z4ki  Pacha  delivered  an  address  suited 


to  the  occasion.  Before  receiving  their  diplomas  atudente 
were  asked  to  take  the  oath  of  faithfulness  to  the  Throne 
and  the  Government.  After  the  ceremony  these  young- 
doctors,  wearing  the  uniform  of  captain,  were  conducted  to 
the  Ministry  of  War.  The  number  of  students  who  received 
their  diplomas  last  Sunday  was  sixty-six,  of  whom  fifty-sis 
were  Mussulmans,  seven  Israelites,  and  three  Greeks.  It- 
may  be  noted  that  Armenian  students  have  always  figuredr 
prominently  on  similar  occafions  in  the  years  gone  by, 
whereas  no  names  of  Armenian  graduates  are  to  be  seen  iik 
the  present  list :  the  explanation  will  be  clear  to  the  reader»- 
of  the  lay  press. 

Botany, 

Mr.  Azoavour,  a  young  Armenian,  has  lately  sent  a  valuable 
communication  to  the  Botanical  Society  of  France  part  of 
which  has  been  published  in  its  Bulletin,  The  same  work: 
has  also  been  published  in  a  separate  little  volume  which  i» 
worthy  of  perusal  by  all  lovers  of  botany.  It  deals  with  the 
plant  life  in  and  about  Constantinople.  Botanisto  may  loohi 
forward  with  anticipation  to  the  larger  volome  which  the 
same  author,  I  understand,  is  about  to  bring  out  soon.  So 
far  as  I  know  this  is  the  first  attempt  of  systematic  study  ei? 
the  plant  life  of  this  neighbourhood  and  the  young  author  ift 
to  be  congratulated  on  the  resulte  of  his  laborious  task. 

CalcuU  in  the  Urtthra, 

At  the  last  meeting  of  the  Imperial  Society  of  Medidne,. 
Dr.  Zartorian,  surgeon  to  the  Armenian  National  Hoepitai^ 
read  an  interesting  paper  on  a  case  in  which  urethrotomy 
was  performed.  Dr.  Zartarian  said  that  calculi  were  oftei^ 
found  in  the  urethra  after  the  operation  of  lithotomy  or  to* 
other  local  causes.  The  patient,  a  boy,  aged  fourteen 
years,  had  an  unfortunate  fall,  and  the  wound  he  bad  thus 
received  was  badly  cicatrised,  a  state  of  things  which  had^ 
favoured  the  formation  of  the  calculi  in  the  urethra.  An 
operation  of  urethrotomy  was  thought  to  be  necessary.  The 
operation  had  been  quite  successful.  Dr.  Zartorian  extracted 
two  enormous  calculi,  one  of  which  was  no  less  than  sis 
centimetres  and  the  other  three  centimetres  long,  and  the 
two  had  a  thioknees  of  about  two  centimetres.  The  two> 
together  weighed  twen^-five  grammes. 

Deo.  Mth,  1887. 
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The  Ckofritiei  of  Vietoria, 

Almost  all  the  charitoble  institutions  in  Victoria  ar» 
involved  in  debt  and  their  system  of  management  and  main- 
tenance is  anything  but  satisfactory.  Some  years  ago  a^ 
Royal  Commission  was  appointed  to  report  on  the  condition 
of  the  charities  of  the  colony  and  the  best  methods  of 
noiaklng  them  more  efficient.  The  irquirles  of  this  body 
brought  to  light  the  facts  that  there  is  an  excess  of  institu- 
tions with  no  systomatised  relations  between  them,  so  thafc 
while  some  are  half  empty  others  are  overfilled,  and 
that  the  main  burden  of  maintenance  falls  on  the  central 
Government,  which  provides  £100,000  per  annum,  while  a. 
comparatively  small  number  of  tnivate  individuals  voluntarily 
conteibute,  with  some  help  from  municipal  corporations, 
about  £38.000.  Neither  the  Government  nor  the  muni- 
cipalities are  represented  in  the  management.  The  Charities 
Commission  made  a  number  of  recommendations  which  have 
been  for  the  most  part  incorporated  in  a  Bill  now  being  dis- 
cussed in  the  Legislative  assembly.  Briefly  Uie  proposal» 
are  to  divide  the  colony  into  five  districto,  each  with  a  local 
charities  board  of  nine  members,  elected  by  the  muni- 
cipalities, and  a  central  charltieB  board  consisting  of  a 
delegate  from  each  local  board  and  of  four  members 
nominated  by  the  Government.  The  central  board  is  to  receive 
the  funds  and  apportion  them  among  the  local  boards,  whO' 
would  distribute  them  among  the  charities  of  each  district. 
Funds  are  to  be  raised  by  the  municipalities  who  can  levy 
a  charities  rate  or  otherwise  not  exceeding  \^d,  in  the  £,  the 
amount  that  can  be  so  raised  being  estimated  at  £70,000* 
per  annunL  In  addition  it  is  proposed  to  put  a  tax  of 
5  per  cent,  on  all  prizes  and  gate-money  at  races  and  sporto 
and  to  give  to  the  board  the  yearly  surplus  of  the  fees 
derived  from  publicans'  licences  — about  £9000.  The 
accumulated  surplus  of  the  licensing  fund  (about  £40,000) 
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•is  to  be  applied  to  Uqnidatiog  the  ezlstiog  liabilitlee  of  the 
oharltles.  The  Bill  al«o  gives  power  to  compel  an  inmate 
in  any  charitable  institution  to  pay  10«.  a  week  for 
4naintenanoe  if  able  to  do  so  and  if  not  power  to  re- 
cover that  amount  from  the  father,  mother,  husband, 
wife,  brother,  sister,  or  child  of  any  inmate.  The 
6111  has  already  met  with  much  criticism  and  opposition. 
The  municipalities  object  to  what  is  practically  a  Poor-law 
eystem  and  to  further  imposition  of  taxes ;  the  present 
^oreming  bodies  of  charitable  institutions  also  object  to  the 
multiplication  of  boards  and  are  afraid  that  the  provisions  of 
'the  Bill  will  destroy  the  present  system  of  voluntary  contri- 
4>utions,  while  a  laige  number  of  the  general  publio  objects 
<to  the  tax  on  sports. 

Tuhereuloiit  in  New  South  WaUi. 

The  New  South  Wales  Board  of  Health  is  evidently  deter- 
mined to  do  all  it  can  to  stamp  out  tuberouloiis  in  the 
<3olony.  A  case  of  tuberculosis  in  a  dairy  recently 
came  under  notice  and  the  President  of  the  board  (Dr. 
Ashburton  Thompion)  availed  himself  of  the  opportunity  of 
making  a  report  on  the  whole  subject.  The  veterinary 
inspector  of  the  board  informed  Dr.  Thompson  of  a  gUuring 
•case  of  tuberculosis  in  a  dairy  herd.  Dr.  Thompson 
inspected  the  cow  and  condemned  it  and  after  death  it  was 
:fouod  to  be  riddled  with  tubercle.  As  it  must  have  long 
been  ill  it  was  thought  probable  that  the  other  cows  had  be- 
come infected.  TlMy  were  injected  with  tubenmlin  and  six 
reacted.  These  were  condemned,  slaughtered,  and  proved  to 
be  tuberculous.  The  dairyman's  licence  was  cancelled  and 
his  premises  were  disinfected.  The  dairyman  said  he  would 
eend  the  condemned  carcass  to  be  boiled  down.  It  turned 
out,  however,  that  the  carcass  was  sent  to  a  poultry 
farmer  who  used  it  to  feed  his  poultry.  In  his 
report  Dr.  Thompson  observes  that  *'the  prevention  of 
that  part  of  the  incldenoe  of  consumption  in  mankind 
which  is  due  to  eating  meat  and  milk  produced  by  con- 
.«umptive  beasts  is  inexMcably  bound  up  with  the  prevention 
<A  this  disease  among  herds.  All  dairymen,  butchers,  and 
ixreeders  must  be  able  to  buy  under  a  guarantee  of  freedom 
-from  tuberculosis,"  as  shown  by  the  tuberculin  test  applied 
finder  fixed  conditions. 

Medical  Advertiting, 

Dr.  J.  B.  Wolfe,  of  Melbourne,  on  whose  proceedings 
Thb  Lanobt  commented  some  time  ago,  has  again  been 
briDgiog  his  name  before  the  public  in  unprofessional  ways, 
and  not  only  so,  but  writing  to  the  public  press  to  justify 
his  conduct.  He  says,  "The  conventional  rule  of 
ceporting  medical  cases,  in  the  first  instance  at  any 
rate,  in  medical  journals,  followed  up  by  discussion  of 
medical  men,  \b  a  wise  arrangement,  as  it  is  intended  to 
protect  the  public  against  false  and  exaggerated  reports  by 


pretenders.  This,  however,  presupposes  that  the  guardians 
of  the  public  interests  are  themselves  honest  and  foir— 
honourable  gentlemen,  whose  only  aim  is  truth  and  who 
have  no  shop  interest  to  serve.  But  what  if  the  custodians 
'themselves  be  influenced  by  jealousy  fierce  as  Hades,  are 
•they  then  more  likely  to  give  truer  iMormation  to  the  public 
than  the  editors  of  lay  journals  who  have  no  private  interests 

to  serve  7 Medical  men  are  subject  to  the  domination  of 

a  kind  of  secret  police-— are  treated  as  babies  whom  they  wish 
to  keep  all  their  lives  in  swaddling-clothes." 

The  Perth  Water-svpply, 

Typhoid  fever  has  been,  and  is,  excessively  prevalent  in 
Perth,  West  Australia.  Samples  of  the  drinking  water 
'Supplied  to  the  town  have  been  forwarded  to  ttie  Patho- 
logical Laboratory,  Melbourne  University,  for  bacteriological 
•examination,  and  the  results  of  Dr.  Cherry's  investigations 
show  that  the  water  is  positively  contaminated  with  sewage 
and  probably  with  typhoid  bacilli.  That  is  to  say,  he  found 
colonies  of  an  organism  resembling  the  typhoid  bacillus  in 
every  respect  but  in  its  growth  on  potato,  and  a  series  of 
control  experiments  with  genuine  ^hoid  bacilli  kept  for  a 
long  time  in  water  showed  a  gradation  between  the  **  in- 
visible growth"  of  fresh  typhoid  and  the  slightly  creamy 
.growth  of  the  organisoas  in  the  Perth  water.  Dr.  Cherry 
concludes  that  the  evidence  in  favour  of  the  identity  of  this 
organism  with  the  typhoid  bacillus  is  practically  conclusive. 

Action  againit  a  DetUiit, 
On  Nov.  23rd  a  Sydney  dentist  was  sued  for  £300  for 
-unskilful    treatment.     It   was   alleged    that   during    the 


extraction  of  teeth  under  an  ansmthetic  matter  fnn 
a  tooth  had  been  allowed  to  escape  into  the  air  passagai, 
setting  up  an  abscess  in  the  lung  which  eventually  eodsd 
fatally.  Medical  evidence  was  called  for  the  defenoe 
and  the  witnesses  said  there  was  nothing  in  the  treatment 
described  showing  any  negligence  whatever.  The  jury  fooad 
for  the  defendant. 

Intor-eolomal  Medical  Congreu, 

The  next  meeting  of  the  Inter-colonial  Medical  Congress  of 
Australasia  will  be  held  in  Brisbane  in  1899.  Several  pcs- 
liminary  meetings  have  been  held  in  Brisbane  to  make 
necessary  arrangements.  Dr.  John  Thomson  is  the  president- 
elect. A  general  conmdttee  has  been  appointed  and  also  aa 
executive  committee  consisting  of  the  piresident,  treasimr, 
two  eeneral  secretaries,  and  fifteen  memoers,  five  elected  by 
the  Medical  Society  of  Queensland  and  five  by  the  QnseDs- 
land  branch  of  the  British  Medical  Assodaticii  and  fi?e  to 
be  chosen  from  the  profession  of  the  colony.  The  Hoe. 
Dr.  W.  F.  Taylor,  M.L.C.,  has  been  elected  hoooiary 
treasurer  and  Dr.  David  Hardie  and  Dr.  Wilton  Love  goeal 
secretaries. 

Unproved  Charge  of  Perjury  agaimt  a  Medical  Man, 

On  November  19th  Mr.  T.  H.  Strangman,  of  Seymour, 
Victoria,  was  trfed  at  the  Criminal  Court  on  a  charge  d 
perjury  and  was  acquitted.  The  case  arose  out  of  a  polioe 
prosecution  at  Seyinour  when  Mr.  Strangman  was  summoosd 
for  riding  a  bicycle  on  the  footpath  and  in  his  evidence  es 
oath  stated  that  previous  evidence  given  by  the  police  was 
*'  distinctly  and  decidedly  false."  This  statement  the  pottoe 
alleged  to  be  perjury  and  hence  the  criminal  charge  wbidi 
the  police  failed  to  prove  to  the  satisfaction  of  the  jury. 

Alleged  Improper  Appointment  at  Prince  Alfred  Mo^ntd, 
Sydney, 

The  appointment  of  Mr.  Charles  MacLaurin«  M.B.  Edin.  to 
the  position  of  honorary  assistant  surgeon  at  the  Ptisce 
Alfred  Hospital,  Sydney,  has  given  rise  to  questions  in  tbe 
Legislative  Assembly  and  members  stated  that  there  iraia 
feeling  of  dissatisfaction  with  reference  to  the  appointment 
which  was  looked  upon  as  a  job  and  that  tbe  best  man  had 
not  been  appointed.  Dr.  Charles  MacLaurin  is  the  son  of  the 
Chancellor  of  the  University  and  the  appointment  was  made 
by  the  directors  of  the  hospital  and  the  University  Semite, 
and  it  was  said  that  it  was  the  first  time  the  Senate  had 
exercised  its  prerogative  of  jointly  making  such  appdot- 
ments.  It  was  stated  by  Dr.  Graham,  who  is  a  memDeroC 
the  Assembly  and  a  director  of  the  hospital,  that  appUcsr 
tions  were  called  for  in  the  usual  way  and  that  Dr. 
MacLaurin's  qualifloations  were  the  highest  and  oonse- 
quentJy  he  was  appointed. 

Formation  of  Nen  Medical  Societiet. 

A  branch  of  the  British  Medical  Association  has  been 
formed  at  Launceston,  Tasmania,  and  a  new  asaooiatkin,  the 
Western  Districts  Medical  Association,  has  been  formed  at 
Batburst,  New  South  Wales. 

Nov.  23id.  1897. 


The  Chemical  Nuisancb  at  Crumpsall.— 
A  deputation  from  the  Manchester  and  the  Prestwioh  Boards 
of  Guardians  waited  on  the  Sanitary  Committee  of  the 
Manchester  Corporation  on  the  22nd  ult.  to  ask  that  *'sobm- 
thing  should  be  done  "  to  put  a  stop  to  or  abate  the  nuisance 
said  to  be  caused  **  by  tbe  emission  of  noxious  fumes  from 
chemical  works  hi  the  Crumpsall  district."  It  was  stated 
that  the  health  of  the  inmates  of  both  the  Crumpsall  sad 
Prestwioh  workhouses  is  very  seriously  afEeoted  by  the 
nuisance.  This  is  an  old  and  sore  subject.  Mr.  Alderman 
Walton  Smith  promised  that  the  representations  of  the 
deputation  should  be  "carefully  considered."  At  the 
meeting  of  the  Manchester  Guardians  on  the  29th  nit. 
Mr.  Harrop,  one  of  the  deputation,  said  that  he  believed 
the  committee  would  stop  the  nuisance  if  they  oosld. 
The  deputation  were  asked  if  they  would  take  the 
initiative,  which  they  declined  to  do  as  the  law  was 
hi  the  hands  of  the  corporation.  But  this  body  had  the 
disagreeable  expwlence  of  being  beaten  in  1892,  when 
they  prosecuted  the  firm  believed  to  provide  the  nnisanos, 
and  are  naturally  somewhat  diffident  in  taking  action  now 
unless  there  are  more  substantial  hopes  of  success. 


ThsLahgbt,] 


OBITUABY. 


[Jan.  15. 1808.    191 


XBNEST  HABT,    M.Il.C.8.  Eno.,    D.O.L.  Dunhlm., 

BDITOB  OF  TEX  **  BRITISH  XEDICJlL'JOUSMJlL." 

Ws  an  mnch  indebted  to  a  member  of  the  ttafl  of  Ihe 
Britiih  Medical  Journal  for  the  following  tympatbetio 
flMDob  of  his  late  ohief . 

Mr.  Smert  Hart,  Editor  of  the  BritUh  Medical  Journal, 
died  on  Jan.  7th  in  Brighton,  whither  he  bad  gone  a  few 
wmUhB  ago  for  the  benefit  of  his  health.  It  had  long  been 
%iiown  to  his  friends  that  he  was  the  snbjeot  of  glyoosnria, 
but  it  was  not  until  within  the  last  two  or  three  years  that 
ixk  hsalth  began  seriously  to  fail.  A  voyage  to  the  West 
Isdiss  early  in  1807  failed  to  produce  the  improvement  in  his 
•general  health  which  he  had  nsnally  derived  from  the  sea,  of 
which  he  was  passionately  fond.  In  the  early  sommer  he 
tad  a  reonrrence  of  herpes,  from  whioh  he  had  previously 
sofleied.  On  this  ocoanon  the  foot  was  the  part  attacked 
«iidalocal  spbaoeliis  formed.  Early  in  September,  on  the 
edvioe  of  Mr.  Bryant  and  Dr.  Mitchell  Bmoe,  he  submitted 
to  amputation  of  the  leg.  The  operation,  which  was 
performed  by  Mr.  Lookwood,  was  immediately  suooessfol, 
bai  the  womd  was  slow  in  healing  and  the  sodden  deprivation 
of  activity  aoted  injnrionsly  on  Mr.  Hart's  spirits.  It  was 
.however  ht^ied  that  he  was  gaining  ground  at  Brighton, 
whither  he  tcavelled  as  soon  as  he  vras  able  to  move  after 
ths  operalion.  On  Jan.  6(h  his  general  condition  became 
somewhat  suddenly  worse  and  he  died  in  the  early  hours  of 
Jan.  7th,  retaining  his  consciousness  and  courage  to  the  last. 

Smest  Hart  was  bom  in  London  in  1835.  His  father  was 
a  dentist  in  practice  in  the  West  of  London  and  gave  his  son 
a  good  eduoafciati.  He  went  first  to  the  City  of  London 
ficfaool,  then  under  the  headmastership  of  the  Bev.  Dr. 
Mortimer  who  did  so  much  to  raise  its  reputation.  He 
looked  upon  Bmest  Hart  as'  one  of  his  most  brilliant  pupils, 
.fjegeed  relates  that  two  cabs  were  once  required  to  carry 
away  all  the  prizes  that  Hart  gained,  and  it  is  certain  that  he 
Butohcd  hiiniself  with  s access  against  bo  less  a  person  than 
the  boy  who  was  afterwards  famous  as  Sir  John  Seeley.  He 
Bight  have  gone  up  to  Cambridge  with  a  scholarship,  but 
the  disabilities  under  which  Jews  then  laboured  in  the  older 
usivenities  stood  in  his  way  and  he  determined  to  enter 
the  medical  profession.  He  joined  Lane's  School  attached 
to  St.  Qeorge's  Hospital  and  in  due  course  became  a  Member 
<A  the  Boyal  College  of  Surgeons  of  England  in  1856.  It  may 
be  mentioned  here  that  he  never  sought  any  other  diploma 
ear  any  academic  distinction  though  in  1893  he  received 
the  honorary  degree  of  D.C.L.  from  the  University  of 
Durham. 

Doling  his  student  career  Mr.  Hart  showed  the  natural 
bent  of  Us  genius  and  perhaps  discovered  his  own  powers  as 
as  organiser  by  taking  an  active  part  in  the  formation  of  a 
stodents'  society  to  seek  the  redress  of  serious  grievances 
under  which  the  medical  department  of  the  Boyal  Navy  then 
laboured.  The  popularity  of  the  service  had  reached  the 
lowest  ebb  when  a  society  of  medical  students  was  formed 
with  Kr.  Timothy  Holmes  as  chairman  and  Mr.  Ernest  Hart 
ai  lecretary.  The  movement  was  quickly  successful,  the  ear 
di  Parliament  was  gained,  and  the  Naval  Medical  Service 
wai  re- organised  on  a  new  basis  whioh  conceded  many 
lefonns. 

Imest  Hart*8  first  appointment  was  that  of  resident 
medical  officer  to  St.  Mark's  Hospital  to  which  he  was 
aomfaiated  in  1856.  In  1861  he  was  appointed  ophtbaUnio 
svgeon  to  St.  Mary's  Hospital  and  lecturer  on  ophthalmo- 
logy. He  ctDgaged  in  the  practice  of  general  surgery  with  a 
•peoial  leeming  to  diseases  of  the  e^e,  and  was  for  a  time 
^fMdated  with  the  late  Mr.  Walter  Ooulson  (senior)  in  his 
^  practice,  though  he  at  the  same  time  practised 
^■dependently  as  a  consulting  surgeon.  In  1863  he  became 
dean  of  Si  Mary's  Hospital  Medical  School,  and  in  1865  the 
daties  of  aural  surgeon  were  added  to  the  others  which  he 
already  discharged  at  that  hospital.  He  resigned  his  surgical 
«ffiMs  in  186%  and  that  of  dean  in  1869. 

From  a  vesy  early  stage  of  his  career,  however,  he 
bid  shown  a  strong  bent  towards  journalism,  and  in 
1858,  when  he  was  only  twenty- three  years  of  age,  he 
Mied  the  staff  of  Thb  Lancbt.  In  1866  when 
Br.  Maikham,  the  then  editor  of  the  BritUh  Medical 
J<niniai,  was   appointed   a  Medioal  Inspector  under  the  | 


Local  Govenunent  Board  Mr.  Hart  became  editor  In  his 
room  and  at  once  threw  himself  with  immense  energy  into 
the  work  of  rendering  that  journal  a  more  efficient  and 
influential  exponent  of  medioal  science  and  opinion.  His 
own  personal  interest  lay  mainly  from  an  early  period  in 
matters  connected  with  Fablio  Health,  and  his  power  of  use- 
fulnees  was  very  greatly  enhanced  by  his  appointment  in 
1872  to  be  chairman  of  the  Parliamentary  Bills  Committee 
of  the  Britiih  Medical  Association,  a  position  whioh  he 
retained  down  to  a  few  months  ago,  continuing  to  discharge 
Its  duties  after  his  resignation  of  the  office  last  spring  until 
the  election  of  his  successor,  Dr.  B.  Farquharson,  M.P.  To 
give  a  complete  history  of  the  work  he  did  as  chairnum  €A 
the  committee  would  be  impoasible,  for  it  is  safe  to  say  that 
no  question  affecting  the  public  health  or  the  interests  of  the 
medioiJ  profession  escaped  investigation  during  the  quarter 
of  a  century  for  which  he  held  office. 

By  a  coincidence  one  of  the  first  matters  which  this  com- 
mittee after  its  re-constitution  in  1871  had  to  undertake  was 
an  investigation  of  the  grievances  which  still  existed  in  the 
Naval  Medical  Service.  A  report  on  the  questions  involved 
was  drawn  up  by  Mr.  Ernest  Hart  and  served  as  the  basis  of 
the  repreeentations  made  by  a  deputation  which  waited  on 
the  First  Lord  of  the  Admiralty.  As  a  result  a  Boyal 
Warrant  was  issued  in  1875  granting  many  concessions  lelsA- 
ing  to  rank,  pay,  and  retirement.  Other  matters  which  still 
required  improvement  remained  under  consideration  and 
further  representations  resulted  in  the  issue  of  another  Boyal 
Warrant  in  1881.  Contemporaneously  with  these  efforts  on 
behalf  of  the  Naval  Medical  Department  was  the  oonuneiuse- 
ment  of  the  long  struggle  for  improvement  in  the  terms  of 
service  and  status  of  officers  of  the  Army  Medical  Depart- 
ment. Lord  Camperdown's  Committee  sat  in  1889  and 
Mr.  Hart  had  a  large  ehare  in  the  marshalling  of  the  facts  to 
be  laid  before  it.  As  a  result  of  the  report  of  this  Com- 
mittee the  Boyal  Warrant  of  1891  was  issued  admitting  the 
substantive  rank  of  army  medical  officers  and  granting 
compound  titles  in  indication  thereof.  These  titles  have 
not  in  practice  been  found  satisfactory,  but  it  is  hoped 
that  before  long  the  efforts  whioh  have  been  made  on 
behalf  of  the  Army  Medical  Staff  may  be  crowned  with 
success. 

Another  subject  to  which  Mr.  Hart  gave  much  attention 
was  that  of  baby  farming.  He  took  great  pains  to  collect 
evidence  and  was  the  first  witness  called  before  a  Select 
Committee  appointed  by  (Government ;  as  a  consequence  of 
its  report  the  Infant  Life  Protection  Act  of  1872  was  passed. 
Experience  of  the  working  of  this  Act,  which  from  the  first 
appeared  to  Mr.  Hart  and  those  who  had  been  most  actively 
engaged  in  its  promotion  to  be  defective,  proved  that  their 
prognostications  were  correct.  He  again  drew  attention  to 
the  matter  through  the  Parliamentary  Bills  Conunittee  and 
in  other  directions  and  finally  the  Act  which  came  into  force 
on  the  first  day  of  this  year  was  enacted. 

The  Public  Health  Act  of  1875  recognised  the  importance 
of  the  notification  of  infectious  disease,  but  left  It  to  local 
corporations  in  applying  for  private  bills  to  state  in  what 
manner  they  proposed  to  carry  out  notification.  There  was 
a  risk  that  the  whole  onus  should  be  placed  upon  the  medical 
attendant.  Mr.  Hart  directed  special  attention  to  this  point 
and  in  the  Infections  Diseases  Notification  Act,  1889.  the 
important  principle  of  the  concurrent  responsibility  of  the 
head  of  a  family  in  which  infectious  disease  occurred  was 
fully  reoognised. 

The  subject,  however,  which  most  deeply  interested  Mr. 
Hart  was  that  of  the  part  which  drinking  water  played  in  the 
dissemination  of  certain  diseases,  especially  cholera  and 
typhoid  fever.  As  early  as  1865  he  had  ta&en  part  in  an 
investigation  for  Tub  Lamcet  of  the  limited  outbreak  of 
cholera  at,  Theydon  Bois  in  Essex,  and  in  the  following  year 
he  was  much  impressed  by  the  results  of  an  investigation  of 
an  outbreak  of  cholera  in  East  London  whioh  was  traced  to 
the  distribution  of  water  from  the  Blver  Lea  which  had 
become  specifically  polluted.  Throughout  the  rest  of 
his  life  he  was  a  careful  student  of  all  outbreaks 
and  epidemics  of  cholera  and  typhoid  fever  which  have 
occurred  in  this  country  in  cormexion  with  public  water- 
supplies.  He  was  one  of  the  first  to  become  impressed 
with  the  fact  that  milk  might  under  certain  circumstances 
become  the  vehicle  for  the  distribution  of  the  infection  of 
typhoid  fever,  and  he  read  a  paper  before  the  International 
Medioal  Congress  in  London  (1881)  on  the  Influence  of  Milk 
in  Spreading  Zymotic  Disease.  This  paper  contained  an 
account    of    seventy-three    outbreaks   of    typhoid    fever. 
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scarlet  fever,  diphtheria,  and  aore-throat  which  he  attri- 
buted to  the  agency  of  milk.  He  oontloaed  to  main- 
tain an  Interest  in  the  snbject,  and  in  1897  pnhlished 
a  further  report  containing  an  aocoont  of  forty- 
eight  further  outbreak!  which  had  occurred  in  the  Interval 
ilnce  1881.  In  the  same  way  he  continued  to  maintain  an 
interest  in.  the  question  of  the  dissemination  of  tjphold  fever 
by  water-supplies  and  not  lon^  ago  prepared  a  report  for  the 
Parliaments^  Bills  Committee  of  the  British  Medical 
Association  on  Water -Borne  Typhoid.  This,  which  was 
published  in  1897,  contained  a  historic  summary  of  local 
outbreaks  in  Great  Britain  and  Ireland  from  1858  to  1893, 
together  with  a  tabular  analysis  of  205  epidemics.  The  very 
strong  views  which  he  held  as  to  the  frequency  and  impor- 
tance of  the  specific  contamination  of  water-supplies  as  the 
cause  of  epidemics  of  cholera  and  typhoid  fever  led  him  to 
take  a  deep  interest  in  questions  connected  with  Indian 
sanitation,  and  he  gave  forcible  expression  to  these  views 
during  the  visit  to  India  to  which  reference  is  made  below. 

He  was  chairman  of  the  National  Health  Society  from  1877 
to  1896  and  sought,  not  without  success,  to  reach  through  it 
classes  of  the  puolio  not  readily  amenable  to  the  influence  of 
medical  opinion.  The  society  organised  lectures  on  publlo 
health  addressed  to  lay  audiences,  arranged  courses  of 
lectures  addressed  especially  to  the  working  classes  on 
personal  and  domestic  hjglene,  and  undertook  the  duty  of 
training  teachers  to  work  under  the  county  councils.  The 
Smoke  Abatement  Institute  grew  out  of  the  work  of  this 
society.  He  took  a  large  piurt  in  oiganisinff  the  Smoke 
Abatement  Exhibition  and  was  chairman  of  the  Smoke 
Abatement  Committee  which  in  1883  presented  a  report  on 
Appliances  for  the  Prevention  of  Contamination  of  the  Air 
by  Smoke.  The  report  sufficiently  showed  that  the  nuisance 
might  be  removed  or  at  least  very  greatly  diminished  could 
the  public  be  indnced  to  make  use  of  good  appliances.  That 
a  greater  effect  upon  the  atmosphere  of  London  and  great 
cities  has  not  been  produced  was  in  his  opinion  in  large 
measure  due  to  the  fact  that  the  chief  offenders  are  the  small 
domestic  kitchen  ranges. 

Hr.  Hart  was  an  ardent  defender  of  vaccination  and  in 
1880  he  published  an  essay  entitled  "  The  Truth  about  Vacci- 
nation," which  dealt  with  all  the  serious  objections  brought 
against  the  priactice.  In  1879  he  promoted  a  conference  in 
London  to  which  he  presented  a  report  on  the  results  of 
vaccination  from  the  calf  in  various  countries.  The  con- 
ference was  attended  by  Dr.  Warlomont,  of  Brussels,  and 
Mr.  Hart  remained  a  strong  advocate  of  calf -vaccination. 
It  httf  long  been  in  use  in  London  at  certain  stations,  and  it 
is  probable  that  its  employment  will  shortly  be  greatly 
•ztended. 

With  regard  to  Mr.  Ernest  Hart's  personal  character  and 
the  alois  and  motives  by  which  he  was  actuated  we  cannot 
do  better  perhaps  than  quote  the  words  spoken  by  a  close 
and  sympathetic  friend,  the  Rev.  Canon  Bamett,  at  the 
memorial  service  held  on  Jan.  11th  at  Marylebone  Parish 
Church.  In  the  course  of  his  address  Canon  Bamett  said  : 
**Each  of  us  is  thinking  of  some  aspect  of  Ernest  Hart's 
character  which  drew  our  admiration  or  affection.  One 
remembers  the  ardent  intellect  which  burnt  up  difficulties, 
another  the  masterly  ordering  of  facts ;  for  some  he  is  the 
keen  fighter  who  fought  for  his  side  with  sharpest  weapons ; 
one  will  think  of  the  strong  critical  power  which  dissected 
and  tossed  to  ridicule  worn- out  traditions;  another  will 
think  of  the  love  of  beauty  which  so  enriched  his  home,  his 
garden,  and  his  talk,  and  made  him  so  anxioos  to  increase  the 
open  spaces  of  London.  He  is  known  to  the  world  as  a  leader, 
but  he  is  known  to  many  unknown  as  a  sympathiser  with  mis- 
fortune, as  a  generous  helper  of  the  fallen,  as  a  friend  who, 

put  his  best  at   a   friend's  service  But  there   was 

one  side  of  Ernest  Hart's  character  known  to  all.  He 
was  a  man  of  public  spirit ;  from  the  beginning  of  his 
career  he  took  up  causes.  His  ambition  was  to  leave  the 
world  cleaner,  happier,  and  better  than  be  found  it,  and  in 
thepuriuit  of  that  ambition  he  never  hesitated  to  face  the 
prejudices  of  his  peers.  He  made  some  enemies  and  some 
ndstakes,  but  they  were  made  because  he  conceived  that 
his  first  duty  was  not  to  his  class  but  to  the  public.  Men 
of  public  s^rit  are  the  salvation  of  our  count^— there  are 
many  in  England  but  there  are  far  too  few." 

Though  a  Londoner  he  always  had  a  great  love  for  the 
country  and  in  his  best  dajs  was  fond  of  exploring  the 
home  counties  on  horseback  in  company  with  hu  wife  or  a 
congenial  friend.  He  had  a  curious  knowledge  of  many 
little  known  picturesque  districts  within  easy  reach  of 
London  and  took  much  pleasure  in  recounting  his  expeditions 


and  urging  others  to  follow  In  his  footsteps.  Later,  foieitin 
travel  to  some  extent  took  the  place  of  this  recreation.  He 
visited  Italy,  Tangier,  Spain,  and  then,  taking  a  longw 
filght,  he  travelled  round  the  world  and  gratified  his  lore  of 
Japanese  art  by  visiting  that  country.  He  returned  by 
Canada,  where  he  took  fxut  in  the  formation  of  sewal 
Branches  of  the  British  Medical  Assooiatlon  and  stirred  np 
an  interest  the  outoome  of  which  was  seen  in  the  reont 
annual  meetlns  in  Montreal ;  at  which  he  was,  owIb^ 
to  failing  beuth,  to  his  great  disappointment,  onabls 
to  be  present.  Another  journey,  in  1894.  was  made  t» 
India  and  Barmah.  While  in  India  he  attended  the  meetlo|^ 
of  the  first  Indian  Medical  Congress  and  delivered  an  addre» 
on  Indian  Sanitation  which  hit  a  good  many  nails  on  ttis 
head  and  raised  a  storm  of  mingled  praise  and  blame.  Boms 
of  his  expressions  were  interpreted  as  casting  reflections  on 
the  Indian  medical  service,  but  his  intention  was  undantikStf 
to  show  that  that  splendid  service  was  undermanned  ind 
was  trammelled  by  obsolete  regulations  and  bjt  the  tradi- 
tional policy  of  the  Indian  Government.  He  visited 
Hyderabad  and  there  delivered  an  address  to  a  large  meeting 
of  Mahomedans,  appealing  to  them  to  take  steps  to  mioiinise 
the  risk  which  the  followers  of  Mahomed  incur  during  the 
Mecca  Pilgrimage.  His  crusade  in  India  undoubtedly  hsd 
a  great  influence  in  arousing  the  Government  of  InAa  t» 
the  necessity  of  taking  greater  advantage  of  the  improtsd 
methods  of  preventing  and  checking  epidemic  diseases  with 
which  mediolne  has  recently  been  endowed  by  tlie  advsnoe 
of  pathology  and  bacteriology.  Of  his  tour  In  Barmah,  Mn. 
Ernest  Hiui,  his  companion  on  all  these  joomeyings,  has 
recently  given  some  aocoont  in  her  book  on  Picturosqas 
Burmah. 

The  memorial  service  was  attended  by  Sir  WfiUam 
MacCormac,  Bart.,  President  of  the  Royal  College  of 
Surgeons  of  Englsad,  Dr.  Holman,  Vice-President  of  tb» 
British  Medical  Association,  repref enting  Dr.  Saundby,  Pri- 
sldent  of  Council,  who  was  unavoidably  absent,  Dr.  Faisoni, 
Treasurer,  and  Dr.  Cleveland,  Mr.  George  Bastes,  sod 
Brigade  -  Surgeon  -  Lieutenant  -  Colonel  Drake  -  Brocloiiao, 
members  of  the  Council  of  the  British  Medical  Assodation; 
the  Medioal  Sioknees,  Annuity,  and  Life  Assurance  Society 
of  which  Mr.  Hart  was  the  founder,  was  represented  by 
Dr.  de  Havilland  Hall.  Among  the  chief  mourners  wot 
Ifrs.  Hart,  Mrs.  Bamett,  Mr.  Eiesh  representing  Miss  Hsrt. 

The  paU-bearers  were  Sir  Henry  Thompeon,  Sir  Bmcit 
Clarke,  Mr.  George  Smith,  Dr.  Stef^en  Maofceosis^ 
Mr.  Francis  Fowke  (Gtoeral  Secretary  of  the  Britiib 
Medical  Association),  Dr.  Dawson  Williams  (Assistant 
Editor  of  the  BHtUh  Medieal  Joumat),  and  Mr.  Stephsn 
Hyam  and  Mr.  Sydney  Bosrland  (nephews). 

To  this  able  account  of  the  career  of  Mr.  Ernest  Hart  «e 
desire  to  add  a  few  words  concerning  his  connexion  with 
Thb  Lahoit.  He  was  introduced  to  the  late  Mr.  Thomas 
Wakley,  the  founder  of  Thb  Lanobt,  by  a  Dr.  Wright 
whose  failing  health  in  1856  compelled  him  to  resign  his 
position  as  a  memher  of  the  staff.  Dr.  Wright  brought 
Ernest  Hart  to  the  office  as  his  possible  suooeesor, 
and  discounted  all  objection  that  might  be  raised 
on  the  score  of  his  young  friend's  age  by  saying 
boldly:  **  He's  the  cleverest  youngster  in  London,"  and 
bidding  Hart  show  his  testimonials.  Among  these  testi- 
monials was  one  from  the  headmaster  of  the  City  of  London 
School  stating  that  Ernest  Hart  was  the  most  oapaUe  lad  wbem 
he  had  ever  ednoated  and  was  captain  of  the  school  at  an 
age  two  years  junior  to  that  of  any  previous  captain.  Ernest 
Hart  had  also  a  great  record  as  a  prise-winner  at  his  medioal 
school  and  was  at  once  given  a  place  upon  our  staff. 
His  duties  as  deflned  by  the  agreement  which  lies  before  ns 
were  threefold  :  (1)  to  write  leading  articlee  to  order ;  (2)  to 
write  in  the  editorial  style  on  topics  selected  by  himself,  hot 
subject  to  the  Editor's  approval ;  and  (3)  to  take  oharge  cf 
the  columns  devoted  to  the  reporting  and  disoussian  of 
medico  -  Parliamentary  affairs.  In  every  department  he 
acquitted  himself  to  the  satisfaction  of  the  Editor.  In  1869 
Mr.  Ernest  Hart  was  employed  by  Dr.  James  Wakley,  who 
had  succeeded  his  father  as  Editor  of  Thb  Lakget,  in 
the  *' reading  and  correcting  of  proofs"  and  in  "  assisting  in 
the  literary  departments  of  the  journal  "—to  quote  the  words 
of  the  second  agreement  which  also  lies  before  us ;  and  we 
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bay*  always  rappoied  that  it  was  some  imperfect  reooUeotion 
of  the  tenns  of  this  dooament  that  originated  the  nimonr 
wMoh  we  have  so  often  f oimd  it  necessary  to  contradict,  that 
Mr.  Imest  Hart  was  once  **  co-editor  "  of  Thb  Langbt.  Hts 
duties  were  the  usual  duties  of  the  literary  assistant,  and  he 
diiohaiged  them  with  alaoiity  and  ability.  In  December,  1864, 
end  sarly  in  1865,  two  tragedies  oocorring  in  the  infirmaries 
ol  oartain  London  workhouses,  the  Bditor  of  Thb  Lanobt 
hsld  ao  inqniry  into  the  management  of  these  institntione. 
Hit  able  commissioners  inolnded  Dr.  Francis  BJmond 
Aostie,  afterwards  editor  of  the  PractUumer,  Dr.  Garr, 
ol  Greenwich,  and  Mr.  Ernest  Harb,  who  were  aided  in 
ihdr  labours  bj  Dr.  Joseph  Rogers ;  and  their  investiga- 
tioos  when  published  in  Thb  Lamcbt  produced  a  profound 
Impresaion  upon  the  public  and  eventually 'resulted  through 
the  medium  of  the  Wotkhonse  Infirmaries  Association  (of 
whiob  Ernest  Hart  was  honorary  secretary)  in  a  revolution  of 
the  existing  law.  In  1866,  for  reasons  of  a  purely  private 
nature,  Mr.  Emesi  Hart's  connexion  with  Thb  Langbt  was 
saddcnlj  severed,  and  it  would  be  idle  to  pretend  that 
iditions  for  some  time  afterwards  between  him  and 
the  proprieton  of  Thb  Langbt  were  otherwise  than 
hoftils.  Bat  time  has  obliterated  these  feelings,  and  we 
should  not  have  referred  to  the  matter  at  all  if  certain  of 
onr  contemporaries  had  not  dwelt  a  little  unduly  upon  it. 
Mr.  Ernest  Hart  was  a  good  friend,  a  bitter  foe,  and  a 
IxOliaat  jonmaliBt.  He  was  not  **  co-editor"  of  Thb  Lakobt 
for  the  excellent  reason  that  Dr.  James  Wakley  was  quite 
competent  to  look  after  the  journal  bj  himself,  but  he  was 
aa  admSmble  coadjutor.  The  world  has  lost  in  him  a  man 
of  eneigy,  enterprise,  and  public  spirit,  and  we  desire  to 
tNord  our  unmiatakeable  sense  of  the  loss. 


AUQUSnN  FRICHARD,  M.D.Bebl.,F.R.C.S.  Eng.,  L  S.A. 
Bt  the  death  of  Mr.  Augustin  Priohard  which  occurred  at 
Ui  retidence  in  Chesterfield-place,  Clifton,  on  Jan.  6bh, 
Bristol  loses  one  of  ita  oldest,  most  respected,  and  dis- 
tinguished members  of  the  medical  profession.  Mr.  Priohard 
was  bom  in  Bristol,  being  the  second  son  of  the  late  Dr. 
Jaoies  Gowles  Pilchard,  the  famous  ethnologist.  In  1834, 
when  sixteen  years  of  age,  the  deceased  was  apprenticed  for 
five  years  to  hia  uncle,  Mr.  J.  B.  Bstlin,  the  surgeon,  and 
.  lonoder  of  the  Bristol  Eye  Dispensary.  After  serving 
this  apprenticeship  and  atudying  at  Bristol  Medical 
School  and  Infirmary,  he  went  to  St.  Bartholomew's 
Boipltal,  London,  ■  where  he  was  dresser  to  Sir  William 
Liwrenoe.  He  took  the  MR  C.S.Eng.  and  L.S.A.  in  1840, 
psskg  the  examination  for  the  F.R.O.S.Eog.  in  1849.  In 
1841  Mr.  Priohard  went  to  Berlin,  where  he  graduated  as 
H.D.,  and  also  studied  at  Vienna  and  Paris.  In  1842  he 
conmienced  practioe  in  Bristol,  and  scon  became  connected 
wUh  the  medical  school  as  lecturer  on  surgery  and  anatomy* 
in  1849  he  was  elected  surgeon  to  the  infirmary,  and  there 
Us  clinical  teaching  attracted  a  large  number  ot  studente. 
He  was  compelled  by  a  regulation  now  abolished  to  resign 
ibis  poet  after  twenty  years'  service.  After  this  he  was  busily 
«ooupisd  in  private  practioe  and  especially  in  ophthalmic 
work  and  was  frequently  called  in  for  consultation  in  all  parte 
tf  the  west  of  England.  Mr.  Priohard  was  an  active  member 
«f  the  council  of  the  local  branch  of  the  British  Medical 
Aifodation  and  at  two  of  the  annual  meetings  of  this 
iisociaHon  he  read  the  address  in  surgery.  The  deceased 
WIS  one  of  the  founders  of  the  Bristol  Medico-Chirurgical 
Sodety  and  was  surgeon  to  Clifton  College  from  the  time  of 
its  foundation.  In  1893  he  rethred  from  practice  and  the 
mnainlng  yeans  he  spent  in  congenial  pursuita,  although  he 
ABTsr  lost  his  interest  in  medical  matters.  Mr.  Priohard  was 
ibs  author  of  several  surgical  papers  and  recently  had  written 
a  book  ol  medical  and  surgical  reminiscences.  On  Dec.  20th 
Hr.  Priohard  developed  symptoms  of  intestinal  obstruction 
vUoh  necessitoted  an,  operation  and  although  this  was 
ymded  with  great  temporary  relief  he  sank  on  Jan.  6th 
vom  cxhaostloD.  The  deceased,  who  was  in  his  ek^htieth 
mr  at  the  time  of  his  death,  leaves  four  sons  and  three 
voghtsrs.  Two  of  his  sons  are  medical  men,  one  being  sen' or 
ivgMii  to  the  Bristol  Infirmary.    Mr.  Prichard  will  be  much 


missed  in  Bristol  not  only  amongst  members  of  the  profession 
but  by  all  his  fellow  citizens,  to  whom  he  had  endeared 
himself  by  his  interest  in  every  good  work. 


ARTHUR  GEORGE  BLOMFIELD,  M.D.  Abhbd., 
M.R.G.S.  Eng.,  L.S  A. 

Db.  a  G.  Blompibld  died  from  the  effecte  of  an  over- 
dose of  morphia  at  his  residence.  West  Southemhay,  Exeter, 
on  Jan.  8th.  Deceased,  who  was  forty-three  years  of  aget 
received  his  medical  education  at  Aberdeen  University  and 
King's  College,  London,  graduating  M.D.  of  Aberdeen  in 
188i,  having  previously  taken  the  M.R.C.S.  Eog.  and  L.S.A. 
in  1878  and  1877  respectively.  He  was  for  three  years  house 
surgeon  to  the  West  Norfolk  and  Lynn  Hospitel  and  for 
six  and  a  half  years  held  a  similar  post  at  the  Devon 
and  Exeter  Hospital,  which  he  resigned  in  1887  and 
since  then  had  been  engaged  in  active  practice  in 
Exeter.  Dr.  Blomfield  was  physician  to  the  Devon 
and  Exeter  Hospital,  the  Exeter  Dispensary,  West  of 
England  Institute  for  the  Dsaf  and  Dumb,  and  to  the  Exeter 
Lying-in  Charity.  The  deceased  was  highly  esteemed  in  the 
city  and  much  sorrow  is  felt  at  his  early  death. 

At  the  inquest  held  on  Jan.  10th  medical  evidence  showed 
that  Dr.  Blomfield  had  lately  suffered  from  infloenza  with 
depression  and  insomnia  and  that  death  was  due  to  an  over- 
doee  of  morphia  or  laudanum.  The  coroner  said  that  the 
case  was  a  sad  one  as  the  deceased  was  greatly  respected 
and  was  rising  rapidly  in  his  profession.  A  verdict  of 
**  Death  from  misadventure  "  was  returned. 


PROFESSOR  GREGORY  ANTONOVITCH  ZAEHARIN. 

Until  quite  recently  few  names  were  better  known 
in  the  medical  profession  in  Russia  than  that  of  Pro- 
fessor Gregory  Antonovltoh  Zakharin,  whose  death  which 
oocuned  on  the  evening  of  Dec.  23rd  (Jan.  4th)  we  announced 
in  our  last  issue.  For  thirty- five  years  he  occupied  the 
chair  of  Clinical  Medicine  in  the  University  of  Moscow  and 
during  the  greater  part  of  that  period  he  had  probably  the 
largest  and  certainly  the  most  lucrative  consulting  practice 
not  only  in  Moscow  but  in  the  whole  Russian  empire.  Report 
(always  to  be  tu)cepted  with  reserve)  attributed  to  him  the 
making  of  a  coloesal  fortune.  He  certainly  commanded 
exceptionally  large  fees  and  numbered  among  his  clien^le 
some  of  the  wealthiest  families  in  Rassia.  But  his  repn- 
totion  will  rest  on  much  more  solid  grounds  than  this. 
He  had  unusually  keen  powers  of  diagnosis  and  was  wonder- 
fully successful  in  treatment.  As  a  teacher  he  will  long 
be  remembered.  Daring  his  extended  professional  career 
he  counted  among  his  pupils  an  uncommonly  large  number 
of  men  destined  to  attain  high  distinction  in  the  medical 
world  of  Russia.  He  has,  moreover,  left  a  permanent 
memorial  of  his  labours  in  a  large  and  valuable  series 
of  clinical  lectures,  the  first  two  volumes  of  which  were 
published  in  1894  and  the  remaining  two  in  the  following 
year.  Outside  his  own  country  he  will  best  be  remembered 
as  the  physician  who  attended  the  late  Czar,  Alexander  III., 
in  his  last  iUness.  The  Imperial  patient,  it  will  be 
recalled,  contracted  infiuenza  in  the  early  part  of  1894 
and  shortly  afterwards  developed  symptoms  of  Bright's 
disease.  Professor  Zakharin  attended  him  until  his  removal 
to  Spala  in  the  late  summer  months,  when,  the  symptoms 
becoming  more  pronounced,  he  summoned  Professor  Leyden, 
of  Berlin,  In  oonsultetion.  The  further  course  of  the  illness 
and  the  rapid  decline  and  death  of  the  patient  at  Livadia  in 
ttie  Crimea  will  be  fresh  in  many  minds.  The  post-mortem 
examination,  it  may  be  added,  confirmed  in  every  detail  the 
diagnoeis  formed  by  Professor  Zakharin  and  Profeesor 
Leyden.  Rumour,  however,  began  to  be  busy  about  this  thne 
and  on  very  slender  grounds,  or  more  probably  on  no 
grounds  at  all,  charged  the  late  Professor  with  havins 
failed  to  diagnose  in  time  the  renal  complications  whi£ 
were  popularly  supposed  to  have  supervened  Immediately  on 
the  attack  of  influenza.  From  that  time  his  reputotlon 
certainly  declined  somewhat  and  he  shortly  after  resigned 
his  chair  in  the  University  of  Moscow.  But  on  this  part  of 
his  career  we  do  not  dioose  now  to  dwell  nor  on  the 
unfortunate  aeries  of  inddento  which  made  the  '*  Zakharin 
question"   one    of    the    boming  questions    of    the  day 
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in  the  inner  life  of  that  University.  The  late  Pro- 
feasor  was  in  hia  eiztj-ninth  year  at  the  time  of  his 
death.  He  was  bom  in  the  south  of  Russia  in  1829 
and  was  educated  at  the  Saratof  Oymnasinm.  In  1854 
he  obtained  his  doctor's  degree  in  the  University  of  Moscow 
in  which  he  had  spent  his  onrricolam  and  of  which  he  was 
destined  to  be  for  many  years  one  of  the  most  brilliant  and 
SQCcessfnl  of  professors.  His  fatal  illness  was  of  very  short 
duration.  He  was  seizad  with  cerebral  apoplexy  on  Deo,  19bh 
(3lEt)  and  never  rallied,  saccnmbiDg  four  days  later. 


Dbaths  of  Eminent  Fobeion  Medical  MBN.—The 
deaths  of  the  following  eminent  foreign  medical  men  are 
announced :  —  Dr.  *  G.  Allexianu,  Professor  of  Medical 
Pathology  in  Bacharest.^Dr.  Harrison  Allen,  Emeritus 
Prof  esc  or  of  Physiology  in  the  Uoiversity  of  Peunsylvanla, 
Philadelphia.— The  Count  Motta  Maia,  Professor  of  Anatomy 
and  of  Operative  Medicine  in  the  University  of  Rio  de 
Janeiro. — Dr.  Glacomo  Sangalli,  Professor  of  Pathological 
Anatomy  in  the  University  of  Pavia.— Dr.  Karl  Ritter  von 
Rgehazek,  formerly  Professor  of  Surgery  in  the  University  of 
Graz  He  died  on  Christmas  Day  and  was  in  his  eighty - 
first  year.  —  Dr.  Brissez,  Honorary  Sargecn  to  the  Lille 
Hospitals.— Dr.  Gaston  Le  Mercier,  Medical  Officer  of  the 
Havre  Hospitals. — Dr.  Filippo  Lussana,  Emeritus  Professor 
of  Physiology  in  the  University  of  Padua.— Dr.  Multanovski, 
privat  docent  in  Surgery  in  the  St.  Petersburg  Medico- 
Chirnrgical  Academy.— Dr.  Ktrkpatriok,  Lecturer  on  Surgery 
in  the  MeGill  University,  Montreal. 


tltttal  Ittfos. 


Society   of  Apothecaries   of    London. — The 

following  candidates  at  the  Primary  Examination  have  passed 
in  the  subjects  indicated  :— 

P1.RT  I. 

BioloQy.—Q.  M.  Crockett,  K.  A  Dawson,  A.  Rellgren,  M.  E.  Martin* 

*  F.  Munay,  and  L.  O.  Simpson,  Boyal  Free  I^pital ;  and  H.  O. 
Suteliffe,  Cambridge. 

Cfiemistry.—J.   B.   Bradley,   Birmingham ;   and  A.  H.  Dodd   and 

F.  D.  D.  Ledgard,  Royal  Free  HospitaL 
Materia  Mediea  and  Pharmacy^— M,.  A.  Alabone,  Gay's  Hospital; 
A.  H.  Bell.  Cork  and  Guy's  Hospital ;  W.  M.  McLoughlin,  Univer- 
nty  College  Hospital ;  J.  Xotley,  Birmingham  ;  and  G.  E.  Saltan, 
'    Boyal  Free  Hospital. 

Pi.BT  II. 

'  Anatf>my.—A,  J.  Beardmore,   ShefBeld  and  Middlesex    Ho8ptt«I; 

J.  H.  Beasley,  Birmingham ;  A.  A.  F.  Clarke,  St  Thomas's  Hospital ; 

W.  A.  C.  Cox,  St.  Ma^s  Hospital ;  M.  Foley,  Boyal  Free  Hospital; 
.     A.  W.  H.  Grant,  Charing  Cross  Hospital ;  G.  H.  L.  Hammerton, 

Sheffield:  H.  L.  Hands,  Madras;  D.  T.  Cadvan  Jones,  University 
■     College  Hospital ;  B.  MaeD.  Judge,  Guy's  Hospital ;  A.  J.  Kennedy, 

Bdinbuivh ;  W.  L.  Norwood,  Boyal  College  of  Surgeons,  Ireland ; 

and  C.  Y.  Smi^th.  Uaiversity  College  Hoepital. 
Physiology.— W.  P.  Allen,  Birmingham ;  A.  J.  Beardmore,  Sheffield 

and  Middlesex  Hospital ;  J.  H.  Beasley,  Blrmiogham ;   A.  A.  F. 

Clarke,  St.  Thomas's  Hospital ;  W.  A.  C.  Cox,  St.  SUry's  Hospital ; 

M.Fol^. Boyal  Free  Hospital;  H. L. Hands, Madras iD.T.Cadvmn 

Jones,    University  College    Hospital;    E.   MacD.   Judge,   Guy's 

*  Hospital;  A.  J.  Kennedy,  Bdinburgh;  C.  J.  Marsh.  University 
College  HoaplUl;  W.  L.  Norwood,  Boyal  College  of  Surgeons, 
Irehmd;  and  L.  Sella,  St.  Thomas's  HosplUl. 

UuiVBBSiTY  OP  London.— At  the  B.S.  Examina- 
tion for  Honours  the  following  oandidates  have  been 
synocessfnl  :» 

Surgery.— First  Clatw :  *Brennan  Dyball,  St.  Thomas's  Hospital; 
•Charles  Herbert  Fagge,  Guy's  Hospital;  and  tBdwin  Josiah 
Toye,  B.Sc.,  St.  Butholomew^s  Hospital.  Second  Class:  Arthur 
Henry  Bvans,  Westminster  Hospital;  Alfred  Lucette  Home. 
St.  Thomas's  Hospital ;  and  John  Dill  Bussell,  University  College 
and  London  Hospital.  TMrd  Class:  Cuthbert  Henry  Jones 
Lockyer,  Charlng-cross  Hospital;  Hugh  Percy  Noble,  Middlesex 
Hospital ;  and  Alfred  Walter  Sikes,  B.Sc,  St.  Thomas's  Hospital. 
*  Gold  medal  and  moiety  of  scholarship, 
t  Obtained  the  number  of  matks  qualifying  for  a  gold  medal. 

Foreign  Univbrsity  Intelligence.  —  Berlin  : 
Dr.  Bernhard  Fraakel  has  been  promoted  to  an  Honorary 
Professorship  of  Laryngology  and  Rhinology,  Dr.  Besno- 
Baginsky  has  been  granted  the  title  of  Professor  of  Oto- 
Bhinology,  Dr.  L.  Jacobson  that  of  Professor  of  Otology, 
Dr.  Heiniich  Bonhoff  that  of  Professor  of  Hygiene,  and 
D:.  Carl  Giinther  that  of  Professor  of  Bacteriology .—.8rfi2av  • 


Dr.  Richard  Stern  has  been  granted  the 'title  of  ProfsMor 
of  Internal  Medicine.— Os^ania;  Dr.  Raimondo  I'eletti  has 
been  promoted  to  the  Ordinary  Professorship  of  Medloa^ 
Pathology.— '6V<kwir .-  Dr.  Charles  Zolawski  has  been  pro- 
moted to  an  Extraordinary  Professorship  of  Psychiatry. 

Dinner  to  the  Mayor  of  Cheltenham.— A 
complimentary  dinner  was  given  on  Jan.  Ist  at  ChelteiibaBk- 
to  Mr.  Riohard  Rogers,  L.D.S.  Irel.,  to  oommemoiate  his 
recent  election  as  mayor  of  that  town  for  the  third  time. 
Baron  de  Ferri5res  presided. 

Typhoid  Fever  at  Camborne. — ^The  number  of 
cases  of  typhoid  fever  in  Camborne  and  the  district  is  stated 
to  be  abont  150  and  np  to  the  present  four  deaths  have 
occnrred,  bat  fortunately  several  of  the  oases  are  of  a  mild 
character.  The  Local  Government  Board  Inspector  (Dr.. 
Bruce)  has  arrived  and  will  investigate  the  canse  of  the. 
oatbreak. 

A  Medical  Officer  of  Health  for  Somersit- 
8HIBB.— At  a  meeting  of  the  Somersetshire  County  GonncU 
held  on  Jan.  4th  a  member  asked  for  a  oommittee  to  bs 
appointed  to  consider  the  desirability  of  the  appointment  of 
a  medical  officer  of  health  for  the  connty.  It  was  eventnaUy 
decided  that  the  matter  should  be  referred  to  a  special  com- 
mittee of  seven  members. 

A  CHEQUE  for  £10,000  was  recently  presentfld' 
to  the  Leicester  Infirmary  as  a  Jabilee  endowment  to  the 
institution.  The  amount  was  railed  by  Jubilee  subscdptionf 
at  the  instance  of  Mr.  Marahall  who  is  ex-mayor  of  ths 
borough  and  has  been  hurgely  increased  by  the  proceeds  of 
a  bazaar  promoted  by  the  Duohess  of  Rutiand,  the  Countais 
of  Warwick,  Mrs.  de  Lisle,  and  other  ladies,  as  well  as  bf 
increased  subscriptions. 

Royal  Institution,  —  On  Tuesday  next* 
(Jan.  18th)  Plrofessor  S.  Ray  Lankester,  F.R.8..  will  b^ 
a  coune  of  -eleven  lectures  on  the  Simplest  Living  Things: 
on  Thursday  (Jan.  20th)  Professor  Dewar,  F.R.8.,  wM 
deliver  the  first  of  a  course  of  three  lectures  on  the  Halogen 
Oronp  of  Elements ;  and  on  Saturday  (Jan.  22nd)  Profeaaor 
Patrick  Geddes  will  begin  a  course  of  three  lectures  on 
Cyprus.  The  Friday  everi^g  meetings  of  the  members  will 
be  resumed  on  Jan.  21st- when  Sir  John  Lubbock,  Bait., 
M.P.,  will  deliver  a  discourse  on  Buds  and  Stipnles.  At  a 
meeting  of  the  managers  held  on  Jan.  6bh  Pr<rfessor  B.' 
Ray  Lankestcr,  F.R.8.,  was  elected  FnUerian  Professor  of 
Physiology. 

Bristol  Health  Committee. — At  the  meeting 
of  the  Bristol  Health  Committee  held  on  Jan.  5th  a  report 
was  presented  by  Dr.  D.  S.  Davies  on  the  admiidBtration  of 
the  extended  city  and  alluding  to  the  appointment  of  sa 
assistant  medical  officer  of  health.  The  chairman  stated 
that  hi  1897  £492  was  paid  for  medical  attendance  beyond 
that  which  their  medical  officer  of  health  could  famish  and 
added  that  it  would  be  worth  while  for  the  committee  to' 
consider  whether  part  of  the  duties  of  the  assistant  medical 
officer  should  not  be  to  take  over  the  attendance  on  all 
patients  in  their  isolation  hospitals.  In  the  result  Dr.  Davies 
was  instructed  to  prepare  a  further  report  upon  the. 
appointment. 

Freemasonry. — Eahere  Lodge,  No,  254S,^k 
meeting  of  the  Rahere  Lodge  was  held  at  Frascati's' 
Restaurant  on  Jan.  11th,  1898.  Bro.  A.  R.  Kay,  B.A.  Oxon» 
was  elected  a  jolnhig  member.  Dr.  James  Morrison  was 
initiated  into  Freemasonry  by  W.  Bro.  W.  J.  Walshanit 
F.R.C.S.  Sog.,  the  W.M.  Bros.  Auden.  BiU,  Cripps- 
Lawrence,  John  Adams,  Westbrook,  and  Trecfamann  were 
admitted  to  the  third  degree.  A  grant  of  £21  from  the 
lodge  funds  was  made  to  the  British  Medical  Benevolent 
Fund. — Saneta  Maria  Lodge.— A%  a  meeting  of  the  Sancta 
Maria  Lodge  held  at  Mark  Mason's  Hall  on  Jan.  lOth^ 
W.  Bro.  Edmund  Osren  being  in  the  chair,  the  following 
brethren  were  admitted  to  the  second  degree :  J.  P.  B.  Wills, 
MB.  Durh. ;  W.  J.  Hanis,  M.D.  Camb. ;  H.  S.  ColUer, 
F.R.C.S.  Eng.;  G.  Murray;  A.  Thome,  M.B.  Lond. ;  H.  A. 
Kldd,  M.B. ;  W.  G.  Ridewood,  D.Sc. ;  R.  P.  SmaUwood, 
M.B.  Camb. ;  and  W.  B.  Powers.  The  following  gentlemen 
were  initiated  into  Freemasonry :  C.  A.  Morgan,  M.B.  Bdin.; 
F.  B.  Easton ;  H.  Q.  Lawrence ;  and  R.  J.  E.  Hanson. 
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The  Londoj^  Temperance  Hospitai,  Hamp- 
sdAD-BOAD,  N  W. — A  new  aseptic  ward  was  opened  by  the 
Bight  Hon.  ihe  Lady  BUtersea  on  Taesday,  Jan.  11th  last. 

1       Medical  Golp  Tournameht.— In  reference  to 

4be  golf  handicap  open  to  qnalifled  medical  men  which  we 
annoonoed  in  our  last  issne  as  aboat  to  be  arranged  the 
following  are  the  oonditionB.  The  local  roles  of  green  to  hold 
good,  the  competitors  to  be  notified  of  result  of  each  draw. 
The  first  draw  will  take  place  on  Monday,  the  24th  inst. 
Baoh  ooaple  must  arrange  the  time  and  place  of  their  match 
(piefiding  green  be  within  thirty  miles  of  London  if  one 
{Nffty  so  wish) ;  about  a  fortnight  to  be  allowed  for  comple- 
tion of  each  round.  Intending  competitors  to  send  name, 
address,  and  lowest  handicap  with  entrance  fee  (5«  )  to  the 
benoiary  secretary,  Roeedene,  Windlesham,  Surrey,  on  or 
befoce  the  22nd  inst.  Committee :  Mr.  Ernest  Clarke,  Dr. 
W.  R.  Dakin,  Mr.  C.  T.  Dent,  Mr.  Howard  Marsh,  Dr. 
Lsidlaw  Purree,  Sir  Thomas  Smith,  Bart.,  Mr.  F.  C.  Wallis, 
and  Mr.  Rolf  Creasy,  honorary  secretary. 

A  Sussex  Sanatorium.— A  new  sanatorium  at 

High  Grove  (Bast  Grinstead  Urban  Distrlot)  was  publicly 
opened  on  Thursday,  Jan.  6th,  and  on  Monday  last  patients 
w«e  transferred  from  the  fever  ward  at  the  workhouse  to  the 
new  buildings.  The  sanatorium  consists  of  two  ward  blocks, 
an  administrative  block,  laundry— with  which  is  connected  a 
Thnsh's  disinfoctor— and  coach  and  ambulance  houses.  The 
wards  are  plainly  built  with  stock  bricks  and  red  brick 
fedags  and  have  slate  roofs.  The  windows  are  carried  up  to 
within  aiz  inches  of  the  ceiling,  thus  permitting  of  an 
ebottdance  of  air.  Nurses'  duty  rooms  separate  the  patients' 
qoBiters  and  the  floors  throughout  are  of  wood  blocks. 
There  are  twelve  available  beds,  but  arrangement  is  made 
<or  an  increase  in  this  number  should  an  epidemic  necessi- 
tete  augmentation  of  accommodation.  The  administrative 
Mdiog  is  so  constructed  as  to  provide  accommodation  for 
I  «zfaa  Bories.  The  administrative  expenses  are  shared  by  the 
I  urfasn  and  rural  authorities  and  the  latter  authority  is 
!  enoting  a  sanatorium  on  land  contiguous  to  the  urban 
boildiBgs.  The  urban  wards  are  named  "Victoria" 
and  "Alexandra."  Mr.  James  Htffrison,  M.RC.S.  Bog., 
LB.C.P.  Edin.,  bas  been  appointe|^  the  medical  snperinten- 
deoL  The  manj  sanitary  authoi|ftes  in  Sussex  would  be 
wise  to  follow  the  excellent  example  set  by  the  East 
GriDstead  Urban  District  CounciL 

DiPHTHBRIA  IN  LONDON.  —  The  amouDt  of 
,  dipbttieria  recorded  in  London  during  the  December  four- 
wsekly  period  ended  on  Jan.  1st  was  lees  than  that  for  the 
November  period  of  similar  length  ended  on  Dec.  4th.  In 
tlie  November  period  the  notlfled  oases  of  the  disease 
asMMmted  to  1119,  with  successive  weekly  totals  of  279.  301, 
287,  and  252,  yielding  a  weekly  average  of  280,  whereas  in 
the  December  period  the  aggregate  was  1064,  with  weekly 
flpues  of  294,  277.  212  and  281,  and  a  weekly  average  of 
28B.  Bat  it  will  be  seen  that  no  sustained  weekly  decline 
hsibeen  recorded  in  the  later  period,  the  Christmas  week 
alsae  showing  any  notable  decrease  in  certified  cases.  In 
Ml  periods  all  save  one  of  the  sanitary  areas  of  London 
««ie  invaded.  In  November  and  December  alike  eight 
^ilriots  had  respectively  50  attacks  or  upwards,  amounting 
hi  November  to  613  and  in  December  to  515  cases.  In  the 
fomer  period  8  other  districts  had  only  31  cases  among  them 
sad  in  the  later  period  a  similar  number  of  areas  had  only  30 
^iMfa  notified  in  aU.  The  198  registered  dea^  of 
aenmber,  yielding  a  weekly  average  of  49,  gave  a  case 
■ortsUty  rate  of  17  7  per  cent.  But  December  witnessed 
the  registration  of  230  deaths,  a  weekly  average  of  57  and  a 
<sm  mortality  of  21 6  per  cent.  The  weekly  totals  of  the 
Dwember  period  were  58.  63.  56.  and  53  respectively.  In 
«e  Outer  Bing  the  registered  deaths  in  the  successiye 
VNks  of  the  two  periods  have  been  26,  11,  14.  and 
IS  fai  November,  in  all  66 ;  and  hi  December,  20.  16,  17 
ttd  13,  amounting  to  66  also.  Last  week,  being  the 
uit  week  of  the  current  registration  year,  there 
v«e  registered  in  L'>ndon  50  deaths  from  diphtheria, 
Mraaher  3  in  excess  of  the  corrected  decennial  average  for 
«a  nerticDUtf  week.  Islington  is  credited  with  6  of  these 
^ws,  Paddington  and  Hackney  each  with  4,  and  Bethnal 
w««,  Stoke  Newhigton,  and  St.  George  Southwark 
IJQwttvely  with  3  deaths.  In  the  Outer  Ring  the  registered 
JMhsfrom  the  disease  numbered  15,  of  which  5  were  in 
Weit  Ham  districS  and  4  in  Bexley  sub-district. 


Presentation  to  a  Medical  Man. — Mr.  Edward 

Pioton  Phillips,  M.H.C.S.  Eng.,  L.S.A.,  Surgeon- Lieutenant- 
Colonel  of  the  Pembrokeshire  Volunteers,  was  entertained 
at  dinner  on  Dec.  29 bh  and  presented  with  his  portrait 
in  oils,  a  barograph,  and  an  illuminated  address  to 
commemorate  the  fiftieth  year  of  his  practice  in  Haver- 
fordwest. 

A  General  Hospital  for  Barry. — The  Hospital 

Committee  of  the  Barry  District  Council  have  resolved  that  a 
site  of  not  less  than  five  acres  shall  be  obtained  for  the 
purposes  of  a  general  hospital  for  Barry  and  that  an 
accident  ward,  with  accommodation  for  twenty-four  beds, 
shall  be  provided  forthwith,  this  building  to  be  in  accord- 
ance with  a  block  plan  capable  of  enlargement  at  any  time. 
Mr.  G.  Neale.  L.R.O.P.  and  S.  Bdhi.,  J.P.,  Mr.  J.  Powell, 
L.RC.P.  and  S.  Bdin.,  and  Mr.  J.  Livhigstone,  M.D., 
CM.  Glasg.,  were  appointed  a  sub-committee  to  visit  several 
towns  and  report  upon  their  hospitals. 

Bristol  Workhouse. — Mr.  R.  H.  Norgate, 
L.R.C.P.Lond.,  M.R.C.S.BDg.,  the  resident  medical  ofiicer  of 
the  Bristol  Workhouse,  in  his  annual  report  preeented  to  the 
Bristol  Board  of  Ooardians  states  that  110  deaths  had 
oocuned  in  the  institution  during  1897,  as  against  102  in 
1896.  Of  these  77  per  cent,  were  in  persons  over  fifty  years 
of  age  and  2  were  hi  children  under  one  year.  Seven  oases 
of  typhoid  fever  and  3  of  diphtheria  had  been  nursed  in  the 
infirmary  wards  and  in  the  fever  hospital  25  cases  of 
erysipelas,  41  of  scarlet  fever,  1  of  influensa,  2  of  chicken- 
pox,  and  11  of  measles  had  been  treated.  Of  these  90  cases 
3  of  erysipelas  and  1  each  of  scarlet  fever  and  typhoid  fever 
had  ended  fatally. 

Lunacy  in  SoMBRSETsraRE. — At  the  meetlDg  of 
the  Somerset  County  Council  held  last  week  it  was  reported 
that  £154,000  had  been  spent  on  the  Cotford  Asylum  up  to 
the  present  and  it  was  estimated  that  the  total  cost  would  be 
about  £170,000.  The  number  of  patients  at  Wells  Asylum 
was  stated  to  be  293  males  and  505  females ;  total.  798. 
Cotford  Asylum  has  188  males  and  122  females ;  total,  310.  It 
was  reported  to  the  council  that  the  sub-committee  were  not 
prepared  to  discontinue  the  use  of  margarine,  as  at  the 
present  prices  of  margarine  and  butter  the  difference  of  cost 
m  the  year's  consumption  would  be  over  £800  and  there  was 
no  evidence  to  show  that  the  use  of  margarine  was  in  any 
way  injurious  to  the  patients. 

North  of  England  GynuEoological  and 
Obstbtbigal  Sooibtt.— a  meeting  of  this  society  was  held 
at  Osrens  College,  Manchester,  on  Dec.  12th,  1897, 
Dr.  Briggs  (Liverpool),  the  President,  being  in  the  chair.— 
Dr.  Arnold  Lea  (Manchester)  read  the  notes  of  a  case  of 
Strangulated  Parovarian  Cyst  causing  Intestinal  Obstruction 
and  showed  the  specimen  together  with  microscopic  sections. 
The  patient,  a  multipara,  aged  forty- two  years,  was  seised 
whilst  stooping  with  intense  pain  in  the  left  side  of  the 
abdomen.  The  pain  continued  for  several  days  and  in  spite 
of  treatment  the  bowels  did  not  act.  Abdominal  section  was 
performed  five  dajs  after  the  onset  of  symptoms.  The 
tumour  was  found  to  be  a  parovarian  cyst  occupying  the 
right  broad  ligament.  This  had  rotated  through  a  quarter  of 
a  circle  on  the  uterine  attachment  of  tho  broad  liga- 
ment as  an  azia  and  lay  in  front  of  the  uterus, 
sigmoid  flexure  and  first  part  of  the  rectum,  to  which 
it  was  attached  by  numerous  recent  adhesions.  The 
cyst  was  dark  coloured  but  not  gangrenous.  It  was  rapidly 
removed.  The  patient  progressed  very  favourably  for  twenty - 
four  hours,  passing  fiatus  twelve  hours  after  operation.  She 
then  began  to  have  very  profuse  alvine  evacuations  and  died 
in  an  hour.  The  necropsy  revealed  no  hsunorrhage  or  tigns  of 
general  peritonitis.  The  cause  of  death  appeared  to  be 
collapse  following  the  rapid  emptying  of  the  intestices  — 
Dr.  Fothergill  (Manchester)  read  a  paper  on  the  Pathology 
of  Certain  Uterine  Flexions  and  Versions  which  he  con- 
sidered should  not  be  treated  by  any  direct  attempt  to 
straighten  or  replace  the  organ.  When  the  symptoms  dated 
from  one  or  other  of  the  accidents  incident  to  reproduction 
the  flexions  or  versions  discovered  on  examination  were 
secondary  results  of  a  prinuury  cause  which  should  be 
discovered  and  removed.  Thus  the  common  condition  of 
anteflexion  with  retroversion  due  to  old  utero-saoral  oelluli'is  ' 
should  not  be  diagnosed  as  '* displaced  uterus"  but  as 
**  old  cellulitis  "  and  treated  accordingly. 
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WoETHiNG  Water-supply. — ^At  a  meeting  of 
(be  Worthing  town  ooimcU  on  the  5th  Inst,  the  ohftlrman  of 
the  Highways  Committee  (Councillor  Walter)  moved  that 
applioBMon  be  made  to  the  Local  Government  Board  for 
sanction  to  borrow  the  snm  of  £2750,  the  estimated  cost  of 
ooYering  in  the  new  reservoir  at  the  waterworks.  After  some 
disonssion  the  proposition  was  agreed  to.  At  the  same 
meeting  the  Mayor  read  a  letter  from  the  Mayor  of  Maidstone 
who  in  acknowledging  the  fact  that  Worthing  had  o<ki- 
tribated  nearly  £420  to  the  Maidstone  Relief  Fond  added, 
that  for  their  generous  and  sympathetic  oontribntions  they 
bad  evoked  the  gratof  ol  thanks  of  himself  and  the  whole  of 
the  burgesses  of  Maidstone. 

Fees  for  Re- vaccination  at  Cirencester.— 

At  a  meeting  of  the  Cirencester  Board  of  Guardians,  held  on 
Jan.  3rd,  a  letter  was  read  from  the  Local  Government  Board 
stating  that  as  re-vacdnation  had  been  performed  by  the 
guardians  on  children  under  teu  years  of  age  for  which 
there  was  no  provision  out  of  the  public  funds  the 
amount  paid  for  the  operation  should  be  refunded  to 
the  guardians.  The  guardians  being  unwilling  to  ask 
the  surgeons,  who  acted  under  their  instructions,  to 
refund  the  money  decided  to  write  to  the  Local  Govern- 
ment Board  and  explain  that  the  re-vaccinations  were 
performed  during  the  time  of  the  Gloucester  epidemic 
and  the  precautions  of  the  guardians  were  so  successful 
that  only  two  imported  oases  of  small-pox  occurred  in  the 
district. 

Newport  Medical  Society.— A  meeting  was 

held  at  the  Newport  Infirmary  on  Jan.  5th,  the  President, 
Mr.  O.  E.  B.  Marsh,  being  in  the  chair.— Mr.  W.  Basset 
showed  an  interesting  case  of  Tumour  of  the  Spleen. — 
A  disouBsion  afterwards  took  place  on  the  question  of 
Hospital  Reform,  with  special  reference  to  the  recent 
unpleasantness  at  the  Newport  Infirmary,  when  the  following 
resolution  was  unanimously  carried: — *'That  this  meeting 
of  the  Newport  Medical  Society,  having  heard  particulars  of 
the  disagreement  between  the  directors  of  the  Newport 
Infirmary  and  Mr.  Ensor,  considers  that  his  original  action 
was  taken  in  the  interesto  of  the  iiutitntion  as  well  as  of  the 
general  medical  profession  and  that  he  has  been  harshly 
dealt  with  by  the  directors  in  their  not  havine  invited  him 
to  explain  his  actions  before  summarily  dismissing  him  from 
his  appointment." 

The  Prince  of  Wales's  Hospital  Fund.— 
Donations  from  this  Fund  have  been  awarded  to  the 
foUowiog  hospitals— namely :  The  Middlesex  Hospital  has 
received  £2925,  of  which  £1925  is  a  special  donation  in 
honour  of  Her  Majesty's  Diamond  Jubilee  and  £1000  as  a 
subscription. — The  New  Hospital  for  Women,  Euston-road, 
£192  10<.— The  National  Hospital  for  the  Paralysed  and 
Epileptic  ^Albany  Memorial),  Bloomsbury,  ^752  10s,  in 
honour  of  Her  Majesty's  Diamond  Jubilee  and  a  subscription 
of  £750  towards  the  financial  deficiency.  The  Hosj^tal  for 
Sick  Children,  Great  Ormond-street,  £1200,  of  which  £700  is 
a  special  donation  for  the  year  and  £500  towards  opening  a 
whooping-cough  ward.— The  Royal  Bea-Bathing  Infirmary, 
Margate,  £297  lOt.,  a  special  donation  for  the  year.— The 
CharingcroBS  Hospital, £2006  6$,,  of  which  £1006  5«.  is  a 
special  donation  and  £1000  to  the  General  Fund.— The  RoyeJ 
London  Ophthalmic  Hospital,  Moorfields,  £490.— The  Dental 
Hospital  of  London,  Leicester  -  square,  £109  7s.  &<.- The 
University  OoU^e  Hospital,  Gower-street,  £2581  5s.,  of 
which  £1400  is  allocated  towards  keeping  open  at  least  25 
out  of  the  50  beds  recently  dosed.— The  North -Eastern 
Hospital  for  Children,  Hackney-road,  Shoreditoh.  £262  lOi.— 
The  Queen  Charlotte's  Lying-in  Hospital,  Marylebone-road, 
£201  5«  — The  Chelsea  Hospital  for  Women,  Fnlham-road, 
£306  5«.— The  Royal  Hospital  for  Diseases  of  the  Chest, 
City-road,  £350.— The  Seaman's  Hospital  Society  {Bread- 
nought),  £918  15^.— The  City  of  London  Hospital  for 
Diseases  of  the  Chest,  Victoria-park,  £927  lOt.— The  Royal 
Orthopssdic  Hospital.  Oxford-street,  £61  5«.— The  North 
London  Consumption  Hospital,  Fitzroy-equare,  and  Mount 
Vernon,  Hampstead,  250  guineas.— The  Hampstead  Hospital, 
Parliament  Hill,  125  guineas.  —  The  London  Hospital, 
£8937  lOt.,  of  which  £3937  lOt.  is  a  special  donation — 
The  St.  Mary's  Hospital  Paddington,  £2706  5f.,  of  which 
£1706  5t.  is  a  special  donation  for  the  year.— The  Great 
Northern  Central  Hospital,  Hollo  way  road,  £481  5t.  as  a 
fp^lft]  doostion. 


Dorsetshire  County  Nurses'  Home.— At  a 
meeting  of  the  Provisional  Committee  held  recently  at  Dor- 
chester it  was  unanimously  resolved  that  the  proposed 
county  home  for  trained  nurses  should  be  founded  with  head- 
quarters at  Dorchester  and  a  branch  at  Blandford.  Lad 
llchester  was  elected  president  and  Sir  R.  Glyn  chairman. 
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Sewer  Qas  and  ita  Influence  upon  Health.    Treatise  by  H.  Alfred 
KoechUng.  G.H.    1898.    Price  5s. 

Black,  A.  &  0.,  Soho-square,  London. 

Cairo  of  To-day :  A  Practical  Guide  to  Cairo  and  its  EnTirons.   By 
B.  A.  Beyndds-Bail,  B.A.,  F.B.a.S.    With  Hapa  and  Plan  ol 
Cairo.    1^.    Price  8«.6d. 
Casseix  ajtd  Co.,  London. 

The  Practitioner.     Bdlted   by    Malcolm    Morrla.      Old    Series. 
Vol.  LIX.,  Hew  Series,  Vol.  VI. ;  July  to  December,  1887. 

DzoBT,  Lono  AND  Co.,  Bouverie-street,  Fleet- street,  London. 

The  Lateet  Fruit  is  the  Hipest.     The  Sequel  to  **  Perfect  Wonuuk- 
hood."    By  Fred  J.  Gant,  F.B.O.S. 
HoDDEB  AVD  SiouQHTOH,  Patemostci^row,  London. 

A  Doctor   of    the  Old  School.    By  Ian  Haclaren.     IIlustratodL 
1887.    Price  2f.6d. 
JsvKixs,  Wm.  B.,  New  York. 

Practical  Toxicology.    By  Dr.  B.  Kobert.    Translated  and  edited 
by  L.  H.  Friedourg,  Ph.D.    Authorised  edition. 

Lewin,  Tuos.,  and  Co.,  Castle-street,  Berners-street,  London. 
International  Clinics.    Xdlted  by  Dr.  J.  Daland,  Dr.   Bruce,  sad 
Dr.  Finlay.  Seventh  Series.   1897-98.   Vol.11.    1897.    Price  12f.6d. 
net. 
LoxoMAXS,  Gkkkn,  asd  Co.,  Paternosterrow,  London. 
An  B  ementary  Course  of  Practical  Omnic  Chemistry.    By  F.  (X 

Garrett,  H.Sc.,  and  A.  Harden,  M.Se.    1897.    Price  St. 
The  KssenttaU  of  Experimental  Physiology.    By  T.  G.  Brodie,  M .D. 
1898.    Price  69.  6d. 
OrncK  OF  THE  Supkrdtteudbst  or  GovxBincKirT  Pbihtd^o,  Cslcntta* 
India. 
Arcbeeologlcal  Survey  ol  India.    New  Imperial  Series.    VoL  XXII. 
The  Bower  Manuscript.    Bdited  by  A.  F.  B.  Hoemle,  Ph.D.   Puta 
3  to  7.    1897. 
Tub  Rebmam  PunusHiifO  Compaht,  Adam-street,  Strand,  London. 
A  Text-book  of  the  Practice  of  Medicine.  By  Jamea  M.  Anders,  M.D. 
Ph.D.,  LL.D.    Illustrated.    Two  vols.    1888.    PrioaSSs. 

The  J0IIN8  HoPEDTS  Hospital  Press,  Baltimore. 

The  Johns  Hopkins  Hospital  BeporU.    ycii,\l.    1887. 
Wood,  Wm.,  ahd  Co.  ,  New  Tork. 

Insanity.    By  G.  fielding  Blandford.    Reprint.    1897. 

Transactions  of  the  AmeriQan  Surgical  Association.  Vol.  XV.  Bdited 
by  De  F.  Willard,  A.M. ,  M.D.,  Ph  D.  iWm.  J.  Doman,  Pliiladslpbia, 
1897.)— Transactions  of  the  American  CUmatoIogical  Association  for 
the  year  1897.  Vol.  XIIL  (Printed  for  the  Association,  PhUsdelphla. 
lg97.)_Supplement  to  the  QueensUnd  Government  Qaaette  of  the 
Registrar-General's  Report  on  the  Vital  Statistics  of  the  Begii^ 
District  af  Brisbane  for  the  month  of  October,  1897.— The  Oyeiitt'e 
Pocket-book.  (Archibald  Constable  and  Co.,  WhitehaU-gsrdens, 
Westminster,  1898.)— Health  and  Beauty.  (PabUshed  by  S.  F.  Qosi^ 
Oxford-street,  London.) 


BucomfulAppUcmdsSor  VaoaneUs,  SeoreUiHes  €if  FMic  Imtttiaim,, 
amd  others  posaeaHng  ti^ormoMon  suOtMe  for  thU  column,  on 
invUed  to  forward  U  to  The  Laeobt  Qffiee,  dirteUd  to  the  aiOf 
Bdiior,  not  later  than,  9  o'eloek  on  the  3%tirtday  momAv  «/  M«* 
ueekjorpublieaiion  In  the  next  number, 

BAiXAircE,  H.   A.,  M.8.Lond.,  F.B.O.S.Bng.,  has  been  appohiteil 

Assistant  Suzgeon  to  the  Norfolk  and  Norwich  Hospital. 
BsmrBR,  H.   P..  M.B.,   CM.  Bdin.,  has  been  aopeinted  Antataai 

Sormon  to  the  Northumberland,  Durham,  and  Newcastle  Inilrmacy 

for  fiOseases  of  the  Bye. 
BUBTOH.  8.  H.,  M.aLond.,  B.8.,   P.R.C.8.,  has  been  appointed  » 

Honorary  Surgeon  to  the  Norfolk  and  Notwksk  Hospltd. 
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BoiK,  Jambs  Paul,  X.B.O.S.,  L.S.An  Ium  been  appointed  Senior 
Snrgeon  to  the  Bristol  Polioa. 

OoBiOOK,  Fbxd.  B.,  M.B.,  Q.M.  Qlug.,  bas  Iteen  appointed  Viilting 
AwlBtant  Medical  Officer  to  the  ffewcafttle-on-Tyne  DiapeQaary. 

DxcKSOV,  T.  a.,  L.R.O.P.,  L.B.O.S.  Bdin.,  L.F.P.S.GIa8g.,  has  been 
appointed  Medical  OlBcer  of  Health  by  the  Hay  Uroan  District 

Sdwixos,  C.  W.,  Ii.R.C.P.IiOnd.,  M.B.C.S.,  has  been  appointed  a 
Medical  Offloerto  the  Bast  Grinstead  Cottage  Hospital. 

SPVAXD8,  H.  N.,  L.R.G.P.  Bdin..  M.B.O.S.,  has  been  appointed 
Hedioal  Oflloer  tor  the  Flansted  Sanitary  District  of  the  Hemei 
Hempstead  Union. 

Hardikss,  W.  a.,  L.B.C.P.,  L.B.0.8.  Bdhi.,  L.F.P.8.  Glasg.,  has  been 
appointed  Medloal  Officer  for  the  Prior's  Marston  District  by  the 
Latham  Board  of  Guardians. 

Harkd,  W.  B.,  M.D.  Dorh .  B.S.,  has  been  re-appointed  Medical 
Officer  for  the  Hirer  Tyne  Port  Sanitary  Authority. 

iossBOiKt  Ohaxlms  Hbitby,  M.B.O.S  ,  L.S.A.,  has  been  re-appointed 
Medloal  Officer  for  the  No.  4  District  of  the  Basingstoke  Union. 

Joais,  Hugh  T.,  L.B.C.P.Irel.,  M  B.C.S.,  has  been  re-appointed 
Medical  Officer  of  Health  by  the  HuoknaU-Torkard  Urban  DUtrict 
Ooandl. 

J01TE9.  B.  Llbwkltv.  M.B.  Lond.,  L.B.C.P.,  M.B.O.S.,  has  been 
appointed  Medical  Officer  to  the  Durham  County  Asylum. 

Macoirib.  W.  H.,  L.B.O.P.,  L.R.O.S.  Edin.,  L.F.P.S.  Glasg.,  has 
been  appointed  Medical  Officer  for  Baunds,  Thrapston. 

UkTBJBOVt  J.  C01.IX,  M.B.,  CM.  Glasg.,  has  been  appointed  Besident 
Medical  Officer  to  the  Westminster  General  .Dispensary,  Gerrard- 
street,  Soho.  W.,  rloe  Lionel  Smith,  resigned. 

MIBZ4,  Ahxbd,  M.B.,  CM.  Bdin.,  has  been  appointed  Medical  Officer 
of  Health  to  tbe  Ghaderghat  and  City  of  Hyderabad  Municipalities. 

KiaHMOBP,  J.  B.  M.,  L.S.A.,  has  been  appointed  Medical  Officer  of 
Health  by  the  Overton  Boral  DUtrict  Counoll. 

ItoBBBTBHAW,  W.  M.,  M.B.,  CM.  Edin.,  haa  been  re-appointed  Medical 
Officer  of  Health  by  the  Stocksbridge  Urban  District  Council. 

SOOTT.  H.  A..  M.B.,  Cb.B.Viot.,  L.B.C.P.,  M.B.C.S.,  has  been 
appointed  Third  Assistant  Medical  Office  to  the  Mounaall  Fever 
Hoipital,  Majichester. 

l^oaooir,  H.  Campbell,  M.D.,  M.B.C.P.  Lond.,  hai  been  appointed 
Phyafeiaa  to  Oat-patients  at  the  Hospital  for  Bpilepsy  and  Paralysis, 
Beflent'»-park,  London.  B 

ViLUS,  Chabucs  Bdwabd,  M.B.CS.,  L.B.O.P.,  L.DS.,  has  een 
appointed  Dental  Surgeon  to  the  Victoria  Hospital,  Chelsea. 

WiBl>.  W.  F.,  L.B.C.P.  Lond.,  M.R.C.S.,  has  been  appointed  Medical 
Officer  for  the  Blyth  Sanitary  District  of  the  Worksop  Union. 

Wax,  Mobtagux  H.,  M.B.O.S.  Eng.,  L.B.C.P.  Lond.,  has  been  appointed 
Assbtant  House  Surgeon  to  Guy's  Hospital,  London. 

Wbrakxb,  B.  T.,  M.B.,  CM.  Bdin.,  has  been  appointed  Medical 
Officer  of  Health  by  the  BljmhiU  Kural  District  Council. 


^urntrn. 


Fvrpnriher  h^ionuUion  regarding  each  vammcy  reference  should  bt 
made  to  the  advertiaemeiU  {tee  Index), 


AvooATS  Hospital,  Manchester.^— Besident  Junior  House  (burgeon. 
Salacy  £60,  with  board  and  washing. 

BuxTOB  D1SPBH8ABT.— Besident  Medical  Officer  for  two  years,  un~ 
maiTled.  Salary  £150,  with  furnished  apartments,  attendane^ 
ooaU'aod  gas.  Applications  to  the  Secretary.  Water-lane,  Brixton, 
8.W. 

Childbbb's  H08PITAI.,  Nottingham.— House  Surgeon  (non-resident)  for 
six  months.    Salary  at  the  rate  of  £100  par  annum. 

D0S8BS  CoTTBTT  Hospital,  Dorchester.— House  Surgeon  for  twelve 
months,  unmarried.  Salary  £70.  To  reside  and  board  in  the 
hospital.  Applications  to  Mr.  W.  B.  Groves,  Valetta,  Icenwuy, 
Dorchester. 

OuxFBiBa  AMJ>  Galloway  Botal  Irfibmaby,  Dumfries.— Assistant 
House  Surgeon.    Board  and  washing  provided. 

VoiBVBT  DISPKRSABY,  Brswer-fltreet,  Goswell-road.  London.—Besident 
Medloal  Officer.  Annual  appointment.  Salaiy  £100  per  annum, 
and  a  furnished  residence  provided  ii^  the  institution,  with 
attendance,  ooals,  and  gas. 

FuiTSHiBS  DisPKBSABY.  — Besident  Houee  Surgeon.  Salary  £120 
a  year,  with  furnished  house,  rent  and  taxes  free ;  also  ooal,  light, 
water,  and  cleaning,  or  in  lieu  thereof  £20  per  annum.  AppUca- 
tlona  to  the  Secretary,  Board-room,  BaglUt-street,  Holywell,  North 
Wales. 

HBimoBD  Union.— Medical  Officer  and  PobUo  Vaoclnator  for  the 
Second  and  Tnird  Districts.  Salarv.  Second  District,  £29  16«.  and 
£S0  for  .Third  District,  exclusive  of  the  remuneration  fixed  by  the 
central  autbority  for  all  extra  oases.  Applications  to  Mr.  T.  J. 
Sworder,  Clerk,  Hertfoid.  . 

H08PRAL  POB  WoMXB,  Soho-sqnare,  London.— Clinical  Assistants. 

LonwB  CouHTY  Asylum,  HanwelL— Junior  Assistant  Medical  Officer. 
Salary  £150  per  annum,  with  board,  furnished  apartments,  and 
waabing.  Applications  to  the  Clerk  of  the  Asylums  Committee, 
n.  WhitehalUplac6,  StW. 


MaVOHUTKB    HOSPITAX    fob    COBSUMPTIOH    ABS    DI8BA8B8    OF    TH« 

Thboat  abd  Chbst.— Besident  Medical  Officerat  Bowdon,  Cheshire. 
Salary  £80  per  aannm.  with  board,  apartments,  and  washing. 

Mbbcsb's  Hospital,  Dublin.— A  vacancy  on  the  Surgical  Staff. 

BoYAL  Hospital  fob  Childbbk  abd  Womxb,  Waterloo-bridge-road, 
London,  S.B.— Anasthetist  and  Begistrar.  non-resident.  Salary 
£46  per  annum. 

Srbffisld  Boyal  Hospital.— Senior  Assistant  House  Surgeon,  un- 
married. Salary  70  guineas  per  annum,  with  board  (exolusive  of 
wine  and  beer)  and  lodging. 

SUXDBSLAITD  ABD   NOBTH    DUBHAM    BYB    TBFIRMARY.    Sundcrlaud.— 

House  Surgeon.    Salary  £100  per  annum,  out-door. 

WOLVEBHAMPTOB     AlTD    STAFFOBDSHIBB  GbBXRAL  HOSPITAL,    Wolver- 

hampton.— Assistant  House   Surgeon   for  six  months.    A  sroall 
honorarium  given,  with  board  and  washing. 


W^\h  Carriages,  rnUi  gtat|s. 

BIBTHS. 

CnAMBKRS.— On  Jan.  9th,  at  The  Priory,  Boehampton,  S.W.,  the  wife 

of  James  Chambers,  M.D.,  of  a  son. 
DouoLAfl.— On  Jan.6th,  at  Central-hill,  Borwood,  S.E.,the  wife  of  John 

J.  Douglas.  M.D.,  of  a  son. 
Febousob.— On  Jan.  6th,  at  Woodland-road,  New  Southgate,  the  wife 

of  B.  Bruce  Ferguson,  M.A.,  M.D.  Cantab.,  Ac,  of  a  son. 

€K)ARD.— On  Jan.  8th,  at  Blm-^rove-road.  Exeter,  the  wife  of  T.  Arthur 
Goard,  L.BCP.,  M.B.C.S:,  L.D.S.,  of  a  son. 

Mabch.— On  Jan.  6th,  at  St.  John's  House,  Lechlade,  Glos.,  the  wife  of 
J.  Ogdin  March,  M.B  C.S.,  L.B.O.P.,  of  a  daughter. 

BoBEBTSOB.— On  Jan.  10th,  at  Alton-road,  Boehampton,  S.W.,  the  wife 
of  A.  Milne  Bobertson,  M.D.,  of  a  son. 

BoBDrsoB.— On  Jan.  2nd.  at  The  Villa.  Harieston,  Boriolk,  the  wife  of 
J.  C.  Beynolds  Bobinson,  M.B.C.S.,  L.B.C.P.,  of  a  daughter. 

SxYTH.— On  Jan.  3rd,  at  Castle-acre,  Adelaide-road,  Brookley,  S.B.,  the 

wife  of  F.  Sydney  Smyth,  F.B.C.S.,  of  a  son. 
Watsok.- On  Jan.  lltb,  at  Hendre,  Overton-park,  Cheltenham,  the 

wife  of  Deputy  Surgeon-General  George  Alder  .Watson,   Bengal 

Army  (retired),  of  a  son. 
Williams.— On  Jan.  5th,  at  Tavslde,  Broughty  Ferry.  N.B.,  the  wife 

of  Surgeon-Captain  C  B.  Williams,  I. M.S.,  of  a  daughter. 


MABBIAGES. 

Breretok— Lamb.— On  Jan.  6th.  at  St.  James's.  Blrkdale,  Frederick 
Sadleir  Brereton,  Army  Medical  SUff,  voungest  son  of  F.  S 
Brereton,  Bf>q.,  of  Catford,  Kent,  to  Bthel  Mary  Lamb,  only 
daughter  of  W.  J.  Lamb,  Bsq.,  of  Blrkdale. 

DioxsoK— Faskajl— On  Jan  12th,  at  St  Mary's  Church,  Crumpsall. 
Manchester,  by  the  Bev.  B.  Catterall,  Uector,  Thomas  Graeme 
Dickson,  L.B.CP.  and  L.B.C.S.  Bdin.,  of  Hay,  Breconshire,  eldest 
son  of  F  K.  Dickson,  J.P.,  F.B.C  P.  Bdin.,  of  Buxton,  to  Elizabeth 
Lister  Farrar  (Bessie),  eldest  daughter  of  T.  Lister  Farrar,  of 
Manchester,  solicitor. 

Kino— BoKB.— On  Jan.  4th,  at  Christ  Church,  Bath,  Preston  King, 
M.D.,  son  of  W.  Norman  King,  Esq.,  J.P.,  of  Bury  St.  Edmunds,  to 
Margaretta  Baring  (Greta),  daughter  of  the  late  Bev.  F.  H.  Bond, 
of  Barry-hill,  Bilton. 

Wiles— Miles.— On  Jan.  5th.  at  St.  Mary  Abbott's,  Kensington,  Julius 
Wiles.  Deputy  Surgeon-General,  to  Katharine  Hamilton,  daughter 
of  the  late  Frederick  Miles,  formerly  of  Upper  Hamilton-terrac«. 

DEATHS. 

Bbadbubit.— On  Jan.  4th,  at  Fair  Home,  Leamington.  James  Denham 

Bradbum,  M.B.C.S.,  F.B.CP  Edin.,  eldest  son  of  the  late  James 

Bradburn,  of  Monk's  HaU,  Bccles,  aged  46  years. 
Hbbivoh.— On  Jan.  5th,  at  Coldharbour-lane.   Brixton,   S.W.,  John 

Psge  Hentsch,  M.B.C.S.,  L.S.A.,  aged  55 years. 
Hukt.— On  Jan.  8th.  at  16,  Francis-road,  Birmingham,  Joseph  Hunt, 

M.B.C.S.,  aged  49  years,  late  of  29,  Temple-row,  Birmingham. 
Jackson.— On  Jan.  11th,  at  Park  Lodge,  Ivor  Heath,  Bobert  Jackson. 

M.D. 
Park.— On  Dec.  28th.  1897,  at  25.  BuckUnd-crescent.  N.W.,  of  influenza 

and  pneumonia,  Margaret  Edmonson  Pare,  the  dearly  loved  wife  of 

John  William  Pare,  M.D.,  CM.  Bdin.,  L.D.S. 
Priohabd.— On   Jan.   6th,  at  Chesterfleld-place,   Clifton,    Augustln 

Prichard.  M.D.,  F.B.C.S.,  aged  79  years. 
Sklby— On  Jan.  *  2nd,   at   Poona,    India,   of  heart  disease,   Heniy 

Covemton  Selby,  B.A.,  M.B.  Cantab.,  younger  son  of  Thomas  M. 

Selby,  of  Stanton  Bury,  Bucks,  aged  30  years. 
Staiji-by-Adams.- On    Jan.    10th.    at    "The    Blms,"    Spring-grove, 

William  Stanley  Stanley-Adams,  M.D.,  CM. 
TiGHK.— On  Jan.  10th,  John  Joseph  Mark  TIghe.  physician  and  surgeon, 

eldest  son  of  John  MaUushi  Tighe.  8,  Beividere-place.  Dublin,  at  his 

residence.  37,  Shaftesbury-street,  London,  N. 


jr.B.-A  feeof59.U eharged  for  the  intertkm  of  SoHtet  ofBfriho. 
Uoniagutomd , 
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OBnoer  (Z  p.m  .^ 
At  the  Bqyal  Bye  Hoepfua  (^  p.m.).  Uie  Bml 
aO  amX  the  Bml  Wertmlnater   Opbthelmio  i 
Oentnl  Loofdoii  Oplitludinio  Uocpitali  opentlooi  i 


OPBRATIONB. 
MBTBOFOLITAS  HOSPITALS. 
MOin>AT  aTth).— London  (2  p.m.).  St.  BartholomeVe  (IJOtm.\  8t. 
ThSJaA  (£&  P.M.).  St.'  Qeorge'i  ffi  p.m..  Ophthidinte  1.W  P.K.X 
St.  Mary*!  (2.30  P.M.).  Mlddleaex  (1.30  P.M.),  Soltek's  (2  P.K.J. 

Soho^oare  fflP.M.),  Boyal  Orthopidlo  (2  pji-V,  City  OrttppwlUj 
M  p.jf!?.  Gt.  Northern  Oentna  (8.a0pi.).  Wert  London (2.S) p.m.), 
Weetmlnster  (2  P.M.). 

TUBSDAT  (ItthX— I^ndon  (^p.m.).  St.  BuiJioloinew'B(L30pjc),  QnyJ 
aSo  P.MA  St.  Thomw'l  (3.30  P.M.),  Mlddleeex  (1.30  P.M.).  West- 
Snorter  ($  p.m.).  West  London  (2.So  pjc.).  Univerdty  OoUegc 
(2  P.M.),  St.  oirje'B  a  p.m.).  dt  Mary,  a  PJf.).  St.  Marf^i 
^30  P.M.).  Cancer  &  p.m.).  Metropolitan  (2.30  p  m.). 

WEDNESDAY  ClW14i--St^Bartlwlome^ir(yO  p.m.)^  Uidi 

MP.M, 

St.  Ml  _ 

gunarlten  xh.w« •.—•/!  ^'- 

Central  (2.30  p.m.),  Westminster  (2  p.m.).  MetropoUtan  (2.30  p.m  ). 
THUE8DAT  CWthl— St.    Barth<rtomew'B    (1.30  P.M.),    St.    ThonuMTi 

fl\30pVM.)/Unlver»lty  OoUege  j2^.M^,  Charing^croM  {3^^0;.Jt. 

George'e  ---      ^        *      --  -     -  — 

(1.30  p.m. 

London  ( „  

logioal,  220  p  Jf .),  Metropcrtltan  (2  30  p.m.). 
FBIDAT  (SlEtl— London  (»  p.m.),  St.  Barthplomey'a  n^  ».m.),  St 

ThomM'a(3.30  p.m.),  Oay:»a.2»P.M.).  Mlddleeex  a.30P.M.),  Charing- 

^ma^MXSt,  George's  (l  P.M.).  lUnff'i  College  (2  pji.).  St.  Marfi 

gpji..  Ophthalmlo  10  i..M.).  Cancer  (1  P.M.),  ObelBea  ($  PJi.),  ^. 
orthem  Central  (2.30  PJf .),  West  London  (2.30  p.m.). 
BATUBDATCBndX—Eoyal  Free  (9a.m.  and  2  p  Ji.).(Mlddleeez,  (l.aOp.M.) 
Bt!SoBiiSrSp.M.),  London  (2  p.m.),  University  CoUege  (9,16  a.m.). 
ai»Sn^^(?JfM.),  St.  Gage's  a  rJ<.).  ci  Mvy-  (U  r.M.{. 
Cancer  (2  p.m.). 

_  X    -  _      _      ... .  ^^  j^^  London  Ophthalmic 

---'i  (i.ao  P.M.),  and  the 
I  are  performed  dally. 

SOCIBTISS. 
TUESDAY  CIStliX— Pathological  Sooirt  op  LojriKnr.— 8.30  p.m.  Dr. 
Voelcker  i  Ulceration  of  a  CasMus  Gland  into  the  Bronchos,  Death 
from  Asphyxia.— Dr.  H.  B.  Boblnsout  A  FaplUlfarous  Cjst  of  a 
Sadorlparons  Gland  from  the  Axilla.— Dr.  lirysdale:  Tte  Blood 
from  a  Case  of  Pempbigus.— Mr.  0.  B.  Lockwocd :  Strletare  of 
the  Small  Intestine  causing  Intestinal  libstructlon  and  Perfora- 
tion.—Mr.  P.  0.  Wallis  i  (1)  A  piece  of  Inteitlne  removed  by  Bnte- 
rectomy  t  (2  A  Case  of  Appendicitis.— Mr.  A.  W.  Addlnsell  t  A  Case 
of  Appendicitis  with  Suppuration  of  tfae  Right,  Suprarenal  Capsule.— 
Dr.Preyberger  i  An  anomalous  Truncn^  Bracbl-cephalicusasiodated 
with  Aortic  Disease  and  Symptoms  Slmuladng  Aneurysm.- Mr. 
Vurnivall :  An  unusual  Cyst  of  ine  Tongue.— Mr.  A.  G.  B.  Ponlerton : 
Cjstic  Dilatation  of  the  Veimifonn  Appendix. 
WEDBE8DAT  C19tli)L— Botal  MsrsoROLoaiOAL  Sooxvtt  (Institution 
of  Civil  Boglneers,  Qt.  G^eorge•street,  Westminster,  a  W.).— 7.30  p.m. 
Ordinary  Meeting.  7.45  p.m.  Election  of  Officers  and  Council. 
Mr.  B.  Morley  (tYesldent) :  Weather  Influences  on  Farm  and 
Garden  Crops. 

Norxh-Wmt  Lohdoh  CLoncAL  Sooiwnr  (North-West  London  Hos- 
pital).—8.30  P.M.    Monthly  Demonstration  of  Clinical  Cases. 

Botal  Miobosoopioal  Sooubtt  (20.  Uanover^square,  W.).— 8  p.m. 
The  President  will  read  bis  Annual  Address. 
THUB8DAT  (30thX-~SocisTT  of  AsMBTBvnsm  (20,  Hanover-square. 
W.).— DiscuASlon  on  Reiusdtation  In  Emergencies   under  Anssd- 
thetlcs  (opened  by  Dr.  Wi'son).  .  ,,    ,. 

HABVXiAir  SociETT.-8.30  PM.    Annual  Meeting.    9.30  p.m.    Con- 
versazione. 
TBIDAY  {21flt).— BPincMioLOOiCAL  Socibtt  of  Lonnoir  ai,  Chandos^ 
7treet.CavendUh- square.   W.).-8.30  pj«.      Dr.  C.  Chllds:    The 
History  of  Typhoid  Fever  in  Munich. 

LBCTURBS.  ADDRESSES.  DEMONSTRATIONS,  ETC. 
TUESDAY    OStli).  —  WES'Msrp  Hosfital    for   Duxabbs  of   thx 

HXBVOVS  bTSTEM  (73,  Welbeck-street).-4.30  P.M.    Dr.  D.  Grant: 

Cases  of  M^nldre's  Disease  and  other  Forms  of  Vertigo. 
National  Hospital  fob  trb  Pabalti»£d  aud  Bpilkptio  (Bloome- 

bnry).— 3.30  P.M.    Dr.  B.  Busseli :  A  Pathological  Demonstration  of 

Cerebral  Tumours. 
CiTF  OBTHOPiCDic  HOSPITAL.-  5.30 P.M.  Mr.  J.  Poland:  DelormiLles 

of  Bones  after  Injury. 
Qbesham  College  (tSaslngball-street,  B  C)  — 6 p.m.    Dr.  B.  Symes 

Ihompson :  Climate  and  Diseases  of  Greater  Britain. 
SociETT  OF  Abtb.— 4  30  P.M.    Mr.  F.  VlUiers:  My  Beccnt  Journey 

from  the  Nile  to  Souaklm.    _    ,  „   „      ,     ^    ,       „,..«.,. 
Botal  Ivstitdtiox.— 3  p.m.    Prof.  B.  Bay  Lankestert  Tbe  Simplest 

Living  Tnlngr. 
WEDNESDAY  Cldth).— Wbst  Loxdox  Po0t-Gbadvatb  Coubsb  (West 

LonoeS  Mospittu,  W.).-  6  pm.    Mr.  J.  B  Ball :  Cases  In  tbe  Throat 

Department. 
Gbesham  College  (BasinghaU-street.  B.C.).-e  p.m.    Dr.  B.  Symes 

Thompson :  Tropical  Fevers.        „    «    «  »«.«__■*, 

SoaETT  OF   ABT8.-8  P.M.     Mr.  B.  S.  Bruce:  The  ProjecUon  of 

Luminous  objects  in  Space.  .        ^.     ,  ^ 

Clinical    Museum    (Park-ctesoent.    Begent8-parl).-4   p.m.      Mr. 

Hatcbinsont   New  Year's  AddieM.  being  a  Summary  of  the  Year's 

Work  at  tbe  M  useum .    Dt  nioutti  at  ion  of  Cases. 
THURSDAY  (aOthX— Cbaring-cross  Hospital.— 4  p.m.    Mr.  Sta.ley 

Boyd:  bur^icalCaneH  in  the  Wards.  .     .     »      *  ,^ 

SOCIETT  OF  ARTS  (Imperial  Institute.  SouthKensIngton).— 4.30  p.m. 

Bight  Hon.  Sir  M.  B.  G.  Duff,  Becreaticns  of  an  Indian  Offiiisl. 


Grbsham  College  (Basln^baO-street,  RO ).— 6  p.m.   Dc.  B.  Sjaes 
Thompson:  Malaria  and  its  Microbes  (Uluslrated  by  mieroEcopfe 
lantern  demonstration). 
Botal  Irbiitdtior.— 3  p.m.    Prof.  Dewar:  The  Halogen  Qnnipor 
Elements. 
FRIDAY  (XLftX— Botal  IwrnTUTioH.— 9  p JC.    Bight  Hon.  Sir  John 
Lubbock:  Buds  and  Stipules. 
Gresham  College  (Baslnghall-street,  B.C.).— 6  p.m.    Dr.  B.6jmtt 
Ihompson :  Bare  Diseases  of  the  Tropica. 
SATUBDAY  (ttndX— Botal  Iiotitdtior.— 3  p.m.    Prof.  P.^Qeddsi: 
Cyprus. 


ia  CorrtsirntbtdSs 

EDITORIAL  NOTICE. 
It  ii  moft  ImportaDt  that  oammimioatioiis  velaftiDff  tothi 
Editorial  bnsineM  of  The  Lancet  should  bo  sddnMd 
fmehuwO^  **  To  the  Sditobs,"  and  nofc  in  any  oaie  to  aaj 
gonUeman  who  may  be  snppoaed  to  be  oonneotod  with  thi 
Editorial  stall.  It  ia  nigently  neoeesary  that  attntka  be 
giTon  to  thii  notice.  

rt  U  eipeeiaUy  requetUi  that  early  i/nteHigm^  €f  locaXemU 
kaving  a  msdieal  interest,  or  wkiek  it  U  deeirahle  to  Wme 
under  the  neUce  of  the  jmtfeuUm,  nuxf  he  ient  UtrMt  U 
this  Office, 

Leetwet,  eriqinaZ  artielet,  and  repoHi  should  he  written  m 
one  side  of  the  paper  only,  and,  when  AOOOMPAsnD 

BT  blocks,  IT  IS  BBQUBBTBD  THAT  THE  NAME  Of  TD 

AUTHOB,  AND    IP    POSSIBLE   OP    THE    ABTICLE,  BHOOTD 

BE  WBITTBN  on  the   BLOCKS  TO    PACILITATE  IDEHTI- 

PIOATION. 
Letters,  whether  intended  for  insertion  or  forprieate  V««^ 
^  tion,  must  he  authenticated  hy  the  names  and  addresmif 

their  writers,  not  necessarily  for  publication. 
We  eaanat  prescribe  or  recommend  practitioners. 
Local  papers  containing  reports  or  news  paragraphs  shouJih 

mafhed  and  addressed  "  7b  the  Su^-Editor," 
Letters  relating  to  the  publication,  sale,  and  ad^BorMse  is- 

partments  of  Thb  Lancet  should  he  addressed  •«»«&# 

Manager." 
We  cannot  undertake  to  return  M88,  not  used. 


uanager's  notice. 

thb  IKDBX  TO  THB  LANCET. 

The  Index  to  Vol.  II.  of  1897,  which  was  completed  wttb 
the  issue  of  Deo.  25th,  and  the  Title-page  to  the  Vdnme, 
were  given  in  Thb  Lancet  of  Jan.  Ist. 


YOLUMES  AND  CASES. 

Volumes  for  the  eecond  half  of  the  year  1897  are  nor 
ready.  Bound  in  cloth,  gUt  lettered,  price  18i.,  oairiage 
extra. 

Cases  for  binding  the  half •year*s  numbers  are  also  nscj^ 
Cloth,  gilt  lettered,  price  Zs ,  by  post  Zs.  3d, 

To  be  obtained  on  application  to  the  Manager,  aocompaDied 
by  remittance.  

••  SUPPOSED  COB VULSIONS." 
Thk  following  extract  from  a  local  paper  has  been  sent  to  us  by  aosfW- 
spondent  who  vouches  for  Its  aoouracy  and  wishes  for  our  opinion  » 
to  the  wisdom  of  dispensing  with  an  inquest:— 

••  The  Infant  child  of  Mr.  William  Curtis,  of  Chuichstreet,  died  to 

bed  on  Tuesday  evening  of  supposed  convulsions.    The  mother  put 

tne  child  In  bed  at  evening  lime  and  about  six  o'clock  found  tto 

child  in  a  dying   state.     Death   shortly  foUowed.     The  poBc^ 

sergeant  examined  the  body  and  found  no  marks  of  violonoe,  son 

having  reported  the  case  to  the  coroner  that  oficer  deemed  wv 

Inquest  unnecessary." 

We  think  the  story  of  "supposed  convulsions"  ought  to  haw^eett 

inquired  Into,  and  do  not  see  how  this  could  be  done  »t^»»f^J, 

without  the  aid  of  a  medical  man.     If  the  question  of  ova»jJ"* 

only  was  present  in  the  coroner's  mind  he  might  be  right  to  boW  n^ 

inquest  wljere  the  clrcumbtances  bad  nothlug  especially  •"■P*^''" 

about  them.    At  6  p.m  the  child  could  not  have  been  overlsM,» 

6  A.M.  It  might  have  been,  and  the  extract  does  not  detne  the  hour. 
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OBSTBTBIO  FBBS  AND  OBSTBTBIO  ENQAGEMVNTS. 
To  me  Editors  of  Tsb  LAVcnn. 
Sirs,— I  ▼enture  to  ■ubmit  the  enelotcd  newspaper  extract  to  jou  as 
bearing  on  the  general  interest  of  the  profession,  and  to  ask  joor 
opiokm  whether  the  jndgeTs  ruling  expresses  the  law  oorreotly.  Aoco-d- 
ing  to  bis  decision  an  engagement  to  attend  a  woman  in  her  confinement 
is  binding  neither  upon  her  nor  upon  the  praetittoner.  Is  this  in 
reslltj  the  case  ?  I  am.  Sirs,  yours  faithfully, 

Jan.  9th,  1S98.  M.D. 

[ERCLOSmK.] 

"An  Important  decision  afTecting  the  retaining  and  feeing  of 
medical  men  was  delivered  at  Greenwich  County  Court  by  Judge 
Addison  yeatorday.  The  case  was  one  In  which  a  dootor  named 
Soott,  of  Bvelsn-street.  Deptford,  sued  a  labourer  named  Fasooe, 
also  of  BTclyn-street,  Deptford,  for  the  recovery  of  a  sum  of  15s.. 
being  a  fee  in  lieu  of  attendance  upon  the  defendant's  wife  during 
her  confinement.  Mr.  Scard,  who  appeared  for  the  plainiiCr,  said 
the  defendant's  wife  engaged  him  to  attend  her  professiooally 
during  her  confinement.  Instead  she  engaged  someone  eke  and 
plaintiff  now  sued  for  th?  recovery  of  the  fee  in  respect  of  his 
cDgagement. 

**  Defendant  said  he  never  eogiged  the  plaintiff  and  never  gave 
his  wife  permission  to  pledge  bis  credit. 

"The  Judge  held  that  even  if  the  husband  had  himself  engaged 
the  plaintiff  and  subsequently  taw  fit  to  engage  someone  else  the 
doctor  had  no  remedy.  How  could  he  charge  tor  work  he  never 
did  ?  Lawyers,  and  even  those  of  the  higher  branch  of  that  pro- 
fession, would  be  only  too  glad  to  recover  fees  in  similar  cases ; 
bat  they  could  not  and  neither  could  a  doctor.  There  might  be 
the  argument  that  the  plaintiff  had  "booked"  the  engagement, 
but  that  would  not  support  his  claim  as  the  booking  of  it  would 
be  mertly  for  the  purpose  of  jogging  his  memory.  Notwith- 
standing an  engagement  the  plaintiff  would  have  been  fi  ee  on  the 
date  of  Its  fulfilment  not  to  have  done  so  had  he  chose  and  the 
defendant  would  have  had  no  elaim  against  him.  The  point  was 
an  important  one  and  he  was  bound  to  hold,  in  his  interpretation 
of  the  law,  that  in  such  cases  no  claim  could  be  made.  Plaintiff 
would,  therefore,  be  non-iuitcd  and  there  would  be  costs  for  the 
defendant." 
V  We  have  dealt  with  this  matter  in  a  leading  article.-Bt>.  L. 

THE  HEALTH  OF  PBINCE  BIS3CARCK. 
\n  connexion  with  the  recently  and  widely  reported  death  of  Prince 
Bismarck  we  have  received  a  letter  from  Mr.  John  Carter,  of  6a,  New 
Cavendish -street,  W.,  in  which  he  says  that  he  hts  just  forwarded  a 
specially  ooostmctcd  Bath-chair  to  tbe  illustrious  statesman.  We 
note  with  pleaaure  that  when  Germany  wants  to  buy  a  really  good 
thing  in  invalid  furniture  she  has  to  come  to  England. 

•'MB.  HALL  HAINS'S  DBFBNCB  FUND." 
To  thi  BdUon  of  Ths  La>obv. 
Sub,— The  following  additional  subscriptions  have  been  received. 
I  shall  be  glad  to  receive  others. 

I  am.  Sirs,  yours  faithfully, 

HKRBiniT  Oihrb-Smith, 
Hon.  Secretary  and  Treasurer  to  the  Fund. 
3,  Turnham-green-terrace,  Ohiswick,  W.,  Jan.  11th,  1898. 

£  s.  d  £  $.  d. 

Mr.  Ernest  Hart, 
83    8    6        D.C.L  (the  late) 2    2    0 

Mr.  WUliam  Steer, 
110        M.B.C  S 0  10    0 

Mr.       J.      V.      Denne. 

1  1    0        L.B.C.P.,M.B.C.S.    ...      0  10    6 
Mr.     WlUiam     Travers. 

M.D.Durh..    F.B.C.S. 

2  2    0       Bug 2    2    0 

Mr.  I'homas  B.  Dobbs, 

110       L.B.C.P.  Irel 0  10    0 


Dt  previously  ac- 
knowledged   

Mr.  J.  B.  Lawford 
F.BC.S.Bng 

Br.  U.  F.  E.  Hartison 
LB.C.P.,M.B.G.S.    ... 

Mr.  John  0.  Uhtboff, 
M.D.Lond.,  F.B.Ca. 
Bng 

Mr.  J  Batterham, 
F.B.C.8.Bng 

TBB  PATMBHT  OF  MBDIOAL  MEN  AT  GOBONBBS'  INQUESTS  t 
A  NIOB  POINT. 
To  the  Xdlton  of  Tn  LAsonr. 
SiBS,— I  should  like  an  opinion  from  you  on  the  following  case  which 
Isonly  one  phase  of  the  old  subject  oonoeming  medical  men  and  their 
fees  at  coroners'  inquests.  I  am  the  assistant  medical  officer  at  an 
ssylam.  Some  two  or  three  months  ago  the  dispenser  (resident  on  the 
premises)  died  under  ciroumstances  which  necessitoted  an  inquest.  At 
the  coroner's  order  I  made  a  post-mortem  examination  and  gave 
evidence.  The  coroner,  who  was  most  courteous  and  agreeable,  stated 
that  he  eonld  not,  of  course,  allow  me  any  fee  for  the  post  mortem, 
but  as  the  deceased  was  not  a  patient  in  the  institution  he  thought  he 
ooold  allow  me  my  fee  for  giving  evidence  and  paid  me  £1 1«.  The 
auditor  of  the  county  council  now  disallows  my  claim  to  any  fee  and  I 
have  had  to  refund  it.  Now  I  believe  the  law  reads  to  the  effect  that 
"in  the  case  of  a  person  djing  in  a  lunatic  asylum,  hospital,"  Ac.  The 
Qrigfaial  idea  of  the  law,  I  believe,  meant  to  refer  to  *'  patients,"  not 
"persons."  But  what  (not  having  tLe  law  itielf  before  me)  I  am  not 
certain  about  is.  Does  this  law  which  prohibits  the  ''medical  offljer 
whose  duty  it  was  to  attend  upon  the  deeeased"  from  reoeiviog 
ft  fee  for  doing  a   post-moitem   examination  also    lay  that  he   is 


not  entitled  to  a  fee  for  giving  his  evidence?  I  believe  fit. 
is  true  that  "every  legally  qualified  medical  practitioner  (who* 
has  attended  at  a  coroner's  Inqaest,  In  obedience  to  a  coroner's^ 
summons,  la  entitled  to  a  fee  of  £1  Is.  for  giving  evidence."  In^the 
Abstract  of  Laws  in  the  Medical  Directory  for  1896,  on  page  30,  itrsaye 
that  it  seems  doubtful  whether  a  fee  can  be  claimed  when  the  Inquest 
was  held  on  the  body  of  a  patient  who  had  died  in  an  Institntlon.  Ongiit 
it  not  to  be  much  less  doubtful  when  the  deceased  was  not  a  patientjn 
tbe  proper  sense  of  the  word.  And  although  as  medical  officer  it  Is  my 
duty  (according  to  tbe  rules  of  the  committee)  to  attend  on  the 
attendants  when  ill  it  is  not  so  by  law  and  they  are  at  liberty  to  aeek^ 
medioal  advice  elsewhere,  which  a  patient  would  not  be.  I  do  not  wanti 
to  take  up  more  of  your  time,  but  should  be  glad  if  you  can  give  me- 
an opinion  on  this  point  and  also  say  in  what  volume,  or  where,  I  oai^ 
get  the  best  Information  on  the  laws  relating  to  these  matters. 
I  am.  Sirs,  your  obedient  servant, 
Jan.  10th,  18&8.  A.  M.  O. 

\»  We  do  not  know  any  better  treatise  on  the  laws  affecting  the 
medical  profession  than  the  little  prefatory  notes  in  the  MedieaL^ 
Directcry.  They  are  very  brief  but  they  are  very  oomprehensive. 
We  certainly  think  the  auditor  of  the  coimty  council  might  haver 
taken  the  same  view  as  the  coroner  seeing  that  the  dispenser  was  not 
a  patient  although  an  inmate  of  the  a»yIum.-Bp.  L. 

THB  "QBBTBUDB"  SUIT. 
TO  th€  EdUon  of  Tbx  LAiicnn. 

Sirs,  -Can  any  of  your  readers  tell  me  whether  it  is  possible  to  obtain* 
in  Bngland  tbe  ^'Oertrude"  suit  for  Inftmts,  devised  by  Profevor 
L.  Grosvenor,  of  Chicago,  or  where  a  full  description  of  it  is  to  be- 
found  ?  I  am.  Sirs,  yours  faithfully, 

Thirlmere,  Watford,  Jan.  5th,  1898.  A.  Lkstook  Bkid 


Mr.  Clement  H.  Serf.— Th^  appointment  of  such  a  medical  assassor  to' 
the  coroners'  courts  has  been  suggested  before.  It  would  have  lt» 
dlsadvantages  as  well  as  ita  advanteges.  Tbs  Laroxt  has  always^ 
advocated  medical  coroners  on  purpose  that  the  situations  allndedk* 
to  by  our  correspondent  should  be  properly  dealt  with  as  they  arise . 

Kmipration.—The  address  of  the  emigration  office  is  31,  Broadway^. 
8.W..  where  our  correspondent  would  probably  obtain  all  the  in- 
formation he  requires. 

Nem,  Con.— If  there  is  no  doubt  of  the  diagnosis  there  might  still  bfr> 
use  for  the  consultotion.    Questions  of  treatment  are  numeroun. 

R.  /.—The  paper  appeared  In  The  Laitoet  of  Jan.  let,  1896. 

X.  D.  S.—lt  is  usual. 

CoMMumoATioirs  not  noticed  in  our  present  issue  wlU  receive  attcntloflb 
in  our  next. 


METEOROLOQIOAL      READINQSw 

{Taken  daiJb^  ai  BM  &«.  by  flltfwanTs  InetntmeKU.) 
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bay*  been  rwwlYtd:  GUmeestertMre  Echo,  EaeUm  VaiJy  Preu^ 
Xorwich  Mercury,  East  Anglian  DaUy  Timet,  Wettem  Morning  News 
Norfolk  Chromele,  Times  of  India,  BirminghaM  DaUy  GazeUe,  Eatt> 
Ijondon  Observer,  Pioneer  Mail,  Querwiey  Star,  EeraUL  of  Wales, 
Builder,  Peebleshire  Advertiser,  Yorkthire  Post,  Leicester  Post,  Sussear 
DaUy  News,  Architect,  Somerset  Couaty  Herald,  Cheshire  Chronicle, 
Scotsman,  Leeds  Mercury,  Northampton  Mercury,  Midland  Times, 
Hampshire  Independent,  Liverpool  Dail/y  Post,  Worcester  Chronicle,. 
Jffraeombe  Oazette,  Bolton  Evening  News,  Chatham  News,  Lichfield' 
Mercury,  Kidderminster  Shuttle,  Biggleswade  ChronieU,  Llneoln> 
GazetU,  Bristol  Mercury,  WaUfax  Chiardian,  Essex  TeUgraph,  Brighton^ 
Qasette,  Sheffield  Telegraph,  Jkarwtn  News,  Newcastle  Ckronlele, 
Montnal  Star,  Cape  Times,  South  WaJles  Daily  News,  Dundee 
Advertifter,  Bradford  DaUy  Telegraph,  ManehesUr  Guardian^, 
Cambridge  Daily  Leader,  Natal  Mercury,  Public  HeaUh,  BUukbum' 
Standard,  KirkintoUock  Gazette,  Holbom  Guardian,  Manchester 
CourUr,  HuU  News,  SanUary  Record,  Hertfordshire  Mercury,  MMng, 
Jou  nal,  CUy  Press,  Reading  Mercury,  Lincolnshire  Chronlele^ 
Herald  ( VelbourAe),  Local  Government  Chrontets,  Surrey  Advertiser^ 
Local  Government  JoumaJ,  Weekly  Free  Press  and  Aberdeen  fferaid^ 
Liverpool  Mercury,  NewcastU  Daily  Chronicle,  Shields  DaUy  Oasette^ 
West  Middlesex  Herald,  d-c,  ^e. 
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▲OSNOWLXDGHBIITB  OF  UTITEBB.  BTO.,  BBGBIVBD. 


[jAK.i5.iau. 


Mr. 


._  BftflMtt,  Jxmd.;   Bristol 

Koyal  Infirmary,  Seoretuy  of; 
Breatford  Free  Public  Library, 
Librarian  of;  Henn.  Battley 
and  Watts,  Loud.:  Dr.  /.  8. 
Bolton,  Birmingham;  Mr.  T. 
Bryant,  Lond. 

(O.— lir.  8.  H.  Oorbett,  Lond.; 
Ohelflea  Public  Libraries,  Libra- 
rian of ;  Church  Sanitary  AcbocIa- 
tion,  York,  Hon.  Seoretary  of; 
Mr.  B.  Greasy,  Windlesham; 
Oorporate  and  Medical  Reform 
Oommittee,  Lond.,  Hon.  Seore- 
tmriesof ;  Charing  Cross  Hospital 
Medical  Society,  Lond.,  Hon. 
Secretaries  of;  Messrs.  Oassell 
and  Co..  Land.;  Messrs.  0.  H. 
Cooper  and  Co.,  Lond.;  Chambers- 
street  (7),  Bdlnburgh ;  Children's 
Hospital,  Nottingham,  Secretary 
oft  l>r.  H.  T.  Cooper,  Dorset. 

>2).— Dr.  8.  Del^pine,  Manchester; 
Mr.  T.  W.  DaTies,   Lond.;   Dr. 

A.  S.  Dick.  Cathcart;  Messrs. 
Duncan,  Flockhart,  and  Cb., 
Bdlnburgh;  Mr.  B.  H.  Dsle, 
Salisbury  s  Dorset  County  Hos- 

Sital,  Dorchester,  Clerk  of ;  Dr. 
.  Donelan,  Lon^.;  Mr.  ▲.  B. 

Davis,  Lond. 
SS.— Mr.    C.    W.    Bdwards.    East 

Grinstead;      Dr.     D.     JX.      B. 

Bmerson,    Bastbonme ;    Messrs. 

F.   H.   and   B.   BUiott,   Christ 

church. 
i2F.— Dr.  Q.  Ferdinands,  Aberdeen  t 

Messrs.    J.    S.    Fry  and   Sons, 

Bristol;    Major    F.    Fernandez, 

Folkestone:  Dr.  W.  B.  Fcggle, 

Dundee;    Messrs.  Faogier  and 

Co.,  Lond.;  Fr»,  Lond. 
fsQ.~Dr.  B.  L.  Guthrie,  Lond.;  Dr. 

/.  Q.  Qemmell,  Liverpool;  Mr. 

B.  Gale,  Lond.:  The  General 
Medical  Council,  Lond.,  Begis- 
trar  of ;  Dr.  H.  C.  Garth,  Calcutta ; 
Dr.  B.  M.  GU,  Malaga;  Great 
Northern  Goitral  Hospital, 
Lond.,  Secretary  of;  Dr.  A.  8. 
Gtiinbaum,  Lond.;  Dr.  Glrvan, 
Bdlnburgh;  Dr.  J.  Gardner, 
Aberdeen. 

KS.— Mr.  J.    Harold,    Lond.;    Mr. 

A.  G.  Hudson,  Leominster;  Rev. 

B.  Poole  Hooper,  Brighton ;  Ur. 
L.  V.  Harding,  Brighton;  Hos- 
pital for  Diseases  of  the  Ttiroat, 
Lond.,  Secretary  of;   Humerus, 


Oonunnnicatloiui,  Letters,  ftc,  have  been 
recelTed  from— 

Lond.;  Mr.  H.  W.  Hancock; 
Dore;  Mr.  J.  Hqrwood.  Man- 
chester; Mr.  J*.  Hutchinson, 
Lond.;  Mr.  J,  Hawkcs,  Lea- 
mington. 


^A.— Dr.  A.  Abelheim,  Johannes- 
burg; Mons.  J.  Astler,  Paris; 
Messrs.  Armour  and  Co.,  Lond.; 
Archives  deMMeeinedea  Bryants, 
Paris;  A..  Lond.;  Anooats  Hos- 
pital, Manchester,  Secretary  of. 

3.— Dr.  J.  F.  Bullar,  Southampton ; 
Messrs.  Burgoyne,  Burbidges, 
and  Oo.,  Lond.;  Messrs.  Fred. 
Bateman  and  Co.,  Lond.;  Messrs. 
Burroughs,  Wellcome,  and  Co., 
Lond.;  Mr.  J.  Ball,  Lond.;  British 
OrthopKdioSociety.Lond.  ;British 
Gyn»oological  Society,  Lond., 
Hon.  Secretary  of;  Herr  Benno- 
■  Schlesslnger,  Paris;  Messrs. 
Benson  and  Co.,  Lond.;  Dr. 
Beor,  St.  Servan,  Fraface;  Mrs. 
Bradbum,  Leamington  Spa; 
Bradfor4  Boyal  Infirmary,  Seore> 
tary  of ;  Messrs.  Black  and  Co., 
Lond.;  Dr.  Bond,  Gloucester 
>.  W.  ~  " 


W.— Mr.  J.  Weaver,  Sonthport; 
Dr.  B.  Watford,  Cardiff;  Mr. 
M.  H.  Wry,  Lond.;  Mr.  Gomer 
Williams,  Liverpool  x  Dr.  A.  W. 
I  Williams,  Hove ;  Wolverftwmpton 
and  Staflocdshire  General  Hos- 
pital. Seoretacy  of;  Mr.  A.  F. 


Walbrook,  Bath ;  Messs.  WQIIbc 
and  Co.,  Lond.  ^ 

X.-X.  Y.  Z.,  Lond. 

T.— Tprkshire  College,  Lndi. 
Dean  of ;  Tonng  Men's  Chrktta 
Association,  Brixton,  Bern- 
tary  of. 


J.— Dr.  C.  Jones,  Otte^  St.  Mary ; 
Dr.  J.   Johnston,   Bolton;   Mr. 
T.   B.  Jeamp,  Leeds;   Mr.    B.  ! 
Jones. 

K.— Mr.  H.  Kimpton,  Lond.;  The  I 
Kreochyle  Co.,  Lond.;  K.  L.  8.,  I 
Bast  Grinstead;  Dr.  Keene,  Cam- 
bridge ;  Mr.  B.  P.  Kiog.Ohepstow. 

L— Dr.  J.  F.  Little,  Loud.;  London 
and  South  Western  Bank,  Ottery 
St.  Mary.  Manager  of ;  Mr.  W.  W. 
Leigh,  Treharris ;  London  Tern- 

Bsrsnoe  Hospital,  Beoretary  of ; 
r.  A.  P.  Luff,  Lond.;  *'  Lattice" 
Blsstlc  Stocking  Co.,  Lond. 
M.— Dr.  W.  F.  MacDonough, 
Twickenham:  Medicus.  Wolver- 
hampton I  Meroer*s  Hospital. 
Dublin,  Registrar  of;  Medical 
Society  of  victoria,  Melbourne, 
Hon.  Secretary  of  ;  Manchester 
Crematorium,  Seoretarr  of; 
Mountjoy  Brewery,  Dublin ; 
Messrs.  C.  Mitchell  and  Co., 
Lond.;  Messrs.  Maple  and   Co., 


Letters,  each  with  enclosure,  are  also 
acknowledged  from— 


Lond.;  Manchester  Hospital  for 
Consumption,  Bowdon,  Secretary 
of ;  Mr.  B.  A.  Morgan,  Boyston. 


N.— National  Hospltel  for  the  Para- 
lysed and  Bplleptlc,  Lond.,  Secre- 
tary of ;  Neuron,  Lond. 

P.— Dr.  J.  W.  Pare,  Land.;  Messrs. 
Parke.  Davis,  and  Co.,  Lond.;  Dr. 
T.  F.  Pearse,  Bombay ;  Phttadel- 

?hia  Medieal  Journal^  Bditor  of ; 
'rudrntisl  Assurance  Co.,  Lond., 
Seorttar^  of  ,2  Mr.  F.  Pamphilon, 
Glouceater;  Dr.  P.  H.  Pye- 
Smlth,  Lond.;  Mr.  Young  J. 
Peatland,  Bdlnburgh. 

Q.— Queen's  HospitaCBlrmlngham, 
Oeuietsi  ■  of. 

B.-^Mr.  B.  J.  Bead,  Lond.;  Boyal 
Alexandra  Hospital  for  Sick 
Children,  Brighton :  Bojal  Hos- 

Sital,  Richmond,  Secretary  of; 
[essrs.  Reynell  and  Son,  Lond. 

8.-Dr.  R.  SlBley,  Lond.;  Dr.  J.  A. 
Shaw-Mackenzie,  Lond.;  Society 
of  Apothecaries,  Lond.,  Secre- 
tary of;  Mrs.  Margaret  Smith, 
Redhlll ;  Society  of  PubUc  Ana- 
lysts, Lond.,  Hon.  Secretary  of ; 
Messrs.  W.  H.  Smith  and  Son, 
Birmingham ;  Sheffield  Royal 
Hospital,  Secretary  of;  Messrs. 
Spiers  and  Pond,  Lond.;  Messrs. 
T.  P.  Salt,  Birmingham; Sanitary 
Wood  Wool  Co.,  Lond.:  St. 
Saviour's  Public  Library,  Libra- 
rian of;  Sanitary  Co.,  Lond.; 
Sanitary  Institute,  Lond.,  Seore- 
taiy  of ;  Dr.  S.  A.  Smith.  Bilston ; 
Sod^t^  Vaudoise  de  Mddeotne, 
l^ausanne;  Messrs.  Street  and 
Co.,  Lond.;  Dr.  Septimus  Sun- 
derland, Lond. 

T.-Mr.  J.  M.  Tuoby,  Lond.;  Mr. 
G.  B.  Twyman,  Lond.;  Thelma, 
Lond.;  Dr.  J.  H.  Thompson, 
Nottingham;  Messrs.  J.  Turner 
and  Oo ,  Qacen's  Ferry ;  Tem- 
perance Male  Nurses'  Associa- 
tion, Lond.,  Secretary  of. 

IT.— University  of  London,  Regis- 
trar of. 


A.— Mr.  G.  Arnison,  Allendale 
Town;  ApoUlnaris  Co.,  Lond.; 
Alpha,  Lond.;  Messrs.  Allen  and 
Hanbnrys.  Lood.;  Alma,  Lond.; 
A.  B.,  Bath;  Mr.  AshmaU, 
Hanley. 

jl.— Dr.  G.  A.  Bruce,  Aberdeen ;  Dr. 
A.  G.  Bagshawe.  Lond.;  Broom- 
wood-gardeos  CSo.  1),  Clapham 
Common;  T.  B.  Browne,  Ltd., 
Lond.;  Barium,  Lond.;  Mrs.  8.  A. 
Bennett,  Lond.;  Mr.  R.  W. 
Brimacombe,  Kingswood;  B.  L., 
Lond.;  Beresfnrd,  Lond.;  Beta, 
Lond.;  Borax,  Lond. 

0.— Mr.  H.  Cointepas,  St.  Dents; 
Mr.  F.  Cnfande,  Acle;  Mr.  H.  W. 
Cox,  Lond.;  Dr.  R.  Caton,  Liver- 
pool; Mr.  B.  K.  Coomar,  Bow 
Bazaar,  India;  Mr.  B.R.  Conolly, 
Funchal,  Madeira;  Messrs.  A. 
Cohen  and  Oa,  Lond.;  Ooelebs, 
Lond.;  Mr.  C.  A  Cdmer,  Wey- 
mouth :  County  Borooch  of  Sal- 
ford,  Treasurer  of;  Mr.  D.  J. 
Carroll.  Ballynattin. 

D.— Mr.  H.  N.  Davldge,  Lond. 

E.— Mr.  J.  Bvans,  Wolverhampton ; 
Bastbonme  Hydropathic  Bstab- 
llshment,  Seoretaryof ;  Btbmold, 
Lond.;  Surgeon-C&ptaln  H.  M. 
Barle,  Bombay. 

P.— Mr.  L.  Franklin,  Thaxted;  Dr. 
A.  Foxwell,  Birmingham ;  Dr.  T. 
Fennell,  Lond.;  Messrs.  Festensen 
and  Co..  B&le :  Facultad  de  Medi- 
oina,  Zaragoza;  Fadlis,  Lond.; 
Dr.  A.  Foster,  Blackburn j  Mr. 
T.  J.  Front.  Llanhllleth ;  Messrs. 
Fenn  and  Stephenson,  Diss ;  Dr. 
S.  Focas,  Cephalonla,  Greece; 
Femur,  Alfreton. 

0.— Mr.  J.  M.  Galgay,  Cork:  Dr. 
L.  G.  Guthrie,  Lond.;  G.  Wlgan; 
Gwalla,  Lond.;  Graham,  hoad,; 
Mr.  C.Graham.  Lowestoft. 

H.— Mr.  W.  Hughes,  Waenfawr; 
Hants,  Lond.;  Dr.  J.  B.  HelUer, 
Leeds;  Messrs.  J.  Haddon  and 
Co..  Lond.;  Mr.  V.  X.  Harcowt. 
Maidstone ;  Hertford  Union, 
Clerk  of ;  Mr.  C.  G.  Heard,  Hun- 
manby;  Mr.  J.  J.  Harding, 
BalUncollig. 

L-Mr.  R.  Irvine,  HucknaU- 
Huthwaite ;  Mr.  P.  A.  B.  Isher- 
wood,  Ramsgate. 

J.-Mr.  bTm.  Jones,  Denbigh; 
Messrs.  Jones  Bros.,  Clifton ;  Mr. 

F.  H.  Jacob,  Bratton. 

K.— Mr.  B.  W.  Kemp,  Oastleford ; 
Kumbdconam  (India)  Municipal 
Council,  Chairman  of;  Kent, 
Lond.;  K.  L.,  Lond.;  Dr.  C.  F. 
Knight,  Bdlnburgh;  Kelghley, 
Lond.;  Messrs.Kilner  Bros.,Liond. 

L.— Dr.  J.  H.  Lowry,  Belfast;  Mr. 

G.  D.  B.  Lerrick,  Pinner ;  Mons. 
H.  Le  Soudier,  Paris;  L.  A.  M.. 
Lond.:  Messrs.  B.  Loescher  and 
Co.,  Rome;  The  London,  Glou- 
cestershire, and  North  Hants 
Dalrr  Co.,  C>ifton;  L.  H.  P., 
Lond.;  Mr.  H.  Littlewood,  Leeds. 


M.— Dr.  A.  Mnmford,  Cborltoih 
cum-Hardy ;  Dr.  W.  H.  MlQir. 
Lond.;  Mr.  P.  J.  Muqdiy, 
Thomastown;  Mr.  &  R.  Menr. 
Ilemel  Hempstead;  Dr.  Q,  H. 
Mapleton,  Qoudhurst;  Mr.  J.  M. 
Martin,  Greenhitbe;  Mr.  I 
McOiymont,  Saltcoats;  ILD^ 
London ;  M.  D.,  Bradford ;  Mr.  J. 
Murray,  Lond.i  Mr.  W.  Meyam, 
Damail;  Mr.  J.  R.  MeKinlii, 
Liverpool. 

N.— Mr.  A.  B.  Nonis.  SonttMnd- 
on-Sea;  Mersrs.  North,  Kkfc, 
and  Comett,  Liverpool:  Dr.  I.fi. 
Norris,  Surbiton;  Northern  Hob- 

Sltal,  Liverpool,  Seorstaiy  of; 
rortbern,  Lond. 
0.— Dr.  H.  Oppenheimer,  LfloL; 
Messrs.  Oliver  and  Bayd,  Idis- 
burgh;  Omega.  Lond.;  Dr.  W. 
Osier,  Baltimore,  U.SJL. 
P.-Mr,  W.  PhiUpson,  BlsokUD; 
Mr.  C.  Polhud,  Worcester;  Ber. 

F.  A.  Pring,  Lond.;  PhsoaoetfB, 
Lood.;  Fnenazonom,  hmLi 
Messrs.  C.  Pool  and  Co.,  Lood^ 
P.  M.,  Lond.;  Physiciaa,  Land.; 
Peekham  Rye  (71),  Lend. 

B.— Dr.  A.  Routh.  Loud.;  Or.  T.H. 

Redwood,  Rhymney;  Mr.  I.M. 

Roberts,   Ennisoortoy:   Dr.  H. 

Rayner,    Lond.;    Bsdioi,  Fbit 

Beaufort,  Cape  Colony ;  Bopl 

Society  of    Tssmania,    Hobsrt. 

Hon.  Beontaiy  of ;  Radius,  Loni; 

Dr.R.M.Raoaldson,r 

Dr.   M.  A.    Buffer. 

Bgvpt. 
S.— Mr.   F.  C.  Simpson,  Iidlcf; 

Dr.  B.  Sutcliff,  Torrington;  Mr. 

G.  F.  Sydenham,  DulvcrfaA; 
Scott,  Lond.;  Sigma,  Lond.;  Mr. 
J.  Spencer,  Hetton;  Boilpei, 
Lond. 

T.— Mr.  A.  H.  Tnbby.  Lond.:  Dr. 
R.  S.  Thomas,  Bxmouth;  Mr.J.i 
Thin,  Edinburgh;  Taanton  nd 
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Bt  B.  BRUDBNELL  carter,  F.RC.S.  Eng., 

maCBKB  OY  THB  OKWERAL  MKDIOAL  OOUHOIL. 

Mb.   ChjUBMAN   and   Gemtlbhxn,~I   tnist   that    my 
Tolnnteered  appearanoe  before  yon  to-night  at  the  reader 
of  a  paper   on    **  Legielatloii  as   a   Remedy  for  Medioal 
Orievwcee  "  will  not  be  regarded  as  preaumptaoiis.    I  need 
not  hesitate  to  say  that  my  offer  of  the  paper  was  called 
forth  by  one  which  was  read  to  yon  on  Dec.  8th  last  by 
Mr.  Victor  Horsley,  and  which,  when  I  oame  to  read  snob 
pvts  of  it  as  baye  been  pnblished,  appeared  to  me  to  call 
fof  lefntalion  in  relation  to  pnblic.qnestions,  howerer  it  might 
bo  treated  in  TelaUon  to  personalities,  to  which  it  is  not 
my  present  intention  to  refer.    As  long  as   Mr.  Horsley 
nfraim  from  praising  me,  my  equanimity  is  not  likaly  to  be 
dbtorbed  by  anything  else  that  he  can  do.    It   will   be 
Bocessary  for  me  to  mention  him  as  the  exponent  of  certain 
opinions,  and  also  possibly  with  regard   to    his   methods 
of   stating  and    maintaining    them,    but,    as    far    as   I 
can  foresee,    in   no  other   manner.     My  objeot  will  be 
to  piojeot  hie  pfrsonality  into  space,  and  to  leare  it  in 
tbat  cold  and  -onezplored  region  nndistorbed.    On  the  very 
threahold  of  my  enterprise  yon  are  entitled,  I  think,  to  ask 
for  my  credentials.     I  am,  I  fear,  a  stranger  to  many  of  yon, 
and  yon  may  jastly  seek  to  know  on  what  basis  of  know- 
ledge I  Tentnre  to  dispute  statements  which  have  been  made 
by  a  peraon  of  Mr.  Horsley 's  nndoabted  attainments  in  other 
directions.    Well,  the  qnestions  which  we  have  to  consider 
have  reference  for  the  most  part  to  grievances  or  difficulties 
wfaioh  beset  the  paths  of  general  practitioners,  and  I  was 
scgsged  in  general  practice  long  before  Mr.  Horaley  was 
bom.     I  continued  to  be   engaged  in  it  for   many  more 
fOftiB  than  he  haa  been  in  the  profession,  and  have  had 
Lrge  practical   experience  of  nearly   all   its   forms   and 
phaaes.     When     I    relinquished    it,    now    nearly    thirty 
years    ago,    I    soon,    as    surgeon   to    the    Eye    Depart- 
isent  of  8k.  George's  Hospital,  began  to  come  into  friendly 
relations,    both   personally   and   by   correspondence,   with 
grnoal  practitioners  in  all  parts  of  the  country,  and  these 
relations  have  ever  since  been  maintained.     In  the  early 
"fifties,"  when  medical  legislation  was  already  in  the  air, 
although  it  was  for  a  time  laid  aside  in  consequence  of  the 
Crimean  War,  I  was  associated  in  practice  with  the  late  Sir 
Jobn  Rose  Ck>rmack,  the  then  editor  of  what  is  now  called  the 
Britiih  Medical  Journal^  and  was  a  frequent  leader  writer  in 
ita  columns,  so  that  I  not  only  had  opportunities  of  looking 
behind  the  scenes  of  medical  politics,  but  was  compelled  as  a 
matter  of  duty  to  give  attention  to  medioo-polincal  ques- 
tions.   On  returning  from  the  Crimea  I  renewed  some  of  my 
ioomalistic  intimacies  and  journalistic  work,  and  beoame 
weU  acquainted  with  the  history  of  the  Act  of  1858,  with 
tbe    provisions    which     medical     reformers     sought     to 
obtain,  and   with   the   concessions   which  politicians  were 
prepared   to  grant.    Ten   years  later  I   beoame,  and  for 
leveial  years  renudned,  a  conataut  leader  writer  on  tbe  atafl 
of  Thb  las  get,  and  in  1887  I  was  appointed  by  the  Society 
of  Apothecaries  to   be  its  repreientative  on  the  General 
]IedksalCk>uncil.    With  what  I  may  call  the  inner  hiatory  of 
the  Act  of  1886  I  was  as  familiar  as  with  that  of  1858, 
from  the  aoddent  that  the   Minister  in  charge  of  it  was 
the  late   Mr.  Mundella,  whom    I   had  known   for  many 
years,  and  who  afforded   me   the  privilege  of  discussing 
with  him  many  of  its  provisions.    I  have  at  least  enjoyed 
opportunities   of   becoming   thoroughly    acquainted,    both 
pnctioally  and  theoretically,  with  the  subjects  on  which 
I  deaire  to  ipaak.     Whether  I  have  used   these  oppor- 
tndtles  rightly  it  will  be  for  you,  when  yon  have  heard  me, 
to  decide. 
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I  presume  it  wiU  be  generaUy  conceded  that  the  members 
of  every  calling  or  profession,  in  this  imperfeot  etate  of 
existence,  find  something  in  the  state  of  their  relations  with 
the  pubUo  or  with  their  more  especial  climtele  wbioh  might  be 
amended  with  advantage ;  and  it  will  also  be  conceded  that 
as  tbe  wearer  of  the  shoe  knows  best  where  it  pinches,  so  tbe 
members  of  every  profession  are  naturally  more  alive  to  their 
own  grievances,  and  to  the  nature  and  extent  of  the  evils 
which   these  grievances   produce,  than   they  are  to  tbe 
grievances  of  other  people.    In  these  circumstances  I  an 
disposed  to  look  upon  a  oonsoiousnees  of  grievance  on  the 
part  of  the  members  of  any  prof easion  somewhat  as  a  sign 
of  healthy  vitaUty,  and  I  should  feel  doubt  as  to  the  fatnre 
of  any  society  in  which  grievances  and  a  determfasafclon  to 
remove  them  did  not  exist.    But  the  present  grievances  of  the 
medical  profession,  in  my  humble  jndgment,  much  transcend 
what  I  may  describe  as  the  normal  standard,  and  are  beooas- 
ing  year  by  year  more  and  more  opprasaive.    If  they  do  not 
arUe  from,  they  are  at  least  intensified  by,  the  ftet  that  the 
members  of  the  profession  of  late  yean  have  been  Increasing 
in  number  with  a  rapidity  previously  unexampled,  whfle  at 
the  same  time  the  demand  for  their  eervices  has  in  many 
directions  been  dimhsisbing.  At  the  election  of  Direct  Bepie- 
sentatives  to  the  General  Medioal  Gouncil  in  1886, 18.074 
vothsg  papers  were  required  for  England  and  Wales ;  a^  the 
electionin  1891, 19.585 ;  and  at  the  election  in  1896,  22,577. 
At  the  census  of  1891.  according  to  a  return  recently  issiied 
from  the  General  Registry  Office,  there  were  in  Eoghuid  end 
Wales,  including  pbyai<ttans,  aurgeons,  and  general  practi- 
tioners, 18  936  mf  dical  men.    Since  the  census  of  1881  th» 
number  had  increased  by  25  per  cent.,  as  compared  with 
less    than   3   per   cent.,    which    bad  been   the    rate   of 
increaae    between    1871    and    1881.     Durtog  the    same 
period    the  general   result   of   increased   knowledge   has 
been  greatly  to  diminish  the  amount  of  ooonrring  illness, 
and  in  many  instances  greatly  to  abbreviate  the  duratJeis 
of    the    Ulnesses    which    occur.       It    is    hardly    wwtii 
while  to  dwell  upon  what  must  be  familiar  to  aU  who  hear 
me ;  but,  just  to  take  a  single  illuetration,  a  woman  with 
ovarian  tumour  would  have  been  likely  a  comparatively  shosi 
time  ago  to  sink  into  the  grave  after  some  four  or  five  years 
of  lingering  sickness,  during  which  she  would  have  been 
constantly  dependent  upon  the  ministrations  of  a  general 
practitioner  for  the  relief  of  suffering.    At  the  present  day, 
as  soon  as  her  condition  Is  ascertained,  she  undergoes  an 
operation  and  in  a  month  is  restored  to  health.    Her  grati- 
tude,  such  as  it  is,  goes  out  rather  to  the  surgeon  who 
operated  upon  her  than  to  the  geeeral  practitioner  who  first 
discovered  the  nature  of  her  disease,  and  he  who  a  few  years 
since  would  have  been  hadispenaable  to  her,  and  would  have 
derived  an  equivalent  remuneration   from   her  case,  now 
obtains  neither  much  credit  nor  much  m(»ey.    So  fto  at 
least  it   is   mainly  the  general  practitioner  who   suffers, 
but  in  the  meanwhile  the  operating  surgeons  have  gwa^ 7 
increased  in  number,  and  they,  too,  unless  I  am  misinfcniied, 
are  feeling  to  the  full  extent  the  pinch  of  competltioB,  and  are 
compeUed  to  operate  for  fees  which  not  long  ago  would  have 
been  regarded  as  totaUy  inadequate.    I  have  lately  seen  it 
stated,  I  am  not  sure  on  what  authority,  that  there  are  at 
this  time  14.000  general  practHioners  in  Bnsland  and  Wales. 
If  this  be  all  there  must  be  more  than  8000  physidane-^ 
aureeons   in  the   strict   sence-^and   specialists.     Can  we 
wonder  that  many  of  all  classes  find  it  difficult  to  keep  the 
wolf  from  the  door,  or  that  a  few  should  stoop  to  praotioes 
which    they    can    only    excuse    even   to  tt»«n»f J''^  ^  "y 
saying  "my  poverty  and  not  my  will  consents"!     It  is 
melancholy  to   add,  on   the   authority  of   the   Beglstov- 
General,  that  "the  tendency  to  the  commlsBlon  of  wdoide 
among  medical  men  has  notably  increased.**    I  think  it  wfll 
be  seen  that  I  have  not  the  slightest  inclination  eitber  to 
minimise  or  to  explain  away  the  evils   urder  which  tb» 
membere  of  the  medical  profession  are  suffering,  but  the 
real  queations  which  press  for  solution  are— flnt.  How  are 
these  evils  brought  about  1  and  secondly,  How  may  th^  be 
remedied?  ^  _  »_i    ^ 

A  great  many  causes  lie  upon  the  surface  and  are  obvioas 
to  the  most  superficial  observer.  Some  of  them,  «»<*  •?  Ae 
abuse  of  medioal  aid  societies  and  of  hospitaU,  arise  witUa 
our  own  ranks  and  are  the  not  unnatural  results  of  excessive 
cwnpetitton,  whUe  othere  depend  upon  the  oompetition  of 
persons  outside  our  ranks,  upon  quackery  in  all  its  nrms. 
The  illegal  medioal  practice  of  unqualified  persona  other 
than  druggists  is  not,  in  my  judgment,  tbe  most  important 
factor ;  but  the  so  called  ••  counter-praotlce  "  of  druggists  m 
,  D  «      . 
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ft  wy  ooiiiid«mble  one,  and  \b  only  0«ooDd«  If  indeed  U  be 
deoond,  to  the  sde  of  **  patent "  medioinee,  on  wbtoh  I 
kave  somewfaere  read  the  population  of  England  and  Wales 
expend  not  less  than  three  milHons  sterling  every  year. 
If  we  are  to  oooslder  how  the  abase  of  sooieties 
and  of  hospitals,  the  oonnter  -  ptaotioe  of  dmggists,  the 
sale  of  patent  medkdnes,  and  the  praotioe  of  nnqnalifled 
persons  m$sf  be  diminished  or  oontrolM,  the  very  first  aspeot 
ef  tlMse  qnestfooi  is,  as  it  appears  to  me,  Shall  we  tmst 
in  an  invoostlon  of  Hercules,  as  represented  by  the  law, 
or  shall  we  pat  onr  own  shoidders  to  the  wheel?  It 
is  among  the  oomplalhts  mtuito  against  the  General 
'Oedloal  OOonoU,  that  it  has  not  hitherto  set  the  law 
in  aotlon  with  soffident  freqoenoy  or  with  saffioient 
piomptitade,  and  to  this  part  of  the  sabjeot  I  shall  have 
10  retom  by-and^by. 

In  the  meanwhUei  however,  I  may  say  that  the  snpposed 
eilBtenoe  of  grievanoes  against  the  General  ifedioal 
Connett  wae  onknown  to  me  antil  I  saw  the  reports  of  a 
meeting  of  the  British  Medioal  Assooiation  held,  if  I  am 
not  mistaken,  at  Garllsle.  The  reports  were  abbreviated, 
bat  I  was  privately  told  that  three  speakers,  Dr.  Lovell 
l)^rage,  Vr.  Victor  Horsley,  and  Dr.  Welsford,  all  signalised 
themselves  by  the  energy  of  their  attacks  npon  the 
Govnoil,  and  that  Mr.  Horslsy  assailed  the  aotlon  of  the 
Fresldent  (Sir  Richard  Qaain),  in  a  manner  which  indaoed 
decent  people  to  leave  the  room  rather  than  remain  to 
listen  to  him.  WhsSt  he  said  I  do  not  know,  beoaose  the 
two  leading  medical  jonmals  of  London,  both  of  which 
received  a  foil  report,  both  decided  that  this  portion  of  the 
speech  was  onprintable  ;  but  from  what  I  have  heard  I  am 
inolined  to  believe  that  if  they  had  printed  it  the  good  sense 
and  the  good  feeling  of  the  profession  would  have  been  too 
maob  onfaraged  to  permit  of  Mr.  Hoisley's  retom  as  a  Direct 
Representative.  As  it  befell,  the  oatbreak  was  in  great 
measure  confined  to  the  meeting-room  and  to  the  portion  of 
the  aadienoe  which  itemained  there,  but  ^oagh  escaped 
to  make  some  impression  hpon  the  external  atmosphere,  and 
I,  as  having  been  for  ten  years  a  homble  member  of 
the  Goonoll,  wrote  a  letter  to  Tbm  Lanokt  to  defend 
my  oolleagaes  and  myself  agalnit  impotations  which 
appeared  to  me  to  be  destitote  of  f oondation.  Of  the  manner 
in  whioh  my  letter  was  received  by  persons  whose  only 
eonoeption  of  argament  Is  abase  yon  are  as  well  informed  as 
I  am.  The  ideas  generally  entertained  in  the  profeesion  of 
the  General  Medioal  Coanoll  and  of  its  f  anotions  have  been 
a  good  deal  obicnred,  even  from  the  period  at  which  the 
OoonoU'was  first  Institated,  by  a  qaantlty  of  fine  writing 
which  has  not  been  goided  fay  knowledge.  The  Coanoll  has 
>een  described  as*  *<  the  medical  Parliament,"  in  forgetfolness 
ofthe  fact  tbatr  while  Parliament  is  a  legislative  the  Coanoll 
is  only  an  administrative  body,  and  that  its  powers  of 
administration  are  strictly  defined  and  limited  by  the  Act 
whieh  brooght  it  into  existence.  Even  lately  I  have  >eea  it 
called  **the  roling  or  the  govemiog  body  of  the  profession," 
althoagh  it  has  soaroely  more  to  do  with  mllng  or  with 
governing  the  profusion  than  with  raling  or  governing  the 
eoorses  of  the  stars.  These  and  other  iUbstratioDs  of  what 
Soath  called  *'  the  ierrible  impostare  and  force  of  words  " 
>ave  been  responsible  for  many  errors ;  and  I  shall  perhaps 
best  diiBpel  them  by  p;iAsicg  from  negatives  to  positives,  and 
by  attem]pting  a  plain  Imd  common-sense  sketch  of  what  the 
Ooanoil  really  is  and  of  the  parpoies  for  Which  it  was 
created.  It  is  not,  as  has  bMn  too  often  erronecasly 
believed,  a  body  created  for  the  purpose  of  >atcliing  over 
the  interests  of  the  medioal  profession,  bv^  it  is  a  body 
created  for  the  protectioki  of  the  public,  and  charged  to  see, 
first,  ttiat  no  obvloosly  incompetent  person  is  permitted  to 
become  a  registered  medical  practitioner ;  and,  seccmdly, 
that  no  consptououily  nnworthy  person,  when  once  his  un- 
worthiness  is  proved,  shall  be  permitted  to  retain  the  status 
"which  registratioD4)onfers. 

The  Medical  Act  of  1858  was  not  primarily  a  measure  of 
medical  reform  at  all.  Its  aim  was  primarily  political,  and 
was  to  place  the  three  divisions  of  the  kingdom  upon 
a  footing  of  equality  as  for  as  medioal  qualifications 
were  oonoemed,  so  that  the  diploma  granted  in  any  division 
should  be  valid  in  the  other  two.  It  was  urged  in  the  pro- 
fesBi<m  that  the  privileges  thus  conferred  upon  Scottish  and 
Irish  licenripg  bodies  should  be  fenced  round  by  restrictions 
calottliited'toi  prevent  an/ competitive  lowering  of  ^e  stsn- 
dards  of  exa&iinatldin;.and  it  was  to  provlde^and  maintain 
these'  restrictidns  that  the  General  Medical  Council  was 
established.  Its  chief  function,  briefly  stated,  was  to  see  that 


that  every  such  examination  should  be  kept  m  nssi^ 
as.  possible  at  the  same  standard  in  whatever  dlridoa 
of'  ttie  kingdom  it  might  be  conducted.  It  wodd  birt 
been  poasible,  perhape,  to  secure  the  desired  result  bj  s 
Council  whioh  was  independent  of  the  examining  bodiei,  sad 
even  to  confer  npon  such  an  Independent  Coundl  the  poew 
of  disallowing  any  examination  whioh  fell  short  of  Hi 
requirements.  But  this  was  not  the  course  pursued  I7  the 
Legislature,  which  preferred,  wisely,  as 'I  think,  to  workwBh 
the  materials  at  its  command  and  to  conciliate  the  lioeiurfiig 
bodies  rather  than  to  offend  them.  The  Council  was  com- 
posed of  seventeen  representatives  chosen  by  the  ninetMa 
ucenslng  bodies,  the  Univereities  of  Aberdeen  sharing  tMr 
representative  with  the  University  of  Edinburgh  and  tfis 
Univereity  of  Glasgow  sharing  its  repreeentatlve  with  tbi 
University  of  St.  Andrews.  Six  members,  not  necssn^J 
medical  men,  although  they  have  alwajs  been  so,  wm 
nominated  by  the  Crown  ;  and  the  Council  of  twentj*tfai«s 
thus  constituted  was  empowered  to  elect  its  prarideet 
from  outside  its  ranks.  The  Oounoil  was  thersfqn 
composed,  as  far  as  its  great  majority  was  coooBcaid, 
of  the  representatlvee  ot  the  Uoenring  ccrporBtloaib 
and  these  gentlemen  were  expected  to  arrive  at  sgis^ 
ment  with  regard  to  the  standards  of  examination  wblob 
were  practicable  and  expedient,  and  to  carry  their  agreemaot 
Into  action.  No  power  of  disallowing  any  examination  WM 
vested  in  them,  but  only  a  power  of  reporting  "InsuffioieByoi" 
to  the  Privy  Council,  which  then  became  sole  judse  of  tte 
course  which  should  be  pursued  and  was  able  to  duallower 
to  confirm  the  impugned  examination  as  it  might  see  fit 
All  the  Council  could  do  In  order  to  ndse  the  standard  of 
examination  was  to  make  '*  recommendations  "  to  enraminl^l 
bodies,  either  collectively  or  individually  ;  and,  as  was  li 
doubt  foreseen  or  expected  by  Parliament,  these  reoommendi* 
tions,  bsing  made  with  the  sanction  and  consent  of  Us 
representatives  of  the  licensing  bodies  affected  by  thsilb 
have  very  generally  been  adopted.  This,  then,  vi^ 
and  Is  the  chief  business  of  &e  Council— namely,  i^ 
see  that  no  man  obtains  entrance  to  the  Register  as  h 
legally  qualified  medical  practitioner  until  he  has  psa^ 
an  examination  of  a  sufficiently  high  standard  to  ami 
reasonable  security  to  any  sick  person  who 
occasion  to  seek  his  advice.  It  is  hardly  i 
point  out  that,  so  far  at  least,  the  duties  of 
are  absolutely  and  solely  for  the  protection  of 
and  in  no  degree  for  the  protection  of  the 
fesiion. 

The  next  aim  of  the  Legislature,  still  with  a  view  tojiji 
protection  of  the  public,  was  to  malce  provision  for  divesttH 
of  his  medical  character  any  practitioner  who  had  1m 
proved  to  be  unfit  to  retain  it.  It  was  felt  that  a  man  lAji 
had  been  convicted  of  dishonesty  in  some  other  relation  m 
life  was  likely  to  be  dishonest  as  a  medical  man,  and  to  abaM 
his  professional  opportonities  for  the  sake  of  gate] 
and  it  was  also  felt  that  a  man  might  be  gufltyjj 
conduct  In  the  exercise  of  bis  profession  whloh«  althoM 
not  bringing  him  within  the  meshes  of  the  criminal  mm 
might  jet  afford  abundant  evidence  that  he  was  not  woriij 
of  trust.  The  Council,  beiog  in  charse  of  the  doorfl 
entrance  to  the  Register,  was  natunuly  entrusted  wS 
the  door  of  exit  also,  and  was  empowered  to  erase  lb 
name  ot  any  person  convicted  of  crime  or  misde 
or  who,  on  inqubry  by  the  Council  itself,  was  adji 
to  have  been  guilty  of  **  infamous  conduct  In  any  M 
fessional  respect."  I  believe  the  intention  of  the  LM 
lature  in  adopting  this  somewhat  vague  phrase  was  mi 
it  should  be  understood  to  apply  only  to  mieconduol  4 
a  very  grave  character,  committed  In  the  coarse  of  |li 
fessional  relations  with  a  patient  or  patients,  and  I  mA 
this  mainly  from  the  severity  of  the  only  penalty  whioh  m 
Council  was  empowered  to  inflict.    If  the  pbraea  hadhil 

Ivial   mleo 


Intended  to  apply  to  comparatively  triv 
think  a  power  of  suspension,  of  erasure  for  a  limited  1 
or  of  restoration  under  certain  conditlonB,  would  have  hit 
given  by  the  Act.  It  seems  certain  that  such  diacretiOHi 
powers  would  have  been  given  if  there  had  been  any  teNj 
tion  on  the  part  of  the  Legislature  to  create  a  body  wUl 
should  exerciie  a  sort  of  disciplinary  control  over  fl 
general  conduct  of  the  profef sion,  such,  for  example*  I 
is  exercised  by  the  Rojal  College  of  PDjeidane  of  Lom 
over  its  Fellows  and  Memben.   The  difficultiee  T 
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km  bMB  di^dy  f«lt  fay  tbm  Gonnotl,  and  baw  oaoMd  na, 
dllOTgli  witbni  any  ilrtiiloiy  aattiorit  j,  to  re§ton  to  tba 
l^giiiar  ite  »  paxiod  namis  which  had  been  eraeed  for 
dkDom wUdi^ nol  leeni  to  ne  to  oall  for  the inaiotion 
of  i  Bfe-keg  penalty.  I  hope  that  whenever  a  new 
I>dU  lot  Is  oanled  the  po&loa  of  the  CJooncil  will 
to  impoted  in  this  reepeot,  and  tiiat  definite  powen  of 
or  of  the  infllotlon  of  time 


it. 


wiU  be 


I  hope  I  hate  niooeeded  in  demonetrating  that,  lo  f  ar  as 
ttoBtlB  objedi  of  ite  eztoftenoe  are  oonoened,  the  OooncU 


haot to  Biiioh  a  medical  body  charged  with  duties  towards 
te  BMdfaial  pitfession,  as  a  sort  of  outlying  or  iirsgnlar 
dipgttMBt  cf  toe  M?y  Cooncil«  charged  with  the  doty  of 
noBJagthst  registered  medical  practitioners  shall  not  only 
topnons  of  saffident  skill  and  knowledge  in  their  cal]ittg« 
totibo  psnons  of  moral  worth  and  re^)eotabUity.  Both 
taioonditlons  are  to  be  seonred  in  the  Interests  and  for  the 
■f^fof  tibe  pablio,  and  on  theee  nonnds  alone.  The  doty 
rf  oompflhig  a  naticmel  or  imperial  pharmaoopoBia  to  super- 
«di  the  three  which  were  formerly  cnrrent  in  the  three 
dMrioM  of  the  kingdom  is  a  snbsldiary  one,  and  Is  a  natmal 
woQaiy  of  the  nnification  of  the  mvisloais  in  xespeot  of 
MdUlioonces.  So  Ik  as  tUs,  gentlemen,  there  can  be  no 
Apsto;  bat  we  now  reach  the  oonflnes  of  a  profonnd  diller- 

ne  pnsmble  of  the  Act  of  1858  dechoed  it  to  be  expedient 
AitiNBnns  rsqniring  medical  aid  shonld  be  able  to  distin- 
griih  qnHfied  from  nnqnalifled  practitioners,  and  the  Act 
MtiUlibsd  iwdsfaratlon  as  a  test  for  the  satisfaction  of  this 
cpedlmcy.  la  order  to  render  the  teet  more  sure  it  pro- 
i»d  by  CSaose  40  that  any  person  who  was  not  registered, 
tolwto  '*wilfnllj  and  fslsely"  used  any  designation  by 
ihttngistnticii  was  implied,  and  by  which,  therefore,  the 
pbfioi^llit  be  deoelTed,  should  be  panishaUe  on  sammary 
tOBvietion  by  a  fine  not  exceeding  £20.  The  ob]«o(  was  not 
tofnUUtortoponlsh  pmctioe  hf  unregistered  penons  or 
t»  pntBOt  toe  professioD,  bat  to  prevent  the  public  from 
briofdsoeivid.  Even  in  the  year  in  which  the  Act  came  into 
opnftion  certain  perions  maintained  that  the  doty  of  enforc- 

aOsass  40  rested  wito  the  General  Medical  Connoil ;  and  in 
)  s  legistered  practitioner  wrote  to  the  Home  Office  to 
cmplsfai  that  tho  Coandl  was  not  taking  action  in  this 
Mpiot.  The  letter  was  transmitted  tothe  Oooncil  by  the 
OoiwuMBt,  with  a  request  for  anjr  obeerrations  upon  it  which 
the  Oosadl  might  desire  to  msJce,  and  it  was  referred  by 
the  OoQadl  to  a  ooaunittee,  whioh  had  the  assistance  of  the 
te  Isgsl  adviser,  the  late  Mr.  Ouvry,  a  solicitor  of  the 
UglMit  endnence.  The  committee  reported  that  no  duty  of 
iwmuuiluu  was  cast  upon  the  Council  by  the  Act ;  that  in 
Hwflsad  and  Irelaad  any  required  prosecutions  would  be 
vdKhdun  by  a  public  offloer;  that,  unfortonatoly,  no 
^■ilir  novltion  existed  in  Bngland,  where  many  proseou- 
tes  wUoh  ought  to  be  matters  of  public  concern  were  left 
topdvaks  peisons  or  associations ;  and  that  in  this  respsct 
•miusi  against  the  Medical  Act  were  on  the  same  footing  as 
■huusi  at  larger  The  report  was  adopted  by  the  Council 
■id  was  forwarded  to  the  Home  Office  as  a  reply  to 
ike  letter  which  had  been  received.  The  reply  was 
rf  eoarw  communicated  to  the  law  offioers  of  the 
teen  and  was  received  by  the  Govemment  wito  perfect 
twiiiBsmmou.  It  left  the  question  where  it  stands 
Mijr-Hiamely,  in  the  position  that  the  Council  does 
Ht  Roognlse  any  duty  to  prosecute  under  Clause  40, 
ktitbattt  retains  fuU  power  to  do  so  whenever  it  may  be 
t^idimt.  It  doee  not  appear  on  the  report,  but  is  known 
b  as  from  private  sooroes,  that  the  daase,  in  toe  opinion 
^  Xr.  Oavry,  was  so  drawn  as  to  place  many  serious  diffi* 
oiiiH  la  the  way  of  enforcing  it,  and  toat  he  thought  toe 
fwrtlnsolthe  CoancU  more  likely  to  be  damaged  by  ndlures 
jka  to  be  increased  by  soocessee.  Certain  prosecutions 
■Moriaee  been  undertaken  by  the  Medical  Defence  Union, 
MtnlDeBHy  proper  body  for  toe  purpose^  but  at  least  some 
«  fiMm  have  fiuled,  ana  toe  failuree  have  to  some  extent 
tedoe,  in  toe  opinion  of  toe  Irgal  advisers  of  toe  Council, 
^  n  insdeqaato  appreciation  of  toe  legal  difficulties  in  toe 
^.  For  this  reason,  and  in  order  to  esteblish  precedents, 
ftsGoancn  iteelf  has  prosecuted  in  a  few  carefully  selected 
JMi  and  I  believe  I  am  right  in  saying  that  convlotioDs 
■>*•  been  obtained  in  all  of  toem.  The  Council  has  shown 
*»«^,  bat  I  do  not  think  it  in  the  least  likely  thai  it  will 
tetttote  sfaallar  prosecutions  in  any  large  number  of  cases, 
*«iay  oBsee  which  do  not  offer  pointo  of  special  difficulty 


In  trnto,  gcntiemen,  the  Ooundl  is  not  in  the  leaet 
adapted  by  toe  natore  of  Ite  ooilstltation  to  be  a  prceecating 
body.  It  oonsiste  of  thir^  persons,  it  meete  only  twice  a 
7 ear  for  about  seven  or  eight  days  on  each  ocoasicn,  and 
irrespectively  of  the  hotel  and  travelling  allowances  of 
members  not  resident  in  London  the  meetings  cost  £37  IOl 
per  hour.  Froseouticos  of  toe  class  in  question  ought  to  be 
undertaken  by  the  poUoe  anthorlties.  whose  proper  ' 
it  is  to  do  moral  scavenging  of  tois  kind ;  and  I  for 
think  it  should  be  toe  aim  of  toe  psofeesion  to  cast  < 
prosecutions  upon  toe  shoulders  of  the  police  and  not  upon 
eitoer  public  bodies  or  private  associatioas  connected  wito 
itself.  The  whole  affair  seems  to  me  to  be  inexpiessihly 
mean,  dirty,  and  degrading ;  and,  as  I  have  already  said, 
I  think  toe  injury  done  to  toe  profession  by  quacks  is 
piobably  far  less  than  toe  injury  done  by  the  abase  ot 
hoepltale,  toe  oounter-presorlbtaiff  of  druggists,  and  the  sale 
of  advertised  medicines.  Quite  lately,  however,  a  pcaotioally 
interminable  vista  of  prosecutions  hM  been  opened  before 
us.  Mr.  Hordey  contends,  if  I  understand  him,  and  I  care- 
fully insert  this  proviso  because  his  words  do  not  always 
fulfil  Cobbett's  Ideal  of  belag  as  «« clear  as  a  pebUed  brook,'* 
toat  anything  which  can  be  called  medical  practice  is  an 
offence  if  done  by  an  unregistered  person,  and  toat  eveiy 
such  unregistered  person  can  be  made  amenable  to  the  law. 
Mr.  Morally  is,  I  believe,  possessed  by  toe  delualcn  that  he 
himself  is  a  gieat  lawyer.  I  do  not  share  this  delusion,  bat 
can  only  hope  that  it  adds  to  his  happiness,  as  by  the 
amussment  which  ite  manifestations  sometimes  aibrd  me 
it  unquestionably  adds  to  mine.  His  law  appears  to  me 
to  be  largely  traosabte  to  three  sourcee  —  namely,  to 
comio  opera,  to  novels  written  by  ladles  who  are  no* 
membere  of  toe  legal  profeasicn,  and  to  the  lisht  of  his  own 
unaided  genius.  I  am  sure  he  must  be  Indebted  to  Tke 
Miiado  for  his  evidsnt  beUef  toat  all  who  differ  from  him 
should  be  treated  by  "something  lingering,  wito  hot oflia 
it."  Apart  from  this  his  law  seems  to  me  to  consist  of  what 
our  anoestors  were  wont  to  call  *' quirks  "—little  verbel 
stiatagems,  attsmpto  to  iwiak  obvious  meanings  Into  toCallj 
different  ones ;  toe  sort  of  thing,  hi  faot^  by  which  we  can 
imagine  a  thieves'  attorney  endeavouring  to  bamboosle  a. 
country  magistrate  in  order  te  prevent  toe  committal  of  his. 
client.  Now  the  judges,  for  toe  last  fifty  years  at  leasts 
have  set  iheir  faces  against  all  this ;  and  have  acted  very 
much  in  the  spirit  of  Lord  Esher's  oslebrated  saytaig  that- 
their  chief  duty  was  to  find  legal  reasons  for  the  supports 
of  common-sense  conclusions.  We  had  during  toe  last 
ses&ion  of  the  Council  a  droll  illustration  of  toe  nature 
and  extent  of  Mr.  Horsl^'s  legal  attainments.  We  were 
sitting  in  caward,  so  that  the  incident  did  not  f^  under  the 
obiervation  of  toe  reporters.  He  delivered  a  judgment,  or 
treated  us  to  a  disquisition,  nearly  an  hour  long,  to  acquaint 
us  wito  his  view  as  to  the  state  of  the  law  on  a  particular 
question;  and  he  ended  by  an  appeal  to  our  standing  counsel^ 
Mr.  Muir  Mackenzie:  ''Am  I  not  right?"  Mr.  Mackessie 
was  content  to  confine  his  answer  to  the  four  words,  *'  Not  ia . 
my  opinion" ;  on  which  Mr.  Horsley  trlumphantiy  flourished 
a  printed  copy  of  toe  Act  of  Parliament  on  whioh  he  relied, 
and  said,  '•But  it  must  be  so.  Look  at  the  position  of  this, 
comma."  He  was  absdntely  ignorant  cf  toe  f^ot  known, 
I  should  suppose,  to  every  Boaio  School  child  in  toe  f  ourttL 
standard,  that  there  are  no  atope  in  an  Aot  of  Parliament. 
He  poeitively  toought  that  toe  meaning  of  toe  law  might  be- 
altered  at  toe  caprice  of  a  printer's  man.  Well,  our  amateur 
lawyer,  who  will  never,  I  trust,  have  any  other  client  than  him- 
self, has  now  made  toe  disoovery  that  because  theMedical  Act 
of  1858  dedaree  that  registered  persons  shall  possess  certain 
privileges  medical  practice  by  any  unregistered  person  Is 
Illegal.  This  is  a  very  pretty  maze's  nest.  The  object  of  the 
Act  is  not  either  to  prevent  or  to  punish  praotice  by  un- 
registered persons,  but  solely  to  prevent  toe  public  from 
being  deceived  by  them.  It  is  esjwdient,  in  the  words  of 
the  Aot,  that  the  public  should  be  able  to  distinguish 
qualified  from  unqualified  praotltlonera.  The  practice  of  the 
latter  is  not  illegal,  altoough,  if  I  may  modify  an  expiessiCB 
used  by  Professor  Huxley,  It  Is  •*  non-legal " ;  but  toere  is  no 
penalty  for  It,  eitoer  under  toe  Medical  Act  or  any  other, 
unlesa  it  he  the  Apothecaries  Act  of  1815.  Here,  again,  as 
it  seems  to  me — and  I  wish  to  say  that  I  am  only  expressing 
my  own  opinion,  and  not  speaking  at  all  as  toe  repre- 
sentative of  toe  Society  or  by  ite  autoority— here, 
again,  the  object  of  toe  Legislature  was  not  to  protect 
toe  medical  profeeslon  but  to  protect  a  corporation  ia 
the  conduct  of  a  great  work  of  public  utility.    The  Sode^, 
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ak  the  requeat  of  the  GovernaMnt,  inoamd  Iwavy  f  xpeosei 
and  took  maob  trouble  in  order  to  organise  and  proeida  a 
fiTstem  of  examination  for  medical  praotitioDers.  Tne 
acK^ty  oonld  only  be  rcoonped  by  the  moderate  feee  which 
»  was  permitted  to  oharge  for  its  Licence,  and  therefore 
received  the  privilege  of  protecting  iteelf  and  iti  Licentiates 
from  the  competition  of  nnlioensed  persons.  As  long  as  the 
Society  was  the  only  source  of  medicid  qnalifica^on  for 
general  praotitionerB  in  England  it  was  worth  its  while  to 
eaforce  the  law  in  self  defence,  bnt  the  position  was  wholly 
altered  by  the  Act  of  1868.  and  by  the  institution  of  the 
Uoenoe  of  the  Royal  College  of  Phydolans  of  London.  The 
Society  became  only  one  Uoensing  body  among  manT,  and 
there  is  no  apparent  reason  why  it  shoald  stand  in  the  gap 
for  the  defeaoe  of  the  Licentiates  of  other  corporations.  It 
does  proaeonte  occasionally,  often  enough  to  maintain  its 
p3wers  in  exercise  and  effidency ;  bnt  the  prosecutions  are 
very  coatly,  and  the  revenues  derived  by  the  Society  from  the 
profession  have  diminished.  If  evenr  general  practitioner  in 
kflgland  would  take  the  Licence  of  the  Society  in  addition 
to  any  other  which  he  may  possess,  I  have  no  doubt  that 
the  Society  would  respond  to  the  altered  position  in 
which  it  would  be  placed,  and  would  institute  prosecutions 
whenever  and  wherever  they  might  be  required.  Bat 
as  long  as  a  large  proportion  of  the  profession  contributes 
nothifig  to  its  support,  this  proportion  has  not,  as  It  seems 
to  me,  any  valid  claim  to  its  assistance ;  and  only  the 
Sodety  itself  is  able  to  put  the  penal  clauies  of  its  Acts 
into  operatloa. 

It  Is  well  known  to  all  who  are  conversant  with  the  history 
of  the  Act  of  1868.  and  with  the  discnsiions  then  held  in 
Parliament,  that  venr  strenuous  endeavours  were  made  by 
eaergetio  medical  reformers  to  obtain  the  insertion  of  clauses 
for  the  punishment  of  unqualified  practitioners,  and  that 
these  endeavours  were  unsuccessful.  The  Government  would 
not  support,  the  Parliament  would  not  accept,  any  of  the 
olaases  for  this  purpose  which  were  proposed  to  them ;  and 
the  cMef  effect  produced  was  to  bring  into  prominence  the 
great  difficulty  of  puttlaff  together  any  form  of .  words  which 
would  fulfil  the  intended  purpose,  and  which  yet  would  not 
admit  of  being  warpad  into  constructions  improperly 
repressive  of  indiridual  Uberty,  statutory  words  which  would 
not  eover  too  much.  I  do  not  say  that  the  difElculty  is  in- 
snperable,  but  I  do  say  that  very  acute  lawyers  have  hitherto 
found  it  so ;  and  if  Mr.  Horsley  will  only  suspend  his  labours 
In  the  cause  of  medical  reform  until  he  has  succeeded  in 
overcoming  it,  I  do  not  think  that,  in  the  short  period  of  life 
to  which  I  can  look  forward,  I  shall  again  be  called  upon  to 
consider  his  proposals.  That  the  Council  will  attempt  to  insti- 
tute prosecutions  for  alleged  offences  to  which  the  law  has 
attached  no  penalty  I  do  not  for  a  moment  believe,  but  it  is  at 
least  oertain  that  we  shall  be  guided  by  the  opinions  of  our 
l^gal  advisers.  Mr.  Horsley  somewhere  said  or  wrote  that 
the  legal  business  of  the  Council  was  too  much  in  the  hands 
of  the  legal  advisers,  and  that  in  this  way  failures  were 
brought  about ;  as  if  he  should  say  that  unfortunate  results 
in  hoipltal  treatment  were  due  to  the  patients  being  too 
much  under  the  control  of  the  physicians  or  surgeons.  I  am 
glad  to  have  an  opportunity  of  saying  that  I  ihink  it  would 
be  impossible  to  exaggerate  the  debt  which  the  Council  owes 
to  its  legal  advisers.  The  Act  of  1868  conferred  upon  the 
Oounell  a  penal  jarisdictlon  against  which  it  provided  no 
appeal,  and  persons  who  suffered  under  this  jurisdiotion 
turned  naturally  to  the  Court  of  Queen's  Bench  for  redress. 
The  judges  were  unanimous  in  thinking  the  powers  of  the 
Council  excessive,  and  in  regarding  the  exercise  of  those 
powers  with  apprriiension  or  even  with  hostili^.  For  some 
years  the  advocates  of  the  Coundl  had  to  fight  an  uphill  battle 
in  the  courts ;  and  more  than  one  judge  expressed  surprise 
that  such  powers  should  have  been  conferred  by  the  Legis- 
lature. Thanks  to  the  admirable  wisdom  of  our  legal 
advisers,  to  the  care  with  which  the  cases  were  selected, 
and  to  the  skUl  with  which  they  were  conducted,  the 
Council  has  had  a  praoticaUy  unbroken  recoid  of  success ; 
and  its  decisions  have  for  a  long  time  been  treated 
by  the  Bunch  with  the  utmost  oonsideratloo.  On 
one  or  two  occa&ioas,  notably  in  refusing  to  appoint 
assistant  txa miners  in  surgery  for  the  Apotheoaries' 
Hall  in  Dublin,  the  Council  has  disregarded  the  advice 
of  its  iaw  officers;  and  when  it  has  done  this  it 
has  been  beaten.  As  I  just  now  said,  the  Council,  with 
the  concnntrnce  of  its  legal  advisers,  has  lately  insti- 
tuted certain  test  prosecutions  under  Clause  40  of  the 
Act  of  1858  and  it  is  very  likely  that  it  may  institute  one 


or  two  more  of  a  somewbat  different  kind,  in  order  to 
determine  a  que&tion  on  which  there  has  hitherto  been  ao 
precise  judicial  deMsion— the  qoestion,  namely,  of  the 
position  before  the  law  of  a  qoalidtd  person  who  has  either 
never  been  registered,  or  whose  name  lias  been  erased  from 
the  Register  for  infamous  conduct,  or  in  consequence  of  a 
conviction*  and  who  nevertheless  continues  to  practise  on 
the  strength  of  a  qualification  of  which  he  cannot  be 
deprived.  Lord  Jostice  Lopes,  in  his  jndpfment  in  AUbntl'i 
case,  used  these  remarkable  words:  <*The  medical  maa 
whose  name  is  erased  is  not  disqualified  from  practising,  acd 
old  patients  and  other  medical  men  inviiied  to  meet  Um  in 
consultation  might  reasonably  desiie  to  know  the  nature  of 
the  offence  in  respect  of  wldch  the  erasure  was  made,iB 
order  to  determine  whether  they  woild  still  oontinne  to 
employ  or  to  meet  him."  Strong  as  this  is,  it  was  not  a 
judgment  on  the  putioular  point,  but  merely  a  remaik 
maoe  in  illustration  of  the  main  argument,  and  it 
is  highly  desirable  that  a  definite  judgment  shoakl 
be  obtained.  It  is  oertain,  nevertheless,  that  nothing 
will  be  done  in  this  direction  until.  In  the  opinion  of 
our  legal  advisers,  we  have  a  case  which  will  permit  the 
main  issue  to  be  clearly  raised  and  finally  determined.  Aey 
such  litigation  would  probably  be  carried  by  appeals  to  the 
highest  court  and  we  shall  not  spend  money,  only  to  obtain 
a  decision  on  a  side  issue,  such  as  might  not  be  presented  in 
subsequent  cases.  One  of  our  main  difficultieB  in  thli 
matter  arises  from  the  shrieking  and  clamour  of  Mr.  Horsley 
and  his  friends^-shrieklng  and  clamour  to  whioh  we  cannot 
publicly  reply  without  disclosing  to  possible  defendants 
what  our  lawyers  regard  as  the  weak  points  in  the  oases 
hitherto  offered  for  our  oonrideratlon.  I  have  no  doubt  that 
on  this  question,  as  also  with  regard  to  Clause  40,  we  shall 
in  due  time  obtain  a  decision  which  the  Courts  will  accept 
as  binding,  and  which  will  govern  future  proceedings  on  tbe 
tame  lines.  I  can  hold  out  no  expectation  that  when  this 
has  been  done  the  Council  itself  will  continue  ^  act  as  a 
prosecuting  body,  either  with  regard  to  infringements  of 
Clause  40  or  with  regard  to  the  continued  practioe  of 
unregistered  medical  persons  or  of  persons  whose  names 
have  been  erased.  We  will  endeavour  to  show  the  way ;  it 
will  be  for  others  to  follow. 

I  have  now  referred  inoidentally  to  some  of  the  main 
points  dealt  with  by  Mr.  Horsley,  and  must  hasten  to  a 
ooncluaion  wiih  a  mere  glance  at  the  rest  of  his  address. 
I  do  not  know  whether  Mr.  Hort ley  ever  tries  to  make  an 
accurate  statement ;  it  is  certain  if  he  does  that  he  never— 
or  hardly  ever— succeeds.  He  says  that  "because  tbe 
General  Medical  Council  allowed  the  Apothecaries'  Qtxkif 
to  examine  in  tbe  three  subjects  of  medicine,  surgeiy, 
and  midwifeiy,  then  the  L.S.A.  became  a  triple  qoallflca- 
tion."  He  implies  that  the  Council  had  some  choice  in  the 
matter,  whereas  the  decision  of  the  Privy  Council  in  the  case 
of  the  Irish  Hall  shows  that  the  appointment  of  snrgicsl 
examiners  was  a  mere  administrative  act  wiiicb  the  Cooooil 
could  not  have  refused  to  perform,  and  that  the  value  of  the 
Licence  of  the  Society  of  Apothecaries  is  strictly  statatory 
and  rests  upon  the  law  of  the  land.  He  goes  on  to  say  that 
the  Society  —  or  Mr.  Upton  on  its  behalf —has  made  a 
certain  ** claim,"  whereas,  in  fact,  no  *' claim"  has  been 
made  at  all.  In  reply  to  a  letter  from  the  Council  office 
asking  whether  the  Society  had  any  objection  to  the 
restoraticn  of  a  particular  name  to  the  Register,  the 
name  having  been  erased  on  the  ground  of  inf^oes 
conduct,  and  being  that  of  a  person  whose  Licence  fvMn 
the  Society  had  been  his  sole  qualification.  Mr.  Upton 
replied  that  the  Society,  on  being  informed  of  the  original 
decision  of  the  Qeneral  Medical  Council  to  erase  the 
name  from  the  Register,  had  erased  it  also  from  tbe  list 
of  Licentiates  as  permitted  by  the  Act  of  1874.  but  that 
as  the  Society  had  no  power  to  demand  the  return  of  the 
Licence  the  person  still  retained  it.  Mr.  Upton  used  tbe 
word**  qualification"  hutead  of  '*  licence,"  but  evidently  to 
describe  the  document  by  which  the  qualification  wss 
authenMoated,  and  he  made  no  **  claim  "  of  any  kind,  bat 
merely  stated  the  facts  and  left  it  to  the  Council  to  consider 
whether  the  continued  possession  of  the  document  was  or 
was  not  Important  with  regard  to  the  question  of  testoratioa. 
It  is  certain  that  the  qualification  had  enabled  its  owner  to 
register  In  the  first  instance,  and  I  think  it  is  equally  oertsu 
that  although  it  was  obtained  prior  to  the  Act  of  1886  » 
would  entitle  him  to  register  now  If  he  had  omitted 
to  do  so  previously.  Tbe  Act  of  1886.  while  IntrodooiMp 
aa  a  condition  of  registration  that  an  examination  sboiud 
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tm  paoMd  in  the  three  svbjeoti  of  medicine,  surgery, 
and  midwifery;  and  while  lepeallng  with  a  view  to  thie 
requirement  portions  of  the  Aot  of  1858,  expressly  provides 
that  such  repeal  *'  shall  not  affect  anything  done  or  suffered, 
#r  any  right  or  title  ae^^uired  cr  aeemed^  before  snob  repeal 
takee  effect,  or  any  remedy,  penally,  or  proceeding  in  respect 
theFaof ."  However,  I  will  not  prase  the  point,  becaose  I  have 
reason  to  believe  that  Mr.  Upton  himself  wlU  shortly  disal  with 
it  in  a  public  manner,  and  because  it  is  one  which  neither 
Mr.  Horsley  nor  I  can  determine.  Mr.  Horsley  says  that  the 
representatives  of  the  corporations  in  the  Cooncil  **all" 
voted  against  Sir  Christopher  Nixon's  motion  for  an  inquiry 
as  to  whether  the  Council  could  not  itself  institute  a 
preliminaiy  examination.  Mr,  Horsley  seconded  the 
motion,  and  not  only  knew  the  facts  at  the  time  but 
has  since  received  the  official  minutes  of  the  meeting, 
which  prove  that  his  statement  is  not  true.  Before  going 
into  details  I  would  say  that  until  quite  recently  members 
of  Council  scarcely  knew  by  what  tenure  any  individual 
colleague  held  his  seat ;  and  there  was  never  the  smallest 
tendornqr  to  any  distinction  in  the  Council  chamber  between 


representatives  of  this  and  representatives  of  that.  But  as 
tM  coiporation  representatives  are  twenty  in  numbor,  the 
Crown  representatives  five,  and  the  direct  representatives 


tve,  it  follows  that  no  motion  can  be  carried  if  a  large  pro- 
porttoi  of  corporation  representatives  are  opposed  to  it,  or 
tost  if  a  large  proportion  of  corporation  representatives  are  in 
favoar  <tf  it.  In  the  case  referred  to  by  Mr.  Horsley  seven 
voted  for  the  motion,  of  whom  the  mover.  Sir  Christopher 
NlxoD,  and  two  others— Dr.  Atthill  and  Mr.  Tichbome— were 
corporation  representatives,  the  other  four  being  direct 
representatives.  Two  corporation  representatives— namely, 
ffir  William  Turner,  who  was  in  the  chair,  and  I  myself— 
Ad  iil>t  vote.  Nineteen  voted  against  the  motion— namely, 
three  Crown  representatives,  the  other  two  being  absent, 
one  direct  representative,  and  fifteen  corporatUm  repre- 
sentatives. I  could  not  support  the  motion  because, 
like  every  other  old  member,  I  knew  the  suggestion 
to  be  impracticable,  and  I  did  not  vote  against  it 
because  it  was  to  some  extent  in  accord  with  an 
opfadcn  which  I  have  always  entertained  and  expressed 
that  tiie  preliminacy  examinations  should  be  controUed  by 
medical  rattier  than  by  non-medical  bodies.  But  the  Council 
has  no  power  in  the  matter  and  if  it  were  to  institute  a 
preUminary  examination  it  would  not  be  able  to  enforce  its 
adoption. 

It  must  not  be  supposed  that  I  have  the  slightest 
mipathy  with  Mr.  Hcrsley's  desire  to  check  entrance  into 
tte  profession  by  rendering  examinations,  •  whether  pre- 
Umfiiary  or  final,  unduly  severe.  This  would  be  a  mere 
trades  miion  device,  and  a  very  foolish  and  unworthy  one. 
Medical  students  are  in  large  proportion  tiie  sons  of  medical 
practitioners  ;  and,  while  due  provision  should  be  made  for 
raising  the  standards  in  a  degree  commensurate  with  the 
progress  of  science  and  with  the  national  advance  in  general 
education,  parents  are  entitied  to  bring  their  younger  sons  into 
the  profession  on  about  the  same  terms  which  were  imposed 
upon  their  elder  ones.  A  sudden  demand  for  a  much  more 
eestiy  or  more  extended  education  than  is  now  required  would 
Infiict  great  hardship  upon  larfce  numbers  of  practitioners. 
The  refonn  in  this  direction  which  I  think  is  needed,  which  I 
sogg^ested  two  years  ago  to  the  Council,  and  which  I  hope 
the  licensing  bodies  will  some  day  see  their  way  to  adopt,  is 
the  absolute  excludon  from  the  profession  of  the  chronic 
failures  among  students.  I  should  like  to  see  an  arrange- 
ment resembling  that  which  obtains  in  the  army,  so  that  a 
student  should  have  a  certain  number  of  chances  and  no 
man.  As  it  is,  our  chronics  generally  struggle  through 
iomewfaere  at  last,  and  they  bring  discredit  and  loss  upon 
the  profession  as  a  whole. 

Before  I  pass  on  to  the  consideration  of  what  reforms 
would  be  effectual,  and  of  how  they  might  be  produced,  I 
must  briefly  refer  to  a  complaint  which  hM  often  cropped  up 
ia  the  course  of  recent  discussions,  and  by  which  it  is 
aUsgedthat  the  profession  pays  a  large  amount  of  money 
to  the  Council  and  that  it  is  entitied  to  some  equiva- 
lent return.  Well,  gentiemen,  this  plea  in  forma  pavperii 
seems  to  me  to  be  what  Americans  might  call  *'pla]dng 
rather  low  down."  Every  profession  which  has  a  legal 
■latas  pays  for  it,  and  we  pay  less  than  any  other.  Prior  to 
the  Act  of  1858  there  was  no  medical  profession  recognised 
by  law.  There  was  a  chaos  of  charters,  under  which 
dUtersnt  individuals  had  acquired  different  rights.  The  Act 
of  1868  organised  the  profession  as  a  whole,  and  placed  all 


its  members  in  a  definite  position  of  statutory  equality.  Ww 
this,  according  to  all  precedent,  the  penons  so  recognised 
and  organised  were  required  to  pay ;  and  the  proposal  first 
made  in  Parliament  was  to  institute  a  Stamp  DuW  of  fivw 
guineas.  In  the  course  of  the  debates  on  the  Bill  it  was 
conceded  tiiat  the  payment  should  bo  £2  for  men  then  in 


practice  and  £5  for  men  who  entered  subeequentiy,  and  it  was 
also  conceded  that  this  money  should  be  devoted  to  covering 
the  cost  of  a  Council,  which  should  be  charged  with  the 
duff  of  maintaining  the  standard  of  knowledge  and  the 
standard  of  conduct  In  the  profession,  and  whioAi  should  thus 
indirectty  improve  the  poeition  of  every  member  of  it.  It  Is 
worth  while  to  contrast  with  can  the  position  of  the  legal 
profeesion  in  this  respects  The  legal  profession,  ineludSig 
barristers  and  solicitors,  was  more  numerous  than  the 
medical  by  almost  exactly  a  thousand  persons  at  the  census 
of  1891.  Every  barrister  pays  £50  on  his  admission  to 
practise.  Every  solicitor  pays  £80  on  his  articles,  £25 
on  his  admlnion,  and  annually  £9  in  London  or  £6  in  the 
provinces  for  the  certificate  which  entities  him  to  practise. 
If  two  brothen  started  in  London  at  the  aee  of  twenty- 
five,  one  as  a  solicitor  and  the  other  as  a  medical  man,  and 
retired  from  work  after  forty  years,  the  medical  man  would 
have  paid  £5  for  his  profeesional  rights  and  privileges 
and  the  solicitor  would  have  paid  £466  for  his.  Tbe 
whde  of  the  medical  man's  money  would  have 
spent,  as  I  have  said,  upon  a  body  which  is  at 
intended  to  maintain  the  status  of  the  profession  and  thus, 
indlrectiy  at  least,  that  of  every  member  of  it.  Tbo 
whole  of  the  barrister's  or  of  the  solicitor's  money  goes 
into  the  national  exchequer  throuj^h  the  Excise,  and  not 
one  single  farthing  of  it  is  devoted  to  any  purpose  which,- 
either  directiy  or  indlrectiy,  benefits  the  practittonera  of 
the  law. 

And  now,  gentiemen,  Mr.  Horsley  and  his  followen  cheers 
fully  tell  us  tiiat  we  *'  must  *'  have  certain  alterations  of  the 
law  which  in  their  judgment  would  be  helpful  ^  us,  and 
would  i^f»wfa<«*»  the  difficulties  against  which  we  have  to 
contend.  **Must"  is  an  excellent  word,  but  leaving  for 
the  moment  the  question  whether  the  proposed  alterations 
would  or  would  not  have  the  effects  which  some  profess 
to  believe,  let  me  ask  you  how  these  alterations  are 
to  be  obtained.  As  a  political  force  the  profession 
is  powerless.  Say  there  are  20,000  of  us  distributed 
among  6,000,000  of  Parliamentary  votera,  or  one  medicat 
to  every  three  hundred  non-medical  voten,  a  proportion 
sufilcientiy  near  the  truth  for  practical  purposes.  There  are 
not  many  constituencies  in  which  such  a  proportion  would 
turn  the  scale.  Suppose  there  were  a  contested  eleetlon  at 
Norwich  or  at  Oreat  Yarmouth,  places  in  which  the  so-called 
medical  aid  societies  are  very  strong,  and  that  one  candidate 
were  induced  to  promise  that  lie  would  support  in  Parliament 
a  Bill  for  increanng  the  power  of  medical  men  to  control  the 
operations  of  these  societies,  do  you  think  that  such  a  candi- 
date would  be  helped  or  hindered  in  the  constituency  7  Rely 
upon  it,  gentlemen,  that  Parliament  will  never  take  one  step 
in  the  direction  of  repressing  quackery,  or  of  protecting  the 
medical  profession,  in  excess  of  whnA  thev,  not  themselves 
medical  persons,  see  to  be  for  the  advantage,  not  of 
the  profeesion,  but  of  the  public;  and  therefore  the 
question  in  its  present  phase  is  not  so  much  legisla- 
tive as  educational.  Bemember,  too,  the  last  attempt  at 
legislation  in  the  interests  of  the  profession.  The  Duke  of 
]^hmond,  then  Lord  President  of  ue  OonncU,  If  I  remember 
rightiy,  early  in  the  seventies,  did  his  very  best  to  carry  s 
Bill  which  should  be  satisfactory  to  the  medical  profession ; 
but  the  representations  made  to  him  on  the  subject  were  s0 
ccoflicting,  so  contradictory,  and  the  claims  put  forward  by 
some  of  the  spokesmen  of  the  profeesion  were  so  much  in 
excess  of  anything  that  the  Government  felt  able  to  advocate 
or  that  Parliament  could  be  expected  to  grant,  that  he  aban- 
doned the  project  in  despair.  I  do  not  myself  believe  that 
at  the  present  time  there  is  a  shadow  of  a  chance  of  inducing 
either  the  Government  or  Parliament  to  look  seriously  at 
any  considerable  measure  of  medical  legislation ;  and  I  do 
believe  that  if  we  were  now  to  go  to  Parliament  the  powen 
which  we  possess  would  be  more  likely  to  be  curtailed  than 
to  be  extended. 

What,  then,  is  to  be  done  7  My  own  conviction  is  that  th^ 
corporations  might  do  a  good  deal.  As  one  illastration  I  may 
remind  you  that  the  Irish  College  of  Surgeons  requires  its 
dental  licentiates  to  sign  an  undertaking  not  to  advertise  «nd 
to  surrender  their  Licences  if  they  do.  The  General  Medical 
Council,  in  accordance  with  the  decisions  of  the  courts^ 
D  2 
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oaimot  erase  ihe  name  of  a  practiHoDer  merely  for  advertifiing, 
nor  nnlesB  there  be  someihmg  in  the  charaoter  of  the  adver- 
tisemeDts  whioh  can  fairly  be  desoribed  as  iofamone ;  bat 
the  Coanoil  has  already  erased  the  name  of  a  dentist,  not  for 
advertising,  bat  for  the  offence  of  violating  the  engagement 
not  to  advertise  into  which  he  had  entered  with  his  College. 
Now  what  Is  to  prevent  the  oorporaiions,  or  at  least  many  of 
them,  from  making  it  a  condition  of  their  Licences  that  the 
holders  shoold  not  enter  into  any  engagements  by  which 
non- medical  persons,  sach  as  the  members  of  aid  societies, 
woold  derive  pecuniary  profit  from  their  work.  The  Society 
of  Apothecaries  cannot  now  do  this,  because  it  is  required 
by  the  Act  of  1815  to  examine  all  persons  who  come 
to  it  with  evidence  of  having  completed  the  necessary 
studies,  and  to  license  all  of  them  who  satisfy  the 
examiners ;  but  the  conjoint  boards  and  the  uoiversities 
would,  I  believe,  be  able  to  impose  any  reasonable  conditions. 
Then,  again,  might  not  the  other  corporations  or  their 
licentiates  come  to  the  assistance  of  the  Society  of  Apothe- 
caries with  reference  to  the  cost  of  prosecutims  against 
unqualified  persons  7  I  think  they  might ;  and  I  think  that 
all  members  of  the  profeision  should  take  steps  to  press 
these  views.  In  so  far  as  they  approve  of  them,  upon  the 
lioensiog  bodies  from  which  their  qualifications  are  derived. 
Let  the  profession  organise  itself,  preferably,  I  think,  by  the 
licentiates  of  each  body  comblniog  to  inflaence  tiieir  own 
liceoslog  authority,  not  with  mere  clamour  and  abuse  and 
noise  and  incoherence,  but  with  orderly  stepe,  directed  to  the 
attainment  of  some  near  and  practicable  goal.  Even  when  this 
is  done  there  will  remain  what  has  for  many  years  seemed  to 
me  to  be  the  meet  urgent  of  all  our  wants— a  systematic 
endeavour  to  educate  public  opinion  on  subjects  with  whioh 
we  are  familiar,  but  which  our  clients  and  our  legislators 
do  not  understand.  How  many  Members  of  Parliament, 
bow  many  heads  of  hoaseholds,  have  any  conception  of  the 
amount  of  injury  that  is  done  to  the  public  health  by 
swallowing  the  quack  medicines  which  are  now  consumed  7 
Why  should  we  not  make  systematic  endeavours  to 
enlighten  them  7  The  only  persons,  as  far  as  1  know,  who 
have  done  any  good  work  in  this  direction  are  Trousseau 
in  Paris  and  Priestley  Smith  in  Birmingham.  Why  should 
they  be  left  to  stand  alone?  Why  should  not  practi- 
tioners organise  the  systematic  delivery  of  lectures  in 
schoolrooms  and  mechanics'  institutes  7  Oar  enemies 
are  not  idle;  why  should  we  not  learn  from  our 
enemies  7  Rsmember  that  every  proprietor  of  quack 
medicine,  every  shareholder  in  Warner's  Safe  Oure  or  in 
Sequah,  Limited,  every  organiser  of  an  **anti"  society, 
has  a  direct  pecuniary  interest  in  bringing  the  teaching 
of  the  medical  profession  into  contempt  and  disrepute  in 
exaggerating  its  uncertainties,  in  magnifying  its  failures. 
Our  work  in  the  direction  of  medical  reform  in  my  humble 
judgment  should  for  some  years  to  come  be  mainly  educa- 
tional and  this  phase  of  it  has  been  so  utterly  neglected 
that  there  are  long  and  heavy  arrears  for  us  to  make  up.  As 
soon  as  we  have  made  even  a  little  progress  we  may  seek  to 
have  that  progress  crystallited  into  legal  enactments  of  a 
kind  which  would  now  be  refused  to  us  and  whioh  I  think  it 
would  now  be  waste  of  time  even  to  ask  for.  We  have 
Buffered  the  public  to  remain  in  ignorance ;  it  is  our  interest 
as  much  as  it  is  our  duty  to  enlighten  them.  It  must  be  thirty 
years  ago  that  I  urged  this  view  of  the  case  upon  a  meeting 
of  the  British  Medical  Association  at  Leamington  and  I 
have  lately  received  gratifying  proofs  that  men  of  light  and 
leading  in  the  profesidon  are  coming  round  to  my  opinion. 
In  my  humble  way  and  in  the  use  of  my  limited  oppor- 
tunities I  have  not  l^aen  idle,  and  ae  a  single  specimen 
of  my  work  in  this  direction  I  might  mention  the  history  of 
the  progress  of  medicine  and  surgery  between  1837  and  1887 
which  I  contributed  to  Mr.  Humphry  Ward's  *' Reign  of 
Victoria."  If  any  of  my  assailants  can  show  that  he  has  done 
as  much  I  will  be  the  first  to  acknowledge  him  as  a  fellow 
worker.  In  the  meanwhile  I  will  venture  upon  a  single  word 
of  c&ution.  The  public  not  utmaturally  have  oome  to  look 
upon  eminent  physicians  who  after  long  lives  of  devotion  to 
professional  work  have  received  honours  at  the  hands  of  thdr 
sovereign,  as  men  who  represent  all  that  is  best  in  the  pro- 
fession which  they  adorn.  Mr.  Horsley  to  all  appearance 
lx>ks  upon  them  merely  as  proper  subjects  for  unstinted  vitu- 
peration. His  vitupeiation  is,  of  course,  harmless;  but 
before  you  either  endorse  his  views  or  accept  his  champion- 
sbip  it  might  be  wise  to  consider  how  his  controversial 
methods  are  likely  to  affect  the  governing  classes  of 
the  country,  whoee  understandings    must    be    convinced 


and  whose  goodwill  must  be  secured  before  any  impiovtd 
laws  on  medical  questions  can  be  enacted.  I  bsUsfs 
these  controversial  methods  to  be  highly  dangerous.  In  a 
word,  as  far  as  I  can  judge  of  them,  they  are  calculated  to 
ruin  any  cause  whioh  may  have  the  ill  f  ortnne  to  obtiUn  Mr. 
Horsley 's  advocacy. 

lNate.—y[T.  Horsley *s  reply  win  be  found  on  page  2247  of 
our  present  issue.] 


opening  Jbkess 

ON 

THE   INFLUENCE   OF   PATHOLOGY    UPON 
THERAPEUTICS. 

Delivered  before  the  Patkolagieal  Soeietg  of  JUaiUmi 
on  Oct.  14th,  1897, 

By    p.  H.   PYB-SMITH,  M.D.,  F.R.C.P.  Lohd., 
F.R.S., 

VILYSICILS  TO,  AKD  L^XJTbBXR  OIT  MBDICDTX  AT,  QJJY'B  H08PIT1L. 

Mb.  Pbbbidb2?t  and  Obntlhmen,— It  has  been  debstod 
whether  Medicine  is  a  Science  or  an  Art,  but  surely  this,  like 
many  other  controversies,  is  based  on  confusion  of  termg. 
Medicine  (an  medicina,  ^  larpuc/j  Hx^rj—Arzneikunit)  Is  the 
art  of  healing  and  can  never  be  anything  else.  For  it  is 
practised  and  its  end  is  to  preserve  or  restore  health ;  it  is 
not  speculative,  aiming  at  true  conceptions,  but  active, 
aiming  at  increased  skill. 

It  deals  with    the   most  diverse  objects,  the  effect  of 
mechanical  causes  like  a  broken  rib  or  a  henda,  the  chemical 
effects  of  poisons,  the  results  of  insufficient  supply  of  food 
or  of  a  foreign  body  in  the  larynx,  the  bladder,  or  the  esr, 
the  complications  of  a  physiological  process  like  parturition, 
the  natural  decay  of  a  living  organism,  or  the  dlsturbanos 
produced  by  the  invasion  of  a  swaim  of  animal  or  vegetable      j 
parasites.     Bat  like   other   arts— navigation,    agrioultnre, 
engineering — the   art  of    medicine    depends    on   sdenoob 
sometimes,   as    in    preventing    outbreaks    of     cholera  or 
enteric    fever,     in     treatment    of    mineral    poisons    by     j 
antidotes  and  in  correcting  deformities  of  the  limbs,  it  is     { 
very  closely  dependent  on  scientific  knowledge.    We  may      | 
sp«bk   of    physiology,    pathology,    and    pharmacolocy  sb      | 
the  medical  sciences ;  so  we  may  speak  of  the  science  of  war; 
but   preventive  and  curative  medicine,  like  strategy  and 
tactics,  still  renudns  an  art,  and  medical  science  means  oalj 
physiology  in  its  widest  term,  including  the  physiology  of 
disease  and  the  effect  of  drags  and  poisons. 

Pathology  as  studied  by  this  and  kindred  societies  is  not 
mere  morbid  anatomy  but  the  inquiry  Into  the  natural  history 
of  disease,  the  relation  of  cause  and  effect  in  disordered 
bodily  processes,  the  disturbing  action  of  mechanical  agents, 
of  heat  and  cold,  of  poisons  and  of  parasites  on  human  phy- 
siology. The  pathology  of  the  ancients  and  that  cuzient  in 
the  revived  learning  of  the  sixteenth,  seventeenth,  and  even 
the  eighteenth  centuries  was  fanciful  and  erroneous,  for  it 
was  not  based  on  the  facts  of  morbid  anatomy,  whereas  from 
Harvey  onwards  normal  physiology  has  sought  the  secoie 
basis  of  anatomy  to  go  on.  It  is  only  in  the  present  centoiy 
that  the  anatomy  and  histology  of  disease  have  been 
studied  for  their  own  sake;  it  is  only  within  our  own 
memory  that  the  indispensable  instrument  of  experiment  has 
been  added  to  that  of  observation.  The  foundation  of 
morbid  anatomy  was  laid  by  Bailie,  Laennec,  Cruveilhier,  and 
Rokitansky  and  has  been  completed  by  many  still  Uviog. 
The  science  of  morbid  physiology  was  begun  by  l^rchow 
and  csdTied  on  by  Cohnheim,  by  Eoch  and  many  others  in 
(Germany,  by  Pasteur  and  his  disciples  in  France,  and  by  a 
multitude  of  later  investigators  not  only  on  the  Ckmtinent 
but  in  England  and  America. 

The  old  pathology  had  at  least  this  merit— that  it  looked 
on  diseases  as  processes.  More  recently  it  was  too  muob 
the  habit  to  regard  the  hepatised  lung,  the  calculns  in 
ths  kidney,  or  the  tumour  in  the  brain  as  alone  "the 
disease,"  whereas  the  symptoms  they  cause  have  at  least  as 
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good  »  claim  to  bo  part  of  it  and  the  proooss  by  which  tho 
■looo  ia  focmed  or  tbo  Img  solidified  no  Iom.  The  old  pbj- 
aiciaiia  were  wrong  in  aaoriUng  oixrhosis  of  liver  to  the 
effeot  of  aicitee  and  albnminiiria  to  the  effect  of  anaiaroa ; 
but  while  we  now  know  that  the  obftmcted  portal  circn- 
lalion  is  the  direct  cause  of  the  ascites  we  must  also  ask 
bow  the  obstmotion  is  prodaoed.  In  other  words  we  mast 
regard  disease  as  a  process  of  which  the  origin  as  well  as  the 
rssnlta  need  inTestiffation,  and  we  cannot  be  satisfied  till  the 
mie$  et  eautoi  vtcAorum  which  Morgagni  put  before  ns  as 
the  objeots  of  inquiry  hare  botii  been  discovered. 

Diseases  are  prooesses,  just  as  "natural"  and  necessary 
as  health,  and  they  exhibit  disturbance  not  abolition  of  the 
pfooeeaes  of  physiology.  The  heart  is  working  under  the 
OQntK>l  of  the  vagus  and  the  svmpathetio  nerves  with  more 
or  leas  irregular  rhythm.  In  pyrexia  the  thennotaxio 
nenrea  are  at  work  no  less  than  in  health,  only  tiielr 
aotton  is  altered.  Involntion,  degeneration,  decay,  and 
death  are  as  mnoh  nonnal  events  as  evolation,  growth,  and 
birth.  And  this  is  an  encouraging  view  to  take,  for  if  disease 
Is  only  perversion  the  perverted  f  nnckion  may  be  restored ; 
if  we  know  what  sets  things  wrong  we  may  hope  to  set  them 
right  again.  When  we  d&cover  a  parasite  we  may  hope  to 
pdson  it ;  when  we  isolate  a  toxin  we  may  hope  to  find  an 
antitoxin. 

Within  the  memory  of  living  men  it  was  believed  that 
scabies  was  caused  not  by  the  presence  of  the  acarus  but  by 
a  pecnliiir  dyscrasia  psorica  and  that  the  trichophyton 
was  not  the  cause  but  an  accident  or  a  result  of  ringworm. 
When  the  pathology  of  these  maladies  was  ascertained  their 
treatment  became  at  once  rational  and  effectual.  The 
establishment  of  the  ipeciflc  character  of  diphtheria,  the 
identiflcation  of  its  bacUlus,  and  the  discovery  of  protective 
inoonlatlon  with  the  serum  of  an  immunised  animal  have, 
as  the  result  of  purely  scientific  researches,  led  to  the 
practloal  results  with  which  we  are  all  familiar.  When  the 
true  pathology  of  the  "  cretinoid  condition  in  adults  "  now 
known  aa  myxcedema  had  been  discovered  to  depend  on 
absence  of  the  thyroid  body  its  successful  treatment  was  at 
once  indicated. 

It  has  sometimes  been  said  that  if  the  labour  and  skill 
employed  on  pathology  had  been  devoted  tq  therapeutics  the 
art  of  medicine  would  be  more  advanced  than  it  is.  I  do  not 
beiieve  it  for  a  moment.  Now  and  then  a  great  discovery 
like  that  of  Jenner  is  made  by  observation  and  experience 
alone  and  it  is  not  until  long  after  that  vaccination  turns 
out  to  be  only  an  example  of  the  general  method  of  com- 
bating disease  by  means  of  an  attenuated  virus.  Now  and 
then  a  remedy  is  hit  upon  by  accident,  like  the  saliovlates  in 
liieomatism,  the  bromides  in  epilepsy,  or  the  iodides  in 
actinomTOoris.  But  think  of  the  prevention  of  cholera  and 
enteric  fever  fay  the  discovery  that  their  virus  is  conveyed  in 
drinldng  water,  of  the  prevention  of  triohiniasis  by  the 
discovery  that  it  depends  on  a  parasite  which  is  killed  by 
eooUng  meat,  of  tlie  prevention  of  lardaoeous  disease  by 
the  disooverr  that  it  is  due  to  prolonged  suppuration,  and, 
above  all,  of  the  prevention  of  pysBmia  after  operations  and 
ol  puerperal  fever  Inr  the  discovery  that  they  are  due  to  septic 
mlorophyteB.  Think  of  how  the  discovery  of  the  origin  of 
scurvy  and  of  rickets  has  led  to  their  cure  by  proper  diet  and 
how  the  discovery  of  the  cause  of  lead  colic  has  led  to  its 
detection  and  cure. 

Tlie  application  of  pathology  to  practice  does  not  exclude 
file  salutary  check  of  experience.  The  same  applies  to  the 
pootloe  of  engineering  and  other  arts  based  on  science.  After 
the  mathematical  formula  has  been  worked  out  for  a  bridge 
or  a  ship  the  result  must  be  tested  at  lastly  trial  weights 
snd  trial  trips.  Pathology  indicates  a  probable  line  of  treat- 
ment, diniciJ  experimentation  decides  whether  it  is  trurt- 
woithy.  Who  could  have  guessed  that  thyroid  gland  when 
digested  would  retain  its  efficacy  7  Why  do  salicyl  com- 
poonds  cure  rheumatic  synovitis  and,  as  I  believe,  prevent 
p^oarditLs  and  yet  have  no  influenoe  on  endocarditis  7 
why  does  mercury  so  seldom  cure  tabes  even  when  preceded 
^  syphilis  7  Why  does  not  excision  of  a  nerve  cure 
BeonJgia?  Sometimes  for  better  and  sometknes  for  worse 
we  find  that  many  of  the  resulto  of  trial  by  the  bedside 
differ  from  those  of  pathological  f orecart  or  of  experiment  on 
aafanals  and  it  U  by  trial  at  the  bedside  that  we  must  be 
gvided.  Nevertheless  in  the  examples  I  have  already  quoted 
sad  in  many  others  the  clinical  results  of  pathological 
research  are  brilliantly  successful. 

Agsin,  a  knowledge  of  pathology  directs  diagnosis  and 
witfwiftl  treatment  by  indicating  mat  is  the  most  common 


and  therefore  in  a  given  case  the  most  probable  explanation 
of  symptoms.  The  older  pathologists,  Bokitansky,  for 
example,  seem  to  have  thought  that  every  organ  was  liable 
to  every  diraase.  Malformation  and  senile  decay,  degenera- 
tion, hypertrophy,  atrophy  and  Inflammation  were  supposed  to 
effect  every  organ  alike.  But  we  soon  learn  that  it  is  not  really 
so.  There  is  no  such  dlMase  as  phrenitis  or  primary  abscess 
of  the  lung  and  no  such  thing  as  active  congestion  except 
as  a  part  of  inflammation.  The  liver,  the  testes,  and  the 
kidney  have  each  their  own  special  forms  of  inflammation,  of 
degeneration,  and  of  new  growth.  Thus  when  we  have 
ascertained  the  seat  of  a  disease  we  have  only  a  limited 
choice  of  probabilities  as  to  its  nature.  For  instance,  if  the 
symptoms  point  to  tumour  of  the  cerebellum  and  if  the 
patient  is  a  child,  we  know  by  experience  that  it  is  most 
likely  to  be  tuberculous. 

So  the  frequency  of  invagination  above  other  forms  of 
intestinal  obstruction  in  chilcuren,  the  liability  to  gall-stones 
of  middle-aged  women,  the  excessive  rarity  of  cancer  on 
other  than  hx\  epithelial  surface,  the  frequency  of  empyema 
and  rarity  of  chronic  consolidation  as  a  sequel  of  pneumonia, — 
all  these  pathological  facts  are  of  the  utmost  value  in 
diagnosis  and  in  treatment.  How  much  has  surgical  practice 
ffained  by  the  belief  which  I  for  one  hold  that  cancer  is  of 
local  not  of  **  constitutional "  origin.  The  bold  removal  of 
the  entire  mamma  before  the  glands  are  implicated  would 
have  been  thought  needless  or  unjustified  once,  but 
now  it  is  practised  on  pathological  grounds  and  with 
most  encouraging  results.  As  Mr.  Hutchinson  has  forcibly 
argued,  cancer  of  the  tongue  should  be  removed  before 
it  is  diagnosed,  not  after  enlarged  glands  and  bleeding 
ulceration  have  made  its  diagnosis  and  unhappily  its 
prognosis  obvious  to  the  least  experienced  student. 

Let  us  now  turn  in  contrast  to  the  kind  of  practice  which 
is  not  based  upon  pathology  and  we  shall  find  it  to  be  not 
only  irrational  but  also  futile.  Such  is  any  therapeutical 
system  which  depends  on  a  universal  theory  of  disease — a 
blunder  in  theory  and  ridiculous  when  applied  to  instances. 
The  '*depletoi7"  and  "corroborant"  systems  of  medicine, 
those  which  depended  on  ** sympathies"  or  on  ''signa- 
tures," the  systems  of  ''allopathy^'  or  "hom(Bopathy,"are 
not  wrong  answers. to  a  serious  question  but  attempts  to 
solve  a  meanhsgless  problenL  There  is  no  such  thing  as 
'*  Disease  in  the  abstract."  Diseases  are  mutually  related 
only  by  thehr  effect  upon  us.  A  grain  of  arsenic,  a  leaden 
bullet,  a  predatory  tapeworm,  a  concretion  of  calcium 
oxalate,  a  chemical  change  in  fibrinogen,  or  a  calcifica- 
tion of  tissues  — what  have  these  in  common  and  how 
can  their  effects  be  met  by  a  single  principle  of  treat- 
ment 7  The  way  of  looking  at  disease  as  a  single  thing,  as 
something  foreign  to  human  nature,  which  invades  it  from 
without,  though  true  of  some  diseases  (traumatic  and 
parasitic  for  instance)  is  certainly  untrue  of  most.  Diseases 
are  as  natural  as  health,  and  the  reaction  of  the  living 
organiun  to  injurious  stimulants  is  the  evidence  of  life  not 
death. 

If  we  fix  our  attention  on  symptoms  and  direct  our  treat- 
ment to  them  alone  we  may  please  the  majority  of  our  patientp 
(who  can  always  supply  us  with  the  seat  and  the  cause  of 
their  disease  and  expect  from  us  only  the  appropriate  remedy), 
but  we  shall  never  satisfy  our  own  conscience.  For  we  know 
or  ought  to  know  that  symptoms  are  only  indications  of 
the  "seat  and  the  causes  of  diseases,"  and  that  while 
these  are  undiscovered  those  can  only  be  dealt  with  in 
the  dark  —  uselessly  or  injuriously.  If  the  common  and 
utterly  baseless  belief  were  true— that  there  is  a  remedy  for 
every  midady  if  only  we  could  discover  it— then  all  we 
should  have  to  do  would  be  to  draw  up  a  complete  list  of 
diseases  and  write  against  each  its  remedy,  and  this  plan 
might  be  elaborated  into  a  mechanical  contrivance  by 
which  every  patient  would  come  with  his  complaint,  would 
put  a  penny  in  the  particular  slot  and  the  "appropriate 
remedy"  would  roll  out.  How  common  is  the  belief  that 
when  a  long  course  of  intemperance  or  neglect  of  the  ordi- 
nary rules  of  health  has  ended  in  grave  structural  changes 
all  can  be  undone  by  a  few  doses  of  physio,  or  that  any 
treatment  can  prevent  the  evil  effects  of  habits  which  are 
still  going  on.  How  widespread  this  belief  is,  how  it  survives 
countless  disappointments,  and  is  not  staggered  by  any 
absurdity  is  shown  by  the  suooees  of  advertised  remedies, 
vaunted  by  those  who  make  them,  for  the  most  part  for-  ' 
gotten  hi  a  twelvemonth  but  succeeded  by  fresh  andno  less 
wonderful  nostrums  made  not  to  cure  but  to  sell.  The 
same  habit  of  mind  which  believes  in  patent  medicines 
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beUeves  in  the  marvellons  effect  of  electricity  and  par- 
ticularly of  frictional  or  Franklinic  electricity.  Now  elec- 
tricity ie  no  longer  a  mystery  or  not  more  so  than 
magnetiBm  and  chemical  affinity.  There  is  no  reason  to  aicribe 
to  it  any  powers  beyond  those  which  may  be  demonstrated  in 
the  moist  chamber  on  a  nerre^mnscle  preparation.  As  a 
means  of  diagnosis  the  reaction  of  degeneration  is  most 
valuable.  As  an  excitant  to  muscular  contraction  Faradaism 
or  the  interrupted  galvanic  current  is  the  most  convenient 
agent  we  possess  and  slowly  interrupted  galvanism  by  keep- 
ing a  segment  of  nerve  in  a  state  of  anelectrotonus  becomes 
a  useful  ansdsthetic.  But  is  there  any  reason  to  go  beyond 
this  and  to  believe  that  an  electrical  current  acts  otherwise 
than  by  its  strictly  demonstrable  physiological  effects  on 
muscle  and  nerve  7 

In  like  manner  is  it  not  reasonable  to  question  the  vast 
therapeutical  importance  aicribed  to  mineral  baths  and 
waters  7  That  cold  water  is  an  excellent  thiog  for  people  in 
health  and  that  hot  baths  are  useful  for  myaJgia  and  hot 
douches  for  osteoarthritis  is  perfectly  true  ;  but  that  it 
can  make  the  slightest  difference  whether  we  use 
water  that  comee  hot  out  of  the  earth  or  that 
which  has  been  heated  in  a  kitchen  boiler  is  an  assertion 
.  that  only  needs  stating  to  be  ridiculous.  Now  is  it  less 
absurd  to  believe  that  ascertained  doses  of  well-known  salts 
like  magnesium  and  sodium  sulphate,  sodium  chloride,  and 
carbonate,  or  minute  doses  of  lithium  or  iron  or  arsenic, 
have  any  different  effect  when  taken  ready  dissolved  in 
natural  water  from  what  they  have  when  weighed  out  and  dis- 
solved on  the  druggist's  counter  7  If  it  be  answered  that 
small  doses  frequently  repeated  are  sometimes  more  useful 
than  larger  ones  taken  occasionally  the  answer  is  obvious ; 
that  the  patient  at  home  can  do  either  one  or  the  other  as  his 
physician  deems  best.  If  it  be  answered  that  the  large 
amount  of  water  is  a  good  diuretic,  laxative,  and  diaphoretic, 
again  we  admit  it,  but  taken  in  reasonable  amount  and  in 
suitable  cases  this  is  what  we  order  our  patients  at  home ; 
and  on  this  score  one  water  is  Just  as  good  as  another. 
If  it  be  answered  that  some  patients  will  not  take  saline 
laxatives  and  alkalies  from  the  drugsist's  shop  but  will  take 
them  after  a  long  journey  and  wmle  listening  to  a  band, 
this  also  is  true,  but  bears  rather  on  the  folly  of  human  nature 
than  on  the  therapeutics  of  salines. 

Surely  we  must  condemn  not  only  the  exploded  systems 
of  sympathies  and  signatures,  the  Brunonian  and  the  homodo- 
pathic,  but  all  systems  as  systems  and  all  attempts  to  base 
treatment  on  occult  properties.  The  one  touchstone  for 
efficient  treatment  is  experience,  spread  over  many  lands, 
prolonged  for  many  years,  attested  by  many  competent 
witnesses.  And  the  one  safeguard  that  our  Practice  shall 
be  rational  and  honest  is  that  it  follows  the  teaching  of 
Pathology. 
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Whilst  in  India  my  attention  waa  attraotod  hy  the  great 
nnmber  of  people  snilering  from  enlargement  of  the  spleen 
and  by  the  frequency  with  which  caies  of  death  from  mptnre 
of  this  organ  were  reported  in  the  newspapers.  The  videnoe 
needed  to  raptore  the  spleen  waa  often  very  slight,  a  gentle 
blow  with  a  waHdng-stick,  a  sharp  posh  with  the  hand,  a 
slight  kick  with  the  naked  foot,  a  prod  by  the  end  of  the 
«haft  of  a  carriage  going  at  a  walking  pace,  &o.,  being 
sufficient  in  many  cases.  Palpation  revealed  a  greatly 
varied  oondition  of  the  organ.  It  waa  often  tender  and 
soft,  in  other  cases  painless,  hard,  and  resistant.  In  size 
it  varied  considerably,  and  in  speaking  of  the  native  of 
India  one  might  ahnost  say  that  it  was  normal  for  the 
spleen  to  extend  from  the  eighth  to  the  twelfth   ribs, 


it  being  the  exception  to  find  the  splenio  dnlness  ooiijfa»a 
to  onr  European  l&iit,  and  in  practice  nnleis  the  edge  could 
be  felt  below  the  nuurgins  of  the  ribs  the  patient  was 
regarded  as  having  a  normal  spleen.  In  some  cases  the 
organ  extended  across  the  abdomen  and  the  edge  could  be 
felt  in  the  right  iliac  region—as  in  one  of  my  servants,  a 
dog-boy,  aged  nine  yean— and  it  was  not  nncommon  in  theis 
oases  to  see  yoong  hojB  and  girls,  and  occasionally  adulti; 
walking  aboat  with  the  shoulders  and  head  thrown  back  snd 
the  abdomen  as  prominent  as  in  a  six  months  pregnaney. 
Between  this  extreme  and  the  other,  in  which  the  edge  casie 
just  below  the  margins  of  the  ribs,  there  was  every  gradatkm 
in  size.  The  enlargement  of  the  spleen  interfered  giesay 
with  the  person's  occupation,  the  sufferers  being  marindly 
lethargic  and  indolent,  anemic,  short-breathed,  and  oftes 
cyanosed,  with  but  small  power  of  endurance,  and  from  the 
careful  way  in  which  they  performed  their  work  and  waUnd 
through  crowded  streets,  inetinctively  shrinking  from  any 
possibility  of  a  contusion  to  the  abdomeo,  it  was  obvious  that 
they  were  always  conscious  of  this  enlargement. 

In  the  majority  of  cases,  and  especially  in  the  soft  tender 
enlargements,  the  size  of  the  spleen  can  be  reduced  voy 
greatly  and  often  brought  back  to  nearly  its  original  size  bj 
medidnal  means — e.g.,  the  administration  of  »  mixtnxe 
of  the  sulphates  of  quinine,  soda,  and  magnesium  in  fiiD 
doses,  but  some  of  the  hard,  painless,  chronic  forms  resist  all 
medical  treatment  and  it  is  in  these  that  surgery  can  be 
advantageously  resorted  to.  These  chronic  hypertrophiei 
are  the  cases  where  the  total  extirpation  of  the  organ  hii 
been  attended  with  most  success  and  this  is  the  operatioD 
which  has  been  and  still  is  advocated  in  these  cases.  But 
before  an  organ  be  excised  a  fairly  extensive  knowledge  of 
its  functions  should  exist  or  at  least  a  knowledge  of  meaai 
by  which  the  normal  function  may  be  artificially  replaoad, 
otherwise  unfortunate  results  may  accrue  similar  to  those 
which  obtained  after  the  removal  of  the  whole  thyroid, 
results  which  were  only  checked  by  the  observatioBi 
and  researches  of  Schifl,  Reverdin,  Eooher,  Victor 
Horsley,  and  others  as  to  the  effect  of  the  total  extir- 
pation of  the  omai  and  for  the  relief  of  which  we  owe 
so  much  to  the  DrUliant  discovery  of  Dr.  George  Mmn^. 
I  venture  here  to  express  the  opinion  that  in  the  reported 
cases  of  successful  splenectomies  sufficient  time  had  not 
elapsed  between  the  operation  and  the  report  to  justify  an 
assumption  that  no  Ill-effects  would  accrue  and  in  connexion 
with  this  I  would  point  out  the  singularly  few  oases  in  wUdi 
the  blood  has  been  examined  before  and  after  operation. 

The  function^  of  the  spleen  are  unfortunately  but  imper- 
fectly known.  It  is  stated  that  the  whole  organ  can  be 
excised  without  affecting  the  animal's  economy  beyond  a 
subsequent  increase  In  size  of  the  lymphatic  glands,  bat 
this  statement  I  am  inclined  to  doubt.  In  a  litter  of  five 
healthy  pups  one  month  old  the  whole  spleen  was  excised  in 
one,  the  half  spleen  in  three,  and  the  other  was  kept  im- 
operated  upon  for  comparison  (at  the  time  I  had  no  bsemo- 
cytometer,  &c.,  for  blood  examinations) ;  one  of  the  partial 
exdsions  died  from  shock,  the  other  two  made  excellent 
reoovcffies  and  speedily  grew  big  and  fat,  growing,  ae  it 
happened,  somewhat  faster  than  the  untouched  brother 
The  pup  whose  whole  spleen  had  been  removed  remained 
fairly  well  for  a  short  time,  then  gradually  beoame 
emaciated  and  died  from  marasmus  three  weeks  after  opera- 
tion, at  which  time  its  framework  was  distinctly  smaller  than 
that  of  the  other  three.  In  other  cases  where  I  excised . 
the  whole  spleen  (which,  unfortunately,  were  operated  upon  ^ 
only  a  short  time  before  my  departure  from  India  and  lo  y 
did  not  permit  of  a  sufficiently  long  supervision)  the  dogi 
suffered  considerably  from  shock  and  were  markedly  quin 
and  apparently  distressed  for  days  afterwards  and  ate  bat 
little,  oonduct  which  was  quite  unlike  that  of  the  dogs  upon 
whom  other  operations  had  been  performed.  Again,  tne 
followhig  reports  of  splenectondes  show  that  the  conditfon 
of  the  blood  is  materiaUy  interfered  with.  Vnlpius  ^  states 
that  in  eleven  observations  after  splenectomy  there  wasa 
more  or  less  rapid  and  pronounced  increase  in  the  nnmber 
of  leucocytes.  In  Mann's  '  case  (extirpation  for  axial  rotatkn 
on  Jan.  2nd,  1894)  the  examinations  on  the  second  and 
fifteenth  days  after  operation  showed  the  blood  to  be  normal 
and  the  patient  left  the  hospital  on  Jan.  25th  *'in  good  general 
health."  On  AprU  28th  there  were  4,840,000  red  and  30.000 
white  corpuscles  per  cnmi.  (1  white  to  161  red) ;  50  per  cent. 


1  Medical  Annual.  1896.    Baportad  by  Ifayo  Bobwo. 
>  Tax  Lavcxt,  Jan.  13th,  Sept.  l&thi  18d4,  and  quoted  by  lUJ^ 
Bobwn  in  the  Medioal  Annual,  1895. 
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liemoglobiii,  and  a  fairly  consideiable  number  of  large  white 
DQdeiSed  corpuscles  Tarjing  in  diameter  from  20  /x  to  50  ^t 
and  in  whion  were  contained  several  red  oorposcles — 
in  some  twenty  or  more  —  the  red  cells  apparently 
undergoing  disintegration.  On  May  23rd  (nearly  five 
months  after  operation)  the  red  cells  had  decreased  to 
3.300,000,  and  the  white  increased  to  50.000  (1  to  66),  this 
beiDg  the  last  recorded  note  of  the  case. 

That  the  spleen  most  have  important  f onotions  is  shown  by 
(1)  the  intimate  and  nniqne  way  in  which  the  blood  is  brought 
into'  contact  with  the  spleen  tissue;  (2)  the  enlargement 
boxing  digestion ;  (3)  the  larae  rhythxnical  contractions  and 
expansions ;  (4)  the  large  white  cells  in  the  pulp  which  con- 
iain  more  or  less  disintegrated  red  cells,  or  else  are  coloured 
with  haemoglobin;  and  (5)  the  differences  between  the 
*Uood  brought  to  the  spleen  by  the  artery  and  that  carried 
«way  by  the  vein,  the  proportion  of  white  to  red  corpuscles 
tdug  1  to  2000  in  the  former  and  from  1  to  60  or  70  in 
ihe  latter ;  the  blood  in  the  vein  is  also  said  to  have  a  higher 
temperature  and  to  contain  smaller,  brighter,  less  flattened 
ixed  cells  which  do  not  form  rouleaux  and  on  which  water 
•has  not  the  same  destructive  power  that  it  has  on  the  ordi- 
tagf  red  cell,  and  it  also  contuns  an  increased  proportion  of 
the  producte  of  oxidation  or  extractives  as  well  as  hemo- 
globin or  its  derivatives  free  in  the  plasma.  The  spleen, 
therefore,  must  have  a  most  important  influence  on 
the  life -history  of  the  red  cell,  probably  being  the 
oematorium  of  untold  millions  of  the  **used  up"  and  the 
liealth  resort  of  the  invalids.  Again  from  the  great  amount 
•of  lymphoid  tissue  in  the  organ,  the  great  increase  in  the 
(number  of  the  white  cells  In  the  splenic  vein,  the  increase 
of  them  in  the  general  circulation  in  diseases  of  the  spleen, 
'the  lenoocytosls  in  fevers  where  the  organ  is  also  enlarged, 
end  the  increase  following  its  irritation,  as  will  be  seen  in 
ihe  accompanying  tabular  statement,  it  may  be  considered 
•certain  that  the  spleen  is  a  great  nmnufaotory  of  the  white 
eelL 

These  considerations  impressed  me  with  the  great  Import- 
enoe  of  leaving  a  portion  of  the  spleen  to  fulfil  its  functions 
-and  led  me  to  devise  a  method  of  partial  excision,  by  which 
means  the  organ  can  be  reduced  sufficiently  in  size  to  ensure 
its  hehig  under  the  protection  of  the  costal  arch.  In  addition 
X  hoped  that  such  an  operation  might  throw  light  upon  the 
-fnnotions  of  the  spleen  and  possibly  upon  some  points  in  the 
•etiology  of  nii^ii^rii^i  fever.  It  may  be  mentioned  here  that 
nith  the  latter  object  in  view  in  three  cases  the  spleen  was 
exposed  and,  to  irritate  the  organ,  Morton's  fluid  injected 
into  its  substance.  This  was  done  in  conjunction  with  my 
friend  Surgeon-Lieutenant-Golonel  Lawrie,  but  beyond  the 
iaet  that  the  dogs  were  very  quiet  with  hot  noses,  accelerated 
poise,  and  a  possible  slight  increase  of  temperature  for  a 
•cooj^  of  days,  no  result  was  obtained  and  the  blood  examina- 
tions were  negative. 

Anatomy, — The  aimtomy  of  the  dog's  spleen  is  very  similar 
to  that  of  the  human  being,  the  most  marked  difference 
befaig  in  its  shape,  which  is  more  elongated,  flatter,  with  a 
distinct  depression  or  fissure  running  transversely  from  about 
midway  almig  its  anterior  border.  Its  size  varied  consider- 
ably, chiefly  with  the  size  of  the  dog,  but  in  a  few  cases  it 
ms  fibroid ;  it  was  generally  from  5  to  6  in.  long,  from  2  to 
2^  in.  broad,  and  nearly  1  in.  thick.  The  splenic  artery 
divides  about  1^  to  2  in.  from  the  spleen  into  branches 
(from  four  to  eight  in  number)  which  spread  out,  like  the 
ribs  of  a  fon,  to  enter  the  hilus  which  extends  lengthways 
along  the  inner  Buittuoe  of  the  spleen  terminating  a  short 
distance  from  either  end.  The  phrenic  artery  of  lien  gives  off 
a  bcandi  which  supplies  the  upper  extremity  of  the  spleen. 

Tkeop&roHam.'-Undet  chloroform  the  abdomen  and  thorax 
vers  well  washed  and  the  left  side  was  shaved  and  rendered 
SI  aieptio  as  possible.  An  oblique  incision  three  inches  long 
was  nmde  an  inoh  below,  and  parallel  to,  the  margin  of  the 
libs.  The  spleen  was  brought  gently  out  of  the  wound, 
lower  end  foremost,  only  as  far  as  was  necessary,  the  upper  end 
not  being  exposed  except  in  those  cases  where  this  was  the 
end  removed.  A  pair  of  Spencer  Wells' forceps  was  applied 
to  the  lowest  arterial  branch  where  it  entered  the  mlus ; 
another  pair  of  f  droeps  was  applied  to  the  same  artery  about 
a  quarter  of  an  inch  farther  from  the  spleen;  the  tissues 
between  these  forceps  were  then  divided  with  scissors  and 
two  more  foroeps  applied,  as  before,  to  the  next  vessel. 
In  this  way  the  gastro  -  splenic  omentum  was  divided 
iHthout  loss  of  blood  and  without  undue  strain  on  the 
pedide  up  to  the  level  of  the  proposed  division  of  the 
(several  arterial  blanches  were  left  to  supply  the 


upper  end  which  was  to  be  retained).  The  forceps  on  the 
spleen-side  of  the  divided  gastro-splenic  omentum  were  then 
laid  along  the  inner  surface  of  the  lower  end  of  the  spleen 
and  an  assistant  raised  this  end  and  the  foroepe  so  that  both 
surfaces  of  the  spleen  were  well  in  view.  At  the  level  where 
it  was  decided  to  divide  the  organ  the  blood-flow  through 
it  was  arrested  by  a  continuous  ligature  used  in  the 
following  way :  a  long  needle  threaded  with  fairly  coarse 
silk  twist  one  and  a  half  feet  long^  was  inserted  on  the  inner 
or  * '  under  "  surface  about  half  an  inch  from  the  edge  or  border 
and  passed  through  the  thickness  of  the  spleen,  emerging  on 
the  outer  or  *  *  upper  "  surface  about  the  same  distance  from  the 
edge ;  the  ligature  was  drawn  through  until  the  ends  were 
equal ;  the  free  end  was  then  brought  up  round  the  border  of 
the  spleen  and  a  ''double  turn "  made  with  the  two  ends  and 
drawn  as  tightly  as  possible,  this  "turn"  being  kept  over 
the  exit  of  the  needle.  The  needle  was  then  passed  bacdc 
through  the  spleen  on  the  occluded  side  of  the  organ  as  close 
to  the  line  of  ligaturo  as  possible  and  an  eighth  of  an  inch 
to  the  "  edge  or  border  side"  of  the  turn ;  this  was  done  in 
order  that  the  next  loop  should  include  the  spleen  where 
the  needle  had  previously  passed  through,  so  that 
any  oozing  along  this  track  should  be  stopped  when  the 
loop  was  drawn  tight.  The  needle  was  then  re-passed 
through  the  spleen  from  the  under  to  the  upper 
surface  half  an  inoh  further  on  and  a  double  turn 
again  taken  and  drawn  tight.  Continuing  in  this  way  the 
breadth  of  the  spleen  was  traversed.  A  reef-knot  was  then 
tied  and  the  ends  wero  cut  short.  The  needle  may  be  passed 
from  the  upper  to  the  under  surface  and  the  turns  made  on 
the  under  surface,  but  the  way  described  is  the  mora 
convenient.  The  occluded  end  of  the  spleen  was  then  cut 
through  dose  to  the  line  of  ligaturo.  Separate  ligatures 
wero  tied  roxmd  each  portion  of  the  gastro-splenic  omentum 
included  in  the  foroeps,  any  tension  on  the  pedicle  being 
rolieved  as  these  wero  tightened.^  The  peritoneum  and  the 
throe  muscular  coats  were  severally  united  with  continuous 
sutures,  the  skin  incision  not  being  closed.  The  whole 
operation  was  completed  in  from  fifteen  to  twenty  minutes. 

The  points  in  the  operation  which  I  wish  to  emphasise  are : 
1.  Its  great  facility,  especially  when  the  double  turn  is  made 
by  twisting  the  needle  round  the  free  end  and  so  getting  this 
double  turn  on  the  needle  before  drawing  tight.  2.  The 
oozing  which  takes  place  during  the  passage  of  the  needle  is 
at  once  checked  by  the  coarse  silk  and  stopped  altogether 
when  the  loop  is  drawn  tight.  3.  The  section  of  the  spleen 
was  absolutely  bloodless  except  in  one  case  where  a  middle 
loop  had  not  been  tied  tightly  enough ;  here  bright  arterial 
blood  oozed  away  gently,  but  a  similar  ligature  at  that 
point,  tied  tightly,  at  once  stopped  the  bleeding  which  did  not 
exceed  one  drachm.  4.  In  no  case  did  the  ligature  cut 
through  the  spleen,  a  little  of  the  pulp  only  being  expressed 
as  the  loops  were  tightened.  In  the  large  majority  of  my 
oases  coarse  sOk  was  used  for  the  continuous  ligature,  but  in 
two  or  three  oases  stout  carbolised  catgut  was  employed.  5. 
The  very  low  mortality. 

In  cases  of  rupture  of  the  spleen  which  are  seen  in  time 
for  surgical  interference  this  continuous  ligature  may  be 
employed  to  arrest  the  haemorrhage,  but  the  procedure  to  be 
adopted  would  depend  upon  the  extent,  and  position  of  the 
rupture.  If  the  injury  be  of  small  extent,  surrounding  the 
bleeding  surfaces  with  the  continuous  ligaturo  may  be  the 
best  treatment ;  if  of  larger  extent,  it  would  probably  save 
time  and  be  better  to  excise  the  damaged  portion  in  the 
way  described.  This  ligature  will  also,  I  believe,  be  found  to 
be  of  service  in  hepatectomy  and  in  small  ruptures  of  the  liver. 
As  will  be  seen  in  the  tabular  statement  i^eteen  dogs  had 
the  lower  half  of  the  spleen  excised  without  a  death ;  three 
dogs  had  the  upper  half  removed  with  one  death.  In  this 
list  a  dog  that  was  operated  upon  the  day  beforo  my  de- 
parture from  Hyderabad,  to  demonstrate  the  operation  is 
not  included,  as  i  have  no  notes  of  its  subsequent  pro- 
gress ;  Snrgecn-Lieutenant-Colonel  Lawrie  kindly  consented 
to  look  after  the  dog  and  have  the  blood  examined  from  time 
to  time.  None  of  the  dogs  in  which  the  lower  half  was 
excised  appeared  to  suffer  the  slightest  inconvenience  or 
shodc  after  the  operation,  they  at  once  ran  about  unfettered 


>  The  length  of  this  will  depend  upon  the  bnadth  of  the  spleen  to  be 
ligatured.  At  the  commenoement  of  these  operaUoni  a  needle  was 
threaded  at  each  end  of  the  silk,  but  this  ia  unnecesaary  If  the  needle 
be  passed  in  the  way  described,  as  the  **  double  turn  "  brings  the  needle 
back  into  the  right  position  for  further  use. 

4  In  some  of  my  oases  these  were  applied  before  the  spleen  was 
ligatured  across.  The  stage  at  which  these  yessels  are  tied  is  immateriali 
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and  ate  voracioiiBlj  anylhiog  they  were  given.  The  three 
dogs  which  had  the  upper  hiJf  excised  suffered  greatly  and 
one  died  from  shook.  It  is  the  removal  of  the  upper  half  of 
the  spleen  which  is  in  my  opinion  so  full  of  danger,  so 
proUOo  of  shook  and  often  hsBmorrhage  from  some  small 
vessel  which  has  either  been  overlooked  or  else  has  retracted 
before  the  ligatures  were  tied.  The  removal  of  the  upper 
half  is  more  difficult  than  that  of  the  lower  half ;  many  more 
vessels  need  ligaturing,  including,  in  some  cases,  the  branch 
from  the  phrenic  previously  mentioned  and  which  may  easily 
be  overlooked  with  fatal  results.  This  artery  was  present  in 
tw«  of  the  three  excisions  of  the  upper  half  and  in  three  of 
my  six  total  excisions.  In  man  it  is  also  oec&sionaUy  presents 
Mr.  G.  A.  Wright,  of  Manchester,  and  Surgeon-Major  Hatch," 
of  Bombay,  report  cases  where  ba9morrbage  from  this  vessel 
caused  the  death  of  their  patients  and  Mr.  Wright  knoirs  of 
three  other  similar  cases.  Again,  in  removal  of  the  upper 
half  greater  tension  has  to  be  applied  to  the  pedicle  whlcb 
is,  I  believe,  a  distinct  cause  of  shock.  Whether  the  whole 
si^een  or  only  its  upper  half  be  excised  does  not  affect  the 
present  argument.  In  the  six  cases  of  total  extirpation  before 
referred  to  all  the  dogs  suffered  greatly  from  shook  and  there 
were  three  deaths,  the  one  already  mentioned  from  marasmus 
and  two  from  shock.  If  to  these  six  be  added  the  three  in 
which  the  upper  half  was  excised  with  one  death  we  have 
nine  oases  and  three  deaths  from  shock,  a  mortality  of 
33*3  per  cent.,  the  survivors  also  suffering  greatly  as  com- 
pared with  the  nineteen  cases  of  exoision  of  the  lower  half 
with  no  shock  or  death.  May  not  this  great  difference  be 
explained  by  a  consideration  of  the  nerve-supply  of  the 
spleen  and  A  the  relative  damage  done  to  the  sympathetic 
nervous  system  in  each  case?  for  on  these  sympathetic 
nervee  depends  the  normal  tone  of  all  the  abdominal  vessels 
and  viscera  containing  any  muscular  tissue,  and  all  changes 
in  the  calibre  of  these  vessels— paralysis  or  inhibition  of 
their  vaso-constriotor  fibres  causing  an  extreme  fall  of  blood- 
pressure,  the  animal  practically  bleeding  to  death  into  his 
abdominal  vessels— and  sudden  death  has  resulted  from  a 
slight  blow  in  the  epigastric  region  or  from  a  draught  of 
Ic^  water  interfering  with  the  functions  of  these  nerves. 
It  may  be  well  to  briefly  consider  the  blood-supply  of  the 
spleen  first,  as  the  arteries  are  surrounded  or  accompanied 
by  the  nerves. 

The  splenic  artery,  by  Its  pancreatic  branches,  supplies 
the  body  and  tail  of  the  pancreas ;  the  left  gastro- epiploic 
running  along  the  greater  curvature  supplies  both  surfaces 
of  the  stomach  and  sends  branches  to  the  omentum  on  the 
left  side,  some  of  which  may  run  on  to  supply  the  spleen ; 
other  branches  to  the  stomach,  the  vasa  brevla,  four  to  eight 
in  number,  are  given  off  towards  the  termination  of  the 
splenic  artery,  some  of  these  arising  directly  from  the  trunk 
and  some  from  the  upper  two  or  three  of  the  terminal  or 
splenic  branches.  The  artery  then  divides  some  little 
distance  from  the  spleen  into  a  varying  number,  from  five  to 
ten,  terminal  or  splenio  branches  which  enter  at  the  hilus 
and  ramify  in  the  body  of  the  spleen  ;  some  of  the  upper  of 
these,  as  we  have  seen,  give  off  short  gastric  branches.  In 
addition  to  the  above  there  is  often  the  branch  from  the 
phrexdo  running  to  and  supplying  the  spleen. 

The  nerves  which  accompany  these  arteries  are  derived 
from  the  solar  plexus.  This,  the  largest  sympathetic 
plexus  in  the  body,  is  built  up  by  the  semilunar 
ganglia,  nerves  from  the  lumbar  portion  ,of  the  gangliated 
cord  of  the  sympathetic,  the  great  splanchnios,  and  the  vagji. 
Through  its  secondary  plexuses  it  supplies  the  diaphragm  (in 
part)  and  all  the  viscera  and  blood-vessels  of  the  abdomen. 
Of  these  secondary  plexuses  the  ccBliac  chiefly  concerns  the 
present  argument.  This  plexus  is  of  large  size,  derived  from 
the  fore-part  of  the  solar  plexus,  is  joined  by  the  two  small 
splanchnios,  and  on  the  left  side  is  augmented  by  large, 
direct  branches  from  the  right  vagus.  It  then  f umishes  the 
coronary,  hepatic,  and  splenic  plexuses ;  the  latter,  surround- 
ing the  splenio  artery,  is  again  joined  by  direct  branches 
from  the  left  senUlunar  ganglion  and  the  right  vagus.  It 
supplies  the  pancreas  and  stomach  through  its  pancreatic 
and  left  gastro-epiploic  plexuses,  some  of  the  latter  running 
on  to  the  spleen ;  it  again  supplies  the  stomach  by  branches 
acoompanjdng  the  arterial  vasa  brevia  and  then  running  with 
the  terminal  branches  of  the  artery  ends  in  the  spleen.  In 
addition  to  these  nerves  there  are  branches  from  the  dia- 
phragmatic plexus  accompanying  the  branch  from  the 
phrenic  artery  when  this  is  present.    During  an  operation  it 


s  Quoted  bv  Jacobfion  in  hlfl  Operationi  of  Sargery,  aeooiid  edition, 
I  pp.  840.  841. 
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Ib  impossible,  of  oourie,  to  separate  these  nerves  from  the 
arteries,  so  that  a  ligature  neoessarily  inolades  both.  A 
comparison  of  the  operations  may  be  thus  stated : 
(a)  Removal  ef  the  whole:  spleen  neoessitates  the 
IJlj^tnring  of^l.  The  splenic  branches  or,  what  is  the 
same  thing  in  effect,  the  splenic  artery  and  nerves  before 
ih^  divide  into  their  terminal  branches.  2.  The  vasa 
brevia  arishig  from  the  terminal  or  splenic  branches.  This 
most  be  done  even  if  the  trunk  of  the  splenic  artery  itself 
be  divided  or  else,  with  the  free  anastomoses  that  exist  on 
the  stomach,  there  will  be  hsemorrhage  backwards  along 
these  branches ;  neglect  to  ligatu«  these  arteries  is  probably 
the  caose  of  some  of  the  deaths  from  hemorrhage  after  the 
extirpation  of  the  organ.  3.  The  branches  from  the  left 
gastro-epiploic  and  phrenic  when  present.  If  these  have  been 
divided  close  to  the  spleen  as  many  as  from  fifteen  to  twenty 
small  vessels  and  their  accompanying  nerves  may  be  included 
In  the  different  ligatures  on  the  pedicle.  If  the  splenic 
artery  itself  be  divided  this  number  would  be  reduced  by  the 
five  to  ten  terminal  branches,  but  the  effect  on  the  nervous 
jiystem  would  be  the  same,  the  *'  trunk  '*  of  the  nerve  being 
involved  in  place  of  its  branches,  (h)  Removal  of  the  upper 
half  necessitates  the  ligaturing  of  the  same  arteries  except  the 
lower  two  or  three  terminal  branches,  as  many  as  from  twelve 
to  eighteen  vessels  and  nerves  being  included  in  the  ligatures 
on  the  pedicle,  (e)  Removal  of  the  lower  half  can  be  effected 
by  ligaturing  the  lower  two  or  three  terminal  branches  only. 
In  the  two  latter  operations  there  is  in  addition  the  con- 
tinuous ligature  across  the  spleen. 

From  this  it  will  be  seen  that  excision  of  either  the  whole 
or  the  upper  half  of  the  spleen  involves  great  damage  to  the 
fiplenic  plexus  with  its  intimate — threefold,  if  I  may  so  oall 
It — connexion  with  the  solar  plexus  and  right  vagus  ;  entails 
direct  interference  with  part  of  the  nerve-supply  of  the 
etomach  and  omentum  and  severe  indirect  interference  with 
the  vagi  and  all  the  sympathetic  nerve-supply  of  the 
abdomen ;  the  diaphragmatic  plexus  is  often  involved  and 
•eonsiderable  tension  has  to  be  applied  to  the  pedicle,  and 
therefore  on  the  coeUac  and  solar  plexus  and  the  vagi,  thus 
Augmenting  the  interference  with  these  nerves.  The 
'excision  of  the  lower  half  entails  but  slight  damage  to  the 
-splenic  plexus  and  therefore  but  slight  indirect  interference 
with  the  solar  plexus  and  vagi ;  the  nerve-supply  to  the 
stomach,  the  <mientum,  and  the  diaphragmatic  plexus  is  never 
involved  and  but  slight  tension  has  to  be  applied  to  the 
pedicle.  As  shock  is  due  to  severe  inhibition  and  exhaustion 
of  nerve  function  ^  and  the  grosser  the  lesion  the  greater  is 
'the  shock  that  results,  this  great  difference  in  the  amount  of 
interference  with  the  nervous  system  in  these  operations  is 
the  explanation,  I  believe,  of  %he  great  difference  in  the 
-amount  of  shock  following  them ;  and  in  the  excision  of  the 
whole  spleen  or  of  the  upper  half  the  resultant  shock  is  due 
to  inhibition  and  exhaustion  of  the  vaso-oonstrlotor  fibres  of 
^the  abdominal  sympathetic  and  is  probably  intensified  by 
great  interference  with  the  proper  performance  of  the 
functions  of  the  heart,  lungs,  stomach,  &c.,  reflexly  by 
means  of  the  vagi.  These  considerations  would  induce  me 
to  advise  in  suitable  cases  in  the  human  being — e.g.,  abscess, 
tumour,  or  cystic  disease  confined  to  the  lower  half  or  in 
hypertrophy  which  resists  medicinal  treatment— the  excision 
of  the  lower  half  in  preference  to  that  of  the  whole  spleen, 
as  the  same  object  would  be  attained — ^the  removal  of  the 
disease  or  the  enlargement— whilst  a  considerable  portion 
of  the  spleen  would  be  left  to  carry  on  its  function, 
and  further,  there  would  be  as  a  reasonable  inference  a 
considerable  reduction  in  the  death-rate. 

It  will  be  noticed  that  immediately  after  the  operation 
there  was  as  a  ru]e>  slight  loss  of  weight ;  this  was  quickly 
recovered,  and  all  the  dogs,  except  Case  10,  gained  weight 
-  subsequently,  the  least  gain  being  i  lb.  and  the  greatest  8^  lb. 
This  increase  in  weight  was  in  the  majority  of  cases  un- 
'  doubtedly  due  to  regular  and  liberal  feeding  which  in  their 
'  previous  homeless  lives  the  dogs  had  been  unaccustomed  to, 
but  in  Gases  11, 12, 15,  and  21  in  which  the  gain  in  weight 
was  greatest  the  dogs  were  small  and  probably  not  full 
grown  at  the  time  of  operation,  so  that  part  of  the  inorease 
was  most  likely  due  to  the  normal  growth  of  the  dogs.  The 
temperature  (rectal)  of  these  dogs  was  most  constant ;  in  nine 
of  the  twen^-one  survivors  it  never  varied  from  103*  F. ;  in 
three  it  never  quite  reached  103^,  ranging  from  102*2**  (Oase  8) 
to  102  Q"  (Case  21)  ;  in  eight  the  highest  was  103''  and  the 
lowest  102*4'  (Oases  9  and  12)  ;  in  the  other  (Case  10)  on  one 
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occasion  it  reached  103 '5*.  The  greatest  individual  range  of 
temperature,  except  Oase  10»  was  0*6.  All  these  oases  wen 
operated  upon  with  a  daily  atmosphere  temperature  of  him 
QQo  to  j^Q^o  iQ  ^Yie  shade.  Case  10  stands  by  itself ;  it  had 
been  accustomed  to  regular  feeding  prior  to  operation,  haTiiig> 
been  a  house-dog  ;  it  was  the  only  one  in  which  the  tempe- 
rature exceeded  103°,  in  which  there  was  loss  of  weight  aa^ 
a  marked  or  permanent  alteration  in  the  number  of  red 
corpuscles  and. the  only  one  in  which  filaria  were  fomid  in 
the  blood,  which  probably  is  the  explanation  of  all  thei^ 
differences.  Two  of  the  dogs  were  subsequently  killed 
by  an  overdose  of  chloroform  ;  the  spleen  had  assuned' 
a  flattened  globular  shape  and  had  increased  slightly  in 
size  since  the  excision  of  the  other  part,  but  had  not' 
attained  its  original  size.  The  capsule  at  the  site  of  sectikA 
showed  signs  of  old  inflammation  and  the  omentmn  was 
adherent  at  this  point.  In  one  case  the  continuous  ligatme 
was  found  encapsuled,  in  the  other  it  had  been  absorbed. 

The  blood. — The  examinations  of  the  blood  and  tiie 
enumeration  ^  of  the  corpuscles  were  most  interesting.  The 
first  five  cases  are'  excluded  from  the  following  renurks  as 
the  number  of  corpuscles  could  not  be  ascertained  before- 
operation,  and  the  subsequent  enumerations  in  Cases  1  and  & 
showed  only  a  steady  increase  in  number  of  the  red  and 
white  coincidently  with  the  growth  of  the  pups ;  Case  3 
showed  no  marked  change  and  Case  5  will  be  referred  to 
later.  Before  operation  the  number  of  red  corpuscles  varied 
from  3.500.000  in  Case  12  to  6.000  000  in  Case  16,  the 
average  behag  4,920,000  per  o.mm.  If  Gases  11, 12,  and  21 
be  excluded,  for  reasons  to  be  shortly  stated,  the  average 
would  be  5,170,000  per  cmm.  The  white  varied  froia 
30,000  in  several  cases  to  60,000  in  Case  6,  the  average 
being  41,000  per  cmm. ;  the  proportion  of  white  to  red 
being  1  to  120.  After  operation  fa  the  majority  of  cases  there 
was  no  marked  change  in  the  number  of  red  corpuscles;, 
excluding  Case  10  they  averaged  4,900.000  per  cmm.,  as 
against  4,920,000  before  operaion;  excluding  Cases  II, 
12,  and  21  the  average  would  be  5,100.000  per  cmm.  as 
against  5,170,000  before  operation.  This  small  differenoe 
inight  well  be  due  to  errors  of  observations  before  or  after 
operation,  any  one  of  which  would  neceesarOy  be  multipied 
10,000  times.  The  white  oorpusoles  showed  an  immediate 
increase  in  number  after  operation,  the  smallest  inorease  being 
20,000,  the  greatest  40,000,  and  the  avetage  30,000  per  cmm.^ 
the  ratio  of  white  to  red  being  altered  to  from  1  to  70.. 
This  increase  reached  its  maximum  soon  after  the  opeiatloB, 
began  to  diminish  a  fortnight  to  six  weeks  after,  and  in  thoie 
cases  that  were  under  observatioa  two  months  after  operatioa* 
the  number  of  white  and  the  proportion  of  white  to  red  was 
normal  again..  This  temporary  inorease  was  probably  due  to 
the  irritation  of  the  oontinuous  ligature  and  the  localised 
inflammation  of  the  spleen  and  its  capsule  at  the  site  of 
section.  The  Cases  11, 12,  and  21  were  small  dogs  which 
increased  considerably  in  weight  after  operation ;  the  red 
cells  also  increased  in  number  and  from  a  comparison  of 
these  oasea  with  the  pups  (Cases  1  and  2)  it  is  probable  that 
they  were  not  mature  at  the  time  the  operation  was  performed 
and  that  the  increase  in  weight  and  in  the  number  of  tbe^ 
red  cells  was  consequent  to  the  growth  of  the  dogs. 

In  the  ordinary  microscopic  examination,  stained  and  an- 
stained--and  the  following  remarks  apply  to  all  twenty-one 
surviving  cases— the  red  cells  were  normal,  in  a  few  casee 
they  were  vacuolated,  and  in  Case  10  pale  and  deficient  in 
hsemoglobin.  The  white  were  apparently  of  two  kinds, 
small  and  large.  The  small  variety  was  circular,  usnally 
findy  granular,  with  two  or  more  nuclei,  but  often  contained 
only  one  nucleus  and  at  times  were  coarsely  granular ;  they 
were  never  seen  to  change  shape.  The  large  variety  wa» 
usually  coarsely  granular  with  one  nucleus,  the  lattsr 
being  of  various  shapes,  semilunar,  round,  serpentine,  Ice, 
often  giving  to  the  cell  the  appearance  of  being  multi- 
nucleated ;  occasionally  these  large  cells  were  multinucleated 
and  rarely  finely  granular  ;  they  exhibited  free  amceboid 
movement.  Sometimes  the  large  and  at  other  times  the 
small  variety  was  more  numerous.  Although  these  tw» 
kinds  were  tiie  usual  white  oells  seen  at  times  other  forms 
were  found,  intermediate  in  size,  sometimes  mononucleated, 
at  others  multinucleated,  sometimes  coarsely,  at  others  finely 
granular  and  rarely  having  both  fine  and  coarse  granules  in 
the  same  cell.  The  impression  was  thus  given  that  the  large 
and  small  varieties  were  only  stages  in  the  life  of  the  same 
cell.     In  Case  5  there  were  seen  occasionally  very  large 

T  By  Qowers's  hsemaoytometer. 
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snltUniolealed  white  cells  with  a  diameter  two  or  three 
timM  that  of  the  ordinaiy  large  vaiiefcy  mentioned  above ; 
they  exhibited  free  amceboid  movement,  had  coarse  and  fine 
granules  in  the  same  cell  and  often  large  yaonoles.  One  of 
(he  most  interesting  points  in  the  blood  examinations  was 
the  appearance^  in  Gases  5,  6,  8,  and  9,  of  bodies  which  were 
eocfcremely  like  those  Laveran  discovered  in  malarial  blood. 
8o  great  indeed  was  the  similitade  that  had  these  bodies 
been  seen  in  the  blood  of  a  patient  suffering  from 
msJarial  fever  I  have  no  hesitation  in  stating  that 
they  would  have  been  pointed  out  as  fairly  ^ical 
^eclmens  of  the  ** rosette"  and  spherical  extra-corpnscalar, 
or  free  stages,  of  the  parasites.  I  hope  in  another 
■aper  to  describe  these  bodies  more  fully.  An  interesting 
hloodwcrm  was  seen  in  Case  10  and  watched  for  three- 
quarters  of  an  home.  It  was  round  in  shape  and  in  breadth 
nearly  but  not  quite  the  diameter  of  a  red  cell.  It  was 
impossible  to  define  its  length  on  account  of  the  free  move- 
ments when  alive  and  to  its  being  coiled  up  when  dead,  but 
wlien  nearly  straight  it  reached  across  the  field  (Leitz 
eyepiece  3,  objective  7),  one  or  other  end  being  out  of  sight. 
Its  body  was  cylindrical,  tapering  rapidly  near  the  taU.  Its 
head  was  slightly  sztialler  in  diameter  than  the  body  and 
Uunt-ended  with  a  transverse  "depression"  rather  nearer 
the  under  than  the  upper  surface.  When  first  seen  the 
wonn  was  gently  waving  its  body  in  exactly  the  same  way  as 
an  eel  does  when  swimming ;  at  short  intervals  it  was  seen 
to  retract  its  head  and  then  rapidly  shoot  it  out.  By  careful 
watching  it  was  seen  that  a  red  corpuscle  was  the  object 
aimed  at  and  that  as  the  head  shot  forward  a  triangidar- 
Miaped  "  tongue  "  was  protruded  from  the  depression ;  this 
was  at  once  withdrawn  when  the  corpuscle  was  struck 
and  after  the  first  or  second  attack  a  minute,  darkish 
fpeck  was  seen  to  leave  the  corpuscles  at  each  attack 
and  flow  into  the  depression  or  *' mouth"  of  the  worm; 
after  a  few  attacks  the  corpuscle  was  paler  than  be- 
fore. Many  red  corpuscles  were  in  turn  attacked  and 
once  a  large  white  cell  was  attacked  in  the  same 
way,  but  after  two  or  three  blows  the  worm  moved  on 
and  to  follow  it  the  field  had  to  be  changed  and  so  the 
white  cell  was  lost ;  when  first  attacked  this  cell  was  moving 
and  my  impression  was  that  its  movement  ceased  with  the 
attack,  but  too  short  a  time  was  allowed  to  be  sure  of  this. 
In  about  half  an  hour  the  worm  gradually  ceased  to  attack 
the  red  cells  and  its  movemenis  became  much  more  vigorous, 
swimming  about  so  rapidly  that  it  was  difficult  to  change  the 
field  quickly  enough  to  keep  the  worm  in  sight.  Occasionally 
at  this  stage  it  coiled  itself  up  like  a  watch-spring  and 
spoddenly  staiightened  itself  out,  dashing  the  red  cells  about 
Jn  aU  directions ;  these  convulsive  or  lashing  movements 
became  more  and  more  frequent  until  there  was  hardly  any 
intermission.  The  worm  then  appeared  to  grow  weaker,  its 
movements  became  less  in  number  and  vigour,  and  at  last  it 
lay  still,  coiled  up  in  two  and  a  half  convolutions.  As  this 
obsnge  of  movement  was  taking  place  the  blood  was  seen  to 
be  coagulating,  this  probably  causing  the  death  of  the  worm, 
which  then  appeared  to  be  faintly  striated  both  longitudinally 
and  circularly. 

In  conclusion  I  desire  to  express  my  gratef  nl  acknowledge- 
ments to  the  medical  department  of  H.H.  the  Nizam's  Govern- 
ment and  to  Snrgeon-Lieutenant-ColoDel  Lawrie,  the  resi- 
dency surgeon  and  principal  of  the  medical  school,  for  the 
kindness  and  courtesy  they  extended  to  me  during  my  resi- 
dnce  in  Hyderabad  and  for  the  facilities  and  resources  they 
80  willingly  placed  at  my  disposal  for  these  and  other  investl- 
gatione.  My  tlianks  are  also  due  to  Dr.  Nelly  Bvans,  Dr. 
Ealayan  Rao,  and  Dr.  Syed  Mohammed  for  their  assistance 
In  the  blood  examinations.  Dr.  Bvans  also  performed 
saooesafuUy  several  partial  excisions  of  the  spleen  by  the 
operation  described. 

John-etreet,  Adelphi,  W.C. 


Royal  Mbteorological  Society,— The  annual 
■Meting  of  this  society  was  held  on  Wednesday,  the  19th 
^nst.,  at  the  Institution  of  Civil  Engineers,  Mr.  B.  Mawley, 
F.B.H.S.,  president,  being  in  the  chair.  The  secretaiy  read 
the  report  of  the  Gouncil  for  the  year  1897,  showing  that 
there  bad  been  an  increase  in  the  number  of  Fellows  and  that 
the  finances  were  satisfactory  .—Mr.  F.  C.  Bayard,  LL.M., 
was  elected  president  for  the  year.— The  President  then 
nve  an  address  on  **  Weather  Influences  on  Farm  and 
Qaiden  Crops." 


ON  A 

CASE   OF  SUPPOSED   TRANSMISSION    OF 

SYPHILIS  TO  THE  THIRD 

GENERATION. 

By   J.    A.    COUTTS,    M.B.  Oantab.,    F.R.C.P.  Lond., 

PHT8I0IAN  TO  THE  EAST  LOXSOH  BOBPITAL  FOB  COILDVKS. 


Tbb  possibility  of  the  transmission  of  syphilis  to  tiie  third 
generation'i.e.,  from  grandparent  to  grandchildren— is  a 
question  of  great  theoretical  interest  rather  than  one  of 
frequent  practical  importance.  Even  at  the  present  day  the 
possibility  of  such  transmission  rests  on  no  sure  or  settled 
basis.  Belying  on  the  more  than  dubious  interpretation  of 
certain  Biblical  texts  the  lay  public  have  for  long  accepted 
and  believed  in  the  undoubted  and  frequent  occurrence  of 
such  a  transmission.  Needless  to  tay  this  aspect  of  the. 
question  is  without  the  pale  of  soientiflc  scrutiny.  Like  the . 
laity,  a  large  majority  of  the  profession  would  seem  to 
have  accepted  the  reality  of  this  transmission.  But  to 
me  it  would  appear  that  in  this  instance  they  have  been 
more  ready  in  declaring  their  belief  than  in  adducing 
reasons  or  facts  in  substantiation  of  it.  A  small  minority 
of  the  profession— including,  however,  I  believe,  a  large 
percentage  of  those  who  have  given  special  attention  to  the 
subject— have  gravely  doubted  the  possibility  of  this  trans- 
mission to  grandchildren,  or  at  least  have  denied  the  publica- 
tion of  a  single  case  of  such  as  would  bear  the  investigation 
of  a  stricter  criticism.  Dr.  George  Ogilvie  has  lately  pub-, 
lished  an  excellent  and  elaborate  paper  ^  in  which  he  has 
carefully  and  trenchantly  criticised  every  notable  case  where 
this  transmission  has  besn  staled  to  have  occurred.  With 
all  that-  Dr.  Ogilvie  writes  concerning  such  cases  I  heartily 
agree— in  fact,  with  possibly  the  exception  of  one  published 
l^  Boeke^  no  single  one  of  these  cases  will  stand  even  the 
most  superficial  criticism.  Boeke's  case,  moreover,  is  far 
from  convincing.  Recognising  the  futility  of  proving  the 
presence  of  unmistakable  syphilis  in  such  cases,  and  being 
seemingly  still  desirous  of  tracing  in  the  grandchildren 
some  syphilitio  heritage  from  the  grandparents,  cer- 
tain writers  have  claimed  a  syphilitic  origin  for. 
numerous  maladies  in  such  grandchildren  which  they 
have  classed  under  the  tiUe  of  *•  parasyphilitio."  These 
pazasyphUitic  maladies,  too,  they  daim,  are  largely  prevalent 
£^the  later  children  of  syphilitio  parents  where  the  elder- 
children  have  directly  hiherited  the  undoubted  complaint. 
There  is  not  one,  however,  of  such  so-called  "  parasypbUitic" 
complaints  that  may  not  occur  in  children  in  families  where 
syphilis  can  with  certain^  be  excluded.  I  would  the^ 
strongly  protest  against  the  use  of  •*  parasyphiUtio "  and 
other  like  terms.  The  ills  of  syphilis  are  numerous  and  f  ar- 
reachiog  enough  without  any  extra  fanciful  additions  being 
credited  to  them.  It  the  case  of  the  transmission  of  syphilis 
to  the  third  generation  has  to  rest  on  the  presence  of  "  para- 
syphilis"  in  the  grandchildren  then  the  proof  of  such  trans- 
mission, I  would  claim,  falls  to  the  ground.' 

The  following  is  a  fair  example  of  the  class  of  cases  that 
have  been  put  forward  as  a  proof  of  the  transmission  of 
syphilis  from  grandparents  to  grandchildren.  In  my 
odnion  it  is  entirely  unconvincing  on  this  point.  It  may 
perhaps  merit  publication  on  other  grounds  as  an  example  of 
the  singular  and  unsatisfactory  class  of  progeny  that  may 
unaccountably  be  raised  by  reputedly  healthy  parents  and  of 
the  carious  coincidence  of  two  first  cousins  exhibiting  the  first 
symptoms  of  syphilis  in  precisely  the  same  form  and  situation, 
both  of  these  last  being  an  extremely  unusual  one.  The 
particulars  were  famished  me  by  a  distinguished  member  of 
the  profession  who  has  held  high  office  at  the  Boyal  College 
of  Burgeons  of  England.  For  reasons  that  are  p«rfectiy  in- 
telligible and  sufficient  he  prefers  not  to  publish  the  case 
himself,  although  he  will  allow  me  to  furnish  his  name  to 
anyone  desiring  any  further  information  on  the  case.  That 
I  would  controvert  his  own  interpretation  of  the  facts  is 
also  known  to  him  and  I  do  so  freely  with  his  stated 
permission.  ,     , , 

A  man  of  powerful  physique  lived  to  a  good  old  age 


1  The  British  lonrnal  of  Dermatolorr,  October,  and  November,  1887. 
*  ADDAles    de    Dermatologle    et  ^yphiUgraphie,    tome    z.,    188a, 

^^'  See  note  on  pp.  28-29  In  paper  by  Qeorge  OgUvie  before  referred  to. 
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and  eD joyed  life  and  health.  Ab  far  as  can  be  known  there 
was  no  nenrotio  or  other  taint  in  his  family  history.  He 
married  a  healthy  woman  with  an  equally  satisfactory 
family  record.  Of  this  marriage  came  five  sons  and  two 
daughters  who  presented  the  following  curious  family  history. 
A,  the  eldest  son,  who  was  peculiar  in  manner,  died  at 
about  fifty  years  of  age  from  obscure  abdominal  tomonr.  Of 
his  two  children  both  died  young,  one  from  epilepsy  and  the 
other  from  heart  disease.  B,  the  second  son,  had  periosteal 
disease  of  long  standing  and  his  son  at  twen^>eight  years  of 
age  had  pronounced  gummata  of  the  sternum  and  three  ribs. 
Neither  father  nor  son  had  ever  presented  any  signs  of  either 
primary  or  secondary  syphiUs.  C,  the  third  son,  was  healthy, 
but  his  son  at  twenty-five  years  of  age  developed  gummata  in 
precisely  the  came  situations  as  his  cousin,  the  son  of  B. 
There  had  never  been  any  indication  of  syphilis  in  C  and  his 
son  denied  any  primary  or  secondary  manifestations.  D,  the 
fourth  son,  was  deformed ;  he  had  constant  epilepsy  and 
died  at  forty-five  years  of  age.  B,  the  fifth  son,  was  a 
deformed  dwarf.  F,  the  eldest  daughter,  was  mentally 
defective.  G»  the  second  daughter,  was  mentally  defective. 
The  particulars  of  the  above  family  history  are  thoroughly 
reliable,  all  the  members  being  personally  known  to  my 
informant.  That  the  sons  of  B  and  G  suffered  from  tertiary 
syphilis  and  that  no  primary  or  secondary  symptoms  had 
been  noticed  by  either  of  them  may  also  be  accepted  as  un- 
deniable, my  informant  being  confirmed  in  his  opinion  on 
these  points  by  another  eminent  authority.  Arguing  from  the 
noted  facts,  my  informant  considers  that  they  prove  the  case 
of  transmission  of  syphilis  to  the  third  generation  for  the 
following  reasons :  that  the  rearing  of  a  series  of  degenerates, 
deformed,  epileptio,  and  weak-minded,  by  a  healthy  couple 
of  far  more  than  average  mental  calibre  is  a  strong  pre- 
sumption of  syphilis  in  the  father,  and  that  the  presence 
of  syphilis  in  the  two  first  cousins  and  the  total 
absence  of  any  evidence  of  primary  and  secondary  mani- 
festations, either  in  them  or  their  parents,  is  a  proof 
that  Buoh  syphilis  was  transmitted  to  the  grandsons  from 
their  grandfather.  **No  other  theory,"  he  writes,  **  would 
account  for  all  the  facts  of  the  case."  To  me  I  must  confess 
such  arguments  are  far  from  conclusive.  In  the  first  place, 
beyond  rearing  a  race  of  degenerates  there  is  a  total  absence 
of  proof  of  syphilis  in  the  grandfather.  I  do  not  gather, 
moreover,  that  although  there  was  a  negative  history  of  both 
primuy  and  seoondarv  manifestatfons  of  syphilis  that  either 
grandson  denied  havbg  placed  himself  in  the  position  of 
possibly  acquiring  the  direct  complaint.  Again,  the  oconr- 
r  >nce  of  gummata  at  the  ages  of  twenty-eight  and  twenty-five 
years  as  the  first  noticeable  symptoms  of  an  inherited  syphilis 
must  be  taken  as  exceptionally  rare  in  any  view  of  the  com- 
plaint. On  the  other  hand,  cases  where  both  primary  and 
s  scondary  symptoms  have  been  missed  and  tertiaury  ones  first 
indicate  the  acquirement  of  the  disease  are  not  uncommon. 
Buoh  an  explanation  of  the  syphilis  in  the  two  cousins  as  the 
last  seems  to  me  to  be  a  much  more  likely  one  than  the  sup- 
position [that  their  complaint  was  a  heritage  from  a  grand- 
parent. Beyond  the  fact  of  B  having  suffered  from 
*'perioeteal  disease  of  long  standing,"  too,  there  is  a  total 
lack  of  evidence  that  either  of  the  fathers  of  the  young  men 
had  inherited  the  disease.  This  to  me  materially  stren^hens 
the  case  against  the  cousins  having  inherited  from  their 
grandfather,  for  the  supposition  that  syphilis  could  skip  the 
second  generation  to  reappear  in  the  third  is  inconsistent 
with  all  modem  ideas  of  its  nature  and  propagation. 

I  have  briefly  given  my  reasons  against  the  case  being  one 
if  transmission  of  syphilis  to  the  third  generation.  The  fact 
of  the  two  first  cousins  having  suffered  from  gummata  in 
precisely  the  same  situations  is  a  remarkable  coincidence  and 
an  apt  illustration  of  a  feature  of  the  disease  that  was  first 
pointed  out  to  me  by  Dr.  John  Thomson,  of  Edinburgh. 
This  is  the  tendency  there  is  in  some  families  for  the  diseaie 
to  direct  its  chief  attack  against  one  particular  organ  or 
tissue.  Thus  in  the  members  of  one  family  the  skin  may  be 
the  part  chiefly  affected ;  in  those  of  another,  the  abdominal 
viscera ;  in  those  of  a  third,  the  bones  or  nervous  system ; 
and  so  on.  Since  Dr.  Thomson  first  pointed  out  this  family 
peculiarity  my  experience  would  tend  to  confirm  his 
observation. 

It  would  not  be  hard  to  give  general  reasons  why  syphilis 
could  seldom  or  never  descend  to  the  third  generation.  In 
the  present  instance,  as  I  am  dealhog  only  with  a  particular 
case,  I  feel  it  superfluous  and  unnecessary  to  do  so.  In 
writine  of  a  disease  like  syphilis  in  which  it  is  said  *'  every- 
thing is  possible"  it  is  weU  not  to  be  too  dogmatic.    Whilst, 


then,  not  absolutely  denying  the  bare  poesibllity  of 
transmission  to  the  third  generation  I  would  a*  least 
claim  that  as  yet  no  case  has  been  adduced  that  can  in 
any  true  sense  be  regarded  as  a  proof  of  such  transmission. 

Upper  Berkeley-ttreet,  W. 


ON  THE  CHROME-SILVER  IMPREGNA- 
TION OP  FORMALIN-HARDENED 
BRAIN. 
By  JOSEPH  SHAW  BOLTOX,  B.Bo ,  M.D.,  B.B.LoND., 

DKKOHSTIUTOB  OV  PSYSIOLOGT  IV  MABOH  UnYSRSITT  COIXBSE, 
BIRVUfGHJLM. 

At  the  meeting  of  the  British  Medioo-Psyohologicsl 
Association  held  at  Newcastle  last  July  my  friend  and  former 
colleague.  Dr.  A.  W.  Campbell,^  pathologist  to  the  County 
Asylum,  Rainhill,  exhibited  certain  of  my  early  resnlti 
obtained  by  using  the  above  method,  but  at  my  request 
withheld  a  description  till  its  further  elaboration.  Beycmd  a 
general  statement  by  Schafer  '  that  **  previous  hardening  in 
formd  does  not  interfere  with  Golgi's  method  "  I  have  besn 
unable  to  find  any  reference  to  the  subject  in  recent 
neurological  literature  and  I  believe  that  the  possibility  of 
obtaining  chrome  -  silver  impregnation  in  human  brains 
hardened  long  previously  in  formalin  has  not  hitherto  been 
demonstrated. 

Several  observers,  however,  including  Strong,'  Durlg,^ 
Eopsch,^  and  Fish,*  have  recommended  the  use  of  formalde- 
hyae  instead  of,  or  in  addition  to,  the  osmic  add  in  the 
osmium-Uchromate  mixture,  and  Hill'  has  injected  Che 
washed-out  blood-vessels  with  4  per  cent,  formalin,  afterwards 
hardening  in  bichromate  of  potassium  and  formalin,  with 
satisfactory  results. 

Period  of  hardening, — I  have  obtained  excellent  results 
from  the  brains  of  cats  and  half-grown  kittens  placsd 
whole  in  5  per  cent,  formalin  from  fi^e  weeks  to  five  months 
previously  and  from  human  brains,  normal  and  pathological, 
hardened  whole  in  5  per  cent,  formalin  for  pwioda  yiujing 
from  two  to  twelve  months.  I  have,  however,  failed  even  in 
kittens  to  obtain  impregnation  in  brains  hardened  from  three 
to  seven  days  only,  probably  owing  to  the  hardening  in  these 
cases,  though  apparently  complete,  being  imperfect. 

Size  ofhlockt.—^o^ons  of  cortex,  preferably  across  a  con- 
volution, and  not  more  than  an  eighth  of  an  inch  In  thidc- 
ness,  should  be  transferred  to  a  dish  of  6  per  cent,  formalin 
and  there  cut  into  wedges  having  a  base  of  a  quarter  of  an 
inch  and  including  a  little  white  matter.  Larger  pieces 
require  a  chrome  bath  of  longer  duration  than  usual  and  whilst 
the  impregnation  of  individual  cells  is  in  many  oases  mors 
perfect  the  process  is  less  general  and  consequently  of  less 
value  to  the  neuro-pathologist.  If  the  pieces  be  smaller 
over-imprecnation  frequently  occurs  and  even  if  this  acd- 
dent  should  not  happen  very  few  sections  would  be  available. 

Chrome  bath, — ^Tne  pieces  of  cortex  prepared  as  described 
and  with  or  without  pla  mater  adhering  to  them  according  to 
circumstances  should  then  be  placed  without  previous  wash- 
ing in  a  bath  containing  1  per  cent,  of  ammonium  bichro- 
mate. The  chrome  impregnation  is  complete  after  a  period 
varying  from  a  few  hours  to  five  days,  after  which  the  result 
deteriorates  gradually  for  three  or  four  weeks  when  an 
impregnation  of  a  fern-leaf  character  alone  is  obtained.  I 
shall  refer  at  length  to  this  subject  in  a  paper  in  course  of 
preparation  on  the  nature  of  the  chrome  silver  process. 
Chrome  baths  of  strengths  of  i  and  2  per  cent,  give  simiUff 
results  after  longer  and  shorter  intervals  respectively.  If 
a  5  per  cent,  bath  be  used  for  four  days  chrome- silver  impreg- 
nation fails.  Muller's  fluid  and  potassium  bichromate  give 
less  perfect  results  in  my  hands.  Potassium  chromate  gives 
a  very  diffuse  and  consequently  valueless  impregnation  and 
chrome  alum  and  chromic  acid  are  useless. 

Silver  bath.—Aitm  the  necessary  period  of  immersion  in 

1  Joumsl  of  Mental  Scienoe,  October.  1887,  New  SerieB,  No.  147. 

>  PnoUcal  Histology,  second  edition,  p.  154. 

>  Anatomlscher  Anzeiger,  Band  z.,  p.  484. 

«  Ibid.,  Band  x.,  p.  668. 

«  Ibid..  Band  xi..  p.  7E7. 

8  FrooeedlDffs  of  the  American  Mlcroeooploal  Society,  vol.  xvil.,  p.  310« 

f  Brain,  Parts  Uxvii.  and  bcxvlli..  p.  !&. 
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the  ohiome  bath  Ihe  pieces  of  oort«z  ehoiild  be  rinsed  in  dis- 
tilled water  and  in  a  1  per  cent,  solution  of  silver  nitrate  and 
then  plaoed  In  a  bath  A  the  latter  oomposition  for  a  period 
▼aiTing  from  sixteen  to  twen^-fonr  hoars.  Considerably 
ki^ier  immersion  in  the  silver  bath  nsoally  oanses  no 
deterioration  and  a  i  or  |  per  cent,  solnlion  may  be  used, 
but  I  hava  obtained  better  results  bj  means  of  the  stronger 


Cutting  and  motmting, -^The  pieoes  of  tissue  are  then  to  be 
hardened  for  a  few  boors  in  60  por  oent  alcohol,  dried  on 
blottiog-paper,  embedded,  without  soaking,  in  melted  paraiBn, 
and  after  this  has  cooled  out  into  sections  on  a  piece  of 
^ass  by  means  of  Scb&fer's  triangular  microtome,  the  blook 
and  razor  dnring  this  process  being  kept  wetted  with  60  per 
cnk  alcohol.  The  sectioos  are  then  to  be  transferred  in 
order  into  methylated  spiiit,  absolate  alcohol,  chloroform, 
and  zylid,  and  finally  to  be  moonted  in  xylol  balsam  without 
acoverslip. 

Jkvelofnnent. — ^I  have  now  for  several  montbs,  at  the  sug* 
gsstion  of  Professor  F.  J.  Allen,  of  Mason  College,  passed 
my  Golgi  sections  into  water  and  developed  and  fixed  them 
by  the  method  of  Kallios,'^  afterwards  treating  them  as 
abo?e  and  mounting  under  a  cover- slip.  After  proper  de- 
vslopment,  which  can  only  be  obtained  by  experience,  the 
ssotions  do  not  deteriorate  and  usually  are  histologically 
indlrtlnguiahable  from  those  mounted  without  this  treat- 
In  conclusion  I  desire  to  express  my  indebtedness  to  Dr. 
Wiglesworth  and  Dr.  Campbell,  of  the  County  Asylum, 
Bainhill,  Lancashire;  to  Professor  Whitoombe  and  Dr. 
Watson,  of  the  City  Asylum,  Winson  Green,  Birmingham ; 
and  to  Dr.  Powell  White,  of  the  General  Hospital,  Birming- 
ham, for  their  kindness  in  supplying  me  with  the  material 
ussd  in  this  research. 
BiniiliishAm . 


THE  DETECTION    AND    ESTIMATION    OP 

IRON  IN  A  MEASURED  DROP 

OF  BLOOD. 

By  WILLIAM  MACEIB,  H.A.,  M.D.  Absbd. 


IH  the  year  1885,  while  I  was  working  as  a  student  in  the 
labocaitory  cf  the  late  Professor  Camelley  in  Dundee,  a 
msthod  was  being  worked  out  at  his  suggestion  by  Dr.  A. 
Thomson,^  now  of  the  Academy,  Perth,  for  the  estimation  by 
oabrimetry  of  **  minute  quantities  of  iron  in  the  presence  of 
Isige  quantities  of  other  metals  and  more  especially  in 
alloys."  I  had  long  been  of  opinion  that  this  method  might 
prove  applicable  to  the  estimation  of  iron  in  relatively  small 
quantities  of  blood,  but  it  is  only  within  the  last  few  months 
that  I  have  found  opportunity  to  ascertain  for  certain  that  it 
is  so  applicable.  The  general  method  is  described  in  the 
Jawnuu  cf  tka  Ckemieal  Society  for  1885,  p.  493.  By  it, 
socording  to  Thomson,  **  it  is  possible  to  detect  and  estimate 
so  small  a  quantity  as  1  part  of  iron  in  50,000,000  parts  of 
water,"  and  from  repeated  trials  I  am  inclined  to  think  he 
hss  raither  under-  than  over-rated  the  delicacy  of  the  test. 
The  method  depends  on  the  well-known  blood-red  oolour 
wUch  soluble  thiooyanates  strike  with  persalts  of  iron.  As 
the  original  paper  may  not  be  accessible  to  all  readers  of 
Ths  Lancbt,  and  more  particularly  as  the  technique  as 
appUed  to  blood  differs  in  several  important  respeotefrom 
that  detailed  by  Thomson,  I  had  best  describe  the  method  in 
dstsil.  The  following  reagents  and  speoiid  i^[>paratus  are 
rsqidred. 

1.  A  itajtdard  tohOUm  ufapenaU  of  Won. — ^Thls  is  beet  made 
by  dissolving  0*1  gramme  of  pianoforte  iron  wire  in  a  little 
iion-free  bydrochlorio  add,  oxidising  with  a  few  drops  of 
iron-free  nitric  add,  boiling  for  some  time  to  drive  off  any 
gnat  excess  of  add,  then  diluting  to  1  litre  with  distilled 
watsr;  1  c.c.  of  this  sdution  contains  0*0001  gnunme  of 
iron.  This  is  kept  as  stock  solution,  but  for  use  it  is  still 
further  diluted  l^  making  up  10  c.c.  of  this  solution  to 
260  CO.,  when  1  c.c.  of  the  latter  (or  test  solution)  will 
ooBtdn  0-000004  gramme  of  iron.  A  Uttle  free  add  in  this 
solution  is  a  desideratum  rather  than  otherwise. 


*  Ztltoebrtft  f Or  WlMenaobftf tUcbe  Mlkroikopie,  Buid  Ix. ,  1893, 8. 477. 

\\  And  Profanor  T.  8.  Humpldge  had  lued  the  method  aome  montht 
More,  FiocMdlsgi  Boyal  ttooietjr,  1885,  voL  xulx.,  p.  3. 


2.  Strong  hydrochiorie  aoid,  free  from  iron,  arsenic,  or  other 
redudng  substance.  Thomson  uses  dilute  add  (1  in  5),  but 
considering  the  much  smaller  quantities  of  li()uid  operated 
on  I  find  it  more  convenient  to  use  a  relatively  smaller 
quantity  of  strong  acid. 

3.  A  toluHon  of  poUuHum  thiooyanate,  whicb  need  not  be 
of  any  particular  strength,  but  is  conveniently  made  by 
dissolving  10  grains  of  the  crystallised  salt  in  250  o.c.  of 
distUled  water. 

4.  Tfvo  glau  cylinder  $  of  the  Neeeler  type  to  hdd  about  from 
30  to  35  00.  and  graded  at  every  5  c.c. 

5.  A  shallow  platinum  dish.  The  lid  of  a  platinum  cru- 
dble  has  been  used  in  most  of  the  analyses  given  below,  but 
for  convenience  a  dish  of  special  pattern  has  been  made  for 
me  by  Hawksley,  of  Oxford-street. 

6.  A  platinum  tipped  forcep$U>  hold  ilit]gllaiinvm  dish.  If 
an  iron  forceps  be  used  the  greatest  care  must  be  exerdsed 
as  an  infinitesimally  small  flake  of  iron  derived  from  the 
forceps  may  irretrievably  vitiate  the  whole  analysis. 

7.  A  apecuU  pipttte  yraded  to  deliver  40c,mm.ot  blood. 
The  panioular  nomber  of  cmm.  is  immaterial  if  it  be 
exactly  known,  but  I  have  found  that  quantity  very  con- 
venient to  operate  on  and  the  strength  of  the  test  solution 
has  been  regulated  accordingly. 

8  In  addition  to  the  ordinary  stock- in-tiade  of  the  chemical 
laboratory,  such  as  curettes  and  measuring  flasks,  two  special 
pipettes  are  neoeisary  to  deliver  small  but  definite  quantities 
of  Add.  These  may  be  conveniently  made  to  ddiver  0*5  c.c. 
and  1  CO.  respectively. 

An  analysts  is  made  as  follows  :  40  cmm.  of  blood  are 
drawn  up  from  a  finger  prick  in  the  same  way  and  subject 
to  the  same  precautions  as  are  laid  down  by  Cowers  for 
hssmooytomet^  or  bsBmoglobinometry.  The  blood  Ib  then 
delivered  as  evenly  as  possible  over  the  bottom  of  the 
platinum  dish,  the  last  adhering  portions  of  blood  being 
carefully  wiped  from  the  end  of  the  pipette  against  the 
vertieal  sides  of  the  dish,  which  is  then  sdzed  by  its  handle 
with  the  platinum-tipped  forceps  and  held  first  at  a  distance 
above  the  Bunsen  flame  till  the  blood  is  qdte  dry.  It  is  then 
gradually  and  carefully  depressed  into  the  flame  and  hdd 
there  till  every  trace  of  organic  matter  is  completdy  burned 
away  and  nothing  but  ash  remains.  From  its  vlsddity 
blood  shows  little  or  no  tendency  to  spurt,  so  that  with  care 
no  loss  need  be  anticipated  from  this  source.  This  part  of 
the  process,  however,  aces  require  some  care,  but  profidenoy 
is  soon  acqdred,  more  particularly  if  one  has  had  some 
previous  experience  in  micro- chemical  technique.  The 
platinum  dish  is  then  allowed  to  cool,  0*5  c.c.  of  strong  HCl  is 
then  delivered  into  it  by  the  special  pipette  of  that  capadty, 
when  it  is  again  gently  warmed  to  dissolve  the  iron  in  the 
ash.  Bpedal  care  must  be  taken  at  this  stage  to  see  that  the 
add  reaches  all  portions  of  the  ash.  The  contents  are  then 
washed  into  one  of  the  cylinders,  1  c.c.  of  the  thiocyanata 
solution  added  and  the  whole  made  up  to  about  15  c.c. 
with  distilled  water.  The  thiooyanate  strikes  a  bright 
red  oolour  with  the  iron  and  this  oolour  is  daik  or  funt 
according  to  the  amount  of  iron  present.  We  have  now  to 
ascertain  the  amount  of  iron  which  under  like  conditions 
will  give  a  tint  of  equal  intensity  in  an  equal  quantity  of 
water  in  the  other  cylinder.  To  do  this  5  c.c.  of  strong 
bydrochlorio  add  are  added  to  it,  1  o.c.  of  thiocvanate  sdu- 
tion, and  the  whole  made  up  to  10  c.c.  with  distilled  water. 
The  standard  iron  solution  is  then  run  in  from  the  burette 
till  what  is  considered  an  equal  tint  is  obtained,  the  tints 
being  composed  by  looking  down  rather  than  through  the 
cylinders.  The  quantities  of  liqdd  in  the  two  cylinders  are 
then  equalised  and  any  remaining  defidency  of  odour  made 
up  by  the  cautious  addition  of  one  or  more  drops  of  the 
standard  solution.  If  the  mark  has  been  overstepped  in 
matching  the  test  solution  a  drop  or  two  added  to  the  iron 
solution  will  bring  it  up  to  the  tint  of  the  test  solution  and 
the  quantity  whidi  has  thus  to  be  added  to  give  equal  tints 
subtracted  from  the  quantity  originally  added  to  the  test 
solution  will  give  the  quantity  for  equal  tints.  The  strength 
of  the  solution  and  the  quantity  of  blood  taken  have  been  so 
adjusted  that  the  number  of  c.o.  run  in  gives  the  amount  of 
iron  in  grammes  in  10,000  meaewred  parts  of  blood ;  in  other 
words  £e  amount  of  iron  that  would  be  found  to  exist  in 
10  litres  of  the  blood  under  examinaUon.  As  an  example, 
suppose  that  61  c.c.  have  been  required  to  give  an  equal 
tint  with  the  iron  in  40  cmm.  of  blood.  That  is,  40  cmm. 
contain  O'0O00C4  x  61  grammes  of  iron ;  or  10  cmm. 
contain  0  000001  x  6  1  grammes  of  iron  ;  1  c  c  (1000  cmm.) 

000061  gramme ;  1000 c.o.  (1  litre)  ^  0*61  gramme ;  and 
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10  litres  =  6*1  grammes.  An  esttmslioii  from  the  initial 
drawing  of  the  mood  to  the  final  calculation  of  h»moglobin 
can  be  aooomplished  with  the  greatest  of  ease  in  fifteen 
Bdnnfees. 

A  considerable  number  of  specimens  of  blood  have  beev 
toamined  by  this  method  and  in  a  certain  proportion  of  these 
oases  the  results  have  been  checked  by  and  compared  with  the 
situations  of  hemoglobin  as  determined  by  Gowers'  haomo- 

globinometer.  This  test,  such  as  it  is,  gives  results  which  on 
tie  whole  have  been  found  to  vanr  pari  pauu  with  the  iron 
determinations.  In  a  number  of  cases  duplicate  analyses 
have  been  made  by  the  method  now  described  and  where 
this  has  been  done  the  results  have  always  closely  agreed, 
there  being  seldom  a  difference  of  more  than  0  2  c.c,  and  in 
a  certain  proportion  of  cases  the  results  have  been  entirely 
concordant.  The  subjoined  table  shows  puallel  in  columns 
the  results  obtained  by  this  method  and  the  results  obtained 
in  the  same  specimens  of  blood  by  Gowers'  h»mogloblno- 
meter,  while  in  another  column  is  given  the  absolute  percen- 
tage of  hssmoglobin  as  calculated  from  the  iron  found 
according  to  the  equation  100  hnmoglobin  s  0*43  iron 
(Hoppe  Seyler). 
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of  haemoglobin 

relating  to 
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81 

WO 

IBH 

58 

660 

13-6 

8-6 

84-0 

IW 

Tl 

72D 

16-6 

T» 

8-6 

880 

200 

8 

7-6 

80O 

175 

9t 

3-7 

40-0 

8-6 

10 

4-4 

660 

10-3 

11 

5-2 

65-0 

1£-1 

12 

4-9 

60-0 

11-4 

Averages ... 

6-3 

68-4 

14-7 

•  Highest  determination.  f  Lowest  determination. 

From  which  ha^mogIobinometer  determination   =   iron  determina- 
tion X  10-85. 
Vrom  which  hemoglobin  in  absolute  percentage  s=  iitm  determina- 
tion X  2|  nearly. 

ITrom  the  ayerage  of  these  determinations  it  will  be  seen 
that  the  amount  of  iron  found  multiplied  by  about  11 
(10-85)  gives  approximately  the  percentage  of  fanmoglobin  as 
estimated  by  Gowers'  hnmoglobinometer.  It  is  natural  to 
suppose,  however,  that  the  relation  obtained  here  will  be  found 
to  vary  slightly  for  different  observers,  as  hsBmoglobinometry 
does  not  give  resulte  sufficiently  precise  to  be  free 
ttom  the  qualiflcation  of  a  decided  personal  equation.  The 
average  of  aU  the  determinations  hitherto  made  on  what  may 
be  regarded  as  specimens  of  healthy  blood,  amounting  in  all 
to  20,  gives  61  for  the  iron.  This  would  correspond  to  14-2 
per  cent,  of  hsBmoglobin.  But  this,  it  should  be  remembered 
b  subject  to  slight  correction  for  the  higher  specific  gravity 
of  blood.  Taking  the  average  spedflc  gravi^  as  1065  we 
set  13  46  per  cent,  as  the  average  percentage  of  hemoglobin 
in  blood  weight  for  weight.  Praeyer  found  12*34  per  cent., 
but  at  this  distance  I  have  been  unable  to  ascertain  either  the 
method  by  which  the  iron  was  estimated  or  the  number  of 
toalyses  on  which  the  avenge  was  taken.  It  is  generally 
supposed  that  the  total  iron  in  the  blood  ezisto  in  combina- 
tion as  hnmofflobin.  The  following  resulte  seem  to  bear  this 
out.  A  sample  of  the  serum  of  horse  blood  as  the  average 
of  four  closely  agreeing  analyses,  for  each  of  which  four 
times  the  quantity  usually  taken  for  a  blood  analysis  was 
taken,  gave  0*48  gramme  of  iron  in  10.000  parte  of  serum. 
The  same  serum  tested  with  the  haemoglobhiometer  requited 
to  be  diluted  4*4  tfanes~i.e.,  from  the  20th  to  the  88th 
division  line— to  give  the  standard  tint,  from  which  it  was 
Inferred  that  the  sample  contained  4*4  per  cent,  of  hnmo- 
globin~a  result  which  coafocms  fairfy  dosely  to  tiiat  given 


above  as  subsistiag  between  the  Iron  and  the  Goweof 
determination. 

I  have  as  yet  had  no  opportunity  of  applying  the  mefliod  t<» 
spedmens  of  pathological  blood,  but  here  also  I  think  w« 
may  reasonably  hope  thai  it  will  be  found  to  bear  out  tha 
resulte  obtained  by  other  methods  and  will  prove  of  soma 
cUnioal  value.  In  addition  to  affording  data  for  the  dliaoft 
estimation  of  hemoglobin  I  am  of  opinion  that  with  reliabia 
reagento  and  where  skilfully  carried  through  it  will  give  far 
more  precise  resulte  than  the  methods  of  hemoglobinometry 
now  in  use.  It  must  be  specially  insisted  on,  however,  thait 
the  reageate  used  are  of  the  purest  and  the  water  distilled 
as  for  a  Nessler  determination.  Contrary  to  the  opinioB 
expressed  by  Tliomson  as  regards  the  effect  of  organio 
matter  I  find  that  some  tap-waters  and  even  the  firafe 
collected  portions  of  distilled  water  exercise  a  considerable 
reducing  action  and  are  found  to  discharge  in  greater  or  1mm 
degree  the  colour  on  which  the  reaction  depends.  Tills  la, 
perhaps,  mere  apparent  when  the  method  is  i^pplied  for  its 
present  purpose,  as  the  test  solution  is  twenty-five  timaa 
more  dilute  and  the  quantities  of  iron  operated  on  much 
more  minute  than  those  contemplated  in  the  original  paper. 

It  must  be  evident  that  the  method  now  described  la 
equally  applicable  to  the  estimation  of  iron  in  other  orgulo 
fluids,  or  starting  gravimetrioally  that  it  may  also  be  used  to 
determine  the  amount  of  iron  in  the  ash  of  minute  porttaui 
of  solid  organio  tissue.  The  special  apparatus  necessary 
for  the  process  were  made  for  me  by  £ai,#ksley,  of  Oxford- 

The  application  of  the  method  to  specimens  of  patholcglcal 
blood  gave  the  following  resulte :— 

(1)  Gate  €f  BimpU  Anamia, 


Iron. 


Hsrmoglobin  by 
Gowera  about 


MaySlit 
June  7th 
June  14th 
June  29th 


8*8 
3-2 
89 
31 


Hemoglobin 
abeoTute. 

33  per  cent.      6*5  per  cenL 

38       „  7-5       „ 

noteatlmated    68       „ 

36  per  cent.      7'8       „ 

The  rather  irregular  increase  of  the  iron  is  probably  due  to 
the  fact  that  treatment  had  to  be  interrupted  from  time  to 
time  on  account  of  irritebility  of  stomach. 

(t)  Cote  of  CklaroHs  with  Valvular  Diseate  of  the  Heart. 

Iron.  Haemoglobin  Haemoglobin 

of  Oowera.  abaolute. 

May  30th    ...    3*8    ......    44  per  cent  8-9  per  cent. 

June  14th  ...    3*4    ......    50       „  7  9       „ 


This  case  was  not  under  treatment  at  the  time. 

In  addition  to  affording  data  for  the  cUrect  estimation  of 
hemoglobin  I  am  of  opinion  after  six  months'  trial  that  witli 
reliable  reagento  the  method  now  described  is  likely  to  give 
far  more  preoise  and  determinate  resulte  than  the  me^ida 
of  hemoglobinometry  now  in  use.  It  must  be  specially 
insisted,  however,  that  the  reagente  used  must  be  of  ttie 
purest  and  the  water  distilled  as  for  a  Nessler's  deter* 
miaation  of  ammonia  in  poteble  waters ;  indeed,  I  have 
every  reason  to  think  that  the  method  will  prove  as  exact 
and  determinate  for  the  estimation  of  iron  in  blood  as  that 
process  is  for  the  estimation  of  ammonia  in  water.  Sinoe 
this  method  was  worked  out  the  descripticm  of  a  method  by 
Dr.  Jdles,  of  Vienna,  for  the  estimation  of  iron  in  blood 
has  come  under  my  notice.  The  principle  Involved  is  the 
same  but  the  mode  of  appllcatton  Is  very  different.  Hla 
resulte,  however,  are  very  similar  to  those  given  above. 
From  an  average  of  ten  determinations  he  finds  the  average 
percentage  of  hemoglobin  in  blood  after  correcting  each 
determination  for  specific  gravity  is  14*77  or  oonsicEuably 
higher  than  the  average  given  above.  His  highest  individaal 
determination  is  17  14  per  cent,  after  correction  for  spedfio 
gravity  of  blood.  The  highest  of  my  resulte  is  20  per  cent., 
but  tbJs  Is  uncorrected  and  would  possibly  be  about  18*6  per 
cent,  after  correotion.  Jolles'  lowest  determination  In 
anemia  Is  4*33  Iron,  mine  2*8  in  10,000  parte.  The  resnltef 
however,  are  likely  to  prove  of  clinical  value  without  oocreo- 
tlon  fbr  specific  gravity. 

It  must  be  evident  that  the  method  above  described  to 
equally  applicable— not  so  JoUes'  as  at  present  arranged — 
to  ttie  esdmation  of  iron  tai  other  organio  fiuids,  and  starttng 
gravimetrioally  that  it  may  also  be  used  to  determiue  the 
amount  of  iron  in  the  ash  of  minute  portions  of  solid  orgMsie 


The  following  among  other  respite  have  been  obtained  to 
the  case  of  ergMlo  flafie,  froaEi  100  o. mm.  to  800  cma 
used  for  eaoh  daterminatioD : — (1)  Barum  (human) 
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bUrter  and  as  average  of  six  deiermlnationfl  gave  12*5  iron  per 
1.000,000  pwte  of  senim ;  (2)  milk  (oow's)  aa  average  of 
fluee  determinafcioiiB,  14  6  per  1,000,000 ;  (3)  a  aam^e  of 
ilwrry  wine,  14  per  1,000,000 ;  and  (4)  a  lample  of  olaret 
Ughly  reoonuDended  lor  anasmiof ,  32  parte  iron  per  1,000,000 
parte  of  wine. 


A  CASE    OF    MALTA    FEVER   IN  WHICH 

THE  DIAGNOSIS  WAS  CONFIRMED 

BY  AGGLUTINATION    OF   THE 

MICROCOCCUS  MELITENSIS.^ 

Br  Db.  R.  KRBTZ, 

VBOnOTOB  AT  TKX  IMPKRIAI.  AMD  BOTAI.  BMPEBOB  VBAXCIB  JOSSPH 
HOSPITAL,  TIKHSA. 


TBS  clinioal  applioatiooe  of  the  pheDomena  of  agglatina- 
tion  imdargo  almost  daily  extension  on  aoooont  of  the 
OKtainty  and  fiaollity  of  the  process,  and  whereas  the  semm 
iMotion  was  originally  regarded  as  a  valnable  means  of 
dtrtiiigaishing  between  dliferent  mioro-organisms  onltnres 
of  pathogenio  bacteria  are  now  employed  as  diagnostic  teste 
which  act  by  prodadng  distinctive  agglutinations  with  the 
Uood  serum  obteined  from  patiente.  A  case  of  this  kind, 
in  which  the  agglutination  reaction  was  made  use  of  for  the 
dhgnosis  of  an  illness  the  clinical  symptoms  of  which  had 
CBtiiely  disappeared,  will  be  briefly  described  in  the  following 
arttols.  The  patient  was  a  yoong  medical  man  in  the 
Impsror  Francis  Joseph  Hospital  in  Vienna;  he  had 
nfaunsd  from  the  Bonth  in  the  b^^ning  of  the  piesent 
jwr  snffedng  severely  from  fever.  The  clinical  history  of 
Ihs  case,  for  my  knowledge  of  which  I  am  indebted  to 
infonnatlon  kindly  sapplied  oy  the  patient  and  by  Primarins- 
Dooant  Dr.  Kovaos,  presente  a  variety  of  charaoteristios  and 
SD  abstract  of  it  is  accordingly  given. 

The  medical  man  in  question  spent  the  winter  of  1896-87  in 
Ajaocio  as  a  travelling  companion  and  about  a  week  before  his 
xttaim  to  Austria  he  fell  ii<^  in  the  beginoing  of  February, 
1897,  with  high  fever,  headache,  and  debility.  There  were 
no  ihiveiing  fite ;  the  rendssions  of  the  fever  and  the  highest 
pofaits  attained  in  the  elevations  of  temperature,  which  took 
pbos  almost  every  eveniog,  were  irregular.  The  bowels 
mn  for  the  moet  part  confined.  This  feverish  oondition 
WIS  occasionally  attended  with  rheumatic  symptoms  and 
lutsd  till  June.  After  several  weeks'  stay  in  the  hospital 
a  um-febrile  period  set  In  for  the  fijst  time  towards 
the  end  of  June  and  was  followed  in  July  by  a  slight 
nlapie,  since  which  time  the  patient's  health  has  remained 
8ood.  Quinine,  salicylic  acid,  and  antipyrin  had  not  any 
•ffsot  on  the  fever,  but  somewhat  large  doses  of  phenacetin 
teemed  to  produce  subjective  improvement  and  also  to 
infloenoe  the  course  of  the  temperature.  The  illness  was 
itfcended  by  emaciation  and  simple  anaemia,  symptoms  which 
quickly  disappeared  after  the  cessation  of  the  fever.  The 
Bost  remarkable  feature  of  the  case  was  the  acute  high  fever, 
i^iich  lasted  four  months  from  the  beginning  of  February 
with  alternate  remissions  and  somewhat  prolonged  exacerba- 
tions, but  nevertheless  was  not  attended  by  any  positive 
dinicsl  symptoms  beyond  enlargement  of  the  spleen  and  a 
Boderato  amount  of  anaomia.  There  was  a  sl^ht  relapse 
which  passed  off  without  further  incident  and  was  followed 
liy  complete  recovery.  Typhus  fever  and  malaria,  which 
■sggested  tiiemselves  in  the  first  stage  of  the  illness,  could 
be  excluded  without  hesitation,  neither  could  tuberculosis  be 
admitted,  for  notwithstanding  the  long  duration  of  the  fever 
tisers  was  no  clinical  manifestation  'of  this  disease  and  as 
ttie  case  had  terminated  by  comntete  recovery  it  seemed 
to  zomain  undiagnoied. 

Not  long  ago  I  had  the  opportunity  of  reading  R.  Ben- 
■nde's  monograph  on  serum  diagnosis,  and  his  statemento  as 
to  Uie  possibility  of  recognising  Malta  fever  by  this  method, 
je  bad  in  fact  been  d(me  by  Wright  six  months  previously, 
adaoed  me  to  try  it   in  the  present  case.    A  sample  of 

woroooocus  HelitenslB  (Bruce),  most  kUkdly  supplied  from 

Mi's  bacteiiologioal  laboratory,  served  as  the  teat  material.'' 

^^S!S^  tr"*"*  **.•  Wiener  KlIniMhe  Woehenaehrift.  1897,  No.  48. 
id  »-i  S^V"!**™**!*"-****^  ^****  **  '^  derived  from  a  oultare  aeut 
to  Kill  l^y  Professor  A.  R  Wright,  of  ffetiey,  on  May  18Ui,  1887. 


This  minute  coccus,  which  Bruce  in  the  year  1887  recognised 
as  the  cause  of  Malta  fever  and  obtained  in  pure  cultivation,, 
produces  a  similar  diuase  In  the  monkey ;  with  the  senuoa* 
from  a  trial  bleedine  to  which  the  convalescent  had  sub- 
mitted some  days  before  it  now  showed  very  dirtinot  agglutl^ 
nation.    The  reaction  not  only  took  place  quite  promptly, 
but  proved  sucoesaf  nl  without  much  delay  when  the  seruna  ^ 
was  diluted  300  times,  all  the  micrococci   being  neassed 
together  in  heaps ;  even  when  the  blood  was  diluted  lOOD ' 
times  there  was  a  formation  of  isolated  heaps,  a  result  whlol^ 
did  not  occur  in  a  control  experiment  without  the  addition  ot 
serum.    The  micrococcus  Melitensis  did  not  agglutinate  wltl» 
samples  of  serum  derived  from  other  sources  and  the  serun» 
under  examinaticm  gave  next  to  no  reaction  with  typhna 
bacilli  and  other  pathogenic  bacteria.     Having  regard  to-  - 
Wright's  experimenta,  the  very  energetic  action  which  the  * 
semm  of  the  case  now  described  exercised  on  the  miorococcna  • 
Melitensis  left  no  donbt  that  the  illness  had  been  Malta.  * 
fever ;  moreover,  the  clinioal  symptoms,  especially  the  ooun^  - 
of  the  fever,  agreed  perfectly  with  the  description  wbiob  • 
Bruce  and  otiier  authors  have  given  of  this  disease. 

Malta  fever  is  endemic  not  only  in  the  island  of  Malta  ba^ 
in  Gibraltar,  Cyprus,  Crete,  and  on  the  Mediterranean  coaete  ;  . 
aooording  to  recent  statemente  based  principally  on  the 
applioation  of  serum  diagnosis  it  is  also  endemlo  on  the 
shores  of  the  Indian  Ocean.     It  likewise  seems  to  occur  om  • 
the  coast  of  Dalmatia ;  at  least,  it  happened  four  years  age  • 
that  I  made  a  postmortem  examination  of  a  man  whe- 
had  arrived  from  the  Brionian  Islands,  and  although    I' 
did  not  at  the  time  succeed  in  making  a  positive  diagncele 
the  appearances  nevertheless  agreed  perfectly  with   the^« 
descripdons  of  the  post-mortem  appearances  in  Malta  fever,, 
a  disease,  however,  which  is  seldom  fatal.'    The  agglntina-^  • 
tion  phenomena  obtained  with  the  micrococous  Melitensia- 
therttore  constitute    an    accurate  and  easily  applicable 
diagnostic  means  of  identifying  cases  of  Malta  fever  ae 
w^  as  of  carefully  studying  the  geographical  distrlbutioa 
and  ^demiological  relations  of  this  interesting  infectlooe 
oomplaint. .  . 

Bscent  LU&rature  of  Malta  Fever, 

Bensaude,  Le  S6rodiagnostic  (Les  Pb6aom6ne8  d'Agglutina-  • 
tion  des  Microbes  et  ses  applications  i  la  Pathologie),  Paris, 
1897,  Georges  Can 6  et  Naud.    Bruce,  Note  on  the  Discovery 
of  a  Micro-organism   in  Malta   Fever,    The   Practitioner, 
September,  1887.    Bruce,  Bur  une  nouvelle  forme  de  Fidvre- 
renconti6B  sur  les   bords  de  la  Mediterran^e,  Annales  de- 
rinstitut  Pasteur,  April,  1893.    Hughes,  Sur  une  forme  de 
Fi^ire  fi6quente  sur  les  cdtes  de  la  Meditcrran^d,  Annalee 
de  rinstitut  Pasteur,  August,  1893.    Hughes,  Th«  Lakcbt, 
July  25th,  1896.     Soheube,  Die  Krankheiten  der  wazmen^' 
Lander,  Jena,  1896,  G.  Fischer.  Wright  and  Semple.  Employ- 
ment of  Dead  Bacteria  In  DiaKnoeis  of  Typhoid  and  Malta 
Fever,  Brit.  Med.  Jour.,  May  15th,  1897.    Wright  and  Smith. 
On  the  Application  of  the  Serum  Test  to  the  Differentiai-> 
Diagnosis   of    Typhoid  and   Malta   Fever,   Tab  Lancet,. 
Marrh  6bh,  1897.    Wright  and  Smith,  On  the  Ooourrence 
of  Malta  Fever  in  India,  Brit.  Med.  Jour.,  April  lObh,  1897. 
Synonyms  for  Malta  Fever,  according  to  B.  Hcheube :  Malta 
typhus,   Mediterranean  fever,  Gibraltar  fever,  Rock  fever» 
Neapolitan  fever,  Gaatiic  remittent  fever.  Bilious  remittent^ 
fever,  Gastro-bllious  fever. 

'  After  drying  a  amall  portion  of  the  spleen  which  had  heen  prcaerredl  ^ 
In  alcohol  I  rubbed  It  up  with  bonilion ;  the  fluid  thus  obtained,  oono> 
•ponding  to  a  twenty-fold  dilution,  gave  obviona  although  inooniplet»- 
agglutination  with  the  microcoocaa  MelitenBta ;  a  similarly  hardeoe<2.  * 
and  treated  spleen  taken  from  quite  a  diilerent  class  ot  case  gave  no> 
reaction,  but  this  reaction  yields  the  best  results  only  when  oombineA 
with  a  control  experiment.  The  spleen  contained  granular  pigment  of- 
a  colour  varying  from  brown  to  browniah-blaok ;  there  were  no  typhu» 
baoilli  or  malaria  parasites ;  it  could  not  be  precisely  determined  ett 
section  whether  minute  cocci  were  present  or  not. 

Hospital  Reform. — The  first  annual  meeting 
of  tbe  Hospital  Reform  Association  was  held  on  Wednesday 
afternoon  at  the  offices  of  the  Medical  Defence  Union,  King 
William-street,  Dr.  Ward  Cousins  presiding.    Mr.  Garrett- 
Herder  read  tbe  annual  report  which  showed  that  the  asso- 
ciation bad  received  but  indifferent  pecuniaTy  support,  bol^ 
had  been  responsible  for  wide  discussion  of  topics  of  tbet- 
greatest  professional  interest.    Mr.  Garrett  Horder  submittedT- 
a  scheme  for  tbe  better  administration  of  medical  relief  i^ 
tbe  out-patient  and  casualty  department  of  the  hospitals,  and 
after  a  brief  discussion  a  committee  was  formed  to  inquis^ 
into  the  praotioability  ef  the  scheme. 
d3 
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CREASOTE    AND    SOME    OF    ITS 

DERIVATIVES. 

Bt  bdmond  chaumieb,  m.d. 

1.  Ckbabote,  whioh  has  long  held  a  place  among  tiie 
"most  active  medicaments,  may  jastlj  be  called  a  '*  marvel- 
loos  ''  remedy  in  cases  of  pulmonary  phthisis,  yet  in  spite  of 
this  it  must  be  admitted  that  aide  by  side  with  many  onres 
*•  there  is  a  certain  number  of  failures  on  record.    The  impor- 
'  tance  which  the  condition  of  the  atmosphere  inhaled  by  the 
.patient  plays  in  the  treatment  of  taberculofilB  is  only  jast 
beginning  to  be  tmderstood  in  France  yet  it  is  absolutely 
'necessary  to  know  that  unless  the  tuberculous  patient  be 
submitted  at  the  same  time  to  an  air  cure,  no  oreasote 
•  or  other  medicament  will  be  efficacious.    In  hospitals  pul- 
monary complications  of  a  serious  character,  such  as  the 
spread  of  the  pneumococci   or  staphylococci  of  phthiBis, 
rapidly  supervene,  and  more  deaths  are  attributable  to  those 
complications  than  to  the  original  disease.    It  follows  that 
before  giving  the  patient  creasote  he  should  be  placed  in 
conditions  favourable  to  his  recovery  by  submitting  him  to 
the  air-cure.    It  is  not  only  in  Mediterranean  health  resorts, 
but  also  in   northern   towns   that   this   necessity   arises. 
Bouchard   and    Boilureauz   have   proved   that  for   really 
successful  treatment  large  doses  of  creasote  are  required, 
and  that  the  greater  the  quantity  of  the  medicament  which 
the  patient  can  sustain  the  more  chance  there  is  of  recovery. 
'Leaving  aside  all  preparations  containing  insufficient  doses  we 
may  confine  our  attention  to  the  quantity  of  creasote  to  be 
.  given  and  the  best  means  of  causing  its  absorption  into  the 
system.    As  to  the  latter  four  dUSerent  channelB  are  avail- 
able—viz ,  the  mouth,  the  rectum,  the  trachea  (by  means  of 
<  injection),  and  the  skin. 

The  most  convenient  forms  in  which  to  administer  creasote 
by  the  mouth  are  pills  and  solution  in  cod-liver  oil,  and  in 
•either  of  these  forms  the  dose  may  be  as  much  as  30  grains  or 
•even  more  per  day.  In  many  cases,  however,  doses  of  not  more 
than  3  grains  cause  indigestion  and,  as  every  physician  knows, 
A  tuberculous  patient  should  above  all  .else  be  kept  free  from 
disturbance  of  his  digestive  functions.  It  has  been  proved 
by  Hagem  and  Benaut  that  cases  of  dyspepsia  and  inflamma- 
tion of  the  stomach  occurring  in  phthisical  patients  were 
due  only  to  the  use  of  creasote  ana  guaiacol.  Patients  who 
in  the  first  stages  of  the  treatment  readily  supoort  doses  of 
thirty  grains  of  creasote  gradually  become  unable  to  toleiate 
the  medicament,  and  very  few  are  able  to  continue  the 
treatment  untU   complete  recovery  is  secured.     It   often 

'happens  that  the  patient  has  to  abandon  this  course  of  treat- 
ment at  the  moment  when  a  complete  cure  seems  to  be  in 
eight. 

lojection  by  the  rectum  would  seem  to  be  an  improved 
method  of  administration,  but,  as  a  matter  of  fact,  it  is 
not ;  the  rectum  is  less  able  to  tolerate  the  remedy  than 
the  stomach,  and  after  a  very  few  days  the  patient  loses 
control  of  the  bowel  and  is  frequently  attacked  by  colic 
and  diarrhoea.  The  injection  of  oil  of  creasote  in  the 
-trachea  does  not  appear  to  be  practical ;  moreover,  the 
larynx  and  the  bronchial  tubes  would  probably  tolerate  the 
medicament  as  little  as  the  rectum  and  the  stomach. 
Burlureaux  has  in  some  cases  obtained  excellent  results  with 
subcutaneous  injections  of  oil  of  creasote,  but  few  patients 
would  willingly  submit  to  daily  punctures  and  incur  the  risk 
of  abscesses  or  gangrene.  As  creasote  is  a  poisonous  sub- 
stance, the  injection  of  the  large  doses  prescribed  by 
Burlureaux  (from  160  to  230  grains  per  day)  may  produce 
excessive  perspiration,  coma,  or  symptoms  of  meningitis  and 
diuresis.  Notwithstanding  all  these  objections  creasote  was 
until  the  last  few  years  the  only  remedy  for  which  it  could 
be  claimed  that  it  had  effected  a  certain  number  of  cures. 

*We  will  pass  over  the  injection  of  oil  of  creasote  into  the 
pulmonary  tissue,  but  it  should  be  mentioned  that  in  other 

biases  there  are  numerous  instances  on  record  where  the 
creasote  treatment  has  been  successful,  such  as  the  applica- 
tion of  oil  of  creasote  in  the  form  of  compresses  to  tuber- 
culous and  other  wounds ;  intra-uterine  aft«r  curetting  with 

.  creasoted  glycerine ;  the  treatment  of  certain  skin  diseases 
with  creasote ;  and  intra-uretiiral  injections  of  creasote  in 

^blennoxrhoea. 


2  Guaiacol,  which  for  some  time  received  much  praiis 
no  longer  holds  its  own.  It  was  thought  to  be  theactiTs 
principle  of  creasote,  and  it  was  believed  that  as  such  it  ooidd 
replace  the  latter,  but  its  use,  either  by  the  mouth  or  as  a 
hypodermic  injection  (ia  oily  solution),  has  not  been  attended 
with  satisfactory  results.  On  the  contrary,  it  has  frequently 
caused  local  oomplaintB,  pain,  indurations,  boils,  absbesEes, 
&c.  Guaiacol,  while  possessing  all  the  disadvantages  of 
creasote,  is  in  no  way  superior  to  the  latter,  and  at  present  it  ii 
more  and  more  discarded,  being  now  only  applied  as  a  remedj. 
to  rub  into  the  skin  as  a  fever  alleviant  and  on  a  bandage 
on  wounds  to  produce  aniesthesia.  It  possesses  no  doubt 
antipyretic  qualities,  but  the  reduction  of  the  temperatnie 
is  of  short  duration  and  may  be  followed  by  excessive  per- 
spiration, collapse,  or  at  least  fainting,  giddiness  and  nausea. 
Owing  to  these  various  drawbacks  guaiacol  does  not  rank 
among  the  more  important  antipyretics.  As  an  analgesic, 
although  inferior  to  cocaine,  it  may  be  found  useful  as  It  caa 
be  left  without  risk  to  be  handled  by  the  patient  and  it  may 
also  be  found  serviceable  in  skin  diseases,  particularly  lupus, 
and  as  a  dressing  for  wounds. 

3.  So  recently  as  1892  oreasotal  was  still  considered  a 
curiosity  of  the  laboratory.  Its  existence  was  com- 
municated to  me  by  one  of  my  friends,  an  expert  in 
chemistry,  at  a  time  when  I  was  endeavouring  to  find  a 
remedy  for  phthisis  easily  administered  to  children. 
Creasotal  being  a  neutral  carbonate  of  creasote,  I  assumed 
that  it  might  be  found  useful,  but  I  had  great  trouble  in 
procuring  it,  and  only  after  a  long  correspondence  wi& 
Dr.  Von  Hey  den,  in  whose  laboratory  it  had  been  discovered, 
the  latter  agreed  to  have  some  oreasotal  made  for  my  experi- 
ments. As  soon  as  I  had  carried  out  my  tests  I  made  it 
known  that  creasotal  was  destined  to  supersede  creasote 
and  my  prediction  is  now  almost  an  accomplished  fact. 
The  result  of  my  researches  has  been  communicated  to 
the  Academy  of  Medicine,  the  Congress  of  Tuberculosis, 
the  Association  for  the  Advancement  of  Science  and  the 
IntemaUonal  Medical  Congress  at  Rome.  In  every  country 
my  experience  has  been  put  to  the  test  and  numerous 
observations  by  physicians  have  been  published  everywhere. 
They  all  agree  that  creasotal  is  a  meaicament  as  efficacious 
in  the  treatment  of  tuberculosis  as  creasote  but  without  the 
latter's  objectionable  qualities.  Like  creasote  it  increafies 
the  appetite,  diminishes  the  cough,  facilitates  nutrition, 
and  stimulates  the  increase  in  weight.  Its  advantsges  over 
creasote  are  that  it  can  be  used  indefinitely  without  causing 
any  gastro-intestinal  troubles. 

Creasotal  is  a  compound  in  the  form  of  a  carbonate  of  all 
the  substances  found  in  creasote.  In  the  digestive  organs, 
and  particularly  in  the  intestines,  it  splits  up  into  creasote 
and  carbonic  acid.  This  process  takes  place  slowly  and  the 
creasote  set  free  is  absorbed,  as  and  when  generated  over 
the  whole  length  of  the  intestinal  canal.  On  account  of 
this  property  creasotal  should  be  given  as  an  intestinal 
antiseptic  in  cases  of  typhoid  and  puerperal  fevers. 
Creasotal  is  a  viscous  liquid,  which,  however,  can  be  made 
fiuid  by  means  of  a  hot-water  bath.  It  has  a  very  slight 
tarry  taste ;  its  oiliness  is  too  slight  to  form  an  objection. 
When  weak  doses  are  required  it  can  be  given  in  the  form 
of  capsules  of  seven  and  a  half  grains.  I  myself,  however, 
prefer  strong  doses,  and  therefore  use  pure  creasotel  by  tea- 
spoonfuls.  Most  patients  will  take  it  readily  in  that  form, 
but  with  some  it  has  to  be  covered  by  means  of  jam  or  even 
given  in  wafers.  It  can  also  be  given  in  the  form  of  a  solution 
with  oil,  in  emulsion  with  the  yelk  of  eggs  or  mucilage  of 
acacia  or  mixed  with  a  light  claret  or  hot  milk,  but  I 
prescribe  it  by  preference  in  the  pure  state.  With  creasotal 
it  is  possible  to  proceed  to  a  thorough  course  of  creasote- 
therapy.  The  maximum  doses  of  Burlureaux  can  be  exceeded 
without  risk  and  such  doses  can  be  taken  by  the  mouth 
In  exceptional  cases  creasotal  can  be  injected  subcutane- 
ously.  For  this  purpose  I  use  pure  creasotal  previously 
warmed.  Doses  of  75  grains  can  thus  be  injectea  morning 
and  night.  The  injections  can  also  be  administered  by 
the  rectum  either  as  pure  creasotal  or  as  an  emulsion  made 
with  the  yelk  of  an  egg.  When  the  patient  takes  creasotal 
internally  by  ttie  mouth  which  is  the  method  to  be  preferred, 
I  give  a  teaspoonf  al  morning  and  night  for  adults  or  in  some 
cases  even  three  times  a  day.  For  children  under  ten 
years  of  age  the  maximum  should  be  two  teaspoonfals 
per  diem  and  under  that  age  I  give  only  half  doses. 
The  above  doses  have  been  found  acceptable  by  practi- 
tioners generally.  During  the  year  1897  I  used  creasotal 
and  guaiacol   carbonate  as   a    pulmonary  *  antiseptic   in 
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oases  of  ordioary  bnmohilb  and  intend  to  pabllah  a 
traatlM  on  this  snbjeot  shortly.  As  a  large  proportion  of 
the  creasotal  is  eliminated  in  ue  urine  (which  is  shown  bj 
the  odour  and  the  dark  oolonr  of  the  urine  of  many  patients) 
I  believe  that  it  oan  with  advantat^e  be  used,  like  salol,  as  an 
antlseptio  of  the  urinary  oanal.  I  haye  used  it  in  blennor- 
rhcea,  bat  further  experiments  are  necessary  in  all  oases  of 
nrinaiy  infeotlons.  In  two  cases  of  inoontinenoe  of  urine  in 
children,  the  administration  of  oreasotal  has,  within  my 
knowledge,  effected  a  core  bat  In  other  cases  I  have  had  no 
seooess.  For  dressing  woonds  and  for  treatment  of  taber- 
caloas  or  osseoas  affections,  or  those  of  the  nerve  tissae,  the 
ase  of  oreasotal  can  strongly  be  reoommended  as  an  iDJeotlon 
anmnd  or  into  the  diseased  tissaes  in  the  place  of  the 
chloride  of  zinc  reoommended  by  Lannelongae.  It  mast  be 
admitted  that  the  odoar  of  oreasote  given  off  by  the  patient 
ander  treatment  with  oreasotal  is  a  disadvantage,  bat  this, 
after  all,  is  only  very  slight.  As  oontra-indioated,  I  only 
know  of  fever  and  diarrhoea.  Some  practitioners  recom- 
mend the  ase  of  oxeasote  and  oreasofeal  in  oases  of  fever,  bat 
I  do  not  agree  with  them. 

4.  Gaaiacol-carbonate  Is  a  dry,  white,  crystalline  Bab- 
stance  ;  it  is  ased  In  the  form  of  powder,  sometimes  as  a 
wafer,  sometimes  in  solation.  The  dose  most  generally 
adopted  is  75  grains  per  day  for  adults,  bat  this  can 
be  largely  exceeded  withoat  riflk.  Like  creasotal,  gaaiacol- 
carbonate  dissolves  in  the  digestive  organs  and  is  not  more 
irritant  than  oreasotal.  It  has  given  excellent  resalts  in 
medical  practice,  particalarly  abroad ;  I  ase  it  sometimes 
bat  maoh  prefer  creasotal.  Still  gaaiacol-carbonate  shoald 
not  be  discarded  as  a  thezapeatio  agent.  In  a  prolonged 
illnees  like  taberoaloeis  the  patient  freqaently  objects  to 
taking  tentinoally  the  same  remedy  and  there  wUl  then  be 
no  objection  to  replacing  for  a  time  the  creasotal  by 
goaiaool-CBrbonate.  In  affections  other  than  taberoaloeis, 
gaaiacol-carbonate  has  been  strongly  reoommended  for 
typhoid  fever ;  and,  according  to  Holaoher,  even  puerperal 
fever  can  be  treated  saccessf ally  with  it.  This  medicament 
will  also  be  found  useful  as  a  dressing  and  in  many  oases 
can  replace  iodoform  for  this  purpose.  I  have  tried  other 
dnivatives  of  oreasote  such  as  oleo-oreaBote,  benzoate  of 
oreasote,  and  phosphate  of  guaiaool ;  but  all  these  remedies 
are  very  rarely  employed  although  some  could  be  made  to 
render  certain  services. 

Toors,  RnuuM. 


DISTEMPER  AS  A  CAUSE  OF  PUERPERAL 
FEVER. 

Bt  OCTAYIUS  BBYBN.  H  D.,  B.S.  DUBH.,  M  R  C.S.Bno., 
L.B.C.P.  LOHD. 


In  Thb  Lavcbt  of  July  Slst,  1897,  on  page  296,  there  is  a 
letter  from  Dr.  F.  W.  Mann  on  the  pathology  of  distemper. 
Bethinks  that  "distemper  in  the  dogisonlya  stage  in  the 
life  history  of  the  organisms  of  scarlet  fever  and  diphtheria." 
That  the  virus  of  distemper  may  be  directly  contagious  to 
hooian  beings,  provided  there  is  a  suitable  nidus,  ir,  I 
think,  at  least  suggested  by  the  following  case. 

On  March  7th,  1897, 1  was  summoned  by  a  keimelman  to 
sttend  his  wife  during  her  confinement.  On  driving  to  his 
oottage,  which  adjoins  the  kennels,  he  informed  me  that  he 
bed  a  number  of  dogs  suffering  from  distemper.  One  or  two 
of  them  were  very  ill,  requiring  his  constant  attention 
night  and  day,  so  that  he  had  not  been  able  to  take 
off  his  clothes  for  some  days.  He  def  oribed  the  discharge 
from  their  nostrils  as  **simplT  tremendous."  Having  to 
fsed  them  on  raw  eggs,  brandy,  &o.,  he  was  necessarily 
hrooght  into  very  intimate  contact  with  them.  Arriving 
at  his  cottage  I  proceeded  upstairs  to  find  that  his  wife 
had  been  delivered  of  a  male  child  about  a  quarter  of  an 
hour  before  my  arrival ;  the  next  pain  expelled  the  placenta, 
there  was  very  little  bleeding  and  the  perineum  was  intact, 
this  being  her  eleventh  child.  On  visiting  her  the  following 
day  she  said  she  had  passed  a  good  night  and  felt  qalte 
oomfortable.  Seeing  her  again  on  March  9bh  (the  third  day) 
she  was  still  very  comfortable,  the  temperature  and  pulse 
were  normal  and  the  lochia  were  perfecUy  sweet.  She  was 
not  seen  again  till  March  llth  (the  fifth  day)  when  her  con- 
dittoa  was  found  to  be  far  from  satisfactory.  She  was  then 
very  rastlels,  her  temperature,  taken  by  the  mouth, 
was.  VA'Z*  F.,  her  poise  was  132,  and  her  tongue  was 


dry.  The  nurse  said  that  she  had  apparently  been 
perfectiy  well  up  to  the  preceding  evening  (the  10th)  when 
she  had  a  shivering  fit  and  then  passed  a  very  resiles  a 
night.  The  abdomen  was  perfectiy  flaccid  and  thire  waa 
no  tenderness  on  manipulating  the  uterus ;  there  was  no 
eolargement  of  the  spleen  and  the  lochia  were  of  good  colour 
and  ^rfectly  sweet.  On  vaginal  examhiation  the  os  uterL 
was  found  to  be  normal.  There  was  slight  constipation 
and  the  milk  was  flowing  freely.  Thorough  syrinfiing  with 
Condy's  fluid  and  water  was  performed,  a  salioe  purge, 
administered,  and  a  mixture  containing  five  grains  of 
sulphate  of  quinine  and  fifteen  grains  of  bromide  of  potassium:, 
to  the  dose  ordered  every  four  hoars.  The  syrirging  was 
directed  to  be  repeated  three  times  a  day.  On  inqairing  of 
the  nurse  it  was  ascertained  that  the  husband  came  from  tho- 
kennels  contrary  to  instructions  on  the  afternoon  of  the  9th 
to  see  his  wife,  sitting  with  her  during  the  evening  and 
pleeping  on  the  bed  by  her  fcide  daring  the  night.. 
The  patient  was  now  seen  every  day,  her  temperature  keeping 
about  104°  for  the  first  three  days  and  th^n  flactuating 
in  twenty-four  hours  between  100°  and  102°,  sometimes 
higher  in  the  evening  and  sometimes  in  the  morning. 
Her  pulse  dropped  to  112,  at  about  which  rate  it  remained 
throughout.  She  was  kept  on  the  qulnioe  mfxtnre  for 
twelve  da^s,  it  having  to  be  stopped  on  acoount  of  tie 
difficulty  of  administration.  Her  tongue  got  very  diy. 
and  glazed ;  the  bowels  acted  regularly  and  the  motions, 
were  good.  Milk,  beef-tea,  eggs,  brandy,  &c.,  were  taken 
well.  She  continued  in  much  the  tame  condition  for  sixteer^ 
days,  being  delirious  at  nicht ;  her  delirium  then  took  on  a 
low  muttering  form,  diffloulty  was  experienced  in  getting  her 
to  take  nourishment,  and  she  gradually  sank  and  died  on  the 
26th,  the  twentieth  day  after  her  confinement.  I  very 
much  regret  that  I  was  not  allowed  to  make  a  post-mortenL 
examination. 

JRemarki.'— The  patient  had  always  been  a  very  delicate 
and  ansBmio  woman  and  since  her  last  confinement  she  had 
been  under  treatment  for  two  months  for  anssmla.  She  had 
in  her  previous  confinements  been  attended  by  a  midwife  and 
had  always  had  a  prolonged  oonvalescence.  It  will  be  noted: 
that  the  pjrexia  was  the  only  reason  for  calling  the 
condition  puerperal  fever,  not  one  of  the  other  sjmptcms 
being  present.  It  was  in  fact  a  fever  occurring  during  the 
puerperal  state.  On  the  afternoon  of  March  9.h  the  husbacd 
was  with  his  wife  and  on  the  evening  of  the  10th 
the  patient  had  her  first  rigor.  Throughout  the  whole 
course  of  the  illness  the  abdomen  remained  flaccid, 
manipulation  of  the  uterus  caused  no  discomfort,  the 
lochia  were  normal,  and  the  bowels  regular.  The 
case  appeared  therefore  to  be  one  of  pyrexia  onlv.  The 
drainage  of  the  cottage  and  the  kennels  was  declared  by  the 
medical  officer  of  health  to  be  perfect.  There  was  no  histoiy 
of  the  nurse  having  been  near  a  woman  suffering  from  puer- 
peral fever.  No  cases  of  Uphold  fever  had  ooourred  for 
some  time  within  a  radius  of  six  miles.  The  kennels  are 
situated  right  away  from  any  houses.  I  should  not  like- 
to  assert  that  this  was  a  case  of  puerperal  fever  caused  by 
the  organisms  of  distemper,  but  I  think  that  the  clinical 
history  rather  supports  that  view. 

Ednrinstowe,  Newark,  Notts. 


A  CASE  OF  JEALOUSY. 
By    WILLIAM    O'NEILL,   M.D.Abhrd.,  M.R.C  P.Losd.^ 

I^TE  PHYSICIiLlf  TO  THE  LOTCOLV  GENKRil.  DISPENSARY 
ASD  TO  THS  UirCOUr  LUVATIO  HOSPITAI.. 


Am  ON  a  the  multitudinous  and  multifarious  cases  of  disease 
reported  year  after  year  in  the  columns  of  Thb  Lancet  ?- 
have  not  seen  a  case  of  that  very  old  and  commonplace 
complaint,  jealousy-^or  "spirit  of  jealousy,"  as  it  is  named  in 
the  Soriptures,  where  it  is  fully  described  and  treated.  I* 
would  therefore  ask  permission  to  mention  a  case  of  it  that 
has  come  under  my  observation. 

Some  jears  ago  I  was  requested  to  visit  a  lady  who- 
it  was  represented  to  me  was  very  ill  and  who  con- 
sequently required  immediate  attention.  On  enterirg  the 
boose  I  was  shown  into  the  so-called  rick-room  in  wi  icb 
there  were  three  persons  all  of  whom  seemed  to  me 
to  be  in  good  health.  There  were  present  an  old  lady 
(the  owner  of  the  house)  and  her  daughter,  who  bsdj 
arrived    a    few    dajs    previously    from    a    neighbouring- 
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<MMiiit7  to  spend  two  or  three  weeks  with  her  mother, 
and  the  daughter's  hosbaad,  whose  visit  was  only  to  be 
"f or  a  day  or  two.  The  man  was  about  thirty-iiTe  years 
<xf  age,  small  in  stature,  swarthy  in  oomplezion,  and 
plain-looUnff.  The  wife  was  a  sinking  oontrut  to  her 
nnsband ;  she  was  rather  tall,  remarkably  fair  and  hand- 
eome,  and  was  a  few  years  yonnger  than  her  good  man. 
After  taking  a  seat  I  asked  whioh  of  them  was  the  patient, 
bat  no  answer  having  been  given  to  my  inquiry  I  asked 
•gain.  Then  the  yomiger  lady  with  some  hesitatton  said : 
**  I  am  the  patient  and  my  complaint  is  jealousy.  I  am 
,  jealous  of  my  husband  and  if  you  do  not  give  me  something 
to  relieve  me  I  shall  go  out  of  my  mind.^  This  accusation 
against  the  little  man  seemed  to  me  to  be  most  ridiculous ; 
indeed,  I  could  not  help  thinking  that  if  the  accuser  had 
been  the  accused  it  would  have  been  more  in  the  nature 
^  things.    1  assured  the  lady  I  was  extremely  sorry  for  her, 

•  ^iie  more  so  that  I  was  quite  incompetent  to  treat  such  a  case. 

However,  I  advised  that  a  wise  mutual  friend  should  be 
consulted  who  would  make  things  pleasant  between  husband 
4Uid  wife,  for  that  in  all  probability  there  were  no  grounds 
tor  her  suspicions.  The  husband  protested  his  innocence 
«Qd  declared  there  was  no  cause  whatever  for  her  aoousa- 
Mons.  The  wife  persisted  In  reiterating  them  and  so  the 
wrangle  went  on  till  suddenly  she  fell  from  her  chair  on  the 
^oor  In  a  fit  tbe  spasmodic  movements  of  which  were  so 
«tranffe  and  varied  that  it  would  be  almost  impossible  to 
<^eecrTbe  them.  At  one  moment  the  patient  was  extended  at 
fuU  length  with  her  body  arched  forwards  in  a  state  of 
•opisthotonos.     The   next    minute    she   was  in   a   sitting 

•  position   with    the    legs   drawn   up,    making    while    her 
'Jhands   clutched   her  throat  a   guttural  noise.     Then  she 

would   throw  herself  on  her  bi^k  and  thrust   her  arms 

•  and  legs  about  to  the  no  small  danger  of  those  around  her. 
Then  becoming  comparatively  quiet  and  supine  she  would 

•i^niver  all  over  while  her  eyelids  trembled  with  great  rapidity. 
This  state  perhaps  would  be  followed  by  general  convulsive 
movements  in  wliich  she  would  put  herself  into  the  most 
^protesque  postures  and  make  the  most  unlovely  grlmaoes. 
At  last   the  fit  ended,  and  exhausted  and  in  tears  she 

•<was  put  to  bed.  The  patient  was  a  lithe,  muscular  woman 
«nd  to  restrain  her  movements  during  the  attack  with  the 
assistance  at  hand  was  a  matter  of  impossibility,  so  aU  that 
oould  be  done  was  to  prevent  her  injuring  herself  and  to 

■  eprinkle  her  freely  with  cold  water.  The  after-treatment 
was  more  geographical  than  medical.    The  husband  oeased 

'  doing  business  in  a  certain  town  where  the  object  of  bis 
wife's  suspicions  lived.  He  was  enabled  to  do  so  by  the 
Idndness  of  a  friend  who  exchanged  part  of  his  district  with 

-iiim. 

This  was  not  a  case  of  epilepsy,  for  the  muscular  spasms 
ot  the  patient  were  not  exactly  similar  to  those  of  that 
disease.  Besides  there  was  no  foaming  at  the  mouth  or 
biting  of  the  tongue  and  consciousness  was  not,  I  tibink,  at 

-  smy  time  fully  at  abeyance  as  is  the  case  in  epilepsy.  The 
Attack  was  a  well-developed  hysterical  fit  with  a  good  deal 
of  cataleptic  rigidity  of  the  muscles.  The  fit  was  not  the 
disease,  but  it  was  the  symptom  or  manifestation  of  a  mind 
diseased  or  deranged,  tbe  state  of  the  mind  being  the  result 

-  of  the  woman's  breedings  over  her  real  or  imaginary  wrongs. 
When  the  mind  of  a  sensitive  person  is  fixed  on  an  tJl- 
eibsorbing  subject  like  that  of  jealousy  it  may  become 
onhinged  and  when  this  is  the  case  the  brain  may  I  tiiink 
occasionally  relieve  itself  by  explosions  of  more  or  less  inoon- 
trollable  and  misdirected  muscular  energy.    It  lets  off  iteam 

-sad  perhaps  prevents  the  boUer  from  bursting.  But  jealousy 
frequently  assumes  a  violent  and  destructive  character,  for 
as  the  wisest  of  the  sons  of  men  says :  **  Jealousy  is  cruel 
as  the  grave  ;  the  coals  thereof  are  coals  of  fire  which  hath  a 

•«iost  vehement  flame."  Not  long  after  the  above  case  came 
vnder  my  notice  I  read  in  the  8Umda/rd  newspaper  an  account 

'^  three  murders  each  of  wbich  was  attributed  to  jealousy. 

Again,  jealousy  in  an   inobtrusive  form  may  be  found 

nfluencing  the  course  of  many  diseases  and  sometimes  it 

eaay  take  such  a  deep  hold  on  the  mind  of  a  patient  that  it 

may  be  considered  the  disease  itself.    It  is  not  often,  how- 

•^ver,  that  a  female  patient  will  reveal  to  a  third  person  the 
oaoee  of  her  mental  depression,  loss  of  sleep  and  appetite, 
and  her  unwillingness  to  leave  her  room  and  restmie  outdoor 
oxeroise.    A  husband  may  throw  some  light  on  a  case  that 

'€s  making  little  or  no  pogress  towards  recovery.  I  have  had 
<ases  illustrative  of  this  kind  of  jealousy  and  have  had  one 
lately  and  this  I  know  that  in  treating  them  a  man  requires 

^0  be  a  diplomatist  as  well  as  a  physidaa. 
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KOYAL  FREE  HOSPITAL. 

A  OASB  OF  SPBBADINQ  TaAUMATIO  OANOBlini. 

(Under  the  care  of  Mr.  W.  Eyanb.) 
Fbw  diseases  possess  more  symptoms  than  does  spreadin; 
traumatic  gangrene.  The  time  of  onset  of  the  gangrene  and 
the  rapidity  of  its  progress  are  very  striking,  but  the  chaao- 
teristio  by  which  it  is  most  readily  recognised  is  the  snlv 
cutaneous  development  of  gas.  In  its  symptoms  the  osn 
narrated  below  was  very  typical  but  the  micro-orgBDiim 
which  was  found  in  the  afEeoted  tissues  in  this  case  wis 
diilerent  from  that  usually  described.  The  question  of  the 
form  of  bacterium  present  in  most  cases  of  abnte  spreading; 
gangrene  was  settled  by  Chanvean  and  Arldng  in  1884.^ 
They  showed  that  the  organism  was  the  **vihrioB 
septique "  of  Pasteur,  or  as  it  is  usually  called  now  the 
bacillus  oBdematis  maligni.  There  can  be  no  doubt  tiiat 
this  baoUlui  is  the  cause  of  the  disease  in  nesrly 
all  cases,  but  other  organisms  have  been  described. 
Wicklein'  found  in  three  cases  a  bacillus  difEering  in  sevenl 
points  from  the  bacillus  osdematis  malignL  Bunge'  dis- 
covered the  bacillus  ooli  communis  in  a  case  of  thisdiseaN, 
and  this  bacillus  was  also  present  in  the  following  eiBin|de 
of  spreading  traumatic  gangrene.  The  desirability  of  ampa- 
tating  through  tissues  aueady  infected  is  doubted  by  many, 
but  cases  certainly  do  occur  in  which  recovery  follows,  em 
though  it  has  not  been  possible  to  remove  by  amputation  the 
whole  of  the  diseased  structures,  as  shown  by  the  presenoe  of 
the  emphysema  beyond  the  site  of  operation,  and  espedalh 
is  this  true  of  the  upper  limb.*  We  are  indebted  to  Mr.  H.  J. 
Walker  for  the  notes  of  this  case. 

A  boy,  aged  nine  years,  was  brought  to  the  Royal  Tm 
Hospital  on  Aug.  27th,  1897,  suffering  frmn  a  fracture  of  the 
radius  and  ulna  of  the  riglit  forearm ;  he  also  had  a  onall 
punctured  wound  whioh  did  not  extend  down  to  the  fFaotue. 
The  whole  arm  at  the  same  time  was  covered  with  dirt  from 
the  road.  The  boy  was  immediately  put  under  an  anaBstbetio 
and  Mr.  Walker  enlarged  the  wound  and  syringed  it  oat 
with  carbolic  lotion  (1  in  20),  and  then  dressed  it  with 
cyanide  gauze  soaked  in  carbolic  lotion  (1  in  40) ;  anterior  and 
posterior  splints  were  then  applied  and  the  arm  was  pat  in  a 
sliog  and  the  boy  sent  home.  The  next  day  (the  28th)  the 
patient  came  up  to  the  hospital  and  said  that  he  felt  no  pain 
and  that  the  arm  was  quite  comfortable.  The  fingers  weie 
not  swollen  or  in  the  least  blue.  The  same  night  the  ana 
commenced  to  pain  him  slightly  and  his  mother  said  he  wai 
rather  delirious.  The  next  morning  (the  29th)  the  boy  wai 
brought  up  to  the  hospital  with  his  arm  almost  black  from 
the  finger  tips  to  the  shoulder,  covered  with  blisters,  and 
emitting  a  foul  odour.  The  whole  arm  was  emphysematooi 
and  the  emphysema  extended  as  ftir  as  the  lower  part  of  the 
neck  of  the  same  side.  The  paMent  was  at  once  admitted : 
his  temperature  was  found  to  be  102*4^  F.,  but  he  suflsied 
no  pain  and  there  were  no  marked  constitutional  symptoms. 
Shortly  after  admission  the  case  was  seen  by  Mr.  Bvans,  who 
amputated  at  the  shonlder-loint,  but  it  was  considered  ahnost 
hopeless  as  the  discolouration  extended  beyond  tbe  site  of 
amputation.  On  the  night  of  the  operation  the  tempontors 
fell  to  99*2*  and  the  patient  was  ordcffed  five  grains  of  quinint 
every  six  hours.  He  did  not  sleep  well,  vomited  thrse  times, 
but  took  milk,  soda-water,  and  beef -tea  well.  At  6  a.x.  on 
the  dOth  his  temperature  rose  to  102*2^  and  the  disooloara- 
tion  of  skin  and  emphysema  were  found  to  be  extending  op 
the  right  side  of  the  neck  and  down  the  right  side  of  the 


1  l^ude  BxpMmentale  ear  la  Septicimle  Gangreneote,  BoUetl&dt 
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All  day  he  was  Blightlj  deliriou ;  his  temperalore 
^Hd  not  rise  above  lOr,  but  he  vomited  after  taking  anything 
fay  the  month.  In  the  night  he  gradnally  became  wone, 
vomiting  all  food  wlien  fed  by  the  month.  Anti-etieptocoocic 
<«enmi  (30  c.c.)  was  injected  rabontaneonsly  at  12.30  p.m. 
The  tempemtae  in  the  night  was  100^,  the  piUae  was  160,  and 
the  xespbations  were  48.  On  the  3l8t  the  patient  was  much 
wone,  the  discolonration  and  emphysema  had  extended  over 
the  middle  line  to  the  left  side  of  the  sternum  and  almost  to 
tiW  lower  margin  of  the  ribs.  Anti-streptococcio  serum  was 
again  injeoted,  but  with  no  beneficial  result.  He  did  not 
ligaln  consciousness  during  the  day  and  finally  died  at 
.'3.5  A.M.  on  Sept.  Ist.  On  bacteriological  examination  of 
this  case  coverglass  preparations  and  cultures  from  the 
±itennusou]ar  spaces  of  the  amputated  limb  showed 
numerous  specimens  of  a  bacillus  which  proved  to  be  the 
<baofllus  ooli  communis. 


HULL  ROYAL  INFIRMARY. 

▲  OA8B  OF  HBBNIA   OV   THB    BLADDHB. 

(Under  the  care  of  Mr.  Hbmbt  Thompson.) 
A  MAN,  forty-eight  years  of  age,  was  admitted  into  the 
"Hall  Royal  Infirmary  on  Oct.  19th,  1896,  for  double  hernia. 
It  was  difficult  to  learn  much  from  the  patient  about  the 
Tuptores,  but  he  seems  to  have  had  a  reducible  hernia  on  the 
light  aide  for  twenty-three  years  ;  all  that  could  be  learned 
•of  the  rupture  on  the  left  side  was  that  he  had  had  it  for  **a 
many  years."  He  appears  to  have  had  no  pain  or  trouble  with 
•eithsr  hernia  until  he  began  to  wear  a  truss  two  or  three 
.'years  before  admission  which  seems  to  have  caused  him 
a  great  deal  of  pain.    On  Oct.  8th  the  left  hernia  became 
inedudble  and   at   the   same   time   there   was   increased 
"fiequency  of  micturition  but  no  vomiting.     On  the  19th 
'be  was  admitted  in  order  to  have  a  double  radical  cure 
(poformed.    The   hernia  on  the  right  side  was  a  femoral 
henda  of  moderate   size.     Before   the   operation   it  was 
saggested  by  the  house  surgeon,  Hr.  Hainworth,  that  the 
"frequent  of  micturition  pointed   to  the  presence  of  the 
bladder  in  the  hernia  on  the  left  side.    The  operation  took 
pboe  on  the  2l8t.    On  the  light  side  the  sac  of  the  femoral 
henia  was  separated  from  the  surrounding  structures  and 
•sewn  in  the  ring,  the  redundant  portion  being  cut  away. 
IIm  imier  edge  of  the  ring  and  the  fascia  over  the  pectineus 
'nasde  were  then  stitched  together.    On  the  left  side  a  semi- 
thmar  indsion  was  made  over  the  external  abdominal  ring 
tmd  a  firm  semi-elastic  swelling  was  found  which  greatly 
Tiisomblcd  a  dense  omental  hernia.    The  dissection  was  con- 
tinned  and  after  cuttiug  through  at  least  half  an  inch  of 
dense  muscular  and  fibrous  tissue    a  viscus  was  opened ; 
it  was  lined   with  mucous  membrane  arranged  in  rugao, 
and   on    examination     it     proved     to     be    a    pouch    of 
'the   bladder,    for    a    catheter    Introduced    per    urethram 
-was  made  to  project  through  the  wound.    The  opening  into 
'tbe  bladder  was  at  first  stitched  up,  but  the  attempt  to 
sepaiate  it  from  the  surrounding  structures  in  order  to  retam 
-it  into  the  abdomen  caused  the  walls  of  the  bladder  to  tear, 
so  a  serre-nodud   was  passed  round    and  the   projecting 
portion  was  cut  off.  The  stump  was  then  covered  with  tannin 
and  iodoform  and  the  skin-flap  was  loosely  stitched  over  it. 
The  aperture  through  the  abdominal  wall  appeared  to  be  in 
the  podtion  of  a  direct  inguinal  hernia.    The  patient  passed 
udne  about  two  hours  after  the  operation  and  was  instructed 
to  do  so  frequently.     The  serre-niend  was  tightened   up 
'daily.    The  whne  contained  a  little  blood  for  a  day  or  two 
•and  the  patient  did  well  except  for  severe  vomiting,  which 
•eaosed  rectal  feeding  to   be  adopted  on  the  25th.    The 
'voaniting  then  ceased  inunediately  and  the  wound  on  the  right 
ilde  was  healed  by  the  26th,  but  on  the  left  side  there  was 
a  UMe  sloughing,  although  the  discharge  was  quite  sweet. 
On  tbe  30th  the  screw  of  the  serre-ncnud  broke  while  being 
toned  and   urine   began   to   oose  from  the  wound.    By 
Hov.  2nd  urine  was  being  discharged  freely  from  the  wound 
and  the  next  day  a  catheter  was  tied  in  the  bladder.    The 
^oantlty  of  urine  escaping  through  the  wound  diminished, 
aipeoiatty  after  the  application  of  an  elastic  bandage  and 
pad  to  the  part,  and  by  Nov.  26th  all  the  urine  came  by  the 
uethra.    The  patient  was  discharged  on  Dec.  9th  with  a 
■uU  portion  of  the  wound  still  unhealed. 

•Rmerif  hy  Mr.  Thompson.— In   an  admirable   article 
^MWoonda  of  the  Bladder  in  Operations  for  Hernia  by| 


Farquhar  Curtis,  published  in  the  "Annals  of  Surgery,"  in 
1896. 1  find  that  as  early  as  1769  Yerdin  published  a  treatise 
on  *•  Hernia  of  the  Urinary  Bladder."  which  still  remains 
one  of  the  classics  on  the  subject.  From  that  date  to  almost 
the  present  time  this  variety  of  hernia  has  been  considered 
a  rarity  and  hence  of  litUe  practical  interest,  but  within  the 
last  few  years  numerous  cases  in  which  the  bladder  has  been 
wounded  during  the  operation  for  a  radical  cure  have  bsen 
recorded.  The  reason  for  the  great  increase  in  the 
frequency  of  this  accident  is  undoubtedly  to  be  sought^ 
in  tbe  altered  methods  of  operating  for  hernia.  In 
the  old  operation  of  herniotomy,  consisting  of  a  simple 
incision  of  the  hernial  ring,  the  bladder  was  not 
exposed  to  injury  even  if  it  were  prolapsed  and  was 
not  likely  to  be  discovered  even  if  it  were  injured  rn^*«3 
very  conspicuous.  But  the  attempt  to  effect  a  radical  v.«re 
now  made  even  in  cases  operated  upon  primarUy  because 
they  are  strangulated  necessitates  complete  dissection  of  the 
neck  at  least  in  order  to  ligate  it,  and  if  tbe  hernia  is  in  close 
relation  with  the  bladder  the  latter  is  more  likely  to  be.  dis- 
covered even  if  not  wounded.  As  a  rule  the  protruding; 
portion  of  the  bladder  is  so  attenuated  and  altered  that  its 
recognition  has  sometimes  been  a  matter  of  difficulty  even 
after  it  has  been  opened  and  the  surgeon  has  passed  his  finger 
into  it,  but  in  my  case,  instead  of  being  attenuated,  the  walls 
of  the  protruding  portion  were  enormously  thickened,  so 
much  so  that  I  do  not  exaggerate  when  I  say  that  they  were 
half  an  inch  thick.  This  was  the  chief  reason  why  I  decided 
to  remove  the  projecting  portion  as  in  the  process  of  dissect- 
ing down  so  as  to  make  out  what  was  the  nature  of  the  tumour 
I  more  or  less  damaged  its  walls  and  the  thickness  thereof 
was  so  great  that  I  felt  I  could  not  successfully  stitch  up  the 
aperture. 

The  bladder  may  be  involved  in  hernia  in  at  least  three 
different  ways.  The  first  aod  most  common  is  the  prolapse 
of  a  portion  of  the  organ  which  is  entirely  extra- peritoneal 
either  with  or  without  a  hernia  of  the  bowel  accompanying 
it.  Two-thirds  of  the  cases  recorded  are  of  this  variety. 
Secondly,  there  may  be  a  hernia  of  an  intra-peritoneal  portion 
of  the  bladder.  About  one-twelfth  are  of  this  variety.  Lastly, 
there  may  be  a  hernia  of  both  intra-  and  extra-peritonsal 
portions  of  the  bladder ;  one  quarter  of  the  cases  are  of  this 
variety.  Of  the  cases  recorded  by  Curtis  one- fifth  have  been 
found  in  femoral  hemiss. 

As  to  the  cause  little  is  known  except  those  general  facts 
which  apply  to  all  hemiaB,  but  it  is  especially  to  be  noted  how 
many  of  the  recorded  cases  have  occurred  in  herniae  which 
have  relapsed  after  attempts  at  radical  cure  and  which  may 
be  explained  by  the  fact  that  in  the  operation  it  is  customary 
to  pull  the  sac  well  down  when  ligating  it  in  order  to  secure 
a  smooth  internal  surface  for  the  peritoneal  cavity,  and  this 
traction  may  oertaiiUy  predispose  it  to  descend  if  that  portion 
of  the  peritoneum  were  further  drawn  upon  to  make  a  sac  for 
the  recurrent  hernia. 

The  diagnosis  has  seldom  been  made  in  the  recorded  oasee 
before  the  operation  although  certain  symptoms  such  as  my 
patient  complained  of  may  awaken  a  suspicion  as  it  did  in 
my  case.  When  I  mention  that  such  men  as  Howse,  Boux, 
Berger,  Israel,  Boeckel,  Gueillot,  Polaillon,  Championniftre 
and  Thomas  have  Incised  the  bladder  before  realising^ 
its  presence  some  excuse  may  be  afforded  for  any  surgeon 
who  happens  to  do  so.  The  chief  symptoms  are  difficultiee 
in  micturition,  passing  attacks  of  retention,  alteration  in  siie 
of  the  tumour  during  urination,  vesical  tenesmus,  and  th» 
urine  may  show  signs  of  inflammation.  If  strangulation 
occurs  there  is  ordinarily  no  difference  from  the  usual 
clinical  symptoms  of  strangulated  hernia. 

If  the  bladder  has  been  recognised  before  it  has  been 
injured  it  should  of  cpurse  be  freed  and  reduced,  the  ringr 
being  closed  as  usual  by  sutures.  In  my  case,  however,, 
even  if  I  had  not  opened  the  bladder  this  would  have  beea 
impossible  owing  to  the  enormously  thickened  and  adherent 
walls.  If  reduction  cannot  be  effected  the  surgeon  must 
either  leave  things  in  ttatu  quo  or  invert  the  protruded  bladder 
and  doee  the  aperture  with  sutures.  When  the  bladder  has 
been  wounded  three  methods  of  treatment  may  be  adopted — 
the  open  method,  treatment  by  ligature  or  by  suture.  By  th» 
open  method,  3  out  of  8  died  ;  by  the  ligature,  3  out  of  11 
died;  and  by  the  suture,  out  of  18  cases  12  got  primary 
union,  3  died,  and  only  one  was  followed  by  a  permanenfe^ 
fistula.  Taking  all  the  cases  together  in  which  the  bladder 
was  injured— namely,  41—11,  that  Is  25  per  cent.,  ended 
fatally,  but  in  3  of  the  fatal  cases  death  was  independenfc 
of  the  vesical  injury. 
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KASHMIR  MISSION  HOSPITAL. 

A  CA8B  OP  CABCIKOMA  OF  THB  BBOTUM  ;  IJtOJStOK  \ 
EECOVBET. 

(Under  the  care  of  Mr,  Abthub  Nevb.) 
Thb  following  oaee  is  of  interest  as  showing  that  in  some 
respecks  the  perineal  operation  of  prootectomy  is  more  easily 
performed  in  women,  espeoially  in  moltiparso,  than  in  men, 
bnt  it  most  not  he  forgotten  that,  as  Allingham^  has 
pointed  oat,  the  peritoneum  descends  lower  in  the  female 
than  in  the  male ;  in  the  former  it  is  frequently  less  than 
3  in.  from  the  anus,  while  in  men  3^  in.  to  4  in.  from  the 
Anns  is  the  common  site  for  the  reflection  of  the  serous 
membrane.  The  mortality  of  the  operation  is  high ;  it  has 
been  given  by  BaUin  ^  as  35  per  cent.,  and  by  Ball  as  16  5  per 
cent. ;  the  one  is  probably  too  high  and  the  other  too  low. 

A   Ponjabi   woman,    servant   in    the    family   of   a   dis- 
tingnisbed  officer,  had  been  ailing  for  some  months  but  had 
had  great  increase  of  pain  since  a  fall  fifteen  days  before. 
She  was  admitted  on  Jane  7th,  1895.  She  appeared  to  be  over 
fifty  years  of  age  and  was  exceedingly  feeble.    Mach  pain 
was  complained  of  and  there  were  freqaent  motions  with 
much  straining.  Blood,  mncos,  and  pas  were  passed.  On  digital 
examination  a  tamoor  coald  be  felt  on  the  posterior  aspect  of 
the  rectum  extending  from  near  the  sphincter  for  a  finger's 
length  upwards.    Laterally  it  measured  about  two  and  a  half 
inches  in  diameter.     There  was  a  considerable  amount  of 
thickening  extending   upwards  with  an  ulcerated  centre. 
Owing  to  the  comparative  accessibility  of  the  parts  in  a 
multipara  Mr.  Neve  decided  to  exoi«e  by  the  perineum.    The 
operation  was  performed  on  June  13th  with  the  assistance 
of  Dr.  Ashton  and  Dr.  H'Cnlloch.     The   usual  lithotomy 
position  was  employed.    The  anus  was  widely  dilated.    An 
incision  was  carried  outside  the  sphincter  for  the  porttrior 
two-thirds  of  its  circumference  and  continued  back  to  the 
coo(^x  and  a  little  up  on  the  right  side.    The  tissues  were 
rapidly  separated  in  front  and  on  the  left  side  outtiog  where 
necessary  with  scissors ;  pressure  forceps  were  left  on  the 
bleeding  points.    Separation  was  then  effected  on  the  right 
side  to  a  point  level  with  the  upper  limit  of  the  tumour. 
Thus  a  strip  of  the  anterior  surface  of  the  rectum  was  left 
continuous  with  the  sphincter.     The  attachments  of  the 
tumour  above  proved  too  dense  for  the  ^craseur.  so  they 
were  cut  through  with  scissors  as  high  as  the  third  sacral 
vertebra.    The  incision  seemed  to  go  through  tiisue  infil- 
trated by  carcinoma,  as  proved  to  be  the  case  when  the  part 
removed  was  examined  by  Stiles'  method.    Mr.  Neve  cut 
away  some  nodules  that  were  within  reach  and  also  a 
gland  the  tiza   of   a  marble.     The  pelvis  could  now  be 
easily  explored  as  the  gap  admitted  the  whole  hand.    A 
strong  solution  of  chloride  of  zinc  was  applied  to  the  raw 
surface  and  the  wound  was  packed  with  gauze,  a  glass  tube 
having  been  inserted  in  the  bowel,  several  pairs  of  pressure 
foroepA  remaining  in  situ  till  next  day.    The  loss  of  blood 
had    been   oonsiderable.    The   progress   of   the   case   was 
nneventf al.    On  the  following  day  the  stuffing  was  removed. 
FsBoes  collected  in  the  wound  and  had  to  be  daily  cleared 
out  by  syringing  with  dilute  creolin  lotion.    Ten  days  later 
the  cavity  was  fast  closing  and  the  wound   towards   the 
coccyx  narrowing.    On  July  13th,  a  month  after  the  opera- 
tion, the  patient  was  able  to  get  about  the  ward  and  the 
wound  was  closed.    She  returned  to  her  mistress  in  August 
and  in  the  winter  obtained  employment  elsewhere.    When 
beard  of   she   was  said   to  be  fairly  well   and   at   work 
(AprD,  1897). 

Remarkt  hy  Mr.  Nbve.— The  relief  given  to  the  patient  by 
this  operation  was  very  striking.  At  the  time  I  did  not  con- 
sider that  the  dif  ease  was  eradicated  and  the  history  Is  not 
tufficlently  complete  to  prove  that  it  had  been.  At  the 
operation  the  view  of,  and  access  to,  the  diseased  parts  was 
ail  I  could  wl«h  for.  To  have  performed  Kraske's  operation 
would  have  been  needlessly  severe  and  would  scarcely  have 
afforded  any  better  chance  of  extirpating  the  disease.  In 
this  case  It  was  not  necessary  to  open  the  peritoneal  cavity. 
The  infiltration  was  all  posterior  with  denee  periosteal 
adhesions  to  the  sacrum.  Had  the  patient  been  a  man  it 
would  not  have  been  possible  to  have  removed  so  much 
throDgh  a  perineal  incision.  It  is  in  males  and  In  cases 
where  the  tumour  Is  situated  anteriorly,  or  where  the  peri- 
toneal cavity  has  to  be  opened  and  the  whole  rectum  drawn 
down,  that  Kraske's  operation  is  serviceable. 

»  iDternfttional  Bncyclopndia  of  Surgny,  vol.  vi.,  p.  122. 
*  Operfttiye  Surgery  of  MAligoant  Dlxease,  p.  241. 
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Oytt§fa  Sudoriparous  Gland. — Blood  in  Pemphigus. —Ii^Us^ 
tine  frotn  Case  of  Strangulaiion  — Awendieitis.—Abtetu 
of  the  Supra/renal  Bodg, — Meehets  JHvertioukm.^ 
Anomalous  Aorta. 

A  MSBTma  of  this  society  was  held  on  Jan.  18th,  the 
President,  Dr.  Patnb,  being  in  the  chair. 

Mr.  Bbtham  Robinson  showed  a  C^st  of  a  Sudoripaioo 
Gland  with  Papuliferous  Ingrowths  removed  ftrom  the  *Tffl| 
of  a  girl  thirteen  years  of  age.  The  cyst  was  about  one  snd  a 
half  inches  across,  translucent,  and  had  only  been  noticed  a 
short  time  before.  It  was  excised  and  was  found  to  oantain 
clear  fluid  with  no  trace  of  sebaceous  material.  It  wsi 
situated  in  the  cerium.  The  wall  consisted  of  fibrous  tiwae 
with  a  lining  of  flattened  epithelinm.  Projecting  from  the 
wall  were  several  papillary  ingrowths,  which  were  covered  by 
columnar  epithelium.  He  could  find  no  record  of  a  cyst  of 
this  nature  reaching  such  a  size. 

Dr.  J.  H.  Dbtsdalb  showed  mioroscopio  specimens  of  the 
Blood  from  a  cate  of  Pemphigus  taken  twenty-four  boui 
after  the  eruption  of  a  fresh  crop  of  buUn.  The  blood 
showed  some  paucity  of  red  cells  and  a  remarkable  numbw 
of  eoslnophile  cells.  Out  of  the  leucocytes  present  no  fewer 
than  69  per  cent,  were  of  this  nature.  Ten  days  later,  when 
a  freih  specimen  of  the  blood  was  examined,  there  were  only 
8  per  cent.  Increase  of  eosinophile  cells  was  met  with  In 
many  skin  diseases  and  in  cases  of  bone  disease,  Jtc.,  but  it 
was  rarely  that  the  percentage  rose  above  20.  gfyittwc^ 
had  described  as  many  as  from  30  to  50  per  cent,  in  casei  ol 
pemphigus  and  a  high  percentage  had  also  been  met  with  in 
trichinosis.— Dr.  Galloway  said  that  the  hopes  which  had 
been  entertained  when  the  association  of  eoraophUia  wift 
pemphigus  was  first  observed  that  it  might  serve  as  a 
diagnostic  criterion  had  not  been  realised  as  a  similar  oon- 
dltion  obtained  in  other  forms  of  skin  disease  and  in  the 
fiuid  from  ordinary  blisters. — Dr.  Abthub  WHirriBLD  said 
that  the  eosinophile  cells,  although  present  in  cases  of  deiiiuh 
tltis  herpetiformis  and  hydroa  gestationls,  did  not  occur  in 
such  lai^e  numbers,  nor  were  they  as  numerons  in  bUstvs 
in  healthy  persons.— Dr.  Lazabus-Bablow  said  that  it  had 
been  questioned  whether  the  cells  in  such  cases  as  this  woe 
true  eosinophile  cells.  He  was  inclined  to  think  that  thsy 
were.  He  thought  that  the  numbers  of  these  cells  in  a  bllstsr 
depended  on  the  state  of  health  at  the  time.  In  pemphigus 
the  attacks  usually  oocurred  when  the  patient  was  oat  of 
health.— The  Pbesidbnt  said  with  reference  to  Dr.  Lasams- 
Barlow*s  remarks  that  it  was  interesting  to  note  that 
Sir  James  Pftget  in  his  early  papers  on  Inflammation  drew 
attention  to  the  difference  In  the  nature  of  the  fiold  is 
blisters  according  to  the  patient's  state  of  health  and  vrm 
with  the  imperfect  methods  available  he  had  noted  ths 
**  corpuscular  "  character  of  the  fibrin  obtained  or,  as  ws 
should  say,  the  number  of  leucocytes. 

Mr.  Wallis  showed  a  piece  of  Intestine  removed  success- 
fully in  a  case  in  which  an  artificial  anus  had  been  formed 
at  an  operation  for  the  relief  of  intestinal  obetruction  dee 
to  a  cicatricial  band.  As  the  artificial  anus,  which  was  la 
the  small  intestine,  could  not  be  induced  to  dose  bj  ofdlosiy 
procedures  he  resected  about  seven  inches  of  the  gut  with  a 
perfectly  satisfactory  result.  The  specimen  showed  the 
small  amount  of  adhesion  which  had  taken  place  between 
the  bowel  and  the  skin  and  It  also  showed  that  there  was  a 
good  deal  of  fatty  degeneration  of  the  intestinal  wall  at  ths 
point  of  apposition.— Mr.  Wallis  also  showed  the  Inflamed 
Appendix  from  a  Case  of  Acute  Appendicitis  removed  for^- 
elght  hours  after  the  onset  of  symptoms,  which  were  doe  to 
an  abscess  at  its  root. 

Mr.  Alvxakdeb  Foultbton  showed  a  Dilated  Appendis 
which  had  given  rise  to  no  symptoms  and  was  ditoovered 
accidentally  during  an  operation  for  extra- uterine  gestation. 
Dr.  A.  W.  Addinsbll  showed  a  specimen  of  an  Absosis 
of  the  Saprarenal  Body  removed  from  a  man  twenty-eight 
years  of  age.  He  came  und«r  observation  suffering  from 
appendicitis  which  was  followed  by  symptoms  of  gencxal 
peritonitis.  The  symptoms  referable  to  these  conditioos  were- 
subsiding  when  he  began  to  have  rises  of  temperatore  with 
several  rigors.  This  was  believed  to  be  doe  to  a  rstomof 
Malta  fever  from  which  he  had  previously  suffered  ssverely- 
The  only  point  against  this  view  was  the  remaikaUy  gcod 
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After  death  no  pus  was  found  in  the  appendix  and 
there  was  no  pos  in  the  peritoneal  cavity,  bnt  an  abeoese 
of  the  size  of  a  Tangerine  orange  was  found  In  the  left 
si^mieoal  body.  It  oontalned  tme  pus  and  not  softened 
<jaseoiis  material.  It  was  examined  for  taberde  badllns 
with  a  negative  result.  Tliere  was  no  sign  of  tubercle 
or  of  pysmio  prooessoe  in  any  part  of  the  body. 
There  was,  howerer,  a  strong  family  history  of  tubercle,  one 
annt  having  died  from  phthisis  and  another  from  typical 
Addison's  msease,  and  a  cbUd  of  the  patient  showed  signs  of 
tabenmlous  disease,  and  he  could  not  help  thinking  that  it 
might  have  been  the  cause  of  the  abeoess  In  this  case.  He 
did  not  regard  it  as  having  any  connexion  with  the 
appendicitis.  The  effect  of  extracte  of  the  suprarenal  body 
in  causing  a  rise  of  arterial  tension  was  well  Imown,  and  he 
thought  that  the  good  quality  of  the  pulse,  which  was  so  much 
at  Tuiance  with  Els  general  condition,  might  have  been  due 
io  an  increased  internal  secretion  by  the  gland  in  the  early 
etage  of  the  inflammation. — Mr.  Wallib  had  also  seen 
the  patient  and  confirmed  the  observations  of  Dr. 
Addiiuell.  He  had  been  asked  to  perform  laparotomy 
for  exploratory  purposes  and  at  the  time  of  the 
operation  the  appendicitis  had  so  far  subsided  that 
he  was  unable  to  feel  the  appendix.  —  Dr.  Bsbtbam 
Abbahams  said  that  information  was  wanted  as  to  which 
^  the  various  organisms  present  In  the  appendix  were 
tesponsible  for  the  very  acute  form  of  inflammation  which 
oocnored  in  such  cases  as  that  brought  forward  by  Mr.  Wallii. 
He  mentioned  that  there  was  one  present  in  many  cases 
which   posseesed  a  capsule   and   resembled   Fried]  auder's 


Mr.  Tbvobllbb  Fox  (3trathpeffer)  exhibited  a  specimen 
of  Meckel's  Diverticulum  which  caused  the  death  of  a  child 
five  years  of  age.  It  was  greatly  dilated  and  had  a  free 
pyriform  extremity.  This  had  become  lodged  under  a 
diMed  transverse  colon  and  ite  pedicle  had  become 
twisted,  forming  a  band  under  which  a  coil  of  the  small 
intestine  had  become  incarcerated.  Ovdng  to  the  twisting 
of  tiie  pedicle  and  interference  with  the  vascular  supply 
sloughing  of  the  wall  of  the  fundus  of  the  diverticulum  had 
taken  place,  leading  to  perforation  and  fatal  general  peri- 
tonitis. In  addition  to  the  abnormality  desoribed  there  was 
an  absence  of  an  ascending  colon,  the  csaoum  being  just 
under  the  liver.  The  ileo-osacal  valve  was  competent. 
Another  developmental  defect  was  present — partial  cleft 
palate.  Until  the  onset  of  the  fatal  illness,  which  lasted  four 
days,  there  were  no  abnormal  symptoms  beyond  those  of 
dyspepsia 

Dr.  FBBnrBBBGBB  showed  a  specimen  of  an  Anomalous 
Brachiocephalic  Arterial  Trunk  associated  with  Aortic  Incom- 
petence and  symptoms  suggesting  Aneurysm.  The  patient 
was  a  woman,  thirty- six  jears  of  a«ce,  who  was  admitted 
suffering  from  aortic  disease  to  the  Great  Northern  Central 
HosEdtsJ  under  the  care  of  Dr.  Clifford  Beale.  A  pulsatile 
swelling  was  observed  above  the  right  stemo-clavioulu  articn« 
Istion  which  simulated  an  aneurysm.  At  the  necropsy  it  was 
found  that  the  swelliag  was  due  to  an  abnormal  arrangement 
of  the  great  vessels  at  the  root  of  the  neck.  There  was  a 
large  trunk  arising  from  the  summit  of  the  arch  of  the  aorte 
out  of  which  itprang  the  right  subclavian  artery  and  both 
ODODmon  carotia  arteries  as  well  as  the  inferior  thyroid 
artery.  The  left  subclavian  arose  from  Ito  normal  situation. 
Ths  first  part  of  the  aorta  was  dilated,  but  the  rest  of  the  arch 
was  nomml.  There  was  extensive  disease  of  the  aortic  valves 
of  rheumatic  origin.— The  Pbbsidbnt  remarked  that  the 
condition  of  things  in  this  specimen  was  that  normally 
occurring  among  some  apes  and  some  of  the  lower  mammalia. 
It  was  oi  interest  because  Galen,  who  used  apes  for 
anatomical  purposes,  described  it  as  the  normal  condition  of 
the  parte.  The  medisaval  anatomiete,  who  followed  the 
authority  of  Galen,  also  figured  tbU  trunk  in  their  anatomical 
works,  and  Dr.  Freyberger's  photograph  strongly  reminded 
Um  of  illustrations  whioh  he  had  seen  in  the  old  anatomical 
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<nUter«tHffe  ArteriiU,^Ohgtruetion  of  the  Inferior  Vena 
Cava.  —  Locomotor  Atassy  wUk  Complete  Analgetia,  — 
Trepldmnff  for  Symptomt  of  Cerebral  Tumour. — Arienioal 
NeutritU. — Injury  of  the  Brachial  Pleaui.— Operation  for 
Ulcer  of  the  Ley. —Lesion  of  the  Medulla  Oblongata, 

A  MBCTiKa  of  this  society  was  held  on  Jan.  14th,  the 
Vkfsldent,  Mr.  Lakgton,  being  in  the  chair. 


Mr.  W.  G.  Bpbnobb  showed  a  man,  twenty-seven  years  of 
age,  suffering  from  ObUterative  Arteritis.  The  first  sym- 
ptoms appeared  in  the  left  leg  in  August,  1897,  and  they  in- 
creased till  October,  when  amputetion  of  the  leg  was  neces- 
sitated through  the  development  of  ganffrene,  which  spread 
up  from  the  toes.  By  the  middle  of  November  the  stomp 
had  healed  and  the  patient's  general  health  had  greatly 
improved.  The  femoral  artery  was  found  to  be  obliterated 
In  the  stump,  but  the  femoral  vein  was  patent.  Only  one 
small  vessel  was  tied  and  there  was  very  littie  oozfng.  The 
skin  of  the  right  lower  limb,  whioh  was  colder  than  the  left, 
had  since  desquamated,  but  was  now  almost  normal .  The  oase 
was  similar  to  one  reported  by  Mr.  Pearoe  Gould  in  1884  of  a 
young  man,  nineteen  years  of  age.  In  that  oase  the  disease, 
after  progressing  for  about  three  years,  came  to  a  standstill. 
The  late  Dr.  Hadden  had  recorded  a  case  which  he  had 
watehed  for  two  years  and  the  disease  in  his  case  also  pro- 
gressed for  two  years  and  then  became  stationary.  In 
Mr.  Spencer's  own  case  the  arteries  in  the  right  arm  were 
thickened.  The  tibial  arteries  in  the  stump  showed  thicken- 
ing of  the  intima  and  in  the  thigh  the  vessels  were  firmly 
thrombosed,  but  there  was  no  obvious  change  in  the  arterial 
coate.  The  condition  of  the  abdominal  aorta  and  of  the 
iliac  arteries  was  doubtful.— Mr.  Pbabob  Gould  recalled  the 
case  of  a  man  with  gangrene  of  the  left  leg  due  to  oblitera- 
tive  arteritis  for  which  amputation  of  the  leg  was  performed. 
He  remained  well  for  eighteen  months  and  then  symptoms 
developed  in  connexion  with  the  right  leg  consistiog  of 
numbness,  pain,  and  a  sensation  of  cold.  No  pulse  could  be 
felt  in  the  tibial  or  popliteal  artery.  The  symptoms  had  per- 
sisted till  the  present  time. 

Dr.  C.  W.  Chapman  showed  a  man  with  symptoms  of 
Obstruction  of  the  Inferior  Vena  Cava  associated  with 
Bradycardia.  Both  legs  were  swollen  and  there  was  a 
varicose  condition  of  the  veins  of  the  legs  and  of  the  abdo- 
minal wail.  There  was  a  loud,  rough,  systollo  murmur  on 
the  right  Bide  of  the  chest  but  no  enlargement  of  the  heart. 
There  was  no  albumin  in  the  urine.  Dr.  Chapman  thought 
that  the  thrombosis  was  due  to  influenza,  from  which  the 
patient  was  suffering  when  the  symptoms  developed  six  yean 
ago.— Dr.  J.  J.  Pbinolb  related  a  similar  oase  whioh  had  re- 
centiy  been  under  his  observation  in  a  lad  thirteen  years  of  age. 
When  brought  to  him  he  was  suffering  from  purpura  on  both 
legs,  some  of  the  spots  having  coalesced  and  ulcerated.  On 
examination  of  the  chest  he  found  evidence  of  obstruction  of 
the  inferior  vena  cava.  This  appeared  to  have  been  an 
immediate  sequela  of  an  attack  of  scarlet  fever.  He 
recovered  under  simple  treatment  but  relapsed  a  year  later 
and  again  recovered.  He  thought  that  the  bradycardia 
in  Dr.  Chapman's  cafe  was  a  coincidence. — Dr.  Mobison 
remembered  a  case  of  venous  thrombosis  In  a  man,  sixty- 
five  J  ears  of  age,  whioh  commenced  in  the  veins  of  the 
legs  and  extendMl  to  the  groins  and  ultimately  to  the  external 
iliao  arteries.  He  had  two  attacks  of  pleural  effusion  during 
his  illness.  He  was  very  depressed  and  tried  to  commit 
suicide  by  refusing  food,  and  during  that  time  his  tempera- 
ture fell  to  91^  F.    He  died  at  the  end  of  two  years. 

Dr.  C.  E.  Bbsyob  showed  a  case  of  Locomotor  Ataxy  with 
almost  complete  Analgesia.  The  man  was  fifty  jears  of  age 
and  bad  shown  tabetic  symptoms  for  six  years.  There  was 
no  specific  history.  He  presented  all  the  ordinary  symptoms 
of  locomotor  ataxy  and  In  addition  there  vras  complete 
analgesia  over  the  whole  body  except  on  and  around  tbe 
mouth.  Loss  of  sensation  to  touch  was  slightiy  marked  and 
present  on  the  arms  and  trunk  mainly.  The  analgesia  began 
in  the  legs  and  spread  upwards.  Dr.  Beevor  accounted  for 
the  escape  of  the  mouth  by  supposing  that  morphologically 
the  mouth  was  the  most  anterior  part  of  the  body  as  seen  in 
most  of  the  lower  animals. 

Mr.  Pbabgb  GotTLD  showed  a  man,  forty-one  years 
of  age,  whom  he  had  Trephined  for  iym:>tom8  of  Cerebral 
Tumour.  The  patient,  a  robust  itan,  who  had  not 
received  any  injury,  was  attacked  by  severe  headache, 
followed  by  aphasia,  twitohings,  facial  palsy,  and 
paralysis  of  the  right  side  of  the  tongue.  As  his 
condition  was  rapidly  getting  worse  he  was  trephined 
on  the  supposition  that  there  might  be  a  tomour  in  tbe 
frontal  lobe.  The  dura  mater  bulged  but  did  not  pulsate. 
Tbe  brain  beneath  appeared  perfectly  normal  and  exploration 
failed  to  find  any  excess  of  fluid.  Nevertheless  the  patient 
bfgan  to  improve  and  the  surface  of  the  brain  instead  of  bulg- 
ing became  concave  after  a  few  days.  After  a  time  he  resumed 
work  and  with  the  exception  of  a  few  epileptiform  attacks 
he  had  been  well.— Dr.  6idrxy  Phillips  mentioned  the  case 
of  a  man  who  had  received  some  injury  to  the  head  fourteen 
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jtaTB  before.  Six  months  before  admlaiioii  be  eaffered  from 
headache  and  yomiliog.  There  was  |ip  optio  neuritis.  He 
had  a  very  slow  pnlse  and  jast  before  the.  operation  it  was  as 
low  aa  eighteen.  As  there  was  a  tender  spot  he  asked 
Mr.  I-epper  to  trephine.  Nothing  was  found  ezoept  some 
thickening  of  the  bone,  but  the  patient  made  a  complete 
recorerj.  Immediately  after  the  rembval  of  the  bone  the 
poise  rate  rose  to  sixty  and  was  sixty-seven  when  he  left 
hospital. 

Dr.  CoLMAN  showed  a  case  of  Peripheral  Nenritis  from 
Arsenic.  The  patient  was  a  girl,  aged  twelve  years,  who  was 
admitted  to  the  National  Hospital  for  the  Paralysed  and 
Spileptic,  QaeenHHinare,  Bioomsbnry,  in  December,  1897, 
with  the  following  history.  From  Sept.  27th  to  Oct.  28th 
(with  the  exception  of  six  days  when  .the  treatment  was  dis- 
oontinnM  on  acconnt  of  gastric  distnrbanqe)  she  was  given 
flfteer.  r  nlms  of  liquor  arsenicalis  three  tunes  a  day  for  the 
core  c:  cnorea.  She  left  the  hospital  in  which.  9he  had  been 
treated  cured  of  the  chorea  and  apparently/qulto  well.  On 
Nov.  ICth  she  oomplaioed  that  her  legs  wete  weak  and 
tingled.  In  another  week  there  was  distinct  ankle  drop. 
When  admitted  to  hospital  there  was  almost  complete 
paralysis  of  all  mnsdes  below  the  knees,  with  well- 
marked  reaction  of  degeneration.  There  wai  also  some 
weakness  of  the  extensor  muscles  in  the  forearm  with 
diminished  faradaic  reaction  but  no  reaction  of  d^generaU(». 
There  was  no  alteration  of  cutaneous  sensibility  bat  there  was 
great  tenderness  of  the  muscles  of  the  leg..  There  was  well- 
marked  arsenical  pigmentation  in  the  neck  and  groins.  She 
had  been  kept  in  bed  and  treated  by  massage  and  galvanism 
and  she  was  rapidly  recovering.  The  case  was  of  interest  by 
reason  of  the  delay  that  occurred  between  the  pessation  of 
the  arsenical  treatment  and  the  onset  of  the  symptoms.  It 
also  showed  that  these  somewhat  hereto  doses. of  arsenic 
which  were  so  much  used  in  the  treatment  of  chorea  were 
not  unattended  by  serious  risk.  Several  instances  of  similar 
paralyses  had  come  under  his  notice,  and  in  one  at  any  rate 
recovery  did  not  take  place.— Dr.  Bjuvob  said  that  he  had 
Been  a  case  in  an  adult  after  six  weeks'  treatment  who 
presented  double  wrist  drop  with  severe  pain  in  the  legs. 
There  was  no  recovery  two  yean  later. 

Mr.  F.  C.  Wallis  showed  a  case  of  Injury  to  the  Brachial 
Plexus  associated  with  Dislocation  of  the  Shoulder.  In  June, 
1896,  the  patient,  a  woman  fifty  years  of  age,  fell  downstairs 
and  injured  her  shoulder.  This  was  left  unattended  to  for  ^ 
three  weeks  and  an  attempt  was  then  made  to  reduce  a  dis- 
location. She  came  to  hospital  in  December,  1896,  complain- 
.ing  of  a  constant  gnawing  pain  in  the  joint,  and  there  was 
almost  complete  paralysis  4>f  the  right  arm  with  complete 
loss  of  sensation  and  glossy  skin.  He  could  feel  that  the 
head  of  .the  humerus  was  enlarged  and  he  cut  down  upon  it 
and  found  that  the  cords  of  the  brachial  plexus  were  impli- 
cated in  tissue  which  was  itself  adherent  to  the  periosteum. 
This  was  carefully  stripped  off  and  under  a  course  of  massage 
a  great  improvement  had  taken  place.  There  was  now  a  fair 
amount  of  movement  and  sensation  had  returned,  though 
the  skin  was  still  glossy.  There  was  no  longer  any  pain.— 
Mr.  Wallis  also  showed  a  man  on  whom  he  had  operated 
for  the  relief  of  an  obstinate  Ulcer  of  the  Leg  by  a  new 
method.  The  patient  had  been  sho?ni  before  the  society  at 
the  end  of  last  session  before  healing  was  complete,  and  Mr. 
Wallis  now  brought  him  in  fulfilment  of  a  promise  that  he 
then  made.  It  will  be  remembered  that  the  method  con- 
sisted in  making  two  incisions  through  the  skin  and  fat  on 
each  side  of  the  ulcer,  and  raising  the  skin,  &c.,  between 
these  incisions  and  the  ulcer  from  the  deeper  tissues.  The 
edges  of  the  ulcer  were  then  pared  and  brought  together, 
so  that  a  gap  was  now  left  in  healthy  tissue  at  the  site 
of  the  lateral  incisions,  which  he  filled  up  with  Thiersch 
grafts.  The  ulcer  and  lateral  incisions  were  now  (onndly 
healed.  He  had  employed  this  method  in  two  other  cases 
since,  and  in  cue  it  had  been  sucoessf  al,  while  in  the  other,  a 
ohronic  case  with  much  thickening,  the  result  had  been  un- 
satisfactory. 

Mr.  Rayuond  Jo-nbom  shewed  a  child,  twelve  years  of 
age,  in  whom  he  haf.  ligatwQed  a  Femoral  Aneurysm.  She 
was  brought  compicming  qf  pain  in  the  right  hip  and  a 
swelling  in  Scarpa  c  'wriangle  which  was  at  first  thought  to 
be  an  abscess  in  connexion  with  the  hip,  as  the  tissues  above 
It  were  red  and  in£ar  led.  There  were,  however,  well-marked 
pulsation  and  thrill  r^  well  as  a  loud  bruit.  In  operating  he 
made  an  incision  in  tiie  liaea  semilunaris  through  which  an 
awistant  could  introduce  bis  finger  and  control  the  external 
^liac  artery.     He  thcx!  cat  4own  on  the  aneurysm  and  turned  ] 


out  the  sac,  ligaturing  the  artery  above  and  below.  He  ooold 
not  say  whether  the  profunda  was  involved.  He  thooght 
that  the  aneurysm  was  probably  of.  embolic  origin,  si  the 
patient  had  extensive  valvular  disease  of  the  heart. 

Dr.  PUBYBB  Stswabt  showed  a  man,  aged  thirty-ei^ 
years,  who  exhibited  symptoms  pointlxig  to  a  Lesion  of  the 
Left  Side  of  the  Medulla  Oblongata.  There  was  no  hktaj 
of  venereal  disease.  He  had  had  an  injury  to  the  headiome 
time  since,  but  it  was  not  followed  by  any  symptonu  st  th» 
time.  A  year  ago  he  began  to  drag  his  right  foot  aad  fh« 
the  right  hand  began  to  feel  heavy.  Five  months  ago  he 
experi^ced  difficulty  in  swallowing  and  articulation  sm  hit 
vmce  became  hoarse.  Three  months  ago,  on  admisskm,  lis 
complained  of  giddiness  and  unsteadiness  in  walking.  Ihoe 
was  no  optic  neuritis.  Treatment  by  iodides  and  merooiy 
was  without  effect  The  symptoms  seemed  to  point  to  s 
lesion  of  the  medulla  extending  back  to  the  Ittt  inforiot 
peduncle  of  the  cerebellum,  and  they  might  poesiUy  be  doe 
to  a  tumour,  an  aneurysm  of  the  vertebral  artery,  or,  u 
suggested,  to  an  exostosis.  It  was  probable  that  tiie  ner?» 
roots  rather  than  the  nuclei  were  implicated. 
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A  Syitem  of  Swrgery,  Edited  by  Fbbdxbio  S.  Dbiki8( 
11.  D.,  Professor  of  the  Principles  and  Practice  of  BorKeiy, 
Bellevue  Hospital  Medical  College,  &c.,  assisted  by  Jora 
S.  Billings.  M.D.,  Deputy -Surgeon -General  U.S.i. 
Vol.  IV.  1896.  New  York  and  Philadelphia:  Lea 
Brothers  and  Go.    Pp.  970.    Price  $6. 

Thb  fourth  volume  of  this  excellent  System  of  Buige^ 
is  before  us  and  we  may  say  that  we  consider  it  t» 
be  in  every  way  worthy  of  the  three  volumes  which  bsve 
preceded  it.  The  subject  of  Tumours  has  been  treated  by 
the  cUef  editor.  Dr.  Dennis,  and  in  the  127  pages  devoted  to^ 
the  article  we  ilnd  a  very  satisfactory  account  of  thaie- 
growths.  In  treathig  of  the  etiology  of  tumours  the  author 
quotes  several  cases  in  support  of  his  contention  tint 
local  injury  is  a  very  important  cause  of  sarcoma  of 
bone.  In  one  case  a  man  was  thrown  from  a  train  and 
sustained  a  fracture  of  the  lower  end  of  the  femur. 
The  fracture  would  not  unite  and  nine  months  after 
the  injury  a  subperiosteal  sarcoma  appeared  at  the- 
fracture.  In  another  case  the  patient  received  an  iojary  t»< 
the  fibula  while  skating  and  in  three  months  from  the  time- 
of  the  accident  a  round-celled  sarcoma  developed  at  the  sttS' 
of  injury.  Several  similar  cases  are  narrated,  but  though  ve- 
acknowledge  that  local  injury  may  predispose  to  the  forma* 
tion  of  a  growth,  yet  in  the  cases  quoted  there  is  no  proof 
that  the  sarcoma  was  not  already  present  at  the  time  of  the- 
injury  ;  oBpecially  is  there  reason  in  the  first  case  to  think 
that  the  bone  was  already  the  seat  of  a  new  growth  when 
the  fracture  occurred  because  the  bone  would  not  units. 
The  cases  are  interesting  but  by  no  means  conclusive.  Ths 
classification  of  tumours  is  ingenious  but  we  sincerely  hope 
that  the  names  suggested  may  not  become  commonly 
used  as  it  would  be  appalling  to  have  to  speak  of  a 
**  teleangeiectatic  cylindro-cellular  ino-epithelioma."  We  most 
also  acknowledge  that  we  fail  to  see  why  a  fibroma  (or,  as  ths- 
author  prefers  to  call  it,  an  **inoma")  should  be  daned 
under  **  endothelial  neoplasmata."  A  good  account  is  given 
of  the  use  of  Goley*s  fluid  in  the  treatment  of  malignant 
growths;  and  the  opinion  is  expressed  that  the  method  has 
much  value,  but  that  as  yet  it  is  too  immature.  Dr.  Bdward 
K.  Dunham,  of  New  York,  has  contributed  the  section  dealing 
with  the  microscopical  structure  of  tumours ;  it  is  aocnrate- 
and  concise. 

The  article  on  Hernia  has  been  written  by  Dr.  William  T. 
Bull,  of  New  York,  and  Dr.  William  B.  Coley,  of  New  York. 
A  very  clear  account  is  given  of  the  various  methods  of  radioal 
cure  of  inguinal  hernia  and  Bassini's  method  is  preferred  to- 
the  others.  In  speaking  of  the  use  of  the  worsted  trass  for 
infants  the  authors  condenm  it  as  worthleasi  quoting  the> 
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iwnlti  in  a  aeries  of  250  chUdren  under  ooe  year  of  age 
obMrrod  al  the  New  York  Hospllial  for  Raptared  and 
Crippled  in  whioh  alfcemale  oaaee  were  treated  with  the 
wtnted  and  the  epcing  tnuw,  and  the  latter  was  found  to  be 
orabh  the  more  aatisf aotory.  This  is  hardly  in  accord  with 
4ihe  ezperienoe  of  many  Boglish  surgeons. 

The  aUmentary  canal  for  snrgicil  pnrpoies  is  somewhat 
«Utnrily  divided  into  two  at  the  ileo-csocal  valye,  the 
eugery  of  the  portion  above  the  Talve  being  treated  by 
Dr.  Maurice  H.  Richardson,  of  Harvard,  with  the  assistance 
«{  Dr.  Farrar  Cobb,  of  Boston,  while  that  of  the  remainder 
«f  the  intestine  is  dealt  with  by  Dr.  Lewis  8. 
Tflcher,  of  New  Yor^.  The  former  of  these  sections 
is  ezoeedingly  well  writ  en  and  an  excellent  accoont 
Is  given  of  the  most  recent  methods  of  sutoring  divided 
Intestine.  It  is  a  little  dlffionlt  to  see  why  the  snrgery  of  the 
spleen  is  included  in  this  section.  The  surgery  of  the  large 
intestine  oconpies  more  than  a  hundred  pages  ;  it  Is  latisf ao- 
tory  and  needs  no  comment  except  perhaps  the  expression 
of  a  donbt  as  to  the  desirability  of  calling  the  nse  of 
Dapoytren's  damp  "comparatively  safe." 

The  artidleB  on  Appendicitis,  by  Dr.  Frank  Hartley,  of 
New  York,  and  on  the  Borgical  Treatment  of  Appendicitis, 
bj  Dr.  Oharles  HcBnrney,  of  New  York,  contain  practi- 
<sUy  all  that  can  be  said  aboat  this  important  condition. 
Dr.  Robert  A.bbe  of  New  York,  oontribntes  the  section 
^on  the  Surgery  of  the  Liver  and  Biliary  Passages ;  the 
space  devoted  to  abscess  of  the  liver  is  small,  but  a  dear 
aoooimt  is  given  of  the  present  state  of  onr  knowledge  of 
the  origin  odC  hepatic  abscess.  The  next  four  articles  are 
devoted  to  gyDSBOologlcal  sargery—- the  Sorgery  of  the  Utems, 
bj  Dr.  W.  M.  Polk,  of  New  York ;  the  Surgery  of  the  Ovary 
and  Tabes,  by  Dr.  J.  Taber  Johnson,  ^of  the  University  of 
Georgetown;  Minor  Gynsscological  Sargery,  by  Dr. 
fi.  C.  Ctoe,  of  New  York;  and  Symphysiotomy,  by 
Dr.  W.  T.  Losk ;  all  the  artides  are  good,  bat  we  most 
•especially  praise  Professor  Lask's  elaborate  accoont  of 
eymphysiotomy ;  It  deals  fully  with  the  history  of  the 
opention,  the  anatomy  of  the  parts  concerned  and  the 
operation  itself.  The  author  concludes  that  it  is  distinctly 
of  yaloe  in  moderate  degrees  of  pelvic  deformity,  as  when 
the  conjugate  is  between  two  and  three-quarters  and  three 
Inches,  that  the  prognosis  both  as  regards  mother  and 
•child  is  favourable,  and  that  the  operation  is  entitled 
to  a  high  place  among  the  measures  available  in  the  treat- 
ment of  difficult  labour.  Dr.  R.  F.  Weir  and  Dr.  £.  M.  Foot 
write  on  the  Sorgery  of  the  Thyroid  GUnd;  they  endorse 
Kooher's  opinion  that  a  transverse  incision,  convex  down- 
irards,  gives  the  best  ocemetio  result.  An  interesting  paper 
on  the  Sarglcal  Peculiarities  of  the  Negro  is  from  the  pen  of 
Dr.  Rndolph  Matas  of  New  Orleans.  We  will  quote  only 
two  of  the  conclusions  arrived  at  by  the  author :  one  is  that 
Biiddle-ear  disease  is  much  less  common  in  the  coloured  than 
in  the  white,  and  the  other  is  that  new  growths  are  more 
prevalent.  The  editor  has  contributed  the  article  on  the 
Diseaies  of  the  Female  Breast;  it  is  weU  illustrated.  A 
abort  paper  on  the  Use  of  the  X  Rays  in  Sargery  with 
lepcodaotlons  of  skiagrams  concludes  the  book.  The  whole 
•volmne  is  a  very  creditable  production  of  American  surgery. 


'WUUam  Harvey.  By  D'Abct  Powsb,  F.S.A.,  F.R  C.S.Eng. 
London:  T.  Fisher  Unwin.  1897.  Pp.  263.  Vol.  IL  of 
"ICasters  of  Medicine."  Edited  by  the  late  Bbnest 
Habt,D.O.L.    Price  3«.  6^. 

THms  is  no  name  of  which  BngUsh  medidne  may  be 
tun  JQstly  proud  than  that  of  William  Harvey  and  in  a 
leries  of  volumes  dealing  with  the  masters  of  medicine  he 
rightly  occupies  one  of  the  earliest  places.  If  we  have  any 
lult  to  find  with  this  life  of  the  great  discoverer  of  the 
ciicalatfon  of  the  blood  it  is  that  it  is  all  too  short.    Forthis 


the  author  is  in  no  sense  responsible;  and  as  the  secies  ef 
which  it  forms  part  is  intended  for  the  general  pnblio  aa 
well  as  for  the  medical  profession  it  may  wdl  be  that  the 
editor  did  wlsdy  in  Umiting  the  size  of  the  volumes.  A 
short,  readable  and  inexpensive  biography  is  certain  of  a 
far  wider  drde  of  readers  than  a  larger  and  more  elaborate^ 
detailed  one  would  be.  Tet  in-  the  volume  under  review,  so 
interesthog  is  the  stoiy  to  be  told  and  so  well  and  luddly 
has  it  been  placed  before  the  reader  by  Mr.  D*Arcy  Poirer 
that  one  is  tempted  to  regret  that  the  last  page  is  readied  so 
soon. 

The  facts  of  Harvey's  life,  from  hU  birth  in  1578  to  his 
death  in  1657,  are  fairly  well  known.  He  came  of  good 
yeoman  stock.  His  father  was  **  jarat "  or  alderman  of  the 
port  of  Folkestone.  He  himsdf  was  the  eldest  of  seven—**  a 
week  of  sons,"  as  Faller  quaintly  phrased  it.  His  schod 
life  was  mostly  spent  at  the  King's  School  in  Oanterbury, 
whither  he  was  sent  in  the  memorable  year  of  the  Spanish 
Armada.  In  May,  1593,  he  was  entered  as  a  pensioner  or 
ordinary  student  at  Gains  College,  Cambridge.  After  taking 
his  B.A.  degree  four  years  later  he  went  at  once  to  Padua, 
then  almost  at  the  height  of  its  fame  as  a  great  anatomical 
school.  It  was  probably  the  fitendship  which  he  here 
formed  with  the  f amons^  anatomist  Fabriclcs  t:  e^  studying 
the  action  of  the  valves  in -ihe  veins  and  u)U2bIng,  bo  it 
noted,  the  most  egregioasly  false  views  as  to  thdr  functions, 
which  roused  Harvey's  special  interest  in  the  droutaitoiy 
system.  It  is  remarkable  that  almost  nothing  is  known 
of  the  exact  date  at  which  he  first  conceived  the  theory  of 
the  drculation  of  the  blood  and  thus  laid  the  foundation  of 
all  modern  sdentiflc  medicine.  It  is  more  than  probable 
that  he  himself  could  have  fixed  no  exact  date— that  the 
conception  was  not  bom  in  a  tingle  moment  bat  was 
rather  a  gradual  growth  the  result  of  years  of  patient 
labour  and  observation.  As  early  as  1616  he  had  dearlj 
enunciated  the  prindple  in  his  Lumleian  Lectures  at 
the  Royal  College  of  Physicians  of  London,  of  which  the 
original  notes  are  still  preserved  in  the  British  Museum. 
But  thoagh  his  teaching  on  this  point  was  not  only  totally 
subversive  of  all  accepted  ideas,  but  was  destined  to  revo- 
lutionise the  whole  of  medical  science,  it  seems  to  have  made 
Uttle  stk  at  that  time  and  it  was  not  untU  the  pubUoaAlon  in 
Frankfort  in  1628  of  his  immortal  * '  Sxercitatio  Anatomioa 
de  Motu  Cordis  et  Sanguinis  in  Animalibus''  that  general 
attention  was  drawn  to  the  new  theory.  Then  we  have  it  on 
his  own  authority  **  he  fell  mightily  in  his  practice,"  for,  as 
Mr.  Power  adds,  '*it  was  believed  by  the  vdgar  that  he 
was  crack-braUied  and  all  the  physicians  were  against 
him."  'Twere  a  fine  theme  for  moralising,  but  we  prefer 
in  the  short  space  at  our  disposal  to  dwell  upon  the 
essay  itsdf ,  in  which  the  great  discovery  was  first  stated 
and  defended.  The  author  of  the  present  biography  haa 
done  wisely  to  insert  considerable  extracts  from  this  essay. 
No  comment,  however  doquent,  could  eqaal  Harvey's  own 
golden  words  as  a  proof  of  his  absolute  originality,  his 
wonderful  powers  of  observation  and  no  less  wonderful 
industry.  **  We  are  too  much  in  ;the  habit  of  worshipping 
names  to  the  neglect  of  thhigs,"  he  says  in  one  place.  In 
this  work  he  goes  straight  to  the  heart  of  ** things"  as  be 
himself  observed  them,  though  it  involved  the  overthrow  o 
the  *'  worship  of  names  "  and  went  dead  against  all  tradition 
and  authority.  The  dosdy-reasoned  argument  is  supported 
at  every  turn  by  evidence  drawn  at  first  hand  from  the  whole 
animal  world.  There  were  few  representative  animals  which 
Harvey  had  not  examined,  dissected,  or  vivisected  and  every 
fresh  experiment  only  served  to  confirm  him  in  the  absolute 
correctness  of  his  theory.  The  '*  Exerdtatio  "  of  Harvey  and 
the  **'  Inquiry"  of  Jenner  perhaps  stand  alone  as  models  of 
sdentific  essays  announcing  great  discoveries  to  the  world. 
Harvey's  second  great  work,  •»  De  Generatione,"  whilo 
of  much  less    importance  than  the  '*De   Motn   Cordis,"* 
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is  iMvarthelefs  fall  of  original  obeervaiiaiiB  and  shows  in  a 
remarkable  way  Harvej's  extraordinary  knowledge  of  the 
habits  and  ways  of  animals,  a  knowledge  whioh  oould  only 
have  been  gained  by  years  of  observation  and  experiment. 
Bat  in  many  parts  it  shows  clearly  that  he  had  not  shaken 
himself  free  from  the  trammels  of  the  semi-mystic  false 
philosophy  of  his  time.  What  was  the  natare  of  his  other 
works— for  ever  lost  in  the  pUlage  of  his  hoase  by  Cromwell's 
soldiers— can  only  be  surmised.  **  Let  gentle  minds  forgive 
me,"  he  wrote,  **  if,  recalliDg  the  irreparable  injories  I  have 
soflered,  I  give  vent  to  a  sigh  "  ;  and  after  describing  the 
destmotion  of  his  treasores  he  adds :  "  Whence  it  has  come  to 
pass  that  many  observations,  partioolaily  on  the  generation 
of  inseots,  have  perished,  with  detriment,  I  ventore  to  say, 
to  the  republic  of  letters."  We  have  no  space  to  dwell  on 
the  interesting  and  often  exciting  incidents  and  events 
which  fiUed  Harvey's  long  life— on  his  intimate  relations 
with  King  James  I.  and  his  onlacky  son  the  Hartjr- 
Ktng,  his  dramatic  experiences  daring  the  Civil  War, 
his  dose  connexion  with,  and  generous  benefactions 
to,  the  College  of  Physicians,  his  retirement  in  old  age, 
and  his  death  in  1657.  With  all  his  peculiarities  of 
temper  and  manner  and  the  oft-quoted  eccentricities 
which  marked  the  later  years  of  his  life  he  seems  to  have 
retained  to  the  last  a  personality  full  of  charm  and  interest. 
ITull  justioe  to  this  as  well  as  to  the  scientific  and  other 
•ides  of  his  many-sided  character  is  done  in  Mr.  Power's 
well-written  pages,  which  should  find  a  wide  circle  of 
readers  both  within  and  without  the  profession.  We  may 
add  that  among  the  Ulustrations  is  one  showing  a  specimen 
of  Harvey's  hand?nriting  (surely  the  most  illegible  man  ever 
wrote),  rei»oduced  from  the  block  used  to  illustrate  a  paper 
which  appeared  in  Thb  Lakckt  of  Jan.  19lh,  1895. 


ihuiuei  of  the  Liver ^  GaU-hladder,  and  Bilia/ry  System,  Bj 
H.  J.  Wabing,  M.S.,  BMo.  Lend.,  F  R.C.8.  Eog.,  Demon- 
strator of  Operative  Surgery  and  Senior  Demonstrator  of 
Anatomy,  St.  Bartholomew's  Hospital ;  Senior  Assistant 
Burgeon,  Metropolitan  Hospital ;  Sargeon  to  the  Belgrave 
Hospital  for  Children.  Bdinburgh  and  London :  Young 
J.Pentland.    1897.    Pp.385. 

This  volume  is  an  amplification  of  the  Jacksonian  Prize 
Essay  for  1894.  It  has  all  the  merits  and  defects  that  are 
invariable  In  such  a  work.  Mr.  Waring  gives  an  excellent 
rStumS  ot  the  most  modem  views  on  all  questions  connected 
with  diseases  of  the  liver  and  gall-bladder.  The  very  full 
bibliogn^hy  at  the  end  of  the  book  leaves  out  no  writer  of 
importance  on  the  subject  here  treated.  The  main  defect 
of  the  book  is  that  the  author  is  able  to  give  so  comparatively 
little  from  his  own  clinical  experience.  There  is  a  full 
«ooonnt  of  a  very  interesting  series  of  experiments  on 
animals  proving  that  large  wedges  of  liver  substance  may  be 
removed  with  due  surgical  precautions  and  the  animal 
recover  completely.  But  it  is  at  onoe  obvious  that  the 
number  of  oases,  in  whioh  such  a  oondition  in  man  as  would 
necessitate  such  an  operation  is  present,  must  be  infinitesi- 
mally  small  if  indeed  diagnoeable.  There  is  no  better 
summary  of  our  present  knowledge  on  diseases  of  the  liver, 
especially  from  the  surgical  aspect. 


Obftetrie  Aocidenti,  Emergeneiet^  and  Operatiom.  By 
L.  Gh.  BoisuKiBBB,  A  M.,  M  D  ,  LL.D.,  late  Bmeritus 
Professor  of  Obstetrics  in  the  St.  Louis  Medical  College, 
ko.  Profusely  Illustrated.  Philadelphia:  W.  B. 
Saunders.    1896.    Price  $2  net. 

This  little  book  is  **not  a  treatise  on  midwifery  or  a 
manual  of  obstetrics,  of  which,"  as  the  author  says,  *<  there 
are  excellent  ones  already  written."  It  is  oonvenient  as 
regards  sise.  print,  and  arrangement,  and  shoald.  If  the  advice 
given  is  sound,  be  found  useful  to  turn  to  in  a  hurry  whtn 


the  practitioner  has  to  act  promptly  and  feels  a  little 
uncertain  what  to  do.  Testing  it  in  this  way  we  looked  up 
accidental  b»moirhage  as  a  good  example  of  a  case  of 
emergency.  We  find  that  **  |he  hemorrhage  is  moie  or  kts 
abundant  if  a  considerable  portiim  of  the  placenta  otiterwiis 
normally  situated  has,  from   some  violent  or  aoddentsl 

cause,  been  detached This  condition  constitutes  a  oaae 

of  aeeidental  hemorrhage  proper  and  is  not  caused  by  sa 
originally  abnormal  implantation  of  the  placenta,  but  bj  aa 
accident  which  occasions  its  premature  detachment  vA 
which  givee  rise  to  una/vaidable  hemorrhage."  Seefaig  how 
almost  universally  among  obstetric  teachers  the  expresslofi 
••  unavoidable  hssmorrhage  "  is  understood  to  mean  that  due 
to  placenta  prsevia  we  think,  if  the  word  '<  unavoidable" 
above  quoted  is  not  a  misprint^  such  a  passage  is  extzemel; 
confusing  both  to  the  student  and  thd  practitioner.  Indeed,, 
the  author  does  not  appear  to  regard  accidental  hsBmorrhage- 
as  generally  a  matter  of  much  importance.  He  reoommends- 
rest  in  the  horisontal  podtion  as  the  general  treatment  foe 
aooidental  htemorrhage,  but  if  this  does  not  control  the 
hsemorihage  and  the  loss  of  Uood  is  alarming  a  tampaa 
should  be  used  acooiding  to  the  method  described  above. 
If  the  flow  is  then  not  checked  forced  delivery  should  be 
resorted  to.  He  advises  incisions  to  be  made  into  the  oervis 
and  the  child  delivered  with  forceps  or  by  version,  aooordiog 
to  the  presentation.  The  line  of  conduct  here  recommended 
cannot  be  regarded  as  judicious.  Incisions  into  the  oecrix 
and  forced  delivery  are  likely  to  lead  to  lacerations  ot  tbe 
cervix  and  so  to  cause  additional  hssmorrhage,  while  if  that 
is  not  fatal  the  patient  will  often  die  from  post-paitam 
hsemorrbage  caused  by  the  inertia  due  to  the  rapid  emp^lng 
of  the  uterus.  In  some  other  sections  we  are  not  altogether 
in  accord  with  the  author's  views.  The  print  is  dear  and  the 
illustrations  are  generally  good. 


LIBBUIY  TABLE. 


Medical  Sints  for  Sot  Olimatei  and  for  those  out  of  reach 
of  ProfeuUmai  Aid.  By  Chablbs  HbATON,  M.D.  Bnix., 
M.B.C.B.  Bog.,  L  R.C.P.  Lond.  London :  W.  Thacker  sndOo.. 
2,  Creed-Lane.  Calcutta :  Thacker,  Spink,  and  Co.  1897. 
Price  3s.  6<i.— The  titie  of  this  work  is  sufficiently  er- 
planatory  of  its  nature.  It  is  what  it  pretends  to  be-a 
portable  book  of  medical  reference  witii  plain  practical 
hints  and  advice  for  people  residing  at  out-stations  or 
travelling  in  hot  climates  where  skilled  medical  aid  is  not 
readily  available  for  the  treatment  of  emergent  sickness  or 
injury.  It  is  clearly  printed  and  supplied  with  well-defined 
headlines  to  paragraphs  which  increase  the  facility  of 
reference ;  the  directions  are  simple  and  the  list  of  ap- 
pliances  and  drugs  (of  tabloid  form  for  choice)  recommended 
is  not  too  large.    It  is  a  good,  useful  littie  book  of  its  kind. 

JHe  FarbenblindheU  tind  ikre  Diagnou.  Von  Dr.  M. 
Ohlbmanh.  Braunschweig :  T.  H.  Meyer.  {Colauir^Wai- 
neu  and  iU  JHagnotii.  By  Dr.  M.  Ohlhmann.  Brans- 
wick:  T.  H.  M^er).  1897.  Price  2#.  Also  Supplement. 
Price  Is.— In  a  compact  form  and  with  simple  direcbiess 
of  desoriptioi  Dr.  Ohlemann  has  prepared  this  handy 
volume  with  the  object  of  instructing  medical  bisb 
and  civil  autiiorities  who  have  to  test  the  capacity  of 
individuals  to  discriminate  colours.  Total  cdour-bUndnsM, 
he  points  out,  is  a  very  rare  condition,  but,  on  the  other 
hand,  partial  oolour-blindess  is  fairly  common.  HofaDgm 
estimated  for  Sweden  that  about  2  per  cent,  of  the  popol^ 
tion  were  partially  colour-blind,  in  one-half  of  the  affected 
there  being  eitiier  complete  green  or  red  blindness  and  in 
the  remainder  an  imperfect  sense  of  colour.  The  author  of 
this  littie  work  deecribes  the  various  methods  of  *•***;" 
namely,  by  the  spectrum,  by  contrast  colours,  ^  }^ 
pigments.  A  plate  showing  the  normal  spectrum  and  tb^ 
as  seen  by  the  red-,   green-,    and    totaUy   coUmr-bliiid 
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reQwctively  Is  appended.  A  luefal  Snpplement  has  also 
been  iaraed  oontainiDg  cards  of  diflerent  shades  of  colour 
i^hioh  may  he  snhstltafeed  for  coloured  wools. 

Let  Traypei  ColonidUi:  Maiadia  du  Soldat  a'«i  Pays 
Okauds.  Par  F.  BUBOT»  M6deoln  Principal  de  la  Marloe,  et 
M.  A.  Lbobaed,  M6  jecia  de  Premiere  Classe  de  la  Marine. 
(Jke  Cblomal  Troopi  :  Dissates  cf  tke  Soldier  in  Hot  Countries. 
By  F.  Borot,  Chief  Medical  Officer  of  the  Navj,  and  M.  A. 
L^grand,  Naval  Medical  Officer  of  the  First  Glass.)  Paris  : 
J.  B.  BaiUidre  et  FiU.  1897.  1  vol.,  8^0,  pp.  184»  priz 
2fr.  50o.— This  interestiog  Utile  work  is  dedicated  to  Dr. 
AafCrel,  the  head  of  i\  e  French  Naval  Medical  Depart- 
ment. The  opening  sentence  of  a  brief  introdaction  runs 
aa  follows  :  *'  We  know  now  in  what  proportion  our  soldiers 
die  in  our  colonies."  Bach  corps  used  to  keep  up  its 
cwn  statistical  records,  bat  apparently  no  attempt  at  a 
general  compilation  has  heretofore  been  made.  As  the 
lesnlt  of  an  inqidry  nndertaken  by  the  anthom  we  learn 
that  the  colonial  military  death-rate  during  the  qninqnenniom 
1891-05  was  eqoal  to  42  95  per  thousand  per  annmn, 
that  of  the  Fleet  and  of  the  Army  on  home  service  for  the 
eame  period  having  been  respectively  11  and  6  per  1000. 
Natnrally  the  incidence  of  the  mortality  varies  greatly  In  the 
several  colonies,  ranging  from  107*1  and  103  7  per  1000  in 
the  Sondan  and  Madagascar,  to  3-8  per  1000  in  Goadeloape, 
and  2*6  per  1000  in  Tahiti.  The  causes  that  swell  tha  death- 
sate  in  hot  countries  are  comparatively  few  in  number. 
Aooofding  to  the  authors  they  may  be  grouped  under  the 
following  twelve  heads :  1.  Paludism.  2.  Dysentery  and 
DiatdiOB&.  3.  Hepatitis.  4.  Insolation  and  Heat-Stroke. 
5.  Cholera.  6.  Yellow  Fever.  7.  Typhoid  Fever.  8.  Tuber- 
coloda.  9.  Other  Diseases.  10.  Wounds.  11.  Accidents. 
12.  Warfare.  To  each  of  these  subjects  a  chapter  is  devoted 
tat,  aa  might  be  expected,  the  first  is  by  far  the  longest  and 
the  most  important,  paludism  being  responsible  for  three- 
fifths  of  the  total  losses.  The  grand  source  of  disease  and 
is  the  soU.  Tellurio  action  is  predominant  in  the 
of  the  dhief  endemics,  climate  playing  quite  a 
saoondary  r6le  as  a  producer  of  unhealthiness.  As  colonies 
grow  older  they  become  more  salubrious  because  the  condi- 
that  foster  malaria  tend  to  disappear  under  the 
of  civilisation.  It  should  be  the  unceasing 
endettvouT  of  those  In  authoiity  to  purge  the  soil  of  its 
malarious  poison  and  keep  it  pure  by  sanitation. 

JBandhvek  der  Anatomie  det  Mentehen.  Herausgegeben  von 
FrofbsBor  Dr.  Kabl  yon  Babdblxbbn.  FtLnfter  Band,  Erste 
AbtheUung,  Sinnesorgane.  Erste  Abtheilung,  Haut  (Integu- 
mentom  oostunune).  Yon  well  Professor  Dr.  A.  yon  Bbunn. 
Jena:  Verlag  von  Qustav  Fischer.  1897.  Preis  fOr 
Abnahmer  des  gaazen  Werices,  4  m. ;  fur  den  Binzelverkauf 
5  m.  (^Handbook  of  Human  Anatomy,  Edited  by  Professor 
Kabl  yon  Babdblbbev.  Vol.  Y.,  Part  I.,  The  Sense  Organs. 
TIsrt  I.,  Skin  (Intrgumentum  conmiune).  By  the  late  Professor 
A.  YOH  Bbctnk.  Jena :  Qustav  Fischer.  1897.  Price  4«. 
lor  subsoiiben  to  whole  work ;  6t,  if  purchased  separately.) 
—This  Instalment,  the  flfthjtbat  has  yet  appeared,  of  the 
sirlal  issue  of  von  Bardeleben's  exhaustive  treatise  on 
anatomy  forms  a  complete  monograph  upon  the  struc- 
tue  of  the  sUn  and  its  appendages  and  is  written 
by.  file  lata  Pcoftassor  von  Brunn,  of  Boetock.  It  opens 
with  a  desoriptiott  of  the  cutb,  its  general  disposition 
and  tiia  variations  in  its  struoture  seen  in  diflerent 
fsits — the  subcutaneous  bun»  — and  the  disposition  of 
fspilte.  The  various  layers  are  then  described;  first 
Ihe  epidermis  and  then  the  ooiium^-tbe  cell  arrangement  of 
te  former  and  the  disposition  of  the  fibres  of  the  meshwork 
eClhe  latter  being  elaborately  dealt  with.  Then  comes  the 
of  the  elastic  tissue,  vascular  supply,  and  seats 
on  of  the  skin.  The  development  of  the  skin 
li  briefly  sketched,  and  a  large  part  of  the  monograph  is 


devoted  to  the  structure  of  cutaneous  appendages — hairs, 
and  nails,  and  the  glands.  Separate  sections  are  devoted  to 
the  nerves  and  blood-vessels,  whilst  the  mammary  glands, 
regarded  as  cutaneous  structures,  are  described  anatomically 
and  morphologically.  There  is  a  full  bibliography  appended 
to  the  mosograph,  which  contains  within  its  100  pages  no 
fewer  tban  117  adndrably  executed  illustrations. 


JOURNALS. 

Brain  :  A  Journal  of  Newoloyy,  Edited  by  A.  DS 
Wattbyillb.  London :  Macmillan  and  Co.  Autumn, 
1897.'This  number  of  Brain  which  has  just  been  issued 
is  a  most  interesting  one  and  its  interest  appeals  not  only 
to  the  dinioal  but  also  to  the  histological  neurologist  and  to 
the  general  medical  reader.  The  first  article  is  on  the 
Bndogenous  Fibres  of  the  Lumbo-sacral  Region  of  the 
Spinal  Cord,  by  Dr.  A.  Bruce.  An  annotation  on  this  article 
has  already  appeared  in  our  columns.^  This  is  followed  by 
a  description  of  the  Morbid  Anatomy  in  one  of  the  exceed- 
ingly interesting  cases  of  Hereditary  Ataxy  desorlDed  by 
Dr.  Banger  Brown  in  Brain  a  few  years  ago.  Dr.  Mnmford's 
article  on  Survival  Movements  of  Human  Infancy  is  of 
interest  even  to  the  non-medical  reader;  and  Dr.  Harris's 
valuable  observations  on  Hemianopia  will  awake  fresh  in- 
terest in  this  symptom.  Dr.  Qcunbaum  has  a  short  note  on 
Muscle-spindles  in  Pseudo-hypertrophic  Paralysis  and  C3n- 
trary  to  other  observers  believes  he  has  found  some  change  in 
them  in  this  disease.  Dr.  Rnflini,  of  Bologna,  and  Mr.  Yictor 
Horsley  both  write  on  Sensory  Organs  in  Yoluntary  Muscle. 
Dr.  Foxwell  describes  a  case  of  Acute  Graves's  Disease  both 
clinically  and  pathologically,  and  Dr.  Coombs  Kni^p,  of 
Boston,  contributes  a  suggestive  article  on  Traumatio 
Neurasthenia  and  Hysteria.  There  is  also  a  short  account 
of  the  Proceedings  of  the  Neurological  Society  at  its  Patho- 
logical Meeting  in  October.  It  will  be  seen  that  the  number 
is  one  of  much  value  and  that  the  papers  discuss  several 
subjects  which  have  comparatively  recently  acquired  fresh 
interest. 

The  Braot\tMner,^m^  the  opening  of  the  new  year  thia 
excellent  monthly  journal  comes  out  with  a  newly-designed 
wn^yper.  From  the  editorial  paragraphs  we  learn  that 
several  new  features  are  to  be  introduced.  Clinical  notea 
from  the  hospitals  will  be  published  and  oammnnioationa 
from  leading  American  medical  writers  are  promised.  The 
original  papers  for  January  are  three  in  number.  Sir 
William  Broadbent  contributes  a  practical  paper  upon 
Dilatation  of  the  Stomach ;  Mr.  Tubby  writes  upon  the 
Immediate  Reduction  of  Angular  Curvature  of  the  Spine; 
and  Dr.  Yivian  Poore  upon  the  Use  and  Abuse  of  Anti- 
septic and  Gtermicide  Remedies.  Among  these  he  mentions 
garlic  (raw)  as  a  means  of  getting  rid  of  the  foul  odour  of 
the  sputa  in  bronchiectasis.  The  Hero  of  Medidne  is  mes 
Marion  Sims. 

Caledonian  Medioai  Journdl.^The  subject  of  Second 
Sight,  which  has  hitherto  been  discussed  from  a  sympa- 
thetic point  d  view  by  Dr.  Alastair  MacGcegor,  of  Hudders- 
field,  is  now  criticised  by  Mr.  Andrew  Lang,  LL.D.  From 
the  general  tenour  of  his  article  and  1^  references  to 
**  alcohol,  fever,  incipient  brain  disease,"  Mr.  Lang  is 
evidently  no  more  than  a  half-hearted  believer,  but  h» 
nevertheless  acknowledges  that  within  the  last  three  yearn 
a  death  was  predicted  by  a  "phantom  coach" and  that  a 
cousin  of  his  had  a  vision  of  a  '*  thumbless  hand."  In  con- 
clusion Mr.  Lang  says :  **  It  is  a  matter  within  my  ovra 
knowledge  that  a  percentage  of  people  can  provoke  hallucina- 
tions by  merely  gazing  into  a  glass  ball.  I  have  had  experience 
convincing  to  myself  that  a  small  percentage  of  such 
hallucinations  are  '  veridical,'  or,  in  popular  language,  are 
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real  oaees  of  'second  sight/  Anyone  who  knows  a 
Highland  seer  might  make  an  interesting  and  harmless 
-experiment  by  trying  Um  with  a  glass  ball."  The  artiole  on 
the  Maobeths  of  Islaj,  by  Dr.  Robert  C.  Maclagan,  brings 
the  series  to  a  conclusion.  Dr.  H.  Cameron  Gillies  oontinoes 
his  philological  papers  on  the  Gaelic  Names  of  Diseases. 

Archives  IntemationaUi  de  Pharmaeodynamifi,  Vol.  IV. 
Fasc.  1  and  2. — Plngge  and  Schntte  have  investigated 
the  toxic  alkaloid,  dioscorin,  extracted  from  the  root 
of  the  yam,  JHotcarea  hirtuta  SU  They  snooeeded 
la  isolating  a  pure  substance  melting  at  abont  43*5*"  C, 
having  an  action  like  that  of  picrotoxin,  bat  feebler. 
Tt  £ret  produces  convulsions,  bat  finally  paralyses.  It 
aote  only  on  the  central  nervoos  system,  not  on  mosde, 
nerve,  protoplasm,  or  blood.  It  is  easily  identifiable  by  various 
chemical  reactions.  Laverman  contributes  an  article  on 
Merck's  digitoxin.  In  a  long  and  laborioas  research  A.  ver 
Secke  shows  that  thyroidectomy  redaoes  the  quantity  of  urine, 
diminishes  the  urea  and  the  phosphates,  bat  increases  the 
chlorides  in  the  urine.  Partial  thyroidectomy  produces 
quantitatively  smaller  results.  The  ingestion  of  thyroid  gland 
produces  jast  the  opposite  effects  except  that  the  chlorides 
vary  proportionately  to  the  amount  of  water.  The  Pasque 
lower  {Anemone  pultatilla)  contains  an  alkaloid  which  has 
been  once  more  investigated  by  Noel  and  Lambert.  The 
pure  substance  is  but  slightly  toxic  as  distinguished 
from  the  very  poisonous  properties  of  the  plant  as  a 
whole.  The  volume  is  completed  by  a  necrologue  on 
Piugge  by  Heymans.  Plngge  was  Professor  of  Pharmacy 
and  Toxicology  at  the  University  of  Groningen  and  died 
at  the  age  of  fifty  years,  a  victim  to  beri-beri  in  Java, 
whither  his  enthusiasm  to  study  the  toxic  plants  of 
the  Dutch  Indies  in  th^  native  home  had  led  him. 
P.  Courmont  contributes  an  article  on  the  Relation  of  the 
Agglutinating  Power  of  *'  Typhoid  "  Serum  to  the  other  Pro- 
perties Acquired  by  the  Serum  During  the  Course  of  the 
Disease.  The  first  few  pages  are  occupied  with  an  endeavour 
to  draw  a  distinction  between  '*  reaction  of  immunity  "  and 
''reaction  of  defence"  and  in  describing  the  ordinary  pre. 
cautions  necessary  for  experiments.  Four  sets  were  made  in 
each  series:  A  with  agglutinated  typhoid  bacilli  Injected 
intra-peritoneally ;  B  with  the  same  dose  (as  A)  of  typhoid 
baoUli  intra-peritoneally  and  the  same  dose  of  serum  sub- 
outaneously;  C  the  same  as  A,  with  a  non-typhoid 
serum ;  and  D,  with  an  injection  of  typhoid  bacilli  only. 
The  inconstant  form  of  bouillon  culture  was  used.  The 
serum  was  decanted  a  variable  number  (from  one  to  ten)  of 
days  after  collection  and  allowed  to  act  a  variable  time 
(from  nine  to  nineteen  hours)  on  the  bacilli.  Whether  any 
original  serum  contained  typhoid  bacilli  or  how  the  agglu- 
tinated bacilli  were  separated  from  the  serum  is  not  men- 
tioned. Three  animals  were  generally  used  in  each  set. 
Sometimes  all  three  gava  concordant  results  but  generally 
only  two  out  of  three.  Thus  in  one  experiment  A  miimftU  gor. 
vived  39,  60,  and  39  days  and  B  animals  29,  33,  and  4  days 
respectively;  in  anather,  A  survived  14.  2h  and  13  days,  and 
B  ^,  14,  and  13  days  respectively.  Courmont  draws  the  follow- 
ing conclusions  from  his  78  experiments  with  thirteen  sera : 
(1)  during  the  first  few  days  of  illness  the  serum  possesses  a 
property  fofoowring  infection  by  bacUlus  typhoeus  ;  (2)  later 
this  is  saooeeded  by  a  vaoainating  (protective)  property ;  (3) 
<*  typhoid  "  serum  has  an  attenuating  property  proportional 
to  its  agglutinative  powes  when  left  in  contact  with 
bacillus  typhosus,  but  this  property  is  independent  of  the  two 
foregoing ;  and  (4)  there  is  a  possibility  of  elaborating  a 
serum  prognosiM  as  well  as  serum  diagnotis, 

Jfimi^.— The  least  abstruse  of  the  six  original  papers  is 
one  on  the  Philosophy  of  Laughing,  by  Dr.  Paul  Carus,  the 
editor.  Although  the  author  does  not  approach  the  subject 
In  a  humorous  vein  the  gravity  of  philosophical  discussion  is 


incidentally  relieved  by  various  historical  pleasantries  which 
he  introduces  merely  for  the  purpose  of  illustrating  his* 
argument.  The  opening  article  is  an  ethnographical  study 
by  Professor  G.  Sergi  of  Rome.  It  is  entitled  "  The  Aryant* 
and  the  Ancient  Italians  "  and  is  based  mainly  on  ttie 
craniologyof  extinct  races.  Professor  Sergi  oondudes  that 
the  Aryans  (in  Eorope)  were  represented  in  antiquity  by  the 
ancestors  of  the  Celts,  the  Germans,  and  the  Slavs;  no- 
Italian  and  no  Hellenic  people  were  among  the  Aryans. 

Mercy  and  Truth, — Dr.  Emmeline  H.  Smith  describee  her 
Persian  experiences  in  Jolfa,  Ispahan  and  the  neighbouring, 
villages.  Dr.  Cook  and  Miss  Timpson  give  an  account  of 
medical  mission  work  at  Hengo  Hospital,  Uganda.  It  Is 
stated  in  the  editorial  paragraphs  that  there  are  forty-eight 
medical  missionaries  on  the  roll  of  the  Church  Hissionaiy 
Society. 
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OOKAY  (COCA  WINS). 

(AlXXH  AHD  SLUTBUBTS   LIMITED,  BXTHSAIrGBSEr,  B.) 

Thb  name  of  this  preparation  is  derived  partly  from  tiie 
word  coca  and  partly  from  the  word  Tokay.  It  is  in* 
fact  Tokay  wine  oontainiog  the  principles  of  the  leaf 
of  erythroxylon  coca.  Analysis  gave  the  following 
results :  —  Extractives,  19*27  per  cent. ;  mineral  mattsr, 
0*56  per  cent. ;  alcohol  by  weight,  1482  per  cent.,  by 
volume,  18*25  per  cent.;  equal  to  proof  spirit,  31*99* 
per  cent.  The  wine  is  said  to  be  made  not  merely  by  the 
addition  of  the  leaf  extract  but  by  macerating  the  dry 
leaves  In  the  wine  itself.  We  can  quite  accept  thia  state- 
ment judging  from  the  pleasant  leafy  flavour  of  the  wine. 
That  it  contains  an  important  amount  of  the  active  prin- 
ciples of  the  leaf  is  evident  from  the  fact  that  the  alkaloid 
cocaine  was  easily  isolated  and  recognised.  Since  Tokay  is 
a  wine  of  peculiar  value  as  a  mild  stimulant  and  tonic  It 
affords  an  excellent  vehicle  for  the  purpose.  The  wine  is 
sweet  to  the  taste  but  possesses  the  agreeable  charaoteristias 
of  good  Tokay. 

BEBF-TBA  TABULBS. 

(B&UTD  AXD  Co..  LlMITBD,ll,  LiTILB  STAXHOPK-STBEET,  MaTFAIB,  W.> 

When,  coupled  with  a  consideration  of  the  following  results 
of  analyses,  it  can  be  stated  that  the  flavour  of  the  beef -tea 
made  from  these  tabules  is  satisfactory  it  will  be  evident  that 
they  are  of  distinct  merit.  The  analysis  was  as  follows  :— 
Moisture,  15*38  per  cent.;  mineral  matter,  11*68  per  cent.;, 
organic  matters,  72*94  per  cent.  The  organic  matter  was 
found  to  be  composed  as  follows :— Muscular  fibres  11*40  per 
cent.;  albumin,  1*88  per  cent.;  peptones,  &c.,  29*00  per 
cent.;  meat  extractives,  oreatin,  &o.,  30*66  per  cent.  The 
tabules  dissolved  in  hot  water  require  no  further  preparation. 
The  resulting  beef-tea  is  pleasantly  seasoned  and  free  from 
excess  of  salt.  Its  composition  is  quite  in  accordance  with 
the  requirements  of  invalids,  affording  the  nourishing  as  well 
as  stimulating  principles  of  meat  itself  in  a  palatable  form. 

(1)    PABAHYDBOPIN ;    and    (2)    COMPOUHO    8YBUP    OF 
HYPOPHOSPHITBS. 

(LOBIMXB  AJn>  Co.,  BaITAKKLI-IIOW,  ISLDIOTOir.) 

The  formula  of  Parahydropin  is  as  follows :  theobromine, 
2  grains ;  calomel,  i  grain  ;  sulphate  of  sparteine,  i  grain  \. 
and  camphor,  ^  grain.  The  diuretic  action  of  theobromine 
is  well  known  and  the  addition  of  the  accompanying  drugs 
affords  a  useful  combination.  The  preparation  is  suggested 
as  a  substitute  for  digitalis,  theobromine  offering  some 
advantages  over  caffeine  in  this  connexion.  Unlike  the 
latter  body,  while  it  is  a  decided  diuietio  theobromine  ifr 
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mora  pcolanged  In  its  effect  and  is  not  eo  narootio  in  its 
aotkm.  The  Sjrnp  of  Hjpophoephites  is  a  veiy  sattsfiMtory 
preparation  of  standard  strength  and  quite  permanent.  The 
preparation  examined  proved  to  be  a  dear,  coloazless  syrnp, 
abeolntely  nentral  and  containing  no  deposit.  It  may  be 
relied  upon  as  presenting  in  a  perfectly  stable  combination 
llie  Ingredients  of  an  excellent  tonic  formula. 

BDINBUBaH  TOFFBB. 
(J.  MoQnx,  29,  Ashlkt-tjsbbicb,  N.  Mxbchutoh,  Bdikbubgh.) 
This  oonfection  resembles   toffee  in  composition]  bat  it 
also  contains  the  albominoid  oonstitaento  of  milk.    The 
■mfterialfl  employed  are  eridently  carefully  chosen. 

BUSKS. 

(L.  T.  OinrBRKKBK,  Fi.usHiifo,  HoLLiND.    AoKircr,  J.  Qabor 

▲iTD  Co.,  85,  LowjEB  Thambs-strkkt,  e.g.) 

Evenness  of  texture  and  a  satisfactory  degree  of  crispness 
are  the  noteirorthy  features  of  these  rusks.  They  are  well 
oooked,  of  good  flavour,  and  their  crispness  is  preserved  for 
some  time.  Their  nutritive  value  is  high  seeing  that  as  a 
reenlt  of  careful  cooking  the  carbohydrates  occur  chiefly  in 
the  soluble  condition. 

STERILISED  MILK. 
(J.  Habbisov,  Bmmotland  Daibt,  Nobth  Fbodhtgham,  Huu..) 

On  opening  the  bottle  containing  this  specimen  the  mUk 
was  found  to  be  in  a  perfectly  sweet  and  sound  condition, 
which  is  sufficient  evidence  of  its  being  satisfactorily 
sterilised.  The  speciflc  gravity  of  the  milk  was  1034.  The 
results  of  analysis  were  as  follows :— Total  solids,  11 '35  per 
cent.,  fat,  243  per  cent.,  mineral  matter,  0 '65  per  cent. 
Satisfactory  as  the  condition  of  this  sample  proved  to  be  yet 
the  milk  is  distinctiy  poor  in  quality.  Both  the  fatty  and 
mineral  matters  are  decidedly  below  the  figures  of  an 
analysis  of  milk  showing  a  rich  composition. 

SUOHABD'S  OOOOA. 

(P.  SUOBLIBD,  BXUGHATBL,  SWITZKBLAITD,  JLHS  LOITDOV.) 

On  microscopical  examination  this  cocoa  proves  to  consist 
of  an  exceedingly  finely  ground  powder.  It  poisesses  an 
attractive  rich  flavour,  but  contains  a  minimum  quantity  of 
the  indigestible  fat  of  the  cocoa  bean.  Analysis  gave  the 
fdlowing  results :— Moisture,  4*72  per  cent. ;  fat,  32'80  per 
ont.;  other  cocoa  constituents,  54*88  per  cent.;  mineral 
matter,  7*60  per  cent. ;  alkalinity  of  mineral  matter  equal  to 
235  per  cent,  potash.  The  cocoa  is  quite  neutral  in 
reaction  and  therefore  contains  no  free  alkali.  The 
method  of  preparation  has  evidentij  increased  the  mineral 
constituents  with  the  advantage,  however,  of  presenting  the 
nourishing  cocoa  constituents  in  a  more  soluble  and  more 
easily  digestible  condition.  The  flavour  of  the  infusion  is 
rich  and  palatable,  while  no  perceptible  separation  of  in- 
sdnble  matters  occurs.  The  cocoa  is  evidentiy  prepared  on 
a  line  with  dietetic  requirements. 

MALTED  LEAVBN. 
(W.  G.  Du5B  AKD  Co.,  Obotdov,  Subbet.) 

We  have  examined  this  preparation  carefully  and  find  that 
it  contains  perfectiy  innocuous  ingredients.  On  moistening 
it  with  water  it  effervesces,  owing  to  the  disengagement  of 
oarbonic  acid  gas.  At  the  same  time  a  pleasant  malty  smell 
is  developed.  It  consists,  in  fact,  of  a  mixture  of  bicar- 
bonate of  soda,  tartaric  acid  (with  a  littie  starch),  and 
active,  dry  extract  of  malt.  Its  function,  therefore,  is  two- 
fold—first, to  "raise"  dough  and  make  bread  light  and 
■pongy ;  and  secondly,  to  exert  some  amount  of  digestive 
action  apon  the  starches  in  the  flour.  The  loaf  thus  pro- 
dvced  certainly  presents  an  excellent  and  uniform  texture 
whUe  the  flavour  is  a  decided  advance  on  bread  made  in 
the  ordinary  way,  being  decidedly  malty  and  somewhat  sweet. 
The  use  of  this  **  leaven"  obviates,  therefore,  the  uncertainty 
attending  the  preparation  of  bread  with  ordinary  yeast, 
wliilst  the  addition  of  active  malt  extract  doubtiess  con- 
Jrihotes  advantages  of  a  dietetic  imp(»tanoe« 
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A  WASHABLE  TRUSS. 
Mbbbbs.  Salt  and  Bon,  of  Corporation-street,  Binning^ 
have  now  made  several  improvements  in  their  welK- 
known  celluloid-padded  truss  which  was  described  iifc^ 
Thb  Lanobt  as  far  back  as  Oct.  29th,  1892.  The  spring*- 
of  the  new  trusses  are  covered  with  celluloid  as  in  the- 
original  invention,  but  modifications  have  been  introduced' 

^^     in    the     process    of" 
"^  manufacture  whiob' 

have  the  effect  of  in- 
creasing   the     dura- 
bility of  this  covering: 
and  giving  a  superior 
finish  to  the  article. 
Messrs.  Salt  and  Btm^ 
manufacture  washable^ 
pads  for  their  trnsse»^ 
in  f  everal  materials — 
namely,  in  ivory,   in- 
celluloid  of  different* 
colours,    and    Id 
porcelain— which  last  is  less  expensive  than  the  others. 
They  are   all  made   in    a  special    shape  designed  with  ^ 
a  view  to  lightness  and  rigidity,  the  back  of  the  pad  being, 
hollowed  and  channeled  in  such  a  manner  as  to  give  th»- 
least  possible  weight  consistent  with  strength  and  durability  ^, 
the  surface  and  edges  of  each  pad  are  also  carefully  finished 
so  as  to  fit  comfortably  to  the  body.    A  washable  truss  of 
this  kind  which  can  be  easily  kept  oiean  is  in  some  respeolft- 
superior  to  the  ordinary  pattern  of  leather -covered  truss. 


HYPODBRMULES. 
Mb.  Fbank  a.  Rogebs,  of  327,  Oxford-street,  W.,  ham 
introduced  a  novel  method  of  putting  up  solutions  for  hypo- 
dermic injection,  his  system  being  one  which  seems  Uy 
possess  several  advantages  in  respect  of  aoouraoy  and  oon- 
venience.  Instead  of  the  solutions  being  supplied  in  bulk- 
and  measured  with  the  same  syringe  which  injects  then^ 
they  are  carefully  sterilised  after  being  brought  to  the  propex 
strength  and  measured  quantities  are  then  sealed  up  io. 
separate  small  glass  flasks  which  are  usually  of  the  oapaott^- 
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of  either  three  or  five  minims  each.    These  littie  flasks  harre^- 
slender  necks,  which  when  the  contents  are  required  for  ase^ 
are  broken  off  with  an  instrument  snpplied  for  the  purpose,, 
and  the  needle  of  the  syringe  being  then  inserted  into  the* 
flask  the  contents  are  drawn  up  and  the  injection  prooeede^ 
with  in  the  usual  way.    The  solutions  are  always  ready  for 
use ;  no  matter  how  long  they  may  be  kept  they  cannot  beooM^^ 
concentrated   by  evaporation   and   therefore   increased  iib> 
strengtii ;  the  sterilising  reduces  the  after-risk  of  boils  and-' 
pustiSes  to  a  minimum;  the  inconvenienoe  of  having  to- 
dissolve  a  solid  is  avoided  ;  and  there  is  no  fear  of  giving  tm^ 
over-doee.    Any  size  can  be  made  and  any  formula  can^beK>' 
included  in  these  hypodermnles. 
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It  can  softroaly  have  escaped  the  notice  of  our  readers 
that  public  opinion  is  in  a  state  of  ferment  at  the  present 
time  in  regard  to  the  army.  Great  additions  have  been 
-made  of  late  jeaxs  to  the  extent  of  territory  nnder  British 
role  or  inflaenoe  and  the  responsibilities  of  the  empire  have 
been  thereby  vastiy  increased  and  multiplied,  bat  the 
•strength  of  the  army  has  not  been  augmented  in  any  corre- 
sponding ratio.  The  time  has  osme,  in  the  opinion  of  the 
Government,  when  this  most  be  done.  The  proposal  was  no 
sooner  started,  however,  than  it  gave  rise  to  another  issue 
underlying  the  whole  maiter-^namely,  as  to  whether  the 
nation  derived  the  benefit  it  had  a  right  to  expect  having 
TSgard  to  the  expenditure  already  incurred,  and  whether 
our  whole  army  sjstem  did  not  require  to  be  thoroughly 
overhauled  and  radically  re-organised.  As  might  have 
been  expected  thess  subjects  have  been,  and  are  still 
being,  very  keenly  discussed.  On  the  one  hand  we 
are  assured  that  the  short  service  system  with  all  that  it 
has  entailed  has  practically  broken  down,  and  on  the  other 
hand  it  is  argued  with  considerable  ability  and  with  all  the 
iorce  of  figures  that  it  is  a  sound  system  and  has  been  pro- 
ductive of  great  benefit  to  the  army  and  nation.  Be  aU 
•this  as  it  may,  there  turn  be  no  doubt  that  great  political  and 
social  changes  have  been,  and  are  still,  taking  place.  A 
democratic  spirit  has  set  in  and  is  spreading,  and  people  are 
growing  more  averse  than  they  were  to  habits  of  discipline 
and  restrictions  of  personal  liberty  as  well  as  more  opposed 
to  all  class  distinctions  and  privileges.  This,  we  need 
scarcely  say,  is  not  a  favourable  spirit  for  increasing  the 
popularity  of  the  army  as  a  means  of  livelihood.  An  army 
without  discipline  is  a  mob,  consequentiy  discipline  there 
must  be  ;  but  the  questions  have  to  be  faced  whether 
the  army  has  kept  pace  with  the  times  and  whether  a 
number  of  changes  of  a  minor  kind  might  not  be  intro- 
duced into  it  and  many  petty  restrictions  removed  which 
would  have  the  effect  of  popularising  the  service  without 
Jeopardising  discipline. 

In  any  case  one  thing  is  clear:  there  cannot  be  a 
river  without  water  or  an  army  without  recruits. 
How  are  these  to  be  obtained  and  of  the  right 
sort?  That  is  the  question  which  a  good  many  people 
are  asking  themselves  at  the  present  time  and  about 
which  medical  officers  might  venture  to  give  an  opinion. 
In  the  first  place  recruits  must  be  taken  when  they  can  be 
had  and  when  th^y  can  be  drilled,  trained  and  disciplined, 
and  that  Is  when  they  are  yoimg ;  but  they  should  not  be 
regarded  as  soldiers  available  for  service  whilst  they  are 
still  mere  bojs.  It  Is  opposed  to  all  physiological  law  to 
expect  the  physical  results  of  maturity  from  growing 
and  immature  frames,  whether  of  men  or  animals.  The 
best  fighting  age  is  probably  from  twenty-four  or  twenty- 
five  to  thirty-five  jears.    Practically  short  and  long  service 


might,  we  think,  in  a  sense  be  amalgamated  or  vm 
together.  If  young  and  immature  recruits  have  to  be 
taken,  the  services  of  those  who  are  willing  to  remain  with 
the  colours  when  they  have  matured  and  are  trained  migbk 
probably  be  secured  by  offering  them  fresh  terms  and  i 
pension.  The  efficiency  of  the  army  Is  apparentiy  bdsg 
sacrificed  for  the  creation  of  a  reserve  under  the  ezistSsg 
system.  In  the  present  day  and  with  a  voluntary  systn 
of  enlistment  a  soldier  serving  with  the  colours  rcquirei  to 
have  "a  dear  shilling  a  day  and  all  found  "  if  the  army  ii  to 
compete  successfully  with  employments  in  civil  lili. 
If  it  be  the  case,  too,  as  has  been  recently  stated,  that 
about  25  per  cent,  of  the  casuals  at  some  of  the  London 
workhouses  are  army  reserve  men,  and  if  a  large  number  of 
reservists  are  tramping  about  the  country  either  seeUsg 
employment  or  avoiding  it  from  distaste  to  all  Mtdsd 
labour,  it  Is  a  bad  object  lesson  as  far  as  reorultisg  ii 
concerned.  Recruiting  establishments  should  not  bo  in 
back  streets,  but  In  light,  airy,  and  pleasant  posltioos, 
with  attractive  exteriors  and  should  be  provided  with 
good  interior  acoommodatlon  and  clean,  inviting  ansngs- 
ments  generally.  When  so  much  has  admittedly  been 
done  of  late  years  to  improve  the  health  and  material 
comfort  of  the  soldier  It  is  surely  desirable  that  he  should  be 
favourably  impressed  with  what  he  sees  at  the  outset  of  hii 
career  in  the  army.  The  accounts  which  oooaiionally 
appear  In  the  press  about  the  needless  discomforts  to  wbioh 
soldiers  are  expoeed  en  shipboard  have  a  prejudicial  effect 
on  enlistment.  They  should  be  investigated  and  if  untrue 
contradicted,  or  if  true  corrected  and  guarded  against.  We 
think,  too,  that  if  the  system  of  military  camps  of  exerciie 
in  which  men  of  the  regular  army,  the  militia,  sad 
volunteers  were  brought  together  from  time  to  time  mn 
extended  the  effect  would  be  favourable  for  developing  the 
growth  of  a  military  spirit.  Toung  men  of  all  dassei  like 
outdoor  life  and  exercises  and  are  glad  of  anything  which 
promises  change  and  adventure. 

We  are  strongly  of  opinion  that  everything  should  be  done 
to  maintain  and  cultivate  a  spirit  of  esprit  de  corpt.  The 
soldier's  regiment  is  his  home ;  he  takes  a  pride  in  its  good 
name  and  Is  proud  of  its  traditions.  As  many  a  yoimg 
fellow  who  may  be  but  littie  influenced  by  religions  pris- 
ciplee  Is  restrained  and  solaced  by  thoughts  of  his  home 
and  what  his  mother  and  sisters  would  think  of  him,  ao 
is  he  powerfully  Influenced  and  attracted  by  the  good 
name  and  reputation  of  his  corps  and  by  the  glamosr 
of  its  deeds  of  gallantry  In  the  past.  MOitaiy 
service  in  the  British  army  with  our  numerous  odooieB 
and  dependencies  is  quite  different  from  that  of  Con- 
tinental armies.  India,  with  its  great  drain  on  the 
young  manhood  of  this  country,  has,  for  exampli^  to  be 
provided  for,  and  to  do  this  by  a  separate  long-servloe  annj 
for  that  country  would,  it  is  feared,  be  merely  to  remofs 
one  great  difficulty  by  setting  up  other  great  difficulties  of 
another  kind.  We  think  that  all  are  agreed  on  developing 
as  far  as  practicable  a  system  of  decentralisation  In  the 
conduct  of  army  administration.  If  Lord  LAinDOWHi  hae 
a  difficult  problem  to  solve  he  has  now  a  great  opportanity 
for  making  his  mark  as  a  War  lOnlster  and  statesman,  sad 
his  proposals  are  anticipated  with  great  Interest  noton^on 
the  general  question  but  with  regard  also  to  the  Maj 
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Ifadica]  Seoioe.  There  can  be  no  qneetion  fb&t  the 
populariijr  of  the  anny  is  much  inoreaied  bj  eveiythhig 
whioh  tenda  to  the  cnre  and  comfort  of  the  eoldier  when 
sick  or  wounded,  and  to  secure  these  good  hoepiuds  and  an 
ample  supply  of  well-trained  medical  officers  are  necessary. 
We  oonseqnently  look  to  Lord  Lahbdowni  to  do  his  belt 
both  for  the  army  and  its  medical  staff. 


Tbb  qnestion  as  to  what  are  the  droomstanoes  which 
justify  the  induction  of  abortion  is  one  that  often  arises  and 
can  generally  be  answered  without  much  difficolty  if  the 
fundamental  principles  that  should  gidde  ns  are  borne  in 
mind.  We  have  reason  to  think,  however,  that  at  times,  and 
perhaps  not  very  rarely,  practiticHiers  who  are  folly  alive  to 
their  responsibilities  and  really  anxious  to  do  their  duty 
feel  some  donbt  as  to  what  is  the  proper  course  to  pnrsne. 
Unoertahity  of  the  kind  referred  to  arises  more  especially, 
and  indeed  almost  entirely,  from  the  introduction  of  col- 
lateral issues  into  the  main  question.    TIm  wishes  of  the 
patient,  or  of  her  husband,  or  of  her  friends,  for  example, 
may   be   strocgly  in  favour   of   the   termination   of   the 
pregnaiipy,  and  it  may  need  seme  firmness  on  the  part  of  the 
medical  man  to  disregard  these  wishes  at  the  risk  of  giving 
offence  and  to  form  his  opinion  on  the  medical  aspects  of  the 
case  with  due  regard  to  the   requirements  of  the  law. 
Certain  it  is  that  medical  men  are  frequentiy— none  but 
medical  men  know  how  frequentiy— aiked  to  terminate 
a  pregnancy  in  circumstances   in  which  compliance  with 
the  patient's  request  means  the  commission   of   a  crime. 
There  is  apparentiy  a  good  deal  of  ignorance  on  the  part 
of    some  women   about    the   right    and    wrong    of    the 
matter.     Not  very  rarely  a  woman  will  say  that  when 
she  and  her  husband   married   they  agreed   that   there 
should  be  no  family,  that  they  formed  plans  of  life  which 
the  presence  of  a  family  would  seriously  interfere  with 
or  completely  alter,  and  she  will,  after  the  occurrence 
of  two  months'  amenorrhosa  has  suggested  pregnancy,  come 
to  her  medical  man  asking  him,  as  she  may  euphemistically 
term  it,  to  help   her  and  impressing  it  upon   him  more 
fetdnaruM  that  he  really  muit  help  her.    When  it  is  more 
or  less  gentiy  pointed  out  to  her  that  she  Is  asking  him  to 
do  what  would  be  professionally  infamous  and  what  is 
besides  actually  a  crime  in  the  eyes  of  the  law  it  is  very 
oonutaon  for  her  to  say  that  at  the  early  period  of  pregnancy 
supposed  there  can  be  nothing  wrong  since  the  child  has 
not  yet  come  to  life.    This  is,  of  course,  a  ridiculous 
faUaoy,  but  one  often  tenadonsly  clung  to  by  women  in 
suoih  cases  as  that  supposed.     Argument  with  patients  of 
this  ^ype  is  generally  futile.    Another  plausible  argument 
not    rarely    urged    by    women   Is    that    they  are  poor 
and    unable   to   provide    properly    for  children    If  they 
ihoold    have   them.      Neither    of    the    two  points   Just 
msntionad  need,  however,  give  rise  to  the  least  hesitation 
on  the  part  of  the  medical  adviser  as  to  what  is  the 
xlgbft  ooorae  for  him  to  adopt.     Neither  inconvenience  as 
rtssrds  private  plans  for  the  future  nor  even  the  real  hard- 
lUp  that  is  occasioced,  more  espeoially  to  the  children,  by 
fhi  marriage  and  fertility  of  persons  unable  to  support  a 
lonOy  are  considerations  that  are  entitied  to  the  slightest 


weight  as  the  law  stands,  nor  do  we  think  th^  give  rise  to  • 
any  difficulty. 

We  now  come  to  a  more  insidious  argument  than  any^ 
we  have  as  yet  referred  to.  In  no  small  proportion  < 
of  cases  both  in  married  and  In  single  women  where  there  * 
exists  a  strong  desire  to  avoid  giving  birth  to  a  child  the  - 
patient  will  often  declare  her  intention  of  committing  suicide 
unless  the  pregnancy  is  terminated.  She  often  threatens  to- 
take  poison  or  to  destroy  herself  in  some  other  way.  Now 
here  several  factors  come  into  play.  As  regards  the  intention 
to  oommit  suicide  much  obviously  depends  on  the  histrionic 
ability  of  the  patient,  much  also  on  her  force  of- 
character.  Accordteg  to  her  capacity,  depending  on  both 
these  factors,  of  leading  her  friends  to  believe  that  she  really 
means  to  carry  out  her  intention  will  be  the  effect  produced 
on  them.  If  they  believe  the  patient  is  about  to  take  her  own 
life  they  in  turn  will  be  likely  to  urge  on  the  medical  man> 
that  to  avoid  a  tragedy  the  pregnancy  muit  be  terminated 
and  that  it  will  be  an  act  of  gross  inhumanity  on  his  part 
to  refuse  to  do  so.  It  is  in  such  circumstances  that  we  think 
it  may  be  helpful  to  some  it  we  discuss  the  question  a  little  ' 
and  point  out  the  faUacions  character  of  this  reasoning^ 
since,  if  not  clearly  recognised  as  erroneoos,  it  might  easily 
lead  to  mistakes.  The  law  forbids  the  production  of  abor- 
tion, but  in  certain  cases  it  is  justifiable  to  terminate 
pregnancy,  the  general  law  to  the  contrary  notwithstanding. 
What,  then,  are  the  oases  in  which  the' practitioner  may 
terminate  pregnancy  without  breaking  the  law?  The 
fundamental  principle,  we  should  say,  is  this:  when  the 
patient's  Ufa  is  necettarily  exposed  to  great  danger  if  the 
pregnancy  is  allowed  to  continue  it  is  proper  to  terminate 
it  after  adequate  contidtation.  In  this  enunciation 
of  the  general  principle  we  should  espeoially  lay  stress  on 
the  word  ** necessarily  "  and  on  the  words  "adequate  con- 
sultation." To  render  abortion  jostifiable  the  continuance 
of  the  pregnancy  must  tiom  the  very  nature  of  the  case 
involve  great  danger  to  the  life  of  the  mother.  Such  cases 
are  not  conunon  and  in  any  particular  practice  we  are  sure 
they  must  be  acfcuaUy  rare.  When,  for  instance,  a  patient 
is  the  subject  of  the  really  dangerous  variety  of  the  vomiting 
of  pregnancy— an  extremely  rare  condition— it  becomes 
jostifiable  to  terminate  the  pregnancy.  Bat  the  pernicious 
vomiting  of  pregnancy  must  be  carefully  distinguished  from 
the  more  or  less  troublesome  forms  of  the  ordinary  vomiting  of 
pregnancy.  The  advice  of  someone  of  large  obstetric  experi- 
ence should  in  such  cases  be  sought,  since,  owing  to  the 
rarity  of  the  disease,  only  someone  with  exceptional 
opportunities  is  likely  to  have  seen  many  oases  of  it.  The 
profound  and  progressive  emaciation,  the  state  of  the 
tongue,  which  becomes  dry  and  brown,  the  foster  of  the 
breath,  the  inability  to  sleep,  the  presence  of  blood  in  the 
material  vomited,  some  fever,  and  an  extremely  small 
rapid  pulse  are  the  symptoms  that  characterise  the 
really  serious  form  of  this  disorder  which  we  repeat  is  ac 
exoeedhogly  rare  occurrence.  In  proof  of  this  we  may  qaote 
Dr.  Flatfaib's  words :  **  It  has  fortunately  but  rarely  fallen 
to  my  lot  to  have  to  perform  this  operation  for  intractable 
vomiting."^  Another  example  of  a  morbid  condition 
justifying  the  induction  of  abortion  is  renal  mischief  that 
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hM  Bupenrened  more  or  less  acutely  sinoe  the  commenoement 
4if  the  pregnancy,  with  marked  albamlnnria,  general  cedema 
'  mm\  perhapi  asoitos,  and  the  presence  of  caste  in  the  nrine, 
«nd  other  grave  symptoms  of  renal  insufficiency. 

No   donbt  also   in    some    cases    of    contracted   pelvis, 

•  where  it  is   impossible    for  a   living  child   to   be   born 

•  unless  the  mother  is  prepared  to  ran  the  risk  of 
-Oosarean    section,  she  is   entitled  to  exercise  a   choice. 

ff  she   chooses  that   the  pregnancy  shall   be  terminated 

we  cannot  say  that  she  is  not  within  her  right  in  doing 

'MO,   and    after    proper    consultation    it    is    a    legitimate 

•thing   on   the   part    of    the    medical    attendant   to   give 

•  effect  to  her  wishes.  Such  cases,  again,  however,  are 
certainly  rare.    A  point  that  seems  worth  alluding  to  is 

'that  in  many  of  the  cases  where  abortion  is  especially  and 
•legitimately  called  for  on  medical  grounds  the  patient 
herself  has  no  desire  for  it  and  is  not  rarely  averse 
ito  any  interference.  Again,  we  may  say  that  the 
vaM9B  where  the  woman  is  most  anxious  to  have  the 
pregnancy  terminated  are  precisely  the  cases  to  be  regarded 
Ajj  the  medical  attendant  with  the  greatest  amount  of 
'iraspicion  and  disinclination  to  interfere.  Such  cases  furnish 
by  far  the  largest  proportion  of  the  group  in  which  the 

•  operation  is  not  legitimate,  or  to  speak  more  plainly  in  which 
to  induoe  abortion  is  to  be  guilty  of  a  crime  severely  punish- 
able by  the  law.     *< Adequate  consultation"  is  the  other 

•  expression  of  special  importence  in  the  terms  of  the  general 
ftroposition  given  above.  Probably  the  text-books  are  partly 
zesponsible  for  some  confusion  that  undoubtedly  exlste  on 

'  this  part  of  the  subject.    Thus  in  Playpaib's  •*  Midwifery,*' 

'-already  quoted  from,  we  find  this  passage :  **  It  is  almost 

«ieedle8s  to  add  that  no  one  would  be  jastifled  in  resorting 

Co  this  expedient  without  having  bis  opinion  fortified  by 

<5onsultetion  with  a  fellow  practitioner."    This  is  very  good 

•advice  as  far  as  it  goes,  but  it  scarcely  goes  far  enough,  since 

'there  are  instances  where  a  medical  man  has  been  under  the 

<-  impression  that  his  action  in  inducing  abortion  will  be  blame- 

^  less  so  long  as  he  can  find  another  member  of  the  profession 

-to  agree  with  him  in  considering  interference   justifiable 

'  in  the  particular  case.     It  should  be  clearly  understood 

4hat  it  is  essentially  a  question  of  the  rightness  or  otherwijie 

of  the  operation  in  the  case  under  consideration.    If  two 

>.men,  or  any  number  of  men,  agree  to  do  what  is  wrong  the 

•  action  remains  wrong  not^thstanding  the  number  of  those 
.concerned  in  it.  Unless  the  grounds  on  which  they  decide  to 
act  are  such  as  will  satisfy  the  requiremento  of  the  law  the 
mere  fact  that  two  or  more  are  concerned,  instead  of  one, 
in  doing  what  is  done  is  of  no  importance.    It  Is  not  the 

.aumber  of  practitioners  concerned  but  the  actual  merits  of 
•the  particular  case  that  will  render  the  course  adopted  legal 
.  or  otherwise.  The  fact  that  a  patient  threatens  to  commit 
.  4raicide  unless  her  medical  man  terminates  the  pregnancy  is 
'.ao  justification  at  all  for  him  if  he  should  comply  with  her 
•'arishes.  That  she  threatens  to  do  what  is  wrong  in  no 
.•cespect  improves  his  position  if  he  consente  to  do  what  is 

wrong.  If  Bhe  is  mentally  in  such  a  stote  as  to  be 
-anaccounteble  for  her  actions  that  is  a  good  reason 
'<or   having   such    a    patient    carefully    watched,   or,    if 

aeoessary,  put  under  restraint.  As  a  general  rale,  as 
<i8  well  known,  patiente  who  threaten  to  commit  suicide 
can  the  circumstances  in  question  do  not  do  so.    But   it 


cannot  be  too  clearly  insisted  on  that  a  threat  of  this  ktnd 

does  not  justify  the  indnotion  of  abortion.    Were  it  oIIm^ 

wise  the  law  against  abortion  would  for  obvious  rsasons 

at  once  become  a  dead  letter.    When  all  has  been  said  the 

cases  in  which  it  is  right  to  induce  abortion  are  exoeedisgiy 

few.    The  safest  course  in  practice  is  not  to  ptematady 

terminate    a   pregnancy   until   it   has   been   shown  to  be 

necessary  by  adequate  and  independent  examination  of  the 

facte  by  at  least  two  medical  men  and  after  ocmsultatka 

between  them. 

■  e 

Thi  deed  which  recently  thrilled  the  public  with  honor 
and  it  might  be  said  with  iooaething  akin  to  a  feeling  of 
revengeful  Indignation  has,  by  the  verdict  of  the  jury  at  tin 
Central  Oriminal  Court,  been  declared  to  have  been  that  of  a 
madman.  To  individuals  unversed  in  the  variations  of 
mental  alienation  it  was  natural  to  view  the  "wilfal 
murder"  of  Mr.  Tebbiss  as  the  act  of  a  wicked  responsibls 
agent.  The  definition  of  the  crime  set  forth  in  the  indict- 
ment and  endorsed  in  the  verdict  implies  that  the  murda 
was  done  under  conscious  motive.  There  can  be  no 
gainsaying  the  fact  that  this  was  so,  but  then  we 
have  to  explain  the  inadequacy  of  the  motive.  Even 
were  the  alleged  wrongs  of  the  convict  Pbinoe  real  and 
not  exaggerated— and  undoubtedly  they  were  Imaginaiy— 
it  will  at  once  be  evident  that  there  could  be  no 
moral,  much  less  legal,  justification  for  such  fearfol 
reprisal.  Either  the  act  was  an  exhibition  of  cold-Uoodsd 
villainy  deserving  the  severest  punishment  or  It  was  that  of 
a  man  driven  by  an  Irresistible  impulse  and  therefore  not 
criminally  responsible.  Such  at  least  are  the  altenativei 
consistent  with  the  present  steto  of  medical  science.  The 
stetuto  law  is  less  exclusive,  for  there  the  gauge  of  respon- 
sibility is  that  the  accused  should  understand  the  dlfferenoe 
between  right  and  wrong  and  be  able  to  appreciate  tbs 
nature  and  quality  of  the  act. 

In  a  general  sense  Pbincb  knew  right  from  wrong  and  if 
interrogated  on  the  abstract  question  would  probably  bavi 
admitted  that  it  was  wicked  and  illegal  to  commit  murdar. 
His  fault  or  failing  in  the  first  instance  was  in  supposing  a 
persecution  that  did  not  exist  and  secondly  In  magnifying 
the  extent  of  it.  Then  another  phase  of  mental  disordsr 
came  In  support  of  his  delusional  insanity  to  complete  tbs 
history  of  a  crime— viz.,  the  inability  to  restrain  himsslf 
from  acting  in  obedience  to  his  over-stimulated  fancy.  In 
past  times  he  would  undoubtedly  have  suffered  the  extrems 
penalty  of  the  law,  which  recognised  only  In  insanity  an 
aberration  of  the  intellect  to  the  exdlosion  of  ite  moral  and 
impulsive  forms. 

The  view  held  by  Mr.  Justice  Mauls— a  member  of  the 
committee  of  Judges  appointed  to  consider  the  question  of 
criminal  responsibility— though  singular  in  that  It  was  mnofa 
more  comprehensive  and  more  In  accordance  with  physkH 
logical  and  psychological  teaching  than  that  of  his 
colleagues,  has  graduaUy  but  surely  forced  Itself  upon  the 
judicial  mind.  It  has  been  our  painful  experience  to  witnsa 
the  laboured  efforte  of  judges  to  reconcile  the  correct  inter- 
pretetion  of  the  wording  of  the  law  with  the  precepts  of 
medical  knowledge.  Homicidal  mania  Is  now  gensrally 
recognised  as  a  valid  defence  in  criminal  actions,  and  thsie 
is  little  fear  of  an  unfortunate  prisoner  being  hanged  for  an 


THaLAXOVT,] 


A  TSAOHING  UNIVERSITY  FOB  LOKDOV. 


[JAV.  22. 1896.    237 


>offenoo  which  he  has  belplenly  oommifefeed.  Maoh  that  was 
ionnerly  left  to  the  judgment  of  jories  Is  now  submitted  to 
them  ae  facta  upon  which  to  base  the  consideration  of  their 
verdicts.  We  caonot  help  acknowledging  the  compliment 
paid  to  oar  profession  at  the  recent  trial  in  the  qualifioa- 
tioQ  appended  to  the  finding  of  the  jury.  **  On  the  medical 
«yidenoe«"  said  the  twelve  good  men  and  true,  **  we  deter- 
adne  that  the  prisoner  was  insane  at  the  time  he  murdered 
Mr.  Tbbbibb  and  that  he  is  insane  now."  It  will  naturally  be 
«sked  why,  if  the  prisoner  was  insane  when  placed  in  the 
dock,  he  was  allowed  to  plead  2  The  procedure  was  unusual 
and  appaiently  illogical.  It  may  be  contended  thai  if  the 
proeeoution  knew  the  fact  they  ought  to  have  called  the 
medical  evidence  to  prove  it  to  the  jury,  in  which  case 
the  trial  would  not  have  proceeded  and  Paikob  would, 
as  now,  have  been  ordered  to  be  detained  during  Hbb 
Majbsty's  pleasure.  Possibly  the  Treasury  were  moved 
somewhat  by  the  tension  of  public  feeling  and  naturally 
wished  that  every  feature  of  the  tragedy  and  its  ante- 
cedents should  be  fully  demonstrated.  Again,  Pbinob's 
behaviour  when  arrested  and  subsequently  in  the  police- 
court  did  not  betray  to  the  unprofessional  mind  that 
intellectual  derangement  which  is  commonly  considered  as 
ibe  only  valid  ground  for  a  plea  of  irresponsibility.  More- 
OTsr,  the  rigid  portraiture  of  all  the  factors  of  a  capital  crime 
presented  at  a  final  tribunal  is  more  impressive  and  con- 
vincing than  the  investigation  in  a  court  of  committal.  It 
nSght  be  argued  that  to  stibject  PI&bcb  to  the  ordeal  of  a 
public  trial  knowing  that  he  would  be  proved  by  the  medical 
evidence  to  be  insane  was  an  act  of  unnecessary  cruelty. 
The  contention,  however,  could  not  be  sustained  when  it  is 
borne  in  mind  how  stolidly  indifferent  he  was  to  his  position, 
as  shown  by  the  utter  absence  of  any  sign  of  remorse  and 
his  persistent  efforts  to  justify  his  act.  It  is  probable  rather 
that  the  publicity  accorded  him  merely  fed  his  vanity  and 
was  a  source  of  pleasurable  experience. 

The  general  belief  that  persons  at  large  must  be  considered 
of  sound  mind  and  that  those  who  openly  threaten  to 
commit  assaults  are  not  the  most  prone  to  transgress  the 
bv— «ach  a  dangerous  and  fallacious  conclusion— is  the 
true  explanation  why  men  of  Pbincb's  type  are  allowed 
unfettered  enjoyment  of  liberty.  Beyond  all  question  had 
his  mental  state  been  fully  inquired  into  long  prior  to 
the  fatal  attack  on  his  unfortunate  victim  ample  grounds 
would  have  been  forthcoming  to  have  ensured  his  being 
placed  under  restraint.  As  a  lad  he  was  a  dreamer.  Over- 
endowed  with  a  sense  of  his  own  sufficiency  and  unheedf  ul 
<A  the  moral  claims  of  others  he  drifted  into  deep  waters. 
His  false  ambition,  impossible  of  satisfaction,  led  him  to  look 
vpon  successful  rivals  as  enemies  and  as  persecutors. 
His  delusion  on  this  latter  head  becoming  fixed, 
Ua  unstable  mind  readily  translated  the  means  of 
vv^Bnge  into  the  instrument  of  merited,  and  there- 
fine  justifiable,  punishment.  Wanting  in  will-power  he 
^  last  found  himself  unable  to  resist  the  homicidal 
^polM.  The  fact  that  the  crime  was  premeditated 
^  aot  hiconsistent  with  complete  irresponsibility.  He 
«tt  deluded  into  the  idea  that  he  was  being  wronged 
•nd  tliat  it  was  right  to  revenge  himself  upon  the  fancied 
Mthor  of  his  misfortunes  and  sufferings.  He  was  just  as 
^zmMUy  impelled  to  provide  the  means  and  seek  the 


opportunity  to  murder  his  victim  as  ho  was  to  commit  the 
murder.  The  study  of  Pbincb*8  life  history  and  its  tiagfai 
development  give  cause  for  anxious  thought  to  those  who  ava 
responsible  for  discharging  from  confinement,  on  appttrmt 
reeovery,  lunatics  who  have  in  their  insane  moments  evinced 
homicidal  symptoms. 


Thb  movement  for  the  formation  of  a  teaching  university 
in  London  either  by  the  reconstruction   of   the    A-H«fcing 
University  of  London  or  by  the  establishmant  of  a  new 
university  to  be  practically  controlled  by  the  teachers  hae 
again  been  brought  to  the  fore.    Since  the  abandonment  of 
the  Bill  of  last  year  by  the  Government  the  question  hae 
practically  been  ignored  until  very  recently.    The  plan  for  a 
separate  university,  to  be  termed  the  University  of  West- 
minster,   has    been    widely  circulated  and  has  obtained 
a  certain  amount    of    support,    more    especially  among 
medical  teachers,  many  of  whom  are  graduates  of  other 
universities  and  not  of  the  University  of  London,  but  we 
doubt  if   there   is   enough  enthusiasm  behind  the  move- 
ment to  bring  it  into  the  arena  of  practical  politics.    We 
know  the   fate  of   the  Gresham  University  scheme,  even 
though  that  passed  through  the  ordeal  of  a  Committee  of 
the  Privy  GouncU.    Lord  Hbbsghbll  on  one  side  and  the 
LoBD  Pbbbidbnt  of  the  Council  on  the  other,  seem  to  be 
agreed  that  one  university  in  London  is  to  be  the  final  settle- 
ment of  the  difficulty.    Mr.  Chambbblain,  at  Birmingham, 
on  the  13th  inst.,  pointed  out  that  although  Mason  College 
had  now  been  raised  to  the  dignity  of  a  university  coUego  it 
had  not  yet  become  a  university.    **  The  fact  was  the  need 
of  a  local  university  had  been  recognised,  and  that  at  the 
present  time  Birmingham  and  the  surrounding  district  was 
the  only  great  centre  in  England  which  was  not  already 
provided  with  such  an  educational  institution.    Liverpool, 
Manchester,   and   Leeds    had    their   Victoria   University. 
Newcastle   was   closely  cormected  with   Durham.     Wales 
had   its  own    university.     London   had    a    university   of 
a   kind — which   when    Londoners    were    able    to    make 
up  their  minds,  would  doubtless  develop   into  something 
much  better."    Nothing  can  be  more  frank  or  candid  than 
this  statement.    The  University  of  London  must  be  recon- 
stituted, for  two  universities — one  an  Imperial  examining 
board  and  the  other  a  teaching  university  as  in  Scotland 
or  Germany — will  evidently  not  be  supported  by  prominent 
leaders  of  both  politioal  parties.    It  seems  to  us,  therefore, 
that  although  two  separate  institutions  form  by  far  the 
best  ideal,  the  reoonstitution  of  the  existing  university  should 
be  firmly  supported   by  everyone  who  is  anxious  that  the 
London  medical  student  should  enjoy  the  same  opportunity 
of  obtaining  a  degree  as  do  his  fellow- students  in  Scotland 
and  the  provinces.  If  Birmingham  becomes  a  local  university 
centre  the  students  of  this  great  metropolis  will  alone  be 
debarred  from  obtaining  degrees  on  the  same  lines  as  those 
which  exist  In  every  other  educational  centre. 

So  far  as  the  solution  of  the  problem  is  concerned  the 
meeting  of  the  Convocation  of  the  University  of  London  on 
Monday  last  affords  but  little  promise.  The  house  was  thinly 
attended  and  the  debate  was  carried  on  for  two  hours 
by  barristers,  whilst  practical  teachers  of  science  and 
medicine  were  conspicuous   by  their  silence.     Qnesttooa 
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affectiiig  the  ttatni  of  Convooalioii,  tiM  ttandard  of  degreoi, 
and  the  equal  treatment  of  inteinal  and  external  etadents 
were  diacneBed  with  a  reiteration  that  was  quite  nnneooB- 
sary.  Ereiy  medical  stadent  ie  a  collegiate  and  there- 
fore an  internal  stadent.  Oandidatee  for  degrees  in  arts 
and  law  are  mostly  non-oollegiate  and  therefore  external 
students.  A  division,  in  a  house  of  118,  took  place  as  to 
whether  all  the  members  of  Ck>nTocation  (some  4000  or  more) 
should  be  invited  to  express  their  opinions  en  pUbUcite  and 
this  was  rejected  by  76  votes  against  42.  The  original 
motion,  "That  this  house  accepts  the  scheme  embodied  in 
•the  London  University  Oommission  Bill,  1897,"  was  then  put 
to  the  vote  and  passed.  The  dissentients  declined  to  vote  or 
to  appoint  tellers.  The  Bill  is  an  avowed  compromise,  and 
like  most  compromises  will  have  few  ardent  friends.  The 
various  bodies  affected  by  the  Bill  will  be  received  as  a 
deputation  on  the  24  ii  inst.  by  the  Lobd  Fbisidbnt  of  the 
Connoil,  and  then  we  shall  be  able  to  jadge  more  clearly  the 
intentions  of  the  Government. 


*■  He  quid  nimii.'' 


A    HERBALIST   ABORTIONIST   SENTENCED   TO 
IMPRISONMENT. 

A  WOMAN  of  Wigan,  Nancy  Bedford,  a  herbalist,  has  been 
found  gnilty,  after  trial  at  the  Borough  quarter  sessions  on 
the  charge  of  onlawfnlly  supplying  certain  noxUnis  things 
with  intent  to  procnre  the  miscarriage  of  certain  women. 
The  prosecation  was  instituted  nnder  Section  59  of  24  and 
85  Victoria,  C.  100,  which  enacts :  "  Whosoever  shall 
unlawfully  supply  or  procnre  any  poison  or  other  noxious 
thing,  or  any  instrument  or  thing  whatsoever,  knowing  that 
the  same  is  intended  to  be  unlawfully  used  or  employed  with 
intent  to  procure  the  miscarriage  of  any  woman  whether  &he 
be  or  be  hot  with  child  shall  be  guilty  of  a  misdemeanour." 
The  police  of  Wigan  in  using  this  Act  effectually  have  set  an 
example  to  the  police  authoritieB  in  other  towns  who  can 
scarcely  be  ignorant  of  the  fact  that  this  system  is 
carried  on  extensively  throughout  the  land.  Superintendent 
Barry,  of  the  Wigan  Borough  Police,  in  consequence  of 
certain  complaints  instructed  two  women  to  apply  at  the 
prisoner's  shop,  state  they  were  pregnant,  and  ask  for  some- 
thing to  make  them  all  right  again.  They  were  supplied 
with  medicine  and  pills  and  the  first  woman  in  addition 
with  a  powder.  The  composition  of  these  various  drugs  was 
ascertained  by  Mr.  W.  J.  Orsman,  F.O.S.,  public  analyst  for 
Wigan,  and  found  to  be  as  follows  :— 

Medieine—S  ok.  bottle. 

Ck>locynth  67grahis. 

Aloes        QOgraiDs. 

Borax       77  grains. 

Oil  of  savin        5  grains. 

Two  tabUipoonrfiU  to  be  taken  three  time$  a  day, 

JPiUs, 
Sulphate  of  iron 1  grain. 


Ergotin 
Ext.  hellebor.  .. 
Ext.  scoot,  aloes 
01,  sabinn 


1  grain. 
1  grain. 
1  grain, 
i  grain. 


Two  to  be  taken  three  titues  a  day, 
Powdtr, 

Ck>locynth  58  grains. 

In  the  case  of  the  first  woman  the  powder  was  to  be  taken  In 


two  doses  after  finishing  the  medicine.  Mr.  Wm.  MitoheU 
Roocroft,  the  police  surgeon,  gave  evidence  as  to  the  danger- 
ous nature  of  the  medicines  and  the  obvious  and  illegal 
intention  with  which  they  were  supplied.  Mr.  Williaia 
Berry,  F.B.O.S.  Irel.,  gave  similar  evidence.  There  osn 
of  course  be  only  one  opinion  of  the  dangerous  nature 
of  the  medicines  here  supplied  and  of  the  intentloa 
with  which  they  were  sold.  The  Recorder  instructed 
the  jury  that  the  following  points  must  be  proved: 
(1)  that  the  medicines  were  supplied  by  the  prisoner; 
(8)  that  they  were  injurious,  not  neoeesarHy  fatal;  and 
(3)  that  they  were  supplied  with  a  knowledge  ttiat  thej 
were  intended  to  be  used  unlawfuUy  to  procure  mis- 
carriage. In  the  end  the  woman  was  found  guilty  lad 
sentenced  to  six  months'  hard  Ubour.  The  case  is  a  most 
important  one.  It  shows  what  things  go  on  and  what  ciime 
is  practised  in  the  name  of  herbalism.  We  commend  the 
action  of  the  police  of  Wigan  to  the  police  authorities  in  all 
our  Uu^  towns.  

ELECTRIC   RAILWAYS   FOR   LONDON. 

Thi  enormous,  and  as  many  people  think,  excessive 
growth  of  our  modem  cities  has  given  rise  to  a  probtom 
which  the  smaller  towns  of  our  fathers  were  not  called  upon 
to  face,  the  problem  of  rapid  and  easy  communioatkm 
between  one  part  of  the  dty  and  another.  In  London  this 
difficulty  is  specially  felt  on  account  of  its  bnmense  popula- 
tion, and  the  first  great  attempt  to  deal  with  it  was  the 
construction  of  the  Metropolitan  and  District  Railways. 
Much  was  done  no  doubt  by  this  to  relieve  the  pressors 
of  traffic  on  our  streets,  but  nith  the  ever-increasing  area  of 
modem  London  much  remains  to  be  done.  The  peroeptioD 
of  this  fact  has  led  to  the  proposal  of  many  new  schemes 
for  railways,  some  of  which,  the  City  and  South  London 
Electric  RaUiray  for  example,  have  already  been  carried  out, 
while  others,  such  as  the  Central  London  and  the  Waterloo 
and  City  lines  are  still  in  process  of  construction. 
Others,  again,  have  been  projected  but  not  yet  taken  in 
hand.  The  problem  of  what  we  may  call  '*  dty  "  railways- 
railways  that  is  which  exist  solely  for  local  passenger  traffic 
in  large  towiui— has  been  differently  solved  in  different  cities 
and  countries.  In  New  York  the  overhead  system  has  been 
tried  and  from  every  point  of  view  save  the  nsthetic  may 
perhaps  be  considered  a  success.  At  Liverpool  again,  to  coma 
nearer  home,  the  overhead  i^stem  has  been  resorted  to  for 
conveying  paasengers  to  and  from  the  docks,  the  motive 
power  being  electricity.  Instances  might  be  multiplied 
of  different  methods  of  dealing  with  the  problem.  In 
L<«don  the  feeling  against  "overhead"  lines  in  the  streets 
is,  we  think,  insurmountable,  and  in  London,  therefore,  the 
needs  of  rapid  oommunioation  between  different  districts  can 
only  be  met  by  the  underground  system.  The  old  form  of 
underground  railway,  however  (represented  by  the  Metro- 
politan Railway),  has  at  least  one  great  disadvantage.  It  i» 
enormously  costly  to  oonstraot.  Much  may  be  said  in  its 
favour  on  the  score  of  convenience,  and  investigations  have 
shown  that  it  is  not  unhealthy,  but  its  cost  is  almost 
prohibitive.  The  new  form  of  underground  railway  (of  which 
the  City  and  South  London  Railway  was  the  pioneer)  aims  at 
providing  an  equally  convenient  means  of  communication  at 
a  greatiy  reduced  cost.  In  place  of  the  large  brick-lined 
tunnels  of  the  Metropolitan  Railway  two  iron  tubes  of 
comparatively  small  diameter  are  carried  under  ground  at  a 
sufficient  depth  to  avoid  any  claims  for  compensation  lof 
owners  of  adjoining  property  (a  most  extravagant  item  under 
the  old  system).  The  train  is  worked  and  lighted  by 
electricity,  and  the  oars  are  built  on  the  American  pattern,  the 
Ulterior  of  each  resembling  pretty  closely  an  ordinary  Boglish 
tramcar.  The  **up"  and  "down''  trains  run  in  separate 
tubes  so  that  collision  between  them  is  impossible  and  the 
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•tsars  ae  nearly  as  may  be  fill  up  the  telal  air  spaoe  of  the 
4abe.  The  problem  of  ▼anlOalioii  in  a  tabe  at  a  deplh  of 
•eighty  or  more  feet  below  the  groukl  might  be  thought  to 
present  cUifioiiltles»  bat  this  is  solved  by  making  the  siae  of 
the  oarriages  so  nearly  oorrespond  to  the  diameter  of  the 
tnbo  that  each  train  as  it  paases  through  drives  ont 
401  the  air  in  front  of  it  and  draws  in  by  suction  a  fresh 
supply  frcmi  the  station  behind.  The  tabes  are  thos  ven- 
tilated as  it  were  aatomatioally.  This  sounds  so  latisfaotory 
in  ev«ry  way  that  we  hardly  like  to  point  oat  the  practioal 
defeota  of  the  system  as  seen  on  the  Soath  London  line,  bat 
those  defects  most  be  faoed.  In  the  first  plaoe,  the  tiaTel- 
llng  Is  very  far  from  amooth  even  when  compared 
with  the  Metropolitan  Bailway.  The  same  fault  is  some- 
times f  oond  by  visitors  in  the  oase  of  the  rapid  electric  tram- 
ways of,  for  example,  New  Yoik.  Indeed  we  have  known 
bad  sailors  complain  of  tme  cross-channel  qualms  during  a 
jonmay  on  the  South  London  line.  Again  the  new  system 
is  excessively  noisy,  mainly  no  doubt  on  account  of  the 
4nnall  diameter  of  the  tubes.  The  metal  casing  may,  per- 
haps, intensifjr  this  defect,  but  if  the  tubes  were  larger  in 
felation  to  the  cars  the  volume  of  sound  would  be  less 
Apparent  In  the  increased  air-space.  The  electric  lights 
«gain  are  deficient  in  steadiness,  but  this  might  probably  be 
remedied  by  some  comparatively  small  alteration  in, the 
method  of  iuppljing  them  with  power.  It  will  be  interest- 
ing to  see  whether  the  Waterloo  and  City  and  the  Central 
London  lines  are  able  to  adopt  any  means  of  succesifully 
meeting  theie  diiBculties.  Electricity  we  are  always  being 
told  la  the  "motive  power  of  the  future,"  and  its  employment 
in  underground  railwajs  has  such  obvious  advantages  that 
its  prpgress  deserves  to  be  watched  with  interest. 


THE    MEDICO-LEQAL  QUESTION    OF  THE    INFEC- 
TION  WITH   SYPHILIS   OF   THE    NURSE 
BY  THE    NURSLING. 

Pbovbbob  Foubnibb  devoted  his  inaitgural  lecture  at  the 
9aint  Louis  Hospital  to  an  exhaustive  discussion  of  this 
question  which  may  be  difficult  and  have  pitfalls  for  the 
unwary.  In  examining  the  nurse  the  discovery  of  a  chancre 
In  a  iKMition  in  which  contagion  from  the  child  Is  possible  is 
all-important  (for  simplicity,  positions  other  than  the  breast 
are  put  aside).  If  a  sore  is  present  its  induration  and  the 
existenoe  of  an  indurated  axillary  bubo  must  be  especially 
noted.  If  there  is  no  sore,  relics  are  to  be  looked  for— a 
maoola  which  is  constant  but  lasts  only  for  a  few  weeks ;  a 
cicatrix  wliich  is  apparent  in  only  two  or  three  out  of  ten 
^ases ;  induration  which  lasts  for  several  weeks,  and  in  the 
case  of  neoplastlc-like  chancres  for  periods  up  to  five 
months ;  and  a  bubo  which  always  remains  for  a  certain 
time.  The  genital  organs  must  be  carefully  examined  and 
muooos  patches  in  the  form  of  papules  or  erosions  must  be 
distinguished  from  chancres,  the  presence  or  absence  of 
buboes  being  especially  noted.  In  examining  the  child  the 
first  point  to  be  determined  is— Is  the  syphilis  acquired  or 
congenital  t  In  establishing  the  Utter  alternative  the 
abeence  of  chancre  must  be  first  ascertained.  Next  the 
period  at  which  the  secondary  symptoms  became  manifested 
Is  to  be  noted.  Every  case  in  which  secondary  symptoms 
occur  in  the  coarse  of  the  first  two  months  of  life  is  oon- 
genitaL  Professor  Foumier  insists  on  this  rule  which  he 
proves  mathematioally.  Suppose  ttiat  a  child  contracts 
syphilis  on  the  day  of  its  birth.  The  incubation  period  of 
chancre  is  three  weeks  at  least— say,  twenty  days.  The 
second  incubation  period  averages  about  forty-five  days— say, 
forty  days ;  20  +  40  =  00.  Therefore  the  secondary  symptoms 
of  acquired  syphilis  cannot  appear  before  sixty  days  (two 
months).  Again,  the  presence  of  lesions  peculiar  to  congenital 
syphilis  will  decide  the  question— coryza,  pemphigus,  epiphy- 
seal dislooatioBs,  marasmus,  cranial  and  nasal  deformities. 


The  examination  of  nurse  and  child  being  completed  the 
relation  of  the  disease  in  one  to  that  in  the  other  is  to  be 
considered.  There  ase  three  possibilities.  Either  may  have 
contracted  the  disease  from  the  other  or  the  attacks  may 
be  independent.  At  the  examination  of  a  case  of  hereditaiy 
syphilis  the  nurse  showed  some  papulo-tuberoular  lesions 
manifestly  too  old  to  be  the  result  of  inftetion  from  the 
child.  She  proceeded  to  bring  an  action ;  inquiries  were 
therefore  made  as  to  her  antecedents,  and  it  vras  found 
that  four  months  before  the  birth  of  the  child  she  was  under 
treatment  for  constitutional  syphilis.  The  previous  con- 
dition of  the  nurse  should  therefore  always  be  investigated, 
her  child  and  husband  (if  there  is  one)  should  be  exa- 
mined. The  condition  of  the  former  is  of  the  highes 
importance.  Immunity  is  an  almost  absdnte  proof  of 
immunity  of  the  mother.  Syphilitic  women  may  with  rare 
exceptions  beget  apparently  healthy  children  but  scarcely 
with  recent  secondary  syphlUs  present.  Next  the  priority  of 
disease  in  nurse  or  child  must  be  ascertained  if  possible. 
The  hereditary  syphUis  of  the  child,  the  previous  immunity 
of  the  nurse,  her  infection  by  a  mammary  chancre  which 
is  in  such  a  stage  that  it  could  have  been  acquhred  in 
the  lactation  being  determined,  is  the  practitioner  justified 
in  swearing  that  her  syphilis  must  have  been  acquired  from 
the  ohUdt  Professor  Foumier  insists  that  he  is  not.  All 
that  he  should  say  is  ttiat  there  are  reasons  which  authorise 
the  belief  that  the  nurse*  could  have  acquired  syphilis  from 
the  child.  There  may  be  other  sources.  Professor  Foumier 
mentions  a  case  in  which  the  child  suckled  badly  and  the 
nurse  disgorged  her  breasts  to  other  infants  in  a  public  square, 
and  two  others  in  which  chancres  of  the  breast  arose  from 
venereal  contamination.      .^_^ 

THE    CLIMATIC  TREATMENT  OF   PULMONARY 
TUBERCULOSIS. 

Wb  have  on  various  occasions  drawn  attention  to  the  vievrs 
expressed  by  those  who  have  studied  the  dhnatic  conditions 
of  the  British  Isles  in  regard  to  the  suitaliility  of  various 
localities  for  the  "open-air"  treatment  of  pulmonary 
tuberculosis  and  have  deplored  the  general  inclination  which 
existe  amongst  medical  practitioners  to  send  every  person 
afflicted  with  this  complaint  to  some  foreign  health  resort. 
Fortunately  this  practice  is  not  so  uniformly  adopted 
as  it  was  a  few  years  ago.  Local  medical  geography 
is  more  closely  studied  and  the  reeult  has  been  that 
several  localiUes  have  been  selected  in  which  the  **open- 
air"  treatment  may  be  satisfactorily  carried  out.  For 
a  considerable  amount  of  our  knowledge  of  the 
medical  geography  of  Great  Britain  we  are  indebted  to 
Mr.  Alfred  Havlland,  late  lecturer  on  the  Geography  of 
Disease  at  St.  Thomas's  Hospital.  His  article  on  this 
subject  in  Professor  Oliilord  AUbutt's  <*  System  of  Medidne" 
(voL  i.,  p.  46)  contains  valuaUe  information,  and  in  July  of 
last  year  he  pubUshed  a  PH)er  in  the  JintmaJ  qf  BoMidology 
and  Gimatology  on  Phthisis  and  the  Isle  of  Man.  This  con- 
tribution has  now  been  reprinted  together  with  the  Inaugural 
Address  on  Medical  Geography  as  an  Aid  to  Clinical 
Medicine  delivered  at  the  first  meethig  of  the  Isle  of  Man 
Medical  Society  in  December,  1896.^  Both  articles  well 
repay  perusal.  With  regard  to  the  occurrence  of  pul- 
monary tuberculosis  in  the  Isle  of  Man  Mr.  Havlland 
points  out  that  all  the  littoral  districts  exposed  to 
the  unchecked  violence  of  the  sea  winds  have  the 
highest  mortality  from  phthisis  amongst  females,  whilst 
all  the  littoral  districts  more  or  less  protected  by  precipitous 
^nffa  have  a  low  mortality.  The  more  inland  parishes  also 
have  a  low  mortality.  Further,  Mr.  Havlland  considers  that 
there  are  many  upland  vallejs  in  the  Isle  of  Man  where  the 
open-air  treatment  can  be  weU  canied  out;  that  these 

1  Tbb  Laitost,  July  3Ut,  1887. 
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looaUllof  should  be  made  known,  and  the  building  of  small 
oottegM  enooniaged,  npon  the  rokiftocy  or  tun-table 
prinoiple,  so  that,  the  ooonpant  wonld  be  able  without 
diffionll^  to  torn  them  roond  to  any  point  of  the  oompass 
leqnired.  We  trust  that  further  developments  of  snoh  tieat- 
ment  will  be  oarried  out  thronghont  the  kingdom.  There 
are  thousands  of  patients  who  find  it  impossible  to  oany  out 
their  medioal  adviser's  recommendation  to  **go  abroad," 
whilst  if  saoh  arrangements  were  made  as  we  have  before 
suggested  some  months  might  then  be  devoted  to  a  restora- 
tion of  health  in  an  Bpglish  resort  similar  in  general  arrange- 
ment to  Gobersdorf  or  Falkenstein. 


THE    HEALTH   OF   MR.    GLADSTONE. 

Mb.  Gladsionb  has  suffered  sinoe  the  autumn  of  last 
year  from  a  chronic  nasal  catarrh  accompanied  by  facial 
neuralgia  which  resisted  all  the  most  careful  treatment. 
Therefore,  at  Mr.  Gladstone's  nrgent  desire  and  beoanse  the 
climatic  inflaence  had  prevloosly  always  restored  him  to 
health,  he  was  allowed  to  go  to  Cannes  in  spite  of  any  risk 
attendant  upon  the  long  journey.  At  first  the  neuralgic 
pain  almost  disappeared  and  there  were  but  fitful 
attacks.  Sabseqnently  the  presence  of  the  Mistral 
with  cold  and  wet  weather  prodaced  the  retam  of 
the  pain,  bat  at  no  period  has  there  been  any  evidence 
of  increase  of  other  inflammatory  symptoms.  The  pain  has 
continued  since,  though  varying  from  day  to  day.  This  has 
doubtless  had  a  depressing  and  disappointing  effect  upon  the 
distinguished  patient,  but  otherwlBe  his  general  physical 
condition  remains  very  much  the  same,  and  there  is  no  farther 
development  to  record.  We  are  happy  to  be  able  to  publish 
this  information  upon  excellent  authority,  inasmuch  as  the 
rumours  that  were  rife  in  the  press  during  one  or  two  days 
this  week  have  been  of  a  decidedly  disquieting  character. 


ABDOMINAL  SECTION    IN    CASES   OF    PROLONGED 
VOMITING. 

Ws  have  received  a  copy  of  a  pamphlet  by  Mr.  H.  G.  H. 
Naylor,  of  Hobart,  Tasmania,  containing  a  report  of  a  most 
interesting  case  of  obstinate  vomiting  hi  which  abdominal 
section  proved  of  the  utmost  value.  The  patient  was  a  woman, 
a  native  of  Tasmania,  aged  forty-four  years,  who  stated  that 
she  had  been  vomiting  all  her  food  at  irregular  intervals  daily 
for  eighteen  years.  She  had  been  under  other  treatment 
for  most  of  this  time  without  success.  Mr.  Naylor  tried 
lavage  but  no  relief  was  experienced.  After  observing  the 
patient  for  some  months  and  adopting  various  metlu)ds 
of  treatment  he  came  to  the  oondlusion  that  there 
was  pyloric  obstruction  and  recommended  an  operation 
with  a  view  either  to  perform  pyloroplasty  or  gastro- 
jejunostomy, according  to  the  nature  of  the  ob- 
struction. This  view  was  corroborated  in  consultation  by 
Dr.  Wolfhagen.  Laparotomy  was  performed  in  the  usual 
manner  and  the  pylorus  was  found  deep  down  and  adherent 
to  the  liver,  the  stomach  itself  being  empty,  flaccid,  and  not 
at  all  enlarged.  On  trying  to  draw  the  stomach  out  into  the 
wound  it  could  only  be  drawn  slightty  forward,  being  tied 
down  by  adhesions  to  the  bowel  below.  These  adhesions  were 
separated  and  the  greater  part  of  the  stomach  was  liberated, 
but  the  pyloric  end  was  left  adherent  to  the  under  surface  of 
the  liver.  The  patient  made  an  excellent  recovery  and 
appeared  to  be  quite  relieved.  The  cause  of  the  sickness,  hi 
Mr.  Naylor's  ofdnion,  was  the  existenoe  of  the  adhesions  tying 
the  stomach  down  above  and  below  and  producing  spasmodic 
vomiting  and  tightening  or  constriction  of  the  pylorus.  The 
case  is  a  suggestive  one  and  Mr.  Naylor  has  done  good  work 
in  pUcing  it  on  record.    Cases  are  not  unfrequentiy  met  with 


in  whioh  vomiting  resists  all  attempts  at  treatment ;  some  of 
these  may  be  **hyst«rioal"  in  nature^  but  others  cannot  be  so 
dlassifled,  and  the  snooess  of  tiiis  case  adds  support  to  the 
plan  not  unfrequentiy  adopted  of  an  '* exploratory  lapoie- 
tomy."  In  recent  oases  the  conditions  found  obviously 
Indicate  further  operation,  but  in  others  the  hi^piest  results 
may  ensue  after  the  necessary  surgical  procedures  haie 
been  oarried  out.  

THE   LATE    PROFESSOR   TYNDALL  AND   THE 
ROYAL   INSTITUTION. 

Bib  Jambs  Cbiohtov  Bsowini,  the  treasurer  of  the 
Royal  Institution,  has  received  a  letter  from  the  widow  of 
the  late  Professor  Tyndall  endlosing  a  cheque  for  £1000.  TUi 
sum  was  left  by  Professor  Tyndall  to  be  handed  over  to  the 
Institution  by  Mrs.  Tyndall  at  such  time  as  should  be  most 
oonvenient  to  herself,  "to  be  dispoBod  of  as  the  Board  of 
Managers  may  see  fit  for  the  promotion  of  science."  Sir 
James  Oriohton  Browne,  in  acknowledging  the  gift,  says  that 
of  course  the  managers  would  be  guided  as  to  the  disposift 
of  the  sum  by  the  wlBhes  of  Mrs.  Tyndall,  but  that  in  the 
absence  of  any  explicit  directions  it  will  probably  be  employed 
in  original  research.  He  also  refers  to  the  bust  of  ProfesMr 
Tyndall  by  Woolner  in  the  possession  of  Mrs.  Tyndall  and 
inquires  whether  she  would  allow  a  replica  of  it  to  be  mads 
for  the  Institution,  that  body  not  possessing  any  worthy 
presentment  of  the  late  Profeisor  Tyndall.  This  generoos 
gift  from  Mrs.  Tyndall  will  be  all  the  more  welcome  seelog 
that  the  Royal  Institution  possesses  littie  or  no  endow- 
ment for  research  with  the  exception  of  the  magnifioent 
laboratories  founded  by  Mr.  Ludwig  Mend,  which  were 
opened  last  year.  

A  STRANGE  CESSPOOL  FATALITY. 

At  Leicester  last  week  an  inquiry  was  held  into  the  oixonm- 
stances  attending  the  death  of  a  labourer  who  bad  lost  his 
life  while  engaged  in  clearing  out  a  cesspool  which  wss 
evidentiy  used  as  a  sediment  tank  in  connexion  with  a- 
brewery  and  malting  house.  The  cesspool  contained  liquid 
matter,  and  it  was  necessary  to  empty  this  down  an  outlet- 
pipe  by  means  of  a  bucket.  There  were  two  men  engaged  la- 
the operation.  The  atmosphere  had  previously  been  teitod 
by  lowering  a  lighted  candle  with  satisfactory  results.  One 
of  the  men,  who  afterwards  gave  evidence  at  the  inquizy,. 
said  that  when  he  descended  he  did  not  notice  anjthing 
unusual  about  the  smell,  but  the  air  was  rather  warm.. 
The  smell  was  strong  but  it  did  not  make  him  feel  siok. 
His  oompanion,  the  deceased,  did  not  appear  to  show  any 
signs  of  distress  after  working  in  the  cesspool,  except  con- 
siderable running  at  the  eyes.  As  the  scavenging  proceeded 
the  smeU  became  more  marked.  The  deceased  descended 
for  the  third  time,  the  men  evidently  relieving  each  other  in 
the  work.  The  witness  hearing  a  kind  of  thud  soon  after- 
wards proceeded  down  the  ladder  to  see  what  had  happened, 
when  he  found  the  deceased  lying  on  his  back  with  his  head 
against  the  wall,  only  one  leg  and  arm  and  his  head  being 
above  the  surface.  The  deceased  groaned  but  he  did  not 
appear  to  be  oonscious.  The  witness  was  at  length 
obliged  to  go  to  the  top  for  assistance  and  subsequently 
when  attempting  to  extricate  deceased  he  himself 
was  overpowered,  became  unconscious,  and  feU  into 
the  liquid.  He  however  recovered  and  managed  to  ascend 
again  and  get  assistance.  He  felt  very  ill  and  was 
conveyed  home  but  he  was  not  able  to  give  evidence  for 
some  time.  Dr.  Young  expressed  the  opinion  that  death 
was  due  to  suffocation  caused  by  drowning.  The  jury,  how- 
ever, returned  a  verdict  that  the  deceased  died  froift 
accidental  suffocation  by  some  sort  of  noxious  gas  present  ia 
the  oeupool  but  of  what  kind  it  was  impossible  to  say.  The 
death  may  have  been  due  to  suffocation  l^  drowning,  but 
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there  seems  little  doubt  tlwt  there  was  some  deadly 
gaseous  oonstitaeot  present  in  the  cesspool  which  had 
oYerpowexed  the  deceased,  since  the  man  helping  him  was 
oyercome  in  a  similar  way,  thongh  he  escaped  drowning. 
It  cannot  be  too  strongly  impressed  upon  all  those  who 
engage  men  to  do  work  in  cesspools  and  exoavations 
fsnerally  that  every  possible  precaution  should  be  taken 
to  ensure  the  innocuous  character  of  the  atmosphere 
in  such  places.  We  should  have  thought  that  when 
dealing  with  a  mass  of  waste  and  spent  material  derived 
from  brewing  operations  some  step  would  have  been  taken  to 
ventilate  the  cesspool  before  a  descent  was  made.  It  surely 
would  not  be  a  difficult  matter  In  places  where  there  is  con- 
siderable steam  power  and  machinery  to  connect  an  air-pump 
with  the  weU  so  as  to  effectually  drive  out  any  poisonous  gas 
that  may  be  pcesent,  and  the  pumping  could  be  continued 
so  long  as  the  labourers  are  engaged  at  their  unenviable 
oooiqMillon.  

AN   INTERNATIONAL   PHOTOGRAPHIC  EXHIBITION. 

Ths  announcement  of  an  International  Photographic 
Ezbibition  to  be  held  at  the  Crystal  Palace  from  AprU  27fch 
to  If  ay  14th  will  be  welcomed  by  a  very  large  section  of  the 
pubUo,  for  nowadays  photography  in  its  many  applications 
is  a  pursuit  followed  almost  by  everyone.  It  is  proposed  to 
devote  the  entire  nave  of  the  Crystal  Palace  to  this  purpose. 
The  anangements  have  been  placed  in  the  hands  of  a  com- 
mittee the  names  of  many  of  the  members  of  which  are  well 
known  in  the  photographic  world.  Half  the  number  of  the 
members  oomposing  the  committee  have  been  nominated  by 
the  council  of  the  Royal  Photographic  Society,  under  whose 
auspices  the  exhibition  wiU  be  held.  We  have  received  from 
Mr.  R.  Child  Bayley,  assistant  secretary  (a  letter  from  whom 
is  published  in  another  column),  a  copy  of  the  preliminary 
prospeotuB,  from  which  it  appears  that  the  exhibition  will 
be  divided  into  eight  sections:  (1)  the  history  of  photo- 
gi^ihy;  (2)  pictorial  photography;  (3)  portraiture  and 
general  technical  photography ;  (4)  apparatus  and  material ; 
(5)  photo-mechanical  processes ;  (6)  scientific  applications 
of  photography  (including  medical  photography  and  the 
applioation  of  the  x  rays) ;  (7)  photography  in  colour ;  and 
0)  photography  as  a  science.  With  such  an  excellent  and 
comprehensive  programme  in  view  the  success  of  the  enter- 
prise should  be  guaranteed.  All  intending  exhibitors  should 
communicate  with  the  secretary  of  the  Rsyal  Photographic 
Sode^  at  12,  Hanover-square,  W. 


CHARLES  PELHAM  VILUERS. 
Though  not  concerned  in  the  mere  politloal  aspects  of 
the  life  of  Mr.  Yilliers  we  are  by  no  means  disposed  to  with, 
hold  our  tribute  to  his  memory  or  the  expression  of  our 
pride  in  the  facts  of  his  career.  Such  men,  especially 
after  the  results  of  their  labours  are  so  xmiversally 
admitted,  cease  to  be  the  property  of  any  party  and  become 
the  veritable  Fathers  of  the  State.  Besides,  the  nature  of 
the  legislation  which  Mr.  Yilliers  initiated  in  Parliament  and 
to  the  success  of  which  he  so  greatly,  yet  so  modestly,  con- 
tributed was  such  as  to  call  for  our  special  meed  of 
praise.  It  had  reference  to  the  supply  of  the  food  of 
the  people.  If  there  is  one  supreme  duty  of  a  State 
it  must  be  to  make  the  preservation  of  life  possible 
to  the  poorest  and  the  most  laborious  classes  of  the  people. 
This  was  the  object  to  which  Mr.  YiUiers  devoted  him- 
self almost  against  hope  in  the  early  part  of  his  Parliamentary 
career  and  before  Bright  and  Cobden  by  their  eloquence  had 
made  it  a  burning  question  outside.  It  was  the  first  big 
itep  in  the  direction  of  that  social  legislation  which 
bas  for  its  primary  object  the  health  and  the 
bH)pineas  of  the  people  and  which  has  carried  the 
fiarj  of  the  Yiotorian  reign  beyond  all  precedent.    The 


aristocratio  connexions  of  Mr.  YiUiem  only  make  his  merit 
the  greater  as  they  must  have  involved  greater  diificultiee 
and  prejudices  to  be  overcome.  In  the  same  direction  was 
his  great  work  as  head  of  the  Poor-law  Board  in  the  Union 
Chargeability  Act,  which  in  its  way  was  as  humane  and  as 
great  a  boon  to  the  poor  as  the  repeal  of  the  Com  Laws. 
We  must  not  dose  without  a  word  on  another  aspect  of 
Mr.  Yilllers's  life— its  great  length.  He  was  bom  in  1802. 
And  there  is  much  of  both  moral  and  physioiogical  interest 
in  the  fact  that  he  not  only  lived  for  so  long  but  held  th* 
position  of  Member  of  Parliament  till  the  time  of  his  death. 
Here  Is  a  lesson  of  permanence  and  persistency  to  publio 
men.  Mr.  Yilliers  did  not  do  his  great  work  because  he  waa 
physically  strong ;  he  was,  on  the  contrary,  of  rather  delicate 
constitution  as  a  young  man.  Twenty-five  years  ago  he  was 
an  old  man  and  somewhat  feeble,  yet  he  has  lived  in  honour 
among  all  men  and  all  parties  and  in  the  length  of  his  life 
and  of  his  coxmexlon  with  Parliament  and  with  the  con- 
stituency he  represented  for  sixty-two  years  has  left  a  record 
that  is  creditable  to  all  concerned. 


DIPHTHERIA   AND   THE    LOWER   ANIMALS. 

At  Pembridge,  near  Birmingham,  several  cases  of  scarlet 
fever  and  diphtheria  have  lately  occurred.  All  the  cases  of 
diphtheria— namely,  five— were  in  one  house  supplied  with 
water  from  a  tank.  This  tank  upon  being  opened  was  found 
to  contain  a  dead  mde  to  the  presence  of  which  Dr.  Harding, 
the  medical  officer  of  health,  attributed  the  disease.  Ha 
reported  these  facts  before  a  meeting  of  the  Kington  Rural 
District  Council  on  Jan.  13th,  and  also  mentioned  that  h» 
had  heard  of  a  similar  case  before.  The  mole  is  an  animal 
about  which,  owing  to  its  habits,  not  very  much  is  known. 
Worms  form  the  staple  of  its  diet,  but  it  has  been  known  to 
catch  and  eat  birds  and  sometimes  its  fellows.  That  certain 
of  the  lower  ^wimftia  suffer  from  diphtheria  or  an  analogous 
disease  is  well  known,  and  the  transference  of  diphtheria 
from  the  cat  to  human  beings  is  not  uncommon,  but 
transference  from  the  mole  is  we  should  say  exceedingly  rare. 
Amongst  other  diseases  transmitted  from  domestic  animals 
to  human  beings,  leaving  out  of  the  question  such  well- 
known  ones  as  anthrax,  are  *' psittacosis"  from  parrots  a 
complaint  which  has  been  variously  described  as  resembling 
pneumoida  and  yellow  fever,  and  favus  which  has  been 
spread  by  the  cat  and  the  mouse.  The  spread  of  plagu» 
through  the  agency  of  monkeys  and  rats  has  been  much 
in  evidence  in  India  of  late  and  there  is,  we  fancy,  litOa 
doubt  as  to  the  rSle  of  files  in  carrying  infection.  But 
for  an  animal  like  the  mole,  which  is  purely  carnivorous  and 
spends  its  life  as  much  as  possible  out  of  oontact  with 
human  beings,  to  contract  diphtheria  opens  up  new  fields  for 
inquiry  as  to  the  spread  and  mode  of  growth  of  the  diph- 
theria bacillus.  

LUMBARiPUNCTURE  OF  THE  SPINAL  THECA, 
PBOFBsaoB  GoLDBCHHiDBB  has  Contributed  an  article  co 
this  subject  to  the  tUrd  edition  of  Eulenburg's  Beal-Encyklo- 
padie.  An  abstract  of  this  appears  in  the  NeuroJogisohep^ 
CentraXblatt  of  Jan.  1st.  The  history  and  technique  of  the 
operation  are  first  dealt  with  and  then  the  writer  oonsideni 
(1)  the  diagnostic  significance  of  puncture;  and  (2)  the 
therapeutic  effects.  As  to  the  former  he  oo&siden  th» 
method  most  useful  as  an  aid  to  diagnosis.  It  furnishes  in 
doubtful  oases  confirmatory  evidence  of  an  increase  of  cerebro- 
spinal fiuid  and  of  pressure.  If,  clinically  there  are  symptoma- 
of  severe  pressure,  and  lumbar  puncture  furnishes  evidence 
of  only  a  moderate  increase  of  fluid,  an  acute  process  might- 
be  inferred  to  exist.  Distinct  increase  of  albumin  in  the^ 
fluid  would  exclude  simple  hydrocephalus;  on  the  other 
hand,  a  trace  of  albumin  would  indicate  that  the  collectio» 
of  fluid  was  not  likely  to  be  that  of  an  acute  inflammatory 
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prooe8B*bQt  wm  probably  the  ratnlt  of  a  damming-ap  of  flald 
snob  as  oocnzs  in  cases  of  cerebral  tnmoiir.  The  significance 
of  the  sugar  reaction  is  diffionll  to  estimate.  Ooagnlation 
of  fluid  probably  indicates  inflammatory  afEection,  and  its 
absence,  tomoor  or  hydrocephalos.  Tcarbld  floid  with 
numerons  cells  is  in  favour  of  pnrnlent  or  chronic  meningitis, 
although  the  fact  that  the  fluid  is  clear  does  not  necessarily 
negative  such  a  diagnosis.  Repeated  withdrawal  of  blood- 
stained fluid  probably  indicates  ventricular  hasmorrhage, 
possibly  bleeding  into  the  subdural  space.  Tubercle  bacilli, 
of  course,  indicate  tuberculous  meningitis  and  puncture 
makes  it  possible  to  diagnose  acute  serous  meningitis.  As  to 
the  therapeutic  effect  of  the  operation  Professor  Goldsoheider 
thinks  that  in  certain  cases  distinct  improvement  is  to  be 
expected.  In  conclusion  the  accidents  that  may  be  caused 
by  spinal  puncture  are  enumerated,  etpeclally  such  as  may 
be  caused  bj  too  rapid  or  too  complete  withdrawal  of  fluid. 


A   SKILLED  ABORTIONIST. 

Onb  of  the  disgracers  of  his  profession  received  his  deserts 
at  the  Central  Criminal  Court  on  Jan.  ISfih  in  the  shape  of 
a  sentence  of  seven  years'  penal  servitude.  His  name  was 
James  Charles  Ady  and  it  will  be  remembered  that  a  little 
time  ago  he,  in  conjunction  with  a  woman  calling  hesMlf 
Graham,  brought  an  action  against  the  Sun  which  was 
dismissed.  Ady's  name  was  then  removed  from  the 
Medical  Register  and  on  Dec.  13feb,  1887,  Graham  was 
sentenced  to  a  term  of  imprisonment  for  illegal  practices 
at  Edinburgh.  The  offence  for  which  Ady  was  sentenced 
on  Tuesday  was  attempting  to  procure  abortion  and  also 
for  conspiracy  to  perform  illegal  actions.  His  fellow-oon- 
spiraftor  was  a  man  named  Tomasso  and  both  scoundrels 
received  the  same  sentence.  As  the  judge  remarked,  it  is 
the  very  skill  of  men  like  the  prisoners  that  makes  them 
BO  dangerous  and  everyone  will  agree  that  their  punishment 
is  in  no  way  too  heavy.        ^ 

INTELLECT   AND    FUN. 

Thb  author  of  "AUce  in  Wonderland**  is  dead,  to  the 
supreme  regret  of  those  who  knew  him  and  of  those  to  whom 
he  was  a  stranger  personally.  It  has  apparentiy  surprised 
many  of  those  called  on  to  write  biographical  notices  of  him 
in  our  oontemporaries  to  find  that  the  author  of  the  best  book 
for  children  in  the  Eoglish  language  was  a  college  don,  a 
lecturer  and  writer  on  higher  mathematics.  Some  have  even 
gone  so  fto  as  to  hint  that  Lewis  CarroU  mistook  the  vocation 
of  Charles  Lutwidge  Dodgson  when  he  allowed  that  littie- 
known  person  to  write  on  mathematics  at  all.  And  yet 
as  a  mathematical  writer  and  teacher  Mr.  Dodgson  was 
neither  unsuccessful  nor  obscure,  and  there  is  nothing 
in  the  fact  of  a  man  being  able  to  fascinate  the  world  of 
childhood  to  disqualify  him  from  the  possession  of  intellect 
of  a  high  order.  It  may  be  the  case  that  not  many  mathe- 
maticians care  to  amuse  children.  The  same  may  be  said 
of  grown  men  in  any  class  of  intellectual  workers  and  it 
must  be  added  that  fewer  still  have  published  their  work 
in  such  directions.  The  Christchuroh  don  was  devoted 
to  children  and  especially  popular  in  the  family  of  the 
famous  Dean  who  has  just  passed  away  at  the  ripe 
age  of  eighty-seven.  In  this  congenial  circle  he  told 
stories  such  as  his  clever  brain  devised,  and  grown- 
up people  who  heard  them  and  saw  how  thoroughly 
th^  had  captured  the  imagination  of  the  children 
urged  him  to  publish  the  stories.  He  did  so  with  the 
result  that  the  pseudonym  under  which  he  veiled  the 
mathematical  tutor  became  one  of  the.  meet  widely  famous 
names  in  Victorian  literature.  That  a  man  because  he  is 
devoted  to  mathematics  must  be  destitute  of  humour  can 
hardly  be  said.  Professor  Kingdon  Clifford  published  one 
0r  two  little  parables  well  calculated  to  amuse  children 


if  not  so  famous  as  the  Adventures  of  Alice  or  as  the 
Hunting  of  the  Snark.  Augustus  De  Morgan  in  his  Budget 
of  Paradoxes  made  others  besides  mathematicians  smils 
over  the  amazing  communications  made  to  him  by  thoss 
with  mathematical  bees  in  their  bonnets.  Professor  Ds 
Morgan's  work  is  not  for  children,  nor  is  it  a  fairy  tale  any 
more  than  the  Mathematical  Diversions  of  Mr.  Walter  Rouss 
Ball  of  more  modem  date,  but  both  teem  with  humour.  Dr. 
Edwin  Abbott,  at  the  time  head  master  of  the  City  of 
London  School,  a  senior  classic  and  a  Hulsean  Lecturer, 
was  guilty  of  an  exoellent  piece  of  mathematical  fooliog 
entitled  Flat  Land,  a  Romance  of  Many  Dimensions.  Good 
fairy  tales  are  very  rare.  If  out  of  the  pile  of  elaborately 
got-up  works  circulated  each  Christmas  we  try  reading 
to  a  child  we  soon  fall  back  in  despair  upon  Grimm, 
Andersen,  Lewis  Carroll,  Elngsley's  Water  Babies,  and 
very  likely  upon  Tales  at  Tea  Time  by  Mr.  Knatchbnll- 
Hugessen  (afterwards  Lord  Braboume),  a  hard-working 
pditioian  who  declared  that  he  composed  them  during  doll 
debates  in  the  House  of  Commons,  and  admitted  that  most 
of  the  debates  being  dull  he  was  afforded  plenty  of  oppor- 
tunity. We  may  even  find  what  we  want  written  by  a 
lawyer,  and  a  county- court  judge  at  that,  in  the  History 
of  Eatawampus  by  his  Honour  Judge  Parry.  Lewis  Carrofl 
is  dead,  the  creator  of  Alice ;  the  Rev.  Charles  Dodgson  is 
dead,  the  author  of  A  Syllubus  of  Plane  Algebiaioal 
Geometry  and  similar  works ;  and  the  world  Is  the  poorer ; 
but  let  us  not  be  surprised  to  find  that  high  intelligenoe 
is  compatible  with  humour,  love  of  children,  and  sympathy 
with  their  mirth.  

THE  ARCHBISHOP  OF  CANTERBURY  AND  THE 

STUDENTS  OF  LONDON  HOSPITAL. 
OS  the  11th  Inst,  the  Archbishop  of  Canterbury  visited 
the  London  Hospital  in  connexion  with  the  London  Hospital 
Christian  Association  which  is  connected  with  the  Medical 
Prayer  Union.  The  Archbishop  delivered  an  address  to  a 
large  number  of  students  and  members  of  the  medical 
staff.  In  doing  so  the  Archbishop  made  good  use  of  }^ 
great  ofllice  and  set  an  excellent  example  to  other  ministsrs 
of  religion.  Many  of  these,  we  fear,  are  apt  to  regard 
medical  men  as  an  unresponsive  audience.  The  existence  of 
such  Christian  associations  in  our  hospitals  and  the  support 
which  they  have  from  some  of  our  leading  physicians  and 
surgeons  might  make  men  pause  in  entertaining  such  notions 
of  the  profession  to  which  Sir  Thomas  Browne,  Henry 
Yaughan,  and  Dr.  Aberorombie  belonged.  The  mistake  is 
a  great  one,  for  there  are  no  men  more  ready  to  regard  the 
moral  and  religious  side  of  human  nature  or  more  capable 
of  doing  so  than  the  members  of  the  medical  profession. 
They  of  all  men  see  proofs  of  the  unsatisfying  nature 
of  mere  physical  and  natural  good  and  are  glad  of  any 
encouragement  or  help  to  cultivate  the  religious  side  of 
truth.  The  Archbishop  did  full  justice  to  the  medical 
profession  and  to  the  study  to  which  it  is  addicted  as 
one  great  means  of  getting  at  truth.  He  thought  the 
study  of  the  human  body  *' a  glorious  occupation" 
and  one  standing  at  the  very  head  of  all  natural  studies. 
E?en  astronomy  was  not,  after  all,  either  in  importance  or 
promise  for  the  future,  to  be  put  by  the  side  of  the  study  of 
the  human  body.  He  recognised  generously  the  great 
progress  such  study  had  made  of  recent  years  and  the 
beneficent  purpoees  to  which  it  had  been  applied.  He 
also  showed  muoh  belief  in  the  future  of  the  study  of 
medicbie  and  anticipated  a  time  when  the  present  pro- 
gress would  be  spoken  of  as  comparatively  very  small. 
Still,  as  in  duty  bound,  he  showed  the  limitations 
of  our  knowledge  of  truth  as  it  enters  through  the 
ffffliyyi  and  pointed  out  the  temptations  of  the  students  of 
nature  to  neglect  the  testimony  of  corsdenoe  and  of  the 
spiritual  facnl^  within  ufi  and  urged  them  to  conduct  "  thei 
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livw  on  high  prindplea,  to  meditate  on  the  great  tnitbi  of 
morali,  and  to  turn  to  thoughts  of  Him  who  Ib  the  source  of 
all  momlity,  not  merely  the  law  of  all  morality,  bat  Hlmielf 
the  giver  of  it  aU."  Medioal  men,  whether  etndente  or 
practitionen,  will  respond  to  euob  appeals.  Whatever  the 
anatomical  pointo  whioh  differentiate  man  from  animals  they 
are  dwarfed  bj  the  moral  distinotions.  The  possesBion  of 
oonsoience,  the  capacity  for  Faith,  Hope  and  Charity  are 
pecoliarly  his  and  they  involve  religion  and  all  ita  gnat 
beliefs.  

THE  PLAQUE  IN  INDIA. 
As  our  readers  are  aware  we  have  repeatedly  stated  that 
the  epidemic  of  plague  in  India  was  a  very  grave  matter 
and  that  it  had  apparently  gained  snch  a  hold  that  ita 
proportions  in  the  affected  diitricts  were  calculated  te 
give  rise  te  serions  alarm.  We  regret  to  say  that  the 
latest  reporto  from  Bombay  quite  bear  out  this  view.  The 
epidemic  in  that  city  has  been  greatly  aggravated  of 
late  ;  the  type  of  the  disease  is  of  a  more  virulent 
character  than  that  of  last  year  and  the  mortality 
is  reported  to  average  more  than  200  daily.  It  is  scaroely 
neoeeeaiy  to  add  that  trade  is  paralysed,  and  there  is  a 
renewed  exodnsof  natives  from  Bombay.  The  disease  also 
largely  prevails  in  Poona  and  in  the  Deccan.  The  local 
government  is  doing  all  it  can  to  deal  with  the  epidemic,  and 
the  India  Office  in  this  country  has  for  some  time  past  been 
folly  alive  to  the  gravity  of  the  case.  The  India  Office,  in 
response  to  a  telegram  from  the  Indian  Government  to  the 
Seeretaiy  of  State  to  that  effect^  has  asked  for  the  aid  of 
additional  medical  men  and  nurses  for  temporary  serviee  in 
India  in  connexion  with  plague  work  and  it  is  quite  poisible 
that  still  further  reinf oroemento  will  be  requfared.  There  has 
been,  and  still  continues  to  be,  a  good  deal  of  activity  in  the 
India  Office  in  replying  to  the  telegrams  and  applications 
that  have  been  received  from  medioal  men  and  nurses,  and 
those  selected  for  employment  have  been  directed  to  present 
themselves  for  medical  examination  as  to  their  physical 
fitness  for  service  in  India. 

FOOTBALL  IN  THE  UNITED  STATES. 
Football  at  pUyed  in  the  United  States  would  seem  to 
be  a  more  dangerous  game  than  it  is  ia  England.  Serioui  and 
even  fatal  accidento  more  than  oscasionally  occur  in  Great 
JBcitain,  but  they  do  not  happen  with  the  alarming  frequency 
that  has  been  the  case  within  the  las'i  few  years  in  the 
United  States.  A  cocrespondent  who  writes  to  the  above 
affect  states  that  in  Enghmd  there  are  absent  many  of  the 
brutal  features  that  characterise  the  game  in  the  States. 
Tills  fact,  too,  is  becoming  generally  recognised  by  the 
American  public,  and  it  has  been  for  some  considerable  time 
a  matter  of  grave  discussion  as  to  whether  legislation  should 
not  be  called  upon  to  intervene  to  do  away  with  some  of  the 
more  dangerous  pointo  of  American  football.  Gaorgia,  the 
first  State  to  take  the  initiative,  has  gone  even  further  than 
this  and,  aroused  by  the  death  of  a  student  as  the  result  of 
injuries  received  at  footbaU,  has  passed  a  BUI  through  the 
House  of  Bepresentatives  of  Georgia  making  it  a  mis- 
demeanour to  engage  in  the  game  when  matohes  have  been 
ainaged  or  gate  money  has  been  demanded.  This  Bill 
passed  the  Lower  House  by  an  overwhelming  majority  and 
the  action  was  endorsed  by  the  Senate.  Oiring,  how- 
ever, to  strong  pressure  being  brought  to  bear  upon  the 
governor  of  the  State  he  has  been  prevailed  upon  to  exercise 
his  right  of  veto  and  render  the  proceedings  of  the  two 
Houses  of  Legislature  of  no  effect.  Nevertheless,  although 
the  Anti-football  BiU  in  Georgia  has  not  become  taw,  yet 
the  very  fact  that  such  a  measure  should  have  been  deemed 
neoeisary  t^  a  majority  of  the  Georgian  legislators  will 
midoubfeedly  exert  a  salutary  influence  on  the  conduct  of  the 
\  throughout  the  entire  country.    The  New  York  Medioal 


Record,  referring  to  the  question,  says:  *'In  view  of  the 
great  number  of  serious  accidento  on  the  football  field 
between  college  teams  it  is  impossible  any  longer  to 
regard  the  game  in  the  light  of  innocent  recreative  amuse- 
ment with  harmless  and  healthful  athletics  as  ito  object. 
Although  so-called  slagging  has  been  ruled  cut  in  the 
new  game  there  is  still  left  enough  of  brutal  muscular 
force  to  make  the  alleged  sport  productive  of  the  greatest 
variety  of  surgical  io juries  to  every  part  of  the  body. 
In  fact,  there  is  hardly  a  game  pUyed  in  which  some 
one  of  the  contestanta  is  not  more  or  less  seriously  hurt. 
Only  the  severer  injuries  are  noted,  while  the  lesser  ones 
serve  as  enlivening  inoidento  to  call  forth  the  plaudita 
of  an  excited  audience.  Short  of  actual  death  on  the 
field  not  much  aocduat  is  taken  of  the  hundreds  of  youog 
men  who  are  oftentimes  inj  ared  for  life  as  the  result  of  the 

rough-and-tumble  methods  of  the  matoh It  is  certainly 

time  we  should  look  the  matter  fairly  in  the  face.  If  we 
wish  to  develop  pluck,  courage,  endurance  and  strength  we 
can  do  s6  in  more  healthful  and  safer  ways."  These  words 
may  be  taken  as  the  expression  of  the  opinion  of  the 
American  people  at  large,  and  it  seems  certain  that  radical 
changes  will  have  to  be  made  in  the  present  mode  of 
oonduoting  the  game  if  football  is  still  to  retain  ito  popn- 
lailty  in  the  States.  

THE   SOCIETY   OF   PUBLIC   ANALYSTS. 

Ths  most  important  and  interesting  speech  delivered  on 
the  occasion  of  the  annual  dinner  of  the  Society  of  Public 
Analysto,  whioh  was  held  on  the  18th  inst.  at  the  Criterion 
Restaurant,  was  that  by  Mr.  Hudson  Kearley,  M.P.  Barly 
in  the  last  session  of  FarUament  Mr.  Kearley  moved  an 
amendment  to  the  Address  from  the  Throne  regretting 
that  no  intention  was  expressed  of  promoting  legislation 
in  furtherance  of  the  report  of  the  Select  Committee 
on  Food  Froduoto.  As  will  be  remembered  this  amend- 
ment was  negatived,  although  some  promise  was  given 
that  the  question  would  be  dealt  with  at  an  early  oppor- 
tunity. A  Bill  was  eventually  prepared,  which,  however, 
was  withdrawn  in  favour  of  a  new  one  prepared  by 
Mr.  Chaplin  and  Mr.  T.  W.  BosselL  Witii  this  useless 
measuze  we  dealt  at  length  in  a  leading  article  in 
Thi  Lancbt  of  Jan.  8bh,  1898.  We  did  not  oonsides 
that  this  Bill  was  in  aocordance  with  public  require- 
menta  or  with  the  necessities  of  the  case.  We  are  glad, 
therefore,  to  learn  from  the  speech  of  Mr.  Kearley  on 
the  occasion  just  referred  to  that  he  is  determined  to 
move  strenuously  in  the  matter  in  the  forthcoming  session. 
A  great  national  question,  he  said,  had  been  trifled  with  by 
the  introduction  of  Mr.  Chaplin's  Bill.  The  iniquity  of 
adulteration  of  food  was  very  great  and  it  was  the  poor  who 
were  the  greatest  sufferera  It  was  not,  as  some  have 
supposed,  purely  an  agrioultuzista*  question,  but  one  which 
vitally  affected  the  towns  and  if  adulteration  were  allowed  to 
continue  it  would  thoroughly  sap  the  oommerdal  hones<7  of 
this  ooxmtry.  It  was  a  form  of  robbery,  he  added,  of  a  most 
flagrant  character,  and  if  a  Bill  dealing  with  the  matter 
were  not  promised  in  the  Queen's  Speech  he  should  again 
feel  it  his  dui^  to  move  an  amendment  to  the  Address.  The 
President  of  the  Sodety  of  Public  Analysto,  Dr.  Bernard 
Dyer,  in  proposing  the  health  of  the  Houses  of  Parliament 
also  expressed  regret  at  the  fact  that  Parliament  had 
not  seen  fit  during  the  past  year  to  place  upon  the 
Statute-book  an  Act  which  substantially  gave  effect  to 
the  recommendations  of  the  Select  Committee  of  the 
House  of  Commons  on  Food  Producto  and  Adultera- 
tion. The  gathering  was  a  very  representative  one,  there 
being  present  the  presidento  of  several  of  the  learned 
societies.  The  Society  of  Public  Analysto  is  to  be  congratu- 
lated upon  the  excellent  work  which  in  the  interesto  of  the 
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pafolio  ife  \b  doing,  and  there  \b  eyvry  proipeofe  of  it  oon- 
tinning  this  good  work  sinoe  the  memberflhip  of  the  society 
ifl  increasiog  and  there  ie  never  any  lack  of  material  for 
disoossion  at  the  monthly  meetings  which  are  held  in  the 
Chemical  Society's  rooms  in  Burlington  Hoiue.  Farther,  the 
issue  every  month  of  a  joomal  known  as  the  Analyst,  whioh 
contains  a  rStvmi  of  all  that  is  being  done  in  the  direction 
of  analytical  chemistry,  is  a  valuable  means  of  com- 
municating to  the  pnblic  analyst  the  latest  analytical 
methods  with  the  view  of  enabling  him  to  detect  with 
certainty  the  newest  frauds.  We  tmst  that  a  comprehen- 
sive measure  will  soon  become  law  which  will  assist  the 
analyst  in  his  work  and  remove  the  great  and  constant 
difficnllies  which  he  encounters  in  endeavouring  to  carry 
oat  his  daties  under  the  present  rSgime, 


THE    DETECTION    OF   ALBUM08E    IN    THE 
URINE. 

Albuvosv  in  the  urine  is  recognised  by  its  yielding  the 
Uoret  reaction,  bat  Salkowski,  in  a  communication  published 
In  the  Berliner  Klinitche  Woeketuchnft  (1897,  No.  17),  has 
pointed  out  that  urobilin  gives  a  similar  colouration,  so  that 
the  test  is  not  altogether  reliable.  .  Dr.  Ivar  Bang,  of  the 
Physico-chemical  Institute  of  the  Upsala  University,  writing 
in  the  DeuUohe  Medieinisohs  Woohemokrift  of  Jan.  13th, 
states  that  all  difficulty  may  be  avoided  by  the  following  new 
method  which  he  has  devised.  If  urine  containing  albumose 
«md  urobilin  be  saturated  with  ammonium  sulphate  and 
treated  in  a  centrifuge  it  quickly  yields  a  precipitate 
•consisting  of  albumose,  albumin,  and  urobilin,  together 
with  some  uric  acid  and  salts.  The  supernatant  fluid 
is  then  poured  off  and  the  precipitate  well  mixed 
with  alcohol  of  97  per  cent.,  which  dissolves  the 
urobilin,  leaving  the  albumose,  the  albumin,  the  salts, 
and  the  uric  acid.  The  residue  after  the  addition  of  a  little 
water  is  now  thrown  on  a  filter,  which  retains  the  albumin, 
the  uric  acid  and  the  insoluble  salts ;  the  albumose  passes 
through  in  the  filtrate  and  may  be  recognised  by  the  biuret 
reaction.  When  pure  aqueous  solutions  are  employed  the 
urobilin  is  always  so  completely  extracted  by  the  alcohol 
that  the  residue  gives  no  biuret  reaction,  but  with  urine 
containing  a  large  amount  of  urobilin  the  separation  may  be 
incomplete,  in  which  case  the  residue  left  after  the 
extraction  with  alcohol  is  mixed  with  water  and  shaken 
with  chloroform  and  a  few  drops  of  sulphuric  acid',  and  the 
aqueous  solution  after  removal  of  the  chloroform  by  means 
of  a  pipette  or  otherwise  is  ready  for  the  biuret  test.  If 
urobilin  has  been  taken  up  by  the  alcohol  it  may  be  recog- 
nised by  the  fine  fluorescence  produced  on  the  addition  of  a 
few  drops  of  solution  of  chloride  of  zinc;  this  test  is 
^extremely  delicate.  

'  .AWARD  OF  PRIZES  BY  THE  PARIS  ACADEMY 
OF  SCIENCES. 
Ufwabds  of  forty  prizss  varying  in  value  from  10,000 
francs  to  200  francs  (from  £400  to  £8)  were  awarded  by  the 
Paris  Academy  of  Sciences  at  the  annual  meeting  held  on 
Jan.  10th.  Sixteen  prizes  were  included  in  the  departments 
of  anatomy,  zoology,  medicine,  surgery,  and  physiology, 
but  some  were  not  awarded  and  others  were  sub-divided 
among  several  aspirants.  The  complete  list  is  as  follows  :— 
Prix  Savigny  (975  francs),  Prix  da  Gama  Hachado  (1200 
francs),  Prix  Montyon  (one  of  7500  and  one  of  750  francs), 
Prix  Barbier  (2000  francs),  Prix  Bryant  (100.000  francs), 
Prix  Godard  (1000  francs),  Prix  Parkin  (3400  francs), 
Prix  BelUon  (1400  francs),  Prix  M^ge  (10.000  francs), 
Prix  Lallemand  (1800  francs),  Prix  du  baron  Larrey 
(1000  francs),  Prix  L.  La  Caze  (one  in  physiology 
and  one  in  physics,  10,000  francs  each),  Prix  Pourat 
.(1400  francs),  Prix  Martin- Damourette  (1400  francs),  and 


Prix  Philipeaux  (890  francs).  In  connexion  with  the 
Prix  Bryant,  which  Is  for  the  discovery  of  a  cure  for 
cholera,  a  grant  the  value  of  which  was  not  stated  was 
made  to  MM.  Buret  and  Legrand.  The  Prix  Parkin  was 
awarded  to  Dr.  Augustus  Waller  for  his  researches  on  the 
effects  produced  by  certain  gases  and  vapours  on  the  nerves. 
The  two  Prix  L.  La  Caze  were  bestowed  on  Professor 
Roentgen  and  Professor  Lenard. 

SIR    FREDERIC   BATEMAN'S    HEALTH. 

Wb  are  sorry  to  learn  that  this  well-known  Norwich 
physician  was  seized  a  few  weeks  ago  with  an  attack  of 
right  hemiplegia.  As  there  was  no  loss  of  consciousness  or 
defect  of  speech  and  as  his  subsequent  progress  has  been 
uniformly  satisfactory  his  numerous  friends  have  good 
grounds  for  hoping  that  he  will  soon  be  able  to  resume  hie 
professional  and  literary  work. 


FRIEDREICH'S   ATAXY. 

A  VXBT  interesting  case  is  described  by  Dr.  J.  Bimon  in 
the  Progrhi  IfliiM^— interesting  because  the  patient  had 
been  xmdcr  observation  for  ten  years  and  because  Charoofe 
had  lectured  on  the  case.  The  patient  was  an  only  child, 
without  any  inherited  taint^  who  had  at  the  age  of  two 
or  three  had  some  affection  of  the  eyes  and  pain  Ia 
the  feet.  The  first  note  was  to  the  effect  that  the  child 
(at  the  age  of  ten  years)  had  an  asynmietrical  skull, 
was  frequently  laughing,  and  seemed  not  very  intelligent. 
Articulation  was  slow  and  scanning.  There  was  absence 
of  nystagmus,  spolioeis,  and  pes  cavus,  and  no  defect  of 
sensibilily  or  affection  of  the  sphincters  was  present.  The 
knee-jerk  was  not  obtained  and  Bomberg's  symptom  wae 
very  marked.  Four  years  later  the  patient  was  almoet 
quite  helpless,  with  great  weakness  of  the  legs,  defomdty 
of  the  feet,  and  marked  atrophy  of  the  muscles  of 
the  lower  extremities.  The  knee-jerk  was  absent,  baft 
sensibility  was  normal.  There  was  well-marked  horizontel 
nystagmus,  and  the  speech  was  slow  and  stuttering.  There 
was  no  scoliosis,  but  some  deformity  at  the  level  of 
the  first  dorsal  vertebra.  The  patient  died  suddenly, 
being  found  dead  in  bed,  but  no  condition  of  the 
organs  could  be  found  to  account  for  this.  The  spinal 
cord  was  unusually  small,  and  combined  sclerosis  was  found 
affecting  the  posterior  columns,  the  pyramidal  tracts  and 
the  direct  cerebellar  tract.  Changes  were  also  found  in  the 
cells  of  the  grey  matter.     

TREAfMENT   OF   SPRUE. 

Wb  would  draw  the  attention  of  our  readers,  especially 
those  who  are  likely  to  come  in  contact  with  patients  who 
have  resided  in  India  or  China  or  who  themselves  reside  in 
those  countries,  to  a  letter  in  our  issue  of  Jan.  15th  from 
Dr.  Charles  Begg.  Dr.  Begg  is  especially  entitled  to  speak  in 
the  treatment  of  sprue  as  during  his  residence  in  China 
he  has  treated  a  very  large  number  of  cases.  He  advises 
moderately  large  (5  gr.  night  and  morning)  doses  of 
yellow  santonin  dissolved  in  salad  oil.  He  insists 
on  the  observance  of  certain  details.  The  white  ■<M<fa>wfa 
as  usually  sold  in  this  country  he  has  found  to 
be  quite  useless.  It  is  rather  difficult  to  obtain 
the  yellow  santonin,  but  if  the  white  preparation  be 
allowed  to  stand  exposed  to  the  sunlight  for  some  hours 
(preferably  under  a  glass  shade)  it  will  soon  turn  yellow. 
What  the  chemical  difference  between  the  two  is  Dr.  Begg 
is  unable  to  state,  but  it  makes  all  the  difference 
in  the  efficiency  of  the  drug.  Another  point  is  that  the 
santonin  should  be  administered  dissolved  in  oil.  As  powder 
it  does  not  act  nearly  as  well.  The  explanation  Dr.  Begg 
offers  is  that  as  a  powder  the  chief  effect  of  the  drug  is 
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piodiioed  in  the  stomaoh,  whioh  \b  lueless,  but  when  given 
InoUUiederixed  action  ie  obtained.  He  states  that  when 
thne  prescribed  the  unpleasant  effects  of  the  drug  are  not 
eKperienced,  even  when  it  is  given  in  large  doees,  and  his 
experience  confirms  him  in  his  belief  **  that  all  cases  jield 
to  it."  Before  commencing  this  treatment  a  gentle  purgative 
or  enema  should  be  ordered,  and  if  the  attack  be  acnte  the 
patient  should  rest  on  a  bed  or  sofa.  The  rontine  treatment 
already  described  shonld  be  followed  for  a  week  and  the 
average  patient  requires  nothing  more.  Daring  this  period 
«he  patient  shonld  be  kept  on  a  milk  diet  and  afterwards 
gradual  latitude  may  be  aUowed.  It  is  hoped  that  Dr.  Begg's 
method  may  be  given  an  extended  trial.  Sprne  is  the  oanse 
of  death  of  a  very  large  number  of  persons,  more  especially 
in  China,  and  if  treatment  can  be  adopted  whioh  will 
diminiflh  this  death-rate  great  service  to  homanitj  will  have 
been  done  by  him.  


THE    BRITISH    MEDICAL  JOURNAL: 
NEW   EDITOR. 


THE 


At  the  meeting  of  the  Council  of  the  British  Medical  Asso- 
dation  on  Jan.  19th  Dr.  Dawson  Williams,  Assistant  Editor, 
who  has  been  connected  with  the  editorial  department  of 
the  paper  for  seventeen  years  and  has  on  many  occasions 
discharged  the  duties  of  Editor,  was  unanimously  appointed 
Kditor.  At  the  same  time  Mr.  C.  Louis  Taylor,  who  has 
been  Bub-Editor  for  the  last  eleven  years,  was  appointed 
Assistant  Editor.  We  congratulate  these  genOemen  and 
also  the  Coxmcil  of  the  Asecdatlon  upon  the  appointments. 


Wb  understand  that  Dr.  Charlton  Bastian  has  resigned 
the  post  of  Professor  of  Clinical  Medicine  in  University 
CSoUege  and  Physician  to  University  OoUege  Hospital. 
Having  just  completed  thirty  years  of  service  to  these 
inetltations,  and  finding  it  difEloult  to  spare  the  time  and 
energy  necessary  for  the  discharge  of  his  duties,  he  is 
deslroiis  of  making  way  for  others.  He  still  retains, 
however,  the  post  of  physician  to  the  National  Hospital 
lor  the  Paralysed  and  Epileptio. 


Thb  Begistrar-Oeneral's  returns  of  mortality  for  last  week 
show  that  the  deaths  from  measles  in  London,  which  had 
been  112, 166,  and  130  in  the  three  preceding  weeks,  rote 
again  last  week  to  134.  They  were  as  numerous,  save  one, 
as  the  deaths  from  diphtheria,  scarlet  fever,  and  wbooping- 
ooogh  combined.  There  surely  must  be  some  great  neglect 
somewhere  to  account  for  the  fatality  of  a  disease  which, 
though  severe,  is  not  intractable. 


Db.  J.  A.  CAMPBBLL  has  forwarded  for  our  perusal 
several  interesting  letters  from  important  persons  hi  th^ 
medical  world  which  have  been  addressed  to  him  in  approval 
of  his  letter  upon  **  The  Hardships  and '  Risks  of  the 
Medical  Profession  and  Those  Engi^ed  hi  the  Treatment 
of  Bodily  and  Mental  Disease,"  which  appeared  in  Thb^ 
LAXcm  of  Dec.  ISbh,  1897. 

A  GiNKBAL  meeting  of  the  Association  of  Medical  Officen* 
of  Schools  will  be  held  on  Wednesday,  Jan.  26th,  1898,  at 
3.30  P.M.,  at  the  rooms  of  the  Medical  Booiely,  Chandos- 
street,  Oavendish-square.  Dr.  Eustace  Smith,  President,  will 
be  in  the  chair,  and  a  paper  will  be  read  by  Dr.  Grevill^, 
Maodonald  on  Some  Points  in  the  Physics  of  Adenoids*. 
Yisiton  are  invited  to  attend. 


Db.  Edwabd  Mabbiott  Cookb  has  been  appointed  loy^ 
the  Lord  Chancellor  a  Commissioner  in  Lunacy.  Dr.  Cooke 
has  been  for  some  years  medical  officer  and  superintendent 
of  the  Worcester  City  and  County  Asylum. 


Db.  Hbbbhbt  Ekafp,  one  of  the  medical  officers  recently 
sent  out  to  Bombay  on  plague  duty,  has  unfortunately  con- 
tracted the  disease.  His  attack,  however,  has  been  mild, 
no  anxious  symptoms  having  shown  themselves,  and  he  will 
probably  be  convalescent  in  about  a  week. 


Thb  King's  College  Hospital  students'  dhiner  will  be  held 
en  Thursday,  Feb.  lObh,  at  the  Holbom  Restaurant.  Pro- 
lessor  A.  W.  Hu£^es,  F.R.C.S.  Eng.,  will  preside.  Any  past 
students  wishing  to  be  present  should  apply  for  tickets  to 
the  Honorary  Secretary,  Dinner  Committee,  at  the  hospital. 


Thb  Lettsomian  Lectures  of  the  Medical  Society  of  London 
will  be  deli?ered  at  the  rooms  of  the  society,  11,  Chandos- 
street.  Cavendish-square,  on  Feb.  7th  and  21st  and  March  7th, 
at  8.30  P.ii.,  by  Mr.  John  H.  Morgan,  M.A.  Oxon.,  F.B.C.S. 
log.,  the  subject  behig  **Tftie  Ailections  of  the  Urinary 
Appantos  in  ChUdren." 


Thb  Board  of  the  Medical  Faculty  of  King's  College, 
London,  have  reported  to  the  Council  of  the  College  thai 
they  are  in  favour  of  the  scheme  for  a  new  Univendl^  of 
London  embodied  in  the  Bill  of  1897. 


Db.  Donald  W.  C.  Hood  has  succeeded  the  late  Dr. 
Witham  Wadham  as  examining  physician  to  the  Queen'e. 
foreign  and  home  service  messengers. 


OCCUPATIONAL    MORTALITY.*^ 


Bboond  Notioh.  * 
Haying  discussed,  hi  our  last  issue.  Dr.  Tatham's  remarks 
concerning  the  mortality  of  unoccupied  men  we  now  proceed 
to  consider,  of  necessity  very  briefly,  the  statistics  whioh  he 
adduces  respecting  the  comparative  healthf  nlness  of  certain 
definite  occupations.  And,  first,  we  observe  that  th» 
mortality  of  occupied  males  generally  differs  considerably  in 
various  localitieti.  This  is  only  what  might  have  been 
expected  to  follow  from  the  fact,  which  is  emphasised  in  a 
later  portion  of  the  report,  that  men  engaged  in  difBereni 
occupations  die  in  very  unequal  proportions.  Thus,  for 
example,  it  is  known  that  the  general  mortality  is  rdatively 
high  among  men  employed  in  the  manufacture  of  iron,  steel, 
lead  and  copper  gcK>ds  and  also  among  those  engaged  in 
certain  unhealthy  trades ;  consequently  the  mortali^  among 
oooupied  men  in  industrial  districts  as  well  as  in  London  ia 
excessive,  whilst  in  the  agricultural  districts  where  tillage 
of  the  soil  constitutes  the  staple  employment  of  the  people, 
the  corresponding  mortality  is  generally  low.  At  the  census 
of  1891  London  contained  nearly  li  millions  of  occupied 
males  above  fifteen  years  of  age  and  the  agricultural  districta 
about  an  equal  number,  whilst  the  industrial  districts  con* 
tained  above  one  and  three-quarter  millions  at  the  same 
ages ;  more  than  half  of  the  occupied  males  in  England  and 
Wales  are  therefore  included  in  these  three  sections  of  the 
population.  At  each  of  the  age-groups  from  fifteen  yeara 
upwards  the  highest  death-rates  among  occupied  males  occur 
in  the  industrial  and  the  lowest  in  the  agricultural  districts, 
London  ocoupjing  an  intermediate  position.  At  ages  from 
twenty  to  twenty-five  years  the  death-rate  of  occupied  malea 
in  London  corresponds  with  the  rate  throughout  the  country* 
but  at  all  other  ages  the  London  rates,  as  well  as  the  rates  in 
the  industrial  districts,  are  in  excess.  Speaking  generally, 
the  mortality  of  occupied  males  in  industrial  districts  exceeds 
by  one-third  part  the  average  for  all  occupied  males  at  ages 


1  Letter  to  the  Begiitrar-QeDeral  on  the  Mortality  of  Males  engaged 
in  Oertaiu  OocupatloiiB  in  the  Three  Tears  1890-82.  Supplement  to  the 
Pif  ty-i&fth  Annual  Beport  of  the  Registrar-General.  By  John  TaUuun, 
M.A..  M.D.  Dob.   Byre  and  Spottiswoode.    1887. 

s  The  first  notioe  appeared  in  Tei  LAVoar  of  Jso.  15th  188B. 
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from  forty- fiye  to  dzty-flvv  yean,  Whilst  the  oorrespondiikg 
•mortality  at  the  same  agee  in  the  agricultural  diitriote  falls 
below  that  standard  by  the  same  proportion.  At  ages  above 
•sizty-fiye  yean,  however,  the  differenoe  beoomes  maoh  less, 
the  mortality  in  the  indostrial  distriets  being  less  than  one- 
"fif  th  part  above,  and  that  in  the  agrionltoral  districts  being 
•only  one-twelfth  part  below,  the  standard.  In  the  report  nnder 
notice  Dr.  Tatham  gives  sufficient  reasons  for  regarding  the 
interval  between  the  25th  and  65th  yean  as  the  period  of  life 
daring  which  the  effects  of  occupation  are  most  oonsplcuous ; 
kx  the  case  of  the  majority  of  occupationB,  but  not  in  all, 
ihis  is  also  the  period  of  life  which  measures  with  the  nearest 
approach  to  accuracy  the  duration  of  man's  gnatest  capacity 
for  effective  work.  It  has  therefore  been  designated  the 
"main  working  period  of  life,"  and  by  the  resnective  rates 
of  mortality  within  these  limits  the  healthfuineBS  of  the 
¥arious  occupations  is  tested  in  the  present  report.  Space 
would  fail  us  did  we  attempt  to  follow  Dr.  Tatham  in  his 
description  of  the  methods  adopted  to  avoid  error  in  the 
calculation  of  standard  mortality  figures  for  the  several  occu- 
pations. It  must  suffice  to  say  that  in  his  introductory 
vemarks,  to  which  we  ref ernd  with  approval  in  our  previous 
notice,  he  has  set  out  in  detail  every  step  of  the  necessary 
<»lculations  and  has  clearly  explained  the  meaning  and  mode 
of  application  of  the  term  **  comparative  mortality  figure," 
an  expression  which  is  employed  very  frequently  throughout 
the  report.  The  average  mortality  among  the  entire 
occupied  male  population  being  taken  at  1000  the  following 
are  the  proportional  mortalities  due  to  the  principal 
causes.  The  most  fatal  disease  of  all  is  phthisis, 
which  accounts  for  192  deaths,  next  follow  pneumonia  with 
107  deaths,  diseases  of  the  nervous  system  with  102  deaths, 
and  diseases  of  the  heart  with  a  like  number  of  deaths. 
Thus  rather  more  than  half  of  the  total  mortality  among 
men  aged  from  twenty-fi^e  to  sixty-five  yean  is  due  to  the 
four  causes  or  groups  of  causes  just  enumerated.  Of  the  re- 
mainder bronchitis,  pleurisy,  and  other  respiratory  diseases 
contribute  117  deaths;  alcoholism  with  liver  disease,  42; 
urinary  diseases,  44 ;  and  cancer,  47  deaths.  To  oocupied 
males  generally  phthisis  and  diseases  of  the  respiratory 
system  are  the  most  fatal  of  all  maladies  in  London  and  in 
the  industrial  districts.  In  the  metropolis  these  two  headings 
contribute  about  equally  to  the  total  mortality ;  on  the  other 
band,  the  industrial  distriote  show  a  lower  mortality,  than 
does  London  from  phthisis,  but  the  difference  is  more  than 
made  up  by  the  heavy  death-toll  from  respiratory  diseases. 
'In  the  agricultural  districts  the  mortali^  figure  due  to 
phthisis  is  less  than  half  that  of  London  and  the  figure  for 
respiratory  diseases  is  still  lower.  These  two  diseases 
together  cause  nearly  half  of  the  total  mortality  amongst 
•occupied  males  in  London  and  in  the  industrial  districts  and 
more  than  one- third  part  in  the  agricultural  diatricto. 

We  now  come  to  that  section  of  the  report  which  treate 
in  detail  of  the  mortality  incidental  to  the  separate  occupa- 
tions ;  having  regard,  however,  to  the  limited  space  at  our 
disposal  we  can  only  glance  in  the  present  article  at  a  few 
of  the  more  prominent  topics  discussed  in  this  important 
section.  Among  the  100  occupations  dealt  with  in  the 
report  the  clerical  profession  experience  the  lowest  and 
publicans  the  highest  general  death-rato,  after  due  correction 
for  age-constitution  of  the  respective  populations,  the  former 
having  a  mortality  figure  of  on]y  633.  whilst  innkeepen 
in  the  industrial  distriote  are  credited  with  the  enormous 
figure  of  2030.  Farm  labouren,  gardeners,  and,  indeed,  the 
agricultural  class  generally  are  likewise  among  tiie  ocoupa- 
tions  with  very  low  rates  of  mortality,  whilst  oatlen,  file- 
cutten,  saw-  and  needle-makers  sustain  rates  of  mortality 
which  are  not  much  below  those  of  publicans.  Reference  to 
liable  4  in  the  report  shows  at  once  to  what  cause  the  exces- 
sive mortality  of  the  publican  class  is  due.  They  die  seven 
times  as  fast  as  other  occupied  males  from  alcoholism  and 
almost  seven  times  as  fast  from  diseases  of  the  liver,  six 
times  as  fast  from  gout,  and  more  than  double  as  fast 
-from  diseases  of  the  urinary  organs,  from  diabetes, 
and  from  suicide.  Among  publicans  in  London  the 
case  is  in  some  respecte  even  wone.  Their  mortality 
from  all  causes  is  nearly  double  the  average  in  other 
occupations;  they  die  ten  times  as  fast  from  aloohol- 
-ism,  nearly  four  times  as  fast  from  liver  disease,  and 
more  than  twice  as  fast  from  urinary  affections  and  from 
•  euicide.  Among  London  publicans  the  mortality  from 
I  phthisis,  from  rheumatic  fever,  and  from  suicide  is  two  and 
a  half  times,  that  from  diabetes  is  three  and  a  half  times, 
^and  that  fron^  gout  is  five  and  a  half  times  as  great  as  it  is 


among  occupied  males  generally.  Dr.  Tatham,  however,  is 
careful  to  inaist  that  the  entire  excess  of  mortality  to  wbioh 
we  have  referred  must  on  no  account  be  attribated  to  ooeu- 
pation  exclusively ;  some  part  of  it  is  donbtiess  doe  to  local 
conditions,  for  the  mortality  of  oocupied  males  in  London  is 
considerably  greater  than  that  of  occupied  males  throughout 
the  country — e.g.,  from  all  causes  the  exoess  is  20  per  oenl, 
from  alooholiam  it  is  38  per  cent.,  from  liver  disease 
11  per  cent.,  from  urinary  diseases  37  per  cent.,  from 
phthisis  50  per  cent.,  and  from  suicide  29  per  oenL 
In  the  industrial  distoicte  likewise  publicans  sustain  a 
mortality  from  all  causes  which  is  more  than  double 
the  average  and  a  mortality  from  alcoholism,  liver 
disease,  phthisis,  &o.,  which  does  not  greatly  differ 
from  that  of  the  same  class  in  the  metropolis ; 
but  as  in  the  case  of  London  publicans  the  excessive 
mortality  among  publicans  in  the  industrial  dietrioto  must  be 
regarded  as  in  some  part  due  to  local  conditions.  Although 
in  the  agricultural  distriote  the  general  mortality  of  pub- 
licans does  not  exceed  the  average  rate  by  more  than  about 
one-third  part,  their  mortality  from  alcoholism  and  from  liver 
diseases  is  between  five  and  six  times  that  of  occupied  males 
generally^  The  calculated  figures,  therefore,  for  publicans  in 
the  agricultural  distriote  considerably  understate  the  truth, 
for  the  influence  of  locality  is  greatly  in  their  favour  as  is 
shown  by  the  low  mortality  of  occuj^ed  males  generally  in 
those  parte  of  the  country.  For  example,  the  mortality  from 
all  causes  among  oocupied  males  in  the  agricultural  districtB 
is  28  per  cent,  below  that  of  occupied  males  throughout 
England  and  Wales,  whilst  the  mortality  of  publicans  in 
those  distriote  is  4L  per  cent,  in  excess  of  the  same  standard. 
The  most  noticeable  features  in  the  vital  statistics  of  file- 
cutters,  cutien,  and  needle- maken  is  their  exceptional 
liability  to  death  by  phthisis  and  other  diseases  of  the 
respiratory  system.  Taking  together  the  two  forms  of  disease 
we  find  that  these  operaton  experience  a  mortality  which  is 
considerably  more  than  double  the  average  rate  among  other 
occupied  males.  Dr.  Tatham  has  not  omitted  to  investigate 
fully  the  mortality  of  our  own  profession.  In  the  ten 
years  ending  with  1891  the  number  of  medical  men  in- 
onased  by  25  per  cent,  as  against  3  per  cent,  only  in  the 
interval  between  1871  and  1881.  The  comparative  moitalily 
figure  for  physicians  and  surgeons  is  966  as  compared 
with  82L  for  lawjers  and  533  for  the  clergy.  If  the  life- 
time of  medical  men  be  divided  Into  two  stages  it  appean 
that  since  the  year  1861  their  death-rato  has  increased  at 
ages  above  forty-five  years  and  has  decreased  at  the  earlier 
ages.  Ck>mparing  the  mortali^  of  medical  men  at  decennial 
age  groupe  in  the  1891  period  with  that  in  1871  it  is  found 
that  there  has  been  a  considerable  decrease  at  the  age 
twenty  five  to  thirty- five  yean,  that  at  ages  thirty- five  te 
forty-five  and  forty-five  to  fifty-five  there  has  been  a  slight 
increase,  and  at  ages  above  fifty- five  years  a  considenble 
increase.  This  limitation  of  increase  of  mortality  almost 
exclusively  to  the  higher  ages  sugseste  that  it  may  be  partly 
due  to  the  influenza  epidemic  whioh  in  the  year  1891  was 
generally  at  ito  height  and  which  is  known  to  have  baen 
especially  fatal  to  penons  beyond  the  prime  of  life.  For 
further  and  most  interesting  information  concerning  the 
mortality  of  the  medical  profession  we  must  refer  our  readers 
to  the  report  itoelf . 

(2b  be  ecntinued^ 


REPORT    OP    THE    MEDICAL    OFFICER 

OF  THE  LOCAL  GOVERNMENT 

BOARD,    1896-97. 

Sbcokd  Notice.  ^ 
In  our  last  issue  we  dealt  in  the  main  with  Appendix  A  of 
this  volume,  and  we  now  propose  to  confine  our  attention  to 
Appendix  B  which  is  devoted  to  a  consideration  of  certain 
bacteriological  questions  of  great  interest  to  the  epidemio- 
logist. The  relations  of  bacteriology  to  the  problems  of  pre- 
ventive medichne  are  of  necessity  intioiato,  and,  although  the 
field-working  epidemiologist  must  bs  careful  not  to  be 
governed  In  too  great  a  degree  by  the  findings  of  the  bacterio- 
logist working  under  purely  laboratory  conditions,  be 
must,  nevertheless,  have  due  regard  to  such  fiodings,  and 

^  The  flrtt  notice  wm  pablistied  in  The  Laitobt  of  Jan.  8th.  189?. 
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HbUs  the  more  when  he  tees  thftt  the  bact^iologist  ie 
endeavotirlDg  to  imitate  the  conditions  onder  which  the 
micro  -  ofganisms  maj  be  thought  of  as  subsisting  in 
natme. 

In  the  volume  before  ns  tliis  latter  aspect  of  the  question 
has  evidently  been  kept  prominently  in  view,  and  hence  the 
work  which  is  reported  npon  becomes  correitpondingly 
enhanced  in  value.  Let  ns  take  for  instance  Dr.  Klein's  re- 
searches into  the  behaviour  of  Koch's  cholera  vibrio  in 
non-sterile  sea-water,  and  in  oysters  stored  therein.  It 
will  be  remembered  by  some  of  our  readers  that 
in,  the  report  on  Oyster  Culture  in  Relation  to  Disease 
Dr.  Klein  pointed  out  that  the  vibrio  under  these 
conditions  rapidly  underwent  remarkable  morphological 
changes  and  became  fo  modified  both  in  regard  to  its 
cultural  and  physiological  properties  as  to  leave  but  few 
traces  of  its  origin,  while  the  descendants  of  these  modified 
organisms  possessed  all  the  characteristics  of  their  parents. 
In  the  volume  now  under  review  Dr.  Klein  records  the 
results  of  further  investigations  in  the  same  direction.  It 
was  ascertained  that  these  profoundly  changed  org^mifms 
soon  reached  a  condition  of  relative  stability,  and  that  by 
no  means  at  present  discovered  was  it  possible  to  bring 
about  a  reversion  of  these  modified  organisms  to  the  condi- 
tions of  the  stock  with  which  the  researches  were  com- 
menced. These  results,  which  should  be  studied  in  detoil, 
are  most  interesting,  and  they  illustrate  among  other  things 
the  diifioul-ty  and  uncertainty  which  there  may  be  in  deter- 
mining the  existence  or  non-existence  of  the  cholera  ndcrobe 
under  conditions  which  may  have  modified  its  behaviour  in 
its  morphological,  cultural,  and  physiological  aspects. 

The  researches,  too,  of  Dr.  Sidney  Martin,  to  which  we 
referred  in  our  last  notice,  are  very  instructive  and  sug- 
gestive, more  especially  as  there  are  perhaps  indications 
that  the  bacillus  of  enteric  fever  is  undergcdng  a  phase  of 
increased  activity  in  this  country.  Dr.  Martin  found  that  in 
certain  organically  contaminated  soils,  which  were  obtained 
from  localities  where  enteric  fever  is  more  or  less  endemic 
sead  which  were  sterilised  before  use,  cultures  of  the  enterio 
fever  baoilluB,  when  sown  in  the  centre  of  a  patch  of  sudi 
sou  and  incubated  at  a  temperature  of  37^  C,  rapidly 
spread  from  the  centre  to  the  periphery  of  the  patch  and 
toe  bacilli  in  question  were  to  be  recovered  thereirom  after 
an  interval  of  no  less  than  fifteen  weeks,  their  vegeta- 
tive properties  being  still  intact.  It  was  found,  too, 
that  the  bacillus  coli  communis  under  similar  conditions 
flourished  in  and  pervaded  the  soil ;  at,  however,  a  tem- 
perature of  from  15^  to  19^  C.  and  when  exposed  to  diffused 
daylight— i.e.,  under  circumstances  more  nearly  approaching 
those  found  in  nature — the  bacillus,  though  less  active  than 
when  under  the  higher  temperature,  retained  its  vitality  and 
grew  from  the  centre  towards  the  periphery.  In  marked  con- 
tnst  with  these  results  were  those  obtained  with  *' virgin" 
soil— i.e.,  soil  procured  from  localities  which  had  never  been 
under  cultivation  or  manured.  In  this  case  neither  the 
enteric  fever  bacillus  nor  the  badllus  coil  communis  mani- 
fested growth.  It  has  to  be  borne  in  mind  that  in  all  these 
experiments  tterilUed  soil  was  used  so  that  the  inhibiting  or 
enhancing  influences  of  the  numerous  organisms  present  in 
different  soils  remains,  as  far  as  these  experiments  go, 
endetermined.  Probably,  however.  Dr.  Martin  is  now 
engaged  in  further  observations  in  this  direction. 

The  work,  too,  of  Dr.  Robertson,  the  present  medical 
dficer  of  health  of  Sheffield,  which  we  noticed  some  weeks 
ago  ia  our  columns,  throws  some  light  on  this  aspect  of  the 
qoe«tion.  Dr.  Robertson  went  out  into  the  fields  to  pursue 
bid  investigations,  and  the  results  which  he  obtained  were  of 
A  fufficientiy  encouraging  nature  to  justify  further  research, 
lo  this  case  the  bacilU  were  exposed  to  aJl  the  atmospheric 
tod  other  influ<»nce8  with  which  in  localities  in  which  the 
di*fiise  is  oidemic  ihey  probably  have  to  contend. 

Tee  behaviour  of  the  enteric  fever  bacillus  in  milk  has 
been  nmtter  for  Dr.  Gautiey's  consideration.  He  found  that 
under  the  ordinary  conditions  in  which  milk  reaches,  and  is 
kept  by,  the  consumer,  the  bacillus  in  question  is  capable  of 
maintaining  its  existence,  though  it -did  not  appear  that  the 
haoillns  underwent  any  multiplication  under  these  ciroum- 
stances ;  it  would  seem  rather  that  the  bacilli  in  question 
npidly  undergo  diminution  when  kept  in  milk  stored  in  the 
usual  fashion.  These  bacilli  will  maintain  tbehr  existence  in 
sterile  milk  curdled  by  the  addition  of  the  bacUlus  lactis,  as 
also  in  sour  milk,  facts  which  show  the  possibUity  of  the 
aiistence  of  the  enteric  fever  bacilli  in  curd  cheeses. 

Dr.  F.  W.  Andrewes,  workirg  on  tte  fiora  of  the  human 


intestine,  found  that  sporo-bearing  ansorobic  bacilli  were  not 
normal  inhabitants  thierecf ,  nor  are  they  to  be  detected  ia 
the  dejecta  of  what  may  be  termed  oasusl  diarrhoea. 

In  connexion  with  the  much  debated  question  as  to  the 
cause  of  **  return  cases  "  of  scarlet  fever  Dr.  Klein  tells  us,  a» 
a  result  of  his  researches  on  the  desquamating  cuticle  and  on 
the  urine  of  patients  suffering  from  this  disease,  that  he  has 
been  unable  to  isolate  from  the  one  or  the  other  any  organism* 
which  he  could  regard  as  being  the  cause  of  the  disease  in 
question,  a  negative  conclusion  which,  in  so  far  as  the  urine* 
is  concenied,  will  have  interest  for  those  who  are  investigating 
the  relation  of  scarlet  fever  to  polluted  soil.  Dr.  Klein  has. 
also  devoted  much  attention  to  a  consideration  of  the  microbes 
associated  with  variola  and  vaccinia,  and  in  this  connexion 
he  has  examined  as  a  cultivating  medium  certain  eggs  which, 
had  been  previously  inoculated  by  Dr.  8.  M.  Copeman 
with  the  material  of  either  variola  or  vaccinia.-  Dr.  Klein 
vras  apparently  unable  to  procure  from  these  eggs  what  he- 
regards  as  the  essential  organism  of  either  of  these  diseases, 
but  it  is  interesting  to  note  that  in  the  course  of  his  experi*- 
ments  Dr.  Klein  practically  confirms  Dr.  Gopeman's  valuable 
investigations  as  to  the  destructive  infloence  of  diluted 
glycerine  on  what  have  been  called  the  ** extraneous'*' 
organisms  of  vaccine  lymph.  In  further  attempts  to  cultivate 
on  ordinary  agar  the  inicrobe  of  variola  from  an  emulsion  of 
small-pox  crusts  and  undiluted  glycerine  Dr.  Klein  obtained 
an  organism  which  he  calls  the  bacillus  albus  varidse,  and 
by  the  inoculation  of  cultures  of  this  bacillus  into  a  calf  he 
procured  results  which  certainly  make  it  wortii  while  to 
pursue  the  investigation.  Some  observations  and  experiments 
by  Dr.  Klein  in  connexion  vrith  the  bacillus  of  bubonic 
plague  complete  a  volume  for  which  our  thanks  are  in  large 
part  due  to  the  medical  oflScer  of  the  Local  Gk>vemment 
Board. 


LEGISLATION  AS  A  REMEDY  FOR 
MEDICAL  GRIEVANCES. 


A  MBBTIN6  of  the  South-West  London  Medical  Societji 
was  held  on  Wednesday,  Jan.  12th,  when  Mr.  BrudeneU 
Carter  replied  to  the  address  delivered  by  Mr.  Victor  HorsUyL 
on  **  The  Medical  Acts  of  Parliament :  as  they  Are  and  as 
they  Ought  to  Be  "  (see  Thb  Lancet,  Jan.  1st,  p.  1).  Mr. 
T.  A.  Ives  Howell  presided.  Mr.  Carter's  address  will  be 
found  on  page  201  of  this  issue. 

The  Chaibman,  after  thanking  Mr.  Carter  for  his  address, 
said  there  was  nothing  in  the  nature  of  a  personal  attack  ozv 
of  personal  feeling  against  Mr.  Carter  In  Mr.  Horsley's 
address  before  them  on  Dec.  Sbh.  He  thought  it  but  right 
that  he  should  let  Mr.  Carter  know  that. 

Mr.  Bbudbnbll  Cabtbb  said  he  heard  that  statement  with 
very  great  pleasure.  He  had  been  informed  that  a  very  gross 
personal  attack  had  been  made  on  him  at  the  meeting, 
referred  to,  but  he  had  vainly  endeavoured  to  obtain  any 
details  about  it  and  it  was  for  that  reason  that  he  appeared 
before  them.  He  hoped  Mr.  Horsley  would  accept  tiie  with- 
drawal of  any  expressions  which  had  been  based  on  that 
foundation. 

Mr.  YiCTOB  HoBSLEY  said :  I  had  hoped  to  have  heard 
from  Mr.  Carter  a  systematic  attack  on  my  position  of 
Deo.  8th.  My  position  then  was  practically  this  that  by  the 
Acts  of  Parliament  under  which  we  work  ic  can  be  seen  by 
anyone  who  can  read  that  the  only  qualification  is  registra- 
tion. We  work  because  we  are  registered  and  that  is  our 
statutory  guarantee.  I  quoted,  you  remember.  Section  & 
of  the  Medical  Act,  1886,  which  is  headed  «*  Effect 
of  Registration,"  which  is  described  in  the  margin  as 
detailiog  the  privileges  of  registered  persons,  and  recounts 
as  the  Urst  privilege  tbat  a  registered  medical  practitioner 
shall  be  entitled  to  practise  medicine,  surgery,  and 
midwifery  in  the  United  Kingdom.  If  those  words  mean 
anything  at  all  they  mean  that  the  man  in  the  street  who  is 
not  registered  is  not  entitied  to  practiie.  Tbat  position  has 
actually  not  been  touched  by  Mr.  Carter.  My  first  point, 
therefore,  is  that  he  has  not  entered  into  practical  conflict, 
with  me  upon  the  matters  I  brought  before  you.  But  he 
has  gone  into  many  points  tbat  I  must  naturally  reply 
to.  Let  me  say  that  I  quite  agree  with  Mr.  Carter  that 
the  worst  form  of  competition  we  have  to  deal  with  in 
a  practical  way  is  the  prescribing  chemij&t  and  the  sale 
of  patent  medicinee— I  never  said  anything  to  the  contrary. 
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I  hold  that  they  ought  to  he  punished  and  that  the  Acts 
'Bnahle  ns  to  punish  them.  Then  as  to  the  question,  Who  is 
to  oanj  that  oat  ?  It  is  no  good  going  to  the<  police,  though 
'ihej  ooffht  to  do  it.  If  we  cannot  find  some  means  of 
fltimnlaling  the  Pablio  Prosecutor  to  do  his  work  we  most  do 
what  we  can  onrselTOs.  The  profession  should  not  be  taxed 
to  carry  out  this  work;  bat  are  we  to  sit  stUl  and  do 
•nothing  t  In  the  first  i^ace,  Mr.  darter  has  made  a  very 
.personal  attack  upon  myself  with  regard  to  the  oom- 
■ments  which  I  have  thonght  fit  at  one  time  or  another  to 
make  apon  the  action  of  the  President  of  the  General 
Medical  Goancil.  It  is  not  trae  to  my  knowledge  that  any 
person,  decent  or  indecent,  left  the  room  when  I  spoke  at 
Carlisle.  Then  Mr.  Caiter  says  that  a  passage  was  not 
^nrinted  by  the  joomals.  It  may  be  so,  bat  I  do  not 
recollect  it.  I  sent  a  fall  copy  of  the  paper  to  Mr.  Carter, 
«o  that  he  knew,  as  far  as  I  knew,  the  contents  of 
the  paper  as  it  was  pablished  in  the  BriUih  Medical 
■Journal.  Since  my  election  to  the  Cooncil  I  have  found 
"that  precisely  the  same  evils  I  complained  of  at  Carlisle 
have  been  carried  on  and  I  have  felt  it  my  duty  to  publish 
Ihe  fact  in  a  protest  to  the  profession  because  I  have  done 
all  I  can  constitutionally  to  stop  these  evils.  I  have  asked 
-the  President  to  call  the  Penal  Cases  Committee  together  to 
•deal  with  the  matters  to  which  I  drew  his  attention,  bat  be 
has  refused  to  do  so ;  and  he  has,  I  submit,  acted  improperly 
towards  me  by  not  only  refusing  to  carry  out  this  consti- 
tutional measure,  but  has  actually  written  to  me,  a  member 
-of  the  Council,  asking  me  to  forego  my  right  to  address  him 
jpersonally.  That  was  a  personal  matter  between  me  and  the 
Tresident,  but  it  is  now  becomhog  a  matter  of  public  interest, 
which  I  have  published  in  the  Clinical  Journal  ^  too  late,  I 
fear,  for  it  to  appear  the  same  week  in  the  other  journals. 
:Now  my  position  is  this :  If  the  President  does  things  of  this 
kind  am  I  to  sit  still  and  say  nothing  while  knowing  what 
is  going  on  7  Then  Mr.  Carter  dealt  with  the  construction  of 
the  Council,  its  constitution  and  functions.  He  told  us  that 
the  profession  is  not  ruled  by  the  Council.  I  do  not 
know  what  the  word  **mle"  conveys  to  Mr.  Carter,  but 
I  know  that  the  Council  has  the  power  to  strike  me  ofE  the 
BegiBter,  and  as  I  know  that  on]y  by  virtue  of  being  on  the 
Register  I  can  practise  medicine  and  surgery  and  midwifery 
T  feel  that  I  am  ruled  by  the  General  Medical  Council. 
Mr.  Carter  also  told  us,  as  I  understood  him,  that  the 
Medical  Act  was  passed  primarily  for  the  protection  of  the 
public.  I  admit  that  it  was  passed  for  the  protection  of  the 
public,  but  I  contend  that  the  Council  is  placed  in  a  position 
bT  the  Government  to  fairly  and  squarely  protect  the  interests 
of  both  profession  and  public,  and  I  should  like  to  refer  to  an 
address  I  gave  to  the  students  at  Sheffield  three  years  ago  in 
which  I  pointed  ont  that  the  genuine  interests  of  tbe  profes- 
sion were  the  material  interests  of  the  public.  Mr.  Carter  said 
the  object  of  the  Act  of  1858  was  to  secure  the  uniformity  of 
medical  diplomas ;  there  can  be  little  doabt  about  that  and 
also  of  the  uniformity  of  examinations  upon  which  those 
diplomas  are  based.  But  no  such  uniformity  has  been 
obtained  and  cannot  until  we  get  the  one-portal  system. 
'  With  reference  to  the  fact  that  I  made  a  mistake  the  other 
night  about  Sir  Christopher  Nixon's  motion  which  Mr.  Carter 
has  corrected  I  admit  I  ought  to  have  said  noc  a  complete 
>  majority  of  the  corporations  but  ''an  overwhelming  majority. 
Whether  that  is  a  sample  of  my  general  inaccuracy  or 
not  I  do  not  know.  Then  with  regard  to  the  control  of 
the  profession,  the  section  dealing  with  the  control  of  the 
profession  is  certainly  drawn  too  strictly.  It  gives  statutory 
power  to  the  Council  only  to  stiike  a  man  off  the  Register 
but  no  statutory  power  to  publicly  reprimand  him. 
Offenders  have  been  reprimanded  by  the  President,  though 
possibly  Mr.  Carter  may  tell  you  that  is  not  so,  and  I  was 
told  by  the  legal  advisers  that  such  a  thing  was  impossible. 
'  I  pointed  out  to  Sir  William  Turner  a  statement  in  the 
Minutes  showiog  that  a  certain  practitioner  had  been 
severely  reprimanded  by  the  President.  It  has  been  done 
whether  it  is  legal  or  not,  but  probably  no  one  would  care  to 
.  go  to  the  High  Court  and  comphiin  of  having  been  reprimanded 
on  the  ground  that  Clause  29  was  drawn  too  strictly.  Then 
we  come  back  to  Section  40  and  the  preamble  of  the  Act, 
failures  of  prosecution  and  the  great  advantages  that  the 
Council  has  hitherto  had  in  having  certain  gentlemen 
as  its  legal  advisers.  Unfortunately  every  shigle  criticiem 
of  those  legal  advisers  that   I   could   make   in  the  past 


I  At  Mr.  Horaley'a  reqaect  we  publish  his  statement  in  fall  this  week 
on  page  2^ 


session  was  made  in  camerd  and  under  ordinary  dioina- 
stances  one's  lips  on  such  subjects  would  be  seeled; 
but  as  Mr.  Carter  has  seen  fit  to  break  that  secrecy  la 
order  to  make  an  attack  upon  me  personally  as  to  my 
ability  to  interpret  Acta  of  Parliament  I  must  also  lift  the 
veil  sufficient  to  defend  myself.  The  point  was  one  of  vitsl 
importance :  it  was  on  the  qaestion  as  to  whether  certsin 
wholly  unqualified  persons,  and  one  especially — ^a  man  who 
had  successfully  evaded  the  law  for  fifteen  or  sixteen  jears— 
was  to  be  placed  on  the  Begister.  The  Council  arrived  at  a 
resolution  dead  against  its  legal  advisers  and  it  tamed  out 
that  the  legal  advisers  had  suggested  that  the  Dentists  Aofc 
could  be  tortured  by  a  certain  reading  of  Section  37 
so  as  to  enable  xmqualified  persons  to  be  pushed  into  tbe 
Begister.  Mr.  Carter's  point  was  this.  When  I  had  made 
a  speech,  not  of  an  hour  as  he  says  (it  was  certainly  not 
more  than  ten  minutes),  I  asked  Mr.  Mackenzie  whether  he 
agreed.  Mr.  Mackenzie  replied,  *'That  is  not  my  opinion." 
Of  course  he  did ;  he  replied  that  to  everything  I  brought 
forward  and  he  was  defeated  on  every  single  point  bj 
the  Council  itself.  Now,  gentlemen,  we  come  to  the  point 
about  the  comma,  which  was  in  fact  a  colon ;  the  point 
at  issue  was  this.  Section  37  of  the  Dentists  Act  was 
divided  into  two  parts  by  this  colon  and  I  was  maintaining 
that  it  was  to  be  read  as  one  section  from  top  to  bottom. 
Mr.  Carter  has  given  you  to  understand  that  I  represented 
to  the  Council  that  the  section  was  separated  into  two  parts 
by  intent.  Onthe  contrary,  I  got  Mr.  Mackenzie  into  a  trap, 
I  got  the  Council  to  recognise  Section  37  of  the  Dentists 
Act  as  an  entity.  I  said  to  Mr.  Mackenzie,  "  Of  course  I  know 
that  there  are  no  stops  in  an  Act  of  Parliament,  but  here  I 
see  one,  a  colon,"  and  I  asked  if  this  divided  the  section  into 
two  parts.  Mr.  Mackenzie  replied,  **  Oh,  of  course  it  is  well 
known  that  there  are  no  stops  in  an  Act  of  Parliament ;  the 
whole  thing  must  be  read  as  one."  I  replied  that  that 
is  exactly  what  I  wanted.  The  burden  of  my  oon^ 
tention  was  this :  Mr.  Mackenzie  had  employed  this  seotloa 
as  the  basis  of  his  advice  to  the  ExecuUva  Conunittes. 
The  section  was  to  the  effect  that  any  person  who  had  been 
articled  as  a  pupil  and  had  paid  his  prendum  to  a  dentsl 
practitioner  entitled  to  be  registered  under  this  Act  in  con- 
sideration of  receiving  from  such  practitioner  a  compMs 
education  shall,  if  his  articles  expire  before  the  Ist  day  of 
January,  1880,  be  entitled  to  be  registered  under  this  Act  ss 
though  he  had  been  in  hond-fide  practice  before  the  passing 
of  the  Act.  Then  follows  provision  for  the  Coundl  to 
specially  order  the  name  of  such  hond-flde  pupU  to  be  put  on 
the  Begister.  When  you  apply  the  case  to  the  Act  what 
do  you  find  7  That  actually  this  num  in  his  applicatloa 
stated  that  he  was  a  foreigner;  that  he  had  had  no 
dental  education  ;  that  he  had  been  apprenticed  to  a  dentist 
who  was  another  foreigner  who  was  not  entitled  to  register 
under  the  Act  at  all.  In  other  words  he  had  in  no  sense 
complied  with  the  words  of  the  Dentists  Act  and  it  was 
on  these  grounds,  wholly  against  the  legal  advisers,  and 
not  on  the  grounds  Mr.  Carter  has  represented  to  you,  that 
the  Council  came  to  their  decision.  I  would  not  have  said 
a  word  of  that  if  Mr.  Carter  had  not  broken  the  Monoj 
of  the  Council  proceedings  in  order  to  attack  me.  I 
tried  to  show  you  that  the  Medical  Acts  contain  a 
section  to  provide  a  penalty  for  unqualified  pcaotioe— 
namely.  Section  40.  I  can  only  say  that  the  General 
Medical  Council  did  last  year  successfully  prosecute  under 
that  section  and  obtained  full  penalties.  The  man  used 
a  title  in  the  same  way  that  all  unqualified  persons  do  for  tbe 
purposes  stated  in  the  Act.  It  states  in  the  Act  that  a  persoft 
uses  a  title  to  imply  that  he  is  registered  under  the  Aot. 
We  find  under  Section  34  that  a  legally  qualified  medioal 
practitioner  is  a  person  r^|istered  under  this  Act  and  nobody 
else  so  that  the  prosecution  of  **Dr.  Bell"  shows  that 
Section  40  is  a  penalty  clause  preventing  unqualified  persons 
from  practising.  It  is  assumed  by  those  who  suggested  that 
the  only  provision  of  the  Medical  Acts  is  to  protect  a  title 
that  as  long  as  you  successfully  show  that  a  person  falsely 
pretended  that  he  had  a  titie  you  could  convict  him.  Bat 
tbe  experience  of  the  Defence  Union  is  that  magistrates 
come  forward  and  say.  Where  is  your  proof  of  praotioet 
Now,  to  give  Mr.  Carter  an  object  lesson  as  to  the  value  of 
some  statements  of  the  legal  advisers.  One  of  the  l^al 
advisers  on  one  occasion  did  refer  to  the  want  of  sucoess  of 
the  Medical  Defence  Union ;  but  the  same  legal  adviser 
forgot  that  the  Medical  Defence  Union  employed  him  as 
counsel  in  the  case,  and  not  only  that,  they  employed 
him  in  the  case  when  it  went  into  the  High  Court  but  alio 
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^  rerlaw  the  111010:10118  in  the  niaglatrate'B  oonrt.  Thai 
magifinite,  when  the  case  was  brought  befoie  him,  when  it 
was  profved  by  a  certifioate  that  the  person  had  quoted  a 
titto  though  she  had  been  stmck  off  the  Register,  said  to  the 
pvoeeontors  *'  This  is  nol  enough  proof ;  yon  do  not  show 
that  she  was  pnwtiiing."  That  proseontion  ftdled  bscanse  the 
legal  adviser  to  the  Qeneral  Medioal  ConnoU  did  not  indicate 
to  na  in  what  way  it  wonld  be  snooessfnl  although  we  paid 
him  to  do  so.  The  Medioal  Defence  Union  had  spent  its 
snoney  freely  to  test  what  oonld  be  done  for  the  medioal  pro- 
iOssionand  if  occasionally  they  were  defeated  as  agenmral  mle 
thej  were  very  saocessfnl.  I  mnst  say  that  the  legftl  advisers 
-to  the  General  Medical  Gonncil  are  the  last  persons  to  be 
•quoted  as  oritlos  of  the  legal  policy  of  the  Medical  Defence 
'Union.  It  is  tme  the  General  Medioal  Ck>ancil  are  going  to 
take  important  steps  to  test  the  Aot,  but  I  cannot  tell  yon 
whj.  Then  there  is  another  matter  on  which  Mr.  Upton  is 
go6kg  to  write— the  nae  of  the  word  **  qnalifioation."  I 
pointed  oat  that  Mr.  Upton  osed  the  word  "  qnalifloation  "  in 
a  popular  sense.  The  word  **  qualification  "  is  defined  in  the 
Aot  of  1886.  I  brought  the  matter  forward  and  after  a 
•dleonssion  it  has  been  left  to  the  legal  advisers  and 
'they  are  going  to  bring  forward  their  o^on  at  the  next 
eesaloQ  in  May ;  until  then  we  must  wait  for  any  pronounce- 
-rnent  of  importance.  Mr.  Garter  suggested— but  I  know  he 
did  not  mean  it— that  I  wished  the  preliminary  examinations 
to  be  mdttly  severe  in  order  to  prevent  overcrowding  in  the 
profession.  To  that  statement  I  would  simply  return  a 
direot  negative.  I  never  said  anything  of  the  kind.  Such  a 
'Oomment  is  unjustifiable.  The  giving  up  of  the  Duke  of 
Blohmond's  Medical  Bill  was  a  very  great  loss  to  the  pro- 
feesdon  ;  it  provided  for  a  one-portal  system— the  very  thing 
which  was  wanted.  Of  course  it  was  opposed,  but  who 
by  t  The  Gorpomtions.  The  same  opposition  that  we 
^hall  meet  again,  but  whioh  we  will  overcome.  Mr. 
•Carter  himself  stated  that  the  leaders  of  the  profession 
made  such  statements  that  the  Duke  of  Richmond  got  into 
•despair.  I  should  think  he  did  with  such  views  as 
the  corporate  bodies  represent.  Then  Mr.  Garter  said 
that  the  Apothecaries  Society  could  not  take  a  part  hi 
catering  the  conditions  under  whioh  they  lived.  I  do  not  see 
why.  They  obtained  an  Act  not  very  long  ago  called  the 
Apothecaries'  Amendment  Aot  to  enable  them  to  strike 
fwrsons  off  their  list  of  Lloentiates,  and  if  another  Act  were 
passed  they  would  be  placed  on  the  same  footing  as 
any  other  body.  I  am  quite  at  one  with  Mr.  Garter  in 
thinking  that  if  the  corporations  had  the  money  to  spare  they 
should  spend  some  of  it  in  prosecuting  unqualified  persons ; 
but  I  should  like  tp  point  out  that  the  Medical  Defence 
^nioD  prosecutes  most.  Finally,  I  must  once  more  refer  to 
the  sentences  with  which  Mr.  Garter  concluded  his  address 
because  I  have  been  so  frequently  misrepresented  in  the 
journals  and  in  public  places.  Mr.  Garter  says  I  have  made 
a  praotioe  of  vituperating  those  leaders  of  the  profession 
who  have  been  honoured  hj  the  Sovereign.  He  refers  to 
the  criticisms  which  I  have  published  from  time  to  time  and 
iutend  to  publish  if  necessary  on  the  President  of  the  General 
Medioal  Gounoil.  Thb  Lanobt,  at  the  time  of  the  last 
elsotlon,  made  a  statement  in  its  leading  article  that  I  had 
made  statements  whioh  I  could  not  substantiate.  In  the 
next  issue  of  Thb  Lancst  I  substantiated  every  one 
of  them.  It  is  nothing  to  do  with  me  who  is  President 
of  the  General  Medical  Gounoil,  but  if  it  comes  to 
oy  personal  knowledge  that  a  pubUc  official  is  not,  in  my 
opinion,  fulfilling  the  moral  or  written  laws  of  the  body  to 
whioh  I  belong  I  shall  certainly  publish  the  fact  hi  order  to 
•aoqult  myself  of  any  personal  responsibilil^. 

A  short  discussion  followed  and  votes  of  thanks  to  Mr. 
Carter  and  Mr.  Horsley  terminated  the  proceedings. 


DEATHS  UNDER  ANESTHETICS. 


Oh  Deo.  17feh,  1897,  a  fatality  occurred  during  the  ad- 
-minlstratlon  of  ether.  The  patient,  a  woman  aged  forty-four 
years,  who  suffered  from  **  internal  cancer,"  was  admitted  for 
operation  into  the  New  Hospital  for  Women^  Euston-road.  It 
was  considered  that  an  operation  would  afford  a  obanoe  of 
the  prolongation  of  her  life.  At  the  time  of  admission 
the  patient  was.  in  a  very  exhausted  condition.  Mrs. 
Seith,    the  ::aDMtbetlst    to  ^the^hospltal,    administered 


nitrous  oxide  gas,  followed  by  ether,  whioh  comblnatloii 
of  anaasthetlos  the  patient  took  well.  After  the  expira- 
tion of  thirty  minutes  and  while  the  operation  was  in 
progress  the  patient  became  so  collapsed  that  the  suigeoa 
was  requested  by  the  aasasthetist  to  desist  from  further 
surgical  procedure  and  she  at  once  complied.  Resusdtative 
measures  were  at  once  applied,  but  the  patient  died  after 
about  ten  minutes  from  circulatory  failure  arising  from 
surgical  shook  and  collapse.  We  have  not  received  any 
particulars  as  to  the  means  adopted  to  restore  the  woman 
or  whether  bsBmorrhage  was  severe.  In  all  such  cases 
posture,  warmth,  and  guarding  the  patient  from  the  effects 
of  hnmorrhage  are  undoubtedly  the  most  important  points 
for  attention  both  before  and  during  the  operation.  The  fact 
Is  estabUshed  that  both  chloroform  and  ether  cause  a  fall  of 
body  temperature  and  so  increase  shock  unless  the  trunk 
and  limbs  are  kept  wrapped  in  flannel  or  cotton-wool.  The 
HXL  of  temperature  under  severe  abdominal  and  vaginal 
operations  again  is  considerable.  A  profound  annothesia 
allows  of  a  considerable  drop  in  arteriiJ  tension  which  has 
been  shown  to  be  least  when  the  limbs  and  pelvis  are  placed 
at  a  higher  level  than  the  head.  Again,  saline  trantfusion 
of  Ringer's  fluid  certainly  lessens  the  oolUpse  in  such  cases 
when  the  bleeding,  always  severe,  has  been  excessive.  We 
do  not  doubt  that  such  a  severe  operation  undertaken  when 
the  patient  was  in  a  dangerous  state  of  exhaustion  was  as  far 
as  possible  safeguarded  by  every  precaution  and  we  regret  we 
have  not  been  favoured  with  the  particulars  of  the  methods 
employed.  A  death  following  the  administration  of  ether  is 
repcnrted  from  the  Gorbett  Hospital,  Stourbridge.^  The 
patient,  aged  thirty-nine  years,  was  admitted  on  Sept.  21st, 
1897,  suffering  from  fracture  of  the  right  femur.  A  prolonged 
application  of  splints  led  to  a  stiffness  with  adhesions  about 
the  knee-joint  which  were  to  be  dealt  with  under  an  anns- 
thetic  on  Dec.  8th.  Ether  was  given  from  a  Glover's  inhaler ; 
one  ounce  was  used.  The  induction  was  slightly  longer  than 
usual  but  was  marked  by  no  unusual  phenomena.  No  sick- 
ness occurred  during  or  after  ansssthesia  and  no  respiratory 
spasm  was  seen.  There  was  a  short  struggling  stage 
followed  by  true  anesthesia  when  the  operation,  a 
very  brief  one,  was  rapidly  performed.  The  patient  was 
then  taken  back  to  the  ward  and  the  corneal  reflex 
was  noticed  as  being  present.  Voluntary  movements 
were  also  said  to  have  been  seen.  Later  he  opened 
his  eyes  *'and  seemed  to  recognise  an  onlooker."  After 
this  no  special  supervision  was  exercised.  A  hospital  porter 
engaged  in  the  ward  noticed  the  man  was  breathing  in 
gasps ;  this  was  twenty  minutes  after  the  patient  had  been 
taken  from  the  operating  theatre  and  half  an  hour  subsequent 
to  the  first  administration  of  the  ether.  The  surgeons  were 
fetched  from  the  operating  theatre  and  found  by  that  time 
that  the  man  was  dead.  **  He  was  lying  with  his  head 
thrown  back  so  that  no  possible  difficulty  of  breathing  could 
have  arisen  due  to  his  position.  The  eyes  were  open  and  the 
lips  slightly  parted ;  nor  was  there  any  sign  of  any  struggle 
for  breath  having  taken  place."  The  ether  was  analysed 
and  found  to  fofil  the  British  IPharmacopoeia  tests 
for  purity.  The  necropsy  revealed  that  the  right 
heart  was  distended  with  venous  fluid  blood.  The 
lungs  also  were  loaded  with  blood  as  were  all  the 
viscera.  We  cannot  but  feel  that  the  fact  shown  at  the 
post-mortem  examination  seemed  to  indicate  that  the  man 
died  from  asphyxia  and  not  from  heart  failure.  No  doubt 
patients  appear  to  resume  consciousness  after  an  ansesthetio 
and  even  mutter  semi-intelligible  words  and  recognise  familiar 
i^ces.  They  then  sink  into  deep  sleep  just  like  the  stupefaction 
of  the  drunken,  and  in  this  condition  the  tongue  falls  back  and 
the  slightest  cause— a  little  thick  mucus  or  the  dropping  of 
the  jaw— will  completely  prevent  ventilation  of  the  lungs 
taking  place.  Two  very  similar  cases  oocurred  in  tbe 
practice  of  a  French  surgeon,  who  promptly  opened  the 
trachea  and  forced  air  into  the  lungs  witn  toe  lOttult  ihat 
both  patients  survived.  In  his  oases  chloroform  had  leen 
given.  A  death  under  chloroform  occurred  at  the  Inflrmary» 
Kidderminster.  The  patient,  a  boy,  aged  eight  years  and 
nine  months,  suffered  from  a  congenital  hernia  upon  which 
it  became  necessary  to  operate  for  its  radical  cure.  The 
heuse  suxgeon,  Mr.  Oliphant,  MB.,  G.M.  Edin.,  adminirtered 
chloroform  from  lint.  In  about  eight  minutes  the  breathing 
ceased,  the  operation  not  having  then  been  commenced. 
Upon  artificial  respiration  being  adopted  the  child  appeared 


1  We  sre  indebted  to  Mr.  Hammond  Smith,  hoBonvy  torgeon  te 
the  hofpital,  and  Mr.  Bdgar  Oollia  for  the  notei  of  the  oaee. 
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to  rally,  but  aaok  almoet  immediatdy  aod  died  wibhln  two 
minnfteB.  The  necropsy  showed  no  orKaolc  diaeaee.  A\  the 
inqneftt  the  coroner  asked  Dr.  OUphant  whether  an  Inhaler 
was  not  a  better  means  of  giving  chloroform  and  whether 
that  substanoe  was  not  the  most  dangerous  of  the 
ansBsthetics  in  common  use  and  received  the  answer 
that  inhalers  were  not  satisfactory  for  giving  chloroform 
and  that  it  was  a  matter  of  opinion  as  to  which  was  the 
most  dangerous  ansssthetic.  We  so  often  hear  that  the 
Sootoh  schools  never  meet  with  casualties  nnder  anes- 
thetics because  they  always  use  chloroform  and  prefer 
to  dispense  with  any  apparatus  that  we  can  readily  accept 
the  replies  given  to  the  coroner  as  representing  tiie  views 
ouient  among  the  majority  of  even  the  thoughtful  alumni 
of  those  great  centres  of  medical  training.  A  glance  over 
the  long  list  of  casualties  under  chloroform  will  unfortu- 
nately show  that  whatever  charm  Syme  exercised  during  his 
life  has  not  survived  to  his  followers,  and  overdosage  with 
chloroform  proves  as  fatal  in  the  hands  of  those  who  hail 
from  beyond  the  Tweed  as  well  as  **down  south.''  A 
death  from  chloroform  contained  in  the  A.G.E.  mixture 
occurred  at  the  General  Hospital,  Birmingham,  on  Dec.  15bh. 
The  patient,  a  girl,  aged  five  years  and  ton  months,  suffered 
from  hypertrophied  tonsils  and  post-nasal  adenoid  growths. 
She  was  given  the  A.G.E.  mixture  by  Mr.  McCatdie,  one  of 
the  ansBsthetists  to  the  institution,  and  tonsillotomy  was 
performed.  As  consciousness  was  returning  some  chloroform 
was  given  to  enable  Mr.  Haslam,  the  operator,  to  remove  the 
growths.  She  died  at  once  from  respiratof y  failure  in  spite 
of  restorative  measures.  A  necropsy  showed  absence  of 
organic  disease.  The  ansssthetist  regarded  the  death  as  one 
from  cardiac  failure  due  to  reflex  inhibition  by  irritation  of 
the  VBffus.  We  are  not  told  the  posture  of  the  child  or  the 
method  employed. 


REPORT  ON  THE  BUBONIC  PLAGUE  IN 
BOMBAY.i 


BuOH  a  vast  amount  of  interest  has  been  taken  in  the 
progress  of  the  plague  in  Bombay  that  the  report  issued 
by  BrigadieivGeneral  Qatacre  will  be  received  with  eagerness 
by  the  medical  and  lay  communities  alike.  We  naturally 
review  it  mainly  from  a  professional  point  of  view  and 
taken  as  a  whole  we  think  that  the  chairman  of  the  com- 
mittee, together  with  his  coUesgues,  may  congratulate  them- 
selves upon  having  drawn  up  an  able  and  complete  account 
of  the  plague  in  so  far  as  they  were  oi&oially  connected  with 
it.  In  their  report  they  have  confined  themselves  almost 
entirely  to  the  period  between  March  17th  and  June  30fch, 
1897.  It  follows  therefore  that  from  this  repdrt  we  learn 
but  little  about  the  epidemic  when  it  was  at  its  height  in 
January  of  last  year  and  nothing  as  regards  its  progress  after 
the  end  of  June.  It  is  difficult  indeed  to  gather  whether  the 
malady  had  been  checked  or  was  still  raging  were  it  not  for 
a  reference  to  "the  decline*'  as  a  reason  for  a  reduction  in 
the  plague  pay  of  the  non-commissioned  officers  and  soldiers 
employed  by  the  committee.  With  these  exceptions,  how- 
ever, die  report  is  most  admirably  drawn  up  and  for  medical 
readers  especially  contains  a  mass  of  interesting  and  readaUe 
information. 

Chapter  I.  is  headed  "General  Report"  and  includes  a 
brief  description  of  the  operations  conducted  by  the 
municipal  authorities  up  to  the  time  when  the  committee 
was  appointed.  Great  difficulty  was  at  this  time  experienced 
in  arriving  at  the  true  plague  mortality,  the  chief  being  the 
dread  entertained  by  all  classes  of  the  population  of  biBing 
removed  to  hospital  and  the  fear  of  having  their  houses 
invaded  by  a  disinfecting  staff. 

On  Oct  6bh,  1896,  the  muDicipal  Commissioner  issued  a 
proclamation  to  the  effect  that  all  cases  were  to  be  segre- 
gated, their  houses  disinfected,  by  force  if  necessary,  and 
Uieir  sick  to  be  taken  to  hospital.  This  order  was  unfortu- 
nately badly,  or  rather  insufficiently,  worded  and  raised  a 
storm  of  protest.  It  was  not  explained  that  the  relatives  of 
the  patient  would  be  allowed  to  attend  him  or  that  the  pre- 
jodices  of  the  various  castes  in  the  matter  of  food,  &o.,  would 

^  Beport  on  the  Bubonic  Plague  in  Bombay.  Br  Biigodier-Oeneral 
W.  F.  Qatacre,  C.B.,  D  S.O.,  Cualrman,  Plague  Oommlttee,  1896-97. 
Vith  Plans.  Bombay,  1897.  Printed  at  the  *•  Times  of  India"  Steam 
Piress. 


be  respected.  Lord  Bandhorst's  letter  to  General  Gatacre  mm 
a  great  contrast  to  this.  He  explained  that  measures  were 
to  be  taken  to  suppress  and  prevent  the  spread  of  bubonic 
plague.  These  measaree  should  comprise  an  organisafcion  for :: 
(1)  the  discovery  of  all  oases  of  plague ;  (2)  the  treatment 
of  all  cases  in  hospital ;  and  (3)  the  gradual  segregation  as 
far  as  possible  of  the  probably  affected.  The  letter  continues: 
**  These  are  the  objecto  to  the  attainment  of  which  your 
energies  should  be  directed.  I  am  sure  I  need  not  do  more 
than  indicate  that  in  all  cases  of  obstinacy  or  misunderstand- 
ing on  the  part  of  those  whom  it  is  our  endeavour  to  benefit 
persuasion  and  gentleness  should  be  used  ;  that  the  privacy 
of  women  should  be  disturbed  as  little  as  possible  and  only 
by  women,  and  that  the  caste  and  religious  usages  of  the 
people  should  be  treated  with  all  consideratioii."  The 
organisation  and  disposition  of  medical  officers  is  ttien  given 
and  explained  by  means  of  coloured  plans. 

The  instructions  given  to  the  nursing  staff  are  also 
detailed  and  special  attention  is  rightly  drawn  to  the 
courageous  and  self-denying  conduct  of  the  All  Saints' 
Sisters,  Mazagon,  who  nobly  carried  out  a  great  portion  of 
the  nursing  duties,  the  general  supervision  of  tne  nurses 
being  undertaken  by  the  Beverend  Mother  Superior  of  that 
community.  The  Bandera  Sisters  {FUlef  de  la  Oraix)  also 
rendered  meet  valuable  service.  The  difficolties  d 
bringing  the  Mahomedans  to  reason  in  reference  to  segrega- 
tion and  hospital  treatment  are  then  described  and  the 
measures  adopted  for  their  removal  duly  recorded.  We 
must  not  forget  to  note  that  M.  HafOdne  in  his  minute 
attached  to  the  report  of  the  Mauser  Committee  expressed 
his  opinion  that  the  measures  of  disinfection  carried  out  by 
the  health  officer  before  the  Oommission  commenced  ito  woik: 
**  were  in  accordance  with  the  best  recognised  principles  ol 
sanitation  and  were  not  in  need  of  alteration." 

In  Chapter  II.  the  distribution  of  the  hospitals  with  tb» 
steff  attached  to  each  is  detaUed,  togethar  with  a  statistical* 
and  in  most  cases  a  careful,  mecucal  report  of  the  casea 
treated  in  each.  These  reporte  are  meet  valuable  and  in  a 
separate  volume  carefully  prepared  oharta  are  recorded 
giving  the  temperature  curve,  pulse,  and  respirations  in  a 
very  large  number  of  oases.  To  those  who  are  interested  in 
the  clinical  characters  of  the  outbreak  this  chapter  will 
jield  most  valuable  information. 

Chapter  III.  gives  a  very  excellent  summary  of  the 
**  Medical  Aspect  of  Plague,"  derived  from  the  views 
expressed  by  the  medical  officers  worklBg  under  tSie  com- 
mittee. The  forms  and  types  of  plague  are  distinguished 
by  some  into  simple  bubonic  and  pneumonic  plague  only,  by 
others  as  plague  (with  buboes  and  without  buboes),  all  the- 
variations  in  these  two  forms  being  grouped  under  sym- 
ptomatic evidences  of  complications  associated  with  one  or 
other  form.  Reviewing  onions  generally  the  following  is 
given  as  a  rational  o1assifl<»tion  of  forms  of  plague : — 

Femoral. 
Inguinal. 


1.  With  enlarged  glands  (grayity  I  Inguinal 
aooording  to  symptoms  and  seve-'J  ^"'f?' 


rlty  of  aUaok). 


2.  Without     enlarged 
(almost  always  fatal). 


GervicaL 
Tonsillar. 


fSeptiCKmio. 
Pneumonic. 
B .  Mesenteric,  en«^erlc,  or 

I     gastro-lntesthud. 
I  Nepbritio. 
VCorebraL 


The  signs  and  symptoms  of  these  various  forms  are  then 
given,  followed  by  a  section  <m  "Beady  Method  of  Diag- 
nosing Fli^ue." 

With  regard  to  treatment  the  report  states :  **  It  is  difficult 
to  recommend  any  particular  line  of  treatment  with  con- 
fidence, for  it  is  often  seen  that  a  plan  of  treatment  which 
succeeds  in  one  case  totally  fails  in  another.  It  may  be 
shortly  summed  up  as  nutritive,  stimulant,  antiseptic,  anti- 
pyretic, and  local."  Calomel  was  larsely  used  as  were  the 
ice-bag  and  ice-packing  for  hyperpf rexia,  the  bath  being  con- 
sidered dangerous,  as  **  the  danger  of  sudden  failure  of  the 
heart's  action  mi^es  it  imperative  to  avoid  movement  on  the 
part  of  the  paUent  as  much  as  possible." 

Considerable  interest  attaches  to  the  reporte  of  M.. 
Haffkine  and  Dr.  Yersin's  methods  of  treatment,  neither  of  * 
which,  however,  were  attended  with  the  success  which  had 
been  hoped  for,  but  this  failure  need  not  in  any  way  prevent 
further  investigations  being  made  on  the  came  lines. 

M.  Haffkine  adopted  his  well-known  method  of  cultivat- 
ing the  pathogenic  bacillus  in  suitable  media,  killing  the 
germs  by  heat  and  then  injecting  Inoieasing  quantities  of- 
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the  aolable  tozint  whereby  mild  reaoftioDary  ejmpUmiM  of 
{flagae  were  produced.  Dr.  Yertln  Injeoied  the  antttozlii 
prepared  from  the  eemm  of  an  immnnieed  hone.  The  next 
five  chapters  describe  the  methods  employed  for  the  deteotion 
of  cases  of  plague  and  for  the  prevention  of  the  spread  of 
the  disorder,  and  inclade  '*land  traffic  inspections,"  **sea 
traffis  inspection  and  observation  camps,"  honse-to-honse 
visitation  and  disinfection,  and  the  report  by  Yeterinaiy- 
Bbjor  J.  Mills,  A.y.D  ,  on  tlie  Pandora  slaughter  honae.  A 
list  of  foreign  scientiflc  missions  is  then  given  and  reports 
follow  on  the  outbreak  of  plague  in  the  Eolaba  and  Catch 
Mandvl  districts. 

Chapter  XIL  is  an  excellent  summary  of  the  views  of  the 
Commission.  Reference  is  made  to  those  who  lost  their 
Uvcs  whilst  working  under  the  committee.  These  are 
remarkably  few  in  number,  a  matter  of  high  praise  to  those 
who  had  the  superintendanoe  of  the  preventive  measures 
adopted  by  the  staff  for  their  own  protection.  At  CnUAi 
Mandvi  Nurse  Herne  died  after  only  a  few  dajs*  illness,  as 
did  also  Sister  BIlK&beth  {FUle  de  la  Oroim),  who  nursed  at 
the  Government  Hospital  at  Mahim.  Two  hospital  assistants 
caught  the  disease,  one  of  whom  recovered.  Ttiree  military 
ward  orderllei  are  recorded  as  having  died  of  the  disease 
contracted  while  engaged  in  hospital  work. 


THE  ROYAL  COMMISSION  ON  THE  METRO- 
POLITAN  WATER-SUPPLY. 


Thb  fourth  meeting  of  the  Royal  Commissioners  was  held 
In  the  Moses  Raom  of  the  House  of  Lords  on  Monday  last, 
January  17feh.  All  the  Commissioners  were  present.  The 
London  County  Council  were  represented  by  Mr.  Bilfour 
Browne,  Q  C,  and  Mr.  Freeman,  Q  C. ;  the  Corporation  of 
the  City  of  London  by  their  Remembrancer ;  the  Middleiex 
County  Council  by  Sir  Richard  Nicholson ;  the  Hertfordshire 
County  Cdunoil  by  Lord  Robert  Cecil ;  the  Nesr  River  Com 
panybyMr.  Pope,  Q.C.»  and  Mr.  Claude  BaggaUay,  Q.O. ; 
the  Kent  Waterworks  Company  by  Mr.  Littler,  Q.C.,  and 
Mr.  Lewis  Coward ;  the  Lambeth,  Bast  London,  Grand  Junc- 
tion, and  West  Middlesex  Waterworks  Companies  by  Mr. 
Pember,  Q.C. ;  and  the  Chelsea  Waterworks  Company  by 
Mr.  A.  G.  RIckards. 

Sir  AiAXAMDBB  BiNNiB,  chief  engioeer  to  the  London 
County  Cooncil,  was  examined  by  the  Chairman.  He  said 
Uiat  he  had  been  for  some  years  a  member  of  the  Council  of 
Civil  Engineers  and  was  a  Fellow  of  the  Geological  Society, 
that  he  had  ccmstructed  waterworks  in  India  and  had 
for  fifteen  years  held  the  office  of  water  engineer  and 
manager  to  the  city  of  Bradford.  For  many  years  he  had 
liad  occasion  to  consider  the  question  of  the  London  water- 
supply.  In  answer  to  questions  by  the  Chairman  the  witness 
gave  an  aooount  of  the  area  and  population  of  the  adminis- 
tiative  county  of  London,  of  the  area  called  the  Outer  Ring, 
and  of  that  called  Greater  London.  He  afterwards  gave 
particulars  of  **  Water  London,"  the  aiea  actually  supplied 
by  the  metropolitan  water  companies  and  that  over  which 
they  have  Parliamentary  rights  to  supply.  The  adminis- 
trative county  of  London  extends  for  121  square  miles  and 
the  population  has  enormously  increased  during  the  )ast  few 
yean.  Thus  in  1861  the  population  was  2.808.862 ;  in  1871, 
3.266,987 ;  in  1881,  3  834  194 ;  in  1891,  4,232.118  ;  and  in 
1896,  4,433,018.    The  area  of   the  oonn^   of  London   is 


contained  within  the  larger  area  of   "Greater  London," 

which  is  the  name  given  by  the  Registrar-General  to  the 

area  included  withUi  the  metropolitan  and  City   police 

districts.      Tills  area  comprises  all  the  parishes  wholly 

comprised  within  the  circle  of  fifteen  miles  radius  from 

Charing-oroes  and  all  other  parishes  of  which  any  part  is. 

inolud^  in  the  circle  of  twelve  miles  radius  from  the  same 

centre.    It  includes  the  whole  county  of  London  and  with 

the  area  around  includes  a  total  of  701  cquare  miles.     The 

population  of  Greater  London  in  1861  was  3.222,720 ;  in 

1871,  3.885  641 ;  in  1881.  4.766,661 ;  in  189L.  5.633,806.    The 

I  district  outside  the  county  of  London  and  within  the  area  of 

I  Greater  London  is  generally  epoken  of  as  the  **  Outer  Ring." 

I  The  question  of  the  water-supply  of  London   necessarily 

affects  the  districts  inunediately  suiroundlng  it,  and  the 

wifaaess  had  prepared  a  table  showing  the  increase  of  popula- 

I  tion  not  only  in  the  county  of  London  and  Greater  London 

i  but  in  the  Outer  Ring,  and  to  prevent  mistakes  which  miffht 

otherwise  have  arisen  the  district  of  Peoge  was  included 

within  the  county  of  London  and  deducted  from  the  Outer 

Ring.     The  table  handed  in  by  the  witness  to  show  the 

increase  of  population  is  here  given. 

I     Having  given  these  details  of  the  population  the  witness 

described  at  some  length  the  areas  supplied  by  the  eight 

I  metropolitan  water  compalnies  and  explained  the  situation 

of  these  areas.    (Full  information  on  this  matter  has  lately 

I  been  published  in  Thb  Lakobt.)    In  addition  to  the  supply 

,  given  by  the  eight  metropolitan  water  companies  small  areas 

I  included  in  "  Water  London "  are  supplied  by  independent 

I  companies  and   by  local  authorities.     At  Enfield,  with  a 

I  population  of  about  90,000,  the  people  have  an  independent 

I  «vater-sapp1y,  and   at    Tottenham,  with    a    population   of 

I  30  000,  the  area  of  independent  supply  is  about  t^ro  and  a 

I  half  square  miles.    Part  of  the  area  of  distribution  of  the 

;  CroydoQ  Carporation  and  of  the  Sutton  Water  Company  is 

also  included  in  **  Water  London  "  and  an  area  of  about  five 

,  pquare  miles  within  the  Parliamentary  district  of  the  Kent 

Water  Company  is  supplied  by  the  Limpsfield  and  Oxted 

Wator  Company.    The  bouth  E^sex  Water  Company  supplies 

an  area  of  about  forty-eight  square  miles ;    there  are  also 

iodepeodent  supplies  at  Bamet,  in   the  Colne  Valley,  at 

Cbesbunt,  at  Ware,  and  at  Hoddesdon.    In  the  case  of  the 

metropolitan  water   companies  the  only   area  in   London 

north  of  the  Ttiames  in  which  there  are  any  overlapping 

supplies  is  a  small  district  in  Marylebone  and  Paddington, 

north  of  Bays  water- road,  supplied  by  the  West  Middlesex 

and  Grand  Junction  Companies.     No  details   as    to   thia 

were  given. 

In  the  year  1896,  under  the  Staines  Reservoirs  Act  of  that 
year,  a  joint  committee,  called  the  Staines  Reservoirs 
Joint  Committee,  was  appointed  by  the  New  River,  Grand 
Junction,  and  West  Middlesex  Companies.  Under  the 
powers  of  the  Act  the  committee  is  empowered  to  take 
water  from  the  Thames  above  Bell  Weir,  Staines,  to  pump 
it  into  reservoirs  and  to  convey  it  into  a  distributing 
reservoir  near  Hampton  for  the  use  of  the  three  companies. 
The  works  for  which  powers  under  this  Act  were  given  did 
not  include  any  arrangement  for  filtration  but  simply  for  tiie 
storage  of  the  water.  Last  session  the  New  River  Company 
obtained  power  to  construct  filter-beds  and  a  pumping 
station  at  Eempton  Park  near  this  distributing  reservoir 
and  to  convey  water  from  the  filter-beds  to  their  district 
through  a  main  of  42  in.  in  diameter  and  of  a  length  of  about 
twenty  miles. 

With  regard  to  the  water  derived  from  the  River  Lee  by 
the  New  River  and  East  London  Companies  the  witness 
pointed  out  that  hi  1892  the  average  daily  quantity  taken 
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1^  56,415,779  gftllooB,  in  1803  53.208.379  gaUont,  in  1894 
58,738,522  gaUons,  in  1895  71,927,191  gallons,  and  in  1896 
51,717,328  galloni.  For  aomo  jean  the  companies  had 
practicaUy  taken  the  whole  flow  of  the  Lee  in  dry  weather 
and  did  not  aend  down  sniiicient  water  for  the  pnrpeeea  of 
navigation. 

Mr.  PsMBEB  pointed  oat  that  the  companies  were  not 
bound  to  send  down  compensation  water. 

Sir  Albxajtdeb  Binhib  replied  that  as  a  matter  of  fact 
the  companies  took  the  whole  of  the  water  of  the  river  and 
that  they  pumped  up  water  from  the  Thames  at  Bow  Creek. 
He  maintained  that  the  Lee  Conservators  really  afforded  no 
protection  to  the  public  because  they  were  **  practically  over- 
shadowed "  by  the  water  companies. 

Mr.  PSHBBB  suggested  that  the  County  Coundl  should 
apply  for  a  tnandamus  if  the  Lee  Conservators  did  not  do 
thdr  duty. 

TheCHAiBMAir  remarked  that  viliat  appeared  to  be  happen- 
ing was  that  the  companies  were  pumping  up  water  from  the 
Thames  to  make  good  the  deficiency  of  the  Lee. 

Mr.  Pbmbbb  claimed  that  with  the  exception  of  5,400.000 
gaUons  daUy  reserved  for  purposes  of  navigation  the  New  River 
and  the  Bast  London  Companies  were  empowered  to  take  the 
whole  of  the  remaining  flow  of  the  river  sud  it  was  contended 
at  the  time  of  Lord  Balfour's  Commission  that  as  a  matter 
of  fact  they  had  never  taken  the  full  quantity  of  vmter  to 
which  they  were  entitled. 

Sir  A.  BiNNiB,  in  reply  to  the  Chairman,  said  that  he 
could  not  altogether  agree  with  the  finding  of  Lord  Balfour's 
Commission  t£at  the  Thames  and  Lee  were  satisfactory 
sources  of  supply  and  he  thought  that  at  least  part  of  the 
future  supply  should  come  from  other  sources.  Water  into 
which  a  large  amount  of  sewage  was  poured  was  not  a  good 
source  of  supply.  It  was  impoesible  to  give  up  suddenly  the 
nresent  sources  of  supply  and  in  his  opinion  it  would 
be  well  to  supplement  the  present  iupply  from  other 
sources. 

The  Commission  then  adjourned. 

On  the  following  day  the  examination  of  Sir  Albzandbb 
^INNIB  was  continued,  when  he  repeated  that  any  fresh 
iiouroe  of  supply  which  he  proposed  would  be  supplementary 
to  the  quantity  of  water  which  the  companies  were  now 
authorised  to  take  from  the  Thames.  In  answer  to  the 
chairman  he  said  that  a  considerable  supplementary  supply 
would  be  required  in  ten  or  fifteen  years,  that  the  works 
should  be  put  in  hand  as  soon  as  possible,  and  that  he  would 
look  for  the  source  of  his  supplemental  supply  to  a  district  in 
Walea.  He  stated  that  he  had  made  an  estimate  of  the  cost 
of  this  supply,  the  London  County  Council  having  been  at 
work  upon  the  whole  question  of  the  London  Water  Bopply 
since  the  date  of  Lord  Balfour's  Commission.  Certain 
recommendations  of  this  Conmiission  had  engaged  the 
paiticulai  attention  of  the  London  County  Council. 
Lord  Balfour's  Commission  had  reported  that,  on  considering 
what  stepe  should  be  taken  to  ensure  the  proper  treatment 
of  the  water-supply  of  London,  they  had  recognised  that  the 
intakes  must  be  subjected  to  certain  Important  processes 
before  the  water  could  be  brought  into  good  condition  for 
delivery  and  ocmsumption.  Upon  these  proceises  of  subsi- 
dence and  filtration  the  quality  of  the  water  when  delivered 
depended  largely  so  that  the  thoroughness  with  which  they 
were  carried  out  regulated  the  quality.  It  did  not  come 
within  the  terms  of  their  reference  to  lay  down  what  should 
be  the  exact  regulations  as  resards  filtration,  what  should  be 
the  proportionate  area  of  the  mterlng-beds,  the  depth  of  sand, 
the  frequency  of  renewal,  or  the  rate  at  which  the  water 
should  be  allowed  to  percolate ;  nor  as  regards  the  subsidence 
tanks,  how  many  days  storage  should  be  deemed  sufficient 
so  as  to  obviate  the  necessity  of  taking  in  turbid  storm 
water  and  to  allow  of  due  settlement ;  but  they  stated  that 
the  provision  for  these  purposes  differed  enormously  in 
different  companies,  and  in  some  of  them  was  to  their  mind 
Inadequate.  Begulations  on  these  matters,  they  said,  should 
be  drawn  up  after  competent  inquiry,  and  adherence  to  the 
regulations  should  be  strictly  enforced.  This  enforcement 
should  be  entrusted  to  the  public  water  examiner,  who 
should  have  the  legal  light  of  entry  into  all  the  water- 
WOTks,  and  the  duty  of  reporting  periodically  as  to 
the  due  observance  of  the  conditions  laid  down.  With 
reference  to  the  River  Lee  the  Commission  reported  that 
when  "dealing  with  the  river  as  a  whole  this  abstraction 
Is,  in  our  opinion,  too  great  vrlth  the  storage  now  in  exist- 
VBoe,  but  ii  other  reservoirs  were  constructed  adequately 


increasing  the  storage  capacity  on  well  recognised  lines,  the 
taking  of  52i  million  gallons  a  day  may  be  continued.  Tbe 
taking  of  the  water  should  be  under  regulations  similar  io 
character  to  those  suggested  for  the  Thames,  viz.,  the  fiirt 
flush  of  floods  to  be  rejected,  and  in  dry  weather  no  wster  t» 
be  abstracted  when  the  flow  has  run  down  to  a  quaatl^ 
hereafter  to  be  determined."  Everything  went  to  show,  in 
the  opinion  of  the  witness,  that  the  total  flow  of  the  Thsnes 
was  gradually  being  absorbed  by  the  water  companies  and 
it  was  of  the  first  importance  that  the  following  reoommenda- 
tion  of  Lord  Balfour's  CommlBsion  should  be  put  into  effect :~ 
"  We  thick  that  regulations  could  be  framed  under  which 
the  quantity  we  suggest  could  be  taken  not  only  withoit 
reducing  the  flow  of  the  river  on  the  rare  ocossioDs  of 
exceptional  drought  to  the  present  mininnim  but  in  such  a 
way  as  to  secure  that  the  volume  of  water  left  In  the  river  at 
these  times  would  be  substantially  greater  than  it  is  under 
existing  conditions.'  Under  this  recommendation  the  water 
companies  would  have  to  refrain  from  drawing  water  from 
the  Thames  during  dry  seasons  and  must  add  to  the  nataral 
outflow  of  their  storage  reservoirs.  Mr.  More,  the  engineer 
to  the  Thames  Conservancy,  had  stated  that  if  less  than 
200.000.000  gallons  were  left  in  the  river  below  Richmond 
it  would  be  rendered  almost  unnavigable  at  low  water. 
Again,  the  benefloial  effecta  produced  on  the  river  by  the 
London  County  Council's  works  for  the  treatment  of  sewage 
would  be  rendered  valueless  if  the  present  abetractioB  of 
upland  water  was  allowed.  Sir  Alexander  Binnie  deoli&ed 
to  decide  what  the  storage  capacity  of  any  future  reservdr 
must  be.  To  provide  for  the  future  population  estimated  ty 
Lord  Balfour's  Commission  90  days*  storage  capacity  <^ 
300.000,000  gallons  would  be  required— that  Is  to  say,  it 
would  require  a  storage  capacity  of  27,000  million  gallons 
instead  of  17,500  million  gallons. 

In  answer  to  the  Chaibman  Sir  Albxakdbb  Bihnib  said 
that  the  cost  of  going  to  Wales  for  the  water  would  be  front 
£00.000  to  £95.000  per  million  gallons. 

The  Commission  th^  adjourned  until  next  Monday. 


BRITISH  MEDICAL   BENEVOLENT    FUNDt 

Thb  annual  general  meeting  of  subscribers  to  the  above 
Fund  was  held  on  Thursday,  the  13bh  inst.,  at  the  house  ol 
the  Treasurer,  Sb:  W.  H.  Broadbent,  Bart.,  84,  Brook-street, 
Groevenor-square,  and  was  attended  by  a  oonsideraUe 
number  of  members  of  the  medical  profession  induding 
the  members  of  the  committee  and  the  honorary  secreteiies, 
Dr.  Samuel  Weet  and  Mr.  Joseph  White.  In  the  una?oid^ 
able  absence  of  the  President,  Sir  James  Paget,  Bart,  the 
chair  was  taken  by  Sir  W.  H.  Broadbent. 

The  financial  statement  for  the  year  and  the  report  of  tbfr 
committee  were  presented  to  the  meeting  and  from  these  it 
appeared  that  annual  subscriptions  amounting  to  £9(32  8f.  Gill 
and  donations  amounting  to  £405  4t.  10^.,  making  a  total 
of  £1367  lit.  442. ,  had  been  receiyed  during  the  year  and 
distributed  in  granto  to  167  out  of  216  appUoanto.  The 
granta  varied  from  £5  to  £18  each.  The  amount  received 
from  interest  on  iuTested  capital  had  been  £2255  and  this 
had  been,  as  usual,  devoted  to  the  payment  of  annuities  of 
£20  each  to  107  recipiento  who  had  attained  the  age  of  six^ 
years  and  upwards. 

Ten  aunuitante  of  £20  each  had  been  elected  during  the 
year  and  one  aunuli^  of  £15  had  been  granted  to  the  widow 
of  a  medical  man  in  accordance  with  the  provisions  of  the 
Dunlop  Gift.  Owing  to  investment  of  recent  legacies  one 
new  annuity  has  been  added  to  the  permanent  list  and  the 
number  on  the  list  now  amounted  to  108. 

The  Grant  Department  had  still  caused  the  committee 
very  great  difficulty  and  anxiety.  This  part  of  the  Fond  is 
entirely  dependent  on  the  income  derived  from  annmd  sub- 
scriptions and  donations  and  this  always  falls  yery  far 
short  of  its  requirements.  What  the  Fund  most  urgently 
requires  is  a  large  increase  in  its  regular  annual  sab^ 
scribers. 

The  books  and  acoounto  of  the  Fund  had  been  exhaustively 
audited  by  the  honorary  chartered  accountant  and  the 
working  expenses  had  been  remarkably  snmll.  Great  regret 
was  expressed  at  the  resignation  of  Mr.  J.  T.  Mould,  r.B.G8. 
Bug.,  who  had  been  chairman  of  the  committee  for  many 


gMEAaWMTj THE  PENAL  F0WBK8  OF  IHB  OBHIBBAL  MSDICAL  OOUNOIL.  [Jak,  22, 1806.    S58 


ymn  and  who  iwd  been  compelled  to  retire  thioneh  ill 
beatth. 

Yotai  of  thanks  were  canted  by  acclamation  to  the  com- 
mittee, to  the  treaeiirer,  and  to  the  honorary  secretaries  and 
to  the  anditoTB,  the  honorary  chartered  accountant  and  the 
medical  prees,  and  a  special  vote  of  thanks  to  Sir  William 
Broadbent  for  his  oonrtesy  in  the  chair  and  for  his  great 
tnteiest  in  the  welfare  of  the  Fond  terminated  the  meeting. 


THE  PBNAL  POWERS  OP  THE  GENERAL 

MEDICAL  COUNCIL :  A  REPORT  TO  THE 

REGISTERED  PRACTITIONERS  OP 

ENGLAND  AND  WALES. 


Xb.  Victob  Hobslvy,  one  of  the  Direct  Representatives, 
tas  asked  urn  to  publish  the  following  report  to  his  con- 
^Htosnts  upon  the  Fenal  Powers  of  the  General  Medical 
Couicil : — 

Ladies  and  Ghntlbmkn,  —  I  sincerely  regret  being 
obliged  to  make  the  following  report  to  yoa,  bat  the  urgent 
nature  of  the  mattera  composing  it  and  my  inability  to 
secure  the  safety  of  those  of  jour  interests  which  are 
•endangered  gives  me  no  option  but  to  discharge  my  per- 
sonal responsibility  as  a  Direct  Bepresentative  Member  of 
the  General  Medical  Council. 

A.  Be  \the  Legal  Affa^i  cf  the  QninoU  and  Action  of  the 
Pretident  thereon. 

In  a  paper  which  I  read  at  the  annual  meeting  of  the 
Bcitish  Medical  Association  at  Carlisle  in  1896  I  drew 
attention  to  the  dangerously  arbitrary  powera  possessed  by 
the  President  of  the  General  Medical  Council,  and  I  showed 
how  the  business  of  the  Council,  especiaUy  the  prosecution 
«f  certain  offendera  against  the  Medical  Act,  was  adversely 
•affected  by  the  exercise  of  such  powers.  Four  months  after 
the  publication  of  my  paper  the  General  Council  commenced 
aie?iiionof  the  penal  procedures  of  the  CouncU,  and  ulti- 
«Dately  removed  from  the  President  the  personal  exercise  of 
most  of  his  power,  and  vested  it  in  the  Penal  Cases  Com- 
mittee. The  fact  that  these  precautionary  measures  have 
mifoitmiately  not  been  sufficiently  observed,  or  were  not 
ttade  sufficiently  stringent,  has  led  to  a  repetition  in  a  very 
agpavated  form  of  the  evils  to  which  I  drew  your  attention 
^Carlisle  in  1896.  The  circumstances  of  the  present  case 
^  as  followe.  At  the  last  session  of  the  Council—viz 
November,  1897— the  Council  decided  that  a  flagrant  example 
of  the  special  class  of  offendera  against  the  Medical  Act 
ffrfened  to  above  should  be  legally  prosecuted  on  certain 
mes  and  on  certain  definite  evidence  which  was  before 
Ihenu  At  the  end  of  December,  1897.  from  facts  which 
«me  to  my  immediate  peraonal  knowledge,  the  con- 
wtion  was  forced  upon  me  that  unless  a  very 
mdical  change  were  at  once  effected  in  the  conduct 
of  this  legal  business  an  unsuccessful  issue  would 
^nsolt.  Under  these  circumstances  I  felt  it  an  impera- 
tt?s  duty  to  write  to  the  President  informing  him  of 
the  facts  and  asking  him  to  call  the  Penal  Cases  Committee 
4B  soon  as  possible  in  order  that  the  existing  confusion 
^ght  be  rectified,  he  alone  being  invested  with  the  power 
of  calling  such  committee  together  out  of  session. 

He  rcpUed  that  (1)  such  a  proposal  was  fanpraoticable ; 
•^)  that  he  did  not  intend  to  call  the  committee ;  (3)  that 
hehad  referred  the  solicitor's  statements  (upon  which  my 
-optoionas  expressed  above  was  formed)  back  to  the  same 
■wroe  for  his  opfaion  thereon ;  and  (4)  had  instructed  thesame 
■oodtor  to  take  the  opinion  of  eminent  counsel  upon  facts 
«lwady  laid  before  the  Penal  Cases  Committee,  and  upon  the 
«port  of  which  the  Council  had  decided  to  act.  Thus  the 
fterident,  after  making  a  statement  (No.  1)  that  was  not 
<Onect,  and  refusing  to  take  the  only  constitutional  course 
epm— namely,  that  of  summoning  the  responsible  com- 
mttee—assumed  the  direction  of  affairs  and  reopened  the 
a^  which  had  abready  been  decided  upon  by  the  Council, 
and  in  addition  assumed  the  responsibility  of  ordering  the 
§w*and  useless  expense  of  taking  legal  means  to  re- 
wjw  facts  ahready  known  to  and  settled  by  the  Council 
wf,  with  the  concnrrenoe  of  the  legal  assessor  in  the 
^Miion  of  last  November. 

On  receiving  the  President's  letter  I  immediately  com- 
Jjanlorted  the  facts  to  two  leadhig  membere  of  the  Penal 
\«ies  Committee,  one  of  whom  I  am  aware  endeavoured  to 


persuade  the  President  to  summon  the  committee,  but  was 
also  unsuccessful.  I  therefore  wrote  again  to  the  President 
(who  had  not  answered  my  former  letter)  asking  him  once 
more  to  call  the  committee  and  to  withdraw  his  instructions 
to  the  solicitor  as  being  a  waste  of  public  money.  By 
way  of  reply  to  that  letter  I  have  only  received  a  note 
from  the  President  improperly  suggesting  that  I  should 
in  future  address  my  commmiications  not  to  him  (the 
only  responsible  person),  bat  to  the  Registrar  or  the 
solicitor,  neither  of  whom  of  course  have  any  authority  or 
powers;  The  present  situation,  therefore,  is  that  the  Pre- 
sident, with  what  in  my  opinion  amounts  to  a  reckless  dis- 
regard of  fact  and  of  constitutionfa  right,  is  allowing  the 
most  important  and  serious  work  of  the  Council  affecting  the 
interests  of  the  whole  profession  to  remain  in  the  hands  of 
those  who  would  appear  to  be  unable  to  satisfactorily  pro- 
secute it.  And  further  that  he  has  without  any  authorisa^ 
tion  whatsoever  from  the  Council  ordered  a  large  and  useless 
expenditure  of  the  public  funds  of  the  Council. 

My  object  in  obtaining  a  meeting  of  the  Penal  Cases  Com- 
mittee was  to  have  the  whole  circumstances  properly 
investigated  by  the  body  competent  to  deal  with  them  and 
thus  to  secure  matten  of  such  difficult  and  delicate  nature 
being  properly  dealt  with.  That  object  has  been  frustrated 
by  the  action  of  the  President.  As  the  Council  does  not 
meet  until  May  I  am  unable  to  <»11  in  question  the 
President's  conduct  in  the  proper  place  before  that  date  and 
am  therefore  powerless  to  do  anything  to  remedy  either  the 
present  state  of  this  special  penal  business  of  the  Council  or 
the  expenditure  in  which  the  President  has  involved  the 
Council.  I  am  therefore  constrained  to  make  this  public 
statement  in  order  that  the  members  of  the  profession  may 
be  made  aware  of  the  nuuaner  in  which  their  interests  are 
being  menaced  and  of  the  steps  I  have  taken  to  protect  their 
interests.  That  I  have  not  succeeded  is,  I  venture  to  point 
out|  not  my  fault,  but  is  to  be  attributed  to  the  power  still 
left  by  the  Council  in  the  hands  of  the  PMsldent  alone  and 
arbitrarily  exercised  by  him. 

S.  Re  Practice  in  Italy. 
I  desire  at  the  same  time  to  report  to  the  electorate 
the  following  matter  which  is  the  outcome  of  an  official 
letter  sent  by  the  President  of  the  General  Medical  Council 
to  the  Privy  Council  on  July  1st,  1897,  since  I  can  obtain  no 
answer  from  the  President  of  the  General  Medical  Council, 
to  whom  I  have  addressed  the  communication  reprinted 
below.  A  grave  legal  error  contained  in  his  letter  impugns 
the  whole  position  of  all  medical  praotitionera  in  the 
kingdom,  and  being  now  published  will  if  possible  be  made 
use  of  by  every  enemy  to  the  profession  and  every  unqualified 
penon  who  trades  on  the  ignorance  and  f  can  of  the  public. 
It  is  necessary,  therefore,  to  inmiediately  correct  the  error 
referred  to  and  to  warn  the  profession  of  the  injury  which 
the  President's  official  pronouncement  nmy,  it  left  un- 
challenged, inflict  upon  its  membere.  The  circumstances  of 
the  case  are  as  follows.  The  Italian  medical  profession  are 
seeking  to  obtain  from  their  Government  a  statutory  protec- 
tion of  qualified  medical  practice  in  Italy  and  desire  to  make 
it  compulsory  upon  any  British  subject  practising  medicine 
in  Italy  to  pass  the  Italian  State  examination.  Oar  oountryw 
men  who  are  so  practising  in  Italy  i^>plied  last  smnmer  to 
the  General  Medical  Council  to  interest  itself  in  their 
behalf.  As  no  reciprocity  is  possible,  since  we  do  not 
admit  foreign  degrees  to  our  Register  except  as  additional 
titles,  the  General  Council  ordered  a  small  committee  to  draft 
a  letter  to  the  Privy  Conncil  upon  the  subject.  This  letter 
is  the  one  to  which  I  take  exception.  It  is  signed  l^  Sir  R. 
Qoain  as  President  of  the  General  Medical  Council,  and  itfter 
recounting  in  a  way  which  in  my  opinion  is  erroneous  and 
misooDceived  the  respective  positions  of  a  British  practitioner 
resident  at  home  and  abroad,  dilates  at  length  on  the  in- 
justice of  the  proposed  Italian  legislation  and  suggests 
amendment  of  the  Medical  Acts  in  order  that  reprisals  may 
be  efficiently  made  when  necessary  by  our  Government.  The 
letter  is  to  be  found  on  page  185  of  vol.  xxxiv.  of  the 
Minutes  of  the  Council  which  has  jost  been  published. 
Inmiediately  after  this  letter  came  to  my  notice  I  wrote-  to 
the  President  in  the  f  oUowing  terms,  but  have  received  no 
answer  thereto  beyond  a  formal  acknowledgment  :— 

[COPY.] 

85,  Cavendish- square,  W.,  30th  December,  1897. 

Sir,— I  beg  to  draw  vour  attention  to  the  following  matter,  whieh 
is  of  urgent  public  ImpcNrtance  and  I  submit  requlrea  prompt 
oorreetlon. 

On  page  185  of  the  Minotes  of  the  Bzecutive  Committee  (meeting 
Nov.  12nd,  1897,  vol.  zzxlv.,  Minutes  of  the  Qenenl  Medioal  OoimolO 
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l8  given  a  copy  of  a  letter  signed  by  yourself,  dated  July  Itt,  1897,  and 
forwarded  to  the  Privy  Council  in  cooseqaenoe  of  a  resolution  of  the 
Ctounoil  of  Mav  27th,  1897  (see  Minutes  of  the  General  Medical  Oouncil, 
▼ol.  xxxiv.,  p.  68). 

In  thU  letter  occurs  the  following  passage  (page  188,  line  17) :  **  The 
reason  assigned  for  the  proposed  change  is  that  Italian  doctors  are  not 
permitted  to  practise  in  other  countries  of  Burope,  including  the 
iTnited  Kingdom,  unless  they  possess  the  diplomas  of  the  countries 
in  question. 

"In  contra ventioa  of  this  statement  the  C^eneral  Medical  Oouncil 
deeire  to  remind  the  Lord- President  that  foreign  medical  men  are  under 
no  restrictions  in  QrecU  Britain  cm  far  as  pracuce  is  concerned,  and  that 
the  only  disabilities  under  which  they  labour,  if  they  do  not  possess  a 
diploma  registrable  under  the  Medical  Acts,  are  (a)  that  thev  cannot 
recover  fees  by  legal  process  or  sign  certain  oertiiloates ;  (b)  that  they 
are  unable  to  give  medical  evidence  in  courts  of  law ;  and  (e)  that  they 
may  not  hold  certain  pubUc  offices.  They  are  absoluUly  free  to  practise 
their  prof ession^  not  only  upon  other  foreigners,  as  British  medical  men 
may  at  present  practise  in  Italy,  but  also  upon  the  Queen's  subjectSt  and 
upon  foreigners  resident  within  the  Queen's  dominions." 

Since  the  name  of  no  foreigner  can  be  placed  on  the  Register  except 
he  possesses  a  British  qualification  this  ststement  assumes  that  any 
unregistered  person  may  unrestrictedlv  carry  on  medical  practice  In 
the  united  Kingdom.  In  other  words,  that  registration  under  the 
Medical  Acts,  185i3  and  1888,  is  of  no  value  as  regards  practice  and  that 
the  Apothecaries  Act  of  1815  does  not  apply  to  foreigners  practising  in 
the  United  Kingdom,  though  unregistered  and  unqualified. 

I  beg  to  call  your  attention  to  the  following  oonsiderationa  which 
show  that  the  statement  in  your  letter  to  the  Privy  Oouncil  is  incorrect 
and  that  foreign  practitioners  who  are  unregistered  and  unqualified 
persons  cannot  practise  unrestrictedly  medicine,  surgery,  and  midwifery 
In  the  United  Kingdom. 

1.  The  Medical  Act  of  1886  (49  and  50  Vict.,  cap.  48)  contains  a  section, 
Ko.  6,  which  is  headed  **  Effect  of  Begistration  "  and  in  the  marginal 
Index  is  stated  to  describe  the  **  privileges  "  of  registered  persons.  This 
section  in  its  commencement  states  as  the  first  privilege  that  **on  and 
after  the  appointed  dav  a  registered  medical  practitioner  shall,  save  as 
in  this  Act  mentioned,  be  entitled  to  practise  medicine,  surgery,  and 
midwifery  In  the  United  Kingdom."  Thus  the  privilege  of  practising 
medicine  in  the  United  Kingdom  is  conferred  by  the  Act  on  registered 
persons  alone  in  precisely  the  same  way  as  the  second  privilege  con- 
veyed in  the  section— viz  ,  that  of  recovering  professional  charges  by 
process  of  law— is  alone  bestowed  upon  registered  persons.  The  punish- 
ment of  persons  who  commit  breaches  of  this  section  and  who  practise 
without  being  registered  is  provided  for  in  Section  40  of  the  Medical 
Act,  1853.  An  unregistered  foreign  doctor,  therefore,  practising  in 
the  United  Kingdom  would  come  under  the  restrictive  penalties  of 
these  sections  of  the  Medical  Acts. 

2.  The  Apothecaries  Act,  1815,  provides  that  persons  who  do  not  hold 
the  registrable  qualification— viz.,  Licentiateship  of  the  Society  of 
Apothecaries— and  who  nevertheless  practise  medicine  shall  be  punished 
under  the  penal  section.  No.  20.  This  statute  has  been  successfully 
employed  for  the  punishment  of  unregistered  and  unqualified  foreigners 
(inoiudlng  Italians)  and  others  attempting  to  practise  medicine  in  this 
country. 

An  unregistered  foreign  doctor,  therefore,  practising  in  Bngland  and 
Wales  would  come  under  the  restrictive  penalty  of  the  Apothecaries 
Act,  1816. 

The  incorrectness  of  your  statement  cannot  fall  to  have  a  gravely 
prejudicial  effect  on  the  manner  in  which  the  Government,  i.e.,  the 
Privy  Oouncil,  will  regard  the  existing  Medical  Acts,  and  also  directly 
compromises  the  value  of  anv  cfflcial  letters  which  may  be  sent  in  the 
future  by  the  General  Medical  Council  to  the  Privy  (jounoil.  Under 
these  circumstances  I  shall  be  much  obliged  if  you  will  kindly  inform 
me  as  soon  as  possible  what  steps  you  propose  to  take  to  correct  the 
erroneous  impression  conveyed  laj  your  fetter,  which  has  unfortunately 
now  become  public  property  by  being  published  in  the  current  volume 
of  the  Minutes  of  the  Oouncil. 

I  take  this  opportunity  also  of  giving  notice  that  at  the  next  Session 
of  the  Oouncil  I  shall  move  that  a  letter  of  rescission,  withdrawing 
your  letter  of  July  1st,  1897,  be  forwarded  t^)  the  Privy  Oouncil. 

Yours  faithfully, 

Sir  Blohard  Qualn,  Bart.,  M.D.,  Viotqb  Hobslkt. 

President,  General  Medical  Oouncil. 

In  my  opinion  it  is  dear  that  a  certain  injary  to  the 
anthori^  and  reputation  of  the  Cooncil  cannot  fail  to  have 
been  infiioted  by  the  President's  letter,  and  it  is  eqnaUgr 
certain  that  we  cannot  obtain  a  tabula  nua  antil  the  Conncll 
meets  and  formally  repairs  damages  by  admitting  that  the 
letter  sent  to  the  Privy  Goiineil  by  the  President  was 
inaccurate. 

However,  by  giving  publicity  to  the  matter  and  early  con- 
tradiction to  the  President's  statement,  I  think  the  profusion 
will  be  able  to  prevent  any  injnrions  nee  being  made  of  it 
during  the  five  months  that  must  elapse  before  the  May 
Seesion*  Viotob  Hobslbt, 

Direct  Bepresentative  for  Bngland  and  Wales. 


UNIVERSITY    OP    LONDON, 


Mbbtihg  op  Cokyooation. 
Thebb  was  a  comparatively  small  attendance  of  graduates 
al  the  meeting  of  Convocation  of  the  University  of  London 
held  on  Monday,  the  17th  inst.,  notwithstanding  the  fast 
that  the  agenda  gave  notice  of  a  motion  to  approve  of  the 
London  University  Conmiission  Bill,  1897,  the  passage  of 
^hich  would  place  the  reoonstitutlon  of  the  University  in  the 


hands  of  a  Statutory  Commission.  Whether  from  a  feeUsg  of 
indiilerenoe  to  the  fate  of  the  University  or  from  wesilMn 
at  the  delays  that  have  been  encountered  In  seonxioga 
change  already  approved  by  a  large  majority  in  a  f aU 
meeting  of  Convocation,  or  perchance  from  lack  of  intenit 
in  a  scheme  which  does  not  in  the  opinion  of  some  meet  tin 
real  wants  of  educational  London,  U  is  yet  not  hopefid  thst 
so  few  should  attend  on  such  an  occasion.  For  it  mighb 
be  inferred  that  even  the  compromiBe  which  was  supposed  to 
have  satisfied  the  scruples  of  those  members  foioMdy 
opposed  to  any  scheme,  including  the  chairman  of  Convoca- 
tion and  Dr.  Napier,  whose  election  to  the  Senate  was  dos  to 
his  antagonism  to  the  proposed  changes,  had  not  aiooied 
much  fervour.  Certainly  it  had  not  disarmed  oppositloD,  as 
was  shown  in  the  course  of  the  proceedings  when  an  amoid- 
ment,  moved  by  Mr.  Littler,  Q.C.,  and  seconded  by  Mr. 
Fletcher  Moulton,  Q.C.,  which  aimed  at  deferring  a  dcciaka 
on  the  question  until  the  whole  of  Convocaticii  could  be 
given  the  opportunity  of  expressing  an  opinion,  received 
42  votes  as  against  76  recorded  on  the  other  side. 

The  proceedings  commenced  by  the  preeentation  by  Mr. 
J.  B.  Bbmson,  LL.D.,  B.A.,  of  the  repDrt  of  the  Spedal 
Committee  appointed  on  May  13bb,  1896,  "  to  prepare  a  memo- 
randum to  any  Statutory  Commission  or  to  prepare  amend- 
ments to  the  London  University  Commission  Bill.''  lbs 
Committee  reported  that  they  had  drawn  up  and  presented 
amendments  to  the  Bill  of  1896  which  was  withdrawn  and 
that  they  had  met  for  the  same  purpose  in  regard  to  the  BUI 
of  1897  but  had  not  time  to  carry  out  their  instruotioBS. 
They  also  reported  the  proceedings  of  the  conference  whioh 
took  place  on  Dec.  6th,  1897,  between  the  senate  and 
representatives  of  the  institutions  and  bodies  named  in  the 
report  of  the  Cowper  Conunission.  Dr.  Benson's  motion  fbr 
the  reception  of  we  report  was  met  by  two  amendmenti^ 
regarded  by  some  speakers  as  of  a  purely  obstructive 
character,  ihe  one  (not  seconded)  averring  that  the  special 
committee  had  given  no  information  of  any  proposed  amend- 
ments to  the  Bill,  and  the  other,  which  was  duly  moved,, 
seconded,  and  rejected  by  a  large  majority,  pointing  oat 
that  as  no  Statutory  Commission  had  been  appointed  then 
was  no  occasion  for  the  Special  Committee  to  present  a 
report.    These  preliminary  obstacles  removed. 

Dr.  Bbnbon  then  moved.  In  accordance  with  the  recom- 
mendation of  the  Special  Committee,  ''That  this  Honae 
accepts  the  scheme  embodied  in  the  London  University  Com- 
mUsion  BUI,  1897."  In  his  speech  he  pointed  out  in  what 
respects  the  measure  was  the  result  of  the  compromise,  which 
had  secured  for  it  far  larger  support  than  any  previous  Bill 
and  he  considered  the  time  had  come  for  oontroveny  to 
cease. 

Mr.  Blakb  Gdgbbs.  Q  C,  B.A.,  in  seconding  the  motion, 
stated  that  the  measure  secured  three  cardinal  points— 
namely,  that  there  should  be  one  University  and  not  tw^ 
that  ^xf  it  the  standard  of  degrees  would  not  be  lowered  and 
the  interests  of  external  students  not  prejudicially  afEeotcd. 
He  also  thought  that  the  time  had  come  for  finally  settling 
the  question  and  for  dosing  controversy. 

Mr.  LiTTLBB,  Q.C.,  B.A.,  in  a  vigorous  speech  contended 
that  in  so  important  a  question  it  was  only  right  that 
every  member  of  Convocation  should  have  the  oppor- 
tunity of  expressing  his  opinion  and  that  the  vote 
of  a  small  section  of  the  graduates  resident  in  London 
ought  not  in  justice  to  be  taken  as  representative  of  tbft 
views  of  the  whole  body.  He  therefore  moved  an  amendment 
to  the  effect  that  before  any  decision  was  anived  at  means 
should  be  taken  to  ascertain  the  views  of  all  the  members  ol 
Convocation. 

Mr.  Flxtohbb  Moultoh,  QC,  MA.,  seconded  this 
amendment,  appealing  to  those  present  to  do  thia  act  <A 
justice  to  the  large  constituency  who  were  unable  to  attend 
a  meeting  in  London. 

It  was,  however,  pointed  out  that  the  Charter  did  not 
allow  of  such  a  *' referendum,"  although  of  couse  it 
was  open  to  any  persons  to  unofficially  obtain  w 
ezprestion  of  opinion  on  any  subject  of  interest  to  Con- 
vocation. 

Mr.  T.  B.  Napieb,  LL.D.,  opposed  the  amendment  and  was 
at  Bome  pains  to  justify  his  changed  attitude,  affirming  thst 
the  compromise  was  a  just  and  reasonable  one  and  tnat  it 
safeguarded  the  interests  of  Convocation  and  the  eztsmar 
students. 

Mr.  SiLVAUTTB  Thompson,  D.Bc.,  followed  on  the  same 
side  and  laid  stress  on  the  fact  that  Convocation  in  the 
only  mode  legally  open  to  it  had  on  a  previous  occasion 
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carried  a  resolnlSon  bj  a  large  m^joiity  In  favour  of  the 
fe>ooo0titiilioii  of  tbe  imiverBity. 

Hr.  HXBBB  Habt,  LL.D.,  who  supported  tbe  amendment, 
foond  it  difficult  to  recoDoile  Dr.  Napier's  present  declarations 
with  loyalty  to  the  cause  he  formerly  championed. 

Sir  J.  Fitch,  M.A.,  in  a  brief  bnt  weighty  speech,  nrged 
tiiat  were  the  amendment  carried  this  scheme  for  the  organi- 
sation of  education  in  London  would  be  indefinitely  post- 
poned ;  whilst  he  pointed  ont  that  the  only  legitimate  way 
of  obtaining  the  opinion  of  Convocation  was  at  its  meetings, 
just  as  in  Cambridge  and  Oxford  Universities,  where  on 
fsiportant  questions  members  attended  to  record  their  votes 
horn  all  pwts  of  the  coimtry. 

Hr.  J06BPH,  LL.B.,  in  support  of  the  amendment,  urged 
that  there  would  be  no  more  difficolty  in  obtaining  the  votes 
of  provincial  members  on  this  question  than  there  is  at  the 
election  of  senators  and  declared  that  this  very  question  had 
been  more  than  once  decided  by  the  return  of  members  to  the 
senate  who  had  expressed  themselves  opposed  to  re-constitu- 

tiOD. 

A  vote  was  then  taken  on  tho  amendment,  which  was 
declared  to  be  lost,  and  on  a  division  there  were— Ajes,  42  ; 
Voes,  76.  The  original  resolation  was  then  put  and  declared 
carried,  the  supporters  of  the  amendment  not  voting.  The 
report  of  the  Standing  Committee  was  then  presented  and 
the  House  shortly  afterwards  stoodadjoumed. 


THE  METROPOLITAN  HOSPITAL  SUNDAY 
FUND. 


A  lODRiNa  of  the  Council  of  the  Metropolitan  Hospital 
Simday  Fund  was  held  on  Jan.  14th  at  the  Mansion  House, 
when  the  Earl  of  Stamfobd  presided.  Oa  the  motion  of  the 
Hon.  SzDNBY  Holland,  seconded  by  the  Right  Hon.  W. 
liiDDSBDALB,  the  Committee  of  Distribution  for  the  year 
was  constituted  as  follows :  The  Lord  Mayor,  M.P.,  Sir 
Sydney  Waterlow,  Sir  Savile  Crossley,  Sir  Staart  Enill, 
Captsin  Cundy,  Mr.  Robert  Gr^,  Mr.  Herman  Hoskier, 
Mr.  F.  H.  Norman,  Dr.  Sedgwick  Saunders,  and  Mr. 
Alfred  Willett.  Tbe  General  Porposes  Committee  con- 
sisting  of  the  following  gentlemen  was  re-appointed :  The 
Lord  Mayor,  Sir  Sydney  Waterlow,  The  Chief  Rabbi, 
Arefadeaoon  Sinclair,  Canon  Fleming,  Canon  Ingram, 
Prebendary  J.  F.  Kitto.  the  Rev.  Donald  MoLeod,  the  Bev, 
B.  F.  Horton,  the  Rev.  J.  H.  Rlgg.  the  Rev.  Dr.  Marks,  the 
Be7.  W.  H.  Harwood,  Sir  Henry  C.  Bordett,  Colonel  Francis 
Baygarth,  Mr.  Herbert  Brooks,  Mr.  F.  G.  Carr-Gomm,  Mr. 
A  L.  Cohen,  Dr.  J.  G.  Glover,  Dr.  G.  J.  Hare,  Mr.  Albert  G. 
fiindeman,  Dr.  W.  Sedgwick  Saunders,  and  Mr.  Wakley. 

It  was  arranged  that  the  Special  Committee  for  Sorgioal 
Appliance  Orders  and  Hospital  Letters  should  consist  of  any 
two  Members  of  the  Council  acting  with  the  secretary.  Sir 
B.  Hay  Currie  and  Mr.  Richard  B.  Martin,  M.F.,  the 
lionoraiy  secretaries,  were  re-appointed  as  was  Mr.  H.  N. 
Osstance,  the  secretary.  Messrs.  W.  H.  Pannell  and  Co. 
were  chosen  as  auditors  of  the  Fand. 

The  Committee  of  Distribution  met  on  the  same  day  and 
•greed  to  issue  their  appeals  to  hospitals  seeking  to  par- 
ticipate in  the  Fund  within  the  next  week. 


LOCAL  GOVERNMENT  DEPARTMENT. 


BIPOBTB  OF  IN8PB0T0BB  OF  THH  MIBDIOAL  DBPABTMBNT 
I  OF  THB  LOCAL  OOYBSNMBNT  BOABD. 

0^  an  Iiupection  cf  the  Witney  Urban  JHttriot,  more 
^^eeidUy  in  relation  to  the  Diepotal  and  Removal  ef  Hotae 
Beftue  and  Night  Sail,  by  Dr.  W.  W.  B.  Flbtchbb.— 
The  small  town  of  Witney  (population  3110),  in  Oxfordshire, 
jH^pews  to  have  been  for  some  time  anxious  to  discontinue 
tts  system  of  public  scavenging  and  to  adopt  instead  by- 
laws  imposing  upon  householders  the  duty  of  removal  of 
^Ofment  and  refuse  from  premises.  Application  for 
oy-laws  in  this  sense  was  made  by  the  Witney  District 
Council  to  the  Local  Government   Board,    who    refused 


sanction  to  the  proposal  until  the  question  had  been  locally 
investigated  I7  a  medical  inspector.  Dr.  Fletcher  has  no 
difficulty  in  showing  how  it  is  that  the  present  system  of 
public  scavenging  has  come  to  be  unsatisfactoi^.  Thia 
system  in  Witney  consists  merely  of  an  undertaking  by 
tbe  district  council  to  remove  tbe  contents  of  any  pails 
placed  in  the  street  by  the  householder  before  9  a.m.  The 
necessity  of  supplementing  public  scavenging  of  this  sort  by 
periodical  inspections  in  order  to  prevent  accnmulations  of 
refuse  and  excrement  on  the  premises  of  careless  householden 
appears  not  to  have  occurred  to  the  district  council ;  and 
hence  many  Witney  folk,  without  hindrance  from  tho 
sanitary  authority,  permit  objectionable  and,  recurring 
nuisances  to  arise  near  their  dwellings.  The  remedy  pro- 
posed by  Witney,  however,  does  not  hold  out  much  hope 
of  amendment^  and  Dr.  Fletcher,  who  takes  this  view  of  the 
case,  reconunends  the  adoption  of  a  more  efficient  system  of 
public  scavenging  side  by  side  with  adequate  sanitary 
inspection.  Dr.  Fletcher  draws  attention  to  other  grave 
sanitary  defects  in  the  town.  In  particular  we  learn  from 
his  report  that  the  soil  of  the  place  is  to  a  high  degree 
porous,  that  the  water-supply  consists  of  shallow  wells  in 
this  porous  soil,  and  that  near  many  of  these  wells  privy 
cesspits  and  excremental  accumulations  abound.  Warning  of 
the  danger  attendant  on  these  conditions  has  ahready  been 
afforded  by  a  serious  outbreak  of  enteric  fever.  Unfortunately 
the  necessity  for  amendment  seems  tb  remain  in  large  measure 
unrecognisetd  by  the  district  council.  A  pore  public  water- 
supply,  which  obviously  constitutes  the  most  pressing  need  of 
the  place  and  which  apparentiy  could  be  had  at  no  excessive 
cost,  is  rejected  on  the  ground  of  saving  the  rates— an 
economy  wUch  may  well  prove  as  extravagant  as  such 
attempts  at  saving  generally  are.  So^  too,  with  questions  of 
sewerage.  Witney  being  on  tbe  Thames  waterihed  some- 
thing has  to  be  done  with  its  sewage  to  save  legal  difficulties 
with  the  Thames  Conservators.  Bat  so  far  tbe  proposal  to 
construct  adequate  works  of  sewerage  within  the  town  baa 
met  with  strong  and  successful  local  opposition.  It  is  clear 
that  the  multifarious  insanitary  conditions  of  the  Witney 
Urban  District  call  for  serious  and  sustained  efforts  on  the 
part  of  its  district  council  and  its  medical  officer  of  health. 

BBPOBTS  OF  MBDICAL  OFFICBBS  OF  HBALTH. 

Burgh  of  Ckieff.—DariDg  1896  there  were  registered  116 
births  and  85  deaths,  giving  a  birth-rate  of  23  6  and  a  death- 
rate  of  17  3  per  1000  of  the  population ;  tbe  last  census  (in 
1891}  showed  the  population  to  be  4901.  Dr.  James 
Oairdner  in  his  annnal  report  mentions  that  24  cases  of 
infectious  disease  came  to  his  knowledge  during  the  year, 
comprising  2  of  diphtheria,  9  of  erysipelas,  12  of  scarlet 
fever,  and  1  of  continued  fever.  He  gives  an  unfavourable 
account  of  the  condition  of  the  slanghterhouse  and  devotes 
considerable  space  to  showing  that  the  melting  of  old  lead 
into  ingots  is  a  business  altogether  unsaitable  for  being 
carried  on  in  a  populous  locality.  He  found  that  fumes  from 
these  operations  were  deposited  at  a  distance  of  120  ft.  from 
tbe  workshop  and  contained  appreciable  although  minute 
amounts  of  lead,  tin,  zinc,  copper,  arsenic,  and  manganese. 


VITAL  STATISTICS. 


HEALTH  OF  ENGLISH  T0WV8. 


In  thirty-three  of  the  largest  EngUsh  towns  6944  Urtha 
snd  4432  deaths  were  registered  during  the  week  ending 
Jan.  15th.  The  annual  rate  of  mortality  in  these  towns, 
which  had  been  249  and  21-4  per  1000  in  the  two  preceding 
weeks,  further  declined  last  week  to  20'6.  In  London  tho 
rate  was  229  per  1000,  while  it  averaged  190  in  the  thirty- 
two  provincial  towns.  The  lowest  rates  in  these  towna 
were  12-2  in  Huddersfield,  126  in  Cardiff,  12  9  in  Birkenhead, 
and  13 '3  in  Swansea ;  the  highest  rates  were  23*7  In  Plymouth, 
25-3  in  Liverpool,  28  9  in  Norwich,  and  29*6  in  Wolver- 
hampton. The  4432  deaths  included  525  which  were  referred 
to  the  principal  symotic  diseases,  against  651  and  546  in  the 
two  preceding  weeks ;  of  these,  225  resulted  from  measles, 
120  from  whoophig-cough,  72  from  diphtheria,  42  from 
"fever"  (principally  enteric),  34  from  diarrhcna,  and  32 
from  scarlet  fever.  No  death  from  any  of  these  diseases 
was  recorded  last  week  in  Wolverharapton ;  in  the  other 
towns  they  caused  the  lowest  death-rates  in  Bradford. 
Plymouth,  Portsmouth,  and  Nottingham,  and  the  highest 
rates   in   London,  Derby,  Oldham,    and    Sheffield.     Tha 
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gnafeesl  morlality  tram  mflMl«s  ooonmd  in  Loodon, 
Croydon,  Brl{?hton,  Derbj,  Oldham,  Halifaz,  and  Sheffield ; 
from  loarlet  fever  in  Hnddersfield  ;  from  whooplng-ooogh  in 
Derby  and  Portsmoatb.  The  mortality  from  '*  fever  "  showed 
no  marked  exoeee  in  any  of  the  large  towns.  The  72 
deatha  from  diphtheria  inolnded  44  in  London,  6  in 
Birmingham,  4  in  Oardifl,  and  4  in  Liverpool.  No  fatal 
oaee  of  imaU-poz  was  registered  during  the  week 
imder  notice,  either  in  London  or  in  any  other  of 
the  thirty -three  towns,  and  no  email -poz  patients 
were  under  treatment  in  any  of  the  Metropolitan 
Asylmm  Hospitals.  The  number  of  scarlet  fever  patients 
in  these  hospitals  and  in  the  London  Fever  Hospital 
at  the  end  of  the  week  was  3253,  agabist  3619,  3672, 
and  3460  on  the  three  pieoeding  Saturdays  ;  215  new 
oases  were  admitted  during  the  week,  agjhist  222,  273, 
and  239  in  the  three  preceding  weeks.  The  deaths  re- 
ferred to  diseases  of  the  res|diatory  organs  in  London, 
which  had  been  700  and  533  in  the  two  preceding  weeks, 
farther  declined  last  week  to  516,  and  were  255  below  the 
coneoted  average.  The  causes  of  55,  or  1*4  per  cent.,  of 
the  deaths  in  the  thirty -three  towns  were  not  oertiiied 
either  by  a  registered  medical  practitioner  or  by  a 
coroner.  All  the  caoses  of  death  were  dnly  certified  in 
Bristol,  Bradford,  Leeds,  Hull,  and  in  fifteen  other 
towns ;  the  largest  proportions  of  nnoertlfied 
were  registered  in  Cardiif,  Birmingham,  Liver- 
pool, and  Preston.  

BIALTH  OF  BOOTOH  TOWKB. 

The  annual  rate  of  mortality  in  the  eight  Scotch  towns, 
which  had  increased  in  the  three  preceding  weeks  from  18*6 
to  24'3  per  1000,  declined  to  204  during  the  week  ending 
Jan.  15th,  and  was  slightly  below  the  mean  rate  during  the 
same  period  in  the  thirty-three  large  Bnglish  towns.  The 
rates  in  the  eight  Scotch  towns  ran^  from  15*7  in 
Leith  and  15  8  In  Paisley  to  23  8  hi  Perth  and  315  in 
Greenock.  The  615  deaths  in  these  towns  included  19 
which  were  referred  to  diairhcBa,  15  to  measles,  11  to 
whooplng-congh,  7  to  scarlet  fever,  3  to  ** fever,"  and  2  to 
diphtheria.  In  all,  57  deaths  resolted  from  these  principal 
lymotic  diseases,  against  73  and  76  in  the  two  preceding 
weeks.  These  57  deaths  were  equal  to  an  annual  rate  cS 
1-9  per  1000,  which  was  0  5  below  the  mean  rate  last 
week  from  the  same  diseases  in  the  thirty-three  large 
Bngllsh  towns.  The  fatal  cases  of  measles,  which  had 
been  15  and  14  in  the  two  preceding  weeks,  rose  agadn 
to  15  last  week,  of  which  14  occorred  in  Glasgow.  The 
11  deaths  referred  to  whooping-cough  showed  a  further 
decline  from  the  numbers  recorded  in  recent  weeks, 
and  iocluded  5  in  Glasgow,  2  in  Edinburgh,  and  2 
in  Greenock.  The  fatal  cases  of  scarlet  fever,  which 
had  been  8  and  14  in  the  two  preceding  weeks, 
declined  to  7  last  week,  of  which  4  occurred  in  Glasgow, 
and  2  in  Edinburgh.  The  deaths  from  diphtheria,  which 
had  been  3  and  9  in  the  two  preceding  weeks,  fell  to  2  last 
week,  of  which  1  was  registered  in  Dundee  and  1  in  Paisley. 
The  deaths  referred  to  diseases  of  the  respiratory  organs 
in  these  towns,  which  had  been  186  and  177  in  the  two 
preceding  weeks,  further  declined  to  158  last  weds,  and 
were  sightly  below  the  number  in  the  corresponding 
period  of  last  year.  The  causes  of  32,  or  more  than  5  per 
oent.,  of  the  deaths  in  these  eight  towns  last  week  were 
not  certified.  

HIALTH  OF  DUBLnr. 

The  death-rate  in  Dublin,  which  had  been  33*0  and  31*0 
per  1000  in  the  two  preceding  weeks,  rose  agsin  to  31*8 
during  the  week  ending  Jan.  15th.  During  the  thirteen 
weeks  of  last  quarter  the  rate  of  mortality  in  the  Mf  averaged 
24-6  per  1000,  the  rate  during  the  same  period  being  19*4 
both  in  London  and  In  Edinburgh.  The  213  deaths  regis- 
tered in  Dublin  during  the  week  under  notice  showed  an 
increase  of  5  upon  the  number  in  the  previous  week,  and 
included  12  which  were  referred  to  the  principal  symotic 
against  13  and  18  in  the  two  preceding  weeks ;  of 
6  resulted  from  **  fever,''  2  from  diphtheria,  2  from 
whooping-cough,  1  from  measles,  1  from  scarlet  fever,  and  1 
from  diurhoea.  These  12  deaths  were  equal  to  an  annual 
rate  of  1*8  per  1000^  the  symotio  death-rate  durins  the 
same  period  being  3*3  in  London  and  1*1  in  Edin- 
burgh.    The  4  dems  referred  to  diphtheria  exceeded  the 


fatal  oases  of  measles,  which  had  been  1  and  5  in  the  two 
preceding  weeks,  declined  to  3  last  week.  The  destbs 
referred  to  different  forms  of  *'  fever,"  which  had  been  6  in 
each  of  the  two  preceding  weeks,  declined  to  2  last  wesk. 
The  2  fatal  cases  of  whooping-cough  showed  a  dediae  of  2 
from  the  number  reoorded  in  the  preceding  week.  The  213 
deaths  In  Dublin  last  week  included  33  of  Infante  uiid« 
one  year  of  age  and  213  of  persons  aged  upwards  of 
sixty  yean.  Five  inquest  oases  and  3  deaths  from  vidlmoe 
were  registered ;  and  69,  or  nearly  a  third,  of  the  deaths 
occurred  in  public  institutions.  The  causes  of  22,  or  moie 
than  10  per  oent.,  of  the  deaths  in  the  oi^  last  week  weie 
not  certified.  

TITAL  0TATI0TIOi  OF  LONDON  DUBINO  DBOBMBmi,  1807. 

,In  the  accompanying  table  will   be  found  summarised 
complete  statistics  relating  to  sickness  and  mortality  during 
December,  1897,  in  each  of  the  f or^-three  sanitary  areas  of 
London.    With  regard  to  the  notified  cases  of  infectioiis 
diseases  in  the  metropolis  last  month*  it  appears  that  the 
number  of  persons  reported  to  be  suffering  fn>m  one  or  other 
of  the  nine  diseases  specified  in  the  table  was  equal  to  9-^ 
per  1000  of  the  population,  estimated  at  4,463,169  penons. 
In  the   three  preceding  months  the  rates  had  betti  13*3, 
160,  and  12*7  per  1000  respectively.    Among  the  varioos 
sanitary  areas  the  rates  were  considerably  below  the  aveiage 
in  Hammersmith,  St.  George  Hanover«equare,  Westminster, 
Marylebone,  Hampstead,  Stoke  Newiogton,  and  St.  Martln- 
in-the-Fields ;    while  they  showed   the  largest   excess  in 
Hackney,    Bethnal  Green,  Poplar,    Newington,   Battema, 
Woolwich,    Lee,    and    Plumstead.      One    case    of 
pox  was   notified   in   London   during    December, 
1    and    3    in    the    two    preceding    months;    this' 
belonged   to   St.    George   Southwark   sanitary   area.     No 
small-pox  case  was  admitted  into  aoy  of  the  MetropoUtan 
Asylum  Hospitals  during  December,  and  no  patients  remained 
under  treatment  at  the  end  of  the  year.     The  prevalenoe 
of  scarlet  fever  in  London  showed  a  further  marked  decline 
from  that  reoorded  in  the  two  preceding  months ;  this  disease 
was  proportionally  most  prevalent  in  Fnlham,  Limehoussi 
Mile  End  Old  Town,  Poplar,  Newington,  St.  Olave  South<» 
wark,  Battersea,  Woolwich,  and  Plumstead  sanitary  areas* 
The  Metropolitan  Asylum  Hospitals  contained  3507  scadet^ 
fever  patients  at  the  end  of  December,  against  3585,  d571» 
and  3731   at  the   end  of   the   three   preceding   months  ^ 
the  weekly  admissions  averaged   272,    against   350,   367, 
and  383  in  the  three  preceding  months.     The  prevalenoe 
of  diphtheria  in  London  also  showed  a  further  decline  frosk 
that  recorded  in  recent  months ;   among  the  various  saai- 
taiy  areas  this  disease  showed   the   highest   proportional 
prevalenoe    in    Fnlham,    St.    Pancras,    Hackney,   City  of 
London,  Poplar,  Battersea,  Lewisham,  and  Lee.    There  were 
1066  diphtheria  patients  under  treatment  in  the  Metropolitan 
Asylum   Hospitals  at  the  end  of  December,  against  1033; 
1029,  and  1042  at  the  end  of  the  three  preceding  months  ; 
the  weekly  admissions  averaged  151,  against  155  in  each 
of  the  two  preceding  months.    The  prevalenoe  of  enterio 
fever  in  London  during  the  month  under  notice  showed 
a  further  marked  decline   from  that   reoorded    in  recent 
months ;  this  disease  was  proportionally  most  prevalent  ia 
Islington,  Stoke  Newington,  Hackney,  St.  Luke,  Poplar, 
and  Woolwich  sanitary  areas.    The  Metropolitan  Asylum 
Hospitals   contained   116   enterio   fever    patients  at   the 
end  of  December,  against   173,  175,  and  155  at  the  end  of 
the  three  preceding  months ;  the  weekly  admissions  averaged 
17,  against  28,  26,  and  23  in  the  three  preceding  months. 
Erysipelas  showed  the  highest  proportional  prevalence  in 
St.  Giles,  Clerkenwell,  Bethnal  Green,  Rotherhithe,  and  h» 
sanitary  areas.    The  25  cases  of  puerperal  fever  notified  in 
London  during  December  included  4  in  Newington,  3  in 
Oamberwell,  3  in  Mile  End  Old  Town,  2  in  IsUngten,  and  ^ 
in  Hackney  sanitary  areas. 

The  mortaUty  statistics  In  the  table  relate  to  the 
deaths  of  persons  actually  belonging  to  the  varioos 
sanita^  areas  of  the  metropolis,  the  deaths  occurrlne 
in  the  institutions  of  London  having  been  distributed 
among  the  various  sanitary  areas  in  which  the  patients 
had  previously  resided.  During  the  five  weeks  end- 
ing Saturday,  January  Ist,  the  deaths  of  913L  persons 
belonging  to  London  were  registered,  equal  to  an  snniia> 
rate  of  21*3  per  1000,  against  156,  161,  and  190  in 
the    three    preceding    months.      The  lowest    death-xatea 


number  reooided  in  any  week  sinoe  September  last.    The  |  during    December    In    the    various  sanitary  areas    were 
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THB  SERVICBS. 


[Jah.  22. 1806. 


90  in  B%.  Martin-intbe-Fields,  13-8  in  Lee,  143  in 
Wandsworth,  14*5  in  Lewiabam  (exdnding  Penge),  16*4  in 
Poddington  and  in  Ratherhifehe,  16*6  in  Plnmstead,  and  16  9 
in  Hampstead;  the  hiirbeat  rates  were  27*6  in  Bethnal 
Green,  279  in  Strand,  298  in  St.  George-in-tfae-East,  31*1 
in  SI.  Lake,  31 6  in  St.  George  Soathwark,  31*7  in 
ehoreditch,  316  in  St.  Olave  Soathwark,  and  37-2  in 
St.  Savioar  Soathwark.  Daring  the  five  weeks  of  December 
1388  deaths  were  referred  to  the  principal  symotio  diseases 
in  London;  of  these,  6^1  resalted  from  measles,  282  from 
diphtheria,  262  from  whooping-ooogh,  78  from  scarlet  fever, 
70  from  enteric  fever,  and  55  from  diarrhoea.  These  1388 
deaths  were  eqaal  to  an  annaal  rate  of  3*2  per  1000 ;  no  death 
from  any  of  these  zymotic  dUwases  was  recorded  last 
month  in  St.  Martin-in-the-Fields ;  in  the  other  sanitary 
areas  they  oaased  the  lowest  death-rates  in  Paddington, 
Hammersmith,  St.  Giles,  Rotherhithe,  and  Lee ;  and  the 
highest  rates  in  Folham,  Shoreditch,  Mile  End  Old  Town, 
6t.  Savioar  Soathwark,  St.  George  Soathwark,  and  St.  Olave 
Soathwark.  The  641  fatal  cases  of  measles  were  jast  doable 
he  corrected  average  number  in  the  oorresponding  periods 
of  the  ten  preceding  years;  this  disease  showed  the 
highest  proportional  ntality  in  Falham,  Strand,  Shoreditch, 
MUe  End  Old  Town,  St.  Savioar  Soathwark,  St.  George 
Soathwark,  Newington  and  St.  Olave  Soathwark  sanitsxy 
areas.  The  78  deaths  from  scarlet  fever  were  43  below  the 
corrected  average  namber;  among  the  varioas  sanitary  areas 
this  disease  was  proportionally  most  fatal  in  Kensington, 
Falham,  St.  Lake,  and  Bermondsey.  The  282  fatal  oases 
of  diphtheria  exceeded  by  41  the  corrected  average  namber ; 
the  mortality  from  this  disease  was  highest  in  Falham, 
Chelsea,  Stoke  Newington,  Hackney,  Poplar,  Newington, 
GamberweU,  Lewisham,  and  Woolwich  sanitary  areas.  The 
262  deaths  referred  to  whooping-coagh  were  25  above  the 
corrected  average  namber;  among  the  ^luioas  sanitary 
areas  this  disease  showed  the  highest  proportional  fatality 
in  Hackney,  Clerkenwell,  St.  Lake,  Shoreditch,  Bethnal 
Green,  and  Pophir.  The  70  fatal  cases  of  enteric  fever 
were  17  below  the  corrected  average  namber ;  this  disease 
was  proportionally  most  fatal  in  St.  George-hi-the-East, 
Mile  End  Old  Town,  Poplar,  and  Bermondsey  sanitary  areas. 
The  55  deaths  from  diarrhoea  were  13  below  the  corrected 
average  namber.  In  conclosion,  it  may  be  stated  that 
the  mortality  in  London  from  these  principal  symotio 
diseases  darhig  December  was  nearly  30  per  cent,  above 
the  average,  owing  principally  to  the  excessive  fatality  of 
measles. 

Infant  mortality  in  London,  measared  by  the  proportion 
of  deaths  of  children  under  one  year  of  aore  to  restored 
births,  was  last  month  eqaal  to  162  per  1000.  Among  the 
▼arioas  sanitary  areas  the  lowest  rates  of  infant  mortality 
were  recorded  in  St.  Giles,  St.  Martin-in-the-Fields,  Rother- 
hithe, Wandsworth,  Greenwich,  Lewi«ham,  and  Lee ;  and 
the  highest  rates  in  Kensington,  Holbom,  Shoreditch, 
Bethnal  Green,  St.  Savioar  Soothwark,5t.  George  Saathwark, 
and  Woolwich. 


THB    SERVICES. 


Naval  Mbdioal  Sebyicb. 
Thb  following  appointments  are  annoanoed  : — Surgeons  : 
HacMahon  to  the  Excellent ;   Nix  to  the  Victory^  additional 
for  disposal ;  and  Sheward  to  the  Excellent, 

Abmy  Mbdioal  Staff. 

Sargeon-Gaptaln  Winter  takes  over  medical  charge  of 
troops  and  their  families,  Arohdiife  Fort  and  Prison, 
Dover.  Sargeon- Major  Robinson  has  proceeded  from 
lioeds  to  York.  Brigade-Sargeon-Lieatenant-Colonel  Mac- 
Kinnon, D  S.O.,  is  transferred  from  the  Regimental  District 
at  ReadiDg  to  the  Recraiting  Staff  in  London. 

The  following  medical  officers  have  been  ordered  to  pro- 
ceed to  Egypt  :--Sargeon-Golonel  Barrow,  Sorseon-Major 
Barnes,  Sargeon-Major  Robinson,  Sorgeon-Major  Staart, 
Sargeon  -  Captain  Marder,  Sargeon  -  Captain  Borradaile, 
fiargeon  -  Lieatenant  Bliss,  Sargeon  -  Lieatenant  Cammins, 
fiorgeon  -  Lieatenant  Stallard,  and  Sargeon  -  Lieatenant 
Hopkins. 

Militia  Mbdioal  Staff  Cobfb. 

Arthar  Ernest  Madge,  to  be  Sargeon-Lieatenant. 
VoLuirrBBB  Corps. 

ArtiUery:  1st  Norfolk  (Eastern  Division,  Boyal  Artillery} : 


Mordaont  George  Dnndas,  to  be  Siirgeon-Ueatensai 
2od  West  Ridhag  of  Yorkshire  (Western  Division,  Bojil 
Artillery)  :  Lieatenant  John  Cfossley  Wright,  M.B.,  resSgns 
his  oommission,  and  is  appointed  Sargeon  -  LieateaaDt ; 
Sargeon -Lieatenant -Colonel  H.  Meade  resigns  his  oom- 
mission ;  also  is  permitted  to  retain  his  rank  and  to  oon- 
tinae  to  wear  the  anif orm  of  the  corps  on  his  retirement. 
Royai  Engineert :  2ad  Gloaoestershire  (the  Bristol) :  John 
Morgan  Mortimer  Thomas,  late  Sargeon  -  Captain,  to 
be  Lieatenant.  Bifle:  Ut  Volanteer  Battalion  the  Man- 
chester Reghnent :  Rol^ert  Staart  Rodger,  M  B ,  to  be 
Sargeon-Lieatenant.  3rd  (the  Boohan)  Volanteer  Battalion 
the  (Gordon  Highlanders:  Sarge<m  -  Oaptatai  J.  Stephn, 
M.D ,  to  be  Sorgeon-Major;  Sargeon-Lieatenant  J.  Middleton, 
M.B.,  to  be  Bnrgeon-Captain. 

Sanitary  Conditions  of  thb  United  Statbs  Abut. 

The  report  of  the  SargeonGeneral  of  the  United  States 
Army  for  the  fiscal  year  ending  Jane  30tb,  1897,  has  Jnst 
been  Issaed  and,  so  far  as  the  health  and  sanitary  condition 
of  the  troops  is  concerned,  is  eminently  satisfactory.  Statistics 
showed  that  for  the  year  1895  the  health  of  the  soldiers  was 
better  than  in  any  former  period  in  the  history  of  the  araiy 
and  the  rates  of  1895  and  1896  are  practically  identical 
The  death-rate  from  all  caases  constitated  5  44  per  1000  of 
the  strength— not  mach  higher  than  that  of  the  previous 
year  and  mach  lower  than  the  average  annaal  rate  of  7'51  of 
the  previons  ten  years.  The  corresponding  rates  from 
disease  were  3  83,  3  55.  and  5  10.  The  total  namber  of 
deaths  from  disease  was  104.  Typhoid  fever  caased  17  of 
these  deaths,  disease  of  the  heart  13,  pnenmonia  9, 
disease  of  the  kidneys  8,  aloohoIlBm  7,  tabercalosiB  6. 
It  will  be  observed  that  tabercalosis  was  the  caiue 
of  fewer  deaths  than  any  other  important  diseaae. 
The  Sargeon  -  (General  calls  especial  attention  to  the 
fact  that  great  improvement  has  taken  place  in  the 
sanitary  condition  of  the  coloared  troops.  Forty- seven  cases 
of  diphtheria  were  reported,  bat  there  was  some  doabt  as  to 
the  accaracy  of  the  diagnosis  in  many  of  the  cases.  Favour- 
able resalts  were  obtained  by  the  ase  of  antitoxin  and  no 
deaths  were  reported  from  diphtheria.  The  admission-rate 
for  all  venereal  diseases  daring  the  year  was  78-08  per  1000 
of  strength  aod  the  non-efficiency  5*26.  The  admissions 
for  rheaoiatic  affections  gave  a  rate  for  the  year  of  59*68 
per  1000  of  streogUi ;  the  rate  for  the  coloared  troops  being 
71  26  and  for  the  white  troops  58  61.  The  admission-rats 
for  malarial  infections  for  the  year  was  83*08  and  the  rate  of 
non-efficiency  1  65.  The  average  weight  and  height  measoxe- 
ments  for  the  whole  namber  of  last  j ear's  recraits  give  the 
foreign-bom  the  advantage  over  the  native  white  in  weight 
and  chest  measarement,  although  the  latter  is  taller  by  ^ 
an  inch.  The  mean  height  and  weight  of  the  recraits 
between  the  ages  of  twenty  and  twenty-foor  years  were 
as  follows:  The  mean  height  of  the  coloared  recruit  was 
5  ft.  7  25  in. ;  weight,  10  st.  4  551b.;  chest  measarements, 
36  31  in.  at  Inspiration  and  33  76  in.  at  expiration.  The 
native  white  recrait  was  5  ft.  7  76  in.  in  height;  weight, 
10  St.  3  471b.  ;  chest  measurements,  36  82  in.  at  inspiration 
and  33  93  in.  at  expiration.  The  foreign- born  recrait  was 
5ft.  711  in.  in  height;  weight,  10 st.  3-98 lb.  ;  chest 
measarements,  37*27  in.  at  inspiration  and  34*32  in.  at 
expiration.  Of  every  1000  accepted  recraits  760*87  woce 
natives  of  the  United  States,  674  26  white  and  76*61 
coloured;  Germany  furnished  74*53  and  Ireland  7430; 
Bogland  contributed  25^0.  Canada  15*37,  Sweden  11*67, 
Denmark  8  09,  and  Austria  7*16. 

Thb  Indian  Fbontibb  Expbdition. 
We  have  previously  expressed  our  belief  that,  in  spite  of  the 
fact  that  the  Afridis  had  not  yet  tendered  their  submission, 
the  neck  of  the  extensive  revolt  on  the  part  of  the  border 
tribes  had  nevertheless  been  broken.  The  news  has  of  late 
been  more  hopeful  and  encouraging.  Most  of  the  tribes  aie 
surrendering  or  have  already  done  so.  General  JefEreys'  force 
now  occupies  the  heights  commanding  the  Ambeyla  Pass  and 
the  pass  itself,  and  the  tribes  of  that  district  have  tendered 
their  full  submission.  This  is  very  satisfactory  considering 
the  seriously  grave  experience  we  had  of  their  fighting 
qualities  in  that  pass  in  1865.  There  is  still  a  good  deal  of 
'*sniph>g"  and  irregular  firing  going  on  near  Ali  Hasjld, 
where  the  enemy  can  be  seen  in  foroe  in  the  vicinity  of  the 
fort,  but  the  attacks  on  the  troops  in  the  pass  and  valley  of  the 
Khyber  are  very  feeble  compared  with  what  they  have  been 
elsewhere.  The  health  of  the  troops  continues  to  be  good 
on  the  whole.   The  prospect  is,  as  we  have  said,  brightening, 
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and  we  may  hope  that  there  will  be  an  end  before  long  to 
what  hae  proved  to  have  been  one  of  the  hardest  and  most 
ardnooa  oampaignB  on  reoord.  The  enflexlnge  of  the  troops 
In  aome  of  the  oo^nmna  taUng  part  in  the  late  oampaign  were 
greatly  inoreaeed  owing  to  the  want  of  water,  and  the  break- 
down of  the  animal  and  native  transport,  owing  to  the 
praoipitoas,  slippory,  and  difflonlt  nature  of  the  ground,  often 
fonned  a  great  obstacle  whioh  might  have  led  to  a  big 
mlUtaiy  disaster  when  the  rear  of  the  f  oroe  was  atUMsked,  as 
it  so  often  was.  The  latest  telegraphic  news  from  the  Indian 
frontier  is  to  the  effect  that  500  Maliks,  representing  all 
sections  of  the  Afridis  except  the  Zakba  Ehels,  have  arrived 
at  Jamrad  and  are  at  once  to  have  an  interview  with  Colonel 
Warbnrton.  The  frontier  trouble  now  looks  as  if  it  were  in 
a  fair  way  of  settlement.  The  Zakha  Ehels,  a  powerful 
section  no  doubt  of  the  Afridis,  are  now  the  only  tribe  that 
have  not  submitted.  There  should  not  apparently  be  any 
InsuperaUe  difficulty  in  securing  the  submission  of  this  tribe 
by  making  them  understand  that  the  British  Raj  has  not 
any  idea  of  annexing  their  country  or  interfering  with  their 
Independence. 

The  Pboposbd  Inobbash  of  the  Abmt. 
It  is  proposed  to  obtain  Parliamentary  sanction  for  the 
increase  of  the  army  by  15.000  men.  We  may  therefore 
confidently  expect  that  the  War  Office  authorities  will  not 
only  declare  what  changes  they  intend  to  introduce  in  the 
way  of  army  re-organisation  and  reform,  but  also  what 
changes  are  to  be  made  in  the  anqy  medical  service.  It  is 
dear  that  a  corresponding  increase  A  the  medical  staff  must 
accompany  that  in  the  strength  of  the  army.  It  is  notorious 
that  the  medical  staff  Is  at  present  much  below  its  establish- 
ment and  something  must  be  done  to  restore  the  popularity 
of  that  service.  Lord  Lansdowne  will  shortly  have  to 
announce  his  intentions  in  this  respect. 

Thb  Soudan  Expbditiov. 

There  has  been  great  activity  manifested  of  late  in 
sending  reinforcements  from  Cairo  to  the  Egyptian  army 
In  the  Soudan  and  in  the  transport  of  troops  from  this 
country  to  Egypt  in  view  of  meeting  any  sudden  or  un- 
expected contingency.  These  changes  have  been  apparently 
carried  out  rather  with  the  view  of  being  prepared  for 
^7  aggressive  movement  on  the  part  cf  the  Ealtfa'f 
forces  than  for  the  purpose  of  any  immediate  advance 
on  Khartoum.  It  was  certainly  time  that  the  Egyptian 
forces  in  the  Soudan  were  firmly  strengthened  by  British 
troops.  A  very  extended  line  of  count^  is  held  by  the 
Egyptians  and  some  of  the  posts  are  weakly  defended 
against  any  sudden  or  overwhelming  attack  of  the  Dervishes. 
The  black  battalions  of  the  Egyptian  force  are  very 
courageous  troops  and  can  be  relied  upon  to  give  a  good 
account  of  themselves.  A  number  of  military  surgeons  have 
left  this  country  for  Egypt  and  it  seems  likely  that  later 
more  will  be  required. 

Abmt  Mbdical  School,  Nbtlbt. 

The  present  seBsion  of  the  Army  Medical  School,  Netley, 
will  be  brought  to  a  close  on  Monday,  Jan.  3l8t,  when  the 
prizes  wiU  be  distributed  by  General  Sir  Henry  Wylie  Norman, 
G.C.B.,  G.O.M.G.,  CLE. 

Dbaths  in  thb  Sebyioes. 

Brigade-Surgeon  James  Ghrelg  Leask,  Army  Medical  Depart- 
ment (retired),  aged  sixty-five  years.  He  joined  the  service 
hi  1855,  served  in  the  Zulu  Campaign,  and  retired  in  1881. 


Manchester  Medical  Society. — The  annual 
meeting  of  the  Manchester  Medical  Society  was  held  on 
Jan.  12th  in  the  society's  reading-room  at  Owens  College, 
Dr.  Graham  Steell,  the  retiring  President,  beiog  in  the 
chair.  It  was  stated  that  there  are  now  375  members,  an 
Increase  of  100  since  the  subscription  for  town  members 
was  reduced  from  £2  2«.  to  £1  1#.  The  following  officers 
were  elected  for  the  year  1898 :— President :  Mr.  G.  A. 
Wright.  Vice-Presidents:  Mr.  CoUier,  Dr.  Godson,  Dr. 
Harris,  and  Dr.  Reynolds.  Tieasurer :  Dr.  Glascott.  Secre- 
tsry :  Mr.  Coates.  Committee  :  Dr.  P.  Ashworth,  Dr.  A. 
Brown,  Dr.  J.  G.  Clegg,  Dr.  Edge,  Dr.  T.  A.  Helme.  Dr. 
Uilligan,  Mr.  Milner,  Mr.  J.  B.  Piatt,  Dr.  Torrop,  Dr.  WUd, 
I>r.  A.  T.  Wilkinson,  and  Mr.  A.  Wilson.  Library  Committee : 
Dr.  Eelynack,  Mr.  J.  W.  Smith,  and  Dr.  R.  T.  Williamson. 
Auditors :  Dr.  Goodf allow  and  Dr.  Ledward. 
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THE   SOCIETY   OF   APOTHECARIES   AND 
MR.  VICTOR  HORSLEY. 

T0    the    JBditori    of   Ths    Lavobt. 

SiBS, — In  an  address  delivered  by  Mr.  Victor  Horsley  an^ 
published  in  Thb  Lahcbt  of  Jan.  Ist,  two  questions  ar» 
raised  affecting  the  Society  of  Apothecaries.  The  firs^ 
question  is  whether  the  erasure  of  the  name  of  a  Licentiate 
ftrom  the  list  of  the  Society  Is  equivalent  to  the  cancellatio& 
and  deletion  of  the  licence  or  diploma  granted  to  him.  I  ank 
unable  to  say  that  it  is  so,  and  I  gather  that  my  opinion  i» 
shared  by  the  legal  assessor  of  the  Medical  Council.  If  it  is 
equivalent  it  must  be  inferentially  ;  I  mean  that  this  result 
is  certainly  not  obtained  by  statutory  enactment.  The  power 
of  the  Society  to  erase  is  conferred  by  the  Apothecaries  Act 
Amendment  Act,  1874. 

In  a  further  speech  delivered  by  Mr.  Victor  Horsley  anc^ 
reported  in  last  week's  Brituh  Medical  Journal^  p.  173,  Mr. 
Viotor  Horsley,  if  correctly  reported,  makes  the  following 
statement  which  is  not  intelligible:— '* They  [the  Society) 
oDtained  a  Bill  not  very  long  ago  called  the  Apoti^ecariea 
Amendment  Act,  giving  them  power  to  strike  persons  off  their 
list  of  Licentiates  and  if  that  Act  had  been  pasted  they  would 
have  been  placed  on  tha  same  footing  as  any  other  body.*'' 
But  the  Act  was  patted,  and  if  it  had  not  been  the  Sccletj  of 
Apothecaries  would  not  possess  the  powers  whioh  they  do. 

The  Fourth  Section  of  the  Act  is  as  follows  :— ''It  shall  \» 
lawful  for  the  Master  Wardens  and  assistants  for  the  time 
being  of  the  said  Society  of  Apothecaries  to  strike  off  tnnih 
the  list  of  Licentiates  of  the  said  Society  the  name  of  kdj 
person  who  shall  be  convicted  In  England  or  Ireland  of  any 
felony  or  misdemeanour,  or  in  Scotland  of  any  crime  or 
offence,  or  who  shall  after  due  inquiry  be  judged  by  the 
General  Council  to  have  been  guilty  of  infamous  oonduct  in 
any  professional  respect  and  the  said  Society  shall  forthwith 
signify  to  the  General  Council  the  name  of  the  Licentiate  sa 
struck  off.'' 

The  duties  of  the  Society  of  Apothecaries  under 
this  section  are,  as  will  be  seen,  ministerial  and  not 
judicial,  and  under  It  the  society.  In  cases  of  infamcua 
conduct  in  a  professional  respect,  can  only  erase  from  their 
own  list  a  name  already  struck  off  the  Medical  Beglster.  So- 
far,  then,  as  language  goes  there  is  no  power  given  to  the- 
Sodety  l^  this  section  to  destroy  the  diploma  of  the  person- 
whose  name  has  been  erased  from  the  list  of  Licentiates  or 
to  oompel  him  to  give  it  up  for  cancellation.  No  doubt  thia 
creates  a  difficulty,  for  (1)  the  person  so  erased  retains  hir 
title  though  unable  to  recover  his  fees  by  legal  process,  and 
consequently  (2)  if  capable  of  restoration  he  must  be' 
restored  on  the  footing  that  his  diploma  has  never  beeir 
destroyed,  and  (3)  he  carmot  be  successfully  proceeded^ 
against  for  unqualified  practice. 

I  have  said  if  capable  of  restoration,  though  having^ 
regard  to  the  silence  of  the  Medical  Act,  1858,  on  the- 
point  I  have  always  myself  doubted  the  power  of 
the  Medical  Coundl  to  restore.  If,  however,  the* 
Council  can  and  do  restore  a  name  what  is  the  Sodetj 
of  Apothecaries  to  do  7  They  erase,  as  I  have  pohoted  out,  to 
make  their  own  list  correspond  with  the  Medical  Register  ;. 
if  they  refuse  to  restore  (and  they  would  absolutely  refuse  to- 
do  so  unless  the  Council  had  previously  restored  the  name 
to  the  Register)  there  would  be  the  same  conf  asion  as  if  thejr 
were  to  refuse  to  erase.  As  a  matter  of  fact,  two  names  of 
Licentiates  qualified  prior  to  1886  erased  from  and  restored 
to  the  MedioiU  Register  have  been  restored  to  the  Society'a 
list  of  Licentiates  on  the  footing  of  their  old  diplomas. 
Fresh  legislation.  In  my  ophiion,  can  only  meet  the  difficulty 
by  assimilating  the  practice  cf  the  medical  to  that  of  the 
legal  profession  and  providing  for  suspension  of  practice  in 
cases  with  extenuating  circumstances  and  absolute  oanoella- 
tion  of  the  diploma  in  thoee  where  there  are  none. 

In  dealing  witti  the  second  question  I  do  not  know 
to  what  pitftloular  statement  or  opinion  ever  made  or 
given  by  me  Mr.  Victor  Horsley  is  refening.  I  think  he 
must  be  alluding  to  a  statement  which  from  time  to  Uma 
appears  in  the  newspapers  of  the  persons  who  have  received 
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the  Bocie^'8  diploma.  This  ttatement  is  not  iniertod  bj  me, 
and  I  am  not  "  the  seorelary  of  the  Society."  I  have,  in 
fkct,  nothing  to  do  with  the  examining  fonctionB  of  the 
Society  except  ae  their  legal  adviaer.  I  venture,  however,  to 
think  that  the  point  raised  by  Mr.  Victor  Honley  iB  of  a 
somewhat  academic  character.  The  Society  have  certainly 
never  meant  or  intended  to  assert  that  their  diploma  without 
regiitration  enables  the  holder  to  practise  medicine,  surgery, 
and  midwifery,  bat  they  certainly  do  assert  that  it  does  so 
when  regittered.  Registration  is  snch  a  necessary  comple- 
ment of  obtaining:  a  diploma  or  diplomas  that  the  distinction 
drawn  by  Mr.  Victor  Horsley  would,  I  think,  be  difficalt 
cC  recognition  by  most  personF,  who  would  assume  that  the 
4rtatement  under  discussion  conveyed  by  implication  the 
meaning  which  I  have  attached  to  it.  If  it  is  this 
4rtatement  to  which  Mr.  Victor  Horsley  Is  referring,  I  may 
add  that  I  have  for  entirely  different  reasons  long  felt  an 
objection  to  it,  and  if  the  Society  take  my  advice  they  will 
discontinue  its  insertion  in  its  present  form. 

I  have  occupied  so  much  of  your  space  that  I  will  not  deal 
with  the  relations  of  the  Society  of  Apothecaries  and  the 
Medical  Defence  Union,  to  which  Mr.  Victor  Horsley  refers 
<page  173  of  this  week's  Britiih  Medieal  JawnuU),  but  were  I 
to  do  so  it  would  be  found  tbat  they  reflect  no  discredit  on 
the  Society.  I  should  not  have  troubled  you  at  all  had  I  not 
been  referred  to  by  name,  and  I  am  still  somewhat  at  a  loss 
to  know  on  what  grounds  my  name  has  been  mentioned. 
Any  letters  I  have  addressed  to  the  Medical  Council  or 
ottierwif  e  have  been  official  ones  on  behalf  of  the  Society  and 
<zot  written  by  me  ae  an  individual. 

in  conclusion,  sufficient  allowance  is  not  made  for  the 
«koeptional  position  of  the  Society.  Whatever  they  have 
done  has  been  done  without  assistance  and  often'  in  spite  of 
opposition.  They  do  not  and  cannot  possess  the  power  and 
the  iofluence  of  the  Royal  Oollegea.  Nothwithatanding,  their 
record  past  and  present  is  excellent,  and  thote  who  know 
mat  about  their  work  will  not  diaparage  or  depreciate  what 
ihey  have  done  for  the  medical  profession. 

I  am,  Sirs,  your  obedient  servant, 

Jahvb  Riohabd  Uftov. 

Society  of  Apot1:eoerlea,  Jan.  15th,  1898. 


had  never  had  connexion  before  he  manfed,  and  T  !■< 
no  reason  to  doubt  him,  and  the  mother,  a  prlmipaitt» 
was  the  daughter  of  respectable  parenta,  her  fiatlier  tevft^^ 
been  a  master  mariner;  her  mother  waa  atill  aUva  aai 
had  always  been  in  the  enjoyment  of  good  heaMh. 
The  infant,  however,  rapidly  developed  symptoms  of 
congenitai  syphilis  which  gave  way  to  the  usual  merciirlBl 
treatment;  but  as  the  child  got  well  the  mother  beoaaae 
affected,  and  when  examining  her  throat  I  waa  atmck  bj^ 
peculiar  appearance  of  her  teeth,  which  were  small 


INTERNATIONAL    PHOTOGRAPHIC     EXHI- 
BITION, CRYSTAL  PALACE,  1898. 

To  ths  Editort  of  Thb  Lahobt. 

SiBS,— The  Rojal  Photographic  Society  is  organising  an 
exhibition  which  will  be  open  at  the  Crystal  Palace  from 
April  27th  to  May  14th.  In  addition  to  the  exhibits  of 
photographs  and  apparatus  of  which  auch  exhibitions  usually 
consist  a  consideraoie  area  has  been  devoted  to  collections 
illustrating  as  fully  as  possible  the  many  scientific  applica- 
4iona  of  photography ;  amongst  these  x  rays  photognnpha  play 
a  large  part.  The  committee  are  very  anxious  that  the 
exhibition  shall  be  thoroughly  representative  and  shall 
illustrate  the  very  large  part  which  photography  plays  both 
as  a  leoording  agent  and  otherwise  in  so  many  scientific  and 
manufacturing  processes,  and  would  ask  any  of  your  readers 
who  may  be  able  to  help  by  the  loan  of  examples  of  the 
application  of  photography  to  medicine  or  surgery  if  they 
would  kindly  communicate  with  me  at  12,  Hanover^quare. 
I  should  be  happy  to  forward  anyone  interested  a  copy  of 
the  preliminary  prospectus  and  need  hardly  say  that  the 
committee  are  prepared  to  pay  the  carriage  upon  all  exhibita 
which  are  invited  asd  that  there  will  be  no  charge  whatever 
in  connexion  with  these  loan  sectlona. 

I  enclose  a  copy  of  the  preliminary  proapeotna  and  am, 
fiira,  youra  faithfully, 

R.  Child  Batlby, 
Aiwlatant  Secretary. 

12,  Hftnover-iquare,  London,  W.,  Jan.  ISth,  1896. 


notched.  In  addition  to  the  throat  symptoms  the  ^cman 
had  a  number  of  brown  marks  on  the  skin,  chiefly  on  toe 
face,  which  disappeared  when  I  treated  the  caae  aa  oneof 
secondary  syphilis  and  after  a  time  she  waa  restored  to  her 
usual  health.  The  second  child  was  not  affected  nor  the 
third,  though  after  the  birth  of  each  of  them  there  waa  a 
recurrence  of  the  throat  symptoms  in  their  mother.  I 
thought,  and  am  of  the  same  opinion  still,  that  thia  waa 
clearly  a  case  of  transmission  to  the  third  generation  of  a 
disease  that  subsequently  made  ita  appearance  in  the  grand- 
mother, who  appeared  to  have  been  infected  by  bar  firat 
husband.  I  am.  Sirs,  youra  faithfuUy. 

Belyedere,  Kent,  Jan.  15th,  1896.  W.  T.  ObBBKB. 


"TRANSMISSION  OF  SYPHILIS  TO  THB 

THIRD  GENERATION." 

To   tko  MdiUn   of  Ths   Lavcor. 

SiBS,— On  reading  the  annotation  with  the  above  title  in 
Thb  Lancbt  of  Jan.  15th  I  was  reminded  of  a  case  that 
bicurred  some  yean  ago  in  my  London  practice.  The 
^^her  of  the  child  in  question  was  a  young  man 
who   assured  me  in  the  moat  aolemn   manner   that    he 


THE  PREVENTION  OF  HOSPITAL  ABUSE. 
To  tko  MdUori  tf  Thh  Lanoht. 

SiB8,— Would  any  of  your  readera  oblige  me  with  informa- 
tion aa  to  what  institutiona  employ  a  paid  inspector  with  a 
view  to  preventing  out-patient  abuse  and  also  what  institu- 
tions enjoy  the  services  of  honorary  almoners  for  the  same 
purpose  1  I  remain.  Sirs,  your  obedient  servant, 

GnMreiKNMtraet.  W..  Jan.  ITtb.  1896.  G.  B.  KUDBTLBT. 


MODIFIED  COWS  MILK, 
To  the  BdUon  of  Thb    Lanoht. 

SiBS,— In  your  review  of  a  recent  paper  of  mine  on  the 
Value  of  Modified  Cow's  Milk  in  Infant  Feeding,  contained 
in  Thb  Lancet  of  Dec.  18th,  1897, 1  feel  I  have  been  mis- 
repreaented  in  one  'or  two  points.  The  reviewer  statea  that 
in  his  opinion  **  some  of  the  detalla  given  in  this  paper  are 

too  strongly  suggestive  of  aa  effort  to  improve  npon 

nature  or  even  to  do  away  with  the  *  homely  nnrae' 
altogether.'*  Again,  he  speaks  of  my  **  wholesale  distmat 
of  the  provision  made  by  nature  for  the  needa  of  Infancy." 
One  of  the  first  sentences  of  the  paper  in  question  reads  aa 
follows:  ** Maternal  milk  is  the  best  food  for  infanta  and 
there  is  but  little  doubt  that  no  food  will  ever  be  found 
which  will  fully  supply  its  deficiency."  In  giving  peroentagea 
I  have  only  dealt  in  the  most  general  way  with  averagea. 
As  a  general  rule  we  find  that  low  paroentaeea  give  the  beat 
results  in  this  country.  This  system  of  feeding  haa  proved 
the  most  successful  that  we  have  yet  tried  in  America.  Now 
that  the  Walker-Gordon  Laboratory  Company  have  opened  a 
branch  in  the  Trafalgar-buildiog  in  London  we  hope  soon  to 
have  an  opportunity  to  compare  the  results  obtaiDed  '*  on  the 
other  side  of  the  water"  with  our  own.  Methoda  of  infant 
feeding  that  are  in  use  in  England  have  never  proved 
successful  in  this  country,  but  now  we  hope  to  have  our 
method  prove  successful  over  there. 

I  am.  Sirs,  yours  fidthfully, 

DoraherteiHrtnet,  Montreal,  Jan.  4th,  1888.      DAVID  J.  BvANa 


THE  PREVENTION  OF  LARGE  MAMMARY 

ABSCESSES  BY  EXPRESSION  OF  MILK. 

To  the  MUori  of  Tmi  Lavor. 

SiBS,— In  corroboration  of  the  remarks  made  in  Thx 
Lancbt  by  Mr.  Walter  G.  Spencer  and  Dr.  Warde  I  should 
like  to  say  how  thoroughly  I  agree  with  what  they  aay. 
During  my  many  yeara  of  practice  I  Imve  never  had  a 
patient  with  a  broken  breast,  but  I  have  had  many 
tlireateninffa  of  absceas.  One  caae  I  remember  well.  The 
patient  had  a  severe  rigor ;  the  temperature  waa  103 '4'*  F.;  a 
hard  and  inflamed  lump  occupying  half  the  right  breast  and 
intensely  tender,  llie  nurse,  who  had  had  twenty-five  yeaia* 
experience  of  montUy  nursing,  aatd  she  had  never  nnned  a 
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patfenl  witti  a  broken  bromt  and  she  beliered  it  was  entirely 
the  nime'e  fanlfc  when  ifc  ooonrred.  and  nnder  my  direotiona 
aha  worked  al  Ihia  breael  four  at  five  times  a  day,  nibbing  it 
gettUy  with  hot  oil  towards  the  nipple  for  twenty  minutes  at 
a  ttme  and  keeping  on  hot  fomentations  between  the 
nbbinffs.  The  result  was  that  the  contents  of  the  breast 
oseaned  through  the  nipple  and  the  whole  gradoally  sab- 
sidea.  Tbese  hard  masses  generally  oocar  in  the  pendant 
portion  of  the  breast,  and  I  always,  and  particularly  during 
the  nibbing,  enjoin  the  patient  to  lie  on  the  opposite  side 
so  as  to  give  the  hardened  portion  of  the  breast  more  facility 
te  relieving  itielf . 

I  am.  Sirs,  yours  faithfully, 

William  Faibbank, 

Somon  to  the  Windsor  Infirmftry,  Surgeon  to  Her  Majeety's  Hoiue- 
iiold  at  Windsor,  and  Surgeon  in  Ordinary  to  Their  Royal  High 
Prinoe  and  Frinoeei  Ohrlatlan  of  Sohleewig-Holatein. 


SOUTH-WEST  LONDON  MEDICAL  SOCIETY, 
lb  the  Mditors  vf  Ths  LAHOn. 

SiBB,— In  the  Brituk  Medical  JwmaX  of  Jan.  15kh  is  an 
acooont  of  the  meeting  of  the  Bonth-West  London  Medical 
Society  at  which  Mr.  Carter  read  a  paper  on  LegiBlation  as 
a  Remedy  for  Medical  Grievancee.  As  chairman  of  the 
meeting  I  am  reported  to  have  assured  Mr.  Carter  that  there 
was  nothing  disoourteous  in  the  remarks  which  Mr.  Horsley 
made  on  Deo.  8kh.  It  has  been  represented  to  me  that  my 
published  remarks  do  not  do  justice  to  Mr.  Horsley.  I  should 
be  much  obliged  therefore,  as  I  believe  I  stated  in  the  most 
emphatic  manner  that  Mr.  Hondey  had  not  made  a  personal 
attack  on  Mr.  Carter,  if  you  will  kindly  emphasise  this  point 
in  your  report.  If  you  should  publish  Mr.  Carter's  address 
in  full,  as  I  hope  you  will,  I  think  it  only  right  that  this 
should  be  made  dear. 

I  am,  Sirs,  yours  faithfully, 

T.  A.  I.  HOWBLL. 

Weit-hlU,  Wandaworth,  &W.,  Jan.  18th.  1896. 


DELAY    IN   THE  PAYMENT    OF    MEDICAL 

FEES  AT  CORONERS'  INQUESTS. 

To  ike  M4tori  of  Ths  LAvan. 

Biss, — ^As  I  find  the  coroner  of  my  district  invariably 
keeps  me  waiting  for  the  payment  of  fees  for  evidence  and 
post-mortem  eTamlnations,  excusing  himself  from  reeponsi- 
hllity  on  the  grounds  that  Xe  has  to  wait  before  he  getathem 
fnom  the  anthorities,  may  I  ask  if  (I)  I  could  refuse  to  give 
evidence  before  payment ;  or  (2)  refuse  subpGead  ;  or  (3)  to 
whom  should  I  complain  in  case  of  his  persistent  refusal  7 
He  has,  I  presume,  to  pay  other  witnesses  at  the  time  and 
why  should  I  have  to  wait  7 

I  am,  8h»,  yours  faithfully, 

Jan.  17th.  1896.  G.  P. 

%*  (1)  We  do  not  think  "G.  P."  should  refuse  to  give 
evidence  until  paid.  He  can  do  this  in  a  court  of  law,  where 
the  funds  are  at  the  disposal  of  the  presiding  officer,  but  a 
coroner's  inquest  is  on  a  dlilerent  footing.  (2)  It  would  be 
wR»g  to  **  refuse  subpoend  "  for  a  case  to  come  because  of 
non-payment  in  the  past.   (3)  The  Lord  Chancellor.— Bd.  L. 


"THE  UNQUALIFIED   ASSISTANT  AND 

THE  GENERAL   MEDICAL 

COUNCIL." 

To  fhe  JSditort  of  Thb  LANOBT. 

Bibs, — In  reference  to  the  important  resolution  of  the 
General  Medical  Council  on  the  above  subject  I  should  like 
to  ask  why  there  should  be  any  outcry  against  the  removal 
of  the  unqualified  assistant.  No  other  profession  allows 
itself  to  be  represented  by  shams ;  who  ever  heard  of  un- 
qualified people  representiDg  the  Church,  the  army,  or  the 
law?  Why  ehould  the  medical  profession  be  the  only  one  to 
encourage  fraud  and  deception  7 

We  all  know  why  the  majority  of  these  men  are  not 
qualified ;  we  all  know  well  what  th^  did  with  their  time  at 


university  or  college— they  are  failures,   and  as  a  rul» 
deservedly  so ;  as  they  have  sown  so  should  they  reap. 

I  believe  also  that  unqualifled  assistance  is  one  of  th» 
chief  causes  of  the  overcrowding  of  the  profession  we  hear  sa 
much  about.  Here  in  the  West  Riding  of  Yorkshire  within 
two  miles  of  my  house  are  five  medical  men  ;  each  of  these 
employs  an  unqualified  assistant ;  each  of  these  assistants 
does  the  work  of  a  medical  man,  they  are  called  ** doctor'' 
by  the  public,  and  are  believed  by  the  majority  to  be  such  ; 
they  act  as  *'  locum  "  during  the  holidays  of  their  principals, 
and,  in  fact,  take  the  pkices  which  qualified  men  ought  te^ 
have ;  their  principals  employ  them  because  they  have  mora 
work  to  do  than  they  can  get  through  unaided.  In 
conclusion,  I  think  that  all  qualified  men  should  rejoica 
that  the  time  has  at  last  arrived  for  imposture  to  be  removed 
from  within  the  ranks  of  the  profession  and  should  applaud 
and  encourage  the  Council  in  their  reeolution. 

I  am,  Sirs,  yours  faithfully,  - 

Jan.  17th.  1898.  AUOTHBB  M.Bv 


MANCHESTER. 
(Fbom  oub  owh  Gobbbvohdbht.) 


I7ie  Treatmeni  of  Imbeciles  and  JSpilepiie$, 

In  August  last  Dr.  J.  M.  Rhodes,  chairman  of  the 
Chorlton  Union  Guardians,  and  Alderman  A.  McDougall 
were  appointed  by  the  Chorlton  and  Manchester  Joint  Asylum* 
Coomiitiee  to  visit  various  institutions  in  Germany,  France, 
and  Belgium  for  the  care  and  treatment  of  imbeciles  an^ 
epileptics  to  collect  information  with  regard  to  their  treat- 
ment and  management.  The  importance  of  this  question  to* 
Manchester  is  evident  when  we  remember  that  the  area  of 
the  Chorlton  Union  and  of  the  old  Manchester  township  is- 
13.345  acres,  that  the  population  of  the  area  is  444.965, 
and  that  in  the  workhouses  of  Chorlton  and  Manchester 
there  are  dose  on  600  of  these  unfortunate  people.  In  addi- 
tion to  these  a  large  number  of  cases  are  now  maintained* 
in  the  county  asylums  by  the  two  boards  which  would  be 
provided  for  in  any  new  building  the  joint  committee 
should  decide  to  erect.  In  the  workhouses  no  proper 
and  thorough  classification  of  these  patients  is  poesiue. 
Moreover,  there  are  cases  unsuitable  fbr  either  the  county 
asylum  or  the  workhouse  but  for  which  the  **  various 
advantages  of  a  special  institution"  would  be  desirable. 
Having  in  their  report  described  the  salient  features  and 
administrative  methods  of  a  number  of  the  institutions 
visited  the  following  recommendations  are  made  by  Dr. 
Rhodes  and  Mr.  McDougall:  (1)  That  of  the  epileptics 
and  imbeciles,  the  mental  and  bodily  sick— say  20  per 
cent.— ehould  be  provided  for  in  pavilions  similar  to  the 
WUhelmina  Augusta  PaviUons  at  Alt-Scherbits ;  (2)  that 
those  not  physically  incapable— say  80  per  cent.— should 
be  provided  for  on  the  colony  plan,  and  that  not  more  than 
thir^  persons  should  be  placed  in  each  home ;  and  (3)  that- 
provision  should  be  made  for  thoee  able  to  pay  a  propor- 
tionate sum  towards  their  maintenance.  In  1889  the  Inter* 
national  Congrees  on  Public  Assistance  held  at  Paris,  passed 
a  resolution  in  favour  of  the  colony  system,  and  Le  Congr^s 
Intemational  de  M6decine  Mentale,  passed  a  similar  reeolu* 
tion.  The  reasons  given  for  the  recommendation  of  this- 
system  are  (I)  that  under  it  the  health,  physical  and 
mental,  is  improved,  and  (2)  that  the  coet  is  less  to- 
the  ratepayers.  At  Alt-Scherbits  there  are  960  persons 
in  the  asylum  and  the  authorities  have  wisely  boughi 
enough  land,  760  acres.  The  wh(^  cost  per  bed  comes 
to  £142,  "  a  very  moderate  sum  compared  with  the  cost 
of  the  huge  block  asylums  with  which  we  are  so  well 
acquainted."  The  importance  of  buying  sufficient  land  is 
strongly  urged  in  the  report.  Small  wards  of  ten  or  twelve 
beds  as  at  Alt-Scherbitz  and  Uchtsptinge  are  recom- 
mended. For  those  physically  well  though  mentally  weak 
and  harmless  the  cottage  home  system  is  advised.  At  Alt- 
Boherbitz  the  cottages  for  twenty  or  thirty  cases  each  have 
three  day-rooms  on  the  ground  floor  besides  a  small  room  for 
those  who  are  actually  suffering  from  an  epileptic  attack. 
This  is  strongly  recommended  as — to  quote  again  from  the 
report — *'althoogh  the  colony  system  allows  for  good  olassifi- 
catisn,  yet  the  three  rooms  enable  the  patients  to  still  further 
classify  themselves,  and  we  are  strongly  of  opinion  that  such 
provision  Is  conducive  to  the  quiet  and  contentment 
which    we    found    to    prevail    among    the    parents." 
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The  writers  modestly  regard  this  as  only  a  prelimlDacy 
report  and  believe  that  if  the  Local  Government  Board  would 
send  **  three  sach  gentlemen  as  Mr.  Jenner-Fost,  Mr. 
Oownes,  and  Mr.  Gdrdon  Smith  to  visit  and  report  on  the 
asylnms  oontaining  epileptios  in  Germany  the  information 
vonld  be  invaluable  to  the  boards  of  guardians  and  also  to 
ihe  oonnty  cooncils." 

The  Inflrmairy  Site. 

A  report  has  at  last  been  received  from  the  Joint  Com- 
mittee, consisting  of  six  members  of  the  City  Coandl  and 
«ix  members  of  the  Inflrmary  Board,  appointed  some  time 
ago  to  consider  the  best  method  of  providing  additional 
tiospital  accommodation  without  encroaching  on  the  open 
space  now  surrouiding  the  inflrmary.  It  is  held  by  many, 
t>Qt  not  by  all,  that  by  an  old  agreement  or  understanding 
the  infirmary  authorities  are  debarred  from  utilising  their 
land  round  the  present  building  for  its  extension  and  that 
this  agreement  was  broken  by  the  erection  some  years 
since  of  the  present  out-patients'  department  and  the 
curses'  home.  Increased  accommodation  for  in-patients 
lias  long  been  needed  and  various  schemes  for  its 
provision  have  been  brought  forward  only  to  be 
lejected.  The  infirmary  authorities  have  been  in  the  position 
of  the  ox  when  the  dog  was  in  the  manger ;  the  land  was 
theirs  but  they  were  not  to  use  it.  This  committee  was  to 
untie  or  cut  the  knot  and  the  proposed  method  of  doing  it  is 
curious.  No  provision  is  made  for  more  beds  but  the  sur- 
rounding streets  are  to  be  widened.  Piccadilly,  already 
fairly  broad,  is  to  be  several  yards  wider.  Portland-street 
and  George-street,  quite  broad  enough  for  the  traffic,  are  to 
be  made  still  broader.  The  only  street  that  even  seems  to 
require  widening  is  Parker-street  at  the  back  of  the  infirmary, 
but,  as  the  Oitjf  N&mt  says,  it  is  "  simply  a  roadway  to  the 
warehouses  on  one  side  of  the  street  for  carts  and  lorries  to 
load  or  unload.  It  is  never  crowded  or  congested."  To  carry 
out  these  changes  the  nurses'  home  and  the  commodious  out- 
patients' department  erected  at  considerable  cost  must  be 
swept  away.  By  this  comparatively  small  amount  but  by  no 
more  the  open  space  will  be  increased.  The  infirmary  railings 
will  be  moved  farther  back,  some  of  the  statues  on  Piccadilly 
are  to  be  placed  within  them,  the  infirmary  is  to  be  kept  in  a 
smaller  cage,  and  the  dust  and  noise  of  the  streets— already 
4^aite  near  enough  for  the  comfort  of  the  patients— will  be 
brought  nearer.  The  work  of  the  charity  must  necessarily 
2)0  so  much  crippled  that  it  seems  as  if  by  this  scheme  the 
complete  removal  of  the  infirmary  from  its  present  site  is 
deliberately  to  be  forced  on  the  trustees.  Dr.  Renaud  has 
written  a  long  letter  to  the  papers  pleading  with  much 
graceful  ingenuity  the  healthiness  of  the  present  buildhag  in 
spite  of  its  long  corridors  and  old-world  arrangements 
and  showing  the  ease  with  which  180  or  200  beds  can 
be  added  to  the  present  number  by  putting  another 
storey  on  the  three  already  existing,  but  though  his  chival- 
rous advocacy  of  the  ancient  ways  may  be  admired,  his 
advice  is  not  likely  to  be  followed.  The  infirmary  site  is 
^far  the  best  in  the  city  and  if  the  work  to  be  done  there  is 
out  down,  as  it  must  be  by  this  scheme,  the  best  plan  will 
be  for  the  whole  site  to  be  sold  and  for  the  hospital  to  be 
taken  to  the  suburbs  and  a  small  receiving  house  for  emerg- 
ondes  with  an  out-patient  department  to  be  built  as  near  the 
joesent  position  as  possible.  The  cost  would  be  considetable, 
but  not  so  very  much  beyond  the  £286,000  proposed  to  be 
given  for  the  slicing  and  maiming  of  the  infirmary  estate 
Aow  contemplated.  A  site  is  wanted  for  the  Free  Library 
whioh  has  outgrown  its  present  abode,  and  also  for  the 
Art  Gallery,  now  most  inadequately  domiciled  in  the 
Boyal  Institution.  They  might  well  live  together  under 
•the  same  roof  in  a  building  worthy  of  themselves  and 
of  Manchester.  The  open  space  would  not  be  encroached 
on  and  the  sale  of  their  present  property  would  enable 
the  infirmary  trustees  to  build  a  hospital  bi  the  suburbs 
equipped  with  the  best  appliances  that  science  and  experi- 
onoe  have  at  present  devised.  But  before  anytliing  can  be 
done  the  scheme  must  be  approved  by  the  trustees  and  the 
City  Council  and  it  is  by  no  means  certain  that  those  who 
declined  to  give  a  smaller  sum  for  the  1200  acres  of  Traflord 
Park  with  all  its  possibUities  of  good  to  Manchester  will 
^eel  disposed  to  pay  £286,000  for  between  12,000  and  13,000 
yards,  the  purchase  of  which  is  not  likely  to  benefit  directly 
•any  one  of  its  inhabitants. 

JBaokward  School  Children, 
ULn  interesting  meeting  was  held  a  short  time  [ago  under 


the  auspices  of  the  Manchester  Association  for  Child  Study, 
the  chief  subject  for  discussion  being  how  to  deal  witti 
backward  children  in  our  public  elementary  schools.  Dr. 
Ashby  thought  that  while  the  others  were  fairly  well 
attended  to  there  was  a  danger  of  our  forgetting  those  with 
the  backward  brahis,  who,  though  they  could  not  be 
expected  to  rival  their  more  richly-endowed  brothers  and 
sisters,  might  at  least  be  educated  so  as  to  lead  good  and 
useful  lives.  Miss  Dendy,  who  was  for  some  time  a  member 
of  the  Manchester  School  Board,  noted  that  out  of  some 
40,000  children  in  the  Manchester  schools  625  seemed 
more  or  less  handicapped  by  mental  incapacity.  She 
thought  that  for  all  grades  of  these  defective  ones 
there  ought  to  be  spedal  classes  not  in  every  school 
but  in  various  centres  and  spoke  of  the  good  to 
be  done  by  encouraging  the  duu  and  weakly  ones,  for 
many  were  backward  only  because  they  were  absolutely 
discouraged.  Dr.  Kerr,  the  medical  superintendent  of  tbe 
Bradford  School  Board,  spoke  of  the  excellent  results  that 
had  followed  the  establishment  in  Bradford  of  special 
classes  for  the  dull  or  defective  children,  and  drew  attention 
to  the  fact  that  '*many  children  were  kept  from  school 
altogether  because  of  some  physical  defect  from  which  they 
had  once  suffered  or  which  might  easily  be  cured."  He 
thought,  too,  that  the  children  in  the  special  classes  should 
have  the  advantage  of  two  additional  years  in  them  so 
that  they  might  have  a  chance  of  "  holding  their  own  in  the 
battle  of  life."  There  can  be  no  doubt  that  kindly  sym- 
pathetic treatment  is  becoming  generally  known  as  the  best 
means  of  strengthening  these  feeble-minded  children  and 
that  the  blundenng  harshness  of  an  older  day  is  almost  gone. 
Jul.  18th. 


SCOTLAND. 
(Fbom  cub  owh  Cobbbbpondbnts.) 


Glatgow  Drainage  Seheme. 

Anothsb  step  towards  the  realisation  of  this  extensive 
undertaking  will  shortly  be  taken  as  in  the  ensuing  session 
of  Parliament  the  corporation  will  apply  for  powers  which  if 
granted  will  ensure  that  the  whole  of  the  sewage  of  the  city 
and  burghs  on  the  south  side  of  the  river  will  be  conveyed  to 
the  purification  works  at  Braehead  by  a  double  system  of 
sewers.  The  quantity  of  sewage  which  will  then  be  dealt 
with  will,  it  is  estimated,  be  about  twenty-four  million 
gallons  dsily. 

JS^fidemic  of  Meatles  in  Glasgow, 

For  some  weeks  measles  has  been  very  prevalent  in 
Glasgow  and  more  especially  in  the  west-end  of  the  city-~-a 
repetition  of  the  exp^ence  which  occurred  twelve  months 
sgo.  The  absence  of  compulsory  notification  renders  it 
impossible  to  state  the  exact  number  of  cases,  but  the  num- 
ber of  oases  voluntarily  notified  to  the  authorities  for  the 
fortnight  ending  on  the  1st  inst.  was  324,  whilst  the  disease 
was  accountable  for  twenty-one  deaths. 

The  HeaUh  of  J>r,  Archibald  K,  Chalmers^  of  GUugom. 

Dr.  Archibald  E.  Chalmers,  the  junior  medical  officer  of 
health,  has  for  some  time  been  unable  to  attend  to  his  duties 
on  account  of  illness.  He  has  recently  been  ordered  to 
Algiers  and  it  is  anticipated  by  his  medical  advisers  that  the 
mud  dry  air  of  thatj  place  will  soon  restore  him  to  his 
former  ^our. 

The  late  Dr,  Mather  of  Glatgow. 

A  committee  has  been  formed  to  promote  some  permanent 
memorial  to  the  late  Dr.  George  R.  Mather,  who  for  many 
years  practiied  in  the  city  and  who  is  perhaps  best  known  to 
the  profession  as  the  author  of  a  life  of  William  and  John 
Hunter.  It  has  been  determined  to  erect  a  marble  bust  in 
some  public  place  in  the  east-end  of  the  dfcy.  A  number  of 
well-known  citizens  have  interested  themselves  in  the  move- 
ment. 

Glasgow  Royal  Asylum, 

The  ft«"Ti«»^i  meeting  of  qualified  contributors  was  held  on 
the  13th  inst..  Sir  James  Bell,  Bart.,  being  in  the  chair.  The 
most  interesting  feature  of  the  report  was  the  announcement 
that  the  whole  of  tbe  pauper  patients  with  a  few  special 
exceptions  had  been  removed  from  the  asylum  and 
that  the  directors  were  now  devoting  the  aocommodation 
thus  vacant  to  the  reception  of  private  patients  of  the  least 
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affloffat  olaia.  TblB  haa  lo  far  been  aooomplished  withoal 
material  loss  to  the  reTenne,  though  no  less  than  100  addi- 
tional private  patients  had  been  admitted  at  the  lowest 
poaalble  rate  of  board.  The  visitor  in  Innacy,  in  drawing 
attention  to  the  polioy  of  the  direotors  in  this  respeot,  speaks 
in  high  terms  of  the  soheme  as  one  by  which  deserving 
patients  in  straitened  ciromnstanoes  are  saved  from  the 
stigma  of  pauperism.  Oi  384  patients  182  are  received  at  a 
rate  of  £40  or  onder  per  annnm.  Mr.  W.  A.  Parker,  M.B., 
CM.  Glasg.,  one  of  tbe  assistant  medical  officers,  has  been 
promoted  to  be  senior  assistant  at  Gartlooh  Asylnm,  and  his 
position  has  been  filled  by  the  appointment  of  Mr.  W.  J.  Orr, 
M.B..  CM.  Glasg. 

Glasgow  UniverHtf, 

The  following  gentlemen  are  understood  to  be  candidates 
for  the  vacant  chair  of  Forensic  Medicine :  B.  M.  Bnohanan, 
M.B.  Glasg.,  Professor  of  Forensic  Medicine  in  Anderson's 
College  Medical  School ;  Ebenezer  Dancan,  M.D.  Glasg., 
physicdan  to  the  Victoria  Infirmary  and  President  of  the 
Glasgow  Philosophical  Society;  Hnffh  Gait,  MB.  Glasg., 
D.P.H.  Camb.,  assistant  to  the  University  ohair ;  and 
John  Glaister,  M.D.,  Glaeg.,  D.P.H.  Camb.,  Professor  of 
Forensic  Medicine  in  St.  Muogo's  College.  The  patronage 
of  the  ohair  is  in  the  hands  of  the  Crown  and  the 
appointment  is  worth  about  £600  per  annnm.  The 
nnmber  of  students  matriculated  in  Glasgow  continues, 
as  in  other  Scottish  Universities,  to  deoUne.  This  falling  off 
i»  most  notable  in  the  Arts  faculty,  but  also  to  a  less  extent 
afiEects  the  medical  students,  who  in  1896  numbered  621  and 
last  year  565.  The  women  students  for  the  current  session 
are  entered  at  256  and  of  these  some  80  are  in  the  medical 
facidty  and  are  not  included  in  the  above  figures.  In  1889 
the  total  of  matriculated  students  was  2I0I ;  last  year  the 
number  had  fallen  to  1533. 

Ho^ital  Sundaf  in  Aberdeen, 

Hospital  Sunday  took  place  on  the  first  Sunday  of  this 
year  and  despite  the  inclemency  of  the  weather  the  net 
result  of  the  ohuroh  collections  was  rather  larger  than  last 
year,  amounting  to  about  £1200. 

Vnivertitif  of  Aberdeen, 

The  Town  Council  of  Aberdeen  has  voted  £5000  to  the 
University  buildings  extension  scheme  on  condition  that  the 
samfr  be  completed.  Aberdeen  University  Court  has  thank- 
fully accepted  the  donation  and  remitted  the  condition  to 
a  committee  for  report.  In  regard  to  the  students'  union 
it  has  now  been  arranged  that  a  **  modest  quencher  "  in  the 
shape  of  a  pint  of  beer  shall  be  allowed  at  lunch  to 
members. 

Jan.  19th. 


IRELAND. 
(Fbom  oub  own  Cobbbbpondhbtb.) 


Sichmond  Lunatic  Atylum, 

Oh  the  17th  inst.  a  deputation  representing  the  districts 
which  contribute  to  the  maintenance  of  the  Bichmond 
Lunatic  Asylum  waited  on  the  Chief  Secretary,  Mr.  Balfour, 
at  Dublin  Castle,  for  the  purpose  of  urg^ing  that  in  the  forth- 
coming Local  Government  Bill  provision  should  be  made  for 
increasing  the  Treasury  capitation  grant  for  the  supoort  of 
the  lunatic  poor  and  from  preventing  the  Dublin  district 
from  being  compelled  to  support  persons  who  became  insane 
while  inmates  of  the  general  hospital  here  or  temporarily 
resident  in  the  city  though  really  belonging  to  other  dis- 
tricts. The  Chief  Secretary  received  the  Lord  Mayor  and 
members  of  the  deputation  with  his  usual  courtesy  and,  as 
has  been  his  custom  recently,  discussed  the  question  in  all 
Its  beariogs.  In  the  end,  however,  he  explained  that  the 
grievance  in  Dublin  was  not  exceptional  as  similar  com- 
plaints had  been  made  from  the  large  centres  in  England 
and  Scotland.  He  finally  declined  to  introduce  any  provision 
to  deal  with  the  matter  in  the  forthcoming  Local  Govern- 
ment BiU. 

The  Pembroke  CennmUteefor  the  Training  of  Workhouse 

Nurses, 
The  members  of   the  above  committee  held  their  first 
aeeUng  on  {he  14th  inst.,  Mr.  John  Mulhall,  of  the  General 


Prisons  Board,  occupying  the  chair.  Tlie  secretary  stated 
that  excellent  repovts  had  been  received  from  the  six 
hospitals  in  England,  Scotland,  and  Ireland  as  to  the  pro- 
gress made  by  ttie  probationers  in  training  and  that  at  least 
four  of  these  probationary  nurses  would  be  available  for 
employment  in  Irish  union  infix  maries  in  April.  Moreover, 
that  arrangements  were  in  progress  for  the  training  of  other 
nnrses  in  the  hospitals  of  Dublin,  the  curriculum  to  include 
a  course  of  midwifery  at  the  Botunda,  Coombe,  or  HoUis- 
■treet  hospitals.  The  four  nurses  who  will  soon  be  available 
have  been  specially  trained  for  duty  in  workhouse  hos^tals. 
It  was  decided  to  open  a  fund  to  be  called  the  Irish  Work- 
house Nursing  Fund  and  that  the  public  be  invited  to  sub- 
scribe to  it. 

droular  Sam  Wotend, 

A  patient  suffering  from  an  accident  of  a  very  shookinff 
description  was  recently  admitted  to  the  Meath  Hospital. 
A  strong  man,  aged  twenty-two  years,  while  in  charge  of  a 
large  circular  saw  fell  forward  on  it  in  such  a  way  that  it 
struck  him  between  the  eyes.  On  admission  to  hospital  his 
faoe  was  found  out  across  from  ear  to  ear.  Ids  eyes  were  both 
destroyed,  while  brain  matter  esci^ped  through  the  wound  in 
his  skull.  Notwithstanding  the  nature  of  his  injuries  the 
patient  lived  for  nine  days,  a  fact  which  was  commented 
upon  by  the  city  coroner  on  the  occasion  of  the  inquest  on 
the  body. 

County  Monaghan  Infirmary, 

At  the  monthly  meeting  of  governors  of  this  infirmary  held 
on  Jan.  12bh,  Dr.  J.  Campbell  Hall  submitted  his  annual 
report  for  the  year  ending  Jan.  5th,  1898.  During  this  time 
there  have  been  547  intern  and  2574  extern  patients,  a  total  of 
3121.  The  diseases  treated  were  of  the  usual  class  and  point 
to  no  special  climatic  conditions  during  this  period  with  the 
exception  that  some  acute  pulmonary  affections  showed  a 
tendency  to  assume  a  mixed  type  and  run  an  abnormal  coursCt 
thus  suggesting  the  continuance  of  influenza  in  a  more  or 
less  modified  form.  All  the  surgical  operations  (which  were 
more  numerous  this  year  than  usual  and  some  of  them  very 
formidable)  ended  successfully  except  one.  Several  new  beds 
have  been  presented  by  friends  of  the  charity. 

Exceptional  Weather  in  Ulster, 

Not  even  the  ** oldest  inhabitant"  of  Belfast  can  ever 
remember  such  extraordinarily  fine  weather  in  winter  as  has 
been  experienced  in  that  city  and  all  over  Ulster  since 
the  present  year  set  in.  There  is  a  beautiful  sunrise 
succeeded  by  warm  dry  days  with  a  temperature  outside 
rising  often  as  high  as  56"  F.  and  followed  by  evenings 
and  nights  such  as  are  experienced  in  spring.  As  a  result 
people  are  wearing  light  clothes  already,  and  there  is  plenty 
of  cycling.  Notwithstanding  this  mild  weather  there  is  a 
good  deal  of  sicteess  and  influenza  is  very  prevalent. 

J)eath  of  Mr.  1.  S,  miUrioh,  L,R,C,P,  ^  8,  Lond. 

Mr.  T.  G.  Millerick,  Dispensary  Medical  Officer,  Waterville, 
Co.  Kerry,  died  on  the  11th  inst.  His  death  is  attributed 
to  a  severe  wetting  he  received  the  previous  Friday  whilst 
proceeding  to  attend  a  dispensary  patient.  The  newspapers, 
referring  to  his  death,  describe  liim  as  a  martyr  to  duty. 
The  Cahirdveen  Board  of  Guardians  spoke  in  the  kindliest 
terms  of  him  and  his  untimely  death — he  was  only  thirty- 
three  years  of  age — ought  to  impress  on  the  public  ndnd 
the  risks  run  by  members  of  the  medical  profession. 

Jan.  17th. 


PARIS. 
(Fbom  oub  own  Cobbbbfondbht.) 

Qastro-enterostomy, 
Thb  subject  of  gastro-enterostomy  continuee  to  form  a 
matter  for  discussion  at  the  Society  of  Surgery.  At  the 
meeting  of  Dec.  22nd,  1897,  M.  Tuffier  announced  that  he 
had  operated  on  three  patients  suffering  from  ulcer  of  the 
stomach  which  was  far  advanced.  In  cJl  three  cases  there 
was  considerable  hssmorrhage  and  in  two  of  them  it  remained 
unaffected  by  treatment.  Two  of  the  patients  were  strone  men 
who  were  reduced  to  a  state  of  extreme  ansamia  with  profound 
cachexia ;  the  third  case  was  a  woman  who  also  suffered  from 
peritonitis.  In  the  first  case  the  ulcer  was  situated  on 
the  lescer  curvature  and  was  adherent  to  the  lower  surface 
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of  the  liver ;  In  the  seoond  ease  It  wai  oloie  to  the  pylonu ; 
and  In  the  third  oaae  it  was  on  the  greater  onrraftare  in  aboat 
ito  npper  third.  The  nloer  in  the  firsfc  oase  formed,  togethar 
with   the  liver,  a  hard   mass   oloeely  reiembling  a  new 

.«rowfeh;  the  oloer  in  the  seoond  ease  was  sharply 
defined  ;  bnfc  In  the  case  of  the  woman  there  was  peritonitis 
with  yellowish  floid  in  the  abdomen  and  the  stomaeh 
was  firmly  adherent  to  the  false  ribs.  In  all  three  cases 
H.  Taffier  performed  gastro-enterostomy  behind  the  trans- 
Terse  meso-colon.  The  first  patient  died  and  the  post-mortem 
examination  showed  nothing  bnt  an  oloer  on  the  inferior 
surface  of  the  liver.  The  second  patient,  who  had  vomited 
It  washhand-basin  fnll  of  blood,  left  the  hospital  able  to 
•eat  ordhaary  diet.  The  woman  got  well  so  qniokly  that 
after  the  fourth  day  she  wanted  to  give  up  the  milk 
diet  upon  which  she  had  been  living  for  the  last  three 
years.  This  operation  does  away  with  gastric  retention  and 
places  the  organ  at  rest.  It  is  evident  that  it  acts  in  this 
way,  for  nUlA  is  so  rapid  that  the  ulcer  cannot  have  time  to 
heal.  Although  gastric  digestion  continues  after  the  opera- 
tion the  stomach  contracts  directly  this  digestion  is  far 
enough  advanced  and  so  passes  the  food  on  without  having 
to  struggle  against  the  contracted  pylorus.  M.  Tnffier 
also  showed  an  **angiotribe "  by  means  of  which 
he  had  been  able  to  perform  two  hysterectomies 
without  using  either  ligatures  or  forceps.  There  was  no 
hemorrhage.    At  the  meeting  of  Deo.  29ih  the  discussion  on 

> gastro-enterostomy  was  resumed.  M.  Hartmann  had  operated 
on  a  man  thirty  years  old  who  had  suffered  from  profuse 
hsemorrhages.  The  post-mortem  examination  showed  a 
eimple  erosion  which  resembled  a  scratch  and  could  not 
have  been  diagnosed  during  life.  In  his  own  opinion  the 
operation  is  not  advisable  for  patients  suffering  from  pro- 

-fuse  hflsmatemesis.  Complete  rest  and  low  diet  yield 
igood  results  in  most  cases.  Another  very  important  point 
U  the  curative  influence  of  gastro-enterostomy  on  ulcers 

^  process  of  formation.  This  is  indisputable.  The  cure  is 
due  to  the  fact  of  the  organ  being  placed  at  rest.  Doyen 
and  Carle  attach  great  importance  to  spasm  of  the  pylorus, 
not  only  hi  caBos  of  ulcer,  but  also  in  cases  of  excessive 
eecretion  of  hydrochloric  acid.  M.  Hartmann  goes  still  further 
and  agrees  with  Defontaine  that  surgical  intervention  is 

-indicated  In  all  cases  of  profound  dyspepsia  which  are  not 
benefited  by  medical  treatment.  He  had  performed  an 
anterior  gastro-enterostomy  on  a  woman  aged  forty  years 
who  suffmd  from  epigastric  and  vertebral  pain  four  or  five 

'hours  after  eating  with  repeated  attacks  of  vomiting.  There 
was  much  wasting,  the  stomach  was  perfectly  empty,  the 
test  meal  showed  an  almost  complete  absence  of  hydro- 

•<)hloiic  acid,  but  there  was  no  dilatation.  Operation  cured 
this  woman,  who  gained  in  weight.  It  is  quite  certain 
that  after  an  opening  into  the  jejunum  every  process 
of    gastric   digestion    is    gone    through.     The    organ   is 

.placed  in  a  state  of  repose  without  being  actually 
drained.  M.  Boutier  agreed  with  these  opinions.  He  con- 
sidered that  in  every  case  of  gastritis  where  the  etiology 
was  obscure  operation  would  yield  excellent  results. 
H.  Tuifier,  in  reply,  said  that  he  was  astonished  that  anybody 
ehould  confound  a  hnmorrhagic  erosion  with  a  simple  ulcer. 

*When  an  operation  was  undertaken  for  hsamatemesis 
following  upon  ulcer  exploration  of  the  stomach 
allows  the  operator  to  reci^ise   the  lesion  and  to  make 

•up  his  mind  as  to  further  operation.  On  the  other  hand, 
eroeiotts  are  quite  unrecognisable  even  by  exploration ;  on 
opening  the  stomach  one  sees  nothing,  as  in  the  case  reported 
by  Salzer  and  Hirsch.     As  for  indications  for  operation, 

*M.  Tuffier  considered  that   surgery  should  begin  at  that 

.  point  where  medicine  failed ;  where  there  was  vomiting  or 
hsBmatemesis  careful  examinations  should  be  made  and  the 
symptoms  studied  before  resorting  to  surgical  interference 

*in  any  case  of  grave  dyspepsia.  M.  Tuffier  prefers  the 
method  of  von  HacUer  to  any  other.    He  doses  the  hole  in 

'the  meso-colon  by  two  stitches,  attaching  it  to  the  stomach, 
so  that  there  is  no  danger  of  the  intestine  slipping  through 
He  sutures  the  tissues  in  two  layers,  which  is,  he  thinks,  a 
better  method  than  taking  up  the  whole  thickness  of  ttiB 
wall  at  once  as  M.  Hartmann  does. 

Beading  through  Opaque  Bubttanees, 

The  press  has  been  greatly  exercised  about  a  so-called 

experiment  in  readiog  through  opaque  bodies,  an  experiment 

of  which  Dr.  Ferroul,  of  ifontpellier,  affirmed  the  reality. 

The  Academy  of   Science  and  Literature  at   Ifontpellier 

oippointed  a  commission  of  inquiry  the  members  of  which 


were  M.  Bertln-Sans,  In  charge  of  the  department  of  phyiios 
at  the  Faculty  of  Medidne ;  M.  Guibal  hatonnier,  of  the 
IVusulty  of  Law ;  M.  Meslin,  Professor  of  Physios  at  the 
Faoul^  of  Science ;  and  M.  Graeset,  Professor  of  Chemiatiy 
at  the  Faculty  of  Ifontpellier.  These  gentlemen  went  to 
Narbonne,  where  Dr.  Ferroul  had  agreed  that  the  meeting 
should  be  held.  Three  experiments  had  been  prepared  witti 
every  precaution  and  the  two  fdllowiog  were  oarried  oat. 
The  subject  had  in  the  presence  of  the  Commifision  (I)  to 
read  at  a  distance  folded  paper  enclosed  in  a  box  along  wifth 
two  undeveloped  photographic  plates ;  and  (2)  to  read  a 
folded  and  sealed  paper  which  one  of  the  Commisrionen 
should  hold  before  her  at  any  distance  and  for  as  long  a 
time  as  she  liked,  without  ever  letthig  it  go.  These  two 
experiments,  made  in  the  presence  of  and  with  the  foil 
consent  of  Dr.  Ferroul,  who  in  common  with  members  of 
the  Commission  was  ignorant  of  the  contents  of  the  pt^sr, 
yielded  an  absolutely  negative  result. 
Jan.  17th. 


BOMB. 

(FBOM  017B  OWH  OOBBHPONDBHT.) 


JtoZy'j  ''Foundling  SMambles:' 

'*Un  vero  macello  del  esposti "-— the  phrase  is  not  mine 
but  that  of  Signer  Plutino,  the  prefect  of  Avellino,  chief 
town  of  the  province  of  that  name,  within  three  hours  east 
of  Naples  by  rail.  Avellino,  like  most  Italian  oentres,  has 
its  **  Brefotrofio  "  or  foundling  hospital,  and  also,  like  most  of 
these,  its  "brefotrofio"  is  a  model  of  mismanagement,  pre- 
senting under  the  limelight  of  official  inspection  a  state  of 
things  for  which  the  only  epithet  is  "  inhuman."  Last 
summer  a  thrill  of  horror  ran  through  Italy  (and  indeed 
wherever  the  facts  were  published)  on  its  being  made  known 
that  the  great  foundling  hospital  of  the  Annnnziata  st 
Naples  was  really  a  **campo  santo  del  bambini"  (s 
graveyard  of  infancy)  with  a  death-rate  of  well-nigh 
100  per  cent.  I  Now  it  appears  that  that  record  is  beaten 
by  Avellino,  where  the  foundling  hospital  actually  attahis 
the  mortality  of  100  per  cent.  Signer  Piutino,  whose  letter 
to  the  Syndic  of  the  town  first  drew  attention  to  the 
**orrendo  spettacolo"  afforded  by  its  **  brefotrofio,"  was 
followed  by  the  Councillor  Signer  Abetti  who  with  the  sid 
of  the  provincial  medical  authority  tested  the  facts  by 
personal  inquiry.  This  gentleman  says  (I  quote  his  very 
words) :  **  La  causa  della  mortality  che  rappresenta  il  100 
per  cento  d  dovuta  esdusivamente  aUo  soarsissimo  numero 
di  balie"  (the  cause  of  the  death-rate  representtng  100  per 
cent,  is  due  exdusivdy  to  the  very  scanty  number  of 
nurses)  ;  and  then  he  proceeds  to  set  forth  the  **  death  1^ 
starvation  "  which  is  the  sure  and  swift  portion  of  the  little 


unfortunates  whom  a  vidous  sodety  throws  upon  the  1 
mercies  of  the  hospital.  ''Tutti  i  bambini  affidati  al 
baliatico  interne  sono  irremissibilmente  condannati  a 
morte"  (all  the  infants  entrusted  to  the  nursing  process 
within  are  inexoiably  condemned  to  death) — saoh  is  the 
language  of  Signor  Abetti's  medical  authority.     The  by 

Fress  has  thrown  open  its  oolunms  to  the  revelations  sad 
find  in  a  leading  Neapolitan  journal,  the  Oorriere  di 
JNapoli,  that  from  May  to  December  last  sometimes  as  many 
as  five  infants  a  day  were  assigned  to  one  single  nnzss 
(pinque  hambini  ad  una  sola  halia)  in  the  "  brefotrofio "  of 
Avellino  1  Loud  and  prolonged  are  the  appeals  made  to  tiie 
Government  to  institute  something  like  the  reforms  now 
applied  to  the  **  Annunziata "  at  Naples,  which,  as  I 
announced  last  snnmier,  has  had  its  previous  administration 
suspended  and  its  whole  management  placed  under  the 
Cavaliere  Pucd,  of  Florence,  a  man  of  approved  experience 
and  ability  in  the  control  of  infant  hospitals.  As  if  to  shame 
the  supineness  of  the  authorities,  central  and  local,  in  pre- 
sence of  such  a  scandal  the  public  are  proffering  food  and 
comforts  to  the  little  iimiates  of  the  "brefotrofio"  and  a  well- 
known  pharmaceutical  firm  of  Naples  (Giovanni  Barbero  and 
Co.)  announces  its  readiness  to  contribute  free  of  charge  as 
many  feeding-bottles  as  may  be  required,  not  only  by 
Avellino,  but  by  whatever  other  **bretotrofi  "  are  similar^ 
short  of  nurses.  Such  intervention  has  already  made  some 
small  impression  upon  the  death-rate  In  the  Avellinese 
Hospital,  out  even  my  latest  intelligenoe  from  that  **campo 
santo  del  bambini "  presents  a  harrowing  ptctnre  and  still 


naliAVCOR,] 


UBDICAL  NBW8. 


[Jam.  28, 1806. 


^'dal  teefoteoflo  esoono  i  plocdli  cadaver!,  qnattoidioi  oada- 


Terfni  so  18  espoati,  morti  sempre  di  fame  e  per 
d'ogni  piii  elementare  igieoe"  (from  the  hoamtal  laene  the 
little  corpses,  14  ont  of  18  foondliogs,  dead  invariably  of 
huger  and  throegh  defect  of  every  requisite  of  the  most 
elemJMitary  hygiene). 

JaiLldth. 


ibicitl  %tk%. 


Examining  Board  in  England  by  thb  Botal 
COLLBOBS  oir  Phtbioiaks  and  Bubqbomb.— The  following 
gentiemen  passed  the  Second  Examination  of  the  Board  in 
tlie  sal^acts  indicated  at  the  meeting  of  the  Bzaminers  :— 

Monday,  Jan.  10th : 


, „,.    Walter  Lister,  Henry  Lawrenoe  Atklnron, 

aad^  BMrry   Oole  Alderman,   Yorkshire   Colk         '      " 


AtutUmy  and  PhyHology. 
and  Harry  Oole  Alderman,  Yorkshire  Coflege,  Leeds;  James 
Chibtqpher  Wadmore  and  John  Cbahnen  Norton,  University 
College,  Bristol ;  Kobert  Allster  L.  Graham,  and  William  John  Hoag, 
Qoeeus  College,  Belfast;  John  Llewelyn  Prlohard,  Edward  Giles 
Narrsmore,  and  Bicbard  Henry  Orompton,  UniTeraity  OoUege,  Liver- 
pool :  Otaarlea  Oecil  W.  Hays,  irirth  Oollege,  Sheffield,  and  Mr.  Cooke's 
ochool  of  Anatomy  and  Physiology ;  Arthur  Wilson  S.  de  Vine, 
Maion  College,  Birmingham ;  Arthur  HurreU  Style,  Cambridge 
University  and  St.  tteorge's  Hospital ;  Edmund  Henderson  Hunt, 
Oxford  University;  LesUe  Haden  Quest,  Owens  College,  Man- 
chester; PniUp  Savill,  University  College,  London;  Herbert 
Blocker  Harris  and  William  Charles  Mence,  St.  Thomas's  Hospital ; 
Percy  Stanley  Blaker,  Medical  College,  Calcutto ;  and  John  Henry 
MeAilum,  Cambridge  University  and  London  Hospital. 

JLualomy  on<y.— Alexander  Apfcll  Vernon,  Long  Island  College  Hos- 
pital, tf ew  rork ;  and  John  Philip  B.  Henery,  St.  Qeorge's  Hospital 
and  Mr.  Cooke's  School  of  Anatomy  and  Physiology. 

Twenty  gentlemen  were  referred  in  both  subjects  and  two  in  Physio- 
logy only. 

Tasflday,  Jan.  Uth : 
Anaimay  and,  Physiology.— "RlchBrd  Arthur  Jones,   Cbarlng-oross 
Hospital  and   Mr.  Couke's  School  of  Anatomy  and  Physiology; 

•  Samoel  Jonathan  D.  Rsser  and  Archibald  SlnoUir  David,  London 
Hospital;  Ibomas  Hugh  J.  BUis  Hughes,  Qeorge  J.  Smith 
Atkinson,  Augustus  de  Morgan,  William  mdney  Page,  and  William 
Gordon  Bpeers,  St.  Mary's  Hospital;  Bmest  Sheiton-Jooes  and 
Bsltasar  Bodll,  Guy's  Hospital;  James  Beniaid  Chalmers-Francis, 
Westminster  UospiUl  and  Mr.  Cooke's  School  of  Anatomy  and 
Physiology ;  Stanley  Coleman  JeUicoe  and  Sydney  M.  Woolner 
Meadows,  Middlesex  HospiUl ;  Bobert  Martin  McQueen,  St.  George's 
Hospital;  Malcohn  Bell  Hay,  Frederick  Kincald  Bdinger,  and 
John  Sherwood  New,  University  College,  London;  George  Ellott 
Osthcart,  SU  Bartholomew's  Hospital ;  and  Bobert  Sturgeon  Cocke, 
King's  College,  London. 
AntUomy  only.  —  Fred  Algernon  Simpson,  Cambridge  University 
and  bt.  Mary's  Hospital;  and  Charles  Orozier  ludy  Magee, 
Melbourne  University  and  London  Hospital. 
Seventeen  gentlemen  were  referred  in  both  subjects,  one  in  Anatomy 

only,  and  two  in  Physiology  only. 

Wednesday,  Jan.  12feh: 

Anatomy  and  PA]^«ioIo^.— Alexander  Charles  Newport,  Obarlng- 
mss  Hospital;  Percy  Francis  Alderson,  Middlesex  Hospitiii: 
Bdgsr  Dyke  Smith,  Frederic  Bmest  Taylor,  and  Brnest  Beadon 
Dixon  Adams,  St.  Bartholomew's  Hospital ;  Daniel  C.  O'Connell 
Flnigan,  Berlin  and  Kiel  Universities  and  St.  Bartholomew's  Hos- 
pital; Manrtoe  Dunbar  Wood.  Thomas  Tbelwell  Kelly,  Thomas 
iOehard  Beale-Browne,  Btobard  Denton  Attwood,  Bmile  John  F. 
Hsrdenberg,  and  Bobert  Tilbury,  Guy's  Hospital ;  Victor  B.  Fowell 
Kroenig,  and  CecU  Bdward  Bolteel,  King's  CoUege,  London; 
Arthur  Sydney  Downton,  William  Henry  Davidson,  and  Arthur 
Harold  Williams,  London  Hospital;  Claie  Aveling  Wiggins, 
St.  Mary's  Hospital;  and  Arthur  de  Vlsine  Blathwayt,  University 
CoUege,  London.  ' 

Seventeen  gentlemen  were  referred  in  both  subjects. 

Thursday,  Jan.  13th  : 

Anatomy  and  PhyHology.^Aztb\xe  Hamilton  Tovey,  St  (George's 
Hospital ;  Bvelyn  Charles  Hepper  and  James  Fenwlck  Hobertson, 
St.  Bartholomew's  Hospital;  William  Peralval  Ker,  Percy  Stephen 
Mtandy  and  James  Lawson  Whatley,  Guy's  Hospital;  Maurice 
WiUoughby  Haydon,  St.  Thomas's  Hospital ;  Charles  Alfred  Marsh 
uid  Baba  Makham  Singh  Sodhi,  London  Hospital ;  Kenneth  Hugh 
Bennett,  University  CoUege,  London ;  Harry  Cecil  Baker,  Bmest 
mderick  SaU  and  WiUiam  Bhodes  Harrison,  St.  Mary's  .Hospital ; 
Theodoor  Domeli-Hieuwenhuis,  Lausanne  and  Zurich  Universities. 

rmioiogy  otUy. —OuupbeHl  Tilbury  Fox,  University  CoUege,  London. 

Fifieen  gentlemen  were  referred  in  both  subjects  and  one  in  Anatomy 

BOYAL  COLLEOB  OF  SUBGMONS  OF  ENGLAND.— 
The  fcdlowfaig  gentleman,  having  pzevionsly  passed  the 
nsosMaiy  examinations,  and  havlog  now  attained  the  legal 
«j5B  of  twen^flve  years,  has  been  admitted  a  Fellow  of  the 
<5oUsge,vl2.:— 

Stemd,  Prands  James,  M.B.,  B.S.Lond.,  L.B.O.P.Lond.,  Ony's 
Hospital :  date  of  Membership  Jnly  29th,  1885. 

'^  fdUowIng  gentieman.   having  prevloasly  passed  the 


necessary  exaBDinofelons  and  having  oonf  ormed  to  the  by-laws 
and  zegnlatlons,  has  been  admitted  a  Member  of  the  College, 
vis.:— 

KinMy*  Morgan,  Augustus,  Bxams.  for  L.B.C.P.  Loud.,  Guy** 

MsDicAL  Magistrates.— Mr.  R.  McNeill,  M.D. 

Bdin.,  D.P.H.Gamb.,  of  Oban.  N.B.,  and  Mr.  Walter  A.  8. 
Bridgeford,  L.R.G.P.Edin.,  M.R.O.8.,  of  Bonlder  City,  West 
Aostralia,  have  been  app<^tcd  magistrates  for  the  Connty 
of  Argyll,  and  the  East  Coolgaidie  distriot.  West  Aastealia^ 
respeotively. 

Society  for  the  Study  of  Inebriety.— At  a 
quarterly  meeting  held  on  Jan.  13th,  the  President,  Dr. 
Norman  Kerr,  in  the  chair,  Mr.  W.  L.  Brown,  L.R.C.P.  Edin., 
read  a  paper  on  Inebriety  and  its  Care  among  the  Anoiente. 
The  various  modes  of  prophylaxis  came  nnder  review. 
The  true  onre  was  stated  to  be  remedial  treatment  for  an 
abnoonal  mental  condition. 

Society  for  Relief  of  Widows  and  Orphans 
OF  Mbdigal  Mbn. — ^A  quarterly  court  of  the  Directors  of 
the  society  was  held  on  Jan.  12th,  Dr.  Pollock,  "^oe- 
President,  being  in  the  chair.— It  was  resolved  to  distribute 
on  Jan.  I9th  £1222  10s.  among  fifty  widows,  three  orphans, 
and  the  five  recipients  on  the  Gopeland  Fund.  Application 
for  assistance  was  read  from  a  widow  for  herself  and  son 
aged  thirteen  yean,  and  a  grant  at  the  rate  of  £50  per 
annum  was  made  to  the  widow  and  one  of  £12  per  annum 
to  the  son.  One  member  was  elected  and  the  death  of  one 
reported.  The  Christmas  present  amounting  to  £934  had 
been  made  on  Deo.  20th  to  the  widows  and  orphans  on  the 
Funds.  A  committee  was  appointed  to  draw  up  the  report 
for  1897.  The  expenses  for  the  quarter  were  £75  19#.  6d, 
The  Secretary  was  desired  to  convey  to  the  President,  Sir 
J.  Paget,  Bark.,  the  best  wishes  of  the  Directors  for  his 
health  and  happiness  during  the  present  year. 

Presentations  to  Medical  Men. — Mr.  Tom  B. 

Brooke,  L.R.C.P.,  L.R.C.S.Edin.,  L.F.P.S.Glasg.,  medical 
superintendent.  River  Ambulance  Service,  Metropolitan 
Asylums  Board,  has  been  the  recipient  of  a  cruet  stand 
from  the  nursing  and  domestic  staff  of  the  service  and 
also  a  marble  clock  from  the  male  staff  on  the  occasion 
ef  bis  leaving  the  service. — At  a  social  meeting  and 
presentation  of  prizes  of  the  ambulance  class  of  the 
Uddiogstcm  Ambulance  Association  held  in  the  public  hall  on 
the  13th  inst.  Mr.  B.  Thomscm,  M.B.,  C.M.Aberd.,  of 
Uddingston,  was  presented  with  a  case  of  surgical  instruments 
as  a  token  of  esteem  from  the  class. — ^Mr.  John  G.  Havelock, 
M.D.  Edin.,  Medical  Superintendent  of  the  Royal  Asylum, 
Montrose,  has  been  presented  with  a  marble  timepiece 
bearing  the  following  inscription:  **  Presented  to  Dr.  John 
G.  Havelock,  on  the  occasion  of  his  marriage,  by  the  staff  of 
Montrose  Royal  Asylum,  18fch  January,  1898/'  as  a  token  of 
esteem  and  regard. 

Newcastle  Royal  Infirmary. — It  has  been 
suggested  that  leasehold  portions  of  the  present  site  of  the 
Newcastle  Royal  Infirmary  should  be  surrendered  to  the 
corporation  when  the  proposed  new  infirmary  on  the  Leazes 
site  is  actually  in  course  of  erection,  and  a  special  meeting 
of  govemofs  of  the  infirmary  was  held  on  Jan.  4th  for  the 
purpose  of  considering  the  matter.  Lord  Ravensworth  being 
in  the  chair.  Mr.  Riley  Lord  in  ^e  course  of  a  long  speech 
urged  that  no  part  of  the  £100,000  which  had  been  raised 
should  be  used  for  building  purposes,  but  that  the  sub- 
scribers should  be  asked  to  agree  to  its  being  made 
a  trust  fund,  the  Interest  of  which  should  go  towards 
the  maintenance  of  the  institution,  the  fund  to  be 
remembered  as  the  Jubilee  Trust  Fund  just  as  the  pro- 
posed new  infirmary  would  be  remembered  as  the  Hall 
Infirmary.  Mr.  J.  Hall  had  promised  £100,000  for  the  new 
building  and  £60,000  more  could  be  raised  by  public  sub- 
scription, as  the  400  beds  which  it  was  intended  to  have 
would  cost  £400  each.  In  reply  to  some  observations  made 
by  the  chairman  relative  to  the  stability  of  the  ground 
Alderman  Stephens  said  that  if  the  seams  were  near  the 
surface  there  would  be  no  difficulty  in  guarding  against  any 
danger,  and  if  they  were  deep  they  would  not  interfere  with 
the  suitability  of  the  site.  Mr.  Lord  also  added  that  high 
buildings  were  not  contemplated  and  that  it  was  intended  to 
spread  them  over  three  or  four  acres.  In  the  result  a  reso- 
lution Authorising  the  eventual  transfer  of  the  land  was 
agreed  to. 
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Hambbook  Village  HoeirrAL.  —  Dr.  £. 
GroMman  has  rodgned  his  appolatiiieiit  aa  medical  dizeofcor 
of  the  vUlaffe  hoepttal  at  Hambrook,  GUmoestershire.  The 
oommittee  in  aooepting  the  reiignatioii  expreised  their  high 
^ppfeolation  of  the  aervioea  whioh  Dr.  Croaaman  had 
rendered  ainoe  the  foundation  of  the  inatitation  thirty  jears 
ago,  and  added  that  it  was  mainly  due  to  Ua  efforta  that 
the  ^'Viotoria  bed''  for  the  free  nae  of  pariahionera 
waa  endowed.  Mr.  F.  W.  Croaiman,  L.B.G.P.  Lond., 
M.R.G.S.  Eng.,  waa  appointed  to  the  Taoant  poat. 

The  LATE  Mr.  H.  W.  Randolph.— Mr.  Henry 
Weech  Randolph,  M.R.O.S.Bng.,  L  8.A.,  waa  buried  at 
Milyerton,  Somerset,  on  Jan.  10th.  The  deoeaaed,  who  waa 
ninety  years  of  age  at  the  time  of  hie  death,  obtained  his 
qnalifloations  from  the  Royal  College  of  Burgeons  of  England 
and  the  Society  of  Apothecaries  in  1830  and  1829  respec- 
tively, having  been  a  pnpil  of  Abemethy.  Mr.  Randolph 
was  oonBolting  surgeon  to  the  Wiveliscombe  Dispensary  and 
in  1874  was  President  of  the  West  Somerset  branch  of  the 
British  Medical  Association. 

The  British  Association.— A  meetiDg  of  the 
local  ezeontive  of  the  British  Association  was  held  in  Bristol 
on  Jan.  lOih.  It  was  mentioned  that  between  £3000  and 
£4000  will  be  required  in  connexion  with  the  forthcoming 
meeting  of  the  association  in  Bristol,  and  the  mayor  is 
sending  ont  an  appeal  to  the  citizens  for  this  amonnt. 
Arrangements  are  being  made  for  the  proposed  Biological 
Bzhibition.  Several  ezcorsions  have  been  planned,  amongst 
these  being  Tisits  to  Bath,  where  the  mayor  and  citizena  will 
entertain  the  yisitors ;  Anst,  Tottworth,  where  Lord  Dacie 
will  entertain  a  party ;  to  the  Serem  Tonnel,  Stanton  Drew, 
Cheddar,  Glastonbury,  Stonehenge,  SaUsbnry,  Longleat, 
Raglan  Castle,  Sco.  There  are  also  committees  at  Montreal 
and  Toronto  (at  the  former  city  Dr.  Bovey  and  at  the  latter 
Dr.  Macallnm  are  the  honorary  secretaries),  and  it  is 
expected  that  a  considerable  number  of  Canadian  visitors 
will  be  present  at  the  meeting. 

Birkenhead  Medical  Societt.— At  a  meeting 
of  this  society  held  on  Jan.  14kh,  Dr.  R.  Sydney  Marsden, 
President,  being  in  the  chair,  Mr.  H.  Laird  Pearson  read  a 
clinical  note  on  the  Treatment  of  Chorea  by  Large  Doses  of 
Arsenic,  beginning  with  from  fifteen  to  twenty  minims. 
Mr.  Pearson  laid  stress  on  the  necessity  of  keeping  the 
patient  in  bed  and  if  vomiting  occurred,  as  it  occasionally 
did  in  about  a  week's  time,  of  leaving  off  the  treatment  for 
forty-eight  hours.— The  President,  Mr.  Stansfield,  Mr.  F. 
Johnson,  Dr.  Blood,  and  Dr.  Dixon  took  part  in  the  dis- 
cussion and  Mr.  Pearson  replied. — Dr.  Blood  rea4  a  note  on 
UJoeration  of  the  Cornea  in  Females,  showing  the  sympathy 
that  exists  between  the  genital  system  and  the  eye.— 
Mr.  Stansfield,  Mr.  Shears,  and  Mr.  Laird  Pearson  joined  in  a 
discussion  and  Dr.  Blood  replied. — ^Mr.  Shears  read  notes 
and  exhibited  (1)  a  specimen  of  Intra-OQular  Sarcoma  and 
(2)  two  patiente  on  whom  he  had  performed  Mules's  Opera- 
don. — Toe  President  and  Mr.  Stansfield  made  remarks  and 
Mr.  Shears  replied. 

Diphtheria  in  London  in  1897.— The  pre- 
valence of  diphtheria  in  London  during  the  fifty- two 
registration  weeks  of  1897  was,  as  shown  by  the  returns, 
actually  and  relatively  a  good  deal  less  than  that  recorded 
in  the  53  weeks  of  the  preceding  registration  year. 
In  1896  the  14,224  notified  cases  yielded  an  average  weekly 
total  of  268,  and  the  12,811  attacks  in  1897  produced  an 
average  of  246  oases  weekly.  In  1896  the  four- weekly  periods 
showing  largest  records,  taken  in  decreasing  order,  were 
September,  October,  and  July,  while  in  1897  they  were 
Ootober,  September,  and  November.  In  both  years  the 
lowest  records  were  in  April  and  May.  In  thirteen  successive 
four-weekly  periods  of  1896  the  notified  oases  were  915,  916, 
902,  730, 777, 895, 1011, 1111,  866^  1169, 1336, 1119,  and  1064. 
The  various  distrioto  of  London  were,  as  was  to  be  expected, 
very  differently  invaded  by  the  disease.  Ten  distrioto  last  year 
had  upwards  of  500  cases  notified  in  each  and  an  aggr^^ate 
of  6802  cases,  whereas  other  ten  distrioto  had  only  478  cases 
in  all.  The  registered  deaths  attributed  to  diphtheria  in  the 
several  quarters  of  1897  were  fewer  than  in  1896.  The  2683 
deaths  in  1896  yielded  a  case  mortality-rate  of  18  9  per 
cent.  The  deaths  fell  to  2262  last  year,  and  yielded  a  case 
mortality-rate  of  17*7  per  cent.  Hence  last  year  there  was  a 
fall  both  in  the  amount  and  the  fatality  of  diphtheria  in  the 
metropolis  as  compared  with  1896. 


King's  College  HosFiTALy  London. — ^The  pro- 
ceeds of  Sir  Squire  Bancroft's  recent  reading  at  Linooln's  Init 
on  behalf  of  this  hospital,  amounted  to  £122  lis. 

VicTOBiA  Jubilee  Nubses'  Home  at  Babbt.— 
At  a  meeting  of  the  Executive  Committee  of  this  fastfteyap 
held  on  Jan.  11th  the  amended  plans  for  the  erection  of  tbs 
"nctoria  Jubilee  Nurses'  Home  at  a  cost  of  £1500  were 
approved.  It  was  reported  that  last  year  the  Nursing  Asso- 
ciation was  in  debt  to  the  extent  of  £100  and  the  aoddcDt 
hospital  had  a  deficit  of  £150. 

GONTBIBUnONS  TO  THE  BbISTOL  MeDIGAL 
Chabitiss.— During  1897  the  workpeople  of  Messrs.  J.  8. 
Fry  and  Sons,  of  Bristol,  have  contributed  by  weeUy  col- 
lections the  sum  of  £681  9«.  Zd,  This  sum  has  been  divided 
amongst  the  medical  charities  of  the  city,  £230  being 
awarded  to  the  Dispensary,  £151  to  the  Infirmary,  £145  to 
the  General  Hospitol,  £57  to  the  Children's  Hospital,  and 
the  remainder  to  various  other  institutions. 

Otstebs  aot)  Sewage,— Professor  Eanthack,  of 
Cambridge  University,  in  a  report  to  the  Truro  Corporatioo 
on  samples  of  oysters  taken  from  the  foreshore  at  Halpas 
and  beds  lower  down  the  river,  has  stated  that  in  the  f onner 
there  was  evidence  of  sewage  contamination,  but  that  no 
typhoid  fever  germs  were  detected.  At  the  meeting  of  the 
Corporation  held  on  Jan.  11th  the  Sanitary  Committee 
recommended  that  the  laying  down  of  oysters  on  the  fbie- 
shore  at  Malpas  be  prohibited. 

Typhoid  Fevee  at  Cambobne.— At  a  recent 
meeting  of  the  Camborne  District  Council  Mr.  J.  T.  Thomas, 
L.R.C.F.  Lond.,  M.B.C.8.  Eng.,  the  medical  oifioer  of  health, 
reported  that  the  epidemic  of  typhoid  fever  showed  every  sign 
of  decreasing.  There  had  been  29  cases  notified  since  the 
last  meeting  of  the  Council,  but  only  6  of  these  were 
during  the  past  week ;  there  were  9  cases  in  the  isdattoa 
hospital.  A  letter  was  read  from  the  Local  Govern- 
ment Board  enclosing  a  letter  from  the  steward  of  Mr. 
Basset,  who  owns  a  third  of  the  town  and  a  large  area  in  the 
neighbourhood ;  this  complained  of  the  scavenging  work 
and  said  that  since  the  district  council  took  oflloe  only  one 
scavenging  cart  was  kept,  the  result  beinff  that  deposito  of 
filth  had  accumulated.  It  further  added  that  the  greater 
part  of  the  town  consisted  of  occupiers  of  small  houses  who 
earned  less  than  £1  per  week,  and  the  council  attempted  to 
make  these  people  do  their  own  scavenging  or  arrange  for.it 
to  be  done,  a  thing  which  they  had  neither  the  means  nor 
the  inclination  to  da  The  clerk  mentioned  that  Dr.  Bnioe 
Low  had  given  him  to  understand  that  if  the  ooundl  did  not 
do  what  was  necessary  for  the  cleansing  of  the  district  it 
would  be  done  for  them  and  the  expense  wonld  be  charged 
to  them. 

Bbitish  GYN-fficx)LOQicAL  Society.— The  annual 
meeting  of  this  society  was  held  on  Jan.  13th.  Professor 
A.  W.  Kayo  Bobson,  President,  being  In  the  ohair.  Tbe 
reporta  of  the  treasurer  and  the  editor  having  been  read, 
the  following  gentlemen  were  elected  officers  for  1898:— 
President :  Dr.  H.  Maonaughton  -  Jones,  London.  Yioe- 
Presidento  :  Dr.  G.  G.  Bantock,  London ;  Professor  J.  W. 
Byers,  Belfast ;  Dr.  A.  E.  Cordes,  Geneva ;  Dr.  G.  Elder, 
Nottingham  ;  Dr.  B.  A.  Hodgson,  London ;  Mr.  F.  Bowrs- 
man  Jessett,  London ;  Dr.  J.  J.  Maoan,  London ;  Professos 
W.  L.  Reid,  Glasgow;  Dr.  C.  H.  F.  Bouth,  London; 
Dr.  F.  F.  Schacht,  London ;  Dr.  W.  Travers,  London ;  and 
Professor  Hector  Treub,  Amsterdam.  Treasurer :  Dr.  J.  A. 
ManseU  Moullin,  London.  Council:  Mr.  W.  Armstrong, 
Buzton ;  Mr.  E.  Tenison  Collins,  Cardiff ;  Dr.  A.  Donald, 
Manchester;  Dr.  F.  Edge,  Wolverhampton;  Dr.  C.  H. 
Gage-Brown,  London ;  Dr.  C.  Godson,  London ;  Dr.  F.  N. 
Haultain,  Edinburgh;  Dr.  W.  Balls  Headley,  Melbourne; 
Dr.  P.  L.  Hebert,  London;  Dr.  H.  8.  HoweU,  London; 
Dr.  Skene  Keith,  London ;  Dr.  R.  Marsden  Low,  London  y 
Mr.  Christopher  Martin,  Birmingham;  Professor  A.  W. 
Mayo  Bobson,  Leeds ;  Mr.  W.  H.  Newnham,  Clifton ;  Dr. 
James  Oliver,  London;  Dr.  H.  F.  Powell,  London;  Fro-^ 
fessor  A.  J.  Smith,  Dublin ;  Dr.  Heywood  Smith,  London; 
Dr.  B.  T.  Smith,  London;  Mr.  B.  T.  Smith,  London r 
Dr.  D.  Thomson,  London;  Dr.  John  Wallace,  Liverpool ; 
and  Dr.  W.  S.  Wyman,  London.  Editor  of  Journal:  Dr* 
F.  F.  SolAcht,  London.  Hon.  Secretaries:  Dr.  George 
Keith,  London ;  and  Dr.  Arthur  B.  Giles,  London. 
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Devon  Coubty  Jubilee  Fund. — Lori  Clinton 
nporte  that  the  total  amonnt  of  the  first  year's  contribations 
to  the  Devon  Coanly  Jabllee  Fond  it  £6339.  It  is  intended 
that  a  permanent  hospitals  endowment  fund  to  com- 
memorate Her  Majesty's  long  reign  shall  eventoally  be 
established.  Lord  Clinton  has  jnst  contribnted  a  seoond 
donation  of  £50. 

Health  of  Cardiff. — ^At  the  meeting  of  the 

Gudifl  Health  Committee  held  on  Jan.  11th  Dr.  Walford, 
the  medical  officer  of  health,  reported  that  there  were  5279 
birtha  in  Cardiff  daring  1897,  eqnal  to  a  rate  of  31  per  1000. 
The  deaths  nambered  2534,  which  was  equal  to  149  per  1000. 
The  death-rate  from  zymotic  diseases  was  2  1  per  1000.  There 
>  93  deaths  attiibated  to  yiolence  and  186  inqnests  had 
held. 


St.  Thomas's  (Exeter)  Rural   District.— Mr. 

Hark  Fanant,  L.B.O.P.  Lond.,  M.R.C.S.  Eog.,  the  medical 
oifioer  of  health,  in  his  annual  report  for  1897,  stated  that 
the  population  of  the  district  was  26»890.  The  total  number 
of  deaths  during  the  year  had  been  430,  at  the  rate  of  13  2 
per  1000,  the  average  for  the  whole  of  South  Devon  being 
15  9.  The  births  numbered  651,  a  rate  of  24*2,  the  average 
for  South  Devon  being  24 '8. 

Hospital  Sunday  in  Bristol —Hospital  Sunday 

is  to  be  observed  in  Bristol  on  Jan.  30th.  The  committee 
have  decided  that  the  Royal  Infirmary,  General  Hospital, 
Qiildren's  Hofpftal,  Eye  Hospital,  Eye  Dispensary, 
Orthopeedic  Hospital,  and  the  Look  Hospital  shall  share  hi 
tiie  funds  and  the  mayor  has  issued  a  circular  to  all  the 
clergy  drawing  attention  to  the  increasing  usefulness  of 
I  institutions. 


Larynqological  Society  of  London.— The  fol- 
lowing is  the  list  of  officers  andoouncilfor  1898 :— President : 
Mr.  H.  Trentham  BntUn.  Vice-presidents :  Dr.  J.  W.  Bond, 
Dr.  A.  Bronner,  Dr.  H.  de  Havilland  Hall,  Dr.  Scenes  Spicer, 
and  Dr.  T.  J.  Walker.  Treasurer:  Mr.  W.  J.  Walsham. 
librarian  :  Dr.  J.  Dundas  Grant.  Secretaries :  Dr.  Herbert 
:miey  and  Dr.  William  Hill.  Council :  Dr.  A.  A.  Eant^k, 
Kr  F.  Semen,  Mr.  W.  R.  H.  Stewart,  Dr.  St.  Qair  Thomson, 
and  Dr.  P.  Watson  Williams. 

Sanitary  Matters  in  St.  Just,  Cornwall,— At 

-a  meeting  of  the  St.  Just  Urban  Council  Mr.  C.  S  Jago, 
M,R.C.B.  Bag.,  L.S  A.,  in  presenting  his  annual  report  men- 
tioned that  in  1897  there  had  been  three  deaths  from  typhoid 
fever  out  of  some  twenty  cases  which  had  occurred,  the 
majority  of  these  having  been  caused  by  impure  milk.  Ten 
samples  of  water  taken  from  wells  of  the  district  were 
analysed  with  the  result  that  only  two  of  these  were  found 
to  be  fit  for  drinking  purposes.  The  Local  Government  Board 
wrote  asking  whether  the  oouncil  had  yet  fixed  the  date  for 
the  Infectious  Diseases  Notification  Act  to  come  into  opera- 
tloD.  A  member  proposed  that  the  Act  should  come  into 
iocoe  on  Feb.  1st,  but  an  amendment  **that  the  matter  be 
deferred  to  a  more  convenient  season  "  was  carried  by  the 
casting  vote  of  the  chairman. 

Liverpool  Medical  Institution.  —  At  the 
annual  meeting  of  the  institution  held  on  Jan.  13th,  1898, 
the  following  list  of  office  bearers,  council,  and  com- 
mittees was  adopted :— President :  W.  Macfie  Campbell, 
M.D.  Edhi.  Vice-Presidents :  K.  A.  Grossmann,  M.D.  IVeib  , 
A.  C.  B.  Harris,  M.B.  Edin.,  R.  8.  Archer,  M.D.  Dub.,  and 
Henry  Harvey,  MB.  Edin.  Honorary  Treasurer :  James  Arm- 
etrang,  M.B.  Edin.  Honorary  General  Secretaiy:  J.  M.  Hunt, 
M.B.  Glasg.  Honorary  Secretary  to  the  Ordinary  Meetings : 
W.  Thelwall  Thomas,  F.R.C.S.Ecg.  Honorary  Librarian: 
T.R.Bradshaw.  M.D.  Dub.  CouncU:  A.  Bernard.  M.B.  Dub., 
C.  T.  Holland,  L.R.C.P.  Lond.,  T.  D.  Leigh,  M.R  C.S  Eng., 
G.  P.  Newbolt,  F.RC.S.Eog.,  W.  Permewan.  M.D.  Lend., 
R.  L  Richardson,  M.B  Edin.,  R.  Caton,  M.D.  Edin.,  E.  A. 
Browne.  F.R. C.S.  Edin.,  Arthur  WaUace,  M.D.  Edin., 
Leslie  Roberts,  M.D.  Edin.,  F.  H.  Barendt,  M.D.  Lond..  and 
FiBDois  Johnston,  M.D.  Glasg.  Pathological  and  Micro- 
soopioal  Committee:  J.  H.  Abram,  M.D.  Lond.,  F.  H. 
Auendt,  M.D.  Lend.,  R.  A.  Biokersteth,  F.R.C.S.  Eng., 
Babert  Boyoe,  M.B.  Lond.,  A.  W.  CampbeU,  M.D.  Edin., 
V.  C.  LarUn,.  F.R.C.S.  Eog.,  C.  Macalister.  M.D  Edin., 
G.  P.  Newbolt,  F.RCS.Bng.,  F.  T.  Paul,  F.R.C.8.Eng., 
and  G.  S.  Sherringtm,  F.B8.     Journal  Committee:   The 


President,  the  Editor,  the  Hon.  Secretary  to  the  Ordinary 
Meetings,  the  Hon.  Secretary  to  the  Pathological  Section, 
the  Hon.  Librarian,  Robert  Boyce,  M.B.  Lond.,  F.  H. 
Barendt,  M.D. Lond.,  T.  B.  Grimsdale,  M.B.Cantab., 
Charles  Lee,  M.R  C.S.  Eng.,  G.  Macalister,  M.D.  Edin., 
G.P.  Newbolt,  F.R.C.S.  Eng.,  and  W.  Permewan,  M.D.  Lond. 

The  Kilmarnock  Infirmary.— The  twenty- 
ninth  annual  report  of  this  institution  states  that  the  number 
of  patients  treated  during  1896-97  was  931.  The  total 
annual  income  was  £3351  10s,  6d.  The  directors  call 
attention  to  the  yearly  increasing  financial  need  of  the 
institution. 

Mason  Univbrsity  College,  Birmingham,  has 

recently  been  incorporated  by  the  Mason  University  College 
Act,  1897,  and  the  first  meeting  of  the  Court  of  Governors 
was  held  on  Jan.  13th.  Prior  to  the  meeting  the  Right 
Hon.  the  Lord  Mayor  of  Birmingham  entertained  the 
Governors  at  luncheon  in  the  Council  Hoose,  when  the  Pre- 
sident of  the  College  (the  Right  Hon.  J.  Chamberlain,  M.P.) 
made  an  important  speech  on  the  subject  of  a  Midland 
University. 

Roentgen  Society. — A  meetmg  of  this  society 
was  held  on  Jan.  11th  at  11,  Cbandos  street,  W.,  Professor 
Silvanus  Thompson  being  in  the  chair.  A  paper  on 
Practical  X  Ray  Work  was  read  by  Mr.  W.  Webster,  F.C.B. 
For  a  primary  battery  he  recommended  the  '*  Holmes- 
Burke"  type  charged  with  nitrate  of  soda  and  sulphuric 
acid ;  a  good  secondary  battery  was,  however,  altogether 
the  best  for  praotioal  work.  The  best  coils  were  those  of 
English  make.  The  one  he  used  was  known  as  a  **  Newton- 
Apps"  and  gave  a  twenty-inch  continuous  spark.  He  added 
a  pneumatic  buffer  to  regulate  the  **make  and  break,"  the 
sparking  of  which  was  thereby  rendered  almost  infinitesimal. 
Mr.  Webster  then  referred  to  the  work  done  with  vacuum 
tubes  many  yean  ago  by  Sir  William  Crookes  and  exhibited 
the  first  focus  tube  made  by  Mr.  Herbert  Jackson  in  1894.  In 
that  same  year  Mr.  Herbert  Jackson  experimented  with  small 
potassium  piatino-cyanide  screens  and  demonstrated  that  wood 
and  vulcanite  were  pervious  to  rays  produced  by  the  same 
tube ;  also  that  metals  were  impervious  to  certain  rays  and 
pervious  in  varying  degree  to  others.  By  observing  the  bones 
in  his  fingers  Professor  Roentgen  put  the  finishing  touch  to 
the  work  of  the  two  Englishmen.  Mir.  Webster  '*  conditioned  " 
his  tubes  by  alternate  heating  and  cooling.  By  "  condition  " 
he  meant  an  almost  straw-coloured  anode  with  a  white  hot 
nucleus,  without  any  blue  or  magenta  phosphorescence  behind 
the  anode.  The  latter,  if  continued  only  for  a  few  seconds, 
might  destroy  the  tube.  This  he  termed  the  electrical 
molecular  spheroidal  condition.  Sometimes  it  was  double 
and  that  gave  the  best  penetration.  Before  he  adopted  the 
plan  of  heating  the  tube  he  never  noticed  any  ill  effects  upon 
the  skin.  Since  then  his  right  hand,  which  had  been  affected 
with  gouty  eczema  some  twenty-four  years  previously,  was 
attacked  with  dermatitis  and  the  nails  were  shed.— A  dis- 
cussion followed  in  which  the  President.  Mr.  Ernest  Payne, 
Dr.  Walsh,  Dr.  Wolfenden,  Mr.  WUson  Noble,  Mr.  Trenthal, 
and  Mr.  Campbell  Swinton  took  part.— In  his  reply  Mr. 
Webiter  said  that  the  **Bingiog  anode"  indicated  an  active 
tube  and  good  penetration. 


Bnoee$8ful  AppHecaUs  for  Vacaneies,  SeeretarUs  oj  Public  Iwtttitfioiis, 
and  others  poasesHng  information  suitable  for  this  columnt  ar€ 
inviUd  to  forward  U  to  Tem  L^hobt  Office,  directed  to  the  £Mh 
Sdilor,  not  UUer  than  9  o'clock  on  the  Thursday  morning  of  each 
vseek  for  publication  in  the  next  number. 


Bekson.  Jas.  Waish.  L.B.C.P..  L.R.C.8.  Ir«l.,  L.M.,hai  been  appointed 
Beeident  Surgeon  to  the  North  Biding  Infirmary,  Middlesbrough, 
vice  0.  F.  Longbotham,  resigned. 

BBiees,  W.  P..  L.B.O.P.  Bdln..  L.F.P.S.  Glasg.,  has  been  renippointed 

Mediosl  Officer  for  the  Allonby  Sanitary  District  of  the  Wigton 

Union. 
Crawfobd.  0.  B.  H-,  L.B.O.P.Lond.,  M.B.C.S.,  has  been  appointed 

Medical  Officer  for  the  Fifth  Sanitary  District  of  the  lonbridge 

Union. 
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OBOMMiir,  Fbjlitoxs  Wau),  L.B.O.P.  Lond.,  M.B.O.Sm  baa  been 
appointed  Medioal  Director  to  tbe  Uambrook  Village  Hoapital,  vice 
Bdward  Oroaiman. 

CiTBTis,  H.  J.,  B.S.Lond.,  F.B.C.8.  Bng.,  has  been  appointed  Surgical 
Begiatrar  to  Univeralty  College  Hospital,  London. 

DoBSOv,  Abthub,  M.B.C.S.  Bng.,  baa  been  appointed  Surgeon  to  tbe 
Ilkeston  Hospital  and  Honoraiy  Lecturer  and  Surgeon  to  tbe 
Ilkeston  Ambulance  Association. 

FOBBBB,  NoBMAir  Hat.  F.B.0.8.  Bdin.,  L.B.C.P.  Lond.,  MB.C.S.  Bug., 
bas  been  appointed  Honorary  Surgeon  and  Instructor  to  the 
lunbridge  Wells  Volunteer  Ambulance  Corps. 

FBA8BB,  H.  B.,  M.B.^.M.Bdin.,  bas  been  appointed  Medical  Super- 
intendent of  tbe  Dundee  Infirmary. 

Gabditbb,  W..  L.B.C.P.  Lond.,  M.B.C.S.,  has  beei^  appointed 
Medical  Officer  for  the  Nunney  District  by  the  Frome  Board  of 
Guardians. 

GB089,  S.,  L.B.C.F. Lond.,  M.B.C.8.,  bas  been  appointed  an  Assistant 
House  Surgeon  to  the  Salisbury  Infirmary. 

KiBVKT,  F..  M.B.C.S.,  has  been  appointed  Public  Vaccinator  for  tbe 
Second  District  of  the  St.  Columo  Major  Union. 

Jackson,  BicHARD  Abthxtb.  M.B.C.S. Bag,  L.B.C.P.Irel.,  has  been 
appointed  Medical  Officer  for  the  Kirbymoorside  Union  and  Public 
Vaccinator  for  the  District  of  Kirbymoorside. 

LucT,  BEonrALD  H.,  M.B.  Bdln.,  F.B.C.S.  Bmr.,  bas  been  appointed 
Surgeon  to  the  South  Devon  and  Bast  Cornwall  Hoepual,  vice 
W.  Paul  Swain. 

MEL80MB,  W.  S.,  M.A.,  M.D.,  B.C.  Cantab.,  F.B.C.8.  Bng.,  bas  been 
appointed  Assistant  Surgeon  to  the  Boyal  United  Hospital,  Bath. 

McAbthub,  J.  H.,  M.B.,  CM.  Glasg.,  bas  been  appointed  an  Honorary 
Physician  and  Surgison  to  tbe  Hospital  for  Diseases  of  tbe  Bar, 
Throat,  and  Skin,  Sheffield. 

MoRBU,  Otbil  Gborob,  L.B.C.P.Lond.,  M.B  C.S.,  bas  been  appointed 
Besldent  Medical  Officer  to  the  Boyal  United  Hospital,  Bath,  vice 
W.  H.  Cooke,  resigned. 

PiOKEBiNO,  Habold  J.,  L.D.S.  BC.S.  Bng.,  bas  been  appointed 
Assistant  Dental  Surgeon  to  the  York  Dispensary. 

FBiSTOir.  J.  M.  S.,  M.B.,  CM.  Bdln.,  bas  been  appointed  Assistant 
Medical  Officer  to  tbe  New  Bridge^treet  Workhouse,  Township  of 
Manchester. 

BiGDBV,  Geo.,  M.B.O.S.,  bas  been  re-appointed  a  Medical  Officer  of  tbe 
Canterbury  Dispensazy. 

BiODBT,  Bbzav,  M.B.CS.,  bas  been  re-appointed  Assistant  Surgeon  to 
tbe  Canterbury  Dispensary. 

Stilbs,  Habold  J.,  M.B.,  CM.  Bdln.,  F.B.C.S.  Bdin.,  bas  been 
appointed  a  Medical  Officer  to  tbe  Boyal  Hospital  for  Sick  Children, 
Bdinburgb. 

SwAOr,  W.  PauIi  F.B.C.S.  Bng.,  bas  been  appointed  a  Consulting 
Surgeon  to  tbe  South  Devon  and  Bast  Cornwall  Hospital. 

ViLUKBS,  J.  H.  DB,  MB.C.S.,  L.B.CP.  Lond.,  bas  been  appointed 
House  Physician  to  the  Hospital  for  Consumption  and  Diseases  of 
tbe  Chest,  Brompton. 

Walkbb,  J.  8..  M.D.  St.  And.,  F.B.C.S.  Bdln.,  M.B.C.8.,  bas  been  re- 
appointed Medical  Officer  of  Health  by  the  Stoke-on-Trent  Bural 
District  Council. 


Vumki, 


r^  farther  infomtUion  regarding  each  weaney  reSemmM  ehumld  5i 
mode  io  ike  advertiatimmA  (mc  Inim» 

Bbbbt  Wood  Asylum,  Bortbampton.— Assistant  Medical  Officer  for 
five  years,  unmarried.  Salary  £150,  increasing  to  £200,  with  board, 
lodging,  washing,  and  attendance. 

Bbadfobd  Childbeb's  Hospital.— House  Surgeon  (to  Dispense). 
Salary  £60,  with  board,  residence,  and  washing. 

Bbixtoit  D18PBN8ABT.— Besldent  Medical  Officer  for  two  years,  un- 
married. Salary  £150,  with  furnished  apartments,  attendance, 
coal,  and  gas.  Applications  to  the  Secretary.  Water-lane,  Brixton, 
S.W. 

Chelsea,  Bromptob,  avd  Belgbatb  Dispevsabt,  41.  Sloane-equare, 
S.W.— Honorary  Visiting  Surgeon  to  the  Western  District. 

Ohblsea    Hospital    fob    Wombb,    Fulham-road,    S.W.  —  Clinical 

Assistant. 
Ohildrbr's  Hospital,  Nottingham.— House  Surgeon  (non-resident)  for 

six  months.    Salary  at  the  rate  of  £100  per  annum. 

Bteliba  Hospital  pob  Sick   Ohildbkh,   Southwark  Bridge-road, 

London.— Senior  Besldent  Medical  Officer.    Salary  £70,  with  board 

and  washing. 
Hospital  fob  Sick   Childrbb,  Great  Ormond-street,  Bloomsbury, 

London.— House    Surgecn  for   six  months.    Must  be  unmarried. 

Salary  £20,  with  board  and  residence  in  the  hospital. 

Hull  Botal  Infibmabt.— Junior  AsalBtant  House  Surgeon  for  one 
year.    Salary  £40,  with  board  and  lodging. 

HuBTnraDOsr  Countt  Hospital,  Huntingdon.— House  Surgeon  for 
one  year.    Salary  £50  per  annum,  with  board  and  washing. 

Mabcbkstbr  Hospital  fob  Comsdmptiox  ahd  Diseases  of  tub 
Throat  ahd  Chest.— Bestdent  Medical  Officer  for  the  In-patient 
Department  at  Bowdon,  Cheshire.  Salary  £60  per  annum,  with 
board,  apartments,  and  wasbiog. 


Meboeb's  Hospital,  Dublin.— A  vacancy  on  the  Buigieal  Staff. 

Millxb  Hospital  avd  Botal  Kbmt  Dibpbbbabt,  Qreenwich-rosd^ 
S.B.— Junior  Besldent  Medical  Officer  f6r  six  montha.  Salaiy  U 
the  mte  of  £30  per  annum,  with  board,  attendance,  and  washing. 

Vatioeal  Hospital  fob  the  Pabaltsed  abd  Bpilbptic  (Ilbut? 
Memobial),  Queen-square,  Bloomsbury,  London.— Auesthetlst. 

Bothebkak  Hospital  abd  Ibfibmabt.— Assistant  House  Surgeon. 
Salary  £30  per  annum,  with  board,  lodging,  and  washing. 

Botal  Albebt  Hospital,  Devonport.— Assistant  House  Sorgeoa  lor 
six  months.    Board,  lodging,  and  washing  provided. 

Botal  Hospital  fob  Childbbe  ahd  Womeh,  Waterloo-brldge-rasd, 
London,  S  B.— Anastbetist  and  Begistrar,  non-resident.  Sdsry 
£45  per  annum. 

Botal  Hospital  fob  Diseases  of  the  Chxst,  Olty-road,  London.^ 
Surgeon. 

Shbffield  Botal  HospfTAL.— Senior  Assistant  House  SnrgeoB.  on- 
married.  Salary  70  guineas  per  annum,  with  board  (esclnslve  «l 
wine  and  beer)  and  lodging. 

SuvDEBLARD  Btb  Ibfibkabt.— House  Surgeon.  Salary  £150  annmOy 
(non-resident). 

Uhivebsxtt  Collbob,  London.— Assistant  Physldan. 

WOLYBBHAMPTOB    AHD    STAFFOBDSHIBB  GEBBBAL  HOSPITAL,   Wohef- 

hampton —Assistant  House  Surgeon  for  six  montha.    A  smal 
honorarium  given,  with  board,  lodging,  and  washing. 


BIRTHS. 

Babeer.— On  Jan.  8th,  at  Haxey,  Lincolnshire,  the  wife  of  Chesmaa 
Btfker,  M.B.  Lond.,  M.B.C.S..  L.B.C.P.,  of  a  son. 

Clark.— On  Jan. -18th,  at  Asbbury  Cottage,  Honor  Oak-road,  tbe  wife 
of  Charles  Alexander  Clark,  L.D.S.,  of  London-road,  F6rest-hl&,  or 
a  daughter. 

Flbtobbb.— On  Jan.  lltb,  at  Luson,  Wellington,  Som.,  the  wife  of 
Surgeon-Lieutenant  Wm.  Fletcher,  M.S.  Corps,  of  a  son. 

Galletlt.— On  Jan.  14th,  at  Vortbwold,  Vorfolk,  the  wile  si 
Wm.  Gloag  GalleUy,  M.B.,  CM.  Bdln.,  of  a  dsngbter. 

Stabliho.- On  Jan.  18tb,  at  Park-square,  BegentVpark,  the  wife  of 
Bmest  H.  Starling,  M.D.,  of  a  son. 

Wills.— On  Jan.  15tb,  at  Lower  Sejrmour-street.  Poitman-aqnaie,  W^ 
the  wife  of  W.  A.  Wills,  M.D.,  of  a  son. 


XABRIAGB8. 

Dbmpsteb— Howabth.— On  Jan.  13th,  at  St.  Margaret's.  WestmhistaCt 
William  Thomas  Dempster.  M.B.C.S.,  L.BC.P.,  of  Winsley,  Soath 
-  Croydon,  to  Nellie  Hunter  Howarth,  third  daughter  of  the  kite 
James  Howarth,  of  Balham. 

Habthell— Fbt.— On  Jan.  IStb,  at  Charlton  Church,  Dover.  Bdwiii 
Bush  Hartnell,  L.B.C.P.,  M.B.C.S.,  to  Ada,  daughter  of  Mr.  Thoi. 
Wickens  Fry. 

Hatelock— Low.— On  Jan.  18tb,  at  Seavlew,  Monifleth,  John  & 
Havelock,  M.D  ,  Medical  Superintendent  Boyal  Asylum,  Sonny- 
side.  Montrose,  to  Bdlth  Margaret,  third  daughter  of  Mr.  James 
F.  Low,  of  Seavlew,  Monifleth,  Forfarshire. 

Tubhbb— Dawsoh.— On  Jan.  6tb,  at  St.  Jnde's  Cbureh,  South  Eed- 
sington,  by  the  Bev.  Bardley  Wibnot,  vicar,  Surgeon-Maior  W. 
Turner,  A.M.S.,  to  Jeannle  Kemp,  seoond  daughter  of  Major  B.lu 
Dawson.  J.P.  (late  Suffolk  Beglment),  of  KobavlUe,  Ooun^  West- 
meath,  Ireland. 

DEATHS. 

Bbooees.— On  Jan.  16tb,  at  24,  Flodden-road,   Cambarwell,  Bobe^ 

Charles  Brookes,  M.B.CS.  Bng.,  L.S.A.Lond.,  of  137,  Westminster 

Bridge-road,  aged  52  years,  eldest  son  of  the  late  Charles  Brookes, 

Mb!o.S.  Bng.,   L.S.A.Lond.,   of  137.   Westminster  Bridge^osd. 

B.I.P. 
Cbaigie— On  Jai>.  11th,  at   Bavfle-row,    John    Hamilton    Czilgle^ 

F.B.C.S.,  aged  56  yean. 
Dewab  — On  Jan.  14th,  at  Hamilton  House,  Pembroke,  Peter  Foiteet 

Dewar,  M.B.,  CM.,  aged  30  years. 
Gbatliho.— On  Jan.  16th,  at  his  residence,  SitUn^bonme,  Kent,  Jolilfe 

Grajling,  M.D.,  in  his  89th  year. 
HiGOiKS.-On  Jan.  14th,  at  Alfred  House,  Birkenhead,  Oharies  Vam 

Higgins,  M.D.,  M.B.C.P.  Lond.,  F.B.C.S.Bng.,F^.S.Bdinn«g«l 

86  years. 
Lease.— On  Jan.  16th,  at  Clarges-street,  Piccadilly,   Sargeon-Vsjar 

James  Grieg  Leask,  formerly  of  Aberdeen,  in  bis  66th  year. 

Moses.— On  Jan.  IStb,  at  Sainton  House,  Sherborne,  the  residence  of 
his  nephew,  Henry  Moses,  M.D.,  late  of  Bainton  House,  Besdln|{, 
and  Appleby,  aged  80  years. 

Bibtzsch.— On  Jan.  16th,  John  SIgismnnd,  son  of  Sigiamund  H. 
Bentzsch,  of  The  Firs,  Waltham  Cross,  Herts,  aged  6  months. 
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OPERATIONS. 

MBTBOPOLITAB    HOSPITALS. 

■OISAT  aftttll--London  (2  pjc.).  St.  Bartholomew's  (1*90  P>K.)i  St. 
Thoouurs  (3.30  p.m.),  St.  George's  (2  P.M.,  Opbtludmie  1.16  p.m.: 
St.  BCary'i  (8-30  p-m.),  Middlesex  (1.30  p.m.),  St.  Mark's  (S         ' 
Cbelaea  (t  P.M.),  Samaritan  (r  •" 

Soho^uare  a  p.m.),  "^ 
(4  PJL),  at.  Borthani 

^Westminster  (2  p.m.). 

niBSDAT  (SStbli— London  (Sp.M.),  St.  Bartholomew's  (1.90p.m.),  CKiVk 
(IJO  pjcX  St.  Thomas's  (3.30  p.m.).  Middlesex  (1.30  p.m.).  West- 
minster ^  P.M.),  West  London  (2.30  p.m.),  Uniyersity  College 
q  pjc.),  St.  Georm's  a  P.M.),  St.  Marr's  a  P.M.).  St.  MarPi 
(2.30  pji.),  Oanoer  (2  PJi.X  Metropolitan  ffi^  p  m.). 

WBDHBU)AT  C26tll).— St.  Bartholomews  (lio  p.m.),  Unlver 
(2  P.M.),  Boyal  me  A  P.M.),  Middlesex  a.^O  p.m.)^0] 
■  "■  Thomas's  -      -. 


16  P.M.). 
,  ..  («  P.M.), 

laritan  (OynMooIogical,  by  Physieians,  2  p  JC.>i 
,  Boysl  OrthoiMBdie  (?  pjc.).  City  Orthopedic 
n  Oentrai  (2.30  rjLU  West  London  OL30  P.M.), 


Sp.M.).St.a 


s  (2pjc.),  London  (2  p.m.).  King's  C 


Jt.  Mary's  (2  p.m.),  NaUonal  OrthojjMBdlo  ao  ▲.M),Bt.  Pete?s  S  p.m.)| 
Ssmarttan  ffi.30  p.mO,  Ot.  Ormond-street  (9  JO  a.m.).  Gt.  Vorthero 
Central  (2.30  p.m.),  Westminster  (2  P.M.),  Metropolitan  (2.30  P.M.X 
THUBSDAz  (27ttl).— St.  Bartholomew's  (1.30  p.m.),  St.  Thomas'i 
(3.30  pjc.).  University  College  (2  p.m.),  Oharlng-oross  (3  p.m.),  St. 
GeorgsTs  (1 P  JC.),  London  (2  p.m.).  King's  College  (2  p.m.),  Middlesex 
(L30  pjc.),  St.  Mary's  (2.30  pjc.),  Soho-square  (^  p.m.),  Vorth-West 
i  OS  PJC.),  Chelsea  (2  p.m.),  Gt.  Horthem  Central  (GynaMo> 


i— London  (SS  p.m.i,  St.  Bartholomew's  (1.30  p.m.),  81 
c        .  ^     .  -.s^picVHiddlesex (1.30p.m.), Charing 


(UOpji. 

Lnodon  <.       

kitfteal,  2.30  P.M.),  Metropolitan  (2  30  p.m.), 
SBIDAT  (88tbX— London  (J!  p.r   "  '*^  ^ 

TtM>mas's  (3.2K)  P.M.),  Guy's  (!.«>«/ r.m./,  wiuu<«w«m^  \ft.»wr.«./,  vumuik- 
erocs  (3  p.m.),  St.  Geoice's  (1  pjc.).  King's  CoUese(2  p.m.),  St.  Mam 

gp.M.,  Ophthalmio  10 1..M.),  Cancer  ^  p.m.),  Chelsea  ($  pjc.),  Ot. 
orthem  Central  (2.30  pjc.).  West  London  (2.30  p.m.). 
•ATUBDiAT  (IMhl— Boysl  ^ee  (9a.m.  and2  p.M.),JMiddiesex,  a.30P.M.l 
Su Thomas's  (2p.m.),  London  (2p.m.),  Univeivlty  College  (9.16a.m.), 
Charing^ross  (3  PJC.),  St.  George's  (I  pjc.),  St.  Mary's  (10  pjc), 
Cuicer  (2  pjc.). 
At  ttM  Bml  Bye  Hospital  (2  p.m.),  the  Boyal  London  Opbthaloslc 
OO  A.M.),  the  Bfl^  Westminster  Ophthalmio  (1.30  P.M.),  and  the 
(hnbml  London  Ophthalmio  Hospitali  operationa  are  performed  daily. 

800IBTIES. 

MNDAT  (Mth).~Mu>iOAi.  Sogebtt  of  LoRDOir.— S.30  pjc.  Mr.  T. 
Brjant  t  Itemarks  on  Jteetal  Smrgery  (illustrated  by  the  drawings  cf 

tbA  Iste  Mr.  GowUand). 

TllBSDAl  (fittkX—JiOYMis  MxDiOAi.  Ain>  OamuBaiOAi,  Soonrr  (20, 
Hanover-Bquare,  W.).— Mr.  A..  Marmaduke  Shield  t  Immunity  and 
Latency  alter  Opetatlons  for  Beputed  Caroinoma  of  the  Dreast 

(ll'urtratfd  by  108  Tabulated  Caeca). 

WWSESDAY  i3etli)L— HusTXBiAXi  SoaiXTT  (London  Institution, 
Fiusbary-drous,  Jl.C  ).~Dr.  M.  Fox :  The  Treatment  of  Constipa 
ticn.— Dr.  B.  Dawson :  PnTslcal  Signs  of  Stomach  Disease  and  their 
KtlttlOBS  to  Diagno&is  and  Treatment. 
British  Balh eolooical  akd  Ci.ncATOLoeiCAL  Socixtt  (20.  Hanover- 
tqtisre,  W.).— 8.30  p.m.  i;r.  S.  Hyde  (Boxtoo)  will  Introduce  a 
bHcossion  on  the  IVeatnnent  of  Catdiae  and  Oiroulatorj  Affections 
bj  Baths,  Clloiate.  and  Bxercises. 
DuiiuTOLOGiCAL  Society  op  Qbxat  Bbitadi  aiid  Irxlavd  (20, 
limiiover«ruare,  W.).~4  30  p  m.  Council.  5  pm.  Paper :  Mr.  J.  H. 
Vittbcn  (Olifton) :  On  Local  BlTects  of  Iodoform.  Cases  ^111  be 
»bovn  by  Or.  Savill.  Mr.  W.  T.  Frreman,  Dr.  Walsh,  Dr.  Abiabam, 
sod  others. 

IHUBSDAT  (nth).— Ophtkaucoixwioal  Sooiktt  of  the  United 
JQiesoM  (11,  Chandos-street,  Cavendish-sq.,  W.).— 8  pm  uard 
Specimens:  Mr.  Hartrldget  (1)  Foieign  B.d?  Irdged  in  the  B>e 
bail;  iZ)  Rupture  o(  Choroid  with  extensive  Betioai  Pigmentatton 
foUowlng  Seveie  Concussion  ol  tbe  Globe.— Mr.  Lawford:  Bewlv 
Developed  Vessels  on  the  beliaa  8.20  p  M.  Papers:  Mr.  8. 
8tfpbenion:  Bplthellal  Xerosis  of  toe  Conjunctiva.— Dr.  A.  Brencr : 
Tbe  Functions  of  tbe  Rods  and  Cones  of  tbe  Betlna.— Mr.  M. 
DavkUon  and  Mr.  T.  Collins  i  The  Locallsatton  of  Foreign  Bodies  in 
the  Bje  and  Orbit  by  means  of  Boentgen  fiajs  (with  illusti  stive 
CBseii). 

aHUit  OtthX—CLmoAi^  SooiETT  or  Lobdov  (80,  Hanover  square, 
W.)>8^  P.M.  Dr.  W.  P.  Herrlngham:  Sudden  Death  in  Kbeu- 
ixuUo  Fever  due  to  Myocarditis,  mr,  F.  C.  Abbott  i  Two  Cases  of 
Qeuersl  Peiitoniiis  due  to  Unusual  Causes— (i)  Gangrenous  Intus- 
MicepUon  of  Small  Intestine;  (2)  Strangulation  of  a  Mtckel's 
Divertieulnm  by  Itself  .—Dr.  8-  tVest :  Case  of  Serous  Bffualon  of 
Fiftesn  Months'^ Standing  tte^tcd  by  InebioD.— Mr.  J.  Hutcblnson. 
iun.t  Internal  Stimogolation  of  Loop  of  dmall  Intestine  by  a  Kibxous 
AtBg  detached  fiom  an  old  Hrmlal  Sac,  Opeia  Ion  tt*ci>very 
BUT15H  Laetxgoij06ical  Bhiitoloqical.  akd  Otolooical  Associa- 
TI05  (Medical  Society's  Btoms,  ll,Cbandov6t ,  CavendisH-sq.,  W.).— 
3  ml  Otology:— Mr.  F.  Marsh:  Notes  of  Five  Cases  of  Cerebral 
AbKsss  due  to  Bm-  Disease— Dr.  D  Grant:  Case  of  Otitic  Bxtra- 
dotal  Absoess  (with  patient).  Paper;— Mr.  C.  A.  Ballance:  Some 
Unonsin  tbeDlsgnosIs  and  Treatment  of  iLtiaoranial  CompUca- 
Uoti  of  Otitis  Medui  gleaned  from  Fatal  Ca-es ;  Oisoosslon  In  wnlch 
Dr.  Hill,  Dr.  MiUigan,  Dr.  Grant,  and  otbers  will  take  pait.  Mr. 
lit.  Qeocge  Beidt  Case  of  ThMimatio  Bupture  of  the  Tjmpanio 
Membrane.  Laryngology,  Ac.:— Bxhibitlon  of  Cases  by  tue  l^esi- 
deut.  Mr.  Wyatt  Wingrave,  and  Dr.  F.  Spicer.  Dr.  F.  C.  Bwlog : 
C«wo(  Bccurrtng  Flarocltis  in  a  Healthy  Cbild. 

UK3TUBB8,  ADDRB88ES,  DEMONSTRATIONS,  ETO. 

UhHIAT    CKthX  —  WEST-SHD    HoOPITAL     POB     DiSEABBi    OF     THE 

mavooa  OTSTEM  (73.  Walbeck-street).->4.30  p.m.  Dr.  U.  Caa  pbell: 

On  Oliorders  of  the  Nervous  System  Characterited  by  Widespread 

■uwolar  Wasting. 
■ATioaAL  Hospital  tob  thb  Pabaltsed  axd  Bmamo  (Bloonia- 

bQiy).^jO  PJC    Dr.Fetrier:  Leoture. 
WTAL  ImRunoM.— 3  pjc.    Prof.  B.  Hay  Lankesterx  Tbe  Simplest 

UviogTbingf. 
<uo»rESOB  Cbuckvt   Club   (15    Giosvenot-ciescent,   Hyde  »*•  k- 

oonier).-8.1S  p.m.     Mrs.   ScharUeb:    Women  in  the    aiedioal 

PhrfCSBfaML 


WBDMB8DAT  (fSOiX-^Wmn  LcaDOV  Post-Gbasuate  CouBn  (West 

London  tfosultal,  W0--  6  pm.    Dr.  Beddard  x  Heart  Disease  due  to 

Alcohol. 
SociBTT  OF  ABTi.— 8  P.M.    Mr.  T.  Potter :  Fireproof  ConstmoUoii  €i 

D  ^roeetic  Buildings. 
THUBBDAT  CVTtllX— OsABiKO-CBOfls  Hoapitai..— 4  p.m.  Dr.  Galloway  t 

Demonsttalion  of  Dermatologlcal  Cases.    (Post-graduate  Class.) 
BoTAL  Institutioe.— 3  P.M.    Prof.  Dewar:  The  Halogen  Group  of 

Blemeots. 
FBIDAT  (SSthX— HoTAL  Iestitutiok.— 9  pji.    Prof.  C.  L.  Morgan: 

fn>Moct  and  Intelligence  In  Animals. 
8ATURDAT  (S9tliX— uotal  Imstetutiov.— 3  pji.    Prof.  P.  Geddesi 

Cjpius. 


to  ttM 


EDITORIAL  NOTICE. 
It  b  mort  Important  that  oommonioatioiM 
Editorial  boaineM  of  Thb  Lancbt  ahonld  be 
Msehmwlf  **  To  thb  Bditobs,"  and  not  in  any  caae  to  any 
gentlenuui  who  may  be  rapposed  to  be  oonneoted  with  the 
Editorial  Btafl.  It  |g  urgently  neoeuaiy  tiial  attantton  be 
given  to  tills  notice.  

Tt  is  etpecially  re^fUdiUd  that  early  inteUigmoe  of  looal  momti 
having  a  medical  itUereet,  or  which  it  i$  deeirable  to  hrin0 
under  the  notice  ef  the  prefeetion,  may  he  eent  direct  to 
thii  OJSce. 

Lectm-ee,  original  artiola^  and  reports  should  he  wHtton  on 
one  side  of  the  paper  oniy,  AHD,  WHmr  AOOGMPABIBD 
BT  BLOCKS,  IT  IB  BBQUBBTBD  THAT  THB  NAMB  OF  THB 
AUTHOB»  AND  IF  POSBIBLH  OF  THB  ABTIGLB,  SHOULD 
BB  WBITTBM  OB  THB  BLOCKS  TO  FACHJTATH  IDBBTI- 
FICATIOK. 

Lettors^  whether  intended  for  insertion  or  forpriwste  Informa' 
tion,  must  be  authenticated  by  the  names  and  addresses  of 
their  writers^  net  necessarily  for  publication. 

We  eanmet  prescribe  or  recommend  practitioners, 

Looal  papers  containiny  reports  or  news  paragraphs  she%Ud  be 
marhed  and  addressed  "  2b  the  Sub-JBditor," 

Letters  relating  to  the  publication,  sale,  and  advertisiy  do- 
partments  if  THB  Lamcbt  shavXd  be  addressed  ••  2b  the 
Manager." 

We  eawnet  undertake  to  return  MSB,  mot  used. 


THE  KEG  BO  DBQEKBBATING  IN  THE  UBITBD  STATBS. 
Ajr  article  recently  appeared  in  the  New  York  Medical  Beeord  on  the 
Physical  Degeneracy  of  the  Negro.  It  appears  to  be  an  incontro- 
vertible fact  that  since  tbe  abolition  of  slavery  the  negro  has  sadly  retro- 
graded from  a  health  point  of  view.  The  New  York  MediealRecord  says  x 
"  The  race  problem  in  the  south  seems  destined  to  be  settled  acoordlng 
to  natural  laws  unless  something  is  done  and  done  soon  to  save  the 
negro  from  the  resulu  of  his  own  vices  and  neglect  of  elementary 
hygiene  laws.  Dr.  Johnson,  of  Brunswick,  California,  liimself  a 
coloured  physician,  has  ooUeoted  the  flgurss  of  the  vital  statistios  of 
nearly  300  towns  in  the  Southern  States,  whioh  show  that  the 
death-rate  of  negroes  is  double  that  of  whites  in  tbe  same  country ; 
and  not  only  this  but  that  the  birth-rate  is  smaller  among  the 
coloured  than  among  the  white  population."  This  degeneracy  is 
attributed  to  carelessness  in  manner  of  living  and  dissipation— 
cliaraoteristics  of  the  negro  since  his  emancipation.  In  the  days 
of  sUvery  he  was  looked  after  well,  as  it  was  naturally  the  object 
of  his  owner  to  keep  him  in  good  physical  oonditlon.  When  he 
was  liberated  he  was  like  a  child  let  out  from  school;  he  had 
not  learned  the  necessity  of  self-restraint  and  he  plunged  into  vioe 
and  dissipation.  Previously  also  to  its  emancipation  the  negro  raoe 
enjoyed  a  comparative  immunity  from  nuuiy  of  the  diseases  of  the 
white  man ;  for  example,  tuberculosis  and  insanity  were  almost 
unknown  among  its  members.  Now  it  is  stated  that  the  ooloured 
man  is  liable  to  contract  all  the  diseases  from  which  the  wh  ite  man 
suffers.  Dr.  Matas,  of  New  Orleans,  who  has  made  this  subject  a  * 
special  f  tudy,  says  that  the  American  ooloured  man  at  the  present 
Ume  diftttrs  in  nearly  every  respect  from  the  African  negro,  and  that 
in  their  proneness  to  contract  disease  tlie  bbusk  and  white  inhabitants 
of  the  States  are  on  about  the  same  pUne. 

ABBOW  POISON  IN  WEST  AFBICA. 
Three  French  naval  surgeons,  MM.  Le  Danteo,  Boye,  and  Berenl,  have 
been  exploring  tbe  extensive  region  which  lies  between  the  Biver 
Niger  and  the  French  colony  of  Dahomey,  and  some  account  of  their 
observations  has  appeared  in  the  Archives  de  M€decine  JVavale. 
They  found  tnat  the  use  of  poisoned  arrows  is  by  no  means  so 
extensive  as  it  once  was  owing  to  tbe  native  races  becoming 
acquainted    with    the    superior    efBcaoy    of    flreanns,    but    the 
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primitive  w«HioM  are  ttill  the  only  ones  employed  by 
the  ToheMeoi,  the  Beribee,  end  the  Bokot,  who  inhabit 
the  above  -  mentioned  tnet  of  country,  a  region  almoet 
.unknown  to  Baropeans.  The  bo  we  and  arrows  uaed  by  these 
three  tribes  are  of  exactly  the  same  kind,  bat  there  are  slight 
dtfferenoes  in  the  poison,  although  In  DAhomey,  as  In  all  parts  of 
Central  Africa,  the  basis  of  every  arrow  poison  is  always  an  extract  of 
strophanthns.  Towards  Oape  Colony,  however,  the  natives  poison 
their  arrows  with  venom  of  serpents.  Persons  wounded  by  arrows 
poisoned  with  strophanthus  begin  to  develop  toxic  symptoms  in  from 
eight  to  ten  minutes  after  being  struck.  They  become  convulsed 
and  death  ensues  in  about  thirteen  minutes  from  stoppage  of  the 
heart  and  respiration.  Bxperiments  made  with  the  extract  showed 
that  fowls  were  quite  imaffected  by  even  ten  times  the  dose  which 
was  fatal  to  a  guknea-plg. 

ABTIFICIAL  BBSPIBATI09  IN  8UFP08BD  DBATH  FBOH 
HAHGIVG. 
The  value  of  "First  Aid**  instruction  given  to  members  of  the 
police  force  was  well  exemplified  by  a  case  which  came  before  the 
magistrate  at  Braintree  Police  Court  on  Jan.  1st.  A  dealer  named 
Bdward  Quilter  was  charged  with  attempting  to  commit  suicide 
by  hanging  himself  on  the  previous  day.  He  was  found 
by  his  wife  in  a  shed,  and  a  neighbour  cut  htm  down 
apparently  lifeless.  A  policeman  who  was  called  in  used 
various  artificial  means  of  respiration,  and  after  forty  minutes 
Quilter  began  to  breathe  normally,  though  he  was  unoonsdous  for 
twelve  hours.  On  recovering  he  said  he  knew  nothing  of  what  had 
happened.  It  would  be  interesting  to  know  how  long  he  had 
remained  suspended  and  also  the  exact  position  of  the  rope  round  the 
neck.  Presumably  it  lay  over  the  thyroid  cartilage,  in  which  posl- 
Uon  it  has  been  shown  that  life  may  be  prolonged  tor  a  oonslderable 
period  The  constable  is  certainly  to  be  commended  for  the  per- 
severance with  which  he  persisted  in  the  performance  of  artificial 
resptratlon. 

**SUK8HINB  BBCORDi." 
310  tk€  MdUoft  of  Tu  Lasor. 
Bibs,— In  Tks  Lajiobt  of  Jan.  1st  you  give  some  *'  sunshine  records  "  of 
our  home  health  resorts.  May  I  add  my  record  for  this  place  during 
the  ten  weeks  ending  Dea  18th  as  it  beaU  that  of  Hasting*  by  three 
hours,  viz.,  883*4  hours,  the  monthly  record  being:  O^ober,  137; 
Hovember,  56*4 :  December  t»  18th,  31. 

I  am,  Shrs,  yours  truly. 

BoBXBT  B&ucB,  M.B.O.S.Bng.,  D.P.H. 
MUf ocd-ott-Sea.  Hants,  Jan.  4th,  1898. 

A  QUBSTION  OF  FBBS  FOB  BVIDBRTOB  AT  IBQUESTS. 

To  the  MdUors  oj  Tkb  loacKr. 

8ni8,— I  should  feel  greatly  obliged  if  you  or  some  of  your  readers 

would  give  me  the  benefit  of  advice.    I  am  a  resident  medical  officer  In 

a  Poor-law  infirmary  In  the  county  of  Middlesex.  The  coroner  refuses  to 

allow  me  fees  for  professional  evidence  and  post-mortem  examinations. 

Am  I  entitled  to  a  fee  P   All  Poor-law  officers  that  I  know  get  inquest 

fees.    If  I  am  enUtled  to  a  fee  how  can  I  claim  it  ?    What  should  be 

the  method  of  procedure  ?    Thanking  yon  in  advance, 

I  am,  Sirs,  yours  faithfully, 

Jan.  18th,  1888.  Ybrt  Poob  asd  Lawlbss. 

*«*  We  believe  that  our  correspondent  cannot  recover  a  fee.— Ed.  L. 

DEATHS  UNDBB  ANJBSTHBTICS. 

To  Me  Bditore  of  Tn  Labobt. 

8IB8,— Could  you  tell  me  the  number  of  deaths  that  have  occurred 

within  the  last  few  year*  from  anttsthetlos?  and  of  these  deaths  do  you 

know  the  number  of  caese  where  the  anasthetic  was  given  for  dei^al 

operations  ?  I  am.  Sirs,  yours  faithfully, 

W.  H.  GxufovB,  L.D.8.  E.C.8.  Bug. 
Bodney-street,  Liverpool,  Jan.  14th,  1898. 

%*  Bo  more  recent  numeration  of  deaths  under  chloroform  has  been 
made  than  that  published  by  Thb  Lahobt  (Ihb  LABOsr  and  Hyderar 
bad  Commissions  on  Chloroform;  London:  Bedford-street,  W.C), 
which  brings  the  lists  up  to  1881.  lu  this  the  deaths  are  classified 
and  the  number  occurring  during  dental  operations  given.  Professor 
Qurlt  has  published  the  statistics  for  Qermaqy  (Verhandlungen  der 
Deutschen  Gesellschaft  ftir  Chlrurgie.    Berlin,  1897.  p.  2J8).— Bo.  L. 

THB  CBBTIFTING  AND  DBTBNTION  OF  LUNATICS. 
A  CABB  Of  great  importance  not  only  to  medical  men  but  to  the 
community  at  large  came  before  the  Croydon  bench  of  magistrates 
on  Jan.  bth.  A  young  man  had  been  handed  over  to  the 
medical  superintendent  of  the  infirmary  that  the  condition  of 
his  mind  might  be  ascertained.  This  patient  apparently  should 
have  appeared  before  the  magistrates  upon  Jan.  Gth  but  upon 
their  taking  thehr  seats  the  clerk  mentioned  that  he  had 
been  set  at  liberty.  Mr.  Wilson,  the  medical  superintendent, 
was  present  and  said  that  he  had  examined  the  patient.  He  had 
brought  him  to  the  court  on  Jan.  3rd  and  had  told  the  derk  he  was 
unable  to  certify  him  as  a  lunatic,  whereupon  the  patient  had  been 
set  at  liberty.  The  clerk  said  he  did  not  understand  what  Mr.  Wilson 
was  going  to  do  and  the  magistrates  said  that  the  patient  had  been 
<Bdeted  oa  Deo.  8&mI  to  be  detained  for  a  fortnight  and  he  did 


not  aee  how  It  was  thai  he  bad  been  releaeed.  Mr. 
that  he  could  not  certify  unless  he  was  satisfied  from  his  o«b 
personal  observation.  He  took  Into  oonsldeniUoB  iaola  esan 
municated  by  others,  but  unless  he  was  satisfied  In  addltian 
he  could  not  certify.  The  magistrate  said  that  U  thait  was  the 
law  the  law  must  be  altered,  for  medical  men  ware  veiy  dlffidrnt 
in  acting  in  such  cases  though  they  were  ready  enough  to  run  other 
risks  on  behalf  of  their  patients.  Mr.  Wilson  said  that  no  risk  aeonsd 
to  him,  for  as  the  medical  officer  of  a  union  he  was  proteetad  by  lav. 
It  eeems  to  us  that  the  fault  in  this  case  lay  not  so  mnch  with  the 
medical  authorities  as  with  the  legal.  An  infirmary  is  not  a  prisoo* 
and  we  do  not  see  how  the  patient  conld  have  be«n  detained  eseept 
by  the  use  of  force,  which  would  have  been  lUegaL 

THB  BLIMINATION  OF  BACTERIAL  TOXINS  BT  MSAH8 

OF  THB  SKIN. 

9b  fJte  JUttoff  Of  TBS  LiBOBV. 

SiBB,— My  praoUeal  experience  as  a  hospital  physician  for  over  fort^ 
years  and  my  own  penonal  experience  enable  me  to  endorse  Dr. 
Alfred  Salter's  p^per  In  Thk  Laxcet  of  Jan.  15th  on  the  BlimtamtloB  off 
Bacterial  Toxins  by  Means  of  the  Skin.  His  conclusion— vlx^  **ne 
artificial  enooiuragement  of  sweating  no  doubt  assists  in  the  eliminrtlnn 
of  toxin  by  way  of  the  sUn  leaving  lees  behind  to  poison  the  Ussnes*— 
has  been  fully  borne  out  in  my  case.  Some  fifteen  yean  ago  I  had 
a  severe  attack  of  gouty  cyitlUs  and  urethritis  which  eonfcicd  ne 
to  bed  for  over  two  months.  After  turning  the  comer  I  had 
profuse  night  sweats,  waking  up  after  a  short  sound  sle^  reeking 
with  moisture,  perhaps  twice  or  thrloe  in  the  night  I  then  strippsA 
off  my  under-garments  and  nightshirt,  had  a  good  rub  down,  dank 
some  fluid  refreshment,  and  slept  again ;  but  the  relief  In  the  mcming 
after  these  sweats  was  most  marked^I  felt  fresher  and  better  and  on 
the  way  to  recovery.  I  noticed  also  a  peculiar  odour  about  the  sweat. 
My  treatment  of  acute  rheumatic  fever  is  to  blanket  the  patient, 
encourage  sweating  by  hot  fluids  and  Dr.  Basham*s  drink  of  nitrate  of 
potass  with  lemon  juice  given  warm,  and  the  more  prof  use  the  persphsr 
tlon  the  quicker  the  patient  recovers.  Similariy  in  phthUoal  sweats. 
The  practical  point  Is  to  change  the  garments,  rub  the  sUn  dry  and 
keep  it  dean,  so  that  no  reabeorptlon  takes  place,  giring  nt  the  same 
time  liquid  or  aeml-edlid  nutriment. 

I  am.  Sirs,  yours  fUthf uUy, 

Alkzabdbb  WAU.AOB,  M.D.  Oxon., 

Jan.  17th,  1893.  Physician,  Bmcx  and  Colchester  HospltaL 

MOBB  UNQUALIFIED  PBACIICB. 
Wb  are  glad  to  see  that  at  Kettering  County  Court  a  woman  haa  been 
awarded  £40  damages  and  costs  against  a  herbalist'a  assistant 
who  had  so  negligently  set  her  broken  arm  that  she  wae 
permanently  diaabied.  Medical  evidence  was  adduced  to  show 
that  had  the  Injury  been  properly  treated  no  permawfc 
damage  would  have  resulted.  We  suppose  It  Is  the  duty  of  the 
Legislature  to  protect  foolish  people  as  far  as  possible,  and  In  son» 
tnstanoes  they  do  it— for  example,  people  are  not  allowed  to  go  on  to 
thin  ice  in  the  public  parks ;  but  we  are  still  waiting  for  a  decision 
as  to  whether  under  Clause  6  of  the  Medical  Act  of  1886  It  Is  penal 
for  anyone  not  properly  qualified  and  registered  to  practiae  BBcdidae 
or  surgery  for  gain.  Possibly  on  the  analogy  of  the  eases  off  attempted 
suicide  it  might  be  as  well  to  punish  the  patient  as  well  as  the  quack. 

A  CUBIOUS  STOBT. 
lb  ih€  JbUfort  0/  Tib  Labobv. 

Bibs,— I  should  be  pleased  for  the  exinresslon  of  your  oplnfon  on  the 
following  case.  A  London  consulting  physician  has  a  country  house 
in  a  village  in  my  district,  where  he  frequently  spenids  the 
week-end,  Christmas  and  Baster  holidays,  ftc.  When  last  here 
there  were  Indications  of  an  approaching  epidemic  of  InAneoja. 
He  wrote  out  a  prescription  which  he  handed  to  a  small  grocer 
in  the  village,  telling  him  to  have  it  made  up  at  a  ohemlifs^ 
thie  is  now  sold  In  the  village  as  the  "fever  mixture,"  and 
people  who  have  symptoms  of  inflnenxa  purchase  a  bottle  which  they 

take.    I  beUeve  there  are  aleo  sold  In  the  village  Dr.  B 'e  aperient 

pills  and  Dr.  B-— >*s  dlairhoea  mixture.  I  have  no  reason  to  suppose  thst 

Dr.  B has  any  pecuniary  intereet  in  the  sale  of  these  mixtures,  but 

I  should  be  obliged  if  you  would  let  me  know  if  this  is  in  aoocrdance 
with  the  recognised  laws  of  medical  ethics  and  what  steps  should  be 
taken  to  put  a  stop  to  it.  I  may  say  that  I  am  on  friendly  terms  with 
the  aforeeaid  Dr.  B .  I  am,  Shrs,  yours  faithfully, 

Jan.  14th,  1898.  M.  C. 

%•  Dr.  B should  be  written  to  and  the  possible  ill  effects  of  bia 

conduct,  which  he  has  certainly  not  foreeeen,  ahoold  be  pointed  ont> 

to  him.— Bo.  L. 

SAUCE  FOB  THB  GOOSE  AND  GANDER  ALIKB. 
Bbforx  Mr.Loshlngton  at  Bow^street  on  Jan.  14th  a  solleltoc's  dsilL 
appeared  to  two  summonses  charging  him  with  having  ftUsely  pre 
tended  to  be  a  solicitor,  oontrary  to  the  provisions  of  the  Bclioitors. 
Act,  37  and  38  Vict.,  cap.  68,  sec.  18.  Mr.  Humphreys,  on  behalf  of 
the  laoorpctated  Iaw  Society,  said  that  the  defendant  acted 
as  cleric  to  a  BoUdtor  and  he  appeared  at  a  poHee^oort 
and  acted  as  a  solicitor.  For  the  defenoe  It  was  stated 
that  the  defendant  had  served  his  time  aa  an  aittoled 
dark,  but  It  was  not  suggeated  that  be  was  on  the  BoOa^   He  had 
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«tt«Dded  the  Ooait  t^dlreetfon  oif  hia  pinciiMl,  merely  to  obtain  an 
•d jottRNnent  of  the  caaet  for  e  ahort  time  to  mUow  of  the  latter*! 
betng  preMnt  to  oondnet  them.  It  was  sabmitte4  that  no  one  -wee 
detrmnded.  Mr.  Luihlngton  laid  that  if  these  were  the  defendant'! 
inetraetlona  he  had  not  kept  to  them,  but  had  acted  jm  a  loUdtor. 
He  would  be  fined  £5  for  each  offenoe,  with  £3  iB,  oosta ;  in  default, 
foarteen  daja*  imprisonment.  Mr.  Humphraya  aald  that  he  wished 
to  add  that  the  Inoorporated  Iaw  Society  interested  themselves  in 
«h«ae  eaasa,  mt/or  the  ben^  ofsoUeUors,  but  for  the  pmiuHon  ^fthe 
people  who  were  liable  to  be  defrauded  by  unaathoriaed  praetiOonera. 
The  attitude  taken  by  the  Inoarpomted  Law  Sodety  with  regard  to 
the  Begal  prof  eaaion  and  the  public  ia  the  one  which  we  wish  could  be 
taken  by  the  medical  profession  as  repreaented  by  the  Oeneral  Medical 
'Counoll.  Whether  the  exisUng  Medical  Acts  enable  suoh  steps  to  be 
taken  or  not  is  a  point  we  do  not  now  discuss— while  we  allow  at  once 
that  the  lagai  body  hae  an  entirely  different  constitution  to  the 
medical  body.  But  if  the  legal  profession  ean  proteot  itself  from  the 
-encroaehment  of  irregular  prsotltlonen  and  claim  at  the  same  time 
to  be  aeting  not  selfishly  but  for  the  public  good,  surely  the  medical 
prafeaaion  ought  to  be  able  to  do  the  aame. 

A  QUBBB  OOLLHAQUB. 
Wb  learn  from  the  West  Cuwiberkmd  Times  of  Jan.  .12th,  that  the 
following  were  elected  oncers  of  the  Wyndham  Mines  Friendly 
Benefit  Sodety  at  the  recent  annual  meeting :— Chairman,  Mr.  D. 
^amieeon,  Bgremont.  Oommittee,  Messrs.  A.  Oook,  J.  Kinsella, 
W.  Qtnham,  J.  Ingram.  M.  Moesop»  Bgremont ;  B.  Blake,  St.  Bees ; 
7.  Usher,  Wath  Brow ;  and  Q.  Dawson,  Gleator  Moor.  Joint  Secre- 
taries, Messrs.  Joeeph  Irving  and  W.  T.  James,  re-elected ;  the  medical 
oBoer,  Mr.  Braithwalte,  Bgremont,  re-elected.  It  was  also  resolved, 
«ay8  the  same  aooonnt,  that  in  the  case  of  a  boneaetter  being  required 
Mr.  Wilson,  of  Aspatria,  should  be  engaged  and  that  his  fee  should  be 
fiiaid  out  of  the  funds  of  the  club.  We  presume  that  this  resolution 
win  lead,  or  has  led,  to  the  immediate  resignation  of  Mr.  Braithwalte, 
seeing  that  it  is  incompatible  with  the  duties  of  a  medical  man,  as 
vrell  as  with  the  dignity  of  the  piofession  to  which  he  belongs,  that 
be  ahonid  publidy  figure  as  the  colleague  of  a  quack.  In  our  opinion 
he  even  risks  his  position  on  the  Medical  Begister  by  so  doing. 

A  QUBBT  AS  TO  VNBBCBSSABT  IHQUB8TS. 
To  ikt  MdUan  of  Tan  Lamobs. 
So*. — ^I  should  be  glad  if  yon  would  favour  me  with  an  opinion  on 
the  foUowing  oasei'  A  person  (a  male)  iklls  down  twice  in  the  street . 
appaiebtly  in  a  fit ;  is  carried  home,  seen,  and  attended  during  life  by  a 
■acdiflsl  man  and.  dies  within  a  short  period.  An  inquest  is  then 
4idd  with  the  Idea  of  determiniog  whether  the  deceased  might  or 
cnight  not  have  fraetuied  his  skull  in  the  act  of  falling.  There  was 
'«o  scalp  wound  or  other  evidenoe  that  he  had  fallen  with  undue 
^rlolanoe  nor  were  there  any  suspksions  circumstances  connected  with 
the  ease.  I  submit,  therefore,  that  these  conditions,  ooopled  with  the 
fast  that  in  the  poasibls  contingency  of  a  fracture  the  disoovery  would 
tw  one  rather  of  medical  interest  than  legal  import,  as -clearly  nobody 
would  be  to  blame,  rendered  an  inquest  quite  unnecessary;  and  I 
fwtiier  submit  that  it  was  open  to  the  medical  man  in  attendance,  in 
the  event  of  misgivings,  either  to  ask  the  friends  of  deceased  for  a  post- 
moctem  examlnatidh  in  the  absence  of  suspicious  drcumstances  or  to 
tuptssent  to  the  ooroner  his  views  of  the  case.  The  necropsy  is  said  to 
have  dlsdoeed  death  fronyapof^lexy.^I  am,  Sirs,  yonrs  faithfully, 

Jan.  ISth,  1898.  S. 

*•*  In  the  particular  case-  instanced  by  our  correspondent  the  Inquest 
night  have  been  unnecessary.  We  do  not  know  if  be  is  familiar  with 
all  the  facts  and  our  knowledge  is  Umited  to  what  he  tells  us,  but  as 
a  general  rule  an  inquest  in  a  doubtful  case  is  to  the  benefit  of  the 
rdatives  and  therefore  of  the  community.— Ed.  L. 

A  PBOFBSSOB  07  OLIHIOAL  NUBSING. 
Tke  Numinff  Record  states  '*  that  the  University  of  Texas  has  formed 
a  Norslng  Department,  and  has  recognised  the  head  of  the  Nurse 
Trsining  School  as  one  of  the  professors  of  the  University  with  a 
etaair  of  Olioical  Nursing.  The  lady  in  question  is  in  fature  to 
teach  not  only  the  pupil-nurses  but  all  the  medical  students  at  the 
University  Hospital  in  the  details  of  nursing.  She  has  to  give  both 
Isetnres  and  bedside  instruction,  and  there  can  be  no  doubt  that 
the  new  depaitnre  will  be  of  the  greatest  importance  to  the  Medical 
Department  as  well  as  to  the  nurses." 

THB  TBBATMENT  OF  OHBONIC  FBOSTATITIS. 
To  Me  EAUon  of  Ths  Lahobt. 

Bibs,— Can  any  of  your  readers  kindly  suggest  any  remedy  that  they 
osn  oonildently  recommend  for  the  treatment  of  chronic  prostatitis  P 
My  patient  has  suffered  for  some  years  and  has  tried  a  variety  of 
ceoiediaa  with  little  or  no  permanent  good  reault.  He  seems  to  be 
worse  in  cold  and  damp  weather,  and  then  complains  of  frequent 
attacks  of  dnil  aching  pain  referred  to  the  lower  end  of  the  rectum 
aeeompenied  by  teneamus  and  frequent  caUs  to  micturate.  He  also 
soiEers  frmn  some  dysnrla  which  appears  to  be  more  or  leaa  <A  a  nervous 
etigln.  I  am.  Sirs,  youra  faithfully, 

Jan.  7th,  1888.  Mxdiocs. 

%*  Our  correapondent  knows  well  the  obatlnate  nature  of  the  dtaeaae, 

bat  we  notice  that  he  conaidera  the  dysuria  not  to  be  of  organic 

origin.— Bd.  L. 


WOOLLBN  UBDBBCLOTHIHO. 
We  have  reodved  from  the  British  Hygienic  Woollen  Company,  of 
LekseatSr,  lamplea  of  their  woollen  nnderdothfaig.  We  have  had  the 
artldea  in  question^whieh  are  wdl  and  carefully  made— tested  and 
they  have  been  found  extremdy  comfortsble.  The  seams  are  made 
with  aelvedged  edges  which  fadlltatea  repairing  and  oanaea  the  gooda 
to  wear  longer.  The  gooda  are,  wherever  practicable,  ahaped  in  the 
process  of  manufacture,  which  Is  an  obvious  advantage  as  it  saves 
cutting  out.  The  goods  we  have  found  to  shrink  very  Bttle  when 
washed. 

"MB.  HALL  HAINS'S  DBFBNOB  FUND.*' 
2b  the  BdfUon  of  Tn  Lambr. 
SiHS,— Will  yon  kindly  insert  endosed  list  of  additional  subscrip- 
tions f  I  am.  Sirs,  youn  faithfully, 

HXRBERT  CABRS-SmITK, 

Hon.  Secretary  and  Treasurer  to  the  Fund. 
3,  Tumham-green-terraoe,  Chlswlck,  W.,  Jan.  18th,  188a 


£«.  d. 

£«.  d. 

Amount  previously  ac- 
knowledged •••    ...    ••• 
Brigade  -  Snrgeon  •  Lieu- 

94   8   0 

Mr.    Henry   T.   ButUn, 
F.B.CS.Bng 

2   2   0 

tenant-Colonel  Porves 

110 

Mr.  T.  M.  AUison,  M.D. 

Durh.     

110 

St.  And 

0  10    6 

Dtt&ifanff.— There  is  nothing  to  show  that  B's  diagnosis  was  actuated 
by  any  dedre  to  do  a  fellow  luactitloner  an  injury.  And  wfaate^-er 
B  may  have  meant  our  correspondent's  statement  shows  the  diagnosis 
to  have  been  wrong,  so  that  the  mischief  must  have  recoiled  upon  B. 
With  regard  to  B  having  applied  for  a  post  in  another's  occupation 
we  think  that  "Dubitans"  should  make  certain  that  he  knew  the 
appointment  to  have  been  already  made  elsewhere  when  he  applied 
for  it  before  he  brings  any  charge  against  him.  If  B  tried  to  8up< 
plant  our  correspondent  ezaotily  in  the  manner  that  has  been 
described  to  us  he  behaved  in  an  unprofesdonal  manner,  but  not, 
we  think,  in  a  manner  of  which  the  General  Medical  OouncU  could 
take  oifidal  notice. 

Colliery  Surgeon.— Vw  reaaona  of  expedleney  It  may  be  well  for  our 
corrsspondent  to  follow  the  example  of  his  predeeessor  and  his 
ndghbonrs,  but  we  see  no  other  reasons  for  snoh  wholessle  generosity. 

A.  B.  C  should  consult  a  medical  man  who  wiU  be  able  to  tell  him 
whether  any  operative  measures  should  be  taken.  We  do  not  recom- 
mend medical  practitioners  or  suggest  treatment. 

JfJS.O.iS.— We  condder  the  publication  in  a  lay  paper  of  such  a 
**  medical  opinion"  distinctly  regrettable,  particularly  as  the  medical 
man  gives  his  address. 

Mr.  J.  W.  Moody  is  thanked  for  his  interesting  conmiunfcation.  Would 
it  be  possible  to  get  a  pathological  opinion  upon  the  thrombus  ? 

C  H.  has  not  endosed  his  name  and  full  address. 

CoKHTTncATioirs  not  noticed  in  our  present  issue  will  reodve  attention 
in  our  next. 


METEOROLOQIOAL      READINGS. 

f  TViten  diMy  ol  SM  am.  by  Stewurd^s  Initrumenie.) 

Tarn  Luraar  Oflloe,  Jan.  8Dth,  1888 
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43 
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38 

Overcast 
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46 

45 

34 

34 

34 

Foggy 
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30-38 

s.w. 
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68 

63 

34 

44 

45 

Foggy 

«    19 

30-32 

S.W. 

0-04 

68 

66 

46 

49 

61 

OlciSSr 

..    20 

30-32 

s.w. 

•«• 

65 

64 

61 

61 

62 

Overcast 

Dnriiig  tb*  week  marked  ooplee  of  the  fUlowlng  Bewqwpeni 
have  been  reoeiyed :  Eastern  Morning  News,  Mameheeler  Quardian^ 
Kidderminster  Shuttle,  Durham  Ohroniele,NoUingham  Guardiaih  East 
AngUan  Daily  Times,  Western  Morning  News,  Cape  Times,  Times  of 
India,  HvU  News,  PUmeer  MaH,  Euddersfteld  Chrowtele,  New  York 
Tribune,  Glasgow  Herald,  Leamington  Chronicle,  Wolverhampton 
Chronicle,  Somerset  County  Herald,  Sheffield  Telegraph,  Liverpool 
DaUy  Post,  West  Briton  Advertiser,  Evesham  Journal,  Architect, 
Essex  Telegraph,  Cambridge  Express,  Builder,  Grimsby  News, 
Leeds  Mercury,  Essex  County  Chronicle,  Birmingham  Gazette, 
Brighton  Gazette,  Yorkshire  Post,  Bucks  Herald,  Norwich  Mercury, 
Harrogate  Advertiser,  Portsmouth  Times,  Bristol  Mercury,  Hereford 
Times,  WeUington  Journal,  Bath  Chronicle,  West  Cumberland  Times, 
Sanitary  Beeord,  Baker's  Times,  CUy  Press,  Hertfordshire  Mercury, 
Beading  Mercury,  Local  Govonment  Chronicle,  Surrey  Advertiser, 
Local  Government  Joumai,  Eccles  Advertiser,  Weekly  Free  Press  and 
Aberdeen  Herald,  Mining  Journal,  PubUc  HedUh  Engineer,  Glamorgan 
Free  Press,  Shrewsbury  Advertiser,  Leek  Times,  Loughborough 
Monitor,  Pembroke  Dock  Gazette,  <kc.,  dec. 
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[JAN.22.1ttft'^ 


Oommniiieatioiuii  Lettcn,  te.,  have  been 
raoeiTod  from— 


A.-Dr.  J.  AltbaoB.Loiid.;  A.  Y.  Z., 
*d%nd,t  Anglo-Bftvarlan  Brewery, 
Shepton  Mallett;  Utmn.  0.  Ash 
and  Sons,  Load.;  ApolUnarla  Co., 
JLiond.}  lloiiB.  J.  ABtler,  Paris ; 
A  Oambrldge  Undcrgradaate, 
Csmbrldge. 

BL— Dr.  B.  W.Bond,  Bister.  Algeria*, 
Bradford  Infirmary,  Librarian 
of;  Mr.  M.  Bucbner,  Lood.;  Mr. 
O.  Browning,  Lond.;  Messrs. 
Blondean  et  Oie,  Lond.;  Messrs. 
M,  B.    Baillitee  et   Vlls,   Paris; 

B.  K.,  Manchester;  Mis.  Blaok- 
more,  Lond.:  Messrs.  W.  H. 
Bailey  and  Son,  Lond.;  Bath 
Chronielet  Manager  of;  Messrs. 
Battley  and  Watts.  Lond.; 
Messrs.  Bnrgoyne,  Burbidges, 
and  Oo.,  Lond.:  Mr.  Buxey, 
Southampton;  British  Medical 
Benevolent  Fund,  Lond.,  Seore- 
tary  of;  Dr.  F.  W.  Burton- 
Fanning,  Norwich:  Mr.  F.  8. 
Barnett,  Lond.;  Dn  Q.  Buchanan, 
Lond.;  Surgeon  -  Msjor  Baker, 
Dublin;  Dr.  0. Begg,  liond.;  Mr. 
J.  A.  Belcher,  Lona.;  Dr.  W.  C. 
Bosanquet,Lond.;  Dr.  T.  C.  Buck, 
Isle  of  Wight;  Messrs.  C.  Barker 
and  Sons,  Lond.:  Bradiord 
Children's  Hospital,  Seoretary  of ; 
Dr.  Max  Breltung,  Ooburg. 

0.— Mr.  W.  F.  Clay,  Bdlnborgh; 
Crypto  Works  Co.,  Lond.;  Mx, 
J.  jB.  Cornish,  Manchester; 
Chelsea  Hospital  for  Women, 
Lond.,  Seorecary  of;  Dr.  W. 
Oharmey,  Shrewsbury;  Messrs. 
Condy  and  Mitchell.  Iiond.;  Mr. 

C.  A.  C.  Oolmer,  Weymouth; 
Mr.  J.  B.  Cameron,  Lond.;  Mr. 
G.  W.  Cazalet,  Coventry ;  Christ's 
Hospital,  Lond.,  Hon.  Seoretary 
of;  Cornwall  County  Council, 
Chairman  of;  Dr.  Collins,  '•ood  ; 
Dr.  A.  Cox,  Oateshead ;  Dr.  C. 
Childs,Lond. 

D.— Mr.  F.  Dodgson,  Cockermouth ; 
Messrs.  Davies  and  Co.,  Lond.; 
Meavs.  J.  Dewar  and  Sons, 
Perth ;  Messrs.  Down  Bros , 
Lond.;  Messrs.  Duncan,  Floek- 
hart,  and  Oa ,  Bdinburgh .  Messrs. 
W.  Dawson  and  Sons,  Lond.;  Dr. 
H.  Geary  Dyer.  Rlngwood; 
Messrs.  Denton  and  Son,  Liver- 
pool. 

£.— Messrs.  Bvans,  Lescher,  and 
Webb,  Lond.;  "Excel"  Milk 
Stwilising  Co.,  Lond. 

F.— Mr.  i.  Fergnsson,  Brougbty 
Ferry ;  Mr.  G.  B.  Forge.  Soatn 
Woodford;  First  Swiss  Alpine 
Milk  Bzport  Co.,  Lond.;  F.  V., 


Q.  -Mr.  B.  Gkeene,  Northampton ; 

Mr.  H.  J.  Gibbs.  Singapore ;  Mr. 

W.  H.  GUmour,  Liverpool;  Dr. 

W.  T.  Greene,   Belvedere;   Mr. 

W.  G.  Groves,  Woodford ;  Gros- 

venor  Club,  Lond..  Secretary  of. 
H.— Dr.  T.  Garrett  Herder,  Cardiff ; 

Mx,  F.  F.  Hartington,  Brighton; 

Miss  B.  B.  M.  Hoyle.  Blland; 

Mr.  St. J.  HanklQ,  Bedford  Park; 

Hail  Royal  Infirmary,  Seoretary 

of;  Mr.  Victor  Horsley,  Lond; 

Mr.  B.  F.   Barwood,  Isleworth; 

Howaid  "      " 


Seoretary  of ;  Mr.  J.  Hejwoodi 

Manohester. 
L— IckringiU's     Hygienic     Cloth 

Syndicate,      Kelgtiley,      Beore- 

tarvoif. 
J.— Dr.   C.  H.   L.   Johnson,  New 

Brunswick. 
K— Mr.  H.  Kimpton,  Lond.;  Dr. 

A.    A.    Kanthack,    Cambridge; 

Mr.  B.  C.  Keevll,  Lond.;  Mr.  0. 

Kemp,  Lond. 
L—Dr.  J.  F.  UtUe,  Lond  ;  Mr.  H. 

Lawrence,  Lond.i  Mr.  A.  Lang, 

Lond. 
M:-Dr.  J.  P  Murphy,  Lond.;  Dr. 

A.  A.  McNab,  ss.  AmtrcUia, 
Brindisi ;  Matto,Ltd.,  Lond.:  Mr. 

B.  Moir,  St.  Andrews,  N.B.; 
Mr.  H.  Maodonnell,  Portsmouth ; 
Manchester  Medical  Society, 
Librarian  of ;  Mater,  Manebester ; 
Medical  Instir.ution.  Liverpool, 
Hon.  Genersl  Secsretary  of; 
Medical  Supply  Aiiooiation, 
Bdinburgh;  Maltlne  Manufac- 
turing Co ,  Lond.;  Manchester 
Chemical.  Ac.,  Association,  Seore- 
tary of;  Dr.  C.  A.  Meroler.  Oat- 
ford}  Manohester  Hoipltal  for 
Coosumption,  Secretary  of;  Mrt. 
F.  M.  Morgan.  Lond.;  Dr.  B.  G.  A. 
Mojnihan,  Leeds;  Dr.  G.  W. 
Martin.  Dumfries. 

N.-Mr.  H.  Needes.  Loiid.;NaUonal 
Provident  Institution,  Lond., 
Secretary  ofx  George  Newnes, 
Ltd..  Lond.:  I>r.  B.  Neale,  Lond.; 
Mr.  W.  J.  Naismlth,  Ayr. 

O.-Dr.  H. O'Neall.  Belfast;  Messrs. 
Gppenheimer,  Son,  and  Co., 
Lond ;  Omicron,  Lond. 

P.— Mr.  G.  Partington,  Lond.; 
Prince  of  Wales's  Hospital  Fund, 
Lond.,  Hon.  Secretaries  of. 

R.— Mr.J.  D.  Bawllngs,  Dorkiog; 
Ro^al  Albert  Hospital,  Devon- 
port  HooseStewardof  ;R.A  O.. 
iioad.;  Messrs.  S.  Bowbottom 
and  Son,  Alfreton;  Russell, 
Lond.;  Dr.  G.  A.Reld,  Soothsea; 
Rebman  Publishing  Co.,  Lond.; 
Royal  Photographic  Society, 
Lond.,  Seoretarr  of;  Royal 
Meteorobglcal  Sodety,  Lond  , 
Asiistant  tfeoretary  of  ;  Mr.  G.  D. 
Rowlands,  New  Amsterdam ; 
Brittth  Guiana ;  Botherham 
Hospital  and  Dispensary,  Seore- 
tarrof. 

8.— Dr.  R.  Slsley,  Lond ;  Dr.  W. 
Shsoklcton.  Liverpool:  Statim; 
Lond.;  Messrs.  Sykes,  Josephine, 
and  Co..  Lond.;  Sanitary  Wood 
Wool  Co.,  Load.;  Sunderland 
and  North  Durham,  Seore- 
tary of;  Sdentlflo  Temperance 
Instruction,  Boston,  U.S.A., 
Superintendent  of ;  Dr.  Septimus 
Sunderland,  Lond.:  StudenU 
Bdioburgh,  Bditor  of;  Sanitary 
Institute.  Lond.,  Seoretary  of; 
Messrs.  Street  and  Co.,  Lond.; 
Mr.  A.  H.  Safford,  Lond. 

T.-Mr.  W.  J.  Tivy.  CUfton;  Dr. 
T.  P.  Thomson,  WJgton;  Messrs. 
W.  Thacker  and  Ca,  Lond.; 
Temperance  Male  Nurses'  Asso- 
ciation, Lond.,  Seoretanr  of ;  Dr. 
Sc.  Clair  Thomson,  Lond.;  Messrs. 
Taylor  and  Weaver,  Liverpool. 


WIdenmann.  BioielMr, 
and  Co..  Lond.;  Wills.  Ud.. 
Lond.;  Dr.  A.  M.  Weir.  BM 
Sheen;  Dr.  Forbes  Wlnslow. 
Lond.;  Mr.  G.  B.  WinW 
Rbostryfan;    pUasrs.^  .Wfllfai^^ 


Tower,  Twlokenham;   HdUsod^ 


n.— University  of  Aberdeen.  Court 

of ;  Urban  District,  Altrincham ; 

Mr.J.R.  Upton,LoDd. 
V.-Mr.B.VitaU.Lond. 
W— Mr.  A.  F.  WiJbrook,  Bath;  Dr. 

R.     Wyse,    Polmont     Station; 

Messrs.  Wilcox  and  Co.,  Lond.; 

Lettcn,  each  with  endomire,  ax6  also 
acknowledged  frmn-- 

A.— Mr.  H.  Andreae,    Lond.;  A., 

Lend.;  Messrs.  Armour  and  Co., 

Lond.;  Alma,  Lond.:  A.  B.,  Lond.; 

Azygos,  Lond.;  Messrs.  Allen  and 

Hanourys,    Lond.;    Dr.    L.    N. 

Ashworth,  Aramac,  Queensland. 
B.--Mr.  W.  B.  Boulter,  Woolwich ; 

Mr.  W.  G.  Boroombe,  Lincoln; 

Sir  W.  Broadbent,  Lond.;  Mr.  W. 

Bryoe,  Bdinburgh;    Mr.    R.  B. 

Bettie;  Mr.  M.  fiastable.  More- 

cambe;   Birmingham  and  Mid- 
land Hospital  for  Skin  Diseases, 

Hon.  Tieasurer  of:  Beta,  Lond.; 

Herren  Boas  and  Heise,  Berlin ; 

Borax,  Lond.;  Belvlor,  Lond. 
0.-Mr.  G.    L.    OheaUe,    Lond.; 

Messrs.    A.   H.  Cox    and    Co., 

Brighton ;   Messrs.  T.  Cook  and 

Son,     Lond.;    Cyclops,    Lend.; 

Clarendon,   Lond.;    Mr.    T.    C. 

Cartwright,  Chester ;  College  of 

Preceptors,  Lond.,  Seoretary  of ; 

Mr.    D.    Cooper,    Huntingdon; 

ChooolatMenier,  Lond.;  Chemist, 

Lond.;  Mr.  F.  W.  Clarke,  Man- 
chester. 
D.— Mr.  R.  Davy,  Bzeter ;  Durham, 

Lond.;  Domus.  Lond.;  Mr.  J.  W. 

Davies.  Bbbw  Vale ;   Mr.  C    J. 

Denny,  Blaokwater;   Dr.   T.  S. 

Dowse,  Lond.;   Mrs    Dalgllesh, 

Newcastle  •  on  •  Tyne  i     Messrs. 

Dowle  and  Marshall,  Lond.:  Mr. 

J.  W.  Dyland,  Kettering;  D.  L., 

Lond. 
E.— Dr.  F.  P.   BUiott    Waltham- 

stow  I  Blberfeld  Ftebeofabriken 

Co.,  Lond.;  Mr.  W.  P.  Bverard, 

Athlone :    Bx  -  House  -  Surgeon, 

Lond.;  Bthmotd,  Lond.;  Dr.  W. 

Bvans,  Blaokbnm. 
F.—Dr.  W.  B.  Foggie,    Dundee; 

Mr.    A.     W.    Fbrsaith,    Lond.; 

Messrs.  Fletoher,  Fletober.  and 

Co.,   Lond.;   Mr.  W.   Faulkner, 

Lond.;  Femur,  Alfreton. 
O.— Dr.  P.  Gooid,  Macroom;  Mr. 

F.  W.  Garrard,  Btarbeok:    Mr. 

J.   J.   Grifflths,  Lond.:   Messrs. 

Gale  and  Co.,  Lond.;  Mersrs.  A. 

Gallenkamp  and  Co.,  Lond.;  Mr. 

C.  R.  Graham   Wlgan ;  General 

Medical  Council,  Registrar  of. 
H.-Mr.  H.  HaU,  Lond.;  Mr.  B  H. 

flankin,  Agra,  India;  Dr.  V.  D. 

Harris,  Loud.;  Mr.  A.  Hawkins, 

Crowthome;  Dr.  P.  H.  Hensley, 

Jersey;   Mr.   O.  W.  Hemming, 

Abergwynfl;  Mr.  W.  A.  Higgs, 

Castle  Combe;  Mr.  B.  B.  Hul- 

bert,  Wlndtor;   Mr.  J.  Hawkes, 

Leamington      Spa ;     Humerus, 

Lond.;    Mr.    H.    W.    Hancock; 

Dore ;  Huntingdon  County  Hos- 

etol.  Secretary  of ;  Dr.  W.  B. 
ome.  Hong  Kong ;  Dr.  G.  S. 
Hatton,  Newcastle,  Staffs;  H.  V., 
Lond.;  Messrs.  Hampton  and  Co., 
Lond.;  Harvard  Co.  (of  Canton, 
U.S.A.),  Lond.,  Agent  of;  Dr.  A. 
Harbinson.    Elgin;    High   Shot 


L— Dr.  R.  N.  Ingle,  Bedford;  In. 
stanter,  Lond. 

J.— Messrs.  Jacob  and  Johuook 
Winchester;  J.  B.,  Liverpool. 

K— Dr.  L  Kidd,  Bnnbkfllsa; 
Messrs.  Keith  and  Co.,  Bdin- 
burgh. 

L— Dr.  S.  F.  Long.  Norwich ;  Mr. 
H.  K.  Lewis.  Lond.;  L.,  Heath. 

M:-Dr.  B.  M.  Madden,  Bronlev; 
Miss  McLintock.  Old  Orttoa; 
M.  O.  H.,  Lond.;  Mr.  A.  B. 
Mattinson,  Bdinburgh;  Dr.  L 
Mansell,  Ashtead;  Mr.  J.  W. 
Moody,  Ciewe;  M.D,  Londoa; 
M.,  Manebester;  M.D..  LNer 
pool ;  M.R.U.S  ,  Ptonder*!  Bod; 
Mr.  A.  F.  Messiter,  Bpworth; 
Medlns.  Lond.:  Medioos,  Lond.: 
Mutual  Life  Inauranoe  Co.  of 
New  York,  Load.,  Oeocn) 
Manager  of ;  Messrs.  Miller  sad 
Hulbei t,  Windsor ;  Messrs.  May- 
thorn  and  Son.  Biggleswade;  Sr. 
J.  Madntyre.  Glasgow. 

N.— Mr.  F.  B.  Nariman,  Bomliaj; 
Northern,  Lond. 

0.-Mr.  A.  D.  Owen,  Melaettip, 
Rhodesia;  Mr.  F.  Orchard,  toM.; 
Mr.  A.  T.  Ozzard,  New  Amitar- 
dam,  British  Guiana. 

P.-Mr.  W.  PhlUpson,  Blaokhlll: 
Mr.  R.  A«  S.  Prosser,  Btrndsff- 
ham ;  P.  S.,  Lond.;  Dr.  J.  w. 
Pare,  Lood.;  Messrs.  Petberkb 
and  Sons,  Bxetor:  Dr.  P.  H. 
Pye-Smlth,  Lond.;  Messrs.  Fttto, 
Davis,  and  Co.,  Lond.:  PerUiu. 
Lond.;  P.  C .  Lood.;  Mr.  &  A 
PriRhsrd,  Clifton  ;  Primus,  Lrool 

R.— Dr.  R.  J.  Reece.  Lond.;  Bonk 
Victoria  Hospital,  Boumemontb^ 
Treasurer  of :  Mr.  8.  H.  BeotfMh, 
Waltham  Cross;  Rest,  Ilfia- 
combe;  Dr.  Roussovlteh, QslsU> 
Boumania;  Radius,  Load.;  Dr. 
L.  F.  Rowan,  Newbridge,  oo. 
Klldare ;  Roohford  Union,  Sontb- 
end-on-Sea,  Clerk  of. 

B.— Dr.  R.  C.  Fleming  Shepherd, 


Bast  Barkwith:  Sigma,  Lon 
Dr.  Sotiroff  Varna;  Mr.  P.  C. 
Simpson.  Tadley ;  Mr.  A.  Steo- 
hou«e,  Glasgow;  Sepa,  Lood.; 
Mr  R.  Sim,  Cheltenham;  Slow- 
bridge  Dispensary,  Seotelaiy  of; 
Sphenoid,  Lond. 

T.— Dr.  W.  N.  Tbursfield,  Shrewi- 
bury :  Dr.  R  Turner,  York;  Dr. 
B.  Taylor,  Nottingham;  Mm 
Theobald,  Leicester;  Mr.  W.  J. 
Tidy,  Clifton;  Dr.  A.  8.  Tsylor. 
Burblton  HiU:  Mr.  F.  Trerei, 
Lond.;  Dr.  T.«  Manchester. 

v.— Victim.  Lond. 

W.-Mr.C.L.  Wilkinson, Windsor; 
Dr.  J.  J.  Welphy,  Bsodoa; 
Waltham  Bros.,  Lond.|  W.  H.  H., 


T.-Torkshire      College.     Leeds, 
Beorelaryof. 


EVUKY  FRIDAY. 

SUBSCRIPTION, 
Fob  TBI  VviTBD  SnreDOM. 

One  Tear     £112   6 

Six  Months ...    ...    ...    0  16   3 

Thne  Months    0    8   8 

Bnbeoriptioiis  (whioh  may  ooi 
•dvanoe. 


THE   LANCET. 


PRICE  SBVENP8NCB. 


POST   FREE. 

To  THX  COLOirUS  AMD  ABBCAS. 

One  Tear     £1  14    8 

Biz  Months 0  17   4 
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THE  OPERATIVE  TREATMENT  OF  CLEFT 
PALATE. 

JhlUfer^  at ».  Mary's  Matpital  on  Nov.  2tnd,  1897, 

By  EDMUND  OWEN,  M.B.  Lokd., 
F.R.C.S.  Bng., 

SniOB  SVBOXOa  to  THX  hospital  ASD  to  the  0HXU>BIir'8  hobpitix, 
eRBAT  OBMOHD-flTBXXT. 


QsHTLXMBN,— Aa  joQ  hftV6  l&telj  seen  me  operate  upon 
■evend  patients  wliholeffc  palate  I  have  thought  it  weU  to 
lake  tbie  opportunity  of  makiiig  tome  pnwUoal  obiervatiooa 
upon  the  sabjeol  of  oleft*pa]ate  operatioos  in  general  and 
upon  certain  of  these  oaies  in  pazticolar. 

Anatomy. --In  early  foofal  life  the  moath  and  the  naial 
foMSB  eonetitnte  one  continnone  cavity  and  fomewhere  about 
the  eighth  week  a  maxillary  prooecs  grows  horizontaUy 
inwards  from  each  lateral  wall  of  the  oro-nasal  cavity  with 
the  view  of  fonnlng  a  separation  between  the  two  parts.  If 
tbeae  lateral  processes  growing  Inwards  through  the  whole 
width  of  the  future  nasal  floor  and,  growlog  equally,  failed 
to  meet,  the  cleft  In  the  palate  would  extend  fore  and  aft 
throogh  the  exact  median  Une.  But  as  a  matter  of  fact  the 
very  front  of  the  hard  palate  is  not  developed  from  the 
inirard-growing  maxillary  processes  but  from  a  column  of 
mcsoblastic  tissue  which  descends  from  the  frontal 
region  in  oonjunotlon  with  the  anterior  pitft  of  the 
nual  septum  and  with  the  median  part  of  the 
upper  lip.  Sometimes  this  descending  process  loses 
lee  way  and  forms  an  illicit  connexion  with  the  tip  of  the 
nose,  where,  with  the  prolablum  and  that  part  of  the 
alveolar  process  which  contains  the  germs  of  the  central 
inolsor  teeth,  It  constitutes  a  hideoiu  projection.  In  such  a 
case  there  is  a  complete  median  deft  of  the  soft  and  hard 
palate  and  a  double  hare-Hp.  If,  however,  the  piece  of  the 
alveolar  process  with  the  two  central  incisors  could  be 
thrust  backwards  into  its  proper  position  the  wide,  front 
nut  of  the  palatine  deft  thus  greatly  narrowed  would  be 
round  to  bifurcate,  each  branch  of  it  running  forwards  and 
outwards  between  the  central  and  lateral  incisors  of  its  own 
side  somewhat  after  the  form  of  the  capital  letter  Y«  A 
more  oonunon  variety  of  cleft  of  the  bard  p&late  is  that 
In  which  the  median  fif sure  runs  outwards  and  forwards  on 
one  side  only— that  is,  like  a  letter  Y  ^Ith  one  arm  broken 
ofC.  This  defect  is  commonly  but  not  always  associated  with 
a  rinffle  hare-lip. 

EffeeU  cf  cUft  pa/a<0.— Obviously  an  Infant  with  a  deft 
palate  cannot  draw  nourishment  from  the  mothei's  breast. 
And  it  not  Infrequently  happens  that  the  fact  of  the  mother 
noticing  the  eager  and  futile  endeavours  of  her  child  to  feed 
himself  has  so  depressing  an  influence  upon  her  that  her  milk 
dries  np  and  she  is  unable  to  supply  any  even  by  a  breast 
pump.  In  theee  circumstances  there  Is  nothing  for  it  but  to 
attempt  to  rear  the  child  upon  artiflcial  human  milk.  I  say 
**  attempt'*  because  a  large  proportion  of  such  children  sink 
froum  imperfect  nutrition. 

••Little  and  often"  is  a  good  way  of  artlfloially feeding 
infants  with  deft  palate,  and  during  the  feedh>g  it  Is  well  to 
have  the  Infant  sitting  straight  up  so  that  the  milk  may  pass 
easily  towards  the  stomach  and  have  no  indination  to  escape 
by  the  nasal  fosrn  and  nostrils.  The  mUk  may  be  con- 
veniently given  by  an  old-fashioned  sUpper-bottle  with 
a  giant  teat  which  has  a  hole  on  the  under  surf^e.  Thus 
as  the  Infant  sucks  the  teat  fills  the  palatine  deft  and  as 
he  oompresses  the  teat  in  sucking  the  milk  is  directed  down- 
wards. Or,  if  the  large  teat  does  not  work  well  the  milk 
may  be  ^ven  by  a  spoon  passed  well  back  over  the  tongue, 
the  ohlla,  of  course,  being  kept  upright.  But  in  the  meet 
fkvoorable  circumstance  the  deft-palate  infiint  does  not 
flourish,  for  the  child  Is  under  the  double  disadvantage  of 
being  brought  up  by  hand  and  of  not  being  able  to  take  his 
artiflcial  f<Md  conveniently.  Unfortunately,  however,  because 
the  infant  docs  not  flourish  he  is  too  apt  to  be  '•tried'*  with 
.  one  patent  food  after  another,  each  mess  proving  moreun- 
safclsfMStory  than  tbat  by  whldi  it  was  preceded,  until  In  a 
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condition  of  dietetic  bewilderment  and  ffastro  -  intestlial 
irritability  he  well-nigh  or  actually  falls  a  victim  to 
haanltion. 

JOiagno^,—!^  is  scarcely  necessary  to  discuss  the  question 
of  diagnosis  of  cleft  palate.  But  when  the  defect  is  conflred 
to  the  soft  palate  it  not  Infrequently  escapes  detection.  The 
mother  brl^s  the  infant  saying  that  he  does  not  thrive  end 
that  some  of  the  milk  escapes  by  the  nostrils.  If  the 
practitioner  elves  a  mere  casual  look  at  the  mouth  he  will 
probably  fail  to  discover  that  the  velum  is  fissured.  He 
should  in  all  such  cases  depress  the  tongue  by  a  spoon  or 
spatula  and  make  a  thorough  inspection,  I  have  met  with 
several  cases  in  which  this  cause  of  an  infant's  ?mnt  cf 
nntoition  had  not  been  recognised  or  suspected. 

Ifibn  to  operate  —If  the  deft  be  confined  to  the  soft 
palate  and  the  infant  is  in  a  satisfactory  state  of  health  the 
operation  may  be  done  within  a  few  months  of  birth.  But  if 
the  hard  palate  be  also  implicated  I  am  at  present  content 
to  wait  at  least  another  year  lest  the  infant  should  receive  a 
fatal  shock  from  the  nedessarily  severe  operation.  I  am  not 
sure  that  it  is  necessary  thus  to  wait  before  attempting  to 
c^oce  the  entire  deft,  but  I  am  at  present  inclined  to  think 
the  delay  expedient  and  if  the  cleft  is  a  wide  one  I  am  con- 
vinced that  it  is  discreet.  The  tissues  at  this  early  date  are 
little  more  than  protoplasmic  and  the  infant's  power  to  resist 
shock  must  be  extremdy  feeble.  I  am  not  satisfied  that  the 
risks  of  the  operation  in  these  circumstances  are  outweighed 
by  the  gain  of  the  early  closure. 

However  wide  a  deft  of  the  hard  and  soft  palate  may  be 
I  prefer  to  operate  upon  the  entire  deft  at  once  rather  ihan 
divide  the  operation  Into  two  parts,  one  for  the  hard  palate 
and  one  for  the  soft.  Indeed,  it  is  necessary  freely  to  detadi 
the  muco-perioeteum  of  the  back  of  the  hard  palate  before 
one  is  able  to  bring  the  edges  of  the  adjoining  part  of  the 
soft  palate  into  apposition,  and  similarly  the  hinder  part  of 
the  cleft  in  the  hard  palate  cannot  be  closed  without  looeen- 
ing  the  anterior  part  of  the  soft  palate.  Thus  in  either 
instance  gdrg  a  step  further  and  dealing  with  the  remaining 
part  of  the  cleft  adds  so  little  to  the  time  expended  over  the 
operation  and  to  the  shock  infiicted  upon  the  patient  that  in 
every  case  it  is  worth  trying  for.  Nothing  succeeds  like 
success  and  in  a  large  proportion  of  cases  both  parts  of  the 
cleft  when  thus  dealt  with  are  enthrely  and  permanently 
closed  at  the  one  operation. 

Preparatiotu.—To  operate  on  a  case  of  deft  palate  when 
the  child  is  obriuusly  out  of  condition  is  to  court  failure.  As 
a  rule  Uie  subjects  of  the  defect  are  thin  and  miserable- 
looking  and  therefore  unsoitod  to  bear  the  loss  of  blood  and 
the  shock  which  are  inseparable  from  the  operation.  The 
first  thing  to  be  done  is  to  inquire  as  to  the  food  and  feeding. 
It  too  often  happens  that  the  children  are  being  brought  up 
on  unwholesome  patent  foods,  condensed  milk,  or  such  like 
messes.  For  this  fresh  cow's  milk  and  water  must  be 
substituted,  the  milk  being  treated  after  the  manner  which 
renders  it  as  close  an  imitation  of  human  milk  as  possible. 
Above  all  people,  children  require  ••fresh  "  food— living  food, 
as  it  were— not  stuff  which  is  shipped  in  tins  or  kept  In 
boxes  or  bottles  in  a  druggist's  or  a  grocer's  store. 

If  a  child  is  in  poor  condition  I  advise  his  being  rubbed 
over  with  dive  oil— regularly  massaged  in  front  of  the  fire- 
after  his  warm  bath  before  being  put  to  bed.  He  should, 
moreover,  sleep  in  a  long  flannel  nightdress  or  in  pyjamas. 
I  confess  that  I  am  a  gr«at  believer  in  ood-liver  oil  for  ill- 
nourished  children  and  I  am  disappointed  when  I  am  told 
that  a  weedy,  deft-palate  child  cannot  take  it— that  it 
••always  disagrees  with  him."  It  is  a  peculiar  fact,  how- 
ever, that  it  agrees  perfectly  well  with  many  a  child  who 
••  cannot  take  It "  provided  that  he  does  not  know  that  it  is 
being  given  to  him.  Most  children  like  sardines— which, 
by-the-by,  is  about  the  only  tinned  food  which  is  good  for 
them.  And  when  I  want  to  give  a  child  cod-Uver  oil  without 
his  knowing  it  I  advise  that  as  scon  as  a  sardine-box  ie 
opened  the  cotton- seed  oil  in  which  the  dainty  fish  are 
packed  be  emptied  out  and  that  the  box  be  filled  up  with 
fresh  ood-liver  dl.  Put  on  the  plate  with  sardines  children 
take  the  oil  splendidly.  From  time  to  time  fresh  cod-liver 
oil  may  be  added  to  the  sardines  and  duly  dispensed  upon 
the  breakfast  plate. 

The  next  thing  to  be  done  Is  to  see  that  there  are  no 
carious  teeth,  eiuarged  tonsils,  or  adendds.  Carious  teeth 
should  be  extracted  or  cleaned  and  filled.  Enlarged  tonsils 
should  be  amputated  and  adenoids  cleared  away.  Some 
time  ago  I  saw  it  recommended  that  enlarged  tensile  and 
adenoids  should  be  dealt  with  after  the  palatine  deft  hae 
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been  operated  on.  Sach  practice  appears  to  me  to  be  in- 
judioioiiB,  eepedallj  when  one  cecs  bow  greatly  in  the 
ordinary  way  children  improve  in  health,  strength,  and 
appearance  when  the  oleaiance  has  been  effected.  More- 
over, the  crypts  and  crevices  of  enlarged  tonsils  and  posl- 
nasai  growths  are  likely  to  be  hainnted  by  cnrds  of  milk  or 
shreds  of  food  which,  decomposisg,  may  set  up  harmful 
Irritation.  It  should  be  a  rale  never  to  operate  en  a  cleft 
palate  until  the  mouth  and  teeth,  fauces  and  pharyDx  are 
brought  to  as  wholesome  and  healthy  condition  as  possible. 

I  think,  too,  that  if  the  surgeon  can  have  the  choice  he 
should  undertake  the  operation  in  fine,  warm  weather  so 
that  the  child  can  the  sooner  be  taken  out  of  doors.  Never- 
thelecs,  a  deft  may  be  successfully  closed  in  bad,  wintry 
weather  with  a  low  barometer.  But  even  in  these  circnm- 
stanoes  the  less  the  child  is  kept  in  bed  or  confined  to  his 
bedroom  the  better.  Change  of  room  and  fresh  air  are  very 
neoesf  ary.  A  tented  cot  and  a  hot,  stuffy  bedroom  or  ward 
are  to  be  avoided. 

PatiHon.—The  best  position  for  the  child  during  the 
operation  is  upon  his  back  with  the  head  hanging  over  the 
end  of  the  table,  so  that  the  blood,  instead  of  finding  its 
way  into  the  \aijnx  or  stomach,  may  sink  into  the  naso- 
pharyngeal dome  and,  welling  up  by  the  mouOi  or  nostrils, 
may  find  harmless  escape.  This  position,  however,  is  not 
without  its  disadvantages  as  it  sometimes  causes  embarrass- 
ment to  the  respiration.  Ton  will  remember  the  case  of 
that  young  woman  on  whom  you  saw  the  operation  for  a  deft 
a  few  weeks  ago.  She  iiad  a  short  thick  neck  and  a  rather 
large  tii^rdd  body.  I  mentioned  before  the  operation  began 
(as  you  remember)  that  I  did  not  envy  Mr.  Henry  Davis 
bis  post  of  anesthetist  in  that  case,  and,  sure  enough,  when 
I  was  half  through  the  operation  the  breathing  (which  had 
throughout  been  unsatisfactory)  silently  ceased.  Having 
brought  her  head  up,  however,  hooked  forward  the  tongue 
by  the  finger  in  the  pharynx,  and  started  artificial  respiration 
she  recovered,  and  I  was  enabled  to  finish  the  operation, 
which  in  due  course  proved  perfectly  satisfactory.  For  a 
fat-necked  patient  the  over-extended  position  of  the 
bead  is  not  usually  convenient ;  still,  it  should  be  tried 
in  every  case.  But  it  must  not  be  assumed  that 
this  inverted  position  precludes  the  possibility  of  blood 
entering  the  stomaoh  or  larynx;  if  the  child  bleeds 
freely  the  flow  cannot  be  completely  controlled  even 
by  position  and  persistent  sponging.  A  few  months 
aeo  I  was  thus  operating  on  a  delicate,  bleeding  child  with 
Mr.  Manser  at  Tunbridge  Wells  and  after  the  child  was  put 
to  bed  a  large  quantity  of  blood  was  vomited.  And  you  will 
remember  ^t  little  boy  on  whom  I  was  operating  in  this 
theatre  three  weeks  ago,  how  freely  he  bled  and  how  anxious 
be  made  us  because  some  blood  had  welled  up  and  found  its 
way  into  his  larynx  and  windpipe.  Indeed,  that  boy  was  so 
bad  that  I  called  for  the  tracheotomy  instruments  with  the 
Intention  of  letting  air  into  the  windpipe  and  of  endeavouring 
to  fish  out  a  clot  Ju£t  at  that  moment,  however,  he  took  a 
Rasp,  expelled  a  good  deal  of  congealed  blood  from  the 
larynx  and  so  far  recovered  that  we  were  enabled  to  finish 
the  operation.  Though  I  have  on  otiier  occasions  seen 
children  in  an  equally  critical  condition  when  being 
operated  on  for  cleft  palate  I  have,  I  am  thankful  to  say, 
never  seen  the  crisis  end  fatally.  But  I  would  like  to 
enforce  these  points— first,  that  when  the  patient  is  in  the 
head- downward  position  there  may  be  serious  trouble  with 
respiration  and  that  if  hemorrhage  is  free  danger  of 
blood  going  the  wrong  way  is  not  entirely  got  rid  of. 
BtUl,  this  risk  is  far  less  than  it  would  be  if  the  child  were 
lying  fiat  on  his  back.  It  not  infrequently  hi4>pens  that 
when  the  surgeon  thinks  and  says  that  the  case  with  which 
he  is  about  to  deal  will  be  a  simple  and  short  affair  con- 
tingencies arise  during  the  operation  which  show  him  that 
be  was  greatly  ndstakcn,  whilst,  on  the  other  hand,  if  he  has 
bad  a  prolonged  and  anxious  operation  which  he  has  finished 
with  difficulty  and  left  with  gloomy  forebodings  the  result 
turns  out  most  happily.  It  is  wise  not  to  prophesy.  The 
operator  can  never  know  how  the  gag  will  work,  how  the 
child  will  take  the  anesthetio,  how  he  will  breathe,  to  what 
extent  the  operation  will  be  impeded  by  bleeding,  how  the 
stitches  will  run,  and  so  on. 

AfUBithetic,  —  Chloroform  answers  well  given  first  on  a 
napkin  and  then  by  a  Junker's  apparatus.  When  once  the 
operation  is  started  very  little  of  the  vapour  is  wanted ;  the 
narcosis  should  not  be  deeper  than  is  needed  to  keep  the 
child  quiet.  Sometimes  when  the  operation  is  a  long  one  I 
aak  the  ansosthetist  to  allow  the  child  paitiy  to  recover  in 


order  that  we  may  be  sure  that  the  narooeis  is  not  needless^ 
deep.  In  my  experience  there  is  no  operation  in  whidi  the 
need  of  a  skilled  ansssthetist  is  more  marked  than  In  that  of 
the  doBure  of  a  wide  deft  palate  in  a  delicate  difld, 
especially  when  the  diffioaliy  is  increased  by  proliss 
bleeding. 

Th$  gag, — ^A  perfect  gag  has  yet  to  be  invented.  I  think 
that  I  have  tried  almost  every  gag  in  the  market  and  I  find 
that  I  get  on  best  with  one  which  is  called  after  ite  ingenioas 
inventor,  **  Smith's  gag."  A  disadvantage  in  ooaBexion  with 
it  is  that  it  is  sometimes  very  difficult  to  keep  it  in  piece, 
the  plates  slipi^ng  forward  from  their  bearings  on  the  teeth 
and  worrying  the  surgeon  in  perhaps  the  meet  Important 
stage  of  the  operation.  In  the  last  case  on  which  yea  saw 
me  operate  I  found  Sndth's  gag  quite  usdess,  meet  of  the 
boy's  molar  teeth  having  fallen  out  or  having  been  extracted 
in  preparation  for  the  operation.  I  had  at  home,  however, 
a  Smith's  gag  in  which  the  usual  plates  had  been  replaced 
by  bars  which  carried  minute  spkes  which  can  slip  Into 
interdental  crevices  or  into  the  toothless  gums  and  there  take 
a  ihrm  hdd  (Fig.  1).    On  the  next  occasion  of  my  having  thii 
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Smith's  gag  xftodifled  by  the  Bubsiltation  of  spiked  ban  in  the 
plsoe  of  the  dental  plates. 

boy  into  the  theatre  I  therefore  used  this  gag  and  it 
answered  perfectly.  Messrs.  Weiss  makee  these  modified 
gags.  Before  inserting  the  gag  it  is  well  to  pass  a  large 
looped  suture  through  the  tip  of  the  tongue  so  that  it  can  be 
pulled  out  Gt  the  mouth  and  kept  under  command.  Without 
this  tether  the  tongue  is  apt  to  slip  back  beneath  the  lingual 
plate  of  the  gag  and  bulging  up  behind  it  to  binder  the 
operation  on  the  soft  palate.  When  the  tongue  is  pulled  out 
and  the  gag  is  securelv  fixed  in  its  place  the  child  is  lifted 
towards  the  end  of  toe  table  and  his  head  allowed  to  fall 
gently  backwards.  As  soon  ae  it  is  seen  that  h%  breathes 
well  in  this  position  the  thick  mucus  which  has  by  this  thns 
cdleoted  about  the  cleft  may  be  gently  sponged  away  and 
the  opnation  b^^. 

The  operaHon.—WAi  a  pair  of  long,  mouse-toothed  forceps 
one  side  of  the  soft  palate  is  hdd  and  steadied  and  is  trans- 
fixed with  the  palate  knife.  Then  by  cutting  backwards  a 
thin  strip  is  removed  through  the  entire  thickness  of  the 
soft  palate  and  uvula.  This  strip  behig  still  held  by  the 
forceps  the  knife  is  made  to  travel  forwards  so  that  a  con- 
tinuation of  the  strip  may  be  peeled  from  the  side  of  the 
deft  at  the  front  of  the  velum  and  along  the  side  of  the 
hard  palate.  If  there  is  not  much  bleeding  the  surgeon  con- 
tinues the  inciskm  round  the  front  of  the  cleft  and  back- 
wards along  the  other  side,  removing  the  strip  if  possible  in 
one  piece.  When  this  strip  is  afterwards  laid  out  in  position 
it  will  be  seen  that  the  part  which  came  from  the  soft  palate 
and  uvula  is  much  thicker  than  the  paring  from  the  hard 
palate  which  is  sometimes  but  a  very  thin  covering  frem  the 
edge  of  the  bone.  Whilst  the  assistant  is  pressing  a  sponge 
into  the  deft  to  arrest  the  bleeding  it  is  wdl  for  the  surgeon 
just  to  examine  the  strip  or  strips  which  he  has  just  removed, 
80  that  he  may  assure  nimsdf  that  a  serviceiJ>le  raw  edge 
has  been  left  along  both  sides  of  the  entire  deft.  If  by 
chance  he  should  not  have  removed  the  strip  entire  it  is 
quite  possible  that  there  would  be  some  part  of  the  edge  not 
vivified  and  there  it  would  be  impossible  to  secure  union. 

As  a  rule  the  palate  knives  which  are  supplied  by  the 
instrument  makers  are  too  thick  in  the  back  and  dnmsy. 
The  beet  knives  for  the  purpose  are  old  toasil  bistouries  which 
have  been  often  ground ;  they  have  a  long  cutting  edge 
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and  a  thin  back.    Tenotomy  knivM  are  ill-adapted  for  the 
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I  fponses  used  during  ^e  earlier  stages  of  the  operation 
Bhoald  be  of  about  the  size  of  a  pigeon's  egg,  bnt  they  should 
not  be  squeeied  up  into  a  ball,  fieine  torn  off  a  rather  firm, 
new,  honeyoomb  sponge  they  shoiild  be  large  enough  to 
swab  up  tiie  blood  from  the  pharyngeal  dome  and  at  the 
same  time  to  ezert  pressure  ag^dnst  both  sides  of  the  oleft 
at  onoe  so  as  to  oheok  the  bleeding.  The  operator  must  take 
care  that  the  sponges  whioh  he  and  his  assistant  arensing 
are  safely  fixed  in  the  holders  or,  hitohing  against  the  edge 
of  the  cleft,  th^  an  apt  to  get  adrift.  Ezoellent  holders  for 
the  purpdiM  are  the  steel  ones  with  looking  jaws  designed  by 
Mr.lAnd.    They  may  be  got  at  Weiss's. 

The  next  step  in  the  operation  is  to  make  a  ont  aboat 
tfane-qnarten  <n  an  inch  long  dose  to  the  inner  side  of  the 
of   each   snperior  maxilla  (Fig.  2).    Passing 
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Cleft  of  hard  and  soft  palate  (left  dde^  abowing  line  of  indaion 
along  alveolar  prooen,  with  dotted  line  in  which  indaion 
mayhave  to  be  extended. 

through  to  the  bone,  th^  divide  branches  of  the  descending 
palatine  art«ries,  so  it  is  well  to  pause  and  keep  up  firm 
pressure  against  them  with  a  sponge  on  either  side  of  the  roof 
of  the  mouth. 

By  means  of  raspatories  of  Tarlous  curves  introduced 
tiiroofth  the  lateral  incisions  the  muoo-periosteum  is 
detached  from  the  hard  palate.  The  higher  the  pitch  of 
the  roof  of  the  mouth  the  more  eztensive  the  area  of  these 
flm  and  the  greater  the  probability  of  thefar  median  borders 
bmig  brought  together  without  tension.  Indeed,  in  some 
osses  of  high  roofs  the  fli^  when  brought  down  and  drawn 
iawaida  are  found  to  be  so  slack  that  not  only  their  bare 
edges  bnt  even  a  slight  portion  of  their  raw  upper  surface 
ean  be  brought  together  for  suturing.  This,  of  course, 
iaoraases  the  chance  of  securing  prompt  union.  . 

The  great  advantage  of  detaching  the  muoo-periosteal  flap 
by  working  inwards  with  the  raspatory  through  the  alveolar 
indsioii  is  that  one  can  dispense  with  the  rectangular  knife 
^riiioh  used  formerly  to  be  employed  for  starting  the  separa- 
tion of  the  flap  from  the  border  of  the  cleft.    And  thus  the 

Fig.  3. 
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Dhginuiimatie  repreaentatlon  of  junction  of  Ck.p.)  hazd  and 
Ckp.)  loft  palate,  x.p.,  Mnoo-perioctecun  detached  from 
httd  palate.  h.m.il,  Mooous  membrane  from  floor  of  nares. 
P.A.,  Aponenroiis  of  soft  palate,  s.s..  Blades  of  curved 
■  about  to  cut  through  aponeurosis. 


.  i  ean  be  certain  of  maUng  use  of  the  whole  thickness 
€f  the  muoo-perioeteum  near  the  oleft,  of  which  he  could  not 
beitai  he  was  working  outwards  with  the  knife.  More- 
wsr,  as  the  flap  is  detached  by  a  blunt  rather  than  by  a 
'-^  instrument  there  is  less  bleeding.  Bnt  when  the 
'Mteum  has  been  thus  detached  it  is  generally 

^  ,    I  to  induce  those  parts  of  the  flaps  whioh  have 

oeni  tatoBght  down  from  the  horisKmtal  platea  of  the 


palate  bones  to  come  together  in  the  middle  line  with- 
out tension.  This  is  due  to  the  fact  that  they  are 
continuous  with  the  velum,  whioh  is  very  flimly  con- 
nected with  the  posterior  border  of  the  hard  palate.  In 
the  substances  of  the  velum  is  a  strong  fibrous  foundation 
or  iiponeuroiii  which,  attaohed  to  the  border  of  the  hard 
palate,  receives  part  of  the  insertion  of  the  tendon  of 
the  tensor  palati  as  well  as  attachments  of  the  levator 
palati  and  palato-pharyngeus  (Fig.  3).  And  in  order  to 
get  the  half  of  the  velum  and  the  hinder  part  of  the 
muco-periosteal  flap  to  the  middle  line  this  aponeurosis 
must  be  disconnected  from  the  bony  aroh.  The  success 
of  the  operation  upon  the  cleft  depends  very  largely 
upon  the  thoroughness  with  which  this  disconnexion  is 
effected.  The  best  way  of  doing  it  is  by  using  a  pair  of 
soissora  bent  upon  the  flat  almost  to  a  right  angle.  One 
blade  is  passed  between  the  detached  muco-periosteum  and 
the  under  surftMc  of  the  back  of  the  bard  palate  and  the 
other  is  passed  through  the  deft  and  over  the  back  of  the 
velum  where  it  springs  from  the  posterior  border  of  tiie  hard 
palate.  Thus  between  the  blades  are  placed  the  thin  layer  of 
mucous  membrane  which  is  continued  on  to  the  back  of  the 
velum  from  the  floor  of  the  nasal  fossa  and  the  aponeurosis 
of  the  soft  palate  with  that  part  of  the  spreading  tendon  of  the 
tensor  palati  which  is  inserted  into  the  under  surface  iof  the 
horizontal  process  of  the  palate  bone.  When  this  scissor  cut 
has  been  made  the  whole  sheet  of  muco-periosteum  and 
velum  hangs  loose  and  after  a  little  more  sponging  the 
flaps  are  ready  for  suturing.  Perhaps  eight  or  ten  sutures 
are  required  for  their  secure  adjustment  and  it  matters 
little,  I  think,  of  what  material  they  are  composed. 
Personally  I  use  nothing  but  silver  wire,  which  has  been  so* 
prepared  that  it  is  soft,  tough,  and  flexible,  and  well  ohoien 
horsehair,  whioh  has  been  rendered  aseptic  and  has  been 
soaked  in  hot  water  to  increaie  its  pliabilil^.  Some  operatorss 
prefer  silk,  others  silkworm  gut,  but  I  have  always  found 
silver  wire  and  horsehair  answer  every  requirement.  BUk  1a. 
should  have  thought  would  be  likely  to  soak  up  diicharges 
and  to  swell,  but,  as  I  say,  I  have  no  practical  experience  of 
it  in  these  operations. 

As  the  sutures  are  being  inserted  in  the  muco-periosteal^ 
flaps,  beginning  near  the  incisor  teeth  and  working  back- 
wards, it  will  probably  be  found  that  as  the  flaps  are  drawn 
together  in  the  neighbourhood  of  the  junction  of  bard  and 
soft  palate  there  is  so  much  tension  that  if  the  silver  suturea 
were  twisted  up  either  the  wire  would  break  or  it  would  cut 
its  way  through  the  flap.  It  is  necessary,  therefore,  to 
prolong  the  incisions  which  have  already  been  niado 
through  the  alveolar  muco-periosteum  backwards  through 
the  haJves  of  the  velum,  so  that  the  edges  of  the  flaps  may 
be  adjusted  along  the  middle  line  entirely  free  of 
tension.  The  course  which  this  prolongation  would  take 
is  shown  by  the  dotted  line  on  Fig.  2.  The  inolBions 
thus  fteely  made  cut  through  the  aponeurotio  insertion  of 
the  tensor  palati  and  the  chief  part  of  the  insertion  of  the 
levator  palati  as  well  as  of  the  palato-pharyngeus.  HsAiy 
branches  of  the  deecending  palatine  arteries  being  thus 
divided  there  is  some  more  bleeding,  but  as  a  rule  it  soon 
stops  under  pressure.  When  the  flaps  are  adjusted  these 
lateral  cuts  sometimes  look  unpleasantly  large,  especially  if 
a  wide  deft  demanded  a  considerable  drawing  inwards  of 
the  flaps ;  often  the  gaps  are  so  wide  that  they  serve  for  the 
introduction  of  small  scraps  of  sponge  hdd  in  slender  forceps^ 
for  removing  the  last  of  the  clots  or  of  the  fluid  blood  from 
the  naso-phiurynx.  Sometimes  the  incisions  have  to  be  made* 
so  fredy  that  the  flaps  look  as  if  they  would  not  improbably 
slough  on  account  of  their  lateral  blood-supply.  As  a  matter 
of  ftu>t,  however,  they  do  not  slough  unless  a  septic  inflam^ 
mation  attacks  the  wounded  tissues,  their  vascular  supply 
being  exceedingly  rich. 

With  regard  to  tightening  up  the  silver  suturea  this  is  best 
done  by  the  ordinary  torsion  forceps,  as  the  operator  can 
thus  see  exactly  what  he  is  doing,  which  would  not  be  the 
case  if  he  were  making  the  twist  with  his  flngers.  And  as  in 
the  course  of  the  operation  he  may  be  called  upon  to  tighten 
up  this  suture  or  that  it  is  necessary  that  he  should  know  in 
which  direction  he  should  make  the  twist.  The  wire  suturea 
should  always  be  twisted  from  left  to  right,  as  in  dealing 
cards. 

But  even  when  septio  inflammation  and  localised  sloughing 
do  occur,  the  operation  does  not  necessarily  prove  a  hopeless 
failure.  Some  part  of  the  deft  is  generally  dosed  and 
healthy  granulation  tissue  arises  in  due  course  and  efEacea 
some  portion  of  the  deft. 
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As  I  hav«  ahown  elMwhtre,  the  oavM  of  Ibe  Mptio  infiam- 
malion  in  the  oaae  of  faflnre  to  Monro  prinuvy  nnloii  of  the 
flaps  ia  the  nnwoloome  onltivation  of  atapbjloooooi  in  the 
aiea  of  opention.  Let  me  here  tell  you  of  a  oaae  on  whioh  I 
operated  laat  apring  whioh  waa  tempoiarU j  wrecked  bj  the 
inoabation  of  ataphjloooool.  From  the  notea  of  tbia  oaae, 
whioh  were  kindlj  burolied  by  Mr.  Templeton,  F.B.C.8  £ng., 
I  find  that  the  ohilo,  a  b^,  waa  five  yeara  old  when  I 
operatedon  him  on  May  26th.  The  oleft  involyed  the  soft 
palate  and  the  baok  of  the  hard,  being  fin.  broad  and  Uin. 
long  (Fig.  4).    Within  a  day  or  two  of  my  operating  on  the 
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Aotutl  size  of  cleft  which  broke  down  aft«r  first,  operation  but 
was  8ucce«  fully  doted  three  weeks  later.  (Afier  a  ikttoh 
by  Mr.  Templeton.) 

deft  the  temperature  went  up  and  the  boy  waa  coyered  with  a 
pnnctlf orm  (aeplicaDmic)  raah.  The  wonnda  were  ooyered  with 
thick  macp-pna  and  the  antnring  broke  down  entirely.  A 
fortnight  after  the  operation  the  wounda  looked  olean  and 
the  ohild'a  general  health  waa  good,  ao  I  arraoged  to  perform 
the  operation  again  the  following  week,  hoping  that  the 
child  had  eatabliahed  in  hinu^  an  immunity  againat 
another  ataphyloooodc  attack.  On  Jane  16bh,  therefore, 
with  knife,  raspatory,  and  aotaaora,  I  brought  the  freehened 
edgea  of  the  flapa  together  and  adjiuted  them  bj  wire 
entnrea.  The  operation  tamed  oat  a  aaooeaa,  ttie  child  being 
«ent  home  three  weeka  later  with  the  deft  completely  doaed. 
I  yentore  to  think  that  the  report  of  thia  oaae  will  proye 
intereating  to  anrgeona  who  are  in  the  habit  of  operating  on 
deft  palatea— that  ia  if ,  aa  I  aoapeot  is  probable,  eyery  now 
«nd  then  they  aoilcr  the  keen  diaappointment  of  seeing  a 
cwefally  execated  operation  raified  by  aeptio  inflammation. 
Hitherto  it  had  been  my  coktom  in  aooh  drcomatanoee  to 
tend  the  ohild  away  into  the  oonntry  and  to  operate  aome 
montha  aabaeqaently,  but  in  thia  inatanoe  I  waa  anziooa  to 
•eee  if  the  aei^io  oatbreak  had  not  rendered  the  ohild  tem- 
fionxUj  immane  against  farther  attack  of  a  like  nature.  So 
aoon,  therefore,  aa  the  cfleota  of  the  local  atorm  had  paiaed 
away  I  re-oid  the  operation  and  I  shall  certainly  adopt  thia 
coorae  ahodd  oircamatancea  at  any  f atare  time  anggeat  it. 
In  private  aa  wdl  aa  in  hospital  work  it  will  be  an  adyantege 
to  make  the  aeoond  attempt  when  the  ohild  ia  well 
broken  in  and  amenable,  and  in  priyate  when  the  naraea 
are  still  in  the  booae  and  the  child  baa  become  acoaatomed 
to  them.  I  think  it  not  improbable  aa  time  goea  on  that  a 
ohild  on  whom  a  atapbylorrhaphy  ia  to  be  done  will  have  an 
lattificial  immanity  eatabliahed  in  him  by  the  injection  of 
antiBtapbylooocooa  aeram.  Bat  for  my  own  part  I  ahall  be 
ndikely  to  haye  recoorse  to  it.  I  shall  atill  be  content  to  let 
the  ohildren  ran  the  chance  of  aeptio  inflammation  rather 
than  ooort  unknown  riska.  And,  aa  a  matter  of  fact,  now 
that  I  am  yety  atrict  in  the  canying  oat  of  the  aimple  pre- 
liminary metboda  of  aaepsia  to  which  I  referred  at  the 
beginning  of  thia  leotare  I  rarely  find  the  line  of  lutore 
breaking  down  or  the  wonnda  becoming  coated  with  that 
foal,  atringy  muoo-paa  whioh  need  formerly  to  be  a  not 
infrequent  herdd  of  a  more  or  lesa  complete  failure  and 
diaappointment. 


West  Cornwall  Infirmary  and  Dispensaby. — 

The  annud  meeting  of  the  Weat  Cornwall  Infirmaiy  at 
Pec  since  waa  held  on  Jan  19  ^h  under  the  presidenoy  of 
Prebendary  Hedgeland.  The  report  stated  that  145  in- 
patienta  had  been  treated  and  the  iofititation  waa  practically 
working  at  the  foil  ayailable  caoaoi^.  The  accounta  ahowed 
an  ezpendltare  amounting  to  £842  and  receipts  amounting 
to  £749 ;  ttiere  was  an  adyerse  balaLce  of  £93.  The  com> 
mittee  had  receiyed  £600  from  the  late  Mr.  J.  C.  Wren  and 
£500  from  Mr.  W.  E.  T.  Bolitho. 


IDIOPATHIC  DILATATION  OF  THE  COLON, 

ILLUBTBATXD    BY    A    GASB    IN    WHICH    THB     ENTISI 

SBCTUM,  SIGMOID  FLSZT7BI,  AND  DX8CSKDI^0 

COLON  WSBE  XZCISSD. 

By  FREDERICK  TREVES.  F.B.C.8.  Esq., 

SURGBOV    ta   OBBDIABT  TO  H.R  K.   THB  DUXX  OF   TOBK ;    8UV610I  T» 
TEX  LOVDON  HOSPITAL. 


Of  late  yeara  there  hae  crept  into  mcdidne  the  term 
'*  idiopathic  dilatation  of  the  colon.''  Thia  term  haa  been 
applied  to  certain  morbid  oonditiona  In  which  a  few  oammnn 
clinioal  manifestationa  appear  to  haye  giyen  czpreaaion  to 
yaried  and  poeaiblj  diyerae  pathological  atatea.  Whalayer 
may  be  the  atraotnral  changea  which  glye  xiae  to  thle  dilata- 
tioa  of  the  bowel  the  clinical  phenomena  inolnded  aider 
the  teim  are  more  or  leaa  definite  and  nnyaried.  The  main 
featnrea  are  these.  The  oolon,  and  espeoiallj  the  lower 
pait  cf  it,  ia  enormonaly  dilated.  It  ia  tympanitio  and 
distended  with  gas  to  a  degree  tliat  in  aome  inatanoea  almoat 
anrpaaf et  belief.  The  patient  f nlfera  from  oertaJn  mechanical 
eifecta  of  thia  diatension  and  notably  from  ahortnesa  of  bceath, 
palpitation  of  the  heart,  oedema  of  the  lege,  and  poeeibly  alba- 
minnria.  The  patient  may  be  nnable  to  moye  and  the  diffioolty 
of  breathing  may  be  anoh  tliat  the  face  and  extremities 
become  livid.  Marked  conatipation  ia  nsnally  a  conapicaoas 
feature,  while  yomiting  and  tronUesome  hiooough  are  not 
uncommon.  The  particular  term  **  idiopathic  dilatation"  ia 
baaed  noon  the  asaumption  that  the  distension  cf  the  bowel 
ia  not  due  to  any  obatfuction  in  ita  lumen.  It  ia  therefora 
neoesaary  to  exclude  from  the  preaent  oalegoiy  all  caaea  of 
dilatation  of  the  colon  due  to  ydyulua,  to  Uie  impeotion  of 
fssoal  maaaea  or  foreign  bodiee,  to  the  lodgment  of  oon- 
oretiona,  iind  to  the  exiatenoe  of  atriotnre  of  any  type.  In 
like  manner  would  be  excluded  examplea  in  whioh  the  oolon 
or  reotum  haa  been  narrowed  or  occluded  by  the  preteure  of 
a  tumour  haying  ita  origin  without  the  bowel  wall. 

In  dealing  with  this  preaent  aubject  it  will  be  well  to 
inquire  firat  of  all  into  the  clroumatanoea  under  whioh 
portion  a  of  the  alimentary  canal  become  dilated  in  the 
abaenoe  of  any  obatmotiye  canae,  and  in  the  seoond  plaoe 
to  consider  what  oonditiona  may  underlie  certain  of  the 
reported  caaea  of  **  idiopathic  dilataUon  of  the  oolon."  With 
regard  to  the  firat  matter  it  may  be  said  at  onoe  that  any 
part  of  the  alimentary  tube  may  become  dilated  yrithoat 
there  being  the  leaat  obatruction  in  ita  lumen.  At  one  time 
it  waa  auppoaed  that  wheneyer  the  atomaoh  waa  dilated  them 
waa  aome  obatruction  at  the  pylorua  which  prevented  the 
eacape  of  the  gastric  contenta  and  allowed  the  organ  to  be 
dilated  by  the  gaseoua  produota  of  decompoaition.  In  Uke 
manner  in  marked  tympanitee  of  the  bowel  it  waa  loosely 
asanmed  that  the  bowel  waa  diatended  with  gaa  whioh  could 
not  eacape  owing  to  aome  obatruction  in  the  diatal  pert  of 
the  canal.  These  assumptiona  haye  long  aince  been  ahown 
to  be  without  foundation.  Obatruction  in  the  lumen  of  the 
inteatine  ia  not  the  moat  ready  meana  of  induoing  meteoriam. 
Interference  with  the  innetyation  and  blood-aupply  of  tbe 
bowel  wall  will  cauae  a  muoh  more  speedy  tympanltea.  In 
animala  the  ligaturing  of  tbe  main  meaenterioyein  la  followed 
by  quite  intenae  meteorlsm  and  one  of  the  meet  extreme 
examplea  I  haye  aeen  of  tympanltea  of  the  email  inteatine  in 
the  human  subjeot  waa  due  to  thromboela  of  the  aupeiior 
meaenterio  yein. 

From  a  clinical  po!nt  of  ylew  it  ia  deairable  to  reoogniae 
moat  fully  that  distension  of  any  portion  of  the  alimentuy 
canal  may  be  entirely  di«aaaociated  from  any  obatruction  in 
the  lumen  of  the  tube.  Certain  pbaaea  of  **idiopathio  dila- 
tation" immediately  auggest  themselyea.  One  of  the  most 
intereatlng  iaproylded  by  the  condition  known  aa  **  balloonipg 
of  the  rectum."  Here  on  introducing  the  finger  into  the 
anna  the  rectum  ia  found  to  be  apparently  dilated  to  its 
utmost.  It  may  be  dilated  in  the  aaxne  way  as  one  speaks  of 
the  iria  aa  dilated,  but  it  ia  certainly  not  distended,  and  the 
term  **  ballooning,"  which  auggeata  extreme  inflation  with 
gaa,  ia  entirely  mialeading.  The  ballooned  reotum  ii  not 
diatended  with  gaa.  but  ita  oondition  ia  due  to  aome  pbaae  of 
paralyaia.  If  two  fiogera  be  introdnoed  into  auoh  a  rectom 
CO  to  allow  gaa  to  eacape  tbe  ballooning  remaina  the  aame. 
It  la  the  muscular  wall  of  the  gut  whioh  ia  at  fault  and  not 
ita  coQtenta.  On  the  other  hand,  if  the  patient  be  anaithe- 
tised  the  ballooning  yani^hea.    Thia  ballocning  ia  met  with 
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In  many  ooDditions.  I(  is  often  associated  with  sttioftnre  of 
Ihe  lower  oolon,  with  tomonra  about  the  peMc  brim,  with 
conditioDB  indeed  which  may,  through  pressure,  effect  the 
itmerratioii  and  blood  supply  of  the  tenniiuJ  part  of  the  gut. 
I  have  met  with  a  very  marked  example  of  **  ballooning  "  in 
an  old  man  who  was  tuSering  from  what  proved  to  be  a  fatal 
attack  of  sub-acute  perityphlitis.  Those  who  are  concerned 
with  the  physiology  of  idiopathic  dilatation  of  the  bowel  may 
well  commence  with  the  study  of  .ballooning  of  the  rectum. 

Idiopathic  dDatation  of  the  colon  of  moderate  degree  is 
wdl  seen  in  what  may  be  termed  masked  peritonitis.  Indeed, 
a  little  inflammatory  focus  within  the  abdomen  (and  without 
the  pelvis)  is  a  common  cause  of  persisting  dilatation  of 
boweL  As  an  example  of  masked  peritonitis  I  may  take 
such  a  case  as  the  following.  An  abdominal  section — such 
as  the  removing  of  a  diseased  vermiform  appendix— is 
performed.  For  a  day  or  two  all  goes  wdl  and  then  appear 
the  phenomena  of  masked  peritonitis.  There  is  grisat  dis- 
tension of  the  epigastric  region  due  apparently  to  dilatation 
of  the  transverse  colon.  The  patient  is  very  frequently  sick 
and  can  retain  little  or  nothing  in  the  stomach.  He  has 
obstinate  and  often  moat  persistent  hiccoueh.  There  is  no 
pain  or  next  to  none,  no  tenderness  of  the  abdomen,  and  no 
boazd'Uke  hardness  of  the  abdominal  muscles.  The  abdomen 
may  be  perfeotly  soft  in  all  parts,  there  is  no  rise  of  tempera- 
tuie,  the  bowels  respond  to  enemata  and  to  such  an  aperient 
as  calomel,  bat  the  dilatation  of  the  colon,  the  irritability  of 
the  stomach  and  possibly  the  hiccough  persist.  After  the 
bowels  have  acted  there  is  some  little  diminution  in  the 
epigastric  distension,  but  it  is  only  temporary.  The  symptoms 
may  last  for  many  anxious  days  and  at  last  end  in  recovery. 
Ik  may  be  mentioned  that  in  this  condition  no  drug  answers 
so  well  as  strychnia  administered  hypodermicimy. 

As  regards  the  stomach  it  is  needless  to  say  that  certain 
forms  Of  dilatation  of  that  organ  are  described  in  which  there 
ii  no  evidence  of  any  obstruction  of  the  pylorus.  There  is 
a  good  deal  to  suggest  that  some  forms  of  rapid  dilatation 
of  the  stomach  may  depend  upon  nerve  influences  which 
have  their  starting  point  in  some  infective  or  inflammatory 
prooess.  In  one  (St  the  two  fatal  cases  of  *' acute  gastric 
disteDsion  "  described  by  Dr.  Fagge  a  sloughing  abscess  was 
discovered  behind  the  duodenum  after  death.  Acute  dilata- 
tion of  tiie  stomach  of  the  ordinary  type  is  said  by  Dr.  Clifford 
Allbntt  to  only  occur  as  the  sequel  of  cert^n  acute  and 
debilitating  diseases  such  as  acute  rheumatiBm,  active  forms 
of  pulmonary  tuberculosis,  malignant  endocarditis,  .and 
iraticsmia.  I  have  seen  acute  dUatation  of  the  stomach 
follow  upon  severe  and  extensive  oontusipn  of  the  abdomen 
from  which  the  patient  ultimately  recovered  and  in  which 
then  was  no  evidence  that  there  was  at  any  time  an  obetruc- 
tion  of  the  pylorus.  So  far,  then,  it  may  be  safe  to  say 
that  in  cert^  portions  of  the  aUmentary  canal  extensive 
dilatation  may  occur  which  is  independent  of  any  obstruc- 
tion in  the  lumen  of  the  tube.  To  such  forms  the  some- 
what vague  term  **  idiooathic "  may,  with  a  scarcely  less 
vagoe  reason,  be  ascribed. 

When  we  turn  to  the  series  of  clinical  cases  which  are 
odUected  under  the  titie  of  •*  idiopathic  dilatation  of  the 
odlon"  it  is  evident  that  we  have  to  deal  with  conditions 
which  are  mnoh  less  ephemeral  than  the  casual  states  of 
distension  to  wbioh  allusion  has  just  been  made.  An  exami- 
oatiott  of  this  collection  of  caMs  at  once  raises  the  question 
as  to  how  far  they  are  accurately  described  by  the  term 
"idiopathic."  Certain  of  ^e  reported  examples  are,  as 
Dr.  Hale  White  ^  has  pointed  out,  apparently  instances  of 
ezbeme  fseoal  aocumulation.  In  a  case  under  the  care 
of  Br.  Bristowe,*  for  example,  the  patient,  a  girl  aged 
tight  years,  had  had  no  action  of  the  bowels  for  seven 
weeks  before  her  admiision  into  hospital.  She  had 
always  been  the  subject  of  constipation  and  at  her 
death  the  entire  colon  vras  found  to  be  enormously 
distended  with  faeces  to  a  point  within  two  inches  of  the 
amis.  In  another  case^  selected  by  Dr.  Hale  White  the 
patient  was  a  man,  aged  twenty-eight  years,  who  had 
been  always  constipated  and  who  had  had  several  attacks 
doe  to  imctS  accumulation.  The  distension  of  his  abdo- 
Ben  was  enormous  and   there  was  oedema  of  the  legs, 

rdvis,  and  sorotum.    The  colon  had  a  diameter  of  from 
in.  to  8  in.  and  contained   no  less  than   flfteen   quarts 
of  f»cal  matter. 

1  Clifford  AUbutt'e  System  of  Medicine,  vol.  III.,  p.  968. 
,  ^  «  Brit.  Med.  Jour.,  vol. !.,  1885,  p.  1C85. 
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When  the  other  cases  come  to  be  examined  it  is  at  onof 
evident  that  they  can  be  divided  into  two  olacses.  In  one 
series  of  cases  the  patients  are  adults,  are  mostly  males,  and 
are  over  fifty  years  of  age.  In  the  other  series  of  cases  the 
pttients  are  children  and  symptoms  of  abdominal  trouble 
have  been  more  or  less  apparent  from  birth. 

I  do  not  propose  to  discuss  in  this  paper  the  cases  ot 
dilatation  of  the  colon  met  with  in  elderly  subjects  beyond  tQ 
venture  the  remark  that  the  idiopathic  nature  of  the  dilata- 
tion  is  not  by  any  means  made  manifest.  In  certain  of  the 
cases  the  delated  bowel— practically  always  the  sigmoid 
flexure — was  much  hypertrophied  and  it  is  evident  from  such 
hypertrophy  that  it  had  been  engaged  in  overcoming  some 
obstruction.  The  history  of  these  oases  suggests  that  the 
habitually  overloaded  sigmoid  flexure  hanging  down  in  the 
pelvis  had  become  bent  upon  itself  at  its  meso-colio 
extremity  so  that  the  dlital  end  of  the  loop  had  become 
occluded  by  kinking.  The  account  of  habitual  constipation, 
of  previous  attacks  attended  with  absolute  obstruction  and 
immense  distension,  the  circumstance  that  during  such 
attacks  enemata  are  unavailing  and  the  condition  of  the  parts 
found  after  death  strongly  support  this  suggestion.  Indeed, 
one  might  go  so  far  as  to  say  that  the  majority  of  the 
examples  of  so-called  '* idiopathic  dilatation  of  the  colon** 
occurring  in  elderly  subjects  appear  to  be  examples  of  simple 
dilatation  of  the  bowel  above  an  imperfect  but  definite 
obstruction.  With  reftard  to  the  cases  of  "idiopathio 
dilatation  of  the  colon "  in  children  it  appears  to  me  that 
they  have  even  less  claim  to  the  title  ** idiopathic"  than 
have  the  instances  just  disposed  of. 

The  evidence  obtained  from  the  perusal  of  these  oases  very 
strongly  suggests  that  the  great  majority  of  them  at  least 
depend  upon  a  congenital  narrowing  of  the  lower  extremity 
of  the  large  intestine.  At  the  end  of  this  paper  I  have  given 
an  account  of  a  small  child  who  exhibited  in  a  marked 
degree  the  features  of  '*  idiopathio  dilatation  of  the  colon  *' 
as  shown  by  the  enormous  distention  of  the  abdomen,  the 
obetinate  constipation,  the  hypertrophy  of  the  lower  par( 
of  the  ccAon  and  the  practical  failure  of  all  purgative 
measures.  The  case  indeed  may  be  taken  as  a  quite  typical 
example  of  the  trouble  described  under  this  questionably 
title.  In  the  present  instance  the  patient  was  treated  by 
operation  and  the  whole  of  the  bowel  below  the  transversa 
colon  removed  together  with  the  anus.  The  child  made  an 
easy  recovery.  The  examination  of  the  bowel,  howevei;« 
made  it  evident  that  the  distension  was  not  ** idiopathic'* 
but  was  due  to  a  congenital  narrowing,  regular  and  uniform 
in  degree,  of  the  lower  end  of  the  colon.  Indeed,  the 
rectum  and  sigmoid  flexure  were  found  to  be  defective  in 
length  and  to  be  represented  by  a  narrow  and  contracted, 
tube  of  uniform  calibre. 

On  turning  to  the  recorded  cases  one  finds  that  such  a  con* 
dition  has  been  noticed  as  a  congenital  defect  in  other  parte 
of  the  intestine  and  the  narrowing  has  been  found  to  involve 
now  and  then  a  considerable  extent  of  bowel. 

Dodd,^  for  example,  gives  an  account  of  a  male  infant  who 
lived  for  twelve  weeks  suffering  all  that  time  from  much 
intestinal  distress.  The  necropsy  showed  that  the  ascending 
and  transverse  parts  of  the  colon  vrere  throughout  but  little 
larger  than  an  ordinary  lead  pencil.  In  another  instance 
Atkin '  discovered  tiie  rectum  and  colon  of  a  child  who  lived; 
for  two  days  to  be  no  larger  than  an  ordinary  quill. 

On  reviewing  the  recorded  cases  of  "idiopathic  dilata^ 
tion  of  Uie  colon"  in  children  the  following  partlonlan 
call  for  attention.  Osier"  narrates  the  histories  of  three 
cases  oocuxring  in  young  ohildren.  One  was  a  boy, 
aged  ten  years,  who  was  thin  but  who  presented  aa 
enormous  abdomen.  He  had  attacks  of  abdominal  pain 
with  vomiting.  Peristaltic  movements  were  visible  through 
the  puietes.  Frequent  washing  out  of  the  bowel  with 
a  long  tube  led  to  some  slight  relief.  Laparotomy  had 
to  be  peurfcrmed.  There  was  no  stricture;  the  sigmoid 
flexure  was  18 in.  in  circumference;  the  csaoum  was  hal£ 
this  size  and  the  bowel  progressively  increased  in  size 
from  the  csBCum  to  the  sigmoid  flexure.  The  distended, 
bowel  was  folded  upon  itself,  but  not  so  as  to  cause  any 
obstruction.  An  artificial  anus  was  established.  In  another 
case  a  boy,  aged  three  years,  who  had  been  troubled  with 
constipation  from  birth,  presented  after  death  an  enormously 
dilated  colon  which  held  fourteen  pints  of  water.     The 
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matest  dilatation  was  about  tbe  sigmoid  flezore.  Dsath 
had  been  dae  to  acute  colitis.  The  third  case  was  that  of 
an  infant,  aged  seven  months,  whose  abdomen  was  much  dis- 
tended and  whose  bowels  never  acted  nnlets  an  injection  was 
given.  If  the  injection  was  not  administered  daily  the 
swelling  of  the  abdomen  increased  and  tbe  child  vomited. 

Walker'  records  the  case  of  a  child  who  died  from 
emaciation  and  ezhanstion  at  the  age  of  eleven  7  ears.  Stnce 
a  few  weeks  after  birth  enlargement  of  the  abdomen  had 
been  noticed  and  this  continued  to  increase  as  the  child 
grew  up.  There  was  persisting  constipation.  At  the 
necropsy  the  transverse  and  descending  colon  measured 
23  In.  in  circumference  and  looked  *'like  a  large  leg  and 
thigh."  The  commeo cement  of  the  cssoum  and  the  distal 
end  of  tbe  sigmoid  flexure  are  described  as  normal.  The 
diaphragm  was  so  pushed  upwards  that  its  dome  was  only 
two  and  a  half  inches  from  the  supra-sternal  notch. 

Formad^  gives  an  account  of  a  man,  aged  twenty -nine 
years,  whose  abdomen  was  so  enormous  that  he  was  exhibited 
under  the  title  of  the  *'  balloon  man."  The  condition  was 
congenital  and  death  was  due  to  sudden  sjnoope.  Tbe  colon 
was  as  large  as  that  of  an  ox.  Marked  constipation  had 
been  the  symptom  during  life. 

Rolleston  and  Haward"  record  the  case  of  a  boy,  aged 
twelve  jears,  who  had  suffered  from  distension  of  the 
abdomen  and  very  troublesome  constipation  since  he  was 
two  months  old.  On  one  occasion  the  bowels  had  not  acted 
for  nine  weeks.  The  boy  when  seen  was  muoh  emaciated, 
the  abdomen  was  of  enormous  size,  and  through  the  thinned 
parietss  peristaltic  movements  could  be  seen.  The  abdomen 
was  in  all  parts  tympanitic.  He  had  repeated  obstructive 
attacks  and  in  one  of  these  he  died.  Tbe  colon  was  found 
at  the  necropsy  to  be  of  enormous  size.  The  distension 
mainly  concerned  the  descending  colon  and  sigmoid  flexure. 
The  rectum  is  said  to  have  been  of  normal  size.  The  colon 
was  much  hypertrophied.  Rolleston  and  Haward  refer  in 
their  paper  to  certain  other  cases  of  "congenital  idiopathic 
dilataUon  of  the  colon." 

Instances  of  early  death — within  eighteen  months  of 
birth— in  cases  associated  with  extreme  dilatation  of  the 
colon  are  given  by  Hirshsprung^^  and  Oestreich.'^ 

All  these  cases  have  certain  very  striking  features  in 
common.  Distension  of  the  colon  and  obstinate  constipation 
have  been  noticed  practically  from  birth ;  the  distension  has 
been  extreme  and  has  mainly  involved  the  lower  sections  of 
the  colon ;  the  wall  of  the  dilated  bowel  has  been  greatly 
hypertrophied ;  movements  of  the  hypertrophied  coil  have 
been  visible  through  the  parietes ;  relief  of  the  bowel  has 
been  effected  almost  solely  by  enemata.  Certain  secondary 
conditions,  such  as  catarrh  and  ulceration  of  the  distended 
gut,  with  possible  tearing  of  its  walls  in  extreme  cases,  have 
been  noted.  All  the  cases,  except  perhaps  one  in  which  an 
artificial  anus  was  established,  appear  to  have  ended  fatally. 
The  general  cixcumstances  of  these  cases  do  not  seem  to  bs 
consistent  with  the  idea  of  an  **  idiopathic  dilatation  of  the 
colon."  The  very  prominent  feature  in  every  example  of  the 
trouble  has  been  some  obstruction  in  the  lower  part  of  the 
large  intestine.  The  conditioos  presented  are  not  com- 
parable with  those  met  with  in  idiopathic  dilatation  of  other 
parts  of  the  alimentary  canal  to  which  attention  has  been 
directed.  In  the  case  which  is  here  reported  there  was  a 
distinct,  even,  and  extensive  congenital  narrowing  of  the 
lower  extremity  of  the  colon.  The  symptoms  produced  were 
most  typical  and  entirely  agreed  with  those  detailed  in  the 
reported  examples. 

I  venture  to  think  that  there  is  strong  evidence  to  support 
the  suggestion  that  all  cases  of  *■  idiopathic  dilatation  of  the 
colon  "  in  young  children  are  due  to  congenital  defects  in 
the  terminal  pejrt  of  the  bowel,  that  there  is  in  these  cases 
an  actual  mechanical  obstruction  and  that  the  dilatation  of 
the  bowel  is  not  idiopathic.  Tbe  marked  hypertrophy  of  the 
distended  gut  suggests  in  the  most  emphatic  way  that  there 
is  an  obstruotion  to  be  overcome  and  such  hypertrophy  is 
quite  inconsistent  with  the  conception  of  an** idiopathic" 
dilatation  of  the  bowel.  I  am  not  aware  of  a  previous 
instance  of  the  treatment  of  this  condition  by  a  radical 
operation. 

An  iUuitrative  eoie.—k  little  girl,  aged  five  years  and  nine 
months,  was  brought  to  me  on  Jan.  5  Ji,  1897.    She  was  the 
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daughter  of  perfectly  healthy  parents,  was  living  in  1 
country  district  under  favourable  conditions  and  hid  been 
all  her  life  the  subject  of  the  most  aoxlous  and  carefol 
attention.  Bhe  was  suffering  from  severe  constip&tioti  which 
was  becoming  almost  insurmountable  and  which  was  attended 
by  frequent  attacks  of  intestinal  obstruotion.  The  chUd  was 
frail  and  delicate  looking,  her  face  was  pallid  and  she  wss 
thin  almost  to  emaciation.  The  abdomen  was  of  enormous 
size  and  was  distended  like  a  balloon.  It  was  everywhere 
uniformly  tympanitic  and  exhibited  precisely  the  condition 
described  under  the  title  of  idiopathic  dilatation  of  the  colon. 
Through  the  thiimed  parietes  an  eoormous  coil  of  intestine, 
evidently  coloa  could  be  seen.  It  appeared  to  ooonpy 
almost  the  whole  abdominal  cavity.  It  was  the  seat  of 
certain  visible  peristaltic  movements  which,  however,  were 
occasional  only.  The  tongue  was  fonl  and  the  breath  was 
offensive.  The  appetite  was  excellent.  The  bowels  never 
acted  naturally  and  a  motion  was  only  obtained  by  passbga 
rigid  tube  some  ten  inches  beyond  tbe  anus  and  then 
administering  an  enema.  There  was  considerable  pain  in 
the  abdomen.  Tbe  anus  was  very  small  and  a  digital 
examination  without  an  anaesthetic  was  quite  impossible. 

The  history  given  was  as  follows.  The  child  was  bom  in 
March,  1891.  Two  days  after  birth  vomiting  commenced 
and  continued  off  and  on  for  several  days,  tbe  k>owels  ceased 
to  act  and  some  distension  of  the  abdomen  became  evident. 
Aperient  medicine  had  no  effect  and  relief  was  ultimately  ob- 
tained by  enemata.  Like  attacks,  marked  by  vomitiog, 
absolute  constipation  and  distension  of  tbe  abdomen,  occurred 
in  Jaly,  August,  and  September  of  the  same  year.  At  the  end 
of  1891  there  was  a  very  severe  attack,  in  which  the  patient's 
life  seems  to  have  been  in  danger.  The  distension  of  tbe 
abdomen  became  excessive  and  permanent,  tbe  bowels  (mly 
acted  after  enemata  and  when  enemata  failed  vomiting  and 
increased  distension  appeared  until  relief  was  obtained. 
Aperient  medicines  proved  to  be  valueless  and  were  finaUy 
quite  abandoned.  Massage  and  other  measures  were  tried 
but  without  effect.  In  August,  1894,  relief  of  the  bowel  was 
attempted  by  means  of  enemata  given  through  a  long  rigid 
tube  passed  some  ten  inches  into  the  bowel.  This  measure 
was  so  successful  that  for  ten  months  the  child  bad  only  two 
or  three  obstructive  attacks  although  the  distension  of  tbe 
abdomen  persisted  and  remained  very  considerable.  In  July 
and  November,  1895,  there  were  severe  and  alarming  attacks 
of  intestinal  obstruction  which  finally  yielded  to  enemata  by 
means  of  the  long  tube.  Up  to  this  time  there  had  been 
comparatively  little  complaint  of  abdominal  pain.  In  1896 
the  child  began  to  suffer  from  cramping  pains  in  tbe 
abdomen  which  increased  in  severity  as  time  went  on  and 
which  were  evidently  due  to  disorderly  peristaltic  movements 
in  the  now  muoh  hypertrophied  bowel.  Gurgling  and 
bubbling  sounds  could  be  heatd  in  the  abdomen  and  sounds 
as  of  the  dropping  of  water.  The  attacks  of  obstruction 
became  more  frequent  and  were  of  longer  duration.  Tbe 
distension  of  the  abdomen  became  enormous  and  when  tbe 
distension  was  at  its  maximum  the  child  was  unable  to  move. 
Eoemata,  no  matter  how  administered,  were  now  losing  their 
effect,  no  aperients  could  be  tolerated,  and  the  condition  of 
the  child  when  she  came  under  my  notice  was  certainly  very 
deplorable. 

I  performed  laparotomy  on  Jan.  13th,  1897,  opening  tbe 
abdomen  in  the  median  line  below  the  umbilicus.  Tbete 
immediately  presented  a  gigantic  coil  of  colon  which  looked 
and  felt  like  the  adult  stomach  and  which  appeared  to  fill  up 
the  whole  of  the  abdomen.  This  coil  was  at  once  emptied 
of  its  gas  through  a  small  incision.  The  wall  of  this  inteatlne 
was  smooth  and  much  thickened  by  hypertrophy  and  tbe 
actual  diameter  of  the  collapsed  loon  was  eight  inches.  It 
was  this  coil  which  had  practically  alone  caused  the  disten- 
sion of  the  abdomen.  Further  examination  showed  that  tlM 
lower  part  of  the  bowel  corresponding  to  the  rectum  and 
sigmoid  flexure  was  represented  by  a  straight  solid-looking 
tm>e  about  the  size  of  an  adult's  forefinger  and  some  eigbt 
or  nine  inches  in  length.  This  tube  was  without  sacculation 
and  its  longitudinal  muscular  coat  was  very  marked.  It  wss, 
of  uniform  diameter.  It  was  provided  throughout  with  a 
short  meso-colcn.  There  was  scarcely  a  trace  of  fat  ^^^ 
the  abdomen  and  as  a  result  the  blood-vessels  of  the  hitesttne 
were  easily  identifled.  The  left  colic  artery,  muoh  bcressed 
in  sise,  went  to  the  dilated  loop  of  the  colon,  while  tbe 
sigmoid  branch  of  the  inferior  mesenteric  artery  ran  to  tbe 
narrowed  tube  below  the  dilatation.  The  junction  betseen 
the  dilated  gut  and  the  narrow  tube  was  quite  abnpt.  I 
enlarged  the  little  opening  I  had  made  into  thecotoniBa 
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inftrodnocd  the  fioger  to  examine  the  interior  of  the  great 
poach.  Its  walla  were  smooth  and  a  flap-like  fold  of 
mnooiu  membrane  occupied  the  orifice  that  led  into  the 
narrow  tabe.  Thii  opening  readily  took  the  forefinger. 
The  fold  of  mncoiu  membrane  may  have  contribnted  to 
oartain  of  the  obBtractive  attacka  and  may  explain 
the  retention  of  certain  enemata.  In  examining  the  part*, 
howeyer,  it  appeared  more  probable  that  the  attacks  of 
ohgtmotion  would  be  doe  to  bending  or  kinking  of  the  bowel 
at  the  point  where  the  tube  and  the  great  eac  joined.  The 
Ifli^  of  the  narrowed  part  of  the  bowel  corresponded  to 
tiie  leDgth  of  tabe  which  experience  had  shown  was  neces- 
nry  to  produce  any  emptjing  of  the  great  pouch.  The  even 
coDtraciion  of  the  lower  pext  of  the  bowel  may  have  been 
in  some  degree  due  to  the  constant  use  of  this  tube.  I 
passed  a  gum-elastic  tube  of  large  calibre  through  the  anus 
and  aloDg  the  narrowed  rectum  well  into  the  interior  of  the 
dilated  bowel.  The  tube  measured  twelve  inches.  I  had 
some  hope  that  if  it  would  be  kept  in  positioH  for  some  time 
the  dlstennon  would  be  relieved  and  a  more  normal  action 
of  the  bowels  would  be  possible.  I  dosed  the  opening  I 
had  made  into  the  descending  colon,  but  brought  the  suture 
line  into  the  centre  of  the  parietal  wound  so  that  an  arbi- 
ficial  auus  could  be  established  at  any  moment.  This  fixing 
of  the  bowel  would,  I  hoped,  tend  to  prevent  it  from 
becoming  kinked  or  bent.  The  wound  in  the  parietee  was 
then  closed  in  all  but  its  central  parts. 

For  some  days  the  abdomen  remained  free  from  distension 
and  the  child  from  pain.  Some  fncal  matter  was  passed, 
but  hi  due  conrae  the  tube  became  blocked  and  could  not  be 
treed ;  another  tube  could  not  be  properly  introduced,  the 
child  felt  the  wony  of  a  foreign  body  in  the  bowel,  and  at 
the  end  of  seven  days  the  use  of  the  tube  was  abandoned 
sad  an  artificial  anus  established  in  the  centre  of  the 
median  wound.  Through  this  artificial  opening  all  the  motions 
were  passed  for  the  next  nine  months.  Practically  nothhsg 
came  by  the  rectum.  The  distension  was  relieved  and  the  child 
was  free  from  the  continued  spasmodic  pains.  There  was, 
however,  some  difficulty  in  keeping  the  artificial  anus  open, 
as  there  always  is  with  such  openhogs  when  made  as  the 
present  one  was  made.  This  necessitated  the  Introduction 
lor  so  many  hours  each  day  of  a  bent  rubber  tube  which 
kept  the  orifioe  quite  patent  but  which  occasioned  the  child 
a  good  deal  of  distress.  In  October,  1897,  I  resolved  to 
attempt  the  excision  of  the  colon  from  the  splenic  flexure  to 
the  anqs,  as  this  appeared  to  afford  the  only  possible  prospect 
of  sivbg  complete  relief  to  what  was  still  a  distressing  con- 


The  second  operation  was  performed  on  Oct.  29th.  By 
means  of  an  elliptical  incision  in  the  skin  I  isolated  and 
nmoved  the  artificial  anus,  entering  the  abdomen  on  each 
■ids  of  the  opening.  The  orifice  in  the  colon  I  closed  by  a 
nrles  of  substantial  sutures.  I  found  that  the  gut,  which 
bad  at  one  time  been  so  enormously  distended,  was  now  of 
more  moderate  dimensions,  and  its  point  of  juncture  with 
tim  narrow  tube  which  represented  the  lower  part  of  the 
colon  was  still  abrupt.  The  narrowed  tube  had  shortened 
aoBMwhat  as  the  result  of  removing  the  distension.  The 
dilatation  of  the  colon  extended  up  to  the  splenic  flexure. 
BeTond  that  point  the  colon  was  practically  normal,  although 
St  had  evidently  been  to  some  degree  distended  and  still 
diowed  scnne  hypertrophy  of  its  walls.  The  colon  on  the 
itfit  side  was  normal  and  the  whole  of  the  greater  bowel 
nd  a  very  free  meso- colon.  Having  found  that  I  could 
Wng  the  left  extremity  of  the  transveree  colon  to  the  anus 
I  iiolated  and  ligatured  the  left  colic  artery  and  having 
clamped  the  bowel  divided  it  at  the  splenic  flexure.  I  then 
Miledthe  sigmoid  artery  and  the  superior  hasmorrboidal 
VMids  and  ligatured  them.  The  absence  of  fat  in  the  retro- 
poitooeal  tissue  rendered  this  proceeding  very  simple. 
At  tiw  same  time  I  ascertained  that  the  distribution  of  the 
i^dle  and  right  colic  arteries  was  normal.  I  then  excised 
w  got  representing  the  descending  colon,  the  sigmoid  flexure, 
ud  the  upper  part  of  the  rectum.  I  divided  Sie  bowel  low 
down  in  the  pelvis  below  the  entrance  of  the  superior 
mBmoirfaoidal  artery.  A  few  bleeding  points  made  manifest 
ty  the  ezolsi(m  required  ligatures.  The  child  was  now  placed 
m  the  lithotomy  position  and  having  made  an  elliptical 
mciskm  around  the  evidently  narrowed  anus  I  preceded 
to  remove  the  anus  tc^ther  with  the  lower  and  remaining 
PortioQ  of  the  rectum.  The  separation  of  the  rectum  from 
toe  slender  vagina  was  a  somewhat  tedious  matter.  The 
auddle  haemonhoidal  vessels  were  secured  and  the  lower  end 
cf  the  rectum  removed  without  difficulty.    I  returned  to  the 


abdominal  cavity  and  brought  the  transverse  colon  down  to 
the  anus  where  I  secured  it  by  a  series  of  close  sutures.  The 
gut  was  conducted  into  position  by  four  pressure  forceps 
which  were  passed  into  the  abdomen  through  the  bole  in 
the  perineum.  The  operation  was  concluded  by  dosing  the 
wound  in  the  abdomen  without  drainage. 

The  child  made  a  speedy  and  excellent  recovery.  No 
sedative  of  any  kind  was  needed  as  little  pain  was  com- 
plained of.  She  was  once  sick.  The  only  complication  was 
represented  by  some  suppuration  between  the  new  rectum 
and  the  vagina.  This  was  no  doubt  due  to  accidental 
infection  of  the  tissues  while  drawing  the  transverse 
colon  into  place.  As  soon  as  the  chUd  began  to 
run  about  again  this  discharge  ceased  entirely.  It  is  pro- 
bably safe  to  conclude  that  the  patient  will  in  due  course 
obtidn  control  over  the  new  anus.  Be  that  as  it  may  it  was 
clear  that  the  condition  previous  to  the  second  operation  was 
not  consistent  with  otiier  than  a  very  short  life. 

It  is  quite  clear  that  in  this  particular  instance  the  dilata- 
tion of  the  colon  was  due  to  a  congenital  narrowing  of  the 
lower  extremity  of  the  bowel  as  represented  by  the  segment 
supplied  by  the  inferior  mesenteric  artery.  This  narrowed 
part  exhibited  no  structural  change.  The  specimen  is  in  the 
Museum  of  the  Boyal  College  of  Burgeons  of  England.  Littie 
idea  of  the  immense  degree  of  dilatation  of  the  colon  can 
be  gathered  from  the  preparation  as  it  n3w  appears.  The 
junction  of  the  narrowed  portion  with  the  dilated  part  is  not 
so  abrupt  as  it  appeared  to  be  before  the  intestine  was 
removed.  At  this  point  of  junction  there  is  no  mechanical 
obstruction  and  no  disease  of  either  mucous  or  muscular 
coats.  In  mounting  the  preparation  the  structures  which 
formed  the  anus  have  been  removed. 

Wimpole-Btreet,  W. 


A  CASE  OP   COMPLETE  REMOVAL   OF    t. 

MULTILOCULAR    CYST    OF    THE 

PANCREAS;  RECOVERY." 

Bt  JOHN  D.  MALCOLM,  M.B.,  O.M.,  F.B.0.8.Edik., 

SURGBOH  TO  THS  SAMABITAX  nUX  HOSPITAI.. 


I  WA8  asked  by  Mr.  Manley  Sims  to  see  the  subject  of  the 
following  notes  on  Oct.  5th,  1897.  The  patient^  a  married 
woman,  forty-five  years  of  age,  had  first  noticed  a  swelling  in 
the  abdomen  about  seven  months  earlier,  her  attention 
having  been  drawn  to  the  part  by  a  slight  tenderness.  She 
stated  that  the  swelling  had  grown  very  rapidly.  By  palpa- 
tion with  one  hand  behind  and  the  other  over  the  front  of 
the  abdomen  the  growth  was  easily  felt  in  the  left  loin.  It 
appeared  to  be  from  five  to  six  inches  in  diameter  and  of  a 
more  or  less  uniformly  rounded  shape.  Its  greatest  bulk  was 
below  the  costal  madrgin,  but  it  was  freely  moveable  and 
could  be  pushed  with  particular  ease  upwards  and  backwards 
until  about  three-fourths  of  it  were  overlapped  by  the  ribs. 
The  percussion  note  over  the  upper  part  of  the  anterior  and 
outer  aspects  of  the  growth  was  dull,  over  the  lower  and 
inner  parts  the  note  was  resonant.  The  percussion  note  was 
slightly  duller  over  the  ordinary  position  of  the  spleen  than 
over  the  neighbouring  lung  tissues,  this  impaired  resonance 
being  quite  separate  from  the  abnormal  dnlness  over  the 
tumour  in  the  abdomen.  The  right  kidney  was  palpable 
and  appeared  to  be  of  normal  size  and  somewhat  moveable. 
The  tumour  had  no  connexion  with  the  pelvis.  Mr.  Sime 
had  repeatedly  examined  the  urine  and  had  invariably 
found  it  free  from  albumin  and  sugar.  In  all  other  respects 
the  patient  was  perfectly  healthy  and  there  was  no  history  of 
any  Injury.  Daring  her  first  pregnancy  she  suffered  from 
severe  eclampsia.  The  child  li^ed,  and  two  other  children 
were  born  without  trouble  of  any  kind.  The  patient  had  lost 
flesh  to  some  extent  but  she  was  very  well  nourished  and  had 
been  doing  her  best  to  reduce  her  weight.  The  family  history 
threw  no  light  on  the  nature  of  the  tumour. 

I  believed  the  growth  to  be  renal.  I  thought  it  was  solid, 
and  I  inclined  to  the  opinion  that  it  was  a  sarcoma.  It  was 
arranged  that  another  consultation  should  take  place  a  month 
or  six  weeks  later,  and  that  in  the  meantime  the  patient 
would  not  take  violent  exercise  or  expose  herself  to  any 


1  A  paper  read  before  the  Medleal  Society  of  London  on  Dec.  13th, 
1897. 
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avoidable  lUk  of  lojary.  The  patient  was  also  seen  by 
Dr.  CbampoeyB  and  Mr.  Frederick  Treves  with  Mr.  Sims^ 
and-  early  in  Kovember  we  all  met  in  consnltation. 
The  tnmonr  was  not  larger  then ;  if  anything,  I 
thought  it  smaller  and  more  mobile  than  before.  It 
was  maoh  softer  and  there  was  little  doubt  that  it  contained 
fluid.  The  patient  had  increased  in  weight  l^  four  pounds. 
I  at  once  gave  up  the  diagnosis  of  sarcoma,  and  we  all  agreed 
that  the  growth  was  most  probably  a  hydronephrosis, 
although  it  was  remarked  that  the  diagnosis  was  not  abso- 
lutely certain  and  that  the  possibility  of  the  tumour  being  a 
neoplasm  was  an  additional  reason  for  recommending  opera- 
tive treatment.  I  have  to  thank  my  fellow  consultants  for 
allowing  me  to  mention  their  names  in  connexion  with  this 
case ;  that  we  should  all  four  have  been  at  fault  is  sufficient 
evidence  of  the  difficulty  of  making  a  correct  diagnosis.  On 
the  assumption,  then,  that  we  bad  to  deal  with  a  hydro- 
nephrosis the  risks  of  removal  of  the  kidney  and  the  risks 
of  leaving  it  alone  were  placed  before  the  patient  and  her 
friends,  and  it  was  decided  that  it  should  be  removed. 

On  Nov.  9th,  in  the  presence  of  Mr.  Manley  Sims,  I 
opened  the  abdomen  by  a  vertical  incision  about  two 
inches  to  the  left  of  the  middle  line  and  ascertained  that 
the  right  kidney  was  of  normal  shape,  size,  and  consistence, 
quite  smooth  on  its  surfiice,  and  slightly  more  mobile  than 
usual.  The  tumour  was  larger  than  I  had  supposed  and 
more  irregular  in  outline.  The  transverse  colon  lay  in  front 
of  it.  Above  the  colon  the  tumour  was  covered  by  peri- 
toneum and  connective  tissue.  In  cutting  down  on  the 
growth  I  seemed  to  divide  one  layer  of  peritoneum  only. 
Apparently  the  tumour  presented  itself  outside— i.e.,  to  the 
leit  of — the  lesser  sac  of  the  peritoneum.  The  kidney  was 
afterwards  found  immediately  behind  the  cyst  and  the  lesser 
sac  of  the  peritoneum  was  not  opened.  A  very  thin-walled 
and  obviously  multilocular  cyst  was  exposed,  some  6f  the 
kxmli  being  of  a  deep  venous  blue  colour  and  others 
almost  white.  The  tumour  had  more  the  appearance 
of  one  of  those  rare  congenital  cystic  degenerations  of 
the  kidney  than  anything  else  I  had  seen  in  this  part 
of  the  abdomen.  After  enucleating  the  anterior  part  of  the 
growth  I  aspirated  and  drew  off  about  three-quarters  of  a 
pint  of  dark  porter-like  fluid  and  on  pushing  the  /m"""^<»- 
into  another  cyst  a  few  ounces  of  opaque,  straw-coloured, 
almost  white  fluid  were  extracted.  Having  secured  the 
puncture  opening  made  by  the  trocar,  I  enucleated  the  tumour 
until  I  was  able  to  bring  the  bulk  of  it  outside  the  abdomhial 
walls.  The  smooth  suiiaces  of  the  cysts  were  easily  shelled 
out  of  the  connective  tissue,  but  the  lines  of  union  of  the 
<7st  were  firmly  adherent  and  bad  to  be  separated  by 
scissors.  In  enucleating  the  base  of  the  growth  I  noticed 
that  the  tail  of  the  pancreas  was  closely  adherent  to  its 
inner  surface.  As  in  the  case  operated  on  by  De  Wildt 
and  referred  to  by  Mr.  Doran  '  it  was  only  when  the  pancreas 
was  seen  that  the  true  nature  of  the  tumour  was  discovered, 
De  WUdt's  case  having  also  been  mistaken  for  a  hydrone- 
phrosis. As  the  tumour  was  very  multilocular  and  appeared 
to  have  solid  portions  in  it  which,  however,  afterwards 
poved  to  be  small  cysts,  and  as  its  growth  seemed  to 
have  been  rapid,  I  thought  it  was  probably  of  a  malignant 
nature,  and  I  considered  it  wiser  to  remove  the  tumour,  if 
possible,  than  to  drain  it,  especially  as  the  exposed  pan- 
creatic tissue  appeared  to  be  quite  healthy.  The  tail  of  the 
pancreas  to  the  extent  of  about  two  in(4ies  was  intimately 
connected  with  the  tumour,  but  part  of  the  attachment  was 
by  connective  tissue  only.  The  growth  had  developed  from 
the  upper  and  posterior  suif^oa  of  the  pancreas  and  a  con- 
siderable portion  of  the  cystoma  had  still  to  be  enucleated 
from  the  back  of  the  loin  pouch.  During  the  necessary 
manipulation  a  cyst  bunt  in  the  deepest  part  of  the  growth 
and  several  ounces  of  dark-coloured  fluid  escaped.  This  was 
caught  in  my  hand  or  in  sponges  by  my  assistant.  Dr.  Andrew 
EUiot,  so  that  very  Uttie,  if  any,  soiled  the  tUsues.  The 
posterior  part  of  the  attachment  to  the  pancreas  was 
so  inthnate  that  the  pancreatic  tissue  had  to  be  divided 
in  order  to  get  the  tumour  away.  There  was  no 
pedicle,  but  when  the  connective  tissue  union  between  the 
gland  and  the  tumour  was  separated  by  making  traction  on 
the  latter  the  pancreatic  tissue  was  drawn  forward  so  as  to 
form  a  kind  of  cone  and  through  it  I  passed  a  double  liga- 
ture. The  two  ligatures  were  carefully  interlocked  and  tied, 
one  on  each  side  of  the  trensfixed  piece  of  tissue.  The 
growth  was  then  out  away  and  I  noticed  a  very  Jarge  vessel 


.  '  A  paper  read  before  the  Medleal  Society  of  London  on  Deo.  13th. 
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about  the  size  of  the  radial  artery  in  the  tied  portion  of 
pancreatic  tissue.  Numerous  ligatures  of  fine  silk  wm 
applied  to  the  divided  attachments  of  the*  cysts  which  had 
been  temporarily  secured  by  pressure  foroepe.  Whea  all 
hemorrhage  appeared  to  be  arrested  the  parte  were  allowed 
to  drop  into  their  proper  position  at  the  back  of  the  abdosMB 
and  it  was  then  immediately  obvious  that  there  was  veiy  fne 
hemorrhage.  This  was  at  once  arrested  when  the  parti  were 
again  drawn  forwards,  the  traction  being  sufficient  to  ooolada 
the  vessels.  Obviously  it  was  not  wise  to  transfix  sndtie 
large  pieces  of  tissue  and  for  a  short  time  I  feared  I  shoald 
fail  altogether  to  stop  the  bleeding.  It  was  with  thegreatesft 
difficulty  that  I  managed  to  see  the  parts  in  a  sumdentiy 
relaxed  condition  to  discover  and  secure  an  artery  in  the 
pancreatic  tissue  which  spouted  freely  close  to  the  portioB 
tied  by  transfixion.  The  securing  of  this  vessel  reduced  fcbe 
haemorrhage,  but  some  oozing  continued  until,  with  a  needle 
on  a  handle,  I  passed  a  continuous  suture  over  another 
portion  of  raw  pancreatic  tissue  from  which  the  oodog 
seemed  to  come.  By  these  means  the  bleeding  was  anrestod 
so  thoroughly  that  when  I  had  inserted  the  sutures  in  the 
abdominal  wall  and  had  ascertained  that  the  spleen  and  left 
kidney  were  present  and  apparentiy  normal  the  divided 
tissues  were  sttU  very  dry.  I  therefore  closed  the  abdominal 
eK9ity  frithout  drabiage.  I  oarefuUy  noted  that  in  case  tbeie 
should  be  evidence  of  an  accumulation  of  any  kind  in  the 
course  of  convalescence  it  would  be  very  easy  to  drain  the 
cavity  from  which  the  tumour  had  been  removed  through  the 
back  of  the  loin  close  to  the  twelfth  rib. 

During  the  first  forty-eight  hours  after  the  operation  the 
patient  had  a  good  deal  of  discomfort  from  flatulence  and 
towards  the  end  of  the  first  week  she  seemed  more  feeble 
than  patients  who  have  undergone  an  abdominal  sectice 
usually  are.  The  highest  temperature  was  102*  F.,  recorded 
on  the  second  night  after  the  operation,  and  it  was  never 
above  100°  after  l£e  eighth  day.  After  the  thkd  week  the 
temperature  was  normal.  The  highest  pulse  was  106, 
recorded  the  night  after  the  operation.  The  urine  pasaed  in 
the  first  sixteen  hours  contained  albumin,  more  in  the  first 
specimen  than  later.  Since  then  the  urine  haa  been  free 
from  albumin.  Sugar  has  not  been  detected  in  the  nrine 
and  there  have  been  no  signs  of  diabetes.  There  haa 
been  at  times  some  tendemees  in  the  situation  of  the 
tail  of  the  pancreas  which  has  been  aggravated  by  the 
administration  of  food  and  relieved  by  antispasmodics. 
Otherwise  convalescence  has  been  uninterrui^.  Xr. 
Shattook  has  kindly  sent  me  the  following  description  of 
the  tumour,  in  which  he  finds  **no  evidence  of  malignancy": 
**  A  thin-walled  cyst  which  was  removed  from  the  panoeai  ; 
it  measures  about  six  inches  in  its  chief  diameter  and  b 
multilocular.  Some  of  the  larger  compartments  commanioate 
with  certain  of  the  lesser  by  circular,  sharply-defined 
apertures,  due  probably  to  atrophy  of  the  intervening  parti- 
tions. The  interior  of  many  of  the  cavities  is  blood-stained 
from  hemorrhage.  During  the  operation  muoh  of  the  fluid 
was  withdrawn  by  aspiration  from  two  of  the  chief  loculi ; 
that  from  one  was  quite  clear,  that  from  the  other  bkwd- 
stained.  The  somewhat  ropy,  dull-brown  mixture  of  the 
two  was  found  to  be  strongly  amylolytic  when  tested  oo 
starch  solution." 

This  case  illustrates  very  well  some  of  the  featorei  of 
pancreatic  cysts.  As  in  many  of  the  others  on  record  the 
nature  of  the  tumour  was  not  recognised  before  the  opei^ 
tion.  Indeed,  it  seems  to  me  that  a  positive  diagnosia  coud 
only  have  been  made  by  withdrawing  some  of  the  flddand 
examining  it.  This  proceeding  should  never  be  resorted  to 
except  in  cases  in  wmch  an  exploratory  operation  is  not  per- 
missible on  account  of  the  debUity  of  the  patient.  To  pot  a 
trocar  into  an  abdominal  tumour  of  unknown  nature  may 
lead  to  dangerous  haomorrhage  or  to  the  escape  of  fluid  into 
the  porltoneal  cavity,  with  the  possibility  that  the  eaoaping 
fluid  may  be  intensely  irritating.  An  exploratory  ponctme 
may  also  lead  to  the  dlfEusion  of  septic  matter  or  of  maUgiuuDt 
disease  previously  encapsuled,  and  there  is  in  addition  the 
risk  of  injury  to  important  structures.  In  the  oaae  of 
pancreatic  cysts,  for  instance,  the  stomach  and  odoo  have 
been  found  so  flattened  on  the  front  of  the  tnmoor 
as  to  give  a  dull  note  on  percussion  and  the  ^^'^^'^ 
has  actually  been  perforated  in  aspirating  one  of  theae  cf^ 
Any  one  of  these  dangers  is  of  sufficient  importance  to  out- 
weigh all  the  advantages  to  be  gained  by  puncture anoto 
determine  a  decision  in  favour  of  performing  an  ezploiw'v 
operation  except  under  the  most  exceptional  ^^^'^^'^'^'^^^fH^ 
Moreover,  in  the  case  I  have  related  there  is  a  t^m 
probability  that  if  a  certain  diagnosis  of  panoieatic<7**'^ 


TbbLakoetJ    llB.J.D.lfAL00LM:BEM0yAL0FAMULTIL0CnLABCY8T0FPAKGBEAS.  [Jam.  29, 1896.    281 


been  made  by  an  ezploralory  punctare  or  by  other  meanB 
^Uainage  thzongh  Ihe  loin  might  have  been  ooneidered  the 
.proper  treatment  and  it  ie  fairly  certain  that  drainage  would 
nave  done  no  real  good  in  the  case  of  a  tomonr  with  lo  many 
*locali.  The  error  in^  diaenoeis  may  therefore  be  looked 
■Qpon  ae  a  fortonate  ciroametanoe  in  thie  case.  I 
'think  there  can  be  no  doubt  that  when  a  panorealic  cyst 
has  been  diagnooed  and  drainage  hae  been  decided  on 
*the  opening  into  the  oyst  ihonld  be  made  from  the  loin  if  the 
-feomoar  preeenta  in  that  position  on  either  side.  Bat  the 
diagnoeie  should  first  be  verified  by  abdominal  section. 
.Drainage  through  the  loin  is  easy  and  as  the  cyst  contracts 
;it  naturally  falls  backwards  and  closes  on  the  opening, 
whereas  if  the  cyst  be  attached  to  the  lips  of  an  incision  in 
the  anterior  abdominal  wail  and  drained  thus  it  must  form  a 
.long,  and  perhaps  a  f  nnnel-shaped  tabe  across  the  abdomen, 
»dimcnlt  to  drain  and  possibly  a  source  of  other  troubles  as  it 
-contracts.  Some  of  the  drained  oases  are  reported  as  being 
•cored  in  a  few  weeks ;  bat  others  have  taken  a  very  long 
time  to  heal  or  a  permanent  sinas  has  been  left,  and  in  one 
•case^  malignant  disease  developed  aroand  the  orifice  of  the 
fainas. 

A  characteristic  feature  of  these  tamours  is  the  liability  to 
haemorrhage  into  them.  Before  I  saw  the  case  just  related 
*the  patient  had  been  taking  much  ezerdse  on  horseback 
;and  the  character  of  the  fluid  in  the  cysts  showed  dearly 
that  haemorrhage  had  taken  place  into  some  of  the  loouli. 
There  can  hardly  be  a  doubt  that  the  rapid  increase  in  the 
isise  of  the  tumour  was  due  to  repeated  hsemorrhagee  and 
that  the  extreme  tenseness  of  the  cyst  at  my  first  examina- 
tion which  made  me  think  it  was  a  solid  growth  was  caused 
by  a  reoent  escape  of  blood.  Pancreatic  pysts  have  very 
frequently  been  associated  with  injuries,  and  it  has  been 
supposed  that  they  are  retention  cysts  caused  by  obstruction 
<l  a  duct  from  inflammatory  contraction  of  its  walls.  But 
fSenn  showed  that  very  little  dilatation  followed  experi- 
*mental  obliteration  of  the  duct  and  that  a  part  of  the 
»gland  physiologicaUj  separated  from  the  main  duct  under- 
went simple  atrophy.  He  and  Gatbcart  have  suggested 
»that  these  cysts  are  due  to  rupture  of  the  tissue  of 
•the  gland,  the  formation  of  an  adventitious  membrane  and 
•the  continued  escape  of  blood  and  pancreatic  secretions  into 
•the  cyst  thus  formed.  It  is  difficult  to  imagine  how  such  a 
'tumour  ae  that  which  I  removed  could  have  formed  in  either 
»of  these  ways.  The  existence  of  many  loculi  in  the  growth 
-and  the  fact  that  some  of  the  smaller  loculi  grew  from  the 
insideof  the  wall  of  larger  ones  are  I  think  inconsistent  with 
either  of  these  modes  of  development.  It  seems  to  me  that 
the  tumour  which  I  show,  and  which  I  have  presented  to 
the  museum  of  the  Bojal  College  of  Surgeons  of  England,  is 
a  true  neoplasm. 

Another  question  is  suggested  by  the  consideration  of  these 
cases.  If  pancreatic  cysts  are  caused  by  an  accidental  lacera- 
tion of  panoreafio  tissue  followed  by  the  effusion  of  blood  and 
.  pancreatic  secretions  into  an  adventitous  sac  there  must  be 
■some  risk  that  a  surgical  wound  of  the  organ  may  also  give  rise 
to  a  cystio  development.  It  seems  to  me,  therefore,  that  a 
..patient  should  be  cautioned  particularly  to  avoid  exertion 
-and  excitement  for  a  prolonged  period  after  the  pancreas  has 
been  wounded  daring  an  operation.  A  recognition  of  the  possi- 
bility of  such  a  development  might  lead  to  a  favourable  prog- 
inosis  if  there  should  appear  to  be  a  recurrence  of  a  pancreatic 
cystio  growth  which  had  been  removed.  Shnple  drainage 
•woold  be  the  obvious  treatment,  and  it  is  a  question  whether 
<it  would  not  be  wise  in  all  cases  to  drain  the  wound  after 
andh  an  operation  as  I  have  described. 

This  case  is  the  only  one  of  pancreatic  cyst  that  I  have 
'  seen  with  the  exception  of  that  related  by  Mr.  Doran.  His 
report  and  the  reports  of  similar  cases  indicate  that  in  many 
'  histances  the  complete  removal  of  suoh  cysts  is  quite  impos- 
eible.  Moreover,  single  cysts  have  frequently  been  cured  by 
drainage.  Obviously  it  would  not  be  right  under  these 
droomstanoee  to  attempt  to  enudeate  every  pancreatic  cyst, 
and  it  seems  to  me  that  those  which  are  directly  due  to 
juries  most  be  specially  unsuitable  for  complete  removal 
when  the  tumour  is  multilooular,  however,  and  when  it  is 
connected  with  the  pancreas  by  a  comparatively  small 
soifaoe,  it  would  appear  to  be  proper  treatment  to  effeot  a 
complete  excision.  In  each  case  the  decision  as  to  which 
course  to  adopt  should  be  reserved  until  the  abdomen  is 
opened.  There  can  be  little  doubt  that  as  my  patient  has 
reoovered  from  the  operation,  complete  removal  of  the 
tomour  in  her  case  was  more  satisnctory  than  a  partial 
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excision  with  drainage  would  have  been.  In  a  debilitatecl 
patient,  on  the  other  hand,  an  operation  of  this  kind  would 
be  a  very  dangerous  and  probably  an  unjustifiable  one. 

These  cysts  are  very  rare.  Dr.  Hale  White  has  re- 
corded^ that  hi  the  years  1883  to  1894,  both  inclusive, 
nearly  6000  post-mortem  examinations  were  made  at  Guy's 
Hospital  and  that  pancreatic  cysts  were  found  in  only  four 
oases.  One  of  these  was  a  case  of  hydatids,  so  that  there 
was  only  about  one  case  of  pancreatic  cyst  in  every  2000 
necropsies.  My  colleague,  Mr.  Doran,  has  given  us  a  most 
interesting  ritumi  of  the  published  records  of  cysts  of  the 
pancreas  which  have  been  treated  by  operation.'  He  tells  me 
that  he  has  found  some  112  cases  and  that  the  tumours  were 
completely  removed  in  about  a  dosen  only  of  these,  the 
others  bang  drained.  The  exact  number  of  complete 
excisions  is  uncertain  because  in  one  or  two  instances  the 
report  does  not  state  definitely  whether  the  removal  was 
complete  or  partial.  My  case  seems  to  be  the  second 
case  reported  of  complete  removal  of  one  of  these  cy*t8 
in  this  country,  Mr.  Glutton's  in  the  St.  Thomas's 
Hospital  Reports,  1893,  being  the  first.  Most  of  the 
recorded  cases  of  complete  removal  have  reoovered,  but  the 
operation  hardly  seems  so  safe  as  might  be  inferred  from 
this  fact.  Trouble  in  arresting  hasmorrhage  has  been  met 
with  frequentiy,  and  my  case  is  interesting  as  showing  that 
although  I  had  very  serious  cause  for  anxiety  on  this  soore 
all  haemorrhage  from  the  divided  pancreatic  tissue  was  com- 
pletely arrested.  The  chief  difficulty  was  to  see  and 
nianipalate  the  parts— a  difficulty  whidi  I  have  frequentiy 
enoountered  in  desJing  with  hemorrhage  in  the  pdvis. 

My  friend  Dr.  Malcolm  Mackintosh  has  made  an  interest- 
ing report"  which  indicates  one  termination  of  suoh  a  case 
as  that  I  have  related  when  the  tumour  is  not  treated 
surgically.  The  case  was  one  of  severe  illness,  conmiencing 
suddenly  almost  immediately  after  the  patient,  an  apparentty 
healthy  man,  had  lifted  a  heavy  sack.  Symptoms  began 
with  '  *pain  at  the  lower  border  of  the  ribs  on  the  left  side  in 
the  line  of  the  nipple."  This  was  followed  by  fever  (102"*  F.), 
dyspncea,  dulness  of  the  base  of  the  1^  lung,  distant 
respiratorr  murmur,  diminished  vocal  fremitus  and  resonance, 
vdtn  dight  cough  and  scanty  expectoration.  A  coarse 
crepitus  was  heard  over  the  whole  of  the  dull  area  at  the  end 
of  inspiration.  After  three  weeks  in  bed  the  man  got  wdl 
and  resumed  work.  During  the  illness  there  was  no  con- 
dition pointing  to  the  necessity  for  examining  the  urine 
for  the  presence  of  sugar,  and  this  was  not  done.  Five 
months  later  the  patient  was  seized  with  headache,  backache, 
and  pain  in  the  left  loin,  with  a  temperature  of  102*  F.  and 
a  feeble  pdse  beating  120  to  the  minute.  Four  davs 
later  the  whole  of  the  base  of  the  left  lung  both  In 
front  and  behind  was  dull  on  percussion  and  the  apex  beat 
was  displaced  to  the  right  of  tne  sternum.  The  presence  of 
fluid  in  the  pleura  was  diagnosed.  Next  day  sugar  was 
found  in  the  urine,  and  for  four  days  from  140  to  200 
ounces  of  urine  loaded  with  sugar  were  passed  in  the  twen^- 
four  hours.  The  upper  part  St  the  abdomen  codd  not  be 
satisfactorily  pdp^Sed  owing  to  distension  of  the  hollow 
viscera.  On  the  twelfth  day  of  the  illness  fifteen  ounces  of 
odourless,  reddish-brown  fluid  were  removed  from  the  left 
pleurd  cavity,  but  without  relief,  and  the  patient  died  two 
days  later.  The  post-mortem  exanilnatian  showed  recent 
pleuritic  adhesions  over  the  base  of  the  left  lung.  The  whole 
of  the  organs  occupying  the  left  half  of  the  abdomen 
were  matted  tc^ther  ^  old  strong  adhesions.  Bdow 
and  behind  the  spleen  a  large  fluctuating  mass  was  dis- 
covered **  containing  about  two  pints  of  thin,  sticky,  slimy- 
looking  fluid,  none  of  which,  unf  ortunatdy,  was  preserved 

for   exandnation.     The    cyst  was    mdtilocular The 

pancreas  was  almost  entirely  destroyed,  the  only  trace 
of  it  that  codd  be  found  being  a  small  piece  of 
pancreatic  tissue  in  the  upper  and  posterior  part  of  the  wall 
of  the  cyst,"  The  other  organs  appeared  hedthy.  Dr. 
Mackintosh  inclined  to  the  belief  that  "a  previously  existing 
pancreatic  cyst  had  taken  on  inflammatory  action  which 
spread  to  the  tissues  in  the  vicinity. " 

The  fldd  in  some  of  these  cysts  is  very  irritating.  Dr. 
Ghurton  recorded''  that  dthough  '*the  finest  needle  of  a 
small  exploring  syringe  "  was  used  in  aspirating  a  pancreatic 
cyst  *'a  drcxmiscribM  peritonitis  appeared  to  lesdt"  from 
the  puncture.    Mr.  Gatbcart  ^  used  a  hypodermic  qrringe  to 
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explore  odo  of  these  oyttB,  and  almott  immediately  the 
contenta  of  the  tnmonr  flooded  ibe  peritoneal  sac,  giving  rise 
to  intense  pain.  In  my  case,  tie  cyst  walls  were  Tory 
thin,  and  a  blow  might  easily  have  canted  a  mptnre  and 
effusion  of  the  contents  into  the  connective  tissue  aronnd, 
followed  by  inflammatory  » ymptoms,  possibly  of  an  obscure 
or  misleading  character,  like  those  in  the  case  I  have  just 
quoted.  Unaer  such  conditions  a  correct  diagnosis  could  be 
made  only  oy  an  exploration  of  the  abdominal  cavity,  and 
this  was  certainly  not  justified  under  the  circumstances 
described  by  Dr.  Mackintosh. 

The  possibility  that  a  tumour  may  be  a  pancreatic  ojst 
would  Uierefore  appear  to  be  a  special  reason  for  carefully 
considering  whether  it  is  practicable  to  cure  it  by  surgicid 
means  and  for  making  an  exploratory  indsion  at  an  early 
stage  of  the  disease  in  cases  of  doubt. 

Portman-strMt,  W. 


ON   REST,   SLEEP,  AND  WORK  AND   THE 

CONCOMITANT    CHANGES    IN    THE 

CIRCULATION  OF  THE  BLOOD. 

By  LEONARD  HILL,  M.B  Lond.. 

LSCTURKR  OH  PHT8I0L00Y  AT  THE  LOHDOX  HOSPITAL. 


In  a  recent  number  of  the  Journal  of  Experimental 
Medicine  HowelP  has  published  some  pletbysmographic 
tracings.  These  tracings  are  of  great  intersj^t  sIecb  they 
were  taken  continuously  during  the  whole  period  of  a  night's 
sleep.  Preparing  for  the  ordeal  and  to  ensure  the  certainty 
of  sleep  overtaking  him  by  previous  late  hours  and  hard 
muscular  work  he  succeeded,  in  spite  of  the  difcomfort 
caused  by  enclosing  his  arm  in  the  plethysmograph,  in 
sleeping  for  some  five  hours.  The  tracings  show  that  the 
arm  expanded  as  sleep  supervened  reached  the  maximum 
of  expansion  in  the  course  of  the  first  hour  or  so  and 
remained  expanded  throughout  the  whole  period  of  sound 
sleep.  It  was  only  when  the  waking  stote  was  near  that 
constriction  of  the  limb  became  again  evident.  If,  how- 
ever, the  awakening  was  partial  and  the  professor, 
after  a  period  of  drowsiness,  sank  once  more  into 
sleep  constriction  failed  to  appear  and  the  arm  remained 
expanded.  These  experimenta,  confirming  the  previous 
records  of  Mosso,^  prove  that  there  is  during  sleep  a  deter- 
mination of  blood  into  the  limbs.  Taken  in  conjunction 
with  the  observations  of  Kennedy,'  Durham,^  Hoghlings 
Jackson,'  Mosso,  Hutohinson  and  Eider, ^^  and  others  on  the 
cerebral  circulation  they  support  the  conclusion  that  sleep  is 
associated  with  a  condition  of  cerebral  aotemfa.  In  children 
**  during  sleep  the  mean  intracranial  tension  seems  to  be 
lessened,  the  fontanelle  sinks  and  ite  pulse-wave  is  small.*' 
In  adulte  with  defecta  of  the  cranial  wall  the  same 
observations  have  been  repeatedly  made.  The  pia  mater 
and  fundus  oculi  exhibit  enlargement  of  the  veins,  arterial 
and  capillary  aosamia.  Moreover,  abundant  evidence  exists 
derived  from  experimental  observations,  which  prove  that 
sleep  in  animals  is  associated  with  cerebral  anaemia. 
Tarchanoff's  ^  experimente  on  puppies  may  be  specially 
mentioned.  After  trepanning  the  cranium  he  obeerved  the 
condition  of  the  pia  mater  both  in  the  waking  and  sleeping 
state.  Tarohanoff  estimates  that  the  arterifj  pressure  in 
dogs  falls  from  30  to  50  mm.  Hg  during  sleep.  Regarding 
these  well-established  and  striking  facte  Howel],  like  many 
others,  is  inclined  to  believe  that  sleep  is  caused  primarily 
by  the  diminution  of  cerebral  blood-supply  which  reiulte 
from  the  relaxation  of  tone  in  the  vaso-motor  centre  and  the 
consequent  fall  of  the  arterial  pressure.  Fatigue  of  the  vaso- 
motor centre  is  supposed  to  be  induced  by  the  constant  in- 
Btreaming  of  sensory  impulses  during  the  day's  activity. 
These  impulses  produce  reflex  pressor  effecte  and  keep 
up  a  constant  excitement  of  the  centre.  When  the  centre  is 
exhausted  the  tone  of  the  blood-vessels  relaxes,  the  arterial 
pressure  falls,  the  brain  becomes  ansamic,  and  sleep  ensues. 
I  myself  '^  have  maintained  somewhat  of  a  similar  view.    In 


1  Howell :  Journal  of  Bxperlmental  Medicine,  vol.  U.,  1897.  p.  313. 
*  MoBio :  Ueber  den  KreisUuf  im  Gehim,  1881 ;  Die  Temperator  dee 
Gehlrct,  1894.        '  Kennedy :  Dublin  Journal  of  Medical  Science,  18T7. 
«  Durham :  Ou^'a  Hospital  Reporto,  voL  vl.,  1880,  p.  149. 
0  Uughlings  Jackson :  Medical  Times  and  OazeMe,  1862. 
«  Hutchison  and  BIder :  Bdlnburxh  Ho»pital  Reports,  vol.  HI.,  1896, 
p.  280. 

T  Tarchanoff :  Arohtvea  Italiennea  de  Blologie,  tome  xxl.,  1894,  p.  318. 
•  Cerebral  Olronlation,  1806,  p.  148. 


my  book  on  ''The  Cerebral  Circulation"  it  is  stated  that 
"  the  vaso-motor  centre  is  the  hub  around  which  turns  the 
wheels  of  a  man's  active  mentel  life."  I  have  shown  that 
tf  the  compensatory  effect  of  the  vaso-motor  tone  be  deficient 
the  blood  is  determined  under  the  influence  of  gravity  to  the 
dependent  parte  and  the  ciiculation  through  the  brain 
becomes  in  the  erect  posture  deficient.  My  opinions  were 
strengthened  by  tfcose  of  George  Oliver,*  who  from  the 
resulta  of  arteriometer  measuremento  has  concluded  that  the 
diameter  of  the  radial  artery  is  markedly  diminished  in  the 
erect  posture  during  fatigue. 

Unfortunately  the  readings  of  the  arteriometer  are,  as  H. 
Barnard,  J.  H.  Sequeira,  and  P®  have  recently  demonstrated^ 
somewhat  vitiated  by  the  amount  of  distension  of  the  veae 
comites  arterite  radialis.  If  these  veins  be  congested  they 
may  become  larger  ^an  the  radial  artery.  In  such  case  the 
instrument  does  not  give  the  true  diameter  of  the  artery.  To' 
gain  further  insight  into  this  question  I  have  been  recently 
studying  the  effect  of  rest,  sleep,  and  work  on  the 
arterial  pressure.  The  observations  have  been  made  on 
healthy  children  and  young  adulte  by  means  of  the 
Hill-Barnard  sphygmometer.  This  instrument  records  with 
accuracy  and  Is  extremely  simple  and  easy  to  nse.  By 
its  means  I  have  recorded  my  own  arterial  pressure  how 


Hill- Barnard  Sphygmometer. 

by  hour  and  from  day  to  day.  The  instrument  consiste  of: 
(1)  a  leathern  armlet  inside  which  is  fastened  a  flaccid  rubber 
bag ;  (2)  a  force-pump  provided  with  an  escape  valve  (A) ;  and 
(3)  a  pressure  gauge  graduated  in  millimetres  of  mercuiy. 
In  using  the  instrument  the  method  is  as  follows :  (1)  the 
armlet  is  strapped  firmly  round  the  upper  arm ;  the  rubber 
beg  is  thus  brought  into  close  contact  with  the  skin ;  (2)  the 
exit  tube  of  the  rubber  bag  is  connected  by  means  of  a  T-tube 
with  the  pump  and  the  pressure  gauge ;  and  (3)  the  pressure 
is  raised  within  the  rubber  bag  and  gauge  by  means  of  the 
pump  until  the  point  is  found  where  tiie  index  of  the  gauge 
exhibito  the  maximal  cardiac  pulsation .  This  point  indicates 
the  mean  arterial  tension.  In  taking  the  observations  the 
right  arm  should  be  used  as  it  gives  the  larger  pulfation 
since  in  right-handed  people  the  right  brachial  artery  is  the 
larger.  The  arm  should  be  placed  in  a  passive,  half -extended 
position  with  the  armlet  in  the  same  horizontel  plane  as  the 
heart.  The  latter  precaution  is  essential  to  avoid  ^e  hydro- 
static effect  <rf  gravity  which  would  otherwise  introduce  error 
into  a  series  of  comparative  readings.  When  the  mean 
pressure  within  and  without  the  brachial  artery  is  the 
same  the  wall  of  the  artery  Is  at  the  systole  and  diastole 
of  the  heart  able  to  oscillate  with  the  greatest  freedom. 
Thus,  theoretically,  the  maximal  oscillaticm  is  an  accurate 
index  of  the  mean  arterial  tension.  It  is  proved  to 
be  so  by  simultaneous  records  of  arterial  pressure  being 
taken  in  the  dog  by  means  of  the  sphygmometer  on  the  one 
hand  and  the  mercurial  manometer  on  the  other  hand.  The 
instrument  can  in  adulte  be  applied,  but  nos  so  well,  to  the 
leg  just  above  the  ankle  or  in  children  round  the  thigh.  It 
is  easy  to  determine  by  observations  taken  in  subjecte  in  the 
sitting  position,  both  from  the  ankle  and  from  the  upper  anUr 
that  the  arterial  pressure  in  the  former  place  is  higher  than 
in  the  latter  by  the  height  of  the  hydrostatic  column  of  Uood 
which  separates  the  two  pointe.  This  is  an  excellent  proof 
of  the  accuracy  of  the  instrument.  The  records  taken  \tf 
the  sphygmometer  in  the  waking  and  sleeping  states  prove 
that  in  the  latter  condition  the  arterial  pressure  faUs  very 

>  George  Oliver :  Pulse  Ganging,  1886,  p.  Ib-SL 
!•  L.  Hill,  Barnard,  and  Sequeira:  Journal  of  Phviiologv,  voL  xzi.»^ 
1897.  p.  147.        ^  *•  ^  *      «»^. 
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<ieoidedly.  This  is  shown  by  Ihe  following  feypioal  result.  At 
U  ▲.]£.  when  in  fall  aotlTil^  the  preasnre  in  one  individual, 
when  taken  in  the  sitting  posture,  averages  from  120  to 
125  mm.  Ktc  and  the  frequency  of  the  heart  beat  64.  Asleep 
in  bed  at  11  p.m.  the  pressure  averases  from  90  to  95  mm.  Hg 
and  the  poise  rate  60.  At  first  sight  it  would  appear  that 
enoh  reenlt  is  confirmatory  of  the  view  that  sleep  is  ooca- 
eloned  by  cerebral  annmia,  bat  on  further  ezamination  it 
becomes  evident  that  the  fall  of  the  arterial  pressure  is  con- 
comitant with  sleep  rather  than  that  it  is  the  cause  of  sleep. 
From  personal  observations  made  from  hour  to  hour  throngh- 
ent  the  day  it  has  become  clear  that  the  fall  of  arterial  pres- 
sure is  invariably  associated  with  warmth  and  rest  in  the 
tiorisontal  posture.  Even  in  the  sitting  postare  snoh  a  fall 
inaj  oocnr  given  the  conditions  of  rest  and  warmth.  More- 
over, when  lying  awake  in  the  moming  the  fall  of  pressure  is 
«B  greet  as  when  l^ing  sleepy  at  night ;  that  is  to  say,  so  loDg 
ee  the  snbjaot  remains  quiet  and  in  the  recumbent  posture. 

It  is  possible  to  sit  working  in  the  moming  and  to  find 
<me's  pressure  as  low  as  it  is  registered  to  bo  when  sitting 
overcome  with  sleepiness  in  the  evening.  The  following 
cesnlta  taken  from  typical  days  bear  out  these  statements:— 

Example  I, 


Tfane. 

Condition. 

Position 

o( 

body. 

Arterial 
pressure. 

Pulse- 
rate. 

mm.  Hg. 

7.0  A  Ji. 

▲wake,  warm  in  bed. 

Horizontal 

96 

62 

7.3  A.M. 

Sitting  oat  on  side  of 
bed. 

Sitting 

lOS-110 

64 

T6  A.JI. 

After  walking  a  few 
■tepe. 

Sitting 

116-120 

64 

7.30  JUM. 

Dressed :  sitting  qaiet. 

Sitting 

106 

64 

^1-46  A.M. 

Working  by  fire. 

Sitting 

103 

64 

8-45  pac. 

Resting  by  fire;  sleepy. 

Sitting 

103 

64 

1030  P.X. 

Warm  and  drowsy  in 

Bxamj^le 

Horizontal 
IT. 

95 

64 

-9.30  p.m. 

Awake  in  bed. 

Horizontal 

1C8 

60 

11.0  P.M. 

Sound  asleep. 

Horizontal 

106 

— 

The  arterial  pressure,  like  the  pulse-rate,  is  more  affected  by 
musoolar  aotivity  than  by  any  other  cause  except  perhaps  by 
viental  excitement.  Tnat  this  is  so  is  shown  by  the 
following  observations : — 

JBxample  II l,^  to  indicate  Result  of  Mental  Excitement, 


Urns. 

CondiUon. 

PosiUon 

of 

body. 

Arterial 
pressure. 

Puls^ 
rate. 

IJOpjc 

4J0P.M. 

Before  lunoh ;  quiet. 

Bngaged  in  dlaonasion 
and  exalted. 

Sitting 
Sitting 

mm.Hg. 
103-106 
130-140 

64 
84 

IJOp. 
4.45  P.1I. 


Ewample  IV.,  to  iUnstrate  Mental  Quiet. 


Before  lunch ;  quiet. 

Quiet  after  mild 
exercise. 


Sitting 
Sitting 


103-1C5 
103 


Example  F.,  to  illuitrate  MentaZ  Bxoitement. 


«.40pac 


Beading  an  exoiting 
book  at  a  great  rate. 


itUng 


125 


MxampU  VI,  U  iUuetrate  Mental  Quiet. 


&50P.H. 

(foUowlBc 

day" 


Besting;  talking 
quietly;  nnexolted. 


Sitting 


108 


64 
74 


80 


64 


XoMumple  VII.,  to  iUtutrate  ReeuU  cfMuioular  AcHvity. 


Beading ;  quiet. 

After  running  400  yards 
last ;  panting. 

Besting. 

Besting 

Besting. 


Sitting 
SItUng 

Sitting 
SitUng 
Sitting 


120-130 

110-116 
100-103 
90-86 


64 
100 

100 
9S 
80 


After  a  short  period  of  mild  exertion,  such  as  is  caused  bj 
the  act  of  standing  up  or  l^iog  down,  the  pulse-rate  Is 
accelerated  momentarily  by  10  or  15  beats.  It  rapidly 
returns  to  its  former  rate  on  resuming  a  position  of  rest. 
After  a  period  of  severe  exertion  the  pulse-rate,  as  is  well 
known,  takes  an  hour  or  more  to  return  to  its  normal  rate. 
Example  VII.  shows  how  rapidly  the  pressure  returns  to  its 
normal  level.  In  twenty  minutes  this  was  accomplished 
whilst  the  pulse-rate  was  still  high.  Ultimately,  as  is  always 
the  case  after  muscular  exertiou,  the  pressure  reaches  a  level 
lower  than  normal.  As  regards  the  normal  activity  of  a 
working  day,  records  taken  from  observations  upon  myself 
show  that  my  tension  in  the  morning  is  usually  from  120  to 
130  mm.  Hg,  while  on  a  holiday  it  averages  from  105  to 
110  mm.  Hg.  On  returning  home  In  the  evening  a'ter  a  hard 
day's  work  my  tension  at  6  P.M.  is  from  130  to  140  mm.  Hg, 
while  at  the  same  time  on  a  holiday  it  is  from  115  to 
120  nun.  Hg.  In  the  case  of  a  meohanio,  whose  pressure 
is  normally  when  at  work  at  about  4  in  the  afternoon  about 
130  mm.  Hg,  after  working  all  day  long  in  fog  and 
gas  and  feeling  nervously  strained  I  found  that  his 
tension  had  risen  to  from  140  to  145  mm.  Hg.  While 
the  fall  of  arterial  pressure  is  always  concomitant  with 
sleep  the  feeling  of  mental  or  bodily  strain  seems  to  be  as 
constantly  accompanied  by  high  tension.  Beoords  have  been 
made  both  by  Mr.  Soltau  ^^  and  myself  on  the  arterial  preisure 
in  individuals  at  intervals  of  a  few  ndnutes  while  they  slowly 
sank  into  sleep.  My  wife  has  made  similar  observi&ons  on 
myself.  No  change  of  aiterial  pressure  occurs ;  that  is  to 
say,  the  pressure  is  as  low  while  the  subject  lies  quiet  and 
warm  as  when  fast  asleep.  This  being  so  it  is  not  possible 
to  ascribe  the  causation  of  sleep  directly  to  the  fall  of 
pressure. 

It  may  be  at  this  stsge  useful  to  summarise  the  facts 
which  are  known  concerning  sleep.  1.  Feepi/ration. — (a)  The 
number  reoiains  unaltered  per  minute;  the  movement 
becomes  shallow  and  thoracic  in  type.  (Jb)  The  amount  of 
inepized  air  per  minute  is  lessened  by  from  half  to  two-thirds. 
(A  man  awake  in  bed  inspired  5  6  litres  per  minute ;  asleep 
1-75  litres  per  minute.^')  (0  The  output  of  CO,  is  diminishea 
by  from  half  to  two-thirds.  (A  man  resting  and  on  moderate 
diet  has  a  day's  output  of  533  grammes  and  a  night's  output 
of  395  grammes.  A  man  on  moderate  diet  doing  nine  hours 
work  has  a  day's  output  of  856  grammes  and  a  night's  output 
of  353  grammes.^')  2.  (Xroulation.-'(a)  The  blood  con- 
gests in  the  limbs ;  (k)  the  venous  system  is  engorged ; 
(0)  the  arterial  pressure  falls ;  {d)  the  pulse-rate  dimin- 
ishes ;  and  {e)  the  velocity  of  blood  -  flow  decreases. 
3.  Temperature.  The  temperature  falls  during  the  night.  The 
production  of  heat  is  estimated  to  diminLsh  by  from  half  to 
two-thirds.  4.  Nervous  iyitem.—(a)  The  blood-flow  through 
the  brain  is  diminished;  (b)  the  acidity  of  the  cortex 
decreases ;  (c)  the  exoitabDity  of  consciousness  to  external 
stimuli  steadily  decreases  during  the  first  one  to  two  hours  of 
sound  sleep,  after  that  period  the  excitability  rapidly 
becomes  almost  as  great  as  it  is  towards  the  end  of  sleep ;  ^* 
and  (d)  consciousness  alone  seems  to  be  abrogated  during 
sleep.  The  nerves  and  the  special  senses  continue  to 
transmit  impulses  and  produce  reflex  movements.  (Tarchanoff 
evoked  reflexes  from  the  lumbar  cord  of  puppies  as  easily 
when  asleep  as  awake.  Any  sense  stimulus  produces  changes 
in  the  circulation  of  the  sleeping  man.) 

It  is  obvious  that  the  metabolism  of  the  body  is  greatly 
reduced  during  sleep.  This  is  only  an  extension  of  what 
happens  during  rest.  From  the  recuperative  effect  of  sleep 
it  is  clear  that  metabolism  is  greater  than  katabolism.  In 
reference  to  these  facts  the  more  important  mechanical 
theories  which  have  been  put  forward  concerning  the  origin 
of  i^eep  may  be  examined . 

1.  (Memioal  theories.— (a)  It  has  been  held  that  sleep  is 
owing  to  the  collection  of  chemical  fatigue  products  within 
the  brain— e.g.,  lactic  acid,^'  poisonous  alkaloid  substances^®; 
and  iP)  that  exhaustion  of  the  store  of  intra-molecular  oxygen 
is  followed  by  sJeep.^^  Consciousness  has  been  supposed  to 
depend  on  the  atomic  vibrations  produced  by  the  formation 

u  I  am  indebted  for  some  of  the  observations  on  arterial  pressure 
during  sleep  to  the  kindness  of  Mr.  Harold  Barnard  and  Mr.  A.  B. 
Soltau.  ^>  Mosso:  Arohiv  fOr  Fhysiologle,  1878,  p.  448. 

u  Pettenkofer  and  Yoiti    Zeitscbrift  fiir  Biolqgle.  1866.  Band  11 . 
S.  468.    B.  Smith :  Philosophical  Trannu^ons,  1^  vol.  oxlix.,  p.  716. 
M  KohlBohutter :  Zeitsohrlft  fttr  Bat.  Medlcin.  1863. 1869. 

u  Preyer:   Ueber  die  Ursaohe  des  Sohlafes,  1897.     Oberstdner : 
Allegemeine  Zeitschrift  far  Psyohologie.  Band  xxlx.,  S.  224, 1872. 
^0  Brrera :  Sur  le  M^oanisme  du  Sommnll,  BruxeUes,  1896. 

IT  Pfldger:  Archiv  tor  die  gesanimte  Pbysiologie,  Bend  z.,S.468. 
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of  CO,.  Experiment  fails  to  offer  any  support  for  these 
theories.  Lactic  add  when  injected  fails  to  produce  sleep. 
It  has  been  shown  bj  Nabarro  and  myself  ^^  that  the  con- 
snmption  of  O  and  the  prodaotion  of  GO3  in  the  brain  is  as 
compared  with  that  in  the  masdes  very  small. 

2.  That  sleep  U  dxie  to  cerebral  aruemia. — This  theory, 
based  on  the  analogy  between  sleep  and  the  conditions  of 
ansesthesia  or  coma  prodnced  by  cerebral  antemla,  has  been 
most  widely  accepted.  A  dog  may  be  rendered  stnpid  and 
aomnolent  by  ligaturing  all  the  cerebral  arteries*''  or  by 
reducing  the  number  of  blood  corpuscles  to  one- thirtieth  of 
the  normal— e.g.,  by  bleeding  and  injecting  serum  in  the 
place  of  blood  withdrawn. '°  On  the  other  huid,  it  has  been 
shown  in  this  paper  by  observations  on  arterial  pressure 
that  a  fall  of  pressure  is  equally  associated  with  bodily  rest 
as  with  sleep.  Howell  himself  found  from  the  time  he  took 
up  his  position  on  the  bed  and  attempted  to  sleep  that  the 
arm  began  to  swell.  Since  the  arterial  pressure  is  as  low 
when  lying  in  bed  in  the  waking  state  in  the  morning  as  in 
the  sleepy  state  In  the  evening  it  is  not  jast  to  ascribe  the 
causation  of  sleep  to  the  fall  of  arterial  pressure.  We 
mAght  with  as  much  reason  ascribe  sleep  to  the  fall  of 
temperature  or  to  the  diminution  of  the  output  of  GOj,  both 
of  which  are  equally  concomitant  either  with  rest  or  sleep. 
Moreover,  the  fall  of  pressure  is  by  no  means  great  enough  to 
produce  a  state  similar  to  that  found  on  ligaturing  the 
cerebral  arteries.  Normal  sleep  is  neither  coma  nor  syncope 
and  the  analogy  between  the  three  states  is  false.  It  must 
be  borne  in  mind  that  the  vaso-motor  centre  is  made  for  the 
brain  and  not  the  brain  for  the  vaso-motor  centre.  When 
the  brain  is  excited  to  activity  the  arterial  pressure  is  raised; 
when  the  brain  is  lulled  to  rest  the  arterial  pressure  falls. 
These  changes  in  the  circulation  follow  on  the  stimuli  which 
arouse  or  soothe  the  brain,  they  are  secondary  to,  not 
primary  causes  of,  the  cerebral  activity.  If  the  vaso-motor 
mechanism  be  damaged  and  the  carotid  arterial  pressure 
Is  neither  maintained  during  changes  of  posture  nor 
does  it  respond  to  the  needs  of  the  brain,  a  pathological 
condition  arises  owing  to  the  deficiency  of  tiie  blood 
flowing  through  the  brain.  The  cerebral  circulation  can, 
however,  be  enormously  reduced  before  such  a  pathological 
condition  is  set  up.  Thus  I  have  found  frequently  in  dogs 
that  no  symptoms  arise  after  ligaturing  at  one  and  the  same 
time  both  carotid  and  both  vertebral  arteries.  The  collateral 
circulation  through  the  anastomosis  of  the  superior  intercostal 
arteries  with  the  anterior  spinal  artery  has  proved  sufficient 
for  the  needs  of  the  organ.  Likewise  in  the  monkey  no 
symptoms  arise  after  ligatures  have  been  simultaneously 
applied  to  one  carotid  and  one  vertebral  arteiy.  It  is  of 
importance  to  remember  that  experimental  and  histological 
evidence  has  failed  to  demonstrate  the  existence  of  any 
cerebral  vaso-motor  nerves.  It  has  been  abundantly  shown 
that  the  cerebral  drcnlation  passively  follows  every  change 
in  aortic  and  vena  cava  pressures.^*  Sleep  cannot  therefore 
be  caused  by  any  local  constriction  of  the  cerebral  blood* 
vessels.  More  than  this  the  application  of  a  hot  bottle  to 
ttie  feet»  which  is  supposed  to  cause  a  determination  of 
blood  from  the  brain,  is  experimentalljr  found  to  produce  no 
noteworthy  effect  on  the  arterial  pressure.  Similarly  cold 
oompresses  applied  to  the  head  prevent  the  onset  of 
fatigue,  but  are  experimentally  found  to  produce  no  effect 
on  the  cerebral  drcnlation.^  The  effects  which  result 
from  these  agendes  are  nervous  and  not  vascular  in  origin. 
Similarly,  no  connexion  is  to  be  traced  between  the  manifold 
cures  for  insomnia  and  the  drculatlon.  Thus  insonmia  may 
be  equally  well  relieved  by  cold  compresses  to  the  head  as  by 
hot  bottles  to  the  feet.  In  most  of  us  the  horizontal  position 
induces  sleep,  while  others  may  when  sitting  up  feel  sleepy, 
but  be  cursed  by  insomnia  the  moment  they  betake  them- 
fldves  to  bed.  Babies  are  lulled  to  sleep  by  warmth— thus  it 
is  the  habit  of  nurses  to  hold  them,  if  wakeful,  in  front  of 
the  fire.  Lord  Monboddo,  on  the  other  hand,  stripping 
himself  naked,  paced  the  room  with  the  window  open  and 
then  returned  to  his  bed  and  to  sleep. '^ 

The  expansion  of  the  limbs  during  rest  and  sleep  is  to  be 
ascribed  to  very  simple  causes.  The  return  of  blood  from 
the  veins  is  normally  maintained  by  (1)  the  compressive 


M  L.  HIU  and  Habarro;  Journal   of   Physiology,  1896,  vol.  xvlii, 
p.  218. 

u  L.  Hill :  Cerebral  Olreulation,  1806,  p.  137  et  0eq. 

•0  Ton  Ott :  Archiv  (ttr  Phyaiologie,  1882.  S.  123. 

Si  L.  Hill,  loc  cit..  p.  73  et  seq. 

*2  Ibid.,  loc.  cit..  p.  67. 
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action  of  the  muscles ;  (2)  the  action  of  the  reepintofy 
pump  ;  and  (3)  the  constant  change  in  the  position  of  tt» 
limbs.  Normally  when  the  veins  of  a  limb  are  ^"""Hif' 
they  are  found  to  be  soft  and  not  congested  with  blood.  li^ 
however,  a  limb  be  kept  in  one  fixed  posture  the  turgesce&ce* 
of  the  veins  increases ;  this  is  markedly  so  if  the  limb  be  held 
for  some  minutes  In  the  dependent  position.  In  profooa^* 
sleep  the  depth  of  U)e  respiratory  movement  dimioiihei 
and  the  limbs  remain  flaccid  and  motionless  ;  thus  the  veDons 
return  is  impeded.  At  the  same  time  owing  to  the  cesiakion< 
of  external  stimuli,  the  condition  of  warmth,  and  the> 
horizontal  posture  the  rate  of  the  heart  is  lessened  and  tmo- 
dilatatlon  occurs.  As  the  waking  state  is  neared  the 
turgescence  of  the  limbs  is  lessened  owing  to  the  incroued 
tone  of  the  muscles  and  to  the  restlessness  of  the  sleeper. 
Bach  movement  or  deep  respiration  expresses  the  blood  sad 
produces  a  lessening  in  the  volume  of  the  arm.  This  i» 
shown  to  be  so  by  the  examination  of  Howell's  tradngi 
Since  each  movement  of  the  body  momentarily  raises  the 
vena  cava  pressure  the  brain  is  congested  thereby,  for  the 
cerebral  circulation  passively  follows  every  change  in  vena 
cava  pressure.  The  flushing  of  the  brain  is  secondary  to  the 
external  stimuli  which  provoke  the  movementa  of  the  body, 
acoderate  the  heart,  and  increase  the  vaso*motor  tone.  At 
the  same  time  these  stimuli  may  awake  the  dormsnt 
oontciousness.  Carefully  reviewing  all  the  above  fseti  «s 
must,  I  think,  condude  that  the  anssmia  of  the  brain  is 
caused  by  rest  of  the  body  and  the  cessation  of  pofroM 
objective  and  subjective  stimuli.  It  is  the  oeasatimi  of  thr 
latter  that  produces  sleep. 

It  is  to  be  remarked  in  reference  to  the  analogy  betwe«a 
the  conditions  of  ansnsthcsia  and  sleep,  whioJi  is  often 
insisted  upon,  that  while  the  administration  of  dilordonb 
produces  a  pronounced  fall  of  arterial  pressure  other  is  fol- 
lowed by  but  a  small  fall  and  gas  and  oxygen  by  no  faO^ 
whatever.  Thus  it  is  evident  that  it  is  not  essential  that  the 
arterial  pressure  should  fall  in  order  to  create  a  stats  of 
ansasthesia.  These  observations  on  ansestheeia  have  heea 
taken  by  H.  Barnard  and  myself  by  means  of  our  sphygmo- 
meter.3^ 

3.  The  remaining  theories  of  sleep  are  based  on  hiito- 
logical  evidence.  It  is  held  possible  that  the  nerve^wtt 
processes  or  dendrites  are  contractile  and  by  pulling  tbem- 
sdves  apart  break  the  association  pathways  and  so  sleep* 
ensues.^^  In  support  of  this  we  have  tha  recent  bet  not  by 
any  means  f  uUy  substantiated  observations  that  the  dendrite*' 
are  thrown  into  beaded  contraotiotts  in  morphia  naroosii. 
These  oontractions  are  compared  to  those  produced  by 
antasthetics  on  the  peeudopodia  of  rbiiopods.^*  Bamoa  y 
Gajal "  holds,  on  the  other  hand,  that  the  neuroglia  cells  are- 
contractile  and  as  sleep  supervenes  they  expand  so  as  to* 
interpose  their  branches  as  insulating  material  between  thsr 
association  dendrites.  Against  these  theories  may  be  placed' 
the  fact  that  consciousness  alone  is  abrogated  in  sleep.  Th^ 
sense  organs  and-  the  nerves  remain  awake  and  reflexmm 
ments  are  executed^  ^e  somnambulist  may  walk,  DUSDoe 
himsdf  on  a  roof,  or  cross  a  plank  with  predsioei ;  soldieia 
may  sleep  on  the  march  and  pcstUUons  on  honebaok.  It  is* 
dear,  then,  the  asiodatlon  of  these  dendrites  wbiob  aie^ 


necessary  for  the  reception  of  stimuli  and  the 
of  complicated  movements  cannot  be  broken.  Nobody  oaib 
locate  consdousness  to  any  particular  group  of  nerve  oells. 
All  the  theories  of  sleep  are  equally  confronted  with  th» 
fact  that  in  order  to  induce  sleep— and,  indeed,  to  induce 
it  easily-— it  is  only  necessary  that  there  should  be  fatigiis  or 
a  very  limited  kind.  Over  bodily  or  mental  fatigue  ie,  in 
fact,  often  antagonistic.  "A  pedestrian  may  for  eomr 
hours  in  succesdon  jdod  Mong  the  road  and  be  gdlilees 
of  anything  like  consecutive  thinking,  or  the  mathematioian 
may  for  tiie  same  period  be  engrossed  by  figures  sad 
symbols  and  have  the  minimum  of  muscular  exercise ;  esoD 
has  earned  his  rest,  and  to  both  sleep  may  be  eqoaUy 
sound  and  refreshing,  but  in  each  the  activity  of  a  large  pect 
of  the  brain  has  been  kept  comparatively  in  abeyance.  Y^ 
this  too  must  be  put  to  rest  during  deep ;  our  lives  otherwiis 
wodd  be  a  constant  dream."  ** 

Sleep  can  be  produced  by  a  repeated  stimulation  of  one 
kind  such  as  the  sound  of  running  water  or  the  dull  vdoe  of 

>«  L.  Hill  and  Barnard :  Brit.  Med.  JTour..  1897.         ^ 
S'  Daval :  Ck>mptes  Uendus  de  la  Society  de  Biologie,  1896,  p.  83. 
«'  Demoor :    Archives    de   Biologie,   tome    xlv..   1896.     Venrom 
Allgemeine  Fhysiologie,  1897«  p.  3iS. 

97  Bamon  y  Cajal :  Archiv  f iir  Anatomie,  1895. 
s»  Cappie:  The  Intracranial  Ciroulation,  1891« 
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i^monotonoiis  kotuer.  U  oaonot  be  fatigne  pioduota  that 
poduoe  the  sleep  of  the  nodical  Btudenfe  at  a  9  o'clock 
Wtnre.  Children  are  lolled  to  sleep  by  rhythmical  rooklog 
or  patting,  by  the  monotonooe  cradle  chant.  Wordsworth 
in  bis  sonnei  telle  hqw  he  endeavonm  to  woo  Bleep  by 
thinking  of 

"  A  flock  of  sheep  which  leisurely  pees  by, 
One  after  one ;  the  sound  of  rain,  and  bees 
Murmuring ;  the  fall  of  rivers,  winds,  and  seas. 
Smooth  fields,  white  sheeU  of  water,  and  pure  sky." 

On  the  Other  hand  sleep  ie  hindered  by  very  slight 
^ezternel  caneee,  snoh  as  change  of  bed,  absence  of  habitual 
^loroiuidingB,  presence  of  anasual  slight  noises.  Not  only 
the  monotony  of  external  stimuli  bat  the  absence  of 
iStimali  ie  powerfol  to  provoke  sleep ;  thns  in  Strnmpel's '^^ 
iamoiis  case  a  patient,  an  ansssthetio  individnalt  was  sent  to 
jleep  when  hie  eje  and  ear,  his  two  remaioing  sense  organs, 
were  olosed.  Further  than  this  we  seem  to  possess  the  power 
•4d  patting  the  brain  into  oompolsory  abeyance.  **  Indians 
have  a  wonderful  faculty  of  going  to  eleep.  They  seem  to  shut 
ifasmselTes  up  at  will  with  a  snap  like  slamming  down  the  lid 
^  a  box  with  a  spring  and  they  are  fast  asleep  in  a  second." 
Bany.men  of  great  intellectual  power  possess  this  same 
iBCulty— noticeably  we  may  quote  Lord  Brougham  and 
•Shelley.  Other  men,  like  Johannes  Muller,  have  only  to  take 
•up  the  recumbent  position  to  immediately  fall  asleep.  It 
eeems  then  that  conscicusness  can  be  abrogated  either  by 
ia  repetition  of  monotonous  stimulation  or  by  the  yduntary 
withdrawal  from  stimuli,  objective  and  subjective.  In  the 
•dnllaid  to  produce  sleep  it'is  only  necessary  to  either 
^thdraw  all  external  stimuli  or  to  harp  on  one.  On 
the  other  hand,  the  over  -  excitable  intellectual  man 
is  kept  awake  not  only  by  the  intensity  of  the 
jprasent  but  by  the  recollection  of  the  past.  He  attempts 
to  woo  sleep  not  only  by  withdrawing  from  external 
'llimuli,  but  by  monotonously  reviewing  over  and  over  again 
^ome  one  memory  picture.  Thus  Bouthey  records:  "I 
iistsned  to  the  river  and  to  tbe  ticking  of  my  watoh ;  I 
thought  of  all  sleepy  sounds  and  of  all  soporific  things— the 
dow  of  water,  the  humming  of  bees,  the  motion  of  a  boat, 
the  waving  of  a  field  of  corn,  the  nodding  of  a  mandarin's 
ihead  on  the  chimney  piece,  a  horse  in  a  mill,  the  opera, 
Mi,  Homdmrn's  conversations,  Mr.  Proeer's  poems,  Mr. 
laative's  speeches,  Mr.  Lengthy's  sermons.  I  tried  the 
derioe  of  my  own  childhood  and  fancied  that  the  bed 
nshed  with  me  round  and  round.  At  length  Morpheus 
wminded  me  of  Dr.  Torpedo's  Divinity  lectures,  where  the 
voice,  the  manner,  the  matter,  even  the  very  atmosphere  and 
4he  streaming  candle  light  were  aU  alike  soporific ;  when  he 
who,  by  strong  effort,  lifted  up  his  head  and  forced  open  the 
aduotsnt  eyes  never  failed  to  see  all  around  him  asleep, 
lettaoes,  cowslip  wine,  poppy  sjrup,  mandragora,  hop 
{ulowH,  spider's  web  piUs,  and  the  whole  tribe  of  narcotics, 
y  to  bhang  and  the  black  draught  would  have  failed—- 
bat  this  was  irresistible;  and  thus,  twenty  jears  after 
jato,  I  found  benefit  from  having  attended  the  course.'' 
w  bed  and  bedroom  and  other  habitual  surroundings  all 
T^^^.  *®  ■^^•P-  ^*»*  slightest  change  is  sufficient 
to  inhibit  its  onset.  Howell  could  with  difficulty  fall 
«jleep  with  hie  arm  in  the  plethysmograph.  I  myself  am 
^Sectnally  hindered  by  the  strapping  on  the  armlet  of  the 
ipojgmometer.  It  is  impossible  to  conceive  that  the 
miotonous  repetition  of  a  weak  stimulus  can  either  by 
«haittting  intermolecular  oxygen  or  by  produchig  fatigue 
tfwwucts  within  the  brain  produce  sleep.  It  is  equally  difficult 
!L?r?^.*^*  ^^  influence  of  fatigne  products  if  existent 
^oola  be  Undered  by  similar  slight  causes.  At  the  same  time 
WW  can  be  no  doubt  that  fatigue  does  normaUy  exhaust 
^  predispose  us  for  sleep.  Moreover,  fatigue  must  exhaust 
^Mme  local  way  brain  structure,  for  we  daily  fatigue 
"J™*^*^ ti»e contemplation  of  one  subject  and  yet  turn 
JWh  fresh  zeal  to  some  entirely  new  form  of  mental  activity. 
J^  is  one  fact  that  should  not  be  lost  sight  of ,  that  is  the 
Jjw  of  the  bodUy  organs  for  rest.  The  heart,  the  respira- 
««.  themusdes  of  tbe  eye.  work  on  with  greater  activity 
^JJttw  we  walk  during  the  day  or  calculate.  Sensations 
««ttg  in  these  organs  may  help  to  produce  fatigue 
y  oonsqtonsness  and  lead  us  to  seek  rest.  Conscious- 
2?  !!?y!«H>  to  life  within  the  brain,  but  it  is  con- 
™«^^hy  sensations  arising  in  every  part  of  the  body. 
Moonsdousness  be  a  state  of  vibration  produced  in  the 
•wonsof  brun  structure  by  the  impulses  which  stream  in 
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from  the  senses  it  is  possibleto  conceive  that  this  particular 
state  of  vibration  should  be  inhibited  by  either  the  with- 
drawal of  stimuli  or  by  tbe  monotonous  repetition  of  external 
or  internal  stimuli.  But  such  speculations  do  not  carry  us 
far  and  tbe  causation  of  sleep  must  still  be  regarded  as 
metaphysical. 
Frognal,  Hampstead,  N.W. 
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Bt  the  death  of  a  valued  surgical  friend  and  enthusiastic 
artist,  Mr.  P.  Y.  GowUand,  who  after  being  a  surgeon  to  the 
London  Hospital  found  his  life's  work  in  a  speciality,  I  have 
become  through  his  widow  the  distributor  of  a  large  number 
of  drawings  of  anal  and  rectal  diseases  which  are  not  only 
of  great  artistic  and  surgical  value  but  at  the  same  time  of 
rarity,  for  the  nature. of  tbe  speciality  does  not  readily 
lend  itself  to  pictorial  representation  and  it  was  only  by 
an  enthusiastic  surgeon  with  artistic  tastes  that  such, 
a  subject  could  have  been  adequately  illustrated.  The 
best  of  the  late  Mr.  Gowlland's  drawings  are  now  in  the 
possession  of  the  Royal  College  of  Burgeons  of  England, 
where  they  will  always  be  open  to  the  inspection  of  the 
Members  of  the  College  ;  but  many  are  still  In  my  hands  to 
be  disposed  of  according  to  my  discretion.  The  possession  of 
these  drawings  has  therafore  induced  me  at  the  present  time 
to  write  tbe  following  notes  on  anal  and  rectal  diseases  and 
to  anticipate  the  intention  I  had  formed  of  adding  at  some 
future  date  a  chapter  upon  these  important  affections  to 
those  I  have  already  published  under  the  heading  ot 
** Gleanings  from  Surgical  Practice^"  for  with  my  late 
friend's  drawings  to  illustrate  the  subject  my  remarks  may 
be  made  more  useful. 

And  first  of  all  it  must  be  asserted,  and  most  dogmatically 
so,  that  anal  and  rectal  surgery  is  not  as  a  rule  well  treated 
by  the  bulk  of  the  medical  practitioners  of  this  country,  for 
by  the  public  most  anal  troubles  are  diagnosed  as  **  ^es  " 
and  the  practitioner,  when  consulted,  is  too  apt  to  accept 
the  diagnosis  of  his  patient  and  to  treat  him  or  her  without 
making  any  local  examination  by  which  alone  a  correct 
diagnosis  of  the  case  can  be  made  and  a  Une  of  treatment 
laid  down  which  may  be  expected  to  be  successful.  Under 
such  circumstances  oases  are  too  often  allowed  to  drift  and 
although  trivial  cases  may  get  well  by  such  a  process  some 
become  serious  and  the  bulk  of  them  pass  into  a  chronic 
condition,  entailing  much  unnecessary  suffering  and  often 
serious  consequences.  It  need  hardly  be  added  that  the 
practitioner  in  so  acting  is  not  doing  his  duty  or  his  best 
for  his  patient.  When  therefore  a  patient  experiences 
so  much  anal  or  rectal  distress  as  to  induce  him  or  her 
to  seek  advice  it  should  be  the  invariable  rule  of  the  practi- 
tioner consulted  to  make  a  local  examination  and  this  should 
be  of  such  a  character  as  tb  afford  sufficient  information  to 
allow  of  the  laying  down  of  a  rational  treatment  from  which 
benefit  can  be  anticipated. 

An  examination  need  be  neither  a  painful  nor  a  humiliating 
proceeding;  it  may  always  be  conducted  decentiy  and 
should  be  so  conducted.  The  position  I  prefer  to  place  a 
patient  in  is  on  a  bed  or  couch  on  the  left  side  with  tbe  thighs 
flexed.  In  this  position,  with  the  patient's  buttocks  well 
separated,  a  good  view  of  the  anus  and  its  surroundings  can 
be  obtained  and  much  knowledge  can  be  acquired  by  mere 
inspection.  If  tbe  skin  about  the  anus  and  anal  fold  Is 
healthy  pruritus  as  a  local  affection  may  be  dismissed  with 
other  external  local  troubles ;  if  tbe  skin  be  inflamed  or 
irritated  local  rectal  trouble  should  be  suspected.  If  the 
anus  is  patulous  some  prolapee  of  the  rectum  may  be  present 
and  it  will  be  at  once  seen  whether  the  prolapsed  tissue 
is  simply  mucous  membrane,  heomorrhoidal  or  polypus 
structure.  If  there  is  redundant  skin  about  the  anus 
and  it  is  loose  the  antecedent  prolapie  of  some 
tissue  is  suggested,  and  if  the  redundant  skhi  is 
(Bdematous  or  otherwise  infiltrated  the  recent  prolapee  of 
hemorrhoidal    or   other   structure   or   some    lower   rectal 
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ditease  ii  rendered  probable.  If  fmoes  or  difoharge  flow 
from  the  patient's  anni  the  poesibility  of  rectal  strictnre  or 
rectal  ulceration  should  be  raised.  If  the  anus  be  drawn 
tight  and  seems  to  be  the  apex  of  a  cone  the  presence  of  an 
anal  fissure  or  nicer  should  be  suspected,  and  if  this  con- 
dition is  induced  or  increased  on  the  surgeon  attempting  to 
eeparate  the  parts,  and  if,  moreover,  at  the  dorsal  or 
perineal  end  of  the  anus  a  skin  papilla  is  present,  the 
suspicion  of  fissure  would  be  confirmed.  It  any  appear- 
ances of  local  inflammation  are  present  they  would 
be  seen,  as  would  aoy  true  external  pile.  All  these 
points  would  be  made  out  by  mere  anal  inspection  and 
careful  painless  examination ;  to  learn  more  the  intro- 
dnction.  of  the  finger  or  spectdum  into  the  rectum  may  be 
required  and  this  should  be  undertaken  either  at  the  examina- 
tion which  has  been  described  or  at  a  later  period.  As  a 
rule  the  whole  examination  should  be  made  at  once,  although 
its  postponement  should  invariably  be  followed  when  an  anal 
fissure  or  ulcer  has  been  found  or  is  suspected  to  be  present, 
dnce  the  introduction  of  a  finger  or  of  a  speculum  past  the 
external  sphfaacter  muscle  would  under  these  circumstances 
excite  intense  pain,  consequently  all  further  examination 
should  be  undertaken  with  the  patient  anmthetised. 

Pbubitus  Ani. 
This  affection  should  always  be  regarded  as  a  symptom  of 
some  local  rectal  trouble  and  not  as  a  disM^e perse,  although 
it  is  not  possible  in  some  few  oases  to  find  out  readily  its 
precise  cause.  It  is  well  known  to  be  present  in  cases  of 
ascarides  and  it  may  be  in  every  variety  of  rectal  trouble, 
including  external  and  internal  pUes,  poljpi,  ulceration  of  the 
anus  or  rectum  of  every  kind  and  anal  abscesses.  When 
none  of  theie  oauees  exist  some  irritating  rectal  secretion 
with  or  without  a  congested  pelvic  condition  may  be 
suspected,  particularly  in  women  with  any  uterine  affection. 
Btimulathsg  articles  of  diet  and  beer  and  spirits  may  also 
oauie  it,  but  what  I  now  wish  to  impress  upon  the  prac- 
titioner is  that  pruritus  ani  is  commonly  a  symptom  of  rectal 
trouble  and  muat  be  so  dealt  with.  Recently  I  attended  a 
woman  who  had  suffered  from  anal  pruritus  for  fifteen  jears 
unattended  by  other  eymptoms  ;  she  had  taken  much  adrice 
but  had  never  been  examined.  On  a  careful  investigation  I 
found  a  sessile  polypus  the  size  of  a  haricot  bean  situated 
just  within,  but  not  protruding  bejond,  the  sphincter.  This 
I  removed  with  an  early  and  complete  cure  of  her  trouble. 

Anal  and  Rbotal  Abscess. 
What  has  struck  me  most  in  the  treatment  of  these  cases 
is  the  undeniable  fact  that  the  majority  of  such  abscesses 
have  been  allowed  to  take  their  natural  course  and  have 
not  been  dealt  with  as  abscesses  in  other  parts  would 
probably  have  been— that  is,  by  an  early  inclsicm.  By  the 
use  of  poultices  and  the  necessary  delay  occasioned  by  their 
employment  mainy  cases  which  would  have  been  regarded 
as  triflbsg  have  drifted  into  a  serious  condition,  and  many 
a  local  abscess  which,  by  a  timely  incision,  might 
have  been  speedily  cured  has  passed  either  into  an 
extensive  diffused  abscess  requiring  many  incisions 
or  has  degenerated  into  a  condition  of  fistula  with 
multiple  openings,  for  the  cure  of  which  multiple  in- 
cisions have  been  demanded.  'For  it  should  never  be 
forgotten  that  abscesses  which  form  in  the  loose  connective 
tissue  about  the  rectum  and  ischio-rectal  fossa  readily 
burrow  in  all  directions.  Under  these  circumstances  it 
should  be  a  rule  of  practice  to  open  them  as  soon  as  possible 
and  this  rule  is  as  applicable  to  the  small  anal  abscess  with 
the  view  of  saving  pain  as  to  the  larger  ischio-rectal 
abscess  to  save  burrowing.  Any  abtcess  in  these  regions 
if  opened  early  may  be  expected  to  heal  without 
becoming  a  fistula,  whereas  if  allowed  to  drift  it  will 
not  only  with  certainty  become  a  fistula,  but  pro- 
bably a  complicated  one  with  many  sinuses.  A  supers 
ficial  anal  alMcess  may  be  opened  as  any  other  in  a 
superficial  position;  a  deep-sealed  ischio-rectal  abacess 
wants  some  care.  With  the  patient  placed  on  his  side  at 
the  edge  of  a  bed  and  anaasthetised  the  surgeon's  finger, 
well  and  thickly  lubricated  with  some  lard  ointment,  should 
be  introduced  into  his  rectum  and  pressed  sufiKciently 
far  into  the  bowel  so  as  to  reach  above  or  behind  the 
abscess  cavity,  the  object  of  this  movement  being  to 
enable  the  surgeon  to  press  the  abscess  cavity  well 
forwards  towaras  the  perineum  and  with  a  straight 
bistoury  to  make  a  free  incision  into  it  (ffide  Fig.  1). 
«^The  cavity  should  then  be  irrigated   with  iodine   water 


or  some  other  antiseptic  lotion  and  a  piece  of  iodofonr' 
gause  introduced  between  the  edges  of  the  external  womid 
for  drainage  purposes.  There  is  no  necessity  for  aay 
plugging  A  the  abscess  cavity,  for  the  hope  of  the  surgeon  is 
that  the  walls  of  the  cavity  when  cleansed  as  they  should 
have  been  will  fUl  together  and  unite  as  speedily  as  poesible  ^ 
any  filling  of  the  abscess  cavity  with  dressing  would  be 
enough  to  prevent  this  desirable  result  taking  ^aoe  and  at 

Fio.  1. 


Method  of  opening  an  Uohlo-reotal 

the  same  time  would  help  to  bring  about  the  f  ormaticn  of  a 
fit  tula. 

A  small  acute  abscess  near  the  anus  will  produce  in  some 
cases  severe  pain  in  the  part  and  also  in  the  groin  with  whieb 
it  is  associated  by  lymphatics  and  the  nearer  it  is  to  the  snal 
orifice  the  greater  will  be  the  pain.  The  sooner  this  absoe» 
Is  therefore  relieved  by  an  incision  the  sooner  will  relief  be 
given.  In  deep-seated  abscesses  the  same  practice  is  called 
for  and  when  burrowing  has  taken  place  the  surgeon  should 
follow  up  the  lines  of  burrowing  with  great  care.  Some  of 
the  worst  examples  of  ischio-rectal  abscesses  are  those  due  to 
ulceration  of  the  rectum  caused  by  the  presence  of  a  foieigB 
body,  such  as  the  bone  of  a  fish  or  otherwise,  and  most  of 
such  cases  are  really  f  »cal  abscesses  due  to  extravasation. 

Pabinbal  and  Rectal  Fistula. 

When  an  abscess  has  failed  to  heal  and  has  passed  Into 
the  condition  of  an  anal  or  of  what  I  prefer  to  designate 
a  **  rectal  fistula  "  a  careful  local  examination  should  be 
carried  out,  although  not  before  a  full  history  of  the  oaae 
has  been  obtained.     The  surgeon  should,  with  the  patient 

Fig.  2. 


Sketch  of  a  cue  of  fistula  In  a  man  aged  forty-three  yeart. 

placed  on  either  his  right  or  left  aide  —  the  rid» 
selected  being  the  one  upon  which  the  ertenil 
orifice  of  the  fistula  is  placed  — begin  his  eiamina- 
tion  by  carefully  feeling  the  external  parts  for  ^^f^^ 
and  when  such  is  found  to  exist  its  extent  and  direotkn 
should  be  noted  and  particularly  with  reference  to  its 
relations  with  the  external  opening  or  openings  of  the  A*^ 
for  where  any  hardness  is  present  it  is  probable  ^^^^^ 
f  ither  is  or  has  been  some  inflammatory  action, 'aaduder 
tbeie  droumstenoes  that  thert  may  be  present  some  mw 
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einofl  which  although  not  suggested  bj  the  external  orifices 
cf  the  fistula  has  to  be  traced  and  laid  open. 

The  question  of  the  existence  or  position  of  the  internal 
orifice  of  the  fistula  into  the  bowel  has  next  to  be  considered 
and  in  the  cases  in  which  the  patient  states  he  has  satisfied 
himself  that  wind  passes  through  the  external  opening  of 
the  fistula  the  deduction  is  clear  that  an  internal  opening 
esdsts,  althoagh  the  precise  seat  of  the  orifice  must  still 
be  obscure.  To  find  the  orifice  of  communication  a  care- 
folly  conducted    local    examination    is   essential.     As   a 

Fig.  3. 


DUgxani  repmeDtlng  a  caie  of  proUpeed  biemorrhoidb  a)  (a) 
with  bUnd  external  fistula  (&;. 

rule  of  practice  it  is  generallj  well  for  the  surgeon 
to  pass  nia  probe-pointed  director  through  the  external 
fistulous  opening  before  he  passes  his  finger  into 
the  bowel,  for  in  passing  his  fioger,  however  gentle  the 
surgeon  may  be,  some  spasm  of  the  anal  sphincter  must 
oocur  and  in  that  way  a  difficulty  is  made  to  the  passage  of 
the  instrument  by  the  muscle  throwing  the  sinus  out  of  a 
right  line.  No  force  should  be  used  in  passing  the  probe 
and  should  an  obstruction  be  met  with  it  would  be  well  to 
remove  the  probe  and  give  it  a  bend  with  the  concavity 


IXacnun  n»>re»entixiff  a  case  of  bUnd   internal  fistula. 
a.  Seat  of  external  abioeM  where  opened. 

Inwards,  the  bend  tilting  the  end  of  the  probe  upwards 
against  the  bowel.  When  the  probe  has  passed  its  supposed 
course  the  surgeon  should  then  introduce  his  finger 
and  thus  determine  the  point  ho  wished  to  elucidate. 
He  has  alao  if  there  are  many  external  sinuses  to  make  out 
whether  each  one  has  its  own  internal  opening  or  whether 
there  may  be  only  one  conmion  opening,  the  more  usual 
condition.  He  has  likewise  to  satisfy  himself  that  the  sinus 
which  eommunicates  with  the  bowel  ends  at  the  internal 
opening  or  whether  it  passes  up  beyond  and  if  so  how  far. 
He  shoold  also  so  examine  the  soft  parts  around  the  external 


openiog  or  openings  as  to  be  sure  that  they  are  not  under- 
n^ed  or  the  seat  of  other  lateral  sinuses,  for  in  the  treat- 
ment of  a  fistula  every  sinus  should  be  found  and  as  a  rule 
laid  open,  branching  sinuses,  or  what  have  been  described  aa 
T  sinuses,  always  requiring  this  treatment. 

The  internal  orifice  of  the  fistula  should  always  be  made 
out  and  with  care  it  can  generally  be  detected.  It  feels  with 
the  surgeon's  finger  in  the  rectum  when  recent  like  a 
depression  in  the  walls  of  the  bowel  and  when  of  long 
standing  more  or  less  indurated.  In  exceptional  cases  the 
walls  of  the  rectum  may  be  extensively  ulcerated  and  under 
such  circumstances  the  internal  orifise  of  a  rectal  fistula 

Fio.  3b. 


Re-dxtni^ 


DIacruDL  repreientinff  a  ease  of  fistula    with  ons  external 
opening  (ajand  two  internal  openings. 

will  be  difficult  to  recognise  by  the  sense  of  touch. 
At  times  the  inttenal  openiog  is  so  large  as  to  admit 
the  tip  of  the  fioger  ;  under  these  conditions  previous 
ulceration  has  doubtless  been  present  and  has  been 
the  cause  of  the  fistula  or  fistulse.  for  where  a  large 
abscess  has  been  the  result  of  rectal  ulceration  several 
external  openings  about  the  anus  are  usually  present.  Inject- 
ing the  external  fistula  with  milk  or  some  coloured  injection 
will  often  be  a  help  in  detecting  the  presence  or  position  of 
an  internal  opening.  The  accompanying  diagrams  taken 
from  Mr.  GowUand's  drawings  will  illustrate  most  of  these 
points  and  variations  of  fistulas. 

As  a  rule  the  division  of  a  rectal  fistula  when  well  per- 
formed is  a  successful  measure  and  where  failure  follows  it  la 


Diagram  reprfsenting  a  case  of  fistula,  with  one  Internal 
opening  (a)  and  two  external  openings  (6;,  (6').  Tne 
patient,  a  man,  was  thirty  -seven  years  of  age. 

as  often  due  to  the  presence  of  constitutional  causes  as  of 
local.  The  former  may  be  difficult  to  overcome.  The  latter 
are  mostly  in  the  surgeon's  power  to  control.  Thus  failure 
at  times  follows  an  operation  when  the  surgeon  has  not  found 
the  internal  aperture  of  the  fistula  and  has  thus  left  a  sinna 
extending  above  the  internal  opening  which  for  a  suooeesfui 
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imalt  should  have  been  laid  open.  Fallare  likewiae  may 
follow  any  operative  measiire  when  any  external  ainos  has 
been  overlooked  ornofe  laid  open,  whether  branch  alniu  or 
otherwise.  It  should  also  be  pointed  oat  that  failure 
at  times  follows  operation  when  the  surgeon  has  been  satisfied 
by  dividing:  ^le  sphincter  and  laying  open  a  single  sinus 
bat  has  omitted  to  out  away  overlapping  edges  of  skin  or 
scraping  away  old  sinns  tissue,  particularly  in  tabercoloos 
mibjects.    Eailare  also  is  snre  to  follow  where  the  fistula  is 


Fig.  3d. 


Diagram  reprosenbiiig  a  caae  of  firtula,  with  Intenial 
openlog  (a)  and  external  openixig  (b). 

the  secondary  effects  of  some  rectal  disease,  snch  as 
extensive  nloeration  or  any  stricture  of  the  bowel.  In  treat- 
ing a  blind  internal  fistula  it  is  as  a  rule  expedient  to  open 
first  the  abscess  situated  at  the  lower  or  perineal  end  of  the 
sinus  and  subsequently  to  divide  the  external  sphincter  with 
the  sinus  channel. 

In  dresshBg  a  fistula  after  operation  there  is  no  need  after 
the  first  dressing  for  any  daily  plugging  of  the  wounds.  Such 
wounds  must  of  course  be  kept  dean,  bu)  dressings  are  only 
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Diagram  repraienting  a  ease  of  fistula  with  three  internal  and 
excemal  openings.  The  shaded  area  was  the  seat  of  ulcera- 
tion.   The  patient,  a  boy,  was  nineteen  jears  of  age. 

needed  to  keep  the  edges  of  the  skin  wound  from  healing 
too  rapidly  before  the  deeper  parte  have  filled  up.  The 
careful  paring  of  the  overlapping  and  undermined  skin 
renders  this  old  practice  now  unnecessary.  The  bowels 
ghould  be  kept  open  and  the  motion  soft,  not  loose— 
for  liquid  stools  are  apt  to  excoriate  and  always  give 
more  local  pain  to  wounds  about  the  anus  t^an  do 
ihe  soft  and  pultaceous  motions. 
"VofvenoiHitreet,  W. 


THE  MECHANO-THEBAPY  OP  MOVEABLE 

KIDNEY  1 

By  a.  SYMONS  EGCLES,  M.B.  Absbd. 


6I27CB  the  year  1892  twenty-one  oasea  of  moveable  or 
fioating  kidney  with  local  pain  and  tenderness  have  corns 
under  my  observation  and  treatment.  Two  cases  prior  to- 
these  have  already  been  described  in  a  previous  paper '  aad 
notes  of  other  five  have  been  reported.'  Of  the  twenty-ooe 
cases  five  were  greatiy  improved  by  abdominal  massage,, 
exercises,  and  the  application  of  a  pad  and  belt,  and  one  of 
these  has  been  free  from  all  discomfort  for  five  years,  another 
for  two,  whereas  both  had  before  suffered  from  pain 
and  general  disturbance  at  intervals  for  prolonged  peziodi- 
Sixteen  have  been  treated  by  **  the  rest  cure  "  for  periods 
■varying  from  fourteen  days  to  eight  weeks,  and  of  these 
seven  were  lost  sight  of  within. four  months  after  treat- 
ment ;  one  was  a  complete  failure ;  and  eight  are  here^ 
recorded  in  detail,  having  been  selected  as  typical  of 
the  varying  conditions  under  which,  in  males  and  females, 
moveable  Iddney  may  give  rise  to  very  marked  suffering 
often  without  any  knowledge  on  the  part  of  the  patient- 
that  nephroptosis  existed  or  could  oause  the  gastric,  hepatic^ 
and  nervous  symptoms  of  which  they  complained.  The 
resulte  obteined  in  these  twentj-one  cases  are  for  the  most- 
part  so  satisfactory  that  they  bear  favourable  comparison  withi 
records  of  those  treated  by  operation  and  in  view  of  certain, 
cases  which  have  occurred  there  is  something  left  in  favour 
of  employing  milder  means  for  the  relief  of  nephroptosis 
than  surgical  interference  involving  either  nephroiTb^)hy 
or  nephrectomy.  Early  diagnosis,  reposition,  and  the 
maintenance  of  the  organ  in  its  normal  place  by  methods 
which  also  conduce  to  the  improvement  of  general  health 
would  appear  to  go  far  towards  the  relief  of  the  patient  fromi 
the  necessity  of  having  the  kidney  stitched  into  ito  place  or 
removed  from  the  body,  as  the  advocates  of  early  operation' 
advise.  At  any  rate  sufferers  from  freely  moveable  kidney 
should  first  be  subjected  to  treatment  by  rest  and  ma8sage^ 
followed  by  exercises  devised  for  improviog  the  muscularity  of 
the  abdominal  walls  before  they  are  exposed  to  the  risks  whicb^ 
exist,  however  small  they  may  be  rendered  by  the  skill  of  the* 
operator.  No  harm  arises  from  the  delay  which  may  fairly 
be  entailed  by  *'the  rest  cure,"  and  if  any  local  snrgeiy 
should  afterwards  prove  to  be  necessary  because  of  failiiier 
to  relieve  pain  by  the  means  here  advocated  the  sufferer  witt 
be  rather  better  than  worse  able  to  undergo  operation. 
Especially  does  this  appear  to  be  the  case  when  it  is  remem- 
bered that  the  best  results  obtained  after  operation  can  be 
secured  only  if  *'  we  should  keep  the  patient  lying  in  bed  for 
at  least  six  weeks,  no  matter  whether  the  wound  has  healed 
by  first  intention  or  not."^ 

Casb  1. — A  man,  aged  thirty-four  years,  was  sent  to  m» 
in  March,  1892,  by  Dr.  Bright,  of  Cannes.  He  com- 
plained of  constant  dyspepsia,  vague  (sometimes  severe) 
abdominal  pains,  flatulent  distension,  constipation,  back- 
ache (chiefly  lumbar),  occipital  headache,  nervous  inita- 
bility,  exhaustion,  indecision,  emotional  distress,  and  loss  of 
flesh  and  strength.  There  was  no  serious  illness  till  a  few 
months  previously,  when  he  was  compelled  to  relinquisb 
business  as  he  could  not  concentrate  attention  on  his  work;, 
but  since  boyhood  he  had  been  subject  to  sudden  attacks  of 
indigestion  and  aching  all  over  the  abdomen  and  loins.  Hi» 
height  was  5  ft.  10^  in. ;  his  unclothed  weight  was  9  st.  Hi  lb. 
There  were  no  signs  of  disease  in  the  chest.  The  abdomeik 
was  concave,  the  reflexes  were  exaggerated,  and  there  was 
apparently  no  subcutaneous  fat.  Some  distennon  of  th» 
stomach  was  noted.  The  urine  was  pale,  of  speoiflc  gravity 
1015  ;  there  was  no  albumin  or  sugar.  Ten  days  after  admis- 
sion pain  across  the  umbilical  and  lumbar  regions  led  to  the 
recognition  of  the  right  kidney  lying  transversely  across  the- 
right  lumbar  region  on  a  level  with  the  nave),  from  which 
ite  proximal  end  was  two  fingers'    breadth  distant.    Tb» 


^  Abstract  of  a  paper  read  before  the  Medioal  Society  of  London,. 
Nov.  22nd.  1897. 

*  Thk  Laucst,  July  18th.  1891,  p.  118. 

s  ProoeedlDKs  of  theRoval  Medical  and  Chirurgical  Sodety.7eb.27th. 
1894.  *'The  Practice  of  MaMage."  ;by  A.  Symona  Beeles.  p.  ^8,  seeons 
edition. 

«  Kendal  Franks  on  Moveable  Kidney,  Brit.  Med.  Jour.,  Ho.  181^ 
p.  896. 
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]Atient  felt  the  sense  of  resiatance  and  was  alarmed  lest  be 
ahonld  have  a  tamoor.  The  organ  slipped  awaj  in  the 
phantom-like  fashion  so  often  associated  with  its  wandeiings 
and  conld  be  felt  gliding  over  the  tissues  of  the  back  against 
which  mj  left  hand  was  firmly  pressed  between  the  crest  of 
the  ilinm  and  the  floating  ribs.  A  pad  and  bandage  were 
applied  and  readjusted  thrice  daily  after  massage  of  the 
abdomen  aod  sometimes  at  night  if  the  patient  was 
sleepless  from  flatulent  distension.  Steady  Improyement 
in  fdl  the  symptoms  went  on  till  at  the  end  of  six  weeks 
the  weight  was  list.  51b.,  being  a  net  gain  of  2lilb. 
At  the  end  of  October,  1892,  he  had  three  weeks'  severe 
dyspepsia  initiated  by  very  imprudent  irregularity  of  meals 
tm  carelessness  in  diet.  The  kidney  was  still  apparently 
in  its  right  place  and  after  three  weeks'  treatment  the 
weight,  which  had  fallen  to  10 st.  121b.,  rose  to  list.  41b. 
In  ttie  latter  end  of  1893,  having  given  up  exercising  any  care 
in  diet,  gradually  increasing  dyspepsia  with  loss  of  weight 
led  Um  to  considt  Nothnagel,  whose  report  was  as  follows  : 
*' Entezoptosis,  ren  mobilis  dexter,  atonia  ventriculi  et 
intestinomm,  symptomata  nervosa  hinc  depeqdentia. "  After 
a  three  weeke'  treatment  he  had  to  return  home  owing  to 
domestic  affliction  and  during  1894  much  worry  prevented 
great  progreea,  but  the  belt  and  exercises  relieved  dyspepsia 
and  apparently  kept  the  kidney  in  place.  In  1895  he  was 
qfdte  well,  playing  golf  and  travelling  about  Europe  till 
October,  when  he  was  under  mv  close  supervision  till 
Januaiy,  1896,  and  was  free  from  all  discomfort  during  that 
time.  Since  then  he  has  gained  flesh,  his  weight  being  now 
list.  61b.,  and  in  every  letter  of  a  regular  correspondence 
up  to  October,  1897,  he  makes  no  complaint  of  physical 
diMomfort  in  spite  of  most  arduous  and  responsible  work. 

Bo  long  as  the  patient  kept  the  amount  of  packing  material 
gained  in  his  first  period  of  treatment  he  was  well ;  when 
from  improper  food,  unsettled  life,  and  great  anxieties  he 
lost  a  great  deal  of  fat  and  flesh  which  had  been  gained  the 
mnsoular  walls  of  the  abdomen  lost  tone,  the  usual  support 
offered  to  the  viscera  was  reduced  so  that  the  right  kidney 
again  became  moveable  until  means  were  adopted  for  the 
replenishment  of  muscle  and  fat. 

Case  2.— A  woman,  aged  thirty- seven  years,  was  admitted 
in  April,  1893.  She  had  borne  eight  children,  but  was  well 
in  health  till  four  years  previously,  when  she  suffered  after 
a  bad  confinement  from  severe  neurasthenic  symptoms  and 
a  dogging  pain  in  the  back  and  loins,  occasional  nausea,  and 
heart  hurry.  The  spirits  were  fairly  good  and,  save  when  the 
oaosea  and  pain  came  on,  she  felt  buoyant  and  happy. 
Fbjdoal  examination  revealed  gastroptosis  and  a  freely 
mndering  right  kidney.  Examination  per  rectum  showed 
palpaUe  sigmoid  prolapse,  so  that  this  case  may  be  regarded 
as  one  of  multiple  enteroptoeis.  The  unclothed  weight  on 
admission  was  9  st.  5  lb. ;  after  four  weeks'  treatment  it  was 
10 St  lib.  The  kidney  was  replaced  at  the  beginning  of 
tnatment,  wae  felt  in  its  normal  position  at  the  close,  again 
a  week  after,  and  again  in  December,  1893.  In  January,  1895, 
thedothed  weight  was  11  st.  91b.,  the  stomach  limite  were 
Boraud,  and  the  right  kidney  could  not  be  felt  more  than 
aiQal  on  deep  insjdration.  The  patient  expressed  herself  as 
fit  and  well. 

Casi  3.— The  patient  was  the  sister  of  Case  2,  aged  f  orty- 
ilz  years,  and  was  admitted  in  Jane,  1893,  complaining  of 
ndk  headaches,  nauseating  pain  in  the  right  lumbar  and  iliac 
legiona,  anoroda,  insomnia,  and  prostration.  She  had 
aiitnl  disease,  a  systolic  murmur— loudest  at  the  apex, 
andible  in  the  left  axilla  and  angle  of  the  scapula,— and  a 
diaitolio  murmur  with  slight  thrill  in  the  fifth  interspace  in 
the  left  mammary  line  where  the  impulse  was  sitoated.  The 
marmnr  was  of  a  to-and-fro  character.  Examination  of  the 
ftbdoBMn  revealed  nothing  save  that  the  right  kidney  was 
moveable  and  slipped  in  and  out  of  place  with  a  kind  of 
oKck.  She  had  found  that  when  there  was  insomnia  lying 
w  the  left  side  with  the  right  knee  drawn  high  up  against 
the  abd<»nen  generally  enabled  her  to  sleep.  The  urine,  which 
at  first  was  scanty  (from  15  to  20  ounces),  highly  coloured, 
loadsd  with  lithates,  with  a  specific  gravity  of  from  1025 
to  1032  and  always  a  small  amount  of  albumin,  gradually 
iwoame  paler,  less  scanty  (from  20  to  30  ounces  daily),  and 
Ally  a  trace  of  albumin  was  occasionally  found  coinciding 
vith  temporal  headache  three  times  during  a  month  of  treat- 
Bsat  No  abdominal  pain  was  felt  after  the  first  week  or 
aB|  nausea  and  faintness.  The  weight  (8st.  51b.)  rose  to 
Sit.  111b.  and  the  general  condition  seemed  to  improve,  but 
tmeen  months  later  she  succumbed  to  pulmonary  oedema 
mr  an  attack  of  syncope., 


Case  4.— A  woman,  aged  forty-four  years,  was  treated  in 
June«  1895,  floating  kidney  having  been  diagnosed  by 
Dr.  Waddell  six  weeks  previously,  when  she  complained  of 
frequently  recurring  severe  pains  in  the  hypochondriac, 
epigastric,  and  right  lumbar  regions,  with  loss  of  weight  and 
flesh.  Every  morning  on  waking  there  was  severe  pain  in 
the  right  lumbar  region  and  across  the  navel  to  the  other 
side.  Ckutroptosis  and  right  nephroptosis  with  great  tender- 
ness of  the  kidney  existed.  The  unne — sometimes  pale  and 
pi  of  use,  at  others  highly  coloured  and  scanty— on  the  second 
day  of  treatment  contained  a  quarter  albumin,  at  other  times 
occasional  traces  only.  Not  more  than  six  pounds  gain  in 
weight  resulted  from  treatment,  but  the  patient  being  only 
5  ft.  3in.  in  height  weighed  7  st.  7  lb.  unclothed  at  the  end 
of  the  course,  during  which  no  attempt  to  *'  over  feed"  wae 
made.  In  November,  1895,  I  saw  the  patient  again,  the 
kidney  could  not  be  f^t,  and  the  lower  border  of  the  stomach 
seemed  to  be  two  fingers'  breadth  above  the  navel.  In  March, 
1897, 1  again  saw  the  patient,  who  was  "quite  well,"  and 
able  to  lead  an  active,  useful  life. 

Caeob  5. — This  patient,  a  woman,  had  suffered  much  from 
fibroid  tumour,  both  ovaries  had  been  removed  and  since 
then  there  had  been  no  haemorrhage.  The  abdomen  was 
scaphoid,  the  walls  were  very  flabby,  and  there  was  slight 
gastroptosis  and  marked  right  nephroptosis.  The  urine  con- 
tained an  appreciable  trace  of  albumin.  On  Oct.  14th,  1895, 
the  unclothed  weight  on  admission  was  8  st.  7^  lb. ;  eight 
weeks  later  on  discharge  it  was  9Bt.  2ilb.  Attacks  of 
palpitetion — pulse  100  to  120— occurred  at  iiregular  intervals 
during  the  first  week  and  insonmia  was  troublesome.  After 
the  first  week  very  gradual  improvement  was  noticed  till 
after  a  month's  treatment,  when  one  night  great  agitation, 
heart  hurry,  and  general  abdominal  discomfort  led  to  the 
discovery  that  the  kidney  had  slipped  down  and  was  lying 
across  the  right  lumbar  region  on  a  level  with  the  navel ; 
albumin  appeared  in  the  urine  again  for  a  few  days  ;  there- 
after uninterrupted  improvement  was  made.  Opportunities 
for  examination  have  occurred  at  intervals  down  to  February, 
1897,  and  quite  recent  inquiries  have  elicited  the  fact  that 
the  patient,  who  had  regained  the  power  to  enjoy  active 
pursuits  with  steady  increase  in  weight,  still  continues  in 
excellent  health. 

Casb  6. — A  man  was  admitted  in  October,  1895,  suffering 
from  a  sense  of  strain  and  tightness  over  the  small  of  the, 
*  back,  flAtulent  distension  of  the  whole  abdomen,  nausea, 
constipation,  and  a  sickening  pain  in  the  umbilical  region 
with  a  sensation  of  dragging  and  weight  in  the  right  loin. 
In  .twelve  months  he  hid  lost  two  stones  in  weiglit  and  he 
suffered  from  trembling  fito,  dread,  and  depression.  The 
stomach  was  distinctly  dilated.  In  the  erect  posture  the 
abdomen  was  pear-shaped  and  the  stomach  dropped  below 
the  navel ;  there  was  therefore  gastrectasia  as  well  as  gastro- 
ptosis associated  with  right  nephroptosis.  Ten  years  pre- 
viously he  had  fallen  in  a  race,  felt  great  pain  in  the  right 
side  of  the  abdomen  and  loin,  and  passed  blood  in  the  urine 
for  a  week  after.  The  unclothed  weight  was  9st.  101b.  on 
admission  and  at  the  end  of  five  weeks'  treatment  10  st.  10^  lb., 
At  intervals  I  have  heard  from  this  patient,  whose  mental 
and  general  condition  improved  pari  pauw  with  the  gain  in 
weight  and  muscularity  of  the  abdominal  walls.  In  the 
earlier  part  of  1897  he  reported  himself  as  very  well  and  free 
from  discomfort. 

Casb  7. — A  woman,  aged  twenty-seven  years,  was  admitted 
in  April,  1896,  complaining  of  violent  paroxysmal  pain  in  the 
right  side  extending  from  the  latenu  region  of  the  chest 
downwards  into  the  iliac  fossa,  occurring  at  irregular 
intervals ;  and  between  the  attacks  there  was  dragging 
pain  in  the  back,  loins,  and  epigastrium,  with  palpitation, 
nausea,  great  depression,  broken  dreamful  sleep,  and  supra- 
orbital headache.  The  catomenial  period  every  fortnight 
increased  the  severity  of  the  pain  and  any  exeroiee  brought 
on  a  paroxyom.  She  was  quite  well  till  six  months  before, 
when  both  parenta  were  taken  ill  and  died.  She  nursed 
them  both  and  felt  no  ill  effecte  till  one  day,  when  lifting 
one  of  the  sufferers,  she  felt  a  wrench  in  the  right  side  with 
sickening  pain  similar  to  the  twisting  paroxysmal  pain  since 
experienced.  There  had  been  little  or  no  loss  of  fiesh.  In 
the  right  iliac  fossa  a  firm  rounded  swelling  could  be  felt 
which  was  tender  and  moveable.  On  deeper  manipulation  it 
slipped  away  and  could  be  followed  up  into  the  right  loin« 
On  admission  and  again  before  the  first  monthly  period  the 
urine  contained  a  noticeable  quantity  of  albundn,  but  none 
after  save  a  trace  just  before  the  second  period,  which 
occurred  dui  Ing  six  weeks'  treatment.    In  sfdte  of  being  well 
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ncmriBbed  at  the  oateet  this  patient  gained  10  ib.,  becoming 
xnuoh  firmer  and  roer-oheeked.  Up  to  date  there  has  been 
ezoellent  health  and  no  leourrence  of  renal  or  dlgestiye 
trouble. 

Cabb  8  —A  woman,  aged  fifty  five  years,  was  admitted  in 
Ootober,  1896,  complaining  of  painful  aching  in  the  right 
hypochondrlam  and  various  dyspeptic  and  nervous  symptoms. 
On  examination  nothioe  abnormal  could  be  found  save  a 
freely  moveable  light  kidney.  In  a  month  of  treatment 
lOi^lb.  were  added  to  the  body  weight  and  she  left  feeling 
well  and  strong  being  provided  with  an  abdominal  belt  and 
renal  pad.  In  January,  1897,  I  saw  the  patient,  the  kidney 
could  only  just  be  felt  on  deep  inspiration  and  did  not  slip 
out.  On  the  advice  of  Dr.  H.  Hnzley,  who  sent  her  to  me, 
she  went  to  the  south  of  France,  whence  she  wrote  in  good 
health  and  spirits  and  again  reported  herself  quite  well  in 
July,  1897. 

It  will  be  observed  that  in  all  these  oaies  there  were 
physical  signa— local  and  general  symptoms  which  are 
attributable  to  the  dislocation  and  mobility  of  the  right 
kidney ;  and,  judging  from  the  unfortunate  consequences 
following  disregard  of  this  lesion  and  neglect  of  treatment  in 
casf  s  which  have  come  under  observation,  it  may  be  alleged 
that  much  suffering  and  ohronic  illness  can  be  averted  by 
means  entailing  none  of  the  rifiks  possibly  incurred  by 
operation.  Moreover,  there  must  be  many  nervous  invalids 
reduced  to  a  condition  of  chronic  debility  by  nephroptosis 
who  would  not  submit  to  operation  if  by  any  other  means 
restoration  to  easy  and  comfortable  health  could  be  gained. 
For  these  **  the  rest-cure  "  affords  good  prospect  of  relief. 

In  these  cases  of  floating  or  moveable  kidney,  no  less  than 
In  other  forms  of  enteroptosis  with  co- called  fxmctional 
disorder  of  digestion,  the  indications  are  to  restore  healthy 
tone  and  to  induce  the  re- deposition  of  fat  and  flesh  to  the 
abdominal  walls  as  well  as  to  improve  the  nutrition  of  the 
viscera  and  replace  the  packing  material  of  fat,  which  in 
many  cases  has  vanished.  This,  in  most  instances,  can  be 
done  by  judicious  combination  c^  frequent  massage  of  the 
abdomen  and  loins,  carefully  regulated  diet,  and  flnally 
gradually  increased  exercise,  precautionary  measures  mean- 
while being  adopted  by  posture,  rest,  and  mechanical  support 
to  prevent  and  counteraot  the  tendency  to  displacement  and 
undue  mobility  engendered  by  lack  of  proper  support  for  the 
viscera. 
Hertford-itraet,  Mayfalr.  W. 
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In  the  following  paper  the  attempt  will  be  made  to  show 
that  the  pMsibility  exists  of  assigning  to  the  nervous  system 
in  the  higher  vertebrates  a  much  more  important  and  indeed 
universal  influence  in  the  general  economy  of  the  body  than 
is  usually  conceded  at  the  present  time-~to  suggest  that  we 
may  look  to  this  source  for  the  controlling  fbrce  which 
governs  all  the  nutritive  functions  of  the  tissues  of  such 
animals  as  well  as  their  locomotor,  vasomotor,  and  secreto- 
motor  activities.  For  this  purpose  it  will  be  convenient, 
first,  briefly  to  point  out  that  such  a  development  of  the 
power  of  the  nervous  system  is  in  aooordance  with  the  recog- 
nised course  of  the  evolution  of  higher  from  lower  organisms, 
and  then  to  consider  the  results  which  may  ensue  from  the 
derangement  of  this  controlling  influence,  from  which  results 
alone  in  the  form  of  morbid  processes  we  are  enabled  to 
infer  the  existence  of  such  control. 

Ik  is  unnecessary  here  to  reoapitolate  all  the  stages  of 
development  shown  in  the  different  orders  of  the  animal 
kingdom  by  which  the  original  properties  of  the  unicellular 
organism  are  divided  among  the  various  tissues  of  the  higher 
animals.  It  is  well  known  that  the  fundamental  properties 
of  nutrition  and  sensibilitv  shown  by  amosba  are  divided  into 
the  complex  processes  of  glandular  secretion  and  muscular 


contraction,  in  each  of  which  the  reception  and  traasmiasfaii 
of  the  stimulus  is  effected  by  the  nervous  system  aad  tts 
resulting  chemical  process  thus  set  going  takes  place  in  His 
special  cell.  This  stage  of  differentiation  is  reached  in  lis 
invertebrate  animals,  and  it  is  natural  to  ask  whether  lo 
further  step  forward  in  the  same  process  has  heen  taken  ia 
the  course  of  evolution  of  the  highest  animals  of  all— tts 
vertebrata,  and  especially  the  mammalia,  with  man  at  tUr 
head.  We  see  that  in  the  recognised  course  of  developmnt 
there  has  been  a  tendency  in  dividing  the  f  onctlons  of  tiis 
cells  to  give  to  the  nervous  system  the  part  of  conkoBos 
the  lower  prooesses,  as  in  the  instance  of  the  muscularind 
glandular  activities.  So  it  is  in  the  direction  of  a  still  f  mtfatf 
extension  of  this  principle  that  it  is  natural  to  look  for  a 
distinguishing  feature  of  the  highest  animals. 

Since  all  cells,  of  whatever  kind  they  may  be  and  whatever 
function  they  may  perform,  undergo  waste  and  repair  th^ 
must  all  possess  in  themselves  the  original  and  f  undameatti 
property  of  nutrition.  This  function  may  be  logically  diridsd 
as  in  the  original  instance  into  stimulus  and  result— As 
stimulus  of  food  present  in  the  circulating  fluids  and  ths 
resulting  assimilation  of  the  nutriment.  It  is  then  no  long 
step  in  advance  to  suppose  that  here  too  in  the  hlgheit  I 
animals  the  reception  and  transmission  of  the  stimulus  msj 
be  effected  by  the  nervous  system,  which  thus  sets  going  tbs 
resulting  chemical  combination  in  the  individual  oells;  la 
other  words,  that  the  nutrition  of  every  cell  in  the  body,  sad 
consequentiy  the  growth  of  every  kind  of  tissue,  is  contrdlid 
by  the  direct  action  of  the  nervous  system. 

In  the  case  of  gland  cells  this  fact  is  ahready  recognised 
and  admitted,  since  the  process  of  the  manufacture  and 
emission  of  secretory  products  is  merely  the  process  of 
nutarition  and  excretion,  of  repair  and  waste,  of  anaboliBa 
and  oatabolism,  to  use  the  most  general  terms.  We  know 
that  the  emission  of  the  cell  product  Is  direotiy  controlled  by 
the  nervous  system,  since  it  has  been  definitely  proved  in  tbs 
case  of  the  salivary  glands;  and  just  as  we  have  vaio- 
oonstrictor  and  vaso-di&tator  nerves,  or  stimulant  and  depm- 
sant  influences  exerted  on  the  heart  by  the  sympathetto  and 
vagus  respectively,  so  It  is  reasonable  to  suppose  that  the 
anabolic  as  well  as  the  catabolic  process  in  the  gland  cell  is 
produced  by  the  stimulus  of  nerve  force. 

In  the  case  of  muscle  cells  the  probability  of  direct  trophic 
influence  of  the  nerves  Is  also  very  generally  conoedsd. 
When  a  muscle  is  cut  off  from  its  motor  nerve  by  injury  or 
disease  a  much  more  definite  wasting  of  its  elements  takei 
place  than  can  be  accounted  for  on  grounds  of  msN 
disuse.  The  wasting  that  occurs  in  infantile  paralysis  or 
peripheral  neuritis  is  an  obvious  instance  of  such  a  trophic 
influenoe  on  the  muscles,  while  in  the  former  disease  the 
bones,  too,  seem  to  participate  to  some  extent  in  the  dettet 
of  nutrition.  In  the  case  of  the  heart  muscle  the  aotion  of 
the  vagus  and  sympathetic  above  alluded  to  are  maintained 
by  Gaskell  ^  to  be  due,  the  one  to  an  anabolic  and  the  other 
to  a  catabolic  process  in  the  oells  produced  by  the  action  of 
the  respective  nerves. 

The  skin,  again,  is  the  seat  of  a  very  numerous  group  of 
phenomena  which  can  only  be  explained  on  grounds  of  nervoos 
influence,  though  it  is  always  dUBcult  to  disprove  the  con- 
tention that  these  phenomena  are  due  to  vaeomotor  dlstmb- 
ance,  put  forward  by  those  who  deny  true  trophic  influence. 
The  best- known  example  of 'this  group  is  found  in  herpes 
zoster,  which  not  only  follows  the  course  of  an  intorooetBl 
nerve  but  often  presents  three  distinct  patches  of  vesidee 
corresponding  to  the  cutaneous  branches  of  the  msin 
trunk.  If,  with  Head,'  we  must  regard  the  distdbs- 
tion  of  this  lesion  as  corresponding  rather  to  a  **  spinal 
segment"  than  to  the  area  supplied  by  a  single  nerve, 
the  trophic  influenoe  is  no  less  manifest.  In  localised 
scleroderma  an  equally  well-marked  confinement  of  the 
lesion  to  the  area  of  a  single  nerve  is  often  seen.  In 
nsavus  verrucosus  the  limitation  of  the  disease  by  the  middle 
line  of  the  body  suggests  a  similar  causation,  while  la 
another  condition  termed  by  Selhorst,'  who  describes  It, 
*'nflBvus  acneiformis  unilateralis "  there  is  found  a  pconUsr 
condition  of  the  skin  resembling  acne  with  comedones,  goiag 
on  to  actual  ulceration,  likewise  striotiy  Umited  to  one-bi^ 
of  the  body.  Cases  of  generalised  scleroderma  aisodstsd 
with  muscular  atrophy  and  trophic  ulcers  are  recorded  Ijf 
Dreschfeld.^    Other  instances  innumerable  of  neurotrophic 


1  Gfltakell :  Journal  of  Phyilology,  vol.  !▼.,  p.  43. 

*  Head:  Braio,  18ra;p.7. 

*  Selbont :  BrlUsJi  Journal  of  Dermatology,  1896,  p.  41^ 

«  Drewhfeld :  Medical  Cbronlde,  tf ancheftter,  January,  1887* 


TbbLavor,]    DB.  W.  C.  BOSANQUBT:  THB  NBRYOUS  BTSTEBI  in  higher  animals.    [JA17.  29, 1808.    39^ 


skin  affeotion  are  found  in  dermatologioal  literature  ^ 
General  alopecia  appears  to  toUow  In  some  Inetanoei  upon 
mental  ftraln  and  anxiety,  and  a  curioue  oaee  is  reoorded  by 
Baaber  *  in  which  a  condition  of  lrichorrhe:dB  nodosa 
occurred  in  one  pstient  on  separate  oooasioni  at  the  sequel 
of  epUeptio  fits.  Actual  pathological  changes  in  the  nerves 
have  been  found  in  a  caae  of  erythema  multiforme,^  and  in  a 
case  of  primary  sarcoma  of  the  skin."  The  pigmentation  of 
the  skin  also  appears  to  be  affected  by  nervous  causes  as  is 
Men  in  pregnancy  and  diseases  of  the  abdominal  sympa- 
thetic.    *^  '  '    *^ 

That  adipose  tissue  is  subject  to  trophic  control  is  sug- 
gested by  the  phenomena  of  fat  necrosis,  which  Bolleston* 
regards  as  associated  with  a  lesion  of  the  sympathetic 
•yfttem.  Further,  the  persistence  of  the  sucking  pads  in  an 
emaciated  child  when  all  the  other  fat  in  the  body  is  reduced 
to  a  minimum  is  apparently  due  to  the  action  of  some  con- 
trolling force  which  maintains  the  nutrition  of  vitally 
necessary  poitions  of  the  body  while  sacriflciog  the  rest. 

Of  nervous  influence  on  the  growth  of  connective  tissues 
we  have  little  direct  evidence.  The  modification  of  the 
growth  of  the  bones  in  infantile  paralysis  has  been  already 
alluded  to,  and  Jonathan  Hutchinson  '°  has  shown  specimens 
cf  skulls  in  which  a  defioire  enlargement  of  the  bones 
occurred  corresponding  to  the  distribution  of  the  fifth  nerve. 
Perhaps  we  may  some  day  recognise  instances  of  perverted 
nervous  control  in  such  diseases  as  acromegaly,  leontiasis 
oasea,  and  osteitis  deformans.  Further,  the  tissue  forming 
the  myelin  sheath  of  nerve  fibres  themselvef,  often  regarded 
as  pact  of  the  nerve,  is  in  reality  connective  tissue,  and  we 
see  on  dividing  a  nerve  tnmk  that  the  first  changes  taking 
place  in  this  are  of  an  active  character— multiplication  of 
nuclei  and  increare  of  protoplasm.  The  nature  of  this 
cl^&Dge  suggests  that  the  nerve  exercises  a  direct  influence  of 
a  reetraining  character  on  the  elements  of  the  sheath  which 
grow  with  undue  rapidity  when  the  nerve  fibre  is  cut  through 
and  trophic  control  thus  removed.  It  appears,  then,  that 
there  are  good  grounds  for  believing  that  the  nutrition  of  the 
glands,  skin,  and  muscles,  and  perhaps  the  bones  and  con- 
nective tissue,  is  directly  affected  by  the  action  of  the 
nervous  system,  and  it  is  only  reasonable  to  follow  this 
analogy  to  its  legitimate  conclusion  and  to  balieve  that 
an  tissues  of  the  body  alike,  in  man  and  the  higher 
animals,  are  subject  to  the  same  guidance  and  control. 
The  subject  of  trophic  nerves  has,  however,  been  fully  dis- 
cossed  elsewhere  by  far  abler  writers  acd  the  last  word  is  by 
no  means  jet  said  on  the  subject.  The  tendency,  indeed, 
among  physiologists  appears  to  be  rather  in  the  direction  of 
denying  than  of  accepting  their  existence.  On  the  other 
hand,  diniciana— not,  let  us  hope,  less  scientifically  minded. 
but  seeing  perhaps  more  of  human  and  less  of  lower  animal 
life—habituaUy  find  it  necessary  to  assume  this  dfarect  action 
of  the  nervous  system  to  account  for  the  phenomena  of 
disease.  Charcot's  joints  and  perforating  ulcers,  the  glossy 
sUn  and  distorted  nails  of  paralysed  limbs,  the  brittle  bones 
and  spontaneous  sores  of  the  insane,  unite  to  form  a  group 
not  easily  to  be  explained  away  on  grounds  of  mere  vaso- 
motor disturbance  and  failure  to  react  to  normal  stimuli. 
And  it  must  be  confessed  that  in  very  many  instances  of 
trophic  lesions  vaso-motor  disturbance  is  by  no  means  so 
conspicuously  present  as  we  might  expect  it  to  be  in  order  to 
account  for  such  remarkable  effects.  It  is  not  intended  here, 
however,  to  discuss  this  question  at  length ;  enough  has 
perhaps  been  said  to  show  that  there  are  at  least  many 
phenomena  apparently  pointing  to  the  existence  of  neuro- 
trofdiio  influence.  Toe  main  object  of  the  present  paper  is 
to  indicate  a  class  of  disease  the  origin  of  which  has 
always  been  obscure  and  which  may  possibly  admit  of 
explanation  on  this  ground. 

In  the  examples  already  given  the  effect  of  a  lesion  of  the 
nervous  mechanism  has  been  seen  in  diminished  rather  than 
increased  cell  activity— in  lowered  vitality  rather  than  over- 
vigorous  growth.  If,  however,  the  nervous  system  supplies  a 
regulating  force  it  is  to  be  expected  that  its  power  will  be  exer- 
cised both  as  a  stimulant  and  a  depressant  influence,  and  we 
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must  anticipate  that  defect  of  this  control  will  be  sten  m  i  xag- 
gerated  as  well  as  deficient  cell  growth.  An  obvious  instance 
of  such  an  irregular  growth  is  seen  in  tumour  formation. 
At  the  outset  we  are  led  to  inquire  whether  some  defect 
of  nervous  control  is  not  at  the  bottom  of  this  process,  by  the 
fact  that  tumours  have  no  nerves.  From  this  fact  we  are 
naturally  led  to  suppcte  that  certain  cells  have  become 
severed  by  some  means  from  tbe  control  of  the  nervous 
system  and  that  owing  to  their  possessing  sufficient  vitalitT 
to  grow  by  themselves,  there  results  a  mass  of  cells  with 
independent  life  and  unrestrained  activity  of  growth.  They 
are  free  from  the  central  controlling  force  wbi(di  guides  tbe 
life  of  the  general  community  of  cells  in  orderly  course  and 
mutual  subservience  for  the  benefit  of  the  organism  as  a 
whole :  they  become  outlaws  and  rebels  in  the  l^y  politic. 

This  explanation  has  been  already  put  forward  to  account 
for  the  origin  of  cancerous  tumours  by  at  least  two  writers 
by  Marshall  in  the  Morton  Lecture  on  Cancer,  1889."  and 
before  him  by  Icglis  Parsons.^'  Neither  of  these  authors, 
however,  did  more  than  indicate  this  possible  explanation  of 
malignant  tumours,  nor  did  they  apply  it  to  all  tumours  as  a 
class,  so  that  the  present  paper  must  find  its  excuse  in  tbe 
more  general  spplication  of  tbe  theory  herein  set  forth  both 
to  new  ftrowths  and  to  vital  procesfes  in  general.  For  it  is 
impossible  to  separate  malignant  from  simple  tumours  by 
any  hard-and-fast  dividing  line.  Typically  no  doubt,  a 
m^ignant  tumour  grows  quickly ;  it  invades  neighbouring 
parts  by  continuity  of  tissue,  pushing  Its  way  into  the  lymph 
spaces,  infecting  lymphatic  glands,  and  forming  new  foci  of 
disease  in  distant  organs.  On  the  other  hand,  a  simple 
tumour  more  often  develops  slowly  surrounded  by  a  capsule 
and  does  not  invade  or  destroy  except  by  pressure  the  parts 
by  which  it  is  encompassed.  It  forms  no  metastases  and 
does  not  recur  locally  if  removed.  Yet  there  are  instances,  and 
these  not  so  very  infrequent,  of  structurally  innocent  tumours 
presenting  malignant  characteristics.  Llpomata  and  fibro- 
mata may  occur  without  capsules ;  chondromata  may  form 
metastases  in  the  lungs  if  their  matrix  softens  and  portions 
of  papillomata  of  the  kidney  may  be  implanted  in  tbe 
bladder  and  form  fresh  tumours  there.  On  the  other  hand, 
in  rodent  ulcer,  classed  as  a  malignant  tumour,  no  glandular 
infection  or  metastasis  occurs.  We  must,  then,  in  stud}  ire 
the  causation  of  new  growths,  regard  them  as  a  whole  and 
not  seek  to  isolate  any  one  group  and  put  forward  a  special 
theory  to  account  for  its  origin. 

In  this  hypothesis  as  to  the  nature  of  tumours,  we  may  find 
the  explanation  of  many,  If  not  all,  the  distinguishing 
features  of  the  class.  Their  existence  as  uieless  excrescences 
naturally  follows  on  the  sopposlticn  that  they  are  due  to  cells 
breaking  away  from  that  ccordinating  force  which  keeps  all 
parts  of  the  body  in  harmony,  subordinated  to  a  definite 
plan,  and  regulates  their  functions  with  regard  to  the  needs 
of  the  organism.  Their  autonomy  of  growth  is  equiJly 
intelligible  on  this  explanation,  since  there  is  nothing  to 
restrain  the  development  of  the  tumour  but  its  dependence  on 
the  amount  of  nourishment  available.  In  a  starving  animal 
the  unimportant  parts  of  the  body  waste,  while  those  which 
are  necessary  for  the  continuance  of  life  are  supplied  with 
nutriment  at  the  expense  of  the  rest.  The  heart  and  the 
central  nervous  system  waste  least,  the  fat  most,  and 
the  other  tissues  in  a  reversed  **  order  of  merit,*'  according 
as  thsy  are  less  necessary  for  the  continuance  of  life.  This  is 
effected  on  the  theory  here  enunciated  by  the  nervous  control 
to  which  all  cells  and  tissues  are  subordinated.  But  under 
these  circumstances  a  tumour  does  not  waste  ;  it  is  free  from 
such  control,  and  useless  as  it  is  its  bulk  remains  the  same 
or  actually  inoreafes  while  the  affected  organism  starves. 
Again  tbe  lack  of  function  shown  by  glandular  tumours, 
which  consist  of  cells  identical  to  all  appearance  with 
secreting  cells  but  yet  indolent  and  functionJess,  is  at  once 
seen  to  be  due  to  the  fact  that  no  stimulus  to  secrete 
reaches  their  cells,  no  nervous  energy  calls  oat  the  inherent 
capabilities  of  their  units. 

The  few  faots  known  as  to  the  origin  of  tumours  and  the 
theories  by  means  of  which  pevious  observers  have 
endeavoured  to  coordinate  these  facts  are  also  consistent 
with  the  hypothesis  here  put  forward.  Thus  according  to 
Cobnbeim's  theory  tumours  originate  in  developmental 
defects— in  masses  of  cells  which  have  gone  astray  in  the 
process  of  development  and  are  thus  displaced  from  their 
proper  connexions.    In  this  explanation  we  may  see  one  way 
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In  which  it  is  poMible  for  cellB  to  become  free  from  nervous 
eootrol,  for  a  aroap  of  cells  thos  situated,  not  forming  part 
6t  tiie  tme  pJan  of  the  body,  may  well  fail  to  enter  into 
oonnezion  with  the  gniding  authority.  A  second  important 
factor  in  the  etiology  of  tnmonrs  is  found  in  the  existence  of 
chronic  irritation  at  some  point  in  the  body,  according  to  the 
theory  of  Thiersch.  Now  snch  a  process  of  chronic  irritation 
Is  accompanied  by  oontinnal  attempts  on  the  paxt  of  the 
organism  at  repair  of  the  Injary  produced,  but  the  process  of 
repair  is  constantly  thwarted  by  the  continuance  of  the 
irritation.  In  this  way  also  groups  of  cells  may  come  to 
exist  cut  off  from  their  normal  connexions ;  and,  indeed,  we 
may  actually  find  microscopicaUy  that  such,  in  fact,  takes 
place  at  the  edges  of  chronic  ulcers  or  lupus  of  the 
skin.  Here  there  are  found  nuiShes  of  epithelial  cells 
lying  isolated  among  the  granulation  tissue,  cut  off  from 
the  outer  epithelium  in  which  they  originated.  The 
origin  of  epithelioma  in  such  positions  is  well  known. 
Kor  is  this  connexion  of  the  nerroos  system  with  the  origin 
of  tumours  a  mere  unsupported  hypothesis,  for  an  actual 
example  of  a  case  in  which  definite  changes  in  the  nerves 
were  associated  with  the  appearance  of  tumours  is  recorded 
by  Professor  Campana.^'  In  a  patient  affected  with  primary 
sarcoma  of  the  skin  there  were  found  swellings  on  the 
nerves  leading  to  the  seat  of  lesion  caused  by  the  infiltration 
of  the  nerye  with  round  cells  and  consequent  degeneration 
of  its  fibres.  These  changes  are  regarded  by  the  author  as 
primary  to  the  tumour  formation.  Another  interesting 
disease  in  this  connexion  is  osteitis  deformans,  in  which 
there  occurs  an  overgrowth  of  the  bones  of  certain  parts 
followed  in  very  many  instances  by  the  appearance  of 
malignant  tumours — sarcomata.       Here  we   may  see  first 

Serverted  action  of  the  nervous  system,  and  finally  entire 
efect  of  the   controlling   function   In   certain    localised 


Further,  it  is  In  the  higher  and  more  fully  developed 
animals  that  tumours  occur  and  moat  of  all  in  man,  whose 
tissues  are  most  highly  differentiated  of  all.  Sach  we  should 
indeed  expect  to  find  the  case  on  this  theory,  since  it  Is  only 
in  the  higher  animals  that  the  nervous  system  has  gained 
the  power  of  modifying  the  nutrition  of  the  cella— to  some 
extent  probably  in  all  vertebrate  animals,  to  the  greatest 
extent,  though  not  necessarily  to  the  highest  conceivable 
degree,  In  man  himself.  Thus  in  lower  orders  of  animals 
the  cells  maintain  their  original  power  of  ordering  their  own 
growth  and  nutrition  on  a  definite  plan,  and  the  accidental 
displacement  of  such  cells  by  violence  or  other  cause  does 
not  lead  to  the  excessive  growth  which  constitutes  tumour 
formation.  In  man,  on  the  other  hand,  the  cells  are  used  to 
being  controlled,  and  it  they  are  accidentally  severed  from 
their  nervous  connexions  they  may  grow  over  vigorously  and 
irregularly. 

Ilnally,  we  may  thus  see  the  reason  for  the  111  success  of 
therapeuUc  measures  in  modifying  the  growth  of  tumours. 
For  if  the  tumour  consists  of  cells  similar  to  those  of  the 
rest  of  the  body,  differing  only  In  freedom  from  control  in 
the  matter  of  nutrition  and  multiplication,  it  is  evident  that 
we  cannot  hope  to  modify  its  development  by  means  of  drugs. 
If  we  give  depressing  drugs  to  check  the  growth  of  the 
tumour  we  diminish  at  the  same  time  the  vigour  of  surround- 
ing cells,  by  the  resistance  of  which  the  growth  of  the 
tumour  is  kept  In  check;  while  if  we  give  stimulating 
remedies  to  improve  the  nutrition  of  the  body  as  a  whole, 
we  equally  assist  the  growth  of  the  tumour,  which  subsists 
en  the  same  nourishing  fluids  as  the  rest  of  the  organism. 

Before  leaving  the  subject  one  very  obvious  difficulty  must 
be  alluded  to.  It  may  be  asked  why  It  is  that  if  tumours 
lesult  from  displacement  of  cells  from  thsir  nervous  connexion 
a  tumour  does  not  occur  in  all  cases  of  skin  grafting  or  other 
transplantation  of  tissue  7  In  answer  to  this,  two  considera- 
tions msy  be  urged.  In  the  first  place  transplanted  tissues 
though  they  may  live  and  flourish  for  a  time  are  ultimately 
in  nearly  all  cases  absorbed  and  disappear,  and  in  cases  of 
skin  grafting  it  seems  doubtful  whether  the  implanted  tissue 
is  not  finally  replaced  by  epidermis  from  surrounding  parts. 
But  if  this  be  not  so— and  there  are  undoubted  instances  of 
transplanted  portions  of  tissue  growing  and  not  forming 
tnmonrs— the  explanation  may  be  found  in  the  old  experi- 
ment of  grafting  the  tall  of  one  rat  on  to  the  nose  of  another, 
in  which  it  was  proved  that  a  fresh  nervous  connexion  was 
formed  between  the  implanted  tiseue  and  the  animal  in 
which  it  was  caused  to  grow.    If  such  a  new  connexion  is 
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formed  in  these  cases  in  which  the  transplanted  tissue  con- 
tinues to  live  it  is  evident  that  no  tumour  formation  can  be 
expected  to  occur. 

The  most  recent  discovery  on  the  subject  of  tumours,  that 
of  the  influence  of  oophorectomy  on  the  involution  of  cancer 
of  the  breast,  does  not  appear  to  throw  any  definite  ligbt 
on  the  theory  here  set  forth.  Two  explanations  appev 
possible  of  this  interesting  phenomenon:  either  that  tfae 
ovary  secretes  some  substance  necessary  for  the  nntrlti<Hi  «f 
mammary  cells— and  cancer  of  the  breast  and  its  secondaiy 
deposits  consist  of  mammary  cells— so  that  when  this  sub- 
stance is  no  longer  supplied  the  breast  atrophies  and  fiis 
cancerous  nodules  shrivel ;  or  that  the  diseased  ovaries  pov 
into  the  circulation  some  deleterious  substance  which  lowers 
the  resistance  of  the  body  cells  and  so  allows  the  aberrant 
cells  of  ^e  cancer  to  establish  themselves  and  flourish,  whils 
where  this  no  longer  takes  place  the  resistance  of  the  body  is 
increased  and  the  invaders  are  repelled.  The  latter  explana- 
tion is  that  suggested  by  Boyd.*^  The  subject  of  tisaus- 
resistanoe  is  a  very  interesting  one,  accounting  aa  it  may  for 
the  difference  between  innocent  and  malignant  tumotm,  the 
former  scarcely  establishing  a  footing,  growing  in  one  sofl 
only,  slowly  and  encapsuled,  the  latter  flourishing  freely 
amid  feeble  neighbours  and  able  to  establish  colonies  In 
fref>h  parte  of  the  body,  all  tissues  of  the  latter  being  equally 
wanting  in  resistance.  But  the  subject  is  too  long  to  be  dis- 
cussed here. 

We  liave  thus  considered  the  effects  produced  by  the 
cutting  off  of  nervous  Influence  from  the  cells  of  the  body 
and  found  that  such  might  be  seen  in  both  of  two  possible 
directions— excess  and  defect  of  growth  and  vigour.  The 
former  effect  Is  seen  in  **  trophic  "  lesions,  the  latter  in  the 
formation  of  tumours.  Whether  the  one  or  the  other  effect 
is  manifested  may  probably  depend  on  the  condition  of  the 
cells  at  the  time  the  controlling  influence  is  withdrawn.  In  the 
case  of  trophic  lesions  a  large  portion  of  the  body  is  affected 
and  there  is  accompanying  it  a  considerable  vaso-motor 
disurbance.  The  cells  are  badly  nourished  and  have  little 
vigour.  If  a  similar  vaso-motor  disturbance  were  to  occur  in 
a  normal  part  the  nervous  system  by  stimulating  the  ceDs 
to  increased  metabolism  might  make  up  for  the  deficient 
quantity  of  the  nutriment  afforded ;  without  this  stimulus 
they  degenerate.  On  the  other  hand,  the  nucleus  of  a 
tumour  is  a  small  mass  of  cells  of  normal  vitality  cut  off 
from  nervous  control  but  lying  in  a  part  where  the  blood- 
supply  Is  normal  and  food  plentiful.  Snch  cells  need  the 
rein  rather  than  the  spur,  and  being  unrestrained  they  grow 
and  form  a  tumour. 

Tork-8tre«t,  Portman-iqumre,  W. 
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In  drawing  up  any  scheme  for  the  better  administration  «f 
medical  relief  in  our  hospitals,  infirmaries,  and  dispensaries 
the  necessity  of  carefully  avoiding  any  measures  that  would 
In  any  way  lessen  the  usefulness  of  these  ihstltuttons 
in  relieving  casee  of  urgent  lUness  must  be  borne  la 
mind.  The  points  to  be  aimed  at  are  briefly  the  followlog: 
(1)  The  lessening  of  the  large  number  of  people  who 
now  resort  to  the  hospitals  when  suffering  f^om  minor  or 
trivial  ailments ;  (2)  the  restriction  of  treatment  both  in 
the  In-  and  in  the  out-patient  department  to  peppto 
who  are  not  in  a  position  to  pay  private  practitioners; 
(3)  the  abolishment  of  subscribers'  recommendations ;  (4)  the 
limitation  of  the  number  of  new  oases  to  be  dealt  with  19 
each  medical  officer  in  the  out-patients'  department ;  and 
(5)  the  bringing  about  a  more  intimate  and  cordial  relation- 
ship between  the  hospital  staff  and  the  practitioners  resident 
in  the  district  surrounding  each  hospital.  It  will  bo  m 
endeavour  to  sketch  out  schemes  which  will  suit  (a)  the 
large  general  hospitals;  (h)  the  smaller  general  hospitals; 
and  (<?)  the  special  hospitals.  .  ^  *u  * 

With  respect  to  the  first  point  it  oannot  be  dcnisd  tbst 
at  the  present  time  most  hospitals  treat  a  very  large  number 
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of  people  in  the  casualty  deparkment  whose  illnesfiee  are  of  a 
¥«i7  triyial  deecriptioD .  Formerly  that  department  was  need 
for  the  treatment,  as  its  name  implies,  of  casual  ties — i.e., 
caeee  of  accidents  and  of  eadden  and  acute  illness.  It  has 
been  argaed  by  some  prominent  hospital  managers  that  it  is 
dliBcnlt  to  define  exacUy  wliat  are  trivial  and  what  are  not 
teivial  cases,  but  I  am  of  opinion  that  in  the  great  majority 
of  iBstanoes  no  such  dlffioalty  exists.  I  belieye  that  a 
aidlled  resident  medical  officer  should  be  appointed  at  all  the 
large  general  hospitals  to  deal  with  such  cases.  This  idea 
baa  been  successfully  carried  out  at  St.  George's  Hospital 
and  at  8t.  Thomas's  Hospital  for  some  years  past,  and  quite 
recently  St.  Mary's  Hospital  has  adopted  a  similar  plan. 

With  respect  to  the  second  point  the  association  has 
urged  the  necessity  of  restricting  all  out-patients  to  those 
bringing  a  recommendation  from  a  medical  man,  and 
although  that  particular  recommendation  has  not  met  with 
much  support  from  members  of  the  medical  staffs  jet 
tbe  aasodation  is  still  of  opinion  that  on  the  whole  it  is 
Ihe  best,  easiest,  and  simplest  way  of  limiting  hospital  treat- 
ment to  those  who  are  in  need  of  it.  To  meet  the  objections 
which  have  been  made  to  that  plan  it  will  be  as  well  to 
propose  some  modification  of  it.  In  dealing  with  this 
question  the  eligibility  of  patients  from  two  points  of  view 
baa  to  be  considered— first,  do  the  patients  stand  in  need  of 
boepital  treatment?  and,  secondly,  are  they  unable  to  pay  for 
proper  treatment  outside  the  hospitals.  And  again,  these 
patients  must  be  sub-divided  into  two  classes :— (1)  those 
■offering  from  such  ailments  as  are  ordinarily  treated  by 
Mneral  practitioners  and  (2)  those  suffering  from  special 
disorders — e.g.,  ophthalmic,  aural,  and  gynaecological  cases — 
wbich  are  not  generally  treated  by  general  practitioners.  To 
make  this  more  clear  I  will  say  that  whereas  a  patient 
suffering  from  chronic  bronchitis  would  be  ineligible  for 
hospital  treatment  a  patient  suffering  from  cataract  would 
be  perfectly  eligible. 

Now  the  question  arises  what  should  be  the  modus 
operandi?  Should  the  medical  fitness  of  a  patient  be 
dscided  first,  or  should  the  hospital  authorities  first  make 
inquiries  into  the  financial  fitness  ?  I  think  this  is 
of  great  importance  because  it  is  perfectly  manifest  that 
no  inquiry  that  is  conducted  at  the  hospital  will  pro^e 
of  any  real  use.  To  make  certain  that  the  patients  are  fit  and 
proper  persons  for  gratuitous  treatment  it  is  absolutely 
necessary  in  the  majority  of  instances  for  the  inquiry  officer 
to  YUit  the  homes  of  the  patients.  As  it  might  happen  in 
Boms  cases  that  this  delay  would  prove  hurtful  I  think  that 
tiie  best  plan  to  recommend  is  that  the  resident  physician 
should  first  decide  the  medical  fitness  of  patients  and  after 
fhey  have  received  ** first  aid"  refer  them  to  the  inquiry 
officer  for  particulars  as  to  their  circumstances.  I  think 
tiiat  the  suggestions  made  by  Dr.  Tumey  in  the  December 
number  of  the  St.  Tkoma»*$  Hospital  Gazette  should  be 
adopted — viz.  j  (1)  that  a  notice  should  be  placed  in  the  out- 
patient rooms  to  the  effect  that  patients  bringing  notes  from 
medical  men  would  receive  first  consideration  ;  and  (2)  that 
tbe  medical  men  residing  in  the  district  of  the  hospital 
should  be  furnished  with  notes  by  the  hospital  authorities. 
In  the  case  of  patients  coming  from  a  distance  I  would 
suggest  that  it  should  be  made  an  ahsolute  rule  that  they 
ahoold  biiDg  a  note  from  a  medical  man.  That  hospitals  are 
mocb  abused  by  this  particular  class  is  well  known,  and  it  is 
obvious  that  the  services  of  an  inquiry  officer  could  not  be 
utilised  in  such  cases.  Many  instances  have  come  under  my 
own  knowledge  where  people  suffering  from  some  trivial 
aliment  have  spent  as  much  money  in  trayelllDg  to 
a  hospital  as  would  furnish  a  specialist  .  with  his 
ordinary  consulting  fee.  With  respect  to  in-patients 
except  in  cases  of  real  urgency  I  would  suggest  that 
tbe  hospital  managers  should  make  inquiries  before  they 
are  admitted.  Such  a  regulation  would  not  apply  to 
patients  reoonmiended  by  medical  men.  I  think  that 
the  suggestion  of  the  Charity  Organisation  Society  with 
regard  to  cases  obviously  destitute — viz.,  that  they  should 
be  referred  to  the  Poor-law— a  good  one,  and  one  that  would 
benefit  the  patients.  At  tbe  same  time  I  must  admit  the 
existence  of  a  class  of  people  whom,  although  too  poor 
to  obtain  proper  tcuiighment,  it  would  yet  be  cruel  to 
pauperise,  and  for  this  particular  class  we  think  the  resources 
of  A»  Samaritan  Society  should  be  available. 

With  respect  to  the  third  point — the  abolishment  of  sub- 
scribers'recommendations—I  am  given  to  understand  that 
at  many  of  the  large  general  hospitals  in  the  metropolis 
FttkientB  without  subscribers*  letters  have  the  same  facilities 


for  treatment  as  those  supplied  with  soch  letters.  It  wiU 
be  fouod,  I  venture  to  say,  that  tbe  hocpital  funds  will  not 
suffer  to  any  appreciable  extent  if  this  i>}stem  of  lecom- 
mendation  by  subscribers  is  doue  away  with.  There  can  be 
no  doubt  whatever  that  the  system  leads  to  a  good  deal  of 
abuse  aod  that  as  long  aa  it  remains  in  operation  it 
vriU  be  almost  impossible  to  check  that  abuse.  How- 
ever stringent  the  regulations  made  by  hospital  authori- 
ties for  the  admission  of  patients,  it  will  be  found 
that  subscribers  will  certainly  fall  to  ocopcrate  with 
these  authorities  In  seeing  them  carried  out. 

With  respect  to  the  fourth  point^the  limitation  of  th» 
number  of  new  cases— it  may  be  eald  that  as  such  a  regula- 
tion has  answered  so  well  at  St.  George's  Hospital  and  at  St. 
Thomas*s  Hospital  it  would  answer  equally  well  at  other  larga 
hospitals.  The  resident  phj^ician  would  have  the  selection 
of  cases  and  naturally  would  select  those  which  in  hia 
opinion  stood  most  in  need  of  immediate  treatment.  It 
must  xtot  be  forgotten  that,  as  a  rule,  the  majoiity  of  out- 
patients suffer  from  chronic  illnesses  and  therefore  do  not 
suffer  any  ill  effect  from  having  their  treatment  delayed  for 
a  few  days. 

Begardhag  the  lait  point  I  think  that  if  the  plan  I 
recommended  were  loyally  carried  out  by  hospital 
managers  they  would  find  a  disposition  on  the  part 
of  medical  men  to  take  a  greater  interest  not  only  in 
the  medical  work  but  in  the  financial  work  of  the  hospitals. 
Nothing  but  good  can  result  from  the  establishment  of  a 
more  cordial  relationship  between  the  hospital  phjsioiana 
and  surgeons  and  the  outside  practitioners. 

I  have  not  mentioned  the  subject  of  a  wage -limit  for 
hospital  patients  because  I  believe  that  such  a  limit  ia 
liable  to  act  harshly.  At  the  same  time  I  think  that  the 
hospital  authorities  should  come  to  some  agreement  amongst 
themselves  on  this  subject,  an  agreement  which  woald  allow 
their  inquiry  officers  some  discretion  in  exceptional  instances. 

It  is  obvious  that  the  plan  I  have  recommended  could 
not  be  carried  out  in  its  entirety  by  small  provincial  hospitala 
and  it  is  therefore  necessary  to  propose  some  alternative 
plan.  I  have  been  much  impressed  with  the  systema 
adopted  at  Oldham,  Sunderland,  and  Dorchester,  and  I 
think  it  deserves  the  consideration  of  managers  of  other 
country  hospitals.  In  Oldham  Infirmary  patients  have  to 
appear  before  what  is  called  an  admission  committee  and 
have  to  prove  to  the  satisfaction  of  that  committee  that  they 
are  not  in  a  position  to  pay  for  treatment.  The  work  of  the 
committee  is  made  easier  by  the  fact  that  the  benefits  of  tha 
institution  are  restricted  to  inhabitants  of  tbe  borough. 
Tbe  fact  that  out  of  a  population  of  about  130.000  only 
4400  availed  thenuelves  of  the  benefits  of  treatment  in 
the  out-patient  department  in  the  year  1892  proves  to 
my  mind  that  the  system  adopted  there  is  one  to 
be  commended.  And  my  belief  in  it  is  strengthened 
when  I  find  that  the  working  classes  of  that  totvr^ 
subscribe  something  like  £5000  a  j ear  to  the  funds^ 
In  the  case  of  Sunderland  Infirmary  it  appears  that  the  out- 
patients are  limited  to  the  treatment  of  in-patients  who  hav» 
been  discharged  but  who  still  require  further  attention  and 
to  cases  of  accident  and  of  sudden  illness.  In  Sonderland 
as  in  Oldham  the  working  classes  subscribe  large  sums 
towards  the  support  of  the  institution.  In  Dorchester,  I 
am  informed,  the  system  of  examination  by  an  admission 
corrmilttee  before 'treatment  is  given  works  well  and  little 
abuse  exists.  Sapposing  that  small  provincial  hospitals 
adopted  the  plan  pursued  at  Oldham  and  Dorchester  I 
would  suggest  that  the  medical  officers  should  have  instruc- 
tions to  reject  any  cases  which  in  their  opinion  were  not  in 
need  of  hospital  treatment.  In  Sunderland  cases  which 
appear  unsuitable  from  a  medical  point  of  view  are  referred 
to  the  provident  dispensary. 

With  regard  to  special  hospitals  it  is  plain  that  another- 
system  must  be  adopted.  I  have  an  opinion  respecting 
the  need  of  such  a  large  number  of  hospitals  for  speclali 
diseases  but  I  am  bound  to  recognise  the  fact  that  they 
exist  and  that  they  are,  as  is  proved  by  our  report  on  them, 
much  abused.  The  subject  teems  with  difficulties  and  I 
feel  that  it  is  only  by  the  ccoperation  of  the  medical  officers 
attached  to  these  hospitals  that  we  can  possibly  hope  to 
overcome  these  difficulties.  I  wculd  venture  to  suggest 
that  all  patients  should  be  requested  before  being  treated 
to  bring  a  note  from  a  medical  man  stating  that  they 
required  special  treatment  and  were  not  in  a  position  to  pay 
the  specialist's  fee  for  that  treatment.  Tbe  effect  of  such  a 
regulation  would  be  to  diminish  the  number  of  people 
S  3 
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who  uow  resort  to  snoh  hospitalB  and  to  bring  the 
fpeoiaUsts  into  oloier  relation  with  the  general  prao- 
tidooere.  It  miut,  I  think,  be  admitted  as  a  fact 
that  a  large  number  of  persons  resort  to  special  hospitals 
who  could  he  treated  quite  as  efficiently  bj  general  prao- 
titionem.  At  the  same  time  I  recogoise  tbe  fact  that 
io  some  iaitanoes  patients  who  require  the  aid  of  specialists 
«re  not  recommended  bj  their  medical  attendants  to  conanlt 
them. 

Looking  at  the  question  from  an  all-roxmd  point  of  view 
I  feel  that  it  Is  verj  desirable  to  bring  the  specialists  into  a 
closer  relationship  with  the  family  practitioners;  I  also 
feel  that  there  Is  a  large  and  deserving  class  of  persons 
who  although  well  able  to  pay  a  moderate  fee  are  not 
well  enough  off  to  pay  the  ordinary  consulting  fees  of 
specialists.  I  therefore  think  that  to  avoid  the  abuse 
of  special  hospitals  on  the  one  hand  and  on  the  other 
liand  to  make  provision  for  the  class  I  have  indicated 
it  would  be  well  if  the  medical  officers  attached 
to  special  hospitals  in  the  metropolis  and  In  the  large 
provincial  towns  should  take  this  matter  into  their 
•consideration  and  see  whether  they  could  not  adopt 
some  means  whereby  people  could  have  the  benefit  of 
their  advice  and  treatment  on  payment  of  a  moderate 
fee.  It  should  be  made  a  $ine  qua  non  that  people  who 
wished  to  take  advantage  of  such  a  scheme  should  bring  a 
letter  from  their  own  medical  man  stating  that  they  are  not 
'in  a  position  to  pay  the  ordinary  consulting  fee.  I  submit 
that  this  would  be  far  more  advantageous  than  the  preient 
system  adopted  at  most  of  the  special  hospitals  where  fees 
varying  in  amount  are  extracted  from  patients  no  portion  of 
which  ever  reaches  the  pockets  of  the  medical  staff. 
1  maintain  that  all  hospital  treatment  should  be  free 
and  should  be  restricted  to  those  who  are  not  able 
to  pay  for  such  treatment.  It  is  altogether  wrong 
to  mix  up  business  with  charity,  and  if  hospltalB 
'find  they  are  not  In  a  pceltion  to  treat  all  the  patients  who 
resort  to  them  the  managers  should  take  steps  to  reduce  the 
number  of  patients.  The  idea  of  charging  small  sums  for 
.medicines  or  appliances  is  altogether  repugnant  to  the  name 
of  charity ;  It  is  moreover  unfair  to  the  main  body  of  the 
profession  and  leads  many  members  of  it  to  adopt  plans  for 
.procuring  patients  which  scarcely  tend  to  enhance  the 
dignity  of  their  calling. 

To  sum  up,  I  recommend,  first,  that  in  the  casualty 
department  of  our  large  general  hospitals  only  cases  of 
urgent  importance  should  be  attended  to.  Secondly,  that 
in  the  out-patient  department  patients  bringing  notes  from 
fnedical  men  should  have  a  prior  claim  to  treatment; 
that  a  resident  physician  should  be  appointed  whose  duty 
it  shall  be  to  see  all  out-patients  in  the  first  instance, 
to  select  those  who  require  immediate  treatment,  and  to 
decide  which  cases  do  not  require  hospital  treatment ;  that 
after  patients  have  received  "first  aid"  their  circumstanoee 
shall  be  Inquired  into  by  a  competent  officer ;  and  that  the 
honorary  medical  officer  shall  not  be  required  to  treat  more 
than  twenty  new  cases  at  one  sitting.  Thirdly,  that  all  in- 
patients, with  the  exception  of  cases  of  accident  or  of  great 
emergency,  should  be  recommended  for  treatment  by  medical 
men  and  that  before  being  admitted  their  fitness  and  cir- 
cumstances should  be  inquired  Into  by  an  officer  specially 
.retained  for  that  purpose. 
Oardifl. 
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The  Medico  -  Psychological  Absociation  op 
•Great  Britain  and  Irbland.— The  next  general  meeting 
of  the  association  will  be  held  by  the  courtesy  of  Dr.  W.  8. 
Kay  at  the  West  Ridiog  Asylum,  Wadsley,  near  Sheffield,  on 
Wednesday,  Feb.  16th,  at  4  p.m.,  under  the  presidency 
of  Dr.  T.  W.  McDowall.  There  are  several  candidates  for 
election  and  papers  and  notes  will  be  read  by  Dr.  Crochley 
Clapham  on  the  Comparative  Intellectual  Value  of  the 
Anterior  and  Posterior  Cerebral  Lobe ;  by  Dr.  W.  C.  Sullivan 
on  Alcoholism  and  Saidde ;  by  Dr.  A  Keith  Campbell  on  a 
Case  of  Haamatoporphyrinuria ;  and  by  Dr.  Bedford  Pierce 
on  an  Unusual  Case  of  Poisoning.  Dr.  Kay  has  invited 
the  members  of  the  association  to  lunch  at  1  p.m.  punctually 
at  the  asylum  and  will  subsequently  afford  facilities  for  its 
Inspection.  The  members  will  dine  together  after  the 
meeting  at  7  p.m.  Intending  visitors  are  asked  to  write  as 
soon  as  possible  to  Dr.  Kay,  Wadsley  Asjilum,  Sheffield, 
stating  whether  they  are  able  to  accept  his  invitation  to 
^unch  and  whether  they  will  dine  with  the  association.  The 
price  of  the  dinner  will  be  7«.  6<f ,  exdluaive  of  wine. 
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NOTE  OK  foreign  BODIES  EHBEDDED  IN  THX 

CONJUNCTIVA. 

Bt  Charlbb  Bell  Taylor,  M.D.,  F.R.C.S.  Edin., 

SUItaXOH  TO  THS  HOTTIirOHAM  AXU  MIDLAND  XTB  DmBXAST. 


A  MAN,  aged  forty-six  years,  remarkably  healthy-looUBg 
and  powerful,  engaged  in  agricultural  pursuits,  appUsd  to 
me  on  Dec.  20th,  1897,  complaining  of  inflammatian  of  ths 
left  eye  which  had  persisted  for  two  months  in  spite  of  osisfol 
treatment  by  a  well-known  and  accomplished  surgeon.  TIm 
eje  was  Inflamed  and  there  was  muco-purulent  disc^vge  which 
welled  over  on  to  his  cheek,  while  tbe  cornea  was  bsoomiog 
hazy.  I  had  seen  similar  cases  and  at  once  concluded  thsk 
he  had  a  foreign  body  embedded  in  the  conjunctiva ;  he  nid 
he  had  no  recollecticm  of  any  such  accident  and  although 
I  carefully  everted  his  lids  there  was  no  evidence  of  soy 
extraneous  substance ;  he  was  very  Bensitiye  and  resistsnk 
and  I  therefore   placed  him  on   the  operating  taUe  sad 

while  he   was  undsr  the 

influence  of  an  anesthetic 

succeeded  with  myfiDgv 

Foraign  body  oonoealed  io  no  of     in    dislodging  an   esr  of 

oonjanotiva  for  eight  weeks  qqj^  which  is  reprodooed 

In  exact  sizs  in  the  accompanying  illustration.     All  tht 

symptoms  subsided  at  once,  the  discharge  ceased,  the  ooniti 

cleared,  and  he  resumed  his  occupation. 

It  is  astonishing  how  apt  we  are  to  overlook  intradiitg 
substances  in  this  situation  and  how  difficult  it  is  to  nmovs 
them.  I  have  known  splcula  of  com  and  rye  overlodksd  for 
months  althoueh  the  patient  iias  been  repeatedly  examiosd 
by  experienced  practitioners ;  they  are  best  removed  by  the 
operator's  finger  inserted  into  the  cul- de-sac. 
Nottingbam. 

NOTE   ON    A    CASE    OF    PUERPERAL     SEPTICiEUU 

TREATED  WITH  ANTI  STREP  rOCOCCIC  SERUM. 

By  Nolan  Dalt,  M.R.C.S.  Eng.,  L.R.C.P.  Lons. 

On  Dec.  6th,  1897, 1  was  called  to  a  woman  who  had  hses 
delivered  by  a  midwife.  There  wa^  considerable  metrorrfasg^ 
and  I  was  sent  for.  The  placenta  was  firmly  adherent 
and  had  to  be  picked  away  from  the  uterine  vrall  with  the 
fingers.  The  patient  was  very  pale  and  her  pulse  was  feeble. 
On  the  7th  she  was  apparently  doing  well,  but  next  dsj 
she  had  a  rigor  with  free  sweating  and  throbbing  hesd- 
ache ;  the  feet  and  hands  were  cold,  the  temperature  was 
104  5*^  F.,  and  she  was  extremely  ill  and  delirious  all  night. 
her  pulse  being  160  and  running.  The  lochia  were  abeent 
The  uterus  was  washed  out  with  perchloride  of  mercury  sad 
six  grains  of  quinine  were  given  twice  during  the  day.  Oa 
the  10th  the  patient's  condition  was  much  the  same,  the 
temperature  being  103^  and  the  pulse  136.  The  abdomtti 
was  markedly  tympanitic  and  rigors  were  frequent,  the  besd- 
ache  if  possible  being  worse,  so  I  decided  to  inject  lOo.c  of 
Messrs.  Burroughs  and  Welloome's  anti-streptococoic  senm, 
which  I  did  at  12  P  H.,  injecting  it  under  the  skin  of  the 
abdomen.  At  3.30  p.m.  I  again  saw  tbe  patient.  The  tempera- 
ture was  102*r  and  the  pulse  was  136.  She  said  that  she  felt 
a  little  better  and  that  she  had  had  some  sleep.  On  the  11th, 
at  12  P  M.,  her  condition  was  very  much  improved,  the  tempers^ 
ture  being  99  8"  and  the  pulse  108.  The  lochial  flow  had 
again  commenced,  the  tympanites  had  disappeared,  and  the 
headache  had  almost  gone.  On  the  12th  the  patient's  tem- 
perature had  risen  to  100  8%  the  pulse  being  108.  I  injected 
10  CO.  of  the  serum  into  the  opposite  side  of  the  abdomen. 
On  the  lath  the  temperature  had  again  fallen  to  99",  the 
pulse  was  102.  and  she  said  she  did  not  feel  iU.  On  the  Ukh 
the  temperature  wa^a  101  2**  and  the  pulse  was  102.  I  again 
injected  lOc.c.  of  the  serum.  From  this  date  the  patient 
made  an  uninterrupted  recovery,  the  temperature  fallisg  to 
normal  and  not  a^edn  rising.  No  unpleasant  local  effects 
followed  the  injections,  but  she  complained  of  numbness  in 
the  right  arm  and  leg  after  the  first  injection ;  this  lasted 
about  six  hours  and  did  not  recur  after  the  other  injectioDS. 
KingitoD,  Abiogdon,  Berks. 
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HOSPITAL    PRACTICE^ 
BBITIBH    AND    FOBEIGN. 

Holla  MitaB  Ml  sua  pro  Mrto  tuMoendl  vIa,  nlal  qnampliirimM  « 
BoriMmm  c*  dlneoUonam  hlftorias,  turn  aUomm  torn  propriM 
sollMfcM  habere,  et  Inter  aa  oompafare.— MoBSAen  Dt  80dL  ti  Cam. 

WESTMINSTER  HOSPITAL. 

A  OASa  OF  SZPLOBATIOH    OF    THB   BRAIN    FOB  BUBPBCTED 

AB80I8B     OF    OTITIO     OBIOIN  ;     BEGATIVB    BA8ULT  ; 

BfcCOTBBY.— 8B00ND     OPERATION     ONB     TEAB 

LATER;     BYAOUATION     OF     EXTRA- DUBAL 

ABSCKSa  AT  GENU  OF  SIGMOID  BINU8; 

BBOOYEBY. 

(Uoder  th«  oaie  of  Mr.  Philip  R.  W.  db  Santi.) 
A  WOMAN,  aged  twenty-one  yean,  was,  on  Feb.  7tb,  1896, 
admitted  into  the  Hollond  Ward  under  the  oaze  of  Mr.  Philip 
de  Santi.  At  six  yeais  of  age  she  had  meailee ;  when  about 
lefen  and  a  half  yeara  of  age  a  diaohaige  was  noticed  from 
both  ean ;  it  oame  gradually  and  without  pain.  The  dis- 
diaige  was  more  profuse  on  the  right  tide.  From  this  peiiod 
vp  to  the  time  of  her  admission  to  hospital  she  had  snfleied 
from  purulent  discharge  more  or  less  continuously  from  both 
can.  She  attended  for  some  six  years  at  the  aural  depart- 
DMot  at  Westndnster  Hospital  under  tba  care  of  Mr.  de 
Saati's  pcedeoeasor,  Mr.  Blaok.  In  1891  Mr.  Blaok  removed 
io(nepQet>na8al  growths  and  enlarged  tonsils.  In  November, 
1864,  in  consequence  of  persistant  mastoid  pain  Mr.  Blaok 
explored  both  mastoids  by  Wilde's  incision.  For  a  lime  there 
was  an  improvement  with  regard  to  the  pain,  but  the  dis- 
ebaige  from  both  ears  remained  profuse.  In  July,  1895.  she 
was  subject  to  frequent  attacks  of  mastoid  pain  especially  on 
the  right  side  and  the  discharge  from  the  ear  was  profuse 
and  f(Btid.  Mr.  de  Santi  saw  the  patient  for  the  first  time 
OB  Feb.  dth,  1896  when  her  condition  was  as  follows.  Up  to 
two  weeks  previously  she  had  been  in  service  as  a  housemaid. 
She  bad,  however,  to  give  up  her  work  on  account  of  per- 
datant  giddiness  with  a  tendency  to  fall ;  she  also  became 
apalheao,  stupid  and  drowsy.  She  had  persistent  headache 
and  from  the  time  she  left  service  she  had  been  steadily 
getting  worse.  On  admission  on  Feb.  7th  the  patient  was  in 
a  very  drowsy  condition  and  lay  on  her  right  side  supporting 
the  right  side  of  the  head  with  her  hand.  She  had 
oecadonal  sharp  attacks  of  pain  in  the  right  mastoid  and 
parietal  regions  which  made  her  scream  out.  There  was 
•efire  pain  on  percussion  and  pressure  over  the  right  maetoid 
and  parietal  bones.  Mo  redness  or  oedema  over  the  right 
mastoid  was  observed  and  there  was  no  swelling  or  tender- 
DSis  in  the  course  of  the  internal  Jugular  vein.  Her  tempera- 
tere  was  99*4'' F.  The  pulse  was  regular  and  70.  Nausea 
but  not  actual  vomiting  was  present.  The  bowels  were 
obstinately  oonstipated  and  the  tongue  was  furred.  There 
vas  no  paralysis  or  paresis,  loss  of  memory,  aphasia,  or  slow- 
ness of  speech.  The  patient,  however,  seemed  to  be 
extremely  dull  and  unable  to  understand  questions,  and 
•he  took  no  interest  whatever  in  her  surroundings.  Taste  and 
smell  were  unaffected.  Sensation  was  not  affected  and  the 
leflexas  were  normal.  There  were  no  tremors.  The  optic  discs 
were  normal.  There  was  very  severe  siddineas  with  tendency 
to  fall  to  one  side,  sometimes  to  the  r'ght  and  at  others 
to  the  left.  She  had  beoome  considerably  emaciated  within 
the  previous  two  weeks.  There  was  profuse  foetid  discharge 
from  the  right  ear  and  behind  both  eaia  there  were  soars  of 
former  operations.  The  whole  of  the  membiana  tympaui 
sad  oasioies  of  the  right  side  had  been  destroyed.  No 
carioos  bone  gr  fistulous  openings  could  be  detected  with  a 

Sbe.  The  tioUng  of  a  watch  was  heard  only  on  contaof. 
)  patient  was  well  purged  and  kept  oaref nlly  under 
observation.  The  pain,  however,  especially  over  the  mastoid, 
Mntinued,  the  giddiness  (when  tested  for)  and  drowsiness 
iBoeased,  the  pulse  became  somewhat  slower  (65).  and  the 
sense  of  vomiting  remained.  It  was  therefore  on  consultation 
determined  to  ezblore  for  pus. 
Ihe  head  haviiig  been  shaved,  cleansed,  and  rendered 


aseptio  and  the  external  auditory  meatus  washed  out  and 
plugged  on  each  side  with  salicylic  wool  Mr.  de  Santi  on 
Feb.  14th  made  an  incision  just  behind  the  right  ear  fkom 
the  top  to  the  bottom  of  the  mastoid  process.  Having  raised 
the  pnioetenm  on  either  side  of  the  indsion  he  proceeded 
to  open  the  mastoid  antrum  with  trephine  and  gouge.  The 
spot  chosen  was  Mace  wen's  supra-meatal  triangle.  Ihe  bon ) 
was  extremely  soleroeed ;  on  removal  of  the  outer  wall  of 
the  mastoid  antrum  no  pus  was  found :  the  mastoid  cells 
were  non-existent.  No  carious  bone  or  fietuloos  track  could 
be  seen  in  the  mastoid  antrum  or  attic.  Another  trephine 
opening  of  about  one  inch  in  diameter  was  now  made  one  inch 
behind  and  above  the  centre  of  the  f  xtomal  auditory  meatus 
exposing  the  dura  mater  over  the  temporo-sphenoidal  lobe. 
There  wae  no  thickening  or  bulging  observed.  The  lobe  was 
explored  with  a  trocar  and  canula  in  various  directions  to  a 
depth  of  one  and  a  quarter  inches.  No  pus  was  reached. 
A  third  operdng  was  now  made  directiy  over  the  meatus  and 
the  tegmen  tympani  et  antri  and  the  dura  mater  covering  it- 
were  explored.  No  extradural  abeces s,  thickening,  or  fistula 
of  the  dura  was  found.  The  skin  flaps  were  now  closed* 
and  a  small  drain  was  left  in  the  lower  angle  and  the  parts- 
were  dressed  with  dry  antiseptic  wool.  The  operation  lasted' 
one  hour  and  forty  minutee.  On  the  17th  the  wounds  were 
dressed;  they  looked  very  well.  The  temperature  was 
normal,  but  the  pain  was  still  very  bad  indeed.  On  the  18tb- 
the  pain  still  persisted  and  there  was  marked  pain  in  tiie* 
occipital  region  ;  well-marked  giddiness  was  present. 
Mentally  the  patient  appeared  to  be  better.  It  was  dedde^ 
to  explore  the  cerebellum.  Mr.  de  Santi  therefore  turned 
down  a  flap  with  the  base  over  the  superior  curved  line  of 
the  oodpital  bone,  raised  the  periosteum,  and  exposed  the 
inferior  curved  line.  Directlv  below  this  line  he  trephined, 
exposed  the  dura  mater,  and  explored  the  cerebellum  to  a 
depth  of  one  and  a  half  inches.  Both  the  anterior  and 
outer  and  the  anterior  and  inner  parts  of  tiie  cerebellum 
were  carefully  explored  as  well  as  the  deeper  parts ;  no  pus 
was  found.  The  scalp  flap  was  sutured  with  horsehair.  The 
original  wound  was  slightiy  opened  up  and  the  tempore- 
sphenoidal  lobe  was  a^n  exploied,  but  with  a  negative 
result.  On  the  196h  the  patient  felt  better  and  had  had  a 
good  night ;  the  pain  was  less.  On  the  24th  all  drowainesa 
and  giddiness  had  disappeared.  There  was  no  pain 
in  the  mastoid  or  head  and  the  wounds  had  healed 
by  first  intention.  She  took  an  active  interest  in 
all  that  was  going  on  in  the  ward  and  was  bright  and 
cheerful.  The  temperature  had  never  been  above  100  4"*  since 
the  operations ;  the  pulse  was  75  and  regular.  On  March  4th 
she  was  sent  to  a  convalescent  home. 

Snbsequentiy  to  her  discharge  from  the  hospital  th» 
patient  was  frequentiy  seen  by  Mr.  de  Santi  and  she 
remained  quite  well  with  the  exception  of  deafness  and  a. 
small  amount  of  discharge  from  the  right  ear,  which  waa 
gradually  getting  less,  until  about  the  third  week  of 
December,  when  she  began  to  complain  of  pain  over  the 
right  parietal  region.  This  pain  seemed  to  be  constant  and 
at  times  was  very  acute.  She  winced  considerably  on  per- 
cuseion  of  both  right  parietal  and  mastoid  regions.  The  pain 
continued  and  she  again  began  to  suffer  from  giddiness, 
vomiting,  stupor  and  drowsiness;  discharge,  which  wa* 
slight  in  amount  and  foetid  only  as  regarded  the  right  ear, 
wae  present.  She  was  readmitted  under  the  care  of  Mr.  de 
Santi  on  Feb.  22nd,  1897. 

Just  previously  to  readmission  a  swelling  had  formed  in 
the  line  of  the  old  post- auricular  scar  of  the  right  side  ; 
eventually  some  slight  quantity  of  pus  came  away  from 
this  swellicg ;  a  probe  entered  the  sinus  left  for  about 
half  an  inch.  The  sinus  led  to  the  neighbourhood  of  the 
trephine  aperture  made  one  year  before  for  the  tempore- 
sphenoidal  abscess.  The  patient's  general  condition  was  as 
follows :  she  lay  curled  up  on  her  right  side  and  was  almost 
always  in  a  very  drowsy  state.  She  iMd  occasional  vomiting, 
whioh  was  irrespective  of  the  ingestion  of  food.  Her  facial 
aspect  was  that  of  general  apathy  except  when  she  had  a 
sharp  attack  of  pain  in  the  right  parietal  and  oodpital 
regions,  when  her  expression  beoame  that  of  lively  pain. 
She  usually  kept  ber  band  up  to  her  head  on  the  aflbcted 
side.  Sbe  had  no  inclination  to  eat.  Her  tongue  was  furred. 
The  temperature  was  99^  and  the  bowels  were  slightiy  oor- 
stipated.  There  was  no  paralysis  or  disturbance  A  senscty 
functions.  The  eyes  were  normal.  There  was  a  foe  id 
discharge  from  the  right  ear ;  the  membrane  was  gone,  bus 
no  rough  bone  was  to  be  discovered  with  the  probe.  A  non- 
foe^  disoharge  from  the  left  ear  was  preaeut.    When  sha 
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WBB  thoroughly  roused  the  patient  answexed  queetions 
rationallj,  bat  took  a  loDg  ivhile  to  reply.  The  pnlse  was  65 
and  8oft  and  the  respirations  were  18  and  regular.  Her  oon- 
dition  gradually  becomlDg  worre  and  the  stupor  tending 
towards  semi-nnoonsoionsness  Mr.  de  Banti  determined  to 
explore  the  sinns. 

On  Feb.  26th  the  patient  having  been  prepared  in  the 
usual  way  and  given  a  hypodermic  injection  of  morphia  one 
hour  before  the  operation  Mr.  de  Banti  proceeded  to  slit  up 
the  old  wonnd  and  to  explore  the  sinus  therein.    Having  got 
down  to  the  bone  the  periosteum  was  turned  back  on  either 
•ide  and  the  parts  were  well  exposed ;  the  sinus  was  then 
seen  to  extend  through  the  substance  of  the  temporal  bone 
about  midway  between  the  two  old  trephine  apertures  made 
one  year  before  for  exploration  of  the  temporo*  sphenoidal 
lobe  and  cerebellum.    A  trephine  (one  inch  in  diameter)  was 
applied  over  the  sinus  and  the  area  of  bone  was  removed.  At 
one  part  the  dura  mater  was  found  to  be  very  adherent  and 
much  thickened.    On  following  up  the  sinus  pus  was  found 
between  the  dura  mater  and  the  posterior  aspect  of  the 
petrous  bone  and  in  the  bone  itself.    The  pus  was  very  foetid 
and  amounted  to  about  9i^  drachms  in  quantity.    The  dura 
mater  was  much  thickened  and  the  lateral  sinus  was  found  to 
be  partly  separated  from  the  bone,  its  walls  being  much 
thickened  and  covered  with  granulation  tissue.    The  sinus, 
however,  was  patent ;  on  examining  the  posterior  aspect  of 
the  petrous  portion  of  the  temporal  bone  carious  erosion  was 
found  dose  to  the  genu  of  the  sigmoid  sinus ;  fodtid  pus 
oxuded  from  the  diseased  bone.    Having  evacuated  the  pus 
Mr.  de  Banti  carefully  scraped  the  diseased  bone  area  and 
enlarged  the  opening  until  he  got  a  free  through  communica- 
tion into  the  middle  ear  and  out  of  the  external  auditory 
meatus.    The  parts  were  then  gently  syringed  out  with  a  1  in 
60  oarbolic  solution  and  dried.    A  plug  of  iodoform  gauze 
dusted  with  iodoform  was  introduced  so  that  it  ran  from  the 
trephine  aperture  behind,  through  the  middle  ear  forward, 
and  out  at  the  external  auditory  meatus.    The  whole  of  the 
operation  area  was  dressed  with  double  cyanide  gauze.    On 
the  27th  the  patient  felt  fairly  well  and  was  much  brighter ; 
the  temperature  was  100**.    There  was  pain  in  the  frontal 
region  of  the  head.    On  March  1st  she  was  doing  very  well ; 
she  still  had  frontal  headache  but  otherwise  she  was  in  every 
respect  much   better.     On  the  2nd  the  temperature  was 
normal;  the  wound  was  dressed,  looking  very  well.     The 
bowels  were  well  opened.  On  the  24th  she  suffered  from  right 
facial  palsy ;  this  was  not  present  until  the  23cd.    The  wound 
was  still  kept  patent  with  a  plug  and  dressed  daily.  She  was 
quite  well  in  all  respects  except  as  regarded  the  paralysis  of 
the  right  facial  nerve  which  was  complete.    Bbe  was  dis- 
charged on  May  6th  with  the  wound  quite  healed  and  the 
discharge  from  the  ear  stopped.    Her  temperature  never  rose 
at  any  time  above  100<^  and  the  relief  to  all  her  symptoms 
after  operation  was  marked.    The  supervention  of  the  right 
facial  paralysis  was  regrettable. 

Since  May  Mr.  de  Banti  has  seen  the  patient  regularly  and 
she  has  remained  quite  well  and  free  from  headache, 
giddiness,  or  aural  discharge ;  for  some  littte  time  she  had 
the  galvanic  battery  applied  for  the  facial  paralysis  but  it 
did  not  seem  to  improve  at  all.  Now,  however  (January, 
1698),  the  paralysis  has  improved  so  considerably  as  to  be 
hardly  visible.  Her  hearing  has  also  much  improved,  for  she 
is  able  to  hear  the  ticking  of  a  watch  at  5  in.  on  the  right 
aide  and  ^  in.  on  the  left  side. 

Henuwkt  hy  Mr.  db  SANTi.-^The  above  case  seems  to  me 
to  be  of  considerable  interest  from  many  points  of  view. 
The  patient  had  been  suffering  for  some  fourteen  years  from 
more  or  less  continuous  purulent  discharge  from  both  ears. 
8he  had  previously  to  my  first  operation  been  under  skilled 
treatment  for  six  years,  during  which  time  she  had  had 
adenoids  and  enlarged  tonsils  removed  and  both  mastoid  antra 
explored.  Notwithstanding  the  constant  treatment  she  had 
received  the  purulent  discharge  continued,  and  finally  there 
were  symptoms  which  pointed  so  strongly  to  involvement  of 
the  brain  that  an  extensive  exploratory  operation  was  deemed 
necessary.  This  exploration  proved  quite  negative  as  regards 
intracranial  complications  and  yet  the  patient  derived  imme- 
diate benefit  therefrom,  the  relief  obtained  lasting  for  some 
ten  months.  Her  old  symptoms  then  nsonrred  and  at  first 
I  considered  them  to  be  of  a  probably  imaginary  character ; 
they  became,  however,  so  well  marked  that  I  felt  strongly 
there  must  be  some  intracranial  complication  present.  The 
formation  of  a  collection  of  pus  in  the  site  of  one  of 
the  old  scars  and  the  supervention  of  a  sinns  leading  to 
bone  finaMy  determined  me  to  again  thoroughly  ezpkre. 


This  I  did  one  year  after  the  first  operation  vtft 
the  result  that  a  well-defined,  though  small,  thicdc-waU 
abscess  was  found  in  the  posterior  fossa  of  the  akoll, 
between  the  groove  for  the  lateral  sinus  and  the  posterior 
aspect  of  the  petrous  portion  of  the  temporal  bone.  Iln 
fact  of  the  sinus  not  being  thrombosed  is  noteworthy;  ft 
could  only  have  been  a  matter  of  time  before  this  ooconed 
and  the  prognosis  would  have  been  rendered  ajU  the  mm 
grave  had  lateral  sinus  thrombosis  been  present.  Mozeofs, 
the  case  is  most  instructive  if  only  as  an  illustration  of  tiis 
great  diifioulties  often  presented  in  forming  a  disgoosii  of 
and  localising  the  seat  of  intracranial  complications  ol 
otitic  origin.  The  diagnostic  features  leadhag  me  to  ezplon 
in  February,  1896,  were  the  sudden  and  definite  onset  aad 
progressive  course  of  the  disease  occurring  in  a  patient  ths 
subject  of  chronic  foetid  otitis  media  purulenta.  The  tzotiUs 
was  ushered  in  by  persistent  giddiness,  with  a  tenden<7to 
fall  and  severe  localised  headache  sufficient  at  times  to  msks 
the'patient  scream  out.  There  was  severe  pain  on  percosrioa 
and  pressure  over  the  right  mastoid  and  parietal  booss,  ii 
well  as  from  the  application  of  heat,  and  extramc^ 
well-marked  and  increasing  drowsiness  and  stoplditj. 
(Normally  the  patient  was  of  a  cheerful  and  acttie 
disposition.)  In  conjunction  with  these  symptoms  tbm 
were  obstinate  constipation  and  nausea  independent  of  tbs 
ingestion  of  food  and  the  temperature  was  slightiy  rsiied. 
There  was  nothing  in  this  train  of  symptoms  which  could  \» 
taken  as  diagnostic  of  the  localisation  of  the  mischief.  All 
that  could  be  surmised  was  that  from  the  persistent  ri^ 
sided  pain  and  tenderness  and  the  extremely  foetid  right 
aural  discharge  the  disease  would  be  found  on  the  right  tide. 
Ex^oration  of  the  mastoid,  tegmen  tympani  and  temporo- 
sphenoidal  lobe  having  proved  negative  and  the  symiitoms 
persisting,  especially  giddhiess  and  pain  in  the  occipitBl 
region  with  a  tendency  to  retraction  of  the  neck,  it  wai 
thought  only  right  to  go  one  step  further  and  explore  the 
osrebellum.  The  exploration  was  very  thorough,  yet  no  poe 
or  abnormal  intracranial  conditions  were  found  and  the 
patient  subsequentiy  lost  all  her  sjmptoma,  though  ten 
months  later  they  recurred.  As  I  have  already  said  the 
formation  of  an  abscess  in  one  of  the  old  scars  together 
with  increasing  drowsiness  determined  me  to  operate  sgain 
in  February,  1897,  with  the  result  already  narrated. 

In  a  paper  I  wrote  for  the  Westnoinster  Hoepital  Beporti, 
1897,  on  the  Operative  Treatment  of  Cerebral  and  CerebeUsr 
Abscesses  of  Otitic  Origin,  I  have  laid  stress  on  ths  im- 
portance of  a  consideration  of  the  anatomical  conditioos 
that  may  be  met  with,  the  most  advantageous  spot  for 
trephining,  and  the  boundaries  of  the  lirain  area  operated  on 
and  the  depth  to  which  it  is  safe  to  penetrate.  I  have  also 
pointed  out  that  as  the  great  majority  of  cerebral  absceises 
of  otitic  origin  are  located  in  the  tempore- sphenoidal  lobes, 
the  pus  being  usually  found  in  that  part  corresponding  or 
close  to  the  tegmen  tympani  et  antri,  the  trephine  should  be 
applied  over  the  l>one  corresponding  to  this  area ;  when  the 
brain  is  exposed  it  is  advisable  not  to  penetrate  the  brain 
to  a  greater  depth  than  1^  in.  In  my  opinion  the  opemr 
tion  should  be  carried  out  as  follows.  If  symptoms  of 
abscess,  whether  cerebral  or  cerebellar,  be  present  the 
preliminary  step  should  be  an  exploration  of  the  mastoid 
antrum.  In  many  oases  the  abscess  has  been  reached 
from  the  cavities  of  the  middle  ear,  in  others  all  symptoms 
have  ceased  after  opening  the  mastoid  antrum.  The  tejgfmen 
tympani  et  antri  can  also  be  explored  by  opening  up  the 
cavities  of  the  middle-ear  together  with  the  bony  partition 
between  them  and  the  dura  mater  as  well  as  the  bony  partition 
at  the  sigmoid  sulcus.  By  this  prelindnary  step  pus,  granola- 
tion  tissue,  and  carious  d6bris  can  if  present  be  removed 
from  the  antrum  and  attic.  Should  the  brain  symptosu 
persist  after  this  step,  and  point  strongly  to  temporo- 
sphenoidal  abscess,  a  large  trc^>hine  hole  should  be  made 
with  its  centre  perpendicularly  over  the  bony  meatus ;  the 
disc  of  bone  being  removed  tiie  upper  part  of  the  bony 
external  meatus  and  roof  of  the  mastoid  are  chiseled  off  to 
the  depth  of  three-fifths  of  an  inch,  the  dura  mater  is  raised, 
and  the  tegmen  tympani  et  antri  is  exposed.  The  parts 
should  now  be  well  dried  and  a  good  light  thrown  into  the 
wound.  The  condition  of  the  bone,  whether  carioas,  and  of 
the  dura  mater,  which  may  be  found  inflamed,  adherent,  or 
fistulous,  can  now  easily  be  ascertained  and  any  extrsr 
dural  abscess  present  evacuated.  If  the  dura  matsr 
be  adherent  or  fistulous  the  fistula  should  be  followed 
up,  widened,  and  the  abscess  exposed  and  drained; 
any  diseased  bone  present  must  be  oarefnlly  removed 
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cinns  whioh  although  not  Bnggested  bj  the  external  orifices 
of  the  fistula  has  to  be  traced  and  laid  open. 

The  question  of  the  ezistcnoe  or  position  of  the  internal 
oiifioe  of  the  fistula  into  the  bowel  has  next  to  be  considered 
and  in  the  oases  in  whioh  the  patient  states  he  has  satisfied 
himself  that  wind  passes  through  the  external  opening  of 
the  fistula  the  deduotion  is  olear  that  an  internal  opening 
esiBts»  althongh  the  precise  seat  of  the  orifice  must  stUl 
be  obscure.  To  find  the  orifioe  of  oommnnication  a  care- 
lolly  oondnoted    local    examination    is   essential.     As   a 

Fig.  3. 


Diagram  repreientlng  a  case  of  prolapsed  bamorrhoids  a)  (a) 
with  blind  external  fistula  (p). 

rule  of  practice  it  is  generally  well  for  the  snrgeon 
to  pass  bia  probe-pointed  director  through  the  external 
fistalous  opening  before  he  passes  his  finger  into 
the  bowel,  for  in  passing  his  fioger,  however  gentle  the 
surgeon  may  be,  some  spasm  of  the  anal  sphincter  mast 
oocar  and  in  that  way  a  difficulty  is  made  to  the  passage  of 
the  instrument  by  the  mufole  throwing  the  sinus  out  of  a 
right  line.  No  force  should  be  used  in  passing  the  probe 
and  should  an  obstruction  be  met  with  it  would  be  well  to 
cemove  the  probe  and  give  it  a  bend  with  the  concavity 


Dtagram  reprevenfeing  a  case  of  blind    internal  fistttla. 
a.  Seat  of  external  absoess  where  opened. 

i^wazde,  the  bend  tilting  the  end  of  the  probe  upwards 
against  the  bowel.  When  the  probe  has  passed  its  supposed 
eoarse  the  surgeon  should  then  introduce  his  finger 
and  thufl  determine  the  point  he  wished  to  elucidate. 
He  has  also  if  there  are  many  external  sinuses  to  make  out 
whether  eaoh  one  has  its  own  internal  opening  or  whether 
there  may  be  only  one  common  opening,  the  more  usual 
condition.  He  has  likewise  to  satisfy  himself  that  the  sinus 
whioh  oommunioates  with  the  bowel  ends  at  the  internal 
opening  or  whether  it  passes  up  beyond  and  if  so  how  far. 
He  should  also  so  examine  the  soft  parts  around  the  external 


openiog  or  openings  as  to  be  sure  that  they  are  not  under- 
mined or  the  seat  of  other  lateral  sinuses,  for  in  the  treat- 
ment of  a  fistula  every  sinus  should  be  found  and  as  a  rule 
laid  open,  branching  sinuses,  or  what  have  been  described  aa 
T  sinuses,  always  requiring  tiiis  treatment. 

The  internal  orifice  of  the  fistula  should  always  be  made 
out  and  with  care  it  can  generally  be  detected.  It  feels  with 
the  surgeon's  finger  in  the  rectum  when  recent  like  a 
depression  in  the  walls  of  the  bowel  and  when  of  long 
standing  more  or  less  indurated.  In  ezceptional  cases  the 
walls  of  the  rectum  may  be  extensively  ulcerated  and  under 
such  circumstances  the  internal  orSfise  of  a  rectal  fistula 

Fio.  3b. 


Diagrun  repreeentlns  a  case  of  fistula 
opening  (aji 


with  ons  eztemal 
and  two  internal  openings. 


will  be  difficult  to  recognise  by  the  sense  of  touch. 
At  times  the  inttenal  openiog  is  so  large  as  to  admit 
the  tip  of  the  fioger  ;  under  these  conditions  previous 
ulceration  has  doubtless  been  present  and  has  been 
the  cause  of  the  fistula  or  fistulse.  for  where  a  large 
absoess  has  been  the  result  of  rectal  ulceration  several 
external  openiogs  about  the  anus  are  usually  present.  Inject- 
ing the  external  fistula  with  milk  or  some  coloured  injection 
will  often  be  a  help  in  detecting  the  presenoe  or  position  of 
an  internal  opening.  The  accompanying  diagrams  taken 
from  Mr.  GowUand's  drawings  will  illustrate  most  of  these 
points  and  variations  of  fistulaa. 

As  a  rule  the  division  of  a  rectal  fistula  when  well  per- 
formed is  a  successful  measure  and  where  failure  follows  it  la 

Fig  3o. 


Diagram  representing  a  case  of  fistula,  with  one  internal 
opening  (a)  and  two  e sternal  openings  (6;,  ((>')•  Tne 
patient,  a  man,  was  thirty  -seven  years  of  age. 

as  often  due  to  the  presenoe  of  constitutional  causes  as  of 
local.  The  former  may  be  difficult  to  overcome.  The  latter 
are  mostly  in  the  surgeon*s  power  to  oontrol.  Thus  failure 
at  times  follows  an  operation  when  the  surgeon  has  not  found 
the  internal  aperture  of  the  fistula  and  has  thus  left  a  sinna 
extending  above  the  internal  opening  whiqh  for  a  suooessfui 
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marked  impro?emenfe  of  all  the  symptoma  was  apparent,  the 
left  side  began  to  regain  power,  inyolnntary  mioturition  and 
defecation  gradaallj  ceased,  and  the  oomplete  faculty  of 
vpeeoh  was  regained,  bat  his  moral  attitude  assumed 
suddenly  a  strange  obl'qaity,  a  not  anosnal  phenomenon  in 
ca«e8  of  injury  to  the  nead.  From  being,  according  to 
information  reoeived,  invariably  a  leepeotfiU,  well-spoken 
lad  he  developed  the  use  of  the  most  foul  and  profane 
langoage,  became  insolent  m  demeanour  and  filthy  in  bed — 
a  state  of  matters,  however,  which  proved  merely  temporary, 
lasting  only  for  aboat  a  week,  after  which  he  regained  his 
usual  qidet,  pleasant  manner.  On  Jane  5th  the  temperature 
was  normal  and  remained  so,  convalescence  being  well  estab- 
lished. The  scalp  wound,  necessarily  an  extensive  one,  healed 
sati»factorily,  iMtvlng  for  a  short  time  a  small  hernia  cerebri 
of  the  size  of  a  shilling  at  the  site  of  the  drainage  tube. 
This,  however,  eventnally  disappeared  and  examination  now 
shows  a  large  firmly  united  tri-radiate  soar  over  a  depressed, 
■lightly  pulsating  area  corresponding  to  the  skull  surface 
removed.  The  reoovery  was  in  other  respects  quite  satisfao- 
i  -T,  but  in  «pite  of  the  natural  diminution  to  some  extent  of 
the  skull  opening  in  process  of  time  Mr.  Naismith  fears 
that  an  invaliding  board  alone  intervenes  between  the  patient 
and  his  return  to  dvil  life.  He  returned  to  Maiyhill  on 
July  17th. 

JUmarkt  hy  Mr.  Naismith.— The  above  record  is  made 
with  the  approval  of  the  principal  medical  officer,  Scottish 
district,  who  was  good  enough  to  express  much  interest  in 
the  case.  I  desira  to  express  my  indebtedness  to  Burgeon- 
Lieutenant- Colonel  Coats,  A.M  8.,  in  medical  charge  of  the 
21pt  Regimental  District,  who  saw  the  patient  with  ma,  and 
to  Df .  Landsborough  for  notes  of  the  case. 
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Iwunufiitp  aiid  Latency  after  OperaHom  for  Eeputed  Caroi' 
noma  of  the  Breatt, 

A  XBBTiNa  of  this  society  was  held  on  Jan.  25th,  the 
Pretiident,  Dr.  Howship  Digkinsoh,  being  in  the  chair. 

Mr.  Mabhadukh  Bhbild  read  a  paper  on  Immunity  and 
Labency  after  Operations  for  Reputed  Cancer  of  the  Breast. 
The  paper  commenced  with  a  short  sketch  of  the  general 
resalw  of  the  old  or  incomplete  operation  for  cancer  of 
the  breast  in  this  country  during  the  present  century. 
Aviention  was  drawn  to  the  fact  that  the  more  extensive 
operation  as  now  advised  was  promulgated  by  Moore,  of  the 
Middlesex  Hospital,  as  long  ago  as  1867.  Almost  every 
surgeon  of  experience  was  able  to  quote  notable  exceptions 
to  the  generally  received  rule  that  rapid  recurrence  was 
Invariable.  An  investigation  into  the  subject  led  to  the 
belief  that  the  results  even  of  the  old  or  incomplete  operation 
were  not  as  universally  bad  as  generally  stated.  A  number 
of  cases  were  collated  from  various  sources  to  show  this.  A 
much  larger  number  could  have  been  quoted,  but  the  oases 
were  collected  rather  with  the  view  of  illustrating  the 
subject  and  of  evoking  comment  and  discussion  than  for 
the  sake  of  comfdling  a  very  large  number.  The  souroe  of 
information  was  quoted  in  the  tables,  and  the  reasons  for 
believing  the  oases  to  be  genuine  were  carefully  stated, 
especial  stress  being  laid  upon  the  opinions  of  well-known 
surgeons.  In  the  first  group  forty-four  oases  were  recorded 
where  long  immunity  resulted  after  operation  with  no 
recurrence.  In  the  second  group  were  sixty- four  cases  where 
rfcaxrences  local  and  metastatic  took  place,  although  the 
patients  lived  for  long  periods.  Here  it  was  notable  that  some 
iA  the  oases  where  life  has  been  longest  preserved  have  been 
those  marked  by  local  recurrences  which  have  been  removed 
one  or  more  times.  In  some  of  the  cases  return  of  the  disease 
took  place  at  remarkably  long  periods  after  operation, 
borne  of  the  best  results  obtained  must  be  rather  due  to  some 
peouliarity  in  the  growth  or  the  individual  than  the  actual 
nature  of  the  operation.  The  late  recurrences  observed  make 
no  doubt  that  the  adoption  of  the  rule  of  Volkmann  of  a 
three  years'  limit  is  too  absolute  and  the  period  of  time  too 
abort  for  the  pronouncement  of  **  cure."  A  collective  investi- 
gattoQ  of  the  true  results  of  the  modern  extensive  operations 
la  much  to  be  desired. 


Mr.  Pbidgin  Tbalb  said  that  he  baaed  his  opinions  oo 
oomplete  records  which  he  had  kept  of  the  oases  opersled  oa 
during  thirty  years.  It  was  only  in  private  practioe  that  the 
oases  could  be  efficiently  followed  up.  In  eighteen  caiss 
which  he  had  followed  up  there  had  been  no  reonrrepce  ia 
ten  veais.  He  protested  againat  the  doctrine  that  a  osie 
could  be  regarded  as  *'  cured  "  if  no  recurrenoe  was  seen  ia 
three  years,  but  he  was  surprised  to  find  what  a  propoorttcn  of 
his  cases  had  lived  for  a  considerable  time.  None  of  Us 
cases  were  ** complete"  operations.  The  whole  breast ww 
always  removed  and  any  glands  that  were  diseased,  but  it  nas 
only  in  the  last  half  of  the  series  that  he  had  systematically 
removed  the  glands,  many  of  whioh,  he  remarked,  althoa^ 
found  to  be  enlarged  when  the  axilla  was  opened  were  not 
palpable  through  the  skin.  If,  as  was  now  tangfat,  Ite 
oomplete  clearing  out  of  the  axilla  was  so  eaeential  he 
thought  that  he  would  have  had  reourroioe  man  frequenily 
than  he  did.  If  the  old  operation  was  tiioioughly  dona 
the  results  were  satisfactory,  but  experience  with  Halsted's 
operation  seemed  to  show  that  metastatio  deposits  we» 
frequent  and  of  early  occurrence.  But  owing  to  aatf- 
septics  and  other  advantages  the  more  extensive  operation 
oould  be  performed  with  much  less  risk  than  would  faava 
been  possible  twenty  yean  aso.  He  asked  whether  thsie 
was  much  disability  as  regaros  the  arm  after  the  removal 
of  the  pectoral  muscle  7 

Mr.  Bbtant  said  the  paper  brought  together  a  oollso- 
tion  of  exceptional  oases  from  the  experience  of  maoy 
surgeons  and  would  certainly  enable  surgeons  to  phuoe  a 
more  favourable  prognosis  before  their  patients.  Owing  to* 
the  exoeptional  nature  of  the  oases  too  absolute  oonolusioBs 
must  not  be  drawn.  He  had  looked  up  his  own  records  and 
he  found  that  he  had  full  notes  of  seventy-two  oases  which 
he  had  followed  to  the  end.  Of  these  55  p«r  cent,  died 
within  three  years  of  the  operation,  44  per  cent,  lived  for 
three  years  and  over,  18  per  cent,  in  the  latter  group  surviv- 
ing for  periods  of  from  five  to  ten  years  and  upwards.  With 
respect  to  the  method  of  operation  he  rather  took  ezosp- 
tion  to  the  use  of  the  term  **  incomplete  "  aa  implying 
that  the  surgeon  had  not  done  his  work  thoroughly. 
He  usually  performed  what  would  be  called  the  inoomplela 
operation,  as  he  did  not  habitually  clear  out  the  axilla  or 
remove  the  peotoral  fttscia  unless  uiere  was  sign  of  diseaie, 
and  he  thought  that  his  results  were  as  good  as  those  by  the 
•'complete  "method.  He  always  opened  and  explored  the 
axilla,  but  did  not  dear  it  out  unless  there  was  definite 
disease.  It  was  notable  that  recurrence  rarely  took  i^Uioe  ia 
the  axilla,  but  below  it  or  in  the  soar.  He  thought  that  the 
mortality  would  be  high  if  Halsted's  operation  were  per- 
formed on  patients  who  were  advanced  in  life.  It  must  ba 
remembered  that  cancer  was  not  always  a  progrostive 
disease,  and  he  referred  to  several  striking  inatances  of 
carcinoma  fibroeum  which  he  had  seen,  which  remained 
as  a  looal  disease  for  fifteen  or  twenty  years  but  whiob 
appeared  to  recur  rapidly  in  a  disseminated  form  if 
removed.  He  mentioned  the  case  of  a  lady,  sixty-foor 
years  of  age,  who  had  a  carcinoma  fibroeum  of  one  breast 
of  many  years'  standhag  and  then  developed  a  larga 
sarcoma  of  the  other  breast.  This  was  removed  and 
recurrent  secondary  growths  vrere  removed  eighteen  timsa 
in  the  next  five  years  till  death  occurred  mm  growth 
in  the  lung,  the  carcinoma  remaining  abedlutely  quiesoent 
the  whole  time.  In  oases  of  recurrent  oardnoma  he  hsd 
noticed  many  cutaneous  tubercles  which  he  had  tonroAf 
thought  to  be  disseminated  new  growth,  but  in  one  cassb. 
of  which  he  made  drawings  at  the  tim^  the  tubercles,, 
which  had  persisted  for  six  months,  disappeared  without  vof 
treatment.  He  had  seen  this  disappearance  in  eight  or  ten 
instances,  which  showed  that  their  presence  need  not 
deter  the  surgeon  from  removing  any  recurrence  in  thsio 
neighbourhood. 

Mr.  Chbistophbb  Hsath  endorsed  the  protest  which 
had  been  made  against  considering  oases  in  which  no  recor- 
rence  had  been  manifested  for  three  years  as  being  cured. 
Patients  of  his  own  operated  on  in  1886,  1891,  and  189^ 
(three  cases)  were  now  well,  but  there  was  another  patient 
operated  on  in  1887  who  was  well  at  the  end  of  three  /ears 
but  was  dead  from  mediastinal  cancer  at  the  end  of  five 
years.  Writing  in  Thb  Lamobt  in  1871  ^  he  had  advised  the 
free  removal  ci  all  infiltrated  tissue  and  of  some  depth  of 
the  pectoral  muscle,  and  this  had  been  his  method  ever  Mnce, 
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«Dd  be  preferred  it  to  Hslafeed'e  onneoeetarily  severe  opera- 
tion. He  knew  of  no  other  remedy  except  removal.  He  had 
never  veen  any  result  from  the  administration  of  drugs  such 
4»  Chian  turpentine  nor  had  he  seen  arrebt  from  the  applica- 
tion of  eleotoical  currents.  He  reminded  the  sooietj  that  it 
was  by  no  means  difflonlt  to  traoe  a  patif  nt  and  to  inspect 
4be  doAth  oertifloate  by  goiog  to  Somerset  Hoose. 

Mi.  Babwbll  said  that  oas«e  could  not  be  c  nsidcred  as 
^nred  in  three  years.  It  was  tnie  that  he  had  seen  two 
paiientB  the  subjeots  of  nndonbted  oanoer  who  were  well 
twenty  years  after  the  operation,  and  another  who  was 
well  fifteen  years  after  operation,  while  six  remained  well 
for  ten  years  and  then  died  from  some  other  disease.  But 
he  quoted  other  oases  which  illustrated  that  recurrence 
anight  ocoor  at  longer  periods  than  three  years;  in  one 
esse  it  oconrred  in  seven  years  and  in  another  in  sixteen 
years  after  operation.  He  thought  that  it  was  advisable 
in  all  cases  to  open  the  aziUary  fascia  and  explore  the 
contents  of  the  axilla  digitally  for  glands  or  hardened 
limphatio  cords.  He  remarked  that  glandular  infeotion 
appeared  much  less  apt  to  occur  when  the  disease  was  on  the 
sternal  iide  of  the  mamma.  It  was  neoesaary  to  remove 
ireely  any  skin  that  was  Implicated,  but  no  healthy  skin 
which  could  be  preserved  should  be  out  away,  as  the  edges 
<(nld  not  then  be  brought  together  without  tension.  This 
hindered  rapid  healing  and  recurrence  was  much  less  apt  to 
occur  in  the  soar  when  healing  was  prompt.  If  a  gap  was 
left  he  preferred  to  reeort  to  transplantation  of  skin. 

Hr.  BuTLiN  said  that  Mr.  Bbeild's  paper  clearly  showed 
that  even  with  the  old  methods  of  operating  the  results  were 
not  eo  unfavourable  and  he  was  rather  surprised  at  the 
penimi&tic  tone  of  previous  speakers.  Lately  he  had 
^emplojed  Halsted*s  method  and  he  thought  that  it  wou'd 
reduce  still  further  the  number  of  recunences.  He  only 
lemoved  the  pectoral  portion  of  the  pectoralis  major,  leaving 
the  clavicular  attachment,  and  the  mobility  of  the  arm  was 
very  satisftotory.  He  thought  the  mobility  of  the  arm 
depended  much  more  on  the  amount  of  the  integument 
xemovcd  than  on  extent  of  removal  of  muscle.  He  did 
not  think  that  Yolkmann's  dictum  that  cancer  was  to  be 
considered  as  cured  if  there  were  no  recurrence  after  three 
years  was  very  inaccurate  if  considered  as  an  average  expres- 
sion for  all  forms  of  cancer,  but  probably  the  time  ought  to 
he  extended  in  the  case  of  cancer  of  the  breast.  Of  course 
any  patient  might  suffer  from  cancer  at  a  later  period,  but 
there  were  many  forms  of  illness  in  which  there  was  a 
tendency  to  the  occurrence  of  subsequent  attacks  and  yet 
everyone  spoke  of  a  patient's  recovery  from  the  first  attack 
as  a  **  cure."  If  a  very  gloomy  view  of  the  prognosis  of 
cancer  were  generally  taken  he  thought  that  it  would  be  an 
evil,  as  the  patients  would  be  even  more  dilatory  in  seeking 
•oigical  assistance  and  there  might  be  some  tendency  for  the 
surgeon  to  be  less  thorough  in  operating,  and  he  thought 
that  a  more  optimistic  view  was  justifiable  at  the  present 
lime  than  had  been  the  case  \jpi  the  past. 

On  the  motion  of  Sir  Thomas  Smith  the  discussion  on  the 
^per  was  adjourned  till  the  next  meeting  on  Feb.  8feh. 


MBDICAL  SOCIETY  OF  LONDON. 

^eotiU  Surgerjf. 

A  wamsa  of  this  society  was  held  on  Jan.  24bh,  Mr. 
Pbabcb  Gould.  Vice-President,  being  in  the  chair. 

Mr.  Beyant  read  a  paper  on  Rectal  Surgery,  illustrated 
hy  drawings  made  by  the  late  Mr.  P.  Y.  OowUand.  The 
paper  appears  in  full  at  p.  285  of  our  present  issue. 

Mr.  Alfbbd  Coopbb  agreed  with  Mr.  Bryant  as  to  the 
importanoe  of  making  sure  of  the  track  of  a  fistula.  It  was 
at  present  generally  recognised  that  there  was  usually  only 
one  opening  into  the  bowel  even  when  there  were  several 
external  sinuses.  In  the  old  days  it  was  the  ouetom 
to  push  a  director  into  the  bowel  from  any  sinus  and 
•lit  up  the  track,  but  if  this  were  done  through 
several  sinuses  there  was  much  risk  of  fsecal  incon- 
tfoence.  The  single  opening  should  be  searched  for 
end  the  track  laid  open.  With  regard  to  hsemorrhoids, 
although  he  had  tried  other  methods,  such  as  White- 
head'tf,  he  had  always  come  back  to  the  ligature  which  he 
had  employed  for  thirty  years,  ligaturing  the  vessels  only 
without  including  the  mucous  membrane.  An  operation 
WM  certainly  necessary  when  the  piles  remained  per- 
««(ently  down  or  oould  <mlj  be  kept  in  position  by  plugs. 


It  had  often  been  held  that  the  bleeding  from  hamoRhoidB 
relieved  headaches,  &3.,  and  he  had  seen  such  symptomB 
aggravated  after  operation.  A  similar  result  was  some- 
times ob«erved  in  cases  of  pulmonary  phthisis  when  a  fistula 
was  optrated  on.  Passing  on  to  the  subject  of  fissure 
Mr.  Cooper  mentioned  that  there  were  many  oases  in  which 
there  wa«  a  tag  inside  as  well  as  outside,  and  if  this  were 
not  removed  the  patient's  subsequent  condition  might  be 
often  more  painful  than  before  the  operation,  and  when  the 
condition  inside  the  sphincter  was  really  bad  he  preferred 
to  divide  the  external  sphincter  as  a  whole.  He  wiehed  lo 
insist  on  the  necessity  of  making  a  systematic  examination  in 
all  oases  of  rectal  trouble  instead  of  prescribing  gall  ointment 
and  confection  of  senna  off-hand,  as  was  olten  done.  He 
mentioned  the  case  of  a  man  who  had  been  under  the  oaris 
of  several  medioal  men  who  had  treated  him  in  this  way 
for  supposed  fissure,  but  on  digital  examination  the  trouble 
was  found  to  be  due  to  the  rib  of  a  hare  which  was  impacted 
in  the  rectum. 

Mr.  GooDBALL  was  rejoiced  to  find  that  these  admirable 
drawings  oC  Mr.  Oowlland  had  been  given  to  the  profession. 
He  agreed  with  what  had  been  said  as  to  the  importanoe  of 
thorough  examination.  He  preferred  to  have  the  patient  on 
the  right  side  and  to  examine  with  the  left  hand  so  as  to 
leave  the  right  hand  free  for  any  manipulation  that  might  be 
necessary.  Ninety  per  cent  of  the  lesions  of  the  anus 
and  rectum  were  situated  within  two  inches  of  the  anal 
margin  and  might  hie  missed  if  the  finger  were  introduced 
too  far.  When  an  ischio-rectal  abscess  had  formed  an  early 
T-shaped  incision  gave  the  patient  the  best  chance  of 
recovering  without  the  formation  of  a  fistula.  There  was 
usually  very  little  bleeding.  A  guide  to  the  position  of  the 
internal  opening  was  to  draw  a  line  through  the  anus 
between  the  tuberosities.  Any  external  opening  posterior  to 
that  line  would  probably  correspond  to  an  internal  opening 
in  the  middle  line  posteriorly,  while  an  opening  anterior  to 
the  transverse  line  would  be  found  in  the  anterior  rectal  wall. 
He  thought  that  hsemorrhoids  were  usually  set  up  by  con- 
stipation, often  dating  from  youth.  Often  fissure  was 
associated  with  the  piles  and  when  the  piles  **Game  down" 
they  stretched  the  sphincter  curing  the  fissure.  A  cure 
oould  be  effected  in  many  cases  without  operation,  but  where 
the  piles  were  always  comhag  down  an  operation  wae 
necessary. 

Mr.  8WINF0BD  Edwabdb  said  that  with  regard  to  {nrurltua 
ani  he  found  tiiat  50  per  cent,  of  the  oases  presented  no  sign 
of  rectal  disease.  Forcible  dilatation,  continued  long  enough 
to  cause  temporary  paralysis  of  the  sphincter,  with  scraping 
of  the  eczematous  part,  would  usually  effect  a  cure.  He 
thought  that  probing  of  a  fistuUk  was  rarely  necessary  in 
order  to  discover  the  internal  opening  of  a  fistula  if  they 
followed  Mr.  Goodsall's  rule.  He  thought  that  it  was  not 
always  necessary  to  open  up  a  sinus  which  ran  up  above 
the  internal  sphincters  as  many  of  them  would  be  cured 
by  injections  after  the  other  sinuses  had  been  laid  open. 
He  bad  seen  perforation  of  a  rectal  ulcer  occur  through  the 
administration  of  an  enema.  A  recto-vesioal  fistula  could  be 
attacked  in  several  ways,  by  lumbar  colotomy,  as  Mr.  Bryant 
recommended,  or  by  inguinal  colotomy,  which  he  preferred. 
He  had  also  attacked  the  fistula  directly  both  by  the  rectum 
through  a  posterior  incision  and  from  the  bladder  through  a 
suprapubic  incision.  In  some  oases  of  uncomplicated  piles 
he  preferred  the  injection  of  a  1  in  5  solution  of  carbolic 
acid  in  glycerine  to  any  other  interventioii.  There  ought  to 
be  no  sloughing  and  the  patient  oould  walk  home.  In  the 
case  of  strangulated  pUes  he  preferred  to  ligature  them  all 
at  one  sitthsg  after  forcible  dilatation  of  the  sphincter. 

Mr.  W.  H.  Battlb  asked  whether  in  the  fatal  cases  of 
rectal  ulcer  the  appearances  pointed  to  the  exibtence  of  the 
condition  known  as  ulcerative  colitis.  He  himself  had  seen 
two  cases  of  acute  peritonitis  from  perforation  of  rectal 
ulcers  and  in  one  case  hemorrhage  occurred  from  ulceration 
into  an  artery  in  the  recto- vaginal  septum.  He  thought  that 
scrapiog  the  track  of  a  fistula  after  it  had  been  laid  open 
hastened  healing.  He  mentioned  the  case  of  a  woman  who 
had  been  treated  for  syphilitic  stricture  of  the  rectum  who 
returned  with  some  symptoms  of  obstruction  which  he 
found  on  examination  to  be  due  to  the  impaction  of 
three  sovereigns  at  the  level  of  the  stricture. 

Mr.  PBABCjg  Gould  asked  Mr.  Bryant  whether  he  had 
had  any  experience  of  the  method  of  immediate  suture 
of  the  divided  surfaces  after  operation  for  fistula  which 
had  been  largely  practised  in  Ireland.  He  agreed  thai 
the  clamp  and  cautery  method  of  deaMng  with  piles  waa 
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quite  satiBfaotory  and  troBtwortby  and  there  was  perhaps 
]6M  pain  than  after  ligature.  He  asked  Mr.  Bryant 
whether  he  had  had  any  experience  of  Whitehead's  opera- 
tion which  he  thought  most  sturgeons  regarded  nnfavonrably. 
He  said  he  himself  al«7ays  taught  that  when  a  patient  with 
ptles  complaioed  of  acute  pain  this  was  an  indication  of 
the  existence  of  some  complication,  uncomplicated  piles 
being  a  singularly  painless  affection.  He  commented  on  the 
oontrast  between  Mr.  Goodsairs  remark  that  if  a  patient 
with  a  fissure  got  prolapsing  piles  these  woold  cnre  the 
fissnre  while  intensifying  the  piles  and  Mr.  Bryant's  state- 
ment that  if  a  fissure  occurred  in  a  patient  suffering  from 
hismorrhoids  it  improved  the  haemorrhoids  and  lessened  the 
prolapse  though  it  caused  much  suffering. 

Mr.  Bbtant,  in  reply,  expressed  his  satisfaction  at  having 
brought  the  drawings  of  Mr.  Gowlland  before  the  society. 
He  pointed  out  that  his  paper  was  simply  based  on  his 
individual  experience  in  respect  of  diseases  of  the  rectum 
and  did  not  purport  to  be  an  exhaustive  description  of  the 
•abject  as  a  whole.  He  had  not  said  anything  about 
Whitehead's  operation  because  his  experience  had  not  been 
laige  enough  to  enable  him  to  form  an  opinion.  He 
admitted  that  he  did  not  like  it,  but  thought  this  might 
poesibly  be  due  to  the  fact  that  he  was  not  used  to 
it.  With  respect  to  operations  in  phthisical  patients  he 
nid  he  bad  taken  the  trouble  to  study  ^e  matter 
yean  ago  and  had  been  struck  by  the  fact  that  so 
few  cases  of  fistula  came  to  the  hospital  associated  ^th 
phthisis.  It  was  true  that  those  who  did  were  marked  and 
typical  cases.  Even  in  these,  however,  he  had  never  been 
able  to  traoe  any  harm  from  the  operation  ;  in  fact,  he  looked 
vpon  it  as  an  advantage  in  ridding  the  patient  of  a  drain. 
He  could  safely  say  he  had  never  been  able  to  connect  the 
rapid  progress  of  the  disease  with  any  preceding  operation 
for  fistula.  He  still  failed  to  see  any  necessity  for  habitually 
dividing  the  sphincter.  He  had  done  it  in  old-standing  cases 
with  much  induration,  in  which  he  had  not  only  gone  through 
the  sphincter  but  bad  taken  away  the  edges  of  the  uloer  wsll. 
Ha  agreed  with  Mr.  Ooodsall  that  division  of  a  long  sinus 
aa  a  routine  practice  was  a  mistake.  He  dissented  from 
the  statement  that  fistulas  only  had  one  internal  opening. 
Although  there  was  only  one  internal  opening  as  a  rule 
there  were  not  a  few  exceptions.  In  one  of  the  drawings 
before  them  there  were  several  all  communicating  with  the 
l)oweL  He  presumed  that  even  Mr.  Edwards  would  not 
deal  with  a  strangulated  pUe  while  acutely  inflamed.  Later, 
of  coarse,  if  it  began  to  slough  it  might  be  dealt  with  on 
general  principles.  He  had  seen  many  instances  of  the 
oocurrence  of  fsscal  extravasaticm  from  rectal  ulcers.  Ulcers 
might  occur  in  this  situation  just  as  they  occurred  in  the 
rtomach,  duodenum,  and  small  intestine,  but  he  had  not 
raoognised  them  as  forming  part  of  the  condition  known  as 
idcerative  colitis  though  in  one  case  this  condition  had 
misled  him  into  performing  colotomy  for  obstruction — of 
coarse  without  affording  any  relief.  He  had  alluded  in  his 
INtper  to  the  value  of  scraping  the  sinus  thoroughly  in  every 
case  of  fistula  and  he  looked  upon  it  as  an  essential  point* 
especially  in  phthisis. 
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Typhoid  Fever  in  Munich. 

A  MBBTINQ  of  this  society  was  held  on  Jan.  21st,  Pro- 
fessor J.  Lanb  Nottbb,  President,  being  in  the  chair. 

Dr.  Gbbistophbb  Childs  read  a  paper  on  the  History  of 
Typhoid  Fever  in  Munich,  illustrated  by  a  number  of  tables. 
This  paper  we  shall  publish  in  full  in  an  early  issue.  From 
Dr.  Child's  researches  it  appeared  that  the  mortality  from 
that  disease  had  fallen  in  successive  decades  since  1850  from 
202*4  to  147  8,  1167,  and  160  per  100,000  inhabitants,  in 
1891-96  to  6*5,  and  during  the;iiMt  three  of  those  years  to 
3'0,  while  epidemics  had  been  unknown  since  1880.  In 
England  and  Wales  the  death-rate  had  been  32.55  in 
the  eighth  decade  of  the  present  century,  1976  in  the 
ninth,  and  17*38  in  the  period  1891-96.  The  trustworthiness 
of  the  returns  from  medical  practitioners  was  confirmed 
bgr  the  close  correspondence  they  showed  with  the  monthly 
reports  from  the  garrison  and  the  hoeidtals,  where  every 
fatal  case  was  verified  by  post-mortem  examination.  Since 
dcring  this  period  the  water-supply  had  undergone  great 
improvement  it  was  but  natural  to  ascribe  to  this  cause  the 
unparalleled  reduction  in  the  typhoid  fever  mortality, 
tnt  a  closer    study   of    the    facts   disproved   any   such 


connexion.  Manich  stood  on  a  ^de,  elevated  platesa 
inclining  from  south  to  north,  the  high,  open  country  above 
the  tovm  being  almost  uninhabited.  The  city  was  inter- 
sected by  the  River  Isar  and  traversed  by  tributary  stream- 
lets (the  Skadtbaohe)  in  great  part  built  over.  The  sofi  for 
many  miles  around  was  a  bed  of  gravel  from  10  ft.  to  50  ft. 
in  depth,  resting  on  an  impermeable  clay  which  supported  a 
copious  sheet  of  ground-water  flowing  northwards  and  oscll- 
latiog  with  considerable  regularity,  being  highest  in  somnMr 
and  autumn  and  lowest  in  the  winter  months.  In  the 
country  this  water  was  comparatively  pure,  but  it  became 
greatiy  polluted  within  the  precincts  of  the  dty,  espedaHy 
when  it  rose  tea  high  level  so  as  to  mingle  with  the  soaksge 
from  the  Btadtbaohe  and  the  pervious  cesspits  that  had  for 
centuries  received  the  excreta  of  the  inhabitants.  In  1859 
these  cesspits  were  by  order  of  the  dty  authorities  emptied^ 
cleansed,  and  lined  with  cement  and  had  since  been 
gradually  superseded  by  a  system  of  well-constructed  seweia 
planned  by  the  English  engineer,  Mr.  J.  Gordon,  who  bad 
previously  carried  out  the  sewerage  of  Frankfurt-am-Main. 
Until  1866  the  city  of  Munich  derived  its  water-supply  frosk 
private  wells  and  from  the  royal  and  munidpal  waterworks, 
the  source  of  all  being  springs  or  wells  drawing  from  tbe 
gEOund-water  in  or  near  the  town  and,  as  the  analyses  of  Dr. 
Sendtner  showed,  all  more  or  less  polluted.  But  in  thsit 
year  a  better  supply  was  furnished  to  the  sonth  and  west 
districts  of  the  city  by  the  Pettenkofer  waterworks,  which 
drew  from  the  same  source  but  further  to  the  sonth 
and  remote  from  human  habitations,  and  in  1883  the 
Hochquelle  Leitung  or  highland  waterworks  were  opeaed, 
their  supply  being  obtained  from  springs  and  streams 
impounded  in  the  Maugfall  Valley  twenty  ndles  distant 
among  the  Bavarian  Alps  and  providing  all  parts  of  the  city 
with  a  water  of  exceptional  purity.  In  1854  when  oholaia 
visited  Munich  Pettenkofer,  believing  firmly  in  the  constant 
connexion  between  the  water-supply  and  epidemics  of  that 
disease  as  well  as  of  typhoid  fever,  instituted  an  inquiry  into 
the  source  of  the  water  used  in  every  house  in  the  d^,  but 
neither  in  that  eiddemio  nor  in  subsequent  outbreaks  of  tn>halA 
fever  could  he  trace  any  connexion  between  these  and  the 
local  distribution  or  inddence  in  time  of  either  disease.  He 
did,  however,  find  a  remarkable  correspondence  between  the 
rise  and  fall  of  the  ground-water  and  the  prevalence  of 
typhdd  fever,  which  was  always  greatest  when  the  water  was 
low  and,  as  he  had  observed,  least  pdluted.  From  these  in- 
quiries he  came  to  the  conclusion  that  in  Munich  at  any  rate 
the  water  had  littie  to  do  with  the  spread  of  typhoid  fever, 
the  necessary  conditions  for  which  were :  (1)  the  presence  of 
the  specific  germ  in  the  soil ;  (2)  a  susceptible  population  or 
one  predisposed  to  infection  ;  and  (3)  a  soil  saturated  with 
organic  matter,  together  with  certain  conditions  of  pcnosity 
afEeoted  by  temperature  and  moisture  or  by  the  rise  and  fsJl 
of  the  ground-water.  In  1865  the  population  supplied  with 
the  pure  water  from  the  Pettenkofer  works  suffered  as 
heavily  as  the  rest,  and  in  18QA  those  who  still  drank  fronx 
the  old  city  wells  were  not  attacked  more  severely  than 
those  who  had  availed  themselves  of  the  still  purer  high- 
land water.  In  short,  the  decline  in  the  mortali^  b^^an  too 
late  to  be  ascribed  to  the  introduction  of  the  former,  and  too 
soon  to  be  explained  by  that  of  the  latter  of  the  new- 
supplies,  but  it  began  at  the  time  (1858-60)  when  the 
cesspits  were  rendered  watertight,  and  culminated  in  1880 
with  the  simultaneous  closure  of  800  slaughter-houses  in  the 
dty.  Sach  of  these  events  marked  the  cessation  of  a  great 
and  hitherto  continuous  source  of  pollution  of  the  soil; 
though  from  ten  to  twenty  years  being  requisite  for  the  entire 
removal  by  natural  means  of  the  organic  matter — the  heallog 
of  the  soil,  as  he  called  it— the  improvement  had  continued^ 
though  more  slowly,  to  the  present  time. 
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Exhibition  cf  Cktes.— Vesical  Tuvwttr, 
A  MBBTINQ  of  this  Bocioty  was  held  in  Birmingham  on 
Jan.  19th,  the  President,  Mr.  J.  W.  Taylob.  being  in  the 
chair. 

Mr.  Lbonabd  Gamgbb  showed  a  case  of  Tubercular 
Peritonitis  which  had  recovered  after  operation.  The 
abdomen  began  to  swell  in  September,  1895,  when  the  child 
was  four  years  old.  In  September,  1896,  the  abdomen  was 
distended  with  fluid  and  so  laparotomy  was  performed. 
Many  pints  of  dear,  straw-coloured  fluid  were  evacuated. 
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The  peritoneum  wm  clodded  with  small  taberdei.  The 
abdomen  waa  dloeed  without  drainage.  Since  operation  the 
fluid  has  never  re-aooumulated  and  the  child  is  now,  sixteen 
months  after  operation,  in  perfect  health. 

Dr.  F.  H.  Simpson  showed  a  oase  of  Hysterical  Paraplegia 
in  a  girl,  aged  seven  years.  Six  weeks  before  examination 
the  child  got  her  legs  wet  and  a  week  later  complained  of 
pains  in  the  lower  extremities.  She  was  then  kept  at  home ; 
at  the  end  of  another  week  she  was  found  one  morning  to 
have  lost  the  use  of  her  legs.  Dr.  Simpoon  saw  the  case 
ihree  weeks  from  the  onset  of  paralysis.  The  patient's  con- 
dition was  then  as  follows.  There  was  complete  paralysis 
of  both  lower  extremities ;  the  muscles  of  the  left  leg  were 
fflacdd  and  those  of  the  right  leg  were  in  a  state  of  over- 
tonidty  scarcely  amoaotisg  to  **  contracture  "  by  offering 
some  resistance  to  passive  movement.  The  left  knee-jerk 
was  normal.  The  right  knee-jerk  appeared  to  be  absent, 
a  result  really  due  to  involuntary  contraction  of  the  flexors 
of  the  koee  preventing  extension.  There  was  no  ankle 
•donus.  The  attempt  to  flex  the  foot  on  the  leg  demonstrated 
great  variability  in  the  contractions  of  the  paralysed  muscles. 
There  was  ansasthesia  of  both  legs,  limited  above  by  a  horl- 
sontal  line  about  four  inches  above  the  knee  and  loss  of 
sensibility  to  both  tactile  and  painful  impression.  There 
was  no  muscular  atrophy.  There  was  concentric  contraction 
«f  the  right  visual  field  (moderate)  and  absolute  inability  to 
stand  without  support  and  assistance,  the  attempt  causing 
an  emotional  outburst.  The  patient  recovered  the  use  of  her 
legs  completely  and  suddenly  three  days  after  examination. 

Mr.  Bablino  related  the  following  four  cases  of  Vesical 
Tumour  which  had  recently  been  under  his  care,  and  showed 
ifae  specimene.     The  first  waa  a  case  of  recurrent  fibre- 
{lapilloma.    A  woman,  aged  thirty-five  years,  was  admitted 
to  the  General  Hospital  on  Nov.  Itt,  1897,  complainhug  of 
greet  pain  in  passing  urine  and  of  blood  in  the  urine.    This 
fAtient  had  been  operated  upon  four  years  previously  for 
papUloma  of  the  bladder  and  she  had  remained  quite  well  for 
father  more  than  three  years.    The  growth  at  the  first  opera- 
iioa  had  a  rather  broad  and  almost  sessile  attachment  to  the 
left  ride  and  floor  of  the  bladder.  The  first  symptom  of  recur- 
lenoe  was  haemorrhage  and  at  the  end  of  about  three  months 
fiequency  of  micturition  and  discomfort  in  the  act  b^^  to 
be  felt.    These  symptoms  all  increased  until  micturition 
teoame  very   frequent  and  the  pain  extreme;  eventually 
pnctical  incontinence  waa   produced.    Suprapubic   cysto- 
tomy was  performed  on  this  occasion  as  on  the  previous  one 
«Dd  the  cavity  of  the  bladder  was  found  to  be  filled  with 
soft  growth  arising  from  the  site  of  the  previous  tumour 
4Uid  from  the  posterior  wall  of  the  bladder  as  well.    There 
was  no  induration  or  uloeration  at  the  base  of  either  growth 
and  both  were  removed  mainly  by  Thompson's  forceps  and  by 
nasal  polypus  forceps.    The  hsamorrhage  was  so  severe  that 
tiie  patient  waa  rather  collapsed  at  the  time,  but  she  made  an 
ezoellent  recovery,  her  comfort  being  greatly  added  to  by  the 
use  of  Sprengel's  pump  to  drain  the  bladder,  by  which  means 
her  dressing  waa  kept  dry.    Her  case  at  the  time  of  her  first 
operation  waa  an  illustration  of  the  value  of  the  cystoscope 
in  diagnosis.    The  patient  had  suffered  from  hsBmaturia 
for  a  long  time  and   on  going  to  a  hospital  had  been 
Monded    for  stone.     None   being   felt  the  bladder  was 
washed  out,    upon   which  cystitis   followed.    What   with 
pain,  frequent  mioturition,  and  haemorrhage  she  was  worn 
to  a  shadow  and   looked   like   a  patient  with  advanced 
naUgna&t  growth.     The  cystoscope  showed  at  once  the 
^aie  of  her  trouble,  and  after  removal  of  the  tumour  she 
was  restored   to   excellent  heaUh   and    condition  again. 
The  second  case  waa  one  of  pedunculated  papilloma  in  a 
nto,  aged  forty-five  years,  who  waa  admitted  to  hospital 
on  Nov.  4th,  1897,  complaining  of  frequent  micturition 
4&d  of  pain  during  the  act.    He  noticed  a  year  previously 
a  little  blood  in  his  urine;    thia  increased  in  quantity 
w  was  intermittent  in  character.     At  the  end  of  a  few 
nonths  frequent  mioturition   in   the   daytime    came  on, 
^Mn  pain  and  occasional  sudden  cessation  of  the  stream 
«  urine.    The  cystoscope  showed  a  pedunculated  papilloma 
«  the  floor  of  the  bladder  just  behind  the  left  ureter. 
BI-niaDual   examhaation    failed   to   show  any    infiltration 
« thickening  of  the  bladder  wall.    The  prostate  was  found 
^■Beially  enlarged.    Suprapubic  cystotomy  waa  performed 
•ttd  a  small  pedunculated  tumour  removed  by  ligaturing  its 
{■mole  and  snipping  off  with  scissors.    As  in  the  laat  caae 
wpsDgel's  pump  was  used  to  great  advantage.    The  third 
2*^  was  one  of  sessile  patches  of  papilloma.    A  man,  aged 
*Bt7.two  yean,  was  admitted  to  the  General  Hospital  en 


Dec.  30th,  1897,  complaining  of  hmmaturia.  He  had  been  an 
invalid  and  unable  to  follow  his  occupation  for  some  yeani» 
and  during  the  last  two  months  he  had  suffered  coostantly 
from  hasmaturia  and  at  the  same  time  from  drop^. 
On  admission  the  patient  was  very  pale  and  ansdmic,  Ida 
urine  ran  away  from  him  almost  constantly,  his  lege 
were  oadematous,  there  was  a  large  quantity  of  blood  in  tit 
urine,  and  his  pulse  was  very  feeble.  Examination  per  reotnM 
showed  that  he  had  a  generally  enlarged  prostate.  The  pat&euk 
was  far  too  111  for  complete  investigation  of  his  case  aad 
died  of  cardiac  failure  two  days  after  admission.  Foat 
mortem  small  patches  of  sessile  papilloma  were  found  la 
the  bladder  and  a  large  prostate.  As  far  as  could  ba 
determined  the  papilloma  was  the  source  of  the  hasoMr- 
rhage.  The  patient  had  marked  cirrhosis  of  the  liw. 
The  last  case  related  by  Mr.  Barling  was  a  case  of 
epithelioma.  A  single  woman,  aged  sixty-three  yeaia, 
wi^  first  seen  in  September,  1897,  complaining  of  haan»- 
turia,  of,  which  she  had  had  several  attacks  in  the 
preceding  three  months.  Bxamination  with  the  cystoscope 
showed  a  growth  of  about  the  size  of  a  shilling  on  tke 
floor  of  the  bladder  behind  the  trigone.  Its  surface  waa 
covered  with  papillae,  it  was  quite  sessile  and  was 
mencing  to  ulcerate  at  its  margin.  Examination  of  the  i 
showed  that  it  had  a  high  specific  gravity  and  oontaiaad 
sugar  but  there  was  no  thirst  or  polyuria.  It  was  believed 
that  the  tuipour,  although  malignant,  waa  just  within  reaok 
of  excision,  but  the  condition  of  the  urine  and  the  rather 
senile  condition  of  the  patient  made  the  operatioai 
hasardous  and  she  was  advised  not  to  undergo  opera- 
tion unless  pain  or  other  symptoms  became  troublesome.  La 
November,  pain  in  micturition  began  to  trouble  the  pafcienk 
and  increased  in  severity  whilst  at  the  same  time  increase  in 
frequency  in  micturition  arose  until  it  became  almost  la* 
cessant  and  the  haemorrhage  remained  persistent  and  seven. 
On  Dec.  30th  the  patient  was  admitted  to  hospital  seekiag 
relief  if  operation  were  feasible.  Examination  with  the 
cystoscope  showed  that  the  growth  had  hugely  extended  and 
was  widely  ulcerated,  whilst  bi-manual  eTaminatlon  showed 
that  its  base  had  infiltrated  until  it  fixed  the  bladder  firaaly 
to  the  front  of  the  uterus.  The  patient  died  of  respiratoij 
failure  during  the  administration  of  chloroform  whilst  aba 
was  being  examined.  It  might  be  mentioned  that  the  sugar 
persisted  in  the  urine.  Post-mortem  examination  confirmed 
the  clinical  examination,  showing  a  widely  ulcerated  epl- 
theliomatoua  growth,  very  fixed,  and  so  extending  throi^^ 
the  coats  of  the  bladder  that  the  omentum  was  adherent. 
There  waa  no  infection  of  glands.  The  main  features  of 
these  cases  and  the  earliest  subject  of  complaint  on  the 
part  of  the  patients  waa  haematuria.  In  the  first  caae 
cystitis  was  eventually  associated  with  it  and  this  appears  to 
have  arisen  from  the  unfortunate  treatment  of  washing  oat 
the  bladder,  a  method  often  resorted  to  with  very  little 
justification.  In  the  second  case  the  symptoms  of  vmy 
painful  and  frequent  micturition  gave  rise  to  the  belief  tha* 
the  tumour  might  be  malignant  until  cystoscopic  examina- 
tion negatived  this.  It  is  probable  that  both  these  symptona 
and  the  occasional  sudden  cessation  of  the  stream  of  uiine 
were  due  to  the  fioaUng  of  the  tumour  into  the  vesical 
orifice  and  its  becoming  engaged  therein.  In  the  third  oaae 
the  hsdmorrhage  waa  most  profuse  and  confirmed  the  observar 
tion  not  infrequently  made  that  the  amount  of  haemorrhage 
is  no  criterion  of  the  size  of  the  tumour. 

Mr.  Babling  also  read  a  note  on  two  oases  of  Colecton^ 
for  Carcinoma  of  Sigmoid  Flexure. 


LIVERPOOL  MEDICAL  INSTITUTION. 


Xxhilntion  of  Cases  and  Specimens,— Uterine  Hbroids, 

A  MBBTIMO  of  this  society  was  held  on  Jan.  20th,  Dr. 
Macfib  CAMrB£LL,  President,  being  in  the  chair. 

Dr.  Hunt  showed  a  case  of  Malignant  Disease  of  the 
Larfnx. 

Mr.  RiCHABD  Williams  showed  a  case  of  Tubercle  of  the 
Iris  in  both  Byes. 

Mr.  W.  T.  Cleog  read  notes  of  two  cases  of  Bladder 
Tumour  and  two  cases  of  Latent  Renal  Disease  in  whioh 
the  cystoscope  at  once  threw  light  upon  the  source  of  the 
symptoms. 

Dr.  T.  R.  Bradshaw  showed  a  well-marked  oase  of 
Congenital  Syphilis  in  a  boy  aged  eleven  years.  There  waa  a 
history  of  hemiplegia  first  on  the  right  »iae  and  then  on  th# 
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left  8icl«  AD't  there  wiw  late  ngtdity  of  tbe  left  arm  with 
dlelooation  forwards  of  the  bewl  of  the  radios.  The  fdoe 
atroD^lj  resembled  that  of  a  ontiii,  hot  although  eight 
and  heariDg  were  bffeoted  there  was  no  impairment  of 
lntelll|i«>Doe. 

Dr.  T.  R.  BBADflHAw  aUo  exhibited  two  rare  Urinary 
DeposiU  —  hanging-drop  pi  operations  of  (a)  rystin  and 
blood  (altboagh  bljod  oorpasolea  were  present  in  large 
nnmbers  the  nrine  did  not  give  the  gatiacnm  reaotion)  and 
(()  a  deposit  from  aJkallne  mine  ooDBiktiog  of  triple  phos- 
phates and  spheres  and  domb-bell  orjsrals  whiob  be  believed 
were  c&lolam  carbonate.  The  depo»it  was  dissolved  by  aoetio 
BOid  with  effervescence.— Dr.  Buchanan  thought  thefe  last 
crystals  mi^bt  be  urate  of  ammoniom  or  a. rare  form  of  nrio 
aoid,  the  bhspe  being  dependent  on  the  nature  of  the  floid  in 
which  they  i^ere  deposited.  8ach  a  form  of  nrio  aoid  may 
be  arkifioiaUy  stained.  Caloiom  carbonate  being  ooloulees 
wonld  fcerve  to  distiognish  it  from  the  specimen  shown,  which 
was  deep  orange  in  caloor.  Urate  of  ammoainm  and  calciam 
oarbonate  are  both  soluble  in  aoetio  aoid,  the  calcium  salt 
with  evolution  of  gas,  urate  of  ammonium  being  decomposed 
and  uric  acid  eet  free. 

Dr.  Caton  showed  a  youth  who  during  Acute  Rheumatism 
developed  a  S^Btolic  Bruit  at  the  Mitral  Valve  with  accen- 
tuation of  the  second  sound  at  the  pulmonary  valve.  This 
was  one  of  about  sixty  cases  in  which  by  prolonged  rest, 
teeatment  by  tmall  blisters,  and  potassic  icdidLe  Dr.  Oaten 
had  sought  to  secure  resolution  of  the  endocarditis  without 
injury  to  the  valve  cusps.  In  this  and  in  forty  other  oases 
the  bruit  had  disappeared ;  in  the  remainder  it  was  per- 
sistent.—Dr.  Cabtbb  eaid  that  on  the  general  question  of 
blistering  he  was  surprised  to  find  how  gteatly,  and  as  he 
believed  unreasonably,  medical  ophalon  had  changed  as  to 
its  supposed  utility  in  acute  rheumatiem  siooe  the  time  when 
the  late  Dr.  Herbert  Davies  bad  teemed  to  demonstrate  on 
the  cecure  basis  of  fact  the  good  effeots  that  followed  its 
employ  mcnt.  A  few  years  ago  on  his  (Dr.  Carter)  preecribing 
blisters  for  the  inflsmed  joint  of  a  negro  one  of  the  students 
at  the  bedside  asked  him  if  he  thought  they  were  useful. 
He  asked  the  student  to  watch  the  result  and  form 
his  own  opiaion.  On  inquiring  what  had  prompted  the 
question  a  manual  of  clinical  medicine  for  students 
was  prod  need  in  which,  without  a  tittle  of  evi- 
dence, the  practice  of  emplojing  blisters  was  condemned. 
It  was  stated'  by  »ome  wiitcrs  on  therapeutios  that  blisters 
over  the  heart  would  act  at  iiritants.  The  suooef  sfol  cases  of 
Dr.  Caton  showed  evidence  opposed  to  this,  and  some  years 
ago  he  (Dr.  Carrer)  had  blistered  the  prsBoordia  of  white 
rabbits  severely  and  in  none  of  them  was  there  any  evidence 
of  pericarditis  or  endocarditis  on  killing  the  rabbits. 

llr.  ROBBBT  JoNXS  exhibited  a  boy  with  Congenital 
Hypertrophy  of  the  first  and  second  Toes  of  the  tight  foot, 
the  great  toe  being  four  and  a  quarter  inches  long  and  the 
second  three  inches.  An  x  ray  photograph  showed  the  first 
phalanx  to  be  two  inches  long  and  thick  in  proportion. 

Mr.  Abthub  Wilson  showed  a  case  of  marked  Hyper- 
trophy of  the  fecond  and  thijd  Toes  in  an  infant. 

Mr.  Hbnby  Briqob  detailed  the  clinical  histories  of 
thirteen  oases  of  Uterine  Vibroids  the  weights  of  which 
ranged  from  9cs.  to  21b.  foz.,  and  subndtted  that  in 
the  treatment  of  them  and  of  similar  oases  vsginal  hyster- 
eotomy  had  advantages  worth  consideiiog  in  the  present 
unsettled  state  of  the  surgical  treatment  of  uterine 
fibro-myomata.  In  each  of  the  thirteen  cases  there 
were  severe  symptoms  of  considerable  duration.  Two 
patients  were  past  the  menopause  (four  jears  and  three 
years)  ;  in  these  and  in  four  others  (of  the  ages  of  fortj-four, 
foity-tbree,  forty,  and  forty-five  years)  invalidism  was  due 
to  pressure  symptoms.  In  four  patients  pallor  from  haemor- 
rhage and  in  one  pelvic  pain,  not  relieved  by  long  periods 
of  total  rest  and  other  minor  treatment,  called  for  a 
radical  operation.  One  pa  lent,  aged  twenty  seven  }ears, 
had  had  acute  peritonitis  which  became  chronic  and 
associated  with  an  apoplectic  ovary  and  adhesions  low 
down.  One  patient,  aged  fortj-one  years,  who  was  in 
hospital  for  two  months  with  intermittent  febrile  attacks 
(lOd^F.  at  night)  which  were  not  checked  by  attfnticn  to 
the  bladder,  was  completely  relieyed  by  removal  of  the 
uterus  and  the  neoroiing  fibro- myoma.  All  the  patients 
express  themttlves  as  cured,  ten  retain  both  appendages, 
and  three  have  lost  the  diseased  appendf  ge  of  one  side.— 
Dr.  T.  B  Gbimsdalb  thooght  thpre  was  Uiuch  to  be  said  in 
favour  of  the  vaginal  route  which  is  in  fathton  at  the  present  I 
time ;  still   there   were  certain  advantages  which  it  was  I 


impossible  to  overlook  that  cculd  be  claimed  for  the 
abdominal  route.  He  called  attention  to  the  age  of  one  of 
the  patients  (twoLty  seven  years)  on  whom  the  vsgias} 
method  had  been  adopted  and  snggestfd  that  if  the 
abdominal  ronte  had  been  used  it  might  have  been  possible 
to  remove  the  tumour  and  leave  the  uterus  undisturbed.— 
Dr.  J.  B  UXMHBLL  oonsideted  the  operaUon  might  be 
suitable  for  many  cases,  }et  it  seemed  hardly  a  true  suigioak 
procedure  to  remove  an  organ  because  a  tomonr  grew  in  its 
wall*.  In  vaginal  hysterectomy  he  favoured  Doyen's  method 
of  splitting  the  uterus  and  cutting  out  V-shaped  pieces  if  it 
was  necessary  to  reduce  the  large  bulk  to  facilitate  d^livsiy 
of  it  -Dr.  MuB&AT  Caibns  and  Dr.  E.  T.  Dayias  alio 
spoke. 

PATHOLOGICAL  SOCIETY  OF  MANCHESTER. 

The  Antrum  qf  Htpkmare.— Pneumonia  and  Tuberculorii,^ 
^Hbition  of  tpeoimens. 

A  MBETiNO  of  this  society  was  held  on  Jan.  19«h,  Mr. 
C.  B.  Richmond,  President,  being  in  the  chair. 

Mr.  WkBTMACOTT  read  a  short  paper  on  the  Antrum  of 
Highmore,  its  Tarlable  anatomy  with  leference  to  empjtmb 
of  the  cavity,  giving  an  account  cf  reoent  work  on  Uui 
subject  be  had  done  in  Vienna,  and  showed  a  number  of 
dried  and  spirit  preparations  of  the  superior  maxilla  wbioh 
he  had  prepared  to  illustrate  the  dimensions,  situation, 
orifices,  and  relations  of  Hlgbmore*s  cavity,  as  well  as  f  eversl 
photographs  and  lithographed  plates.  Mr.  Westmaoott'ii 
remaiks  showed  the  almoet  constant  yariation  in  the  tise  of 
the  antrum,  in  some  cases  differing  very  markedly  on  the 
two  sides  in  the  same  individual,  and  the  difficnlties  that  srs 
met  witii  in  deciding  where  an  operation  for  the  relief  of 
empyema  should  be  performed.  He  gave  one  or  two  pracdcsl 
guides,  however,  which  would  help  the  surgeon  in  his  choios 
of  the  different  situations.  Finally,  Mr.  Westmaoott  spoke 
of  some  anatomical  conditions  which  detracted  somewbst 
from  the  value  of  trans-illumination  of  the  antrum. 

Dr.  Habbis  exhibited  specimens  and  recorded  a  osss 
where,  immediately  following  an  injury  to  the  chest-,  sa 
apparently  topical  acute  Croupous  Pneumonia  of  the  lower 
lobe  of  the  left  lung  had  resulud,  but  where  the  pneumonia 
did  not  show  any  signs  of  resolution,  and  the  piUient,  who 
was  a  man  sixty-eight  years  of  age,  gradually  sank  and  died 
between  ten  and  eleven  weeks  after  the  accident,  up  to  which 
time  he  had  had  perfectly  good  health.  At  the  poet-mortssi 
examination  a  thickened  pleura  over  the  lower  lobe  of  ibs 
left  lung  was  found  together  with  consolidation  of  the  lower 
lobe  as  well  as  of  the  lower  part  of  the  upper  lobe.  At 
several  points  the  consolidation,  which  was  evidently  of 
comparatively  reoent  origin,  was  breaking  down  into  smsU 
cavities.  At  two  or  three  points  in  the  lung  were  old 
quiescent  calcareous  and  fibroid  fool,  evidently  the  reeulfe  of 
a  long  antecedent  tuberculosis.  The  tight  lung  nas  studded 
with  recent  acute  miliary  tubercles.  The  question  of  tbe 
origin  of  pneumonia  from  contusions  of  the  chest  was  ooa- 
sidered  and  the  possibility  in  rare  cases  of  injuries  pre- 
disposing to  the  development  of  pulmonary  tubercle.  In 
Uie  case  recorded  it  was  considered  probable  that  an  ordinaiy 
acute  lobar  pneumonia  resulted  from  the  accident  and  tbst 
tuberculosis  became  grafted  upon  the  simple  inflammatoiy 
lesion.  The  possibility  of  the  tuberculous  virus  having  been 
absorbed  from  the  old  patches  of  obsolescent  tubercle  wss 
referred  to. 

Dr.  MiLLiGAK  showed  an  Exostoxis  of  unusual  siss 
removed  from  the  nose  of  an  elderly  man  by  external 
operation. 

Mr.  Stocks  exhibited  thirty-seven  Calculi  removed  from 
the  Bladder  by  Lateral  Lithotomy  at  one  sitting.  Tb^ 
appeared  to  have  originated  from  some  **  rape-seed  "calculi 
pasied  from  the  kidney  and  being  detained  in  the  bladder 
became  enveloped  by  a  deposit  of  uric  acid  (Y).  This  deposit, 
although  showing  evidence  of  concentiio  layers,  showed  some 
peculiar  lines  nMiiating  from  the  central  **  rape  seed  "  some- 
thing like  the  lines  seen  on  a  transverse  section  of  an  mange. 
These  stones  had  gone  on  increasing  to  about  half  an  inch  la 
diameter  when  some  of  them  had  split  in  the  bladder 
forming  nuclei  for  a  iresh  crop  of  calculi.  Thus  there 
were  two  series  of  calculi— (1)  originating  in  the  "rape- 
seed"  calculi— the  original  stoces;  and  (2)  originating 
in  the  portions  into  which  the  former  ones  had  split— 
secondary  stones.    They  all  were  covered  l^  a  thiok  deposit 
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•of  phoipbalM  and  differed  in  appeaianoe  from  each  other  in 
nowiie  aave  fai  Uwir  elze. 

The  foUowiogf  oard  ■peotDens  were  exhibited  :^ 

Dr.  KxLTViCK :  Doable  Daodenal  Ulcer  with  Perforation. 

Dr.  YoHGi :  Biastomyoetee  in  Hypeitrophied  Tonaile. 

Mr.  HiOGiNSON :  Ante-mortem  Clot  of  Large  Size  from 
Hie  Rtght  Anrlole  of  the  Heart  in  a  Toberonlone  Oa«e ;  and 
<B)  Oaloareone  TabercalovB  Mesenteric  Qlands. 


BRADFORD  MEDIOO-ORIBUBGIOAL 
SOCIETY. 


JScAi^itkMi  of  Speeim&nz  and  Oases. — Oceurrenee  iff  Air^ 
MboHstn    durimg    Surgical    Operations,  —  Ckorea    com" 

pUeatimg  Labour, 

A  MBXTiNa  of  tbiB  sodetj  was  held  on  Jan.  11th,  the 
PlmideBt,  Dr.  Abkold  SYA^*B.  being  in  the  chair. 

Dr.  Ma  JOB  gave  a  Microecoploal  Demonstration. 

Mr.  MoBTON  showed  a  Elduej  Tomonr  weighins  6  lb.  2  oz. 
which  had  been  removed  post  mortem  from  a  child  two  years 
of  age.  During  life  the  patient  had  an  abdominal  tumour 
whioh  did  not  move  on  respiration.  There  was  no  pain  and 
JM)  pes  in  the  urine.  MiorosoopicaUy  the  tumoiir  proved  to 
he  a  larooma  oontaining  in  places  stoiped  muscle  tissne. — 
Mr.  MiALL,  Dr.  Majob,  and  Dr.  Campbbll  made  remarks  on 
the  case  and  Mr.  Mobton  replied. 

Dr.  Basil  Hall  showed  (1)  a  Ontaneons  Horn  removed 
fRffii  the  Bar ;  (2)  180  Gdll-stones  and  three  Stones  from  the 
Urinary  Bladder  (the  stones  were  removed  poet  mortem, 
haviag  given  rise  to  no  symptoms  dnring  life) ;  and  (3)  a 
plastaroast  of  a  Palatine  Tooth. 

Dr.  Kbbb  showed  a  patient-  with  Baboon jonctival  Dis- 
location of  the  Lena  upwards. 

Dr.  Basil  Hall  read  a  paper  on  the  Oocurrenoe  of  Air- 
BmboUsm  during  Surgical  Operations.  After  allnding  to 
Ustoiioal  notices  of  air-embolism  Dr.  Hall  discussed  the 
4nibj6ct  from  the  following  points  of  view :  (1)  the  cause 
of  the  cntrj  of  air  into  veins;  (2)  the  amount  of 
air  neceesaiy  to  cause  death ;  (3)  the  post-mortem  appear- 
ances ;  (4)  the  locality  of  the  wound ;  (6)  the  symptoms ; 
aad  (6)  the  treatment.  Gases  illustrating  the  condition  were 
quoted  and  eepeoially  one  which  Dr.  Hall  had  recently  met 
with  in  whioh  while  clearing  out  some  oanceroua  axillary 
.^ands  the  axiUary  vein  was  wounded.  Air  was  heard  to 
enter,  the  patient  became  psllld,  oeased  to  breathe  and  to 
all  appearanoee  was  dead.  After  artificial  respiration  and 
the  hypodermic  injection  of  strychnine  the  patient  slowly 
leooveced.— The  paper  was  discussed  by  Dr.  Evans,  Dr. 
Majob,  Dr.  Gamfbbll,  Dr.  Kbbb,  Dr.  Ootdbb,  Dr. 
fiOBBooKB,  and  IDr.  BBOMsrBB,  and  Dr.  Hall  replied. 

Mr.  Habdoook  read  notes  on  a  case  of  Ohorea  oompU- 
4iftfaig  Labour.  The  patient  was  delivered  by  forceps  while 
binder  chloroform  and  ultimately  made  a  good  recovery. 
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JBgJdbiUon  of  SpeHmens.Sydroeephalus.—ImbeoUUg  in 
Infamoy, 

A  mbstino  of  this  society  was  held  on  Jan.  19th,  Sir 
John  Batty  Tubs,  President,  being  in  the  chair. 

Frofessor  Annandalb  showed  several  intereeting  sped- 
oens  of  Urinary  Calculi.  The  first  was  one  of  considerable 
else  iHiioh  he  lukd  removed  from  a  bladder  whioh  he  himse^ 
had  previously  made.  The  patient  was  a  bc^,  seven  years  of 
•age,  who  up  to  the  age  of  three  years  suffered  from  extro- 
vanion  of  the  bladder,  at  which  period  Professor  Annandaie 
^opscated  and  made  a  new  bladder.  The  boy  had  suffered 
no  inoenvenienoe  until  shortly  before  his  admission.  On 
^rmaination  there  was  a  swelling  over  the  region  of  the 
•new  bladdsr  aocompanied  by  pain.  On  passing  an  instru- 
aant  a  stone  was  detected.  An  incision  was  made 
^netiy  over  the  stone,  whioh  was  then  out  down  upon  and 
extracted.  The  boy  made  an  excellent  recovery.  The  second 
VBs  an  oxalate  of  lime  oaloulus  removed  without  difficulty 
ItyaMdiao  lithotomy  from  a  man  with  an  enlarged  prostate. 
The  peculiarity  in  this  oase  was  that  the  oaloulus  had  under- 
spontaneoofl    fraotore  in  the  bladder.     The  third 


calculus  had  .been  lodged  in  the  lower  part  of  the  pelvis  ef 
the  kidney.  The  pi&ent  had  suffered  from  symptoms  of 
renal  calculus.  An  incision  was  made  in  the  lumbar  region 
and  the  calculus  grasped  and  partly  extracted.  The  hssmer- 
rhage  was,  however,  so  severe  and  the  patient  so  obviously 
sinking  that  Professor  Annandaie  excised  the  kidney.  It 
was  f  onad  thai  a  large  abnormal  vein  had  been  severed.  The 
patient  trade  a  good  recovery.  The  next  specimen  Professor 
Annandaie  thowed  was  a  well-marked  case  of  cancer  of  the 
rectum  from  a  girl  aged  sixteen  years.  This  was  excised  one 
month  ago  and  the  patient  was  now  convalescent.  He  then 
showed  a  specimen  of  ankylosed  elbow-joint  with  buried 
ulnar  nerve.  The  patient  came  from  Johannesburg  with  an 
injured  elbow  and  having  the  fingers,  elbow,  and  shoulder- 
joint  stiff.  Professor  Anxmndale  excised  the  elbow- joint  crd 
thought  all  would  be  well.  He  found,  however,  on  lookii^  al 
the  excised  jdnt  that  he  had  cut  awsy  from  one  and  a  quarter 
to  one  and  a  half  inches  of  the  ulnar  nerve  which  had  been 
embedded  in  the  bone.  Next  day  Mr.  Hodsdcs  stitched 
together  the  out  ends  of  the  nerve.  It  is  too  soon  to  say  how 
the  oase  will  succeed.  Professor  Annandaie  then  showed  some 
oases  of  fracture.  The  first  was  a  rare  one  of  fracture  through 
the  upper  part  of  the  femur  near  its  neck.  The  patient 
fell  from  a  ladder  and  sustained  many  other  injuries  also. 
The  next  was  from  a  man,  aged  seventy  years,  a  great 
drunkard.  He  had  a  compound  fracture  of  the  thigh,  which 
was  very  septic  on  adndssion.  He  then  developed  delirium 
tremens  and  had  a  sharp  attack  of  pynmia,  which  was 
treated  successfully  by  injections  of  erysipelas  antitoxin. 
He  began  to  improve,  but  as  the  leg  remained  unsatisfao* 
tory  amputation  was  performed  and  so  the  specimen  was 
obtained.  The  patient's  character  has  undergone  a  complete 
reformation.  The  third  example  was  a  fracture  dielooation 
of  the  ankle-joint.  The  patient  was  a  woman  aged  fif tj- 
three  years.  A  year  previousiy  she  had  had  an  accident  to 
her  ankle  and  the  limb  had  remained  useless.  Amputation 
was  performed  and  the  spedmen  showed  how  nature  had 
modified  the  injury. 

Dr.  John  Thomson  showed  the  Brain  from  the  case  of 
unilateral  paresis  and  tremor  of  the  left  arm  which  he  had 
shown  at  the  previous  meeting.  The  oase  was  under  the  oaie 
of  Dr.  Playfadr.  The  child's  temperature  began  to  rise  and 
it  was  decided  to  operate.  Dr.  Joseph  Bell  trephined  over 
theUght  motor  centres.  The  intracranial  tension  was  found 
to  be  markedly  increatod,  but  no  tumour  was  found.  The 
child  died  thirty-six  hours  subsequently.  The  post-mortem 
examination  showed  no  superficial  lesions  on  the  brain  with 
the  exception  of  a  few  tobercles  along  the  fissure  of  Sylvius, 
but  a  large  round  caseous  mass,  fully  two  inches  by  one  and 
a  half  inches,  was  present  in  the  right  hemisphere.  It  was 
sharply  demarcated  and  surrounded  by  a  layer  of  softened 
brain  tissue.  It  occupied  and  destroyed  the  lenticular  and 
caudate  nuclei  and  part  of  the  internal  capsule. 

Dr.  Albxandbb  Bbuob  showed  a  specimen  of  great 
interest  and  rarity— -the  Rupture  of  an  Aortic  Aneurysm  into 
the  Bronchui.  The  aneurysm  occupied  the  transverse  part 
of  the  aorta  and  the  first  part  of  the  descending  aorta. 
There  was  a  small  secondary  sac  also  whioh  was  directed 
towards  and  into  the  left  bronchus  compressing  it  entirely. 
In  the  corresponding  lung  a  condition  of  **  aneurysm 
phthisia"  was  set  up.  The  lune  was  completely  consoli- 
dated and  contained  many  small  caseous  nodules.  There 
was  also  complete  pleural  adhesion.  The  patient  had  been 
much  exposed  and  on  admission  presented  the  symptoms  of 
acute  pneumonia ;  his  temperature  was  high ;  the  lung  was 
extremely  dull  below  and  presented  the  skodaic  note  at  the 
apex.  So  dull  was  the  basal  note  that  four  aspirations  were 
made  with  negative  result.  This  oontoUdation  extended  up 
the  lung  towards  the  apex.  The  patient's  temperature  re- 
mained irregular,  but  he  was  thought  to  be  improving,  when 
one  night  he,  when  coughing,  was  seized  with  bleedtog  and 
almost  immediately  died.  The  diagnosis  was  rendered 
obscure  by  there  being  no  displacement  of  the  heart  and  no 
aboormal  heart  sounds. 

Dr.  Shbnnan  showed  the  Larynx,  Trachea,  and  Lungs  from 
a  woman,  aged  forty  years,  who  died  from  diphtheria.  She 
was  attacked  on  a  Friday  and  was  admitted  to  the  Leith 
Hosfdtal  on  the  Sunday  morning  but  died  that  afternoon. 
The  disease  exhibited  the  usual  characters  of  diphtheritic 
membrane  which  extended  through  the  glottis  into  the 
trachea  and  lungs  forming  almost  a  oomplete  tube  and  not 
occurring  in  patohes  as  is  the  usual  mode.  The  bacillus  when 
cultivated  showed  only  the  long  form  and  thus  antitoxin 
would  onfy  have  been  of  use  if  employed  in  the  very  earljp 
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■Iiige  of  the  difasM.  H«  also  exbibited  a  spedmon  of 
Impaoted  gall*stoneB  in  the  oommoD  blle-dnot. 

Dr.  Raibt  exhibited  a  lomewhat  lare  Bpeoimen.  II  wae 
an  infanl  showing  Ifal-dovelopment  of  the  Oartilaginoos 
IQements  and  consequently  inegiilar  formation  ot  the  bases 
(achondroplasia),  llie  base  of  the  skull  is  ^ntraoted,  the 
nose  grooved,  and  the  tongue  projecting.  The  arms  and  legs 
are  short  and  badly  f  ormML,  while  the  tnmk  is  large  and  the 
abdomen  prominent.  The  ohild  liyed  for  two  hours.  It  was 
Hw  third  ohild  the  mother  had  borne,  the  other  two  bdng 
healthy. 

Dr.  ALzrcAXTDSR  Bbuob  next  read  a  paper,  on  Draining 
tiie  Fonrtn  Ventricle  for  Acquired  Hydrocephalus.  It  was 
said  that  hydrocephalus  was  due  to  closure  of  the  foramen  of 
Majendie.  If  it  were  so,  then  opening  this  might^relieTethe 
symptoms.  Mr.  Parkin  and  Mr.  Waterhoiue  Jiave  snooess- 
fnlly  opened  the  fonrth  ventricle,  while  Dr.  Barlow  and  otiiers 
have  opened  the  lateral  ventricle  with  snoeess.  In  the 
pnsent  case  the  operation  was  attended  by  great  temporary 
relief  to  the  more  urgent  symptoms.  Three  weeks  later 
death  ensaed — not,  however,  as  a  resnlt  of  the  opera- 
lion.  The  necropsy  showed  that  there  existed  basal 
meningitis  with  abscess  in  the  kidney.  The  patient  was  a 
girl,  aged  thirteen  years,  who  exhibited  the  charscteriatic 
moies  of  ooogenitaJ  syphilis — peg  teeth,  depressed  nose, 
interstitial  keratitis,  ko.  She  had  midergone  an  operation  a 
year  previously  for  disease  of  the  left  f emnr.  In  Jaly,  1897, 
she  began  to  complain  of  headache  and  pain  in  the  back. 
Emaciation  became  extreme  and  the  head  was  greatly 
relncted.  The  popils  were  widely  dilated  and  she  soon 
became  quite  blhid,  whether  as  a  result  of  disease  or  from 
inattention  could  not  be  made  out  as  she  gave  no 
indication  that  she  saw  anything.  The  appetite  was 
ravenous.  No  sooner  was  she  finished  with  her  dinner 
than  she  began  asking  for  her  tea.  There  was 
paralytio  distension  of  the  bladder  and  the  urine  contained 
pus  and  albumin.  The  pulse  varied  from  102  to  120  and  the 
temperature  was  markedly  irregular,  rising  as  high  as  103". 
No  headache  or  any  other  pain  was  complained'  of  except 
that  fjrom  a  bedsore.  The  legs  and  arms  were  almost 
naialytio  and  exhibited  only  very  slfght  movement.  The 
lower  limbs  were  always  kept  in  a  flexed  position.  An  uloer 
on  the  oomea  was  the  cause  of  photophopia,  but  this  healed 
and  only  returned  a  few  daye  before  death.  There  wiCs  no 
vomiting.  During  the  lait  week  of  August  external 
strabismus  and  nystagmus  of  the  right  eye  manifested  them- 
selves. The  child  became  weaker  and  the*  head  retraction 
increased.  Dysphagia  became  more  and  more  marked.  On 
Sept.  7fch  she  was  much  cyanosed,  had  rigors  and  appeared 
to  be  dying.  As  she  had  derived  no  benefit  from 
medical  treatment  it  was  resolved  to  employ  "surgical 
treatment  as  in  all  probability  the  case  was  one  of  chr<mic 
basal  meningitis.— Mr.  Habold  Stilis  detailed  the  steps  of 
the  operation.  Chloroform  was  administered,  when  the  re- 
traction of  the  head  disi^peared  and  the  patient  was  laid 
face  downwards.  A  horseshoe-shaped  incision  was  made  from 
mastoid  to  mastoid,  the  highest  point  of  the  curve  being 
Just  below  the  occipital  protuberance.  The  soft  parte  were 
then  dissected  down  to  the  foramen  magnum  and  a  three- 
quarter  inch  trephine  was  applied  to  the  bone  a  little  above 
this  opening.  The  dura  mater  bulged  into  the  opening  thus 
made  and  more  of  the  bone  was  clipped  away  with  bone 
pliers.  The  dura  mater  and  arachnoid  (which  was  thickened) 
were  opened  and  the  medullary  tonsils  were  seen  lying  in 
olose  apposition.  These  were  separated  and  above  ten  ounces 
of  clear  oerebro-spinal  fluid  escaped.  On  this  draining  away 
the  parte  regained  their  normal  position.  The  dura  mater  was 
-  left  uBstitohed  and  no  bone  was  replaced ;  the  sof t'parts  were 
brought  together  by  interrupted  suture.  The  patient  stood 
the  operation  well  and  soon  asked  for  food.  »  She  had  less 
headache  and  the  temperature  fell  to  normal  and  remained  so 
for  four  days.  On  the  fonrth  day  it  rose  to  102°  and 
subsequently  was  irregular.  The  mental  condition  remained 
in  an  improved  steto.  Cerebro-spinal  fluid  exuded  in 
large  amount  and  the  dressings  were  soaked  two  or  three 
times  daily.  When  the  stitches  were  removed  this 
fluid  accumulated  below  the  scalp  and  caused  it  to 
bulge  and  later  a  sinus  formed.  The  corneal  ulcer 
which  had  previously  healed  again  appeared  shortly  before 
death.  Mr.  Stiles  enumerated  the  operations  recently 
performed  for  relief  of  intracranial  pressure— viz.,  five 
oases  by  Mr.  Parkin  undertaken  for  tuberculous  meningitis, 
chronio  hydrocephalus  and  cerebellar  tumour,  and  eight 
I  by  Mr.  Wateiiiouse.  Of  these   birteen  oases  five  were 


seported  as  cured.  In  no  case  operated  on  for  chronic  bydnh 
oephalus  did  any  cure  result.  The  operation  seemed  veiy 
suiteble  for  chronic  non-tuberculous  basal  meningitis  and  was 
more  prefen^le  than  drainage  of  the  lateral  ventride.—Dr. 
Jamks  Casmiohabl  remarked  on  the  uselessness  of  treatmeDt 
hitherto  in  this  disease  and  welcomed  this  new  departue. 
In  non-tuberculous  meningitis  the  disease  was  very  localised 
and  consequently  surgical  interference  was  much  moc» 
hopeful,  whereas  in  the  tuberculous  variety  it  was  only  % 
local  manifestotion  of  a  general  disease  and  so  surglcsl 
treatment  could  only  relieve  but  not  cure.  StiU  if 
the  symptoms  could  be  relieved  by  operation  tiwk 
it  should  certainly  be  tried.  He  noted  that  in  chfldren 
with  hydrocephalus  after  topping  the  lateral  ventricle  death 
soon  followed,  whereas  in  slow  drainage  life  was  proloneed.— 
Dr.  Joseph  Ball  related  briefly  certein  cases  which  had 
come  under  his  own  observation  where  the  flow  of  cerebro- 
spinal fluid  was  profuse.— Dr.  Cottbbill  stoted  that  he 
could  not  think  of  anyone  at  least  dying  from  an  exoessivs:  ' 
flow  of  oerebro-spinal  fluid.  He  had  seen  many  buckets  ef 
fluid  draining  from  a  boy  who  lived  from  eight  to  ten  months  | 
after  puncture  of  the  lateral  ventricle  and  who  at  last  died 
from  marasmus.— In  reply  Dr.  Bbucb  said  he  regretted 
that  the  operation  had  not  been  performed  earlier,  but 
the  difficult  of  diagnosis  between  simple  and  tuberoiiloiis 
basal  meni^itis  or  tumour  was  very  difficult.  The  long 
duration  of  the  case  militeted  against  Ite  being  of  a 
tuberculous  nature,  as  also  did  the  retention  A  coa- 
sciousness  up  to  the  end  of  life  and  the  absence  of 
headache  or  of  optic  neuritis.  A  tumour  in  the  ndddle 
lobe  of  the  cerebellum  might  have  produced  similar 
mnptoms.  Besides  this  the  ohild  was  syphllitio  and 
ti^us  in  all  probability  suffered  from  chronic  basal  syphilitio 
meningitis. 

Dr.  John  Trovbon  read  a  paper  on  the  Diagnosis  and 
Prognosis  of  Imbecility  )n  Infancy  and  illustrated  it  by 
photographs  (which  were  thrown  upon  the  screen)  from 
excellent  examples  of  certain  groups  of  disease  which  cause 
mental  defects  in  children.  He  drew  attention  to  the  faot 
that  some  of  these  mental  defeote  were  accompanied  by 
marked  bodily  deformity.  In  other  groups,  however,  there 
was  only  a  delay  in  the  development  of  certain  functions  as 
shown  perhaps  by  the  child  being  long  in  holding  up  its 
head,  backward  in  noticing  objecto  or  in  reocgnisiog  its 
mother,  or  advanced  in  infancy  before  acquiring  the  power  of  i 
articulation.  The  flrst  group  of  which  he  showed  photo- 
graphic examples  was  the  miorooephalic.  It  is  a  raie 
affection  ;  the  head  is  peculiar  in  shape,  the  forehead  small,  | 
and  the  vertex  pointed ;  the  anterior  f  ontanelle  closes  at  a 
very  early  period— at  ages  varying  from  four  and  three- 
quarters  to  flve  and  a  half  months.  The  hard  palate  is  usually 
high.  The  body  is  generally  well  formed  and  the  features  aie 
good.  The  head  is  often  carried  low  in  front  of  the  body  and 
not  held  up.  Such  children  frequentiy  suffer  from  convulsions 
and  are  mentally  very  dull.  The  prognosis  as  to  life  is  not 
good  as  many  die  at  an  early  age  and  before  gaining 
admission  to  any  institution  for  imbeciles.  The  hydro- 
cephalic child  also  carries  the  head  before  the  body  and 
bent,  the  eyeballs  are  directed  downwards,  and  the  anterier 
fontanelle  remains  very  large.  There  is  no  great  mental 
defect ;  even  in  advanced  cases  where  sections  through  the 
brain  have  shown  great  distension  of  the  ventricles  with  only 
a  thin  layer  of  br^n  tissue  remaining  the  mental  oondition 
has  remained  often  very  fair.  In  cases  of  imbecility  as  a 
result  of  this  disease  the  children  are  often  capable 
of  a  oertein  amount  of  education.  Cerebral  infantile 
paralysis  was  illustrated  as  a  third  group.  If  the 
meningeal  hsBmorrhage  have  taken  place  at  the  time  of 
birth  and  have  led  to  atrophy  of  the  brain  the  prognoiAi 
as  regards  sanity  is  small.  Often,  however,  in  sltefat 
cases  epileptic  fite  occur  or  stiffness  and  a  spastic  condition 
of  the  lUnbs  remain.  There  Is  no  tendency  to  premature  dosors 
of  the  fontanelle.  A  tendenoy  to  strabismus  is  often  present 
In  extensive  lesions  growth  is  much  delayed ;  thus  a  person 
of  the  age  of  twenty-three  years  has  all  the  appearances  of 
one  aged  fourteen  years.  The  capacity  for  education  depends 
on  the  extent  and  position  of  the  lesion.  The  Mongolian  type 
of  idiocy  is  a  comparatively  common  form  of  idiocy.  Toe 
members  of  this  group  are  frequently  mistaken  for  cretins. 
The  features  are  short,  rounded,  and  marked;  the  eyes 
are  placed  near  one  another  and  tiieir  axes  are  very  obUque. 
In  nearly  every  case  the  tongue  protrudes,  the  hair  is  scanty 
and  dry,  and  the  skin  is  dry  and  parched.  When  further 
advanced  suoh  imbeciles  may  become  fat.    The  Ugamente 
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of  llMir  joints  are  very  laz  and  honoe  the  range  of  moYe- 
nmti  of  their  limbs  is  very  Urge.  The  wrists  are  narrow 
while  the  fing^ers  are  tbiok  and  pointed,  tapering  towards 
the  tips.  Their  dentition  Is  slow,  often  not  commencing 
vntil  the  fifteenth  month.  DeTelopment  generallj  is  slow 
in  snch  patients  aod  fhey  bear  acute  disease  very  badly. 
Taberonlosis  is  a  freqnent  disease  amongst  them  and  thus 
they  readily  die.  The  pr(^p:iosis  as  refits  their  mental 
OQodition  is  as  follows.  If  they  are  carefnlly  trained 
they  may  show  an  improvement,  bat  at  the  best  are  never 
more  than  imbeciles  of  a  low  grade.  If  they  survive  to  the 
age  of  puberty  the  administration  of  thyroid  may  do  them 
some  good.  The  dii^ginosis  of  cretinism  is  difficult  in  early 
infancy.  As  a  mle  little  is  seen  amiss  nntil  the  child  is 
several  numtha  old.  In  one  case  the  mother  complained  that 
the  child  was  too  quiet  and  soilered  from  great  constipation. 
The  tongue  is  usually  very  large,  but  the  usual  signs  of 
eretinism  develop  theuiselves  slowly.  Achondroplasia  has  to 
he  distinguished  from  cretinism.  In  this  affection  there 
is  a  ourlOQB  bodily  deformity  which  persists  through 
life.  The  upper  part  of  the  head  is  large  while  the 
lower  part  Is  narrow  and  the  tongue  often  protrudes. 
The  arms  and  legs  are  very  short  and  malformed 
while  the  trunk  is  large  relatively  as  are  also  the  hands. 
They  aare  generally  bom  prematurely  and  as  a  role  live  only  a 
short  time.  If  they  do  survive  they  are  moderately  intel- 
ligent and  often  are  exhibited  as  "short-legged  dwarfs"  in 
shows.  They  resemble  cretins  (the  limbs  are,  however,  not 
unduly  small  in  cretins),  but  their  skin  is  soft  and  their  hair 
nonnal,  while  their  thyroid  is  not  large.  As  regards  their 
hands  there  is  a  curious  partiog  between  the  ring  and  middle 
fingers  as  if  the  hand  were  divided  into  two  parts,  the 
ihigers  on  each  side  of  this  cleft  sloping  away  from  each 
other.  Mongolian  imbeciles  resemble  cretins  much  more 
doaely  when  they  are  further  advanced.  Sclamptic  idiocy 
may  show  ikself  In  the  form  of  epileptiform  seizures  or  at 
first  it  may  merely  manifest  itself  in  sadden  starts  of  the 
head  or  arma  or  in  sudden  and  transient  losses  of  conscious- 
ness.  In  some  cases  where  larg^  numbers  of  fifes  occur  a  tem- 
ponsry  imbecility  results  from  which  the  child  recovers  under 
tceatment  by  bromide  of  potassium  and  chloral. 

The  Pbebidxkt  thanked  Dr.  Thomson  for  his  excellent 
paper  and  remarked  on  the  value  of  beiog  able  to  give  an 
aocorate  prognosis  regarding  the  mental  condition  of  such 
children. 


%Mis  TKok  ^afm  of  ^aah, 

Anat^Bt^,  Descriptive  and  Surgical,  By  Hbbbt  Gbat, 
F.B.8.  The  Drawings  by  H.  V.  Gabteb,  M.D.  Edited 
by  T.  PiCKBBiNQ  Pick,  F.B  C.S.  Eng.,  Senior  Surgeon  to 
8t.  George's  Hospital.  Fourteenth  Edition.  London  and 
Bombay:  Longmans,  Green  and  Co.  1897.  Pp.  1184. 
FricedSf. 

TRB'faot  of  any  book  having  reached  its  fourteenth 
edition  is  a  sufildent  indication  of  the  value  of  that 
particular  work,  and  this  the  last  edition  of  a  work  which 
has  been  the  adviser  and  companion  of  generations  of 
Bsdical  students  shows,  as  it  should  do,  some  improvements 
compared  with  its  predecessors.  For  instance,  some  of  the 
fflukrations  are  altogether  new  and  some  of  the  old  ones 
Ittve  been  d<me  away  with  and  their  place  taken  by  new 
dawings  dealing  with  the  same  subject. 

The  account  of  the  bones  and  wtioulations  is,  as  in  the 
old  editions,  clear  and  good,  and  under  the  section  of 
Aitlonlatlons  there  is  an  admiraUe  and  valuable  drawing  by 
^'  F.  A.  Barton  showing  the  relations  of  the  muscles 
^Uch  surround  it  to  the  capsule  of  the  hip -joint.  The  some- 
what complicated  arrangement  of  the  muscles  in  this  region 
ved  to  be  at  any  rate,  a  sore  trial  to  many  a  student,  but  by 
ths  drawing  we  refer  to  the  difiioulty  is  much  lessened. 

The  descripfelon  of  the  peritoneum  has  been  taken  as 
i^Saids  the  developmental  point  of  view  from  that  written 
^  Br.  Fred  T.  Brodkway,  Assistant  Demonstrator  of 
Anatomy,  College  of  Physicians  and  Surgeons  (Columbia 
Univsnity),  New  York.  There  is  no  doubt  that  the  study  of 
^psKitoMum from  the  devetopmental  point  of  view  is  the 


only  way  to  really  understand  this  complicated  structure^ 
but  Dr.  Brockway's  account  seems  to  us  to  be  more  eml^ro- 
logical  than  is  necessary  and  to  require  for  its  under- 
standing a  knowledge  of  embryology  on  the  part  of  studenta 
which  few  possess.  The  section  describing  the  adult  peri- 
toneum is  good  and  lays  stress  upon  the  (to  most  students) 
somewhat  puzzling  fact  that  the  abdominal  organs  are  really 
outside  the  peritoneal  cavity  and  not  inside,  though  it  might 
be  as  well  in  a  future  edition  to  emphasise  the  fact  that 
although  the  abdominal  organs  are  seen  on  opening  the 
abdondnal  cavity— i.e.,  the  greater  cavity  of  the  peri- 
toneum— ^yet  they  are  so  seen  because  of  the  extreme  thin- 
ness and  transparency  of  the  investing  peritoneum. 

The  portions  of  the  work  to  which  most  exceptiob  must  bo 
taken  are  those  sections  devoted  to  surgical  anatomy, 
especially  those  devoted  to  the  lurgery  of  the  viscera.  The 
space  devoted  to  the  subject  is  evidently  a  compromise  and 
like  all  compromises  fails  of  its  object.  There  is  too  much 
for  the  second  year  or  third  year  man  and  not  enough  for  the 
more  advanced  student.  For  instance,  in  the  section  devoted 
to  the  intestine  nothing  is  said  as  to  the  various  opera- 
tiona  for  resecting  portions  of  gut  and  uniting  the  divided 
ends,  although  Kraske's  operation  is  briefly  described,  and  in 
the  section  allotted  to  the  liver  there  Is  no  mention  of  laparo- 
tomy followed  by  plugging  or  suture  of  wounds  of  thia 
viscus  or  of  the  gall-bladder.  Although  paracentesis  of  the 
pericardium  is  mentioned  the  possibility  of  successfully 
treating  wounds  of  the  heart  by  surgical  interference  is  not 
referred  to,  while  any  reference  to  cerebral  surgery  ia 
omitted  altogether. 

But  as  regards  the  anatomical  part  of  the  book  it  still 
remains  one  of  the  best  upon  the  subject ;  the  illustrations  are 
very  good  and  the  schematic  plans,  especially  of  the  cranial 
nerves,  most  valuable.  If  in  future  editions  the  surgical 
anatomy  were  to  be  either  made  more  comprehensive  and 
repreeentative  of  modem  surgery  or,  if  this  would  unduly 
enlarge  the  book,  omitted  altogether  it  would  be  an 
improvement. 

The  Principles  cf  Chemiitry,  By  D.  Msndeli^eff.  Trans- 
lated from  the  Russian  (sixth  edition)  by  GsoBGB 
KA.MBNSKT,  A.R  S.M.,  of  the  Imperial  Mint,  St.  Peters- 
burg. Edited  by  T.  A.  Lawson,  B.Sc,  Ph.D.  In  Two 
Volumes.  London:  Longmans,  Green  and  Co.  1897. 
Price  36«. 

Thb  first  English  edition  of  "  The  Principles  of  Chemistry  ** 
by  the  distinguished  Russian  dhendst,  Mendel^efl,  wae  pub- 
lished in  1891,  and  a  review  of  the  work  appeared  in 
Thb  Lanost  of  Feb.  20ih,  1892.  Except  for  a  few  slight 
revisions  and  additions  in  acoordance  with  recent  advance 
there  is  little  alteration  in  the  present  edition,  but  this 
time  the  editorship  has  been  undertaken  by  Dr.  Lawson,  of 
the  City  and  Guilds  of  the  London  Institute,  instead  of  by 
Mr.  A.  J.  Greenaway,  the  present  sub-editor  of  the  journal 
of  the  Chemical  Society.  The  original  plan  of  the  work  is 
adhered  to— that  is,  the  subject  matter  is  divided  into  text 
and  footnotes,  the  latter  oontahiing  details  that  **are 
deemed  unnecoessary  for  a  first  acquaintance  with  chemis- 
try." Thus  while  the  book  is  an  advanced  work,  yet  the 
arrangement  of  the  subject  is  such  as  to  suit  the  requirementa 
of  both  elementary  and  advanced  readers.  The  beginner  will 
certainly  be  attracted  by  the  simple  yet  instructive  way  in 
which  the  story  is  told.  He  will  read  with  increasing 
pleasure  and  profit  each  succeeding  chapter  as  it  takes  him 
step  by  step  from  simple  truths  to  larger  realisations.  The 
clear  and  efEective  style  of  narration  recalls  the  writings  of 
Huxley,  Tjndall,  and  Faraday.  To  these  great  exponents  of 
the  foundations  of  science,  indeed,  we  would  add  the  name 
of  Mendel6efl,  who  has  done  more  to  systematise  chemical 
science  than  any  philosopher  since  the  days  of  Dalton.  The 
great  principles  which  underlie  the  periodic  law  must  remain 
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vhateTer  modifioafeioti  of  ihe  interpretation  of  the  Uw  may 
be  in  fatoie  desirable.  Like  ail  natoral  laws  il  doea 
not  appear  perfect,  and  it  wonld  be  a  lony  thing, 
perbape,  if  everything  in  nature  conld  be  rcdnoed 
to  eomethiog  out  quite  square  and  perfectly  symmetrical. 
Becent  diccoveries  have  led  to  much  soeptid^m  as  to  the 
validity  of  the  great  law  which  Hendel^dfl  so  cleverly 
elaborated,  the  foundation  of  which,  however,  was 
laid  by  our  otm  ooontryman,  Mr.  J.  A.  R.  Newlands, 
in  his  paper  read  before  the  Chemical  Society  many 
years  ago  on  the  law  of  octavet.  Mr.  Newlands  is  still 
junongst  na  and  not  very  long  ago  received  the  Davy 
medal  from  the  Royal  Society  in  recognition  of  the  value  of 
ills  early  contribntions  npon  this  tubject.  Argon  and  helion 
have  perplexed  chemists  considerably  and  the  chief  pnszle 
has  been,  and  is,  to  find  places  for  them  in  Mendel 6eiS's 
olassifioation.  Some,  but  we  think  rather  precipitately, 
have  concluded  that  Professor  Rjunsay  and  Lord  Raleigh 
have  discovered  elements  which  are  destined  to  shake 
our  faith  in  the  pet  iodic  law.  Goniidexing  that  the  data  in 
regard  to  the  chemical  and  phydcU  properties  of  these 
bodies  are  not  yet  complete  we  do  not  for  the  present  share 
these  views.  Mendel6efl  himself  usee  pretty  forcible 
arguments  in  favour  of  the  view  that  argon  is  allotropic 
nitrogen  (N^)  much  in  the  same  way  as  oione  is  an  allotrope 
of  oxygen  (0^).  It  is  premature,  however,  to  form  any 
definite  conclusion.  Of  helion  Mendel  6efl  says  little,  but 
the  present  edition  is  sufficiently  up-to-date  to  record 
its  discovery  in  certain  minerals  by  Professor  Ramsay.  As  is 
well  known,  when  Mendel6sfl  drew  up  his  olassifioation  he 
was  able  by  observing  certain  gaps  to  predict  the  existence 
jmd  probable  discovery  of  new  elements.  In  certain  cases 
he  did  this  with  remarkable  success  and  actually  foretold 
4heir  properties  in  some  detail  before  they  were  discovered. 
He  has  never  surmised  the  existence  of  a  very  inert  body  such 
AS  argon  has  proved  to  be.  The  question  arises—are  these 
new  bodies  elements,  or  will  time  prove  that  they  can  be 
split  up  into  other  elements  places  for  which  will  be  found 
with  little  difficulty  in  Mendel6sff's  claMifioation  7  As  yet 
helion  and  argon  are,  so  to  speak,  pieces  which  fail  to  fit  in 
and  help  us  to  solve  the  puzzle. 

As  we  have  said  before,- the  book  sets  forth  the  history  and 
«volution  of  chemical  science  in  a  very  charming  and 
readable  way.  The  plan  is  such  that  the  advanced  reader 
will  find  just  the  pabulum  he  seeks  and  expects  to  find  from 
BO  classic  an  author  as  Mendel^sfl,  while  the  beginner  is  so 
gently  introduced  to  the  great  facts  and  principles  connected 
with  the  composition  and  constitution  of  matter  that  his 
interest  will  soon  be  aroused  in  those  more  advanced  portions 
of  the  work  whidh  in  copious  footnotes  are  separated  from 
the  elementary  truisms.  The  Eoglish  translation  ranks 
without  doubt  as  one  of  the  first  amongst  the  English 
«tandard  works  on  chemistry. 


The  Span  of  GeitaHan  and  the  CoMe  of  Birth :  a  Btudy  of  the 
Critieal  Period  and  its  EfftoU  in  MemmaUa,  By  Johh 
Bbabd.  D.Sc,  Uoiverticy  Lecturer  in  Comparative 
Embryology  and  in  Vertebrate  Morphology,  Edinburgh. 
Jena :  Gostav  Fischer.    1897.    Pp.  132.    Price  3  marks. 

In  the  development  of  the  embryo  it  is  well  known  that 
there  are  two  stages,  one  in  which  the  fodtus  draws  its 
aupplies  from  the  yelk  sac  and  a  second  in  which  the 
allantois  is  formed  with  its  system  of  vessels;  these 
penetrating  into  the  chorionic  villi  constitute  the  placenta. 
The  parts  of  the  embryo  are  all  differentiated  at  the  close 
of  the  first  period  and  this  period  Dr.  Beard  terms  the 
'*  critical  phase"  and  its  termination  the  ** critical  period." 
During  the   •*  critical  e"    the   active   absorption   of 

the  jelk  is  effected  by  the  hypoblastic  cells.    Subsequently 
to  that  period  abscsptlon  is   effected  by    the  epiblast. 


The  discharge  of  the  embryo  from  the  uterus  or 
*'  birth  "  may  occur  at  the  **  critical  period  '*  and 
does  actually  so  occur  in  the  marsupials,  whilst  in  those 
animals  in  which  gestation  is  prolonged  beyond  that  period 
the  event  is  accompanied  by  the  degeneration  or  dis- 
appearance of  various  parts  and  organs  just  as  those 
characteristic  of  the  larva  or  phorozoon  stage  in  invertebrali 
are  thrown  off— such,  for  example,  as  the  hypophysis  cerebri, 
the  notochord,  merocytes,  and  yelk  sac.  The  resulfai  if 
researches  made  by  Dr.  Beard,  which  are  supported  by 
those  of  other  observers,  have  led  him  to  the  conclusion  thsl 
in  the  mouse  at  least  there  is  an  immediate  and  direct  rtla* 
tion  between  the  **  critical  phase  "  and  the  periods  at  which 
ovulation  occurs,  each  being  of  nearly  equal  duration,  though 
the  intervab  between  two  successive  ovulations  are  a  feir 
hours  loDger  than  the  critical  phase.  Ware  it  not  so.  Dr. 
Beard  argues,  were  the  ovulation  intervals  to  coincide  with 
the  critical  phase,  the  processes  of  birth,  of  heat,  aad 
of  copulation,  all  of  which  occupy  some  time,  would 
cause  the  next  ensulog  ovulation  to  occur  simultaneooslj 
with  the  critical  phase,  that  is,  with  the  process  of  birth,  sod 
would  therefore  render  it  abortive.  He  believes  the  interval 
of  time  elapsing  between  the  fertilisation  of  the  ovum  and 
the  attainment  of  the  critical  phase  to  be  fairly  coostaat 
and  he  defines  it  as  **that  period  of  time  which  n  any 
given  species  of  metatherian  or  eutherian  mammal  repre- 
sents the  average  duration  of  development  from  the  momcrt 
of  fertilisation  until  with  the  critical  period  all  the  parti 
or  foundations  of  the  embryo  have  come  into  existeDce." 
This  interval  Dr.  Beard  designates  ''the  critical  unit." 
The  critical  unit  differs  considerably  in  length  in  different 
orders  and  genera  and  probably  even  in  different  spedes. 
Thus  in  the  white  mouse  it  is  from  9  days  16  hoon 
to  9  days  20  hours ;  in  the  English  rabbit  from  16  days 
6  hours  to  15  days  12  hours;  in  the  cavy  21  or  22  daji; 
in  the  cat  28  days ;  in  the  dog  from  29  to  31  days ; 
in  the  pig  from  28  to  30  days ;  in  the  sheep  from  29 
to  30  days ;  in  the  cow  from  39  to  42  days  ;  in  the  horse  42 
days ;  and  in  man  from  46  to  47  days.  Dr.  Beard  has  been  led 
to  the  conclusion  that  originally  the  critical  unit  of  ssy 
mammal  was  short,  as  it  still  is  in  the  opossum,  that  it  was 
then  doubled  or  trebled  and  that  simultaneously  the  ovnb- 
tion  unit  was  in  like  mannto  doubled  or  trebled  in  msay 
eutheria — Le.,  animals  above  the  monotremes  and  mampials 
—whilst  in  some  instances  the  critical  unit  has  been  doubled 
a  second  time  without  any  duplication  of  the  ovula- 
tion unit.  The  evolution  of  the  allantoic  placenta  is  then 
shown  to  have  an  important  infiuenoe  in  prolonging  the 
period  of  geetation.  The  development  of  the  allantoio 
vessels  constitnted  a  new  provision  for  the  nutrition  of  thi 
embryo,  which  was  thez.  no  longer  expelled  at  the  oritioal 
period,  and  the  marsupial  pouch  was  no  longer  needed  and 
therefore  disappeared.  Menstruation  Dr.  Bsard  considen 
to  be  an  abortion  at  the  old  critical  period  and  is  one  ia 
which  the  decidua  belongs  to  a  missing  22^  to  23^  days 
embryo  and  thus  in  all  its  phenomena  it  resembles 
a  parturition.  The  duration  of  gestation  is  the  rsiatt 
of  the  reouzienoe  of  a  certain  number  of  critieal 
and  of  ovulation  units.  The  views  advanced  by  Dr. 
Beard  appear  to  us  to  be  origiiud  and  to  be  wail 
worthy  the  attention  of  all  those  who  are  interested  in 
embryology,  whilst  they  have  a  very  practical  beariflg  ob 
suoh  subjects  as  menstruation,  abortion,  and  childbirth. 
Before  they  can  be  accepted,  however,  much  more  Infonna- 
tion  is  required  in  regard  to  the  ovulation  period  and 
further  proofs  must  be  adduced  that  the  two  dookswhioh 
indicate  the  ovulation  interval  and  the  gestation  period  aif 
set  to  such  very  exact  time.  It  is  remarlcable,  too,  that  the 
duration  of  the  "critical''  phase  should  vary  considemb^ 

I'  even  in  allied  species.  In  faot»  although  it  may  be  admitUd 
that  Dr.  Beard  has  mide  out  a  very  good  oas0,  it  still  leqoins 
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tbe  inpporl  of  iAdependent  obtervation  and  a  man  aooarate 
kDowMge  of  details,  whilst  other  weU-established  faoton 
which  idd  in  determining  the  span  of  gestation  must  not  be 
overlooked. 


The  Pmifieation  €f  Senage  and  Water,  By  W.  J.  Dibdiv, 
F.I.C.,  F.C.S.  London  :  The  Sanitary  Pablishing  Co., 
Ltd.,  6,  Fetter-lane,  E.C.    18^.    Price  21<. 

Mb.  Dibdik's  work,  in  hU  recent  capacity  as  chemist 
to  the  London  County  CooncQ,  is  well  known.  He  has 
hid  peculiar  opportnnitles  for  stadyiog  great  sanitary 
problems  and  (bat  be  has  not  stadied  them  in  vain  is 
eyldent  from  the  woik  pablUhed  from  time  to  time  in 
the  oflSclal  reports  of  the  London  Ooonty  Connoii  and 
DOW  praoUoally  summarised  in  the  convenient  form  of 
the  book  before  ns.  At  once  we  may  say  that  it  is  a 
mott  interesting  work.  It  deals,  for  instance^  with  the 
leoent  defelopments  in  the  treatment  of  sewage  by  baoterio- 
logiosl  methods.  Years  ago  we  maintaioed  in  thete 
oolamns  that  in  principle  the  treatment  of  sewage  with 
ohsmlGals  was  illogical  and  wrong.  Nature  provides  a 
msthod  of  poriftoation,  and,  like  all  Nature's  operations,  it 
ii  not  a  wasteful  process.  Chemical  treatment,  it  Is  tme,  con- 
•dUdated  sewage  and  rendered  it  to  some  extent  inoffensive, 
hot  that  is  all ;  nobody  ooald  use  the  prodact  with  any 
proBk  and  it  was  difficult  to  dispose  of  it  satisfactorily.  The 
ftody  of  the  conditions  nnder  which  the  spedfio  organisms 
work  favourably  has  revealed,  as  Mr.  DIbdin  has  shown, 
the  poMlbllity  of  employing  these  microscopic  engineers  to 
do  the  work  not  only  of  removing  what  is  a  source  of  offence 
and  pollution  but  of  oi^verting  it  into  a  harmleis  and, 
indeed,  a  valuable  prodact.  Instead  of,  for  example,  the 
Mlid  matters  of  sewage  being  separated  by  chemical  pre- 
cipitation to  serve  no  end  and  not  improbably  become  a 
danger  to  the  public  health  it  may  be  converted,  by  the 
■ii^t  but  certain  operations  of  speoifto  micro-organisms, 
into  nitratei,  carbonic  add,  and  water,  all  of  whioh  are 
eeiential  to  plant  life.  Thus  the  great  cydic  operations 
apparent  in  all  Nature's  work  are  completed,  whereas  by 
obemical  treatment  they  are  impeded  with,  as  might  be 
antloipated,  unsatisfactory  results. 

Mr.  DIbdin  has  contribated,  as  the  present  work  shows, 
not  a  Uttle  to  the  satisfactory  solution  of  this  vitally 
important  problem.  His  instructive  and  interesting  experi- 
meats  with  the  sewage  discharge  at  the  great  London 
sewage  outfalls  are  convincing  on  this  head.  Mr.  Dibdin's 
erery-day  duties  as  chemist  to  the  London  County  Council 
alio  have  brought  him  intimatdy  into  contact  with  the 
question  of  the  purity  of  the  London  water-supply  and  his 
work  in  this  direction  has  been  repeatedly  referred  to  in  the 
odnmns  of  Thb  Langat.  Notably,  there  is  the  inquiry  he 
oonduoted  under  the  auspices  of  the  Council  into  the 
avaihible  sources  of  supply  in  Wales,  and  be  certainly  did 
good  work  when  he  caused  considerable  activity  amongst  the 
natnpolitan  water  companies  by  bis  comparatirdy  recent 
and  onfavourable  remarks  upon  the  quality  of  metropolitan 
water  which  were  based  chiefly  upon  more  careful  attention 
bting  paid  to  the  kind  and  amount  of  suspended  impurity. 
Xr.  DIbdin  has  devised  a  micro-filter  which  serves  not  only 
toeethnate  small  quantities  of  suspended  matter,  but  in 
'wli^g  it  to  enable  some  idea  of  its  nature  to  be  gained. 
AU  these  and  kindred  subjecU  are  dealt  with  in  the  book.  It 
ated  hardly  be  added  that  the  book  Is  sure  to  be  hdd 
bestlfflation  by  all  those  interested  in  sanitary  advance.  It 
kanaocoate  and  valuable  gauge  of  the  present  position  of 
■ittars  relating  to  the  more  pressing  questions  of  modem 
^SWne.  The  work  seems  to  be  somewhat  expendve  oon- 
iJjMng  Its  size,  but  doubtiess  this  is  in  part  due  to  the 

"*  I  and  tablee  with  which  it  abounds. 


The  Ramitqen  Ba\$  in  Medical  Work  By  David  Walsh, 
M.D.  Edln.  London :  BaUi^re,  Tindall,  and  Cox,  20-21, 
King  William  street.  Strand.    1887.    Price  6#. 

Db.  Walsh's  contribution  bears  evidence  of  his  owiv 
acquaintance  vdth  the  practical  details  of  x  ray  work. 
He  has  produced  an  excellent  volume  on  the  subject 
in  Its  application  to  medical  work.  He  has  f parol 
no  pains  to  make  the  material  reliable  and  to  ^rovido 
the  reader  with  some  remarkably  fine  illustrations  In 
practice.  The  x  ray  pictures  are  the  best  we  have  sef  n. 
The  difficulty  of  reproduciog  in  an  illustration  the 
points  in  a  case  is  well  knoirn  and  it  can  only 
be  done  sallsfactorily  in  the  way  Dr.  Walsh  has 
adopted^that  Is,  by  printiog  upon  specially  thiek  and 
smooth  paper.  The  book  opens  Part  I.  with  an  intro- 
ductory section  upon  electrical  apparatus  and  methods  by 
Mr.  J.  S.  Grcenhill.  In  this  section  are  described  the 
apparatus  and  rcqaisites  now  employed  for  the  successful 
production  of  x  ray  photographs.  Part  II.,  by  Dr.  Walsh^ 
is  devoted  to  medical  and  surgical  applioations.  In 
these  chapters  will  be  found  an  exceedingly  interesting 
series  of  cases  with  aocompanjing  Illustrations  the  ex- 
cellence of  whioh  we  have  already  referred  to.  In  the 
appendix  the  author  has  wisely  reproduced  the  paper  which* 
Professor  Roentgen  communicated  to  the  Wfirlzburg  Physico- 
Medlcal  Bodety  in  December,  1895.  Dr.  Walsh's  book  wUl 
be  usefully  consulted  by  thoee  medical  practitioners  who  are- 
pursuing  this  interesting  line  of  study. 


LIBRABY  TABLE 

An  Elementary  Cmine  iff  Pradieal  Organic  Ckemittry, 
By  F.  C.  G^BHTT,  M.So.  Vict.  &  Danelm.,  Assistant 
Lecturer  and  Demonstrator  in  Chemistry,  the  Darham 
College  of  Sciense,  Nawcastie  -  on  -  Tyne,  and  Abtrub 
Habdbn,  M  8c.  Vict.,  Ph.D.,  Assistant  Lecturer  and  Demonr 
strator  in  Chemistry,  0  irons  College,  Mancheeter.  London : 
Longmans,  Green,  and  Co.  1897.  Price  2#. — The  authors 
have  produced  an  excellent  littie  course  of  practical  organic 
chemistry,  the  kind  of  work  that  lecturers  and  demonstrators 
in  medical  schools  have  long  looked  for  to  satisfy  the- 
dementary  reqdrements  of  practical  organic  work  for  tho 
M.B.  examination.  The  authors  have  been  oarefd  to  arrange- 
their  work  in  a  corresponding  sequence  to  lectures  on  thi»> 
subject.  The  omission  of  a  similar  scheme  for  the  "dosed 
chain  "  compounds  Is  to  be  regretted,  but  we  presume  It  is 
their  intention  to  issue  it  in  a  separate  form  and  so  provide 
more  than  a  "  partial  solution  of  the  problem." 

Bemarks  on  the  Uses  of  eome  of  the  Bazaa/r  Medicines  and 
Oemmon  Medical  JPlante  of  India,  By  Edwabd  Johh 
Waring,  C.I.E.,  M.D.,  F.B  C.P.,  Surgeon-Major  (retired) 
Her  Majeety's  Indian  Army,  &3.  Fifth  edition.  London : 
J.  and  A.  ChurchUl.  1897.  Pp.  288.  Price  5f.— That  this 
work  supplies  a  want  in  India  is  proved  by  its  having  reached 
a  fifth  edition.  The  first  part  of  the  book  deals  with  the 
Basaar  Medicines  and  Indian  Medical  Plants.  These  are 
arranged  alphabetically  so  as  to  be  easy  of  reference.  A 
description  of  each  drug  is  given,  then  its  native  name  in 
the  vemacolar  of  the  various  districts,  next  its  preparations, 
and  finally  its  therapeutic  properties  and  mode  of  administra- 
tion. A  vast  amount  of  information  is  thus  afforded.  The 
whole  work  is  written  In  a  popular  styles  as  it  is  intended  lot 
only  for  the  use  of  medical  men,  but  also  for  those 
who  are  wholly  ignorant  of,  or  very  partially  acquainted 
with,  mattera  pharmaceutical.  The  work  was  first 
issued  in  an  elementary  form  about  thirty-seven  years  ago, 
the  second  edition  having  been  published  fourteen  jears 
later.  Medical  men  are  now  scattered  through  India  in 
much  larger  numbers  than  they  were  at  that  time,  but  there 
are  still  numerous  districts  where  medical  aid  cannot  be 
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obta'sed  for  some  time,  and  to  persona  compelled  to  reside 
in  saoh  neighbourhoods  saoh  a  book  as  this  most  be  ot  the 
utmost  value.  The  seoond  part  oonsists  of  a  synopsis  or 
index  of  diseases,  giving  in  brief  and  plain  terms  the  treat- 
ment to  be  adoptsd  in  oase  of  illness  nntil  the  services  of  a 
medioal  man  can  be  obtained.  The  treatment  of  poisoning 
is  included.  Foar  nsefal  appendices  then  follow:  (a) 
J>ireotions  for  Restoring  the  Apparently  Daad  from  Drown- 
ing; (b)  Summary  of  Treatment  of  Persona  Bitten  by 
Venomous  Snakes  (reprinted  from  Sir  Joseph  Fajrer*s  work 
*•  The  Thuiat3phidla  of  IndU  ")  ;  (c)  Method  of  Treatment 
of  Smallpox  by  means  of  Carbonised  Oil  (by  Dr.  J.  E.  T. 
Aitohison,  M.D.  Bdln.,  CLE.) ;  and  (d)  On  the  Use  of  the 
CUnical  Thermomster.  We  feel  sure  that  the  present 
edition  will  be  as  suooessf  nl  as  its  predecessors. 

Tear-book  of  Pharm%oy.  With  the  Transactions  of  the 
British  Pharmioeutic^l  Conference  at  the  Thirty-fourth 
Annual  Meeting  held  a^  Glasgow,  Augist.  1897.  London  ; 
J.  &  A.  Charc^ill.  1897.  Pp.  492.— Tals  volume  oontahas 
abstracts  of  papars  relating  to  pharmacy,  materia  medioa, 
and  chemistry  o'>ntribu':8d  to  British  and  foreign  journals 
from  July  1st,  1893,  to  Jane  30th,  1897,  and,  as  the  tlUe 
shows,  the  Transactions  of  the  British  Pharmaceutical  Con- 
ference  held  at  Glasgow  in  August  of  this  year,  when 
Dr.  C.  Symes,  of  Liverpool,  presided.  A  large  number  of 
new  remedies  are  described  and  much  information  is  given 
as  regards  the  tendency  which  is  exhibited  to  enrich  the 
lesonrces  of  materia  materia  by  the  products  of  the 
laboratory.  [In  the  prooeediogs  of  the  Conference  is  a 
report  of  the  President's  address  in  which  be  reviewed  the 
Ustory  of  the  association  from  its  foundation  in  1863. 


JOURNALS  AND  REVIEWS. 

Birmingham  MedicaX  JUview—Dt,  F.  J.  Allen,  Professor 
of  Physiology  in  Mason  College,  gives  a  very  interesting 
account  of  his  personal  experience  of  the  Pasteur  anti-rabic 
treatment.  He  was  bitten  on  the  fingers  by  a  rabid  dog  on 
July  18sh,  1897,  and  was  under  treatment  at  the  Pasteur 
Institute  in  Paris  within  forty-eight  hours  of  the  accident. 
The  chief  constitutional  symptom  that  he  noticed  was  a 
peculiar  form  of  lassitude  occurring  in  the  afternoon  and 
«arly  evening.  One  of  the  wounds  healed  very  slowly ;  it  was. 
inore  than  a  month  before  the  skin  dosed  over  it.  Dr.  Allen 
writes  very  approvingly  of  the  treatment. 

Edinburgh  Medical  Journal.'-la  the  opening  paper  Dr.  W. 
Allan  Jamieson  describes  the  symptoms  and  pathology  of 
«csema  palmare  and  plantare.  He  has  found  very  satis- 
factory results  from  the  use  of  Unna's  oxidised  pyrogallic 
acid  made  into  an  ointment  with  lanolin.  Details  of  several 
cases  axe  given.  Mr.  Henry  Morris  writes  on  Injuries  of  the 
Ureter,  and  Dr.  G.  Y.  Poore  on  the  Services  rendered  to 
Medicine  by  Bacteriology.  Dr.  A.  Yeitoh  describes  a  oase 
in  which  he  induced  premature  labour  at  the  beginning  of 
the  fifth  month.  Uterine  action  not  being  excited  by  the 
passing  of  sounds  and  a  bougie,  three  ounces  of  pure 
glycerine  were  injected  through  a  metal  catheter.  The 
patient  was  almost  immediately  seized  with  an  intense  rigor, 
which  lasted  about  an  hour.  Strong  pains  set  in  a  little 
later,  the  ovum  was  expelled  entire,  and  the  woman  made  an 
nnintermpted  recovery. 

Scottish  Medical  and  Sttrgical  Joumah—Tbe  first  of  the 
ten  original  articles  in  this  number  is  a  description  of  a  oase 
in  which  Dr.  David  MacEwan  (Dundee)  resected  four  or  five 
inohei  of  the  hepatic  flexure  of  the  colon  on  account  of  an 
annular  constriction  due  to  epithelioma.  The  patient  made 
a  good  recovery.  Professor  Stephenson  (Aberdeen)  discusses 
the  Anatomical  Phenomena  presented  by  the  Uterus  in  the 
Third  Stage  of  Labour.  Brigade-Surgeon- Lieutenant-Colonel 
James  Amott  publishes  an  address  on  Plague  delivered  by 


him   before  the   Medloo-Chirurgical   Society    of    Glasgow 
University. 

DubHn  Journal  of  Medical  Scienee.—ln  the  opening  arttde 
Mr.  J.  S.  MoArdle  describes  a  New  Operation  for  Nepbreo> 
tomy.  After  opening  the  peritoneum  by  an  incision  in  tl» 
semilunar  line  he  makes  a  transperitoneal  examination  of  ths 
kidney  on  the  opposite  side,  doses  the  peritoneum,  aid 
carries  a  second  incision  backwards  from  the  oentre  of  the 
first  so  as  to  obtain  access  to  the  affected  kidney. 


FBOM 

THE   LANCET  LABORATOBT. 

MINBRVA  TOHIO  PBBPABATIONS. 

(The  MIKXRVA  Co.,  58,  MABOARKT-STEEFr,  BrDHBT,  AXD  LOHDOT.) 

We  find  no  novel  feature  in  the  composition  of  these  pie- 
parations.  The  first  on  the  list  is  a  combination  of  cod-Uvsr 
oil  with  the  hypophosphltes  of  calcium,  sodium,  and  potassluia 
to  which  pepsin  is  added.  The  seoond,  described  as  "Tooie 
No.  1."  is  composed  of  phosphate  of  iron  with  quinine  and 
strychnine  aod  certain  flavouring  agents.  The  third  on  the 
list,  described  as  ••  Tonic  No.  2,"  is  made  up  of  the  hypophos- 
phltes of  iron,  potassium,  sodium,  calcium,  and  manganese 
with  quinine  and  strychnine.  Obviously  aU  these  formnto 
are  well  known  and  approved  In  the  making  up  of  tonic  and 
restorative  mixtures. 

FULLBB'S   SUBSTITUTE. 
(7uLLXR'8,  Limited.  206,  Bkgkht-strbet,  W.) 

Although  a  confection  this  may  be  regarded  as  a  useful 
means  of  administering  well  known  medlcamenta  of  a 
highly  nutritive  and  tonic  character.  The  ••substitute "or 
*» caramel"  contates  a  definite  proportion  of  emublfied  ofl 
combined  with  the  active  principles  of  malt  and  an  approvsd 
amount  of  the  hypophosphltes  of  calcium  and  sodium.  It  is 
rich  also  in  nitrogenous  substances  which  contribute  to  the 
building  up  of  muscular  tissue.  The  flavour  is  peculiariy 
**  dry  "  and  mealy  and  not  unlike  chocolate. 

BUSKS. 
(Waltkb  Hubbaw),  Fabtick,  Glasgow.) 
On  examination  these  rusks  proved  to  contain  both  carbo- 
hydrates and  nitrogenous  constituents  In  an  easUy  asslmilabls 
form.  This  is  due  partly  to  the  selection  of  superior 
materials  and  partiy  to  care  devoted  to  the  cooking  prooess. 
The  rusks  are  almost  entirely  dissolved  duilng  the  process  of 
mastication,  a  fact  which  affords  distinct  evidence  of  thsir 
easUy  digestible  property.  The  rusks  are  of  uniform  textme 
and  desirably  crisp  and  not  excessively  sweet  to  the  taste. 
They  are  free,  according  to  mloroscoploal  examination,  fxm 
Irritating  particles. 

NONFBBMBNTBD  QBAPB  WINBS  (PIBST  SWISS  BBAKD). 
(The  First  Swiss  Wnra  "Sura  Aloohol-  Compaht.  Laarm 

BERW,  SmTZBBLAHD,  AXD  39,  BASTOHBAP,  B.C.) 

We  could  find  no'  Important  quantity  of  alcohol  In  any  of 
these  preparations.  The  preparations  include  a  champagne 
(white)  caUed  ••Juliet,"  and  a  champagne  (red)  called 
••  Romeo,"  and  a  still  red  wine  also  called  ••Bobmo."  Our 
examination  leaves  no  doubt  at  aU  that  these  prepaiatfoni 
consist  of  pure  grape  juice  and  moreover  are  free  from  o^so- 
tlonable  preservatives.  The  flavour  of  each  is  pl««*^ 
fruity  but  decidedly  syrupy  and  sweet.  The  •^  ^ 
affords  a  very  agreeable  beverage,  especially  when  mixed  wttn 
aerated  water.  The  satisfactory  preparation  of  a  dear  sad 
permanent  grape  juice  can  only  have  been  the  '•■^^Jjf? 
well-considered  process.  Prior  to  bottling  the  most  ri^ 
care  is  taken  to  destroy  any  fermenting  agento  that  may  w 
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piesent.  These  preparationB  afford  undoubtedly  a  salutary 
beverage,  presenting  all  the  valned  charaoterisUos  of 
l^ape  jaioe  itself.  An  analysis  of  the  still  red  wine  gave 
the  following  results :—AlGohol,  nit;  eztractiye  matters, 
16*35  per  oent. ;  and  mineral  matter  (ohiefly  oaxbonates  of 
phosphate  and  potassium),  10'32  per  oent.  Some  proof  of 
the  absence  of  preservatiyes  is  afforded  by  the  faot  that  on 
iweplDg  the  wine,  after  opening,  at  100°  F.  fermentation 
soon  commenced.  In  spite  of  the  method  adopted  to 
exclude  ferments  there  is  no  suspicion  of  a  caramel-like 
flaYOUT  in  the  wine. 


IttlD  litl^nttiims* 


A  NEW  CHAMPAGNE  TAP  AND  CORK. 
As  is  well  known  it  is  very  desirable  for  many  purposes  to 
be  able  to  keep  champagne  bright  and  sparkling  to  the  end 
in  oases  where  only  a  glassful  or  so  is  consumed  at  one  time. 
Hitherto  this  has  not  been  attained  in  a  way  that  can 
be  regarded  as  satisfactory  or  convenient.  Above  all  it  is 
necessary  that  there  may  be  no  risk  of  metallic  contamina- 
tion as  might  happen  with  the  hollow  metal  oorksorew  tap. 
Ifr.  Hilgers,  of  Old  Trinity  House,  Water-lane,  Great  Tower- 
etreet,  B.C.,  has  recently  introduced  a  distinct  improvement, 
we  think,  in  this  direction  which  should  render  the  adminis- 
tration of  champagne  in  the  sick- 
room an  easy  and  satisfactory  matter. 
The  construction  of  the  new  tap 
will  be  readily  understood  from  the 
accompanjiog  diagram.  In  the  first 
place  a  metal  cover  is  placed  upon 
the  champagne  botUe.    This  is  pro- 


vided at  the  top  with  a  screw  upon 
which  the  tap  itself  may  easily  be 
fitted.  A  few  turns  make  the  attach- 
ment quite  tight.  The  tap  itself  is 
composed  of  porcelain,  inside  and 
out,  and  the  valve  is  a  kind  of  porce- 
,  ^      ^  lain   float   provided  with   a   small 

rabber  bearing.  The  float  is  lifted  from  its  bearings  by 
means  of  the  lever  situated  inside  the  curved  handle.  The 
]Ni»ole  fitting  gives  to  the  champagne  bottle  the  appearance 
<«  a  jog.  We  have  tried  the  apparatus  and  find,  as  the 
mventor  claims,  that  it  keeps  the  wine  sparkling  to  the  last 
^eUvered  wineglassful.  This  appliance  should  prove  of  the 
^nmst  service  in  hospitals  and  in  sick-rooms.  Mr.  Hilgers 
has  alao  brought  to  our  notice  what  he  calls  ''an  economic 
wk."  The  construction  of  this,  again,  will  be  apparent 
™  *|^«  iiliwtrations  given  above.  It  consists  of  two 
woes  one  within  the  other.  The  outer  tube  serves  for  the 
PMiage  of  the  outflowing  wine,  and  the  inner  tube  for  the 
<M  to  enter  before  the  wine  will  flow.  Both  tubes  are  opened 
BJ  OKans  of  a  lever  which  can  be  easily  turned  with  the 
vamh  while  the  hand  grasps  the  neck  of  the  bottie. 


IMPROVED  APPLIANCE  FOR  SPINAL  CARIES. 
An  appliance  intended  to  be  substituted  for  the  ordinary 
Sayre's  jorymast  has  been  submitted  to  us  by  Messrs.  Salt 
and  Son,  of  Corporation  -  street,  Birmingham.  Sajre's 
jurymast  allows  considerable  movement  to  the  head,  a 
condition  at  variance  with  the  accepted  principle  of  treating 
disease  of  joints  by  rest  as  far  as  possible.  In  Messrs.  Salt 
and  Son's  appliance  the  jurymast  is  attached  to  the  body  in 
the  ordinary  way  by  mAms  of  a  plaster  poroplastio  felt  corset 
and  rises  no  higher  than  the  occiput.  It  is  here  bifur- 
cated, the  arms  being  carried  around  the  head  as  illus- 
trated and  terminating  in  small  pads  placed  slightiy 
above  the  temples.  From  these  points  the  head  is  slung 
by  means  of  straps  for  the  chin  and  occiput  fitted  in 
the  usual  manner.  The  advantages  of  this  arrangement 
are  readily  perceived.  The  pads,  carefully  fitted  to  rest 
against  the  head  without  pressure,  prevent  lateral  movement* 


Fig.  1. 


Fig.  2. 


Salt's  appUanoa. 


Ordinary  jurymast. 


and,  as  will  be  seen  from  a  comparison  of  the  new  appliance 
with  an  ordinary  jurymast,  the  usual  headgear  can  be  worn 
and  the  instrument  is  far  less  unsightiy  than  the  older 
pattern.  By  a  simple  modification  consisting  in  lowering 
one  arm  and  placing  a  quadrant  action  at  the  point  of  bifur- 
cation the  apparatus  becomes  a  most  effective  appliance  for 
torticollis,  inasmuch  as  the  axis  of  the  quadrant  is  placed 
at  the  most  advantageous  position  for  rotating  the  head. 


THE  OMEGA  GAS  STOVE. 
Thb  Omega  gas  stove  is  constructed  in  compliance  ^tb 
well  known  principles.  It  consists  essentially  of  a  specially 
designed  Bunsen  burner  the  flame  of  which  plays  up  against 
an  asbestos  plate,  and  the  heat  currents  and  the  hot  products 
of  combustion  are  compelled  to  travel  downward,  upward, 
and  again  downward,  and  so  on,  before  they  finally  emerge 
into  the  air.  This  plan  obviously  leads  to  the  flame  being 
surrounded  ^th  heat,  and  also  warms  the  air  which  takes 
part  in  the  combustion.  To  some  extent,  therefore,  the 
stove  is  constructed  on  the  principle  of  the  regenerative 
burner.  As  is  well  known,  it  is  the  cooling  cf  the  flame 
which  is  apt  to  produce  disagreeable  and  injurious  products 
of  combustion.  We  have  submitted  this  stove  to  fair 
trial  with  satisfactory  results.  It  is  free  from  smell,  and 
the  heat  evolved  possesses  no  objectionable  qualities.  Of 
course  the  products  of  combustion  are  discharged  into  the 
air,  but  assuming  the  working  conditions  are  sound  these 
products  would  only  consist  practically  of  carbonic  acid  and 
moisture.  We  see  no  objection  to  flueless  gas  stoves  so  long 
as  combustion  is  complete  and  the  consumption  of  gas,  as  in 
the  present  instance,  is  comparatively  low.  The  stove  is  not 
free  from  the  one  objection  inseparable  from  atmospheric 
burners — namely,  the  noise  of  air  entering  into  the  gas  at  the 
foot  of  the  burner.  The  stove  was  sent  to  us  by  Mr.  E.  Haiiy 
Woods,  of  8,  Victoria-street,  Westminster,  S.W. 
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Of  all  iofectiooB  diMascs  there  Is  noce  conoerning  wbioh 
oar  knowledge  upon  Ita  eilology,  or  ia  other  wordg  its  mode 
of  tranemisi^ioD,  is  more  complete  than  tjphoid  /e^er.  This 
knowledge  has  been  gradually  ballt  op  dnriog  the  half 
centmy  that  has  elapsed  sirce  fypboid  fever  was  definitely 
differentiated  from  other  forms  of  continaed  fever.  It  woald 
be  instraoti^e  as  a  matter  of  medical  hlbtory  to  trace  the 
evolution  of  opinion  upon  this  sabject,  the  growth  of  the 
conviction  that  infection  takes  place  mainly  by  way  of  the 
alimentary  tract,  where  the  morbid  lesions  characteiistic  of 
the  disease  are  to  be  found  ;  the  notion  that  contamination  of 
ingesta,  especially  of  water,  by  the  products  of  fsBcal 
fermentation  was  retponsible  in  great  measure  for  infection ; 
the  final  arrival  at  the  point  where  we  now  stand— namely, 
that  typhoid  fever  never  arises  de  novo,  but  that  its  living 
germ— the  typhoid  bacillus— must  be  transmitted  from  the 
sick  to  the  healthy  mostly  by  means  of  the  intestinal 
evacuations,  but  also  not  improbably  by  the  urine 
and  the  breath.  It  may  still  be  a  moot  point  whether 
under  certain  conditions  this  microbe  can  exist  even  for 
long  periods  outside  the  body,  jast  as  it  seems  to 
be  proved  that  it  may  long  remain  in  the  body  after  all  of 
the  evidences  of  its  toxic  action  have  passed  away.  How, 
then,  can  a  disease  havieg  such  an  origin  be  prevented 
from  spreading,  and  is  there  any  prospect  of  its  ever  being 
eradicated?  The  instructive  debate  recently  held  at  the 
I^yal  Medical  and  Chirorgical  Society  affords  a  partial 
answer  lo  these  and  similar  questions,  but  it  showed  at  the 
same  time  how  defective  are  the  means  at  present  provided 
for  directly  attacking  the  eviL  Dr.  Poobb,  whose  able 
exposition  of  the  subject  in  his  opening  remarks  left 
nothing  to  be  desired,  had  little  difficulty  in  showing 
that  the  epidemic  outbursts  of  typhoid  fever  of  recent 
years  were  explicable  on  the  assumption  of  contamination 
of  water-  and  food-supplies  by  the  spedflc  poison.  Although 
he  dwelt  on  the  possibilities  of  the  pollution  of  the  water- 
supply  at  its  source  or  in  its  course  and  at  its  peripheral 
distribution,  he  at  the  same  time  indicated  what  were 
the  best  measures  to  be  taken  to  prevent  such  pollution. 
Many  of  the  speakers  concurred,  as  no  one  could  fail 
to  concur,  in  such  necessary  precautions  as  vigilance  in 
lespeot  to  the  collection,  storage,  and  distribution  of  water 
intended  for  consumption,  and  the  supervision  of  all  works 
pertahilng  to  the  distribution,  so  as  to  prevent  any  possible 
defects  of  construction  which  could  afford  means  for  con- 
tamination. Bat  Dr.  PooBB  went  further  than  this.  He 
showed  how  the  risk  of  such  contamination  of  drinking-water 
had  been  intensified  by  the  introduction  of  the  methods  of 
disposal  of  excreta  that  obtain  in  all  large  towns,  and 
his  indictment  of  the  water-carriage  system  of  sewerage 
cannot  be  lightly  set  aside.  It  is  nevertheless  true 
that  with  the  exercise  of  th :  same  vigilance  in  respect  to 


sewerage  and  drainage  as  is  adviied  for  the  supply  of 
water  the  risks  may  be  lessened.  Tet  they  must  exist  by 
the  very  nature  of  the  case,  and  the  actual  fact  of  the  polla 
tion  will  not  be  revealed  until,  as  Dr.  CbiLDS  pointed  out* 
the  presence  of  cases  of  typhdd  fever  in  a  community 
reveals  their  existence.  In  spite  of  this  llabUity  Sir 
BiCHABD  Thobnb  did  well  to  show  that  even  in  respect  to 
typhoid  fever  this  country  has  gained  immensely  by  the 
improvement  of  water-supplies  and  the  more  general 
adoption  of  the  sy&tem  of  water-carriage  of  the  excreta  of 
towns,  replacing  the  old  cesspools  and  middens  of  former 
days.  Typhoid  fever  was  more  prevalent  then,  for  it  wis 
general  and  ecdemlc,  than  it  is  now,  when  its  endemio 
prevalence  is  lessened,  althoogh  its  epidemic  prevakno^ 
may  now  and  sgaln  become  strikingly  prominent.  Dr. 
CoBFiBLD's  reference  to  Lyons  is  a  strong  confiimafeion  of 
the  aocuraoy  of  Sir  Richabd  TaoBNa's  inferetoes  derived 
from  the  mortality  statistics  cf  this  country,  for  Lyons,  aa 
he  said,  is  a  "  city  of  cesspools."  At  the  same  time  h» 
remarked  that  Lyons  was  singularly  immune  from  cholera, 
the  disease  which  shares  with  typhoid  fever  the  oharaoter  of 
being  propagated  tftirough  infected  water-supply.  The 
epidemic  appearance  in  each  case  is  due  to  water-bomo 
infection.  May  we  not  venture  then  to  affirm  that  if  throogb 
the  exercise  of  wise  sanitary  precautions  cholera  may  be 
prevented  from  spreading  in  towns  where  the  water-caniage 
of  excreta  prevails  there  is  no  reason  why  tjphoid  fever 
should  not  be  also  prevented  to  an  almost  equal  extent. 

In  a  country  such  as  curs,  where  typhoid  fever  is  endemic 
the  liability  to  specific  contamination  of  water  and  food, 
supplies  must  be  constantly  borne  in  mind.  Theoretioally, 
the  systematic  examination  of  water-supplies  and  of  sewage 
for  the  early  dot  .cUon  of  the  typhoid  bacilius,  as  advised 
and  carried  out  by  Dr.  B.  Boycb,  would  seem  to  be  a  rationai 
procedure,  and  we  do  not  wish  to  underrate  its  value.  Yet  in 
practice  we  fear  but  little  reliance  could  be  placed  on  these 
investigations  in  the  anticipation  of  an  outbreak,  and  one 
speaker,  Mr.  Dubhav,  averred  that  the  recognition  of  the 
badllus  was  no  simple  matter.  It  is  of  course  of  great 
importance  that  water  intended  for  consumption  should  be 
»ystematically  and  thoroughly  tested  as  to  its  purity ;  but  we 
have  hardly  yet  arrived  at  that  state  of  perfeotioa  in 
chemical  and  bacteriological  analysis  as  to  define  with 
certainty  each  specific  impurity  that  a  sample  of  water  may 
possess.  And,  after  all,  what  would  the  microscopic  analysis 
of  a  few  drops  of  water  from  the  mains  of  a  large  city  teach 
as  to  the  balk  of  the  contents  of  the  latter  1  Nor  does  the 
notification  of  an  isolated  case  of  the  disease  assist  us  much 
in  determining  its  origin.  It  may,  of  course,  be  due  to  some 
obvioos  local  condition ;  it  may,  on  the  other  hand,  be 
the  forerunner  of  an  epidemic  of  widespread  extent. 
Compulsory  notification,  as  Dr.  Sbaton  pohited  out^ 
is  of  the  greatest  assistance  to  the  health  officer, 
but  it  is  often  not  until  the  number  of  oases 
have  grown  considerably  that  he  Is  able  to  realise  the 
existence  of  an  epidemic  or  to  trace  out  the  sources  of  its 
origin.  And  when  this  can  be  done,  as,  for  example,  was 
done  at  Clifton,  and  the  origin  and  nature  of  the  outbieak 
dearly  ascertained,  then  can  efl!ective  measures  be  taken  to 
arrest  the  spread  of  the  disease.  Notification  of  infeotioos 
diseases  is  the  more  valuable  the  earlier  the  diagnoeis  can  be 
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oade  wilb  oeitalo^,  and  beieln  Uphold  levtr,  on«  of  the 
nofi  iniidiaiui  of  dlMaiw,  is  at  a  dliadyantago.  Ik  probablj 
often  happenfl  thai  Iho  finfe  oasM  of  an  epidemio  pau 
tmncpgniiad  or  their  tme  nature  is  not  revealed  until  many 
dejFi  have  elapsed.  Attention  was  drawn  by  more  than  one 
speaker  to  the  oocnirenoe  of  outbreaks  of  diarrhoaa  which  may 
precede  an  onthreak  of  ^hoid  fever,  and  Dr.  Woodhbad*8 
observation  with  regard  to  the  similarity  of  conditions  whioh 
/avoar  the  growth  of  the  badUas  odi  and  the  typhoid 
hedllus  gives  point  to  these  fk^ts.  We  observe  that  Mr. 
DUEHAH  mistrusts  the  value  of  Widal's  eerom  test  as 
ordinaiily  applied,  bat  it  will  be  seen  from  Profeisor 
DxLton's  paper  on  another  page  that  this  scepticism  is 
not  shared  by  others.  However,  as  we  lately  took  Mr.  Tivr 
40  task  for  objecting  to  the  inferences  drawn  from  the  test 
in  the  Clifton  epidemio  >  we  desire  in  justioe  to  that  gentle- 
man to  admit  that  nntil  bacteriologists  are  agreed  the 
medical  profession  can  hardly  be  expected  to  accept  such 
teste  as  infalUUe.  Notification  then  as  a  step  in  the 
prevention  of  an  infections  disease  is  of  service  by  giving 
the  sanitary  authorities  some  due  as  to  the  source  of 
Infsction,  but  it  requires  the  concurrence  of  many  such 
aotifloations  before  a  general  food  supply  can  be  suspected 
<i  omtamtnation. 

The  isolation  of  the  sick,  the  disinfection  of  excreta, 
ololliing,  &o.,  are  all  essential  measures  to  prevent  propaga- 
tion from  the  individual  case,  and  Dr.  Paths  deserves 
thanks  for  directing  attention  to  this  aspect  of  the  question. 
Oe  these  the  most  important  is  the  best  method  of  disposal 
of  ezoreta.  No  doubt  destruction  by  burning  would  be 
the  most  effectual,  if  it  were  possible.  The  disposal  by 
water^dosets  and  drains  after  disinfection  is  only  safe 
when  that  disinfection  is  really  thorough,  and  un- 
fortaiiately  this  is  difficult  to  attain.  It  is,  however, 
almost  the  only  method  available  in  urban  districts,  wnere 
reliance  must  be  placed  on  the  integrity  of  the  structural 
ainmgementa  and  ohannelB  whereby  the  material  is  carried 
away.  It  is  different  in  rural  districts,  for  we  are  distinctly 
of  opinion  that  Dr.  PooBi  made  out  a  strong  case  in  support 
of  the  power  of  the  weU-tilled  soil  to  render  harmless  the 
specific  contagia,  whilst  utiUshig  to  the  best  advantage  the 
lioh  material  of  human  excrement.  The  conditions  he  laid 
down  as  essentlnl  are  wholly  different  from  those  which 
obtain  in  the  sewage-laden  soil  around  a  leaking  cesspit  or 
the  oontenta  of  a  deep  trench;  and  if  only  we  could 
letem  to  the  primitive  simplicity  of  patriardial  yrf^^n^w  it 
night  be  possible  to  leave  the  work  of  purification  and  dis- 
infection to  the  natural  agencies  of  soil  and  vegetation.  This, 
however,  is  impossible  and  we  must  be  content  even  at  the 
eort  of  infinite  Ifkbour  to  do  our  best  to  reme^  defects  and 
make  air  and  water  wholesome  by  constant  supervision  and 
wise  control.  The  discussion  travelled  over  many  other 
qvestions  cognate  to  the  topic  of  the  prevention  of  typhoid 
few,  hot  the  applioatioa  of  it  all  is  the  general  recognition 
of  the  conditions  that  lead  to  the  dissemtaiation  of  the 
vims  and  the  measures,  individual  and  sodal,  that  are  to 
he  adopted  to  nullify  these  oonditions  and  limit  the  diffuiion 
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Ah  faiqiMst  held  on  Jan.  8th  upon  the  body  of 
who  died  in  Gny'e  Hospital  after  having  been  stabbed 


was  the  occasion  of  an  important  discussion  between  the 
coroner  and  a  witness  as  to  some  pofaits  of  profesrional 
etiquette.  The  facts  were  as  follows.  The  man  was 
stabbed  on  the  night  of  Dec.  27th.  1807,  was  taken  to  the 
hospital  on  the  day  after,  and  died  on  Dec.  29th.  On  the 
afternoon  of  that  day  a  woman  gave  heroelf  up  at  the 
police-station  as  the  aggressor  and,  this  being  the  first 
informaticn  that  the  police  had  received  of  the  matter, 
they  inquired  at  the  hospital  and  found  the  man  dead. 
Accordingly  at  the  inquest  the  point  was  raised  as  to 
whether  or  no  the  hospital  authorities  should  or  should  not 
have  given  information  to  the  police.  The  coroner  was  of 
of^ion  that  they  should  and  so  were  the  jury,  at  all  events 
in  the  case  of  *' injuries  presumably  not  self-inflicted." 
The  tiro  medical  witnesses^namely,  the  house  surgeon  in 
charge  of  the  case  and  Dr.  Phbbt,  the  medical  super- 
intendent of  the  hospital— deposed  that  the  invariable 
custom  at  Gny*s  Hospital  —  and  we  think  that  they 
might  have  added  at  every  other  hospital— is  not  to  give 
information  to  the  police  unless  the  injured  party  wanted 
someone  to  be  arrested.  Dr.  Phbbt  gave  very  convincing 
reasons  for  this  course  of  action.  Oases,  he  said,  of 
attempted  suicide  are  often  brought  to  the  hospital. 
Suicidal  attempts  upon  life  constitute  a  criminal  offence; 
consequently  if  it  were  known  that  anyone  who  had 
attempted  suicide  would  be  immediately  reported  to  the 
polioe  on  arriving  at  the  hospital,  such  an  one  would  not  be 
brought  there  at  all  and  might  very  possibly  die  from  want 
of  attention ;  therefore  he  thought  that  it  was  better  for  the 
hospital  to  be  known  as  a  place  where  no  questions  were 
asked  unless  the  patient  himself  desired  someone  to  be 
arreeted. 

This  case  is  only  one  more  example  of  the  way  in 
which  the  law  and  the  seal  of  professional  secrecy 
come  into  oonflictb  for  it  has  always  been  held  that 
information  obtained  by  a  medical  man  in  his  professional 
capacity  is  to  be  regarded  as  confidential  quite  as  much 
as  that  obtained  under  the  seal  of  confeseion.  In  this 
instance  the  law  seemed  to  requfane  medical  men  to 
put  aside  their  own  profession  and  to  aid  another.  But 
that  the  servants  of  the  law  can  and  do  on  occasion 
act  in  the  same  vmy  is  exemplified  by  what  happened 
some  years  ago  in  Whiteohapel  when  there  was  a  very 
severe  outbreak  of  scarlet  fever.  The  Notification  Act 
was  not  then  in  existence,  but  as  the  need  for  arriving 
al  immediate  knowledge  of  the  occurrence  of  new  cases 
was  felt  the  polioe  authorities  were  employed  as  sanitary 
inspectors  and  had  the  right  of  entry  with  the  permission  of 
the  owners  or  tenants  into  lodging-houses,  thieves'  kitchens, 
and  the  like.  They  thus  were  able  to  give  valuable 
information  as  to  fresh  cases  of  disease;  but  while 
thus  employed  as  sanitary  inspectors  they  were  careful 
to  drop  their  rSle  of  legal  agents,  and  although 
they  oonstantiy  came  across  men  who  were  "wanted** 
in  the  course  of  these  investigations  such  men  were 
allowed  to  go  free  for  the  time  being  because  it  was  rightiy 
argued  **if  people  get  to  think  that  our  appearance  is 
followed  by  arrests  they  will  refuse  any  information  about 
the  fever  and  the  whole  object  of  our  appointment  will  be 
done  away  with."  In  the  same  way  hospital  authorities 
argue  that  their  mission  .is  to  save  life  if  possible,  and 
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tii«rofoze  that  nothlog  should  be  done  wUdh  would  In  any 
way  interfere  with  this  the  cardinal  function  of  the  infltl< 
tntion.  It  is  pxaotloally  the  lemnant  of  the  old  idea  of 
aanotnary  which  prompts  this  action  and  that  idea  is  one 
of  the  oldest  which  affect  humanity.  The  andent  Jews 
had  their  cities  of  refuge,  so  had  every  other  nation  with 
any  approach  to  civilisation,  while  in  later  times  the 
sanctuary  at  Durham  was  famous  thronghont  the  kingdom, 
and  although  in  a  hospital  it  is  the  victim  who  is  received 
and  not  the  aggressor,  yet  the  underlying  idea  is  the  same. 

With  regard  to  the  l^gal  aspects  of  the  case  it  may 
be  asked,  **Is  not  a  medical  man  who  conceals  the 
fact  of  a  crime  which  comes  to  his  knowledge  gnilty 
of  misprision  or  of  being  an  accessory  after  the  fact?" 
We  are  not  aware  that  this  point  has  ever  been 
decided  by  a  definite  court  of  law,  but  everyone 
will  remember  the  opinion  of  Mr.  Justice  Hawkikb 
in  the  case  of  Playfaib  and  Wife  v.  Kitson. 
Sir  John  Williams  was  under  examination  and  the  learned 
judge  said  to  him :  "  Suppose  a  medical  man  were  called  in 
to  attend  a  woman  and  in  the  course  of  his  professional 
attendance  he  discovers  that  she  has  attempted  to  procure 
an  abortion.  That  being  a  crime  under  the  law  would  it  be 
his  duty  to  go  and  tell  the  Public  Prosecutor  1"  Witness  : 
**The  last  legal  ophiion  upon  that  very  point  obtained  by 
the  Royal  College  of  Physicians  is  *  Yes.' "  Mr.  Justice 
Hawkins  :  **Then  all  I  can  say  is  that  it  will  make  me 
very  chary  in  the  selection  of  my  medical  man."  This  is 
sound  sense,  but  we  do  not  mean  to  say,  nor,  we 
think,  did  Mr.  Justice  Hawkins  mean  it  to  be  inferred, 
that  in  no  case  should  the  medical  man  in  attendance 
act  upon  his  suspicions.  Let  us  take,  for  example,  the  case 
of  a  medical  man  who  has  reason  to  think  that  his  patient 
is  being  slowly  poisoned ;  under  such  circumstances  it  would 
be  his  duty  to  inform  the  suspected  poisoner  thf^  if  the 
patient  did  not  improve  further  steps  would  have  to  be 
taken.  Such  a  case  has  been  reported,^  and  if  the  same 
thing  had  occurred  in  the  celebrated  Pbitghabd  case  one 
life  at  least  might  have  been  saved.  We  therefore  consider 
that  Dr.  Pbbbt  and  the  house  surgeon  acted  in  the  only  way 
in  which  th^  could  have  done  either  from  the  point  of 
professional  rectitude  or  that  of  expediency.  It  would  be 
a  sorry  day  for  hospitals  if  it  came  to  be  known  that 
they  were  in  addition  to  their  health-giving  functions 
the  portals  to  a  criminal  dock,  and  although  the  preven- 
tion, detection,  and  punishment  of  crime  are  matters  which 
every  good  subject  ought  to  have  at  heart,  such  axe  not 
the  objects  for  which  hospitals  were  founded,  nor  are  their 
officers  to  be  regarded  as  agents  of  the  law. 


Wb  think  that  the  officers  of  the  Army  Medical  Staff  are 
to  be  congratulated  upon  the  result  of  the  late  deputation  to 
the  Marquis  of  Lansdownb,  the  Secretary  of  State  for 
War,  on  the  subject  of  the  Army  Medical  Service.  In  the 
first  place  the  deputation,  which  was  introduced  hy  Dr. 
B.  Fabquhabson,  M.P.,  was  a  distinguished  one,  represent- 
ing as  it  did  not  only  the  British  Medical  Association  but 
several  aoiversities  and  colleges  of  the  United  Kingdom. 

I  The  ProfeMion  of  Medicine,  p.  47.  (Bj  Charles  West.  M.D. 
Xiaodon :  Kegan  Paul  and  Ck>.    1^96.) 


Some  of  the  members  of  the  deputation,  referring  to  th» 
present  unfortunate  oonditicn  of  the  Army  Medical  Bervioe^ 
which  in  their  opinion  called  for  serious  oonalderafeloB, 
ui^^ed  upon  the  Secretary  of  State  the  necessity  of  meeting 
the  views  of  medical  officers,  endorsed  as  thej  were  by 
the  medical  pcofessicm,  especially  in  the  directioiL  of  the 
formation  of  an  Army  Medical  Corps  and  the  graating  of 
military  titles  to  medical  offioers  as  expressive  of  their 
army  rank.     As   our  readers  are  well   aware,    the   ua- 
satisfactory  state   of   the   medical   service,   its    giowing 
unpopularity  and  its  inadequacy  to  meet  the  reqniiemeala 
of  the  army  at  the  present  time  do  not  admit  of  doubt* 
Lord    LANSDOWNB    in    his    reply    frankly  aooepted   tiie 
situation  by  assuring  the  deputation  that  he  was  entirely 
with  them  in  regarding  the  present  condition  of  the  Army 
Medical  Staff  with  very  serious  concern.     The  fact  that 
there  was  comparatively  little  competition  for  vacancies 
and    that    the    best    men    did    not    present    themselves 
pdnted,  he  confessed,  to  a  very  grave  state  of   things. 
The    matter    had    already  had,   and   was    stiU    having, 
serious  consideration,  and  Lord  Lanbdowkb  claimed  that 
during  his  term  of  office  a  number  of  matters  (wliich 
he  enumerated)  had  been  dealt  with  and  redressed  to  the 
satisfaction,  he  thought,  of  the  medical  profession.    There 
is  no  doubt  the  War  Minister  was  quite  oorreot  in  this  state- 
ment, and  the  profession  in   these  respects  quite  recog- 
nises its  indebtedness  to  the  War  Office  authorities ;  but 
important  as  these  concessions  may  be  thqr  do  not  really 
touch   the  main  pobit— viz.,  the  formation  of   a  Boyal 
Medical  Corps  and   the   question   of  a  medical    officer's 
rank  and  title.     Lord  LAN&a>owNB  intimated  that  thew 
was    no   objection   to  the    formation   of  such   a   corps, 
but  the  serious  obstacle  really  arose  in  connexion  wiib 
the  question  pt  rank  and  command,  and  we  gather  that 
but  for  this  stumbling  block  and  difficulty  the  amalgama- 
tion of  the  Medical  Skail  with  the  Medical  Staff  Corps 
and  the  reorganisation   of   the  medical  department  into 
a  medical  coips  would  have  taken  place.    Be  this  as  it 
may,  however.  Lord  Lansdownb  seems  at  last  to  have 
recognised  that  medical  offioers  and  the  medical  professifln 
make  no  claims  whatever  for  anything  beyond  a  limited 
command;     and    reading     between     the     lines    of    his 
speech    it    appears    to    us    that    Lord    Lansdownb    is 
disposed   to  make   this    concession.      Bverybody   admits 
that  the  present  titles  of   medical  officers  are  awkwud 
and    cumbersome,    and     Lord     LANSDOvrNB    thought   it 
ought  not  to  be  beyond  the  power  of  t^e  authorities  to 
discover  more  suitable  designations.     His  lordship's  con- 
cluding remarks  were  significant.     They   took  the  form 
of  a  very  shrewd  and  pertinent  question.     He  wanted  to 
know  whether,    in  the  event  of  the    subjects  of  corps 
and  rank  being  disposed  of  satisfaotorUy,  the  War  Offloe 
might  rely  upon  receiving  from  the  profession  assistance  in 
obtaining  the  best  class  of  candidates  in  adequate  numberst 
Dr.  Fabquhabson  was  able,  on  behalf  of  the  deputation, 
to  give  him  this  assurance ;  and  if  Lord  Lansdownb*9  im>- 
mised  announcement  of  his  decision  be  as  satisfactory  as  we 
now  have  every  reason  to  hope  it  will  be  we  are  of  ct^oioa 
that  the  medical    colleges  and  the  profession  generally 
should  cordially  accept  it  and  do  their  best  to  aid  him  ia 
creating  and  developing  a  large  and  effident  Army  Medical 
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tavioe.  W«  MBanw  that  whatoTW  is  doD«  for  offioen  of 
tfat  BriOth  Medical  Serdot  wia  be  alio  done  for  offioen  of 
the  Indian  Medloal  Benioe. 


A  MO0T  Inflnential  depntotion,  repreeeniing  not  only  the 
Teaching  Colleges,  the  London  Medioal  Schools,  and  the 
Senate  of  the  University  of  London,  bnt  also  the  yarlons 
tcientifio  and  teohnloal  societies'  in  London,  such  as 
the  Royal  Society,  the  InsUtntion  of  Civil  Engineers, 
the  Institute  of  British  Architects,  fro.,  waited  on 
the  Lobd-Pbbbidxnt  of  the  Coiinoil  on  Monday  last 
to  urge  upon  him  and  his  colleagnes  the  necessity 
of  their  passing  at  the  earliest  possible  date  the  Bill 
which  was  introduced  last  year  in  the  House  of  Lords  by 
the  Government.  Oxford,  Cambridge,  and  the  Victoria  Uni- 
versities not  only  showed  no  jealoasy,  bat  were  represented 
hj  sealons  snpporters  of  a  Teaching  University  of  London. 
The  City  Corporation  and  the  London  County  CoancU 
also  strongly  supported  it  Professor  Michabl  Fostbb  was 
very  eloquent  as  to  the  influence  of  teaching  upon  research 
and  Mr.  Wabbbn,  the  President  oC  Magdalen  College, 
Oxford,  who  had  reoentiy  inspected  the  University  CoU^^ 
which  are  in  receipt  of  a  grant  from  the  Treasury,  spoke 
most  strongly  of  the  advan|ages  he  had  observed  in  those 
Colleges  which  formed  part  of  a  University.  The  medical 
tide  of  the  question  was  pressed  by  Sir  Samuel  Wilkb, 
Pretident  of  the  Royal  College  of  Phyticians  of  London,  and 
by  Sir  William  MaoCobmaCi  President  of  the  Boyal  College 
of  Surgeons  of  England,  and  by  Dr.  F.  Taylob,  as  chairman 
of  the  delegates  of  the  medical  schools.  The  Lobd- 
Pbesidbnt  admitted  over  and  over  again  the  necessity  of  a 
taaoUng  nnlTeralty  and  urged,  quite  .truly,  that  it  was  npt 
a  political  nmtter,  ae  almost  all  were  agreed  upon  the 
question.  The  compromise  embodied  in  the  BUI  had  reduced 
the  opposition  to  a  minimum  and,  as  he  should  tell  his 
colleagoes,  it  would  take  up  but  littie  of  the  time  of 
Parliament.  We  trust  that  this  means  that  the  Bill 
will  be  made  a  Government  measure  and  be  pushed 
forward  early  in  the  forthcoming  session  and  that 
the  longstanding  reproach  to  the  largest  metropolis  in 
the  world  of  having  no  teaching  university  will  speedily  be 
removed.  The  best  libraries,  museums,  laboratories,  and 
clinioal  hoepitals  are  at  the  disposal  of  the  student,  but  he 
oannot  use  them  for  want  of  organisation.  The  complexity 
of  the  details  of  the  question  are  so  great  that  legislation  by 
charter  is  impossible  and  nothing  remains  for  the  Govern- 
ment but  to  firmly  insist  on  passing  the  Bill  through  the 
two  Houses  and  giving  a  statutory  commission  full  powers  to 
act.  In  this  way  the  rights  of  Convocation,  the  claims  of 
external  students,  and  the  demands  of  London  teachers  can 
he  most  satisfactorily  considered  and  adjusted. 


Sastbbn  Dispbnbaby,  Bath. — The  Mayor  pre- 
tided  at  the  annual  meetlttg  of  this  institution  on  Jan.  20£. 
The  annual  report  showed  that  the  general  working  of  the 
Dispensary  had  been  as  satisfactory  as  hitherto.  The 
Bomber  of  patients  treated  was  4340,  against  4437  in  1B96. 
788  patients  had  been  visited  at  thehr  own  homes,  an  in- 
ttease  of  165  over  the  previous  year,  and  the  number  of 
vitito  pald.to  Buoh  patients  was  2883  as  compared  with 
2830inl89. 


•'Beqoldnimis.* 


PLAGUE  MEASURES  IN  HONG-KONG: 
Thb  recrudescence  of  plague  in  Hong-Eong  recalls  th» 
attitude  of  thbi  colony  in  relation  to  quarantine  and  the 
Venice  Convention.  When  the  subject  was  under  discussion 
last  autumn  the  views  held  in  Hong-Kong  were  very  varied 
and  the  official  reports  and  statements  on  the  different 
aspects  of  the  question  were  marked  by  a  singuliCr  departure 
from  the  rules  ordinarily  governing  discussion  of  public 
matters.  Dr.  Clark,  the  medioal  officer  of  health, 
had  urged  that  Asiatics  and  Africans  should  only  b» 
allowed  to  land  provided  they  gave  their  names  and 
addresses  together  with  some  guarantee  that  the  indi- 
viduals in  question  would  remain  at  those  addressee 
for  a  period  sufficientiy  long  to  be  placed  under  some  super- 
vision. The  suggestion  was  described  hj  another  official  as 
'*too  ridicalons"  and  the  health  officer  was  declared  to 
be  **  absolutely  ignorant  of  the  conditions "  affecting  th» 
question.  The  truth  is  that  Dr.  Clark  advised 
action  precisely  the  same  as  this  country  took 
as  regards  a  less  dangerous  class  of  aliens  during  the 
Hamburg  cholera  epidemic.  But  his  critics  wondered  what 
would  be  the  result  of  informing  the  shipping  companies  of 
any  such  decision.  We  assume  it  would  have  been  much 
the  same  as  it  was  here.  They  protested,  their  protests  were 
ignored,  and  they  had  to  take  back  such  people  as  could 
not  comply  with  our  regulations.  One  such  ezperienoe 
sufficed,  and  pending  the  period  of  danger  no  one  waa 
brought  to  our  shores  who  could  not  comply  with  our  con- 
ditions. It  is  much  to  be  deplored  that  our  colonies  cannot 
see  the  desirability  of  taking  action  on  modem  lines.  They 
seem  to  attach  importance  to  biUs  of  health  given  in  porta 
of  departure  whereas  they  are  known  to  be  practically 
valueless,  and  at  Hong  -  Kong  they  find  difficulty  in 
following  the  ''recommendations "  of  the  Venice  Convention 
because  they  have  no  quarantine  station  in  which  to  **  keep 
500  or  60O  people  for  ten  days."  The  Venice  Convention 
never  recommended  that  500  people  amongst  whom  there  waa 
no  disease  should  be  kept  in  quarantine ;  henoe  if  there  were 
an  odd  case  or  two  of  plague  It  sanctioned  the  landing  of 
all  not  affected  provided  the  very  conditions  which  were  so 
much  cavilled  at  in  Hong-Kong  were  complied  with. 
England  was  forty  jears  ago  in  the  same  position  as 
Hong-Kong  now  is.  She  could  not  lock  up  all  people 
ooming  to  her  shores  from  infected  ports  on  the  coast  of 
Europe  and  hence  she  set  herself  to  perform  a  different 
duty— namely,  to  make  her  soil  as  little  receptive  aa 
she  could  of  foreign  infections.  We  do  not  pretend 
to  have  achieved  our  end  yet,  but  we  are  at  least 
adopting  measures  which  go  to  save  a  vast  amount  of  life 
from  other  diseases  than  those  that  are  imported,  whereas 
resort  to  quarantine  restrictions  not  only  fails  in  this  respect^ 
but  geneially  leaves  a  country  worse  off  than  ever  because  of 
the  unremunerative  and  wasteful  expenditure  on  quarantine 
restrictions.  Fortunately  Hong-Kong  did  agree  last  autumn 
to  inspection  of  vessels  and  we  hope  such  hispection  will 
be  under  medioal  supervision,  for  the  prevention  of  plague  la 
essentially  a  medioal  task. 

"A  STRANGE  CESSPOOL  FATALITY." 

Undbb  this  heading  we  commented  in  an  annotation  last 
week  upon  a  case  at  Leicester  which  presented  some  peonliar 
and  interesting  features.  Since  offering  the  comments 
then  puUished  we  have  received  further  partioulars  which 
have  kindly  been  fundshed  by  Dr.  Young,  who  gave 
evidence  at  the  inquest  upon  the  body  of  the  ma 
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lott  his  life  during  ih«  opentioii  of  olaaitfiBg  tiie  oets- 
pool  referred  to.  Dr.  Young  poinfai  oat  that  the  oetspool 
zeoeives  the  hot  washingi  of  heer  harrele  which  contain 
hop-leavee  originally  need  to  keep  the  beer  in  good  oonditicm. 
In  the  preienoe  of  such  conditions  as  moisture,  heat  and 
hops  in  a  confined  space  a  fair  amount  of  carbonic  add, 
lie  remarks,  might  be  expected  to  be  present,  bat  he 
cites  one  or  two  interesting  points  in  the  case  which  would 
rather  tend  to  disprove  such  a  theorj.  1.  The  lid  of  the 
manhole  having  been  removed  several  hours  before  opera- 
tions hegdJt  would  allow  of  the  escape  of  some  of  the  gas, 
he  thinks,  In  spite  of  its  heavy  nature,  if  it  had  been 
present  in  considerable  quantity.  2.  Lfghts  burned  as 
brightly  near  the  surface  of  the  water  all  the  time  the  men 
were  at  work  as  they  would  do  in  the  ordinary  atmo- 
.sphere.  3.  If  oarbonio  acid  had  been  present  in  such 
proportions  as  to  destroy  life,  why,  he  asks,  should  Butters, 
who  recovered  consciousness  and  mounted  the  ladder 
unaided,  not  have  become  more  and  more  asphyxiated 
and  have  died?  4.  These  two  men  were  accustomed  to 
this  kind  of  work.  The  deceased  had  several  times  previously 
cleared  out  this  chamber.  What  gas  was  present  on  this 
occasion  which  bad  not  been  present  on  former  ocoasions  7 
S,  Are  retohing  and  vomiting  symptoms  of  carbonic  add 
poisoning  as  in  the  case  of  poisoning  by  carbon  monoxide  7 
Dr.  Young  is  inclined  to  the  bdief  that  carbonic  add  could 
not  be  present  in  any  appredable  quantity  from  the  fact 
that  a  lighted  candle  burned  brightly  in  the  chamber, 
although,  as  he  pdnte  out,  *'  the  mere  fact  of  a  candle  con- 
tinuing to  bum  in  an  atmosphere  is  no  test  of  ite  being 
jraeplrable  with  impunity,  for,  as  Dr.  Ferrier  has  observed, 
*a  candle  will  bum  in  an  atmosphere  containing  10  per 
cent,  of  carbonic  add  if  the  oxygen  is  present  in  the  normal 
.amount  and  the  presence  of  an  amount  of  carbonic  oxide 
sufficient  to  cause  death  will  not  materially  affect  the  flame. 
If  carbonic  acid  reaches  the  proportion  of  16  per  cent.,  the 
oandle  will  be  extinguished,  however.'"  In  emptying  the 
4)hamber  the  men's  faces  were  brought  near  the  surface  of  the 
liquid.  As  long  as  they  were  merely  getting  rid  of  the  water  no 
inconvenience  was  fdt,  but  when  after  a  time  they  began  to 
dissurb  the  thicker  contente  a  '*  strong  smdl"  was  percdved. 
Could  it  be,  Dr.  Young  asks,  that  there  was  then  a  liberation 
of  pent-up  carbonic  add  sufficient  to  render  them  unoon- 
^sdous?  At  the  inquest  Dr.  Young  expressed  the  opinion 
that  though  the  deceased  had  been  overpowered  by  some 
poisonous  gas  the  immediate  cause  of  death  was  suffocation 
from  drowning.  A  postmortem  examination  was  not  made. 
Jn  his  opinion  life  was  not  extinct  when  the  deceased 
became  submerged.  Otherwise  why,  he  asks,  should  the 
man  Butters  instead  of  pasdng  into  a  mere  oomatoee  stete 
have  regained  consciousness  7 

HOSPITAL   REFORM. 

In  reoogniafaig  the  progress  made  in  the  public  discussion 
of  the  great  subject  of  hospital  reform  it  must  be  admitted 
that  condderaUe  credit  is  doe  to  the  Hospital  Reform 
Association  and  ite  indefatigable  honorary  secretary  who 
in  the  coarse  of  last  year  has  travelled  to  and  fro 
tmd  up  and  down  the  oountiy  in  the  service  of  the  asso- 
dation  and  doubtless  at  great  personal  inconvenience 
■to  himself.  Mr.  Garrett  Herder's  paper  at  the  first 
general  meeting,  which  we  publish  this  week,  shows  the 
position  and  objecte  of  the  sodety  very  dearly  and 
succinctly.  The  restriction  in  the  number  of  oases,  espe- 
•dally  of  oat-pattento,  is  the  desideratam  of  all  hospital 
reformers,  and  the  report  gives  various  snggestions  for 
•promoting  this  object,  of  which  the  chief  are  the  abolition 
•of  sabsoribers'  letters,  the  limitation  of  the  new  oases  to  be 
eeen  in  one  day  in  the  out-patient  department,  and  the 
(IniDging  aboat  a  better  understanding  between  the  medieal 


staff  and  the  praotitioikerB  ontside.  Most  Impostanoe  k 
attached  to  the  leoommendaUon  of  a  medical  pno- 
titioner.  The  assumption  should  be  that  ontil  the  meaas 
of  relief  from  private  practitioners  have  been  exhausted 
the  neoesdty  for  hospital  rdief  should  be  hdd  not 
to  have  arisen.  The  patient  is  safeguarded  from  the  too 
severe  operation  of  this  prindple  by  the  provision  ttiat  eveiy 
case  shall  be  seen  once  and  prescribed  for,  but  not  neces- 
sarily seen  again  as  a  ^hospital  patient.  Some  of  the  greet 
hospitals  are  already  beginning  to  act  on  something  like  tUi 
principle.  Undoubtedly  the  prindple  is  a  sound  one  witbia 
limito,  though  ite  application  will  throw  a  oondderaUe 
respondbility  on  the  medical  profession.  It  will  throw  ee 
medical  practitioners  the  duty  of  seeing  a  large  number  of 
patiento  who  can  scarcely  remunerate  them,  and  will  pot 
them  somewhat  into  the  position  of  rdieving  officers.  It 
will  be  well  before  pushing  this  point  too  far  to  con- 
sider details  and  to  test  the  willingness  of  practittonere  to 
be  so  used.  It  must  be  discouraging  to  the  officers  of  thie 
association  to  find  that  the  very  modest  expenses  of  their 
arduous  labours  are  not  met  so  far  by  the  membership  or  by 
subscriptions.  The  aisodation  is  about  £50  in  debt  Bndi 
a  stete  of  matters  must  be  altered  if  the  association  is  to 
do  any  good  work  in  the  future.  The  question  is  in  the 
front  rank  of  hospitel  questions.  Fortunately  other  bodiee 
are  moving  in  the  same  direction.  But  if  the  enemy  of 
hospitel  reform  is  not  to  blaspheme  the  Association  which 
exlste  for  this  very  purpose  should  recdve  more  support  and 
gcnerodty  from  the  profession.  *" 


URBAN    MORTALITY   IN    SCOTLAND    IN    1897. 

A  OUT  36  per  cent,  of  the  people  of  Sootland  are  restdeat 
in  the  dght  prindpal  towns,  to  which  the  monthly  returns 
issued  by  the  Bootoh  Registrar-General  apply.     The  latait 
issue  of  these—that  for  December  last— has  Just  appsared, 
and  an  examination  of  the  series  shows  that  during  1697 
32.824  deaths  occurred  in  the  dght  towns  ooUeotivdy.    The 
esthnated  aggregate  population  was  1,549,907,  and  con- 
sequently the  general  annual  death-rate  was  21 -18  per  1000 
of  population.     OC  the  32,824  deaths  15,727  occurred  in 
Gla^ow,  6224  in  Edinburgh,  3378  in  Dundee,  2471  in  Aber- 
deen, 1527  in  Ldth,  1466  in  Paisley,  1363  hi  Greenock,  and 
668  in  the  «•  Fair  City  "  (Perth).    Looking  at  the  ertimated 
populations    of    these   towns,   which   were    respeoti?Bly : 
Glasgow,  714,919 ;  Edinburgh,  292.364 ;  Dundee,  163.090; 
Aberdeen,  138,143  ;  Ldth,  75,186:  Paisley,  74,206;  Greenook, 
61,475;   Perth,  30.524,  we  find  that  the   annual  rate  d 
mortality    was,   in  the  order  of   merit— that   is  to  say, 
in   inverse  ratio   to    the    number    of    deaths— Aberdeen, 
17-89  per  1000  of  population;  PaUley,  19-76;  Ldth, 20-31; 
Greenock,  20*55  ;  Dundee,  2071 ;  Bdteburgh,  21 -29 ;  Perth, 
21*88;  and  GUwgow,  21*99.    As  to  the  causes  of  death, 
4991   deaths  were   due  to   **spedao  febrile   or  zymotic 
diseases,"  5  to  paradtic  diseases,  118  to  dietetic  disesse^ 
6020  to    constitutional   diseases,  2194    to    devdopmental 
diseases,  16,917  to  «* local"  diseases,  1237  to  ▼ioleuce.and 
1342  to  Ul-deflned  and  not  specified  causes-^the  total  being, 
as   above^   32.824.     In  all    the    months    except  January, 
November,   and    December,   the   deaths    were   above  tfas 
average  for  the  past  ten  years  after  allowing  for  inoreaie  of 
population,  the  net  gross  hiorease  being  1409.     To  vpeak 
more  particularly,  3630  of  the  deaths  were  due  to  miaimatio 
diseases,  3669  to  those  of  the  nervous  system,  2751  to  tboie 
of  the  droulatory  system,  6747  to  those  of  the  rsspiratofy 
system— the  most  fatal  class  of  disease  to  which  the  people 
of  Sootland  are  subject— and  2285  to  diseases  of  the  digesklTe 
system,     ^^th  rsgard  to  symotio  diseases    there  were  6 
deaths  from  small-pox,  all  of  which  oconned  in  Glaegot^i 
which  is  by  far  the  htfgest  of  any  of  the  Bootoh  toeef . 
The  number  of  deaths  ascribed  to  meadee  was  1105,  tes6tfl«* 


LAvcnrJ. 


PROFOBTIONAL  BSPBESINTATION  IN  EIJECTI0N8. 


[Jan.  29. 1808     815 


fever,  340;  typhus  fever,  12;  inflaeoza.  264;  whooping- 
oongh,  1404;  dipbiherlA,  206;  and  eeteiio  ferer,  277.  The 
moet  promiaent  epidemioi  dorlDg  the  year  were  measles  and 
whooplog-coogh,  and  owUig  chiefly  to  the  prevalenoe  of 
Uieee  duocders  there  was  a  moet  eztraoidlnary  ri«e  in  the 
death-rate  both  for  Sdinbargh  and  Leith  — from  16  9 
to  21 29  per  1000  of  popalaUon  in  the  former  ai  oom- 
pued  with  1896,  and  from  16  0  to  20  31  in  Leith. 
Bcarlet  fever  also  was  partloniarly  marked  in  Bdinbnrgh  in 
the  month  of  Aegnst.  It  is  interesting  to  note  that  while 
the  deathrate  in  Glasgow,  Bdinbnrgh.  Dundee,  Leith, 
Faialey,  Oc«enock,  and  Perth  rose  more  or  less  as  com- 
pared with  the  immediately  preoediog  year  that  for  Aber- 
deen fell  fractionally,  which  is  to  the  credit  of  Professor 
Matthew  Hay,  M.O.  Edin.,  medical  officer  for  the  City  of 
Aberdeen,  and  hia  staff.  It  is  also  supposed  with  good 
reason  tiiat  the  popolabion  of  Aberdeen  has  been  nnder- 
esftlmated  by  the  Begistrar-Oeneral.  There  is  **  evidence 
aliunde"  (as  they  would  say  in  Scotland)  that  the  annual 
increase  of  population  per  cent,  in  Aberdeen  has  since  the 
Census  of  1891  been  greater  than  that  of  any  other  of  the 
principal  towns  of  Scotland.  At  all  events,  accepting  the 
Begistrar- General's  estimate,  the  death-rate  in  Aberdeen  last 
year  was  the  lowest  on  record  since  the  Registration  Acts 
came  into  force  in  1855,  and  approaches  the  ideal  figure  set 
forth  by  the  late  Sir  Sdwin  Chadwick. 


PROPORTIONAL    REPRESENTATION     IN 
ELECTIONS. 

Wb  have  received  from  Mr.  J.  W.  Barrett,  F.R.O.S.  Bng., 
of  Melboome,  a  letter  which  he  has  addressed  to  the 
President  of  the  Royal  College  of  Surgeons  of  England.  In 
this  letter  Mr.  Barrett  points  out  that  elections  to  vacancies 
on  the  Coundi  of  the  College  are  decided  by  the  system 
of  ToUng  known  as  icrutin  de  litter  a  method  which 
enables  a  minority  to  return  a  majority  of  candidates.  For 
ioetanoe,  there  is  one  vacancy  for  whic*:.  ''here  are  three 
candidates,  A,  B,  and  C.  There  are  also  twelve  electors. 
A  gets  5  Totes,  B  gets  4,  and  C  gets  3.  A  is  therefore 
elected  although  he  has  not  an  absolute  majmity,  for 
B  and  O  have  together  7  Totes  to  A's  5.  If  C  had  not  been 
a  candidate  B  might  have  obtained  C's  votes  and  so  secured 
election  by  an  absolute  majority  over  A.  Mr.  Barrett  is 
of  opinion  that  the  Hare  system,  which  aims  at  reproducing 
in  the  elected  body  the  various  opinions  held  in  the 
electorate  at  large,  is  the  best.  This  method  is  as 
follows,  to  quote  from  a  lecture  delivered  by  Mr. 
Banett  at  the  Reform  Club,  Melbourne,  last  summer. 
The  elector  numbers  the  candidates  in  the  order 
of  preference  that  he  chooses.  The  voting  papers  are 
then  sorted  and  those  in  which  any  particular  can- 
didate Is  marked  ''l"  are  put  together  and  the  bundles 
of  papera  are  counted.  The  number  of  valid  papers 
Is  then  divided  by  the  number  of  vacancicB  and  the  result 
gives  the  average  nnmber  of  votes  which  must  be  obtained 
by  any  candidate  to  secure  his  return.  Candidates  found  to 
have  reached  this  qnoto  are  elected  and  if  there  are  enough 
to  iin  the  vacancies  the  matter  is  at  an  end ;  if  not,  bnt 
some  candidates  have  received  a  surplus  of  votes,  the  surplus 
is  distributed  amongst  those  candidates  marked  '*2."  For 
example,  says  Mr.  Barrett,  suppose  30  electors  and  10 
vaoanoles ;  18  papers  are  marked,  Turner,  1 ;  Berry,  2 ; 
Isaacs,  3 ;  and  so  on  with  the  rest  of  the  candidates ; 
whUe  12  are  marked,  Fitzgerald,  1 ;  QUUes,  2 ;  Maclntyre, 
8 ;  and  so  on.  As  there  are  tea  vacancies  and  thirty  votes 
the  average  to  be  obtained  is  three.  Turner  had  18  votes  in 
an  and  therefore  was  elected  vdth  15  votes  to  spare.  These 
15  votee  were  handed  on  to  Berry,  who  was  accordingly 
elected  and  had  12  votes  to  pass  on.  Isaacs  therefore 
lioelved  12  Totee»  was  eleoted  and  had  9  votee  to  pass  on. 


The  same  principle  was  carried  out  for  the  other  party,  FUs- 
gerald  having  received  12  votes  altogether  was  elecied  and 
had  9  votes  to  pass  on.  S  >  in  the  end.  six  candidates  «eie 
eleoted  by  18  b  embers  of  the  one  paity  and  four  by  IZ 
members  of  the  other,  the  nnmber  of  successful  catdidatea 
being  in  proportion  to  the  numbers  of  the  different  pariles. 
Mr.  Barrett's  lecture,  now  issued  as  a  pamphlet,  entiUed 
**  Proportional  Representation,"  from  which  we  have  taken 
these  figures,  is  well  worth  reading. 


CHRONIC    SYMMETRICAL    ENLARGEMENT    OF 
THE    SALIVARY   AND    LACRYMAL   QLAND8. 

Among  rare  and  imperfectly  known  diseases  there  aro 
none  of  greater  interest  or  more  in  need  of  further  invd6t*ga- 
tion  than  a  curious  malady  characterised  by  chronic  enlarge- 
ment of  the  salivary,  lacrymal,  and  other  glands.  It 
presents  quite  a  new  problem  in  pathology.  In  Thb  Lakcett 
of  March  18  sh,  1893,  we  noticed  a  paper  on  the  subject  bj 
Professor  Fuohs,  of  Vienna.  He  had  under  his  care  a  man,, 
aged  sixty  one  years,  who,  having  had  swelling  of  his  eyelids 
for  four  months,  noticed  that  a  tumour  was  forming  belo^ 
the  ear.  Examination  showed  that  the  upper  lids  wero 
pressed  forward  by  tumours  in  the  upper  and  outer  portion, 
of  the  orbits,  evidently  enlarged  lacrjmal  glands,  and  that 
the  parotid  glands  were  also  enlarged,  forming  smooth 
tumours.  There  was  neither  pain  nor  sign  of  inflammation. 
Treatment  proved  useless,  and  at  the  end  of  a  year  the 
tumours  had  slightly  increased.  A  fragment  exoiscd  from 
one  of  the  lacrymal  glands  showed  a  structure  much, 
resembling  the  lymphoid  tissue  of  trachoma ;  no  glandular 
substance  was  found.  Professor  Fachs  could  And  only  two» 
cases  in  medical  literature  of  chronic  simultaneous  enlarge- 
ment of  lacrymal  and  parotid  glands.  In  one  the  sub- 
maxillary glands  were  also  affected ;  after  a  year  all  th» 
glands  had  nearly  regained  their  normal  condition.  In  th» 
other  all  the  maxillary  glands  as  well  as  those  of  the  oral 
mucous  membrane  were  enlarged.  Thb  Lanobt  of 
July  Ist,  1893,  contains  another  case  published  by  Mr.. 
Simeon  Snell  and  entitled,  '*  Simultaneous  and  Symmetrical 
Tumours  of  the  Lacrymal  and  Parotid  Glands."  The 
patient  was  a  woman,  aged  sixty- one  years,  in  good; 
health.  The  tumours  steadily  increased  in  size,  the  left 
orbital  becoming  of  the  size  of  a  small  teacup.  It  was  of 
a  bluish  colour  and  reached  to  the  temple  and  down, 
the  face.  The  submaxillary  and  sublingual  glands  fiaallyr 
became  affected.  The  subsequent  history  is  imperfect.  The 
right  side  of  the  face  ulcerated  and  a  perforation  into  the. 
mouth  formed.  Six  months  later  and  five  and  a-half  yeara 
after  the  onset  of  the  disease  the  patient  died  fromi 
exhaustion.  The  latest  contribution  to  the  subject  is  an 
article  by  Dr.  Osier  in  the  Ameriean  Journal  of  Medical 
Scienoei  of  January,  1898,  in  which  he  has  described  the 
following  case :  A  coloured  girl,  aged  eleven  yean,  in  good 
health,  began  to  feel  dull  and  heavy  and  her  faca 
and  neck  became  a  little  swollen.  When  she  came 
under  observation,  six  weeks  after  the  beghining  of  the 
disease,  the  lacrymal,  parotid,  submaxillary,  and  buccal 
glands  were  enlarged.  The  symmetrical  enlargement  of  the 
parotid  glands  was  a  remarkable  feature,  causing  tilting  up 
of  the  lobes  of  the  ears.  There  was  slight  general  enlarge* 
ment  of  the  lymphatic  glands,  particularly  of  the  posterior 
cervical.  The  spleen  also  was  enlarged  and  the  notoh  could 
be  felt.  Ulceration  of  the  cartilage  of  the  septum  nasi., 
which  was  reported  to  Dr.  Osier  as  syphilitic,  occurred. 
Iodide  of  potassium  and  mercury  were  administered;, 
all  the  glandular  enlargemente  slowly  diminished  and 
had  quite  disappeared  one  and  a  half  years  after  the 
onset  of  the  disease.  She  was  readmitted  to  hospital 
more  than  a  year  later  with  phthisis,  to  which  she 
succumbed.      The    necropsy  showed  that   the    lacrymal 
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glandB  were  replaoed  by  fibrooB  feinrae  a&d  thafc  (here 
was  no  traoe  of  enlargement  In  (he  parotid  glands. 
Dr.  Osier  inclines  (o  (he  view  (ha(  (he  disease  was  asiocla(ed 
wi(h  InherKed  syphilis,  which  he  (hinks  is  borne  oa(  by  (he 
1mproTemen(  which  oocnrred  under  meronry  and  iodide  of 
po(asBiam.  Wi(h  all  (he  deference  doe  (o  (he  high  posi(ion 
which  he  holds  we  mns(  dissen(  from  him  emphatically. 
Ulceration  of  (be  cartilaginous  sepfenm  nasi,  even  (o  (he 
ez(en(  of  perfora(ion,  is  by  no  means  necessarily  syphilitic. 
In  tids  case  (here  is  no(  a  single  fac(  (o  sappor(  snch  a  con- 
clusion— no  in(erstitial  keratitis,  no  malformations  of  (he 
upper  cenfaral  incisors,  no  his(ory  personal  or  family 
in  (he  lea8(  saggestive.  On  (he  o(her  hand,  (he 
termination  of  (he  case  favoors  (he  view  (ha(  (he 
nicer,  if  no(  ao(aaUy  tabercalons,  was  of  (he  kind  which 
sometimes  occurs  in  (his  position  in  persons  of  (nbercnlons 
tendencies.  As  to  (he  improvemen(  nnder  specific  (rea(- 
men(,  in  general  (his  counts  for  li((le  (for  many  diseases 
respond  (o  meronry  and  (o  iodide  of  potassinm)  and  Jiere  for 
4io(hing.  The  improvemen(  was  very  mnch  slower  (ban  (ba( 
which  oconrs  in  syphilis.  Moreover,  core  has  been  ob(ained 
in  one  case  under  this  very  (reatmen(  where  there  was  no 
question  of  syphilis.  We  allude  (o  a  case  published  in  (he 
Transactions  of  (he  Opb(halmological  Society,  vol.  iv.,  by 
Mr.  Jonathan  Hutchinson.^  It  appears  to  be  the  first  case 
of  the  disease  'on  record  and,  strange  to  say,  has  been 
overlooked  by  all  subsequent  writers.  In  1892,  eight 
years  afterwards,  Mikulicz  described  the  next  case  and 
claimed  it  as  a  form  of  disease  previously  unrecognised. 
Mr.  Hutchinson's  patient  was  a  Hindoo  barrister  who 
cuffered  from  proptosis  first  of  one  and  then  of  the  other 
eye  in  association  with  enlargements  of  the  lacrymal, 
parotid,  and  cervical  lymphatic  glands.  The  proptosis  was 
not  due  to  enlargement  of  the  lacrymal  gland  which  over- 
hung the  eje  and  was  moveable  on  it.  Mr.  Hutchinson 
thought  that  it  was  due  to  some  swelling  of  the  fibrous  or 
fatty  contents  of  the  orbit  and  that  the  case  should  be 
placed  in  the  same  group  as  the  diffuse  lipomata  of  the  neck. 
Though  he  had  never  seen  any  of  these  cases  complicated 
with  proptosis  or  enlargement  of  the  lacrymal  glands,  in  one 
the  parotids  were  enlarged  ezactiy  as  in  the  case  described. 
That  the  growth  Is  of  the  interstitial  connective  tissue  of 
the  glands,  but  lymphomatons  and  not  lipomatous,  subse- 
quent observations  have  confirmed.  Eiimel  found  a  complete 
aubstitntion  of  the  gland  tissue  by  leucocytes.  But  why 
this  peculiar  distribution  of  the  disease?  An  instructive 
and  parallel  fact  is  that  mumps  is  sometimes,  though  very 
rarely,  complicated  by  acute  daoryo-adenitls.  The  general 
law  that  disease  of  one  part  tends  to  spread  to  similar 
•truotures  gives  some  explanation  of  these  cases. 


exhumation  teas  ordered  and  a  necropsy  performed.  The 
proceedings  were,  however,  cut  short  by  the  suicide  of  the 
midwife.  In  another  instance  a  midwife  amputated  sa 
inverted  womb  in  the  belief  that  it  was  a  "  tumour."  These 
nefarious  performances  led  to  regulations  being  drawn  up, 
and  (he  midwives  axe  now  under  proper  supervision. 


THE    MIDWIVES   OF  CHICAGO. 

Within  the  city  of  Chicago  are  upwards  of  a  thousand 
women  who  practise  (he  ar(  of  midwifery,  and  we  read  with 
some  astonishment  in  a  report  on  the  subject  by  Dr.  F.  W. 
Beilly  that  until  last  year  these  women  piled  their  occupa- 
tion without  let  or  hindrance  from  the  State.  It  required,  it 
seems,  *'  certain  peculiarly  atrocious  developments ''  in  the 
spring  of  1896  to  awaken  public  opinion  and  to  stimulate 
legislation.  There  was  apparentiy  a  growing  practice  among 
the  midwives  of  Chicago  to  prescribe  medicine  for  those  under 
their  care  and,  if  they  deemed  it  necessary,  to  apply  histru- 
ments.  These  tendencies  led,  as  was  to  be  expected,  to  dire 
Jesuits ;  indeed,  in  the  report  to  which  reference  has  been 
made  we  are  furnished  with  an  account  of  a  certain  midwife 
who,  in  her  zeal  to  extract  a  child  with  the  forceps,  lacerated 
the  cervix  of  the  uterus  and  also  the  intestine.  The  woman 
died  and  was  buried,  but  the  facts  coming  to  light  an 
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THE   ROYAL   COMMISSION    ON   TUBERCULOSIS. 

Mbbtingb  of  this  Commission  were  held  at  7,  WhitehsU- 
place  on  Jan.  19th,  20fch,  21st,  and  22Bd,  the  foUowh^ 
members  being  present :  The  Right  Hon.  Sir  Herbert 
Maxwell,  Barl,  M.P.  (chairman);  Sir  Richard  Thome, 
K.C.B.,  F.R8.  ;  Sir  Greorge  Brown ;  Mr.  Shirley  J. 
Murphy ;  Mr.  Barcourt  E.  Clare  ;  Mr.  Cooke- Trench ;  sad 
Mr.  John  Spelr.  

THE    INFLUENCE    OF  THE   THYROID    GLAND 
ON    METABOLISM. 

Thk  results  of  three  series  of  researches  on  the  inflaeooe 
of  the  thjroid  body  on  nutrition  have  recentiy  appeared. 
These  researches  are  calculated  to  modify  the  opinion 
generally  entertained  in  regard  to  the  value  of  this  organ. 
It  is  usually  accepted  that  removal  of  the  thyroid  body  leads 
to  nervo-muscnlar  disturbances,  to  tremors  and  twitching  of 
muscle  and  tetanus,  and  to  ner70U8  depression  and  itupor. 
It  is  believed,  too,  that  a  substance—iodothyrin — ^produced 
by  the  thyroid  body  possesses  an  antitoxic  action,  so  that  ill 
administration  as  a  medicine  is  capable  of  supplying  the  Yarn 
of  the  gland.  The  researches  of  Dr.  H.  Munk  seem  to  show 
that  this  doctrine  is  untenable.  It  is  true,  indeed,  that 
ablation  of  the  gland  is  often  followed  by  serious  indis- 
position and  by  death  but,  on  the  other  hand,  moss 
than  50  per  cent,  of  monkeys  and  rabbits  and  25  per 
cent,  of  dogs  and  oats  remained  unaffected  by  the  opera- 
tion. The  thyroid  body  oannot  therefore  be  regarded  as  an 
organ  of  exbreme  importanoe  in  the  maintenance  of  Ufa. 
Dr.  Munk  has  satisfied  himself  that  in  the  animals  opemted 
on  no  fragment  of  the  organ  was  left,  that  there  were  no 
accessory  thyroid  bodies,  and  that  no  g^wth  of  other 
analogous  organs  snch  as  the  hypophysis  cerebri  was  noticed. 
Moreover  there  were  no  poisonous  effects  observed  fcoai 
the  products  of  normal  metabollBm  acting  on  the  nervoos 
system.  The  differences  noted  in  different  instances  wen 
too  numerous  and  too  great  to  permit  them  to  be  referred  to 
individual  peculiarities  in  the  formation,  accumulation,  and 
action  of  any  special  poiion.  Dr.  Munk  does  not  find 
that  exposure  of  the  animal  after  ablation  to  a  low  teas- 
peratnre  favours  the  ooourrence  of  tetanus  or  that  exposue 
to  a  high  temperature  favours  chronic  cachexia  withoot 
spasms.  The  caoheiia  observed  occurs  in  consequenoa 
of  disturbance  of  the  digestive  organs,  insufiiolent  exerdse, 
and  other  bad  effects  of  imprisonment ;  a  myxoademaftoiis 
cachexia  witii  or  without  antecedent  tetanus  does  not  oooar 
in  animals  as  a  oonsequence  of  the  extirpation  of  the  gland. 
The  disturbancee  of  the  economy  occasioned  by  the  opeaar 
tion  were  neither  prevented  nor  removed  by  the  artlflolal 
ingestion  of  the  thyroid  body  and  he  is  unable  to  snpport  the 
statements  of  Eiselberg  in  regard  to  the  effects  of  the  trana- 
plantation  of  the  organ.  He  admits  that  removal  of  the 
thyroid  body  endangera  life,  but  denies  that  it  ia  essential  or 
highly  important  for  the  preservation  of  life.  M.  Sohondorfl's 
experiments  were  directed  to  the  determination  of  the  mela* 
holism  of  albumin  in  the  dog  on  a  diet  containing  thyroid 
gland  substance  as  compared  with  a  diet  free  from  thyrdd. 
The  nitrogen,  fat,  and  in  part  the  amount  of  glycogen 
in  the  thyroid-free  diet  were  accurately  determined.  The 
diet  consisted  of  meat  and  rice  or  lard.  Twelve  exped- 
ments  were  made  on  the  same  dog,  each  lasting  for 
aeveral   daya.     When  the  inoome    and  expenditure  had 
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been  bronght  into  eqaUibriimi,  five  and  then  ten  thyroid 
tahtote  were  given  for  twenty -four  days.  The  ezore- 
ttoD  of  nitrogen  fint  rose  for  a  few  days,  then  sank  to 
ttie  normal  amount.  The  body  weight  steadily  deoEeased 
throngfaont  the  whole  period.  This  coupled  with  the  known 
increase  In  the  absorption  of  oxygen  daring  the  oonsamptlon 
(A  thyroid  body  points  to  the  loss  of  fat.  The  increase  in 
nitrogen  loss  at  first,  he  believes,  in  opposition  to  all  other  ez- 
perimentera,  to  be  due  to  the  elimination  of  niea  and  similar 
snbstanoee  from  the  body.  In  the  oonrse  of  the  following 
flnee  weeks  during  which  twenty  tablets  were  given  daily 
the  dog,  becoming  thin,  eliminated  more  nitrogen  than  it 
ingested.  In  order  to  prove  that  this  excess  of  nitrogen 
elimination  first  occurs  when  the  fat  of  the  animal  is 
greatly  rednced,  it  was  fed  more  freely  with  Ht  till  eqnili- 
brimn  was  reached  and  then  supplied  with  thyroid  snb- 
stanoe.  Transient  increase  of  nitrogen  elimination  was  again 
observed  followed  by  diminution,  indicating  a  retention  of 
nitaragen  in  the  system  occnrred.  Still  the  total  body 
weight  diminished,  so  that  there  mnst  have  been  con- 
fomption  of  fat.  On  the  withdrawal  of  thyroid  snbstance 
from  the  food  the  body  weight  immediately  underwent 
an  increase,  with  retention  of  nitrogen  in  the  body  to 
no  inconsiderable  amount,  whilst  it  diminished  again 
when  the  thyroid  was  given  ooinddently  with  increased 
metabolism  of  albumin.  It  would  appear,  then,  that  the 
body  albumin  is  first  attacked  when  the  greater  part  of  the 
1st  has  been  used  up.  In  the  next  experiment  the  dog  was 
made  to  fast  for  thirty-eight  days  and  during  this  period 
the  elimination  of  nitrogen  was  the  same  as  in  a  moderately 
fat  dog,  the  excretion  of  nitrogen  falling  at  first  and  then 
lemaining  stationary  for  twenty-six  days,  finally  rising 
slowly.  A  consideration  of  the  loss  of  weight  of  the  animal 
led  to  the  Interesting  ocmolusion  that  this  was  so  small  that 
In  the  final  period  of  fasting  not  only  was  no  fat  con- 
sumed but  the  loss  of  body  substance  calculated  from  the 
elimination  of  nitrogen  was  greater  than  the  observed 
diminution  in  body  weight,  and  this  could  only  be 
eiplaitted  on  the  supposition  that  the  animal  retained 
water  in  its  body.  This  view  was  supported  by  an 
eiamlnation  of  the  body  of  the  dog  when  dead,  for  whilst  the 
noimal  water  of  the  body  amoimts  to  75  per  cent,  it  was 
now  found  to  be  80  per  cent.  The  increase  In  the  quantity 
of  water  was  most  remarkable  in  the  bones,  the  normal  being 
22-24  per  cent,  whilst  It  was  here  5407  per  cent.— that  is,  it 
had  increased  about  120  per  cent.  The  proportion  of  fat  in 
the  dead  animal  was  1-78  per  cent.  It  was  determined  separ- 
ately fax  each  organ,  the  brain  containing  the  largest  quan- 
tity 8*812  per  cent.,  the  blood  the  smaUest,  oontalning  only 
0-261  per  cent.,  from  which  Dr.  Munk  concludes  that  at  the 
oloseof  the  period  of  feeding  with  thyroid  body  the  animal 
oontained  abundant  fat,  so  that  there  was  no  reason  for  the 
body  albumin  to  be  consumed.  The  third  series  of  researches 
veie  undertaken  by  Dr.  A.  Sohiff,  who  has  found  as  a  result 
of  feeding  animals  with  thyroid  and  hypophysis  cerebri 
■nbitances  that  there  is  greatiy  increased  excretion  of 
phosphates  with  comparatively  small  increase  of  excretion 
ef  nitrogen,  which  points  to  increased  metabolism  of  bone 
nbstanoe.  

THE     ARCHBISHOP     OF     CANTERBURY     ON 
SUNDAY   CLOSING. 

Ak  enormous  amount  of  good  is  to  be  effected  by  a  curtail- 
ment of  the  hours  of  drinking  short  of  that  millenniam  for 
ttM  teetotalers  when  the  whole  trade  in  alcoholic  liquors  shall 
^^  been  destroyed.  One  obvious  curtailment  is  that  of 
ttie  hoors  of  the  Sunday  during  which  drink  may  be  obtained. 
Pnctlcally  the  whole  population  acquiesces  In  the  present 
ihort  hoars  of  Sunday  work  in  public-houses.  They  are 
^Qght  only  fair  to  those  who  are  employed  in  the  trade,  who 


need  a  Sunday's  rest  as  well  as  other  people ;  and  they  con- 
tribute unmistakably  to  the  sobriety  of  the  people.  Those  whe 
have  indulged  in  excessive  drinking  on  Saturday-— and  they 
are  **a  numerous  host  "—have  the  chance  of  pulling  them- 
selves together  before  the  Monday  comes.  There  is  a  general 
feeling  that  the  hours  might  be  stiU  further  restricted  with 
advantage.  So  long  as  no  hardship  Is  inflicted  on  thoee  who 
depend  on  the  public-house  for  their  ordinary  dinner  and 
supper  beer  daily,  Sundays  included,  no  serious  opposition 
would  be  offered  even  in  the  metropolis  to  more  Sunday  closing 
with  discretion  left  to  local  authorities  to  extend  the  time 
In  localities  peculiarly  situated.  In  many  country  towns 
it  is  probable  that  it  would  be  quite  feasible  to  dose  th» 
houses  altogether.  As  the  Archbishop  of  Canterbury 
pointed  out  on  Monday  in  his  address  to  the  Church  of 
England  Temperance  Society  at  St.  Andrew's  Hall,  Bethnal- 
green,  investigation  in  many  localities  has  shown  that  even 
the  classes  who  use  the  publio-house  aro  favourable  to  Its 
being  closed  on  the  Sunday,  but  any  attempt  at  entiro  closure 
on  Sundays  in  the  metropolis  would  do  great  harm  and  would 
play  into  the  publicans'  hands.  The  time  has  come  for 
intemperance  to  be  seriously  dealt  with,  and  one  of  the  fint 
things  to  be  done  is  to  begin  with  really  practicable  refonna 
such  as  that  advocated  by  the  Archbishop. 


THE  ACHIEVEMENTS  OF  ABDOMINAL  SURGERY. 

Wb  print  in  another  oolunm  a  brief  account  from  Mrv 
Treves's  pen  of  a  surgical  operation  that  forms  in  a  manner 
a  fitting  pendant  to  the  interesting  case  under  Ftofessor 
Schlatter's  care  which  we  published  in  our  columns  on 
Jan.  15th.  Professor  Schlatter,  it  will  be  remembered,  re- 
moved the  whole  of  the  carcinomatous  stomach  of  an  elderly 
woman  and  relieved  her  symptoms  by  his  drastic  act.  Mr^ 
Treves  has  removed  the  whole  of  the  bowel  of  a  child  below 
the  transverse  colon  together  with  the  anus,  and  the  patient 
made  an  easy  recoyery,  while  the  symptoms  incident  to  the 
perilous  condition  known  as  '*  idiopathic  dilatation  of  the 
colon"  disappeared  as  the  result  of  the  operation. 
Mr.  Treves's  case,  like  Professor  Schlatter's,  may  be 
regarded  as  one  where  a  tromendous  operation  was 
the  last  resource  left  to  the  surgeon,  for  the  issu» 
of  oases  of  so-called  idiopathic  dilatation  of  the  colon 
is  as  certainly  fatal  as  the  Issue  of  cases  of  carcinoma 
of  the  Intestines.  That  the  littie  patient  on  whom 
Mr.  Treves  operated  would  have  died  without  prompt 
surgical  interference  no  one  can  doubt  who  reads  the 
notes  of  the  deplorable  condition  Into  which  she  had  drifted. 
The  attacks  of  obstruction  of  the  bowel  wero  growing  more 
frequent  and  prolonged,  the  abdominal  distension  was 
extreme,  no]  aperients  could  be  used,  and  enemata  had  lost 
their  effect.  What  was  actually  done  and  how  it  was  done 
can  be  read  in  Mr.  Treves's  own  words,  the  whole  story 
forming  a  perfect  illustration  of  the  remarkable  possibllittea 
and  resources  of  abdominal  surgery. 


CEREBRAL   ABSCESS   AND   TUMOUR. 

Ik  the  series  of  Cerebral  Cases  of  Unusual  Interest  and 
Importance  which  Dr.  Byrom  Bramwell  is  contributing  to 
the  Scottish  Medical  and  Surgical  Journal  that  which  is 
described  in  the  November  number  of  the  journal  is  so 
remarkable  as  to  call  for  special  attention.  The  patient  was 
a  man,  aged  forty-two  years,  whose  previous  health  and 
family  history  offered  no  unusual  features.  He  was  in  his 
usual  health  when  he  noticed  some  slight  pain  on  the  left 
side  of  his  head.  The  next  day  he  experienced  numbness  in 
his  right  hand  and  had  some].dlffioulty  hi  writing.  In  the 
following  night  he  had  three  severa  epileptic  fits,  one  at 
midnight,  the  next  at  4  A.M.,  and  the.,next  at  7  a.m.  The 
spasms  were  not  confined  to  one  side  and  when  seen  about 
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Jihree  boon  after  the  last  oDe  he  was  quite 
Able  to  glTe  a  detailed  aooonnt  of  hia  prsTloiu  health.  He 
^as  snileziog  from  eeyere  pain  and  tenderness  in  the 
Abdomen,  which  gradually  passed  away  and  was  apparently 
the  result  of  the  severe  mnsoiilar  spasm  which  had 
oocorred  duing  the  fits.  Tlie  poise  aod  tempera- 
Aore  were  normal,  there  was  no  paralysis  and  no 
aphakic  defect.  Tliere  was  no  ear  disohaige.  He  was 
treated  with  bromide  and  iodide  of  potassinm  and  ohlocal, 
with  a  sharp  purgative.  Five  days  later  there  had  been  no 
jretnm  of  the  oonTvlsions,  bat  there  had  been  more  or  less 
iheadaohe  with  rather  slow  pulse  and  normal  temperatnre. 
Xhere  was  a  namb  feeling  in  the  right  arm  and  leg,  weak- 
ness in  these  limbs  and  also  on  the  right  side  of  the  face 
and  some  loss  of  sensibility,  more  marked  in  the  leg.  There 
was  neither  aphasia  nor  hemianopsia,  bat  there  was  now  well- 
marked  doable  optic  neorltis.  Two  days  later  the  condition 
was  obvioasly  worse  and  there  was  saperadded  to  the  other 
ojmptoms  some  aphasic  defect.  At  the  end  of  another  two  days 
the  paralytic  and  aphasic' defects  were  still  more  marked, 
ehe  breathing  became  stertoroas  and  the  patient  passed  into  a 
oomatose  condition  and  died  shortly  afterwards— i.e.,  ten 
dajB  after  the  onset  of  his  first  symptoms.  At  the  necropsy 
the  coDYolations  of  the  brain  were  f oond  to  be  fiattened  and 
the  said  efEaoed.  This  was  more  marked  on  the  left  side 
than  on  the  right.  The  basal  membranes  were  quite  normal 
and  the  vessel  walls  were  healthy.  On  examining  the  snrfaoe 
of  the  left  hemisphere  a  tamonr  was  found,  its  posterior  border 
being  situated  at  the  j  auction  of  the  parietal  and  occipital 
lobes  and  its  inner  border  half  an  inch  from  the  middle  line. 
It  extended  m  a  blunt  wedge  into  the  brain  substance  to  a 
d^pth  of  three-quarters  of  an  inch.  At  the  anterior  margin 
of  the  tumour  was  a  patch  of  fibrous  thickeniog  in  the 
urachnoid,  in  the  ceotre  of  which  was  a  small  gritty  body, 
afterwards  proved  to  be  of  bony  structure.  On  transverse 
iMCtion  of  the  brain  an  abscess  as  large  as  a  hen's  egg  was 
found  in  the  middle  of  the  left  hemisphere  situated  in  the  cen- 
trum ovale  and  a  little  nearer  the  posterior  than  the  anterior 
end  of  the  brain.  The  contents  were  extremely  fostid  and  the 
wall  was  fairly  firm,  especially  at  one  place  underlying  the 
tumour  already  described.  The  most  careful  search  failed 
to  reveal  any  origin  for  the  cerebral  abscess,  every  other 
■organ  in  the  body  except  the  brain  being  apparently 
normal.  The  practical  lessons  which  Dr.  Bramwell  enforces 
from  this  case  are  that  abfcees  cannot  be  excluded  by  the 
mere  fact  that  the  usual  conditions  for  abscess  may  be 
Bbsent  and  that  in  every  doubtful  case  trephining  should  be 
-advised  on  the  mere  chance  that  an  abscess  may  be  pre- 
sent. He  alio  draws  particular  attention  to  the  absence  of 
putrefactive  organisms  in  the  pus — ^these  were  elaborately 
eearched  for,~the  fact  that  the  tumour  had  given  rise  to  so 
-few  and  so  recent  symptoms,  and  the  absence  of  any  rise  of 
temperature  until  just  before  the  end.  The  presence  of 
^nodule  of  bone  is  also  curious  and  the  severe  abdominal 
pain  and  tenderness  following  the  fits  and  apparently 
muscular  in  origin  were  unusual  and  perhaps  apt  to  mislead. 
The  case  is  certainly  a  very  remarkable  one  and  worthy  of 
the  careful  record  which  Dr.  Bramwell  has  given  of  it. 


•*  DEATHS    UNDER   AN>e8THETICS." 

A  MALB  patient,  eged  forty  years,  suffering  from 
xenal  abscess,  was  admitted  into  the  Queen's  Hospital, 
..Birmingham,  in  August,  1897,  and  was  operated  on  whilst 
onder  the  inflaence  of  a  mixture  of  ether  and  chloroform. 
It  is  stated  that  subsequently  to  this  he  suffered  from  an 
Attack  of  bronchitis  due  to  the  ether  contained  in  the 
jnixture.  On  Deo.  3Ut  he  was  again  placed  under  an 
Anassthetio,  chloroform  being  selected  on  account  of  the 
bronchitis  which  it  was  alleged  followed  the  use  of  ether 
^{Mrevioufily,  and  also  on  account  of  the  presumed  disadvan- 
tage of  ether  in  cases  of  renal  disease.     The  chloroform 


was  administered  by  the  **  open  method,"  six  drachms  beiai^ 
given.  The  patient  struggled  at  first  and  then  beoens 
suddenly  quiet  and  the  heart  ceased  to  beat.  Tba  reooens 
to  artificial  respiration  and  a  hypodermic  injection  of  etbsr 
failed  to  restore  him.  Saoh  are  the  details  of  the  cms 
as  they  reach  us.  It  seems  only  too  probable  that  ttis 
chlorofcMrm  may  have  been  presented  in  too  great  ooa- 
centration  at  iirst  oaosbig  straggling  as  it  often  does  when 
given  by  the  open  method  nnless  the  greatest  cars  is  tnkn. 
The  cessation  of  struggling  probably  occurred  when  ttis 
patient  had  reoelved  a  fatal  dose.  It  is  very  qnestionaUe 
indeed  whether  ether  contained  in  any  of  the  knowa 
mixtures  will  produce  bronchitis  or  interfere  with  the 
kidnsys.  Statements  are  commonly  made  to  this  effect,  but 
statistics  and  reliable  data  proving  that  such  dangeroos 
sequelsB  occur  are  wanting.  Bronchial  catarrh  in  bronchitic 
subjecu  is  found,  although  rarely ;  bronchitis  in  persons 
previously  free  from  bronchial  disease  is  very  nnoomnum. 
The  dangers  of  exposure  of  the  patient's  body  and  ths 
cooling  effects  of  wet  towels  employed  during  a  prolonged 
operation  are  not  always  realised  and  ether  too  often  has  to 
serve  as  the  scapegoat  for  these  obvious  causes  of  polmooaiy 
and  bronchial  inflammation. 


THE    QUESTION    OF   HOSPITAL   ABUSE. 

Db.  H.  G.  Tubvby,  one  of  the  assistant  phyildans  to  St. 
Thomas's  Hospital,  has  forwarded  to  as  a  reprint  of  a  paper 
published  by  him  in  the  St.  Tkamai*t  Hotpital  GazOU  fa 
December,  1897.  The  paper  is  a  very  sensible  and  temporals 
statement  of  the  case  and  Dr.  Tumey  makes  anggestions 
which  are  quite  in  accordance  with  our  own  views.  Shortly 
put  they  are  as  follows.  1.  A  notice  shall  be  placed  In  the 
casualty  and  out-patient  rooms  to  the  following  effect. 
'*  Applicants  for  out-patient  relief  are  informed  that 
as  it  is  impossible  for  the  hospital  to  treat  eveqr- 
one  who  applies  preference  will  be  given  to  thoss 
patients  who  come  reconmiended  by  a  medical  pcao- 
titioner.  No  person  to  be  considered  a  fit  subject  for 
relief  unless  he  or  she  is  either  unable  to  pay  a  doctor's 
fee  or  is  provided  with  a  medioal  recommendatloa. 
2.  That  a  circular  letter  should  be  sent  to  all  praotftionen 
residing  in  the  neighbourhood  of  the  hospital  inviting  them 
to  cooperate  with  the  hospital  in  dealing  with  this  quMtion." 
Dr.  Turney  thinks,  and  we  sgree  with  him,  that  a  genersl 
practitioner  might  send  a  patient  up  to  the  hospital  for  two 
reasons :  (a)  for  an  opinion  and  (&)  for  treatment.  **  In  the 
former  case  the  physician  in  charge  would  be  expected  to 
send  a  short  opinion  with  recommendations  as  to  treatmenl" 
This,  we  thfaik,  is  the  only  weak  part  in  the  scheme^  for  it 
would  throw  a  considerable  amount  of  work  on  the  shoulden 
of  an  ofSoial  who  has  already  got  almost  more  to  do  than  he 
cui  undertake  with  justice  to  himself  or  his  patients. 
Bat  the  difficulty  might  be  surmonnted  by  the  physidaa 
dictating  his  opinion  and  hints  for  treatment  to  a  oUnioal 
clerk.  The  cooperation  of  the  surrounding  general  prac- 
titioners is,  in  Dr.  Tnmey's  opinion,  and  not  in  his  alone,  to 
be  most  earnestly  desired.  In  our  o{4nion,  to  compare  the 
sister  profession  of  the  Church,  a  hospital  should  be 
what  a  cathedral  was  meant  to  be  and  occasionally 
still  is— namely,  a  centre  for  information,  example,  and 
instruction  for  the  **  practitioners ''  of  the  distriot~-clerioal 
io  the  one  case  and  medical  in  the  other.  St.  Thomas's 
Hospital  certainly  takes  the  greatest  pains  to  aToid  hospital 
a')use  and  although  doubtless  some  cases  do  oocur  that  Is 
only  to  be  expected  in  a  large  hospital,  but  as  not  more  tfan 
nineteen  new  oases  are  seen  per  diem  these  are  very 
thoroughly  examined,  which  tends  both  to  the  benefit  of  the 
paUents  themselves  as  well  as  to  that  of  the  hoipltal.  One 
of  the  chief  difficulties  connected  with  hospital  abuie  Is 
the  fact  that  owing  to  modern  methods  looomotioa  is  so 
easy  that  London  draws  patients  from  all  parts  of  the 
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A  pattanft  who  on  oonw  up  from  Palvbocoiigh,  as 
we  have  known  on«  to  do,  should  moit  oertelnly  be  rsfued 
hocpltBl  traatmenfe  okhor  than,  say,  one  daj'f  medioino,  hot 
patisnti  of  this  olaaa  are,  we  are  glad  to  see,  properly  dealt 
with  at  St.  Thonae's  Hospital.  The  diffionlties  of  the  queetUm 
are  mai^.  hat  Dr.  Tomey'a  paper  is  oertalnly  a  step  In  the 
diveotion  of  solylng  eome  of  them  and,  as  will  be  seen  bj  a 
paper  pahUahed  in  another  oolnmn,  the  Hospital  Reform 
Association  has  expressed  its  i^pro^al  of  his  ideas. 

THE   RETIREMENT  OF    81R   WILLOUQHBY  WADE. 

Thb  whole  medical  profession  trill  join  in  the  regrets  that 
are  fblt  in  Birmingham  at  the  retirement  of  Sir  Willonghl^ 
Wsde.  Our  oorrespondent  in  Birmingham  informs  us  that 
the  health  of  Ladj  Wade  oooasions  Sir  Willooghl^  Wade's 
determination  to  live  in  Italy,  and  it  is  sinoerely  to  be  hoped 
that  imder  more  genial  skies  than  ours  long  life  may  be  the 
lot  of  both.  

THE    HEALTH   OF   MR.    GLADSTONE. 

Thb  moet  recent  reports  of  Mr.  Gladstone's  oondition, 
indodfaig  an  aooonnt  reoelTed  on  Thursday  morning,  are 
d  a  reassuring  nature.  So  far  from  there  being  any  fresh 
oanse  for  anxiety  It  has  been  a  matter  for  oongratalation  that 
the  strength  and  vital  powers  have  been  so  well  maintained 
in  spite  of  th«  prolonged  strain  which  constant  pain  involves. 
Tbece  has  bean  a  decided  improvement  in  the  nenralgic  oon- 
dition  during  the  last  few  days  and  there  have  been  long 
intervals  of  freedom  from  pain.  In  a  man  of  Mr.  Gladstone's 
age  it  is  impossible  to  say  at  any  time  that  there  is  no  danger, 
bat  we  are  in  a  position  to  state  that  there  is  nothing  in  his 
health  at  the  present  moment  giving  partioalar  anxiety  to 
bisiriends.  

THE  LONDON  POST-GRADUATE  COURSE. 

Thb  ninth  year  of  study  under  the  London  Post-graduate 
Coarse  will  commence  on  Feb.  14th,  when  the  spring 
term  will  open.  There  will  be  leotoreo  and  demonstra- 
tioDs  at  the  following  institutions— viz.,  at  the  Hospital 
for  Diseases  of  the  Skin,  Blaokfriars ;  at  Bethlem  Royal 
Hospital  for  Lunatics  on  Diseases  of  the  Mind;  at  the 
London  Throat  Hospital  on  Diseases  of  the  Throat, 
Nose,  and  Bar;  at  the  Central  London  ^k  Asylum, 
01e?ebnd-street  on  General  Medioine  and  Surgery;  and 
St  the  Ftekee  Museum  on  Hygiene.  The  fees  are  from 
£1  U  to  £3  3f.  for  each  class  and  the  diary  is  so 
piaaned  that  praotitioners  can  attend  all  the  lectures  of 
the  term.  The  instruction  is  thoroughly  praotical  and 
sidted  to  the  wants  of  medical  men  engaged  in  praotice. 
hffticidan  can  be  obtained  from  and  fees  paid  to  the 
seeretazy.  Dr.  Fletcher  Little,  32,  Harley-street,  W. 


ANNUAL  REPORT  FOR  1896  OF  THB 
MEDICAL  OFFICER  OF  HEALTH 
OF  THE  ADMINISTRATIVE 
COUNTY  OF  LONDON. 


A  raw  representatiye  **  Blues  "  met  in  accordance  with 
a  Mggestion  made  by  Mr.  Alderman  Vaughan  Morgan, 
treasuer  of  Christ's  Hospital,  on  Jan.  5th,  when  it  was 
resolTsd  to  call  a  general  meeting  of  former  scholars  of  the 
houie  with  the  object  of  making  a  thank*oflering  for  the 
benefito  reoeiyed  at  Christ's  Hospital,  and  by  the  per- 
mission of  the  treasurer  this  meethig  will  be  held  fai  the 
ooort  room  on  Monday,  Jan.  31st,  at  5  p.m. 

H.M.  TEE  Qunnff  has  been  {leased  to  award  to  Inspector- 
Qeneesl  of  Hospitals  and  Fleets,  Henry  Macdonnell,  C.B., 
B.N.,  the  Jubilee  Medal  of  1897 ;  the  same  honour  has  been 
awarded  to  Dr.  W.  B.  Soiith,  Professor  of  Forensic  MediciDe 
ia  King's  College,  London,  and  to  Surgeon-Major-General 
W.  B.  Bio^  O.S.I.,  Honoraiy  Physician  to  the  Queen,  late 
Ber^eon-Gencral  with  the  GoTemment  of  India. 


SSOOMD  NOTIOB. 

In  our  iirst  notice^  of  Mr.  Shirley  Murphy's  report  w» 
commented  as  fully  as  space  permitted  on  that  portion  of  it 
which  relates  to  the  distribution  of  sickness  and  mortality, 
throughout  the  county  of  London  in  1896,  the  administrativa. 
action  of  the  London  County  Cooncil  as  supervisors  of  the- 
work  of  the  forty -three  metropolitan  vestries  for  th» 
improvement  of  the  public  health  having  been  dealt  with. 
in  a  leading  article  in  Thb  Lascbt  of  Jan.  let.  We> 
now  propose  to  notice  certain  important  matters  to  whiohi 
Mr.  Shirley  Murphy  directed  the  attention  of  the  County 
Coniudl  during  1896,  and  which  are  detailed  at  the  end 
of  his  report  under  the  title  of  **  Appendices."  We 
would  remark,  however,  in  passing,  that  when  relegated 
to  this  position  even  matters  of  grave  importance  to  the 
publio  welfare  seem  to  us  to  be  less  likely  to  attract  the^ 
attention  they  demand  than  they  would  be  if  thej  formed 
part  of  the  report  itself.  In  reviewing  Mr.  Shirley  If urphy'e 
report  for  1895  we  drew  attention  to  the  salutuy  effect  of 
that  clause  of  the  Public  Health  (London)  Act  of  189L 
which  provides  for  the  payment  by  the  County  Council* 
of  half  the  sidary  of  certain  sanitary  ofBoers  appointed, 
or  re-appdnted  after  the  passing  of  that  Act.  From 
the  report  now  before  us  we  note  that  bv  the  end  of 
1896  as  many  as  42  medioal  offioers  of  health  and 
182  sanitarr  inspectors  had  been  thus  appointed  with  the. 
approval  of  the  Local  Government  Board  and  had  con^ 
sequently  secured  a  guarantee  of  reasonable  permanency  ot 
offioe.  It  appears,  therefore,  that  at  the  present  moment  all. 
but  a  very  few  of  the  sanitary  authorities  of  the  metropolle. 
are  in  touoh  with  the  coordinathig  offioe  in  Spring  Garden*, 
and  are  therefore  subject  to  control  so  far  as  concerns 
the  discharge  of  their  responsibilities  as  guardians  of  thft 
publiG  health. 

Of  the  seven  appendices  added  to  the  present  report,  threa 
are  conceTned  with  outbreaks  of  diphtheria,  two  contain.' 
memoranda  addressed  to  the  London  County  Council  on  th» 
sanitary  condition  of  metropolitan  sanitary  districts,  and  of 
the  remainder  one  appendix  deals  with  the  operation  or 
lodglDg -house  bye-laws  in  the  county  of  London,  and  the 
other  with  the  question  of  shelters  of  homes  for  the  accom- 
modation of  the  indigent  poor. 

From  the  first  appendix  it  appears  that  both  in  1895  and  ini 
1896  there  had  been  excessive  prevalence  of  diphtheria  in  th* 
district  of  Camberweli  as  compared  with  that  which  occurred 
in  London  generally,  but  in  the  latter  year  the  disease^ 
seemed  speciiUly  to  affect  an  area  in  Camberweli  which  ia 
rspreeented  by  a  g^up  of  twelve  census  enumeration 
districts  and  contained  a  population  of  about  20,000 
persons  at  the  Census  of  1896.  Belatively  to  population  thei 
diphtheria  attacks  were  more  than  four  times  as  numerous  in. 
this  *Mnfeoted  area"  as  they  were  in  other  parts  of  tha 
metropolis.  Mr.  Shirley  Murphy  found  that  in  this  case,  aa 
in  so  many  other  recent  cases,  the  disease  showed  a  special 
tendency  to  attack  children  of  school  age  and  that  theret 
was  a  decrease  of  diphtheria  in  the  Infected  area  at  the  tlmea 
of  school  holidays  among  children  of  that  age.  The  oon- 
clusion  therefore  seems  inevitable  that  school  attendancei 
had  been  instrumental  in  causing  the  spread  of  the  disease. 
In  the  autumn  of  1896  it  had  become  apparent  (seys  tha 
report  in  the  second  appendix)  that  diphtheria  was  showing^ 
exceptional  prevalence  in  Lewishsm  parish  and  that  & 
locality  situated  at  the  northern  part  of  that  parish  wa» 
partioularly  involved.  In  order  to  ascertain  the  cause  of 
this  outbreak  Dr.  Hamer.  who  conducted  the  inquiry  for 
the  oouDty  medical  officer  of  health,  found  that  in. 
the  few  weeks  antecedent  to  the  Aogust  holiday  several 
cases  of  throat  illness  had  occurred  among  children 
attending  a  certain  school.  Within  a  fortoight  after 
the  school  had  reopened  cases  began  to  manifest  tkem-^ 
f  elves  amoDg  school  children,  who  were  the  first  persons 
attacked  in  their  respective  lamiUes.    Up  to  the  middle  of 

I  The  first  notice  appeared  in  Thb  Lavcxt  of  Jan.  I5tb,  189B. 
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September   the  inoidence  of   attack  was  mainly  on   the 
younger  classes  of  the  b<^8'  department,  whilst  later  the 
disease  affected   chiefly  the  inn&ts'  department  and  the 
girls  in  the  national  school.    There  was  no  evidence  forth- 
-coming  that  milk,  or  indeed  any  other  condition  than  that 
of  persoma  intercourse  was  responsible  for  the  earlier  cases, 
and  Dr.  Hamer's  report  conclusively  shows  that  the  larger 
prevalence  in  September  and  early  October  was  due  to  disease 
contracted  at  school.    The  fourth  appendix  contains  a  report 
on  the  operation  of  bye-laws  dealing  with  hoosee  let  in 
lodgings.    In  presenting  to  the  County  Council  this  report 
Mr.  Shirl^  Murphy  remarks  that  in  every  metropolitan  district 
where  by-laws  or  regulations  have  been  given  a  tait  trial  the 
opinions  of  those  best  qualified  to  judge  are  strongly  in 
-favour  of  this  method  of  dealing  with  such  establishments. 
Any  difficulty  which  had  been  anticipated  in  thus  regulating 
these  housea  has  always  disappeared  when  the  work  has 
been    seriously    undertaken   and    a   sufficient    staff    has 
been  provided  for  the  purpose.     The  very  fact   that  a 
house  has   been  registered  and   is   subject   to   inspection 
dias  been  found  to  be  productive  of  good  and  there  is  no 
'doubt  that   still  better  results  would  have  been  attained 
if   larger   use    had    been    made   of    existing    power   to 
proceed  directly  for  penalty  instead  of  adopting  the  method 
•of  serving  notices.    This  would  be  particularly  the  case 
when  the  nuisance  to  be  abated  consisted  of  overcrowding. 
3n  every  London  district  Mr.  Shirley  Murphy  urgec,  by-laws 
or  regulations  for  lodging-houses  exist,  but  in  omy  a  limited 
number  of  districts  has  any  considerable  effort  been  made  to 
•enforce  them.    In  the  fifth  appendix  Mr.  Shirley  Murphy 
presents  a  report  on  the  important  subject  of  "shelters,"  by 
which  term  is  meant  such  premises  as  are  designed  to  pro- 
vide temporary  lodging  either  free  of  charge  or  at  a  small 
outlay  for  persons  who  are  homeless  from  some  cause  or 
^ther,  this  object  being  in  most  cases  associated  with  an 
-endeavour  to  assist  the  individual  either  directly  or  indirectly 
in  obtaining  employment.    Before  presenting  to  the  County 
'Council  a  memorandum   of  his   own  on  this  subject  Mr. 
Shirley  Murphy  caused  an  inspection  to  be  made  of  all  the 
known  shelters,  refuges,  and  homes  in  the  metropolis  and 
the  report  thereupon  of  Dr.  Young,  assistant  medical  officer 
ot  health,  is  included  in  the  appendix.    Commenting  on  this 
report  Mr.  Shirley  Murphy  suggests  for  the  consideration  of 
the  County  Council  the  question  whether   these  shelters 
should  not  be  made  subject  to  the  Common  Lodging-houses 
Acts  ahready  in  force.    Dr.  Young's  inspection  of  these  places 
Mpears  to  show  that  whUe  the  accommodation  in  some  of 
them  was  satisfactory  in  others  it  was  very  far  from  being 
«o.    In  all  instances  Dr.  Young  found  the  shelters  and  homes 
clean  at  the  time  of  his  visit,  but  he  also  frequently  found  in 
"the  absence  of  any  standard  for  the  guidance  of  those  in 
charge  of  these  places  want  of  sufficient  air  space  for  each 
person  in  the  dormitories,  the  beds  or  bunks  being  often 
-crowded  together  in  close  juxtaposition.    Careful  measure- 
ment proved  that  in  some  two-thirds  of  the  dormitories  the 
cubic  space  per  head  was  materially  less  than  that  required 
in  the  common  lodging-houses  of  London.    With  regard  to 
•opportunities  for  personal  cleanliness  the  provision  of  wash 
basine  was  in  numerous  instances  inadequate,  and  in  many 
instances  the  water  closeta  were  faulty  either  in  arrangement 
ct  m  situation.    While  fully  recognising  the  value  of  the 
frequently  gratuitous  work  done  in  connection  with  these 
shelters,   Mr.  Shirley  Murphy  thinks   that   **  there   exists 
necessity  for  subjecting  those  which  are  found  to  be  in- 
.adequate  to  regulations  that  shall  prevent  the  accomodation 
they  provide  from    falling   below   a  certain  minimum  of 
•efficiencsy."     The  fact  that   these  establishments  are  not 
HMrried   on  for   profit    does   not    appear    to   Mr.  Shirley 
Murphy  an   adequate   reason   for   exempting  them   from 
the    requirement    that    their    dormitories    shall    not   be 
•overcrowded  and  that  the  opportunities  for  cleanliness  shall 
be  sufficient   and   the   water-closet    accommodation   of  a 
proper  kind.    He  accordingly  recommends  that  an  applica- 
tion should  be  made  to  Parliament  for  the  amendment  of  the 
present  definition  of  the  term  "common  lodging-house,"  so 
M  to  bring  common  shelters  within  the  provisions  of  the 
Coinmon  Lodging  Houses  Aots,  notwithstanding   that  the 
shelters  are  not  hired  for  gain.     An  alternative  method 
would  be  to  empoi^er  sanitary  authorities  to  regulate  shelters 
much  in  the  same  manner  as  they  can  now  regulate  houses 
let  in  lodgings.     The  last  two  appendices  contain  repoits 
concerning  the  sanitary  condition  of  two  sanitary  districts 
within  the  jurisdiction  of  the  London  County  Council.    The 
jreporte  are  addressed  to  Mr.  Shirley  Murphy  by  Dr.  Young. 


They  appear  to  have  been  skilfully  and  oaiefolly  drawn  up^ 
and  to  show  that  their  author  not  only  comprtiiends 
what  may  reasonably  be  expected  of  an  authority  responsibls 
for  the  local  guardianship  of  the  public  health,  bat 
that  he  knows  how  to  appreciate  the  difficulties  wfaksh 
beset  district  medical  officers  of  health  in  the  dis(Aaigs 
of  their  multitudinous  fonotions,  for  he  is  careful  to 
assign  due  credit  to  those  offiotes  whenever  they  appear  to 
have  done  their  best  under  circumstances  which  are  cftaa 
extremely  discouraging. 

In  concluding  our  review  of  Mr.  Shirley  Murphy's  report 
for  1896  we  wish  to  congratulate  him  on  the  enormow 
amount  of  good  work  whicn  he  has  achieved  within  a  com- 
paratively few  years ;  every  successive  report  contains  ad- 
ditional evidence  of  his  indomitable  energy  and  pereeveianos 
as  well  as  of  his  tact  as  an  organiser  and  hia  ability  as  a 
sanitary  reformer. 


SCIENTIFIC  ERROR. 


Thb  publication  of  the  Opus  Majus  of  Roger  Bacon  is  an 
undertaking  which  will  appeal  to  persons  of  widely  differing 
tastes.^    Its  author  was  a  man  of  very  wide  culture  and  a 
remarkable  product  of  the  times  in  which  he  lived.    No  one 
who  is  capable  of  an  intelligent  interest  in  the  thirteenth 
century  of  our  era  can  be  incapable  of  discerning  in  his 
encydopsedic  work  something  interesting  in  a  quite  unusual 
degree.    But  it  la  to  the  student  of  natural  science  that  the 
work  is  most  suggestive  and  most  useful.    Indeed  it  would 
be  difficult  to  overestimate  its  value  fran  this  point  of  view. 
It  is  not  ahnply  that  it  presents  a  singularly  complete  and 
equally  attractive  picture  of  the  naturij  philosophy  of  the 
middle  ages.    It  is  not  only  that  it  forms  an  indiapensabis 
chapter  in  the  history  of  the  development  of  natural  science. 
It  is  not,  of  course,  that  it  can  restore  any  forgotten  facta  of 
acientific    value    to    our    intellectual    possessions.      The 
main   interest   in  Roger  Bacon's  work  when  full   justice 
has  been  done  to  his  great  learning,  his  vigorous  mind 
and   his    rare   faculty    of    expression,    will  still    centre 
upon    his    mistakes.      These    far   better   than    his  more 
successful  achievements  will  repay  study  at  the  present 
day.     For    knowledge   grows  but  mistakes   recur.      The 
discoveries  of  his  day  are  the  platitudes  of  ours,  which 
it   requires   a  powerful   imagination  to  appraise  at  their 
intrinsio  worth.    But  the  sources  of  error  in  the  thirteenth 
century  are  the  thinker's  perils  still,  and  there  can  hardly  be 
a  better  mental  gymnastic  than  the  tracing  of  them  out  hj 
the  light  of  the  refutation  which  this  acute  philosopher  un- 
wittingly affords.    The  process  is  easier,  much  more  seonreb 
and  therefore   more  instructive  than  the  discussion  of  a 
modem  author,  because  in  this  case  there  is  no  room  for 
difference  of  opinion.    Bacon's  errors  do  not  captivate  us. 
We  entertain  no  doubt  at  all  as  to  whether  the  eye  emits  a 
visual  beam  or  whether  the  celestial  spheres  fit  into  one 
another  without  vacuous  interspaces.    In  following  out  the 
argument  to  ascertain  where  the  weak  spot  may  be  we  are 
troubled  with  no  misgivings  as  to  the  validity  of  the  con- 
clusion.    The  work  of  criticism  can  proceed  hi  leisurely 
fashion.     It  is  like  operating   upon  a  patient  under  ue 
infinence  of  an  ansssthetic  as  compared  ^th  the  flurry  and 
commotion  of  an  operation  performed  amid  shrieks,  and 
groans,  and  atrugglinga.     To  the  serious  student  such  a 
discipline  as  the  careful  reading  of  this  book  affords  Is  from 
this  point  of  view  invaluable. 

But  it  is  not  only  as  a  museum  of  dissected  errors  that 
Roger  Bacon's  book  ia  of  commanding  intereat,  it  la 
interesting  also,  and  in  a  high  degree,  for  the  strikfaig, 
even  startling,  illustrations  which  it  affords  of  the  venial 
and  innocuoua  character  of  much,  perhaps  most,  of  the 
error  into  which  a  mind  la  liable  to  lapse  that  has  been 
trained  to  scientific  working.  The  age  in  which  Roger  Bacon 
lived  produced  abundant  examples  of  the  luxuriance  of 
human  error.  The  dangers  of  excessive  subtle^,  the  madness 
begotten  of  the  habit  of  juggling  with  words,  have  new 
rcoeived  more  appalling  Illustration  than  at  the  hands  of 
some   of   Roger   Bacon's    contemporaries    and 


»  The  ••  Opus  Majui"  of  Boger  Baoon.  Bdlted.  with  latrodnfltion 
and  Analytical  Table,  by  John  Henry  Bridgea,  FeUow  of  the  Bojai 
College  of  Pby«lclans,  some  time  FeUow  of  Oriel  College.  In  tw» 
volomea.    Oxford :  The  CUuendon  Press.    1887.  ^   " 
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pUBiies  ttie  evanescent  form  of  truth  and  wanders  with  a 
faltering  step  or  else  not  far  away  from  the  object  of  its 
quest.  Tliis  homing  instinot  of  the  healthy  hnmaa  mind  is 
doabtiess  one  of  the  most  preoions  though  perhaps  one  of  the 
least  demonstrable  of  nature's  gifts  to  man.  In  these  pages 
it  can  be  traced  with  ease  and  certainty  and  to  him  who  will 
take  the  trouble  to  trace  it  here  Roger  Bacon's  work  will 
ebioe  out  with  the  glow  and  flash  of  a  poem.  Bead  in  this 
way  the  book  becomes  one  of  the  most  delightful  and  the 
most  instructive  additions  to  the  modem  library.  We 
(lopose  to  cite  a  few  examples  to  make  this  statement  good. 
A  very  striking  instance  of  our  author's  errors  and 
4mid  that  illustrates  both  his  weakness  and  his  strength 
•oocars  in  his  discourse  upon  applied  mathematics,  the  ques- 
tion under  discussion  bdng  —  How  does  a  balanced  beam 
cegain  the  horizontal  position  after  having  been  displaced  by 
the  depression  of  one  end  1  Bacon  was  quite  aware  that  if 
a  heavy  body  were  moved  towards  the  centre  of  the  earth  it 
woaM  gain  in  weight  and  contrariwise  if  it  were  removed  to 
an  increased  distance  from  the  earth's  centre  it  would  lose 
in  weight-^«  phenomenon  which  we  are  able  now  to  explain 
hj  the  law  of  variation  of  the  force  of  gravity.  Premising 
the  fact  that  weight  does  vary  as  the  heavy  body  nears  the 
eartti  or  remoTCs  to  a  distance  from  it  he  is  naturally  led  to 
the  inference  that  if  one  end  of  a  balanced  beam  be 
depressed  that  end  will  become  heavier  than  before.  At 
the  same  time  the  opposite  end,  being  raised,  will  lose 
weight  and  consequently  the  balanced  weights  will  be  in 
equipoise  no  longer,  but  the  lower  will  preponderate.  Why, 
then,  should  it  ever  rise  again  1  If  the  lower  end  of  the 
beam  preponderates  how  can  the  higher  end  prevail  and  raise 
it  into  the  horizontal  position  7 

The  real  answer  to  this  question  is  simple  in  the  extreme. 
A  balanced  beam  that  has  this  power  of  recovery  if  dis- 
placed is  and  must  be  a  beam  suspended  like  a  pendulum 
fiom  a  point  above  its  centre  of  gravity.  The  resemblance 
to  the  pendulum  is  not  striking  in  a  superficial  sense.  The 
great  mass  of  the  beam  is  dis&buted  horizontally  on  either 
side  of  the  point  of  suspension  iustead  of  being  placed 
vertically  below  it  But  this  is  an  immaterial  detail  of  shape. 
The  beam  is  a  true  pendulum  although  a  very  short  one,  and 
leoovsrs  its  position  from  precisely  the  same  cause  which 
makes  the  pendulum  hang  vertical— namely,  that  its  centre 
of  gnvity  is  lower  in  that  position  than  in  any  other.  Now 
these  facts  were  just  as  easily  discoverable  by  Roger  Bacon 
as  I7  us.  He  must  have  known  that  a  beam,  however  thin — 
eay  a  plank  for  example— cannot  be  balanced  upon  a  point 
upon  its  under  side.  The  equilibrium  is  too  unstable  and, 
oooe  disturbed,  the  beam  tends  not  to  return  to  the  lost 
horizontal  jMsition  but  to  fall  over  towards  the  depressed 
side.  Had  our  philosopher  followed  up  this  clue  he  could 
hardly  have  failed  to  arrive  at  the  true  explanation.  His 
enor  of  observation  here  is  unworthy  of  his  great  reputation 
as  a  naturalist.  Probably  if  the  truth  were  known  it  would 
he  found  that,  like  other  writers  who  have  written  upon  an 
e&oydopeedlc  scale,  he  often  wrote  without  deliberation  and 
theorised  upon  data  which  he  knew  to  be  imperfect. 

But  whatever  deficiencies  can  be  charged  upon  his  method 
of  ascertaining  the  facts  it  is  difficult  to  put  limits  upon  the 
admiration  which  his  method  of  dealing  with  them  when 
asoertained  is  calculated  to  extort.  It  is  hardly  necessary  to 
pramise  that  he  lived  long  before  the  invention  of  the 
differential  calculus ;  but  his  solution  of  the  problem  of  the 
retom  of  the  balanced  beam  to  the  horizontal  position 
affords  an  extremely  interesting  illustration  of  the  doctrine 
of  limiting  values.  That  he  should  have  committed  an  error 
ia  applying  the  doctrine  is  nothing.  The  genius  of  Newton 
was  required  to  elaborate  that  doctrine  400  years  afterwards. 
It  is  astonishing  that  Bacon  should  have  had  a  clear  con- 
eepUon  of  it^  should  have  felt  its  probative  force,  and  should 
have  ventured  to  apply  it  to  the  solution  of  a  problem  in 
apdied  mathematics. 

He  uses  the  following  diagram  in  which  it  is  to  be  under- 
etood  that  the  two  arcs  on  either  side  of  the  dianieter  are 
equal  so  that  the  eight  segments  of  the  circle  formed  by  the 
four  parallels  are  all  equal  arcs.  Now  Bacon  premises,  quite 
correctly,  that  if  a  heavy  body  describes  two  of  these  arcs,  say 
ihe  two  above  the  diameter  on  the  right  or  the  left  hand  side 
of  the  diagram,  it  will  develop  more  of  the  energy  due  to 
>giavitj  in  the  lower  arc  than  in  the  upper,  because  its  path  in 
the  lower  arc  will  be  more  perpendicular  and  as  a  consequence 
^the  perpendicular  travel  of  the  falling  body  will  be  greater  in 
the  lower  aro.  Now^  euppose  the  balanced  beam  to.be  .dis- 
flaoed  into  the  position  shown  by  the  diameter  t-p.    If  the 


weight  situated  at  t  descends  through  the  aib  t-a  it  will  fall 
through  a  greater  perpendicular  distance  than  will  the 
weight  situated  at  p  if  it  descends  through  the  equal 
arc  ph.  ••Therefore  it  follows,"  says  he,  ••that  for  thia 
reason  it  wiU  for  this  purpose  be  less  heavv."  The 
argument  from  the  energy  of  falling  to  the  determination  of 
the  body's  weight  involves  what  must  to  Bacon's  contem- 
poraries have  been  a  very  startling  transition.  But  it  was  In 
principle  sound  although  it  needed  the  discovery  of  the 
differential  calculus  before  that  principle  could  be  safely 
applied  to  the  solution  of  such  a  problem  as  Bacon  wae 


attacking.  In  fact  he  was  wrong,  as  we  now  know,  but  he 
was  all  but  right.  If  the  paths  of  his  falling  bodies  had 
been  straight  lines  instead  of  curves  his  demonstration  would 
have  been  perfectly  sound  and  highly  scientific.  The  error 
was  such  as  only  a  man  of  genius  could  fall  into  and  such  aa 
no  man  in  the  then  state  of  mathematical  knowledge  could 
escape  however  transcendent  his  genius  might  have  been,  a 
striking  illustration  that  even  in  such  matters  it  is  sometimes 
true  that  •'  the  race  is  not  to  the  swift  nor  the  battle  to  the 

'  In  the  foregohig  instance  the  error  though  venial  was  of 
a  malignant  tvpe  for  it  tended  to  deepen  the  misoonceptioB 
of^hef  acts  in  which  it  had  taken  its  rise.  We  may  turn 
next  to  one  which,  even  more  conspicuous  to  the  casual 
reader  of  the  book,  is,  on  the  other  hand,  of  a  benignant  type 
which  does  not  tend  at  all  to  obscure  the  facts,  and  it 
is  with  facts  that  the  student  of  nature  is  most  of 
all  concerned.  The  mistake  to  which  we  now  refer  occurs  in 
Bacon's  account  of  the  function  of  the  eye  in  seeing.  In 
the  second  chapter  of  the  ••Perspeotlva"  he  remarks  that 
among  the  wise  it  has  always  been  considered  doubtful 
whether  vision  was  due  to  the  action  upon  the  eye  of  an 
emanation  from  the  visible  object  which  he  calls  its 
•'species"  or  to  the  action  upon  the  object  of  a  ray  or 
force  issuing  from  the  eye.  Baoon  enters  into  the  discussion 
at  considerable  length  and  on  several  occasions,  and  comee 
confidentiy  to  the  conclusion  that  a  visual  ray  emitted  by 
the  eye  is  one  at  least  of  the  indispensable  instruments  at 
virion.  For  this  conclusion  he  assigns  many  reasons,  of 
which  perhaps  the  most  notable  is  one  that  he  quotes  from 
Tideus  Cvol.  U.,  p.  50),  who  U  credited  with  the  remark  that 
the  eye  would  be  quite  unable  to  take  cognisance  of  the 
distance  between  itself  and  a  visible  object  or  of  the 
magnitude  and  position  of  the  object  unless  it  threw  out 
nm  which,  faUing  upon  the  object,  should  cover  its  surface 
and  touch  its  extrandties.  It  is  easy  for  us  at  the  pnB«^t 
day  to  tax  Bacon,  as  his  editor  does  in  a  footnote  upon  p.  66, 
with  fanciful  theorising  in  reference  to  this  matter,  since  we 
now  know  that  a  complete  theory  of  vision  can  be  con- 
structed taking  due  account  of  all  that  relates  to  the  posi- 
tion and  magnitude  of  the  visible  object  without  in  any  way 
poatulating  a  ••visual  ray."  But  that  is  only  because  we 
^e  now  acquainted  with  the  mechanical  arrangementa 
of  the  eye  which  confer  upon  it  the  power  of  aocommodar 
tion  of  which  arrangements  and  the  faoulty  which  they  sun- 
serve  Bogdt  Bacon  and  his  contemporaries  had  no  knowledge. 
The  points  to  which  he  drew  attention  and  upon  which  ne 
based  hia  theory  of  the  activity  of  the  eye  in  the  act  of 
vision  are  quite  truly  points  which  a  purely  optical  W^eoJT  « 
vision  would  leave  unexplained.  It  is  qulth  true  that  if  tiie 
eye  were  purely  passive  like  the  focussing  screen  ^  a 
photographic  camera  we  should  have  no  data  from  which  to 
form  judgments  as  to  the  distance  or  magnitude  of  visible 
objects.  We  now  know  that  the  judgments  are  based  upon 
the  consciousness  of  the  muscular  efforts  required  to  bring 
the  eye  into  a  condition  of  accommodation,  that  ia  to  lay  duly 
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direoted  towazdfe  tiie  object  and  f oomsad  upon  it.  In  Bacon's 
theocy  the  effort  to  project  a  yiinal  ray  takes  the  place  of  the 
effort  at  aooommodation  in  the  modem  theory  of  vision  and 
the  visnal  ray  theory,  althongh  inoorrect,  was  distinotly 
better  than  no  thecnry  at  all,  that  is  to  say  b^ter  than  the 
view  that  the  eye  is  purely  passivv  in  the  act  of  vision.  The 
**  visoal  ray  "  was  tmly  a  figment  of  the  imagination  and 
one  destined  to  be  snpmeded  when  fuller  knowledge  made 
the  matter  olear.  Bat  it  was  to  be  replaced,  not  simply 
aboUshed  like  an  exploded  myth  and  until  the  mcMre  accurate 
knowledge  came  it  served  the  nsefol  purpose  of  preserving 
from  obUvion  and  neglect  some  of  the  most  important  and 
interesting  phenomena  of  vision.  This  is  why  we  have 
spoken  of  it  as  a  benignant  error.  Being  an  error  it  gave  an 
incorrect  explanation  of  the  facts,  yet  even  so  it  kept  the 
facts  in  mind  and  classified  them  and  in  both  these  respects 
it  contributed  to  real  and  material  knowledge. 

These  specimens  must  suffice  to  illustrate  the  quality  of 
Roger  Bacon's  work.  It  abounds  with  points  which  will 
repay  study  and  study  the  more  interesting  because  it  must 
be  entered  upon  with  a  discriminating  mind.  At  one  point 
the  correctness  of  his  anatomy  will  awaken  deserved  admhra- 
tion  and  surprise,  at  another  the  boldness  and  felicity  of  his 
speculations,  at  a  third  some  instructive  error  will  attract 
attention  and  so  the  work  varies  not  only  in  degree  but  also 
in  kind  of  interest  from  page  to  page.  But  in  one  form  or 
another  the  intereit  is  never  wanting  and  there  are  few 
libraries  that  might  not  be  rendered  the  more  complete  1^  the 
addition  of  Dr.  Bridges's  two  volumes. 


THE    ROYAL    COMMISSION    ON   THE 
METROPOLITAN   WATER-SUPPLY. 


Thb  sixth  meetiog  of  the  Royal  Commissioners  was  held  in 
the  Moses  Room  of  the  House  of  Lords  on  Monday,  Jan.  24th. 
All  the  Commissioners  were  present.  The  County  Council 
were  represented  by  Mr.  Balfour  Browne,  Q  C,  and  the 
water  companies  were  represented  as  usual  by  counsel. 

On  behalf  of  the  London  County  Council  Mr.  Balfoub 
Bbowkb  rose  to  say  that  the  Council  had  no  wish  to  **  make 
a  case."  They  were  represented  at  the  Commission  in  answer 
to  an  invitation  they  had  received  in  order  to  give  any  help 
they  could  with  regard  to  the  inquiry.  On  their  behalf  he 
should  be  glad  to  have  any  directions  from  the  committee  as 
to  what  information  they  wanted ;  for  example,  with  regard  to 
the  purchase  of  provincial  water  companies  by  the  corpora- 
tion he  wished  to  know  whether  the  Commissioners  desired 
to  have  particulars  with  regard  to  these  cases.  It  would  be 
difficult  to  ensure  the  presence  of  the  officials  who  had 
negotiated  the  transference  of  the  water  businesses  to  the 
various  corporations.  He  therefore  asked  whether  the  Com- 
missioners cared  to  receive  the  evidence  which  had  been 
collected  by  an  officer  of  the  County  Council  with  reference 
to  the  subject. 

The  Chaibuan  pohited  out  that  this  would  be  second- hand 
evidence,  a  fact  admitted  by  Mr.  Balfour  Browne,  who  stated 
that  the  proposed  witneEs  had  done  his  best  to  get  accurate 
information. 

On  behalf  of  the  water  companies  Mr.  Psmbsb  said  that 
they  would  have  no  objection  to  this  evidence  if  they  had  an 
opfxirtunity  of  testing  its  accuracy. 

With  regard  to  the  evidence  which  had  already  been 
tendered  1^  the  officers  of  the  London  County  Council 
Mr.  Balfoub  Bbownb  said  that  many  things  had  happened 
since  Lord  Balfour's  Commission  bad  made  their  report  and 
that  he  was  aware  that  the  Co  uiLit  sioners  bad  resolved  not 


to  go  behind  the  report. 
Th    ~ 


the  Chaibman  said  that  Sir  Alexander  Binnie  had  given 
ne  evidence  which  did  go  behind  the  report. 
Sir  Albzabdbb  Binnib  gave  the  Commissioners  a  copy  of 
the  by-laws  in  force  at  Bradford  and  added  some  statlstios 
with  regard  to  the  daily  amount  of  water  supplied  per  head. 
At  the  present  time  it  is  17  6  gallons  ;  but  in  many  cases  does 
not  exceed  5  7  gaQons  per  head.  This  is,  however,  in  the  out- 
lying parts  of  the  town  where  the  dry  closet  system  is  in 
foroe.  After  taking  over  the  water-supply  the  corporation 
adopted  means  for  checking  any  waste  of  water.  Meters 
were  fixed  to  the  chief  mains  and  the  amount  of  water 
.passing  through  was  measured  every  hour  of  th«  day.    When 


a  large  quantity  passed  between  1  and  3  a.m.  It.  was  con* 
siderM  that  waste  was  taking  place  and  the  pipee  were  over* 
hauled.  Again,  if  it  was  found  that  a  large  quantity  wss 
passing  through  the  mains  to  any  particular  conaumer  ut 
officer  of  the  corporation  called  and  made  faiquiriee  as  to  th» 
water-fittings. 

Major- General  Soott  pointed  out  that  meters  woe  largely 
used  by  some  of  the  metropolitan  water  companies  and  par- 
ticularly by  the  East  London  and  the  Bonthwark  and 
Vauxhall  Companies. 

Sir  ALBXANDBB  BiNliiB  was  unable  to  state  what  pro- 
portion of  pipes  in  the  metropolitan  area  were  placed  at  sil 
insufficient  depth  below  the  surface  of  the  gronnd.  He, 
however,  tendered  a  schedule  which  contained  an  account  of 
all  the  pipes  belonging  to  the  Southwark  and  Vaoxhall  sod 
the  Lambeth  Companies  which  had  burst  during  the  last 
severe  froet. 

Evidence  was  given  as  to  the  daily  over-draught  taken  by 
the  Southwark  and  Vauxhall  Company  as  follows.  In  189^ 
it  was  on  an  average  36  million  gallons ;  in  18d3  4-5  million 
gallons ;  in  1894  4  9  million  gaUons ;  in  1895  8  9  mUlioo 
gallons ;  and  in  1896  7'5  million  gaUons  daily.  A  table  was 
handed  in  showing  the  average  estimated  maTimnm  supply 
of  the  New  River  Company  from  1895  to  1915,  as  given  b^oca 
Sir  Joseph  Pease's  Committee.    The  table  is  as  follows  :— 


r 


Qallons. 
1893  38.115.885 
190147,236.000 
1936 '66.481.000 


1911 
1915 


67.538.000 
77.981,000 


a|S  'SI 


168.789 


ST"  O 

5^ 


GallB 
240-0 


1.151,000 


GalU. 
331 


5  25^ 


Gftlloos. 

43.121.000 

53.438.0CO 

63.889.000 

76.4C6.C0O 

88,153.000 


1^     a 

0.  V         H 

9  C  CO 

■  ►  5— 


ri^ 


Qallons. 
45.274.642 
56.107.000 
67.069.000 
80,221.000 
92,564,010 


The  witness  also  put  in  a  table  showing  the  probable  f  niure 
requirements  for  the  year  1931 : — 
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Sir  Alexaxdbb  Biniob  also  gave  a  table  showing  tbe- 
amount  supplied  per  head  in  various  iUnerican  cifcief. 
According  to  these  statistics  the  daily  rate  per  bead  in 
BofEalo  is  no  lest  than  326*8  gallons ;  in  Chicago  190*7 
(rallons ;  in  New  York  103*9  gaUons ;  and  in  Toronto  100'^ 
gallons. 

Wiih  regard  to  the  large  aoconnt  of  water  used  in  Ameriom 


ThbLivobt«] 


THE  SCANDAL  AT  THB  DABBNTH  lUBEOILB  ASYLUM. 


[JAN.  29, 180B.    82» 


citiefl  Hajor-Geoeral  Soott  laid  that  in  America  pipes  were 
jpracUcaUy  allowed  to  rim  all  day. 

Sir  Alxxakdbb  Bivvib  taid  that  be  estimated  the  amount 
which  would  be  required  per  head  in  London  daily  at  from 
^  to  40  gallons.  This  iDolnded  the  amount  supplied  to 
orinkiog  fountains.  It  did  not,  however,  include  the 
fountains  in  Trafalgar- square  which  had  a  separate  source 
of  supply.  Ha  did  not  thlcik  the  cost  of  coonectlng  the 
juains  of  the  different  companies  would  be  very  great.  The 
witness  stated  that  the  mains  of  the  East  London  and  New 
Blver  communicated  with  one  another. 

In  answer  t9  Mr.  Cbipps.  Q.G.,  Sir  Albzandbb  Bikkib 
•stated  that  he  knew  that  the  •Thames  Commissioners  now  had 
control  of  the  entire  watershed  of  the  river  and  that  they  had 
made  regulations  with  regard  to  the  sanitary  arrangements  on 
river  boats.  He  had  so  complaint  as  to  inefficiency  to  make 
with  regard  to  the  Thames  Conservancy  Board  ;  he  thought 
they  were  doing  their  work  well.  In  answer  to  General  Scott 
4he  witness  said  that  be  thought  a  certain  amount  of  risk  was 
run  in  taking  so  much  water  from  the  Thames  and  Lee, 
which  weie  both  polluted  rivers.  He  stated  that  the 
Charlton  well  had  been  given  up  by  the  Kent  Company 
because  it  was  situated  in  a  polluted  area. 

Major- General  Soott  asked  the  witness  whether  in  view  of 
-the  difficulties  which  the  water  companies  had  it  would  not 
be  best  to  leave  them  with  their  own  statutory  liabilities  and 
the  witness  said  this  view  had  not  occurred  to  him.  He 
summed  up  the  advantages  to  the  consumer  of  placing  the 
water-supply  of  London  in  the  hands  of  a  representative 
body  as  follows:  **1.  It  would  put  an  end  once  and 
for  all  to  the  continued  ioquiries  in  the  London  water  ques- 
tion, which  have  been  going  on  since  1811.  carried  out  by 
Boyal  Commissions  and  by  Parliament ;  at  the  same  time  it 
would  carry  out  the  recommendations  of  the  Duke  of  Rich- 
mond's Commission,  Sir  William  Harcourt's  Commission, 
Bir  Matthew  White  Ridley's  Committee  in  1891,  and  the 
recommendations  contained  in  the  report  of  Sir  Joseph 
Pease's  Committee  in  1896.  2.  It  would  place  London  in  a 
similar  position  to  that  which  it  has  been  found  most  expe- 
dient to  adopt  in  almost  all  other  large  towns  in  Great 
Britain  and  Ireland  and  which  has  been  found  most  conducive 
to  the  public  interest  in  the  United  States  of  America, 
and  it  is  a  duty  which  the  Government  of  India  places  in 
the  hands  of  almost  all  the  municipal  bodies  in  their  Indian 
empire.  3.  That  according  to  all  autboritieB  on  the  subject. 
Lord  Balfour's  Commission,  the  recent  evidence  of  the  water 
companies,  and  the  investigations  of  the  County  Council,  the 
j[yre6ent  water-supply  of  London  must  be  more  than  doubled 
within  the  next  thirty  or  forty  years  and  it  is  expedient  that 
these  new  works  should  be  carried  out  by  some  public  body 
and  not  by  commercial  companies.  The  supply  of  water 
from  the  present  sources  may  be  taken  for  the  year 
1896  at  198.000,000  gallons  a  day.  This  cost  in  capital 
expenditure  £16,531,346  or  ac  the  rate  of  £83,492 
per  1,000.000  gallons  supplied  per  day.  Had  these  works 
been  carried  out  by  the  Metropolitan  Board  of  Works  and 
the  County  Council  they  would  no  doubt  have  been  treated  as 
the  main  drainage  expenditure  of  the  metropolis  has  been 
treated,  especially  when  we  regard  the  long  period  over  which 
4h»  expenditure  has  ranged.  In  the  case  of  the  main  drainage 
works  since  1855  about  seven  and  three-quarter  miilions  of 
capital  has  been  expended,  of  which  three  and  a  half  millions 
has  been  paid  off,  so  that  at  the  prevent  time  the  main 
drainage  debt  stands  at  only  about  £4  200,000.  Under  the 
above  circumstances  it  is  expedient  that  the  large  expendi- 
ture which  is  inevitable  in  the  future  should  be  placed  in 
the  hands  of  a  public  body  rather  than  in  the  hfuids  of 
•commercial  companiea." 

The  next  meeting  of  the  Commissionera  will  take  place  on 
Monday,  Jan.  Slat. 


Thb  Water  Question  at  Chard  — The  Chard 
Town  Council  having  proposed  to  make  trials  for  water  upon 
Jand  which  they  have  agreed  to  purchase  at  Combe  St. 
Nicholas,  and  close  to  the  spring  which  suppliea  that  village 
with  water,  the  Combe  Parish  Council  baa  intimated  to  the 
Cbard  Authority  that  the  auiface  of  the  ground  for  a  con- 
tiderable  distance  around  the  spring  is  saturated  with 
aoioial  exorement,  and  if  the  ground  is  broken  up  it  la  most 
likely  the  spiiog  will  be  affected  thereby  and  a  aerious 
epidemic  break  out  in  the  village. 


THE  SCANDAL  AT  THE  DARENTH 
IMBECILE  ASYLUM. 

Thb  General  Purpoaea  Committee  of  the  Metropolitan 
Asjloma  Board  have  had  before  them  during  the  week  the 
report  of  a  Special  Committee  deputed  to  inquire  into  the 
circumsrances  attendant  upon  the  death  at  the  end  of 
November  last  of  an  inmate  of  the  Darenth  Imbecile  Asylum 
named  Martha  Dickens. 

The  following  conatitnted  the  apeoial  committee:  Mr. 
R.  M.  Hensley  (chairman),  Bir  Edwin  Galsworthy,  chairman 
of  the  Metropolitan  Asylums  Bjard ;  Mr.  J.  Hard  castle, 
Mr.  J.  Hunt,  Ifr.  J.  R  Hill.  M.R.C.S.  Eug.,  L.R.C.P.Lond., 
Mr.  A.  C.  Soovell,  and  Dr.  W.  R.  Smith.  They  examined  Mi. 
A.  T.  O.  White,  the  acting  medical  superintendent  of  the 
asylum ;  Dr.  W.  L.  Andriczen,  the  assisuuat  medical  super- 
intendent ;  Mr.  H.  A.  Good,  in  temporary  medical  employ- 
ment at  the  a»ylom  ;  Mr.  Stamford  Felce,  the  chairman 
of  the  Darenth  Committee  ;  Dr.  A.  H.  N.  Lowers,  obetettic 
pbytioian  to  the  London  Hospital ;  and  Mr.  T.  Dnncombe 
Mann,  the  secretary  to  the  Metropolitan  Asylums  Board. 
The  Special  Committee  did  not  take  into  consideration  the 
revolting  circumstances  of  the  pregnancy  which  led  to 
Martha  Dickens's  death,  though  it  is  well  known  to  the 
public  that  before  her  death  she  had  charged  a  late  attend- 
ant at  the  asjlom  with  the  paternity.  Their  report  dealt 
only  with  the  circumstances  relating  to  the  unfortunate 
woman's  confinement  and  subaequeni  death  and  ran  aa 
follows  :— 

**  1.  loMnmeh  m  Dr.  White,  the  sciing  medical  superintendeot,  hM 
had  no  obstetrical  experience  since  hie  stodent  days,  prior  to  1882,  we 
think  that  he  was  very  unwise  In  undertaking  what  was  likely  to  prove 
a  difficult  case.  We  do  not  find  that  he  ever  expressed  unwillingness 
or  made  any  proteit.  He,  however,  states  that  In  convenation  with 
members  of^  the  committee  (whose  names  he  cannot  give)  he  suggested 
in  the  interests  of  the  institution  that  the  woman  should  be  sent  away 
for  her  confinement. 

'*2.  Althouch  Dr.  White  became  aware  of  the  pregnancy  on 
July  22nd  we  find  no  entry  in  the  casebook  uoUl  after  her  death, 
Nov.  30th.  Neitner  bed-card  ncr  written  instructions  as  to  the  conduct 
of  the  case  from  day  to  day  exist.  In  fact,  there  is  a  total  absence. of 
records. 

**3.  We  do  not  find  any  report  of  the  pregnancy  among  the  acting 
medical  superintendent's  written  reports  to  tne  committee. 

"  4.  We  do  not  find  that  any  qualified  or  experienced  nurse  was  pro- 
vided to  attend  the  case  or  that  any  application  was  made  to  the  com- 
mittee by  Dr.  While  for  the  employment  of  such  a  person. 

**  5.  We  find  that  no  communication(was  made  to  the  exoner.  Tho 
not  legally  obligatory,  this  would,  we  think,  have  been  prudent  i 
the  special  circumstances. 

**6.  There  was  no  post-mortem  examination." 

To  this  they  add  that— 

**  Dr.  White  and  hit  assistants  appear  to  have  spared  no  pains  and 
neglected  no  attention  suggested  by  their  experience  for  the  welfare  of 
the  patient  during  her  confinement,  but  we  consider  the  above- 
mentioned  errors  of  judgment  and  omissions  of  duty  so  serious  on  the 
part  of  Dr.  White  that  we  feel  bound  to  recommend  the  immediate 
termination  of  his  engagement. 

*' Although  there  U  uo  report  by  the  acting  medical  superintendent 
on  the  subject  of  the  pregnancy  the  Darenth  Oommitiee  were  aware  of 
the  facta,  for  in  tbeir  report  of  Dec.  13th,  1897,  they  state  that  the 
clerk  to  the  t>oard  and  the  chairman  of  the  committee  made  minute 
inquiries  into  the  facts  and  a  special  meeting  of  the  committee 
thereon  was  held  on  Aug.  12th,  1897. 

"The  Darenth  Committee  do  not  appear  to  have  taken  Into  con- 
sideration Dr.  White's  want  of  experience  in  confinement  cases  and  it 
does  not  appear  to  have  occurred  to  them  to  provide  a  qualified  or 
experienced  nurse  notwithstanding  that  the  occurrence  of  a  birth  in  an 
asylum  of  this  character  Is  so  unexpected  and  exceptional  as  to  be 
quite  unprovided  for. 

**The  Darenth  Committee  In  the  same  report  give  the  substance  of 
the  first  portion  of  the  reply  of  the  Oommissioners  in  Lunacy  of 
Aug.  25th  on  this  case,  but  omit  any  mention  of  the  latter  portion  of 
the  same  letter  animadverting  on  the  administration  of  the  asylum. 

**  We  consider  that  in  falling  to  apprehend  the  gravity  of  the  altaa- 
tlon  and  in  neglecting  U  make  proper  arrangements  for  the  case  by 
seouriog  experienced  medical  and  nursing  attendance,  and  in  omitting 
to  report  to  this  Board  the  full  contents  of  the  letter  of  the  Commis- 
sioners in  Lunacy,  the  Darenth  Committee  have  failed  to  discharge  as 
they  ought  the  duties  entrusted  to  them." 

The  Special  Committee  conclude  their  report  by  approving 
of  the  action  of  a  sub-committee  previously  appointed  In 
obtaining  the  expert  ai sistanoe  of  Dr.  Lowers,  and  by  recom- 
mending that  the  Managers  of  the  Metropolitan  Asylums 
Board  should  call  for  the  resignation  of  the  acting  medical 
superintendent. 

The  report  will  be  fully  debated  by  the  Board  next 
Saturday,  untU  after  which  debate  it  will  be  weU  thai 
judgment  should  be  suspended.  But  a  oircumstanoe  which 
has  come  to  our  ears  upon  good  authority  should  be  put  on 
recsrd  at  once.    Although  Mr.  White  did  not  write  out  th« 
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faofes  of  the  case  as  a  report^  he  menfeioned  them  to  the 
oommittee,  lo  that  he  cannot  be  aooiued  of  any  attempts  at 
concealment.  This  does  not  sufficiently  clearly  appear  in 
the  Special  Committee's  report 


THE  BATTLE  OF  THE  CLUBS; 


Thb  British  Mxdigal  Asbooiation  and  thb  Bsckknrau 

AND  FeNQB  MBDICAL  SOCIBTY. 

Thb  Beokenham  and  Penge  Medical  Society  have,  at  a  full 

meeting,  unanimonsly  decided  to  send  to  the  Coonoil  of  the 

British  Medical  Association  the  following  petition  :— 

We,  the  members  of  the  Beekenham  and  Penge  Medical  Society* 
•■■embled  In  formal  meeting,  do  hamblj  petition  your  honourable 
Oouncil  as  f ollowi :  Tbat  having  regard  to  the  dlfflcoltiea  attending 
the  working  of  the  medical  depaztments  of  Sick  Benefit  aocietiee,  whioh 
have  recenUy  become  acute  in  many  diatricts  throughout  tbe  countij. 
your  honourable  Council  do  appoint  a  commiieion  with  authority  to 
near  evidence  and  examine  witnoMes  so  that  a  definite  plan  may  be 
anived  at  whereby  such  sodetlee  can  receive  medloal  attendance, 
which,  without  pressing  too  hardly  on  the  worldng  olaas,  should 
provide  an  honourable  position  ana  a  suflldent  remunenitlon  to  the 
medical  oflioer.  Your  petitioners  feel  that  your  Council  has  such  f^- 
reaohlng  weight  and  influence  that  recommendations  issued  by  them 
after  such  careful  inquiry  would  be  accepted  by  the  profession  as  a 
■olntion  of  the  problem. 

And  your  petitioners  do  ever'pray. 

iF.  Stubobs,  President, 
H.  PRABGLET,  Vice-Presldent. 
Pbucbobx  Wblis,  Hon.  Sec 


Thb  Ivaugubation  of  thb  Essbz  Sitbubbak  Mutual 
Mbdical  Pbotbction  Socibtt. 
A  largely  attended  meeting  of  medical  practitioners  was 
held  at  the  Congregational  sohool-rooms,  East  Ham,  on 
Tnesday,  Jan.  25th,  to  consider  what  steps  should  be  taken  to 
pferent  abuse  of  medical  charities  in  suburban  Essex. 
Dr.  F.  J.  Smith  presided  and  the  meeting  was  addressed  by 
him,  Mr.  A.  W.  Beaumont,  medical  officer  of  health  of  East 
Ham,  Dr.  Harry  Campbell,  Dr.  Bntler-Hc^an,  and  others. 
The  work  of  the  Frovisional  Committee  was  endorsed  and  it 
was  unanimously  resolved  to  form  the  Suburban  Essex 
Mutual  Medical  Protection  Society  and  to  call  a  meeting  of 
all  registered  medical  men  practising  in  suburban  Essex  at 
Stratford  on  Tuesday,  Feb.  8th,  to  draw  up  rules  and 
combine  for  the  suppression  of  abuse  of  medical  charities  in 
the  district  and  the  promotion  of  professional  amity.  Only 
twenty-four  hours'  notice  was  given  and  fifty-five  practi- 
tioners attended. 


VITAL  STATISTICS. 

hbalth  of  bnolish  towbb. 
IH  thirty-three  of  the  largest  English  towns  6679  births 
and  4440  deaths  were  registered  durins  the  week  ending 
Jan.  22nd.  The  annual  rate  of  mortality  in  these  towns, 
which  had  declined  in  the  three  preceding  weeks  from  24  0 
to  20*6  per  1000,  was  again  20  6  last  week.  In  London  the 
rale  was  23*4  per  1000,  while  it  averaged  18'8  in  the  thirty- 
two  provincial  towns.  The  lowest  rates  in  these  towns 
were  10  6  in  Birkenhead,  13'6  in  Cardiff,  14*8  in  Swansea,  and 
151  in  Croydon ;  the  highest  rates  were  211  in  Birmingham, 
21 9  in  Wolverhampton,  22  0  in  Preston,  and  22*8  in  Liverpool. 
The  4440  deaths  included  621  which  were  referred  to  the 
principal  lymotic  diseases,  against  547  and  525  in  the 
two  preceding  weeks ;  of  these,  228  resulted  from  measles, 
134  from  whooping-cough,  55  from  diphtheria,  42  ttom 
*' fever"  (principally  enteric),  39  from  scarlet  fever,  and 
23  from  dianhoaa.  The  lowest  death-rates  from  these  diseases 
were  recorded  in  Portsmouth,  Norwich,  Bolton,  and  Preston, 
and  the  highest  rates  in  Salford,  Halifax,  Qateshead,  and 
Blackburn.  The  greatest  mortality  from  measles  occurred 
In  Brighton,  Swansea,  Oldham,  Blackburn,  Halifax,  and 
Sheffield ;  from  scarlet  fever  in  Sunderland  and  in  Wolver- 
hampton; from  whooping-cough  in  Liverpool,  Leeds,  and 
Gateshead;  and  from  ** fever"  in  Salford  and  Halifax. 
The  55  deaths  from  diphtheria  included  33  in  London, 
7  in  Leeds,  and '  3  in  Cardiff.  No  fatal  case  of  small- 
pox   was     registered    during    the    week    under    notice, 

^  A  reprint  of  the  preyfoni  articles  on  the  above  snbjeot  baa  been  pub- 
Uihed  In  book  form  entitled,  **The  Battle  of  the  01abi,''and  oaa  be 
cMeined  from  Iks  Laxcct  Oflloe,  prloe  U» 


either  in  London  or  in  any  other  of  tiie  thirty- 
three  large  towns,  and  no  small  -  pox  patients  wsn 
under  treatment  in  any  of  the  Hetropolitan  Asylum 
Hospitals.  The  number  of  scarlet  fever  patients  in 
these  hospitals  and  in  the  London  Fever  Hospltri 
at  the  end  of  last  week  was  3149,  against  3572.  3450, 
and  3253,  on  tbe  three  preceding  Saturdays  ;  248  new 
cases  were  admitted  during  the  week,  agidnst  273.  239^ 
and  215  in  the  three  preceding  weeks.  The  deaths  re- 
ferred to  diseases  of  the  respiratory  organs  in  London, 
whioh  had  been  533  and  516  in  the  two  preceding  weeks, 
rose  again  last  week  to  567,  but  were  144  below  the  cor- 
rected average.  The  causes  of  60,  or  1*4  per  cent.,  of  ttis 
deaths  in  the  thirty-three  towns  were  not  oertified  eilte 
by  a  registered  medloal  practitioner  or  I7  a  oorooer.  AD 
the  causee  of  death  were  duly  certified  in  Nottingham, 
Salford,  Leeds,  Newcastle-upon-Tyne,  and  in  thirteen  olhor 
smaller  towns ;  the  largest  proportions  of  uncertified  desths 
were  registered  In  West  Ham,  Birmingham,  Liverpool,  and 
Sheffield.  

HIALTH  OF  aOOTOH  T0WB8. 

The  annual  rate  of  mortality  in  the  eight  Scotch  towns» 
whioh  had  been  243  and  20*4  per  1000  in  the  two  preceding 
weeks,  further  declined  to  19  0  during  the  week  ending 
Jan.  22nd,  and  was  1*6  per  1000  below  the  mean  rate  during 
the  same  period  in  the  thirty-three  large  English  towns. 
The  rates  in  the  eight  Scotch  towns  ranged  from  13*6  in 
Leith  and  16  0  in  Edhaburgh  to  23  8  in  Perth  and  27  0  in 
Aberdeen.  The  572  deaths  in  these  towns  included  21 
from  whooping-cough,  15  from  diarrhoea,  11  from  measles, 
9  from  scarlet  fever,  5  from  diphtheria,  and  3  from  "fever." 
In  all,  64  deaths  resulted  from  theee  principal  lymotlo 
diseases,  against  76  and  57  in  the  two  preceding  weeks. 
These  64  deatlis  were  equal  to  an  annual  rate  of 
2.2  per  1000,  which  was  slightly  below  the  mean  rate  last 
week  from  the  same  diseases  in  the  thirty-three  large 
Bnfflish  towns.  The  fatal  oaaes  of  whooping-cough,  which 
had  declined  from  27  to  11  in  the  three  preceding  weeks» 
rose  again  to  21  last  week,  of  which  12  occurred  in  Glasgow, 
4  in  Greenock,  and  3  in  Dundee.  The  11  deaths  from  measles 
showed  a  decline  of  4  from  the  number  in  the  preceding 
week,  and  included  10  in  Glasgow.  The  fatal  casea  of  scarl^ 
fever,  which  had  been  8, 14,  and  7  in  the  three  preceding 
weeks,  rose  again  to  9  last  week,  of  whioh  3  occurred  in 
Edinburgh,  2  in  Dundee,  and  2  in  Greenock.  The  deathe 
from  diphtheria,  which  had  been  9  and  2  in  the  two  pre- 
ceding weeks,  rose  to  5  last  week,  and  included  2  fai 
Greenock.  The  3  fatal  cases  of  **  fever '\were  all  recorded 
in  Glasgow.  The  deaths  referred  to  diseases  of  the  respira- 
tory organs  in  these  towns,  which  had  been  177  and  168 
in  the  two  preceding  weeks,  further  fell  to  139  laet  week, 
and  were  23  below  the  nxunber  in  the  oorreeponding 
period  of  last  year.  The  causes  of  30,  or  more  than  5  per 
cent.,  of  the  deaths  in  these  eight  towns  last  week  weit 
not  certified.  

HBALTH  OF  DUBLDf . 

The  death-rate  In  Dublin,  which  had  been  31 '0  and  81*8 
per  1000  in  the  two  preceding  weeks,  further  roee  to  33'0 
during  the  week  ending  Jan.  22nd.  During  the  past  three 
weeks  of  the  current  quarter  the  death-rate  in  the  dty  has 
averaged  31  9  per  1000,  the  rate  during  the  same  period 
beinff  231  in  London  and  20  2  in  Edinburgh.  The  281 
deaus  registered  in  Dublin  during  the  week  under  notice 
showed  an  increase  of  8  upon  the  number  in  the  preceding 
week,  and  included  21  which  were  referred  to  the  prindpsl 
■ymotio  diseases,  against  18  and  12  in  the  two  preoedhig 
weeks ;  of  these,  8  resulted  from  **  fever,"  6  from  diphtheria, 
3  from  diarrhoea,  2  from  scarlet  fever,  and  2  from  whooping- 
cough.  These  21  deaths  were  equal  to  an  annial 
rate  of  3*1  per  1000,  the  lymotic  dtoth-rate  during  the 
same  period  being  3*1  .In  London  and  1*1  in  Edin- 
burgh. The  deaths  referred  to  different  forms  of  "  fsfer," 
which  had  .been  6  and  2  in  the  two  preoedlng  weeks,  roee 
again  to  8  last  week.  The  6  fatal  cases  of  diphtheria  showed 
a  farther  increaee  upon  recent  weekly  numbers,  and  exceeded 
those  recorded  in  any  week  for  some  years  past.  The  deaths 
from  scarlet  fever,  which  had  been  5  and  3  in  the  two 
preceding  weeks,  further  declined  to  2  laet  week.  The  22i 
deaths  in  Dublin  last  week  included  31  of  Infants  under 
one  year  of  age  and  60  of  persons  aged  upwards  of 
sixty  years ;  the  deaths  both  of  infants  and  of  elderly 
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I  showttd  a  flight  decline  from  the  oimibeEB  reooxded 
i  the  preoeding  week.  Six  Inqneet  oaees  and  6  dealhe  from 
^ploleBoewerer^;ifiered;  and&3,  or  more  than  a  third,  of  the 
deatba  oooimed  in  paWo  inatitotionB.  The  oansee  of  15, 
or  nearly  7  per  cent.,  of  the  deaths  in  the  city  last  week  were 


THE   SBRVICBS. 


Nayal  Mhdigal  Sbbviob. 
Btavf-Subobon  Howabd  James  MoChlbaby  Todd  has 
4)een    promoted   to  the    rank    of    Fleet-Burgeon  in   Her 
Jlajeety's  Fleet.     Staff-Surgeon  Ifylee  O'Connell  MoSwiny 
4iaB  also  been  promoted  to  the  same  rank. 

Abht  Mbdical  Staff. 

Surgeon  -  Ideatenant  -  Colonel  William  A.  May  to  be 
Brigade  -  Surgeon  -  liieatenant  -  Colonel,  vice  ▲.  L.  Brown, 
retired.  Surgeon -Major  Henry  E.  W.  Barrington  retiree 
«n  retired  pay. 

Surgeon -Major  Wjatt  assumes  medical  charge  of  the 
Station  Hospital  and  troops  at  Newbridge.  Surgeon - 
Lieutenant  B.  W.  W.  Cochrane  is  held  in  readiness  to 
embark  for  India  about  the  end  of  February  or  the  begin- 
AiBg  of  March.  Surgeon-Captain  Cockeiill  has  proceeded 
to  the  Station  Hospital,  Canterbury,  for  duty,  and  Burgeon- 
Major  Webb  has  proceeded  from  DoTonport  to  Bxeter. 

India  and  thb  Indian  Mbdical  Sbbvices. 
Bnigeon-Lieutenant  Perry  has  assumed  charge  of  the  Civil 
Medical  duties  of  the  Dera  Qhazi  Ehan  District,  relieyiog 
"Smgeon-Captain  Graves. 

VOLUNTBBB  COBP8. 

mfie  :  .  let  (Hertfordshire)  Volunteer  Battalion  the  Bed- 
fordshire Regiment:  Surgeon •Liantenant  R.  Odell  to  be 
Surgeon-Gttptain.  2Qd  Volunteer  Battalion  the  Royal  Soots 
Fusiliers :  Snrgeon-Lieutenant-Colonel  B.  Girvan  resigns  his 
commission ;  also  is  permitted  to  retain  his  rank  and  to 
continue  to  wear  the  uniform  of  the  battalion  on  his  retire- 
ment. 6bh  Volunteer  Battalion  the  Gordon  Highlanders : 
Burgeon-Major  R.  S.  Turner,  M.D.,  to  be  Surgeon  -  Lieu- 
tenant-Colonel. 

Thb  Hbalth  of  thb  Rubbiab  Navy. 
According  to  the  most  recent  aonual  report  the  average 
etrsDgth  of  the  Butsian  Navy  in  1893  was  28,003  men. 
Among  them  20,717  cases  of  sickness  were  treated  and  338 
^deaths  took  place,  equal  respectively  to  "^'8  and  12  07  per 
1000.  The  principal  diseases  are  shown  in  the  followine 
table:— 


DiMftMI. 

Per  lOOO  of  strength. 

Admitted. 

Died. 

Invalided.^ 

Teocreal  affection!      

143-4 

0-03 

iDiaewM  of  the  digettive  appintas 

141-0 

0-46 

2-74 

„         „         retpirttory  syitem 

728 

0-87 

6-42 

Aflddentaae 

49-7 

014 



Infloenza 

37-6 

.^ 

- 

35-8 



__ 

•DlMtaeaof  theejes     

332 

— 

0-67 

..      ea«     

161 

007 



Bcarrj     ...    .„    , 

92 

0-03 

010 

-TypMo-aflectionB   

68 

0  71 

— . 

40 

0-48 

o-io 

'^obcreoIosU    

32 

2-07 

1-39 

Chotaw ... 

0-3 

014 

Generally  speaking  this  return  may  be  said  to  be  a  record 
of  progress,  but  in  some  respects  the  sanitary  condition  of 
ine  Russian  Navy  still  leaves  much  to  be  desired.  The  affec- 
ttons  classed  as  "  typhio  "  coosUted  mainly  of  enteric  fever, 
tte  balance  hicludhag  two  cases  of  spotted  typhus  fever,  one 
of  recurrent  fever,  and  twelve  of  an  iU^efined  disorder 
fnsentingTagiiefebrile  signs.  In  all  the  fatal «« typhio  "  oases 
;tte  lespiratofT  appaialus  became  involved  for  the  most  part 
in  the  form  of  capillary  bronohitis.  Although  paludal  dis^ 
J*  '^f^  formidable  item  fai  the  list  ils  oharaoter  is  steadily 
uapcoving.    As  a  mle  only  liz  or  seven  days'  loss  of  service 


resulted  from  its  attaclu.  In  some  districts  the  poison  has 
oomplstely  disappeared.  The  Caspian  flotilla  supplied  1516 
oases  of  ague  in  1880,  whereas  in  the  year  under  report  there 
were  barely  200.  Amongst  the  civU  population  Solera  in 
1893  caused  great  damage,  but  the  men  of  the  navy  not  only 
afloat  bnt  ashore  almost  entirely  escaped.  Their  barracks 
and  ships  were  disinfected  and  ventilated,  the  closets  were 
thorotighly  cleansed,  iron  bedsteads  were  issued  in  place  of 
the  old  foul  cots,  as  long  as  the  epidemic  lasted  the  sailors 
received  extra  rations  of  superior  quality,  their  drinking  water 
was  carefully  passed  through  Pasteur  Cham beriand  filters  and 
tempered  with  citric  acid  or  red  wine,  all  ordinary  taps  were 
olosed  and  sealed,  three  times  daily  hot  tea  was  served  out, 
every  man  was  compelled  to  wear  a  flannel  belt,  and  all 
fatiguing  dnty  was  as  far  as  possible  interdicted.  The  result 
of  these  preoautions  showed  itself  in  almost  perfect  im- 
munity whilst  all  around  thousands  were  dying.  In 
Kronstadt,  for  example,  the  general  death-rate  from  cholera 
was  4*0  per  1000,  while  among  the  sailors  it  was  02. 
During  the  year  there  were  eleven  cases  only  in  the 
entire  fleet  with  four  deaths.  It  is  worthy  of  note  that 
whereas  pneumonia  was  mainly  destructive  towards  the  south, 
other  affections  of  the  respiratory  organs  prevailed  in  the 
rigorous  north.  In  ice-bound  Vladivostok  there  were  but 
two  oases  of  pneumonia  during  the  year,  while  in  snowy 
Archangel  the  disease  remained  conspicuous  by  its  absence. 
The  continuance  of  scurvy  in  the  Russian  Navy  is  a  distinct 
sanitary  blot.  The  compiler  thinks  that  sinoe  the  disease 
invariably  appears  during  the  period  from  May  to  September 
it  caimot  be  due  solely  to  defective  hygiene.  Season  has  • 
evidently  something  to  do  with  its  oocurrenoe  and  perhaps, 
he  adds,  it  may  owe  its  spreading  tendency  to  infection. 
Out  of  4018  venereal  cases  868  were  syphilitio.  These 
diseases  are  steadily  gaining  ground,  especially  in  certain 
seaports,  Sevastopol  and  Baku  being  among  the  wont. 
The  cause  of  this  sanitary  retrogression  is  twofold~(l) 
clandestine  prostitution  and  (2)  perfunctory  inspection  of  the 
men  who  are  allowed  to  absent  themselves  from  examiiution 
on  any  trivial  pretext. 

Thb  Condition  of  thb  Abmy. 
The  correspondence  between  Mr.  H.  O.  Amold-Forster, 
Sir  Arthur  Haliburton,  and  others  continues  as  lively  as  ever 
and  is  likely  to  do  so  until  the  question  of  army  reform  is 
thrashed  out  in  Parliament.  It  seems  to  us,  as  we  have 
already  said,  that  on  physiolc^ical  and  medical  grounds  we 
are,  in  order  to  create  and  maintain  a  reserve,  losing  a 
number  of  soldiers  from  the  regular  army  just  at  the  time 
that  they  are  best  fitted  for  service  abroad  with  the  colours. 
No  one  wants  to  return  to  long  service  as  it  existed  yean 
ago.  What  is  wanted  is  that  soldiers  who  desire  to  re-engage 
and  continue  in  the  service,  instead  of  being  releg^ed  to 
the  reserve,  or  who  desire  to  leave  the  reserve  and  join  the 
ranks,  should  have  every. opportunity  of  doing  so  if  physi- 
cally fit  and  of  good  character.  As  it  is  at  present  the  soldier 
who  cannot  find  employment  in  civil  life  and  desires  to 
re-enter  the  ranks  of  the  army  and  go  on  for  pension  cannot 
do  so  unless  be  refunds  his  deferred  pay,  which  is  a  pro- 
hibitory oondition.  The  army  requires,  or  would  at  any  rate 
be  benefited  by  the  presence  of,  a  certain  proportion  of  such 
men,  although  their  numbers  might  be  limited  by  the 
requirements  of  the  service  and  consideraticns  of  cost;  in 
other  words,  the  introduction  of  more  elasticity  into  the 
present  system  is  needed  ;  and  if  we  have  understood  Lord 
Lansdowne's  remarks  aright  it  is  this  that  he  is  prepared  to 
carry  out.  The  fact  of  the  British  army  being  a  voluntary 
one  and  the  requirements  of  India  and  the  colonies  un- 
questionably make  the  problem  a  very  difficult  one  to  solve. 

Thb  Indian  Fbontibb  Wab. 
There  is  but  little  to  chronicle  regarding  matters  on  the 
Indian  frontier.  The  wounded  are  reported  to  be  doing  welL 
The  Zakka  Ehels  are  still  irreconollable  and  have  not  sub- 
mitted to  the  terms  proffered  them.  The  Khyber  is  still  in 
a  disturbed  state,  but  the  Indian  authorities  have  decided  to 
permit  caravans  under  the  protection  of  military  escorts  to 
pass  along  the  Khyber  Pass,  and  we  shall  consequently  soon 
learn  whether  trade  with  the  mountain  tribes  and  Afghani- 
stan has  been  re-established. 

Pbikosss  Hbbby  of  Battbnbbbg  at  NBTI.Br. 

On  Wedneeday  afternoon,  Jan.  26tb,  P/incees  Henry  of 

Battenborg  visited  the  Boyal  Victoria  Hospital,  Netley.    The 

object  of  the  visit  was  to  oonvey  a  message  of  sympathy  and 

admiration  bom  the  Queen  to  the  soldiers  and  partioolarly  ta 
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fhoee  who  have  jast  refenraed  from  aotive  servioe.  Sarg«on- 
Hajor-General  Naih  was  amoog  IhoM  who  aMembl«d  at 
the  Hospitel  pier  to  meet  her  Ro^  Highnese  and  party. 

Thb  Composition  of  Reoimbmts. 
The  limei  of  the  25th  lost,  oontained  a  oommvhicatlon 
imder  the  heading  of  "The  Scottish  Regimento"  whioh 
may  be  read  with  interest  at  the  present  time  in  connexion 
with  the  reomiting  and  constitution  of  the  army  and  the 
ohanges  which  have  taken  place  in  it  daring  the  present 
centnry  and  especially  daring  the  latter  part  of  It. 

The  Broad  Arrow  states  that  **  Some  idea  may  be  formed 
of  the  serioos  effects  which  the  Indian  Frontier  Campaign 
has  had  on  the  strength  and  health  of  the  Earopean  regi- 
ments engaged,  jadging  from  the  latest  retams  of  the 
Gordon  ESghlanders.  That  corps  went  Into  the  field  897 
strong  of  all  ranks ;  its  loss  from  killed,  woaoded,  and  sick 
has  amounted  to  377,  leaving  a  present  total  strength 
of  620." 


**  Audi  ftlteram  pftrtem." 

MIGRAINE  AND  ARTHRITIS. 
To  the  Editors  of  Thb  Lan oiT. 

SiBS,— These  notes  of  six  cases  of  acute  pain  in  the  ankle- 
joint  oommenoing  in  jfonng  adult  life  I  have  ventured  to 
plaoe  together,  as  they  bear  such  a  strong  resemblance  to 
each  other,  and  what  would  explain  one  would  probablj 
explain  all.  That  there  is  some  difficulty  in  forming  an 
opinion  on  them  I  have  good  evidence,  for  the  patient  in 
Case  3  alone  was  variously  diagnosed  and  treated  by  different 
experienced  physicians  as  strumous  disease,  rheumatoid 
arthritis,  gout,  and  a  sprain.  Whatever  the  true  pathology 
of  these  atkacki,  the  later  history  of  two  of  them  may  be 
some  guide  to  giving  a  correct  prognosis  in  the  others. 

CAsa  1.— A  bright,  intelligent  girl,  very  quick  at  learning, 
at  the  age  of  fourteen  jears  suddenly  one  afternoon  had  severe 
pain  and  swelling  of  the  right  ankle.  There  was  no  history  of 
an  accident.  The  veins  around  the  joint  were  much  enlarged 
and  the  **  joint  throbbed."  The  attack  passed  off  the  tame 
night  and  the  joint  was  perfectly  well  for  six  months,  when 
•he  had  an  exactly  similar  attack.  Three  attacks  have  since 
occurred  at  irregular  intervals.  The  medical  man  called  it 
*'  rheumaticm."    Sbe  suffers  severely  from  migraine. 

Case  2. — An  unmanied  woman,  aged  fifty-two  years, 
has  had  similar  attacks  to  the  above  since  she  was  fifteen 
yean  of  age  at  very  irregular  intervals,  but  has  had  no 
attack  since  the  oatamenia  ceased  five  years  ago.  The 
patient  had  been  a  martyr  to  migraine  headaohee-  until  the 
last  few  years,  when  they  have  entirely  left  her. 

Case  3.— A  strong*  healthy  man,  aged  forty-one  years, 
has  bad  attacks  of  inflammation  in  the  right  ankle  since  the 
age  of  sixteen  years.  They  seldom  last  more  than  twelve 
hours  and  he  can  play  a  hard  game  of  lawn-tennis  or  ride  a 
bicjole  on  the  second  day.  They  are  getting  gradually  less 
frequent  and  less  severe.  He  has  always  been  subject  to 
migraine  attacks,  but  these  are  becoming  lets  troublesome. 

CASB  4.— A  strong,  active  man,  a  carpenter,  aged  twenty- 
six  years,  was  under  observation  for  Bell's  paralysis  when 
he  had  an  attack  in  his  right  ankle.  The  pain  was  very 
severe  for  a  few  hours  and  there  was  swelling  of  the  veins 
about  the  joint  followed  by  a  slight  amount  of  synovitis. 
There  were  no  gouty  symptoms  and  a  blister  gave  no  urate 
of  soda  crystals.  He  had  had  similar  attacks  since  he  was 
fifteen  years  of  age  and  suffered  much  from  migraine. 

Casb  5.— a  bright,  intelligent  lad,  aged  eighteen  yesr  j.  He 
had  had  three  similar  attacks  during  the  last  two  years.  He 
also  suffered  from  headaches  on  one  side  of  his  head,  &c. 

Casb  6.— A  highly  educated  youth,  aged  twenty-two  years, 
who  had  taken  a  icholarship  and  high  honours,  had  his  first 
attack  at  fourteen  years  of  age  and  did  not  know  how  many 
since.  They  seldom  laid  him  up  for  more  than  one  day  and 
he  played  and  won  a  ** single"  lawn- tennis  match  on  the 
third,  day  after  one  attack.  He  dreaded  his  migraine  far 
more  than  his  bad  apkle. 

Thei  attacks  resemble  gout,  and  that  I  confess  may  be  the 
true  diagnosis,  but  they  all  present  these  ungoot-like 
iqrmptoms.     They  all  feel   «*BnusnaUy  weU"  before  an 


attack  and  there  are  no  premonitory  dyspeptic  symptom^ 
In  none  of  the  attacks  that  came  under  my  notloe  was  thoe 
any  marked  rise  of  temperature  and  they  do  not  tend  t» 
return  on  the  following  night.  Recovery  ia  rapid  and  com* 
plete,  tiiere  is  no  tendency  to  spread  to  other  joints,  and  tliif 
tend  to  get  less  frcqoent  and  less  marked  as  age  advance  I 
until  they  cease  at  middle  life.  No  urate  of  aoda  eijittk  \ 
can  be  obtained  from  a  blister. 

I  have  seen  several  similar  oases  of  which  I  have  kept  b» 
notes,  and  an  aged  medical  friend,  since  dead,  who  sawtbs 
patient  in  Case  3  with  me  in  oon  saltation  told  me  that  be  Ub- 
self  had  had  similar  attacks  in  hia  youth,  but  that  they  had 
ceased  for  many  years.  He  called  them  **rhenmatlogimk," 
but  did  not  pretend  to  understand  their  pathology-  He  gan^ 
however,  a  good  and  true  prognosis  in  Case  3,  the  <bI^ 
true  one  he  had  received.  All  these  cases  bad  what  may  1b 
termed  "disjointed  migrafaie "— i.e.,  they  had  the  retiul 
projections  with  "  escapement- wheel "  figures  at  one  tiiM^ 
hemicrania  at  another,  and  numbnets  of  Itpe,  hand,  ftc.,  at 
another.  Is  it  not  possible  that  these  joint  attacks  sn 
another  symptom  of  this  obscure  complaint?  The  distenkin 
of  the  temporal  artery  so  common  with  the  hemioraala 
proves  that  migraine  does  cause  vaso- motor  effects,  and  the 
conjunctivitis  that  occasionally  aocompaniee  It  shows  thai 
the  smaller  vessels  may  also  be  affected.  In  eome  migrafan 
patients  the  numbness  is  confined  to  one  hand,  and  is  it  nd 
therefore  possible  that  these  cases  of  arthritis  or  arthiitie 
congestion  are  a  concentration  of  the  vaso- motor  storm  on  a 
single  joint  1 

It  is  difficult  to  believe  that  these  atta^a  are  due  to  a 
deposit  of  urate  of  soda,  for  they  are  too  transient  and  there 
is  no  sign  of  such  deposit  elsewhere.  There  la  such  a  total 
absence  of  constitutional  symptoms  that  it  seems  impostibli 
that  they  are  due  to  rheumatism  or  any  other  form  of  bloed'< 
poisoning.  The  only  remaining  difease,  therefore,  iriftb 
which  they  can  be  classed  is  rheumatoid  arthritis,  wbkh  la 
placed  with  the  neuroses.  I  would  venture  to  suggest,  tbeot 
that  thee e  ankle  attacks  are  of  neurotic  origin  and  that  they 
are  olosely  connected  with  that  obscure  nervous  disease 
called  migraine. — I  am,  Sira,  yours  faithfully, 

Jul.  16th,  1898.  CLAYTON  JONES,   H.B.  Oxon. 


"LEGISLATION   AS   A  REMEDY  FOR 

MEDICAL   GRIEVANCES." 

To   tho   Mitori  of  Thb    Lanoit. 

SiBS. — So  large  a  portion  of  space  is  devoted  in  yonr 
current  issue  to  the  debate  between  Mr.  Brudenell  Carter  and 
Mr.  Horsley  and  matters  connected  therewith  that  it  it 
hardly  to  be  wondered  at  that  the  reply  of  the  former  sbonld 
have  been  crowded  out.  Yet  there  are  one  or  two  matters 
in  it  of  such  importance  to  the  profession  that  I  venture  to 
ask  you  to  afford  me  space  to  refer  to  them.  Of  there  tiie 
moat  weighty  is  undoubtedly  the  estimate  expressed  by  Hr. 
Carter,  a  typical  member  of  the  Council  as  oonatituted  hy 
the  Act  of  1858,  of  the  poeition  and  influence  of  the 
Direct  Representatives  granted  to  the  profession  by  the 
legislation  of  1886.  He  thinks  it  within  the  bounds 
of  possibility  that  in  some  other  body  not  conoened 
officially  with  either  education,  examination,  or  registration, 
not  merely  a   small  proportion,  but  even  a  majority,  or 

Eossibly  the  whole,  of  the  members  might  be  elective,  fle, 
owever,  just  as  evidently  thinks  that  on  the  General  Hedioal 
Council  tbey  are  entirely  out  of  place ;  In  fact,  he  says  in 
express  terms  (I  quote  from  a  traofecript  of  shorthand  notes) 
that  where  questions  of  edooation  and  examination  have  t» 
be  ditcussed  and  settled  ha  detaU  it  most  be  by  the  repie- 
senteytives  of  the  bodies  that  have  to  oarry  tlum  out  and  that 
the  latter  ¥Muld  not  accept  dictation  from  other  peraooa. 
Mr.  Carter  has  evidently  forgotten  the  very  recent  instanoe 
in  which  outsiders  not  only  interfered  but  compelled  the 
Council  to  bow  humbly  to  and  obey  their  mandate. 

Mr.  Carter  Is  dearly  of  opinion,  thia  and  other  facta 
notwlthstandbig,  that  «•  everything  is  for  the  best  in  this 
beet  of  all  possible  **  oouncila  except  the  presence  upon  it 
of  the  Direct  Bepreientatlvea,  of  whom  he  aaya  that  wUlit 
their  presence  might  be  useful  if  the  Council  were  inclined  to 
falter  in  the  patn  of  duty,  yet  there  being  no  evidenoe  of 
this;  the  stimulation  they  supply  is  unnecessary,  nor  will  the 
Council  be  much  influenced  by  it.  It  remains  to  be  seen  bow 
the  profession  will  regard  this  slur  upon,  this  insult  to,  thoss 
whom  it  has  chosen  to  represent  It  and  who  have  an  equal 
poaltion  and  voice  in  the  Council  with  the  nominees  of 
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the  oorporatioDB.  For  the  present,  it  is  dear  that  Mr. 
Outer's  oomplaoent  Tiew  of  the  general  action  of  the  Coancil 
is  not  tbared  bj  the  prof ession  at  large,  to  whom  we 
commend  this  and  other  of  Mr.  Garter's  statements  and 
«misBions  for  consideration. 

1  am.  Sirs,  yours  faithfully, 

Edwabd  C.  Boubfisld. 
Old  Kont-rmd,  S.B.,  Jan.  21st,  1896. 


lb tk0  JBdUariofTRB  LAHOIT. 

8iB8,— Mr.  Bradenell  Garter  in  his  recent  address  made  the 

fdUowing  statement:   ** and  that  Mr.  Horsley  assailed 

the  action  of  the  President  (Sir  Richard  Qoain)  in  a  manner 
which  induced  decent  people  to  leave  the  room  rather  than 
remain  to  listen  to  him."  As  I  was  present  (In  my  official 
capacity  as  hon.  secretary  of  the  Ethical  Section)  during  the 
whole  titting  I  can  testify  to  this  fact,  that  Mr.  Horsley  had 
a  larger  audience  to  listen  to  his  paper  than  any  of  the 
speakers  who  preceded  him,  and  although  I  cannot  aisert 
positively  that  no  person,  decent  or  otherwise,  left  the  room 
while  his  paper  was  being  read,  yet  I  can  most  unhesitatingly 
aa&ert  that  no  considerable  portion  of  the  audience  did  so. 
I  am.  Sirs,  yours  faithfully, 

Cudlff,  Jan.  24th,  1896.  T.  GabBITT  HoSDBB. 

To  the  Xditari  (ff  Thb  Lahobt. 

SiBB,— It  seems  to  me  that  much  of  the  misunder- 
standing between  Mr.  Horsley  and  Mr.  Garter  as  regards  the 
<oroe  and  operations  of  our  present  Medical  Acts  can  be 
easily  deared. 

Mr.  Horsley,  in  opening  his  address,  reported  by  you  in 
Tbb  Lanobt  of  Jan.  22od,  very  properly  observes  that  the 
iraunhle  of  the  Act  of  1858  states  that  it  was  expedient 
ihat  persons   requiring    medical   aid   should   be   able   to 
distinguish   qualified   from   unqualified   practitioners.     Bo 
far,  so  good.    To  my  mind  that  is  the  whole  and  sole  aim 
and  object  of  the  Act  and  the  only  penal  power  under  it 
applies  to  thof  e  who^  by  falsely  assuming  a  title  which  they 
do  not  possess,  would  render  the  Act  of  none  effect  by  dis- 
enabling the   public   to   distinguish   quiJified    from    un- 
qualified   practitioners.      Mr.   Horsley   then   goes   on    to 
say:  "The  Act  therefore  was  constructed  not  to  protect 
a  mere  title  but  a  person  who  practises  his  profession."    It  is 
to  this  assumption  I  take  exception.    This  is  merely  Mr. 
Honley's  opinion  of  what  the  Act  does,  whereas  I  contend 
it  does  nothing  of  the  kind.    And  it  is  from  the  fbot  that 
Mr.  Horsley  argues  from  this  assumption  that  all  his  con- 
fusion of  thought  arises.    I  think  he  is  right  in  stating  that 
ft  is  rsgistrafeion  alone  that  gives  one  the  right  to  describe 
eneself  as  a  legally  qualified  practitioner  and  the  Act  of  1886 
makss  clear  wliat  diploma  or  diplomas  shall  give  one  the 
eight  to  register  and  thus  become  '*  qualified."    Indeed,  in 
eoozts  of  law  the  fact  of  registration  is  the  only  question 
proper  to  be   raised.     But   we   medical   men   commonly 
u»e  the  term  **  qualification  "  to  mean  what  degree  or  diploma 
does  a  man  hold.    So  those  two  uses  of  the  word  '*  quali- 
fioation"  must  be  differentiated.    Legally  the  only  quali- 
lication  is  being   registered.     Colloquially   a    "qualifica- 
-ioQ  "  is  any  degree,  licence,  or  diploma  that  gives  one  the 
right  to  be  registered.    Here  I  agree  with  Mr.  Horsley,  who 
Mjs :  ''Bo  that  our  diplomas  do  not  give  us  in  the  eyes  of 
the  law  the  right  to  practise  but  the  right  to  demand  that 
our  names  shall  be  placed  on  the  Register  "    But  again  Mr. 
Horsley  spoils  it  aU  by  adding:  **  The  obvious  inference  is 
^  any  person  not  on  the  Register  should  be  prosecuted." 
DO  far  nom  this  being  an  obvious  inference,  to  me  this  is  no 
<Bfnsnce  at  all.    Mr.  Horsley  is  wrong  again  when  he  speaks 
fl<"  the  General  Medical  Council  allowing  the  Apothecaries' 
Society  to  examine  In  the  three  "  subjects.    But  I  need  not 
^  into  this  question  as  it  is  so  ably  answered  by  Mr.  Carter 
raTBB  Lamcbt  of  Jan.  22od,    page  204.     Mr.  Horsley 
nitber  says :  ••  All  that  is  apparently  wanted  is  a  slight 
nanraegement   of   the   words  of  the  section,"  making  it 
Pwd  for  anyone  save  registered  practitioners  to  practise 
njmrfne,  surgery,  and   midwifery.     This  may  be  only  a 
•light  rearrangement  in  words,  but  it  is  an  enormous  differ- 
«Bos  in  fact.   Very  desirable  no  doubt,  but  a  totally  different 
CUog. 

The  Aot  of  1858  is  like  a  good  many  other  Acts  on  a  good 
Bttoy  subjects.  It  gives  you  a  penal  clause,  but  it  hiys  the 
h5^l  •^'o'o*n«ri*  '^n  DO  one.  8ar*W  we  all  know  many  good 
Acts  dead  letters  for  want  of  provision  of  means  to  enforce 


them.  Mr.  Horsley,  in  his  reply,  ^  seems  again  to  miss  the 
point.  He  says  the  man  in  the  street  is  not  entitled  to 
practise.  I  maintain  he  is  ahU  to  practise  provided  he  does 
not  falsely  represent  hiooiself  to  be  qualified  and  provided 
he  does  not  come  within  the  reach  of  the  Apothecaries'  Act 
of  1815. 

In  conclusion,  I  think  we  have  an  admirable  Direct  Repre- 
sentative in  Mr.  Victor  Horsley.  that  his  report  published  by 
you  in  Thb  Lanobt  of  Jan.  22nd  is  well  worth  our  serious 
consideration,  and  that  the  practitioners  of  the  country 
should  be  grateful  to  him  on  account  of  his  courage, 
energy,  and  ability,  but  that  he  is  mistaken  about  the  force 
of  the  Medical  Aots.  As  regards  Mr.  Carter  we  must  all 
deplore  the  personal  part  of  his  attack  on  Mr.  Horsley,  par- 
ticularly as  reported  by  you  in  Thb  Lakcbt,  pages  201  and 
203  But  as  regards  the  law  of  the  subject  be  is  undoubtedly 
right,  and  I  for  one  think  his  view  of  the  question  the  right 
one,  and  as  a  member  of  the  Society  of  Apothecaries  which  he 
so  ably  represents  applaud  his  ample  vindication  of  our 
status  and  rights.  Having  thus  succeeded  in  displeasing 
both  champions  nothing  now  remains  but  for  me  to  subscribe 
myself.  Sirs,  yours  faithfully, 

Thomas  Cabb,  M.D.Dnrh. 

Braintree,  Bssex,  Jan.  22nd,  1896. 


To  the  Editori  of  Tbb  LABGBT. 

SiBS,— In  common,  I  can  hardly  doubt,  with  many  of  your 
readers  I  am  surprised  that  the  members  of  the  South- 
West  London  Medical  Society  present  the  other  night  to 
hear  Mr.  Bradenell  Carter  should  have  remained  to  listen  to 
his  personal  attack  on  Mr.  Victor  Horsley.  What^  one 
would  like  to  know,  have  these  miserable  personalities 
to  do  with  medical  reform)  Mr.  Carter  certainly  has 
done  Mr.  Victor  Horsley  a  splendid  public  service  by 
affording  him  an  opportunity  of  showing  that,  whilst 
smarting  under  an  evidently  grossly  unfair  and  bitter 
personal  attack,  he  was  able  to  stand  up  and  deliver 
himself  of  a  calm,  dignified,  and  judicial  answer, 
which  cannot  fail  to  enhance  his  already  high  reputation 
as  one  eminently  fitted  to  be  a  leader  among  the  medical 
reformers.  Mr.  Carter  tells  us  that  he  was  a  member  of  the 
profession  before  Mr.  Horsley  was  bom.  Nohleue  oblige. 
Age  surely  has  its  responsibilities  as  well  as  its  privileges, 
and  to  be  accused  of  being  a  young  man  is  a  soft  impeach- 
ment which  few  will  be  found  to  resent,  especially  when 
youth  has  been  productive  of  such  brilliant  achievements  as 
Mr.  Horsley's.  Rightly  or  wrongly  there  can  be  no  question 
of  the  want  of  confidence  felt  in  the  General  Medical  Council 
by  the  great  mass  of  general  practitioners.  Let  Mr.  Bradenell 
Carter  enter  the  lists  as  Mr.  Horsley's  opponent  at  the  next 
election  for  Direct  Representatives,  and  I  venture  to  promise 
that  when  it  is  over  his  labours  on  the  General  Medical 
Council  will  not  be  greatly  prolonged. 

I  am.  Sirs,  your  obedient  servant, 

Jan.  24th,  1896.  COUBTBY  SUBGBOK. 


"THE  SOCIETY  OF  APOTHECARIES  AND 

MR.  VICTOR  HORSLEY." 

To  ike  EdUeri  of  Thb   Lamobt. 

Bibs, — Mr.  Upton  has  now  spoken,  as  Mr.  Carter  t>romised 
he  would.  It  would  have  been  better  if,  before  assuming 
that  I  had  talked  ••  unintelligible  "  nonsense,  Mr.  Upton  had 
done  me  the  honour  to  inqoire  of  me  whether  my  speech 
which  you  printed  last  week  (in  which  the  Society  of 
Apothecaries  was  mentioned)  was  correctly  reported,  because 
it  would  have  saved  him  from  writing  on  my  views  and  knou^ 
ledge  of  the  Apothecaries  Act  Amendment  Act  of  1874  much 
that  has  no  meaning.  The  oorrectionB,  which  I  would  have 
gladly  supplied  him  and  which  render  part  of  Mr.  Upton's 
Utter  wholly  inoperative,  aie  contained  in  my  letter  published 
immediately  after  his  in  the  BritUh  Medical  Journal  of 
Jan.  22nd. 

Leaving  out,  therefore,  the  third,  fourth,  and  part  of  the 
fifth  paragraphs  of  Mr.  Upton's  letter  as  being  not  germane 
to  tbe  subject  I  must  before  entering  upon  the  important 
matter  which  gave  nse  to  Mr.  Upton's  letter  answer  two 
points  made  by  Mr.  Upton— fiistly,  that  he  is  at  a  loss  to 
know  why  his  nsme  sbould  have  been  mentioned  at  all  and. 


t  The  Lascbt.  Jan.  22nd,  1896.  p.  247. 
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ieoondly,  that  be  is  not  '*the  secretary"  of  the  Society  and 
**  has  in  fact  nothing  to  do  with  the  examining  functions  of 
the  Society  except  as  their  legal  adviser."  I  mentioned 
Mr.  Upton's  name  because  when  the  matter  came  np  at  the 
General  Medical  Council  the  question  originated  in  a  letter 
signed  by  him  and  when  I  contested  the  validity  of  its 
contents  the  Council  were  given  to  understand  that  he 
would  personally  explain,  as  Mr.  Carter  said  he  would. 
This  facfe,  in  view  of  Mr.  Upton  being  the  legal  adviser  of 
both  the  Apothecaries'  Society  and  the  British  Medical 
Association,  obviously  assumed  a  very  special  importance. 
As  regards  the  second  point  it  must  not  be  understood  from 
Mr.  Upton's  *' correction"  that  he  is  only  the  legal  adviser 
and  not  **the  secretary,"  or  that  my  original  statement— 
namely,  that  he  is  the  solicitor  and  secretary— is  wholly  incor- 
rect, for  as  a  matter  of  fact  Mr.  Upton  is  "  the  solicitor  and 
clerk,"  and  as  **the  clerk"  he  does  the  secretarial  work  of 
the  Apothecaries'  Society  as  sho?m  by  the  official  letters  to 
the  Gtoneral  Medical  Council,  which  are  signed  by  J.  B. 
Upton,  clerk  to  the  Society.    Now  for  the  main  isssue. 

On  the  strength  of  a  letter  written  by  Mr.  Upton  to  the 
General  Medical  Council,  in  which  he  stated  that  a  prac- 
titioner whose  name  had  been  erased  from  the  Register  and 
from  the  list  of  Licentiates  of  the  Apothecaries'  Society  **stUl 
held  the  qualification  of  L.S.A.,"  the  legal  advisers  of  the 
General  Medical  Council  advised  the  members  of  the 
Executive  Conmiittee  that  they  should  recommend  the 
Council  to  restore  the  name  of  the  practitioner  to  the  Medical 
Register.  When  the  matter  came  before  the  Council  I  drew 
attention  to  the  claim  that  this  involved  on  the  part  of  Mr. 
Upton  writing  on  behalf  of  the  Apothecaries'  Society  (vide 
my  paper  publiahed  in  The  Lancet  of  Jan.  1st),  and  I  am 
most  a^^reeably  surprised  to  find  from  Mr.  Upton's  letter  that 
my  objection  is  actually  in  his  view  correct.  My  whole 
contention  was  that  a  diploma— e.g.,  that  of  the  Society  of 
Apothecaries— was  only  of  value  when  the  person  holding  it 
was  registered  and  when  his  name  was  on  the  list  of 
diplomates  and  that  it  has  no  value  in  the  absence  of  regis- 
tration. Mr.  Upton  now  says  distinctly  that  the  Society 
"never  meant  or  intended  to  assert  that  their  diploma 
fvithtnU  regiitration  enables  the  holder  to  practise  meAcine, 
surgery,  and  midwifery."  If  that  is  so  then  that  is  exactly 
what  I  stated  and  I  am  gratified  to  find  that  I  have  Mr. 
Upton,  the  solicitor  of  the  Apothecaries'  Society,  on  my  side 
so  strongly  against  Mr.  Brudenell  Carter,  the  representative 
of  the  Apothecaries'  Society. 

We  now  come  back  to  Mr.  Upton's  use  of  the  word 
"qualification."  As  regards  this  very  essential  matter  it  is 
distressing  to  find  that  although,  as  we  have  just  seen,  in 
one  paragraph  he  states  satisfactorily  enough  that  a  diploma 
without  regutration  is  no  use  and  does  not  "enable  the 
holder  to  practise,"  he  nevertheless  says  in  an  earlier 
paragraph  that  if  a  person  who  has  once  been  granted  a 
diploma  has  been  struck  oft  both  the  Medical  Register  and 
the  list  of  Licentiates  of  the  Apothecaries'  Society  he  yet 
"cannot  be  successfully  proceeded  against  for  unqualified 
practice."  In  other  words,  he  asserts  that  such  a  person's 
practice  is  qualified— i.e.,  legal;  i.e.,  registered — which 
thing  is  an  absurdity  because  the  case  considered  is  that  of 
a  person  whose  name  has  been  erased  from  the  Register. 
Thus  Mr.  Upton's  fifth  paragraph  is  diametrically  opposed  to 
his  ninth.  It  is  plain  that  both  the  profession  and  the 
subject  are  worthy  of  a  somewhat  fuller  and  less  contradictory 
explanation  from  Mr.  Upton. 

I  am,  Sirs,  yours  faithfully, 

ViCTOB  HOBSLBY. 
Oayendiih-square,  London,  W.,  Jan.  22nd,  1898. 


itself  pursue  the  unqualified  practice  of  the  profession  of 
law  7  I  am.  Sirs,  yours  faithfully, 

BInniDgbam,  Jan.  22nd,  1886.  LawBOK  TUl. 


*THE  UNQUALIFIED  ASSISTANT  AND  THE 
GENERAL  MEDICAL  COUNCIL." 

lb  the  MdUoTM  rf  The  Laeget. 

SiBS, — We  owe  the  destruction  of  the  unqualified  assistant 
entirely  to  the  action  of  the  Medical  Defence  Union,  whether 
for  ultimate  good  or  evil  is  clearly  a  matter  on  which  there  is 
a  very  wide  difference  of  opinion  amQogst  the  profession. 
One  thing  more  we  certainly  must  expect  of  the  Medical 
Defence  Union— that  it  shall  be  consistent.  The  General 
Medical  Council  is  practically  a  court  of  law  before  whom 
solicitors  and  counsel  appear.  The  prosecuting  Union  seems 
to  do  its  work  by  means  of  its  secretary.  Why  should  it  act 
against  the  unqualified  practice  of  medicine  and  actively 


To  the  Editors  if  THE  Lancet. 

SiBS,— The  subject  of  qualified  vonus  unqualified  assistftnt» 
has  a  special  interest  for  those  who  like  myself  began  thsir 
student  career  in  the  year  1860.  That  year  was  uniques* 
being  between  the  year  of  compulsory  registratioii  of  tSk 
medical  practitioners— 1859— and  the  year  of  oompnlsaiy 
preliminiuy  examinations  for  medical  students — 1861.  There' 
was  a  great  rush  in  1860  to  escape  this  and  a  large  accetaka 
of  first  year's  students  at  all  the  medical  schools.  Some 
students,  myself  included,  elected  to  undergo  the  pre- 
liminary examination  and  were  successful,  others  were 
unsuccessful  and  a  very  large  proportion  escaped  it.  Shortly 
after  this  considerable  improvements  were  effected  in  the 
medical  education  which  I  need  not  detail  as  they  are  lo 
weU  known  and  the  examinations  were  made  much  mat» 
severe. 

When  I  became  a  qualified  assistant  in  1865  I  bad  to  pro- 
duce my  certificate  of  registration  before  I  was  permitted  to 
enter  the  workhouse  to  which  my  principal  was  surgeon  ss 
his  substitute.  I  was  also  required  to  give  proof  of  my 
qualifications  before  making  a  post-mortem  examinaticn  for 
the  coroner.  Subsequently  I  acted  as  assistant  to  two  other 
surgeons,  and  the  demand  for  qualified  assistants  wss 
general,  though  here  and  there  I  encountered  aa  unqualified 
one  and  an  unqualified  locum  tenens. 

Surely  the  unqualified  assistant  and  those  who  employ  him 
cannot  plead  that  he  has  not  had  every  possible  indulgence 
and  every  reasonable  notice  to  quit,  except  in  his  legitimate 
employment  as  a  dispenser  and  bookkeeper.  Surely  also  it; 
is  a  retrograde  step  on  the  part  of  such  practitioners  as  have 
undergone  preliminary  examinations,  greatly  improved 
medical  education,  and  severe  professional  eTaminationii, 
to  employ  an  unqualified  assistant  to  visit  and  attend 
obstetric  cases  for  them,  thus  placiog  him  on  a  par  with  a 
fully  qualified  gentleman.  If  a  practitioner  finds  his  practice 
too  large  to  conduct  by  himself  he  should  seek  the  aid  of  a 
qualified  gentleman  to  assist  him  as  a  partner  rather  than  as 
an  assistant,  the  term  being  an  unfortunate  one,  too  often 
taken  by  the  public  as  implyiog  an  unqualified  man. 

The  dispensing  must,  I  fear,  constitnte  a  difficntty 
becoming  more  and  more  irksome  after  such  a  ouxricnliim 
as  the  present  one,  and  after  such  examinaUone  as  ars  now 
held.  To  expect  a  qualified  assistant  after  a  hard  day's 
visiting  and  a  night's  midwifery  to  go  through  the  drudgery 
of  dispensing  all  the  medicines  he  has  prescribed  himielf 
and  his  principal  also  is  hardly  reasonable,  and  yet  I  sbal> 
probably  be  told  that  few  (if  any)  practitioners  can  affoid 
to  keep  both  a  qualified  assistant  and  a  dispenser.  Pwhape 
some  of  the  former  will  lead  the  forlorn  hope,  but  in  any 
case  the  day  of  the  unqualified  assistant  is  passed. 
I  am,  Sirs,  yours  faithfully, 

Jan.  24th,  1896.  A  PBOVINGIAL  SlTBaBOX. 

*^*  We  do  not  see  that  any  good  purpose  will  be  served 
by  publlshiDg  more  letters  on  this  topic  at  present.  Our 
readers  have  been  able  to  hear  all  sides  and  the  oonespond- 
enoe  fitly  closes  with  "A  Provincial  Surgeon's"  letter.-^ 
Bd.  L.  

THE  YALTJE  OF  A  DEFENCE  UNION. 

Ta  the  Editors  of  Thb  LAKOBT. 

SiBS,— As  I  have  had  a  recent  personal  experience  of  th» 
value  of  medical  defence  I  think  it  worth  laying  beftte 
your  readers,  in  order  that,  they  may  not  be  content  to 
merely  discuss  the  matter  but  may  also«  if  they  have  not 
yet  done  so,  place  themselves  in  safely  from  aaj  cos^ 
in  money  or  anxiety  about  such  things.  Last  November  I 
was  elected  honorary  surgeon  to  the  Bradford  Bje  and 
Ear  Hospital  and  at  intervals  during  the  following  fortnight 
paragrai^s  appeared  in  the  tattle  column  of  a  local  evening 
paper  in  i^preciation  of  an  unsuccessful  candidate,  depre* 
eating  my  appointment  and  suggesting  that  the  election  had 
not  been  quite  square.  The  matter  was  at  once  phu>sd  by 
me  in  the  hands  of  the  Medical  Defence  Union  with  the 
result  that  the  newspaper  twice  published  apologies,  paia 
£25  to  a  local  charity  nominated  by  me,  paid  all  legal 
expenses,  and  to-night  publiahed  a  statement  d  the  papMnIr 
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cf  these  mooeys.  Thia  attack  came  like  a  bolt  from  the  bine. 
Bad  I  not  had  the  Medical  Defence  Union  to  fall  back  on  I 
would  have  bad  to  suffer  in  silence ;  as  it  was,  the  result 
speaks  for  itself. 

I  am.  Sirs,  yours  faikhfnlly, 

Jahbs  Ksbb.  ma.,  M.D.Oantab., 
Honorary  Sargeon,  Bradford  Bye  and  Bar  Hospital. 
Bndfoid,  Jan.  24tb,  1896. 


THE  MAKKING  OF  INFECTED  HOUSES. 

7h  tAtf  Mditan  of  Turn  Lavost. 

Bibs,— The  Ck>llege  of  Physicians  of  Philadelphia  will  at 
its  next  meeting  in  February  discuss  the  regulation  of  the 
Board  of  Health  placarding  honses  in  which  are  contagions 
diseases.  A  member  of  the  College  has  informed  me  that 
meh  a  custom  wonld  not  be  tolerated  in  Eogland  and  I  will 
be  grateful  to  yon  for  any  information  on  the  rales  and 
ngvlaUons  of  the  London  Board  of  Health  in  this  matter  of 
specifying  honsea  in  which  there  are  contegions  diseases. 
I  am,  Sirs,  yonrs  faithfully, 

Gbo.  Woodward, 

Member,  Board  of  Health,  Philadelphia. 
Boreaa  of  Health,  Philadelphia,  Jan.  11th,  1898. 

\*  If  circumstances  should  ever   arise    making  such 

placarding  an  advantage  to  the  public  weal  we  believe  that 

Englifihmen  wonld  be  sufficiently  good  citizens  to  submit  at 

once  to  the  regulation.    The  practice  is,  however,  unknown 

in  modern  England.— Sd.  L. 


^HYDROCYANIC   ACID   AS   AN   ANTIDOTE 

IN  CHLOROFORM  POISONING." 

2b  the  JBditors  cf  Thb  Lavobt. 

Bibs, — It  \»  true  that  Dr.  L&uder  Brunton  in  his  ezoellent 
work  on  Therapeutics^  states  that  hydrocyanic  acid  is  "  one 
of  the  most  powerful  and  rapid  poisons  Imown  "  and  that  it 
has  *'a  special  paralysing  effect  upon  the  respiratory  centre," 
bat  it  is  also  well  known  that  different  doses  of  the  same 
dn^  may  produce  entirely  different  effects.  As  Dr.  Brunton 
¥ery  apUy  puts  it  in  his  more  recent  work.^  **A  stroke 
from  a  switch  will  quicken  any  animal  to  increased  exertion, 
bnt  a  blow  from  a  bludgeon  may  knock  it  down  and  render 
it  incapable  of  any  exertion  at  all." 

The  use  of  hydrocyanic  acid  as  an  antidote  to  chloroform 
is  an  almost  typical  illustration  of  this.  When  given  to  a 
bsalthy  animal  in  large  toxic  doses  it  speedily  causes  death, 
ibs  latter  occurring  so  rapidly  that  it  requires  a  keen 
observer  to  note  any  very  numerous  train  of  symptoms. 
When,  however,  a  smaller  but  still  toxic  dose  is  given 
definite  symptoms  (which  are  divided  into  three  stages  by 
Dr.  Brunton)  can  be  observed.  With  a  still  smaller  dose — a 
dose  which  is  the  full  medicinid  or,  perhaps,  slightly  over 
medidnal  without  being  fatal— it  is  possible  to  produce 
entain  resulto  which  are  directly  antagonistic  upon  the 
heart  and  respiration  to  those  caused  by  over-doses  of 
chloroform;  this  is  the  stage  which  is  aimed  at.  In  a 
healthy  aninoal  such  a  dose  will  within  a  few  seconds  produce 
respirations  which  are  at  first  somewhat  irregular  and  slow, 
but  speedily  become  strong  and  powerful,  whilst  the  pulse 
is  at  first  slightly  slower,  then  quickly  increased  in  frequency 
and  somewhat  inegular,  in  a  short  time  becoming  full  and 
itgnlar.3  Upon  the  heart,  when  the  animal  is  deeply  anses- 
thetised,  prustic  acid  in  these  doses  seems  to  have  a  distinctly 
benefioial  effect  in  relieving  the  congested,  semi-paralysed 
condition  into  which  that  organ  has  been  thrown.  Another 
peat  advantage,  too,  that  this  antidote  possesses  is  that 
when  once  respiration  has  recommenced  the  pharmacological 
aotloD  of  the  drug  tolls  us  that  the  latter  will  greatly  assist 
in  maintaining  it  until  the  centre  has  sufficiently  recovered 
to  be  able  to  look  after  itaelf ,  as  we  know  that  the  visible 
Mtton  of  the  acid  will  last  for  about  half  or  three-quarters 
of  an  hour. 

I  was  particularly  struck  when  observing  its  action  upon  the 
iint  few  cases  with  the  rapidity  with  which  animals  recovered 
from  prolonged  operations  under  chloroform  when  a  small 

dose  of  hydrocyanic  acid  was  given  to  them.    I  formed  the 

1  Fbarmacology,  Therapeutics,  and  Materia  Medlca.  Third  edition. 
yi>.Se6and2d4. 

,  ,  s  Action  of  Hedioinee,  p.  34. 

I  Journal  of  Comparative  Pathology  and  Therapeutics,  1893,  p.  107 
WMQ.   Idem,  1886, p.  101  et seq. 


opinion  at  the  time  that  this  was  largely  due  to  the  stronger 
and  deeper  inspirations  and  expirations  respectively  caushig 
a  greater  amount  of  fresh  air  to  be  inhaled  and  also  more 
of  tbe  chloroform  vapour  to  be  expelled.  This  seems,  too, 
to  afford  a  reasonable  explanation .  .    ..^a 

I  am,  Sirs,  yours  faithfully,  ^ 

Fbbdk.  Hobday. 

Boyal  Veterinary  College,  London,  N.W.,  Jan.  Bath,  1898. 


"TRANSMISSION  OF  SYPHILIS  TO  THE 

THIRD  GENERATION." 

To    tko   JBditors    of   Ths    LAifCBT. 

Bibs,— Dr.  George  OgUvie's  conclusions  on  hereditaiT* 
immunity  in  the  third  portion  of  his  interesting  paper,  which 
is  referred  to  in  Thb  Lakcbt  of  Jan.  15th,  are  to  a  con- 
siderable extent  founded  on  the  discredit  thrown  by  Professor 
Neumann  upon  Fergusson's  observations  on  mitigated 
diseaie  in  Portugal  in  181Z.  Dr.  Ogilvie  considers  on* 
those  grounds  that  Mr.  Henry  Lee's  views  on  indivi- 
dual hereditary  immunity,  dependent  as  they  were  to* 
some  extent  upon  Fergusson's  observations,  seem  to  "stand' 
on  a  weak  foundation";  that  '*the  reporto  from  differ- 
ent Russian,  German,  and  Boglish  regimenta  adduced* 
by  Ferguson  and  Lee  have,  if  possible,  still  lesa 
claim  to  trnstworthineis  " ;  and  that  tiie  sad  state  of  the- 
British  army  at  the  present  time  in  India  (which  I  might 
say  is  a  counterpart  to  the  state  of  the  army  noted  by^ 
FergusBon  in  Portugal)  is  **  sufficient  to  considerably  shake 
any  theory  of  general  immunity."  The  observations  of 
William  Fergusson  (not  Ferguson),  for  two  years  the 
Inspector- General  of  Hospitals  to  the  Portuguese  army,  seem 
to  me  to  be  so  conclusive  and,  moreover,  verifled  at  the  time* 
by  Staff-Surgeon  Jebb  that  it  is  impossible  to  accept  Dr. 
Ogilvie's  interpretation. 

Everyone  will  agree  that  hereditary  immunity  is  not  the 
only  cause  of  modified  syphilis  in  the  male.  Neisser,  while 
attributing  the  diminution  of  malignant  syphilis  (in  his 
paper  on  Malignant  Syphilis  in  the  British  DermatologioaC 
Journal  for  January,  1897)  to  hygienio,  preventive,  and 
therapeutic  causes,  which  Dr.  Ogilvie  acknowledges,  never-- 
theless  says :  "  Nor  have  I  noted  during  the  recent  great 
extension  of  syphilis  in  Russia  that  an  unusual  propor- 
tion of  cases  of  malignant  syphilis  has  been    noted 

it  is  interesting  in  this  reference  to  draw  attention 
to  the  fact  that  Epstein  has  recently  recorded  a 
remarkable  number  of  cases  of  maligpiant  syphilis,  amongst 

the  Jews he  is  inclined  to  account  for  his  observationa 

on  the  hypothesis  that  tbe  individuals  of  a  community  wblcb 
has  been  free  from  syphilis  tend  to  show  the  malignant  type- 
more  frequently  when  at  length  attacked  than  the  members 
of  a  population  which  has  experienced  the  disease  for 
generations."  That  is  Fergusson*s  theory,  which  to  be  fully 
appreciated  should  be  read  in  its  entirety  in  the  fourth 
volume  of  the  Transactions  of  the  Bc^al  Medical  and 
Ghirurgioal  Society.        I  am,  Shrs,  yours  faithfully, 

John  A.  Shaw-Mackenzie. 

GrosvenoratrMt,  W.,  Jan.  18th,  1888. 


"THE   MECHANISM   OF   DEATH   FROM 

CHLOROFORM." 

2b  tU  JBditors  of  The  Lancet. 

Bibs.— I  note  in  The  Lamoet  of  Dec.  4th,  1897,  a  letter  by 
Mr.  Alexander  Wilson  called  forth  by  my  criticisms  on  his 
article  published  in  your  issue  of  Sept.  11th.  His  first  point 
is  that  I  did  not  read  his  paper  carefully  nor  give  hia 
expressions  their  proper  value.  I  read  the  paper  sufficiently 
carefully  to  notioe  the  immediate  joxtaposition  of  the 
expressions  <*  free  resphration  "  and  •*  breathing  deeply,"  with 
the  expression  *'Bome  peculiarity  about  the  oolour  of  th» 
face,"  this  last  denoting  an  attitude  of  mind  so  slovenly  and 
inexact  that  it  is  impossible  to  consider  the  two  former 
as  necessarily  accurate.  Similarly  in  Case  3  the  very 
point  of  my  criticism  is  that  with  observation  so  inaccurate 
that  the  intense  circulatory  failure  present  passed  entirely 
unnoticed  by  the  ansesthetist  and  was  only  discovered  on 
making  an  Incision  the  further  statement  that  respiration 
was  going  on  freely  cannot  be  taken  on  trust.  As  the  faota 
in  these  two  cases  are  not  unimpeachable  their  value  as  the 
basis  of  a  theory  is  g(bne. 

As  regards  the  question  asked  by  Mr.  Wilaon  with  respect- 
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to  CaM  7  I  am  glad  to  say  that  do  patient  of  mine  has  died 
bj  being  saflocated  by  the  root  of  hie  tongae,  for  I  have 
liitherfco  al  trays  reoognised  the  state  of  afiEalrs  and  brought  the 
tongne  forirard.  That  this  death  was  the  retail  of  soflooation 
and  not  of  heart  failure  is  almost  certain  from  the  follow- 
ing two  facts :  first,  the  presenoe  of  snoring  which,  whether 
due  to  falling  back  of  the  tongne  or  to  paralysis  of  the 
«oft  palate  muscles,  is  evidence  of  vibration  of  air  produced 
by  its  being  drawn  through  a  narrowed  orifice — ^that  is,  of 
obstruction  ;  and,  secondly,  the  subsequent  congestion  of  the 
face  which  is  precisely  what  would  occur  with  obstruction 
to  respiration  and  which  at  all  events  during  the  administra- 
tion of  chloroform  is  probably  not  caused  in  any  other  way. 
There  are,  then,  sdld  grouDcu  for  considering  that  there  was 
obstruction  to  respiration  in  this  case  and  none  for  oon- 
eidering  that  there  was  primary  circulatory  failure.  It  this 
gradual  suffocation  be  granted  the  mode  of  death  is  what 
one  would  expect  with  a  medulla  duUed  beyond  recovery. 
It  is  beside  the  point  to  try  to  justify  the  scantiness  of  in- 
formation given  in  this  case  and  in  Oase  6  by  saying  that 
it  is  quoted  from  Snow.  By  quoting  it  as  he  does  Mr. 
Wilson  tacitly  admits  that  he  considers  that  the  description 
as  he  gives  it  adds  weight  to  his  theory,  and  this,  as  I  have 
•hown,  it  does  not. 

In  Case  1  I  realise  that  Mr.  Wilson's  contention  is  that 
ehock  may  be  produced  by  chloroform  poisoning,  but  he 
does  not  prove  it.  He  entirely  fails  to  realise  that  the  fact 
that  he  '*cofisiders  the  symptoms  were  caused  by  chloro- 
form," though  interesting,  is  of  no  moment.  Gibers  will 
consider  with  myself  that  the  boy  was  not  under  the 
anaesthetic  and  was  accordingly  susceptible  to  shock  from 
a  powerful  stimulus,  but  that  equally  is  of  no  moment. 
Opinions  have  no  place  in  a  theory,  which  must  consist 
entirely  of  facts  and  of  inductions  from  them.  In  this  case 
the  *'  shock  "  imoiediately  a  most  powerful  stimulus  just  as 
it  would  have  done  had  no  chloroform  been  given,  and  can 
accordingly  be  amply  explained  without  calling  in  chloro- 
form to  account  for  it.  There  is  no  shred  of  proof  that 
death  was  due  to  chloroform  poisoning  and  mucn  to  show 
that  it  was  not,  so  that  the  oase  is  quite  useless  as 
one  on  which  to  build  up  a  theory  as  to  the  mechanism  of 
death  from  that  cause.  In  fact,  as  I  said  in  other 
words  in  my  first  letter,  Mr.  Wilson  makes  no  attempt  to 
prove  by  the  exclusion  of  other  causes  that  the  deaths  he 
describes  were  due  to  chloroform  poisoning  nor  any  to  show 
that  primary  circulatory  failure  occurred  in  a  siosle  one. 
Let  me  repeat  that  in  one  case  the  state  of  the  circnlation  is 
never  menticnad,  and  jet  Mr.  Wilson  thinks  it  helps  to  prove 
that  chloroform  fatalities  are  due  to  primary  failure  ol  the 
oiroulation  1~I  am,  Sirs,  yours  faithfully, 

Clattom  a.  LANS,  M.D.  Lend., 
Gamp  Shlnowrie.  Surgeon-Lieutenant  I.M.8. 


TREATMENT  OF  PNEUMONIA  BY  INHALA- 
TIONS OF  OXYGEN  GAS. 
To  the  MUor$  of  Tha   Lakost. 

SiBS.—  I  have  recently  had  under  my  care  a  case  of 
extensive  double  pneumonia  in  which  I  used  iohalations  of 
oxygen,  a  few  particulars  of  which  may  ioterest  your 
readers.  The  patient  was  a  strong,  healthy  woman,  aged 
thirty-two  years.  She  had  a  rigor  one  Saturday  night 
and  I  saw  her  on  the  following  Sunday  afternoon  when 
I    found   her    to    he    suffering    from     extensive    double 

reumonia  for  which  I  prescribed  appropriate  treatment, 
was  summoned  hastily  the  morning  after  (Monday) 
to  see  her  as  she  was  muoh  worse.  On  my  arrival 
I  found  the  patient  deeply  cyanosed  with  signs  of  heart 
failure  and  dilatation  of  the  right  chamber ;  the  pulse  was 
flcarcely  perceptible  at  the  wrist  and  the  respirations  were  54. 
She  was  practically  dying.  I  thought  it  was  a  very  suitable 
case  for  the  inhalation  of  oxygen  gas  and  through  the  kind- 
ness of  my  friend,  Dr.  Alcock,  was  fortunately  enabled  to 
administer  it  within  half  an  hoor.  The  immediate  improve- 
ment was  very  striking.  After  five  minutes'  administration 
the  patient  improved  so  much  that  from  being  comatose  she 
became  quite  conscious  ;  the  pulse  could  be  counted  at  the 
wrist,  the  heart  sounds  became  distinct,  and  the  lividity  was 
disappearing.  The  administration  was  continued  for  another 
five  minutes  with  oontlnned  improvement  d  the  patient 
and  disappearance  of  the  cyanosis.  The  admit  is  tration 
was  now  stopped  for  ten  minutes  and  again  resumed 
for  five  minutes  longer.    The  condition  of  the  paUenc 


was  now  fairly  satisfactory  under  the  circumstsooM. 
I  remained  with  her  three  hours  lofiger,  repeating  the 
admioistration  every  half -hour  a  few  minutes  at  a  time,  i&d 
I  considered  her  so  much  improved  that,  yieldiog  to  the 
deniands  of  general  practice,  I  thought  I  might  leave  her 
for  a  time,  giving  instructions  to  the  nurse  to  sunaos 
me  at  once  if  she  saw  any  signs  of  returning  <*blaeo88i," 
This  unfortunately  was  not  done  and  when  I  returned  after 
an  interval  of  about  three  hours  I  found  that  the  patient  lad 
just  died.  I  am,  Sirs,  yours  faithfully, 

Qoole,  Jan.  17tb.  1898.  A.  M.  EB&xni, 

"SANTONIN     IN     SPRUE." 
To  the  JSditors  of  Tub  Lancbt. 

SiBS.— -I  notice  in  Thb  Labcet  of  Jan.  16th  a  letter  tran 
Dr.  Cnarles  Begg  in  which  a  reference  is  made  to  Dr.  Ilm't 
work  on  Sprue  and  think  it  desirable  to  express  how  grcsHj 
that  work  assisted  me  when  in  practice  in  Fiji  at  that 
time.  I  write  of  prior  to  the  publication  of  Davidsoe's 
'*  Diseases  of  Warm  Climates."  Dr.  Thin's  was  the  only 
avaUable  account  .of  this  important,  prevalent,  and  fre- 
quently fatal  disease,  and  if  it  had  not  been  for  it  I  should 
have  landed  in  the  tropics  without  either  informatioB  or 
guidance  on  this  matter.  In  all  the  cases  I  had  search  mi 
made  for  intestiiud  parasites,  but  though  in  a  few  earn 
ankylostomata  were  found  in  many  cases  they  were  abstnt 
and  never  present  in  sufficient  quantities  to  justify  their 
being  considered  a  factor.  My  experience  fuliy  colnddei  . 
with  Dr.  Thin's— namely,  that  when  sprae  has  beoonn  ] 
thoroughly  established  unless  a  proper  course  of  treatmsDt 
is  adopted  and  persevered  in  the  disease  invariably  in  Has 
ends  fatally.  As  to  treatment  the  purely  milk  diet  (half 
milk,  half  barley-water,  slightly  warm)  from  three  to 
four  ounces  every  hour  with  general  hjglenio  preoautiou,  { 
warm  clothing,  fiannel  binder,  &c.,  invariably  gave  good 
results  if  followed  by  removal  to  a  cool  climate.  Fordianbca 
said  and  bismuth  powders  or  AgNOs  enemata  were  ooca- 
sionally  required.  In  semi-dysenteric  cases  simamba  (as 
advised  by  Dr,  Maisson)  is  of  great  uie.  Opium  in  any  form 
was  unsatisfactory.  For  constipation  morning  doies  of 
sodsa  sulphas  either  alone  or  combined  with  decotum  aloes 
may  be  given. — I  am.  Sirs,  yours  faithfully, 
Ohablbb  T.  W.  Hibsch, 
Late  District  Medioal  OAoar  for  Bewa,  Colonial  Medioal 
Service,  Fiji. 

Gbarllnch,  Bectory-place,  Woolwich,  Jan.  24th,  189B. 


"  IMPRISONED  TOOTH :  AN  OBSCURE  CAOSB 
OF   CERVICAL    ABSCESS." 
Jo  the  Mitori  of  Thb  LAXcniT. 

Bibs,— My  attention  has  been  called  to  an  article  on  tfas 
above  subject  by  Mr.  T.  B.  Jeeaop  of  Leeds,  published  in 
Tab  Lanobt  of  Jan.  16th,  p.  150,  which,  I  feel,  deoisodf 
some  notice. 

Under  an  impression  that  I  was  suiBciently  acqaainfesd 
with  the  pathology  of  alveolar  absoess,  or  what  is  known  of 
it,  arisiog  from  nnirrupted  and  necrosed  teeth,  also  defec- 
tively developed  and  incarcerated  teeth  and  other  cauei 
which  give  rise  to  inflammation  in  and  about  the  aa- 
rounding  structures  and  tissues  of  the  mouth  endisg  in 
absoess  pointing  either  internally  or  externally— tbess 
are,  I  consider,  so  common  and  should  be  so  rsadily 
understood  by  every  properly  educated  dental  surgeon— 
that  I  have  not  recently  thought  it  worfch  while  to 
call  attention  to  the  subject  through  the  medium  of  tbe 
medical  press,  although  some  years  since  I  have  read  papers 
before  the  British  Medical  Association  and  other  sooietiss 
which  have  mostly  been  published  in  some  of  the  weekly 
journals ;  nor  should  I  now  have  alluded  to  the  subject  bot 
for  reading  Mr.  T.  B.  Jessop's  article,  in  which  he  quotes  two 
cases  that  are  as  familiar  to  the  hoepltid  dental  surgeon  ss 
varicose  veins  are  to  the  general  surgeon  and  which  should 
be  as  easily  diagnosed. 

I  consider  Mr.  Jessop^s  article  a  grave  reflection  on  the 
professional  knowledge  of  the  dental  surgeons  in  his  distoiot 
Bccrimination,  however,  is  not  my  purpose  in  this  com- 
munication,  but  I  could  quote  a  large  number  of  cases  wbioh 
had  run  the  gauntlet  of  more  than  one  public  hospital,  some 
of  which  htA  never  been  seen  by  a  dental  surgeon  before 
I  saw  them.  Two  cases  are  fresh  in  my  memory.  One, 
a  soldier  in   the  artillery  then  quartered  at  Trowbridge, 
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bad  been  for  some  time  a  patieDt  at  one  of  the  London 
hoepitalB  BnflerlBg  from  alveolar  flgtola  and  bad  eTontn- 
aUy  left  vnonred.  His  bealtb  bad  suffered  considerably 
I7  tbe  constant  drain  from  tbe  sinus  and  he  was  dis- 
ohaigcd  from  the  service.  He  snbseqaently  turned  up  as 
en  oot-patient  at  this  hospital  and  after  being  treated 
medically  for  a  time  I  was  asked  to  tee  him.  Tbe  case  was 
a  simple  one  to  diagnose ;  a  probe  was  passed  along  a  sinus 
extending  from  the  symphysis  mentl  to  beyond  the  second 
molar  tooth.  No  dead  bone  could  be  detected,  but  feeling 
certain  the  mischief  was  caused  by  an  unirropted  wifdom 
tooth  I  decided  to  cut  down  to  the  bone  over  the  space  where 
the  wisdom  tooth  should  be  and  which  was  somewhat 
prominent.  After  fully  exposing  the  bony  surface  I  found 
the  end  of  the  sinus  and  passed  a  probe  through  it  on  to  a 
cusp  of  an  incaioerated  wisdom  tooth ;  the  plate  of  bone 
cowing  it  was  removed  and  after  it  the  tooth.  In  a 
fbrtnlght  from  this  time  the  whole  sinus  was  obliterated 
and  the  man  got  rapidly  well. 

A  similar  case,  that  of  a  woman,  who  was  brought  to  me 
by  the  late  Mr.  Biggs  with  a  sinus  pointing  at  the  »ympbysis. 
Tills  was  still  more  simple  as  it  was  caused  by  a  necrosed 
central  incisor  (non-carious).  This  woman  bad  also  been 
drifting  about  and  was  told  at  one  hospital  that  nothing 
could  be  done  for  faer  short  of  taking  cut  a  piece  of  the  jaw. 
This  she  fortunately  did  not  submit  to.  After  removal  of  the 
necrosed  incieor  she  made  a  rapid  recovery. 

A  case  which  has  only  recently  come  under  my  notice  was 
that  of  a  man,  thirty-four  jears  of  age,  who  had  an  abscess 
pointing  externally  under  the  left  malar  bone ;  this  was 
opened  and  the  pus  evacuated,  be  having  been  taken  into 
hospital  for  that  purpose.  After  being  in  the  house  a  month 
and  getting  no  better  I  was  asked  to  see  him  and  I  found  four 
or  five  necrosed  stumps  in  the  upper  jaw  on  the  same  side  ; 
these  were  removed  and  he  got  rapidly  well,  as  indeed  after 
removal  of  the  cause  they  all  do. 

I  have  only  cited  these  as  typical  cases  and  there  seems 
to  be  no  rule  as  to  where  these  abscesses  may  point.  I  have 
seen  them  point  in  tbe  neck,  over  the  acromion,  at  the 
stenal  end  of  tbe  clavicle^  and  in  other  out-of-the-vray 
places.  Quite  20  per  cent,  of  these  are  seen  and  treated  by 
the  geneial  practitioner  or  general  surgeon  before  a  dentist 
sees  them  at  all. 

The  gist  of  Mr.  Jessop*s  remarks  on  these  cases  would 
imply  that  a  dental  surgeon  is  incapable  of  forming  a  correct 
diagnosis,  or  if  diagnosed  should  be  handed  over  to  the  so- 
called  "realm  of  surgery  "  for  operation.  In  the  foregoing 
remarks  I  have  pointed  out  how  seldom  it  happens  that  a 
dental  surgeon  sees  such  cases  in  their  initial  stage,  or  in- 
deed before  they  have  pasted  out  of  the  **  realm  of  surgery  " 
uicured  after  having  run  a  long  and  disastrous  course,  all  of 
which  would  have  been  averted  at  an  earlier  stage  had 
an  expert  first  seen  them. 

I  am.  Sirs,  yours  faithfully, 

Chaslis  Oaihb,  M.KC8.  Eog., 
Dental  Surgeon  to  the  Bojal  United  Hospital.  Bath. 

Jan.  Mth,  1898.  

LEPROSY  IN  LONDON. 
To  the  JSditori  of  Thb   Lancbt. 

Bibs.— A  few  days  ago  I  was  called  to  see  a  patient  whom 
I  found,  to  my  surprise,  suffering  from  leprosy  in  its  worst 
form.  As  I  have  had  good  occasion  during  my  travels 
in  China,  Iceland,  and  the  Baltic  provinces  of  Russia 
to  see  similar  cases  I  diagnosed  it  at  once  and 
thought  it  my  duty  to  report  the  case  under  the 
Contagious  Diseases  Act  to  the  medical  officer  of  health 
of  the  district.  If  J  may  rely  upon  the  statement 
made  to  me,  my  patient,  although  living  for  tbe  lact  seven 
jears  in  the  middle  of  London  and  no  doubt  suffering  from 
the  disease  for  a  long  time,  has  been  refused  admission  by 
several  hospitals  and  homes  for  incurables.  Oonsidering  the 
spreading  of  this  disease  in  the  Bastem  Province  of  Prussia 
(Ost-Preusseo),  in  the  Austrian  province  of  Bosnia,  and  in 
Russia,  and  the  serious  view  taken  by  tbe  International 
Leprosy  Conference  lately  held  ia  Berlin,^  I  should  be  very 
much  obliged  to  know  whether  this  case  is  an  isolated  one  in 
Bnglsnd  or  whether  cases  of  this  o!d  scourge  of  human 
kind  have  been  observed  by  others. 

I  am,  Sirs,  yours  ftiithfully, 

OsoAB  Lbvy,  M.D.,  L.R.C.P.,  M.R.C.S. 

Vemon-place,  WO  ,  Jan.  24th,  1898. 


\  VideMittbeilQDgen  and  Verhaodlnngen  der  Intemationalen  WiMen- 
KhaiUiehen  LeprarCoi.l<si«uz  zu  Berlin  im  Uctobtr,  1887.  Berlin  t 
Aag.  Hinehwald. 


THE  PLAGUE  IN  INDIA. 
(Fbom  oub  Bpxoial  Cobbbepondxkt.) 

It  has  been  stated  that  cases  of  pestis  minor  do  not  occur 
during  an  epidemic— but  only  as  preceding  an  epidemic  or  io 
mild  outbreaks  of  their  own.  Here,  at  any  rate,  is  an  instance, 
and  many  others  have  been  observed  also.  Seventeen 
Europeans  have  been  attacked  in  Poena,  with  only  one  death, 
while  the  mortality  throughout  the  district  has  exceeded 
75  per  cent.  Notwithstanding  tbe  hundreds  of  British  troops 
which  have  been  daily  employed  in  the  town  either  on  cordon 
duty,  or  as  search  parties  for  the  sick  or  dead,  or  for  dis- 
infection of  houses,  not  a  single  case  has  occurred  among 
them. 

A  recrudescence  of  the  epidemic  is  being  experienced  In 
Poena.  While  the  mortality  in  the  General  Hoepital  in  August 
last  was  57  per  cent,  with  110  admissions,  in  September  it 
was  58  per  cent,  with  340  admissions ;  in  October  63  par 
cent,  with  908  admissions;  and  in  November  68  per  cent, 
with  1421  admissions.  For  the  first  three  weeks  in 
December  the  mortality  has  been  over  73  per  cent.,  but  tb* 
number  of  cases  is  somewhat  diminished.  These  returns  are 
much  more  favourable  than  tbofe  for  the  whole  dLstrict, 
where  80  per  cent  at  least  is  probably  the  average  rate  of 
mortality.  The  city  of  Poona  is  almost  deserted,  half  the 
houses  at  least  seem  shut  up  and  the  estimated  population  is 
less  than  half  its  usual  number.  The  birth-rate  for  the  past 
six  months  is  only  one-fifth  of  the  average — this  alone  show- 
ing the  exodus  from  the  city— while  the  mortality  returna 
show  more  than  five  times  the  average  number  of  deaths. 

In  Bombay  the  increase  of  cases  still  continues.  200  deaths 
from  plague  being  recorded  for  the  last  week  of  1897,  although 
the  recrudescence  there  has  not  yet  attained  the  severity  of  the 
primary  outbreak  at  tbe  corresponding  period  last  December. 
The  mortality,  however,  is  fearfully  high,  over  70  per  cent.» 
and  probably  more  than  20,000  people  have  died  from  plague 
in  Bombay  during  the  past  year.  While  all  returns,  except 
from  the  hospitals,  are  to  a  great  ext«nt  faulty,  approximate 
estimates  can  fairly  be  made.  At  the  commencement  of  the 
outbreaks  deaths  from  plague  were  probably  not  returned  as 
plague  at  all  but  from  fevers  and  lung  diseases  indiscrimi- 
nately. The  excess  of  the  mortality  over  the  average  was 
thus  the  only  guide.  There  being  no  satisfactory  system  of 
registration — the  attendant  at  the  burning  or  burial  ground 
accepting  the  statements  of  the  friends  as  to  the  cause  of 
death — it  is  only  the  total  mortality  which  can  be  accepted 
as  a  basis  for  any  calculation.  Again,  it  is  almost  impos- 
sible to  estimate  the  correct  number  of  the  sick  or  of  the  dead 
because  they  are  secreted  from  fear  of  detection  and  the  dread 
of  disinfection,  hospital  treatment,  or  segregation.  It  is  very 
certain  that  the  excess  mortality  over  tbe  average  is  very 
much  larger  than  the  returns  of  plague.  For  example,  while 
for  the  past  three  months  4056  cases  of  plague  have  been 
reported  for  Poona  only  2953  deaths  have  been  attributed  to 
it,  whereas  the  excess  mortality  over  the  average  amounts  to 
no  less  than  3787.  This  notwithstanding  that  all  cases  of 
death  for  which  a  distinct  cause  is  not  known  are  returned 
as  due  to  plague  and  that  from  ten  to  twenty  dead  bodies  are 
discovered  daily. 

As  time  goes  on  more  and  more  elaborate  measures  are 
being  taken  to  combat  this  disease.  While  it  is  stiU  raging 
with  great  virulence  at  Poona,  Sholapur,  and  a  few  othex 
places,  it  is  declining  in  some  and  merely  dragging  on  its 
existence  in  a  large  number.  The  cooler  weather  of  winter 
seems  favourable  for  its  development  (perhaps  because  the 
natives  at  night  time  huddle  themselves  together  in  dose 
apartments),  while  it  is  checked  by  the  onset  of  the  hot 
season  (perhaps  because  they  can  then  sleep  out  of  doors). 
So  thac  we  may  look  for  a  decline  all  round  within  the 
course  of  the  next  month  or  two.  In  addition  to  treat- 
ment of  the  sick  in  hospitals,  provided  at  nearly  every 
place  where  the  plague  has  broken  out,  there  are 
now  observation  camps  or  wards  for  the  doubtful 
cases  and  segregation  camps  for  those  who  have  come 
from  infected  places.  At  several  railway  stations  the 
clothes  and  baggage  of  all  third-class  passengers  are  being 
disinfected  and  the  passengers  themselves  made  to  bathe 
in  disinfecting  fluid.  In  other  places,  again,  a  military  or 
police  cordon  is  being  adopted  under  strict  regulations. 
Infected  houses  are  being  disinfected  with  solution  ^  per- 
ohloiide  of  mercury  or  carbolic  add  and  afterwards  lime- 
washed  and  ali  attendants  at  funerals  are  compelled  to  g» 
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for  a  time  to  the  segregation  camps.  In  Poena  every  house, 
whether  infected  or  not,  is  in  process  of  disinfection.  Search 
parties  are  examining  the  houses  of  the  natives  for  sick  and 
dead,  as  the  apprehension  s gainst  the  hospitals  and  camps 
has  not  yet  subsided  and  many  cases  continue  \o  be  secreted. 
i6uob  are  the  measures  which  are  now  almost  everywhere 
beinfi:  adopted. 

With  regard  to  cases  it  is  found  that  those  with  cerebral 
•symptoms,  those  with  hsamorrhsges,  those  with  double 
cervical  or  parotid  glands,  and  those  with  early  pneumonia 
are  very  fa&al.  Pregnant  women  almost  invariably  abort 
and  their  mortality  is  very  high  (85  per  cent.).  Some  of  the 
^earliest  symptoms  observed  before  marked  fever  or  glandular 
•enlargement  has  occurred  are,  an  unsteady  gait,  a  peculiar 
glassy  appearance  of  the  eye  with  injection  of  the  conjunctiva 
at  some  distance  from  the  cornea,  a  tendency  to  drowsiness, 
and  a  peculiar  form  of  speech.  Of  sequelsa  chronic  sores 
from  suppurating  glands  are  the  most  common,  but  inflam- 
matory aJIections  of  the  joints,  loss  of  coordination  of  the 
muscles,  and  panophthalmitis'are  frequent.  The  conditions 
for  discharging  a  patient  at  the  Poena  Qeneral  Hospital  are 
chiefly  that  the  temperature  must  have  been  normal  for  five 
days,  that  all  sores  must  have  healed  up,  and  that  the 
patient  can  wsJk  well.  The  exact  duration  of  a  patient's 
'Infectiveness  is  unknown. 

It  seems  an  extraordinary  thing  that  in  the  abeence  of  the 
health  officer  for  Bombay  on  considerable  leave  at  a  time 
when  plague  is  raging  fiercely  throughout  the  city  the  person 
appointed  as  actio g  health  officer  should  be  not  only  without 
4i  qualification  in  public  health,  but  be  not  even  a  medical 
.practitioner.  Whatever  experience  in  some  subordinate 
office  this  gentleman  may  have  obtained  by  loog  service  it  is 
Absolutely  impossible  that  he  can  be  properly  fitted  to  fill  suc^ 
an  important  post.  I  understand,  moreover,  that  he  is  in 
leceipt  of  a  salary  which  would  command  the  services  of  a 
properly  qualified  man.  In  the  interests  of  the  public 
health  I  commend  this  appointment  to  the  notice  of  the 
•Government.  I  cannot  but  feel,  ho  trover,  that  this  action 
on  the  part  of  the  municipality  is  a  distinct  insult  to  the 
^nodical  profession. 

Out  of  the  1891  Census  population  of  about  120,000  there 
have  been  duricg  the  past  year  10,000  deaths,  and  this, 
be  it  remembered,  where  the  birth-rate  indicates  a  reduction  of 
the  population  to  considerably  less  than  half  its  usuid  number. 

At  Batara  plague  is  on  the  increase,  while  at  Belgaum  only 
A  few  cases  remain. 

M.  Haflkine  is  now  at  Poena  inoculating  any  who  are 
willing  to  submit  to  the  process.  The  plague  there  shows 
A  declme. 

Jan.  Tbh. 
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The  ChUdren'i  Hotpital. 
Ths  thirty-seventh  annual  report  was  read  at  a  meeting 
«f  this  charity  on  Jan.  25th.  It  stated  that  the  number  of 
in-patients  treated  in  1897  were  919,  as  compared  with  992  in 
1896;  out-patients  13  009,  against  12.987;  the  delention- 
rate  was  21  36  days,  against  21 '7  ;  the  death-rate  calculated 
•on  the  in- patients  was  8*8  per  cent.  The  use  of  the  twenty 
beds  at  Moseley  Hall  had  been  of  the  greatest  advantage. 
Forty-five  patients  had  been  treated  in  the  diphtheria  ward 
during  the  year.  The  expenditure  amounted  to  £4283, 
the  total  income  falling  short  of  this  by  £32  2#.  9d.  not- 
withstanding that  the  year  began  with  a  deficiency  of 
X397  14#.  lOd,  The  Lord  Mayor,  who  presided  at  the 
meeting,  commented  upon  the  high  death-rate,  which  was 
due  mainly  to  cases  of  diphtheria,  and  the  usual  votes  of 
-thanks  were  passed. 

The  Dental  Hospital. 

The  thhrty- eighth  annual  meeting  of  the  governors  was 
lield  on  Jan.  26th.  The  financial  statement  showed  a 
^balance  of  £234  4#.  Zd.,  of  which  £200  would  be  reserved  for 
•building  at  the  end  of  the  lease.  The  number  of  operations 
«mder  ether  was  31  and  under  nitrous  oxide  gas  700.  It  was 
pointed  out  that  the  institution  was  behind  the  times  with 
cegard  to  sanitation  and  convenience  and  that  a  new  hospital 
equipped  in  modem  fashioii  is  much  needed. 

Matcti  Univertity  College, 
The  impetus  given  by  the  first  meeting  of  the  governors 


under  the  new  scheme  is  destined  to  have  iraportant  and 
far-reaching  effect.  The  whole  question  of  future  proepoi^, 
as  lucidly  pointed  out  by  Mr.  Joseph  Chamberlain  al  the 
luncheon,  is  largely  one  of  funds.  A  very  high  figure  was 
mentioned  in  connexion  with  this  aspect  of  the  subjeot— 
namely,  £250,000  for  endowment  and  administrative  pur- 
poses. The  local  brewers  have  contributed  liberally  iowaids 
the  founding  of  a  chemical  chair  to  the  amount  of  £20,000^ 
and  though  as  yet  no  list  has  been  published  it  is  ooa- 
fidently  expeoted  that  a  generous  response  will  be  made 
to  the  appeal. 

Sir  WiUougKby  Wade. 

The  retirement  of  Sir  Willoughby  Wade  from  BirmliiglHn 
is  a  source  of  sincere  regret  to  the  profession  and  his  many 
friends.  It  is  understood  that  the  health  of  Lady  Wadek 
the  reason  for  this  determination.  The  choice  of  Flofence 
as  their  future  home  wiU,  it  is  hoped,  realise  the  ezpcda- 
tion  of  improved  health  to  Lady  Wade,  and  admit  of  a 
prolonged  and  happy  life  to  both. 

Jan.  SBth. 
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JAtfetfool  Northern  Sotpital. 
Tbs  annual  meeting  of  the  subscribers  to  this  charity  was 
held  in  the  town-hall  on  Jan.  19fch,  under  the  presidency 
of  the  Lord  Mayor.  The  report  states  that  the  work  of  the 
hospital  has  been  satisfactorily  carried  on  during  the  year 
1897.  The  hospital  contains  155  beds.  The  number  of 
in-patients  attended  to  amounted  to  1437 ;  the  out-patients 
numbered  6444,  involviog  18,146  attendances.  The  ordinary 
expenditure  reached  £7110  19f.  Id.,  against  £6519  5s.  Qtl.  in 
1896.  There  is  a  balance  of  £1169  Bs.  9d.  owing  to  the 
bankers.  The  outstanding  liabilities  were  £782  16«.  3tf., 
against  £862  4#.  in  1896.  The  receipts  from  all  sources 
have  been  £6767  IBs,  lid.,  and  were  derived  as  follows  :-^ 
Legacies,  £1890  15«.  Id, ;  donations,  £524  Qs,  4^. ;  Hos- 
pital Saturday  and  Sunday  Fund,  £1482;  subscriptions 
£1857  6«.  7d.;  other  sources  £1613* 6«.  lid.  The  convalescent 
fund  continues  to  he  of  great  value  and  enables  the  com- 
mittee to  send  patients  to  convalescent  institutions  as  a 
means  of  hastening  their  recovery.  The  horse  ambulance, 
introduced  in  the  year  1883  at  the  instance  of  Mr.  Joynson 
and  claimed  to  be  the  first  institution  of  the  kind  in  the 
United  Kingdom,  continues  to  be  of  the  greatest  service  to 
the  public.  The  nursing  institution  in  connexion  with  the 
hospital  has  proved  of  great  value  both  to  the  hosptlal 
and  the  general  public.  The  nurses  receive  excellent 
training  and  none  but  those  fully  competent  are  sent 
out.  The  work  of  the  new  hospital  is  progressing 
favourably,  and  it  is  hoped  that  the  new  nurses'  home 
may  he  ready  for  occupation  in  the  course  of  a  few 
months.  It  is  satisfactory  to  find  that  the  appeal  of  the 
committee  for  a  special  fund  for  the  new  hospital  has 
been  liberally  responded  to.  Of  the  £40,000  asked  for 
£39.938  2s.  Id.  have  been  received,  including  a  grant  of 
£10,000  from  the  corporation  of  Liverpool.  After  pnrobaslnff 
the  site,  furnishing  the  new  hospital,  transferring  £4000 
against  the  accumulated  debt,  and  investing  £8417  lis.  Bd. 
for  maintenance  there  was  a  balance  at  the  bankeis'  of 
£9600  19f .  lid. 

Liverpool  Northern  Hospital— Qmimemoration  Banquet. 
The  approaching  demolition  of  the  old  Liverpool  Nortlieni 
Hospital  to  give  plaoe  to  the  new  building  in  course  of 
erection  suggested  the  idea  of  holding  a  gathering  of  past 
and  present  residents  and  honorary  msdioal  officers  with  the 
object  of  visiting  for  the  last  time  an  institution  associated 
in  the  minds  of  so  many  with  pleasant  and  interestlDg  re- 
miniscences. A  banquet  was  decided  upon  as  the  fittest 
mode  of  commemorating  this  event.  Old  members  of  the 
honorary  and  resident  staffs — physicians  and  surgeons  from 
all  parts  of  England  many  of  whom  have  risen  to  eminence^ 
evinced  their  sympathy  with  the  object  by  coming 
from  long  distances.  The  banquet,  which  took  plaoe 
on  Saturday,  Jan.  22nd,  at  the  Exchange  Station  Hotel 
under  the  presidency  of  Dr.  Frederick  T.  Raberts,  of 
University  College  Hospital,  London,  a  former  resident  at 
the  Northern  Hospital,  fully  justified  the  promoters  in 
anticipating  a  successful  gathering.  Sixty-six  gentUmea 
sat   down   to  dlimer,   incindhig    Mr.    Reginald   HanisoB 
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Oiondon),  a  fonner  rerident.  Dr.    B.   H.  Dickinson.   Mr. 
Ohaimcy  Pnzey,  Dr.  James  Barr.  Dr.  T.  R.  Bradshaw,  Dr. 
Xacflo    Campbell    (inesldent    of    the   Liverpool   Medical 
Instttotion),  Dr.  T.  B.  Glynn,  Dr.  B.  Caton,  Fleet-Bargeon 
Lyon  Vasey,    Briga<)e-8argeon-Lieatonant-Colonel  Oldham, 
Brigade  -  Surgeon  -  Lientenant  •  Colonel   Noxris,    Dr.    J.    H. 
flnegaa.  Colonel  Macfie,  C.B.,  Mr.   Lonia  8.   Cohen   (one 
of  the  David  Lewis  tnutees),   and  Mr.  J.  B.  Sheppard 
(ehairman  of  the  committee   of   the  Northern   Hospital). 
After  the  toast  of  **  The  Qaeen  "  had  been  duly  hononred 
the    chairman    proposed    the    toast    of    **The    Northern 
Hospitel"  in  an  able  speech,  relating  many  amnsing  inci- 
dcmoes  which  had  happened  when  he  resided  at  the  hospital. 
He  laid  special  stress  on  the  many  opportunities  and  the 
wide  field  of  experience  aflEorded  by  the  central  position  of 
the  hospital  on  a  popaloos  and  '*  fighting  "  neighhonrhood, 
its  proximity  to  the  docks  where  aocidente  so  fieqnently 
occiirred  being  particularly  favourable  to  the  acquisition  of 
sargical  knowledge.    In  1863.  when  quite  a  young  man,  be 
was  i^pointed  junior  house  surgeon  with  charge  of  medical 
oases  and  two  years  later,  to  the  disapproviJ  of  the  local 
press  on  account  of  his  youth,  became  honorary  physician, 
a  post  which  he  held  till  1869,  when  he  removed  to  London. 
He  also  made  amusing  reference  to  the  little  **t!fEs"with 
the  house   committee    and  their    jealousies  towards   the 
medical  staff — frictions  which  he  was  delighted  to  hear  were 
now  a  thing  of  the  past   and  he  had  much  pleasure   in 
congratulating  the  medical  and  lay  element  of  the  hospital 
upon  being  snch  a  happy  family.    He  paid  a  special  tribute 
to  the  nufses  of  former  days,  a  much  abused  body  who, 
though  not  by  any  means  so  highly  trained  and  refined  as 
those  of  the  existing  system,  were  nevertheless  a  devoted 
and  sympathetic  dass  of  women,  and  he  particularly  wished 
to  say   a  few  kind  words   on   their  behalf.    He  would 
also  like   to   record  his    thanks    and   gratitude    to    Dr. 
A.  T.  H.  Waters,  an  old  physician  to  the  hospital  and  latterly 
tiie  senior  physician  to  the  Liverpool  Royal  Infirmary,  for 
many  acte  of  kindness  and  consideration  shown  to  him  when 
a  young  man.    He  was  delighted  to  have  seen  the  progress 
made  in  the  erection  of  the  new  hospital  which  was  being 
constructed  on  tiie  most  modem  lines;   at  the  same  time 
he  could  not  repress  a  regretful  feeling  at  the  demolition 
cf  ttie  dear  old  building  of  happy  memory.    The  toast  was 
nsponded  to  by  Mr.  J.  B.  Sheppard,  the  chairman  of  the 
hospital  committee,  who  endorsed  Dr.  Roberts's  statement 
of  the  Undly  relations   now  existing   between   the   com- 
mittee and  the  medical  staff.     The  toast  of  **The  Hono* 
my   Staff,   Fbst    and    Present,"    proposed    by    Dr.    W. 
Fsimewan,    a    former    house    surgeon,    was    replied    to 
by  Dr.   Glynn,  Dr.  B.  H.  Dickinson,  and  Mr.  Chauncy 
Assy,  the  last-named  receiving  an  ovation.    Mr.  Reginald 
Hanison  and  Mr.  F.  Pearoe  replied  for  **The  Residents, 
FMt  and  Present."    Colonel  Macfie,  C.B.,  proposed  the  toast 
of  "The  Nursing  and  Permanent  Staffs,"  which  was  duly 
lepUed  to  by  Mr.  J.  (Jnsworth,.  the  secret^  of  the  hospital. 
The  musical  portion  of  the  programme  waa  well  rendered  by 
the  piesent  resident  staff  as  well  as  by  a  string  band,  and 
Dr.  Roberto  by  special  requeet  sang  the  "Death  of  Nelson," 
which  evoked  much  applause. 

Death  cf  Dr.  CkarlM  Haye$  Higgiiu^  of  Birkenhead, 
The  death  oocuzred  on  Jan.  14th,  at  the  age  of  eighty* 
dx  years,  of  Dr.  C.  H.  Higgins,  the  oldest  medical  prac- 
titioner in  Birkenhead.  He  was  the  eldest  son  of  the  late 
Colonel  Higgins,  of  the  Honourable  Bast  India  Company's 
Ssrvioe.  He  received  his  medical  education  at  Bristol,  Qny's, 
tsris,  and  Bdinburgh.  He  was  elected  to  the  honorary  fellow- 
ship of  the  Royal  College  of  Surgeons  of  Bngland  in  1844  and 
subsequently  graduated  at  the  University  of  St.  Andrews  as 
1I.D.  He  Wed  several  offices  in  connexion  with  the  medidd 
chaiities  of  Birkenhead  and  district,  amongst  which  were  the 
honorary  surgeoncy  to  the  Birkenhead  Borough  Hospital  and 
tbe  physiciancy  to  the  Birkenhead  Bye  and  Bar  Hospital  and 
DispeniBary.  He  was  formerly  president  of  the  Bbrkenhead 
Medical  Society.  He  was  an  enthusiastic  volunteer,  holding 
at  one  time  the  rank  of  surgeon-major  in  the  1st  Cheshire 
Xogineer  Volunteers.  He  contributed  several  interesting 
oommniiloatians  to  the  medical  press. 
Jan.  25th. 
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Gift  to  the  New  Inmrmaby,  Paisley.— Mr. 
Sanies  Coato,  jun.,  of  Ferguslie  House,  has  offered  to  com- 
pMly  equip  a  room  in  the  infirmaiy  for  pathological  work, 
«ft  olnr  which  the  Infirmary  Board  has  accepted. 


Edinburgh  Vniverfity, 
At  a  meeting  of  the  University  Court  held  on  Monday^ 
Jan.  17th,  Dr.  A.  G.  Miller  (Bdhiburgh)  was  appointee) 
additional  examiner  in  clinical  surgery  for  a  period  of  twcr 
years.  At  tbe  eame  meeting  it  was  intimated  that  a  dona- 
tion  of  £1000  had  been  made  by  Sir  William  Priestley, 
M.P.  for  the  University  of  St.  Andrews  and  the  University  of 
Bdinburgh,  towards  the  cost  of  re-decorating  the  library 
hall.    The  donation  was  gratefully  accepted. 

The  Cameron  PriM, 
This  prize,  which  is  open  for  competition  annually  to  any 
person  who  in  the  previous  five  years  has  made  any  **  highly 
important  and  valuable  additions  to  practical  therapeutics,''' 
has  been  awarded  to  Professor  Thomas  B.  Fraser,  F.B.S.,  in 
recognition  of  work  done  by  him  in  connexion  with  the 
therapeutics  of  strophanthus. 

Edinburgh  Royal  Infirmary, 
On  Monday,  Jan.  17th,  a  meeting  of  the  contributors  to  the 
Hoyal  Infirmary  was  held  to  receive  the  managers'  report  for  - 
the  past  year.  Tbe  caoes  treated  to  a  termination  during 
the  year  numbered  8999.  The  ordinary  receipto  for  the 
year  were  practically  the  same  as  for  the  previous  year,  the 
expenditure,  however,  showing  an  increase  of  £1803. 
The  extraordinary  expenditure  amounted  to  £4764, 
that  sum  having  been  expended  on  the  new  patho> 
logical  department,  electric  light,  altoratlcns  in  operating 
theatres,  &c.  Under  the  extension  fund  there  was  an  ex*- 
penditure  of  £6898,  chiefly  for  the  new  laundry.  The 
estimated  cost  of  the  new  pavilion,  including  the  electric 
lighting  and  heating  apparatus,  was  £39,000  Mr.  Haldane* 
in  moving' the  adoption  of  the  report,  stated  that  the  manager* 
contempkkted  the  erection  of  two  additional  pavilions,  one 
for  ophthalfflic  diseases  and  the  other  mainly  for  diseaseih 
of  the  skin. 

The  Zongmore  ffospitalfor  Inourablee,  Edinburgh, 

On  Monday,  Jan.  24th,  the  annual  meeting  in  connexion 
with  the  Boyal  Association  for  Incurables  was  held  in  thi» 
hospital.  The  report  stated  that  the  additions  and  altera- 
tions at  present  in  progress  would  probably  be  completed  in 
the  summer.  The  additional  expenditure  which  would  be 
necessary  after  the  opening  of  these  additions  would  be 
£1250  per  annum.  The  report  pointed  out  the  necessity  for 
an  increase  in  the  subscripttons,  especially  from  other  parte 
of  Scotland  than  Bdinburgh.  the  patiento  being  drawn  from 
all  parte  of  the  country. 

Edinburgh  Royal  Jloipital  for  Sioh  Children, 
Mr.  Harold  J.  Stiles,  F.B  C.S.  Bdin.,  has  been  appointed 
surgeon  to   this   hosf^tal   in   place   of   Mr.  Joseph   Ball, 
F.B.C.S.Bdin.,  who  has  been  made  a  consulting  surgeon. 

Edinburgh  Infectious  Diteases  Hotpitai, 
The  Bdinburgh  corporation  are  building  a  new  infoctloud' 
diseases  hospital  arranged  on  the  pavilion  system,  with  about 
forty  separate  blocks,  including  administrative  offices, 
nurses'  homs^  servante'  home,  &o.  The  committee,  after  a 
careful  consideration  of  the  various  schemes  of  ventilating 
and  wanning— mechanical  and  natural— applicable  to  the 
special  requiremente,  considered  that  none  of  them 
were  entirely  suiteble,  and  finally  decided  to  have  a  com- 
petition, open  to  all  engineers,  a  premium  being  offered  for 
the  best  scheme.  Competitions  of  this  kind  are  not  unusual 
for  architectural  work,  but  this  is  practically  the  first 
instance  of  such  a  competition  for  ventilating  and  warming. 
A  large  number  of  plans  were  submitted,  under  motto,  from 
every  part  of  the  kingdom.  It  is  announced  that  the 
sucoes^ul  competitors  are  Messrs.  Darsue,  Griffiths,  and 
Co.,  Limited,  Lord- street,  Liverpool,  who  nave  already  been 
instructed  to  proceed. 

Students  Conferenoe  ait  GUugow, 
The  conferenoe  of  delegates  from  the  studente'  representa* 
tive  councils  of  the  four  universities  in  Scotland  was  con- 
tinued at  Glasgow  Univenity  on  Jan.  15th.  Among  tie 
numerous  subjecte  discussed  reference  was  made  to  the 
« *  consuls  "  at  foreign  universities.  The  Bdinburgh  Studenff^' 
Council  had  arranged  that  each  "consul "  should  collect  bU 
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neoessaiy  information  about  the  classes  in  the  university  of 
the  to«m  where  he  lived,  so  that  when  a  stadent  was  goin^ 
abroad  he  could  learn  something  about  the  place  he  intended 
to  visit.  Mr.  Smart  (Aberdeen)  called  attention  to  the  effect 
which  the  recent  regulations  of  the  General  Medical  Council 
would  have  upon  fifth-year  students.  He  thought  that  if 
students  were  prevented  from  holding  assistantships  during 
their  last  year  of  medical  study  they  would  be  induced  to 
ettend  the  university  daises  all  the  five  years  instead  of 
devoting  the  last  jear  to  clinical  work. 

The  JReconttruction  cf  QUugow  Bayal  Infirmary, 

Sketch  plans  showing  the  proposed  arrangement  of  the 
new  pavilions  have  now  been  prepared  by  the  architect  and 
have  been  forwarded  by  the  subscribers'  executive  committee 
to  the  managers  of  the  infirmary.  They  have  also  been  sub- 
mitted to  the  medical  and  surgical  staffs,  and  there  Is  there- 
fore every  reason  to  anticipate  that  in  their  final  form  they 
will  meet  the  recognised  conditions  of  hospital  construction. 
It  is  hoped  that  the  actual  work  of  erection  may  be  com- 
menced in  the  course  of  a  few  months.  On  Jan.  19 &h 
8ir  Squire  Bancroft  gave  a  series  of  readings  from  Dickens's 
**  Christmas  Carol "  in  aid  of  the  reconstruction  fund. 

Tm  Outbreak  of  Glanders  in  Glatgow, 

The  local  health  authorities  have  decided  to  send  a 
deputation  to  the  President  of  the  Board  of  Agriculture  to 
«upport  the  following  reoammendations  adopted  on  the  recom- 
mendation of  Professor  James  McCall  :  power  to  licence 
etables,  &c. ;  to  test  with  mallein  all  studs  in.  which  glanders 
has  by  clinical  evidence  declared  itself ;  to  compel  separa- 
tion of  the  horses  which  react  to  mallein ;  to  prohibit  the 
eale  of  such  horses  and  to  re-test  them  until  they  cease  to 
react  to  mallein. 

UniversUy  of  QUugow, 

The  court  has  appointed  Mr.  W.  R.  Lang,  B.Sc,  F.C.B., 
to  be  lecturer  on  organic  chemistry  in  the  university.  There 
are  to  be  two  systematic  courses,  the  one  commencing  in 
January  and  the  other  in  April.  Mr.  Lang  has  for  some 
years  been  senior  assistant  to  Professor  Ferguson. 

Univeriiiy  of  Aberdeen, 

The  University  Court  of  the  University  of  Aberdeen  has 
appointed  to  be  additional  examiner  In  medical  jurisprudence 
and  public  health  for  a  period  of  one  year  (in  room  of  the 
late  Dr.  F.  W.  Barry)  James  Peter  Watt,  M.A.Aberd., 
M.B.,  CM. E Jin.,  medical  officer  of  health  for  the  county  of 
Aberdeenshire ;  and  to  be  additional  examiner  in  Materia 
Medlca  for  a  period  of  three  years  (in  room  of  Dr.,  now 
Professor,  B&ookman,  University  of  Glasgow),  Francis 
Warner,  M.D.  Lend.,  London  Hospital  Medical  College. 

Aberdeen  UnwertUy  Endowment  Astooiation. 

This  association,  which  was  formed  at  the  instance  of  the 
General  Council  of  the  University  of  Aberdeen,  has  just 
issued  an  important  appeal  as  to  the  most  urgent  wants  of 
the  University.  It  is  proposed  that  the  first  efforts  be 
directed  towards  the  oompletiott  of  the  endowment  of  a 
professorship  of  history  and  archaeology,  for  which  an 
aggregate  sum  of  £10. 000  is  aimed  at.  For  this  purpose  the 
Burnett  trustees  are  accumulating  the  funds  under  their 
charge,  which  now  amount  to  a  litde  over  a  capital  sum  of 
£5000,  besides  an  annual  revenue  from  land  of  about  £40. 
In  the  second  place  the  provision  of  a  botanic  garden  and  of 
funds  for  its  maJntenanoe  is  insisted  on.  A  smsJl  piece  of 
suitable  ground  near  King's  College  is  available.  The 
first  cost  of  laying  out  this  space  is  put  down  at  the  figure 
of  £200  only,  and  the  annual  expense  of  maintaining  it 
with  rigid  economy  as  an  open-air  garden  without  green- 
ihouses,  estimated  at  £100,  capitalised  at  thirty-three  years, 
would  amount  to  £3300— in  all,  £3500.  The  provision  of 
additional  funds  for  the  administration  of  the  University 
liibrary  and  for  the  purchase  of  books  and  tiie  endowment  of 
a  lectureship  in  German  is  also  earnestly  recommended  for 
«tfly  attention.  In  connexion  vrith  the  library  it  may  be 
added  that  the  New  Spalding  Club  are  to  permit  the 
printing  of  twenty-five  extra  copies  of  the  selected  club 
publications  tat  use  by  the  University  in  establishing 
exchange  relations  with  foreign  academies,  and  that  Messrs. 
A.  King  and  Co.,  University  Press,  Aberdeen,  have  generously 
offered  to  further  the  scheme  by  supplying  the  extra  copies 
of  New  Spalding  Club  books  printed  by  them  free  of  all 
charge  to  the  Univeisity. 

JaUtSSth. 
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Tke  Tarnation  of  Diitrict  Lunatic  Aeylumt, 
It  will  be  remembered  that  an  institution  anziliary  to  the 
Richmond  Lunatic  Asylum  has  been  established  at  Portraos 
in  the  county  of  DubliiL  The  collector  of  county  ossi 
recently  demanded  its  payment  for  the  half  year  dmisg 
which  the  demesne  at  Portrane  has  been  in  the  possession  of 
the  Board  of  Control.  The  latter  refused  to  pay  the  tax  oe 
two  grounds— first,  because  the  land  and  premises  was 
Crown  lands,  being  vested  in  commissioners  appointed  by 
tlie  Lord-Lieutsnant ;  and  secondly,  because  they  wers 
of  a  public  nature  and  exempt  as  such  under  the  Vslsa- 
tion  Acts.  The  amount  in  dispute  was  small,  but  the 
question  of  principle  was  considered  of  such  importancs 
that  it  formed  the  subject  of  an  elaborate  judgment  by  tlis 
Lord  Chief  Justice  delivered  in  the  Qoeen's  Banch  Diviiioo 
on  the  24th  inst.  The  Lord  Chief  Baron  and  Mr.  Justice 
O'Brien,  moreover,  concurred  with  him  in  holding  that  those 
asylums  were  **in  the  nature  of  Government  institatioDS 
administered  and  occupied  by  the  servants  of  the  Crown  and 
therefore  exempt  from  taxation." 

The  Royal  Zoologieai  Society  of  Ireland, 
The  annual  meeting  of  the  Boyal  Zoological  Society  of 
Ireland  took  place  on  the  25th  inst.  at  the  Royal  College  of 
Physicians.  The  report  of  the  Council  was  read  by  the 
hon.  secretary,  Professor  D.  J.  Cunningham,  and  showed  that 
the  popularity  of  the  gardens  as  a  place  of  resort  was  in- 
oreasiog,  as  proved  by  the  rise  In  the  gate  receipts.  In 
February,  1897,  a  deputation  consisting  of  the  Hon.  Mr. 
Justice  Boyd,  Dr.  C.  B.  Ball,  and  Dr,  C.  A.  Stevenson, 
accompanied  by  Mr.  Lecky,  M.P.,  and  Sir  Kchard  Sankey, 
waited  on  Mr.  Hanbnry  at  the  Treasury  for  the  purpose  of 
pressing  the  claims  of  the  society  to  a  grant,  it  being  over 
ten  years  since  the  Science  and  Art  Department  had  conferred 
on  it  the  sum  of  £3000,  long  since  expended  in  the 
erection  of  buildings  and  in  improvements  in  the  gardens. 
In  last  March  the  Aquarium  House  was  formally  reopened 
by  Her  Exoellency  the  Countess  Cadogan.  The  conunittes, 
headed  by  Dr.  Samuel  Gordon  and  Lord  Powerscourt,  having 
for  its  objeot  the  erection  of  a  memorial  building  to  bear  the 
name  of  the  former  hon.  secretary  of  the  society,  the  late 
Dr.  Samuel  Haughton,  has  received  much  public  sympathy 
and  f  upport.  It  is  to  be  hoped  that  the  memorial  will  be 
worthy  of  its  subject. 

Mater  Misericordue  Hospital,  IMlin. 
The  members  of  the  resident  medical  staff  of  the  Mater 
Miaerioordiss  Hospital  held  their  annual  dinner  on  the  I8ih 
lost,  when  about  fifty  guests  were  entertained.    Mr.  T.  B. 
Kerr,  M.B.  Dub.,  senior  house  surgeon,  occupied  the  ofaidr. 

JObspUal  Sunday  in  IMUn. 
The  list  of  subscriptions  from  the  churches  of  all  the 
Protestant  denominations  to  the  hospitals  of  Dublin  for  the 
year  1897  has  jast  appeared.  The  morning  of  HospltiJ 
SnndiO^  in  November  was  most  unpropitlcus  and  the  state  of 
the  weather  doubtless  affected  the  fund  injuriously.  The 
total  (£4364),  however,  proves  that  there  is  still  a  libeial 
and  generous,  public  who  are  interested  in  the  hospitals. 

Death  if  Robert  Abraham,  H,  D,  R,  U.I, 
I  regret  to  announce  the  death  of  Dr.  Abraham,  of 
Auffhnacloy.  co.  Tyrone,  which  occurred  at  his  brother's 
residence,  Belfast,  on  Jan.  14th.  Dr.  Abraham  studied  at 
Belfast  and  Dublin  and  graduated  M.D.  of  the  Boyal 
University  in  1885.  He  was  also  a  Licentiate  of  the  Boyal 
College  of  Physicians  and  Surgeons  of  Ireland.  Dr. 
Abraham  practised  most  successfully  at  his  native  place 
(Augbnadoy),  where  he  was  medical  officer  of  the  BaUy- 
magran  Dispensary  and  medical  attendant  of  the  Boyal  Iiieb 
Constabulary.  He  was  most  popidar  with  his  patients  and 
his  funeral  on  Jan.  ITfih  was  largely  attended,  especially  by 
the  poor,  by  whom  he  was  much  liked. 

The  Royal  Victoria  Hospital,  Belfast, 
At  a  special  meeting  of  the  City  Corporation  of  Belfast  on 
Jan.  19th  the  following  resolution,  which  vras  passed  on 
Dec.  22ud,  1887,  mm  unanimously  confirmed :  « '  That  a  Bill  to 
authorise  the  commissioners  for  general  control  and  coire- 
spondenoe  and  for  the  superintending  and  directing  the 
erection,  eetabUshment,  and  regulation  of  asylums  for  the 
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lunafelo  poor  of  Ireland,  to  transfer  certain  lands  for  hospital 
purposes  to  the  Corporation  of  Belfast  and  to  the  tmstees  of 
the  Boyal  Viotorfa  Hospital,  Belfest,  be  promoted  in  Parliament 
in  the  ensoing  session,  and  we  determine  that  the  costs  and 
fxpenses  attending  the  promotion  of  snoh  Bill  shall  be 
defrayed  ont  of  the  general  porposee  fund  or  rate." 

Tke  FartUr  Oreen  Consumption  Jlospital,  Belfast, 
At  a  meeting  of  the  snbeoribers  of  this  hospital  held  on 
Jan.  2Ut  it  was  reported  that  there  had  been  57  intern  and 
544  extern  patients  daring  the  year.  The  new  hospital  at 
Tortbreda  was  opened  on  Oot.  30 bb,  1897,  for  inspection  and 
a  few  days  later  the  patients  were  removed  from  the  old 
bsUding  in  Fisher  wick- place,  Belfait,  to  the  present  beantifal 
bosDital.  The  receipts  for  current  expenses  amount  to 
£827  15f.  4<2.,  agidnst  an  expenditore  of  £825  Zs.  Id,  The 
oontribntiona  last  year  to  the  Endowment  Fond  were  £755. 
At  the  meeting  the  very  fdeaslng  announcement  was  made 
tbat  Mr.  Forster  Green  (who  was  present)  had  given  a  cheque 
in  the  name  of  the  treasorer  for  £5238  to  wipe  off  the  whole 
of  the  building  debt  This  last  and  most  princely  gift  makes 
Mr.  Green's  total  contributions  to  this  hospital  reach  a  sum 
of  nearly  £19. 000.  Mr.  Forster  Green  is  indeed  the  **  father 
ittd  helper  of  the  Consumption  Hospital "  and  he  has  proved 
himself  to  be  the  most  generoue  contributor  to  hospitals  in 
Belfast.    He  ia  a  member  of  the  Society  of  Friends. 

Tke  Water^svpply  cf  Belfast. 
At  the  meeting  of  the  Commissioners  on  Jan.  20th  in 
Belfait  a  most  important  diaenssion  took  place  in  reference 
to  the  water-supply  of  that  city.  At  present  there  is  about 
820  days'  supply  for  the  city  and  districts,  but  owing  to  the 
very  rapid  increaae  in  the  population  and  the  contioued 
enotion  and  oconpation  of  new  buildings,  in  addition  to 
tbe  recent  extension  of  the  city  boundary,  it  is  doubtful 
vhsiher  there  may  not  be  difBoulty  in  supplying  the 
inhabitants  with  an  adequate  quantity  of  water.  During 
the  past  tvrelve  months  domestic  supplies  of  water  have  been 
RrsDted  to  3502  new  houses,  as  well  as  building  supplies  to 
3018  new  buildings  and  speoial  quantities  for  331  trade 
porpotes.  As  a  result  thirteen  miles  of  new  mains  were 
laid  and  during  the  coming  year  many  more  will 
be  Deeded  to  meet  the  requirements  of  the  extended 
dty  boundarj.  Should,  botrever,  a  spell  of  dry  weather 
nt  \h  before  the  iGlrst  instalment  of  water  from  the  new 
Monroe  source  is  available  there  might  be  great  difficulty  in 
npplying  the  inhabitants;  hence  extreme  care  must  be 
tdUn  in  preventirg  any  waste  of  water,  and  there  is  a 
ftnug  feeling  in  Belfast  that  the  Commissioners  should  push 
on  rapidly  with  the  necessary  works  to  bring  the  new  supply 
won  to  Belfast.  At  present  it  ia  thought  it  will  be  several 
jtara  before  this  new  source  is  available  and  at  the  meeting 
oa  Jsa.  20ih  some  criticism  was  made  as  to  why  the  new 
nitrvoir  in  the  SUent  Valley  was  not  proceeded  with.  The 
ehairman  said  it  would  not  be  constructed  at  present  as  it 
Mid  cost  £300.000.  It  is  hinted  in  the  district  that  the 
plaoe  selected  is  so  porous  in  its  nature  that  it  has  been 
foood  vary  diiBonlt  to  construct  a  reservoir  there. 

OuthreaJt  of  Influenza, 

At  present  there  is  a  widespread  epidemio  of  influenza  in 
Balfast,  but  although  a  g^reat  many  have  been  attacked  the 
type  of  the  disease  is,  as  a  rule,  mUd  and  there  is  much  less 
afkerdepression  than  in  former  years. 

Ju.25th. 


PARIS. 
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Tke  Therapeutic  Use  of  Salts  of  Silver  in  the  Treatment  cf 
Diseases  of  the  Bye, 

At  the  meeting  of  the  Academy  of  Medicine  held  on 
Ju.  11th  M.  Darier  stated  that  in  purulent  ophthalmia,  and 
^>|dted,  in  all  oonditions  affecting  the  secretory  functions  of 
«•  ooojonctiva,  nitrate  of  silver  is  recognised,  so  to 
jN^i  as  a  speolflo,  but  that  its  action  is  somewhat 
•00  oaustio.  He  therefore  proposed  to  use  instead 
Moe  salts  or  combinations  of  silver  c^  an  organic 
JJtoe,  for  theee,  owing  to  their  penetrating  and 
UgUy  aatiseptio  properties,  gave  just  as  good  results  as 
«a  nitrate  without  giving  rise  to  the  pain  and  the  violent 
'>*c^  which  accompany  this  latter  salt.  Protargol,  a 
eoabinntion  of  silver  with  protein,  seems  superior  to  every 


other  salt  of  silver.  It  has  great  penetrative  power  and  ia 
strongly  bactericidal,  it  is  not  irritating,  and  solutions  of  it 
will  keep  for  a  long  time  without  undergoing  any  change. 
It  is  not  precipitated  from  its  solutions  by  either  albumina 
or  alkalies.  It  can  be  used  in  combination  with  cocaine,  a 
method  which  seems  to  open  up  a  new  field  in  the  thera- 
peutics of  conjunctival  affections. 

The  Case  of  if.  Hoim, 

The  appeal  in  this  esse,  referred  to  in  my  letter  which 
appeared  in  Thb  Lajickt  of  Jan.  1st,  was  to  have  been  heard 
before  the  Superior  Council  of  Public  Instruction  upon 
Jan.  16th.  The  press  has  begun  a  violent  campaign  in 
M.  Heim*s  favour  owing  to  certain  personid  animosities 
which  have  come  to  light.  Tbe  appeal,  however,  was  not 
heard,  for  the  Council  decided  to  remit  the  hearing  until 
next  session— i.e.,  six  months  hence— M.  Heim  having 
entered  some  new  facte  in  his  favour  since  the  first  hearing. 

Tke  Serum  Therapeuiies  of  Zfprosy, 

At  the  meeting  of  the  Academy  of  Medicine  held  on 
Jan.  11th  M.  Hallopeau  read  a  paper  on  th^  ^ork  of 
M.  Olaya  Laverde  dealing  with  a  new  sero-therapontic  treat- 
ment of  leprosy.  M.  Laverde  rubbed  down  some  leproua 
tubercles  with  sterilised  water  and  injected  the  fliiid  thus 
obtained.  He  found  the  patients  thus  treated  improved  both 
rapidly  and  in  a  considerable  degree.  The  commission 
appointed  to  examine  these  results  came  to  the  oondusion 
that  this  new  method  of  treatment  was  quite  worth  following 
up  and  that  there  seemed  every  reason  to  hope  that  it  would 
not  add  one  more  to  the  many  therapeutic  illusions  whieh 
have  so  often  come  to  light  in  ooimexion  with  leprof y. 

The  Surgical  Treatment  of  Profuse  Hamorrhage  in  Diffuse 
Ulceration  of  the  Stomach, 

At  the  meeting  of  the  Academy  of  Medicine  held  on 
Jan.  18th  M.  Dieulafoy  made  an  important  communication 
of  which  the  following  is  an  abstract.  One  of  his  patienti 
was  seized  with  a  very  profuse  hssmcrrhage  and  lost  in  the 
course  of  thirty  hours  between  four  and  five  litres  of  blood, 
A  gastric  ulcer  was  suspected,  but  at  the  postmortem 
examination  there  was  found  not  the  ordinary  circular  ulcer 
but  a  general  ulcerated  condition  though  of  a  very  super- 
ficial nature.  Another  patient,  aged  twenty-two  years» 
was  also  suddenly  seized  with  hssmatemesis  and  waa 
promptly  admitted  to  hospital,  where  M.  Cazin  performed 
laparotomy.  Upon  opening  the  stomach  he  fojmd  not 
an  ordinary  gastric  ulcer  but  a  superficially  ulcerated  patch 
the  size  of  a  peimy.  He  pulled  up  the  ulcerated  mucous 
membrane  into  a  fold,  ligatured  it,  and  the  patient  recovered 
perfectly.  Altogether  M.  Dieulafoy  is  aware  of  seven  cases 
of  this  kind  of  ulceration.  It  is  well  known  that  besides  the 
simple  ulcer  described  by  Cruveilhier  there  may  exist  in  the 
stomach  a  condition  of  very  superficial  Iocs  of  the  substance  of 
its  walls,  which  is  the  initial  phase  of  an  ulcer  and  which  may 
be  followed  by  the  gravest  consequences.  There  is  often  no 
suspicion  of  anything  being  amiss  until  the  occurrence  of  a 
sudden  and  profuse  haemorrhage.  Any  patient  who  vomita 
half  a  litre  or  a  litre  of  blood  at  one  time,  especially  if  tiie 
haemorrhage  returns  within  twenty-four  hours,  will  surely  die 
if  not  operated  on  without  a  moment's  delay.  If  the  surgeon 
does  not  find  an  ordinary  ulcer  he  will  find  a  superficially 
ulcerated  patch  and  should  by  all  means  attempt  ta 
ligature  this  bleeding  region. 

The  Organisation  for  Disinfection  in  ParU, 

M.  Landrin  bias  laid  before  tbe  Municipal  Council  a  report 
upon  the  results  shown  by  the  municipal  organisation  lot 
disinfection.  From  this  report  it  appears  that  in  seven 
years  with  a  staff  which  numbers  eigh^  people  the  organisa- 
tion has  carried  out  in  Faiia  more  than  171,000  disinfec- 
tions, the  annual  average  behig  at  present  nearly  40,000* 
In  1886,  before  tbe  service  was  organised,  there  died  in 
Paris  nearly  6000  persons  oanisd  off  by  epideisio  diseases. 
Ten  years  afterwards,  in  1896,  the  numbers,  whioh  had  been 
gradually  falling,  fell  to  below  2000,  that  is  to  say,  that  three 
or  four  thousand  human  Uvea  were  saved  every  year.  With- 
out doubt  the  works  which  have  been  oarriad  out  of  bringing 
vrater  etraight  from  the  springs  have  contributed  greatly  to 
the  amelioration  of  the  sanitary  condition  of  Paris,  but 
disUifeotiott  baa  also  played  a  large  part.  The  total  mor- 
taUty,  whioh  was  54.536  in  1892,  the  date  at  which  the 
disinfecting  service  was  first  organised,  fell  in  1897  to  46  987». 
that  ia  to  say,  anaverage  of  18*54  per  1000  inhabitants  in plao» 
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of  22-47.  The  principal  park  of  thiB  vwy  ooiudderable  dimina- 
4ion  in  the  mortality  of  Faria  ia  aoconnted  for  ohiefij 
hj  the  diminiition  in  zymotio  diaeagei.  The  mortality  from 
-theae  diseaseB,  which  was  formerly  one-tenth  of  the  whole, 
fell  gradually  to  one- eighteenth  between  1891  and  1895.  one- 
twenty-Bizth  in  1896.  and  one-twenty-eeventh  in  1897. 
Xnterlc  fever  in  1892  acooonted  for  691  deaths  and  in  1897 
'for  231.  In  1892  there  were  42  deaths  from  emall-pox  and 
only  12  in  1897.  In  1892  there  were  909  isasee  of  measles 
and  only  811  in  1897.  The  deatha  from  scarletfever.  which 
were  158  in  1892,  fell  to  76  in  1897.  There  were  334 
oases  of  wbooping-oongh  in  1892  and  only  282  in  1897. 
'Finally,  diphtheria,  which  gave  rise  to  1403  deaths  in  1892, 
was  the  caose  of  only  306  in  1897.  M.  Landxin  observed  that 
tnbercnlosis  remained  stationary  because  prophylaxis 
against  this  terrible  disease,  which  is  aooonntable  for  a 
-qoarter  of  the  whole  mortality,  is  not  yet  a  definite  part  of 
oar  social  system.  He  reminded  his  aadience  that  both 
the  municipal  conncil  and  the  Government  are  ready 
to  make  a  great  effort  to  fight  against  tabercolosis. 
In  addition  to  the  measnres  taken  in  hospitals  and 
the  system  of  treatfaag  the  poor  at  their  own  homes, 
.as  w^  as  those  nnfortonates  who  are  nnder  the  care 
of  the  Assistance  PabUqne.  measnres  were  taken  dnring 
1897  by  the  mmddpal  disinfecting  organisation  with 
the  view  of  carrying  oat  a  more  complete  and  methodical 
-campaign  against  tabercalosis.  Tlie  report  oonclndee  with 
the  recommendation  that  measles,  which  is  to-day  one  of 
*the  most  fatal  symotics,  should  be  made  a  compalsorily 
motiflable  disease  under  the  regolation  of  Nov.  30th,  1892. 
jMi.24ttu 
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Beiea/rekdS  on  Cholera  Antitoxin, 
Pbofisbob  Pfbiffeb  and  Dr.  Marx,  of  the  Institation  for 
Infectious  Diseases  in  Berlin,  have  published  the  following 
prelimiDary  communication  in  the  last  number  of  the 
j)eutiehe  Medioiniiohe  Wockentehrift,  1.  In  rabbits  a 
single  subcutaneous  injection  of  cultures  of  cholera 
teclllus  in  which  the  organisms  have  been  killed  causes 
the  development  of  powerful  bactericidal  substances  in 
the  blood.  2.  The  same  is  the  case  when  cultures  of 
enteric  fever  bacilli  are  injected.  3.  Antitoxic  substances 
were  not  discovered  in  the  leucocytes.  4.  After  the  dis- 
covery of  the  toxophorio  cells  in  the  spinal  substance 
by  Professor  Ehrlich  the  organs  of  immunised  animals 
were  examined  as  to  the  quantity  of  antitoxin  present. 
;5.  Blood,  serum,  cerebral  substance,  spinal  substance 
lymphatic  glands,  salivary  glands,  liver,  lungs,  kidneys, 
muscles,  sfueen,  and  bone  marrow  were  examined.  The 
antitoxic  action  of  the  blood  was  the  most  marked  of  all, 
but  a  considerable  quantity  of  antitoxin  was  also  present  in 
the  bone  marrow,  in  the  lymphatic  glands,  and  especially  in 
the  spleen.    In  two  instances  the  immunising  values  of  the 

Sleen  were  respectively  twice  and  four  times  greater  than 
at  of  the  blood  serum.  6.  The  antitoxins  contained  in  the 
spleen  are  easily  soluble  in  water.  7.  The  above  facts  prove 
that  these  organs  are  the  places  where  the  specific  anti- 
•toxins  of  cholera  are  found.  A  detailed  oommunioatton  on 
the  above  subjects  will  soon  appear  in  the  German  Journal  of 
Hygiene  and  infecUaue  IHteaut, 

Skiagraphy  in  JH$eate$  of  the  Stomaeh  and  InteeHnes, 
In  the  Dewtiehe  Medievnitehe  Wochemehrift  Dr.  Boas  and 
Dr.  Levy-Dom,  of  Berlin,  have  described  a  new  method  of 
skiagr^phioal  observation  of  the  gastro-intestinal  oanal. 
They  point  out  that  attempts  to  observe  the  stomach  by  aid 
-of  the  X  lays  have  been  made  ever  since  Roentgen's  discovery 
was  annoufe^Md.  but  neither  the  filling  of  the  stomaoh  with 
eolations  which  obstruct  the  rays  nor  the  introdnotion  of 
metallic  probes  through  the  oasophagus  have  succeeded  in 
civing  useful  retulte.  For  the  skUigraphio  exploration  of  the 
intestines  no  method  at  all  has  hitherto  been  invented.  Dr. 
Boas  and  Dr.  Levy-Dom  have  now  sncoeeded  in  discovering  a 
way  of  ascertaining  the  position  of  the  fundus  of  the  stomach, 
the  existence  of  stenosis  of  the  pylorus  and  the  intestines  and 
the  amount  of  oontrastility  possessed  by  the  gastilo  and 
intestinal  masdes.  The  principle  of  this  method  is  that-  a 
•  capsule  of  gelatin  filled  idth  metallic  bismuth  and  covered 
>erith  oellaloid  is  swallowed  by  the  patient.  The  bismuth  being 


opaque  to  the  x  rays  and  the  celluloid  not  soluble  k  tlis 
gastric  and  intestinal  juioes  the  positkm  of  the  capnds  b^ 
be  seen  on  the  fluorescent  screen  without  photogaphj 
during  its  way  from  the  stomaoh  to  the  anna.  In  the  frert 
majorilnr  of  cases  the  capsule  was  seen  on  the  great  enm- 
ture  of  the  stomaoh  or  in  tiie  csaoum  near  the  iko. 
csBoal  valve.  Through  the  other  parts  of  the  intestinsi  tt 
obviously  passes  so  quickly  that  very  frequent  observstioss 
are  necessary  to  ascertain  its  position.  After  twsBtf. 
four  hours  as  a  rule  the  capsule  was  found  in  tiie 
csocum.  In  cases  of  pyloric  stenosis  the  capsole  gcss- 
rally  remains  several  days  in  the  stomach,  a  fact  of  gresfc 
diagnostic  value.  When  there  is  no  stenosis  present  tbs 
capsule  as  a  rule  is  passed  in  the  fssces  in  from  two  to  rix 
days.  The  method  may  be  applied  in  cases  of  IntestiBsl 
stenosis  also,  but  it  is  a  drawback  that  the  capsole  is  sol 
soluble,  so  that  if  it  is  unable  to  pass  through  the  stenorii 
an  immediate  operation  must  be  performed.  Dr.  Boss  lad 
Dr.  Levy-Dom  intend  to  use  capsules  which  are  insoltlili 
in  the  gastro-intestinal  juioes  but  may  be  dissdvsd  bf 
chemical  agents. 

The  Medical  Covrtt  of  Honour. 
The  question  of   medical   courts-  of   honoar,  to  whkh 
allusion  has  already  been  made  in  these   odunms,^  bii 
entered  on  a  new  stage.     It  will  be  remembered  that  tbe 
propositions  of  the  Government  were  twice  discussed  in  tbs 
medical  chambers.  The  first  Bill  was  amended  by  these  bodtoi 
and  was  subsequently,  on  the  desire  of  the  Qovemment,  on* 
sidered  by  them  a  second  time.    Nearly  all  the  profindil 
chambers  declared  th^  adhesion   to   the    opinion  wfakh 
they    had    expressed  at    first,   and   the   Berlin  chsnlNi 
even    refused    to    discuss    the    Bill    over    again.     Tbs 
llinister    of    Public    Instruction,    Dr.    Bosse,   to   whoN 
department  medical  questions  in  Prussia  belong,  hss  nov 
written  to  the  conjoint  committee  of  the  medical  chsfflba 
a  long  letter  which  has  nearly  the  form  of  an  ultfanstssL 
Dr.  Bosse  points  out  that  it  was  in  consequence  of  the  vlsfasi 
expressed  by  the  representatives  of  the  medical  profsnion 
that  the  Government  had  agreed  to  this  Bill.    Hesaystint 
the  Government  itself  has  no  interest  in  this  matter  m  will 
certainly  drop   the   Bill  if  the  chambers  perslrt  in  tbdr 
hostile  attitude.    He  warns  them  that  the  laws  against  as- 
qualified  practice  so  uxgently  desired  by  their  oonstitiMnto 
will  not  be  enacted  and  that  other  measures  intended  to  In- 
prove  the  social  condition  of  the  profession  will  not  be  oon- 
sidered  apart  from  legidation  on  ethical  misdemeanonn.  Ike 
Minister  then  goes  through  each  of  the  amendments  of  tiie 
medical  chambers.    Oneof  the  features  of  the  Bill  was  tint 
army  medical  oifioers  and  civilian  medical  oiBcen  In  llie 
Government  service  were  exempted  from  the  jurisdiction  of 
the  medical  courts  of  honour.    This  section,  which  mi  oos 
of  the  principal  points  of  controversy  between  the  Govsn- 
ment  and  the  medical  profession,  is  expressly  and  definitifely 
maintained  by  Dr.  Boose.    On  the  other  hand  the  Kfailitar 
agreee  with  the  opinion  of  the  chambers  that  a  vtrdiotof 
guilty  ought  not  to  be  delivered  unless  two-thiids  of  fiv 
members  of  the  court  are  in  favour  of  it ;  in  the  origtasl 
Bill,  however,  an  absolute  majority  was  suficient.  Anota 
very  important  question  is  whether  a  medical  man  sbsll  bs 
held  responsible  for  things  not  directly  connected  wilfaUi 
professional  duties.      The  medical  chambers  have  asked 
that   the    courts   of     honour     shall    only    be   rsqaired 
to   censure  the  professional  misdemeanours  of   a  pnctl- 
tioner,  whilst  the  Government  desires  that  the  behaTioar 
of   a   medical  man  both  in  and  out  of  professiooal  lift 
shall  be  subjected  to  their  jurisdiction.     As  a  provision 
of  this  kind  may  easily  bring  about  prosecutions  for  political 
and  other  reasons  the  whole  Bill  will  possibly  be  refoiad  \ 
when  the  Government  insists.    The  right  of  appeal  wfaidi 
the  chambers  wished  to  be  exclusively  the  pririlege  of  tbs  ; 
defendant  will,  according  to  the  desire  of  the  Govsnimen^  j 
be  given  to  the  prosecutor  too.     The  original  Bill  I*^?^   | 
that  the  court  of  appeal  should  consist  of  the  director  and    , 
three  members  of    the  medical    department   and  time  \ 
members  of  the  medical  profession,  but  the  committee  of  tbe 
medical  Chambers  are  desirous  that  it  shall  be  composed 
of  members  of  the  chambers  exclusively.    Sinoe  the  Mtsr  of 
the  llinister  has  been  published  a  very  animated  discnssifln 
has  arisen  in  the  lay  and  medical  press.    It  is  at  prsesnk 
impossible  to  say  what  the  fMe  of  the  BiU  will  be.   If  tiie 
Government  chooses  to  disregard  the  wishes  of  the  rsfveesntir 
tives  of  the  profession  and  brings  the  Bill  before  FkdiameBl 
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^t  ifl  certain  to  be  passed.  Unlike  the  Frenoh  Parliament, 
^irbare  there  are  a  good  many  members  belonging  to  the 
Oftedical  profecsion,  the  German  Parliament  has  only  a  very 
^•w  medioal  members  and  the  same  is  the  case  in  the 
PruMian  Diet.  The  medioal  papers  naturally  oall  attention 
^o  the  disadvantage  at  whioh  medioal  man  are  thereby 
<ilaoed  and  demand  that  in  the  forthoomiog  eleotions  more 
«tfcention  shall  be  paid  to  their  interests  so  as  to  avoid 
tegislation  which  is  not  in  aooordance  with  the  requirements 
of  ^the  profession. 
aan.2&th. 


ROME. 
(From  oub  owh  Cobbupondsht.) 


The  Bread  JRiots, 
"  Oh,  God,  that  bread  should  be  so  dear.  And  flesh  and 
Iblood  so  cheap  "—the  bitter  cry  of  Hood's  seamstress  in  the 
*''  Song  of  the  Shirt"— is  finding  an  echo  all  through  Italy, 
Ipttrticolarly  in  the  Adriatic  communes  where  flour  stores  and 
tiaken'  shops  have  been  sacked,  the  municipal  authorities 
Iput  in  terror  of  their  lives,  and  tranquility  restored  only  by 
itfie  military  arm.    The  rise  in  the  price  of  grain  has  had  a 
•corresponding  effect  on  that  of  brmd,  at  a  time,  too,  when 
"miseria"  is   intensified  by  lack  of   work  and  when  in 
^all  the  great  cities,    nowhere  more  than  in  Rome,    the 
xanka    of  .mendicancy   are    reinforced    by    robust    men 
s^nd    well  -  bmlt     youths     importuning    the     public    for 
oharity  because  **da  due  giorni    non    hanno    aseaggiato 
cibo"  (for  two  days   they  have  not  tasted   food).     The 
4ipectacle  is  a  harrowing  and  also  an  ominous  one  and  some- 
thing very  like  panic  has  seized  the  Government  and  prefects 
.alike.    Measures  in  defiance  of  all  fiscal  necessity  have  had 
to   be   adopted   to   meet  the  aggressive  mendicancy  now 
fiatrolling  the  thoroughfares.    Florence,  for  instance,  has 
taken  the  initiative  in  lightening  or  temporaiily  removing 
<he  octroi  duty  on  grain  and  in  distrlbuUng  bread  gratui- 
iouely.    Nor  is  the  medioal  philanthropist  idle.    Professor 
Oelli,  who  holds  the  chair  of  Hygiene  in  Rome,  has  been 
instructing  the  baking  fraternity  as  to  how  to  turn  out  a  loaf 
jrielding  the  maTlmnm  of  nutriment  at  the  minimum  of  cost. 
Bat  all  this  endeavour,  laudable  as  it  is,  can  make  small 
iiead  against  the  "  fons  et  origo  "  of  Italy's  misfortunes— the 
maintenance  of  a  combatant  force  by  land  and  sea  out  of  all 
|iroportion  to  her  means.    Her  people  suffer  in  consequence 
xrom  evei7  kind  of  privation,  mental  nutrition  being  as  badly 
provided  for  as  physicaL    The  schools  of  the  lower  grades  are 
badly  equipped,  their  teachers  underpaid,  and  their  accom- 
modation open  to  every  sanitary  objection.  Her  higher  educa- 
|ion,  her  whole  academic  system,  is  conducted  on  **  haJf- 
uations,"  no  faculty  more  than  the  medioal  feeling  the  want  of 
wall-appointed  dinical  and  experimental  looalet.     Minister 
after  Minister  of  Public  Instruction  has  to  meet  the  pathetio 
appeal  d  university  after  university  for  extended  hospital 
and  laboratory  accommodation  with  a  monotonous   **non 
poesumus"  tiU  the  annual  debate  on  the  budget  of  Pnblio 
Instmction  has  oome  to  be  an  interchange  of  passionate 
petition  on  the  one  side  and  of  protesting  ofilcial  impotence 
^on  the   other.      The   State's  impoverished   resources  are 
farther  aggravated  by  the  frequent  ohanffe  of  administra- 
tion.   '*  Solution  of  continuity,"  in  the  old  surgical  phrase, 
interrupts  the  salutary  programme  of  this  or  that  Minister 
often  in  sight  of  the  goal.     No  one  is  more  cognisant  of 
ihia    than   Dr.    Guide  Baooelli,  whose   far-reaching    pro- 
jects   of   academic   reform    have  never    surmounteid   the 
staged    ''flrst-readiog."     Interviewed  the  other  day  by 
the  representatives  of  a  Neapolitan   journal  the   medioid 
statesman    recapitulated    the    schemes,    scholastic    and 
■academic,  with  which  bis  name  is  identified  and  passed  on 
to  the  agrlooltural  question,  which,  if  solved  aright  with  the 
-cooperation  of  science  and  the  practical  recognition  of 
Itafy's  magnificent  natural  resources,  would  tend  to  make 
the  periodical  bread  riots  from  which  she  suffers  a  nightmare 
oi  the  past.    Had  his  BxceUency  been  adequately  seconded 
when   in   office  we  should  have  had  **cattedre  agricole 
ambulanti"  (agricultural  chairs  on  circuit)  to  bring  the 
isimer  and  even  the  ^'contadino"  (peasant)  up  to  the 
eapadty  of  bis  French  or  Swiss  counterpart  for  extracting 
weiedth  from  the  soil.    There  is,  however,  one  innovation  to 
wUch  Dr.  Bacoelli  will  not  lend  himself  and  that  is  the 
'exclusion  of  English-speaking  practitioners  from  Italy  if 
VBpBOvlded  with  an  Italian  diploma.     Significantiy  enough^ 


the  agitation  in  that  sense  is  **  hanging  fire,"  forgotten  in 
this  other  agitation  which  has  its  oiigin  in  the  **  pecuniary 
anssmia  "  for  which  the  English-speakiog  world  brings  the 
most  efficacious  of  remedies. 

Horned  Cattle  and  the  Piague. 

The  Direzione  di  Sanity  in  Rome  has  been  receiving  urgent 
demands  as  to  whether,  in  consequence  of  the  recrudescence 
of  the  pestis  bubonica  in  the  Bombay  Prei idency,  the  impor- 
tation ol  hides  from  India  will  be  once  more  prohibited. 
Fortunately  science  has  come  to  the  rescue  of  an  industry 
which  Italy  can  ill  afford  to  see  suspended  or  paralysed  and 
the  Direzione  is  enabled  to  meet  these  demands  with  a  reply 
in  the  negative.  Experiments  in  Italian  laboratories, 
checked  by  similar  experiments  in  those  of  Germany  and 
summarised  for  official  use  by  Dr.  Luigi  Pagliani,  Professor 
of  Hygiene  in  the  University  of  Turin,  have  put  it  bejond  a 
doubt  that  *'  bovini "  (homed  cattle)  are  not  liable  to  the 
pestis  and  that  a  fortiori  their  hides,  particularly  in  the 
dressed  state  ("pelli  da  concia"),  cannot  be  supposed  to 
convey  the  iafection. 

Jan.  23rd. 


itebital  Stfos. 

Society   of  Apothecaries  of    London.— The 
following  candidates  have  passed  in  the  subjects  indicated : — 

Surgery.— J.  Buckley  (Section  I.),  Manchester;  W.  J.  H.  Dawaon, 

St.  Tbomas's  Hospital;  J.  H.  0.  Fegan,  Charing-croM  Hoapital; 

H.  F.  Forty,  Middlesex  Hospital ;  B.  J.  Graohy,  London  Hospital ; 

S.   B.   H.   BCarUn,   Koyal   Free  Hospital  ;    and   a.   C.   Walker, 

Liverpool. 
Medicine.— J,  Buckley  (Section  I.),   Manchester;    J.    B.   Cautley 

(Section  I.).  St.  Bartholomew's  Hospital;  W.  F.  Chrispln,  Leeds; 

H.  0.  Cooper,  St.  George's  Hospital;   6.  J.  D.  Davles,  Leeds; 

Q.  M.  F.  Pereira,  Calcutta  and  Bo^l  Free  Hospital ;  T.  B.  Sellers, 

Middlesex  Hospital ;  C.  H.  St.  M.  W.  Toke.  St.  George's  Hospital ; 

and  J.  H.  Wilson.  Middlesex  Hospital. 
Foreruie  Medicine,— J,  Buckley,  Manchester;  J.  B.  Cautley.   St. 

Bartholomew's  Hospital;  J.   H.   Chambers,  Manchester;   H.  C. 

Cooper,  St.   George's  Hospital ;  G.  J.  D.  Davies,  Leeds ;  W.  J. 

Henson,  Guy's  Hospital ;  G.  M.  F.  Pereira,  Calcutta  and  Boyal 

Free  Hospital;  T.  B.  SeUors,  Middlesex  Hospital;  and  C.    H. 

St.  M.  W.  Toke,  St.  George's  Hospital. 
Midtoifery.-W.  F.  Chrispln,  Leeds ;  B.  A.  Lewty,  Leeds  and  St. 

Mary's  Hospital;   H.   T.   L.   Roberto,    St.   Mary's   Hospital;   Ji 

Spencer,  Leeds;  and  J.  H.  Wilson,  Middlesex  Hospital. 


J.  Spencer,  G.  C.  Walker,  and  J. 
Martin. 


Messrs. 
Fegan, 
Wilson,  and  Miss  S.  B.  H. 


HuNTBRiAN  SocjiBTY  OF  LoNDON.— A  pathological 
meeting  of  this  society  was  held  at  the  London  Institution 
on  Jan.  12th,  Dr.  F.  Gharlewood  Tomer  being  in 
the  chair. — Mr.  Targett  showed  a  specimen  of  unusual 
Rupture  of  the  Uterus.— Dr.  Keith  exhibited,  for  Dr.  F.  J. 
Smith,  the  Heart  of  a  Boy  which  showed  incomplete  closure 
of  the  ventricular  septum  in  its  upper  portion  associated 
with  pulmonary  stenosis.— Dr.  F.  J.  Smith  exhibited  (1)  a 
Stonemason's  Lung  in  which  there  were  multiple  papillo- 
mata  associated  with  great  rigidity  of  the  bronchial  tubes ; 
(2)  a  Suprarenal  Capsule  into  which  hssmorrhage  had  taken 
place,  the  patient  dying  from  septicsomia ;  and  (3)  a  Colon 
the  Bjohuoe  of  which  was  slaty  black  and  granular  with 
curious  nodular  swellings  ;  the  symptoms  were  those  of 
chronic  dysentery. — ^Dr.  Dawson  showed  a  specimen  of 
Dilated  Bronchial  Tubes  of  a  few  months'  standing  in  a  case 
of  aneurysm  of  the  first  part  of  the  aorta. — Dr.  Arthur 
Davies  exhibited  the  Hearfr  taken  from  a  case  of  phthisis 
in  whioh  the  free  edge  of  the  mitral  valve  was  thickened 
from  old  mischief  and  attached  to  it  were  two  large  deposits 
of  firm  lymph,  each  of  about  the  size  of  half  a  shelled  walnut 
and  partly  blocking  the  orifice.  There  was  no  sign  of 
ulceration  of  the  endocardium.  The  weight  was  six  ounces. 
There  was  ulceration  of  the  large  intestine  throughout  the 
entire  length.  The  kidneys  were  large  with  almost  white 
oortioe8.--Dr.  Fortescue  Fox  showed  a  microscopic  specimen 
of  Carcinoma  of  the  Pylorus  in  wliich  the  points  of  interest 
had  been  the  difficulty  of  diagnosis  and  the  formation  of  an 
abscess  in  connexion  with  the  malignant  disease. — Mr.  A.  H. 
Tubby  exhibited  a  specimen  of  Liveterate  Congenital 
Talipes  Bquino-varus  which  he  had  successfully  removed  by 
amputation  six  inches  below  the  knee-joint.— Bemarks  on 
the  case  were  made  by  the  Vice-President,  Dr.  Best,  and 
Dr.  J.  H.  Sequeira. 
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The  Sanitary  Institutb. — The  Council  have 
accepted  an  inyitation  from  the  Lord  Mayor  and  Oikj  Oonocil 
of  Birmisgham  to  hold  ifes  seventeenth  congress  and  exhibi- 
tion in  that  city  in  September  next. 

Health  op  Cornwall.— The  Sanitary  Com- 
mittee of  the  Cornwall  Connty  Gonnoil  report  that  the  cases 
notified  during  December  under  the  Infectioas  Diseases  Act 
amounted  to  206  against  85  in  November.  This  is  due  to  the 
typhoid  fever  epidemic  at  Camborne,  the  caote  of  which  is  at 
present  being  investigated  by  the  Local  Government  Board 
inspector. 

Salisbury  Dispensary.— The  annual  meeting 
of  the  SaUibnry  Dispensary  was  held  on  Jan  l5ih  nnder  the 
presidency  of  Archdeacon  Lear.  The  report  showed  that  the 
tostitntion  was  in  a  satisfactory  position.  The  number  of 
provident  members  was  8349.  an  Increase  of  seven  on  the 
year.  The  payments  amounted  to  £1254,  being  £731  for  the 
Salisbury  district  and  £523  for  the  outlying  districts. 

Nottingham    Mbdico-Chirurgical   Society. — 

A  meeting  of  this  society  was  held  on  Jan.  19th.  Dr.  Cattle, 
President,  being  in  the  chair.— Dr.  Warinff  read  a  paper  on 
Uterine  Toilette.  Intra-uterine  treatment  In  cases  of  septic 
endometritis  was  generally  discussed,  special  attention 
being  drawn  to  the  advantages  of  packing  the  uterus  with 
iodoform  gauzes  soaked  in  iodoform  emulsion  as  a  means 
not  only  of  encouraging  drainage,  but  also  on  account  of 
its  promoting  a  healthy  restoration  on  cicatrisation  of  the 
endometrium.  The  influences  of  intra-uterine  treatment 
with  gauze  packing  upon  peri-uterine  inflammatory  conditions 
was  emphasised  and  cases  of  acute  septic  endometritis 
associatei  with  parametritis  and  perimetritis  were  quoted  in 
which  treatment  by  curetting  and  subsequent  application  of 
antiseptics  and  gauze  packing  had  been  followed  by  a  rapid 
subeidenoe  of  the  inflammatory  conditions.— Dr.  Cattie,  Dr. 
Wood,  Dr.  Hunter,  Dr.  Willis,  Dr.  Hutch,  Mr.  Anderson, 
and  Dr.  Tresidder  spoke,  and  Dr.  Waring  replied. 

Literary  Intelligence. — Mr.  Young  J.  Pent- 
land,  Teviot-place,  Edinburgh,  and  38.  West  Smithfleld,  B.C., 
will  shortiy  publish  the  first  volume  of  a  Text-book  of  Physio- 
logy, edited  by  Professor  E.  A.  Soh&fer,  of  University  College. 
It  contains   996  pages  royal  octavo,  with  three  coloured 

Slates  and  92  figures  in  the  text.  The  price  is  24f.  It  is 
ivided  into  seventeen  sections,  the  authors  of  which  are 
Dr.  W.  D.  Halliburton,  Professor  Bcbafer,  Dr.  Arthur 
Oamgee,  Dr.  B.  Waymouth  Reid,  Dr.  B.  H.  Starling,  Mr.  B 
Moore,  Mr.  J.  N.  Langley,  Dr.  J.  8.  Edkins,  Dr.  F.  Gowland 
Hopkins,  and  Dr.  M.  8.  Pembrey.  Mr.  Pentiand  al£0 
announces  the  contents  of  the  second  volume,  which  will 
complete  the  work.— The  fourth  new  and  popular  edition 
of  "  The  Gare  of  the  Sick  at  Home  and  in  the  Hospital : 
a  Handbook  for  Families  and  for  Nurses,"  by  the  late 
Dr.  Th.  BiUroth,  is  in  the  press  and  will  shortly  be 
ready  for  issue.  The  translation  by  J.  Bentall  Bndean  was 
specially  authorised  by  Dr.  Billroth  and  the  new  edition  has 
been  revised  and  enlarged.  It  will  be  published  by  Messrs. 
Sampson  Low,  Marston  and  Co. 

Presentations  to  Medical  Men.— On  the 
afternoon  of  Wednesday,  the  19th  inst.,  Thomas  Baston, 
M.D.  Bdha.,  Stranraer,  N.B.,  was  made  the  recipient 
of  a  testimonial  on  the  occaeion  of  his  leaving  the 
district.  The  presentation  took  the  form  of  a  silver 
salver  bearing  a  suitable  inscription,  accompanied  by  a 
cheque  representing  about  £100,  and  wae  made  at  a  cake 
and  wine  banquet  presided  over  by  Provost  MacRobert.  The 
utmost  regret  was  expressed  at  Dr.  Baston  leaving  the 
district  in  which  he  had  held  the  leading  practice  for  nearly 
tiiirteen  years.  Dr.  Baston  acknowledged  the  kindness  of 
his  many  friends  and  intimated  that  he  was  about  to  set  out 
on  a  voyage  round  the  world  for  his  health,  but  stated  that 
the  presentation  and  good  wishes  expressed  would  be  an 
encouragement  to  him  in  whatever  sphere  of  life  he  might 
hereafter  move.— Mr.  D.  B.  Foley,  L.R.C.P.,  L.B.C.S.Bdin., 
L.F.P.S.  Glasg.,  of  Banuley-road,  Wombwell,  Bamsley, 
was  the  recipient  on  the  20th  Inst,  from  the  members 
of  the  Wombwell  centre  of  the  St.  John  Ambulance  Asso- 
ciation of  a  marble  timepiece  and  bronze  ornaments. — 
At  the  distribution  of  pri'^es  in  connexion  with  the  Dudley 
and  Gtourbridp^e  centres  of  the  St.  John  Ambulance  Associa- 
tion, held  at  the  Town  Hall,  Dudley,  on  Jan.  24tb 
Mr.  J.  H.  WUM-^n.  L.B.C.P.  Lond ,  M.RCS.Bng..  the 
honorary  instructor,  waa  presented  by  the  ambulance  classes 
with  a  silver  paper-knife. 


.  Royal  College  op  Physicians  of  Ireland.— 
The  following  candidates,  having  passed  the  Bxaminatioo 
for  Membership  of  the  Royal  CoUeire  of  FfayeioSans  cf 
Ireland,  were  admitted  as  Members  on  Friday,  the  14th  Instr 
James  Byrne  Coleman,  M.D.  BU.L,  and  FranciB  Chailes 
Martiey,  M.B.  Cantab. 

Superannuation    Aliowancb.  —  Mr.   Richard 

Greene,  F.B  C.P..  L.B.C.S.  Bdin.,  for  twenty  years  medical 
superintendent  of  the  County  Asylum  at  Beny  Wood,  near 
Northampton,  has  been  granted  by  the  Northampton  Counly 
Council  a  retiring  pension  of  £850  a  year. 

Vaccination  in  the  Barton  Regis  (Bristol) 

UaION. — ^At  the  meeting  of  the  Barton  Regis  Board  of 
Guardians  held  on  Jan.  14fch  the  quarterly  report  of  the 
vaccination  officer  which  was  read  stated  that  there  were  14S 
defaulters  under  the  Vaccination  Act  againat  205  last 
quarter.  Of  this  latter  number  66  had  sent  in  the  statutory 
declaration  and  13  were  fined. 

The  Baths  op  Bath.— At  a  meeting  of  the 
Baths  Committee  of  Bath  he]d  on  Jan.  2lst  a  reeoiution  was 
passed  expressing  great  satisfaction  with  the  result  of  the 
mayor's  conference  with  the  members  of  the  medical  pro> 
fession  practising  in  the  diBj  and  inviting  them  to  form  ai> 
advisory  body  to  whom  such  medical  questions  connected 
with  the  management  of  the  baths  as  may  be  deemed 
advisable  can  be  referred  by  the  Baths  Committee. 

Bradford  and  District  Medico  -  Ethical 
SooiBTT.— The  annual  meeting  of  this  society  was  held  onr 
Jan.  19th  when  the  annual  report  and  the  treasnrer's  report 
were  read  and  adopted.  The  treasurer's  report  showed  that 
there  was  still  a  small  balance  in  hand.  The  larger  part  of 
the  society's  income  for  the  past  year  had  been  spent  In 
actively  promoting  the  interests  of  the  profession,  more 
particularly  in  taldng  such  steps  as  led  the  Sohool  Board  to 
withdraw  its  objectionable  regulation  '*  refusing  to  recognise 
certificates  of  unfitness  to  attend  sohool  supplied  by  medical 
practitioners."  Dr.  Hime  was  re-elected  President  for  the 
third  time.  Mr.  Miall  was  re-elected  Vice-president  also  for 
the  third  time.  Dr.  Dunlop  and  Dr.  Mackenzie  were 
appointed  honorary  secretaiies.  Dr.  March  was  re-elected 
treasurer.  The  following  committee-men  were  appohatedr 
Dr.  Goyder,  Dr.  Brenner,  Mr.  Mossop,  Mr.  Horrocks,  Dr.. 
Althorp,  and  Dr.  Manknell.  The  President  delivered  a  brief 
addrefs  in  which  he  referred  to  the  progress  made  by  the 
committee  appointed  to  inquire  into  hospital  abuse.  He  alio 
mentioned  with  satisfaction  that  prompt  and  efEeotlve  steps 
had  been  taken  by  the  Medical  Defence  Association  to  inflict 
punishment  on  a  Bradford  daily  paper  for  offensive  refer- 
ences to  a  member  of  this  society. 

Hospital  Reform  Association. — The  counca  o£ 
the  association  in  preeenting  their  first  annual  report  oongratn- 
late  the  members  on  the  progress  which  has  been  made  in  the 
promotion  of  hcipltal  reform.  Thirteen  important  meetinga 
have  been  held  since  Oct.  1st,  1896,  the  date  on  which  the 
association  was  instituted.  The  last  six  of  these  meetings 
were  as  follows  :—(a)  Meeting  of  the  council  in  Lond<»i  od 
May  19th,  1897,  when  the  honorary  secretary  annonnoed 
that  a  memorial  to  the  Boyal  College  of  Physicians  of 
London  had  been  r^ened  for  consideration  to  the  ooonoft 
of  that  body.  (h)  Meeting  of  the  profession  at 
Manchester  on  May  25th.  (o)  Meeting  of  the  professioo 
at  Bristol  on  June  16th.  (<0  Conference  at  St.  Martin's 
Town  Hall,  London,  on  Oct.  2l8t,  under  the  prosidenoy  of 
Lord  Stamford.  Shr  Henry  Burdett,  Sir  William  BroadbeDt^. 
Mr.  C.  b.  Loch,  Mr.  Victor  Horsley,  Dr.  Ward  CousiDSr 
Dr.  W.  P.  Herrhigham,  Dr.  J.  G.  Glover,  and  others  spoke 
at  this  conference  and  a  resolution  was  passed  asking  the 
council  to  draw  up  a  scheme  of  reform.  C^)  MeetUig  of  the 
profession  at  Brighton  on  Nov.  6th.  (f)  Meeting  of  the 
Manchester  Investigation  Committee  on  Nov.  13th;  the 
secretary  afterwards  attended  a  meeting  of  the  profes- 
sion at  Liverpool  and  opened  a  discussion.  After  giving 
details  relative  to  these  meetings  the  oooncil  pobit  oat 
that  at  no  previous  time  has  the  question  been  so  much  dis- 
cussed by  the  medical  and  lay  press  as  is  now  the  case.  It 
was  entirely  owing  to  the  efforts  of  the  assodatioa  that  an 
hivestigation  committee  was  appointed  to  report  on  the 
Manohesrer  medical  charities.  A  proposal  to  appoint  a 
similar  conmiittee  at  Brighton  has  not  met  with,  much  en- 
oouragement  from  the  managers  of  the  hospitals  in  thattowSr 
but  the  large  general  .hospitals  in  the  metropolis  have 
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appoiDted  a  oommittee  to  draw  up  a  scheme  for  the  better 
admifiittration  of  medioal  relief  in  the  out- patient  and 
tutaltj  departments. 

Univbbsity  of  Cambbidgb. — Mr.  Osbert  Salvin, 
7  R8.,  has  been  eleoted  an  honorary  Fellow  of  Trinity  Hall ; 
Hr.  BifleD,  Caiai,  has  been  appointed  Demonstrator  of 
Botany ;  llr.  Kempeon,  Cains,  Demonstrator  of  Anatomy ; 
and  Mr.  Ff  arson,  GbrlftVs,  Assistant  Curator  of  the  Herbariom. 
Dr.  W.  H.  B.  Rivers,  8t.  John's,  University  Leotorer  in 
Physiological  Pdychdogy.  has  received  the  degree  of 
Master  oi  Arts,  hanorit  eauid ;  and  the  same  degree  has 
been  oonfened  on  Dr.  Giles,  the  new  Professor  of  Chinese. 
The  degree  of  B.C.  was  conferred  on  Jan.  13th  npon  Mr. 
H.  B.  Langmore«  M.B  ,  Bt.  John's.  None  of  the  candidates 
for  the  M.C.  degree  at  the  recent  examination  were  snccess- 
foL  Tiro  Shnttleworth  scholarships  of  £55  a  year  for 
Botany  and  Zoology  will  be  awarded  at  Cains  College  in 
Msrob  next.  Oandldatea  mast  be  medioal  students  of  at 
least  eight  terms'  standing. 

COBPOBATB  AND  MbDICAL  ReFOBM  GoMMITTEB. — 
At  a  meeting  of  the  Bzecative  Committee  held  at  the 
residence  of  Dr.  Tom  R.  Taylor,  F.R.C.B.  Eng.,  who  pre- 
sided, Mr.  Victor  Horsley's  report  to  the  registered  prac- 
titioners of  Bngland  and  Wales  was  taken  into  considera- 
tion and  the  following  resolations  were  nnanimoosly 
adopted :— 1.  Ttiat  this  committee,  consisting  of  constituents 
of  Mr.  Horsley,  thanks  him  for  his  able  report  published 
In  the  medical  papers  on  the  22ad  inst.  2.  That  Mr. 
Bors^y  is  earnestly  invited  to  employ  his  high  talents, 
infloence,  and  energy,  not  upon  points  over  which  our  Direct 
Bepresentatives  can  in  the  Council  exercise  no  effectual 
control,  but  in  oodrdinating  the  action  and  combining  the 
energies  of  the  profession  in  order  .to  effect  in  Parliament 
mrioDS  spedfted  amendments  to  the  Medical  Acts.  3.  That 
it  will  aid  such  action  if  Mr.  Horsley  will  invite  the  support 
of  his  Direct  Representative  colleagues  and  of  the  corporate 
members  in  a  requisition  to  the  President  to  convene  a 
meeting  of  the  Council  whereby  the  disposition  of  the 
individaal  membsrs  of  the  Council  will  be  ascert^ed. 
With  a  vote  of  thanks  to  the  chairman  the  meeting  adjourned 

Diphtheria  in  Loudon.— The  first  fortnight  of 

the  present  registration  year  showed  a  continuance  of  the 
dedlining  fatalifey  of  diphtheria  in  London  which  began  in 
the  week  ended  on  Christmas  day.  In  that  week  56  regis- 
tered deaths  followed  63  hi  the  week  preceding,  and  in  the 
doshig  week  of  1897  53  deaths  from  the  disease  were  recorded. 
In  the  opening  week  of  the  current  year,  ended  on  Jan.  8th, 
the  registered  deaths  further  fell  to  50,  and  in  the  next 
eoooeedhig  week  the  total  was  only  44.  Still,  this  last  figure 
waa  6  in  excess  of  the  corrected  decennial  average  and 
included  10  deaths  hi  Islington.  4  in  Hackney,  and  3  in 
fietbnal'green  sanitary  areas.  Five  of  the  44  deaths  were  of 
infuts  and  25  in  tlie  next  four  years  of  life,  only  one  occurring 
of  a  person  aged  over  twenty  years.  In  the  Outer  Rhag  there 
were  registered  10  deaths  from  diphtheria,  of  which  4 
ooonrred  in  the  West  Ham  registration  district.  Last  week 
the  total  of  registered  deaths  in  London  fell  again,  the  figure 
naohed  being  33,  and  5  below  the  corrected  decennial 
ivange  for  the  particular  week.  Of  this  total  3  beloDsed  to 
Folhsm  and  3  to  Bhoreditch  sanitary  areas.  All  33  deaths 
were  of  persons  aged  under  ttrentj  years  and  25  oocurred  in 
children  under  ^  age  of  five  years.  Last  Saturday  there 
were  1045  patients  stUi  in  London  hospitals  on  account  of 
diphtheria.  There  were  only  7  registered  deaths  in  the 
Ooter  Ung  of  the  metropolis,  of  which  3  occurred  in 
Tottenham  registration  sub-district. 


BOOKS,  ETC.,  RBCKIVXD. 


Adllhd  axd  Sov,  Bsrtholomew-cloM,  and  30,  Hanover-iquare,  London. 
Friis  IlMayfl  on  Leprosy.    By  J.  A.  Thompion,  M.D.,  D.F.H.,  and 
JamMOantlie,M.B.,  P.B.O.S.    Vol.  LXII.    1897. 
Buuj^HB,  J.  B.,  ET  FiLS,  ParU. 

MQue-fonnolaire  des  HouTeant^  MAUcales.  Far  Frofesieur Faul 
Lefett    1888. 

Bin-LrtBi,  TiRDAXJ.,  AMD  Cox,  King  William-street,  Strand,  London. 

Btswsrt  Clark  •  One  of  Nature's  Noblemen.  By  S.  B.  S.  0.  1896. 
Priee  7«.  Sd. 

TheTkUermaa  by  Superheated  Dry  Air.  Case  Notes  and  ICedleal 
Beporta,  with  Namerous  lUnstraUons.  Edited  by  ▲.  Shadwell, 
Ml.,M.B.Ozon.,H.B.O.F.    1898.    Prioe3e.6d.net. 


BAUXRMXiflTHR,  F.,  Glasgow. 

Jahresb4>richt  iiber  die  Fortsobrltte  auf  dem  Oetiete  der  Obirurgie. 
Von  Dr.  Hildebrand.  II.  Jahrganic.  Bcricnt  iiber  das  Jahr 
lfc96.    Price  2&S. 

Cassux  AMD  Co.,  London. 

The  Ytar^Book  of  Treatment  for  1898. 

Chitborill,  J.  a  a  ,  Oreat  Marlborough- street,  London. 

St.  Thomas's  Hospital  B<»porU      New  Series.    Edited  by  Dr.  H. 

Uackenzie  and  Mr.  Q.  H.  Makins.  Vol.  XXV.  Iii97.  Price  8s.  6d. 
Text-book   of   Nervous   Diseases.    By   O.   L.    Dana,  A.M.,   M.D. 

Fourth  Edition.    lUustiated.    189&    Price  aO«. 

Fasiiik  aud  Co.,  Graf  ton-street,  Dublin. 

Transactions  of  the  Boyal  Academy  of  Medicine  In  Ireland. 
Vol.  XV.    Edited  by  J.  B.  Story,  MB.,  F.R.O.S.     1897. 

Kkoan  Paul,  Tbench,  TbCdmer,  and  Co.,  Cbaring-cross-road,  London. 
Ignorance.    A  Study  of  the  Cannes  and  Effects  of  Popular  Thoughtf 
with  some   Educatlon«l   Suggestions.    By   M.  B.  P.   iX>rman( 
M.A.,M.B.  Cantab.    18^8. 

LiPPiKcorr,  J.  B.,  Compakt,  London. 

Vade  Mecum  of  Ophthalmologlcal  Therapeutics.  By  Dr.  B. 
Landoit  and  Dr.  P.  Gyguc.  Translated  by  Dr.  £.  Neyman.  1898. 
Price  3».6d.  ^  J 

Fa*;  and  Blood:  An  Essay  on  the  Treatment  of  certain  Forms  of 
Neurasthenia  and  Uy*t«ria,  By  S.  Weir  Mitchell,  M.D., 
LL.D.Harv.    Seventh  tdlUon.    1896.    Price  5s. 

LOHGMAJis,  GRSSir,  AHD  Co.,  Patemostei^row,  London. 

Introduction  to  Chemical  Methods  of  Clinical  Diagnosis.    By  Dr. 
H.  Tappelner.   T  anslated  from  the  sixth  German  edition,  with  an 
Appendix   on   Micri>-blolog1oal  Methods  of  Diagnosis,  by  B.  T.        • 
MoAreenej,M.A.,M.D.Irei.    1896.    Price 3«.6d. 

Maoxuljln  abd  Co.,  London. 

Bald  and  Berorm.    B?  a  Pretoria  Prisoner.    Alfred  P.  HlUier,  B.A.. 

M.D..  CM.    With  Two  Essajs  on  the  Antlqoity  of  Man  in  South 

Africa.    1896.    Price  6«.  net. 
A  Text-book  of   Zoology.     By  T.  T.   Parker,  D.Sc.  F.R.S..  and 

William  A.  Haswell,  M.A.,  D  So.,  F.K.S.    In  two  vols.    Vols.  I. 

and  II.    IllostrateJ.    1897.    Price  36s.  neL 

MxTHiTKX  AND  Oo.,  Essex-street.  London.  W.C. 

Workhouses  and  Pauperism,  and  Women's  Work  in  the  Admin- 
istraUon  of  the  Pojr  Law.  By  Loulia  Twining.  1888.  Prioe 
2«.6rf. 

Sego,  J.  P.  AND  Co.,  Begent- street,  London. 

Oral  Surgery.     By  E.  W.  Boughton,  B.S.,  H.D.Lond.,  F.R.C.S. 

SxLL,  H.,  167,  Fleet-street,  London. 

Sell's  Dictionary  of  the  World's  Press.    1898.    Prioe  7«.6d. 
Thaokkb,  Spikk  and  Co.,  Calcutta. 

The  Pathology  of  Belapslng  Fdver.  "By  L.  J.  Pisani.  F.B.C.S.  Eng. 
1887. 

Ths  F.  a.  Davis  Co.,  Philadelphia. 

BlemenU  of  Latin.    By  G.  D.  Crothers,  A.M.,  M.D.,  and  U.  H* 

Blce,A.M.    1898. 
Outlines  of  Burnl  Hygiene.    By  H.  B.  Basbore,  M  D.    With  an 

Appendix  on  tbe  Normal  Distribution  of  Chlorine,  by  Professor 

H.B.  Smith.    Illustrated.    Ib97. 

UMwnr,  T.  Fiskbr,  Paternoster-square,  London. 

How  to  be  Happy  though  Bfarried  t  beinff  a  Handbook  to  Marriage. 
By  a  Graduate  in  the  CJni  varsity  of  lutrimony.  SOth  thousand. 
1^. 

Voss,  Leopou>.  Hamburg  and  Leipzig. 

Atlas  der  Syphilis  und  Syphilisahnlichen  Hautkrankheiten  ffir 
Stndlrende  und  Aerzte.  Von  Dr.  M.  Ohotzen.  Hefte  6  und  6. 
1897. 

WxsT,  Nkwmah  and  Co.,  Hatton-garden,  London. 

The  Centuries:  A  Chronological  Synopsis  of  History  on  the 
"Spaoe-for-time"  Method.    Second  edlUon.    1887. 

WnxiAics  AND  NoBOATK,  Henrietta-Street,  Covent^garden,  London. 
On   Partial   Stotionary   Cataracts.    By   H.   Wlntersteiner,  M.D., 
Bnfflish  edition  of  Augenaerztllche   Unterrichtstafein.     Edited 
by  Professor  H.  Magnus.    Part  XI.    Coloured  plates,  with  a  text. 

WnxzAics,  JosKPH,  Great  Portland-street,  London,  W. 

The  Bightlv-produoed  Voice.  By  B.  Davidson  Palmar,  Mua.  Bao. 
Oxon.    1897.    Price  2s.  6d. 

WTNKOor  Hallbnbbck  Crawford  Co.,  State  Printers,  Albany  and 
New  York. 
State  of  New  York.    State  Commlsslonlin  Mmacy.    Eighth  Annual 
Beport.    Oct.  1st,  1895,  to  Sept.  30th,:i896. 


A  Manuscript  Document  constituting  Beal  Bvidenoe  against  Irresponsi- 
bility in  Intoxication,  and  Analysis.  By  A.  Foumet  (Swan  Sonnen- 
schcln  and  Co.,  London.  1898).— New  Edition  of  Donald  Currie  and 
Co.'s  Boiler  Map  of  South  Africa  (Donald  Currie  and  Co.,  Fenchnrch- 
street,  London.  1898).— The  Physiology  of  Love:  a  Study  in 
Stirpiculture.  By  H.  Seymour.  Illustrated  (L.  N.  Fowler  and 
Co.,  Imperial  Arcade,  Ludgate-drcus,  London.  Prtoe  U.)— Dod's 
Pariiamentarv  Companion,  1896  (Whittaker  and  Co.,  White-street, 
London.  Prioe  4s.  6d ).— Magasinea,  fte.,  for  February  i  Strand 
Magazine,  Boy's  Own  P&per,  Girl's  Own  Paper,  Leisure  Hour, 
Sunday  at  Home,  Ludnte  Magazine,  Westminster  Beview,  Contem- 
porary Beview,  Friendly  Greetings,  Chapman's  Magaxine,  Myra's 
Journal,  Pali  MaU  Magazine,  Windsor"  Magazine,  Cornhili  Magazine, 
Blackwood's  Magazine,  Pearson's  Magazine,  English  lilustntsd 
Magazine,  Knowledge,  Humaniteriaa. 
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^{Tjpfinntments. 


BmoeeMU  AppUeaatis  for  Vaeameiet,  Beeretariu  of  PubUe  IniHhMem^ 

OM  others  voasesMing  information  tuUable  for  this  eolumnt  ar§ 

i$mUed  to  forward  U  to  Txb  Lavobt  omct^  directed  to  the  Sub' 

.  jBditor.  not  later  than  9  o'dock  on  the  TMiir§day  momimg  of  each 

week  for  jmblieation  in  the  nexi  number. 


ABMtTBoirG.  HuniRT.  M.B.,  Ob.B.Viot.,  has  been  appointed  Houae 

Surg«on  to  tbe  Infirmary  for  Obildren,  Myrtle*street,  Liverpool, 

vice  B.  OurtiH  Kelly,  resigned. 
BiLiDroBO,  JoHir,  L.R.C.P.  Edic,  L.P.P.S.  Glacg.,  hae  been  appointed 

Parochial  Medical  Officer  and  Public  Vaccinator  for  Carl'Jce,  vice 

B.  Stem-art. 
Bbat,  N.  J.  NoHTHXT,  M.B.O.S.,  has  been  appointed  Medical  Offluer  to 

the  Barry  Branch  of  the  Iron  and  Steel  Shipbuilder*'  Society,  vioe 

Geo.  Neale,  resiRued. 
Brodrick,  O.  0..  L.R.C.P.,  L.R.O.8.,  has  been  re-appointed  Medical 

Officer  of  Health  by  the  Tayiatock  Bural  District  Conneil. 
BROW!n£,  R.,  M.D.Dnb..  F.R  C.S.  Irel.,  has    been  appointed  Medical 

Officer  of  Health  by  the  Commissioners  of  the  Bathminea  Township. 

vice  M.  A.  Ward. 
Cook.  J.  N.,  L.R.C.P.  Lond..  M.R.G.8.,  has  been  appointed  Health 

Officer  for  Calcutta,  vice  W.  J.  B.  Simpson. 
Dtball.  BRKHVAir,  M.B.,  B.S.  Lond.,  F.R.C.S..   L.R.C.P.  Lond.,  has 

been  appointed  Resident  Casualty  Officer  at  the  General  Infirmary, 

Leeds. 
Evans.  H.  T.,  M.B.O.S.,  D.P.H.  Oamb.,  has  been  appointed  Medioal 

Officer  of  Health  for  the  Bedwellty  Urban  Sanitary  District,  vioe 

J.  T.  James,  resigned. 
EvAirs,  Pkrct  C.  M  D.  Lond.,  L.R  C.P.,  L.R.C.S.  Bdln..  L.PJP.S.  Glasff.. 

has  been  aopointed  Surgeon  for  the  Docks  District  of  tbe  Cardiff 

Provident  Dispensary. 
Hailky.   M.   M.,   LR.C.P.,    L.R.O.S.  Bdin.,   has    been  re-appointed 

Medioal  Officer  of  Health  by  the  Newport  Pagnell  Urban  District 

Council. 
Hallidat,  F.   W.,   L.R.C.P.Lond.,   M.B.C.S.,  has  been  appointed 

Medical  Officer  for  WorUey. 
Hope.  G.,   L.B.C.P.  Lond..   M.B.C.S.,   D.P.H..  baa  been  appointed 

Medical  Officer  for  the  Seventh  Sanitary  District  of  tbe  Brentford 

Union. 
JoNss,  Chablb  Sturou,  M.B.a8.  Bug.,  L.S.A.,  has  been rMtppointed 

Medical  Officer  of  Health  lor  Chichester. 
XmiiLRMUT,  Gbo.  B.,  M.B.,  hat  been  appointed  Second  AssisUnt 

Medical  Officer  to  the  County  Asylum,  Dorchester,  vioe  W.  B. 

Hanbnry,  resigned. 
MiLXER,  E.  T.,  M.B.  Oxon..  M.R.C.S.,  has  been  appointed  an  Honorary 

Surgeon  to  the  Salford  Royal  Hospital. 
MoRTOOMBRiE,  HuoH  Matxr,  M.D.,  CM.  Bdin.,  has  been  ra-cAeoled 

Physician    to    the    West    Cornwall   Infirmary  and  Dispensary, 

Penzance. 
Morris,  F.  Txmplr,  L.B.C.P.,  M.B.C.S.,  has  been  appointed  Surgeon 

for  the  Cathays  District  of  the  Cardiff  Provident  Dispensary. 
KoRMiHetosr,  A.  B.,  M.B.,  Ch.B.Vlot.,  has  been  appointed  Medioal 

Officer  for  the  Workhouse,  Stoke-upon-Trent  Union. 
Bat.  J.  H.,  M.B.,  Ch.M.  Vict.,  F.B.C.S..  L.B.C.P. Lond,,  M.&C.S.,  has 

^en  appointed  an  Honorvy  Assistant  Surgeon  to  the  Salford  Royal 

Berd,  J.  S.,  L.B.C.P.  Lond.,   M.R.C.S.,  bM  been  r»«]n>otnted  an 

Honorary  Surgeon  to  the  Qorleston  Cottage  Hospital. 
Boss,  J.  A.,  M.B.,  CM.  Aberd.,  has  been  appointed  a  Mediod  Officer  in 

the  Government  Serrioe  at  Uganda. 
Starlet,  Arthttr,  M.D.,  B.S.Lond.,  -D.P.H.,  has  ^ean  appointed  a 

Medioal  Offloer  of  Health  for  Shanghai,  China. 
Stbicklaicd,  J.  F.,  M.B..  CM.  Bdin.,  has  been  appointed  Assistant. 

House  Burgeon  to  the  Infirmary  for    Children,   Myrtle-street, 

Liverpool. 
Stxors,  lomr,  M.B.O.S.,  L.S.A.,  has  been  re-eleoted  Burgeon  to  the 

West  Cornwall  Infirmary  and  Dispensary,  Penzance. 
Tipple,  B.,  L.B.C.P.  Bdin.,   M.R.C.S.,    has    been    reappointed  an 

Honorary  Surgeon  to  the  Qorleston  Cottage  Hospital. 


^orfiiHherW<>nMt1on  regarding  each  vaeaney  reference  $konidb$ 
made  to  the  advertieement  (fes  index). 

Bkrrt  Wood  Asylum,  Northampton.~Assistant  Medical  Officer  for 

five  years,  unmarried.    Salary  £150,  increasing  to  £200,  with  board, 

lodging,  washing,  and  attendance. 
Bradford    Childrbit's  Hospital.— House  Surgeon  (to    Dispense). 

Salary  £60,  with  board,  residence,  and  washing. 
CuARiKG-CRoss  HOSPITAL,  Londou.— Resident  Medical  Officer.    Salary 

£100  a  vear,  with  board  and  residence. 
Chelsea,  Bromptozt.  and  Belorave  Dispemsart,  41,  Sloane-square, 

S.W.— Honorary  Visiting  Surgeon  to  the  Western  District. 
Chelsea    Hospital    for    Wombr,    Fulham-road.    S.W.  —  Clinical 

Assistant. 
Childree's  Hospital,  Nottingham.— House  Surgeon  (non-resident)  for 

six  months.    Salary  at  the  rate  of  £1W  per  annum. 
Bvelika  Hospital  for  Sick  Childrsr,   Southwark  Bridge-road, 

London.— Senior  Besident  Medical  Officer.    Salary  £70.  wltn  boaM 

and  washing. 


Hospital  for  Sick  Childrbr,  Great  Ormond-street.  Bloomsbiir]^. 

London.— House   Surgeon  for  six   months.    Must  be  unmstiM. 

Salary  £20,  with  board  and  residence  in  the  hospital. 
Hull  Rotal  Infirmart.— Junior  Assistant  House  Surgeon  for  one 

year.  Salary  £40,  with  board  and  lodging.  Also  Hononuy  Assjitsntr 

Surgeon  for  the  Out-patient  Department  for  five  years. 
HunmroDOH  Coumtt  Hospital,  Huntingdon.— House  Surgeon  far 

one  year.    Salary  £50  per  annum,  with  board  and  washing. 
Manchester  Childrex's  Hospital,   Pendlebnry.— Junior   Besidiit 

Medical  Officer  for  one  year.    Salary  £80  per  annum,  with  bssal 

and  lodging.    Also  Medical  Officer  for  the  Dispensary.    Salary  £UD 

per  annum. 
Metropolitan  Astlums  Board.— Assistant  Medical  Officer  at  tbs 

Borth- Western  Fever  Hospital,  Havervtock-hill.  N.W.— Unmanisd. 

Salary  first  year,  £160,  £180  the  second  year,  and  £200  the  third  sad 

subsequent  years  of  service,  with  board,  lodgiog,'  wttendanwi  aad 

washing  (subiect  to  certain  statutory  deducUon).    AppUcallons  ti^ 

tbe  Clerk  to  the  Board,  Norfolk-street.  Strand,  W.C. 
Miller  Hospital  aed  Royal  Kew  Dispeksary,  Greenwieh-nad, 

S.B.— Junior  Resident  Medksal  Officer  for  six  months.    Salary  at 

the  rate  of  £30  per  annum,  with  board,  attendance,  and  waahing. 
Natiokal  Hospital  for  the  Paralysed  aid  Bpilbptio  (Aisaft 

Memorial),  Queen-square,  Bloomsbury.  London.— AnseethetSst. 
Rothkkhajc  Hospital  akd  DisPEXSARY.^Assistant  House  Surgeon. 

Salary,  £30  per  annum,  with  board,  lodging,  and  washing. 
Royal  Albert  Hospital,  Devonport.— Assistant  House  Surgeon  for 

six  months.    Board,  lodging,  and  washing  provided. 
Boyal  Hospital  for  Diseases  of  the  Chest,  City-road,  Looden.— 

Sargeon. 
Seamen's  Hospital  Society  (Drbadnodoht),  GREENWicaB.— Hoiae 

Surgeon  for  Branch  Hospital,  Royal  Victoria  and  Albert  Docks.  B. 

Salary  £75  per  annum,  with  board  and  residence  and  an  addltioasl 

£25  per  annum  if  certain  clinical  work  is  performed  satisfactorily. 
Stamford,  Butlaed.  a*d  Gebkral  Ivfirmary,  Stamford.— Hooss 

Surgeon  for  two  years,  unmarried.    Salary.  £1C0  per  annum,  wtth 

board,  lodging,  and  washing. 
SlocEPORT  INFIRMARY —Junior    Assistant    House    Burgeon  for  six 

months.    SaUuy  £2  per  mensem,   wtth  residence,   board,  and 

washing. 
SuvDBRLAED  Byb  ISFIBMABY.— Houso  SuTgeoH.  Salary  £150  anmoal^ 

(non-resident). 
University  College,  London.— AMlstant  Physician. 
Wisbech  Unioe.— Medical  Officer  and  Public  Vaccinator  for  the  Pint* 

Second  (a),  and  Blghth  DlstricU  of  the  Union.    Salary  for  the  Fint 

District  £50  per  annum,  for  the  secona  (a)  district  £10  per  amrasi; 

and  for  the  Blghth  District  £15  per  annum,  together  with  certain 

extra  fees.    Applications  to  the  Clerk,  Union  Offices,  Wisbeeh. 
Worcester   County    aid   City  Lunatic  Asylum,  Powiok.— Hea^ 

Medical  Superintendent.    Salary  commencing  at  £800  per  annum, 

with  partly  furnished  house,  coals,  gas,  washing,  garden  j — ' — 

fte.    ApplieaUons  to  the  Clerk  to  Uie  Committee,  40, 

street,  Worcester. 


ntroee,  to  Bdifch  Marnret, 
.  of  Seavlew,  MooOetiw 


Sirt^s,  Pamages,  wdH  $^8%. 


BIBTHB. 

BOdeker.— On  Nov.  84th,  1807.  at  Harvey-hill,  Kikuyn,  British  BsSi 
Africa,  the  wife  of  Henry  Albert  BOdeker.  M.B.,  C.M..  of  a  son. 

Frier.— On  Jan.  20th,  at  Helmwood,  Woodford-green,  Bssex,  Maud^ 
tbe  wife  of  Gerald  Dudley  Freer.  M.B.C.S.,  L.B.C.P.  (OoImiIi^ 
Surgeon  Besident,  Penang,  Straits  Settlements),  of  a  son. 

Bawlinsoh.— On  Jan.  23rd,  at  Stuart  House,  Bognor,  the  wife  of 
F.  Juland  Rawlinson,  F.B.C.S.,  of  a  daughter. 

Wickham.— On  Jan.  24th,  at  Westboume-road,  Bamsbury,  V.,  the  irife 
of  O.  A.  Wickham,  M.B.O.S.,  L.R.C.P.  Lond.,  of  a  daughter. 

TELF.-On  Jan.  22nd,  at  Moraton-in  Marsh,  Glos.,  the  wffe  of  Robert 
B.  B.  Telf,  M.B.,  of  a  son.    ___ 

MABRIAGB& 

Hayilook«-Low.— At  Seavlew,  Monifieth,  on  Jsil  18th,  by  the  Ber, 
Jas.  Gerard  Young,  D.D.,  John  G.  Havelock,  M.D„  meoleal 
intendent,  Ro3rsl  Asylum,  Sunnyside^ontroee,to  Bdifch  " 
third  daughter  of  James  F.  Low,  Bsq.,  of 
Forfarshire,  and  Balmakewan,  Kincardineshire. 

Hklby— Marshall— On  Jan.  19th,  at  the  parish  ohurcfa,  Bewen^ 
Bmest  Hasler  Helby,  L.B.O.P.  Lond.,  M.R.C.S.  Bog.,  and  D.P.R^ 
youngest  son  of  Captain  Helby,  B.N.,  of  Southhtll,  Psi^toa* 
Devon,  to  Agnes  AUnd  Sankey,  eldest  daughter  of  W.  HeRit 
Marshall,  The  Bed  House,  Newent,  Glos'ter. 

Powell— Waonbr  —On  Jan.  20th,  at  St.  Mark's,  furblton,  John  Jsbmi 
Powell,  M.R.C.8.,  L RCP. Lond.,  of  Norwood  Lodge.  Weybridge, 
to  Leila  Catherine  Kellook.  eldest  daughter  of  (JrUndo  Henry 
Wsgner,  formerly  of  Christ's  HospltaL 

Storrs- Phillips.- On  Jan.  25th,  at  St.  Peter's,  Bsrl^,  Beading,  ty 
tbe  Bev.  H.  J.  Storrs,  Ute  Vioar  of  Bastham,  Cheshire,  father  a!  tbs 
bridegroom,  assisted  by  Bev.  C  B.  Storrs,  D.D..  rector  of  Selsey, 
node  of  the  bridegroom,  the  Bev.  A.  Grisewood,  M.A.,  rector  of 
Daylesford,  cousin  of  the  bride,  and  the  Bev.  F.  T.  Colson,  H.A, 
Vicar  of  St.  John's.  Beading,  Kenneth  SImonds  Stoirs,  M.B.Oantab., 
of  Springfield,  Chelmsford,  to  Rosa  Mary,  fourth  daughter  of  Msjor 
Phillips,  late  of  the  8th  Hussars,  of  Inglonere,  Reading. 

DSATH8. 

AiTKEif.— On  Jan.  22nd,  at  28,  Northenden-road,  Sale,  William  Biowns 
Aitken,  M.B.,  CM.,  eldest  son  of  the  Ute  Thonoas  Aitken,  MJ>n 
Inverness,  in  his  36th  year. 

Armstrong.- On  Jan.  2&d,  at  Oakamoor,  Barnes,  8.W.,  Samod 
Armstrong,  M.R.C.S.,  aged  61  years. 


ir.B.-J  fee  offe,  U  charged  for  the  ineertUm  of 
Maniagee,  and  Deathe. 
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NOTES,  C0HMEKT8,  AKO  AH8WIB8  TO  C0BBX8F0NDXNTS.  [Jan.  2S,  1896.    34t 


Sltliintl  $iar;  for  %  ensmng  SSeei 


OPITBATIONB. 
miBOPOLITAN   HOSPITALS. 


wnAT 


.—London  (S  P.M.)t  St.  Bartbolomew's  (1.30  PJC.),  Bl. 
■  O.30  P.1I.),  St.  George't  A  p.m..  Ophthalnlo  1.16  pjc.), 
St  Xwy'i  (S.30  pji.),  MlddlMez  (1.30  p.m.),  St.  MM-k^i  (S  p.m.). 
'*"  *       (S  P.M.),  Sanuuitaa  (GyiuBoologloal,  by  Fhyiiclapa,  8  pjc.). 


SoboMuare  ffi  P.M.),  Bo3^  Orthopmiio  (2  p.m. 
M PJI.), Qt.  Hdrthern  Central  (8.a0p!M.),  Wart 
weatBinater  (S  poc.). 


SJo 


dJO  P.M.), 
r  gi  FOK.;. 

T018DAT  (1st).— London  (8  p.m.),  St.  Bvtholomaw'a  (l.aOp.M.),Ony'i 
aJO  P.K.).  St.  Thoma^f  (3.30  p.m.),  HIddlaMx  a.30  p.m.),  Wert- 
■linftar  <|B  P.M.),  Watt  London   (8.30  p.m.),    UniTWtlty    OoUagc 
pjc.),  St.  CKnqm'a  a  p.m.),   St.  Marv**   (1  P.M.),  St.  Marf  • 
"*  P.M.),  OuMwr  QK  POC.),  MetropoUtan  (8.30  p  m.). 

CSndl— St.  Baitholoittew^  (1  JO  p.m.),  Uniyanttv  OoOafa 
1^  ma^  '-ii*)!  MtildlayT  (1.30^PJC.),^Oliariii|;-<iro« 


S  PJC.),  St.  Ibomaa'a  C^p  JC.>,  london  (Z  p.m.).  King's  CtoUaga  ^p  ji.), 
K  Xary'a  (8  pjc.),  Hatlonai  Orthopodlo  aO  ▲.M),Bt.  Fete?B  (8  p.m.). 
Suaaiitan  a.30  PJCO,  Qt.  OrmociiMtTCet  CB.30  a.m.).  Qt.  Vortharn 
Oentral  (8J0  PJC.),  Wertmlnater  (8  P.M.).  Meteopolitan  (8.30  p  mX 

CHUBflDtAT  (Srdl— St  BartboUnnaw'i  (1.30  p.m.),  St  Thonaa*! 
0baO  P.M.),  Univenity  OoUege  (^  p.m.),  Oharing-croaa  (3  P.M.).  St. 
Q«orge'8  (1  PJC.),  London  (8  p.m.).  King's  (Collage  (8  p.m.),  Hlddlaaai 
OJO  pjcj,  St.  liary't  (8.30  p.m.).  Sobo-squara  (8  P.M.),  Hortb^Wast 
London  Cb  P.M.),  Onalaaa  (8  pjc),  Gt.  Nortbem  Oantral  (GynaoO' 
loglod.  8J0  pjc.)t  MetropoUtan  (3  30  p.m.). 


niSAT  (4tlil— London  (8  P.M.),  St. 
Xtaomaa'a  (130  P  jc^,  (}ay 's  ^.3o  p.: 


Bartbolomaw't  (L30  P JC.),  St 


?mX  Mldidl^rex  (1.30  p.m.),  Obarinf> 
oroM  (3  P.M.).  St  Gfeorge's  (1  pjc.),  Klng'B  OoLlege  ^  pjc.).  St.  Mai^t 
j2p.M.,  OpbUialmio  IOajc.),  CSanoer  (Jt  VM\Cht ' 


, I  (p  P.M.),  Qt. 

iTortbern'Oentrml  (8.30  P.M.)i'We8t  London  (81^  P.M.). 

lATDBDAT  (Uhl— Boyal  Free(9AJC.and8p.M.).Mlddleeesa.30PJC). 
St.ThOmas'a  (8p.m.),  London  (2  p.m.),  Unlvertlty  Ctoll^ge  C^.ISajc.i. 
Ouuing-croBa  0  P.M.),  St  Oeorge't  (1  p.m.),  St  Mary's  (10  pjc.), 
OummtIS  pjc.). 

At  the  Boyal  Bye  Hoapital  (8  P.M.),  tbe  Royal  London  Opbtbalnle 
no  1.UX  tbe  Boyal  WeatmJnster  Opbthalmlo  (1.30  p.m.),  and  the 
Untial  London  Ophthalmic  Uoapitala  operationa  are  performed  dally. 

SOCIETIES. 

Cv nuAT  OBtX—P^TBOLoeiGAX.  SooxxTT  OF  LoiDov.— 4L30  PJC.  Dr. 
£dent  Lantern  Demonetration  of  tbe  Age  Changes  in  tbe  Placenta 
aod  the  r<Btal  Membranes.— Dr.  T.  J.  Bokenbam  i  Tbe  ImmuniBa- 
don  of  Animals  agslnwt  SUeptocooous  Infection,  witb  an  aooount  of 
the  Properties  acquired  by  tbe  Set  am  of  Animals  thus  rendered 
Inmiane  (witb  lantern  lUnstrationa).    • 

VUwjawAT  (Sod).  —  OBsmBiOAL  SocmT  of  Lovdof.  ~  8  pjc. 
Amiaal  MeeUos.  SpedmeBa  will  be  shown  by  Dr.  Dakln  and  others. 
Dr.  CnlllBgwottb  (President)  i  Tbe  Annual  Address. 


VHUB8DAT  (Srd).— HABYFiAir  Sogiftt  or  Lohdof  (Stafford  Rooms, 
Tktebboine-Btreet,  W.).-8.30  p  m.  Mr.  ManseU  Mouliln  i  TIm  Treat- 
nent  of  Malignant  Growths  by  Toxins. 

RSpAT  (4tll)L— Wm  LoFDOF  MKDioo-OinBiTseiOAL  Soonrr.— 
o  P.M.  IMseussion  on  tbe  Transmission  and  Dissemination  of 
Osacer  (opened  by  lir.  C.  A.  Ballance). 
"Wrar  Kkrt  MEDico^RiBintoiCAi.  Socdett  (Royal  Kent  Dispensary, 
Greenwiefa-road,  8.B.).-^.15  p.m.  Discassion  on  tbe  Serum  Tceat- 
laent  of  Disease  (Introduced  by  Dr.  O.  Sims  Woodhead).  Tbe 
f<>Uowing  members  have  promised  to  take  p«tt  in  tbe  dlaonesioa— 
Dr.  loogood.  Dr.  Uattt,  Dr.  Dookrell,Dr.  Heracbell,  and  Dr.  Bzatd 

IiXCTUBBS,  ADDBESSBS,  DEMONSTRATIONS,  ETC. 
MOnUT  (SUt),— Ths  Aptbbcarb  Absocultiox  fob  Poor  Pebsoks' 

DUCSAB«FD   RFOOTKRSD   IBOM   ASTLUMS    FOB    THB    IfSAKE    (84, 

Brook-Street,  W.).~3  p.m.    Annual  Meeting. 

TbfluiAT  (bit).  —  WB8T-EFD  Hospital  fob  DissAiFa  of  tex 
J|BB?oro  mmu  (n,  Welbeek-street).— 4.30  P.M.  Dr.  H.  CampbeU: 
Cstss  of  Looalihed  Masenlar  Wasting. 

Baxiqbak  Hospixal  fob  thb  Paba£T8so  axd  BpiLKPTxa  (Blooma- 
bary).~3J0  pjc.    Dr.  Ormerod :  Lecture. 

CRT  OBiHOPiKDZC  B08PITAX..— 6.30  P.M.  Mr.  0.  Williams:  Bacbitio 
Dtfoimlties. 

BoTAi  lawiTUTiOF.— 3  P.M.    Prof.  B.  Bay  LankesteTs  The  Simplest 
LiTlsg  Tbings. 

VibflttuiAT  (9iid)L-SoasT7  of  Art&-8  p.m.  Mr.  J.  Poersti 
las  Cinematograph. 

Win  LoFsoF  Poe^-OBAiyuATB  OouBSS  (West  London  Hospital,  W^.— 
oP-V<   Mr. McAdam Booles t  Bmergency Operstlona. 

TkumODAT  (8rd)i— C^HJLBiFG-CBoes  Hospital.— 4  p.m.  Mr.  WalUst 
UtmuDsttation  of  BelecUd  Surgical  CaeeH.    (Poat-gxaduate  Class.) 

BojAL  LranTDnoF.— 3  pjc.   Prof.  Dewar:  Tbe  Halogen  Qroup  of 
BtementB. 

Bm  LoFDOF  Hospital  fob  Okildbbf  (Shadwell,  B.).-4  p.m.    Dr. 
U.  B.  Donklnt  Cases  in  tbe  Wards. 

'^AT  (itia-BoTAL  lF8nTUTiOF.-9  P.M.  Mr.  A.  A.  CampbaU 
Bemtont  Some  New  Studies  in  Cathode  and  Roentgen  RadlaUons. 

^AV^BDAT  (9tll)L— ROTAL  IFFTETUTZOF.-^  PJC.    Piof.  P.  Qeddca: 


METEOROLOQIOAL      READINQ8. 

(Taken  daOy  at  8J0  a.m,  fry  StemHrO^B  JmtntmmU,) 
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to  ComsptmMs. 

EDITORIAL  NOTICE. 
It  is  most  important  that  oommonicatloDf  rdatiog  to  th« 
Editorial  bnslnoM  of  Trs  Lanobt  should  be  addressed 
Bwclutivelif  "  To  THs  Editors,"  and  not  in  any  oase  to  any 
gentleman  who  may  be  supposed  to  be  connected  with  the 
Editorial  staff.  It  is  urgently  necessary  that  attsnticii  be 
given  to  this  notice.  

U  it  MpsciaUf  reptested  that  earlf  i/nUVigenoe  tf  local  e^mU 
having  «  medieal  interett,  or  which  it  it  detirahle  to  hring 
under  ths  notioe  of  the  j^ofettioHt  oMy  he  teiU  direct  U 
thU  Office. 

Leatwret^  original  articlet,  and  repe^  themld  he  written  on 
one  tide  of  the  paper  onlg,  AKD,  whbh  aooompakibd 

BT  BLOOKB,  IT  IS  BBQUXBSTBD  THAT  THR  NAMR  OP  THR 
AUTHOR,  AHD  IP  POBBIBLR  OP  THl  ARTIOLR,  SHOUIA 
BR  WRITTRN  OH  THR  RL00K8  TO  PAOILITATR  IDRHTI- 
PIGATION. 

Lettert^  whether  intended  for  imertien  or  forprioate  informa* 
tton,  mutt  he  authenticated  hy  the  namet  and  addrettet  of 
their  writert,  not  necettarilp  for  publication. 

We  cannot  protorihe  or  recommend  practitUmert, 

Local  papert  containing  reportt  or  newt  paragrapht  thottld  he 
marhed  and  addretted  •«  2b  the  aub-JBdUor." 

Lettert  relating  to  the  pubUcatient  tale,  and  adcertiting  de* 
partmentt  of  Thr  Largrt  thould  be  addretted  •*  To  the 
Manager." 

We  cannot  undertahe  to  return  M88,  not  uted. 


MANAGER'S  NOTICE. 
thr  indrz  to  thr  lancrt. 
Thr  Index  to  Vol.  II.  cf  1897,  whioh  was  completed  with 
the  isene  of  Deo.  25th,  and  the  Title-page  to  the  Yolnme, 
were  given  in  Thr  Lanort  of  Jan.  Ist. 


TOLUlf  RB  AND  OASRS. 

YoLUHRS  for  the  second  half  of  tbe  year  1897  are  now 
ready.  Bound  in  cloth,  gilt  lettered,  price  18«.,  carriage 
extra. 

Cases  for  binding  the  half-year's  numbers  are  also  ready. 
Cloth,  gilt  lettered,  price  2«.,  by  post  2t.  dd. 

To  be  obtained  on  application  to  the  Manager,  accompanied 
by  resdttance.  


NBW  PIBLD  POR  THR  X  RAYS. 
We  extract  tbe  folio iHog  advertisement  from  a  oontemporary. 


We 


think  the  advertiser  proves  a  certain  fitness  for  the  oocujiatlon  he 
desires  by  the  up-to-date  wording  of  his  advertisement  :— 

••Smart,  reliable,  and  highly  successful  advertisement  canvasser 
(twenty-eight)  shortly  disengaged.  Present  position  nearly  five 
9  ears,  during  which  time  he  has  greatly  Inoreased  returns.  Vever 
yet  been  dlMbarged  from  a  firm.  Proof s  of  ability.  Qood  provincial 
paper  preferred.  Known  to  all  principal  advertisers  and  agenta 
generally.  Character  will  bear  X  rays.  Wants  permanency.— 
G.  C,  care  of,  Ac." 
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NOTBS^  GOimiffTB,  AlVD  AJXfSWKBB  TO  00RiaB3F0KDXNT& 


[Jah«  »,  im. 


•«  MB.  HALL  HAUrS'S  DBFBKOB  VUVD. » 
2b  (te  Xdieoft  0/  TBS  LuroB. 
9n8,~I  have  now  either  received  or  been  promlied  just  over  £100 
for  the  above  fond,  and  In  aooordanoe  with  Mr.  Hall  Halna's  wlshee  It  la 
propoied  to  close  the  subecriptlon  list  after  this  week.  If,  therefore, 
anj  other  of  yonr  readcn  care  to  ■nbacribe  I  shall  be  pleased  to  receive 
any  additional  subscriptions  as  soon  as  possible.  Many  decline  to 
sobeorihe  on  the  ground  that  they  condder  Mr.  Hall  Hains  should 
have  belonged  to  the  Medical  Defence  Union.  The  importance  of 
every  medical  man  taking  this  precaution  is  quite  appreciated.  At  the 
same  time,  however,  it  is  easy  to  be  wise  after  the  event  and  a  final 
appeal  is  made  to  those  who  have  neglected  to  insure  themselves  in 
this  manner.  I  am,'Sira,  yours  faithfully, 

HKBBXRT  OABBB-SmZH, 

Hon.  Secretary  and  Treasurer  to  the  Fund. 
3,  Tumham-green-terraoe,  Ohiswick,  W.,  Jan.  18th,  1898. 

£  «.  d.  I  £  «.  d. 

Amount  previously  a&-                   Mr.   Bdmund   Owen, 
knowledged  .....••..    99   2    6 1     F.R.C.S.  Bug 1    1    0 

A  PBOLIFIO  MOTHBB. 
To  the  Editors  of  Thb  Lavobv. 

SiBS,— On  Saturday  afternoon,  Jan.  22nd,  I  was  called  to  see  Mrs. 

A .    I  discovered  her  in  the  fourth  month  of  pregnancy.  Mrs.  A— — 

was  married  in  the  month  of  March,  1878,  being  then  about  twenty 
years  of  age.  She  has  never  had  twins.  She  has  given  birth  to  sixteen 
living  children  at  full  time.  She  had  one  abortion  at  the  third  month 
and  another  at  the  fifth  month  and  now  she  ia  in  the  fourth  month  of 
her  nineteenth  pregnancy,  all  in  less  than  twenty  years.    I  think  her 

ease  la  worth  putting  on  record.    It  should  be  added  that  Mra.  A 

brought  up  the  first  twelve  of  her  children  by  the  breait  and  the  mUk 
never  left  her  during  the  whole  time.  Before  one  child  was  weaned 
its  successor  was  ready  to  begin.  She  brought  up  the  remaining  four 
on  the  bottle.    She  is  a  thin  but  not  a  worn-out  looking  woman. 

I  am.  Sirs,  youn  faithfully, 

Jan.  2Sth.  1896.  M.B. 

A  SATUBDAY'S  MOON. 
Thb  fair  weather  that  baa  largely  prevailed  during  the  past  week  would 
have  been  a  great  blow  to  the  gentleman  who  exactly  fifty  years  ago 
wrote  to  the  Astronomical  Society  from  Bruges  to  the  effect  that  in  the 
registers  kept  by  his  grandfather,  his  father,  and  himself,  during  a 
period  of  about  eighty  years,  a  new  moon  occurring  on  Saturday  was 
followed,  nineteen  times  out  of  twenty,  by  twenty  dayi  of  rain  and 
wind.  Several  years  later  our  contemporary  the  Atlienseum  gave 
publicity  to  Mr.  Forster,  his  theory,  and  his  observations,  and  the 
author  ot  **A  Budget  of  Paradoxes  "  dealt  with  them  exhaustively, 
with  the  result  that  a  sailor's  superstition  well  known  to  many 
persons  was  placed  on  record,  that  Saturday's  moon  would  be  sure 
to  bring  bad  weather.  Probably  even  sailors  have  nowadays  for- 
gotten all  about  it,  for  the  spread  of  education  is  deatructlve  to 
folk-lore.  It  would  be  interesting  to  know  if  anyone  thought  of  it  last 
Saturday  at  all  or  if  any  maiden  in  any  country  district  remembered 
that  last  Saturday  was  the  first  new  moon  of  the  year.  Custom  once 
enjoined  that  upon  the  night  of  the  first  moon  after  Jan.  1st  a  young 
maiden  who  wished  to  pry  into  futurity  should  sit  astride  upon  a 
convenient  gate  or  stile,  and  after  repeating  an  incantation  that 
asked  the  moon  in  somewhat  halting  rhymes  to  show  her  her  lover, 
go  home  and  dream,  or  try  to  dream,  of  him  whom  fate  would  allot 
to  her  as  a  husband.  Whether  if  the  January  moon  fell  upon  a 
Saturday  a  stormy  wedlock  was  portended  is  not  known ;  presumably 
the  coinddenoe  is  too  rare  for  the  accumulation  of  statistics,  and 
statisticians  a«  persevering  as  Mr.  Forster,  of  Bruges,  and  his  ancestors 
are  not  often  to  be  found  even  when  the  facts  to  be  recorded  are 
perfectly  useless  and  absurd. 

THB  TBBATMBBT  OF  IHPAimLB  ATBOPHT. 
To  the  BdUon  of  Thb  Lahcbt. 
SiBS,— There  la,  perhaps,  no  department  of  the  work  of  the  general 
practitioner  that  gives  him  more  anxiety  than  the  care  of  sickly 
and  weak  children.  These  children  are  bom  and  appear  to  thrive  for 
a  time  but  soon  droop  and  fall  off,  and  with  one  complication  and 
another  (for  which  they  are  liberally  supplied  with  medidne)  they 
become  more  and  more  emaciated  and  soon  die.  This  is  seen  again  and 
a^aln,  especially  in  crowded  districts,  mining  centres,  Ac.  The  young 
practitioner  generally  rushes  to  drugs,  and  I  take  it  that  no  one  is  free 
from  thia  deUnquenoy.  I  have  had  this  matter  brought  very  forcibly  to 
my  notice  of  late  by  witnessing  a  very  remarkable  cure  in  my  own 
pmctice  without  the  aid  of  drugs.  We  all  know  the  picture  of  the  child 
the  victim  of  marasmua— poor,  sickly,  pinched,  emaciated,  with  bowels 
In  a  constant  state  of  disorder.  Such  was  the  condition  of  a  child  recently 
in  my  practice  with  the  addition  of  proline  of  the  anus.  The  patient  was 
a  male  child,  three  months  old,  and  the  mother  had  already  lost  two 
from  the  same  cause.  She  said  she  could  not  rear  them,  which  is  the 
uaual  surmise.  She  was  somewhat  anamic  in  appearance  and  about 
twenty-four  years  of  age,  and  had  been  In  the  Infirmary  for  hysteria 
and  other  complaints  as  well.  On  Inquiry  it  was  found  that  the  mother's 
milk  was  very  deficient  and  that  the  child  did  not  thrive  on  the 
bottle.  After  prescribing  a  wash  of  a  vegetable  astringent  for  the 
prolapsed  rectum  the  mother  was  told  to  diet  the  child  much  on  the 
following  lines.     [Much  of   it   is    carefully    detailed  In  Keating  t 


Cyelopndia  of  Diseases  of  Children,  voL  1.]  To  make  vp  abotUs  of: 
cream,  three  tableepoonf  uls ;  milk,  two  tablcspoonf ola ;  Une-wsUr, 
nine  tablespoonfuls.  and  a  pinch  (nearly  a  teaspoonfol)  of  waptd 
milk.  Thia  last  had  to  be  ordered.  To  prepare  a  botUe  ol 
this  night  and  morning.  The  ehikl  was  able  to  teks  H 
and  was  soon  able  to  consume  It  in  quantity,  ao  that  men 
had  to  be  prepared  for  night  consumpUoo.  Medldnes  ven 
avoided.  As  day  by  day  went  on  snd  the  child  gathered  rtnagth 
one  or  more  articles  of  diet  were  added  to  vary  the  feeding.  viMy 
being  substituted  for  lime-water,  bread  sops  being  given  now  asA  then, 
Mellin's  food  allowed,  and  so  forth.  I  have  now  to  report,  st  the 
end  of  four  months,  that  the  child  la  strong  and  heeltby  Iflte 
any  other  robust  chUd,  with  fat  legs  and  arma,  and  attoRethcr 
a  picture  to  look  at  as  contrasted  with  the  previooa  oandifioB. 
I  do  not  say  that  every  child  will  behave  the  same,  but  it  shculd 
encourage  the  general  practitioner  not  to  give  up  for  loet  these  csms  ot 
general  marasmus ;  and  though  they  may  treat  them  aaocessfally  fcr  a 
time  with  condensed  milk,  mercury  powders,  and  the  wnl 
armamentarium,  as  I  have  myself  done,  still  I, have  aeen  no  case  thit 
has  Impressed  me  so  much  for  permanent  good  and  definite  resiiki 
as  the  one  I  narrate.  I  am.  Sirs,  yours  falthfuUy, 

Jan  17th,  1898.  J.  W.  Mabtdt,  F.B.C.P.  Edin. 

BY  THB  WAT. 

Wb  recently  published  a  short  article  protesting  sgainat  a  trsmvaj  for 
the  Victoria  Bmbankment.  The  following  referenoe  to  this  stopid 
scheme  appears  in  the  PaU  MaU  QazeUe  of  Jan.  24th  :— 

"The  more  one  looks  into  the  proposal  of  the  London  Coon^ 
Council  to  run  a  double  set  of  tramway  lines  along  the  Vlctoris 
Bmbankment,  the  more  objectionable  doea  the  scheme  appeir. 
That  of  the  London  Tramways  Oompsuy  seven  years  ago  ves, 
comparatively  speaking,  unobjectionable,  although  we  oonM  doI 
see  our  way  to  support  even  it.  But  this  present  acheme  is  aa 
outrage.  The  only  decent  thoroughfare  and  riveralde  promeiiide 
which  the  whole  county  can  boast  Is  threatened  with  utter  and  im* 
trievable  spoliation  and  for  no  public  benefit  whatever.  Whcrw 
the  London  Tramways  Company  were  content  to  bring  their  Unei 
across  Westminster-bridge  to  a  terminus  by  Charlng-oross  nHwtsj 
arch  the  L.C.C.  would  gaily  plough  up  the  Bmbankment  from  ad 
to  end  to  insert  four  linea  of  parallel  iron  girders  bedded  in  oemeat 
the  whole  distance  from  Westminstei^bridge  to  Blackfriars.  The 
idea  is  so  atrocious  that  we  cannot  oonoeive  of  the  Honie  of 
Commons  entertaining  it  for  five  minutes." 

THE  "LUNAB"  BBVBLOPB. 

MsasBS.  BETiroLDS  Ajm  Biuirsoir,  of  Leeds,  have  submitted  to  as  s 

novelty  of  practical  utility  which  should  meet  with  patrooige. 

The  very  general  adoption  nowadays  of  sanitary  towels  in  pises  d 

the  long-used  diapers  Is  O^u^ntly  a  eource  of  difficult  to  Isdisi 
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who  when  travelling  do  not  know  what  to  do  with  them  where  tbsie 
la  no  fire  available  to  consume  them.  Placed  in  the  "Iadst' 
envelope  and  left  in  the  bed-room  it  la  thought  that  servants  vill 
quickly  comprehend  the  meaning  of  the  printed  worda  '*  Plaise  bnm 
this,"  and  will  deal  with  them  as  desired.  It  was  a  happy  inspirstioo 
which  suggested  the  use  of  the  adjective  **  Lunar." 

THB  PBODUOTION  OF  COD-LIVBB  OIL. 
"  Thb  Lofoten  Islands  and  their  Principal  Produot"  la  the  title  of  s 
well-iUostrated  brochure  descripUve  of  the  cod-Uver  oU  indnstiyin 
Norway  which  has  been  issued  by  Messrs.  Parke,  Davis,  and  Con- 
pany.  The  country  and  ita  inhabitanta  are  described  and  interettiog 
details  In  the  natural  history  of  the  Gadue  morrkua  are  given.  The 
average  liver  of  the  cod  weighs  about  half  a  pound  and  measoRS 
about  fourteen  inches  in  length.  When  healthy  and  fat  it  If  crcsm- 
coloured  and  soft.  The  pamphlet  la  made  the  more  valoable  by  the 
Inclusion  of  a  coloured  plate  giving  a  comparison  ol  healthy  sod 
diseased  livers. 

a)  THB  CHBBBFUL  VBWTILATIHG  STOVB ;  aicd  (2)  THB  ANTI- 
FOULINO  AND  NON-CONTAGIOUS  CLOSBT  AND  SEAT. 

Mr.  Jobh  LABToy,  architect  and  dvil  engineer,  of  Northern  Bsak 
Chambers,  Boyal  Avenue,  Belfast,  has  recently  brought  two 
appliances  of  sanitary  importance  to  our  notice.  The  fint  he  colls 
the  cheerful  ventilating  stove  and,  from  a  coloured  dnvisg 
we  have  inspected,  it  certainly  would  appear  to  merit  its  UUo. 
One  feature  about  it  is  that  it  may  be  adapted  to  the  extraction  of  the 
air  of  an  apattment,  thus  providing  a  means  of  ventilation.  It  l> 
atated  that  when  these  stoves  were  tested  by  an  anemomster,  there 
being  an  ordinary  fire  burning,  the  velocity  In  the  extract  floe  «** 
found  to  exceed  600  ft.  per  minute,  which  would  represent  nesrly  s 
velocity  ot  100  cubic  feet  per  minute  In  a  6ln.  flue,  200  ooMe  feet  in  a 
9ln.  flue,  and  upwards  of  270  cubic  feet  in  a  10  in.  flue.  XbefiMl 
employed   la   coke^     The    same   Inventor  has    designsd  a  v«7 
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important  imprcTement  In  tb«  oonstruction  of  a  oloiet  and  seat. 
Ibe  Mat  is  hollowed  out  at  the  teok  to  prevent  aolling  by  men 
QBlog  the  eloaet,  in  the  front  it  it  ooired  out  and  hollowed  so  as 
to  ofhr  no  lodgment  for  any  objectionable  diaeharge  from  either  men 
or  women.  The  front  of  the  eeat  Is  ao  conitmoted  as  to  oblige  persons 
oalng  the  closet  to  sit  down  in  the  centre  of  the  **  ope."  The  sides  are 
sloping  and  arranged  on  a  hollowed  curve  to  fit  the  body.  Thit  curve 
is  reduced  towards  the  front  so  as  to  offer  no  difficulty  in  leaving  the 
lest  when  getting  up.  The  basin  of  the  closet  again  is  so  designed 
thst  the  full  head  of  flush  water  is  kept  on  the  whole  time  and  there 
is  no  splashing,  the  excreta  being  effectually  swept  out. 

AS  AUTOUATIC  SAFETY  OUABD  FOB  **  MOTOR  "  AND  OTHER 
MECHANICALLY  DBIYSN  VEHICLES. 

Tex  guarda  which  are  in  general  use  leave  much  room  for  improvement 
snd  fatal  accidents  are  chxonided  from  time  to  time  notwithstanding 
their  use.  As  a  rule  the  guards  do  not  reach  to  the  ground  and  it  is 
quite  possible  for  a  person  to  be  drawn  under  a  car  and  crushed  to 
death.  With  the  objects  of  avoiding  such  accidents  the  Bichter 
Msnofseturiog  Company,  of  Bradford,  have  placed  a  guard  upon 
the  market  which  has  attached  to  the  front  platform  a  bush  of  twigs 
or  other  suitable  material  extending  above  and  below  the  platform. 
By  a  system  of  wires  and  levers  the  brush  is  made  to  drop  and  sweep 
sk>ng  the  ground  should  the  guard  meet  with  an  obstacle.  The 
tendency  is  to  brush  the  object  on  one  side,  but  should  this  not  be 
effected  the  body  is  scooped  upon  the  platform  and  the  upper  part 
of  the  brush  prevents  the  object  from  being  thrown  into  the  road. 
The  invention  is  a  simple  one  and  certainly  deserves  attention. 

BLBGTBICAL  TEBiFBBATUBB  INDIOATOB. 
He.  Bdwabd  Dalx,  A.I.E.B.,  engineer,  of  Crane-villa,  Crane-street, 
Salisboiy,  is  the  inventor  and  patentee  of  an  ingenious  and  delicate 
eleeko-thermometer.  It  may  be  so  finely  adjusted  as  to  lead  to  the 
lighting  of  an  incandescent  lamp  on  breathing  upon  the  metallic 
ftorface  of  the  indicator.  We  found  no  difficulty  in  making  this 
adjustment  for  temperatures  near  to  100*  F.  The  indicator  is  con- 
stracted  on  well-known  lines.  It  conaiBta  of  a  metal  air^xpanaion  box 
wUeh  ia  very  aensltive  to  temperature  changes.  The  expansion  pro- 
duced establishes  an  electric  circuit,  so  that  a  lamp  placed  in  the 
drcoit  will  light  ae  soon  as  contact  is  effected.  This  invention  would 
ssem  well  adapted  for  making  precise  observations  in  regard  to 
temperature  in  clinical  practice. 

A  NEW  CYCLE  BBAKE  AND  OOASTEB. 
Tes  accompanying  iUtiatration  shows  a  new  brake  and  coaster 
thst  is  fitted  to  the  Eclipse  cycles,  the  agents  for  which  are 
Messrs.  Oreen  and  Co.,  9,  Snow-hill,  B.C.  The  brake  acts, 
SI  sll  really  efficient  brakes  should,  upon  the  back  wheel,  and 
win  be  Been  below  the  bottom  bracket  in  the  illustration. 
The  "coaster"  mechanism  consists  of  an  automatic  clutch  on 
the  sprocket  wheel  which  is  thrown  out  of  gear  by  holding 
the    pedals    still,    the    machine    still    moving    with    the    feet 


itatlenaiy  on  the  pedala.  To  apply  the  brake  back  -  pressure 
Is  pat  upon  the  pedals  and  the  machine  can  be  stopped  dead  if 
desired.  We  have  not  had  an  opportunity  of  practically  trjring  the 
hiventton,  but  an  experiment  upon  a  home  trainer  would  seem  to 
ihow  that  the  new  brake  is  capable  of  performing  all  that  is  claimed 
for  it  by  the  inventors.  As  quite  a  large  number  of  cycling  accidents 
are  caused  by  the  rider  lodng  control  of  his  machine  when  going 
down  hill  the  invention  seems  to  be  a  step  in  the  right  direction. 

THE  SIOBY  OF  A  BABBEB  SUBQEON. 
Irk  following  delightful  story  appears  in  the  Daily  Telegraph :— An 
inhsbitsnt  of  a  little  village  near  Mainz  fell  down  and  seriously 
injared  his  arm  which  became  swollen  and  very  painful.  The  village 
barber  surgeon  was  appealed  to  and  ordered  applications  of  Qoulard 
vster— in  German,  Bleiwasser.  The  patient's  wife,  however,  being 
▼ery  anxious,  on  arriving  at  the  village  shop  made  a  mistake 
snd  aaked  for  Waaserblei,  or  blacklead.  On  arriving  at  home 
■he  mixed  this  with  water  and  rubbed  it  well  over  the 
Injared  arm,  finally  polishing  the  limb  with  flannel.  This  treat- 
ment had  an  excellent  effect,  the  pain  disappeared  and  the  swelling 
went  down.   Next  morning  the  barber  called  to  see  how  the  patient 


was  getting  on  and  was  met  by  the  delighted  wife  who  congratulated 
him  on  the  efficacy  of  his  treatment  Upon  seeing  the  arm,  ho weiver, 
which  of  oourae  waa  quite  Uaofc,  he  was  horrified.  **  What,"  he  said, 
**  no  pain,  of  oonrae  ha  doean't  feel  any  pain,  the  aim  is  quite  dead« 
gangrene  haa  act  in,  and  if  the  arm  ia  not  taken  off  at  once  he  will 
die."  A  Burgeon  waa  duly  sent  for  who  of  conraa  discovered  the  real 
state  of  the  case.  What  happened  to  the  barber  is  unfortmiately  not 
stated,  but  we  fear  that  most  unqualified  practitioners  do  not  see  such 
favountble  results  from  their  prescriptions  as  did  their  Qerman 
brother. 

THB  BIBMINQHAM  CALF  LYMPH  BSTABLISHMBNT. 
We  have  received  tubes  of  vaccine  from  this  institution  for  which 
certain  important  dlaima  are  made.  Thua,  in  accordance  with  the 
recommendation  contained  in  Paragraph  448  of  the  Final  Beport  of 
the  Boyal  Commiaaion  on  Vaccination  the  glycerinated  lymph  is  put 
up  in  small  tubes  sufficient  for  the  vaccination  of  one  person.  Since 
this  vaccine  is  also  under  the  constant  control  of  the  bacteriological 
laboratory  of  the  Birmingham  Medical  School  the  product  mty  be 
relied  upon  as  active  and  aseptic.  The  agents  for  the  tubes  are 
Messrs.  Wyleys,  Limited,  of  62,  Moor-street,  Birmingham. 

••A  TBSTIMONIAL  TO  DB.  WM.  ABLIDQB." 
To  ih€  EdUor$  of  Ths  Laitobt. 
SiBS,— Will  you  kindly  insert  in  Thje  Lamokt  the  following  additional 
subscriptions  to  the   Arlldge   Testimonial  Fund.     The  second  sub- 
joined list  of  donors  I  have  been  asked  to  forward  to  you,  and  your 
insertion  of  it  will  much  oblige. 

I  am,  Sira,  yours  faithfully, 

Chab.  F.  Moobb. 
10,  Upper  Merrion-street,  Dublin,  Jan.  22nd,  1898. 

£  8.d. 


Mrs.  P.  C  S.  James 

The  Duke  of  Sutherland., 


£  8.d, 
110 
5   0   0 


Mr.     Wm.     J.     Mickle, 

F.B.C.P.  Lond 110 

Mr.  L.  K.  AshweU    110 

The  following  sums  have  been  received  by  the  Manchester  and 
Liverpool  DUtrict  Bank  at  Hanley  or  by  Mr.  W.  H.  Foulker,  F.B.O.S., 
Hanley:— 


B  $.d, 
Mr.   Matt.  F.  BlakUton, 

Stafford    ... 6    6    0 

Mrs.  John  Qailey,  Leek...  110 
Mr.    Thos.     Hughes, 

Wychdon  Lodge  2   2   0 


£  8,d, 
Mr.    Bobert     Heath, 

OreenwayBank    6    0   0 

Mr.J.W.  PhnUps,Tean...  5  0  0 
Mr.   Thos.   W.   Twyford, 

Biddulph ...    ...    5    0    0 


Sift.  DipZom.— We  have  every  sympathy  with  the  plight  of  the  un- 
qualified assistant,  but  we  must  point  out  that  the  Qeneral  Medical 
Council  gave  long  warning.  There  has  been  no  change  of  policy  on 
the  part  of  the  Council ;  they  have  only  carried  out  intentions  wliich 
were  previously  implied. 

Z.  is  recommended  to  apply  to  his  family  medical  man  for  the  informa- 
tion he  seeks.  There  is  no  reliable  book,  and  if  there  were  he  would 
be  very  iU-advised  to  attempt  to  benefit  by  its  teachings. 

A.  B,  C— The  best  books  are:  "The  Artifisial  Feeding  of  Inftots." 
by  Dr.  W.  B.  Cheadle,  and  **  The  Natural  and  Artificial  Methods  of 
Feeding  Infants  and  Young  Children,"  by  Dr.  B.  OauUey. 

Dr.  F.  H,  Burton  Broum.~Under  the  droumstances  mentioned  we  see 
no  harm  in  the  acceptation  of  the  appointment. 

Etiquette,— To  make  such  calls  would  be  in  accordance  with  old- 
established  custom. 

CoMMUiricA.Tioif8  uot  notlccd  in  our  present  Issue  wiB  receive  attention 
in  our  next. 


maing  the  week  marked  ooi»iee  of  tbe  fidlowlng  newQwpen 
baye  been  recelTed :  Wolverhampton  Chronicle,  Scotsman,  Blaeb- 
bum  Standard,  Cambrian,  North  Wales  ChronicU,  Ayrshire  Fast, 
Suddersfleld  Chronicle,  Times  oj  India,  Pioneer  Mail,  Uowth  Eastern 
GazttU,  Sheffield  Independent,  West  BriUm  Advertiser,  Architect, 
Cumberlamd  Adertiser,  South  Durham  Mercury,  Builder,  Yorkshire 
Post,  erimsby  News,  NoHh  Eastern  Daily  Gazette,  Birmijigham 
PoBt,  Cape  Argus,  Liverpool  Daily  Post,  Manchester  Guardian,  Leedk 
Mercury,  Western  Morning  News,  Eastern  Daily  Press,  BradJ&rd 
Observer,  Wolverhampton  Chronicle,  Hampshire  Post,  Setford  News, 
CarHsle  Patriot,  Briitol  Mercury,  Boyal  Cornwall  Gazette,  Leicester 
Post,  Newcastle  Leader,  Bicester  Advertiser,  Peterborough  Advertiser, 
Somerset  County  Herald,  Bridgwater  Independent,  Dundee  Adver- 
tiser, Sussex  Daily  News,  Cambridge  Express,  Lancaster  Guardian, 
Essex  County  Standard,  Derby  Daily  Telegraph,  Norfolk  Chronicle, 
Carnarvon  Herald,  CheUenJiam  Free  Press,  Brighton  Gazette,  Sun, 
Samitary  Becord,  Mining  Journal,  Public  Health  Engineer,  Reading 
Mercury,  CUy  Press,  Coraett  Guardian,  Local  Government  Chronicle, 
Hertfordshire  Mercury,  Surrey  Advertiser,  South  Wales  Argus,  Local 
Government  Journal,  South  Wales  Daily  Argus,  Weekly  Free  Prete, 
Aberdeen  Herald,  Western  MaU,  West  Middlesex  Herafd,  I/mg  Eaton. 
Beanor,  and  Ilkeston  Journal,  Faversham  News,  Darlaston  Herald, 
North  BrUish  Daily  Mail,  <fec.,  dec. 
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of. 


Lymph.  Lood., 

X.— KiDg't  College,  Loi 

teryoi. 
L.-Ur.  A.  P.  Luff.  Lond.!  Mr.  F.  W. 

Lowndw,  Liverixml;  Dr  O.  Levy, 


OrnnmniilcattoM,  Lettttn,  te.,  have  bean 
rscttiyad  fkt)in — 

A.— Vou.7.  Aitler.  Peris ;  Mr.  J.  •  J.-Jenner    Instftnte     for     Calf 

Aebton.  Loiid.i  Im  ArckivtM  de       '        .    -      .    ^       . 

Midecine    du   EtifanU,   Peria, 

Bdltor  of;  MeMre.  Armbieeht, 

VeliOD,  end  Oa,  Lond.;  Mr   C. 

AUen,  WelMOl;  Dr.  F.  Arnold, 

Bulawayo ;  Mr.  B.  B.  Andetion, 

Lond.;  Mr.  M.  Altken.  Sale. 
B.— Dr.  W.  C.  Boaanqnet,  Lood.; 

T.  B.  Browne,  Ltd.,  Lond.;  Mr. 

Q.  Bnzer,  Southampton ;  Meeara. 

Burrongha,  Wellcome,  and  Co., 

Lond.;  Meairs.  P.  B.  Burgoyne 

and  Co.,  Lond.;  Mr.  0.  Blrchall. 

Liverpool;   Mona.  O.   Berthler, 

Paria ;     Brldgewater    Truttcet, 

Walkden ;     MoMra.     Borgoyne, 

BnrUdgea,  and  Oo.,  Loncu;  Mr. 

T.  W.    Bateman,    Lood.;    Mr. 

W.  Batei,  Lond.;  Meaars.  Bates, 

Hendy,  and  Ck>.,  Lond.:  Metara. 

Brand  and  Oo.,  Lond.:  Mr.  S.  T. 

Bateman,  Lood :  Mr.  W.  BeroaM, 

Londondcny;    Mr.   T.    Bryant, 

T^iod.;  Dr.  F.  H.  Burton-Brown, 

Rome;     Mr.  W.    H.     Bennett, 

Umd.;  Meeara.  J.  B.  BaiUldre  et 

FUa,  Paria;  Boumemonih  Hydro, 

Seeretaiy   of;  Mr.    J.     '^    ' 

Maidstone. 
C— Mr.  W.  F.  Olay,  Bdlnborgh; 

Messrs.  F.  Oomar  File  et  Ole., 

Dr.  Thorn.  Oarr.  Bssez ;  Mr.  J.  F. 

Oolyer,    Lond.;   Mr.    C.    Child.    0.— M< 

Lond.:  Mr.  B.  Cotterell,  lymd ;  .     Lond  ; 

Dr.   Chllds,   Lond.;   Dr.  Harry 


K.— Mr.  B.  D.  Madge.  Worcester 
Park;  Measrs.  J.  F  Macfarlan 
and  Oo.«  Lood.;  Mr.  W.  B.  Moore, 
Stout  bridge:  Matto,  Ltd.,  Lond.; 
Mr.  B.  D.  Morgan.  Yoys-y-bwl; 
Measrs.  Majthom  and  Son, 
;leswades  Uelsenbaeh  Co., 
Maltlne  Manofsotoring 
Co.,  Lond.;  Mr.  J.  D.  Malcolm. 
Lond.;  Measrs.  J.  Menzfes  and 
Co..  Bdinburgh :  Mr.  G.  MoQUl. 
Bdlnborsh ;  Madnui  Medical 
Association,  Joint  Seoretery  of  i 
Metropolitan  Water  Commission, 
Secretary  of ;  Or.  A.  G.  Miller, 
Bdinburgh;  Mr.  J.  H.  Morgan, 
Lond.;  Mesara.  Maokey,  Maoiey, 
and  Co.,  Lond.;  Meaars.  J. 
Marston  and  Co.,  Birmingham; 
Mr.  C.  Martin,  Blrmtogham;  Dr. 
J.  A.  8.  Mackenzie,  Lond. 
Barker;  N.-Mr.  B.  M.  Newman.  Beading; 
Nuries*^      Cooperation,      Lono ; 


Nbi  th  London  UDlversity  Cnilege 

Hos(;ital,  tiecretary  of;  Mr.  N.  H. 

Nixon,  Lee. 

/.   Offord  and   Sons, 
Ophthalmie      Record, 

Chicago,  Editorial  Secretary  of; 


Campbell,  Lond.;  Dr.  W.  Calling,  j     Ozonleniis.  Lond. 

Southsea:  Messrs.  Cadbury  Bros.,    p.-Mr.  T.  J.  Peatland. Bdinburgh ; 

Boumeville;    Messn.    8.   Olark       prei.    Aisoolation.    Load.:    La 

Pratique  Midicale,  Paria,  Bditor 
of :  Toe  Pnotogrsm  Ltd.,  Lend., 
Managing  Diiector  of;  Fuhlic 
SeaUh  Engineer,  Lood.;  Mr.  0. 
Pollard,  Worcester. 

*'»«,4uc,  w««»i«»,  wuu  vw ,  AJtY w    Q.— Measrs.  A.   Quick    and    Co., 

R^^»  Jfcr?'  ^'  &  >^"°?  •°?  !     Clacton-on-Sea. 

Sh;;wSS?.'*"ifeiS*^^SS^    K-Mr.J.R  BaWon.  Plymouth: 

?]??S?'?7J„~r"-     '^•'*'**^       Royal  CoUege  of   Physfci«is  of 

Ireland,  Lublin.  Bfgifttrars  of; 


and  Co.,  Lond.;  Charing  Cross 
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ABSTRACT  07  A 

NASAL  POLYPI:  THEIR  DIAGNOSIS  AND 
RADICAL  TREATMENT. 

DeSiMr«d  at  t\«  Sj/e,  Ear,  and  Throat  Infirmary,  Edinburgh, 
By  Q.  hunter  MACKENZIE,  M.D.Bdin., 

tUBfllOH  rOR   TRBOAT  DIBXA81C8    TO   THE    IKFIBMIBT;    PRXfllDKHT   OF 
TH£  nrESMlKR  MSOICAL  A3800lAnOH. 

Gbntlbhen,— Mucous  polypi  of  the  nose  are  of  such  fre- 
qnsnt  oooumnce  at  to  be  familiar  objects  to  most,  practi- 
tioBflis  aad  their  diagnosis  and  treatment  are  consequently 
eonsldersd  matters  of  extreme  simplicitj  and  involving  no 
gnat  difficulty.  This  is  undoubtedly  true  in  many  instances, 
for  their  appearances,  when  of  large  size  and  situated  in  the 
anterior  part  of  a  roomy  nostril,  are  very  characteristic  and 
readOy  recognised.  Then  in  regard  to  treatment,  what,  it 
may  be  asked,  is  easier  than  to  lay  hold  of  them  with 
foroeps  and  remove  them  7  In  some  cases,  however,  their 
diagnosis  is  not  easy  and  in  all  their  radical  treatment— by 
which  is  meant  their  complete  removal  and  the  prevention  of 
their  recurrence — is  a  matter  demanding  the  exercise  of  much 
sUn  and  patience.  It  is  to  the  diagn'ofiis  of  obscure  and 
the  radical  treatment  of  all  cases  to  which  I  now  wish 
Uefly  to  direct  attention. 

The  diagnosia  of  nasal  polypi  may  be  rendered  obscure  by 
their  situation,  by  their  size,  by  certain  peculiarities  in  the 
intenud  confignration  of  the  nares,  or  by  combinations  of 
thsse.  When  a  polypus  develops  in  the  posterior  region  of 
frtiat  is  not  unnequently  an  abnormally  narrow  nostril  it 
may  not  be  readily  discernible  even  on  effective  illumination 
of  the  nasal  cavity.  It  may  be  obscured  by  or  may  simulate 
a  Uttte  mucus  and  even  when  this  has  been  blown  away  by 
the  patient  or  mopped  out  by  the  surgeon  it  still  may  escape 
dstsction.  Fortmmtely,  there  is  one  test  which  mateiially 
aids  hi  the  diagnosis  of  polypus  of  the  posterior  nares. 
Booh  a  polypus,  growing  as  it  does  from  the  roof  and  hanging 
fai  the  posterior  and  roomier  part  of  the  nose,  is  usually 
pedunculated  and  moves  freely  on  forcible  respintion. 
Henoe  if  the  patient  be  instructed  to  firmly  close  one  nostril 
and  blow  forcibly  through  the  other  the  polypus  will  be 
distinctly  observed  to  advance  and  recede  with  expiration 
and  hBspintion,  and  not  unfrequently  during  inspiration  it 
disappears  entirely  from  view.  The  polypus,  in  fact,  acts  as 
a  laive,  usuaUy  permitting  inspiration  and  impeding  or  com- 
pletely preventing  expiration,  and  I  consider  that  a  patient 
who  presents  this  symptom  Is  bound  to  have  polypus  in  his 
posterior  naiee.  It  is  certainly  a  valuable  aid  In  diagnosis 
tad  I  have  repeatedly  met  with  cases  in  which  the  presence 
of  a  mucous  polypus  in 'the  posterior  nares  was  overlooked 
vatfl  the  applioation  of  this  tbat.  This  mobility  with  forced 
cnhatlon  is,  as  you  wHl  presently  see,  a  feature  of  oonsider- 
abls  value  in  treatment  as  well  as  hi  diagnosis.        •   .  > 

The  rwion  of  the  middle  turbinate  body  and  the  superior 
neatos  of  the  nose' are  localities  where  sinall  mucous 'polypi 
Bay  also  not  be  of  easy  detection.  You  are  aware  thai 
theee  are  the  favourite  areas  ten  the  develoi«ient  of*  polypi,* 
idiieh,  when  large,  grow  downwards  and  become  prominent 
ohjeotsinthe  nasal  cavity.  When  of  smaU  size,  mere  budi^ 
hi  fact,  and  nestline  in  ihe  clefts  and.  recesses  which  are 
vnally  present  hi  these  regions,  they  are  very  liable  to  be 
ovir]o(«ed.  In  order  to  diecover  them  it  is  necessary  in  the 
flnt  place  to  dear  away  any  mucus  or  pus  that  may  bei 
PNsnt  and  then  make  gentle  use  of  the  probe  by  means  of 
wUohth^oan  be  more  or  less  freely  moved.  It  is  important 
to  remember  that  the  small  buds  in  this  region,  being  sessile, 
tad  lying  outwith  the  main  respiratory  tract,  do  not  respond 
tothe  test  of  moving  with  forced  respiration  as  in  the  case 
c(  the  post-nasal  variety.  Another  cause  of  the  f^ure  to 
deteotDasBlpolyplis  the  fact  of  thehr  being  situated  behind 
May  or  oaitUa^nons  projections  from  the  walls  of  the  nasal 
gyggw  or  marked  deviations  of  the  septum,  and  I  have 
ivpciMly  seen  cases  in  which  polypi    could    be 
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and  treated  only  after  removal  of  these  abnormalitieB. 
Again,  one  mi^  meet  with  Instances  in  whioh  certain  of 
the  above  conditions  are  combined,  such  as  post-nasal 
growths  or  supra-nafal  buds  with  coeeenital  narrowing  of 
the  nares  or  projections  of  their  walls.  Sometimes  the 
nostril  may  be  represented  by  an  anterior  and  posterior 
chamber  coDnected  by  a  narrow  slit  caused  by  a  septal 
deviation  and  forming  a  sort  of  hour-glass  arrangement  with 
polypi  in  both  chambers.  At  other  times  one  nostril  is 
markedly  widened  at  the  expense  of  its  fellow.  In  the 
latter  case  polypi  in  the  one  nostrU  might  be  diagnosed  and 
treated  with  comparative  ease  and  the  very  reverse  in  the 
other. 

But  if,  under  such  combinations  of  circumstances  as  I 
have  depicted  to  you,  nasal  polypi  are  apt  to  be  over- 
looked, their  radical  treatment,  as  you  will  readily  assume,  is 
likely  to  be  a  matter  of  even  greater  difficulty  than  the 
diagnosis.  In  reference  to  the  particular  method  to  be  em- 
ployed this  much  may  be  affirmed,  that  whilst  the  forceps 
used  in  the  ordinary  way  may  suffice  for  the  removal  of 
large  polypi  In  roomy  nostiils  they  are  quite  ineffective  in  the 
clsM  of  cases  now  under  consideration,  and,  moreover,  in  all 
classes  thek  use,  when  not  followed  by  cauterisation,  affords 
no  guarantee  that  the  polypi  have  been  completely  removed 
and  no  buds  or  pieces  left.  So-called  recurrence  after  removal 
has  hitherto  been  one  of  the  most  marked  features  of  mucous 
polypi  of  the  nose,  but  this  term  is  a  misnomer,  for 
the  growths  have  simply  not  been  removed  in  their  entire^ 
and  what  has  not  been  removed  cannot  recur.  Even  removid 
of  a  portion  of  bone  along  with  the  polypi  does  not  indicate 
that  all  have  been  thoroughly  cleaned  out.  The  ordhiary 
polypus  f  oicepe,  in  short,  is  not  fitted  for  the  fine  dass  of  woik, 
necessary  to  the  thorough  eradication  of  the  variety  of  nasal 
polypi  now  under  consideration  and  the  consequence  Is  that 
it  has  been  diecarded  by  most  of  those  who  have  large  and 
special  experience  of  this  department  of  surgery. 

In  such  cases  as  I  have  now  brought  under  your  con- 
sideration instead  of  the  forceps  we  now  operate  with  the 
snare  and  in  my  own  i»actice  at  least  with  the  curette.  The 
enare  may  be  cold  or  heated  by  electridty ;  I  prefer  it  cold 
especially  when  ddicate  manipulations  are  necessary,  and) 
fliush  with  the  application  of  the  dectro-cautery  pdnt  to  the 
seat  of  attachment  of  the  pdypi.  It  is  probably  unnecessary 
to  add  that  these  operations  are  performed  under  a  local  or 
general  ansosthetic  and  with  the  aid  of  the  speculum  and 
strongly  reflected  light,  so  that  nothing  is  snared  or  cauterised 
but  what  can  be  seen.  I  do  not  believe  in  the  efficacy  of 
chromic  acid  as  a  caustic  after  the  removal  of  polypi ;  it 
certainly  is  much  inferior  to  the  dectro-cautery  as  ajpre- 
ventive  of  recurrence.  In  the  post-nasal  (valvular)  variety 
it  is  necessary  to  have  the  cooperation  of  the  patient  hisnaring; 
the  growth  and  hence  a  general  aciBsthetio  cannot  be 
employed.  The  scare  hav&g  been  inserted  vertically  la 
turned  horizontally  when  it  reaches  the  posterior  nares  and  the 
patient  having  been  instructed  to  blow  the  polypus  forward, 
which,  as  already  stated,  he  is  usuaUy  able  to  do,  it  is  than 
caught  in  the  snare  and  removed.  In  cases  with  small 
sessile  polypus  buds  on  the  middle  turbinate  body  and  in  the 
superior  meatus  the  application  of  the  snare  is  sometimea 
not  easy  on  account  of  the  diminutive  siie  of  the  growtha 
and  the  absence  of  pedicles.  Here  they  may  be  sUnply 
destroyed  with  the  electro-cautery,  but  it  is  hi  this  dassr 
that  I  have  found  the  use  of  the  curette  particdarly  advan- 
tageous ;  its  action  is  much  more  rapid  than  the  cautery,  for 
with  it  I  have  repeatedly  completdy  cleared  the  superior 
meatus  at  one  sitting,  passing  the  instrument  quickly  and 
firmly  Several  times  from  behhid  forward.  The  curettes 
which  I  use  have  been  made  for  me  by  Messrs.  Young  and 
Son,  of  Forrest-road,  Edinburgh,  are  fitted  with  adjustable 
handles  and  have  varioudy  shaped  scraping  surfaces  so  as 
to  suit  them  to  the  pecuUaritles  of  each  individual  case. 
Smart  hnmonhage  ensues  after  their  use,  but  this  can  easily 
be  arrested  by  tamponade  and  does  not  recur.  They  may  be 
used  under  a  general  ansesthetic. 

'  I  have  been  asked  a  most  pertinent  question  bv  a  member 
of  this  dinique.  Is  there  any  effloadous  local  medicinal 
means  for  the  removal  or  the  prevention  of  the  recurrence  of 
nasal  polypi?  I  do  not  know  of  any  such.  I  have  at 
various  times  made  triala  of  tannic  add,  of  absolute  alcoboU 
and  of  many  other  reoommended  appUoations,  but  have  never 
had  any  success  with  them.  Some  of  them  are  painfuU 
meet  are  usdess,  and  all  are  tedious.  I  waa  very  recently 
hiterviewed  by  a  woman  who  had  several  polvpi  removed 
by  a  surgeon,  using  the  forceps  only,  about  ttiree  montha 
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MO.  Since  then  she  has  been  snuffing  np  tannic  add 
afmoet  daily.  I  now  find  the  middle  turbinate  body 
coTered  with,  and  the  superior  meatus  fall  of,  healthy 
polypus  buds,  with  the  probability  that  in  a  few  months  the 
patient  would  be  as  bad  as  ever.  Without  going  into  the 
details  of  numy  of  my  oases  I  may  say  that  I  have  good 
reasons  for  recommending  you  to  operate  on  the  lines  I  have 
laid  down  for  you,  for  by  doing  so  not  only  may  all  polypi 
be  removed  but  their  leourrence  will  most  likely  be 
prevented. 

In  considering  the  symptomatology  of  mucous  polypus 
there  are  two  features  which  when  present  may  materially 
or  even  gravely  affect  the  prognosis.  These  are  a  discharge 
of  pus  and  a  discharge  of  blood  from  the  nose.  It  occasion- 
ally happens  that  polypi  are  found  embedded  and  surrounded 
1^  a  copious  purulent  secretion  which  when  removed  rapidly 
oollects  and  frequently  has  a  putrefactive  odour.  The 
discharge  may  be  unilateral  or  more  rarely  bilateral  and  is 
«  source  of  great  annoyance  to  the  patient.  Tliis  symptom 
points  to  implication  of  one  or  other  of  the  accessory  cavities 
of  the  nose,  usually  the  antrum,  and  th^  probability  is  that 
not  onljr  is  tliis  cavity  the  seat  of  an  empyema  but  also  of 
degeneration  of  its  lining  mucous  membrane.    I 


ve  lately  seen  a  case  of  nasal  polypi  in  both  nostrils  with 
profuse  discharge  of  putrid  pus  in  which  both  antra  and  both 
frontal  sinuses  were  opened  and  found  full  of  small  polypi 
ombedded  in  pus. 

Regarding  the  treatment  of  these  cases  it  is  necessary  in 
the  first  place  to  completely  clear  away  all  polypi  from  the 
nose.  The  accessory  cavities  ought  not  to  be  opened  until 
come  time  has  been  allowed  to  test  the  results  of  intra*  nasal 
treatment,  for  I  have  known  a  case  of  nasal  polypus  with 
ompyema  of  the  antrum  completely  recover  after  removal  of 
the  polypi  and  without  opening  the  cavity.  In  meet 
Instances,  however,  it  is  necessary  to  open,  curette,  and 
drain  the  antrum  or  sinus  or  both. 

Haemorrhage  as  a  concomitant  of  mucous  polypus  of  the 
nose  is  of  bad  significance  with  one  exception.  The  exception 
is  what  is  known  as  **  bleeding  polypus  of  the  nose,"  a  variety 
which  usually  affects  women  and  curiously  enough  is  almost 
invariably  located  in  the  left  nostril.  It  is  of  the  nature  of 
«n  angioma,  is  single,  and  is  attached  to  the  anterior  part  of 
the  septum.  The  angioma  is  of  easy  treatment.  It  is 
«imply  snipped  off  and  its  base  touched  with  the  electro- 
•oautery ;  recurrence,  as  a  rule,  does  not  take  place. 

Hiemorrhage  in  a  mucous  polypus  almost  invariably 
indicates  a  high  degree  of  malignancy  and  is  one  of 
"the  earliest  and  most  persistent  symptoms.  The  naked- 
•eye  appearances  in  the  early  stages  in  such  cases  may  be 
^ery  similar  to  ordinary  mucous  polypi  or  more  commonly 
"the  growths  may  be  mottled  and  blood-stained.  A 
characteristic  feature  of  the  hssmorrhage  is  the  ease 
with  which  it  may  be  induced,  as,  for  instance,  by 
'Simple  and  gentle  probing.  At  the  present  time  I  have 
tmder  my  care,  in  conjunction  with  Dr.  Affleck,  a  lady 
»auffering  from  malignant  polypus  of  the  nose.  Curiously 
•enough  she  has  polypi  in  both  nostrils ;  in  the  right  they  are 
*^he  ordinary  mucous  polypi  and  have  been  easily  removed 
without  bleeding ;  in  the  left  they  are  exceedingly  vascular 
>«nd  whilst  in  the  early  stages  they  presented  many 
resemblances  to  simple  polypi  they  subsequently  became  so 
.massed  and  matted  together  as  to  appear  one  dense,  black, 
•t>loody  mass,  filling  the  entire  nostril  and  invading  the 
4Uitrum,  the  cheek,  and  the  mouth.  Microscopical  examina- 
tion has  so  far  failed  to  reveal  the  exact  nature  of  the 
^owth,  as  on  each  of  the  two  occasions  on  which  examina- 
^ons  were  made  by  expert  microscopista  the  report  received 
was  **  simple  mucous  polypus." 

The  treatment  of  malignant  polypus  depends  upon  the 
degree  of  malignancy,  the  stage  of  the  disease,  and  the  age 
4Uid  condition  of  the  patient.  In  early  sarcoma  an  operation 
onay  under  favourable  conditions  be  performed  with  a  fair 
C»roBpect  of  success,  but  in  cases  with  a  higher  degree  of 
maUgnancy  the  disease  is  usually  too  advanced  and  too 
inaccessible  and  disposed  to  recur  to  justify  any  attompto  at 
cemoval. 

[A  demonstration  of  illustrative  cases  followed.] 


Barnstaple  and  Nobth  Dbvon  Dispensaby. — 
The  annual  meeting  of  the  Barnstaple  and  North  Devon 
Dispensary  was  held  on  Jan.  26th.  The  annual  report 
ahowed  that  2812  patiento  had  been  treated  as  against  2891 
in  1896.  The  total  income  was  £614  and  the  expenditure 
X534. 
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I.  IlfTBODXTOTIOK.  \ 

(il)  A  quabtbb  of  a  century  has  not  elapflad  dnce  the 
time  when  we  generally  considered  disease  to  be  easentfally 
a  disorder  of  function  or  structure.  The  beliAf  in  the  actbs 
of  external  causes  did  undoubtedly  exist  in  the  mind  of  ov 
predecesson,  but  few  would  have  been  preparad  to  admits  si 
proved,  thirty  years  ago,  that  such  prevalent  diseases  m 
tuberculosis  and  malaria  were  due  to  the  psnefcEation  Into, 
and  evolution  in,  our  bodies  of  living  organiama  which,  fef 
their  invasion,  multiplication  and  development,  were  maie^ 
responsible  for  the  course  which  these  diseaaes  take.  Tie 
transient  action  of  physical  or  chemical  tBoUxn  and  tfae 
existence  of  a  number  of  diathetic  tendencies  were  cfaieflj 
blamed,  and  the  course  of  disease,  according  to  the  thai 
current  notions,  was  determined  by  the  lesions  resulliiig 
from  the  diswdered  activities  of  the  tissnee  oompoelngtbt 
body.  A  chiU,  retained  bile«  sudden  stoppage  of  pei^lnp 
tion,  exposure  to  dampi  to  heat,  to  cold,  fto.,  were  tboogtt 
enough  to  disturb  the  nervous  or  circulatory  mechanism  of 
one  or  other  organ ;  as  a  result  of  this  we  bad  diseases  of 
the  Uver,  kidney,  heart,  &o.  The  lesions  found  in  thM 
organs  were  made  responsible  for  most  of  the  symptoni 
observed.  These  lesions  in  the  mind  of  moet  oonatituted  Os 
disease. 

There  were  miasmatic  or  contagious  diseases  in  whiob 
the  existence  of  a  contagium  was  admitted,  often  on  ft 
theoretical  basis,  but  the  diagnosis  of  these  diseases  ess 
based  entirely  on  the  study  of  symptoms  and  leeioiis.  The 
only  information  which  was  sought  was  that  which  oodd 
be  found  by  anatomical  or  physioiogioal  methods  dnring  lift 
or  after  death.  The  medical  man  was  occasionally  belpad 
by  events  when  a  doubtful  case,  say  of  diphthwisi  wooU 
prove  its  nature  by  infectiDg  other  persons.  That  tiui 
spontaneous  experimental  method  was  not  always  tsksa 
advantage  of  is  weU  proved  by  the  fact  that  the  contagioai 
nature  of  such  a  prevalent  disease  as  tubearoulosis  m 
overlooked  by  the  great  bulk  of  the  medical  profenioafQC 
many  centuries.  _,        ^    .^u    w 

There  is  not  one  of  us  who  has  not  experieneed  eitber  m 
his  own  practice  or  in  that  of  his  coUeagues  and  even  of  Mi 
teachers  how  often  symptoms  and  even  lesions  are  deoepttn. 
We  are  constantly  reminded  by  the  results  of  neoroMSS,^ 
unexpeoted  deaths  or  recoveries,  how  uncertain  the  diagnodi 
of  a^pioal  cases  of  disease  is.  When  we  find  mj^ 
tuberculosis  or  chronic  septic  diseases  mistaken  for  ^rpboid 
fever,  casee  of  scarlet  fever  or  septic  tonsiUitls  tatan 
for  diphtheii»-and  that  not  always  by  inexperienoed  rm 
but  even  by  high  authorities— we  cannot  help  f eeUog  tbst 
any  method  which  could  hi  any  degree  make  diagnosis  more 
certain  would  be  a  great  boon  to  human  kind.  This  dsiiie. 
which  is  common  to  all  thoughtful  medical  men,  is  pecbsps 
felt  more  keenly  by  medical  offioera  of  health. 

By  a  discovery  of  certain  palbogenic  germs  it  is  poarthis 
to  f aetell  more  accurately  the  ultimate  issue  <rf^»Jf: 
action  which  they  produce  than  it  is  to  surmise  what  inu 
occur  by  the  observation  of  the  phenomena  arising  at  sny^ 
the  Intermediate  stages  of  the  reaction ;  this  *•  •  «1«5«JJ 
weU-admitted  result  of  the  work  of  ^^^^w  and  rfMi 
Bocoeason.  A  membranous  sore-throat,  a  pleuritic  «»» 
may  leave  us  in  doubt  as  to  the  probable  nature  <>«  »  «*' 
but  the  discovery  of  the  badUus  of  tubefcoloriii  « 
diphtheria,  of  typhoid  fever,  &o.,  will  at  once  rmove  sij 
doubt  from  our  mind  and  indicate  at  the  same  time  the  mart 
suitable  method  of  dealing  with  the  ease. 

(B)  I  have  reminded  you  in  a  very  general  and  imp«- 
ficialv?ayof  these  few  elementary  facts  to  make  dear  to  yon 
the  spirit  in  wWch  I  approach  the  sulqeot  <»  whi^  Ito^ 
been  asked   to  address  you.     The   ordinary  methods  oi 


1  A  paper  read  at  the  Conference  of  Medical  Offloer.  <rfH*«S.'m 
IxteenttTcongreee  of  the  Sanitaiy  Initttute,  Leeds,  on  Sept.  IWi.  w*. 


TnLAlCTT,]  FR0F.DEL]gPINE:BAGl:ERI0L06I0AL  DIAGNOSIS  OF  IinrBCTIOUSDIBEABSS.  [Feb  5.1898.  347 


diidGal  dJagnofliB  are  still  relied  upon  in  moat  districts. 
Statittibal  retoras,  preventiTe  measures,  are  still  based  on 
them.  Tet  in  the  case  of  some  of  the  most  prevalent 
diseases  miorobiolagj  has  siven  ns  the  mdans  of  obtaintDg 
resolti  i^cb,  if  not  perfect  in  every  respect,  are  mnch 
more  aoouxate  and  speedy  than  the  ordinary  clinical  methods. 
If  I  am  correct  in  making  this  statement— and  I  hope  I  shall 
pro?e  this  to  be  the  case— it  is  highly  desirable  that 
advantage  should  be  taken  of  these  new  methods  by  all 
medical  men  and  more  especially  by  those  who  have  charge 
of  health  offices. 

It  is  of  the  highest  importance  that  errors  of  diagnosis 
shoold  be  reduced  to  the  utmost.  Errors  of  diagnosis  vitiate 
and  render  partly  useless  much  of  our  work,  and  that  for  a 
somber  of  reasons.  1.  Statistical  returns  indicate  to  ns  the 
pretaleDoe  of  certain  diseases  at  various  times  and  in  various 
places  and  also  the  amount  of  improvement  which  preventive 
measures  have  produced,  but  these  returns  will  be  misleading 
if  not  based  on  sufficiently  accurate  data,  comparable  with 
each  other  wherever  and  by  whomsoever  they  have  been 
collected.  2.  Isolation  of  patients  affected  with  a  certain 
eontsgious  disease  in  hospitals  provided  for  that  disease 
becomes  a  source  of  contagion  if  patients  affected  with  other 
diseases  are  sent  by  mistake  to  those  hospitals.  3.  The  cost  of 
iiolation  is  thereby  increased  as  well  as  the  waste  of  working 
.  enexgy.  4.  The  knowledge  of  disease  and  of  its  treatment  is 
retarded  owins  to  the  fact  that  practices  based  cm  error,  not 
being  checked,  are  allowed  to  grow  into  routine,  supposed 
cases  of  recovery  from  certain  diseases  are  recorded  where 
the  disease  never  existed,  fatal  terminations  follow  supposed 
mild  illnesses  which  should  have  taken  a  benign  course,  and 
doabt  is  made  to  reign  where  progress  might  have  been 
expected.  It  must  be  well  understood  that  I  speak  of 
fthoie  ecrors  of  diagnosis  to  which  the  most  careful  and  ex- 
perienced men  are  liable.  As  to  those  errors  which  are  the 
letQlt  of  gross  ignorance  or  of  systematic  practice  I  do  not 
even  allude  to  them  here  as  tiieir  existence  should  be 
ignond,  but  so  far  as  they  are  a  discredit  to  our  profession 
any  method  which  should  give  the  means  of  checking  such 
abuses  would  be  of  great  value. 

I  tUnk  that  ao  far  I  have  expressed  nothing  which  will 
not  be  readily  admitted.  There  remains  for  me  to  prove  by 
piaottoal  results  that  we  have  now  at  our  disposal  several 
becteiiological  methods  giving  us  the  means  of  increasing  con- 
sideraUy  the  accuracy  of  early  diagnaii  of  a  certain  number 
of  infectious  diseases.  As  these  methods  have  been  exten- 
lively  tried  in  my  laboratory  at  the  Owens  GoUege  for  the 
last  live  years  I  am  able  to  submit  to  you  the  results  of  my 
personal  experience. 

The  diseases  with  regard  to  which  I  have  been  able  to  give 
anistaace  to  the  Public  Health  Department  of  Manchester 
sod  forrounding  towns  have  been  chiefly  tuberculosis, 
tjf/bM  fever,  diphtheria,  cholera,  epidemic  diarrhoea  or 
gastro-^iteritis,  hydrophobia,  anthrax  and  food  poisoning. 
Tide  naturally  does  not  include  all  the  oases  in  which 
Melstance  may  be  given  by  bacteriolagy.  To  show  how  the 
vork  is  done  and  answers  administrative  purposes  it  will  be 
nfBoisnt  to  refer  specially  to  three  diseases  which  are  con- 
itantly  with  ua^  and  the  bacteriological  diagnoslB  of  which  is 
based  on  four  different  tvpes  of  methods.  I  refer  to 
tiberonlosis,  diphtheria,  and  typhoid  fever. 

n.  TUBMBCULOSIS,  WITH  SOMB  RBHABKS  ON  SUMHXB 
DlABBHCOA.. 

With  regard  to  tuberculosis,  this  not  being  yet  a  notifiable 
tease,  there  is  no  question  of  case  diagnosis';  cur  work 
bas  been  chiefly  directed  to  the  detection  of  tuberculous  milk. 
Dvfaig  the  twelve  months  ending  with  last  August  103 
ipedmens  of  mQk  have  been  sent  to  me  for  examination. 

Of  these  twenty-four  had  been  collected  for  Dr.  Nlven  in 
lianehester  byres  from  cows  affected  with  tuberculosis,  most 
of  wbtoh  had  also  disease  of  the  udder.  These  specimens 
woe  ooUected  by  Hr.  King,  the  chief  veterinary  inspector, 
md  bis  assistants,  and  sent  immediately  to  the  laboratory. 
I  need  hardly  say  how  important  a  put  of  a  systematic 
bspection  of  cowsheds  the  examination  of  milk  is.  This  was 
mndantiv  proved  by  the  results  obtained. 

The  milk  bdng  drawn  direct  from  the  udder  of  an  infected 
oow  hto  a  sterilised  vessel  is  that  of  a  single  animal  and  is  un- 
fixed with  mUk  of  other  cows.  On  arrival  at  the  laboratory 
the  aample  is  at  once  examined  in  the  following  way.  80  c.c. 

jiH^f  ^^^'^  however  to  be  able,  before  long,  to  extend  our  work  in  that 
aneetion. 


of  the  milk  are  centrifogalised  in  two  etout  cylindrical  test- 
tubes  holding  40  c.c.  each.    For  this  purpose  I  use  a  centri- 
fugal machine  giving  3000  revolutions  to  the  minute  and  I 
allow  the  machine  to  work  for  fifteen  minutes.    The  tubes 
have  been  previously  sterilised  by  steam.     They  are  kepi 
closed  with  an  indiarubber  cap  till  the  moment  they  are 
used.    When  this  part  of  the  process  is  completed  the  thick- 
ness of  the  layer  of  cream  and  the  diameter  of  the  sediment 
are  measured,  the  colour  of  the  milk  and  sediment  are 
noted,  and  the  reaction  and  specific  gravity  of  the  milk  left 
in  the  bottle  are  taken.    These  preliminary  tests  are  useful 
chiefly  to  give  a  general  idea  of  the  state  of  the  spedmene 
as  they  reach  the  laboratory  and  seldom  yield  informa- 
tion of   any  importance  except  for  purposes   of   controL 
Microscopical  preparations  are  then  made  with  the  cream 
and  sediment  of  the  centrifugaUsed  milk.    One  drop  of  the 
cream  is  taken  with  a  sterilised  platinum  loop  and  spread  on 
a  cover-glass  and   allowed  to  dry;   the  cream  together 
with   the  ndlk   is   then   removed   by   means  of  a   wide 
pipette   connected    with    a    vacuum    apparatus,   this    la 
done  with  the  tube  standing  vertically  and  without  dis- 
turbing the  sediment.     When  only    a  thin  layer  of  mOk 
remains  the  tube  is  inclined  gentiy  so  as  to  expose  the 
sediment  which  adheres  firmly  to  the  bottom  of  the  tube 
and  a  small  drop  of  it  is  taken  and  spread  on  a  cover-glase ; 
this  is  done  with  a  platinum  loop  holding  from  2  to  3  milli- 
grammes.   Several  cover- glasses  are  prepared  in  this  way. 
Some  drops  of  cream  and  sediment  can  then  be  examined . 
at  once  for  the  detection  of  cells,  foreign  bodies,  and  motile 
baoteiia.    The  other  drope  spread  in  thin  layers  are  allowed 
to  dry,  passed  three  times  through  the  flame  of  a  Bunsen 
burner  and  then  left  for  several  hours  (usually  twenty-four> 
in  a  mixture  of  equal  parts  of  ether  and  absolute  alcohol. 
At  the  end  of  that  time  the  alcohol  and  ether  are  heated 
over   a  water  bath  to  complete  the  extraction  of  the- 
fat,  the  cover-glasses  are  taken  out,  washed  with  absolute 
alcohol,  and  are  then  rMdy  for  staining  by  one  of  the  usual, 
methods.     If  they  are   stained   for   tubereie  bacilli   the 
*'Ziehl   Neelsen"  method  is  most   suitable.    But  if   one 
desires  to  stain  the  preparations  with  ordinary  solutions  of 
aniline  dyes  for  special  purposes  the  fllm  should  be  submitted* 
first  to  the  action  of  some  dilute  acid  for  a  few  seconds.    I 
find  that  sulphuric  add  10  per  cent,  answers  very  well  for- 
this  purpose.    If  add  be  not  used  the  protdd  matter  coagu- 
lated on  the  cover-glass  in  the  spaces  between  the  fat  glanda 
stains  deeply  and  neither  micro-organisms  nor  cdls  can  1^  seer^ 
distinotiy.    This  allews  one,  however,  to  obtain  a  permanent- 
preparation  showing  dearly  the  number  and  size  of  the  fa^ 
globules.    Immediately  after  preparing  the  films  two  guinea- 
pigs  are  inoculated,  each  with  the  sediment  of  40  c.c.  of 
milk.    The  sediment  contained  in  each  tube  is  mixed  with  a 
littie  of  the  supernatant  milk,  so  as  to  make  a  total  quantity 
of  2  c.c.  for  subcutaneous  injections  and  5  c.c.  for  peritonea> 
inoculations. 

The  results  obtained  by  these  methods  have  already  been 
recorded  in  Dr.  Niven's  "  Report  on  the  Manchester  Cow- 
sheds" issued  at  the  beginning  of  1897.  In  Professor 
Hope's  "Report  of  the  (Liverpool)  Medical  Officer  of 
Health  on  Tuberculceis  as  affecting  the  Milk-Supply  of  the- 
City  "  (May  6th,  1897)  the  results  of  another  investigation, 
having  for  its  object  the  detection  of  tuberde  badlli  in  milk 
supplied  to  dties,  are  given.  Both  in  Manchester  and  iof 
Liverpod  a  large  number  of  specimens  supplied  from  the 
country  to  town  milk-sellers  have  been  collected  by  inspectoral 
at  railway  stations  or  elsewhere  as  the  milk  reached  town.  I 
have  examined  all  the  specimens  collected  in  Manchester  and 
part  of  the  specimens  collected  in  Liverpool— in  all  dghiy 
samples.  The  method  followed  by  me  was  exactly  the  sam» 
as  the  one  already  described. 

Regarding  the  value  of  the  methods  I  have  described 
I  may  say  at  once  that  the  microscopical  method  is  of 
very  littie  use  for  the  detection  of  tuberculous  ndlk.  It  i» 
only  when  tuberde  bacilli  are  very  abundant  that  they  can  be 
discovered  without  a  considerable  loss  of  time.  Even 
after  separating  the  sediment  in  which  a  large  poition 
of  the  bacilli  are  found  it  is  necessary  to  examine 
several  preparations  before  one  or  two  bacilli  can  be  dis- 
covered. The  amount  of  sediment  obtained  from  80  c.c.  of 
milk  seldom  exceeds,  it  is  true,  200  ndlligrammes,  but 
supposing  there  were  300  bacilli  in  the  80  c.c.  of  milk 
examined  and  that  200  had  been  carried  down  into  the 
sediment  (many  are  curied  up  with  the  cream)  the  search 
might  be  very  lengthy.  If  the  bacilli  were  very  eqnally 
distributed  in  the  sediment  each  milligranmie  of  the  sediireci 
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would  contain  one  baoiUiu,  and  u  eaoh  film  \b  prepared  wibh 
%wo  or  three  milligrammes  of  sediment  not  more  than  two 
baoini  should  be  expected  on  each  preparation.  Bat  maoy  of 
the  baoilli  are  found  in  small  gioape  of  three,  five,  ten,  or 
more.  It  is  not  likely,  therefore,  that  there  would  be  more 
than  forty  of  these  groups  in  the  sediment,  and  it  might  be 
necessary  to  examine  as  many  as  five  drops  before  bacilli 
were  detected  even  in  the  case  of  a  milk  containing  the  large 
nnmber  of  bacilli  I  have  supposed.  On  this  supposition  there 
should  be  neatly  10,000  bacilli  in  a  pint  of  milk,  and  yet  it 
might  take  several  hours  to  detect  tiiem  unless,  as  sometimes 
is  the  case,  some  were  found  in  the  first  drop  examined. 
This  shows  that  when  tubercle  baoilli  are  easily  found 
in  a  sample  of  milk  by  the  microscopical  method,  the  bacilli 
are  usually  very  abundant,  but  when  the  tubercle  badUns  is 
not  found,  even  after  a  search  extending  over  several  hourr, 
46  is  not  safe  to  assume  that  the  milk  was  not  tuberculous 
and  incapable  of  doing  harm.  On  the  other  hand  it  is  well 
known  that  when  a  guinea-pig  is  Inoculated  with  even  a  few 
baoilli  it  invariably  becomes  tuberoulous.  Were  they  ten 
times  less  numerous  than  I  have  suppoi ed  in  the  example  I 
faave  Just  given,  the  number  of  tuberole  bacilli  found  in 
the  sediment  of  40c.c.  of  milk  would  be  still  easOy 
detected,  since  material  containing  eight  or  ten  tubwcle 
bacilli,  revealable  by  ordinary  staining  reactions,  would  be 
enough  to  produce  tuberculosis  in  the  guinea-pig.  There 
oan  be  therefore  no  doubt  as  to  the  superiority  of  the 
inoculation  method  when  exact  results  are  wanted.  This  is 
well  shown  by  the  ontcome  of  the  investigationa  to 
which  I  have  already  referred.  Taking  only  two  of 
the  series  of  samples  I  have  examined:  Of  twenty-four 
epedmens  of  unmixed  milk  obtained  from  tuberoulous 
•coirs,  two  were  found  by  microficopioal  examination 
io  contain  tubercle  badlll  clearly  demonstrable ;  dx 
were  found  to  be  tuberculous  by  the  inoculation  method, 
{ndnding  the  two  in  which  bacilli  had  been  detected  mlcro- 
•oopically.  Of  forty-five  specimens  of  mixed  milk  (in 
which  the  milk  of  tuberoulous  oows  was  diluted  with  milk 
of  non-tuberculous  cows)  it  was  not  possible  in  any  case  to 
discover  the  tuberde  bacilli  Inr  a  careful  examination  of  two 
drops  of  sediment.  Three  of  these  specimens  were  proved 
to  be  tubercdous  by  the  inoculation  method. 

The  microscopical  examination,  however,  is  not  without 
nse,  for  in  all  the  cases  which  were  proved  to  be  tubercdous 
by  inoculation  the  milk  was  found  to  contain  a  large  number 
of  leucocytes  and  eplthdial  cells;  this  presence  of  cdls 
was  dso  recognised  in  milk  coming  fpim  udders  affected 
with  non-tuberculous  mammitis  ana  therefore  is  not 
diagnostic  of  tuberculosis,  but  tuberculosis  was  never  com- 
municated in  my  exporiments  by  milk  poor  in  cells.  This  is 
a  confirmation  of  the  wdl- known  fact  that  the  milk  of  tuber- 
culous cows  does  not  as  a  rde  become  infectious  when  the 
udder  is  not  tubercdous. 

The  testing  of  milk  by  inoculation  is  not  only  useful  with 
regard  to  tuberodoeis,  for  in  a  large  proportion  of  cases  milk 
which  has  been  badly  kept  exdbits  virdent  properties  in 
various  degrees.  Thus,  after  exdudins  the  tuberculous 
samples,  I  can  classify  tiie  samples  I  nave  examined  as 
follows  :— 


With  no  noxious  propertiM 

Slightly  irritating 

Highly  virulent— I.e.,  caus*' 
ing  acute  purulent 
tonltit  or   rapidly 
aeptUnemla 


e.iCaus*^ 
It  peri- 1 
y  fatal  r 


Unmixed  milk. 


Mixed  milk. 


Percent. 
60-6 
385 


Per  cent. 
40-8 
408 

19-2 


It  will  be  at  once  evident  that  the  properties  of  mixed 
milk  which  are  capable  of  producing  mischief  ar^  much 
greater  than  that  of  unmixed  milk.  I  cannot  here  enter  into 
details  which  have  been  recently  published  in  the  Journal 
of  ComparaXive  Pathology  and  Therapeutics  (December,  1897), 
but  I  may  state  that  this  difference  is  chiefly  due  to  the 
mdtlpUoation  of  micro-organisms  which  are  introduced  Into 
the  milk  at  the  time  of  milking  or  afterwards  when  the 
mUk  is  nnddy  exposed  to  various  contaminations ;  when 
the  temperature  is  favourable  the  microbes  mdtlply  very 
rapidly.  This  occurs  chiefly  in  summer  and  I  have  found 
fCood  reasons  to  believe  that  It  Is  a  very  important  cause  of 
Bummcr  diarrhoea. 

It  is  well  to  remember  that  the  bacillus  which  is  most  to 


increases  nq;»idlyin  number  when  milk  iskepl,isd 
especially  when  kept  at  summer  temperatore,  causes  mt 
mortality  in  the  guinea-pigs  inoculated  perltoneally.  It  is 
therefore  most  important  in  conducting  any  investi^rtioacn 
tuberodosis  to  inoodate  as  soon  as  possible  after  railkiBf  in 
order  to  prevent  the  mortality  and  ledons  due  to  tint 
microbe.^  There  remahis  ody  to  add  that  to  ensure  thoroa^ 
ness  in  investigations  of  this  kind  it  is  deehrable  that  oertifai 
data  shodd  be  supplied  with  each  sample  of  mUk.  Tbe 
following  schedule  which  I  have  adopted  for  unmixed  nOk 
collected  in  the  stable  has  been  of  great  use  to  me. 

TThis  Label  is  to  he  fixed  to  each  Sample  ofMdk  eent  to  the  Baeteriolosiul 

Laboratory  for  AnalyHs,  and  al<  the  information  obtainabU 

entered  wider  the  foUowtng  heads. 


Name  of  Farm  Lab.    JC    No, 

SUualioti 

Deserlption  of  Cow 
No.  of  Cows  kept  in  same  Byre 

ilir«.— Clean.  Not cleaa;  Ventilated i  WeU.  Badly;  „  „  .  ^ 

Lighted  I  WtSS.BsOij 

Hands  of  Milker :  —Glean,  Not  clean.    Teats  :-<71ean.  Hot  clean. 
Dxs  the  Cow  shoto  any  evideiice  of  Disease  t  Where  f   | 

Has  the  Cow  been  submitted  to  tuberculin  ttst  f  EeietUm  : 

YmotSo. 
Nature  of  Food. 
Qvaniity  of  Milk  yielded 
Date  of  Milking  hour         A.— P.M.  Signature  of 

„     BoUUng  Sample        id.  A.-P.M.  Inepeelor 

Bottle  sterilised  or  not 

N.B.— Bottle,  which  should  hold  8  oe.,  can  be  stertlleed  by  boHlnf 
half-hour  In  water  after  cleaning.  Stopper  should  be  of  Indisrabber 
and  also  ttnrlUsed. 

With  regard  to  unmixed  milk  it  is  desirable  to  know  (1)  the 
farm  from  which  the  milk  comes ;  (2)  the  time  of  milkiog; 
(3)  the  time  of  coUectiog  the  spedmen  ;  (4)  the  temperatare 
of  the  milk  at  the  time  of  collection,  and  also  the  extend 
temperature  ;  and  (5)  that  the  bottle  hi  which  tbe  tpedsm 
was  collated  had  been  sterilised.  Other  questions  sie  of 
interest  from  an  administrative  point  of  view,  bat  for 
investigation  purposes  the  above  are  the  meet  useful  in 
helping  to  interpret  the  resdts  obtdned. 
(To  be  continued,) 


THE   HISTORY  OF  TYPHOID   FEVER  IN 
MUNICH.! 
By  OHRISTOPHKR  CHILDS,  M.D.  Ozoh.,  D.P.H. 


The  history  of  tjrphoid  fever  in  Mudoh  during  tiie  M 
fif  tj  years  is  for  many  reasons  of  the  greatest  Interest,  tht 
extraordinary  prevdence  of  this  disease  in  the  dty  duing 
the  sixth,  seventh,  and  eighth  decades  of  this  centuy  sd 
its  extraordhuury  reduction  since  1880  probably  insnt  s 
unique  record  in  epidemiologicd  history.  Especid  intgw* 
is  added  to  this  record  by  the  fad  that  Protaff 
von  Pettenkofer  and  his  schod  oonduded  long  ago 
that  no  connexion  codd  be  traced  between  tbe  iod- 
dence  of  typhoid  fever  and  the  distributloii  of  the 
drinking  water  in  the  dty,  but  that  a  yeiy  aiito^ 
oausd  relation  was  indicated  between  the  inddenos  of 
the  typhoid  fever  and  the  conditions  of  the  sofl.  Than 
Is  probably  no  place  in  the  world  whidi  has  affoidedoroB 
afford  snch  opportunities  for  deciding  how  far  the  i»^  ^^ 
conditions  of  the  sdl  and  how  far  the  diameter  anddW- 
butlon  of  the  water-supply  have  contributed  to  thepnodnc- 
tion  and  reduction  of  eddemlos  of  typhdd 'ever;  sua itoo; 
tbe  conditions  of  the  fflsease-lncidenw^  of  tiie  soU,  Mid  «J 
the  water-supply  have  been  most  oarefdly  and  •yJemsgcalV 
observed  by  Pettenkofer  and  other  high  Mti><«15?Li5 
Munich  dur&g  the  last  forty  yean  their  records  axe  wonoy 
of  the  attention  of  every  student  of  epidemiology. 

From  Tables  I.  and  II.  it  will  be  ■•«  ^*  ?•  "JS 
annud  mortdity  from  typhoid  fever  per  100,000  in^btti^ 
in  Munich  was-.2024  in  tiie  rixth  decade ;  IfT'SlnttJ 
seventii  decade ;  116-7  in  tiie  dghtii  decade ;  16  0  in  the  nintt 


9  Or  else  tbe  milk  must  be  kept  In  Ice  from  the  time  of  coU«tloo  to 
tb«t  of  examination.  ^  ^^     ,^,.     .  ,^^—1  iLyj^  of 

1  A  paper  r«Ml  at  tbe  meetiog  of  the  Bpldemiologlol  »ocW  ^ 
Lonioo  on  Jan.  21it.  1893. 
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,  and  5  6  in  the  period  1891-1896.  II  wiU  be  noticed 
that  the  oonne  of  the  diseafle  was  varied  by  Uurge  epidemic 
waves  which  extended  orer  periods  of  nine,  seven,  nine,  and 
five  years  respeotivelj.  The^e  waves  gradually  decreased  in 
nagnitiide  and  towaxds  the  end  of  1880  collapsed  abmptly ; 
they  have  not  risen  again.  The  mean  annual  typhoid  mor- 
tattty,  whioh  had  been  116'7  in  the  eighth  decade,  was 
fiddenly  decreased  to  16,  so  that  the  mean  annual  typhoid 
morfcaUty  of  the  ninth  decade  was  less  than  one-seventh  of 
what  it  was  in  the  eiahth.  During  the  six  years  1891-1896 
it  has  been  stUl  fnrtiier  reduced  to  5*6— i.e.,  less  than  one- 
twentieth  of  what  it  was  in  the  eighth  decade.  During  the 
last  three  yeais  it  has  been  only  3*2.  The  epidemics  may  be 
said  to  have  ceased  in  the  antumn  of  1880. 

Tabls  l.~-J)e(Uh$  from  Typhoid  liver  in  Munich. 


i 


1851 

18S2 

1853 
•18W 

18S6 

1866 

1857 

18S6 

1869 
1860 

1861 

1862 

1863 

i866 

1866 
1867 
1868 
18BB    I 
3870  1 
1871    ' 
1812   I 

1873 ; 


3 

9 


123,967 
125.588 
127.219 
12B.8S0 
130.481 
132,112 
133.8«7 
135.733 
137,005 
140.6M 
144.334 
148.200 
154.602 
160.828 
167.064 
168.265 
168.476 
170.688 
170.000 
170.000 
17O,0CO 
169.683 
175.500 


123 
152 
235 
293 
253 
384 
380, 
453 
240 
153 
172 
300 
252 
387 
338 
342 
E8 
136 
190 
254 
220 
407 


99-0 
121*0 
184-0 

ma 

193-0 
291-0 
291-0 
334-0 
175-0 
109-0 
119-0 
2020 
1630 
247-0 
2020 
203-0 
62-0 
800 
111-0 
1490 
129  0 
2400 
131-0 


I 


1874 

1875 

1876 

1877 

1878 

1879 

1880. 

I    1881 

|i    1882 

j    1883 

I    1884 

;  1886 

I  1886 

i  1887 

I 


1890 

1891 
1892 
1893 
1894 
1895 
1896 


1 

^ 

1 

1 

M 

181.300 

289 

187.200 

227 

193.024 

130 

806,000 

173 

211,300 

116 

217.400 

236 

223.700 

160 

230.088 

41 

236.4G0 

42 

242,800 

45 

249,200 

34 

265.600 

45 

262.000 

66 

288.400 

28 

2983C0 

31 

306.000 

31 

331.000 

28 

357.000 

24 

372.C00 

11 

386.000 

67 

393.000 

10 

400.000 

15 

412.0C0 

14 

1590 

121-0 

670 

84-0 

56-0 

109-0 

72-0 

18-0 

18-0 

190 

140 

180 

210 

10-0 

10-6 

10-1 

85 

6-4 

30 

14-8 

26 

37 

3-4 


•ThU  table  U  taken  from  Pettenkofer's  "Munich  a  Healthy 
City "  np  to  1887  Inoloaive ;  after  1887  from  retoina  obtained  from  the 
etatistioal  Bureau. 

Tablb  IL^JDeathi  f^om.  Ttphoid  Fever  in  Munich, 


Total. 

Total  annual 

Annual  mean 

1 

mean. 

per  100.000. 

1861  to  1860 

1          2676 

2676 

2C'24 

1861  to  1870 

!          2469 

246-9 

147-8 

1871  to  1880 

,          218f 

218-8 

116-7 

U881tol880 

i           283 

38-3 

16-0 

1881  to  1886 

;      131 

218 

66 

The  mean  annnal  dea^brate  from  typhoid  fever  per  100  000 
m  Sogland  and  Wales  has  decr^ised  considerably  ehice  1870, 
bat  not  nearly  so  much  as  in  Munich. 

This  rate  was  32-55  in  the  eighth  decade ;  19  76  in  the 
ninth  decade ;  and  17-38  in  the  pSrlod  1891-1895-i.<9.,  there 
^ng  a  redaction  in  the  ninth  deoade  nearly  to  one-half  of 
wbst  it  was  in  the  eighth ;  since  1890  the  redaction  has  been 
^oDtiniied  to  a  very  slight  extent.  Whilst  hi  England  and 
Weiss  the  redaction  has  been  nearly  to  one-half,  in  Monich 
tk  hag  been  more  than  twenty-fold. 

fvidenee  indicating  that  tite  records  of  thii  ewtraordinary 
refaction  of  typhoid  fever  mortalUy  in  Munich  haee  net  been 
^^"f^culated  or  exaggerated  owing  to  errors  in  diagnosis, — 
*°J|«Di&«nt  pathologist,  Professor  Ton  Bohl,  drew  up  lists 
»^g  the  monthly  averages  of  deaths  from  ^hoid  fever 
^Uoh  oocaned  hi  the  Mnnioh  hospital  and  were  verified  by 
Pn^nortcm  examination  dnring  the  years  1854  to  1864. 
noleifor  von  Pettenkofer  drew  np  limllar  lists  of  monthly 


averages  of  the  deaths  from  typhoid  fever  recorded  by  the 
Mnnioh  physioiana  as  oooorring  in  the  whole  city  dnriog  the 
years  1851  to  1867  and  compared  them  with  the  lifito  of  Pro- 
fessor von  Buhl.  Table  III.  shows  these  lists  compared 
together.  If  the  diagnosis  of  the  cases  recorded  in  the  whole 
tSif  were  correct  it  might  be  expected  that  the  monthly 
averages  of  these  cases— taken  over  a  long  period  of  time — 
would  bear  an  approximate  ratio  to  the  monthly  averages 
recorded  and  verified  in  the  hospifeal.  As  seen  in  Table  III. 
the  conformity  between  these  ratios  is  very  remarkable. 

Tablb  lll.—Shoning  the  Monthly  Average  of  Casts  of  Death 
from  Typhoid  Fcver. 
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(a)  Beoorded  in  the  whole  dty  of  Munich  from  1861  to  1867 
(Pettenkofer). 

lb)  Beoorded  in  the  hoepltal  and  verifed  by  post-mortem  examinatioa 
diirtng  the  years  1864-18«iby  Buhl).  .     ^^, 

(0)  fiecorded  in  the  whole  oity  (as  above) ;  divided  by  the  factor  2  61. 
The  factor  261  is  obtained  by  dividing  the  maximum  monthly  average 
of  the  whole  city  by  the  maximum  of  the  hospital  C'  Munlph  a  Healthy 
City.") 

The  great  and  nsmistakeable  decrease  of  typhoid  fever  in 
Mnnioh  is  confirmed  by  Chief  Staff-Borgeon  Port's  carefnl 
observations  of  the  progress  of  the  disease  in  the  garrisons  of 
the  city  (vide  Table  IV.). 

Tablb  TN,— Mortality  from  Typhoid  Ftver  in  the  Munich 
Garrisons  from  1860  to  1881^ 
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The  mortality  from  typhoid  fever  per  1000  men  in  these  sarrisons  In 
the  sixth  decade  was  il  80 ;  in  the  seventh  decade  was  0  93 ;  in  the 
eighth  decade  was  4-67 ;  and  in  the  ninth  decade  was  0-19. 

The  gxeal  decrease  of  typhoid  fever  in  Mnnioh  daring  the 
idnth  decade  is  also  corroborated  by  Ziemssen's  tables, 
which  show  that  the  decrease  of  morbidity  (as  indicated  by 
the  number  of  cases  of  typhoid  fever  admitted   to  the 


*  Poit:  Archiv  fiir  Hygiene,  1883,  p.  67. 
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boipital)  wu  even  a  little  giester  than  the  deoreaae  of 
tjphoid  mortality  as  ieo<»rded  in  the  whole  city. 

Table  Y,—Von  Ziemuen*9  Tahlei. 


1)  Na  of  deatbs  from  typhoid 
fev«r  recorded  In  Munich 

(2)  No.   of  CMee  of   typhoid 

fever  admitted  to  hospital 

(3)  MortaUty  per  100.000  re- 

corded in  the  city  

4)  Ntfw  of  CMee  admitted  to 
hospital  per  lOO.aO  in- 
habitants     
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Thh  Citt  of  Munich  and  its  Sxtbboundings. 

Etttnated  about  1700  feet  above  the  sea  on  a  plalean  which 
elopes  gently  downwards  and  northwards  from  the  Alps 
towards  the  valley  of  the  Danube,  Munich  is  boilt  on  th«  old 
gravel  bed  of  the  River  Isar.  About  four-fifths  of  the  city 
(indndlDg  the  oldest  part)  lie  on  the  left  or  west  side  of  the 

Fig.  1. 


Mjlp  of  MxnncB. 
The  diagonal  lines  indicate  the  inhabited  parts  of  the  city. 
The  darker  centre  indicates  the  old  dty.  The  sooroes  of  the 
public  water-supplies  are  indicated  by  circles,    b  b  marks 
the  well  in  the  Courts  of  Justice  (Stad^erichtshof). 

river,  the  remaining  fifth  being  bnUt  on  the  more  highly 
sitnated  baok  on  the  right.  This  gravel  bed  varies  in  thick- 
ness from  about  10  ft.  in  the  northern  part  of  the  city  to 
about  50  ft.  and  more  in  the  southern  part.  Immediaikely 
beneath  the  gravel  is  extended  a  vast  stratum  of 
impermeable  marl  (named  Flinz).  Over  the  surface 
of  the  marl  flows  the  subsoil  water  (Grundvrasser),  a 
great  subterranean  stream,  not  only  underlying  the 
whole  city,  but  extending  for  great  distances  bttieath  the 

Fio.  2. 


Geological  section  of  Munich  through  the  line  A  b  o  In  the 
map  (Fig.  1)  showing  the  approximate  height  and  now  of 
the  subsoil  water. 

surface  of  the  Munich  plateau.  This  subsoil  water  has  its 
source  chiefly  from  the  wide  expanse  of  uninhabited  area 
which  extends  at  a  higher  elevation  to  the  south  of  the  dty. 


It  flows  in  a  north-easterly  direction,  almost  paiallel  to  tbst 
of  the  River  Isar.  The  level  of  the  subeoU  water  is  liable  t» 
variations  remotely  dependent  on  the  preceding  rainiUl 
The  range  of  these  oscillations  extends  from  0  up  to  aboot 
8ft.;  more  usually,  however,  only  from  1ft.  to  2ft.  Tbef 
show  remarkable  uniformity  throughout  the  area  of  the  wfacl» 
city.  SpeaUng  geneially,  the  level  of  the  subsoil  waler  li 
highest  in  the  summer  and  autumn,  lowest  in  the  wintr 
months.  The  surface  of  the  impermeable  Flins  itopis 
gently  downwards  in  a  northerly  direction  (though  sot  i^ 
much  as  the  surface  of  the  soil)  and  presents  many  la- 
equalities— elevations,  depressions,  and  horisontal  stretofaei^ 
which  greatly  modify  the  depth  and  current  of  the  sabicfl 
water.  When  the  level  of  the  subsoil  water  is  low  it 
stagnates  in  some  of  the  depressions,  leaving  some  of  the 
elevations  dry ;  whereas  when  the  level  is  high  it  flows  IMy 
over  the  inequaUtief,  washes  through  and  cleanses  the 
overlying  gravel,  removing  from  it  the  impurities  whicb 
have  accumulated  during  the  previous  drought.  Chemkal 
analysis  shows  the  subsoU  water  to  be  of  comparative  piaifef 
before  it  enters  under  the  area  of  the  city  (see  Table  TI^ 
b  and  c);  as  it  enters  under  the  inhabited  parts  it  shows 
signs  of  great  and  increasing  pollution  (see  Table  YL, 
e,  g,  and  K).  Exceptions  to  these  rules  are  found  in  the 
subsoil  water  in  those  districts  adjoining  the  River  Isk. 
where  it  has  been  shown  item  its  exceptional  purity  and 
from  the  variations  in  its  level  to  be  derived  directly  fitn 
the  river  (see  Table  VI..  /,  si,  an^  »).    The  subsoU  wstv 
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Gcologicftl  section  of  Munich  through  d  b  x  In  the  Map 
(Fig.  1),  showing  the  gravel  bed  on  which  the  city  Is  built. 

has  been  found  to  be  purer  as  a  rule  when  it  falls,  moie 
polluted  when  it  rises.  Numerous  branches  of  the  Biw 
Isar  still  flow  through  the  heart  of  the  city,  forming  a 
meshwork  of  streams  (Stadtb&ohe),  which  run  with  gnat 
swiftness  through  and  around  the  older  part,  coverod 
generally  by  the  streets  and  buildings,  but  coming  here  and 
there  into  view,  and  reuniting  to  the  south  of  the  dty  to 
form  la^^  streams  which  discharge  eventually  into  the 
Isar. 

Dbainagb  of  Munich  dubing  thh  Sixth  Dscase. 

From  time  immemorial  until  1858  nearly  all  excreta  were 
deposited  in  privies  and  cesspits,  so  constructed  that  their 
liquid  contents  drained  away  into  the  porous  soil.  Bysimilir 
arrangements  the  slops  and  liquid  refuse  from  the  hoiues 
were  allowed  to  soak  away  into  the  soU.  The  Iremainiag 
refuse  appears  to  have  been  discharged  into  the  city  stmmi 
and  the  river.  In  1858  an  order  was  issued  that  all  oeaspits 
in  the  dty  should  be  made  watertight.  The  inspection, 
emptying,  and  repairing  of  these  cesspits  were  entnisted  V> 
the  ofELcials  of  the  municipal  authorities.  This  order  ooold 
only  be  carried  out  by  degrees.  The  slops  and  other  Uqiud 
refuse  from  houses,  &c.,  were  still  conmiitted  chiefly  to  the 
soil  untU  1878 ;  but  from  that  year  up  to  the  present  ttae 
they  have  gradually  been  cut  off  from  the  soil  and  conTsyed 
into  the  city  sewers.  UntU  1858  only  the  old  city  and  some 
of  the  suburbs  on  the  right  of  the  Isar  appear  to  haTS  bad 
sewers.  After  that  time  the  systematic  drainage  of  tbofe 
parts  surrounding  the  old  dty  (Max-vorstadt  and  Ludwig- 
vorstadt)  was  begun  and  carried  on  until  1878.  Since  thai— 
from  1881  up  to  the  present  time— the  sewerage  and  honje- 
drainage  of  the  rapidly  growing  dty  have  been  V^j^ 
improved  and  carried  out  according  to  the  plans  of  tbe 
English  sanitary  engh>eer,  Mr.  (todon.  Since  1893  the  old 
watertight  cesspits  have  been  rapidly  replaced  by  wstar- 
doeets, 

Watbb-supflies  of  Mukioh  :  prom  1851  to  1865. 

During  this  period  and  from  the  beginning  of  the  oentoiy^ 
dty  was  supplied  with  drinking  water  entirely  from  the  subjcw 
water— partly  by  the  Royal  waterworks  (seven  in  number^ 
partly  by  the  mnnidpal  waterworks  (six  in  number),  ana 
putly  by  private  wells.  Three  of  the  Boyal  waterwwte 
collected  water  from  three  different  springs  on  the  Mf*f;J? 
of  the  river  and  four  from  four  large  wdls  in  mxxm 
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ditiriota  of  the  old  oily.    Thoohkf  of  the  mmiioipal 
irorke  wae  evpplied  trom  epriogi  on  the  right  eldo  of  the 
liar;  a  mall  ipriog  on  the  aame  lide  of  the  river  supplied 
^e  adjoining  sabnrb  of  An ;  the  rem^Uiing  four  monioipal 
intflrworka  derived  their  water  from  wella  either  in  or 
tomediatflly  ontiide   the    old    oitj.     All   these  sonroes 
were    more    or    lees    surrounded    by    houses  and    other 
baildingB     and     sabjeot     to     oonslant     pollntion     from 
isaUng    cesspits,    honse - refnse,    slaughter-houses,    &o. 
The  sooToea  on  the  right  bank  of   the  Isar,  which  was 
^ompaiatlvttly  thinly  populated,  were  not  liable  to  such 
«[teDaivo  pollution  as  the  wells  of  the  old  city.    Yet  the 
crude  analyses  made  at  this  period  showed  that  they  were 
contaminated  with  a  larse  amount  of  organic  matter.    The 
analyses  of  all  these  weUs,  springs,  and  other  sources  which 
have  been  made  up  to  the  ptesent  time— with  few  exceptions 
—show  evident  signs  of  ornnio  pollution.    In  1865  a  oon- 
sidsrable  water-supply  was  added  to  the  southern  and  western 
<Ustiiots  of  the  city  by  the  Pettenkofer  waterworks,   the 
water  being  derived  from  subsoil  springs  in  the  southern 
area  above  the  city,  an  uninhabited  district.    The  analysis 
of  this  water  (see  Table  VI. »),  iUustrates  the  purity  of 
ihe  subsofl  water  before  it  is  contaminated  by  the  dty.    It 
was  not  until  1883  that  the  present  fine  highland  water- 
supply  (the  Hochquelle-leitnng)  waa  introduced,  the  water 
being  derived  from  springs  and  streams  impounded  in  the 
afangfaU  valley  of  the  Bavarian  Alps  (about  twenty  ndles 
away).    Thia  water  has  been  gradually  distributed  to  the 
diierant  parta  of  the  city  and  has  now  supplanted  nearly 
all  the  old  water-supplies.    Its  analysis  shows  it  to  be  of 
«zoeptional  purity  (see  Table  VI., i')*     From  a  study  of 
HiB  huge  number  of  chemical  analyses  of  the  water-supplies 
of  Mmaioh,  recorded  hi  the  ZeiUohnftfur  JSicUgie  aad  eiae- 
where  during  the  seventh  and  eighth  decades,  it  may  be 
seen  that  the  pollntion  was  very  large  and  general,  the 
«vBpoiatlon  residues  varying  from  about  40  per  100,000  to 
Dflsrly  aOO.    In  1892  the  analysis  of  the  wells  still  existing 
in  MimSch  (over  1300  in  number)  was  undertaken  by  Dr. 
6«QdfcBer  and  a  staff  of  assistants.    Some  of  these  analyses 
mide  in  1882   have  been  selected  and  are  recorded  in 
Table  VI.« 

FjRTBarKOFflB'S  RVBABCHIS. 

Beginning  in  1854  as  a  believer  in  the  constant  convec- 
tion of  tyj^oid  fever  and  cholera  by  the  drinking-water 
Pettenkofer  first  turned  his  attention  to  the  distribution 
<A  cholera  during  the  great  epidemic  of  that  year.     He 
«p6oled  to  find  exceptional  opportunities  for  proving  the 
troth  of  the  drinking-water  theory  owing  to  the  number  and 
fecullar  distribution  of  the  many  different  water-supplies  hi 
Ihs  dty.  He  ascertained  the  water-supply  of  each  single  house 
tj  means  of  the  Boyal  and  Municipal  Water  Batee  and  by 
9«Mnal  in^iecfcion;  but  in  all  oases  his  expectations  were 
^Unppointed  and  he  could  find  no  connexion,  local  or  tem- 
poral, between  the  water-distribution  and  the  cholera  out- 
bicaks.^   He  made  shnUar  investigations  with  regard  to  the 
typhoid  fever  incidence  in  Munich  and  the  distribution  of 
the  different  water-supplies  and  alwavs  with  shnilar  results. 
Hft  conld  never  trace  any  of  the  local  outbreaks  which 
fnqosntly  occurred  to  any  of  the  many  separate  water- 
enppUes.    Finally,  he  was  conrinoed  that  in  Munich  there 
was  not  the  slightest  connexion  between  the  drinking  water 
andihe  typh<M  fever.    He  next  turned  his  attenti<m  to  the 
conditions  of  the  soU.    In  1866  the  observations  of  the 
^■jght  of  the  subsoil  water  hi  various  parts  of  the  dty  were 
^||im;  these  have  been  continued  up  to  the  present  time, 
u  Fig.  4  the  monthly  returns  are   represented— (1)    of 
thebdgbt  of  the BubsoQ  water  hi  Muni<£;  and  (2)  of  the 
number  of  deaths  from  typhoid  fever. 

From  this  chart  it  will  be  seen  that  there  is  a  remarkable 
<»raspondence— fa^  between  the  rise  of  the  subsoil  water 
ttdthefaUof  the  typhoid  f^ver  prevalence;  and  vice  vertd 
Oj  between  the  f^U  of  the  subsoU  water  and  the  rise  of  the 
^jphoid  fever  prevalence,  until  the  time  when  the  epidemic 
vavot  began  to  subside. 

Thus  a  rapid  fall  hi  the  subsofl  water  is  followed  by  a 
^outbreak  of  typhoid  fever,  as  shown  espedaUy  hi  the 
Jg«  of  1867-1868  and  1866-1866;  a  rapid  rise  of  the 
^Mv  by  sudden  decreaee  of  the  epidemio,  as  shown 
"•^^^intheeariymontiisoflSGSaadlSee.  Whilstthe 
«mA  water  is  at  a  high  level  the  typhoid  fever  prevalence 


.^^JS^idtncr:  Du  Qrandwaner  In  den  einzelnen  Stadttheilen  Mttn- 
«••.  1891. 

!  P«tteako(er:  Verbraitungmrt  der  Cholon. 


s  at  ito  lowest— e.g.,  d^^hig  the  years  1860  and  1861, 1867 
and  1868.  During  the  whiters  of  1871, 1872, 1873,  and  1874 
the  rapid  fall  of  the  subsoil  water  is  followed  in  each 
instance  by  considerable  epidemios.  After  1874  the  fall  of 
the  subsoil  water  appears  to  be  followed  by  abortive  and 

Tablb  Yl,^Chemieal  Analytit  cf  the  Drinking  WaUrs  nf 
Munich  (parUper  100,000), 


Date. 

Residue  dried 
at  lOO'C. 
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^1 
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1892. 
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Inr  River.                       209 

0-15 

— 
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0 
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m 

Pettenkofer     Water-  '  272 
works  (ThalUrohner 
Wasser). 

10 

"— 

" 

0-3 

0G» 

(c) 

"Normal"       subsoil     325 
water. 

1-4 

0 

0 

025 

0-2 

(CO 

Royal       Waterworks  |  473 
(from     ■prings     on 
right   side  of  Isar). 
Mean  of  23  samples. 

1-93 

0 

0 

1-15 

0-C82 

d 

/(«) 

No.    28,    Lindwurm-  '  34*0 
strasse  (near   south 
end  of  city). 

1-46 

0 

0 

0^ 

0*064 

i 

(0 

No.  17,  Brbardtstrasse     17-6 
(close  to  River  Isar).    . 

1-184 

0 

0 

Traces 

iJB) 

Courts      of     Justice    62*0 
(Stadtgerichts  -  hof  / : 
in  heart  of  old  city. 

5-04 

0 

0 

3-02 

0-04S 

1^ 

ih) 

No.lO.A2naUenstra88e    82*4 
(in    south    end    of 

7-27 

0 

0 

3-7 

0-lOB 

W 

WeU  at  north-west  end     332 
of  olty,   186,   Nym- 
phenburgstrasse. 

0-81 

0 

0 

048 

005 

B 

MX 

(0 

In  dty,  near  railway    86-6 
station,  4,  Luitpold- 

5-82 

0 

0 

6*40 

" 

Si 

S-1 

(m) 

On  Kalkofen   Island    17*0 
(in  the  River  Isar). 

048 

0 

0 

Traces 

0-075 

1* 

in) 

In     eity,    near    the    28-8 
river,     54.     Baader- 
strasee. 

0*58 

0 

t) 

0-37 

0-lKS 

r- 

(0) 

In    .suborb,      Haid-    33*4 
hausen.  to    east    of 
River     Isar.     125,  ; 

0-97 

0 

0 

0-61 

0^15 

1886. 

1 

(P) 

The    Hochquelle- 
leituDg.     the     new 
highland  watei>sup- 
ply  to  Munich. 

30-0 

0-46 

0 

0 

0-18 

OHB 

Methods  oJ  onalyHs  tweet.— Resfdne,  by  drying  at  lOOP  C.  in  an  ahr- 
bath ;  chlorine,  by  Mohr's  method  (with  silver  nitrate) ;  ammonia, 
by  direct  addition  of  Nessler's  reagent:  nitrites,  bv  zlno-iodlde  and 
starch  solution ;  nitrogen  as  nitrate,  with  dlphenylamine,  or  by  the 
Marz-Trommsdorff  meuiod  (with  indigo),  or  by  the  Schulze-Tiemann 

.....  required,  by  Kubel's  method 

yssium  permanganate,  and 
with  hydrogen  oxalate). 

irregular  attempts  at  epidemics  until  1880 ;  after  which  year 
th^  ceased  altogether. 

This  constant  relation  between  the  variations  of  the  level 
of  the  subsoil  water  and  the  variations  in  the  typhoid  fever 
mortality  is  confirmed  in  a  remarkable  manner  l^  Dr.  Port's 
observations  on  the  typhoid  fever  mortality  in  the  Munich 
nurrisons  during  the  ten  years  1872-1881  as  recorded  in 
ilg.  5. 

Pettenkofer*^  the&ry  with  regofrd,  to  the  conditions  necc$>' 
tary  for  the  ofread  of  typhoid  fetor  epidevUci.  —  (a)  The 
presence  of  the  spedfio  typhoid  poison  in  the  soU ;  (() 
pollution  of  the  soil,  together  with  certain  conditions  of 
porosity  alleoted  l>y  temperature  and  moisture  or  oscJllatlonB 
of  the  subsoil  water ;  and  (e)  the  presence  of  inhaUtants  pie- 
disposed  to  the  disease.  He  does  not  consider  the  subsoil 
water  in  itself  as  favourable  in  any  way,  but  only  as  an  index 
of  Uie  humidity  and  of  certain  unknown  oimditions  and 
processes  in  the  soil  above  it.  In  his  opinion,  if  the  oon- 
mtions  of  moiatoxe  and  of  the  soU  are  favourable,  epidemics 
of  typhoid  fever  may  occur  even  when  there  is  no  subsoil 
water  at  aU. 
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The  great  daereaae  of  typhoid  fever  in  Mimlch  sinoe  the 
cizlh  decade  rnnet  be  atflffibiited  ohiefiy  to  the  remoyal  of 
4bo«e  oaoset  which  for  so  Iodr  had  been  prodndng  extra- 
ttdlnaiy  dampneie  and  poUutton  of  the  eoU  Inunedlately 
anrand  and  beneath  the  dweUlngi  of  the  whole  city.  From 
the  time  wb&n  the  oetspltfl  w«e  made  water-t^ht  (from  1868) 
the  gradnal  rodaotion  of  active  poUntion  mnet  have  been 
enonnone,  whilet  the  natoxal  agendef  of  the  soil«  aided  by 
the  ^yatem  of  sewerage  which  has  been  exiended  throoghoat 
all  ports  of  the  dty,  must  have  gxadnaUy  dlmfalshed  the 
acoomnlated  stock  of  dampness  and  organic  satozation. 
rfaially,  the  sodden  abolition  of  the  800  slanghter-hoiises  in 
the  d^  in  1878  removed  the  chief  remaining  active  agent  of 
eoa-poUnticn.    It  is  obvious  that  the  snbsoU-water,  which 
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A  A,  MMn  eaniial  level  of  the  rabeoU  water  at  the  MiliUry 
Hoeplte],  Manlob,  In  oentimetres  below  the  •urfece. 
B  B,  Uphold  mortality  per  1000  men  in  the  Munich 
gurlMma  from  1872  to  l88i  inoluiive. 

«ita  1883  supplied  nearly  the  whole  city  with  drinkiog- water, 
most  have  shared  largely  in  this  gradual  and  general  parifloa- 
iloo ;  and,  indeed,  a  study  of  the  chemical  analysis  of  the 
1342  wells  of  the  dty  made  by  Dr.  Sendtner  and  bis  stall  in 
18Q2  will  show  that  the  pollution  of  the  great  majority  of 
tiMse  wells  is  doe  more  to  the  presence  of  effete  and  oxidised 
OigiBic  matter  than  to  Irecentiy  contribated  organic  poUa- 
tkn.  This  fact  is  well  illustrated  hi  the  case  of  the  well  in 
tiie  Courts  of  Justice  (Stadtgerichtshi^ :  ^Ade  Fig.  1  and 
also  Table  TI.  ^.  The  analysis  of  this  well  shows  that  the 
aitntes  (calculated  as  potassium  nitrate)  formed  mora  than 
ooe-third  of  the  evaporation  residue,  and  the  chlorides 
<cslcolated  as  potassinm  chloride)  rather  mora  than  one- 
sizkh.  The  oaddlsable  matter,  on  the  other  hand,  is  very 
small  in  amount  and  no  traces  of  ammonia  or  of  nitrites  were 
found. 

Unfortunately  I  have  not  been  able  to  discover  many 
mooids  of  the  amounts  of  chloilDe,  ammonia,  nitrites, 
Bitatss,  and  oxidisable  matter  in  the  earlier  analyses.  But 
Dr.  bendtuer  in  his  book  (pp.  62-^)  gi?es  the  analyses  which 
hsnade  between  1880  and  1890  of  seventy- five  welJs.  In 
these  analyses  the  presence  of  anmionia  and  of  nitrites 
la  huge  quantities  (indioatinff  recent  organic  con- 
tudaatien)  is  frequentiy  recorded,  in  striUng  contrast 
te  the  1842  analyses  made  in  1892-Le.,  some  ten  to 
tmnly  years  later— in  which  traces  of  ammonia  and 
aiWIss  are  rarely  reported.  In  an  analysis  of  the  Btadt- 
ffiiofatshof  weU  recorded  by  Pettenkofor'  and  dated  1871 
m  ofidisahle  matter  ii  far  greater,  the  nitrate  far  less 
ttaa  it  was  in  1882,  indicating  that  it  was  still  subject  to 
MM  active  ofganic  pollution  in  the  earlier  period,  whilst 
my  efliteand  ooddlsed  organic  matter  is  contributed  to  the 
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water  at  the  present  time.  This  well  it  of  very  special 
interest.  It  may  be  taken  as  an  average  sample  of  the  nmny 
wells  which  formerly  existed  within  the  mty.  It  was  in 
much  request  because  of  its  coolness  and  fine  flavour. 
Standing  in  the  centre  of  a  courtyard  of  what  was 
formerly  a  convent— in  the  heart  of  the  old  dty— it 
was  surrounded  by  numerous  cesspits  and  other  fouroes  of 
organic  filth  and  ezcremental  pollution.  The  analyses  of  the 
water,  which  have  been  made  at  very  frequent  intervals 
during  the  last  fifty  years,  have  always  shown  a  lafge 
amount  of  contamination.  The  evaporation  residue  has  gene- 
raUy  varied  from  00  to  85  parts  per  100.000.  (In  1892  it  was 
82.)  The  hiffhest  amounts  recorded  were  between  the  summer 
of  1866  and  the  winter  of  1868,  a  time  when  the  typhoid 
Incidence  of  the  epidemic  periods  was  eziraordinarily  low. 
It  reached  as  much  as  111  parts  per  100,000  In  the  summer 
of  1867,  when  the  typhoid  incidence  of  those  periods  was 
at  its  very  lowest.  At  this  same  time  there  were  signs  of 
greatiy  Increased  pollution  in  nearly  all  the  analyses  of 
wells  which  I  have  been  able  to  find.  Pettenkofer  frequentiy 
calls  attention  to  the  fact  that  he  could  never  find  that  the 
consumers  of  this  well  water  at  any  time  suffered  more  or 
less  from  typhoid  fever  than  those  deriving  their  water- 
supply  from  other  sources. 

A  study  of  the  1342  chemical  analyses  of  the  wells  la 
Munich  In  1802  *  would  be  of  great  interest  to  water-analysts. 
In  the  malority  of  the  highly  polluted  wells,  whilst  the 
amounts  of  evaporation  residue  of  chlorine  and  of  nitrogen 
as  nitratee  are  very  great  (vis.,  from  100  to  150,  from  5  to  18, 
and  from  1  to  7  parts  per  100.000  respectively),  no  trace  of 
ammonia  or  of  liitrltee  has  besn  detected,  and  the  amount  of 
oxygen  required  (for  oxidation  of  the  organic  matter)  has 
frequentiy  been  less  than  02  parts  and  seldom  above 0-4 
parts  per  100,000.  It  will  be  well  here  to  review  the 
evidence  which  indicates  that  the  prevalence  and  reduction 
of  the  typhoid  fever  in  Munich  have  been  Independent  of  the 
drinking  water.  In  the  first  place  there  are  Pettenkofer*s 
own  observations,  made  in  1864  and  afterwards,  from  which 
he  concluded  that,  in  spite  of  his  searoUng  InvestigatloDS, 
no  connexion  could  be  traced  out  between  the  distribution  of 
the  drinking  water  and  the  incidence  of  typhoid  fever.  8o 
also  he  observed  that  those  who  made  use  of  the  Pettenkofer 
waterworks  water  (which  was  introduced  in  1865  and 
was  immediately  followed  by  a  great  epidendc)  suffered 
juct  as  much  from  the  epidemic  as  those  who  con- 
tinued to  drink  the  old  water-supplies.  Of  these  personal 
observations  I  have  not  succeeded  in  finding  recorded 
details;  but  they  derive  their  weight  from  the  high 
authority  of  Pettenkofer  himself.  For  ccmfirmatory  evidence 
of  these  conclusions  we  bave  the  chemical  analyses 
made  by  Wagner  and  Aubrey  of  a  large  number  of  wells 
over  a  long  series  of  years,  from  which  they  were  led  to 
announce  the  general  rule  that  the  £ubsoil  water  was  more 
polluted  when  it  was  high  than  when  it  was  low— Le.,  that 
during  the  periods  of  typhoid  fever  epidemic  the  drinking- 
water  was  pmer  than  when  the  typhoid  fever  Incidence  was 
small.''  Further  coiroborative  evidence  is  deiived  fiom  the 
remarkable  results  obtained  by  Dr.  Port  with  regard  to  the 
Munich  garrlioas,  as  shown  In  Table  VII.  From  this  table 
it  wHl  be  seen  that  those  garrisons  which  were  supplied  with 

Table  VII. — Chendoal  Andfytii   of  the  Water- guppliei 
the  Munich  QarrUont  and  Mortality  from  Typhoid  Fever 
per  1000  Men,  187S-1881.^ 


ParU  per  100.CCa 

li 

1^ 

Churrisoni. 

1 

■| 

Max  II.      ... 

eo-77 

25-60 

l-2fr-l-7 

Traces 

Traoea 

2-8-3  6 

1-2 

Torken 

47-72 

18-28 

1-7  -8K 

0 

0 

2  8-3  5 

3-9 

8alT.tafl<rt    ... 

ec-63 

18-«C 

1-2& 

0 

0 

24-26 

— 

Hofgarten ... 

27-46 

2-6-6C 

08-16 

0 

0 

21-21 

.  7-1 

Lebel  ^    ... 

60-58 

50-6-6 

0  8-09 

0 

0 

1-7-21 

2.8 

Neuelaar  ... 

28-36 

1-1-41 

0-15-0-9 

0 

0 

10-18 

10^ 

Alteliar    ... 

20-29 

l-O-3'O 

003-0  08 

0 

0 

08 

7-4 

•  Sendtner,  loc.  eit. 


T  Zeltoohrift  ftir  Bloiogie,  Band  it.  Ac. 
•  Arohtv  fiir  Hjgiene,  Aaad  L,  1893. 
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ttoopttonally  pore  waler  dnrlng  tbe  ten  years  187^1881 
nfterad  far  more  ievtiely  than  khoee  whose  water-supply  was 
obviously  highly  polluted. 

Filially  there  is  the  great  fact  that  the  people  of  Mnntoh 
were  drinking  the  subsoil  water,  and  that  only,  until  1883— 
three  years  after  the  epidemio  waves  had  oeased— when  the 
higliland  water-supply  was  introduced.  This  supply  has 
■lowly  and  eradually  been  distributed  to  the  whole  oity.  In 
1884  rettenkof er  investigated  the  typhoid  fever  mortalitr  in 
871  houses  oontaining  23»802  people  who  were  still  supplied 
by  the  old  Royal  waterworks.  These  waterworks  had. not 
altered  their  supply  in  any  respeot.  He  found  that  '*  they  did 
not  sufler  more  from  typhoid  than  their  fellow  citiiens  who 
drank  of  the  pure  highland  water-supidy."'  Beoently  FfUfTer 
and  Biienlohr  investigated  the  inoidenoe  of  typhoid  fever  in 
oeactain  districts  during  the  years  1888-1892  with  the  aid  of 
the  lists  of  notification  of  the  diiease.  They  examined  665 
houses  in  which  there  were  831  cases  and  found  that  69*9 
per  cent,  of  the  houses  with  70  5  of  the  typhoid  fever  patients 
had  been  served  exclusively  with  the  highland  water-supply.^^ 

CONOLUBIONS. 

Taking  all  the  above  facts  into  consideratioo,  it  must  be 
admitted  that  the  evidence  is  very  strongly  in  favour  of  the 
otedlusion  that  whilst  the  great  decrease  of  typhoid  in 
Munich  has  been  due  in  a  genenJ  way  to  improved  sanitary 
oonditions,  and  possibly  In  some  measure  to  decreased  pollu- 
tion of  the  water,  (1)  the  drinking-water  has  not  played  an 
important  part  in  producing  and  reducing  the  typhoid  fever 
epuemics  in  Munich ;  (2)  the  great  prevalence  of  ^hoid 
fever  in  Munich  vras  due  to  the  great  pollution  of  the  soli 
(including  specific  pollution),  modified  by  certain  unknown 
oonditions  in  the  soil  which  are  correlated  with  the  move- 
ments of  the  subsoil  water ;  and  (3)  the  gradual  reduction 
of  the  typhoid  fever  was  due  to  the  gradual  purification  of 
the  soil ;— and  the  abrupt  termination  of  the  epidemioe  to  the 
sudden  removal  of  all  the  slaughter-houses. 

In  our  own  country  the  number  of  epidemics  of  typhoid 
fever  which  have  been  shown  to  be  connected  with  the  waler- 
supply  is  so  large  that  we  have  difficulty  in  understanding 
how  it  is  possible  that  there  was  not  a  similar  connexion  in 
Munich.  It  is  difficult  also  to  imagine  the  processes  by 
widch  the  tyi^oid  virus  is  conveyed  direct  from  the  sdl 
through  the  air  into  human  beings,  whereas  the  connexion 
through  the  drinking  water  seems  to  be  extremely  simple  and 
probable.  An  explanation  of  these  apparent  discrepancies 
may  possibly  be  found  in  the  extraordinary  conditions  of  the 
eoU  and  subsoil  water  of  Munich.  Such  conditions  are  not 
found  on  a  large  scale  in  this  country.  It  is  conceivable,  for 
instance,  that  the  typhoid  virus  may  have  been  so  far 
modified  or  destroyed  by  the  time  that  it  reached  the  great 
stream  of  subsoil  vrater  which  fiows  underneath  Munich 
that  it  seldom  or  never  caused  infection  amongst  those  who 
were  drinking  that  subsoil  water.  It  is  oonceivable  also  that 
there  are  certain  conditions  of  a  soil  owing  to  which  typhoid 
infection  may  be  conveyed  through  the  air  to  those  living  on 
that  soil  and  that  such  conditions  were  pre-eminently  ^gm- 
valent  in  Munich  whilst  they  are  lindted  and  exoeptional  in 
this  country.  Oor  ignorance  of  the  processes  which  the 
typhoid  virus  undergoes  after  leaving  the  patient  forbids  us 
to  form  absolute  conclusions.  It  must  be  admitted  that  the 
custom  has  been  too  common  in  this  country  to  look  only  for 
a  polluted  water-supply  as  the  cause  of  outbreaks  of  typhoid 
fever,  to  make  no  further  inquiry  when  such  pollution  has 
been  proved,  and  to  rest  content  with  this  evidence  as  a 
positive  demonstration  of  cause  and  effect.  Much  still 
remains  to  be  learnt  from  a  study  of  comparative  ei^demio- 
logy  and  from  a  consideration  of  the  oonditioDs  of  water- 
supply,  soil,  drainage,  &o.,  of  those  parts  of  the  globe  where 
typhoid'  fever  is  pre-eminently  prevalent— especially,  for 
instance,  in  India.  From  such  a  study  we  may  reasonably 
hope  to  learn  much  that  will  explain  the  obscure  cases  of 
outbreak  of  typhoid  fever,  the  sporadic  and  recurrent  cases 
and,  again,  those  in  which  the  infection  cannot  be  traced  to 
the  water-supply. 

SuoaxsTiOKS. 

(1)  That  the  history  of  typhoid  fever  in  Munich  indicates 
that  the  conditioDs  of  soil  near  and  underneath  houses  may 
be  an  important  factor  in  the  production  of  typhoid  fever, 
and  that  in  tracmg  out  the  causes  of  an  endemic  the 
conditions  of  the  soil  should  not  be  overlooked ;  (2)  that  the 


pollution  of  the  soil  with  human  and  other  organic  rsf mo 
and,  in  addition,  with  typhoid  virus  may  be  ue  eaaie  «f 
some  of  the  inexpUoable  cases  of  sporadic  or  of  leeumnl 
outbreaks  and  even  of  some  outbreaks  which  have  besn  to» 
hastily  attributed  to  polluted  water  or  some  other  cum; 
(3)  that  it  is  very  desirable  to  promote  and  extend  ezpol- 
mente  such  as  those  of  Professor  Sidney  Martin  and  otho 
fdr  the  study  of  the  life-history  of  the  typhoid  baoOhiiti 
the  sou ;  and  (4)  that  the  establishment  of  an  inteinaliaal 
epidemiologioal  association  and  the  study  of  oompanths 


epidemiology  would  be  of  the  greatest  service 
probably  help  to  throw  much  light  on  the  still  obscansad 
oomidioated  problems  involved  in  ttie  study  of  the  eaaisi  tf 
typhoid  fever  and  other  aimilar  diseases. 

In  ccndusion,  I  am  glad  to  have  this  opportimity  d 
rflcording  my  sincero  gratitude  to  the  many  kind  frieadi  ia 
Munich  who  have  spued  no  pains  in  helping  me  to  invaifi- 
gate  this  very  interesting  history  and  of  congratiilative 
them  upon  the  splendid  results  which  Ibey  have  aohlered, 
through  which  their  city— once  terribly  afflicted  by  tjphott 
fever— has  become  moro  free  from  that  dloenea  than  uaait 
any  other  dty  in  the  world. 

BibUogrophy.—Zum  geMDvUrtlgOD  Stand  der  Oholeimfn|[e  {▼.  Mt» 
kofer,  1887).  Tjphus-MorUlitJlt  In  MtLnchen,  U71-1880  (Kdniter.  ISA, 
Die  Abminderung  der  Sterbliobkeitcifler  MunchenB,  Singer,  VUL 
Oeburten  und  SterbeflUIe  in  Mttnohen,  1886,  &o.  Zetlechitft  fr 
Biologie  and  Arohlv  fttr  Hygiene— nomerouajispera.  Berieot  te- 
Oomminion  ftLr  Waaaerversotgung,  Ac.,  1876, 1877,  Ao. 

Mancheater^quare,  W. 


THE     TREATMENT    OF    INOPERABLE 
SARCOMA    BY    MEANS    OP 
COLEY«  FLUID.i 
Bt  C.  M4NSELL  MOULLIK,  M.D.OxoN.,  F.R.C.8.XN0. 

BVBOSOV  ASD  LSOTVItSB  OH  gTTBOVRT  TO  THE  UOUmOtl  HOSPITAl*. 
mXAXtSMR  lir  SUBfiHRT  JLT  THE  UlflTXBSlTT  OF  OXFOBS. 


»  *'  Manich  a  HMlthy  Town." 
10  ArchiT  fttr  Hygiene,  Band  zvU..  18B3. 


Thjebb  are,  I  imagine,  few  enbjecte  in  surgery  more  nigwt 
at  the  preeent  time  than  the  treatment  cC  malignant  growthi 
which  have  paeeed  the  atage  in  which  they  are  capaUeof 
being  removed  by  operaticn.  For  such  cases  there  is  nothing 
left.  The  patient  may  be  yonng  and  in  the  foil  Tigoar  U  Ut» 
with,  in  eyery  other  respect,  a  prospect  of  a  long  csnar 
before  him,  or  he  may  be  old  and  fast  breaking  np;  it  nskei 
absclntely  no  difference.  The  limits  of  operation  have  bsn 
reached ;  there  is  nothing  more  to  be  done.  And  the  nimbr 
of  these  cases  is  not  only  a  Tcry  large  one,  bat  according  t» 
the  Registrar-General's  statistics,  shows  very  little  sign  of 
decreasing.  It  is  possible  that  with  improved  methodi  of 
dii^nosis  and  as  the  not  altogether  unreasonable  dread  of 
operation  grows  less  it  may  fall  to  some  extent.  As  matters 
stand  it  is  nnfortnoately  only  too  true  that  hopeloM 
recurrence  is  the  fate  of  the  greater  nnmber  of  those  who 
snfler  from  sarcoma  or  carcinoma,  whether  they  are  operated 
npon  or  not.  Nor  is  this  all.  This  subject  docs  not  concern 
those  only  who  have  passed  beyond  the  limits  in  whicb 
removid  is  possible.  It  concerns  no  lees  all  those  who  sifltr 
from  malignant  disease  of  any  kind,  whether  th^  sie 
capable  of  being  operated  npon  or  not.  Whatever  osybs 
said  in  favour  of  our  present  method  of  dealing  with 
nudlgnant  disease  it  is  impossible  to  argue  that  even  when 
it  is  successful  it  is  an  ideal  one  or  incapable  of  improre- 
ment.  In  the  vast  majority  of  instances  operalion  for 
malignant  disease  means  mutilation,  though  from  long  habit 
we  may  not  recognlae  it  as  such.  Amputation  is  no  remedy, 
though  at  present  it  seems  to  be  the  only  method  of  trei^ 
ment  that  holds  out  a  prospect  of  saving  life. 

It  is  manifestly  impossible  to  deal  with  so  vast  a  sebjeet 
as  the  treatment  of  malignant  growths  within  the  limine  of 
an  ordinary  paper.  I  intend,  therefore,  to  confine  niyself  t» 
that  branch  d  it  which  seeihs  to  hold  out  the  grea^ 
amount  of  hope— the  treatment  of  sarcomata  by  what » 
known  as  Odey's  fluid,  a  mixture  of  the  products  of  the 
growth  of  the  streptocoocus  of  erysipelas  and  the  baoiUin 
prodigiosus  sterilised  by  heat.  I  have  tried  this  fluid  in  ten 
cases  altogether  with  varying  degrees  of  suocen,  md  1 
propose  first  to  lay  before  you  ^e  method  in  which  hv 
systematic  scientiflc  observation  and  experiment  this  mode 

1  A paparread before tlie Harveiaa  Soelcty OB  r^b.  ard. UHL 
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^  tiwtBMBt  has  fnadaally  been  eTolved  and  then  to  d«al 
as  ImpartiaUy  as  I  can  witii  the  iMolts  that  have  been 
obtained  by  it. 

It  has  been  known  for  many  yean,  acoording  to  Fehleieen 

einoe  the  seventeenth  oentory,  that  not  only  malignant  growths 

bat  chronic  ulcers  of  the  skiUi,  Inpos  nodides,  syphilitic  sores, 

and  other  aflectioDB  occasionally  disappear  with  great  rapidity 

after  an  attack  of  erysipelas.    The  number  of  cases  that 

liave  been  recorded  with  sufficient  accuracy  and  detail  is  not 

Ci  veiy  large  one  it  is  true.    Tbqr  are  nndonbtedly  of  excep> 

tional  oecnnence.    Many  d  them  are  of  somewhat  ancient 

date,  as  might  be  expected  from  the  fact  that  eiysipelas  is 

mech  less  common  now  than  it  used  to  be  and  that  the 

attacks  are  less  severe  than  they  were  In  pre-aseptic  days. 

Bat  after  making  foil  allowance  for  all  these  defects  there 

etfll  remains   a  sufficient  nnmber  of    weU-anthenticated 

toytances  to  dispel  at  once  the  idea  that  the  disq;qpeaiance 

«Bn  be  in  any  way  due  to  mere  coincidence    Placing  on  one 

eide  other  affleotions  and  cases  of  carcinoma  I  have  been  able 

<o  And  records  of  fifteen  nndoabted  instances  of  sarcoma  in 

whksh  an  accidental  attack  of  erysipelas  oocarred.    Of  these 

fifteen  no  lees  than  nine  were  oared,  if  by  core  is  nnder- 

etood  compMe  disappearance  of  the  growth  with  no  recnr- 

irence  for  a  period  of  sometimes  so  long  as  seven  years.    And 

in  fife  of  the  remaining  six  the  external  aspect  and  the  sise 

«f  the  temoar  were  prof onndly  altered  for  a  time  althongh 

BO  permanent  cure  resulted.    I  must  remark  by  way  of 

perenthesis  that  no  deduction  can   be  drawn  from  these 

figores  as  to  the  proportion  of  cases  in  which  core  takes 

pkoe  after  erysipelas.   Tiiere  is  a  very  obvious  fallacy.   Only 

euDceesfel  oases  have  been  recorded.    No  special  attention 

has  been  paid  until  the  last  few  years  to  the  ttBeot  of  erysi- 

pelss  upon  malignant  or  any  other  growths  and  consequently 

no  one  in  days  gone  by  would  have  published  or  called 

atteation  to  an  attack  of  erysipelaa  oocnxiing  in  a  parent 

•afferisg  from  a  malignant  growth  unless  some  definite  or 

etriUng  event  followed  from  it.    This  falla^,  however,  as 

Dr.  Coky  has  pointed  out,  is  confined  to  lepcnfts  of  cases  in 

whioh  eqpsipelas  lias  been  caused  accidentaily.    It  does  not 

apply  to  oases  in  which  erysipelas  has  been  communicated 

peipoeely  by  Inoculation  or  to  those  in  which  the  toxins  pro- 

dnoedbytbeatieptoooocus  <d  erysipelas  have  been  in  jeoted. 

It  is  probable  that  all,  or  nearly  all,  of  these  have  been 

leoorded,  whether  successful  or  not,  and  the  statistics  that 

imve  been  collected  about  them  are  only  liaUe  to  the  same 

isUades  as  those  that  vitiate  more  or  less  the  statistics 

ef  every  other  surgical  opeiation.     Some  of  these  nine 

esses  were  of  a  very  striking  character.    Bruns,  for  example, 

fass  recorded  a  case  of  melanotio  sarcoma  of  the  breast  with 

enhttged  glands  in  the  axilla  which  was  excised  in  1880. 

Beoorrenoe  took  place  long  before  the  wound  was  healed. 

Poor  weeks    after    the    operation    erysipelas'  broke   out, 

the  temour  vanished  entirely,  and  eight  years  later  the 

ptlent  was  perfectly  well,  without  a  recurrence  of  any 

kiDd.    In  a   case  published  by  Biedert,  that  of   a   girl 

elsven  years  of  age,  there  was  an  enormous  sarcoma  of 

the  tonsil  protruding  between  the  lipe,  projectbig  into  the 

nose  and    orbits    and    blocking   the   phuynx,    so    that 

tadkoofeomy  was  necessary.    Three  days  later  an  attack  of 

eisrsipelas  broke  out  and  in  six  days  the  tumour  had  disap- 

jmed  snd  the  ulcerated  surfaces  were  beginning  to  heal. 

Two  years  afterwards  the  girl  was  well  except  for  the  stenosis 

doe  to  the  oicatrices.    A  third,  a  sarcoma  of  the  hip,  which 

diappeared  almost  as  rapidly,  is  recorded  by  Wyeth.    The 

psftieat  was  a  child  seven  years  of  age.    The  thigh  was 

empatated  through  ita  lower  thfrd  for  sarcoma.    Recurrence 

took  place.    Disarticulation  at  the  hip-joint  was  performed. 

do  tomour  returned  in  the  stump  almost  at  once  and  formed 

a  hoge  fungating  mass.    Erysipelas  broke  out.    The  growth 


•loQgbed  away  in  a  few  days,  the  wound  healed  up  and  seven 
yson  Uiter  the  child  was  well.  A  fourth  case,  recorded  1^ 
Dr.  Cd^y,  was  one  of  round-celled  sarcoma  of  the  neck 
optnted  upon  five  times  Ij  Dr«  Bull  of  New  York.  The 
pstlent  was  given  up  as  hopeless.  Two  attacks  of  erysipelas 
<>cciined,  one  shortly  after  the  other,  and  seven  years  hiter 
the  patient  was  alive  and  well.  Budh  cases  as  these,  isdafted 
w^fk  they  were,  could  not  fail  to  attract  attention,  and 
ysn  before  the  microbic  origin  of  erysipelas  was  known 
^•venl  attempts  were  made  at  Inducing  an  attack  by  means 
id  fatoeahition.  When  Fehleisen  discovered  the  strepto- 
<ioooiis  and  it  was  shown  that  pure  cultures  could  be 
obtehied  by  growing  it  upon  suitable  nutrient  media  it 
«ss  natmally  not  long  before  a  systematic  attempt  was 
ttade.    Fehleisen  himielf  was  the  first.     Seven  patients. 


two  affected  with  lupus,  five  suffering  from  hopeless 
malignant  disease,  were  inoculated,  (me  of  these  had 
recently  had  an  attack  of  erysipelas  and  the  inoculation 
failed.  The  six  others  reacted,  although  in  the  case  of  one  of 
them,  only  the  first  inoculation  was  followed  by  any  resulL 
Coley  and  others  quickly  followed  suit,  but  two  things  very 
soon  became  apparent.  First,  that  it  was  exceedingly 
difficult  in  many  instances  to  induce  an  attack.  (In  no  less 
than  five  out  of  thirteen  recorded  by-Coley,  and  in  one  or 
Fc^eisen's  seven,  genuine  erysipelas  never  occurred  at  all.) 
Secondly,  that  it  was  still  more  difficult  to  limit  the  effect  of 
tiie  attack  when  it  did  occur.  There  are  twenty-five  cases 
recorded  in  which  an  attempt  was  made  to  induce  an  attack 
of  erysipelas  by  hioculaticn.  In  nearly  all  pure  cultures 
were  injected  or  rubbed  in  after  the  skin  had  been  scadfled. 
In  one  the  patient  was  placed  in  a  bed  which  had  a 
notoriously  bad  history..  Six  of  these,  as  already  mentioned, 
never  had  a  genuine  attack,  although  in  most  of  them  many 
attempta  were  made.  The  patiento  were  feverish,  there  was 
a  certain  amount  of  Gederoa  and  redness  around  the  point  of 
inoculation  and  they  were  ill  for  a  few  hours.  But  by  the 
end  of  the  first,  or  at  the  utmost,  of  the  second  day,  the 
symptoms  had  disappeared.  No  less  than  four  of  the  remain- 
ing nineteen  patiento  died  as  a  direct  result  of  the  attack* 
Fourteen  of  these  cases  were  definitely  sarcomata.  One  of 
them,  under  the  care  of  Dr.  Ooley,  a  sacooma  of  the  neck  that 
had  already  recurred  twice,  was  cured— that  is  to  say,  four 
and  a  half  years  afterwards  the  patient  was  well  in  every 
respect.  Another,  a  lympho-sarcoma  of  the  neck  which  baa 
resuted  arsenic,  under  the  care  of  Eleeblatt,  disappeared 
entirely,  but  there  is  no  record  as  to  how  long  the  patient 
remained  well  afterwards.  In  two  others  under  the  care 
of  Dr.  Gol^,  after  repeated  inoculation  with  livhig 
cultures  each  of  which  was  followed  hj  temporary 
improvement,  a  cure  resulted  from  the  use  (2  the  mixed 
toxins.  (One  of  these  Dr.  Coley  has  shice  reported  as 
having  a  recurrence  in  the  abdomen  more  than  three  years 
after  the  last  trace  of  the  original  grovrth  had  disaroeared). 
Two  others,  an  enormous  sarcoma  of  the  neck,  under 
the  care  of  Bosch,  and  a  lympho-sarcoma  of  the 
tonsil,  under  the  care  of  Eleeblatt,  almost  dis»;ypeared. 


but  as  soon  as  the  effect  of  the  erysipelas 
off  began  to  grow  again.  Two  of  Fehleisen's  diminished 
considerably  for  a  time.  Four  were  scarcely  affected, 
and  in  the  remaining  two  erysipelas  never  occurred  at 
all.  It  is  worth  noting  that  in  every  single  case  in  whic|i 
erysipelas  occurred  the  tumour  diowed  some  change, 
although  in  four  of  the  twelve  it  was  very  slight.  Only  on^ 
was  ciued ;  in  another  the  tumour  disappeared  and  there  Is 
no  further  record.  A  third  remained  free  from  recurrence 
for  upwards  of  three  years. 

The  next  step  was  to  utilise  Brieger  and  FrankeVs  discovery 
and  employ  the  toxins  produced  by  the  streptocoocus  <d 
erysipelas  by  themselves  without  the  germ.  Lassar  was  the 
first  to  do  this.  The  case  was  one  of  epithelioma  of  the  f%ce 
supervenUsg  upon  lupus.  The  toxins  were  separated  by  filtra- 
tion, sterilised  by  stwn,  and  hijected  into  the  nodules.  Soma 
local  redness  and  Gedema  with  general  discomfort  followed, 
but  the  tumour  was  not  affected.  In  a  litUe  while,  in 
spite  of  the  dose  being  increased,  tolerance  was  established 
and  the  treatment  was  abandoned  as  unsuccessful.  Coley 
adopted  the  same  plan  in  his  earlier  cases,  the  un- 
misti^eable  improvement  that  followed  inoculations  even 
when  no  erysipelas  was  produced  leading  him  to  believe  that 
a  portion,  if  not  all,  of  the  curative  influence  might  be  due 
to  the  toxins  rather  than  to  the  action  of  the  g^^  itself. 
He  saw  at  once  that  this  method  possessed  great  advantages 
over  inoculation  with  living  organisms.  It  was  much  less 
dangerous.  The  dose  could  be  regulated  and  the  effect  woul4 
be  proportionate  to  the  amount  injected.  Coley  soon  found 
that  bouillon  cultures  sterUised  by  heating  to  100''  C.  were 
too  feeble.  The  effect  was  the  same  as  in  those  oasee 
in  whioh  living  cultures  were  injected  without  causing 
erysipelas,  but  much  less  severe.  Filtration  through  a 
Kitasato  filter  made  them  weaker  still.  Accordingly  he 
made  use  of  a  fact  discovered  by  Roger  of  Paris,  that  the 
bacillus  prodigiosus,  a  non-pathogenic  organism,  has  ^ 
power  of  intensifying  the  action  of  certain  pathogenic  germs 
and  among  others  the  streptococcus  of  erysipelas.  Twp 
solutions  were  prepared,  one  containing  the  toxic  producte 
of  the  streptocoocus  of  erysipelas  (from  a  fatal  case) ;  the 
other  those  of  the  badllns  prodigiosus.  These  were  mixed, 
SterUised  by  filtration  without  the  use  of  heat,  and  preserved 
by  the  addltkm  of  a  few  thf mol  crystals.     The  proportion 
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in  whioh  they  were  lued  mm  abont  one  part  of  the  bacUloi 
prodigiosns  toxin  to  four  or  five  of  the  other.  InjecttoDs 
of  theee  mixed  toxins  eansed  a  mnoh  greater  eftoot.  The 
reaction  was  more  marked,  a  rigor  was  not  vnoommon, 
sometimes  there  was  an  ontbreak  of  herpes  labialis,  and  the 
effect  upon  the  tumour  was  tinmistakeably  greater.  Later, 
at  the  snffgestion  of  Mr.  Boxtonp  a  further  improrement  was 
.made  and  the  germs  were  grown  together  in  &e  same  fiaid. 
Shortly  afterwards,  in  order  to  preserve  whatever  valae 
might  exist  in  the  bodiee  of  the  germs  themselves,  the  mixed 
cultures  were  heated  to  a  temperature  of  58^  or  60^  0.  for  an 
hour  (this,  according  to  Coley»  being  sufficient  to  render 
them  sterile)  and  then  used  without  filtration. 

The  following  is  the  detaOed  account  of  the  method  at 
present  employed.  *' Ordinary  peptonised  bouillon  is  put 
into  small  flasks  containing  60c.c.  to  100  c.c,  which,  alter 
proper  sterilisation,  are  inoculated  with  the  streptococci  of 
erysipelas  and  allowed  to  rtow  for  three  weeks  at  a  tem- 

Krature  of  from  30^  to  35°  C.  The  flasks  are  then  inoou- 
bed  with  the  badllus  prodlgiosus  and  the  cultures  allowed 
to  grew  for  another  ten  or  twelve  days  at  room  temperature, 
M  the  end  of  that  time  (after  beisg  well  shaken  up)  thd 
cultures  are  poured  into  sterilised  glass-stoppered  one-half 
ounce  bottles  and  heated  to  a  temperature  of  50^  to 
60°  C.  for  an  hour  sufficiently  to  render  them  perfectly 
sterile.  After  cooling  a  little  powdered  thymol  is  added  as 
a  preservative  and  the  toxins  are  ready  for  use.  The  toxins 
when  prepared  in  this  way  are  very  much  stronger  than 
whezi  filtered  through  a  Pasteur*  Chamberland  or  Kitasato 
filter,  the  active  principles  contained  in  the  germs  them- 
selves being  preserved.  If,  as  is  sometimes  the  case, 
the  preparation  is  found  to  be  too  stroog  to  be  used 
with  safety,  it  qan  be  diluted  with  glycerine  or  sterilised 
water.  The  best  method  of  makiog  the  bouillon  is  to  icak  a 
pound  of  chopped  lean  meat  overnight  in  water.  In  the 
morning  strain  It  through  a  cloth,  make  up  to  1000  c.c,  and 
boil  for  one  hour.  Then  filter  through  a  cloth,  add  peptone 
and  salt,  neutralise  and  boil  again  for  an  hour.  Tlie  bouillon 
will  then  pass  through  filter  paper  perfectly  dear  and  be 
ready  to  put  into  the  flasks.  It  is  not,  however,  necessary 
,to  neutralise  the  bouillon  as  the  streptooocci  will  grow  even 
more  readily  in  acid  bouillon  and  the  resulting  preparation  is 
if  anything  stronger  than  when  neutralised  bouillon  is  used. 
In  order  to  keep  up  the  virulence  of  the  cultures  they  are  put 
through  rabbits  in  the  following  way.  The  hair  of  the  ear  is 
clipped  close  with  a  pair  of  sdisors  and  the  skin  vrashed 
with  weak  carbolic  add  and  then  sterilised  water.  A  minute 
quantit¥  of  a  bouillon  culture  forty-eight  hours  dd  is  then 
injected  subcutaneously  in  four  or  five  different  places  in  the 
ear.  Forty-eight  hours  later,  after  again  washing  the  ear  with 
carbolic  add  and  sterilised  water,  a  flat  needle  sterilised  in 
the  flame  is  inserted  under  the  skin  at  or  near  the  point  of 
inoculation  and  the  layer  of  skin  cut  off  with  a  sharp 
sterilised  soalpd.  The  piece  of  'skhi  is  then  rubbed  weft 
over  the  surface  of  an  agar  tube  with  a  thick  platinum 
wire  needle.  After  twenty-four  hours  in  the  incubator  the 
colonies  of  streptococd  will  show  as  minute  white  specks 
and  from  them  a  pure  culture  can  be  obtained.  If  the 
agar  is  made  with  76  per  cent,  of  bouillon  and  25  per  cent  of 
urine,  the  streptooood  wiU  grow  more  fredy  than  if  bouillon 
only  is  used.  The  dose  of  this  preparation  varies  from  one 
to  dgfat  minims ;  I  have  had  a  temperature  of  105"  F.  follow 
the  injection  of  two  minims.  I  usually  begin  with  the  minimum 
dose  and  gradually  increase  until  the  desired  reaction— e.ff.. 
temperature  103*  to  104*'F.— is  reached." 

Coley  lays  great  stress  upon  the  necesdty  for  employ- 
ing vhrulent  cdtures  only.*  In  the  successful  cases  the 
toxins  vrere  all  made  from  cultures  obtained  from  fatal 
cases  of  erydpelas.  He  also  points  out  that  much  larger 
quantities  can  be  borne  when  injected  subcutaneously 
than  when  injected  directly  into  a  vascular  tumour,  the 
difference  bdng  due  hi  all  probability  to  the  more 
rapid  absorption  in  the  latter  instance.  Coley  recom- 
mends that  a  very  small  dose  should  be  used  at  the  begin- 
ning—one minim  of  the  filtrate,  for  example,  or  half  a 
mimm  of  the  unfiltered  toxins,  and  that  the  dose  should 
be  gradually  increased  until  the  reaction  temperature 
reaches  103"  or  104".  Verr  little  benefit  has  been  noticed  in 
cafes  in  whidi  no  readaon  has  been  obtataied.  Usually 
injections  are  given  daily,  aiming  to  get  two  or  three  well- 
marked  reactions  during  the  week,  but  this  must  depend 
upon  the  general  conditton  of  the  patient  and  the  rapidity 
yfith  which  recovery  seU  in.  If  wdl  bone  the  treatment 
has  been  continued  two  or  three  weeks  and  if  at  the  end  of 


that  time  no  improvement  has  taken  plaoe  it  has  beendifr 
continued^  In  some  of  the  suooessful  oases  it  has  been  kejl 
up  for  three  or  four  months,  occasional  intervals  of  a  fee 
days'  rest  having  been  allowed.  In  several  instances,  is  f^ 
of  the  reaction  and  depressing  effects,  the  patients  baw 
steadily  improved  in  general  oondition  and  have  gslod 
markedly  in  weight. 

In  the  summer  of  1895  Dr.  Coley,  of  whose  kindnenl 
cannot  speak  too  highly,  sent  me  over  some  fluid  prepwed 
by  him  and  took  the  trouble  to  write  to  me  on  uvntA 
occasions  a  long  account  of  the  results  at  whioh  hs  hd 
arrived.  Since  then  I  have  received  several  more  uunplci 
from  him  and  I  have  used  these  and  also  the  Add  ptepud 
under  dmilar  conditions  at  the  British  Institute  of  Freveatlii 
Medidne.  I  have  tried  these  Adds  in  ten  oases  in  all,  dft 
two  deaths.  The  first  caee  in  which  I  used  them  died,  M 
undoubtedly  at  the  time  the  injection  was  made  the  caie  was 
not  a  adtable  one.  The  patient  vras  a  man  over  seventy  jean 
of  age  with  an  enormous  and  very  vascdar  sarcoma  of  lb 
femur  whom  I  saw  in  oonsdtation  in  the  country.  Eh 
condition  -was  very  feeble  and  during  the  month  ttrt 
elapsed  before  the  fiutd  codd  be  procured  he  became  msdi 
worse.  The  first  injection  was  not  fdlowed  by  aiy 
conspicuous  resdt.  The  second,  two  days  later,  casaed  s 
rigor  which  was  fdlowed  by  such  prostration  tiiat  the  patiesk 
never  rallied.  The  tumour  was  a  very  vascular  one*  pdasliag 
firedy,  and  the  injection  on  the  second  cooaskn  in  aU 
probability  entered  dhreotly  into  a  vein«  Under  iiMih 
conditions  there  is  no  doubt  it  vrodd  be  better  Is 
inject  the  Add  into  acme  other  part  of  the  body  and  not 
into  the  tumour  unless  the  patient  has  already  beooaa 
habituated  so  that  some  degree  of  tolerance  is  estabHahad. 
In  the  second  fatal  case  the  patient  died  from  acute  pjemis 
under  conditions  curiously  like  those  of  a  case  recorded  by 
Mr.  Marmaduke  Sbdld.'  in  both  oases  the  fluid  was  oarsfnUy 
tested  by  a  thorooehly  competent  obeerver  (in  nine  by  Ik. 
Bullock)  and  proved  to  be  absdutely  sterile.  Inbothinstsnoca 
another  patient  who  was  being  injected  from  the  asna 
bottle  at  the  same  time  and  even  on  the  same  day  expwi- 
enccd  nothing  more  than  the  ordinary  reaction.  In  both  fall 
precautions  were  taken  to  sterilise  the  syringe.  In  Mr. 
Sbsild's  case  there  was  some  sloughing  of  the  growth ;  in  mlsa 
there  was  some  necrosis  of  bone  with  suppuration.  In  Mr. 
BheUd's  the  aeoondary  depodta  were  proved  to  be  das  t» 
a  staphylococcus  and  not  to  a  streptococcus ;  in  miss, 
unfortunately,  no  examination  of  the  naioro  -  crganiim  b 
the  secondary  deposits  vras  made,  but  it  was  proved  tfast 
there  were  no  organisms  in  the  Add  injected,  so  tbattbey 
muathave  come  from  somewhere  dae.  The  explanatien  it> 
I  think,  fairly  dear.  In  both  cases  the  urounds  were  foil  d 
pyogenic  organisms,  probably  in  both  staphyloooed.  It  It 
wdl  known  that  micro-organisms  that  are  comperativalj 
harmless  dtber  from  the  conditions  under  which  tbcy  bavr 
been  living  or  from  the  smallness  of  their  number  may 
become  intensely  dangerous  if  they  are  assodated  with  cr 
aided  by  the  presence  of  other  organisms  or  the  injection  cf 
other  toxins.  Animds,  for  example,  that  norsQally  sra 
unaffected  by  the  tetanus  badllus  lose  their  immim^y 
if  the  badllus  prodigioaus  or  its  toxins  are  injected 
at  the  same  time ;  and  I  have  no  doubt  that  this  vras  the  csae 
in  my  patient.  The  skwhylococd  were  there,  inert  or  almoat 
inert.  The  injeotions  of  the  toxins,  either  by  increasmg  tbeir 
virulenoe  or  by  diminishing  the  resistance  of  the  tisauea  cr 
by  boUi  changed  the  oondition  of  things  and  pjnmia 
followed.  The  natural  deduction  is  that  strict  asepaia  Is 
absolutely  cssentid,  and  that  there  is  danger  of  msmia 
(which  in  both  instances  vras  cf  a  very  rapid  type)  if  injec- 
tions are  made  in  caaes  in  whidi  a  donghing  or  a  suppumtiog 
wound  is  dready  present.  Of  the  eight  remaining  cases,  one 
was  a  cardnoma  of  the  breast  and  axilla  which  shewed  t> 
change.  A  second  was  a  lympho-sarcoma  of  the  grdn  in  a 
young  man  who  after  one  or  two  injections  declined  fnriber 
treatment.  A  thkd  vras  a  similar  growth  in  the  neck  in  a 
man  dxty-five  years  of  age,  whioh  vras  not  affected  in  the 
least,  dthough  the  toxins  were  injected  in  condderable  doies. 
Two  hnproved  slightly  and  hi  three  the  tumoura  dia- 
appeared.  The  fdlowing  are  very  briefly  the  chief  particdais 
of  these  five  i 


Casb  1.  —  a  man,  twenty-dght  years  of  age,  was  sd- 
mitted  into  the  London  Hospital  in  November,  1885» 
vrith  a  tumour  in  the  groin  which  had  been  noticed  fcr 
four  weeks.     The  right  iliac  foesa  vras  occupied  by  » 
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firm  Bwelllsg,  fixed,  sot  flnotiiatiQg,  reaohiog  to  within 
ttt  fnch  of  the  middle  line,  and  extending  deeply  on  the 
hmcr  vDzteoe  of  the  pabee.  It  lifted  np  the  iUao  vesf elB 
tad  was  rather  tender  on  preeinre.  There  were  four 
cnUttged  glands  over  it.  The  tkin  was  not  ^ed  or  fixed  and 
did  not  pit  on  pressure.  Injections  were  begun  in  December, 
sad  the  dose  was  steadily  increased  from  half  a  minnm  up  to 
eight  minims.  Rigors  occurred  on  several  occasions,  but  in 
Um  most  caprlcions  manner.  Treatment  was  left  off  at  the 
end  of  Febmaxy,  1878.  The  patient's  weight  increased  from 
9flt.  121b.  to  10  St.  51b.  The  tnmonr  at  first  increased  in 
lise  and  the  sUn  over  it  became  red  and  tender.  Its  outline 
became  vagne  and  ill-defined.  In  the  middle  of  Jannary  it 
was  noticed  that  it  was  certainly  smaller.  Then  it  increased 
again  simultaneously  with  the  occurrence  of  several  rigors, 
iiter  this  it  diminished  in  size  until  in  March  there  was  very 
little  of  it  to  be  felt. 

Casb  2. — A  man,  -fifty-eight  years  of  age,  admitted  in 
November,  1896,  had  a  tumour  in  the  flank,  which  had 
been  first  noticed  one  month  before.  There  was  a  large 
irregular  swelling  of  firm  consistence,  not  connected  with 
the  skin  or  the  abdominal  muscles,  occupying  the  left  flank. 
It  appeared  to  be  fixed  and  reached  from  under  the  false  ribs 
down  huto  the  iliac  fossa.  In  front  it  came  nearly  to  the 
middle  line,  pushing  the  colon  before  it.  The  tumour 
increased  rapidly  in  size  while  the  patient  was  in  the  hospital. 
Isjections  were  oonunenced  in  December,  beginning  with  half 
a  minim,  and  were  continued  until  the  end  of  January,  1897, 
with  the  effect  of  causing  occasional  rigors.  The  tumour 
continued  to  increase  until  at  last  it  pressed  upon  the  colon 
to  such  an  extent  that  obstruction  seemed  imminent.  At 
onetime  it  appeared  to  become  acutely  inflamed.  Then  it 
slowly  diminished  in  size  and  shrank  until  it  could  scarcely 
be  felt.  The  patient  was  discharged  in  March  in  a  much 
bstter  condition  than  when  he  came  in.  These  two  patients 
(Cases  1  and  2}  were  shown  at  the  Medical  Society  in 
November,  1897.  In  each  there  was  still  a  certain  amount 
of  resistance  over  the  seat  of  the  swelling,  but  there  was  no 
tumour  and  they  were  both  in  perfect  health. 

OiSE  3.^A  man,  aged  thirty-eight  years  of  age,  was 
admitted  in  Ootober,  1895,  suffering  from  a  tumour  of  the 
bin.  ninees  had  oonmienced  four  months  before  with  severe 
pun  down  the  course  of  the  sciatic  nerve.  This  disappeared 
alter  a  time,  bat  returned  worse  than  ever  after  injudicious 
manipulation.  The  upper  end  of  the  thigh  was  occupied  by 
an  hregular  swelling  that  filled  up  the  space  between 
tbe  iliac  spine  and  the  trochanter,  and  moved  with  the  limb. 
The  iliao  glands  were  enlarged.  The  limb  itself  was 
inverted,  adducted,  and  apparently  shortened.  There  had  been 
a  reoent  attack  of  phlebitis  making  the  sweUing  and  oedema 
worse.  Injections  were  commenced  in  Ootober  and  increased 
rapidly  up  to  nine  minims.  This  was  followed  by  a  rigor. 
Another  rigor  ooonrred  a  few  days  later  after  the  same  dose ; 
and  then,  after  several  injections  of  the  same  amount  without 
ttfeot  a  third,  although  on  the  last  occasion  tbe  dote  had  been 
isduoed  to  five  minims.  After  this  the  treatment  was  sus- 
pended, as  the  patient  complained  of  general  weakness  and 
pcostntlon.  The  swelling  of  the  hip  diminished,  (lowly  at 
first,  more  rapidly  afterwards.  The  glands  disappeared. 
The  movements  of  the  hip  became  n(bre  free  and  the  inver- 
sion and  adduction  were  scarcely  perceptible.  Two  months 
sfter  his  discharge  I  heard  accidentally  that  an  abscess  bad 
formed  and  had  burst ;  but  the  patient  was  able  to  get  about 
well.    A  year  later  there  was  no  recurrence. 

Casb  4.~A  married  woman,  twenty- nine  years  of  a^re, 
was  admitted  into  the  London  Hospital  on  Oct.  7th,  1896, 
suffering  from  a  tumour  of  the  right  tempde.  Six  years 
More  a  swelling  had  been  noted  over  the  root  of  the 
right  upoer  canine  tooth.  This  graduaUy  increased  in 
stoMantfl  the  cheek  became  much  distended  by  the 
gnmth.  The  right  superior  maxilla  had  been  removed 
l^tbe  London  Homoeopathic  Hospital  on  Deq,  31st,  1894. 
The  tomour  on  microscopic  examination  proved  to  be  a 
nixad  round  and  small  spindle-celled  sarcoma.  Three 
nnoths  before  admission  the  patient  noticed  a  sweUing  in 
ne  right  tempona  region.  This  had  gradually  increased  in 
■>•  and  become  tbe  seat  of  shooting  pahis.  The 
nsht  cheek  had  fallen  in  and  tbe  line  of  the  scar  left  by  the 
P^vvioos  operation  vras  plainly  visible.  The  external  angular 
Pnoess  of  the  frontal  bone  on  the  riaht  side  was  replaoed  by 
aroimded  sweUing  about  U  in.  in  diameter,  rendering  tbe 
yp^  and  outer  part  of  the  bony  margin  of  the  orbit 
ll^^enaite  in  onttine.  Behind  the  swelling  shaded  off 
PmaXij.  Below  it  reached  to,  and  was  apparently  connected 


with,  the  zygoma.  The  consistence  was  very  firm  and  uniform. 
There  was  no  fluctuation.  Ejections  were  commenced  on 
Oct.  9th  with  fluid  obtained  from  the  British  Institute 
of  Preventive  Medicine.  They  were  made  into  the  ams 
and  were  continued  almost  daily,  the  dose  rising  from  half 
a  minim  to  twelve  minims.  Sometimes  there  was  slight 
reaction,  the  temperature  rising  to  lOrF. ;  but  there  was  no 
rigor  or  headache  and  the  tumour  continued  steadily  to 
increase  in  size.  On  Nov.  7th  three  minims  of  some  fluid  kindly 
sent  over  by  Dr.  Coley  were  injected  into  the  tumour.  Tbe 
temperature  rose  to  lOr ;  the  feet  felt  oold  and  the  patleni 
vonuted.  The  next  day  after  an  injection  of  five  minims  there 
was  a  distinct  rigor  In  the  course  of  an  hour  with  headache, 
vcmiting,  and  pain  in  the  back.  The  injections  were  con- 
tinued daily  until  the  dose  reached  eight  minims,  each  Injec^ 
tlon  being  followed  by  a  rigor.  On  Nov.  15th  it  was  noted 
that  the  tumour  had  definitely  altered  in  shape.  The  margin 
of  the  orbit  could  be  felt.  The  eyebrow  was  no  longer  raised 
up  over  the  tumour ;  but,  on  the  other  band,  over  the  zygoma, 
where  tbe  injections  were  made,  the  sweUing  was  greater  then 
it  was  before  but  softer  and  semi-fluctuating.  On  the  follow- 
ing day,  as  the  patient  strongly  objected  to  the  injections 
into  the  tumour,  nine  minims  were  injected  into  tbe  arm 
without  result.  The  next  day  as  the  lower  eyelid  was 
oedematous  the  patient  declared  her  conviction  that  the 
swelling  vras  Increasing,  refused  further  treatment,  and  left 
the  hospital.  The  subsequent  history  as  sent  to  me  by  Mr. 
Gordon  Brown,  of  Finslwy-circus,  is  worth  reoordinff.  Mr. 
Gordon  Brown  writes  that  after  the  patient  left  ue  hov- 
pital  the  tumour  increased  in  size,  affecting  the  malar 
bone,  causing  considerable  swelling  in  tbe  zygomatic  fossa, 
and  leading  to  exophthalmos.  There  was  Intense  pain  In  tbe 
head.  Tbe  eyeball  protruded  and  sloughed  away.  Injure 
she  became  pregnant iand  the  head  symptoms  got  better.  In 
November  the  tumour  had  diminUhed  In  size  very  greatly, 
but  there  vras  a  recurrence  In  the  left  tibia  just  below  tbe 
head  of  the  bone  and  tbe  inguinal  glands  were  enlarged.  In 
December,  1897,  when  Mr.  Gordon  Brown  very  kindly  sent 
the  patient  to  see  me,  the  sarcoma  at  the  outer  angle  of  the 
orbit  had  disappeared  completely.  There  was  a  deep  hollow 
in  the  tempoiu  fossa.  The  eyeball  was  gone  and  the  orbit 
empty  and  tiie  margins  of  the  bones  were  quite  distinct. 
The  left  leg  was  very  much  swollen  and  there  was  evidently 
a  large  tumour  in  tbe  upper  part  of  the  tibia.  This  case  is 
too  complicated  and  involved  to  be  of  much  use  as  evidence 
one  way  or  the  other.  That  the  original  fluid  tried  did  no 
good  is  certain.  It  Is  equally  certain  that  very  rapid  change 
ensued  In  the  tumour  after  the  fluid  sent  over  by  Dr.  Ooley 
vras  injected.  This,  however,  when  it  was  injected,  as  tbe 
former  was,  into  the  arm,  did  not  seem  of  any  avail ;  but  it 
was  only  tried  twice  under  these  conditions.  Whether  tbe 
subsequent  disappearance  of  the  tumour,  after  it  bad 
become  so  swollen  (perhaps  from  the  inflammatory  changes 
induced  in  it  by  tbe  injections)  as  to  cause  sloughing  of  tie 
eyebaU,  is  to  be  laid  to  tbe  credit  of  the  toxins  or  of  tbe 
pregnancy  or  of  both  cannot  .be  said.  In  either  cafe 
whichever  was  the  cause  it  vras  not  sufi^cient  to  prevent 
a  recurrence  making  Its  appearance  in  another  locality. 

Casb  5  —This  was  tbe  case  of  a  mar,  sixty-four  years  of 
age,  suffering  i^om  a  fibro-sarcoma  of  the  back.  It  bad 
begun  to  grow  sixteen  years  before,  and  had  been  removed 
on  three  occasions.  The  latest  period  of  immunity  was,  as 
usual,  much  tbe  shortest  The  tumour  Itself  was  very 
irregular  in  shape,  adherent  to  the  skin  and  the  fascia 
beneath,  flrm  in  consistence  and  of  about  the  size  of  the  palm 
of  the  band.  Around  were  a  number  of  snmller  nodules. 
Injections  were  made  into  it  three  times  a  week  for  more 
than  a  month.  Bach  injection  was  followed  by  a  certain 
amount  of  reaction,  but  it  was  never  very  intence,  although 
other  cases  in  which  the  same  fluid  was  used  reacted  on 
several  occasions  very  severely.  This  may  have  been  due  to 
the  density  of  the  tumour,  for  it  was  almost  as  firm  and  as 
elastio  as  cartilage.  There  was  a  definite  effect,  but  it  vras 
not  sufi^dent.  The  tumour  altered  in  size  and  shape. 
Portions  of  it  became  flatter,  some  disappeared  entirely. 
But  taking  it  as  a  whole  It  did  not  decrease  in  size.  At  one 
period  it  looked  as  if  It  were  going  to  diminish  rapidly,  but 
the  change  was  only  of  a  temporary  character.  After  five  or 
six  weeks  the  Injections  were  abandoned. 

Of  these  five  cases,  therefore,  three  were  apparently  cured ; 
in  one  the  original  tumour  disappeared,  thoegh  the  fact  of 
pregnancy  occurring  at  the  same  time  must  not  be  forgoVen, 
and  in  another  there  was  only  a  temporary  diminution 
affecting  one  portion.    It  is  true  that  In  the  three  Instances 
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in  whidh  the  tnmovn  dhmppmnd  then  wm  no  miorosoopio 
«zaminalion.  I  am  unable  to  prove  thafc  they  were  f  arco- 
mata.  All  I  can  say  of  ihem  is  that  thev  were  diagnofled  as 
«aoh  by  others  independently  of  myself,  and  that  if  they 
were  not  sarcomata  it  is  impossible  to  say  what  they  could 
liave  been.  They  were  certainly  not  gammata  or  tuberculous 
deposits,  and  equally  certainly  they  were  not  the  product  of 
any  infectiTO  or  pyogenic  organisms.  Had  such  been  present 
the  result  of  injecting  such  powerful  toxins  would  un- 
doubtedly have  been  the  inteosifioation  of  their  action,  not 
its  abolition. 

The  cases  that  have  been  reported  by  Dr.  Col^,  who  has 
been  working  at  this  subject  for  many  years,  are  very  much 
more  numerous  and  more  important.  In  the  American 
Journal  of  the  Medioai  Soiences  for  September,  1896,  Dr.  Goley 
has  published  an  account  of  ninety  cases  of  sarcoma  which 
have  been  treated  by  him.  In  thirteen  of  these  the  tumours 
entirely  disappeared,  and  in  nine  of  these  thirteen  there  has 
been  no  recurrence,  although  in  one  case  four  years  have 
elapsed,  in  two  cases  over  three  years,  and  in  three  oases  more 
than  two  years.  Thirty-three  of  the  patients  altogether 
improved ;  forty-five,  exactly  one-half,  showed  no  change,  and 
three  died.  All  these  cases,  with  one  exception,  were  verified 
and  the  diagnosis  confirmed  by  microscopio  examination, 
oacried  out  by  thoroughly  competent  and  independent 
observers.  They  were  all  inoperable  and  many  ot  them  had 
t)een  given  up  as  absolutely  hopeless. 

Dr.  Goley  has  been  very  much  more  suocessful  with 
apindle-celled  sarcomata  than  with  any  others.  Out  of 
fourteen  cases  five  disappeared  entirely  under  his  treatment ; 
two  disappeared  completely  for  a  while,  and  all  the  rest 
improved.  Bound-celled  sarcomata  are  much  less  fortu- 
nate. Only  two  were  cured  out  of  fifty  oases;  and 
although  sixteen  improved  the  treatment  failed  completely  in 
no  less  than  thirty-one.  The  numbers  of  the  other  varieties  of 
aaroomata  were  too  small  to  justify  any  definite  conclusions. 
The  melanotic  sarcomata,  of  which  there  were  seven  in  all, 
were  failures,  only  two  showing  any  improvement.  This  is 
a  little  singular  when  it  is  remembered  that  out  of  the  com- 
paratively small  number  of  oases  in  whioh  sarcomata  dis- 
appeared after  an  accidental  attack  of  erysipelas,  no  less 
than  two  were  melanottc. 

There  have  not  been  many  opportunities  for  ascertaining 
the  character  of  the  changes  that  are  produced  fai  sarcomata 
t>y  attacks  of  erysipelas  or  the  injection  of  toxins.  When 
4here  is  an  ulcer  or  a  f  ungating  sore  infiammation  and 
Ploughing  appear  to  be  the  rule.  In  one  or  two  instances  the 
whole  tumour  has  been  thrown  off  in  this  way.  On  the  other 
•baadt  with  an  unbroken  surface  sloughing  is  the  exception. 
l!he  skin  becomes  red  and  tense;  at  first  the  sweUing 
increases  in  size,  then  it  becomes  softer,  so  that  it  may  even 
4uotuate;  the  colour  fades  away;  the  skin  becomes  loose 
and  falls  into  folds  and  wrinkles,  and  in  a  littie  while  the 
whole  mass  fiattens  down  and  disappears.  If  the  normal 
tissues  have  been  destroyed  a  hollow  may  be  left  in  place 
•of  a  prominence.  In  one  or  two  <ti«taT^5Mw  an  incision  has 
4)een  made  and  several  ounces  of  a  yellowish  white  pnri- 
iorm  fluid  have  bsen  evacuated.  The  difflerence  seems  to 
depend  upon  whether  pyogenic  organisms  are  present  or  can 
£ain  access  through  some  accidental  abrasion.  If  they  are 
present  the  tumour  sloughs ;  if  they  are  not,  it  undergoes  a 
process  which  for  rapidity  and  thorouehnesi  can  only  be 
compared  with  acute  yellow  atrophy  of  the  liver. 

So  far  as  I  am  aware  there  ia  no  record  of  any  case  of 
earcoma  treated  by  the  mixed  toxtais  in  whioh  a  thorough 
microscopic  examination  of  tiie  tumour  was  made  during  the 
process  of  absorption.  In  Mr.  Sheild's  case  it  is  merely  stated 
that  the  change  produced  in  the  tumour  seemed  to  be  due  to 
inflammatory  action  in  a  soft  neopUnn  and  that  the  growth 
in  one  part  was  necrotic  with  some  purulent  infiltiation  of 
the  muscles  underneath.  The  only  definite  description  that 
I  can  find  is  in  the  acoounto  of  three  cases,  one  of  sarcoma 
and  two  of  carcinoma,  in  whioh  the  tumours  were  in  process 
of  disappearing  during  an  attack  of  erysipebw  when  it 
proved  fatal.  The  streptococcus  of  erysipelas  of  oouree  was 
present,  whereas  it  would  not  be  if  the  toxhu  only  were 
used ;  but  making  allowance  for  this  it  seems  probable  that 
the  essential  tissue  ohaugee  would  be  the  same  whether  the 
toxins  were  injected  or  produced  on  the  spot.  One  of  these 
was  a  round-celled  sarcoma  of  the  neck  reoorded  by  Busoh. 
At  the  post-mortem  examination  it  was  found  that  the 
ftteactnre  of  the  tumour  had  been  reduced  to  a  framework 
<«  connective  tissue  «ft»*^in1ng  a  large  amount  of 
jeUowish  fluid   in   ito  meshes.     The  •yo^wti^  oella  had 


undergone  fatty  degeneration  and  formed  a  yellowidi-wUii 
emulsion  containing  numberless  fat  granules.  Byinjestt^ 
water  into  it  the  growth  could  be  filled  out  again  to  ik 
former  size.  Here  and  there  around  the  outsUik 
portions  of  the  growth  that  were  still  unaffwctsd  aUowd 
ito  character  and  the  nature  of  the  ehangee  it  was  luida- 
going  at  the  time  of  death  to  be  ascertained  with  oertsintt. 
Very  much  the  same  appearance  making  allowance  fortb 
difference  in  structure  was  presented  in  the  two  esses  4 
carcinoma.  In  Neelsen*s  case  it  is  recorded  that  the  contenk 
of  the  alveoli  had  undergone  complete  fatty  degensntkii. 
The  alveoli  themselves  were  in  many  places  dUated  into  oyie 
or  were  filled  merely  with  debris.  In  places  the  old  snp^ 
alveoli  were  crushed  together  by  the  pressure  of  nsev 
growth.  In  Janioke's  osse  more  attention  was  paid  to  tis 
invasion  of  the  streptococci  whioh  had  penetrated  in  oeLnmai 
between  the  cell  nesto  and  had  surrounded  them.  Whethe 
they  had  actually  penetrated  into  the  cells  could  not  Is 
ascertained.  The  oaroinomatous  cells  did  not  show  s^ 
definite  change.  In  places  they  were  paler  and  less  distimt 
as  if  undergoing  coagulation  necrosis.  Nowhere  was  tbae 
any  sign  of  Inflammation.  Neisser,  who  made  the  exaadm- 
tion,  came  to  the  conclusion  that  the  cardnoma  nests  ooni- 
sponding  to  the  invading  miorooocoi  were  deatn^ed  by  tie 
direct  action  of  the  organisms  without  any  inflammstony 
process,  but  that  the  deetruction  was  only  partiaL  Fat^ 
degeneration  was  also  found  by  Bpronok  in  the  cass  if 
tumours  removed  tnm  doge  while  tmder  treatment  wiii 
erysipelas  toxin  and  on  several  occasions  on  which  tnmoiB 
have  been  incised  under  similar  conditions  large  quantitisi  if 
a  yellowish-white  fluid  with  numberless  2at^  granoki 
suspended  in  it  have  been  evacuated. 

It  must  be  acknowledged  that  the  resulto  obtained  by  other 
observers  vary  a  good  deal.  Some  have  failed  altogethei. 
Many  have  not  succeeded  in  obtaining  any  posittve  remit. 
good  or  bad.  Friedrioh,  for  example,  after  trying  the  tezhs 
on  nineteen  oases,  came  to  the  conclusion  tiiaft  they  had » 
specific  effect  of  any  kind  and  that  the  changes  the  tnmoiiD 
sometimes  undergo  are  merely  the  expression  of  the  camvlar 
tive  action  of  a  number  of  injurious  infiuanoes  workii^ 
together.  Of  the  nineteen  cases,  however,  tiiat  he  leoorai 
four  only  were  sarcomata  and  two  lympho-saroomata.  The 
rest  were  cardnomata  and  are  therefore  outside  the  pment 
inquiry.  Moreover,  though  the  streptooccoi  were  taken  tram 
many  different  cases,  it  is  by  no  means  certain  that  the 
growths  were  suffidentiy  virulent.  None  of  the  oases  fna 
which  the  cultures  were  taken  had  proved  fatal.  In  noet 
instances  no  attempt  was  made  at  intensifjrinir  ^^  m^^  <^ 
the  toxins.  And  as  a  natural  consequence  when  the  unmind 
toxins  of  the  strsptooooous  were  injected  very  little  rsactfaa 
followed.  Bpronok,  again,  using  erysipdas  toxins  alone,  ex- 
perimented on  twenty-five  cases  without  success.  Bat  it 
cannot  be  said  that  the  injection  had  no  effeot  upon  the 
tumours.  Eight  cmly  of  the  twenty-five  were  saroomata.  Is 
one  of  these  a  large  growth  disappeared  and  in  soma  cf 
the  others  there  was  a  distinct  improvement,  though  it 
only  of  a  temporary  character.  In  some  av*^* 
performed  on  dogs  who  wen  suffering  ma 
tumours  very  definite  olwnges  followed.  R6pin  alM 
although  he  used  an  Uitensely  virulent  prepaiatlon  ef 
the  erysipelas  toxins  and  made  injeotions  twice  a  daj 
so  as  to  get  the  maximum  effect  in  the  shortest  time,  met 
with  very  qualified  sucoaes.  Only  one  case  out  of  Unat 
showed  any  result.  In  that  one,  a  reoarxing  sarcoma  of  the 
shoulder,  a  large  portion  of  the  tumour  sloughed  away,  hat 
the  patient  became  so  ill  and  lost  so  much  weight  that  the 
treatment  was  abandoned.  It  is  noteworthy  that  in  many 
of  the  caaes  recorded  by  Goley  and  in  two  at  least  of  my  own 
the  patiento  improved  in  weight  and  strensth  during  the 
treatment  in  spite  of  the  frequent  attacks  <a  fever.  Three 
cases  published  by  Butlln  were  also  failures.  In  one.  part  of 
the  tumour  sloughed,  but  the  rest  continued  to  grow ;  i& 
another  the'  fluid  (whioh  fai  this  instance  had  not  been 
prepared  by  Dr.  C61ey)Biay  have  hastened  death ;  and  in  the 
third,  a  case  of  lympho-sarooma  or  of  lympho-adenoma  that 
had  ahready  diaappeand  once  under  the  administiatioa  of 
arsenic,  it  had  no  effeot  at  all. 

In  America  the  evidence  is  very  conflicting.  ItoJ 
sncoessful  cases  have  been  published  by  other  snrgaons. 
Dr.  Jdmson,  of  New  York,  for  instance,  has  recorded  a  caie 
of  spindle-celled  sarcoma  of  the  pharynx  of  enomons  aUe 
which  disappeared  completely  and  although  upwards  of 
three  years  have  passed  shows  no  sign  of  reourrenoe.  Ut- 
Mynter  has  published  another  in  whioh  tfaaca  was  a  bage 
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of  the  abdomen.  Bat  nalually  in  most  of  theio 
inffioient  time  has  not  elapsed  to  ohow  whether  theie  will 
er  will  not  be  reoimenoe  of  the  disease.  On  the  olher 
kand'Semi  laOeJ.  In  not  one  of  the  ilna  cases  in  which 
be  tried  the  toxins  was  there  any  improvement.  But, 
is  Col^y  remarks,  the  eases  were  nnhi^pil  j  selected.  Three 
were  oveinonmla ;  one  was  a  melanotio  sarooma,  a  tumour  of 
eotorionsly  malignant  Wpe ;  and  two  others  were  periosteal 
laieomata,  a  daas  wmoh  Colej  admits  are  umsually 
lefiaotovy. 

The  most  sweeping  condemnation— a  oondemnaiion  that 
UapeUed  the  editor  of  the  journal  of  the  American  Medical 
ABSodatfam  to  reyerse  his  opinion  absolutely  within  the  space 
of  a  lew  months— came  from  a  committee  of  three  surgeons 
appointed  by  the  New  Tork  Surgical  Society.  Dr.  Sdmson, 
Br.  Oerster,  and  Dr.  Curtis  found :  (1)  that  the  danger  to 
the  patient  from  this  treatment  is  great ;  (2)  moieover,  that 
the  alleged  successes  are  so  few  and  so  doubtful  in  chaiaoter 
tbat  the  moat  that  can  be  ftdrly  alleged  for  the  treatment  by 
toiins  is  that  it  may  ofEer  a  very  slight  chance  of  ameliora- 
tion; (3)  that  valnable  time  has  often  been  lost  in  operable 
oasss  by  poe^Kming  opemtion  for  the  sake  of  giving  the 
method  of  tnatment  a  trial ;  and  finally  and  most  important, 
(4)  that  if  the  method  is  to  be  resorted  to  at  aU  it  should  be 
confined  to  the  absolutely  inoperable  cases.  The  point,  of 
oonse^  is  in  the  second  fiitding.  No  one,  so  far  as  I  am 
awaie,  has  ever  advocated  or  practised  this  method  of  treat- 
nsnt  for  oases  which  were  suitable  for  operation.  And  with 
regard  to  this  finding  I  would  only  remark  that  Dr.  Coley's 
ossss  (to  take  his  alone)  have  been  thoroughly  verified  and 
aathmtlcated  and  that  they  are  neither  few  nor  doubtful. 
It  is  no  small  achievement  to  have  laved  the  lives  of 
nine  patients  who  had  been  given  up  as  hopeless  and  dying 
hy  every  other  surgeon  who  had  seen  them;  and  one  single 
positive  result  is  worth  any  amount  of  negations.  With 
sioh  oonflicting  evidence  it  is  not  an  easy  matter  to  form  a 

^eftnito  opirdon.     There  are,  however,  certain  conclusions 

which,  though  some  of  them  may  have  to  be  modified  later, 

appear  to  mh  to  be  jostified  at  present. 

1.  It  cannot  be  denied  that  there  is  a  considerable 
Bsmber  of  oases  in  which  laroomata  that  had  been  given 
op  as  hopeless  often  after  repeated  operations  have  abso- 
lately  and  entirely  disappeared  under  this  method  of  treat- 
ment. There  Is  no  other  method  of  treatment  (except 
infection  with  the  streptococci  of  erysipebui  itieU)  of  which 
•this  can  be  said. 

2.  Some  of  these  cases  have  remained  free  from  recur- 
naoe  for  upwards  of  three  years,  the  period  which,  in  the 
esse  of  exdsion  of  the  breast  for  sdrrhus,  is  regarded  by 
BHuiy  operators  as  justifying  the  use  of  the  term  cured. 

3.  Several  of  the  cases  in  which  sarcomata  have  dis- 
siipesred  after  an  attack  of  erysipelas  have  remained  free 
from  recurrence  for  leven  years  and  upwards. 

4^he  fact  that  there  may  be  a  few,  a  very  few,  cases 
lioorded  i^  which  sarcomata  have  disappeared,  either 
tpontaneously  or  after  such  diseases  as  acute  specific 
fsfsn,  has  nothing  to  do  with  these  conclusions.  (The 
slatement  that  sarcomate  do  occasionally  disappear  is 
npeatedwith  great  regularity,  but  well-authenticated  cases 
la  which  this  has  taken  place  verified  in  the  way  in  which 
Dr.  Ooley's  have  been  verified  are  very  difficult  to  find). 

5.  Kor  are  tiiese  conclusions  in  any  way  invalidated  by 
ttefsotthat  injections  of  the  mixed  toxins  are  sometimes 
i^wed  by  the  disappearance  of  other  growths  such  as 
rapes,  keloid,  syphiUtic  deposits,  caroinomata,  &o.  It  may 
sake  the  disi^[)pearance  of  sarcomate  more  difficult  to  under- 
rtud  but  it  hi  no  way  disproves  it. 

6.  The  pioportlon  of  oases  of  saroomato  that  are  cured  by 
HJI^jeotion  of  the  mixed  tozhns  depends  among  other 
W0;  upon  the  histological  character  of  the  growths. 
9Ud]e-ceUed  sarcomate  are  by  far  the  most  successful. 
^■iilggestB  the  conclusion  that  the  mixed  toxins  have  a 
•tteotlfe  action  even  if  it  is  not  specific. 

7.  The  disappearance  of  saroomato  is  not  due  to  infiamma- 
wnbut  to  an  hitensely  rapid  form  of  fatty  degeneration 
^^■^VBble  only  to  that  which  affecto  the  hepatic  cells  in 
^  7«Uow  atrophy  of  the  Uver.  Inflammation  and 
"^^^gi  when  th^  do  occur,  are  septic  complications. 

^  Begeoeratloa  and  abscrotion  may  occur  whether  the 
Jj™*  m  iajectad  directly  hito  the  tamour  or  into  some 
Jjj™  part  of  the  body.  In  the  former  case,  however, 
|?^^»*^is  more  rapid  and  the  constitutional  symptoms 

.  9,  The  method  is  attended  by  a  considerable  degree  of 


danger.  It  should  therefore  only  he  adopted  in  tnose  i 
for  which  there  is  no  other  remedy.  The  chief  risk  i^ppeara 
to  be  from  cdlapse  and  pysamla.  There  must  always  be 
danger  of  the  latter  if  there  is  a  suppurating  or  a  sloughing 
soie.  It  may  be  ai^^d  that  patiente  whose  lives  are  imme- 
diately threatened  by  a  malignant  growth  will  never  be 
cured  by  any  remedy  that  does  not  Involve  some  degree  of 
risk. 

10.  The  toxhia  are  of  no  use  unless  the  cultures  are  takem 
from  a  virulent  case  of  erysipelas  or  are  made  virulent  by 
passing  the  streptococcus  throuffh  rabbite. 

11.  The  bacillus  prodigiosus  in  spite  of  theoretical  objec- 
tions has  the  effect  of  inunensely  increasing  the  reaction. 

12.  The  effect  is  most  striking  in  the  case  of  rapidly 
growing  sarcomata.  Slowly  growing  ones  appear  to  navw 
much  more  resistance.  Probably  tl3s  merely  means  tha^ 
masses  of  embryoidc  cells  with  little  organisation  give  way 
to  injurious  influences  more  readily  than  those  that  are  bioi# 
closely  knit  together. 

13.  Patiente  often  gahi  In  weight  and  strength  while  under 
treatment. 

14.  Treatment  should  be  continued  until  the  whola 
growth  has  vanished  or  has  become  so  small  that  it  can  ba 
removed. 

15.  If  there  is  a  recrudescenoe  of  the  disease  it  does  not- 
f  ollow  that  the  toxins  will  be  as  efficacious  the  second  thn» 
as  they  were  the  first.  Whether  this  is  the  result  of  tderaiio^ 
having  been  established  cannot  be  said. 

16.  Becurrence  in  other  parte  of  the  body  may  take  pUoa 
after  many  years. 

17.  The  severity  of  the  reaction  is  very  variable.  Probably 
this  depends  upon  the  rapidity  with  which  the  injectioD 
is  absorbed  rather  than  upon  any  cumulative  action  it  may 
possess. 

Coley  suggesto  that  injections  of  the  mixed  toxhis  may  ba 
useful  in  preventing  recurrence  after  sarcomate  have  beea 
removed  by  operation.  Incidentally  it  may  be  mentioned 
that  injections  of  the  streptococcus  of  erysipelas  apparently 
never  cause  suppuration.  If,  therefore,  the  streptococcus  ot 
erysipelas  is  identical  with  the  streptococcus  pyogenes  the-, 
name  of  the  latter  had  better  be  changed. 
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ON    THE    USE     OF     MASSAGE     IN    THE- 
TREATMENT  OF  RECENT  FRACTURES- 

By  WILLIAM  H.  BKNNBTT,  F.R.C.S.  Bno., 

aimoEOir  to  st.  gxorgk's  hospital;  mkmbib  of  ths  court  ov  • 

XXAJKIirEBS,    ROTAL  OOLUEOK   07   SURSKOVS    OP    SlfOLlXD; 

xzxKDnoi  nr  buboebt  at  the  TTHiynsiTr 

OV  OAMBBISOB. 

Thb  qm  of  maseage  in  the  treatment  of  reoent  fractures^ 
although  it  may  have  been  adopted  by  a  small  number  of  ^ 
individual  surgeons,  does  not  appear  to  have  received  the « 
general  attention  in  this  country  which  in  my  opinion  it« 
deserves.    No  apology  is  therefore  offered  for  the  f oUowinc^ 
communication  as,  so  far  as  my  experience  goes,  the  result* 
in  suitable  cases  seem  likely  to  be  better  than  those  obtain- 
able by  any  other  method  with  which  I  am  acquainted.    In 
my  trial  of  the  treatment  I  have  had  the  advantage  of  the 
help  of  Dr.  Hamel,  who  has  had  much  experience  in  the 
matter.     He  was  good  enough  to  come  to  St.  George's 
Hospital  to  personaUy  manage  some  of  the  eailier  cases  and 
instruoted  my  dressers  as  to  the  details  of  the  method. 

The  reason  that  thia  treatment  has  not  been  gca«raB| 
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TOoeived  with  more  favour  here  teems  to  be  mainl  j  the  tra- 
-diftloDal  belief  in  the  neoeftity  for  complete  rest  and  immo- 
bility in  fhe  affected  limb  which  dcee  not  at  flnt  aight  appear 
contjgtent  with  the  employment  of  maaeage.  The  fact  that 
manage  doea  not  neoeaaarilj  entail  material  movement 
between  the  fractured  bone  enda  altboogh  the  maadea 
aboat  them  may  be  freely  moved  appears  to  have  baen  over- 
looked  by  those  who  either  disapprove  of,  or  are  aoeptioal 
abont,  the  method.  Maaaaffe  in  any  ordinary  case'of  recent 
fracture,  if  properly  applied,  can  be  used  withont  prodacicff 
any  movement  between  the  bone  ends  worth  mentioning,  and 
in  the  most  diifionlt  caaes  the  amount  of  movement  in  the 
fracture  itself  is  not  soffioient  to  delay  union,  for  union  I 
tMlieve  occurs,  eaterit  paribui,  more  rapidly  in  oases 
treated  by  massage  than  In  those  treated  by  conventional 
plans.  Indeed,  it  is  permissible  to  raise  the  question 
whether  under  any  drcumstaooes  slight  movement  between 
the  fregmente  in  cases  of  fiactnie,  provided  that  the  position 
of  the  parts  is  good,  is  not  rather  covdnoive  to  union  tnan  the 
reverse  when  it  is  remembered  that  in  many  cases  of  fracture 
in  which  the  union  is  slow,  consolidation  rapidly  takes  place 
when  some  mobility  between  the  bone  ends  is  brought  about 
either  by  encouraglDg  the  use  of  the  limb  by  the  patient  or 
by  passive  novemente. 

I  preaume  the  experience  of  the  majority  of  surgeons 
coinoidea  with  mine  in  ahowing  that  the  moat  troublesome 
part  of  the  management  of  very  many  caaea  of  fracture, 
especially  thoae  of  the  lower  part  of  the  leg,  ia  connected  with 
the  atiffneaa,  pain,  and  difficulty  of  movement  which  follow 
upon  the  diaoonttnnance  of  the  aplinto  when  the  fracture  ia 
treated  in-  the  uaual  way,  rather  than  with  any  initial 
trouble  in  •*  aetting "  the  fracture  or  in  ite  early  progieaa. 
Although  it  ia  true  that  in  the  majority  of  cases  the  pain, 
stiffness,  &o.,  can  be  overcome  by  perseverance  on  the  part 
of  the  patient,  by  prolonged  massage,  or  by  forcible  breaking 
down  under  an  ansosthetlc,  it  is  an  undeniable  fact  that  in 
not  a  few  instances  the  tendons  and  soft  parte  become  so 
firmly  matted  together  that  the  stiffness  and  pain  are  practi- 
cally unmanageable  and  lead  to  permanent  crippling,  which 
^^1  vary  in  degree  according  to  the  circumstances  of  the 
«caae.  The  usual  uMthod  of  treating  fracture  by  prolonged 
intention  of  the  affected  limb  inaidinU  which  allow 
'  of  practically  no  movement  of  the  aof t  parte  about  the 
"fracture  directly  tends  to  this  matting  process  and 
f  leads  to  a  large  percentage  of  the  unsatifefactory  resulte 
which  follow  upon  fractures,  especiaUy  in  the  vicinity 
-ot  jointe.  The  stiffness  and  pain  which  follow  in 
many  of  these  cases  is  often  erroneously  attributed  to 
adhesions  in  or  about  the  joint  only  or  to  some  alight 
faulty  poaition  of  the  fractured  bone.  In  reality  the 
defective  movement  ia,  I  believe,  practically  alwaya  due  to 
matUng  of  the  aoft  parte  immediately  about  the  line  of 
fracture.  How  firm  this  matting  of  the  parte  may  be  and  the 
degree  of  stiffness  which  may  thus  be  caused  ia  fafarly  ahown 
by  the  atote  of  affaira  found  in  the  diaaection  of  a  fracture  of 
both  bonea  in  the  leg  three  inches  above  the  ankle,  the 
injuiy,  judging  from  the  condition  ot  the  union,  having  been 
'-  received  about  two  months  previously.  The  fractured  parte 
srere  firmly  united  and  the  position  of  the  fragmento,  although 
.  not  perfect,  was  fairly  good.  No  movement  beyond  a  little 
•  •  springing  "  in  the  ankle  joint  could  be  produced  by  violence 
such  as  is  ordinarily  used  in  the  *'  breaking  down  "  of  jointe. 
The  ankle-joint  was  healthy  and  the  stiffness  was  entirely 
due  to  the  atete  of  the  soft  parte  about  the  fracture.  The 
anterior  tibial  muscle  at  the  point  of  junction  with  ite  tendon 
was  firmly  adherent  to  the  bone ;  the  muscular  atructurea  at 
the  pcaterior  aspect  of  the  fracture  had  apparently  been 
slightly  torn  and  were  with  their  tendons  intimately  adherent 
to  the  bone  by  cicatricial  tissue,  in  which  the  posterior  tibial 
nerve  was  involved  and  could  only  be  liberated  by  careful  dis- 
section ;  the  nerve  showed  no  sign  of  having  been  damaged 
at  the  time  of  the  accident.  All  movement  in  the  ankle- 
joint  beyond  that  allowed  by  the  mere  elasticity  of  the 
iMttte  ^ypeared  to  be  checked  by  the  adhesion  of  the 
tissues  mentioned.  When  the  adherent  structures  had 
'been  loosened  by  dissection  the  ankle-joint  could  be 
'freely  bent  with  comparative  ease.  The  implication  of  the 
.posterior  tibial  nerve  is  interesting,  for  it  affords  a  ready 
^xplanaticrn  of  the  acute  nerve  pain  caused  by  attempts  at 
.movement  of  the  ankle-joint  in  walking  after  some  oases  of 
fracture  about  the  lower  part  of  the  leg. 

In  the  treatment  of  oases  of  recent  fracture  by  massage 
i4his  matting  of  the  soft  parte  is  impossible  ;  the  tendons  are 
4«evented  from  becoming  adherent,  the  muscles  do  not 


waste,  the  joints  are  kept  suppte,  and  nerves  cannot  baoQBM 
implicated  in  adhesions.  It  therefore  follows  that  vgaa  thi 
patient  resimiing  the  use  of  the  damaged  limb  the  joiah 
are  as  freely  movtable  as  if  no  fracture  had  ooourred,  tfai 
muscles  are  well  developed  and  comparatively  strong,  ani 
the  neuralgic  pain  ao  often  met  with  under  ordinary  drana 
atancea  ia  wanting.  Indeed,  with  the  ezcepticn  of  any 
ahortonhig  or  deformity  which  may  be  the  inunediato  outooBM 
of  the  f  acture  the  limb  is,  in  ordinary  uncompUoated  oaaea 
practically  aa  aonnd  and  healthy  aa  that  on  the  onpoiifei 
aide.  This  condition  of  things,  when  compared  with  tfai 
state  of  the  limb  upon  the  removal  of  the  aplinte  in  a  cast 
treated  by  the  usual  method  of  immobility,  is  in  itsdf,  I 
venture  to  submit,  sufficient  to  entitle  the  maasage  metlioi 
to  a  fair  claim  as  a  routine  treatment  in  a  laiige  number  a! 
recent  fractures.  There  are,  however,  other  reasons  h 
favour  of  its  adoption.  Nothing  tries  the  endurance  of  tfai 
patient  and  the  resources  of  the  surgeon  mora  thai 
the  diatreasing  mnacular  apasm  which  ao  often  cocon  ii 
the  early  atage  of  caaea  of  fracture  and  which,  in  apito  of 
acsithetica  and  minor  operations  (tenotomy,  &c.),  is  ii 
some  instances  practicallv  uncontrollable  untO  it  "wean 
itaelf  out "  in  the  course  of  some  days.  In  maasage  them  k 
it  seems  at  hand  a  means  by  which  this  epaam  may  U 
frequently,  if  not  always,  controlled  in  a  way  whkh  ti 
those  who  have  not  seen  the  effect  is  remarkable.  A  good 
example  of  this  is  the  following.  A  very  feeble  old  womss 
was  sent  to  St.  George's  Hospital  with  a  oommhnted 
fracture  about  the  middle  of  the  right  femur.  The  iajoi; 
had  been  received  two  days  previously,  the  fractue  wai 
greatly  displaced,  and  the  limb  was  tense,  swoUea,  and  dis> 
coloured.  It  was  quite  clear  from  the  condition  of  the  Omt 
that  any  immediate  attempt  at  extension  or  the  appIicatiM 
of  aplinta  waa  out  of  the  queation ;  ahe  was  therefore  plaodi 
in  bed  with  the  limb  arranged  as  oomfortaUy  aa  wai 
practicable  between  .pillowa.  The  muscular  wpatm  botk 
before  and  after  her  admiaaion  into  the  hospital  wai 
extreme  and  in  apite  of  narootica  prevented  any  apprsdabb 
amount  of  aleep.  I  saw  the  patient  the  day  followfaig  bsr 
admission  ;  ahe  waa  Buffering  greatly  and  every  few  minntei 
shrieked  as  the  muscular  spasm  occurred.  In  spite  of  the 
threatening  appearance  of  the  limb  generally  and  in  ^Ite  of 
the  slightest  attempt  at  extension  setting  up  intense  paia 
from  spasm,  massage  over  the  fracture  was  ocBBmeneed  at 
once.  At  the  end  of  ten  minutes  the  spasms  were  rnnoh 
less  and  in  a  quarter  of  an  hour  had  snbaided  altogether,  so 
much  so  that  the  old  woman  fell  into  a  sound  sleep  wbliit 
the  rubbing  was  behig  done— the  first  sleep  she  had  had  te 
three  daya.  After  thia  she  constantly  begged  for  the  mbUD| 
as  it  stopped  her  spasms,  which  ni^ly  disappeand 
altogether  and  allowed  the  limb  to  be  manipulated  neely. 
All  awelling  excepting  immediately  about  the  fracture  icon 
aubaided,  rapid  union  followed',  and  in  three  weeks,  tfas 
maasage  having  been  regularly  applied,  she  was  stroog 
enough  to  allow  of  her  "lying  outelde  her  bed,*' no spliat 
of  any  kind  having  been  uaed. 

In  another  case  in  the  aame  ward  in  which  tbeie  was  a 
fracture  of  both  bonea  of  the  leg  acute  muscular  spasm,  in  spite 
of  aniBsthetics  and  every  possible  care,  entirely  preventto 
my  keeping  the  fragmente  in  anything  like  reasoaabis 
position.  Any  cutting  operation  for  the  purpose  of  wliiog 
the  fracture  was  for  sufficient  reason  negatived,  so  I  triod 
the  effect  of  massage  with  the  result  of  entirely  allaying  the 
spasms,  thus  making  it  possible  without  any  difficulty  to 
retain  the  fracture  in  the  best  position  allowed  by  the 
circumstances  of  the  case,  which  was  quite  impossible  befon 
the  noassage  was  used. 

This  soothing  effect,  although  remarkable,  seems  to  ba  tbs 
rule  and  patiento  otherwise  restieas  oonstantiy  faU  asleep 
whilst  the  treatment  is  hn  actual  progress.  The  effect  opoe 
the  bony  union  appears  to  be  to  hasten  the  prooeas  of  ood- 
aolidation,  probably  I  suppose  in  consequence  of  the  bettar 
circulation  which  is  produced  in  the  part  with  the  rosnltlDg 
improvement  in  nutrition.  This  is  especially  the  ease  io 
subjecte  getting  on  in  years.  _,     ,      j,  ^jw 

The  technique  of  the  treatment  is  very  simple  and  is  easuy 
acquired  by  any  person  of  ordinaiy  intelligence  posaesdog  a 
light  hand  and  fair  aense  of  touch,  gentieneaa  betatbe 
keynote  to  succeaaful  manipulationa.  The  method  comprisos 
three  atagea.  1.  Ckntie  rubbing  in  an  upward  direction  over 
the  fracture  with  a  view  to  aootiiin  g  tiie  patient,  tiie  relief  of 
muacular  apesm,  and  the  rapid  absorption  of  m*?'"'^ 
blood,  &o.  2.  Passive  movemento  of  the  jointe  •J»';^*2 
below  the  fracture  (thus  effecting  •'internal  maasage  ),Df 
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which  all  nuUttrg  of  fhe  loft  parts  at  the  leal  of  fractnro  and 
uboat  the  Jointo  is  Drevented.  3.  The  development  of  wasted 
miisoles  hy  the  orclinary  massage  prooeeses.  The  details  of 
the  method  used  in  my  oases  will  be  best  nnderstood  by  de- 
icriblDg  aa  ordinary  straightforward  case  of  fraotnre  of  both 
Ixmes  of  the  leg  three  or  four  inohes  above  the  ankle  hn  whioh 
there  is  little  or  no  difficnlly  in  kcephsg  the  bones  in  fair 
poritton.  Bedootion  of  any  ditplaoement  of  the  fragments 
having  been  accomplished  the  limb  is  placed  upon  a  back- 
mlint  reaching  above  the  knee  with  a  root*  piece  to  whioh 
the  foot  is  fixed  by  bandage  in  the  usual  way,  care  being 
taken  to  include  no  more  of  the  leg  above  the  ankle  than  is 
absolutely  necessar  j ;  a  second  bandage  or  piece  of  webbing 
fixes  the  limb  to  the  splint  jast  below  or  at  the  knee.  As 
much  as  possible  of  the  area  of  the  fracture  should  be  left 
exposed.  Robbing  by  a  gentle,  smoothing  movement  np- 
wards  fran  the  ankle  is  now  made  by  the  flat  of  the  hand 

Pdng  as  much  of  the  drcomference  of  the  limb  as  is 
Ue.  However  tender  the  parts  may  at  first  seem  no 
pain  will  be  caused,  bnt^  on  the  contrary,  a  soothing 
effect  is  npidly  produced.  Ten  minutes  of  this  mbbbog  is 
sufficient  at  the  first  application.  If  at  the  end  of  this  time 
tfi^  patient  is  fUrly  comfortable  the  toes  are  taken  altogether 
between  the  operator's  thumb  and  fingers  and  very  gently 
extended  npon  the  metatarsal  bones  two  or  three  times.  At 
thi  end  of  th«  ••sitUng"  side  s{dints  or  sandbags  are  used  in 
addition  to  the  back  spUnt  for  the  better  steadying  of  the 
fnotnre.  This  proceedfaig  is  repeated  daily,  or  ofiener  if 
praotloable,  for  from  four  to  seven  days,  the  time  oocapied  by 
each  massage  being  gradually  increased  to  twenty  minutes 
er  more  (the  side  splints  being  removed  before  the  commence- 
aent  of  each  mbbing  and  afterwards  replaced).  At  the  end 
of  this  time  if  the  fracture  Is  in  good  condition 
and  the  fragments  show  no  sisn  of  altering  their 
position  the  bandages  are  removed  from  the  foot  and 
'ankle  leaving  the  Umb  exposed  and  Ijiog  on  the  splint. 
The  smooth  rubbing  already  described  is  now  applied  over 
tiie  foot,  ankle,  and  leg  for  about  ten  minutes  and  then,  with- 
set  removing  the  limb  from  the  splint,  the  operator  gently 
ilf  xes  the  ankle  two  or  three  times  or  more  on  the  leg  with 
one  hand  whilst  he  steadies  the  fracture  with  the  other, 
the  bandages  being  afterwards  replaced  as  before.  This  is 
repeated  daily  for  three  or  four  days,  after  which  the  limb  at 
each  iittbig  Is  gently  lifted  off  the  splint  on  to  a  flat  pUlow ; 
the  nibbing  Is  now  more  thoronghly  done  and  the  passive 
motements  of  the  ankle  more  freely  carried  oat,  the  fracture 
bebg  of  coarse  still  supported  with  one  hand  of  the 
opentor;  at  the  end  of  each  sitttog  passive  movement  of 
the  knee  is  now  added.  The  passive  movement  of  the  ankle 
VMist,  of  course,  be  commenced  very  gently  as  some  slight  pain 
may  be  caused  by  **  the  internal  massage  "  resulting  from  the 
working  of  the  tendons  and  muscles  Ui  immediate  relation 
with  the  fracture  Itseir.  At  the  end  of  another  week  the 
union  is  usually  flrm  enough  to  allow  of  all  the  manipula- 
tions of  ofdlnavy  massage  and  the  patient  may  be  encouraged 
to  novB  the  ankle  spontaneously  as  freely  as  possible,  the 
naetore  being  fixed  with  some  form  of  short  splint.  The 
Mmplete  massage  should  be  continued  until  the  union  has 
laMyoonsoUdated;  the  period  necessarily  varies  in  different 
«Mes,  but  in  a  simple  uncomplicated  case  of  fracture  of  both 
bones  of  the  leg  a  month  is  the  approximate  time.  For  the 
ttft  fortnight  the  petient  Is  better  confined  to  bed ;  after 
tMbe  may  lie  on  the  feofa  and  generally  be  allowed  to  get 
«oM  with  crutches.  In  whioh  case  a  moulded  poroplastic  or 
Mher  spUnt,  made  so  that  It  can  be  easUy  removed  for  the 
naemge  sittings,  may  be  desirable.  The  above  description 
aut  be  taken  to  apply  merely  to  a  straightforward  case  with- 
eatoompUcalions;  it  is  suflident  to  Indicate  the  main  points 
^omected  with  the  technique  of  the  treatment. 

In  eome  cases  In  which  the  leeion  Is  very  near  to  or  actually 
m^ms  the  joint  the  treatment  Is  obviously  more  difficult  and 
>nms  great  care.  In  Pott's  firaoture,  for  example,  it  is 
eeeeiiary  to  unoover  the  ankle  from  the  commencement  for 
»•  ^>pUoatloi&  of  the  primary  robbing  and  the  passive 
^Mfsoieat— a  most  important  point.  The  management  of 
wpvttoolar  fracture  has  to  be  conducted  with  much 
wetion.  A  minor  but  much  iwredated  benefit  afforded 
^me  method  of  treatment  Is  the  comfort  which  the  patient 
wes  merely  from  frequent  temporary  release  from  the 


w  BepeinrUy  entailed  by  the  treatment    by    splints 
^^<>nBMiil7  Adopted.    The  objections  to  the  method  which 


may  be  raised  are,  so  fftr  as  I  know,  of  no  moment  surgi- 
cally, but  it  is  idle  to  deny  that  certain  difficulties  connected 
with  its  employment  exist  which  must,  I  fear,  prevent  its 
becoming  general  In  the  ordinary  sense  of  the  word.  This, 
however,  does  not  of  course  minimiee  the  value  of  the  treat- 
ment when  the  means  for  Its  application  are  available.  At 
first  sight  the  use  of  passive  moUon  by  which  the  soft  parts 
above,  the  fracture  are  prevented  from  becoming  adherent 
may  appear  objectionable  since  in  a  large  number  of  caces 
these  parts  must  necessarily  be  more  or  less  torn.  The  early 
movement  of  this  torn  struotoree  may  seem  likely  to  prodlice 
weakness.  In  practice  no  defect  of  this  nature  appears  to 
be  brought  about  if  ordinary  care  be  taken  in  the  application 
of  the  treatment ;  and  if  it  be  granted  for  a  moment  that 
some  weakness  in  the  more  severe  cases  may  possibly  arise 
it  would  certainly  be  far  less  detrimental  to  the  patient  than 
the  crippling  which  ensues  upon  any  extensive  matting  of 
the  torn  structures. 

An  objection  whioh  may  arise  in  connexfan  with  hospital 
cases  is  the  necessity,  when  fractures  are  treated  by  the 
massage  plan,  for  a  longer  residence  in  hospital  than  would 
be  necessary  in  many  cases  which  might  be  put  up 
immediately  in  some  kind  of  splint  (eiUcate^  poroplastic, 
leather,  &c.)  which  would  enable  the  patient  to  be  dis- 
charged at  once  or  very  soon  after  the  accident.  This 
objection  would  carry  more  weight  with  some  surgeons  than 
others.  Personally  it  does  not  much  concen  me  as  I  have 
never  looked  with  very  great  favour  upon  the  immediate  use 
of  cases  of  plaster- of -Paris,  silicate  or  potash,  and  the  like, 
in  any  but  cases  of  the  simplest  kind,  as  I  have  seen 
enough  of  the  disadvantages  of  the  plan  to  lead  me  to 
reject  it,  as  a  rule,  in  the  severer  cases.  Apart,  however, 
from  the  difference  in  the  custom  of  individual  surgeons  in 
this  coimcxion  there  must  under  any  circumstances  be  a 
considerable  number  of  fractures,  at  all  events  of  the 
lower  limbs,  which  require  detention  in  hospital  for 
some  time.  It  is  saf^  to  say  that  almost  all  of  these  cases 
can  be  treated  by  the  massage  method  either  in  its  entirety 
or  with  some  modification.  In  private  practice  the  objec- 
tion now  under  discussion  mav  or  may  not  be  considered 
of  importance.  In  my  opinion  the  advantage  derived 
from  the  method  when  properly  applied  outweighs  the  dis- 
advantage of  the  necessity  for  retaimng  a  patient  in  hospital, 
fcc.,  for  ten  davs  or  a  fortnight  longer  than  would  be 
necessary  if  the  fracture  were  treated  immediately  by  some 
form  of  immoveable  splint,  the  results  of  which  are  1^  no 
means  always  satisfactory  and  are  sometimes  disastrous. 
The  difficulties  connected  with  the  application  of  the  treat- 
ment which  must  necessarily  more  or  less  interfere  with  its 
general  adoption  are  principally  two.  (1)  The  large 
amount  of  time  required  of  the  practitioner  in  the 
earlier  stages  of  the  casee  durins  which  the  treatment  must 
be  carried  out  under  his  immediate  supervision  unless  a 
particularly  skilled  person  Is  available  (in  some  of  the 
severer  cases  the  treatment  at  first,  at  all  events,  could 
hardly  be  managed  by  any  one  but  the  practitioner  himself)  ; 
and  (2)  the  difficulty  of  finding  in  all  places  a  person  capable  of 
safely  undertaking  the  man^mlations  in  the  later  stages, 
which  would  generally  absorb  more  time  than  any  busy 

Practitioner  could  afford  as  a  rule  to  give.  Other  minor 
ifficulties,  such  as  expense,  might  arise,  but  are  not  of 
sufficient  interest  to  require  comment  here. 

In  conclusion  I  hope  I  need  hardly  say  that  I  have  no 
desire  to  overstate  what  I  regard  as  the  advantages  obtain- 
able by  masssge  In  recent  fractures.  My  main  object  is  to 
induce  those  surgeons  who  have  as  yet  no  experience  of  the 
method  and  who  have  the  means  at  hand  for  its  employment 
to  give  it  a  trial.  It  is,  as  I  have  said,  a  method  from  whioh 
I  have  obtained  what  I  believe  to  be  sufficiently  good  results 
to  make  it  worthy  of  ad(mtion  in  the  generality  of  oases  in 
which  the  surroundings  of  the  patient  and  the  circumstances 
of  the  practitioner  render  it  feasible,  and  I  shall  be  surprised 
if  those  who  have  ahready  had  experience  of  it  or  are 
now  induced  to  toy  it  do  not  agree  with  me  In  this  opinion. 

Chesterfield-fltrcet,  Mayfair,  W. 

The  Newport  Workmen's  Infirmary  Fund  in 
1887  amounted  to  £922,  being  an  increase  of  £106  on  the 
amount  received  in  1896. 

ExMOUTH    DiBFBNSABY.— The  anntial  meeting 
of  the  Exmouth  Dispensary  was  held  on  Jan.  26th.    The 
balance-sheet  showed  the  income  to  be  £239  and  the  expendi- 
ture £140.    There  were  944  cares  treated  durirg  1897. 
.    P  2  : 
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A   NOTE   ON   THE    ELIMINATION   OF 
BACTERIAL  TOXINS  BY  THE 

SKIN. 
By  DAVID  WALSH,  M.D.Edik., 

PHTSICIAir  TO  THX  WESTSBN  SXHT  HOSPITAL,  I.Oin>OV,  W. 


In  Ths  Lancbt  of  Jan.  15th  a  paper  bj  Dr.  Salter  on  the 
Elimination  of  Baoterial  Toxins  by  Means  of  the  Skin  has  a 
special  bearing  on  work  first  published  by  me  at  the 
meeting  of  the  Biimiogham  Association  in  1890.^  It  was 
then  suggested  that  ezcretoiy  dermatitis  might  result  from 
'various  blood-borne  irritants  saoh  as  drags,  spedfto  dhemioal 
poisons  (e.g.,  of  gout  and  nrsemia),  and  poisons  dne  to 
micro-organisms  or  to  their  products  suoh  as  ptomaines.  It 
is  presumably  something  akin  to  this  theory  of  "excretory 
irritetbn "  that  Dr.  Salter  has  in  mind  when  he  writes  : 
"Amongst  the  functions  per(orme4  by  the  skin  that  of 
eliminaUcHi  of  poigoils  has  long  been  surmised."  With  regard 
tatfaat  remark  I  venture  to  say  that  the  stage  of  '^  surmise  " 
has  been  passed  for  some  considerable  time.  In  1893'  I  pointed 
out  that  iodine  had  often  been  found  in  the  skin  lesions  of 
iodism.  Urea  and  bile  can  somietimes  be  seen  on  the  skin 
surface  in  ursemia  and  jaundice  respectively.  Hence  in  1897' 
I  stated  the  conclusion,  *'That  proof  is  afforded  by  means  of 
chemical  and  biological  tests  of  the  frequent  passage  of  some 
of  the  internal  irritants  from  the  blood  into  the  excretions 
and  into  serous  and  synovial  effodons."  The  general  law 
which  I  have  laid  down  in  my  own  mind  is  that  any  blood- 
borne  irritant  capable  of  inflaming  the  skin  may  inflame  any 
other  organ  of  excretion  and  viee  vend.  Admittedly  my 
chain  of  absolute  evidence  was  and  still  is  inoomi^ete :  the 
remarkable  researches  of  Arloing  ^  as  to  the  septib  properties 
of  healthy  sweat  has  partly  supplied  the  missing  proofs. 
It  seems  more  than  Ukely  that  Dr.  Salter  has  filled  still 
another  gap  by  showing  that  tuberculin  is  present  in  the 
sweat  of  phthisical  patients.  In  the  book  alreaay  mentioned  ^ 
the  passage  occurs:  **The  night-sweats  of  phthisis  are 
probably  due  to  some  toxic  baoillary  product  which  acts  either 
on  the  sweat  centres  directly  or  on  the  glands  of  the  skin." 
The  fact  that  a  scarlatiniform  rash  often  follows  the  injec- 
tion of  tuberculin  I  have  dwelt  upon  again  and  agidn  since 
1890  and  compared  it  with  the  analogous  antitoxin  rash.^ 
I  have  never  heard,  however,  that  a  profuse  sweat  follows 
the  hypodermic  injection  of  tuberculin  in  the  human 
subject— a  fact  which  Dr.  Salter  may  find  worthy  of  investi- 
gation in  his  further  researches.  Anyway,  the  present  con- 
clusions of  that  gentleman  appear  to  have  a  di^t  bearing 
upon  the  theory  of  excretory  imtation. 

As  to  the  rheumatic  sweats  and  rashes  briefiy  alluded  to  by 
Dr.  Salter  he  can  hardly  maintain  that  there  the  elimination 
of  poisonous  substances  by  the  skin  has  been  simply 
«•  surmised."  On  the  contrary,  the  chemical  composition  of 
the  rheumatic  sweat  is  one  of  the  few  scientiflc  facts  we  really 
poesesB  with  regard  to  that  most  interesting  and  etiologically 
obscure  disease.  The  poison  of  rheumatism  does  not  appear 
to  do  any  great  amount  of  damage  to  the  exorefany  epithdium. 
As  I  pointed  out  in  1890  it  seemingly  expends  most  of  its 
violence  upon  mesoblastio  tissues.  At  tbe  same  time  I 
wrote  :  **  The  action  of  all  excretory  organs  is  largely  inter- 
changeable, a  fact  taken  advantage  of  every  day  in  practical 
therapeutics,  when  one  organ  is  relieved  by  increasing  the 
action  of  another,  as  in  the  familiar  examples  of  purging, 
sweating,  and  diuresis."  ^  Also  as  a  conclusion,  **  That 
while  excretion  affords  the  key  to  a  certain  number  of  skin 
inflammations  it  also  accounts  for  the  success  of  many  well- 
established  methods  of  treatment  which  aim  at  shifting  the 
channels  of  elimination.  At  the  same  thne  it  ^ords  a 
rational  basis  for  further  therapeutic  measures."  It  is  not 
a  little  gratifying  to  find  Dr.  Salter  writing  seven  years 
later  as  to  the  elimination  A  tuberculin:  **Tbe  above 
experimental  evidence  seems  to  me  to  have  a  practical 
bearing  upon  therapeutics  inasmuch  as  it  furnishes  a  rational 
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basis  for  tlie  old  empirioal  method  ol  treatment— vis.,  thsit 
of  'sweating  a  fever/  The  artificial  fmeouragement  of  the 
sweating  no  doubt  assists  in  the  elimiiiation  of  the  toxin  by 
WMT  of  the  skin,  leaving  leps  behind  to  poison  the  tissues." 

In  conclusion  it  jnay  be  as  well  to  add  that  I  do  not  for  a. 
single  moment  suggest  any  doubt  as  to  the  absdate 
originality  of  Dr.  Salter's  valuable  research.  So  far  from 
thai  I  welcome  his  oontributiott  as  meet  telling  conflrmatnry 
evidence  in  favour  of  my  own  views.  At  the  same  time  I 
have  ventured  to  make  the  above  oomments,  as  It  is  desiraUe 
for  all  who  undertake  a  work  of  this  importance  to  have  at 
least  a  general  aoquaintanoe  with  the  drift  of  pcevUma 
writings  upon  the  subject. 

Pomp^oonrt,  Ttmple,  B.O. 
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AuukidBBDeerom  has  this  obvious  advantage  over  ocdiBsiy 
serum  as  a  solid  eultise  medium  that  it  remains  tnas- 
parent  when  sterilised  at  a  high  temperature.  The  medUimi 
was  first  described  by  Professor  Iiorrain  Smith  in  1894  and 
since  that  time  I  have  used  it  almost  constantly  in  the 
Pathological  Laboratory  at  Cambridge  and  have  f  omd  It 
very  useful  for  the  diagnosis  of  diphtheria  and  lor  ths 
cultivation  of  the  Elebs-LSffler  bacillns. 

Pbbpabation  ov  Alkalisbd  Ox  Sbbum. 

The  following  method  of  making  the  medium  diflsrsfaia^ 
few  minor  details  from  that  originaUy  described  by  Profe 


Lonain  Smith.  Ox  bloQd  is  obtained  at  the  slaoghter-hoB» 
witiiout  antiseptic  or  other  special  preoautioxui.  It  is  not 
necessary  even  that  it  should  be  dear  or  free  from  h«ao- 
globin.  A  small  quantity  of  the  latter  or  even  of  oafposdfl» 
in  the  serum  causes  the  medium  made  from  it  to  be  of 
a  darker  colour,  but  it  does  not  interfere  with  its  trans- 
parenoy  and  seems  even  to  improve  it  slightly  as  a  sofl  for 
the  cultivation  of  the  bacillus  diphtherisa.  To  evaiy 
lOOcc.  of  the  serum  2  grammes  of  glucose  and  1*75  ce. 
of  a  10  per  cent,  solution  of  NaOH  are  added.  The  miztBi» 
is  then  put  into  tubes  and  solidified  and  sterilised  in  the 
autoclave.  It  is  necessary  to  pay  careful  attention  to  the 
sterilisation  In  order  to  prevent  the  formatioa  of  babbloaiiir 
the  medium  and  the  consequent  destmotion  of  its  sarfaoa. 
For  this  purpose  a  relatively  higher  pressure  thaa  that 
exerted  by  saturated  steam  alone  must  be  used.  laorderte 
efEeot  this  end  the  exit  tap  of  the  aatoolave  mast  be  olosad 
before  the  ahr  which  it  oontains  has  been  expelled  and  thos 
the  pressure  of  the  heated  air  is  added  to  that  of  the  staam. 
The  medium  is  of  a  ridh  brown  colour  and  should  be  per- 
fectly transparent  by  transmitf  ed  light.  It  varies  in  amMa^ 
ance  according  to  the  quantity  of  KaOH  used.  Some 
samples  of  serum  seem  to  require  more  alkali  than 
others ;  this  is  notably  the  case  when  the  serum  has- 
been  allowed  to  remain  some  hours  in  a  warm  room  after 
the  addition  of  glucose.  The  manner  in  which  the  badllai 
diphtherisa  grows  upon  it  has  been  already  described.* 
The  colonies  are  somewhat  oharaoteristio.  tb^  are  discsele, 
flat,  grey,  or  almost  colourless,  and  after  several  days'  growth' 
their  margins  usually  become  indented  and  radially  fissured, 
so  that  the  whole  ccdony  oomes  to  have  somewhat  the  shape 
of  a  daisy,  an  appearance  which  is  also  seen  in  old  coloDiss 
on  dry  agar  and  on  gelatin.  It  must  be  mentioned  that  in 
some  oases  the  ooloniee  do  not  assume  this  shape,  but  rsmaia 
round  and  have  a  raised  centre  and  border  separated  by  a 
dioular  depression.  It  is  always  possible,  however,  to  deteot- 
radial  striation  with  the  aid  of  a  lens.  They  stick  very  tightly 
to  the  surface  of  the  medium  and  cause  it  to  beoosM 
opalescent,  a  change  wh|oh  is  to  be  attributed  to  the  fooaa- 
tion  of  acid.  These  obaraoteristios  serve  after  a  few  dajs'' 
growth  to  distinguish  the  bacillus  diphtbetiss  from  tbeso- 
called  diphtheria  bacillus  of  HofEmann,  the  colonies  of  whiob 
organism  on  this  medium  are  brilliantly  white  or  yellowish- 
wUte,  round,  and  dome  shaped;  they  do  not  adhere  to 
the  surfkMe  and  they  cause  when  in  pure  culture  no 
opalescence  in  the  medium.  Thus  it  is  often  easy  to  separate 
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<bft  tnw  dipbthttia  baoillns  uid  the  baoUlxia  of  Hoftman 
from  the  aame  cnUore  tube.  The  baoUlni  which  reiembles 
tha  fcrne  diphtheria  baoUlns  in  form  and  in  its  power  of 
iocming  aoid  oat  of  ii]gar»  i^id  indeed  in  every  other  point 
•exoept  that  it  is  devoid  of  ▼imlence,  is  not  to  be  dii- 
tingoished  from  it  in  its  growth  on  this  mediom.  The 
ansdinm  is  relatively  favonrable  to  the  baoillns  diphtherias 
and  with  its  aid  it  is  ezceedinglj  easy  to  obtain  pure 
•coltnres.  On  the  other  hand  it  has  sometimes  been  fonnd 
to  be  nnfavonrable  even  for  tliis  organism.  Under  these 
drcamstances  it  improves  when  kept  for  a  few  weeks. 
Bj  other  means  also  it  has  been  fonnd  that  this 
difficnltj  can  be  to  some  extent  overcome  —  viz.,  bj 
raising  the  temperature  of  sterilisation.'  The  addition  of 
peptone  to  the  mediom  has  been  tried  and  fonnd  to  ofEer  no 
advantage.  The  beneficial  action  of  the  high  temperature, 
therefore,  cannot  be  attributed  to  partial  peptonisation  of 
the  medium.  It  seems  more  reasonable  to  attribute  it  to  the 
diisooiatlon  of  ammonium  sulphide  which  is  undoubtedly 
formed.  Sterilisation  in  the  steam  steriliser  has  been  tried, 
but  has  been  fonnd  to  yield  an  unsatlsfaotory  medium. 
"When  sterilised  at  a  temperature  of  120'*C.  the  medium  is 
imdoubtedly  a  valuable  one,  but  the  bacillus  diphtherisa  even 
ihen  grows  upon  it  with  provoking  slowness.  Old  laboratory 
•cultures  accustomed  to  other  soils  grow  more  slowly  than  do 
bacilli  fresh  from  the  human  throat,  but  even  these  in  most 
>csses  do  not  grow  sufficiently  rapidly  to  allow  of  a  probable 
-diagnosis  being  made  within  twenty-four  hours.  On  this 
account  I  have  sought  to  obtain  a  similar  but  more  favour- 
Mb  medium  from  horse  serum  and  have  been  so  far 
«iiooeief  ul  thai  with  it  I  have  been  sometimes  able  to  sow  the 
4Dedlam  in  the  morning  and  return  a  diagnosis  of  diphtheria 
<m  the  same  day. 

FSIPABATION  OF  ALKALISBD  HoBSB  BbBXTM. 

HoTBe  serum  is  treated  in  the  following  way.    To  every 
100  c.c.  2  grammes  of  glucose  and  from  1*26  to  l*2c.o.  of  a 
to  per  cent,  solution  of  NaOH  are  added ;  the  medium  is  then 
poured  into  tubes  and  Petri's  dishes  and  sterilised  at  a 
lamperature  of  90^0.  on  two  successive  days  in  a  chamber 
laurroimded  with  a  jacket  containing  boiling  water.   Exposure 
to  steam  at  atmospheric  pressure  results  in  the  formation  of 
babbles  and  the  destruction  of  the  medium.    Sterilisation 
in  the  autoclave  has  not  been  successful.     The  medium 
^prepared  from  horse  serum  is  as  bright  and  transparent  and 
slmost  as  light  in  colour  as  gelatin.    It  offers  a  very  favour- 
able soU  to   the  diphtheria  bacUIus.    Staphylococci  and 
fltreptooocd  grow  upon  it,  but  the  common  saprophytes  leem 
to  grow  with   difflculty   and   no   difficulty    has    hitherto 
•oocorred  from  the  presence  of  liquefying  organisms.    The 
•diphtheria  bacillus  grows   lo   rapidly  uiat  colonies  may 
•often  be  seen  after  from  six  to  eight  hours'  incubation. 
Aad  it  is  exceedingly  easy  to  obtain  pure  cultures  with  its 
aid.    In  some  respects  it  is  inferior  to  the  alkalised  ox 
senmi,  for  the  colonies  of  the  diphtheria  bacillus  are  not  so 
chaiaoteristio  cm  on  that  medium.    They  show  no  tendency 
to  become  daisy-shaped  and  they  are  neither  so  grey  nor  so 
ilat.   The  formation  of  add,  however,  causes  the  medium  to 
beoome  opalescent  and  in  pure  cultures  this  distinguiahes  the 
'badlliis  of  Hoffmann,  while  for  the  purpose  of  distinguishing 
between  these  two  organisms  the  ox  serum  is  to  be  preferred. 
Tel  for  the  ordinary  purposes  of  diagnosis  the  alkalised  horse 
•erum  is  far  better  because  the  growth  of   the   bacillus 
•diphtheria  is  so  much  more  rapid  upon  it, 

HSIHOD  OF  JBMFLOYINa   THB   MEDIUM    FOB  DiFBTHBBIA 
DlAQHOBIS. 

A  swab  rubbed  over  the  suspected  throat  is  rubbed  over 
the  surface  of  the  serum  contained  in  a  Petri's  dish. 
If  it  has  been  sent  from  a  distance  and  has  beoome  dry 
it  is  previously  moistened  with  broth.  The  dish  la  then 
iBeabsted  at  37*  C.  and  examined  on  the  following  day. 
If  ttiA  baoillus  diphtheria  is  present  oolonies  of  the  sise  of  a 
Xttll  pin's  head  (or  smaller  if  numerous)  will  be  apparent. 
A.  eoveinlip  impression  specimen  is  made  from  these,  stained 
•Bd  mounted  in  Loffler's  methylene  blue.  The  advantage  of 
the  impression  method  is  obvious,  for  it  allows  a  large  number 


of  colonies  to  be  successively  examined  in  little  more  than 
the  time  usually  spent  over  one,  thus  increasing  the  certainty 
of  a  negative  diagnosis.  The  impression  method  was,  I 
believe,  first  applied  to  this  purpose  by  Dr.  Klein,  of 
St.  Bartholomew's  Hospital.  The  alkalised  horse  serum  has 
worked  so  well  in  the  Wellcome  Physiological  Laboratory, 
London,  where  it  was  first  made  and  is  now  in  daily  use  for 
the  bacterial  diagnosis  of  diphtheria,  that  I  venture  to  hope 
that  other  workers  in  the  same  field  wUl  make  trial  of  it. 
Oambridg«.  


^  When  the  autoclave  is  heated  and  the  air  which  it  oontalOB  is  not 
uu>wea  to  escape  the  Internal  pregaure  \b  due  to  that  exerted  by  the 
«' together  with  that  exerted  by  the  saturated  steam.  Under  these 
weomstaiioes  the  tamporatore  scale  nsually  engraved  on  the  preosore 
yO-fll  this  Insfrnmept  is  ^<*^^^<"f,  the  temperature  being  in  fact 
™y  degrees  lower  than  that  indioatedT  It  Is  necessary,  therefore,  to 
J>M  a  thermodieter.  Before  this  was  done  the  serum  was  often 
{ju^eatly  heated.  The  best  results  have  been  obtained  by  exposing 
UM  median  to  a  temperature  of  I2f^  0.  for  twenty  minutes. 
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AseinAxv  PRTSionir  to  sr.  Thomas's  hospitai.. 


Ikvlttskza  is  now  so  hackneyed  a  topic  for  medical 
writers  that  mere  mention  of  it  has  become  almost  a  punish- 
able offence.  The  only  excoses  for  the  present  paper  are 
that  the  point  with  which  it  proposes  to  deal  thongh  it 
possesses  both  importance  and  interest  has  received  com- 
paratively little  notice  and  still  awaits  a  final  answer,  while 
a  considerable  recrudescence  of  the  diseaae  has  made  all 
things  connected  with  it  of  importance  to  the  medical  practi- 
tioner. The  question  of  one  attack  of  the  disease  protecting 
from  or  predisposing  to  other  attacks  is  one  which  has  been 
settled  in  the  bodies  of  many  of  ns,  but  such  an  experience 
remains  to  a  great  extent  individual  and  at  all  events  has 
not  been  generally  expressed  in  numerical  termi(.  The 
obiervations  which  are  here  recorded,  based  prhicipally  upon 
facts  obtained  in  the  epidemic  of  1B81.  have  hitherto  been 
kept  back  in  the  hope  that  the  question  of  immunity  would 
have  been  condasively  decided  by  the  skatistioal  method 
applied  on  a  large  scale.  The  clinical  material  at  the  disposal 
of  so  many  country  practitioners,  with  constituencies  remain- 
ing from  one  epideinio  to  another  practically  the  same,  un- 
doubtedly forms  a  far  firmer  basis  for  such  a  research  than 
the  shifting  population  of  a  hospital  out-patient  room,  and  if 
such  material  were  made  the  subject  of  collective  investiga- 
tion the  result  would  be  finally  decisive.  The  public  health 
authorities,  too,  possess  extensive  facilities  for  prosecuting 
such  an  inquiry,  though  on  somewhat  different  lines  and  as 
regards  local  rather  than  personal  immunity.  Of  these 
facilities  Dr.  Parsons  has  availed  himself  to  the  fullest 
extent  in  his  classical  monographs  on  infiuenza.  Still  these 
opportunities  have  their  limits,  for  no  public  records  can 
follow  out  the  life  history  of  each  individual  with  regard  to 
disease.  This  can  be  done  only  by  the  medical  practitioner 
and  upon  him  lies  the  burden  of  proof. 

So  &  as  can  be  ascertained  by  limited  personal  inquiries, 
the  views  of  medical  men  on  this  topic  of  infiuenzal 
immunity  are  widely  divergent;  while  some  maintain  that 
one  attack  is  a  fairly  efficient  protection,  others  as  strongly 
assert  that  so  far  from  protecting  it  renders  the  subject  still 
more  susceptible.  It  seems  incredible  that  after  a  series 
of  five  wide-spread  epidemics  occurring  within  the  space  of 
four  years  a  problem  of  such  personal  interest  to  many 
should  still  remain  unsolved. 

The  question  of  immunity  may  convenientiy  be  considered 
(1)  as  regards  time  and  place  and  (2)  as  it  affects  indi- 
viduals. Space  will  not  permit  discussion  of  the  first  of  these 
questions  and,  moreover,  little  need  be  said  except  by  way 
of  reference  to  Dr.  Parsons'^  work  on  the  subject.  His  con- 
clusions, with  a  sunmsary  of  the  evidence  on  which  they  are 
based,  may,  however,  be  mentioned  here  in  his  own  words : — 
'*In  many  counties  an  inverse  proportion  is  perceptible 
between  the  death-rates  from  infloensa'in  1891-1892,  those 
counties  which  suffered  severely  in  the  former  year  having 
escaped  Ughtiy  in  the  latter  year  and  viae  vend,"  **  Bat," 
he  continues,  *' certain  counties,  however,  seem  prone  to  a 
higher  death-rate  than  their  neighbours  in  each  year.  A. 
severe  eiddemic  of  influesza  appears  to  confer  upon  a  locality 
a  certain  degree  of  protection  against  another."'  Before 
entering  into  the  question  of  immunity  as  it  affects  indi- 
viduals it  may  be  well  to  define  the  conditions  under  which 
that  term  will  be  used.  Probably  in  many  microbio  diseases 
immunity  is  a  necessary  condition  of  the  recovery  of  the 


1  Dr.  H.  Franklin  Faraons:  On  the  Dlstrlbntion  of  the  Mortality 
from  Infloenza  in  Bngland  and  Wales  daring  Beoent  Years;  Tkk 
Laitcst,  Hay  26ib,  1894.  Also  Local  Qoverament  Board  Additional 
Beport  on  Influenza,  p.  53  et  seq. 
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paUenl,  bat  the  oompletoneaa  and  duration  of  that 
immunity  may  tuj  within  the  widest  limits  in  difleient 
affections.  At  one  end  of  the  scale  stand  inch  maladiee  as 
scarlet  f eyer  and  small-pox  where  the  protection  conferred 
lasts  in  the  enormons  majority  of  cases  for  a  lifetime.  Of 
the  other  extreme  diphtheria  is  perhaps  the  best  example. 
That  diphtheria  does  confer  immunity  may,  in  the  light  of 
recent'  reseach,  be  taken  as  proved.  Bat  most  ddnical 
obseryers  will  agree  that  this  protection  lasts  a  compara- 
tiyely  short  time— a  month  or  six  weeks  at  the  most.  This 
yiew  is  confirmed  by  Behring '  as  regards  his  antitoxin.  He 
estimates  the  duration  of  this  artificial  immunity  at  from  six 
to  ten  weeks  according  to  the  dose  injected,  after  which 
time  it  gradnally  disappears.  It  is  interesting  to  note  that 
daring  this  period  of  resistance  the  antitoxin  is  being 
excreted  by  the  urine.  Abel/  again,  in  experimenting 
with  the  blood  serum  of  conyalescent  diphtheria  patients 
finds  that  guinea-pigs  are  protected  for  about  a  month.  It  is 
quite  possible,  therefore,  that  a  patient  may  be  protected 
for  a  period  only  long  enough  to  allow  his  recoyery 
from  the  disease,  and  in  such  a  case  immunity  wiU  be 
clinically  non-existent.  It  is  to  the  presence  or  absence  of 
clinical  immunity  that  attention  will  be  directed  in  the 
following  remarks.  The  degree  of  immunity  may  be 
estimated  (1)  by  experiment,  (2)  bj  the  tendency  to  relapse, 
and  (3)  by  the  liability  to  subsequent  attacks. 

1.  Bjf  eoBpdriment.—TteiSer^  appears  to  be  the  only 
obseryer  who  has  published  any  definite  results  which  may 
throw  light  on  this  point.  He  expresses  his  conclusions  as 
follows :  *  *  When  I  repeated  the  same  injection  (puro  cultures 
of  influenza  bacilli)  fourteen  days  later  the  three  monkeys 
showed  much  slighter  reaction.  There  appeared  to  be 
indications  of  a  form  of  immunity  luoh  as  must  be  lupposed 
to  exist  in  men  who  have  had  inflaenza  once."  Elein,^ 
howeyer,  in  repeating  Pfeifler's  inoculations  was  unable  to 
satisfactorUy  confirm  his  results,  the  large  majority  of  the 
experiments  proving  nesatiye.  The  question  from  this  point 
of  yiew  must  still  therefore  be  regarded  as  unsettied. 

2  and  3.  By  relap$ei  and  iuhsequent  attaekt.  —  Strictly 
speaking  both  reUpses  and  subsequent  attacks  are  alike 
evidence  of  the  liability  of  the  organlim  to  fresh  invasion 
by  the  disease,  the  relapse  being  so  far  the  moro  convincing 
of  the  two  on  account  of  the  shorter  interval  between  the 
first  and  second  injections.  On  other  grounds,  however, 
of  these  two  forms  of  evidence  that  based  on  the  tendency 
to  reUpse  is  by  far  the  less  satisfactory.  Infiuenza  owes 
much  of  its  Importance  to  its  peculiar  richness  in  complica- 
tions and  between  a  complication  and  a  reUpse  the  line  is 
often  indeed  difficult  to  draw.  This  source  of  error  can 
hardly  be  eliminated  even  by  the  best  observers  and  must  go 
far  to  vitiate  any  statistics  bearing  on  that  particular 
qaestion.  And  even  if  this  possible  fallacy  be  ignored  the 
common  occurrence  of  relapses  in  typhoid  fever— surely  one 
of  the  most  self  -  protective  of  diseases— will  raise  fresh 
doubts  as  to  the  validity  of  the  argument. 

Considering  the  difficulty  of  defining  a  relapse  in  influenza 
it  is  hardly  surprising  that  estimates  of  its  frequency 
should  vary  within  the  widest  limits.  Bymes  Thompson  ^ 
believes  that  **  relapses  have  occurred  in  many  of  the  cases, 
especially  when  due  care  has  not  been  taken  to  provide 
against  exposure  during  ccnvalescence."  Professor  Drasche  * 
calls  attention  to  the  strikingly  frequent  occurrence  of 
reUpaes  in  the  epidemic  at  Vienna.  Jn  the  epidemic  at 
Philadelphia  **  relapses  were  not  infrequent.*  In  6680  cases 
there  were  762  relapses  or  11  per  cent."  In  Germany, 
according  to  the  official  records,  ^^  **  reUpses  varied  from  10 
to  40  per  cent,  in  certahi  places,  but  as  a  rule  were  in- 
frequent." Leyden.  and  Oattmann^^  give  the  reaults  of 
ioquiries  addressed  to  2849  medical  men  as  to  the  frequency  of 
relapses :  410  had  seen  none,  1786  had  seen  them  rarely,  and 
654  had  seen  them  often.  Parsons"  states  that  "rdapses 
are  of  frequent  occurrence;  they  occurred  in  9  2  of  the 
cases  at  tbe  Momingside  Asylum,  Edinburgh."  From 
personal    experience    I  would  be  inclined  to  agree   with 


s  DeutMhe  Mediolnsche  Woobenwbrlft,  No.  46.  pp.  866. 866. 
*  Ibid..  No.  48.  pp.  899  et  ■eq.        ^  ^ 
»  ZdtKsbrlf t  f flr  Hjglene,  Band  xlLilJB93,  p.  381. 
•  Local  Qovemment  Board  Additional  Beport.  pp.  126  et  tea 
T  Inflaenza.  p.  406  i  alto  pp.  358,  3n. 
»  Influenza,  Wien.  iSo. 
ID  A  V..*       PjPPer'"  Syttem  of  Hediolne.  vol.  1.,  p.  192. 
10  Arbeit  auB  dem  Kalaerlloben  Qeeundbeltaamte,  Band   iz..  1894. 
pp.  342-344. 

11  Die  Influenza-Epidemie,  1889-1890,  p.  45. 
u  Loaai  QoTemment  Board  Report,  p.  68. 


the  lower  rather  than  with  the  higher  of  these  Tarioor 
estimates— that  is,  provided  the  term  relapie  be  used  In 
its  strictest  sense.  A  repetition  of  the  original  symptoms 
before  ccnvalescence  was  established  and  in  the  absence  of 
complications  certainly  did  not  occur  in  more  than  ten  per 
cent,  of  the  cases  under  observation.  In  these  oases,  too, 
treated  almost  without  exception  with  saUoylate  of  soda,  the 
recrudescence  appeared  to  he  sometimes  due  to  a  premature 
abandonment  <A  the  drug.  On  the  whole,  the  oonclusion 
may  fairly  be  drawn  from  the  above  records  that  the  relapie 
rate  in  infiuenza  is  not  less  than  ten  per  cent. 

The  occurrmee  of  multiple  attaokt.—Utn  again  there  Is 
some  discrepancy  of  opinion.  Parkes,"  speaking  of  coorw 
of  an  earlier  outbreak,  says  that  **  while  persons  seldom 
have  an  attack  in  the  same  epidemic  (though  even  this  may 
occur)  an  attack  In  one  epidemic  does  not  protect  against  a 
subsequent  epidemic,  indeed,  it  has  been  supposed  latiier  to 
render  the  body  more  liable."  Parsons, ^^  adduces  a  certain 
amount  of  evidence,  principally  in  the  form  of  opinions  of 
medical  officers  of  hralth,  tending  to  show  that  one  attad: 
of  inflaenza  confers  a  certain  though  slight  degree  of  pro- 
tection. Althaus,^'  a  sturdy  believer  in  the  protectlBg^ 
powers  of  the  disease,  writing  in  1891,  describes  the 
infection  of  two  different  classes  of  people  in  the  first  and 
second  epidemics  respectively  (1889-90,  and  1891),  and  ez- 
presses  a  belief  that  further  outbreaks  are  unlikely  to  ooeor 
on  a  similar  scale  from  lack  of  material.  The  German 
Public  Health  Department'*  also  comes  to  the  conclusion 
that  influenza  confers  a  certain  power  ol  xeeistanoe  on  the 
individual. 

In  the  epidemic  of  May-June,  1891 — ^that  is,  the  eeoood 
of  the  series — I  treated  in  the  casualty  department  at^ 
St.  Thomas's  Hospital  1324  patients  suffering  from  influenza. 
In  every  case  a  somewhat  careful  investigation  was  made 
into  the  history  of  any  previous  attacks.  Only  those  historlei 
were  accepted  which  appeared  above  reasonable  doubt  and 
In  which  tiie  previous  attack  had  occurred  during  the  fint 
epidemic.  Out  of  these  1324  patients  89  had  suffered  in 
the  first  epidemic  a  percentage  of  6*7.  Among  patients  who 
attended  during  the  first  week  the  percentage  of  moltlpls 
attacks  was  13*4 ;  among  those  of  the  last  week  no  previoos 
attaoks  had  occurred.  And  this  pradominanoe  of  recurrent 
attacks  daring  the  early  part  of  the  period  as  compared  with 
the  later  was  apparent  throughout.  A  percentage  of  10*8 
during  the  first  fortnight  fell  during  the  last  to  4*9 ;  and 
one  of  9'0  during  the  first  month  dropped  in  the  last  to  3*7. 
The  record  was  noade  without  any  previous  idea  as  to  the 
effect  of  the  figures,  and  hudeed  it  was  not  till  long  after 
the  list  was  completed  that  a  more  careful  considecatlon 
showed  their  significance. 

The  inference  that  individuals  who  have  onoe  suffered 
from  inflaenza  so  far  from  enjoying  any  protection  are  more 
prone  than  others  to  further  attacks  seems  irxeaistible;  at 
all  events  they  apparently  are  the  first  to  succumb  when 
exposed  to  fresh  infection.  It  should  be  remembered  that 
the  interval  between  these  two  ^idemics  was  at  the  most 
but  four  months.  What  ii  the  meaning  of  this  apparently 
increased  susceptibility  to  attack)  Several  interpratations 
of  it  are  possible.  The  first  and  most  probable  is  that  post- 
infiuenza!  debility,  local  or  general,  lasts  longer  than  poet- 
influenzal  immuni^,  and  so  the  patient  is  left  more  exposed 
to  further  attacks.  Another  explanation  is  found  In  the 
pcsftibilitj  that  ^  certain  proportion  of  the  population  If 
specially  susceptible  to  influenza  and  that  this  exoeseife 
susceptibility  is  more  than  sufficient  to  counter-balance  say 
increased  power  of  resistance  that  may  have  been  conferred 
by  a  previous  infection.  Some  support  is  given  to  this  late 
suggestion  by  the  extraordinary  proclivity  to  the  disease  tbsi 
certain  otherwise  robust  individuals  appear  to  poisees ;  of 
this  special  proclivity  many  examples  could  be  given. 

Professor  Baflmler,^''  in  his  description  of  the  inflnesia 
epidemic  hi  Freiburg  in  189a-1894,  discnssinff  the  qaestion 
of  acquired  immunity,  remarks  that  **  most  of  my  colleagnes 
will  answer  the  qaestion— Does  influenza  protect  t— in  the 
negative,  on  the  ground  of  thebr  personal  experience ;  msoy 
were  attacked  this  time  just  as  they  were  four  years  ago." 
Having  at  the  time  of  the  first  epidendc  held  a  reaideot 
appointment  in  a  large  hospital  I  acted  on  this  suggeetUm 
and  made  inquiries  into  the  subsequent  history  of  thoBS  who 
had  been  my  colleagues  on  that  occasion.     Nine  oot  of 
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twelve  W9n  available.  Of  theie  nine,  two  had  eioaped 
infeoUon  in  the  fixst  epidemic ;  of  ftheae  two,  one  has  never 
fiaoe  oontfacted  the  diseaae,  though  repeatedly  exposed  to 
danger ;  the  other  within  the  laat  year  has  had  two  attacks 
within  the  space  of  a  few  months.  Three  of  the  nine  have 
had  only  one  attack,  two  have  had  two,  two  have  snfEered 
thrioe,  and  one  has  fallen  victim  no  less  than  nine  times.  It 
Is  interesting  to  note  the  complete  immunity  of  one,  and 
compare  it  with  that  of  his  coUeagne  who  passed  nntooched 
throogh  three  epidemics  and  then  was  attacked  by  both  the 
fonrth  and  fifth.  The  nmnbers  are  of  coarse  too  small  to 
foim  a  basis  for  serious  argument,  but  so  far  as  they  go  they 
certainly  point  to  an  absence  of  any  prolonged  protective 
influence  and  appear  to  confirm  the  experiences  of  medical 
victims  at  Freiburg. 

My  conclusions  are  (1)  that  the  period  of  protection 
Afforded  by  an  attack  of  influenza  is  so  short  as  to  be 
clinically  negUgeaUe,  and  (2)  that  there  is  some  evidence  to 
show  that  there  exists  either  a  special  susceptibility  to  the  I 
disease  or  an  acquired  predisposition  to  it  derived  from 
pcevioue  injections  with  the  same  virus. 

FortUod-pIace,  W. 


SUCCESSFUL  CASE  OF    PORRO'S   OPERA- 
TION   IN   A    DWARF. 
By   SMALLWOOD   SAVAGB,   M.A.,  MB.  OxoH.. 
F.B.0.8.  Eng. 

A  WOMAN,  aged  twenty-three  and  a  half  years,  was 
sent  by  Dr.  Baddeley,  who  in  view  of  an  approaching 
foil-term  pregnancy  had  considered  there  would  be  a 
good  deal  of  difficulty  in  delivery.  The  patient's  father 
and  mother  were  healthy  and  well  formed.  She  was 
the  second  of  a  family  of  five  children  aU  of  whom,  with  this 
one  exception,  were  of  average  height  and  merit  no  further 
mention.  The  patient  when  bom  was  considered  unusually 
imall  and  •'when  one  year  old  was  no  bigger  than  her 
newly-born  rister."  As  an  infant  she  was  veS^  weakly  and 
had  not  suificient  strength  to  suck  properly.  She  was 
bcoDgfat  up  by  the  bottie  with  sago  and  rusks  but  never  had 
any  of  the  patent  foods.  She  cut  her  teeth  naturally :  as 
to  walking  she  did  not  begin  until  she  was  three  years  old 
and  while  at  school  she  was  much  behind  other  cirls  of  her 
own  age.    There  was  no  history  of  fits. 

On  Munination  tiie  patient's  height  was  found  to  be  only 
4  ft.  3  in.  and  her  weight  7  st.  2  lb.  Her  face  was  smaU  but 
2  !r*®u  *^  VliP^l  appearance.  There  was  no  alteration 
in  the  shape  of  the  bones  of  her  skull  or  limbs,  nor  were  there 
sny  enlarged  ends  of  long  bones.  The  patient  had  not  a 
pt^ent  for^ead.  Her  teetii,  however,  were  carious, 
ttpedally  in  the  upper  jaw,  for  there  she  wore  a  plate.  The 
pwris  was  small;  of  the  external  measurements  the  inter- 
wtal  was  only  Oin.,  the  interspincus  only  8  in.,  and  the 
^en»l  conjugate  7i  in.  There  were  no  sinis  of  congenital 
jyhilis.  MentaUy.  tiie  patient  seemed  bSow  ttie  average. 
^^5!^  *^!j?'  pregnancy  were  present,  tiie  uterus 
ttlendinguptoliin.ofthestemum.  The  festal  head,  which 

r^  u  *^^*  'HS  "^  ^^^  •'^^^y  »^^  *»>«  pelvic  brim 
and  it  WM  impossible  to  make  it  engage  it.  On  auscultation 
boA  souffle  and  fcotal  heart  were  hSSd.  By  tiie  vwlnathe 
Pjbic  arch  was  found  to  be  very  considerably  contracted. 
The  dbgonal  c<m]ugato  diameter  was  not  made  out. 
Sti???^*?  ^•^^.Jf" a  good  type  of  tiie  "smaU  round 
£nr;v  *^^T}?'^^  ?*?  "*^®  ®'  ^^  <**1«»*»  head  compared 
riSi^^^^t^J*^"^  **  ^'^  considered  ttiat  the  ohanoM  of 
aUvlngchild  being  bom  naturally  were  very  remote.  Aft^ 
SS,S2^^**^,  ^'  ^  ^^  ^^  ^*  was  dicided  ti  adviSI 
bS^  *  operation  or  Csasarean  section,  the  former 

Oa  Nov  27tii,  1897.  tiie  patient  was  operated  on  in  my 
Jttiees  private  hospital,  Mr.  J.  Sandison  cVabbe  administer. 
Si^n^f!??"®  and  mjr  fattier  assisting  me  at  the  opera- 

uas,  one  tiUrd  of  it  being  above  and  two  thirds  below 
tt^  umbilicus.  On  tiie  uterus  beini;  expoeed  im  atteinSt 
SSwL?  T^\i!'  '^  ^  e&stic  toumiquetTttds 
SlilS'*???^^^  ^  *^  abdominal  incision  was  slightiy 
«»JKea  j^ove  and  the  uterus  brought  out  above  the  surfaos 
^L^J^^^'.J^^^''  tourniquet  was  now  appUed 
Miowttiehead  and  both  appendages  and  tiiere  temp^rily 


ses 

i^  byforcepe.  Three  large  flat  sponges  were  placed  in 
the  abdomen  covering  the  remaining  viscera.  The  placental 
site  was  felt  for  but  could  not  be  made  out.  The  uterus  was 
incised  for  about  five  inches  along  the  anterior  surface,  but  as 
this  was  found  to  be  over  the  placenta  another  incision  wss 
made  to  the  left.  The  membranes  were  ruptured  and  the 
child  was  quickly  extracted  by  ite  neck.  Before  rupturing  the 
membranes  the  uterus  was  strongly  antoverted  so  as  to  allow 
of  the  uterine  contente  being  delivered  well  away  from  the 
peritoneal  cavity  and  between  the  mother's  thighs.  The 
damp  was  next  applied  with  a  protected  transfixing  pin  and 
the  uterus  was  amputated.  The  abdomen  was  stitched  up  in 
the  ordinary  way,  care  being  taken  that  the  stump  was  firmly 
fixed  in  the  lower  angle  of  the  wound.  It  might  be  noted 
that  not  a  drop  of  blood  or  amniotic  fluid  entered  the 
abdominal  cavity.  The  child  breathed  weU  and  seemed  to 
be  well  formed  and  of  average  siss.  The  patient  made  an 
uuintermpted  recovery  without  any  untoward  symptom. 
The  clamp  came  away  on  the  fifteenth  day  and  she  waa 
discharged  on  Jan.  6fch,  1898. 
Birmingham. 
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HOSPITAL     PRACTICE, 
BRITISH    AND    FOSBIGN. 


Hulls  stttem  Mt  sUa  pvo  oeito  noMsendi  via,  nW  qusmplurtass  el 
morborom  et  dlMaotlonam   hictoriu,   torn  sUorum  tnm  umriM 

CHARING-CROSS  HOSPITAL. 

A   OASB    OF    BBMOYAL    OF    A    PISOB    OF    BTBBL    BTAYBUBK 
FBOM    THB    ABDOMINAL    CAVITY;    BIOGYBBT. 

(Under  the  care  of  Mr.  Jobn  H.  Mobgan.) 
Abdominal  operations  for  the  removal  of  foreign  bodies 
which  have  been  swallowed  are  decidedly  rare.  Gastrotomj 
is  the  operation  which  is  nsnaUy  performed  and  if  carried 
oat  with  antiseptic  precautions  it  is  accompanied  by  a  com- 
paratively low  mortaUty,  for  Mr.  Durham  ^  collected  a  series 
of  ten  oases  and  of  them  only  one  died.  A  case  recorded  by 
Mr.  Mayo  Bobson'  was  remarkable  for  the  very  large  namber 
of  foreign  bodies  snccessf ally  removed  from  the  stomach  of 
a  child.  In  Mr.  Morgan's  opsration,  however,  the  foreign 
body  had  left  the  stomach  and  was  found  lying  in  the 
psiitoneal  cavity,  though  fortunately  adhesions  must  have 
shut  itx>fl  completely.  A  point  of  some  interest  is  that  the 
Boentgsn  ravs  gave  no  indication  of  the  presence  of  any 
metallic  body  in  the  region  where  the  piece  of  steel  was 
found ;  a  possible  explanation  is  that  the  staybusk  was  so 
placed  that  its  long  axis  was  almost  perpendicular  to  the 
sensitive  plate ;  the  result  would  be  that  a  large  piece  of  steel 
would  give  only  a  small  image  which  might  easily  pass 
unnoticed.  '  '^ 

A  healthy,  well-grown  man,  twenty-four  years  of  affe 
was adndtted faito  Charing-cross  Hos^tal  under  the oaieof 
Dr.  Bruce  with  the  following  story.  In  Jane,  1897,  after  an 
attack  of  rheumatism  and  owing  to  stress  of  business  and 
home  worries  he  had  an  attack  of  acute  mania  lasting  three 
weeks,  during  which  with  an  idea  of  suicide  he  swfilowed 
the  f oUowing  articles :  thirteen  pennies,  thirteen  halfpenniee, 
and  ten  other  cofais  including  a  two-shilling-piece,  a  gold 
watch  chain,  a  key  chahi,  and  a  brass  watch  chain,  a  set  of 
fituds  and  a  pair  of  sleeve-lhiks,  and  half  an  ounce  of  dress- 
maker's pins.  From  the  gold  watch  chain  he  removed  th» 
bar  lest  it  should  stick  in  his  gullet.  After  this  he  suffered 
some  pain  and  felt  a  weight  in  his  stomach  which  altered 
in  position  with  his  movements.  On  June  25fch  he  found  a 
staybusk  (a  niece  of  steel  used  to  strengthen  stays)  and 
having  picked  oft  with  his  teeth  the  cotton  which  coreied 
it  he  swallowed  this  also.  He  rememben  hearing  various 
articles  pass  hito  the  pan  of  the  closet,  but  he  was  unable  to 
see  what  they  were.  In  the  following  August  he  complained 
of  some  pain  in  his  epigastric  region  and  vomited  a  small 
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qvantllj  of  dack-giten  fluid.  He  vnm  tnatod  by  a  medioal 
man  for  indigestion  and  thera  had  been  no  vomiting  ainoe. 

He  oame  under  Dr.  Bmce'a  oaie  on  Oct  12th,  1897,  and 
then  waa  found  a  swelling  abont  two  and  a  half  inobea 
in  diameter  situate  above  and  to  the  left  of  the  umbilions. 
The  skin  over  it  wae  slightly  reddened  and  it  deriyed 
a  pulsation  from  the  aorta.  This  pulsation  disappeared 
when  the  patient  was  placed  on  bis  handa  and  knees. 
The  heart  and  urine  were  normal.  On  the  20th  he 
was  examined  by  means  of  the  Roentgen  rays,  but 
nothing  could  be  made  out.  On  the  22Dd  the  swelllnff 
waa  very  tender,  the  akin  over  it  was  slightly  oBdematoua,  and 
fluctuation  was  detected.  The  following  day  after  oonsulta- 
tion  the  patient  waa  aniesthetised  and  Mr.  Morgan  made  an 
incision  in  a  vertical  line  directly  over  the  swelling.  On 
enttisg  through  the  skin  aome  few  ounces  of  footid  pus 
escaped.  The  abecess  cavity  was  scraped  and  scrubbed  with 
antiseptio^ swabs.  A  finger  was  then  introduoed  and  pasasd 
through  a  circular  aperture  with  thickened  edges  into  the 
cavity  of  the  peritoneum.  The  small  intestines  were  felt 
below,  the  stomach  and  edge  of  the  liver  above,  and  the 
pulsating  aorta.  At  the  bottom  of  thia  cavity  was  felt  the 
tip  of  a  sharp,  hard  foreign  body,  lying  loose  and  freely  move- , 
able;  the  axis  of  the  body  appeared  to  pass  upwards 
and  to  the  right.  It  was  carefully  seized  with  a 
long  pair  of  oesophageal  forceps  and  extracted.  It 
proved  to  be  a  piece  of  steel  stay-busk  rather  over  four 
inches  long,  perfectly  dean  and  untarnished.  When  found 
it  lay  at  some  depth  from  the  surface,  but  its  end 
must  have  pressed  against  the  abdominal  wall  and  thus  have 
caused  the  irritation  which  resulted  in  a  superficial  abscess. 
As  to  the  nature  of  the  cavity  in  which  it  lay  it  is  diflScult  to 
speculate.  It  contained  no  fluid,  but  waa  probably  shut  off 
by  adhesions  from  the  general  peritoneal  cavitv.  The  area 
waa  washed  out  with  warm  boracic  lotion  and  the  wound 
was  sewn  up,  a  drainage  tube  being  inserted  and  the 
usual  antiseptic  dressings  applied.  The  temperature  rose  to 
lOL^  F.  the  same  evening,  but  fell  to  normal  next  day.  The 
patient  was  fed  by  nutrient  enemata  for  five  days,  but  on  the 
sixth  day  he  was  given  milk  and  eggs.  Nothing  interfered 
with  his  subsequent  progress,  and  in  less  than  a  month  he 
left  the  hospital  in  perfect  health. 

Bffnuwkt  6y  Mr.  Moboan.— Thia  adds  another  to  the  long 
Ust  of  articles  swallowed  by  would-be  suicides  and  its  sul^ 
aequent  history  is  aa  fortunate  aa  it  is  remarkable.  Tkiat  so 
large  a  substance  should  penetrate  the  stomach  and  remain 
in  the  abdomen  without  causioff  disturbance  and  then  set  up 
a  superficial  abscess  in  the  abdominal  wall  is  a  sequel  that 
could  hardly  be  anticipated  by  the  most  hopeful  sureeon. 
Tiiat  such  an  absoess  could  be  opened  and  the  foreign  oody 
extracted  without  the  slightest  sign  of  inflammation  or  of 
disturbance  of  the  peritoneum  is  a  tribute  to  modem  anti- 
septio  surgery.         

MANCHESTER  ROYAL  INFIRMARY. 

a  oasb  of  sevjbb    compound  fbactubb  of  thb  badius 

and  ulka  with  avulsion  07  thb  flbzob  musglbs 

in  thb  fobbabm  ;  bbplacbmbnt  07  thb 

musolbb;  bboovbby. 

(Under  the  care  of  Mr.  J.  H.  Rat,  late  resident  surgical 
officer  to  the  infirmary.) 

Thb  following  case  is  well  worth  recording  aa  an 
excellent  example  of  what  can  be  done  by  conservative 
surgery  at  the  present  time.  Both  bonea  were  broken  and 
many  muscles  and  an  important  nerve  were  torn,  yet  by 
energetic  treatment  an  almost  perfect  functional  result  waa 
obtained.  It  is  not  long  ago  that  a  limb  injured  to  this 
extent  would  have  been  amputated  without  any  serious  idea 
presenting  itself  that  it  might  be  possible  to  retain  it.  It 
is  probable  that  one  of  the  most  important  points  which 
contributed  to  the  recovery  was  the  fact  that  &e  ulnar  and 
radial  arteries  were  uninjured., 

A  man,  twenty-one  and  a  half  years  old,  was  admitted  into 
the  Manchester  Royal  Infirmary  on  Sept.  13th,  1897,  with 
a  compound  fracture  of  both  bones  of  the  right  forearm,  and 
a  mass  of  muscles  and  tendons  hanging  out  of  a  transverse 
wound  of  the  flexor  surface  of  the  limb,  due  to  the  puUey  and 
atrap  of  a  driving  shaf fe,  round  which  his  forearm  was  carried. 
The  bones  were  broken  rather  below  the  middle  of  the  fore- 
arm and  the  proximal  part  of  the  radius  projected  about  half 
an  inch  from  a  lacerated  transverse  wound  of  the  limb.  The 
wound  was  four  and  a  half  inches  long  and  hanging  from  it , 


were  the  flexor  carpi  radiaUa,  palmaris  longua,  and  part  ti 
the  flexor  sublimia  digltorum,  jdl  torn  away  about  two  Inohss 
from  their  origin  at  the  internal  condyle  of  the  haniena,.bat 
preserving  thw  distal  attaofaments.  The  median  nerve  wis 
torn  across  above  and  was  coiled  up  near  the  wound  of  the 
skin.  Both  the  radial  and  ulnar  arteries  were  intact.  Mr. 
Ray  decided  to  attempt  to  save  the  limb  and  made  an 
incision  on  the  front  of  the  forearm  from  a  point  aboot  two 
inches  below  the  elbow  to  the  lacerated  wound  menttoaed 
above,  and  also  for  a  short  distance  towarda  the  wrirt. 
He  found  that  the  pronator  radii  terea  waa  partbUy 
divided,  as  well  as  the  deep  flexor  musoles  of  the 
forearm,  whilst  the  median  nerve  was  divided  about 
an  inch  after  passing  between  the  heada  of  the  pronator 
radii  teres.  About  three-quarters  of  an  Inoh  of  the  radius 
having  been  removed  on  the  proximal  aide,  Mr.  Ray  sutured 
the  median  nerve,  pronator  radii  teres,  and  the  deep  flomn, 
and  he  replaced  thn  muades  that  had  been  torn  from  ibeiegkn 
of  the  elbow— viz.,  part  of  the  flexor  sublimis  digitorum,  fths 
palmaris  longus,  and  the  flexor  carpi  radialis.  The  rnrvs' 
waa  sutured  with  flne  silk  and  the  muscles  with  medium- 
sized  catgut.  The  aponeurotic  investment  of  the  front 
of  the  forearm  waa  next  brought  together  with  a  con- 
tinuous catgut  suture  and  silkworm-gut  waa  used  for  the 
skin.  Dry  dressings  were  applied  and  the  limb  (fths 
elbow  flexed  and  we  forearm  semi-pronated)  was  placed 
on  an  internal  angular  spUnt^  and  was  not  looked 
at  for  ten  days,  when  everything  had  healed  with  the 
exception  of  the  meeting  of  the  skin  inciaions  with  the 
lacerated  wound.  The  patient  remained  in  hoeidtal  for 
nearly  four  weeks  and  waa  an  out-patient  for  some  time 
longer.  Firm  union  baa  taken  place  in  both  the  radius  and 
ulna  and  he  can  flex  and  extend  the  limb  through  fully  9T 
at  the  elbow,  and  haa  aome  ^wer  of  pronation  and  aupfaiUkn. 
The  replaced  musdea  are  again  active  and  flexion  of  the 
digits  is  easily  performed,  whilst  sensation  over  the  median 
nerve  area  is  normal. 

Semarkt  hy  Mr.  Rat.— The  above  case  is  a  good  example 
of  the  application  of  conservative  surffery  in  the  treatment 
of  a  severely  injured  limb.  I  am  indebted  to  Mr.  Haidie 
for  kind  permission  to  publish  the  case. 
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UmHlieal  Hernia, — ^JfmntMitM^um  againxt  StrepteeoccL-^ 
Aortic  Incomvetenoe, — Exhibition  of  Specimens, 

A  mbbtihg  of  thia  society  was  held  on  Feb.  1st,  the 
President,  Dr.  J.  F.  Faynb,  bcdng  in  the  chair. 

Mr.  W.  G.  Spbngbb  ahowed  a  apecimen  of  Strangulated 
Umbilical  Hernia  from  an  infant.  The  infant  passed 
meconium  in  the  usual  way  after  birth,  but  afterwards  theie 
waa  no  action  of  the  bowels  and  symptoms  of  obstruction 
developed  and  on  the  fourth  day  a  swellhig  was  noticed 
at  the  nmbUicus.  The  ohild  waa  admitted  to  the 
hospital  when  five  days  old.  There  was  general  dis- 
tenaion  of  the  abdomen  and  a  tumour  the  size  of  a 
hen*s  egg  presented  at  the  umbilicus.  At  the  apex  of  the 
tumour  was  the  dried  stump  of  the  umbilical  ooid  and  the 
akin  in  the  neighbourhood  waa  inflamed  and  alonghing.  An 
inoision  waa  made  at  the  aite  of  the  cord  and  a  laijge  amoont 
of  f sscal  material  and  flatus  escaped,  relieving  the  oUld  for 
the  time.  Fsooes  continued  to  escape  from  the  artificial  anus 
thua  formed,  but  the  ohUd  died  from  exhaustion  ten  d^ri 
later.  Post  mortem  the  hernia  was  found  to  contain  a  loop 
of  ileum  with  the  cascum  and  it  waa  the  wall  of  tbeilsom 
which  had  sloughed.  The  "spur"  on  the  opposite  dde 
formed  a  considerable  projeotlon.— Mr.  Tabgbtt  thought 
that  the  hernia  could  not  have  been  due  to  devel^Mnenisl 
malformation,  but  must  be  looked  on  aa  acquired 
through  some  cause  during  intra-uterine  life.  —  Hr. 
D'Abot  Powbb  thought  that  a  distinction  should  be 
drawn  between  umbilical  hernia  proper,  or  axomphalos, 
and  ventral  hernia  occurring  at  the  umbilious.  Mr. 
Spencer's  specimen  belonged  to  the  latter  class.  He 
referred  to  specimens  of  each  olass  which  he  had  brought 
before  the  aodaty  on  a  previous  occasion.  He  thought  that 
in  this  case  the  gangrene  had  begun  from  within  as  the 
skin  below  tiie  stump  waa  comparativaly  heaitby.^Dr. 
Chablbwood  Tubkbb  thought  that  the  specimen  was  one 
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of  prolapie  ol  the  caeonm  ereztod  timmgh  a  Ifteokel's 
cttrntiCQliuii.  He  did  not  see  how  a  true  hernia  should  show 
everted  mnoons  membrane.  There  wae  a  specimen  of  the 
conditioii  he  snggested  in  the  Museum  <n  the  London 
BogpUaL—Ui,  Spsngbb,  in  reply,  said  tiial  he  thought  f  rom- 
the  appearance  of  the  skin  daring  lii^  that  the  slooghing 
was  due  to  an  extension  of  septic  processes  from  the  stomp 
of  the  cord. 

Mr.  BoKBMHAii  read  apaper,  iUostrated  with  charts  and 
Umtern  slides,  on  the  Immunisation  of  Animals  against 
Streptococcal  Infection.  In  his  hivestigatlon  he  emplojed 
streptococci  derived  from  TarioiiB  sonroee.  The  cnltnre 
nemam  waa  one  he  had  devised  of  a  mizture  of  fresh  veal 
teofii  with  peptone  and  salt  solution  and  boiled  tmder 
pressure  for  several  hours.  He  also  sometimes  used  an 
alkali  albumin  made  by  acting  on  blood  serum  with  an 
alkali.  The  age  of  the  cnltnre  at  the  time  he  made  the 
inoonlaticnfl  was  never  less  than  three  vreeksas  the  results 
were  more  constant  when  the  streptococci  had  ceased  to 
grow.  The  virulence  of  the  organisms  was  often  Increased 
bf  passing  them  through  several  rabbits.  The  filtrate  from 
the  onltorea  was  highly  kadc  to  rabbils,  producing  glomerulo- 
nephritis and  hiemofrhages  into  the  mvcotis  membrane 
of  the  alimentary  canal.  Injection  of  the  filtrate  Into 
hoRMS  or'  asses  caused  reaction  and  rise  of  tempera- 
tme  wftii  tolerance  to  sobseqnent  dbses  of  the'eame. 
Bepeated  inoculations  were  necessary  before  the  semm  was 
fomd  to  have  mnch  immunising  effect.  If  the  serum  were 
taken  from  an  animal  too  soon  after  inoculation  before  the 
inflammatory  reaction  had  completely  subsided  there  was 
oftn  local  reaction  when  it  was  injected  into  another  animal, 
tiw  inflammation  occurring  some  time  after  the  injection. 
If,  however,  it  were  taken  from  the  animal  later  it  could  be 
injected  without  any  local  disturbance.  It  was  doubtful 
whether  there  was  a  true  antitoxic  action,  but  a  marked 
increase  In  phagocytosis  could  be  demonstrated  in  the 
peritoneal  fluid  after  its  use.  He  had  had  many  opportnnities 
of  observing  its  use  in  catos  of  streptococcus  infeetion  in 
man.  There  was  almost  always  speedy  loss  of  headache 
and  restlessness,  the  patient  becoming  drowsy;  the  skhi 
became  moist  Instead  of  harsh  and  dry.  The*  tem-  < 
perature  sometimes  rose  at  flrst,  but  then  came  down  and 
might  be  kept  down  by  repeated  faajections.  In  erysipelas 
the  erythema  might  actually  disappear  in  twenty-four  ^ours. 
He  began  with  a  dose  of  10  c.c.  and  this'  often  required  to 
be  repeated  several  times.^The  Pbbsidekt  said  that  the 
specbnens  of  nephritis  shown  were  remarkably  like  those  seen 
hi  sGBilatlnal  cases.  He  asked  whether  the  serum  had  been 
tried  hi  cases  of  ulcerative  endocarditis.  He  had  recentiy 
had  tiiree  cases  of  this  oondttlon  under  his  care  in  which 
Dr.  Louis  Jenner  found  organisms  In  the  blood,  staphylo- 
ooceuB  aureus  in  one,  a  diplccoccus  In  another;  and  strepto- 
coccns  only  In  a  third.— Dr.  La^abi7S*Ba^ow  said  that  Mf. 
fiokenham's  observation  that  the  blood  must  not  be  taktti  to6 
soon  after  inoculation  agreed  with  the  observations  of  Charrin 
and  01^,  who  found  in  their  researches  on  the  bacillus 
mcjaneus  that  it  wasneoessary  to  wait  seventeen  days  after 
moouation  before  the  toxin  had  left  the  animal.  There  was 
a  delay  before  these  local  sl^  showed  themselves  and  the 
obsernitlons  had  an  important  bearing  on  the  question  of  the 
laenbative  period  after  the  Inocalation'  of  chemical  products, 
a  field  almost  unexplored.  Such  an  incubation  pwiod  had 
bsen  noticed  after  the  ingestion  of  poisonous  articles  of 
food.— Mr.  BOKBMHAM,  in  replv,  said  that  the  striking 
lesemUance  to  scarlatinal  nephritis  had  struck  him  also. 
He  had  seen  an  exactiy  similar  conditibn  in  rabbits  after  the 
injeetton  of  a  snbstence  obtained  frmn  the  spleen  of 
soariatinal  patients.  He  had  tried  the  semm  In  two  cat es  of 
vlcerative  endocarditis,  in  one  with  only  temporary  relief, 
while  hi  the  other  recovery  took  place  after  150  c.c.  had  been 
injected  altogether.  In  animals  immunity  appeared  to  be 
conferred  for  six  weeks  or  longer. 

Dr.  Nbwton  Pitt  showed  four  specimens  of  Aortic 
Incompetence  vdthout  Disease  of  the  Aortic  Cusps.  All  the 
spedmens  showed  atheroma  and  dilatation  of  the  aorta, 
chiefly  of  tiie  first  part,  and  dilatation  and  hypertrophy  of 
the  left  ventricle.  This  had  led  to  a  stretohbigof  the  ring 
snpj^rting  the  valve  and  incompetence  although  the  cusps 
of  the  valve  were  perfectty  healthy.  Dr.  Pitt  mentioned 
that  the  condition  had  been  recognised  by  the  late  Dr.Moxon 
and  foor  other  cases  were  found  in  the  records  of  Guy's 
Hospttai  occurring  in  four  years. 

^  following  card  specimens  were  exhibited :— 

wr.  NlEWTOH  Pitt  :  Sarcoma  of  the  Suprarenal  Body. 

Dr.  W.  HtTFTiB:  (1)  l^hoid  Leelott  of  the  Vermiforai 


;  (Z)  Sufvarenal  Body  ttom  a  case  of  Addis<»i*s 
;  (3)  Acute  Tuberculosis  of  the  Spleen ;  (4)  Diph- 
theria of  the  Larynx,  &o. ;  and  (5)  Gcuty  Deposit  in  a  Joint. 
Dr.  Hbbb:  (1)  Adipose  Infiltration  of  the  Heart  from  a 
case  of  Btiier  Poisoning ;  and  (2)  Sections  of  the  Spinal  Cord 
from  a  case  of  Tumour  compressing  the  Cervical  Cord. 

Dr.  Eden's  demonstration  of  the  Age  Changes  in  the 
Placenta  and  Fostal  Membranes  was  postponed  till  Feb.  16th. 
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A  MBBTiKG  of  this  socioty  vras  held  on  Jan.  '28th/  Hib 
President,  Mr.  Lanoton,  being  in  tbetohiilr;     '     '     (•'  ^  .  i 

Dr.  W.  P.  Hbbbisoham  read  a  paper  on  a  case  of  Sudden 
Death  in  Acute  Rheumatism.  A  g&l,  aged  sixteen  yearsrwato 
admitted  to  St.  Bartholomew's  Hospital  on  Feb.  -^th»  M?, 
on  the  second  day  of  a  first  attack  of  rheumati<>^em,^witii 
a  temperature  of  108^  F.,  a  puke  of  128,  an^a  respixation- 
rate  of  82.  Many  joints  were  inflamed.  The  heart  wa«  not 
enlarged  at  the  time  of  admission,  the  apex  beat  beinff 
within  the  nipple  line,  but  there  was  a  double  sMmS 
murmur.  She  complained  much  of  pain  in  the  umbflieal 
region,  for  which -no  cause  could  there  be  found.  The  joist 
pi&s  quidkly  ceased  under  salicylate  of  Boda,  but  she  con- 
tinued to  feel  much  pain  in  the  epigastric  and  prsBcordlal 
regions  and  became  pale  and  cyanotic  The  heart 
enlarged,  the  apex  beat  passing  beyond  the  left  nipple, 
and  small  rdles  became  audible  over  the  longs  and  the 
fever  persisted.  Impairment  of  resonance  was  found  over 
the  left  lung  and  the  respiration  rose  to  64.  This  state 
continued  until  March  11th.  During  the  previous  nifffat 
she  had  slight  hsemoptysis  and  at  10.30  a.m.  a  sudden 
change  for  the  worse  occurred  and  she  died  In^  a  few 
minutes.  A  post-mortem  examination  showed  (Bdema  of 
both  lungs  and  fatty  degeneration  of  the  walls  of  the  lef^ 
ventricle  with  much  increase  of  cells  in  the  interstitii^ 
connective  tissue— acute  myocarditis.  This  acute  change  (n 
the  heart  was  probably  the  usual  cause  of  the  few  cases  of 
sudden  death  in  rheumatic  fever.  A  certain  diagnosis 
appeared  impossible ;  but  suspicion  should  be  aroused  if 
along  with  cyanosis  for-  which  there  appears  no  suflSlcient 
cause  in  ttie  lungs  therA  exists  considerable  paih  in  the  epi- 
gastric or  prsBcordial  regions.-^Dr.  Maclagak  remaiked  that 
the  best  account  which  they  had  of  the  subject  dated  ^m  as 
far  back  as  the  time  of  Ocorvisart,  who  scheduled  these  casea 
as  «•  distinct "  and  as  '« latent."  The  •'distinct »  cases  were 
those  in  which  there  was  evidence  of  direct  chanffes  ixi 
the  heart  and  the  **  latent  **  those  in  which  no  such  evidence 
was  obtainable.  In  the  latter  class  of  cases  almost  Invaitf- 
ably  tbe  symptoms  were  referable  to  the  nervous  system. 
He  referred  to  a  case  recorded  in  one  of  the  earlier  volume* 
of  the  Transactions  of  the  Royal  Medical  and  Chirurglcal 
Society  (1816)  by  Mr.  Stanley  of  a  boy  who  died  with 
symptoms  th6ught  to  be  due  to  iDflammation  within  the 
head.  Post  mortem  nothing  was  found  there,  but  there  waa 
inflammation  of  the  muscular  substance  of  the  heart.  It 
was  important  to  recognise  the  fbct  that  it  did  occur  as  a 
serious  complication  in  rheumatism.  The  subject  had  been 
brought  berore  the  society  vome  yean  ago  by  Dr.  Ord  in 
connexion  with  pericarditis  with  and  without  head  sym- 
ptoms.  He  believed  that  the  cases  in  which  head  symptoms 
occmred  Were  those  in  which'  the  pericarditis  was  complicated 
by  myocarditis.  He  believed  that  tite  inflanomation  spread 
from  the  pericardium  to  the  myocardium  but  never  frotn 
the  endocardium  to  the  myooardinm  and  he  pointed  out  thai 
endocarditis  nevte  spread  all  over  the  heart  but  was  limited 
to  certain  spots.  The  changes  in  the*  myocardium  mighty 
however,  occur  independently  of  either  one  or  the  ower. 
The  treatment  followed  in  this  case  was  ten  grains  of  sali- 
cylate every  four  hours,  but  he  wae  of  opinion  tiiat  there  was 
no  possibility  of  doing  any  good  with  such  a  dose.  He  hfan- 
self  never  gave  salicylate  of  soda  in  cases  where*  he  suspected 
the  heart,  preferring  saUcine.  He  recalled  the  fact  that 
Charteris  had  stated  that  the  deleterious  effects  sometimee 
observed  after  salicylate  of  soda  were  due  to  its  containing 
an  impurity  in  the  shape  of  creosotic  acid.  AUnding  to 
Dr.  Herringham's  remark  that  death  vras  due  to  hyper- 
pyrexia, probably  the  result  of  the  action  of  the  rheimiatio 
poison  on  the  nervous  system,  he  said  he*  failed  to  see 
what  authoril^  there  was  for  such  a  view,  this  6omplica- 
tion  not  bdbig  limited  to  acute  rheumatism.— Dr.  Lass 
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said  the  wocMf  was  mnoh  indebted  to  Dr.  Herriogham 
for  the  details  of  the  post-mortem  examination  in  his  oase. 
He  thought  that  in  every  oase  of  aoate  rheumatism  a  mioro- 
jooploal  examination  shonld  be  made  of  the  oardiao  muscle. 
Unless  definite  post-mortem  evidenoe  were  obtahied  the 
(dinioal  symptoms  afforded  them  veiy  little  ground  on  which 
U>  arriye  at  a  diagnosia  of  the  exact  nature  of  the  oardiao 
lesion.  There  was  a  condition  of  acute  dilatation  of  the 
heart  in  rheunatio  fever  to  which  his  attention  had  been 
drawn  in  the  coarse  of  researches  on  pericardial  disease  in 
children.  Garefnl  observation  and  measurements  bv  himself 
and  Dr.  F.  J.  Poynton  had  led  him  to  remark  aente  dilatation 
of  the  heart  which  he  attributed  at  first  to  the  weakening 
effect  of  the  pericarditis  on  the  cardiac  wall,  regarding  it»  in 
fact,  as  a  myocarditis  whLcii  had  spread  inwards.  In  another 
x^Bse  where  there  was  no  evidence  of  peri-  or  endo  carditis,  no 
mb  or  murmur,  the  cardiac  dnlness  had  gradually  increaMd 
and  subsequently  diminished  uider  treatment.  This  made 
him  believe  that  there  was,  apart  from  pericarditis,  a  definite 
enlargement  o^  the  heart.  The  progress  of  recovery  was 
watched  by  the  aid  of  tracings  made  without  reference  to 
those  taken  on  the  preceding  day  and  a  series  of  such  tracings 
showed  that  at  first  there  was  great  dilatation  which  rapidly 
diminished  to  normal  under  treatment.  In  one  case,  that  of 
«  young  man  in  whom  there  was  neither  mb>ior  murmur,  the 
•caucdiac  dulness  returned  to  normal  and  he  left  the  hospital.  A 
short  time  after  he  returned  with  a  fresh  attfiok  and  again  the 
cardiac  enlargement  was  noticed.  The  symptoms — delirium, 
pain,  dyspnooa,  and  a  tendency  to  ojanous — ^were  not  in 
themselves  proofs  of  genuine  inflammatory  condition  of  the 
cardiac  substance,  but  were  more  probablv  due  to  some  toxic 
action  of  rheumatism.  He  was  disposed  to  think  that  the 
Jiupposed  injurious  action  of  the  salicylates,  though  perhaps 
partly  a  question  of  idiosyncrasy,  was  really  an  error  of  appre- 
'Ciation,  tiie  depression  being  really  due  to  the  pericardiiis. — 
Dr.  Gloveb  said  the  rarity  of  the  lesion  in  question  had  led 
him  to  look  out  the  notes  of  a  case  under  his  care  fifteen 
years  ago.  ▲  man,  aged  fifty  years,  with  chronic  bronchitis 
and  emphysema,  had  been  ill  ten  days  with  pains  in  the 
arms  and  faintness.  On  the  occasion  of  Dr.  Glover's  first 
aeeing  him  the  patient  fell  back  in  his  chair  and  died. 
Post  mortem  a  patch  the  sixe  of  a  five-shilling  piece  was 
found  on  the  front  aspect  of  the  heart  of  a  red  or  greyish- 
red  colour  as  if  it  might  have  sloughed  out.  There  was 
a  corresponding  patch  on  the  opposing  surface  of  the 
pericardium  which  at  another  spot  was  ecchymosed. 
There  were  decolourised  clots  in  the  aorta  and  pulmonary 
vessels.  The  lungs  were  congested  and  emphysematous.— 
Dr.  Alexaisdbb  Mobison  observed  that  the  initial 
evidence  of  cardiac  failure  in  a  large  number  of  these 
cases  first  manifested  itself  in  the  left  lung.  It  was  a 
common  experience  to  find  that  in  fatal  cases  condensa- 
tion of  tissue  was  found  occasional^  at  the  base  of 
the  right  lung,  but  in  by  far  the  larger  number  the 
-oedema  was  found  on  the  Iwt  side.  Wilkinson  had  related 
several  cases  of  the  kind  in  which  he  attributed  this  lesion 
of  the  left  luog  to  the  pressure  of  the  left  auride.— Sir 
Dyob  Duckwobth  observed  that  anyone  who  had  seen  much 
of  rheumatic  fever  must  have  witnessed  cases  similar  to 
these.  He  had  learned  to  recognise  such  cases  and  clinically 
to  recognise  the  approach  of  such  events  and  to  sometimes 
avert  them  by  treatment.  He  suggested  that  enouffh  stress 
was  not  laid  on  the  exiitenoe  of  myocarditis  and  on  its  being 
the  result  of  the  infiuenoe  of  the  rheumatic  poison.  He  had 
seen  pericarditis  spread  into  the  myocardium,  but  he  had  also 
certainly  seen  endocarditis  pass  bodily  into  the  substance  of 
the  heart  structure.  One  of  the  symptoms  that  ushered  it 
in  was  progressive  failure  of  the  circulation.  He  referred 
to  a  very  similar  case  brought  before  the  Royal  Medical 
and  Ch&ursical  Society  some  vears  ago  which  had  led 
to  much  discussion.  That  patient  had  been  treated  in 
accordance  with  the  then  prevailing  pcaotioe  by  luge  dioaee 
of  alkalies.  He  thought  that  salicylate  was  an  agent  that 
lequired  to  be  cardlully  watched  and  in  the  event  of 
myocarditis  supervening  it  should  be  discarded  or  combined 
with  brandy.  He  himself  would  prefer  under  these  circum- 
stances to  leave  it  alone  altogether,  substituting  iodide  of 
potassium  and  quinine.  He  thought  thi^  complication  might 
often  be  averted  by  a  suitable  tonic  treatment,  though  some 
cases  would  prove  fatal  in  spite  of  it — Dr.  Hbbbihgham ,  in 
reply,  explained  that  salicylate  of  soda  was  only  supposed  to 
relieve  the  pain  of  rheumatism  and  he  did  not  use  it  for  any 
other  purpose.    Stimulants  were  also  given. 

Mr.  J.  HuTOHiMBON,  jun.,  read  a  paper  on  a  case  of 
Internal  Strangulation  of  the  Small  Intestine  by  a  Fibrous 


Blng.  He  also  showed  a  specimen  from  the  London  Hoapitsl 
College  Museum.  It  displayed  the  sac  of  a  right  isgufcoal 
hernia  together  with  a  small  fibrous  ring  which  bad  boooms 
detached  from  the  neck  of  the  sac  and  bad  caused  fatal 
strangulation  of  a  loop  of  small  inteetine.  The  specimen  bad 
been  taken  by  Mr.  tieremiah'  MacCarthy  from  a  man,  aged 
sixty- one  years,  who  had  had  for  a  long  time  a  right  inguuial 
hernia.  This  became  strangulated  and  was  reduced  by  tazii. 
Symptoms  of  peritonitis  followed  and  the  patient  died.  Post 
mortem  they  found  in  the  left  hypochondriac  region  a  loop  el 
intestine  about  a  foot  in  lensth,  gangrenous  and  very  tigfat^ 
constricted  by  a  fibrous  nog.  This  was  evidently  tM 
detached  margin  of  the  upper  part  of  the  sac.  The 
patient  who  was  the  subject  ol  his  own  paper  was  a  maa, 
aged  fifty  years,  who  had  had  a  large  inguinal  hernia  for 
four  years.  On  Aug.  28bh,  1897,  he  was  unable  to  redoes 
it  and  on  that  day  he  was  seized  with  abdominal  pafai, 
vomiting,  &o.  He  was  admitted  on  Sept.  1st  and  the  hesniai 
which  was  not  strangulated,  was  easOy  reduced.  Nottdog 
passed  per  rectum  and  enemata  only  brought  away  smaS 
hard  soybala.  As  on  the  third  day  the  symptoms  were  prac- 
tically unaltered  Mr.  Hutchinson,  jun.,  opened  the  abdomen 
below  the  umbilicus.  There  was  no  sign  of  peritonitis  and 
the  cause  of  obstruction  was  quickly  found,  viz.,  a  loop 
of  small  intestine  passed  through  a  complete  fibrous  ring 
exacUy  like  stout  catgut.  This  ring  was  quite  free  fiom 
any  attachment.  It  was  cut  through  and  there  seemed 
no  reason  to  fear  gangrene.  The  ring  measured  about  an 
inch  in  diameter.  The  bowels  were  spontaneously  open  the 
day  after  the  operation  and  the  patient  left  the  hospitBl 
three  weeks  later  wearing  a  truss  on  the  right  side.  Mr. 
Hutchinson,  jun.,  suggested  that  this  rare  and  interesting 
form  of  cbstruction  only  occurred  in  cases  of  hernia  in 
which  taxis  was  frequentiy  performed  by  the  patient,  which 
rendered  easy  the  formation  and  detachment  of  the  ring.  It 
would  have  been  quite  impossible  to  have  reached  or  detected 
the  seat  of  obstruction  through  the  inguinal  canal  in  dtiier 
oase.  These  cases,  therefore,  argued  in  favour  of  opentaig 
the  abdomen  in  the  middle  line  when  the  symptoms 
of  obstruction  penisted  after  reduction  of  a  hernia.— 
The  Pbkbidbnt  said  these  cases  were  doubtiess  somewhat 
rare,  though  possibly  more  frequent  than  was  supposed.  A 
similar  specimen  was  to  be  seen  in  the  Mn£6e  Dopuytren 
(No.  215),  which  showed  a  circular  band  constricting  a  piece 
of  snuJl  inteetine,  which  was  found  post  mortem  and  was 
believed  to  have  been  originally  a  fibrous  band  at  the  neok 
of  the  sac  which  had  become  detached  by  the  repeated 
passage  of  the  inteetine.  As  to  treatment,  he  raised  the 
question  whether  the  surgeon  should  operate  through  the 
inguinal  canal,  slitting  it  up,  or  through  the  median  line. 
When  the  site  was  not  quite  certain  he  held  that  it  would 
be  well  to  midce  the  incision  in  the  middle  line  in  order  to 
make  out  exactiy  where  the  obstruction  was  situated.  He 
could  not  agree  with  Tait's  suggestion  that  stranguhMl 
hernia  should  be  relieved  by  meoian  laparotomy,  which  wai 
dangerous,  especially  in  obturator  hemie,  for  if  the  neok 
were  split  from  the  irmer  side  and  the  intestine  withdrawn 
should  this  ever  become  gangrenous  extravasation  of  the 
contents  into  the  peritoneal  cavity,  which  would  invotTS 
great  risk  to  the  patient,  was  sure  to  occur. 

Mr.  W.  G.  Spbngbb  read  a  paper  on  a  case  of  Arteritis 
Obliterans  affecting  Three  Limbs  and  exhibited  Fhologiaphs 
of  the  Microscopical  Appearance  of  the  Arteriee  in  the  Ampe- 
tated  Leg.  The  case  was  ahown  at  the  clinical  meeting  on 
Jan.  14th.  He  also  demonatrated  the  fibrous  thiokenipg 
of  the  intlma  in  ndcroscopical  sections  of  the  arteries  of 
the  leg  which  had  been  amputated.  Mr.  Pearce  Gould 
had  described  a  similar  case  in  1884  and  aince  then  the 
patient  had  been  under  observation  so  that  there  was  a  con- 
tinuous record  for  more  than  ten  years.  The  characteristic 
feature  of  Mr.  Gould's  oase  was  the  occurrence  of  oblitera- 
tive  arteritis  in  the  arm  of  a  young  man,  which  progressed 
for  two  years,  then  became  spontaneously  arrested,  none 
of  the  recognised  causes  of  arterial  disease  befaag  present. 
Following  this  there  was  a  return  to  good  health,  which  has 
been  msontained  for  a  long  period.  Mr.  Spencer's  case 
was  a  man  aged  twenty-seven  yean.  Nothing  in  his 
previous  history,  neither  syphilis  nor  any  of  the  other 
causes  of  arterial  changes,  accounted  for  the  disease.  The 
man  first  suffered  from  coldness  of  the  left  leg  and  foot 
during  August,  September,  and  October  of  1897 ;  this  was 
followed  by  pain  and  commencing  diy  gangrene.  The  pafai 
increased  and  the  gangrene  sj^ead  so  that  amputation 
through  the  left  thigh  became  necessary  and  this  was 
followed  by  a  quick  return  to  good  geneial  health.    Beftee 
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this  the  right  leg  had  been  cold  and  the  femoral  artery 
formed  a  palieless  oord»  whilst  a  threatening  dark  »pot 
appeared  on  the  great  toe.  Afler  the  amputation  the 
z%ht  leg  beoame  warmer  and  the  skin  ol  the  right  foot 
deeqnamaled,  bat  no  pulsation  retomed.  The  Tessels  of 
the  right  arm,  from  the  right  subolayian  to  the  radial  and 
idnar,  showed  a  greatly  diminished  pulsation.  The  vessels 
of  the  left  arm,  the  temporal  arteries,  and  all  the  other 
oigans  of  the  patient  were  normal.  In  amputating  through 
the  left  thigh  the  femoral  artery  was  found  to  be  quite 
blocked,  the  femoral  yein  was  patent,  only  one  other 
bleeding  point  required  a  ligature,  and  there  was  very 
little  ooslng.  Tlie  change  shown  in  the  miorosooplcal 
sections  of  the  smaller  arteries  was  a  fibrous  thickening 
of  the  intima  cosmienoing  between  the  endothelium  and 
the  elastlo  lamina,  causing  a  projection  into  the  lumen  and 
then  spreading  to  InTolye  the  elastic  lamina  and  to  a 
less  extent  the  middie  coat.  The  larger  arteries  showed 
nb  alteration  in  the  wall  but  a  firmly  laminated  adherent 
dot,  the  outer  lamisn  blending  with  endothelium  and 
the  intima  within  the  ehistio  lamina.~Dr.  PABKia  Webkb 
asked  whether  Mr.  Spencer  had  found  in  the  amputated 
limb  any  exudation  of  round  cells.  A  certain  amount 
of  atrophy  of  the  muscle  fibres  with  an  increase  of  the 
oenneotlve  tissue  would  be  expected,  the  blood-supply  being 
to  a  great  extent  cut  off.  This  was  what  8ir  Benjamin 
Brodie  had  pointed  out  as  having  taken  place  in  the  heart 
musdie  in  cases  of  coronary  obstruction — ^i  e.,  that  the  cramp 
which  preceded  gangrene  in  the  muscles  of  a  limb  wa« 
strictly  analogous  to  tbe  cramp  which  took  place  in  the  heart 
When  there  was  any  cardiac  obetructioD,  although  it  was 
not  yet  settled  that  angina  of  any  kind  was  due  to  cramp 
of  the  muscular  structare  'of  the  heart.  In  respect  of 
the  question  of  this  patient  having  had  sfphilis  he  did 
not  Udnk  that  what  Mr.  8pencer  had  said  at  all  proved 
Us  pdnt.  — Mr.  Spbkobb,  in  reply,  said  there  was  a 
certain  amount  of  sQiall-oelled  infiltration  but  no  in- 
eraase  of  connective  tissue,  the  proceis  not  having  gone 
hx  enough.  He  admitted  that  it  was  open  to  anyone  to 
fbnn  the  opinion  that  the  man  had  had  syphilis  though  he 
had  taken  every  poasible  care  to  exclude  it,  but  he  pMnted 
oat  that  Gould's  case  was  in  a  teetotaler  who  had  never  had 
any  venereal  disease  and  Hadden's  case  was  in  a  nursemaid 
presumably  exempt  from  syphilis. 


SOCIETY  OF  ANESTHETISTS. 

Methods  cf  Treatment  in  Smergenoiee  under  AnaitheHee. 

A.  MUTIHG  of  this  society  was  held  on  Jan.  20th,  Dt, 
Dudley  Buxton,  President,  beiog  in  the  chair. 

Mr.  Albxabdbb  Wiuson  (Manchester)  opened  a  discussion 
on  tliA  Methods  of  Tlreatment  in  Emergencies  under  Ao»i- 
thetics.  After  reviewing  the  mechanism  of  the  usual 
•eddents  which  occur  under  ansasthesia,  and  especially 
under  chloroform,  he  pointed  out  that  the  various  measures 
sMially  employed  fell  under  one  of  six  classes  :  (1)  external 
•PPmtion— e  g.,  cold,  Gorrigan*s  cauterv  to  the  eplgastriam 
and  anunonia  vapour  to  the  nostrils— which  excited  respixation 
Rfltzly ;  (8)  reflex  exdtation  of  respiration  by  mechanical 
ineans— e.g.,  rhythmic  traction  on  tongue  (Laborde),  dilata- 
tion of  splQncter  ani ;  (3)  stimulation  of  heart  by  mechanical 
aitd  electrical  means,  IndudlDg  acupuncture ;  (4)  artificial 
Kspixation ;  (5)  measures  counteracting  ciroulatory  failure — 
••g.i  postare,  transfusion,  &c. ;  and  (6)  various  drugs— eg., 
U19I  nitrite,  strychnine,  atropine,  &o.  In  the  first  and  second 
of  these  classes  it  was  necessary  that  the  nervous  tissues 
■hoold  be  sufficiently  alive  to  convey  stimuli.  In  dealing  with 
naanoes  the  aim  of  whioh  is  to  stimulate  the  circulation  fara- 
oaitm  to  the  cardiac  region,  hot  and  cold  applications  to  the 
uin,  and  praecordial  psrcussion  were  adversely  criticised. 
Whfle  artificial  respiration  was  held  to  be  an  effectual  measure 
infiUare  of  the  circulation  the  Influence  of  posture  on  the 
Qfacolatbn  was  said  to  be  not  clear  at  present,  probably  a 
god  deal  depending  on  the  degree  of  arterial  tone  and  the 
uflwnoe  exerted  by  gravity.  Artificial  respiration  probably 
Mted  in  a  threefold  manner— by  removing  the  anaosthetic 
*>Pov,  by  sapplying  fresh  air,  and  by  promoting  blood  circu- 
wm.  iQflatton  and  the  Silvester  method  of  arttfloial  respira- 
m  w«ie  considered  the  most  efficient,  but  faradalsation  cf 
tbeplinnlo  nerve,  cfpedally  in  old  subjects  with  rigid  chests, 


had  in  Mr.  Wilson's  cases  succeeded,  other  methods  failing. 
All  these  methods  might  fail  when  penlstent  spasm  of  tbe 
larynx  existed.  Gates  verifying  this  point  were  dted.  In 
ciroulatory  failure  inversion  and  pressure  on  the  abdomen 
were  recommended.  The  danger  of  emptying  the  heart  by 
the  vertical  poftitton,  since  the  cranial  circulation  was  simul- 
taneously depleted,  was  pohitcd  out.  Transfusion  was 
not  considered  by  Mr.  Wilson  to  be  devoid  of  drawbacks. 
Buboutaneous  injection  of  drugs  was  open  to  the  objection 
that  for  their  abeorption  some  degree  of  circulatory  activity 
was  necesiary,  while  it  was  difficult  to  estimate  whether  a 
given  dose  administered  to  a  person  apparently  morlband 
might  not  upon  his  resuscitation  set  up  toxic  symptoms  ot 
its  own. 

Dr.  BoWLXS  had  always  thought  that  too  much  might  be 
done  in  attempts  to  restore  j^tients.  Beferriog  to  the 
methods  of  artificial  respiration  he  favoured  that  of  Marshall 
Hall,  as  by  it  there  was  less  darger  of  flaids— e.g.,  beef -tea, 
grumous  matters,  vomit,  &c.— being  pumped  into,  rather  tlian 
expelled  from,  the  air  passages.  In  cases  of  pus  or  blood  in 
the  pleura— e.g.,  empyema— patients  should  be  placed  with 
the  affected  side  down  and  tbe  BUvester  method  emploved 
with  one  arm  only,  the  supine  posture  being  carefully  avoided. 
When  there  was  flaid  in  the  lungs  somewhat  the  same  pro- 
cedure was  recommended  as  in  dealing  with  those  apparently 
drowned. 

Professor  8cHAFra  contended  that  the  respiratory,  vaso- 
motor, and  other  centres  In  the  medulla  were  probably 
affected  by  anaosthetlcs .  almost  simultaneously,  although  ' 
possibly  some  were  more  susceptible  than  others.  At  a 
certain  stage  of  the  action  of  chloroform  the  blood  pressure 
rapidly  fell  and  this  went  o^paHpaetu  with  paralysis  of  the 
respiratory  centre,  while  the  beart*s  action  grew  weak  itself 
probably  in  consequence  of  pamlysis  of  the  vaso-motor  centre, 
the  effect  on  the  vaso-motor  centre  being  the  most  fatal  in 
cases  of  chloroform  poisoning  on  account  of  the  absence  of 
efficient  and  ready  means  cf  counteraotiog  it.  Mere  failure 
of  respiration  could  easily  be  counteracted,  as  comparatively 
slight  interchange  of  air  was  necessary  provided  the  droula-  . 
tion  was  unaffected.  Chloroform-laden  blood  probably  ' 
Injured  the  muscular  tissue  of  the  heart  rather  than  inter- 
fered with  its  nervous  mechanism.  In  performing  artifioial 
respiration  he  regarded  the  p«rformance  of  expiration 
as  most  important.  It  had  been  shown  that  the  diminu- 
tion of  the  size  of  the  pulmonary  alveoli  led  to  inspira- 
tion. He  advocated  the  employment  of  atropine  before 
the  giving  of  chloroform  as  a  means  of  preventing 
arterial  dilatation,  thus  tending  to  counteract  the  dan- 
gerous fall  of  blood  pressure.  Tiro  drags  which  promoted 
the  greatest  oontraotion  of  arterioles  and  so  would  counteract 
the  greatest  danger  of  chloroform,  the  fall  of  blood  pressure^ 
were,  according  to  his  experience,  nicotine  and  extract  of 
suprarenal  capsule.  His  experience  of  atropine  was  by  ' 
intravascular  injection ;  he  had  no  doubt  that  hjpodermic  or 
introserous  injection  would  prove  equally  effectual.  Extract 
of  suprarenal  capsule  possessed  an  extraordinary  effect  on  the 
heart,  increasing  its  rate  and  the  force  of  its  beat.  He 
thought  these  two  substances  would  go  a  long  way  towards 
enabling  patients  to  recover  from  vaso-motor  and  partial 
cardiac  paralysis. 

The  discussion  was  continued  by  Dr.  Silk,  who  referred 
to  Professor  Wood's  admirable  work  on  the  subject.  Btrych- 
nine  he  regarded  as  a  valuable  prophylactic  agent.  Referring 
to  over- stimulation  of  the  patient  by  ether  he  thought  too 
energetic  measures  did  harm ;  in  the  mala  he  agreed  with 
Mr.  Wilson's  contentions.  Oxygen  in  forced  artificial  respira- 
tion was,  he  thoaght,  often  advantageous,  and  tbe  actual 
kneading  of  the  heart  to  empty  it  had  in  some  oases  proved 
beneficial. 

Mr.  Babvabd  gave  a  rieunU  of  Professor  Hiirs  views 
and  inqoired  whether  morphia  would  not  be  a  uectful 
adjavant  to  chloroform,  as  he  had  seen  it  employed  abroad 
with  satisfactory  results.  He  had  found  the  injection  of 
ammonia  into  the  circulation  effioacious  in  chloroform 
poisoning.  Hydrooyanic  acid  he  considered  a  dangerous 
drug. 

The  PBBBiDmT  pointed  out  that  morphia  in  conjanctioii 
with  chloroform  had  been  employed  for  many  years, 
although  not  with  uniform  success.  The  late  8lr  Benjamin 
Ward  Richardson  had  advocated  intravenous  injection  of 
ammonia  as  a  means  of  counteraotiog  chloiofonn  poisoning 
nearly  thirty  years  ago. 

Mr.  W1L8OK  having  relied  the  meeting  was  adjourned. 


390    Thb  LAVCVr«]       DEBHATOLOGIGAL  aOOIBTir  OF  OBSIT  BHITAni  AND  IRELAND. 


[F8B.  6.  IBOe. 


.  DERMATOLOGIOAL.  SOCIETY  OF  GREAT 
BRITAIN  AND  IRELAND. 

LocaX  JEffecU  tf  Iodoform.-^JEoBhihUion  of  C<ueu 

;  Ak  ofdinavy  meeting  of  this  eooletj  was  held  on  Jan.  26iht 
Dr.  Rqbbbt  L.  Bowlbb  (In  the  nnaToidftble  abi enoe  of  Dr. 
J.  F.  Pajne)  being  in  the  chair. 

Mc.  J.  Hanoocks  Wathbk  XOUIton)  read  a  paper  on  a 
FersoBal  BeminiMeace  of  the  Looal  Bffcdi  of  Iodoform,  in 
which'  he  deioribed  the  atlaoks  of  bnUons  dermafeitia  of  the 
handa  whieh  had  followed  the  handlhig  of  dry  Iodoform 
gauze.  The  canse  of  the  oondiUon  of  the  akin  waa  at  Ural 
thought  to  be  gont^  Hr.  Wathen  referred  to  the  aimOar 
perional  experience  of  Mr*  Jeaaop^  of  Leeda»  and  atated 
with  regard  to  tieatment  that  great  relitf  had  been  obtained 
by  the  firm  application  of  bandages  to  the  fingerSt  with 
boraoic  ointment,  and  occasionallT  thick  gmel,  followed 
by  a  visit  to  Harrogate  and  Ilkley  with  the  nae  of 
Aix  douche  baths.  There  had  been  no  fresh  attack  since 
avoidance  of  iodoform.— Dr.  Bowlxb  insisted  on  the 
great  importance  of  recording  inch  cases  of  morbid  con- 
ditions arising  from  the  nse  of  dmga  either  locally  or 
internally.— Mr.  Pjbbhbt  laid  he  had  seen  a  few  oases  of 
iodoform  dermatitis.  In  one  an  aoate  localised  vesionlar 
eruption  followed  the  application  of  iodoform  powder  to  a 
varicose  nicer.— Dr.  Abbaham  stated  tiiat  he  had  had  a 
similar  experience. 

Dr.  P.  S.  Abbahah  showed:  (1)  a  man  presenting 
p0caUar  Unilateral  Keloidal  Scarring  aboat  the  Upper  Pan 
of  the  Right  Side  of  the  Chest ;  (2)  (t)  Sjphilitic  Lesions 
about  the  Yolva  of  a  Child  aged  two  years;  (3)  a 
male  patient  with  Xanthoma  Diabeticorum  previously 
brought  before  the  society ;  (4)  a  case  for  Diagnosis 
(Bupioid  Eruption  in  a  young  woman)  ;  (5)  a  lad  with 
Ulcers,  probably  Syphilitic  which  had  been  re^^ded  as 
Tuberculous ;  and  (6)  a  case  of  Acute  Dermatitis  in  a  man, 
the  question  being  whether  the  condition  had  been  produced 
by  chiy  sarobin  or  whether  it  was  ordinary  eczema. 

Dr.  T.  Sayill  showed :  (1)  a  case  of  Leucoderma  in  a  girl 
aged  sixteen  years,  who  was  very  emotional,  had  an  enlarged 
thyroid,  and  a  very  rapid  pulse  at  times,  the  skin  condition 
havinff  been  treated  by  the  limited  local  application  of 
phenol ;  and  (2)  Symmetrical  Atrophy  about  the  Fingers  in  a 
young  woman. 

Dr.  David  Walsh  exhibited  a  case  of  (7)  tfyzoedema 
with  Acne  and  Lees  of  Hair  in  a  young  woman. 

Dr.  Alfbxd  Bddowbs  showed:  (1)  a  case  of  Lichen 
Planus  Verrucosus,  previously  shown ;  (2)  Xeroderma  in  a 
man  who  had  presented  symptoms  of  myxoedema;  and 
(3)  a  case  for  diagnosis.— Dr.  Bddowbb  also  showed  the 
photograph  of  a  case  of  Folliculitis  Necrotica. 

Mr.  Pbbnbt  showed  photographs  of  the  two  cases  of 
Leprosy  observed  in  the  Island  of  Lisaa  (Dalmatia)  by 
Dr.  D<^mi  von  Dolupis.  ' 

The  oases  were  diecuased  by  Dr.  Bowlm,  Dr.  Phillips- 
Conn,  Dr.  Habx,  Mr.  PasNar,  Dr.  Abraham,  Dr.  Bodowss. 
Dr.  Sayill,  and  Dr.  Tbaybbs-Shith. 


BRITISH  BALNEOLOGICAL   AND  OLIMA- 
TOLOGIOAL  SOCIETY. 

The  Nanhn/m  Treatwtentaf  CtUFdiaeamd  OrmOatary  Affeetiam, 
A  MSBTiKa  of  this  society  was  held  at  20,  Haaover- 
aquare,  W.,  on  Jan.  28th,  the  President,  Dr.  Wiluam  V. 
Snow  (Bournemouth),  being  in  the  chair. 

Dr.  8.  Htdb  (Buxton),  in  introdnoing  a  disonasloii  on  the 
Bxtemal  Treatment  of  Cardiac  and  Oiroulatory  AfEections  by 
Baths,  Bxercises,  and  Climate,  pointed  out  that  theae 
methods,  although  not  new  in  prindple,  are  comparatively 
new  to  practice  and  that  they  have  not  yet  emexgectfrom  the 
necessary  stages  of  trial  and  veriflcatioa.  WhUst  reoog. 
nising  the  potency  and  usefulness  of  the  effervescent  saline 
baths  he  was  inclined  to  believe  that  well-rwulaled  exer- 
cises combined  with  suitable  change  of  air  were  suffidsnt 
to  obtain  equally  good  results  without  the  baths.  He  alao 
pointed  out  the  usefulness  of  forced  respiratory  exercises  in 
cardiac  treatment  As  to  the  alleged  shrii&age  in  the 
abee  of  the  heart  he  admitted  the  probabiSw  of  a 
gradual  but  limited  diminution  as  part  of  the  improved 


nutritive  changea  in  the  general  orgaaiim,  bat  doubtsd 
whether  the  evidence  at  present  available  justified  mees* 
than  thia.     The  effects  it  various  mineral    baths  upon 
the    heart    and    circulation    had    been    much    n^g^ected 
by  bath-phyaldans  and  many  cardiac  caaea  were  beMfltsd 
during  the  routine  praotioe  of  baths,  exercise,  and  cUnats 
for  other  maladiea.     Much  of  the  aucoees  of   the  trsat- 
roent  at  Nauheim  waa  doubtless  due  to   the  aoceasoyi 
conditioDS  of  change  of  aii,  change  of  diet»  aeparsliQa-. 
frodi  drawbacks  to  treatment,  inaplcation  of  hopoi  and  se  ■ 
forth.    Dr.  Hyde  spoke  in  strong  terms  upon  the  use, of  ua* 
qualified  attendanta,  describing  it  as  **fast  growing  into  a 
gigantio  evil  fraught  with  grave  danger  to  the  pufaUoaad 
serious  damage  to  the  profession."    In  conoluding,  wUlst 
desiring  to  aocord  to  toe  methods  of  Dr.  Sohott  a  tmeaad 
just  estimate  of  their  value,  he  expressed  a  beliaf.  that  It  is  * 
possible  to  obtain  equally  striking  results  without  strict 
resort  to  the  special  Nanhdm  methods. 

Dr.  Obobob  Olivbb  (Hairogate)  described  experimeati 
undertaken  with  the  view  of  aaoertalning  the  effect  of  baliis 
and  resistive  exerdsee  on  the  peripheral  circulation  of  the 
blood,  on  the  blood  itself;  on  the  arterial  pressure,  and  on 
the  pulse-rate.  Both  hatha  and  exercises,  he  found,  pso- 
ducea  a  transfer  of  a  considerable  volume  of  Uood  to  the 
systemic  periphery.  Bvery  form  of  exercise  waa  followsd 
by  a  rise  in  the  perottstage  of  oorpusdea,  due^  he 
thought,  to  a  rapid  fluid  transfer  through  the  oapOlaiy 
walls  into  the  tissue  of  the  muscles  and  the  lymphatic 
spaces.  Moat  physiologists  agreed  that  all  forma  of 
active  exercise  were  foliowed  hf  a  rise  In  the  Uood 
pressure,  hot  It  had  been  doubted  whether  realsttve 
exevcieee  which  did  not  accelerate  the  breatiiing 
duoed  a  rise  or  a  fall.  Lauder  Brunton  and 
concluded  from  experimenta  that  during  the  exerclae  itself 
the  pressure  first  rose  above  the  normal,  but  during  its  con- 
tinuance began  to  fall,  till  at  the  end  it  bed  reached  the 
normal  and  continued  to  fall  after  the  cessation  of  the 
exercise,  remaining  so  for  half  an  hour  or  longer  and  thsa 
gradually  rising  to  normal.  He  had  himaelf  found  that  aav 
form  of  exerolae,  so  long  aa  It  waa  slow  and  did  not  distnrb 
the  respiration,  was  followed  by  a  fall  of  blcod-presanre.  The 
exercise  also  produced  a  slowing  of  the  pulse.  Landsr 
Brunton  and  Tnnniolifle  had  auggested  that  in  oontno- 
tion  of  muscle  some  material  waa  generated,  poesesstog  a 
vaso-dilator  property,  of  the  nature  of  nitro-glycerine.  He  had  * 
himself  found  the  effects  of  exercise  and  of  nitro-glvcerine 
to  be  identioal.  The  reduction  of  the  volume  of  blood  as 
the  result  of  exerolae  might  be  another  footer  in  dieposing  to 
lowering  of  arterial  pressure  and  eaaing  of  cardiac  work. 
Resistive  exercises  might  favour  compensation  by  relieving 
the  stress  of  blood  in  the  weak  areas.  He  had  investigatad 
the  influence  of  the  respiration  upon  the  circulation, 
especially  where  there  was  impairment  or  complete  pandysis 
of  the  splanchnic  control,  so  that  the  Uood  la  the  emot 
poaition  of  the  body  drained  down  into  the  splanchnic  am 
and  away  from  the  radial  veasels,  while  In  the  recumbsnt . 
poeltion  the  radial  measurement  was  normal.    By  a  series 


of  respiratory  exerdsee,  which  he  desczibed, 
calibrwon  was  restored  to  normal,  and  frequent  repetltioB 
of  these  re-established  the  vaao-motor  tone  and  the  geneial 
health  was  greatly  improved. 

Dr.  Douglas  Kbbb  (Bath)  had  found  the  new  treatment 
useful  in  certain  chronic  forms  of  heart  disease  oharaoterised 
by  dilatation,  with  a  feeble  or  soft  pulse,  which  m^ht  be 
intermittent  or  irregular. 

Dr.  WiLLLAM  BwABT  thought  muoh  dlflioulty  had  arisen 
from  attempting  demonstrations  on  hearta  which  could  not 
contract  and  from  missing  the  time  for  observing  contrso- 
tion  which  did  oocur.  Of  the  reality  of  such  contraction 
there  could  be  no  doubt. 

Dr.  Bbzly  Thobnb  believed  that  the  heart  did 
undergo  shrinkage  and  submitted  radiograms  from  Dr. 
Sohott  in  support  of  this  view.  Of  the  baths  and  the 
exeroisea  he  considered  the  baths  the  more  effectual,  their 
effects  being  apparently  more  permanent.  The  employment . 
of  unqualifled  assistants  In  the  application  of  the  treatment 
could  not  be  too  strongly  condenmed. 

Dr.  Lbonabd  Williams  oonsidered  caaee  of  recent  chronic 
heart  disease  (cases  in  which  compenaatlcn  had  not  been 
established  or  had  only  just  been  established)  were  nnsaited 
to  tbe  treatment. 

Dr.  Albxandbb  Mobison  thought  that  Dr.  Bezly  Thome 
had  over-emphasised  the  condition  of  shrinkage.  As  for 
peripheral  presaurcb  he  thought  a  distinction  waa  not  always 
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dnwtt  bstiracii  pnlie-pfwtiiie  and  pulM-leDBloD.  The  tentioii 
mighl  yield  veiy  mftteiiallj  while  fhe  prewnre  might  be 
niMd. 

Dr.  HBBBI17GHAM  laid  that  he  had  ne^er  been  able  to 
satisfy  himself  that  there  was  any  immediate  alteration  in 
the  size  of  the  heart  at  all.  Radiograms  mnst  be  aooe^^ted 
ulth  a  certain  reservation  as  it  was  almost  impossible  to  get 
a  patient  into  exactly  the  same  position  twice  conseentiTely. 

Dr.  WxTHBBBD  urged  the  necessity  of  comparing  the 
number  of  pulse  beats  at  the  wrist  with  those  of  the  heart 
when  ascertaining  the  effects  of  exercises  and  baths  as  some 
of  the  smaller  bests  seemed  not  to  reach  the  wrist. 

Xr.  HA7BCL  (Felixstowe)  belieyed  that  cases  of  cardiac 
fUlnre  following  on  atheroma  beneitted  aImo#  beyond  con- 
-trorersy  by  the  treatment. 

The  discnssion  was  adjoomed  till  March  2nd. 


EDIl^XJBGH  OBSTETKIOAL  SOCIETY. 


JExMbiiUm  of  Comm  a/nd  Speeimmu, — The  Ooaurrence  of  a 
ViMUne  PUufetita  in  the  Bvman  Bu^ect, 

A  MmrciNG  of  this  society  was  held  on  Tlan.  12th, 
Dr.  MiLHa  Mubsat,  Yice-Pzesident,  being  in  the  chair. 

Firof^ssor  Sim  fsok  showed  an  Anenoephalic  Footns  which 
had  been  associated  with  marked  hydxamnios ;  two  speci- 
mens &om  oases  of  Bxtra-nterlne  Gestation ;  and  four  ITteri 
remoyed  by  vaginal  hysterectomy.  Of  these  last  two  were 
cases  of  carcinoma,  one  of  fibroids  with  probable  sarcoma, 
and  the  fourth  was  removed  for  chronic  inflammatory 
koable. 

Dr.  HAtTLTAiN  showed  an  BxtEa-nteilne  Hole  which  was 
strictly  tubal,  bat  not  intra^tnbal,  as  it  was  attached  only  to 
a  fimbria.  It  was  removed  for  severe  intra-peritoneal 
hemorrhage. 

Dr.  J.  W.  BALLAVTYim  showed  photographs  and  drawings 
of  frozen  sections  of  a  Foetus  with  Retroflexion  and  Torsion  of 
the  Spine ;  what  seemed  to  be  a  meningocele  proved  only  to 
be  a  sac  with  blood  clot,  no  brain  snbstanoe  being  present, 
hence  it  wae  exenoephalic.  Photographs  of  other  oases  of 
retroflexion  of  the  spine  were  shown  as  was  also  a  photograph 
of  a  chick  with  four  legs. 

Dr.  J.  W.  Baixanttne  read  a  paper  on  the  Occnrrenoe  of 
a  Vitelline  Placenta  in  the  Homan  Bnbject.  Teratoloffical 
phenomena  have  often  found  a  ready  explanation  in  the  facts 
of  embryology  and  conversely  instances  hxe  not  wanting  in 
which  knowledge  of  embryologioal  prooeeses  has  received 
snl^htenment  oy  the  study  of  conditioss  which  are 
ma^festly  abnormaL  From  the  examination  of  a  sireni- 
foirm  foetus  a  teratological  sidelight  is  thrown  upon  the 
development  of  the  human  placenta.  The  foetus  was 
bom  at  full  time  of  the  third  pregnancy  of  the  mother. 
The  child  presented  by  the  lower  extremity.  The  placenta 
'and  membranes  were  adherent  but  were  unfortunately  not 
kept  for  examination,  but  did  not,  according  to  the  medical 
attendant,  appear  to  be  abnormal.  The  foetus,  whose  sex 
was  not  evident  externally,  weighed  2902  grammes  and  had 
a  total  length  of  50  cm.  The  bead  was  disproportioDately 
larger  than  the  other  parts  and  the  girth  of  the  body  in  the 
abdominal  and  pelvic  regions  was  much  less  than  the 
ncvmal.  The  foetus  had  from  the  uml^cus  downwards  a 
steadily  diminishing  circumference.  The.  lower  limbs  were 
united  into  one  appendage  resembling  somewhat  the  tail  of 
the  mythical  mermaid.  The  fused  foot  was  divided  on 
the  sole  by  a  deep  groove  into  two  parts,  one 
canying  two  large  toes  while  the  other  had  four  smaller 
ones  attached  to  it.  There  were  one  bone  in  the  thigh 
and  tare  in  the  leg.  The  hip- joint  seemed  mesial  in  position . 
The  umbilical  cord  had  only  two  vessels-^an  artery  and  a 
Tehu  The  vein  passed  upwards  and  entered  a  tunnel  in  the 
liver  between  the  right  and  left  lobes  and  therein  seemed  to 
hnak  up  in  the  hepatic  substance.  The  artery  originated 
from  the  abdominal  aorta  about  the  level  of  the  second  or 
third  lumbar  vertebra  and  carrying  with  it  a  fold  of  peri- 
toneum passed  dhrectly  forwards  in  the  middle  line  of  the 
body  to  the  anterior  abdominal  wall,  which  it  reached  a  little 
above  the  symphysis  pubis.  It  then  turned  upwards  for 
aboot  2  cm.  to  reach  the  umbilicus.  It  thue  slung  a 
diaphragm  of  peritoneum  right  across  the  abdomen  a  little 
above  tbe  plane  of  the  pelvic  brim  and  so  shut  off  the 
abdominal  from  the  pelvic  cavity.  Abdominal  testicles 
w«e  found  bat  no   trace  of  urinary  bladder,  nreters. 


nraohus,  or  hypogastric  arteries.  The  kidneys  were  small, 
flattened,  and  rudimentary.  The  aorta  after  giving  off 
the  umbilical  artery  passed  as  a  much  smaller  vessel 
bate  the  pelvis,  where  it  gave  off  lateral  branches. 
Dr.  Ballan^ne  gave  the  results  of  an  exhaustive  research 
into  all  the  reported  cases  of  sympodia.  In  all  about  120 
cases  of  this  monstrosity  have  been  recorded.  In  only  11 
was  there  any  allusion  made  to  the  placenta.  He  discussed 
in  detail  the  reeolts  of  this  research  as  weU  as  the  com- 
parative embryology  of  the  placenta  and  arrived  at  the 
following  general  conclusions.  1.  In  the  sympodial  foetus  it 
is  common  to  find  in  association  with  a  functioDally  adequate 
placenta  the  absence  of  allantoic  derivatives  and  vessels  and 
of  the  structure  from  which  the  allantols  itself  is  derived, 
and  the  presence  of  vessels  (usually  an  artery  and  a  veiik) 
in  the  umbilical  cord  which  appear  to  be  the  persistent 
omphalo- mesenteric  cord  or  vitelline  vessels.  2.  It  im^ 
therefore  be  regarded  as  probable  that  the  foetal  pert  of  the 
placenta  has  in  these  cases  been  vascularised  by  the  vitelline 
Instead  of  the  alUmtoic  droulation.  3.  This  conclusion  is 
supported  by  the  following  additional  evidence,  a.  The 
commonly  accepted  theory  of  origin  of  sympodia  is  pressure 
(probably  amniotic  in  nature)  acting  upon  the  tall  end  of  the 
embryo  and  causing  'defective  development  of  the  parte 
situated  there,  including,  of  course,  the  allantols  ana  its 
vessels ;  in  this  fact  may  lie  the  explanatitm  of  the  abeence 
of  the  allantoic  derivatives,  b.  The  omphalo-mbsenteric 
vessels  may  persist  (alongside  of  the  allantoic)  till  the  fun 
term  of  pregnancy,  keeping  pace  with  the  normal  growth  of 
the  umbilical  cord,  and  may  then  be  found  to  contain  blood, 
showing  that  they  are  still  functionally  active,  e.  In  other 
forms  of  monstrosity  (e.g.,  exomphalos,  placental  paraiitism, 
&o.)  there  is  evidence  of  the  development  ci  the  placenta 
by  meane  of  the  vitelline  vessels.  J.  In  three  of  the  orders 
of  placental  mammalia  which  resemble  the  human  subject 
in  the  posseesion  of  a  discoid  placenta— ^z.,  rodentia, 
oheiroptm,  and  inse9tivora— there  is  absolute  proof  of  the 
normal  occurrence  of  a  temporary  and  provisi(mal  vitelline 
or  yelk-sac  placenta  replaced  later  by  an  allantoic  one ;  in 
animals  below  the  pUK}ental  mammals  there  is  some  evidence 
of  the  absorption  of  nourishment  from  the  mother  by  means 
of  a  rudimentary  vitelline  pseudo-placenta,  e.  .Recent 
researches  in  human  embryology  have  tended  to  show  that 
the  foetal  placenta  is  not  so  exolusively  **the  organ  of  the 
allantols  '*  as  was  at  one  time  supposed ;  it  may  auo  be  that 
the  allantoic  vessels  are  not  absolutely  necessary  for  itc 
vasoularisation.  4.  The  vitelline  placenta  in  sympodial 
foetuses  (and  in  some  other  forms  of  terata)  may  represent 
a  reversion  to  the  type  of  placenta  formation  in  the  nedge- 
hog  or  even  to  that  of  pseudo-placenta  in  the  marsupials  and 
others  still  lower  In  the  scale.  In  this  case  an  arrangemeni 
temporary  in  character  in  the  animal  has  become  permanent 
in  the  malformed  human  foetus.  On  the  other  hand  it  may 
yet  be  shown  that  early  human  embryos  possess  normally  a 
preliminary  union  between  vitelline  vessels  and  omphaloidean 
trophoblast,  in  which  case  the  vitelline  placenta  of  sympodia. 
is  an  arrest  of  development — a  condition  normally  temporary 
in  the  human  subject  has  become  permanent  in  the  same. 

Dr.  BiiiBBY  Habt  could  not  agree  with  the  conclusions  of 
the  paper.  Of  course  the  normal  placenta  is  not  vitellina 
and  Dr.  Ballantyne  assumed  that  it  was  allantoic.  Dr.  Hart 
believed  the  normal  placenta  to  be  an  organ  of  t^e  chorion. 
The  placenta  could  be  vascularised  by  the  vessels  of  the 
vitellus.  The  placenta  must  have  an  epiblastic  covering  to- 
form  the  epithelium  to  cover  the  villi,  but  the  vitellus  has  no 
epiblast,  only  being  composed  of  meso-  and  hypo-blael— 
Professor  Simpson  and  Dr.  BABBOim  took  part  in  the 
discussion  and  Dr.  Ballabttmb  replied. 


EOYAL  ACADEMY  OP  MBDIOINB 
IBELA^D. 
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Section  of  Obstbtbics. 

Tke  Vaginal  Tampon  in  Aooidental  J3[amorrkage,'-'J£afhibiHo% 
qf  Sjpeeimeni, 

A  HBBTINQ  of  this  Sootion  was  held  on  Jan.  7th,  Dr.  F.  W* 
EiDD,  President,  being  in  the  chahr. 

Mr.  Hastings  Twebdt  read  a  paper  on  the  Aotion  of  the 
Vaginal  Tampon  in  Aooidental  Hsemorrhage.  He  contended 
that  when  this  was  properly  applied  it  direotiy  compressed 
the  uterine  arteries,  acting  on  them  as  does  a  tourniquet.    A 
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weU-fikllDg  blag  should,  in  the  finfc  inttMioe,  fix  the  oerviz 
by  completely  iunroimdiog  it  with  pledgets  of  moist  cotton- 
wool pMked  as  tightly  as  possible  and  should  then  fill  the 
vagina  to  its  utmost  capacity,  direct  compression  thereby 
being  exercised  on  the  nterioe  arteries.  The  obstruction  to 
the  oironlation  thus  brought  about  causes,  moreover,  an 
4M)cumulation  of  carbonic  acid  gas  in  the  uterine- 
muscles,  which  is  a  well-known  and  powerful  stimulant 
to  uterine  contiactions.— Dr.  Wimifbbd  Diokson  said 
that  accidental  haBmorrhage  had  always  seemed  to  her 
to  be  the  very  worst  complioafcion  in  midwifery.  She 
thought  that  the  plug  ought  to  be  sterilised.— Dr.  Hacak 
wanted  proof  of  the  ;itatement  that  the  uterine  arteries  are 
stopped  by  the  process  of  plugging.  He  preferred  to  use  a 
Baroes's  bag  in  preference  to  plugging  the  ▼agina.—Dr. 
Alfbbd  J.  Smith  said  that  he  dia  not  understand  how  a 
vaginal  plug  would  so  act  as  to  compress  the  uterine  arteries. 
He  thought  that  the  best  treatment  in  grave  oases  would  be 
to  ligature  the  uterine  arteries  direct  and  the  utsrus  could 
then  be  removed.  Death  from  accidental  hnmonhage 
.geDexally  occurred  after  delivery  up  to  two  hours  after 
parturition.— Mr.  Twesdt,  replying,  said  that  in  one 
of  the  cases  which  he  had  been  able  to  study,  he  was 
easily  able  to  bend  the  whole  broad  ligament  by  pressing 
Jn  the  lateral  fomices  and  pulling  down  the  cervix,  and 
was  able  to  tighten  the  lower  pwtion  of  the  broad  ligament 
against  the  upper  p3rtion.  A  oranch  of  the  uterine  artery 
jran  to  the  cervix  before  the  uterine  artery  entered  the 
uterus,  and  if  the  cervix  were  palkd  upon  and  a  plug 
placed  outside  the  branch  the  uterine  artery  must  receive  a 
aharp  bend  at  the  plug. 

Dr.  Alfbbd  J.  Umitb  showed  a  large  Fibro-myoma  with 
uterus  and  appendages  removed  by  ccsUotomy.  The  patient's 
recovery  was  uneventful.  • 

Dr.  R.  D.  PuBBFOT  showed  a  Myomatous  Uterus  removed 
by  coBliotomy.  

BBOTIOB     of     PATHOtiOGT. 
JBaokibiHon  of  Specimem. 

A  meethag  of  this  Section  was  held  on  Jan.  14th,  Dr.  J.  M. 
Tubsbb.  President,  being  in  the  chair. 

Mr.  NoBMAit  and  Dt.  Kambaut  demonstrated  a  speoimen 
of  Aneurysm  of  the  Heart,  which  was  discussed  by  Dr. 
Mo  Wbbbbt  and  Mr.  Gbolt,  and  Mr.  Nobman  replied. 

Dr.  H.  T.  Bbwlbt  showed  a  speoimeu  of  Cirrhotic  Liver 
with  Adenomatous  Tumour,  which  was  discussed  by  Mr. 
NoBMAN,  the  Pbesidbnt,  Dr.  MoWbbbbt,  and  Mr.  Cbolt, 
and  Dr.  Bbwlbt  replied. 

A  specimen  of  Dissecting  Aneurysm  of  the  Aorta  was 
shown  by  Mr.  Nobman  and  Mr.  Rbdimoton  and  discussed 
by  Professor  Bbmmbtt  (President  of  the  Academy),  Mr. 
Cbolt,  Dr.  Knott,  and  the  Pbisidbnt  of  the  Section. 

Mr.  A.  H.  Bbnson  described  two  cases  of  Intra-ocular 
Sarcoma  treated  by  Enucleation.  In  the  first  case  the 
growth  was  a  spinole-oelled  melano-sarocma  and  there  was 
no  recurrence  after  thirteen  months.  In  the  second  case 
there  was  no  recurrence  after  a  year  and  ten  months.  The 
tumour  was  a  leuco-sarcoma  entirely  devoid  of  pigmenta- 
tion. 


SaUi  and  Suhioilt,  from  a  SanUaity  Point  of  View :  with 
EtpeoiaX  Beferenoe  to  London  and  iU  Neighbourhood, 
Menwiri  (ff  a  -Geological  8wrvey^  Bngland  and  WdUe, 
By  HoBACB  B.  WooDWABD,  F.R.8.  Published  bj  Order  of 
the  Lords  Commissioners  of  Her  Majesty's  Treasury. 
Printed  for  Her  Majesty's  Stationery  Office  by  Wyman 
and  Sons,  Limited.  London  :  Eyre  and  Spottiswoode,  Bast 
Harding-street,  Fleet-street,  B.C.    1897.    Price  2«.  64. 

Wb  welcome  the  appearance  of  the  excellent  monograph 
on  Soils  and  SobsoUs  which  is  issued  from  the  office  of  the 
Geological  Survey.  The  object  of  the  pamphlet  is  briefly 
and  clearly  set  forth  by  Sir  Archibald  Geikie,  Director- 
General  of  the  Department,  in  a  short  prefatory  note, 
loquiries,  it  seems,  are  frequently  made  at  the  office  of  the 
Geological  Survey  for  information  regarding  sites  for  houses 
and  on  other  questions  which  involve  the  practical  application 
<Kf  geology  to  questions  of  everyday  life.    It  has  therefore 


been  thought  well  to  put  in  an  accessible  form  a  anmmaiy  of 
what  is  known  of  the  way  in  which  soils  and  subsdOs  aflset 
the  health  of  the  community.  The  London  district  is  taken 
to  illustrate  the  subject  and  the  pamphlet  gives  a  description 
of  the  geology  of  the  district  in  the  immediate  nelghbowhood 
of  London.  The  district  embraces  Windsor  on  the  wesb 
Tilbury  on  the  east,  extends  northwards  as  far  as  Brcocbourne 
and  southwards  as  far  as  Dorking,  Reigate,  and  Bevencaks. 
The  book  is  illustrated  by  an  excellent,  clearly  printcdi 
coloured  geological  map  showing  the  subsoils  of  the  whole 
of  this  district.  Mr.  Horace  B.  Woodward  hae  treated 
the  subj^ot  clearly  and  concisely  and  the  book  oonfeains  an 
enormous  an^ount  of  useful  information  in  a  oondensed 
form. 

The  first  chapter  oontalna  a  gneral  description  of  tiw 
geological  formalion  of  the  London  basin.  The  second 
deals  with  the  soils  and  subsoils  of  London  and  the 
neighbourhood  and  contains  some  information  which  will 
certainly  be  of  great  use  to  those  people  who  are  free  to 
choose  the  site  of  their  houses  with  reference  to  their  sanitary 
aspects.  Some  details  given  on  the  subject  of  **iBade 
ground"  will  probably  come  as  a  surprise  to  many  readers. 
An  illustration  showing  a  section  of  the  soil  at  Cannon-street 
graphically  shows  hovr  very  much  higher  the  street  now  is 
than  it  was  in  the  Roman  times.  The  rate  at  which  soU 
acciuiulatee  in  London  is  said  to  vary  from  6  in.  to  1ft.  in 
a  century, and  a  great  deal  of  the  "made  ground "  of  London 
is  thus  of  andent  date  and  many  places  which  have  been 
undisturbed  still  show  interestiiig  relics  of  the  Bomaa 
occupation.  It  is,  however,  the  *'made  ground  "  of  modem 
times  which  is  of  most  importance  from  a  sanitary  point  of 
view.  When  good  material  is  brought  for  the  foundation  of 
the  houie  the  results  are  satisfactory,  but  it  unfortunately 
happens  that  in  many  places  pits  filled  with  all  sorts  of 
rubbish,  including  decayed  vegetable  matter,  form  the  "  made 
ground  "  on  which  modem  houses  are  buUt.  We  have  our- 
selves lately  seen  a  pond  described  as  an  excellent  building 
site,  and  no  one  can  walk  far  in  the  outlying  suburbs  of 
London  without  coming  across  a  notice  that  *'  Rubbish  may 
be  shot  here,"  which  is  a  not  unusual  preliminary  to  the 
advertisement  of  the  place  as  an  excellent  building  site. 
Mr.  Woodvrard  rightly  protests  against  **made  ground"  of 
this  description  and  gcee  on  to  give  an  account  of  the  gravel, 
sandstone,  day,  and  limestone  snbeoils  which  are  to  be  found 
in  and  around  London. 

The  third  diapter  deals  with  day  and  gravd  subsoils,  with 
the  contamination  of  subsdis,  the  foundations  of  buildings, 
and  with  the  saaitary  signification  of  geological  faults. 
The  fourth  chapter  deals  with  the  question  of  water-supply 
and  of  drainage,  and  the  fifth  with  fog  and  Bunshine. 
Onie  final  chapter  contains  some  exoellent  remarks  about 
cemeteries.  There  is  a  very  full  index  giving  the  heighti  of 
the  pUces  mentioned  in  the  maps.  The  amount  of  infonna- 
tion  contained  in  this  little  book  is  very  great  and  we 
cordially  recommend  it  to  all  thcee  who  desire  to  obtain  dear 
and  accurate  Information  on  the  important  subjeote  with 
which  it  deals.  All  medical  officers  of  health  in  the  distriot 
described  should  possess  the  book,  which  contains  in  readily 
aocesdble  form  practically  all  the  general  information  which 
they  are  likdy  to  want.  The  book  is  dearly  written  and 
contains  a  number  of  excellent  illustrations :  it  deserves  to 
be  very  widely  read.  We  fear,  however,  that  there  are  two 
reasons  which  will  prevent  the  book  from  having  the  droula- 
tion  which  it  undoubtedly  deserves.  One  is  that  the  outiide 
cover,  which  is  of  thin  yellow  paper,  shows  dearly  that  it  ii 
a  Government  publication,  and  that  fact  su|^;esta  to  the 
perMu  whose  experience  has  not  taught  him  to  know 
better  that  the  book  is  necessarily  dull.  The  other  reason 
is  that  the  book  is  published  at  half  a  crown,  which  appears 
at  first  sight  rather  a  large  sum  to  pay  for  a  pamphlet  of 
fifty-eight  pages. 
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SifediUmtnMn,  MaUa,  or  Undttlant  Fwsr,  Bj  M.  Louis 
HVOBBB,  ttuigwm-Gaptoln,  Army  Medioal  Slaff.  London : 
jfurnnlllan  and  Co.,  Lunited.    1897.    Pp.  219.    Frioe 

This  is  a  valiiable  oontribqtion  to  the  litantnn  of  an 
Important  sobject.  The  fever,  hitherto  known  generally 
-aa  Malta  fever  but  for  which  Burgeon-Captain  Hnghes  has 
nggested  the  new  name  of  nndnlant  fever,  is  endemio  and 
<al  times  epidemio  not  only  in  Malta  bat  also  elsewhere  in  the 
Mediterranean.  '*Its  lengthened  duration  onuses  an  enor- 
mous yearly  financial  loss  from  non-effective  pay  and  invalid- 
hig^  while  it  may  be  said  to  be  the  most  important  and,  next 
to  venereal  diseases,  the  most  prevalent  form  of  sickness 
affecting  onr  Mediterranean  foroes."  These  words,  which 
oooitr  in  the  preface,  afford  ample  justification  for  the 
-author's  oarefol  and  detailed  study  of  this  disease  of  which 
the  present  volnme  is  the  outcome.  The  proposed  name  of 
mndiilant  fever,  which  was  first  suggested  by  the  author  in 
1806,  has  no  little  to  be  said  in  its  favonr  and  its  advantages 
are  clearly  and  temperately  set  forth  in  the  introductory 
^chapter.  On  the  other  hand,  the  nomenclature  of  the 
^disease  is  already  very  long  and  oomplioated  and  it  maybe 
questioned  whether  it  is  desirable  or  neoessaiy  to  add  to  it 
and  alBo  whether  the  new  name,  based  on  the  character  of 
the  temperature  curves  is  destined  to  supplant  the  older  name 
based  on  the  geographical  distribution  of  the  fevar.  Under 
the  dldfr  beading  of  Malta  or  Mediterranean  fever  the 
disease  has  for  many  years  held  a  definite  place  in  all  the 
standard  tert-books  and  dictionaries  of  medicine. 

Historically  the  occurrence  of  Malta  or  undulant  fever 
may  be  traced  back  with  some  certainty  to  the  beginniog  of 
Jast  century  and  with  some  degree  of  probability  to  a  very 
jmooh  earlier  date.    It  was  not.  however,  until  Dr.  Marston's 
careful  description  of  it  in  1859  that  any  accurate  knowledge 
was  gained,  or  that  it   was  clearly  separated  from  other 
levers,  such  as  remittent,  intermittent,  and  typhoid.    The 
next  great  step  in  advance  was  the  discoTery  by  Dr.  Bruce 
Jn  1886  of  what  appears  to  be  the  specific  organism  of  the 
dlaeaie.      Since  that    time    Dr.    Bruce,  Surgeon-Captain 
Hughes,  and  others  have  from  time  to  time  published  in 
joai  columns   and  elsewhere  further  observations  on  this 
micro-organism   and   on  the  fever  of  which   there  seems 
.little  doubt   it  is  the  cause  or  at  least   the   invariable 
concomitant.      But  the  present  volume  is  the  first  and 
Jkt  present    the    only  handbook    devoted    exclusively  to 
a  study   of    this    fever    in    all    its    aspects  and    it    is 
therefore    deserving    of    considerable    attention.      It    is 
impossible   to   summarise   in  the  limits  of  a  review  the 
great  amount  of  information  which  Surgeon-Captain  Hughes 
has  brought  together  and  we  can  only  select  here  a  few  of 
the  more  salient  points,  all  of  which   are  very  ably  and 
laddly  discussed  and  on  many  of  which  new  Dght  is  thrown. 
In  regard  to  the  causation  of  the  diseaie  some  interesting 
svidence  is  brought  forward  and  the  conclusion  arrived  at 
that  the  prevalence  of  the  fever  is  closely  connected  with 
Tecil  pollution  of  the  surrounding  soil  seems  to  be  fully 
joskiaed.    The  sanitary  oonditlon  of  Malta  appears  to  be, 
indeed,  far   from   ideal   and  there   is   everywhere   ample 
opportunity  for  sewage  matter  to  escape   into  and  con- 
taminate the  soil.    **  It  also  seems  probable  that  the  living 
"▼Inu  is  excreted  with  the  fseses  and  urine,  and  so  returning 
to  the  soil  is  able  to  infect  the  air  of  a  definite  and  circum- 
scribed area   and   so    re-enter  the  human  subject."    The 
living  virus  is  in  all  probability  the  organism  to  which  the 
«ithor  hi  1892  gave  the  name  of  *<  Micrococcus  Melitensis  "— 
a  name  to  which  he  would  now  add  **  vel  Brucii*'  in  honour 
of  its  discoverer.    A  careful  description  is  given  of   the 
bacteriology  of  the  disease  and  of  a  series  of  experiments 
whloh  seem  to  confirm  the  specific  nature  of  the  micro- 
«ocoQs.    The  chapter  on  the  Causation  of  the  Disease  is 


a  very  well-written  one,  prominence  being  given  to  its 
bacteriological  aspect,  but  due  weight  being  also  attached 
to  the  many  other  problems  oonnected  with  its  prevalence 
and  proi)agation.  The  chapters  on  Symptomatology  and 
Differential  Diagnosis  are  equally  valuable.  Malta  fever 
has  probably  the  longest  duration  of  any  of  the  infectious 
fevers,  the  average  stay  in  hospital  of  patients  invalided  by 
it  being  ninety  days.  The  diseases  with  which  it  it  most 
likely  to  be  confounded  are  enteric  fever  and  paludiem 
and  in  the  early  dajs  after  onset  it  may  not  be  ewy  to 
differentiate  between  them.  By  the  aid,  however,  of  the 
very  clear  information  on  this  head  given  in  these  pages  the 
difficulty  should  be  materially  lessened.  One  or  two  painful 
instances  are  recorded  in  which  patients  have  been  certified 
as  suffering  from  Malta  fever  and  requiring  removal  to  a 
healthier  climate,  but  who  have— during  or  shortly  after 
their  removal— died  from  perforation  of  a  typhoid  ulcer. 
Such  cases  show  the  great  importance,  not  only  of  a 
correct  diagnosis,  but  also  of  attending  to  the  first  of 
the  four  aphorisms  <m  *<invalidiDg"  patients  with  which 
this  volume  doses — namely:  **Do  not  invalid  patients 
until  a  sure  diagnosis  has  been  made  nor  until  the  acute 
stages  are  over."  The  chapter  on  Prophylaxis,  Treatment, 
and  Invaliding  is  full  of  useful  and  practical  information, 
though  it  must  be  confessed  it  holds  out  little  promise  of 
being  able  to  cut  short  the  long  and  tedious  course  of  the 
disease  by  any  specific  method  of  treatment  or  drug. 

This  book  should  certainly  be  in  the  hands  of  all  medical 
men  who  are  likely  to  spend  any  lengthened  period  of  time  in 
Malta  or  in  the  other  parts  of  the  Mediterranean  where  the 
fever  is  known  to  oocur.  To  medical  officers  of  the  army  or 
navy  stationed  in  the  Mediterranean  it  should  prove  indis- 
pensable. We  may  add  that  the  book  is  well  printed  on 
good  paper,  that  it  contains  a  number  of  valuable  charts  and 
tables,  and  that  it  seems  to  be  well  indexed.  Its  practical 
value  as  a  work  of  reference  would,  however,  have  been 
considerably  increased  had  the  plan  been  adopted  of  printing 
marginal  summaries  against  each  paragraph  and  were  the 
contents  of  the  chapters  printed  unabridged  at  the  beginning 
of  the  book  as  well  as  at  the  head  of  each  chapter.  These 
small  blemishes  might  easily  be  remedied  in  future  editions. 


Arehivet  de  Phyiiologie.  Pobli6ss  par  MM.  Bouchabd, 
Chauveaux,  et  Marbt.  Cinqni^me  SMe.  Tome  x..  No.  1. 
JTanvier,  1898.  Paris :  Masson  et  Cie.  Prix  de  I'abonne- 
ment,  28  fr.  par  an. 

The  following  are  the  original  articles  in  this  part  :— 
1.  Infiuence  of  Exposure  to  Cold  on  the  Topography  and 
Variation  of  Temperature-Thermogenetic  Resistance  of  the 
Human  Organism,  by  M.  J.  Lef^vre.  In  this  paper  the 
anther  has  endeavonred  to  determine  by  means  of  Fourier's 
contact  pile  thermometer  and  by  the  application  and  inser- 
tion  of  a  thermo-electric]  needle  the  temperature  not  only  of 
different  parts  of  the  body  but  of  the  skin  at  different  depths 
and  of  the  subjacent  tissues.  He  shows  that  the  infiuence 
of  exposnre  to  external  cold  penetrates  only  to  a  small 
distance  below  the  skin  and  that  the  different  parts  and 
organs  of  the  body  if  one  be  cooled  or  heated  rise  and  fall 
together.  2.  The  Comparative  Gonductibility  for  Heat  of 
the  Tissues  of  the  Body,  by  Dr.  H.  Bordier.  Taking  air  as 
unity  bone  is  represented  by  the  number  4*45,  muscle  2  83, 
blood-clot  2-71,  tendon  1'92,  cartilage  1'85,  and  fat  1*38. 
3.  Besearches  on  the  Changes  undergone  by  Gases  injected 
into  the  Tissues,  by  MM.  Rodet  and  J.  Nicholas.  Air,  oxygen, 
and  carbon  dioxide  were  injected  into  the  snbcutaneous  con- 
nective tissue  and  into  the  larger  serous  cavities.  4.  On  the 
Infiuence  of  Sections  of  the  Mesentery  on  the  Vitality  of  the 
Small  Intesthse,  by  Dr.  Begouia.  Many  drawings  accom- 
pany this  article  showing  the  effects  of  sections  ;  transverse 
sections  of  blood-vessels  and  nerves  extending  over  30  cm.,  or 
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abont  a  foot,  were  followed  by  gangrene.  5.  On  the  Amount 
of  SabontaneoQS  Absorption  of  Antttoxio  Sabetanoes  of 
Seram  In  the  Babbit,  by  Dr.  Henoch  van  de  Velde.  6.'  The 
Action  of  the  Digestive  Flnlds  on  Miorobio  FoisonB,  by  M.  A. 
Charrin.  7.  Thonghts  on  the  Meohanism  of  Immunity,  by  Dr. 
F.  J.  BoBO.  8.  MM.  J.C.  Booz  and  V.  Balihazard :  A  Stndy  of 
the  Movements  of  the  Stomach  with  the  Roentgen  Rays.  The 
opacity  of  the  walls  of  the  stomach  caused  by  the  injection 
of  bismnth  nitrate  is  ingeniously  employed  to  obtain  photo- 
graphs and  the  movements  are  shown  to  be  rapid.  9.  Central 
Thermic  Folypnoea  and  the  Mechanism  of  iu  Production,  by 
MM.  J.  Athanasin  and  J.  Carvallo.  The  authors  show  that 
heat  acts  on  the  respiratwy  nerve  centre  directly.  10.  On 
the  Physiological  Identity  of  the  Suprarenale  of  Batrachians 
and  of  Mammals,  by  M.  P.  LangloU.  11.  On  the  Physio- 
logical Effects  of  Subcutaneous  Injection  of  Renal  Extract, 
by  MM.  J.  Teissier  and  H.  Frenkel.  12.  The  Mechanism 
of  the  Destruction  of  the  Active  Principle  of  the  Adrenals 
in  the  Organism,  by  M.  P.  Langlds.  13.  Histo-pathological 
Researches  on  the  Conditions  of  the  Nerve  Centres  In 
Thoracic  and  Abdominal  Shock  produced  by  Experiment,  by 
Dr.  C.  Parascandolo,  with  two  plates.  14.  On  Tetanus,  and 
'that  it  is  not  due  to  an  appreciable  Lesion  of  the  Medullary 
Nerve  Cells,  by  MM.  J.  Courmont,  Doyon,  and  Paviot. 
15.  On  the  Fixation  of  Enzymes  by  Fibrin,  by  M.  Stanislas 
de  Szumowski.  16.  On  the  Martial  Function  of  the  Liver 
in  all  Animals,  by  MM.  A.  Dastre  and  N.  Floresco. 


Some  BaimU  in  the  Anatomy,  Pathology,  and  Surgory  of  Inttu- 
tusoeption.  By  D*Abcy  Powbb,  M.A.,  M.B.  Oxon., 
F.R.C.B.  Eug.,  Surgeon  to  the  Victoria  Hospital  for 
Children,  &o.  London :  The  Rebman  Publishing  Co. 
1898.    Pp.88.    Price  4#. 

INTUBSUSOBPTION  is  a  Condition  the  importance  of  which 
for  a  long  time  was  underrated;  not,  indeed,  that  the 
afEection  was  not  recognised,  for  Hippocrates  has  described 
it  and  advised  the  administration  of  enemata,  and  numberless 
writers  since  have  devoted  much  time  to  the  study  of  it,  but 
many  problems  oonnected  with  intussusception  still  remain 
unsolved,  and  in  this  littie  volume  Mr.  D'Arcy  Power  has  set 
forth  his  own  researches  into  the  pathology  and  treatment  of 
this  serious  disease.  The  subetance  of  the  book  formed  the 
material  for  a  series  of  lectures  delivered  at  the  Royal 
College  of  Surgeons  of  England  in  February,  1897,  but 
the  book  contains  much  more  than  the  lectures  as 
the  author  found  it  impossible  to  utilise  all  the 
material  he  had  collected.  The  most  original  feature 
of  Mr.  Power's  monograph  is  the  account  he  gives  of 
the  microscopic  examinati<m  of  a  number  of  cases  of  in- 
tussusception. Of  the  histological  changes  in  hernia  very 
little  is  known  and  still  less  are  we  acquainted  with  the 
minute  anatomy  of  the  far  rarer  condition,  intussusception. 
It  is  not  at  all  easy  to  obtain  the  material  for  an  investiga- 
tion of  these  microscopic  alterations  of  structure,  but  the 
author  has  succeeded  in  examining  thirty*one  cases ;  one  of 
the  specimens  is  of  great  interest— it  was  obtained  by  John 
Hunter  from  the  body  of  a  boyfnlne  months  old  who  died  in 
1789  and  it  inspired  Hunter's  celebrated  paper  **  On  Intro- 
susception."  The  conclusions  at  which  Mr.  Power  arrives  are 
that  in  an  intussusception  the^yers  of  the  bowel  wall  which 
are  most  likely  to  be  injured  are  the  snbmuoous  tissue  and 
the  circular  layer  of  muscle.  There  is  alwajs  an  effusion 
of  blood,  usually  into  the  submucous  coat,  but  in  the 
most  acute  cases  into  the  mucous  membrane.  Following  the 
effusion  come  inflanmiatory  changes,  which  may  terminate 
in  overgrowth  of  the  connective  tissue  and  sclerosis  or  lead 
to  tryptic  digeetion  of  the  affected  bowel  or  to  sloughing. 
With  regard  to  the  pathology  of  intussusception  the  author 
adduces  elaborate  statistical  evidence  to  show  that  the 
'  spontaneous  ileo-c»cal  forms  of  the  condition  occur  when 


the  colon  is  markedly  larger  than  .the  ileum  and  is  undnlf 
moveable.  The  exalting  cause  is  obeonre,  but 
mechanical  dlstnrbaaoes,  sudh  as  sudden  viotont 
or  irregular  intestinal  contractions,  may  be  credited  with 
starting  an  intussusception. 

As  to  the  treatment  whiola  should  be  adopted  the  anther 
advisee  that  except  in  enteric  oases  (that  is,  caeea  limited  t» 
the  small^testine)  or  those  with  very  severe  symptoms  tbs 
routine  treatment  should  be  to  distend  the  ]aig» 
bowel  irith  hot  salt  solution  under  a  pvessare  of 
not  more  than  three  feet  of  water,  the  liquid  bsing 
allowed  to  remain  in  the  intestine  at  least  ten  minute^, 
the  patient  being  nnder  the  influence  of  ofalQioCoEm. 
In  esses  where  this  treatment  has  not  succeeded  in  lednofa^ 
the  intussusception,  or  if  the  ocmdition  has  thrice  recuned, 
and  in  the  acute  .and  severe  cases  already  mentioned,  tfat' 
abdomep  must  be  opened.  Tlie  book  is  exceedingly  writ 
written  and  for  a  long  time  to  oome  must  be  looked  upon  aa 
a  leooid  of  the  moet  complete  investigation  and  study  which' 
we  possess  of  this  vecy  important  affection.  The  work  is  neQ 
printed  and  is  well  illustrated  by  twenty-seven  figures,  the 
most  interesting  of  which  are  those  which  demonatnte  tfa» 
minute  patiudogical  anatomy  of  intussusception. 
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The  Urtt  Prinoiplet  of  JCleetricity  and  Uagnetiim,  'Of 
C.  H.  W.  BIQQ3,  Editor  of  the  Xleatrieal  Engineer.  Illos- 
trated  with  about  360  Diagrams.  London  :  Biggs  and  Co.» 
139-140,  Salisbury-court,  Fleet-street,  B.C.  Price  3t.  6i.— 
This  book  is  intended  for  beginners  in  pnaotical  woik 
and  had  its  origin  in  a  series  of  articles  based  upon  tfas 
Syllabus  of  the  Cit^  and  Guilds  Institute  which  the  auflmr 
commenced  in  the  pages  of  the  JSleetrioal  Engineer  some  time 
ago.  Mr.  Biggs  is  right  In  saying  that  the  book  odhtsias  a 
good  deal  of  useful  information  not  usually  to  be  f oond  ia 
similar  books.  He  has  succeeded  in  covering  a  very  wide  fi«ldf 
within  comparatively  small  compass.  He  writes  largely  hank 
the  practical  point  of  view.  He  is  dear  in  his  descriptioDS 
and  theoretical  explanations.  He  recapitulates  the  ground 
by  a  series  of  questions  placed  at  the  conclusion  of  each 
chapter,  the  answers  to  which  occur  in  the  foregoing  teit 
This  is  an  excellent  plan  from  the  point  of  view  of  instnio- 
tion  and  the  author  means  his  work  to  be  educationiL 
There  are  some  interesting  chapters  on  the  developmsnt  cf 
electric  lighting  and  arc  lamps  and  incandescent  lamps  and 
the  essentials  of  their  oonstruction  are  clearly  described. 
The  illustrations  serve  well  to  make  intelligible  the  dilBciilt 
subjectj  of  resistance,  of  batteries  connected  in  parallel  and 
in  series,  the  measurement  of  current,  tiie  questions  of 
pressure,  intensity,  and  so  on.  The  book  vrUl  obviously  be 
useful  to  those  intending  to  take  up  a  practical  and  technical 
course. 

Outlines  of  Mural  Hygiene :  for  Phyeieiant,  Students,  and 
Sanitarians.  By  Habybt  B.  Babhobb,  M.D.,  Inspector  for 
the  State  Board  of  Health  of  Pennsylvania.  With  aa 
appendix  on  the  Normal  Distribution  of  Chlorine  by  fto- 
fessor  Hbbbsbt  E.  Smith,  of  Yale  University.  75  cents  n^ 
PhiladelphU:  The  F.  A.  Davis  Co.— This  is  a  usefnl  little 
manual  deaUng  with  the  rudiments  of  modem  hygiene.  In 
an  admirable  digest  on  methods  of  waste  disposal  we  are 
pleased  to  recognise  that  the  author  inclines  to  natnial 
methods  of  purification  rather  than  to  ohendcal  treatment 
which  destroys  both  pathogenic  as  well  as  the  nitritjlog 
organisms.  Further,  pathogenic  organisms  cease  to  eodst 
when  nitrifying  organisms  are  at  work.  The  author  thlnla 
the  determination  of  chlorine  is  sufficient  for  most  purpoies 
to  establish  the  quality  of  drinking  water.  Of  course  in 
America,  where  elaborate  tables  have  been  drawn  up  giving 
the  exact  nornuJ  chlorine  of  localities,  this  may  be  so. 
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JM's  Pa/rUaawKtary  Qmjpanion,  London :  WbiUaker  and 
Co.  1896.  Fdoe4#.&i.— The  Tolome  for  1898  of  ibis  useful 
and  nUable  llltie  book  baa,  of  ooone,  no  snob  item  of  purely 
nedioal  intaretfe  as  bad  tbe  1897  edition  with  ito  annonaoe- 
cnent  of  the  first  medical  peer,  bnt  as  a  work  of  referenoe  it 
Is  as  indispensable  as  ever.  Tbat  the  information  is  brought 
well  up  ta  date  is  shewn  by  tbe  fact  tbat  the^death  of 
m  Heniy  Ha^elook-Allaa  late  Hemb«r  of  Parliament  for 
6eiilh-BaaliJ[>iirbam  is  duly  noted. 

Stewart  Clark.  By  8.  X.  8.  C.  London :  Bailli^re,  Tindall, 
and  Cox.  Price  7t.  6<2.-~Stewart  Clark  was  a  medical 
officer  in  the  Honourable  East  India  Compaoj's  service. 
He  worked  through  the  Mutiny  and,  in  company  with  many 
others  both  of  British  and  Asiatic  blood,  did.his  duty  nobly 
during  a  very  trjing  and  terrible  time.  Not  only  was  he  a 
medioal  man  but  he  filled  many  important  .'posts  in  other 
departmenta  such  as  those  of  Postmaster-General,  Inspector 
<a  Prisons,  and  tbe  like.  Tbe  record  of  bis  life  written  by 
his  widow  ia  worth  reading,  but  it  contains  many  detaili  of 
family  rather  than  public  interest. 

Scenes  fif  Bnffluh  Life,  No.  1  oft  tbe  English  Series  of  tbe 
Piyohological  Methods  of  Teaching  Languages.  By  Howabd 
SwAK  and  Viotob  Bbtis.  With  a  Preface  on  tbe  Method 
for  Teachers  of  the  Deaf.  By  Susanna  B.  Hull.  London : 
Oeo^  Philip  and  Son.  Price  2f .  6^.— This  book  is  founded 
on  the  admirable  aethod  of  M.  Gouin.  Instead  of  Jthe  pupil 
ploughing  wearily  through  grammar  and  syntax  he  is  led  to 
tske  an  intelligent  interest  in  his  work  by  being  made  to 
pictore  a  scene  and  then  repeating  the  incidents  of  the  scene 
after  the  teacher.  In  this  way  a  fcneign  tongue  can  very 
soon  be  learned.  Grammar  is,  of  coune,  not  neglected  but 
celegated  to  its  proper  place. 

Premature  Burial :  Fact  or  Fiction  ?  By  David  Walsh, 
M.D.  London:  Bailli&re,  TindaU,  and  Cox.  1897.  Price  l«.6<i. 
— Tfaii  is  a  counterblast  to  a  book  called  **Premature  Burial" 
17  W.  Tebb  and  E.  P.  VoUum,  M.D.  Only  ignorant  people 
could  or  would  be  willing  to  believe  or  be  moved  by  the 
•ignments  which  Messrs.  Tebb  and  VoUum  adduce  as  to  tbe 
alarmhig  frequency  with  which  people  are  buried  aUve;  but 
^ifeoMit  peo^  need  teaching,  and  Dr.  Walsh's  plain  state- 
nents  are  well  calculated  to  aiford  such  instruction.  We 
woeld  also  recommend  the  perusal  of  one  of  Poe's  tales  which 
deals  with  the  same  subject. 


JOURNALS  AND  REVIEWS. 
The  JowmaX  of  State  Medicine  (the  official  oigan  of  the 
Boyal  Institute  of  Public  Health).  No.  1.  Yd.  VI.— The  open- 
ing paper  deals  with  the  Inspsction  of  Water  Supplies,  by 
Ik.  Thresh.  The  keynote  of  the  article  ii  indicated  by  the 
opening  sentence  which  says :  **  Notwithstanding  the  labours 
<f  various  Boyal  Commissions  and  the  unwearying  efforts  of 
the  Loeal  Govemmant  Board  the  ontbieaks  of  preventable 
^iieaae  doe  to  the  pollution  of  public  water-supplies 
ttaiBh  abundant  proof  of  the  fact  that  the  care  taken 
to  eBsore  the  hygienic  purity  of  water  used  for  domestic 
pvpoies  is  in  very  many  cases  utterly  inadequate." 
As  Dr.  Thresh  points  out,  a  full  hispection  of  any  source  of 
pQbUo  supply  requires  not  only  a  certain  knowledge  of 
€Mlog3r,  physiography,  chemistry  and  of  engineering  but  a 
Ivge  amount  of  ingenui^  and  power  of  attention  to  details 
U  no  point  is  to  be  overlooked.  The  subject,  indeed,  bristles 
^  difficulties,  but  that  should  only  cause  the  gieater 
dolinidnation  to  conquer  them.  The  Hygienic  Institute  of 
^  State  University  of  Utrecht  is  described  by  Professor 
^<  0.  van  Overbook  de  MejSr,  and  there  is  a  note  on 
^  Imperial  Institute  of  Experimental  Medicine  at  St. 
Pttonborg. 

A.  Tkoma^t  Hoepital  Gazette.  No.  1,  Vol.  VIU.— The 
^^yiioians  of  St.  Thomas's  Hospital,  a  lecture  deUvered 
*we  the  Medioal  and  Riysioal  Society  by  Dr.  J.  F.  Fkiyneb 


is  prefaced  by  a  portrait  of  Bicbard  Meade,  **the  most 
eminent  physician  in  tbe  age  of  Queen  Anne  and  the  first  two 
Georges."  The  Parsee  Method  of  Disposing  of  the  Dead 
gives  a  good  account  of  the  structures  which  have  been 
appropriately  named  **  Towers  of  Silence."  As  the  question 
of  premature  burial  is  so  much  in  the  air  just  now  it  is 
interesting  to  note  that  the  fear  of  being  buried  alive 
is  shared  by  .the  Parsees  in  common  with  many  other  peoples. 
Among  their  funeral  ceremonies  is  a  rite  called  "sag  deed '* 
which  consists  in  leading  a  dog  held  in  check  by  a  white 
cord  fastened  to  its  collar  up  to  the  body.  *'  The  meaning 
of  this  mystery  is  that  if  the  body  be  that  of  a  person  not 
really  dead  the  dog  will  show  it  by  his  behaviour  and  thus 
a  premature  confinement  to  the  tower  will  be  avoided." 

The  Medioal  Temperance  Review,  the  official  organ  of  the 
British  Medical  Temperance  Association,  has  clothed  itself 
in  a  new  dress,  but  its  inward  spirit,  as  the  editor  informs  us, 
remains  the  same;  Dr.  G.  Sims  Woodhead,  the  President  of 
the  Association,  writes  on  Recent  Researches  on  the  Action 
of  Alcohol,  which  tend  to  show  that  the  resisting  power  of 
the  tissues  is  reduced  by  alcohol.  This  number  also  contains 
tbe  abstract  of  a  lecture  on  the  Effect  of  Alcohol  on  the 
Process  of  Repair,  by  Mr.  E.  Claude  Taylor,  F.R.C.S.  Eng., 
and  a  short  paper  on  Progress  in  German  Legislation  for 
Inebriates,  by  Dr.  William  Bode. 

Journal  of  the  Samitary  ImtituUf.  Vol.  XVIII.,  Part  4, 
January,  1898.— The  present  quarterly  issae  of  this  journal 
is  rather  more  bulky  than  usual  as  it  contains  abstracts  of 
many  of  the  papers  tbat  were  read  at  tbe  recent  Congress  at 
Leeds.  It  would  be  Invidious  to  select  any  one  paper 
for  special  mention  as  they  are  nearly  all  of  the  first 
impottaaoe  to  everyone  interested  in  sanitation  and  hygiene.' 
The  1898  Congress,  it  ii  announced,  will  be  held  during  the 
month  of  September  at  Birmingham. 

The  Dentist:  an  Independent  Journal  devoted  to  the 
JMoreits  of  the  DoKtal  Prefeseion. — This  is  an  entirely  new 
dental  pubUoation  and  is  to  be  published  monthly  by 
Messrs.  Hampton  and  Co.,  Cursitor-street,  E.C.  The  first 
number  contains  some  fairly  interesting  articles,  one  or  two 
of  which  are  rather  foreign  to  the  subject  of  dentistry.  It  is, 
however,  dii&oult  ;to  judge  of  the  value  of  this  new 
periodical  until  further  numbers  have  appeared.  One  littie 
point  we  notice  is  that  the  accouit  of  a  case  of  ooryza  of 
dental  origin  (page  17)  is  evidentiy  taken  from  the  columns 
of  Thb  Langbt,  but  there  is  no  acknowledgment  of  the 
fact. 

'ihe  Humansitairian, — ^There  are  several  articles  of  interest 
in  the  February  issue  of  the  Huma/nitaria/n  which  has  for  a 
frontispiece  a  good  reproduction  of  a  photograph  of  i^mile 
Zola.  The  first  article  is  an  account  of  an  interview  with 
M.  Zola  on  the  subject  of  Anti-Semitism  in  France  and 
naturally  bears  on  the  Drejf us  case— that  sad  commentary 
on  the  legend,  of  which  Frenchmen  should  be  so  proud 
'*Llbert6.  £gaUt6,  Fratemitd."  It  wiU  be  interesting  to 
Englishmen  to  learn  that  it  has  been  left  to  England  to  find 
the  one  solution  of  the  anti-Semitic  question  by  refusing 
to  divide  herself  up  into  Jews  and  Englishmen  and  by 
giving  to  that  much  persecuted  race  the  equality  which  is 
accorded  by  English  laws.  Nafeesh  Hanoum  contributes  an 
article  upon  the  Women  of  ;the  Harem  and  gives  a  more 
optimistic  view  of  that  institution  than  that  generally  enter- 
tained by  the  advocates  of  women's  rights.  **  The  reputed  in- 
dolence of  the  women  of  the  harem,"  he  says,  **  is  quite  as 
mythical  as  are  many  of  the  other  legends  with  which  we 
iue  familiar."  H.  W.  C.  B.  deplores  the  severity  of  corporal 
punishment  in  military  prisons  in  India  and  the  colonies* 
On  the  authority  of  a  warder  he  tells  bis  readers  that  **  in 
the  prisons  at  Luoknow,  Poonah,  and  Rawal  Pindi— to , 
mention  no  others--ft  man  gets  five  and  twenty  lashes 
when  ha  would  have  two  or  three  days'  bread  and  water  or 
a  reduction  to  a  lower  stage  at  home." 
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A  NEW  BEOrANOULAR  SPLINT  FOR  USING  AFTER 
REMOVAL  OF  THE  BREAST.  _..^;_ 
I  PBEBUME  it  Sb  the  practice  of  moflft  modem  anrgeons 
^hen  removing  a  breast  for  scirrbns  at  the  same  time  to 
clear  away  the  anderlying  pectoralia  major  and  thoroaghlj 
Chan  oat  the  axiUa.  When  such  cases  are  dressed  in  the 
ordinary  way  with  tibe  arm  tightly  bandaged  across  the  che£t 

A     Fig.  1. 


The  upright  plere  is  applied  against  the  chest  wall,  tLe|hor!zontal  part 
^supporting  the  arm  as  far  as  thefelbow.  _  


it  very  frequently  happens  that  a  great  deal  of  dif comfort 
and  pain  are  experienced  by  the  patient,  and  after  the 
wound  has  healed  the  movements  of  the  thonlder  are  gene- 
rally very  limited  and  painfnl.  On  Nov.  8Ui,  1897, 1  showed 
a  patient  at  the  Medical  Society  of  London,  sixteen  days 


Fig.  2. 


Mr.  J.  H.  Montague,  of  101,  New  Bond-street,  London* 
has  made  a  reotangnlar  splint,  as  illostrated,  Attach 
with  a  moveable  joint,  for  treating  this  class  of  cases. 
The  advantages  I  claim  to  be  derived  from  using  this, 
splint  are :  1.  The  position  is  a  most  comfortable  one  for  the 
patient.  The  forearm  and  hand  being  free  there  is  no  cramp 
or  stiffness  of  elbow,  wrist,  or  fingers.  2.  When  the  splint 
is  removed  there  is  no  stiffness  of  the  shoulder,  the  patient 
being  able  within  a  fortnight  of  the  qperaticn  to  dress  hsr 
back  hair  and  hook  her  dress.  3.  Requisite  preaaure  can 
easily  be  maintained  to  keep  the  surfaces  of  the  wound  in 
contact.  4.  Where  much  skin  has  been  removed,  should  the 
position  of  abduction  cause  too  much  tension  upon  the- 

Fig.  3. 


Shows  method  of  applying  splint. 

after  removal  of  the  breast,  stemo-costal  part  of  pectoralis 
major  and  axillary  glands,  to  demonstrate  the  very  great 
advantages  to  be  derived  from  keeping  t^  arm  at  a  right 
angle  to  the  body  instead  of  tightly  bandaging  tha  limb 
across  the  chest  as  is  the  usual  practice.    At  my  suggestion  I 


Photograph  of  same  patient  sixteen  days  after  operation,  to  demoinstnit» 
range  of  shoulder  and  arm  movements 

Stitches  the  arm  can  be  brought  forwards  and  so  relax  the 
parts  by  altering  the  joint  of  the  splint  to  the  required  an|^. 
The  illustrations  (Figs.  2  and  3)  iUuatrate  the  splint 
applied  and  after  removal. 

Edward  Cottbbbll,  F.R.G.S.Bng..  &o.. 
Surgeon  to  the  Canoer  Hospital  and  the  London  Look  Uosplfcal,  Ac. 
West  Halkin-atreet,  BelgravMquarv,  S.W. 

INDUCTION  COILS. 
Mb.  H.  Cox,  of  11,  Curaitor-street,  Chancery-lane,  baa 
aubmitted  one  of  his  induction  coils  to  our  notice.     These 
coils  are  specially  adapted  for  x  ray  work  for  they  give  a 

2 


very  steady  current,  while  by  an  ingenious  arrangement  of 
the  interrupter  sparking  and  sputtering  are  reduced  to  a 
minimum  and  noise  is  almost  absent.  The  windtog  is  aU 
done  under  Mr.  Cox's  personal  suptfvlsion  and  the  coils  are 
made  in  all. sizes  up  to  one  giving  an  eighteen-inoh  spailu; 
The  piioea  are  very  reasonable. 
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CoKSiDBBiNa  the  importanoe  of  the  sabjecft  it  1b  remark- 
aUe  that  siiicQ  1870  no  detailed  acoount  of  Fbttbnkotbb 
and  BCHii'B  theory  ai  to  the  relationflhip  between  ground- 
water and  the  prevalenoe  of  enterio  fever  has,  so  far 
as  we  know»  appeared  in  thia  ooimtry.  In  that  year 
PRTKHKom  oontribnted  to  the  colnmna  of  the  Medieal 
Timet  and  Qtuette  an  artiole  in  answer  to  a  paper  by  the  late 
Sir  Obobgb  Buohanah  in  whioh  he  stated  in  oonsiderable 
detail  the  evidenoe  in  favour  of  his  views  and  against  the 
theory  of  waler-oonveotion  of  enteric  fever.  Every  text-book 
now  oontains  a  reference  to  Pbttbnkofbb'b  theory ;  bat 
the  hiatus  in  onr  detailed  knowledge  of  the  subject  remained 
nntil  Dr.  Chbistofhbb  Childs's  very  valuable  paper  ^  was 
read  on  Jan.  Slat  of  this  jear  at  a  meeting  of  the  Epidemio- 
logical Society.  In  preparing  this  paper  Dr.  Childs  has  made 
leveral  protracted  visits  to  Munich,  has  had  the  advantage 
off  the  assistance  of  Pbttbnkofhb  himself  as  well  as  of 
his  coadjutors  and  successors,  and  it  may  be  inferred  there- 
fore that  Dr.  Childs's  contribution  contains  all  the  available 
eridence  bearing  on  this  important  subject. 

The  first  noteworthy  point  is  the  remarkable  decline 
fai  enteric  fever  which  has  occurred  at  Munich.    Taking 
the   year    1869    as  the  starting    point,   because  in  our 
Baglish    statistios    it    was    in    this     year    that    enteric 
was  first   distinguished  from   other    forms   of   continued 
fever— we  find   in  London  a  death-rate  of  34,  while  in 
Uonioh  it  was  149  per  100,000  inhabitants.    In  1895  the 
death-rate  from  enterio  fever  in  London  was  14,  in  Munich 
it  was  only  3  per  100,000  inhabitants.    It  is  evident  that 
Muiioh,  in  which  there  was  much  more  scope  for  improve- 
ment, has  not  only  made  up  its  leeway  but  has  outstripped 
London  In  a  manner  and  to  an  extent  which  is  not  credit- 
able to  the  local  and  central  sanitary  administration  of  the 
latter  dty.    What  ciroumstances  have  brought  about  this 
remarkable  improvement?    In  locking  for  the  cause  or 
causes  we  naturally  inquire  as  to  the  drainage  of  the  city, 
IS  to  its  water-supply,  and  as  to  the  improvement  in  other 
■anitary  conditions.    Munich  is  built  on  the  old  gravel  bed 
of  the  River  Isar,  which  averages  about  30  ft.  in  depth  and 
is  underlaid   by  impermeable  marl.    Until   1858  all   the 
excreta  of  Munich  were  deposited  in  soaking  privies  and 
cenpits  in  this  gravel,  in  which  the  range  of  the  vertical 
movement  of  the  ground-water  is  usually  from  1  ft.  to  2  ft. 
per  annum ;  and  until  much  later  the  water-supply  of  the 
dtf  was  derived  from  wells  in  the  same  gravel  bed.    In  1858 
the  cesspits  were  ordered  to  be  made  watertight  and  were 
henceforth  periodically  emptied  by  the  municipal  autho- 
rities.   Between  that  time  and  1878  certain  parts  of  the 
citj   were    sewered    and    in    1881    the    sewerage    and 
I       boQM    drainage,   on  a  system    devised  by    an   English 
engineer,  Mr«  Ck)BDOM,  was  begun,  though  it  is  not  even 


1  PabUshed  In  onr  pretent  inne,  Tide  p.  348. 


now  complete,  a  lailge  number  of  water-tight  cessplta 
still  remaining.  The  water-supply  of  the  d^  before  1885 
was  derived  from  wells  within  the  city,  all  more  or  less 
surrounded  by  houses  and  subject  to  organic  pollution.  In 
1865  the  Fettenkofer  waterworks  began  to  supply  the 
southern  and  western  districts  of  the  d^,  the  water  being 
derived  from  subsoil  springs  in  an  uninhabited  district  above 
the  city.  In  1883  a  fine  water-supply  from  a  highland 
district  twenty  miles  distant  from  Munich  was  introduced. 
This  has  gradually  supplanted  nearly  all  the  old  water- 
supplies.  The  chemical  analyses  appended  to  Dr.  Ghildb'S 
paper,  although  illustrating  the  imperfections  of  German 
methods  of  water  analysis,  show  very  clearly  the  gradually 
decreasing  purity  of  the  ground-water  used  for  drinking  as 
it  travels  from  the  Fettenkofer  waterworks  district  one  to 
two  miles  above  Munich  to  the  opposite  extremity  of  the 
dty,  collecting  impurities  in  transit.  It  is  a  curious  fact 
that  analyses  of  the  ground-water  derived  from  the  dtf 
wells  show  that  it  Is  as  a  rule  purer  when  the  level  of  the 
ground-water  Is  falling  and  more  polluted  when  it  risea— a 
pohit  which  obviously  does  not  favour  Buohavak's  view 
that  the  lower  ground -water  was  a  cause  of  enterio  f^ver, 
because  under  this  circumstance  the  cone  of  impure  sub- 
soil from  whioh  the  well  gathered  water  became  much 
wider. 

Fbttbnkoibb  appears  to  have  begun  his  investigations 
into  the  origin  of  enterio  fever  and  cholera  as  a 
believer  in  the  constant  convection  of  these  diseases  \ij 
drinking  water.  This  was  disturbed  by  his  inability,  first 
in  the  caie  of  cholera  and  subsequentiy  in  that  of  enterio 
fever,  **  to  trace  any  of  the  local  outbreaks  which  frequently 
occurred  to  any  of  the  many  separate  water-supplies,"  whioh 
appeared  to  furnish  exceptional  opportunities  for  proving 
the  tmth  of  the  drinking-water  theory.  Fbt]*bnkofbb 
subsequentiy  found  that  in  the  great  epidemic  immediately 
following  the  introduction  of  the  Fettenkofer  waterworks 
water  those  who  made  use  of  this  presumably  pure  water 
suffered  just  as  much  as  those  who  continued  to  drink  the 
old  water-supplies.  There  Is  the  further  important  fact  that 
the  people  of  Munich  were  drinking  subsoil  water  and  no 
other  until  1883  and  yet  the  death-rate  from  enteric  fever  in 
that  and  the  two  preceding  years  was  only  19,  IS,  and  18  per 
100,000  inhabitants  respectively,  whereas  the  lowest  death- 
rate  in  any  preceding  jear  was  never  below  52  per  100,000. 
An  improvement  that  occurred  before  the  introduction  of  the 
highland  supply  of  water  could  scarcdy  be  ascribed  to  the 
latter!  In  1884  Fbttbnkofbb  investigated  the  enteric 
mortality  In  871  houses  containing  23,302  people  who  were 
still  supplied  with  water  from  sources  within  the  dty.  He 
found  that  *'they  did  not  suffer  more  from  typhoid  than 
their  fellow  dtizens  who  drank  of  the  pure  highland  water- 
supply."  More  recentiy  Ffbiffbb  and  Eibenlohb  investi- 
gated the  incidence  of  enteric  fever  in  certain  districts  in 
1888-92.  They  found  that  69*9  per  cent,  of  the  houses 
(out  of  665  examined)  served  exdusively  with  the  highland 
water-supply  had  70-5  per  cent,  of  the  oases  of  enterio  fever. 

If  these  facts  have  been  collected  in  a  trustworthy  manner 
they  evidentiy  tell  very  strongly  against  the  view  that 
enteric  fever  is  chiefly  water-borne  in  Munich.  It  Is  unfortu- 
nate that  further  details  are  not  forthcoming  and  that  Dr. 

Childb,  notwithstanding  the  time  and  trouble  bestowed  on 
vd 
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hig  invertigatton,  is  still  obliged  to  leave  [the  aconracy  of 
the  main  induction  to  stand  or  foil,  owing  to  hiatu  in  the 
•videnoe,  upon  the  deservedly  high  personal  authority  of 
Pbttbkkofbb. 

The  alternative  theory  to  that  of  water-oonveotion  of  the 
infection  is  that  poUatlon  of  the  subsoil  occurred  in  Munich 
on  a  wide  scale  (this  pollution  was  produced  not  only  by 
privies  and  cesspits,  but  also  by  800  slaughter-houses  which 
were  abolished  in  1878) ;  that  this  pollution  favoured  the 
multiplication  in  the  subsoil,  under  certain  favouring  con- 
ditions of  temperature  and  oscillation  of  the  ground- 
water, of  the  specific  virus  of  enteric  f^ver,  and  that  the 
failure  in  recent  years  of  the  epidemic  waves  to  vppeax 
is  due  to  the  gradual  purification  of  the  subsoil  by  natural 
processes,  the  non-addition  of  nutrient  sewage  material  pre- 
venting the  continued  vitality  of  the  virus  in  the  subeoil. 
The  charts  of  incidence  of  enteric  fever  in  Munich  showed  a 
striking  association  between  fall  of  ground-water  and  increase 
of  enteric  fever.  In  this  country  it  appears  that  the  same 
relationship  holds  good,  for  1868,  1874-75,  and  1893  were 
exceptionally  dry  years  and  were  also  yean  of  ej^dendo 
enteric  fever.  The  exact  relationship  between  the 
two  remains  doubtful.  Many  of  the  great  epidemics 
in  this  country  are  undoubtedly  water-borne,  directly 
through  drinking-water,  or  indirectly  by  means  of  watered 
milk.  But  does  this  cover  the  whole  ground?  How  are  we 
to  explain  the  numerous  sporadic  cases  which  although  they 
do  not  so  powerfully  affect  the  popular  imagination  still 
form  the  vast  majority  of  the  cases  in  the  whole  oommunity  f 
A  certain  proportion  of  these  may  be  ascribed  to  sewage- 
oontaminated  shell-fish  or  other  infected  articles  of  food. 
There  remain  a  lailge  number  of  cases  which  neither 
polluted  water  nor  polluted  food  will  explain  and  we  are 
obliged  to  invoke  the  factor  of  insanitary  local  con- 
ditions, to  which  Dr.  Sbatom  has  drawn  attention,  as 
a  continuing  and  too  much  neglected  cause  of  sporadic 
enteric  fever.  It  would  appear  that  bacteriological  evidence 
ii  about  to  support  that  which  is  already  established  on 
wider  grounds.  The  recent  experiments  made  l^  Dr. 
BOBBBTSOM  and  Dr.  Sidnsy  Mabtin  point  in  this  direction. 
It  may  be  that  after  neglecting  the  considerations  urged 
many  jears  ago  by  FxmnNKOFBB  we  shall  by  this 
indirect  and  somewhat  chxsuitous  path  arrive  at  a  partial 
agreement  with  his  theory,  premising  that  the  great 
epidemics  of  enteric  fever  in  a  oonmiunity  are  nearly  always 
water-borne,  while  the  sporadic  cases  are  due  to  soil-pollu- 
tion, and  this  soil-polluti<m  is  most  active  and  operative 
when  the  ground-water  is  exceptionally  low  and  the  soil- 
temperature  and  humidity  are  most  favourable  to  the' 
multiplication  of  the  Ebertb  bacillus. 

If  we  accept  this  view,  which  best  reconciles  discrepant 
considerations,  there  will  be  no  difficulty  in  recognising  the 
fact  that  in  order  to  annihilate  enteric  fever  the  soil  con- 
ditions of  each  oonmiunity  must  be  so  improved  as  to  starve 
the  Eberth  bacillus  out  of  existence.  Water  ii  after  all  but 
a  vehicle  of  the  disease  which  is  generated  in  the  soil.  By 
preventing  pollution  of  drinking-water  we  prevent  the  living 
contact  between  the  bacillus  and  the  patient  vid  water ; 
by  purifying  the  subsoil  we  prevent  the  possibUity  of  the 
multipUoation  of  infective  material.  Hence  measures 
dim(94  %Q  the  purification  of  the  iBubsoil,  wl^ether  the^  b^ 


the  construction  of  water-tight  sewers  and  drains,  tlie 
provision  of  open  spaces  with  abundance  of  vegetstian,  or 
any  other,  are  among  the  most  important  problems  of  pabUo 
health. 

Wb  have  placed  before  our  readers  a  rSsvmi  of  tfas 
circumstances  which  have  now  become  widely  notoriooi 
in  the  lay  press  under  the  heading,  *'  The  Darenth  Asylum 
Scandal,'*  and  we  may  say  at  once  that  the  word  "  scandal" 
is  excellently  applied  to  the  situation.  It  will  be  re- 
membered that  a  special  committee  which  had  bean 
appointed  to  investigate  the  unsavoury  tragedy  fmmed 
a  report  of  which  the  one  important  recommendation 
was  that  Mr.  A.  T.  0.  Whitb,  the  acting  medioal 
superintendent  of  the  Darenth  Imbecile  Asylum,  should 
be  called  upon  to  give  In  his  resignation.  This  report  was 
adopted  at  a  meeting  of  the  Managers  of  the  Metropolitan 
Asylums  Board,  held  on  Saturday  last,  Jan.  29tti,  not 
without  some  debate  (as  will  be  seen  from  the  report  whloh 
is  printed  oa  page  387),  but  the  matter  is  not  terminated 
because  Mr.  Whitb  has  been  compelled  to  resign  his  port. 
There  are  several  considerattons  that  will  be  forced  upon  the 
attention  of  all  thoughtful  people  by  the  wording  of  this 
report  and  its  very  general  adoption,  while  the  Managers  of 
the  Metropolitan  Asylums  Board  will  be  fortunate  if  they 
escape  the  accusation  of  having  sacrificed  a  scapegoat. 

Has  the  punitive  action  of  the  Metropolitan  Asylumi 
Board  been  just  and  adequate  t  This  question  sums  up  the 
position  now  that  the  report  of  the  special  committee  has 
been  adopted.  The  Board  has  punished  Mr.  Whitb  who  for 
sixteen  years  has  been  a  medical  ofiioer  under  their  jurisdic- 
tion for  errors  of  judgment  and  omissions  of  duty— to  use  the 
phraseology  of  the  special  report— while  expressly  stating 
that  he  and  his  assistants  **  spared  no  pains  and  neglected  no 
attention  suggested  by  their  experience  for  the  welfaieof 
the  patient."  The  errors  of  judgment  or  ondssions  of  duty 
were  various.  The  first  one  was  held  to  be  that  Mr.  Whiti 
expressed  no  unwillingness  to  undertake  the  obetotrical  dutisi 
imminent  upon  the  unfortunate  woman's  condition,  whereas 
he  had  had  no  obstetrical  experience  since  his  career  as  a 
student  terminated  sixteen  years  ago.  To  this  Mr.  Wmn 
has  replied  that  as  a  matter  of  fkct  he  did  suggest  that  in 
the  interests  of  the  institution  the  woman  should  be  sent 
away  for  her  confinement ;  and  we  should  like  to  regirter 
a  very  strong  opinion  that  a  qualified  medical  man  is  bound 
to  consider  himself  competent  to  deal  with  a  case  of 
ordinary  and  uncomplicated  pregnancy,  so  that  unless  tl^eie 
were  premonitory  symptoms  presaging  a  difficult  case,  we 
cannot  conceive  why  Mr.  Whitb  should  have  supposed 
that  he  would  be  unable  to  conduct  the  labour.  If  there 
were  such  symptoms  we  have  seen  no  allusion  made  to  them. 
Secondly,  Mr.  Whitb  was  adjudged  to  have  failed  in 
his  duty  by  not  putting  into  writing  an  official  record  of  the 
case.  He  did  not  enter  the  circumstances  in  his  report  to 
the  Managers  of  the  Board,  but  inasmuch  as  he  related  all 
the  fkcts  to  the  Darenth  Committee  so  that  the  Chairman 
of  the  Darenth  Committee  and  the  Clerk  to  the  A^lams 
Board  were  consequently  enabled  to  make  **  minute 
inquiries  into  the  facts  "  we  cannot  see  that  his  lapse  from 
the  strict  path  of  duty  was  very  grave,  while  any  lapse 
that  ma^  be  held  to  hay^  oocurr^  mu^t  b^  wfstXLj  laid  ^ 
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the  chaige  ot  others.  If  Mr.  Whitb  is  to  be  pnniahed 
for  what  can  oDly  be  teohnicaUj  described  as  oonceal- 
ment,  what  should  happen  to  the  Darenth  Committee  who 
aie  oonvioted  by  the  report  of  the  speoial  committee  of 
haTiog  •«  failed  to  discharge  as  they  ought  the  duties 
entrasted  to  them"?  Again,  Mr.  Whitb  is  considered  by 
the  special  committee'  to  be  guiltily  responsible  for  the 
absence  of  a  qualified  or  experienced  nmrse  to  attend 
the  case.  To  this  we  have  to  say  that  if  the 
zssoiiroes  of  the  Darenth  Imbecile  Asylnm  are  not  com- 
petsnt  to  deal  with  the  ordinary  emergencies  arising  from 
a  prsgnanoy— for,  be  it  remembered,  there  does  not  seem 
to  have  been  any  reason  to  suppose  that  the  pregnancy 
would  be  other  than  an  ordinary  on»— then  it  Ib  time  that 
the  Managers  of  the  Metropolitan  Asylums  Board  should 
put  the  institution  for  whose  conduct  they  are  responsible 
upon  a  proper  nursing  basis.  The  environment  of  the 
Ijing-in  bed  is  not  totaUy  different  from  that  of  the  ordi- 
nary  sick  bed  and  it  is  difficult  to  see  why  the  asylum 
should  not  have  been  able  to  provide  adequate  care  for  this 
patient  if  it  is  properly  equipped  in  other  respects.  It  is 
weU  known  that  a  child  was  bom  at  Leavesden  Asylum 
a  few  months  ago  and  that  no  special  medical  nursing 
arrangements  were  then  found  neceesaiy.  The  woman 
was  in  this  latter  case  pregnant  when  admitted,  so  that 
ample  opportunity  was  given  to  the  MetropoUtan  Asylums 
Board  and  the  house  committee  to  take  every  possible 
precaution  that  the  patient's  condition  warranted.  Nothing 
was  done.  Why,  therefore,  should  Mr.  Whitb  be  held 
to  have  eired  in  judgment  or  to  have  committed  an 
omisrion  of  duty  by  following  this  example?  Lastly, 
Mr.  Whitb  was  mUdly  censured  by  the  special  committee's 
report  beoause  the  coroner  was  not  notified  of  the  death, 
while  the  fact  that  no  post-mortem  examination  was  made 
was  stated  in  his  disfavour.  It  is  always  advisable  that 
there  should  be  an  inquest  where  a  death  has  occurred 
in  a  pubUo  institution  and  we  think  that  in  this  case  it 
was  partionlarly  advisable  that  Mr.  Whitb  should  have 
made  a  post-mortem  examination  (which  would  certainly 
have  been  ordered  by  the  coroner),  but  to  dismiss  him  from 
U-  post  after  sixteen  years  of  honourable  service  for  two 
moh  errors  in  judgment  as  these  seems  to  us  to  be  a  rigorous 
punishment  that  could  only  be  justified  by  employers  whose 
own  record  of  work  performed  amounted  to  infaUihOity.  If 
the  Metropolitan  Asylums  Board  has  such  a  papal  reputation 
•■  this,  no  servant  can  expect  to  remain  in  their  employ 
aft«  having  been  detected  of  an  imprudence ;  but  we  are 
not  sure  that  the  Board  are  wise  to  make  any,  even  the  most 
indirect,  daim  to  perfection,  good  as  their  administrative 
work  is. 

The  MetropoUtan  Asylums  Board  has  yet  to  deal  with  the 
rironmstances  rehiting  to  the  occurrence  of  the  i^egnancy, 
far  the  spedal  committee  in  making  the  report  which  has 
W  to  the  enforced  resignation  of  Mr.  Whitb  precluded 
tiMM  from  their  consideration,  confining  their  attention 
***lyto  the  episode  of  the  unfortunate  woman's  oonfine- 
JMnt  and  subsequent  death.  The  Board  is  now  holding  an 
toqniiyinto  the  earUer  history  of  the  case  and  it  behoves 
toft  Managers  to  make  thu  Inquiry  veiy  rigid,  firstly. 
"*««••  it  is  the  side  of  the  affair  which  most  nearly 
«»o«ns  the  pubUc  weal,  and  secondly,   because  by  the 


treatment  which  they  have  meted  out  to  Mr.  Whitb 
they  have  rendered  any  more  affable  attitude  towards 
other  delinquents  impossible  in  its  inoonsistency.  For  these 
and  other  reasons  no  less  obvious  the  inquiry  on  which 
the  Board  is  now  engaged  must  be  thorough.  There  must 
be  no  concealment,  there  must  be  no  fear  of  publicity,  there 
must  be  no  expense  spared.  If  n^ligence  on  anyone's 
part  allowed  the  alleged  guilty  attendant  to  obtain  access  to 
the  female  wards  the  negligent  person  must  be  dismissed 
from  the  employment  of  the  Board.  If  uncontrovertible 
evidence  as  to  the  violation  of  the  woman  proves  to  be 
obtainable,  the  person  who  suggested  that  the  guilty 
man  should  not  be  punished  because  the  unsupported 
word  of  the  imbecile  woman  would  have  no  weight 
must  be  severely  reprimanded.  Only  by  such  all-round 
severity  can  the  Board  now  escape  the  appearance  of  having 
sacrificed  Mr.  Whitb  to  save  others  equally  guilty  from 
blame ;  only  by  such  Draconian  methods  can  it  regain  the 
confidence  of  the  public  which  has  been  sorely  and  unduly 

shaken. 

^ 

OuB  readers  will  have  noticed  for  soifte  years  in  the 
communications  of  our  Correspondent  in  Berlin  frequent 
reference  to  the  subject  of  medical  chambers  and  courts  of 
honour  in  GFermany.  Apparently  in  most  parts  of  Germany 
the  members  of  the  profession  have  the  power  of  electing 
members  to  what  are  called  the  medical  chambers.  These 
chambers  discuss  subjects  of  medical  interest  and  are 
often  consulted  by  the  Government  on  such  subjects 
or  on  questions  of  public  health,  the  Government  recog- 
nising the  advantage  of  the  opinion  of  independent 
medical  men  as  distinct  from  that  of  their  own  official 
n^edical  adviiers.  These  medical  chambers  have  be- 
sides, and  (ffincipally,  certain  powers  of  a  discipli- 
nary kind  over  their  members,  but  they  do  not 
extend  very  far.  They  have  no  punitive  authority 
and  can  only  make  themselves  felt  by  depriving  any 
offending  practittoners  of  the  right  of  voting  in  the 
election  of  members  of  the  chambers.  Certain  members  of 
the  chambers  are  chosen  to  meet  from  time  to  time  in  Berlin 
as  a  Conjoint  Committee,  and  this  committee  has  the 
privilege  of  sending  delegates  to  the  Local  Government 
Board  for  the  representation  of  subjects  of  medical 
interest  to  the  medical  officers.  It  will  be  seen  from  all 
this  that  the  medical  profession  in  Germany  has  dhect 
means  of  making  itself  felt  or  of  puttfaig  itself  into  official 
communication  with  the  Government.  It  has,  in  fact,  a 
sort  of  direct  representation  in  the  departments  of  the 
State  concerned  with  local  government.  There  have  been 
several  attempts  of  late  jears,  as  our  Correspondent  has 
shown,  to  develop  the  importance  and  authority  of  these 
medical  chambers.  These  seem  to  have  been  largely 
approved  by  the  profession.  But  it  is  not  unanimous  as 
to  the  points  of  reform  to  be  insisted  on,  and  it  is  at 
variance,  as  we  shall  see,  with  the  Government  on  some 
questions  on  which  the  Government  will  not  give  way. 

In  Saxony  it  has  been  proposed  that  a  Bill  shall 
be  brought  forward  enabling  the  medical  chambers  or 
boards  to  draw  up  a  code  of  ethics  and  form  a  court  of 
honour  for  each  distriot  to  judge  infractions  of  the  code* 
The  court  would  have  the  power  of  a  law  court  to  punish  by 
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drnplo  wandug,  Iff  reprimand,  or  bj  fine  fiom  20  to  1500 
marks  (£1  to  £76).  Many  medioal  men  donbl  whether  the 
oieation  of  oonrtB  with  snoh  powers  would  oondaoe  to  an 
improrement  In  the  ethloal  tone  of  the  profession. 

In  Prassia  a  mnoh  more  stringent  Bill  has  been  brought 
forward.  Bvery  provincial  board  is  to  elect  four  of  its 
members,  who  with  a  learned  jndge  are  to  oonititate  a 
••oonrt  of  honour."  They  will  also  act  as  mediatoTB  in 
disputes  between  medical  men.  A  Government  lawyer  Ib  to 
act  as  Pablio  Proseontor.  The  penalties  are  simple 
warning,  reprimand,  or  a  fine  up  to  £150.  A  Court 
of  Appeal  is,  moreover,  to  be  instituted  in  Berlin 
consisting  of  the  Director  of  the  Medical  Department 
of  the  Home  Office  as  President,  three  other  members 
of  this  Department  to  be  elected  by  the  Crown,  and 
three  representatives  of  the  medical  boards  to  be  elected  by 
their  members. 

The  profesrion  has  not,  on  the  whole,  taken  much 
interest  in  the  election  of  members  to  the  medical 
chambers,  but  if  at  the  time  of  any  particular  eleotion 
questions  affecting  medical  men  are  agitating  the  pro 
fession  more  interest  is  shown  in  the  election.  Thus 
in  1883  the  question  of  the  free  ohoice  of  medicai 
men  by  members  of  clube  gave  animation  to  the 
contest.  And  at  the  time  of  the  later  triennial 
eleotion  of  1886  the  profession  has  been  excited  by 
the  insistence  of  the  Government  on  certain  pohits  that  do 
not  oonmiend  themselves  to  medioal  practitioneiB.  One  of 
the  most  burning  of  these  points  Ib  the  exolurion  of  the 
medical  officers  of  the  army  and  navy  from  the  jurisdiction 
of  the  courts  of  honour.  Upon  this  the  Government  will 
not  yield,  while  the  profession  is,  on  the  other  hand, 
equally  firm  in  its  opinion  that  standards  of  honour 
should  be  equally  binding  on  all  medical  men  whether 
engaged  in  civil  or  in  military  work.  Another  point 
of  difference  between  the  Government  and  the  profession 
is  that  the  Government— at  least  in  Prussia— wish  to 
extend  the  authority  of  their  courts  to  the  punishment  of 
other  than  merely  medioal  misdemeanours  in  medioal  men 
and  make  them  judges  of  other  misconduct.  Much 
objection,  too,  is  taken  to  the  proposal  in  the  Prussian 
Bill  to  introduoe  the  Public  Prosecutor  or  other  lawyers 
Into  what  is  essentially  a  medical  court.  The 
letter  of  our  Berlin  Correspondent  of  last  week 
showed  that  these  differences  of  opinion  between  the 
Government  and  the  profesrion  are  so  acute  as  to  endanger 
the  enactment  of  the  Bills  that  have  been  brought  in.  The 
Minister  of  Public  Instruction  has  written  to  the  Con- 
johit  Conmiittee  of  Berlin  to  remind  it  that  the  Govern, 
ment  of  Prussia  brought  in  this  Bill  to  please  the  medical 
profesrion,  and  he  accompanies  the  reminder  with  the 
remark  that  laws  against  unqualified  practice  so  much 
desired  by  the  medical  chambers  will  not  be  enacted 
apart  from  legislation  on  ethical  misdemeanours.  Buch  laws 
agahist  unqualified  practice  have  of  late  years  been  abro- 
gated and  their  re-enactment  is  contemplated.  This  is  a 
great  Inducement  to  the  chambers  to  meet  the  Government 
half  way  and  we  may  hope  that  the  differences  will  be 
removed  by  a  little  reasonableness  on  both  rides. 
.  The  subject  is  exciting  much  discussion  in  both  the  lay 
and  the  medical  press  of  Germany.    It  is  only  another  proof 


of  the  great  public  importance  of  the  medical  pfofeesicn 
and  of  the  need  of  the  maintenance  in  it  of  a  high 
standard  of  profesrional  honour.  We  are  of  opiinkm  tfast 
the  profesrion  might  concede  to  the  Government  the 
exclusion  of  the  medioal  offioen  of  the  public  servioe 
from  the  jurisdiction  of  the  courts.  These  offloeis  sn 
subject  to  other  disoipUne  and  are  answerable  to  other 
authority  than  that  of  the  chambers  or  of  the  coerti 
contemplated  in  these  Bills.  On  the  other  band,  the 
Government  might  concede  to  the  medioal  chambers  the 
exclusively  medical  constitution  of  the  courts  of  honour.  The 
profession  has  its  own  high  code  of  conduct,  and  the  mora  it 
is  trusted,  the  more  domestio  the  court  by  which  snch  condnet 
is  judged,  the  better  the  result  is  likely  to  be.  We  sympathise 
with  the  objection  to  the  introduction  of  the  Public 
Prosecutor  or  any  other  lawyer  into  a  medical  court.  We 
shall  watch  this  controversy  .with  interest.  It  is  not  without 
its  lessons  to  the  profesrion  and  the  Government  of  our  own 
country.  Our  medical  corporations  may  perhaps  realiie 
that  in  a  moat  enlightened  country  the  law  gives  muoh 
recognition,  and  proposes  to  give  much  power,  to  the  medioal 
profession  itself ;  and  we  may  all  take  a  hint  and  a  hope 
from  the  point  made  by  the  Minister  of  Public  InstrootioB 
that  legislation  against  unqualified  practice  will  be  enacted 
paHpastu  with  means  for  better  securing  the  honour  of  the 

regular  profession. 

e 

Of  all  the  evil  consequences  of  fractures  of  the  bones  of 
the  limbs  none  is  more  common  or  more  painful  than  the 
etlffnees  which  is  so  often  met  with  after  the  repair  of  the 
injury  to  the  bone.  This  stiffness  is  due  to  one  or  other  or 
to  both  of  two  causes  the  existence  of  adherions  betwetn 
muscles  or  tendons  and  the  injured  bone  or  the  develop- 
ment of  adherions  within  the  affected  joints  owing  to 
Injury  to  these  joints  at  the  time  of  the  fracture.  Bxtia- 
artioular  adherions  are  the  more  common,  but  of  the 
occurrence  of  Intra-artlcular  adherions  as  a  sequel  to 
fractures  dose  to  joints  there  can  be  no  doubt.  AH  suigeooi 
have  recognised  the  great  value  of  ekilled  massage— 
rubbhigs  and  movements— in  the  treatment  of  this  stifEnesi. 
Under  its  influence  the  fibrous  bands  seem  to  melt  away 
and  the  range  of  movement  dally  grows.  In  severe  cesee 
It  has  to  be  supplemented  by  free  pasrive  movemntB 
under  an  ansasthetic,  but  even  then  the  treatment  is 
I»olonged  and  painful  and  tries  both  the  patience  and  the 
endurance  of  the  patient.  On  the  principle  that  prevention 
Is  better  than  cure  surgeons  have  been  slowly  fMing  their 
way  to  the  earlier  application  of  massage  In  the  hope  that 
by  moving  the  joints  almost  from  the  first  adhesionii 
will  be  prevented  from  forming  and  the  patient  will  enjoy 
a  useful  and  painless  limb  as  well  as  a  strong  one  when 
the  splints  are  laid  aside.  Two  illuitratlons  of  this 
practice  at  once  suggest  themselves.  In  all  fractures  near 
the  elbow- joint  it  is  now  a  common  praotioe  to  move  the 
joint  gradually  more  and  more  freely  almost  from  the  outlet 
of  the  treatment.  Agahi,  in  the  treatment  of  CoUes's 
fracture  of  the  radius  the  deserved  popularity  of  ciir'i 
splint  is  chiefly  due  to  the  fact  that  it  affords  no  hindranoe 
to  the  daily — or  even  more  frequent— movement,  of  the 
iUigers  and  thumb  of  the  injured  hand.  This  course  of 
procedure  has  become  more  and  more  popular  and  truited. 
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Bonne  tnrgeooi,  however,  have  gone  still  further  and 
leoommend  that  maseage  shall  be  employed  from  the  very 
oatset  and  they  maintain  that  thus  used  it  is  not 
only  a  powerfol  preventive  of  adhesions,  bat  that  the 
fraoturee  unite  more  kindly  under  its  influenoe,  and  the 
troublesonie  pains  so  often  ezpeiienoed  In  the  early  days 
after  a  fracture  will  subside  more  quiokly  than  if  treated  in 
any  other  way. 

We  publish  to-day  a  paper  on  this  subject  from  the  pen 
of  Ifr.  W.  H.  Bbhnbtt,  and  in  our  Paris  letter  in 
The  Lahtobt  of  Jan.  8th  there  was  a  report  of  a 
discussion  on  this  subject  at  the  Academy  of  Medicine 
introduced  by  M.  LuoAS-CHAMPioNNiftRB,  who  is  the 
chief  advocate  of  this  method  in  France.  Some  two  years 
ago  Mr.  NoBLB  Smith  called  attention  to  this  subject  at  a 
meeting  of  the  Medical  Society  of  London.  Mr.  Bbnnbtt 
does  not  go  so  far  as  does  M.  LuoAS-CHAMFiONNikBB, 
for  he  uses  splints  to  support  the  broken  bone  until 
repair  is  well  advanced,  and  he  recommends  the  early 
and  systematic  employment  of  massage  to  allay  pain, 
to  hasten  repair  of  the  bone,  and  to  secure  at  once  a 
supple,  moveable  and  useful  joint.  There  is  no  doubt  some- 
thing to  be  said  for  the  view  which  Mr.  Bbnnhtt  advocates, 
although  some  will  be  inclined  to  think  that  massage 
is  advocated  with  some  amount  of  exaggeration  of  its  value. 
Certainly  movement  of  an  injured  part  is  not  necessary  for 
its  perfect  or  rapid  repair.  Of  all  the  conditions  of  success 
in  the  treatment  of  fractures  none  \b  so  important  as  the 
perfect  correction  of  displacement  of  fragments.  Unless 
the  structure  and  outline  of  the  bone  are  perfectly  restored 
iii  function  is  more  or  less  impaired,  and  we  view  with 
suspicion  any  method  of  treatment  which  In  any  way 
seems  to  lessen  the  importance  of  this  primary  con- 
tideration.  Given  perfect  correction  of  displacement  it  ii 
usually  an  easy  matter  to  maintufa  it  and  then  we 
donbt  not  that  massage  practised  even  quite  early  will  be 
wefid.  But  if  massage  is  exalted  into  the  chief  place 
in  (he  treatment  of  fractures  and  correction  of  displacement 
ii  regarded  as  of  only  minor  importance  we  fear  its  wider 
employment  will  be  attended  with  much  harm. 
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Such  is  the  titie  of  a  measure  which  it  is  proposed  to 
bring  once  more  before  the  New  Zealand  House  of  Bepre- 
Nntstives.  It  was  introduced  last  year  and  withdrawn, 
hot  is  now  again  to  be  discussed.  The  principles  of  the 
BUI  are  directed  against  the  landing  on  the  islands  of 
pstieats  afflicted  with  communicable  diseasee  and  stringent 
measues  are  to  be  adopted  with  regard  to  those  people 
Aheady  in  the  colony  who  are  similarly  afflicted.  Fore- 
iDOst  amongst  such  diseases  is  tuberculosis,  more 
paiticalarly  pulmonary  tuberculosis.  We  have  fre- 
qosntly  drawn  attention  in  our  columns  to  the  great 
ttdeavours  which  are  now  being  made  to  prevent 
the  spread  of  this  malady,  but  we  cannot  altogether 
noommend  such  extreme  precautions  as  are  proposed  by  this 
BUI.    Ko  phthisical  person  will  be  allowed  to  enter  New 


Zealand.  This  in  itself  will  be  very  diificult  to  enforce. 
Medical  testimony  would  of  course  have  to  be  forthcoming 
as  to  the  diagnosis  and  many  early  cases  of  the  disease 
would  probably  escape  detection  whilst,  on  the  other  hand, 
many  cases  in  a  state  of  quiescence  or  arrest  are  perfectiy 
harmless  to  their  fellow  creatures  and  it  would  be  very  hard 
on  them  to  forbid  their  landing.  Then  it  is  proposed  to  deal 
with  those  residents  who  are  phthisical.  What  the 
exact  measures  to  be  adopted  are  we  do  not  know 
in  detail,  but  presumably  they  are  those  which  have 
been  so  frequentiy  suggested— namely,  notification  and 
elaborate  modes  of  disinfection.  The  question  naturally 
presents  two  sides,  the  inconvenience  caused  to  the  sufEerers 
and  the  protection  of  the  healthy.  But  if  the  former  is 
carried  to  the  extremes  that  are  intimated  their  lives  will  be 
almost  ^M  bad  as  those  of  the  lepers,  and  if  every  health 
resort  adopted  the  same  plan  their  lot  would  be  hard  indeed. 
Hitherto,  when  such  a  crusade  against  pulmonary  tuber- 
culosis has  been  adopted  it  has  ended  in  failure,  and  we 
doubt  whether  New  Zealand  will  be  any  better  off  if 
the  BUI  becomes  law.  We  would  rather  urge  further 
sanitary  precautions  fuid  public  tuition  in  regard  to  personal 
conduct  than  such  cogent  action  as  the  Bill  proposes.  If 
every  medical  man  would  undertake  to  give  each  phthisical 
patient  who  consults  him  written  or  printed  directions  as  to 
the  disposal  of  expectoration,  disinfection  of  handkerchiefs, 
&o.,  similar  to  those  given  to  the  patients  at  our  principal 
chest  hospitals,  much  might  be  done  in  a  prophylactic 
direction.  But  for  a  colony  to  forbid  phthisical  subjects 
to  enter  its  domains  is  a  proceeding  too  drastic  for  the 
conditions  it  proposes  to  deal  with. 


THE    AMENITIES    OF    CERTAIN    CORONERS' 
COURTS. 

At  an  inquest  held  by  the  Batiey  ooroner  on  Jan.  25th 
upon  the  body  of  a  young  man  named  Qreenway,  aged 
twenty  years,  who  had  died  upon  the  night  of  Jan.  23rd, 
the  coroner  is  reported  to  have  made  some  very  singuhir 
remarks  as  to  the  conduct  of  the  medical  man  in  charge 
of  the  case.  According  to  the  report  given  in  the  local 
press  Greenway  ate  some  tiimed  salmon  upon  the  night  ci 
Saturday,  Jan.  22nd,  and  was  seized  with  acute  abdominal 
pain.  He  went  to  the  house  of  a  fr|^nd,  where  he  remained 
until  his  death,  which  occurred  on  the  following  night, 
but  was  attended  by  a  medical  man,  Mr.  Woods.  This 
gentteman  very  rightiy  refused  to  give  a  certificate  until  he 
had  made  a  post-mortem  examination,  which  he  did  on 
Monday,  Jan.  24th,  and  then  found  that  the  deceased  had 
suffered  from  a  gastric  ulcer  which  had  perforated  and  so 
caused  death.  Mr.  Woods  then  told  the  father,  by  whose 
permission  the  post-mortem  examination  was  made,  that  he 
would  give  a  certificate,  but  the  coroner  having  been  informed 
of  the  drcumstanoes  had  ordered  an  inquest,  which  was 
accordingly  held.  During  the  course  of  the  examination 
of  the  father  of  the  deceaied  the  coroner  is  reported 
to  have  said  that  **if  the  doctor  knew  that  some 
statement  had  been  made  about  tiimed  salmon  he 
ought  to  have  had  his  head  shaved.  A  death  had 
to  be  inquired  into  not  only  for  the  person  who  was 
dead  but  in  the  interest  of  the  public  to  prevent  anyone 

being  falsely  accused The  doctor  had  no  right  to 

interfere  with  a  body  in  the  custody  of  the  law,  and  the 
witness  had  no  right  to  give  the  doctor  leave  to  open 
the  body.'*  A  police  sergeant  deposed  that  before  the  post- 
mortem examination  he  saw  the  medioal  man  and  told  him 
that  the  facts  would  be  reported  to  the  coroner.  On  the 
other  hand,  Mr.  Woods's  solicitor  wrote  on  behalf  of 
Mr.  Woods  saying  that  that  gentleman  never  saw  Bergewt 
Craven  until  6  o'clock  on  the  night  of  Jan.  24bh, 
two  hours  after  the  examination  had  been  made,  and  thist 
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fihal  was  Ihe  flxst  Inftimatioii  be  had  of  the  matter  being  in 
the  bands  of  the  ooroner.  Why  the  coroner  shonld  have 
made  the  offensive  remark  that  is  attributed  to  him — ^if  he 
did  do  so— we  fail  to  see.  It  is  true  that  the  deceased  men- 
tioned that  he  had  eaten  some  tinned  salmon,  bat  there  was 
a  total  absence  of  sospioiotis  ciroomstances  abont  his  repast. 
Why  should  not  Mr.  Woods  make  a  post-mortem  examina- 
tion to  find  oat  the  oaose  of  death  7  To  oar  thitiWug  it  was 
the  only  thing  for  him  to  do  and  made  the  inquest 
entirely  unnecessary.  Also,  having  held  an  inquest,  why 
did  not  the  coroner  call  Mr.  Woods  to  give  evidence? 
This  is  the  sort  of  episode  that  is  a  strong  argument 
in  favour  of  a  medical  coroner,  for  a  medical  coroner 
would  have  seen  at  once  that  the  post-mortem  examina- 
tion had  cleared  up  the  whole  case.  By  a  striking 
coincidence  an  inquest  was  held  on  the  following 
day  at  Attercliffe  Common  where  the  proceedings  of  the 
ooroner  weie,  if  he  is  correctly  reported,  still  more 
impertinent  to  the  medical  profession.  A  child  having 
died  suddenly  in  bed  the  medical  man  gave  it  as 
his  opinion  that  the  cause  of  death  was  phthisis. 
A  midwife,  however,  who,  to  quote  from  the  Sheffield  and 
BatAerham  Independent  of  Jan.  27th,  1808,  "although  not 
holding  a  diploma,  had  had  eighteen  years'  experience  of  her 
profession,  had  reason  to  think  that  the  child  had  died  from 
convulsions.  The  ooroner  eaid  he  was  inclined  to  trust  a 
woman  of  eighteen  years'  experience  in  preference  to  a  "ifm 
who  had  perhaps  had  little  experience  beyond  piUMrfwg  an 
examination.  Such  a  woman  knew  more  than  some  mi>dioal 
men.  Many  women  did  not  take  the  trouble  to  sit  for  the 
certificate,  but  he  should  think  that  a  woman  of  eighteen 
years'  experience  could  walk  through  that  examination. 
Under  the  circumstances  he  should  have  little  hesitation  in 
advisLug  the  jury  to  record  a  verdict  of  Death  from  con- 
vulsions." A  verdict  was  then  given  in  accordance  with  the 
coroner's  advice  and  in  direct  opposition  to  the  only  medical 
evidence  submitted  to  the  court. 

A  CASE  OF  ACUTE  GRAVES'S  DISEASE. 
In  the  last  number  of  £rain  a  very  unusual  case  is  described 
under  the  above  title  by  Dr.  Arthur  Foxwell.  The  patient 
was  a  wonum,  apparently  unmarried,  aged  forty-one  years, 
admitted  to  hospital  on  account  of  weakness,  anorexia, 
and  rapid  wasting.  The  family  history  was  good  and 
there  was  no  neurotic  tendency  to  be  traced.  Her  previous 
health  had  also  been  good.  The  only  significant  point  was 
the  history  of  a  strain  while  rowing,  ten  years  before  her 
admission.  This  had  given  rise  at  the  time  to  pain  in  her 
left  side  and  she  had  occasionally  suffered  from  this  pain 
ever  since.  The  illness  for  which  she  sought  admission  had 
commenced  six  months  before  with  weakness  and  stiffness 
in  the  joints  on  rising  in  the  morning.  Three  months  later 
she  began  to  suffer  from  momiDg  nausea,  but  without  vomit- 
ing. About  a  month  after  this  enlargement  of  the  thyroid 
was  first  noticed.  Prominence  of  the  eyeballs  was  also 
observed  at  this  time,  but  the  patient  herself  was  unaware 
of  it  For  a  month  before  admission  she  had  suffered  from 
frequent  vomiting  and  for  two  weeks  she  had  been 
unable  to  take  any  solid  food.  She  had  also  been 
so  weak  as  to  be  unable  to  walk  and  she  had  per- 
spired profusely  whenever  she  feU  asleep.  On  admission 
she  was  found  to  have  slight  prominence  of  the  eyes  and 
the  left  pupU  was  larger  than  the  right.  The  thyroid  was 
enlarged,  especially  the  right  lobe,  over  which  a  systoUc 
murmur  was  audible.  The  cardiac  impulse  was  diffuse 
and  there  were  pulmonary,  tricuspid,  and  mitral  systolic 
murmurs.  In  the  first  and  second  left  intercostal  spaces 
there  was  an  area  of  circumsoribed  dulness,  thought 
to  be  due  to  an  enlarged  thymus.  Pericardial  friction 
was  also  heard  over  the  sternum  between  the  third  and ' 


fourth  cartilages  on  this  side.  There  was  evidence  of 
slight  consolidation  at  the  apex  of  the  right  lung.  The 
urine  showed  no  abnormality  in  either  quality  or  quantity. 
The  history  of  the  case  after  admission  may  be  biieflj 
recorded.  Troublesome  sickness  made  a  resort  to  varlou 
modes  of  artificial  feeding  neoessaiy,  but  the  patient  lapidlj 
wasted,  the  cough  became  troublesome,  the  thint  extaesM, 
and  she  died  exhausted  about  nine  days  after  her  fMiwiMiffi. 
Briefly  the  symptoms  were— (1)  the  three  cardinal  symptomi 
of  Graves's  disease ;  (2)  enlargement  of  the  thymus ;  (3)  dila- 
tation of  the  left  pu]^ ;  (4)  evidence  of  consoUdation  of  tiM 
right  apex,  cough,  pyresda,  &c. ;  and  (5)  extreme  restlesraesL 
At  the  necropsy  the  thymus  was  found  to  be  conridenbij 
enlarged  superficiaUy,  but  extremely  thin,  and  there  ubi 
solidification  of  part  of  the  apex  of  the  right  lung.  The  heart 
was  not  enlarged  and  there  was  no  pericarditis  or  valvolar 
disease.  There  was  no  marked  change  in  the  ganglia  of  the 
cervical  sympathetic.  The  brain  was  slightly  more  adbemfe 
than  usual  to  the  skull  cap.  There  was  a  patch  of  yellowish 
fibrous  thickening  over  the  foremost  port  of  the  vermtfona 
process  of  the  cerebellnm,  small  in  extent,  bat  sonoimded 
by  a  considerable  area  of  thickened  pia  matar.  Than 
was  also  similar  inflammatory  sclerosis  of  the  pia  oovering 
the  floor  of  the  fourth  ventricle.  There  was  acute  softeniii; 
of  the  surface  of  both  optic  thalami,  excessive  vaaculariftj 
of  the  surface  of  the  brain,  of  the  internal  capsule,  and  also 
of  the  cerebellnm  and  medulla,  leading  to  the  ooonrrenoe  of 
occasional  small  hsBmonrhage.  There  were  also  sdsrotio 
changes  involving  pcnrtions  of  the  tegmen,  the  pyramids,  the 
gracilis  and  their  nuclei,  and  the  nuclei  of  the  tenth  nerval. 
It  is  exceedingly  difficult,  as  Dr.  Foxwell  remarks,  to  ocn- 
nect  those  changes  with  the  various  symptoms  which  ware 
present,  but  it  seems  certain  that  the  case  is  not  to  be 
regarded  as  an  uncomplicated  one  of  Graves's  disease. 


IMMUNITY   AND   LATENCY   AFTER    OPERATIONS 
FOR    REPUTED   CANCER    OF  THE    BREAST. 

Thb  questions  upon  this  subject  raised  by  Mr.  Marmadoke 
Bheild  at  the  last  meeting  of  the  Boyal  Medical  and  Chimr- 
gical  Society  are  of  the  highest  importance  and  we  tnut 
that  at  the  next  meeting,  to  which  the  discussion  wai 
adjourned,  those  who  are  able  to  speak  with  authority  wQl 
give  the  benefit  of  their  experienoe.  At  present  there  is 
the  widest  divergence  of  opini<m  on  several  of  the  most 
important  points  raised  by  the  questions :  What  is  immunity; 
what  is  latency  ;  and  what  is  cure  1  It  Is  greatly  to  be 
desired  that  dear  definitions  of  these  terms  should  be  laid 
down  and  that  they  should  not  be  confused  under  a  dead  of 
words.  We  understand  that  the  discussion  at  the  next 
meeting,  on  Feb.  8th,  will  be  opened  by  Hit  Thomas  Bmitfa 
and  that  Mr.  Howard  Marsh  and  others  wiU  take  part  in  it. 

SANDWICH-WOMEN. 

SoMB  years  ago  a  good  deal  of  amusement  was  exdted  by 
an  advertisement  asking  for  a  specified  number  of  bald 
men,  who  were  to  have  tattooed  upon  their  heads  the  naiM 
of  an  artide  of  commerce  and  then,  presumably,  to  parade 
the  streets  so  decorated.  The  idea  of  course  was  never  pat 
in  practice,  but  owing  to  a  number  of  newspapers  quoting 
the  notice  in  full  the  name  of  the  artide  obtained  a  wide 
and  harmless  publidty.  Again,  a  short  time  ago  the  oon* 
ductors  of  omnibuses  were  entrusted  with  the  distribution  of 
sample  tins  of  an  artide  of  diet  and  in  this  case  too  iome 
amusement  was  exdted,  no  particular  harm  was  done,  and 
possibly  the  advertisers  benefited  by  their  ingenuity.  It  ii 
quite  otherwise  with  the  latest  development  of  street  rielamt 
which  has  recently  in  Lond<m  substituted  young  women 
in  a  more  or  less  startling  costume  with  printed  insciiptfooe 
on  the  front  and  back  of  theh:  garments  for  the  saadwicfa* 
man,  to  whom  long  usage  has  accustomed  us.    One  of  tbt 
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new  medinixtf  of  advertising  has  already  appeared  in  a 
pdUoe-oonrt,  summoned  apparently  for  obstmcting  the  foot- 
way beoame  she  had  not  the  nerve  to  plod  like  the  sandwich- 
man  in  oloee  proximity  to  the  wheels  of  passing  vehicles,  and 
the  fact  has  caused  many  to  wonder  whether  the  police  have 
not  power  to  put  a  stop  to  snoh  exhibitions  altogether.  The 
sight  of  yoong  girls  in  oolonred  dressing-gowns  and  conical 
hats  panding  the  streets,  exchanging  not  over-refined  witti- 
oisms  with  faoetlons  passers*by,  can  only  excite  in  the 
decent-minded  pity  for  the  victims  and  a  feeling  towards 
those  who  send  them  oat  that  can  hardly  augment  the  sale 
of  the  articles  made  known  by  methods  so  objectionable. 


THE    INDUCTION    OF    PREMATURE    LABOUR 
BY   MEANS   OF   GLYCERINE. 

Db.  HBnmoH  Baft,  assistant  physician  at  the  Provincial 
Lying-ln-Hcepital  In  Breslan,  has  published  in  the  DmUtehe 
MeiicinUcha   Woekmsohr^  of    Jan.  iSOth  an  account  of  a 
method  whioh  he  has  devised  for  the  induction  of  pre- 
mature labour  by  means  of  glycerine.     After  enumerating 
various  other  procedures  employed  for  this  purpose,  such  as 
irrigations  of  ho^i  water,  introduction  of  bougies,  introduc- 
tion of  indiarubber  bags  full  of  fluid  between  the  uterus  and 
the  foBtal  membranes,  and  the  use  of  the  oolpeurynter,  he  says 
that  they  may  require  some  days  or  even  a  week  to  produce 
the  eibot  and  that  glycerine  Is  the  most  eificient  substance 
at  ptesent  known.    Glycerine  has  a  strong  affinity  for  water, 
aasUy  withdrawing  it  from  the  animal  tissues  and  in  this  way 
irritating  the  nterine  ganglia  and  nerves  so  that  muscular 
oontraotions  are  produced.    Its  application  is  not  free  from 
danger,  as  it  has  been  found  to  injure  the  parenchymatous 
flubitance   of   the   kidney  and  to  cause  hnmogloblnuria, 
destruction  of    the   red  blood   corpuscles,  shivering  fits, 
sod  spasmodic  dysimoaa.    Various  modifications  have  been 
suggested  for    the  purpose   of  obviating  these   dangers. 
Teilhaber  used  rods  about  four  inches  long,  coated  with  a 
mixture  of  glycerine,  gelatin,  and  tricresol.    Flatau  replaced 
these  rods  by  elastia  bougies.     Dr.  R.  A.  Simpson  Injected 
thrae  ounces  of  glycerine  into  the  undilated  os  uteri  of  a 
primipaca  suffering  from  eclampsia  and  subsequentiy  packed 
the  cervix  and  vagina  with  plugs  soaked  with  glycerine,  but 
laboDT  did  not  ensue  and  another  injection  of  glycerine 
had  to  be  given.     The  dilemma  \b  that  small  quantities  of 
glycerine  are  useless  and  large  quantities  are  dangerous. 
Dr.  Baft  therefore  endeavoured  to  devise  a  method  hj  which 
a  large  quantity  of  glycerine  might  be  introduced  Into  the 
uterus  without  more  than  a  very  small  proportion  of  it  being 
abMrbed.    In  the  lying-in  hospital  with  which  he  Is  con- 
nsoted  Eranse's  method  of  inserting  bofagies  was  used  and  if 
it  failed  a  catheter  covered  with  an  empty  indiarubber  bag 
was  passed  between  the  uterus  and  the  membranes.   The  bag 
was  fastened  to  the  catheter  by  thread  tied  round  its  mouth 
and  when  it  was  in  positi<m  it  was  filled  through  the  catheter 
with  from  400  to  500  c.c.  (from  14  oz.  to  18  oz.)  of  a  solu- 
tion of  lysol.    It  occurred  to  Dr.  Saft  that  if  glycerine  were 
■ubstituted  for  the  lysol  solution  and  animal  membrane  for 
the  indiarubber  bag,  then  the  glycerine  would  be  able  to 
sxsrt  its  power  of  withdrawing  water  from  the  tissues  without 
nrnoh  of  it  being  absorbed.    For  the  animal  membrane  he 
vied  the  swimming  bladders  of  fish.      These   swimming 
bladders  as  prepared  for   the  market  (kanfliches  Fisch- 
blasencondom)    possess    most   of    the   requisite    qualities 
and  having   selected   such    as   were   capable  of  holding 
water    he    succeeded    to     his    satisfaction    in    inducing 
labour  without  any  Ul-effects  to  the  patients.     Diffusion 
takes  place  through  the  swimming  bladder,  the  glycerine 
withdrawing  water  from    the    uterus    and    fcetal    mem- 
hones  and  thereby  stimulating  the  uterine   nerves  and 
ganglia  BO  that  labour  ensues.    At  the  same  time  some 
^joeiine  dii^is^  outwards  through  the  membr^e,  but  th^ 


quantity  Ib  too  small  to  be  productive  of  injury.  In  selecting 
swimming  bladders  for  this  purpose  it  is  necessary  to  make 
sure  that  they  will  hold  water ;  most  of  those  which  are 
sold  will  not  do  so  and  all  such  must  be  rejected.  They  are 
then  freed  from  fat  by  treatment  with  ether  and  are  after- 
wards sterilised  with  an  alcoholic  solution  of  corrosive 
sublimate,  the  process  being  similar  to  the  preparation  of 
catgut  by  Sohimmelbusch's  method.  When  the  bladder  is 
drawn  over  the  catheter  about  an  inch  is  left  between 
the  bottom  of  it  and  the  tip  of  the  catheter;  the 
two  are  then  tied  together  with  silk.  When  the  instru- 
ment is  inserted  between  the  uterus  and  the  foetal 
membranes  about  100  cc.  (3^oz.)  of  glycerhie  are  injected 
through  the  catheter,  the  lower  end  of  which  Is  then 
closed  by  means  of  a  piece  of  indiarubber  tube.  The 
bladder  must  not  be  pushed  high  up  into  the  uterus,  but 
must  lie  direotiy  over  the  Internal  os,  and  the  bougie 
ought  to  be  made  of  such  a  length  as  not  to  project 
beyond  the  vulva.  FinaUy,  tl)e  vagina  is  packed 
with  iodoform  gauze,  which  prevents  the  catheter 
from  slipping  out.  No  ill-effecto  to  either  mother 
or  child  were  observed.  Of  seven  patients  treated  in 
this  way  four  had  injections  of  from  40  to  60  c.c.  (from 
lioz.  to  2  OS.)  of  glycerine  and  the  average  duration  of 
labour  was  about  108  hours ;  the  other  three  had  injections 
of  100  c.c.  (3i  oz.)  of  glycerine  and  the  average  duration  of 
labour  was  about  62  hours.  D;r.  Saft  considers  that  the 
result  is  not  due  merely  to  the  introduction  of  a  foreign  body 
into  the  uterus,  but  that  glycerine  exerts  a  specific  infiuence 
in  consequence  of  Its  affinity  for  water.  Strong  solution  of 
sodium  sulphate  is  another  of  the  fluids  which  tend  to  absorb 
water  by  osmosis  and  he  proposes  to  make  trial  of  it  In 
the  way  above  deeoribed  in  order  to  ascertain  if  it  has  the 
same  effect  on  the  uterus  as  glycerine  has.  The  Edinhsrgh 
Ifedical  Journal  for  January  contains  an  account  of  a  case  in 
which  three  ounces  of  pure  glycerine  were  injected  into  the 
uterus  in  the  fifth  month  of  pregnancy.  The  patient  very 
soon  had  an  intense  rigor  lasting  more  than  forty  minutes ; 
her  face  was  cyanosed  and  wore  a  frightened  expression ;  her 
pulse  was  45.  These  symptoms  passed  off,  labour  pains  set 
in,  the  ovum  was  expelled  entire,  and  the  patient  made  an 
uninterrupted  recovery.       

THE  PREVENTION  OF  CRUELTY  TO  CHILDREN. 
Thb  organ  of  the  National  Society  for  the  Prevention  of 
Cruelty  to  Children  for  the  present  month  contains  an 
appropriate  rStumS  of  the  work  done  by  this  society  during 
the  past  nine  years.  We  are  reminded  that  it  was  on 
Feb.  22nd,  1889,  that  a  Bill  was  first  introduced  into  Parlia- 
ment for  the  purpose  of  ensuring  the  humane  treat- 
n\ent  of  children.  Since  that  date  events  have 
abundantiy  proved  the  justice  of  this  measure  and  the 
need  of  its  operation.  The  intervening  period  has  wit- 
nessed the  rescue  from  violence,  neglect,  or  other  causes 
of  suffering  of  321,000  children.  The  society  by  whose 
efforts  this  result  has  been  attained  has  In  the  meantime 
greatiy  increased  its  membership  and  has  widely  extended 
the  sphere  of  its  operations.  When  the  BUI  referred  to  was 
yet  in  its  pre-natal  stage  the  society  had  estabUshed  six 
working  centres  ;  it  then  employed  two  official  inspectors  and 
drew  an  income  from  public  subscriptions  of  £2186  a  year. 
It  was  still  quite  young  and  there  were  many  who  disputed 
its  right  of  existence.  It  has  now  700  centres,  150  inspectors, 
an  average  income  of  £60,000  for  current  expenses,  a  reserve 
fund,  and  it  is  needless  to  add  that  it  has  also  obtained  an 
assured  position  among  the  admitted  necessities  of  practical 
humanity.  Not  the  least  significant  evidence  of  its  position 
is  found  in  the  regrettable  fact  that  the  hands  of  ita  workers 
are  full.  During  the  last  recorded  month  (December,  1897.) 
the  society  has  had  to  deal  with  2219  complaints  of  cruelty, 
of  which  1912  were  well  founded.    The  year  which  h«s  just 
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oloBed  has  witnessed  ibe  climax  of  a  stage  of  criticism  dnrixig 
which  the  whole  administration  of  the  society  has  been 
closely  scratinised.  It  is  particularly  satisfactory  to  note 
that  the  result  of  that  scratiny  has  been  on  the  whole  most 
useful  to  the  society  by  proving  the  absence  of  any  grave 
errors  of  management,  the  honesty  of  its  officials,  and  the 
general  efficiency  of  its  operations.  The  ezkeniion  of  its 
field  of  labour  must  necessarily  bring  with  it  a  corresponding 
increase  of  responsibility,  financial  and  other,  and  of  the 
anxieties  related  thereto.  The  relief  of  these  is  worthy  of  a 
liberal  effort  on  the  part  of  the  public  and  we  are  encouraged 
as  much  by  a  knowledge  of  the  society's  work  as  of  its 
history  to  believe  that  this  effort  can  be  depended  on. 


HIPPOPHAQY. 
Thb  following  letter  has  been  addressed  to  a  Government 
department  and  a  oopy  of  it  has  been  sent  to  us  for 
comment  :— 

The  large  number  of  (worses,  mules,  &c.,  daily  slaughtered 
renders  an  inquiry  necessary  as  to  what  is  done  with  the 
tongues.  If  they  are  prepared  for  human  food  the  subject 
may  be  worth  attention,  as  many,  if  not  most,  of  the  aninials, 
from  age  and  other  causes,  must  be  in  a  diseased  and  un- 
healthy condition  and  if  the  parts  named  are  smoked  and 
tinned  for  sale  they  must  be  a  souroe  of  danger  to  public 
health,  and  if  so  means  should  be  employed  for  preventing 
the  mischief  and  if  desired  I  will  forward  what  may  be  oon- 
sidered  an  effectual  check  to  such  objectionable  traffic.  If, 
on  the  other  hand,  the  authorities  are  satisfied  that  they  are 
not  prepared  and  sold  as  ox  tongues  I  hope  you  will  Undiy 
pardon  me  for  trespassing  on  your  attention. 

We  do  not  think  that  there  is  much  evidence  that  the 
tongues  of  horses  which  have  been  killed  or  taken  dead 
to  the  knackers'  yards  are  used  as  human  food  in  England. 
The  eating  of  horseflesh  is  permissible  under  law,  and 
probably  where  horses  are  killed  of  set  purpose  for  human 
food  their  tongues  are  used  as  well  as  other  parts ; 
but  this  is  a  very  different  matter.  With  regard  to  foreign 
tongues  which  are  imported  into  this  country,  some  of 
them  may  be  horseflesh;  the  probability  of  thia  will 
depend  upon  the  country  producing  the  import,  in  the  most 
obvious  of  which  oxen  happen  to  be  vastly  more  plentiful 
than  horses.  

RETRO-OESOPHAGEAL   ABSCESS. 

Thb  difficulty  of  diagnosis  in  retro-oesophageal  absoess  is 
illustrated  by  the  following  case  published  in  the  University 
Medical  Magazine  of  Philadelphia,  January,  1898,  by  Dr. 
Orozer  Griffith.  A  pale  but  fairly  nourished  ohild,  aged 
twenty-one  months,  had  suffered  from  troublesome  oough 
for  four  months  which  during  the  last  four  weeks  had  been 
metallic  and  croup-like  and  on  exertion  had  been  aooom- 
panied  by  noisy  breathing.  On  several  occasions  nocturnal 
croup-like  attacks  had  caused  alarm  and  had  necessitated 
medical  aid.  Examination  showed  laboured  but  not  rapid 
respiration  with  prolonged  expiration.  The  chest  was  not 
noticeably  rachitic,  but  the  transverse  furrow  below  the 
nipples  became  very  marked  during  inspiration.  With  eaoh 
breaih  the  stemo-cleido-mastoid  muscles  acted  and  the  nares 
moved.  Numerous  coarse  mucous  idles  were  heard  all  over 
the  chest  and  with  inspiration  noisy  rattling  of  mucus  in 
the  bronchial  tubes.  Cough  was  very  striking  and  exactly 
like  that  of  tracheal  stenosis  from  tumour.  The  patient's 
condition  became  worse,  tracheotomy  was  performed  with- 
out relief,  and  death  followed.  A  necropty  revealed  an 
abscess  behind  the  trachea  and  bronchi  which  reached 
upwards  to  the  first  dorsal  vertebra  and  downwards  about 
two  inches  below  the  bifurcation  of  the  trachea.  Its 
posterior  wall  was  formed  by  carious  vertebrae.  Before  the 
degree  of  pressure  exerted  on  the  trachea  and  bronchi  could 
be  ascertained  the  abscess  was  accidentally  punctured.  The 
oesophagus  was  pushed  to  the  left.    There  was  no  abnormal 


curvature  of  the  spine  evident  externally.  After  tU 
necropsy  the  parents  stated  that  two  months  previous  to 
the  onset  of  the  cough  and  dyspnoea  the  child  had  held  bii 
back  stiffly,  and  had  walked  awkwardly,  supporting  himislf 
with  his  hands.  From  an  examination  of  the  literatere  of 
retro*  oesophageal  absoess  Dr.  Griffith  draws  the  following 
conclusions.  None  of  the  symptoms  are  characteristic ;  tin 
diagnosis  is  often  difficult  and  at  times  impossible.  DyspncBK 
is  present  to  some  extent  in  all  cases  and  in  most  ii  a 
prondnent  and  urgent  symptom.  Cough  is  nearly  al«i|i 
present.  Sometimes  it  is  slight,  sometimes  very  bnusj, 
suggesting  laryngeal  stenosis,  sometimes  (as  in  his  esse) 
it  suggests  pressure  on  the  respiratory  tract  lower  down. 
The  voice  is  seldom  affected  and  then  but  slii^tly. 
Dysphagia  is  absent  On  contrast  to  retro -pharyBgesl 
absoess),  no  doubt,  beoanse  the  oesophagus  easily  dhaages  tts 
position.  In  two  cases  it  was  present,  but  they  prove  the 
rule,  for  in  one  the  abscess  was  partly  retro-pharyngeal  and 
in  the  other  the  dysphagia  did  not  develop  until  the  abicesi 
had  ruptured  into  the  oesophagus,  and  then  it  was  onlj 
temporary.  Swelling  in  the  neck  existed  in  only  three 
cases.  As  to  the  etiology,  caries  was  present  in  seven  cases 
and  was  proved  to  be  absent  by  necropsy  in  two.  Baginski 
states  that  in  most  of  his  five  cases  the  causd  was  diphtheritio 
pharyngitis.  The  disease  is  pre-eminently  one  of  earlj 
childhood ;  in  only  two  cases  did  it  occur  in  adults. 


FOR   THOSE    DISINFECTED. 

The  question  of  what  to  do  with  people  who  live  in  one  or 
two  rooms,  when  a  oase  of  infectious  disease  has  ooouned 
and  it  is  therefore  necessary  to  shut  up  thehr  homes  for  dis- 
infecting purposes,  has  long  been  a  difficult  one.  The  oholos 
of  a  temporary  residence  usually  lies  between  the  steeet  and 
the  workhouse,  but  the  Yestry  of  St.  George's,  Southwark, 
have  now  opened  a  receiving  house  for  the  reception  of  tbe 
temporarily  homeless  ones  at  the  suggestion  of  Dr.  Waldo, 
the  medical  officer  of  health.  Families  are  provided  for 
in  the  new  receiving  house  for  eight  hours  and  find  every- 
thing at  their  disposal  but .  food  which  they  have  to 
provide  themselves.  On  arriving  at  the  house  th^  are  given 
baths  and  their  olothes  are  taken  away  and  disinfected, 
while  ample  supplies  of  clean  linen  and  makeshift  garments 
of  the  overall  nature  are  lent  to  them.  The  plan  is  a  very 
good  one  and  both  Dr.  Waldo  and  the  vestry  deserve  to  be 
praised,  the  former  for  having  started  the  idea  and  the  latter 
for  carrying  it  into  exeoution.  By  the  way,  a  recoUeotion 
of  previous  notes  that  we  have  considered  it  our  duty  to 
write  upon  the  occasional  relations  between  Dr.  Waldo  and 
the  vestry  renders  the  task  of  associating  them  together  in 
a  oomm<m  word  of  praise  very  pleasant. 

EXTRAORDINARY   SELF-MUTILATION    DURING 
DELIRIUM   TREMENS. 

In  the  New  York  Medical  Jownal  of  Deo.  25th,  1897, 
Dr.  Hendon  has  published  the  following  case.  A  well-bnilft, 
muscular  young  man  was  admitted  to  hospital  in  the  actlTe 
stage  of  delirium  tremens.  He  constantiy  referred  to  his 
tongue  and  complained  that  it  was  choking  him  to  death. 
No  heed  was  given  to  this  statement  as  it  was  regarded  as  a 
hallucination.  He  was  persuaded  to  lie  down  and  to  be 
quiet.  When  seen  again  in  half  an  hour  he  was  on  his 
knees  frantically  thrusting  first  one  and  then  the  other 
hand  into  his  mouth,  as  if  trying  to  dig  out  something  with 
his  finger-nails.  On  the  fioor  was  a  large  pool  of  blood. 
He  was  thought  to  be  suffering  from  haamatemesis  and 
endeavouring  to  clear  his  mouth  of  olots.  His  tongoe 
was  then  found  on  the  floor ;  it  had  been  torn  out  by 
the  root.  The  hesmorrhage  was  checked  by  the  applica- 
tion of  Monsers  solution  and  the  patient's  hands  were 
secured  in  a  leather  muff,  but  in  about  an  hour  he  suoeeeded 
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In  freelDg  them,  and  again  clawed  afe  the  root  of  hia 
tODgoe  whilat  the  blood  eparted  in  jeta  between  his  fingers. 
When  Dr.  Hendon  approached  he  sprang  tipon  him  with  the 
fury  of  a  maniac  and  forced  him  to  the  floor.  He 
eadeavoiired  to  get  his  fingers  round  Dr.  Hendon's  throat, 
who  realised  that  it  was  a  struggle  for  life,  his  assistant 
baying  fled.  Oyer  and  over  thej  rolled  on  the  floor  bathed  in 
Uood,  presenting  a  horrible  spectacle.  Saddenljthe  patient's 
struggles  grew  weaker  and  'his  grasp  relaxed.  In  a  few 
minutes  he  could  be  held  with  one  band,  while  his  hands 
were  again  secured  with  the  other.  But  just  as  this  was 
completed  a  conyulsive  tremor  was  felt  through  his  body 
and  he  died  without  a  struggle.  The  neoropsj  revealed  the 
catarrhal  condition  of  the  stomach  and  the  congestion  of  the 
pia  mater  usually  seen  in  alcoholic  subjects.  This  extra- 
ordinary case  conyeys  the  lesson  that  halluoiDations  of 
patients  suffering  from  delirium  tremens  should  not  always 
be  disregarded.  

THE    HEALTH    OF   MR.   GLADSTONE. 

We  are  glad  to  be  able  to  announce  that  Mr.  Gladstone's 
health  has  decidedly  improved  during  the  past  two  or  three 
days.  The  neuralgia  has  been  less  frequent  and  persistent 
and  although  he  had  a  sharp  attack  of  pain  last  Sunday 
night  Monday  found  him  quite  free.  His  nights  are  some- 
times disturbed,  but  he  gets  a  very  fair  amount  of  sleep  and 
goes  through  the  day's  routine  of  exercise  and  meals  without 
giving  more  amdety  to  his  friends  than  is  inevitable,  taking 
his  age  into  consideration. 

UNIVERSITY   COLLEGE    HOSPITAL. 

Umivbbsity  Collbgb  Hospital  still  keeps  up  the  custom 
of  holding  a  festival  dinner  in  aid  of  its  funds,  and 
the  gathering  which  assembled  in  the  Whitehall-rooms 
d  the  Hdtei  M6tfopoIe  on  Wednesday,  Feb.  8bh,  was 
a  hiilliant  one  in  many  respects.  Among  those  present 
were  the  Duke  of  Bedford  (who  presided),  the  Duchess 
of  Bedford,  Lord  and  Lady  Reay,  Sir  Henry  Thompson, 
BIr  John  Williams,  Mr.  and  Mrs.  Christopher  Heath, 
Ur.  and  Mrs.  ^otor  Horsley,  Mr.  John  Tweedy,  Pro- 
fessor Sohater,  Dr.  Poore,  Dr.  Corfield,  Dr.  Raddifle 
docker,  Dr.  Dudley  Buxton,  Dr.  H.  R.  Spenoer,  and 
lOss  EUaby,  M.D.Paris.  Special  interest  attached  to 
fUs  gathering  by  leason  of  the  fact  that  the  hospital, 
owing  to  the  irony  of  circumstances,  is  suffering  from 
the  additions  which  it  has  lately  received  to  its  coffers 
by  the  magnificent  gift  of  £120.000  from  Sir  J.  Blundell 
Xaple  to  rebuild  the  hoepital  and  by  the  special 
donation  from  the  Prince  of  Wales's  Fund.  One  of  these 
suns,  it  must  be  remembered,  was  given  for  the  specific 
purpose  of  rebuilding  the  hospital  and  the  other  on  the  con- 
dition that  twenty-five  of  the  unoccupied  beds  should  be 
nopened.  This,  however,  does  not  seem  to  have  been 
made  clear  to  the  benevolent  public  and  further  support 
bas  been  received  by  the  hospital  all  too  slowly.  At 
tbe  present  time  the  financial  condition  of  the  institution 
is  luoh  that  the  committee  have  been  compelled  to  dispose 
^  £3000  Bank  stock,  the  last  fund  available  for  general 
pmpoies,  to  enable  them  to  clear  off  the  debt  of  £9000  to 
the  bankers  and  to  provide  a  sum  of  money  to  piy  some  of 
^  most  pressing  debts  to  tradesmen.  Although  twenty- 
five  beds  will  be  opened  in  consequence  of  the  gift  from 
Um  Pdnce  of  Walee'a  Fund,  twenty-five  wiU  still  have  to 
ivaain  oloied  unless  some  speedy  assistance  arrives.  It 
i>  a  pity  that  an  institution  such  as  University  College  Hos- 
¥^  which  treats  some  47|000  persons  annually,  should  find 
Mf  hi  these  straits,  and  it  would  be  more  than  a  pity  if  this 
>tite  of  things  were  not  at  once  rectified.  University  College 
Hoepital  can  show  a  record  of  brilliant  names  on  its  rolls, 
^▼kig  been  the  School  of  the  Qnains,  of  Cooper  and  of  Liston, 


and  the  traicing  ground  of  Anthony  Todd  Thompson,  Robert 
Carswell,  Robert  Grant,  Sharpy,  Brichsen,  and  of  Reynolds^ 
Sir  Richard  Qaain  and  Sir  William  Jenner,  and  an 
institution  which  can  show  such  a  lecord  should  certainly 
be  one  of  the  first  to  receive  public  support.  Snbsciiptiona 
to  the  amount  of  £3000  were  announced  during  the  evenings 
but  it  is  to  be  hoped  that  a  Ua  larger  sum  than  this  will 
soon  be  forthcoming.  At  the  last  festival  dinner  of  the 
hospital  Sir  George  Faudel-Phillips  remarked  that  the  English 
purse  in  regaid  to  charity  was  inexhaustible ;  we  trust  that 
University  College  Hospital  will  be  able  to  realise  the  truth 
of  this  remark.  

THE    HEALTH   OF   SIR    RICHARD   QUAIN. 

Thb  good  constitution  of  Sir  Richard  Qoain  still  continuea 
to  serve  him  and  to  astound  his  friends.  His  state  varies,  of 
course,  much  from  time  to  time,  but  his  power  of  taking 
nourishment  is  little  impaired  and  his  interest  in  public 
questions,  and  especially  in  the  affairs  of  the  General  Medical 
CouncU,  is  little  abated.      

AMICABLE    SETTLEMENT  OF   A   LIBEL  CASE. 

Ths  libel  actions  brought  by  Dr.  Herbert  Collier  against 
the  proprietor  and  publisher  of  a  Yarmouth  paper  for 
publishiog  certain  libels  upon  him  have  come  to  a  fortunate 
termination.  The  defendants  undertook  to  make  a  full 
apology,  to  withdraw  every  kind  of  imputati<m  upon  Dr. 
Collier's  character,  and  to  pay  all  costs.  This  is  an  emi- 
nently satisfactory  result  and  we  congratulate  Dr.  Collier 
upon  his  vindication.  The  honour  of  a  medical  n^m  is  his 
most  precious  poasoesicn  and  anything  which  oasts  a  slur 
upon  it — as  the  imputations  of  the  paper  would  un- 
doubtedly have  done  in  Dr.  Collier's  case  must  damage 
him  to  some  extent  and  may  do  so  irretrievably.  This 
circumstance  makes  it  impossible  for  the  medical  man 
to  do  otherwise  than  evoke  the  aid  of  the  law  and 
many  is  the  thne  thai  members  of  our  profession  have  spent 
a  large  proportion  of  their  savings  in  vindicating  their 
honour.  Dr.  Collier  has,  however,  not  had  to  suffer  in  this 
way,  for  the  defendants  not  only  expressed  their  sincere 
regret  through  the  medium  of  counsel  in  court  for  the 
trouble  that  had  been  caused  by  their  unguarded  conduct, 
but  also  agreed  to  pay  all  costs  incidental  to  the  litigation. 


THE  ROYAL  COLLEGE  OF  SURGEONS  OF 
ENGLAND:  THE  LECTURES  FOR  1898. 

Thb  following  arrangements  for  the  lectures  at  the  Royal 
College  of  Surgeons  of  Bngland  are  announced :  —  On 
Monday,  Feb.  14th,  Wednesday,  Feb.  16th,  and  Friday, 
Feb.  18th,  Dr.  T.  G.  Brodie  will  deUver  the  Arris  and  Gale 
Lectures,  his  subject  being  the  Place  of  Fonnation  and 
Chemical  Properties  of  the  Antitoxins.  On  Monday, 
Feb.  81st,  Wednesday,  Feb.  23rd,  and  Friday,  Feb.  25th, 
Mr.  H.  J.  Waring  ^111  deliver  the  Brasmus  WUson 
Lectures  on  the  Pathology  and  Treatment  of  those 
Diseases  of  the  Liver  which  are  Amenable  to  Direol 
Surgical  Interference.  On  Monday,  Feb.  28th,  Wednesday, 
March  2nd,  and  Friday,  March  4th,  Mr.  F.  G.  Parsons, 
Hunterian  Professor  of  the  College,  will  lecture  upon  the 
Muscles  of  Mammals  with  special  relation  to  Human 
Myology.  On  Monday,  March  7th,  Wednesday,  March  9fch, 
Friday,  March  11th,  Monday,  March  14th,  Wednesday, 
March  16th,  and  Friday,  March  18feh,  Professor  Stewart, 
F.R.S  ,  Professor  of  Comparative  Anatomy  in  the  College, 
wUl  lecture  on  the  Vertebral  Column  and  certain 
recent  adfitions  to  the  Mu^Bum  of  the  College,  of  which  he 
is  Conservator.  On  Monday,  March  21st,  Wednesday, 
Maroh  23cd,  and  Friday,  March  25th,  Mr.  Henry  Monii  will 
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teotan  vpcni  the  Bxugwj  of  the  KldiMj.    All  the  leolnrai 
wUI  be  daUveaed  aft  5  o'clock  P.M. 


A  BRIEF  paper  in  the  Indian  Mageuine  for  January  hj 
tfr.  Alexander  Sogers  recalla  Ihe  fpO^  **<hat  the  plagne  now 
ngfaig  at  Bomhay  and  other  parts  of  the  Freefdenoj  is  pre- 
•dsely  similar  to  one  that  prevailed  abont  250  years  ago  at 
Agra  and  in  the  North- West."  He  quotes  an  extract  from  a 
•tiranslation  of  the  Emperor  Jehangir's  autobiography  which 
lie  has  now  In  hand,  and  were  the  names  of  persons  and 
places  altered  we  coold  easily  fancy  that  we  were  reading 
an  accouit  of  the  present  visitation. 


Thb  Senate  of  Glasgow  University  have  appointed 
Professor  Michael  Foster,  secretary  of  the  Royal  Society 
and  Professor  of  Physiology  in  Cambridge  University,  to  be 
Oiflord  Lecknrer  in  the  Glasgow  University  in  succession  to 
Pjrofessor  Bruce.  Candidates  for  the  Chair  of  Forensic 
Medidne  at  the  University  must  send  their  applications  to 
the  Secretary  for  Scotland  on  or  before  Feb.  22nd. 

A  DiMMBB  of  the  Boyal  Medical  and  Chirurgical  Society 
wHl  be  held  at  the  Whitehall  Rooms  of  the  Hdtel  M^fcropole 
<m  Thursday,  Feb.  17th,  at  7  for  7.30  p.m.  Fellows  of  the 
society  intending  to  be  present  should  send  their  names  to 
Dr.   Norman  Mooie  and  Mr.   B.  W.   Parker,  the    hon. 


Sib  Dtob  Duckwobth  has  been  selected  to  deliver  the 
Harveiaa  Oration  before  the  Bojal  College  of  PhysioiaDS  of 
London  for  1898.  and  Dr.  W.  M.  Ord  is  the  Bradshaw  Lecturer 
<^  the  College  for  the  jear.  Dr.  G.  Y.  Poore  is  announced 
to  give  the  Mihroy  Lectures  for  1809. 

Thb  annual  dinner  of  the  West  London  Medico-Chimrgical 
Society  will  be  held  at  the  Trooadero  Bestaurant  on  Thursday, 
Feb.  17th,  at  7.30  p.m.  Members  intending  to  be  present 
should  send  their  names  to  Dr.  MoCann,  5,  Curson-street, 
MayfUr,W.  .     

In  our  correspondence  columns  we  publish  a  letter  which 
we  have  received  from  Professor  W.  E.  Both,  acknowledging 
an  address  presented  to  him  in  his  official  capacity  as  general 
secretary  of  the  International  Medical  Congresslield  hut  year 
at.Mosoow.  

Thb  treasurer  of  Guj's  Hospital  has  received  the  splendid 
•am  of  £20,000  from  Mr.  Henry  Lewis  Baphael  to  be  used 
in  building  a  Nurses'  Home,  to  be  known  as  the  '*  Henrietta 
Raphael  Nurses'  Home,"  in  memory  of  his  wife. 

Ill  consequence  of  the  decrease  in  the  contributioiis  to 
the  North- West  London  Hospital  during  Jubilee  Tear  the 
treasurer,  Mr.  Gsorge  Herring,  has  given  the  large  sum  of 
£6000  as  a  donation  to  the  institution. 

Thb  annual  dinner  of  the  Hunterian  Society  will  be 
held  at  the  First  Avenue  Hotel  on  Friday,  Feb.  11th,  at 
6.30  for  7  p.m.  Dr.  G.  E.  Herman,  the  President  of  the 
society,  will  take  the  chair. 

Mb.  Hjbbbbbt  Allingham,  F.R.C.S.i:ng.,  has  besn 
appointed  Surgeon  to  the  Prince  of  Wales's  Household. 


*  Mb.    Philip  E.   Bill,   M.R.C.S.  Enq.,  public 

vaccinator  for  the  Crickhowell  district  of  the  Crickhowell 
CTnion,  has  been  awarded  the  Government  grant  for  efficient 
vlfiiwfnatinn  for  the  tent)i  tine  in  "«^irffssion. 


THE    BOYAL    COMMISSION    ON  THB 
METROPOLITAN  WATER-SUPPLY. 


Thb  seventh  meeting  of  the  Boyal  Oonunissionen  nm 
held  in  the  Hoeea  Room  of  the  House  of  Lor^s  on  Moiidaj, 
Jan.  31st.  The  Bight  Hon.  Visoeunt  Uandaff  (the  obak- 
maa)  and  all  the  memben  were  pcesent  during  the  whole  o{ 
the  sitting  with  the  exception  of  Sir  George  Barclay  Bnos, 
who  oame  rather  late.  During  the  sitting  the  ezamina- 
tion  of  Shr  Albzakdeb  Binnib  was  oondnded,  and  Xi, 
Hawabd,  Comptroller  to  the  Finance  Department  of  Um 
London  Coonty  CounoU*  gave  evidence  with  regaid  to  Um 
flnanctal  condition  of  the  water  companies. 

Sir  ALBXANDBB  BiNViB  gave  some   infonnation  with 


regwd  to  the  supply  of  the  Serpentine  and  of  the  bJces  In 
St.  James*s-park,  but  was  unable  to  give  the  source  of  that 
in  Begent's-park.  The  water  for  the  Serpentine  is  suppUsd 
from  a  deep  well  situated  near  the  Bayswater-road  at  tfas 
upper  end  of  the  Lons  Water,  it  flows  throng  tiie  Long 
Water  and  the  SerpenUne  and  is  pumped  back  and  SWatA 
in  Kensington-gardens ;  the  only  water  lost  Is  that  whioh 
escapes  by  evaporation.  The  lakes  in  St.  James's-park  sie 
supplied  putly  by  a  well  and  partly  by  one  of  the  water 
companies.  In  answer  to  the  Chairman  Sir  Alexander 
Binnie  said  that  two  storm-water  sewage  effluents  beloDgios 
to  the  County  Council  discharged  into  the  Lee  near  Old 
Ford  and  that  the  river  below  the  entrance  of  this  efflneat 
was  more  foul  than  it  was  above  that  point. 

Mr.  FoPB,  Q.C.,  on  behalf  of  the  London  water  eoB^ 
paniee  said  he  wished  to  understand  ezaotly  what  Sir 
Alexander  Biimie's  ideas  were  with  regard  to  the  purchase 
of  the  water  companies'  undertaUngs.  He  underalood  that 
the  witness  was  in  favour  of  the  purchase  by  the  Lcudoa 
Coun^  Council  of  all  the  water  companies,  that  tiie 
property  should  be  admhaistered  by  the  London  Goan^ 
Council  alone,  and  that  the  surrounding  distriote  should  not 
be  represented. 

Sir  Albxaijdbb  Binnib  replied  that  those  districts  ehonM 
have  some  representation,  but  with  regard  to  the  method  of 
purchase  he  thought  that  a  special  clause  should  be  hitro* 
dnoed  and  that  purchase  under  the  Land  Clauaes  Act  weaU 
not  be  satisfaotonr. 

The  counsel  of  the  London  County  Conndl  objected  to 
examination  of  this  kind. 

In  answer  to  other  questions  as  to  the  concloaions  to  wUch 
Sir  Alexander  Bhmie  had  come  Mr.  Pope  obtained  from  the 
witness  an  admission  that  in  hi«  opiaicn  the  agitation  on  the 
question  by  the  London  County  Council  would  not  cease  if 
the  Commissioners  should  decide  that  it  would  not  be  wise 
for  the  County  Council  to  be  allowed  to  purchase  the  watar 
companies. 

Sir  Albxandbb  Binbib  lald  that  the  oontinuous  snpplf 
now  given  by  the  companies  wasTeally  due  to  preeeure  brooght 
to  bear  on  them  by  the  London  Coun^  Council.  With  regard 
to  the  amount  of  water  whioh  should  be  abstracted  from 
the  Thames  he  could  not  admit  that  a  daily  flow  of  leas 
than  250.000,000  gallons  over  Teddfaigton  Weir  was  suffi- 
cient. It  was  necessary  that  that  amount  ehoald  pass 
down  to  cleanse  the  river  bed.  The  fact  that  muoh 
more  water  than  this  passed  with  the  ebb  and  flow 
of  the  tide  under  London  Bridge  did  not  affect  the  questioD. 
The  conditions  existing  in  the  Biver  Mersey  were  not 
identical  with  those  which  obtained  in  the  Thames  at 
London,  and  It  was  of  the  utmost  importance  that  for  the 
deansfaig  of  the  lower  reaches  of  the  Thames  the  amoimt  of 
water  ahould  not  be  too  much  reduced.  The  witness 
maintained  that  a  storage  of  27.000.000.000  gaUons  was  not 
an  excessive  estimate  to  allow  for  a  atoiage  of  ninety  days. 
Water  taken  straight  from  the  Thames  and  put  on  filter^heds 
would  soon  block  them  up,  and  reservoirs  were  necessary 
not  only  for  storage  but  to  allow  time  for  sedimentation.  If 
the  Welsh  scheme  were  carried  out  the  work  done  would  of 
course  necessarily  be  unproductive  until  it  was  completed. 

In  answer  to  Sir  John  Dorrington  Sir  Albzaudbb  Bisva 
stated  that  he  thought  it  would  be  safe  to  rely  on  a  siogte 
aqueduct  to  bring  the  water  from  Wales. 

Lord  BoBBBT  Cboil,  on  behalf  of  the  Hertfordshiie 
Coun^  Council,  asked  whether  the  Lee  Oonservatofs  had  tbr 
same  powers  to  ptoteet  the  Lee  that  the  Thames  Caniervaton 
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had  to  prolect  the  Thames  and  auggwted  that  the  ttatntoiy 
pfoviiioDB  affecting  the  Lee  were  diere^ded. 

With  xegard  to  the  wells  in  the  chalk  which  belonged  to 
the  Sast  London  and  to  the  New  Biver  Companiee  Sir  Aubz- 
AHDiB  Bnnrix  nid  that  the  only  flenies  he  had  of  the 
amount  of  water  which  they  could  produce  was  deriyed  from 
the  report  of  the  water  examiner. 

Hajor-General  Soott,  the  water  examiner,  pointed  out 
that  his  figures  were  derived  from  the  companies  themselves, 
•*  as  a  matter  of  courtesy." 

Sir  Albzahdbb  Bimkie  had  learned  for  the  first  time  that 
day  that  the  Surrey  County  Conndl  had  passed  a  resolution  in 
whioh  they  decided  that  they,  like  the  County  Council  of 
Ifiddlssez,  desired  to  hare  matters  affecting  water-supply 
left  as  they  were. 

Lord  BOBEBT  Cecil  said  that  the  people  of  Hertfordshire 
thought  they  had  a  prior  right  to  their  own  water. 

The  Chatbman  pointed  out  that  the  companies  took  well 
water  under  the  same  conditions  as  private  indlvldnals 
lookii 

In  answer  to  questions  with  regard  to  possible  control  of 
the  adminlBtration  of  the  water  companies  by  the  London 
Ooonty  Council  Sir  Albzaedbb  Bievib  thought  that  the 
^mmjijjfitftM  womld  object  to  efficient  oontrol  because  it  would 
be  supposed  that  the  County  Council  wished  to  depredate 
the  wue  of  their  property. 

In  answer  to  the  Chairman  Shr  Albzaitoeb  BmNiB  said 
that  the  County  Couneil  thought  the  main  pipes  should  be  at 
the  distance  of  2ft.  6in.  from  the  surftu^e,  and  the  Chairman 
suggested  that  it  was  a  chivalrous  proceeding  for  the  County 
Coonoil  to  first  buy  the  companies'  property  and  then  to 
BMke  regulations  agsinst  themsrives. 

On  behalf  of  the  Kent  Company  Mr.  Littlbb  ref ened  to 
the  Charlton  well  whioh  Shr  Alexander  Blmnie  had  stated  was 

rk  up  because  of  the  increase  of  population  around  it. 
Littler  stated  that  the  well  was  disused  because  the 
Metropolitan  Board  of  Works  in  making  excavations  for 
their  drainage  had  oonduoted  a  quantity  of  brackish  water 
to  a  place  situated  about  eighty  feet  from  the  well  and 
thflierore  had  advised  the  oompeny  to  give  up  the  well. 
With  regard  to  the  quality  of  the  Kent  water  Mr. 
littler  suggested  that  it  contained  only  a  quarter  of 
the  amount  of  organic  matter  which  existed  in  that 
supplied  to  the  city  of  Glasgow  and  he  asked  the 
witness  whether  he  knew  that  South  Staffordshire, 
York,  Portsmouth,  Newcastle,  and  many  other  important 
towns  were  still  supplied  by  private  companies  and  that  the 
Birmingham  Corporation  had  revised  and  increased  their 
water  rates,  and  whether  the  amount  charged  by  the 
Birmittsham  Corporation  was  not  now  greater  than  that 
ehaiged  by  the  Kent  Company  t 

Ibe  counsel  representing  the  West  Middlesex,  Chelsea, 
and  Grand  Junction  Companies  reserved  their  examination. 

Hajor-General  Scott  asked  Shr  Alexander  Btamie  if  he  could 
snlMBit  a  plan  for  the  severance  of  that  source  of  supply 
whioh  affected  Surrey  and  London.  It  seemed  to  him  a 
matter  of  very  great  difficulty  and  complexity,  especially  in 
view  of  the  fact  that  the  Surrey  County  Council  wished 
matters  to  be  left  as  they  are. 

The  latter  part  of  the  sitting  was  taken  up  in  the  examina- 
tlOtt  of  lb.  Hawabd,  the  comptroller  of  the  finance  depart* 
BMBt  of  the  London  County  Coundl.  The  witness  put  in  some 
tsUes  showing  the  amount  of  capital  raised,  authorised,  and 
enended  by  the  London  water  companies  up  to  March  31st, 
1897,  and  the  amount  of  capital  estimated  to  have  been  paid 
sash  year  in  respect  of  stocic  taken  up  at  par  by  shareholders 
s(  the  oompaniss  from  1872  to  1807,  and  the  estimated 
amount  of  premium  value  of  such  stock.  The  rest  of  the 
time  was  taken  up  with  details  of  a  complicated  character 
with  regard  to  the  financial  position  of  the  companies  and  of 
the  previous  notion  of  Parliament  in  relation  to  the  raising 
of  new  capital  by  the  companies. 

The  Ghaibman  pofanted  out  that  the  Commissioners  were 
not  appointed  to  supervise  what  had  been  done  by  Parliament 
Of  to  olame  previous  Parliaments  for  what  they  had  done.  For 
bis  part  he  could  not  see  why  tiie  companies  should  consider 
the  interesto  of  the  general  public  in  the  issue  of  their 
■hares.  Parliament  had  presumably  acted  with  their  eyes 
opsn.  It  was  suggested  tiiat  years  ago  there  was  no  County 
Coonoil  to  open  their  eyes. 

The  eightti  meethsg  of  the  Conunissioners  was  held 
en  Tuesday,  Feb.  1st.  All  the*  Conmiissiooers  were  present, 
uie  whole  of  the  sitting  was  occupied  in  the  examina- 
^^  of  Mr.  Haward  and  was  taken  up  with  the  recep- 
ASon  of  evidence  on  the  financial  position  of  the  water 


companies.  Tables  were  put  in— (1)  showing  how  the 
capital  of  the  London  water  companies  has  apparently 
been  raised  during  the  period  from  1872  to  1897. 
(2)  Showing  the  cost  of  management  (excluding  law  and 
Parliamentitfy  expenses)  in  the  case  of  each  of  &e  London 
water  eompanies,  worked  cut  per  million  gidlons  average  daUy 
supply  for  1896-97,  together  with  the  dividends  paid  by 
the  companies  for  that  year.  (3)  Showing  the  amount 
claimed  by  each  of  the  London  water  companies  in  1880* 
in  respect  of  back  dividends  and  the  amount  allowed  by 
the  late  Mr.  B.  J.  Smith.  (4)  Showhog  the  estimated 
amount  of  dividends  which  the  London  water  companies — 
excluding  the  New  Biver  Company— could  from  December, 
1896.  and  in  March,  1897,  claim  to  divide  on  their  paid- 
up  capital  beyond  the  maxim  or  prescribed  rates  of 
dividend  —  (a)  on  the  assumed  legal  position ;  and 
(fi)  on  the  basis  of  a  limitotion  to  six  years.  (5)  Showing 
the  amount  of  capital  of  each  of  the  London  water 
companies  whioh  is  subject  to  sinking  fund,  an  estimate 
of  the  annual  paymento  to  the  sinking  fund,  and  estimatea- 
of  the  total  amount  of  the  sinking  fund  at  future  dates. 

(6)  Showing  a  comparison  between  the  Stock  Bxchange 
value  on  Deo.  31st,  1896.  of  the  debenture,  loan,  and  prefer- 
ence capital  of  the  London  water  oompimies  and  the 
estimated  value  of  the  same  if  secured  on  the  rates. 

(7)  Showing  as  on  Dec.  3Lst,  1896,  (1)  the  total  nomtoal 
capital  of  the  London  water  companies  on  the  market ;. 
(2)  the  value  of  such  capital  (share  and  loan)  at  Stock 
Bxchange  prices ;  and  (3)  the  yield  per  cent,  to  an  investor 
according  to  the  last  year's  dividends  and  interest  on  and 
market  prices  of  the  stock. 

In  addition  to  these  tebles  a  number  of  diagrams  were  put- 
in  showing  the  average  monthly  prices  of  the  ordinary  stocks- 
of  each  of  the  water  companies  since  Jan.  1st,  1873,  tooether 
with  the  prices  at  which  it  is  estimated  Consols  would  have 
stood  it  piling  the  same  rates  of  dividend  as  the  companies. 
The  flnandal  pointo  connected  with  the  matters  given  in  ttie- 
tobies  were  considered  in  detail. 

The  next  meeting  of  the  Commissioners  will  take  place  on 
Monday,  Feb.  7tii. 


THE    SCANDAL  AT    THE    DARENTH 
IMBECILE  ASYLUM. 


A  MBBTiKG  of  the  Managers  of  the  Metropolitan  Asyluma- 
Board  was  held  in  the  Chamber  of  the  London  Coun^ 
Coonoil,  Spring  •  gardens,  on  Saturday,  Jan.  29th,  th» 
Chairman,  Sir  Edwin  Gaiswobtht,  preatding. 

Among  other  orders  of  the  day  was  the  report  of  the 
General  Purposes  Committee  recommending  *«(a)  That  for- 
the  reasons  set  forth  in  the  interim  report  of  tiie  (General 
Purposes  Sub  -  committee,  dated  20th  January,  1898,  Dr. 
A.  T.  O.  White,  the  acting  medical  superintendent  of  the 
Darenth  Adult  Asylum,  be  called  upcm  to  resign  immecK- 
atoly ;  (b)  that  the  interim  report,  dated  20th  January,  1898, 
of  the  Sub-committee  re  patient  M.  D.,  lately  deceased  at- 
the  Darenth  Adult  Asylum,  be  af^voved  and  adopted." 

Mr.  R.  M.  HSNSLBT  (chairman  of  the  oonmiittee),  in 
submitting  the  iirst  paragraph  for  adoption,  rsgretted  having 
to  propose  a  resolution  which  meant  the  absolute  resignation 
of  bis  services  to  the  board  of  an  officer  who  had  been  in 
their  employ  for  sixteen  years.  The  grounds  on  which  the 
recommendation  was  made  were  grave  dereliottons  c^  ordi- 
nary routine  duty.  Had  Mr.  White  done  his  dui^  and 
reported  the  case  in  the  usual  way  the  committee  would 
have  been  compelled  to  approach  the  case  in  a  formal  maimer. 
Though  the  case  happened  just  before  the  recess  only  a. 
verbal  report  was  made  and  the  doctor  was  not  present  at- 
the  meeting  of  the  conmiittee.  He  made  no  entry  in  his 
case-book.  Medical  evidence  showed  that  it  was  extremely 
desirable  that  a  post-mortem  examination  should  have  been 
held,  but  Mr.  White  never  entertained  the  idea  of  holding 
one.  All  these  fbcto,  however,  had  notUng  whatever  to  do- 
with  the  fatal  issue  of  the  oase. 

Colonel  Wbbb  seconded  the  motion. 

Mr.  LiLB  attempted  to  move  as  an  amendment  that 
paragraph  (()  of  the  report  be  considered  before  (a),  but  was 
over-ruled  by  the  chairman. 

Mr.  MusPBATT  moved  as  an  amendment  that  Mr.  White 
should  revert  to  his  duties  as  assistant  medical  officer  and 
cease  to  act  as  superhitendent.  He  did  not  understand  the 
pohit  about  Mr.  White  failing  to  give  written  instmotiona 
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wifeh  refi^ard  to  the  chaige  of  the  case.  Mr.  White  was  in 
charge  of  the  case  and  it  was  not  in  the  charge  of  a  nnne. 
That  the  caae  had  oooorred  was  lamentaUe  but  th^  ought 
not  to  allow  that  Mr.  White  was  responsible.  Mr.  White  did 
report  the  matter  to  the  chairman  of  the  conmiittee  with 
the  result  that  a  meeting  of  the  committee  was  epecially 
summoned  to  consider  the  matter. 

1 1  Mr.  8  OSBOBN  seconded  the  amendment.  In  doing  so 
he  remarked  that  the  medical  evidence  which  had  been 
supplied  was  insnflScient.  Mr.  WMte  had  informed  the 
members  of  the  Darenth  committee  and  he  (Mr.  Oibom) 
thought  there  was  a  reason  for  the  case  not  being  entered  on 
the  books.  At  all  events  the  committee  were  fully  aware  of 
what  had  taken  place  and  there  was  no  desire  to  keep  any- 
'  thing  secret.  It  did  not  eaj  much  for  the  Board's  arrange- 
ments if  they  were  not  equal  to  looking  after  an  ordinary 
midwifery  case.  From  a  legal  point  of  view  he  (the 
speaker)  did  hot  think  an  inquest  necessary. 

The  amendment  was  lost  by  33  votes  to  6. 

Mr.  LiLB  suggested  that  the  report  be  referred  back  to  the 

conmiittee  and  that  it  should  conmience  at  the  beginning. 

He  suggested  thaA  an  attempt  was  being  made  to  hush  up  the 

matter,  but  he  was  ruled  out  of  order  by  the  chairman  who 

'  stated  that  no  such  attempt  whatever  was  being  made. 

The  Bev.  W.  G.  Pope  desired  to  move  an  amendment  to 
the  effect  that  the  matter  should  be  r^erred  to  the  Local 
Government  Board  in  order  that  a  public  inquiry  should  be 
held  into  the  whole  of  the  circumstances,  but  he  also  was 
ruled  out  of  order. 

The  original  motion  was  then  carried. 

Mr.  HBNBunr  moved  that  paragraph  (b)  be  adopted.  This, 
he  said,  praotlcally  amounted  to  a  vote  (^censure  upon  the 
committee. 

Mr.  Wblls  seconded  the  motion. 

Brigade -Surgeon- Lieutenant -Oolonel  Mtjbbs  moved  an 
amendment  to  the  effect  that  the  Board  should  record  its 
opinion  that  the  Darenth  conmiittee  should  not  have  omitted 
from  its  report  any  portion  of  the  letters  of  the  Ck>mmis8ioners 
in  Lunacy. 

This  was  seconded  by  Mr.  J.  Willmott. 

Mr.  J.  LOBB  considered  that  the  Board  had  always  been 
dominated  by  what  he  called  a  policy  of  hush. 
.  The  CHAiBMAisr  objected  to  the  term  **hush*'  and  denied 
that  the  Board  had  such  a  polioy. 

After  a  long  discussion  in  which  attempts  were  made  to 
adjourn  the  debate  the  amendment  was  lost. 

Mr.  BsAflfl  wished  to  add  after  paiagraph  (b)  words  to  the 
effect  that  the  General  Purposes  Committee  be  requested  to 
lav  the  matter  before  Sir  George  Lewis  with  power  to  take 
criminal  proceediogs  against  the  man  whose  actions  led  to 
the  death  of  the  patient. 

The  Chaibmas  would  not  accept  this  amendment. 

Mr.  LiLB  moved  that  the  main  question  be  not  put  until 
the  next  meeting,  when  the  whole  report  would  be  before 
them. 

Eventually  the  original  motion  was  put  and  carried  by 
24  votes  to  6. 


KIMBERLBY  SANATORIUM. 


The  idea  of  building  a  sanatorium  at  Kimberley  for  the 
reception  of  patients  suffering  from  pulmonary  complaints 
owed  its  inception,  we  believe,  to  the  Right  Hon.  Cecil 
Rhodes,  who  three  years  ago  wrote  to  one  of  the  members 
representing  Kimberley  in  the  Colonial  Parliament  expressing 
his  desire  to  establish  suoh  an  institution.  The  word 
sanatorium,  however.  Is  in  one  sense  rather  a  misnomer,  for 
although  Mr.  Rhodes,  as  chairman  of  the  De  Beers  Con- 
solidated Mines,  Limited,  has  subscribed  £26.000  towards 
its  building  and  equipment  the  house  is  in  reality  a 
magnificent  hotel,  and  in  no  sense  of  the  word  a  hospital 
cr  convalescent  home.  There  are  no  official  medical  or 
nursing  attendants,  and  the  sole  object  of  the  building  is  to 
afford  what  is  now  somewhat  colloquially  termed  **  home 
comforts"  for  those  seeking  the  climatic  advantages  of 
South  Africa.  As  stated  in  a  recent  number  of  the  **  Union 
Line"  Gaiette^  **tlie  sanatorium,  which  stands  on  rising 
ground  between  and  above  the  townships  of  Kimberley  and 
Beaoonsfield,  with  both  of  which  it  is  connected  ky  a  tram- 
-way,  has  not  only  its  own  spacious  enclosure  with  well- 
laid-out  garden,  tennis-courts,  a&d  croquet-grounds,  but 
has  in  front  a  private  domain  of  over  160  acres, 
.  which  guarantees  the  purity  and  salubrity  of  the  air."  It  has  . 


all  the  requirements  of  a  first-class  family  hotel  and  tbeie 
are  thirty  bedrooms.  **  The  sanitary  arrangemMits  have  baeii 
most  carefully  considered  nnder  medical  supervision.  Ivtiy 
effort  will  be  made  to  supply  the  best  food  and  wines  and  tie 
service,  under  skilled  management,  will  be  performed  fay 
a  staff  of  trained  servants  specially  selected  in  Esgland." 
The  foUowirg  pby Biographical  facts  are  given :  height  abort 
sea  level,  4100  ft. ;  rainfall  18  hi.  per  annum ;  mean  aurasi 
humidity  of  atmosphere  55°  of  taturation ;  mean  temperaton, 
October  to  March  (summer),  72"*,  AprU  to  September  (winter), 
56*.    The  hours  of  sunshine  during  the  year  are  very  maoy. 


EOYAL  COLLEGE  OF  PHYSICIANS 
.  OF  LONDON. 


Ths  ordinary  quarterly  comitia  was  held  on  Jan.  27tfa,  the 
President,  Shr  S.  Wilks.  Bart.,  being  in  the  chair. 

The  PBS8IDBNT  azmounoed  that  he  had  nominated 
Dr.  C.  T.  WHliams,  Dr.  G.  V.  Foore,  and  Dr.  S.  Couplandto 
be  the  adjudicators  for  the  Weber-Farkes  Prize  to  be  awarded 
hi  the  year  1900,  the  su^eot  behig  the  Etiology  and  PreventiaB 
of  Human  Tuberculosis.  The  President  nominated  Sir  Dyes 
Duckworth  to  be  the  Harveian  Orator  for  1898,  and  Dr.  W.  H. 
Ord  the  Bradshaw  Leolnrer.  He  also  annoonoed  that  tin 
Ckrancil  had  nominated  Dr.  Poore  to  be  the  Milroy  Loctnv 
for  1899. 

The  Pbbbidbmt  referred  to  the  steps  that  had  been  takes 
to  promote  the  introduction  of  the  University  of  Londos 
Commission  BUI,  and  stated  that  he  had  on  behalf  of  tiie 
College  attended  a  conference  with  the  Senate  of  the 
University  of  liOndon  and  also  a  deputation  to  the  PrssldflBt 
of  Council,  the  Duke  of  Devonshhe.  He  also  stated  that 
together  with  the  President  of  the  CoUege  of  Surgeons  be 
had  addressed  a  memorial  to  the  Secretary  for  War  in  behalf 
of  reform  of  the  Army  Medical  Department.  He  read  tlis 
memorial,  which  urged  the  amalgamation  of  the  Am^ 
Medical  Staff  and  Medical  Staff  Corps  into  an  Army  Mediesl 
Corps  with  the  conferment  of  military  titles  upon  iti 
members.  The  President  then  brought  under  the  nolioe  of 
the  Fellows  the  proposal  to  have  a  portrait  of  Dr.  Monk,  the 
Harveian  Librarian,  painted  for  the  College. 

Dr.  T.  Beattie,  Dr.  B.  J.  Cave,  Dr.  A.  C.  Latham,  Dr.  L. 
Bogers,  and  Dr.  B.  B.  Wild  were  admitted  to  the  Member- 
ship of  the  College. 

Licences  were  granted  to  100  successful  candidates  at  tiie 
recent  examination.  Diplomas  in  Public  Health  were  granted 
to  the  thirteen  candidates  who  passed  the  examination  con- 
ducted by  the  two  Boyal  Colleges. 

Communications  were  read  from  (1)  the  Secretary  of  the 
Boyal  College  of  Surgeons ;  (2)  Dr.  Bond,  the  Secretary  of 
the  Jenner  Society;  (3)  Dr.  Dickinson  resigning  his  seat  si 
Bepresentative  of  the  College  on  the  Governing  Body  of 
Mason  College,  Birmingham,  the  President  nominafctng  Dr. 
C.  T.  Williams  to  the  seat  thus  vacated ;  (4)  the  fsmflj 
of  the  late  Professor  Heidenhain  thanking  the  College  for  iti 
vote  of  condolence ;  (5)  the  Westminster  Tramways  Oppori- 
tion  Committee  (referred  to  the  Committee  of  Management) ; 
and  (6)  the  Committee  of  Delegates  of  the  Medical  Schools 
in  respect  to  a  proposed  deputation  to  London  ttemben  of 
Parliament  on  the  University  questicn  (referred  to  the 
Uidversity  Conmiittee). 

Dr.  PoUook,  Dr.  Corfield,  Dr.  Galabin,  and  Dr.  G.  H, 
Savage  were  elected  to  fill  vacancies  on  the  CouncU  eaosed 
by  the  retirement  in  rotation  of  Dr.  Henslej,  Dr.  Gerri^ 
Dr.  Ord,  and  Dr.  Cavafy. 

Reports  were  presented  from  the  Library  Committse,  the 
Comndttee  of  Management,  the  Finance  Committee,  and  the 
Bepresentative  of  the  College  on  the  General  Medical 
Council. 

The  annual  return  by  the  examiners  of  the  results  of  the 
examinations  in  1897  was  presented. 


Dawlish  Cottagb  Hospital.— The  annual 
meeting  of  the  Dawlish  Cottage  Hospital  was  held  on 
Jan.  24th.  The  committee  reported  that  67  in-patlentB  bad 
been  admitted,  being  an  increase  of  10  on  the  preoed^ 
year ;  134  out-patients  had  beeoi  visited,  necessitating  1883 
visits;  and  139  casualties  had  been  treated.  The  finaacisl 
statement  showed  total  receipts  of  £431,  and  an  ezpenditort 
of  £395  The  need  of  an  operating-room  at  the  hospital 
was  alluded  to. 


lUliUKIITj. 
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himialf  ft  private  1 0)pi(al  called  the  InteinaUoDal  Hoepital, 
where  his  foUowing  of  papils  and  patients  acoompaaied  him. 
Hie  principal  publications,  in  addition  to  nomsroos  papers 
upon  varloiis  sobjecti  communicated  to  the  learned  locletics, 
consiit  of  eight  volames  of  his  *<  Lectures  on  Clinical 
Surgery,"  fonr  of  which  yolumes  are  taken  up  with  tite 
I  dia^oeis  and  treatment  of  pelvic  tomonri.  He  had  been  a 
member  of  the  AcsdemT  of  Medicine  since  1887  and  was 
'  nominated  Commander  of  the  Legion  of  Honour  at  the  time 
of  his  retiremect. 

Dr.  Jamee  Uorphy,  of  Sunderland,  sends  ns  the  following 
personal  reminiscences:  *'It  is  with  the  most  profoond 
regret  that  I  have  beard  of  the  death  of  my  friend  and 
master,  the  great  P6an,  at  the  age  of  sixty-seven,  from 
a  fact  he  was  fond  of  recalling,  and  snifered  many  |  pneamooia.  When  I  went  to  F^  first  I  had  the  good 
iirivatlons  al  the  beginning  of  his  career,  having  to  support ;  fortune  to  carry  with  me  a  letter  of  introduction  from  Lord 
.  faimielf  in  Fvis  entirely  if  fees  received  for  coaching  his  Lister  and  to  this  I  am'  indebted  for  a  most  cordial  recep- 
feUow  stqdente  in  anatomy.  In  1863  he  came  oat  first  at  tion  and  to  having  had  the  privilege  while  I  was  in  Paris  of 
the  cMcowrt  far  the  election  of  resident  medical  dficers  at  i  assisting  P6%n  in  most  of  his  operalions  both  in  hospital  and 
•tfaehospitalfl.  Shortiy  afterwards  he  became  prosector  to  the  |  In  piivate  practice.  His  was  the  most  striking  personality 
lioalty  of  Mediei&e  and  then  sorgeon  to  the  hospitals  of  i  I  have  ever  seen— a  low-sized,  powerfully* built  man,  with 
JPteis,  where  be  very  rapidly  acquired  a  great  reputation  high  lecedfDg  forehead,  dark  piercing  eyes,  sharply  chiseled 
for  his  operative  skilL      He  was  one  of  the  first  cmxems  [  features.  Jewish-looking  nose,  and  a  cold,  determined-looking 


JULES  PjgAN. 

[FaOM  CUB  PABIS  Ck>BBKSPOin>KZIT.] 

•  Db.  P^AH,  the  celebrated  surgeon,  died  on  the  night  of 
Jan.  S8th-90th  from  pneumonia  following  influenaa  for  which 
he  had  been  seme  two  or  three  days  in  bed.  His  death  was 
totaUy  vDczpected  by  the  medical  fraternity  and  neither  his 
pupils  ncc  his  friends  knew  that  he  was  ill,  and  his 
loss  will  be  very  widely  felt.  Jules  P6an  was  bom  in 
1830  near  Ch&teaudun.     He  was  the  son  of   a  miller. 


io  perform  with  success  operations 
on  the  abdominal  cavity^  which 
had  been  oonaidered  up  to  that 
time  absolutely  impossible.  His 
first  ovariotomy  was  done  in  1864, 
at  a  time  when  the  surgical 
euthcrities  of  the  Academy  of 
Ifedidne  declared  that  to  penorm 
this  operation  was  a  crime.  He 
pnf ormed  about  this  time  the  first 
sfJeaeotomy  ever  done  in  France. 
In  addition  he  made  many  dis- 
«oferies  in  the  domain  of  operative 
soigeiy  such  as  vaginal  hysterec- 
tomy, the  method  of  vwreeUement 
for  the  ezthrpation  of  large 
tomouzB^  prophylactic  damptog  of 
vosBola,  and  ezdsion  of  the  larynx, 
an  of  which  are  associated  with 
bis  name.  Plan's  operation,  that 
is  to  say,  the  extirpation  of  the 
entire  uterus  by  mareeUemMt 
through  the  vagina  in  cases  of 
Mhic  suppuration,  marks  a  red- 
Istter  day  in  the  history  of  surgery 
even  outside  France.  His  method 
of  preventifig  hssmorrhage  by 
damp  was  the  diacovery  of 
^rbkOi  he  was  most  jealous. 
8oma  ten  years  ago  he  had  an 
animated  disouesion  with  Yemeuil, 
who  disputed  with  him  the  honour 
ef  the  inventloo.  During  their 
long  controversy  it  came  out  that 
ths  honour  of  the  invention  of 
ths  original  clamp  called  after 
P^an'a  name  belonged  to  the 
instrument  maker  Chairi^re,  but 
that  P6an  -    - 
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moukh,  with  lips  and  chin  dean 
sbaved  and  large  whiskers  turning 
grey— a  handsome  face  withal  and 
one  in  which  courage,  determina- 
tion, and  an  utter  disregard  for 
consequences  were  markedly  ex- 
pressed. I  shall  never  forget  the 
first  time  I  saw  him  ;  it  was  at 
rHdpital  de  St.  Louis  on  a  Satur- 
day at  9  30  A.M.  I  was  shown  into 
a  large  theatre  where  some  200 
surgeons  and  students  of  various 
nationalities  of  both  sexes  and  of 
ages  varying  from  twenty  to  seventy 
were  assembled.  The  jargon  of  the 
diilerent  languages  reminded  one 
forcibly  of  Babel's  Tower,  but  sud- 
denly all  was  hushed,  everjone 
rose,  and  then,  amid  a  deafening 
stampUigof  feet,  clspphigof  hands, 
and  round  after  round  of  applause, 
a  door  opened  and  in  an  instant 
P6^  was  before  us.  He  was,  as 
usual  at  operations,  dressed  as  for  a 
dinner  party,  wearing  a  cut-«way 
coat  bearing  his  ribbon  of  the 
Legion  of  Honour,  white  open 
waistccat,  black  trousers,  and 
patent  leather  boots.  He  bowed  to 
his  audience,  who  then  sat  down, 
and  he  proceeded  to  do  his  opera- 
tions with  a  rapidity  and  manual 
dexterity  that  I  have  never  seen 
the  equal  of.  He  had  two  regular 
assistants,  one  M.  Collin  and  the 
other  whose  name  I  forget,  and  in 
addition  sonie  five  or  six  favourite 
pupils  or  friends,  each  of  whom  had 
to  do  something ;  and  whether,  as 
would  often  happen,  one  of  his  assistants  happened  to  be  an 
Egyptian,  a  Russian,  an  Austrian,  or  even  an  Irishman, 
he  spoke  in  suoh  forcible  French  there  was  no  mistaking 
what  he  wanted  you  to  do,  and  you  did  it.  He  spoke  the 
whole  time  daring  his  operation,  generally,  as  I  have  said, 
forcibly,  but  sometimes  when  matters  seemed  to  us  to  be 

ring  serious  he  would  take  up  a  forceps,  pull  a  hair  from 
Collin's  whiskers,  and  say,  'Voil^  la  tumeur'  steady 
us,  not  speak  for  a  time,  and  then  complete  the  opera- 
tion. I  never  aaw  him  make  a  mistake.  In  doing  an 
abdominal   aection    he   would    sit    between   the  patient's 


had  really  been  the 
iint  to  apply  it  systematically  in  surgical  practice.  In 
ths  latter  days  of  his  life  P6an  also  had  a  controversy 
with  his  old  pupil  Doyen  as  to  which  of  them  had 
the  priori^  in  the  invention  of  vaghial  hysterectomy 
in  cases  of  pelvic  suppuration.  The  last  subject  that  he 
studied  was  that  of  excision  of  the  thyroid  body  as  well 
es  a  method  of  supplying  the  missing  parts  of  bones, 
«  even  entire  bones,  by  stumps  of  «*6bolite"  inserted 
iBto  the  periosteum.  For  twen^  years .  he  was  surgeon  to 
the  St.  Louis  Hospital,  where  his  operations  were  alwajs 

Crowed  with  interest  by  a  crowd  of  onlookers  (tffiuton^t) _.    —    ^ 

from  all  parts  of  the  world.    The  clinical  lecture  which  he    legs,  make  an  incision  from  the  diaphragm  to  the  pubis— not 
^•livwed  upon  these  "  ' «-.    _,___.., .. — 


delivered  upon  these  occasions  was  always  highly  appro-    cap  depied  as  it  used  to  bs  called— and  rapidly  cat  down 
<wted«    An  accomplished  orator,  with  a  full  and  finUhed    on  the  peritoneum,  and  there  one  could  see  the  tumour  and 

***'^   '^^  "  '  the  intestines  through  the  peritoneum.    I  admired  most  the 

extraordinary  skill  with  which  he  would  remove  a  large 
uterine  fibroid,  per  vaginam,  ^ar  niorcelUmciU ;  bat  equally 
brilliant  were  his  hysterectomies  for  malignant  disease, 
where  he  would   often  leave  as  many  as  thirty  pairs  of 

^ forceps  in  the  vagina.     In  all   operations  he  was  facile 

{|Moimt  of  his  having  reached  the  limit  of  age,  but  finding  '  princcps  and  neither  his  brain  nor  his  hand  ever  hesitated, 
himself  unable  to  give  up  the  exercise  of  his  art  he  built    Most  of  his  work  was  abdominal,  but  he  was  an  all-round 


«^le,  P6an  expressed  himself  with  a  kind  of  geniaUly 
J^moh  gave  point  to  the  provincial  accent  which  he  never 
w.    Qoiok  to  seise  the  aalient  pohits  of  any  question  | 
with   a   comprehensive    glanqe,    not    only    was    he  an 
^P«alor  of  the  very  first  elass,  but  an  unrivalled  clini-  | 
«n.   He  left  his  post  at  the  St.  LouU  Hospital  in  1892  on 
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operating  surgeon  and  I  eaw  him  do  three  or  four  laryngec- 
tomies,  one  of  which,  Bertrand,  I  saw  alive  three  years  alter 
operation.  Bomethnes  he  was  czitiolsed  by  his  opponents,  but 
he  nsed  to  simply  laagh  at  them,  and  as  far  as  I  ooold  jadge 
he  never  worried  about  theh*  hostile  criticism,  and  on  the 
Thursday  evenings  he  wonld  often  invite  me  to  his  box  at 
the  opera  where  he  and  Madame  P6sn  generally  had  a  party 
of  twenty.  His  private  operations  he  generally  did  in  the 
convent  in  Bne  de  la  Sant6,  and  when  he  had  to  retfare, 
owing  to  the  age  clause,  from  St.  Louis  Hospital  he  founded 
rH6Stal  International.  It  used  to  be  said  at  one  time  that 
his  moome  was  £40,000  a  vear,  and  the  late  Sir  Spencer 
Wells  told  me  he  knew  of  a  case  in  which  an  English 
countess  paid  him  £1600  for  an  amputation  of  the  breast. 
He  was  a  pupil  of  K61aton,  and  for  manual  dexterity  he  was 
the  greatest  surgeon  of  the  century." 


JOHN  STEWART,  R.N.,  M.D.  St.  Ain).,  L.R.C.B.  Bdin. 
Thb  death  has  been  announced  of  Dr.  John  Stewart, 
of  Perth,  at  the  advanced  age  of  eighty-nine  years.  After 
having  taken  the  degree  of  L.R.C.S.  Edin.  in  1833  and 
the  diploma  of  11.  D.  at  St.  Andrews  University  in  1836  he 
entered  the  Royal  Navy  and  became  Staff-Surgeon  in 
1841.  He  saw  a  great  deal  of  active  service,  serving  in 
the  BeUerophm  in  the  Ueditenanean  and  taking  part  in  the 
bombardment  of  St.  Jean  d'Aore  and  Beyrout.  He  also 
accompanied  the  expedition  to  Naiddn  in  the  flagship 
ComnalUi  during  the  first  China  war.  He  was  present 
during  the  vmr  in  New  Zealand  in  the  0$preu,  where 
he  encountered  many  hardships  and  perils,  his  vessel 
being  ultimately  wrecked.  Dr.  Stewart  was  also  at  the 
bombardment  of  Sebastopol.  He  was  a  member  of  the 
Imperial  <Mer  of  the  Medjidieh  and  received  medals  for 
Syria,  China,  and  the  Crimea,  and  also  a  Greenwich  Hospital 
Mnsicm.  He  was  the  author  of  several  small  medical  works. 
He  was  a  staunch  advocate  of  total  abstinence,  which  he 
himself  practised  through  life,  and  was  universally  jrespeoted 
in  his  native  town,  Perth,  in  which  cemetery  he  was  buried 
last  week,  the  funeral  being  strictly  private  in  accordance 
with  his  expressed  wish,  onW  near  relatives  and  intimate 
friends  being  present,  the  chief  mourner  being  his  nephew, 
Lieutenant-Oolonel  Duncan  Henries,  of  Blarich,  commanding 
the^lst  Sutherland  Highland  Rifle  Volunteers. 


JOHN  STSELE-PBEEINS.  F.R.C.S.  Bno.,  L.S.A. 
Mb.  John  Stbklb-Pbbkins  died  at  Exeter  on  Jan.  28th  in 
his  ninety- first  year.  He  was  the  oldest  surgeon  in  that  city 
and  probably  in  the  west  of  England.  The  deceased 
received  his  medical  education  at  Guy's  and  St.  Thomas's 
Hospitals,  taUng  the  L.S.A.  in  1828  and  the  M.R.C.S.  Eng. 
in  1831.  In  1875  he  received  the  F.R.C.S.  Eng.  Mr. 
Steele-Perkins  was  highly  esteemed  in  Exeter ;  he  had  held 
the  appointment  of  medical  officer  of  health  and  was  for 
fif^  years  surgeon  to  the  West  of  England  Institution  for  the 
Blind,  He  took  a  great  interest  in  the  volunteer  movement, 
being  brigade-Burgeon  of  the  Devon  Volunteer  Artillery. 
Although  Mr.  Steele-Perkins  had  reached  such  an  advanced 
age  he  remained  in  poisession  of  his  faculties  almost  to  the 
last  and  only  took  to  his  bed  two  weeks  previously  to  his 
death.  

Dbaths  of  Bminbnt  Fobbign  Mbdical  Mbn.— The 
deaths  of  the  following  eminent  foreign  medical  men  are 
announced :— Dr.  F.  Bini,  Emeritus  Professor  of  Psychiatry 
in  the  Florence  Medical  School.— Dr.  S.  A.  Rogers,  Professor 
of  Anatomy  in  Memphis  Hospital  Medical  College,  U.S.A. 


Typhoid  Fever  at  Illogan,  Cornwall.— At  a 
recent  meeting  of  the  Redruth  Rural  District  Council  it  was 
stated  that  Dr.  Bruce  Low,  who  had  inspected  the  district 
to  asotttain  the  cause  of  the  recent  outbreak  of  typhoid 
fever,  was  of  opinion  that  the  water-supply  was  the  primary 
cause  of  the  epidemic,  but  the  dangerous  water  had  been 
cut  off.  Dr.  A.  E.  Permewan,  J. P.,  the  medical  officer  of 
health,  joined  Dr.  Bruce  Loir  in  reoonmiending  that  the 
accumulated  refuse  in  the  crowded  parts  of  the  district 
should  at  once  be  cleared  away  under  the  superrision  of  the 
council's  inspectors  and  after  considerable  diicnasion  this 
was  agreed  to.  Up  to  the  present  there  have  been  33  cases 
d  typhoid  fever  in  Illogan  with  4  deaths. 


THE  DANGER   OF  MAKING   A  PUBUC 
SHOW  OF  INCUBATORS  FOR 
BABIBS. 


Tbb  intvoduotloii  of  faionbatofs  for  babies  Into  tUs  oosnfcy 
has  been  favouiaUjnotloed  in  Ths  Lanobt.  The  iacabstoii 
which  we  described  were  exhibited  at  Barrs*coart.^  1% 
were  manufactured  bj  scientUc  instrument  maken  of  Idgh 
reputation  who  provide  man j  of  the  apparatus  uaid  b 
Professor  Koch's  laboratory.  Skilled  attendant!  ««» 
employed  who  had  been  spedally  tnlned  not  merely  bite 


care  of  babies  and  the  management  of  incnbatorB  bat  i 

of  prsBiatarely  bom  or  esesoUb 
^tobUitated'inftmts.  Agate,  though  the  Yiotoriaa  Xia  fiSS 


partloularlj  in  the  nursing  of  prematarely  bom  or « 


tion  was  looked  upon  as  a  mere  pleasure  resort  by  naaj  % 
was  also  a  serious  exhibition  where  objects  of  art  «( 
great  value  were  ooDeoted  side  hf  Mm  with  sdnttfe 
inventions  bearing  on  medical  and  pubUo  health  qossttflsi. 
Thus  surrounded  there  was  ndhhig  derogatory  to  ttie  cUgdigF 
of  the  healing  art  in  the  exhibition  of  fncnbatots  atlui'i- 
court.  Also  a  healthy  rite  was  oboeen  in  the  braadeskpiit 
of  the  gardens  where  there  was  ptenty  of  fresh  air.  Ha 
hioubators  were  sdentifloally  ventilated  and  only  reoehel 
the  air  taken  from  the  outride.  This  exhibition  bed  Sb 
extraordinary  success.  On  one  oooarion  there  were  aohn 
than  3600  viritors  in  a  single  day.  This  success,  hoeeMi, 
has  not  proved  an  unmixed  blessing.  It  attiaetsd  tta 
attention  and  cupidity  of  puUio  shomen,  and  all  sorts  «f 
persons,  who  had  no  knowledge  of  the  intricate  stieailie 
problem  involved,  started  to  organise  baby  inonbalor  ahoes 
just  as  they  might  have  exhibited  marionettes,  fM  wonen,  or 
any  sort  of  catch-permy  monstoority.  It  is  tterefrae  aaoii- 
sary  that  we  should  at  ones  protest  that  hnman  inliraritiia 
do  not  constitute  a  fit  subject  for  the  publio  showmso  to 
exploit.  Incubators  are  only  useful  for  prematuiely^bMB 
children,  and  especially  for  infants  whose  lives  cssMt 
posribly  be  saved  in  any  other  way.  Therafore  oonlisr 
medical  supervision  and  the  presence  day  and  nlglit  of 
nurses  trained  in  the  use  of  incubators  and  of  inl> 
nurses  is  indispensable.  To  organise  all  this  in  a  olif- 
faotory  manner  neoesritates  a  ooariderable  outiay  uA 
oaimot  be  lightly  undertaken  by  inexperienced  penoBi. 
An  incubator  show,  if  such  there  must  be,  tbosSi 
correspond  in  every  respect  to  a  boepital  ward.  Nov, 
at  the  World's  Fair  held  at  the  Agrionltoral  Hall,  Idtagtos, 
there  is  an  incubator  show  where  the  charge  for  admitlttos 
is  only  24.  We  fail  to  see  how  this  saaaU  sum  csa  oonr 
the  cost  of  properly  trained  attendants  and  of  wet-nsrMi. 
On  visiting  this  exhibition  we  were  Informed  that  the  tafnl^ 
were  fed  by  their  mothers— but  how  can  the  motbera  sttasd 
during  the  whole  of  the  night  at  the  Agrioultuna  HsU  ud 
where  is  their  sleeping  aooommodation  ?  Then,  sgain,  ths 
incubators  do  not  derive  their  air*supply  from  without.  Ihe 
infants  breathe  the  atmosphere  of  the  interior  of  ths 
Agricultural  Hall,  where,  apart  from  the  numerous  viiitort, 
the  whole  of  Wombwell's  menagerie  is  kept.  Just  ofiporils 
the  inoubators  there  are  some  leopards  and  eveffons  is 
familiar  with  the  obnoxious  odour  thait  arises  from  tbi 
cages  in  which  such  animals  are  inoaroerated«  llMie 
is  a  rindlar  exhibit  at  the  Royal  Aquarium,  sad  ue 
cannot  think  that  the  dust  of  bicycde  racing,  the  tmokiog 
of  the  men,  and  the  exhalations  from  the  orowd  «f 
people  who  virit  that  resort  are  like^r  to  ooaititats  m 
atmosphere  suitable  for  prematurely  bom  infants.  Of  tiw 
thousands  who  daily  flock  to  these  two  buildisgs,  bov 
many  convey  pathogeidc  germs  which  may  enter  Its 
incubators  rinoe  they  are  not  ventilated  from  wilbost? 
Then  what  connexion  can  there  be  between  the  style  of 
the  publio  or  of  the  entertainments  to  be  seen  st  then 
places  and  a  purely  medical  sdentiflo  questient  bit 
in  keeping  with  the  dignity  of  science  that  inosbstoo 
and  living  babies  should  be  exhibited  amidst  the  saDt- 
sallies  the  merry-go-rounds,  the  five-legged  mule,  the  wiH 
animals,  the  downs,  penny  peep-shows,  and  amidH  ths  glsM 
and  noise  of  a  vulgar  fair  t  At  Bamum  and  Bailey's  Sbo«r 
also  there  is  a  baby  inonbalor  show  where,  however,  ths  air 
is  brought  in  from  without ;  but,  again,  what  ooDBsrioaJf 
there  between  this  serious  matter  of  saving  human  Ufessd 
the  bearded  woman,  the  dog-faced  man,  the  elephsnts,  the 
performing  horses    and  pigs,   and    the   clowns  sad  the 


1-  See  Thk  Lavgxt,  Hay  29th,  1897. 
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aorobala  that  oontlifeiile  bbe  ohief  attractioii  to  Olympiad 
But  if  mnsio^hal^  proprieton,  date«n  for  xefreshments 
«l  ezhibiUooB,  and  pabUo  thowmMi  generally  who  have 
no  lort  of  BoienliAo  training  aie  going  to  start  baby 
iQoabator  showa  in  all  parta  of  the  conatry  the  qneation 
aiises  whether  the  attention  of  the  aanilary  authorities 
shoald  not  be  diieoted  to  the  dangers  that  may  result.  It 
is  easy  to  foresee  what  is  likely  to  happen.  The  most 
ob?ioiis  way  to  avoid  all  diflionlties  is  to  obtain  the  loan  of 
fstty  developed  and  healthy  babies.  The  general  pablio 
woidd  soaioely  detect  this  fraud,  and  these  shows  might 
SBsily  degenerate  into  a  disguised  form  of  baby  fanning. 
The  sanitary  authorities  shcmld  be  partionlar  in  inquiring 
whether  there  is  a  proper  supply  of  healtby  wet-nurses. 
Under  ordinary  oircamstanoes  there  should  be  not  less  than 
oae  wet-nurse  for  every  two*  infants.  It  should  be  asoer- 
Uined  wheft)ier  these  nurses  sleep  on  the  premises  and  are 
awakened  every  three  hours  to  feed  the  ohUdren.  If 
no  sifioient  check  be  applied  bogus  shows  will  prob- 
ably be  organised,  tbsn  the  mothers  will  be  made  to 
go  and  feed  the  children  in  the  daytime  and  carry 
tbem  home  at  night.  Even  an  ordinary  infant  could 
not  safely  stand  such  a  transition.  If»  however,  the 
isftot  is  really  prematurely  bom  it  would  be  little  short 
of  homidde  to  remove  it  ttom  a  warm  incubator  and  carry 
it  home  at  night  throogh  the  possibly  cold,  foggy  streets. 
We  are  all  the  more  anxious  that  these  incubator  shows 
•hoold  be  energetically  dealt  with  and  rigorously  suppressed 
as  the  ezperienoe  acquired  on  the  continent,  and  notably  at 
the  Bads  maternity,  clearly  indicates  that  incubators  when 
oaaaged  by  properly  qualiiled  petaons  are  instrumental  in 
Mving  many  Uvea. 


LOCAL    GOVERNMENT    BOARD    INQUIRY 
INTO  THE  MAIDSTONE  EPIDEMIC. 

Tna  Local  Government  Board  inquiry  into  the  reoent  out- 
toeak  of  typhoid  fever  at  Maidstone  was  opened  at  the 
Seaiions  House,  Maidstone,  on  Monday,  Jan.  31st.  Mr.  J.  8. 
]]B?y,  Mr.  G.  W.  WlUoocks,  and  Dr.  Theodore  Thomson  were 
ths  Commissioners  appointed  by  the  Board ;  Mr.  J.  F.  Parker 
sad  Mr.  Lance  Monckton,  depu^  town  derk,  appeared  for 
ths  Maidstone  DUtrict  CounoU ;  Mr.  Dickens,  Q.C.,  and  Mr. 
HoUerfor  the  Maidstone  Water  Company ;  Mr.  Talbot  for 
the  Bmal  District  Council;  Mr.  J.  Brennan  for  the 
Ksidstone  Ratepayers'  Association;  and  Mr.  Hewlett  for 
ths  County  Lnnafcic  Asylum  at  Barming.  It  was  explained 
by  Mr.  J.  F.  Parker  that  he  appeared  for  the  Maidstone 
svllioiities  as  they  had  no  power  to  engage  counsel  under 
ti»  Pablic  Health  Act  without  the  consent  of  the  Local 
Ctoveinment  Board.  Application  had  been  made,  but  the 
Local  Government  Board  declined  to  sanction  the  expenditure. 

Mr.  Percy  Adams,  M.B.C.S.  Bog.,  DP.H.,  was  the 
fint  witneis  caUed.  Ezamhied  hj  Mr.  J.  F.  Parker  he 
aiid  that  while  acting  as  deputy  for  his  father  in 
Aagiist  and  September  of  last  year  he  was  staruck  by 
ths  nmnber  of  .  deaths  from  diarrhoea  in  the  registrar's 
ntams  and  he  thought  it  was  advisable  to  issue  a  pubttc 
BStLoe  warning  the  people  to  boll  their  water  and  take  other 
pncsatloDS.  This  notice  was  issued  on  Sspt.  15th.  On  the 
«Kisday  he  saw  Dr.  Washbonm.  of  Guy's  Hofpltal,  with 
s  view  to  obtainhig  bis  assistance.  By  8ep«.  16th  38 
«M«  had  been  notliied  and  their  distribution  excluded 
tiis  idea  of  a  contaminated  inilk-supply,  but  suspicion 
attsdhed  in  his  mind  to  some  mineral  waters  made  in 
ti»  town  with  Farleigh  water.  He  called  on  the  water 
^Mopany  on  Sept.  18tn  and  received  every  assistance  from 
ten.  On  the  19th  he  visited  the  sources  of  the  Farleigh 
jriter-supply.  He  described  the  cdhdiUon  of  things  at 
iwiam  where  between  250  and  350  hop-pickers  had  been 
^BflMnped.  The  Tutsham  water  was  cut  off  on  Sept.  19bb 
ytn  the  epidemic  was  at  its  height.  The  chief  incidence  was 
^  from  Sept.  19th  to  27th,  after  which  it  declined.  The 
fMal  cause  of  the  outbreak,  in  his  opinion,  was  the 
nrleigh  lection  of  the  Maidstone  water-supply. 

In  aroBs-exandnatian  by  Mr.  Talbot  and  Mr.  Dickens, 
<^C.,  witness  stated  that  the  fUter-beds  were  not  babituaUy 
^iiw.  Properly  constructed  and  kept  in  order  filter-beds 
^  an  efficient  protection  against  fmcal  pollution.    In  the 

noeigh  area  there  were  many  houses  provided  with  privies 
ndvatsr-olosets  without  water.     Some  of  the  drains  are 


flushed  by  hand  only.  There  might  be  4000  unflnshed  house 
drains  in  Maidstone :  and  those  in  the  Fadeigh  area  being  on 
higher  ground  would  be  more  exposed  to  sewer  gas  rising  if 
it  were  not  for  the  trapping.  As  a  rule  the  house  drains  were 
trapped,  A  case  of  typhoid  fever  was  notified  in  the  **  special 
area  "  on  July  6tti  before  the  Farleigh  water  was  turned  on 
there  and  another  case  was  notified  on  Ang.  20th,  but  not  in 
the  special  area.  A  third  case  occurred  in  tbe  rural  district 
on  Sept.  4th*  at  a  house  supplied  with  Farleigh  water.  The 
first  case  at  Barming  Asylum  occurred  on  Sept.  10th< .  The 
diarrh(Ba  of  which  he  had  spoken  commenced  in  July. 

Be-examined  by  Mr.  Parker  Mr.  Percy  Adams  said  at 
Tutsham  he  found  that  the  catch-pit  of  the  orchard  s^ng 
was  sealed  down  with  cement,  but  at  Swell  the  same  care  was 
not  taken  and  two  dead  rabbits  were  taken  out  of  the  centre* 
catch-pit.  The  fever  had  exercised  no  selective  action  as 
between  rich  and  poor.  He  attributed  the  seoondary  cases 
in  part  to  want  of  care  in  home  nursing  and  neglect  of  pre- 
cautions. 

Mr.  Matthew  Adams,  F.B.C.8.  Eng.,  was  the  next  wit- 
ness. Examined  by  Mr.  Parker  he  said  his  annual 
report  for  1896  showed  that  the  town  was  generally 
very  healthy  and  suffered  very  little  from  typhoid 
fever  and  dianhoea.  He  had  prepared  tables  showing 
the  death-rates  from  typhoid  fever  in  England  and  Wales, 
Kent,  and  Maidstone  respectively  for  a  series  of  years,  llie 
figures  for  Maidstone  were  121  per  1,000.000,  agidnst  179  for 
Eogland  and  180  for  Kent.  In  conjunction  with  Dr. 
Washboum  he  prepared  an  interim  report  on  the  water, 
which  was  presented  to  the  Sanitary  Committee  on 
Sept.  27tb,  1^.  In  his  opinion  specific  pollution  of  the 
Farleigh  water  was  the  cause  of  the  epidemic.  At  the 
beginning  of  the  outbreak  the  fever  hospital  was  fully 
occupied  with  diphtheria  and  scarlet  fever  patients,  but 
no  time  whatever  was  lost  in  providiDg  for  the  emergency. 
A  nursing  staff  was  obtained  and  a  public  laundry  was 
erected.  After  the  middle  of  October  he  regarded  the  cases 
subsequently  occurring  as  due  to  secondary  infection.  In 
that  ooimexion  he  had  drawn  attention  to  carelessness  on  the 
part  of  milk-dealers.  In  one  case  he  found  milk-cans  on 
premises  where  the  fever  was  present  so  placed  that  clothes 
which  had  been  roughly  washed  after  being  exposed  to  con- 
tamination by  typhoid  material  ndght  drip  into  the  cans. 

Mr.  Adams,  continuing  his  eridence  on  Tuesday,  said  that 
he  bad  repeatedly  drawn  attention  to  the  insanitary  con- 
dition of  house  drainage  in  Maiditone.  As  a  regular  part  of 
his  duty  his  reports  had  been  sent  to  the  Local  Government 
Board. 

A  question  here  arose  as  to  the  propriety  of  calling  Dr. 
Washboum,  who  made  a  joint  reput  with  Mr.  Adams  on  the 
water.  It  was  contended  by  the  Town  Council  that  as  the 
Local  Government  Board  had  refused  to  sanction  the  pay- 
ment of  expenses  incurred  by  expert  evidence  out  of  the 
rates  this  witness  could  not  be  called. 

Mr.  J.  S.  Davy  said  that  the  attendance  of  Dr.  Washboum 
was  very  desirable  and  he  would  take  tbe  personal  responsi- 
bility of  any  costs  that  might  be  incurred. 

Mr.  F.  B.  Parker  pointed  out  that  the  joint  report  of 
Dr.  Washboum  and  Mr.  Adams  condemned  the  spting  at . 
Tutsham-in-Fields  on  account  of  the  excessive  number  of 
bacteria  present,  including  bacillus  coll. 

Mr.  Adams,  continuing,  submitted  figures  from  which  he 
drew  the  inference  that  the  Farleigh  area  people  were  * 
attacked  through  habitually  drinking  polluted  water  and 
the  people  in  the  other  areas  through  casually  drinking  it. 
He  also  submitted  diagrams  which  showed  that  the  great 
mass  of  the  disease  occurred  before  the  influence  of  the 
Tutsham  springs  was  removed.  A  marked  fall  occurred 
fourteen  days  after  that  water  was  excluded  and  a  further 
fall  fourteen  days  after  the  whole  of  the  Farleigh  supply 
had  been  out  off.  From  a  diagram  showing  the  rainnu 
and  the  level  of  the  subsoil  water  for  every  day  in  the 
year  he  showed  a  remarkable  correspondence  between 
the  outbreak  and  the  movement  of  the  subsoil  water.  • 
He  was  quite  satisfied  that  the  cause  of  the  epidemic  was 
pollution  of  the  Farleigh  branch  of  the  company's  water- 
supply  with  the  specific  organism  of  typhoid  fever,  and  with 
regard  to  any  particular  source  the  evidence  bore  heavily, 
against  Tutsham-in-Fields.  Otlier  sources,  however,  might 
be  involved. 

Cross-exandned  by  Mr.  Dickens,  Q.C.,  he  certainly  did  net 
think  the  state  of  the  drains  was  the  cause  of  the  epidemic 

Mr.  Adams  concluded  his  evidence  on  Wednesday.  Dr. 
Washboum  and  Dr.  Sims  Woodhead  were  examined,  and 
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Mr.  T.  F.  Banting,  the  boroagh  tiirvejor,was  giving  evldenoe 
when  the  Inquiry  was  adjourned. 

A  rSiume  of  the  joint  report  of  Mr.  Adams  and  Dr.  Wash- 
boom  on  the  Cliemioal  and  Baoteriologioal  Analyses  of  the 
Farleigh  Water-sapply  will  be  found  in  a  leading  article  in 
Thb  Lancbt  of  Jan.  8ib,  page  110. 


ARMY  MEDICAL  SCHOOL,  NETLBY. 


Thb  seventy-fiith  session  of  the  Army  Medical  School  was 
brought  to  a  close  on  Jan.  31st  when  the  prizes  were  dis- 
tribated by  Gsneral  Sir  Henry  W.  Norman,  6  C  B  ,  6.C.M.6., 
C.I.E.,  in  the  presence  of  the  military  staff  of  the  Boyal 
Vibtoria  Hospital  and  a  large  gathering  of  visitors.  Among 
those  present  were  the  Director-General  A.M  D.  (Snrgeon- 
Major-General  Jameson,  C.B.)  ;  Inspector  General  Tmnbnll, 
B.N.,  of  Has)ar  Hospital;  Surgeon-General  Sir  Joseph 
Fayrer,  Bart.,  E.C.8.I.;  Dr.  Frederick  Roberts,  of  University 
College  Hospital;  Deputy*  Surgeon- General  Cay  ley,  I.M.S.; 
and  Surgeon- Colonel  Martin. 

Professor  J.  Lane  Notter,  M.D.,  read  the  report,  which 
showed  that  thirty-five  out  of  tbirty-siz  surgeons  on  pro- 
bation had  proved  themselves  fit  to  receive  Her  Majesty's 
commission,  that  the  conduct  of  the  young  officers  while 
passing  through  the  school  had  been  excellent,  and  that 
there  had  been  a  good  tone  throughout  the  school.  The 
foUowing  is  a  list  showing  the  successful  candidates  for  the 
two  servioes.  The  final  positions  of  these  gentlemen  are 
determined  by  the  marks  gahoed  in  London  added  to  those 
gained  at  Netley,  and  the  combined  numbers  are  accordingly 
shoim  in  the  list  which  follows  :— 


Army  Mxdical  Staff. 

Combined  i 


Combined 
marks. 


marks. 

*H.  O.  B.  Browne-Mason  6322  A  H.  O.  Tomig 

tF.  S.  Penny    5099  B.  A.  Boorke   2896 

B.  Watts 4756  M.  M.  Lowsley    3597 

H.  a.  MarUn 4519  A.  C.  Lupton 3521 

J.  a.  Berne      4241  0.  B.  Carter    3497 

F.  F.  Carroll    4123  N.  H.  Boss     3493 

J.  D.  a.  Hacpherson ...  4069  P.  H.  CoUingfrood     ...  3120 

W.  P.  Gfrynn 4055  C.  J.  O'Gorman    3796 

S.deC.O'Qrady    402J 

*  Qained  the  Maclean  Prixe  for  Clinical  and  Ward  Work, 
t  Qatned  the  Pathology  and  Parkes  Memorial  Bronze  Medal. 


IlDIAN    MXDICAL   SUITICB. 

Combined 


«T.  H.  Delany  ... 
tJ.W.F.Bait  ... 

8.  B.  Douglas  ... 
IB.  J.  O'Meara  ... 
^G.  Tate      

B.  F.  Baird      ... 

A.  T.  Gage 

G.  C.  Laing  ... 
'G.  MaoPhersoB 


marks. 
6754 
5619 
5466 
6392 
5072 
6050 


Combined 
marks. 
...  4844 
...  4784 
...  4779 
...  4740 
...  4641 
...  4619 
...  4J32 
...  4421 
...    4115 


8.  Hunt     

A.  G.  Sargent  ... 

W.H.  Cox 

De  V.  Condon ... 

H.  A.  J.  Gidney 

H.  Kirkpatrick 

F.  D.  8.  Fayrer 
4867  P.  H.  ChiUle  ... 

4851  W.  Lethbridge... 

*  Gained  the  Pathology  Prize  and  Herbert  Prize, 
t  Gained  the  Montenore  Medal  and  Prize  of  20  guineas  and  the 
de  Chaumont  Prize  in  Hygiene. 
I  Gained  the  Martin  Memorial  Gold  Medal. 
9  Gained  the  second  Montefiore  Prize  in  Surgery. 

Shr  HsNBT  NOBMAN  distributed  the  prizes  and,  addressing 
the  Director-General  and  youog  officers,  said  that  he  trusted 
that  he  should  not  be  considered  ineguUur  if  before  sajiog 
anything  about  the  present  occasion  he  expressed  deep  regret 
at  the  death  since  tbe  termination  of  the  last  session  of  the 
school  of  the  late  Dfarector*  Gsneral  of  the  Army  Medical 
Department  (Sir  Wm.  Mackinnon),  who  during  a  long  and 
distinguished  career  gained  the  confidence  and  esteem  of  all 
with  whom  he  was  brought  in  contact  in  every  position  he 
held,  from  the  time  he  was  assistant  surgeon  in  the  42nd 
Highlanders  (Black  Watch)  during  the  Crimea  until  he 
became  Director -General.  His  services  included  a  time 
during  which  he  was  Assistant  Professor  In  the  Army 
Medical  School.  PersonaUy  he  had  known  Sir  W.  Uackinnon 
over  forty  years  and  had  received  valuable  assistance  at 
his  hands,  as  he  had  been  attended  by  him  not  only 
in  sickness  but  also  on  the  field  of  action  under  fire.  He  was 
sure  that  the  example  of  Sir  Wm.  Maokhmon  would  not  be 
thrown  away.  He  hoped  also  to  be  allowed  to  express  the 
pleasure  he  felt  at  seeing  his  old  friend  Sir  Joseph  Fayrer, 
to  whom  he  owed  many  obligations,  espedaUy  that  of  being 
pulled  through  a  severe  attack  of  typhoid  fever  some  thirty 
years  ago.    About  seventeen  years  since  he  (the  sp«aker) 


presented  the  prises  to  the  surgeons  on  probation  at  Nsti^^ 
and  he  had  very  great  pleasure  in  acoep^pg  ttie  iofitatioa 
to  come  to  Netley  on  the  present  occasicMi ;  for  reiaoos 
known  to  many  of  those  present  Netl^  and  eveiTtfahig 
connected  with  it  must  have  great  interest  lor  Urn. 
He  had  been  much  pleased  at  hearing  such  a  saUsffsctaj 
report  of  the  result  of  the  session,  and  it  reflected  pm 
credit  on  the  officers  now  leaving  that  they  Ind 
taken  such  full  advantage  of  the  able  instruotlon  they  Ind 
received  from  the  learned  profevsors  in  the  school.  Bs  «m 
sure  that  they  would  all  take  away  with  them  a  knovledgt 
of  the  great  benefits  of  the  institution,  and  he  sinceiely 
trusted  that  they  would  graduaUy  acquire  further  ksov- 
ledge  and  the  fruit  of  experience.  They  must  xeoolleot  tkit 
the  science  and  art  they  practised  was  not  atationary.  Ihoe 
was  something  alirays  being  discovered,  and  they  wosU 
have  ample  opportunity  of  bringing  this  knowledge  ioto 
play  in  the  exercice  of  their  duty  in  alleviating  pain,  csring 
for  the  sick,  and  saving  life.  No  doubt  many  of  thoas 
present  thought  that  medical  and  surgical  sdenos  hid 
attained  to  great  perfection,  but  he  had  no  doubt  that 
a  great  amount  of  discovery  would  yet  be  made^ 
and  during  their  careen.  It  was  impossible  for  s 
medical  officer  to  go  through  a  course  of  service  wttfa- 
out  seeing  occasion  to  modify  his  opiniooa.  In  the  taeat- 
ment  of  cases  a  most  remakable  instance  of  change  ssd 
improvement  had  been  found  in  a  country  where  it  n^lit 
have  been  little  expected.  In  1877  it  feU  to  his  lot  to  be  in 
Japan  accompanied  by  Dr.  Smith,  who  was  then  Prindpil 
of  tbe  Calcutta  Medio&l  College  and  who  had  been  a  com- 
rade of  his  years  before.  While  there  a  steamer  came  in  fvU 
of  wounded  men,  and  his  friend  Dr.  Smith  wanted  to  see  tiie 
medical  arrangements.  Now  there  was  a  great  difficult  in 
getting  into  tiie  hoepital  on  account  of  the  objection  to 
foreigners,  but  they  penevered  and  were  taken  roond  liy  a, 
Japanese  surgeon  in  uniform.  Dr.  Smith  had  had  plenty  of 
experience  during  the  Indian  Mutiny.  He  found  the  Ji^naeN 
hospital  in  most  periect  order—having  been  just  orgadssd- 
yet  in  that  country  twenty- five  years  ago  Bnropean  sdsnee 
was  unknown.  He  was  told  by  Dr,  Smith  that  the  lateit 
improvements  in  surgery  known  in  Europe  or  America 
were  being  carried  out,  and  also  that  limbe  and  livei 
had  been  saved  which  but  'a  few  years  before  ndgbt 
not  have  been  saved  in  our  own  field  hospitals,  fie 
congratulated  the  young  officers  on  having  passed  the 
examination  with  great  credit.  In  future  they  would  not 
only  have  opportunities  of  alleviating  suffering  and  doing 
much  good,  but  also  ohanoes  of  seeing  many  lands,  experi- 
encing adventures  which  are  so  dear  to  meet  Britons,  sad 
many  of  them,  no  doubt,  would  see  field  service.  Tbsyhsd 
read  or  heard  of  the  deeds  done  by  many  medical  officers  ia 
the,  he  was  going  to  say  late,  rising  on  the  Indian  Frontier, 
but,  unhappily,  he  could  not  say  late,  because  tliat  da?  ' 
he  had  seen  that  a  large  number  of  officers  and  men  bsd 
been  killed  in  the  Khyber,  and  there  might  be  more  oppor-  • 
tunity  for  service  yet.  When  they  saw  the  full  aooonnts  of 
these  operations,  which  had  not  been  received  yet,  he  bsd 
no  doubt  they  would  find  that  many  medical  officers  hid 
distinguished  themselves  by  devotion  to  duty  under  iiif. 
He  fell  sure  that  those  he  was  addressing  would  follow  in 
their  predecessors'  footsteps,  and  whether  emplojed  io 
peace  or  war  they  would  render  good  service.  He  hadnoir 
only  to  wish  them  all  success  in  their  careers,  much  bappi- 
nf  as  in  their  private  llvfis,  and  at  the  end  of  their  ser?ioea 
happy  and  honourable  retirement. 

Sir  J09BPH  Fatbbb  on  being  aeked  to  address  the  jouig 
officers  said  that  he  had  suddenly  been  called  upon  to  pe^ 
form  an  agreeable  duty  —  to  offer  to  them  hearty  oob- 
gratulations  on  the  success  they  had  achieved.  Thsy  lisd 
all-  won  prizes  because  they  had  all  gained  their  dom-  • 
missions.  It  was  more  tban  fifty  years  since  be  bsd 
occupied  the  same  position  as  they  aid  to-day  and  be  seed 
not  say  how  great  were  their  advantages  compared  with  his. 
He  knew  no  young  men  who  set  out  in  Ufe  better  nspsrad 
than  they  were,  and  whichever  service  tliey  belongea  to  thsy 
should  take  advantage  of  it  and  ever  be  ready  to  lean.  The 
great  country  of  India,  to  which  many,  nay  all,  of  them 
in  time  were  going  and  in  which  they  were  all  so 
interested;  had  been  suffering  from  ^iagne,  disease 
famine,  war,  murder,  and  sedition.  He  hopwl  that  under ' 
the  strong  administration  of  a  wise  Govammsnt 
this  combination  of  troubles  might  be  recovered  from,  and 
that  those  whom  he  was  addressing  might  aid  with  (heir 
akill  to  provide  againat  the  repetitian  of  snob  troeUss 
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(ilagQ«^  famine,  and  its  attendant  diseases.  As  to  the  pro- 
jpeoiiTe  oonditions  of  the  Servioes  it  was  idle  to  oontend 
that  there  was  not  a  gieat  amount  of  disoontest  and  he  very 
much  sympathised  with  them,  bat  they  ehould  never  allow 
discontent  to  interfere  with  the  steady  and  loyal  performance 
of  their  daty.  His  own  oonoeption  was  that  in  the  course  of 
time  all  would  come  right  A  .good  deal  had  ahready  been 
done,  bot  he  ventured  to  say  .that  a  good  deal  was  still 
zeqidred  before  the  medical  servioes  were  placed  on  a  proper 
baais.  He  tmsted  that  they  might  come  back  in  the  f  atnre 
with  hononrs  added  to  their  names  and  much  prosperity. 

The  Dirbotob-Ghnbbal,  after  congratulating  the  yonng 
oflioen^  proposed  a  vote  of  thanks  to  Sir  Henry  Norman.  He 
said  they  were  much  indebted  to  him  for  his  visit  to  Netlev, 
bal  their  obligation  to  him  extended  very  much  further  back, 
beoanse  some  years  ago  he  had  given  to  them  his  daughter 
to  be  their  lady  snperiatendent  of  nurses,  and  the  high  esti- 
mation in  which  the  army  nursing  service  was  held  was  dae 
in  a  great  measure  to  her  precept  and  example. 

TIm  prooeedines  were  brought  to  a  close  by  a  few  kind  and 
well-chosen  words  by  Surgeon-Major  General  Nash,  P.M.O. 
at  Neti^. 

The  company  was  subsequently  eptertahied  at  luncheon  by 
the  officers  of  the  Army  Medical  Staff. 


JBRRY-BUILDING  AT  BELFAST. 
(Fbom  oub  Spboial  Commiesionbb.) 

WflATSvaB  may  be  the  defects  of  the  water-supply,  the 
severs,  the  soil,  the  conflict  of  authc rities,  and  the  feeble- 
ness of  sanitary  control,  there  is  not  the  slightest  doubt 
that  the  greatest  sources  of  evils  in  Belfast  have  been,  and 
still  are,  the  jen^ -builder,  and  the  condition  of  the  slum 
property.  The  mill  owners  certainly  compromise  the  health 
of  the  dty  by  the  way  they  pollute  the  streams  and  object 
to  snob  measures  being  taken  as  would  prevent  floods.  But, 
on  the  other  hand,  they  have  created  industries  on  which 
the  prosperity  of  the  town  depends.  Ttie  religious  warfare 
which  divides  the  population  of  Belfast  has  left  the  door 
wide  open  to  all  nuuiner  of  abuses.  The  energy  of  the 
people  has  been  wasted  in  carrying  Protestant  candidates 
against  Roman  Catholic  candidates,  and  Roman  Oatholio 
candidates  against  Protestants. 

The  rapid  inorease  of  population,  now  amounting  to  some- 

thlog  like  10,000  new  Inhabitents  per  annum,  has  of  course 

eceated  a  g^reat  demand  for  more  and  more   houses  and 

speculative  house-builders  have  been  able  to  reap  a  golden 

harvest.    Not  only  have  the  Irish  migrated  from  aU  purts  of 

Ireland  to  Belfast  but  a  great  many  Scotch  and  English 

families  have  found  it  to  their  advantage  to  settle  in  this 

town.    VarioQS .  new  industries  which  have   sprung  into 

ezistenoe  in  other  towns  have  also  caused  a  sudden  increase 

of  population.    For  instance,  there  is  the  bicycle  trade  in 

Coventry  where  houses  cannot  be  built  fast  enough  and 

where  &  is  now  almost  impossible  for  a  workman  to  find 

lodgings.    But  the  bioyde  trade  affords  employment  only  to 

men,  while  the  peculiarity  of  Belf^urt  is  the  faoiUty  with 

which  all-round  empToyment  can  be  obtained  for  an  entire 

funilj.    In  other  towns  the  men  may  earn  high  wages  but 

there  is  no  work  for  theh*  families.    At  Belfast  the  wages  for 

adult  males  are  not  particularly  high  but  there  are  a  number 

^  light  trades,  such  as  the  making  of  small  card-board 

^KJzes,  in  which  the  women  and  even  the  children  can  readily 

obtdn  employment.    Thus  it  is  the  family  as  a  whole  which 

lukes  the  larger  income  and  not  the  principal  bread  wizmer. 

Then,  and  in  spite  of  bad  trade,  the  factories  are  increasing 

in  size.    Belfast  has  suffered  less  than  other  towns  from 

^Q*&iaercial  depression.    New  factories  are  in  course  of  ereo- 

tton  end  new  wings  are  added  to  old  factories,  hence  even 

^ogUsh  families  are  migrating  to  Belfast  in  the  hope  of 

^»«<*tting  their  position. 

'Du'agh  Belfast  is  a  modem  tovm,  still  some  quarters  are 
^paratlvely  old.  Here  there  is  more  excuse  for  the 
^active  condition  of  the  houses ;  but  how  oan  such  places 
heooQdemned  and  pulled  dovm  when  the  erection  of  modem 
hooses  has  been  sanctioned  that  present  similar  sanitary 
fffote.  Before,  however,  desoribUig  the  new  I  will  attempt 
(0  depict  some  portion  of  the  older  Smithfield  district.  Turn- 
uginto  a  small  side  street  that  gives  on  to  the  broad  expance 


of  College-square  a  few  steps  suffice  to  produce  a  sinister  con- 
trast. Instead  of  large  and  prosperous  houses  glinunering 
in  the  winter  sunlight  which  reaches  them  freely  after 
passhsg  over  a  noble  stretch  of  open  ground  we  find  small 
black  streets  with  dreary  rows  of  dir^  cottages,  where  the 
scattered  rays  of  the  winter  sun  cannot  reflect  their  bright- 
ness from  the  grimy  walls.  Here  it  seemed  as  if  the  sun  had 
ceased  to  shine,  though  but  a  moment  ago  its  rays  bad 
appeared  bright;  and  cheerful,  playing  among  the  dewdrops 
that  still  hunff  to  the  trees  in  College-square.  In  spite  of 
the  cold  and  semi-frozen  mud  bare-footed  children  were 
loitering  about  in  the  streets.  Through  half-opened  doors 
older  people  might  be  seen  brooding  gloondly  over  the  vestige 
of  a  small  fire.  The  squalor  and  dirt  of  these  interiors 
may  well  be  imagined  by  those  who  are  familiar  with  the 
indo<Mr  life  of  the  Irish  poor.  The  narrowness  of  the  rickety 
wooden  steps  of  the  staircases  which,  leading  to  the  upper 
rooms  of  the  cottages,  abut  at  their  lower  extremity  almoet 
on  to  the  street  shows  the  smallness  of  these  dwellings.  In 
some  instances  the  stairs,  little  better  than  a  mere  ladder, 
descend  into  the  ndddle  of  the  ground*  floor  room  and  there 
is  no  passage  leading  up  to  them.  What  some  of  these 
houses  must  be  like  may  be  judged  from  the  fact  that  the 
rent  charged  for  a  cottage  in  Institulion-oourt  is  only  U.  Id, 
per  week.  The  chief  institution  in  this  court  seems  to  be 
a  large  privy  which  stands  out  in  bold  relief  within  some 
few  feet  of  one  of  the  principal  streets  of  the  district.  Tliis 
privy  likewise  serves  as  an  ashpit,  the  household  mbbish 
being  thrown  into  it  over  the  low  protecting  wall.  There 
is  no  cover  to  prevent  the  rain  entering  or  the  dust  being 
blovm  out.  Tne  court  opens  wide  on  to  a  thoroughfare. 
The  accompanying  illustration  (Fig.  1)  is  from  a  photo- 
graph which  was  taken  not  from  the  court,  but  from  the 
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Institutlon-coart  from  the  street. 

thoroughfare  and  therefore  it  shows  what  every  person  passing 
in  the  street  may  see.  Of  course  all  sense  of  privacy  is  oblite- 
rated. The  inhabitants  of  the  oottages  go  backwards  and 
forwards  to  the  privy  in  view  of  all  the  people  who  pass  along 
the  street  at  the  top  of  this  small  oourt.  Nor  are  there  any 
means,  especially  at  night,  of  preventing  the  strangers  who 
pass  by  from  frequenting  the  privy.  As  the  privy  can  be 
used  by  anybody  and  everybody,  it  is  nobody's  duty  to  keep 
it  dean.  Consequently  it  becomes  so  foul  that  some  persons 
have  not  ventured  to  approach  the  seat  and  have  soiled  the 
floor.  A  party  of  scavengers  had  bean  round  on  the  morning 
of  my  visit  and  had  swept  out  the  oourt.  With  their  brooms 
the  fsacal  matter  on  the  floor  in  front  of  the  seat  of  the 
doset  had  been  more  evenly  spread  over  the  boards. 
As  will  be  seen  by  the  ilhistralion  only  a  portion 
of  the  pavement  of  the  oourt  remains,  and  the  stones 
have  been  shaken  out  of  their  proper  plaoes.  They  lie 
loosely  on  the  soil,  which  is  consequently  as  damp  as  if 
there  had  never  been  any  pavement  at  all.  The  uncovered 
portion  of  the  privy,  in  which  fasoal  matter  and  household 
refuse  mixes  together  and  is  kept  in  a  moist  condition  by  the 
rain,  measurQs  about  six  feet  by  four  feet.  Naturally  the 
odours  that  escape  are  very  obnoxious  and  in  the  street  at 
the  top  of  the  oourt,  not  twenty  yards  away,  there  is  a 
national  school  where  children  oongregate  in  close  proximity 


894  Tim  Ulbqit J 


JERRY-BITILDINa  AT  BELFAST. 


[Fbb.  5,1808. 


to  this  unhMllhy  aooumiilation  of  filfeh.  Aboat  four  feel 
from  the  privy  there  Ib  a  broken  grid  which  drains  the  court. 
This  grid,  instead  of  lying  flat  over  the  drain,  sticks  upwards 
ont  of  the  ground.  The  pavement  stones  romid  about  are  of 
all  shapes  and  slant  in  all  directions,  suggesting  the  effects 
of  a  small  earthquake.  Instead  of  helpmg  to  drain  the 
oonrt  towards  the  grid  or  gully,  they  form  obstacles  to  the 
passage  of  the  water  which  consequently  ooUects  in  small 
pools  where,  after  remaining  stagnant  long  enous^  to  become 
foul,  it  gradually  sinks  into  the  subsoil.  The  houses  in  the 
oourt  are  of  course  damp  and  are  inhabited  by  extremely 
poor  and  wretched  people. 

In  addition  to  a  pnvy  thus  exposed  to  public  view  in 
Institution-oourt,  I  found  that  dose  at  hand,  at  one  end  of 
Eillen-place,  a  manure  heap  had  been  allowed  to  accumulate 
and  half  blook  this  small  street.  The  heap  oonsiBted  of 
straw,  mud,  ashes,  dirty  rags,  a  choice  collection  of  ripped-up 
and  shapeless  old  boots  and  shoes,  tins,  gallipots,  garbage, 
and  fncal  matter.  Some  of  the  bedroom  windows  overlooking 
this  manure  heap  were  broken  and  pieces  of  sacking  hung 
across  the  window  frames  so  as  to  keep  ont  ttie  cold.  The 
gutters  of  the  street  were  out  of  level  and  the  stagnant  water 
they  contained  oould  only  be  brought  to  the  gul^f  by  the  force 
of  the  soavengers'  brooms,  and  by  the  time  the  scavengers 
come  to  th«  rescue  tiie  water  in  the  gutter  has  become  black 
and  thick.  Then  just  round  the  gullies  and  more  than  else^ 
where  the  pavement  has  generally  given  way.  There  is 
often  an  indenture  round  the  grid  of  the  gully  forming 
a  small  moat,  the  last  obstacle  to  prevent  the  water  reaching 
the  sewer.  From  this  final  entrenchment  the  water  can  only 
reach  the  sewer  by  being  lifted  bodily  up  to  the  gnUy.  As  a 
rule  this  water  is  not  so  lifted  but  sinks  into  the  earth  out- 
side and  round  the  gully  to  reappear  again  in  the  walls  of  the 
houses,  which  it  ascends  by  the  force  of  capillary  attraction. 
A  gully  of  this  description  is  dose  to  the  manure  heap  which 
stands  in  the  middle  of  the  street,  and  on  the  ground  floor, 
behind  a  window  that  oan  be  scarcely  more  than  four  feet 
from  this  gully,  lying  against  the  damp  and  foul  wall,  a 
woman  had  just  given  birth  to  a  child  on  the  morning  of  my 
visit. 

The  houses  in  Eeppd-place  are  more  modem  and  have  four 
rooms.  They  are  rented  at  dt.  44.  per  week.  Fairly  good 
accommodation  should  be  obtained  for  that  price,  yet  the 
condition  in  front  of  these  cottages  is  a  trifling  grie^mnoe 
when  compared  to  that  which  is  allowed  to  prewl  behind. 
In  front  we  find  gutters  that  permit  water  to  stagnate  till  it 
becomes  foul  and  tlien  it  renders  the  front  walls  damp  and 
we  have  a  manure  heap  in  the  middle  of  the  street  festering 
under  broken  bedroom  windows,  but  there  is  at  least  a  free 
current  of  air  pasiisg  down  the  street.  Bdiind  there  are  tiny 
little  yards  barely  6  ft.  wide  and  enclosed  by  high  walls  where 
the  air  cannot  circulate  so  freely.  At  one  end  right  across 
the  entire  width  of  one  of  these  yards  there  is  an  open  trench 
which  serves  the  double  purpose  of  ashpit  and  privy.  On 
the  side  nearest  to  the  housea  little  hut  is  oonstruoted  which 
forms  the  closet.  In  one  yard  the  roof  of  this  closet  had 
entirely  fallen  away  so  that  there  was  nothing  between  the 
closet  and  the  bedroom  windows  above  and*  privacy  is  there- 
fore impossible.  In  the  house  where  the  infant  was  bom  on 
the  day  of  mv  visit  the  roof  still  remains  over  the  oloset, 
but  as  the  door  has  long  sfaioe  fallen  off  it  is  evident 
that  there  is  no  better  privacy  here.  Thanks  to  a  remark- 
able lens  of  only  2iin.  focus,  manufkotured  expressely 
for  Thb  Lakcbt  by  Messrs.  Swift  and  S(m,  I  was  able  to 
photograph  this  closet  (Fig.  2)  in  spite  of  the  exiguity 
of  the  space.  It  will  be  seen  that  not  only  has  the 
door  disappeared,  but  the  wall  has  parted  from  the  frames 
wcvk  of  the  door,  and  only  requires  a  gentle  push  to  fall 
bodily  into  that  part  of  the  trench  which  serMS  as  an  ashpit. 
The  seat  of  the  doset,  broken  in  two  halves,  is  absolutely 
loose,  and  anybody  attempting  to  sit  upon  it  would  very 
probably  fall  into  the  privy  and  bring  tiie  wall  down  after 
him.  It  is  positively  dangerous  to  approach  the  place.  The 
children  of  the>  house  do  not  go  near  it.  They  befoul  the 
open  yard,  leaving  tbdr  seniors  to  occasionally  dear  up  the 
mess  and  throw  it  into  ttie  ashpit.  The  adults  presumably 
make  use  of  slop-pails  within  the  house,  and  empty  them  into 
the  ashpit.  Viewing  the  condition  of  the  masonry  above 
ground  it  would  be  preposterous  to  imagine  that  the  ashpit 
and  privy  are  carefully  cemented  and  rendered  water-tight 
under  ground.  Its  contents  are  kept  in  a  moist  condi- 
tion by  the  rain  that  fUls  into  the  uncovered  ashpit,  and  the 
water,  rendered  foul  by  the  fsaoal  matter,  garbage,  &c.,  sinks 
into  the  subsoil.    Thelgases  (which  it  generates  are  drawn 


into  the  house  by  the  higher  temperature  that  prevails  witUa. 
Besides,  it  will  be  seen  that  there  is  a  window  jut  o?v- 
looking  this  privy  and  placed  conveniently  near  to  fjin 
admittance  to  the  foul  emanations  that  escape  into  the  ootar 
air.  Great  dilapidation  also  prevails  huride  the  hoosei.  b 
the  house  next  door  the  partition  waU  that  divides  the 
upstair  rooms  is  falling  in,  and  I  was  consulted  as  to  wbste 
it  was  not  dangerous  to  sleep  by  the  side  of  such  a  walL 

To  leave  this  melancholy  neighbourhood  I  went  [through  i. 
sombre  passage  known  as  Larry's  Hdd.  Here  there  wm 
dark  recesses  where  filth  of  all  sorts  had  been  thrown  and 
fnoal  matter  had  been  deposited  alone  the  walls.  Theifr 
is  a  public-house  at  the  far  end  of  the  passage,  and  oa 
readiing  the  broad  thoroughfare  beyond  called  Barradc-strMt 
I  arrived  just  in  time  to  see  a  heid  of  about  forty  pigs  oomiBg 
out  of  a  house  on  the  opposite  side  of  the  street.  TbM 
houses  have  long  backyards  that  lead  down  to  the  banbor 

Fig.  2. 


OloMt  In  a  yttd  In  Keppel-plsoe. 

a  small  shallow  stream  denominated  the  Pond  Bourns.  I» 
several  of  these  yards  a  great  number  of  pigs  are  not  oal^ 
kept  but  slaughtered.  I  consequently  noticed  tiiat  theie  wa» 
a  considerable  amount  of  blood  in  the  stream  together  ifitt 
stable  nmnure  and  some  offal.  Drains  were  also  emp^yiag 
into  the  stream,  which  Is  thus  converWd  into  a  sewer.  Bat 
though  there  had  been  some  rain  the  water  was  hardly  a  loot 
deep  and  protaruding  mud  banks  and  other  obstacles  onattd 
stagnant  pods  and  one  of  these  seemed  to  consist  mcnv  of  blood 
than  of  water.  In  a  yard  on  the  banks  of  this  stream  wherta 
great  number  of  pigs  are  kept  th«re  Is  an  open,  nncovend,. 
large  privy  and  ashpit  placed  on  the  highest  part  U 
the  ground.  From  the  comer  of  this  privy  a  black  fcM 
liquid  oozed  through  ttie  privy  wiOl  and  lailly  trioklsd 
across  the  yard  towards  the  pig  stables  and  the  streaia 
situated  at  the  lowest  extremity.  Now  all  this  Is  oeoanlBg 
in  the  very  centre  of  the  town,  not  tax  from  the  luxurioas 
neighbourhood  of  Ck>llege-square.  Overlooking  the  pdsoDsd 
waters  of  this  stream  and  the  piggeries  on  its  banks  are  tbs 
back  windows  of  fairly  good  houses  indudlng  a  pubUc-boass 
and  a  confectioner's  shop.  Finally,  in  a  short  paMage 
leading  up  from  Barrack-street  to  Davis-street  the  gionnd 
floor  of  the  oottages  is  bdow  the  levd  of  this  muddy  sad 
unpaved  thoroughfare.  Indeed,  meet  of  the  houses  about  beie 
are  very  damp.  Fungous  growths  oan  be  picked  off  the  waller 
and  this  damp  Is  caused  by  water  that  mixes  freely  with 
f saoal  matter.     In  most  cases  also  the  contents  of  priTiflt 
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wbenempttod  hayetobe  oanried  tiurongh  the  inhabited  roomi, 
lor  it  would  have  eoet  too  mnob  money  and  too  maoh  spaoe 
to  build  back  paesagee.    Perhape  now  it  will  more  eaeily  be 
vndentood  why  ^Ji^^oid  f eyei  ie  endemic  at  Belfast. 
(2V>  de  ooneiMdad.) 


|slrlk  |eslt|f  xs^  |00r  Jafo. 

LOCAL  GOVEBNMBNT  DEPABTMENT. 


BSPOBTB  or  MBDIGAL  OFFIOBBS  OF  HEALTH. 

Fm<  JHding  Omtnty  Dutriot.-^Dr.  J.  R.  Eire's  report  on  the 
liaalth  ot  this  laigeaad  important  dletiiot  for  1896  U  the  flzat 
wbioh  he  has  isiroed  in  his  CHiacity  of  oonntj  medical  officer 
«(  heeltb,  bat  it  has  to  be  noted  that  his  appointment  only 
dited  from  the  middle  of  the  year  imder  review.  The 
MDitaiy  survey  of  the  West  Biding  which  was  commenced 
in  1804  by  Dr.  Whitelegge  is  progressing  miion  by  nnion  and 
Or.  Xaye  tells  ns  that  the  action  which  has  been  taken  as  a 
lenlt  of  such  inspectians  has  had  a  highly  benefloial  efEect. 
Duzing  180Q  inqoiries  were  made  as  toiiolation  accommoda- 
tion in  forty-eight  sanitary  districts  and  in  July  of  that  year 
an  iaqoiry  under  the  Isolation  Hospitals  Act  vnis  held  in 
leference  to  a  hospital  district  for  the  several  sanitary  areas 
nithin  the  Penistone  Union.  Other  schemes  are  pendhog 
end  the  pcoapect  in  this  direction  is  hopeful.  In 
inolhsr  and  perhaps  little  less  important  diieotioQ,  that 
•of  smoke  abatement,  there  are  signs  of  aotivity; 
sad  we  expect  that  in  their  endeavoor  to  cope  with 
tldi  mdiance  the  oonnty  oooncil  will  meet  with  almost 
es  much  support  as  opposition.  There  are  bat  few  die- 
titsrasted  persons  who  are  at  all  acquainted  with  the  smoke- 
nrodudng  areas  of  the  West  Riding  and  who  have  sojourned 
nrsibort  time  in  places  like  Leeds  and  Bradford  who  would 
not  most  heartily  welcome  the  bestowal  of  greater  powers  on 
anj  body  c^^ble  of  dealing  with  this  question  in  an  energetlo 
and  iffsotnai  manner.  From  replies  which  have  been  received 
to  a  droular  letter  issued  by  the  Sanitary  Oonunittee  of  the 
county  oonncU  to  the  several  district  councils  in  the  Riding 
it  is  dear  that  little'is  being  done  and  we  are  therefore  very 
g\ad  to  hear  that  an  attempt  is  being  made  to  procure  for 
oooniy  ooundU  further  powers  in  this  direction.  If  such 
powen  are  conferred  eifiier  on  county  councils  or  on  the 
joint  boards  established  for  the  purpose  it  is  to  be' 
hoped  that  the  electors  will  have  the.  energy  to  return 
OB^  such  representatives  as  will  have  pnoper  regard 
for  sunlight  and  fresh  air.  Lead  poisoning  is  another 
matter  which  is  receiving  the  attention  of  the  West  Biding 
flanitazy  Comndttee  and  through  their  influence  protective 
daoses  compelling  the  company  to  deliver  wator  which  is 
laaottve  on  lead  pipes  have  been  introduced  into  five  West 
ttding  Water  Acts.  This  question  of  lead  pdscmii^  is,  as 
Dr.  Kaye  points  out,  a  momentous  one  for  the  inhabitants  of 
As  West  Biding,  in  which,  according  to  a  recent  report  of 
the  Local  Government  Board,  there  are  over  700,000  persons 
whose  public  water-supply  has  given  rise  to  multiple  oases 
of  lead  poisoning  during  recent  years.  Dr.  Kaye  is  to  be 
oomplimented  on  hi^  first  report,  but  we  must  not  forget,  in 
<m  admiration  for  the  West  Biding  Sanitary  Committee, 
4hat  thfy  in  no  small  measure  reap  a  harvest  sown  by 
Or.  Whiteleffge. 

P^rUmauih  Urban  iX«tffj<;^,~Portsmouth  affords  a  good 
ittoitrRtion  of  the  impracticability  of  supervisiDg  the  meafe- 
eapp^  of  a  huge  town  without  the  asalstanoe  which  a 
pnbtto  abattoir  affords.  In  Porstmouth,  which  has  an 
•iitimatsd  population  of  178.612.  there  are  no  less  than  172 
ngisteied  sUuighter-houses,  115  of  them  being  in  actual  use. 
Dndag  1896  as  many  as  4366  visits  were  paid  to  these  pUuMs, 
hot,  as  Dr.  M.7raser  (the  medical  officer  of  heath)  observes, 
evn  all  this  expenditure  of  inspectorial  energy  is  insufficient 
to  prevent  the  slaughter  of  diseased  animals  and  the  sale  of 
meat  unfit  for  consumption.  Furthermore,  as  he  points  out 
huDRlng  the  erection  of  an  abattoir,  such  an  establishment 
inRdd  dispense  with  the  accumulation  of  offal  in  different 
puts  of  the  town  and  its  consequent  conveyance  through  the 
'^^Mts.  We  gather,  however,  from  Dr.  Fraser's  tone  that 
mere  is  no  immediate  prospect  of  an  abattoir  being  estab- 
Uabed  in  Portsmouth,  and  it  can  only  be  hoped  that  the 
<<POKt  of  the  .Commission  ^  th«  P/eventiai  of  Tabesoulosie 


may  contain  some  reoonmisndations  on  the  general  question 
of  abattoirs  which  will  stimulate  town  councils  like  that  of 
Portsmouth  to  progress  in  this  direction.  In  the  matter,  too, 
of  isolation  accommodation  Portsmouth  appears  behindhand* 
there  being  provision  for  but  120  patients  instead  of  180  aa 
there  should  oe  on  the  usually  aooepted  basis. 


VITAL  STATISTICS. 


HXALXR  OF  ■VOLIBH  TOWSa. 

I>  ttdrty-ttiree  of  the  largest  Kngllsh  towns  6785  bfrfha 
and  4031  deaths  were  registered  during  the  week  ending 
Jan.  ^th.  The  annual  rate  of  mortality  in  these  towns, 
which  had  been  20*6  per  1000  in  each  of  the  two  preceding 
weeks,  declined  amin  last  week  to  18*7.  In  London  the 
rate  was  20  4  per  1000,  while  it  averaged  17  6  in  the  thirty- 
two  provincial  towns.  The  lowest  ratee  in  these  towns 
were  11*3  in  Croydon,  12*2  in  Huddersfield,  12*6  in  Gates- 
head, and  13*0  in  Oldham ;  the  highest  rates  were  22*4  in 
Birmingham,  22*6  in  Brichton,  22*9  in  Norwich,  and  29*6  in 
Wolverhampton.  The  4031  deaths  included  488  which  were 
referred  to  the  principal  symotic  diseases,  against  526  and  521 
in  the  two  preceding  weeks ;  of  these,  149  resulted  from 
whoopii^^-ocugh,  148  from  ineasles,  82  from  diphtheria,  45 
from  scaSlet  fever,  34  from  *'  fever  "  (principally  enteric),  and 
30  from  diarrhooa.  No  death  from  any  of  these  diseases  was 
recorded  last  week  in  Plymouth  or  in  Preston ;  in  the  other 
towns  they  caused  the  lowest  death-rates  in  Huddersfield, 
Croydon,  Nottingham,  and  Bolton,  and  the  highest  rates  in 
Bristol,  Wolverhampton,  SunderUind,  and  Gateshead.  The 
neatest  mortalitr  from  measles  occurred  in  Oldham,  Hull, 
Birkenhead,  Blackburn,  Sunderland,  and  Bristol ;  and  from 
whooping-cough  in  London,  Derby,  Sheffield,  Gateshead, 
Portsmouth,  and  Norwich.  The  mortality  from  scarlet  fever 
and  from  **  fever"  showed  no  mailed  excess  in  any  of  the 
large  towns.  The  82  deaths  from  diphtheria  included  36  in 
London,  6  in  Cardiff,  6  in  Wolverhanipton,  4  in  Birmhagham, 

4  in  Liverpool,  and  4  in  Leeds.  No  fatal  case  of  small- 
pox was  registered  during  the  week  under  notice 
either  in  London  or  in  any  other  of  the  thirty- 
three  large  towns,  and  no  small -pox  patients  were 
under  treatment  in  any  of  the  Metropolitan  Asylum 
Hospitals.  The  number  of  scarlet  fever  patients  in 
these  hospitals  and  in  the  London  Fever  Hospital 
at  the  end  of  the  week  was  3061,  against  3450,  3253, 
and  3149  on  the  three  preceding  Saturdays;  244  new 
cases  were  admitted  durmg  the  week,  against  239,  215, 
and  248  in  tiie  three  preceding  weeks.  The  deaths  re- 
ferred to  diseases  of  the  respiratory  organs  in  London, 
which  had  been  516  and  567  in  the  two  preceding  weeks, 
declined  again  last  week  to  471,  and  were  116  below  the  cor- 
rected average.  The  causes  of  46,  or  1*1  per  cent.,  of  the 
deaths  in  the  thirty-three  towns  were  not  certified  either 
by  a  registered  medical  practitioner  or  by  a  coroner.  All 
the  causes  of  death  were  duly  certifled  in  Portsmouth, 
Cardiff,  Oldham,  Newcastle-upon-l^ne,  and  in  ten  other 
smaller  towns ;  the  Iwgest  proportions  of  uncertified  deaths 
were  registered  in  West  Ham,  Birmingham,  Leeds,  and 
Hull.  

HXALTR  OF  BCX>TGH  TOWlffl. 

The  amioal  rate  of  mortality  in  the  eight  Scotch  towns, 
which  had  declined  in  the  three  preceding  weeks  from  24  3 
to  19*0  per  1000,  further  fell  to  17*4  durhng  the  weejk  endhag 
Jan.  29th,  and  was  1*3  per  1000  below  the  mean  rate  during 
the  same  period  in  the  thirty-4hree  large  English  towns. 
The  rates  in  the  eight  Scotch  towns  ranged  from  95  in 
Leith  and  15*8  in  Edinburgh  to  200  in  Aberdeen  and  213 
in  Greenock.  The  525  deaths  in  these  towns  included  27 
which  were  referred  to  whooping-cough,  22  to  diarrhcea,  7  to 
scarlet  fever,  6  to  measles,  3  to  diphtiheria,  and  2  to  **fever." 
In  all,  67  deaths  resulted  from  these  principal  qrmotio 
diseases,  against  57  and  64  in  the  two  preceding  weeks. 
These  67  deaths  were  equal  to  an  annual  rate  of 
2*2  per  1000,  which  was  slightly  below  the  mean  rate  last 
week  from  the  same  diseases  in  the  thirty-three  large 
English  towns.  The  fatal  oases  of  .whooping-cough,  which 
had  been  11  and  21  in  the  two  preceding  weeks,  further 
rose  to  27  last  week,  of  which  18  occurred  in  Glasgow, 

5  in  Edinburgh,  and  3  in  Greenock.  The  deaths  referred  to 
Boadetfloffrer,  which  hadbeen7and  9  in  the  twopreoeding 
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weekf,  deolioed  again  to  7  last  week,  of  which  3  weie 
recorded  in  Edinburgh,  and  2  in  Dundee.  The  6  Catel  cases 
€d  meaUes  showed  a  further  decline  from  recent  weekly 
nunben,  and  were  all  registered  in  Olaagow.  The  deaths 
firom  diphtheria,  which  had  been  9,  2,  and  5  in  the 
three  preceding  weeks,  declined  to  3  last  week.  The 
2  fatal  cases  of  "fever"  were  recorded  in  Glasgow.  The 
deaths  referred  to  diseases  of  the  respiratory  orsans  in 
these  towns,  which  had  been  158  and  139  in  ttie  two 
preceding  weeks,  further  dedin^  to  9i  last  week,  and 
were  less  than  half  the  number  In  the  oorresponding 
period  of  last  year.  The  causes  of  23,  or  more  them  4  per 
oent.,  of  the  deaths  in  these  eight  towns  last  week  were 
not  oertUled.  

SSALTH  OF  DDBLOff. 

The  death-rate  in  Dablin,  which  bad  increated  in  the 
three  preceding  weeks  from  31  0  to  33*0  per  1000,  declined 
again  to 289  during  the  week  ending  Jan.  29.  During  the 
past  foor  weeks  of  the  oarrent  quarter  the  death-iate  in  the 
city  has  averaeed  31-2  per  1000,  the  mean  rate  during  the 
same  period  hmg  224  in  London  and  19  1  in  Bdinbnrgh.  The 
194  deaths  registered  in  Dublin  daring  the  week  under  notice 
showed  a  decline  of  27  from  the  namber  in  the  preoedinff 
week,  and  Indnded  17  which  were  refeired  to  the  pdncipiu 
lymotio  diseases,  a^pidnst  12  and  21  in  the  two  piecedmg 
weeks ;  of  these,  8  resulted  from  *'  ferer,"  4  from  whooping- 
ooagb,  3  from  scarlet  fever,  1  from  diphtheria,  and  1  frons 
diarrhon.  These  17  deaths  were  eqnal  to  an  annual 
rate  of  25  per  1000,  the  lymotic  death-rate  during  the 
aame  poriod  being  2*7  in  London  and  21  in  Bdin- 
bnrgh.  The  deaths  referred  to  different  forms  of  **  fever," 
which  had  been  2  and  8  in  the  two  preceding  weeks,  were 
again  8  last  week.  The  4  fatal  cases  of  whooping-cough 
exceeded  the  namber  recorded  in  any  recent  week.  Toe 
deaths  from  scarlet  fever,  which  had  declined  from  5  to  2  in 
the  three  preceding  weeks,  rose  again  to  3  latt  week.  The 
mortality  from  diphtheria  showed  a  marked  decline  from 
that  recorded  in  recent  weeks.  The  194  deaths  in  Dublin 
last  week  included  29  of  infants  under  one  year  of  age 
and  53  of  persons  aged  upwards  of  sixty  years;  the 
deaths  both  of  infants  and  of  elderly  persons  showed  a 
further  decline  from  those  returned  in  recent  weeks.  Five 
inquest  cases  and  3  deaths  from  violence  were  rsgiitered ; 
and  68,  or  more  than  a  third,  of  the  deaths  occurred  in 
public  institutions.  The  causes  of  17,  or  nearly  9  per 
cent.,  of  the  deaths  in  the  dty  last  week  were  not  certified. 

VITAL  STATISTICS  OF  LONDON  DUBING  1897. 

Complete  statistics  relating  to  sickness  and  mortality 
during  the  year  1897  in  each  of  the  forty- three  sanitary 
areas  of  London  are  summarised  in  the  aooompanying  table. 
The  mortality  figures  relate  to  the  deaths  of  persons  actually 
belonging  to  the  various  sanitary  areas  and  are  the  result  of 
a  complete  system  of  distribution  of  deaths  occurring  in  the 
institutions  of  London  among  the  different  sanita^  areas 
in  which  the  patients  had  previously  resided.  With 
regard  to  the  notified  cases  of  infectious  diseases  in 
London  during  1897,  it  appears  that  the  proportion  of 
persons  reported  to  be  suffering  from  one  or  other  of  the 
nine  diseases  in  the  accompanying  table  was  equal  to 
10  2  per  1000  of  the  population,  estimated  at  4.463.169 
persons  in  the  middle  of  the  year.  In  the  preceding  three 
years  the  rates  were  9*4,  9  5,  and  11*1  per  1000  respectively. 
Among  the  various  sanitary  areas  the  lowest  rates  were 
4'9 in  St.  George  Hanover-square,  5*3  in  Hampstead,  64  in 
St.  Martin-in-tbe-Fields,  6*6  in  Hammersmith,  6'7  in  Stoke 
Mewington,  and  6*9  in  Marylebone ;  the  highest  rates  were 
12-3  in  Hackney  and  in  Whltechapel,  13*1  in  Limehouse  and 
in  Poplar,  13  3  in  ClerkenweU,  13*4  in  Mile  Bnd  Old  Town 
and  in  St.  Lake,  13*8  in  Bethnal  Green,  and  15  0  in  Battersea. 
The  prevalence  of  small-poz  hi  London  showed  a  further 
marked  decline  during  1897,  the  new  cases  notified  being 
only  104,  against  2813, 1192.  979,  and  225  in  the  four  pre- 
cediog  years;  of  these,  32  belonged  to  Oamberwell,  10 
to  the  Port  of  London,  9  to  Pophir,  and  8  to  Strand 
sanitary  areas.  The  number  of  small -poz  patients 
admitted  into  the  Metropolitan  Asylum  Hospitals  during 
1897  was  86,  all  of  whom  were  received  before  the 
end  of  July ;  and  no  cases  have  been  under  treat- 
ment in  these  hospitals  sinoe  August  last.  The  prevalence 
of  scarlet  fever  in  London  during  1807  showed  a  decline 
from  that  recorded  in  the  previous  year,  the  number  of  oases 


notified  being  22.850.  against  18.446, 19,757,  and  2S.M7  in 
the  three  preceding  years ;  this  disease  was  proportJoDiUy 
most  prevalent  in  Fulham,  Limehouse,  Mile  Snd  Old  Tows, 
St.  George  Southwark,  Newington,  St.  Olave  Soathmt^ 
Rotherhithe,  and  Battersea  sanitary  areas.  During  the  jor 
under  notice  15.256  scarlet  fever  patients  were  admitted  into 
the  Metropolitan  Asylum  Hospitals,  against  11,271  and  15,962 
in  the  two  preceding  year»;  the  number  of  casei  aider 
treatment,  which  had  been  3601  at  the  beginning  of  the  yiir 
had  declined  to  3507  at  the  end  of  December  last.  Diphlfacih 
also  showed  decreased  prevalence  during  1897,  the  cua 
notified  being  13.192,  against  11, 186, 11,223,  and  13,806  intbe 
three  prccedmg  years ;  this  disease  shosred  the  higfasit  pro- 
portional prevalence  in  Haokn^,  Holbom,  Clerkenwdl,  8t 
Luke,  Bethnal  Green,  Whltechapel,  Mile  Bnd  Old  Tovb, 
P&plar,  St.  Saviour  Southwark,  and  Oamberwell  saaitaijiras. 
The  Metropolitan  Asylum  Hospitals  contained  829  diplithaia 
patients  at  the  beginning  of  1897 ;  6592  cases  wers  adsiittid 
during  the  year,  and  1066  remained  under  treatment  at  Um 
end  of  December  last.  The  prevalcnoe  of  enteric  feier  m 
liOndon  during  the  year  under  notice  differed  bat  sUgiitlj 
from  that  recorded  in  1896 ;  among  the  various  sanitary  ann 
this  disease  was  proportionally  most  prevalent  In  St.  Paaoni, 
Stoke  Newington,  Hackney,  ClerkenweU,  St.  Lake,  St. 
George-in-the-Bast,  Limehouse,  and  Poplar.  The  namber  of 
enteric  fever  patients  admitted  into  the  Metropolitan  AiyloB 
Hospitals  during  1897  was  939,  against  534.  661,  and  600  is 
the  three  preceding  years ;  and  116  cases  remained  under 
treatment  at  the  end  of  December  last.  Erysipelas  shewed 
the  highest  proportional  prevalence  in  Marylebone,  8t.  GQei, 
St.  Luke,  Shoreditoh,  Bethnal  Green,  St.  George-in-the-£ift, 
and  Botherhithe  sanitary  areas.  The  264  notified  casei  of 
puerperal  fever  showed  a  slight  decline  from  the  namber 
recorded  during  1896 ;  27  belonged  to  Islington,  S7  to 
Lambeth,  16  to  Kensington,  16  to  Newington,  16  to 
St.  Panoras,  14  to  Fulham,  14  to  Gamberwell,  and  12  to 
Poplar  sanitary  areas. 

During  the  year  under  notice  the  deaths  of  78,972  penooi 
belonging  to  London  were  registered,  equal  to  a  rate  of  177 
per  1000,  against  17  4. 19*4,  and  18*2  in  the  three  preoediog 
years  1894-5-6.  This  rate  was,  with  one  ezceptloD,  loser 
than  in  any  year  on  record,  and  was  1*8  per  1000  below  tiie 
average  rate  in  the  ten  preceding  years.  In  tiie  varimn 
sanititfy  areas  the  lowest  death-rates  were  11*8  to 
Hampstead,  12*8  in  Lewisham  (ezdoding  F^oge),  132 
in  St.  George  Hanover-square  and  in  Lee,  134  to 
Wandsworth,  137  in  Plamstead,  and  14*3  hi  8tob 
Newington ;  the  highest  rates  were  22 1  in  derfcea- 
well,  in  St.  Olave  Southwark,  and  in  Bermoadicf, 
231  in  Holbom,  23 7  in  St.  George  Southwark,  246  to 
St.  Saviour  Southwark,  25  1  in  limehouse,  25*7  in  St.  Lvke. 
and  26*4  in  St.  George-in-the-Bast.  Taking  the  five  groape 
of  sanitary  areas  the  rate  of  mortality  daring  1897  was  equal 
to  160  per  1000  fai  the  West,  16  6  in  the  North,  178  in  the 
the  South,  21*2  in  the  East,  and  21*8  in  the  Central  dtotricto. 
To  the  principal  lymotic  diseases  11,454  deaths  were  refernd 
duringethe  year  under  notice ;  4080  resulted  from  dianfaoBa, 
2240  from  diphtheria,  1927  from  meaales,  1837*  fraa 
whoopiog-coogh.  779  from  scarlet  fever,  566  from  diflerent 
forms  of  **  fever  "  (including  1  from  typhus,  557  from  enterto 
fever,  and  8  from  sim^  and  ill-defined  forms  of  ftom), 
and  16  from  small-poz.  These  11,454  deaths  were  equal  to  an 
annual  rate  of  2*57  per  1000,  against  2  64,  2-62.  and  311 
bx  the  three  preceding  years,  1894-5-^.  Among  the  variooi 
sanitary  areas  the  lymotio  death-rates  ranged  from  1-09  to 
St.  Geme  Hanover-square,  1 16  in  Hampstead,  1*19  in  8t. 
ICartin-in-the  Fields,  1 43  in  Lee,  1*61  in  Marytobone^  1 63 
in  St.  GUes,  and  166  in  City  of  London,  to  3  61  hi  Ctorkcn- 
weU,  3  66  in  St.  Saviour  Southwark,  382  hi  St.  Luke,  4  07  to 
Shoreditoh,  4  27  in  St.  George-in-the-East,  and  435  in 
St.  George  Southwark  and  in  Bermondse^.  The  16  fatal 
cases  of  small-poz  registered  in  London  during  1897  wn 
27  below  the  corrected  average  number  in  the  ten  pre- 
ceding years;  of  these,  5  belonged  to  Gamberwell,  2  to  Gnen- 
wich,  and  8  to  Strand  sanitary  areas.  The  1927  deatbt 
referred  to  measles  were  948  below  the  corrected  nv*i^ 
number ;  among  the  various  sanitary  areas  this  disease  ahowea 
the  highest  proportional  ftit^ll^  in  St.  Luke,  Betimal  Given, 
Bhore£toh,  St.  Geoorge-in-the-ltost,  Lhnehouse,  81  Bsvioiir 
Southwark,  St.  George  Southwark,  and  Bermoodaey. 
The  779  fatal  oases  of  scarlet  fever  were  311  below  tbfr 
corrected  average  number ;  this  disease  was  proportionately 
most  fatal  in  St.  James  Westminster,  St  Luke,  St.  George- 
in-the-Baat,  Bemondiey,  and  Botheihithe  sanitary  ansa* 


Ths  Lancet,] 


VITAL  STATISTICS  OF  LONDON  DURING  THE  YEAR  1807. 


[Feb.  5. 1898.    397 


•wmiqoooi 


SS      3S;iS?«g^SS     9^&S^SS&     se?<oSS$§     S^lSS^SS?     SSr^SS^^loSii^S&SSiSSr:: 

^  ^^r4«-liMr4i^r-l  f-«r4«-lf4*M^  r4  pi«  Fi«  i-4  «-!  r4  »4  «-•<-«  i-4  vin  iM  .^  k^  ,h  d  ^  ^  rl  ^  ^  t^  iM  ^  i^  Pi«  iM  r^  »-I 


l«        vtofoooMoiio       fooor-oofoio       lororOfHi-ir-ro       co^««i-<c»»       (oe-o3.-i^a>tOM«(ooieoc»q4t<- 

s  sas&^sss  ssssss  ^^sSasa  ssSSss^  s^sjgs^s^s^SsSsss 


I  sillslis  ^sipi  ii§§ip  u%%m  siiaigiigiipis 


IPI  inOJ^  STft^MQ 


o 

i 

Q 

SB 

M     N 

ti 

OQ 
JH 

H 
OQ 

H 


o 


MJedooOI 

JBd  0!|SJ  [HUUUV 


&      SgSSSi8$9So     <3S^Se?S     S?S^$$$     &?S$iSS8     $)9S%i9SSS^$$^t^2?& 

M        AiiHi^rooa.-«eaAi       ^^osAioada       ^^aoirofo^       ^rooa^iooaro       lO^rada^ioMM'^McaAMiH^ 


TiWL 


I  §§SS|SS5?  gsSS-S  S5§sss8  g§S§§S§  sg|sggs||g|g8sa 


DqjUVfQ 


i    saasssfis?*    8a§s2«    s^ssss'^    ssssss^    sss^s^s^sssssas 


*BJ9A9| 

poauDiioo  J9q^ 


00  w4t-l»-*w-t 


I     1     I     I 


Mill       I  I  I  I  1  I  1       l-^l  I  M  I       l-^l  I  I  I  I  l-^l  I  I  I  I-" 


'JBAOJ  0|J99iq| 


g        a>-^00N«O(0io       «iO30«O|0       «DF^^io--5ro>       S'**®'*'5S       c»aoo>r-ijo©icoo5jOp;g>t-*row 


AjmqdA^ 


I  M  M  I  I        I  I  I  I  I  I        I  I  r  I  1  1  I        l-^l  I  t  I  I        M  I  I  I  It  I  I  I  1  I  M  I 


i\!BTioo 
•Jai^poqAL 


§?sas5ss«   sassss   s-^^ssas   sssasss   sss"S5:??$ss2«'^a 


i-«j»ini«ia 


I    sssRSssa'^    •-SS^S   '"'^'^ssas    gssisaasa    sas^'ssigs^S^^^-^ 


•AA»|90|J«>S 


g    5S8;5as;^a«    *®ss<^fo    ^-^w;?:?*    sassasa    '^ss^^sas^ 


«MTn»]| 


^^g-^SSJ^aa     »«S58"^S     a»^o«o«oc-     SSS83?=3     S£fl®S53SffS3JSS* 


*xod-|pnag 


IMIIIIt      ll-^-^ll       |-<«|-|-     -llllll      l^-l  M  I  I  I  I-^^l  M  I 


09 

< 


niOBjadooot 
J9(1 9^  nmnuy 


0>  lO  00  (D  l^"  H> 
(OiOOOOOQdM 


O  03  0>  •-*  lO  i^  t" 


ooorooo^<r.-4       qar-iHi-ioi^oooiTioavo^ocD 

r4 1^  1-4  •-<  fi^  t-i  ^4  yHr-l«-l»-4»<4i-<        »H^4r4rH        t-4»H 


•moi 


iiipgsi  mm  M»ss§ga  g^iigii  §§s§ig§piEi3§§* 


"VVIoqQ 


a    '"•^'"'^1  i-^i    •'I'^'^ii     I  M  1 1 1**    '"'^iiM'"    I  M  1 1  is-*i  1 1 1 1  r 


•npdia^Lis 


I  sssgsssa  gssgag  s^asasa  gSS^sSa 


^ass^s    aasss^g^SSS^^^*'^ 


* AA9J  [«ndi9n^ 


S 


00 (0  09^ .It •^^rH      lOoa'A^-ro-^      m  i   i    i  O4oac«3       e>at-.rr<»«t<-ca        t  »^<D-^r-^^^a>^ooie*-*to 


rHOl        rH 


I      I 


r-i  I        t-i 


C^  »-*.-^ 


*ftXOAO| 

pannnaoo  J»q90 


•  jBAai  oiJ9^iq| 


OAdjraqdi^ 


.■vpoinqdia 


•»A92  90IJK>8 


*zod-i|vaig 


I  lO  .It  lO  p-i  oa  ^  ca      t-ioaoorHp-iio 


I  I  I  I  1  M 


l-^l  I***      l-^l  I  I  ISI 


O    I  (OrHM    I  i-l 


l-^l  I 


SS$I3@S83S     S^ii^M     t3'°°»3-S3     SS2S33S     SSPSSSSSSglSSSS" 


I  I  I  I  I  I  I  I       I  I  I  I  I  I       I  I  I  I  I  M       I'^'^l  I  I  I       I  I  I  I  I  I  I**!  I  I  t  I  I  l'^ 


SS5SSS3S  asggaa  ss3S|sa  6|gsa||  ssgagsggggiassg' 


%^^^ 


§«§aSg«    »g§g§ss    «Sgs§S§§§gIIS§gi^ 


S         •-'  I    I   I   I  »^  I  w       ♦  I  loroMPO       rCHoo  I    |    I  C4       '^^  I  "^  I    I  *         I  "^  I  '~*'^  I 


r-t    |f-l<-<    |0aiO«^N.H    .   Nf-I    |0 


|V0q9ii| 


I 


mm  m^^m  ssssssi  s^§§§§§gs§§g§^§ 

S^MS^^  Ks^as'aVs   ga^'^'sfg'a    ss^:faV|gaggaVssg  > 


!  §  :  :  i  i  i  !       S  :  :  :  :  i       :  :  I  i  :  i  i 
i  !  i  :  :  :  !  :       i'xllli       ::::::  i 
!::  I  i|  ::.:  i  :  S  i  :  ^  ::::::  : 
:J  52i|!||  i  s  J  J  :  : 
i  S  !  :  :S  ;|  I  i  S  :  :  i  i| 


::::::       i  :  :  :  !  !  i  :  :  :  i  :  :  §  !  : 
::::::       :::::!::!: 
:  :  :  2  :  :  :  ;  : 

:  :^  :  :  :  ^Mjg  :  :  :  :  i  :  : 


tdi  iiii 


^98    THB  laitgit,] 


THK  BBBVICSS. 


[FBB.6.1B9B. 


The  2240  deattu  referred  to  diphtheria  exoeeded  hj  223  the 
oorreoted  avenge  number ;  among  the  yarioiui  eanitacy  areaa 
this  disease  showed  the  highest  proportional  fatality  in 
<nerkenwell,  Bethnal  Green,  Poplar,  Bermondsey,  Battersea, 
■Gamberwell,  and  Woolwich.  The  1837  fktal  oases  of  whooping- 
oonglh  were  as  many  as  797  below  the  oorreoted  average 
nnmber;  this  disease  was  proportionaUy  most  fatal  in 
Cnerkenwell,  Bt.  Luke,  Limehonse.  Newlngtoa,  Bt.  Olave 
'Bonthwark,  and  Bermondsey  sanitary  areas.  The  566  deaths 
referred  to  different  forms  of  ** fever"  were  68  below 
the  oorreoted  average  nnmber ;  among  the  various  sanitary 
areas  the  highest  "fever"  death-rates  were  reoorded  in 
«8toke  Newington,  Clerkenwell,  City  of  London,  St.  George- 
in-the-East,  and  Mile  Bnd  Old  Town.  The  4089  fatal  oases 
of  diarrhcea  were  as  many  as  1119  above  the  oorreoted 
average  nomber;  this  disease  showed  the  highest  propor- 
tional ftitaUty  in  Folham,  Bt.  Lnke,  Shoredltoh,  Bt.  George^ 
in-the-East,  St  George  Southwark,  Newington,  Bt.  Olave 
Bonthwark,  and  Bermondsey  sanitary  areas.  In  oonolasion, 
it  may  be  stated  that  the  mortality  in  London  during  1897 
from  these  symotio  diseases  in  the  aggregate  was  nearly 
1  per  cent,  below  the  average. 

Inftmt  mortality  in  London  last  year,  measured  by  the 
j>roportion  of  deaths  imder  one  year  of  age  to  registered 
births,  was  equal  to  158  per  1000,  against  143, 165,  and  160 
in  the  threes  preoeding  years.  The  rates  of  infant  mortality 
in  the  various  sanitary  areas  ranged  from  117  in  Flomstead, 
121  in  Stoke  Newington,  127  in  Hampstead,  129  in  Lewisham, 
133  in  St.  George  Hanover-square  and  in  City  of  London,  and 
135  in  Wandsworth,  to  183  in  Shoredltoh,  184  in  Holbom  and 
-in  Clerkenwell,  189  in  St.  George  Southwark,  190  in  Ber- 
mondsey, 193  in  Limehouse,  195  in  St.  Saviour  Southwark, 
«nd  197  in  Bt.  George-in-the-East. 


THE   SKRVICKS. 


Abmt  Uxdioal  Staff. 
BuBaBON-CoLOMBL  F.  B.  ScoTT,  C.M.G.,  lately  at  Quetfa, 
is  appointed  Frinoipal  Medioal  Offioer  of  the  North-Westem 
District  (Chester),  vioe  Sorgeon-Colonel  J.  H.  Hughes,  who 
.goes  to  India. 

India  and  thb  Indian  Mbdigal  Sbbvigbb. 
The  services  of  Burgeon  -  Captain  F.  Wyville-Thomson 
^Bengal),  are  placed  temporarily  at  the  disposal  of  the 
Government  of  the  North -Western  Frovinces  and  Ondh. 
The  services  of  Surgeon  -  Lieutenant  -  Colonel  D.  W.  D. 
Comins,  Inspector-General  of  Gaols,  Bengal,  are  plaoed 
temporarily  at  the  disposal  of  the  Chief  Commisslonwof 
the  Centru  Provinces. 

Abmy  Msdigal  Rbbbrvi  of  OFFiama. 
Buzgeon-Major  W.  H.  B.  GrookweU,  having  resigned  his 
appointment  In  the  Volunteer  Medioal  Staff  Corps,  oeases 
to  belong  to  the  Army  Medical  Reserve  of  Officers.  Burgeon- 
Major  John  Sntoliffe  resigns  his  commission. 

VOLUNTBBB  COBFS. 

^^^tiUery:  2nd  Middlesex:  Burgeon-Captain  I.  Scarth* 
M.B.,  resigns  his  commission;  Leonard  Arthur  BidweU  to 
be  Burgeon-Lieutenant.  1st  Ayrshire  aud  Galloway :  Sur- 
gOMi-Lieutenant  T.  Easton,  M.D.,  resigns  his  commUsion. 
Mifle :  3fd  y<^unteer  BattaHon  the  Lancashire  FusiUen : 
Burgeon  -  Captain  John  TurvUle  Smith,  lato  Captain 
Ist  Volunteer  BattaUon  South  Lancashire  Begiment.  rMicns 
his  commission,  and  is  appointed  Lieutenant.  3rd  Volun- 
teer Batten  the  Bast  Surrey  R<^;iment :  Surgeon-Captaln 
J.  J.  de  Z.  Marshall,  ftrom  the  Ist  Cinque  Ports  Volunteer 
Bifie  Corps,  to  be  Burgeon-Captain.  2nd  London :  Surgeon- 
Lieutenant  W.  A.  Bond,  M.D.,  to  be  Surgeon-Captain. 

Thh  Newb  fbom  India  and  thb  Indian  Fbontibb. 

The  news  from  the  Indian  frontier  as  to  the  reverse 
sustained  by  a  British  column  in  the  Afridi  country  is  most 
nnfortunato  and  disappointing,  not  only  on  account  of  the 
loss  of  life  and  casualties  it  involved,  but  from  the  effect  it  is 
likely  to  have  upon  the  tribes  at  a  time  when  there  was 
eveiy  reason  to  believe  their  further  opposition  had  entirely 
brj*en  down.  The  Anglo-Indian  press  very  sevtrely 
oritlcises  the  conduct  of  the  campaign  and  dwells  adversely 
upon  the  inoompetence  and  inexperience  of  many  of  the 


officers  appointed  to  posts  on  the  military  staff  of  tin 
expedition.  Nor  oan  it  be  saldt  after  reading  toe  olBdd 
account  in  General  Westmacott's  report,  tiiat  thers  was 
not  grave  mismanagement  somewhere.  The  ndstakai 
withcGrawal  of  the  foroe,  for  example,  orowningtks  i 
ridge  held  to  cover  the  advance  of  the  main  body  ef  tin 
troops  which  was  the  key  of  the  position,  the  subssi]Deik 
entanglement  of  the  column  in  a  mountain  gorge  and  tin 
seeming  want  of  proper  precautions  to  gnard  against  tin 
well-known  tactics  of  the  enemy  are  not  pleasant  rsadiag. 
The  ridge  had  to  be  retaken  and  reoooupied  aftrr  had 
fighting  and  ttie  return  maroh  was  very  nearly  beooodBg  i 
serious  military  disaster.  The  loss  of  life  and  nnmb«  of 
casualties  among  the  officers  were  as  usual  disproport&onataij 
large.  It  is  said  that  Sir  William  Lookhart  has  never  bad  a  bn 
hand,  but  has  been  hampered  and  controlled  by  orders  from 
the  Simla  Government.  Be  this  as  it  may  the  oooduot  of 
the  campaign  as  a  whole  and  the  military  oapadty  of  ffaoie 
conducting  it  as  well  as  the  efficiency  of  tiieir  respecCiffi 
staffs  have  been  already  subjected  to  severe  oriticiim.  Wf 
Imow  from  past  experience  how  any  alleged  fidlam 
of  the  medical  department  in  toe  field  is  spt  t» 
become  exaggerated  and  to  lead  to  publio  isqidzy 
and  the  purely  combatant  branches  of  the  service 
cannot  expect  to  escape  altogether.  We  entirely  ooecar, 
however,  In  Sir  William  Lockharf s  remarks  as  to  tin 
extremely  difficult  nature  of  the  country  and  the  vkv 
arduous  character  of  a  campaign  against  the  Afridis.  And, 
in  spite  of  this  Mamani  reverse,  we  still  think  that  the  neck  of 
the  tribal  revolt  has  been  broken  although  a  spring  campsigB 
may  have  to  be  undertaken  to  secure  the  entire  submission  of 
the  tribes.  To  add  to  the  difficulties  of  the  Indian  Govern- 
ment at  the  present  time  the  progress  of  the  plague  hss  not 
been  stayed  and  there  have  been  serious  rioto  in  some  of  the 
infected  districts. 

MUTATO  NOUINS. 

It  is  worthy  of  remark  that  whereas  the  officers  of  our 
Army  Medical  Staff  are  victims  to  discontent  their  bcetinn 
in  our  navy  being  happv  a  precisely  oppoeito  oonditkn  { 
of  things  should  be  prevalent  in  the  United  States.  In  Us 
annual  report  for  1^  the  Surgeon-General  of  the  United 
States  Navy  writes  as  follows :  **  Within  the  past  year  tiie 
number  of  vacancies  in  the  medical  corps  has  inoreased, 
there  being  fifteen  vacancies  at  the  present  time,  nor  doei 
there  appear  to  be  any  Immediate  prospect  toward  fiUiiig 
the  corps.  Legislation  looking  toward  the  improvemeat  oc 
toe  present  status  of  assistant  surgeons  in  toe  navy  and 
placing  toem  on  a  similar  footing  wito  assistant  surgeooi 
of  the  army  is  urgently  needed  and  a  Bill  having 
this  object  in  view  will  be  submitted  to  the  Depart- 
ment for  its  consideration  at  an  early  date,  with  tte 
recommendation  that  it  be  transmitted  to  Congreoi 
with  a  favourable  endorsement."  It  seems  that  during 
the  fiscal  year  ending  June  30th,  18G7,  the  Departaneat 
received  no  fewer  than  275  applications  for  information  oon- 
ceming  the  appointment  of  assistant-surgeons  in  toe  medical 
corps  of  the  navy,  but  apparently  toe  attractions  set  forth 
were  not  sufficiently  rose-coloured,  for  '*  pennlto  to  appear 
before  toe  naval  medical  examining  boards*'  wereissaedto 
only  44  appUcanto  only.  This  was  bad  enough,  but  toe  leqael 
is  still  worse.  Of  toe  44  prospective  comjpetitors  8  failed  to 
put  in  an  appearance,  8  more  were  rejected  on  pbjiical 
grounds,  and  19  were  found  to  be  professionally  unfit.  In 
the  end  only  9  candidates  succeeded  in  proving  toesuelvei 
to  be  physically  and  technically  qualified  for  adminlfle 
into  toe  medical  corps  of  toe  navy. 

Pboposed  Amalgamation  of  the  Bbit3R  ajto  Jsdias 
Mbdigal  Sebvices. 
The  Pioneer  Ifail  of  Jan.  14to  has  an  article,  or  ntiiff 
a  series  of  articles,  on  toe  above  subject  etpropot  of  the 
anticipated  issue  of  a  new  medical  warrant  and  toe  qusstioa 
of  purely  military  tltlea  for  the  Indian  Medioal  Serrioe 
beinff  complicated  by  toe  fact  of  toe  latter  serrioe  being 
divided  practically  into  a  civil  and  military  portion.  Our 
contemporary  goes  somewhat  fully  into  toe  history  of  ths 
subject  of  the  amalgamation  of  toe  ndlitaty  medioal  ser?ioei 
and  says  toat  whetoer  it  be  carried  out  or  not  it  is 
difficult  to  resist  the  conclusion  of  a  Surgeon-General  of  Her 
Majesty's  forces  that  *<toe  division  of  ^^^  troim  mfiitaiy 
duties  must  be  trenchant  and  distinct."  The  Pioneer  MaU 
adds  that  it  is  certain  some  fresh  reconmiendation  iHU  be 
made  by  toe  Welby  Commission,  which  took  some  important 
evidence  on  toe  question  tending  to  show  the  uasatinaokoiy 
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natoiB  of  the  ezbtiog  system  in  both  ito  military  and  dvU 
biancheB. 

DBATHS  in  THB  SEBVIOBSr. 

StaS-Bnrgeon  John  Stewart,  M.D.  91.  And.,  L.B.O.S.  Bdin., 
R.N,  (retired),  at  \^  residence,  Craigard,  Kinnonll,  Perth,  on 
Jan.  28feh.  He  was  bom  at  Perth  in  1810,  and  entered 
the  Navy  JUi  1836,  being  appointed  to  the  BeUeroplion.  He 
was  maetit  in  1840  at  the  bombardment  of  St.  Jean  d'Acre 
and^yront*  on  theooastof  Syria,  and  snbseqaently  joined 
tbe  frigate  North  Star,  and  was  pr^ent  at  the  bombard- 
ment of  Woosung  in  China.  During  the  siege  of 
Sebasfeopol  he  serred  on  board  H.M.S.  Sphinw,  and  was  later 
engaged  at  Therapla,  Constantinople.  In  addition  to  the 
Sebastopol  clasp  and  the  Order  of  the  Medjidieh  he  received 
five  medals. 

ThB  EaCAFB  07  BOLDIEB  LtTNATICS. 

Two  insane  patiento  quite  recently  managed  to  effect  their 
.escape  lcom.th»  lunatio  ward  of  the  Cambridge  Hospital  at 
Aldanhot  by  f ordng  oat  two  of  the  heavy  iron  bars  of  the 
window.  Xhe  two  soldieza  were  subsequently  oaxytored  at 
Gmldford. 

Thb  Soudan  Expbdition. 

Aooovding  to  the  latest  intelUgenoe  the  Dervishes  were 
e?aoaatlng  Metemmeh  and  concentrating  at  Omdnrman, 
where  thoj  were  strengthening  tiie  defences.  The  Anglo- 
Egjptian  force  is  encamped  on  a  healthy  site  in  the  desert 
in  the  vicinity  of  the  Nile  and  is  very 'healthy. 

Gonaeqnently  on  the  rednctkttur  in  the  Army  ^tafl  of  the 
Tirah  field  force  Brigade  -  Sm^eon  -  Lieutenant  -  Colonel 
Thomsett  has  returned  to  ordinary  duty. 
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THE  INTERNATIONAL  MEDICAL  CONGRESS 

AT  MOSCOW. 

To  the  JBdUori  of  THB  LAN OBT. 

Sns,— A  few  weeks  ago  I  received  from  the  British  Con« 
snlato  a  beaatifully  ezeonted  address  to  the  following  effect 
rigned  by  ninety-nine  British  medical  visitors  :— 

"To  Profeseor  Roth,  the  Secretary ;  tiie  Organisloff  Committees ; 
the  Ladlee*  Committee ;  and  the  Students  of  Moscow* 

"We,  the  undenigned  Memhers  of  the  TweUth  International  Medical 
Coogreis  held  at  Moscow,  1897,  decire  to  express  onr  appreciation  of  the 
admirable  manner  in  which  the  arrangements  of  the  Congress  have 
been  carried  out,  and  we  desire  especial^  to  acknowledj^e  with  cordial 
tbaaks  the  hospitality  and  iKindness  we  received  alike  from  the 
orpinising  committees  of  the  medical  profession  in  Moscow,  St.  Peterfri 
burg  and  Warsaw,  as  also  from  the  Bassian  people  in  general." 

I  did  all  that  was  possible  to  make  the  contents  of  the 
address  known  to  the  persons  concerned,  who,  I  am  In  a 
position  to  state,  were  extremely  gratified.  Tbe  Executive 
Committee  of  the  Congress  have  charged  me  with  tbe  agree- 
able task  of  expressing  to  our  colleagiaas  our  best  thanks  for 
this  Und  mark  of  attention  and  I  therefore  beg  yon  to 
iBseit  this  letter  in  Thb  Lahobt. 

I  am,  Sirs,  yonrs  faithfully, 
W.  K.  Roth, 

Qeneral  Secretaiy  of  the  Twelfth  International 
Moscow,  Jan.  2Bth,  1898.  Medical  Congress. 


"  IDIOPATHIC  DILATATION  OF  THE 
COLON." 
To  the  Editors  qfTsa  Lakoet. 
SiBS,— In  the  excellent  and  interesting  paper  on  "Idio- 
P^  Dilatation  of  the  Colon"  by  Mr.  Frederick  Treves 
pabliahed  hi  Thb  Laivcbt  of  Jan.  29th  he  ventures  the 
optnion  tbat  **  there  is  strong  evidence,  to  support  the 
><«geBtion  that  all  cases  of  idiopathic  dilatation  of  the 
^on  hi  youDg  children  are  dne  to  congenital  defecto  of 
los  terminal  part  of  the  bowel."  I  am  convinced  that  this 
■tafanent  is  too  absolnte.  No  doubt  the  majority  of  extreme 
<Ms,  where  the  distension  is  enormons,  so  great  as  to  threaten 
we,  and  the  ontcome  of  which  is  indeed  almost  hivariably 
<«alf  are  the  result  of  actual  mechanical  obstruction  from 
^jogvoital  stricture  of  the  lower  bowel.  Several  instances 
<A  this  extreme  form  due  to  ooogenital  malformation  of  tibe 


git  have  come  under  my  own  obserratioti.  All  have  besn 
tal  and  all  have  occurred  in  very  young  children.  Th» 
extreme  dMree  of  dilatation,  accompanied  fay  all  th» 
symptoms  of  dangerous  embarrassment  of  vital  organa,  does, 
however,  occur  in  children  as  the  result  of  extreme  and 
persistent  constipation  alone,  aggravated  often  by  in judioioQe> 
treatment  but  without  organic  stricture. 

Dilatation  of  the  colon  is  an  almoel  constant  aooompanl- 
ment  of  chronic  constipation  in  children ;  it  is  usually  not- 
excessive,  but  often  sufficient  to  cause  bulging  of  the  lower 
'OQstal  cartilages  and  upper  abdomen  and  poshing  up  the 
organs  above,  so  that  the  heart's  apex  may  be  displaced  U> 
the  nipple  or  above  it  and  tympanitic  reaonance  extend 
upwards  to  that  level. 

In  a  dinioal  lecture  on  this  subject  published  in  Thb 
Lavcbt  in  December,  1886, 1  gave  a  fell  account  of  a  oaee 
in  a  boy  of  five  and  a  half  years,  under  mT  care  at  the 
Children's  Hospital,  Great  Ormond-street,^  In  which  the 
dilatation  was  as  extreme  and  the  symptoms  apparently  as 
urgent  as  that  on  which  Mr.  Treves  performed  his  brilliant 
operation.  '  Without  repeating  the  case  in  detail  I  may  say 
that  the  heart  was  pushed  upwards,  the  apex  being  above  the 
nipple  in  the  tliird  left  intercostal  space  and  pulsation  was 
marked  in  the  first  and  second  left  spaces  above  it  also.  No 
source  of  obstruction  could  be  detected.  The*boy  was  in 
great  distress,  Vomiting  constantly,  cyancsed,  cold,  collapsed, 
with  ihtormlttent  pulse  and  threatening  of  syncope.  The 
condition  of  the  pattent  became  so  urgent  and  indeed 
desperate  that  I  decided  to  puncture  the  transverse  odon  to 
relieve  the  deadly  upward  pressure  of  the  distended  bowel. 
This  was  done  accordingly  without  further  delay  with  a  fine 
trocar  duly  sterilised.  Gas  issued  freely  through  the  tube 
and  a  large  quantity  was  allowed  to  escape.  The  distension 
subsided,  the  urgent  symptome  were  forthwith  relieved,  and 
the  patient  eventually  recovered. 

It  may  be  said  that  after  all  there  is  no  positive  proof  of 
the  absence  of  organic  obstruction,  since  there  was  fortu- 
nately no  post-mortem  examination.  The  proof  lies,  I 
think,  in  the  sequel  —  which  is  not  recorded  in  the 
lecture  referred  to  —  viz  ,  the  fact  that  the  patient  re- 
covered not  only  at  the  time  but  permanently.  Under 
a  course  of  massage  and  electric  stimulation  of  the 
gut  combined  with  tbe  exhibition  of  strychnia  and  saline 
laxatives,  treatment  extendiog  over  a  long  period  of  many 
months,  the  colon  recovered' ite  calibre  and  tone  and  the 
bowels  acted  spontaneously  without  aperient  medicine.  The 
case  remained  under  my  observation  for  /Mveral  yean  after 
this  re-establishment  of  ftmotion  and  the  recovery  proved 
fioal  and  complete.  I  do  not  think  it  can  be  conceived 
possible  tbat  such  permanent  recovery  could  take  place  if  the 
dilatation  were  due  to  obetructioa  through  any  organic 
stricture  of  the  gut  below. 

I  am,  Sirs,  yours  faithfully, 

Jan.  31st.  1898.  W.  B.  GHSADXJS. 


"LEGISLATION  AS  A  REMEDY  FOR 

MEDICAL  GRIEVANCES." 

7o  the  JSditori  of  Taa  Lahgbt. 

Bibs, — I  am  afraid  from  his  allusion  to  my  "addrees" 
reported  by  you  in  Thi  LA^ffCsr  of  Jan.  22ad  that  Dr.  Carr 
has  not  had  the  opportunity  of  jeading  tbe  address  itself 
published  by  you  on  J^n.  Ist.  What  yon  published  on  the 
22nd  was  only  my  reply  to  Mr.  Garter's  address.  If  I^. 
Carr  will  kindly  refer  to  mine  of  Jan.  1st  he  will  find 
that  he  has  inadvertently  failed  to  meet  ^he  whole 
basis  of  my  argument  —  namely,  Section  6  of  the 
Medical  Act  of  1886,  according  to  which  upon  registered 
practitioners  alone  is  conferred  the  privilege  of  being 
**  entitled  to  practise  medicine,  surgery,  and  midwifery." 
if  he  wiU  also  refer  to  the  Medical  Act,  1858.  he  will  find 
that  my  definition  of  a  duly  or  legally  qualified  practitioner 
as  only  a  person  whose  name  is  on  the  Register  is  without 
doubt  correct  as  I  always  quote  it*  from-  Section  34.  I  feel 
sure  that  a  completer  study  of  medical  legislation  will  con- 
vince Dr.  Carr  and  those  who  wish  to  d«d  earnestly  with 
the  problems  of  medical  reform  that  there  is  more  in  our 
Medical  Acta  than  many  believe  or  others  care  to  admit. 

May  I  also  allude  to  a  curious  misconception  which  is  evi- 
dently not  confined  to  Dr.  Oarr  7    I  never  attacked,  as  he 

1  The  La:(Cet,  Dec.  lltb,  1886,  p.  1117. 
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«vldenll7  thinki  I  did,  eith«r  «ha  statiu  or  zlgbte  of  the 
ben  of  the  Boolefey  of  ApothecarlM.  I  aim^j  showed  at  the 
Oenteal  Medical  Oounoll  that  a  new  olaim  pat  forward  by 
Mr.  Upton  was  baaed  npon  his  wnmgf nl  employment  of  the 
word  **qnalification."  My  letter  in  Ths  LANcnrr  of 
Jan.  29th  deals  with  this  matter. 

I  am.  Sirs,  yours  faithfully, 
CaT«adlBh-M[uara,  W.,  Jao.  31it,  1898.  VlCrrOB  HOBSLBT. 


**THE  WHOLE  QUESTION  OF  NURSING," 

7b  t%$  UMan  ef  Thb  Lanobt. 

SiBS,— I  have  recently  received  a  letter  from  the  Incor- 
porated Medical  FraotitionerB'  Association  enclosing  an 
article  reprinted  from  its  official  organ,  the  Medical  Xtmet 
4ind  Hoipitdl  (huette,  requesting  me  to  vote  for  a  motion 
for  the  appohitment  of  a  Select  Committee  to  inquire  into 
**tbe  whole  question  of  nnrslng,''  which  appears  to  include 
the  midwives  agitation  and  the  trained  nurses'  movement. 
A  Bill  was  introduced  into  Parliament  last  session  entitled 
«*A  BiU  for  the  Begistration  of  Midwives,"  and  tUs  BUI 
will  |»obably  be  brought  forward  again  this  year  and  doubt- 
less the  subject  has  already  been  fully  considered  by  the 
medical  prof  ession.  The  reprint  states  that  *  *  a  large  number 
of  trained  nurses  are  asking  for  protection  and  some  means - 
of  dganisation  amongst  tbemi  elves  and  control  over  ^eir 
.  calling,  and,  further,  that  the  medical  profession  demand  a 
public  inquiry  on  the  simple  and  conclusive  grounds  that  the 
present  state  of  afEairs  is  fraught  with  the  gravest  injury 
and  danger  to  the  public."  Now,  Sirs,  I  constantly  meet  a 
large  number  of  the  medical  profession  both  in  town  and  in 
the  country  and  I  have  never  heard  of  any  such  demand 
expressed,  but  on  the  contrary  those  whom  I  have  consulted 

*  on  the  matter  deny  that  there  is  any  demand  at  all.  Thus  I 
venture  to  write  and  ask  your  views  as  to  whether  you 
consider  that  the  Incorporated  Medical  Practitioners'  Associa- 
tion is  entitled  to  speak  authoritatively  in  the  name  of  the 

•  medical  profession  t  It  appears  from  the  circular  that  a 
Dr.  Hugh  Woods  is  the  president,  Dr.  Bedford  Fenwiok  the 
president  of  the  Council,  and  Mr.  Frank  Greaves  the  secre- 
tary—names that  may  be  well  known  in  the  pofession,  but 
quite  unknown  outside  of  it  to  the  general  public. 

The  Boyal  British  Nurses'  Assooiation,  incorporated  by 
Boyal  Charter,  most  carefully  presided  over  by  Her  Royal 
Highness  ]Mncess  Christian  and  otherwise  influentially  sup- 
ported, appears  to  me  to  do  everything  that  is  required  for 
the  protection  of  the  public  and  for  the  nurses  themselves 
against  Imposture  by  unqualified  ones.  I  should  feel  grateful 
lor  your  opinion  as  the  matter  will  shortly  come  before  us  in 
Parliament.  I  am,  Sirs,  yours  truly, 

Jan.  28th,  1898.  G.  B.  HUDSOB. 

*^*  The  Incorporated  Medical  Practitioners'  Assodatioh  is 
not  entitled  to  speak  authoritatively  in  the  name  of  the 
whole  medical  profession.  For  all  intelligent  attempts  on 
the  part  of  the  rank  and  file  of  the  profession  to  obtain  for 
themselves  greater  political  freedom  we  have  respect,  but 
the  views  of  certain  of  the  leaders  of  this  association  upon 
,  nursing  must  be  received  with  caution.— Ed.  L. 


"  THE  LIMITS  OF  PROFESSIONAL 
SECRECY.'^ 
Jb  ths  Eiitart  €f  Thb  Labobt. 
SiBS,— In  your  leading  article  in  Thb  Labobt  of  Jan.  JBOtb 
on  the  case  of  a  man  who  died  in  Guy's  Hospital  after 
being  stabbed  you  give  the  very  important  opinion :  **  We 
therefore  consider  that  Dr.  Ferry  '^  (the  medical  super- 
intendent) «*and  the  house  surgeon  acted  in  the  only 
way  in  which  they  could  have  done  either  from  the  point 
ot  professional  rectitude  or  that  of  expediency.  It  would 
be  a  sorry  day  for  hospitals  if  it  came  to  be  known  that 
they  were,  in  addition  to  their  health-giving  functions, 
the  portal  to  a  criminal  dock,  and  although  the  prevention, 
detection,  and  punishment  of  crime  are  matters  which  every 
good  subject  ought  to  have  at  heart  such  oases  are  not  the 
objects  for  which  hospitals  were  founded  nor  are  their 
ofiicers  to  be  regarded  as  agents  of  the  law."  I  so  entirely 
disagree  with  yon  that  I  take  the  liberty  of  writins  to  say  so 
and  as  I  have  for  many  years  had  special  reasons  for  turning 


my  thoughts  to  the  dealing  of  criminals  in  the  coojt-hooM 
and  in  prison  I  feel  justified  in  expressing  my  opinion. 

It  is  my  firm  conviction  that  no  medical  nmn  iii  a  osie  of 
murder  has  any  justification  in  withholding  profsssioeslly 
acquired  evidence ;  and,  further,  that  if  he  has  a  snspiclflB 
that  a  murder  or  manslaughter  has  taken  place,  or  tint 
a  murder  has  been  attempted,  he  ought  to  draw  tiis 
attention  of  the  proper  authorities,  leaving  them  to  jodge 
of  the  necessity  for  a  public  investigation.  No  msdical 
man  can  have  the  rignt  to  fill  the  position  of  a  jsdgi 
and  jury  or  In  any  way  to  compound  a  crime  by  kespisK 
silence.  I  say,  again,  let  him  suspect  that  one  his 
even  been  attempted  and  It  should  be  his  duty  withoit 
fail  to  inform  the  criminal  authorities  whcee  bnshieH  it 
would  be  to  investigate.  As  for  Injured  people  betaiK 
deterred  from  going,  ot  from  being  sent,  to  a  hospStil 
because  of  the  public  knowledge  that  hospital  suigeoDsssd 
physicians  are  given  to  the  common  practice  of  rmrtiag 
Busiddous  cases  to  the  police  I  would  say  If  It  must  bs soit 
must  be.  If  the  injury  is  at  all  dangerous  to  lifS  soois 
medical  man  will  see  the  injured  one  and  the  result  should 
be  the  same.  Let  the  offender  hide  himself  if  he  osa,  bat 
let  it  be  commonly  known  that  he  will  have  no  assistsacs 
from  medical  men.  Hospitals  and  prisons  are  capital  plaon 
for  dangerous  criminals  (by  comnutttDg  minor  offeaoss)tD 
hide  In,  but  the  officers  of  neither  one  nor  the  other  ihoidd 
shield  them. 

I  would  not  suggest  that  medical  men  should  report  portlf 
suicidal  cases.  As  you  say,  to  attempt  suicide  is  criiiiiosl, 
but  the  poor  wretch  it  he  recovers  is  in  meet  instaiMoi 
sorry  for  his  misdeed  and  if  he  doee  not  rsooftr  s 
coroner's  jury  will  find  that  he  was  temporarily  : 
And  let  us  so  judge  the  ones  who  recover.  A 
only  offends  against  himself  except  for  defiling  the  plsos 
wherein  he  takes  his  life.  He  has  not,  as  In  the  osss  at 
Guy's  Hospital,  attempted  the  life  ol  a  fellow  creature.  I 
think  that  attempted  suicide  Is  properly  made  a  crime,  for  tits 
law  thus  helps  to  prevent  the  offence  becoming  oommoe. 
Bat  that  the  offence  should  be  punished  by  convictioB  ii 
another  thing.  In  this  part  of  England  I  can  say  from  s^ 
prison  experience  of  many  attempted  snioides— sad  bid 
surgical  cases  some  of  them— that 'magistrates  are  oontent, 
after  having  dealt  with  would-be  self-murderers  by  remsadiBg 
them  for  a  week  or  more,  to  dismiss  them  In  the  cbaigs  of 
their  friends.  Accordingly  medical  men  do  not  act 
contrary  to  the  spirit  and  the  common -sense  of  the 
law  if  they  refrain  from  informing  the  polioe  of  say 
case  under  their  care.  Last  year  I  learnt  from  one  of  my 
prison  patients,  a  Frenchman,  that  no  notice  was  taken  in 
his  country  of  an  attempt  at  suicide.  He  was  much  sorpriied 
at  the  behaviour  of  our  polioe  and  I  can  add  that  be  wu, 
as  many  are,  very  delighied  to  get  well  from  his  self-inflkted 
wound,  so  English  law  has  saved  him  to,  we  may  hope, 
**  ever  after  live  happUy." 

A  case  whioh  happened  in  this  city  about  a  year  ago 
pecaliarly  illustrates  my  opinion  with  regard  to  a  medkal 
man's  behaviour  in  the  question  of  murder.  A  womsa  in 
company  with  a  man  in  a  cottage  was  stabbed  in  the  left 
thigh,  the  profunda  artery  being  cut  through.  The  nearest 
medical  man  called  in  was  the  city  coroner.  He,  I  bsUefe, 
did  his  best  by  cross-examination  to  aeceitain  whether  tiie 
wound  was  self-infiicted  6r  not  and  was  led  to  undentand 
that  it  was  a  case  of  suicide.  The  body  of  the  wodsd, 
who  died  about  twenty  minutes  after  the  injury,  was  taken 
to  the  hospital  close  by.  The  senior  house  surgeon,  ssiiM 
by  his  junior,  made  a  poet-mortem  examination,  and  he  gave 
evidence  at  the  Inquest  before  the  said  coroner  thst  the 
wound  was  self-inflicted.  The  junior  house  surgeop  hss 
recently  told  me  that  It  has  always  been  bis  strong  ood- 
viction  that  the  wound  could  not  have  been  self-iDflioted. 
At  the  time  of  his  telling  me  I  said  that  he  ought  to  have 
offered  his  evidence  to  the  coroner,  that  It  should  have  been 
his  duty  to  do  so,  and  to  have  left  the  sifting  of  the  evidence, 
whether  the  wound  was  self-infilcted  or  not,  to  the  coroDer 
and  his  jury. 

I  wM^fnfc^n  I  was  right,  although  here  we  have  the 
additional  deterrent  that  he  would  have  had  the  unpleanat- 
ness  of  preeenting  evidence  totally  at  variance  with  that  of 
his  friend  and  his  senior.  Ot  course,  hospitals  were  not 
founded,  as  you  say,  for  the  detection  of  crime.  Nor  were 
they  founded  for  shielding  crime,  nor  were  hospital  sorgeoos 
and  physicians  intended  to  act  as  harUDgers  of  o^^^j'J'^ 
It  Is  reasonable  to  expect  a  medical  man  to  keep  eeoret 
when  injuries  are  selMnflicted,  ae  In  cases  of  suicidsi, 
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abortioDB,  poisonSngB,  &o.,  bat  nol  in  oases  of  murder,  man- 
sUughier,  mpt,  poiso&log  by  another,  burglary,  &c. ;  and,  I 
would  add,  it  is  not  **  a  point  of  ezpedienoy "  that  they 
should.  Snoh  secieoy  does  not  aid  the  protection  of  their 
ftilow  oreatnres  which  should  be  everyone's  aim. 
I  am.  Sin,  yonrs  faithfully, 
Ctfiterbiixy,  Jan.  28th,  1898.  PUGIN  THORNTON. 


**THB  MABKIKG  OF  INFECTED  HOUSES." 
Tq  the  MdUeri  ^  TBI  LAVOR. 

Bibs,— Regarding  the  statements  of  Dr.  George  Wood- 
ward in  Thb  Lancbt  of  Jan.  29th  respeoting  **^acarding 
hooses  in  whioh  are  contagions  diseases"  and  that  **sncb 
a  custom  would  not  be  tolerated  in  England,"  together  with 
your  own  observation  to  the  effect  that  *'the  practice  is, 
however,  unknown  hi  modem  England,"  I  beg  to  say  that 
doilDff  an  epidemic  of  small-pox  in  the  Chesterfield  Union  in 
1688 1  had  every  infected  honse  with  this  disease  spotted 
above '  the  front  door  with  a  placard  printed  in  large 
red  letters:  "This  house  is  infected  vdth  small-poz." 
On  any  fresh  case  coming  to  my  knowledge  I  always 
took  the  bill-poster  with  me  /md  under  my  own  eyes  every 
infected  house  was  so  marked  and  made  conspicuous  to  the 
public  and  I  am  confident  this  warning  veas  the  means  of 
keeplttg  people  away  from  the  more  immediate  sources  of 
danger  and  assisted  considerably  in  abating  the  general 
tmtbreak  at  that  time.  I  may  add  that  I  found  no  special 
objection  to  Vt»  practice  either  in  the  rural  or  urban  districts, 
end  it  was  continued  until  the  epidendo  disappeared  from 
the  union.  Bo  far  as  I  know  I  was  the  first  to  adopt  this 
{notice  in  England  if  not  in  the  United  Kingdom. 
I  am,  Btrs,  yours  faithfully, 

Angub  MAOiNTOflH,  M.D.  Glasg., 
Medical  Oflloer  of  Health,  Combined  Dlttriet, 

Cherterfield,  Jan.  29, 1896.  Oheaterfield  Union. 


THE  LEGAL   POSITION  OF  THE  GENERAL 

MEDICAL  COUNCIL  AND  THE  MEDICAL 

DEFENCE  UNION. 

T$  iU  MdUars  tf  Thb  Xavoit. 

SiBS,— I  am  glad  to  find  that  Mr.  Lawson  Tait  gives  credit 
to  the  Medicu  Defence  Union  for  oontinu1|ig  the  policy 
initiated  lyy  the  Ck>uncil  when  he  was  President.  In  the 
sQppretsion  of  xmqualifled  practitioners  wherever  these  may 
be  found  the  Union  has  ever  tried  to  do  its  duty ;  but  that 
duty  has  been  rendered  harder  and  more  difficult  by  the 
varied  interpretations  placed  upon  the  Medical  Acts  by 
vnasistrales  and  even  judges. 

With  regiurd  to  the  question  raised  by  Mr.  Tait  in 
Jtferenoe  to  the  **  penal  cases  "  bfouffht  by  the  Union  before 
the  General  Medical  Council  th«  old  fallacy  of  considering 
that  august  body  as  a  legal  tribunal  is  again  brought  to  the 
fhmt.  The  General  Medical  Oounoil  has  a  certain  penal 
^power  granted  to  it  by  Act  of  Parliament  and  after  **dne 
inqniiy'*  it  has  the  right  to  erase  "a  name"  from  the 
Medical  Begister.  This  penal  power  does  not  make  the 
<k»nnoO  a  legal  tribunal— it  is  merely  a  '*  domestic  forum  " 
eitting  as  a  body  of  professional  men  to  hear  professional 
•chaiges  made  against  registered  practitioners.  It  has  no 
power  to  issue  sununonses  for  the  attendance  of  witnesses, 
no  authority  to  administer  the  oath,  no  right  to  *' commit 
for  contempt,"  and  no  jurisdiction  over  costs.  It  ^^^a 
oontideied  by  the  Council  of  the  Medical  Defence  Union 
some  years  back-— Mr.  Lawfon  Tait  being  president— that 
the  chaiges  of  ** covering"  and  unprofessional  conduct 
could  be  presented  before  the  General  Medical  Council 
better  by  a  medical  man  than  by  a  solicitor  into  a  legal 
tribonal  with  all  the  attendant  rights  and  privileges 
'pecnUar  to  a  court  of  law.  There  it  will  be,  of  course, 
-necesaary  to  instruct  either  counsel  or  solicitors  to  appear  in 
•ftnpport  of  the  charges  incidental  to  these  penal  cases. 
I  am,  Sirs,  yours  raithf ally, 

D«voQihlre'ftnet,^ortland-pUoe,  W.  A.  G.  BatbhAN. 


INTERNATIONAL   LEPROSY   LEGISLATION. 

A  tU  JUUori  ef  Thb  Lahobt. 

SiBs,~It  has  always  been  my  opinion,  and  it  is  what  I 

have  been  contending  for  several  years,  that  an  intematimuU 

^y^^w  is  absolutely  necessary  to  solve  the  universal  leper 

Borne  authoritative  international  body  must  be 


appointed  to  establish  that  layv  with  the  power  of  the 
Governments  behind  it.  I  proposed  that  there  should  be  an 
international  committee  and  that  it  should  promulgate  rules 
binding  on  every  Government.  This  proposition  of  mine  was 
rejected  by  the  BerUn  Lepra  Conference  as  inopportune.  In 
its  place  an  international  leprosy  society  was  recommended. 
This  is  the  sodety  whioh  had  Professor  Virohow,  a 
noncontagionist,  as  its  first  president.  It  will  be 
a  society  on  the  model  of  all  other  medical  associa- 
tions of  the  kind— for  instance,  the  New  York  County 
Medical  Bodety,  on  the  authority  of  which  useful  body  the 
lepers  of  New  Tork  were  turned  loose.  My  proposition  was 
that  the  German  Government  should  invite  every  civilised 
country  to  send  a  delegate  with  powers  to  act  in  matters 
of    leprosy,   these   delegates   forming    the    international 


ol    lepro 
oommitte 


In  no  other  way  can  hitemational  legislation  be  enacted 
and  enforced.  Tlie  menace  to  this  country  from  leprosy  is 
from  South  America,  West  Indies,  China,  Japan,  and 
Norway.  We  are  interested,  therefore,  in  having  these 
countries  settle  their  leper  problem.  To  settie  our  own  is 
comparatively  a  trifling  matter.  But  if  these  countries  are 
remisB— as  they  will  be  vrithout  international  regulations— 
they  will  impwt  the  disease  into  this  countiy  and.  that  in 
spite  of  all  the  precautions  by  whioh  we  may  endeavour  to 
defend  ourselves.  The  infected  bodies  will  come  before  the 
disease  has  broken  out  when  it  is  still  in  a  state  of  incuba- 
tion. These  men,  thus  unwittingly  carrying  into  our 
country  the  ■  hlddni  germs,  would  under  the  rule  of  a 
rational  law  have  been  kept  aloof  from  contamination 
or  if  they  had.  been  exposed,  to  it  would  have  been  kept 
under  surveillance  for  a  certain  number  of  years  by  a  )t>oard 
of  health.  Of  course,  a  member  of  a  leprous  familT  would 
always  be  under  the  suspicion— that  is,  unless  he  had  passed 
in  healthy  cin$umstances  the  maximum  of  the  period  of 
humbation.  No  man  f^om  a  leper  country  would  be  per- 
mitted to  emigrate  without  a  dean  bill  of  health.  It  would 
be  a  penal  offence  for  a  steamship  company  to  carry  a  pas- 
senger from  a  leper  country  without  this  certificate. 

The  West  Inches  offer  one  interesting  instance.  Beaven 
Bake  found  in  his  asylum  in  Trinidad  of  216  patients 
74  Hindu  coolies  and  he  asks  the  question— Where  do  th^ 
get  the  disease?  '^We  are  told,"  says  he,  "that  there  are 
250,000  lepers  in  India  and  it  is  therefore  hardly  fair  to 
suppose  that  all  the  Hindus  who  develop  leprosy  in 
Trinidad  become  infected  here.  It  is  far  more  likdy  that  in 
some  or  many  of  them  the  disease  is  slieady  incubative  when 
they  land  Jiere,  though  it  may  not  be  evident  enough  to 
ensure  rejection  after  medical  examination."  Thia  proves 
dearly  that  a  purely  naUocal  law  would  not  suffice  for  our 
protection.  That  law  would  control  lepers  at  home  and 
prevent  the  introduction  of  vibible,  evident  cases ;  but  as 
long  as,  by  international  agreement,  the  departure  of 
dangerous  people  for  these  shores  is  not  made  impossible  the 
peril  cannot  be  conjured. 

The  international  method  is  in  operation  to-day  in  Hawaii 
against  Japanese  and  Chinese  importation  and  it  has  served 
to  keep  hi  Japan,  in  28,000  emigrants,  all  but  four  lepers  who 
were  sent  back.  There  are  in  Molokai  at  the  present 
moment  only  two  Japanese  lepers.  Yet  not  only  has  Japan 
23.647  registered  lepers,  but  three  times  that  number  who 
have  not  been  registered.  It  would  be  well  if  we  adopted 
this  Hawaiian  leper- law ;  it  is  better  than  the  Norwegian, 
which  the  Congress  of  Berlin  sanctioned,  but  which  is  not 
complete  enough.  This  mixed  law  of  Norway  has  served  only 
to  transfer  the  lepro^  problem  of  Europe  to  America. 
175,000  Norwegian  emigrants,  many  or  most  of  them  of 
leprous  families,  have  come  to  our  north-west  and  have 
oonstantiy  to  be  watched ;  147  of  them  imported  leprosy. 
Beveral  things  in  the  condusions  of  the  Berlin  Congress,  I 
may  say  in  passing,  were  the  result  of  compromise. 
I  am,  Sirs,  yours  f^thfully. 

Hew  York,  Jan.  24th.  ALBBBT  S.  ABHMEAD,  M.D. 


THE  SPREAD  OF  PUERPERAL  FEVER: 

A  SCHEME. 

To  the  MUort  of  Thb  Labobt. 

SiBS,~Exouse  me  troubling  you  for  your  opinion  and 
advice  on  tiie  following  matter.  In  this  borough  we  have  a 
good  many  cases  of  puerperal  fever.  I  do  not  say  we  are  worse 
or  better  than  other  like  places.  I  have  long  come  to  theoon- 
dusion  that  the  midwivee  carry  the  disease  about.    There 
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are  perhaps  three  dosen  in  the  tewn  and  only  two  to  my 
knowledge  have  had  any  inotraotion.  I  hare  propoeed  at 
different  times  to  some  of  my  eonfrhrei  that  we  ehonld  bring 
the  midwives  together,  instmot  them  in  the  use  of  anti- 
septios,  giving  eaoh  a  oertifioate  and  extending  our  help  and 
tn{^)ort  to  them.  To  thoie  who  refoaed  (if  any)  we  would 
limply  lay  that  they  were  acting  at  thehr  peril  and  had 
not  our  cognizanoe  and  moral  support. 

Some  of  my  eonfrhrei  think  the  plan  feasible,  others  fear 
it  wonld  not  receive  snffldent  support  all  ronnd.  I  feel  oon> 
fident  I  oan  get  all  to  join  in  giving  me  their  help,  thoagh 
probably  some  would  refuse  to  take  or,  rather,  negleot  to 
take  any  aotlve  part.  Fearing  a  failure  from  the  above 
cause  I  have  thought  that  could  we  get  the  initiative  to  come 
from  outside  the  profession  oar  position  would  be  much 
strengthened,  and  I  have  little  doubt  but  that  we  could  soon 
get  a  strong  party  of  ladies  of  influence  and  intelligenca  to 
make  a  move.  I  do  not  vdsh  to  trouble  you  with  detail  and 
I  have  also  a  feeling  that  you  will  say  this  is  A  sul^ect  vrtiich 
requires  treatment  by  higher  powers,  &c.  In  reply  to  such  a 
suggestion  I  would  say  that  it  is  a  severe  trial  to  attend  at  the 
bedside  of  strong  young  women  in  the  prime  of  life  feeling 
that  you  are  comparatively  helpless  and  knowing  that  the 
complaint  which  is  killing  them  is  one  that  might  have  been 
prevented.  I  say  it  is  a  severe  trial  to  wait  with  patience 
till  the  powers  that  be  come  to  your  aid,  and  it  is  much 
barder  stUl  if  there  is  any  chance  of  success  by  one's  own 
efforts. .  If  you  will  kindly  let  me  know  what  you  think  of 
the  scheme  I  will  be  very  grateful.  Hoping  I  have  made  it 
sufficiently  clear,  I  am,  Bhrs,  yours  faithfully, 

Heywood,  Iaimm.  Int.  29th,  189B.  THOMAS  LAIBD. 

*«*  Bo  ftur  from  advising  practitioners  to  wait  for  the 
action  of  higher  powers  we  are  always  urging  them  to 
deal  with  such  matters  for  themselves  as  promptly  as 
possible.  We  think  that  such  a  meeting  of  the  medical  men 
of  the  locality  would  be  a  most  sensible  proceeding  and  do 
not  see  how  anything  but  good  could  come  of  it.  It  seems 
to  us  that  proper  nursing  with  antiseptic  precautions  by  fit 
people  under  the  sogis  of  the  medical  profession  would  follow, 
and  we  do  not  think  a  better  sequence  could  be  desired* 
The  success  of  the  scheme  depends  on  the  unanimity  of  the 
profession  in  the  neighbourhood. — Ed.  L. 


"THE  OPERATIVE  TREATMENT  OF  CLEFT 
PALATE." 

To  the  Editort  of  Thx  Lanobt. 

SiBS,— I  read  with  much  interest  Mr.  Edmund  Owen's 
clinical  lecture  under  the  above  title  in  Thb  Lakobt  of 
Jan.  29th  and  was  pleased  to  learn  that  he  practises  in 
favourable  cases  closure  of  the  palate  during  infancy.  The 
chief  object,  I  take  it,  in  closing  a  cleft  palate  is  to  render 
the  powers  of  speech  more  perfect  than  they  otherwise  would 
be  and  if  the  -  operation  is  postponed  (as  usually  recom- 
mended in  surgical  tezt-books)  until  the  third  year  of  life  or 
later  the  child  bv  that  time  has  probaUy  learnt  to  talk  and 
necessarily  to  talk  badly,  a  habit  once  acquired  very  difficult 
to  overcome  completely. 

At  a  recent  meeting  of  the  Liverpool  Medical  Institution 
I  brought  forward  several  children  whose  palates  I  had 
dosed  some  three  or  four  years  ago.  Their  ages  at  the  date 
of  operation  varied  from  eight  months  to  eighteen  months 
and  the  clefts  involved  the  soft  and  part  of  the  hard  pali^. 
These  children  now  talk  in  a  perfectly  natural  manner,  it 
being  quite  impossible  to  detect  from  theb:  speech  that  they 
ever  had  cleft  palates.  Mr.  Owen  and  other  surgeons  have 
doubtless  had  a  similar  experience. 

I  am.  Sirs,  yours  ftdthfuUy, 

B.  W.  MUBBAT.  F.R.C.S.  Eng., 
Suiseon  to  the  Liverpool  Infimiary  for  Children. 
Liverpool,  Jan.  31et,  1898. 
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THE   NOTIFICATION  OF    INFLUENZA. 

To  ike  Xditort  of  Tbe  Lahobt. 

SiB8,— May  I  ask  you  why  no  means  are  taken  to  check 
'ead  of  the  most  contagioni»  widely  -  spread,  and 
'to  epidemic— viz.,  influensa?    One  cannot  take  up 


a  paper  or  consult  any  friend  without  seeing  or  hearing  ol 
•omeone  being  either  ill  or  dead  or  permanency  affected  by 
that  dreadful  disease.  It  is  quite  a  common  case  to  hev 
invalids  say,  **  Never  the  same  since  the  influenza.'*  Ttan 
50  to  100  deaths  weekly  in  London  are  .^Sreotly  die 
to  influenza,  besides  those  who  recover,  very  mnj 
of  them  behig  permanently  invalided,  is  no  smiU 
matter.  Those  recovering  from  Influenza  (which  to 
most  undoubtedly  highly  oontagiois  and  itften  oob- 
tmcted  severely  by  almost  momentary  contaot  witt  vary 
slight  cases)  are  allowed  to  go  travelling  about,  t» 
concerts,  theatres,  churches,  and  elsewhere;  while  tfaoie 
recovering  from  scarlet  fever,  meades,  and  snohlike  com- 
plaints would  be  heavily  fined  (which  has  had  a  very  desir- 
able effect).  Why  cannot  this  fearful  scourge  be  included 
in  the  Notification  of  Infectious  Diseases  Act  and  trested 
accordingly?  I  expect  that  will  be  the  only  way  of  checking 
the  vast  amount  of  misery  and  loss  of  life  this  disease  caoias 
and  the  sooner  it  is  adopted  the  better. 

I  am.  Sirs,  yours  faithfully, 
Worcetter,  Jan.  31>t.  1898.       W.  W0ODWABD»  M.O.  St.  And. 


AN  APPEAL  FOR  ASSISTANCE. 
2o  ike  MUori  of  Tn  Lavor  . 

8iB3»— -I  venture  to  appeal  through  the  colnmns  o( 
Tbs  LAkobt  to  the  charitable  of  our  prafesslon  for  iinandil 
aid  in  a  most  deserving  case.  Mrs.  Tkddier,  of  Oavendltb- 
road,  Harringay,  is  both  aged  and  infirm ;  she  is  tiie  widow 
of  a  Tilnoolnshire  surgeon,  who  died  about  ten  years  sfpo, 
leaving  her  but  poorly  off,  so  that  she  has  practically  gnrt 
diffionity  in  making  ends  meet.  Her  two  daughters  give 
h^  such  aid  as  they  can,  but  their  occupation  is  not  v«y 
constant  or  remunerative. 

I   shall  be  pleased  to  stvt  the  list  by  a  donation  of 
two  guineas  and  also  to  act  as  Treasurer,  should  yon  with  tt^ 
due  acknowledgment  being  made  through  your  columns. 
I  am.  Sirs,  yours  faithfully, 

John  Hitttok. 

2a,  Hairingay-gMrdona,  Green  Lanes,  Feb.  let,  1896. 


«*TRBATMENT    OF    PNEUMONIA   BY 
INHALATIONS  OF  OXYGEN  GAS." 

lb  tke  XdUors  of  TBI  LAVGR. 

SiBS,— The  case  reported  by  Dr.  Alex.  M.  Brskine  in  Td 
Lakobt  of  Jan.  29th  is  not  without  interest  as  showing  what 
can  and  what  cannot  be  done  by  the  inhalalioa  of  ozygen, 
but  I  think  that  the  result  iflight  have  been  pradiotedwithoot 
making  the  experiment.  If  the  patient  had  been  promptly 
and  sufficiently  bled— say,  15  or  20  cs.,  repeated  if  neoessaij— 
instead  I  am  confident  that  much  better  rssidts  wonld  hate 
been  attained  and  more  easily.  The  woman's  serious  con- 
dition would  have  been  speedily  relieved  and  in  all  pniba- 
bility  she  would  have  recovered,  being  **a  aferong;  heaKfay 
woman."  I  could  dte  several  instances  in  oorroborstifln  ol 
what  I  say  and  I  believe  that  nothing  is  so  effioadoni  as 
veaeiection.— I  am.  Sirs,  yours  faithfully, 

F.  LuoAB  Bbnham,  M.D.,  M.R.C.P.  Land. 

Bllzabeth-ttreet.  S.W.,  Jan.  29th,  1888. 


"A   CASE   OF   JEALOUSY." 

To  ike  MdUori  rf  Ths  LAHOR. 

Bibs,— The  case  of  morbid  jealousy  so  graphioally  described 
-       -  .  -      ^   - .     -.    i?^^iiiam  CNeOl  opess 


in  Thb  Lavobt  of  Jan.  22nd  by  Dr. 
up  many  points  of  sociological,  psychological,  and  nedcak 
interest.  Jealousy,  it  should  be  noted,  does  not  ariss  out 
of  physical  love  iJone,  being  oommon  in  children  and  in 
grown-ups  unsusceptiUe  of  uiis  form  of  love.  In  the  on- 
married  it  seems  to  be  about  equally  developed  hi  either  sex, 
but  after  marriage  it  is  much  more  pronounced  among  tha 
women,  and  this  not  becauae  they  have  a  greater  dispoaitioD 
to  it  but  because  the  provocation  is  greater  in  their  case.  Aa 
I  have  podnted  cut  in  my  '*  IMiierences  in  tiie  Nervous 
Organisation  of  Man  and  Woman,"  man  is  descended  froaa 
polygamous  ancestors  and  to  pretend  that  he  does  aot  atfil 
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vetein  a  laige  meMnie  of  the  polygamous  ioBtinct  Si  to 
wUfoUj  shnt  one's  ^ee  to  faots.  Woman,  on  the  other  hand, 
to.ewentlnlly  a  monogamous  heing,  and  it  is  probably  largely 
owing  to  this  f aot  that  monogamous  marriage  prevails  among 
«iTilised  peoples.  The  human  race,  I  take  it,  ia  now  passing 
horn  a  polygamous  to  a  striotly  monogamous  era.  At  the 
pieient  tioie  there  is  a  olaahing  of  opposing  instinots,  with 
maoh  resulting  sooial  disaster,  bat  in  process  of  time  we  may 
expect  the  monogamoas  instinct  in  man  to  be  as  powerful  as 
in  some  of  the  lower  animals.  Now  the  emotion  of  jealousy  is 
playfaig  a  large  part  in  affecting  this  consummation,  for 
althoi^  when  inordinately  developed  in  the  woman  it  may 
aotoally  drive  the  man  to  incomstanoy  by  oansiag  a  constant 
breach  of  peace  at  home  it  for  the  meet  part  operates  in  the 
opposite  direction,  for  if  the  woman  were  indifferent  to  the 
man's  inconstancy  the  path  of  inconstancy  would  be  made 
^easier  for  him  than  would  otherwise  be  the  case.  Woman's 
jealoosy  is,  in  fact»  a  tremendous  social  power  and  one 
which  has  been  strangely  overlooked  by  the  sociologist.  As 
showing  its  extreme  frequency,  I  may  mention  the  fact  that 
a  barbae  assistant  reoentty  informed  me  that  he  did  not 
intend  to  marry ;  he  had,  so  he  said,  seen  too  much  of  married 
life  in  others  to  be  greatiy  disposed  to  embark  upon  it 
himself,  for  in  all  the  five  families  in  which  he  had  lived  as 
assistant  the  wife  had  been  a  veritable  Mrs.  Soagsby. 

The  subject  of  jealousy  is  equally  interesting  from  the 
piyohological  standpoint.  I  have  never  been  able  to  under- 
stand its  mode  of  evolution ;  we  seem  to  be  as  ignorant  in 
this  ngpeot  as  we  are  of  the  evolutton  of  the  artistic  tempeia- 
nsnt,  neither  of  which  can  have  evolved  by  natural  selection, 
b  it  not  a  remarkable  ftu)t,  I  may  here  ask,  that  one  person 
should  be  so  greedy  for  the  #020  love  of  anothei;?  I  do  not 
mean  physiMl  love,  but  love  of  any  kind.  If  men  had 
ftaohed  the  highest  ethical  standard  they  would  presumably 
aU  love  one  another  equally.  Must  we  not  regard  the  inability 
of  one  individual  to  intensely  love  more  tiian  one  or  two 
others  as  a  psychological  defect  1  Nevertheless  it  is  a  defect 
which  many  a  noble  character  would  not  wUlingly  see 
ooneoted.  This  is  one  of  the  many  arguments  which  could 
be  advanced  in  favour  of  the  view  that  man  in  his  present 
slige  of  p^oUc  evdutimi  is  imperf eotiy  equipped  for  a  realm 
of  perfect  bliss  and  requires  to  pass  through  a  series  of 
Ugher  and  hi^^er  evolutions  before  attaining  to  his  highest 
dsrthiy. 

Nor  are  the  phenomena  of  jealousy  less  interesting  from  a 
oedioal  point  of  view.  The  inordinate  development  of  this 
emotion  always  betokens  a  neurotic  diathesis  and  not  in- 
Aceqaently  indicates  the  on-coming  of  insanity.  It  is 
sesponsible  lor  much  useless  sufleiitfg  and  not  a  littie  actual 
diiease,  as  Dr.  O'Neill  does  not  fail  to  ptdnt  out. 

I  am,  Bhn,  yours  faithfully, 

Vfanpckto^tcect.  Jan.  28na,  1398.  HABBT  CAMPBBLL. 


ST.  JOHN  AMBULANCE  ASSOCIATION. 

IbtheMitoriiffTBM  LANCOR. 

taB,--The  St.  John  Ambulance  Association  propose  to 
iutitnte  a  course  of  home  hygiene  and  in  place  of  making 
ue  of  the  assistance  of  a  qualified  medical  man  to  lecture 
have  made  regulations  for  the  examination  of  "secretaries 
sad  executive  officers  of  centres  and  class  secretaries,  the 
dergy,  school  teachers,  county  ooundl  lecturers,  and  all 
who  sre  wilhng  to  occupy  a  portion  of  thehr  time  in  spreading 
mefal  knowledge"  for  lecturem'  certificates.  It  is  further 
staked  that  ««4he  attendance  at  a  course  of  lectures  before 
eiamlnation  for  a  lecturer's  certificate  is  not  compulsory." 
The  ooorse  oonsiits  of  ten  lectures  of  an  hour  and  a  half 
eiehand  the  honorarium  is  the  magnificent  sum  of  £5.  I 
hope  that  a  dedded  stand  will  be  made  by  all  branches 
Whist  this  innovation,  which  is  a  departure  from  the  rule 
<a  the  Assooiation  only  to  employ  registeied  medical  men. 
The  branch  of  which  I  am  chauman  has  sent  the  following 
temlation  to  the  head  office  and  I  hope  that  others  will 
loUow  our  lead.^1  am.  Sirs,  yours,  faithfnUy, 

Beoosaic  M.  H.  Boobbs, 
_,^      _  rChainnan  of  the  Bristol  Centre  of  the  St.  John 

Olifton,  Feb.  2nd,  1896.  Ambnlanoe  AasocUtlon. 

^  .  Briebol  Centre  St.  John  AmbaUmoe  AnocUtion. 

nieBxesQtive  Cominittee  think  that  the  propoeed  employment  of 
2*"^nn  other  than  medloal  men,  who  have  always  hitherto  oflloiated 
taUMtoapaoity.to  conduct  claases  in  hygiene  in  connexion  with  the 
zSH^  °Ji^^  courae  is  mooh  to  be  deprecated  and  cannot  be  done 
^Uwat  Um  of  preetige  to  the  SU  JohnfAmbulance  Association. 


TITLES  OF  BOOKS  PUBLISHED  1890-1897. 

To  the  3dUors  of  Ths   Lavost. 

SiBS.— We  are  preparing  to  publish  early  in  tiie  spring 
Volume  y.  of  the  '*  English  Catalogue  of  Books,"  1890-1897. 
As  we  wish  to  make  it  as  complete  as  poasible  may  we  ask 
those  of  your  readers  who  have  pubUshed  books  between 
Jan.  Ist,  1890,  and  Deo.  31st,  1897,  for  the  fuU  titles,  sizes, 
prices,  month  and  year  of  pubUoation,  and  author's  and 
publisher's  names,  to  be  sent  as  soon  as  possible,  addressed 
to  Editor,  **  English  Catalogue  of  Books  "  ? 

We  are.  Sirs,  your  obedient  servants, 

Sampson  Low,  Mabston  &  Co.,  Lhnited. 

St.  Dunstan's  Houae,  Fetter-lane.  London. 

F.B. — Particulars  of  books  whioh  have  already  ajmeared  ia 
the  annual  volumes  of  the  *' English  Catalogue  of  Books" 
are  of  course  not  required. 


THE  PLAGUE  IN  INDIA.. 

(FBOX  OUB  SPXCIAL  COBRaBPONDmiT.) 


Whilb  plague  is  ragbag  with  all  fierceness  in  Bombay  an 
unfortunate  diilerenoe  in  policy  seems  to  actuate  the 
municipal  body  and  the  Plague  Committee.  Last  year 
when  the  outbreak  assumed  such  .large  dimensions  practi- 
cally all  sanitary  measures  for  deaUng  with  the  disease 
were  taken  out  of  the  hands  of  the  municipality  and 
a  Plague  Committee  was  formed  with  full  powers  for 
dealing  with  it.  This  committee  has  elaborated  a  great 
organisation  for  inspection,  disinfection,  and  segregation, 
but  the  disease  still  holds  sway  and  the  recrudescence  now 
existing  seems  to  exceed  in  virulence  and  extent  the  original 
outbreak.  During  the  interval  the  preventive  inoculation 
of  M.  Haflkine  has  been  largely  practiied  at  Mora,  Damann, 
Eirkee,  and  Lanowli.  The  results  have  proved  extremely 
satisfactory.  On  the  strength  of  these  the  municipality  is 
actively  moving  and  has  established  six  faioculaiing 
stations,  while  curiously  enough  the  PUgue  Comndttee  has 
tt^en  no  action  at  all  on  this  line  and  even  refuse  to  devote 
any  of  its  funds  to  this  purpose.  This  want  of  union 
at  a  time  of  disaster  is  most  lamentable.  As  a  sdenttflc 
tactical  move  the  municipality  has  scored,  because  there  is 
little  reason  to  doubt  that  the  successful  results  of  inocula- 
tion will  be  repeated,  while  the  Plague  Committee  has  tied 
itself  to  the  extremely  diiBoult  work  of  discovery  of  cases  and 
ssgregation  of  contacts,  which  is  not  only  most  unpopular  but 
can  hardly  be  said  up  to  date  to  have  produced  any  favour- 
able results  whatever.  Meanwhile  the  deaths  in  Bombay 
number  nearly  1000  over  the  usual  weekly  average,  the 
rate  beUig  81*18  per  1000  as  against  the  average  death- 
rate  of  43^59  per  1000.  The  registration  of  deaths 
is  very  unsatisfactory.  The  attendants  at  the  oemelsry 
are  permitted  to  accept  any  cause  of  death  which 
may  be  stated  by  the  friends  with  the  result  that  all 
sorts  of  diseases  are  registered  instead  of  plague,  in  con- 
sequence of  the  systematic  resort  to  concealment  and  the 
deception  which  Is  so  largely  practised.  The  only  guide 
thus  left  is  the  amount  A  tike  total  mortality  above  the 
average.  It  is  proposed,  however,  to  give  the  committee 
power  to  compel  registration  of  death  with  the  district 
medical  offioers. 

In  most  i^aoes  other  than  Bombay  the  plague  seams  on  the 
decline.  The  city  of  Poona,  which  was  so  devastated  not 
only  by  the  primary  outbreak  last  spring  but  by  the 
recrudescence  In  the  later  period  of  the  year,  is  now  rapidly 
clearing  itself  and  measures  are  belnfl;  ta^en  to  disinfect  all 
those  who  return  to  the  city  after  theSr  flight  during  the  past 
year.  For  this  purpose  a  cordon  Is  placed  round  the  dty 
with  disinfecting  sheds  at  the  chief  road  entrances  and  also 
at  the  station. 

Jan.  14th. 


At  the  meeting  of  the  Newport  Board  of 
Guardians  held  on  Jan.  25th  it  was  decided  to  take  eteps  to 
obtain  a  loan  of  £38,000  for  the  reconstruction  of  the 
workhouse. 
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BIRMINGHAM.— MANCHESTER. 
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BIRMINGHAM. 

(FBOX  OUB  own  COBBBBPONDnrT.) 


Eoipital  Sunday  CoUeetiant. 

Thb  Lord  Mayor  (Coonoillor  Beale)  has  lasiied  a  oircular 
to  the  ohairmen  of  all  the  hoepitalB  and  other  ohaiitable 
loititntioDS  in  the  oity  participating  in  the  Hospital  Sunday 
coUeotion  which  embodies  a  very  important  snggestion.' 
Hitherto  the  oolleotion  in  each  year  has  gone  in  torn  to  the 
General  Hospital,  the  Qaeen's  Hospital,  and  the  amalga- 
mated charities,  so  that  for  each  it  is  a  triennial  one.  He 
now  proposes  that  this  system  should  be  abolished  and 
that  the  yearly  contribations  on  Hospital  Sondaj  should 
be  divided  equally  among  these  three  charities.  He 
points  out  that  from  a  business  point  of  view  the  income 
will  be  paid  over  annually  and  will  entail  less  bookkeepiog 
and  clerical  work ;  that  all  the  charities  will  be  equally 
aflected  by  local  conditions  of  trade  and  other  demands; 
and  that  the  alteration  will  put  tiie  whole  subject  upon  a 
broader  basis,  abolishing  anj  spirit  of  competition  or 
jealousy  and  emphasising  the  public  obligation  towards 
the  charities  generally  rather  than  the  claims  of  any  one 
institution  as  compared  with  those  of  another.  The  question 
is  essentially  a  practical  one,  which  no  doubt  will  be 
benefited  by  open  discussion. 

Singular  lUness  at  Hatim  Asylum. 

A  remarkable  number  of  cases  of  serious  illness  have 
occurred  among  the  residents  and  guests  who  were  present 
at  a  baU  given  at  the  asylum  on  Jan.  Slst,  one  of  the  nurses 
succumbing  to  the  effects.  Many  vague  rumours  i  arose 
in  the  district  as  to  the  origin  of  the  illness  and  the 
coroner  opened  an  inquiry  on  .uui.  29th,  in  which  the  fatal 
case  was  considered.  Evidence  having  been  given  as  to  the 
previous  health  of  the  nurse,  aged  thirty-six  years,  the  coroner 
said  that  acting  on  the  instructions  of  the  Home  Office  the 
stomach  and  various  portions  of  the  internal  organs  would 
be  sent  to  Dr.  Stevenson,  of  Guy's  Hospital,  for  analysis  ;  the 
inquest  was  therefore  adjourned  until  Feb.  18th.  It  is  stated 
that  about  a  hundred  persons  were  aflected.  A  public  in- 
vestigation is  deemed  neceseary  in  the  face  of  the  peculiar 
symptoms  presented  by  many  of  the  patients  and  the  con- 
flicting explanations  suggested  by  various  authorities. 

Fe^  1st 


MANCHESTER. 

(FBOX  OUB  OWH  COBBBBPONDBVT.) 


Mancheiter  Watertvpply, 

The  Waterworks  Committee  of  the  Manchester  Corpora- 
tion have  had  under  consideration  the  circular  letter  of 
the  Local  Government  Board  calling  attention  to  the  water- 
supply.  In  the  autumn  of  1894  various  complaints  were  made 
as  to  the  quality  of  the  water  supplied  to  certain  districts 
and  the  committee  decided  to  obtain  an  independent  examina- 
tion and  report.  Professor  Dixon  and  Professor  Delfipine 
were  appointed  on  the  recommendation  of  Dr.  Ward  who 
was  then  the  principal  of  Owens  College  to  carry  out 
this  work  for  the  committee.  They  were  given  a  perfectly 
free  hand  and  were  authorised  to  print  their  report  without 
conference  or  consultation  with  any  members  of  the  Water- 
works Committee  or  officials.  In  January,  1895,  they  reported 
that  they  had  personally  collected  from  the  mains  samples  of 
the  water  representlDg  all  the  reservoirs  supplying  Man- 
chester. No  bacteria  associated  with  hifectious  diseases 
could  be  found  in  any  of  the  samples  examined  and  the 
chemical  examinations  also  showed  that  there  was  no  sewage 
contamination.  A  copy  of  this  report  has  been  forwarded 
to  the  Local  Government  Board  with  a  statement  that 
attention  has  been  in  the  past,  and  will  be  in  the  future, 
directed  to  the  subject  of  the  water-supply  of  the  dty.  The 
complaints  as  to  the  water  in  certain  districts  arose  from 
some  local  inattention  to  the  pipes  in  most  cases,  but 
some  yean  ago  there  was  a  somewhat  general  outcry  that 
the  water  from  some  of  the  leservoirs  had  a  *' fishy " 
taste,  and  this  illustrated  in  a  viry  pretty  fashion  the 


result  of  what  is  called  disturbfang  the  balance  of  natsie. 
It  was  found  that  water-enails  had  increased  to  an  enoniMms 
extent,  for  there  was  nothing  to  check  this  Increase.  Th«e 
were  no  fish,  and  the  cheaust  of  the  ooipoiatlon,  who  wm 
also  an  accomplished  angler,  advised  the  intiodnotkMi  «f 
trout,  with  lihe  result  that  in  a  comparatively  short  tiae  tUs 
unpleasant  taste  disappeared  and  the  complaints  ceased.  It 
need  scarcely  be  said  that  the  condition  of  the  water  li 
carefully  watched,  for  the  excellence  of  its  water-supply  its 
matter  as  to  which  the  corporation  thinks  itself  £airly  sntitM 
to  credit. 

The  Reeent  Attmpt  at  BlaekuuMng :  Smtenee  an  tk$ 
Offender, 

In  November  last,  it  will  be  remembered,  an  Impudeiit 
attempt  was  made  to  levy  blackmail  on  Dr.  Leslie  Jonss,  a 
well-known  and  respected  member  of  our  profesrion  in 
Manchester,  by  letters  containiog  the  usual  scandidous  im- 
putations and  threatening  exposure  if  £60  were  not  "lent" 
to  the  writer,  a  clerk  in  the  service  d  one  of  the  ndS- 
way  companies.  Dr.  Jones  handed  the  letter  to  the  poUce, 
who  arrested  the  man  when  he  went  to  get  an  answer  at  an 
office  he  had  named,  and  he  was  tried  at  the  recent 
assises,  Counsel  spoke  of  the  prisoner's  previous  good 
character,  to  which  witnesses  bore  testimony.  It  is  singular 
that  some  of  the  vilest  crimes  are  committed  l^  tho» 
who  have  for  years  borne  fair  characters  and  aoooid- 
isg  to  their  friends  are  examples  of  all  the  vixtuei. 
The  judge  said  the  offence  of  which  the  prisoner  had 
pleaded  guilty  was  one  '*  so  mean,  so  cruel,  so  wicked,  and 
60  dangerous  to  society  that  it  was  impossible  to  pass  a  light 
sentence,"  and  he  was  condemned  to  be  kept  in  penal 
servitude  for  three  years.  The  prisoner  declared  through  hit 
solicitor  that  there  was  not  a  shadow  of  foundation  for  the 
charges  he  had  made,  and  the  profession  generally  is 
indebted  to  Dr.  Leslie  Jones  for  dealing  so  oourageooBlj 
with  a  terrible  situation. 

The  Lad\e%*  Heattk  Society, 

The  Ladies'  Health  Boolety  is  one  of  the  meet  piactios} 
and  useful  agencies  that  Manchester  possenses  for  ths 
diffusion  of  sound  knowledge  among  the  poor  on  matten 
concerning  health.  At  the  annual  meetiog,  held  at  tin 
town-hall  on  Jan.  18th,  the  report  showed  that  last  yesr 
had  been  one  of  good  work  but  not  of  expanalon  for  Isck 
of  means.  The  town  Is  divided  into  districta  under  tin 
active  supervision  of  various  ladies  who  give  much  of  tbeb 
time  and  energy  to  the  services  of  their  poorer  sistan. 
But  a  most  important  feature  of  the  scheme  la  that  rsetdent 
in  each  district  is  a  "  health  visitor,"  an  intelligent,  weU- 
instructed,  and  kindly  woman  of  the  working  dasa  who  know 
the  difficulties  of  the  wives  and  mothers  living  around  and 
can  enter  into  them  more  really  than  the  best-lntentioiMd 
**  lady  "  visitor,  for  whom  she  is  a  sort  of  non-conuniciioDed 
officer.  As  the  report  says,  * '  These  excellent  servants  of  ths 
society  become  more  useful  the  longer  they  live  among  the 
people  they  desire  to  help,  and  a  new  health  visitor,  how- 
ever great  her  tact  and  willingness,  is  surrounded  by  a  ms 
of  troubles."  Some  portions  of  the  town  are  well  oovend 
but  others  are  without  this  beneficent  help  for  **  the  want  of 
a  sufficient  income."  Ladies  can  be  found  to  give  tbsir 
superintendence,  health  visitors  can  be  found,  but  it  essm 
hard  to  get  the  money  required  for  extending  the  work; 
The  reports  of  the  medical  offloers  of  health  for 
both  Manchester  and  Salford  show  high  appredatios 
of  the  sooiety.  As  Miss  Dendy  said  at  the  meeting, 
the  society  aims  at  getting  people  to  help  themsdwi 
and  not  merely  to  give  help  and  would  rather  teaoh 
fifty  parents  to  care  properly  for  their  children  than 
provide  5000  children  with  a  free  meal  and  oaU  then 
**  robins  "— *<  their  wise  parents  seeing  the  fdly  of  pnovldiDg 
food  for  children  who  were  so  well  looked  after  withosl 
their  aid.  It  was  a  beautiful  idea  to  feed  hungry  obildisa ; 
carbolic  soap,  whitewash,  cleanliness,  lectures  on  health 
and  morality,  these  were  all  desperately  dull  in  oonqniiMML'' 
It  is  too  true  that  the  almoet  usdess  and,  as  reguds  self-help 
and  a*  sense  «of  duty,  absolutely  hurtful  intermittent  chaiity 
so-called  of  free  meals  may  relieve  immediate  sulMng,  hst 
at  the  cost  of  perpetuating  the  evib  from  which  It  sxiiei. 
This  sooiety  aims  at  the  prevention  and  cure  of  tbsss  sffls 
and  is  worthy  of  more  generous  support  than  it  hai  Jtt 
received  from  the  people  of  Manchester. 

Feb.  itt. 
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NORTHERN  COUNTIES  NOTES. 

(FBOM  OtTB  OWN  CklBBBBPOHDBNT.) 

Sojfol  Infirmary^  NencattU-iipon'Tyne :  Mr.  BUey  ZoriTs 
Fund. 

A  MSBTiKG  of  the  snbioriben  to  the  Qaeen's  ComoMmora- 
tioD  New  Infirmary  Fond  was  held  In  the  Council  Chamber, 
Town  Hall,  NewcMtie-npon-Tjrne,  on  Wednesday,  Jan.  2dlb, 
Ifr.  Riley  Lord  being  in  the  ohair.  When  the  report  of  the 
Szecntive  Committee  wae  read  it  appeared  from  tiie  report 
that  upwards  of  £32,000  had  been  received.  Mr.  Lord  was 
warmly  congratulated  upon  the  snoceaB  of  his  scheme 
and  then  a  discussion  took  place  upon  the  terms  of 
Mr.  J.  Hall's  gUt.  Mr.  Eodes  said  Mr.  Hall's  terms 
were  very  simple  and  he  thought  a  hospital  snoh  as 
it  was  leqoired  and  necessary  to  erect  could  be  bnilt  for  the 
warn  of  money  Mr.  Hall  was  prepared  to  give—filOO.OOO. 
Mr.  Eodes  evidently  thought  the  sum  sufficient.  Mr.  J.  G. 
Qmney  said  he  had  gone  into  details  of  the  cost  of  several 
new  hondtals  and  that  he  found  the  cost  of  none  was  under 
£400  a  bed ;  in  some  cases  it  was  much  more.  Matters  now 
seem  to  have  come  to  something  very  like  a  deadlock.  A 
hospital  for  400  is  required  and  Mr.  Hall  wishes  to  expend 
£100,000  in  building  a  hospital  which  it  is  said  cannot  be 
put  up  for  the  money  under  the  stated  conditions.  Any 
sensible  person  would  say  under  these  circumstances  that  the 
donor  and  the  recipient  should  come  toflether  and  talk  the 
position  over,  but  this  is  just  the  very  thing  that  cannot  be 
brought  about  and  so  the  matter  lingers  on.  In  the  meantime 
the  conditions  under  which  the  work  of  the  infirmary  is  being 
carried  on  are  most  unsatisfactoiy  and  discreditable,  the 
Irards  are  overcrowded,  the  accommodation  for  outdoor 
patients  ia  scandalous,  and  the  longer  the  erection  of  new 
prsmises  ia  delaved  the  greater  dees  the  inconvenience 
become.  No  such  difficulties  seem  to  have  been  experienced 
in  accepting  Sir  J.  B.  Maple's  princely  gift  by  the  Univeni^ 
CoDege  Hoepital  in  London. 

FataiHre  ia  6rea$morJu  at  Wdlkor  6ate, 

The  resources  of  the  Newcastle  Infirmary  were  strained 
tothe  utmoet  on  Saturday  evening,  Jan.  29th,  when  a  large 
number  of  people  more  or  lets  severely  injured  and  burned 
were  attended  to  in  the  course  of  a  few  hours.  One  man 
was  killed  on  the  spot.  A  woman  was  admitted  suifering 
from  compound  fraisture  of  the  leg  and  other  severe 
injuries.  Some  twen^-seven  men,  youths,  and  children 
were  also  admitted  more  or  less  burned  and  seriously 
hart.  One  man  died  on  Sunday;  the  other  patients 
are  so  far  going  on  fairly  well.  Besides  the  patients 
taken  into  the  hospital  many  others  were  dressed  at 
the  inibmary  and  a  still  larger  number  at  tiie  scene 
of  the  disaster  by  local  medical  men.  It  is  not  known 
bow  the  fire  originated,  but  the  disastrous  results  were  due 
to  the  bursting  of  a  large  iron  tank  containiDg  it  is  said 
some  sixteen  tons  of  oreasote  oil  which,  taking  fire,  was 
scattered  far  and  near  upon  the  crowd  of  onlookers  by 
the  force  of  the  explosion.  The  scene  was  a  discreditable 
one— there  was  not  sufficient  force  present  to  preserve 
diieipUne  and  this  arose  from  the  circumstance  that 
Walker  Gate  is  beyond  the  city  boundary,  and  the  Walker 
Looal  Board  having  refnsed  to  subscribe  to  the  New- 
castle Fire  Brigade  the  services  of  that  highly  efficient 
body  of  men  could  not  be  obtained.  Neither  could  the 
Newcastle  police  force  be  utilised.  Nothing  could  illustrate 
nuse  forcibly  than  this  terrible  aoddent  the  want  of 
aooommodation  at  the  Bojal  Infirmary.  The  wards  were 
as  usnal  filled  when  the  accident  happened  and  now  the 
woimded  are  lyhog  on  the  floor  of  the  wards  and  there  is 
no  means  of  isolating  what  wiU  be  ia  a  few  days  a 
large  number  of  suppuratiog  wounds.  Those  who  are 
TMponsible  for  the  delay— tie  dangerous  delay—in  erect- 
lag  a  new  bolldfaig  must  to  some  extent  be  looked 
upon  as  also  responsible  for  consequences.  Had  not  the 
piesent  deadlock  occurred  the  plans  for  a  new  buildbg 
would  have  been  well  on  towards  completion.  At  it  is  it 
■osms  problematical  when  they  will  even  be  oommenoed  to 
^  prepared  and  yet  more  than  £200,000  are  avaUable  for 
hvilding  a  new  infirmary. 

Awiiui2  Meeting  of  the  6hvemori  rftke  BofpUalfer  8ieh 

Children,  Newcattle-ypon-Tifne, 
The  annual  meeting  of  the  governors  of  this  hospital  was 


held  en  Wednesday,  Jan.  SBth,  when  Mr.  W.  A.  Watsco 
Armatcong  pniided.  The  annual  leport,  whioh  was  read  b^ 
the  secretary,  revealed  a  state  of  things  very  shnilar  to  that 
existing  at  moot  of  the  medical  charities  in  the  town— viz  » 
an  increasing  amount  of  woric  and  an  expenditore  in  exoesa 
of  the  income.  It  is  proposed  to  build  in  the  grounds  of  the 
institution  a  bouse  in  which  the  nurses  may  reside.  To  d» 
this  will  require  an  expenditure  of  £2500.  If  this  were  done 
(and  it  requires  to  be  done,  for  the  present  accommodation 
for  nurses  is  so  inadequate  that  it  is  difficult  to  procure  th* 
services  of  such  nurses  as  the  committee  is  annous  to  em- 
ploy) there  would  be  more  room  for  the  increasing  demand 
for  patients'  beds.  The  design  and  construction  of  the 
hospital  do  not  seem  to  have  been  by  any  means  perfect ; 
the  drainage  has  had  to  be  relaid  and  according  to  a  report 
made  upon  the  hospital  a  few  years  ago  by  Sir  F.  Bordett  the 
aooommodation  for  patients  was  faulty.  Considering  that  the 
hospital  is  quite  new  the  expense  to  whioh  the  committee  hae 
been  put  is  surprising,  and  still  more  surprising  is  it  to  sea 
the  amount  of  money  whioh  has  been  wasted  in  oonstruotion. 
What  has  taken  place  at  the  Children's  Hospital  should  be 
a  warning  to  the  Royal  Infirmary.  The  Children's  Hospital 
was  bnilt  and  given  to  the  town  by  the  late  Mr.  Flemming. 
and  a  gift  horse  must  not  be  looked  in  the  mouth  it  is  said. 

Small-poa  at  Middletbrough, 
The  vaodnation  officer  reports  a  serious  outbreak  of  small* 
_  in  Middlesbrough.     There   have  been  40  cases  with 
deaths  and  the  epidemic  is  extending.    The  town  is  a  well* 
vaccinated  one  on  the  whde. 

The  BeaUh  of  Dr.  JSknhleton. 

It  will  be  a  source  of  gratification  to  the  numerous  friend<» 
of  Dr.  Embleton  to  learn  that  he  is  making  a  satisfactory 
recovery  from  his  recent  accident  and  that  in  a  few  days  h* 
hopes  to  be  able  to  drive  out.  Dr.  Embleton  is  the  Nestor  off 
the  profession  at  Newcastle  and  is  in  his  eighty-ninth  year. 

Jan.  31it. 
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SCOTLAND. 

(FBOM  OUB  PWH  COBBflBPOVDaVTB.) 


Glasgow  UniverHtg. 
Thb  resignation  of  Professor  Simpson  has  now 
officially  recognised  by  the  University  Court  and  it  is  int^ 
mated  that  the  Secretary  for  Scotland  is  willing  to 
receive  the  names  of  those  who  desire  to  be  rmrded  aa 
candidates  for  the  appointment  up  till  Feb.  2£id.  Th* 
University  authorities  are  deeirous  of  taking  this  opportunity 
to  separate  the  departments  of  forensic  medicine  and  public 
health  and  to  secure  the  appointment  of  a  professor  of  ihe 
latter  subject  and  hence  it  is  probable  that  the  commission 
to  be  granted  to  the  new  professor  of  forensic  medicine  wHl 
contahDi  conditions  necessary  to  this  policy.  At  present 
the  University  has  no  funds  for  the  endowment  of 
any  new  chair  but  a  special  effort  is  to  be  made 
in  order  to  effect  a  proper  representation  of  the  important 
subject  of  public  health  In  the  teaching  and  work 
of  the  university.  Hitherto  the  teaching  has  been 
shared  between  the  professors  of  forensic  medicine  and 
chemistry,  but  this  has  been  an  unsatisfactory  arrangement. 
The  senate  has  elected  Dr.  Michael  Foster,  F.B.S.,  D.C.L., 
professor  of  physiology  in  the  University  of  Cambridge,  to  be 
Gifford  Lecturer  on  Natural  Religion  for  the  sessions  1898-89 
and  1889-1900,  in  succession  to  Professor  Bruce,  whose  term 
of  office  expires  with  the  current  session. 

St.  Mvngo*i  College,  GJaegon. 
The  botanical  collection  recently  formed  by  Dr.  James 
Swanson,  professor  of  botany,  has  been  increased  by  a  lai^d 
number  of   specimens   presented   by  Mr.  F.    W.    Moore,, 
director  of  the  Botanical  Garden,  Glasnevin,  Dublin. 

Blaegofo  Royal  Infirmary, 
The  annual  meeting  of  the  subscribers  to  this  institu- 
tion was  held  on  Jan.  31st.  The  Lord  Proves^  who 
presided  and  moved  the  adoption  of  the  report,  announced 
that  every  effort  was  being  made  to  push  forward 
the  scheme  for  the  reconstruction  of  the  infirmary, 
but  more  funds  were  needed  to  make  a  full  realisation 
of  the  scheme  possible.  The  committee  were  determioed  to 
completely  reorganise  the  internal  arrangements  of  tb»  ^a^ 
pital  so  as  to  bring  them  into  harmony  with  modem  den  andau 
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and  moofly  !■  nofe  to  be  wastefnlly '  expended  on  ooteide 
deoQiallve  effeoli.  The  leport  slioire  the  taBwd  puttooUn 
and,  it  must  be  added,  the  naval  balance  on  the  wrong  aide 
of  the  aooonnt.  It  arnioimoea  the  deolalon  of  the  dlreotora 
to  regard  women  aa  eligible  for  the  aaaiatantahip  in  the 
^jnnoologlcal  department  and  certain  new  arrangementa  by 
whidi  the  opportanitiea  of  the  women  students  for  oUnioid 
work  will  be  increased. 

AnderMan*i  College  Medical  Sekool^  Qlaegeim. 
Mr.  Joseph  CarroU,  M.B.,  O.M.Glasg.,  D.P.H.  Cantab., 
fias  been  appointed  lectnrer  on  hjgicne  and  pablio 
iiealth  at  this  school  in  room  of  the  late  Dr.  J.  Feanon 
^QDzo.  Dr.  Carroll  has  been  for  the  past  ten  jears  medical 
•officer  of  health  for  the  boron^  of  Ilkeston.  He  has  lectorsd 
•on  omitary  subjects  for  the  Derbyshire  Coonty  Coonoil,  and 
^aa  been  for  some  ysars  a  member  of  the  oonnty  health 


The  Detection  of  Dieeate  in  Aberdeen, 
.  An  arrangement  has  been  entered  into  between  Ftofessor 
Hamilton  (chair  of  pathology)  of  the  University  of  Aberdeen 
<and  the  town  oonnoil  of  that  city  whoceby  the  former  under- 
takes to  oonduot  bacteriological  examinations  in  all  cases 
brought  before  him  where  infeotious  disease  is  suspected,  the 
fiayment  to  be  £120  per  annum,  and  neighbouring  local 
authorities  to  be  allowed  to  participate  in  the  benefits  of  the 
mew  system  on  contributing  suoh  portion  of  the  sum  of  £120 
enentioned  aa  may  be  mutually  agreed  on.  Professor 
flfawiilton  gives  his  personal  servioea  gratuitously,  and  the 
<eum  voted  by  the  town  coundi  is  to  be  expended  in  payment 
•of  a  special  assistant  and  of  necessary  laboratory  outlays. 
Wedioal  practitioners  in  the  city  have  been  requested  to 
^report  any  suspicious  cases  occurring  in  their  praotioe. 

Forres  Zeanchoil  Botf^Ual. 

The  number  of  patients  treated  last  year  was  seventy-eight, 
*%he  revenue  received  amounted  to  £491  odd  and  the  expen- 
<Uture  to  £618.  Owing  to  large  expenie  for  new  railing  and 
^tes  and  for  levelling  the  ground  the  funds  in  hand  on 
l)ec.  31st,  1897  (£4596)  showed  a  decrease  of  £396  compared 
witn  the  previous  year.  The  subscriptions  for  the  past  year 
amounted  to  £764  odd. 

Feb.  Ut. 


IRELAND. 
(Fbom  oub  own  OoBBHPoiiDnraia.) 


5tr  Ckriitopker  Mwon  on  Medical  Mducation, 
Thb  address  delivered  by  Sir  Christopher  Nixon  as  in- 
•oomhug  president  of  the  Dublin  bnuich  of  the  British  Medical 
Associanon  dealt  with  the  subject  of  medioal  education  and 
examination  and  expressed  in  a  dear  and  InterestiBg  way 
the  opinion  of  its  author  on  that  subject.  What  was  wanted, 
fie  said,  was  * '  an  examination  for  each  divirion  of  the  kingdom 
conducted  independently  of  the  universities  or  corporate 
bodies,  having  no  connodon  with  any  existing  institntiona, 
ensuring  a  uniform  standard  of  professional  knowledge,  and 
^qualifying  for  a  registrable  licence  to  practise  medicine, 
anrgery,  and  midwifery."  Sir  William  Stokes,  in  moving  a 
TOte  A  thanks  for  the  address  which  had  been  delivered, 
joined  issue  with  the  president  aa  regards  some  of  his 
proposals,  and  suggested  grave  doubt  as  to  whether  the  one 
4X>rtal  system  for  each  divirion  of  the  United  Etaagdom 
would  lead  to  a  uniformity  of  standard,  inasmuch  as  it 
would  still  be  said  that  the  English,  Scotch,  or  Irish  Board 
was  leas  difficult  or  more  difficult  to  please  than  its 
oeighboars.  He  also  alluded  to  the  difficulty  in  obtaining 
«ny  uniformity  as  regards  fees  for  lectures  and  examinations, 
a  matter  outride  the  jurisdiction  of  the  General  Medical 
•Council. 

The  Pigeon  Bouee  Fort  a$  an  AvaoUiary  Workhouse, 
A  special  meeting  of  the  Dublin  Corporation  was  held  on 
.Jan.  l&th,  to  consider  another  application  from  the  guardians 
of  the  SouUi  Dublin  Union  for  the  temporary  use  of  a  portion 
•of  the  Pigeon  House  Fort  for  the  accommodation  of  some  of 
4he  conT^escent  inmates  of  that  union.  It  will  be  remem- 
bered that  the  Fort  was  first  asked  for  as  an  isolation  hospital 
^r  infectious  diseases.  The  guardians  recently  have  applied 
for  the  submarine  portion  of  the  building  as  an  auxiliary 
workhouse.  The  scheme  was  brought  forward  by  Sir  Robert 
€exton  with  his  usual  abDlty  but  the  proposal  was  rejected 
t)y  a  large  majority.    The  deadlock  in  the  matter  therefoie 


continues  and  will  probably  soon  necearitate  the  inteif eitDos 
of  the  Local  Government  Board. 

Mectrieal  S^rammsifM  in  Merrianrtquare,  JhiiUm. 

A  letter  has  recently  been  addressed  to  the  obalmiaa  and 
directors  of  the  Dublin  United  Tramways  Company  by  t 
large  number  of  the  householders  of  the  nor&  side  d 
Merrion- square  suggesting  that  in  laying  the  new  line  ef 
electric  tramways  they  should  be  placed  at  the  ride  nest  tti 
square  gardens  and  as  f ar  aa  possible  removed  ham  tts 
fronts  of  the  dwellings.  The  side  of  Menrion-square  is  s 
favourite  residential  quarter,  more  especially  for  medicsl 
men,  who  constitute  more  thu  two-thirds  of  its  inhabHaots. 
Freedom  as  far  as  poerible  from  the  noise  of  traffic  is  to 
them  a  matter  of  much  moment,  and  it  is  to  be  hoped  tbst 
the  Tramways  Company  will  see  their  way  to  adopt  the 
siunrestion. 

Unipersity  Education  ifn  Ireland. 

We  are  at  present  in  the  throes  of  a  discusrion  on  tte 
q\UB$Ho  vexata  of  Irish  university  education,  the  newspapen 
containing  leading  articles  and  letters  on  the  question.  On 
Jan.  Slst  a  meeting  in  support  of  the  establishment  d  a 
Roman  Catholio  university  for  Ireland  was  held  in  BeUyt. 
Dr.  Henry,  the  Roman  Catholic  bishop,  who  prerided,  fonsa- 
lated;  the  claim  of  his  body  by  demanding  the  establishmsat 
and  endowment  of  a  Roman  Catholic  univerrity  for  the  yoolh 
of  his  religion.  Dr.  Dempsey,  Colonel  Ross-of-Bladensboig, 
Lord  Emly,  Mr.  Samuel  Young,  M.P.,  and  others  spoke. 

Morhalist^  Medicines. 

An  inquest  was  concluded  in  Belfast  on  Jan.  31st  in  rete^ 
ence  to  the  death  of  a  man  which  oocurred  on  Jan.  9th  undsr 
curious  circumstances.  It  would  appear  that  the  deoessed 
was  accustomed  to  sufler  from  attach  of  pains  in  tte 
stomach,  for  the  relief  of  which  be  took  a  bottle,  caUsd 
"Baird's  hot  bottle,"  supplied  by  a  man  of  that  name,  a 
herbalist.  It  was  a  universal  medicine  *  *  takMi  for  every  tUag 
external  or  Internal."  The  deceased  becoming  audden)^  lUoa 
the  momhig  of  Jan.  8feh  his  wife  went  after  a  few  hours  for  a 
bottle  of  medicine  to  Baird's  and  gave  her  husband  some  of 
it.  Later  on,  aa  he  got  worse,  she  went  for  a  medioal  maa 
and  after  he  aaw  the  man  he  brought  another  praotitioner  aad 
they  took  the  bottle  away  with  them.  The  man  died  ths 
next  day  and  the  medical  man  having  refused  a  certificsto 
the  police  took  up  the  case.  A  chemical  eTamlnatifln 
revealed  that  the  medicine  was  a  solution  of  ammonia 
and  water  tinged  with  a  trace  of  chloroform,  alcohol,  and  a 
minute  quantity  of  essential  oils.  A  post-mortem  examina- 
tion made  by  Dr.  Lorrain  Smith,  lecturer  on  pathology  at 
Qaeen's  College,  Belfast,  showed  that  there  vras  acute  peri- 
tonitis depending  on  the  bursting  of  an  ulcer  of  the  stonudi. 
There  was  also  renal  disease.  Dr.  Smith's  evidence  was  thst 
the  treatment  deceased  had  recrived  was  not  proper  treat- 
ment, though  he  could  not  go  so  far  aa  to  say  that  tfas 
taking  of  the  contenta  of  the  bottle  accelerated  death.  The 
jnry  found  a  verdict  of ' '  death  from  peritonitis  "  and  attaobed 
no  blame  to  anyone.  The  coroner,  in  his  summing  up,  ssid 
if  the  jury  wished  him  to  draw  the  attention  of  the 
Pharmaceutical  Society  to  the  practice  of  unqualified 
persona  making  up  medicine  he  would  do  so,  bat  thej 
declined.  The  coroner  said  that  being  so  he  would  do  so 
himself. 

The  Belfast  hospital  for  Sick  Children. 

At  the  annual  meeting  held  on  Jan.  28th  it  was  reported 
that  during  1887  there  were  312  intern  and  7013  extern  oases. 
There  was  a  distinct  f  alling-off  In  the  number  of  out-patieBts 
owing  to  the  fact  that  medicines  are  no  longer  sappiied. 
The  class  for  students  was  the  largest  for  many  years.  A  soai 
of  £1000— a  jubilee  fund— was  oolleoted  for  the  endomnent 
of  the  hospital.  The  year  closed  with  a  credit  balanoe  of 
£204  12s.  3d.  Mr.  Maokenzie,  on  his  retirement  from  tiie 
post  of  surgeon,  which  he  bad  held  for  nineteen  yeais,  vras 
appointed  on  the  oonsulting  staif,  and  Mr.  Stack  rerisiDed 
on  his  leaving  Belftet.  To  these  vacant  offices  Dr.  J.  & 
Morrow  and  Dr.  Kirk  were  promoted,  their  poets  being  filled 
by  Dr.  Robert  Campbell  and  Dr.  Lynasa.  During  the  yesr 
Dr.  Loirain  Sndth  haa  been  appointed  pathologist. 

The  Samaritan  Hospital,  Belfast. 

From  the  report  submitted  to  the  friends  of  this  hosiM 
at  the  annual  meeting  held  on  Jan.  26Ui,  I  find  that  in  1897 
731  cases  were  treated  hi  the  aztem  and  181  hi  tiieiatini 
departmenta,  and  of  the  latter  25  were  f  lee.  Theie  were  127 
operations,  of  which  18  were  abdominal,  with  three  deaths. 
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DuziDg  the  building  of  the  new  wing,  erected  by  the  mnnifl- 
oenoe  of  Mr.  Fonter  Green,  and  opened  on  May  2dkh,  1897, 
the  work  of  the  hospital  was  neoeMarily  smpended  in  part, 
hot  the  addltionB  and  impiovemente  will  prove  of  great  value. 
The  household  expenditure,  inolndlng  BUgioal  material  and 
medioinee.  amounted  to  £436  7«.,  while  the  oonferibations 
from  the  intern  patients  were  £330  IBs. 

ALadfOffleial, 

WtB  Btrangman,  who  had  been  for  some  time  olisioal 
Bssislant  at  the  Cork  Lunatic  Asylum,  was  ananimonBly 
appointed  asirfwtant  medical  officer  at  the  last  meetiog  of  the 
Board  of  Governors. 

Peb.  Ut. 


PARIS. 

(FBOM  OUB  own  Gk>lIBBaPONDBHT.) 

The  Uses  cfBleedvi^,  Ihiutict,  and  BlUUrs, 

At  the  meeting  of  the  Academy  of  Medicine  which  was 
held  on  Jan.  25th  M.  Robin  pleaded  hard  for  a  revival  of  the 
vie  of  three  tberapentio  agents  which  have  almost  completely 
dropped  oat  of  use  at  the  present  day— namely,  bleeding, 
emetics,  and  blisters.    In  cases  of  pneumonia,  urnmia,  and 
morbas  cordis  the  letting  of  blood  increases  nitrogenous 
changes  in   the  tissaes,   increases  the    oxidation   of  the 
pcodaots  of    disintegration,   and    assists  chemical  action 
in   the    nervoas    system.      It    also    increases  to  a  con- 
siderable degree  the  changes  brought  about  l^  re«pira- 
tlon  and  is  a  method  of  general  oxidation  which  should 
not  be  neglected  in  cases  of  cardiac  weakness,  pulmonary 
cedema,  malnutrition  and  toxaemia.    Emetics  in  the  treat- 
ment of  pulmonary  diseases  are  gradually  being  replaced 
more  and  more  by  antisepsis  of  the  bronchi,  but  it  must  not 
be  forgotten  that  besides  their  action  upon  the  respiratory 
tacts  emetics  have  an  oxidising  effect  consequent  upon  the 
iaoreased  respiratory  movements  which  they  bring  about. 
This  action  of  emetics  upon  chemical  change  in  the  tissues 
was  a  reason  for  M.  Robin  to  urge  their  reintroduction  into 
uactice,  and  he  considered  that  emetics  were  just  as  useful 
m  bronchial   affections  as  purgatives  in  gastro-intestinal 
cases.    As  for  blisters  M.   Robin  agrees  with  M.  Ferran 
and  considers  that  they  augment  phagocytosis  and  increase 
nervous  influence.     They  also  aid  respiratory  movements 
and  have  an  undeniable  action   upon    respiratory  chemi- 
osl   action   which    M.    Robin    considers    very   useful    in 
pulmonary    congestion,    pleurisy,    and    pneumonia.      M. 
Tiasbot    held  that  bleeding  and  emetics  were   excellent 
therapeutic  agents  in  veterinary  medicine.     M.  Huchard 
agraed  with  M.  Robin  as  to  the  value   of  bleeding  and 
emetics,  but  with  reference  to  blisters  he  conriderAd  that 
there  were  several  objections  to  their  use  and  that  these 
ought  to  be  clearly  set  forth  in  the  interest  of  patients  them- 
selves  who  often  clamoured  for  the  application  of  blisters, 
and  that  there  were  cases  where  their  use  would  be  very 
doabtful  or  even  might  be  attended  with  fatal  consequences, 
while  M.  Laborde  pointed  out  that  blisters  sometimes  brought 
on  nephritis. 

JSaopantion  of  the  Sight  Auricle  during  Intpiratien 
denumitrated  by  the  Badiotoope, 
At  the  meeting  of  the  Academy  of  Scifnces  held  on 
Jan.  84th  M.  Bouohazd  reported  the  foUowing  interesting 
observation.  He  was  examining  the  thorax  (from  the  back) 
of  a  joung  girl  whose  right  lung  was  slightly  affected  with  a 
tabeioulous  infiltration,  and  he  saw  a  convex  projection  which 
at  certain  definite  intervals  appeared  to  the  right  of  the 
shadow  throvm  by  the  vertebral  column  in  the  ^oe  corre- 
ipooding  to  that  thrown  by  the  heart  to  the  left  of  the 
cohmm.  By  following  the  movements  of  this  projecting 
body,  which  did  not  correspond  with  the  proper  movements 
of  the  h^art,  and  by  comparing  them  with  the  up-and-down 
norements  of  the  liver  during  respiration  M.  Bouchard  decided 
tbat  the  shadow  came  out  to  the  right  when  the  liver  sank  and 
went  back  when  it  rose  again.  By  making  the  patient  turn  her 
bodyelig^yBo  that  the  left  shoulder  was  somewhat  in  the 
nar  of  a  line  drawn  through  the  transverse  axis  of  the  pelvis, 
X.  Bouchard  saw  more  distinctiy  the  mass  of  the  auricles 
nd  also  their  special  movements.  The  increase  in  size  of 
w^nricular  mass  was  quite  plain  during  the  sfasking  of  the 
iivtr— i.e..  durfaag  inspiration.  In  two  other  patients,  the 
«•  with  BUght  infiltration  of  tiie  right  apex  and  the  other 


with  a  more  extensive  ocneolidation  of  the  left  apex, 
M.  Bouchard  was  unable  to  arrive  at  the  same  rsMilts. 
He  followed  up  these  res eaiches  by  examining  two  wmiaeA 
sufEering  from  aatlima,  but  only  in  one  was  he  able  to  demon- 
strate the  increase  in  siie  of  the  auride  which  brings  alxmt 
a  slight  diminution  in  the  intra-thoracic  pressure  during- 
hsspiration  and  so  at  once  causes  an  influx  both  of  Uood  ancft 
of  air. 

The  JI$e$  of  Picric  Acid  in  Swrgory,  ' 
On  Jan.  19th  M.  Larouche  communicated  some  observations^ 
to  the  Society  of  Surgery  upon  two  cases  of  poisoning  brought 
about  by  the  use  of  picric  acid  as  a  dressing  for  bums  in 
two  children.  Each  of  the  children  was  dressed  with  £00 
grammes  of  an  ointment  of  the  strength  of  1  in  10  and 
both  suffered  from  vomiting,  intestinal  pains,  diarrhoea; 
black  urine,  and  jaundice.  M.  Bran  had  seen  a  case  of 
death  following  the  use  of  this  acid  in  an  intent  aged> 
eighteen  months  and  had  abandoned  its  use.  M.  Tuffier 
considered  that  any  other  antiseptic  was  as  good  or  eveni 
better  and  M.  Felizet  agreed.  On  the  other  side,  however, 
MM.  Michaux  and  Reynier  said  that  they  had  seen  very- 
good  results  follow  the  use  of  picric  acid.  M.  Championniiffe' 
said  that  he  never  used  it.  M.  Potherat  cited  some  cases  ct 
poisoning  in  infants  firom  its  use,  while  MM.  Hartmann  kd^ 
Redus  said  that  its  use  was  accompanied  by  grea*  pain.. 
M.  Walther  drew  the  following  conclusion  from  these  various 
opinions :  that  infants  appeared  to  be  very  sensitive  to  thi» 
p^cular  antiseptic  and  that  even  adults  exhibited  vary 
varying  degrees  of  tolerance— a  fact  which  must  be  taktn« 
into  consideration  as  regards  its  use. 

OhUuary. 

In  addition  to  that  of  Dr.  F^an,^  the  deaths  are  announced 
of  the  following  medical  men :— Dr.  Mesnet,  the  oelebratedp 
alienist  who  was  formerly  physician  to  the  hospitals,  and) 
Dr.  Plefra  Santa,  editor  of  the  Journal  d'Hygienc  and 
formerly  physician  to  the  Emperor  Napoleon  III. 

Jan.  28&b. 


BOMB/ 

(FBOM  OJm  OWV  CH)BBHPOin>BNT.) 

StudenW  **  Demonttraiicne**  at  Bologna, 
Thb  "  mother  of  universities  **  is  showing  the  worst  of 
examples  to  her  academic  progeny  throughout  the  kingdom*. 
H^  interim  professor  of  anatomy,  Dr.  Luigi  Monti,  happens 
to  be  a  favourite  with  the  students,  but  her  Faculty  oi> 
Medicine  for  rearons  of  their  own  see  fit  to  nominate  to  the» 
chair  Dr.  Romeo  Fusari,  an  anatomist  with  an  exceptionally 
good  record  at  Messina  and  Modena.  The  students  in^ 
resentment  at  tiie  chiuige  ** demonstrated"  three  hundred 
strong  on  Thursday,  Jan.  20th,  and  again  on  Sunday,  th» 
23rd,  breaking  windows  and  patrolling  the  streets  shouting, 
«•  Abbasso  Murri,"  **Abbasso  Albertoni,"  whose  votes  were* 
cast  in  Professor  Fusari's  favour.  These  distinguished 
clinicians  and  consultants  (the  former  a  contributor 
to  The  Lakcbt)  will  not,  of  course,  reverse  their 
decision  under  such  intimidation  and  Professor  Fusari? 
will  succeed  to  the  post  he  is  eminentiy  qualified  to* 
fill.  Bat  is  not  the  frequent  recurrence  of  these  **tumul- 
tuope  dimofetrszloni"  becoming  a  scandal  in  academic^ 
Italy,  demanding  as  summary  suppression  as  the  far  more 
intelligible  agitation  of  the  proletariat  for  **paneelavoro"' 
(bread  and  work)  ?  At  nearly  all  the  Italian  seats  of  leaminflp 
the  students  are  taking  a  side  in  the  *' Dreyfus  case"  ancb 
telegraphing  remonstrances  with  their  young  contemporariea 
of  the  Latin  Quarter.  This  tendency  to  premature  inter- 
vention in  political  discussion  is  a  besetting  weakness  of  th» 
southern  **BurschensGhaft"  which  would  be  far  better 
employed  at  such  "demonstrations''  as  those  (say)  of 
Professor  Fusari  than  in  starting  **  demonstrations "  of 
their  own  full  of  *<  sound  and  fury  signifying  nothing." 

Frofeuor  JDuHig'i  Anti-bubonie  Scrum, 
In  Thb  La^^cibt  of  Nov.  ZOth,  1897,  some  account  wa» 
given  of  the  studies  in  the  prophylaxis  of  **pestis  bubonica"' 
undertaken  earlier  in  the  year  at  the  instance  of  the  Italiatk 
Government  by  Dr.  Alessandro  Lustig,  Professor  of  General 
Pathology  in  the  Florentine   Istituto  di   Stndi   Superiorh 


1  An  aooount  of  the  life  and  work  of  i)r.  F^aa  will  be  found  in  oti» 
Obituwy.— Bj>.  L. 
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and  DIreotor  of  the  Pathological  Laborafeory  attached  to  the 
Hune  seat  of  learning.  These  studies  onlminated  in  Fto- 
feiBor  Liutig's  dlMoverj  of  an  anti-babonio  semm  whidh, 
tested  again  and  again  by  his  three  oolleagaes  ae  well 
as  by  himself  and  oheoked  and  oonnter-oheoked  by  every 
available  means  of  eliminating  fallacy,  is  believed  to  be  of 
decided  prophylactio  effioaoy  against  the  disease.  Now  it 
appears  that  in  conscqaence  of  the  recrudescence  of  the 
**pestis"  in. the  Bombay  Presidency  Professor  Lattig  has 
received  from  the  sanitary  authorities  there  a  request  by 
telegraph  to  send  out  immediately  a  large  quantity  of  his 
anti-bubonic  serum.  That  requsst  has  been  promptly  oom- 
{ilied  with ;  and  not  only  so,  but  Professor  LustJg  has 
arranged  that  one  of  his  assistants  in  the  Florentine 
laboratory,  Dr.  Nuton,  shall  have  leave  of  absence  to  go  out 
to  the  plague-stricken  fod^  with  a  view  to  cooperating  with 
the  Bombay  physicians  in  the  application  of  the  serum  and 
to  framing  an  official  report  on  its  prophylactic  virtues. 
This  latter  step  on  Professor  Lnstig's  part,  I  think  it  right  to 
add,  has  been  taken  purely  in  the  interests  of  sctence: 
**senza  chiedere  n^  per  se  n^  per  sue  assistento  oompenso 
alcuno  "  (without  stipulating  for  himself  or  his  assistant  any 
v)ompensation). 

A  Bond-fide  Centenarian, 
A  generation  ago  appeared  Sir  6.  Oomewall  Lewises  paper 
in  which  he  expressed  his  disbelief  in  any  man  or  woman 
toving  reached  the  age  of  100  years.  The  controversy 
it  evmd,  while  putting  it  beyond  a  doubt  that  the  claims  of 
fan,  Jenkins,  or  the  Countess  of  Desmond  to  have  ezoeeded 
that  term  by  flf^-two,  siztynbie,  and  forty  years  respectively 
break  down  on  examination,  made  it  also  clear  that 
the  "centenarian"  as  vouched  for  up  to  the  date  of  the 
tsontroversy  was  a  rather  mythical  personage,  ^inoe  then, 
however,  registration,  more  regular  and  with  better  title  to 
•authenticity,  has  shown  that  the  longevity  In  dispute  has 
more  than  once  been  attained,  and  indeed  in  the  week  now 
closing  a  hond-fide  centenarian  presented  himself  at  the 
Vatican  to  arrange  for  his  being  received  in  audienoe  by  the 
Holy  Father.  This  is  Signer  Felice  Paoelll,  bom  Jan.  23rd, 
1798,  father  of  the  Coqpmendaftore  Pietro  Pacelli,  uncle  of 
the  Ck>unciUor  and  advocate  the  Ck>mmendatore  Filippo,  and 
linrandf^ither  of  the  Gommunal  Ooondllor  Bmesto  Paoelll,  all 
well-known  public  men.  ;rhe  venerable  gentleman  was 
Director-Genend  of  Customs  in  the  Papal  Government  before 
it  was  superseded  bv  the  Italian  in  1870 ;  he  remembers  all 
•the  great  crises  of  the  century  now  closing,  and  at  the 
'birthday  banquet  given  in  his  honour  last  Tuesday  in  the 
liouse  of  his  grandson,  Signer  B.  Pacelli,  he  displayed  a 
physical  robustness  and  a  mental  vivadtj  rare  in  men 
thirty  years  his  Junior.  In  fact,  he  replied  to  the  toast  of 
his  own  health  with  animation  and  point  in  a  full,  dear 
Toice  and  perfect  articulation,  and  concluded  by  drinking  to 
•-the  prosperity  of  all  present,  "augurando  lore  una  longevity 
pari  alia  sua"  (wishing  them  a  longevity  equal  to  his  own). 
Afterwards  he  conversed  with  them  shigly,  dwelt  on  the 
.politics  of  the  day,  and  indulged  in  many  picturesque 
reminiscences,  such  as  his  having  once  acted  as  cup-bearer  to 
.Tope  Pius  YIX.,  who  succeeded  to  the  chair  of  St.  Peter  in 
.1800  and  died  in  1823.  If  spared  for  less  than  two  more 
years  Signor  Pacelli  will  have  witoessed  the  expiry  of  the 
eighteenth  century  and  the  opening  of  the  twentieth. 

The  Spread  of  Influenza :  a  Warning. 

It  is  not  here  only  and  in  the  Trastevere,  as  already 
.indi<aited,^  that  influenza  is  diifosing  iteelf.  With  the 
Itelian  spring  now  within  measurable  distance  the  malady  is 
'daily  numbering  more  oases,  few  indeed  of  great  import  as 
jet,  but  tending  to  become  more  serious  as  special  **  candi- 
dates" are  attacked.  The  Eoglish-speaking  visitor,  now 
beginning  to  arrive  in  increashig  force,  must  avoid  exposure 
to  atmospheric  vicissitude  especially  when  fatigued  and  in 
the  later  hours  of  the  day  unless  adequately  fortified  with  a 
^good  meal  and  protected  with  warm  clothing.  The  risks  he 
runs  are  greatest  in  the  southern  provinces,  particularly  in 
sud  around  Naples.  From  the  attractive  neighbourhood  of 
Benevento  a  medical  correspondent  tells  me  that  for  nearly 
.a  month  influensa  has  been  on  the  wing,  alighting  on  this  or 
-that  centre  ** to  stoy."  until  in  the  town  of  8.  Bartolomeo  in 
<3aldo**intere  famlglie  ne  sono  attaccate  ed  in  moltlssime 
case  non  y*h  persona  immune"  (whole  families  have  been 
4wized  by  it  and  in  very  many  houses  not  a  single  person  has 
escaped).    These  are  predsely  the  circumstances  in  which 
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the  enthusiastic  votary  of  art,  of  nature,  or  of  antiquitjr  It 
apt  to  succumb  with  no  other  aid  prooor&ble  then  the 
**  medico  oondotto  "  (divisional  practitioner).  Thersfomve 
may  repeat,  Verhum  tapienti — ^if ,  indeed,  the  said  enthuiisst 
can  in  these  matters  be  ever  called  **  sapiens." 

Frofeuor  Motto  on  Educational  Beform, 
The  book  of  tbe  hour  is  **La  Rlformadell*  Eduoazkne," 
by  that  indomiteble  nature  student  and  laboratory  werkv, 
Dr.  Aogelo  Mosso,  Professor  of  Ph9siok>gy  in  the  Univenttjr 
of  Turin.  Some  six  jears  ago,  when  Thb  Lahcbt  opened  iy 
columns  to  the  fruitful  theme  started  by  Sir  J.  Criohtoi- 
Brotnie  on  '*  Sex  in  Education  >  "  Professor  Moeso's  contrite- 
tion  to  the  dbcussion  was  welcomed  with  the  cordiality  das 
to  an  able  and  impartial  observer,  and  now  he  has  folkiM 
this  up  by  a  series  of  other  papers  treating  on  such  attracdte 
subjecte  as  the  **  Causes  of  the  Effenunaoy  of  the  Lstln 
Raoes,"  •*  Physical  Education  in  France,"  **Inore&siDg 
Puniness  and  the  MUitary  Laws,"  tbe  **  Edaoation  of  tte 
Future,"  &o.  But  another  opportunity  —  more  favov- 
able  than  the  fag-end  of  a  letter— must  be  reserved  for  s 
notice  of  this  thoroughly  sdentifio  and  brilliantly  written 
book. 
Jan.  31it. 


NEW  YORK. 
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Immigration  StatUtiee  in  1897. 

iMiciGBATiON  to  the  United  States  during  the  fiscal  yor 
ended  June  30th,  1897,  shows  a  decrease  of  112  435  from  tte 
arrivals  for  the  preceding  year,  and  was  the  smaUest 
in  volume  since  the  subject  wss  placed  under  Fedenl 
supervision  by  the  Act  of  Aug.  3rd,  1882.  In  feci, 
it  was  the  smallest  of  any  fiaoal  jear  since  1879. 
during  which  year  177.826  were  reported  to  have  arrived. 
During  the  year  now  reported  230,832  persona  arrived,  of 
whom  228.952  were  permitted  to  land  and  1880  weie 
debarred  and  deported  in  accordance  with  law.  Of  tboM 
deported  328  belonged  to  the  class  known  as  alien  coottaot 
labourers  and  1289  were  returned  as  belonging  to  the  chmes 
of  aliens  prohibited  from  admission  under  the  Act  af^iroved 
March  3rd,  1891.  In  addition  263  persons  who  had  bsoome 
public  charges  within  one  jear  from  arrival  were  retarsed 
either  at  the  expense  of  the  steamship  line  by  which  tbey 
came  or  at  the  expense  of  the  immigrant  fund.  The  nunber 
of  immigrante  who  fell  into  temporary  distress  within  one 
year  of  landing  was  1424.  Those  unfortunates  wen 
relieved  and  their  maintenance  and  hospital  charges  psid 
from  the  immigrant  fund.  The  heavy  decrease  in  immigra- 
tion is  attributed  to  recent  restrictive  legislation.  Tbe 
Commissioner- General  in  his  report  shows  that  the  annual 
average  for  the  period  1884  to  1893  inclusive  was  472.C63. 
After  the  legislation  of  1891  and  1893  became  effective  tbe 
annual  average  in  the  period  1894  to  1897  indnsive  fell  to 
279,566.  Some  other  cauies  are  reported  aa  reasons  for 
decressed  immigration,  such  as  the  influence  on  immigra- 
tion wbich  other  countries  are  exerdaing  by  means  of 
bounties  and  land  grants.  The  amount  of  monev  brought 
into  the  country  by  immigrante  cannot  be  accurately  shosn, 
owing  to  the  fact  that  they  are  not  required  to  disdoee  any 
sum  in  excess  of  $30.  Tbe  report  of  the  service,  however, 
shows  that  during  the  year  immigrante  exhibited  to  tbe 
inspectors  sums  which  aggregated  $3,541,241. 

Anatoxin  for  Hog  Cholera. 
The  chief  of  the  Bureau  of  Animal  Industry,  Dr.  D.  B. 
Salmon,  has  submitted  a  report  on  the  experimente  made  in 
the  treatment  of  hogs  for  hog  ohdera  with  antitoxin  semm. 
This  serum  is  made  on  the  same  prindpte  as  the  antitoxin  of 
dii^theria.  Good  serum  has  been  obtained  from  bocsss  snd 
cattle,  a  horse  or  oow  being  iaoovlated  with  the  hog  ohdera 
vims  in  small  quantities  a*  first  and  with  larger  doMi 
after  sdtoble  intervals  of  time.  The  lesistanoe  of  the 
animal  is  thus  raised  to  the  highest  piaotioable  paint. 
The  blood  of  such  an  anioMj  when  injected  under  the  sUn 
of  swine,  has  been  found  to  possess  both  a  preventive  and 
a  curative  action.  This  serum  was  first  tested  on  small 
iifiim^ia  in  the  laboratory,  and  being  found  efBoadoos  was 
tested  on  several  herds  of  swine  containing  altogether  278 
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ftifcimfja,  LaavlDg  ont  ooe  had  from  wbioh  deflnHo  retnini 
ai  lo  eanM  of  death  ooold  not  bo  obtained  only  39  died  of 
204  animali  trailed,  ol  whioh  86  were  dok.  QooMqnently 
82  8  per  oent.  of  the  anlmale  in  theae  herds  were  aaved.  Of 
imtienied  herds  kept  under  obaervation  during  the  period 
referred  to  about  85  per  oent.  of  the  animala  died.  It  \a 
beUoTttd  that  with  experienoe  a  better  quality  of  sernm  oan 
be  prepared  whioh  will  maintain  thia  peroentage  hereafter. 

Starvation  in  Cuba. 

The  Seczetary  of  State  has  made  an  appeal  on  behalf  of 
the  starving  people  of  €aba.  Some  light  is  thrown  on  the 
natter  by  an  article  in  the  JHario  de  la  MaiHna  of  Havana. 
Aooording  to  this  aitide  the  population  of  the  province  of 
Xatensaa  on  Dec.  31st,  1896,  was  253,616  persons.  The 
Order  of  Concentration  compelled  99.312  persons  to  abandon 
their  homes,  and  these  were  herded  in  the  town  without  any 
Teeomroes.  Up  to  Nor.  30tb,  1897,  20.044  of  these  people 
had  died  from  starvation  and  17,456  had  disappeared.  It  is 
estimated  that  at  the  present  time  there  are  over  62.000 
persons— 17,000  men,  20.000  women,  and  25.000  chUdren— 
in  that  province  alone  who  are  slowly  dying  from  inani- 
tion. Taking  these  figures  as  a  basis  it  is  beUeved  that  no 
leas  than  500.000  deattis  from  starvation  alone  are  direetiy 
traceable  to  General  Weyler's  edict  of  concentration.  The 
CoBsulGenezal  of  the  United  States  at  Havana  mentions 
the  following  articles  as  appropriate  to  be  contributed,  all  of 
thcm^  he  reports,  being  greatiy  needed  :  summer  clothing 
for  women  and  children,  quinine,  hard  bread,  flour,  com- 
meal,  cereal  preparations,  bacon,  rice,  lard,  potatoes,  beans, 
peas,  and  salt  fish ;  any  canned  gopds,  particularly  nourish- 
taig  soups;  meat  eztraots,  blankets,  and  espedaUy  large 
quantities  of  condensed  milk. 

The  BertilUm  Syitsn. 
The  Bertillon  system  of  identification  of  criminals  has 
been  in  operation  in  the  prisons,  penitentiaries,  and  refor- 
matories in  the  State  of  New  York  since  August,  1896, 
and  16,000  cards,  each  bearing  the  photograph,  measure- 
ments, and  descriptions  of  a  criminal,  are  now  indexed  and 


Medical  Univertitp  Eatension. 

It  appears  that  the  Medical  Society  of  the  State  of  Fenn- 
tjlvania  has  sjstematised  a  movement  deserving  of  hearty 
support.  The  sodetT  issues  a  list  of  physicians,  largely 
teachers,  who  are  wilhng  to  lecture  or  to  hold  clinics  upon 
given  subjects  before  county  societies  in  all  parts  of  the 
State.  The  local  society  applies  to  the  chairman  of  the 
Stete  committee  and  pajs  only  the  travelling  expenses  of  the 
visiting  lecturer.  The  latter  gives  his  service  and  his 
time.  Many  of  the  county  physicians  do  not  in  jears  meet 
their  fellow  practitioners  from  cities  and  different  parts  of 
the  country,  but  this  movement  gives  them  an  opportuni^  to 
hear  and  become  acquainted  with  specialists  and  teachers 
of  repute  and  to  freshen  their  knowledge  of  recent  medical 
problems  and  practice. 

Ihath  cfDr.  Jotepk  CDwyer, 

Dr.  Joseph  O'Dwyer  died  at  his  home  in  this  dty  on  the 
eveninff  of  Jan.  7th,  after  a  brief  though  painful  illness. 
He  had  gained  a  world-wide  reputation  by  his  ^scovery  of 
a  safe  and  reliable  method  of  intubation  in  diphtheria  by 
which  thousands  of  children  have  been  saved.  He  was  bom 
tai  Ohio  in  October,  1841,  but  passed  his  early  life  in  Canada. 
His  academic  course  was  completed  at  McGiU  University, 
Montreal,  and  his  medical  course  in  this  dty,  where  he 
graduated  from  the  College  of  Fhjsldans  and  Surgeons  in 
the  olass  of  1866.  After  graduation  he  served  a  term  as 
inteme  in  the  Oitj,  then  Charity,  hosdtal,  and  afterwards  as 
eaunining  physidan  at  Bellevue  Hospital.  He  was  a 
member  of  many  local  and  national  medical  societies,  an 
es-prasident  of  the  American  Pediatric  Society,  and  was 
attending  physidan  to  the  New  York  Foundling  Asylum  and 
to  St.  VlnoenVs  Hospital  and  consulting  phjsidui  to  the 
Boftton  Hoepital* 

Jan.  19th. 


Pabotitis  on  a  Training  Ship.— An  outbreak 
of  nnmpe  has  occurred  on  the  Britanma  training  ship  for 
naval  cadets  at  Dartmouth  and  the  patients  have  been 
removed  to  the  hospi^  on  shore. 


Examining  Board  in  England  by  ths  Rotai> 
CoLiiBOBB  ov  Phtsioians  Aim'SuBQBONB.— Ttio  following 
gentlemen  passed  the  First  Bzamination  of  the  Board  in 
the  subjects  indicated  a*  the  January  qaarterly  meeting  ol 
the  examiners : — 

Chemistry  and  Physics : 

Adamion,  Jubm  Weedea  Wood-  [  MoCowen,  WlllUm  Temnce. 

Manh,  James  Kenneth  Nevll. 

MelhulBh,  Herbert  Michael  Henry. 

Miller,  Gay  Witton. 

Morgan,  Lewis.    ' 

Oakeley,  Arthur  Bckley. 

Ommanney,     Franda    Montagad 
Maxwell. 

Faine,  Frederick. 

Peanon,  JTobn  Doaglas. 

Baymond,  George. 

Biley,  Stanley. 

Boberteon,  Stman  Arthur. 

Soatchard,  Thomaa. 

Smith,  Bdward  Arthur. 

Storey,  Alfred  Oathbert. 

Timothy.  John  Haydn. 

Tomer,  Arthur  Hewett. 

Wells,  John. 

Willcox,  Herbert  Liston, 

Woods,  Charles  Murray. 

Toung,  Allater  Oameroo. 


Baker,  Harold  Bamsey  Popham. 
Bird,  Albert  Bdwaitl. 
Blasaon,  Charles  John. 
Brodribb,  Francis  Arthur. 
Burges,  Bichard. 
Oonnell,  Harry  Bertram. 
Orowther,  Sydn^  Nelson. 
Davy,  William  Bradshaw. 
De  Wilton,  Bmest  Montefiore. 
Bdmonds,  Frank  Bowe. 
Forsyth,  Lennard  William. 
Fowler,  Trevor  Hayman. 
Hendlev.  PhiUp  Arthur. 
Holford,  Christopher  Tredwell. 
Houlbrook,  William  Bdward. 
Howell,  Trevor. 
Hughes,  Guy. 
Kenderdine,  Bmest  Henry. 
Kennedy,  Bobert  Pettlgrew. 
King,  James  Malcolm. 
Latham,  Godfrey  Holland. 

Materia  Medica : 
Alabone,  Marcus  Anslow. 
Battisoombe,  Brio  George. 
Browning,  Paul  Bansome. 
Clover,  Martin. 
Darlington,  Henry  Bdward. 
Furaess,  James  Collins. 

Practical  Pharmacy : 
Austin,  Alfred  Chalmers. 
Baker,  William  Lincoln. 
Barrow,  Harold  Percy  Walter. 
Bent,  Vincent  Thomas  Clare. 
Bourns,  Frank  Grose. 
Chells,  George  Bussell  Haines. 
Crawford,  Vlnoent  James. 
Davey,  James. 

Drake-Brockman,  Balph  Bvelyn. 
Bdwards,  Henxy  Herbert  Johnson. 
Bills,  Francis  Heygate. 
Bvans,  Arthur  John. 
Foulds,  Francis  Henry. 
GkMdbody,  Cecil  Maurice. 
Griffin,  Gerald. 
Halstead,  William  Wilfred. 
Hanbury,  Beglnald  Janson. 
Harland,  WilOam  Henry. 
James,  Frederic  William. 
Jefferiss,  Frederick  Burroughs. 

Elementary  Biology : 
Adamson,    Jas.    Weeden    Wood- 
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Barnes,  Walter  Bisooe. 
Bazalgette,  Sidney. 
Bellamy,  Henry  Frands. 
Best,  John  Gordon  de  Graves. 
Bridges,  David. 
Bubb,  Charles  Henry. 
Cole,  Perdval  Pasley. 
Corileld,  Charles. 
Onndell,  Harold  Juler. 
Day.  Charles  Frederick. 
De  Wilton,  Bmest  Montefiore. 
Bdwards,  Kenelym  Cobham. 
Bills,  Bdgar  Severn. 
Bmerson,  Herbert. 
Geraty.  Lawrence  Unthank. 
Genttrd,  Francis  Tyrer. 
Gibson,  Thomas. 
Goldstein,  John  Leopold. 
Halsall,  Cuthbert  Murray. 
Harrison,  Bdward  Montague. 
Higglns,  James  Gilkison. 
HuJsberg,  Bmll  eastern. 
Hunt,  Lawrenoe  Charles. 
Ind,  Charles  Uncles. 
Jacques,  Harold. 
Keir,  John  Duncan. 


Hyde,  Bdwin. 
Le  Malstra,  Bdward  Aleck. 
McOlure,  Charles  Thomas. 
Mellish,  John  Alfred. 
Palmer,  Arthur  Frank. 
Spurgin,  Percy  Bertram. 


Jefferiss,  Jain  McKinnar. 

Kinsey-Morgan,  Augustus. 

Lamb,  Balph. 

Lobb,  Ftands  Frederick. 

MlchoUs,  Perclval  Thomas. 

Kicholson,  William. 

Paul,  John  Frederick. 

Peake,  Sidney  John. 

Beeoe,  Charles  Clement. 

Bichards,  Francis  Graham. 

Bichaidson,  Arthur  Henry  Sims.. 

Elohardson,  Irwin  Browne. 

Shepherd,  Cyril. 

Smith,  Herbert  James. 

Spear,  George  Arthur  Whitworlh. 

Stanley,  Bdmund  Hamilton  Blake. 

Taplin,  Julian. 

Thomson,  Charles  Bertram. 

Woodyatt,  Henry  Constantino. 


Kennedy,  Bobert  Pettlgrew. 
tAn<iwiM<w^  Alfred  Bmil. 
Lee,  Ciichton  Stirling. 
XjowIs,  Ivor. 
Lewis,  Bichard. 
Lovell,  William. 
Lowsley,  Owen  Leonard. 
Morris,  Charles  Harry. 
Moyle,  Beglnald. 
Mummery,  Herman  Howard. 
Naggiar,  Bdward  Bile. 
Nettell,  John  Patten. 
Paine,  Frederick. 
Pearson,  John  Douglas. 
Bichard,  George  Herbert. 
Bichaedson,  Arthur  Henry  Slmsk 
Sadler,  Vyvyaa  Kendall. 
Smith,  Herbert  James. 
Soper,  Hugh  Thomas  Burell. 
Story,  Alfred  Cuthbert. 
Timothy,  John  Haydn. 
Turner,  Arthur  Hewett. 
Walker,  Henry  James  Davey. 
Weekes,  Harold  Bmest 
Wbitmore,  Fielding  Charles. 
Wilbraham,      Beglnald     Francis 

Bootle. 
Willcox,  Hubert  Llston. 


University  op  Cambridge.— On  Jan.  27th  the 
followiog  degrees  in  Medicine  and  Bm:gery  were  confeired  :— 

£.C.— B.  S.  St.  B.  Sladen,  B.A.,  Oaius. 
M,B.-B.  H.  Slater,  B.A.,  Trinity. 

M.B.  and  B.C.— IS.  B.  Herman,  B.A.,  St.  John's;  C.  S.  Myen, 
B.A.,  Caltts;  and  A.  B.  Jeaftreeon,  B.A.,  Christ's. 
Jf.l7.-K.  Coombe,  M.A.,  Caius. 
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Ukivbrsity  of  Edinburgh.— The  following 
degree!  weze  oonfemd  at  a  epeoial  graduation  held  on 
^an.  29th  :— 

M,B.,  C.  jr.— John  T^urmtt  Tlttorton,  BngUDd. 
M.B.,  Ch.B—Wimam  Stuilorth Bfttoii,Bngluid. 

Foreign  Univebsitt  Intelugsnce.— J?a«b ;  Dr. 
Ooniing  and  Dr.  Jaqnet  have  been  appointed  Extiaordinanr 
EProfeteon  of  Topognphioal  Anatomy  and  Pharmaoology  wilh 
TTherapeatios  respeotively.— ^tMiap«f^ ;  Dr.  Sarbo  has  been 
veoognieed  as  prwat-doeefU  of  llejuolo§sj,'-6fre^tfvald  : 
Dr.  Leiok  and  Dr.  Geronlanoe  hava  been  zeoognised  as 
'jmrnt'doeenten  of  Medlolne  and  Snigery  respectively.— 
Gromingen :  Dr.  Nijhoff ,  of  Amsterdam,  has  been  appointed 
to  the  ohair  of  Mid?nfery  and  Gjnnoologj. ^Srideih&rg :  Dr. 
(S.  Bettmann  has  been  reoognised  m  privat'doemt  at  Internal 
iHedioine.— JEk;#':  Dr.  Coniad  Wagner,  of  St.  Petersbnig, 
(has  been  appointed  Extraordinary  Professor  of  Medioal 
Diagnosis.— Ztfm^^ :  Dr.  Ckifaryszewski  has  been  reoognised 
«s  prinait'dooewt  of  Sargezy.— JfiHima .-  Dr.  Bnggl  has  been 
mromoted  to  the  professorship  of  Clinioal  Surgery.— Jfof^ir  : 
Dr.  Bhervinski,  EztracMrdinary  Professor  oC  Internal  Medicine, 
4ias  been  promoted  to  be  Ordinary  Professor.— JfimM  : 
«Dr.  W.  Heizog  has  been  appointed  Extraordinary  Professor 
•of  Surgery.— iV<^2^ ;  Dr.  Boeci,  Dr.  Soirentino,  Dr.  di 
Lnzenberger,  and  Dr.  Grimaldi  haye  been  recognised 
^as  privatdoetnten  of  Medical  Pathology,  Surgical  Patho- 
dogy,  Neurology,  and  Psychiatry  respectively.— PoJua  ; 
Dr.  E.  Trioomi  has  been  appointed  Professor  of  Surgical 
Pathology.- .Romtf :  Dr.  Ghilardncd  has  been  reoog- 
odsed  as  prwat-doeewt  of  Neurology  and  Dr.  Maigamooi 
nas  privat-daesfU  of  Surgery.— JZoitmrifc:  The  Landtag  has 
•voted  £10,000  for  the  erection  of  an  ear  clinic— IW^mi^mi  : 
Dr.  Oasterlen  has  been  promoted  to  an  honorary  Ordinary 
Professorship  of  Hygiene  and  Forensio  Medicine.— 7iirm  ; 
Dr.  Nicolai  and  Dr.  Bordoni-Uffreduxzi  have  been  recognised 
:9M  ftivat-doemten  of  Larvngology  and  Hygiene  respectively. 
—  Vxenna:  Dr.  Karl  Bir&dd,  Dr.  Frons,  and  Dr;  von  Topley 
4iave  been  recognised  bi^  pri^yat^doeeKten  of  Surgery,  Ptedia^, 
emd  the  History  of  Medicine  respectively.— FtJr2;^«fy; 
Dr.  Seifart  has  been  appointed  Extraordinary  Professor  of 
SLaryngology. 

Presentations  to  Medical  Men.— Mr.  D. 
Bfacartney,  M.D.Glasg.,  D.P.H.Oamb.,  of  Glasgow,  at  the 
•dosing  meeting  of  the  lecture  class,  held  on  the  23rd  ult., 
•under  the  auspioes  of  the  St.  Enoch  Ambulance  Gorps,  was 
4he  recipient  of  a  silver  tray  from  the  class.— Mr.  J.  McPhail 
DougaU,  M.D.  Glasg.,  of  the  Grange,  Welbum,  was  presented 
•on  the  a4fch  ult.  with  a  travelling  dock  by  the  male  and 
female  members  of  the  ambulance  dasses  recently  hdd  at 
*Welbnm,  York,*under  the  auspioes  of  the  St.  John  Ambulance 
Association. 

Childben's  Hospital,  BBADFOBD.-*-The  annual 
.general  meeting  of  the  Bradford  Children's  Hospital  was  held 
;at  the  Town  Hall  on  Jan.  28th,  the  mayor  presiding.  The 
report  mentioned  that  £1750  had  been  paid  to  the  hospital 
4>y  the  commitfeee  appointed  to  coUeot  subscriptions  in 
•commemoration  of  the  Queen's  Diamond  Jubilee.  The 
iinandal  statement  showed  receipts  on  current  account 
amounting  to  £1656  and  an  expenditure  of  £2028.  The 
dncome  for  1897  had  fallen  short  of  that  for  1896  by  upwards 
•of  £400  and  a  sum  of  £1385  was  owing  tp  the  bankers.  The 
cnedioal  statistics  were  as  follows :  In  hcqiital  Jan.  1st,  1897, 
48 ;  admitted,  460 ;  dischuged,  487 ;  died,  34 ;  in  hospital 
Dec.  31st,  1897,  47.  There  were  also  2116  new  out-patients 
•treated  during  the 


West  Ee!7t  General  Hospital.— The  annual 
general  meeting  of  the  West  Kent  General  Hospital, 
Maidstone,  was  hdd  at  the  hospital  on  Jan.  21st,  Mr. 
r.  S.  W.  OomwaUis  presiding.  The  report  showed  that  there 
were  426  in-patients  during  1897  as  compared  with  398 
•during  1896,  the  daily  number  resident  for  1897  averaging 
<)etween38and39.  The  total  attendances  of  out-patients, 
casualties,  and  dental  patients  were  19,157.  The  ezpendi- 
•tare  for  the  year  was  £3569.  A  sum  of  £100  was  recdved 
from  the  Mayor's  Fund  on  account  of  the  extra  expense 
•occasioned  l^  the  tarphdd  fever  epidemic.  During  the 
•epidemic  sixty-eight  beds  were  occupied  by  lyphdd  fever 
•cases,  induding  three  nurses  engaged  in  the  town,  and  it 
was  necessary  to  engage  an  additional  house  surgeon  and 
-extra  nurses.  The  Diamond  Jubilee  buildingi  will  probably 
t%  ready  for  use  in  a  few  weeks. 


LiTERABY  Intelugenge. — ^The  Bebman  Pub- 
lishing Ciompany's  new  books  indnde  a  new  *'  Pookat  Yoma. 
lary  for  the  Treatment  of  Disease  in  Ohildien,"  by  Dr.L. 
rreyberger,  of  the  Great  Northern  Central  Hospital,  London; 
and  a  work  on  **  Surgical  Diagnods  and  Treatment,"  bj 
J.  W.  Maodondd,  M.D.  Edin.  They  also  annoance  the  oqb- 
pletion  of  their  *•  Pictorial  Analysis  of  BUn  DiseaM" 
(St.  Louis  Hospltd  Museum,  Paris),  edited  by  J.  J.  Frii«h 
M.B.  Edin.,  7.B.C.P.  Lend. 

Gloucesteb  Infirmary.— At  a  meetuog  of  the 
Gloucester  Infirmary  Committee  held  on  Jan.  27ih  it  wm 
resolved,  on  the  motion  of  the  Earl  of  Dude,  seconded  bj 
the  Bishop  of  Gloucester,  to  name  one  of  the  wards  tbe 
**Ancrum  Ward"  in  recognition  of  the  services  of  Dl 
W.  R.  Ancrum,  who  recently  retired  from  the  chainnia> 
ship  of  the  governors.  The  committee  reodved  with  pmk 
regret  the  resignation  of  Mr.  B.  Mount  Ode,  for  twentj-nine 
years  surgeon  to  the  institution. 

A  New  County  Asylum.— At  the  quarterl? 
meeting  of  the  Radnorshire  County  Council  hdd  on  Jsn.  2/\&. 
the  Visiting  Committee  of  the  Radnor  and  Brecon  Joist 
Counties  Aj^lum  rmnied  that  the  plans  of  the  new  ai^lom 
would  be  ready  by  September,  when  building  vrodd  be  oosi- 
menoed.  The  comnuttoe  suggested  that  they  should  bi 
authorised  to  continue  the  boarding-out  arrangement  al 
Abergaveimy  pending  the  erection  of  the  new  asylum.  Thi 
report  was  adopted.  Mr.  R.  Harding,  in  moving  it| 
mentioned  that  £120,000  wodd  be  required  before  the  nev 
asjlum  was  finished. 

The  British  Ophthalmic  Hospital,  Jerubalbm. 
—We  have  reodved  from  the  honorary  secretary  of  the  Ords 
of  the  Hospitd  of  St.  John  of  Jerusalem  in  Bnglsnd  t 
synopsis  of  the  surgicd  statistics  of  the  Britiah  Ophtbahnic 
Hospitd  at  Jerusalem  for  the  year  ending  Sept.  30tb,  1897. 
From  this  it  appears  that  there  were  1124  appUcaftioos 
recdved  at  the  hospitd  for  admisdon  and  569  in-pakieDti 
were  admitted.  There  were  4640  new  out-patients  seen  and 
the  aggregate  attendance  at  the  out-patient  depattount 
numbered  12.881.  There  were  1277  operationa  performed,  of 
which  656  required  the  administration  of  an  anmlhetic 

Tiverton  Infirmary. — ^The  annual  meeting  of 
the  Tiverton  Infirmary  was  hdd  on  Jan.  26th  undor  tiM 
preddency  of  the  mayor.  The  report  showed  that  the  oosi- 
rdttee  had  expended  £142  more  than  they  had  received. 
The  medicd  report  stated  that  a  totd  of  1798  oases  bed 
been  treated,  being  a  decrease  of  272  from  1896.  Theooni- 
rdttee  request  subscribers  to  inquire  into  the  drcumstanoei 
of  each  case  before  granting  a  recommendation.  £730  have 
been  reodved  for  the  erection  of  a  new  wing  for  the  reoeptSoa 
of  pajing  in-patients;  afurther  £270 at  least  wiU  howe?K 
be  required,  towards  which  Sir  Heathcoat  Amoiy  hsi 
promised  £60  on  condition  that  the  bdance  be  raised  witUs 
a  limited  time. 

Liverpool  Boyal  Infirmary.  —  The  resigna- 
tion of  Dr.  John  Wallace,  surgeon  to  the  Thornton  Wszdiof 
the  Liverpod  Royd  Infirmary,  to  which  he  was  appointed  is 
1878,  was  announced  at  the  annud  meeting  hdd  on  the 
31st  dt.  t)r.  Wallace  has  been  dected  consulting  gyntsoo- 
logicd  surgeon.  The  candidates  for  the  vacancy  are  Mr. 
Henry  Briggs  and  Dr.  T.  B.  Oiimsdde,  acting  surgeons  to  the 
Hospitd  for  Women,  Shaw -street;  and  Dr.  Fnnds  B. 
Imlaoh,  who,  we  understand,  was  largdy  instmmentd  ia 
promoting  the  foundation  of  Uie  Shaw-street  Hospitd.  The 
appointment  lies  with  an  dection  committee  which  oom- 
prises  about  ninety-five  trustees  of  the  Liverpod  B^ 
Infirmary. 

Readings  by  Sir  Squire  Bancroft.— Sir  Squire 
Bancroft  gave  a  reading  of  Dickens's  **  Christmas  Csiol" 
in  dd  of  the  funds  of  the  Torbay  Hospitd  at  the  Beth 
Sdoon,  Torquay,  on  Jan.  25th,  Hr.  Mattock  piesidinff.  Qt 
institution  wiU  benefit  to  the  extent  of  about  £100  fnm 
the  reading.--Slr  Squire  Bancroft  read  the  «<CfaxistDSs 
Oarol"  at  Plymouth  on  Jan.  26th  in  aid  of  the f onds of  the 
South  Devon  and  East  Cornwall  Hospital.  The  entertsiDiMnt 
was  a  great  success.  The  Earl  of  Morley  nresided.-'TlM 
same  piece  was  also  recently  read  by  Sir  Squire  Bsaoroft  st 
the  AssemblT  Booms,  Bath,  for  the  benefit  of  the  BoTsl 
United  HospttaL    The  major  pradded« 
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Infectious  Disbasxs  Hospital  in  Cheshire. — 
The  Mayor  of  Chester  on  the  25th  nit.  laid  the  fonndatimi- 
iftone  of  an  infectloaf  dlieaeee  hoepilal  to  bo  ereoted  at 
Seilaiid,  about  a  mile  from  the  city,  at  a  total  eetimated 
cost  of  about  £20,000.  In  Mfd-Cheshire  a  controveny  has 
beta  going  on  for  some  months  between  the  ooonty  oonnoil 
and  tbe  local  anthorlties  as  to  the  proviiions  of  isolation 
hovpltals,  bat  nothing  has  yet  been  done.  The  need  for 
aotloa  is  sufficiently  pressing,  for  on  Dec.  22nd  the  chairman 
of  the  Northwioh  Urban  Connoil  mentioned  an  ontbreak  of 
•oarlet  fever  in  which  there  were  nine  patients  in  one  honse 
ont  of  a  family  of  eleven. 

Fatal   Accident   to  a   Medical   Man.— Dr. 

Dfnoe  John  Slater,  of  Conrtfield-road,  South  Kensington, 
lost  bis  life  nnder  very  ead  oircnmstances  while  shooting 
near  Temsworth,  Bedfordshire,  on  Jan.  29th.  He  stumbled 
whUe  cros&ing  a  stile,  the  consequence  being  that  the  charge 
of  tbe  gun  which  he  was  carrying  was  lodged  in  his  body 
and  'he  died  in  a  few  minutes.  An  inquest  was  held  on 
Jan.  31st  and  a  verdict  of  **  accidental  death  "  was  returned. 
Dr.  Slater  received  his  medical  edooatien  at  St.  Bartholo- 
mew's Hospital  and  became  qualified  as  L.S.A.  Ui  1882 ;  in 
1888  he  graduated  as  M.D.  Lond. 

Worcestershire  Medical  Society.  —  The 
annual  meethig  of  this  aodety  was  held  on  Jan.  11th.  Dr. 
Stanley  Haynes,  of  Malvern,  was  elected  President  for  the 
ensidng  year  and  Dr.  Q,  W.  Crowe,  of  Worcestar,  "Vice- 
president.  The  secretary  presented  a  report  showing 
that  there  were  fifty  members  of  the  sodety  and  a 
balanoe  in  hand  of  £1  U.  Bd.—Dt.  Crowe  read  notes 
of  a  case  of  severe  Post -diphtheritic  Paralysis.— Mr. 
Coombi  showed  a  patient  with  Osteitis  Deformans 
aod  gave  a  short  description  of  the  disease.  — Mr. 
Bobb  pointed  out  the  advantages  of  using  a  solutloa  of 
fnmalin  for  preeerving  pathological  spedmens  and  exhibited 
tzamples.— Mr.  Gostling  showed  a  man  from  whom  be  had 
removed  the  whole  of  one  semilunar  cartilage  for  recurring 
lynovitls  of  the  knee.— Mr.  Bates  exhibited  several  interest- 
log  cases  under  his  treatment  in  the  infirmary.  The 
meiQberi  afterwards  dined  together  at  the  Star  Hotel.  Dr. 
Cooke,  Dr.  Read,  Mr.  Wilding,  and  Mr.  Babb  contributed 
NOM  excellent  songs  and  a  very  pleasant  evening  was  spent. 

WioAN  Medical  Society.— An  ordinary  meet- 
teg  of  this  society  was  held  on  Dec.  31st,  1897,  Mr.  O.  R. 
Gxaham  presiding  in  the  absence  of  the  President.— Mr. 
Gxaham*s  naper  on  Cholecystotomy  was  postponed  tiU  the 
nert  meeting.— The  foUowtog  cases  were  exhibited :  Mr. 
Hugh  E.  Jonee  showed  the  following  interesting  cases: 
0)  Ftealysis  of  the  External  Rectus  Muscle  with  Intra- 
canial  Aneurysm ;  (2)  Proptosis  of  the  Eyeball :  (3)  Trau- 
Mtic  Ptosis;  (4)  Wounds  of  the  Cornea,  Iris,  and  Lens; 
(5)  latentitial  Keratitis ;  and  (6)  Convergent  Strabismus.— 
Mr.  Graham  showed  specimens  of  (1)  Gall-stone  and  (2) 
Ofiiian  Dermoid  Cyst.— Dr.  White  showed  a  specimen  of  an 
Usilocalar  Ovarian  Cyst  and  the  foUowing  cases :  (1)  Bozema 
liTthematoaum  Papulosum  and  (2)  Dermatitis  Herpetiformis. 
—An  sxtiaordinazy  meeting  vras  held  on  Thursday  evening, 
Ju.  aoth,  the  President,  Mr.  C.  T.  Street,  presiding.  The 
^oUowfaig  offico-beaien  for  1888  were  elected:  President, 
«.  W.  Berry.  Committee :  The  President ;  Mr*  C.  T. 
Bhwt,  ex-president;  Mr.  C.  R.  Graham,  Mr.  W.  Mitchell 
Boocrolt,  Mr.  B.  H.  Monks,  Mr.  C.  M.  Brady,  Mr.  R.  H. 
Cowan,  Dr.  M.  Benson,  Dr.  R.  P.  Whiter  and  Mr.  L. 
gyi».  Honorary  treasurer :  Mr.  B.  H.  Monks.  Honorary 
Ncratary :  Mr.  C.  F.  France.  The  following  papers  were 
wad:  1.  On  Cholecystotomy,  by  Mr.  C.  R.  Graham.  The 
Ptper  was  an  interesting  and  practical  one  and  the  following 
maabvBtook  part  in  the  discussion :  Dr.  Reee,  Mr.  Brady, 
ud  Ik.  White.  Mr.  C.  R.  Graham  now  took  the 
enalr  hi  the  President's  absence,  he  having  been  called 
my.  2.  A  paper,  Ulustrated  \^  lantern  sUdes,  oh 
HweUp  and  Cleft  Palate,  by  Mr.  R,  W.  Murray, 
ougeon  to  the  Children's  Infirmary,  Liverpool.  The 
paper  was  a  highly  instructive  one  and  much  appre- 
25«d  W  the  members  present.  A  discusdon  f oUow*f  in 
jnuh  the  foUowing  members  took  part :  Mr.  Graham,  Mr. 
JWBks.  Dr.  White,  Mr.  Cooke.  Dr.  Rees,  and  Dr.  Jones.  A 
oordlal  vote  of  thanks  was  passed  to  Mr.  Graham  and  Mr. 
*"^y'«  ttwir  papers,  to  which  both  replied,  and  a  vote 
Jj^ks  to  Mr.  Graham  for  presiding  concluded  the 


South  Wales  Sanitary  Inspectors'  Assogia-^ 
TioN.— The  first  annual  meeting  of  this  association  was 
held  on  Jan.  25th  at  Newport,  under  the  presidency  of  Dr. 
Walford.  Mr.  8.  Jones  read  an  interesting  paper  on  Mea^ 
Inspection,  In  which  he  mentioned  that  in  Newport  4379  lb. 
of  meat  had  been  condemned  during  the  past  twelve  months.. 
Dr.  Walford  said  he  believed  that  veterinary  surgeons  ought 
to  be  appointed  as  meat  inspectors.  Dr.  Williams  afterwuds* 
entertadned  the  members. 

A  Statue  to  a  Bolton  Physician.— It  is  so 
rarely  tliat  statues  are  raised  in  memory  of  those  whose 
mission  is  to  save  life  and  not  to  destroy  it  that  attention 
may  be  called  to  the  unveiling  of  a  memorial  statue  of  the 
late  Dr.  James  Dorrian  in  the  neighbouring  town  of  Bolton 
on  the  29th  ult.  The  ceremony  was  peiforaied  by  1^- 
Alderman  Nicholson,  who  referred  to  Dr.  Donian's  lif«work 
of  charity  and  usefulness  in  the  town.  Tbe  statue  is  of 
Portland  stone  and  bears  the  inscription — **  James  Dorrian, 
M.D.,  1826-1895.  Erected  by  public  subscription  to  com- 
memorate a  life  of  usefulness." 

Glasgow  Southern  Medical  Society.-— Thi© 
society  met  on  Jan.  20th,  Mr.  Stuart  Naime,  former  pre- 
•ident,  being  in  the  chair.  Tbe  proceedings  took  th» 
form  of  a  **  hat  night,"  an  experimental  innovation  which 
proved  interesting.  Among  other  questions  the  following^ 
were  discussed.  1.  Methods  of  controlling  the  present  abuse 
as  regards  the  Bale  of  Pfttent  Medicines.  The  German  plan 
of  having  a  correct  formula  on  each  label  was  approved. 
2.  DifEerential  Diagnosis  of  the  Rash  of  Scarlet  Fever  from 
other  conditions  resembling  it.  3.  Treatment  of  Tuberculous 
Meningitis.  4.  Antipyrin  in  the  Treatment  of  Pneumonia. 
In  smidl  doses  of  from  three  to  four  grains  with  tincture  of 
digitalis  in  Mr.  Naime's  practice  it  had  been  found  of  great 
service.  5.  Appendicitis:  when  to  operate?  Mr.  rarry 
thought  the  American  rule  a  good  guide  in  practice.  If 
after  the  third  day  the  pulse  and  temperature  keep  up 
operate. 

Manchester  Therapeutical  Society. — A  meet- 
ing of  this  society  was  held  on  Jan.  26th,  Professor  Leech,  the 
President,  being  in  the  chair.— Dr.  Eugene  S.  Yonge  read 
a  paper  on  the  Local  Treatment  of  Painful  Ulcerations  by 
Orthoform  with  special  reference  to  the  Upper  Ahr- 
passages.  Professor  Leech  mentioned  his  ezperienoe  of  the 
use  of  orthoform  and  several  other  members  also  spoke  on  th» 
subject. — Professor  Leech  showed  specimens  of  Buoaine  A» 
Enoaine  B,  and  Holocainc  and  opened  a  discussion  on 
Looal  AnaMthetics.  He  showed  the  ohamical  relationship 
of  eucaines  to  oocaine  and  of  holooalne  to  phenacetin. 
The  eucaines  had  proved  to  be  less  poisonous  than  cocaine, 
eucaine  B  being  less  tozic  than  eucaine  A.  Both  had  been 
used  successfully  in  ophthahnio  practice.  Holocaifie  had 
been  very  highly  spoken  of  by  Mr.  Brudenell  Garter,  but  it 
was  not  so  nee  from  toxio  properties  as  eucaine  B.  Pro- 
fessor Leech  also  referred  to  **anesin,"  a  solutloa  of  trichlor- 
pseudo-bntyi  alcohol  which  has  been  recently  introduced 
as  a  looal  anaethetio  and  employed  in  laryngeal  cases,  in 
dentislBry,  and  f6r  injeotion  to  prevent  the  pain  of  incisions. — 
In  the  discussion  which  followed  members  spoke  of  the  use 
of  cocaine,  ethyl  chloride,  pyoktanin,  antipyrin,  and 
Schleioh's  infiltration  method  for  the  production  of  local 
anesthesia.— Dr.  R.  T.  Williamson  exhibited  some  •«  Diabetic  '* 
Foods  entirely  free  from  carbohydrates  and  described  the 
method  of  preparing  them  from  aieuronat  and  cocoanut. 

Prizes  op  the  Paris  Academy  of  Sciences. — 
The  Bevus  Sdentifique  of  Jan.  29th  publishes  a  list  of  fifty 
prizes  varying  in  value  from  200  francs  to  100,000  francs 
(from  £8  to  £l000)  which  are  offered  for  award  by  the  PUia 
Academy  of  Sciences  during  189a  The  prizes  in  medical 
subjects  are  as  follow :  Pdz  Montyon  (three)— (1)  medicine 
and  surgery ;  (2)  experimental  physiology ;  and  (3)  methods  of 
rendering  unwholeeome  occupations  less  dangerous  to  health. 
Prix  Bryant  (100,000  francs) :  the  prevention  or  cure  of 
cholera.  Prix  Godard:  the  anatomy,  physiology,  and 
pathology  of  the  genito-urinary  organs.  Pdz  BarUer: 
discoveries  in  surgery,  medicine,  pharmacy,  or  botany 
capable  of  application  in  the  treatment  of  patients.  Ptiz 
Lallemand :  work  on  the  nervous  system.  Prix  du  Baron 
Lsurey:  ndlitary,  or  naval  medioine,lsurgery,  or  h]^;iene. 
Pfix  BeUlon:  works  or  discoveries  conducive  to  a  mgher 
standard  of  pubiio  health  or  to  the  improvement  of  the  human 
race.    Pdx  M5ge :  completion  of  an  essay  on  the  history  of 
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madidzM.  Prix  Ponxml :  motor  fiervoui  sjitem  of  ttio  stomach. 
Prix  Phillpeanz:  ezperime&tel  physiology.  Prix  Leoonto 
(50,000  franos):  new  and  important  discoveries  in  mathe- 
maAios,  physios,  chemiatry,  natoial  history,  and  medioal 
sciences.  There  are  also  shorter  lists  of  priiee  for  the  years 
1899,  1900,  and  1901,  in  which  the  following  appear:  Prix 
6enes :  embryology.  P|ix  Chaossier  (10,000  francs) :  the  best 
book  or  memoir  on  legal  or  practical  medicine.  Prix  La  Gaze 
<10»000 francs^:  phyriology.  Prix  Da  Oama-Maohado :  the 
colouration  of  the  tegmnentary  system  of  animals  and  the 
ItftHising  sabstance  of  living  beings.  Prix  ParUn— (1)  the 
curative  eflecte  of  carbon,  espedaliy  in  the  gaseous  form,  in 
cholera,  fevers,  &o. ;  and  (2)  the  effects  of  vdcanio  action  in 
the  prodnotion  of  animal  epidemics,  vegetable  epidemics, 
and  atmospheric  distiirbances.  Prix  Dusgate :  the  diagnostic 
signs  of  death  and  the  prevention  of  premature  interment. 
Prix  Hartin-Damoarette :  therapeutic  physiology. 


%1f!^mtmrds. 


SueeeHful  AppWeemtt  for  VaeancUSt  SeeretaiHet  ctf  Public  JfutUuH<ms, 
ana  othen  ^otteaHng  iii^rrmaiitm  tuiiabU  for  thi$  eotumn^  ate 
*nvU€d  to  forward  it  to  Tkm  Luron  Qfflee,  directed  to  the  Bub- 
JSdttOTt  not  later  than  9  <f  clock  on  ike  2%icrf day  mon^mg  of  McA 
weAfof9¥iMcaiio%iiiiiikewBxtPU'mber, 


BsLCHXR.  H.  B.,  L.B.O.P.LondM  M.B.O.S.,  has  been  appointed  Medical 

Oilloer  for  the  Weat  Bridgford  Sanitary  District  of  the  Baafocd 

Union. 
BnuiniGHiJC,  W.  P.,  M.B.,  Oh.B.  Dubl.,  haa  been  appointed  a  Member 

of  the  Board  of  Management  for  the  Public  Hoapital,  Fremantle, 

West  Australia. 
BuoHAiTAV,   Jambs,    M.B.,   M.Ch.,  B.Ch.  Irel.,  has  been  appointed 

Medioal  Officer  for  tlie  Watford  Sanitary  District  of  the  Watford 

Union. 
Cabboli.    Josbph.    M.B..    O.M.  Glaaa..    D.P.H.  Camb,,    lias    been 

sppointed   Lecturer    on    Public    Health    and  Hyjeiene    at  the 

Anderson's  Ck>llege  Medioal  School,  Glaagow,  vice  J.  F.  Munro. 
Challaxss,  v.,  M.B.,  Ob.M.  Syd.,  has  been  appointed  a  Medioal  Officer 

at  Ohilders,  Queenslaad,  vice  B.  Hancock* 
Oathh,  W.  C,  Ml).  Melb.,  has  been  appointed  a  Public  Vaodnator  at 

South  Melbourne,  Victoria,  Australia. 
DoKALDSOir,  H.,  M.B.O.Sm  has  been  appointed  a  Public  Vaooinator  for 

the  District  of  Qore,  l?ew  Zealand. 
Gadik,  J.  MoIhttkb,  M.B..  Oh.M.  Glasg.,  has  been  appointed  a  Public 

Vaccinator  at  Bendigo,  Victoria,  Australia. 
Blxiks,  Fbavk  A.,  M.D.,  lias  been  appointed  Medical  Superintendent 

of  the  Metropolitan  Asylum  at  Leaveaden,  Herts. 
Palwamib,  a.  T.,  M.B.O.S.  Bug.,  L.B.O.P.  Lond.,  has  been  appointed 

House  Surgeon  to  the  Bamsgato  Seamens'  Inflrmai^  and  General 

Hospital,  and  VisitiDg  Surgeon  to  the  Bamsgate  and  St.  Lawrence 

Koyal  Dispensary,  vioe  John  Moaes. 
<(OLDSMiD,  J.  A.t  M.B.  Syd.,  has  been  appointed  a  Government  Medical 

Officer  and  Vaccinator  for  the  District  of  Murwillumbah,  Tvreed 

Biver,  l?ew  South  Wales. 
C^BSAVse,   Fbakx,  M.B.O.S.,  has  been  appointed    Assistant  House 

Surgeon  to  the  Derbyshire  Bqyal  Infirmary,  vice  B.  G.  Knox. 
Haix,  a.  J.,  M.B.,  B.C.  Oamb.,  M.B.C.P.  Lond.*  M.B.O.S.,  has  been  re- 
appointed an  Honorary  Physidan  to  the  Sheffield  Boyal  Hospital. 
Hallbwobth,  F.  a.,  L.RC.P.Lond.,.M.B.C.8.,  has  been  appointed 

Medical  Officer  for  the  Bodenham  Sanitary  DLitrict,  Leominster 

Union. 
Hahwkll,  G.  L,  M.B.C.8.,  LB.C.P.,  has  been  appointed  Clinical 

Asaistaut  to  Out-patients  at  the  Chelsea  Hoipltal  for  Women. 

Fulham-road.  S.W. 
Habdikg,  Williah.  M.D.  Edin..  M.B.O.P.,  has  been  appointed  Medioal 

Superintendent  to  the  Northampton  County  Aaylum,  Berrywood, 

vice  Bichard  Greene. 
HoPB,  J.  W.,  F.B.O.P.  Bdin.,  haa  b#en  appointed  a  member  of  the 

Board  of  Management  for  the  Public  Hospital,  Fremantle,  West 

Australia. 
HOBBOOKS.  H.,  B.Sc.Lond.,  M.D„  D.P.H.,  has  been  appointed  an 

Assiftant  Pathologist  and  Bacteriologist  for  the  Public  Hospital, 

Perth,  West  Australia. 
HuDSOir,  G.,  M.B.,  CM.  Bdin.,  has  been  appointed  Medical  Officer  for 

the  Workhouse  and  the  Worlington  Sanitary  District  of  MildenhaU 

Union. 
Jambsov,  a.,  M.B.,  Ch.M.Bdin.,  haa   been   appointed  Pathologist 

and  Bacteriologist  for  the  Public  Hospital,  Perth,  West  Australia. 
JoNBS,  BiOHABD,  L.K.Q.C.P.,  L.B.C.S.  Irel.,  has  been  appointed  Officer 

of  Health  and  Public  Vaccinator  for  the  Phillip  Island  Shire, 

Victoria,  Australia,  vice  S.  Wilson. 
Look  WOOD,  W.,  M.D.  Bdin.,  has  been  appointed  Honorary  Surgeon  to 

the  Boyal  Halifsz  Inflrmary. 
X.OBD,  JoHH  B.,  M.B.,  CM.  Bdin.,  has  been  appointed  an  Assistant 

Medical  Officer  to  the  London  County  Asylum,  Hanwell. 
Lows,  PxBOT  Btgboit,  B.A.,  B.C.  Camb.,  has  been  appointed  House 

Surgeon  to  the  Derbyshire  Boyal  Infirmary,   vice  Biohard  S. 

Olver. 
If  ALCOLMSOB,  J.  F.,  L.F.P.S.GUsg.,  has  been  appointed  acting  Officer 

of  Health  for  the  Town  of  Port  Melbourne,  Vlotoria,  Australia. 
Mazwbll,  K.,  M.B.,  Ch.M.  Bdin.,  has  been  appointed  acting  Public 

Vaccinator  at  Castlemalii»,  Victoria,  Australia. 
McAllistbb,  J.  F.,   M.D.  Melb.,  has  been  appointed  Lecturer   in 

Clinical   Surgery  for  the  University  of    Sydney,    New    South 

Wales. 


MiLBBS,  J.  G..  L.B.CP.Lond.,  M.B.CS.,  haa  been  appolutrd  MedlesI 

Officer  for  the  GisUngham  Sanitary  District  ot  the  HacttBDcte 

Union. 
MoBisoB,  Albbbt  B.,  M.B.,  CM.,  F.B.CS.  Bdin.,  haa  bean  •ppointid 

Honorary  Surgeon  to  the  Hartlepool  HospitaL 
NooHAB,  P.,    L.B.CP.,    L.B.CS«Bdin..    L.F.P.S.  Glasg.,    has  bssn 

appointed  Officer  of  Health  for  Hamilton,  Tsamania. 
SooTT,  Bxio  ST.,  L.B.CP..  L.B.C.S.Bdin.,  has  been  appointed  Medtad 

Officer  for  Clermont,  Queensland. 
SXLLXB8,  W.  N.  IBVDT,  M.B.,  C  J£.  Bdin.,  M  B.C.8.,  haa  been  anwlnted 

Honorary  Surgeon  to  the  Preston  and  County  of  Laneaater  B^yal 

Inflrmary. 
Shiblds,  a.,  M.D.  Bdin.,  has  been  appohited  an  In^tcctor  of  Sehaois 

of  Anatomy  in  Victoria,  Australia,  vloe  B.  XouL 
Smtth,  Thomab  Bdwabd,  B.A.,  M.D.,  C.Ch.  (Trinity  College,  DabHn). 

has  been  rt-appolnted  Medical  Officer  for  the  Milton  Aboofe  District 

of  the  Tavistock  Union. 
Stewabt,  Jobb,    L.K.Q.CP.,  L.B.Q.8.Irel.,  has  been   appointed  a 

Public  Vaccinator  at  Walhalla,  Victoria,  AustralU. 
TlOBBLL,  Hbhbt  Mobbib,  M.A.,  M.D.,  B.C.  Camb..  M.B.C.S.,  hss 

been  appointed  House  Physidan  to  the  Derbyshire  Boyal  IIlfi^ 

maxy,  vice  W.  B.  L.  Homer. 
Wbbstbb,    W.   F.,  L.B.C.P.  Lond..  M.R.CS.,  has  been  appoiatrd 

Medical  Officer  for  the  Third  (A)  Sanitary  District  of  toe  Hail- 
sham  Union. 
Whbe|.bb,  L..  M.B.,  B.S.  IreL,  has  been  aroolnted  a  member  df  the 

Board  of  Management  for  the  Public  Hospital,  Fremantle,  Wett 

Australia. 
White.  A.  T.,  L.B.C.P.,  L.B.C.S.  Bdin.,  has  been  appointed  a  Member 

of  the  Board  of  Management  for  the  Public  Hoapital,  FremanlJc 

West  Australia. 
WooLUMBOFf,    William  WufVBBP,  MB.C.S.,  L.BCP.,  has  bfni 

appointed  a  House  Physician  to  Chariog-cross  Hospital,  viee  W. 

Curling  Hayward. 


S'axmtms. 

For  further  imformaHon  regarding  each  vacamy  reference  ekouU  be 
made  to  tite  advertisemtrU  {see  Index), 


CsABDie-OBOfls  HoBPiTAX,  Loudon.— Bosldent  Medical  Ofllper.  Sslary 
£100  a  year,  with  board  and  residence. 

FUKTSBIBB  DlBPBBSABT.— Besident  House  Surgeon.  Salary  £120  a 
year,  with  furnished  house,  rent  and  texes  free,  also  eoal,  Ucht- 
water,  and  cleaning,  or  in  lieu  thereof  £20  per  annum.  Apphes, 
tlons  to  the  Secretary,  Board-room,  Bagillt-street,  Holywell,  Jfotth 

Fbomb  UiaoB.— Medical  Officer  for  tbeColeford  Medical  District  Sslary 
£30.  Midwifery,  10s.  per  case.  Certifying  lunatics,  IDs.  per  esse. 
Applications  to  the  Clerk,  Public  OfBoes,  Frome. 

GkBBBAL    iBBIBlffABT    AT    GLOITOBSTBB    ABU    TBB    GLODGBBTBamBB 

Btb  Ibititutiob,  Gloucester.— Surgeon. 
Gbbat  Nobthxbb  Cektbal  Hospital,    Holloway-road,    K.— Adjbs- 

thetist. 
Hull  Botal  Ibfibmabt.— Honorary  Assistant  Surgeon  for  the  Out- 
patient Department  for  five  years. 
Hubtdtodoh  Coubtt  Hospital,  Huntiogdon.— House  Burgeon  tor 

onevear.    Salary  £60,  with  board,  rooms,  and  waahing. 
JoiBT  Ooubtibs  Asylum,  Carmarthen.— Besident  Clinical  Asslshmt 

Board,  Ac.,  and  honorarium. 
Lbicbstbb  Ikpibmabt.— Assistant  House  Surgeon  for  twelve  months. 

Honorarium  £42,  and  board,  residence  at  the-infirmary,  and  washlsf 

provided. 
LDrcour  ComrxY  Hospital,  Lincoln.— Assistant  House  Surgeon  for 

six  months.    Honorarium  £10,  and  board,  residence,  and  washiog 


LoBDOX  Tkmpbbabcb  Hospital,  Hempstead -road,  H.W.— Asslstsnt 
Besident  Medical  Officer  for  six  months.  Besidenoe  tn  tbs 
hospital,  board,  and  washing  provided,  and  an  honorarium  girai 
conditi<niany. 

MAHiiMmrvsn  Crildbxk's  HOSPITAL,  Pendlebury.— Junior  Besidsot 
Medical  Officer  for  one  jrear.  Salary  £80_per  annum,  with  board 
and  lodging.  Also  Medical  Officer  for  the  IMspensary.  Salary  £180 
per  annum. 

Mbtbopolitab  Abtltjms  Boabd.— Assistant  Medical  Officer  at  the 
North-Westem  Fever  Hospital,  Haver«toek-hiU,  9.W.,  nnmarrisd. 
Salary  first  year,  £160,  £180  the  second  year,  and  £200  the  third  aad 


subseqhent  years  of  service,  with  board,  lodging, 
washing  (subject  to  certain  statutciy  deduction).  Applications  to 
the  Clerk  to  the  Board,  Norfolk-street,  Strand,  W.C. 
Metbopoutab  Asylums  Boabd.— Assistant  Medioal  Officer  for  tbe 
South-Bastem  Fever  Hospital,  Hatfield-street,  New-oroee-road,  8.B., 
unmarried.  Salary  £160  the  first  year,  £180  the  seoond  year,  snd 
£200  the  third  and  subsequent  years  of  service,  with  board,  lodting , 
and waahing (subject to statutorydednotlon).  Applica> 
"     td,  Norfolk  House,  2lorfolk<street,StrsDil, 


to  the  Clerk  to  the  Board,  ] 
W.C. 

PoPLAB  HespiTAL  FOB  AooiDBBTB,  Bast   India-road,    Poplar,  S.- 
Assistant  House  Surgeon.    Salary  £65  a  year,  with  board  sad 


Botal  Ibvibmabt,  Sheffield.— Junior  Assistant  House  Surgeon  for 
three  years.  Salary  £S0  per  annum,  with  board,  lodgmg,  snd 
washii^.  Also,  House  Surgeon,  salaiy  £1S0  :  House  Physlsisa, 
£80 ;  and  Senior  Assistant  House  Sursnon,  £60  per  annum. 

Boyal  Lancastbb  Ibhbmaby.— House  Burgeon,  unmarried.  Sslsxy 
£80  a  year,  with  residence,  board,  attendance,  and  waahing. 

Seambb's  Hospital  SooiBTr  (DBKADBOuesi),  Gbbbbwich.— Hooss 
Surgeon  for  Branch  Hospital,  Boyal  Victoria  and  Albert  Docks,  B. 
Salary  £75  per  annum,  with  board  and  residenoe  and  an  additioasl 
£26  per  annum  If  certain  clinical  work  Is  performed  satisfactorily. 

Sodthpobt  Imfibmaby.— Besident  Junior  House  and  Vlsltiog  Surgeon 
for  six  months.  Honorarium  at  the  rate  of  £30  per  annum.  Ksslr 
dence,  board,  and  washing  provided. 
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Gtaxford.  Butlavd,  AMD  GvxKBAL  Infikmabt,  StAmford.— Houie 

Surgeon  for  two  yean,  unmarried.    Salary,  ClOO  per  annum,  with 

hoard,  lodjrinf,  and  washing. 
Sk  IUsYb  Hoipital  Mkdioal  School,  FadkUagtoa,  W.~D«non- 

itoalor  of  Anatomy .   Salary  £70. 
SfOGKPOBT  InmiCABT  — Junlor  •  AMlstattt    Home   Bnrgeoa  for  six 

months.    Salaiy  £2  per  mensem,   with  resideatee,  board,  and 

washing. 

8cn>nLAn>  BoBOveH  Aatlum.— Medical  Sapesintendent.  fSalacr 
£350  a  year,  with  furnished  house,  board  for  self  and  wife  (if 
muried),  washing,  ooals,  light,  two  servants,  and  nse  of  garden. 
Applioations  to  the  Olerk  to  the  Visiting  Committee,  Town  Hall, 
Sunderland. 

SVBSKX  OorvTT  HosPlTix.,  Brighton.— Fourth  Besldent  Medical 
OIBeer,  unmarried.  Salsiry  £50  per  annum,  with  board,  washing, 
and  resldflooe  in  the  hospital. 

TiwzssBiniT  UkiOK.— Medical  OIBoer  or  Oflloers  for  the  Wcrkboose, 
T^kssbiuy  Distriot  and  the  Tirl^  District.  Salaries  for  the 
WodOMNue  £00.  the  Tewkesbery  Distriot  £88,  and  the  Th-ley 
District  £33,  with  the  usual  extras  and  vaoolnatlon  fees.  Applica- 
tions to  the  Olerk  to  the  Guardians,  Tewkesbury. 

TiCTOBiA  HoAPiTAi.  TOB  SiOK  Ohildbbs.  Quecn's-Toad,  Ohelsea,  S.W. 
—House  Physician  for  twelve  months.  Honorarium  £50,  with 
board  end  lodging  in  the  hospital. 

Wrar  BiDDio  Abtlum,  Wadsley,  near  Shefleld.~Flfth  Assistant 
Medical  Offloer.  Salary  £100  per  annum,  rising  £10  a  year  up  to 
£lfiOi  with  board,  Ac. 

W^BOnfBt  CouKTT  ABD  OiTT  LuHATio  Abtlitic,  Powick.— Head 
Medical  Superintendent.  Salary  commencing  at  £800  par  aanom, 
with  partly  furnished  house,  ooaU,  gas,  washing,  garden  produce, 
Ae.  Applications  to  the  Olerk  to  the  Committee,  40,  Foiegate- 
fitreet,  Worcester. 


ms,  Pamiqfes,  snir  $eat^. 


BIBTHS. 

AiDBMOV.~On  Jan.  30th,  at  Faversham,  Kent,  Maod,  the  wife  of 

Chsrles  Maodonell  Andenon,  M.D.,  of  a  son. 
Cbex— On  Jan.  27th,  at  Perk  Villa,  Cheltenham,  the  wife  of  Surgeon- 

Msjor  Gerald  Ovee,  Army  Medical  Staff,  of  a  son. 
DoDD.— On  Jan.  31st.  at  14,  Gk>ldstone-vi11as,  West  Brighton,  the  wife  of 

Arthur  Herbert  Dodd,  L.B,O.P.  Lond.,  M.B.O.S.  Hng.,  L.S.A.,  of  a 

BOD. 

Du  Oabb:— On  Jan.  28th,  at  Darwan,  Lanes.,  the  wife  of  Herbert  Dn 

Osne,  M.B.,  of  a  daughter. 
HxAsn>BB.~On  Jan.  28th,  at  Sutton,  Surrey,  the  wife  of  Bmest 

Morgan  Heamden,  M.B.O  S.  Bng.,  L.B.O.P.,  L.S.A,  of  a  daughter. 
1l0Biir80H.~On  Jan.  25th,  at  Killieser«venne,   Streatham-hiu,  the 

wile  of  Louis  Bobinson,  M.D.,  of  a  daughter. 
8KiPW0BTH.~On  Jan.  88th,  at  The  Terrace,  Gravesend,  the  wife  of 

F.  L.  G.  Skipworth,  M.B.C.S.  Bng.,  of  a  son. 


XABBIAGBS. 

ATKnBOB—BiTBSKXX.  — On  Feb.  Ist.  at  the  Cathedral,  Plymouth, 
George  Louis  Atkinson,  MJl.CS.,  L.B.C.P.  Lond.,  of  Blmhurst, 
Hampton  Hill,  to  Florence,  daughter  of  the  late  George  Bnssell, 
M.D.,  of  Aberdare,  South  Wales. 

DAun— Gould.— On  Jan.  27th,  at  St.  Pancras  Church,  William  Daunt, 
L.B.C.P.  Bdin.,  son  of  Francis  Daunt,  of  Dublin,  to  Jeannie, 
daughter  of  Charles  G^uld,  of  Forest-hill,  Kent 

HrMPBBu—HBSXBTH.— On  Jan.  SOth,  at  the  Church  of  the  Besurrec- 
tlon,  Brussels,  F.  Howard  Humphris,  M.D.,  M.B.C.F.,  Ac.,  eldest 
■on  of  F.  H.  Humphris,  J.P.,  of  Grove  Mount,  Dkley,  Yorkshire, 
to  Bthel  Marlon,  eldest  daughter  of  Colonel  Hesketh,  hU>e  I.S.C., 
Brussels. 

Tboriton— CoBDHBB.— On  Jan.  25th,  at  St.  Peter's  Church,  Oranley- 
gsrdens,  George  Lestock  Thornton,  BJL  Csmb.,  M.B  C.S..L.B.O.F., 
fisoond  son  of  the  Bev.  J.  Thornton,  M.A  ,  Vicar  of  Bweu,  Surrey, 
to  Leta,  only  daughter  of  B.  A.  Cordner,  M.I.C.B.,  Indian  PubUo 
Works  Department.  ^_____, 

DllATHS. 

Carxalt  Jobbs.— On  Feb.  &Bd,  T.  W.  Oarmalt  Jones,  F.B.C.S.,  of  6, 
Westboume- street,  Hyde  Park  -  gardens,  in  his  51st  year.    No 


Dicuos.-On  Jan.  27th.  at  Sombome  Cottage,  Sandgate,  Henry 
Arthur  Dickson,  F.B.O.B.,  L.B.C.P..  of  thelndlan  Medical  Stall, 

„    aged  27  years. 

Pi9HSB.-0n  Deo.  llth,  at  PshI,  AuekUmd,  Mew  Zealand,  Alder  Fisher, 
M.S.O.8.,  L.SA.,  formeriy  of  John-street,  Bedford-row,  aged  81 


Xtf  as—On  Jan.  20th,  at  Stafford,  Frederick  Henry  Moses,  M.B.C.S. 

Buff.,  L.B.C.P.  Bdin.,  eldest  surviving  son  of  the  Ute  J.  W.  Moses, 

li.D.,and  grsodson  of  J.  Moses,  Captain  and  Peyasaster  of  the 

Boysl  Westmoreland   Militia,  aged  66  years.    Interred  in  West 

Deiby  Cemetery,  Liverpool,  on  the  SBtb. 
ORB-XicuBziB.— On  Jan.   26th,  Deputy -Surgeon-General  Wllllaia 

OrdMsckenzie.M.D.,hd»  3rd  Hussars,  of  Belslze-jpark-gardens,N.W. 
EuTiB.— On  Jan.  29th,  at  Tempsford,  Druoe  John  Slater,  M.D.  Lond., 

of  Coortfield-road,  Sooth  Kensington,  aged  41  years. 
fioxunuA-On   Jsn.  89th,  at  the  resldeww  of  O.  A.  Wiekham, 

Weitboume-roed,  Bamsbury,  V.,  Biohard  Somerville,  L.B.O.P., 

L.B.O.B.Irel.,  aged  25  years.l| 1. 

'J<\B,—A  fee  of  St.  U  charged  for  the  ituertion  of  Notices  of  Birtht, 
Marriage9t  and  Deaths, 


^t)ntvl  Jiar;  iat  i\t  msmng  W&ttl. 


OPBRATIONB. 
MHTBOPOLITAH   HOSPITALS. 

MQWULY  C7th)l~London  (2  f.m.),  St.  Bartholomew's  (1.30  pjc.),  BI, 
Thomas's  (3.30  p.m.),  St.  George's  OL  P.M.,  Ophthalmic  1.15  P.X.), 
St.  Mary's  (2.30  p.m.),  Middlesex  (iM  P.X.),  St.  Mark's  (2  P.X.). 
ChelBea  (2  p.m.),  Samaritan  (Gynaoological,  by  Physicians,  8  P.M.). 
Soho^uare  A  p.m.),  Boyal  Orthopmuc  (2  P.M.),  City  Orthcpadie 
(4  P.M.),  Gt.  Northern  Central  (/MJm.),  West  LondoQ  QLM  pjc). 
Westminster  (^  pjc.). 

TDIBDAT  (8tbl— London ap.M.),  St  Berthdomew's  a*90P.M.),  CHiy^ 
a.30  p.MjrBt.  Thomases  (3.30  P.M.).  Middlesex  (I JO  ¥M.i  West- 
minster (2  P.M.),  West  London  (130  p.m.),  'University  College 
Q  P.M.),  St.  George's  a  P.M.),  Str  Mary's  (I  pjc).  St.  Marfs 
(8.30  P.M.),  Cancer  (2  p.m.),  MetropoUten  (L30  p.m.). 

WEDHB8DAT  (MbX-St.  Bartholomew's  a-30p.M.),  Universil^  Oollige 

tp.M.),  Bml  Free  a  P.M.),  Middlesex  a^O  pjc),  Ohariag^oss 
p  jc.),  St.  Thomas's  A  p.m.),  London  (2  P.M.),  Kln|^s  College  ffp  Jc.). 
.  Mary's  (^  p.m.), Hational  Ortiumsdle ao ▲.M),Bt. PetePsA P.M.), 
Samaritan  (2.30  fmX  Gt.  Ormond-etreet  (9.30  A.M.),  Gt.  Vocthem 
Centnl  (L30  p.m.),  Westminster  (^  P.M.),  MetropoUtan  (190  P.M.). 
XHVB8DAT  a<^X-8t*  Bartholomew's  (LJO  P.M.),  St.  Thomas's 
0 JO  P.M.),  University  CoUege  ffi  p JC.).  (3harlng-eross  (3  pjc).  St. 
George's  8  p.m.).  London  (2  p:M.rKinirs  College  (8  P.M.),  Mid&sex 
a  JO  PJC.J,  St.  Mary's  (130  P.M.),  Sobo^uare  (^  pjc),  Horth-West 
London  (8  p.m.),  Ohelsea  (2  tmX  Gt.  Horthem  Oentral  (Gynaoo- 
logical, 8J0  P.M.),  Metropolitan  (2  30  P.M.). 
FBIDAT  CUthX— London  Ci  p JC).  St.  Bartholomew's  (L30  pjl),  Bft. 
Thomas's  (3  JO  p.mJ,  Guy's  n.  JO  p.m.),  Middlesex  (1  JOp.m.),  Oharing- 
oross  (3  P.M.).  St.  George's  (1  p.m.).  King's  C6l]Mn(8  p.M.).St.  Manr^e 

gp.M.,  Ophthalmic  10  A.M.),  Cancer  qL  p.M.)j3helsea  (■  p.ic)i  fen. 
orthem  Central  (130  P.M.),  West  London  (8.30  P  JC.). 
BATUBDAT(Ut!h)i-Boyal  Frae(9i..M.aod  8p.M.),Midd]es9KTlJ0PJC.lk 
St.  Thomas's^p.M.),  London  (^  p.m.).  University  College  CD.15ajc1, 
-     ■  Ta  P.M.).  St.  George's  a  r^).  ^  Vuyi  00  PJC). 


Cancer  (2  p  Jc). 

At  the  Boyal  Bye  Hospital  (8  PJC.).the  Boyal  London  Ophthatanto 
ao  A.M.),  the  Boyal  Westminster  Ophthalmie  (1  JO  p.m.),  and  the 
Oentral  London  Ophthalmio  Hospitals  operations  are  perf onned  dally. 

80CIBTIE8. 

MONDAT  (7^— Mbdioal  SooBTr  of  Lovdob.— 8.30  p.m.  Mr.  J.  H. 
Morgan  1  The  Affections  of  the  Urinary  Apparatus  of  Children. 

(Letteomian  Lecture.) 

TUBSDAT  (8tliX~BoTAL  Mbdioal  abd  CBmirBAioAL  Soonrr  (80, 
Hanoversquare,  W.).— Adjoucntd  Discussion  on  Mr.  A  Marmaduke 
Sheild's  paper  on  Immunity  and  Laten<7  after  Operations  for 
-.       .   .jr-         ...     «  Opened  by  Sir  Thomas  Smith. 


Bepnted  Cancer  of  the  Breast. 

PHABMACBUnOAI.    SOOIXTY    OF    GBBAT 


Bbttaib 


„  „      _  (17,   Bloomsbury> 

square,  W.C.).— 8  P.M.  Paper  i— Mr,  L.  Atkinson  i  Bacteriolo»  for 
Pharmacists  (illustrated  by  photo-mferographs  and  demonstratkms 
of  methods  of  cultivation  and  staining). 
WBDNBSDAT  iWU),  —  Hubtbblav  Sooxbtt  (London  Institution, 
Finsbury-chrous,  B.O).— 8  P.M.  Annual  General  Meeting.  8.30  p.m. 
Dr.  P.  Horrockst  Tlie  Structure  of  the  Placenta  with  especial 
reference  to  the  Maternal  and  Foetal  Circulations  and  their  bearing 
on  Heredity.    (Hunterian  Oration ) 

Mbdioal  Sooixtt  of  UBrrBBsirr  Colzjwb  (London).— &30  p jc 
Mr.  Victor  Horsley  t  The  Genersl  Medical  Council. 

Debmatolooioal  Sooibty  of  Lobdob  (11,  Chandos  street.  Cavendish- 
square,  W.).— 6.15  P.M.  BxhlblUon  of  (3Unlcal  Cases.  Special 
Meeting  in  the  evening.  DImussIooi  Dermatitis  HerpetlformiB. 
Opening  paper  by  Dr,  A.  Jamieson  (Bdinburgh). 

Labtboolooioal  Sooibit  of  Lobdob  (80,  Hanover-square,  W.).— 
5  P.M.  (}ases  and  Specimens  will  be  shown  by  Dr.  Atterson,  Dr. 
L.  Lack,  Dr.  D.  Newman,  Dr.  S.  Spicer,  Dr.  Tilley,  Dr.  Wauett, 
Dr.  Hill,  Mr.  C.  Bymonds,  and  others. 
THUB8DAT  (I0th\— Bbhish  GTBiBOOLoeiOAX.  Soaxxrr  (20,  Hanover 
square,  W.).— 8J0  P.M.  Specimens  will  be  shown  by  Mr.  Bowreman 
Jessett.  Dr.  Macnaughton-Jones  (President):  Inaugural  Address. 
10  p  M.  Conversarione. 
FBIDAT  (UtlOi— CuBiOAL  Sooistt  of  Lobdob  (80,  Hanover-square, 
W.).— O)  P.M.  Papers X  Mr.  D.  Newman t  Cases  of  Malfonnatkm 
of  the  Kidney  and  Displacement  without  MobUity.— Mr.  H.  B. 
Bobinson  i  HydronephrosU  with  Stone  in  the  Left  Ureter,  Suooessful 
Betro-peritoneal  Uretero-lithotomy.— X>r.  W.  Bwarti  On  Latent 
and  Bphemeral  Pericardial  Bffuslon.— Dr.  8.  West:  Case  of  Serous 
Pleural  Bffuslon  of  Fifteen  Months'  Standing  treated  by  Incision. 

LECTUBBS,  ADDRESSES,  DEMONSTRATIONS,  ETC. 
TUBSDAT   {900,  —  Wbbivkbd  Hobpital    fob   Dubabbb  of   thb 
HBRTomi  Syrbm  (73.Welbedk-street).-4J0F.M.  Mr.  B.OottereU: 
On  the  Surgical  Treatment  of  Paralytic  Deformities,  with  cases. 

HATIOBAL  HOBPtTAL  FOB  THB  PARAI.TBBD  ABD  BPILBPTIO  (BUMOBS* 

bury).— 3.30  P.M.    Dr.  Buzzard  >  Lecture. 
BoTAL  IBSIITUTIOB.— 3  P.M.    Prof.  B.  Bay  Lankesteri  The  Simplest 
Living  Things. 

WBDNB8DAT  (9tti)L— Thb  Sabitabt  Ibmiti'UTB  (Parkes  Museum, 
Margaret-street,  W.).— 8  p.m.  Discussion  on  the  Purification  of 
Water  for  Barracks,  Prisons,  and  other  Institutions.  Opened  by 
Prof.  J.  Lane  Notter.  _      .^.  «. , 

Wan  Lobdob  Post-Obasuatb  Ooubsb  (West  London  Hospital,  WO*— 
5  p.m.    Dr.  Abraham  t  Cases  of  Skin  Dlseve. 

THUB8DAT  aotli)i— CKABDro-CBOSs  HobpisaXm— 4  pjc.  Dr.  Aber- 
cromble :  Demonstration  of  Medical  Cases  in  the  Wards.  (Post- 
graduate Class.) 

FBIDAT  QlthX—BoTAL  iBBTmmoir.— 9  P.M.  Mr.  J.  H.  Gladstone  t 
The  MetaU  Used  by  Great  NatloL  s  of  Antiquity.  _^ 

Babt  Lobdob  Hobpital  fob  Ckiidbbb  (Shadwell,  B.).— 4  p.m.  Or. 
Contts :  Scurvy  in  Infants. 
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METEOROLOQIOAL     READING  8. 

(Takem  dotty  at  8J0  cm.  &y  SteuKurdTB  InainmenU.) 

Thx  Lahobt  Ollloe.  Veb.  3rd,  1868. 
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|l0tes,  S\tnt  €mmdi,  sub  ^nskrs 

BDITORIAL  NOTICS. 
It  Si  most  important  that  oommnnioatloiui  nlatliig  to  Hit 
aaitorial  biuineii  of  Ths  Lanchit  should  bo  addzMMd 
§9chuipelf  **  To  thb  Bditobs,"  and  not  in  anj  oan  to  any 
gentleman  who  may  be  sapposed  to  be  oonneoted  with  the 
Bditorial  ataff.  It  is  urgently  neoessaiy  that  attention  be 
giiien  to  this  notioe.  

having  a  medical  intereit,  or  which  it  U  detirable  to  hHn^ 
under  the  notice  of  the  profeuUm,  may  he  sent  direot  to 
thii  Office. 
Zeeturee,  original  articlee,  and  reports  should  he  mitten  on 
one  side  of  the  paper  onlg,  and,  when  AOOOMPANIED 

BT  BLOCKS,  IT  IS  BBQUBSTED  THAT  THE  VAICE  OV  THE 
AUTHOB,  AED  IV  POSSIBLE  OV  THE  ABTIGLE,  SHOULD 
BE  WBITTEM  ON  THE  BLOCKS  TO  VACILITATa  IDBNTI- 
nCATION. 

Zetters,  whether  intended  for  insertion  or  forpriwOe  informa- 
tion, must  he  authenticated  hy  the  names  and  addresses  of 
their  writers,  not  neeessarilg  forpvhUeation. 

We  cannot  prescribe  or  recommend  practitioners. 

Zecal  papers  containing  reports  or  news  paragraphs  should  he 
marked  and  addressed  "  2b  the  Suh-JBdUor" 

letters  relating  to  the  publication,  sale,  and  advertising  de- 
partments  of  The  Lancet  should  he  addressed  ••  2b  the 
Manager.» 

We  cannot  undertake  to  return  MSB.  not  used. 
MANAGER'S  NOTICE. 

THE  INDEX  TO  THE  LANCET. 

The  Index  to  Vol.  II.  of  1897,  which  was  completed  with 
the  issue  of  Deo.  25th,  and  the  Title-page  to  the  Volume, 
were  given  in  The  Lancet  of  Jan.  1st. 


YOLUHBS  AND  CASES. 

Volumes  for  the  second  half  of  the  year  1897  are  now 
ready.  Boond  in  cloth,  gilt  lettered,  price  IBs,,  carriage 
extra. 

Cases  for  binding  the  half-year's  numbers  are  also  ready. 
Cloth,  gilt  lettered,  prioe  Zs.,  by  post  2ff.  3if . 

To  be  obtained  on  application  to  the  Manager,  accompanied 
by  remittance.  

VBGHTABIANIBM  AND  QUEEN  ELIZABETH. 
We  h»ve  been  favoured  with  a  letter  from  a  lady  who  usee  "  Stella "  as  a 
pteudonym  and  who  d«noaiices  us  as  bloo  j-thinty  and  Indecent  be- 
oauie  we  do  not,  on  tbe  one  hand,  efponae  tbe  cause  of  Tegetarlanism, 
while  on  the  other  we  negleet  to  Iniis'j  upon  the  employment  of 
women  only  to  attend  upon  fick  women.     Onr  oomspondeat  is 


terribly  in  earnest,  but  in  her  anxiety  to  get  in  her  tdllng  blows  ihe 
leaves  herself  a  little  unguarded.  Can  we  deny,  she  asks,  tbst 
toberooloiis  meat  Is  a  souiee  of  danger?  No,  we  eannol;  bat  an 
"Stella"  deny  that  milk  is  also  a  vehiole  of  tabcrankna  iafto- 
tlon  ?  and  milk,  we  f anoy,  is  an  important  oanstltiMDt  of  the 
vegetarian  41et.  Oan  we  oontradict  her,  she  asks,  when  ih» 
states  that  women  are  competent  to  wait  on  BufTertng  woncn; 
and  if  not,  why  do  we  not  put  aside  our  Intolemioe  and  d^ 
Bounce  "the  gross  impropriety  of  male  mfnistniian''?  To 
this  we  would  remark- regretfully— that  it  requires  a  nasty  ndod  to 
see  the  impropriety  that  is  so  gross  in  "  Stella's  "  opinion ;  and  that  to 
insist  upon  every  woman  having  a  woman  to  attend  upon  her  wosld 
be  a  very  intolerant  proceeding,  for  some  of  "  Stella's  *  snflteingsistat 
might  prefer  the  services  of  the  opposite  sex.  Finally,  "  SteOa"  siks 
us  to  **  look  at  Queen  Elisabeth  1 "  Despite  lU  abruptness  tills  nay 
not  be  an  inconsequent  request,  though  we  cannot  see  its  bcscfaif. 
We  make  no  cUim  to  a  perfect  knowledge  of  historical  matien.  bst 
if  "Stella  "is  meaning  to  adduce  Queen  Elizabeth  as  a  pxeoftbsts 
woman  can  make  a  good  ruler  we  think  a  better  example  eoold  be 
found  in  times  that  are  nearer  to  us.  And  if  "  Stella "  ttcans  to 
imply  that  Queen  Elizabeth  was  a  successful  monarch  becsow  ihe 
was  a  vegetarian  we  escape  all  discussion  of  the  deduction  by  dcnj^ 
ing  the  premise.  Putting  aside  the  particular  ease  of  Queen 
Elizabeth,  imagination  staggers  in  the  attempt  to  realise  the  nign 
of  a  queen  whose  poli<7  should  be  swayed  by  her  vegeteiisnian. 
We  recommend  the  theme  to  Mr.  W.  S.  Gilbert. 

WANTED  A  HOME. 

To  the  Bditors  of  Tks  Luron. 

SiBS,— Will  any  brother  practitioner  kindly  say  In  the  cduDua  of 

Thb  Laitcbt  where  a  lad  about  five  years  old— Idlotia  simplex— oonld  be 

located  with  hope  of  cure?   The  parenU  are  not  weU  off  but  noold 

pay  about  68,  per  week.  I  am.  Sirs,  youra  falthf uOy, 

P^b.  Ut.  1898.  jfj,  H. 

PUVPS  FROM  UNEXPECTED  QUABTBHS. 
Paob  6  of  the  supplement  to  the  Weekly  Telegraph,  dated  Jan.  29th, 
1898,  has  been  sent  to  us  by  a  correspondent  at  Shefleld.  who  dn«s 
our  attention  to  the  following  printed  testimonials  to  the  efflesey  of 
a  preparation  entitled  Woodward's  Gripe  Water  for  AU  Disordenol 
Infants  and  TouAg  Chlldron:— 

"  Bast  Finchley.  London,  N.,  April  9, 1897. 
"Dear  Shr,— •  WOODWABD'S  GBIPB  WATEB'  is  a  Phsnia- 
oological  preparation  of  great  value.  Knowing  its  exaot  compoii- 
tion  and  having  witnessed  the  happiest  results  from  ita  admhiiitm> 
tion,  I  can  with  oonfldence  recommend  It  not  only  as  a  Safe  butsn 
Efficient  Bemedy.  Spasmodic  colic  in  infants  IT  BBLIBVBS 
WITH  SUBPRISING  BAPIDITY. 

"  Tours  truly,  J.  DTSABT  McCAW,  ICD." 

"  Kiridntilloch,  July  9, 1896. 
"  Dear  Sir,— During  the  last  fifteen  years  I  have  been  a  pie* 
scriber  of  *  Gripe  Water.'— Yours  faithfully, 

*'  WM.  WHITELAW,  M.D.,  Medical  Officer  of  Hesttb." 


"  Cleveland  House,  Derby,  Aug.  8, 1896 
"Dear  Sir,— I  have  prescribed  'Gripe  Water'  for  upwsrdi  d 
twenty  years,  and  consider  it  a  safe  and  effectual  remedy. 

"  Yours  truly,  W.  H.  WEIGHT,  LJK.C.P.,  ftc, 

"  Medical  Officer  of  Health." 

"  Westfleld,  N.J.,  U.S.A.,  July  30, 1896. 
"Dear  Sir,— Woodward's  *  Gripe  Water'  ehaUenges  my  admizs* 
tion  and  oonfldence  as  a  soientiflo  and  notably  honest  remedy. 
"  Yours  truly,  W.  H.  MOBSB.  M.D., 

*«  Consulting  Therapeutist" 

From  ANDBBW  WILSON,  Esq.,  M.D.,  F.B.8.,  ftc.,  ftc 
"  It  is  an  excellent  Family  Bemedy,  and  no  Nursery  ahoold  be 
without  it." 
We  cannot  traee  in  the  Medicil  Directory  the  M.D.,  F.B.S.,  whoie 
sapient  opinion  it  is  that  no  nursery  should  be  without  this  remedy 
for  "all  disorders  of  infants  and  young  children,"  so  possibly  there 
is  no  such  person ;  nor  do  we  think  it  a  matter  of  impoitanee  to  our 
readers  that  gripe  water  should  challenge  the  admiration  of  a  oon* 
suiting  therapeutist  in  New  Jersey.  But  we  are  strongly  of  opfnloo 
that  the  other  three  gentlemen  should  at  onoe  and  vigoionsly 
repudiate  the  responsibility  that  has  been  thrust  upon  them  of 
reconmiending  this  nostrum  to  the  public. 

"THB  TBBATMBNT  OF  CHRONIC  PBOSTATmS.* 
To  the  Editors  of  Trm  Latokt. 
8iB8,— In  answer  to  your  correspondent  "Medicus,"  who  lo 
Thb  LiiroBT  of  Jan.  22nd  asks  for  a  reliable  method  of  treatlDg  a  osie 
of  chronic  prostatitis,  I  would  beg  to  suggest  the  following  whieb 
is  on  the  lines  adopted  in  Vienna  at  Professor  Finger's  Klinlk  with 
very  satisfactory  rosnlts.  The  treatment  condsts  in  the  sltenste 
massage  of  the  prostate  gland  and  the  local  application  of  sstrlngent 
and  antiseptic  lotions.  The  index  flnger  of  the  right  hand  may  be  osed 
in'  the  ordinary  way  for  massaging  the  prostate,  hut  the  pneeis 
is  more  efficiently  and  conveniently  oarried  out  with  ths  aid  of  sn 


Thb  Lancst,] 


NOTES,  COMMSNTS,  AND  ANSTV^BS  TO  C0RBE8P0NDENTS. 


[Feb.  5, 1888     41« 


iMtramaitdsviMdfortlMinurpoMbyFrofeMorlloter.  ItoonaisUof 
a  balboQB  reotel  aound  about  twelye  Inohas  loog  and  ■Ugbtly  bent  upon 
itMlt  in  the  middle,  m  that  one  balf  forma  a  handle  or  lever  by  whloh 
the  bnlbona  end  can  be  manipulated.  At  the  flrat  sitting  It  la  adviaable 
to  waah  out  the  urethra  with  a  baekward  flow  catheter  andget  the  patient, 
who  should  be  bendiag  forward  over  the  back  of  a  cludr  during  the 
masBsge  proeesa,  to  hold  a  glass  slide  up  to  the  meatus  urinarius.  The  fluid 
thus  pressed  out  of  the  prostate  oozes  out  on  to  the  slide  and  should  be 
etained  and  examined  under  the  microaeope,  when  a  rough  indication 
of  the  state -of  the  gland  is  got  by'obaerviog  the  quantity  of  pus 
and  epltheUal  debris  present  in  the  specimen.  By  comparing 
this  with  the  rceults  of  subacquent  examinations  a  ftdr  idea 
of  the  progreaa  of  the  ease  is  obtained.  On  these* occasions  care 
most  be  taicen  to  avoid  pressing  upon  the  seminal  vesicles,  other- 
wise the  proetatic  exudation  will  be  largely  diluted  with  spermatic 
fluid.  For  the  local  application  of  lotions  an  Ultsmann's  syringe 
{I^jeetionacapiUarrifhre  tiach  UUtmann)  U  needed.  It  is  merely  an 
srrsDgement  like  an  ordinary  hypodermic  syringe  to  which  In  the 
pbee  of  a  needle  a  eurved  metal  catheter  is  screwed  on.  Begin  the 
treatment  by  a  careful  massage  of  the  prostate  either  with  the  f ore- 
flnger  or  more  oonveniently  with  the  Finger's  sound,  which  should  be 
greaaed  with  vaseline.  This  being  done  fill  the  Ultzmann's  syringe 
with  .6  to  10  0.0.  of  a  0*5  per  eent.  aolutiou  of  silver  nltnttet  lubricate 
the  catheter  end  with  glycerine  in  preference  to  oil  and  intro- 
duoe  it  into  the  urethral  canal  up  to  the  prostatio  portion  which 
csn  be  localised  by  any  of  the  ordinary  methoda;  then  gently  press  the 
piston  of  the  syringe  so  that  the  lotion  is  directly  applied  to  the 
diMsied  gland  and  carefully  withdraw  the  instrument.  Both  operations , 
ihoold  be  repeated  on  alternate  days,  the  strength  of  the  lotion  being 
Ipsdoally  inereaaed.  Vor  example,  at  about  the  fifth  or  sixth  sitting  a 
1  per  cent,  solution  of  silver  nitrate  may  be  used,  and  after  three 
or  four  such  applications,  if  the  urethra  is  not  much  Inflamed, 
a  5  per  cent,  solution  ot  copper  sulphate  should  be  substi- 
tuted for  the  silver  nitrate.  Use  this  two  or  .three  times  and  then 
letom  to  the  1  per  oenti  solution  of  silver  nitrate,  alternating 
it  this  time  with  a  10  per  cent,  solution  of  copper  sulphate.  Proceed 
on  these  lines  until  a  2  per  cent,  aolution  of  silver  nitrate  is  alternated 
vith  IS  per  cent,  of  copper  sulphate.  Test  the  progress  of  the  case 
from  time  to  time  by  examining  microscopicaUy  the  fluid  squeezed  out 
of  the  prostate  and  note  also  the  greater  ease  with  which  the  patient 
besn  the  massaging.  In  ordinary  cases  the  oure  is  complete  In  about 
six  weeks  or  less  from  the  commencement  of  the  treatment.  Should 
mstters  remain  stationary,  however,  or  without  much  Improvement  after 
the  period  indicated  a  good  plan  is  to  suddenly  increase  the  strength 
o(  the  silver  nitrate  solution  to  6  per  cent.  This  application  is  followed 
by  a  sharp  inflammatory  reaotion  and  treatment  must  be  suspended  for 
four  or  five  days,  after  which  the  use  of  the  2pereent.  lotion  is  to  be 
rasumed  and  alternated  with  the  copper  as  before.  Where,  as  frequently 
happens,  the  ease  is  complicated  with  stricture  or  with  an  anterior  or 
posterior  urethritis  or  both  It  is  well  to  alternate  the  massaging  with 
ths  psssage  of  a  urethral  sound  varying  in  size  according  to  eircum- 
•tsooes  snd  also  at  every  sitting,  after  the  loeal  application  to  the 
|)roBtste,  to  reserve  part  of  the  lotion  In  the  syringe  to  be  pressed  out 
drop  by  drop  along  the  urethra  as  the  Instrument  is  being  withdrawn. 
Ffaigei's  sound  and  Ultzmann's  syringe  may  be  had  by  post  at  a  moderate 
price  from  H.  Belner,  Franzen  Bing  22,  Vienna. 

I  am.  Sirs,  yours  faithfully, 
laotiston-place,  Bdlnburgh.  Qkoboe  H.  Mabbov,  H.D.  Bdin. 

••MB.  HALL  HADfS'S  DBFBNOB  FUVD.** 
To  the  Sdiiorg  of  Thx  Lakgbt. 
Sua,— I  have  received  the  following  additional  subeoriptions  to  the 
above  Fond.  The  list  is  now  closed  and  a  cheque  for  the  amount  will 
be  presented  to  Mr.  Hall  Halns  on  Friday  evening,  the  4th  Inst.,  at 
ths  house  of  the  chairman  of  the  committee,  15,  Bath-road,  Bedford- 
pvk.  Thanking  you  for  your  courtesy  in  inserting  the  appeal  and  the 
lilts  of  subscriptions,  I  am.  Sirs,  yours  faithfully, 

HSRBSBT  GABBB-SxITK, 

Hon.  Secretary  and  Treasurer. 
3,  Tumham-green-terraee,  Ohlswlck,  W.,  Feb.  1st,  1888. 

£«.  d. 
AmoontB  previously  ao- 
^tawwledged  ...    ...    ...  ICO    3    6 

Mr.  Bdmond  H.  Qonln, 

M.B.,aM.Bdin.    ...       2    8    0 
Mr.  B.  Osbom  Fountain, 

MJ).Brax. 110 


Surgeon  -  Major    Bussell 


Oree  ... 


£f.  d. 

10   0   0 


Total   £113    6 


•«A  PBOLIFIO  MOTHBB." 
2^  the  Kdtton  of  Tks  Lavokt. 

Siis,— The  instanee  of  hyperfertllity  onmmnnioatedJ)y  ''M.  B."  in 
tSB  Lmsff  of  Jan.  Sth  induces  me  to  quote  an  even  more  remarkable 
ease  oeourring  within  my  own  experlenee.  In  March,  1886, 1  delivered 
a  woman  of  her  twenty-^fifth  child— a  robust  male.  The  mother  waa 
vastly  forty  years  of  age^  and  having  been  married  at  fifteen  she  had 
^w  pradneed  on  an  average. one  child  per  anjium  for  twenty-five 
TMis.  Im additloD  to  these  ahelMd  had,  as  she  expressed  it,'*a£2eai< 
thres  aisoaniagea.''  On  two  oooaalons  (or  It  may  have  been  three,  I 
'ofCt  St  this  moment)  there  were  twin  births.  She  waa  a  very  stout, 
'iMlthy  Iriihwfltoan.  .  I  am,  Shn,  yonn  fai(hf tilly, 

^w.3Ut.l8e8.  CM. 


"  A  NBW  CYOLB  BBAKE  AND  COASTEB." 
To  the  Edtton  of  Ths  Lavor. 

SzBS,— As  I  see  in  The  Lajvcet  of  Jan.  29th  an  account  of  a  cycle 
.fitted  with  coaster  meohanism  and  rear-whed,  pedal-actuated  rim 
.brake,  some  of  your  readera  may  be  interested  to  know  that  there  Is 
another  machine  on  the  market  which  has,  in  addition  to  the  two 
devieea  above  mentioned,  a  fonr-apeed  variable  gear.  This  is  th9 
Whippet  cyde,  fitted  with  Protean  gear.  The  gear  meehanlam  oon- 
slsts  of  a  front  chain-wheel  made  in  two  pieces  which  expand  and 
contract  in  response  to  back-pedalllDg.  The  slack  chain  necessitated  by 
the  changes  in  the  size  of  the  chain-wheel  is  kept  taut  by  a  small 
wheel  at  the  end  of  a  lever.  Two  ranges  of  gear  are  fitted,  one  from  56  in. 
to  66  in.,  the  other  fhmi  63  in.  to  73^  in.  Each  has  two  intennediate gears. 
I  recently  rode  one  of  these  machines  to  Bedhill  and  back  and,  having 
previously  gone  over  the  same  road  on  a  Safety  fitted  with  fixed  gear, 
can  testify  to  the  great  advantage  derived  from  the  variable  gear  on 
even  a  moderately  hilly  road.  The  makers  are  the  Whippet  Clycle 
Syndicate,  Limited,  281,  Oxford-street,  and  anyone  calling  there  will 
meet  with  a  most  courteous  reception  and  find  every  facility  aHordaft 
for  trying  the  machine.— I  am.  Sirs,  yours  faithfully, 

F.  Htdx  Mabxrlt,  M.D.  Dub. 

Bardley-cresoent,  Barl's-court,  Jan.  30th,  1896. 

WANTBD  A  QUALIFIED  MBDICAL  MAN. 
Av  enterprising  advertiser  thus  expresses  his  wants  In  the  YorksMre 
Poet:— 
"^ANTBiy,  a  qualified  Medical  Man,  for  two  hours  a  day,  to  assist 
*     a  patent  medicine  vendor.— Address  "  Medicus,"  c/o  Smith's 
Advertising  Agency,  61,  Lord  Street,  Liverpool. 

We  hope  *'  Medicus"  attaches  no  tital  Importance  to  obtaining  what 
he  wants,  because,  firstly,  it  is  unlikely  that  he  will  find  a  qualified 
medical  man  ready  to  degrade  himself  and,  secondly,  the  Ctanenl 
Medical  Council  would  remove  such  a  person  from  the  Medical 
Begister  immediately. 

A  QUBSTION  IN  SUBGBBY. 
F.S,C.8.  wishea  to  know  if  there  are  any  recorded  cases  of  reooveiy 
after  simultaneous  ligature  of  the  popliteal  artery  and  vein  for 
arterio-venous  aneurysm  without  loss  of  limb. 

■  »  ■ 

K.  TP.— We  consider  that  under  the  circumstances  detailed  our  oorre- 
spondent  has  been  treated  badly  by  his  fellow  practitioner,  but  we  do 
not  think  he  can  take  any  steps  that  would  put  matters  right. 

Public  BeaUh.— It  Is,  unfortunately,  impossible  to  **  give  a  decided 
opinion  "  or  to  say  how  our  correspondent  "  stands  exaotly,**  for  we 
cannot  forecast  tiie  view  which  any  particular  sanitary  authority 
might  take.  We  consider  the  diploma  of  L.B.C.F.  Lend,  earned  before 
the  conjoint  scheme  to  be  tantamount  to  a  double  qualification,  as 
the  document  is  headed  **  Qualification  to  practise  Medicine,  Surgery, 
and  Midwifery,"  and  in  the  body  occur  the  words,  "  Licence  ......  to 

practise  Physic,  including  therein  the  practice  of  Medldne,  Surgery, 
and  Midwifery."  We  think  that  any  sanitary  authority  who  deafared 
to  obtain  our  correspondent's  services  would  be  likely  to  take  this 
view. 

Brrxtum.— In  our  issue  last  week,  under  the  heading  of  "Books,  Ac., 
Becelved,"  Adlard  and  Son,  Bartholomew-dose,  should  read,  **  The 
New  Sydenham  Sodety,"  London,  Vol.  dxll..  Second  Series. 

GoMMXTiriOATioira  not  noticed  in  our  present  issue  will  recdve  attention 
in  our  next. 


DnzlBg  tlM  wMk  Buuftttd  009IM  of  ttw  following  : 
have  heon  rooelTod :  Teigtmu^h  Owcette*  CJieltenham  Bxamtner, 
JBer^kkre  Chronicle,  Cheeter  Courant,  Northampton  HeraXd,  Fife 
Heraid,  Haetinge  Chronicle,  KeiUith  Obeervsr,  Doneaeter  Chronicle, 
Timee  of  India,  Pioneer  Mail,  Elgin  Courant,  Glasgow  Herald, 
Peterborough  Advertiser,  BuUder,  Hinckleif  Ttmesr  West  Bwsex 
Qatette,  Boston  Advertiser,  Liverpool  Daily  Post,  Lynn  Advertiser, 
Arehiteet,  Preston  Herald,  Loughborough  Monitor,  KendalM  ereury. 
South  Durham  Mercury,  Wolverhampton  Chronicle,  Halifax  €hULrdian, 
Hornsea  GaeeUe,  Bury  €huirdian,  BrUtol  Mercury,  Keighley  News, 
Louestoft  Stemdard,  Scotsman,  Yorkshire  Post,  Birmingham  QazeUe, 
Eochddle  Observer,  Manchester  Quardtan,  Brighton  HersM,  Leeds 
Mercury,  Montreal  Gazette,  Newbury  Daily  News,  Banbury  Guardian, 
Grimsby  News,  Norwich  Mercury,  Cambrian,  Cromer  Poet,  Devon 
Weekly  Times,  Worcester  Chronicle,  Eastbourne  Gazette,  Eseez 
Telegraph,  Eastern  Morning  News,  Somerset  County  Herald,  Isle 
of  Wight  Chronicle,  Cambridge  Express,  Norfolk  [Chronicle,  Oban 
Times,  Boyal  Cornwall  Oatette,  Btighion  Gaeette,  Evening  Timee, 
Glasgow,  Local  Govermnent  Chronicl*,  Mining  Journal,  Otty  Press, 
Hertfordshire  Mercury,  BeadiigMerenr  i.  Loeal  Government  Journal, 
Chelsea  MaiU  Wukly  Erie  Pre<»  and  Aberieen  Herald,  Australasian 
Medical  GazetU,  Surrey  Adveriit'er,  Leatnin  fton  Courier,  South  Wales 
Daily  Argus,  West  Mid(.lesex  Herald,  PubHe  Health,  IStroud  JowmaL 
Woodford  Times,  drc,  &C, 
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ACKNOWLEDGMENTS  OF  LETTERS,  ETC.,  RECEIVED.  : 


1¥SB,  5, 1898. 


Oommimicatioiif,  Lettmi,  fte.,  hare  1^e«B 
rieceiTod  from^ 


A.~1fr.  B.  Ackrill,  Harrogate: 
▲nderson'f  College  Medloal 
School,  QUfgotr,  tMoratary  of; 
Dr.' J.  G.  Alton,  Armagh. 

B.— ICiM  B6aUbee«  Lona.|<Boiime- 
■kmiUl  Hydro,-  lC«<lioal  Saper- 
intsndent  of ;  MflHra  Brady,  and 
Martin,  Newcastle  -  on  -  Tjne ; 
Byme'f  Advertislog  Agency, 
Iiond.;  Meaars.  Blondeaa  et 
(X«i  Loiid.|.  Meaara.  Bonoyna, 
Burbldgea,  and  Oo^  LondU;  Mr. 
W.  0r  Smroombe,  Iiincoln  i  Mr. 
W.  A.  Batohdor,  Bristol  t  Meava. 
Bamidra,Tindal],  and  Ooz,  Lond.t 
Mr.  W.  H.  Bennett,  Lond.t  Meaara. 
W.  H.  Bailey  and  Son,  Lend.; 
Dr.  Luoaa  Benham,  Umd. 

a-Dr.  V.  J.  H.  Ooatta,  Man- 
oheatert  Dr.  H.  Campbell,  Lend.; 

■  Cortland  Wagon  Co^  Lond.? 
Meaara.  W.  Cnrrle  and  Co..  Bdin- 
boxgh;  Dr.  S.  Conner,  H.M.S, 
Albaeore,  Qaeenstown;  Meaara. 
H.  and  W.  Cox,  Leioeater ;  Dr.  O. 
Childa,  Lond.;  Meaara.  Caaaell 
and  Co.,  Loud.}  Dr.  W.  H. 
Coatea,      Holderneaa;     M 


Cordlngley  and  Co.,  Dr.  W.  B. 
Oheadle,  Cond.;  County  Borough 
of  Cardiff,  Medical  Officer  of 
Health  of;  Cornwall  County 
Aaylom,  Bodmin,  Clerk  of; 
Meaara.  J.  A.  Oarveth  and  Co., 
Toronto. 

B.— Mr.  A.  Daviea,  Load.}  Surgeon- 
Major  A. .  Duncan ;  Mr.  V. 
Davidaon,  Lond.;  Deua,  Lond.; 
Meaara.  Dawbam  and  Ward, 
Lond.;  Meaara.  Dargue,  Orlffitha, 
and  Co.,  Lond.;  Daily  Contract 
S€Cordtft  Lond.- 

&— Dr.  F.  A.  BUdna,  Bybope; 
Meaara.  Bltiott,  Son,  and  Boyton, 
Lond.;  Brwooda  Advertning 
Offices,  Lond.;  Btabliaaement 
Thermal  d'Uriage,  France, 
Director  of. 

F.-Dr.  a.  C.  8.  Fulton,  Mlddlea- 
borough*on-Teea  i  Mr.  B.  Forbes. 
Lond.;  Falona  Food  and  Cereal 
Co.,  Lond. 

a— Mr.  Y.  Gibaon,  Bcdefechan; 
Mr.  A.  Oore,  Cheater;  Glasgow 
Boyal  Infirmary,  Snperlntenaent 
of  i  Glouoeater  Qenerml  Infirmary, 
Secretary  of;  Dr.  T.  Grainger, 
Consett;  G.  W.  K.  C,  Lond.    . 

H.— Mr.  J.  Hcywood,  Maa- 
oheater;  Mr.  J.  jSalton,  Lond.; 
Meaan.  Maxell,  Wataon,  Vlney, 
and  Co.,  Lood.;  Mr.  G.  fi, 
Hudaon.  Hertford;  Mr.  W. 
Hubbard,  Fartick :  Haatinga  Cor- 
poration, Town  Clerk  of ;  fl.  J., 
Lend.;  Dr.  Hodgson,  Lond.;  Mr. 
G.  L.  Hayes,  Sheffield;  Hunting- 
don* County  Hospital,  Hon. 
Secretacjof. 

L— International  Health  Bapoal- 
tion.  New  Xcrk,  U.S.A..  Secra- 
taryof. 

J.— Mr.  H.  M.  Jordan,  Lond.;  Mr. 
H.  P.  Jasper,  Lond.;  Mr.  J.  C. 
Jonea,  Sheffield. 

K— Dr.  D.  B.  Kaafe.  Snrlnglleld, 
.  Maaa..U.S.A.;Mr.F.W.Kendle, 
South  Moltm ;  Meaara.  C.  Kinlook 
and  Co.,  Lond. 


L— Mr.  8.  H.  Long.  Norwich  t  Dr. 

1.  F.  Littte,  Lond.;  llr.  W.  B. 

Langton,  Lond.;  Meavi.  H.  X. 
.  Leiria,  '  Xioo«.;    Mona.    H.    Le 

Sondiect  Paris ;  Meaars.  Lee  and 

Martin,  Qlrmlngbam. 
M.-Mr.  F.  J.  lOnor,  Lond.;  Dr. 

G.     H.     Mas^n,     BdinOnrgh; 

Manchester  Children's  Hospital, 

Pendlcbory,  Secretary  tdi  Mr. 

F.  V.MUward,  Lend.;  Medicua, 

Boumemontht  Measra.  Maok^, 

Mackey,  and  Co..  Load.;  Meaara. 

J.  Menziea  and  Co.,  Bdlnburgh ; 

-Profeaaor'   B.  '  Morelti,    Borne; 

Mesara.  J.  F.  Macfarlan  and  Co., 

Lond.;  Mutual  Life  Inauranoe 

Co.  of  New  York,  Lond.,  Manager 

of ;  Dr.  J.  Irvine  Menziea,  Lond.; 

Dr.     Macintosh,  '  Chesterfield ; 

Messrs.     S.     Maw,     Son,    and 

Thompaon.  Lond.;  M.D.,  Woking ; 

Mr.   /.   G.   Mabey.  Chudleigh; 

Mr.  J.  Y.  W.'MaoAlUter,  Load.; 

Dr.  H.  Maokenxie,  Bdinburgh ; 

Medidd  OlHcer  of  Health,  Hud- 

dersfleld.   .      , 
N.-Mr.   G.   P.    Newbolt,  Lond.; 

Dr.  A.   Newsholme,  Brighton; 

National  Tdephone  Co.,  Lend.; 

Newport    and    Monmouthahire 

Hospital,  Secretary  of. 
0.— Dr.  B.  T.  Osbaldeston,  Lond.; 

Mesara.  P.  de  Otadny  and  Co., 

LaBd.sOmioron, Lend.        .  ■ 
P.— Mr.  T.  J.  Pentland,  Bdinburgh ; 

Price's  Patent  Candle  Co.,  Lond., 

Manager  of;  Press  Asaociation, 

Lond.,  Manager  of ;  Mesara.  J;  B. 

Fetter  and  Sona,  Lond.;  Mr.  B. 

FitU,  Lond.;  Mr.  F.  J.  Paynton, 


B.— Dr.  N.  Baw.  Liverpool;  Boyal 


W.  A.  Boas  and  Sons,  Belfast; 
Boss,  Ltd.,  Lond.;  MrTj.  H.  Bay. 
Manchester ;  Dr.  H.  B.  Bobinaon, 
Lond.;  Dr.  Boussoirtel,  Lend.; 
Professor  W.  K.  Both,  Moscow; 
Boyal  Alexandra  Hospital  for 
Sick  Children;  Brighton,  Secra- 
tanrof;B.M.O.,Loiid. 

8.— Dr.  S.  Sutherland.  Lond.;  Mr. 
W.  B.  Saundera,  PhiladelphU, 
U.S.A.;  Mr.  T.  Smith,  Lend.; 
F.  Sannders,  Peterborough ; 
Mr.  T.  G.  Snmpter,  Bmaaela; 
Messrs.  Splera  and  Pond.  Lend.; 
Messrs.  marks,  Trehame,»and 
Son,  Lend.;  South  Devon  and 
Beat  Cornwall  Hospital,  Ply- 
mouth, Steward  of;  Meaara. 
Soott  and  Bowne,  Lonl.;  Sun- 
derland Borough  Aaylum,  Clerk 
of;  Meaara.  street  and  Co., 
Lend.;  Mr.  T.  Savage,  Bir^ 
mingham;  Mr.  H.  Seli,  Lond.; 
Messrs.  W.  H.  Smith  and  Son, 
Lend.;  Mr.  T.  P.  Salt,  Birming- 
ham ;  Society  of  Aita,  Lond., 
Seorsitatj  of ;  Dr.Simpson,Baahkg- 
stoke;  Mr.  Stanyon,  Leicester; 
Mr.  P.  P.  Sale,  Bhrmingham. 

T.— Dr.  C.  F.  Turner,  Lond.;  Dr. 
H.  !lfyleoote.  Stone ;  Tewkesbury 
Union,  Clerk  of. 

v.— Dr.  F.  C.  Van  Someren,  Sonth 


Hampsteibl ;  Victoria  Hospital  fc* 
Sksk  uhildr»n.Umd..Beflretary  of. 
W.— |)r.  ;W.094wQpd,  Wpreeatert 
Dr.  B.  WaUordTCardiff  ^  Mr.  F. 
Wilson,  Lond.;  Mr.  B.  H.  Woods, 
Lond.;  Lleuteoaat-Colond  J.  B. 
Walker,  Woking ;  Dr.  D.  Walsh, 


LoBd4  Mr.  A.  V.  Wai 

Mr.  H.  WheweU,  L 

T.-^Mr.  C^A.  Tou^g.  Hertford; 

Messrs.  Coarlea  Yarrow  and  Cd, 

Lond. 
Z.— Messrs.     Zfanmer    and    Oa, 

Fkwikf ot  tH>n-MailL  -  < 


Letters,  each  with  eiltlcMnire,  are  also 
acknowledged  txcim— 


A.-Dr.  J.  Althans,  Lend.;  Dr.  F.  M. 

.  Alderson.  Lond.;  Dr.  B.  Allen, 
Hawea;  Mrs.  A.  Anderson, 
Gal  way;  Anglo-Swtas  Condensed 
MUk  Co.,  Lbnd.;  D.  A.  Ankle^ 
saria,  Sadra,  India;  Aahwood 
Honaa,  KIngswinford,  Propdbtor 
of;  Acbor,  Colwyn  Bay;  Mr.. 
J.  W.  Anowsmith,  Bristol ;  Mrs. 
M.  Aitken,  Sale ;  A.B  C  ,  Graves- 
end  ;_Meaara.  Allen  and  Hanburys, 


B.— Dr.  Barbour,  Lend.;  Dr.  A. 
Brown,  Bayleigh ;  B.  B.,  Load.; 
Mr. S.a.  Benson,  Lend.:  Surgeon- 
Lieutenant-Colonel  8.  H.  Browne, 
Charing  Cross,  India;  Berry 
Wood  Asylum,  Northampton, 
Clerk  of;  Meaara.  P.  B.  Burgoyna 


and  Co..  Lond.!  M^..W.  Byford, 
Cheaterfleld ;  Meaara,  J.  Beal  apd 
Bona,  Brighton;  Bridgwater  In- 
firmary,.  Secretary  of;  B.  M., 
Lond.;  Bacchus. West  Bridgeford. 

0.-Mr.  J.  CUurke.  Hltohin:  Dr. 
W.  8.  Carroll.  Hafod;  Mr.  J. 
Carter*  Lond^  Mr.  J.  G.  Clbke, 
Hamilton,  Ontario,  Canada ;  MIh 
Ooldough,  ,  Lond.;  Cheshire, 
Manchester;  Calendar,  Lond.; 
Orescens,  Lond.;  Dr.  A.  Cameron, 
Oaiatorj  Mra.  Cooke,  Lend.; 
aw.,  Lond. 

D.— Dr.  Davies,  Bbbw  Vale;  Mra. 
Dowker,  Helmaley ;  Meaars. 
Duncan,  Flockhart,  and  Co., 
Bdinburgh;  Dowlals  Iron  Co., 
Beeretaiy  of;  Or,  S.  P.  Delaop, 
New  Orieana;  U.SJLi  D.  G., 
Lond.;  Dr.  W.  Dixon,  By thome ; 
D.  L.,  Lond.;  D.  L.  S..  Lond.; 
Mr.  J.  T.'  Davenport,  Lond.; 
D.  8.  C,  Lond.;  Doctor,  Lond. 

B.— Mr.  D.  T.  Bdwarda,  Taffs  Well ; 
Bxeterdty  Asylum,  Secretary  of . 

F.-Mr.  A.  Froat.  Lond.;  Feroz, 
Lend.;  FlUitahlre  Dlapensary, 
Holywell,  Secretary  of;  Messrs. 
Fletcher,    Fletcher,     and     Co., 


0.--Mr.  J.  H.  Qold^in,  Bocheater ; 

Measra.  B.  W*  Qreeflt  and.  Co., 

Load.;,  Messrs.    Qlalsyer     and 

Komp,'  Brighton;    G.,    Lond.; 
' '  General  Apdth^carles'  Co.,  Lend.; 

Grove   House  Private  Asylum, 

All  Stretton,  Pippritftresa  of. 
H.— Mr.  W.  B.  Harvey,  Frome ;  Dr. 

'P.Hatton,VkStOrWB.C..Canada: 

H.  J.,  Lond.;  Meaara.  Hogg  and 

Son,  Loodii '  Hereford  (raeml 

Infirmary,  Secretary  of;  Messrs. 

Hooper  and  Co.,'liOnd.:  B.   F. 
'   Hi6koz,'SanFraneiaoo;  Hertford 

Union,  Clerk  of. 
L— Messia.  Irvine,  Son,  and  Jones, 

J.-Mr.^.  F.  Jones.  UanfyUln; 

Joint    Counties    Asylum,   Car- _.    _. 

marthen.  Clerk  of.  .LoiyLt  Dr. .  Walea,  BeUM;  Jh 

X.-Mr.  T.    Kennedy,  Hooknall-       A.  F.  Wilson,  Canibrldf  e. 

Hnthwaite;PMfeaBoraKitaaato,  JX-X.  Y.  Z  ,  Lond.;  X.TLood. 


Tokyo.  Japan »  Mr.  W.  H.  Kirk- 
man,  Manchester. 

L— London  Throat  HospltsI,  tonA, 
Seoretary  of:  -Lyme,  'Lond.;  L, 
Neath ;  London  Aoas  Bxdumn. 
Lend.;  L.  M.,Lond.- 

M.— Or.  J.  McOaw.  Belfast:  Mstto, 
Ltd.,  Lond.;  Maltlnt  MaonfiM- 
turing  Co  ,  Lond.;  Moat  Hoim, 
T&mwortb,  Proprietor  of ;  Mr.  J. 
Montford,  UpCon-on-8ereni;Mr. 
M.  J.  Moees,  Tue  Brook;  Br. 
8.  K.  Mnkwji,  Pactatearh.  India; 
Modlcal,  Biahop  Arcktand;  Mflk 
Preparations  Co.,  Brentvood; 
Dr.  A.  Mim.  Kaabmir;  Mr. 
D  J.  MaoauUy .  Halifax ;  M.  W.. 
Kllbam;  Manebeoter  Sabnib, 
Lond.;  M.  B.,  Lond.;  Mr.  h  W. 
McVlUe,  MaghuU;  Sir.  W.  & 
Mnnator,  Belfaat. 

N.— Mr.  B.  M.  Newman,  Beadlof ; 
Northumberland  Ooun^Asylnw, 
'  Cottlngwood,       Baorecarv     sf; 


Norfolk  and  Norwich  UoqiitBV 
Norwich,  SeoreUry.  of ;  Batloosl 
HospiUl  for  Diseaiei  of  tte 
Heaft,  Lend.,  Seoretary  of. 

01— Mr.  J.  C.  CBafferty,  Mm- 
faouaea ;  Oriena,  Lend. 

P.-^Mr.  B.  D.  Palmer,  Lond.;  lb. 
W.  Poppelrenter,  Mancheitcr. 

K.— Mr.  a  Bundle,  Dareolh:  Ux. 
B.  B.Boe.Amraoti,  India ;  Kmn, 
Boger  and  Chernovlz.  Aik; 
Meaara.  Beynolda  and  Brsomb 

.,   Lond.i 


Co., 


;    Mlaa    F.    Bapm, 


8.— Mr.  F.  S.  SImmonds,  Xldde^ 
minster;  St.  Andrew's  Bospiul, 
Northampton,  Seeretary  of;  Mr. 
J.  Spencer,  Helton;  Soathport 
Infirmary,  Seeretary  of;  Dr. 
ih  H.  Salter.  Ballan,  Anitnlk: 
Mr.  H.  B.  Shepherd.  CuiltiM ; 
Dr.  A.  B.  Syme.  Lllydsle. 
Australia;  Sheflleld IndependeDt 
Prowi;  Dr.  J.  Bavege,  Han;8., 
Lend.;  Statim,  Land.;  Smei 
County  Hoapital,BrlgbtOD,8san- 
tarj  of;  Springfield  Hoow 
Asylum,  Bedford,  Secretary  of. 

T.~Mr.  J.  Thomas,  MewcsiUe 
Bmlyn ;  Theta,  •  Lond.:  *0r.  W. 
Thomeby,  Lond.;  Miss  ThaouoDt 
Lend.;  Mesara.  Thaoker  and  Oo.. 
Load.;  Tamar  Indian  BrlllpD, 
Lond.;  Mr.  J.  Thin,  Bdinboi^t 

U.— Union  Assurance  SocMy, 
Lond.,  Seoretary  of . 

y. — Verax,  Lend. 

W.-Dr.  B.  Wills,  Pretoria,  SXE.; 
Mr.  G.  B.  WUllama,  Bhortntei 
Mr.  8.  Wand.  Leiceater;  W.H.8. 
Land.;  Wonford  House  Hospltf. 
Bxeter,  Treasurer  of;  Mr.  0. 
Watkinson,  Preston;  W.  W., 
Lond.;  Mr.    B.    T.  Whttebsad. 


BVEBT  FRIDAY. 


SUBSCRIPTION,    POST   FREE. 


Fob  the  Uxitu>  Knronox. 

One  Tear     ...£112   6 

Biz  Months 0  16   3 

Three  Montha    0   8   2 

Snbaorlptloaa  (whlflh  may  oon 


THE        IjANCET,  ^^^^  SBVBNPBNCB. 

ADVERTISING. 


To  THX  COLOnxS  AXD  ABMIAII. 

One  Year £i  14   8 

SIzMontba 0  17   4 

Three  Montha   0   8  8 

noa  at  any  time)  are  payable  in 


Books  and  PubUcaftlona  ...       Seven  Llnei  and  under  £0  5  0 

Ogdal  and  General  Ayinonnoemonta  Dllfto  0  6  0 

•  grade  and  Mlaoenaneous  Advertiaeaienfca-    Ditto  .         .      0  «  8 

Bvery  additional  Line  0  0  6 
Quarter  Ftof^£110f.   Half  a  Ptofe^  £8 16e.   AnBntlroPsfls,£66ii 
Terma  for  Poattlao  Pacea  and  Serial  Insertiona  on  applisaBna 
An  orlBtnal  and  novel  feature  of  "Tki  Luran  Qoneral  Advertiaer"  is  a  Speoial  Index  to  Advertlsementa  on  pages  2and  4,  which  not  ooltr 
osda  a  ready  mfians  of  ^^nHtwg  any  notice,  but  la  In  itaeif  an  CKldlMOfKU  advernaement. 

Advertiaementa  (to  ensore  Insertion  the  same  week)  ahonkl  be  deUvered  at  the  OSloe  not  later  than  Wedneaday,  aooomponied  by  a  lemmaBna 
Answers  are  now  received  at  thla  Ofltoe,  by  speolal  arrangement,  to  Advertlsementa  appearing  in  Tmb  Lajtor. 
The  Manager  cannot  hold  himself  rasponaibU  f or  the  return  of  teatimookla,  Ao.,  sent  to  theOfltoeinrepiytoAdvertiaenuntB;  ooptawl 

■hoold  be  forwarded.  

Oheqnes  and  Poet  Ofllce  Orders  (croesed  **London  and  Westminster  Bank,  Westminster  Branch")  should  be  made  payable  to  the  BsaK^b 
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.      INTBODUOTION. 

Kb,  Fbbbidsnt  and  GuNTLaMBN,— It  is  no  sinall  honour 
to  be  ohoeen  by  the  oounoil  of  this  sooietj  to  follow  in  the 
steps  of  BQoh  disiingidshed  men  as  are  numbered  in  the  roll 
of  former  Lettsomian  lecturers,  and  in  thackiog  the  society 
for  the  distinction  so  kindly  proffeied  I  trust  that  the 
selection  of  my  subject  may  not  prove  unwoxthy  of  the 
tnditionB  handed  down  by  my  predecessors.  I  was  guided 
by  the  fact  that  whilst  many  have  chosen  the  diseases  of 
childhood  as  the  subject  of  these  lectures,  many  also  have 
gtren  valuable  reeearchee  into  the  treatment  of  difieases  of 
the  uzinary  organs.  I  was  confirmed  in  my  choice  by  finding 
to  how  small  an  extent  was  any  special  reference  made  to 
the  diseases  of  the  urinary  tract  in  children  and  yet  how 
much  scattered  observation  and  record  there  existed  on  the 
subject.  It  will  be  my  earnest  effort  in  these  lectures  to 
oollect  and  review  much  of  this  wayside  literature  and  to 
piesent  it  to  you  with  such  obeervations  of  my  own  as 
aa  experience  of  more  than  twenty  years  may  seem  to 
warrant. 

ABNOBMALITUS  or  EID^*ET8. 

like  other  organs  of  the  body  the  kidneys  are  not  exempt 
from  certain  eccentricities  of  development,  but  as  the 
naJQiity  of  instances  have  been  found  in  the  bodies  of  adult 
persons  who  have  died  from  causes  unconnected  with  such 
oonditions  it  is  seldom  that  these  abnormalities  have  to  be 
reckoned  with  in  early  life.  A  writer  (Or.  Eoglisch)  in  the 
WioMT  Medioinieoke  ZeUung  states  that  a  fcetus  may  attain 
the  age  of  from  seven  to  eight  months  with  the  kidneys  want- 
ing or  rudimentary,  the  ureters  obliterated,  and  the  bladder 
undeveloped.  In  some  forty  oases  he  had  found  atresia  of 
the  urethra  or  absence  or  defects  of  the  ureters,  the  fcetus 
rstohing  from  eight  to  nine  months,  and  Bayer  and  others 
have  recorded  the  absence  of  kidneys  in  the  fcetus.  Bat  not- 
withstanding some  caees  which  have  been  published  it  may 
at  once  be  said  that  the  subjects  of  such  deficiencies  are  not 
viaUe. 

A  recognised  variation  from  the  normal  is  found  when  the 
two  organs  are  urdted,  eitkier  by  renal  tissue  or  by  a  fibrous 
band,  oonstitating  the  horse-shoe  kidney,  the  convexity  of 
wlkioh  always  faces  downwards,  and  which  lies  transversely 
over  the  lumbar  spine,  generally  rather  lower  than  the  level 
of  the  normally  pliEM)ed  gland.  There  are  usually  two  ureters, 
which  pass  in  fronts  but  sometimes  behind,  the  organ,  and 
the  vascular  supplv  is  also  double.  Of  this  condition  there 
are  oooasional  variations,  but  so  far  as  regards  our  present 
mbjeot  the  horse-shoe  kidney  is  of  interest  only  as  an 
monnality,  since  I  have  not  met  with  an  instance  where 
in  the  case  of  a  child  it  has  been  in  itself  the  source  of 
disease  or  of  difficulty  in  the  diagnosis  of  other  afleotions. 
^  nuity  of  its  occurrence  may  be  judged  by  the  fisrnres  of 
Mr.  Morris,  who  found  only  nine  instances  in  14,318  post- 
mortem  examinations,  or  about  1  in  every  1600.  From  the 
npords  of  the  post-mortem  books  of  the  Hospital  for  Siok 
C^iildren,  Great  Ormond-street,  extending  over  twenty  years 
(1878-1807),  which  have  been  searched  by  Mr.  Templeton, 
•be  surgical  registrar,  for  this  purpose,  out  of  2594  necropsies 
cuytfaree  instances  of  h<Mrse-shoekidn^  are  noted.    In  one 
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the  left  ureter  was  dilated  and  one  was  compUoatcd  hf 
imperforate  anus. 

The  kidney  may  retahi  more  or  less  its  lobulated  festal 
form  into  adult  life  without  any  impairment  of  tffioiency. 

Ab8ei;cb  of  Eidkkt. 
The  absence  of  one  kidney  and  a  oorresponding  hyper- 
trophy of  the  other  is  a  ponibility  that  may  have  to  be 
reckoned  with.  The  left  is  by  far  the  most  frequently  found 
to  be  defective.  Mr.  Morris  has  been  at  much  pains  to> 
estimate  the  proportion  of  individuals  in  which  this  con- 
genital atrophy  of  one  gland  occurs  and  from  a  large  number 
of  figures  he  reckons  it  as  happening  in  one  out  of  rather 
more  than  3600.  Qaoting  again  from  the  hos{dtal  statistics 
there  are  five  instances  of  aborted  kidney  in  the  jpcet- 
mortem  books  of  the  Hospital  for  Sick  Children,  Great 
Ormond-street.    Two   were   on   the  left  side,  two  on  the 

aht,  and  in  one  the  side  is  not  noted.  Two  were  com- 
cated  witti  imporforate  anus  and  one  had  the  foramen 
ovale  patent ;  in  another  the  suprarenal  capsule  was  absent 
and  there  was  also  hypospadias.  In  a  girl  aged  ten  years 
who  died  after  operation  for  cleft  palate  the  left  kidney  was 
atrophied  and  the  left  ureter  dilated.  One  instance  occurred 
in  which  the  right  kidney  was  small  snd  consisted  of  three 
lobes  and  tlie  left  kidney  was  a  bag  <^  pus,  the  child  dying 
from  uraemia.  When  the  kidney  is  absent  the  oorref ponding 
suprarenal  capsule  U  also  wanting  in  one  out  of  every  ten. 
In  Virchoir's  Arohiv^  1838,  Breuner  collected  records  of 
forty -eight  oases  of  congenital  absence  of  one  kidney,  but  in 
all  these  except  five  the  suprarenals  were  pretent.  He  found 
also  that  in  one-third  of  his  series  there  was  some  malforma- 
tion or  arrest  of  development  in  one  or  other  of  the  genital 
organs.  Oat  of  forty -six  cases  of  single  kidney  quoted  by 
Bajer  and  analysed  by  Mr.  Morris  four  were  in  youog  persons 
between  four  and  fifteen  years  old.  two  were  in  fcetuset ,. 
and  one  in  a  fcetal  monster.  In  a  boy  aged  five 
years  and  four  months  who  died  in  the  Hospital  for 
Sick  Children,  Great  Ormond  street,  the  left  kidney  alone 
was  present.  It  weighed  4f  oz.,  which  is  about  the  weight 
of  the  two  normal  kidneys  of  a  child  of  the  age  of  five  and 
a  half  years.  The  pelvis  and  ureters  were  proportionately 
large.  The  organ  appeared  to  be  quite  healthy.  There 
was  no  traoe  of  a  right  kidney  or  ureter  and  no  indica 
tion  whatever  d  a  ureteral  orifice  on  the  right  side  of  thfr 
bladder.  A  case  of  extreme  oongenital  atrophy  of  one 
kidney  occurred  in  a  new-bom  male  with  imperforate  rectum 
who  Uved  only  five  days.  The  right  kidney  measured  onet 
inch  and  its  pelvis  was  much  dilated  ;  the  left  kidney 
measured  only  one-third  of  an  inch  and  was  smaller  than 
a  haricot  bean. 

Abkobmal  Positidn. 

In  Mr.  Morris's  work  and  in  the  volumes  of  the  Transactions 
of  the  Pathological  Society  will  be  found  many  instances  of 
abnormal  position  of  a  single  kidney,  but  although  the 
possibility  cf  such  an  occurrence  may  be  borne  in  mind  in 
the  diagnosis  of  obscure  tumours  tiic^  are  exceedingly  rarely 
met  witti  and  need  only  be  suspected  when  there  also  exists 
some  one  or  other  congenital  malformation  such  as  was  found 
to  occur  in  the  two  cases  mentioned. 

Roberts  states  that  in  twenty-one  cases  of  oongerital  mal- 
position of  the  kidney  which  he  had  been  able  to  collect 
and  to  compare  the  abnormality  was  in  every  instance  con- 
fined to  one  kidney,  and  the  left  was  much  more  commonly 
affected  than  the  right  (the  left  in  fifteen  oases  and  the  right 
in  six). 

The  most  frequent  of  these  deviations  was  to  find  the 
kidney  lying  obliquely  on  the  saoro-iliao  synchondrociA  In 
some  of  the  oases  the  organ  was  fixed  beside  the  uterus  or 
transversely  between  the  rectum  and  bladder  or  across  the 
prominence  of  the  sacrum.  Such  abnormalities  have  led  to 
mistakes  in  diagnosis  and  even  of  treatment  in  the  case  of 
adults  and  in  women  to  trouble  in  parturition.  Onlv  two 
Instanoes  are  to  be  found  in  our  tables.  In  a  boy  aged  four 
years,  who  died  from  diphtheria,  the  right  kidney  lay  on  the 
brim  of  the  pelvis  and  in  a  girl  of  the  same  age  the  kidneys 
were  fused  and  lay  over  the  saoral  prominence.  There  were 
two  ureters  and  the  vascular  supply  was  abnormal,  but  in 
children  it  is  so  easily  possible  when  the  muscles  are  relaxed 
by  an  ansesthetio  to  examine  the  abdomen,  that  the  absence 
of  a  kidney  from  its  normal  position  or  its  presence  in  an 
unusual  one  would  hardly  fsil  of  detection  if  onoe  sug- 
gested. It  is  of  the  greatest  importance  in  considering  this 
question  that  the  condition  of  the  organs  of  generation 
should  be  carefully  examined,  sinoe  they  frequently  exhibit 
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^ooooniitaai  Twrtatkim  wli«ra  tiw  kidiwys  an  fttafitnal.  Or. 
<0«tlmMi  *  quotaf  ftlia  oam  of  a  boj,  aged  Aftotn  ywn^  wiih 
viglit  Udnejaad  ontar  waatiog  m  witll  m  ftht  light  TMionla 
■^tfm^nnWB  and  ▼»■  dafeceiw ;  aod  ia  a  femalay  aged  twenty 
^eara,  in  whom  the  right  kidney  and  ureter  were  abeent,  the 
•cstemal  and  internal  organa  of  generation  were  very  defec- 
•«IMy  developed. 

Altiioiigh  inetanoea  of  oompttcatlon  from  thla  condition 
:mTO  very  rare  it  ia  one  that  it  ia  important  to  hear  in  mind 
when  dealing  with  oaaea  of  anddeo  and  oomplete  anppreaaion 
•oC  nrine,  aince  in  andh  oaaea  it  ia  poeaible  that  one  kidney  ia 
-cengenitally  abaent  and  the  remaining  ureter  obatmoted.  Of 
ttia  Mr.  Jonathan  Hnfeohinaon  haa  related  two  inetanoea* 
«ad  another  ia  deeoribed  by  Mr.  Pick.  EapeoiaQy  ia  il 
Important  both  in  adalfea  and  in  children  when  the  qveation 
of  nephrectomy  haa  to  ba  entertained  that  all  indioatiooa  of 
the  abaenoe  or  atrophy  of  one  kidney  ahonld  be  carefully 
vagarded.  Although  aome  caaea  of  moveable  kidney  have 
been  reported  aa  oocurring  in  children  where  the  gland  ia 
tfumnded  in  a  peritoneal  fold  of  ita  own,  the  meao-nephron, 
and  where  the  vaaiela  are  of  undue  length  the  condition  ao 
irarely  givea  rise  to  symptoms  aa  to  require  no  diacuasion. 

.      ABHOBHALITIBa  OF  UBBTBBS. 

Tlie  urefeera  ahow  frequent  aberrationa  from  the  normal 

«type.    Dr.  £  «rart  haa  described  a  case  where  each  organ  had 

^wo  separate  uretera  which  began  in  distinct  pelvea   and 

terminated  independently  in  the  bladder.     All  four  were 

pervious.    Sometimes  two  ureters  leaving  the  pelvis  of  the 

•kidney   unite  before  entering   the   bladder   as   the   usual 

iBituation.    This  may  be  seen  in  a  specimen  from  a  child  in 

<3harlng-eroaa  Hoapital  muaeum.     The  left  kidney  has  a 

second  ureter  which  arises  from  the  pelvis  a  good   deal 

,  liigher   than   the   other,   which   commences  at  the   usual 

'  situation.    Thia  second  ureter  runs  almost  a  straight  course 

downwards  and  joins  the  proper  duct  at  a  right  angle  about 

half  an  inch  before  its  entrance  to  the  bladder.     In  five 

instoncea  of  double  ureter  noted  in  the  books  of  the  Hospital 

for  Sick  Children,  Great  Ormond -street,  four  were  on  the 

'Tight  side  and  one  on  the  left.    In  no  caae  were  they  the 

«o«roe  of  disease.  Mr.  Shattock  ^  regards  doubling  or  trebling 

'  ^  the  ureter  aa  a  reversion  to  a  lower  type.  In  amphibia  there 

mn  as  many  ureters  aa  there  are  aegments  of  the  meaonephric 

Uiney.    It  may  be  assumed  that  the  portion  of  the  kidney 

-  ia  connexion  with  the  superior  of  the  ureters  represents  a 

mersiatent  segment  of  the  mesonephros  with  its  appertaining 

'duct,  which  has  remained  functional  and  supplementary 

of  the  metanepbros  or  permanent   kidney  with  which  it 

•vatains  its  primitive  continuity. 

But  it  ia  with  regard  to  their  cauiative  relatione  to  con- 

.  genital  hydronephroaia  that  the  abnormalitiea  of  the  uretera 

mn  of  apMial  interest.   In  the  case  of  cystic  kydney  removed 

«by  abdominal  section  and  preaented   by  Dr.  Day  to  the 

Honterian  Mni eum  the  ureter  waa  represented  by  a  fibrona 

•  «ord  which  waa  traced  down  to  the  bladder  and  it  aeemed 

..prabable  tiiatthe  impervioua  ureter  waa  a  congenital  defect 

:  and  tiie  cauaeof  the  dilated  condition  of  the  kidney.  Another 

'*4Me  in  which  cystic  degeneration  of  the  left  kidney  took 

l^laoe  during  intra-uterine  life  ia  found  in  the  Transactions  of 

^tha  Pathological  Society  of  London,  vol.  zzzi.,  p.  187,  where 

**tiM  condition  is  ascribed   to  a  valvular  fold   of   mnooua 

'•aembrane  of  the  ureter.    On  the  right  side  the  ureter  was 

•^oabled  to  within  half  an  inch  of  ita  lower  end.    The  anus 

waa  imperforate  and  the  bowel   tranaposed.     In  another 

-^inatance  the  left  kidney  was  converted  into  a  cyst  in  which  a 

few  aaoall  patohea  of  accreting  atructure  were  left  and  lay  in 

the  angle  between  the  diverglEg  common  iliac  arteries,  the 

^  fueter  was  short,  narrow,  and  patent,  but  ita  orifice  waa  no 

^ larger  than  a  pln'a  hole  and  placed  inferiorly.    In  twenty  out 

-of  iifty-two  caaea  of  hydronephroaia  Sir  W.  Roberte  found  a 

'  oongenital  malformation ;  in  four  the  ureter  waa  imperforate ; 

in  &ree  it  entered  too  obliquely  into  the  pel  via  of  the  kidney ; 

awoA  in  two  a  aupimumerary  renal  arttty  croaaed  and  oom- 

oreaaed  the  ureter  near  ita  origin.    Four  of  theae  caaea  lived 

*f  or jperioda  varying  from  five  yeara  and  a  half  to  twenty  yeara 

4Hia  Dr.  Hare'a  patient,  where  both  uretera  were  coiled  on 

'tlieBMelvea  near  their  origina  and  adherent  to  the  lower  part 

>of  the  dilated  pelvia,  thus  forming  a  valve-like  obatmction, 

^ararvived  to  the  age  of  thhrty-eight  yeara.    The  remainder 

•^Ued  at  a  very  early  age. 


•»  The  Laitokt.  Hay  19th,  1885,  p.  876,  quoted  from  Virohow's  Archlv. 

«  Thx  Lakcbt.  July  4th,  1874,  p.  1. 
y       4  TrtOMOtioKW  of  the  Pathological  Society,  vol.  sxxvli.,  p.  289. 
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Among  the  neeropaiea  at  ttie  Hoapital  for  Btek  Gfafldiea, 
Great  Ormond-atreet,  tiiere  were  twelve  oaaea  of  dilated 
pelvea  or  hydronephroaia.  Tw»  of  tlieae  were  oompUoated 
by  imperforate  anua,  one  by  harelip,  and  another  by  oMt. 
palate.  To  account  for  the  gradual  occurrence  of  hydro- 
nephroaia Roberta  aaanmea  that  the  impedimeot  waa  at  first 
incomplete  though  the  malformation  waa  congenital,  aod 
that  ita  effeota  were  not  fully  developed  until  a  aahsequefll 
period  and  then  probably  with  extreme  elownesa.  Aa  put  bf 
M'.  Gieig Smith,  "complete  obetruction  to  the  nrinaxy  flow 
leada  to  atrophy  rather  than  dilatation  ;  atricture  varying  ia 
narrowneaa  pradiapoaea  to  dilatation.**  It  ia  probabty  das 
to  this  that  in  many  cases,  especially  when  unilateral,  the 
tumour  is  email  and  glvea  rise  to  no  aymptoina,  wUQst  ia 
intermitting  caaea  tiie  awelling  will  often  attain  enormous 
proportions. 

In  several  of  the  London  hospital  muaeuma  are  apedmens 
of  hydronephroaia  in  young  persona  due  to  phimoala,  and 
Mr.  Morris  and  Dr.  Alexander  Jamea  have  both  pointed  out 
that  dilatation  of  the  uretera  and  pelvea  may  be  the  reault  of 
increased  frequency  of  micturition  which,  by  exciting  frequent 
contraction  of  the  walla  of  the  bladder  and  frequent  dosaro 
of  the  vesical  orifices  of  the  ureters  owing  to  the  anatomical 
arrangement  whereby  the  ureters  traveree  the  parietea  of  ti>a 
bladder,  thus  occasion  frequent  reaiatance  to  the  outflow  of 
urine  from  the  uretera.  The  aame  explanation  may  aoooont 
for  the  dilated  and  tortnoua  condition  of  the  uretera  which 
is  generally  found  to  exist  in  cases  of  ectopia  vesiciB  whea, 
aa  can  be  seen,  the  discharge  from  the  orifioea  of  the  duels 
ia  constant. 

Newman  describes  a  apeoimen  from  the  body  of  a  still- 
born child  in  which  a  cyst  of  about  the  size  of  a  walnut 
completely  occluded  the  right  ureter  and  caused  enormous 
distension  of  the  renal  pelves,  and  a  similar  case  occurred 
at  the  Hospital  for  Sick  Children,  Great  Ormond-street, 
where  both  kidneys  and  ureters,  which  were  double  on  the 
right  side,  were  dilated  in  consequence  of  a  small  cyst  which 
was  found'  in  the  bladder,  and  a  few  spedmena  are  recorded 
aa  resulting  from  an  imperforate  urethra.  Sutton  haa  recently 
deacribed  four  cases  of  congenital  hydronephroaia,  in  two  of 
which  the  dilatation  of  the  pelvia  viraa  due  to  the  ndnuteness 
of  the  opening  of  an  Inadequate  ureter ;  in  a  third,  which 
was  obtained  from  an  infant,  the  right  kidney  oidy  was 
present,  the  infundibula,  pelvis,  and  ureter  were  widdy 
dilated,  and  at  the  point  where  the  ureter  opened  Into  the 
bladder  there  waa  a  email  circular  diaphragm-like  vahe, 
which,  though  offering  no  obstruction  to  the  flow  of  flirid 
from  the  ureter  into  the  bladder  after  death,  probably  acted 
aa  a  mechanical  obstacle  during  life.  He  further  suggests 
that  compression  of  the  penis  between  the  thighs,  tut  between 
the  thigh  and  pelvia  when  the  lege  are  flexed  on  tiie  trunk 
during  fostal  life,  might  explain  the  retention  whioh  gives 
rise  to  prenatal  hydronephroaia. 

These  being  the  main  congenital  causes  of  hydronephrooii 
it  ia  important  to  notice  the  frequency  with  whioh  both 
kidney  a  are  affected.  Out  of  twenty  oaaea  collected  by 
Sir  William  Roberta  in  thirteen  the  condition  waa  bilateral— 
a  atatement  whioh  muat  be  borne  in  mind  in  oonaidering  the 
queation  of  nephrectomy.  Two  of  theae  periahed  atillbom, 
one  lived  six  hours,  one  thirty,  and  one  forl^-six,  hours,  while 
one  died  twenty  days,  and  another  between  three  and  four 
months,  after  birth.  In  other  oaaea  where  life  waa  prdooged 
**we  muat  aasume,"  aays  Sir  William  Roberta,  *'that  the 
impediment  to  the  urinary  flow  viraa  at  first  incomplete, 
though  the  malformation  waa  congenital,  and  that  its  effects 
were  not  fully  developed  until  a  subsequent  period  and  then 
probably  with  extreme  alowneaa." 

It  ia  unneoeaaary  to  deaoribe  here  the  well-known  appear- 
ance of  kidneya  affected  by  thia  condition.  Generally  they 
present  a  mere  fibrous  skeleton  of  the  gland  with  the  pelvii 
and  calyces  enormously  dilated  and  the  secreting  structnie 
to  a  great  extent  and  aometimea  entirely  abeorbed.  The 
surface  shows  numerous  rounded  elevations  bounded  by 
fibrous  septa  and  corresponding  to  the  lobules  of  which  tiie 
foetal  kidney  ia  compoaed.  The  fluid  whioh  ia  contained  in 
audi  a  aao  ia  of  a  low  apedfic  gravity  and  containa  littie  urea 
or  uric  acid. 

As  already  indicated  in  the  for^;oing  enumeration  of 
causes  the  effects  may  be  iaunediate  or  remote.  If  the  oon- 
dition  affects  both  kidneys  death  usually  occurs  at  a  very 
early  period.  If,  on  the  other  hand,  it  be  unilateral  and 
due  to  permanent  obetruction  of  the  ureter  there  may  bf 
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BO  tjmDloms  and  life  may  be  prolonged  to  ita  nataral 
tenn.  When,  hov^ever,  the  canae  is  intermittent,  as  in  many 
inatanoee  that  have  been  given,  a  tnmonr  la  produced  which 
icqaiies  to  be  differentiatea  from  other  similar  swellings.  In 
the  absence  of  any  history  of  severe  crush  or  blow  it  will  not 
be  oonfosed  wi\ix  a  perirenal  bsRmatoma  or  perinephritic 
abscess.  Notably  it  may  need  to  be  distinffoished  from 
ascites,  especially  if  both  kidneys  are  involved,  which  can, 
however,  hardly  ever  be  the  case,  and  where  the  one  kidney 
only  is  affected  the  permanent  dnlness  on  the  affected  side 
fai  all  positions,  and  the  uneven  surface  of  the  tumour  as  con- 
trasted with  the  even  surface  of  the  abdomen,  with  the  shifting 
of  the  fluid  and  the  accompanjing  anasarca,  will  probably 
make  the  distinction  an  easy  matter.  From  the  rare  cases 
of  ovarian  oyste  in  children  the  tumour  would  be  dis- 
tiogulshable  by  the  presence  of  the  colon  in  front  and 
by  the  dulness  in  the  lumbar  region  of  the  side  affected. 
Hydatids  of  the  kidney  are  very  rare  in  children  and  their 
presence  could  only  be  surmised  by  the  detection  of  the 
hydatid  fremitus  and  by  the  passage  of  cysts  with  the  urine. 
One  is  described  by  Mr.  Bruce  Clarke  as  having  been  found  in 
tiie  kidney  of  a  boy  who  died  from  rupture  of  the  stomach 
and  one  was  found  poet  mortem  in  a  child  who  died 
at  the  Hospital  for  Sick  Children,  Great  Ormond-street. 
The  presence  of  pus  in  the  urine  and  the  accompany- 
ing pyrexia  would  indicate  the  condition  of  pyonephroris 
whe&er  engrafted  upon  the  cystic  condition  or  arising  in 
consequence  of  a  calculus  in  any  part  of  the  tract  or  due  to 
tuberculous  disease.  The  region  of  the  kidney  is  occasionally 
the  site  of  tumours  of  the  character  of  cystic  hygroma  and 
such  a  ope  is  described  by  Sir  T.  Smith  and  was  exhibited. by 
him  at  the  Pathological  Society  of  London.  The  tumour 
weighed  141b.  and  was  removed  from  a  child  seventeen 
months  old  whose  weight  was  more  than  half  made  up  by  the 
diseaee.  It  was  first  noticed  at  the  age  of  three  months  when 
it  appeared  to  be  of  the  size  of  an  orange.  Although  from  the 
first  the  disease  made  very  rapid  progress  it  was  not 
accompanied  by  any  special  cachexia  and,  until  by  its  size 
and  weight  the  tumour  interrupted  the  functions  of  the 
abdominal  viscera,  the  child's  health  was  unaffected.  When 
this,  however,  took  place  the  child  rapidly  emaciated  and 
died  from  inanition.  After  death  the  tumour  was  found  A  be 
behind  the  parietal  layer  of  the  peritoneum  which  was  tightly 
stretched  over  its  anterior  surface.  It  was  covered  by  a 
distinct  capsule  and  had  formed  no  connexion  either  by 
adhesion  or  infiltration  with  surrounding  parts.  It  originated 
in  the  substance  of  the  left  kidney,  the  remains  of  which, 
nrndtered  in  structure,  were  found  s|Hread  out  in  a  thin 
layer  over  its  posterior  surface.  The  ureter  was  healthy, 
there  waa  no  affection  of  the  lymphatic  glands  and 
the  remaining  viscera  were  unaffected.  On  dissection  the 
tomour  was  found  to  contain  numerous  cysts  embedded  in  a 
coarse  fibrous  or  reticulated  structure.  The  cysts  were  of 
various  sizes ;  the  larger  ones  contained  others  of  smaller 
dfanensions  springing  from  their  inner  surface.  On  micro- 
scopic examination  the  solid  parts  were  found  to  be  of  a 
fibro-cellular  structure,  the  cellular  elements  predominating 
over  the  fibrous.    The  cysts  contained  a  dear  serous,  fiuid. 

In  the  eighteenth  volume  of  the  Transactions  of  the  Royal 
Medical  and  Chirurgical  Society  Mr.  Csasar  Hawkins  described 
a  cyst  which  filled  the  entire  right  side  of  the  abdomen  in  a 
boy  aged  six  years.  In  the  walls  of  the  cyst  was  a  small 
th£rd  kidney  which  had  no  excretory  duct.  The  cyst  was 
nonctured  during  life  and  five  pints  of  aqueous  fluid,  free 
from  albumin  and  urinary  salts,  were  found  in  it  after  death. 

Although  not  arising  in,  or  directly  connected  with,  the 
kidney  other  c<nigenitol  cysts  are  found  to  occur  in  the 
neighbourhood  which  might  be  confused  with  those  with 
whkh  we  are  now  concerned.  Such  are  the  various  forms  of 
mesenteric  cysts  described  by  Mr.  Treves  in  his  work  on 
surgery,  and  others  related  by  Mr.  Moynihan,^  one  of  which 
occurred  in  a  girl,  aged  six  years,  and  was  multilocular,  and 
two  others  are  described  in  the  Afinali  cf  Bwrgery^  June, 
1897,  one  of  which  occurred  in  a  child,  aged  four  years,  and 
another  in  a  boy,  aged  eight  years,  which  attained  enormous 
sfze.  It  was  twice  tapped  and  finally  removed,  when  it  was 
foond  to  be  multilocuhir  and  attached  to  the  great  omentum 
by  its  entire  width  below  the  margin  of  the  transverse  colon, 
within  the  folds  of  which  the  cyst  had  developed.  Two 
fateresting  oases  in  which  the  cysts  were  removed  have 
noently  been  related  by  Mr.  Eve  in  a  paper  read  before  the 
Boyal  Medical  and  Chirurgical  Society. 

!  Annals  of  Sorgery,  July,  1897. 


In  a  ooiigenital  hydronephrosis  there  is  one  sign  which 
only  occasionally  is  given  but  which  ia  definitely  reliable  as 
indicating  the  nature  of  these  tumours— viz.,  the  sudden 
subsidence  of  the  swelling  followed  by  an  increase  in  the 
flow  of  urine.  If  the  dila&tion  becomes  sufficient  to  form  a 
tumour,  which  it  may  do  at  any  time  between  the  third  and 
eleventh  year  or  even  later,  the  necessity  for  surgical  inter- 
ference will  arise,  partly  as  a  means  of  disgnosing^  the  exact 
nature  of  the  swelling  and  partly  to  relieve  the  patient  of 
the  inconvenience  and  sometimes  even  of  the  pain -and  the 
effects  of  pressure  upon  the  intestines  which  oooasionally 
result.  A  trial  may  first  be  made  of  systematic  rubbing, 
which  was  successful  in  the  case  of  a  girl,  aged  eight  y^ars, 
under  the  care  of  Sir  William  Boberfei,  who  suddenly  passed  a 
large  quantity  of  urine,  when  the  swelling  subsided  ahd  did 
not  return.  The  same  treatment  was  temporarily  successful 
in  a  child,  aged  three  months,  under  the  care  .of  Sir  William 
Broadbent  and  in  a  third  case  under  the  care  of  Mr.  Thumam 
in  a  boy  aged  four  months.  But  where  this  treatment  ia  not 
available  either  on  account  of  the  pain  caused  or  tiie  risk  of 
rupturing  the  cyst  the  fluid  must  be  withdrawn  by  the 
aspirator  or  trocar.  In  the  absence  of  any  very  distinctly 
fluctuating  area  Mr.  Morris  directs  that  in  the  case  of  the  left 
kidney  the  puncture  should  be  made  jost  anterior  to  the  last 
intercostal  space,  whilst  on  the  right  side,  to  avoid  all  risk  of 
injuring  the  liver,  it  should  be  h^-way  between  the  last  rib 
and  the  crest  of  the  ilium  between  two  inches  and  two 
and  a  half  inches  behind  the  anterior  superior  spine  of  the 
iUum. 

The  fluid  .thus  released  often  amounts  to  a  very  large 
quantity  and  is  of  a  brownish  colour  and  contains  urates  and 
urea.  As  a  rule  it  reaooumulates  very  rapidly  and  fresh 
tappings  are  required.  The  most  notable  instance  of 
recovery, by  this  means  ia  in  the  case  related  by  Dr.  HilHer 
of  a  boy,  aged  four  years,  who  was  repeatedly  tapped  and 
after  one  of  the  ti^ypings  a  quantity  of  fluid  was  passed  from 
the  bladder  exaotiy  similar  to  that  from  the  cyst,  a  tem- 
porary communication  thus  obviously  being  established 
between  the  cyst  and  the  bladder.  This  continued  to  occur. 
It  was  presumed  that  a  congenital  malformation  ef  the  risht 
ureter  existed  which  rendered  it  liable  to  occlusion  but 
admitted  under  some  circumstances  of  the  passage  of  fluid. 
The  boy  died  four  years  later  from  cerebral  symptoms  ahd 
the  right  kidney  was  found  to  be  converted  into  an  enormous 
cyst.  The  right  ureter  was  abnormally  constricted,*  especially 
at  its  vesical  end,  so  that  fluid  did  not  escape  into  tiie 
bladder  until  a  fine  probe  had  been  passed. 

Although  this  proceeding  is  occasionally  successful  and 
the  insertion  and  retention  of  a  drainage  tube  has  been 
followed  by  temporary  relief  the  operation  that  is  most 
satisfactory  is  nephrotomy,  followed  by  tappbig  of  the  cyst, 
and  attachment  oif  the  margins  of  the  incision  in  the  tumour 
to  the  edges  of  the  wound  in  the  lofai .  Through  the  indiarubber 
drainage-tube  which  is  inserted  all  discharges  can  readily 
pass  and  be  caught  in  a  suitable  appliance.  Mr.  Newman 
quotes  four  cases  in  children  under  twelve  years  of  age  all 
of  which  were  successful.  In  three  the  lumbar  incision  was 
used  and  in  one  the  cyst  was  reached  from  the  abdominal 
surface.  Mr.  Symonds  and  Dr.  Tuckwell  relate  *  the  case  of  a 
boy,  aged  eleven  years,  with  a  large  hydronephrMis.  Nothing 
had  been  noticed  until  fifteen  montiis  before  admission.  The 
swelling  w|ub  aspirated  and  from  three  to  four  pints  of  turbid 
dark- brown  fiuid,  containing  altered  blood,  albumin  and  urea 
were  withdrawn.  The  cyst  rapidly  refilled  and  was  incised 
and  shnilar  fluid  evacuated.  The  opening  became  obstruclied 
and  the  sac  became  larger  than  ever.  A  fresh  tube  was 
inserted  and  drainage  continued  for  six  months  when  all 
healed.  In  this  case  normal  urine  showed  a  healthy  state  o( 
the  opposite  kidney. 

Should  the  sac  suppurate  and  the  discharge  become  a 
source  of  exhaustion  and  should  there  be  evidence  that  the 
renal  tissue  is  incapable  of  performing  its  function  lumbar 
nephrectomy  may  be  called  for.  Mr.  Newman's  tables  give 
eight  cases  in  children  under  twelve  years  of  age  where  tbe 
kidney  waa  removed  for  hydronephrosis ;  six  recovered  and 
two  died.  In  four  of  the  oases  the  abdominal  incision  waa 
resorted  to,  in  the  other  four  the  lumbar  incision,  one  death 
occurring  in  the  case  of  each.  To  those  may  be  added  a  case 
of  a  girl,  aged  thirteen  years,  from  whom  a  large  bydro- 
nephrotic  kidney  was  successfully  removed  by  my  colleague 
Mr.  Ovren.'    The  abdomen  was  opened  in  the  middle  line 


•  See  Thx  Ljjrcnr.  July  89th,  1882,  p.  141. 

T  The  Lancet.  Dec.  4tb,  1887.  p.  1<55. 
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and  ftfaa  tamonr  ooneisted  of  one  large  cyst  abont  the 
else  of  a  foetal  head,  oocnpying  fhe  pontlon  of  fhe  pelvis ; 
fhe  Udnej  iiasae  was  atretohed,  and  inyolving  fhe  upper 
infoBdibnla  was  another  dilatation  which  opened  freely 
into  the  laiger  oavitj.  A  oonriderable  amount  of  healthy 
xenal  tiseae  xemained  at  the  lower  part  and  presented 
oongenital    lobulation.      The  patient*  made  an  excellent 


J^The  possibility  of  inyolvement  of  the  opposite  kidney  must 
always  be  borne  in  mind  in  operating  upon  these  oases.  Only 
recently  a  child  who  had  for  some  months  been  in  the 
medical  wards  of  the  Hospital  for  Sick  Children  at  Great 
Ormond-street  suffering  from  symptoms  of  intestinal  obstruc- 
tion was  transferred  to  the  surgeons  on  acoonnt  of  a  tamonr 
which  developed  on  the  right  side  of  the  abdomen.  The 
urine  had  for  some  time  been  purulent.  The  child  was  aged 
four  years  and  was  otherwise  well-formed.  Mr.  Pitts  opened 
the  abdomen  by  Langenbnch's  incision  and  felt  what  he  took 
to  be  a  healthy  kidney  on  the  left  side.  The  tnmoor,  which 
proved  to  be  an  intensely  dilated  kidney  with  most  of  the 
seereting  structure  destroyed,  was  then  removed.  No  urine 
was  subsequently  passed  and  the  child  died  at  the  end  of 
three  days.  At  the  necropsy  it  was  found  that  the  left 
kidnev  was  almost  non-ezistent  and  quite  incapable  of 
funofeion.  A  ureter  of  the  natural  sice  and  patent  opened 
into  the  bladder  at  the  normal  site  and  the  suprarenal 
capsule  was  normal  in  size  and  position.  The  right  ureter 
was  greatly  dilated  and  its  orifice  was  exceedingly  small. 

OONGBNITAL  CtSTIO  EIDNBT. 

In  the  Hunterian  and  a  few  other  London  mnseoms  aze  to 
be  found  specimens  of  kidnm  taken  from  f oelnses  or  newly- 
bom  children  where  the  whole  gland  is  converted  into  a 
•congeries  of  cysts.  Quite  recently  Dr.  Btill  has  described  a 
specimen  which  was  removed  from  the  body  of  a  girl  aged 
three  weeks.  The  dUld  was  bom  prematuiely  at  the  eighth 
month.  Both  kidneys  were  affected  and  together  weighed 
lb  OS.  The  capsule  stripped  easily  and  the  Burfkce  presented 
a  transluoent  appeanmce  which  was  seen  to  be  due  to 
innumerable  dosely  packed  cysts,  none  of  which  projected 
on  the  surface.  On  section  the  whole  kidney  bad  a  honey- 
comb appearance  due  to  numerous  small,  more  or  less  tubular, 
cavities  separated  from  one  anotiior  only  by  fine  septa: 
these  cavities  seem  to  be  more  developed  in  the  cortex 
than  in  the  pyramids.  The  pelves  and  ureters  were 
normal.  The  liver  in  this  case,  as  in  many  othen  that 
have  been  described,  also  showed  on  section  numerous  small 
cavities.  This  condition  is  bilateral  and  is  ascribed 
.  bj  Viiohow  to  intra-uterfaie  nephritis  or  to  impaction 
of  the  straight  tubules  with  uric  add,  both  of  iriiich  lead  to 
atrophy  of  tiie  papills  and  obUteratlon  of  the  pelvis  of  the 
•kidney.  Koster  considers  it  to  be  due  to  a  malformation  of  the 
lower  urinary  tnot.  Mr.  Bhattook  regarding  this  condition 
from  the  developmental  point  of  view  argues  that  it  results 
from  a  want  of  differentiation  of  the  melaaephric  blastema, 
out  of  which  the  permanent  kidney  is  developed,  from  that  of 
the  meso-nephron  or  WoliBaa  body.  The  proper  tissue  of 
tiie  kidney  crows  into  that  of  the  WoHBan  body,  while  the 
remnants  of  the  latter  become  the  seats  of  the  cysts  scattered 
through  the  proper  renal  tissue.  The  enlargement  of  the 
cysts  may  l^  irritative  tension  upon  the  intertnbular  tissue 
produce  an  excess  of  this  tissue  and  cause  the  origin  of  the 
urinary  retention  cysts  and  the  presence  of  these  oyeU  would 
certainly  produce  secondary  pressure  on  the  proper  renal 
tubules  and  thus  lead  to  the  formation  of  true  renal  retention 
cvsts.  Dr.  Still,  whose  interesting  paper  wiU  be  found  in 
the  next  volume  of  the  Transactions  of  the  PMhological 
Society  of  London,  adopts  this  view,  and  putting  aside  the 
theory  of  intra-uterfaie  inflammation  bdleves  that  the  same 
cystic  condition  which  is  found  in  adults  from  fifty  to 
seventy  years  of  age  is  due  to  the  presence  of  glomeruli  and 
tubules  which  for  a  Ions  period  retain  a  healthy  condition. 
These  states  are  rare  and,  aze  of  more  Interest  to  the  natho- 
logist  than  the  surgeon. 

OhUdren,  and  particularly  boys,  are  liable  to  injuries  from 
crashes  or  from  the  passage  of  wheels  over  the  abdomen 
which  produce  lesions  of  the  kidney  or  ureter  or  the  tissues 
which  envelop  them.  In  the  latter  case  there  may  be 
nothing  but  a  dronmscribed  collection  of  effused  blood, 
which  may  be  absorbed  or  may  become  surrounded  by  lymph 
in  which  it  is  enoapsuled  and  from  changes  of  the  o<m- 
stituents  a  oyst  is  formed  which  is  variously  styled  perirenal 
or  paranephric.  Or  again  the  effusion  may  break  down  and 
-forming  an  abscess  give  rise  to  all  the  constitutional  effecto 


of  suppuration  and  ultimately  point  in  the  IHo- ootid 
region.  But  this  perirenal  extravasation  is  often  foDoeed 
at  a  period  of  from  two  weeks  to  two  months  by  a  urdlfaf 
containing  more  or  less  clear  fluid  with  some  of  the  oon- 
stituents  of  the  urine.  These  have  been  shown  by  Mr.  Bite 
to  vary  inversely  to  the  amount  of  pressure  within  the  mc 
which  forms  around  the  extravasation.  These  eflusioos  m 
liable  to  suppurate  or  to  rupture  into  the  peritoneum.  He 
most  notable  iuBtance  of  the  last  occurrence  is  related  bf 
Mr.  Taylor,  where  as  a  result  of  injury  in  a  girl,  aged  fiftas 
years,  an  accumulation  formed  which  burst  Into  the  poi* 
toneum  giving  rise  to  symptoms  of  profound  shock.  As 
opening  was  made  in  the  median  line,  the  peritoneom  mi 
sponged  out  and  the  wall  of  the  cyst  stitched  to  the  edgei  of 
the  incision.  This  opening  closed  and  a  second  hadtobi 
made  on  the  outer  side  of  the  rectus.  The  patient  recovnod 
and  a  glass  tube  was  worn  in  the  fistula  through  which  Am 
urine  passed. 

Previously  to  this  Mr.  Stanley  had  described  the  oaie  d 
a*  boy,  aged  nine  years,  in  whom  a  circumscribed  sweDbg 
appeared  six  weeks  after  injury.  This  was  punctured  on  dx 
different  occasions  and  the  boy  was  discharged  though  a 
swelling  remained.  Several  other  cases  are  recorded.  One 
where  a  boy,  aged  seven  years,  who  had  been  knocked  down 
by  a  van  eleven  months  previously,  came  a  second  time  usds 
the  care  of  Mr.  Godlee,  who  had  attended  him  soon  after  Am 
acddent  but  had  discharged  him  as  convalescent.  Thai 
existed  a  large  tumour  occupying  the  whole  of  the 
epigastric  region.  This  was  cut  down  upon  and  43oi.  of 
turbid,  whitish-yellow  fluid  were  drawn  off,  the  margim  d 
the  opening  into  the  cyst  were  stitched  to  the  edges  of  the 
abdominal  wound  and  a  drainage-tube  inserted.  In  a  oi« 
related  by  Mr.  J.  Marshall  a  girl,  aged  thirteen  years,  wai  rm 
over  across  the  loins  and  apparently  recovered,  but  dIm 
months  later  was  found  to  have  a  fluctuating  tumour  over 
the  left  side  of  the  abdomen.  This  was  first  aspirated  bet 
afterwards  drained  antiseptically  with  a  successful  result. 

In  Mr.  Barker's  case  again  the  child,  aged  three  years  and 
eight  months,  was  run  over  in  Ausust  and  passed  some  ndu 
containing  blood  clots.  She  did  well  at  first  but  wu  re- 
admitted three  weeks  after  the  accident  with  a  fiuctoatiBg 
swelling  of  the  character  of  a  hydronephrosis  and  there  vai 
no  evidence  that  any  urine  from  the  affected  side  was  eats- 
ing  the  bladder.  As  the  constitutional  symptoms  beciDB 
serious  the  tumour  was  first  aspirated*  then  drained  and 
finally  removed  on  Nov.  19th,  the  patient  making  a  good 


Lastiy,  in  Mr.  Croft's  case,  a  boy,  aged  twelve  years,  net 
with  a  fall  which  injured  his  left  side  and  Idn.  Tbm 
followed  pain  and  hsomaturia.  He  was  admitted  to  hospilil 
but  discharged  as  convalescent.  On  the  forty-ninth  daj 
after  the  acddent  he  was  readmitted  with  a  swelling  hi  the 
left  lumbar  and  hypochondriac  regions,  but  without  any 
blood  in  the  urine.  79  os.  of  urine-coloured  fluid  were  with- 
drawn by  the  aspirator.  Altogether  the  tapping  was  vm* 
formed  eight  times  and  after  the  last  ocoaslan  no  swel&Bg 
recurred. 

B^rom  this  brief  relation  of  the  more  important  of  semi 
recorded  oases  the  course  and  symptoms  of  this  acddent  oas 
be  gathered.  After  the  first  symptoms  of  shook,  fdloeed 
generally  by  vomiting,  there  is  more  or  less  haMnatsria 
lasting  for  two  or  three  days.  If  the  ureter  beoouBi 
blocked  with  dots  there  is  considerable  pain  wUoh  k 
referred  to  the  loins  and  runs  down  to  the  testes.  TbM 
symptoms  may  be  induced  by  a  simple  bruise  of  the  kldssj, 
but  If  tiiere  be  rupture  of  the  ureter  or  pdvis  or  laoeraftloB 
of  the  gland  structure  In  the  course  of  time  a  tumour  will 
appear  which  may  attain  a  very  large  size  and  form  what 
has  been  termed  a  spurious  hydronephrosis.  In  a  case 
under  the  care  of  Mr.  Pitts,  of  a  girl,  aged  nine  years,  who 
had  been  run  over  by  a  hansom  cab  dx  weeks  previoaaty 
41  OB.  of  clear  Add  were  removed  bj  tapping  and  tto 
swelling  was  reduced  by  massage. 

Unless  it  becomes  necessary  to  out  down  upon  the  kidaay 
or  to  remove  it  the  actual  ledon  can  only  be  guessed.  Ihe 
ureter  may  be  blocked  with  dots  which  when  pasNd  will 
allow  the  passage  of  urine  and  the  patient  shows  no  further 
sign  of  the  injury.  Or  the  amount  of  blood  may  ^J^ 
as  to  excite  an  acute  cystitis  as  in  the  case  that  is  desoiibaa 
by  Dr.  Rawdon  of  a  boy,  aged  twdve  years,  who  isjised 
the  right  kidney  by  a  fall.  The  haematuria  was  followed  Yfj 
cystitis  and  to  avoid  further  haemorrhage  the  kido^  wai 
removed  by  a  lumbar  inddon  and  was  found  to  be  tom 
completdy  across.    Four  days  later  lateral  cystotomy  waa 
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perfannfld  and  a  free  drain  established.  The  patient  died  on 
the  fortieth  day  from  pjelitiB  and  circnnuKuibed  enppnration 
of  the  left  kidney.  ^ 

The  treatment  of  these  injnries  therefore  ie  in  the  firat 
iDfllMioe  to  check  further  haemorrhage  and  to  subdue  pain, 
then  to  watch  carefully  for  any  changes'  indicating  snppnra- 
tioD  in  the  effusion  or  the  formation  of  swelling  hj  the 
seoTBtlon  of  the  kidney.  Aspiration  may  be  tried  and  supple- 
mented hy  gentle  massage,  but  if  the  swelling  increase  or 
if  there  be  any  signs  of  suppuration  a  lumbar  incision  must 
be  made  and  the  state  of  the  kidney  investigated.  If  this 
be  ruptured  it  must  be  removed,  but  if  net  a  drainage-tube 
must  be  inserted  and  the  cavity  washed  out  with  antiseptic 
solution  until  it  closes.  In  removal  of  the  kidney  under 
these  circumstances  the  surgeon  may  count  upon  the 
healthy  state  of  the  opposite  organ  unless  there  is  reason  to 
tear  that  it  also  has  been  damaged  by  the  accident,  although 
one  case  is  recorded  where  rupture  took  place  of  a  single 
hypertrophied  kidney. 

Apart  from  traumatic  causes  perinephritis  and  perirenal 
abscess  are  very  rare  in  chUdren.  The  post-mortem  books  of 
the  Hospital  for  Sick  Children,  Great  Ormond-street,  record 
bnt  Teiy  f^w  instances  and  the  majority  of  these  are  due  to 
pjwnia.  Calculus  in  the  kidney,  though  (nroducing  pyelitis, 
seldom  gives  rise  to  inflammation  in  the  surrounding  tissue. 
Dr.  Glbney  reports  twenty-eight  cases  of  primary  peri- 
nephritis in  children,  the  majority  occurring  between  the 
ages  of  three  and  six  years.  Most  of  the  cases  had  been 
diagnosed  ae  disease  of  the  hip-jofait  or  of  the  spine. 
Resolution  followed  in  twelve  and  sixteen  ended  in  suppura- 
tion. Personally  I  have  met  with  few,  but  one  case  that  was 
lent  to  me  waa  that  of  a  boy,  aged  eight  years,  who  presented 
many  of  the  features  of  hip- joint  disease.  A  large  abscess 
icon  presented  itself  in  the  lliao  region  which  was  not  due  to 
ipiaal  caiiee  and  was  not  apparentiy  perityphUtic.  There 
was  a  history  of  a  kick  upon  the  loin  some  tune  previously. 
A  large  abscess  was  opened  and  drained  through  the  lumbar 
Kgion.  All  the  hip  symptoms  passed  away  and  he  is  now 
itKBg  and  healthy.  Exploration  showed£the  abscess  to 
smround  the  kidney. 

[SYMPTOMATOLOGT  of  HiBMATUBIA. 

Before  passing  to  other  diseases  of  the  kidnqr  it  may  be 
well  to  review  the  causes  of  the  presence  of  blood  in  the 
urine.  Haematuria  may  indicate  a  local  or  a  general  disease 
and  the  detection  of  its  origin  must  always  be  of  piinuury 
importance.  It  may  arise  from  any  part  of  the  tract  and 
fluiy  be  so  minute  as  to  escape  all  but  the  most  careful  search 
by  the  microecope  or  by  tests.  It  may  be  constant  and 
aUgbt  or  profuse  and  intermittent.  Apart  from  poisoning  by 
such  drugs  ae  chlorate  of  potash,  oantharides,  tuspentine, 
carbolic  acid,  and  rhubarb  small  quantities  of  blood  are 
foond  in  the  urine  of  young  infants  as  the  result  of  irritation 
of  the  tissue  of  the  kidney  by  uric  acid  and  other  crystals ; 
when  more  abundant  it  occurs  in  connexion  with  the  other 
evidences  of  scurvy  rickets,  of  which  it  is  sometimes  the 
earliest  symptom.  In  purpura  the  hsomorrhege  from  the 
kidney  is  often  profuse  with  intervals  of  intermittence  and 
in  bsemophilia  it  is  also  common.  Dr.  J.  Abercrombie  has 
recorded  a  case  of  Raynaud's  disease  in  which  a  littie  boy 
passed  bloody  urine  day  after  day  for  six  weeks  together  in 
the  colder  seasons,  which  ceased  when  the  child  was  kept 
warm  before  the  fire.  In  vol.  xv.  of  the  Transactions 
of  this  society  will  be  found  a  very  interesting  account 
of  a  case  of  Baynaud's  disease  with  paroxysmal  hsomo- 
^binuria  by  Dr.  Haig  in  which  he  says  that  his 
previous  researches  led  him  to  believe  that  both  the 
Baynaud's  disease  and  the  haomoglobinuria  in  this  case 
(that  of  a  girl  aged  six  years)  were  due  to  an  excess  of  uric 
add  in  the  blood  (urioacidnmia),  and  this  theory  affords  a 
most  simple  explanation  of  their  evident  connexion.  Blood 
b  smaller  quantities  occurs  in  IMght's  disease,  in  hsomor- 
^gio  measles,  in  scarlet  fever,  diphtheria,  and  small-pox. 
What  has  been  named  Winckel's  disease,  in  which  cyanosis, 
jaondioe,  and  hnmoglobinuria  attack  new-bom  children  on 
or  about  the  fourth  day  and  cause  death  in  for^-eight  hours, 
has  not  been  observed  in  this  country;  but  paroxysmal 
jMaturia  or  hssmoglobinuria,  where  no  blood  corpuscles  can 
be  detected,  but  the  urine  is  nevertheless  stained  with  blood 
pigment,  has  been  fkirly  often  detected.  Dr.  Herringham 
bu  described  the  cases  of  two  sisters  aged  three  and  a  half 
^•"•,aad  four  and  a  half  years  who  were  hereditarily 
jr^uitto,  and  Dr.  Yoelcker,  who  has  noted  several  others, 
mds  a  syphiUtio  taint  in  aU  of  them.    I  have,  however. 


seen  a  typical  case  in  private  where  no  such  suspicion  could 
have  existed.  But  it  is  as  a  symptom  of  local  affections  that 
haomaturia  is  of  diagnostic  value  to  the  surgeon  and  of  these 
I  shall  have  to  speak  later.  As  a  general  rule  hsdmcrrhage 
from  the  kidney  is  more  profuse  than  from  the  bladder  and 
is  seldom  accompanied  by  pain  unless  it  gives  rise  fo  the 
formation  of  clots  in  the  ureter,  when  the  pain  may  be 
referred  to  the  loin,  the  testes,  or  the  thigh,  but  ceases 
as  soon  as  the  clot  is  washed  onwards  to  tiie  bladder. 
The  origin  of  the  btemorrhage  from  the  kidney  le 
generally  confirmed  by  the  presence  of  casts  and  epi- 
thelium. In  examining  cases  of  supposed  bsBmaturia  it 
is  well  to  keep  one's  eyes  open  to  the  possibility  of  decep- 
tion, as  instanced  by  the  case  narrated  in  the  Transactions  of 
the  Clinical  Society  of  London,  vol.  xxiv. ,  by  my  late  colleague, 
Mr.  Leopold  Hudson,  of  a  boy,  aged  eleven  years,  who  gave  a 
historr  of  suffering  from  the  usual  symptoms  cf  stone  and 
brought  a  specimen  of  his  urine  with  a  red  stain  which  was 
afterwards  found  to  have  been  produced  by  steeping  in  hia 
urine  a  piece  of  rag  stained  with  Turkey  red  dye. 

TUBEROULOfilS  OF  THB  KiDNBT. 

The  acute  miliary  form  of  tuberculosis  which  afleots  the 
kidney  is  only  a  local  manifestation  of  a  general  disease  and 
is  very  commonly  in  children  associated  with  tuberculous 
phthisis  or  meningitis.  Dr.  Dickinson  found  that  in  nearly  a 
sixth  of  all  children  dying  thus  affected  tubercle  was  present 
in  the  kidneys  and  states  that  renal  tubercle  is  nearly  three 
times  more  frequent  under  than  over  the  age  of  twelve  years. 
Of  twenty-eight  children  under  twelve  years  of  age  both 
kidneys  were  affected  in  nineteen,  one  only  in  nine,' and  the 
sexes  were  attacked  impartially.  Out  of  twenty-four  children 
dying  under  the  sge  of  twelve  years  with  the  kidneys 
Involved  thirteen  di^  under  five  years  of  age  and  eleven 
between  the  ages  of  five  and  twelve  years.  This  correspondB 
with  the  estimate  of  Rilliet  and  Barthez,  who  found  that 
in  315  tuberculous  children  tubercle  of  the  kidney  was 
present  in  49  or  15  per  cent.,  and  fbat  therefore  the  kidney 
was  three  times  more  liable  to  tuberculous  deposits  in 
children  than  in  adults.  The  invasion  of  this  organ  is  seldom 
marked  by  any  distinct  symptoms  and  the  affection  of  the 
kidney  is  disguised  by  the  more  evident  signs  of  disease 
which  are  manifested  in  the  lungs  or  the  brain.  Such  con- 
ditions, therefore,  admit  of  no  surgical  treatment.  When 
the  disease  originates  in  the  urinary  organs  the  infection 
may  be  conveyed  by  three  sources.  The  principal  and 
commonest  is  by  the  blood.  Secondly,  it  may  ascend  by  the 
ureters  or  lymphatics  from  the  bladder ;  or,  thirdly,  it  may 
extend  from  the  surroundincs  of  the  gland.  I  shall  have  to 
speak  of  the  second  of  these  sources  when  dealing  with 
tuberculosis  of  the  bladder. 

Chronic  localiFcd  tuberculosis  or  strumous  disease  of  the 
kidney  is  by  no  means  frequent  in  children.  Out  of  fifteen 
cases  collected  by  Mr.  Monis  there  was  not  one  instance  in  a 
child  younger  than  eleven  years.  The  pathological  history 
of  the  affection  is  the  same  as  that  of  the  disease  in  other 
organs.  The  bacilli  conveyed  in  the  blood-stream  to  the 
glomeruli  for  elimination  must  of  necessity  cause  great  risk 
of  Infection  and  consequently  the  principal  seats  of  the 
early  deposits  are  the  apices  of  the  papillse,  the  calyces,  or 
the  pelvis  of  the  gland.  First  are  deposited  the  miliary 
nodules  and  these  coalesce  to  form  caseous  masses.  As 
these  break  down  fresh  nodules  are  deposited  in  other  parts 
and  the  caseous  necrosis  that  ensues  lays  bare  an  ulcerating 
surface  in  the  pelvis,  whilst  in  the  periphery  they  form 
irregular  cavities.  As  more  and  more  renal  subetance 
becomes  involved  these  cavities  coalesce  and  the  ^Qcreting 
structure  may  be  entirely  destroyed.  Generally  the  pelvia 
of  the  kidney  and  the  ureter  become  thickened,  the  mucous 
membrane  ulcerates  and  its  lumen  is  occluded.  If  the  ureter 
remains  pervious  the  debris  may  be  washed  away  and  in  Ita 
course  will  almost  surely  involve  the  parts  below  and  thence 
the  disease  may  ascend  to  the  opposite  organ.  If,  however, 
the  ureter  becomes  blocked  the  whole  organ  may  be  con- 
verted into  a  large  abscess  cavity  or  series  of  cavities  with 
caseous  d6bris — tuberculous  pyonephrosis.  Sometimes  the 
obliteration  of  the  ureter  causes  the  whole  organ  to  be  con- 
verted into  a  shrunken  putty- like  mass,  or  large  abscessee 
may  result  by  reason  of  the  access  of  pyogenic  organisms. 

In  view  of  the  rarity  of  this  affection  in  childh^  it  might 
seem  hardly  worth  while  to  linger  over  its  symptoms  or  its 
diagnostic  difficulties,  yet  there  has  been  a  sufficient  number 
of  oases  in  which  operation  has  been  satisfactory  to 
encourage  the  hope  that  a  larger  number^of  successes  might 
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follow  an  earlier  recognition  of  the  afleotion.  This  U,  how- 
ever, a  matter  of  peonliar  difficulty  at  all  ages  and  especially 
in  young  patients,  since  the  symptoms  in  the  earlier  stages 
are  little  marked  and  local  signs  are  absent,  whilst,  on  the 
other  hand,  when  evidence  Ib  more  prononnced,  when  the 
urine  becomes  constantly  purulent,  and  vesical  irritation  is  a 
marked  characteristic,  the  disease  has  so  far  involved  other 
portions  of  the  tract  that  only  palliative  treatment  can 
relieve. 

It  becomes,  then,  of  the  utmost  importance  to  examine 
closely  all  signs  which  may  indicate  an  early  invasion  of  the 
gland.  The  symptom  so  common  to  many  other  affections, 
thamoria,  or  frequency  of  micturition,  is  here  lUso  that  which 
directs  attention  to  the  possibility  of  some  morbid  condition 
in  the  kidney,  and  when  all  other  causes  can  be  eliminated 
the  region  of  the  kidneys  should  be  carefully  palpated  and 
the  question  of  tenderness  investigated  and  any  history  of 
pain  in  the  loin  or  in  the  testes  examined.  Any  increase  of 
size  in  either  gland  can  best  be  appreciated  with  the  aid  of 
an  ansBsthetic.  The  urine  offers  few  Indications  in  the  earlier 
stages  except  that  its  quantity  Is  often  increased  and  the 
specific  gravity  is  frequently  low.  At  a  later  period  it 
becomes  purulent  and,  as  distinguished  from  calculous 
pyelitis,  where  the  amount  of  pus  is  intermittent,  in  scrofulous 
oiaease  it  is  always  continuons  unless  the  ureter  becomes 
blocked.  Even  with  large  quantises  of  pus  the  urine  in  the 
early  stages  is  generally  acid.  Examination  for  the  tubercle 
bacillus  should  never  be  omitted  and  most  be  most  carefully 
carried  out,  but  no  reliance  can  be  placed  upon  its  absence. 
I  have  frequently  been  disappointed  in  searching  for  it 
even  in  marked  cases  of  tubmulosis  of  the  bladder  and 
other  parts  of  the  tract.  Blood  is  only  to  be  found  at 
Intervals  and  seldom  in  large  amount.  It  is,  especially 
in  the  earlier  periods,  a  matter  of  the  utmost  difficulty 
to  differentiate  between  the  pyelitis  of  tubercle  and 
that  of  calculus,  but  in  the  latter  the  inflammation  of  the 
pelvis  does  not  spread  to  the  ureter  or  bladder  and  there  is 
therefore  no  dysuria  such  as  forms  a  very  distressing  symptom 
in  the  later  stages  of  the  former.  Whenever,  then,  these  early 
stages  have  been  observed  the  constitutional  symptoms  must 
be  carefully  watched  for,  the  evening  pyrexia,  the  night 
sweats,  pallor  and  emaciation,  which  ordinarily  accompany 
the  invasion  of  tubercle  in  other  parti.  Even  if  catbeterisa- 
tion  of  the  ureters  were  possible  in  the  case  of  children  the 
plan  is  not  advisable  for  fear  of  spreading  disease  in  the 
healthy  ureter  and  the  use  of  the  endoscope  is  prohibited 
except  in  a  few  cases  so  that  there  is  no  aid  from  such 
sources  for  detecting  whether  pus  comes  from  one  or  both 
ureters. 

If  then  from  such  evidences  there  arises  a  strong  suspicion 
that  one  kidney  is  affected  by  scrofulous  disease  the  question 
has  to  be  decided  whether  surgical  interference  is  jostifled. 
Speaking  of  the  disease  generally  Dr.  Dickinson  states  that 
both  kidneys  are  affected  as  often  as  one  alone  and  only  one 
case  in  seven  occurs  in  which  the  disease  does  not  affect  other 
oxgans.  Aldibert  has  collected  thirteen  cases  of  children  in 
wUch  nephrectomy  was  performed.  Of  these  nine  recovered 
and  four  died,  two  of  the  deaths  not  being  traceable  to  the 
operation  or  to  the  original  disease.  No  recurrence  had 
taken  place  in  one  at  the  end  of  eight  years  and  nbne  in 
another  alter  three.  Professor  Gross's  tables  give  twenty 
instances  of  removal  of  the  kidney  at  all  aaes  for  scrofulous 
disease,  twelve  recovered  and  eijsht  or  40  per  cent.  died. 
Tubercle  was  limited  to  one  kidney  in  only  65  per  cent.  In 
eight  cases  of  preliminarv  nephrotomy  relief  was  not 
afforded,  so  that  this  proceeding  is  not  recommended. 

Mr.  Morris  on  the  contrary  recommends  that  nephrotomy 
should  first  be  tried  in  cases  that  are  not  advanced  in  the 
hope  that  it  may  check  progress  by  opening  and  draining 
the  abscess  cavity.  Nephrectomy  may  be  performed  later  u 
strength  improves  or  if  lardaceous  disease  threatens.  He 
adds :  "It  is  in  the  scrofulous  kidney  especially  that  we  so 
much  need  the  means  of  ascertaining  the  workhig  capacity 
of  the  other  kidney  and  it  is  in  these  cases  also  that  the  diffi- 
culty of  doing  so  is  almost  insuperable."  Professor  Gross,  from 
this  point  of  view,  recommends  the  operation  in  an  early 
stage  by  means  of  a  ventral  incision  by  which  both  kidneys 
can  be  examined,  and  of  which  he  states  the  mortality  to  be 
14-28  per  cent,  against  53*84  per  cent,  by  the  lumbar  method. 
Mr.  Newman's  tables  published  in  1888  record  two  cases  of 
nephrotomy  for  this  condition  in  childhood,  both  of  which 
ultimately  recovered,  though  one  (that  of  Mr.  Morrant  Baker) 
enbseqnently  had  the  kidney  successfully  removed,  and  five 
oases  of  nephrectomy,  four  of  which  recovered.     To 


may  be  added  a  case  by  Mr.  Wright  in  which  at  inttrvab 
nei^otomy,  cystotomy,  and  nephrectomy  were  performsd, 
the  child  dying  with  much  ulceration  of  the  bladder,  and  a 
case  by  Mr.  Eve  where  in  a  child,  aged  three  years  and  nias 
months,  nephrotomy  was  first  performed  and  seventeen  days 
later  the  kidney  was  removed  through  a  prolonged  indsksL 
The  child  recovered  and  was  in  perfect  health  seven  montiis 
later. 

In  the  light  of  these  results  it  would  seem  that  when  lbs 
abscess  Is  large,  nephrotomy  and  drainage  should  first  bs 
toied  and  later  nephrectomy,  but  where  suspicion  of  an  early 
state  of  disease  is  tolerably  certain  the  two  kidneys  shookt 
be  examined  by  means  of  a  ventral  incision  and  if  one  bs 
found  healthy  and  the  other  extensively  diseased  the  oat 
affected  should  be  at  once  removed. 
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Iir  former  papers  of  mine  **  word-blindness  "  was  defined  as 
*'a  condition  in  which  with  normal  vision  and  tberefon 
seeing  the  letters  and  words  distinctly  an  individual  Ib  do 
longer  able  to  interpret  written  <Mr  printed  language."  It 
was  there  pointed  out  that  there  are  different  forms  which 
ought  to  be  dearly  distinguished  from  one  another.  In  wj 
first  paper  >  a  case  of  *'  letter-blindness  "  of  singnlar  pmitj 
was  recorded,  the  patient  having  completely  lost  the  power 
of  recognising  all  the  written  and  printed  characters  with 
which  he  was  previously  familiar  with  the  exception  of 
Arabic  numerals.  In  a  second  paper'  a  peculiar  disorder 
was  described  in  which  the  patient's  power  of  interpreting 
written  and  printed  language  was  rapidly  exhausted  and  to 
which  the  name  "  dyslexia  "  has  been  given  by  Berlin.  I  have 
recently  met  with  a  third  variety  of  *  *  word-blindness,"  where 
the  patient,  stiU  able  to  recognise  the  individual  letters  of  the 
alphabet,  is  yet  wholly  unable  to  recognise  or  interpret  the 
words  composed  of  combinations  of  these  letters.  As  an 
excellent  example  of  this  distinct  variety  of  '*  word-blindnesi'' 
the  following  case  is,  I  think,  worthy  of  careful  record  sod 
consideration. 

Gabs  1.— A  man,  aged  fifty-three  years,  on  Sept.7tb,  1897. 
came  home  from  iiis  business  about  2  o'clock  in  the  afte^ 
noon  saying  that  he  did  not  feel  well  and  bad  to  give  op 
work  in  the  morning  as  he  could  not  see  to  read  or 
write.  Shortly  thereafter,  whilst  sitting  on  a  chair,  be 
became  giddy,  fell  to  the  ground,  and  was  unconsdoui,  hot 
only  for  a  moment.  He  soon  felt  all  right  again  aad'in  the 
afternoon  went  out  for  a  walk.  In  the  evening  aboot 
seven  o'clock  without  warning  he  had  a  severe  "epilepti- 
form "  fit  with  general  convulsive  movements  and  oomplefee 
unconsciousness  for  about  an  hour  thereafter.  He  renudned 
in  a  dazed  condition  for  about  two  days,  but  gradnilly 
recovered  and  since  then  had  been  able  to  go  about.  Oa  the 
advice  of  his  medical  adviser  he  had  kept  away  from  bui- 
ness.  Even  since  the  fit  he  had  been  unable  to  read  and  Us 
medical  attendant.  Dr.  Charles  Whish,  of  PoUokshawi, 
brought  him  to  me  on  Oct.  11th,  1897,  to  ascertain  the  pre- 
cise nature  of  the  viiual  defect  which  prevented  him  frani 
reading.  On  examining  him  with  the  ophthalmoscope  the 
only  abnormal  appearances  to  be  found  in  his  eyes  were 
slight  radiate  lenticular  opacities.  These,  however,  were 
slight  and  situated  at  the  periphery  of  the  lens,  so  that  they 
could  not  interfere  to  any  great  extent  with  the  visual  acuity. 
On  testing  him  with  the  distance  types  composed  of  separsti 
letters  he  could  read  the  letters  quite  fluently,  althooKb  his 
viiual  acuity  was  not  quite  up  to  the  normal,  beiog  f .  On 
testing  him  with  the  reading  test  types  composed  of  words 
and  sentences  I  found  he  could  not  read  when  made  to  re^ 
upon  vision  alone.  If  allowed  to  spell  out  aload  each 
word  letter   by  letter   he    could  read  the   words  flowiy 


1  A  paper  rmd  at  a  meetinir  of  the  Glaagow  Medioo-Oliirarcial 
Society  on  Jan.  14th,  188B. 

*  The  Lancet,  Deo.  2Ut,  1886. 
3  TheO^ahcet,  Not.  21st,  1896. 
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and  laboriouBly,  josfe  as  a  child  spells  them  oat  when 
leaning  to  read.  When  prevented  from  doing  this  he 
•could  not  read  words  at  all.  The  only  exceptions  were 
'jn  the  case  of  a  few  short  familiar  words  snoh  as  "the," 
*'cf"  *'to,"  &o.  These  he  sometimes  picked  oat  with  a 
certain  amoont  of  pride.  On  asking  him  not  to  attempt  any 
longer  to  read  the  words  bat  to  read  the  letters  only  he  read 
them  off  flaently  line  after  line.  His  diffiooltiee  in  readhig 
words  w6ce  precisely  the  same  with  the  largest  as  with  the 
smalleet  test  types.  On  the  other  hand,  he  read  the  letters  of 
ihe  smallest  test  types,  Jaeger  No.  1,  withoat  diffioalty  with 
suitable  glasses.  He. had  precisely  the  lame  difficulty  in 
nading  written  as  in  reading  printed  words.  On  testiog  him 
with  figores  he  coold  read  them  rapidly  and  flaently,  not  only 
the  individoal  figores,  bat  when  combined  into  complicated 
^groaps  of  thoosands,  handreds  of  thoasands  and  millions, 
sod  even  in  the  form  of  very  complex  fractions.  He  coald 
write  to  dictation  and  copy  correctly  althoogh  he  coald  not 
nad  what  he  had  written.  The  visaal  fields  for  white  and 
-ooloars  were  normal.  I  conversed  with  him  on  three  different 
-occasions  for  about  an  hoar  each  time  and  there  was  not  the 
ilightest  evidence  of  verbal  aphasia  or  amnesia  or  of  any 
speech  diffioalty  whatever.  His  wife,  however,  informed  me 
^at  since  the  fit  he  had  occasionaUy  forgotten  the  names 
of  old  friends  and  costomers.  He  had  also  shown  a 
-disinclination  to  exert  himself  mentally,  being  disinclined 
to  talk  mach  even  with  his  intimate  friends.  He  was  a 
man  of  the  most  regular  habits,  but  before  his  fit  he  had 
considerable  mental  worry.  His  vessels  were  atheromatous. 
On  the  most  careful  examination  no  other  symptoms  were 
<liscovesable.  The  patient  was  seen  by  me  on  three  different 
ccoasioDs.  On  the  day  preceding  my  last  interview  with 
ihe  patient  there  was  a  history  of  a  transient  attack  of 
tingUng  and  paresis  of  the  right  arm  during  a  meal,  so  that 
4ie  had  f or  a  short  time  to  use  his  left  instead  of  his  right 
hand.  This  rapidly  passed  off  and  when  seen  on  the 
-following  day  there  was  no  trace  of  it.  I  gave  it  as  my 
xjpimon  that  the  inability  to  read  was  not  doe  to  any  ocular 
defect  bat  to  a  lesion  in  the  visual  word-memory  centre 
•flttoated  in  the  angular  and  supra-marginal  gyri  on  the  left 
lideof  the  brain  and  supplied  by  a  branch  of  the  Sylvian 
'Srtery,  that  the  lesion  was  a  small  hiemorrhage  or  more 
probably  thrombosis  occluding  that  branch  of  the  Sylvian 
artery  supplying  the  centre.  Whether  the  lesion  would 
fsinain  stationary  or  extend  it  was  impossible  to  say.  The 
patient  was  strongly  urged  to  abstain  entirely  from  business 
so  as  to  secure  absolute  cerebral  rest  and  iodide  of  potassium 
was  recommended  on  the  ground  that  there  might  be  some 
spedfio  affection  of  the  cerebral  vessels,  lUthough  there  was 
no  history  or  traces  of  past  specific  disease. 

For  the  after-history  of  the  patient,  which  will  be  given 
vny  briefiy,  I  am  indebted  to  the  kindness  and  courtesy  of 
^  medical  attendant.  About  a  week  after  consulting  me 
sUght  paresis  of  the  right  arm  and  leg  and  slight  paraphasia 
began  to  manifest  themselves.  These  symptoms  rapidly 
OTsloped  and  within  another  week  there  was  considerable 
aphasia  and  well-marked  right-sided  paralysis,  the  face  being 
tow  involved  as  well  as  the  arm  and  leg.  He  complained 
gieatly;of  pain  on  the  left  side  of  the  head.  When  the  aphasia 
was  complete  he  was  given  block  letters  in  order  to  see  if  he 
ODold  not  express  his  wants  by  means  of  these.  He  gave 
them  to  understand  by  signs  that  he  recognised  the  letters, 
bat  could  not  combine  them  into  words.  The  aphasia 
end  right-sided  paralysis  became  complete  before  his  death, 
which  occurred  on  Deo.  801, 1897,  about  nine  weeks  after 
1  saw  him.    There  was  no  post-mortem  examination. 

The  feature  of  the  case  to  which  I  wish  to  draw  special 
attention  is  the  inability  to  read,  which  when  I  saw  the 
fstisnt  was  the  only  symptom  present,  but  which  enabled 
u  to  give  a  positive  diagnosis  that  he  was  suffering  from 
organic  disease  of  a  special  area  of  the  brain.  The  diagnosis 
jf  the  true  nature  of  the  patient's  inability  to  read  was  not 
^ciQt.  In  the  ordinary  routine  he  was  first  examined  with 
the  distance  test  types  composed  of  individual  letters  and 
these  he  read  without  difficulty,  showing  that  visual  acuity 
tor  distance  was  nearly  normal.  When  he  was  given 
the  test  types  for  near  vision  composed  of  words  and 
^BQ^oes  he  was  unable  to  read  them.  This  inability 
to  read  was  altogether  independent  of  the  size  of  the 
j^pes,  being  the  same  with  the  largest  as  the  smallest, 
^or  a  moment  this  was  somewhat  puzzling.  His  ability 
w  read  the  distance  types  composed  of  individual 
^^neis  suggested  the  request  that  be  should  no  longer 
^^^*B^pt  to  read  the  words  but  simply  to  name  each  letter  \ 


successively.  This  he  did  with  fluency,  running  through 
line  after  line  of  the  test  types,  begiiming  with  the  very 
smaUest,  Jaeger  No.  1.  It  was  then  clearly  evident  that  the 
inability  to  read  printed  or  written  words  was  not  due  to  any 
ocular  defect,  but  was  a  cerebral  disorder  of  vision.  This 
defect  forms  a  very  interesting  contrast  to  the  first  case 
reported  by  me,  where  the  patient,  having  completely  lost 
the  power  of  recognising  printed  and  written  characters,  was 
in  the  position  of  a  child  who  has  not  yet  learned  the  letters 
of  the  alphabet.  The  present  patient,  recognising  the 
individual  letters,  but  not  being  able  to  combine  these  into 
words,  was  in  the  position  of  a  child  who  has  learned  the 
lettelrs  of  the  alphabet,  but  has  made  no  farther  pn^;ress. 
His  inability  was  with  words  alone  and  hence  the  case  has 
been  described  as  **  word  "  without  **  letter  "  blindness.  The 
patient  was  able  to  read  if  he  was  allowed  to  spell  out  aloud 
each  word  letter  by  letter.  The  explanation  of  this  is 
simple.  He  could  recognise  by  sight  only  the  individual 
letters,  but  by  spelling  them  out  aloud  he  appealed  to  his 
auditory  word  memory  in  the  temporo-f  phenoidid  lobe,  which 
enabled  him  to  combine  them  into  the  corresponding  word. 
ILn  aiuJogous  condition  was  presented  by  my  letter-blind 
patient,  who,  unable  by  sight  to  recognise  a  single  letter, 
could  frequently  do  so  if  allowed  to  trace  it  out  with  his 
finger  on  the  table.  He  was  thus  able  to  recognise  the  letter 
by  reviving  the  graphic-motor  images  of  the  letters,  which 
are  probably  stored  in  a  special  centre  in  the  neighbourhood 
of  Brooa's  convolution. 

In  many  of  the  recorded  cases  of  word-blindness  the 
precise  nature  of  the  defect  is  not  stated,  the  reporter  con- 
tenting himself  with  the  statement  that  the  patient  was 
unable  to  read.  In  others  the  inability  to  read  is  com- 
plicated wi^  word  -  deahiess,  motor-aphasia,  or  verbal 
amnesia,  and  from  the  proximity  of  all  the  cerelnral  centres 
concerned  in  the  expression  or  interpretation  of  language  it 
is  easily  understood  how  these  complications  occur  so 
frequently.  In  such  cases  the  problem  is  obscured  by  the 
simultaneous  involvement  of  a  number  of  cerebral  centres, 
so  that  the  precise  significance  of  the  ability  to  read  is  not 
clearly  seen.  This  peculiar  form  of  word-blindness,  how- 
ever, does  occur  altogether  apart  from  any  other  defecto.  In 
the  present  case  the  patient  when  seen  by  me  presented  on 
the  most  careful  examination  no  other  symptoms  of  any 
interference  with  his  powers  of  expression  or  interpretation 
of  language.  On  looking  over  the  recorded  cases  of  this 
variety  of  -  word-bUndness  I  have  met  with  two  cases  of 
singular  purity  which  will  be  briefiy  quoted  as  affording 
further  typical  and  uncomplicated  examples  of  word- 
without  letter-blindness.  Swan  Burnett,  of  Washington,^ 
records  the  following  case  in  a  very  graphic  manner  and 
with  considerable  detail. 

Gasb  2.— The  patient  was  a  clergyman,  eighty -two 
years  of  age.  Three  weeks  before  he  was  seen  by 
Burnett  the  patient  had  an  attack  of  giddiness  followed 
by  three  general  "epileptiform"  seizures  within  two  days. 
During  the  intervals  of  these  attacks  he  remained  in 
a  condition  of  stupor,  but  at  the  end  of  the  third  day 
became  fully  conscious  and  felt  quite  well  with  the 
exception  of  weakness.  He  found,  however,  that  be  could 
no  longer  read  and  therefore  consulted  Swan  Burnett. 
On  exfunination  it  was  found  that  there  was  no  ocular 
defect.  It  was  also  found  that  whilst  he  could  read  all 
the  individual  letters  with  ease  he  was  wholly  unable 
by  means  of  visual  impressions  alone  to  interpret  written 
or  printed  words.  Numerals  were  read  correctly  and 
with  ease.  Burnett  observed  that  he  read  at  once  the 
amount  of  a  cheque  but  could  not  tell  to  whom  it  was  drawn 
or  by  whom.  He  could  write  either  spontaneously  or  to 
dictation  but  was  unable  to  read  what  he  had  written.  His 
mental  faculties  generally  and  memory  in  other  respects 
were  unimpaired.  There  were  no  other  difficulties  in  the 
expression  or  interpretation  of  language.  All  other  retinal 
impressions  were  correctly  interpreted.  The  patient  died 
from  an  attack  of  pneumonia  about  a  year  after  he  was  seen 
by  Burnett.  In  the  interval  no  essential  change  had  taken 
place  in  his  condition.  His  general  mental  faculties  and 
bodily  health  remained  good  until  his  fatal  attack  of  pneu- 
monia. His  reading  faculty,  however,  was  never  regained. 
There  was  no  post-mortem  examination.  Burnett  remarks : 
**  This  case  seems  to  be  one  of  alexia  pure  and  simple.  No 
other  faculty,  so  far  as  the  closest  scrutiny  and  the  most 
careful  examination  could  determine,  was  affected  except 


*  Knspp'B  Archives  of  Ophthalinology,  New  Yoik.  1893,  vol.  xiz..  p.  16* 
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Ihak  of  reading.  This  fact  would  seem  to  demonstrate 
qaite  oonclnsively  the  ezistence  of  a  '  reading  centre ' 
Mparate  and  distinct  from  any  and  all  other  centres." 

Mierz^ewsU  *  commonioaied  in  1880,  at  the  September 
meeting  of  the  St.  Petersburg  Psychiatric  Society  the  fol- 
lowing case  of  word-blindness. 

Casm  3. — ^A  physician,  aged  fifty-six  years,  of  delicate 
constitution,  infected  with  syphilis  in  his  youth,  suffered  for 
a  long  time  from  chronic  nephritis.  In  January  oedema 
appeared  and  he  had  an  urssmic  comatose  attack  which  lasted 
four  or  fiye  days.  Two  similar  attacks,  but  of  shorter  dura- 
tion, appeared  thereafter.  Some  time  after  the  third  attack 
the  patient  observed  that  he  had  lost  the  power  of  rea)ding, 
although  he  could  easily  recognise  the  letters.  Mierzejewski 
on  examination  found  that  he  could  easily  recognise  every 
individual  letter  but  could  not  unite  these  into  syllables  or 
words.  He  wrote  to  dictation  fluently  and  correctly,  but 
could  not  read  what  he  had  written.  He  wrote  prescriptions 
correctly  but  oould  not  read  them  again.  He  copied  writing 
without  mistakes,  although  he  did  not  understand  the 
meaning  of  the  words  he  copied.  He  recognised  and  read 
figures  even  when  they  were  combined  in  a  complicated 
fashion.  His  visual  acuity  was  normal  and  there  were  no 
abnormal  appearances  in  the  eya  There  were  no  dis- 
turbances of  speech  whatever  and  his  general  intelligence 
was  unaffected.  No  sensory  or  motor  disturbances  or  any 
abnormality  of  the  reflexes  oould  be  discovered. 

Hienejewski  claimed  after  a  perusal  of  the  literature  of 
word-blindness  that  his  case  was  unique  and  that  no  case  of 
word-bUndness  had  been  previously  described  in  which  the 
patient's  power  of  recognising  individual  letters  was  preserved 
intact.  He  proposed  to  call  this  new  form  of  word-blindness 
**o»citas  syllabaris  et  verbalis  sed  non  lltteralis."  This 
form  had  been  described,  however,  fourteen  years  before 
MiersejewBki's  paper.  Schweigger*  in  1876  recorded  the 
following  case. 

Casb  4.— a  man,  aged  seventy-four  years,  had  a  slight 
apoplectic  attack  with  loss  of  consciousness  and  clonic 
spasms  In  the  right  arm  but  no  paralysis.  Shortly  there- 
after the  patient  lost  the  power  of  reading.  Schweigger 
found  he  could  recognise  the  individual  letters  but  could  not 
read  the  words  composed  of  these  letters.  He  read  numbers 
with  greater  success  but  here  also  he  made  occasional  mis- 
takes. There  were  no  speech  disturbances.  Fundus 
i^pearances  were  normal.  There  was  right  homonymous 
hemianopsia.  ▲  few  days  after  Schweigger's  Interview  the 
patient  succumbed  to  a  fresh  apoplectio  attack.  There  was 
no  post-mortem  ezamination.  Schweigger  remarks  that  hfi 
had  previously  seen  a  precisely  similar  defect  in  another 
patient. 

These  oases,  then,  afford  ^ical  examples  of  a  special  form 
of  word-blindness  which  may  sometimes  appear  as  an  isolated 
cerebral  symptom  uncomplicated  l^  any  other  disorder  in 
the  expression  or  interpretation  of  language.  On  analysing 
their  salient  features  it  will  be  found  that  all  present  a 
striking  agreement :  (1)  they  could  read  fluently  the  indi- 
vidual letters,  nrinted  and  written,  but  could  not  interpret 
words  composed  of  these  letters  ;  (2)  they  could  i^ead  figures 
both  individually  and  when  combined  in  the  most  complex 
manner;  and  (3)  they  could  write  spontaneously  and  to 
dictation,  but  oould  not  interpret  the  words  which  they 
Ihemselvefl  had  written,  although  they  could  read  the 
iedlvidual  letters.  How  are  these  symptoms  to  be  ex- 
plidnedt  This  question  will  be  answered  most  olearly  by 
discussing  In  snocesslon  each  of  these  groups  of  symptoms. 
In  my  first  paper  on  word- blindness  "^  it  was  pointed  out  that 
clinical  observation  and  pathology  prove  the  existence  of  two 
higher  visual  centres  in  the  cortex  of  the  brain,  having 
distinct  but  closely  allied  functions.  There  is  in  the  occipital 
lobe,  especially  in  the  neighbourhood  of  the  cuneus  and 
caloarlne  fissure,  the  centre  for  primary  visual  impressions, 
the  perceptive  centre,  the  function  of  which  is  to  bring  into 
the  sphere  of  consciousness  a  mental  picture  of  the  retinal 
Impressions  and  through  which  we  become  conscious  of 
otifeoto  as  occupying  certain  positions  in  the  visual  field. 
Leeions  of  this  centre  are  shown  by  defecto  in  the 
visual  fields.  But  there  is  in  the  angular  convolution 
and  ito  neighbourhood  another  centre,  where  these  sensory 
impressions  are  received,  retained,  and  accumulated,  the 
visual  memory  centre.    The  intelligent  recognition  of  any 

•  lUuioloclAchM  C«ntnU»lAtt,  Berlin,  D«oemter,  1880,  No.  84,  p.  7Sa 

•  CkMCa's  Arofiir  filr  Ophthfthnologia,  BerUn,  1878.  vol.  xxll., 
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object  can  only  be  accomplished  by  a  comparison  of  thr 
retinal  impressions  in  the  percipient  centre  with  the  viraal 
memories  of  past  impressions  stored  In  the  visual  maaatj 
centre.  Lesions  of  this  centre  are  therefore  evMeaoed  bf 
mind-blindness  in  ito  various  forms,  that  is  the  individaal 
though  seeing  the  object  distinctly  is  no  longer  aUe  l» 
reco^ilse  it,  having  no  visual  memory  or  Image  with  wUdi 
to  compare  it.  In  i^y  other  papers  tlie  different  variettes  of 
mind-blindness  were  discussed  and  it  was  shown  that  rad- 
blindness  is  simply  a  spedal  form  of  mind-blindness,  b 
right-handed  people  the  visual  memories  of  letters,  words  and 
figures  seem  to  be  stored  in  the  left  visual  memoivontat 
only.  The  lesions  of  this  left  centre  are  evidenced  hj  dii- 
turbances  affecting  only  these  highly  speoiaUsed  visual 
memories  or  images,  leaving  in  most  oases  quite  unaffocted 
the  more  general  viraal  memories  of  form  and  colour,  otjacti 
and  places.  The  inability  to  read  In  the  cases  under  oon- 
sideration  can  only  be  intelligently  explained  by  a  IssiaB 
affecting  this  visual  memory  centre  for  words  and  lettso. 
We  are  apt  to  forget  that  the  power  to  read  rapidly  at  0^ 
has  been  acquired  only  by  long  and  laborious  effort.  Ti» 
complex  cerebral  processes  Involved  in  reading  by  ptoUmgpi. 
practice  are  carried  on  with  such  ease  and  rapidity  as  to  be 
removed  from  the  sphere  of  consdousness  and  transfecnd 
to  the  mysterious  region  of  unconscious  cerebration.  Vba 
disease  disturbs  the  perfect  adjustment  of  the  elabocate 
cerebral  mechanism  we  may  sometimes  get  a  glimpse  of  tbs 
complex  iHTocesses  which  are  constantly  at  won:  in  tiie  great 
laboratory  of  the  brain. 

Let  us  analyse  a  little  more  precisely  the  cerebral  vismU 
processes  conoemed  in  the  act  of  reading.  A  clearer  ooo- 
ception  of  the  processes  involved  wHl  only  be  attaiaed  if  we 
consider  the  manner  in  which  an  individual  learns  to  resd. 
The  first  stage  is  to  store  up  in  the  visual  memqiy  the 
individual  letters  of  the  alphabet  and  to  learn  to  associate 
these  with  their  particular  speech  equivalent.  When  this 
has  been  attained  there  is  no  difficult  in  attaching  to  aay 
letter  ito  particular  speech  equivalent  as  we  have  now  stored 
in  our  memory  centre  a  visual  image  of  each  letter  wfaieh 
serves  as  a  constant  standard  of  comparison  and  reoognltifln. 
This  power  is  acquired  with  comparative  rapidity,  thsn 
being  only  twenty- six  letters  in  our  alphabet,  or  taUng 
capital  and  small  letters  fifty-two  visual  images  In  all  to  be 
acquired.  The  next  stage  u  to  learn  to  interpret  by  eight 
words  made  up  of  different  combinations  of  these  letters  aod 
to  associate  them  with  their  corresponding  speech  eqnim- 
lenta.  This  can  only  be  accomplished  by  gradually  stodng 
up  in  the  visual  memory  centre  the  visu^  images  of  tbe 
different  words.  This  is  a  more  formidable  task  and  reqnine 
for  ito  accompliehment  a  prolonged  period  of  time.  At  flirt 
the  child  reads  by  spelling  out  each  word  aloud  letter  bj 
letter,  and  thus  by  appealing  to  his  auditory  memoiy 
gete  the  proper  word;  or  he  may  simply  be  seen  te 
move  his  lips,  spelling  silently  each  letter  and  tfase 
appealing  to  his  memory  of  speech  movementa  or  gloaeo- 
kinsesthetic  memory,  as  it  has  been  called  by  Bastlan. 
He  has  not  yet  acquired  the  visual  images  of  woidi 
and  therefore  cannot*  jet  Interpret  written  or  printed 
words  by  sight  alone.  But  by  prolonged  and  pereistait 
practice  he  gradually  comes  to  interpret  printed  and  writtaa 
words  simply  by  looking  at  them,  or,  to  put  it  In  aaotber 
way,  he  has  now  acoumulated  In  the  storehouse  of  his  visual 
memory  the  visual  images  of  words.  When  he  now  looks 
at  a  printed  or  written  word  he  can  inatantlv  interpret  it 
by  comparison  with  the  word-image  In  his  vlsoal  memory 
without  having  recourse  to  his  auditory  or  glcsso-kinastbetlo 
memory.    In  short,  he  has  now  learned  to  read  by  sight. 

Now  if  by  disease  the  visual  word-centre  is  completely 
destroyed  or  if  it  is  completely  cut  off  from  the  primary  per- 
ceptive centres  in  the  occipital  lobes,  then  the  patient  Is  both 
word  and  letter  blind.  But  if  the  destruction  is  only  paitial 
and  that  part  of  the  centre  in  which  are  stored  the  vieoal 
memories  of  letters  remains  intact,  then  the  patient,  tfaongb 
stUl  able  to  recognise  the  individual  letters  by  sight,  wiU  no 
longer  be  able  to  recognise  and  Interpret  woras  beoanss  be 
has  lost  the  visual  memories  of  words  which  he  had  aoqidred 
by  years  of  laborious  effort.  He  will  be,  so  far  M  ^^'^ 
is  concerned,  in  the  same  position  as  a  child  who  basoo^ 
mastered  the  lettors  of  the  alphabet  but  has  not  yet  attempted 
to  read  words.  He  will  be  able  to  read  only  by  spalmg 
out  aloud  each  letter  of  the  word  and  thus  appealing  to  bit 
auditory  memory.  This  was  predsely  the  oondition  of  tbe 
patiento  in  the  cases  under  consideration  and  tills vtewof 
the  condition  renders  Intelligible  the  phenomena  obserred 


ThbLancbtJ     DB.  J.  HINSHBLWOOD:  «'WOBD"  WI  HOUT  *' LETTER'*  BLINDNBSB.     [Feb.  12, 1886.    4SS 


This  idea  of  the  grouping  together  of  definite  clauee  of 
liMial  images  within  the  visual  word-memory  centre  may  at 
the  first  glance  seem  somewhat  fantastic,  but  oertainly  the 
ihidy  of  clinical  facts  points  strongly  to  this  oondosion. 
How  else  is  the  fact  to  be  explained  that  all  the  patiente 
refened  to  could  read  figures  flnently  not  only  individually 
hot  when  combined  in  the  most  complicated  fashion  7  In  my 
firrt  paper  a  strong  body  of  evidence  was  bronght  forward  to 
prove  the  complete  fmictional  independence  of  the  visual 
memories  of  letters  and  fignres,  for  it  was  clearly  shown  by 
elhiical  facte  that  the  visnal  memory  for  letters  may  be 
entirely  lost  whilst  that  for  figares  is  preserved  intact.  The 
cue  at  present  under  consideration  with  the  others  quoted 
aflbrds  harther  proofo.  How  can  snob  complete  fmictional 
faidependence  be  explained  unless  on  the  ground  of  ana- 
tomical independence  7  The  visual  memories  of  figures 
must  be  preserved  in  a  different  area  of  the  cerel^ 
cortex  from  the  visual  memories  of  words  and  letters.  Both 
classes  of  visual  memories,  however,  are  lost  simultaneously 
with  such  frequency  as  to  make  it  highly  probable 
that  they  are  deposited  in  adjacent  areas  (3  Uie  cerebral 
cortex.  Similarly,  since  clinical  facts  clearly  show  that 
the  visual  memories  of  words  may  be  entirely  lost  whilst 
the  visual  memories  of  letters  remain  intact  we  are  driven  to 
the  conclusion  that  these  are  deposited  in  different  areas  of 
tiie  cerebral  cortex,  bat  from  the  great  frequency  with  which 
both  are  simultaneously  lost  it  is  evident  that  these  [areas 
are  adjacent. 

This  view  of  the  complexity  of  the  visual  word-centre  and 
of  the  arrangement  within  ite  area  of  distinct  groups  of 
visual  images  not  only  explains  such  cases  as  we  have  been 
considering  but  renders  intelligible  those  peculiar  cases 
recorded  from  time  to  time  which,  according  to  this  view, 
woold  be  regarded  as  cases  of  partial  destruction  of  the 
centre.  As  examples  of  the  curious  partial  forms  of  word- 
blindness  sometimes  observed  the  following  are  interesting. 
Bnms  and  Stolting'  have  recorded  a  case  in  which  the 
patient's  inability  to  read  printed  letters  and  words  was  oom- 

Sbut  only  incomplete  for  written  characters  and  for 
s.  Berkham  *  had  a  case  in  which  the  patient  was  word- 
but  not  completely  letter-blind,  being  able  to  recognise 
iome  letters.  Weissenburgh  ^<>  had  a  case  in  which  the 
nftient  was  word-blind  with  the  exception  of  a  few  words. 
JUchel^^  quotes  a  case  where  the  patient  could  read  the 
QoOiicbutnot  the  Latin  characters.  Charcot^'  had  a  case 
where  the  patient  knowing  French,  German,  Spanish,  Latin, 
and  Greek  lost  the  visual  memory  of  a  few  of  the  Greek 
and  German  characters  only.  In  Burnett's  case,  in 
Vienejewaki's.  and  in  my  own  the  patiente  oonld  write 
spontaneously  to  dictation  and  oopy  although  they  could 
not  read  the  words  they  had  written.  In  their  recent 
investigations  Dejeme  and  Serieux^*  have  shown  that  when 
the  visual  word- centre  is  destroyed  the  patient  can  neither 
lead  nor  write.  He  is  agraphic  because  he  can  no  longer 
call  up  in  his  mind  the  visual  memories  of  letters  which  are 
Moassary  to  stimulate  the  graphic  motor  centre.  In  these 
ttma  cases  there  was  only  partial  destruction  of  the  visual 
word-centre,  and  the  visual  memory  of  letters  was  still 
pnservad  intact.  Hence  these  patiente  oonld  all  write. 
I  observed  in  my  patient^  however,  thai  he  wrote  verr  slowly 
«Bd  spelt  out  each  word  as  he  wrote  It.  He  oonld  revive 
cnly  the  visnal  image  of  each  letter  and  not  the  visnal  image 
of  the  whole  word.  Hence  his  slowness  in  writing  and  & 
Moassity  for  speUing  it  out  letter  by  letter, 
^ntfa  regard  to  the  position  of  the  visual  word-oentre,  this 
vi  been  disonssed  in  a  previous  paper.^*  It  was  then 
stated  that  although  ite  boundaries  have  not  been  finally  laid 
wvB,  stQl  a  oonstantly  increasing  pathological  experience 
tnds  to  prove  that  tiie  centre  in  which  are  stored  the  vtaoal 
MMries  of  letters  and  worts  inclndes  the  supra-marginal 
aadanffolar  oonvolntions  bothof  which  belong  to  theinfMor 
9»t  of  the  parietal  lobe.  The  visnal  word-centre  Uke  the 
^pnh-oentre  Is  nnilafteral  and  in  right-handed  people  is 
•mad  on  the  left  side  of  the  brain.  This  view  Is  oonflrmed 
^  a  valuable  ooBeotlon  of  cases  at  the  end  of  an  article 
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by  Starr  on  the  pathology  of  sensory  aphasia.^'  In 
oases  where  the  patiente  were  completely  unable  to  read,  1 
angular  or  supra-marginal  gyri  were  found  to  be  affected  In 
fifteen  and  in  the  otiiers  the  lesions  were  in  the  neighbour- 
hood of  this  area  and  therefore  isolated  the  centre. 

There  can  be  little  doubt  that  this  was  the  situation  of  the 
lesion  causinff  the  inability  to  read  in  the  case  which  fotm 
the  subject  of  this  paper.  The  history  of  the  case  is  one  o 
gradually  extending  thrombosis  of  the  left  Sylvian  artery 
with  oonsequent  softening  of  the  brain,  and  this  was  tbe 
opinion  of  the  consulting  physician  who  saw  the  palleni 
uter  the  appearance  of  the  right  hemiplegia  and  apharia. 
The  branch  of  tiie  Sylvian  artery  supplying  the  visnal  word- 
centre  is  distinct  from  that  supplying  Brooa's  oonvoMioii 
and  tiie  motor  areas  for  face,  arm,  and  leg.  At  the  outset 
there  probably  was  a  partial  blocking  of  the  main  trunk  of 
the  left  Sylvian  artery,  and  hence  the  preliminary  symptoma. 
But  the  thrombosis  had  first  blocked  completely  that  uaaoh 
of  the  artery  supplying  the  angular  gyrus  and  ite  ndghboor- 
hood,  and  hence  the  purity  of  the  symptoms  when  ue  cam 
was  seen  by  me.  Shortly  afterwards  the  thrombosis  extended 
to  the  branches  of  the  vessel  supplying  Broca's  convolutlaB 
and  the  motor  areas,  and  hence  the  aphasia  and  right 
hemiplegia.  If  part  of  this  visual  word-centre  reoeived  ite 
blood  from  a  different  source  that  part  would  escape  destnio- 
tion  and  this  is  probably  what  has  happened  in  the  cam 
under  consideration.  Nor  is  this  supposition  improbaUt»  as 
the  posterior  cerebral  artery  supplies  a  large  part  of  tbe 
cortical  area  of  the  occipital  and  temporo-sphoioidal  lobes 
which  are  in  the  immediate  neighbourhood  of  ttie  word-centre. 
It  win  be  obeerved  that  in  Burnett's  case,  in  llientjewaki's. 
and  in  my  own  case  the  visual  fields  were  nonnal.  TUs  is 
strongly  in  favour  of  the  lesion  being  a  oortioal  one.  In  snb- 
oortloal  lesions  where  the  word-centre  is  simply  cut  o!t  from 
the  percipient  centres  in  the  occipital  lobes,  the  word-UindneM 
is  nearly  always  accompanied  by  right  homonymous  hemlaa- 
opsia.  This  is  due  to  the  fact  that  a  suboortical  lesion  in 
the  white  matter  of  the  left  occipital  lobe,  so  situated  as  to 
cut  across  the  fibres  passhig  from  both  occipital  lobes  to  the 
left  angular  gyrus,  must  also  involve  the  optic  radiations 
passing  to  the  left  oodpital  cortex,  and  the  patient  will  then 
be  not  only  letter-bUnd  but  also  exhibit  right  homonymoos 
hemianopua.  This  is  clearly  exemplified  and  fully  disonssed 
in  mj  first  case,^*  where  the  patient  was  completiUy  letter- 
blind  and  bad  right  homonymous  hemianopsia.  The  oom- 
plete  absence  in  ue  present  case  of  any  deiect  in  the  visual 
fl^ds  is  thus  in  favour  of  the  lesion  being  a  oortioal  one,  aa 
affection  of  the  centre  itself,  as  I  have  regarded  it. 

Although  there  was  no  post-mortem  examination  in  the 
present  case  I  think  the  careful  analysis  of  the  visual 
symptoms  is  of  considerable  clinical  value,  ^hen  first  seen 
hy  me  the  cerebral  disorder  of  vision  was  the  only  oerehial 


mnptom  present,  and  it  is  from  a  study  of  these  nare  < 
^t  we  can  hope  to  attain  a  more  precise  view  of  toe  nature 
of  the  diflerent  disorders  embraced  in  the  term  "word- 
blindness."  Pathology  can  teach  us  little  apart  from  oaxeful, 
thorough,  and  ooneot  clinical  observation.  In  a  large  pro- 
portion of  the  hitherto  recorded  cases  of  word-Uuidness 
with  pathologioal  examination  the  nature  of  the  visual  def eot 
is  recorded  so  vaguely  that  the  patholosical  examination 
loses  much  of  ite  value.  An  hicreased  and  more  widely 
diffused  knowledge  of  the  nature  and  varteties  of  tbe 
cerebral  disorders  of  vision  would  lead  to  a  more  preoise, 
rigorous,  and  comprehensive  examination  of  the  symptoms 
during  life,  and  consequently  would  give  anv  subsequent 
pathologioal  examination  a  greatly  increased  value. 
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Health  of  Bbibtol.  — Dr.  D.  S.  Davien.  the 
medical  officer  of  health,  reporte  that  in  18Q7  tlie  birtti-iato 
in  the  city  of  Bristol  was  at  the  rate  of  27*7  per  1000  living 
as  against  27*6  in  1806.  The  death-iato  was  17*8  as  oom- 
paxed  with  16*9  in  1896.  969  infante  died  under  one  year  of 
age  and  were  in  the  proportion  of  149  per  1000  births 
registered  as  against  142  per  1000  during  1896.  The 
zymotic  death-rate  was  1*8  per  1000 ;  the  deaths  referred  to 
these  diseases  numbered  425,  including  1  from  small-pox, 
57  from  measles,  18  from  scarlet  fever,  35  from  diphtheria, 
116  from  whooplng-oough,  47  from /'fever,''  and  161  fxom 
diarrhoea. 
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SOME   REMARKS  OX  RECTAL  SURGERY.^ 

By   THOM^    BRYANT,  M.Ch.  R.U.I., 
F.R.O.S.  Eng   iclBBL., 

COKBULTIKG    8UBGE0N    TO    GUY'S    HOSPITXL;  8DRGX0X   XXTRXOBDIK^BT 
TO     HBR     MAJESTr    THE     (iUXKV. 
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Pebfobatimq  Ulcsbs  of  the  Rbotum. 

That  a  simple  nicer  may  start  in  the  reotam  and  perforate 
its  walls  and  so  give  rise  to  a  f  aeoal  isohio-reotal  abscess  is  a 
well-recognised  fact,  but  I  am  not  so  sure  that  the  profession 
as  a  body  recognise  the  occorrence  of  a  simple  nicer  of  the 
reotam  perforating  its  walls  at  some  higher  or  lower  level 
and  giving  rise  to  fseoal  eztravasation  with  ae  a  result  septic 
ceUolitis  of  the  perineum,  abdominal  parietes,  gluteal  region, 
and  scrotum  in  the  male  and  external  genital  organs  of  the 
female.  I  should  like  also  to  add  to  those  possibilities  a 
perforation  of  the  bladder  in  the  male  and  of  the  vagina  in 
the  female  subject.  I  have  seen  and  had  under  my  care 
examples  of  all  these  conditions  and  have  a  few  rough  notes 
of  some  of  them  to  which  I  wish  to  draw  attention. 

Oabb  1.  — The  first  case  of  the  kind  I  saw  was  In  1858 
when  acting  as  surgical  registrar  to  Guy's  Hospital  and  the 
patient  was  one  under  the  care  of  the  late  Mr.  Hilton.  The 
man,  eged  sixty  years,  was  admitted  into  the  hospital  in 
May,  1858,  with  oedema  and  inflammatory  infiltmtton  of  the 
perineum,  scrotum,  and  abdomioal  parietes  as  high  as  the 
thorax  and  all  these  parts  were  emphysematous.  This  con- 
dition had  commenced  in  the  perineum  and  scrotum  two 
days  previously  witiiout  any  known  cause.  He  had  not  had 
any  difficulty  in  micturition  and  his  urine  was  clear  and 
urethra  healthy,  nor  so  far  as  he  knew  was  there  any  bowel 
trouble.  Free  incisions  were  made  in  every  quarter  that  was 
involved,  when  fsocal  air  escaped  and  faecal  fluid  was  washed 
away.  Rapid  failure  of  power,  however,  set  in  and  the  man 
died  on  the  fifth  day.  A  necropsy  revealed  that  the  urinary 
passages  and  organs  were  healthy  and  intact,  but  an  ulcer 
was  found  in  the  anterior  wall  of  the  rectum  half  an  Inch 
above  the  anus  which  had  perforated  its  walls  and  allowed 
the  contents  of  the  bowel  to  escape  into  the  cellular  tissue 
of  the  perineum  and  give  rise  to  the  condition  described. 

Case  2.— In  1875  I  was  called  to  see  a  married  woman, 
aged  about  forty- five  years,  who  when  in  apparent  good 
health  was  suddenly  seized  with  pain  of  a  burning  nature  in 
her  perineum  which  was  rapidly  followed  by  swelling  of  the 
external  genital  organs  and  within  twenty-four  hours  of  the 
xiffht  gluteal  region.  I  saw  her  on  the  second  day  and  found 
all  those  parts  swollen  and  emphysematous  and  she  was  in  a 
high  state  of  fever.  Free  inclBions  Into  these  swollen  tissues 
gave  vent  to  foetid  faecal  air  and  dead  tissue  and  on  making  a 
rectal  examination  a  large  opening  was  found  in  the  rectum 
on  its  right  and  anterior  wall.  By  free  irrigation  of  the 
tissues,  the  use  of  antiseptic  lotions  in  the  form  of  iodine 
water,  and  the  removal  of  sloughs  a  good  recovery  was 
brought  about. 

Cabe  3.— In  October,  1875,  I  was  asked  to  see  a  married 
woman,  aged  thirty  years,  who  was  pregnant  four  months,  for 
a  sudden  swelling  of  the  external  genitals  and  vagina,  of  the 
right  thigh  and  lower  part  of  the  abdomen  as  high  as  the 
umbilicus.  It  had  existed  about  twenty-four  hours  and  had 
come  on  when  she  appeared  to  be  in  good  health.  I  found 
all  these  parts  inflamed  and  swollen  and  of  a  dusky  hue,  also 
crepitatinjg  to  the  touch,  and  the  patient  was  very  ill.  By 
free  incisions  however  into  all  these  oedematous  and 
emphysematous  tissues  and  the  free  use  of  iodine  water  by 
irrigation  and  constitutional  treatment  a  convalescence  was 
brought  about  and  she  subsequently  gave  birth  to  a  healthy 
child .  In  her  case  I  found  high  up  in  &e  rectum  a  perforating 
ulcer  which  had  made  its  way  into  the  sacral  cavity  and 
hence  the  trouble. 

Cabb  4.— In  1874  a  man,  aged  fifty-three  years,  was 
admitted  into  Guy's  Hospital  under  my  care  who  for  three 
years  had  been  passing  flatus  and  later  faeces  with  his  urine 
and  for  some  months  flatns  and  faeces  without  urine  through 
his  urethra.  Some  urine  at  the  same  time  used  to  pass 
peranum.  A  rectal  examination  revealed  an  ulcer  on  its 
anterior  wall  at  the  base  of  the  prostate  and  ae-  this  was 
eupposed  to  be  sufficient  to  explain  his  symptoms  I  made  a 
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perineal  incision  and  laid  the  bladder  open  into  the  reetmn  is 
in  the  old  operation  of  reoto-vesical  lithotomy.  This  measm 
save  relief,  but  the  patient  gradually  sank  from  Udasf 
disease  and  some  localised  pelvic  peritonitiB.  Attbeneaofsv 
a  simple  ulcer  of  the  rectum  was  found  which  had  opesea 
through  the  prostate  into  the  base  of  the  bladder  sad 
which  had  been  attacked  by  the  operation ;  but  one  inch 
behind  this  and  to  the  left  of  the  median  line  was  a  asoand 
ulcer  in  the  rectum  of  the  same  simple  character  which  had 
perforated  its  walls  and  so  on  to  and  through  the  Uaddar. 
The  local  peritonitis  was  caused  by  this  latter  ulcer.  Tim 
was  no  sign  of  new  growth  in  either  the  rectum  or  bladder 
The  kidneys  were  much  diseased. 

The  case  above  briefly  quoted  is  an  example  of  what  I  an 
convinced  is  by  no  means  a  rare  condition  and  to  which  I 
drew  attention  in  1872  when  I  read  before  the  CUnial 
Society  of  London  the  notes  of  two  casea  of  recto-veaicil 
fistula  due  to  simple  rectal  ulceration  treated  succesafoDybf 
left  lumbar  colotomy.  One  of  these  cases  was  in  a  mail, 
aged  sixinr-f our  years  when  he  underwent  the  operation,  and 
who  lived  in  ooinfort  for  six  years  after  it  and  died  from  a 
ruptured  heart  at  the  age  of  seventy  years.  After  death 
evidence  of  cicatricial  repair  of  old  ulceration  was  praaank 
in  the  rectum,  with  a  very  small  fistulous  opening  betwen 
the  bladder  and  rectum,  which  was  stul  patent  sod 
throueh  which  a  very  little  urine  during  life  had 
passed  at  times  into  the  rectum,  but  this  had  neier 
been  a  source  of  trouble.  The  second  case  was  of  a  bbh 
aged  forty-nine  years,  who  had  been  passing  faeoee  and 
flatus  witi[i  his  urine  for  three  and  a  half  years  before  I 
operated  in  1870  and  who  made  a  good  recovery.  One  jm 
after  operation  he  wrote:  "No  wind  or  faeces  havepaiacd  ' 
into  the  bladder  since  the  operation,  although  a  little  iiri» 
still  passes  into  the  rectum."  In  1884  he  wrote :  *<  The  opeo- 
tion  has  been  quite  successful  as  it  has  added  fourteen  yean 
to  my  life.  I  am  quite  free  from  pain  and  I  feel  as  stnmgiS' 
if  nothing  was  the  matter  with  me.  The  contents  of  the  bowd 
all  pass  through  the  opening  in  the  loin ;  nothing  pasci 
into  the  lower  bovrel  except  a  little  water  from  the  bladder." 
Since  these  cases  occurred  I  have  had  others  to  support  tis 
view  they  illustrate ;  for  example,  in  1882  I  had  a  patieo^ 
aged  six^-flve  years,  who  died  from  pleurisy  and  oedeittflf 
the  lung  who  twelve  years  before  had  passed  flatns  with  fail 
urine  without  any  known  cause  or  any  other  symptom.  Ttk 
he  continued  to  do  for  some  months  when  he  got  welL  Al 
the  post-mortem  examination  the  evidence  of  old  nloaiation 
of  the  rectum  and  of  the  former  reoto-vesical  fiatnla  mi 
very  clear,  and  there  was  a  complete  absence  of  any  locaT 
organic  disease. 

These  cases  are  full  of  interest  and  entirely  support  tbi 
observations  I  made  in  1872,  when  I  reported  the  two  cases  d 
colotomy  for  recto- vesical  fistula,  *'  that  ulcerated  openiogi 
sometimes  take  place  between  the  bladder  and  either  Oe 
large  or  small  intestines,  many  of  which  have  no  conDezioc 
with  stricture  of  the  bowel  and  even  less  with  cancer." 

On  Fibsubb  o1(  Painful  Ulcbb  of  the  Amis. 
It  might  have  been  thought  since  the  symptoms  of  thii 
affection  are  so  characteristic  that  either  a  mistake  in  its 
diagnosis  or  a  chance  of  its  being  overlooked  wsra  noit 
improbable  events,  and  yet  it  is  true  that  from  some  oasn 
or  otiier  such  cases  are  too  often  passed  over  and  aUoeedto 
drift.  They  are  either  regarded  as  piles  l^  the  pstiast 
and  so  treated  on  the  patient's  diagnoslB  hy  (ha 
practitioner,  or  the  diagnosis  is  supposed  to  be  oon* 
firmed  if,  after  a  superficial  external  eTamJnation,  soy 
thing  like  a  prolapsed  internal  or  a  swollen  extsnial  pile 
is  seen,  or  even  a  small  prolapse  of  the  mucous  membrane  of 
the  bowel,  or  possibly  a  papillft-like  fold  of  anal  ist^gnniBt 
situated  at  either  the  dorsal  or  perineal  extremity  of  khe- 
anus  which  is  mistaken  for  a  pile.  Whereas  to  detect  an 
ulcer  a  more  careful  examination  of  the  part  is  ahaolBtalf 
essential,  together  with  a  greater  af^ireciatlon  of  tbs  valae 
of  the  papilla-like  fold  of  anal  integument  as  a  guide  to  an 
ulcer,  for  this  fold  of  anal  skin  or  papilla  is  one  of  tfas  m^t 
constant  and  valuable  indications  of  this  kind  of  nlc^f* 
whether  associated  or  not  with  hsemorrhoidal  tronble.  To* 
detennine  the  fact  of  the  existence  of  this  nicer  bo  , 
painful  examination  is  eitiier  necessary  or  justifiable,  for  s 
painless  external  examination  if  rightly  made  can  at  oaoe 
determine  the  question.  In  the  drawings  whicA  are  here  copied 
from  my  lost  friend's  original  the  metiiod  is  well  seen  and  oaedi 

no  lengthy  desoription  (Figs.  4,  4  A,  5.  and  5  A).    With  the 
patient  on  his  side  and  ttie  thighs  well  flexed  the  bnttocb  an 
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and  the  snrgeon  with  the  thnmb  and  index  finger 
of ^  one  band  laterally  draws  aside  the  two  sides  of  the  anas 
and  with  fhe  finger  or  thumb  of  the  other  hand  raises 
or  pulls  down  the  oharaoteristic  fold  of  skin  or  papilla 
beneath  which  the  presence  of  an  nicer  is  snspeoted, 
when  if  it  be  pretent  the  extremity  of  the  ulcer  or  the  whole 
^<iilGer  will  at  once  be  seen,  even  if  the  ulcer  exists  alone,  or  is 

Fia.  4. 


Fissure  of  the  anus  as  seen  without  the  upeculum,  the 
characteristic  papilla  (p)  concealing  anal  ulcer. 

Fig.  4  a. 


A  fiaanre  (/)  exposed  without  the  use  of  the  speculum. 

-found  to  coexist  with  external  or  Internal  piles  or  even  with 
•a  pel jpuB,  for  it  cannot  be  too  well  recognised  that  cases  of 
pdes,  prolapse  of  the  rectum  and  polypi  when  the  seat  of 
serere  pain  are  mostly  so  from  their  being  complicated  with 
the  pahifnl  ulcer ;  indeed,  it  is  often  owing  to  the  grafting 
-of  this  acute  trouble  upon  an  old  one  that  the  patient  is 

Fig.  5. 


Anal  ulcer  as  seen  with  the  speculum .    p  marks  the  papilla 
coTering  the  ulcer. 

induced  to  seek  professional  advice  for  his  chronic  affection. 
Should  the  nloer  be  associated  with  piles  or  rectal  prolapse 
the  patient  will  often  tell  you  that  since  he  has  had  the 
•severe  local  pains  neither  the  piles  nor  prolapsed  bowel  have 
oome  down  so  much  as  they  did  formerly  and  that  he  has 


been  able,  therefore,  to  sit  down  with  greater  comfort, 
having  been  led  by  these  apparent  improvements  to  think 
that  his  piles  or  prolapse  bad  taken  a  favourable  turn ; 
whereas  the  intelligent  surgeon  should  in  this  report  of  his 
patient  be  led  to  a  different  conclusion  and  find  an  explana- 
tion of  the  facts  which  he  may  accept  from  his  patient  that 
the  protrusion  of  the  rectal  trouble  has  lessened  because  the 
anus  has  become  less  patulous  from  the  spasmodic  contrac- 
tion ot  its  sphincter  muscle  which  is  always  associated  with 


Anal  ulcer  as  soen  with  the  speculum.    The  papilla  (p)  has  been 
drawn  aside  to  expose  the  ulcer  (U). 

this  anal  ulcer  and  as  a  consequence  lessens  or  forbids  th«k 
proU^pse  whi(di  formerly  occurred.  Indeed,  whenever  a 
patient  complains  of  sudden  accession  of  anal  pain  in  the  act 
of  defecation,  and  the  persistence  of  a  burning,  cutting  paiv 
for  a  few  or  many  minutes,  or  even  for  hours  after  the  act ; 
whenever  a  patient  who  has  been  known  to  have  piles  or 
prolapse  suddenly  becomes  the  victim  of  this  intense  loctl 
pain  and,  as  a  consequence,  seeks  for  relief,  the  presence 
of  this  trouble  should  be  suspected  and  no  treatment  ought 
to  be  suggested  before  such  a  careful  local  examination  as  I 
have  described  has  been  carried  out.     When  this  trouble 

Fig.  6. 
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A  typical  anal  ulcer  as  displayed  by  the  speculum. 

is  grafted  on  to  others  and  piles,  polypus,  or  prolapsus 
CO- exist  the  treatment  of  the  recent  affection  should  be 
included  in  the  treatment  of  the  older  trouble  and  a  cure  of 
both  should  be  secured. 

In  Mr.  Gowlland's  drawings  are  to  be  seen  many  examples 
of  anal  ulcer  associated  with  piles,  prolapse,  and  polypus. 
The  patient  may  refuse  an  •  examination  with  the  natural 
dreadof  serious  pain  being  excited  or  increased  by  the 
introduction  of  a  finger,  for  he  knows  too  well  what  torture 
the  passage  of  a  hard  motion  causes  and  that  a  liquid  one 
is  often  as  bad  ;  but  the  practitioner  can  with  confidence 
promise  him  that  no  pain  shall  be  caused,  for  by  careln 
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eiioh  aB   has   been  described   rFigs.  4,    4  a, 

6  A)  no  pain  need  be  or  should  be  occasioned. 

Fig.  6  a. 


M 


Xhe  dlviBion  of  the  ulcer.    U  mjurks  the  seat  of  the  ulcer. 
Fig.  6  b. 


P  BftrkB  the  papilla  which  covered  the  uloer  in  oa&e  illuatrated 

by  Figs.  6  and  6  a. 

When  the  nicer  is  once  recoKDised  its  core  is  soon  bronght 
abcNil  if  it  be  nncomplioated  by  a  forcible  dilatation  of  the 
amii  foUowed  by  a  well-made  incihion  throagh  the  whole 
langth  of  the  centre  of  the  ulcer  together  with  half  an  inch 

Fig.  7 


A  typical  anal  wart. 


of  the  healthy  tissue  above  and  below  its  border  [(Figs.  6 
and  6A)f  the  incision  being  made  to  penetrate  only^through 
soma   of   the  superficial  fibres  of   the   sphincter  "[^mnscle, 


whereas  in  slighter  oases  the  forcible  dilatation  ol  the 
sphincter  wiU  suffice  by  itself.  If  the  ulcer  has  been  of  long 
standing  a  deeper  incision  may  be  necessary  than  when  it  is 

Fig.  8. 


Typical  anal  condylomata.    The  paUent  was  a  wonuku  aged 
twenty-one  years. 


FlO.  8  A. 


Typical  anal  condylomata.    The  patient  was  a  woman  aged 
twenty  years. 

Fig.  8b. 


-J 


Typical  anal  condylomatA  in  a  male  patient. 

of  recent  origin,  but  I  have  never  seen  an  nncompUcsted 
case  of  anal  nicer  in  which  the  division  of  thelwfaols 
sphincter  of  the  anus  was  required.    Figs.  7,  8,  8A,  ;8b. 

Fig.  9 


A  malignant  ulcer  of  the  anus. 

and  9  illustrate  other  anal  ulcers  and  growths  which  mmt 
be  reoognised. 
Grosvenor-streat,  W . 
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A  NEW   METHOD  OF  VBNTRO-FIXATION, 
BEING   A    MODIFICATION   OF    ALEX- 
ANDER'S OPERATION  FOR  RETRO- 
VERSION AND  PROLAPSE. 
By  O.  J.  BOND.  F.R.C.S.BNG. 


IT  will,  I  thiok,  be  admitted  by  aU  tbat  the  operation  of 
^«ntro4lxatlon  of  the  ntenis  ae  usually  practifled  is  acoom- 
panied  with  disadTantages  and  in  some  cases  ends  in  failure. 
Strit,  there  is  the  piesenoe  of  bnried  sutures  connecting  the 
vtarino  fundus  with  the  abdominal  wall.  Secondly,  the 
tDJuzious  effects  which  these  sutures  and  the  accompanying 
edhesioD8  exercise  on  the  normal  progress  of  any  subsequent 
negnanoy.  Though  these  efiEects  may  not  be  so  serious  as 
in  tibe  case  of  vagimd  ^fixation,  yet  trouble  has  arisen  in  several 
reoQided  oases.  Finally,  the  operation  in  a  certain  number 
'Of  oases  fails  to  cure  the  disease.  The  failare  seems  to  be 
due  in  some  cases  to  actual  elongation  of  the  uterus  itself  by 
the  forcible  drag  of  vaginal  walls  and  bladder ;  these  are 
pcotmded  and  pull  on  the  lower  uterine  segment  at 
lbs  pohit  of  reflection  or  attachment  and  eventually 
cany  this  point  below  the  vulva,  even  though  the  adhe- 
sioD  of  the  fundus  to  the  abdominal  wall  remains  unbroken. 
In  one  case  of  my  own  this  occurred  and  was  only  cured  by 
fajttereotomy.  In  other  oases  the  adhesions  themselves  seem 
either  to  have  stretched  or  given  way,  allowing  a  re- prolapse 
of  the  organ  as  a  whole.  It  would  seem  therefore  desirable 
ibat  any  method  which  might  obviate  some  of  these  troubles 
should  be  tried. 

In  the  last  three  oases  of  complete  prolapse  in  which  I 
have  operated  I  have  jvooeeded  as  follows.    The  abdomen  is 

rid  in  the  usual  way.  The  round  ligament  oq  one 
is  then  identified  as  it  passes  from  the  fundus  to 
the  pelvic  brim  ;  the  ligament,  with  its  investing  fold  of 
psritaneum  oonstituting  the  free  edge  of  the  broad  liga- 
msnt,  is  phsched  up  between  the  finger  and  thumb  at  a  point 
a  finger's  breadth  distant  from  the  uterus.  The  peritoneum 
is  in  this  way  made  tight  over  the  ligament.  ▲  small 
indsion  is  made  through  the  peritoneum  just  over  the 
ligament  and  the  loosely  connected  fibres  of  the  liga- 
iDflot  iiolated,  and  the  exposed  portion  freed  and  turned 
oat  of  its  investing  membrane,  by  means  of  the  finger  and 
thumb  nails,  blunt  dissector,  or  hook.  When  well  isolated 
it  can  be  pulled  upon  and  made  tense  peripherally, 
and  when  thus  tightened,  it  is  divided  with  a  snip 
of  the  scissors  as  it  stands  up  covered  with  peritoneum  near 
the  brim  of  the  pelvis  or  at  any  spot  which  gives  enough 
Isngth  of  tendon  to  work  with.  This  should  not  be  less  than 
three  inches.  Now,  by  sliding  back  the  peritoneum  with  the 
finger  and  thumb  of  one  hand  and  at  the  same  time 
making  traction  on  the  ligament  in  a  peripheral  direction 
^th  the  other,  the  ligament  can  be  pulled  out  of  the  peri- 
toneum along  ite  entire  course  up  to  the  point  at  which  it  has 
been  divided  like  a  finger  out  of  a  glove,  leaving  it  of  course 
■till  attached  to  the  fundus.  The  same  process  is  repeated 
on  the  other  side.  It  is  important  in  doing  this  to  see  that 
the  whole  thickness  of  the  ligament  is  included  and  liberated 
in  the  first  instance,  in  order  to  avoid  drawiog  out  a  few  only 
of  the  frayed- out  fibres.  It  should  come  out  as  a  whitish 
cord  as  thick  as  a  No.  8  or  No.  12  catheter,  or  in  some  cases 
^iger.  If  any  small  vessel  be  divided  in  the  peritoneum 
otherin  the  first  incision  or  in  the  cut  with  the  scissors, 
pnasnre  with  a  Wells  forceps  for  a  few  minutes  will  be 
idfident. 

We  have  now  the  uterine  fundus  with  the  two  ligaments  or 
uhnal  ligatures  attached,  and  it  remains  to  describe  the  way 
in  which  they  may  be  used  to  fasten  the  uterus  in  its  new 
portion.  Up  to  the  present  I  have  proceeded  as  foUows. 
«Wfaig  the  skin  on  one  side,  I  pass  a  pair  of  sinus  forceps 
wash  the  whole  thickness  of  the  abdominal  wall  on  one 
■ne  of  the  indsion,  not,  however,  including  the  peritoneum, 
^heend  of  the  ligament  is  seized  with  the  forceps  and  drawn 
wmgh  and  the  same  pocess  repeated  on  the  other  side ; 
~^^^^  is  now  steadied  against  the  abdominal  wiUl  and 
»•  «wes  of  the  incision  approximated.  In  some  oases  I  have 
■Mn  tied  the  two  ligaments  in  a  knot  over  the  abdominal 
«mon  hi  front  beneath  the  skin  :  in  others  I  have  stitched 
tte  ends  together  or  stitched  each  one  down,  folded  on 
•JwJ'  *o  »J»e  abdominal  wall ;  the  rest  of  the  incision  is 
««[« in  two  or  more  layers  and  the  skin  sutured  over  in  the 
^*™«y  way.    It  is  important  to  TtAae  and  fasten  the  fundus 


to  the  abdominal  wall  at  a  su&dently  high  point  above  the 
pubes,  as  I  feel  sure  that  in  many  cases  the  uterus  is  fastened 
too  low  down  and  the  stretched  vaginal  walls  are  not  pulled 
fully  up. 

The  advantages  which  this  method  of  fixing  the  uterus 
offers  over  those  in  which  sutures  are  used  are,  firstly,  tba 
all  dead  ligatures  are  avoided  within  the  peritoneum 
secondly,  that  no  suture  is  passed  into  the  uterus  itself ; 
and,  thirdly,  that  in  the  case  of  subsequent  pregnancy  tbe 
suspending  round  ligaments  would  by  undergdng  hyper- 
trophy and  lengthe^g  allow  the  fundus  to  rise  in  the 
abdomen. 

As  to  the  permanency  of  the  results.  I  have  inquired  into 
the  conditions  of  three  patients,  all  multipane  above  middle 
age,  and  all  bad  cases,  in  which  pessaries  had  been  tried  and 
failed,  operated  on  eight  months,  seven  months,  and  four 
months  ago  respectively  with  the  following  results.  In  the 
case  of  the  patient  operated  on  eight  months  ago  she  now 
gets  about  and  can  wi^Ik  two  miles  in  comfort,  though  there 
is  still  some  prolapse  of  tbe  posterior  vaginal  wall,  yet  the  os 
can  be  felt  in  the  standing  posture  well  up  behind  uie  pubee. 
In  the  second  case  the  patient  is  travelling  about  with  a 
barrel  organ,  but  I  have  not  been  able  to  msi»  an  examina- 
tion. In  the  third  case  the  medical  man  under  whose  oare 
the  patient  is  writes  that  the  operation  has  been  a  success  ae 
regaurds  the  prolapse.  Bat  it  is  not  only  in  prolapse  that  tbe 
method' of  utilising  the  round  ligaments  within  we  abdomeii 
may  be  practised.  In  cases  of  retroflexion  which  cannot 
be  satisnictorily  treated  by  pessaries— for  the  class  of 
cases,  in  fact,  in  which  Alexander's  operation  would  be 
appropriate— I  find  tbat  good  results  can  be  obtained. 
The  method  is  as  follows.  The  abdomen  is  opened  in  the 
usual  way ;  this  at  the  onset  secures  the  great  advantage, 
absent  in  Alexander's  method,  of  finding  out  exactly  &e 
condition  of  the  uterus  and  its  appendages  and  the  presenoe 
or  absence  of  adhesions  or  inflammatory  disease,  u  it  be 
now  dedded  to  treat  the  retroflexion  by  shortening  the  round 
ligaments  from  within  the  abdomen  we  proceed  thus :  The 
round  ligament  is  identified  and  raised  in  its  investing  fbld 
of  peritoneum  on  one  side  at  a  point  between  the  fnndua 
and  the  brim  of  the  pelvis,  an  incision  is  made  over  it  and 
the  ligament  Isolated  as  in  the  case  of  the  operation  for 
polapse ;  then,  partly  by  traction  and  partly  by  poshing 
back  the  peritoneum,  a  loop  of  the  ligament  is  drawn 
out  of  sufficient  length  to  cause  the  necessary  amount 
of  forward  traction  on  the  uterus;  and  the  loop  thus 
isolated  is  ligatured  at  its  base  with  silk,  the  pari  of 
the  loop  beyond  the  ligature  beifag  cut  away  and  the 
ligatured  portion  allowed  to  drop  back  within  tbe  Ivoad 
ligament.  The  same  operation  is  then  repeated  on  the  ottier 
side.  In  the  case  of  a  young  unmarried  girl,  aged  twen^- 
five  years,  in  wliom  I  performed  this  operation  two  montba 
ago  I  have  heard  lately  that  she  is  now  able  to  carry  ont  the 
duties  of  a  domestic  servant.  I  was  led  to  try  this  simple 
plan  of  finding  and  shortening  the  round  ligaments  partly 
because  I  had  myself  failed  in  one  instance  after  oynful 
search  to  find  suffident  of  the  ligament  in  the  inguinal  canal 
to  successfully  carry  out  Alexander's  operation  and  partly 
because  other  surgeons  have  also  failed  in  the  same  way. 

LeioMter. 
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III.  DiPHTHEBIA. 

So  much  is  already  known  of  the  methods  in  use  for  the 
bacteriological  diagnosis  of  diphtheria  that  I  shall  simply 
describe  tbe  way  in  which  the  work  is  carried  out  in  my 
laboratory,  and  though  we  cannot  claim  in  Manoheeter  to 
have  been  the  first  to  apply  this  method  of  dii^inoaie  in 
public  health  work  we  have  by  careful  consideration  of  tbe 

1  A  paper  read  at  the  Conference  of  Medical  Ofilcera  of  Health  alftll 
Sixteenth  Congress  of  the  Sanitary  Institute,  Leeds,  on  Sept.  16th,  1887 
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diffioolties  to  be  overcome  obtained  an  encouraging  mea»iire 
of  sncoeas. 

The  bacteriological  cJiagnodB  of  diphtheria  is  based  on  the 
fact  that  the  bacilltui  duoovered  by  Loffler,  the  baciUna  of 
diphtheria,  is  present  in  inflammatory  prodncte  covering 
mucous  membranes  and  in  inflamed  membranes  affected  with 
diphtheria.  Tliis  bacillus  is  not  alone  present  bat  is  usually 
accompanied  by  other  organisms,  mostly  staphylococci  and 
streptococci.  It  the  surface  of  a  solid  medium  specially 
suitable  for  the  growth  of  the  diphtheria  bacillus,  snch  as  oz 
or  horse  serum,  or  better  stiU  the  mixture  of  alkaline 
glucose,  bouillon  and  serum  introduced  by  Loffler,  be  inocu- 
ukted  with  a  very  thin  layer  of  the  inflammatory  products 
and  incubated  at  a  temparature  of  from  35**  to  37'' C. 
the  bacillus  of  diphtheria  will  generally  grow  more 
rapidly  than,  or  at  any  rate  as  rapidly  as,  any  of  the  other 
micro-organisms  present,  so  that  if  from  twelve  to  twenty 
hours  after  inoculation  the  surface  of  the  inoculated  serum 
be  examined  it  is  found  to  be  covered  with  colonies  of  various 
kinds,  among  which  those  of  the  diphtheria  bacillus  will  be 
present.  As  some  other  organism  may  simulate  in  mode  of 
growth  the  diphtheria  baclUus  all  the  suspicious  colonies  are 
examined  microscopically  in  the  usual  way — i.e.,  thin  films  are 
prepared,  stained  with  diluted  carbol  f  uchsln,  and  examined 
with  a  ^\h  oil  immersion  objective.  The  badllus  is  easily 
recognised  from  other  organisms  by  its  size,  ito  mode  of 
grouping,  ite  unequal  staining,  and  the  tendency  which  the 
extremities  of  some  have  to  swell,  giving  to  the  rod  a  club- 
shaped  appearance.  There  are  a  thick,  short  variety  and 
a  long  variety  of  the  organism  and  there  are  intermediate 
shapes  between  the  two.  If  tested  by  inoculation  some  of 
the  bacilli,  after  pure  cultivations  have  been  obtained,  show 
great  virulence;  they  are  mostly  those  of  the  long  type, 
others,  generally  short,  show  little  virulence.  I  hikve 
found  it  impracticable  to  test  all  the  bacilli  by  inocula- 
tion and  I  have  made  it  a  rule  to  report  diphtheria 
bacilli  as  present  whether  the  long  or  the  short  form  was 
found  whenever  they  were  quite  typical.  Occasionally  it  is 
difficult  to  be  absolutely  certain  about  the  exact  nature  of 
certain  short  bacilli  and  In  all  such  cases  a  doubtful  report 
is  issued.  The  routine  followed  will  best  be  explained  by 
readinff  the  forms  which  Dr.  Niven  issued  after  we  had  con- 
sidered the  matter  together  when  the  work  was  started 
officially  in  Manchester. 

The  first  circular  was  to  explain  to  the  medical  men  of  the 
district  what  had  been  arranged.  This  circular  will  show 
clearly  that  the  aim  Id  placing  bacteriological  examination 
at  the  disposal  of  medical  men  was  not  to  check  the  diagnosis 
of  cases  absolutely  dear,  but  to  give  facilities  for  the  early 
or  late  diagnosis  of  any  case  with  regard  to  which  the 
possibility  of  diphtheria  was  suspected.  From  an  admini- 
strative point  of  view  it  is,  however,  most  desirable  that  all 
I  should  be  examined  bactorlologically. 


Pablic  Health  Office,  Town  Hall,  Manchester. 
Feb.  3rd,  1886. 

DK1.B  Sir,— At  a  meeting  held  on  Jan.  29th  the  Sanitary  Oommlttee 
of  this  city  confirmed  a  resolution  passed  by  the  hospitals  sub- 
committee that  faollities  be  afforded  to  medical  men  in  the  diagnosis  of 
cases  of  diphtheria.  It  is  matter  of  common  experience  that  many 
cases  of  diphtheria,  espedsllv  those  of  a  small  degree  of  severity,  are 
difficult  to  recognise.  At  tne  same  time  if  unrecognised  they  are 
liable  to  spread  Uie  disease.  On  the  other  hand,  if  such  slight  oases 
are  reported  it  is  not  easy  to  get  the  patients  to  believe  that  they 
have  suffered  from  so  formidable  a  disease  as  diphtheria  or  to  induce 
them  to  have  the  requisite  measures  of  Isolation  and  disinfection 
carried  out.  In  the  same  way  grave  difficulties  arise  as  regards  the 
removal  of  such  cases  to  hospital. 

In  order  to  obviate  these  difficulties  and  to  assist  both  the  practi- 
tioner and  the  Health  Office  the  Sanitary  Committee  have  arranged 
with  the  council  of  Owens  College  and  ftofessor  Del^pine  to  receive 
from  him  a  diagnosis  of  the  nature  of  material  obtained  from  cases 
suspected  to  be  sufTeriog  from  diphtheria. 

A  number  of  tubes  are  kept  at  the  Health  Office  In  the  town-hall, 
each  containing  materials  by  means  of  which  a  practitioner  can  obtain 
from  a  suspected  case  matter  for  transmission  to  the  pathological 
laboratory  at  Owens  Collese.  These  tubM  are  enclosed  in  a  wooden 
case  on  the  outside  of  which  are  printed  instructions  for  taking 
the  matter  for  examination. 

Medical  men  are  requested  to  be  careful  to  fill  in  the  particulars  asked 
for  as  no  bacteriologioal  examination  will  be  made  in  the  absence  of 
sufficient  information. 

Should  the  bacteriologioal  examination  show  that  the  case  is  not  one 
of  diphtheria  the  fee  of  2«.  6d.  for  notification  will  be  paid  just  as  if  no 
bacteriological  examination  had  been  made. 

On  the  other  hand,  if  no  bacteriological  examination  is  requested, 
this  will  be  regarded  as  a  proof  that  the  case  reported  admits  of  no 
doubt.  Applications  for  tubes  must  be  made  to  Uie  Health  Office.  The 
tubes  may  afterwards  be  forwarded  direct  to  the  College.  The 
diagnosis,  again,  can  only  be  obtained  from  the  Health  Office. 

It  is,  however,  the  aim  of  the  Sanitary  Committee  to  shorten  as  much 
as  possible  the  period  between  the  first  report  of  the  case  and  the 
receipt  by  the  medical  attendant  of  the  bacteriological  diagnosis. 


If  the  medical  attendant  will  telephone  to  the  Health  OfBce  from  the 
nearest  police-station  a  request  for  a  tube  this  will  be  at  once  sent  bf 
messenger  to  his  residence  or  to  the  address  of  the  patient,  ss  the 
medical  attendant  may  desire.  If  he  is  prepared  at  once  to  tak«  s 
specimen  for  diagnosis  the  messenger  will  wait  to  receive  the  tnbe 
from  him  charged  with  the  matter  to  be  examined  and  will  convey  it 
forthwith  to  the  College.  The  diagnosis  will  be  given  to  tlis 
medical  attendant  only  on  the  following  day.  It  will  be  necessary, 
however,  that  the  tube  reach  the  laboratory  by  3  p.m.*  on  any  om  of 
the  days.  Monday  to  Friday,  and  on  Saturday  by  1  p.m.,  othtrwise 
the  diagnosis  will  be  delayed  by  one  day.  No  diagnosla  will  be  given  on 
Sunday. 

The  exi>ense  of  the  bacteriological  examination  will  be  defrayed  by 
the  Corporation  and  it  is  hoped  that  full  advantage  will  be  taken  of  tbs 
opportunities  thus  afforded. 

in  order  that  medical  men  may  familiarise  themaelves  beforebsod 
with  the  procedure  which  they  will  require  to  adopt  a  copy  of  tbt 
instructions  printed  on  the  outside  of  the  wooden  case  Is  enclosed. 

JAMS8  Nivix,  Medical  Officer  of  Hesltk. 

Fig.  1. 


So-called  "Diphtheria  Outfit"  for  ooUecting  diphtheritic 
products  and  transmitting  them  to  the  Owens  College 
Laboratory.  A,  Section  of  case  (1);  2,  2,  Antiseptic 
adhesive  plaster ;  3,  3,  Pads  of  cotton  -  wool  to  prevent 
damage  to  test-tube  (5).  B  shows  position  of  swab  (6) 
attached  to  iron  wire  (7)  fixed  in  cork  (4).  C.  Section  of 
swab  and  cork  showing  the  ends  of  the  wire  (6a  and  8). 
D,  Swab-tube  for  preparation  of  emulsion ;  9,  Platinum 
spatula ;  10,  Booillon  or  peptone  water. 


>  The  wordiDg  of  the  circular  has  been  slightly  altered  in  a  few  pisoes. 
The  time  limits  given  in  these  forms  were  rendered  necesssry  by  the 
conditions  under  which  a  larffe  amount  of  work  had  to  be  done  st  first 
as  I  could  only  give  a  limited  part  of  my  time  to  it.  WiUi  my  present 
staff  of  assistants  such  limits  are  now  less  necessary.  I  am  not  lure, 
however,  that  there  is  very  great  advantage  in  receiving  tubes  at  su 
times  of  the  day  unless  some  arrangement  be  made  to  do  pert  of  tbe 
examinations  at  night.  An  interval  of  at  least  twelve  to  leventsaB* 
hours  must  be  allots  ed  between  inoculation  of  the  tut>e8  and  the  esaiur 
nation  of  the  colonies. 


TULAHCBT,]  PROF.DSL]gPINB:BACTEBIOLOOICAL  DIAGNOSIS  OF  INVEGTIOUS  DISEASES.  [Fbb.12,1808.  431 


TIm  tabes  which  I  have  devlMd  for  ooUectfng  samplee 
pnftnt  certain  advantages  which  render  work  easier  and 
the  following  description  explains  the  way  in  which  the 
apperatos  ia  constmcted  and  the  manner  in  which  it  is  used. 
In  ng.  1  is  shown  a  section  through  the  wooden  case  (A) ; 
this  case  is  square  externally,  and  on  the  outside  of  it  is 
psted  the  label  on  which  all  the  particulars  are  entered.  It 
has  a  cylindrical  perforation,  extending  from  end  to  end,  into 
which  the  swab  tube  (6)  is  placed  for  transmission  by  post 
to  and  from  the  laboratory  or  sanitary  office.  The  wood  of 
this  case  is  prepared  by  soaking  in  a  5  per  cent,  alcoholic 
solatlMi  of  percbloride  of  mercnry.  The  two  ends  of  the 
case  CO  are  dosed  with  antiseptic  adhesive  plaster  ^), 
and  the  ends  of  the  glass  tnbe  (5)  are  protected  bf 
two  pads  of  cotton  waddhsg  (3).  The  swab  tube 
(B)  Ib  a  narrow  test-tube  (5),  closed  by  a  long  cork 
(4)  throagfa  which  is  passed  a  firm  salvanised  iron  wire  very 
nearly  as  long  as  the  glass  tnbe.  Bonnd  the  free  extremity 
of  this  wire  absorbent  cotton-wool  is  twisted  so  as  to  form  a 
soft  swab  which  should  not  be  too  bulky.  These  tubes  are 
thoroughly  sterilised  in  the  autoclave,  the  cork  lying 
loosely  in  their  month.  After  sterilisation  they  are  removed 
from  the  autoclave,  dried  in  the  hot-air  oven,  and  whilst 
quite  hot  the  cork  is  firmly  pushed  in  so  as  to  completely 
close  the  tnbe.  The  swab  tube  is  then  introduced  into  a 
iterilised  case.  The  swab-holder  (G)  shows  how  the  wire  is 
fixed  in  the  cork  and  how  the  swab  end  (6«)  Ib  bent  so  as  to 
prsvent  the  possibility  of  the  wire  hurting  the  mucous 
membrane  on  which  it  has  to  be  nibbed  firmly.  The  cork  is 
used  to  hold  the  swab  ;  the  length  of  the  wire  is  such  that 
products  can  be  collected  from  the  pharynx  and  false  vocal 
cords  without  the  operator's  fingers  touching  the  lips  of  the 
patient.  The  swab  tube  (D)  is  used  to  prepare  the  emulsion 
with  which  the  Loffler's  serum  is  inoculated.  A  small 
quantity  of  alkaline  bouillon  or  peptone  water  (10)  is  intro- 
duood  into  the  tube,  the  swab  is  well  rubbed  in  it  until  the 
fluid  is  quite  turbid,  then  the  platinum  ipatula  (9)  is  dipped 
into  the  fluid  and  rubbed  successively  on  the  slanting  surface 
of  the  solidified  serum  contained  in  three  different  tubes. 

The  following  label  is  prepared  in  such  a  way  that  all  the  particulars  wanted  for  identification  aSid  investigation  can 
be  entered  with  very  little  loss  of  time  by  writing  a  number  or  crossing  out  a  *  <  yes  "  or  a  **  no." 


detected.  In  271  no  diphtheria  bacilli  were  found.  In 
4  oases  doubtful  results  were  obtained  and  were  reported  tm 
such.  So  that  in  380  cases  out  of  3d4— Le.,  in  very  nearly 
90  per  cent,  of  the  cases— definite  results,  either  positive  or 
negative,  were  obtained. 

Regarding  the  amount  of  agreement  observed  between  the 
laboratory  results  and  the  further  clinical  study  of  the  cases 
I  have  been  able  through  Dr.  Niven's  kindness  to  obtain  the 
following  information  concerning  the  Manchester  cases. 
311  specimens  taken  from  uanchester  patients  were 
examined ;  in  89  of  these  diphtheria  bacilli  were  found  and 
as  the  bacteriological  dia^osis  was  invariably  accepted 
nothing  need  be  sud  about  these  cases.  In  218  no  diphtbsria 
bacilli  were  found.  Our  negative  report  was  not  aocepted  by 
the  medical  attendant  in  20  cases.  In  about  half  of  the 
remaining  cases  the  medical  men  wrote  in  answer  to 
inquiries  that  they  accepted  our  diagnosis.  Begarding  the 
otiier  half  we  could  get  no  information,  but  we  had  good 
reason  to  believe  that  if  fault  had  been  found  with  our 
report  this  would  have  been  freely  expressed,  for  the  medical 
men  were  earnestly  asked  to  do  so  without  restraint. 

Excluding  the  four  doubtful  ones  there  remain  307  oases. 
Our  bacteiiologioal  reports  were  openly  accepted  in  some 
188  cases,  received  without  opposition  in  99  oases,  and 
challenged  in  20  cases.  Of  these  20,  3  which  were  admitted 
in  the  fever  hospital  developed  scarlet  fever;  another  was 
seen  by  Dr.  Niven,  who  latisfied  himself  that  the  patient 
was  not  suffering  from  diphtheria;  another  case  had, 
judging  from  the  history  aft^wards  obtained,  scarlet  fever ; 
and  in  another  case  the  patient  recovered  so  rapidly  that  the 
diagnosis  of  diphtheria  was  difficult  to  support  on  any 
clinical  ground.  Of  the  14  oases  remaining  after  these  have 
been  excluded  2  seem  to  have  been  cases  of  diphtheria,  but 
in  none  of  the  others  has  the  information  given  us  been 
sufficiently  dear  to  make  it  certain  that  from  a  clinical 
point  of  view  there  was  no  doubt  as  to  the  nature  of  the 
Illness.  If  we  admit,  however,  that  in  14  oases  the  bacterio- 
logical method  failed  to  give  accurate  information  this 
amounts  to  saying  that  in  4  per  cent,  of  the  cases  on  which  we 


Name  oj  Doctor 
Addrm 

yn^neofPaiiaU 
Addras 

Date  of  CoOeetion  of  Specimen                              hour                i  f^ 

Preriout  attaeka  of  sore-throat  frequent  f   Yes-No. 

Place  X  over  parte  much 
inflamed.      O    over   parts 
covered   with  falae  mem- 
branes.     Underline    parte 
over  which  swab  has  been 
robbed. 

22.  Tonsil      -     L.  TtmsiU 
Soft  Palate    —    Pharynx. 
Nose             —   Larynx, 

N3.— Simply  scratc 

h  ont  "  yea  "  or  "  no  "  when  a  posit 

Age 


Lab.    I).  Xo. 
M.-F. 

Date  of  onset 
ofiUness 
DiphtherUic  ? 


Yes-No. 


Highest  temp,  recorded 
Submaxillary  glands  enlarged  f 
AWuminuria  f    Yes— No. 
Chi^  complications. 


Yes-No. 


When? 
Tender  f 


-No, 


when  a  positive  answer  can  be  given ;  If  In  donbt  leave  them  as  they  are. 

lifting  red  plaster— withdraw  t 
;ue  well  with  clean  depressor.     5.  Rub 


2.  Open  case  bv  lifting  red  plaster— withdraw  tube. 

"^    -       yg  ^gfj  ^|.jj  cigmi  depressor.     6.  Hub  swab>lrmly  c  _       . 

e  tube,  but  the  swab  mast  nevertheless  be  rubbed  on  inflamed  muoous  membrane 


3.  Draw  out  swab  by  means  of  cork 
over  most  affected  part ;  when 


Directicns.^l.  Bnter  aU  particulars  on  this  label    ..  ^^^ 
*ir*^  .*;  ^*^  placing  patient  in  good  light  depress  the  tongi 
atluck  f^  membrane  can  be  removed  this  may  be  placed  in  thb  i,uu«,  uuv  «»<>  »w.»  «.»«»  u«tw»u<»«i»  »^  » »»»/«»  ^m^  .»»•»<«»  u.»w«i.  ui<huw»uo 
JliW.   6.  Beplaoe  swab  without  soiling  month  of  tube,  cork  tlghtiy.    7.  BepUoe  tube  in  wooden  case.   8.  Close  case  by  fasteoing  the  plaster  lid. 
'Swflose  case  In  securely  fastened  envelope  addressed— Baotsriolooical  Laboratory,  Owzvs  Collkgx. 
important.— Th9  specimen  should  not  be  taken  Immediately  after  the  application  of  any  antiseptic  to  the  throat 
▼eU  to  make.  If  possible,  the  patient  drink  a  little  boiled  water  or  mUk  or  beef-tea  before  the  specimen  is  taken. 

Local  treatment  used  Has  serum  treatment  been  used  f 


In  every  case  it  will  be 


The  cUnioal  details  asked  are  not  used  as  guides  at  lOl  in 
vwbectariological  work,  they  are  wanted  only  for  use  after- 
]"ms  to  find  out  any  rslations  which  might  exist  between 

22l?Li*^^  ^.  ^'■^^  ^^  *^®  bacteriological  results 
oMained.  The  details  obtained  in  this  way  are  com- 
municBtsd  to  the  medical  officer  of  health  as  they  might 
PW  of  uie  to  him  in  tracing  certain  epidemic  types. 
M.  Niven  on  his  side  gives  me  all  the  information  which  he 
««  obtain  regarding  the  course  foUowed  by  the  illness  on 
wMch  reports  have  been  sent  from  the  laboiatory.  In  this 
^documents  are  accumulated  which  make  it  possible  to 
WW  «ie  value  of  our  work  and  to  carry  ont  certain  investiga- 


J^i^  nnmber  of  oases  of  suspected  diphtheria  reported 
?8S?  V  "t  ***•  ®°^  ^  August.  1896,  to  the  end  of  August, 
W,  has  been  394,  of  which  311  were  ManchesUr  cases  and 
W^m  Stockport,  Salford,  Eocles,  Withington,  Moss  Bide, 
■word,  and  Crewe.*    In  119  cases  diphtheria  bacUll  were 

niS2?if*i''P*'^!7*?*"**,^^  become  possible  to  obtain  the 
JSJ^JlS^  examined  from  Jan.  1st  to  Dec.  31st,  1897 ;  600 
"«*  wrxwted  xnon  during  that  period. 


reported  our  opinion  was  not  supported  by  the  course  taken 
by  the  case. 

If  we  compare  this  result  of  bacteriological  examinations 
as  tested  by  clinical  observation  with  those  of  clinical  obser- 
vation as  tested  by  the  bacteriological  method  we  find  that  out 
of  307  cases  suspected  of  being  possibly  affected  with  diph- 
theria not  less  tnan  218  were,  bacteziologically,  not  cases  of 
that  disease,  or  if  we  exclude  the  14  cases  just  alluded  to  in 
which  our  opinion  was  openly  challenged,  without  our  being 
able  to  prove  that  the  error  was  not  on  our  side,  we  find  that 
204  out  of  293^  cases  of  suspected  diphtheria  wereaiZected 
with  some  other  disease.  This  paeans  doubt  in  69  per  cent, 
of  the  cases  to  compare  with  our  4  per  cent,  of  error.  But 
it  might  be  said  that  the  cases  about  which  we  have  not 
received  any  expression  of  agreement  or  diragreement  from 
the  medical  attendant  should  not  be  includM  in  our  esti- 
mates. Such  an  objection  is  easily  overcome.  After  ex- 
cluding those  oases  there  remain  stUl  207  reports,  regarding 
which  we  have  a  definite  opinion  from  the  medical  men.  Out 
of  these  we  have,  on  one  side,  14  cases  of  unmistakable  dis- 
agreement and,  on  tiie  other  side,  89  positive  cases  and  104 
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negative  0a86s  in  whldh  otor  finding  wtt  deiurly  aoodpMd  or 
6rored  «o  b6  oorrdCt  at  the  fever  ho^tal.  Aocdrding  to 
fbSg  eiMftiafe  the  clinical  donbts  woufd  not  be  less  than 
50  per  oeht.,  wldUt  the  baoteriologfcal  errors  would  not  be 
more  than  7  per  cent. 

It  Is  not  neoessaiT  for  me  to  push  these  remarks  further 
(o  proVe  my  point,  bat  I  may  add  that  at  least  ten  of  the 
cases  fn  which  no  diphtheria  baoHU  conld  be  found  turned 
eut  after  admilSton  at  the  Monsall  Hospital  to  be  cases  of 
scarlet  fever,  two  of  typhoid  fever,  and  one  of  thrash.  I 
fllve  these  only  aft  examples  of  the  dlfBcolties  of  ordinary 
cu^^osis  and  to  show  that  althoagh  I  have  accepted  as 
poMble  case^  of  error  on  my  side  fourteen  cases  (in  which 
the  clinical  diagnosis  of  diphtheria  was  upheld  by  the 
medical  man  notwlthstandiog  our  not  finding  diphtheria 
bacilli),  it  is  more  than  probable  that  I  have  under-estimated 
the  accuracy  of  the  bacteriological  work.  I  should  say  that 
whenever  we  were  at  all  dissatisfied  with  the  swabs  sent  to 
the  laboratory,  either  because  they  did  not  seem  to  have  been 
wen  loaded  with  morbid  products  or  contained  few  or  no 
cultivable  bacilli  (probably  owing  to  the  action  of  anti«»ptio 
applications),  we  invariably  requested  that  another  sample 
Should  be  sent.  I  may  also  add  that  in  several  cases  of  re- 
eTairtlnation  we  obtained  in  the  second  and  sometimes  in  the 
third  examination  the  same  results  as  in  the  firs^  showing 
that  the  metiiod  was  applied  with  sufllclent  care  to  ensure 
constancy  of  results. 

There  are  many  interesting  points  in  connexion  with  the 
practical  effects  of  the  utilisation  of  bacteriological  diagnosis 
which  I  must  reserve  for  a  further  communication  by 
Dr.  Niven  and  myself. 

(To  b€  concluded,) 


A  NOTE  ON  UNCOMPLICATED    PUEPURA 

IN    CHILDREN;     ITS    AFFINITIES. 

By  H.  W.  SYBRS,  M.A„  M.D.  Caktab., 

PHTBIOUlX  to  OUT-F^TIEirro,  OBXAT  HOBTSEBH  OEMTBAL  HOSPITAL. 

Thb  number  of  oases  of  uncomplicated  purpura  seen  in 
out-patient  practice  is  very  large.  Cases,  children  almost 
exclusively,  are  oontinaally  presenting  themselves  in  which 
the  cutaneous  affection  is  the  only  ostensible  morbid 
feature.  For  several  years  I  have  given  particular  attention 
to  this  class  of  malady  amongst  my  out-patients  and  espe- 
cially endeavoured  to  ascertain  whether,  as  is  generally 
supposed  and  taught,  there  is  really  any  oonnezlon  whatever 
(not  merely  casual)  between  this  aiteotlon  and  riMomatism. 
In  investigating  these  cases  I  have  given  the  widest  possible 
significati(Mi  to  the  term  ** rheumatism,"  being  quite  content 
to  admit  as  rheumatio  those  cases  in  children  in  which  one 
or  two  Joints  only  have  been  swollen  and  tender  and  to  give 
weight  also  to  the  presence  at  a  previous  period  of  growing 
pains.  Ckmsidertng  how  often  in  a  you^  child  the  Joint 
manifestations  of  acute  rheumatls/n  are  of  the  very  slightest 
it  would  clearly  have  been  unfair  to  exclude  such  apparently 
trifling  evidence.  I  have  enttrely  failed  hitherto  to  trace 
any  relation  between  the  two  maladies— the  skin  manifesta- 
tion and  rheuBUitism ;  and  in  hardly  any  oases  have  I  found 
valvular  disease  of  the  heart— in  so  few  that  its  presence  was 
dearly  accidental  and  had  no  reference  to  the  purpuric 
condltibn  being  due  to  the  rheumatism,  which  doubtless 
caused  the  endocarditis,  either  as  cause,  effect,  or  con- 
comitant. Pain,  if  present,  which  has  seldom  been  the  case, 
has  been  almost  entirely  confined  to  the  fleshy  part  of  the 
limbs  kffected,  nearly  always  the  loMrer  extremities. 

I  cannot  recall  a  single  case  out  of  the  great  number  I 
have  seen  In  whloh  the  pain  was  prominent  in  or  confined  to 
a  jt>int,  stni  resB  a  case  in  which  a  joint  has  been  swollen  or 
tender.  Bat  all  my  cases  without  exception  have  presented 
evidence  of  unhealthy  surroundings  and  also,  and  still  more 
markedly,  of  deficient  or  of  unwholesome  food.  In  many 
cases  the  hygienic  conditions  have  been  the  very  worst,  ill- 
ventilaled,  stuffy  rooms  at  the  very  least,  and  in  some  cases 
damp,  badly-drained  dwellings  with  defective  light.  In  all 
cases  there  has  been  improper  and  deficient  food  and  generally 
in  the  case  of  young  children  a  grievous  deficiency  in  the 
allowance  of  milk.  I  have  found  that  If  these  faulty  condi- 
tions of  hygiene  were  rectified  and  the  neoessaEy  changes  made 


fn  the  quantity  and  quality  of  the  food  thyt  tiie  compblut  dis- 
appeared with  the  greatest  rapidity.  In  fact,  the  tiMmsBb 
that  ts  found  to  be  curative  in  scerbutus  is  invariably  ths 
trestment  whi6h  is  immediately  successful  In  cases  saBh  si 
those  I  describe.  I  am  disposed  to  regard  tbeee  cases  ia 
wbioh,  quite  suddenly  and  withotit  apparent  oauie,  Isige 
numbers  of  purpuric  spots  appear,  especially  on  ttie  loirec 
limbs,  as  scorbutic  in  nature.  Probably  the  occumaos  of 
such  spots  is  the  very  earliest  evidence  of  the  mofUd  ooodi- 
tion  of  the  blood  which  has  arisen  from  the  causes  abore 
referred  to. 

In  a  few  oases  I  have  observed  that  there  was  alight  soft- 
ness and  tendency  to  bleed  on  the  part  of  the  gums,  bot 
generally  nothing  of  the  kind  was  to  be  made  oiL 
fisdmatiffia  in  babies  is  not  infrequently  the  sole  evidenm 
of  scorbutus  which  has  been  induced  throogh  imitfoper 
feeding,  and  it  does  not  seem  impossible  that  the  nsie 
morbid  condition  may  manifest  itself  in  older  dhildrsn— for 
in  my  experience  the  class  of  case  to  which  these  teniBifa 
apply  faicludes  children  almost  exclusively — by  hemarriags 
into  the  skin.  Be  this  as  it  may  I  have  invariably  femid 
that  the  only  eiBcient  mode  of  treatment  in  these  cesei 
consists  in  regulating  the  diet  and  In  improving  the 
surroundings. 

Fresh  air,  sunlight,  good  ventilation,  together  with  fteih 
milk,  orange  Juice,  and  potato  gruel  have  been  the  ageoto 
most  active  in  restoring  the  patient  to  health.  Drugs  mi^ 
be  entirely  placed  on  one  side ;  they  are  of  no  use  and  tiN 
administration  of  iron,  ergot,  tannin  simply  upeetsthe  ahsady 
disordered  digestion  and  increases  the  mischief  by  rendering 
stni  more  difficult  gastric  digestion.  If  anything  of  IIn 
kind  is  given  I  think  quinine  is  the  least  nnsnitable. 

Of  course,  it  is  understood  in  these  remarks  that  I  refer 
only  to  the  cases  of  purpura,  nearly  always  oocurriog  la 
children,  which  are  slight  and  usually  unaocompanied  bf 
other  physical  signs  and  symptoms.  I  say  notniof^  with 
regard  to  the  disease  accompanying  other  morbid  conditioDi 
such  as  morbus  cordis,  enteric  fever,  ulcerative  endocaiditfa, 
&c.  That  is  a  totally  different  matter.  Bat  the  point  on 
whloh  I  would  dwell  is  that  in  my  experience  these  csflsi 
are  much  more  allied  to  scorbutus  than  to  rhenmatism,  with 
which  they  appear  to  me  to  have  nothing  in  common.  I 
regard  them  as  mild  forms  of  scorbutus.  I  have  been  led  to 
this  view  by  the  experience  gained  during  some  yean  of  a 
class  of  case  met  with  in  large  numbers  I  suppose  in  IIn 
out-patient  rooms  of  all  large  city  hospitals. 

Wlmpole-fltreet,  W. 


ON    THE    FLAGELLATED    FORM  OF  THE 
MALARIA  PARASITE. 

Bt  B.  LAWRIB,   M.B.  Bdin., 
subokoir-lieutsxa]it<x>lonsl,  ihdiax  medicai.  skbtioi. 


In  Thb  Lanobt  of  Nov.  13tb,  1897,  there  is  an  artids  by 
Dr.  W.  G.   MaoOaUum,   of   the  Jobn«  Hopkins  Hospital, 
Baltimore,  U.S.A.,  on  the  Flagellated  form  of  the  Mafaffisl 
Parasite,  with  a  note  of  approbation  by  Dr.  WUlitti  Odor, 
the  talented  and  highly  trained  professor  of  medicine,  who 
was  one  of  the  first,  if  not  the  first,  to  discover  that  sbsoeii 
of  the  liver  is  an  infectious  disorder.    This  article  deais  witt 
observations  on  the  oomparative  appearances  of  the  blood  of 
**hifeoted  crosrs"  and  of  a  "woman  infecled  with  tht 
sftstivo  autumnal   type   of    organism."     PresMsi^ly  these 
observations  refer   to   Laveran   bodies  of   the  roud  so- 
called  intracorpusoular  variety.    Two  forms  of  *'psBSiite 
are    desoribed    by   Dr.    MaoOallam    which    would   seeD 
to  be  common  to  infected  crows  and  women  sofferiog  from 
the  ssstlvo-autuomal  type  of  Laveran  body.    Gee  «f  tbeseji 
a  **  hyaline ''  body  which  fiagellales  and  is  a  male,  the  otbff 
is  a  granular  body  which  does  net  flagellete  and  Is  a  few 
organism    In  malarial  parasitology  such  terns  as  "hyaMwj 
are   as  -a   rule   the   precursors   of    something  startUqgl/ 
new  and  exhilarating,  and  Dr.  MaoCaUnm's  eMIole  is  no 
exception  to  the   rule,  for  he   proceeds  to  represent  tbe 
flagellum  of  the  male  orgimism  as  the  ttviag  iflu«e  of  ft 
spermatoEOon.    The  habits  of  this  **  animal "  eorrespond  toa 
remarkable  degree  with  its  pretended  aaatomioAl  resesiblsiioe 
to  the  male  element  of  generation  in  higher  aniaris^gg 
curiously  enough  Dr.  MaoOallum^  partioriais  also  ooneepono 
with  Prc^fessor  Sdhilfer's  vocovnt  of  Itm  fettUiasSloa  ot 
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tlM  ovnm  by  the  Bpermatosoon  in  **  Qoain's  Anatomy."  ^  It 
wfll  no  donbt  be  oflelal  to  contraet  the  leading  faots  of  the 
tfN>  deeoriptions  in  parallel  colnmna  ;— 


Seke^s  Embryology, 


"L  The 


MaeCoUium's  "  Sexual  Proetu"  in 
Laveran  BodUs, 
Dfttosoa  may  be  seen  1.  Of  tbaae  flasella  one  plunges 
to  pmntiawi  the  gelatlaous  invest-  ite  heed  into  the  sphere  and 
Bent  end  the  heed  of  one  Imbeds  wriggles  its  whole  body  into  that 
itself  in  the  ovum.  orgsnism* 

2.  The  ovnm  becomes  slightly       Z.  A  conical  process  begins  to 
protruded  at  the  point  of  contact,    appear  at  one  side  of  the  female 

organism. 

3.  One  spermatozoon  only  as  a       6,   One  flagellum  only  imbeds 
rule  imbeds  iteeU  in  the  ovnm.  iUelf  in  the  female  sphere.    **  It 

seems  to  be  impossible  that  another 

should  enter." 
4b  As  the  spermatozoon  passes       4.  As  the  flagellum  passes  into 
towards  the  centre  of  the  ovum  it    the  centre  of  the  female  organism 
appssrv  to  exert  a  peoullar  action    the   **  pigment  granules    In    the 
unon  tha  granules  In  the  proto-    protoplasm  are  churned  up."  * 
ptnsip 


It  If  mMMoeeeacy  to  oomment  on  this  Bimilltnde  exoept 
to  poin*  oat  that  it  throws  a  light   on    what  follows. 
Aooordiag  to   Dr.  MaoOallam  the  united  form  prodnoed 
bj   the   flagmUnm    plunging   its    head    into    the   female 
spbne  hae  a  bad  time  of  it  after  this  performanoe,  as 
dl  the  lejooted  flagella  *'may  be  watched  circling  about 
viinly  beating  their  heads  against  the  wall."     The  nnited 
tems  qniokly  grow  into  a  "spindle-shaped  organism,"  one 
sod  of  whioh  is,  as  migbt  be  anticipated,  byaline  ;  and,  pro- 
vided witli   this   transparent  beu,  or  perhaps  spur,  the 
arnaisHi   rushes  about   prodding  the   unfortunate  blood 
osUs:    "Bed  corpuscles  Ijfing  in  its  path  are  punctured 
10  that  their  hsBmoglobin  is  allowed  to  escape,  and  after 
■tanding  some  time  even  the  leucocytes  may  fall  victims 
to  the  destiuotlve  foroe  of  these  organisms,  which  have 
beoi  leen  to  dash  through  them  scattering  their  granules 
into  the  plasma."    This  is  a  new  and  altogether  marvellous 
tfasoiy  of  malarious  fever  and  anemia.    Dr.  MacOallum  com- 
pUtas  the   deecription,    by   saying,    "the   whole   process 
osMribed  above  seems  to  be  a  sexual  process,"  and  the 
(ogBBlsBis  last  depicted  "may  be  the  resistant  forms  that 
Mospe  from  the  body  during  Ufe  into  the  external  world." 
The  words  **fru^  be,"  which  I  have  itaUcised,  Ulustrate 
^  way  the  plasmodists  have  of  throwing. out  a  hint  or 
anggasliea   which   is    afterwards    quoted    by   themselves 
M  an  approved   **  scientific "  fact,  and,  in  the  words  of 
Fhifsswr  Osier,  as  "  another  step  in  our  still  scanty  know- 
^JP  ^  ^®  ^®  history  of  ths  malarial  parasite." 

The  actual  scientific  value  of  Dr.  MacCallum's  observa- 
ttoDs  may  be   fairly   correctly  estimated   from   his   own 
>MsBMit  that   they  were  made   on    blood   after   stand- 
ing for  from  twenty  minutes  to  an  hour  and  a  half  and 
jnoie.    But  their  accuracy  under  these  telling  conditions 
b  open  to  grave  question.     Dr.  MacCallum  asserts  that 
■M  flagella  are  developed  from  the  hjialine  forms  of  the 
wsran  body.      Most  plasmodists   are   agreed   that   they 
m  developed  esoolusively  from  granular  swarming  forms, 
ftfther,  I  am  at  a  loss  to  know  what  is  meant  by  '*  infected 
orows'*  and  by  the  '*  SBstivo-autumnal "  ^pa  of  organism. 
Grows  and  malaria  are  both  common—indeed,  they  are  far  too 
oomnon,  in  India,  but  a  malarious  crow  is  a  bird  which  I 
ihoiild  imagine  does  not  exist  anywhere  outside  of  the  United 
Skatas.  The  teem  **  sostivo-antnmnal "  probably  ref  en  to  some- 
tbiog  bjaline,  Le.,  to  something  which,  like  the  *'  shadowa" 
of  red  blood  corpuscles,  nobody  but  a  plasmodist  can  see* 
It  is  a  fair  specimen  of  what  passes  current  as  "science" 
in  malarial  parasitology.    As  a  matter  of  fact,  the  flagellated 
fonas  of  the  Lavesan   body  are  no  more  parasites  than 
any  of  the  other  forms  of  that  body  are.     Dr.  MacCallum 
las  omitted  to  state  that   Surgeon  -  Major   Ronald   Rose 
was  the  first  to  point  out  that  the  cbaoge  of  the  crescent 
from  the  semilunar  shape  to  the  round  form  whioh  flagel- 
lates, is  hastened,  if  not  in  some  instances  brought  about,  by 
OQBtBot  with  the  fluids  in  the  stomach  of  the  mosquito,  and 
Hit  Marriiall  has  since  demonstrated  a  precisely  similar 
^haege  by  admixture  of  water  with  the  blood.    That  is  to 
■ay*  by  altering  the  density  of  the  medium  the  crescent  or 
nbaie-shaped  f<mn  of  the  Laveran  body  can  be  made  to 
Dioome  round,  then  swarm,  and  then  flagellate.    But  an 
BB^ogois  efleot  can  be  prodnoed  in  the  red  blood  corpuscles 
w  bawks  aad  orows,  and  in  many  of  the  leucocytes  in  human 
^Mdf  by  the  addition  of  water.    The  spindle-shaped' red 
(''Md  oorposele  of  the  bird  becomes  round  and  is  then  in 

JJQnsim'B  Aaefeomy,  tenth  edition,  vol.  i.,  Pwrt  I.— Embryology,  by 
^SMor  Soh&rer,  pege  11.    The  account  is  tsken  from  von  Beneden's 
«ciieTche«  sur  la  Maturation  de  I'CEuf  et  U  Fecondation." 


appearance  exactly  like .  the  round  form,  of  th^  cresoeat, 
while  the  leuooqyte  changes  its  shape*  then  swarms,  and 
throws  out  processes  which  are  indistingqiaba^le  from 
fliag^Ua*  exoq;^  that  they,  do  not  poasew  ibiif.  lashing 
movements. 

Changes  produced  in  the  Bed  Blood  (hrpuiolet  of  Birdt,  in 
the  MalaHal  Orescent,  and  in  Leucooytee  by  the  addition 
of  Water  to  the  Blood. 


No.  1.— The  oval  or  spindle-shaped  red  blood-cell  of  birds. 

No.  2. — ^The  same  blood-corpuscle  become  round  after  the  addi- 
tion of  water  to  the  blood. 

No.  3.— The  malarial  crescent. 

No.  4.— The  same  orescent  become  round  after  the  addition  of 
water  to  the  blood.  It  is  now  identical  with  No.  2  in 
appearance  except  that  a  few  of  the  granules  of  Its  central 
intra-corpuscular  mass  may  sometimes  be  seen  swarming  in 
the  protoplasm  of  the  celL  It  must  be  noted  that  the 
intra-corpuscular  body  in  the  crescent  whioh  swarms  some- 
times retains  its  intra-corpuscular  shape,  while  at  other 
times  its  granules  spread  out  over  the  interior  of  the  cell. 

No.  5.^The  cresoent  in  watered  blood,  round,  the  granules 
swarming,  and  showing  the  first  stage  of  iiageUation.  This 
process  commences  as  the  shedding  of  the  granules  does  in 
the  leucocyte  (No.  9)  by  the  protrusion  from  the  cell  of  a 
cloud  or  puff  of  protoplasm,  into  which  two  or  more  of  the 
granules  swarm.  The  difference  between  the  two  is  that 
while  the  puff  or  cloud  of  protoplasm  is  violently  agitated, 
in  the  case  of  the  cresoent  it  is  quiescent  or  only  displays 
slow  movements  in  the  case  of  the  leucocyte. 

No.  6.— The  second  stage  of  flagellation.  The  puff  or  cloud  of 
protoplasm  elongates,  the  granules  swarming  into  it.  A 
similar  stage  is  seen  in  the  leucocyte  (No.  10),  but  the 
process  is  violently  agitated  in  the  crescent  and  only 
possesses  sloir  movement  in  the  leucocyte. 

No.  7.— The  flagellum  completed  in  the  crescent.  The  granules 
swarm  into  it  and  it  moves  with  a  rapid,  lashing  movement, 
which  is  not  seen  in  the  leucocyte. 

No.  8.— A  leuoocyte  in  watered  malarial  blood,  swarming. 

No.  9.— The  first  stage  of  throwing  out  a  fiagellum-like  process 
in  the  leucocyte. 

No.  10.— The  seoond  stage  of  flagellation  in  the  leucoOTte. 

No.  11.— The  final  atageln  both  the  cresoent  and  the  leucocyte. 
The  protruded  processes  of  protoplasm  are  either  wiw- 
drawn  into  the  cell  again  or  they  disappear  or  fade  away. 
The  cell  outline  likewlBe  fades  and  nothing  is  left  bat  a 
confused  miss  of  granules. 

In  NoSk  5, 6,  and  7  active  swarming  and  lashing  movemmts 
are  seen.  In  Nos,  9  and  10  the  swarming  movements  are 
seen  in  the  same  active  form  as  they  are  in  the  swarminff 
cresoent,  but  the  lashing  movements  have  not  been  observed. 
What  has  been  seen  is  that  the  rounded  cresoent  has 
been  observed  to  be  extruded  from  the  interior  of  a  leuoo- 
cyte, to  flagellate  actively  outside  it,  and  then  to  go  bads 
into  the  interior  of  the  leucooyte  again  and  ultimately  to 
become  a  mass  of  granules  as  in  No.  11.  This  is  only  an 
example  ol  what  is  very  'commonly  ss«ti  in  connexion  with 
leucocytes  in  healthy  blood.  Processes  of  protoplasm  and 
granulee  are  shed  outside  the  cell,  move  about  detached  for 
a  time,  and  are  afterwards  enclosed  again  in  its  interior. 
I  should  like  to  ask  through  the  medium  of  Thb  Lanont 
where  this  travesty  of  sdenoe  in  the  guise  of  malarial 
parasitology  is  to  end  ?  The  support  of  the  entire 
fabric  is  to  be  found  in  the  one  solitaxy  fact  that  quinine 
cures  malarious  spleen  and  fever,  so  that  the  plasmo- 
dists  are  able  to  proclaim  with  a  great  show  of  plausi- 
bility that  it  «*  kills  the  parasite."  Bat  the  acttpu  of 
quinine  in  curing  malarious  fever  formed  a  recoghised 
principle  of  medicine  long  before  the  plasmodial  era^  and 
I  do  not  know  any  of  the  thousand*and-one  plasmodial 
theoriea  connected  with  the  etiology  and  pathology  of 
mai^rJAfia  fevsr  wbloh  wiU  besT  eTftmlnstion  anj,  better  than 
Dr.  MacCallum's  and  Dr.  Osier's  conoeptipn  of  a.  "  sexual 
process  "  among  the  supposititiooa  male  and  female  malArial 
organisms  on  a  slide*  identical  with  tbajb  which  obtalnn 
among   the   higher   animals    in   the  fextilisaUon    of   tba 
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ovum  in  the  Tallopian  tube.  MoreoTer  the  plaBinodists  are 
utterly  unable  to  demonttrate  their  **paraiite"  in  any- 
thing but  malarial  blood,  and  this  by  no  means  in  every 
oase  of  malarious  fever,  for  the  Laveran  body  is  never 
found  in  the  blood  in  those  inveterate  forms  of  the 
disease  where  the  spleen  is  muoh  degenerated.  Until  they 
can  show  the  *'  parasite  "  in  some  ouer  environment  than 
human  blood  I  for  one  shall  maintain  the  opinion  that  the 
assumption  that  the  Laveran  body  is  a  paraute  is  altogether 
false  and  misleading.  All  the  evidenoe  goes  to  show  that 
the  Laveran  bodies  are  altered  blood-cells  closely  related  to 
the  leuoocyte,  and  that  they  are,  like  it,  products  of  the 
blood.  If  the  Laveran  bodies  are  to  be  regarded  as  parasites 
the  leuoocyte  must  also  be  regarded  as  a  parasite. 
Tliis  brings  us  to  the  key  to  the  whole  position.  Little  or 
nothing  is  known  of  the  true  physiology  of  the  leucocyte^ 
the  **  science "  of  the  plasmodists  being  satisfied  with  the 
way  it  takes  a  stain  and  the  most  learned  physiologists 
assigning  to  it  no  higher  rdle  than  that  of  a  phagocyte 
or  scavenger.  If  phyuologists  in  Great  and  Greater  Britain 
would  devote  some  of  the  time  they  spend  in  hunting  for 
patent  hearts  in  order  to  bolster  up  a  perilous  method  of 
chloroform  administration  to  a  genuine  research  into  the 
physiology  of  the  leucocyte  the  bottom  would  very  soon  be 
knocked  out  of  the  sham  science  of  malarial  parasitology,  of 
which  I>r.  McCallum  and  Pr.  Osier  are  the  most  recent 
exponents. 
Hjdembad,  Deocan. 


MEDICAL,  SURGICAL,  OBSTBTSICAL,  AND 
THBBAPBUTICAL. 


A  CASB  OF  TWIN  PREGNANCY:  MISSED  ABORTION 

AT  THIRD  MONTH ;  RETENTION  OF  DEAD  OVUM 

UNTIL    AFTER    DELIVERY    OF    SECOND 

F(BrUS  ALIVE  AT  FULL  TERM. 

By  Athol  8.  J.  Fkabsb*  M.B.,  B.C. Cantab. 

On  Jan.  26th,  1898,  I  was  caUed  in  to  attend  a  married 
woman,  aged  thirty-three  years,  who  was  in  labour  with  her 
fifth  child.  The  labour  was  a  normal  one ;  the  placenta  was 
easily  expressed  fifteen  mimltes  after  the  birth  of  the  child, 
and  on  examination  was  found  to  be  apparently  complete. 
Two  days  later  (on  the  27th)  a  very  foul-smelling  mass  was 
passed  with  pain,  and  this  on  examination  I  found  to  be  an 
ovum  of  betireen  two  and  three  months,  complete  with  small 
placenta  and  membrane.  I  saw  no  foetus.  Inquiry  then 
elioited  that  the  patient  feU  pregnant  early  in  May,  1897. 
Early  in  August  she  had  a  severe  fright  caused  by  a  thunder- 
storm and  she  lost  some  blood  per  vagioam  for  two  or  three 
days  together  with  some  pains  in  the  stomach.  These  stopped 
and  then  pregnancy  progressed  normally  until  delivery  at 
term. 

The  child,  bom  alive,  was  a  small  one,  as  also  was  the 
placenta,  which  appeared  to  be  complete.  The  patient  was 
quite  in  her  usual  good  health  during  the  whole  time  of 
pregnancy  although,  as  afterwards  was  proved,  she  had  a 
deoompoidng  ovum  in  her  uterus  along  with  the  live  fcstus. 
She  made  a  rapid  recovery  without  any  bad  symptoms. 

Oudlfl.  

ARITHMOMANIA. 
By  L.  A.  Pabby,  M.D.,  B.B.Lond.,  F.B.C.B.Emg. 


This  affection,  which  is,  I  believe,  far  more  common  than 
is  generally  allowed,  is  one  of  the  many  groups  of  the  tie 
oowovXtif  (6ille4  de  la  Tourett6*$  diteoie)  ot  the  French.  It  is 
a  psychosis  occurring  chiefly  in  ftunilies  with  a  well-marked 
neurolio  inheritance,  the  age  of  onset  being  as  a  rule  quite 
early,  from  six  to  ten  years,  occasionally  later.  The  cases 
which  I  am  about  to  relate  all  belong  to  the  same  family — 
they  were,  in  fact,  all  first  cousins.  There  were  no  instances 
of  epilepsy,  fits,  or  insanity,  and  no  neurotic  tendencies  in 


any  o(  the  parents  or  members  of  the  family  with  the 
exception  of  &e  arithmomanis  in  the  children  themselves. 

Casb  1.— The  first  case  was  that  of  a  well-developed  boy  ol 
about  ten  years  of  age.  He  had  had  no  illnesses  proriooelj 
except  some  of  the  fevers  so  common  in  childhood.  The 
onset  of  the  attack  was  insidious;  he  gradually  becsat 
absent-minded,  took  a  long  time  to  answer  when  spoken  to, 
the  question  often  having  to  be  repeated  three  or  four  tfanss, 
and  there  was  frequently  a  peculiar  fixed  stare  In  bis  eyesas 
if  his  thoughts  were  tax  away.  He  could  never  entsr  a 
room  in  the  normal  manner,  but  was  compelled  to  torn 
the  handle  of  the  door  three  times,  start  to  mi^ 
his  entrance,  and  then  draw  back  three  times,  or  dse 
kick  one  leg  against  the  other  three  times  befoce  he  stsitecL 
When  passing  an  object  he  was  often  compelled  to  touch  it 
three  ames  before  he  could  walk  on ;  in  fact,  three  seonsd 
to  be  his  golden  number.  There  was  never  any  tenden^  to 
involunta^  muscular  movement,  as  is  generally  the  oase ;  it 
was  throughout  the  mental  disturbance  which  was  the  pro- 
minent feature.  He  was  treated  with  arsenic,  plenty  of  frak 
air,  and  good  food,  but  no  improvement  could  be  noticed  in 
any  way  attributable  to  these  therapeutic  meamues.  Ihs 
symptoms  very  gradually  disappeared  and  now  some  yean 
later  all  that  remains  is  a  slight  tendeni^  to  abseol- 
mindedness. 

Cabb  2. — ^The  next  example  was  a  cousin  of  tiie  pathnt 
in  Case  1,  a  girl  of  about  seven  years  of  age,  who  again 
presented  no  spasmodic  movements,  only  slight  msntal 
disturbance.  She  was  unable  to  Ud  her  parents  good  ni|^ 
in  the  manner  usual  to  children,  but  felt  compelled  to  got 
out  of  bed  and  repeat  at  intervals  her  usual  valediotory  waSsk 
**Good  night,  mother,"  and  when  her  mother  would  reply 

**6ood  night,  C ,"  all  was  well  for  a  moment.    Then 

again  would  be  heard  the  cry,  **  Good  night,  mother,"  and 

again  the  answer,  "Good  night,  C ,"  would  be  given,  sad 

so  on  for  a  dozen  times  or  so.  If  she  touched  anything  die 
was  obliged  to  repeat  this  touching  first  with  her  right  hand, 
then  with  her  left  hand,  again  with  the  right,  and  lastb 
with  the  left.  When  walking  along  the  street  she  woam 
suddenly  dart  into  the  middle  of  the  road,  put  her  feet  into  a 
certain  definite  position,  make  a  peculiar  growling  noise  with 
her  throat,  and  then  return  to  the  point  mm  which  she  had 
started.  She  has  gradually  got  w^  without  any  treatment 
except  moral  suasion  and  is  now  a  perfectly  healthy  yoimg 


Several  other  slighter  instanoes  of  this  affection  In  memlND 
of  the  same  family  have  presented  themselves  to  me,  bat 
none  ol  them  were  marked  and  all  of  them  are  now  free  from 
any  tendency  to  arithmomania. 

Bartholomew-road,  N.W. 


CASB  OF  BUPTUBB  OF  THB   RIGHT  YBNTRICLE  OF 

THB    HBART    FROM    A   BLOW    IN    THB 

BPIGA8TRIC  BBGION. 

By  Thomas  Fibhbr,  M.R.C.S.  Bno.,  L.8.A. 


Thb  patient  was  a  man,  aged  twenty-five  years,  strong 
and  robust,  a  noted  pugilist  and  heavy-weight  lifter.  In  aa 
intoxicated  condition  he  assaulted  his  neighbour,  who,  in 
self-defence,  struck  him  in  the  stomach,  from  which  blow 
he  fell  to  the  ground  insensible  and  never  regained  con- 
sciousness. In  this  unconscious  condition  he  was  taken 
home,  a  distance  of  two  miles,  and  after  some  delay  I  was 
sent  for.  On  my  arrival  I  found  him  quite  dead,  one  and 
a  half  hours  having  elapsed  from  the  time  of  tiie  injnxy 
until  I  saw  him,  he  having  then  just  expired. 

The  post-mortem  appearances  were  as  follows :— The  body 
was  well  nourished.  There  was  a  slight  contiuion  in 
the  right  temporal  region.  There  was  no  apparent 
bruise  on  any  other  part  of  the  body.  On  removal  of 
the  scalp  extravasation  of  blood  was  seen  in  the  right 
temporal  region.  On  removal  of  the  calvariom  tbs 
membranes  of  the  brain  were  found  to  be  very  vascular.  Tha 
brain  was  covered  with  minute  peteohisB  and  was  geneially 
vascular.  The  skull  was  fractured  in  the  right  temporal 
region  obliquely  from  behind  forwards  with  no  displacement 
of  bone,  and  there  was  no  injury  to  the  dura  mater  and  no  clot 
On  opei^g  the  chest  the  pericardium  at  once  bulged  forward 
and  was  seen  to  be  much  distended ;  on  opening  it  was 
found  full  of  clots,  dark  in  colour.    The  heart  was  laig^ 
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wdgbing  14ioz.  There  was  marked  dilatation  of  the 
right  venfciiole  in  which  was  found  an  obliqne  rnptare  from 
above  downwards,  irregolar  at  the  edges  and  measuring  in 
length  3^  in.  The  widest  part  of  the  heart  was  Si  in.,  and 
the  greatest  length  was  5^  in.  The  general  appearance  of  the 
heart  was  pale  in  colour,  and  there  was  an  abnormal  quantity 
of  fat  in  the  pericardial  region.  The  valves  and  blood- 
vessels were  normal.  The  miorosoope  revealed  marked  fatty 
degeneration.  The  longs  receded  backwards  from  the  pressure 
of  distended  pericardium ;  they  were  very  highly  congested 
with  venous  blood.  The  bron<&i  contained  sero-eangu&ieous 
matter.  The  lungs  were  otherwise  healthy.  The  pleural 
cavity  contained  a  few  ounces  of  serum  slightly  blood-tinged. 
The  ribs  were  not  injured.  The  abdomen  and  stomach  were 
distended  with  gas  and  congested  and  contained  no  fluid. 
The  Intestines  were  healthy  but  congested.  The  liver, 
kidneys,  and  spleen  were  healthy  but  congested.  The 
bladder  was  healthy,  containing  urine,  which  was  normal. 
The  spinal  colnnm  and  ribs  were  carefully  examined  and  no 
bruise  of  any  kind  was  to  be  found. 

This  rare  case  is  interestinR  in  many  points.  Here  was  a 
young  man  noted  for  his  pugillatic  powers  and  great  strength 
with  an  abnormally  large  heart  at  the  age  of  twenty-five 
years.  I  might  here  add  that  there  was  no  history  of 
rheumatic  fever  tuberde  or  syphiliB  but  he  w^s  a  practised 
pugilist  and  heavy-weight  lifter  for  years.  Another  interest- 
mg  point  also  is  that  the  man  apparently  lived  with  a 
raptured  heart  for  one  and  a  half  hours  and  was  subjected 
during  this  period  to  rough  treatment,  his  friends  believing 
him  to  be  so  intoxicated  as  to  be  totally  helpless  and  the 
noor  fellow  vras  taken  home  two  miles  distant  in  an  ordinary 
nrmer's  cart.  All  witnesses  called  at  the  inquest  agreed 
that  the  patient  fell  from  the  first  blow  and  that  such 
blow  was  In  the  stomach  and  from  that  moment  he 
never  showed  tiie  least  sign  of  consciousness.  He 
was  kicked  when  on  the  ground  and  this,  no  doubt, 
accounted  for  the  fracture  of  the  skull  in  the  temple. 
There  was  not  the  slightest  bruise  to  be  seen  in  the 
Migastrio  or  thoracic  regions  or  anywhere  else  except 
the  temple.  The  causes  of  the  rupture  in  this  case  were 
evidently  three-fold  —  (1)  the  abnormally  dilated  right 
ventricle  causing  thinned  walls  ;  (2)  abnormal  distention  of 
the  whole  heart  due  to  excessive  stimulation ;  and  (3)  the 
blow  in  the  stomach  (containlDg  gas)  quickly  raised  up  the 
diaphragm  and  thereby  acted  on  the  ahready  distended  and 
weakened  heart,  hence  the  rent  in  the  right  ventricle, 
the  weakest  part  of  the  organ.  It  seems  almost  im- 
possible that  life  could  last  one  and  a-half  hours  after 
such  an  injury.  My  opinion  is  that  the  rent  was  small 
to  commence  with  but  that  by  continued  action  of  the  heart 
it  was  increased.  The  pericardium  was  exoeecUngly  tense 
and  the  pressure  of  the  dots  on  the  heart  must  have  been 
vsiy  great.  Lastiy,  the  circumstances  of  this  case  prove 
that  a  blow  of  suffident  force  may  be  dealt  with  the  fist  to 
motically  cause  death  without  any  evidence  of  the  same. 
,The  blow  being  over  the  solar  plexus  must  have  caused  a 
grass  amount  of  shock  apart  from  the  cardiac  rupture.  The 
spedmen  was  sent  up  to  St.  Thomas's  Hospital  Museum. 
Qtntftng. 

CiiJTON  DiBPBNSABY. — The  annual  meeting 
of  the  Clifton  Dispensary  was  hdd  on  Feb.  1st  under  the 
presidency  of  Canon  Wallace.  The  report  showed  that 
dsdng  1897  there  had  been  4094  cases  treated,  of  which  3813 
were  medical,  180  were  surgical,  and  101  were  midwifery 
esses.  The  receipts  amounted  to  £833,  indnding  a  balance 
of£223  from  the  previous  year.  The  chief  items  of  expendi- 
ble were  salaries  £289,  medicine  and  medical  sundries  £86. 
a^d  after  paying  all  expenses  there  v^as  a  balance  in  hand 
of£126. 

Newpobt  and  Monmouthshire  Hospital. — 
"m  annual  meeting  of  the  Newport  and  Monmouthshire 
^mdtd  was  held  on  Jan.  3Ist  under  the  presidency  of  Lord 
J2[^«ffv.  The  report  showed  that  during  1897  there  had 
?!S  ^  in-patients  admitted,  a  decrease  of  19  from  1896 ; 
U68  out-patients  had  been  attended,  as  compared  with  1450  in 
ue  previous  jear ;  and  2470  dispensary  patients  had  been 
■•utd,  as  against  2885  in  1896.  The  financial  report  showed 
a^od  balance  fai  hand.  Lord  Tredegar  stated  that  only 
wont  half  the  funds  needed  for  the  completion  of  the 
atw  hospital  had  been  raised  and  that  the  thhrd  and  last 
3w  bad  been  entered  upon  for  which  Dr.  Garrod  Thomas's 
«fl«o(  £5000  was  available. 
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HOSPITAL     PRACTICE, 
BRITISH    AND    FOBBIGN. 

Hulls  sntem  est  slls  pro  oerto  lUMoendl  via,  nisi  qosonplurliiiai  si 
morbomm  et  illimotionnm  hlstoriM,  tun  •Uomm  tun  proprtas 
ooUeotaa  habere,  ei  inter  ee  oompsrsre.— M OBeAen  De  B§d,  el  ums. 
Jforft.,  lib.  iv.  Froonniua.         ^_«. 

ST.  MARY'S  HOSPITAL. 

A    GA8B    OF    BIGHT    LOBAR    PNEUMOKIA,    EMPYXMA,    AND 

BUPPUBATIYJi  PBBICABDITia  IN  A  OHII^D ;    PLBUBA 

ANB  PBBICABDIUM  DBAINBD  ;  DBATH  TWBLVB 

DAYS  AFTBB  THB  LATTBB  OPJBBATION  ; 

NBCBOPSY. 

(Under  the  care  ot  Dr.  Chbadlb.) 
Fob  the  notes  of  the  cace  we  are  indebted  to  Dr.  F.  John 
Poynton,  medical  registrar  to  the  hospital. 

A  girl,  aged  four  and  a  half  years,  was  admitted  on 
Deo.  22nd,  1897,  to  St.  Mary's  Hospital.  On  Dec.  17th  the 
patient  had  seemed  drowsy  and  did  not  care  for  her  food. 
On  the  19th  the  general  malaise  had  increased  and  in  addi- 
tion she  complained  of  pain  in  her  *' stomach  and  back." 
The  symptoms  increased  from  this  date  until  her  admission 
on  the  22nd.  The  family  and  personal  history  threw  no  light 
on  the  condition.  On  admission  the  temperature  was 
lOO^" F.,  the  pnlse  was  168,  and  the  respirations  were  56. 
She  was  an  intelligent  little  child,  drowsy  and  flushed  and 
evidently  very  ilL  The  impulse  of  the  heart  was  felt  below 
and  jost  internal  to  the  nipple  and  the  sounds  and  area  of 
dolness  were  natural  ezoept  for  the  rapidity  of  the  former. 
The  respiration  was  granting  and  laboured.  The  movemento 
of  the  right  side  of  the  chest  were  impaired  and  there  was 
dolness  below  the  fifth  rib  posteriorly  extending  as  far  out- 
ward as  the  mid-axillary  line.  This  area  of  dulness  could  be 
roughly  divided  into  two  portions,  an  upper  and  outer, 
over  which  rhonchi  and  coarse  r&les  were  heard,  and  a 
lower  and  inner,  over  which  the  breath  sounds  were 
diminished  as  also  was  vocal  resonance.  A  few  rhonchi 
and  i&les  were  heard  at  the  inferior  angle  of  the 
left  scapula.  Beyond  the  fact  that  the  lips  were  dry 
and  the  tongue  was  extremely  coated  there  were^  no 
abnormal  alimentary  siffns.  The  urine  was  febrile  'but 
contained  no  albumin.  From  the  day  of  admission  on  the 
22nd  to  the  27th  the  condition  varied  but  little  but  on  the 
whole  improved.  The  temperature  ranged  from  103*  to  99  6% 
the  respirations  were  about  60,  and  the  pnlse  was  very 
rapid,  being  144  on  an  average.  On  the  27th  it  was  noted 
that  the  dulness  continued  very  marked  at  the  right  base 
and  that  the  diminution  of  the  breath  sounds  remained 
constant.  Dr.  Cheadle  made  a  special  note  that  there  was 
some  crepitation  below  the  right  nipple  and  that  the  cardiae 
dulness  on  the  left  side  reached  to  the  upper  border  of  the- 
second  rib  very  distinctly  but  the  heart  sounds  were  clearly 
audible.  A  small  ice-bag  was  applied  to  the  pmcordium.  On 
the  28th  the  upper  limit  of  the  heart  was  the  same ;  to  the 
left  the  dulness  extended  three-quarters  of  an  inch  external' 
to  the  nipple  and  to  the  right  to  the  mid-sternum.  The- 
impulse  v^as  diffuse  but  the  sounds  were  clearly  heard. 
The  temperature  was  lower,  ranging  from  1018^  to 
98*8*,  the  pulse  was  130,  and  the  respirations  were  60v 
On  the  30th  Dr.  Cheadle  made  a  special  note  that  the  breath- 
ing vras  good  over  the  upper  part  of  the  left  front  down  to  an 
inch  above  the  nipple.  The  area  of  cardiac  dulness  had 
diminished.  The  right  chest  was  aspirated  and  two  and  a 
half  ounces  of  a  brownish  opaque  fluid  were  obtained. 
Previously  to  this  the  temperature  had  risen  to  103*  and  the 
child  was  in  every  way  not  so  well.  On  the  31st  the  operation 
for  empyema  vrith  resection  of  a  portion  of  the  seventh  rib 
was  performed  on  the  right  side  and  three  ounces  of  thin  pus 
were  evacuated.  On  Jan.  1st,  1898|  in  spite  of  free  discharge 
the  temperature  did  not  come  down,  but  throughout  the  day 
ranged  between  lOr  and  103*.  Though  the  right  lung  appeared 
to  expand  during  the  next  few  days,  the  pulse  and  tempera- 
ture remained  unsatlif  actory  and  the  heart  sounds  were  much 
fainter.  During  the  night  of  the  4th  there  vras  a  marked 
change  for  the  worse.  On  tb«  5th  the  child,  though  perfectly 
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ienaible,  was  feebler  and  blue  round  the  lips.  She  refused  to 
take  food  and  her  breathing  was  muoh  distressed,  especially 
if  she  was  raised  from  the  pulow  upon  whioh  she  was  propped. 
The  poise  was  130,  the  respirations  were  68,  and  the  tempera- 
ture was  101*8°.  The  CBrdiac  dnlness  was  mapped  out  by 
Mr.  Girynne  Lawrence,  Dr.  Cheadle's  house  physician.  The 
extent  was  as  follows :  From  one  finger's  breadth  eztemiJ 
to  the  left  nipple  line  it  extended  upward  to  the  level  of  the 
second  rib.  Across  the  middle  Uzie  to  the  right  side  jast 
internal  to  the  vertical  nipple  line  and  tending  from  the 
horizontal  level  of  the  nipple  downward  and  outward  to 
form  an  obtuse  angle  at  the  junction  with  the  liver.  Ko 
impulse  could  be  felt.  The  heart  sounds  were  very  faint 
and  this  combined  wiUi  the  respiratory  abnormalities  due  to 
the  empyema  gave  a  general  impression  of  the  heart  perhaps 
best  expressed  by  saying  that  it  was  lost.  Over  this 
dull  area  on  the  front  of  the  chest  there  was  a  sense  of 
resistance  but  no  fluid  thrill.  The  condition  of  the  left  lung 
except  for  some  impairment  of  note  at  tiie  inferior  angle  of 
the  left  scapula  was  natural.  There  was  also  some  impair- 
ment over  the  back  of  the  right  lung  in  the  position  of  the 
empjiema. 

On  Jan.  6th  Dr.  Cheadle  saw  the  child  at  midday  and 
considered  that  there  was  suppurative  pericarditis  and  after 
consultation  with  Dr.  Lees  and  Mr.  Pepper  the  latter 
opened  the  pericardium  at  3  40  in  the  utemoon.  The 
<kmdition  immediately  before  the  operation  was  as  noted 
above  except  that  the  pulse  had  risen  to  160°  and  the  respira- 
tions to  74.  There  was  apathy  and  the  lips  were  blue.  An 
incision  was  made  in  the  fourth  space  to  the  left  of  the 
sternum;  there  was  no  bulging,  but  on  incising  the  peri- 
cardium pus  at  once  escaped  freely  and  continued  to  do  so 
for  some  little  time.  The  pus  was  thick  and  not  offensive ; 
the  exact  quantity  could  not  be  estimated.  The  escape  was 
markedly  affected  by  the  respiratory  movements  and  in 
addition  Mr.  Pepper  noted  a  oonfuied  movement  given  to 
the  out-flow,  but  no  definite  cardiac  pulsation.  A  smiJl 
tube  was  sewn  in  and  the  wound  was  psjrtially  closed 
and  dressed,  the  child  throughout  being  kept  under  the 
minimum  of  aDsasthetio  needful  for  the  purpose.  'Imme- 
diately after  the  operation  the  pulse  was  138  and  the 
respirations  were  62.  The  breathmg  was  muoh  easier  and 
the  note  in  the  first  and  second  spaces  on  the  left  improved. 
Seven  hours  aftenrards  the  wound  was  dressed  by  Mr. 
Lawrence  and  there  was  abundant  discharge  of  pus  from  the 
pericardial  opening ;  It  was  cream-coloured,  not  offensive,  and 
contained  solid  masses.  The  child  was  more  vigorous  and 
the  lips  were  a  good  colour.  On  the  6th  the  temperature 
was  09°,  the  pulse  was  120,  and  the  respirations  were  48. 
There  was  improvement  in  every  way  and  she  took  interest 
in  her  surroundings.  There  was  now  resonance  in  the  first 
and  second  spaces  on  the  left  side  and  the  wound  was  dis- 
charging freely.  The  movements  of  air  in  the  tube  resembled 
precisely  those  in  an  empyema  tube  and  there  was  no  impulse 
transmitted  from  the  heart.  On  the  7th  the  heart  sounds 
were  heard  plainly  and  most  intensely  in  the  fourth  space 
on  the  left  side.  The  discharge  was  not  so  free 
and  the  temperature  rose  to  103°.  On  the  8th  the 
tuba  was  coughed  out  with  a  good  deal  of  greenish  pus, 
and  was  replaced  by  a  longer  one.  On  the  10th  the  pus 
was  a  little  offensive  and  the  temperature  slightly  lower 
(between  101°  and  103°).  Both  lungs  were  expanding  well. 
On  the  13th  the  patient  was  weaker  and  more  dulness  was 
detected  on  the  right  side  of  the  chest,  coincident  with 
which  there  was  less  discharge  from  the  empyema.  Mr. 
Pepper  passed  in  a  probe  and  liberated  some  lymph  flakes  and 
offensive  pus  from  the  right  pleura.  On  the  14th  the  child 
was  more  cheerful  but  weaker  and  refused  her  food.  The 
temperature  reached  normal  in  the  evening,  having  been 
distinctly  on  the  decline  the  previous  two  days.  The  pulse 
was  more  rapid  and  more  feeble.  On  the  16th  the  tem- 
perature was  normal  and  subnormal,  but  now  obstinate 
▼omitlng  commenced  and  the  child  was  obviously  sinking 
from  exbaastion.  She  died  quietly  on  the  17th,  twelve  days 
after  the  pericardium  had  been  opened  and  tUrty-one  days 
from  the  onset  of  the  illness. 

Necropsy.— The  post-mortem  examination  was  performed 
by  Dr.  Poynton ;  permission  for  the  thorax  only  was  given. 
The  body  was  emaciated.  The  two  operation  wounds  were 
in  a  healthy  condition.  The  sternum  was  very  adherent  to 
the  anterior  mediastinum  and  pericardium  owing  to  medias- 
tinitis.  On  exposing  the  front  of  the  thoracic  viscera  the 
appearance  was  remarkably  like  the  normal  except  for  the 
opening  in  the  pericardium  at  its  lower  and  left  mwgin. 


This  opening  was  round  and  slightly  bevelled.  The  lungi 
overlapped  the  heart  muoh  as  usual.  The  pericardium  en 
closer  examination  was  found  to  be  considerably  thickeneii 
and  on  opening  it  about  two  teaspoonfuls  of  pus  escaped. 
The  heart  and  adjacent  surfaces  of  the  pericardium  were 
covered  with  flakes  of  yellow  lymph,  which  as  well  as  the 
lymph  in  the  empyema  were  found  by  Dr.  Bill  to  contsin 
diplocood  lanceolati.  There  was  one  slight  recent  adhesioiL 
between  the  pericardiTmi  and  the  heart.  This  was  in  front 
justabove  and  to  the  right  of  the  opening  in  the  pericardium. 
The  valves  of  the  heart  were  quite  healthy  and  the  cavities 
were  not  noticeably  dilated.  The  right  lung  was  completely 
adherent  to  the  chest  wall  in  front  by  recent  adhesions; 
the  empvema  was  situated  chiefly  on  the  posterior 
aspect  of  the  right  lung  and  barely  reached  forward 
as  far  as  the  mid-axUla  it  was  completely  drained  by  the 
tube  passing  in  at  the  lowest  limit  of  its  veriioal  extent 
Posteriorly,  it  extended  backward  to  the  vertebral  column ; 
upward  gradually  tapering  it  reached  the  level  of  the  second 
rib.  The  cavity  was  lined  with  a  layer  of  yellow  lymph. 
The  empyema  came  in  closest  proximity  to  the  pericudium 
posteriorly,  but  no  direct  communication  could  be  traoed 
from  the  empyema  to  the  pericardium.  The  lower  lobe  of 
the  right  lung  was  pneumonic  but  the  upper  and  middle 
lobes  were  crepitant.  There  were  some  recent  pleuo- 
pericardial  adhesions  between  the  upper  lobe  of  the  left 
lung  and  the  pericardium,  but  there  was  no  trace  of  pus. 
The  left  lung  appeared  to  be  healthy  and  there  was  not  any 
peritonitis. 

Hemarkt  ly  Dr.  Poymton.— The  diificulties  in  the  diagnosis 
of  purulent  pericarditis  in  young  children  are  admittedly  so 
great  that  I  venture  to  bring  into  relief  some  of  the  most 
important  features  bearing  upon  this  question  in  the  above 
case.  The  early  symptoms  were  persistent  high  temperatue 
and  rapid  pulse  with  dyspnoea  and  prostration,  an  increass 
of  the  cardiac  area,  especially  upward  and  to  the  left,  with 
a  gradual  disappearance  of  the  heart's  impulse  and  sounds. 
There  was  no  friction  heard  at  any  time.  When  folly 
developed  the  cardiac  dulness  to  the  right  of  the 
sternum  did  not  curve  inward  as  it  reached  the 
hepatic  dulness,  as  in  dilatation,  but  passed  downward 
and  outirard  to  form  an  obtuse  angle  with  this  dulness. 
The  tube  in  the  pericardial  opening  might  have  been  in 
the  pleural  cavity  so  far  as  the  movements  of  the  air 
with  respiration  indicated,  for  except  that  there  was  a  con- 
fused additional  movement  at  the  time  of  operation  there 
was  never  any  sign  of  the  cardiac  pulsations.  Tbs 
diagno^  rested  before  the  operation  between  a  localised 
empyema  on  the  left  side  in  front  displacing  the  hssrt 
somewhat  to  the  right  and  the  actual  condition,  but  against 
the  former  was  the  fact  that  the  left  lung  and  pleun  had 
been  practically  free  from  any  distinct  evidenoe  of  disease. 
The  absence  of  any  communicated  cardiac  pulsation  at  the 
time  of  the  operation  and  afterwards  once  more  raised  this 
doubt.  Finally,  Dr.  Cheadle  when  commenting  on  the  case 
pointed  out  the  association  of  these  multiple  suppurations 
in  the  chest  with  outbreaks  of  influenza. 
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Adjourned  JHtcutiion  on  Immunity  and  Lateney  afUr  OptrO' 
tioTU  for  Cancer  of  the  JSreait, 

A  MBBTiNO  of  this  society  was  held  on  Feb.  8ih,  Dr. 
HowsHiP  Dickinson,  the  President,  being  in  the  chair. 

The  adjourned  discussion  on  the  paper  hj  Mr.  Mabkaduki 
Shbild  on  Immunity  and  Laten<7  after  Operations  for 
Cancer  of  the  Breast  was  resumed. 

Sir  Tbomis  Smith  congratulated  Mr.  Sheild  on  the  fair 
and  judicial  manner  in  which  he  had  presented  his  fiMSts,  so 
that  the  impression  left  on  his  mind  when  the  paper  was 
finished  was  that  Mr.  SheUd  had  arranged  the  oases 
to  show  the  good  results  whioh  followed  the  oldff 
methods  and  it  was  not  untU  later  in  the  disoassioB 
that  he  found  he  was  an  advodale  of  what  bad  been 
called  the  complete  method.  He  strongly  depreoaled  ^ 
drawing   of   dogmatic   conclusions   as  to  the  trMtsMOt 
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dl  oamoar  in  the  pieienl  incompttte  stale  or  our  know- 
ledge.   The  last  time  that  there  had  been  a  general  discns- 
rion  on  oanoer  of  the  breast  waa  in  1874  at  the  Patholoffioal 
Sodetj,  at  the  time  when  Sir  William  Jenner  was  president, 
but  the  dieonasion  then  was  ohlefly  on  pathol(^cial  points, 
litlle  more  was  known  of  the  nature  of  ttie  disease  than  was 
known  then  and  therefore  an  open  mind  was  desirable.    His 
own  impressions  of  the  resnlts  of  operation  for  mammary 
osDoer  tallied  pretty  closely  with  those  of  Mr.  Sheild.    It 
wai  impoisible  to  avoid  comparing  the  old  and  the  new 
methods  (using  those  terms  in  preference  to  **  incomplete" 
and  *'  complete  ").   The  new  method  which  had  been  bom  in 
America  and  bred  in  Germany  had  be«ti  adopted  somewhat 
hastily  in  thia  country  and  many  of  its  advocates  had  not 
treated  the  question  in  the  fair  and  impartial  method  which 
had  been  adopted  by  Mr.  Sheild  and  Mr.  Watson  Cbeyne,  bat 
made  the  most  dogmatic  statements  and  spoke  with  a  kind  of 
pity  of  those  who  did  not  adopt  their  views.    Those  who  sttll 
adhered  to  the  other  methods  had  hitherto  kept  silence,  bnt 
even  the  crushed  worm  would  turn.     The  views  held  by  the 
advocates  of  the  new  method  seemed  to  be  that  oanoer  was 
a  local  disease,  that  it  was  cnrable  by  operation,  and  that  a 
ease  was  to  be  considered  as  cured  if  tiie  patient  was  alive 
and  free  from  any  sign  of  growth  at  the  end  of  three  years. 
With  regard  to  the  local  nature  of  cancer  he  could  not  nnder- 
stand  at  what  stage  it  was  held  that  it  ceased  to  be  a  looal 
disease.    It  required  a  strong  belief  in  the  local  nature  of 
oanoer  to   jastify .  some   of   the  more  formidable  opera- 
tions for  cancer  which  were  practised.     He  would  c^tainly 
not  allow  that  cases  in  which  glands  beneath  the  clavicle 
vere  Uivolved  and  the  arm  had  to  be  removed  in  cider  to  get 
away  all  the  growth  could  be  oonsidered  as  any  longer  looal. 
In  the  case  of  syphilis  as  soon  as  the  local  disease  had 
manifested  itself  general  infection  had  oocaned  and  excision 
of  the  chancre  did  not  prevent  general  symptoms.    In  the 
ease  of  oanoer  he  thought  that  long  before  the  growth  was 
tangible  it  had  oeased  to  be  a  local  disease.    A  regretted 
the  ose  of  the  term  ''cured  "  at  all  hi  connexion  wtth  the 
Bobjsct.    It  misled  the  public  and  in  the  present  state  of 
our  knowledge  of  the  subject  was  quite  premature.    Mr. 
Bheild's  paper,  and,  he  thought,  general  experience,  showed 
that  recurrence  often  recurred  at  periods  greater  than  three 
jears.     He  had  lately  been  called  on  to  remove  carcino- 
matous glands  from  the  axilla  of  a  pcrtient  whose  breast 
be  had  assisted  Bir  James  Paget  to  remove  twenty-four 
Tears  ago,  the  recurrence  having  only  been  noticed  lately, 
and  he  could  give  examples  of  recurrence  at  any  period 
between  that  time  and  three  years.    The  nimiber  of  oases 
hi  whioh  recurrence  had  occurred  after  three  years  had  been 
estimated  by  one  writer  as  high  as  15  per  cent.    He  noticed 
that  both  in  Mr.  Bheild's  paper  and  in  Mr.  Watson  Cheyne's 
liotaies  it  was  shown  that  after  the  complete  operation  there 
appeared  to  be  special  tendency  to  metastatic  growths  in  the 
Hnera.    Where  there  were  small  local  recurrences-life  could 
be  prolonged  by  their  successive  removal.    He  was  inclined 
to  thUik  that  it  was  possible  that  the  removal  of  kealthif 
glands  might  precipitate  the  spread  of  the  disease  and  Mr. 
IMe  had  suggested  a  similar  idea.    In  a  case  quoted  by  Mr. 
Wataon  Gheyne  some  hard  glands  were  left  in  the  axilla  of  a 
patient  whose  breast  was  removed  for  cancer  and  it  was  not 
for  fifteen  years  that  they  required  removal.    Owing  to  the 
altered  circumstances  of  operation  it  was  misleading  to  con- 
trast present  results  with  those  obtahied  more  than  twenty 
TMn  ago  and  he  thought  that  Bir  James  Paget  had  been 
bfliunced  by  his  experience  in  those  early  days  in  forming  a 
psssimistio  view  as  to  the  future  of  patients  after  operatloiL 
He  thought  that  the  chief  factors  in  bringing  about  immunity 
tfter  operation  were  the  stage  at  which  the  operation  was 
performed,  the  type  of  the  growth,  and  the  soil  in  which  it 
had  grown,    (kowth  and  recurrence  were  much  more  rapid 
in  the  tissues  of  a  vigorous,  florid,  child-bearing  woman  than 
m  those  who  had*  passed  middle  life.    As  regards  the  opera- 
tion he  always  removed  all  visible  diseased  tissue  and  except 
on  a  few  occasions  he  had  removed  the  whole  breast  as 
veil.     He  had  been  able  to  follow  up  two  of  those  cases, 
m^the  first,  that  of  a  6orid  woman  with  cancer  involving 
the  nipple   and   areola,    the   growth    only  was   cut  out 
aad  the  surface  left  was  treated  with  caustic.    She  enjoyed 
pufsct  health  for  seven  years  and  then  recurrence  took 
ptaoe,  not  in  the  breast,  but  in  the  axilla,  and  three  operations 
w«e  required  at  intervals  of  a  year  and  at  the  present  time 
ue  was  quite  well.    In  the  scoond  case,  with  a  growth  of  a 
nnilar  type,  he  cut  out  the  nipple  and  areoUi  in  Aprtt,  1887. 
Mo  oaastio  was  employed  and  tiie  wound  was  allowed  to 
Snanlafte  up.   When  seen  in  January,  1897,  she  was  well 


and  there  was  no  sign  of  recurrence  in  the  breast  or  in  the 


Mr.  HuTCHiSBOK  said  that   his  experience  was  much 
the  same  as  that  of  Mr.  Sheild.    He  was  a  firm  believei 
in  operative  ''cures'*  of  cancer,  using  the  term  in  tiie 
same  sense  that  recurrence  did  not  occur.    He  reminded 
the  society  that  such  cures  were  not  new,  but  occurred 
in  the  praotioe  of  surgeons  many  years  ago.    Dr.  Smith, 
of  Cheltenham,   had  communicated  to  him  particulars  of 
two  cases   operated  on  by  the  late  Mr.  Phillips,  of  the 
Westminster  Hospital.  In  one  the  patient  (who  was  operated 
on  in  1849)  was  quite  well  till  1869,  when  she  developed  a 
growth  described  as  "keloid"  over  the  other  breast;  and 
another  patient  opsrated  on*  in  the  same  jear  was  perfectly 
well  more  than  twenty  years  after.    He  thought  that  the. 
knowledge  of  the  pathology  of  cancer  had  advanced  a  good 
deal  since  the  discussion  to  which  Bir  Thomas  Smith  had 
r^erred.     It  was  now  recognised  that  it  was  a  chronic 
inflanmiatory  condition  and  that  there  was  an  infective 
process    and    that  it   remained    a   local    disease    for    a 
considerable  time.     The  analogy  with   syphilis   was  not 
convincing.      It    was   very  important   to    try    to   ascer- 
tain in  each  case  how  long  the  diBease  remained  local. 
It   was   certain    that   there   was    a   predisposition,   often 
hereditary,  to  the  occurrence  of  cancer  and  this  predisposi- 
tion remained  even  after  the   complete   removal   of   one 
growth  and  he  Insisted  that  many  of  the  cases  of  recurrence 
after  a  long  interval  were  really  examples  of  a  second  attack 
of  cancer  In  a  predisposed  individual    He  owed  much .  Uf 
the  late  Mr.  Gflunpbell  de  Morgan  for  his  teaching  on  the 
local  nature  of  cancer  and  the  importance  of  its   early 
removal.    At  one  time  he  (Mr.  Hutchinson)  used  to  clear 
out  tiie  axilla,  but  he  now  rarely  meddled  with  it  uidees  he 
could  feel  something.    To  do   so   certainly   increased  the 
severity    of    the   operation.      He   thought    that  the  old 
operation    gave    a    fair    chance  of    a  cure   (using   that 
term   somewhat   loosely)  if    it   were   done   at   an   early 
stage.      Bven   if    some    general    Infection   had   oocurred 
it  was  of  benefit  to  ttie  patient  to  have  this  large  focus- 
of  infection  removed.    He  remarked  that  his  best  results 
had  often  been  obtained  in  those  cases  which  at  the  time 
of  operation  had  not  seemed  hopeful.    In  one  case  in  which 
there  was  a  large,  soft,  rapidly-growing  scirrhus  in  a  jousg^ 
patient  there  had  been  no  recurrence  in  fourteen  jears  and 
in  another  there  was  a  large  ulcerated  cavity  into  which  the 
fist  could  have  been  placed.    The  breast  was  remeved  and 
now,  six  jears  later,  there  was  no  recurrence.    He  strongly 
urged  the  early  perfonnance  of  operation  and  he  thought 
that  it  was  due  to  the  earlier  operating  at  the  present  time^ 
that  the  improvement  in  results  was  to  be  attributed  rather 
than  to  the  more  extensive  character  of  the  operation. 

Mr.  T.  W.  NUMN  said  that  the  moral  of  Mr.  Sheild's  paper 
was  that  the  surgeon  should  operate  early  and  widely.  H» 
thought  that  immunity  and  latency  were  largely  due  to  indi- 
vidual peculiarities  of  the  patients,  as  were  the  extremely 
rapid  growth  and  general  infection  which  often  occurred. 
In  some  oases  cancer  appeared  to  be  an  affection  of  the 
lymphatic  system  and  no  operation  would  be  adequate.  He- 
thought  that  recurrence  in  the  opposite  mamma  was  not  so 
rare  as  Mr.  Sheild  had  implied.  Copeman  found  it  in  19  per 
cent,  of  the  cases  of  mammary  cancer  which  he  collected^ 
With  regard  to  the  prolongation  of  life  he  thought  that 
8  per  cent,  of  the  cases  lived  from  ten  to  twenty  jears  after 
operation. 

Mr.  HowABD  Mabsh  devoted  his  remarks  chiefly  to  the 
method  of  operating.  Personally  he  always  removed  the 
whole  of  the  breast  and  he  invariably  opened  the  axUla.  Iik 
many  cases  it  was  impossible  to  detect  enlarged  glands 
through  the  skin.  There  were  four  structures  concerned  ix^ 
the  origin  of  the  growth  and  in  recurrences — the  breast,  the 
skin,  the  fascia  with  its  lymphatics,  and  the  lymphatic  tract- 
in  the  axilla.  All  of  these  structures  should  be  freely  re- 
moved. The  skhi  need  not  be  accurately  brought  together, 
although  much  could  be  done  by  shifting  flaps  of  skin.  If 
a  gap  were  left  it  could  be  flUed  up  with  Thiersch  grafts. 
The  fascia  should  be  removed  from  the  surface  of  th» 
peotoralis  major.  He  did  not  remove  the  pectoral  muscle  a» 
Halsted  had  recommended,  as  he  knew  of  no  case  in  which 
recurrence  took  place  in  the  muscle.  This  removal  cf  the 
muscle  increased  the  severity  of  the  operation  and  had 
dangers  of  its  own.  The  patients  suffered  from  much  shock 
and  several  had  died  from  that  cause.  Often,  too,  the  arm 
became  fixed  to  the  side  and  there  was  persistent  oedema  of 
the  skin  of  the  upper  part  of  the  thorax  and  great  pain. 
1     Mr.  A.  S.  Babkkb  said  that  for  the  last  twelve  yean  be. 
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ted  been  aocnBtomed  to  clear  out  Ihe  aziUa  in  all  oases, 
taking  away  all  the  fat  and  glands  up  to  the  claTicle,  and 
to  strip  off  the  fasoia  from  the  peotoral  mni ole.  Performed 
in  this  manner  he  did  not  think  that  the  risks  of  the  opera- 
tion were  increased  in  the  least  and  he  thought  that  there 
had  been  a  great  increase  in  the  oomfort  of  the  patient 
and  that  there  was  less  risk  of  intercurrent  tronblea, 
only  one  of  his  cases  having  died  from  the  operation.  He 
thought  that  the  principal  factor  in  the  improved  proepects 
after  the  operation  was  the  routine  removal  of  the  glands. 
He  agreed  with  Mr.  Hu'chinson  that  the  best  results 
were  often  obtained  in  cases  which  appeared  least  promising. 
One  of  his  patients  had  a  mass  of  cancerous  glands  removed 
from  the  axilla  as  well  as  a  la^e  tumour  from  the  breast 
and  she  was  alive  and  well  nine  and  a  half  years  afterwards. 
On  the  motion  of  Mr.  Peabcb  Gould  the  discussion  was 
adioumed  to  the  next  meeting  on  Feb.  22ad. 
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Spithelial  XeroiU  of  the  Conjunctiva. — On  the  Function  of  the 
.    Bodi  of  the  Human  Betina, — The  Zocalisatian  of  ioreign 

Bodies  in  the  Eye  and  Orbit  by  Means  of  the  Boentgen 

Bays, 

An  ordinary  meeting  of  this  society  was  held  on  Jan.  27th, 
Mr.  Hbnbt  Balbs,  Vice-president,  being  in  the  chair. 

Mr.  Sydney  Stephbnbon  made  a  communication  upon 
Epithelial  Xerosis  of  the  Conjunctiva,  which  he  said  was  not 
uncommon  in  Xogland,  since  among  6209  children  he  had 
found  no  fewer  than  1  87  per  cent,  affected.  At  particular 
places  the  examples  of  xerosis  ranged  from  0  66  per 
cent,  to  9  47  per  cent.  After  describing  the  appear- 
ances and  bacteriology  of  the  affection  he  passed  on  to 
consider  its  relationship  to  night  blindness,  which  he 
regarded  as  something  more  than  merely  accidental.  He 
pointed  out  that  xerosis  in  the  absence  of  hemeralopia 
was  supposed  to  give  rise  to  no  symptoms  beyond  such  as 
were  presented  by  the  conjonctiva.  He  had  found,  however, 
ohanges  in  the  visual  field— namely,  (a)  a  reduction  in  size 
and  a  transposition  of  the  red  and  green  fields,  and  (P)  a 
slight  contraction  in  the  limits  of  the  field  for  white.  The 
former  was  constant,  the  latter  not  always  present.  The 
retinal  reiexes  in  these  cases  appeared  also  to  be  exaggerated. 
Mr.  Stephenson  concluded  that  every  eye  with  epithelial 
xerosis  was  in  a  state  of  torpor  retinae.  In  discussing  the 
causes  of  xerosis  he  laid  stress  on  two  factors — first,  lowered 
nutrition,  and  secondly,  dazzling  by  bright  light.  Most  of 
his  patients  suffered  from  internal  otorrhcea,  hypertrophied 
tonsils,  peripheral  vascular  opacities  of  the  cornea,  relapsing 
pustular  eruptions  of  the  face  or  scalp,  or  other  signs  of 
*' scrofula"  or  tubercle.  Hsemoglobin,  according  to  Mr. 
Stephenson,  was  always  reduced  in  amount,  averag&ig  in  his 
cases  of  xerosis  65  per  cent,  of  the  normal,  as  tested  by 
Gowers's  hsBmoglobinometer.  Ae  the  conjunctival  ohanges 
disappeared  the  proportion  of  hssmoglobin  rose,  but  never  to 
nonnal.  This  led  him  to  inquire  whether  among  children  it 
was  always  below  par.  In  ooDjanction  with  Mr.  C.  G. 
Barton  he  examined  164  healthy  children,  with  the  result 
that  it  was  found  to  vary  from  65  per  cent,  to  95  per  cent, 
and  to  average  76  62  per  cent,  of  the  normal.  Mr.  Stephenson 
further  claimed  that  in  xerosis  the  red  blood-cells  were  some- 
times reduced  ii|  number.  As  to  treatment,  he  strongly 
recommended  iron,  preferably  in  the  form  of  Blaud's  pill. 
Mr.  Stephenson  quoted  a  number  of  oases  and  illustrated  his 
paper  by  cultivations  and  microscopical  preparations  of  the 
xerosis  bacillus.  —  Mr.  AB^OLD  Lawbon  spoke  of  the 
morphological  resemblance  which  the  bacillus  of  xerosis 
bore  to  the  Elebs-Loffler  bacillus  of  diphtheria,  though  the 
manner  and  conditions  of  growth  varied  widely.  The 
remarkable  thing  about  the  xerosis  bacillus  was  its 
inertness,  though  it  was  so  plentiful  and  swamped 
all  the  other  bacilli.— Mr.  Bbbubb  said  that  constitu- 
tional ailment  and  not  the  xerosis  was  the  cause  of 
the  symptoms  in  this  disease.  In  one  case  In  which 
a  post-mortem  examination  was  made  olrrhosls  of  the 
liver  was  found,  bile  adds  dissolved  the  visual  purple,  and 
there  may  have  been  some  relationship  between  the  night 
blindness  and  the  altered  function  of  the  Uver. — Dr.  Eybi 
had  attempted  to  raise  the  pathogenicity  of  the  xerosis 
bacillus  by  varying  the  conditions  of  growth  and  by 
injecting  toxhi  to  impair  the  resistance  of  the  subject, 
but  all   his  results  had  been  negative  and  the  bacillus 


remained  inert.  —  Brigade  -  Surgeon  -  Lieutenant  •  GokBd 
DbakbBbockmak  had  seen  a  great  deal  of  thii sibetloe 
in  the  Bast  and  was  glad  to  find  his  own  obeervatioDsiD  moit 
respects  confirmed.  It  was  especially  frequent  in  badly 
nourished  children  or  those  affected  with  tubercle  or  syphilli 
or  intestinal  parasites ;  it  ooouned  among  adults  daring 
famines.  Those  affected  went  to  lie  down  dIrecUy  the  ran 
set.  He  found  iron  preceded  by  the  removal  of  intestimi 
parasites  the  best  treatment. 

Mr.  A.  Bbbubb  read  a  paper  on  the  Function  of  the  Bods 
of  the  Human   Retina   and    dealt  with   the   new  theoiy 
of    Kries   regarding  the  function    of    the  human  vinal 
apparatus.     He  described  experiments  of  his  own  which 
tended  to  confirm  the  statement  that  the  function  of  the 
rods  differed  from  that  of  the  cones.    By  means  of  experi- 
ments after  adaptation  of  the  eye  for  dark  he  demonstnted 
that  the  sensibility  of  the  periphery  of  the  retina  for  feel^ 
illuminated  objects  was  very  much  greater  than  that  of  the 
macula.     Under    these  conditions   (dark   adaptation)  the 
macular  part  of   the  visual   field  was  represented  bj  aa 
absolute  scotoma  the  exact  extent  of  which  was  fomd  to 
vary  according  to  the  intensity  of  the  illumination  employed. 
The  weaker  the  illumination  and  the  longer  the  adaptatlcn 
of  the  eye  for  the  dark  the  greater  this  area  became.    OUicr 
experiments  made  by  Eries  illustrated  the  same  fact.    He 
observed,  for  instance,  that  colour  equations  found  by  dizeok 
fixation  and  in  a  strong  light  no  longer  held  good  with  peri- 
pheral vision  under  feeble  illumination.     These  changei, 
moreover,  were  most  marked  when  employing  lights  of  short 
wave  length.   All  these  points  were  modified  examples  of  the 
well-known  phenomenon  of  Porkinje,  who  showed  first,  thai 
when  blue  and  red  objects  of  equal  luminosity  were  selected, 
the  blue  gained  considerably  in  brightneiB  as  the  eye  irai 
longer  adapted  for   the  dark.     This  difference,  however, 
as  Kries  bad  shown,  did  not  take  place  in  small  fleldi 
which  fell  entirely  within  the  macula.    Henoe  it  was  eter 
that  the   functions  of   the  periphery  of   the  retina  and 
the  macula  were   distinct.     Other  authorities  attribated 
these  differences  to  the  presence  of  the  yellow  pigment  in 
the  macula.     Mr.  Bzeuer  detailed  an  experiment  which 
proved  that  this  assertion  was  not  supportable.    Further,  Mr. 
Breuer  In  a  paper  published  in  the  ZeUsekrift  fur  Ph^tiehfie 
vnd   Pryohologie   der   Sinnesorgane,  Band   xiv.,  measnred 
quantitatively  the  amount  of   absorption  efleoted  by  the 
macular  pigment  for  spectral  lights  of  different  wave  leogtiie 
and  found  it  quite  inadequate  to  account  for  the  differenoee 
between  peripheral  and  central  vision.    These  and  many 
other  observations  made  it  highly  probable  that  the  theoiy 
of  Kries  was  correct— namely,  that  a  division  of  function 
seemed  to  exist  between  the  apparatus  connected  with  rods 
and  cones  respectively.  Acoordirig  to  him  the  latter,  the  oonee, 
formed  a  trichromatic  apparatus— that  is,  one  capable  of  dii- 
tingirishing  the  spectral  colours  and  requiring  for  its  exerdee 
higher  intensities  of  light  resulting  in  greater  definiteness  and 
clearness  of  perception.    The  rods,  on  the  other  hand,  oon- 
stitnted  an  apparatus  adapted  for  exerdae  of  function  at  tu 
lower  intensities  of  light,  with  the  natural   drawback  of 
being  able  only  to  distinguish  between  light  and  dark,  and 
not  between  colours.    Generally  speaking  it  was  the  ooosi 
that  were  exercised  In  strong  light  and  the  rods  in  weak. 
Briefly   summed  up,  this  special  kind    of   vision,  or  the 
function  of  the  rods,  is  characterised  by  (1)  its  inability  to 
distinguish  colours ;  (2)  a  very  pronounced  sensibility  for 
weakly  illunrinated  objects ;  (3)  a  preference  for  rays  of 
medium  and  short  wave  length ;  and  (4>  its  total  abssnce  In 
the  macula. 

Dr.  McKbnzib  Dayidbon  made  a  few  introductory  remarks 
as  to  the  Method  of  LooaUaation  of  Foreign  Bodies  by 
the  Roentgen  Rays.  He  demonstrated  the  speofatl  appiioa- 
tion  of  the  method  for  the  detection,  localisation,  sad 
estimation  of  size  of  foreign  bodies  in  the  eyeball  and  orbit. 
The  patient  was  seated  upright  and  his  head  fixed  in  a 
rectangular  rest.  The  photographic  plate  was  placed 
against  the  temple  of  the  affeoted  side  behind  oioes  wlree. 
A  lead  wire  was  made  to  touch  the  edge  of  the  lower 
eyelid  opposite  a  known  pcrfnt  on  the  eye  and  the  patient 
fixed  his  eye  on  a  distant  object  during  the  ej^osnree. 
These  were  made  in  the  same  way  as  for  other  parts  of  tie 
body  and  the  interpretation  of  the  sUamphs  was  oairied 
out  hf  the  use  of  the  **  orosa-thread  localiaer."— Mr. 
Tbbaohbb  Collins  then  gave  a  description  of  four  cases  in 
which  this  method  had  been  applied.  In  none  of  them 
could  the  presence  of  a  foreign  body  be  certainly  deter- 
mined from  the  clinical  appearances.  In  tiro  of  the  oases 
the  chip   of  steel  was  sutMequentiy  withdrawn   by  the 
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tntrodnotion  of  an  electro-magnet  in  the  direction  in 
which  it  had  been  aicertained  to  lie.  The  size  of  one 
«f  these  bits  of  steel  was  practically  the  same  as  had 
l)een  estimated  previonslj  to  its  removal.  In  another 
case,  the  eye  being  quiet  and  two  and  a  half  months 
having  elapsed  since  the  injury,  operative  procedure 
was  not  thought  justifiable.  In  the  remaining  case, 
which  was  the  first  they  had  dealt  with  before  they  had  ob- 
tained snfflcient  experience  of  the  method,  the  foreign  body 
was  found  to  lie  in  the  orbit  when  they  thought  it  was 
lodged  in  the  ejeball.  Mr.  Collins  also  mentioned  tbree 
cases  where  the  presence  of  a  foreign  body  in  the  eye  was 
suspected  in  which  they  had  by  means  of  the  z  rays  been 
able  to  assure  themselves  none  was  there.  In  one  of  their 
patients,  in  whom  a  large  number  of  exposures  had  been 
made,  some  loss  of  hair  occurred  a  month  afterwards  from 
the  temple  which  was  directed  nearest  to  the  tube. 

The  following  living  and  card  specimens  were  shown  : — 

Mr.  G.  Habtbtdob  :  (1)  Foreign  Body  lodged  in  the  Bye- 
ball;  (2)  Rupture  of  the  Choroid,  with  extensive  Retinal 
Pigmentation,  the  result  of  a  Severe  Concussion  of  the  Globe. 

Mr.  Lawfobd:  Newly  Developed  Blood-vessels  hi  the 
Optic  Disc. 

Mr.  RouBTOV  :  Case  of  Keratitis. 

Dr.  PouLBTT  Wblls  :  The  result  of  Scraping  the  Calcareous 
Film  of  the  Cornea. 
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ExhiMtion  of  Specimen 9. — Annual  Meeting, 
A   MBETRZG   of   this   soolety   was   held   on    Feb.  2od, 
Dr.  CULLIKQWOBTH,  President,  being  in  the  chair. 

Dtw  Dakin  exhibited  a  Uterus  Ruptured  during  Un- 
obstructed Labour  (with  a  microscopic  section).— Remarks 
were,  made  by  Dr.  Handiibld  Jonbs,  Dr.  John  Phillips, 
Dr.  Champnbys,  and  Dr.  Ilott. 

Dr.  Dakin  also  exhibited  a  Uterine  Fibroid  clinically 
i^^BBembUng  sarcoma.  —  Remarks  were  made  by  Dr. 
Champnbyb  and  Dr.  Gilbs. 

*  Dt,  Handfibld  Jonbs  exhibited  a  specimen  of  Cancer  of 
<Sbe  Body  of  the  Uterus  removed  by  combined  vaginal  and 
dbdominal  section. 

The  annual  genoral  meeting  of  tfaie  soolety  was  then  held. 
The  report  of  the  treasurer  was  read.  On  the  motion  of 
Dr.  Champnbis,  seconded  by  Dr.  Waltbb  Tatb,  the  follow- 
tAg  motion  was  carried :  *'That  the  audited  report  of  the 
treasurer  just  read  be  received,  adopted,  and  printed  hi  the 
nezt  volume  of  the  Transacticns  and  that  the  most  cordial 
thanks  of  the  society  be  accorded  to  Dr.  Potter  for  his 
valuable  services  during  his  term  of  office." 

It  was  proposed  by  Dr.  Hobbooks  and  seconded  by  Dr. 
M.  MoCann  that  the  following  motion  be  put :  ••  That  the 
report  of  the  honorary  librarian  (Dr.  Grifiiih)  be  received, 
sdopted,  and  printed  in  the  Transactions."  This  was  carried 
nm.eon. 

It  was  moved  by  Dr.  Watt  Blaok,  and  seconded  by  Dr. 
Rbbfbt,  and  carried  nem,  con,:  "That  the  report  of  the 
chairman  of  the  Board  for  the  Examination  of  Midwives 
(Dr.  Boulton)  be  received,  adopted,  and  prhited  hi  the 
TrantactionB." 
The  Pbbstdbnt  then  delivered  his  annual  address. 
It  was  moved  by  Mr.  Doban,  seconded  by  Dr. 
Pollock,  and  carried  with  acclamation :  **  That  the  thanks 
«f  the  meetinff  be  given  to  Dr.  Cullingworth  for  his  most 
^teresttng  address  and  that  he  be  requested  to  allow  it  to  be 
printed  hi  the  next  volume  of  the  Transactions." 

Votes  of  thanks  to  the  retiring  Yice-President  (Dr. 
Keibam)  and  members  of  the  oounoil  and  the  retiring 
bonoraiy  secretary  (Dr.  Dakin)  and  honorary  librarian 
(Dr.  Grii&th)  were  passed. 

The  following  Is  a  list  of  officers  for  the  ensuing  year : — 
^rasident:  Dr.  Charles  James  Cullhigworth.  Vice-Pre- 
sents: Dr.  William  Duncan,  Dr.  John  H.  Galton.  Dr. 
^^^lam  Badford  Dakhi,  and  Dr.  Jamieson  Bojd  Hurry. 
Jttmant:  Dr.  James  Watt  BUiok.  Cbahrman  of  the  Board 
lv  the  Exandnation  of  Midwives:  Dr.  Percy  Boulton. 
«e>K»Bry  secretaries :  Dr.  John  Phillips  and  Dr.  Herbert 
»•  Spencer.  Honorary  libnurUm :  Dr.  Amand  Routh. 
Ottia  members  of  the  council :  Dr.  A.  H.  Freeland  Barbour, 
^.  John  Walters,  Mr.  Joseph  Thompson,  Dr.  George  Francis 
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HUNTEBIAN  S(X)1BTY. 


The  Treatment  of  Gnutipation.— Stomach  Diteoie. 

An  ordinary  meeting  of  this  society  was  held  at  the  London 
Institution  on  Jan.  26th,  the  President^  Dr.  G.  S.  Hbbman, 
being  in  the  chair. 

Dr.  Hinoston  Fox  read  a  paper  on  the  Treatment  of 
Constipation.  The  condition  is  met  with  in  two  forms : 
(1)  general  or  peristaltic  constipation  and  (2)  rectal  constipa- 
tion, or  both  forms  may  be  present.  The  paper  was  con- 
cerned with  the  latter  form  only  and  ito  object  was  to  point 
out  that  most  cases  begin  from  the  neglect  of  the  habit  of 
periodic  relief  and  that  the  impairment  of  the  evaouant  func- 
tion of  the  rectum  is  the  primary  feature.  The  mechanism 
of  defecation  was  described  and  the  steps  by  which  the  act 
becomes  gradually  altered,  less  automatic  and  more  voluntary 
in  its  character,  and  the  rectum  becomes  no  longer  merely  a 
passage  and  an  evaouant,  but  a  receptacle  like  the  bowel  above. 
The  habitual  use  of  aperients  was  discuEsed  and  opposed  as 
unscientific,  for  the  difficulty  is  in  the  lowest  portion  of  the 
canal  and  is  not  properly  met  by  stimulants  directed  to  the 
bowel  generally  or  to  a  large  part  of  it.  To  regain  the 
lost  habit  of  rhythmic  relief  several  practical  rules  were 
submitted.  1.  Absolute  regularity  tn  the  solicitation  of  the 
bowels  twice  daily— Le.,  after  braakfast  and  in  the  evening, 
when  fatigue  often  relaxes  the  tight  sphincter.  2.  Easy 
posture  (Lauder  Brunton)  ;  the  use  of  a  footstool  helps.  3. 
Diversion  of  the  mental  attention.  4.  In  oases  of  difficulty, 
postoonement  of  vesical  relief  until  after  breakfast  so  as  to 
get  simultaneous  relaxation  of  both  sphincters.  5.  Removal  of 
all  local  sources  of  Irritation.  6  Occasional  small  enemata.— 
Dr.  F.  J.  Smith  referred  to  the  relief  obtained  in  oases  of 
piles  by  an  action  of  the  bowels  nightly  whereby  venous 
congestion  is  obviated. — Mr.  A.  H.  Tubbt  inquired  as  to 
why  a  gljcerine  enema  in  some  cases  acts  as  an  irritant  and 
in  other  casee  not  and  referred  to  the  Unportanoe  of  peri- 
staltic action. — Mr.  Cotmak  spoke  of  the  remedies  which  act 
on  the  lower  bowel.— Dr.  Abthub  Daytbs  referred  to  the 
value  of  iron  combined  with  aloes.— The  Pbibidbnt  spoke  of 
the  practice  of  prehistoric  man  who  swallowed  mudi  indi- 
gestible matter,  such  as  seeds,  vegetable  fibre,  bone,  and 
gristle.  Civilif  ed  man  eliminated  all  indigestible  matter  and 
thereby  removed  natural  aperients  from  his  diet.  He  usually 
ordered  in  constipation  brown  bread,  oatmeal  porridge  for 
breakfast,  and  fruit,  such  as  figs,  at  night.  He  referred  to  the 
importance  of  habit  as  the  true  explanation  of  constipation, 
especially  such  as  occurs  in  women.— Mr.  Bowkbtt  referred 
to  the  value  of  taking  large  quantities  of  fluid. — Dr.  Fox 
relied. 

Dr.  Dawson  read  a  paper  on  the  Physical  Signs  of 
Stomach  Disease  and  their  Relations  to  Diagnosis  and  Treat- 
ment. He  first  referred  to  the  methods  employed  by  him: 
(1)  inspection ;  (2)  palpation  ;  (3)  splashing ;  (4)  percussion 
and  auscultatory  percussion ;  (5)  inflation ;  and  (6)  illumhia- 
tion,  the  last  being  of  couree  used  with  caution  in  cases  of 
ulcer.  Taking  functional  disease  of  the  stomach  first  of  all, 
dUatation  is  more  common  in  what  is  conveniently  called 
chronic  djspepsia  than  is  usually  imagined  and  this  know- 
ledge is  a  nelp  to  treatment.  In  many  caees  of  ansemia 
with  djspeptic  symptoms  there  is  pahi  after  food, 
but  the  vomiting  is  not  frequent  and  not  emphatically 
related  to  food  or  pain;  the  treatment  consists  in 
iron  and  ^arsenic  from  the  first  with  bismuth  if  neceesary. 
In  cases'  of  chronic  dyspepsia  without  anssmia,  with, 
sedentary  habits  and  sometimes  large  ingestion  of  fluids, 
dilatation  may  be  marked,  and  the  sequence  of  events  con- 
sists in  loss  of  expulsive  power,  retention  partly  due  to 
nervouA  insensltiveness,  stagnation,  putrefaction,  and  so 
furtiier  atony  and  dilatation.  In  such  cases  lavage  is  a 
necessity  to  be  combined  with  electricity  and  massage  and 
arsenic  and  alkalies.  Taking  the  next  group  of  oases  with 
pyloric  disease  and  consequent  obstruction  to  the  outlet  due 
to  such  causes  as  carcinoma,  cicatrisation  of  gastric  ulcer* 
flbroid  structure  (sjphUitic  or  otherwise),  adhesions  around 
the  pylorus  and  pressure  from  without,  it  is  found  that  in 
almost  half  the  cases  of  pyloric  cancer  no  tumour  is 
felt  and  in  such  an  accurate  mapping  out  of  the  stomach 
wall  is  very  valuable  in  helping  to  f'^rm  a  diagnofis.    Dr. 
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Dawaon  quoted  a  case  in  illiutralion  which  had  been 
diagnoecd  as  oanoer  of  the  pylorog,  bat  inflation  and 
Ulnmination  showed  thai  the  tnmoor,  thongh  probably 
In  tiie  pyloric  region,  was  outside  the  stomach  wall  and  an 
operation  showed  it  to  be  a  healed  gumma  or  hydatid 
adherent  to  the  pylorus.  Passing  to  the  UMt  group  of  cases — 
namely,  organic  disease  of  the  gastric  fundus— everyone 
will  admit  the  great  diffloulties  of  diagnosis,  which  is  often 
impossible  without  surgical  exploration.  In  nineteen  con- 
secutive fatal  cases,  where  a  necropsy  showed  malignant 
dliease  of  the  fundus,  no  tumour  was  felt.  In  such  cases  an 
accurate  mapping  out  of  the  stomach  by  means  of  inflation 
and  illumination  may  definitely  prove  the  tumour  to  be  part 
of  the  stomach  wall.  The  paper  was  illustrated  by  photo- 
graphs of  cases  quoted.— Dr.  F.  J.  Smith  thought  that 
tiie  suggestion  that  the  gastric  symptoms  in  aniemic  girls 
were  due  to  incipient  dilatation  was  probably  correct,  and 
this  explained  the  constant  success  of  the  administra- 
tion of  iron  and  arsenic  in  such  cases  Irrespecttyely  of  a 
doubtful  .gastritis.— Mr.  A.  H.  Tttbby  quoted  the  views  of 
some  physiologists  who  considered  the  stomach  as  not  being 
a  digestive  organ,  but  as  one  the  acid  secretion  of  which 
helped  to  prepare  the  way  for  the  later  digestive  actions. — 
Dr.  HiNasTON  Fox  alluded  to  the  method  of  auscultatory 
peroussion  in  mapping  out  the  itomach  as  taught  by  Dr. 
Fenwick.  He  found  dieting  of  great  use  and  nitrate  of 
silver  valuable  in  such  cases.— The  Pbbsidbkt  was  struck 
with  the  confident  tone  of  Dr.  Dawson  as  to  the  inferences 
drawn  ftrom  the  methods  of  examination  of  the  stomach  as 
compared  with  the  qaallfied  opinion  of  Professor  Ewald  on 
such  means.-^Dr.  Rawbs  referred  to  the  enlargement  of  the 
stomach  due  to  previous  habits  of  life.— Dr.  Dawson  replied. 
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The  TrammiuUm  and  DinemintUion  of  Cancer. 

A  If BBTIKO  of  this  society  was  held  on  Feb.  4th,  Dr.  H. 
F.  FOTTBB,  President,  being  in  the  chair. 

Mr.  C.  A.  Ballanob  introduced  a  discussion  on  the 
Transmission  and  Dissemination  of  Cancer.  For  a  great 
number  of  years  he  had  been  working  at  the  subject  of 
oanoer  in  conjunction  with  Mr.  Sbattock.  He  stated  that  he 
believed  that  the  death-rate  from  cancer  was  on  the  increase. 
There  were  three  main  theories  as  to  the  origin  of  malignant 
tumours  and  possibly  also  of  innocent  ones  :  (1)  spermatic, 
(2)  embryonic,  and  (3)  parasitic.  Having  briefly  discussed 
the  two  flrst  problems,  he  dwelt  chiefly  upon  the  third.  He 
alluded  to  the  writings  of  Sir  James  Paget,  particularly 
instancing  his  statement  that  micro-parasites,  or  substances 
produced  by  them,  will  some  day  be  found  in  essential 
relation  with  cancer  and  cancerous  diseases.  Mr.  BaUance 
emphasised  the  facts  that  carcinoma  sometimes  has  a  purely 
local  origin,  giving  as  an  example  epithelioma  of  the  lip, 
and  that  metastasis  in  carcinoma  and  sarcoma  by  lymphatics 
and  blood-vessels  is  such  as  occurs  in  tuberculosis.  He 
touched  on  the  question  of  latency  of  carcinomatous  deposits 
in  lymphatic  glands.  He  discussed  auto-inoculation  and 
the  evidence  for  the  transference  of  cancer  from  one 
animal  only  to  another  of  the  same  species.  Geographical 
distribution  of  cancer  was  dealt  with  and  particular 
reference  made  to  noted  cancer  homes  and  districts.  The 
phenomena  of  atavicm  were  noticed  as  were  some  ottier 
considerations.  Mr.  Ballance  then  proceeded  to  give  a 
detailed  account  of  the  elaborate  experiments  con- 
ducted by  Mr.  Sbattock  and  himself  in  order  to  dis- 
cover the  protozoic  parasite  although  these  experiments 
have  been  negative  in  their  result.  Infection  experiments 
also  met  with  the  same  unsuccessful  ending.  Farther  he 
alluded  to  the  chemistry  of  carcinomatous  growths,  especially 
noting  the  facts  that  hi  cultures  of  pathogenic  bacteria 
albumose  was  present,  but  in  malignant  growths  none  was 
found  and  that  encapsulated  protozoa  had  chitln  or  cellulose 
in  their  capsules,  but  neither  substance  was  found  In  fresh 
scirrhous  tumours.  Dr.  Brodie  had  kindly  made  this 
research.  Mr.  Ballance  concluded  by  affirming  that  the 
doctrine  of  the  parasitic  origin  of  cancer  recommends  itself 
as  bringing  the  essential  patholi^j  of  malignant  growths  into 
natural  relation  with  other  diseases  the  parasitic  pathology 
of  which  admits  of  scientiflc  proof. 

Mr.  Alban  Doban  oongiatulated  Mr.  Ballance  on  his  work 


and  paper.  He  alluded  to  the  theory  that  organs  which  sre 
subjected  to  irritation  during  devolution  were  apt  to  becosM 
the  site  of  malignant  disease.  He  further  oontrasted  the 
operative  procedures  in  carcinoma  of  the  wiamma  snd 
of  the  uterus;  in  neither  did  he  think  it  was  at  all  likely  that 
all  the  lymphatic  channels  of  metsstasis  were  entirely 
removed.  He  referred  to  the  subject  of  deciduooia 
malignum  and  asked  for  Mr.  Ballance's  opinion  on  the 
cause  of  it. 

Dr.  McCakn  showed  a  series  of  specimens  illustrating  the 
various  forms  of  malignant  disease  of  the  uterus.  Ho 
considered  that  heredity  was  an  important  factor  in  tfao 
causation  of  uterine  carcinoma ;  so  probably  were  gonorrhcet^ 
septic  processes  and  subinvolution  after  the  menopauis. 
He  averred  that  uterine  cancer  was  really  a  local  cardnoma 
and  that  the  cachexia  seen  in  it  was  due  to  sepsis. 

Dr.  Hbbbbbt  Snow  doubted  the  parasitic  origin  of  cancer. 
He  considered  there  were  great  differences  between  it  and  th» 
well-known  parasitic  diseases,  such  as  leprosy  and  tuber- 
culosis. He  thought  an  autositic  origin  of  cancer  mosfe 
probable.  He  did  not  think  contagion  in  cancer  other  thsn 
very  rare,  but  auto-inoculation  was  common.  He  greatly 
doubted  whether  geographical  distribution  was  proved  hi  the 
case  of  carcinoma  but  thought  that  heredi^  occurred  in 
about  20  per  cent,  of  the  oaf  es. 

Some  remarks  were  made  by  Dr.  Chapman,  Mr.  T.  & 
Atkihson,  who  gave  some  hiteresting  clinical  experiences^ 
and  the  Pbebidbbt. 

Mr.  Ballancb,  in  reply,  suggested  that  dedduona 
malignum  might  be  analogous  to  those  cases  of  acute  traa- 
matio  malignancy  with  which  surgeons  were  familiar. 
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OoU  eyitUU.-'Mywcedema.'^Bemoval  cf  the  Tongue,^ 
Operations  for  JHlated  Stomaeh, 

A  MBBTiNO  of  this  society  was  held  on  Feb.  3rd,  Dr. 
MAcriB  Campbbll,  President,  being  hi  the  chair. 

A  vote  of  congratulation  to  Dr.  McMurray  on  his  election 
to  the  mayoralty  of  Bootie  was  proposed  by  the  Pbbsu>bbt» 
seconded  by  Mr.  Banks,  and  carried  with  accUmation.  Dr. 
Mctf  ubbay  thanked  the  members. 

Dr.  C.  A.  Hill  read  notes  on  Coli-cystitis  which  ccmipU- 
cated  a  case  of  Enteric  Fever  in  the  second  week  occurring 
in  a  man  aged  fifty-flve  years.  Baoteriologically  the  only 
organism  present  was  the  bacillus  coll  communis.  —  Dr. 
Cabtbb  and  Dr.  Hill  Abbam  spoke. 

Dr.  A.  Dayidsok  read  notes  of  a  case  of  Myxoedema 
occurring  in  a  woman  aged  fifty  years.  All  the  oharacterirtio 
symptoms  were  present  and  no  perceptible  thyroid  glaod 
could  be  made  out.  This  patient  had  been  under  tfce 
care  of  Dr.  Davidson  twenty -four  years  ago  vrith  marked 
exophthalmic  goitre,  photographs  of  her  being  shown.— Dr. 
Cabtbb  thought  it  was  not  necessary  to  wait  for  atrophy 
of  the  thyroid  body  in  order  to  get  myxoedema.  He 
instanced  a  case  of  a  woman  in  which  the  two  cooditioca 
were  present  in  a  very  marked  degree.  He  spoke  highly  of 
the  good  effect  of  hydrofluoric  acid,  the  tumour  harinip 
markedly  reduced  in  size  under  its  influence  (neck  measure- 
ment from  16  in.  to  12  in.).  The  add  was  conthiued  and 
thyroid  tabloids  (5  grains)  were  prescribed ;  the  myzGedema 
disappeared  and  none  of  the  other  symptoms  ;^ere  re- excited. 

Mr.  MiTCHBLL  Banks  gave  a  brief  outiine  of  the  varioos 
methods  hitherto  employed  for  the  Removal  of  the  Tongue 
in  whole  or  in  part,  all  of  which  he  had  tried  with  the  excep- 
tion of  the  thermo-cautery.  In  many  serious  cases  where 
the  disease  was  extensive  and  far  back  he  had  employed  a 
prelindnary  laryngotomy  which  saved  loss  of  blood  and 
which  notably  prevented  the  septic  pneumonia  so  fatal  la 
tongue  oases  by  avoiding  the  sucking  of  blood  into  the  lungs 
during  the  operation.  During  the  last  few  years  he  bad 
made  use  of  the  semi-circular  incision  under  the  jaw  which 
was  flrst  thought  of  by  Regnpli  fifty  years  ago.  By  this  a 
remarkably  free  access  to  the  diseased  parts  is  obtained. » 
that  the  tissues  may  be  quietly  clipped  with  scissors  down 
to  the  lingual  arteries,  which,  may  be  secured  with  an 
aneurysm  needle  and  ligature  before  being  cut  at  all.  The 
whole  proceeding  can  be  effected  without  any  bleeding  into 
the  throat  at  all ;  the  blood  runs  outside  the  mouth,  not  into 
it.  Again,  if  the  incision  is  not  quite  cloied  a  most 
admirable  drain  is  obtained  for  the  very  offensive  dischar^ 
which  would  otherwise  aooumulate  in  the  floor  of  the  Kom 
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and  whioh  does  not  get  away  weU  aftor  the  ordlDary  opera- 
4loD8.  Finally,  the  adBEected  glands  oan  be  readily  eiadioated. 
Mr.  BusHTON  Pabkjib  read  a  paper  on  a  Series  of  Opera- 
iiosB  for  Dilated  Stomach.    The  paper  was  based  on  a  series 
<if  seven  oases  explored  or  otherwise  operated  on  for  dilata- 
tion of  the  stomaob.    The  first  was  in  a  woman,  thirty-seven 
years  of  age,  who  had  suffered  from  "indigestion"  for  many 
years  and  latterly  symptoms  of  gastric  nicer,  for  which  she 
liad  been  in  hospital  for  several  months.    The  stomaob  was 
widely  dilated  and  it  was  inferred  that  a  contracted  pjloras 
ezlited.     At  the  operation  in  Angnst,  1895,  the  pyloms 
was  foend  to  be  contracted  to  the  thickness  ol  a  cedar 
pencil  ontside  measure.  This  was  freely  laid  open  and  one  of 
ICayo  Bobeon's  decalcified  bone  bobbins  inserted,  after  which 
ihe  widely  separated  sides  of  the  incision  were  attached  in 
4heir  new  attitude  while  the  original  ends  were  approzi- 
ffoated,  thns   adding  greatly  to  the  width  of  the  pylorns. 
The  operation  was   f«rformed   by  the  method   desoribed 
end  figured  by  Mr.  Bobson.^     The  patient  made  a  quick 
and  simple    recovery,  ate   fish   on   the    tenth   day,    and 
was  well  in  a  fortnight  and  reported  herself  on  Feb.  3rd, 
1898,  as  having  been  in  excellent  health  ever  since.     The 
eeoond  case  was  that  of  a  youog  man,  aged  twenty-two 
years,  suffering  from  vomiting,  dilatation  of  the  stomach, 
omd  tumour   in  the   region  of  the  stomach.     Exploration 
sevealed  a  bard  tumour  close  to  the  pylorus,  thought  to  be 
malignant,  and  further  operation  was  abandoned, '  He  died 
40on  after  and  the  growth  showed  no  evidences  of  maligDant 
<liwa8e,  leading  Mr.  Parker  to  regret  not  having  at  least 
performed  pyloroplasty,  which  perhaps  might  hav^aved  the 
patienVs  life.  In  the  third  and  fifth  cases  the  same  symptoms 
attended  by  tumour  existed ;  pyloroplasty  was  performed  and 
a  growth  found  close  to  but  not  implicating  the  pylorus.    In 
both  oases  the  immediate  effects  of  the  operation  were  good, 
quick  healing  oocnrred  and  relief  of  symptoms,  whioh  only 
cetnmed  in  one   (a  man,  aged  fifty-two  years)  after  nine 
months    and    in   the   other   (a   woman,    aged   thirty-five 
years)  after  three  months.    Both  are  still  living  and  the 
xiltUnate  result  is  not  yet  settled.    In  a  fourth  case,  in  a 
man  aged  thirty-eight  jiears,  after  similar  symptoms  pyloro- 
plasty was  performed  and  although  locally  all  was  healthy 
the  patient  died  from  inanition  after  four  days.    A  sixth 
<Me,  operated  on  only  on  Jan.  SIst,  1898,  under  the  same 
conditions  waa  so  far  going  on  simply  and  well.    In  applying 
pyloroplasty  to  cases  of   carcLuoma,  the   growth   causing 
siairowiDg  only  of  the  pylorus  by  proximity  in  some  oases 
and  fai  others  actually  partly  invading  the  tube,  the  principaJ 
object,  after  inspection,  was  temporary  relief  of  the  obstruc- 
tion.   This  relief  was  so  great  in  two  cases  and  so  enduring 
dn  one  of  them  as  to  lead  to  the  supposition  that  the  growth 
was  inflammatory  rather  than  cancerous.    Incidentally,  then, 
the  operations  have  been  found  of  service  in  cases  of  dilated 
etomaob  owing  to  pyloric  obstruction.    The  seventh  case  was 
one  of  gastric  dilatation  explored,  with  the  discovery  of  a 
widely  dilated  pylorus.    Nothing  further  was  done,  but  all 
symptoms  had  ceased,  the   case  apparently  being  one  of 
abdominal  ptosis.  —  Mr.  Paul  referred  to  a  case  of  sup- 
posed simple    stricture  in   which  the   patient   died  from 
diseemination  of  cancer.— Dr.  C.  A.  Hill  referred  to  a  case 
leoorded  where  in  idiopathic  dilatation  a  large  fold  had  been 
taoked  in  and  the  edges  sutured. — Mr.  Banks  having  spoken, 
Mr.  Pabkeb  in  his  reply  drew  attention  to  the  striking 
dlfierenoe  manifested  after  death  in. the  growth  in  the  two 
<atal  cases  as  compared  with  the  condition  observed  during 
the  operation.    In  both  cases  a  hard,  distinctly  prominent 
growth  had  become  soft  and  level  and  on  section  showed 
.great  indistinctnets  of  mioroscopical  structure.  This  appeared 
io  hhn  to  be  due  to  post-mortem  digestion.    None  of  these 
Unmoors  surrounded  the  pjflorus  and  only  in  one,  the  last 
<!aie,  did  he  feel  strongly  inclined  to   perform  pylorec- 
tomy.    The  conditions  favourable  to  that  proceeding  seldom 
<Mcurred,  owing  to  the  most  important  one,  the  strength 
^  the  patient,  being  wanting. 
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A  miTiNO  of  this  society  was  held  on  Feb.  2nd,  Mr. 
^.  A.  Wbiobt,  President,  being  in  the  chair. 

The  Pbkidjbht  gave  an  inaugural  address  entitled  "Some 
^nsohed  Problems,  chiefly  Surgical." 
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Dr.  Abnold  W.  W.  Lba  read  the  notes  of  a  case  d 
General  Peritonitis  with  Intestinal  Obstruction  the  result  of 
appendicitis.  The  patient,  aged  eighteen  years,  was  taken 
ill  with  severe  general  abdominal  pain  and  pyrexia.  These 
symptoms  continued  for  ten  dajs.  At  the  end  of  this  time 
the  abdomen  became  enormously  distended  and  vomiting 
was  incessant.  When  flrst  seen  the  abdomen  was  much 
distended,  resonant  all  over,  and  excesAively  tender.  The 
bowels  had  not  acted  for  five  days  and  for  twelve  bours  the 
vomiting  had  been  fasoal.  Bectal  examination  revealed  a 
mass  of  exudation  filling  up  the  right  side  of  the  pelvis 
and  continuous  up  to  the  pelvic  brim«  The  general  con- 
dition was  good.  The  temperature  was  101*  F.  and  the 
pulse  was  100.  The  abdomen  was  opened  in  the  middle 
fine.  Sero-purulent  fluid  escaped  freely  and  the  coUs 
of  bowel  were  reddened  and  much  distended.  In  the 
right  iliac  region  numerous  lesions  were  found.  On 
separating  the  colls  a  large  abscess  was  opened  and  ow 
a  pint  of  feculent-smelling  pus  evacuated.  The  abscess 
cavity  filled  the  pelvis  and  in  its  outer  wall  close  to 
the  brim  the  appendix  was  felt.  It  was  not  removed.  The 
cavity  was  flushed  and  a  large  drainage  tube  was  insert^d. 
Sutures  were  now  placed  in  the  centre  of  the  abdominal 
wound  to  shut  off  the  general  peritoneal  cavity  from  the 
abscess.  The  coils  of  intestine  were  extremely  distended, 
so  a  loop  of  bowel  was  pulled  out  and  punctured  with  a 
trocar ;  a  pint  or  more  of  fluid  fsBoes  escaped.  The  wound 
in  the  bowel  was  closed  by  Lembert's  sutures  and  the  loop 
returned.  Several  collections  of  sero-purulent  fluid  were 
now  disoovered  among  the  coils  of  bowel.  Adhesions  were 
broken  down  freely  and  strips  of  moist  sterilised  ganxe  were 
passed  among  the  intestines  in  various  directions.  The 
patient  stood  the  operation  well.  The  vomiting  ceased  at 
once  and  flatus  was  passed  within  six  hours.  The  next 
day  the  bowels  acted  freely.  The  case  did  perfectly 
well.  The  gauze  was  removed  at  the  end  of  forty-eight 
hours  and  the  tube  at  the  end  of  a  week  as  the  absoess 
cavity  rapidly  closed.  The  patient  is  now  (ten  months 
%fter  the  operation)  in  excellent  health  and  the  appendix 
has  caused  no  further  trouble.  General  peritonitis  secondary 
to  appendicitis  is  in  most  oases  rapidly  fatal,  but  recently 
several  successful  cases  have  been  recorded.  The  diagnosis 
of  the  cause  of  the  peritonitis  in  this  case  was  doubtful, 
inasmuch  as  there  was  at  no  time  a  localised  swelling  in  the 
right  iliac  region  or  any  dulness.  In  these  cases  the  appendix 
hangs  into  the  pelvis  and  rectal  examination  is  of  the  highest 
value  in  making  a  diagnosis.  The  intestinal  obstruction  in 
this  case  appeared  to  be  secondary  to  paralysis  of  the  gut  the 
result  of  bacterial  invasion  of  the  peritoneum.  In  the  treat- 
ment the  management  of  the  distended  bowel  is  of  great 
importance.  If  nothing  be  done  to  relieve  the  tension 
obstruction  is  likely  to  continue  and  prove  fataL  Puncture 
and  drainage  of  tiie  intestine  relieve  the  over-distended 
coils  of  bowel  and  enable  aotive  peristalsis  to  again  com- 
mence. In  some  cases  even  it  may  be  advisable  to  make  an 
incisi<m  in  the  wall  of  the  bowel,  allow  the  contents  to 
drain  away,  and  then  suture.  The  gauze  drains  in  the 
general  peritoneal  cavity  are  of  great  use  in  preventing  any 
reaccumulation  of  fluid  among  the  coils  of  bowel.  They  do 
not  appear  to  cause  any  irritation  and  can  be  removed  with- 
out difficulty. 

Dr.  MiLLiGAN  read  a  paper  upon  the  Etiology  and  Treat- 
ment of  Suppurative  Disease  of  the  Frontal  Sinuses.  The 
anatomical  relation  of  the  parts  was  first  dealt  with,  special 
reference  being  made  to  the  importance  of  the  fronto- 
ethmoidal  cells  both  scientifically  and  clinically.  The 
occurrence  also  of  the  occasional  continuation  of  the  in- 
fundibular tiact  directly  into  the  opening  of  the  ostium 
maxillare  was  pointed  out  and  its  importance  emphasised. 
Consideration  was  given  in  some  detail  to  acute  catarrhal 
and  acute  suppurative  frontal  sinusitis  and  various  methods 
of  treatment  were  mentioned.  The  etiology  of  latent  empyema 
of  the  frontal  sinus  was  next  considered  and  the  diffi- 
culty of  its  accurate  diagnosis  pointed  out.  Its  co-existence 
also  with  suppurative  disease  of  the  ethmoidal  labyrinth 
was  detailed  and  the  relation  of  this  to  subsequent  treat- 
ment pointed  out.  With  regard  to  its  treatment  it 
should  be  considered,  both  as  regards  operative  and  non- 
operative  interference,  intra-nasal  and  extra-nasal.  The 
non-operative  treatment  was  then  reviewed  —  namely, 
the  use  of  antiseptic  lotions,  syringing  by  means  of  « 
specially  constructed  cannula  p&r  vias  juUvraUtt  pinning 
down  redundant  mucous  membrane  by  means  of  an 
escharotic,  the  use  of  anti-streptococoic  serum;  and  the 
employment  of  oxygen  gas.    The  operative  treatment  was 
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next  jeTlawed  — namely,  flmfteilor  lorblnectomy  (middle 
tnrblnatod  body)  and  the  Tarions  methods  of  opanioff  the 
linxif  externally.  A  median  inciBion  was  adTOCated  and  the 
importanoe  of  secuiiog  free  fronto-naeal  drainage  was  oon- 
■idered  an  abeolate  essential  for  a  suooessf nl  termination  of 
theoase.  The  varions  methods  of  dealing  with  themnoosa 
lining  the  frontal  sinnses  were  then  reviewed  and  Knbnt's 
method  was  specially  commended.  Of  fifteen  oases  which 
had  been  operated  upon  nine  of  the  patients  were  males  and 
six  were  females.  In  thirteen  cases  the  sinositis  was  nni- 
lateraU  in  two  cases  bilateral.  In  five  cases  the  right  sinns 
was  afEeoted,  in  twelve  cases  the  left.  In  all  the  cases  with 
the  exception  of  one  (a  subacute  case)  other  aooessory 
sinnses  were  similarly  involved,  and  a  statistical  review  of 
the  sinuses  implicated  was  then  mentioned. 


Gt^ASGOW  SOUTHERN  MEDICAL  SOCIETY. 

FwMbiHon  of  Catei. 
A  MBBTiNO  of  this  society  was  held  on  Feb.  3rd,  Dr. 
JAMX8  W.  Allan,  the  President,  being  in  the  chair. 
Mr.  Pabby  gave  a  demonstration  on  the  following  oases. 

1.  Cases  of  Hip- joint  Disease  and  Psoas  Abscess  in  the  Early 
Stage.  These  were  compared  and  their  diiferential  diagnosis 
considered.  By  cansing  abduction  in  disease  of  the  hip  the 
pelvis  moved  with  the  leg.  In  psoas  abscess  the  pelvis  did 
not  move.  This  was  made  more  apparent  if  two  lines  were 
drawn  in  crayon  on  the  abdominal  wall,  (a)  from  the  nmbi- 
licns  to  the  symphysis  pubis,  and  (d)  transversely  joining 
the  anterior  saperior  spines.  Photographs  to  show  this 
were  distributed.  Abdominal  palpation  comparing  both 
sides  would  confirm  a  diagnosis  of  early  psoas  abscess. 

2.  Two  successful  cases  of  Kraske's  operation.  A  pre- 
liminary oolotomy  greatiy  favours  the  saooess  of  this,  (a)  It 
allows  of  an  exact  diagnosis;  the  parts  can  be  examined 
through  the  abdominal  wound ;  (h)  it  relieves  the  patient  at 
once ;  and  (e)  the  surgeon  gets  a  better  command  of  parB 
below  and  a  Uttle  time  with  change  of  air  perhaps  puts  them 
in  a  more  favourable  condition  for  operation.  3.  Cases  of 
Acute  Intestinal  Obstruction.  In  such  cases  to  be  success- 
ful the  operation  should  be  made  as  short  as  possible. 
A  rapid  and  methodical  search  should  be  made  for  the  cause. 
A  ptream  of  warm  salt  solution,  60  grains  to  each  pint,  at  a 
temperature  of  100°  F.  should  be  ke^jt  playing  over  the  parts 
exposed  and  used  to  irrigate  the  abdominal  cavity ;  one  or 
two  pints  may  be  allowed  to  remain  in  the  cavity  when 
dosed.     4.  Case  of   Diffuse  Intra^ peritoneal  HmnoiThage 

following  Bnpture  of  Tubal  Pregnancy.  A  small  tear  was 
'found  in  the  right  tube  which  was  ligatured  and  removed. 
'Here  salt  solution  was  used,  two  pints  being  injected  into 
the  median  basilic  vein.  6.  Casis  of  Cerebral  Abscess. 
Operation  took  fdace  a  fortnight  ago,  the  patient  recovering. 
There  was  a  history  of  suppurative  disease  of  the  ear, 
headache,  earache^  and  coma.  The  pulse  was  60  and  the 
temperature  was  100^,  but  in  these  cases  the  temperature 
need  not  necessarily  be  hiffb.  There  was  dilatation  of  the 
right  pupil.  Operation  took  place  through  the  mastoid  cells 
which  were  full  of  pus.  Improvement  was  gradual.  6.  Case 
of  Cholecystotomy.  There  was  a  history  of  recurring  attacks 
of  pain  indicatinff  gall-stones.  There  was  no  local  sign.  On 
exposing  the  gaU-blader  an  incision  had  to  be  made  before 
the  presence  of  gall-stones  could  be  definitely  ascertained. 
7.  Case  of  Perforation  of  the  Stomach  and  Diffuse  Purulent 
Peritonitis ;  operation ;  recovery. 

Dr.  Davidson,  Dr.  Albxandbb  Nafihb,  Dr.  Watsov,  the 
FBniDBNT,  and  others  made  remarks. 


ROYAL  ACADEMY  OF  MEDICINE  IN 
IRELAND. 

Bbotiom  of  Medicinb. 
Zarynffdol  Neorosii  in  BnUrie  Fever, — Thyroid  JBmtract  in 
Goitre. 
A  MBBTINQ  of  this  seotion  was  held  on  Jan.  28th,  Sir 
Gbobob  F.  Duffby,  the  Presidoit,  being  in  the  chair. 

Sir  OBOBaB  DtTFFBT  made  a  communication  on  Laryngeal 
Necrosis,  an  uncommon  complication  of  enteric  fever,  based 
«n  a  caeo  that  had  been  reoentiy  under  his  care  in  the  City 


of  Dublin  Hospital.  The  patient  was  a  delioate-looUog 
labouring  man,  aged  twenty-two  veam.  His  athick  of  fever 
was  a  very  severe  one  characteriMd  by  a  contliraoasly  Ugh 
temperature,  bronchitis,  drowsiness,  and  gr«at  prostntfoB. 
In  the  fifth  week  of  his  illness,  when  he  appeared  to  be 
convalescing,  he  complained  one  morning,  after  a  fit  el 
coughing,  of  pain  in  his  throat  and  difficulty  of  tarealUBg. 
These  symptoms  were  slightiy  relieved  by  treatment,  M 
recurred  next  day  in  an  aggravated  form  and  acoompsnisd 
with  noisy  stridor,  hoarse  and  weak  voice,  slight  dysphag:i&, 
and  great  prostration.  The  epiglottis  was  very  dependent, 
but  there  was  no  obstruction  to  the  entrance  of  air  into  the 
lungs.  He  died  on  the  seventh  day  after  the  accessifln  of 
the  Uuryngeal  symptoms— the  forty-fourth  day  of  his  iDneia 
Post-mortem  examination  showed  typical  typhoid  ulcerstloa 
in  the  ileum  in  process  of  cicatrisation  with  enlargement  «f 
the  mesenteric  glands  and  of  the  spleen.  The  larynx,  wMob 
was  exhibited,  presented  on  its  removal  a  small,  diztj 
yellowish  epat  on  the  external  and  posterior  surface  of  the 
plate  of  the  cricoid.  An  incision  through  this  spot  opened 
a  small  abscess  which  contained  abont  half  a  dxaohm  of 
pus.  The  abscess  cavity  separated  the  swollen  periobondrimn 
from  the  underlyiig  cartilage  which  was  roughened  sdA 
eroded.  Sir  George  Dnffey  referred  to  a  very  similar  csie 
that  he  had  reported  seventeen  years  ago'  and  to  tbeooifi- 
paratively  few  cases  of  the  kind  occurring  in  Great  Biilsb 
and  Ireland. ~ Dr.  X.  H.  Bbnnbtt  said  that  he  had  a 
C(msiderable  time  ago  published  the  case  of  a  man  wlio 
was  seized  with  laryngeal  perichondritis  a  fortnight  after 
dismissal  from  hospital,  where  the  case  had  run  a  pro^ 
tracted  eourse  of  typhoid  fever.  Immediate  tracheotomj 
was  necessary  to  relieve  dyspnoea.  There  was  no  anp^ 
puration.  The  tube  could  not  be  afterwards  removed  ssd 
the  patient  wore  it  for  fourteen  years,  when  be  died  fPDoi 
malignant  disease.  He  (the  speaker)  had  the  specimen  of  a 
second  case  in  which  there  was  an  abscess  In  the  hisa 
following  tjphold  fever  and  in  the  abeoess  lay  fir» 
pieces  of  necrotic  cartilage.— Dr.  J.  Maobb  Finny  rslsted 
a  case  where  laryngeal  complications  oocurred  in  a  patfeot 
about  nhieteen  years  of  age,  a  strong,  healthy  mas. 
The  condition  being  unrelieved  by  ordinary  treatoiSBt 
tracheotomy  had  to  be  performed  by  Dr.  Taylor.  Beoomy 
followed.  The  tube  was  removed  in  seventeen  di^— 
Dr.  A.  R.  Pabsons  said  that  three  years  ago  a  patient  of  hb, 
twenty-two  years  of  age,  had  a  moderately  severe  attack  of 
typhoid  fever  and  in  convalescence  complained  of  some 
difficulty  in  swallowins.  On  the  following  evenhig  Us 
temperature  was  104^  F.  and  he  had  severe  dyipooea, 
accompanied  by  well-marked  laryngeal  stridor.  Sweating 
and  cyanosis  were  present.  Tracheotomy  was  imraediatdy 
performed,  but  with  littie  relief,  and  very  soon  empbyeems 
occurred  extending  down  to  Poupart's  ligament.  Dotb 
ensued  fourteen  hours  after  the  operation.  Post-mortem 
examination  showed  extensive  oodema  of  the  epfglettli, 
enormous  swelling  of  the  arvtenoids  and  ary-epiglottidsBn 
folds,  with  the  formation  of  ulcers  over  the  mucous  surfsoei. 
The  ulcers  were  covered  with  something  like  a  dipbthsritie 
membrane,  but  more  in  the  nature  of  slough,  and  no  pas 
was  present.  Microscopic  examination  showed  this  whitfib 
material  to  be  swarming  with  cocci  of  various  kinds. 

Dr.  RiOHABD  A.  Hatbs  read  notes  of  a  case  of  Acute  Goitre 
successfully  treated  by  Thyroid  Extract.  The  pj  tient,  wbo 
was  present  at  the  meeting,  was  a  man,  aged  twen^-twoyean, 
and  he  applied  at  the  Throat  Department  of  tiie  Natloiu} 
Eye  and  I»ur  Infirmary  on  Oct  14th,  1897.  He  prssented  a 
soft  goitre  involving  both  lobes  and  isthmus,  whidi  he  itsted 
was  of  tliree  weeks'  duration  only.  His  neck  measured  eightesi 
and  a  quarter  inches  over  the  tumour  ;  his  pulse  was  84  sb^ 
quiet.  A  loud  systolic  bruit  and  venous  murmur  were  heai| 
over  the  tumour,  there  was  marked  dyspnoea  with  lood 
inspiratory  stridor  on  the  least  exertion  or  excitement,  but  tiie 
arytenoids  moved  outwards  normally  during  quiet  inspintioof 
although  in  a  jerky  manner.  There  was  no  ezq^tbslmoi 
and  the  heart  sounds  were  normal.  Ten  grains  of  iodideof 
potassium  with  ten  minims  of  tincture  of  str<^)iianthiis  wire 
given  thrice  daily.  After  a  week  the  tumour  was  almoit 
unaltered,  but  the  pulse-rate  had  gone  vp  to  96.  «[re* 
grain  tabloids  of  thyroid  extract  tivice  daily  were  tbea 
ordered  and  at  the  end  of  a  week  the  dyspooea  ssd 
stridor  had  completely  disappeared  and  the  syrtoUo  ocolt 
and  venous  hum  could  no  longer  be  heard.  The  tamoar 
had  also  somewhat  decreased  in  sise.    The  treatment  » 
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contttraed  and  on  Deo.  16kh,  or  tiro  monthii  after  the  pattenfc 
^nm  Unt  aeen,  the  goitre  had  almoefe  qoite  gone,  a  slight 
«i]aig)eiiiODt  of  the  left  lobe  alone  lemalnlDg,  the  neok 
■Mararing  elzteen  inches.  This  case  probablj  belonsed 
to  the  ezophthalmio  variety  of  goitre.  In  forms  of  goitre 
other  than  exophthalmio  Dr.  Hayes  has  found  the  results 
of  treatment  l^  thyroid  extract  unsatisfactory,  although 
ceToral  caaes  have  been  reported  as  cored  and  improved. — 
doigeon-Qoiieral  Pottbb  said  he  had  seen  many  oases  of 
tfanple  goitre  when  in  India.  The  goitres,  although 
aztremely  laige,  did  not  cause  the  slightest  trouble  to  the 
person.  The  swelling  in  the  neck  generally  went  away  after 
one  application  of  binlodide  of  mercury.— Dr.  A.  R.  Pabsoks 
asked  if  it  was  not  possible  for  the  enlargement  of  the  thyroid 
gland  to  aabeide  without  thyroid  eztraot  as  rapidly  as  it  had 
«0Bieoa. 


$eHelDS  snl^  %tAm  of  ^oeb. 

A  Text-book  of  Pkysioloniy.  By  MiCJHABL  Fobteb,  H.A. 
Cantab.,  M.D.Lond..  LL.D.Glasg.,  F.B8.  ;  assisted  bf 
C.  8.  Shsbbington.  Ma.,  M.D.  Cantab,  F.R.S. 
With  illustrations.  Seventh  Edition,  largely  revised. 
Tai%  III.  — The  Central  Nervous  System.  London: 
MacmlllHn  and  Co.    1897.    Price  lOf.  6<;. 

This  part  of  the  seventh  edition  of  Professor  Foster's  and 
riofesaor  Sherrington's  work  Is  occupied  vrith  the  considera- 
Hoa  of  the  central  nervous  system  and  the  nerves  of  motion 
sad  of  common  sensation  connected  with  it,  the  special 
eenses  being  reserved  for  another  part.    Professor  Foster 
lemarks  in  a  brief  preface  that  the  progress  of  our  know- 
ledge in  the  short  space  of  time  that  hia  elapsed  since  the 
appearance  of  the  last  edition  in  1892  has  been  truly  remark- 
able, rendering  it  requisite  to  re-write  numerous  paragraphs. 
This  has  been  very  thoroughly  and  conscientiously  done. 
The  result  is  an  addition  of  about  fifty  pages  and  nine  new 
diagrams.    The  chief  additions  that  have  been  made  are  in 
the  sections  devoted  to  the  consideration  of  the  xeflex  actions 
of  the  cord  and  the  morphology  of  the  bndn  and  cere- 
bellum.    The   disposition  and   functions  of   the  fasciculj 
«e  origin    of   the  vagus,  glosso  •  pharyngeal   and   splnai 
eoosMory    nerves    are    considered,    and    a  very   minute 
account  is  given  of  the  paths  for  the  conduction  of  the 
visual,  dliaotory,  and   auditory  sensations,  together  with 
the  effects  of  stimulation  of  various  parte  of  the  cerebral 
cortez  hi  reference  to  vision.  The  morphologloal  constltuente 
of  the  nervous  system,  and  particularly  of  the  cerebellum, 
are  also  described  hi  detail  by  the  light  of  recent  observa- 
tioos,  and  the  student  will  find  aU  that  is  at  present  known 
ia  regard  to  nerve  cells  and  their  prolongations.   The  authors 
follow  the  views  of  B&mon  y  Cajal  and  Golgi  in  regard  to 
the  structure  of  the  cell  with  Ito  nucleus  and  protoplasm  or 
perioaiyon,  ito  axon,  and  dendrites,  but  speak  with  great 
caatlon  in  regard  to  the  relations  that  the  temdnal  fila- 
oenti  of  one  cell  bear  to  another  cell.     "So  far  as  our 
pnsent  knowledge  goes,"  they  say,  *•  we  are  led  to  think  that 
the  tip  of  a  twig  of  the  arboresoence  is  not  continuous  with 
but  merely  in  contact  vrith  the  substance  of  the  dendrite  or 
odl  body  on  which  it  impbiges ."   They  suggest  that  *  *  such  a 
ipsdal  connexion  of  one  nerve  cell  with  another  might  be 
<aU«d  a  synapsis."    No  complaint   can  be  made  of  the 
Moozaqy  of  the  statemente  or  the  soundness  of  the  views 
•Avaaoed  hi  Firofessor  Foster's  work  and  the  treatise  Ui 
sdmlrably  adapted  for   those  who  are  about  to  take  up 
physiology  as  a  pursuit  in  life,  but  it  Is  becoming,  if  it  has 
Bot  already  become,  too  bulky  for   the   average   medical 
stodsnt  to  master.    Even  if  no  additions  are  made  to  the 
fourth  part  few  can  afford  the  time  and  still  fewer  have 
^  dUposition  to  read  through  1600  pages  of  a  work  which 
after  all  does  not  include  the  subject  of  development.    A 
<xndeDsatlon  of  the  ••Text-book"  Umlted  in  size  to  that  of 
*•  first  editian  would  prove  very  serviceable  alike  to  the 


student  and  to  the  practitioner  and  we  trust  that  Professor 
Foster  will  see  his  way  to  the  publication  of  such  a  work. 


Puacticdl  JHagnoHs :  The  TTu  of  Symptomt  in  ths  DiagnatU 
of  JHseoio.  By  Hobabt  amobt  Habb,  M.D.,  B.Sc., 
Professor  of  Therapeutics  in  the  Jefferson  Medical  College 
of  Philadelphia,  &o.  Second  edition,  revised  and 
enlarged.  Illustrated  with  200  Engravings  and  13 
Coloured  PJates.  London :  Henry  Eimpton.  1807. 
Pp.605.    Price 2Is. 

Thb  rapidity  with  which  a  second  edition  has  followed 
the  first  in  little  over  a  year  is  the  best  possible  proof  of  the 
success  of  this  book.  Dr.  Amory  Hare  has  the  gift  of 
making  whatever  he  writes  interesting  and  those  unac* 
quainted  with  his  work  could  not  have  a  better  intro- 
duction than  this  volume.  It  will  prove  of  most  value 
to  those  recently  qualiCied,  but  useful  and  suggestive 
to  almost  everyone.  The  general  arrangemoit  is  to 
take  the  various  parte  of  the  body  one  after  another 
and  describe  the  abnormalities  of  signs  and  symp- 
toms associated  with  each.  Separate  chapters  are  de- 
voted to  the  Face  and  Head,  Hands  and  Arms,  Feet  and 
Legs,  and  so  on,  vrith  special  chapters  interpolated  on 
subJQCte  that  need  fuller  treatment,  such  as  Hemiplegia  and 
Convulsions.  The  illustrations  are  well  chosen  and  good  in 
themselves.  In  the  chapter  on  the  Face  and  Head  there  are 
in  cloee  joxtoposition  excellent  figures  of  a  mouth-breather 
with  post-nasal  growths,  a  cretin,  an  acromegalio,  a  patient 
with  myxosdema,  syphllitio  ptosis,  and  exophthalmio  goitre, 
with  short,  pithy  descriptions  of  the  conditions  represented. 
The  grouping  is  unlike  that  which  is  ordinarily  employed 
and  is  therefore  striking.  In  the  chapter  on  the  Hands 
and  AnA  there  are  some  good  photographs  and  skiagrams 
of  gout  and  rheumatoid  arthritis  and  progressive  muscular 
atrophy.  Dr.  Hare's  large  clinical  experience  and  knowledge 
of  studente  come  out  well  in  the  third  chapter  on  the  Feet 
and  Legs,  where  the  usual  difficulties  of  the  different  forms 
of  paralysis  are  made  as  dear  as  pceiible  by  good  plates  and 
tables. 

In  the  chapter  on  the  Tongue,  Mouth,  and  Pharynx  the 
coloured  plates  of  various  conditions  of  the  tongue  are  rather 
poor  and  would  prove  practically  useless.  The  description 
of  the  diseases  of  the  eye  is  very  full  and  good  and  the 
difficult  subject  of  diplopia  Is  well  treated.  There  is  a  long 
and  elaborate  chapter  on  the  skin,  giving  practically  every 
abnormality  met  with,  and  good  coloured  diagrams  are 
supplied  of  the  skin  areas  correspondhag  to  the  different  nerve 
roote  as  mapped  out  by  Thorbum,  Starr,  and  Head.  The 
chapter  on  the  Thorax  and  ite  Viscera  could  not  be  better 
done ;  it  is  everywhere  obvious  that  the  statemente  made  are 
the  result  of  careful  thought  and  experience.  The  latest 
methods  of  diagnosis  In  abdominal  disease,  ••the  gastro- 
diaphane  of  Ehihom,"  and  Torek's  gyromele  all  find  thek 
proper  place.  There  is  a  good  clinical  account  of  the 
abnormalities  of  blood  and  urine,  of  forms  of  vomiting,  and 
types  of  sputa.  The  index,  for^six  pages  in  length,  is 
excellent.  Dr.  Hare  is  to  be  oongratuhhted  on  having  written 
a  most  stimulating  and  suggestive  book. 


The  Biyttery  and  Romance  of  Alehemy  and  Phamnaey,  By 
C.  J.  S.  Thompson.  London:  The  Sdentiflo  Press, 
Limited,  28-29,  Southampton-street,  Strand.  1897. 
Pxlce  b». 

**Thb  history  of  the  past,  whether  hi  sdence  or  in  art,  is 
always  worthy  of  study  and  attention."  With  this  prefatory 
statement  most  readers  will  agree,  but  we  do  not  think  thai 
the  studente,  at  any  rate,  of  medical  science  ••are  apt  to 
overlook  and  lose  sight  of  the  patient  labours  of  the 
early  pioneers  of  sdence,  many  of  whom  laid  the  founda- 
tion of  discoveries  that  have  shxce  proved  of  ifiestimable 
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value  to  mankind."  Despite  the  enormoiu  adTanoee  made 
in  reoent  jears  in  medicine  and  therapentioa  there  is 
■till  much  that  is  empirical  in  treatment  and*many  of 
these  empirical  methods  may  be  traced  a  long  way  hack. 
Ftaraoelsus  is  said  to  have  been  the  first  to  nse  mercury 
internally,  as  the  author  points  out ;  Van  Helmont  used  alum 
in  uterine  hemorrhage ;  the  Arab  {Ayslcians  advised  the  use 
of  senna,  tamarinds,  and  cassia  (page  107)  in  place  of  the 
violent  purgatives  of  the  Greek  physicians ;  and  Thomas 
Dover,  the  originator  of  Dover's  powder,  was  bom  in  Bogland 
in  ^660.  In  the  interesting  chapter  on  Burgery  in  the  Middle 
Ages  Mr.  Thompson  quotes  how  water  was  tested  and  how 
disinfection  was  attempted  during  the  fifth  {tic)  crusade. 
In  this  crusade  St.  Louis  of  France  was  accompanied  by  his 
private  physician,  Dndon,  and  other  leeches ;  among  them 
was  a  lady  doctor,  or  phyneUwne,  named  Hemandis,  who 
probably  attended  the  Queen  in  her  confinement,  which 
took  place  at  Damietto.  The  expedition  suflered  terribly 
from  scurvy,  typhus  fever,  and  other  pestilences.  The  part 
played  by  water  in  the  diffusion  of  disease  would 
seem  to  have  been  recognised,  though  the  methods  of 
water  examination,  observes  the  author,  would  hardly 
satisfy  a  modem  chemist.  A  piece  of  white  linen  was 
dipped  in  the  water  to  be  tested  and  then  dried ;  if  there 
were  any  steins  on  the  linen  the  water  was  condemned,  but 
if  not  it  was  pronounced  pure.  The  addition  of  four  crushed 
almonds  or  beans  was  believed  to  make  the  water  of  the 
Nile  safe  for  drinking.  The  method  of  disinfection  adopted 
tor  the  King's  tont  was  to  fumigate  it  with  a  mixture  of 
amber,  chick-peas,  or  lupine,  previously  macerated  in  wine 
and  then  placed  on  live  charcoal.  In  the  sixth  crusade,  says 
Mr.  Thompson,  which  took  place  twenty-two  years  later,  vast 
numbers,  including  St.  Louis  himself,  fell  victims  to  ignorance 
ci  the  elemento  of  sanitation.  Mr.  Thompson's  Atory  is 
■omewhat  erratic.  St.  Louis  was  not  bom  at  the  time  of  the 
fifth  crusade.  He  led  the  seventh  and  eighth  orasades  and 
died  during  the  latter.  Apart  from  tbeie  slips  the  book  is 
well  worth  reading  as  a  record  of  curiosities  connected  with 
the  evolution  of  chemistry,  medicine,  and  pharmacy.  It 
records  also  the  superstitions  that  were  held  in  olden 
time  in  regard  to  healing.  Thus  there  are  chapters 
OB  amulets,  talismans,  and  charms,  the  philosopher's  stone, 
witchcraft,  plant  lore,  mummies,  &o.  In  Part  II.  the  eleven 
chapters  relate  to  alchemy  and  pharmacy  referred  to  in 
literature.  The  list  commences  with  Chaucer  and  Shake- 
speare and  ends  with  Dickens,  Thackeray,  and  Marryatt.  The 
book  oonsisto,  indeed,  of  a  very  quaint  and  historical  record 
at  fteto  which  all  studento  of  medicine  will  read  with  the 
greatest  interest.  Mr.  Thompson  has  evidently  been  at  some 
pafais  to  collect  his  materials  and  his  book  will  save  those 
who  follow  tills  subject  much  trouble  in  seeking  the  various 
archaic  tomes  from  which  he  has  drawn  his  information. 


Bepart  of  an  Investigation  of  the  Epidemic  of  Malarial  Fever 
of  Aisam,  or  Kdla-dzar.  By  Leonabd  RoOBfiS.  M.B., 
B.S.  Lond.,  F.B.C.S.  Eog.,  Surgeon  -  Captain,  Indian 
Medical  Service.  ShlUoog :  Printed  as  the  Assam 
Secretariat  Printing  Office.    1897. 

This  report,  into  which  a  large  amount  of  matter  has 
been  compressed,  is  of  ah  exhaustive  nature  and  it  is  illus. 
tnted  by  numerous  charts  and  plates.  The  origin,  nature, 
and  spread  of  the  disease  known  as  Jkdla  dzar  in  Assam 
and  the  Garo  HIUs  district  has  excited  a  good  deal 
of  attention  and,  we  may  add,  of  contention  and  has 
been  frequently  alluded  to  in  the  annual  sanitary  reporta 
of  Assam.  The  facte  coDnected  with  the  prevalence,  spread, 
and  pathological  nature  of  the  disease  were  investigated 
by  Surgeon-Major  Giles,  who  came  to  the  conclusion  that 
although  cases  of  malarial  cachexia  were  very  common  in 
the  afiEected  districto  the  increased  mortality  of  the  pestilence 


was  attribntoble  to  its  parasitic  nature  and  that  kfia-ftv 
was  really  an  ankylostomiasis.  This  view  was  also  snp- 
poited  by  some  other  observers.  On  the  other  haad, 
grave  doubto  having  soon  arisen  as  to  the  acomaoy  ud 
soundness  of  this  opinion,  more  espedally  owhig  to 
the  excellent  cbservationB  of  Surgeon  -  Major  Dobson, 
it  was  determined  to  submit  the  whole  question  to 
re-investigation.  The  result  is  the  exhaustive  and  aUy 
argued  report  before  us,  wherein  the  reascos  are  folly 
set  forth  on  which  it  was  concluded  that  the  epldsub 
sickness  in  Assam  known  as  ka]&-&zar  is  from  first  t» 
last  a  very  severe  form  of  malarial  fever.  This  Is  m^ 
posed  to  have  originated  in  an  intensification  of  the  oi^ 
nary  malarial  fever  hi  the  Rungpore  district  im  the  eerlj 
"seventies"  by  a  succession  of  unhealthy  seasons,  to  have 
thereby  acquired  Infective  properties,  and  to  have  spnaA 
slowly  during  the  last  twenty  years  up  the  Assam  Tallsf, 
havhsg  found  in  the  districto  it  had  traversed  a  snitaUe 
soil  for  its  propagation.  The  way  in  which  the  subject  Is 
worked  out  is  interesting  and  ingenious,  and  a  number  of 
p(^to  connected  with  the  history  of  malaria  are  touched 
upon  in  the  inquiry,  but  it  would  occupy  too  much  space 
for  us  to  deal  with  these  hi  detaU.  That  a  malsila 
generated  in  one  place  may  occasionally  beoonse  epidemic 
and  overflow  the  geographical  limito  of  ito  produotion  sad 
so  become  spread  over  considerable  areas  is  probable  enosgb 
from  what  we  know  of  what  happened  in  the  history  of  the 
Burdwan  fever.  Surgeon-Captain  Rogers  goes,  however,  a 
step  further  than  this  and  boldly  advances  the  view  thst 
under  certain  circumstances  it  may  become  oommnnioaUs^ 
and  the  germs  of  ths  disease  may  pass  from  one  person  to 
another,  either  directly  or  indirectly  through  the  soH.  Bat  It 
will,  we  suspect,  require  a  good  deal  more  evidence  thanhe 
has  adduced  before  this  view  is  generally  accepted.  The 
clinical  and  histological  features  of  k^la-^ar  are  apparently 
those  of  a  severe  and  cachectic  variety  of  malarial  fever,  hut 
whether  there  is  any  specific  form  of  micro-organism  super- 
added to  that  found  in  malaria  has  not  yet  been  determbsd. 
Kdla^iLzar  possesses,  however,  many  pointe  whioh  apparently 
differentiate  it  from  ordhiary  malarial  fever.  The  author's 
report  on  malarial  fever  and  k&la^&sar  at  Assam,  if  jadged 
from  the  standpoint  of  scientific  investigation,  strikes  us  » 
well  done,  and  he  mainly  bases  his  recommendations  for 
checking  the  spread  of  this  particular  form  of  disease  on  the 
oondusione  which  he  hae  been  led  to  form  as  to  its  naksie 
and  pathology.  These  should  not  of  course  be  neglected, 
and  we  regard  his  proposal  to  evacuato  an  aflected  ana 
and  take  up  new  ground  even  in  ito  near  viclni^ 
as  likely  to  be  productive  of  good.  We  also  conmend 
his  practical  suggestion  regarding  the  pnb^cation  and  distri- 
bution of  a  pamphlet  translatod  into  Assamese,  Karachi,  sad 
other  languages.  Looking,  however,  at  the  general  ooa* 
diUons  afEecting  the  low-casto  native  population  of  Asessk 
it  cannot  cause  any  surprise  that  there  is  a  large  amonntof 
sickness  among  them.  The  natives  are,  as  a  rule,  nieenUy 
poor,  half-starved,  badly  clothed  and  lodged,  and  as  a 
consequence  constitationally  feeble.  Thehr  envlroaittg  ooa- 
ditions  and  unhygienic  habito  are  in  other  respects  aleo  the 
reverse  of  sanitary.  This  being  so  we  suspect  that  from  a 
sanitary  or  practical  policy  pohit  of  view  attempte  at  chsoUng 
the  spread  of  any  particular  disease  will  not  be  prodnctiTe 
of  great  benefit  to  the  public  health  if  unaocompaaled  I9 
efEorte  to  Improve  the  general  conditions  affecting  the  nattfs 
population. 

LIBRARY  TABLB. 

The  Comvieroial  Uses  of  Coal  Gae.  By  T.  Flitohkb,  F.C. 

Warrington :  Fletcher,  Russell,  and  Co.,  Thynnestreet—lfr. 

Fletcher's  name  is  well  known  to  connexion  with  a  greet 

number  of  gas  appliances.    Of  the  introduotion  of  gM 


ThsLaxobt,] 


BBYIEWS  AND  N0TICB8  OF  BOOKS. 


[Fbb.  12, 1896.    44S 


for  hflatisg  purposes  In  iDdoitrlal  opezatioiiB  he  is  probably 
the  pkmeez.  He  has  designed  a  great  number  of  ingenious 
«iqparatiis  in  whioh  gae  may  be  employed  as  fuel  for  a  great 
avmbsr  of  applications.  The  little  volame  before  ns  is  full  of 
fcaotfoal  hints  as  to  the  uses  of  gas  applianoes  and  how  best 
to  employ  them.  In  one  paragraph  the  author  desoribes  the 
tise  of  ooal  gas  to  the  bnrglar*  He  says  that  with  a  small 
cylinder  of  oompressed  gas  and  one  of  oxygen  it  is  possible 
hf  ueaes  of  a  small  blow- pipe  to  penetrate  the  hardest 
diin-pioof  steel  plates.  In  this  way  safes  made  of  the 
liardest  diill-proof  steel,  if  not  over  half  an  inch  in  thiok- 
nesi,  can  be  fused  with  the  greatest  ease.  Safe-makers 
Imow  this,  he  adds,  and  the  best  safes  are  now  made  of 
{dates  whidh  are  too  thick  for  the  blow-pipes  to  deal  with. 
The  ^^calion  of  such  a  formidable  tool  is,  however,  of  the 
^preateit  value  in  **  brazing  up"  leaks  and  making  repairs  in 
pipes  and  the  fittings  of  engines  without  taking  them  apart. 
yf%  quite  agree  with  Mr.  Fletcher  that  the  products  of 
•complete  combustion  of  coal  gas  are  praotioally  without 
injury  to  health  te  long  tu  they  aire  complete.  As  we  have 
Already  shown  ^  the  amount  of  carbonio  aoid  produced  in  the 
combostioQ  of  ocal  gas  is  quite  insignifioant  compared  with 
that  exhaled  by  the  hunoan  individual.  Of  the  two  the 
human  exhalation  is  much  more  prejudicial  to  health. 

IntroductiofL  to  the  Study  cf  Organic  Chemistry .  "By  John 
%7adb,  B.8c.  Lond.,  Senior  Demonstrator  of  Chemistry  and 
Pbysios  at  Guy's  Hospital.  London :  Swan  Sonnenschein 
and  Co.,  Umited.  1898.  Frioe  7«.  6<l.— The  author  in  his 
imface  stales:  "This  book  is  intended  as  a  guide  to 
«feodents  o<immencing  organic  chendstry."  There  are  cer- 
tainly many  excellent  features  about  the  book,  but  few  whioh 
«ppear  to  bear  out  the  opening  sentence  of  the  preface.  In 
Chapters  X.II.  and  XIII.  a  very  clear  exposition  of  structural 
temulsB  is  given,  but  these  chapters  are  respectively  followed 
by  very  complicated  charts  dealing  vrith  the  relation  of  the 
^ijlerent  groups ;  these  are  found  all  through  the  work,  they 
ore  not  at  all  easily  made  out  and  will  certainly  not  tend  to 
teprove  the  reader's  conception  of  organic  formuln.  Again, 
<he  portion  of  the  book  dealing  with  stereo-iK>merism  and  the 
placing  of  the  consideration  of  the  formula  for  bensene  until 
lifter  the  simpler  compounds  have  been  dealt  with  are 
distinctly  good  features,  as  also  Is  the  addition  of  laboratory 
eiotes,  only  here  the  author  has  been  led  Into  too  abbreviated 
a  manner.  He  certainly  calls  them  notes,  but  would  five 
lines  on  the  preparation  of  the  important  substance  ethylene 
dihromide  enable  a  first  M.B.  student  to  prepare  the 
compound  t  We  do  not  notice  any  errors  in  the  text.  As 
«  work  o£  reference  the  book  will  be  a  useful  addition  to 
edentlflc  libraries. 

A  Doctor  of  the  Old  School,  By  lAV  MaoLabbn.  London  : 
Hodder  and  Stoughton.  Price  2f .  ^. — A  new  edition,  very 
prettily  got  up,  with  illustrations  by  Fred.  C.  Gordon.  This 
hook  is  so  weU  known  that  it  is  unnecessary  to  say  more  than 
tint  we  recommended  every  one  to  read  It  on  Its  first 
appeanace  and  we  see  no  reason  for  altering  our  opinion. 

Chambers^  Algebra  for  Schools,  By  William  Thomson, 
U.A.,  B.8c.,  F.R.8.  Edin.  London  and  Bdinburgh :  W.  &  R. 
Chambers.  1898.  Pp.  660.  Price  4#.  6<2.— Although  there 
is  no  obvious  reason  why  a  treatise  on  algebra  should  be 
eent  to  The  Lancet  for  review  we  may  state  that  the  present 
work  is  an  exoe^6nt  one  of  its  kind,  all  the  usual  processes 
being  dearly  explained  and  copiously  illustrated  with 
examples  the  answers  to  which  are  given  at  the  end  of  the 
book.  The  construction  of  geometrical  lod  from  Indeter- 
minate equations  Is  shown,  a  method  whioh  often  helps  to 
fix  the  attention  of  a  pupil  and  gives  him  some  notion  of 
coordinate  geometry.  Less  space,  however,  might  have  been 
devoted  to  onbics  and  equations  of  higher  degrees,  for  these 

^  The  Lancr  Special  AnaljtioAl  and  Sanitary  Commluion  on  tha 
Inoaadwoant  Syatem  of  Gaa  Lighting,  The  Ljuickt,  Jan.  5bh,  1896i 


expressions  cannot  be  adequately  dealt  with  before  the 
theory  of  equations  and  imaginary  roots  has  been  read  and 
when  general  methods  are  available  it  is  hardly  sdentiio 
to  enooorage  beginners  to  use  special  artifices  for  arriving 
at  partial  solutions. 

A  Manual  of  Mental  Science  fcr  Teachers  and  Students, 
By  Jessie  A.  Fowlbb.  London :  L.  N.  Fowler  and  Co. 
New  York :  Fowler  and  Wells  Co.  Pp,  235.  Price  4«.— 
Notwithstanding  its  comprehensive  title  this  book,  which  is 
dedicated  to  the  Chairman  of  the  London  School  Board  and 
the  President  of  the  Board  of  Education,  New  York,  seems 
to  aim  chiefly  at  the  teaching  of  phrenology  to  children. 
The  illustrations  include  a  phrenological  chart  of  the  head, 
photo-prints  of  brains  and  skulls,  and  upwards  of  forty 
portraits  from  photographs  of  children,  some  of  them 
extremely  young,  who  were  considered  to  exhibit  the  various 
phrenologioal  charaoteristios.  Destruotiveness^  for  instance, 
is  represented  by  an  infant  of  eight  and  a  half  months  and 
combativeness  by  a  little  girl  in  a  short  frock.  Baoh  of  these 
forecasts  might  be  justified  almost  as  soon  as  it  was  made» 
but  surely  the  author  is  anticipating  too  much  when  she 
gives  the  likeness  of  a  boy  of  eight  years  as  an  example  of 
conjugality  (p.  164).  The  description  of  the  various  regions 
of  the  brain  and  the  glossary  which  is  added  at  the  end  of 
the  book  are  useful  features. 

The  Latest  I^Tdt  is  the  Ripest,  By  F.  J.  Gast,  F.B.C.S.Eng. 
London :  Digby,  Long,  and  Co.— This  book  is  in  part  a 
sequel  to  the  ** Perfect  Womanhood"  by  the  same  author 
whioh  was  reviewed  in  The  Lancet  of  Oot.  26fch,  1806,  and 
the  sequel  is  worthy  of  its  forerunner.  The  second  part  of 
the  book  is  mainly  an  autobiography  of  the  author.  From 
this  we  learn  that  Mr.  Gant  was  bom  in  1825  in  a  house  In 
the  Eingsland-road,  but  early  in  his  life  his  parents 
removed  to  Eastbourne,  a  change  of  milieu  to  which 
Mr.  Gant  attributes  the  preservation  of  his  life.  Here 
he  went  to  school  'where  the  usher  seems  to  have 
been  as  ushers  mostly  were  in  those  days,  a  yeritable 
Orbilius.  Afterwards  he  lived  at  Hasthogs,  and  at  the 
age  of  thirteen  years  oommenced  his  education  at  King's 
College,  London,  passing  from  thence  to  Uidversity  College, 
London.  In  1859  he  married.  Mr.  Gant  reminds  his  readers 
of  tbe  foundation  of  the  London  School  of  Medicine  for 
Women,  founded  in  connexion  with  the  Boyal  Free  Ho^tal, 
of  which  he  has  been  for  so  many  years  a  surgloal  officer. 
Mr.  Gant  Is  too  upright  and  honourable  not  to  give  the 
women  students  every  credit  for  their  success ;  albeit,  he 
candidly  confesses  that  he  was  ,not  in  sympathy  with  the 
movement  for  their  admission. 


Bristol  Board  of  Guardians.— The  guardians 
of  the  Barton  Regis  (Bristol)  Union  pay  the  Bristol  board  of 
guardians  15t.  weekly  for  the  maintenance  and  treatment  of 
infeotioas  oases  belonging  to  them  that  are  sent  by  them  to 
the  Stapleton  Workhouse,  12t.  of  this  sum  being  for  main- 
tenance of  the  patients  and  3s,  for  remuneration  of  the 
officers  for  their  extra  services  In  connexion  with  the  cases. 
During  the  past  two  years  this  latter  sum  had  reached  nearly 
£60  and  at  the  last  meeting  of  the  Bristol  board  of 
guardians  held  on  Feb.  4th  it  was  resolved,  subject  to  the 
sanction  of  the  Local  Government  Board,  to  divide  that  sum 
amongst  the  officers  and  nurses,  Mr.  Robert  Norgate,  the 
resident  medical  officer,  being  awarded  £30. 

Health  of  Torquay.— At  the  meeting  of  the 
Torquay  Town  Council  held  on  Feb.  1st  the  medloal  officer 
of  health  presented  his  annual  report  for  1897.  The  births 
had  been  461.  equal  to  a  rate  of  18.  per  1000.  whioh  was  the 
smallest  return  tor  the  past  twenty  years.  Tbe  deaths  were 
383,  or  16  per  1000,  which  was  the  lowest  death-rate  for 
some  years  ;  excluding  77  cases  entered  as  visitors  the 
rate  would  be  12  per  1000 ;  11  deaths  were  due  to  symotic 
diseases,  equal  to  a  rate  of  0*43  per  1000 ;  18  oases  of  Uphold 
fever  had  been  notified,  4  of  which  were  imported,  and  of 
these  latter  no  less  than  3  had  a  fatal  termination. 
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THB  "TUrELAIRK"  APPARATUS  FOR  PASTBURI8ING 
MILK  AND  TEAT. 
Thb  Bimplifioation  of  a  method  whereby  the  parity  and 
freedom  from  hortf q1  orgaciame  of  milk  are  ensured  mnat 
conmiend  itself  to  all  thoee  ooncerned  in  the  supply  of  healthy 
food  to  the  infant  Milk  is  not  only  known  as  a  carrier 
of  actual  disease,  bnt  it  may  also  contain  imparities  which 
may  serioosly  distorb  the  delicate  digestive  fnnctlons  of  the 
class  for  whom  it  is  essentially  the  diet.  The  *'  Tnt^laire*' 
apparatus  is  designed  for  "  pasteorising "  rather  than 
sterilising  milk.  Sterilisation  at  a  temperature  of  212^  F. 
does  ondoabtedly  produce  profound  changes  in  the  character 
of  the  milk. .  Milk  thus  treated  cannot  at  any  rale  be 
said  to  possefs  physically  or  phjeiolcgically  the  same 
properties  as  milk  when  freshly  drawn  from  the  breast.  The 
*'  Tat61aire  "  process  is  quite  simple.  The  apparatus  consists 
of  a  large  metal  container  or  bath  provided  with  a  thermometer, 
a  cruet-stand  holding  bottles  provided  with  specially  con- 
fitruoted  stoppers,  a  graduated  glass  measure,  a  lifter,  and  a 
warming  tin.    In  Fig.  1  the  metal  bath  and  the  wanning 

Fig.  1. 


Showlog  gradnated  meaaure  (F).  lifter  (G),  Mpirmte  bottle  (No.  2), 
and  BUnd  (C). 

tin  an  not  shown.  The  milk  is  first  measured  into  a 
measuring-glass  (F),  150  c.c.  being  suitable  for  the  child 
in  its  early  infancy  and  250  c.c.  when  the  child  is  ready 
for  weaniog.  The  bottles,  as  seen  at  No.  2  and  C,  are 
secured  by  a  patent  spring  stopper  of  a  form  which 
resembles  the  pattern  now  Mng  largely  introduced  for 
bottles  containing  pasteurised  lager  beer.  After  the 
bottles  have  had  the  required  quantity- of  mUk  measured 
into  them  they  are  placed  (alter  the  stoppers  have 
been  secured)  in  position  in  a  pail  of  cold  water. 
After  a  few  minutes  they  are  taken  out  and  shaken 
so  as  to  ensure  uniformity  of  composition  and  then  placed 
in  the  cruet-like  stand  (G).  The  bottles  are  then  put  in  the 
metal  bath,  which  should  .contain  about  a  pint  of  water. 
Previously  to  this  the  spring  of  the  stopper  is  gently  released 
without  shifting  the  cork  itself,  so  that  while  it  allows  for 
expansion  during  the  heating  process  it  closes  automatically 
and  effectually  on  the  contents  being  cooled.  The  bath  is 
then  placed  over  a  fire  or  gas  stove  until  the  proper 
temperature  as  shown  by  the  thermometer  is  reached. 
As  soon  as  the  temperature  has  anived  at  the  correct 
point  the  lid  is  removed  and  the  steam  allowed  to 
escape  for  a  moment  and  the  stand  containing  the  bottles 
Is  lifted  out,  after  which  the  spriog  of  the  stopper  is 
carefully  replaced.  The  bottles  are  then  plungect  into 
cold  water  where  they  should  be  left  until  required.  It 
is  advisable  just  before  using  a  bottle  to  warm  it,  which 
can  be  done  by  means  of  a  small  boiler  provided  with  the 
apparatus  and  then  shaking.  The  *'Tut61aire*'  apparatus 
supplies  a  very  distinct  and  important  want  and  fulfils 
very  satisftu^torily,  according  to  our  experiments,  those 
•onditioos  under  which  milk,  required  for  ixdant  feeding  aid 


free  from  injurious  tendencies,  may  be  prepared.  Bacterio^ 
logical  experiments  are  scarcely  neoesiary  to  prove  tiie 
efficiency  of  the  apparatus,  since  we  found  that  by  its 
means  ndlk  can  be  kept  indefinitely  without  aoy 
undesirable  change  in  composition  taking  place  or  any 
notable  deterioration  in  regard  to  taste.  Further,  this 
satisfactory  result  is  obtained  in  spite  of  exposisg 
the  milk  thus  **  pasteurised"  to  blood-heat  temperature  for 
some  time,  a  condition  which,  as  is  well  known,  reafihf 
fosters  objectionable  changes  in  milk  that  contains  organised 
impurities.  The  **Tut6Iaire"  apparatus  was  deeigned  hj 
M.  Louis  Contant,  who  obtained  a  prize  of  5000  francs  in  an 
open  competition  in  France  instituted  by  Ze  Journal  in  1896^ 
and  who  was  also  awarded  the  grand  prize  at  the  JMb 
National  Exhibition,  1897.  Mr.  James  J.  Hicks,  of  8,  9,  and 
10,  Hatton-garden,  E.C.,  is  the  sole  agent  for  the  appantos 
in  this  country.  The  same  gentleman  is  also  agent  for 
the  ''Tat61aiie  Teat"  (ITigs.  2  and  3),  which  is 


Fio.  2. 


Fig.  a 


lutelalre  teat  in  ■ectlon  ^Yig. 


)  and  eleyation  (Fig  9. 


usefal  introduction  by  M.  Louis  Contant.  It  is  detigned 
so  as  to  approach  as  nearly  as  possible  the  hunaa 
teat.  As  will  be  seen  from  the  accompanying  illustn- 
tion,  it  oonsisto  of  an  ordinarr  sucking-pieoe  provided  with 
a  shield  (B)  overlappfaig  a  small  rubber  reservoir  (A)  which  is 
readily  yielding.  In  other  words  the  sucking-piece  remsents 
the  human  nipple  and  the  hollow  rubber  cushion  Moeatb 
the  breast.  The  arrangement  is  attached  firmly  to  the  bottts 
by  means  of  a  rubber  cork  (D)  and  metal  clasp  (E).  Theooik 
is  provided  with  a  perforation  which  is  fitted  with  a  tubs  of 
fine  bore  (F).  On  inverting  the  bottie  filled  with  milk  a  smaD 
quantity  of  air  enters.  When  this  ingress  of  air  ceases  the 
nipple  is  full  of  milk.  The  entire  teat  is  a  very  ingenionilr 
const!  acted  arrangement  and  does  completely  away  with 
most  of  the  manifold  sources  of  objection  pertaining  to 
ordinary  feeding  botties. 

AN  IMPROVED  RETIN03COPE. 

Hayiko  a  large  number  of  patiente  to  retinceoope  daUy  2 
have  found  the  instrument  described  below  of  great  servioa 
It  consists  of  an  ordinary  spectacle  frame,  which  mnit  be 
accurately  centred  for  each  user,  fitted  on  one  side  with  a 
concave  mirror  having  a  central  aperture  of  5  mm.  in  diameter; 
the  other  side  is  empty,  the  mirror  being  before  that  eye 
which  the  oculist  is  accustomed  to  retinosoope  with.  Byvny 
slight  lateral,  vertical,  or  oblique  movements  of  the  head  the 
various  movements  of  the  shadow  are  obtained.  This  instn- 
ment  has  the  advantage  of  leaving  both  hands  free,  wbiob 
facilitates  the  rapid  removal  and  insertion  of  leases  in  tbs 
trial  frame  as  well  as  the  controlling  of  young,  restlsis 
chUdren.  The  light  is  on  the  patient's  eye  inunediately  it  is 
looked  at  by  the  uncovered  eye.  The  rapidity  of  the  movt- 
ment  of  the  shadow  can,  I  believe,  be  better  mtedate^ 
The  instrument  has  been  made  for  me  by  Messrs.  Cany  and 
Paxton,  London. 

AUBBBY  Jelly,  M.R.C.S.Eng.,  L.R.C.P.  Lond.,  L.8.A.p 

Bojal  South  London  Ophthalmic  Hospital. 
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THE   LANCET. 


LONDON i  aATURDAT,  FEBRUARY  IS,  1898, 

Thb  saiionalitics  of  soaihcm  Europe,  particularly  the 
Italian,  are  year  by  year  becomiiig  more  o(^[nlflant  of  the  fact 
that  phyaloally  they  are  proving  leu^and  lets  a  match  for 
the  northern  races  and  that  even  if  inteUectnally  their 
inferiority  is  not  bo  marked  they  oan  torn  their  mental 
gifta  to  less  aoconnt  than  their  northern  contemporaries 
for  the  very  lack  of  that  energy  whidi  physical  strength 
sapplies.  Even  in  France  there  is  a  confession  to  the 
same  efEeot  and  last  summer  M.  Edmoud  Desmolins 
startled,  if  he  did  not  shock,  his  compatriots  by  the  pro- 
ipeot  he  held  before  them  of  being  everywhere  elbowed 
out  or  trodden  down  in  the  stmggle  for  existence  by 
the  Anglo-Bazon  civilisation.  <'A  Qaoi  tient  la  Sap6ciorit6 
des  Anglo-Saxons?"  was  the  title  of  his  book  and  theim- 
pcessioa  i%  made  in  Italy  was  hardly  less  profonnd  than  that 
which  it  left  on  France.  The  snbjeot,  so  started,  has  evoked 
many  hitesesting  contributions  to  its  diponssion ;  bat  of  all 
yet  given,  to  the  world  the  most  temperate,  the  most 
scientiflo,  and  the  most  conclusive  is  that  of  the  Professor 
of  PhysiohDgy  in  the  University  of  Torin,  Dr.  Akoblo 
XoBBO.  He  takes  his  text  from  the  briUiant  book  of  Signer 
GUQUHLMO  Fbbbbbo,  "  L'Amore  nella  CiviltA  Latina  e 
Germanioa,"  and  cites  one  of  its  most  pregnant  passages  on 
which  to  hang  his  disconrse.  **The  Englishman  and  the 
Scandinavian,"  sajs  Fbbbsbo,  **  are  sexually  less  preoooions 
sad  oooler-blooded  than  the  Frenchman  or  the  Spaniard, 
and  in,  this  organio  difEerence  lies  the  root  of  nearly  all 
the  other  psychical  differences  of  the  two  races,  northern 
and  southern."  Not  aoceptiog  this  thesis  absolutely  Dr. 
MoBSO  interprets  it  with  considerable  modifications  which 
sesm  to  OS  scientifically  well-foonded.  **Life,"  he  admits, 
"  develops  more  intensely,  more  rapidly  in  soathern 
Utttndes.  In  India  the  female  beoomes  a  mother  at 
thirteen ;  with  as  in  Italy  she  may  beoome  so  at  fifteen ; 
hi  the  people  of  the  north  at  eighteen.  As  nothing 
happens  in  <me  sex  which  has  not  a  'harmonic  corre- 
spondence '  fai  the  other,  so  we  may  say  that  the  youths 
of  the  Latin  race  are  made  men  two  or  three  years 
before  the  yonths  of  the  north.*'  This,  he  proceeds  to  show, 
does  not  constitute  a  physiological  inferiority  because  the 
■tanagth  of  muscles  and  the  brain  power  reach  the  normal 
degree  of  energy  with  manhood.  **The  bones  continue  to 
grow,  but  the  development  of  the  fundamental  organs  is 
oompleted  only  when  the  individual  can  give  origin  to 
another  being."  It  is  precisely  here  that  Dr.  Moeso  lays 
his  finger  on  the  fatal  weakness  in  the  upbringhag  of  his 
oompatiiot  youth — an  upbringing  which,  taking  no  account 
of  radal  and  physiological  characteristics,  models  itself  on 
that  of  other  and  diflerentiy  constituted  nationalities, 
forfelkhig  thereby  the  advantages  native  to  the  compatriot 
constitution  without  gaining  anything  from  adherin    to  the 


foreign  exemplar.     A  little  recent  history  illustrates  his 
meaning. 

The  orushhsg  defeat  sustained  by  France  in  1870-71  raised 
not  only  for  Frenchmen  but  for  Italians  and,  indeed,  lor 
the  whole  Latin  civilisation  the  question:  to  what  was 
attributable  the  superiority  of  the  victorious  race  7  Man 
for  man,  it  was  said,  the  German  is  robuster  in  body  and 
mind  than  the  Frenchman  or  Italian.  How  is  this 
explained  7  *'  Education "  was  the  unanimous  answer. 
MoMiiSBM'B  saying  that  the  victories  of  1870-71  were 
won  at  the  universities  was  taken  seriously  to  heart; 
and  so  legislation,  as  soon  as  practicable,  sought  in 
both  Latin  countries  to  bring  up  youth  as  much  as 
possible  on  the  German  model  at  school  and  college. 
The  centralised  educational  authority  in  Italy  as  well 
as  ill  France  made  it  easy  to  impose  the  exotic 
system  in  either  country,  and  after  more  than  a  quarter 
of  a  century's  trial  the  results  have  been  not  only  dis- 
appointing but  dtsastrous.  The  Italian  experience,  indeed, 
has  been  more  of  a  failure  than  the  French,  and  that, 
too,  because  tfie  people  are  more  purely  Latin  and  are 
less  well  provided  with  the  oounteractiog  forces  which 
superior  wealth  and  comfort  can  bring.  The  precocity 
which  Fjbbbbbo  and  Moaso  alike  admit  was  not  recognised 
in  the  educational  reforms  and  whereas  physical  exercise 
should  have  taken  precedence  of  intellectual  the  con- 
verse became  the  rule.  At  an  age  when  the  boy,  or 
rather  child,  should  have  been  inflating  his  Ixmgs  and 
developing  his  muscles  in  the  open  air,  with  but  a  moiety  of 
time  reserved  for  school  attendance,  he  was  kep^  to  his  desk 
the  best  part  of  the  day  witidn  doors  pahif ully  conning  the 
task  on  which  he  was  afterwards  to  be  examined,  orally 
or  in  writing,  in  the  same  confined  atmosphere.  When 
precious  years  had  been  spent  in  this  unhealthiest  of 
routines  his  pale  looks  and  flaccid  muscles  were  thought 
zipe  for  the  physical  exercise  that  would  give  them 
glow  and  vigour,  and  the  gynmastios  of  the  Turnverein, 
or  the  nearest  Italian  equivalent,  were  imposed  on  him 
generally  at  the  close  of  the  day  and  invariably  in  an  indoor 
atmosphere.  Every  influence,  in  fact,  that  could  stimulate 
the  "precocity"  hidioated  by  S'gnor  Fbbbbbo  and  blunt 
its  natural  correctives  had  full  play  on  the  Italian  youth, 
and  the  results  as  given  by  Dr.  Moaso  are  such  as  make 
him  tremble  for  his  country's  future.  Let  us  quote  the 
testimony  of  "Dx,  B.  Livi,  of  the  Army  Medical  Department, 
as  to  the  results  of  the  system  in  that  section  of 
the  comnmnity  which  with  us,  for  example,  turns  out 
the  most  fully  and  fairly  developed  specimens  of 
ingenuous  youth.  **The  rejections  for  insuffioienoy  of 
thoracic  girth  increase  year  by  year  and  notably  among 
the  student  class."  '*  La  ristrettezza  del  toraoe  &  una  diretta 
oonseguenza  dello  scarso  esercizlo  musoolare,  della  vita 
sedentaria,  *  del  soggiomo  molto  prolungato  in  ambienti 
chiusi "  (the  narrowness  of  the  chest  is  a  direct  consequence 
of  the  scanty  muscular  exercises,  of  the  sedentary  life,  of  the 
greatiy  prolonged  sojourn  in  confined  atmospheres).  True 
of  the  young  man,  this  physical  degweration  is  not  less  true 
of  the  young  woman,  of  whom  Dr.  Mosso  says :  **  The 
abuse  and  excess  of  sohod-work  is  like  a  fatal  ivy  suffocating 
the  organism  of  the  female,  saddening  her  existence,  drying 
up  the  well-springs  of  life."    Sexual  precocity,  a  ohannd 
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of  eoervating  indulgcnoe  for  the  8onfch«ni,  is  morbidly 
anconiaged  by  this  mode  of  life,  while  the  body 
U  weakened  in  the  apparent  intereati  of  the  mind, 
which,  in  turn,  ie  itself  impaired  by  the  unaatiiral 
methods  to  which  it  has  to  conform;  and  the  resnlt 
is  seen  in  that  **  effsminatezza  **  which  increases  in 
contemporary  France,  and  especially  in  Italy,  and  places 
both  coantries  at  a  disadvantage,  becoming  year  by  year 
more  yisible,  with  the  northern  races.  Correct  all  this* 
however,  says  Dr.  Mosso,  by  abandoning  our  exotic 
educational  system  and  by  retnming  to  the  model  imported 
into  ancient  Italy  from  Greece,  and  in  another  generation  it 
will  be  seen  that  the  *'effeminatezza"  now  cansing  so  much 
concern  is  not  a  '*  vizio  Latino  costitativo  ed  organico "  (a 
Latin  vice  constitational  and  organic),  bnt  a  defect  of 
edncation  of  which  the  origin  can  be  traced  and  for  which 
the  remedy  is  at  hand. 

Not  Germany,  bat  Great  Britain,  contends  Dr.  Mosso, 
presents  the  model  which  Italy  ought  to  follow ;  and  why  ? 
Because  more  than  any  other  nation  the  English  have  repro- 
duced the  old  Greek  ideal  of  the  harmonious,  the  concurrent 
exercise  and  development  of  body  and  mind.  Here  his 
coUeag^  and  brother  reformer  Signer  Fbbbbbo  and  he  are 
quite  at  one,  Bignor  Fbbbbbo  indulging  in  an  enthusiastic 
eulogy  of  the  open-air  athletics  of  Oxford  and  Cambridge 
and  of  the  great  public  schools  which  prepare  for  them.  The 
eezual  precocity  on  which  he  fc  so  eloquent  as  conducing  to 
'*  Latin  effemiiuu^  "  finds  no  such  corrective  as  the  muscular 
hardening  and  the  purified  circulation  gained  from  the 
cricket-field,  the  football  ground,  and  the  river.  In  this 
Dr.  Hoaao  agrees  with  him  and,  admitting  that  Italian 
youth  do  not  take  kindly  to  outdoor  games  or,  indeed,  to 
physical  exertion  of  any  kind,  he  would  yet  intro- 
duce the  English  custom  [among  them,  oonfident  that 
ere  long  thqr  would  become  as  efiamoured  of  it  as  their 
ancestors  were  of  the  exercises  imported  from  ancient 
Hetlai.  The  bodily  physique  once  rehabilitated  inteUeotual 
<ood  of  all  kinds  would  have  a  better  chance  of  being 
healthily  assimilated.  Study  would  be  more  valued  and 
practically  appreciated  by  not  encroaching  on  other  interests 
and  academic  qualification  would  be  aU  the  more  sound  and 
satisfactory  if  for  the  "demonstrations"  and  college  disturb- 
ances in  which  it  finds  so  frequent  an  outlet  for  its  energies 
Young  Italy  would  substitute  inter -university  sports  — 
"SxBARis  puUing  stroke  in  a  regatta  on  the  Tiber  and 
GvaBS  winning  the  honours  of  a  goal  in  a  football  match 
in  the  Colosseum  I" 


It  has  been  too  well  pioved  that  the  mere  possession  of 
a  university  degree  is  no  guarantee  of  spotless  behaviour 
in  the  graduate.  On  the  principle  of  nohleue  oblige  we  are 
entitled  to  expect  a  high  standard  of  professional  conduct 
from  those  who  possess  degrees,  but  oonmion  observation 
and  the  records  of  the  General  Medical  Council  show  that 
such  expectation  is  often  disappointed.  A  late  Ffesident  of 
the  General  Medical  Council,  Mr.  John  MAiMfwAT.T.^  among 
the  other  admirable  work  which  he  did  for  the  Council, 
preeented  in  the  year  1888  a  memorandum  on  the  dis- 
cipUnary  powers  of  the  qualifying  bodies,  showing  in 
^hat  a  chaotic  state  the  disciplinary  function  was,  that 


it  existed  pretty  efficiently,  in  some  of  the  oorpoiationi 
and  was  almost  non-existent  in  others,  and  that  in  the 
universities  it  was  still  less  effective  and  in  some  cam 
altogether  absent.^  He  showed  that  in  the  Soottidi 
universities  and  in  the  Durham  and  Yiotoria  univer- 
sities, and  even  in  the  University  of  Cambridge^  then 
was  no  power  to  degrade  even  a  convicted  or  imprisoned 
criminal.  The  Geiieral  Medical  Council  might  see  fit 
to  remove  his  name  from  the  Medical*  R^^ter,  but 
the  universities  mentioned  could  not  viithdraw  his  degrees. 
This  state  of  matters  was  felt  by  the  profession  and  by  the 
General  Medical  Council  to  be  well-nigh  intolerable,  the  mere 
so  as  it  left  the  offender  whose  name  had  been  removed 
from  the  Medical  Register  in  possession  of  the  qualifica- 
tion which  gave  him  his  most  distinctive  title  and,  in 
the  opinion  of  some  persons— even  persons  of  authorily— 
a  kind  of  excuse  for  continuing  to  practise,  if  not  a  ma% 
of  qualification  entitling  him  to  do  so.  The  records  of  tiis 
General  Medical  Council  show  that  graduates  have  fcnned 
a  material  part  of  the  whole  number  of  persons  who  have 
been  removed  from  the  Register  by  the  penal  action  of  the 
Council.  There  was  therefore  no  excuse  for  the  univenitiei 
affecting  to  believe  that  their  graduates  were  necesssiily 
above  the  need  of  any  disciplinary  control  or  any  penal  action 
on  the  part  of  their  aJ/ma  mater.  But  although  Mr.  Mabshail 
brought  this  unsatisfactory  state  of  matters  to  light  so  long 
ago  as  1888  and  IQ^Q  the  subject  was  allowed  to  sleep  tm 
the  year  18d5,  when,  on  the  motion  of  Dr.  Gloteb,  seconded 
by  Dr.  (now  Sir  Riohabd)  Thobmb,  the  Executive  Com- 
mittee of  the  General  Medical  Council  was  instructed  to 
revert  to  the  consideration  of  the  subject  as  it  had  been  left 
by  Mr.  Marsh  alt,.  Since  then  it  has  received  oonsldeEable 
attention  from  the  present  Pbbbidbnt  of  the  Council  and  from 
the  Executive  Conunittee  as  well  as  from  a  sub-committee  of 
the  Executive  Committee,  and  it  is  gratifying  to  observe  that 
the  universities  themselves  whgse  discipUnary  or  penal  powers 
were  nil  have  begun  to  show  a  much  more  worthy  interest  in 
the  subject.  Two  of  them  in  particular  have  taken  pains  to 
acquire  the  means  of  removing  from  their  list  of  graduates 
persons  who  have  preyed  themselves  unworthy  to  be  on  sndh 
lists  and  to  withdraw  their  degrees.  The  University  of 
Cambridge  set  a  good  example  to  the  other  onivenltise 
that  were  helpless  in  respect  of  ridding  themselves  of  dis* 
creditable  graduates  by  preparing  a  disciplinary  statute  to 
deprive  of  his  degree  any  graduate  sentenced  to  impcifos- 
ment.  Tlie  statute  was  soon  approved  by  Hkb  Majbsit  in 
Council  and  has  since  been  acted  *on.  The  University  of 
Durham  and,  we  believe,  the  University  of  Victoria  followed 
the  example  of  the  University  of  Cambridge  and  sought 
powers  so  obviously  needed. 

The  newspHiers  have  just  shown  us  that  the  Univeni^ 
of  Durham  has  not  only  acquired  such  powers  but  has 
used  them.  The  Nencattle  Qi/rmiole  of  Feb.  2nd  reports 
as  taUng  place  at  the  Univerdty  of  Durham  on  the 
preceding  day  what  it  calls  a  singular  and  rarely  ezeonted 
ceremony— *' that  of  revoking  the  degrees  of  Lawn  LiXB 
Bailxs,  upon  whom  the  degrees  of  Master  in  Arts,  Bachelor 
of  Medicine  and  Bachelor  of   Surgery,  and   the  title  of 


1  MinutM  of  the  Medical  Council,  vol.  zxv.,  1888,  appendix  3.  Htmo- 
randiim  on  the  DieolpUnary  or  Penal  Powers  of  the  Qualifying  Medloal 
Authorities  and  of  the  Medical  Council  as  regards  Brasure  ofQasUAo** 
tion  and  Names  from  the  Medical  Register. 
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Aaoolato  in  Sotence  had  been  oooferred,"  on  fthe  gronnd  thai 
aft  Iba  praoading  atfizaa  ha  had  baan  oonviofeed  of  a  orimo 
and  Mnftnoad  to  panal  wrvitada.  It  is  no  doubt  lamant* 
abla  that  ona  who  had  baan  bo  honotrad  by  a  nniyenity 
ihonld  hava  to  ba  degraded  by  the  same  authority.  But  it 
is  obviouB  that  both  powari  should  xaeida  in  the  same 
body.  Thia  saeme  right  in  respeot  of  all  the  faoulties. 
Qfadnataa  in  azts  or  eoianca  or  in  any  other  faculty  hate 
tha  right  to  expeot  their  alma  matsr  to  purge  the  list  of 
giadaataa  of  unworthy  membera.  In  the  ease  of  graduates 
of  medicine  there  are  special  reasons  why  tha  unlTenity 
authotltiea  should  haya  and  should  exercise  such  powers. 
For  such  graduates  are  in  virtue  of  their  degrees  entitled 
to  practise  medidne  and  bound  to  observe  all  its  obvious 
and  its  traditional  standards  of  conduct.  But  we  do  not 
agree  with  those  who  think  that  other  graduates  may 
commit  crime  with  impunity  and  still  retain  their  university 
itahu.  We  are  glad,  therefore,  to  notice  that  tha  new 
Charter  of  the  University  of  Durham  gives  the  power,  as 
in  this  case,  to  revoke  "  any  degree  or  title  that  has  been 
oonfarred.''  It  is  gratifying  to  know  that  the  Scottish 
universities  no  longer  refuse  to  take  steps  to  vindicate  their 
own  honour  in  thii  question.  It  is  to  be  hoped  that  the 
Geneial  Medical  Oonncil  will  prosecute  its  investlgatioiis  into 
tUs  subject  with  vigour.  At  present  the  investigation  is 
only  begun.  The  powers  recently  acquired  by  the  univer- 
lities  only  apply  to  great  crimes.  There  are  all  sorts  of 
diHerences  in  the  disciplinary  powers  of  the  corporations, 
indudisg  the  power  of  re-instatement,  which  threaten  to 
hapair  the  authority  of  the  General  Medical  Council  itself 
and  call  for  its  serious  attention. 


Has  influenza  become  endemic  to  this  country  7  That  is  a 
question  whioh  is  f oroed  on  tha  mind  by  the  seasonal 
ezaoerbaftlon    of    the    disease    whioh    has    really    never 
left  us  since  the  land  was  swept  by  the  great  pandemic 
waves  of    1889-92.     Ever  since  those  memorable  years 
when  the  oharaoters  of    this    remarkable  affection   and 
lis  protean  lequela    were    made    familiar    to    hosts    of 
victims  and  to  the  hard-worked  members  of  our  profession 
it  cannot  be  said  that  influenza  has  been  wholly  absent.    To 
be  lure  during  the  summer  months  cases  are  few  and  far 
between,  but  almost  invariably  with  the  approach  of  winter 
they  multiply  in  number  and  serve  to  swell  the  death-rate. 
Nor  is  it  possible  to  afford  a  satisfactory  explanation 
ef  tUs  racrudesoence  of  an  infective  disorder  that  seems 
to    ob^    no    law,    but    to    arise    with    a    caprioious- 
nem  that  defies  generalisation.    Does  it  recur  because  of 
oertain  favourable  conditions  of  soil  or  atmosphere  7    If  so, 
why  does  it  prevail  in  times  and  places  in  which  these  con- 
ditions are  so  diverse?    The  mUd  yet  comparatively  dry 
season  througli  which  we  have  been  passing  this  winter  has 
been  characterised  by  recurrence  of  the  disease  in  certain 
localities;   but  when  we  recall  the  concomitants  of  the 
more  widely  spread  outbreaks  we  are  unable  to  connect  the 
tjpe  of  season  with  the  prevalence  of  the  malady.    Nor  is 
it  easy,  in  tha  lack   of  any  system  of  notification,  to 
determine  to  what  extent  influenza  prevails  at  the  present 
tiaw.     Thai    it    does    prevaU    and    that  to  a  notable 
oteat  is  apparent  from  the  death  retoms  and  ttoai  the 


statements  of  practitioners  in  certain  districts  where  the 
**  green  Tule"  seems  to  have  been  accompanied  by  much 
sickness.  Tet— except  perhaps  in  a  few  instances  ^f 
outbreaks  in  institutions— there  has  been  happily  nothing 
approaching  to  the  epidemics  with  which  we  were  familiar 
a  few  years  ago. 

The  scope  for  conjecture  and  speculation  which  such 
an  affection  affords  is  boundless.    It  might,  for  instance, 
be  held   that  although   the  morbific   agent   is  still  pre- 
valent   yet    that    immunity  has    been    attained  by   the 
majority    of    persons  —  an    immunity    in    the    case    of 
many  only  secured  by  a  repetition  of  attacks.     Or  more 
ftodfully  the  irregular  distribution  of  localised  outbreaks 
may    be    regarded    as    the    gradual    decline  in    extent 
and  intensity    of    the    epidemic    waves    that    were    so 
overwhelming  in   the   pandemic    period.      However    this 
may     be,     there     is     at     any    rate     ona     fact     about 
influenza    upon   which    there  would    seem   no  room   for 
argument  and  that  is  its  infectiousness.      This  character 
it  still  betrays  and  perhaps  at  this  time  more  strikingly 
than  in  the  past,  since  it  is  not  so  universal  in  its  incidence. 
We  hear  of  reports  of  its  appearance  in  small  communities, 
in  households  and  in  offices,  asylums,  and  factories,  and 
the  rapidity  of  its  diffusicm  [is  further  proof    of  its  high 
degree  of  contagiousness.    The  same  may  indeed  be  said 
of  the  ordinary  nasal  catarrh,  although  we  doubt  if  there  Is 
any  distinct  proof  of  the  relationship  of  the  latter  with  tha. 
specific  disease  influenza  to  which  it  has  often  been  assigned. 
But  influenza  has  its  own  typical  characters  and  they  stills, 
appear  with  each  recrudescence,  although  from  their  variety 
and  number  they  may  sometimes  pass  unreoognised.    The* 
pyrexia  and  prostration,  anorexia  and  insomnia,  neuralgia, 
and    myalgia,    and   (he    sequels    on    the    side    of  the 
nervous,  circulatory,  respiratory,  and  digestive  apparatus^ 
are  familiar  enough  now,  so  that  their  very  diversity  makes 
it  all  the  more  difficult  to  be  certain  of  their  one  and  onl]^ 
origin.    It  is  not  known  why  in  some  outbreaks  there  should^ 
be  a  greater  liability  to  one  form  of  inflammatory  oom-- 
plication  and  in  other  outbreaks  to  another,  but  so  it  is, 
and  unless  we  are  to  admit  a  muUiplioity  of  poisons  we 
can  only  conjecture  that   there  must    be    some  subtle 
variations  of  operation.     The    most    reasonable  view  is. 
that  the  toxin  is  one  that  acts  mainly  upon  the  nervoua^ 
system  and  that   it  may  lessen  the  resistance  to  other 
morbid  influences.      Certainly    pneumonia    following  in- 
fluenza is  generally  more  serious  and  more  prostrating  than . 
pneumonia    not    so   associated;    cardiac   depression    and* 
future  are  readily  referable  to  disordered  nerve  action 
and  the  gastro-intestinal  affections  that  seem  to  have  been 
especially  prominent  of  late  may  be  mainly  induced  throughi 
nervous  disturbances.    It  might  well  be  apked  whether  an 
affection  which  apparentiy  is  linked  with    such  variedi 
disorders  cf  the  economy  has  not  always  prevailed  andi 
whether  we  are  only  now   beginning  to  appreciate  thoi 
presence  of  the  underlying  factor  in  the   causation  ot 
what  are  wont  to  be  regarded  as  local  diseases.    If  so,  then 
influenza  is,  and  always  has  been,  an  endemic  disease, 
but  with  each  succeeding  generation  it  sweepe  over  the 
world  in  epidencia  form.    If  in  the  past  we  have  not  been 
alive  to  the  influenzal  factor  in  etiology  we  must  beware  lest 
in  the  piesent  and  the  futue  our  minds  are  so  dominated 
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by  the  oonoepfcion  of  its  nbiquifey  and  variety  as  to  lelegate 
to  its  sphere  conditions  that  have  no  relationship  with  it 
whatever. 


^nrurfaliiras. 


•'Hequidnlmls." 


THE    PUBLIC    HEALTH    IN   1897. 

The  Registrar-General  in  his  quarterly  return  for  the  last 
three  months  of  1897,  jost  issued,  is  able  to  give  a  brief  bat 
satisfaotory  summary  of  the  vital  statistics  of  last  year. 
The  death-rate  in  England  and  Wales  in  1897  did  not  exceed 
17*4. per  1000.  which,  with  the  exception  of  the  unpre- 
oeaentedly  low  rates  (16  6  and  17*1  in  1894  and  1896),  was 
lower  than    the   rate    in   any   previous   j  ear   on  record. 
The    death-rate     last    year    was    1*2    per    1000    below 
the    mean    rate    in    the    ten    precediog    years  1887-96. 
Notwithstanding  the   fatal   effect   of   epidemic   influensa, 
mora  especially  in  1891-92-93,  Ihe  annual  English  death- 
rate    in    the    seven  completed  years   of  the  deoennium 
189I-19Q0  has   been   so   low   as   18*3   per  1000,  against 
22  5,  21'4,  and  191  respectively  in   the   three   preceding 
decennia  of   the   thirty   years   1861-90.      These   figures 
point  conclusively  to  continuing  satisfactory  health   pro- 
gress  and   to   increasing    longevity.      The  birth-rate    in 
1897  was   the    same   as   tliat   in   the    preceding    year — 
namely,  29-7  per  1000;  and  with  the  single  exception  of 
1894,  when  the  minimum  rate  of  19*6  was  recorded,  was 
lower  tlian  in  any  year  on  record.    The  Eogllsh  birth-rate 
averaged 353  per  1000  in  the  twenty  years  1861-^ and  fell 
to  32-5  in  1881-90 ;  while  in  the  first  seven  years  of  the 
current  deoennium  the  mean  annual  rate  had  farther  fallen 
to  30  3.     To  return  to   the  mortality  statistics,  the  un- 
satisfactory   feature     of    an     increase    of    infant     mor- 
tality should  be  noted.     The    deafens    of   infants    under 
the  age  of  one  year  were  in  1897  in  the  proportion   of 
156  per  1000  of   the   registered   births,   which  exceeded 
by  8  per  1000  both  the  rate  in  the  preceding  year  and  the 
mean  rate  in  the  ten  years  1887-96.    This  excess  of  infant 
mortality  is  in  a  certain  sense  explained  by  the  increase  of 
diarrhcea  in  1897,  to  which  26,857  deaths  were  attributed  in 
lEagland  and  Wales  agahwt  but  17,114  in  1896.    There  is 
probably  no  disease  which  miay  more  correctly  be  described 
.as    ** preventable"   than   infantile   diarrhoea:    this  aimoal 
sacrifice  of  inftot  life  therefore   distinctly' discounts   our 
claim  to  satisfaotory  health  progress,  more  especially  when  we 
recognise  the  fact  that  the  mortality  from  this  disease  is 
almost  exclusively  confined  to  that  section  of  the  population 
.generally  known  as  the  working  or  weeldy-wage  classes. 
Notwithstanding   the   marked  excess  of  diarrhoea  fatality 
last  year  the  deaths  attributed  to  all  the  so-called  principal 
zymotic   diseases  corresponded  to  a  rate   which  did  not 
exceed  215  per  1000,  against  217  and  2  21  in   the  two 
preceding  years.      This   zymotic   rate    was    2  87    in   the 
thirty- three  great  towns,  2  41  in   sixty-seven   other  large 
•towns,    and    only    1*62    in    the    rest    of    England    and 
Wales.  *  Whereas    diarrhoeii  mortality   showed  a   marked 
increase,  due   mainly  to  high   sununer   tempehitnre,    the 
recorded  death-rato^  from  measles,  scarlet  fever,  diphtheria, 
whoophig-oougb,  and  enteric  fever  were  lower  in  1897  than 
in  1896.    Only  25  fatal  oases  of  small-pox  were  registere  1  in 
England  and  Wales  in  1897,  against  534  in  the  preceding 
year  owing  to  the  severe  epidemic  in  Gloucester.    Nearly 
20,000  deaths  last  year  were  caused  by  different  forms  of 
violence,  but  the  death-rate  from  this  caosewas  slightly  lower 
than  in  either  of  the  two  preceding  years.     Inquests  were 
held  in  33,999  cases,  or  in  6  6  per  cent,  of  the  registered 


deaths,  showing  a  slight  increase  upon  the  proportion  in  tiis 
previous  year.  In  rather  more  than  11,000  oases  the  came 
of  death  was  not  certified  either  by  a  r^tared  medieil 
practitioner  or  by  a  ooioner.  It  should,  howew, .be 
remembered  that  a  very  large  pcoportioa  of  these  unoertiiied 
cases  were  referred  by  the  registrar  to  the  local  coroner,  who, 
in  the  exercise  of  his  discretion,  decided  that  an  inquest  was 
unnecessary.  

KISSING   THE    BOOK. 

Ws  have  frequently  ^  commented  upon  the  dangers  which 
may  accrue  to  a  witness  from  kissing  a  copy  of  the  Gospds 
which  has  been  before  kiesed  and  handled  by  all  sorts  and 
conditions  of  people  possibly  suffering  from  infectioui 
diseases.  We  haye  pointed  out  that  this  danger  is  In  no 
way  an  imsglnary  one  but  very  real  and  have  urged  the  ace 
of  the  Ssotoh  form  of  oath  in  preference  to  the  English.  At 
a  case  which  was  tried  in  the  Westminster  County  Court 
on  Feb.  3rd  a  woman  who  had  been  subpoenaed  as  a  witaesi 
produced  her  own  copy  of  the  Gospels  to  be  sworn  upon 
and  we  can  only  oongtatulato  her  upon  her  forethought 
and  good  seikse.  OTsr  and  over  again  we  have  pdnted  oat 
that  everyone  has  the  right  to  be  sworn  after  the  Scotch 
fashion  if  he  so  desires  it,  but  as  the  magistrates'  derks  sre 
sometimes  ignorant  of  this  form  it  would  be  well  for  witnesses 
to  follow  the  above  example  and  bring  their  own  Testament. 
We  cannot  see  either  why  it  should  not  be  made  permisBihle 
(and,  in  fact,  his  honour,  Judge  Emden,  has,  we  believe, 
allowed  it)  for  the  s?rearer  to  take  the  oath  by  laying  his 
hand  upon  the  copy  of  the  Gospels.  ElBsing  it  is  a  com- 
paratively modem  and  useless  innovation. 


A   MARTYR   TO   THE    NEW   REGULATIONS   OF 
THE   GENERAL    MEDICAL   COUNCIL. 

Turn  new  Notice  of  the  General  Medioal  Council  on  the 
subject  of  unqualified  assistants  is  causing  great  excitement 
and  disturbance  in  various  parts  of  the  country  where  the 
unqualified'  assistant  has  been  a  sort  of  institution.    Ooe 
practitioner  in  Wales  seems  to  have  become  a  veritable 
martyr  to  the  edict.    Mr.  John  Jones  held  appointments  ia 
Clydach  of  the  annual  value   of  from  £500  to  £700  a 
year.    Mr.  Jones's  assistant  was   Mr.  Jenkins,   who  had 
been  in  the  district  for  thirty  years  and  had  worked  under 
various  practitioners.     Opinions   vary  as   to   Mr.  Jones's 
relation  to  Mr.  Jenkins  and  Mr.  Jones  argues  that  when 
he  first  came  to  terms  with  Mr.  Jenkins  the  offence  of 
"  covering  "  had  not  been  formulated  by  the  General  Medical 
Council.    Be  this  as  it  may,  when  the  new  notice  appeared 
Mr.  Jones  felt  called  on  to  dismiss  his  old  assistant  ia. 
deference  to  the  views  of  the  Council.    He  also  resigned  his 
position  as  *'  works-doctor"  at  Clydach,  but  offered  himself 
for  re-election.     Such,  however,  is  the  resentment  of  the 
workmen  at  the  treatment  of  the  unqualified  assistant  thst 
they  have  elected  to  the  post  a  stranger,  Dr.  Harvard  Jones, 
of  Festiniog,  by  a  large  majority.   They  have  no  fault  to  find 
with  Mr.  John  Jones's  services  and  they  admit  him  to  be  a 
man  of  great  ability ;   but   they  are  so  attached  to  Mr. 
Jenkins,  the  unqualified  assistant,  as  to  think  that  Mr.  Jones 
should  have  retained  him  even  at  the  risk  of  the  erasurs  of 
his  own  name  from  the   Medioal  Register!     This  is,  of 
course,  absurd.    Mr.  Jones  s  position  is  a  very  hard  one. 
There  can  be  no  doubt  about  the   substantial  soundness 
of  the  regulation  of  the  General  Medical  Council^    It  is  in 
the  interest  of  the  people  themselves,  who  are  entitled  to 
have  qualified  medioal  men  to  attend  them  in  their  iUness. 
For  years  past  the  General  Medioal  Council  has  been  con- 
fronted with  the  unqualified  assistant  backed  or  *<  covered ' 
by  registered  medioal  practitioners.    The  arrangement  and 
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fta  fesiiltt  have  been  the  oanse  of  wide  soandal  to 
the  piofeeeloii.  And  it  had  beoome  impentive  to  deai 
with  it  severely.  The  men  of  Clydaoh  are  perhaps 
witUtt  their  rights  in  acting  towards  Mr.  John  Jones 
as  th^  have  done.  And  we  can  quite  nndecstand  their 
friendship  for  Xr.  Jenkins  and  their  sympathy  with  hhn 
in  the  somewhat  abrapt  interference  with  his  career 
hiTolved  in  the  recent  Notice  of  the  General  Medical 
CoonoiL  Bat  they  are  scarcely  likely  to  serve  their  friend 
bjr  each  harsh  condnot  to  his  late  prtaicipal.  They  woold 
have  done  better  to  re-appoInt  him  and  to  have  appealed 
for  a  short  period  of  grace  to  the  General  Medical  Conndl. 
Many  members  of  the  Council  think  that  such  a  short 
period  should  be  given  for  the  sake  of  all  persons  concerned. 
Bat  the  most  ardmit  friends  of  nnqnalified  assistanta  must 
see  that  the  change  was  neoessary  and  that  it  was  impos- 
sible any  longer  to  insist  on  yonng  medical  men  going 
throogh  ezbaastiog  and  costly  examinations  to  qualify  for 
the  Medical  Register  and  at  the  lame  time  connive  at  the 
woric  of  the  profession  being  done  by  men  who  have  not 
given  any  such  gnarantees  of  competence.  The  workmen 
of  Clydaoh  shonld  realise  that  the  Cooncil  is  not  acthig 
arUbarOy  but  on  the  pressure  of  coroners,  home  secretaries, 
and  other  powers  of  the  law  and  in  the  real  interesta  61 
the  working  classes. 

PHYSICAL   CURIOSITIES. 

KOT  the  least  interesting  feature  of  the  colossal  show 
dH^ised  by  Mesirs.  Baranm  and  Bailey  at  Olympia  is  the 
odleotion  of  '  *  fkeaks  "  which  the  industrious  managers  have 
been  able  to  get  together.     That  public  interest  in  these 
oreatores,  whether,  human  or  belonging  to  some  lower  order, 
is  veiy  deep  is  proved  by  the  tenour  of  letters  which  we 
now  and  again  receive  asking  for  explanations  of  the  various 
phyrioal  phenomena  manifested.    We  need  hardly  say  that 
6Don  of  development  may  produce  extraordinary  resulte  and 
that  tiie  average  "  freak  "  is  simply  an  error  of  development, 
the  curious  or,  it  may  be,  monstrous  appearances  being  as 
a  nde  easily  comprehensible  >y  studento  of  embryology 
and  fatal  structure.     Bat  there  are  two  persons  giving 
perfomianoes  at  Olympia  who  are  able  to  perform  feato 
wliich  must  oertainly  produce  a  very  astonishing  impres- 
sion on    the    anatomical   mind.      One    of    these    Mitor- 
triners,  whose  name  is  Delno   Frits,  is  a  sword-swallower 
and  asserte    that   he   can    swallow    longer   swords  than 
bave  ever  been  swallowed  before.    We  for  our  part  never 
want  to   see    anyone    swallow    more  rigid  metal.      To 
tbose  who  know  the  surface  markings  of  the  abdomen  and 
the  dtuatton  of  the  stomach  it  is  little  short  of  appalling 
to  see  this  man  pass  a  sword  down  his  gullet  until  the  hilt 
Impinges  upon  his  teeth  and  then  withdraw  the  weapon  and 
dsiMnstrate   by  outside   measurement  that  in  the  erect 
poitare  the  point  falls  some  inches  below  the  usual  line  of 
tts  lower  curvature  of  the  stomach.     What  really-  happens, 
of  coarse,  is  that  Delno  Frits  has  learnt,  consciously  or  un- 
<Misoioady,  to  stretoh  the  somewhat  loose  and  elastic  tissues 
b^tesen  the  lips  and  the  cardiac  oiillce  of  the  stomach,  so  that 
^tee  tissues  will  lie  along  his  blunted  sword  hi  a  condition  of 
ttrtsttsion,  while  a  protruded  chin  assista  in  the  prolongation 
<i  tiie  pharynx.    It  should  be  added  that  the  soUdity  of 
tbs  weapon  with  which  the  feat  is  performed  is  beyond 
<PwstioB.    A  second  person  in  whom  medical  men  must  be 
brterssied  is  one  Toong  Hermann,  who  can  expand  and 
<Mnkaot  his  chest  and  abdomen  at  will  to  really  remarkable 
'  disitnsions.    He  is  able  to  make  a  hond-fide  diflerence  of 
I'xtai  inches  in  his  chest  measurements  and  accordingly 
to  soap  chains   and   straps  fastened   across  his  thorax 
fay  the  steadily  extending  pressure  he  is  able  to  effect  upon 
^^^  Ihe  altaiatlon  which  he  produces  in  his  abdominal 
are  no  .less  striking.    By  swallowing  air  and  then 


effsotteg  pressure  upon  it  by  oontractions  .of  the.  rectus 
abdomlnalls  muscle,  he  can  rapidly  pass  from  the  ^[ipeaiance 
of  extreme  corpulency  to  the  appearance  of  horrible  emada- 
tloD,  the  skin  of  the  abdomen  appearing  in  the  latter  case  to 
lie  against  the  spinal  column.  His  extraordinary  power  of 
swallowhig  and  inhaling  air  enables  him  to  shift  the  apex 
beat  of  the  heart  many  inches  and  otherwise  to  displace 
his  .viscera.  The  power  of  swallowing  air  is  not  exoeedingly 
rare,^  but  the  extent  to  which  Young  Hermann  possesses 
it  is  unexampled  in  our  experience.  It  is  probable  that 
Joseph  dark,  the  celebrated  posture-master  of  the  seven- 
teenth century,  possessed  the  secret  of  this  trick  in  addition 
to  his  unwholesome  knack  of  dislocating  many  of  his  jointa 
at  win.  It  may  be  remembered  that  Clark's  favourite  j6ke 
was  to  go  to  a  tailor  to  be  measured  with  his  right  shoulder,' 
say,  much  higher  than  the  left,  to  return  to  fit  the  suit  on 
with  the  protuberance  on  the  other  side,  and  finally  to  call  at 
the  shop  and  reject  the  clothes  indignantiy,  havhig  this  time 
assumed  a  central  hump.  Young  Hermann  might  amuse 
htaaself  in  a  simihurly  ill-natured  way  if  the  inclination 
took  him.  

A   CASE   OF    PORENCEPHALY. 

In  the  February  number  of  the  Edinburgh  Medical 
Journal  Dr.  George  Gibson  and  Dr.  Aldren  Turner  describe  a 
case  of  this  con'dition  which  is  of  sufficient  rarity  to  make  a 
careful  record  of  each  case  exainined  very  desirable.  It  is 
true  that  th6  condition  is  well  recognised,  but  ito  etiology  is 
still  a  point  on  which  authorities  differ.  The  patient  wto  a 
woman,  aged  'twenty- two  years,  who  was  admitted  to 
hcspitel  in  a  condition  of  status  epilepticus.  The 
history  was  that  a  few  days  after  her  birth— which 
had  been  a  long  and  difficult  process  and  effected  with 
instrumental  aid,  she  had  had  a  series  of  convulsions 
and  soon  after  had  been  noticed  to  be  paralysed  in  the 
left  hand.  She  was  backward  both  in  speaking  and 
walking,  but  she  went  to  school  when  about  seven  years 
of  age  and  learnt  without  difficulty  to  read  and  spell. 
She  could  never  learn  to  write,  however.  She  had 
apparentiy  remained  free  from  fito  until  about  the  age 
of  seven  years,  when  convulsions  returned  and  she  con- 
tinued to  suffer  from  them  periodically  during  the  rest 
of  her  life.  She  was  evidentiy  feeble-minded  and  after 
the  fito  was  occasionally  violeni— indeed,  almost  insane. 
The  ohief  peculiarity  of  the  convulsions  from  which  she 
suffered  after  her  admission  to  hospital  was  that  theif  were 
all  unilateral,  but  sometimes  one  side  of  the  body  was 
affected  and  sometimes  the  other.  In  spite  of  various 
efforto  to  control  the  convulsions  they  continued  with  great 
severity  and  ultimately  the.  patient  died  from  exhaustion. 
At  the  necropsy  careful  measurement  failed  to  reveal  any- 
thing more  than  a  sUghtiy  larger  size  of  the  arm,  fore- 
arm, leg,  and  thigh  on  the  right  side.  No  difference  in 
the  bones  was  made  out.  The  left  side  of  the  head 
was  distinctiy  larger  than  the  right.  The  middle  and 
posterior  fosfss  of  the  skull  were  much  larger  on  the 
left  side  than  on  the  right.  The  right  cerebral  hemisphere 
was  partiy  cystic  and  partiy  solid,  the  cystic  part  comprishig 
the  occipital  lobe,  the  convolutions  around  the  posterior 
end  of  the  fissure  of  Sylvius  and  the  ventral  part  of  the 
temporo-sphenoidal  lobe.  The  cavity  communicated  with 
the  ventricle  and  was  lined  by  a  smooth  membrane.  The 
basal  ganglia  were  atrophied.  The  left  cerebellar  hemisphere 
was  considerably  atrophied  and  there  was  partial  atrophy  of 
the  mesial  fillet  on  the  right  side.  The  part  least  implicated 
was  the  most  internal,  the  so-called  pes  lemnisd,  and  this 
condition  would  support  the  vtew  that  the  mesial  fillet 
Mkds  partiy  in  the  optic  thalamus  and  partiy  in  the  Cortex 
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oenbii.  There  was  paxtial  atrophy  of  the  right  pyramidal 
tract.  Dr.  Gibion  and  Dr.  Tamer,  in  oonoliiiion,  point  oat 
that  varions  ylewe  ai  to  the  etiology  of  this  condition 
have  been  proponnded,  bnt  that  the  one  which  has  been 
most  ftivonrably  reoetred  is  that  it  originates  in  the  block- 
ing of  an  artery  with  secondary  softening  and  ^stio 
formation.  Such  an  origin  would  seem  likely  in  this  case  as 
the  part  of  the  hemisphere  chiefly  affected  is  that  related  to 
the  distribntion  of  the  posterior  cerebral  artery.  If  this 
▼iew  is  oorreot  the  occlusion  probably  took  place  either  at  or 
jnst  before  birth.  

BOILER    EXPLOSIONS 

Accx>BDnro  to  the  report  on  the  working  of  tlie  Boiler 
Explosions  Acts  daring  the  year  ending  Jane  30th,  1897,  the 
total  number  of  cases  dealt  with  was  80  and  by  these. 
explosions  27  persons  were  killed  and  75  injured.  This 
represents  a  total  of  102  persons  killed  and  injured  during 
the  year  and  exceeds  the  average  (90*5)  for  the  fifteen 
yean  during  which  the  Act  has  been  in  operation  by 
about  12*7  per  cent.  The  loss  of  life  taken  alone 
dosely  approximates  to  the  average  (28-6)  for  the  same 
period.  The  causes  of  explosion  show  no  important 
variation.  Of  the  80  cases  dealt  with  28  were  attributed  to 
the  defective  condition  of  the  boiler  or  of  its  fittings  ;  33  to 
defective  design,  workmanship,  material,  or  construction,  or 
to  undue  working  pressure  ;  12  to  ipnorance  or  neglect 
of  the  attendants  ;  and  7  to  miscellaneous  causes.  In 
42  oases  the  boilers  proved  to  be  under  the  inspection 
of  some  public  association  or  were  used  in  vessels  provided 
with  Board  of  Trade  passenger  certificates,  but  in  many 
of  these  oases  explosions  were  not  due  to  defects  which 
existed  when  the  last  periodical  inspection  was  made.  We 
notice  that  three  accidents  were  due  to  heating  apparatus,  the 
cauie  being  undj^e  pressure  due  to  the  pipes  becoming'cboked 
with  ice.  In  one  case,  that  of  an  appliance  uaed  for  warming 
manufacturing  premises,  one  person  was  killed.  We  have 
heard,  fortunately,  of  no  oases  of  kitchen  boiler  explosions 
this  winter,  for  the  simple  reason  that  the  winter  has  so  far 
been  a  mild  one  and  not  visited  by  prolonged  frost.  At  the 
same  time,  householders  are  now  aware  of  the  importance 
of  having  a  safety  valve  connected  with  the  boiler  and  some 
useful  iiutruotlons  upon  this  head  appeared  in  our  columns 
of  Feb.  8th,  1896.  

THE  INSPECTION  OF  WATER-SUPPLIES. 
Db.  Thbbsh,  the  medical  officer  of  health  of  the  Essex 
County  Council,  has  recently  issued  a  reprhit  of  his  paper 
upon  this  subject  and  its  iuue  is  timely  in  view  of  the 
epidemic  outbreaks  which  have  recently  occurred  in  several 
parts  of  the  country.  NotwithstlUiding  the  labours  of  various 
Bpyal  Commissions  and  the  unwearying  efforts  of  the  Local 
Government  Board  the  outbreaks  of  preventable  disease  due 
to  the  pollution  of  public  water-supplies,  he  remarks,  furnish 
abundant  proof  of  the  fact  that  the  care  taken  to  insure  the 
hygienic  purity  of  water  used  for  domestic  purposes  is  in 
many  cases  utterly  inadequate.  He  dwells  upon  the  difficulty 
of  preventing  the  pollution  of  smfaoe  water,  which  to  be  done 
completely  can  only  be  by  acquiring  and  exercising  control 
over  the  area  from  which  such  water  is  collected.  The  Public 
Health  Acts,  however,  provide  for  the  prevention  of  the 
source  of  pollution  to  streams.  The  control  of  the  more  im- 
portant portions  of  the  gathering  ground  is  as  important  as 
the  steps  subsequently  taken  to  purify  the  supply  by  filtration 
or  storage.  We  are  glad  that  Dr.  Thresh  calls  attention  to 
the  fact  that  the  sanitary  authorities  in  a  district  may  have 
on  powers  over  either  the  collecting  area  or  the  company's 
works.  Representations  to%he  various  bodies  concerned  may 
result  in  improvements  being  effected,  as  in  the  case  of 
Stockport,  where  the  report  of  the  borough  medical  officer 
of  health  upon  the  unsatisfactory  conditions  obtaining  vpon 


the  gathering  ground  of  the  water  company  resalted  in 
securing  the  removal  of  many  poesifole  sources  of  poQutiaB. 
The  difficulties  in  the  way,  however,  ifere  lo  great  that  flis 
Sanitary  Committee  recommended  that  a  petitkm  dmlA 
be  presented  to  the  Local  Government  Board  under  flis 
seal  of  the  council,  prajing  that  legislation  miglit  be 
initiated  whereby  every  sanitary  authority  suppUed  by  a 
water  company  which  is  not  also  a  sanitary  aathoilly 
ihould  be  empowered  to  authorise  any  duly  appaistoA 
official  to  enter,  Inspect,  inquire,  and  take  samples  at  ssy 
part  of  any  souroe  or  works  of  water-supply  or  water  fniift* 
cation  at  any  time  by  day  or  night,  and  whereby  also  nob 
water  company  should  be  required  to  afford  all  reasonabls 
facilities  and  information  for  such  inspection,  inquiry,  aai 
sampling.  Dr.  Thresh  gives  Instances  of  the  great  purifytag 
power  of  the  subsoil  in  addition  to  the  surface  soil,  bit 
he  points  out  that  subsoil  supplies  derived  from  fimed 
strata  should  be  very  carefully  watched.  As  is  well  kapva 
impurities  may  travel  along  such  fissures  for  very  oonsite* 
able  distances.  Dr.  Thresh  admits  that  the  whole  subJMt 
is  one  which  bristles  with  difficulties  and  that  the  full  inspie- 
tion  of  any  source  of  public  supply  requires  not  onJ^a 
certain  knowledge  of  geology,  physiography,  ohemistry,  ttd 
of  engineering,  but  a  large  amount  of  ingenuity  and  power  of 
attention  to  details  if  no  point  is  to  be  overlooked.  "The 
strength  of  a  chain  is  merely  that  of  its  weakest  link  and  t» 
miss  the  weak  link  is  to  court  disaster."  He  oondiiais 
by  emphasising  the  importance  of  the  inspection  of 
public  water-supplies  and  of  these  inspections  Mig 
periodical,  say  once  a  year,  and  in  the  intenib 
samples  should  be  submitted  to  chemical  and  baottrio- 
logioal  examination,  the  frequency  depending  upon  ite 
importance  and  chahu)ter  of  the  supply.  In  a  note  upon 
the  circular  bearing  upon  this  subject  which  was  rsoeat^ 
issued  by  the  Local  Government  Board  Dr.  Thresh  pofeBU 
out  that  this  circular  letter  would  have  been  more  complets 
had  it  also  directed  attention  to  Section  7  of  the  PoUto 
Health  (Water)  Act,  which  renders  it  obligatory  on  the  put 
of  every  rural  sanitary  authority  from  time  to  time  to  td» 
such  steps  as  may  be  necessary  to  ascertain  the  condithwi  ef 
the  water-supply  within  its  district  and  authorises  thepsf* 
ment  of  all  reasonable  costs  and  expenses  incurred  bjlhs 
authority  for  this  purpose. 

MR.    HALL   HAINS'S   DEFENCE    FUND. 

A  MSBTiMa  was  held  at  the  house  of  Mr.  Joseph  Smith,  the 
dhairman  of  the  Defence  Fund  Committee,  on  Friday  eveniBg 
last,  to  present  Mr.  Hains  with  a  cheque  for  the  subserip- 
tions  received.  The  accounts  were  audited  l^  Dr.  J.  BsD 
and  were  found  to  be  oorreot.  Subscriptions  to  the  amosst 
of  £113  6t.  Bd.  had  been  received  and  after  dednoting 
£1  lOr.  Qd.  for  the  expenses  of  type-writing,  postage,  ssA 
stationery  there  remained  a  sum  of  £111  lOi.  In  puMSullig 
a  cheque  for  this  amount  to  Mr.  Hains  the  ohalrmaa  retaiod 
at  some  length  to  the  case.  He  had  watohed  it  carefoUj  ssd 
was  convinced  from  the  first  of  the  unfounded  nature  of  the 
charge.  He  warmly  oongratulated  Mr.  Hains  on  having  lift 
the  court  without  a  stain  on  his  character  and  on  the  fsot  tbi^ 
to  many  of  his  brother  practitioners  had  come  forward  in  tiiie 
manner  they  had  done.  Undoubtedly  a  great  many  bad  not 
subscribed  owing  to  the  fact  that  they  considered  Mr.  Hsisv 
should  have  belonged  to  some  medical  defence  vaocM/m* 
He  had  great  pleasure  in  handing  to  Mr.  Haias  wbtA  be 
considered  to  be  a  very  substantial  sum.  Mr.  HallBsia^ 
in  reply,  said  that  words  ftiiled  him  to  express  the  grattteds 
he  felt  to  Mr.  Joseph  Smith  and  the  subscriben  for  ooniiig 
forward  In  so  extremely  kind  a  manner.  No  one  who  bid 
not  experienced  it  could  understand  the  terrible  oOBtal 
distress  he  sufftoed  whilst  these  charges  were  hsagingi^ 
hie  head;  and  it  was  only  the  knowledge d  his  ( 
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ihafe  enabled  him  to  bear' up  as  he  had  done.  In 
oendneion  he  most  heartily  thanked  the  enbBcribers  for  their 
Hfeat  kfadnees  in  ezpreising  their  oonfidenoe  in  him  in  so 
eubrtanilal  a  manner.  Dr.  Arthur  Walker  proposed  a  vote 
ef  tibanka  to  the  honorary  secretary  and  treasurer.  Dr.  J. 
Ball,  in  aeoonding  this,  said  he  quite  appreciated  the  neces- 
eity  of  eveiy  medical  man  joining  some  defence  association, 
yet  at  the  same  time  because  one  had  not  insured  in  this 
manner  waa  no  reason  why  his  brother  practitioners  should 
not  help  in  a  oase  of  this  kind.  Having  regard  to  the 
diffioolty  in  colleoting  silms  in  these  cases  and  also  the  many 
calls  made  on  medical  men  he  thought  the  sum  a  very 
•ahstantial  one.  Mr.  Herbert  Carre-Bmith,  in  reply,  said 
that  knowing  the  case  as  he  did  he  was  only  too  glad  to  help 
In  any  way  he  dould.  There  never  had  been  a  oase  in  which 
a  man  had  more  completely  established  his  innocence  and 
it  was  strong  evidence  of  this  that  8hr  Edward  Clarke,  a 
fonner  law  officer  of  the  Orown,  had  written  to  say  that 
Mr.  Haina  was  ''not  even  guUty  of  an  indiscretion"  in 
the  matter.  Mr.  Oarre-Smith  also  thought  that  the  Royal 
Odilegea  of  Fhysioians  of  London  and  Sorgeons  of  England 
ehonld  protect  their  members  in  cases  of  this  kind.  He 
bagged  to  thank  the  gentlemen  who  had  been  kind  enough  to 
prapoae  a  vote  of  thanks  to  liim  and  he  oonld  only  say  that 
he  waa  very  glad  to  have  made  the  acquaintance  of  Mr. 
Haina.  A  vote  of  thanks  to  the  chairman  for  his  hospitality 
htoaght  the  proceedings  to  a  close. 


THE   QUESTION   OF   ANTISEPTICS   IN    FOOD. 

As  is  well  known  unless  it  can  be  proved  thatinjuiy  to 
health  has  been  done  the  law  as  it  stands  at  present  lends 
lltUe  assistance  in  preventing  the  employment  of  preserva- 
tives in  food.    When  the  quantity  of  the  preservative  has 
been  found  to  be  present  in  large  excess,  that  is  to  say,  over 
and  above  that  which  is  required  to  preserve  the  food,  the 
evidence  seems  to  convince  magistrates  that  in  such  a  case  it 
is  dearly  an  offence  within  the  meaning  of  the  Act.    Thus  a 
few  weeks  ago  a  case  was  heard  at  Pontypridd  in  which  it 
was  shown  that  a  certain  snecimen  of  butter  had  contained 
nearly  1  per  cent,  of   boracic  acid,  whereas   probably  a 
fourth  of  thia  quantity  would  have  been  quite  suflioient 
to  preserve  the  butter.    A  conviction  was  obtained  and  a 
somewhat  heavy  penalty  was  inflicted.     We  have  already 
expressed  our  views  on  this  important  section  of  the  food 
question  and  the  subject  waa  discussed  in   Thb  Lanost 
Commission  on  Antiseptics  in  Food  published  in  our  columns 
en  Jan.  2nd,  1897.    This  article  contained  also  the  opinions 
ef  several  well -recognised  authorities.      The  conolnsion 
seems  to  be  that  under  certain  circumstances  the  employ- 
ment of    certain   antiseptics    might  be  permitted.     The 
question  remains,  what  is  to  be  the  permissible  quantity  7 
In  a  report  drawn  up  by  the  medical  officer  of  health  of 
the  county   borough    of    Cardiff    and    snbseqaently  pre- 
sented to  the   Health   and   Port   Sanitary  Conunittee   of 
that  pUMO   Dr;   Walford   quotes  the    information    which 
we  placed  at  the  disposal   of  our  readers  in  the  article 
jvst  referred  to.     Dr.  Walford  thinks  that  although  the 
addition  of  antiseptics  to  milk  is  quite  unnecessary  yet  their 
use  might  be  permitted  in  butter.    At  any  rate  where  the 
ue  of  preservatives  is  permitted  the  quantity,  as  we  have 
ioggested  before,  should  be  limited  by  law.    But  we  do  not 
think  the  new  Food  and  Drugs  Bill  referred  to  in  the  Queen's 
Speech  will  afford  the  slightest  assistanoe  in  this  matter. 
Indeed,  there  is  no  sort  of  reference  therein  to  the  question. 
It  is  evident  that  the  antiseptio  value  of   boric  acid  is 
limited  and  it  follows  therefore  that  the  quantity  that  is 
coooemed  in  keeping  an  article  of  food  free  from  change  can 
have  but  little  further  action  in  the  system.    When,  how- 
ever, the  quantity  of  preservative  is  largely  in  excess  of  that 
AOteaUy  required  to  preserve  the  food,  then  this  excess  would 


act  freely  and  perhiqpe  injuriously  in  the  system.  We  want  a 
law,  therefore,  which  by  imposing  some  limit  will  effectually 
control  the  praotioe  of  employing  antlseptica  in  articles 
intended  for  human  consumption. 


THE    POLLUTION    OF   RIVERS   BY  TANNERIES. 

Thb  dumping  down  of  trade  refuse  into  a  river  is  just  as 
much  an  offence  ae  allowing  untreated  sewage  to  flow  into 
it.  Trade  refuse  may  not  oarry  with  it  the  spedflc  seeds  of 
disease,  but  may  give  rise  to  a  nuisance,  foster  pntrefacfelDn, 
and  render  the  air  of  a  neighbourhood  foul  and  unwholesome. 
Last  week  at  Leeds  a  tanner  was  convicted  of  allowing 
liquid  refuse  from  his  tannery  in  a  very  polluted  condition 
to  flow  into  the  river.  The  pollution,  counsel  said,  turned  a 
natural  watercourse  into  a  foul  sewer  and  caused  danger  to 
the  health  of  many  people.  Some  attempt  had  evidently 
been  made  to  purify  the  refuse  but  without  any  praotloal 
result.  Surely  measures  can  be  taken  to  do  this  efficiently. 
All  along  the  banks  of  the  lower  reaches  of  the  Thames  glue 
manufacturers,  fish  manure  makers,  and  the  like  are  oom- 
pelled  to  undertake  not  to  discharge  into  the  stream  any- 
thing that  is  likely  to  become  a  scarce  of  offence  and  there 
is  no  reason  why  this  regulation  should  not  be  enforced  over 
the  whole  country.  

GROSS   CARELESSNESS  OF  A   MIDWIFE. 

An  inquest  was  held  at  the  Market  Harborough  Police- 
court  on  Feb.  4th  by  the  coroner,  Mr.  G.  K.  Bouskell,  touching 
the  death  of  Mary  Ann  McDermott,  a.  married  woman,  who 
died  from  puerperal  fever.  She  was  attended  at  her  con- 
finement on  Jan.  25th  by  a  midwife  named  Baton,  who 
on  her  own  evidence  had  attended  a  Mrs.  Hezalmach 
on  Jan.  1st  in  her  confinement  and  had  gone  to  look 
after  the  infant  on  Jan.  2ad,  3rd,  and  4th,  although 
she  did  not  touch  the  mother.  Mrs.  Hezelmaoh  died 
on  the  tenth  day  from  puerperal  fever.  Continuing 
her  evidence  Eaton  said  that  in  consequence  of  a 
message  she  received  from  Mr.  Durrant,  the  medical  officer 
of  health,  she  went  round  to  his  surgery  on  Jan.  11th. 
Pressed  by  the  coroner  she  said  that  she  went  to  see  if  she 
could  safely  attend  another  case  in  a  short  time.  She  also 
stated  that  Mr.  Durrant  said  that  in  a  case  of  this  kind  it 
was  not  usual  for  the  midwife  to  attend  another  case  for  a 
month  or  six  weeks,  but  on  her  stating  that  she  did  not 
nurse  Mrs.  Hezelmach  he  said  it  did  not  matter.  She 
attended  another  woman  within  ten  days,  but  in  consequence 
of  what  the  medical  man  said  she  tried  to  get  off  attending 
her.  That  woman  was  going  on  all  right.  She  did  not 
think  the  medical  man  really  meant  what  he  said.  Mr. 
Dorrant  deposed  that  he  sent  a  message  by  his  assist- 
ant to  Eaton  that  she  was  not  to  attend  any  mater- 
nity case  for  six  weeks  or  two  months.  Eaton  called 
to  see  him  and  he  explained  matters  to  her.  On  her  saying 
that  she  had  not  nursed  Mrs.  Hezelmach  he  modified  his  term 
of  restriction  to  one  month.  The  coroner  said  he  left  it  to 
the  juiy  to  answer  the  following  questions :  (1)  Did  the  fact 
of  Mrs.  Eaton  attending  the  deceased  at  her  confinement  on 
Jan.  25th  last  cause  her  to  contract  puerperal  fever  1  (2)  Was 
puerperal  fever  the  cause  of  death  7  (3)  Was  Mrs.  Eaton's 
conduct  in  attending  the  deceased  at  her  confinement,  having 
regard  to  the  interview  she  had  with  Mr.  Durrant  on  Jan.  11th 
last,  of  such  a  gross  and  culpable  character  as  ought  to  be 
punished  criminally  ?  The  jury  answered  Questions  2  and 
3  in  the  affirmative.  With  regard  to  Question  1  th^ 
thought  there  was  not  sufficient  evidence  to  show  that  Mrs. 
Eaton's  negligence  caused  the  deceased's  death,  but  they 
thought  she  ought  to  be  severely  censured.  They  also  added 
a  rider  to  the  effect  that  all  midwives  should  be  registered 
and  not  allowed  to  act  unless  they  had  a  certificate.    The 
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midwife  was  aooordisgly  seTezelj  oensuzed  by  the  coroner. 
These  loit  of,  oaiei  will  oontiniie  to  happen  ae  long  as  the 
present  state  of  the  law  holds.  Anyone,  however  ignorant 
or  careless,  may  practise  medicine,  surgery,  or  midwifery. 
It  is  fair  to  say  that  by  her  own  request  no  medical  man  saw 
the  deceased  until  just  before  her  death,  when  Dr.  Irivin 
Moore  was  called  in  and  yery  rightly  refused  to  give  a  cer- 
tificate. It  is  of  oonrse  impossible  to  definitely  say  that 
Eaton  did  infect  the  deceased,  but  it  is  aU  the  same  highly 
probable  that  she  did.  Bat  there  can  be  no  doubt  about 
the  impropriety  of  her  conduct.  **  She  did  not  think  the 
doctor  meant  what  he  said."  She  had  no  right  to  think, 
and  if  she  did  put  this  interpretation  upon  his  words  why 
did  she  "try  to  get  off  from  attending"  the  case  she 
attended  after  attending  Mrs.  Heselmach  *'in  consequence 
of  what  the  doctor  had  said  "  7  We  should  fan^y,  however, 
that  Mrs.  Eaton's  **  practice"  will  considerably  fall  off  now 
that  these  facts  are  known. 

THE    EDINBURGH    GRADUATES'    MEDICAL    CLUB. 

Thb  quarterly  dinner  of  this  dub  was  held  on  Wednes- 
day, Feb.  9kh,  at  the  Holbom  Restaurant,  Sir  Dyoe  Duck- 
worth in  the  chair.  About  a  hundred  members  were  present 
besides  guests.  Among  the  latter  were  Colonel  Arthur, 
Dr.  Cholmel^,  Dr.  Hillier,  Dr.  Percy  Kidd,  Dr.  Hector 
Mackenzie,  Dr.  Montague  Murray  and  Dr.  Sharkey.  The 
ffjift^myim  gave  the  toast  of  the  evening— namely,  that 
of  "The  Club,"  tracing  its  progress  from  its  inception  some 
thirty  years  ago.  Dr.  Playfair  proposed  the  health  of  the 
guests,  who  were  responded  for  by  Dr.  Kidd  and  Dr.  Hillier. 
The  health  of  the  chairman  was  proposed  by  Dr.  Glover. 
Some  excellent  music  was  provided  by  Ifr.  William  Nicholl, 
Mr.  Feterkhi,  and  Mr.  MoCann,  while  Mr.  A.  B.  Acton 
accompanied.  Those  present  were  indebted  to  the  exertions 
of  the  indefatigable  secretaries,  Dr.  Rutherford  and  Dr. 
Leslie  OgUvie,  for  a  very  pleasant  evening. 


AN    INTERNATIONAL   HEALTH    EXPOSITION    IN 
NEW  YORK. 

Fbom  April  26th  to  May  3lst  an  International  Health 
Exposition  will  be  held  at  Hew  York  in  the  Industrial 
Building  known  as  the  Grand  Central  Palace,  Lexington- 
avenue.  The  New  Tork  Household  Economic  Association 
and  kindred  organisations  will  cooperate  with  the  manage- 
ment of  the  Exposition,  which  will  embrace  everything 
relating  to  health,  both  indoors  and  outdoors,  and  illustrate 
the  sanitary  and  hygienic  progress  of  the  century.  Mr. 
Charles  F.  Wingate  is  the  supervising  director.  All  exhibi- 
tions of  this  description  should  be  encouraged,  for  they  are  of 
distinct  benefit ;  firstly,  in  bringing  together  for  comparison 
the  latest  sanitary  appliances  and  methods ;  and  secondly, 
in  educating  the  public  in  their  use  and  benefits.  The 
second  point  is  perhaps  the  most  important,  because  whatever 
sanitarians  may  do  with  regard  to  the  improvement  of  their 
science  the  resulting  benefits  to  the  health  of  the  community 
must  be  tardy  unless  the  public  are  ready  to  help  in  the 
application  of  the  improved  processes.  In  our  own  country 
we  have  far  too  few  of  these  exhibitions  and  sanitary  science 
would  be  much  benefited  if  the  public  were  better  educated 
in  this  matter.  

DEATHS   UNDER   AN/ESTHETICS. 

An  infant,  aged  two  years,  was  admitted  to  the  Victoria 
Hospital,  Chelsea,  for  relief  on  account  of  retention  of 
urine.  He  was  suffering  from  phimosis  and  posthitis,  to 
great  which  condition  chloroform  was  administered.  The 
general  condition  was  good.  A  Skinner's  mask  and 
drop  bottle  for  chloroform  were  employed  to  induce  anns- 
thesia  while  circumcision  was  performed.  There  was 
struggling  and  crying  during  the  first  half  minute,  then  the 
anasthesia  appeared  to  take  a  ncnnal  course  until  collapse 


occurred  seme  four  or  five  ndnutes  after  th«  < 
of  the  inhalation,  respiration  and  oironlatioa  atoppbg 
simultaneously.  The  chloroform  was  discontinued,  artlfidsl 
respiration  was  practised,  hypodermic  injeotione  of  braady 
were  given,  the  head  was  lowered  over  the  end  of  the  taUs, 
and  the  legs  were  raised.  Nitrite  of  amyl  tnhalatjons  mn 
given  and  hot  cloths  placed  over  the  prsecordiom.  Ihs 
breathing  recommenced  and  the  operation  was  begun,  bst 
only  the  initial  incision  was  made,  as  in  a  few  seconds  tiis 
breathing  again  ceased,  but  was  restored  by  the  perfonDasot 
of  artificial  respiration  and  became  deep  and  regular.  Ho 
blood,  however,  escaped  from  the  out  vessels  and  no  radU 
pulse  could  be  felt.  There  was  slight  <9anosis.  In 
from  thirty  to  sixty  seconds  respiration  again  fsilsd 
and  was  again  restored  by  artificial  nseana.  Shortly 
after  this  it  again  stopped  and  no  measures  suoossdsd 
in  restoring  it,  although  artifioial  respiration  was  kspft 
up  for  an  hour.  It  is  stated  *that  thirty  minimi  of 
chloroform  were  used.  The  necrop^  showed  aU  the  vpm 
to  be  healthy  and  the  heart  to  be  empty  and  contnctsd. 
The  account  of  the  above  case,  for  which  we  are  indebted  tD 
the  house  physician  in  charge,  seems  to  show  thai  olveo- 
latory  fUlure  caused  the  death.  The  danger  of  stmgglisg 
and  crying  during  the  inhalatloB  of  chloroform  in  childrea  li 
too  well  known  to  need  further  comment ;  the  prdoogedaad 
deep  inspiration  occurring  in  these  conditions  leads  to  the 
intake  of  an  overdose  of  chloroform  which  appaienl^  asfo 
in  this  case  became  eliminated  or  had  already  fatsUy 
damaged  the  tissues  before  it  left  the  body. 


THE   QUEEN'S   SPEECH   AND   MEDICAL 
LEGISLATION. 
Thb  Queen's  Speech  read  on  Tuesday  last  o<y»^fa«  serenl 
promises  of  legislation  of  more  than  passing  interest  to  the 
medical  profession.     One  suggestion  for  the  AmendmiBt 
of  the  Vaocination  Law  should  meet  with  approval  torn 
persons  of  all  shades  of  opinion.    It  will  propose  to  give  tbt 
parent  the  option  of  having  the  child  vaccinated  wltb 
glycerinated  calf-lymph  Instead  of  with  lymph  drawn  fran 
other  children  and  this  will  olvviate  the  occurxenoe— nn^ 
but  at  present  possible— of   the   transmission  of  oooiti- 
tutional  taints.     Measures  dealing  with  a  Teaching  Uni- 
versity for  London  and  with  the  Adulteration  of  Food  sad 
Drugs  will  also  be  laid  before  Parliament,  '*  in  case"  (Her 
Majesty  is   made  by  Her  Ministers   to   say)  '«the  Mm 
at  your  disposal  should   permit    you    to    proceed  wltb 
them."    Proposals  for  future  legislation  which  are  qualified 
in  this  manner  do  not  generally  lead  to  realisation,  bot  it  Is 
something  that  the  Government  has  definitely  promiisd  to 
attend  to  these  subjects.  If  the  present  session  does  not  oisr 
opportunities  we  are  encouraged  to  hope  that  in  the  next 
session  the  BlUs  will  occupy  higher  places  in  the  prognunine. 
This  remark  refers  especially  to  the  reconstitntion  of  Londoa 
University.  We  are  not  particulariy  sorry  to  see  the  BQl  itlit- 
ing  to  the  adulteration  of  food  and  drugs  relegated  to  the 
future,  for  the  measure  does  not,  as  we  have  already  pointed 
out,  offer  any  serious  amendment  to  existing  legislation.  Bat 
the  question  of  the  reconstitntion  of  London  Univendtyii  too 
urgent  to  admit  of  any  further  delay.    We  reoonmieod  the 
various  bodies  interested  in  the  passing  of  the  Bill  dov 
before  the  House  and  under  the  agis  of  Government  to  urge 
upon  all  the  metropolitan  Members  of  Parliament,  whatever 
their  party  or  their  creed,  that  it  is  their  duty  to  seome  for 
London  a  teaching  university— their  duty,  in  short,  to  help 
the  Government  to  find  time  for  legislatUm  on  the  nsttar. 
A  solid  front  of  all  the  metropolitan  Members  would  ieeore 
early  attention  for  the  measure. 


The  lecture  to  be  deliveied  at  the  Imperial  Institsle  nizi 
Thursday  afternoon  by  Mr.  Herbert  Birdwood,  C.S.I.,  oo. 
the  Plague  in  Bombay  should  be  of  oonieldeiable  latenrt  to 
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th*  medical  profei sion  as  well  as  to  those  possesslog  Anglo- 
iBdlan  interests.  The  lecture  will  be  Ulnstrated  by  a  series 
of  special  lantern  views  from  photographs  brought  home  by 
Mr.  BIrdwood,  who  during  the  earlier  stagea  of  the  plague 
was  a  member  of  Lord  Sandhurst's  Goyemment  and  as  snoh 
was  jointly  responsible  for  the  measures  adopted  by  the 
anthoiities  in  the  Western  Presidency.  Earl  Spencer  will 
take  the  chair  at  4.30  p.v.  There  will  be  a  discussion.  The 
airangements  are  being  made  by  the  Indian  Section  of  the 
Society  of  Atts.  

At  the  meeting  of  the  Medical  Society  of  London  on 
Monday  last  the  President,  Dr.  A.  E.  Sansom,  referred  with 
mnch  regret  to  the  death  of  Mr.  Edward  Lund,  of 
Msachester,  who  had  been  a  Fellow  of  the  society  for  thirty 
years  and  had  filled  the  offices  of  Orator  and  Goancillor.  A 
vote  of  condolence  with  the  family  in  their  bereavement 
was  moved  from  the  chair  and  carried,  and  the  President 
intimated  that  he  had  requested  a  Fellow  to  represent 
thesooieiyatthefnneral.  

Dr.  B.  E.  Bbbdoh,  who  has  been  appointed  by  the  Chinese 
Government  to  be  Depaty  Inspector- General  of  Impetial 
Maritime  Onstoms,  is  a  medical  man  holding  degrees  from 
Dublin  University.  He  has  been  a  Commissioner  nnder  Sir 
Bobert  Hart,  whose  relative  he  is  by  marriage,  for  over 
twenty  yean  and  has  acted  also  as  Sir  Bobert  Hart's  chief 
lecretary.  Dr.  Bredon  was  formerly  an  officer  in  the  Army 
Medical  Department.  

Thb  anniversary  dinner  of  the  Medical  Society  of  London 
will  be  held  at  the  WhitehaU  Rx>ms  of  the  Bdfeel  M6tropole 
on  Wednesday,  March  9fch,  at  7.30  P  m.  Those  intending 
to  be  present  shoold  signify  the  same  to  the  honorary 
seentarles  at  the  society's  rooms,  11,  Chandos  •  street, 
CaTendish-sqnare,  W.         

PBonesoB  A.  D.  Wallbb,  F.RS.,  will  give  an  address 
on  "Dosage  of  ADasathetios "  on  Thacsday,  Feb.  17th,  at 
8.30  P  M.,  before  the  Society  of  Anaesthetists  at  their  rooms, 
80,  Hanover-eqnare. 


NOTES    ON   TUB 

NIGER. SOUDAN    CAMPAIGN    OF    1896-97. 

Bt   R.    Horacb    Castsllots,   M.D.  Lond., 
F.R.C.S.Snq., 

LATE    XXPKDinOVABT    MKDICAL  OFFIOSB  TO  THX 
BOTAL  SIOXB  OOMPAIY. 

Thb  following  partioalan  of  the  medical  work  of  this  short 
bat  eminently  saocessfnl  campaign  have  been  compiled  with 
the  Tiew  of  giving  a  general  idea  of  the  way  in  which  it  was 
carried  out,  of  the  difBcnlties  that  occnrred  in  organising 
a  medical  department  and  in  tending  sick  and  wounded 
men  in  a  country  where  dependence  had  to  be  placed 
entirely  on  what  was  carried  with  the  expedition,  and  to  give 
a  general  idea  of  the  diseases  prevalent  in  that  litdeknown 
part  of  the  world.  Ifc  is  not  intended  to  give  a  lengthy  and 
detailed  account  of  the  expedition  with  precise  notes  on  all 
individual  cases  which  came  under  notice.  A  good  deal 
has  been  written  about  the  diseases  of  the  West  Coast  of 
Afrioa  and  it  will  only  be  necessary  to  hadioate  those 
peouliaritiei  which  occurred  in  the  Royal  Niger  Company's 
uroe.  I  have  to  thank  the  permanent  medical  officers  of 
ttM  Company— especially  Dr.  Cargill,  with  whom  I  worked— 
for  many  valuable  hints  on  my  first  arrival  and  for  a 
knowledge  of  other  things  which  did  not  come  under  my 
immediate  notice. 

A  very  brief  account  of  the  nature  of  the  country  in  which 
we  had  to  travel  may  not  come  amiss.  All  the  operations 
w«e  carried  out  within  about  sixty  miles  of  the  banks  of 
the  Middle  and  Upper  Niger.    The  country  varies  immensely 


in  different  parts.  The  lower  river  rims  through  dense 
impenetrable  forests  on  very  low  ground  and  these  parts,  as 
well  as  being  very  uninteresting,  are  generally  considered 
by  far  the  most  unhealthy  portions  of  the  territories.  After 
about  the  first  100  miles  the  banks  begin  to  rise  and  the 
vegetation  to  ttiin  out  until,  as  one  reaches  the  highest  psffts 
which  lie  in  British  territoxies,  the  country  consists  of  open, 
sparsely- vegetated  lands  with  rocky  and  sandy  tracts  here 
and  there.  In  general  terms  the  healthiness  of  the  country 
increases  with  the  distance  from  the  sea,  but  the  questions  ^ 
elevation  and  vegetation  bear  on  this  matter  also  as  is  shown 
by  the  amount  of  sickness  prevalent  during  the  different 
expeditions. 

The  whole  campaign  consisted  of  three  distinct  expeditions. 
The  first  one  was  the  most  southern  and  traversed  about  186 
miles.  The  route  lay  through  hiHy  country  and  mountain 
passes  and  defiles,  in  most  places  clothed  with  thick  scrubby 
undergrowth  and  scattered  trees.  Here  there  was  only  a 
moderate  amount  of  sickness  amongst  both  whites  and 
natives,  mostly  of  a  mild  character.  There  was  no  fighting. 
The  second  march  of  about  60  miles  to  Bida  was  more  to  t£» 
north  but  lay  through  low-lying,  flat,  or  slightly  undulating; 
country,  where  there  was  moderately  thick  rough  under- 
growth with  a  few  scattered  trees,  alternating  with  belts  of 
forest  and  two  or  three  swampe.  This  expedition,  from  a 
medical  point  of  view,  was  by  far  the  most  important  both 
on  account  of  the  severity  of  the  fighting,  which  gave  us  k 
good  many  wounded  men,  and  also  the  amount  of  sickness 
prevalent  amongst  all  ranks.  The  third  expedition  of  180 
miles  was  a  good  deal  more  to  the  north  through  dry,  rocky, 
and  candy  country  with  very  little  thick  vegetation.  Here 
there  was  fightine,  but  we  had  hardly  any  wounded  and  the 
health  of  both  bUck  and  white  members  of  the  f»ce  waa 
excellent.  My  notes  deal  mostly  with  the  second  march 
to  Bida,  the  capital  of  the  Foulah  Bmpire,  the  subjects  of 
which  are  a  powerful  Mahommedan  race  who  mustered 
roughly  about  1500  horsemen  and  from  20.000  to  25,009 
irregular  fighting  aen  on  foot. 

The  Niger  Company's  force  consisted  roughly  of  OOO 
native  troops,  800  native  carriers  and  32  Europeans.  The 
soldiers  were  recruited  meetly  from  the  two  powerful  fighting 
races  of  Haussas  and  Torubas  and  were  men  in  the  prime  of 
life,  of  good  physique,  and  used  to  the  rough  kind  of  cam- 
paigning of  these  regions.  The  carriera  were  of  mixed  raoea 
and  on  the  whole  were  much  inferior  in  physique  and 
development  to  the  troops.  Those  recruited  from  the  rivers 
were  the  best  and  hardiest,  but  they  were  in  the  minority  at 
Bida,  and  thoee  coming  from  the  different  coast  stations> 
Accra,  Elmfna,  Aco.,  suilered  severely  from  the  hardships  and 
fatigue  of  the  campaign.  Amongst  the  natives  of  the  force 
by  far  the  gnreatest  amount  of  disease  prevailed  amongst 
these  coast  carriers,  so  that  for  the  final  expedition  they  were 
nearly  all  sent  down  river  and  men  recruited  in  the  rivera 
substituted  for  them. 

Equipmbnt. 

On  each  expedition  there  were  two  medical  officers.  Each 
one  was  provided  with  exactly  the  same  equipment  so  as  to 
be  able  to  act  independently  and  though  it  was  seldom  tliat 
the  column  was  split  up  the  considerable  length  of  the 
latter  marching  in  Indian  file  divided  us  sometimes  by  two 
or  three  miles.  One  marched  in  rear  of  the  front  guard  and 
one  in  front  of  the  rear  guard  with  the  whole  transport, 
baggage,  and  centre  guards  between.  The  medical  detach- 
ments, each  complete  in  itself,  consisted  of  one  medical 
officer,  one  armed  medical  orderly,  one  native  servant,  four 
carriers  for  the  mediofil  equipment,  four  carriers  for  the 
stretchers,  and  four  carriers  as  reliefs.  The  Royal  Niger 
Company  spared  no  expense  in  supplying  the  expedition  witb 
everything  that  might  possibly  be  wanted  both  in  the  way 
of  drugs,  dressings,  and  instruments,  and  with  medicai 
comforts,  stimulants,  &o.  The  whole  question  of  medical 
equipment  was  in  the  hands  of  Mr.  W.  H.  Crosse^  the 
principal  medioal  officer  of  the  company  in  London,  and  it 
was  due  entirely  to  his  careful  consideration  of  every  detail 
and  thorough  knowledge  of  the  country  in  which  we  had  to 
work  that  we  were  able  successfully  to  overcome  the  many 
difficulties  that  rose  in  dealing  with  sick  and  wounded  in 
parts  where  we  had  to  depend  entirely  on  ourselves  and 
where  communication  with  a  base  of  any  sort  was  usually 
impossible.  It  is  not  necessary  to  enter  into  minute  detafla 
of  the  equipment,  but  I  wish  to  indicate  how  they  wero 
packed  and  arranged  with  a  few  remarks  on  some  of  the 
special  things  we  carried. 

Of  the  four  carriers  in  each  medical  detachment  told  off 
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tar  •qnlpmoDfc  the  first  oanied  a  metal  '*  Congo"  medicine- 
chest,  a  moBt  convenient  and  compact  box,  the  great  utility 
•of  which  was  forcibly  demonstrated  on  many  argent 
•occasions  when  it  would  have  been  difficnlt  to  find  what  was 
wanted  in  a  larger  and  less  well-arraoged  case.  It  contained 
4JI  the  common  drugs  nsef ul  in  the  tropics  packed  in  glass- 
(Stoppered  bottles  and  mostly  in  the  form  of  tabloids ;  a  few, 
«ach  as  chloroform  and  chlorodyne,  were  necessarily  liquid. 
*The  more  commonly  nsed  drugs  were  in  6-oz.  bottles,  the 
others  in  4oe.  ones.  In  addition  to  these  there  were  small 
-quantities  of  dressings,  bandages,  sutures,  needles,  hypo- 
dermic case,  &c.,  together  with  a  few  first- field  dressings. 
'These  cases  stood  the  wear  and  tear  of  the  campaign 
^excellently.  A  few  bottles  got  smashed,  but  the  wonder  is, 
•considering  the  way  in  wUch  the  native  carriers  handle 
«ihings,  that  more  did  not  suffer.  These  accidents  demon- 
strated another  great  advantage  of,  the  tabloid  form  of  medi- 
cation, as  the  drugs  from  a  smashed  bottle  are  none  the 
worse  and  do  not  affect  the  other  bottles.  One  hint, 
ttowever,  before  leaving  this  subject.  On  the  voyage  out  a 
'l>ottle  of  liniment  of  iodine  burst  or  was  smashed  and 
'many  of  the  labels  of  other  bottles  were  obliterated.  The 
iodine  in  the  other  cases  was  removed  and  the  labels  were 
rewritten  before  we  started,  but  another  time  it  would 
be  advisable  to  omit  this  drug  altogether.  Another 
*** Congo"  chest  was  carried  as  an  experin^t  in  one  or  two 
oC  the  marches.  16  was  made  of  aluminium  and  the  bottles 
were  made  of  ebonite,  but  it  was  not  altogether  a  success 
as  it  did  not  stand  the  hard  wear  well,  though,  of  course,  it 
was  considerably  lighter.  As  far  as  one  could  estimate,  the 
^quality  of  the  drugs  in  tabloids  did  not  suffer  in  any  way 
*irom  tiie  climate  during  the  time  we  were  using  them  (about 
^three  months).  The  second  carrier  had  an  iron-bound  wooden 
•case  arranged  with  necessary  partitions  which  contained  our 
'Surgical  apparatus,  including  a  very  complete  and  handy 
<roperating  case,  chloroform,  splints,  a  case  of  eye  instru- 
oments,  sutures,  needles,  and  small  quantities  of  dressing  and 
^bandages,  the  whole  weighing  about  64  lb.  The  third  load 
«was  another  case  similar  to  the  last  which  was  not  often 
'jrequired  and  could  in  consequence  be  left  behind  in  times 
•of  emergency  and  sudden  movements.  It  contained  reserves 
^f  the  commonly  used  drugs  such  as  chloroform,  carbolic  acid, 
rquinine,  and  ipecacuanha*  and  in  addition  supplies  of  such 
<»tber  drugs  as  were  not  often  in  demand  and  a  few  oint- 
<ments,  &o.  The  weight  of  this  was  about  56  lb.  The  fourth, 
load  consisted  of  two  waterproof  canvas  valises  containing 
can  abundant  supply  of  antiseptic  dressings  and  lint,  amongst 
which  were  packed  small  splints,  bandages,  bottles  of  soda- 
water  and  a  few  other  necessary  comforts.  Each  medical 
^orderly  carried  an  ordinary  brown  canvas  haversack  with  a 
'lew  antiseptic  first-field  dressings,  bandages,  stimulants,  &o., 
•and  was  relied  on  when  in  aotion  and  on  shore  marches  and 
reconnaissances.  Two  other  cases  with  further  reserves  of 
^stores  were  left  at  the  river  base  on  the  steamers  from  which 
'the  other  oases  could  be  restocked  between  the  different 
-expeditions.    Th^  were  very  little  used. 

The  quantities  of  particular  drugs  to  be  taken  was  a 
^matter  for  very  careful  consideration,  as  one  did  not  wish  to 
be  hampered  by  unnecessary  bulk  and  weight,  and  on  the 
•other  haind  to  run  short  of  the  more  useful  drugs  would  have 
been  awkward.  Details  of  quantities  would  be  of  no  great 
'Use.  In  some  cases  it  was  largely  a  nmtter  of  arithmetic— 
^•.g.,  we  started  with  nearly  110,000  grains  of  quinine  in 
'tabloid  form.  This  large  quantity  of  course  was  to  provide 
-for  its  administration  to  all  white  men  as  a  prophylactic  as 
well  as  a  curative  measure.  The  bisulphate  of  quinine  was 
mostly  used  as,  being  more  soluble,  it  could  be  used  in 
rrectal  injections  where  the  irritability  of  the  stomach  would 
mot  admit  of  administration  by  the  mouth.  A  small  quantity 
•of  lactate  of  quinine  was  also  carried  for  hypodermic 
-Injections,  but  I  do  not  think  it  was  used,  as  it  is  impossible 
^to  give  large  quantities  this  way  (and  the  drug  is  not  much 
•iise  unless  pushed  in  bad  cajses),  while  it  has  the  reputation 
•of  producing,  even  in  small  quantities,  sloughing  of  the  skin 
4it  the  point  of  injection.  Large  quantities  of  antipyrin  and 
upecaouanha  were  carried  and  of  these  I  shall  have  occasion 
to  speak  again  in  mentioning  the  diseases  for  which  they  are 
cequired.  Of  antiseptics  carbolic  acid  and  percbloride  of 
cmercury  were  taken ;  the  latter,  being  in  tabloid  form,  was 
found  much  the  more  convenient.  The  sal-alembroth  gauze 
;and  wool  were  mostly  used  as  antiseptic  dressings.  A 
esupply  of  anti-tetanio  serum  was  obtained  from  the  British 
institute  of  Preventive  Medicine  and  Dr.  Calmette,  of  the 
Pastear  Institute,  Lille,  kindly  sent  me  over  twenty  flasks  of 


anti-venomous  serum  as  prepared  by  him.  The  fanner  «e 
took  because  arrow  wounds  in  certain  parts  of  the  Migv 
territories  are  said  to  be  followed  by  symptoms  of  tetsaw. 
We  had,  however,  no  oppOTtunity  ci  using  eltiief  of  tbiN 
serums.  Before  leaving  this  subject  I  must  say  agoodwoidfw 
one  of  the  medical  comforts  that  we  took  with  ua— Hsggi's 
consommes.  We  had  600  on  starting,  but  unfortunately  we 
ran  short  of  them  before  we  had  finished.  Their  grast 
compactness,  easy  preparati«i,  and  agreeable  flavour  made 
them  extremely  useful  as  a  diet  for  Invalids,  and  tfadr 
praises  were  sung  by  many  of  the  patients  whose  taste  for 
food  in  any  form  had  almost  disappeared.  Their  aaaljili 
proves  them  to  have  considerable  dietetic  properties.  If 
anything,  they  are  prepared  with  rather  too  much  salt  for 
hot  climates  and  so  tend  to  increase  a  thirst  which  seldoai 
wants  encouraging  in  the  hot  weather. 

The  next  point  I  wish  to  dwell  on  is  that  of  filters  and  in 
the  same  connexion  the  question  of  owe  water-supply.  Thii 
question  is  one  of  immense  importance  and  one  which  in  the 
tropics  gives  rise  to  a  lot  of  discussion  both  as  reg^s  the 
diseases  propagated  by  ingestion  of  bad  water  and  the  bert 
methods  of  purification  of  the  latter.  On  the  Bida  expedi- 
tion there  was  seldom  any  scarcity  of  wafer  and  that  fonad 
on  the  march  was  of  very  fair  quality.  In  the  wdb 
of  Bida  itself  we  found  an  abundant  supfdy  of  clear,  sweet, 
and  cool  water.  The  only  test  we  were  able  to  apply,  apart 
from  a  visual  and  gustatory  one,  was  with  permanguate  of 
potassium,  which  was  quickly  decolourised  by  one  or  two  of 
the  supplies,  and  over  these  a  military  guard  was  placed  to 
prevent  troops  and  oarriers  utilising  them.  The  Bida  weUi 
were,  as  far  as  we  could  make  out,  only  holes  dug  in  the 
ground  Into  which  water  had  been  poured  from  above  sad 
the  process  of  purification  was  merely  one  of  sedimentatioa. 
On  the  Uorin  expedition  water  was  scarcer  and  in  quality 
much  inferior,  at  one  or  two  places  being  almost  black.  Bat 
it  seems  rather  a  significant  fact  that  while  at  Bida,  with  ill 
comparatively  good  water-supply,  the  diseases  usually  ihongoi 
to  be. water-borne  were  rampant  amongst  both  whites  sod 
blacks,  at  liorin,  on  the  other  hand,  Ijiere  was  hardly  say 
sickness  at  all,  and  what  there  was  was  of  a  mild  ohaiaoter. 
J  shallhave  occasion  to  speak  of  this  again  under  the  head  e( 
**  dysentery." 

IlUert.—H^tich  white  man  was  supplied  with  a  small  pocket 
chaicoal  filter  in  a  metal  case  similar  to  those  supplied  to  the 
troops  in  the  Ashantee  Expedition.  They  were  compact  and 
at  times  came  in  very  handy,  but  they  required  very  freqoeat 
cleansing  to  keep  them  dean,  and  even  then  so  mudi 
Inspiratory  power  was  required  to  get  such  a  small  reeidt 
that  there  was  a  strong  tendency  amongst  thirsty  men  to 
discard  their  use.  As  syphons  their  aotion  was  very  slow  sad 
if  they  were  choked  to  any  degree  they  would  not  work  at 
all.  In  addition  to  these  small  filters  some  half-dcsea 
Pasteur-Chamberland  filters  were  taken  but  were  soon  given 
up  as  almost  useless.  The  tin  cases  In  which  they  worked 
would  not  stand  the  wear-and-tear  of  the  campaign,  eooa 
got  bent  and  would  not  aUow  of  the  formation  of  the  vacanm 
on  which  their  action  depended.  The  porcelain  tabes 
rcQuired  very  frequent  cleansing.  Bo  that  altogether  the 
queetion  of  portable  filters  in  the  tropics  is  a  difiloult  one. 
The  principal  requirements  are  these.  A  filter  should  be 
strong  enough  to  stand  the  knocking  about  that  things  get 
from  native  servants  and  carriers ;  it  should  be  a^ble  of 
turning  out  a  large  quantity  of  water  in  a  short  time ;  should 
be  easily  taken  to  pieces  for  the  component  parts  to  be 
cleaned  at  frequent  Intervals  (the  amount  of  depositioB  on 
the  porcelain  or  charcoal  Is  evidence  of  the  quantity  of 
suspended  matter  in  the  water  at  most  places)  ;  to  be  ueefel 
at  short  halts  on  the  march  It  should  be  easily  set  going 
and  packed  up  again ;  and  lastly  it  must  be  fairly  portable. 

On  the  whole,  probably  one  of  the  larger  forms  of  Pasteur- 
Chamberland  filters  fitted  with  pump  and  with -the  body  made 
of  earthenware  or  galvanised  iron,  and  securely  packed  in  sn 
cuter  jacket  of  wood  or  wickerwork,  would  turn  out  enough 
water  for  twenty  men  in  a  short  time  and  would  answer  moA 
of  the  other  requirements.  The  only  point  not  satisfaotoiy 
would  be  its  portability.  It  would  form  a  complete  load  for 
one  carrier  and  if  of  earthenware  possibly  would  have  to  be 
carried  between  two. 

Whenever  possible,  undoubtedly  the  best  and  most  oertsin 
way  of  purifying  or  rather  sterilising  water  is  by  boiling. 
This  in  itself  is  sufiScient  to  make  the  water  good  and 
palatable  for  drinking  purposes  if  it  Is  naturally  fairly  dear, 
but  if,  as  usually  Is  the  case,  there  is  much  suspended 
organic  matter  In  it  this  can  be  largely  removed  1^  straining 
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Dg  wae  the  procese  on  the  faUore  of  our  filters  that 
we  moit  generally  relied  on  for  getting  a  drink.  Baoh  white 
man  carried  a  valcanite  water-bottle  of  about  one  and  a  half 
pints  capacity  covered  with  felt  and  fitted  with  padlock 
which  was  filled  up  with  boiled  water,  tea,  &o.,  overnight. 
Bat  with  thirsty  men  on  a  long  da^^'s  march  under  a  tropical 
son  it  can  readily  be  understood  that  one  and  a  half  pints  of 
floid  did  not  go  very  far  and  three  or  four  hours  generally 
saw  moet  of  the  water-bottles  empty.  After  that  one  had 
either  to  exercise  a  great  deal  of  self-control  or  risk  drinking 
imprepared  water  whenever  we  came  to  it.  It  was  not  nice 
and  it  was  not  wholesome,  but  at  all  events  it  was  wet  and  I 
think  the  latter  quality  was  the  one  which  recommended 
itself  moet  to  many.  The  valcanite  bottles  require  careful 
attention.  In  a  short  time,  especially  if  used  to  carry  tea, 
they  acquire  a  musty,  stale  odour  which  communicates  a 
similar  taste  to  the  water.  Hot  water  shaken  up  with  a  little 
dean  sand  soon  disposes  of  this  trouble.  The  felt  coverings 
absorb  a  good  deal  of  water  which  on  exposure  to  the  sun 
and  wind  by  evaporation  renders  the  contents  of  the  bottles 
vBiy  fairly  oool.  It  was  customary  to  dip  them  whenever  we 
came  to  water. 

Tbanspobt. 
The  transport  of  sick  and  wounded  was  a  matter  of  some 
difficulty  and  had  to  be  considered  from  two  points  of  view — 
on  land  and  on  water.  Firstly,  on  the  march.  All  transport 
had  to  be  carried  by  hand.  The  roagh  nature  of  the 
ground  with  narrow  tracks  only  and  no  roads  rendered  all 
idea  of  transport  waggons  out  of  the  question  and  even 
ottcolets,  had  we  possessed  them,  together  with  a  sufficient 
supply  of  horses,  would  have  been  perfectly  useless  as  they 
would  soon  have  been  smashed  to  pieces  agidnst  trees,  rocks, 
fee.  Bach  medical  detachment  was  provided  with  two  canvas 
stretchers  of  the  ordinary  army  pattern,  for  which  eight 
csiriers  were  apportioned,  two  for  each  stretcher  and  two 
reliefs.  In  addition  each  company  of  the  troops  carried  four 
Ashantee  hunmocks  which  were  carried  folded  up  and  only 
needed  a  long  pole  from  8  ft.  to  8  ft.  long  to  be  cut  to  make 
them  ready  for  use.  The  great  superiority  of  the  Ashantee 
hammocks  over  stretchers  was  very  soon  demonstrated.  In 
the  first  plaoe  they  are  much  more  comfortable  to  travel  in, 
especially  over  rough  ground.  By  hanging  native  mats  over 
the  pole  the  patients  are  well  protected  from  the  rays  of  the 
son,  while  the  ends  being  open  a  good  current  of  tdx  passes 
through.  But  their  great  advantage  is  to  the  native  carrier. 
These  are  trained  from  boyhood  to  carry  loads  only  on  their 
beads ;  they  have  very  poor  arm  and  shoulder  development 
and  in  consequence  a  few  hundred  yards  with  a  stretcher 
sees  them  completely  done  up  though  they  will  cairj  a  man 
in  a  hammock  two  or  three  miles  without  requiring  relief. 
The  stretchers  were  therefore  very  soon  given  up  for  trans- 
port except  in  cases  of  emergency  and  when  poles  for  the 
hammocks  were  not  obtainable.  They  came  in  useful,  how- 
ever, in  forming  beds  for  a  few  of  the  native  patients  at  night 
in  our  improvised  hospitals,  the  wheels  keeping  the  canvas  a 
few  inches  above  the  ground. 

^  T^ransport  by  river  was  not  as  easy  as  might  have  been 
imagined.  It  might  be  thought  that  having  got  the  patients 
to  the  water  all  diffloalties  were  over.  Bat  although  when 
we  went  up  there  was  a  fair  amount  of  water  in  the  river  by 
tiie  time  we  were  coming  down  it  had  fallen  considerably, 
at  some  of  the  *' crossings"  there  beiog  not  more  than  4  ft. 
of  water.  Over  these  places  the  small  launches  could  easily 
pass  as  a  role,  but  as  there  was  so  little  accommodation  for 
more  than  one  or  two  sick  men  on  board  these  boats  it  was 
neoessary  to  utilise  the  larger  steamers  drawing  from  4  ft.  to 
5  ft.  of  water,  and  these  vessels  frequently  experienced  great 
difficulty  at  the  shallow  crossings,  getting  stuck  on  sand- 
hanks  for  hours  and  sometimes  days  at.  a  time.  The  noise, 
fnss^  and  delay  on  these  occasions  was  very  trying  with  men 
whose  best  chance  of  recovery  lay  in  getting  down  to  the 
Ma  as  soon  as  possible.  One  sick  escort  left  Bgbom  for  the 
coast— a  distance  of  from  350  to  400  miles— with  eleven  white 
men  and  many  sick  soldiers  and  carriers.  This  journey 
down  stream  took  sixteen  days  and  even  then  only  three  of 
the  worst  cases  arrived  at  the  coast  after  changing  vessels 
four  times.  The  rest  of  the  sick  men  took  over  a  month  to 
get  down.  The  vessel  we  started  in  got  stuck  three  days  on 
a  sandbank  and  then  I  transferred  the  bad  oases  to  two 
mUive  canoes  in  which  we  traversed  150  miles.  The  three 
dajB  spent  in  these  canoes  were  anything  but  agreeable, 
MptdaUyforthasiokmeD.  To  the  uninitiated  it  must  sound 


somethUig  like  boating  on  the  Thames.  But  when  one  remem- 
bers that  part  of  the  country  we  traversed  was  hostUe,  that  the* 
canoes  were  mere  shells  cut  out  of  trees  about  2ift.  acrosa 
and  in  which  there  was  no  room  to  stretch  the  legs,  that  we> 
were  exposed  to  intense  heat  in  the  day  from  which  the 
patients  were  only  partly  protected  by  *«  Omimi  "  mats  andk 
a  damp,  chilly  atmosphere  at  night  with  endless  mosquitoes^, 
with  great  difficulty  in  cooking  food,  it  will  be  readily 
understood  that  the  pleasures  of  boating  vary  considerably^ 
under  different  conditions  and  in  different  climes.  Th» 
company  of  seven  or  eight  malodorous  and  lazy  native^ 
canoemen  and  servants  does  not  tend  to  improve  th&« 
situation. 

HospitaU,^X  few  words  on  this  subject  is  all  that  will  be» 
necessary.  Native  patients  required  very  little  in  the  way  o£' 
shelter  and  all  sick  Buropeans  were  treated  in  their  tents. 
In  the  camps  on  the  march  rough  shelters  were  built  by  the* 
medical  orderlies  with  a  framework  of  poles,  the  sides  and* 
roof  being  thickly  thatched  with  branches  of  trees  and  the-' 
ground  covered  with  dry  grass  and  leaves  of  which  there  waa- 
always  an  abundance.  One  side  was  1/sft  open  to  the  north... 
WhUe  we  were  occupying  Bida  a  large  circular  building: 
open  on  all  sides  which  had  been  used  as  a  com  market  was 
utilised  as  a  hospital  for  native  patients  who  were  ranged^ 
round  the  sides  in  much  the  same  way  as  patients  are  placed^ 
in  the  circular  wards  of  some  of  our  modem  hospitals  at^ 
home.  This  building  answered  its  purpose  very  well  for  the* 
short  time  we  were  there,  but  the  difficulties  of  keeping  anj^ 
building  sweet  and  clean  where  natives  are  congregated 
would  soon  have  necessitated  a  change  had  we  stayed  there^ 
longer. 

{To  be  concluded,) 


OCCUPATIONAL     MORTALITY.* 


Thibd  Noticb.' 

Wb  are  reluctantly  compelled  to  leave  unnoticed  several! 
matters  of  medical  interest  concerning  the  mortality  of 
occupations  which  are  fully  discussed  in  the  report  before*^ 
us,  and  our  remaining  space  will  only  suffice  for  a  few  remarkiP* 
on  the  three  important  essays  with  which  Dr.  Tatham  con- 
cludes this  portion  of  his  book.  These  essays  treat  of  ther 
following  subjects:  (1)  Bffects  of  Alcoholic  Bxoess  r. 
(2)  Results  of  Breathing  Contaminated  Air ;  and  (3>  Bffecta 
of  Chronic  Lead  Poisoning.  It  is  found  that  the  mortally 
directly  ascribed  in  the  medical  certificates  to  intemperance 
forms  but  an  imperfect  measure  of  the  mischief  due  to  abuse 
of  alcohol.  Some  medical  men  when  returning  the  cause  of 
death  of  inebriates  state  only  the  pathological  condition  or 
the  organs  affected ;  cirrhosis  of  the  liver,  for  example^  i» 
frequently  returned  as  the  cause  of  death  in  such  circum- 
stances, the  fact  that  abuse  of  alcohol  had  Induced  the* 
cirrhosis  being  omitted  from  the  certificate.  Upon  thie^ 
point  we  may  remark  parenthetically  that  whilst  desiring: 
to  see  the  most  accurate  possible  certification  of  death-causes* 
in  the  interest  of  medical  science,  we  fear  that  it  will  be^ 
long  before  medical  men  consent  to  inflict  additional  palnr 
on  bereaved  relatives  by  employing  such  terms  as  alooholism,, 
intemperance,  &o.,  in  certificates  which  are  not  only  read  bp 
the  survivors  but  which  have  to  be  delivered  by  them  to  the* 
local  officers  for  registration.  It  would  apparently  tend> 
towards  the  attainment  of  a  more  accurate  return  of  the^ 
causes  of  death  if  the  law  were  altered  so  as  to  require  the 
medical  attendant  to  transmit  his  certificate  direct  to  the- 
Registrar,  who  should  be  bound  to  treat  It  as  confidential. 

The  experience  of  the  period  1890-92  agrees  with  that« 
of  earlier  periods  in  showing  that  publicans  as  a  class^ 
succumb  to  the  effects  of  intemperance  much  more  ra^ddly 
than  men  engaged  in  any  other  occupation.  Of  the  two^* 
divisions  of  the  publican  class  innkeepers  suffer  fronL> 
alcoholism  and  diseases  of  the  liver  more  severely  tiian 
their  servants  do;  the  former  die  from  these  diseases 
more  than  seven  times  faster  and  the  latter  four  times 
faster  than  other  occupied  males.     The  mortality  amongp 


1  Letter  to  the  Begistnr-GeDeral  on  the  Mortality  <A  Kales  mwi^ 
in  Oeitain  Oocupationa  in  the  Three  Tears  1890-92  and  on  a  new  Healthy^ 
DiBtriot  Life  Table.  Supplement  to  the  Fifty-fifth  Annual  Beport  of 
the  Registrar-General.  By  John  Tatham,  1C.A..  H.D.  Dub.  Eyre  and 
Spottiawoode.    1897. 

•  The  first  and  aeoond  notloea  appeared  In  Teb  Lakgit  eC  Jaa.  ICtto 
and  88iid,  UIOB,  reapeotlvely. 
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pablloans  varies  widely  according  to  the  locality  in  which 
they  trade ;  they  die  meet  rapidly  in  the  indnetrial 
<[i8teicts  and  least  rapidly  in  London.  Next  to  publicans 
come  batchers  with  a  mortality  figure  from  intem- 
f»eranoe  which  is  two  and  a  quarter  times  as  high  as 
that  of  oocDpied  males  generally.  Among  the  remsdning 
oocupations  in  the  list  given  in  the  report  ddmney- sweepers 
and  dock  labourers  suffer  most  severely  from  alcoholic 
«zcess,  whilst  coachmen  and  cabmen  suffer  least  severely,  the 
mortality  of  the  last  two  from  alcoholism  and  liver  dif  eases 
exceeding  that  of  other  occupied  males  by  about  one-half. 
Diseases  of  the  respiratory  system  cause  heavy  mortality 
among  most  of  the  classes  of  men  who  are  addicted  to  the 
excessive  use  of  alcohol,  but  Dr.  Tatham  inclines  to  the 
opinion  that  special  liability  to  these  diseases  restilts  from 
exposure  to  wet  and  cold,  and  that  such  exposure  is  followed 
t>y  a  fatal  issue  more  often  among  intemperate  than  among 
temperate  men. 

The  results  of  breathing  an  impure  or  dust-laden  atmo- 
sphere are  so  baneful,  especially  to  the  workers  in  certain 
tmportant  industries,  as  to  justify  the  devotion  of  a  consider- 
able amount  of  space  to  the  consideration  of  this  subject.  Lot 
tiie  endeavour  to  determine  the  exact  amount  of  injury 
Accruing  to  different  classes  of  workers  as  a  consequence 
of  their  employment,  the  statistician  experiences  great 
difficulty  became  of  the  inaccuracy  of  the  national 
records  of  death-causes.  For  in  the  first  place  it  must 
be  remembered  that  the  deaths  are  not  in  all  oases  certified 
Xjj  medical  men,  many  of  them  are  attested  by  coroners 
without  medical  evidence,  and  a  certain  though  happily 
dimlnishlDg  number  are  registered  without  formal  certificate 
of  any  kind.  In  the  second  place  it  appears  that  under 
circumstances  sometimes  existing  it  is  difficult  to  distinguish 
one  kind  of  lung  disease  from  another,  and  there  is  reason  to 
believe  that  a  considerable  number  of  deaths  which  had 
resulted  from  non-tuberculous  maladies  have  been  returned 
in  the  registers  and  consequently  in  the  classified  tables  as 
due  to  phthisis.  In  many  remote  country  districts,  in  parts 
6f  Wales  for  example,  where  many  of  the  inhabitants  are 
unprovided  with  medical  attendance,  there  is  a  tendency  to 
attribute  to  what  is  locally  known  as  consumption  or  decline 
all  cases  of  illness  that  are  accompanied  by  cough,  expectora- 
tion, <  r  difficulty  of  breathing.  Having  regard  to  the  above 
considerations  the  expedient  has  been  adopted  of  placing 
together  the  deaths  due  to  phthisis  and  to  other  afleotloDs  of 
the  lungs  and  using  the  mortality  thos  obtained  as  a  test  of 
the  heaithfulness  or  otherwise  of  the  several  occupations 
under  notice.  Agriculturists  have  been  selected  as  the 
class  of  workers  with  which  the  several  dust-producing 
occupations  shall  be  contrasted  so  as  to  bring  into  adequate 
nrominence  the  enormous  waste  of  life  which,  altiiough 
largely  preventable,  is  still  sustained  by  those  engaged  in 
several  important  industries.  In  a  table  in  this  report  a  list 
Is  given  of  twenty-nine  occupations  which  appear  to  be 
cspeolallT  liable  to  injury  from  the  presence  of  dust  In  the 
air  breamd.  This  table  shews  the  mortality  from  phthisis 
and  diseases  of  the  lungs  together,  the  mortally  ttom  these 
diseases  among  agriculturists  being  taken  as  100  and  that 
among  other  occupations  being  shown  in  proportion.  Of  the 
twen^-nine  occupations  in  this  table  there  are  twenty-two  in 
4aoh  of  which  the  combined  mortality  from  phthisis  and  lung 
disease  is  more  than  double  that  of  agriculturists,  and  of 
those  twen^-two  there  are  eight  (giving  employment  to  more 
than  a  hundred  thousand  men)  in  which  the  mortality  from 
those  diseases  together  ranges  from  three  times  to  four  and  a 
half  times  that  of  the  agrioultural  class.  Potters  appear  from 
the  experience  of  1890-92  to  sustain  a  mortally  from  the 
diseases  in  question  which  is  far  in  excess  of  that  expe- 
rienoed  by  any  other  workers.  They  succumb  to  non- 
tuberculous  diseases  of  the  lungs  much  more  rapidly 
than  they  do  to  phthisis,  and  it  is  certain  that 
much  of  the  so-called  **  potter's  phthisis "  ought  pro- 
perly to  be  designated  cirrhosis  of  the  lung.  Speaking 
generally  it  is  found  that  respiratory  diseases  are  more  fatal 
than  phthisis  to  occupied  males,  but  there  are  certain  oocu- 
pations in  which  the  reverse  is  the  rule.  Tin-miners,  lead- 
fliiners,  brassworkers,  locksmiths,  and  carpenters  sustain  a 
mortality  from  phthisis  which  is  higher  than  that  from 
diseases  of  the  lungs  by  proportl^ms  ranging  from  2  per  cent. 
amone  brassworkers  to  36  per  cent,  among  tin-miners. 
Dr.  Tatham  next  proceeds  to  consider  the  case  of  those 
workers  whose  occupations  are  not  of  a  dusty  character  or 
in  themselves  necessarily  unhealthy,  but  who  are  the 
^ctims  of  unwholesome  conditions  resulting  partly  from  the 
«conmulation  of  respiratory  and  other  organic  impurities  in 


the  air  breathed  and  partly  from  the  cramped  postue 
adopted  bv  workmen  engaged  in  sedentary  labour.  As  la 
the  case  ox  the  dust-produolng  occupations  phthisis  and  long 
diseases  are  here  also  employed  as  the  test  of  nnbeallhfaiM 
in  each  of  the  tabulated  oocupations,  amounting  to  fiftesa  k 
all.  From  a  table  which  accompanies  this  portion  of  tbs 
repork  it  appears  that  whereas  engravers  and  artists  ezps* 
rience  a  mortality  from  phthisis  and  lung  disease  which 
scarcely  exceeds  that  of  agnoulturists  there  are  at  the  bottom 
of  the  list  cdght  occupations  in  whioh  the  mortality  froa 
these  causes  varies  from  twice  to  two  and  a  half  times  thst 
of  agriculturists.  It  is  remarkable  that  the  workers  in  f  ov 
of  these  eight  occupations  die  from  phthisitf  and  lung  dlsesics 
together  more  rs^dly  than  farmers  in  agricultural  districts 
die  from  diseases  of  every  kind. 

In  his  third  essay  Dr.  Tatham  gives  a  list  of  thirteen  ooca- 
pations  in  which  there  exists  unmistakeable  evidence  of 
poisonhDg  by  lead.  Among  the  several  industries  the  mor- 
tality from  plumbism  varies  enormously,  for  whereas  amongst 
cutlers  and  printers  the  comparative  figure  does  not  exceed  3 
it  amounts  to  21  among  plumbers,  to  73  among  file-workcis 
and  to  no  less  than  211  among  lead- workers.  But  in  addi- 
tion to  the  deaths  attributed  directly  to  plomblsm  the  report 
shows  that  sustained  exposure  to  the  poison  of  lead  as  a  con- 
dition of  labour  is  associated  with  increased  liability  to 
disorders  of  the  urinary  and  nervous  systems  and  further  It 
if  found  that  those  occupations  whioh  show  the  greatest 
excess  of  mortality  from  plumbism  also  show  the  greatest 
excess  from  diseases  of  the  urinary  and  nervous  systems. 

In  Part  I.  of  the  sapplement  under  notice  a  life-table  was 
published  based  on  the  mortality  in  Bsgland  and  Wsles 
during  1881-90.  But  from  the  nature  of  its  constructton  it 
will  be  seen  that  a  life-table  of  the  general  population  caa 
represent  nothing  more  than  the  result  of  blending  a  series 
of  widely  differing  conditions  of  existence.  For  certala 
statistical  purposes,  however,  a  more  delicate  standard  of 
comparison  is  needed.  In  1859  Dr.  Farr  published  a  lif^ 
table  based  on  the  mortality  in  sixty-three  healthy  districts 
—namely,  those  in  whioh  the  mortality  did  not  exceed  17 
per  1000.  Continued  improvement  in  the  public  health  has, 
however,  made  it  posdble  to  adopt  a  more  exclnsiie 
standard,  and  in  the  present  report  there  is  published  a  new 
healthy  district  life-table  based  on  the  experience  of  263 
healthy  districts  with  a  population  exceeding  four  and  s 
half  millioos  wboie  rate  of  mortality  in  the  last  decenniiiBi 
did  not  exceed  15  per  1000.  The  new  healthy  district  lifs- 
table  is  printed  in  detail  in  the  report  before  us  and  is 
followed  by  four  tables  in  which  the  principal  results  of  six 
life-tables  are  brought  together.  These  six  tables  oosislst  of 
the  Soglish  life-tables  of  1854, 1881,  and  1891,  the  healthy 
district  life-tables  of  1853  and  1891,  and  the  Manchester 
life-table  of  1891.  They  are  extremely  hitereating,  not 
only  as  showing  the  increase  in  the  expectation  of  life 
whioh  has  taken  place  throughout  the  country,  but  ss 
indicatiog  witib  unerrhig  precision  the  amount  of  saving  of 
life  which  has  been  effected  by  the  sanitary  improvements  of 
reoent  years. 


THE    ROYAL    COMMISSION    ON   THE 
METROPOLITAN   WATER-SUPPLY. 


Thb  ninth  meeting  of  the  Royal  Ck>mmissionen  was  held 
in  the  Moses  Boom  of  the  House  of  Lords  on  Monday, 
Feb.  7di. 

The  whole  of  the  sitting  was  occupied  by  the  examination 
of  Mr.  Hawaid,  Ck>mptn)ller  to  the  London  County  Counoil. 

Mr.  Hawabd  save  evidence  with  regard  to  the  expensss  of 
management  and  the  fluctuation  in  these  expeeises  with  a 
view  to  showing  how  these  were  affected  by  the  amounts 
paid  in  dividends  by  the  companies. 

Mr.  Cbipps  expressed  the  ophiion  that  evidenoe  of  this 
sort  was  not  worth  hearing. 

The  Chaibmav  remarked  that  the  evidenoe  appeared  to 
be  intended  to  show  that  as  the  profits  of  the  companies 
diminished  the  expenses  of  the  management  were  out  down 
and  tiiat  when  profits  increased  the  remuneration  of  those 
concerned  in  the  management  was  made  on  a  more  Ulmal 
scale.  He  thought  that  the  London  County  Council  wodd 
not  have  tiie  same  inducement  to  keep  down  the  oxpspses 

With  regard  to  the  method  of  pniohase  Mr.  Hawabd  sog- 
gested  that  the  purdhashag  authority  should  have  the  option 
of  buying  the  water  companies*  undertakings  for  cash  and 
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that  Wmj  mJghfc  baTe  the  option  of  azraogiDg  to  give  the 
sharehdldMB  stock  aod  anumtiea ;  the  option  of  doing  thie 
should,  however,  Test  entirely  with  the  pnidhnsing  anthorikj. 
Some  evidence  was  given  with  regaid  to  the  porcbase  of  the 
bridges  over  the  Thames  by  the  late  Metropolitan  Board  of 
Worke.  In  the  case  of  the  purchase  of  these  undertakings  a 
snm  considerably  smaller  tkuui  that  which  the  owners  of  the 
property  at  first  demanded  was  vltimately  paid.  The  com- 
paidea  affected  settled  with  their  debenture-holders  and 
shareholders  as  to  the  distiibntion  of  the  money  obtained.  It 
seemed  to  be  generally  admitted  that  the  purchase  of  the 
property  of  the  bridge-owners  was  not  analogous  to  that  of 
the  metropolitan  water  companies,  becanse  in  the  case  of  the 
bridges  they  were,  speaking  generally,  not  paying  concerns 
Mr.  Haward  considered  that  the  method  of  giving  the  share- 
holders of  the  water  companies  terminable  annnitles  was  open 
to  serious  objections.  These  annuities  involved  a  stereotyped 
rate  of  interest  throughout,  whereas  in  the  case  of  the  issue 
of  the  stock  there  would  be  the  option  of  redemption. 
Terminable  annuities  were  also  open  to  the  objection  that 
the  Inland  Revenue  authorities  claimed  income-tax  on  the 
whole  amount  of  the  payment.  Mr.  Haward  agreed  to  the 
suggestion  of  Mr.  Robert  Lewis  that  terminable  annuities 
were  not  **a  trustee  stock."  The  advantage  that  would 
aoome  by  the  purchase  of  the  water  companies  by  the 
Connty  Council  was  that  they  would  be  able  to  obtain  money 
for  the  purchase  at  about  2i  per  cent,  with  option  of  repay- 
ment at  the  end  of  sixty  years.  In  the  case  of  the  issm  of 
debenture  capital  by  the  metropolitan  water  companies  the 
price  of  the  ifsue  was  now  determined  hj  the  Governor  of 
the  Bank  of  England.  The  Chelsea  Company  had  lately 
obtained  money  at  the  rate  of  2)  per  cent. ;  in  other  cases 
3  per  cent,  had  been  fixed  as  the  rate  of  interest.  The 
witocBS  believed  that  the  price  at  which  the  County  Council 
conld  obtain  money  would  be  a  little  over  i  per  cent,  under 
tha  price  at  which  the-  water  companies  would  be  able  to 
raise  it. 

The  Chaibmah  asked  in  what  ways  Mr.  Haward  thought 
that  there  would  be  financial  advantage  by  the  management 
of  the  water-supply  by  the  County  Council. 

The  witness  thought  the  chief  advantages  would  be  : 
1.  Economy  in  maintenance.  The  late  Mr.  Smith,  who 
negotiated  for  the  option  of  the  purchase  of  the  under- 
takings on  behalf  of  Lord  Beaconsfield's  Govemmrat,  esti- 
mated that  there  would  be  a  oonsiderable  amount  of  saving 
in  the  cost  of  the  pumphig  arrangements  and  in  maintenance 
and  he  thought  the  advantage  foreshadowed  by  Mr.  Smith 
would  be  obtained  by  the  County  Council.  2.  The  directors' 
fees  would  be  abolished.  At  the  present  time  the  cost  of 
directors  was  about  £28.000  a  year.  The  place  of  the 
directors  would  be  filled  by  a  water  conamittee  chosen  from 
•the  oounty  councillors.  Mr.  Haward  did  not  ttdnk  that  the 
•present  directors  of  ihe  London  water  companies  should 
receive  compensation.  3.  The  salaries  and  superannuation 
fond  would,  the  witness  thought,  be  reduced  by  the  County 
Council.  This  saving  he  estimated  at  10  per  cent.  A  con- 
siderable sum  would  be  saved  in  the  salaries  of  the 
secretaries  of  the  eight  companies.  There  would  also  be  a 
considerable  saving  in  the  cost  of  the  collection  of  the 
water  rents.  4.  Law  and  Parliamentary  expenses  would  be 
reduced  probably  by  one-half.  5.  There  would  also  be  con- 
siderable saving  in  the  amount  spent  at  the  present  time  by 
the  water  companies  in  stationery  and  printing. 

The  Chairman  asked,  havhig  regard  to  the  immediate 
future,  if  the  undertakings  of  the  vrater  companies  were 
bought  by  the  County  Council  and  it  was  necessary  to  divide 
the  water  between  different  Authorities  whether  the  savhag 
of  expense  to  which  Mr.  Haward  referred  would  be  possible. 

Major-General  Soott  asked  whether  the  water  conunittee 
of  the  County  Coonoil  would  superintend  the  manage- 
ment of  the  engines  and  it  was  suggested  that  possibly  some 
members  of  the  County  Council  were  not  reliaUe  authorities 
en  engineering  matters. 

Mr.  Hawabd  said  that  the  present  engineers  of  the  water 
oompaniee  would  be  employed. 

Major-General  SooiT  said  that  in  that  case  he  did  not  see 
why  the  engineers  should  be  paid  lees  than  they  had  been 
pwviously  paid  and  pointed  out  that  the  directors  of  the 
waiter  companies  after  some  years  often  obtained  a  consider- 
able knowledge  of  the  working  of  the  undertakings  of  which 
they  had  charge. 

Mr.  Hawabd  was  asked  at  what  date  he  thought  the 
County  Council  should  take  over  the  water-supply  and  he 
suggested  April  1st,  1901.    In  answer  to  Mr.  de  Bock  Porter 


Mr.  Haward  said  he  could  not  explain  why  the  cost  of 
management  differed  so  much  in  fhe  case  of  the  different 
companies — why,  for  example,  it  was  low  in  the  case  of  the 
Sonthwark  and  Vauxhall  Company  and  high  in  the  case  of 
the  Chelsea  Company.  The  only  company  which  had  a 
reserve  fund  was  the  west  Middlesex.  Mr.  Haward  believed 
that  in  making  up  the  accounts  the  water  companiea  wrote 
nothing  cff  for  the  depreciation  of  the  machinery  as  was  done 
in  the  case  of  other  companies. 

Mr.  LiTTLXB,  Q  C,  then  cross 'examined  Mr.  Haward  with 
regard  to  the  purchase  of  the  undertakings  and  with  regard 
to  the  price  at  which  the  water-stocks  would  have  stood  if 
the  scheme  of  Mr.  Smith  had  been  carried  out. 

Mr.  Hawabd  said  that  whereas  the  present  market  price 
of  the  undertakings  of  the  company  was  about  £30,000,000 
he  estimated  that  had  Mr.  Smith's  scheme  been  carried  out 
they  would  have  stood  at  something  like  £44.000.000.  With 
regard  to  the  authorities  outside  the  metropolitan  area  it  was 
true  that  their  interests  were  not  identical  with  those  of  the 
County  Council.  Witness  did  not  know  the  exact  number  of 
the  staff  employed  by  the  water  companies. 

Mr.  Pbhbbb,  Q  C,  asked  some  questions  with  the  view  of 
showing  the  very  large  number  of  undertakings  which  were 
already  under  the  supervision  of  the  County  Council  and 
pointed  out  that  carrying  out  the  arranffements  for  the 
water-supply  would  increase  the  amount  of  work  they  had 
to  do. 

Mr.  Bagoallat,  QC,  on  behalf  of  the  New  River 
Company,  pointed  out  that  with  regard  to  the  issue  of  their 
capital  they  had  carried  out  the  provisions  of  their  Act  of 
1866  and  that  the  company  had  never  made  any  claim  for 
back  dividends. 

Mr.  RiCKABDS,  on  behalf  of  the  Chelsea  Company,  com- 
plained that  some  items  in  the  figures  put  in  by  Mr.  Haward 
were  not  correct.  Mr.  Hawabd  showed  that  these  figures 
were  derived  from  the  Parliamentary  return  and  the 
Chaibmak  remarked  that  if  they  were  not  correct  that  was 
the  fault  of  the  Chelsea  Company  and  it  was  idle  for  the 
company  to  dispute  their  own  returns  made  to  Parliament. 
It  was  intolerable  that  a  company  should  send  one  return 
to  Parliament  and  should  come  to  the  committee  saying 
that  the  return  was  incorrect. 

Sir  W.  Goldnby,  on  behalf  of  the  City  of  L«idon,  wished 
Mr.  Haward  to  mike  some  addition  to  the  tables  which  he 
had  put  in  and  pointed  out  that  the  earlier  figures  had 
been  already  given  at  an  inquhj  held  by  the  Corporation  of 
London. 

The  next  meeting  will  take  place  on  Monday,  Feb.  14th. 
The  Chairman  said  the  place  of  the  meeting  would  be 
announced  later. 


THE  BATTLE  OF  THE  CLUBS.^ 


Mbdioal  Dbvbngb  in  Sububbah  EasBx. 

Thb  inaugural  meeting  of  the  Suburban  Essex  Mutual 
Medical  Protection  Society  was  held  on  Jan.  25th  as 
announced  in  Thb  Lakcbt  of  Jan.  29th.  The  following 
is  an  account  of  the  proceedings.  Dr.  F.  J.  Smiih  was  in 
the  chair. 

The  committee  who  had  called  the  meeting  delivered  the 
following  report :  In  December  last  a  Provisional  Committee 
was  formed  to  extend  the  operations  of  the  **Piafstow 
Maternity  Charity  and  District  Nurses'  Home  "  to  East  Ham 
by  the  estal^shment  of  a  branch  in  that  district.  For  years 
the  medical  men  of  West  and  Bast  Ham  had  suffered  in 
sUence  from  the  competition  of  this  institution.  An  it  formal 
meeting  of  the  medical  profession  was  held  on  Jan.  8th  ;  a 
protest  was  drawn  up  signed  by  fifty-one  piaotitionen  of  the 
district,  printed  and  circulated  within  two  days.  Other 
meetings  were  held,  a  oonunittee  was  formed,  a  second 
circular  was  formulated,  and  the  result  was  that  the  Pro- 
visional Conunittee  of  the  proposed  branch  of  this  charity 
withdrew  ^eir  scheme  as  regards  midwifery  and  aimounced 
their  intention  to  confine  themselves  to  general  nursing.  We 
had  then  to  consider  our  position  and  determined  to  promote 
reforms  in  the  parent  iristitntion  in*  West  Ham.  Our  next 
step,  therefore,  was  to  draw  up  a  memorial  to  our  Direct 


^  A  reprint  of  th«  previoua  artidM  <m  th«  sboye  ■nbieot  has  been  pnb- 
Ushed  in  book  form  entitled,  "The  Battle  of  the  Olube." and  am  be 
obtained  from  Tb>  Laxobt  Office,  price  U. 
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THE  BATTLE  OF  THE  CLUBS. 


[Fhb.  12, 1806. 


BeptesentaliYM  apon  the  General  Medical  Connoil.  We  have 
«lio  arranged  tiiie  meeting  that  we  might  be  oonfirmed  and 
•enoonraged  in  our  action  by  the  approval  of  medical  men 
'from  all  parte  of  soborban  Essex. 

The  following  ie  the  text  of  the  memorial  :— 

▲  XKKOBIAL  TO  SB.  J.  O.  OLOVKR,  XJ>.,  GBORGE  BROW,  ESQ.. 

X.B.O.8.,    ABD    VICTOR    HOMLBT.    ESQ.,    F.B  S-,  F.R.C.8., 

DIRBOT    RBPRBSEKTATIYBS    FOB    ENGLJLBD    OB 

THE  aEBERJLL  MBBICAI.  COUBCIL. 

Sirs,— At  the  inaugural  meeting  of  the  Suburban  Essex  Mutual 
r Medical  Protection  Society,  held  on  the  25th  January,  1898,  it  was 
t resolved  that  we  should  approach  you,  as  our  Direct  Kepresentatives 
upon  the  General  Medical  Ooundl,  respecting  certain  matters  which 
Oiave  recently  occupied  the  attention  of  tlie  profession  in  this  district. 

We  feel  sure  that  you  will  give  jour  best  attention  to  the  subject  and 
^faelp  us  in  our  flgnt  against  the  growing  tendency  to  exploit  the 
'medical  profeosion  in  the  interests  of  laymen  who  in  the  name  of 

•  charity  carry  on  medical  institutions  at  our  expense. 

In  order  to  fully  set  forth  the  position  of  aflahn  it  will  be  nec«Bfary 
to  refer  to  somewnat  ancient  history,  to  produce  a  few  documents  and 
«tatistles,  and  to  extend  this  comixtunlcation  to  tome  length  ;  bat  we 

•  do  not  think  you  will  grudge  a  little  tim«  and  consideration  to  a  subject 
^'hich,  whilst  of  primary  importance  to  us  who  practise  in  this  par- 
ticular district,  involves  questions  of  the  widest  extent  and  of  the 

'highest  interest  to  the  profession  at  large. 

Some  ten  years  ago  there  was  started  in  this  neighbourhood  an 
'institution  known  as  "  The  Plaistow  Maternity  Charity  and  District 
ITurses'  Home."  From  a  small  beginning— two  or  three  nurses  at  first— 
"this  so-called  "charity"  has  grown,  by  dint  of  successful  advertising. 
'  to  be  a  very  large  ooncem ;  and  with  the  increase  of  its  funds  and  of 
'  its  staff  it  has  extended  its  operations  widely  throughout  the  district 
.-and  anu>ngst  the  more  prosperous  working-classes,  to  the  encourage - 
v^nent  of  thrlftlessness  and  to  the  serious  detriment  of  the  local  practi- 
ctioners. 

From  all  parts  of  the  country  raw  young  women  seek  this  institution, 
in  which  for  a  fee  of  from  fifteen  to  forty  guineas  they  undergo  what 
ii  termed  "  training."  and  having  done  a  few  months'  work  by  visiting 
«.f  rom  house  to  house  in  twos  and  threes  they  are  let  loose  upon  the 
community  as  **  trained  nursee."  Trained  nurses,  forsooth,  who  have 
perhaps  never  seen  the  inside  of  a  hospital  and  who  certainly  have  not 
Heamed  those  elementary  lessons  concerning  the  proper  relative  posl- 
■tions  of  doctor  and  nurse  which  can  only  be  acquired  In  the  wards  ! 

These  nurses  attend  midwifery  cases  for  a  fee  of  5«.  and  are 
'  "covered  "  by  certain  medical  women  and  one  local  medical  man. 

In  order  to  find  work  for  their  large  staff,  which  numbered  sixty  last 
'  summer,  and  has  since  then,  we  believe,  been  further  increased,  cases 
Aare  attended  with  entire  disregard  to  the  means  of  the  patients.  The 
^ves  of  skilled  mechanics  earning  good  wages,  clerks,  and  small  shop- 
-keepers are  attended  without  inquiry  or  scruple;  and  every  medical 
*man  in  the  neighbourhood  can  give  instances  of  patients  so  attended 
who  have  on  previous  occasions  cheerfully  paid  him  fees  of  from  one  to 
two  guineas. 

The  midwifery  practice  of  the  whole  district— the  backbone  of 
t  general  practice— is  thus  being  ruined  by  this  so-called  **  charity." 
which  floods  the  religious  and  secular  press  with  appeals  on  behalf  of 
'the  "poor  of  Plaistow." 

In  support  of  these  statements  it  is  a  significant  fact  that  a  protest 
i  against  a  proposed  extension  of  the  institution  recently  drawn  up  in 
<  great  haste  was  signed  by  no  less  than  fifty-one  local  practitioners.  A 
•«opy  of  this  protest  is  enclosed. 

From  the  Annual  Charities  Register  and  Digest  for  1S97  we  glean  the 
'following  statistics,  although  these  are  sUted  therein  to  apply  to  the 
;year  1&9&,  since  when  the  operations  of  the  institution  have  been  much 
•extended. 

**  Total  ineome^£26Sl,  of  which  £112  was  in  pajrments  from  patients. 

"  Fi«ite  paid~86,000,  including  those  to  1365  maiemity  cases. 

**  Fees  /or  training  range  from  £15  15«.  for  three  months'  midwifery 
cto  £40  for  one  year's  midwifery  and  district  nursing  (lady  pupils)." 

After  an  attempt  had  been  made  by  the  supporters  of  the  institution 
*to  evade  our  protest  mentioned  above  upon  a  mere  verbal  quibble  we 
^formed  a  committee  and  drew  up  a  second  circular  at  greater  length. 
'TChis  also  we  append  for  your  perusal. 

In  accordance  with  clause  4  of  our  second  circular  we  hereby  request 
7oar  opinion,  as  our  representatives  on  the  General  Medical  Council, 
^upon  the  position  of  these  nurses  and  of  the  qualified  persons 
***  covering  "  them.  Is  this,  oi*  is  it  not,  we  would  ask  you,  the  employ- 
«ient  of  unqualified  assistance  as  recently  denounced  by  the  Ooaocil  ? 
(If  not,  is  a  private  practitioner  justified  in  employing  an  unqualified 
■voman  to  assist  him  in  his  practice,  but  guilty  of  **inumous  conduct" 
•when  the  individual  performing  the  same  duties  is  a  man? 

In  addition  to  receiving  vour  personal  opinion,  which  we  shall  value 
<most  highly,  upon  this  point  we  would  ask  you,  If  the  proposal  be  in 
proper  xorm  and  practicable,  to  bring  forward  this  important  question  at 
<the  next  meeting  of  the  Council  in  order  that  we  may  have  guidance 
from  that  source  to  which  we  are  entitled  to  look  for  light. 

We  should  also  be  grateful  for  any  suggestion  of  yours  as  to  our 
(future  line  of  conduct,  in  our  natural  endeavours  to  check  the 
•destruction  of  our  midwifery  practice  by  this  unfair  competition. 

We  append  various  papers  bearing  on  the  subject,  and  thanking  you 
dn  anticipation,  have  the  honour  to  remain. 

Yoara  faithfully, 
A.  W.  Bbavmobt,  Chairman  )    .  n««rv.i«.*-* 

Charles  Allen.  Hon.  Secretary  \^  Committee. 
(2,  latchfleld-terraoe.  Bed  Post-lane,  Bast  Ham.) 
Dr.  Smith  (the  chairman)  said :  1 1 ee  the  next  item  on  the 
programme  is  a  speech  by  the  chairman.  I  will  let  yon  know 
^exactly  what  I  feel  on  this  matter  and  then  we  can  discuss 
what  steps  to  take.  I  read  here,  in  a  quotation  .from  the 
•circnlar  sent  ont  by  the  promoters  of  this  charity,  **A11 
•critical  and  difficult  oases  are  placed  in  the  hands  of  fully 
•qualified  nurses."  All  I  can  say  is  that  in  my  opinion 
.a  more  gross  insult  to  the  medical  profession  never  was 
iput  into  the  public  piints  before.      Certainly  as  far  as 


my  feelings  and  to  a  reasonable  extent  my  finances  an 
concerned  I  can  unhesitatingly  put  them  at  your  dispotsl. 
We  are  all  practically  of  one  mind  here  to-night.  We 
have  all  been  grossly  insulted.  I  myself  as  a  member  of 
the  medical  profession  take  it  as  an  insult  to  myMlf. 
But  of  course  to  you  working  in  this  distriot  it  is  Mme- 
thiog  more  than  an  insult.  There  is  what  I  should  call 
a  deliberate  attempt  to  rob  you.  1  have  not  one  word  to  aay 
against  memorialising  the  General  Medical  Council  exospt 
that  it  does  not  act  quickly  enough.  We  should  have 
another  string  to  our  bow.  The  alternative  that  has  just 
occurred  to  me  is,  Can  we  get  public  opinion  on  our  side  9 
You  see  the  thing  flourishes  apparently  on  the  guineas  of  the 
so-called  charitable  people  who  really  do  not  ai^pieciate  tfae 
condition  of  ^ings  in  ibis  district.  They  are  told:  "Jnst 
look  at  all  these  wretched  people.  Won't  you  give  us  a  fev 
guineas  ?  **  and  the  nurses  are  sent  down  here  as  a  consequence. 
Now  the  point  is  this :  Can  we  get  their  committee  disoeditsd 
in  the  eyes  of  the  public  7  In  this  way  we  may  check  the 
supplies.  This  seems  to  me  to  be  a  method  which  would  act 
more  promptly  than  the  absolutely  constitutional  one  of 
sending  the  memorial  to  the  Direct  Representatives.  I  have 
been  reading  the  discussion  between  Mr.  Victor  Henley  and 
Mr.  Brudenell  Carter  and  I  cannot  help  thinking  that  the 
latter  has  law  upon  his  side— namely,  that  the  MMical  Acts 
have  not  been  drawn  up  with  a  view  to  protecting  raedioal 
men.  We  can  understand  that  theMembsrs  d  Parliament 
who  drew  up  these  laws  wished  to  preserve  to  themselves  the 
liberty  of  consulting  quacks  and  bone-setters,  bat  to  protect 
the  ignorant  from  thinkLog  the  bone-setters  qualified  medical 
men,  and  it  is  from  this  point  of  view  that  the  laws  have  been 
drawn  up.  I  will  now  ask  Dr.  Campbell  to  propose  the  reso- 
lution conferring  plenary  absolution  on  this  coounittee  and 
according  them  encouragement. 

Dr.  Habbt  Cahpbbll  proposed:  *'That  this  meeting  of 
medical  men  cordially  endorses  and  approves  of  the  actioB 
of  the  committee  and  hopes  that  they  will  continue  their 
crusade  against  the  abuse  of  medical  charity  which  is  so 
lamentably  on  the  increase."  The  first  fault  he  found  wUh 
those  who  have  endeavoured  to  establish  a  branch  of  ths 
Plaistow  Maternity  Charity  and  District  Nuiaes'  Hems 
here  in  East  Ham  was  that  the  medical  men  had  been 
entirely  ignored.  He  must  believe  that  it  was  an  oversiglit 
and  there  was  every  reason  to  believe  that  those  who  wers 
responsible  for  this  movement  were  acting  on  philanthropic 
grounds,  but  if  the  medical  men  were  represented  on  their 
committee  they  could  enlighten  the  public  in  regard  to  it. 
He  understood  that  the  women  who  attended  midwifeiy  cases 
for  five  shillings  had  a  training  which  might  only  extend 
over  three  months  and  he  was  struck  by  the  passage  in  their 
own  prospectus — **all  critical  and  difficult  cases  are  placed 
in  the  hands  of  fully  qualified  nurses  " — which  bylmpllcatiiTB 
admitted  that  the  majority  of  cases  were  placed  in  the  hands 
of  women  t^ho  were  not  fully  qualified.  Of  the  facts  then 
could  be  no  doubt  and  it  was  plain  that  there  was  injustice 
which  could  not  be  supported  by  any  sensible  person.  What 
they  had  was  rival  practitioners  subsidised  by  the  charity  of 
the  public.  He  thought  it  would  be  an  extraccdinaiy  thing 
if  this  absurdity  could  not  be  remedied.  He  undecatood  that 
the  medical  men  of  the  neighbourhood  would  be  very  pleased 
to  have  an  efficient  staff  of  nurses  on  whom  they  could  rely, 
but  the  medical  men  must  be  the  first  peofde  conaulted  and 
they  must  be  fully  represented  upon  any  committee  which 
endeavoured  to  carry  out  this  work. 

Dr.  BuTLBB-HoQAN,  in  seconding  the  resolution,  wished 
principally  to  recommend  that  light  should  be  let  in  upon 
the  public  mind  on  this  subject.  The  public  would  want  to 
know  how  it  affected  them.  Was  such  a  charity  for  their 
good  or  not?  What  did  it  mean  to  themT  It  meant 
that  an  inferior  order  of  practitioners  was  established 
in  rivalry  with  qualified  men.  This  he  held  was  not 
only  detrimental  to  medical  men  but  also  detrimental  to 
the  public.  If  medical  men  felt  diffident  after  many 
3^  ears  of  study  and  experience  in  hospital  and  general 
practice  was  it  not  preposterous  and  presumptuous  for  laTmen 
to  appoint  and,  as  it  were,  register  praotifeioners  of  the 
female  sex  because  they  had  attended  some  home  in  soma 
East-end  slum  for  a  few  months  7  He  thought  that  the  mors 
light  that  was  thrown  on  this  subject  by  the  public  press 
the  better,  not  only  for  the  medical  men  of  this  district  and 
for  the  medical  men  of  the  whole  country,  but  also  for  the 
British  public  itself.  He  suggested  that  the  omisska  of 
medical  men  from  the  committee  was  not  an  oversight  but 
due  to  the  fact  that  the  clergymen  who  formed  two-thirds  of 
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ft  felfe  thai  they  were  aotiog  in  opposition  to  the  medical 
men.  He  snggeeted  that  these  oobhlers  should  stick  to  their 
]sBt  and  should  allow  the  medical  men  to  stiok  to  theirs. 
Ha  contended  that  the  medical  Uw  in  the  district  were 
sliesdj  too  reasonable  and  that  medical  men  were  not  back- 
ward in  giving  their  services  for  nothing  if  necessary. 
NotwithstandiDg  these  facts  the  hard-earned  fees  were  taken 
oat  of  the  pockets  of  medical  men  to  be  given  in  charity. 
Ttiis  kind  of  charity  was  degrading  to  the  donors  and 
demoralising  to  the  general  pablic. 

The  resolution  of  approbation  of  the  work  of  the  Fro- 
▼ifional  Committee  having  been  carried  mianimonsly  a  some- 
what lengthy  discussion  as  to  the  constitution  of  the  society 
ensued,  as  a  result  of  which  it  was  proposed  by  Mr. 
Houghton  and  seconded  by  Mr.  Bonnbfin  :  "  That  the 
Suburban  Xseez  Mutual  Medical  Protection  Society  be  hereby 
formed  and  that  the  provisional  chairman  and  committee  be 
confirmed  and  given  power  to  add  to  their  number  and  to 
act  in  all  necessary  matters  assured  of  the  support  of  all  the 
members."  This  was  carried  nem,  con, ;  and  it  was  then 
airanged  to  oall  a  meeting  at  Stratford  on  Feb.  8th  and  to 
invite  thereto  all  the  nrcdioal  practitioners  belonging  to  the 
dlfltiicts  covered  by  the  title  **  Suburban  Essex." 

A  vote  of  thanks  to  the  ch&lrman  for  presiding  having 
been  carried  by  acclamation  the  meeting  was  adjourned. 


ROWTON  HOUSES. 


Thi  scheme  of  building  **  homes  "  for  poor  working  men 
on  a  self-supporting  batis  which  owed  its  inception  to  Lord 
Bowtonand  Sir  Kichard  Farrant  has  long  since  developed 
into  a  limited  company  for  the  building  of  *'Poor  Man's 
Hotels,"  nevertheless  we  believe  that  it  is  one  of  the  most 
mooessfnl  attempts  to  deal  with  the  problem  of  housing  a 
flsrtain  daas  of  London  workers. 

A  new  ••  house,"  the  third  of  a  series,  has  now  been  built 
dose  to  Newington-butts  and  overlooks  the  public  recreation 
ground  which  was  formerly  the  churchyard  of  St.  Mary, 
Newington.  As  we  have  fully  dealt  with  Bowton  Houses  on 
two  previous  occasions  there  is  no  need  to  describe  the 
preient  building  in  detail,  as  it  is  practically  oonstructed 
on  the  same  lines  as  the  others.  The  new  building  covehi 
sn  area  of  27,850  ft.,  is  eight  stories  high,  and  contains  804 
caUoles. 

A  reference  to  the  illustrations  in  our  previous  articles 
will  giYe  an  excellent  idea  of  the  internal  arrangements  of 
tbe  bnUdinRs,  but  a  personal  visit  is  necessary  to  realise  the 
good  effect  which  these  homes  must  have  upon  the  tenants 
who  occupy  them.  In  view  of  the  truism  that  cleanliness 
is  next  to  godliness,  residence  in  Rowton  Houses  must  seem 
to  be  a  perfect  paradise  to  those  who  hitherto  have  been  com- 
pelled to  resort  to  cheap  but  nasty  lodging-houses.  For 
itxpence  a  night  the  lodger  gets  a  really  comfortable  bed,  a 
warm  dining-room  and  smoking-room,  and,  in  fact,  every 
eoBvenienoe.  Comparing  these  luxurious  homes  (which 
pay  a  good  dividend)  with  the  disused  stables  and  wretched 
ibsaties  which  have  been— and,  we  beUeve,  are  still— con- 
wted  into  night  shelters  the  question  forces  itself  upon 
«,  What  profits  do  these  shelters  bring  in  to  the  body 
ZMponsible for  them? 

THE  MEDICAL  AND  DENTAL  ACTS. 

Thb  members  and  friends  of  the  Metropolitan  Branch  of 
tbe  British  Dental  Association  to  the  number  of  about  ninety 
^ed  together  at  Limmer*s  Hotel,  George-street,  Hanover- 
^nare,  on  the  27th  ult.  Mr.  Sidnbt  Spokbs,  the  Presi- 
<tot,  occupied  the  chair,  and  was  supported  by  Mr., Victor 
Honley»  Mr.  Tomes,  Mr.  J.  Smith  Turner,  Mr.  J..  Howard 
Xmnmery,  Mr.  S.  J.  Hutchinson,  Mr.  Morton  Smale,  Mr.  F. 
Outon,  Mr.  Paterson,  and  others. 

In  proposing  the  toast  of  **The  British  Dental  Association 
MW  itt  Metropolitan  Branches,"  the  Chaibmajt  said  at  first 
am  it  might  seem  as  if  they  were  practically  drinking  their 
WBhealth,  but  he  thought  there  was  another  ground  for 
Mtttily  wishing  prosperity  to  the  association,  for  the  asso- 
ciuon  not  only  tended  to  make  better  professional  men,  but 


it  benefited  also  the  public  at  large,  and  therefore  they 
might  say  what  was  good  for  the  assooiatton  was  good  for 
tbe  public  too.  He  coupled  with  the  toast  the  names  of 
Mr.  Howard  Mununery  and  Dr.  Joseph  Walker. 

These  gentlemen  having  responded, 

Mr.  Charlbs  Tomxs  proposed  **The  Yisitors."  In  doin^ 
so  he  said  it  was  in  accordance  with  the  fitness  of  things 
that  remarks  in  proposing  the  toast  of  tbe  visitors  should 
be  addressed  to  that  visitor  whose  name  was  coupled  witb 
the  toast,  and  he  was  sure  that  he  would  have  his  audience 
with  him  in  doing  so  on  the  present  occasion.  Everyone 
present  would  be  aware  that  an  agitation  was  on  foot— ai» 
agitation  finding  voice  in  the  columns  of  Thb  Laxcet  and 
the  Timet— to  give  the  dental  profession  a  Direct  Repre- 
sentative on  the  General  Medical  Council.  He  refened 
to  the  work  which  Mr.  Victor  Horsley  had  done  on  behalf 
of  the  registered  dentists. 

Mr.  YiCTOB  HoBSLBY  after  thanking  them  fbr  the  honour 
which  had  been  acoorded  to  him. referred  to  a  deputatioib 
including  Mr.  Tomkb  and  himself  which  visited  the  Board  of 
Trade  and  interviewed  a  Minister  of  the  Crown  witih  the 
object  of  preventing  by  amendment  of  the  Companies  Act  the^ 
evasion  of  the  Medical  and  Dental  Acts.  The  Minister  said  ta 
them,  **  What  sort  of  daute  do  you  wish  us  to  put  into  th» 
Bill  1 "  and  when  the  deputation  said  they  had  drafted  a  clause 
which  they  thought  was  in  harmony  with  the  penal  section 
of  the  Medical  Act,  and  as  their  legal  advisers  informed  them» 
that  their  Acts  protected  oikly  their  titles  they  had  sa 
arranged  the  clause,  he  replied,  **  You  cannot  expect  me  to 
go  into  the  House  of  Commons  and  to  propose  to  offer  you  a. 
mere  shadow  of  protection  like  that.  The  <m]y  thing  you  can 
ask  me  to  seriously  propose  is  something  that  will  deal  witb 
practice."  Here  then  was  a  man  with  no  legal  bias  who 
looked  at  the  matter  from  a  plain  common*sense  point  of 
view.  His  idea  of  the  thing  was  that  they  needed  an  amend- 
ment of  the  Acts  which  would  in  this  matter  of  the 
Companies  Acts  protect  them  in  the  practice  of  their  profes- 
sion. He  (Mr.  Horsley)  said  that  that  was  one  of  tho 
most  important  statements  ever  made  by  a  Minister 
of  the  Crown.  Speaking  of  registration,  he  said  the 
Dental  Act  had  recently  suffered  the  worst  attack  that  had 
ever  been  made  upon  it.  It  suffered  that  attack  because  their 
branch  of  the  profession  had  no  Direct  Representative  on  tho 
Genoral  Medical  Council,  for  if  they  bad  had  a  representa- 
tive member  on  the  Council  he  must  have  been  put  on  tho 
executive  committee  of  that  Council.  The  danger  arose 
from  what  he  believed  to  be,  striotiy  speaking,  an  illegal 
standing  order  which  provided  that  the  Dentists  Ac& 
should  be  administered  by  the  executive  committee  of 
the  Council.  Section  9  of  the  Medical  Act,  1856,  did 
provide  that  the  General  Medioal  Council  might  devolve 
certain  of  its  powers  to  the  executive  committee,  but  it^ 
certainly  never  meant  that  a  whole  Act  of  Parliament — 
dated  1879— was  to  be  handed  over  to  a  half-dozen  men  who 
might  or  might  not  be  present  at  a  meeting  of  the  com- 
mittee. At  the  next  meeting  he  was  going  to  move  a  resolu- 
tion that  this  standing  order  should  be  rescinded,  and  ho 
should  further  ask  that  the  Dentists  Act  should  be  admin- 
istered by  the  Council  as  a  whole.  He  told  the  dentists  that 
they  had  more  friends  on  the  General  Medical  Council  than 
th^  thought,  but  if  they  wanted  to  obtain  their  rights  they 
must  really  set  to  work  and  ask  for  them.  He  thought  they 
ought  to  ask  for  the  next  Crown  vacancy  without  any  beatings 
about  the  bush.  This  was  a  public  affair.  He  hoped  very 
much  that  ere  long  they  would  have  a  Direct  Bepresentative 
on  the  General  Medical  Council. 


THE  MAIDSTONE  EPIDEMIC. 


Thb  inquiry  into  the  Maidstone  epidemic  was  resamed  onr 
Thursiiay  last,  when  Mr.  Bunting  continued  his  evidence. 
Mr.  S.  L.  Monckton  was  also  examined. 

Dr.  James  Tew  gave  evidence  corroborating  Mr.  Adams'a 
conclusion  that  the  Farleigh  water  was  contaminated  with 
alrine  matter.  Mr.  Sidney  Stallard,  surveyor  and  inspector 
of  nuisances ;  Mr.  Fletcher,  chairman  of  the  rural  sanitary 
authority;  Mr.  J.  Oliver,  M.R.C.P.  Edin.,  &o.,the  ex-mayor 
of  Maidstone,  and  others  were  examined,  after  which  the 
inquiry  was  adjourned  to  enable  the  Local  Government 
Board  inspectors  to  visit  the  water-springs. 

On  Tuesday,   Feb.  8th,  the  Local  Government  Board 
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inspecton  again  met  and  Mr.  W.  Jaokling,  the  sanitary 
inspector  for  the  borongh,  tendered  evidence  as  to  the 
accuracj  of  his  yearly  reports  on  the  sanitary  condition  of 
the  town  since  IC^l.  He  did  not  consider  that  the  state  of  the 
drainage  was  in  any  way  contributory  to  the  canse  or  spread 
of  the  recent  epidemic  but  he  constantly  had  complaints 
made  to  him  abont  the  offensivenesB  of  the  sewer  ventUators. 

Mr.  8.  L.  Monckton  was  recalled  and  stated  that  the 
Maidstone  Corporation  had  been  ref  aged  permission  to  borrow 
money  by  the  Local  Government  Board  for  drainage  pur- 
poses unless  they  adopted  the  system  of  land  filtration  in  the 
disposal  of  the  sewage.  In  consequence  of  the  Board's 
dedsion  the  corporation  had  only  repaired  what  brick,  barrel 
drains  absolutely  required  repair. 

Mr.  W.  J.  Ware,  manager  to  the  Maidstone  Waterworks 
Company,  said  the  whole  of  the  Farleigh  mains  were  sterilised 
by  the  company.  The  Farleigh  water  could  be  pumped  into 
the  Cossington  and  Boarley  areas  in  order  to  get  high  prea- 
eure  in  case  of  fire. 

On  the  resumption  of  the  inquiry  on  Wednesday  a  series  of 
analyses  made  in  September  last  were  handed  in  on  b^ialf  of 
the  water  company.  Mr.  Ware,  manager  of  the  company,  in 
examination  said  the  filter  beds  were  used  only  four  or  five 
times  a  year  when  the  water  showed  turbidity  from  very 
heavy  rains.  They  were  now  beingreoonstruoted  upon  a  new 
system  under  the  direction  of  Dr.  Woodhead.  Replying  to  a 
question  hj  Mr.  J.  8.  Davy,  witness  said  the  collecting 
pipes  at  Tntsham  were  open- jointed  earthenware  i^pes, 
placed  about  3  ft.  below  the  surface  of  the  ground.  The 
conduit  through  which  the  water  passed  when  the  filters  were 
in  use  was  not  watertight  but  it  was  seldom  used.  The 
Farleigh  supply  was  about  3,000,000  gallons  a  week,  th« 
other  two  supfdies  about  5,000.000  gaUons. 

Dr.  Corfield  gave  evidence  as  to  the  means  by  which  typhoid 
fever  could  be  communicated  and  said  that  in  his  opinion 
«he  state  of  the  drainage  in  Maidstone,  as  described,  would 
fM  sufficient  to  cause  the  epidemic.  He  was  confirmed  in 
that  view  br  the  fact  that  nearly  one-fifth  of  the  cases  had 
occurred  after  the  water  had  been  cut  off.  The  evidence 
being  finished  Mr.  Dickens,  Q.C.,  replied  on  behalf  of  the 
water  company  and  the  inquiry  was  adjourned  till 
Thursday. 
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BBFOBTB  OF  IKSPSOTOBS  OF  THS  MBDIOAL  DBPABTMSKT 
OF  THB  LOCAL  GOYIDBNHBNT  BOABD. 

S^jpart  an  the  Topogra^hioal,  Geological,  and  Sanitary 
Omaitiom  of  Savant  in  relation  to  the  Portitnouth  Water- 
eupply. — This  report,  which  covers  some  thirty  pages  of 
printed  matter,  has  been  prepared  by  Dr,  Theodore  Thomson 
on  behalf  of  the  Local  Government  Board,  with  the  assistance 
of  Mr.  William  Whitaker,  F.R.B.,  of  the  Geological  Survey 
Office.  It  takes  cognisance  of  a  large  number  of  important 
conditions  within  the  Havant  urban  and  rural  districts  in 
80  far  as  these  bear  upon  the  public  water-supply  of  Ports- 
month,  and  the  inquiry  would  appear  to  have  been  brought 
about  partly  by  reason  of  the  fact  that  the  death-rate  from 
enteric  fever  in  Portsmouth  has  been  exceptionally  heavy, 
and  partly  because  the  War  Office  became  alarmed  on  behalf 
of  the  garrison  of  that  town  and  neighbourhood.  On  the 
first  point  we  may  note  that  whereas  the  death-rate  in 
Portsmouth  was  0*30  per  1000  persons  from  enteric 
and  continued  fever  during  the  period  1886-95  it  was 
only  0*21  during  the  nearest  approach  to  a  comparable 
period— namely,  1885-94— in  the  thirty-three  large  towns 
and  cities  of  England.  The  diarrhosa  death-rate  of  Ports- 
mouth also  exhibited  excess.  The  surroundings  of  the 
sources  of  the  Portsmouth  water  are  dealt  with  in  the 
rebort  at  great  length  and  they  are  oonsideced  in 
relation  to  geological  and  other  circumstances,  the  whole 
subject  being  well  illustrated  by  maps  and  charts.  Dr. 
Thomson,  after  considering  these  points,  arrives  at  a  definite 
conclusion  that  polluting  matters  of  a  dangerous  sort  abound 
in  the  neighbourhood  of  both  the  Havant  and  Bedhampton 
sections  of  the  Portsmouth  Company's  waterworks,  whilst 
the  surroundings  of  the  Farlington  section  of  these  works, 
although  less  objectionable,  are  jet  far  from  satisfactory  in 


this  respect.  Then  arises  the  question  as  to  how  ht 
these  polluting  agencies  may  be  prevented  from  havlsg 
access  to  the  water  sources  and  reservoirs  of  fhs 
company  owing  to  the  existence  of  barriers,  both  srttt. 
cial  and  natural,  which  are  interposed  between  the  poUoliaE 
agencies  and  the  water.  This  part  of  the  report  is  dealt  via 
in  a  manner  indicative  of  much  care,  and  the  judgment  to 
be  formed  hangs  largely  upon  the  relative  position  of  bsdi 
of  gravel  and  of  clay  to  each  other  and  to  the  water  sonron. 
Mr.  Whitaker*s  views  on  this  point  necessarily  take  pn- 
cedenoe ;  but  after  all  there  is  some  doubt  in  his  mind  as  to 
the  precise  situation  of  one  border  of  a  mass  of  underlyli^ 
clay  immediately  to  the  north  of  the  Havant  works.  If  the 
boundary  line  is  at  one  point  then  it  follows  as  a  oonsequenoe 
that  the  fouling  of  a  gravel  bed  by  sewage  excrement  sad 
other  refuse  matters  involves  a  risk  of  water  poUotioB 
so  grave  that  it  should  predlnde  the  further  use  of 
the  sources  of  water  in  question  for  human  oonsonp- 
tion.  If,  on  the  other  hand,  the  border  of  the  clay 
be  at  another  psint  then  the  sources  probably  escape 
pollution.  But  other  considerations  had  also  to  be  taksa 
into  account,  such  as  the  movement  of  certain  nnderg;roa]id 
waters,  the  influence  of  varying  pressure  of  water  from  bdov 
upwards,  the  results  of  pumping  in  increasing  the  base  of 
the  oone  of  exhaustion  of  a  well  and  hence  of  the  area  fram 
which  water  is  drawn.  These  points  are  here  discussed 
in  detail.  The  bearing  on  the  point  at  issue  of  waA 
questions  as  the  turbidity  of  the  water  at  times,  tiie 
varying  chemical  characters  of  the  water,  and  the  degree 
of  prevalence  of  certain  water-borne  diseases  on  the  pops- 
latlons  using  the  water  are  also  considered,  and  as  the 
cutoome  of  the  study  of  a  very  laborious  piece  of  woik 
we  may  draw  the  foUowing  inferences.  The  quality  of 
the  water  delivered  by  this  company  differs  materially  in 
its  different  sections;  the  proximity  of  houses  to  sprisgi 
and  collecting  basins  on  the  unprotected  chalk  tends  to  laiie 
suspicion  as  to  one  of  i^s  fonrrpR :  the  pollution  by  eewage 
matters  of  a  sheet  < f  gravel. and  onaik  near  the  waterworks 
enclosure  emphanises  the  possibility  of  danger ;  the  sUrtiDg 
of  the  waterworks  enclosure  by  two  streams  fouled  I7 
sewage  and  like  sources  of  pollution  oannot  be  dis- 
missed as  harmless  merely  by  reason  of  a  puddle  tnaoh 
around  the  works ;  and  the  indirect  oonfinnation  of  risk 
of  real  mischief  which  is  afforded  by  other  conditions, 
such  as  the  occasional  turbidity  of  the  water  and  the  asm 
of  enteric  fever  amongst  its  consumers,  is  distinotly 
disquieting.  Indeed,  it  is  clear  that  it  behoves  the  company 
either  to  put  beyond  question  the  possibility  of  their  being 
at  times  obUsed  to  deliver  a  water  which  is  oontsminsied 
by  means  sno£  as  those  referred  to  or  to  discontinue  the  me 
of  the  suspected  and  suspicious  sources.  We  have  not 
attempted  to  discuss  all  the  many  aspects— obeoioal, 
etiologioal,  geological,  &c.— from  which  the  qnest&OB  hsi 
been  viewed  by  the  investigators,  but  we  would  observe  that 
at  a  time  when  the  subject  of  the  wholesomeness  of  water- 
sources  is  prominently  under  consideration  hj  ssaitsry 
authorities  such  a  report  may  well  form  a  guide  to  other 
investigators  as  to  the  lines  of  inquiry  which  need  to  be 
followed  out  in  such  cases.  From  this  point  of  view  we 
regret  that  it  is  not  placed  on  sale,  as  is  the  custom  with  so 
many  of  ti^e  reporto  issued  from  the  Medical  Department. 

BBPOBTB  OV  MBDICAL  OFFIOSBS  OF  HBALTH. 

Maldon  and  Chelmtford  Rivral  JHttriets.—Dr.  Tbreeh  has 
devoted  much  attention  to  the  water-supply  of  these  two 
districto  during  1897  and  it  is  refreshing  to  read  of  the  pro- 
gress which  is  being  made  in  this  direction.  Water-sopply 
thereabouto,  where  the  London  clav  prevails,  is  by  no  moans 
a  simple  matter,  owing  partly  to  tne  thicknef  s  of  the  day 
in  question— some  300  ft.  to  400  ft.— and  partly  to  the  fact 
that  the  water  obteined  from  acme  of  the  deep  wells  in 
that  part  of  Essex  la  at  times  so  heavily  impregnated  with 
sulphate  of  magnesia  as  to  be  unfit  for  domestic  sm. 
Dr.  Thresh,  who  has  studied  this  latter  aspect  of  the 
question,  thinks  that  the  magnesia  is  derived  from  the 
strata  of  gypsum  and  Epsom  ralto  wbich  are  found  in  the 
London  day  to  the  south  of  the  Blaokwater.  On  thisrisw 
Dr.  Thresh  suggeste  that  it  would  be  possible  by  Using 
the  boring  to  exclude  the  water  from  the  magnesia- 
yielding  strata,  and  he  refers  to  certain  instances  wU^ 
seem  to  support  this  thesis.  Fortunately,  in  the  Chelfflsfon 
district  there  are  Sfarings  at  Danbury  whioh  are,  it  appesa. 
able  to  furnish  over  100,000  gallons  dai}y,  and  hence  a  large 
area  in  a  thinly  populated  district  can  be  supplied  fron 
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Mi  fonroe.  In  the  oase  of  one  of  these  eprlngs  there  wonld 
eaea  to  be  opportunity  for  ohance  speoiflc  poUatlon  and 
hnoe,  acting  on  Dr.  Tbresh'a  advice,  the  dlBtriot  connoil  ii 
eiectiiig  an  nnoUmbable  f enoe  aronnd  the  spring,  kaving  a 
deer  area  of  fifteen  feet  all  round.  In  the  Maldon  district 
the  presenoe  of  the  Blaokwater,  which  practically  divides 
the  sanitary  area  hito  two  parts,  necessitates  the  appointment 
eC  tiro  inspectors  of  nuisances,  and  Dr.  Tkiresh  has  drawn 
•p  some  capital  forms  for  the  use  of  these  officers  by  means 
ef  which  systematio  and  periodical  inspection  of  water- 
anppUee  and  sewage-works  is  guaranteed. 

AHon  Manor  Urban  Jhttriat, — Mr.  Henry  May,  the 
medical  officer  of  health  for  this  district,  was  appointed  as 
far  back  ae  1873,  and  now  after  twenty-five  years'  service  he 
passes  to  a  well-eamed  retirement.  Mr.  May  has  seen  great 
changes  and  fluctuations  in  the  condition  of  Aston,  and  in 
this,  1^  last,  report  he  contrasts  the  present  condition  of 
aiZairs  with  those  obtaining  when  he  took  office.  The  general 
dsath-rate  has  undergone  a  considerable  diminution,  but  it  is 
to  be  deplored  that  the  infantile  mortality  has  increased 
in  a  marked  degree ;  the  zjmotic  death-rate  has,  too,  not 
fallen  as  much  as  could  have  been  wished.  When 
Hr.  May  entered  on  l\ls  duties  there  were  no  means  of 
isolation  and  disinfection,  but  the  sanitary  authority  is  now 
about  to  erect  what  must  be  regarded  as  the  most  modem 
development  of  preventive  medicine— i.e.,  a  separate  small- 
pox hospital,  and  Mr.  May  is  to  be  congratulated  on  bestow- 
ing this  as  a  parting  gift  to  his  district.  Inftmtile  diarrhoea 
Is  one  of  the  {greatest  blots  on  the  sanitary  records  of  Aston, 
the  mean  annual  death-rate  from  this  cause  having  markedly 
tnorsased  during  recent  years.  Why  this  disease  should 
thus  prevail  is  not  idtogether  clear,  but  Mr.  May  Is  probably 
not  far  wrong  in  urging  the  abolition  of  the  privy  middens 
with  their  accompanying  soil-pollution. 


VITAL  STATISTICS. 


'  HEiLLTH  OP  BNGLIgfi  T0WV8. 

'  br  thirty-three  of  the  largest  English  towns  6483  Mrths 
•nd  4133  deaths  were  rq;i8tered  during  the  week  ending 
Feb.  5th.  The  annual  rate  of  mortality  in  these  towns, 
ibioh  had  been  20*6  and  18  7  per  1000  in  each  of  the  two 
(needing  weeks,  roee  again  last  week  to  19*2.  In  London  the 
nts  was  21-5  per  1000,  while  it  averaged  17  6  in  the  thirty- 
two  provincial  towns.  The  lowest  ratee  in  these  towns 
wire  111  in  Bolton,  13  4  in  Derby,  13  6  in  West  Ham,  and 
141  hi  Bradford ;  the  highest  ratee  ^^ere  20*4  in  Oldham, 
21*4  in  Birmingham,  21  5  in  London  and  in  Portsmouth,  and 
23*7  in  Plymouth.  The  4133  deaths  included  453  which  were 
ntered  to  the  principal  symotic  diseasee,  against  521  and  488 
In  the  two  preceding  weeks ;  of  these,  141  resulted  from 
measles,  130  from  whooping-cough,  79  from  diphtheria,  41fzom 
eoariet  fever,  37  from  diarrhooa,  and  25  from  **  fever  "  (prin- 
dpally  enteric).  The  lowest  death-rates  from  these  diseases 
werersoorded  in  Croydon,  Bolton,  Burnley,  and  Huddersfield ; 
end  the  highest  rates  in  Birkenhead,  Oldham,  Leeds,  and 
Cardiff.  The  greatest  mortality  from  measlee  occurred  in 
Swansea,  Halifaz,  Sunderland,  Bristol,  Leicester,  and 
firigtaton ;  and  from  whooping-cough  in  Portsmouth,  Sheffield, 
Oldham,  Leeds,  and  Gateshead.  The  mortality  from  scarlet 
fever  and  from  ** fever"  showed  no  marked  excess  in  any 
of  the  huge  towns.  The  79  deaths  from  diphtheria  included 
42  in  London,  7  in  Cardiff,  OinWeetHam,  6  in  Leeds,  and 
6  in  Liverpool.  No  fatal  case  of  small-poz  was  registered 
doling  hut  week  either  in  London  or  in  any  of  the  large 
provincial  towns,  and  no  small-poz  patients  were  under  treat- 
ment in  any  of  the  Metropolitan  Asylum  Hos^dtals  on  Satur- 
day, Feb.  5th.  The  number  of  soarlet  fever  patients  in 
these  hospitals  and-  in  the  London  Fever  Hospital 
aft  the  end  of  the  week  was  2964,  against  3253,  3149, 
and  3061  on  the  three  preoeding  Saturdays;  209  new 
eases  were  admitted  during  the  week,  against  215,  248, 
and  244  hi  the  three  precedinff  weeks.  The  deaths  re- 
ieired  to  diseases  of  the  residratory  organs  in  London, 
vhloh  had  been  567  and  471  in  the  two  pceceding  weeks, 
weie  agahi  471  last  week,  and  were  18  below  the  cor- 
lected  avenge.  The  oansee  of  38,  or  0-9  per  cent.,  of  the 
deaths  in  the  thirty-three  towns  last  week  were  not  certified 
iUher  by  a  registered  medical  practitioner  or  by  a  ooconer. 
AH  the  caosee  of  death  were  duly  certified  in  Bristol, 
Btadford,  Leeds,  Newcastle-upcm-Tyne,  and  in  thirteen  other 
"  Ttowns;  thehucgest  propottione  of  imoertified deaths 


were  registered 
Blackburn. 


in  West  Ham,  Leicester,  Liverpool,  and 


HIALTH  OP  BOOTOH  TOWHB. 

The  aumal  rate  of  mortality  in  the  eight  Scotoh  towns, 
which  liad  declined  in  the  four  preceding  weeks  from  24  3 
to  17-4  per  1000,  rose  again  to  180  during  the  week  ending 
Feb.  5tb,  but  was  1-2  per  1000  below  the  mean  rate  daring 
the  same  period  in  the  thirty-three  large  English  towns. 
The  ratee  in  the  eight  Scotch  towns  ranged  Irom  15*0  in 
Leith  and  15*3  in  Greenock  to  18  6  in  Paisley  and  18  7  in 
Glasgow.  The  543  deaths  in  theee  towns  included  21 
which  were  referred  to  whooping-oouffh,  20  to  diarrhoea,  8  to 
measles,  8  to  diphtheria,  6  to  soarlet  fever,  and  3  to  "fever." 
In  all,  66  deaths  resulted  from  these  principal  i^motio 
diseasee,  against  64  and  67  in  the  two  preoeding  weeks. 
Theee  66  deaths  were  equal  to  an  annual  rate  of 
2*2  per  1000,  which  slightly  exceeded  the  mean  rate  last 
week  from  the  same  diseases  in  the  thirty-three  large 
English  towns.  The  fatal  cases  of  whoopbog-cough,  which 
had  increased  from  11  to  27  in  the  three  preoeding  weeks, 
deoUned  to  21  last  week,  of  which  15  oocurred  in  Glasgow, 
3  in  Paisley,  and  2  in  SdUiburgh.  The  deaths  referred  to 
diphtheria,  which  had  been  5  and  3  in  the  two  preoeding 
weeks,  rose  again  to  8  last  week,  and  included  5  in 
Glasgow  and  2  in  Edinburgh.  The  8  fatal  cases  of  measles 
exceeded  by  2  the  number  recorded  in  the  preceding  week, 
and  included  7  in  Glasgow.  The  deaths  from  soarlet  fever, 
which  had  been  9  and  7  in  the  two  preoeding  weeks, 
further  fell  to  6  last  week,  of  which  4  occurred  in  Glasgow 
and  2  in  Edinburgh.  Of  the  3  fatal  cases  of  '*  fever ^'  2 
were  registered  in  Glasgow.  The  deaths  referred  to  diseasee 
of  the  respiratory  organs  in  theee  towns,  which  had  been 
139  and  92  in  the  two  preoeding  weeks,  rose  again  to 
117  last  week,  but  were  little  more  than  half  the  number 
in  the  corresponding  period  of  last  year.  The  causae  of 
33«  or  more  than  6  per  oent.,  of  the  deaths  in  theee  eight 
towns  last  week  were  not  certified. 

HSALTH  OP  DUBLIH. 

The  death-rate  in  Dublin,  which  had  been  33*0  and 
28  9  per  1000  in  the  two  preceding  weeks,  rose  agaia 
to  32*8  durhig  the  week  ending  Feb.  5th.  Durins  the 
past  five  weeks  of  the  current  quarter  the  death-rate  m  the 
city  has  averaged  31*5  per  1000,  the  mean  rate  during  the 
same  period  bcdng  22*2  in  London  and  189  in  Edinburgh.  The 
220  deaths  registered  in  Dublin  during  the  week  under  notice' 
showed  an  increase  of  26  from  the  number  in  the  preceding 
week,  and  bioluded  14  which  were  referred  to  the  prindiMa 
symotic  diseasee,  afipdnst  21  and  17  in  the  two  preoeding 
weeks ;  of  these,  7  resulted  from  •*  fever,"  3  from  whooping- 
cough,  2  from  scarlet  fever,  2  from  diarrhoea,  and  not  one 
either  from  small-pox,  measles,  or  diphtheria.  These 
14  deaths  were  equal  to  an  annual  rate  of  2*1  per 
1000,  the  symotic  death-rate  during  the  same  period 
being  2*6  in  London  and  1*6  in  Edinburgh.  The 
deaths  referred  to  different  forms  of  **  fever,"  which  had 
been  8  in  each  of  the  two  precedinff  weeks,  declined 
to  7  last  week.  The  fatal  cases  of  whoopUig.oough, 
which  been  2  and  4  in  the  two  preceding  weeks,  fell  to  8 
last  week.  The  2  deaths  from  scarlet  fever  were  within  one 
of  the  number  of  the  preoeding  week.  The  220  deaths  in 
Dublin  last  week  included  40  of  infants  under  one  year  of 
age  and  51  of  persons  aged  upwards  of  sixty  years ;  the 
deaths  of  infants  exceeded  those  recorded  in  any  recent 
week,  while  those  of  elderly  persons  showed  a  further 
decline.  Eight  biquest  cases  and  8  deaths  from  violence 
were  registered ;  and  68,  or  nearly  a  third,  of  the  deaths 
occurred  in  public  institutions.  The  causae  of  12,  or 
more  than  5  per  cent.,  of  the  deaths  hi  the  city  last  week 
were  not  oertifled. 


THE   SERVICES. 


Naval  Mboigal  Sbbyiob. 

Flbbt-Subobon  Bobabt  Frbdxbiok  Ybo  and  Fleet- 
Surgeon  Myles  O'Connell  Macswiny  have  been  placed  on  the 
retired  list  at  their  own  request. 

The  following  appointments  are  notified :  Staff-Surgeons : 
Alfred  M.  Page  to  the  Magda'a  and  Boberl  H.  Nicholson  to 
the  BrUk. 
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Abut  MaDioAL  Btatv. 
The  nndttr-meiitioned  Bnrgeon-Ltoatenanti  to  be  Snr- 
geon-OaplainB :  William  S.  Harrisoo,  Harry  A.  L.  Howell, 
Douglas  Lawwn,  Edwin  B.  Steel,  Ohariee  W.  Frofeit, 
Frederick  Kiddle,  Henry  B.  Btaddon,  James  A.  Murlson, 
Samnel  J.  C.  P.  Peny,  and  Arthur  F.  Heaton. 

India  and  ths  Indian  Msdical  SssvicnB. 

The  following  promotions  are  made,  snbjeot  to  Her 
Majes^'s  approval:  Bengal  Medical  EttabHthmefU :  Sur- 
geon -  Lieutenants  to  be  Soigeon-Gaptains :  Charles  John 
Milne,  Algernon  Fraods  Skevens,  Clement  Henry  Bensley, 
Francis  Hammond  Watling,  Arthur  Gwyther,  Edgar  John 
Morgan,  William  Carr,  and  John  Archibald  Hamilton. 
Madrat  Medieal  EitaJblUlmmt :  Surgeon-Lieutenants  to  be 
Burgeon  -  Captains :  Frank  Wall  and  Charles  Montague 
Matthew.  Bombay  Medical  Egtdbli$kment :  Burgeon-Lieu- 
tenants to  be  Surgeon-Oaptains  :  Samuel  Evans  and  James 
Haldane  McDonald. 

Surgeon-Major  G.  E.  Fooks  and  Surgeon-Captain  J.  G. 
McNaught  have  passed  the  Lower  Standard  Examination 
in  Pushtu. 

Militia  Mbdioal  Staff  Cobps. 

Surgeon-Lieutenant  S.  Oliver  is  seconded  for  service  under 
the  Fordgn  Office. 

yOLUNTBSB  C0BF8. 

AfUOery:  1st  Sussex  (Eastern  Division,  Boyal  Artilleiy): 
Surgeon  -  Lieutenant  -  Colonel  W.  S.  Burrows  resigns  ms 
coimnission ;  also  is  permitted  to  retain  his  rank  and  to 
oontinue  to  wear  the  miif orm  of  the  corps  on  his  retirement. 
.  1st  Worcestershire  and  Warwickshire :  Surgeon-Lieutenant 
J.  H.  Blakeney  to  be  Surgeon-Captain.  Rifle:  lit  Volun-* 
teer  Battalion  the  Llncolosbire  Regiment :  Surgeon-Captain 
A.  E.  OdUng  resigns  his  commission.  3xd  Volunteer 
Battalion  the  Prince  of  Wales's  Own  (West  Yorkshire  Regi- 
ment): Lieutenant  B.  G.  A.  Moynihan,  M.B.,  resigns  his 
oominlsslon.  4th  Volunteer  Battalion  the  Cameronians 
(Scottish  Rifles):  Surgeon-Major  J.  Macfie,  M.D.,  to  be 
Sargeon-Lieutenant-Colonel.  lat  London:  Surgeon-Major 
H.  F.  Stokes  resigns  his  commission ;  also  is  permitted  to 
retain  his  rank  and  to  continne  to  wear  the  uniform  of  the 
corps  on  his  retirement. 

Thb  Medical  Dbpabthbnt  of  thb  Unitsd  States  Nayt. 
In  the  last  report  addressed  by  the  Surgeon-General  of  the 
Unitsd  States  Navy,  Chief  of  the  Bureau  of  Medicine  and 
Surgery,  to  the  Secretary  of  Skate  two  distinct  periods  of 
iwelve  months  each  are  dealt  with,  operations  of  a  fiscal 
nature  being  referable  to  the  year  endiog  June  30th,  1897, 
while  vital  statLstics  and  all  other  subjects  bearing  on  the 
health  of  the  perumnel,  naval  and  marine,  are  set  forth  for 
the  ordinary  calendar  year  ending  Dec.  31st,  1896.  The 
combined  result  is  embodied  in  a  volume  of  convenient 
dimensions  containing  330  pages  of  weIl-arrao(j;ed  and 
interesting  matter,  with  an  adequate  Index.  In  a  short 
opening  section  the  acting  Chief  of  the  Bureau,  Dr.  J.  C. 
Boyd,  gives  a  rStwnS  of  the  administrative  work  of  the 
whole  department,  referring  especially  to  the  naval  hospitals 
on  shore,  cf  which  no  fewer  than  twelve  are  mentioned, 
including  one  at  Yokohama  and  another  in  Alaska.  Having 
briefly  described  the  ameliorations  recently  effected  in  these 
eitablishmenta  with  the  satlBfttotory  result  of  placing  them 
on  an  equal  footing  with  the  leadlnff  American  dvil  hospitals 
*'  in  all  that  pertains  to  modem  medical  and  surgical  require- 
menta,"  the  Surgeon-General  goes  on  to  urge  **  the  necessity 
of  making  suitable  provision  for  the  equipment  of  a  naval 
hospital  corps."  The  importance  of  special  training  for  men 
who  as  attendanta  are  entrusted  with  the  care  of  the  sick 
afloat  is  immense,  but  although  according  to  Dr.  Boyd  care- 
ful attention  Is  being  paid  to  this  branch  of  organisation  by 
the  principal  foreign  Govemmente  he  is  candid  enough  to 
admit  that  the  absolute  unfitness  of  United  States  naval 
nurses  (baymen)  under  the  present  system  of  appointment 
'*is  too  obvious  for  serious  discussion."  Referring  to  the 
same  subject  in  his  report  on  the  United  Stetes  ship  JUmo- 
ehuietts,  Surgeon  Siegfried  says :  **  The  great  ^ant  is  a  body 
of  trained  baymen  or  nurses,  and  these  should  be  better 

paid  and  of  better  stamp  and  fibie The  bay  man,  who 

should  be  an  intelligent,  sober  man,  and  well  trained  in 
many  things  pertaining  to  nursing,  dieting,  ambulance,  and 
aid  to  wounded,  and  have  a  moderate  amount  of  education, 
^ds  his  pay  at  preient  among  the  lowest  in  the  ship's 
oompany ;  even  the  men  caring  for  stoie* rooms  get  more  per 
month."    The  remainder  of  the  volume  is  largely  taken  up 


with  the  reporto  from  medical  officers  in  cfaaige  of  wnl 
hospitals  and  cruising  ships,  but  towards  the  end  a  ooarid*. 
able  space  is  devoted  to  special  reporto  of  a  very  wild 
description.  Another  important  fei&Qre  Is  the  pubUostktt 
of  *' Selected  Medical,  Qnrgical,  and  Sanitary  Motes  hm 
Ships,  Shore  Stations,  and  Hospitals."  Stattsttos  soft 
stetistioal  tables  do  not  occupy  much  space  relatively,  h* 
the  information  seems  sufElcient  and  is  dearly  conveyed. 
The  following  items  are  taken  from  a  table  entitled  '*  Qmal 
View  of  the  Effecto  of  Disease  and  Injury  on  the  Navy  tad 
Marine  Corps  during  the  year  1896":  Average  stnnttL  ! 
14,196 ;  total admisRions  to  sick  list,  10,708 ;  admisstoosmr 
1000  of  strength,  777  75 ;  number  constantly  sick  per  1000  ef 
strength,  29  71 ;  average  number  of  sick  days  per  man,  10-87;  ! 
average  duration  of  each  case  in  days,  13*98 ;  disohaiges  fnia 
the  service  for  disability  per  1000  of  strength,  17*19 ;  deatte 
from  all  causes  per  1000  of  strength,  5'49. 

Hbaltr  of  thb  Navt. 
The  report  of  the  health  of  the  Navy  for  1896  is  a  Bins- 
book  of  200  pages  about  one-half  of  which  consists  of 
statistical  tables.  Sir  James  Dick,  the  dhrector-general  of  ths 
medical  department,  stetes  that  the  returns  for  that  year  sie 
the  most  satisfactory  of  any  that  have  appeared  since  tbey 
were  first  published  in  their  present  form  in  the  year  18561 
The  total  force  in  the  service  afloat^  '*  corrected  for  tims," 
in  the  year  1896  was  72,620  officers  and  men,  of  whom 
64.620.  or  89  per  cent.,  were  between  the  ages  of  fiften 
and  thirty-five  and  only  1060,  or  1*45  per  cent.,  weie 
above  forty-five  years  of  age.  The  total  number  of 
oases  of  disease  and  injury  entered  on  the  sick  list  was 
66,162,  showing  a  ratio  of  911  per  1000  of  the  mean  foipe, 
the  lowest  recorded  during  the  last  forty  years.  The 
average  number  of  men  sick  daily  was  2838.  .The  total 
number  of  persons  invalided  was  1987  (1847  for  disease  and 
140  for  injury),  of  whom  1299  were  finally  invalided  fram  ths 
service,  being  in  the  ratio  of  17*9  per  1000  for  the  whole  fone. 
The  lowest  sick-rate  was  on  the  South-Bast  Coast  of  Amedca 
station  and  the  highest  on  the  home  station.  The  totil 
number  of  deaths  was  384 ;  of  this  number  277  were  das  to 
disease  and  107  to  injury.  The  death-rate  from  disease atoee 
was  3  81  per  1000  and  from  injury  1*47  per  1000 ;  ths 
combined  death-rate  (5*28  per  1000)  is  the  lowest  since  1856i 
Of  deaths  from  disease  the  largest  number  under  any  sin^ 
heading  is  75,  these  being  entered  under  diseases  of  the 
respiratory  system.  The  sickness  and  mortality  attributsd 
to  several  other  classes  of  disease  are  as  follow :  Small-poz, 
11  cases,  2  deaths ;  other  eruptive  fevers,  620  cases,  6 
deaths ;  enteric  fever«  155  cases,  40  deaths ;  other  con- 
tinued fevers,  2099  cases,  no  deaths ;  yellow*  fever,  no 
case ;  cholera,  3  cases,  2  deaths ;  dysentoy,  76  cases,  5 
deaths;  influenza,  1006  cases,  no  death;  mumps,  410 
cases;  diphtheria,  12  cases,  2  deaths;  whoophig-coagh> 
2  cases,  no  death;  plague,  3  cases,  all  fatal;  malarial 
fevers  (including  many  cases  of  '* Mediterranean  fever"), 
1402  cases,  10  deaths;  primary  syphilis,  3571  csm; 
secondary  syphilis,  1852  cases;  gonorrhoea,  5^  caiei; 
rheumatism,  2816  cases,  10  deaths ;  tuberculous  diseases,  lU 
cases,  24  deaths ;  diseases  of  nervous  system,  659  cases,  14 
deaths ;  mental  diseases,  146  cases,  1  death ;  diseases  6f  the 
circulatory  system,  313  cases,  29  deaths ;  diseases  of  the 
respiratory  system,  7601  cases,  75  deaths ;  diseases  of  the 
digestive  system,  8848  cases,  18  deaths.  The  cases  of 
primary  syphilis  are  in  the  ratio  of  49*2  per  1000  and  show 
an  increase  of  0  68  per  1000  as  compared  with  1885; 
secondary  syphilis  fields  a  ratio  of  25  5  per  1000  and  shows 
an  increase  of  12  per  1000  as  compaxed  with  1895.  No  one 
was  killed  in  action  and  only  one  person  was  wonsded 
in  action— a  petty  officer  of  the  Tkruih  whose  thigh  was 
amputated  after  having  been  struck  by  a  shot  dor£g  the 
bombardment  of  the  palace  of  the  Sultan  of  Zanzibar.  There 
were  twelve  deaths  by  suicide.  The  three  persons  attacked  * 
with  plague  were  a  Goanese  employed  as  a  ship's  cook  at 
Bombay  and  two  Chinamen  at  Hong  Kong  ;  the  disease  wis 
no  doubt  contracted  while  the  men  were  on  shore. 

The  Indian  Fbontibb. 
According  to  the  beet  estimates  that  can  be  fonned  of 
the  relative  losses  on  the  part  of  the  Afridis  and  the  Britfsb 
in  the  late  action  in  the  Ehjber  it  appears  that  the  numbsr 
on  our  side  was  five  officers  and  sixty  men  killed  or  wounded, 
as  against  about  thirty  on  the  part  of  the  Afridis.  It  is 
believed  that  active  operations  are  about  to  be  immedlatsly 
resumed  by  Sir  William  Lookbart.  The  Rqyal  Irish  Red- 
ment,  which  it  will  be  remembeated  was  sent  down  flrom  the 
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froAfe  al  the  begfaining  of  the  Tinh  oampBlgn,  htm  been  iliioe 
«deted  to  rejoin  the  force.  The  regiment  has  been  in  India 
■Inoe  1884  and  has  suffered  greatly  from  malarloaB  fever. 
It  should  by  this  time  be  ptettj  well  known  that  a  oorps, 
whether  Biitish  or  natiYS,  with  a  medioal  history  of  malarions 
iefer  is  not  likely  to  render  effeotlTe  service  in  the  field. 
It  is  quite  clear  ftrom  the  Prime  Minister's  remarks  towards 
the  dose  of  his  recent  speech  in  the  debate  on  the  Address 
in  the  House  of  Lords  that,  while  deploring  the  necessity  for 
the  frontier  campaign,  which  be  regards  as  having  under  the 
eiicomstances  been  forced  upon  the  Indian  Government, 
Lofd  Salisboxy  is  most  desirous  that  it  shonld  be  bronght  to 
a  speedy  termination  and  that  a  moderate  and  conciliatory 
poUoy  as  regards  the  tdbes  should  as  far  as  possible  be 
adopted  and  followed. 

The  Abmy  Scheme. 
The  pnblio  generally,  as  well  as  the  medical  staff  and  other 
officers  of  the  army,  are  awaiting  with  no  little  curiosity  the 
dedsraticn  of  the  Government  proposals  for  securing  the 
increased  strength  and  efficiency  of  the  army  and  for 
amending  the  present  conditions  of  military  service.  Mean- 
while, newspaper  controversy  on  the  subject  continues  with 
finahated  vigour  for  the  enlightenment  as  well  as  the 
perplezity  of  the  general  reader. 

Thb  Health  of  the  Abmy  in  India. 
lAdy  Henry  Somerset  has  forwarded  another  communica- 
tion to  Lord  Geoige  Hamilton  withdrawing  the  proposals  put 
forward  in  the  former  one  because  she  considers  thiat  restric- 
ttre  regolatlons  instead  of  being  used  as  a  possibly  effective 
audliaiy  to  manl  efforts  seem  likely  to  be  always  aooepted 
as  a  convenient  snbstitnte. 


€atttiprLUnt, 


**  Aadl  alteram  partem.** 


<^THE  USE  OF  MASSAGE  IN  THE  TREAT- 
MENT OF  RECENT  FRACTURES." 
2b  ths  MiUrs  of  The  Lahget. 

Bibs,— May  I  add  a  word  of  testimony  to  the  excellence 
of  the  advice  given  by  my  friend  Mr.  Bennett  in  his  paper 
on  the  Use  of  Massage  in  the  Treatment  of  Recent  Frac- 
tures 1  Since  1890,  mainly  as  far  as  I  remember  from  the 
eoggestion  made  by  Mr.  Kendal  Franks  in  a  paper  in  the 
JhibUn  Journal  cf  Medieal  Science  in  June  of  that  year  and 
enbeeqaently  from  conversation  with  him,  I  have  seldom  had 
a  case  of  fracture  in  the  neighbourhood  of  a  joint  accom- 
{nnied  by  swelliog  in  which  I  have  not  employed  massage 
within  a  few  days  of  the  injury.  And  I  am  confident  of  its 
value  not  only,  as  I  believe,  in  the  promotion  and  hastening 
of  good  bony  union,  but  also  as  I  know  in  the  prevention  of 
that  stiffness  about  the  joint  which  is  often  the  cause  of 
trouble  and  it  may  be  of  lasting  impairment  of  movement  hi 
many  cases  of  the  kind. 

Look,  for  example,  at  a  case  cf  Pott's  fracture.  Who  has 
not  seen  the  swelling  round  and  about  the  ankle  and  doee 
not  know  how  difficult  it  may  be  to  get  rid  of  it  entirely  and 
mtore  movement  in  the  joint  after  the  limb  has  been 
released  from  splints  7  The  simple  reason  is  that  the  lymph 
and  Uood  effused  amongst  the  tissues  as  a  direct  result 
<i  the  injury  inflicted  upon  and  near  them  comes  veiy 
nfidij  to  glue  the  various  structures  together  and  when 
more  or  less  organised  cannot  be  wholly  absorbed.  Let 
the  parts,  however,  be  subjected  to  massage  within  a 
short  time  of  the  accident;  the  lymph  is  thereby  dispersed 
'and  adhesion  of  neighbouring  tissues  together  is  avoided. 
Day  by  day  the  size  and  natural  contour  of  the  limb  are 
restored  and  abiding  after-stiffness  is  altogether  prevented, 
furthermore  the  treatment  is  eminently  grateful  to  the 
patient.  His  limb  feels  more  comfortable,  the  sense  of  dis- 
tenskm  is  lessened,  and  if  perchance  the  massage  has  been 
(ahiful  on  the  first  occasion  pain  is  rarely  induced  by  it  after 
two  or  three  days.  I  have  never  had  reason  to  regret  the 
use  of  massage  under  the  conditions  named  and  it  is 
waguhr  to  note  how  early  it  may  be  begun.  I  have  fre- 
quently ordered  it  as  soon  as  the  third  day  and  to  do  so 
within  a  week  is  almost  an  ordinary  routine  of  treatment. 
To  xeoommond  it  in  every  case  without  discrimination  Is 


the  purpose  neither  of  Mr.  Bennett's  paper  nor  of  this 
letter.  Bach  case  must  be  judged  by  itself ;  the  state 
of  the  tissues  must  in  each  instance  tell  when  massage 
may  be  begun  with  safety;  it  must  always  be  canded 
out  with  care ;  but  that  we  have  in  massage  an  invaluable 
remedy  in  the  treatment  of  most  fractures  near  joints  is  in 
my  experience  a  matter  of  no  doubt  whatever.  The  well- 
nigh  universal  piaotioe  of  fixedly  securing  broken  limbs  in 
splints  and  giving  no  heed  to  the  oontlguous  joints,  loeee 
sight  of  the  fact  that  moveable  parts  which  have  been 
injured  very  often  demand  systematic  movement  to  reetove 
them  to  their  former  state  of  usefulness,  and  massage  as  an 
aid  to  it  in  the  early  treatment  of  fractures  near  joints  is  aft 
important  remedial  measure  in  the  hands  of  the  surgeon. 
I  am,  Sin,  yours  faithfully. 
Fab.  7th,  188B.  HbBBBBT  W.  PAaB.      , 

lb  the  BdUari  of  THft  LAHOR. 

8iB8,— On  reading  Mr.  Bennett's  paper  in  Thb  Lahobt 
of  Feb.  5th  I  am  induced  to  speak  of  the  application  of 
the  method  to  sprains  and  dislocations.  For  a  good  few  years 
I  have  used  almost  the  identical  methods  in  both.  There  is 
no  doubt  that  stiff  joints  in  both  those  conditions  are  as 
great  bugbears  as  after  fractures.  Since  I  have  used  the 
procedure  so  ably  described  by  Mr.  Bennett  it  is  a  very  rare 
circumstance  that  I  have  any  worry  about  sprains  or  disloca- 
tions and,  what  is  more,  I  have  no  fear  of  bone-setters 
interfering  with  my  work. 

It  is  remarkable  how  quickly  pain  and  swelling  disappear 
in  a  joint  although  the  injury  may  have  taken  place 
very  shortly  before.  Even  where  the  capsule  is  badly 
torn,  as  sometimes  happens  in  the  ankle,  I  have  no  fear 
in  movement  from  the  very  first.  The  space  fills  up  as  well 
as  when  the  joint  is  kept  immoveable  and  there  is  no  after- 
weakness.  Let  the  ankle-joint  be  taken  as  an  example  so 
that  the  procedure  may  be  explained.  Perhaps  we  see  the 
case  an  hour  after  the  injury.  The  joint  is  very  painful, 
swelled,  and  without  motion.  Immediately  very  slight 
massage  is  used  and  after  a  few  minutes  the  patient  is  asked 
to  move  his  toes.  Gradually  as  massage  is  being  employed 
he  is  encouraged  to  move  his  joint  and  within  a  quarter  of  an 
hour  he  can  generally  extend  and  flex  his  joint  pretty  freely. 
He  is  later  encouraged  to  put  his  foot  to  the  ground  and  to 
try  to  walk. 

The  above  can  be  carried  out  by  the  patient's  friends  after 
the  surgeon's  visit  each  day.  Very  few  cases  are  not  almost 
entirely  better  within  a  week ;  most  of  them  are  within  a  few 
days.  The  last  case  I  had  happened  on  a  Sunday  night. 
There  was  a  tear  in  the  outer  side  of  the  capsule  with  a  well- 
marked  depression  and  the  man  was  at  his  work  on  the 
Tuesday  with  only  slight  lameness. 

The  same  treatment  is  employed  in  recent  dislocation; 
from  the  very  first  the  joint  is  moved.  I  have  only  seen  half- 
a-dozen  cases  of  dislocation  of  the  shoulder  within  the  last 
six  years  and  all  have  been  treated  as  above  without  any  bad 
consequences.  None  have  recurred  and  no  weakness  has 
been  left  in  any  of  theuL  No  bandaging  is  employed,  but  a 
sling  may  be  used  for  a  few  hours  if  the  pain  is 
great.  There  is  no  troublesome  stifEness  and  the  cases 
give  no  bother.  A  restaurant  keeper  a  month  ago 
had  a  subglenoid  dislocation  which  I  reduced  with  a 
little  difficulty.  He  walked  home  about  a  quarter  of  a  mile 
without  any  sling  and  was  told  to  move  his  arm  gently  if  it 
was  painful.  Next  day  he  moved  it  quite  freely,  although 
I  did  not  let  him  put  it  above  his  head.  The  only  pain  he 
had  was  in  the  pectoral  muscle  and  it  was  very  slight. 
When  I  saw  him  next  day  he  moved  it  in  every  direction  and 
was  at  his  work  filing  fish. 

I  am.  Sirs,  yours  faithfully, 
Oalasliiels.  Feb.  Gtb,  1896.  Wm.  DoIG,  M.D.  Bdin. 


"LEGISLATION  AS  A  REMEDY  FOE 

MEDIOAL  GRIEVANOBS." 

Te  ike  MUari   tff  Thb   Lanobt. 

Bibs,-— Assuming  for  the  moment  for  **  those  who  wish  to 
deal  eamestiy  with  the  probleois  of  medical  reform "  that 
Mr.  Horsley's  interpretaUcn  of  the  preeoAt  Medioal  Acta  Is 
the  correct  one  and  that  the  man  in  the  street  is  not  entitled 
to  practise,  and  fuither  ihat  the  obvious  inference  to  be 
drawn  from  Section  6  of  the  Medioal  Act,  1886,  is  that  any 
person  not  on  the  Begistec  should  b;  proaeouted,  one  is  at 
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onoe  driven  to  look  through  the  Aot0  for  the  penal  olanse  or 
olainee  to  indst  upon  the  fact,  if  ponible,  that  rach  penon 
■hall  not  praotiae,  and  what  do  we  find)  Section  40  of  the 
Act  of  1858  which  in  effect  proTidee  that  a  man  can  be  pro- 
■ecated  who  frandnlently  repreiento  himaelf  to  be  what  he  is 
not.  Inferences  may  be  drawn  and  one  may  contend  that  a 
practice  or  a  procedure  is  wrong  in  the  abstract  even  by 
statute,  but  nnfortnnately  an  Act  of  Perliament  is  hardly  a 
problem  of  Eaolid  and  unless  there  exists  some  concrete 
means  of  suppressing  the  evil  snoh  philosophic  contentions 
become  a  mere  ploeghing  of  the  legal  sands. 

Mr.  Horsley  admite  that  it  is  most  diffionlt  nnder 
present  conditions  to  obtain  a  conviction ;  indeed,  judicial 
decisions  seem  to  indicate  that  **a  legally  qualifted  piaoti- 
tioner"  means  a  person  registered  imder  the  Act  privileged 
to  recover  fees,  to  claim  immonity  from  serving  on  jories, 
&o.,  to  hold  public  medical  appointmente,  and— the  irony  of 
it— to  sign  death  certificates,  but  not  a  person  alone  privi- 
leged to  practise  medicine.  Undoubtedly  **all  that  is 
apparently  wanted  is  a  slight  re-anaogement  of  words," 
making  it  penal  for  anyone  other  than  a  registered  person 
to  practiee  for  pay  medicine,  surgery,  or  midwifery.  It  is 
gratifjing,  therefore,  to  obeerve  that  the  Council  of  the 
British  Medical  Association  have  appointed  a  sub  committee, 
in  which  Mr.  Horsley  is  included,  to  draft  a  new  Medical  Bill. 
If  the  Qeneral  Medical  Council  itself  will  not  move  in  the 
matter  and  seek  the  aid  of  a  Government  Bill  to  provide  it 
with  the  powers  to  carry  to  ite*  logical  conolnsion  ita  recent 
action  in  suppressing  unqualified  practice  within  the  ranks  to 
the  suppression  of  a  worse  kind  of  practice  outside  the  pro- 
fession, it  will  remain  for  some  private  member  to  introduce 
a  Bill ;  and  in  such  case  the  rank  and  file  of  the  profession, 
independent  of  ito  suppoied  corporate  representation,  will 
have  to  back  it  in  the  various  oonstituenoies ;  for  it  may  be 
pointed  out  that  Members  of  Parliament  having  had  their 
attention  drawn  to  a  private  Bill  (even  though  giving  no 
pledge  Would  be  more  likely  to  attend  the  House  and  hear 
what  is  to  be  said  for  a  private  BUI  on  which  they  have 
information  than  for  one  of  which  they  have  no  knowledge. 

Those  who.  like  Mr.  Garter,  take  up  the  position  of 
laistez-noui  faire  seem  to  assume  that  the  ardour  of 
medical  reformers  is  solely  due  to  the  idea  of  financial 
gains  to  the  practitioner,  whereas  it  is  the  -chief  con- 
tention  of  reformers  that  a  State  recognition  for  ite  own 
purposes  only— i.e.,  to  bold  Poor-law  appointmente— 
is  a  very  tardy  recognition  of  an  honourable  and  hard- 
working profession  wherein  it  is  no  uncommon  occurrence 
for  ito  members  to  be  informed  by  their  own  patiento  that 
they  have  been,  are,  or  intend  going  to  some  unqualified 
person  or  so-called  specialist  on  the  eye,  ear,  or  bones — such 
is  the  popular  ignorance  on  the  subject.  Medical  reform  is 
no  party  question ;  it  is  a  cause  common  to  both  political 
parties — ^to  the  one  side  which  claims  so  many  suggestions  as 
Yeform  and  to  the  other  as  a  conservation  of  all  that  is  good 
and  true,  purged  from  the  shameful  degradation  of  un- 
scrupulous quackery,  in  the  art  and  science  of  heaiing. 
I  am,  Sirs,  yours,  faithfully, 

Leeds,  Fab,  &th,  1898.  J.  H.  WlQHAM. 


"THE  LEGAL  POSITION  OF  THE  GENEBAL 

MEDICAL  COUNCIL  AND  THE  MEDICAL 

DEFENCE  UNION." 

Jb  tks  EdiUri  of  Tna  Lavgr. 

SiBS,— I  gratefully  acknowledge  the  kind  things  said  by 
Dr.  A.  G.  Bateman  about  myself  but  \  must  paint  out  that 
his  defence  of  the  practice  of  the  Medical  Defence  Union  is 
a  quibble.  That  the  General  Medical  Council  is  a  court  of 
law,  whatever  be  ita  peculiarities,  whatever  ita  special  and 
whoUy  unparalleled  powers  may  be,  has  been  fully  decided 
by  judges  on  appeal.  If  we  grant  that  it  meeta  Dr.  Bateman's 
definition,  a  "domestic  forum,"  that  only  establishes  ita 
••forensic  "position,  as  Dr.  Bateman  may  see  if  he  turns  up 
Smith's  Dictionary.  Such  institutions  were  not  unknown  in 
this  country  before  the  establlehment  of  this  medical 
law  court.  A  consistory  court  is  a  purely  ••  domestic 
forum,"  so  is  the  court  of  a  diocesan  chanceUor,  so  is  a 
bishop's  inquiry,  so  is  the  Court  of  Arches— and  for 
that  matter  so  is  the  Divorce  Court.  Before  all  these 
bodies  persons  may  conduct  their  own  cases;  .but  wise 
men  employ  professional  assistance.  In  the  days  of 
my  piisiaem^  of  the  Medical  Defence  Union,  when,  it 


seems,  many  wise  and  good  tttinga  were  done,  a  itaadiBg 
counsel  waa  appointed  and  he.  naa  never  been  lemofid 
from  hia  office  ao  far  as  I  have  heard.  I  aubmit  tfaat 
it  U  hia  right  to  appear  before  the  General  Madioa 
Council  in  such  oaaea  aa  have  of  late  been  conducted  by  the 
secretary  of  the  Union;  and  as  the  Union  ii  acting  ao 
stringently  in  the  suppression  of  irregular  medical  piaotioe 
I  again  appeal  for  ita  more  considerate  and  more  jiofe 
behaviour  to  a  sister  profession,  in  which  tlie  evils  o(  over* 
crowding  are  even  more  bitterly  felt  than  in  our  own. 
I  am,  Siis,  yours  faitlifully, 
BirmiDgham,  Feb.  5th,  1868.  LAWB029  lAIT. 


A  tits  MdU€ri03fTBM  LAVOR. 

SiBS, — By  a  clerical  error  a  whole  sentence  and  part  et 
another  were  left  out  of  my  letter  In  Thb  Laxcit 
of  Feb.  6th.  The  laat  sentence  ahould  have  read :  "Itipu 
oonaidered  by  the  Council  of  the  Medical  Defence  Uain 
some  yeara  back— Mr.  Lawton  Tail  being  pceaident—that 
the  chargea  of  •  covering '  and  unproteaaional  condiick 
could  be  preaented  before  the  General  Medical  Ooimdl 
better  by  a  medical  man  than  by  a  aolidtor  and  the  experi- 
ment waa  tried  in  a  notoiioua  case,  and  having  succeeded  I 
was  directed  by  the  Council  to  continue  to  appear  *  on  befasU 
of  the  Union.' "  To  those  conversant  with  tbe  procedure  of 
the  General  Medical  Council  at  penal  inquiries  the  dii- 
advantages  of  appearing  by  either  counsel  or  eottdlor 
are  at  once  apparent.  Lawyers  require  certain  weapoat 
which  they  are  acouatomed  to  use  in  the  conrti  and 
without  these  they  are  almost  powerless.  The  poU<7  tins 
initiated  by  the  Union  during  Mr.  Tait's  presidentship  hM 
been  continued  up  to  the  present  time  and  will  be  oontmoed 
as  long  as  these  **  inquiries  "  are  made  before  a  **domeitic 
forum."  If  in  a  future  Medical  Act  the  General  Medical 
Council  should  obtain  authority  to  turn  itoelf  into  a  "  legal 
tribunal "  and  poesess  all  the  attendant  righta  and  privilcgea 
peculiar  to  a  court  of  law,  then  it  wHl  be,  of  ooaise, 
necessary  to  instruct  either  counftel  or  solicitors  to  appear  ia 
support  of  the  charges  incidental  to  these  penal  cases. 
I  am,  Sirs,  yours  faithfully, 

A.  G.  Batemaii» 

Pevonihlre-street,  PortlAnd-pUce,  W.,  Feb.  9th,  1886. 


"THE   PATHOLOGY  AND    TREATMENT  OF 

GOUT." 

To  iko  MMors  of  Tmm  Labor. 

SiB8,— Dr.  A.  P.  Luff,  in  his  exceedingly  aUe  and 
interesting  article  read  before  the  Harveian  Society  of 
London  on  Jan.  6th  and  published  in  Thb  Lahgr 
of  Jan.  15th,  states  that  the  condition  called  gtid 
ia  due  to  a  depoait  of  biurate  of  aoda  In  the  ooddsc- 
tive  tisanes  of  the  body.  This  compound  is  derived 
from  the  union  of  sodium  quadriurate  with  some  of  tb^ 
sodium  carbonate  of  the  blood.  The  sodium  quadriurate  ii 
a  salt  circulating  abnormally  in  the  blood  owing  to  defident 
excretion  of  uric  add  by  the  kidneys.  Dr.  Luff  wxitce  as 
follows :  *'  (1)  In  all  cases  of  kidney  dlaease  (not  associated 
with  gout)  in  which  the  blood  haa  been  examined  for  uric 
add  that  body  haa  been  found  preaent,  ahowing  that  iHmb 
the  excretory  function  of  the  kidneya  la  interfered 
with  abaorption  of  uric  add  into  the  general  circolatiOD 
occurs ;  (2)  uric  add  deposita  are  frequently  found  in  (be 
jointa  at  the  post-mortem  examination  of  aubjects  of  kidn^ 
diaeaae  who  have  never  been  known  to  aufler  fram 
oatenaible  gout  during  life."  This  was  the  caie  in  20 
out  of  26  cases  of  granular  contracted  kidney  diieaae 
in  which  no  oatenaible  gout  waa  obeerved  during  life,  ai 
atated  by  Dr.  Luff  in  his  Qoulstonian  Lectures  of  last  year. 

Now,  if  in  numeroua  casea  of  kidney  diseaie  uric  add 
ia  found  during  life  in  the  blood  and  if  further  hi  such  cacei 
uric  add  deposita  are  frequently  discovered  in  the  jointB 
after  death,  how  ia  it  that  no  oatenaible  gout  ia  obaerved 
during  life)  Surely  thia  diacrepancy  goea  to  prove  tiiat 
aomething  more  than  the  preaence  of  uic  add  in  the  Uood 
and  ita  aettling  in  the  jofanto  ia  neceaaary  in  order  to  prodooe 
gout.  What  thia  furtuer  condition  ia  it  ia  not  for  ma  to 
theoriae,  but  Dr.  Luff's  premises  certainly  to  my  niiad 
itrengthen  the  theory  held  by  many  that  uric  add  hi  the 
bloodand  connective  tiaauea  ia  merely  a  by-product  of  the 
obecure  condition  of  the  ayatem  called  gout. 
I  am,  Sira,  yours  faithfully, 

Toronto,  Jan.  asth,  180&  B.  D.  BUDOLF,  M.D.Sdbl. " 
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Air  INSIDIOUS  FORM  OF  "COVERING." 

lb  the  JBditors  of  Thb  Lahoit. 

SiBS^— M nch  has  been  said  and  irrifefcen  of  late  respecting 
tliB  abiditlon  of  the  nnqaallfied  assistant  and  also  the 
aot  of  '*  oovering "  nnqaalified  practitioners  by  qualified 
men.  These  is  to  my  mind  yet  another  phase  of  this  qnes- 
tioh  which  it  would  be  well  for. the  General  Medical 
Govnoil  to  consider— that  is,  the  covering  of  onqnalified 
practitlonerB  under  the  name  of '  midwives  by  qoalifled 
■en.  A  case  has  recently  come  nnder  my  care  by  being 
asked  to  call  at  once  to  a  house.  On  my  arriyal  I  found 
il  to  be  a  case  of  labour  and,  to  nie  the  midwife's 
ezpiession,  "her  patlttit  was  having  a  diffloolt  time." 
Tms  unqualified  woman  had  been  in  attendance  for 
thrse  hours  and  had  succeeded  in  pulling  off  one  arm  of 
tfaeohild,  and  it  was  only  after  having  done  this  that  she 
disoovered  it  was  not  a  leg  and  this  caused  her  to  send  for 
me.  It  waa  with  some  diffioulty  that  I  was  able  to  deliver 
the  patient  of  a  full  term  male  child  minus  one  arm  and  of 
coBnedead  from  hemorrluwe.  Although  I  have  attended 
this  case  without  any  hope  of  fee  or  reward  I  feel  conscious 
of  having  violated  one  of  the  laws  of  the  General  Medical 
GounoH  and  rendered  myself  liable  to  be  struck  off  the 
Register,  for  it  is  entirely  by  the  aid  of  other  qualified 
pnctitioners  and  myself  in  the  neighbourhood  that  this  un- 
qualifiad  woman  Is  able  to  continue  to  carry  on  the  paotloe 
oCjDBidwifery  for  gain  and  I  have  no  hesitation  in  saymg  that 
she  gets  a  good  living  at  it.  I  am  not  in  favour  ot  the 
employment  of  unqualified  assistants,  but  I  do  think  that  the 
time  has  arrived  when  unqualified  practitioners  of  midwifery 
should  be  aboliahed  as  w^  as  those  of  medicine  and  surgery. 
I  am.  Sirs,  yours  faithfully. 
Fartmoath,  Feb.  7th,  189B.  BlOHABD  BmmbTT. 


THE  EPIDEMIC  AT  HATTON  ASYLUM. 
lb  ths  MUort  of  Ths  LAHOR. 

Bibs,— In  reply  to  your  letter  concerning  the  epidemic  at 
Hatton  Asylum  I  herewith  submit  to  you  the  following 
facts:— 

All  the  food  used  at  the  ball  was  cooked  on  the  asylum 
premises.  No  tinned  food  of  any  description  was  used.  AU 
the  meat  and  poultry  came  off  the  asylum  farm  and  was  all 
abnghtered  on  Jan.  18th  and  19th.  The  rabbits,  of  which 
only  thirty  were  used,  were  shot  during  the  four  days  prior 
to  the  ball  and  were  cooked  by  the  housekeeper,  remaining 
for  twelve  hoars  in  earthenware  pans  and  seasoned  prior  to 
behig  made  into  pies  on  the  aoth.  The  following  is  a  list  of 
wuious  articles  of  food  on  the  supper  tables :  Beef,  ham, 
tongue,  rabbit-pie,  pork-pie,  goose,  chicken,  tipsy  cake, 
jelly,  blancmange,  mincepies,  beer,  lemonade,  tea  and 
coffee  and  bread.  Of  61  attendants  and  servants  who  have 
had  the  disease  5  ate  beef,  23  ate  ham,  10  ate  tongue,  10  ate 
nibUt-pie,  7  ate  pork-pie,  21  ate  goose,  23  ate  chicken,  17 
ate  tipsy  cake,  30  ate  jelly,  18  ate  blancmange,  12  ate  mince- 
plet,  37  drank  beer,  35  drank  lemonade,  26  drank  tea  and 
0(^,39  ate  bread. 

Presuming  that  the  epidemic  was  due  to  ptomaine  poison- 
ing it  is  evident  that  aOl  the  food  was  in  a  diseased  state, 
even  to  the  jelly  and  blancmange,  as  some  of  these 
iixty-one  attendants  ate  no  meat  whatever  and  three  of 
them  were  not  at  the  ball  and  had  no  food  from  it.  The 
oitffareak  commenced  on  Jan.  13ih  and  has  continued  up  to 
ysstarday,  Feb.  7th.  Fourteen  oases  occurred  prior  to  the 
Ost,  on  the  22nd  there  were  29  cases,  on  the  23rd  47,  on 
the  24th  21,  on  the  25th  23,  on  the  26th  12,  on  the  27ih  13, 
dnoe  which  date  there  have  been  26.  The  medical  staff  of 
^  asylum  have  attended  185  oases,  of  which  85  were 
hmattcs,  the  remainder  being  employed  in  various  depart- 
nsDts,  some  residing  at  their  own  homes. 

The  disease  has  been  remarkably  sudden  in  its  onset, 
vomiting  and  diarrhoea  have  been  present  in  nearly  all  cases 
(Mme,  however,  have  had  no  abdominal  symptoms  what- 
ever), severe  rigors,  pains  in  the  back  and  limbs,  high 
temperature  (reaching  103"  and  104""  F.).  Sudden  crises,  in 
inany  cases  accompanied  by  profuse  perspiration,  have  been 
the  general  characters  of  the  disease  ;  among  other  symptoms 
ma^  be  mentioned  ooryza,  pains  at  back  of  eyes,  severe 
»daohe,  and  sleeplessness.  The  vondted  matter  has 
m  nearly  all  cases  contained  bile  and  a  marked  icteric 
tinge  has  been  noticed  In   many  cases.     The  duration 


of  the  disease  has  been  about  a  week,  but  some  of  the 
earlier  oases  have  not  yet  recovered.  All  have  complained  of 
feeling  great  weakness  and  lassitude  after  the  attack.  For 
some  hours  after  the  crisis  the  majority  of  tempeiatnrea 
have  been  subnormal  to  the  extent  of  T  to  2!*.  I  hold 
abundant  proof  of  the  Infective  nature  of  the  disease.  I 
know  it  existed  here  and  at  a  neighbouring  asylum  prior  to 
the  2l8t  ult.  and  I  also  know  that  influenza  of  a  marked  type 
was  in  the  room  on  the  night  of  the  ball.  I  know  of  similar 
cases  in  other  parts  of  the  country. 

The  above-mentioned  facts  have  led  me  to-  form  the 
opinion  that  the  disease  is  Influenza.  Gastric  influenza  is 
reported  from  the  Continent  but  personally  I  have  not 
seen  what  I  have  thought  to  be  cases  of  this  disease 
prior  to  the  outbreak.  In  fairness  to  myself  I  should  like 
it  stated  that  with  the  exception  of  the  editor  of  one  local 
paper  who  applied  to  me  for  information  per  telephone 
and  the  editor  of  one  medical  journal  who  made  full 
inquiry  here  concerning  the  outbrei^  neither  myself  nor  my 
assistants  have  been  a&ed  to  state  anything  ooaoeming  the 
dihease  whatever  it  might  be ;  all  the  news  which  has  been 
supplied  to  the  public  has  been  fabricated  in  Warwick  and 
elsewhere.  Asylums  and  their  officials  are  never  treated 
fairly  by  the  lay  press  and  I  am  never  foolish  enough  to 
expect  it.  The  present  case  Is  no  exception.  I  have  had  the 
law  (per  the  coroner)  and  the  press  have  the  profits. 
I  am.  Sirs,  yours  faithfully, 

ALnUBD  MiLLBB, 
Hatton  Aftyloin,  Fab.  8th,  1886.  Medi4SAl  Superintendent. 

\*  We  are  much  obliged  to  Dr.  MiUer  for  this  letter, 
which  seems  to  us  to  dispose  of  the  view  that  the  epidemic 
was  due  to  ptomaine  poisoning.— Bd.  L. 


CORONERS  AND  MEDICAL  MEN. 
To  tko  Mitars  of  Thb  LAVCOn. 

Bibs.— That  you  deserve  thanks  for  calling  attention  to 
the  remarks  made  by  the  coroner  over  the  case  at  Atter- 
cliife  Common  everyone  connected  with  the  profession  will 
admit.  Too  often  this  is  the  Ume  adopted  by  coroners 
to?rards  medical  men  and  were  it  oidy  the  partioular  medical 
man  concerned  who  suffered  this  would  be  bad  enough ; 
unfortunately  this  is  not  the  case,  the  evil  is  fhi  reaching, 
for  these  remarks  are  made  in  open  court,  where  a  large  po- 
portion  of  the  people  are  perhi^  uneducated,  and  therefore 
such  opinions  have  greater  weight  than  if  expressed  before 
an  andtonoe  the  majority  of  whom  are  persons  of  education 
and  refinement.  Hearing  a  man  express  such  views,  can 
we  wonder  that  bone-setters  and  herbalists  are  so  largely 
resorted  to  by  the  working  classes  f  And  if  such  insxdts  as 
that  offered  by  the  coroner  in  this  inquiry  to  the  medical 
profession  be  allowed  to  pass  unnotloed,  is  it  any  wonder 
that  the  profession  generally  fails  to  occupy  the  status  that 
it  deserves  7  That  it  does  not  do  so  is  a  fact  which  none 
will,  I  believe,  challenge. 

With  regard  to  the  inquiry  at  Atterollffe  Ck>mmon  itself, 
surely  it  cannot  be  regarded  as  settled— i.e.,  if  the  object  of 
the  inquiry  really  be  to  determine  the  cause  of  death— for 
here  we  have  a  man  qualified  to  give  a  sdentifio  opinion 
stating  his  belief  to  be  that  the  cause  of  death  was  phthisis, 
this  opinion  being  deliberately  set  aside  by  the  coroner  for 
that  of  some  women  absolutely  uneducated  and  unskiUed  in 
medidne,  surgery,  and  pathology.  Surely  a  proper  repre- 
sentation to  the  Home  Secretary  or  the  Lord  Chancellor 
would  be  quite  sufficient  to  cause  the  inquiry  to  be  reopened 
and  so  a  proper  conclusion  as  to -the  cause  of  death  arrived  at. 
I  am.  Sirs,  yours  ftdthfully, 

Feb.  9tli.  1896.  FBBDBBICK  BB00K£. 


"THE    WHOLE    QUESTION    OF    NURSING.'' 
lb  th0  MUors  4f  Thb  Lahor. 

SiBB,— In  justice  to  the  Incorporated  Medical  Practitioners' 
Association,  I  must  ask  your  permission  to  make  a  short 
reply  to  the  letter  whi(&  appeared  in  your  columns  on 
Feb.  6th  over  the  signature  of  G.  B.  Hudson.  I  learn  from 
his  letter  that  he  is  a  If  ember  of  Parliament--^  fact  which, 
if  I  may  quote  his  own  words,  "Is  quite  unknown  to  the 
general  public." 

Your  readers  doubtless  wondered  what  was  the  object  of 
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oommimioAlloii  to  yoar  oolomns.  I  would  ventore  to 
a  litfUe  light  npoB  the  obieorltj  by  expraMlng  my 
humble  opinion  that  Mr.  Hadaon  wovld  be  aotiiig  more 
wisely  if  hepenmaded  certain  memftien  of  the  staff  of-  the 
lUddleMK  Hospital  to  meet  at  onoe  the-  demand  whloh  has 
been  publicly  made  and  reitetaied  dnring  tiie  last  six  months 
for  a  patalto  inquiry  into  their  missaanagement  of  the  Royal 
BMA  Nuses'  Asseeiaitlon,  a  body  whloh  he  goes^tmt  of  his 
way  to  eologisei 

In  your  Bdttorfid  noto  to  this  lettsryen,  Sirs,  stato  tSM0 
the  yiewB  of  the  leaders  of  the  Medical  PnetitioBen' 
AssodaMon  *•  must  be  reoeSred  with  cantlOB."  Thos» views 
have  been  clearly  set  forth  on  many  occasions  in  print,  and 
are  as  follows :  That  nvses  should  be  properly  toalned  for 
tiie  responsible  daties  they  are  required  to  ralfil ;  that  they 
must  work  mider  the  direotlon  and  contMd  of  medical  men 
and  not  as  independent  praotitionen<;  that  at  present  nnnes 
and  nddwires  are,  to  a  large  extent,  nntnued,  and  are 
almost  entirely  nncontnriled ;  and  that  this  stato  of  ailairs 
is  dangerons  to  the  public  and  most  detrimental  to  medical 
ptactittoners.  I  much  regret  to  find  that  you  oonaider  that 
these  *'  views  must  be  reoetred  with  caution." 

I  am  pnmd  to  know  that  the  AsBOciation  of  which  I  havie 
the  honour  to  be  president  Is  slowly  but  surely  arousing  the 
medical  profession  to  the  great  truths  that  in  self  help 
and  union  are  to  be  found  the  best,  the  most  manly,  and 
therefore  the  most  certain  remedies  for  the  niany  difBoulttes 
and  drawbacks  from  which  medical  men  suffer.  The  Associa- 
tion has  never  yet  dahned  to  speak  for  the  **  whole  of  the 
profession."  I  cannot,  therefore,  bonsider  it  geaerous  upon 
your  part  to  deny  our  right  to  a  daim  which  we  have  never 
made.  At  the  same  time  I  may  assert  with  some  confidence 
that  recent  events  have  proved  that  the  Association— even  at 
this  early  stage  of  its  career — ^possesses  the  support  and  the 
oonfidenoe  and  expresses  the  views  of  a  very  considerable 
section  of  the  profession. 

I  am,  Sirs,  yours  faithfully, 

Hugh  Woods, 

Preddeai  of  the  Incorpomtad  Medical  Pnctitiouen' 
Highgate,  N..  Feb.  8th.  1898.         ABSociation. 

\*  We  desire  to  point  out  to  Dr.  Hugh  Woods,  that,  firstly, 
we  have  not  made  the  general  statement  he  attributes  to  us 
and  that,  secondly,  we  have  not  denied  the  right  of  his  Asso- 
ciation to  any  claim,  whether  made  or  not  by  the  Association. 
Mr.  O.  B.  Hudson,  M.P.,  asked  us  a  definite  question— if  we 
considered  the  Incorporated  Medical  Practitioners'  Associa- 
tion «•  entitled  to  speak  authoritatively  in  the  name  of  the 
medical  profession."  To  this  we  gave  the  only  truthful 
answer,  and  no  one  who  takes  the  trouble  to  read  Mr. 
Hudson's  letter  intelligently  can  possibly  see  anything 
vngenerous  in  our  statement.  Dr.  Hugh  Woods  would 
better  consult  the  dignity  of  his  position  and  the  weifaie 
d  his  Association  by  infusing  a  colder  aoouraoy  into  his 
accusations.— Ed.  L. 


THE  ACCIDENTS  OF  VACCINATION. 
To  the  Editors  d/Thb  Lakobt. 

Bibs, — ^A  distressing  case  of  post-vaocinal  erysipelas  which 
has  just  come  under  my  observation  prompto  me  to  ask  once 
more  in  the  columns  of  Thb  Lanobt  whether  it  is  not 
desirable  and  practicable  to  take  some  further  steps  to  lessen 
the  chances  of  similar  disasters?  The  Btate  ordains  that  for 
the  good  of  the  individual  and  the  community  a  certain 
inoculation  should  be  practised.  The  opemtor  satisfies  him> 
self  that  the  inoculation  is  successful,  but  after  that  the 
Btete  takes  no  further  interest  in  the  matter  and  the  wounds 
are  left  to  heal  up  as  best  they  may  subject  to  the 
chances  of  various  contaminations.  No  doubt  these  disasters 
are  infrequent,  but  when  they  occur  they  make  an 
Indelible  impression  on  a  more  or  less  considerable  section  of 
the  community.  It  is  useless  to  explain  that  the  vaccination 
was  not  the  direct  cause  but  that  the  erysipelas  might  just  as 
well  have  followed  a  cut  or  a  sciatoh.  It  is  these  preventable 
aocidento  which  are  responsible  fw  very  much  of  the  feeling 
against  vaodnation  and  veiy  naturally  so  too. 

Is  it  not  the  duty  of  the  Stato,  having  carried  out  the 
operation,  to  see  that  the  wounds  heal  up  under  proper 
conditions  7  I  am.  Sirs,  yours  fhlthfully, 

Harl^-rtreet.  W.,  Feb.  5th.  1886.  T.  COLCOTT  Fox. 


DR.  CLIFFORD  ALLBUTrS  "SYSTBM  OF 

MEDICINE." 

lb  the  JSditori  of  Thb  Lakobt. 

SiBS. —Might  I  venture  to  make  the  suggestion  to  Fntesot 

Cliff ord  Allbutt  that  he  should  bring  out  a  tropical  editiflaoC 

his  great  **  Bystem  of  Medicine  ''—that  \b^  one  volume  wUsh 

would  contain  all  the  articles  on  tropical  diseaeosf    Ssch  a 

book  would   have   a  ready  sale   among  men  in  traiioti 

countries  who  shrink  from  adding  five  or  six  heavy  volnnss 

more  to  their  book  b<»c,  already  heavy  and  costiy  enou^^  to 

carry  about  on  frequent  transfers. 

I  am.  Sirs,  yours  faithfully, 
Btrnr,  India,  Jan.  13th,  1896.  ClYIL  BUBQBQB. 


THE  ARTIFICIAL  LIGHTING  OF  HOSPITAL 
WARDS. 

To  tU  Md/kLors  of  THB  Labobv. 

Sna, — Osn  any  of  your  readers  give  us  advice  with  regHd 
to  the  artificial  lighting  of  the  two  wards  of  a  small  hcspttslt 
There  are  in  each  ward  five  beds  ranged  along  one  wail ;  tfas 
fireplace  is  in  the  centre  of  the  opposito  wall  and  at  prssent 
there  is  a  two-arm  bracket  with  ordinary  batewing  buav 
over  the  fireplaoe.  The  windows  are  at  either  end.  Tbs 
wards  are  about  fourteen  feet  across,  lofty  and  well  vcnlh 
lated.  It  has  been  proposed  to  fix  two  bnM^eta  with  ioosa- 
descent  burners  on  the  wall  against  which  tfaa  beds  an 
ranged,  but  there  is  some  doubt  as  to  the  healthiness  oftlMN 
burners.  Unfortunately  electricity  is  out  of  the  question. 
I  am.  Sirs,  yours  faithfully, 

Feb.  7th.  1896.  H.  P.  H. 

*«*  Our  opinion  on  the  Welsbaoh  Incandescent  Gaspatsoti 
was  based  on  exhaustive  trials  ^  and  was  very  favourable  to 
this  system  of  lighting.  Our  experimente  showed  the 
illuminating  power  of  the  manties  to  be  very  high  and  the 
fouling  of  the  atmoiphere  trifling—- much  less  than  is  usually 
caused  by  lighting  with  gas.  After-evento  have  proved 
the  accuracy  of  our  report  to  which  we  refer  our  coets- 
spondent. — Ed.  L. 


THE  PLAGUE  IN  INDIA. 

(FBOM  OVB  BPBOIAL  OOBBntPOVDBirT.) 


Thb  municipality  of  Bombay  is  still  steongiy  i 
the  inoculations  of  M.  Haffkine.  Further  stetions  have  beta 
opened  and  large  numbers  of  people  of  all  classes  are  betag 
daily  inoculated.  There  is  still,  however,  the  same  paatifs 
opposition  on  the  part  of  the  Plague  Oommittee  to  thus 
measures,  ^be  chairman  of  the  onmmittoe  haa  reoaaftly 
mitten  stating  that  the  oomndttee  cannot  undertake  to 
encourage  inoculations  for  the  purpoee  of  exempting  pezscsu 
from  detention  in  quarantine  or  segregation  camps.  It  is 
difficult  to  understand  the  opposition  of  the  Plague  Oom- 
mittee. If  there  were  any  mistrust  that  bribery  mj^t  iat«- 
fere  with  legitimate  inoculations  then  are  now  plenty  of 
British  medi<»l  men  to  perform  and  record  the  inoculationi. 
The  statistics  already  published  showing  the  result  of 
M.  Haffkine's  prophylactic  measures  have  not  been  qusi- 
tioned  and  the  observations  esteblish  the  preveatiTS 
power  of  inoculation  beyond  any  possible  doubk  Ihs 
munioipalitj  has  had  an  offer  from  Professor  LusUg 
for  his  assistant  to  visit  Bombay  and  employ  his  curative 
serum.  This  has  been  aocepted.  It  will  be  remembend 
that  the  serum  claims  to  be  curative  rather  than  pcophylaotic 
like  the  serum  of  M.  Haffkine.  From  a  cultivation  of  pUgas 
bacilli  in  agar  of  which  the  virulence  is  known  a  substaaos 
can  be  procured  which,  inoculated  into  animals  in  small 
quantities,  makes  them  refractory  to  the  most  dangerons 
forms  of  infection.  From  animals  thus  two  or  three  times 
vaccinated  we  can  obtain  a  serum  with,  it  is  said,  a  dedidsdly 
curative  and  preservative  action.    Of  seven  very  serious  oases 


1  Sm  Report  of  The  Laucbt  Special  Analytical  and  Saaiterj  Oo» 
miaeion  on  the  Incandescent  SyMem  of  Qas  lighting,  Thb  Lixcsr, 
Jan.  dtfa.  1896. 


.] 


LIVBRFOOL.— NOBTHEBN  OOOMTIBS  N0TB8. 


[Feb,  12, 1896.    469 


toMted  in  Bombay  six  paMents  xeooveied  and  only  one  died. 
At  Lwovdi  sixteen  oases  were  treated  and  twelve  patients 
feoovsnd.  These  figures  are  mach  too  limited  to  be  of  any 
value.  What  the  details  of  the  piepacation  of  Professor 
Lostig's  serun  may  be  is  not  stated,  bat  that  of  M.  Yersin, 
which  was  tried  withoat  sneoess  last  season,  takes  many 
SMinths  to  prepare.  It  is  understood  that  M.  Hafffcine 
abuidooed  the  prq;iaration  of  a  ouratiye  serum  and  subse- 
quently devoted  his  attention  to  the  production  of 
the  prophylaotic  serum  whioh  has  now  passed  its  trial. 
Considerable  interest,  therefore,  attaches  to  ttie  proposed 
remedy,  but  it  must  be  admitted  that  with  only  these  few 
facts  about  the  new  serum  before  it  the  municipality 
has  taken  a  step  in  the  dark.  The  weekly  death-rate  of 
Bombay  has  risen  from  1307  to  1540.  The  mortality  is  now 
more  than  double  the  normal.  8iz  hundred  and  fifty-one 
deaths  were  registered  as  due  to  plague.  The  plague  mor- 
tality was  distributed  as  follows  :— 


llahofn«i>n« 

JaUu 

Loir-OMte  HindooB 


SndoMof 


I  of  other  castes 

cmcdBQS      •••      ■•«      ...      ... 

OUmt  varioat       

Total...    .-    ... 


Batio  of  mortality. 

88  116  per  1000 

61  185 

48  145 

40  ......  88 

379  87 

23  69 

21  - 

651 


There  has  been  a  curious  omission  to  notify  deaths  from 
fslapeing  fever.  It  has  been  undoubtedly  prevailing  for 
some  weeks  past  in  an  epidemic  form,  because  one  of  the 
oontagious  diseases  hospitals  has  a  hundred  beds  occupied 
with  these  cases.  The  usual  mortality  is  said  to  be  from 
B  to  12  per  cent.  The  registration  returns  are  so  faulty  ^t 
very  little  reliance  can  be  placed  ^pon  them.  The  hospital 
returns,  however,  are  accurate.  Deaths  from  relapsing  fever 
must  be  returned,  therefore,  under  a  wrong  and  misleading 
head.  It  is  highly  undesirable  that  such  a  very  infectious 
and  wide-spreading  disease  as  relapsing  fever  should  be 
absolutely  disregarded  in  registration.  It  is,  moreover,  very 
qoestUmable  whether  a  plague  hospital  is  the  most  desirable 
place  for  the  treatment  of  relapsing  fever. 

Jan.  Hat. 


LIVERPOOL. 
(Fmou  OUB  own  Cobbbbpondbnt.) 


Liverpool  Beyal  Infirma/ry, 
Ub.  Ralph  Bbooklbbabk.  the  honorary  treasurer,  in 
presenting  his  annual  statement  to  the  trustees  at  their 
leoeitt  meeting  said  that  the  most  noteworthy  feature  of  the 
year  was  the  increased  amount  of  work  in  all  the  depart- 
msnts,  but  chiefly  in  that  devoted  to  surgical  casuiaties. 
An  average  of  248  beds  had  been  oeoupied,  whieh 
eioeeded  the  average  of  previous  years.  Dorkig  the  later 
months  the  desoand  for  admission  had  been  so  great 
as  to  tax  to  the  utmost  the  resouroes  of  the  hospital. 
Unancially  the  position  had  not  materially  changed ; 
the  ezpeneee  had  exceeded  the  income  by  £2000  and 
th^  again  oommenoed  the  work  of  the  year  indebted 
to  their  bankers.  Not  more  than  one-fifth  of  the  expenses 
had  been  derived  as  income  from  invested  seoorities.  The 
Fnsident  deeply  deplored  the  fact  that  so  little  fresh  support 
was  obtained  for  the  maintenance  fund,  whioh  was  gEadnally 
dimiaJehing  and  which  could  not  last  muoh  longer,  even 
with  the  most  oareful  management.  That  the  hospital  was 
worked  on  the  most  economical  lines  was  shown  by  the  fact 
ef  its  occupying  the  lowest  average  per  b^  of  any  other 
provincial  hospital  having  a  medical  school  attached  with 
the  ezeeptlon  of  one.  Allusion  was  also  made  to  the  new 
horse  ambulance  which  was  being  provided  by  the  Cilj 
Ooonell  to  eerve  the  district  of  which  the  infirmary  was  the 


JAn&rpool  Infimujyry  for  Children. 
The  forty-sixth  annual  report  stated  that  the  number  of 
patients  treated  during  the  year  1897  amounted  to  1196  in- 
patients and  14,211  out-patients.  The  financial  condition  of 
the  cbarity  was  unsatisfaotory  in  that  the  income  from  all 
■ouoes  had  fallen  short  of  current  expenses  by  £540.  The 
defioienoy  had  been  met  to  some  extent  by  drawing  on  the 
Ripense  account  and  instead  of  a  debit  balance  of 
£802  16f.  Id.,  as  there  otherwise  would  have  been,  there 
nosalnedadeMtof  £24216*.  1<2.    All  legacies  having  been 


expended  there  remained  now  no  reserve  to  meet  pressing 
needs.  194  children  had  been  sent  to  convalescent  homes 
during  the  year. 

Birkdnhead  Borough  SotpiUU. 


The  report  for  the  past  year  showed  that  inoreaaing  i 
hUnesB  characterised  the  work  of  the  institution.  In  the 
year  1837,  when  there  was  no  buildhig  and  with  a  bocoafl^ 
population  of  6000,  the  subscriptions  only  yielded  £68, 
whereas  last  year  the  subscriptions  from  a  popnlatioB  of 
120,000  amounted  to  £973.  The  expenditure  reaofaed 
£3246  and  the  number  of  separate  cases  dealt  with  were 
10,581,  of  which  792  were  in-patients,  with  an  average  stay 
of  eighteen  days  each.  The  treasurer  deplored  the  decrease 
of  subscriptions  which  had  onoe  more  fallen  below  £1000 
and  that  both  ordinary  and  workmen's  contributions  were 
lower  than  last  year,  a  fact  whioh  might  be  accounted  for  by 
reason  of  the  engineers'  strike.  Sympathetic  reference  was 
made  to  the  late  Mr.  John  Laird,  who  was  one  of  the 
warmest  supporters  of  the  charity. 

Feb.  9th. 


NORTHERN  COUNTIES  NOTES. 

(FBOM  OUB  OWN  COBBEBPONDBNT.) 


Afwual  Meeting  of  the  Gowmars  of  the  Bayai  Infirmary ^ 
Newoattle't^on'Tyne, 
At  a  largely-attended  meeting  of  governors  held  in  the 
library  of  the  Boyal  Infirmary  on  the  evening  of  Thursday, 
Feb.  3rd,  at  which  the  Right  Worshipful  the  Mayor  presided, 
the  report  showed  a  oonsiderable  increase  in  the  amount  d 
work  done,  more  especially  in  the  special  and  out-door 
departments,  and  an  excess  of  expenditure  over  income  d 
£&14,  notwithstanding  the  fact  of  there  having  been  an 
increase  in  income  of  nearly  £400.  In  seconding  the  adoption 
of  the  report  Mr.  Alderman  W.  D.  Stevens  drew  attention 
to  the  large  excess  of  expenditure  over  income,  which  cer- 
tainly is  a  serious  condition  of  things,  particularly  in  view 
of  the  contemplated  addition  of  120  beds  in  the  new 
building.  It  is  evident  that  the  working-classes,  for  whose 
benefit  the  infirmary  mainly  exists  and  who  are  taking  eveiy 
year  a  more  active  part  in  its  administration,  will  have  them- 
selves to  a  large  extent  to  provide  the  funds  for  carrying 
on  the  work  of  the  infirmary  on  the  larger  scale  proposed. 
The  working-classes  are  well  able  to  support  the  infirmary 
themselves  unassisted,  and  if  a  very  small  proportion  of  their 
money  which  is  frittered  away  in  strikes  were  devoted  to  the 
purpose  they  would  do  so.  Speaking  of  the  new  infirmary 
Mr.  Stevens  said  he  had  been  told  by  an  experienced  man 
that  the  cost  of  a  new  infirmary  need  not  be  more  than  £300 
per  bed.  Exception  was  taken  to  this  by  Mr.  Biley  Lord, 
who  pointed  to  Liverpool  and  Birmingham  and  gave  it  as  his 
opinion  that  a  first-rate  infirmary,  such  as  Newcastle  meant 
to  have,  could  not  be  built  for  any  such  sum.  Mr.  Stevens 
further  remarked  that  a  Newcastle  architect  would  be  as 
competent  to  build  the  new  infirmary  as  any  in  the  country — 
an  opinion  that  is  shared  by  a  very  large  number  of  the 
subscribers  to  the  Biley  Lord  Fund. 

The  Infinna/ry  Nwee'  Home,  Ifeweaetletipon-lyne. 
Mrs.  Albert  Lord,  an  ex-mayoress  of  Newcastle,  on 
Tfavrsday,  Feb.  drd,  f(»maUy  open  the  new  home  in 
Bavesisworth-terraoe.  For  the  furnishing  of  this  home  the 
nurses  and  the  infirmary  are  indebted  to  Mrs.  Lord  and  a 
ooBunittee  of  ladies,  iriio  raised  nearly  £400  for  the  purpose. 
In  fi^^Uirtag  the  home  open  Mrs.  Lord  made  some  kind 
and  sensible  remarks  upon  nurses  and  their  ardnosu  calling. 

The  UhivergUy  of  Dvrham  and  Ut  Penal  Pomeri, 
The  university  has  not  been  long  in  putting  into  oiwration 
its  lately  acquiied  power.     On  Tuesday,  Feb.  Ist,  Convoca- 
tion revoked  the  degrees  in  arts,  medicine,  and  science  con- 
ferred upon  a  gpsaduate  who  had  been  convicted  of  a  crime 
and  whose  name  in  consequence  liad  been  removed  from 
the  Medical  Begister  by  the  General  Medical  Council. 
BeaHh  of  Suhfeets  for  Disteetion, 
Great  inconvenience  has  been  experienced  lately  at  the 
University  of  Dorham  College  of  Medicine  on  account  of  a 
dearth  of  subjects  for  dissection.  Formerly  the  supply  used  to 
be  ample  but  for  some  reason  or  other  it  has  fallen  off.  Oiring 
to  the  exertions  of  the  professor  of  anatomy.  Dr.  B.  Howden, 
the  Unions  of  Tynemouth>nd  South  Shields  have  consented 
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to  hand  oyer  the  bodies  of  nnolaimed  panpen  djing  in  the 
respectiye  workhouses  to  the  oollege  authorities  in  acoordance 
with  the  proviaion  of  the  Anatomy  Act  whioh  empowers  them 
to  do  so.  An  application  made  to  the  Suiderluid  Union  of 
a  similar  character  to  that  addressed  to  Tynemonth  and 
ISouth  Shields  on  Thursday,  Feb.  3rd,  has  been  refused  by 
the  guardians.  If  the  difficulty  in  obtaining  subjects  shoold 
conUnne  not  only  here  but  at  tiie  medical  schools  generally 
it  would  seem  to  be  desirable  to  take  the  power  to  danger- 
ously interfere  with  the  education  of  the  medical  profes- 
sion out  of  the  hands  of  guardians  and  by  procurmg  an 
alteration  of  the  Anatomy  Act  compel  them  to  carry  out  its 
intention. 
Feb.  8th. 


SCOTLAND. 
(Fbox  oub  owh  Cobbespondbnts.) 


Glasgow  Univsnity, 
Thb  financial  statement  for  the  session  1896-87  shows  the 
following  sums  as  paid  to  the  respecUve  occupants  of  the 
chairs  in  the  Faculty  of  Medicine :  Medicine,  £800 ;  Natural 
History,  £806;  Forensic  Medicine,  £600;  Glinioal  Surgery, 
£320;  Clinical  Medicine.  £432;  Chemistry,  £1300;  Physio- 
logy, £1100 ;  Anatomy,  £1646  ;  Materia  Medlca  and  Thera- 
peutics, £780 ;  Botany.  £830 ;  Surgery.  £800 ;  and  Midwifery, 
£700.  The  number  of  students  matriculated  during  the 
session  was  1871,  including  249  women. 

Dr,  Mo  Call  Anderson  on  Hospital  Abuse, 
At  the  annual  meeting  of  the  subscribers  to  the  Royal 
Hospital  for  Sick  Children,  Olatgow,  held  on  the  19fch  inst., 
the  adoption  of  the  report  was  moved  by  Dr.  McCall 
Anderson,  who  spoke  at  some  length  upon  various  questions 
of  hospital  policy.  He  expressed  a  very  decided  opinion 
that  there  were  a  not'  inconsiderable  number  of  instances  in 
which  patients  who  were  in  good  circumstances  received  at 
the  hospitals  gratuitous  advice  and  treatment  and  he  urged 
that  more  care  should  be  taken  to  inquire  into  the  posiuon 
of  those  applying  to  the  medical  charities.  To  adnut  these 
comparatively  well-to-do  persons  was  to  act  against  the 
interests  of  the  poor  for  whom  the  hospitals  were  really  pro- 
vided. In  dealing  with  the  question  of  subscribers'  **  lines  " 
Dr.  Anderson  argued  that  these  were  inconsistent  with 
sound  hospital  policy  and  that  the  only  recognised  claims 
for  admission  should  be  illness  and  poverty.  He  was  glad  to 
know  that  the  distribution  of  "  lines  "  in  connexion  with  the 
Sick  Children's  Hospital  was  a  decliniug  quantity  and  he 
trusted  that  ere  long  they  would  be  entirely  abolished. 
The  report  announced  a  considerable  increase  in  the 
number  of  students  attending  the  practice  of  the  hospital, 
a  fact  doubtless  due,  at  least  in  part,  to  a  recommendation  by 
the  University  Seoatus  to  medical  students  to  attend  a  prac- 
tical course  on  the  diseases  of  children.  Another  feature  of 
the  report  not  without  interest  is  the  statement  that  for  six 
vacancies  in  the  nursing  staff  there  were  no  less  than  162 
applications.  The  accounts  for  the  year  show  a  deficit  of 
£1639. 

University  of  Aberdeen, 
At  the  last  meeting  of  Aberdeen  University  Court  the  Lord 
Beotor,  the  Marquis  of  Hunlly,  reported  that  an  anonymous 
donor  had  offered  to  subscribe  £10,000  to  the  university 
buildings  extension  fund,  on  condition  that  Government  give 
a  further  grant  of  £20.000,  and  that  if  ,in  any  way 
possible  the  older  portion  of  Greyfriars  Church  shall  be 
retained.  The  court  agreed  for  their  part  to  accept 
the  offer  and  to  communicate  it  to  the  Bxecutive  Committee. 
It  was  also  resolved  to  conmiunicate  the  offer  to  the 
town  council  of  Aberdeen,  at  the  same  time  expressing  the 
strongest  hope  that  they  will  fall  in  with  the  donor's  wishes 
and  agree  to  give  the  old  building  of  Greyfriars  Church  to 
the  University  with  a  view  to  its  restoration  and  incorpora- 
tion for  academic  purposes.  It  was  also  stated  that  the 
Chancellor  of  the  Exonequer  has  consented  to  receive  a 
deputation  early— probably  next  week— on  the  subject  of  an 
additional  grant  from  the  Treasury.  The  Executive  Committee 
have  since  met.  Objections  were  urged  as  to  the  condition 
reepeoting  old  Greyfriars  Church,  but  no  definite  resolution 
has  yet  been  arrived  at  by  the  committee.  The  Senatus  has 
resolved  that  the  wearing  of  a  scarlet  gown  with  velvet 
collar  and  a  trencher  shall  in  future  be  obligatory  in  the  case 
of  arts  students.    The  Students'  Representative  Council  has 


agreed  to  this  regulation  as  to  "academic  oostome  "  and^it 
has^  also  been  arranged  between  the  two  bodies  that  1^ 
Lord  Rector's  address  shall  be  delivered  in  November  neoEt. 

Aberdeen  Royal  Infirmofry, 

The  report  for  1897  shows  that  the  cost  of  the  JubQee 
extension  scheme  has  been  £70.955  19f.  6^.,  while  that  of 
the  new  oonvalesoent  hospital  has  been  £4706  14«.  6ii.  Tbs 
enlarged  hospital  provides  accommodation  for  about  230* 
patients.  The  total  number  of  in-patients  treated  last  yesr 
was  2177  and  the  cost  per  bed  £51  V\s,  bd.  The  ont-patient 
department  shows  a  large  increase— 5557  as  compared  with 
3249  in  1896.  The  total  income  for  the  year  was  £7964  sad 
the  expenditure  £9176,  but  the  debt  on  the  buUding  accoimt 
has  been  reduced  by  £1907  from  special  payments.  The 
numerous  changes  in  the  staff  are  also  referred  to.  The 
number  of  patients  admitted  to  Lochhead  House  and  Vos 
new  convalescent  hospital  during  the  year  was  175,  the  cams 
as  in  1896. 

Aberdeen  Hospital  for  Sieh  Children. 

The  number  of  patients  treated  last  year  in  thia  hospitsl 
was  678  and  about  £1000  are  required  to  complete  the  nursei'^ 
home  now  in  course  of  erection  and  to  extend  the  washiag 
and  laundry  accommodation.  Miss  Katharine  M.  Lomsden, 
honorary  superintendent,  has  organised  a  bazaar  for  October 
next  with  a  view  to  raising  this  sum. 

Death  of  J,  C,  G.  Dujfus,  M,A„M,B.,  OM.Aberd, 
Much  regret  is  felt  in  professional  circles  in  Glasgow  at 
the  unexpected  death  of  Dr.  Duffus  who  only  a  few  months 
since  left  the  city  with  a  view  to  practise  in  London.  Dr. 
Duffus  was  a  graduate  of  the  University  of  Aberdeen,  where 
he  took  his  degrees  both  in  arts  and  medicine  with  first-class 
honours.  Shortly  after  commencing  practice  In  Glasgow  bs 
was  appointed  one  of  ttie  assistant  surgeons  to  the  Royal 
Infirmary  and  the  value  of  his  teaching  in  the  outdoor  dhiie 
was  highly  appreciated.  Both  by  his  patients  and  his  pro- 
fessional brethren  he  was  highly  esteemed. 
Feb.  8th. 


IRELAND. 

(VBOX  oub  OWV  OOBKaBPONDUm.) 


Uoyal  College  of  Surgeons  in  Ireland, 
A  NUMBBB  of  candidates,  indudirg  three  ladles,  have 
entered  their  names  for  the  examinations  for  the  Fellowship 
of  the  College  to  commence  on  Feb.  21st.  There  is  at 
present  but  one  lady  Fellow  of  the  Ck>llege— E.  Winifred 
Dickson,  M.D.B.U.I. 

Hie  MoTnarial  U  the  late  Mr,  Stamer  C  Grady,  F,R,  C,8,  Ird, 
A  meeting  of  the  promoters  of  the  memorial  to  Mr. 
S.  S.  O'Grady  was  held  on  Feb.  2nd  at  the  Royal  College  of 
Surgeons,  Dublin.  Sir  George  Duffey  filling  the  chair.  T6e 
report  of  the  executive  committee  appointed  in  November  last 
was  read,  and  Dr.  Edward  Hamilton,  in  moving  the  adoption 
of  the  report,  stated  that  several  suggestions  had  been  made 
as  to  the  particular  form  the  memoriad  should  take,  indudisg 
one  in  favour  of  a  public  ambulance,  another  for  the  establish- 
ment of  a  prise  in  the  College,  and  a  third  for  the  oonstmction 
of  a  public  fonntahi  in  the  dty.  Mr.  D.  B.  Sullivan,  Q.C. 
seconded  the  moticm,  which  was  adopted.  After  some 
discussion  it  was  unanimously  resolved  that  the  erection  of 
a  public  fountain  in  some  suitable  situation  would  best 
indicate  the  benevolent  character  of  the  late  Mr.  O'Grady, 
and  hand  down  to  posterity  the  appreciation  of  tiie  community 
of  his  services  to  the  poor  and  to  his  profession. 

Mercer's  Hospital,  Dublin,  again  in  Trouble. 

At  the  quarterly  meeting  of  the  Dublin  Corporation  held 
on  the  7th  inst.  the  town  clerk  read  a  letter  from  ths 
registrar  of  Mercer's  Hospital  stating  that  the  goveniois 
regretted  their  inability  to  elect  as  governors  the  three  repre- 
sentatives of  the  corporation  nominated  l^  the  council.  A 
resolution  that  the  matter  be  referred  to  the  Finance  and 
Leases  Committee,  with  a  recommendation  that  the  grant  ta 
the  hospital  be  withheld  until  the  nominees  of  the  corpora- 
tion be  elected  governors,  was  proposed  and  seo<mded  and 
after  some  discuss}on  adopted.  If  this  resolution  be  acted 
upon  the  institution  will  lose  the  annual  grant  of  £350  from 
the  corporation. 

The  Ulster  Medical  Society. 

At  the  monthly  meeting  of  the  Ulster  Medical  8ociefy» 
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held  on  Feb.  3rd  (Dr.  J.  A.  Lindsay,  president,  in  the  chair), 
Dr.  Calwell  showed  a  girl  with  a  peculiar  nerroos  affection 
of  the  arm.  Professor  Byers  showed  a  mnltUocolar  ovarian 
tnmoor,  one  cyst  of  which  was  dermoid  and  contained  a 
poltaoeoiu  mass  of  epithelium,  hair,  fat,  and  sebnm.  Dr. 
John  Campbell  showed  a  specimen  of  malignant  disease 
of  the  ntems.  After  the  exhibition  of  specimens  an 
Interesting  discussion  on  appendicitis  was  opened  by 
Dr.  Darling  (Lurgan),  who  related  particulars  of  a 
recent  case.  The  following  members  took  part  in 
the  debate:  Professor  Sinclair,  Dr.  John  Campbell,  Dr. 
Calnell,  Dr.  MoEisack,  Professor  Byers,  Dr.  Ifitchell, 
Dr.  Gaussen,  and  the  President.  The  generaf  tendency 
of  the  discussion  was  to  show  that  the  great  majority 
of  cases  recovered  xmder  medical  treatment,  but  that  when 
an  abscess  formed,  or  in  recurring  cases,  sursical  inter- 
ference was  demanded,  although  the  results  of  operation 
in  cases  in  which  during  an  attack  of  appendicitis  there 
wai  sudden  perforation  into  the  abdominal  cavity  were  not 
snfficiently  good  to  warrant  this  plan  being  reconunended  as 
a  routine  practice.  The  next  meeting  of  the  society  will  be 
a  pathological  one  to  be  held  in  the  laboratory  of  Queen's 
College. 

The  Belfast  Maternity  Hatpital, 

The  annual  meeting  of  this  hospital  was  held  on  Feb.  1st, 
and  from  the  report  it  appears  that  during  the  last  year 
302  patients  were  delivered  in  the  hospital  and  173  in  their 
own  homes.  Owing  to  the  large  number  of  patients  and  the 
crowded  state  of  the  house  the  question  of  rebuilding  the 
hospital  is  being  considered.  Financially,  there  is  a  boliuice 
CD  the  debit  side.  A  new  maternity  hospital  would  cost 
£6000.  and  it  is  said  that  there  are  already  promises  of 
£1000. 

7%e  Rayai  Victoria  Hospital,  Belfast. 

The  City  Corporation  of  Belfast  are  at  present  promoting 
a  Bill  to  enable  them  to  grant  a  site— a  portion  of  the  present 
asylum  grounds— to  the  new  Royal  Yictoria  Hospital,  and  at 
their  meeting  on  Feb.  1st  a  resolution  was  proposed  that  there 
should  be  inserted  in  this  Bill  an  additional  clause  to  grant 
the  sum  of  £5000,  being  equivalent  to  the  value  of  the  site 
of  the  new  Mater  Infirmorum  Hospital,  to  that  institution. 
This,  however,  was  not  carried,  those  opposing  it  doing  so 
on  the  ground  that  the  Hater  Infirmorum  Hospital  was 
denominational  while  the  Royal  Victoria  Hospital  was  for 
all  classes,  with  a  board  of  management  representative  of  all 
creeds  and  with  doctors  of  all  religions.  Further,  it  was 
thought  that  if  this  grant  were  made  to  the  former  hosidtal 
all  the  other  hospitals  in  the  city  would  demand  to  be  sub- 
fiidised.  A  small  sub-conmiittee  has  been  deputed  l^  the 
executive  committee  of  the  Royal  Victoria  Hospital  to  con- 
sider the  question  of  the  choice  of  an  architect  for  the  new 
hospital  and  to  report  on  this  question  to  the  central  com- 
mittee. It  has  beendedded  that  the  architect  shall  npt  be 
selected  by  open  competition. 

PubHo  Bacteriological  Examinations  in  Belfast. 
The  Corporation  of  the  City  of  Belfast  have  taken  a  very 
jodidous  course  (on  the  recommendation  of  the  Public 
Health  Committee)  in  appointing  Dr.  Lorrain  Smith,  of 
Queen's  College,  Belfast^  to  conduct  examinations  for  the 
Public  Health  Department  when  required  on  typhoid  fever, 
diphtheria,  tuberonloeis,  ko.,  the  total  payments  for  one 
year  not  to  exceed  £100. 

InfiuenM  in  the  North  of  Ireland, 
The  epidemic  of  influenza  is  still  very  prevalent  in  Belfast 
and  the  north  of  Ireland.  A  great  many  of  the  cases, 
espedally  in  young  people,  are  of  the  gastro-intestinal  type, 
the  onset  being  very  sudden  with  vomiting  and  sometimes 
diarrhoea,  and  accompanied  with  high  fever.  There  are  also 
cases  of  the  ordinary  broncho-pneumonic  type,  but  the  severe 
nervous  oases  are  much  less  frequent  than  in  former 
epidemics. 

Death  of  Br.  Bingrose  Athns, 
The  almost  sudden  death  of  Dr.  Bingrose  Atkins,  medical 
nperintendent  of  the  Waterf ord  Lunatic  Asylum,  was  heard 
of  with  great  regret  not  only  by  medical  men,  but  by  the 
general  public  of  the  South  of  Ireland.  Last  Tuesday  he 
was  apparently  in  his  normal  health  and  went  to  visit  a 
patient.  Before  leaving  the  house  of  the  patient  he  became 
snddenlT  attacked  by  violent  pain  and  with  difficulty 
was  able  to  return  to  his  residence.  He  was  promptly 
Men  by  Dr.  Maokesy  and  Dr.  Friel  and  hiter  by  his 
DTother,  Dr.  Thomas  G.   Atkins,   of  Cork,  but    in  spite 


of  all  their  anxious  and  assiduous  care  he  gradually 
sank  and  expired  on  Friday  morning.  His  death  was 
caused  by  kidney  disease  and  obstruction  of  the  bowels. 
Dr.  Ringrose  Atkins  was  a  distinguished  student  of 
the  Queen's  College,  Cork,  and  afterwards  obtained  hie 
M.A.  degree  as  well  as  his  depress  in  Medicine  and  Surgery 
at  the  Queen's  University  of  Lreland.  In  the  year  1873  he 
was  appointed  assistant  resident  medical  superintendent  at 
the  Cork  District  Lunatic  Asylum  and  five  years  later  was 
promoted  to  the  important  post  of  resident  medical  super- 
intendent of  the  Waterford  Asylum.  The  pathology  of  the 
various  brain  diseases  had  a  great  fascination  for  him.  He 
was  a  frequent  contributor  to  the  medical  journals  and  as 
he  had  come  to  be  regarded  as  an  authority  on  alienist 
sul^ects  he  was  always  listened  to  with  great  attention 
when  he  took  part  in  the  debates  in  the  psychological  section 
at  the  annual  meetings  of  the  British  If  edical  Assodation. 
He  was  also  well  known  and  highly  appreciated  as  a  popular 
lecturer.  He  travelled  abroad  every  year,  took  photographic 
views  of  various  places  of  interest,  and  on  his  return  ddivered 
lectures  illustrated  by  lantern  exhibitions.  He  attended  the 
International  Ifedioal  Congress  at  Ifoscow  and  only  a  few 
weeks  ago  lectured  in  Cork  before  a  very  large  audience 
giving  his  impressions  of  the  manners  and  oustoms- 
of  the  Russian  people.  A  thoughtful  observer  of  men  and 
things  he  was  ever  ready  to  devote  his  talents  to  bettering 
the  podtion  of  his  neighbours.  He  was  a  warm  advocate  or 
the  temperance  movement^  and  it  was  wdl  known  that  he 
took  the  kindliest  and  most  zealous  interest  in  the  poor 
mentally  afflicted  creatures  in  the  asylums  over  which  he 
prodded  with  such  distinguished  ability.  He  died  at  the 
comparativdy  early  age  of  fifty,  and  the  large  and  repre- 
sentative gathering  at  his  funeral  testified  to  the  great 
esteem  in  which  he  had  been  hdd. 

Ptob.9th. 
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Vaccines  of  Definite  Chemical  Composition, 
If.  Phtsalib,  an  accoimt  of  whose  work  appeared  in  my 
letter  in  Thb  Lancbt  of  Jan.  Ist,  gave  some  more  par- 
ticulars of  his  researches  at  the  meeting  of  the  Academy 
of  Medicine  on  Jan.  31st.  He  had  already  shown,  he  said, 
that  cholesterine  and  biliary  salts  when  inoculated  had  a 
preventive  action  against  the  toxic  effects  of  the  poison  of 
the  viper.  But  it  had  been  suggested  that  these  products 
were  perhaps  not  qdte  pure  and  owed  their  action  to  the 
presence  of  ferments.  So  he  had  repeated  his  experiments 
with  vegetable  cholesterine  and  with  biliary  cholesterine 
specially  prepared  by  Professor  Amaud,  of  the  Museum. 
Identical  results  were  obtained.  He  had  also  made  experi- 
ments with  pure  re-crystallised  tyrosine  (0)  from  the  carrot, 
(Jf)  from  dahlia  tubers,  and  {6)  from  albuminoid  animal 
matter.  In  all  three  cases  protection  from  the  effects  of  serpent 
venom  was  complete,  and  the  juices  of  the  dahlia  acted  in  the 
same  way.  He  conddered  that  it  was  evident,  therefore,  that 
vegetables  contained  prophy  lactic  "vaodniJ"  substances 
and  that  in  many  instances  these  '*  vaccines  "  were  bodies  of 
definite  chemical  compodtion. 

Action  of  the  Ikcin  from  JSel  Serum. 
M.  Mosso  has  established  the  poisonous  qualities  of  the 
blood  of  the  ed,  and  in  addition  if.  Bichet  has  shown  that 
it  is  posdble  to  **  vaccinate  "  an  animal  against  these  effects 
if  one  begins  with  a  very  small  dose  of  blood  and  gradually 
increases  it  uiitil  a  dose  which  would  have  been  fatal  it 
injected  at  first  is  reached.  At  the  meeting  of  the  Academy 
of  Sdences  hdd  on  Jan.  31st  M.  Camus  and  M.  Gleyout 
showed  that  the  toxidty  reddes  in  the  serum  and  that  it 
acts  in  the  following  way :  it  breaks  up  the  blood- 
oorpusdes  and  causes  the  hsamoglobin  to  be  extravasated 
into  the  tissues.  This  action  takes  plaoe  even  in  ffitro,  but 
in  the  blood  of  animals  immunised  by  M.  Richet's  method 
the  hssmoglobin  was  retained  by  the  corpuscles  both  In  the 
vessels  and  in  vitro. 

Bepair  of  the  Walls  of  the  Bladder. 

At  the  meeting  of   the  Academy  of   Medicine  hdd  on 

Feb.  1st,  M.  Comil  showed  two  dogs  in  which  he  had  been 

able  to  verify  the  mode  by  which  repair  takes  place  in  the 

wall  of  the  bladder  after  an  operation  wound.    In  the  first 
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■dog*  an  incision  five  oenftimetres  in  length  had  been 
made^  in  the  bladder.  Ten  days  later  the  edges  of 
the  linear  wound  were  so  well  uoited  th^t  thex^  remained 
only  the  iiaintest  scar  but  the  great  omentum  was  adherent 
In  the  line  of  the  suture.  In  the  second  dog  a 
portion  of  the  bladder  had  been  completely  removed  by  a 
drcqlar  indsion  aod  the  great  omeotnm  was  onited  lAth 
-catgnt  to  the  opening  in  the  bladder.  At  the  end  of 
ten  days  the  wall  of  the  bladder  in  this  case  also  was 
completely  restored  by  the  perltonenm.  M.  Comil  conclndes 
that  as  woHDds  of  the  bladder  heal  with  such  extraordinary 
limpidity  in  these  animals  thoy  would  imder  equally  healthy 
circimistances  do  so  in  the  same  way  in  man.) 

The  Treatment  ot  TubercuUmicfiht  Genito»vrinairy  OrgiMH. 
^  Itjis  true,  said  M.  Desnos,  at  the  meeting  of  the  Thera- 
pentloal  Society  held  on  Jan.  25th,  that  local  treatment  must 
not  be  forgotten  in  tnbercoloas  aflections  of  the  genito- 
urinaiy  tract  and  that  it  is  a  nsefnl  and  even  indispensable 
adjuvant,  bnt  the  really  important  thing  is  the  general 
treatment.  As  a  part  of  this  hyeiene  occupies  the  first 
places  for  all  patients  placed  under  favourable  dUmatic 
•conditions  show  great  improvement.  If  the  case  is  one  of 
those  showing  a  tendency  to  haemorrhage  a  Ugh  altitude 
is  most  suitable.  The  seaside  is  suitable  for  those  cases  where 
thefgenital  apparatus  is  aflEeoted,  but  is  harmful  for  those 
where  the  urinary  organs  are  chiefly  involved.  In  congestive 
forms  arsenical  waters  are  useful.  As  to  diet  everything 
which  tends  to  irritate  the  urinary  tract  must  be  avoided,  so 
no  beer  or  other  alcoholic  liquors  should  be  taken.  A  milk 
diet  is  useless  except  in  the  case  of  acute  cystitis.  Over- 
feeding gives  good  results,  and  from  a  tberapentio  point  of 
view  oreasote  and  guiuaool  are  the  best  drugs  to  use.  J 

Be-opening  of  the  Paiuur  Zaboratoty  at  QmstaiUimple, 
The  bacteriological  laboratory  founded  by  Pasteur  at 
Oonstantinople  by  request  of  the  Sultan  has  just  re-opened 
its  doors  after  a  long  interval  of  idleness  due  to  the  incom- 
petency and  carelessness  of  the  State  officials  and  from  want 
of  funds.  The  French  Charg6  d'Aifaires,  M.  de  la  Boutiniere, 
pcotested  from  his  point  of  view,  while  the  Imperial  Society 
of  Medicine  addressed  a  strong  protest  from  their  point 
of  view,  to  the  Palace.  In  this  way  the  attention  of  the 
Sultan  was  drawn  to  the  precarious  state  of  an  institution  in 
which  he  has  always  taken  the  greatest  hiterest.  Orders 
have  been  issued  that  Dr.  Nioolle  shall  want  for  nothing  in 
future  and  every  possible  guarantee  has  been  given  to  him 
that  such  shall  be  the  case.  It  is  therefore  considered  that 
the  work  of  the  institution  will  be  greatly  developed. 
KPeb.8tb. 
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The  government  and  the  Privat'Decenti, 
Ths  Government  intends  to  modify  the  position  of  the 
priwtt-daeents  at  tbe  universities.  Hitherto  the  practice  has 
been  that  yonpg  men  who  have  already  distinguished  them- 
selves by  scientific  work  have  to  a»k  their  respective  faculties 
to  be  admitted  as  privatdoeents.  They  have  to  present  to 
the  dean  an  essay  on  a  special  subject  (the  so-called  habill- 
tafclons-schrif  t),  and  in  the  event  of  the  faculty  deeming  them 
fit  to  become  members  of  the  teaching  staff  they  are 
authorised  to  lecture.  There  it  nothing  exceptional  in  either 
their  rights  or  their  duties  and  they  are  under  the  jurisdic- 
tion of  the  university  tn  cases  of  ethical  misdemeanour 
without  any  interference  on  the  part  of  Govem- 
jnent  officials.  In  this  way  men  of  tbe  most  diverse 
politioal  opinions  become  permanently  attached  to  the 
universities  and  prioat-dooents  have  sometimes  been  promi- 
nent in  opposition  to  the  Government  Although  no  incon- 
venience has  arisen  from  the  present  state  of  things  the 
Ctovemment  Is  now  endeavonring  to  obtain  a  power  <n  con- 
trol over  the  privat-docents.  It  has  been  induced  to  take 
this  course  by  the  fact  that  a  privatdoeent  of  tbe  Faculty  of 
Philosophy  in  Berlin  has  proved  to  be  one  of  the  most  fervent 
Social  Democratic  leaders  in  this  city.  The  Government 
endeavoured  to  remove  him  bnt  the  attempt  was  foiled  by 
the  firm  attitude  of  the  faculty,  which  rightly  believed  that 
Social  Democratio  opinions  did  not  prevent  a  man  from  being 
an  able  teacher  of  mathematics  or  medicine.  Although 
ihe  privat'docenti  are  not   State   officials   at  all  the  new 


Bill  pnwoses  to  deal  with  them  as  if  they 
appointed  and  paid  by  the  Government.  The  frcultles 
wSl  continue  to  have  jurisdiction  over  them,  bat  tbe 
Pnblio  Prosecutor,  if  not  satisfied  with  tbe  decisions  of 
the  faculties  in  cases  where  complaints  have  been  mads 
agslnst  the  privat'doeenti,  may  appeal  to  tbe  high  oonrt, 
which  decides  questions  of  discipline  affecting  Stats 
officials.  In  this  way  the  privat-docefUi  will  be  brought  Into 
a  position  of  dependence  on  the  Government  to  tbe  grent 
prejudice  of  academical  liberty.  The  Bill  has  therefon 
met  with  general  disapproval  among  university  men.  Nearly 
all  the  professors  of  the  four  faculties  of  the  BerUa 
universities  have  petitioned  Parliament  to  reject  It  and  the 
rectors  of  the  universities  will  meet  in  Berlin  to  dis cues  tbe 
measures  to  be  taken  under  the  circumstances,  fearins,  ss 
they  do,  that  this  act  of  aggression  may  be  followed  bj 
others  which  will  in  course  of  time  have  the  effect  of 
destroying  the  old-established  self-government  of  the 
universities. 

Setignation  of  Prefesior  JEtmareh, 

Professor  Esmarch,  of  the  Universily  of  Kiel,  la  about  to 
resign  the  chair  of  Surgery,  which  he  has  oooapiod  sines 
1857.  He  is  known  throughout  the  world  by  his  treatise  oa 
military  surgery,  which  has  been  traoslated  loto  nearly  eveiy 
civilised  language,  and  by  his  invention  of  artificial  ansmls. 
He  is  one  of  the  most  experienced  military  surgeons,  havlog 
taken  part  in  no  less  than  four  great  wars— in  184iB,  1809i 
1866,  and  1870.  He  began  his  academical  career  MprUaat- 
decent  at  the  University  of  Kiel  and  assistant  to  the  lats 
Professors  Langenbeck  and  Stromejer.  As  he  had  been  a  : 
surgeon  in  the  Revolutionary  army  of  Schleswlg-Holsteln  in  | 
1848  the  Government  of  Denmark,  to  which  Kiel  then 
belonged,  refused  for  some  time  to  appoint  him  professor  st 
the  university,  but  his  nomination  was  eventually  oonsented 
to  in  1867. 

The  Oongreti  of  Internal  Medicine.  \ 

This  congress  will  meet  this  year  in  Wiesbaden  under  tbe 
presidency  of  Dr.  Schmidt,  the  well-known  laryngologlst  of 
Frankfort.  The  principal  subjects  of  discussion  will  be:  | 
Clinical  Education,  by  Professor  von  Ziemssen,  of  Munich, 
and  Professor  von  Jaksch,  of  Prague;  Intestinal  Anto- 
infection  and  Intestinal  Antiseptics,  by  Professor  Mfiller,  of 
Marburg,  and  Professor  Brieger,  of  Berlin ;  Treatment  of 
Diabetes,  by  Professor  Leo,  of  Bonn ;  the  Bacillus  of  Syphilis  i 
by  Dr.  van  Niessen,  of  Wiesbaden ;  Artificial  Dilatation 
the  Stomach,  by  Dr.  Weinhand,  of  Wiesbaden  ;  Cfaronii 
Muscular  Affections  of  the  Heart,  by  Dr.  Schott,  of  Nauheim 
Medical  men  desiriog  to  become  members  or  to  take  part  in 
the  prooeedioffs  should  apply  to  Dr.  Pfeiffer,  permanent 
secretary  to  the  congress,  at  Wiesbaden.  The  congress 
will  open  on  April  13th. 

The  Intematiandl  Oongreu  of  Sygiene  amd  I>emograpkjf. 
The  German  branch  committee  of  this  oongress,  which  wffl 
meet  in  Madrid  from  April  10th  to  17th,  has  reoently  been 
formed.  Besides  a  great  number  of  hygienists,  statisticians, 
sanitary  eoeineers,  &c.,  the  foUowiog  prominent  medical  men 
have  been  elected  members  of  the  committee :  Dr.  Pistor,  of 
the  Royal  Prussian  Government  medical  department;  Dr.  j 
von  Color,  general- staff -surgeon  of  the  Army ;  Professor 
BsfflDsky,  Professor  GOnther;  Professor  Guttstadt;  Dr. 
KShler,  president  of  the  Imperial  Health  Office ;  Professor 
Lassar,  Dr.  Strassman;  and  Dr.  Wehmer,  chief  medical 
officer  to  the  Berlin  police.  All  the  foregoing  are  memben 
of  the  profession  In  Berlin.  The  committee  will  also  include: 
Dr.  von  Esmarch,  of  Eouigsberg;  Dr.  0.  Fr&nkel,  of 
Halle ;  Dr.  Loeffler,  of  Greifswald ;  Dr.  Wolffhugel,  of 
Gottingen ;  Dr.  Aub,  and  Dr.  Bncbner,  of  Munich ;  Dr. 
Gaffky,  of  Gieesen ;  Dr.  Reineke,  chief  medical  officer  to 
tbe  town  of  Hamburg ;  and  many  others.  The  congress 
will  no  doubt  be  attended  by  a  large  number  of  German 
hygienists  and  medical  men. 
Feb.  7th. 


ROMB. 

(FBOM  OUB  OWN  COBBBBPONDSHT.) 


The  Engliih-epeaking  Practitioner  in  Italy . 
Thb  Santini  Bill  for  the  exclusion  from  Italy  of  all  practi- 
tioners who  do  not  possess  an  Italian  diploma  was  on  tbe 
2nd  inst.  brought  before  the  Chamber  of  Deputies  In  an 
interpellation  from  its  promoter,  who  asked  Signer  Arodeo, 
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Unte  BecreUuy  of  Sfcafee  for  the  Home  Department,  whether 
tte  Govefnment  had  not  given  an  asearanoe  to  oertain  of 
tlMfe  prootltlOBers  that  none  of  the  eteps  oontemplaked  hi 
the  Bill  would  be  taken  agidnet  them.  To  thie  Bignor 
Arooleo  lepUed  that  the  number  of  foreign  phyeidane 
liaotiiriiig  in  Italy  le  no  more  than  108 ;  that  the  Oovem- 
■nt  intends  eittier  to  reeoind  or  partially  to  ree  triot, 
lOootdiDg  to  oinmmBtanoee,  the  right  of  theee  to  praotiee ; 
nd,  in  any  ease,  to  make  provision  that  in  foreign  ooontriee 
nriSan  phyeidani  ehall  have  faoilitiee  for  praofeising  similar 
to  tbote  hitherto  enjc»yed  by  foreign  phyeidane  in 
Italy.  In  other  words,  ''rather  than  limit  the  right  to 
pnrase  heretofore  aooorded  to  foreign  praotitioners,  he 
would  seonre  a  reoiprooal  privilege  in  fiavoor  of  Italian 
physioians  pnotising  in  other  oonntries."  Dr.  Bantini 
SApteiisod  himself  as  not  satisfied  with  this  answer.  One 
Inmdrsd  and  eight  do  not  represent  the  nnmber  of  foreign 
pcsditionen  in  Italy.  Fifteen  hundred  wonld  be  nearer  the 
mack,  though  (he  alleged)  not  more  than  one  hundred  of 
tlMse  '*  sono  mnniti  di  regolare  diploma  "  (aie  furnished  with 
a  proper  qnalifioatlcn).  He  deplored  what  he  stigmatised  as 
the  Government's  apathy  in  a  matter  affecting  the  interests 
oi  the  profession  in  Italy.  In  other  states,  he  continued, 
msdioal  practitioners  of  foreign  nationality  have,  before 
they  oan  practise,  to  pass  '*serii  esami  nella  lingua 
dd  paese"  (serious  examination  In  the  language  of  the 
ooontry),  **  while  with  us  they  can  attend  patients 
wttfaoat  let  or  hindrance,"  and  moreover  "non  pagano  la 
hnposta  di  ricchessa  mobile  "  (do  not  pay  income-tax).  Dr. 
Baotini,  in  hia  zealous  advocacy  of  "  protection  for  Italian 
msdidne,"  forgete  many  things ;  he  also  makes  an  egregious 
Umider  in  asserting  that  the  foreign  practitioner  does  not 
p^j  income-tax.  The  contrary  is  the  fact,  the  English- 
■poddng  praotitioners  paying  income-tax  on  annual  reoeipto 
arfaitiBrily  fixed  by  the  Ricohezza  Mobile  Office,  contributing 
tfasreby  to  the  Itattan  exchequer  more  money  in  the  form  of 
income-tax  than  all  the  Italian  practitioners  put  together.  It 
ii  this  conflideration,  coupled  witii  others  familiar  to  the 
lisders  of  Thb  Lamobt,  that  explains  the  exceedingly 
gnarded  and,  from  Dr.  Santini's  point  of  view,  '*nn- 
ntiiftotory  "  answer  given  to  interpellations  like  the  above 
by  successive  Isader- secretaries  of  State  like  Signer  Arooleo 
and  Signer  Serena  before  him.  Indeed,  the  Santini  Bill 
MMion  after  session  appears  to  be  relegated  to  the  Greek 
Kalends  and  English-epeiaking  practitioners  estoblish  them- 
■sbos  in  Italian  winter  cities  as  if  it  had  never  been  brought 
boCore  the  Chamber  of  Deputies. 

The  Mtwagliano  Serum  in  TubereuloHi. 
On  Saturday,  the  5th  inst.,  was  opened  in  the  Piazza 
Oapranica  an  institute  for  the  supply  of  this  serum 
•patoitonsly  to  the  poor.  Ite  chief  promoter  is  Dr.  SUla 
nmrini  who,  on  a  tour  of  the  Italian  centres  of  population 
iHMre  toberoulosis  is  most  frequent,  had  his  own  convictions 
IS  to  the  efficacy  of  the  serum  confirmed  by  leading  practi- 
tiontts  in  those  centres  and  accordingly  found  the  time  ripe 
for  such  a  dispensary  in  Rome  as  would  place  the  prophylactic 
and  curative  virtues  of  the  prepfuration  within  reach  of  the 
humblest.  Dr.  Passarini  with  a  staff  of  assistants  will 
oidertake  the  consulting  practice  of  the  institute  and  be 
responsible  for  the  diagnosis  of  the  cases  in  which  the  serum 


ooe  and  at  the  inaugural  prooeediogs  the  large  attendance 
cf  leading  consultanto,  teachers,  and  practitioners  attested 
the  due  appreciation  of  it  on  the  part^  of  the  profession.  Ite 
•ztension  to  other  Italian  cities  can  hardly  fail  to  follow  and 
with  the  experience  thus  to  be  obtained  Professor  Maragliano 
ntldpates  a  still  further  advance  on  the  lines  he  has  worthily 
laid.  Nowhere  more  than  amoug  his  compatriote  has  he 
found  severer  critics,  but  the  rise  of  the  Institute  in  the 
Piaoa  Gapranica  may  be  taken  as  significant  that  opposition 
has  rassed  its  acute  stage  and  that,  to  use  Baccelli's  words, 
the  Maragliano  semm  baa  at  length  vindicated  '*ite  right  to 
dtiienship"  in  the  medical  commonwealth. 

Tke  Third  ItaUam  Geographioal  Congreu, 
Your  readers  should  know  that  on  April  12th  will 
oommence  in  Floreiice  the  Third  Congress  of  the  Qeograi^- 
oal  Assodatten  throughout  Italy.  The  programme  is  a 
Ugfaly  interesting  one  and  will  be  especially  rich  in  the 
apsrieaoee  of  Italian  explorers,  medical  and  other,  in  the 
I>ark  Continent.  The  occasion  will  be  utilised  to  cele- 
teato  tiie  quateroenteaary  of  the  two  great  geographers, 


navigators,  or  discoverers,  Tosoanelli  and  Vespucci,  of  whom 
some  novel  and  striking  rdics  will  be  on  view  in  the  museum 
attached  to  the  congrtss.  Festivities  lasting  tiU  (the  27th 
wHl  also  be  set  on  toot,  adding  a  further  attractten  to  the 
city  of  Xlorenoelat  a  season  when  she"  usually  shows  J  to 
best  advantage. 
Feb.  eth. 


AUSTRALIA. 
(Fbom  oub  own  Cobbxspondbot.) 


Action  Againet  a  Medical  Man, 

On  Deo.  17th,  in  the  Supreme  Court  of  Vlotoria,  was 
oocoluded  an  action  of  great  interest  to  the  profession. 
Mr.  Richard  Lethbridge  attempted  to  recover  £6000  damages 
from  Dr.  Hugh  Boyd,  of  Bendigo,  for  alleged  unskinul 
treatment.  On  April  26th,  1896,  the  plaintiff  had  a  fUl  from 
a  bicycle  and  Injured  his  shoulder.  He  at  once  consulted  a 
medical  man,  who  administered  an  ansasthetio  and  placed 
the  arm  in  a  sling,  saying  that  it  had  been  dislocated  and 
that  he  had  reduced  it.  The  plahitiff ,  being  of  opinion  that 
his  arm  was  broken,  was  not  satisfied  and  went  to  Dr.  Hugh 
Boyd,  who  also  gave  an  annsthetic  and  said  there  was  a 
fracture  of  the  su^cal  neck  of  the  humerus.  He  distinctiy 
felt  crepitus  and  the  patient's  sister  also  heard  the  crepitus. 
The  arm  was  put  up  as  a  fracture.  On  May  i;  26th 
a  consultation  was  held  with  Dr.  Atkinson  and  the 
arm  was  examined  under  chloroform.  The  bone  had 
united  in  good  position.  There  was  ho  dislocation  and 
jio  sign  of  any  other  abnormality.  The  reason  for  having 
a  ccmsultation  was  that  it  had  been  stated  that  the  patient 
had  a  dislocation  which  had  not  been  treated.  Dr.  Boyd 
said  the  last  time  he  saw  the  plaintiff's  arm  was  on  June  let, 
when  he  removed  the  bandages,  and  his  account  was  only 
made  out  to  June  6th.  The  plaintiff  said  he  had  seen  Dr. 
Boyd  several  times  between  June  and  December  and  com- 
plained of  pain  in  the  shoulder  and  Dr.  Boyd  had  tdd  him 
to  use  it.  Between  June  and  December  he  had  used  it, 
riding  a  bicycle  and  using  dumb-bells.  He  also  had  massage, 
of  which  Dr.  Boyd  approved.  Dr.  Boyd  said  that  subse- 
quentiy  to  June  6th  he  only  saw  the  plaintiff  casually  and  in 
tiie  oourse  of  conversation  about  mining  reference  was  made 
to  the  arm.  On  Jan.  7th  the  plaintiff  came  to  Melbourne  and 
consulted  Mr.  O'Hara,  who  diagnosed  a  sarcoma  of  the  upper 
end  of  the  humerus  and  amputated  at  the  shoulder- joint. 
The  plaintiff  claimed  that  Dr.  Boyd  ought  to  have  diagnosed 
the  sarcoma  and  that  had  he  done  so  earlier  the  plaintiff 
would  have  been  saved  much  suffering;  he  did  not  claim 
that  the  arm  could  have  been  saved.  An  examination  of  the 
specimen  showed  that  the  whole  of  the  surgical  neck  was 
occupied  by  a  mixed  cell  sarcoma  and  the  medical  witnesses 
called  on  both  sides  admitted  that  it  was  impossible  to  say 
whether  the  neck  had  been  fractured  or  not,  but  that  a 
fracture  might  have  occurred  and  united  and  the  evidence 
of  it  been  obliterated  by  the  Invasion  of  the  sarcoma,  as  it 
was  maintained  for  the  defence  had  actually  been  the  case. 
Counsel  for  tiie  plaintiff  insinuated  that  the  medical  evidenoe 
was  biased  in  favour  of  Dr.  Boyd  and  made  capital 
out  of  the  fact  that  several  of  the  medical  witnesses  wer« 
members  of  the  Medical  Defence  Association  and  that  one 
of  them.  Professor  Allen,  had  refused  to  lend  a  specimen  from 
the  Museum  at  the  Melbourne  Medical  School  for  use  in  the 
preparation  of  plaintiff's  case,  asserting  that  he  regarded  the 
case  as  an  iniquitous  one.  The  judge  in  summing  up  said 
the  jury  must  be  guided  by  the  evidence  of  the  medical 
experts  and  he  thought  the  jury  would  say  that  the  leaning 
that  the  medical  witnesses  would  have  to  a  brother 
practitioner,  whom  they  might,  rightiy  or  wrongly,  ocn- 
sidor  unjustiy  attacked,  would  not  warp  their  judg- 
ment, and  that  their  sense  of  honour  was  not  so  dull 
and  their  self-respsot  so  poor  that  they  would  saj 
what  they  believed  to  be  false  because  they  thought  a 
brother  practitioner  unjustiy  assailed.  The  judge  further 
charged  the  jury  that  Dr.  Boyd  was  not  answerable  for  the 
occurrence  cf  a  disease  which  might  have  been  latent  at  the 
time  of  the  fracture  or  might  have  been  caused  by  It,  but  if 
he  was  called  upon  to  observe  the  patient  and  wae  informed 
of  symptoms  which  should  show  a  trained  ndnd  that  there 
was  something  wrong  in  addition  to  the  fraotive,  then  he 
conld|not,get  rid  of  his  UabUlty  by  saying  ttat  his  last. 
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charge  for  profeflsional  atlendanoe  was  on  June  Ifl.  The  jury 
letomed  a  verdict  for  Dr.  Boyd. 

UnunuU  Cute  tf  Puiw^ymg  ly  Bemer  Air. 
In  driTing  a  tonnel  in  connexion  with  the  sewerage  works 
now  in  progrees  in  Ifelbonnte  foul  air  was  met  cJ  snch  a 
deadly  character  as  to  cause  the  death  of  five  workmen.  The 
tunnel  was  through  soft  silt  and  sand  on  the  bank  of  the 
river,  which  has  been  soaked  with  drainage  for  yean.  Some 
time  ago  the  contractor  and  foreman  of  the  works  were 
nearly  suffocated  by  the  gases  escaping  from  the  soil,  and 
Dr.  Charles  Bage,  who  attended  them,  described  the  symptoms 
produced  in  a  paper  in  the  November  number  of  the  Inter- 
colonial Medical  Journal,  He  concluded  that  the  gases 
present  were  marsh  gas,  sulphuretted  hydrogen  and  carbonic 
acid.  On  the  pesent  occasion  the  contractor  had  forbidden 
the  men  to  go  down,  but  three  of  them  went  to  get  some  tools 
left  in  the  tunnel  and  the  other  men  went  to  rescue  them. 
Several  rescue  parties  of  firemen  in  smoke  jackets  were 
beaten  back  by  the  gases  in  attempting  to  remove  the  dead 
bodies.  Finally,  the  tunnel  had  to  be  fiooded  with  water 
and  the  bodies  were  brought  out  by  divers.  At  the  inquest 
Dr.  Neild,  who  made  the  post-mortem  examination,  said  that 
death  was  due  to  suffocation  from  breathing  irrespirable  gas 
which  was,  he  thought,  chiefly  carbonic  add. 

MainUnanee  of  Bordor  Soipitali, 
The  hospitals  on  the  border  between  New  South  Wales  and 
Yiotoria  receive  patients  from  both  cdoniee  but  are  main- 
tained by  the  colony  in  which  they  are  situated.  Cone- 
nwndence  has  recenuy  taken  place  between  the  respective 
<$ovemments  of  the  two  colonies  with  a  view  of  more  equally 
distributing  the  cost  of  maintenance.  It  has  been  decided 
to  leave  things  as  they  are,  as  it  appears  that  while,  patients 
from  Victoria  are  treated  in  the  hospital  at  Alburr,  in  New 
South  Wales,  quite  an  equal  number  of  patients  mm  New 
South  Wales  are  treated  in  the  hospitals  at  Swan-hill, 
Echuca,  and  Bendigo  in  Victoria. 
Jad.  1st 


EDWARD  LUND,  F.R.C.S.  Eng. 
Mb.  Lund,  of  Manchester,  who  died  on  Feb.  4th  at  his 
residence  in  Victoria-road,  Whalley  Range,  must  be  reckoned 
among  the  most  distinguished  of  contemporary  surgeons 
and  had  the  further  good  fortune  to  bear  a  part  in  raising 
the  Manchester  Medical  School  to  its  present  high  position. 
Although  he  had  lived  in  Manchester  for  fifty  years  and  had 
done  ah  his  important  work  there,  so  that  his  name  was 
associated  with  that  of  the  city  in  the  minds  of  those  who 
knew  him  mainly  by  reputation,  he  did  not  belong  to  a  local 
family,  but  was  tiie  ninth  son  of  Mr.  Thomas  Lund,  of 
Peckham,  in  Surrey.  He  was  bom  on  May  23rd,  1823. 
When  he  arrived  at  an  age  to  make  ohdce  of  a  profession 
he  was  apprenticed  to  Dr.  William  Parker  Hoare,  of 
Faversham,  in  Kent,  and  subsequently  entered  as  a  student 
at  Guy'lb  Hospital  in  1842.  On  the  completion  of  his  medical 
course  he  became  qualified  in  1847  as  M.R.C.8.  Bog.  and 
L.S.A.,  and  in  1848  he  came  to  Manchester,  where  his  surgical 
talents  found  ample  opportunity  for  their  development  and 
ultimately  obtained  a  gratifying  recognition.  In  1849  Mr. 
Lund  married,  his  wife  being  Charlotte,  youngest  daughter 
of  Mr.  D.  W.  Webster,  of  Kirby,  Northampton.  In  1850  he 
was  made  anatomical  demonstrator  in  the  medical  school 
which  was  at  that  time  established  in  Pine-street.  In  this 
capacity  and  in  his  subsequent  appointment  as  lecturer  on 
anatomy  at  the  same  school  his  high  qualifications  as  a 
teacher  were  so  conspicuous  that  he  oontribttted  materially  to 
the  success  of  the  institution.  Not  only  had  he  the  invaluable 
faculty  of  impartiog  knowledge,  but  his  personal  character- 
istics rendered  him  so  popular  with  the  students  that  they 
made  him  a  piesentation  in  the  ndddle  of  Febiuary, 
1854,  at  the  Queen's  Hotel,  PiccadiUy,  Manchester.  An 
account  of  the  proceedings  is  given  in  Thb  Lakobt  of 
Feb.  25th,  1854.  Mr.  T.  Turner,  the  founder  of  the  school, 
and  at  that  time  one  of  the  lecturers,  presided,  and  among 
the  other  lecturers  present  were  Dr.  Renaud  and  Dr.  Browne, 
Mr.  Heath  (who  acted  as  vice-chairman),  Mr.  Childs,  and  Mr. 
Smith.  Mr.  J.  Done,  on  behalf  of  the  subscribers,  including 
some  old  as  well  as  present  students,  presented  to  Mr.  Lund 


a  handsome  twenty-three  days*  timepiece  and  an  address 
engrossed  on  vellum.  Upon  a  plate  afSxed  to  the  timepiece 
was  the  following  inscription :  **  Preiented  to  Edirard 
Lund,  Esq.,  M.D  ,  M.RC.8.,  L.A.C.,  by  the  students  of  the 
Royal  School  of  Medicine  and  Surgery,  Manchester,  as  a 
slight  testimonial  of  their  esteem  and  regard."  The  address 
referred  to  Mr.  Lund's  uniform  kindness,  urbanity,  and  inde- 
fatigable exertions  in  his  capacity  as  lecturer;  to  the 
self- sacrificing  spirit  be  continually  manifested  by  devotlog 
very  much  tone,  other  than  that  occupied  by  his  lectures,  in 
order  to  urge  the  pupils  forward  and  to  facilitate  their 
progress ;  and  to  the  deep  interest  he  evinced  in  the  students' 
private  affairs  and  his  anxiety  to  aid  them  on  every  possible 
occasion  with  his  advice  and  counsel.  In  1855  he  was  elected 
dispensary  surgeon  to  the  Manchester  Royal  Infirmary  with 
care  of  a  district  and  applied  himself  with  the  utmost 
assiduity  to  his  new  duties,  which  included  the  treatment  of 
out-patients  and  the  instruction  of  students  in  the  details  of 
minor  surgery  as  exemplified  in  the  cases  which  came  under 
his  hands.  In  1857  the  ardnousness  of  the  work  was  lightened 
by  an  arrangement  which  relieved  the  dispensary  surgeooi 
from  visiting  patients  at  thehr  homes.  In  1863  he  became 
F.R.C.S.  Eng.  by  examination.  When  the  Pine-Btreet  and 
Chatham-street  schools  were  amalgamated  Mr.  Lund. became 
a  member  of  the  teaching  staff  of  the  Manchester  Royal 
School  of  Medicine  and  with  characteristic  energy  laboured  to 
advance  its  interests  and  give  it  prestige,  a  work  in  which 
he  had  the  codperatlon  of  Mr.  Turner,  Mr.  Smith,  and  Mr. 
Southam.  In  1868  he  became  full  surgeon  to  the  Royal 
Infirmary  on  the  retirement  of  Mr.  Ransome  and  shortly 
afterwards  he  took  an  active  part  in  bringing  about  the  union 
in  1872  of  the  Medical  Sohod  and  Owens  CoUege,  which 
had  the  effect  of  giving  a  great  impetus  to  medical  education 
in  Manchester.  Wlien  the  amalgamation  took  place  he  and 
Mr.  Southam  became  joint  professors  of  surgery  and  in  1874 
he  was  admitted  to  the  Senate  of  Owens  CoUege.  After 
Mr.  Sontham's  death  Mr.  Lund  was  in  1877  app&ted  sole 
professor  of  surgery  In  Owens  CoUege,  discharging  the  dntlsB 
of  the  chair  until  his  resignation  in  1888.  His  power 
of  exposition,  his  indomitable  energy,  and  his  wide 
practical  experience  combined  to  render  his  lectures  extremely 
valuable  and  to  enhance  the  reputation  of  Manchester  ai  a 
centre  of  medical  education.  Mr.  Lund  had  the  great  merit 
of  Imving  been  one  of  the  first  to  recognise  the  Immsnie 
practical  importance  of  Lord  Lister's  employment  of  anti- 
septlos  in  operative  surgery.  Those  whose  recoUection 
extends  back  for  five-and-twenty  years  wiU  remember  the 
ffft»^?ftftn  and  denunciation  which  many  surgeons  thought  it 
not  unbecoming  to  shower  on  the  new  system,  but  in 
Manchester  Lord  Lister  had  an  adherent  whose  reputatton 
and  influence  were  very  valuable  in  bringing  about  the  accep- 
tance of  antiseptic  surgery  in  that  part  of  England.  Mr. 
Lund's  skiU  as  an  operator  and  his  ingenuity  in  derisbg 
methods  of  treatment  contributed  largely  to  his  suocsbi 
both  as  a  teacher  and  a  practitioner. 

Mr.  Lund  was  a  member  of  the  ConncU  (Section  V.,  Surgery) 
of  the  International  Medical  Congress  held  hi  1881  and  in 
the  same  year  he  was  chosen  to  be  the  President  of  the 
Lancashire  and  Cheshire  Branch  of  the  British  Medical  Asto- 
ciation.  In  1881  he  was  also  elected  a  member  of  the  Council 
of  the  Royal  CoUege  of  Surgeons  of  England  and  in  1885  be 
was  appointed  Hnnterian  Professor  at  the  College  and  also  one 
of  the  examiners.  His  examinership  and  his  seat  on  the 
CounoU  were  resigned  in  1887  on  account  of  the  weak  state 
of  his  health.  In  1882  he  resigned  his  position  as  surgeon 
to  the  Royal  Infirmary  and  was  thereupon  appointed  con- 
sulting surgeon.  In  1883  he  deUvered  an  address  before  the 
Medical  Society  of  London  on  **The  Present  Aspect  of  the 
Antiseptic  Question." 

Mr.  Lund  was  the  author  of  a  number  of  articles  on 
surgery  and  aUied  subjects.  The  first  of  his  various  contri- 
butions to  our  own  columns  was  on  **  A  New  Method  of 
Injecting  Subjects  for  Anatomical  Purposes."  It  was  com- 
menced in  Thb  Lancbt,  June  24th,  1854.  p.  659,  and  wss 
contUiued  in  a  subsequent  number.  In  1877  he  published 
"Internal  Urethrotomy,  with  its  Modem  Improvements. 
Of  late  he  suffered  from  pulmonary  congestion  and  csidisc 
dilatation,  which  comp^ed  him  to  abstain  from  work  for  the 
last  three  months  and  resulted  fatally,  notwithetanding  the 
devoted  attention  of  his  friend.  Dr.  J.  Dixon  Mann,  and 
other  Undly  sympathisen.  Mr.  Lund  leaves  three  sods  snd 
a  daughter.  The  funeral  took  place  at  the  Soatbem 
Cemetery  and  was  very  largely  attended  both  by  aoqn^t- 
aooes  and  friends  and  fy  representatives  tram  Tsnoofl 
institntions  with  which  the  deceased  had  been  connected. 
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Univbrsity  of  London. — The  following  candi- 
dates were  sacoessfiil  at  the  Intennediate  Ezamination  in 
Medidne  in  Jannary : — 

Bimtx  BxAMDiATioir. 
Fint  iXviaion.— Thomas  Crlap  BngUsh  and  Lawrence  Jonee,  St. 
George's  Hospital ;  William  Henviile  Lowman,  King's  Oollege ;  and 
Haokworth  Stuart,  University  College. 
Second  IXva«ion.— Frederick  Cecil  Bdgar  Atkinlon,  St.  Gkorge's 
Hospital ;  Perdval  Gteorge  Alt>ert  Bott.  St.  Mary's  Hospital ;  David 
Leighton  Davies,  University  College ;  Frederick  WalterW.  Dawson, 
Westminster  Hospital  ;  Iiouis  Edington  Dickson,  University 
College,  Liverpool  ;  Harold  Augustus  Bsston,  St.  Thomas^ 
Hospital;  Sarah  Louise  Fraser,  London  School  of  Medicine  and 
Birkbeck  Institute;  George  Hemy  James  Hooper,  Charing-isross 
Hospital;  Francis  Musgrave  Howell;  St.  Bartholomew's  Hospital; 
Joseph  Klein,  St.  Mary^s  Hospital;  Charles  James  Izzard  Krumb- 
holz.  University  College ;  Richard  Horace  Faramore,  St.  Bartholo- 
mew's Hospital ;  Hilda  Mallinson  Bowntree,  London  School  of 
Medidne  and  Boyal  Free  Hospital;  Harry  Scholeileld,  Owens 
College  ;  Charles  Duncan  Soutter,  Mason  College  ;  William 
Lumsden  Stuart,  King's  College;  John  Tattersall,  St  liar3^s 
Hospital ;  Herbert  Terry,  Owens  College ;  Bobert  Cyril  Tumbull, 
London  Hospital;  John  Bmest  Utley,  Owens  (JoUege;  Kathleen 
Olga  Vaughan  and  Blanche  Bllnor  Walters,  London  School  of 
Medicine  for  Women  ;  and  Sydney  Bice  Williams,  Bristol  Medical 
School. 

BXCLUDXNO  PUTSIOLOOY. 

&ceond  i)<i*(«ibfi.— James  Connor  Maxwell  Bailey,  St.  Bartholomew's 
Hospital ;  Anthony  Birch,  St.  Mary's  Hospital ;  Bobert  Harrison 
Birtwell,  B.A.,  London  Hospital ;  Hans  Frederick  William  Boed- 
dicker,  Mason  College;  Robert  Culverwell  Bowden  and  Allen 
Bathurst  Brown.  St.  Bartholomew's  Hospital;  William  CoUings 
Dawson,  Mason  College;  Alice  Debenham,  London  School  of 
Medicine  for  Women;  Sydney  Hunt.  St.  Thomas's  Hospital; 
Bmest  Thomas  Jensen,  Guy's  Hospital ;  Ambrose  Hilton  John, 
St.  Bartholomew's  Hospital ;  David  Thomas  Cadvan  Jones,  Univer- 
sity College ;  Bmest  Williams  Jones.  Mason  College ;  John  Tyley 
Montgomery  McDongall,  Guy's  Hospital;  Annie  Mooney,  London 
School  of  Medicine  for  Women;  Daniel  Leish  Morgan,  Guv's 
Hospital ;  Bugene  Michael  NIall  and  Thomas  Massey  Fearce,  St. 
Bartholomew^  Hospital;  Arthur  Pearson,  Guy's  Hospital;  Mary 
BUzabeth  Phillips,  University  College,  Cardiff;  Mary  Ariel 
Stewart,  London  School  of  Medicine  for  Women ;  Frederick  George 
Thompson  and  William  Arthur  Trumper,  St.  Mary's  Hospital; 
Ernest  Wetbered,  St.  Bartholomew's  HosplUl ;  Percy  Walter  White. 
Bristol  Medical  School ;  and  Gisela  Wilmersdoerfler,  London  School 
of  Medicine  and  Birkbeck  Institute. 

Physioloot  Ohlt. 

Fini  Division.— Alfred  John  Vernon  Betts,  Westminster  Hospital; 
John  EUis  Chapman,  University  College,  Sheffield ;  Lewis  Cook, 
Westminster  Hospital ;  Alfred  Gordon  Bde,  St.  Bartholomew's 
Hospital;  William  Ferris,  St.  Mary's  Hospital;  Brinley  Richard 
Llovd,  Cardiff  Medical  School;  David  Thomas  Price,  Bristol 
Medical  School;  Arthur  TregeUes  Pridham,  St.  Bartholomew's 
Hospital ;  and  Percy  Taylor  H.  Stedman  and  Charles  Wynn  Wirg- 
man.  University  College. 

Second  IMtTixion.— Josephine  Brown,  London  School  of  Medicine  for 
Women;  Walter  Seymour  Danks,  St.  Bartholomew's  Hospital; 
Margaret  Bernard  Dobson,  London  School  of  Medicme  for  Women ; 
Charles  Edward  Btheridge,  Middlesex  Hoipltal;  Cecil  Scarlett 
Frost  and  Thomas  Hall  Gandy,  St.  Bartholomew's  Hospital;  Alfred 
Jones,  London  Hospital ;  Patrick  Thurbum,  Guy's  Hospital ;  James 
Oole  Marshall.  St.  Bartholomew's  Hospital ;  Michael  Foster  Reaney, 
London  Hospital ;  William  Edward  Ruttledge,  University  College ; 
Maxy  Ethel  S.  Scharlleb.  B.A.,  London  School  of  Medicine  for 
Women;  Francis  Williams  Sheppard,  St.  Bartholomew's  Hospital; 
Nigel  Frampton  Stallard,  University  College ;  and  Alfred  Bertram 
Vine,  Middlesex  Hospital. 

The  Odontological  Society  of  Great  Bbitain. 

—The  nsiial  monthly  meeting  of  this  society  wae  held  on 
Feb.  7th  at  Leiceeter-equaie.  The  minutes  of  the  previous 
meeting  were  read  and  oonfirmed. — ^The  Cnrator  showed  a 
piece  of  an  Biephant's  Tusk  whioh  had  a  leaden  bullet 
embedded  in  the  snbetanoe  of  the  ivory.  The  lead  and 
ivory  were  in  oloea  contact.— Mr.  F.  W.  Barrett  showed  a 
Skull  of  an  Indian  from  the  region  of  VancouTer's  Island. 
The  teeth  showed  signs  of  mach  attrition,  the  mandibular 
molars  on  the  left  side  having  the  palp  chambers  laid  bare 
by  the  destraotion  of  tissue  proceeding  at  a  greater  rate  than 
the  formation  of  seoondaiy  dentine.  In  the  majority  of  the 
teeth,  although  th^  were  worn  down  below  the  level  of  the 
p«lp  ohambecs,  seoondaiy  dentine  had  formed  and  so  pro- 
^tected  the  Uvlng  polps.— Some  discnssion  ensued,  in  whioh 
Ut.  Baldwin,  Mr.  H.  lOoyd-Williams,  Mr.  Ashley  Barrett, 
and  Mr.  F.  J.  Bennett  took  part,  the  point  in  question  being 
the  probable  oanse  of  the  extensive  loss  of  the  tooth  i^vte, — 
Kf .  Albert  read  a  paper  on  the  Snlidio-oyanide  of  Potassinm 
in  Saliva,  whioh  we  shall  pablish  in  an  early  Issnc—The 
Piper  was  dlsoossed  by  Dr.  Bookmaster,  Mr.  Kenneth 
Ooedby,  and  Mr.  F.  J.  Bennett.— The  meeting  was  then 
aajonned. 


The  Queen  has  sent  a  present  of  game  for  the* 
use  of  the  patients  in  the  City  of  London  Hospital  for 
Diseases  of  the  Chest  of  whioh  Her  Majesty  is  Patron. 

Typhoid  Fevbb   in   the   Thobnbuby   Rural 

DiBTSiGT. — At  the  meeting  of  the  Thombory  Rural  District 
Council  held  on  Feb.  4th  Dr.  Bond,  the  medical  officer  of 
health,  informed  the  council  that  seventeen  cases  of  typhoid 
fever  had  occurred  at  Tytherington  since  Jan.  Slst.  It  was- 
decided  to  have  the  isolation  hospital  at  Alveston  made 
ready  for  the  reception  of  cases. 

Dramatic  Performances  at  Clifton.  —  The 
week  commenciDg  April  18th  has  been  selected  for  the 
second  •* amateur  week"  at  the  Prince's  Theatre,  Clifton. 
The  Bristol  Amateur  Operatic  Society  wiU  produce  Ths 
Qondoliert  and  The  Mountebanks,  giviog  two  performances  of 
each.  Dr.  Liooel  Weatherly  will  arraoge  for  two  perform- 
ances of  Arrah-na-Pogve,  The  profits  wiU  be  divided 
between  the  following  Bristol  medical  charities — Infirmary, 
General  Hospital,  Children's  Hospital,  Eye  Hospital,  and 
Dispensary. 

Freemasonry. — Bahere  Lodge,  No,  2546.— An 
ordinary  meeting  of  this  Lodge  was  held  at  Frascati's 
Restaurant,  Oxford -street,  W.,  on  Feb.  8th,  the  Worshipful 
Master  Bro.  W.  J.  Walsham  being  in  the  chair.  Bro. 
Morrison  was  admitted  to  the  second  degree.  Messrs. 
Edward  Camall  and  S.  8.  Hoyland  were  initiated  into 
Masonry  and  Bro.  G.  W.  Mioklethwaite,  of  the  Isaac 
Newton  Uoiversity  Lodge,  No.  859,  was  elected  a  joining 
member.  The  Lodge  voted  a  sum  of  thirty  guineas  to  the 
forthcomiog  Royal  Masonic  Institution  for  Boys'  festival  of 
the  centenary.  • 

Literary  Intelligence.— -A  series  of  finely 
coloured  drawings  of  various  skin  diseases  is  at  prefient 
being  published  under  the  superintendence  of  Dr.  Martin 
Chotzen  of  Breslau.  The  fuU  title  of  the  work  is  **  Atlas  der 
Syphilis  und  Syphilisahnliohen  Hautkrankheiten  fiir  Btudi- 
renden  und  Aerzte  "  (Atlas  of  Syphilitic  Skin  Diseases  and 
AffeotionB  which  Resemble  Them,  for  Students  and  Practi- 
tioners). It  will  be  completed  in  twelve  monthly  parts,  the 
sixth  of  which  has  just  appeared,  and  it  will  contain  109' 
drawings  arranged  in  72  plates  (77  drawings  of  syphilitic 
and  32  of  non-syphilitic  conditionB).  The  price  of  each 
monthly  part  consisting  of  six  plates  and  the  explanatory 
letterpress  is  three  marks  (3#.).  The  publishers  are  Leopold 
Voss,  of  Hamburg  and  Leipeig,  and  Max  Nessel,  of  Neue 
Schweidnitzer  Strasse,  Breslau. 

RoENTGSar  Society.— At  a  meeting  of  this  society 
held  on  Feb.  1st  the  secretary  read  a  communication  from 
Mr.  Marsh  (Northwich)  drawing  attention  to  a  small  round 
spot  the  size  of  a  shot  over  the  head  of  the  fifth  meta- 
carpal in  a  radiogram  he  had  taken.  He  had  taken 
the  same  hand  seven  months  peviously  and  at  that 
time  thought  the  mark  due  to  a  aefect  in  the  plate. — Mr. 
Baker  had  observed  a  similar  appearance  and  other  membera 
pointed  it  out  on  various  radiograms.  No  explanation  was 
given.— Dr.  Walsh  read  a  paper  on  Periosteal  and  Other 
Soft  Tissue  Shadows.  He  described  a  series  of  experimental 
ezpoeuree  from  the  soft  tissues  of  the  tibia  and  ankle  of  the  ox. 
Periosteum  differed  in  density  from  various  parts  of  the  same 
bone  and  was  especially  dense  over  strong  musdular  inser- 
tions. It  was  relatively  a  vary  opaque  tissue.  Thus  a  strip 
of  the  thickness  of  ordinary  brown  paper  threw  a  shadow 
equal  to  that  of  half  an  inch  of  tough  tendon.  A  photograph 
of  a  forcibly  fractured  caudal  vertebra  showed  the  peri- 
osteum stripped  from  the  free  ends  for  several  millimetres. 
Obviously  such  a  record  where  obtainable  must  have  a 
surgical  value.  The  ligaments  of  strong  joints  were  specially 
dense  to  the  rays.— Dr.  Walsh  also  discussed  the  *' Singing 
Anode,"  which  he  thought  might  be  traced  to  two  causes — one 
a  mechanical  rattle  and  the  other  a  molecular  hum  due  to 
the  passage  of  an  alternating  current  through  the  tube. — 
Mr.  Mackenzie  Davidson  demonstrated  his  Localisation 
Apparatus  and  Methods,  which  have  been  already  published. 
He  gave  the  results  of  some  valuable  and  suggestive 
researches  into  the  definition  of  tubes.  By  placing  a 
chequered  wire  screen  in  front  of  a  pencil  of  foouB-tube  rays 
he  showed  that  the  dark  shadows  ran  in  the  direction 
parallel  to  the  pencil,  while  thoee  transverse  to  the  latter 
were  either  obscured  or  altogether  blotted  out.  It  is  difficult 
to  estimate  the  possibilities  unfolded  by  this  observation  of 
what  Mr.  Davidson  has  named  the  "  astigmatic  shadow." 
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The  Apothecaries'  Hall  of  Ireland.— The 
following  candidates  have  paaaed  at  the  January  ezamina- 
tions  and  oompletod  their  Finft  Professional  Bzaminaftion: 
John  Thompson,  Frands  G.  Adye-Onnan,  and  Lewis  Farrell. 
Seoond  Professional  Examination :  William  P.  Harding 
(passed  in  Materia  Medioa  and  Physiology). 

^Bristol  Health  Committee.— At  a  meeting  of 

the  Bristol  Health  Committee  held  on  Feb.  1st  the  sab- 
oommittee  appointed  to  consider  the  appointment  of  an 
assistant  medical  officer  of  health  decided  to  recommend  the 
coonoil  to  appoint  a  medical  superintendent  of  hospitals 
distinct  from  the  medical  officer  of  health  or  an  assistant. 
They  recommended  that  the  appointment  ol  the  latter  shonld 
be  deferred  for  the  present. 

British  Dental  Association.— The  British 
Dental  Association  will  hold  its  annual  meeting  in  Bath  on 
Saturday,  May  28th,  when  the  retiring  President,  Mr.  B.  T. 
Stack,  M.D.  (T.C.D.),  F.R.C.S.  Irel.,  of  Dublin,  will  deUver 
his  address.  The  President-elect  is  Mr.  W.  A.  Huit, 
M.B.C.8.Eng.,  L.B.G.P.  Lend.  The  mayor  will  give  a 
reception  in  the  Boman  Promenade  in  the  evening  and 
other  features  have  been  amuged  for  the  meeting,  which 
will  conclade  on  the  following  Wednesday. 

Royal  Institution.- At  a  general  monthly 
meeting  of  the  members  of  the  Royal  Institution  held  on 
Feb.  7th,  Sir  James  Crichton  Browne.  M.D.  Bdin.,  F.B.8., 
treasurer  and  vice-president,  presiding,  the  spedal  thanks 
of  the  members  were  returned  to  Mrs.  Tyndall  for  her 
donation  of  £1000,  presented  '*  for  the  promotion  of 
scienoe  "  in  the  name  of  the  late  Dr.  John  TVndall,  D.C.L., 
F.B.S.  Thanks  were  also  rq^umed  to  Sir  Frederick  Abel, 
Sir  Andrew  Noble,  and  Professor  Dewar  for  donations  to  the 
fund  for  the  promotion  of  experimental  research  at  low 
temperatures.  It  was  announced  that  the  centenary  of  tiie 
Bojal  Institution  would  be  celebrated  next  year. 

North  of  England  Gynjecolooigal  and 
Obstntbioal  SooiBTT.—The  annual  meeting  of  this  society 
was  held  at  Owens  College,  Manchester,  on  Jan.  21st,  the 
senior  vice-president.  Dr.  Lloyd  Roberts,  being  in  the  chair 
untn  the  election  of  Dr.  J.  W.  Martin,  of  Sheffield,  as 
president,  who  then  took  the  chair.  The  following  sentlemen 
were  elected  office-bearers  for  the  year :— President :  Dr. 
John  W.  Martin,  Sheffield.  Vio^-presidents :  Dr.  T.  A. 
Helme,  Manchester ;  Dr.  D.  Llpyd  Roberts,  Manchester ; 
Dr.  John  Wallace,  Liverpood ;  Dr.  T.  B.  Grimsdale,  Liverpool ; 
Dr.  Jas.  Braithwaite,  Leeds;  Mr.  Chas.  Bichardson, 
Leeds;  Mr.  G.  B.  E.  Thorpe,  Sheffield;  and  Mr.  J. 
Benson,  Sheffield.  Hon.  treasurer:  Mr.  J.  Nelson 
Oregeen,  Liverpool.  Ck>unoil :  Mr.  Owen  Bowen,  Liverpool ; 
Mr.H.BrigKs,Iiverpool;  Dr.  Archibald  Donald,  Manchester; 
Mr.  Bicbard  Favell,  Sheffield ;  Dr.  W.  B.  Fothergill,  Man- 
chester ;  Mr.  D.  L.  Hamilton,  Manchester ;  Dr.  H.  Harvey, 
Wavertree ;  Dr.  Arnold  Lea,  Manchester ;  Dr.  H.  A.  Lediard, 
Carlisle ;  Mr.  T.  D.  Leigh,  Liverpool ;  Dr.  T.  W.  Napier, 
Bgremont ;  Dr.  J.  J.  O'Hagan,  Garston ;  Dr.  Benjamin  Scott, 
Manchester ;  Dr.  W.  Japp  Sinclair,  Manchester ;  Dr.  David 
Ssoart,  Liverpool;  Dr.  A.  Stookes,  Liverpool;  Mr.  B.  W. 
Thomson,  Sheffield ;  Dr.  A.  J.  Wallace,  Liverpool ;  Dr.  W.  E. 
Walls,  .Manchester;  Dr.  W.  Walter,  Manchester;  Dr. 
A.  E.  L.  Wear,  Leeds ;  and  Dr.  B.  E.  Williamson,  Leeds. 
Honorary  general  secretary:  Dr.  J.  B.  Gemmell,  Liver- 
pool. Honoranr  local  secretaries :  Dr.  John  Scott, 
Manchester;  Mr.  W.  Fingland,  Liverpool;  Mr.  Edward 
O.  Croft,  Leeds;  and  Dr.  Hugh  Bhodes,  Sheffield.— Dr. 
Walter  (Manchester)  showed :  1.  A  Fibroid  the  sise  of  a 
pigeon's  egg  removed  on  Jan.  17th  from  the  anterior  lip  of 
the  certlx  uteri.  The  patient,  aged  forty-eight  years,  had 
snfEered  from  menorrhagia  for  eight  months,  until  which 
time  the  catamenia  had  been  regular.  2.  A  Fibroid  removed 
from  the  fundus  uteri  by  vaginal  hysterectomy  on 
Jan.  10th  from  an  uzmianied  patient,  aged  thhrty  years,  who 
for  eighteen  months  had  been  losing  flesh  and  strength 
consequent  on  metrorrhagia  and  excessive  pain.  Anterior 
oolpotomy  was  first  performed  and  the  front  wall  of  the 
uterus  divided  from  the  cervix  upwards  with  a  view  of 
removing  the  tumour  by  mcroeUdiMtU  and  then  closing  the 
uterus.  Owing,  however,  to  the  tumour  being  firmly  embedded 
in  the  fundus  and  great  difficulty  in  traction  being  experienced 
on  account  of  extreme  narrowness  of  the  vagina  it  was  found 
necessary  to  resort  to  hysterectomy.  This  was  rendered 
possible  by  bisecting  the  lower  two-thirds  of  the  poeterio 


wall  of  the  uterus  as  well  as  the  anterior.  Ptot  cf  Un 
tumour  was  then  removed  by  moreelimnmtt  the  remaindsrbf 
enucleation.  The  uterus  being  now  divided  into  sspanli 
halves  was  removed  after  ligation  of  each  broad  ligiiiMBt 
The  wound  and  vagina  were  packed  with  iodoform  ffum 
and  the  after-progress  of  the  case  was  uneventfuL— Dr. 
Alexander  (Liverpool)  read  a  paper  on  the  Bnudeatioa  d 
Multiple  Uterine  Fibroids,  and  Dr.  Lloyd  Boberts,  Dr.  Wate, 
and  Dr.  Donald  took  part  in  the  discussion  which  followed. 

Shbpton  Mallet  District  Hobpital,  —  The 
annual  meeting  of  this  hospital  was  held  on  Jan.  29th  unte 
the  chairmanship  of  Sir  R.  H.  Paget,  Bait.,  President.  Tbs 
report  show^  a  deficit  of  £56  as  against  £17  on  the  pn- 
vious  year.  There  were  141,in-patients  treated  against  140 
in  1896,  and  there  were  also  111  out-patients.  It  was  stiM 
that  the  income  from  all  sources  was  £433  and  with  hmmI 
careful  economy  there  was  a  permanent  expenditure  of  aboit 
£460  per  annum. 

University  of  Cambridge.— G.  Elliot  Smith 

M.D.  Sydney,  advanced  student  of  St.  John's  GoUsgi, 
has  been  approved  by  the  Degree  Conunittee  for  tte 
B.A.  degree  in  virtue  of  his  orij^nal  researches  on  tte 
anatomy  of  the  brain.  Dr.  Arthur  WiUey  has  been  re-deotad 
to  the  Balfour  Studentship  for  another  year.  Mr.  H.  K 
Durham  has  been  appointed  a  representative  of  the  Univw- 
sifcy  at  the  International  Congress  of  Hygiene  and  Demo- 
graphy to  be  held  in  April  at  Madrid.  Lord  Lister  has  bm 
appointed  an  Elector  to  the  Professorship  of  Snrge^,  Dr 
J.  F.  Payne  an  Elector  to  the  chair  of  Pathology,  Sir  mOm 
Turner  an  Elector  to  the  chair  of  Anatomy,  Professor  SobSte 
an  Elector  to  the  chair  of  Physiology,  and  Lord  Walsinghsn 
an  Elector  to  the  chair  of  Comparative  Anatomy  snd 
Zoology. 

^TThe  Corporate  (and  Medical  xIeform  Com- 
MiTTBB.— A  meeting  of  the  Executive  Committee  was  bald 
on  Saturday,  Feb.  6th,  Dr.  T.  €hranville  Hookridge  being 
in  the  chair.  The  committee  passed  resolutions  tbanUu 
the  Parliamentary  Bills  Conmiittee  of  the  British  Mediod 
Association,  and  particularly  Mr.  G.  Brown,  Dr.  Shnttis- 
worth,  Mr.  Victor  Horsley,  and  Mr.  Parkinson,  for  tfas 
action  taken  on  the  memorial  of  this  committee  inviting  Ite 
association  to  take  the  lead  in  measures  to  secure  tfas 
reforms  desired  by  the  profession,  but  that  a  letter  be 
written  to  point  out  that  the  chief  object  (the  coordinatloB 
of  the  action  of  the  profession)  is  not  dealt  with  and  to 
suggest  that  the  sub-committee  mvite  the  codperation  ai  all 
the  Direct  Bepresentatives  and  of  public  bodies  in  tiie  pro- 
fession obtaining  power,  if  necessary,  for  the  purpose.  It 
was  resolved  also  to  invite  the  Direct  Bepresentatives  to 
take  steps  by  way  of  requisition  to  convene  a  special  meeting 
of  the  General  Medical  Council  to  consider  the  matten 
dealt  with  in  Mr.  Victor  Horslev's  report  to  the  zegistend 
practitioners  of  England  and  Wales. 

The  Water-bupply  of  Bishop  Aucklahiv- 
This  populous  town  in  the  county  of  Durham  is  supplied  wUh 
water  Rom  the  River  Wear.  The  county  ooundl  sosM 
months  ago  represented  to  the  Local  Government  Board  thak 
the  water  was  impure  and  that  it  was  very  dangenns  to 
continue  its  use.  The  board  has  declined  to  take  aqj 
action.  Within  the  last  five  yean  the  board  have  bad  seveial 
public  and  other  inquiries  with  regard  to  the  water-sa(|ij 
Ui  consequence  of  complaints.  **ln  1691-08  the  Loesl 
Government  Board  sanctioned  the  appUoation  of  the 
sanitary  authority  for  the  borrowing  of  £12,000  for  i 
the  snpj^y  from  the  Wear,  whiim  at  that  time 
still  is,  grossly  pc^uted  by  rain-sewage  within  a 
miles  of  and  above  the  intake.  In  July,  1803»  the 
oonnoU  as  a  result  of  a  report  of  their  medical  ofliosr  oc 
health  on  an  epidemic  of  typhoid  fever  in  Bishop  AnoUsad, 
which  he  attributed  largely  to  the  poUuted  ww^bB-mf^, 
made  a  representation  to  the  Local  Govamment  Boeid  as  to 
the  dangerous  quality  of  the  water-supply  to  the  torn. 
This  lad  to  an  inquiry  by  the  board  but  nothing  resattel 
In  June,  1806,  after  another  puUic  inquiry,  the  botfd 
refused  to  sanction  further  ezpenditore  and  aMna 
that  the  district  council  should  cease  to  dnw^  iti 
water-supply  from  the  River  Wear  and  proonre  ttfrBB 
the  Shfldon  Water  Company.  The  district  coonoa  refoesd 
to  follow  this  advice.  Two  applications  have  sinoo  been 
made  by  the  county  council  to  the  Looal 
Board  asking  it  to  ezerdse  its  oompnlsrar  . 
but    the    board    declines    to    da    so.^:  On    Wednssday 
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Jan.  27tb,  al  the  qnaortarly  meeting  of  the  Durham  Conntj 
Oonnoil,  the  podtioii  was  disciused  on  a  coneideiation  of  the 
nport  of  the  Health  Committee,  during  which  diaoofaion 
Lord  Ra?en8worth  remarked :  '*  Evidently  the  warning  they 
ODoe  received  and  the  frightful  ezamplea  of  Lynn  and 
Maidatone  did  not  oonoem  the  local  authority.  The  Local 
Government  Board  had  the  power  to  compel  the  local 
antiiuity  and  why  did  they  not  ezerciae  that  power  7" 

DoBSBT  County  Hospital. — The  annual  meet- 
ing of  the  aubacribera  of  the  Doraet  Connty  Hospital  at 
Dorchaater  waa  held  on  Feb.  3rd  under  tiie  preaidency  of 
Gtot^  Adand.  The  report  ahowed  that  during  1897  there 
had  bean  367  in-patienta  admitted,  againat  326  in  1896,  and 
972  out-patiente  had  been  treated,  againat  993  in  the  pre- 
ooding  year.  The  income  during  the  year  waa  £2452  and 
the  expenditure  £2411. 

Diphtheria  in  London. — There  has  been 
Moalble  and  continued  diminution  of  diphtheria  prevalence 
in  London  during  the  firat  four  registration  weeka  of  the 
conent  year  ebded  on  Jan.  29th  as  compared  with  preceding 
poriods  of  like  dumtion.  The  1119  notified  caaea  during  the 
nriod  ended  on  Dec.  4th  fell  to  1064  in  the  four  weeka  to 
Jan.  Ist,  but  the  198  deaths  in  the  former  increaaed 
to  830  in  the  latter  period.  In  the  four  laat  weeka 
of  1887  the  1064  caaea  and  the  230  deatha  yielded  a  caae 
mortality  of  21*6  per  cent ;  and  whilst  all  diatricta  save 
one  in  London  were  invaded  eight  had  each  60  attacka  and 
upwarda  with  an  aggregate  of  615,  or  nearly  half  the  total. 
Oik  the  other  hand,  other  eight  districts  had  only  30  cases 
in  aU.  But  during  the  pefiod  ended  Jan.  29th  aU  the 
■Bdlaiy  areaa  of  London  were  invaded,  yielding,  however, 
only  901  attacka ;  the  163  registered  deatha  fumiahing  a 
case  mortality  of  18*1  per  cent.  Only  three  districts  had 
60  eases  and  upwarda  each«  with  an  aggregate  of  201 
altaoka ;  and  other  four  diatricta  had  only  8  caaea  in  all. 
Thus  the  amount  and  fatality  of  diphtheria  in  London  in 
Jaanaiy  alike  favourably  compare  with  the  data  of  the  cloaing 
vaaka  of  laat  year.  The  decline  waa  fairly  uniformly 
diitributed.  In  the  December  period  the  anccesaive  weekly 
tolala  of  caaee  were  294,  277,  212,  and  281,  ahowing  an 
average  of  266  weekly ;  in  January  the  totala  were  231,  192, 
800,  imd  278,  or  an  average  of  226,  with  a  diatinct  upward 
tandenoy  at  the  cloae  of  tiie  month.  The  deatha  regiatered 
weekly  in  the  December  period  were  68,  63,  66,  and  63.  and 
awaged  67;  and  in  January  60,  44,  33,  and  36,  an 
avenge  of  41  weekly.  The  deatha  regiatered  from  diphtheria 
in  Loidon  in  the  week  ended  Feb.  6th  numbered  42.  In 
Ilia  outer  ring  the  regiatered  deatha  in  the  auoceaaive  weeka 
of  the  December  and  January  perioda  have  been  20, 16,  17, 
aod  13  in  the  former,  amounting  to  66 ;  and  16, 10,  7,  and 
15,  in  January,  amounting  to  47.  So  that  here  a)ao  the 
decline  haa  been  a  aubatantial  one. 

Ths  Sheffield  Medical  and  Ghibubgical 
SoQURT.— A  meeting  of  thia  aociety  waa  held  on  Jan.  20th, 
Mr.  BaoUeaa,  ex-Freaident,  being  in  the  chair.  Dr.  Gwynne 
ibowed  a  caae  of  Hodgkin'a  diaeaae.  The  patient,  a  girl,  aged 
nine  yeara,  had  been  aufEering  from  the  diaeaae  for  three  and 
ahalf  yeara.  It  came  on  after  whooping-cough.  The  glanda 
on  the  right  aide  of  the  neck  became  enormoualy  enlarged 
aod  aa  the  breathing  became  embarraaaed  from  the  preaaure 
thej  ware  ezcdaed  on  two  oooaaiona,  there  being  an  interval 
of  Iwo  and  a  half  yeara  between  the  operationa.  The  apleen, 
wfafehwaa  noticeably  enlarged  about  a  year  and  a  Imlf 
ago,  now  filled  moat  of  the  abdominal  cavity  in  front. 
An  examination  of  the  blood  in  a  apecimen  taken 
Iter  a  meal  ahowed  4.800,000  red  and  11,000  white 
oorpeadlea  per  cm.  The  hiemoglobin  waa  reduced  below 
aonnal.  The  ordinary  remediea  did  no  good  in  thia 
oeea.  Some  temporary  improvement  followea  a  oourae  of 
Upalatinoida  of  f erroua  carbonate  and  red  marrow. — ^Mr.  Fye- 
Snlkh  ahowed  a  Fapillomatoua  Growth  which  he  Imd 
noofed  from  the  bladder.— Mr.  Archibald  Cuff  ahowed  a 
ipedmen  of  Malignant  Growth  of  the  Kidney  obtained  by 

rtton ;  alao  a  Renal  Oalculua  which  he  had  removed. — 
Lee  ahowed  the  following  apeoimena :  (1)  Heart 
vilh  Patent  Foramen  Ovale  and  Diaeaaed  Aortic  and 
HitEd  Valves ;  (2)  Sarcoma  of  the  Kidney  with  Secondary 
Otowtha  oauaing  Fracturea  of  the  Humerua  and  Doraal 
vvtebia ;  (3)  Cancer  of  the  Lung  ;  and  (4)  Aneuryam  of  the 
Aorta,  which  had  ruptured.— Dr.  Arthur  Hall  ahowed  a  caae 
^  Bingwonn  of  the  Scalp  which  appeared  analogoua  to  the 
Xerioo  of  Gelaaa.— Dr.  Weame  Clarke  ahowed  a  Foetuii  with 


CraniorhachialB.— Dr.  Birmingham  read  a  paper  entitled;  a^ 
New  Mode  of  Treatment  appUoable  to  many  of  the  Mi^or 
Affeotiona  of  the  Beaph»tory  System.— Mr.  Beckleaa,  yh. 
Porter,  Mr.  Fye-Smith,  Mr.  Cuff,  Dr.  Jamea  Martin,  (Dr. 
Sweeten,  Dr.  Gwynne,  Dr.  Addiaon,  Dr.  Bicharda,  and  ;Dr. 
Weame  Clarke  made  remarka. 

Medical  MAaiSTBATE.— Mr.  John  A.  Bobertson, 
M.B.,  CM.  Bdln.,  of  Matjeafontein,  Cape  Colony,  haa  been 
appointed  a  Juatice  of  the  Peace  for  the  Dletrict^Iof 
Worceater,  Cape  Colony. 

BoTAL  United  Hospital,  Bath. — The  annual 
meeting  of  thia  inatitution  waa  held  at  the  Guildhall,  Bath, 
on  Jan.  3lBt  under  the  preaidency  of  the  mayor.  The  report 
ahowed  that  the  total  expenditure  waa  £6225,  being  £43^ 
leaa  than  in  1896.  The  medical  report  ahowed  that  durine 
the  year  1264  in-patienta  had  been  admitted  aa  againat  134$ 
in  1896.  The  ont-patienta  numbered  8987  aa  againat  9698  in 
1896.  The  committee  alluded  to  the  great  loaa  the  hoapital 
had  auBtained  by  the  deatha  of  Mr.  T.  G.  Stockwell.  F.H.C.S. 
Bng.,  who  had  been  connected  with  the  inatitution  for  thirty- 
three  yeara,  and  Mr.  H.  W.  Freeman,  F.B.C.8.  Irel.,  who  for 
aizteen  yeara  had  been  on  the  ataff.  The  Bev.  B.  Handle 
waa  elected  prealdent  for  the  tenth  time. — Aa  the  reault  of 
the  late  amateur  theatrical  week  in  Batb,  due  to  the  energy 
of  Dr.  Lionel  Weatherly,  the  Boyal  United  Hoapital  haa 
benefited  to  the  extent  of  £300.— Sir  Squire  Bancroft'a  recent 
reading  produced  £112  for  the  inatitution. 

Abuses  in  New  Yobk  Hospitals.— The  annual 
report  of  the  Yiaiting  Committee  of  the  State  Chaiitlee 
Aaaociation  Department  haa  recently  been  iaaued  and  reveala 
the  fact  that  Uie  management  of  acme  of  the  hoapitala  in 
New  York  City  ia  not  by  any  meana  aatiafaotory.  Thia  ia 
peucticuUurly  the  caae  with  the  Children'a  Hoapital  on  BandaU'a 
lalaad.  At  the  Foundling  Hoapital,  Indeed,  the  death-raie 
amongst  ita  inmatea  haa  been  ao  high  that  the  public  preea 
of  New  York  haa  taken  the  matter  up  and  ia  agitating 
for  reforma  in  the  preaent  methoda  of  management. 
The  mortality  among  the  children  in  the  Infanta' 
Hoapital,  not  including  children  over  two  yeara  of  age, 
according  to  official  reporta,  for  the  year  ending  Oct.  lat, 
1896,  and  the  year  ending  Oct.  lat,  1897,  waa  aa 
f ollowa :  Foundlinga :  1896,  78  per  cent. ;  1897,  80  per 
cent.  Other  infanta  received  without  their  mothera— 
1896, 60  per  cent. ;  1897, 59  per  cent.  Children  received  with 
their  mothera— 1896, 14  per  cent.;  1897,  13  per  cent.  But  a 
truer  impreaaion  of  the  fate  of  the  children  cared  for  by  other 
than  their  own  mothera  in  the  infanta'  hoapital  ia  gained  from 
the  atatement  that  of  366  infanta  admitted  when  under  air 
montha  of  age  twelve  remained  alive  on  April  16th,  1897— a 
death-rate  of  96*7  per  cent.  The  average  duration  of  life  of 
the  364  children  who  died  waa  between  five  and  aix  weeka. 
Of  the  twelve  aurviving  children  two  were  bottle-fed  and  ten 
werenuraed. 

Typhoid  Fever  at  Gambobne.— At  a  meeting 

of  the  Camborne  Diatriot  Council  held  on  Jan.  28th  the 
chairman  of  the  Special  Sanitary  Conmiittee  atated  that  Dr. 
Bruce  Low  had  informed  the  committee  that  he  waa  decidedly 
of  opinion  that  the  outbreak  of  typhoid  fever  at  Boawyn  waa 
due  to  the  contamination  of  the  water-aupply  ajid  he 
ahowed  by  diagrama  that  when  there  waa  a  heavy  rainfall 
a  communication  waa  eatabliahed  between  Boawyn  water- 
tank  and  a  ceaapool.  Dr.  Low  alao  found  that  among 
116  typhoid  fever  patienta  in  Camborne  diatriot  there 
were  only  four  who  lived  outaide  the  water-aupply  area, 
and  three  of  theae  admitted  drinking  the  auapected 
water.  He  alao  found  that  houaea  were  attacked  in 
an  equal  degree  whether  they  were  provided  with  proper 
water-doaeta  and  draina  or  with  priviea  and  oeaapita. 
The  general  aanitary  conditiona  were  alao  much  the  aame  in 
the  unaffected  aa  in  the  affected  areaa,  aU  which  facta 
indicated  that  the  diaeaae  waa  propagated  by  the  water- 
aupply.  Dr.  Low  had  viaited  the  wateraheda  at  Cargenwyn 
and  Boawyn  and  had  pointed  out  certain  riaka  of  contamina- 
tion whidi  were  now  being  guarded  againat.  He  had, 
moreover,  eatabliahed  that  there  waa  no  foundation  for  the 
atatement  that  thia  waa  the  aecond  outbreak  of  typhoid  fever 
in  the  diatriot  during  1897.  Mr.  J.  Telfer  Thomaa,  the 
medical  officer  of  health,  reported  that  only  three  caaea  of 
typhoid  fever  had  been  notified  aince  the  laat  meeting  and 
atrongly  urged  tlie  adoption  of  the  Infectioua  Diaeaaee* 
Prevention  Act. 
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NOTBS    ON    OUSBBNT    TOPICS. 
Opening  of  the  Session. 

Thx  Houms  of  Farliament,  which  had  been  in  reoesa  since  Friday, 
Aug.  6th,  opened  a  new  seaaion  on  Tuesday,  Feb.  8th.  The  opening 
ceremony  took  place  aa  usual  in  the  House  of  Lords,  where,  in  the 
,  presence  of  the  Speaker  and  many  members  of  the  House  of  Commons, 
the  Boyal  message  calling  Parliament  together  was  read  by  the  Lord 
Chancellor. 

Prospective  Legislation. 

Among  the  measures  mentioned  in  the  Queen's  Speech  were  a  Bil 
for  the  amendment  of  the  Vaccination  Law,  a  Bill  for  the  constitution 
of  a  teaching  university  for  London,  a  Bill  for  dealing  in  part  with  the 
subject  of  secondary  education,  and  a  Bill  for  preventing  the  adultera. 
tion  of  drugs  and  food. 

Plague  and  Famine  in  India. 

The  following  reference  to  these  subjects  was  made  in  the  Queen's 
Speech— viz.,  "The  plague  which  appeared  more  than  a  year  ago  in 
Western  India  returned  in  the  autumn,  and  although  the  mortality  is 
less  alarming  than  it  was  at  this  time  last  year  it  Is  still  such  as  to  cause 
anxiety.  No  effort  will  be  spared  by  my  Qovemment  in  the  endeavour 
both  to  limit  its  extent  and  to  mitigate  its  effects ;  and  I  am  confident 
that  they  will  receive  the  loyal  assistance  of  my  Indian  subjects  In 
this  arduous  taak.  I  rejoloe,  on  the  other  hand,  to  inform  you  that 
the  famine  which  prevailed  for  many  months  over  several  large 
districts  may  now  be  said  to  be  at  an  end  excepting  within  a  small 
tract  in  Kadras,  and  that  there  is  reason  to  anticipate  a  prosperous 
year,  both  for  agriculture  and  commerce,  throughout  my  Indian 
dominions." 

AduUeration  0/  Food  Prodxiets. 

The  Parliamentary  Committee  of  the  Central  and  Associated  Cham- 
bers of  Agriculture  held  a  meeting  on  the  day  of  the  opening  of  the 
seasion,  at  which  they  passed  a  resolution  expressing  satisfaction  wi  Ji 
the  assurance  that  it  Is  the  intention  of  the  Government  to  introduce  a 
Bill  dealing  with  the  adulteration  of  food  products  and,  in  the  belief 
that  the  Bill  will  propose  to  give  effect  to  the  recommendations  of 
the  Select  Committee  of  the  House  of  Commons  and  thus  satisfy  the 
repeated  demands  made  by  the  Chambers  of  Agriculture,  urging  the 
Oovemment  to  proceed  with  the  measure  as  soon  as  possible  as  a  matter 
of  urgent  importance  to  the  agricultural  community. 


Succcsfjtd  AppUeamU  for  Vacaneie$,  Seeretariet  of  Public  InttUuiions, 
and  others  possessing  information  suitable  for  this  column^  are 
invited  to  forward  it  to  Thb  Lavobt  Qfflee,  directed  to  the  Bub- 
Editor,  not  later  than  9  o'clock  on  the  Thursday  morning  of  each 
week  Jor  publieaiion  in  the  next  number. 


A.VNIK6,  GxoBGB  Paul,  M.R.C.S.,  L.B.O.P.  Lond.,  has  been  appointed 

an  House  Physician  to  the  General  Infirmary,  Leeds. 
Bakewsll,  B.  T.,  M.B.,    M.B.C.S..    L.B.C.P..   has  been  appointed 

Anaesthetist   to   the   National    Hospital   for   the   Paralysed   and 

BpUeptic   (Albany    Memorial),   Queen-square,    Bloomsbury,    vice 

Dudley  W.  Buxton. 
Bbatty.  W.  J.,  L.R.G.P.  Edln..  L.F.P.8.  Glaag.,  has  been  apoolnted  a 

Certifying  Factory  Surgeon  for  the  Stockton  District,  vice  J.  Dale. 
Bbkkett,  jr.  M.,  L.H.C.P.  Irel.,  has  been  appointed  Medical  Officer  for 

the  Buddington  Sanitary  District  of  the  Basford  Union,  vice  M. 

Camelly. 
BoNST£AD,  B.  J.,  L.B.C.P.,  L.B.C.S.  Bdin.,  D.P.H.,  has  been  re-appointed 

Medical  Officer  of  Health  by  the  Hexham  Bural  District  Council. 
Bullock.   H.   M.,   L.B  C.P.  Lond.,   M.B.C  S.,   has    been    appointed 

Medical  Officer  of  Health  for  the  Heston  and  Isleworth  Urban 

District,  vice  T.  W.  Bullock. 
BuzTOX,  D.  W.,  M.D.,  B.S.,  has  been  appointed  Consulting  Anaesthetist 

to  the  National  Hospital  for  the  Paralysed  and  Bpileptic  (Albany 

Memorial),  Queen-square,  Bloomsbury,  London. 
Carter,   W.    St.    Legsr,    L.R.C.P.,    L.B.C.S.  Bdin.,   has    been    re- 
appointed an  Honorary  Surgeon  to  the  Liskeard  Cottage  Hospital. 
CcLLix.  G.  B.,  L.B.C.P..  L.B.CS  Bdin..  L.F.P.S.Gla8g.,  has  been 

appointed  Medical  Officer  ot  Health  for  the  Harrington  Urban 

District^ce  J.  Dick. 
Blliott,  C.  a.,  M.B.,  M.Oh.  Dubl.,  has  been  re-appointed  Medical  Officer 

of  Health  by  the  Thraoston  Btiral  District  Council. 
Figgis.  S.  B.,  MB.,  O.M.Edin.,  has  been  appointed  an  Honorary  Medical 

Officer  for  the  Northern  Branch  of  the  Brighton,  Hove,  and  Preston 

Dispensary. 
Gardner,  William,  L.B.C.P.  Lond.,  M.B.C.S.,  has  been  appointed 

Medical  Officer  and  Public  Vaccinator  for  the  Nunney  District  of 

the  Frome  Union. 
Gkken.  G.  B.,  L.B.C.P.  Bdbi.,  M.R.C.S..  has  been  appointed  Medical 

Officer  of  Health  by  the  Bipon  Citv  Council. 
Haigstok,  B.,  L.B. C.P.  Lond.,  M.K.C.8.,  has   been   re-appointed  an 

Honorary  Surgeon  to  the  idskeard  Cottage  Hospital. 
Hammoxp,  Wm.,  L.B.C.P.Bdin.,  M.R.C.S.,  has  been  re-appointed  an 

Honorary  Surgeon  to  the  Liskeaxd  Cottage  Hospital. 


Harlaud,  G.  B.,  L.B.C.P.  L.B.O.8.  Edln.,  L.F.P.8.  Glaag.,  has  beea 

appointed  an  Assistant  Medical  Officer  for  the  Workhooae  of  the 

Gateshead  Union. 
HoLLiHSHXAD,  F.,  M.D.St.  And.,   M.B.C.8.,  has  been  re-appoiated 

Medical  Officer  by  the  King's  Norton  Bural  District  Council. 
Htatt,  James  Tatlob,  M.B.C.8.,  L.B.O.P.  Bdin.,  D.P.H.  Cantab.,  bai 

been  re-elected  Medical  Officer  of  Health  by  the  Shepton  MsDcfi 

Urban  District  Council. 
Iloit,  a.  T.,  L.B.C.P.  Lond.,  M.B.O.8..  has  been   re-appolnted  a 

Honorary  Surgeon  to  the  Liskeard  Cottage  Hospital. 
JAME9,  Fitzgerald,  B.A.,   M.B.,  CM.,  hu  been  appointed  Hoqm 

Surgeon  to  the  Edinburgh  Boval  Maternity  and  Simpson  Memorial 

Hospital. 
Jokes.  J.  F.,  L.B.C.P.,  L.B.C.S.  Bdin.,  has  been  appointed  Medicsl 

Officer  by  the  Llansilin  District  Council. 
Lyne,  W.  H.,  L.S.D.,  B.C.S.,  has  been  re-appointed  an  Honorary  Denisl 

Surgeon  to  the  Liskeard  Cottage  Hospital. 
Maples.  B..  L.B.C.P.  Bdin.,  M.B.C.S.,  has  been  re-appolnted  Mcdieil 

Officer  of  Health  by  the  Kingsclere  DUtriet  Council. 
MoRCOM,  A.,  L.B.C.S.  Bdin.,  has  been  reappointed  MedicaL  Officer  of 

Health  by  the  DunsUble  Urban  District  OouncU. 
Morgan,    G.   F.    O.,   L.B.C.P.  Lond..   M.B.O.S.,   D.P.H..   has  been 

appointed  Honorary  Physician  to  the  Hartlepool  Hospital. 
Nettle  W.,  M.B.C.S.,  has  been  re-appointed  an  Honorary  Suxxeoa 

to  the  Liskeard  Cottage  Hospital. 
Owen,  Arthur  Dunlet,  B.Sa,  M.B.C.S.,  L.B.C.P.  Lond.,  has  been 

appointed    CK>vemment   Surgeon    at    Bnkeldoom,    Bhodesia,  8. 

Africa. 
PoRRiTT,  Brnbst  B..  M.B.,  CM.,  has  been  appointed  House  Sorgeon  to 

the  Bdlnburgh  Boyal  Maternity  and  Simpaon  Memorial  HoqpitsL 
Prorger,   C.    £.,   F.K.C.S.,  L.B.C.P.  Lond.,   has   been   appofaited  t 

Medical  Officer  to  the  Harrogate  Cottage  Hospital. 
Bace.  J.  PERcr,  L.S.A.  Lond.,  has   been    appointed   Junior   Hoose 

Sdrgeon  to  the  Anooats  Hospital,  Manchester. 
BiMELL,  A.  T.,  L.B.C.P.  Bdin.,  M.B.C.S.,  has  been  appointed  Medicsl 

Officer  of  Health  for  the  Tydd  St.  Maty  District  of  the  Holbescfa 

Union. 
Smith,  T.  WiLdov,  M.D.  Lond.,  L.B.C.P..  M.B.CS.,  baa  been  appointed 

Honorary  Physician  to  the  Boyal  United  Hospital,  Bath,  vice  T. 

Oole. 
SuTHBRLAifD,  G.  A.,  M.A.,  M.D.,  M.B.CP.,  has  been  appointed  Aaiistnt 

Physician  to  the  North-West  London  Hospital,  Kfentlah  Town-road. 
Theobalds,  A.  J.  A..  M.B.,  CM.  Bdin.,  has  been  appointed  Medicsl 

Officer  for  the  Wargrave  Sanitary  District  of  the   WoUnghsm 

Union. 
Thomas,  Thomas  Morrell,  M.B.,  M.S.  Lond.,  F.B.O.S.  Bng.,  L.B.CJ'. 

Lond.,  M.B.O.S.,  has  been  appointed  Honorary  Ophthalmic  Suzgeoa 

to  the  Newport  and  Monmouthshire  Hospital,  vice  H.  O.  Bnsor. 
WiLEiirsoM,  J.  B.,   M.D.  Bdin.,  D.P.H.  Vict.,  has  been  appointed  t 

Medical  Officer  by  the  Oldham  Town  Council. 
Wood,  W.  B.  H.,  L.B.C.P.  Lond..  M.B.C.S.,  has  been  appointed  Medkal 

Officer  for  the  Bromsgrove  Cottage  Hospital. 
Youxg,  F.  C,  M.B..  B.C.  Camb.,  has  been  appointed  Medical  Oflloerfor 

the  Twyford  Sanitary  District  of  the  Wokbgham  Union. 


^Mmks, 


For  further  information  regarding  each  vacancy  reference  shoM  ^ 
mode  to  the  advertisement  (see  Index). 

Bristol  •  Hospital    for    Sick    Children    ajtd    Womkh.  —  House 

Burgeon.    Salary  £1(X)  per  annum,  with  rooms  and  attendance  (not 

board). 
City  of  Liverpool  Infectious  Diseases   Hospital.   Park-hlll.- 

Resident  Medical  Officer  at  the  City  Hospital,  Park-hill,  unmarried. 

Salary  £120  per  annum,  increasing  £10  per  annum  to  £140  (subjeet 

to  certain  conditions).    Applications  to  the   Town    Clerk,  Tovn 

Clerk's  Office,  Liverpool. 
Bast  Lomdon  Hospital  for  Children  ahd  Dispensary  for  Womei, 

Glamis-road,  Shad  well,  B.— House  Surgeon  for  six  months.    Bosrd, 

residence,  Ac  are  provided,  and  an  honorarium  of  15  guineas,  con- 

ditionally.  ^  ,        „,^ 

Flintshire  Dispensary.     Besident  House  Surgeon.     Salary  £18)  » 

year,  with  furnished  house,  rent  and  taxes  free,  also  eoal,  Usnt, 

water,  and  cleaning,  or  in  lieu  thereof  £20  per  annum.    AppQcs- 

tlons  to  the  Secretary,  Board-room,  BagiUt-street,  Holywell,  Noitn 

Wales. 
Frome  Uxiox.— Medical  Officer  for  the  Ooleford  Medical  Distriet.  SaUiy 

£30.     Midwifery,  lOs.  per  case.    CerUfying  lunatics,  10s.  percsw. 

Applicatien  to  the  Clerk,  Public  Offices,  Frome. 
General  Hospital,  Birmingham.— Two  Assistant  House  PhysicisM 

for  six  months.    Beaidence,  board,  and  washing  provided 
General  Infirmary   at  Glougbstee  and  the  GLOUCESTSBaHm 

Eye  Institution,  Gloucester.— Surgeon. 
Great   Nori'Hern    Central    Hospital,   HoUoway-road,   N.— Awes- 

thetist. 
Joint  Counuss  Asylum,  Carmarthen.— Besident  Clinical  ABStstaDC. 

Board,  Ac.,  and  honorarium. 
London  Temperance   Hospital,  Hampstead-road,  N.W.— ABsifctsns 

Besident    Medical    Officer   for   six   months.      Beaidence  In  ib« 

hospital,  boaurd,  and  waahlng  provided,  and  an  honorarium  giv'en 

conditionally.  ,,  .,  . 

New   Hospital   for   Women,    144,   Euaton-road,   London.— Beateu 

woman  as  Clinical  Assistant  in  the  Out-patient  Department  for  one 

year. 
Oriolet    Cottage    Hospital,   Looghton.  —  Honorary    Pathologist. 

Hororarium  £10  to  cover  travelling  expenses. 
Boyal   Lancaster   Infirmary.— House  Surgeon,  unmarried.   Sslary 

£80  a  year,  with  residenoe,  board,  attendance,  and  washing. 
Boyal  Socth  London  Dispensary,  St.  C^rge's-oroea,  S.B.— Honairy 

Surgeon. 
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-Sheffield  Botjll  Hospitxl.— House  Fhydolan  for  one  year,  unmarried* 
Board  (exelutlve  of  wine  and  beer)  and  lodging  provided,  and  an 
honorarium  of  25  guineas  given. 

gT.  Mart's  OmusBSM'a  Hospital,  Plaistow.— Junior  House  Surgeon 
for  six  months.  Salary  at  the  rate  of  £40  per  annum,  with  board, 
lodging,  and  laundry. 

SiiHncpOBT  IimBKAST— Assistant  House  and  Visiting  Burgeon. 
Salary  £70  per  year,  with  residence,  board,  and  washing. 

Suffolk  Couxtt  Asylum.  —  Second  Assistant  Medical  Officer,  un- 
married, for  three  years.  Salary  £100  a  year,  with  board,  lodging, 
washing,  and  attendance.  Applications  to  the  Medical  Super- 
intendent, Gounty  Asylum,  Melton,  Suffolk. 


Applications  to  the  Olerk  to  the  Visiting  Oommittee,  Town  Hall, 
Simderland. 

ToTTSHHAX  Hospital.— House  Surgeon.  Salary  £40  per  annum,  and 
board,  washing,  and  lodging  in  the  Institution. 

VicTOBiA  Hospital  fob  Sick  Ohildbbn,  Oueen's-road,  Chelsea,  S.W. 
—House  Physician  for  twelve  months.  Honorarium  £60,  with 
board  and  lodging  in  the  hospital. 

'Wallabet  Dispensabt.— House  Surgeon,  unmarried.  Salary  £150 
per  annum,  with  furnished  house,  coal,  and  gas.  Applications  to 
Mr.  Wm.  Heap,  Blm  Mount.  Penkett-road,  lisrard,  Cheshire. 

WxsT  BiDiHO  AsTLUX,  Wadslcy,  near  Sheffield.— Fifth  Assistant 
Medical  Officer.  Salary  £100  per  annum,  rising  £10  a  year  up  to 
£150.  with  board,  &c.   *'  '  •-•  .r         *- 

1?ISB£CH  Uiriox.— Medical  Officer  and  Public  Vaccinator  for  the  first, 
second  (A),  and  eighth  districts  of  the  Union.  Salary  for  the  first 
district  £70  per  annum,  for  the  second  (A)  district  £10  per  annum, 
and  for  the  eighth  district  £15  per  annum,  with  the  extra  fees 
oraecrilMd  by  the  Local  Government  Board.  Applications  to  the 
Clerk,  Union  Offices,  Wisbech. 


%^s,  Parriagts,  snlr  Jiat^s. 


BIRTHS. 

<2bawiiee.— On  Feb.  Snd.  at  Hill  House,  Clay  Cross,  the  wife  of  Alfred 

Cbawner,  L.B.C.F.,  M.R  C.S.,  of  a  daughter. 
-Coleman.— On  Feb.  4th.  at  Dudbrook  House,  Claoton-on-Sea,  the  wife 

of  Perffv  Coleman,  M.B.,  B.S  ,  of  a  son. 
P&ASEB  —On  Jan.  Slst,  at  Sandown  Lodge.  Brizton-road,  the  wife  of 

B  Fraser,  M.D.,  of  a  son. 
Murray.- On  Feb.  8th,  at  Alnd^ke,  Beckenham,  the  wife  of  Percy 

Hope  Murrav,  M.B.,  of  a  son. 
SiTMPTER.— On  Feb.  9th,  at  Hunstanton,  Norfolk,  the  wife  of  Bemers 

Geonre  Sumpter,  M.B.  Dorh.,  M.B.C.8.,  of  a  daughter. 
•Wool,.— On  Feb.  7th,  at  Blm  House,  Ipswich,  the  wife  of  Arthur  T. 

Wood.  M.R.C.S.,  of  a  son.    

MARRLAGBB. 

Fairwxathcb— W£LD<ni.— On  Feb.  5th,  at  St.  Michaers,  Bowes-park, 
JHvid  Fairweather,  M.A.,  M.D.,  to  Jeanie  Miller,  widow  of  W, 
Urqnahart  Weldon. 

Hu^pHBi»-HxsBBTB.— On  Jan.  20th,  at  the  Ohuxch  of  the  Besurrec- 
tlon.  Brussels,  by  Bev.  N.  S.  Hodson.  obaplain.  assisted  by  Bev.  Dr. 
Ker  Gray,  incumbent  of  St.  George's  Chapel,  Albemarle-street, 
London,  and  Bev.  J.  Thompson,  F.  Howard  Humphris.  M.D., 
M.B.C.P.,  eldest  son  of  F.  H.  Humphris,  J. P.,  Ilkley,  to  Bthel 
Marion,  eldest  daughter  of  Colonel  Hesketh,  I.8.C.. 

nK£-MABKLAin>.— On  Jan.  3rd,  at  St.  Martin's-in-the-Flelds,  W., 
Norman  Howard  Pike,  M.B.,  B.S.  (Lond.),  of  Heckmondwife, 
Yorks,  to  Clara,  daughter,  of  John  Markland,  of  Pudsey.  Yorks. 

SiDEBOTTOif-NowELL.— On  Feb.  7th,  at  the  parish  church,  Halifax, 
Thomas  Sldebottom,  M.B.,  CM.,  Bardney,  Lincolnshire,  to  Bdith, 
eklast  daughter  of  Thomas  Palethoroe,  Bsq.,  Milton-plaoe,  Halifax. 

wuaoH— OWKK.— On  Feb.  8th,  at  St  John's  jBpiscopal  Church,  Bdin- 
borgh,  by  the  Bev.  Q.  J.  Cowley  Brown,  incumbent,  Andrew 
Bobertson  Wilson,  M.A.,  M.B.,  CM.  (Bdin.).  of  Trafford  House, 
J^jBOvd,  Cheshire,  younger  son  of  the  late  Charles  Bdward  Wilson, 
LLD.,  H.  M.  Senior  Inspector  of  Schools,  to  Alice,  daughter  of  the 
Jjte  Bev.  Joseph  Owen,  D.D.,  Allahabad,  IndU,  and  Mrs.  Owen, 
Zl,  Athole  crescent,  Bdinburgh. 

DEATHS. 
-Cabmalt  J0HW.-On  Feb.  2nd,  at  his  residence.  6,  Westbourne-street, 

Hyde  Psrk,  T.  W.  Carmalt  Jones,  F.B.CS.Bdin.,  late  Surgeon  of 

the  Central  Hospitol  for  Diseases  of  the  Throat  and  Ear,  and  late  of 

Abchuwh  House,  B.C,  in  his  51at  year;  eldest  son  of  the  late 

Thomas  Jones,  Q,C. 
-CRtAST.-On  Feb.  8th,  at  Bath,  after  a  short  illness,  James  Gideon 

**«a«y,  surgeon,  late  of  Brasted,  and  Wrotham,  Kent,  aged  68 

years.   Funeral  takes  place  at  Brasted  on  Saturday  at  1.30.   Friends 

Plesse  accept  this  the  only  intimation. 
i.usD^On  Feb.  4th,  at  his  residence,  Victoria-road,  Whalley  Bange, 

Bdward  Lund,  F.H.C.S.,  in  his  75th  year.  ^^ 

8aEPHEM).-0n  Feb.  3rd.  at  Pau,  France,  Bobert  John  Shepherd,  M.D., 
«wn2?®"i^'l?'  ^^^  ^^  Bobert  Walter  Mexborough  Shepherd,  aged  51. 

^uP^J^?;,?^  *'  **^«  residence  of  his   father.  Albert  John 

Smith,  M.B.C.S.Bnr    -"--•'      •-  *-         - 

M.R.C.S.  Bug.,  L. 

25vears. 
WooDBOu«.--OnFeb. 2nd, at  Park  House,  Surbiton,  John  Woodhouse, 

A.ii.,  In  his  90th  year. 


.Bng..  L.B.CP.  Lond.,  eldest  son  of  John  Smith, 
L.S.A.Lond.,  of   23,  Park-road,  Plumstead,  aged 


METEOROLOQIOAL      READINGS. 

f lUten  daOy  at  8J0  cum.  by  Btewur^i  InatnmeHU.) 

The  Lajkcbx  Office,  Feb.  10th«  ISBB. 
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J^'B.^A  fee  of  5s,  U  charged  for  the  insertion  oj  Notices  ot  Births, 
Marriages,  and  Deaths. 


OPERATIONS. 
MBTBOPOLITAn  HOSPITiXS. 
■OHDAT  a4tllX~London  (2  P.X.),  St.  Bartholomew's  a.aO  F.K.),  Bl, 
Thomars  (3.30  p.x.),  St.  Gtoorge's  (2  p.x..  Ophthalmic  1.16  P.x.). 
St.  Mary's  (2.30  p.x.),  Middlesex  (1-90  p.m.),  St.  Mark's  (2  p.m.). 
Chelsea  (2  p.ic.),  Samaritan  (Gtynaoologioal,  by  Physicians,  2  p.x.y. 
Soho-square  ffip.x.),  Boyal  OrthoTMsdic  (2  pmX  City  Orthop»^Uo 
(4  P.X.),  (H.  Northern  Central  (2.3o  P.X.),  Weet  London  (L30  P.X.), 
Westminster  (3  P.M.). 

TUB8DAT  (lAtll).— London  (2p.k.),  St.  Bartholomew's  (1.90  p.jc),  Chiy't 
a.30  P.X.),  St.  Thomas's  (3.30  P.X.),  Middlesex  a^  P.X.),  Weet- 
minster  (i  p.x.).  West  London  (2.30  p.m.),  University  College 
(2  P.M.),  St.  Qeorge's  a  p.m.),  St.  Mary's  a  P.M.),  6l  l£ii9t 
(2.30  P.M.),  Cancer  (2  p.m.).  Metropolitan  (2.30  p.m.). 

WSDNB8DAT  aothl-St.  Bartholomew's  a^  p^.).  Univerdl^  OoDeg* 
(2  P.M.),  Bqyal  fneOi  p.m.).  Middlesex  (1,30  P.M.),  Charinfmsa 
a  P.M.),  St.  lliomas's  (2  P.M.),  London  (2  P.M.),  King's  (College  (8  p JC.), 
St.  Mary's  (2  pjc.),  National  OrthopsBdio  ao  A.M),Bt.  Pete?s(B  p.m.)» 
Samaritan  ffi.30  p.m^  (H.  Ormona-street  (9.30  A.M.).  Qt.  Northeni 
Central  (2.30  p.m.),  Westminster  (2  P.M.),  Metropolitan  (L30  P.M.). 

THUBSBAT  (ITtllX— St.  Bartholomew's    0.30  pjf.),    St^  TfaomMli 


.30  P.M.),  University  College  (2  p.m.),  Charlng-oross  (3  P.M.),  St. 
ueorge's  (1  P.M.),  London  (2  p.m.),  King's  College  (2  p.m.),  Middlesex 
(1.30  P.M.),  St.  Mary's  %¥>  P.M.),  Soho-equare  (2  p.m.),  North-Weafe 


I's  (i  P.M.),  London  (2  p.m.},  King's  College  (2  p.m.),  ] 
ti..0u  f  .M.),  St.  Mary's  %¥>  P.M.),  Soho-equare  (2  p.m.),  Norbu-neae 
London  (2  P.M.),  Chelsea  (2  P.M.),  Ot.  Horthem  Central  (Chnusoo- 
logioal,  2.30  p.m.),  MetropoUtan  (2.30  p  jc.).  ^^ 

FBIDAT  (ISthi-London  (2  P.M.),  St.  Bartholomew's  (l.V>  P.M.),  BU 
Thomas's  (3.30  vmX  G^uy's  (1.3d  p.m.),  Middlesex  (1.30p.m.),  Charing- 
oroes  (3  p.m.),  St.  Georve's  (1  p.m.).  King's  College  (2  p.m.).  St.  MarVi 

gp.M.,  Ophthahnio  10  A.M.),  Cancer  (8  p.m.),  Chelsea  ($  P.M.),  Qi. 
orthem  Central  (2.30  P.M.),  West  London  (2.30  P.M.). 

UkTUKDAY  (IMhi-Boyal  Free(9A.M.and  2p.m.),  Middlesex  (lJO¥.uX 
St.  Thomas's  (zpjc.),  London  (2  p.m.),  UniverBi|^  College  (B.15a.m.i. 
Charlng-croes  (3  P.M.),  St  George's  (1  P.M.),  St.  Mary's  (10  P.M.)a 
Cancer  (2  p.m.). 

At  the  Boyal  Bye  jlospital  (2  p.m.),  the  Boyal  London  Ophthalmlo 
tlO  JL.UX  the  B<^  Westminster  Ophthalmic  G<30  P.M.),  and  th« 
Central  London  Ophthalmic  Hospitals  operations  are  performed  daOy. 

SOCIETIES. 
MONDAY  C14tlll— MxDiOAL  Sooibtt  of  Londov.— 8.30  p.m.  Clinical 
Bvenlng.  Dr.  S.  Taylor:  Case  of  Innominate  Aneurysm.— Mr. 
S.  Boyd  s  Case  of  Bemoval  of  the  Frontal  Bone  for  Tuberculosis.— 
Mr.  M.  Ling :  Case  of  Bmpyema  after  Operation.— Dr.  M.  Dookrell  t 
Case  of  Angftioma  Serplginosa.— Mr.  W.  H.  Bvans :  Case  of  Unusual 
Bicketty  Leformity  of  the  Knee.— Dr.  B.  Maguire:  A  Demonstn^ 
tion  of  Palpation  and  Auscultatory  Percussion.- Mr.  W.  H.  Battle: 
(1)  A  Patient  after  the  Operation  for  Bemoval  of  the  Apoendix 
Vermiformiss  (2)  Plastic  Operation  after  Bomoval  of  Bxtensive 
Bodent  Ulcer  of  the  Face;  (3)  Partial  Intrauterine  Amputation 
of  Leg. 

TUBSDAT  (IStll).— Patholooioal  Sooibtt  of  Lohsov.— 8.30  p.m.  Mr. 
Littlewood:  Sarcoma  of  the  Tongue.— Mr.  P.  FumivaUi  An  Unusual 
Cyst  of  the  Tongue.— Dr.  C.  tf.  Bond:  A  Case  of  Post-mortem 
Bmphysema  of  the  Liver.— Dr.  Voelcker:  Ulceration  of  Caseous 
Gland  into  a  Bronchus,  Death  from  Asphyxia.— Dr.  C.  Ogle :  Ulcera* 
tion  of  Caseous  Gland  in  tbe  Trachea  with  a  rapidly  fatal  result.— 
Dr.  Freyberger :  Doable  Hydronephrosis  with  Calculi  in  the  Bight 
Kidney.  Mr.  Littlewood  will  show  several  card  specimens. 
BoYAi.  STATISTICAI.  SociKTr  (Roval  United  Service  Institution, 
Whitehall,  S.W.).  —  5  p.m.  Mr.  B.  Cannan:  Demographic 
Statistics  of  the  United  Kingdom,  their  want  of  Correlation  and 
other  Defects. 

WEDNESDAY  (18thX~EoTAL  MiOBoaoopiOAi.  Socistt  (20,  Hanover- 
square,  W.).— 8  P.M.  Mr.  T.  C.  White :  Micro-crystallography  (with 
lantern  illustraUons).  Mr.  J.  B.  Barnard:  Bxhlbition  o*:  Miscel- 
laneous Lantern  Slides. 
NoBTR-WssT  LoHDOir  CuHiOAL  SociRTT  (Nortb-Wcst  Loudou  Hoe- 
pltal).— 8.30  P.M.  Discussion  on  the  Beneficial  Bftect  of  one  Disease 
upon  another  (opened  bv  Dr.  H.  Campbell).  Dr.  S.  Phillips,  Dr.  J. 
Taylor,  Dr.  M.  Sibley,  Dr.  Sutherland,  Mr.  C.  B.  Lockwood,  Mr. 
Manaell  Moullin,  Mr.  Templeton,  and  others  are  expected  to 
take  part. 

THUBSDAT  (ITthX— Habvxian  Socibtt  of  LoirDov  ^Stafford  Rooms, 
Titohbome-sureet,  W.).-8.30pm.    Dr.  S.  West:  Granular  Kidney 
and  the  Beasons  whv  it  is  often  Overlooked. 
SooixTT  OF  Air^STHSTiaTS  (20,  Hanover-square.  W.).— Prof.  A.  D. 
Waller :  Tne  Dosage  of  Ansithetics. 
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BOdSTT  OF  ABT8  (ImperUl  Inatitate,  South  Kenslngtoii).~4.30  p.il 
Mr.  H.  M.  Birdwood:  The  Plague  in  Bombay  (Uluatrated  with 
lantern  viewa,  oharte,  fto.)* 

FBIDAT  (IMllX— ]lra>KMioLo«iGAZ.  Soomr  of  LoiriMir  (11,  Ohandoe- 
■treet.  Cavendish- square.  W.).— 8.30  p.m.  Surg  -CapL  L.  Bogers : 
The  Bdstionahip  of  Varlatlona  of  the  Ground-water  Level  to  the 
Incidence  and  Seasonal  Distribution  of  Malarial  Tevets  in  India. 

LBCTT7BB8,  ADDRESSES.  DEMONSTRATIONS,  ETC. 

HOHDAT  (IftllX— RoTAL  Colleos  of  Subobokb.— 6  p.m.    Dr.  T.  G. 

Brodie:  The  Place  of  Formation  and  Ohemical  Properties  of  the 

Antitoxins.    (Arris  and  Gale  Lecture.) 
LoiDOV  PoflT-GRADVATB  OouB8X.~LoBdon  Throct  Hosplkal,  Gt.  Poci- 

land-st.,  W.,  8  P.X.,  Dr.  H.  TlUey  t  Examination  of  the  Bar,  Throat, 

and  Nose. 

TUJU&DAT  CUKhX  —  WER«-nD  Hospital  fob  Dububb  of  the 
Ebbtoub  Ststbm  (73.  Welbeok-etreet).— 4.30  p.k.  Dr.  H.Oampbelli 
On  Peripheral  Neuritis,  with  oases. 

Vatioval  Hospital  fob  thb  Pabaltbbd  abd  Bpilbptio  (BlooBia> 
bury).— 3.30  PJf.    Dr.  Tooth :  Cranial  Nerves. 

BoTAL  iBSTiTunov.-^  pjL  Prof.  B.  Bay  Lankesteri  The  Simplest 
Living  Things. 

LOBDOB  Pobt-Gbaduatb  Coubsb.— Bethlem  Hospital,  2  p.m..  Dr. 
Crsig:  Mania— Acute,  Hjsterical,  Acute  Delirioua.— Hospital  for 
Skin  Diseases,  Blachfriars,  4.30  p.m.,    Dr.  Abraham  i   Aone  and 


Orrr  Obtbopjbdio  Hospital.— 5.30  p.m.    Mr.  J.  J.  Clarke:  The 
Principles  of  Instrumental  Treatment  of  Deformities. 

WEDNBBDAT  (16tliX-'BoTAL  Colleob  of  Subobobs.— 6  pjc.     Dr. 

T.  G.  Brodie  t  The  Place  of  Formation  and  Chemical  Properties  of 

the  Antitoxins.    (Arris  and  (Hie  Lecture.) 
Wbbt  Lobdob  Post-Gbadvatb  Coubsb  (West  London  Hospital,  W.).— 

6  P.X.  Mr.  G.  L.  Cheatle :  Treatment  of  Im'ection  In  Surgical  Cases. 
LoBDOB  Po0T-eBADVATB  CouBSB.— Parkes  Museum,  Margaret-st,  W., 

4.30  P.M.,  Prof.  A.  Wynter  BIyth  i  Bef use  Bemoval  and  Disposal. 
Hospital    fob    Cobsumptiob    abd    Disbasbb    of    thb    Cxbst 

(Brampton).  —14  p.m.     Dr.   Wetheredt;  Cavities  in^lPnlmonary 

Tuberculosis.  Z 

TMUB8DAT  QTtbX— Ceabibg-obobs  Hospital.— 4|p.m.    Mr.yCA«tley 

Blozami  Selected  Surgical  Cases  in  the  Wards.    (Post^gmdnate 

Class.) 
Thb  Hospital  fob  Siok  Childbbb  {Qt,  Omood-street.  W.C.).— 4  p.m. 

Dr.  Bsrlow :  Clinical  Lecture  or  DemonstrationofBeoent  Specimens 
LOBDOB  Tbmpbbabob  HOSPITAL.— 2  P.M.    Dr.  S.  Fenwiok:  Cllnicai 

and  Pathological  Demonstration  to  Senior  Students— Cardiac  Disease 
LoBDOB  Post-Gbaduatb  Coubsb.— Central   London  Siok  Asylum 

Cleveland-st.,  W.— 6.30  P  m.,  Mr.  J.  Cantlie  i  Treatment  of  Hepatitis' 

FBIDAT  ClStllX— ROTAL  Collbob  of  Subobobs.— 6  p.m.    Dr.  T.  G. 

Brodie  I  The  Place  of  Formation  and  Chemical  Praperties  of  the 

Antitoxins.    (Arris  and  Gale  Lecture.) 
BOTAL  iBSTiTunoB.— 9  P.M.    Prof.  L.  C.  Miall  i  A  Yorkshire  Moor. 
LoBDOB  Post-obaduatb  Coubsb.— King's  College,  3  to  6  p.m..  Prof. 

Crookshanki  The  Microscope  and  Methods  of  Cultivation. 


to  €mtsifatt)ittds. 

EDITORIAL  NOnCB. 
Iv  if  mosi  Importent  thai  ooninnm1oiitfnni  nbillBg  lo  Um 
Edilorial  tnudneis  of  Thb  Langbt  should  bo  addiwiod 
0wehuiva^  **  To  thb  Editobs,"  and  nol  in  any  case  to  any 
gontleman  who  may  bo  rappoeod  to  bo  oonnootod  with  th« 
Editorial  staff.  It  is  uzgonfly  nooossary  that  altnthm  bo 
givontoifalsnotloo.  

Ti  ii  eip&eiaU^  reqvut&d  that  early  imteJUgenee  of  local  onotUt 
having  a  medical  iwtereet,  or  which  it  ii  detiraklc  to  hrin^ 
wnder  the  notice  of  the  profeuion^  ma^  he  icnt  direct  to 
this  Office, 

Leoturet,  original  articlct^  and  reportt  theuld  ho  foritton  on 
one  tide  ef  the  foipor  onig^  and,  whhn  AOCOMPAVIBD 

BT  BLOCU,  IT  IS  BBQUB8TBD  THAT  THB  HAMB  OP  THB 
AUTHOB,  AND  IF  POBBIBLB  OP  THB  ABTIGLB,  SHOULD 
BB  WBITTBN  OB  THB   BLOCKS  TO    FACILITATB    IDHMTI- 

nCATIOH. 

LoUert^  whether  intended  for  insertion  or  forpriwUe  infomsa* 
tion,  must  he  authenticated  bg  the  ntmes  and  addresses  of 
their  writers^  not  necessarUg  for  publication. 

We  cannot  prescribe  or  recommend  praetlUeners , 

Local  papers  containing  reports  or  news  paragraphs  should  be 
marhed  and  addressed  «*  lb  the  Suh-JBditor." 

Letters  relating  to  the  publication,  sale,  and  advertising  de- 
partments of  Thb  Lanobt  should  be  addressed  **  Te  the 
Manager.'* 

We  cannot  undertake  to  return  M88.  net  used. 


MANAGER'S  NOTICE. 
THB  INDBZ  TO  THB  LANCBT. 

Thb  Index  to  Vol.  II.  of  1897,  whiob  m 
tho  laano  of  Deo.  2&th,  and  the  Title-pago  to  fte  YoLi 
were  given  in  Thb  Langbt  of  Jan.  let. 


▼OLUMBS  AND  GAfflB. 

VOLUMBB  f  01  the  seoond  half  of  the  year  1897  aia  nom 
ready.  Bound  in  oloth,  gilt  lettered,  prioe  18«.,  OMxii^o^ 
extra. 

Caees  for  binding  the  half-year's  numbera  aro  also  ready. 
Cloth,  gUt  lettered,  prioe  2#.,  by  poet  2s.  U. 

To  be  obtained  on  appUoation  tothe  Manager,  aooompanled' 
by  remittanoe.  

A  QUBSTION  OF  FBBS  FOE  MEDICAL  A88I8TAHOB  TO  THB 
COBONBE. 
To  the  Kditora  of  Tn  Lasobv. 

Sixs,— On  the  27th  ult.  I  was  asked  to  attend  a  ooroneKs  ixKiiieit 
on  the  death  of  a  woman  who  died  under  somewhat  peouUar  < 
staaoes.  I  attended  and  gave  evidence.  The  Jury  not  being  satisfied  ^ 
unanimous  in  declaring  that  a  post-mortem  examination  should  be  i 
I  received  formal  notloe  from  the  ooroner  to  pet  form  the  posi-B 
examination  and  give  evidence  thereon,  both  of  which  duties  I  dnl]( 
performed.  The  coroner  when  paying  me  said  I  was  entitled  to  two 
guineas— one  for  the  **  inquest,"  the  other  for  the  post-mortem  exami- 
nation and  evidence.  On  page  211  of  Welcome's  Medical  Diary  I  find 
that  I  am  entitled  to  (a)  one  guinea  for  inquest  and  (b)  two  gulnaaa  for 
post-mortem  examination  and  evidence  thereon.  The  coroner  woold 
not  listen  to  me  when  I  claimed  £3  3<.  for  the  various  dntlss. 
Would  you  kindly  let  me  know  what  I  am  entitled  to  and  if  I  am 
entitled  to  £3  3«.,  how  can  I  act  in  order  to  obtain  itP  I  may  any  I 
aooepied  £2  28.  fft>m  the  coroner  without  prejudice  and  told  him  I 
should  look  further  into  the  matter.       I  am.  Sirs,  yours  faithfully, 

Feb.  1st,  1888.  lf.D. 

%*  The  fee  for  giving  medical  evidence  at  a  eeroner's  inqneet  is  A  1&  ^ 
that  for  giving  medical  evidence  and  performanre  of  a  posi-mrtiem 
examination  is  £2  2a.  Our  correspondent  holds  that  he  Bho«iid 
receive  £1  U .  for  giving  evidence  on  the  first  oooaaion,  when  the 
jury  were  unsatisfied,  and  £2  28.  for  giving  evidence  after  performing 
the  post-mortem  examination.  The  coroner's  view  la  that  a  fbe  off 
£2  2s.  covers  the  performance  of  the  postmortem  examination  and 
hoih  attendances  to  give  evidence.  It  is  our  opinion  that  the  ooraoer 
is  right.— Bd.  L. 

•*A  SUBQICAL  QUBSTIOH." 

To  ihs  Bditors  of    Tn   Liiran. 

Sn8,~In  Tn  Lahobt  of  Ftob.  Sth  » F.B.C.S."  asks  for  oaaes  of 

recovery  without  gangrene  after  simultaneous  ligature  of  both  poplltasl 

artery    and  [vein.      Here     are    references    to    two    cases:— Tssls: 

Thx  Luroar,  Jan.  lst,(1887,  p.  12;  for  bulleiC  wound  i  CentnlMatt  fir 

Chirurgie,  1887,  S.  1181.        I  am^irs,  yours  fUthfully. 

Brook-streei4W.,7eb.  4th,  1886.  Waltsb  O.  SrarflB 

ODD  MA0AZINBS. 
B.  D.  desires  us  to  say  that  he  has  at  the  present  moment  sosae  tiili^ 
or  forty  odd  magaslnes,  all  dated  during  the  last  year  or  two— 
WituUor,  Strand,  English  lUxtstraled,  CtomMtt,  Ac.— which  he  wiU  be 
happy  to  give  to^any  London  charity  of  any  sort  where  they  wHl  be 
o^nae.  He  hesitates  to  send  them  off  to:  the  nearest  bospltaOM 
he  does  not  want  to  have  the  appearance  of  emptyiog  the  lumber  of 
hia  bookahelvea  where  It  may  not  be  wanted,  but  he  thinks  that  there 
may  be  sick  people  who  would  like  to  hav«C*  Uttle  light  assorted 
reading.  Answers  to  his  offer  may  be  sent  addressed,  B.  D.,  osrs  of 
Th^Lakoiet,  423,  Strand,.W.C. 

DISCOYBBY  OF  FT0MIBS  IN  SOUTH  AMBBIOA 
If^a  raported  by  the  Nevt  York  TVibtme  that  a  Boston  i 
Sullivan,  who  lately  returned  from  South  America, ' 
remarkable  race  of  dwarfs  inhabiting  the  valley  of  the  Amaion.  Mr 
Sullivan  gives  an  account  ^f  his  discovery  in  !the  following  wordi : 
**  I  tmet  rwhile  on  the  Bio  Negro,*  one  of  ;the  taibutaries  of  ths 
Upper  Amaxon,  ?a  race  of  remarkably  small  people  who  wice 
mora  likely  of  an  Indian  than  a  negro  origin  judging  ihm 
their  fbair  and  the  peculiar  colour  of  tAdr  skin,  iHiieh 
was  a  brtlUani,  livid,  reddish-yellow.  They  >re  very  ugly  la 
shape.  Their  stomach,  wbichtis  distended  in  the  jMck  >a  well  w 
in  front,  is  big  and  out  of  all  proportion  to  ^eir  ^ny, 
arms  and  legs.  I  think  this  is  caused  by  their 
practice  of  gorging.  After  >  hunt  they  will  eat  like 
and  then^  listlersly  in  the  hot  tropical  sun  for  )days  tfll  huflgar 
again  impels  them  to  get  (more  game.  Curiously  anoogk, 
they  appear  to  be  metal-workers,  and  tip  their  daits  with- 
Mts    of    hardened    iron    made   from    native    orea.     These  dar 
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•re  projected  from  a  blow-gun  with  deadly  effect.  It  appeared. 
u  ftur  aa  eonld  be  aeoertained,  that  their  home  was  at  the 
bead.waiwa  of  the  Orinoco  or  else  that  part  of  Venesaela  near  the 
Brasilian  border  or  Bio  Negro  watenhed.  These  people  aie  not  more 
than  four  feet  eight  inohee  in  height  and  the  women  are  Iom  than 
this.  They  have  tribal  marks  that  ooyer  the  npper  body  and  head 
made  by  aUta  in  the  akin.  Their  hata  are  sometlmea  oonatruoted  of 
mod,  in  which  caae  they  are  low  and  reaemble  a  half  egg  with  an 
opening  at  one  end  called  'maaango.'  I  am  informed  that  some 
of  them  hare  aome  idea  of  ugly  apeoimens  of  day  pottery.  They 
have  fetiah  doctora  who  perfonu  ourea  on  any  diaeaae  from  which 
their  patient  may  auffer  by  applying  to  a  particular  god  according 
to  a  patient's  ablUty  to  pay."  Mr.  G.  HaUburton,  of  Boston,  a 
fellow  of  the  Royal  Qeographical  Society,  haa  taken  a  great  interest 
in  Mr.  Sollivan'a  diaoovery.  Mr.  HaUburton  ia  a  great  authority  on 
dwarf  races.  He  thinks  it  of  great  value  to  anthropologists  to  have 
the  tradition  of  pygmy  races  in  South  America  recorded  by 
HmnboMt  in  the  ilrat  yean  of  thia  century  so  strangely  verified. 
Homboldt  aaid  theae  pygmiea  were  auppeaed  to  inhabit  the  country 
at  the  head  of  the  watera  of  the  Orinoco,  but  he  did  not  visit  that 
region  and  suggested  that  the  rumours  of  this  strange  race  of  men 
were  nnfomided.  Martins  stated  that  he  saw  a  radical  dwarf  at 
Pan,  bot  UtUe  further  has  been  learned  on  the  subject  though 
Matfcham  gives  the  names  of  two  dwarf  tribes  with  the  list 
of  Indian  trlbee  in  the  valley  of  the  Amaxon  published 
by  the  Anthropologioal  Institute  of  London  in  January,  1896. 
Mr.  SuUivan'a  obaervationa  ahould  go  far  towards  clearing  up  the 
aabjeot  and  oonfirming  the  hitherto  unauthenticated  rumours  as  to 
the  eBiatenee  of  nnmerooa  pygmy  tribea  in  Ouiana  and  Venezuela. 
It  would  alao  appear  from  Mr.  SuUivan'a  somewhat  meagre  descrip- 
tion of  the  dwarfs  whom  he  encountered  in  South  America  that  they 
resemble  in  appearance  and  habits  the  pygmies  met  with  by  Dr. 
Donaldaon  Smith  in  Africa  a  few  years  ago. 

A  QUBSTION  OF  CLIMATB. 
To  the  Sdiiort  of  Thb  Lajtobt. 
Sns,— Gould  any  of  your  readera  kindly  inform  me  of  any  healthy 
spofeinChrmany  or  Switzerland  where  the  climate  in  winter  iamlld 
and  in  summer  not  too  relaxing  and  where  a  Buropean  girl,  aged  eight 
jena.  bom  and  bred  in  Bnrmah,  could  live  en  pension  with  her  mother 
and  obtain  educational  advantagea  ?    Any  information  would  be  thank- 
lolly  received.  I  am.  Sirs,  yours  falthf uUy, 
fM>.  7th.  1888.  A.Z. 

YHLK  OB  WHITB? 
Sn  following  ease  has  been  submitted  to  us.  A  patient,  whom  we  wiU 
call  A,  who  had  juat  recovered  from  an  lUneaa  was  recommended  by 
hia  medical  adviaer  to  take  the  3^1k  of  an  egg  several  times  a  day  in 
preference  to  the  white  in  order  to  regain  his  strength.  B,  a 
of  A,  had  aome  time  before  been  ordered  egga  by  an 
medical  man,  but  was  reeommended  to  take  the  white 
In  preference  to  the  yelk  as  the  moat  atrength  -  giving. 
Both  A  and  B  maintain  that  their  reapectlve  medical  men  are 
right  and  are  anxious  for  the  opinion  of  Thx  Laxcbt  on  this 
BQBjeet  or  a  reference  to  an  authority  by  which  they  can  aettle 
their  dispute.  Aooording  to  Dr.  Burney  Yeo  in  his  work  on  '*  Food 
In  Health  and  Disease,"  p.  71,  the  yelk  is  of  more  importance  than 
the  white  from  an  alimentary  point  of  view,  as  it  containa  a  quantity 
of  f4t  aa  well  aa  a  peculiar  form  of  albumen,  whereaa  the  white  ia 
eUefly  a  aimple  aolution  of  albumen.  Foaaibly,  therefore,  It  haa  been 
theofl^  deaiimble  to  exdnde  an  exoesB  of  albumen  in  A'a  diet  and  an 
emaaoflatinB'a. 

THB  DBFINITION   OF   FUBBFBRAL   FBVBB. 
To  h€  Sdtton  of  Tbm  LAmaa, 

Sds,— I  abonld  be  glad  to  know  whether  all  caaes  of  peritonitis 
oeenrring  at  childbirth  are  to  be  reported  as  oases  of  puerperal  fever 
under  the  Hottfloation  Act,  from  whatever  cause  arising  P  I  have  had 
a  ease  recently  where  there  appeared  to  have  been  Inflammation  before 
the  labour  came  on  and  where,  as  a  consequence  of  having  to  detach  an 
•dberent  plaoenta,  nnmiatakeable  peritonitis  set  in  with  great  severity 
<iMi«Ma(ely  after.  I  am,  8ii«,  yours  f aithf uUy, 

nb,  8th,  1888.  IvqvnuEEB. 

THB  FLOOBINa  OF  A  OOTTAaB  HOSPITAL. 
2V»  the  EdUon  ctf  Tn  Lator. 
tei.'^WiH  any  of  your  readers  who  have  had  e^;>eKienoe  in  the 
natter  kindly  atate  in  your  colnmna  what  th^  consider  the  moat  anit- 
«ble material  for  flooring  the  waids  of  a  small  oottage  hospital? 
I  am.  Sirs,  youxv  faithfully, 
Watton,  S.O.,  Norfolk,  Feb.  7th.  1896.  H.  Haxlins,  M.B. 

PBOTBOTION  FBOM  THB  HBAT  OF  THB  SUN. 
^  have  received  partioulara  of  a  little  invention  known  aa  **  BeweU'a 
Head  and  Spine  Protector,"  which  wiU  be  appreoiated  by  pedeatriana 
end  cyellata  when  walking  or  riding  under  the  raya  of  the  aun. 
It  consists  simply  of  a  gauze  shade  intended  ,to  be  worn  over  an 
<*dlnsiy  hat  and  weighs  only  2|  oz.  Besides  serving  the  purpose  of 
Protecting  the  head  and  spine  of  a  cyclist  from  the  sun's  rays  we 
■hoold  think  that  it  would  also  afford  aome  protection  against  the 
InoonveQienoea  and  dangera  of  wind  and  dust.  The  address  of  the 
Inventor  ia  Heavitree,  Bxeter. 


TINBA  TONSUBANS  IN  AN  ADULT. 
TzvsA.  tonaurana  in  the  adult  is  an  event  of  great  rarity.  At  a  rebent 
meeting  of  the  Dermatological  Society  of  London  Dr.  Aldenmith 
presented  a  man,  aged  twenty-three  years,  who  had  contracted  the 
diaeaae  from  a  hairbrush  used  by  a  younger  brother  who  had  ringworm. 
There  was  only  one  patch  and  the  majority  of  the  haira  grew  healthily 
and  firmly  but  scattered  here  and  there  were  numerous  black  dota, 
and  very  short  stumps,  some  of  which  were  in  the  form  of  little 
corkscrews.  The  akin  of  the  patch  waa  amooth.  Sueh  a  caae  would 
probably  have  been  overlooked  without  a  careful  examination  with  a 
lens.  The  atumpa  were  so  f  rsgile  that  one  could  not  be  extracted 
entire.  They  were  saturated  with  a  large  spore  form  of  fungua— 
Trichophyton  megaloaporon  endothrix.  The  modified  manner  In 
which  the  fungus  grew  in  this  case  as  compared  with  the  tinea 
tonsurans  of  children  is  interesting,  the  unfavourable  nature  of  the 
soil  being  evident. 

ANATOMY  IN  THB  COUNTY  OOUBT. 
A  oomrrr  court  judge  ought  to  be  a  very  Solomon  for  omnlsdenoe  It 
he  ia  to  give  a  right  decialon  upon  the  varied  queationa  that  come 
before  him.  On  Feb.  9th,  Judge  Lumley  Smith.  Q.O.,  at  Westminster 
county  court  had  a  very  delicate  matter  before  him.  The 
Katerine  Sp^cialit^  Corset  Company  repreiented  by  Mary  Green 
argued  that  a  firm  of  dressmakera  owed  them  £4  14s.  6d.  for 
a  pair  of  corseu  suppUed  to  a  ouatomer.  She  met  the  customer 
in  the  street  wearing  the  articlea  In  queation.  The  judge  naturally 
inquired  how  she  knew  and  the  plaintiff  replied:  "By  the  apeoial 
curve  in  the  figuration."  The  judge  and  the  plaintiff  thereupon 
examined  the  corsets  in  queation  and  one  of  the  defendanta  pointed 
out  the  dafecte.  The  French  fitter  said  they  were  not  French  cut,  to 
which  the  plaintiff  repUed  that  she  had  studied  the  anatomy  of  the 
Bngliah  figure  and  not  the  French,  for  there  was  a  vast  difference. 
EventuaUy  judgment  was  given  for  the  defendanta.  Anatomy  and 
fashion  are,  as  a  rule,  in  direct  opposition ;  we  should  like  to  know 
upon  which  ground  the  judge  took  his  stand. 

THB  INTBRNAL  ADMINISTBATION  OF  lODOFOBM. 
To  CAe  £dUon  of  Tbx  Luron. 
SiBs,— I  ahould  be  much  obliged  if  any  of  youra  readera  wonld 
inform  me  of  the  best  way  of  administering  iodoform  Internally,  the 
dose,  and  the  times  It  ought  to  be  taken. 

I  am.  Sirs,  yonra  falthf uUy, 
A.  Gt.  P.  Oipps,  Staff  Surgeon,  Boyal  Navy. 
Craven  Houae,  W.C.,  Feb.  10th,  1886. 

"  Seen  and  Heard»"-~Ont  attention  haa  been  drawn  to  the  paragraph 
thus  headed,  but  we  have  alao  aeen,  what  our  oorreapondent  aeema  to 
have  miaaed— that  the  medical  man  to  whom  reference  was  made  has 
written  to  the  paper  regretting  the  appearance  of  a  notice  which 
**  though  meant  in  aU  kindneaa  may  be  misconstrued."  Under  these 
ciroumatanoea  we  are  glad  to  think  that  there  ia  nothing  more  to 
beeald. 

Fairplay.—'We  ahould  prefer  to  hear  more  before  publlahing  a  letter 
containing  grave  aoeoaationa  of  **  unfalmeaa"  and  *'  bullying"  on  the 
part  of  the  examinera.  Under  what -circumstances  did  our  ooiTd- 
apondent  require  what  reagent  P 

C  if.>-We  have  decided  not  to  continue  the  cocreapondenoe  until  aonit 
new  points  arise  requiring  notice. 

OoiacunouLTiOHS  not  noticed  in  our  present  Issue  will  receive 
in  onr  next. 


Dulns  in*  WMk  muked  eoylM  of  ttw  ftUowlag  : 
talrTO  iMen  reoelyed:  SasUm  Momfng  News,  Bradford  DaOn 
TelegroipK  NorthampUm  Daily  RepovUr^  Staffordehire  SenttMi, 
Sh^ffleld  Telegraph,  Weeiem  Morning  New,  Timee  of  India,  Pioneer 
MaU,  Birmingham  Man,  BuHder,  Dundee  AdverUeer,  North  BriHah 
DaUy  MaU,  Middleeborough  Telegraph,  Boyal  ComvnU  Gaeette, 
ArchUeet,  Harrogate  Advertiser,  Litferpool  DaUy  FoU,  HaHftoi 
Guardian,  Keighley  Newe,  Doneatier  Chronicle,  Cambridge  Expreae 
Oarliele  JbpreM,  Sueeex  Daily  News,  Carpenter  and  Builder 
NenpoH  Adfteriiaer,  Oraydon  Quairdian,  Kdao  Mail,  Market  Sarboro* 
Advertiser,  VaUy  Chronicle,  Leicester  DaUy  Mercury,  South  Wales 
DaUy  Argus,  North  Eastern  DaUy  Gaeetle,  Surrey  Advertiaer 
Leeds  Mercury,  Oban  Times,  Yorkshire  Post,  CUizen,  Scotsman,  Peter^ 
borough  Advertiser,  Bristol  Mercury,  NevnasUe  Leader,  AccHngtcn 
Observer,  Kendal  Mercury,  Hampshire  Post,  Manchester  Guairdiasi, 
Shrewsbury  Chronicle,  Kentish  Express,  Cumberland  Advertiser,  Berk- 
shire Chronicle,  Wigan  Examiner,  Walsall  Observer,  Kidderminster 
Shuttle,  Burton  Chronicle,  Southampton  Observer,  Essfx  County 
Chronicle,  Leicester  Mercury,  Nonrich  Mercury,  Herald  of  Wales, 
Portsmouth  Times,  Surrey  Times,  Preston  Herald,  Eastern  DaUy 
News,  Western  Chronicie,  Carnarvon  Herald,  Sanitary  Becord,  Mining 
Journal,  Hertfordshire  Mercury,  Public  Health,  Engineer,  CUy  Press, 
Local  Government  Chrowicls,  Beading  Mercury,  Local  Government 
Journal,  Lanecdttr  Observer,  Weekly  Free  Press  and  Aberdeen  Herald, 
Evening  Chronicle  {Newcastle-on-Tyne),  West  Middlesex  Herald, 
cdt.,  dkc» 
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Oommimieatioiis,  Lotten,  ftc,  liaye  be«n 
receiYod  from-— 


A.— Dr.  A.  P.  Altkan,  Bdlnbnrgli; 
Mr.  W.  L.  Albert.  Lond.;  MaMn. 
Alexander  and  Warner,  Lond.; 
Messrs.  Armour  and  Co.,  Lond.; 
Messrs.  Arbatbnot  and  Co.,Loiid. ; 
Messrs.  Armbreoht,  Nelson,  and 
C3o.,  Lond.;  tf  on.  F.  Aloan,  Paris ; 
Asylnm  for  the  Insane,  Haxnilton, 
Ontario,  Bursar  of;  Mons.  J. 
Astler,  Paris.;  Armstrong,  Lond. 

B.-Or.  H.  A.  Bull,  Little  Hay- 
wood i  Meesrs.  Bates,  Hendy, 
and  Co.,  Lond.;  Messrs  Brady 
and  Martin,  NewcasUe-on-Tvne ; 
Messrs.  Burgoyne,  Borbldges, 
and  Co..  Lond.;  Mr.  Q,  Booth, 
Woodbridge;  Mr.  W.  F.  Brown, 
Montreal;  Bury  Dispensary  Hos- 
pital, Secretary  of;  Mr.  0.  J. 
Bond,  Leicester:  Birmingham 
General  Hospital.House  Governor 
of ;  Messrs.  Battley  and  WatU, 
Lond.;  Mr.  T.  K.  Bruce,  Calcutto ; 
Dr.  A  G.  Bateman,  Lond.;  Mr.  I 


Jones,  Bisex ;  Dr.  Maenanghton 
Jones,  Lond.;  J.  S.  8..  Bath 
Baston;  J.  B.  M.,  Lond.;  Messn. 
Jacob  and  Johnson,  Winchester. 

K.— Mr.  B.  Kiihn,  Lond. 

L.— Mr.  J.  H.  Lewis,  Qlamornn- 
shire ;  Dr.  H.  Low,  Lond.;  Mr. 
8.  H.  Long,  Great  Yarmouth; 
L.  M.,  Lond.}  Litbanode  Blectric 
Storage  Co.,  Lond.,  Manager  of ; 
Leamington  Courier^  Proprietor 
of;  Dr.  J.  F.  LitUe,  Lond.:  Mons. 
H.  Le  Soudier.  Paris;  Mr.  W. 
Linezy,  Lond.;  Mr.  W.  B. 
Langton,  Lond.;  Mr.  A.  Lutoth, 
Gourock,  N.B.i  Dr.  Oscar  Levy, 
Lond. 

K.— Dr.  B.  J.  Moure,  Bordeaux; 
MjTSore  Goremment,  Bangalore, 
Senior  Surgeon  of ;  Messrs.  Maw, 
Bon,  and  Thompson,  Lond.; 
Dr.  J.  A.  Mearns.  Oralthie; 
Messrs.  Maple  and  Go.,  Lond.; 
Bfr.  J.  I.  Menzles,  Lond.:   Mr, 


BuUin,  Lond.;  Mr.  W.  H.  Battle.  I     J.  McKay,  Lond.;  Dr.  J.  MagiU, 
Lond.;  Mr.  L.  A.  Bidwell,  Lond.;  !     Lond.;  Dr.  J.  Murphy,  Bun7 


Dr.  Seattle  •  Orozier,  Lond.; 
Mr.  F.  Brookey,  Hottingham- 
shire;  Messrs.  Burroughs,  Well* 
come,  and  Oo.,  Lond.;  Bristol 
Royal  Hospital  for  Sick  Ohlldren, 
Secretary  of. 

C-Dr.  C.  OhUds,  Lond.;  Mr.  A.  H. 
Cook,  Moulton;  Curette.  Load.; 
Messrs.  Oadbury  Bros.,  Birming- 
ham :  Dr.  H.  Campbell,  Lond.; 
Mr.  F.  W.  Clarke,  Manchester; 
Commeroial  Press  Association, 
Lond.,  Manager  of ;  Mr.  Herbert 
Carre  -  Smith,  Chiswick ;  Mr. 
K.  B.  Carter,  Lond.;  Mr. 
A.  Candys,  Lond.;  Mr.  C. 
Clarke,  Ashton  -  on  -  Mersey ; 
Mesva  Choma  and  Jackson, 
Hereford;  Mr.  P.  T.  Codd. 
Dublin ;  Messrs.  W.  Currie  and 
Co.,  Edinburgh ;  Bev.  W.  Cleve- 
land, Gateforth ;  Messrs.  Cassell 
and  Co.,  Lond.;  Mr.  C.  A.  Colmer, 
Weymouth;  Mr.  S.  Crossley, 
Blaokbum;  Corporate  and  Medical 
Beform  Committee,  Hon.  Secre- 
tary of. 

D.— Mr.  F.  Davidson,  Lond.;  S. 
Digby;  Mr.  A.  Davies.  Shaw. 

S>— Mr.  B.  Bmmett,  Portsmouth; 
Bvangellcal  Protestant  Dea- 
conesses Institution  and  Training 
Hospltal,Tottenham,Dlreotors  of. 

F.— Messrs.  J.  Feeney  and  Ca, 
Birmingham;  Mr.  T.  Fisher, 
Lancashire;  Mr.  A  Femle, 
Wiltshire. 

0.~Dr.  J.  Oilroy.  Bodefeohan; 
Mr.  S.  A.  E.  Griffiths,  Newhaven ; 
Dr.  L.  G.  Guthrie,  Lond.;  G., 
Lond.;  Dr.  J.  Galrdner,  Crieff; 
Mr.  Alfred  Gore,  Chester ;  Galig- 
naul  Library,  Paris. 

E.— Dr.  J.  Htnshelwood,  Glasgow; 
Dr.  F.  J.  Haines,  Lond.;  Messrs. 
Harrtld  and  Sons,  Lond  ;  Hum- 
phreys. Lond.,  Seoretaiy  of; 
Messrs.  Hamilton,  Vaux,  and  Oa , 
Lond.;  Harvelan  Society,  Lond., 
Secretary  of:  Dr.  A  Harrit, 
Liverpool;  Mr.  F.  S.  Hayden, 
Hampshire;  Dr.  T.  Harris, 
Manchester:  Mr.  J.  D.  Hadden, 
Lond.;  Mr.  W.  Heap,  Liscard ;  Mr. 
J.  Heywood,  Manchester;  Messrs. 
Hall  mk|  Bzigllsh,  Birmingham. 

L— The  Invention  Developing  Co., 


J.—Dr.  B.  Jones,  Bssex ;  Mr.  B.  A 


land;  Mr.  W.  MfiUjean,  Man- 
chester; Medical  Society  of 
London,  Seoretaiy  of;  Mr.  W. 
Marriott.  Lond.;  Miss  M.,  Lond. 

N.— Nemo.  Lond. 

0.— Mr.  W.  Oxley,  Botherham; 
Mr.  A.  D.  Owen,  Bnkeldoom, 
Bhodesia;  Messrs.  Olivsr  and 
Boyd.  Bdlnburgh  ;Dr.  W.  CNeiU, 
Lincoln;  Dr.  H.  Oppenhelmer, 
Lond.;  Messrs.  P.  de  Otaduy  and 
Co.,  Land. 

P.— Mr.  Y.  J.  Pentland,  Bdlnburgh ; 
Parson's  Cycle  Valise  Co.,  Lond., 
Secretary  of;  P.  C,  Lond.;  Mr. 
J.  E.  P.  Phitty,  Snowdon ;  Dr. 
A.  8.  I.  Pearse,  Cardiff;  Mr. 
F.  G.  Parsons,  Lond.;  Dr.  C.  F. 
Ponder.  Bdlnburgh;  Dr.  B.  L. 
Pitfleld,  Germantown;  Mr.  H.  H. 
Pickersgill.  Lond.;  Mr.  H.  W. 
Page,  ijond.;  Dr.  W.  Pftrry, 
Yoolgreene ;  Ifr.  W.  H.  Palkes, 
Hai  borough ;  Dr.  F.  J.  Poyaton, 
Lond.;  iCr.  J.  B.  Pike,  Lough- 
borough. 

B.— Mr.  B.  A.  Bogers.  Land.;  Dr. 
J.  A.  Bobertson.  Matjesfontein, 
Cape  Colony ;  Messrs.  Robertson 
and  Soott,  Lond. 

S.— Mr.  W.  W.  Symes,  Load.;  Dr. 
C.  Szllnlal,  HoDgnie;  Dr.  S. 
Stephenson,  Lond.;  Messrs. 
Sampson  Low,  Marston,  and  Ca, 
Lond.;  Mr.  T.  Smith.  Lond.; 
Stockport  Infirmary,  Secretary 
of;  Messrs.  Street  and  Co.,  Lond.; 
St.  Mary's  Church  Hosoital, 
Plaistow,  Seoretary  of;  Seno, 
Lond.;  Dr.  Savage.  HuU:  Mr.  H. 
Sell,  Lond.;  St.  George's  Hospital 
Medical  School,  Dean  of ;  Mr.  H. 
Schloesser,  Lond.;  Messrs.  Street 
Bros.,  Load.;  Mr.  A.  W.  Senior. 
Levenshulme ;  Sheffield  Boyal 
Hospital,  Seorataiy  of. 

T.~Dr.  J.  C.  Thresh,  Chelmsfotd ; 
Mr.W.  J.  Tivy,  Clifton ;  Messrs.  J. 
Turner  and  Ck>.,  Queen's  Fenry; 
Twyfords,  Hanley,  Director  of ; 
Dr.  C.  A.  Tinker,  New  York; 
The  Terr51  Co.,  Lond. 

U.— University  of  London,  Seore- 
tarvof. 

y.~Viotoria  ChUdren's  Hospital, 
Hull,  Seoretary  of. 

W.— Dr.  H.  Wallers,  Norfolk; 
W.  Warding.  Northampton ;  Mr. 
H.  F.  Weggin,  New  York ;   Mr. 


holme,     Manchester;    Mr.  A 

Wagner,     ChenanitK,     Saianf; 

Messn.  WUliDg,  Lend. 

Z.-Messn.A.andM.2 


A.  A.  Warden,  Paris ;  Mr.  8. 
Wand,  Leicester;  Mr.  A.  W. 
Wilkinson.  Manobester ;  Dr.  W. 
Wood,  Lexioa ;  Wadsley  Asylum, 
Sheffield;  Dr.  B.   H.  WoUten- 

LotteiB,  each  with  enclosure,  are  also 
acknowledged  from— 

«eld;   Lux,    Lond^  Mr.  H.  K. 


A— Mr.  B.  Ackrill,  Hanogate; 
Messrs.  Arnold  and  Sons.  Lond.; 
AsBoeiation  for  Vaocioe  Lymph, 
Load.,  Seoretary  of:  Apolllnaris 
Ca.  Lond.;  Messrs.  J.  and  B. 
Archibald,  TilUcoultry ;  A  M., 
Leeds ;  Dr.  W.  H.  A^en,  Derby ; 

A.  B.,  Bourne ;  A.  S.,  Lond. 
B.-Mr.  B.  Blatchley,  Lond.;  Mr. 

B.  J.  Bedford,  Kegworth;  Mr. 
J.  T.  BriekweU,  Shefford;  Dr. 
W.  H.  Bishop,  Wylam-on-Tyne ; 
Bournemouth  Hydro,  Proprietor 
of;  Dr.  W.  Bower,  Hendon; 
Mr.  B.  Brookfleld,  Sheffield; 
Messrs.  J.  Bell  and  Co..  Lond.; 
Miss  Boultbee,  Lond.;  Borough 
of  Oldham.  Treasurer  of ;  Bristol 
Ctoneral  Hospital,  Seoretary  of; 
Bamwood  Mouse,  Gloucester, 
Medical  Superintendent  of;  Dr. 

•  B.  W.  Branthwaite,  Bickmans- 
worthjDr  FT. Bond, Gloucester. 

C— Mr.  H.  Cowan,  Haslar;  Cum- 
berland Infirmary,  Carlisle.  Secre- 
tary of;  Mr.  J.  Clarke,  Hltchin; 
Messrs.  A.  Cohen  and  Co.,  Lond.; 
Messrs.  Cox,  Leicester:  Messrs. 
Callard,  Stewart,  and  Watt, 
Lond. ;  Mr.A.Chawner,ClayCross ; 
Dr.  G  B.  Cotter.  Lond..  Clayton 
Hospital.  Wakefield.  Seoretary  of ; 
Dr.  T.  Colvin,  Glasgow:  Dr.  B. 
Cook.  Leiston ;  Mr.  W.  F.  Clay, 
Edinburgh;  Coppice  (The),  Not- 
tingham,   Treasurer    of;    Cork- 


D.— Mr.  J.  Diggens,  Lancaster; 
Dr.  Dewar,  Dunolane  -.  Doncaster 
General  Infirmary,  Hon.  Secre- 
tary of ;  Duke  PatenU  Co.,  Lond.; 
Doctor,  Tipton;  Messrs.  Down 
Bros.,  Lond. 

B.— Mr.  W.  G.  Bvans,  New  Quay  ; 
Messrs.  Bason  and  don,  Dublin ; 
Mr.  F.  G.  Ernst,  Lond.;  Mr. 
H.  8.  Elworthy,  Lond.;  Dr.  W. 
Bvans,  Blackburn ;  Miss  T.  Bvans, 
Lond.' 

P.— Mr.  A.  F.  Farbrother,  Bristol; 
Mr.  F.  A.  Fotherglll,  AJsager; 
Fuller's,  Ltd.,  Lond.;  Freyburg, 
Lond.;  Messrs.Fletoher,  Fletcher, 
and  Co..  Lond. 

0.— Dr.  T.  Grainger,  Consett; 
Messrs.  Gardiner  and  Co.,  Wis- 
bech; Miss  I.  Gunning,  Lond.; 
Messrs.  C.  Griffin  and  Oa.  Lond.; 


Dr.  A  V.  Geogbegan.  Merton; 

G.  B..  Lond.;  Dr.  B.  Griffiths, 

Netherton. 
H.— Dr.  E.  H.  Hodgson,  Lond.;  Dr. 

D.  M.  Hutton,  Southport:   Mr. 

C.   H.    Haycroft,    Bow.    North 

Devon ;  H.  I.,  Lond.s  Dr.  J.  T. 

Harvey,   Broken    Hill,   N.S.W.; 

Mr.  F.   H.   Humphris,   Ilkley; 

H.  W.,  Lond.;  Hospital  for  In- 
curable Children,   Lond.,   Hon. 

Seeretary  of;  Mr.  F.  J.  Hames, 

Lood.;    Mr.   W.    A    Hardlker, 

Priors  Marston. 
L— Instanter,  Lond. 
J.— Mr.  F.   F.  Jones,  Llanfyllln; 

J.  8.  8..  Batheaston. 
K.— Dr.  W.  R.  Klngdon,  Ticehurst; 

Mr.  W.  B.  Kendall,  Load.;  Messrs. 

Keith     and    Co.,     Bdlnburgh; 

K.  J.,  Lond. 
lb— Dr.  lAtham,  Aahton-in-Maker- 


I  ewls.  Lond.;  Mr.  J.  L.  Lodn. 
Bdgbaston;  Dr.  A  P.  Lot, 
Lond.;  Messra.  Lee  and  Nif^itfe' 
gale,  Liverpool ;  Miasis.  Lee  lai 
Martin.  Bhmtngham:  Mr.  B.  W. 
Lamb,  Albrighton;  L.,  Xsslb: 
Mr.  W.  F.  Laoe,  Sutton-afrBoee. 

K.-Dr.  J.  Michael.  Lond.;  Itan. 
J.  F.  Macfarlan  and  Oo,  IaA; 
Mr.  M.  MoFarlane,  Invenasli; 
Dr.  F.  V.  Milward,  Oresmrieh: 
M.B.0.8,  London;  M.  8.  8., 
Bayswater;  Dr.  Mackay,  ft. 
CoIumb;Dr  8.  H.  McnywesOiir, 
Skelton  in- Cleveland;  lUdbu, 
Low  FeU ;  Maltlne  Mannfactarlng 
Co.,  Lond.;  Medious.  Lond 

N.^Numero.  Lotid.;  North  ffidlnf 
Tnfliiiisij.Mti1i11iMlininiiffli.lnn 
tary  of;  National  mritat 
Institution,  Lend.,  Seeretsryof: 
Norman,  Liverpool. 

0.— Dr.  O'Callaghaa,  WfaicbeoBAe; 
Omloron,  Lond.:  Mr.  J.  C. 
O'Eafferty.  Mill  Houses. 

P.— Mr.  F.  Pearse.  Bedford,  Sooth 
Africa;  Portsmouth  Brnpil  Ho- 
pltal.  Secretary  of;  Fxinapi, 
Oolwyn  Bay. 

a— Messrs.  A.  Quick  end  Om 
Clacton -on-Sea. 

B.— Dr.  C.  Beinbaidt.  South  State: 
E.  M.  O.,  Lond.;  Ifr  i.  D. 
Rawlings,  Dorking ; 
Nurses'  Sooioty,  Ux  . 
taryof;  Eoyal  Tisncartir  b- 
flrmary.  Secretary  of;  Bsfal 
Albert  Bdward  Infirmary,  Wips. 
Secretary  of :  Messrs  BosB,Laal; 
B.  L.  8  .  HolUnwood. 

S.-Mr.  H.  O.  Strtmg,  Bristol : 
Miss  F.  Saunders,  Peteibanafife: 
Mr.  J.  Spencer,  HetUm;lfr. 
T.  O.  Sumpter,  Brusielf  j  Mn. 
Skinner,  Winchelsea;  8mgB0B> 
Leeds ;  South  Australian  Omen' 
ment  Bonded  Depdt.  Loni' 
Manager  of;  Dr.  F.  C.  Stmnos. 
Tadley ;  Messrs.  Savorr  ft  HooR' 
Lond.;  Mr.  J.  Sadth.  PlusMtaali 
Miss  C.  Simpaon.  Lond^  Mr. 
G.  J.  Smith,  Liverpool;  Mr.  E 
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FAT     IN     HEALTH    AND     DISEASE. 


VmJB    OMXiY    WJLT    S*OOD 

5AV0RY    &     MOORE'S 

PANCREATIC    EMULSICN. 


Fat  forms  aboat  18  per  oen%.  of  the  adolt  human  body.  It  la  stored  vp  as  a  reserve  in  adipose  tissue,  and  the 
OH  falls  ohieflj  upon  this  in  starvation  or  in  the  wasting  of  disease,  so  that  nearly  the  whole  of  the  fat  may  disappear. 
Ad^poee  tissue  Is  very  fluctuating  in  qtuintity.  A  large  amoimt  may  disappear  in  a  very  short  space  of  time,  and  witbSn 
la  ilmost  equally  short  period  the  quantity  present  in  a  body  may  be  several  times  multiplied.  Btored-np  fat  comes  from 
the  Alt  of  food,  which  in  an  ordinary  diet  varies  from  one  to  two  and  a  half  ounces.  It  is  also  formed  from  oarbo- 
liytefees,  sndh  as  sfearoh  and  sugar,  but  both  these  substances,  especially  sugar,  are  frequentiy  clinically  counter-indicated. 
Vit  is  naturally  indicated  in  all  cases  of  wasting  and  loss  of  weight,  and,  conversely,  a  tendency  to  corpulency  may 
bi  ooonteracted  by  restricting  the  fats  and  carbo-hydrates  and  increasing  the  proportion  of  proteid  whioh  augments  tlie 
1  metaboUsm  of  the  body. 


Digestion  consists  in  the  conversion  of  non-diflnsible  proteids  and  starch  Into  more  dlifusible  pepfeone  and  sugar. 
Hid  in  the  emulsifying  of  fat  by  its  division  into  minute  particles.  In  certain  diseases  the  action  of  the  pancreas  on 
fall  is  weakened.  If  not  entirely  suspended,  with  the  result  that  much  of  the  fi^  part  of  the  food  passes  through  the 
tatistine  undigested. 

The  action  of  the  bealtiiy  pancreas  on  fat  is  chiefly  an  emulsifying  one,  though  under  some  ccmditions  there  Is  also  an 
appreolable  splitting  up  of  the  fat  into  its  component  fatty  acids  and  glycerine.  The  fluid  containing  the  elaborated 
poduok  of  digestion  in  its  final  stages— vis.,  chyle— owes  its  whiteness  and  opacity  to  fat,  of  which  it  often  contains,  after 
amssl,  as  much  as  6  per  cent.,  the  fat  existing  in  the  form  of  exceedingly  minute  spherules  or  granules,  far  smaller  than 
my  globules  to  be  seen  in  mUk.  It  is  the  most  perfect  emulsion  known,  and  is  the  only  one  that  is  not  broken  up  by  the 
Ktion  of  ether. 


Tbfb  inmiense  importance  of  maintaining  the  proper  proportion  of  fat  in  chyle  will  be  realised  when  we  consider  that 
IB  amount  of  chyle  equal  to  half  the  whole  blood  of  the  body  may  pass  through  the  lacteals  from  the  alimentary  canal  in 
tte  twenty-four  hours.  The  formation  of  an  Emulsion  of  Fat,  id&ntical  with  the  emnlium  at  it  emttt  in  ekyle  pauing 
ArMf  A  ike  kuteali,  has  now  been  arrived  at,  outside  the  body,  by  the  action  of  tiie  pancreas.  This  Emulsion  is  known 
as  PmiareaHe  JBmuUUm^  and  by  its  means  we  can  present  the  fat  of  food  in  the  condition  necessary  for  Immediate 
esuhnllatioa  where  the  natural  power  of  emulsifying  fat  is  lost  or  impaired. 

In  disease  arising  from  defective  nutrition,  and  in  phthisis  and  all  scrofulous  conditions^  fat  is  often  found  of  the 
Bnatest  benefit.  It  is  also  invaluable  in  the  convalescence  of  acute  disease,  and  as  a  tonic  to  the  nervous  qrstem  in  neuralgia 
«id  nervous  debility.  It  is  obviously  an  advantage  in  a  dietary  to  give  solid  animal  fat,  which,  like  human  fat»  contains  a 
ooBsldnable  proportion  of  stearin  and  palmitin,  as  well  as  dlein,  in  preference  to  a  fat  like  cod-liver  oil,  which  consists 
ahnost  entirely  of  olein.  "Panobbatio  Bmui£ION  "  provides  the  natural  fat  of  food,  emulsified  so  that  it  can  be  assimilated 
end  absorbed  with  the  greatest  ease.  Experience  shows  that  it  is  free  from  the  drawbacks  so  often  attending  the 
admiidstratton  of  cod-liver  oil,  and  that  it  can  be  continued  for  any  necessary  length  of  time  without  disagreeing  or  caustog 
■ansa  or  diarrhoea,  and  that  a  ra^^d  increase  of  weight  and  Immediate  improvement  in  health  result  from  its  use. 

The  Emulsion  Is  a  perf eotiy  neutral  one,  formed  solely  by  the  action  of  the  pancreas,  is  absolutely  unobjectionable 
totaste,  easily  miscible  with  fluids,  and  of  the  consistence  of  Devonshire  cream.    It  keeps  sweet  and  good  for  yean  fa  any 
I  and  may  be  obtained  of  all  the  principal  Chemists  throughout  the  world. 


Ill  bottlee  9/6b  i/8,  ud  a/-»  with  apecial  temui  to  HospitaLi  ud  Tnflnniirleg. 
MANUFAOTXTBED  ONLY  BT 
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Always  Trustworthy, 


TT    has    been    proyen    by    clinical    tests    that 
BBOMiillA  is  the  best  and  safest  hypnotic  yet 
known  to  the  Profession. 

It  is  always  of  the  same  strength  and,  hence, 
can  always  be  relied  upon  to  produce  the  same 
results  under  the  same  conditions. 

It  is  so  well  known  and  so  well  liked 
by  the  Profession  everywhere  that  it  can  be 
obtained  in  almost  every  drug  store  in  every  country 
in  the  world. 

Avoid  substitution.  The  doctor  should  always 
take  special  care  to  get  the  genuine,  which  is  only 
made  by  Battlb.  Substitutes  not  only  injure  the 
well  deserved  reputation  of  BROMiillAi  and  the 
Chemical  House  of  Battle,  but  it  also  affects  the 
reputation  of  the  doctor  and  is  often  harmful  to 
to  the  patient. 

Dose  : — One-half  to  one  fluid  drachm,  repeated 
as  indicated 


BATTLE    A   CO.    (Chemists    Corporation), 

ST.   LOUIS,   Ma,   U.S.A. 
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665r  ADMINISTRATIONS  OF  ANESTHETICS 

CONDUCTED  AT  THE  LONDON  HOSPITAL 

DUEING  THE  lEAE  1897. 

1%  three  CU/nieal  Zeoturei  delivered  at  the  Hospital^ 

By  FREDERIC  W.  HEWITT,  M.A., 
M.D.  Cantab., 

ASMSTBSnST    TO    TBX    LOHDOST    HOSPITAL,    CHARnfO-CBOSS    HOSPITAL, 
AMU  THS  DENTAL  HOSPITAL  OF  LORSOV. 

LECTURE  I. 
DeUvend  on  Feb.  Uh,  1898. 
GKiTLBMmr,— On  Jan.  iBt,  1887,  a  system  of  reoordiDg 
the  anteslhefeios  administered  throaghoat  this  hospital  was 
initiated  and  I  propose  to  lay  before  yoa  the  results  of  the 
jesi's  work.  I  may  here  say  that  the  system  which  has  been 
adopted  is  a  very  simple  one.  Throughout  the  hospital,  in 
the  operating  theatres,  in  the  ont-patient  departments,  and 
hi  the  wards  record  boolu  have  been  distributed  and  these 
have  been  filled  np  with  brief  partionlars  of  each  case.  In 
addition  to  these  books  special  tabular  f cikme,  each  form 
being  intended  for  but  one  case,  have  been  kept  in  the  chief 
openting  thentn  and  in  the  out-patient  departments  to  be 
uaed  under  the  supervision  of  Dr.  Probyn- Williams  or  myself 
bj  students  engaged  in  the  practical  part  of  the  annathetlo 
oonne.  In  lookmg  over  these  forms,  which  are  furnished 
with  veiy  comprehensive  headings,  I  find  a  large  amount  of 
ndoable  material  and  I  therefore  propose  to  faringthis  to  your 
notice.  Whilst  this  clinical  work  has  thus  been  in  progress 
the  physiological  aspects  of  anasthesia  have,  ar  you  are 
aware,  been  receiving  the  fullest  consideration  at  the  hands 
of  Dr.  Leonard  HiU  and  Mr.  Barnard,  and  I  shall  have 
oooasion  to  refer  subsequently.to  their  investigations.  You 
Hill  see  upon  the  bottd  a  condensed  statement  of  the 
anaesthetics  which  have  been  administered. 

AnmttheHee  Adminittered  in  the  London  Bbepital  from 
Jan.  1st  to  Dec.  Slit,  1897. 


Hitroni  oxid6     .*•       •.. 

'Chloroform        ^       , 

A.OA       .«       

•Kthor  followed  by  ohlorofonn        

'Httrom  oxide  and  oxygen. , 

*Biteoiis  oxide  followed  by  ether     

Itber  followed  by  A.C.B 

*HHn>iis  oxide,  ether,  end  ohloroform  in  soooeeftloa  .. 
•A.G.H.  followed  by  ether      ...       ^       

Other  niooeMions       ..«       

Hotetirf^d         , 

Total        


2910 
1362 
677 
610 
893 
840 


68 
35 


167 
i657 


I  shall  in  a  subsequent  lecture  place  before  you  the  cases 
in  which  dangerous  symptoms  arose.  In  the  meantime 
I  hitreduoe  this  preliminary  table  with  the  object  of 
direottng  your  attention  to  certahi  of  the  ansosthetios  and 
methods  of  anssthetising  referred  to  in  it.  I  shall 
to-day  limit  my  remarks  to  the  ansosthetios  marked 
with  an  asterisk  in  the  table— namely,  chloroform,  ether 
followed  by  chloroform,  nitrous  oxide  and  oxygen,  nitrous 
oxide  followed  by  ether,  nitrous  oxide,  ether  and  chloroform 
in  socoession,  and  the  A.C.E.  mixture  followed  by  ether. 
Chloroform  was  adndnistered  in  only  677  out  of  the  6657 
Oies.  Several  years  ago  this  ansosthetio  was  in  routine  use ; 
but  experience  has  tended  to  somewhat  shake  our  confldenoe 
in  it  for  general  employment.  As  to  the  apparatus  required 
intheadndnistration  of  chloroform  let  me  in  the  first  place 
wn  ycu  against  the  attractive  but  misleading  advertise- 
ments of  certain  recently  devised  chloroform  inhalers.  If  a 
man  cannot  trust  himself  to  adndnister  ohloroform  in 
graduated  quantities  from  a  Skinner's  mask  there  may 
perhaps  be  some  excuse  for  him  using  one  of  the  numerous 
modifloations  of  Junker's  apparatus.  But  it  is  better  to  give 
to  the  patient  that  share  of  attention  which  you  would  other- 

?  ^SSr  ^^^  '^^  inhaler.    SimpUd^  and  cleanliness 


are  of  the  first  importance  and  a  Junker's  apparatus  should 
be  employed  only  in  midwifery  oases  and  in  operations  upon 
the  mouth,  throat,  and  nose,  where  it  is  useful  and  essential. 
For  giving  chloroform  in  tiie  ordinary  routine  way  there  is 
nothmg  &tter  than  a  Skinner's  mask.  In  the  next  phice 
let  me  say  a  few  words  as  to  the  general  eoeots 
of  chloroform  as  an  anaasthetic.  It  is  important,  as  a 
case  to  which  I  shall  refer  in  a  later  lecture  most  dearly 
proves,  to  carefully  examine  the  chest  before  giving  an 
anaasthetic ;  but  you  will  not  necessarily  be  able  to  tell  mm 
the  most  careful  examination  of  the  chest  how  your  patient 
will  behave  undo:  chloroform.  Experience  has  shown  that 
more  depends  upon  what  I  may  term  the  type  of  your  sub- 
ject tium  upon  the  state  of  hia  heart  or  lungs.  Certain 
patients  belong  to  certain  types  and  theie  patients  take 
anaesthetics  in  a  particular  wajr.    I  do  not  mean  to  say  that 

form  of     " 


the 


of  this  or  that 


visceral  disease  may 
not  have  a  very  matarial  Infiuence  In  modifying  the  usuid 
phenomena  of  chloroform,  but  the  type  of  the  subject  is  the 
most  important  element  in  detennining  what  course  the 
phenomena  of  the  administration  will  take.  Let  us  suppose 
that  we  have  before  us  two  patients  in  a  fair  state  of  hcnlth 
but  belonging  to  opposite  types.  One  of  them  is  a  ndddle- 
aged  man  of  powerful  build  with  a  thick  neck,  accurately 
meeting  teeth,  and  a  somewhat  Imperfect  nasal  air-way. 
The  other  is  a  rather  spare  woman  with  defective  teeth 
but  a  perfectly  free  nasal  air-way.  Now  although  you  mav 
give  your  ohloroform  in  precisely  the  same  way  to  each 
of  these  patients  you  will  obtain  a  totally  different 
set  of  plienomena.  Had  each  patient  been  submitted  to 
a  rigorous  medical  examination  at  the  hands  of  a 
physician  he  could  only  have  reported  the  absence  In 
each  case  of  any  discoverable  visceral  disease.  The 
atethosoope  would  not  in  auch  patients  have  been  able  to 
inredict  the  phenomena  of  anaasthesia.  In  the  firat  oaae  there 
would  probably  be  a  considerable  degree  of  miucular  rigidity 
and  struggling,  and  an  intercurrent  state  of  asphyxia,  more  or 
less  pronounoed,  would  tend  to  complicate  the  admlnistnk 
tion.  In  the  other  case  the  patient  would  probably  pass  into 
a  quiet  sleep  without  resistance  or  the  lightest  difficulty 
from  the  respiratory  side.  If  you  had  compared  the  two 
hearts  by  means  of  the  stetboecope  before  the  administration 
you  woidd  perhaps  have  found  that  the  heart  of  the  man  was 
acting  more  vlrarously  than  that  of  the  woman,  and  sup- 
poring  you  had  taken  the  relative  cardiac  states  Into  con- 
sideration you  mlfl^t  have  argued  that  the  patient  with  the 
stronger  heart  action  would  take  the  ansaatbetio  rather  better 
than  the  other.  Bxperlenoe  has  shown,  however,  that  the 
exact  reverse  Is  the  case.  Other  things  being  equal,  the 
stronger  the  patient  the  more  trouble  will  you  be  likely  to 
have  with  your  anmsthetlc.  By  referring  to  the  records  of 
the  committee  of  the  Bqyal  Medical  and  Ohirurgical  Society 
and  to  the  obaervations  and  figures  of  Eappeler  yon  will  find 
that  deaths  from  chloroform  are  most  conunon  In  the  middle 
period  of  life  when  men  are  most  vigorous  and  that  more 
men  die  than  women  under  this  ansBsthetic.  You  will  also 
notice  that  chloroform  is  most  lethal  during  the  early  stages 
of  its  administration  and  that  a  very  large  proportion  of 
chloroform  aoddents  have  coonrred  in  connexion  ^th  minor 
operations  which,  I  take  It,  are  most  oonmion  in  vigorous 
subjects. 

Kow  why  should  such  subjects  be  the  worst?  The  explana- 
tion is,  I  think,  this :  that  during  the  passage  from  imperfect 
to  perfect  anaasthesia  their  mTUOular  syatema  are  thrown  into 
a  condition  of  spasm,  and  this  introduces  an  element  into 
the  case  which  is  wanting  in  less  powerfully  developed 
patients.  In  many  of  the  cases  of  which  I  have  notes  this 
point  come  out  dearly.  Hill  and  Barnard  have,  in  thehr  recent 
researches,  again  drawn  attention  to  the  fact  that  deaths 
whidi  talra  place  comparativdy  early  in  dilorof  orm  adndnls- 
tration  are  usually  oue  primarily  to  rigidity,  struggling, 
and  **  holding  the  breath  " ;  secondarily  to  a  considerable 
quantity  of  the  anaosthetio  being  taken  in  during  the  succeed- 
'espirations,  so  that,  finally,  the  right  heart,  already  over 
and  distended,  is  paralysed  by  the  chloroform  carried 


log  respirations,  so  that,  finally,  the  right  heart,  already  over 
full  and  distended,  is  paralysed  by  the  chloroform  carried 
dhrectiy   to  It.     ICacWilliam,   GaskeU,    Shcve,    HIU,   and 


Barnard  are  all  In  accordance  as  to  the  depressing  effect 
which  chloroform  may  produce  upon  the  heart  itself.  They 
have  shown  that  varying  degrees  of  cardiac  dilatation  may 
be  brought  about  by  this  anaasthetic  and  that  it  is  this 
dHatatioh  of  the  cardiac  cavities  which  renders  chloroform 
a  less  safe  anaaathetic  than  ether.  Everyone  who  haa  care- 
fully followed  the  controvern^  between  theae  observers  and 
Snrgeon-Lientenant-Oolond  Lawrle  will,  I  think,  agree  that 
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the  ground  held  so  tenaoionily  by  the  chief  exponent  of  the 
Hyderabad  dootiines  hae  been  irxevooably  undermined  by 
the  arguments  of  the  opposite  side. 

Let  me  here  say  a  feir  words  from  a  dlinioal  standpoint 
with  regard  to  respiration  under  chloroform.  There  is  no 
doubt  that  the  respiration  should  be  carefully  watched 
throughout  and  that  every  breath  should  be  heard  or  felt. 
Watchiug  the  patient's  chest  or  abdomen,  as  recommended 
by  the  Hyderabad  Chloroform  Ckymmission,  is  a  fallacious 
guide,  because,  as  can  be  demonstrated  with  the  greatest 
ease,  the  thoracic  and  abdominal  movsments  of  respiration 
will  persist  even  though  no  air  is  entering  or  leaving  the 
cheet.  It  is  of  paramount  importance  to  avoid  all  obstruc- 
tions to  breathiog  except  that  very  minor  degree  to  which 
I  shall  in  a  moment  allude  Speakiog  in  general  terms, 
one  may  say  that  obstructed  breathing  is  best  relieved  by 
unlocking  the  teeth  and  pushing  the  lower  jaw  forwards. 
A  minor  degree  of  obstruction,  recognised  by  a  softly 
snoring  sound,  is,  however,  rather  a  favourable  element  than 
otherwise,  because  this  slight  obstruction  keeps  the 
respiratory  apparatus  freely  and  audibly  working  and  hence 
the  ciroulation  is  well  znaintained.  I  need  not  remind 
you  that  free  thoracic  movement  has  a  very  material 
influence  in  the  maintenance  of  a  good  circulation.  Very 
tranquil  or  almost  imperceptible  breathiog  may  arise  under 
chloroform  altogether  indepsndentiy  of  an  overdose  of  the 
agent  and  may  cause  the  inezpeiienced  ansosthetist  some 
anzieky.  Such  a  condition  is  most  oommon  in  patients  with 
perfectiy  free  respiratory  passages  and  is  most  lUble  to  cdme 
on  after  a  phase  of  respiratory  excitement.  It  is  rarely  if  ever 
met  with  in  patients  with  such  affections  as  enlarged  tonsils, 
adenoid  growths,  catarrhal  diseases  of  the  air-passages, 
emphysema,  pulmonary  phthisis,  &o.,  because  the  already 
present  tendency  to  obstructed  or  exaggerated  breathing 
inoreases  under  the  anaesthetic.  It  is  more  common  under 
chloroform  than  ether  (although  I  have  notes  of  its  occur- 
rence under  the  latter)  owing  to  the  more  irritant  effect  of 
ether,  to  the  greater  secretion  of  mucus,  and  to  the  neces- 
sarilT  greater  extent  to  which  air  is  withheld  during  the 
sidminlstiatton.  The  tranquil  breathing  of  partial  or  moderate 
ansBstheeia  is  of  particular  importance  because,  unlike  the 
analogous  condition  under  ether,  it  is  liable  to  lead  to  pallor 
and  pulse-feebleness.  The  explanation,  donbttess,  is  that  the 
heart  of  the  chloroformed  patient  is  less  able  to  meet  the 
strain  thrown  upon  it  by  the  occurrence  of  feeble  resphnatory 
action  than  the  heart  of  a  patient  under  ether.  It  is 
therefore  well  that  we  should  do  our  best  to  avoid  extremely 
tranquil  respiration  under  ohloroform  even  during  light 
ansMthesia.  The  best  way  to  accomplish  this  is  to  en- 
deavour when  once  snoring  breathing  has  been  induced 
to  maintain  it  by  a  proper  and  moderately  free  use  of  the 

Xit.  If,  however,  snoring  has  never  come  on  or  has  been 
wed  to  disappear  it  is  a  good  plan  to  artificially 
induce  it  by  gentiy  pushing  the  lower  jaw  backwards.  The 
breathing  wUl  at  once  increase  in  force  and  droulatory 
depression  will  be  averted.  In  some  oases  the  administra- 
tion of  rather  more  of  the  ansasthetic  vdll  have  a  similar 
effect,  but  the  plan  which  I  have  suggested  is  of  great 
service.  That  patients  behave  very  satlsftMtorily  under 
chloroform  when  there  is  a  very  minor  degree  of  obstruction 
is  beyond  all  doubt,  but  great  care  must,  of  course,  be  exer- 
cised in  artificially  inducing  stertor.  It  is  quite  possible  that 
during  snoring  breathing  carbonic  add  is  retained  in  the 
blood  to  a  greater  extent  than  in  perfectiy  unobstructed 
respiration  and  if  so  this  retention  may  jpiurtly  explain  the 
improvement  in  the  patient's  condition,  for,  as  Waller  has 
shown  by  experlmento  on  exposed  nerves,  there  is  an 
antagonism  between  chloroform  and  carbonic  add,  more 
particularly  during  the  recovery  of  the  nerve  from  the  eflecte 
of  the  ansoithetic. 

Now  as  to  the  circulation  under  chloroform  from  a  dinical 
point  of  view.  A  great  deal  of  discussion  has  taken  place,  as 
you  are  aware,  concerning  the  advisability  or  non-advisability 
of  watohing  the  pulse.  Wliile  a  great  many  persons 
hold  opposite  views  the  Hyderabad  CommiBsion  have  dis- 
tinctiy  stated  that  the  pulse  should  be  systematically 
disregarded.  For  a  long  time  I  was  unable  to  under- 
stand why  the  Hyderabad  Gommission  so  strongly  insisted 
upon  this  clinical  dogma  and  it  was  not  until  I  myself 
saw  Snrgeon-Lieutonant-Colonel  Lawrie  administer  chloro- 
form in  this  hospital  that  I  reaUsed  the  situation.  I  then 
saw  that  the  ansssthesia  with  which  he  woiked  was  not  so 
profound  as  tliat  which  we  are  in  the  habit  of  inducing,  at 
all  evente  in  most  cases.    The  eodgendes  of  surgery  are  such 


that  it  is  necessary,  more  particularly  in  abdominal,  rectsl, 
vesical,  and  allied  operations,  to  keep  our  patient  veiy 
deeply  ansasthetised.  Now  if  chloroform  be  adsainistered  in 
such  a  way  that  the  conjunctival  reflex  is  raidy  if  eier 
entirely  abdished  I  quite  admit  that  pulse  observations  sis 
useless  in  estimatiog  the  effeote  of  the  anssstbetio.  Iwosld 
even  go  further  and  say  that  in  such  degrees  of  aniMtbwIs 
the  pulse  may  mislead  an  inexperienced  administrator,  for  it 
may  become  feeble  immediately  before  vomiting,  and  smh 
feebleness  may  be  taken  as  oontra-indioating  more  anci- 
thetic,  whereas  it  should  really  call  for  exactiy  the  opposile 
treaVment.  Bat  if  ohloroform  be  pushed  so  that  the  pafisnt 
is  kept  free  from  all  traces  of  conjunctival  reflex  for  a  oon- 
siderable  length  of  time,  you  will  find  that  observatfosison  tht 
pulse  win  help  you  considerably.  When  ohloroform  is  givse 
m  considerable  quantities  the  arterial  tension  falls  and  this 
may  be  recognised  almost  as  well  on  the  operating  taUe  ss 
In  the  physiological  laboratory.  You  must  not  expect  evoj 
patient  whom  yon  place  deeply  under  chloroform  to  haves 
thoroughly  satisfaclory  pulse.  Nor  need  yon  be  alarmed 
at  the  evidences  of  the  low  arterial  tension  which  under  snob 
circumstances  assert  themsdves.  A  certain  degree  of  psUsc 
and  a  slow  and  rather  feeble  pulse  are  not  nesesssHly 
indioative  of  danger.  But  what  I  wish  particularly  to  point 
out  is  that  the  puUM  of  a  patient  in  this  conditiosi  will  greatly 
help  you  ai  to  the  neoessity  for  giving  more  or  less  of  tiis 
ansasthetic  I  have  been  able  to  demonstrate  this  over  snd 
over  again  in  the  operating  theatre.  Usually  if  man 
ansasthetic  be  given  the  pulse  becomes  slower  and  feebler; 
if  less  be  adm&istered  the  exact  reverse  oocun.  It  is  undir 
such  circumstances  as  these  that  observations  osi  tbs  pulse 
are  of  great  use.  If  the  drcolatlon  of  profound  dilordons 
ansBsthesia be  notwatohed  a  falling  respiraatloa  maybstiis 
first  Indication  that  an  overdose  is  bdng  given.  In  othsr 
words,  by  carefully  observing  and  oorrootiy  InterpietlDf 
pulse  changes  it  is  often  though  not  invariably  possible  to 
prevent  paralytic  respiratory  failure. 

Let  me  next  direct  your  attention  to  the  use  of  cthersad 
ohloroform  in  suooesdon.  There  is  a  great  desd  to  be  ssid 
for  this  plan  of  ansssthetising.  The  prindpal  point  tai  lis 
favour  Is  that  the  stage  of  rigidity  and  exdtemeDt,  which  is 
the  dangerous  stage  under  (Microform,  is  passed  over  under 
the  stimulant  effecta  of  ether.  Fatalities  during  ^tfals  stsgs 
are  practically  unknown  with  ether.  Havhag  secured  a  propv 
degree  of  ether  aassirthesia  chloroform  may  be  substltatsd; 
and  you  will  find  that  by  this  plan  you  wul  obtain  a  better 
type  of  chloroform  ansasthesla  than  If  you  had  given  tUi 
ansosthetic  from  the  beginning.  Under  sudi  dieumstanoss 
as  these  the  resulting  diloroform  ansosthesia  seems,  to  Issft 
little  to  be  desired.  I  have  now  adopted  this  prindple  for 
several  years  and  by  Its  adoption  I  find  I  am  able  to  ass 
chloroform  vrithout  the  occurrence  of  thoee  untownd 
symptoms  which  are  bound  to  occasionally  arise  when  tbii 
agent  is  given  from  the  commencement  of  the  adminis- 
tration, f  regard  this  devdopment  in  our  meti&ods  as  oneof 
the  most  important  of  recent  years.  Should  the  operatioB 
be  a  short  one  and  shodd  the  adndnlstration  of  etber  be 
attended  by  no  diificdties  littie  if  anything  Is  to  be  gsind 
by  changing  to  chloroform.  But  shodd  ether  cause  ooogh, 
embarrassed  breathing,  or  the  secretion  bf  mudi  mucus,  or 
shodd  the  operation  .be  likdy  to  be  a  protracted  one,  a 
change  to  chloroform  is  oertaidy  advisable.  Osre  nosi 
however,  be  exercised  In  changing  from  ether  to  chloroform 
and  some  practice  Is  needed  to  know  how  and  when 
to  effect  the  change.  If  chloroform  be  administered  in 
the  usud  way  to  a  patient  deeply  under  ether  an  un- 
desirable quantity  of  the  more  potent  ansasthetic  may  be 
absorbed  by  the  rapid  respiration  and  brisk  drcnlatioii 
whidi  has  been  brought  about  by  the  ether.  The  nls  to 
be  followed  is  that  there  shodd  dways  be  some  evidence  of 
the  patient  having  emerged  from  ether  ansasthesia  whsn  the 
chloroform  is  applied.  Generally  speaking  the  ccnjonctinl 
refiex  should  be  present  when  the  change  is  effected.  In 
moet  cases,  and  especially  in  the  case  of  abdomind  open- 
tions,  the  change  shodd  be  made  before  the  operation  is 
begun,  otherwise  the  surgeon  may  be  inconvedenced.  After 
once  ether  ansastheeia  has  been  properly  established  very 
littie  ohloroform  will  be  required  to  keep  up  the  proper 
degree  of  unconsciousness.  There  is,  of  course,  no  objection 
whatever  to  the  administration  of  ether  being  preceded  bj  toe 
A.O.E.  mixture  or  by  nitrous  oxide  in  order  to  spare  tbe 
patient  the  taste  of  ether ;  but  the  stage  of  rigidity  should 
be  passed  over  under  the  last-named  ansasthetic.  I  ain 
kept  notes  of  a  large  number  of  oases  in  which  I  havegtvea 
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chloroform  after  eCher.  The  resnlk  of  my  ezpeiience  has 
been  Ihat  I  now  oto  very  much  less  ether  than  I  did  and 
very  mnoh  more  chloroform.  By  the  system  under  con- 
sideration I  believe  that  it  is  as  safe  to  keep  up  the  ansosthesia 
of  c^oroform  as  that  of  ether.  Indeed,  by  changing  from 
ether  to  chloroform  the  risk  of  subsequent  bronchial  and 
pdmonarr  oompUoations  is  midoabtedly  reduced,  so  that 
tsking  this  point  into  account  we  may  perhaps  be  right  in 
nying  that  we  are  safer  with  chloroform  than  with  ether, 
idways  supposing  that  the  primary  stages  of  the  administra- 
tion have  been  conducted  under  the  latter  agent.  The 
drcolation  and  respiration  are  so  well  maintained  that  for 
the  past  two  years  I  have  given  chloroform  (preceded  by 
ether)  to  a  very  large  number  of  patients  in  the  sitting 
posture  and  in  no  single,  instance  have  I  had  to  place  the 
patient  horizontally  to  meet  undesirable  symptoms.  Nasal 
and  throat  operations,  lasting  on  many  occasions  as  long  as 
an  hour  and  a  quarter,  have  thus  been  successfully  per- 
formed. 

I  next  propose  to  direct  your  attention  to  the  use  of 
nitrous  oxide  ,and  oxygen  for  surgical  operations.  The 
apparatus  which  I  show  you  is  one  which  I  have  used  in  a 
few  oases  in  thiA  hospital  and  in  a  good  many  cases  else- 
where.   It  is,  you  will  notice,  similar  to  the  apparatus  which 


I  have  devised  for  the  administration  of  these  gases  for 
dental  operations  except  that  the  channels  for  the  oxygen 
are  double  the  size  of  those  in  the  dental  apparatus  and 
that  the  bags  are  about  three  times  as  large.  The  box  upon 
the  ground  contains  two  cylinders  of  nitrous  oxide  and  one 
of  oxygen.  By  turning  the  handle  of  the  regulating  stopcock 
tbe  pcraortion  of  oxygen  may  be  increased  or  dindnished  at 
will.  By  this  system  it  is  p3S8ible  to  keep  up  nitrous  oxide 
soKfthesia  for  an  almost  indefinite  time.  Although  this 
>nothod  leaves  little  or  nothing  to  be  desired  for  such  short 
operations  as  those  of  dental  surgery  it  cannot  at  present 
be  recommended  for  use  in  major  operations  save  in  carefully 
Mlocted  oases.    It  is  quite  possible,  as  our  knowledge  and 


experience  increase,  that  further  developmento  may  render 
the  use  of  nitrous  oxide  and  oxygen  more  satisfactory  for 
long  operations  than  it  is  at  present.  The  two  great  recom- 
mendations of  this  plan  of  anaesthetising  are  that  it  is 
the  safest  at  present  known  and  that  by  its  employment 
the  often  distressing  after-effects  of  anesthesia  may  usually 
be  avoided.  But  the  ansosthesia  induced  is  not  so  deep 
as  that  following  the  administration  of  ether,  chloroform, 
and  allied  agento.  The  muscular  system  does  not  so' 
readily  relax  as  when  these  latter  anseathetics  are  used; 
nor  is  it  always  post ible  to  prevent  reflex  and  otber  move- 
mento  during  the  administration.  With  the  object  of 
determining  what  the  sphere  of  applicability  of  the  method 
might  be  I  have  used  it  in  several  surgical  oases,  but  I  can- 
not say  that  I  have  been  satisfied  with  the  resulto  in  many  of 
them.  I  have,  for  example,  given  the  two  gases  in  operations 
for  removal  of  the  breast,  vauricose  veins,  Syme's  amputation, 
varicocele,  removal  of  small  tumours,  clearing  out  the  uterus 
of  ito  foetal  contente,  scraping  out  and  packine  a  renal  cyst, 
removing  forceps  and  iodoform  gauze  after  hysterectomy, 
dressing  painful  jointo  and  wounds,  many  (urthopaadio  opera- 
tions, incising  and  removing  necrosed  bone  from  the  hip 
JQ^t,  removing  nasal  **  spurs,"  inferior  turbii»ted  bones,  &c. 

The  best  resulte  which  I  have  had  have  been  with  rather 
debilitated  women  or  children — the  patiento  whom  we 
should  expect  to  behave  best  under  a  comparatively  light 
form  of  antesthesia.  Robust  and  vigorous  male  adufte, 
especially  those  of  alcoholic  habit  or  excessive  smokers,  are 
not  good  subjecte.  In  looking  over  my  notes  I  find  that  in 
my  three  best  cases  the  patiento  were  children  between 
eleven  and  thirteen  years  of  age  and  that  the  operationa 
were  respectively  Byrne's  amputauon,  incising  and  removing 
necrosed  bone  from  the  hip,  and  scraping  out  and  packing  a 
reooal  cyst.  In  all  three  cases  the  patiento  had  had 
other  annsthetios  on  previous  occasions  and  had  suffered 
more  or  less  severely  from  distressing  after  efleoto. 

In  the  case  in  which  Mr.  Mansell  M oullln  Removed  the 
breast  under  nitrous  oxide  and  oxygen  he  also  cleared  the 
i^tIIIh.  and  excised  a  "»ail  tumour  in  the  flank.  The  admiids- 
tration  lasted  thirty-five  minutes,  no  atmosf^eric  air  being 
given  during  this  time.  Bo  far  as  the'eflecto  at  the  time 
were  concerned  the  case  was  quito  satisfactory,  but  a  good 
deal  of  vomiting  followed,  connected  possibly  with  the 
patient  having  had  beef-tea  only  three  hours  before  the 
administration.  In  other  comparatively  unsatisfactory  cases 
inconvenient  reflex  movement  and  rigidity  have  manifested 
themselves  during  the  inhalation.  As  with  chlorofdrm  and 
ether,  the  effecto  produced  depend  almost  exclusively  upon 
the  type  of  subject. 

With  your  permission  I  should  like  to  give  yon  notes  of 
one  of  the  three  most  successful  cases  (the  Byme's  amputa- ' 
tlon),  although,  strictly  speaking,  the  case  should  not  be 
included  in  last  year's  summary.  The  patient  was  a  female 
child  aged  eleven  years.  She  had  been  suffering^  for 
several  weeks  with  tuberculous  disease  of  the  right  tarsus. 
Although  her  general  condition  was  ftdr  she  had  bad 
repeated  febrile  attacks.  Her  heart's  action  was  rapid, ' 
but  there  was  nothing  else  worthy  of  note.  She  was  a 
cheerful,  thin,  rather  flushed  child,  with  light-brown  hair.  - 
The  following  notes  were  kindly  taken  for  me  by  Mr. 
J.  W.  E.  Cole  whilst  I  was  administering  the  gases. 
At  3.20  the  administration  was  begun.  At  3.21.30  there  was 
slight  conjunctival  reflex,  the  arms  were  just  relaxed,  and 
the  colour  was  good.  At  3  22  there  was  no  conjunctival 
reflex  and  the  operation  was  begun.  At  3.24  the  arms  were 
rigid  and  the  colour  was  good ;  the  indicator  was  at  **  10." 
At  3  24.30  the  forehead  was  moist  and  the  pulse  was  140.  At 
3.26  the  arms  were  more  relaxed,  breathing  was  regular,  and 
there  was  no  stertor.  At  3.26.30  the  arms  were  qnlto 
relaxed.  At  3.27  the  legs  were  moving  slightly ;  less  oxygen 
was  given.  At  3.27.30  the  breatUng  was  quicker  and  the 
fingers  were  moving.  At  3  29.30  the  tibia  was  being  sawn 
through ;  there  was  no  reflex  movement  and  no  effect  on  the 
pulse.  At  3.31  corneal  reflex  was  present ;  there  was  no 
conjunctival  reflex.  At  3.34  the  pulse  was  148  ;  there  was 
slight  leg  movement ;  the  patient  seemed  to  do  best  with 
the  indicator  at  "7"  or  *«8."  With  theindicator  at '*7  " 
breathing  was  a  trifle  fast.  At  3  35  the  pupils  were 
moderately  small.  Dressings  were  applied.  The  face-piece 
was  removed.  At  3.35.20  the  patient  opened  and  shut  her 
eyes  when  requested.  At  3.36  she  said  that  she  had  no  pain, 
smiled,  and  looked  happy.    She  had  no  headache  or  glddi- 

iss.    There  were  no  after  effecto  of  any  kind. 

In  the  other  two  oases  the  lesulto  were  almost  equally 
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■afciBfactory.  With  regard  to  the  child  with  hip  diBease  I 
may  lay  that  he  had  had  aDsstthetios  on  Mveral  occaBions 
and  had  been  violently  sick  afterwards.  He  had  been 
floflering  from  pyrexia  for  leveral  weeks  and  at  the  time  of 
operation  was  thin,  very  weak  and  pale,  and  with  a  rapid 
pnlfle.  He  had  tuberonloiiB  diseaae  of  the  hip  and  the 
Operation  was  a  Bevere  one  ooniidering  his  condition.  It 
consisted  of  freely  incising,  gouging  away  portions  of 
necrosed  bone,  and  inserting  drainage-tubes.  A  good  deal 
of  blood  was  lost.  The  administration  Usted  twenty-six 
minutes.  There  was  no  reflex  movement  when  the  incisions 
were  made  and  both  respiration  and  dronlation  were  well 
maintained  throuhoat.  In  the  case  of  the  child  who  had  a 
renal  ^yst  scnqped  ont  and  drained  the  administration  lasted 
fifteen  minutes.  There  were  slight  reflex  movements  of  the 
arms  during  the  operation  but  they  were  not  in  any  way 
inconvenient.  In  two  or  three  minates  after  the  adndnistra- 
tion  was  discontinued  she  was  laughing.  The  after  effects 
of  these  last  two  oases  were  very  slight.  In  each  case  there 
was  one  act  of  vomiting,  but  this  was  occasioned  by  the 
patients  having  had  respectively  toa  and  soda-water  one 
hour  after  inhalation.  It  is  important  to  avoid  all  solids  and 
fluids  for  several  hours  after. 

It  is,  then,  in  such  cases  as  these  which  I  have  quoted  that 
the  use  of  nitrous  oxide  and  oxygen  is  to  be  recommended. 
The  type  of  subject  should  be  carefully  considered,  the 
posture  in  which  the  patient  must  sit  or  lie  must  be  taken 
into  consideration,  and  the  possibility  of  slight  muscular 
movement  must  not  be  lost  sight  of.  It  is  also 
important  that  a  considerable  abstinence  from  all  food 
(five  hours)  should  be  enforced.  In  concluding  my 
remarks  on  this  method  I  may  say  that  any  attempt 
to  systematically  employ  it  in  general  surgery  is,  in  the 
present  state  of  our  knowledge^  to  be  deprecated.  But  in 
certain  carefully  selected  cases  such  as  those  to  which  I 
have  referred  there  is  much  to  be  said  in  its  favour.  The 
use  of  nitrons  oxide  before  ether  has  within  the  last  ten  or 
fifteen  years  come  much  into  vogue  and  a  word  of  warning 
is  necessary  in  connexion  with  the  method.  Hany  surgeons 
imagine  that  if  they  obtain  the  services  of  an  anesthetist  and 
request  him  to  give  '*  gas  and  ether  "  that  everything  is 
bound  to  go  well.  But  the  fiuit  is  that  this  plan  of  an»s- 
thetising,  like  everv  other,  is  applicable  and  successful  in 
nuuoy  cases,  but  highly  inapplioable  and  unsuccessful  in 
others.  I  have  myself  come  across  several  patiento  who  have 
had  **  gas  and  ether  "  given  to  them  with  hsdr-breadth  escapes 
from  fatal  asphyxia,  so  that  yon  must  not  imagine  that  the 
plan  is  suitable  in  all  cases.  Hy  remarks  more  particularly 
twply  to  the  administration  of  full  doses  of  nitrous  oxide 
fMlowed  by  the  sudden  appUoatian  of  ether.  Muscular  men, 
especially  men  of  middle  life  who  have  become  rather  obese, 
should  in  my  opinion  never  be  ansestbetised  by  this  last- 
named  method.  If  you  wish  to  employ  **  gas  and  ether  "  in 
adult  male  subjecte  only  a  small  quantity  of  nitrous  oxide 
should  be  used  and  ether  should  be  gradually  added  to  it. 
Tlie  plan  of  administering  a  full  dose  of  nitrons  oxide  and 
chan^g  to  ether  is,  however,  very  useful  in  children  and  in 
women  provided  that  there  are  no  contra-indioatlons  to  ether 
in  the  patiente. 

The  use  of  nitrous  oxide,  ether,  and  chloroform  in  sucoes- 
aion  deserves  your  careful  attention.  Although  the  method 
is  undoubtedly  rather  elaborate  it  is  an  excellent  one  from 
many  pointe  of  view.  It  should  only  be  employed,  however, 
by  those  who  have  had  a  good  deal  of  experience  in 
annsthetising  and  who  fully  realise  what  the  objecte  of 
the  succession  are.  The  initial  anesthetic,  nitrous  oxide, 
is  ffiven  because  it  is  not  unpleasant  to  inhale,  because  it 
rapdly  destroys  consciousness,  and  because  it  preventa 
etruggling.  The  intermediate  ansesthetic,  ether,  is  of  use 
because  should  any  rigidity  or  suspended  breathing  arise  just 
before  deep  anassthesia  supervenes  the  circulation  will 
remain  unimpaired  by  the  stndn  imposed  upon  it  and 
because  the  stimulant  eilecte  brought  about  by  the 
ether  persist  for  a  considerable  time  whilst  chloroform  is 
beins;  given.  And,  lastly,  the  final  annsthetic— chloroform- 
is  administered  because  of  the  quiet  and  deep  anesthesia 
which  it  produces,  because  of  its  great  convenience,  and 
because  of  the  rarity  with  which  bronchial  and  pulmonary 
after-eflecto  are  met  with  after  ite  use.  Given  that  no 
epeoial  centra-indications  exist  I  believe  that  there  is  no 
better  plan  of  anesthetising  than  this. 

The  only  other  sequence  of  annsthetios  which  I  shall  con- 
aider  to-day  is  that  of  the  A.C.E.  mixture  and  ether.  Many 
patiente  object  to  the  accurately  fitting  faoe-i^ce  which  is 


essential  in  administering  nitrous  oxide,  and,  as  I  have 
already  pointed  out,  there  are  certain  patiente  who  •hould 
not  be  annsthetised  by  "gas  and  ether."  Under niofa ana 
many  other  circumstances  it  is  very  useful  to  oomme&oe  yen 
administration  with  some  of  the  A.C.B.  mixture  upon  an 
open  Bkirmer's  mask ;  after  a  couple  of  minutes  a  Bcndle't 
mask  with  more  of  the  mixture  upon  it  may  be  substttnled ; 
and  immediately  any  rigidity  begina  to  show  itself  (he 
Rendle's  mask  may  be  exchanged  for  an  Ormaby'a  inhaler 
charged  with  ether.  By  this  plan  I  have  been  enabled  to 
successfully  anesthetise  without  any  difficulty  mssj  lo* 
called  **bad  subjecte,"  middle-aged  and  powerfollj  boili 
men  with  double-chins  and  thick  necks,  the  patiente  sinking 
into  deep  anesthesia  without  any  of  those  obstructive  and 
spasmodic  asphyxial  phenomena  which  are  bound  to  arise  in 
such  subjecte  with  **  gas  and  ether." 
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Ths  frontal  sinuses  are  two  more  or  less  irregularly  ihsped 
cavities  placed  between  the  inner  and  the  outer  tablet  rf 
the  skull  in  close  proximity  to  the  root  of  the  nose.  Their 
size  varies  immensely,  in  some  cases  being  quite  sasll  aad 
rudimentary,  in  other  cases  attaining  large  dimeiisions.  Ibe 
external  appearances  of  the  part,  however,  afEord  no  leik 
clue  to  the  size  or  shape  of  the  underlying  sinuses.  The 
two  cavities  are  by  no  means  always  sjmmetiical.  Upon  on* 
side  the  sinus  may  be  small  while  upon  the  other  side  it  ii 
large,  it  may  be  present  upon  the  one  side  aad  sbuit 
upon  the  other,  or  both  sinuses  may  be  completely 
abeent.  Gallemaerte'  found  that  as  a  rule  the  right  liow 
was  larger  than  the  left.  They  are  separated  from  oss 
another  by  a  septum  usually  bony,  sometimes  fibrous,  asd 
occasionally  partly  bony  and  pcotly  fibrous.  As  a  mletidt 
septum  is  quite  complete.  It  may  become  perforated  ai  tt» 
result  of  a  patholq^in^  process,  but  rarely,  according  t» 
EilUan,*  is  an  a^fttftmiraJ  perforation  found. 

The  anterior  wall  of  the  sinus  is  the  thickest  wall,  the 
orbital  or  inferior  the  thinnest,  while  the  posterior  or  onuial 
occupies  an  iptennediate  poeiticn.  There  is  no  aimer- 
ance  of  the  sinuses  before  the  seventh  year  and  their  taU 
development  is  not  complete  until  the  twenty-first  jeir. 
The  evolution  of  the  frontal  sinuees  at  the  eeventb 
year  is,  as  has  been  pointed  out  by  Wenzel,  ssoribid 
to  the  ftet  that  at  this  age  the  brain  has  arrived  it 
ite  full  size.  Up  to  this  time  the  tntemal  carotid  siteiy 
U  considerably  larger  than  the  external,  but  ebortly 
after  full  development  of  the  brain  has  occurred  a  eenifble 
diminution  in  ite  calibre  takes  place  and  a  rapid  aodlsige 
increase  is  apparent  in  the  external  carotid  and  ite  brascbei. 
The  bones  of  the  face,  the  teeth,  and  the  outer  teUe  of  the 
skull,  now  grow  rapidly  and  the  internal  teble  being  at  a 
standstill  large  spaces  occur  between  these  two  tables  asd 
hence  the  frontal  sinuses. 

The  sinuses  are  lined  by  a  mucous  membrane  In  duec» 
continuity  with  that  lining  the  nasal  fossae— tUn,  deed; 
adherent  to  the  underlying  bone,  and  pale  in  colour.  In  tbe 
great  majority  of  cases  the  sinuses  communicate  with  tbeU' 
respective  nasal  fossae  by  means  of  an  irregularly  alispaa 
passage--theinfundibnlum— opening  into  the  anterior  part  or 
the  middle  meatus  just  in  front  of  the  bulla  ethmoidtfii. 
At  times,  however,  they  communicate  with  the  anterior 
ethmoidal  oeUs  of  the  same  side  and  so  with  tiieir  reraeda?e 
inf  nndibnla.  In  all  cases  they  conununicate.  either  dJrec^ 
or  indirectly,  with  the  correaponding  nasal  chamber,  tbe 
infundibular  opening  being  situated  in  the  middle  meatu 
slighUy  in  front  of  the  nasal  opening  of  the  maxillary  antnffl. 
the  ostium  maxillare.    The  relation  of  these  two  openings  to 
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one  anolher  is  not  only  interesting  anatomlcallj  bot  ie  of  the 
gnatest  potdble  importance  olinioaUy,  for  at  times  the  one 
ca?it7  will  be  found  to  be  in  direct  oommimication  with  the 
otbsr  bj  means  of  a  small  groove  or  gntter  of  mncons 
In  seven  heads  examined  by  Dr.  Fillitarown, 


«(  Boston/  the  infondibolam  instead  of  tanninatinff  in  the 
oiiddle  meatus  was  oontinved  as  a  half  tube  whi^  had  a 
direct  termination  in  the  orifice  of  the  nupdllaiy  sinus, 
fihosld  snch  an  anatomical  condition  be  present  it  is  easy 
40  Me  how  pas  secreted  from  the  mncons  membrane  lining 
(he  ffontal  sinos  wonld  first  of  all  flow  directly  into  the 
MBSziUary  antrum  and  then  when  this  cavity  was  full  to 
•oTerflowlDg  into  the  middle  meatal  fossa.  It  is  also  qnite 
poflsible  to  imagine  how  in  oases  of  antral  snpporatioa 
•cspillaiy  attraction  may  draw  secretion  upwards  lUong  tiiis 
^proove  and  so  cause  infection  of  the  frontal  sinus. 

On  several  occasions  I  have  found  in  mixed  cases^by  that 
I  mean  cases  where  both  the  frontal  and  the  maxillary 
etnuses  were  the  seat  of  suppurative  catarrh  and  had 
been  opened  by  way  of  treatment— that  fluid  syringed 
into  the  antrum  came  out  at  once  through  the  opening 
in  tiie  forehead  and,  viee  v§r$d,  that  fluid  syringed 
into  the  frontal  sinus  came  out  at  once  through  the 
alveolar  opening.  This  very  intimate  relation  of  the 
two  cavities  to  one  another,  a  fact  not  very  generally 
leoognised,  may  serve  to  explain  why  some  cases  of  antral 
eapparation  prove  so  resistunt  to  treatment— viz.,  because 
there  is  a  contributory  flow  of  pus  from  an  adjacent  sinus, 
either  the  frontal  or  the  fronto-ethmoidal,  possibly  in  some 
cases  the  actual  seat  of  origin  of  the  antral  disease,  which 
mnst  thus  be  regarded  as  a  secondary  compUcatton  and  not 
ss  the  primary  condition.  In  one  case  I  have  actually  seen 
iiontal  sinus  disease  produced  by  a  too  vigorous  syringing  of 
the  antral  cavity.  In  this  case  the  patient  syringed  the 
antrom  (through  an  alveolar  opening)  with  such  force  that 
4ll  at  oBoe  he  felt  severe  pains  in  the  forehead.  The  pains 
became  more  Intense  and  the  discharge  from  the  nose  much 
Doie  coploui  than  it  had  been,  and  when  seen  a  f^  days 
afterwards  the  fronkal  sinus  was  found  acutely  inflamed  and 
enpporating  freely,  although  previously  to  this  aoddent  no 
frontal  sinusitis  existed. 

The  exact  relation  of  the  frontal  sinus  to  the  anterior 
ethmoidal  region  is  interesting  anatomically  and  is  of  the 
greatest  clinical  importance.  At  the  recent  meeting  of  the 
British  Medioal  Association  fai  Montreal  Dr.  J.  H.  Bryan,' 
«C  Washingtcm,  in  discussing  this  subject  said :  **  Lying 
between  the  ethmoidal  cells  and  the  frontal  sinus  there  are 
a  ssries  of  cells  known  as  the  fronto-ethmoidal  cells,  which 
ivoperly  belong  neither  to  the  frontal  nor  the  ethmoidal 
oavltiss,  but  play  a  very  important  r6U  when  either  of  ttiese 
einuses  is  the  seat  of  a  prolonged  suppurative  inflamma- 
tion; f6r  in  nearly  all  snch  oases  they  are  to  a  greater 
or  lesser  degree  afleoted,  thereby  rendering  prognosis 
of  these  conditions  very  uncertain.  These  oells  vary 
in  number  from  four  to  seven  on  either  side,  and  in 
tiie  preparations  I  have  examined  I  have  been  unable  to 
€nd  any  communication  between  them  and  the  frontal  or 
ethmoidal  cavities  proper.  The  anterior  cells  are  occasionally 
foond  unusually  developed,  projected  into  the  frontal  sinus 
to  such  a  degree  as  to  diminish  the  size  of  that  cavity  con- 
•ideably.  In  some  frontal  seotioas  I  have  recently  made 
tills  proji»ctlng  anterior  fronto-ethmoidal  cell  is  well  shown. 
It  win  be  resuiUy  seen  that  in  treating  chronic  empyema  of 
ibe  frontal  sinus  we  must  not  limit  our  investigations  simply 
to  that  oavity  but  endeavour  to  ascertain  the  condition  of 
^hsse  cells  also ;  for  if  affected,  and  they  generally  are,  they 
wQl  he  the  starling  point  for  a  re-infection  of  the  sinus  after 
the  inflammation  has  apparently  subsided." 

Frontal  sinus  disease  in  the  form  in  which  it  usually  comes 
under  the  surgeon's  attention  is  not  by  any  means  a  frequent 
eonditton.  Dr.  B.  A.  BandaU,«  of  Philadelphia,  reporto  that 
4n  a  piaotioe  of  over  1200  new  patiento  yearly  requhring  a 
siasal  examination  he  has  not  met  with  one  case  of  frontol 
«n|yeoia  that  was  strictly  his  own  case,  and  of  2287  nose 
«nd  threat  cases  reported  last  year  from  the  Brooklyn  Hos- 
fttal  only  three  cases  of  catarrh  of  the  frontal  sinus  are 
eMntloned.  Ify  own  observations  lead  me  to  believe  that  Ito 
^Nsoanenoe  ie  considerably  more  frequent  than  this,  and 
«ince  epidemics  of  la  grippe  have  visited  these  shores  ito 
f  reqnency  has,  I  believe,  been  very  considerably  increased. 


*  IntentMiloma  Dental  JoamaL  /anoair,  1807« 
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No  doubt  simple  acute  or  semi-acute  oatairhal  frontal  sinuritis 
occurs  frequently  in  connexion  with  ordinary  head  colds. 
Such  attacks  come  and  pass  away,  their  presence  being  prac- 
tically unobserved  exoept  for  the  dull  and  persistent  headache 
which  for  a  time  at  least  they  give  rise  to.  The  fact  that  the 
excretory  duct  of  the  sinus  opens  at  ito  lowest  level  probably 
saves  many  a  case  from  becoming  troublesome,  no  tension 
being  produced.  True  acute  attacks  with  distension  of  the 
sinus  are  undoubtedly  rare,  but  chronic  or  latent  empyemala 
with  acute  or  subacute  exacerbations  are  I  venture  to  think 
not  so  infrequent  as  is  usually  supposed. 

Acute  catarrhal  frontal  sinusitis  usually  arises  as  an 
extension  of  an  acute  catarrhal  rhinitis  and  more  espe- 
cially as  a  sequel  to  an  acute  specific  rhinitis  of  influenzal 
origic.  The  attack  may  pass  off  rapidly  within  a  day 
or  two ;  it  may  lead  to  acute  distension  of  the  sinus  or 
it  may  become  chronic  and  purulent.  Injuries  and  the 
introduction  of  foreign  bodies  —  laivso,  snoff,  fcc.  —  are 
occasionally  exciting  factors  in  ito  production.  When 
acute  the  symptoms  are  severe  pain  over  the  sinus  and 
forehead,  a  sense  of  fulness  and  weight  in  the  head,  and  a 
marked  increase  of  pain,  especially  when  stooping,  cooghhiff, 
or  performing  any  unusual  effort.  The  attack  may  suddenqr 
come  to  an  end  with  a  discharge  of  a  clear  serous  or  a  sero- 
sanguhieous  fluid  from  the  corresponding  nasal  passage.  Such 
attacks  of  acute  sinusitis  are  usually  unilateral.  In  the  war 
of  treatment  rest,  warmth,  and  sedatives  are  indicated. 
Locally  an  ice-bag  applied  over  the  sinus  will  be  found 
useful,  as  also  will  an  intra-nasal  spray  of  a  6  per  cent, 
solution  of  cocaine  or  of  a  i  per  cent,  solution  of  ichthyol, 
with  the  idea  of  depleting  the  nasal  mucous  membrane  and 
so  of  widening  the  infundibular  passage  and  promoting  more 
efllcient  drainage  from  the  sinus.  Pbenacetin,  antlfebrin* 
aooidte,  and  belladoima  are  all  useful  in  allaying  the 
accompanying  headache. 

Acute  suppurative  attacks,  although  of  comparatively  rare 
occurrence,  are  from  a  practical  point  of  view  of  much  more 
dangerous  import  than  are  the  acute  catarrhal.  In  suppura- 
tive attacks  the  excretory  duct  of  the  sinus  Is  prone  to  get 
blocked,  with  the  result  that  distension  of  the  sinus  from 
rapid  aocumulation  of  pus  takes  place,  followed  by  bulging 
of  the  bony  peurietes  and  occasionally  by  perforation  into  one 
or  other  of  the  surrounding  cavities.  Should  distension 
take  place  posteriorly  symptoms  referable  to  increased 
Intracranial  tension  will  be  noted.  These  symptoms 
may,  however,  be  very  obscure,  seeing  that  in  the  first 
instance  at  any  rate  the  frontal  lobes  are  the  parte 
principally  compressed.  Should*  the  posterior  wall  give 
way  as  the  result  of  erosion  the  ordinary  symptoms  of 
a  suppurative  meningitis  will  supervene  or  a  frontal  abscess 
may  result.  The  inferior  or  orbital  wall  being  the 
weakest  boundary  of  the  sinus  distension  most  usually 
occurs  towards  the  eyeball,  with  the  result  that  it  may 
be  displaced  <v,  if  perforation  has  taken  place,  suppura- 
tive orbitol  cellulitis  may  supervene.  Germann'  says  that 
primary  phlegmon  of  the  orUt  is  very  rare  in  comparison 
with  that  due  to  perforation  of  the  orbital  walls,  and  that 
affections  of  the  nasal  accessory  sinuses  play  an  important 
t6le  in  the  production  of  these  perforations.  In  addition  to 
certain  definite  nasal  symptoms,  such  as  the  presence  of  a 
purulent  discharge,  impeded  nasal  respiration,  &c.,  deviation 
of  the  eyeball  downwards  and  outwards  would  point  to  an 
affection  of  the  frontal  sinus  or  ethmoidal  cells,  whilst 
devlMion  upwards  and  outwards  would  point  to  maxillary 
antrum  disease. 

The  most  conmion  form  of  frontal  sinus  disease  met  with 
in  practice,  however,  is  the  latent  form  of  empyema  and  it  Is 
to  this  that  I  specially  wish  to  confine  my  subsequent 
remarks.  With  regard  to  ito  etiology  it  may  undoubtedly  be 
set  up  as  the  result  of  a  previous  catarrhal  affection  of  the 
sinus  when  for  some  reason  or  other  drainage  has  been  inter- 
fered with  and  retention  more  or  less  complete  has  taken  place. 
This  more  especially  applies  to  cases  having  an  infiuenzal 
basis.  It  may  arise  also  in  the  course  of  any  of  the  specific 
fevers  or  syphilis  or  It  may  be  secondary  to  obstructive  nasal 
lesions,  to  extension  of  disease  from  one  of  the  adjoining 
sinuses,  or  as  the  result  of  traumatism.  In  my  own  experience 
I  have  found  in  all  but  one  case  that  latent  empyema  of  the 
frontia  sinus  was  associated  with  latent  empyema  of  either 
the  ethmoidal  labyrinth  w  of  the  maxillary  antrunL  Which 
may  have  been  the  first  sinus  to  become  affected  is  not,  of 
course,  always  possible  to  say  at  the  time  such  oases  usually 
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oome  nnder  observation,  but  the  fack  as  ife  stands  is  at  aoy 
rate  very  sigoifloant.  It  has  been  stated  by  ZackeikaDdl 
that  be  has  never  met  with  a  tiogle  oaee  ol  frontal  sinus 
disease  where  one  or  other  of  the  nasal  aooessory  sinoses  was 
not  similarly  involved.  Cline**  also  sajs  that  in  all  his 
I  of  frontal  or  ethmoidal  sinusitis  the  antrum  oontaincd 


pus. 

The  symptoms  of  latent  empyema  of  the  frontal  sinus  are 
neither  numerous  nor  well  marked.  Oooasionally  a  dull 
heavy  feeling  hardly  amonnting  to  actual  pain  is  complained 
of  over  the  forehead,  aggravated  by  stooping,  by  any  marked 
mental  efCoit,  and  by  pressure,  eipeoially  if  pressure  he  made 
directly  upon  the  orbital  wall  of  the  sinos,  which,  as  already 
has  been  said,  is  its  thinnest  wall.  Pains  of  a  nenialgio 
character  and  referable  mainly  to  the  distribution  of  the 
supra-orbital  nerve  are  at  times  well  marked  and  are  freqnently 
mistaken  for  ordinary  neuralgia.  In  one  of  my  cases  thei e 
neuralgic  symptoms  began  regnlarly  at  about  10  A.M.  and 
lasted  until  about  1  p.m.,  when  they  pasted  cfl,  only  to 
return,  however,  the  following  day.  After  opening  and 
draining  the  sinus  theie  pains  entirely  disappeared  and 
the  general  health  improved  correspondingly.  Danrack* 
has  ttilled  attention  to  a  symptom  occasionally  met  with — 
an  intermittent  feeling  of  falling,  hardly  a  vertigo, 
but  rather  a  sensation  of  pitching  forward  with  loss  of 
muscular  coSrdination,,  a  symptom  relieved  by  blowing  the 
nose.  The  most  marked  symptom,  or  rather  sign,  <3  the 
disease  is  the  presence  of  a  purulent  nasal  discharge.  This 
discharge  is  intermittent,  is  frequently  very  foetid,  is  thick 
and  creamy  and  is  to  be  seen  oozing,  or  sometimes  aotusJly 
flowing,  from  the  neighbourhood  of  the  anterior  portion  of 
the  middle  turbinated  body.  An  important  indication  of 
frontal  sinus  suppuration  taken  in  conjunction  with  other 
symptoms  and  signs  is  the  presence  of  a  tumefied  or  polypoid 
condition  of  the  mucous  membrane.oovering  the  anterior  end 
of  the  middle  turbinated  body,  as  also  is  a  tumefied  appear- 
ance of  the  Mptel  mucosa  opposite  the  anterior  end  <5  this 
.  same  body.  This  last-named  indication  has  not  been  much 
commented  upon  but  in  several  of  my  cases  has  been  well 
marked. 

Even  with  these  various  symptoms  and  signs  a  definite 
diagnosis  of  frontal  sinus  suppuration  is  open  to  doubt  and, 
I  believe,  is  always  so  until  the  sinus  hM  been  opened  and 
explored.  The  great  practical  difiiculty  in  cases  of  uni- 
lateral purulent  nasal  discharge  is  to  ascertain  the  exact 
jouroe  of  the  flow  of  pus.  The  sources  from  which  pus  may 
come  (I  am  referring  just  now  to  suspected  disease  of  one  or 
other  of  the   nasal  accessory  sinuses)  are  the  maxillary 


antrum*  the  anterior  ethmoidal  cells,  the  fronto-ethmoidal 
cellsb  the  frontal  sinuses,  the  poeterior  ethmoidal  cells,  and 
the  sphenoidal  sinuses.  As  pus  from  the  two  last-named 
oavitMs  in  almost  all  oases  flows  to  the  posterior  nares  and 
Is  to  he  seen  by  posterior  rhinoscopy  I  do  not  propose  to  say 
anything  more  about  it.  What  we  have  to  dedde  when  pus 
Is  seen  by  anterior  rhinoscopy  in  the  region  of  the  middle 
meatus  Is  from  which  of  the  first  four  named  cavities  it  Is 
proceeding. 

By  a  process  of  exclusion  we  may  eliminate  at  any  rale 
the  participation  or  otherwise  of  antral  disease.  Thus  trans- 
illnmination  may  reveal  a  perfectly  translucent  antral  cavity, 
whUe  in  exceptional  cases  where  the  results  at  trans- 
illumination are  doubtful  we  may  puncture  and  wash  out 
the  cavity  by  way  of  the  inferior  meatus  with  a  Grunwald's 
or  Lichtwitz's  trocar  and  cannula  or  we  may  attempt  to 
wash  out  the  stnus  through  its  natural  opening  and  thus 
definitely  ascertain  the  presence  or  absence  of  any  purulent 
contents.  The  real  practical  difficulty  Is  to  decide  whether 
the  ethmoidal  labyrinth  or  the  frontal  sinus  is  the  part 
Involved,  and  I  venture  to  say  that  with  our  present 
means  of  diagnosis  it  Is  not  possible  to  be  dogmatic  upon 
the  point.  It  Is  undoubtedly  possible  in  some  oases  to  wash 
out  the  frontal  sinus  by  means  of  a  specially  bent  oftwunift 
Introduced  through  one  of  the  anterior  nares  with  or  with- 
out resection  of  the  anterior  end  of  the  middle  turUni^ 
body,  but  this  proceeding  is  not  only  difficult  and  uncertain 
but  is  also  not  free  from  actual  danger.  Transillumination 
of  the  frontal  sinus  has  also  been  employed  and  has  been 
strongly  advocated  by  Yohsen  and  other  observers,  but  I 
cannot  say  that  in  my  own  experience  its  emidoyment  has 
yielded  reliable  results.  For  the  purpose  a  Cadwell's  deotrio 
lamp  Is  used.    We  are  thus  Ui%  in  the  position  of  be^ 
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unable  to  say  definitely  which  of  these  sinuses,  the  fronts] 
or  the  ethmoidal,  or  the  two  combined,  is  the  real  fom  a 
origa  moH,  and  the  relation  of  this  difficulty  to  the  qusstios 
of  treatment  I  shall  speak  of  presently. 

Latent  empyema  of  the  frontal  sinus  may  run  an  extrenely 
chronic  course  and  may  be  attended  by  few  symiAoms  bey  end 
occasional  headache  or  neuralgic  pains  and  the  presence  of  a 
unilateral  purulent  nasal  discharge.  Shoold,  howevs, 
obstruction  to  the  outflow  of  pus  take  place,  symptoms  of 
great  gravity  may  supervene.  Such  obstiuotlOD  may  be  doe 
to  the  formation  of  polypoid  masces  around  the  walls  of  tfas 
infundibular  tract,  to  an  oedematous  and  swollen  conditloB 
of  the  mucosa  covering  the  middle  turbinated  body,  or  to  tbo 
supervention  of  an  acute  sinusitis  engrafted  upon  an  old- 
standing  puulent  flection  of  the  sinus  with  oonseqaat 
oedema.  Distension  of  the  walls  of  the  sinus  may  be  subss- 
quently  followed  by  erosion  (usually  the  posterior  wall)  sad 
by  the  escape  of  pus  Into  the  interior  of  the  oraaiim 
followed  by  an  acute  basal  meningitis  or  extra-dural  abscsis. 
Or,  again,  an  abecess  in  the  frontal  lobe  may  be  produced 
without  the  occurrence  of  any  bone  lesion,  just  as  in  ths 
same  way  as  at  times  in  okoonic  suppurative  middle-ev 
disease  temporo-sphenoidal  abscess  is  produced,  the  paOio- 
genic  organisms  being  carried  directly  by  way  of  vasoahr 
or  lymph  channels  to  the  interior  of  the  oerebram.  I  htm 
myself  seen  a  case  of  frontal  abscess  due  to  frontal  sisw 
disease  and  also  a  case  of  basal  septic  meningitis  and  septte 
une  cause.    Similar  oases  have  ben 
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thrombosis  from  the  same  cause, 
reoorded  by  Botey,''  Blesslg,*' 
others. 

The  treatment  of  frontal  sinus  suppuration  may  be  difidsd 
Into  the  non-operative  and  the  operative,  the  Intra-naisI 
and  the  extia-nasal  methods.  The  non-operative  tnst- 
ment  consists  in  simply  keeping  the  nslsal  cavity  s^ 
free  from  all  purulent  secretion  as  possible  by  fkcqstat 
irrigation  with  warm  antiseptic  lotions  or  ha  washing  oat 
the  sinus  by  means  of  a  specially  constmoted  cssnals. 
The  im*»""^a  Is  passed  up  between  the  middle  turUaskd 
body  and  the  septum  as  nearly  along  the  infundlbohr 
passage  as  possible  and  as  can  be  jud^  hy  the  ssnse  d 
touch  until  it  Is  supposed  to  have  entered  the  sbius.  9f 
means  of  a  eyringe  irrigation  is  now  performed.  TMi 
method  is,  however,  not  only  very  difficult  and  uneertski 
but  is  a  method  not  altogether  free  from  danger.  It  is  alsD 
open  to  the  objection  that  it  Is  a  form  of  treatment  wUcb 
the  patient  li  unable  to  make  use  of,  and  althoogh 
it  may  be  regarded  by  some  surgeons  aa  a  dlsgnosie 
adjunct  fW  establishing  the  presence  or  absence  of  pas  is 
the  sinus  it  cannot  be  seriously  looked  upon  as  a  vaM 
therapeutic  agent.  Chiari,^^  however,  it  may  be  stated,  Us 
recorded  the  cure  of  two  cases  of  chronic  suppotMlw 
catarrh  of  the  sinus  with  frontal  pains  by  means  of  this  piss. 
In  all  cases  where  oedematous  or  polypoid  mucous  membnas 
is  present  in  the  vicinity  of  the  infundibular  opening  ss 
escbarotio  or  the  electro-cautery  should  be  applied  to  pis 
down  this  redundant  tissue,  and  thus  to  fadlitale  intor 
nasal  drainage.  Antistreptococcic  scrum  has  also  fasca 
employed  in  the  treatment  of  shms  suppuration,  sad 
Boucheron  >*  says  that  when  such  suppuration  is  due  toian 
streptococcic  infection  rapid  improvement  has  foUoeed  te 
Injection.  Stoker  i*  claims  for  oxygen  gas  a  place  fai  tie 
therapeusis  of  this  affection,  but  in  the  case  recorded  by 
him  I  think  It  Is  open  to  question  whether  the  pus  icaSy 
did  proceed  from  the  frontal  sinus. 

OjaoratiM  treatmmt.'^^tmonA  of  the  anterior  end  of  tbs 
middle  turbinated  body  has  been  recommended  by  Dasy 
observers  with  the  idea  that  more  room  Is  thereby  effoided 
not  only  for  the  egress  of  all  purulent  secretion  frma  us 
sinus  but  also  for  the  appUcation  of  remedial  agents  and  to 
the  better  carrying  out  of  hitra-nasal  inigation.  My 
experience  of  this  method  of  procedure  is  such  as  to  lead  ds 
to  believe  that  it  Is  of  itself  rarely,  if  ever,  sufllolcnt  ud 
that  its  only  vhrtue  consists  In  the  fact  that  it  at  »J^ 
wards  off  the  tendency  to  obstruction  of  the  duct  ettb 
oonsequent  distension  of  the  sinus. 

Schftffer's  method  of  opening  the  fnmtal  sh&us  fpom  tbs 
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inUrior  of  the  note  by  meani  of  curette  or  trocar  pushed 
apmds  through  the  floor  has  very  properlT,  I  think,  been 
gl^en  op  on  aocoant  of  the  great  risks  attendiog  its  employ- 
BMnt.  I  need  only  to  refer  to  the  fatal  case  recorded  by 
Mennod^'^  to  impress  this  upon  yonr  minds.  This  method 
appears  to  me  also  to  be  founded  up^n  an  entirely  wrong 
conception.  What  we  should,  I  think,  aim  at  in  the  treat- 
ment of  nasal  sinusitis  is  not  to  grope  about  in  the  daik 
with  probe  or  cannula  but  to  rest  our  methods  of  treatment 
upon  true  surgical  principles,  freely  opening  so  far  ss  is 
possible  the  diseased  cavity  so  that  none  of  its  receasei 
esaape  inspection  and  radical  treatment 

Where  it  has  been  decided  that  free  drainage  of  the  sinus 
must  be  secured  I  venture  to  think  that  an  external  opera- 
tion will  be  demanded,  the  main  objects  of  which  operation 
aie:  (1)  to  secure  a  sufficient  openhsg  for  the  inspection  and 
local  treatment  of  the  mucosa^in  such  cases  often  granular 
or  polypoid,  and  (2)  for  the  establishment  of  thoroughly 
efficient  fronto-nasal  drainage.  Before,  however,  actually 
considering  the  various  methods  of  external  operation  as  at 
pieient  performed  let  us  pause  for  a  moment  and  ask  our- 
selves, **What  are  the  indications  for  operating?"  These 
iodioatioas  may  be  summarised  briefly  as  follows :  (1)  Reten- 
tion of  pus  within  the  sinus  unrelieved  by  simple  and  intra- 
nasal methods  of  treatment— e.g.,  leeching,  irrigation,  &o.; 
<2)  the  persistence  of  a  purulent  discharge  from  the  region 
of  the  sinus  after  the  exclusion  of  the  participation  of  the 
other  accessory  sinuses  in  the  Drodnction  of  this  discharge ; 
<3)  the  piesence  of  symptonuT  of  cerebral  irritation  or  of 
oexebrsl  oompression  ;  and  (4)  the  presence  of  severe 
neozalgic  pains  with  accompanying  impairment  of  general 
health. 

The  position  of  the  surgeon  in  these  oases  is  very  much 
the  same  as  is  his  position  when  dealing  with  suppurative 
disease  of  the  mastoid  cells  and  antrum.  In  acute  casds  and 
in  oases  where  retention  of  matter  has  taken  place  from  one 
csoie  or  another  the  indications  for  or  against  operation  are 
sufficiently  clear.  In  chronic  cases  where  there  is  no  reten- 
tion of  matter  but  a  constant  flow  of  germ -teeming  pus  we 
have  a  much  more  difficult  problem  to  solve.  If  we,  how- 
ever, conilder  the  important  anatomical  relation  of  the  sinus 
we  will,  I  think,  regard  with  much  suspicion  any  suppurative 
inflammation  going  on  in  a  part  in  dose  relation  to  the  brain, 
thereby  renderiog  possible  the  occurrence  of  thrombosis  of 
its  sinuses,  infection  of  its  coverings,  and  metastatic  abscess 
in  its  substance,  quite  apart  from  the  general  risks  of  pyo- 
ssptionmia  or  impairment  of  general  health,  &o. 

The  sinus  may  be  opened  from  the  outside  by  one  of  two 
incisions :  (1)  an  inoision  along  the  supra-orbital  ridge,  or 
(2)  a  median  incision  over  the  glabella  in  the  mid-line  of  the 
forehead.  The  first  inoision  is  the  one  more  usually  adopted 
hi  cases  where  the  prominent  symptoms  are  eye  symptoms, 
cases  usuallv  seen  by  the  ophthalmic  surgeon,  and  the  second 
in  oaaes  where  the  main  symptoms  are  nasal,  cases  usually 
seen  by  the  rhlnologist.  It  is  not  my  intention  to  speak  of 
opening  the  sinus  by  means  of  a  supra-orbital  incision,  as  I 
have  no  practical  experience  of  ita  utility  or  otherwise.  In 
all  oases  in  which  I  have  thought  an  operation  necessary, 
BownuoiberiDg  flf teen— one  subacute  and  fourteen  latent— 
I  have  used  the  median  incision  so  strongly  recommended  by 
HMoCoUier"  and  others.  The  incision  is  made  from  the 
root  of  the  nose  upwards  in  the  middle  line  for  from  about 
mfaich  and  a  half  to  two  inches  and  right  down  to  the 
hone.  The  periosteum  is  at  once  pushed  aside  and 
nteactors  are  slipped  in,  so  that  a  considerable  amount  of 
teoe  is  bared  and  in  sight.  Some  prefer  to  open  the  sinus 
Jf  means  of  a  trephine,  the  pin  being  placed  in  the  middle 
line.  In  this  way  a  portion  of  both  sinuses  is  exposed, 
an  advantage  in  oases  of  bUateral  empyema,  but  to  my 
ffiind  a  distinct  disadvantage  in  cases  of  unilateral  disease. 
ra  my  own  part  I  have  always  opened  the  sinus  by  means 
«  a  gouge  and  mallet,  working  carefully  and  under  good 
w^nation,  the  light  being  reflected  by  means  of  a  forehead 
mror  from  a  limelight  apparatus  direcUy  on  to  the  part. 
Alter  havhig  carefuUy  ohlpped  away  sufficient  bone  to 
«pose  an  area  of  mucous  membrane  about  the  size  of  a 
JTOpjnny  piece  I  pass  a  very  flue  and  carefuUy  sterilised 
pcotM  through  the  mucosa  and  torn  it  round  and  round  in 
ws  sians.  If  pus  be  present  it  soon  oozes  out  by  the  sides  of 
»•  probe.  If  present  the  mucous  membrane  is  cut  or 
■aaped  away  so  as  to  brtog  the  interior  of  the  sinus  into 
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full  view.  Whatever  be  the  method  of  dealing  wirh  the 
mucosa  I  believe  it  to  be  of  paramount  importaaoe  to  aim  at 
f  eouiing,  and  to  secure,  free  fronto-nasal  drainage.  To  atkdn 
this  it  may  be  necessary  and  advisable  to  remove  a  portion  of 
the  floor  of  the  sinus  so  as  to  establish  a  perfectly  free 
communication  with  the  interior  of  the  nose.  This  la 
accomplished  by  means  of  a  small  gouge  or  a  sharp  spoon 
and  constitutes  what  is  now  generally  spoken  of  as  the 
Ogston-Luc  method  of  operation.  The  mucous  membrane  of 
the  sinus,  if  at  all  granular  or  polypoid,  should  be  curetted 
and  then  swabbed  with  a  solution  of  chloride  of  zinc.  Luc  ^' 
advises  the  daily  injection  dtiring  the  flrst  week  of  a  1  per 
cent,  solution  of  formol  followed  later  by  a  solution  of 
iodoform  in  ether  to  keep  the  parte  in  as  aseptic  a  condition 
as  possible.  My  experience  of  this  plan  of  procedure  is  such 
as  to  lead  me  to  warn  the  patient  that  possibly  a  seoond 
curetting  of  the  mucosa  may  be  required,  and  my  praotioe 
has  iDeen,  if  after  a  few  weeks'  careful  daily  attention 
the  mucous  membrane  shows  a  tendency  to  sprout  and 
to  become  granular,  to  at  once  advise  a  repetition  of  the 
curetting. 

In  the  operation  as  origirmlly  performed  by  Luo^  a 
drainage-tube  was  inserted  through  the  external  opening  and 
brought  out  through  the  oonesponding  nasal  passage,  whilst 
daily  irrigations  were  subsequently  made  until  all  purulenoy 
had  ceased,  when  the  tube  was  withdrawn  and  the  external 
wound  was  allowed  to  close.  The  closure  of  such  a  wound 
is  always  followed  by  a  certain  falling-in  of  the  tissues  and  by 
a  varying  degree  of  deformity.  To  obviate  tkiis  deform!^ 
Luc  has  suggested  that  the  drainage-tube,  which  should  have 
a  funnel-shaped  end,  should  be  drawn  down  into  the  floor  of 
the  sinus  and  flxed  there,  thereby  allowing  of  an  immediate 
closure  of  the  external  wound.  There  can  be  no  doubt  of 
the  utility  of  this  method  in  acute  and  in  semi-acute  cases, 
and  even  in  latent  empyemata  I  believe  it  to  be  the  best  plan» 
although  there  is  an  undoubted  risk  of  re-accumulation  of  pus 
within  the  sinus,  of  a  breaking  down  of  the  cicatrix,  and  of 
the  formation  of  a  small  fistulous  tract.  Skill  the  advantages 
of  an  immediate  closure  of  the  wound  and  of  subsequent 
intra-nasal  treatment  make  it  worth  while,  I  believe,  to  ran 
these  several  risks.  Kohnt  advises  a  complete  clearing 
away  of  all  mucous  membrane  lining  the  sinus,  special  care 
being  taken  to  dear  the  floor  of  all  redundant  portions  so  as 
to  avoid  as  much  as  poslble  any  blocking  of  the  upper  orifloe 
of  the  fronto-nasal  drainage  tube.  Hebinger,^^  on  the  other 
hand,  not  only  clears  out  ail  the  mucous  membrane  possible 
but  also  bevels  down  the  bony  parietes  of  the  anterior  wall 
of  the  sinus  until  he  has  formed  a  sort  of  cop  into  which  the 
superfldal  soft  parte  are  pressed  down  and  kept  in  position 
by  means  of  a  bandage.  In  this  way  a  practical  obliteration 
of  the  sinus  is  accomplished.  In  my  own  series  of  cases  I 
have  been  so  impressed  by  the  frequenoy  of  an  accompanying 
suppurative  ethmoiditis  that  in  my  latter  operations  I  have 
made  a  point  of  opening  into  the  anterior  ethmoidal  region, 
of  breaking  down  a  considerable  number  of  cells,  and  so  of 
forming  a  large  cavity  which  can  be  readily  inspected  and 
treated  intra- nasally  if  need  be. 

The  question  of  a  suiteble  drainage-tube  is  one  not  to  b» 
disoolssed  too  lightly,  as  much  of  the  success  of  the  opera- 
tion will  depend  not  only  upon  the  kind  of  tube  which  ia 
selected  but  also  upon  ito  beinff  aocuratelr  placed  and 
aoourately  retained  in  position.  I  have  tried  rabber  tubes 
and  tubee  made  of  silver  wire  and  have  no  hesitation  in 
sayhsg  that  the  rubber  tubes  have  been  the  more  efiioient  of 
the  two.  In  the  first  place,  th«y  readily  take  the  very 
peculiar  curve  of  the  inf  ondibular  traot  and,  in  the  second 
place,  they  do  not  get  blocked  up  by  granulations  which 
grow  between  the  coils  of  the  silver  wire  tube.  A  rabber 
tube  something  like  a  tracheotomy  tube  upon  a  small  soale 
with  a  slight  flange  to  prevent  ito  slipping  away  from  the 
floor  of  the  sinus  into  the  nose  or  an  ordinary  funnel-shaped 
rubber  tube  will  be  found  to  answer  the  purpose. 

In  the  flrst  stages  of  the  treatment  daily  irrigation  la 
neoeasary.  Tliis  is  done  through  the  open  end  of  the  drain- 
age-tube lying  in  the  nasal  cavity  and  must  be  done  gently 
so  as  not  to  break  down  the  frontal  cicatrix.  My  habit  is  to 
have  a  small  piece  of  rabber  tubing  fixed  to  the  end  of  the 
syringe  and  of  a  size  consiuerably  smaller  than  the  fronto- 
nasal tube.    This  is  then  passed  upwards  and  towards  the 


i»  Senudne  MMioale,  1894.  p.  277. 
*o  Timnnctiom  of    the   British  Laiyngologioal    i 
Anoolation,  1896. 

»  Medleia  Beoord,  Aug.  7th.  1887. 
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thkvm,  and  from  the  fact  that  a  fraa  outflow  is  provided  for  no 
severe  pressure  in  the  sinus  oan  be  indaoed. 

Just  as  in  treating  cbronio  suppurative  disease  of  the 
maxillary  antrum  probablj  no  one  solution  will  be  found  to 
answer,  so  in  frontal  sinus  suppuration  it  is  essential  to  ring 
the  changes  upon  such  drags  as  carbolic  add,  resorcin, 
bocaoio  acid,  permanganate  of  zinc,  chloride  of  zinc,  peroxide 
of  hydrogen,  &o.  As  suppuration  from  the  cavity  gradually 
deoreaies  the  frequency  of  the  irrigations  may  be  diminished, 
but  on  no  account  should  the  drainage-tube  be  removed  until 
all  suppuration  has  been  completely  arrested  for  at  Isast  ten 
days.  I  am  convinced  that  too  early  removal  of  the  tube  is 
a  most  serious  mistake  and  necessitates  reopening  of  the 
wound  from  the  outside  as  it  cannot  be  ottierwise  satis- 
factorily replaced. 

Of  the  15  cases  whose  histories  form  the  basis  of  this 
naper  nine  of  the  patients  were  males  and  six  were  females. 
In  13  cases  the  sinueitis  was  unilateral,  in  2  cases 
bilateral.  In  5  cases  the  right  frontal  sinus  was  affected, 
in  12  cases  the  left.  Of  the  5  oases  of  right-sided 
frontal  empyema  it  was  found  that  the  maxillary  sinus  of  the 
same  side  was  affected  in  2  cases,  the  ethmoidal  labyrinth 
of  the  same  side  also  in  2  oases.  Of  the  12  oases  of 
left-sided  frontal  empyema  it  was  found  that  the  maxillary 
sinus  of  the  same  side  was  affected  in  5  oases,  the 
ethmoidal  labyrinth  of  the  same  side  also  in  5  oases. 
In  both  the  cases  of  double  frontal  empyema  double 
suppurative  ethmoiditis  was  also  present.  In  1  oase  of 
right  frontal  sinusitis  the  left  maxillary  antrum  was  affected, 
while  in  1  oase  of  left  frontal  sinusitis  both  maxillary 
antra  were  involved.  In  2  cases  of  left-sided  frontal 
sinuiitls  double  suppurative  ethmoiditis  was  also  present. 
In  only  1  case  was  the  frontal  sinus  the  only  naial 
aooesscry  sinus  involved,  in  all  the  xemaining  cases  other 
accessory  sinuses  were  similarly  implicated.  With  the 
exception  of  the  1  case  of  subacute  frontal  sinusitis,  which 
had  lasted  for  about  six  weeks  before  the  patient  came  under 
observation,  all  the  other  oases  were  truly  chronic  and  had 
lasted  for  periods  varying  from  two  to  thirteen  years.  The 
youigest  patient  treated  was  aged  eighteen  and  the  oldest 
fli^-three  years.  6  cases  occurred  between  the  ages  of 
eighteen  and  twenty-five  years.  4  cases  between  twenty-flve 
and  thirty-five  years,  4  caees  between  thirty-five  and  fortv- 
flve  years,  and  1  case  between  forty-five  and  fifty-five  years. 

The  conclusions  which  I  have  arrived  at  from  a  study  of 
ttese  cases  and  from  certain  other  cases  of  frontal  sinus 
disease  which  I  have  seen  in  my  own  experience  and  in  the 
practice  of  various  friends  may  be  briefly  summarised  as 
follows:— 1.  In  oases  of  acute  frontal  sinusitis  rest  in  bed, 
warmth,  loc^  depletion,  and  intra-nasal  treatment  should 
tot  of  all  be  undertaken.  2.  In  cases  of  acute  frontal 
sinusitis  with  obstructed  duct  and  which  do  not  leact  to 
local  treatment  within  forty-eight  hours  external  operation 
should  at  once  be  resorted  to.  3.  In  cases  of  chronio  sup- 
purative frontal  sinusitis  (latent  empyema)  it  U  advisable  to 
first  of  all  give  intranasal  treatment  a  fair  trial— e.g., 
v^hing  out  the  sinus  when  possible,  destruction  of  all 
redundant  and  polypoid  mucosa  so  as  to  facilitate  intra-nasal 
dztfnage,  and  the  performance  of  an  anterior  turbinectomy. 
4.  In  cases  of  latent  empyema  where  local  treatment  ftdls 
and  where  attacks  of  subacute  sinusitis  recur  at  intervals  an 
external  operation  should  be  performed.  5.  In  oases  of 
latent  empyema  where  any  symptoms  of  ocular  or  orbital 
disease  supervene  opening  and  thorough  draining  of  the 
dnus  should  be  effected  without  delay  so  as  to  avdd  the 
risks  of  septic  inflammation  of  the  orbital  contents  and  loss 
of  vision.  6.  In  cases  of  latent  empyema  where  symptoms 
0*  cerebcal  irritation  or  of  oerebial  oompiession  are  present 
the  sinus  should  be  freely  opened  from  the  outside,  erosions 
or  the  bony  parletes  carefully  looked  for,  and  If  necessary 
an  opening  made  into  the  cranium  so  as  to  explore  the  region 
of  the  anterior  cerebral  fossa. 
Manchester. 


Bristol  Jubilbb  Convalebcbmt  Home.— The 
&istol  Convalescent  Home  Committee,  acting  upon  the 
advice  of  the  Sites  Committee,  has  purchased  a  handsome 
and  commodious  buUdhag  on  Durdham  Down,  now  used  as  a 
school,  Md  this  will  be  converted  into  a  oonvalescent  home. 
The  building,  which  is  stated  to  have  cost  £20.000,  faces  the 
Pownfindth  their  440  acres  and  has  three  and  a  half  acrvs 
of  grounds  in  the  rear.  With  some  slight  alterations  it  will 
be  made  capable  of  receiv^g  from  80  to  100  patients. 
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IV.  Typhoid  Fbvbb. 
Tha  method  of  diagnosis  I  use  in  the  case  of  ^phoiJ 
fever  differs  entirely  from  those  I  have  described  In  con- 
nexion  with   tuberculosis  and  diphtheria.    Here  it  Is  not 
for  the  bacillus  we  look  but    for  a  peculiar  property 
acquired  by  the  blood  of  patients  affected  with  typhoid  fever. 
This  blood,  when  brought  in  contact  with  living  and  actif» 
cultures  of  the  typhoid  badllus,  paralyses  the  bacilli  aad 
causes  them  to  run  together  and  form  clumpe ;  the  tw» 
phenomena  of  inmxobilisation  and  agglomeration  oonstitute 
the  Uphold  reaction  first  described  by  Widal  at  the  end  sf 
the  month  of  June,  1896.    Immediately  on  hearing  of  this 
discovery  I  tested  its  value  on  hospital  oases  and  at  the  end 
of  July,  1896,  had  already  obtained  full  confirmation  of 
Widal's  statements.    I  devised  the  method  which  has  bsa 
in  nee  In  my  laboratory  ever  since,  and   later  I  had  ths 
pleasure  of  finding  that  Widal  himself  considered  it  most 
suitable  in  every  respect.   Before  using  the  method  In  genenl 
practice  I  tried  it  carefully  on  some  fifty  hospital  patients 
during  the  months  of  September,  October,  and  November, 
Dr.    Marsden,    the   resident  medical  ofiicer   at   the  few 
hospital,  keeping  the  patients  under  observaUon,  and  Dr.  X. 
Bidebotham  assisting  me  in  this  second  series  of  experimenti.* 
The  results  were  so  satisfactory  that  in  January  Dr.  Niveo 
determined  to  use  this  method  in  connexion  witii  his  wodu 
Since  then  several  other  public  health  departments  have 
applied  to  the  college  to  have  the  same  fadlitlea  granted  to 
them.    The  number  of  cases  which  I  can  record  does  not 
therefore  correspond  to  the  work  of  a  full  year,  but  to  aboat 
ten  months  in  Manchester  and  less  in  tiie  oase  of  other 
towns.    The  arrangement  adopted  and  methods  used  can  be 
well  understood  by  reading  the  following  documents. 

Public  Health  Oflloe,  Town  Hall  Jfuuhester,  Jan.  Skh,  WT. 
DxiA  Sir.— At  a  meeting  held  on  Wednesday,  Dec  3Uih,  UB6^ 
the  Sanitary  Committee  of  this  city  confirmed  a  resolution  paawd  fay 
the  HotplUue  Sub-committee  that  facUttiee  be  afforded  to  medleil  men 
in  the  diagnoeia  of  caaea  of  tsrphoid  fever.  The  inveatigatioiii  of 
Widal,  whoae  reaulta  have  been  confirmed  by  Profeaeor  Del^^na.  make 
it  certain  that  by  means  of  a  small  amount  of  blood,  soch  that  the  km 


tell  by  a  bacteriological  reaction  whether  the  patient  Is  suffering  firom 
typhMd  fever  or  not.  Vow  by  clinical  examination  it  is  often  ntj 
difficult  in  the  early  stages  of  the  disease  to  say  whether  an  illness  Is  or 
is  not  typhoid  fever. 

In  consequence  of  this  difficulty  cases  are  not  notified  sufldently 
early  to  the  public  health  officer  to  enable  the  medical  attendant  and 
the  lanitary  authority  to  take  the  most  effectual  measoree  for  prareot- 
ing  communicstion  of  the  disease  from  the  sick  person  to  members  of 
the  aame  family  and  to  others.  Not  only  so,  but  many  periods  are 
sent  into  hospital  as  suffering  from  typhoid  fever  who  are  reaUy  alTecsted 
with  other  conditions. 

Then,  moreover,  there  is  no  doubt  that  if  the  cireumstanoes  of  the  tUt 


i  that  they  ought  to  be  treated  in  hospital  it  is  much  better  for 
them  that  they  aboula  I  ..-.-_- 

their  illne 


i  be  removed  from  home  early  in  the  ooone  of 


All  these  considerations  mske  it  matter  for  great  congratulation  both 
to  the  medical  attendant  and  to  the  publio  that  bacteriology  aboold 
lend  effectual  aid  In  clearing  up  doubtful  cases  of  this  moot  difflenlt 
malady  ;  and  the  Sanitary  Committee  have  therefore  made  a  otmihr 
arrangement  with  the  Council  of  Owens  College  and  with  FiulMiar 
Del^inne  to  that  which  has  worked  so  well  in  the  case  of  diphtheria. 

A  number  of  pipettes  are  kept  at  the  Public  Health  Office  in  the  town- 
hall  by  means  of  which  a  small  amount  of  blood  may  be  obtained  fnxa 
a  suspected  ease  for  tranamiesion  to  the  pathologloal  laborsteiy  >t 
Owens  College.  Aooompanyins  each  pipette  is  a  paper  oontslmBg 
instructions  for  the  obtuning  of  material  and  partleulain  requiring  to 
be  filled  in. 

Medical  men  are  requested  to  be  careful  to  fill  in  the  psrtienlon 
asked  for  as  no  bactoriologiosl  examination  wlU  be  made  in  ths 
absence  of  sufficient  Informulon. 

Should  the  bacteriological  examination  indic«te  that  the  esse  if  sot 
one  of  typhoid  fever  the  fee  of  2s,  6d.  for  notification  will  be  paM  jnt 
as  if  no  bacteriological  examination  had  been  made. 

On  the  other  hand,  if  no  bacteriological  examination  is  reqnestod 
this  will  be  regarded  as  a  proof  that  the  case  reported  admiU  of  no 

1  A  paper  read  at  the  Conference  of  Medical  Oflksws  of  Health  st  Um 
Sixteenth  Congress  of  the  Sanitair  Institute.  Leeds,  on  SepL  l£tii*Un« 
a  See  The  Laxokt,  beo.  5th  and  12th,  1S98. 
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doubt.  Applications  for  pipettes  mast  be  made  to  the  Pabllo  Health 
Office.  THe  pipettes  mast  afterwards  be  forwarded  direct  to  Professor 
Delepine  at  Owens  College.  The  diagnosis  again  can  only  be  obUined 
from  the  Public  Health  Office. 

It  is,  however,  the  aim  of  the  Sanitary  Oommlttee  to  shorten  as 
much  as  possible  the  period  between  the  first  report  of  the  case  and  the 
receipt  by  the  medical  nttendant  of  the  bacteriological  diagnosis. 

I(  the  medical  attendant  will  telephone  to  the  Pablic  Health  Office 
from  tne  nearest  police-station  a  request  for  a  pipette  this  will  be  at 
once  sent  by  messenger  to  his  residence  or  to  the  address  of  the 
patient,  as  the  medicalattendant  may  desire.  If  he  is  prepared  at  once 
to  take  a  specimen  for  diagnosis  the  messenger  will  wait  to  receive  the 
pipette  from  him  charged  with  the  matter  to  be  examined,  and  will 
eoDvey  it  forthwith  to  the  laboratory.  The  diagnoeis  will  be  given  to 
the  medical  attendant  only  on  the  following  day.  It  will  be  necessary, 
however,  that  the  pipette  reach  the  laboratory  by  1  p.m.  on  any  one  of 
the  days  Mondav  to  Priday  and  on  Satuzday  by  10  a.m.,  otherwise 
the  diagnoais  will  be  delayed  by  one  day.  No  diagnosis  will  be  given 
onSandi^. 

Tbe  expense  of  the  bacteriological  examination  will  be  defrayed  by 
the  Corporation,  and  it  U  hoped  that  full  advantage  will  be  taken  of 
tbe  opportunities  thus  afforded  at  the  earUeet  possible  period  of  the 
Illness. 

As  the  bacteiiolQgical  diagnosis  is  more  difficult  during  the  first  week 
of  the  disease,  a  second  tube  should  be  sent  after  the  first  week  if  a 
negstive  result  has  been  obtained  within  the  first  seven  days  after  the 
tMginnlng  of  symptoms. 

In  order  that  medical  men  maT  familiarise  themselves  beforehand 
with  the  procedure  which  they  will  require  to  adopt  a  copy  of  Professor 
Delepine'a  instructions  for  Uking  material  U  enclosed. 

James  Nivur,  Medical  Officer  of  Health. 

[ETieloiure.'] 

DiBKcnoas  fob  Takino  a  Sample  op  Blood  fob  Purposes  op 

Sebo-diaovosis. 

1.  The  skin  of  the  baok  of  the  index  or  middle  finger  is  firat  washed 
with  soap  and  water  and  then  with  alcohol  when  possible.' 

2.  Meanwhile  the  finger  can  be  prepared  by  causing  congestion  in  one 
«J  the  usual  ways— e.g.,  by  tying  a  piece  of  tape,  not  too  tightly,  round 
the  root  of  that  finger. 

3.  Whilst  the  finger  is  being  cleaned  the  ease  oontaining  the  pipette 
if  opened  by  Ufting  one  of  the  plaster  lids  and  the  pipeUe  is  removed. 
About  ^r  of  an  inch  of  the  sealed  point  is  broken  olt  with  a  pair  of 
forceps  or  otherwise.  The  point  is  sterilised  by  passing  it  two  or  three 
times  through  the  blue  flame  of  a  spirit  lamp,  or  for  a  few  seconds  Ji<i( 
cbove  an  ordinary  gas,  candle,  or  matoh  flame.  (A  deposit  of  soot  on  the 
glass  should  be  avoided.) 

4.  The  patient  should  be  made  to  flex  the  finger  as  much  as  possible. 
The  tightened  oongested  skin,  just  above  the  root  of  the  nail,  should 
oo^be  sharply  pricked  with  the  mounted  sterilised  needle,  which  is 
fMDvlded  with  the  pipette.  A  pretty  deep  puncture  can  be  made  with 
«  sharp  needle  without  the  patient  deling  it  much. 

8,  A  large  drop  of  blood  U  allowed  to  accumulate  over  the  puncture  ; 
the  portloa  of  skin  which  has  been  pricked  must,  of  coorse,  be  kept  as 
horizontal  as  possible. 

6.  With  the  pipette  which  is  now  cold,  and  without  removing  the 
cotton  plug  from  the  mouthpiece,  as  much  blood  as  can  be  obUined  is 
uplrated  genUv,  or  allowed  to  run  into  the  pipette  held  horizontelly. 
^7  squeezing  the  sides  of  the  finger,  a  teoond  and  sometimes  a  third 
Uige  drop  of  blood  may  be  obtolned. 


Ti 


T*!??*.?**P°'*  **^°  one-slxteenUi  of  an  inch.    The  point  should'be 
held  In  the  flame  till  it  ii  quite  closed.  *^        "louia  oe 

8.  The  eonstricted  part  of  the  pipette  is  then  sealed  In  the  same 
w^  after  being  broken  across. 

9.  The  tnbe  containing  the  blood  and  the  mounted  needle  are 
"Rr??,  *°  ^^^  ^*^  whlcn  is  again  dosed  with  the  plaster  lid. 

10.  All  particulars  are  now  entered  on  the  Ubel  pasted  on  the  case 
5S"}*T*^*!*^??"*  *"^*  stamped  envelope. addressed t  "Bacterio- 
logical Laboratory,  Owens  College,  ManohesterT" 

Th«  foUowing  it  «he  lAbel  on  which  partlonlan  aie  entered  and  which  it  sent  to  the  laboratory  with  the  specimen  :— 

^^me  of  Doctor 

Addrttt 

Jfame  of  Patient 

Addrew 


I  will  now  describe  the  so-called  *•  typhoid  outfit "  (Fig.  2) 
as  need  at  Manchester  and  Will  explain  the  apparatus  and  its 
use.  The  wooden  case  (A)  in  which  the  pipette  (4)  it  trans- 
mitted by  post  has  already  been  described  in  reference  to 
Fig.  1.  Tbe  guarded  needle  is  made  of  an  external  sheath  of 
glass  (5)  with  a  special  flat  needle  (6)  having  an  obtuse  cutting 
point  projecting  li  mm.  beyond  the  rounded  end  of  the  glaea 
sheath  and  fixed  at  the  other  extremity  (7)  by  means  of 
hard  sealing  wax;  these  needles  can  be  thoroughlT 
sterilised  by  heat  and  set  by  holding  the  needle  with 
sterilised  forceps  whilst  the  wax  is  still  soft.  The 
following  is  a  rStunU  of  the  directions  given  above  for 
the  coUection  of  blood.  The  pipette  is  removed  from  the 
cue  and  tbe  sealed  points  are  broken  and  one  of  them 
passed  through  a  flame.  The  flnger  having  been  thoroughly 
washed  with  soap  and  water— complete  sterilisation  of  the 
skin  ie  unnecessary  except  for  experimental  purposes— the 
skin  over  the  back  of  the  last  phalanx  of  one  oi!  the  flngers  is 
pricked  sharply  with  tiie  guarded  needle  about  a  quarter  of  an 
inch  above  the  border  of  the  skin  covering  the  root  of  the 
nail.  A  drop  of  blood  being  obtained,  the  sterilised  point  of 
the  pipette  held  horizontfSly  is  plunged  into  the  drop, 
tbe  blood  runs  freely  into  the  pipette  (B)  (by  lateral 
pressure  on  the  flnger  it  is  easy  in  most  cases  to  obtain 
enough  blood  to  flU  one -third,  one -half,  or  even  a 
greater  part  of  the  pipette).  When  enough  blood  has 
been  coUeoted  the  pipette  is  slightly  shaken  so  as  to 
free  as  far  as  possible  the  point  from  blood.  This 
point  is  then  sealed  in  a  flame,  the  constricted  part  of 
the  pipette  (9)  being  then  broken  across  and  sealed  also. 
When  the  sealed  pipette  containing  the  blood  (C)  reaches 
the  laboratory  it  is  scratched  with  a  file  or  the  edge  of  a  slide 
at  some  distance  from  the  blood  (12)  and  the  tube  is  then 
easily  broken  across.  If  desired  the  blood  may  be  centri- 
fngdlised  before  the  pipette  is  opened.  The  sterilised 
platinum  loop^  (D)  measuring  1mm.  (internal  diameter) 
can  then  be  introduced  through  the  opened  end  of  the 
pipette  and  a  drop  of  serum,  or  serum  mixed  with  blood 
corpuscles,  can  be  removed  from  the  pipette  and  deposited 
on  a  sterilised  cover- glass  (F).  It  is  on  account  of  this  part 
of  the  manipulation  that  I  use  a  pipette  of  a  certain  diameter 
and  not  any  kind  of  capillary  pipette.;  much  time  is  saved 
and  chances  of  contammation  are  avoided  by  this  arrange- 
ment. The  twenty-hours'  culture  of  typhoid  bacillus  in  neutral 
bouillon '  is  poTured  into  a  glass  oiq>iule  (E).  Drops  of  the 
culture  are  taken  with  the  sterilised  loop  as  shown  in  the 
illustration ;  the  loop  must  just  touch  the  surface  of  the 
fluid  and  then  be  brought  in  contact  with  the  cover-glass  in 
a  very  slanting  position  as  shown  (F).  In  this  way  it  is 
easy  to  obtain  perfectly  equal  drops.*  After  four,  nine,  or 
nineteen  drops  of  culture  and  one  drop  of  serum  have  been 
plaoed  on  the  cover-glass  they  are  mixed  together  voiy 
rapidly  and  thoroughljf  and  the  cover-glass  is  placed  film 
downwards  on  a  sterilised  slide.  If  all  these  stens  are 
.observed  absolutely  accurate  results  will  be  obtained,  the 
proportions  of  serum  being  ^,  ^^,  or  ^.     When  smaller 


Age 


Jjob.    T,No. 


F.-M, 


1  PM. 


^>at<  of  CoUection  of  Specimen  ^f^^ 

Any  previous  attack  of  Typhoid  Fever  t       Yes— No.       When  f 

^  Spots  t     Yes-No.  Spleen  enlarged  t     Tes-No.  DiarrhcRat     Yes- 

Tmperaiure  during  faetigiumf     Maximum        T  days  sgo.       Minimum  "P 

ttSlT*    »    J««~Hro.  Hfcmorrhagef    Yes-No.  Atbumimtriaf.  Yes-No. 


Date  of 
onset  of  iUnesif 


-No. 


DeliHum  f 
days  ago. 


tare^lfl?  PJ^"?!2lf?,^"i.?'***' *>??  whenindoubt  leave  them  as  they  are.    Bnt«- 

wre  and  days  in  spacea  left  before  and  after  ""F."    Fastigium  to  extend  from  bbserved  onset  of  fever  to  crisis  or  lysis. 


Tempera* 


JJ^S'l^r^^^^O^  *>"■•'  *o  <>*>*»'"  samples  suitable  for  lengthy 
«gjriments,  I  asked  that  the  skin  should  be  thoroughly  sterSlse<r 
^i^VSmS?^  in  ordinary  routine  work.  For  th?  siirSasoni 
•  mSL  ♦'*te?"S  "^  ^^  ^^^  **•**  elmplifled ;  it  consisto  simply  of 
"*«>»  tube  drawn  to  a  point  at    each  end.  the  ends  being 


*  The  platinum  wire  I  use  is  0'34  mm.  thick. 

s  I  have  on  several  occasions  used  emulsfons  prepared  with  dead 
bacilli,  but  found  that  living  cultures  were  much  better. 

*  The  drops  of  serum  removed  from  the  pipette  in  the  way  jost 
described  are  a  little  smaller  than  those  taken  from  the  snrfaoa  of  ttaa 
same  fluid  plaoed  in  a  capsule  or  on  a  gla 
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Fig.  2. 


Xha  to-oftlled  **!VjphoId  Oulflt.**  A,  S«cUon 
2,  2,  AnfelMptie  adhesive  plaster ;  3,  3,  3,  Pads  of  oolton- 
wool  to  prevent  damage  to  pipette  (4)  and  to  the  glass 
sheath  (5)  of  the  guarded  needle  (6K  held  in  position  by 
sealiog-wax  (7).  B  shows  method  of  oolleoting  blood  «8  and 
10);  9,  Constriction  of  pipette.  0,  Pipette  as  received  at 
laboratory ;  11,  Where  constrlotlon  (B,  9)  has  been  broken 
and  the  tabe  sealed ;  IS,  Where  tabe  is  opened  for  examina- 
tion. D  shows  extraction  of  blood  from  pipette  by  platinum 
loop  (13).  B,  Glass  capsule  containing  twent?  -  hours' 
culture  of  typhoid  bacillus ;  13.  Platinum  loop.  F,  Steriliied 
cover-glass  showing  method  of  placing  drops  on  cover  glass 
by  means  of  the  platinum  loop  (13).  The  ftrst  form  of  pipette 
used  is  here  represented ;  in  the  one  now  used  both  ends  are 
alike  drawn  to  a  fine  point 


proponloDs  aro  wanted  the  blood  must  fint  be  dilated  bj  Ihe 
■ame  method  with  neutral  bouillon.  To  obtain  drops  of  eerum 
quite  equal  to  thoee  of  cultore  it  is  neceteary  to  blow  the 
eemm  out  of  the  pipette  on  to  a  fflaaB  slide.  In  most  cases 
when  typhoid  fever  has  reached  the  end  of  the  fiitt  week 
dear  indications  of  the  reaction  will  already  be  ai^Muent  at 
the  end  of  one  minute  and  after  five  minutes  will  be  nnnde- 
takeable.  In  some  cases,  however,  the  reaction  takes  place 
slowly,  so  that  the  preparation  has  to  be  again  obeerred  at 
the  end  of  half  an  nour  and  two  hours.  It  is  then  possible 
to  give  a  positive  or  negative  diagnosis.  We  make  fk, 
however,  a  rule  to  examine  again  the  fpecimen  on  the 
following  day  for  our  own  information.  We  Invailably 
prepare  control  specimens  to  prevent  any  error.  I  do  not 
enter  here  into  further  details,  as  I  have  done  so  f vDy  in 
various  papers  easily  accessible.^ 

Between  Oot.  lOtb,  1896,  and  the  beginning  of  September, 
1898, 413  samples  of  blood  have  been  tested  in  the  laboraton'. 
In  ZOI  cases  a  positive  reaction  was  obtained  and  in  198  a 
negative  one ;  in  14  the  reaction  was  not  dear  and  had  to  be 
reported  as  doubtfd  ;  these  doubtful  reactions  wore  almost 
always  obieived  in  cases  in  which  the  blood  had  been  coUeoled 
before  the  seventh  day  of  the  fever.  It  may  therefore  be 
said  that  in  about  3  per  cent,  of  the  cases  we  f aUed  to  obtaiD 
definite  results.  There  remain  389  cases,  say  400,  in  wfaiefa  the 
reaction  was  evident  or  absent.  Roughly  speaking,  in  50  per 
cent,  of  these  ihe  reaction  was  positive  and  in  60  per  oenl 
negative.  The  negative  or  positive  disgnosis  was  entirely 
confirmed  in  cases  which  were  dosely  followed  in  hosi^tBl ; 
fome  cases  remained  doubtful  clinically,  but  whenever 
symptoms  of  typhoid  fever  or  of  acme  other  disease  were 
uomistakeable  the  bacteriological  diagnosis  was  found  to  be 
correct.  We  bad  a  total  of  115  caies  thus  oontrolled  in 
Manchester.  I  have  taken  special  care  to  control  negative 
as  well  as  positive  results.  Since  writing  on  this  subject 
in  Thb  Lakobt  I  have  examined  the  blood  of  many 
patients  not  affected  with  typhoid  fever  and  have  not  yet 
found  a  single  disease  which  produces  in  the  blood  properties 
similar  to  those  acquired  with  the  bleed  of  typhoid  fever 
patients.  I  have  tested  the  blood  in  various  septio  affections, 
in  tuberculosis,  scarlet  fever,  measles,  influenza,  caroinaiDa, 
sarcoma,  &o.  Owing  to  some  remarks  published  by  another 
obeerver  I  have  tested  the  blood  of  several  patients 
affected  with  jaundice,  also  placental  blood  and  fcslal 
blood,  and  in  no  esse  have  I  seen  anything  which  oeald 
be  mislaken  for  ¥^dal's  reaction  when  my  method  was 
used. 

The  oases  observed  in  general  practice  gave  ns  also«veiy 
satisfactory  results.  I  need  not  speak  of  the  positive 
reactions  which  were  generally  accepted.  But  with  regard 
to  our  negative  results  some  medical  men  expressed  doubts 
whilst  oUiers  wrote  afterwards  expresiing  their  satisfaotloB. 
Out  of  108  letters  received  88  agreed  with  our  results  and 
20  disagreed  ;  so  that  out  of  a  total  of  320  cases  observed 
in  Manchester  and  on  which  we  gave  a  definite  opfaiion  la 
only  20  cases  was  the  clinician  hi  opposition  to  us.  If  I 
admit,  as  in  the  case  of  diphtheria,  that  the  dinidaos 
were  risrht  (which  we  have  no  special  reason  to  admit  in  all 
these  20  caies)  and  that  we  were  wrong  (which  is  quits 
possible  in  a  small  proportion  of  cases),  the  error  of  bacteiio- 
logical  diagnosis  would,  on  this  basis,  be  20  in  320— i.e.,  a 
little  more  than  6  per  cent.,  which  compares  favourably 
with  50  per  cent,  doubtful  cases  as  observed  dinioally.  I 
may  say  that  Dr.  Niven  has  expressed  himself  highly 
satisfied  with  the  results  already  obtained  in  Manchester. 

(Since  this  paper  was  read  428  more  cases  have  been 
investigated  in  the  laboratory,  this  bringing  the  number  of 
cases  of  suspected  typhoid  fever  to  841.  The  resolti 
have  continued  to  be  satisfactory ;  in  a  number  of  casss 
where  the  dhiical  symptoms  seemed  to  be  at  varianee  with 
our  results  the  further  course  of  the  case  has  justified  the 
baoteridogical  diagnosis.  Several  medical  men  have  un- 
doubtedly refused  to  accept  our  negative  reports  on  the 
ground  that  the  symptoms  wera  absolutdy  typical  of  typhoid 
fever.  These,  however,  have  been  very  few  and  there  has 
been  a  marked  dimhratlcii  in  the  number  of  dissenters. 
What  is  more  to  the  point,  however,  is  that,  so  far,  post- 
mortem evidence  has  always  proved  the  baoteridogical 
diagnosis,  whether  poiUivs  or  negative^  to  he  oarrect  wift 
the  exception  of  a  complicated  case  on  which  I  am  aot 
prepared  to  give  a  definite  opinion,  even  after  hearing  the 
results  of  the  post-mortem  examination.    I  am  convinoed 

'  Tax  Lakckt,  loc.  cit.    fiiit.  Med.  Jour.,  April,  1897. 
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theiefoie  thai  the  method  I  have  adopted  as  a  modification  of 
Widal's  original  method  gives  extremely  reliable  results.) 

y.  GlKSBAL  CONSIDXBATION8  ON  THB  OBQANISATION  OF 
BACTSBIOLOQIG^L  LaBOBATOBISS  IK  OONMBXIOM  WITH 
FUBLIO  HXALTH  WOBK. 

I  have  now  given  an  idea  of  wajs  in  which  bacteriological 
disgnosls  can  be  made  to  assist  public  health  work  and  of  the 
gain  of  accuracy  which  may  be  obtained.  I  have  purposely 
left  aside  certain  administrative  questions  which  will  be  of 
ipecial  interest  to  those  who  have  to  consider  caref  ally  all 
qoestians  of  management.  I  think  it  will  be  evident  that 
work  of  the  kind  I  have  described  requires  not  only  constant 
but  also  timely  attention ;  delay  of  any  kind  is  fatal  and 
unless  material  submitted  for  ezamlsation  be  attended  to 
pnnctuaUy  as  soon  as  it  reaches  the  laboratory  diagnosis 
will  be  delayed  considerably  and  sometimes  rwidered  impos- 
sible. I  am  strongly  convinced  that  seveial  conditions  are 
sisential  to  the  snocess  of  such  work. 

1.  The  men  undertaking  it  must  be  able  to  devote  dally  a 
part  of  their  time  to  it,  they  must  be  able  to  do  so  without 
hurry  or  flurry,  and  in  large  districts  they  must  be  ready  to 
■aorifloe  several  of  the  best  hours  of  their  workirg-day.  I 
doubt  whether  a  medical  officer  of  health,  however  experi- 
enced a  bacteriologist  he  may  be,  can,  when  in  charge  of  a 
large  district,  be  master  enough  of  }fiB  own  time  to  attend  to 
work  of  this  kind  when  he  should. 

2.  Though  a  fully  equipped  bacteriological  laboratory  is 
not  absoltttely  necessary,  the  keeping  of  typical  cultures  in  a 
state  of  activity,  the  testing  of  these  culturt  s  from  time  to 
time,  the  prepsiation  of  media  of  uniform  compoiition,  the 

.  looking  after  animals,  to>.,  are  so  essential  to  successful  con- 
tinuous working  that,  in  the  absence  of  the  facilities  offered 
bj  a  convenient  laboratory  and  good  attendants,  the  task 
rapidly  becomes  a  painful  and  tedious  load.  When  the  work 
is  not  continiious  and  is  taken  up  only  in  time  of  epddemios, 
the  expense  is  iooreased  and  the  training  resulting  from 
daily  routine  is  lacking,  so  tfcat  the  investigations  become 
ezteemely  troublesome. 

3.  Bven  when  work  such  as  I  have  described  is  carried 
out  in  a  wwU-fltted  laboratory  it  is  necessary  that  there 
■faonld  be  in  that  laboratory  several  bacteriologists  capable 
d  undertaking  the  examination  of  morbid  products  and 
tiiat  this  should  be  done  under  the  direction  of  a  man 
who  Is  not  likely  to  leave  his  post  at  the  end  of  a  few 
months  or  even  years.  80  much  depends  on  the  care  with 
whkOi  examinations  are  made  that  to  obtain  absolutely  com- 
parable resolte  it  is  necessary  that  the  same  precautions  be 
uniformly  taken.  To  obtain  uniformity  in  my  laboratory  has 
been  one  of  my  greatest  cares.  Fortunately  I  have  been 
helped  in  this  by  my  friend,  Br.  B.  J.  Sidebotham,  who,  struck 
with  the  importance  of  the  work,  and,  free  to  devote  the 
whole  of  his  time  to  investigation,  has  consented  to  become 
my  assistant^  or  rather  colleague,  at  the  Owens  College.  For 
nearly  two  years,  whilst  my  scheme  was  developing,  and  when 
funds  were  not  available  to  obtain  further  assistance  he 
shared  with  me  all  the  responsible  work.  At  first  he  worked 
jointiy  with  me  for  many  months  till  at  last  we  found  that 
our  results  were  absolutely  similar.  Shice  then  we  have 
obtained  the  assistance  of  several  gentiemen  working  in  the 
laboratory,  more  especially  of  Dr.  Brindley,  who  were  able  to 
nUeve  us  of  part  of  the  work  when  the  absence  of  one  of 
OS  made  this  necessary.  Tet  even  now  all  resulto  which 
•re  not  absolutely  clear  are  checked  by  Dr.  Sidebotham  or 
myself  or,  when  there  is  the  slightest  need,  by  both  of  us. 
In  such  a  way  abidnte  continuity  and  uniformly  are  secured 
in  our  work. 

4.  I  doubt  whether  it  would  be  possible  for  any  corpora- 
tion to  obtahi  the  entire  services  of  a  bacteriologist,  and  at 
the  same  time  te  get  satisfactory  results,  without  increastaig 
very  oonsideiably  the  working  expenses  of  the  sanitary 
department.    If  the  post  were  offered  to  a  junior  man  with 

'  an  insdequate  saUtfy,  laboratory,  and  attendance,  this  man,  if 
at  all  an  able  bacteriologist,  would  soon  find  a  better  post, 
and,  if  not  capable,  his  resulto  would  be  unrellabla.  But 
even  if,  by  extremely  careful  seleotton,  a  series  of  young 
men  holding  office  for  periods  of  from  twelve  to  elghtoen 
months  were  obtainable,  how  could  continuity  of  work  be 
Monred  t  The  apprenticeship  of  each  man  would  certainly 
oauie  vaiiatioas  in  the  resulto  which  would  vitiate  them  all. 

5.  It  was  oontiderations  of  this  kind  and  the  desire  which 
I  had  to  give  opportunities  for  a  study  of  practical  applica- 
|m  of  bacteriology  to  the  men  working  in  my  bacterio- 
uglcal  laboratory  at  the  Owens  College  which  led  me  to 


make  four  years  sgo  a  scheme  for  associating  my  department 
with  the  various  public  health  departments  in  Mimchester 
and  ito  neighbouihood.  This  plan  received  the  sanction  of 
the  College  council  owing  greatly  to  the  interest  teken  in  it 
by  the  Principal,  Dr.  A.  Ward,  and  the  Council  generally. 
The  work  done  in  cormexlcn  with  Manchester  consisted  at 
first  of  f  pecial  investigations.  It  was  from  Dr.  Porter,  of 
Stockport,  that  I  received  three  years  ago  the  first  applioa- 
tion  for  systematic  reporting  on  cases  of  diphtheria.  Man- 
chester followed  soon  afterwards,  and  now  more  than  fifteen 
sanitary  districto  are  connected  with  the  College  in  this  way. 
Now  from  an  economical  and  educational  point  of  vtew 
such  a  combination  is  I  think  most  desirable.  I  have  found 
by  careful  calculation  that  with  regard  to  reporting  on  diph- 
theria and  typhoid  fever  it  is  possible  when  the  number 
of  oases  is  suffidentiy  large  to  have  the  work  done  in 
my  laboratory  and  witiiont  causinff  any  loss  to  the  College 
by  charging  a  fee  of  6s.  to  we  Corporation  for  eadi 
case  reported  upon.  This  allows  me  to  pay  all  worUng 
expenses.  The  feeling  that  responsible  work  of  public 
importance  is  going  on  in  the  laboratory  is  an  incentive  to 
good  work  and  research,  so  that  the  department  benefite  in 
this  way  from  the  sacrifices  which  it  has  to  make.  On  the 
other  hand  the  towns  connected  with  us  derive  advantages 
quite  as  great.  Taking  Manchester  as  an  example,  where 
through  the  interest  taken  by  the  Health  Authori^  and  Dr. 
Miven,  tiie  work  is  progressing  in  such  a  way  as  to  yield 
already  practical  results,  some  645  cases  of  diphtheria  and 
typhoid  fever  have  been  reported  upon  during  the  twelve 
months  ending  with  August,  1897,  and  about  sixte  specimens 
of  milk  have  been  examined.^  The  cost  of  all  ueie  reporte 
will  be  to  the  Corporation  only  a  fraction  of  what  an  efficient 
municipal  bacteriological  laboratory  would  during  the  same 
time  have  cost  them,  and  the  expenditure  will  be  more  than 
covered  by  the  saving  effected  with  regard  to  the  isolation 
of  infectious  cases.  The  amount  received  from  one  town 
only  would,  however,' be  insufficient  to  allow  me  to  obtain 
the  assistance  necessary  to  make  this  work  compatible  with 
my  teachirg  duties,  and  it  is  here  that  the  advantage  of  a 
central  laboratory  becomes  more  evident— every  town  apply- 
ing for  reporta  adds  in  a  small  measure  to  the  total  of  fees 
received,  while  our  expenditure  does  not  increase  proportion- 
ally to  the  amount  of  work  done,  and  in  this  way  the 
laboratory  as  well  as  each  town  benefite  from  the  effects  of 
combination. 

6.  I  think  from  what  I  have  said  the  advantage  of  centml 
laboratories  will  be  evident.  Wherever  possible  these 
laboratories  should  be  connected  with  university  colleges 
or  medical  schools  provided  with  laboratories  fuUy  equipped 
for  medical  and  bacteriological  researches.  These  labora- 
tories should  not  be  too  distant  from  the  localities  which 
they  serve,  otherwise  specimens  might  not  reach  their 
destination  in  time  for  examination  the  same  di^  and  a  use- 
less delay  would  be  produced  which  would  interfere,  with 
the  proper  working  of  preventive  measures.  The  delav  Is 
also  objectionable  on  account  of  the  changes  taking  place 
in  material  contamhiated  with  bacteria.  In  the  case  of 
milk,  for  instance,  if  no  special  precautions  are  taken  to 
keep  it  cool,  bacteria  multiply  sa  rapidly  in  summer  that  it  is 
impossible  after  some  ten  or  twelve  hours  to  get  a  clear  idea 
of  the  original  state  of  the  fluid.  In  the  case  of  anthrax 
difficulties  mav  arise  from  the  disappeaianoe  of  the  bacillus. 
Typhoid  blood  is  more  convenient  in  that  respect  because 
it  remains  quite  suitable  for  examination  after  many  days 
or  even  weeks.  I  cannot  give  an  exact  idea  of  the  siie  of  an 
area  which  could  be  worked  successfully  by  a  single 
laboratory ;  but  I  shall  not  be  far  wrong  in  saying  that  all 
towns  which  can  be  reached  In  less  than  two  hours  by  train 
could  easily  be  worked  from  one  centre.  Smaller  areas  would 
be  large  enough  to  supply  constant  work  to  a  baoteriologioal 
laboratory,  especially  if  large  towns  were  included  in  them. 

Before  closing  my  remarks  I  wish  it  to  be  dearly  under- 
stood that  if  I  have  compared  clinical  methods  of  disgnosls 
of  certain  infectious  diseases  with  bacteriological  methods  to 
the  apparent  detriment  of  the  former  it  is  not  with  any  desire 
to  daim  for  bacteriology  a  superiority  over  cliidoal  medicine, 
for :  (1)  without  bedside  study  of  symptoms  it  is  impossible 
to  determine  the  cases  in  which  the  assistance  of  hacterio- 
logy  may  prove  useful;  (2)  there  Is  a  large  number  of 
diseases,  even  of  those  due  to  micro-organisms,  in  which 


«  From  retonis  commanicftted  to  me  by  Dr.  Niven  wblltt  thU  paper 
in  the  prew  I  bear  that  abont  96  per  cent,  of  all  the  eases  noUfled 


under  the  Leads  of  diphtheria  and  typhoid  fever  in  Manchester  have 
been  submitted  to  us  rar  bacteriological  examination. 


494    ^^U  liAVCnBT,]     MB.  H.  L.  ALBKBT:  THE  SULPHO-OTAKIDB  07  POTASSIUH  IN  SALIVA.      {Feb.  19. 1808. 


the  bacteriologioal  m«thodB  are  still  too  impexfeot  or  too 
■low  to  make  them  applicable;  and  (3)  the  bacterlologlBt 
and  the  oUnician  Bhonld  look  upon  eaoh  other  as  oo- workers — 
the  baoteriologist  is  able  to  give  some  assistanoe  to  the 
oUnioian  within  certain  limits  but  cannot  claim  any  personal 
superiority.  He  is  so  sitaated  that  he  has  the  means  of 
applying  methods  which  cannot  be  easily  applied  in  general 
praotioe  but  which  he  should  place  at  the  disposal  of  his 
oolleagnes  when  this  can  shorten  and  render  more  accurate 
the  process  of  diagnosis. 

How  the  method  is  to  be  used  by  authorities  for  the 
purposes  of  increasing  the  accuracy  of  notiflcation  is  an 
administrative  question  which  can  be  better  answered  by  the 
medical  offioer  of  health  than  by  the  baoteriologist  assisting 
Um.  Dr.  Niven  has  already  in  several  of  his  reports  alluded 
to  this  point  and  I  have  reason  to  believe  that  before  long 
he  will  mflkke  the  results  of  his  penonal  experience  generally 
known. 
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The  methods  hitherto  employed  in  the  quantitative 
analysiB  of  the  sulpho-cjanide  of  potassinm  in  saliva  are 
extremely  laborious.  With  the  help  and  at  the  suggestion  of 
my  friend  and  colleague,  Dr.  Bnokmaster,  I  have  devised  an 
apparatus  by  which  its  amount  can  be  estimated  with  the 
greatest  ease  and  in  a  few  minutes  only.  In  the  hope  that  it 
may  help  in  unveiling  the  mystery  of  the  origin,  physiological, 
and  pathological  significance  of  this  characteristic  salivary 
salt  I  venture  to  bring  it  to  notice.  I  would  like  to  introduce 
the  subject  with  a  brief  ritumS  of  the  little  that  is  known 
about  it. 

Treviranus*  was  the  first  to  notice  the  deep  red  colour 
produced  by  the  neutral  ferric  perchloride  when  mixed  with 
saliva.  This  was  in  1814.  In  1826  Tledemann  and  Omelin 
proved  that  the  colour  was  due  to  the  formation  of 
the  iron  sulpho-cjanide.  Jaoubowitsoh  *  says  it  exists 
in  the  mixed  saliva  in  the  proportion  of  0006  per  cent., 
Freriohs  in  the  proportion  of  0*01,  Lehmann  in  the  propor- 
tion of  from  0-0064  to  0009,  whilst  Wright «  states  it  to  be  as 
high  as  from  0'5I  to  0*98  per  cent. ;  the  latter  observer  was, 
however,  faulty  in  his  method  of  analysis.  Ita  amount  is  said 
to  vary  in  the  secretions  of  the  individual  glands ;  thus,  in  the 
parotid  of  man  Mitsoherlisch*  and  Oehl  state  it  to  be  003  psr 
cent.  Maly  found  traces  of  it  in  the  submaxillary  gland,  and 
Longet  discovered  a  little  only  in  the  sublingual  gland.  Oehl  ^ 
attempted  a  oolorimetric  estimation  vrith  soluuons  of  lien. 
Mitsoherlisch,  Jaoubowitsch  and  Omelin  found  it  in  the 
parotid  of  man,  dog,  horse  and  sheep,  though  Lehmann  states 
it  does  not  exist  in  that  of  the  horse.  Sohiff  says  it  is  a 
decomposition  product  and  that  by  keeping  saliva  for 
from  twenty  minutes  to  half  an  hour  the  iron  reaction 
Is  better  seen.  I  think  from  my  own  observation  I  can 
dispute  this.  According  to  Munk^  and  Qscheidlen^  the 
salt  is  constantly  found  in  urine.  Mnsso*  found  it  in  milk 
and  Leaied^*  in  the  blood.  Munk  and  Gscheldlen  found  it 
in  the  urine  of  man,  horse,  dog,  ox,  oat,  and  rabbit.  It  is 
believed  by  these  observers  that  the  salt  is  absorbed  into  the 
blood  and  constantly  removed  by  the  kidn^s,  sinoe  it  has 
not  been  discovered  in  the  fasces.  In  urine,  however,  it  exists 
only  in  very  small  quantities,  the  amount  being  from 
0-029  gramme ^^  to  008  gramme ^>  in  1000 c.c.  Sheridan 
Lea"  says  it  occurs  only  in  the  urine  of  those  animals  who 
excrete  their  nitrogen  cdiiefly  in  the  form  of  urea.  Heiden- 
hain  and   Oscheidlen   cut  the  ducts  of  all  the  salivary 
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glands  in  dogs  and  formed  salivary  flstuUe.  The  total 
absence  of  the  salt  was  found  in  the  blood  and  mlBe, 
whilst  the  mixed  saliva  collected  from  the  dnots  oon- 
tained  it.  Carpenter, ^^  on  the  authority  of  Harley  and 
LoDget,  sajs  that  the  calt  is  abrent  in  the  herfai- 
vora.  Claude  Bernard'*  considfrs  its  presence  to  be 
due  to  carious  teeth  and  tobacco  smoking.  Lander 
Brunton^^  states  that  in  the  moUnsoa  it 
reflex  actions  and  quickens  the  heart-beats,  large 
arresting  the  heart  in  diastole.  Choupp6,  experimeBt- 
log  on  plante,  found  laliva  fatal  to  v^etable  life  and 
attributed  this  to  the  contained  sulpho-cyanide ;  and 
Hugenschmidt>7  states  it  to  have  a  disttncUy  baoterioidal 
property.  Fierichs,  Wdhler,  and  others  consider  it  to  be 
non-poisonons  in  moderate  doses.  Fioraln^^  in  a  pi^ser 
read  before  a  congress  held  in  Paris  in  1889  said  tho^ 
fatal  to  vegetable  life  it  had  no  action  on  animals  exo^  in 
excessive  doses. 

I  have  tried  the  ingestion  of  pure  potassium  snlplio- 
cyanide  in  four  rabbits,  the  amount  used  Mng  between  one 
or  two  grammes  mixed  vrith  about  ten  of  bran  a  day.  In 
every  case  death  resulted  in  about  a  week.  The  synqptoms 
produced  were  alike— vis.,  emaciation  and  loes  of  batr.  In 
two  a  marked  atrophy  of  the  salivary  glands  was  found 
and  in  one  of  these  after  dipping  in  a  sohitioii  of  ferxie 
perchloride  a  microecopip  examination  was  made,  the  dneti 
being  found  more  deeply  stained  than  the  i^and  tisane.  In 
all  four  large  quantities  were  found  in  the  urine  and  f saoes ; 
in  f aot,  the  drug  seemed  to  permeate,  as  far  as  one  was  ahls 
to  judge,  every  organ  and  tissue  and  to  find  its  way  in  every 
secretion  and  excretion  evm  to  the  cerefaro-qdnal  fluid.  The 
emaciation  was  the  most  marked  feature,  bearing  aa  it  dees 
on  the  statement  of  Dr.  Fenwick  that  the  elimination  if  it 
be  an  elimination—of  the  sulpho-cyanide  by  the  aaltvaiy 
glands  is  a  measure  of  nutrition  ooouzxlng  in  largest 
quantities  in  the  saliva  of  those  who  are  well  nouildied 
and  viee-verMd.  I  can  from  the  observation  of  eome  few 
oases  confirm  this.  I  should  say  the  emaciation  in  the 
rabbits  was  undoubtedly  dependent  on  the  ingestten  of  the 
drug,  the  normal  quantity  of  bran  being  eaten. 

Of  the  pathological  slirnificanoe  Dr.  Fenwii^,  in  boom 
lectures  on  Functional  Disease  of  the  Liver,  quoted  in 
Thb  Lancet  of  1887,  points  out  that  those  diseases  wiien 
nutritive  efforts  are  called  forth  are  invariably  aooompaaied 
by  an  increase  of  sulpho-cjanide  and  further  states  that  for 
its  appearance  in  tiie  saliva  the  bile  must  enter  tiie 
duodenum.  He  adds  that  as  the  two  are  so  okMtfyasee- 
dated  it  is  obvious  that  the  salt  owes  its  origin  to  eooHi 
aotion  of  the  hepatic  cells.  His  means  xA  aaalyiie  ooa* 
sisted  roughly  of  a  series  of  shades  of  colour  produoed  by 
the  admixture  of  a  known  quantity  of  the  tinotnie  <A  the 
perchloride  of  iron  in  graduated  solutions  of  '^bm  sai^  tiie 
normal  colour  being  obtained  by  a  oompaiieon  of  the  saliva  «f 
those  whose  appearance  and  history  seemed  to  indicate  a 
normal  condition  of  health.  The  objections  to  this  method 
are  that  the  standards  of  comparison,  being  fluid,  faded 
after  a  few  weeks ;  and  the  tincture  of  iron,  owing  probably 
to  the  evaporation  of  the  spirit^  did  not  reinain  at  a  uniform 
strength.  Dr.  Fenwick  made  no  attempt  at  a  quantitative 
eetimato. 

Assuming  it  possible  to  oonstruct  some  permanent  means 
of  measuring  the  amount  of  the  salt  in  tiie  saliva  it  was 
obviously  necessary  to  avoid  these  sources  of  fallacy, 
hence  comparison  with  coloured  fluids  was  discarded.  On 
the  suggestion  of  Dr.  Buckmaster  it  was  thought  likely  we 
oould  adapt  Dr.  Oliver's  fasamcglobinometer  to  our  purposa 
This  instrument,  the  outcome  of  much  labour  and  thougtit, 
is  a  msans  whereby  the  quantity  of  hsmoglobln  is  f<mad 
by  contrasting  solutions  of  Uood  with  graded  red  glasses, 
eaoh  of  which  corresponds  to  a  known  percentage  of  hnme- 
globin.  Besdving  then  to  uie  unftwing  oolonred  giasi 
instead  of  fading  coloured  fluid  as  a  means  of  oomparison  it 
was  necessary  at  starting  to  try  the  tests  for  the  salt  in  ordof 
to  ascertain  which  was  the  simplest  and  which  gave  tlie  belt 
colour.  These  tests  are  :^1.  The  perohlorideb  disoovered  by 
Treviranus,  consisting  of  the  production  of  a  blood*red 
colour  on  the  addition  of  ferric  perchloride,  not  diedisiged 
by  hydrodhlorio  acid  but  disappearing  on  the  addition  of 
oorroeive  suUimato,  thus  differing  on  the  one  hand  from  tibs 
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\  and  fomuileB  and  on  the  other  from  the  meoonalee. 
2.  Battgor'a  test,  dlMO^erad  in  1872.  FUter  paper,  soaked 
la  tInotvcB  of  gualaonm,  .dried  and  drawn  thiought  a  1  ia 
2000  eahition  of  oopper  sulphate,  beoomee  bine  when  treated 
wiyi  sattra  oontaining  potassium  solpho-ojaaide.  3.  Solera's 
test,  quoted  in  the  London  Medieal  Record  of  1878,  based 
on  tike  pow«r  of  saliva  of  reducing  iodio  add.  When  a  weak 
solntioik  of  potassium  snipho-cjanide  is  mixed  with  iodio  aoid 
it  becomes  7ello#  owing  to  the  liberation  of  iodine.  The 
testis rendeied  more  sensitiTe  if  starch  paste  be  used,  the 
bhie  odouBation  prodnoed  by  the  iodine  being  more  easy  to 
rsoognise  than  the  delioate  tints  of  the  yellow.  Solera 
Qlatana  raoh  delicacy  for  it  that  he  can  detect  0000,004 


Of  these  three  tests  the  gvaiacnm  was  discarded,  it  behsg 
foand  neoeasary  to  make  fresh  preparations  of  that  drug  so 
finqnently.  The  perohloride  test  was  chosen  on  account  of 
its  simpUdty  and  sensitiveness,  it  being  at  least  as  delicafee 
as  Solera's.  I  decided  then  to  use  the  red  oolonr  of  the 
inn  reaction  and  the  next  stage  in  the  experiments 
was  to  obtain  a  colour  with  a  sdntion  of  the  snlpho-cyanide 
ol  the  same  strength  in  which  it  occurs  in  normal  saliva. 
This  normal  amount  was  based  on  the  mean  of  Frerichs' 
estimate  of  firam  0*01  to  0*006  per  cent.  To  a  0-006  solution 
ol  sulphiM^ranide,  therefore,  liquor  ftori  perchloridi  was 
added  and  sent  to  Lovibond's  colony  laboratories,  Salisbury, 
in  ordsr  to  have  tiie  colour  reprodaoed  In  glass.  In  due 
oooise  th^y  were  returned  and  the  colours  were  found  to  be 
snotiy  matched.  It  was  at  once  obvious  that  by  a  series  of 
graduated  red  i^see  of  the  same  shade  as  known  strencths 
of  snlpho-cyanide  sdotions,  to  which  iron  had  been  added, 
it  would  be  possible  to  easily  read  off  the  percentage  quantity 
of  the  salt  ia  diflerent  salivas.  It  was  only  in  the  details  of 
the  experiments  that  any  difficulties  arose ;  of  theses  the 
most  serious  was  overcome  by  my  colleague.  Dr.  Slater. 

INitassi solphoHTaaide     being    so    extremely    hygro* 

Boopio  it  was  found  impossible  to  make  up  an  aocu- 
ate  solution  in  the  ordinary  way.  Dr.  Slater  kindly 
made  one  by  the  titration  process,  so  accurate  as  to 
oome  almost  vrithin  Frerichs'  variations  of  the  nonnal.  The 
solution  was  subsequently  tested  by  Dr.  Gardner,  the  lecturer 
on  dbemistiry  and  physics  to  St.  George's  Hospital,  and 
fosnd  pcaotically  correct,  the  exact  strength  being  0*010228 
par  cent.  Not  caring  to  trust  to  either  the  tincture  of  iron 
or  the  strwig  liquor,  some  trials  were  made  with  solutions  of 
the  neutral  perohloride  in  order  to  ascertain  the  amount 
BMSBsaiy  to  produce  the  best  odour  when  mixed  with  the 
aonnal  sdutlcn  of  the  snlpho-eyanide.  Some  difficulty  in 
woigfaing  the  iron  occurred  owing  to  its  extreme  de- 
UqMsoence.  After  many  trials  a  50  per  cent,  solution  was 
ioond  to  suit  our  purpose  best. 

Before  prooeeduig  further  I  would  like  to  give  a  short 
looount  of  the  prindple  upon  which  the  measurement  is 
bsisd.  As,  however,  it  has  been  so  exhaastivdy  described 
by  Dr.  Oliver  in  the  Croonian  Lecturss  of  1886  no  more 
thsa  a  mere  abstract  is  necessary.  The  coloiimetric 
■yitem  is  used  in  various  ways  as  a  means  of  quanti- 
tativs  estimation  with  the  aid  of  odour.  Lovibond,  the 
inventor,  has  fixed  an  arbitrary  and  equivalent  unit 
in  glass  tinted  in  the  three  primary  colours,  the 
OQoiTalence  of  the  unit  being  established  by  the  fact 
that  when  the  corresponding  units  of  the  three  primary 
odom  are  superposed  the  colour  of  each  is  destroyed,  a 
OMtal  tint  resulting.  It  ik  most  interesting  to  note  the 
total  abolition  of  colour  produced  by  the  superposition  of 
•vvn  the  lifhteet  shades  of  the  dominant  odours.  The  latter 
uo  divided  into  shades  and  arbitrarily  numbered  in  series, 
me  ihade  of  one  odour  corresponding  to  the  number  of  the 
^ade  of  the  other  two  colonia.  There  are  neoessarily  more 
Iw  shades  than  dark  ones,  the  human  retina  bdng  only 
me  to  see  minute  distinctions  of  colour  in  light  shades.  For 
>B^aUng and  testing  experts  are  employed.  The  "specific 
owmr-curve"  of  known  solutions  of  given  quantities  of  sdpho- 
9;|BUe  of  potasdum  to  which  a  fixed  amount  of  neutral 
>*™o  perohloride  has  been  added  shows  that  in  the 
T^  "olutioas  of  the  salt  yeUow  only  is  discernible, 
»km?i°^^™^  solutions  orange  enters  into  its  composition, 
^om  in  the  strong  mixtures  red  only  is  present,  the  red  and 
J^^  of  the  weaker  solutions  bdng  totdly  disguised, 
naflog  thus  an  unvarying  and  fixed  means  of  quantitative 
S?^"****'^  ^  ^^  dispoHd  it  only  remained  to  construct  a 
g^fvtsd  series  of  shadee  of  red  corresponding  to  the 
^>>[^  percentage  of  the  salt  in  saliva,  as  evidenced  by  the 
°«p(n  of  odour  produced  by  the  iron  reaction  and  to  nmke 


the  method  of  examination  itself  unvarying.  This  gave  rise. 
to  some  diffiodty  for  the  following  reasons  : — 1.  Saliva  untU 
it  has  been  standing  some  time  has  a  decided  colour  of  its 
own.  Obviondy  if  it  were  to  be  compared  with  cdoured. 
glass  representing  known  strengths  of  sulpho  •  cyanide  ite 
own  inherent  tint  must  be  abolished  or  else  that  tint 
must  be  added  to  the  red  of  the  sdpho-oyanide.  Its  air- 
bubbles  and  viscidity,  too,  were  at  first  a  disadvantage 
to  quick  work.  2.  Given  a  dear  watery  sdiva  it  was 
necessary  to  use  for  each  examination  the  came  amount. 
3.  To  be  perfectty  uniform  it  was  of  course  necessary  to  use 
an  unvarying  light,  the  changing  tones  of  a  London 
atmosphere  being  useless.  4.  It  was  necessary  to  determine 
the  gradations  of  the  scale  to  be  used.  5.  It  was  necessary 
to  €x.  the  amount  of  the  50  per  cent,  iron  sdution  to  be 
used.    6.  To  construct  a  convenient  cell  to  hold  the  saliva. 

1.  The  viscidity  of  the  saliva  was  easily  overcome  and  its 
colour  and  air-bubbles  destroyed  by  the  addition  of  glacial 
acetic  add.  Sdiva  tiius  treated  yidded  the  same  reaction 
with  iron  as  saliva  to  which  no  add  had  been  added.  The 
proportion  of  add  employed  is  1  in  3. 

2.  It  was  obvioudy  a  matter  of  indifEerence  what  quantity 
of  saliva  was  examined  so  lone  as  the  same  amount  was  used 
for  each  examination.  We  decided  on  2  o.o.  of  the  mixed 
add  and  saliva. 

3.  The  light  difficdty  was  overcome  by  adopting  Dr. 
Oliver's  praotiod  suggestion  of  using  doable  tranimtssion. 
It  was  found,  as  stated  also  by  Dr.  Oliver,  that  reflected 
light  showed  a  deeper  odour  than  singly  transmitted  light. 
^Aal  of  an  <nrdinary  candle  was  employed,  the  reflecting 
surface  bdng  placed  under  the  cdl  holding  the  sdiva. 

4.  The  sode  was  made  to  coni ist  of  intervals  corresponding 
to  an  increase  or  decrease  of  00025  per  cent,  with  the  excep- 
tion of  the  two  lowest  shadee.  Of  these  one  corresponds  to 
a  mixture  of  distilled  water  and  glaoid  acetic  add  in  the. 
proportion  of  one  ia  three,  to  which  0*045  c.c.  of  the  iron 
solution  is  added.  Tliis  was,  of  course,  necessary  in  order 
to  be  able  to  detect  the  entire  absence  of  the  sdt.  The 
other  low  shade  was  put  in  the  sods  to  enable  us  to  detect 
a  mere  trace  and  corresponds  to  a  O'OOOl  per  cent,  solution 
of  the  snlpho-cyanide.  The  sode  will  thus  tell  three 
degrees  of  mcrease— tlie  normd,  four  degrees  of  decrease, 
and  the  entire  absence  of  the  salt,  the  readings  being  in 
order:  sere,  0*0025,  0005,  00075,  001;  or  normd,  0*0125, 
0  015,  and  0*0175  per  cent.  Besides  these  definite  gradations 
quarter,  hdf,  and  three-quarter  shades  of  the  intervals  wera 
prepared. 

5.  The  amount  of  the  50  per  cent,  solution  of  the  neutrd 
ferric  perohloride  necessary  for  each  examination  is  only 
0*045  CO.  The  quantity  used  is  more  than  a  hundred  tioiee 
as  much  as  is  necessary  to  combine  with  the  maxtmai 
quantity  of  the  sdt  that  haa  ever  been  met  with  in  saliva. 

6.  A  oeU  was  made  to  hdd  2  c.c.  It  was  constructed  of 
Uaok  vulcadte,  the  colour  used  not  imparting  any  additiond 
tinge  to  the  contained  Add  and  the  acetic  acid  having  no 
oheidcd  action  in  it.  In  oonsequence  of  using  reflected 
light  it  had  to  be  placed  on  an  opaque  base  and  a  base  of  an 
absolutdy  odooriess  nature.  The  hydratsd  sdphate  of  lime 
need  hf  Lovibond  for  this  purpose  was  employed.  The  cdl 
and  lime  were  then  cemented  on  to  an  oblong  piece  of  glass 
in  order  to  make  it  convenient  for  handling. 

Having  thus  made  all  the  requisite  colour  standards 
and  settied  all  the  details  it  was  only  necessary  to  send 
the  former  to  Lovibond's  cdour  laboratoriee  to  have 
the  colours  matched  in  glass.  They  were  reproduced  so 
perftetiy  and  accuraldy  that  no  trained  eye  even  oodd 
detect  the  slightest  difEerence.  The  glasses  are  mounted 
in  series  in  a  convenient  form  for  handling.  The  colcnrs  of 
the  quarter,  half,  and  three-quarter  shades  were  also  made. 
They  are,  however,  only  approximatdy  correct,  as,  curioudy 
enough,  though  the  intervals  in  the  strength  of  the  sdpho- 
oyanide  are  praotically  uniform  it  was  found  that  the  colour 
of  the  fraomms  of  each  did  not  quite  correspond.  I  think, 
however,  they  are  near  enough  for  all  practicd  purposes. 
Perfect  accuracy  codd  bo  obtained  by  having  specially 
prepared  glasses  made  for  each  intervd,  but  as  it  wodd  add 
to  the  oumbersomeness  of  the  apparatus--a  consideration 
where  didcd  investigation  is  dmed  at— and  dso  greatiy 
increase  the  expense,  it  was  not  thought  worth  while  to  do 
this.  The  glasses  corresponding  to  the  fractions  are  cdled 
riders.  The  complete  apparatus  consists  of  (a)  test  tube 
fitted  to  economise  space  over  (()  centimetre  measure; 
(e)  sode  of  colours  ;  (i)  cdl ;  (s)  cover-glasses  ;  (O  pipette 
for  measuring  the  iron ;  ig)  camera  tube  for  contrastmg  the 
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oolonn ;  and  (h)  riders.  For  clinical  work  they  an  packed 
in  a  small  case  In  which  room  Is  foond  for  candles,  extra 
tot  tnbes,  &o.  The  case  has  a  comparfement  shaft  off  from 
the  rest  to  serve  as  a  camera  tube.  At  the  lower  aperture 
of  the  camera  two  holes  are  perforated  under  one  of  which 
is  placed  the  saliva  to  be  examined  and  under  the  other  the 
Cofoar  standard  with  which  it  is  to  be  contrasted.  To  one 
side  of  tihe  upper  apertnre  a  piece  of  green  glass  is  attached 
for  the  purpose  of  rendering  the  retina  more  sensitive  to  red 
light  should  the  eye  become  fatigued. 

With  regard  to  the  method  of  using  the  instrument.  Some 
saliva  is  first  collected  in  a  test  tube  and  2  c.c.  poured  into 
the  centimetre  measure.  Bj  this  little  manceuvre  the  air 
bubbles  are  retained  in  the  test  tube.  To  this  1  c.c.  of 
gladal  acetic  add  is  added  and  shaken  up  a  little  to  ensure 
complete  ndxing.  Next  the  0*045  c.c.  of  iron  is  taken  up 
and  mixed  with  the  add  and  saliva,  it  being  necessary 
to  pass  them  two  or  three  times  up  the  tube  of  the 
pipette  to  make  certain  that  all  the  iron  is  added.  The 
ceU  is  then  filled  from  the  centimetre  measure  and  a 
cover  glass— which,  by  the  way,  is  absolutely  colour- 
less—^Bced  on  top.  If  the  odl  is  accurately  filled  to 
2  c.c.  a  small  air-bubble  will  be  seen  on  the  surface  of  the 
fluid.  It  is  then  placed  under  one  hole  of  the  camera  and 
the  standard  with  which  it  apparently  corresponds  placed 
under  the  other.  The  candle  is  then  lighted  and  placed  in 
such  a  position  as  to  equaUy  illuminate  the  surfaces  of  both 
saliva  and  standard.  If  the  tnro  colours  correspond  the 
amount  of  the  Bulpho-cyanide  is  at  (moe  known.  If  they  do 
not  it  is  only  necessary  to  shift  the  standards  till  one  is 
found  of  the  same  shade.  Should  none  be  found  to  exactly 
match  the  riders  are  brought  into  use,  taking  care  that  for 
every  rider  employed  an  additional  cover-glaas  be  placed  on 
the  cell  in  order  to  equalise  the  reflecting  surfaces.  Of  what 
use  the  instrument  may  be  remains  to  be  seen.  I  have 
worked  with  it  enough  to  be  unable  to  confirm  Schill's  state- 
ment that  the  sulpho-cyanlde  increases  in  saliva  that  is  kept 
a  few  hours  owhas  to  deoompodtion  of  the  Add.  I  can  also 
say  its  existence  does  not  in  any  way  depend  dther  on  the 
presence  of  carious  teeth  or  the  use  or  non-use  of  tobacco. 
Sl<Mui^ttr60tf  W. 


A  CASE  OF  PUERPERAL  SEPTICAEMIA. 
Bt   CHARLES    L.    FRABER,   F.R.O.P.,    F.R.C.S.  Edik., 

flUBOXOH  TO  TEX  BKBWICX  IHTIBILIBT. 

Ths  following  notes  of  a  severe  case  of  puvperal  septl- 
osomia  may  be  of  Interest  ftom  the  fact  that  grave 
complications  seem  to  have  been  modified  by  the  use  of 
anti-streptococdo  serum.  I  have  reason  to  believe  that  some 
practitioners  in  such  cases  take  no  steps  to  remove  from  the 
uterus  any  putrescent  offending  matter  or  to  render  its 
cavity  surgically  dean,  and  such  a  case  as  the  following 
amply  demonstrates  the  necesdty  for  such  interference, 
otherwise  the  probability  is  that  the  patient  slips  through 
one's  fingers. 

The  patient  was  a  very  thin,  pale,  and  ddicate  woman,  aged 
twenty-five  years.  At  her  confinement  on  Dec.  10th, 
1897,  she  codd  render  herself  very  little  help,  the 
pains  were  feeble  and  useless,  consequentiy  she  was  delivered 
by  forceps,  in  regard  to  which  operation  there  was  no  par- 
ticular difficdty.  For  two  davs  she  did  very  well,  but  on 
Deo*  13kh  the  temperature  In  the  morning  was  102*  F.  and 
the  pulse  was  104.  There  was  no  abdomhuJ  tenderness  but 
there  was  very  slight  footer  of  the  lochia.  On  the  14th  the 
temperature  was  still  lOS*"  and  the  footer  was  more  marked. 
The  uterus  was  washed  out  with  a  1  in  60  solution  of  carbolic 
add  and  then  with  hot  water.  On  the  15th  the  temperature 
was  101°,  but  no  local  treatment  was  allowed  as  the  patient 
felt  so  ill.  On  the  16bh  the  temperature  was  101-5**  in 
the  morniog  and  103**  at  night.  On  the  17th  the 
temperature  reached  103**  and  during  the  night  a  severe 
rigor  had  occurred;  the  onlookers  thought  she  had 
convuldons.  The  pulse  was  very  fast  and  thready,  nearly 
**  running."  The  face  was  pinched  and  anxious,  with  a 
death-like  pallor.  With  difficdtv  the  uterus  was  curetted, 
well  washed,  and  flushed  with  carbolic  add  solution  and  then 
packed  to  the  fundus  with  iodoform  gauze.  Its  cavity  was 
large  and  uncontraoted  and  before  the  washing  the  odour 
was  very  strong.     She  was  being  wdl  nursed  and  was  fed 


witii  ndlk,  raw  meat  jdoe,  and  brandy.  On  the  18Ui  the 
temperature  was  104*2"  in  the  morning  and  the  pdse  mm 
120,  soft,  and  very  compxesrible.  The  gaoEC  was  ra- 
moved  from  the  uterus,  but  the  septic  odour  was  eedjy 
perceptible  through  the  iodoform,  and  the  skin  was  swestluf^ 
profusely  and  was  blotched  over  the  chest  and  abdooMa. 
At  3  P.M.  10  c.c.  of  antl-streptooocdc  serum  wero  Injedsd 
into  the  cellular  tissue  of  the  abdominal  wall.  At  8  p.k. 
the  temperature  was  102*6^  the  pulse  was'  106,  the  resplii- 
tions  were  24,  and  headache  was  nearly  driving  the  patisBt 
frantic.  She  fdt  so  ill  and  weak  that  ndtber  she  nor  hsr 
friends  would  allow  further  washing.  On  the  motnlag  sf 
the  19th  the  temperature  was  100^  and  the  pulse  was  92. 
The  patient  bad  had  a  better  night ;  the  headache  was  mnob 
less  severe,  the  diiohaige  was  not  so  foetid,  and  she  bad 
a  sense  of  feeling  better.  lOco.  of  the  aeram  wen 
injected.  At  8.30  p.m.  the  temperature  waa  101-2°  sad 
the  pulse  104.  The  discharge  did  not  smell  loM, 
The  headache,  however,  was  stiU  severe,  hot  a  six- 
grain  dose  of  butyl-chloral  relieved  it.  On  the  20tti  the 
temperature  was  101°  and  the  pulse  was  104.  The  heaiische 
was  easier,  the  pulse  firmer,  the  tongue  deaner,  the  sUn 
drier  and  less  blotchy,  and  the  anxious,  pinched  ftee  bad 
smoothed  out  a  little.  The  uterus  was  waahed  out  wHh 
carbolic  solution  and  10  c.c.  of  the  serum  were  injected.  Os 
the  2l8t  the  temperature  was  100°  and  the  poise  was  loa. 
The  headadie  was  easier  as  also  were  the  other  symptons. 
On  the  22Qd  t!be  morning  temperature  was  99  6^  and  the 
pulse  was  100.  She  was  stUl  improving  and  the  head  espe- 
cially was  comforlable.  The  uterus  waa  washed  out  with 
strong  carbolic  solution  and  a  shred  came  away  of  «int 
appeared  like  macerated  membrane  about  two  Inches  long. 
The  foBtor  was  not  marked.  At  8  p.m.  the  tempenturs 
was  lOr  and  the  pulse  was  108.  The  headache  vai 
worse  and dtogether  the  patient  was  not  so  wdl.  Oaths 
23rd,  to  my  great  disappointment  after  such  a  struggle,  the 
temperature  was  104*,  the  pulse  was  120,  and  all  the  sym- 
ptoms were  aggravated,  the  headache  being  terrible.  A 
severe  pdn  had  attacked  the  left  leg  which  was  sligfatiy 
swollen.  The  vdns  in  the  popliteal  space  were  hard  sad 
corded  and  the  odf  was  very  tender  to  touch.  Large  Unsssd 
poultices  were  applied.  On  the  24th  the  tempeiature  wis 
103  4°  and  the  pdse  was  116.  The  head  was  very  palnfd,  bit 
the  pain  in  the  leg  waa  not  so  Intense.  There  was  no  foster 
at  sU  from  the  discharge  and  the  other  symptoms  were  man 
favourable. 

The  course  of  events  from  this  point  is  of  great  Intenit 
for  the  temperature  fell  1*  every  mcining  until  it  readwd 
normd  on  the  29th,  the  pulse  oorresnonding.   The  I 


without  pain.    Her  further  progress  has  been  nneventfd  if 
dow.    It  seems  to  me  that  it  is  just  possible  that  the  seraa 
may  have  assisted  such  a  very  rapid  resdution  of  symptconi 
which  had  all  the  appearance  of  a  genuine  phlegmasia. 
Barwiok-on-Tweed. 


Health  of  Tbubo. — The  annual  report  pre- 
sented by  Dr.  T.  M.  Bonar,  medical  officer  of  health  of  the 
Truro  Kurd  Diitrict,  shows  that  during  1897  there  were  350 
deaths,  or  15  46  per  1000.  and  517  births,  or  22-85  per  1000. 
During  the  year  1  case  of  puerperd  fever  had  been  notified, 
17  of  diphtheria  (with  2  deaths),  20  of  erydpelas,  and  31  of 
scarlet  fever  (with  2  deaths).  There  were  9  deaths  from 
measles. 

Village  Sanitation  in  D»von8htre.— At 
Ipplepen,  on  Feb.  8th,  a  Locd  Government  Board  taiqiiiiy 
was  held  to  consider  the  application  of  the  Newton  Abbot 
Kurd  District  Council  for  power  to  borrow  £000  for  works  of 
sewerage  in  that  village.  Eridenoe  showed  that  the  osMpiti 
were  *•  indescribably  bad  **  and  very  litUe  codd  be  sdd  of  the 
water-supply;  a  witness  in  describing  one  of  the  viUsge 
wells  stated  that  at  one  time  the  well  overflowed  and  to 
prevent  this  happening  again  a  drain  was  laid  betweoi  the 
well  and  a  sewer  and  added  that  when  the  sewer  Is  ohokd 
the  sewage  goes  into  the  well.  He  also  sdd  that  lewsge 
from  a  certain  street  **  runs  openly  into  a  pasture  Add  among 
cows  which  supply  Torquay  with  milk."  Fourteen  jears  sgo 
there  was  an  inquhry  at  the  same  village  ahnost  predflstr 
simflar  to  that  held  last  week  and  it  is  to  be  hoped  the 
district  council  will  see  that  the  village  gets  a  proper  wslai* 
mippkf  as  soon  as  possible. 
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IMMEDIATE    REDUCTION    OP    THE 
DEFORMITY  IN  CARIES  OF 

THE  SPINE. 
Bt  noble  smith,  F.B.C.S.EDIK., 

BUBO^BOK  TO  TEE  OITT  ORTHOPJCDIO  HOSPITAL  AITD  JLIX  8AIHT8' 
CSILDBSai'S  HOSPITAL. 

Thb  xepofrtB  pnbUshed  of  mj  obiervatdoiiB  made  at  a  recent 
meetiDc^  of  the  Clinical  Society  upon  this  Bnbject  were  too 
abort  to  indicate  clearly  the  arguments  I  wished  to  bring 
forward.  It  was  my  endeavour  to  show  :~1.  That  in  caries 
of  the  spine  forcible  and  violent  reduction  under  an  antes- 
thetio  is  a  risky,  if  not  dangerous,  procedure.  2.  That  it  is 
desirable,  however,  to  straighten  out  the  vertebral  colomn  to 
a  certain  extent  by  gentle  means.  3.  That  gradual  extension 
by  means  of  an  efficient  splint,  such  as  the  modlflcation 
which  I  have  devised  of  that  invented  by  Mr.  E.  J.  Chance,^ 
invariably  gives  satisfactory  results.  4.  That  the  indication 
as  to  the  extent  to  which  the  spine  may  be  straightened  with 
lalety  is  the  sensation  of  comfort  felt  by  the  patient  and  the 
relief  of   the  general    symptoms.     In  order  to  prove  the 

Fig.  1. 


Gbm  of  caries  involving  many  or  all  the  donal  vertebra  in  which  aeute 
toberculosiB  followed  forced  extension. 

first  of  my  contentions   I   recorded  two   cases  in   which 

violent  redaction   had   oocnrred   accidentally.      One  was 

a  case  in  which  partial  repair  had  already  taken  place 

when  the   spine   was    acciaentaUy   straightened    ont    by 

exercising  the  patient  upon  a  horizontal  bar.     The  new 

growth  cS  bone  was  broken  down  and  the  particles  of  bone 

acted  like  foreign  bodies,  causing  considerable  local  hrridation. 

AbBoesses  formed  and  in  spite  of  assidnoos  treatment  the 

patient  died.     The  second  was  a  case  of  acute  caries  in 

which  a  large  number,  probably  nearly  all,  of  the  dorsal 

vertebrs  were  affected.  This  patient  (Fig.  1)  was  brought  up 

into  nearly  a  straight  position  in  a  few  days,  general  tuber 

cnloeis  supervened  and  death  occurred  within  a  short  period. 

That  it  is  desirable  to  straighten  the  spine  as  much  as 

possible  compatible  with  safety  is  obvious,  provided  we  can 

obtain  repair  of  the  parts  by  substantial  bone.     As  an 

ex&mple  of  the  possibility  of  a  large  gap  being  filled  up  by 

bone  a  case  was  recorded  by  me  of  a  boy,  aged  eight  years, 

ia  whom  the   straightening   took   place   from   his   lying 

in  the  prone  position.    Here  the  procedure  of  straightening 

was  without  violence  and  the  result  may  be  considered  good. 

The  patient  was  in  an  almost  hopeless  condition  at  first, 

all  the  dorsal  and  lumbar  vertebrse  being  involved  in  the 


disease.  He  gradually  recovered  and  was  able  two  years 
later  to  walk  about.  It  is  probable  that  during  his  condition 
of  extreme  emaciation,  which  had  existed  for  some  time 
when  I  first  saw  him,  tuberculous  deposit  took  place  in  other 
parts  of  the  body,  for  after  he  had  been  getting  about  for 
some  months  (two  and  a  half  years  from  the  commencement 
of  treatment)  he  died  from  tuberculous  meningitis.  At  a 
post-mortem  examination  it  was  found  that  a  large  gap  bad 
been  formed  by  the  total  destruction  of  the  bodies  of  the 
seventh,  eighth,  and  ninth  dorsal  and  the  partial  destruction 
of  other  vertebrsB  above  and  below,  and  this  gap  had  been 
filled  up  by  new  bony  growth  (Fig.  2).  Had  he  lived  it 
seems  probable  that  this  growth  would  in  time  have  become 


Fig.  2. 


Fig.  3. 


*.L??  of  the  chief  of  the  modiflcatlons  I  have  introduced  Is  the 
jntthod  by  which  any  one  part  of  the  apparatui  can  be  renewed  or 
catnged  wlthoat  taking  the  support  from  the  patient. 


firm.  It  was,  however,  in  an  imperfect  condition  and  broke 
down  upon  maceration  of  the  specimen,  leaving  the  bones  as 
shown  &i  Fig.  3. 

As  a  proof  of  the  possibility  of  straightening  a  carious 
spine  by  means  of  the  splint  referred  to  I  described  the  case 
of  a  boy,  aged  nine  years,  whose  appearance  before  and 
after  the  application  of  the  apparatus  is  shown  in  Figs.  4 
and  5.  I  also  exhibited  photographs  of  a  case  of  caries 
occurring  late  in  life,  showing  how  straight  a  spine  might  be 
made  by  gentle  means  (the  patient  was  shown  at  the 
meeting).  (Figs.  6  and  7.)  Some  of  these  cases  I  have 
described  in  my  book  **  Spinal  Caries."  ^    Figs.  8  and  9 


Fig.  6. 


Fig.  4. 


show  the  straightening  process  effected  by  the  gradual 
and  gentle  method.  I  have  followed  this  plan  of  treatment 
now  for  nearly  twenty  years  and  have  never  found  itifail  to 
benefit  the  patient. 

DeduetUmt.—Uhhi  the  greater  the  gap  the  longer  the* 
period  required  for  perfect  consolidation  of  the  affected  part 
of  the  spine.  That  in  such  a  case  as  that  to  which  Figs.  2- 
and  3  belong  at  least  three  or  four  years  would  appear 
to  be  necessary  for  cure  as  against  about  one  and  a  half-years* 
in  cases  treated  by  fixation   before  much  def ormlty«  has^ 

.s  *•  Bpinal  Oariee,?  eecQuA  edition,  pnhliBbed  by  Smith,  Blder,  and  Go.. 
London,  1897. 
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Fig.  6. 


Fig.  8. 


Fio.  9. 
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oodured.  Thai  forced  rednotion  bj  the  violent  methods 
recently  advocated  is  likelj  to  00  disturb  the  inflamed 
tissuee  as  to  aggravate  the  diaeaee  for  a  time  and  inorease 
the  difflonltieB  of  healthy  resolution,  whereas  almost  equally 
good  results  as  regards  improvement  in  position  of  the  spine 
may  be  obtidned  by  the  gentle  method  I  have  described. 
That  in  those  cases  in  which  the  spine  cannot  be  so  much 
extended  by  gentle  measures  as  it  can  by  violent  efforts  the 
limit  of  safety  will  be  arrived  at  by  the  first  plan  of  treat- 
ment whereas  it  will  be  exceeded  by  the  second.  That  no 
qaestion  as  regards  the  application  of  forced  redaction  would 
ever  arise  if  caries  of  the  spine  were  treated  efficiently  in  the 
early  stages,  that  is  to  say,  not  mnch  later  than  the  first 
^nP^arance  of  deformity.  I  would  also  add  that  many  a 
case  of  rapidly  develoj^g  caries  of  the  spine  might  be 
arrested  bMore  deformity  occurred  if  children  suffering  from 
equivocal  symptoms  of  weakness  of  the  spine  were  not  so 
commonly  subjected  to  the  now  popular  treatment  by 
gynmastio  exercises. 
Queen  Aime-ftreet,  W. 


The  St.  Just  Urban  District  Council.— A 
meeticg  of  this  district  council  was  held  on  Feb.  5th  undtr 
the  presidency  of  Major  White.  A  letter  was  itad  frosi 
Mr.  B.  Millett.  J.P.,  of  BoBavem,  who  had  been  reqaeated  to 
provide  closets  for  two  of  his  cottages ;  this  stated  thAt  t&e 
'*  receptacles  "  should  be  provided  in  due  coarse  and  add tf 
**that  the  uselessness  of  providing  confined  plac^  «b4i 
people  have  the  fields  to  ret£re  to  is  plain.  On  vlsittog  tM 
closets  belonging  to  two  of  my  houses  some  time  since  I 
found  one  was  the  receptacle  of  all  sorts  ot  old  rsbbiih- 
pots,  pans,&o  The  baiaoce  of  the  roof  yms  staffed  ^m 
furze  for  kindling.  The  other  closet  had  a  larg«  i.toae  plM^ 
against  it  so  that  it  should  not  be  used  and  th^  have  tte 
trouble  to  clean  it.  Now,  what  earthly  use  are  do^jj 
such  people?"— A  member  moved  that  the  Infsctto« 
Diseases  Notification  Act  should  come  into  operatton  m 
March  1st,  but  another  member  moved  that  the "m**"^ 
deferred  untU  St.  Tibbie's  Eve,  which  he  said  was  n^hj 
before  Christmas  nor  after,  and  this  was  finally  carried  tf 
I  the  casting  vote  of  the  chairman. 
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CASE  OP 

CONGENITAL     IMBECILITY    ASSOCIATED 

WITH     CONGENITAL     DEFICIENCY 

OF    THE    CHEST   WALL    AND 

WITH  CARDIAC  DISEASE. 

Bt  JOHN   HAROLD.  L.R.C.P.Lond.,  M.R.C.S.BNG.. 

LATE  MSDICAL  BSGI8TBAK,  CSABIHe-0ROS8  HOSPITAL. 


Ths  foUowiog  case  is  a  very  remarkable  and  intereatiog 
example  of  the  coincident  occniience  of  congenital  deformity 
of  the  chert  wall  with  congenital  imbecility,  and  with 
extensive  cardiac  disease  which  was  in  part  probably  due  to 
some  congenital  abnormality. 

The  patient,  a  thin,  weakly,  anaemic,  feeble-minded  boy 
of  short  statare,  aged  seventeen  years  ?ras  the  youngest  child 
of  a  family  of  foar,  and  very  great  diffioalty  was 
experienced  in  rearing  him.  His  father,  mother,  and  three 
sisters  had  suffered  from  acute  rheumatism.  His  mother 
died  recently,  having  suffered  from  melancholia  for  over  a 
year,  and  all  the  members  of  the  family  were  strikingly 
neurotic.  At  the  age  of  three  years  he  had  scarlet  fever  and  at 
twelve  years  of  age  he  suffered  from  acute  rheumatism,  from 
which  he  had  convalesced  but  three  months  when  a  second 
and  more  severe  attack  of  acute  rheumatism  supervened, 
this  time  being  complicated  with  acute  pericarditis.  During 
the  later  months  of  her  last  pregnancy  his  mother  had  a 
severe  fright  which  distressed  her  very  much.  The  patient 
had  been  to  several  schools  and  could  read  and  write  a  little, 
but  he  was  very  backward  in  his  knowledge  of  arithmetic. 
He  was  five  years  of  age  before  he  could  walk,  had  nearly 
reached  his  sixth  year  before  he  attempted  to  speak, 
and  it  was  not  until  the  age  of  ten  years  that  he  could  speak 
intelligibly  to  straogers.  At  times  he  was  irritable,  excitable, 
and  passionate.    His  physiognomy  was  striking  (see  Fig.  1). 

Fio.  1. 


The  head  wae  of  the  doliocephalic  type,  the  cars  stood 
out,  the  pinniB  being  large  and  rounded  but  showing  no 
defect  in  their  parts  or  in  their  form.  There  was  no  facial 
symmetry.  The  nose  was  large  and  no  congenital  defects 
of  the  lips,  month,  tongue,  or  jaws  could  be  detected. 
Hearing  and  the  sense  of  smell  were  alike  defective. 
The  teeth  were  of    the    average  density  and  structure 


and  the  salivary  secretion  was  not  excessive.  He  had 
a  well-marked  arched  or  vaulted  complete  palate  which 
was  interesting  in  the*  indication  which  it  afforded 
as  to  the  congenital  origin  of  the  brain  condition. 
There  was  no  transposition  of  viscera.  The  circumference 
of  the  chest  on  a  Uvel  with  the  nipples  was  twenty-six  inches 
and  the  length  of  the  thorax  was  nine  inches  (Fig.  2). 


Side  view,  stowing  length  of  thorax.    The  black  line  Indicates  the 
absence  of  rib-cartilages. 

On  the  left  side  of  the  chest  the  rib  cartilages  were  normal 
down  to  and  including  the  fifth  ;  below  that  lev^l  all  the  rib 
cartilsges  were  wanting ;  the  left  half  of  the  sternum  and 
xiphistemum  for  a  CDneaponding  interval  were  also 
deficient,  the  pericardium  being  thus  unprotected.  The 
skin  over  the  area  just  alluded  to  was  normal.^  The 
accompanying  chart  of  the  chest  (Fig.  3)  shows  the  area  of 


the  hepatic  and  cardiac  dulness  and  the  situations  of  the 
auscultatorr  physical  signs  presently  to  be  described  and 
also  the  deformity  ot  the  chest  wall.  There  was  no  deformity 
of  the  hands,  feet,  or  scapulas,  and  no  dubbing  of  the  flngera 
or  toes  was  present,  but  there  was  slight  cyanosis  of  the  nail 
bed.   The  heaving,  unprotected  prssoordial  impulse  was  most 


^  Transaotioni  of  the  Pathological  Society  of  London,  vol.  six.,  p.  41. 


fiOO   Ths  LancobtJ 


CUNIGAL  NOTES. 


[Feb.  19. 1896. 


f  oroible  and  gave  the  imprearion  to  the  hand  of  the  obeerver 
on  palpation  that  the  heart  rotated  on  its  vertioal  azie.  There 
waa  a  striking  disproportionate  hypertrophy  of  the  right 
ventricle.  Auscultation  revealed  the  presence  of  well-marked 
mitral  systolic  and  doable  aortic  broits  and  a  well  defined 
mniical  systolic  marmnr  audible  over  the  pulmonary  area» 
with  accentuation  of  the  polmonary  second  sonnd.  In  the 
fourth  left  interspace  a  very  pronounced  systolic  thrill  was 
detected.' 

I  gladly  acknowledge  my  indebtedness  to  Dr.  Victor 
Oorboald  for  the  photographs  illustrating  this  case. 

The  occurrence  of  congenital  heart  disease  in  association 
with  mental  deficiency  is  not  uncommon  and  in  the  case  now 
recorded  it  is  probable  thai,  in  addition  to  arrested  mental 
and  physical  defects,  there  was  likewise  some  congenital 
cardiac  abnormality — that  the  case  was,  in  fact,  one  of 
primary  cardiac  malformation  with  the  results  of  super- 
added rheumatic  endocarditis.  The  patient,  after  frequent 
attacks  of  cardiac  distress  and  anginoid  pain,  died  quite 
recently,  but  no  opportunity  was  afforded  by  the  relatives  for 
a  post-mortem  confirmation  of  the  diagnosis  of  congenital 
cardiac  trouble,  so  that  the  diagnosis  of  that  condition  has  to 
rest  on  a  general  review  of  the  case. 

Tbe  family  history  of  rheumatic  fever  was  of  interest  as 
regards  the  possibility  of  foetal  endocarditis.'  Arrested 
mental  and  physical  development  in  association  with  the 
cardiac  physical  signs  justified  the  supposition  of  congenital 
heart  disease,  the  difficulty  of  diagnosing  the  latter  condition 
being  increased  by  the  presence  of  aortic  and  mitral  disease 
due  to  acute  rheumatism. 

Tbe  diagnosis  of  congenital  cardiac  disease  is  often 
a  matter  of  much  difficulty  and  is  likewise  often 
unsuspected  and  masked  in  patients  who  first  come  under 
observation  whilst  suffering  from  some  other  disease. 
In  this  connexion  I  may  briefiy  cite  a  case  which 
came  under  my  observation  some  time  ago — that  of  a  young 
gfrl  suffering  from  acute  phthisis.  Six  years  previously  she 
had  a  very  )Md  attack  of  acute  rheumatism,  and  she  was 
then  informed  by  her  doctor  that  **  her  heart  was  affected." 
Oo  recovering  from  her  rheumatic  illness  she  frequently 
suffered  from  attacks  of  dyspnoea  and  cyanosis  of  the  lips, 
face,  and  fingers.  Examination  of  the  heart  revealed  the 
presence  of  mitral  systolic  and  double  aortic  bruits.  This 
patient  succumbed  to  her  pulmonary  trouble,  and  post- 
mortem examination  revealed  the  existence  of  a  greatly 
constricted  pulmonary  orifice  and  an  imperforate  septum 
ventriculorum,  the  tricuspid,  mitral,  and  aortic  valves  being 
fringed  with  small  vegetations.  The  existence  of  congenitiJ 
heart  disease  was  in  this  case  never  suspected,  the  past 
history  of  the  patient  having,  unfortunately  from  a  diagnostic 
point  of  view,  successfully  obscured  the  suspicion  of  con* 
genital  malformation. 

Dr.  Archibald  E.  Oarrod,^  in  an  article  on  cardiac  mal- 
formations in  association  with  other  congenital  defects, 
directs  attention  to  the  physical  auscultatory  signs  sugges- 
tive of  pulmonary  stenosis  which  are  of  considerable 
diagnostic  import.  He  especially  directs  attention  as  to 
how  far  reliance  may  be  placed  on  the  presence  of  associated 
deformities  as  indications  that  the  cardiac  lesions  are  due  to 
oongenital  malformations  rather  than  to  foetal  or  extra- 
uterine endocarditis.  Dr.  Garrod's  article  is  worthy  of  most 
careful  perusal  by  all  who  are  interested  in  congenital 
cardiac  disease. 

Harley-Btreet,  W.  

>  St.  Bartholomew's  Hotpital  Beportf,  vol.  xxx..  p.  56;  Zeitschrlft 
fiir  Kllniiohe  Medicin,  vol.  xxl.,  p.  142:  Lehrbuch  der  AuicultatioD 
«md  Fercuuion,  1883,  p.  309. 

'  St.  Bartholoipew's  Hoepital  Beports,  vol.  xxx.,  p.  60. 
4  St.  Bartbolomew's  Hospital  Reports,  vol.  xxx. 


Typhoid  Fever  at  Camborne. — At  the  meeting 

of  the  Camborne  District  Council  held  on  Feb.  11th  Mr.  J.  T. 
Thomas,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  the  medical  oflicer 
of  heaJth,  reported  that  during  January  there  had  been  three 
deaths  from  typhoid  fever.  No  case  of  typhoid  fever  or  any 
other  infectious  or  contagious  disease  had  been  notified  to 
him  since  Jan.  29th. 

Health  op  Falmouth. — Dr.  W.  King  Bullmore, 
the  medical  officer  of  health  of  Falmouth,  In  his  annual 
report  for  1897  states  that  the  births  registered  were  256 
4Uid  the  deaths  192,  or  an  annual  birth-rate  of  20*8  per 
1000  and  a  death-rate  of  15'7.  There  were  26  cases  of  zymotic 
disease  notified  and  the  death-rate  per  1000  from  symotie 
disease  wae  21. 
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THERAPEUTICAL. 


NOTE    ON   THE    TRANSPLANTATION    OF    SKIN   JSN 

MASSE  WITHOUT  PEDICLE  FROM  ONE  PART  OF 

THE  BODY  TO  ANOTHER  AND  FROM  ONE 

PATIENT  TO  ANOTHER. 

By  Chablss  Bell  Taylob,  M.D.,  F.R.C.8.  Edqt., 

SUBOaOy    to   tee   HOTTUTOHAM    XXD    UIDIAXD   XTX    imWIMUAMt, 


Bomb  yean  ago  I  was  asked  to  operate  upon  a  woman  for 
ptosis  and  in  order  to  remedy  the  defect  I  excised  a  portioD 
of  skin  from  the  upper  Ud.  I  thought  I  had  removed  just 
enough  to  effect  my  object,  but  found  on  approximating  tbe 
edges  of  the  wound  that  I  had  done  too  much  and  that  the 
patient  who  formerly  could  only  open  her  eye  ever  so  little 
would  in  consequence  of  my  interference  be  permanently 
unable  to  close  it.  It  was  not  practicable  for  reasons 
into  which  I  need  not  enter  to  transplant  a  fdeoe  of  skin  with 
pedide  from  the  immediate  neighbourhood  of  the  orbit  and  I 
thought  I  might  as  well  put  back  the  excised  lid  ae  seek  for 
fresh  material  without  pedicle  elsewhere.  I  therefore  replaosd 
the  apparently  dead  piece  of  outide  which  took  kindly  to  its 
old  quarters  and  the  shrinkage  due  to  its  temporary  demise 
suffloed,  as  I  had  hoped  it  would,  to  restore  the  normal 
posiUon  of  the  lid.^ 

I  had  previously  and  have  since  frequently  trans- 
planted skin  from  one  part  of  the  body  to  another, 
occasionally  from  one  patient  to  another,  and  last  year 
I  introduced  to  the  notice  of  the  President  and  members 
of  the  Ophthalmologioal  Society  of  the  United  Kingdom  a 
patient  who  had  been  cured  of  extensive  sjmblepharon  by 
the  transplantation  of  a  large  piece  of  skin  on  to  the  surface 
of  the  eyeball  itself.  The  illustration  here  given,  which 
is  taken  from  a  photograph  of  a  patient  exhibited  to  tbe 
Nottingham  Medical  Society  on  Jan.  5th,  is  an  example 


Hew  lid  tranipUnted  from  the  forearm  immedistdy  after 
operatioii. 

of  restoration  of  an  eyelid  by  a  piece  of  skin  two  inches  in 
length  (without  stretching)  and  one  and  a  half  inches  in 
depth  taken  from  the  forearm,  the  lid  and  tissues  having  been 
so  completely  destroyed  by  bum  that  it  was  impossible  to 
find  healthy  tbsue  anywhere  in  the  neighbourhood  of  tbe 
orbit.  The  points  to  be  attended  to  in  all  such  operatioos  are 
to  dear  awej  any  subcutaneous  tissue,  ensure  doee  approzi' 
mation  of  the  edges,  apply  pressure,  and  keep  the  flap  wann. 
Hottinghsm. 


I  Xranq^Unted  ikin  shrinks  to  about  oiis4ftk  of  its  srigiiyd  lbs. 
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9iOTB   UPON  A  CONGBNITAL  APPBABANCB  OF  THE 
FUNDUS  OOULT. 

By  Stdnby  Stephbnson,  M.B.,  M.C.,  F.B.C.8.  Edin., 

OPHTHALMIC  8UBOE09  TO  THE  EVELUf  A  HOSPITAL  AlTD  TO  THE  HORTH- 
EASTERN  HOSPITAL  FOR  CHILDREN. 

Thx  object  of  the  folio wiDg  brief  coinmiinication  U  to 
can  attention  to  a  somewhat  oommon  ophthalmoeoopic 
appearanoe — ^namely,  a  tranalaoent  globule  lying  in  the 
hinder  part  of  the  ▼itreons  homoor.  The  condition  miut  be 
far  from  rare,  since- 1  have  notes  of  tvrentj-nine  cases  and 
have  seen  at  least  as  many  more.  From  figures  at  my  dis- 
posal I  should  estimate  it  to  be  present  in  about  1  per  cent, 
of  presumably  healthy  eyes.  So  far  as  I  know,  however,  it 
has  not  yet  been  described,  unless  communications  by  Dr. 
KoUock  and  Dr.  Bandall  may  be  taken  as  referring  to  the 
subject.  The  former^  reported  that  he  had  met  with  a 
email  oyetio  outgrowth  attached  by  a  pedide  to  the  optic 
disc.  The  latter  observer^  described  two  analogous  cases 
where  a  small  **  pellucid  vesicle  stood  out  upon  one  of  the 
retinal  vessels."  Dr.  Bandall's  paper  is  illustrated  by  two 
Toughly  executed  sketches  of  the  condition.  It  is  possible, 
also,  that  to  these  growths  a  reference  is  made  by  Mr.  Lang 
and  Mr.  Collins  in  the  article  upon  Coogenital  Malformations 
and  Abnormalities  that  they  have  contributed  to  Norris 
and  Oliver's  **  System  of  Diseases  of  the  Eje."  ^  Those 
writers  speak  of  *'  little  rounded  bodies  of  a  steel-grey  colour 
which  appear  to  be  fluid-containing  cysts  attached  to  the 
optic  disc." 

In  my  cases  the  tiny  masses  had  a  faint  greyish  colour, 

allowed  light  to  pass  through  them,  and  lay  in  front  of 

ihe  retinal  vessels.    In  general  appearance  they  reminded 

-one  of  a  drop  of  oil.    To  the  direct  method  of  ophthalmo- 

•icopic  examination  they  ranged  In  size  from  0*5  nmi.  to 

4  mm.    in   diameter.     Their  shape  was   usually   globular, 

but  in  some   instances  they  were  reniform,  pear-shaped, 

foBiform,    or    resembled    in    outline    a    dumb-bell   or   a 

Florence   flask.     Although    a   so-called    ** parallax"    can 

be  made  out  between  them  on  the    one   hand   and  the 

miderlylDg   vessels   on   the   other,   yet   they   do   not   lie 

far  forward  in  the  vitreous ;   for  example,  the  refraction 

•diflerence  between  them  and  subjacent  parts  seldom  amounts 

io  more  than  2  D.  or  066  mm.    Thus  far  I  have  met  with 

ihem  only  in  the  immediate  neighbourhood  of  the  optic 

disc,  a  fact  that  suggests  some  connexion  with  the  embryonic 

tjaloid  artery  or  its  sheath.   Exceptionally  I  have  seen  them 

attached  to  the  point  of  bifurcation  of  the  central  aitery  of 

the  retLoa  by  a  fine  filament  of  glistening  tissue.    As  a  rule 

they  are  devoid  of  movement  except  such  as  may  occur  in 

association  with  excursions  of  the  affected  eyeball.    In  four 

of  my  patients  the  condition  was  found  in  both  eyes. 

It  is  not  uncommon  to  find  these  bodies  in  eyes  that 
manifest  other  congenital  anomalies,  such  as  persistent 
pnpOlaiy  membrane,  opaque  nerve  fibres,  tortuous  retinal 
vessels,  venous  peculiarities,  cilio-retinal  vessels,  connective 
tissue  around  the  central  vessels  on  the  optic  disc,  or  faint 
atmalar  cataracts.  Some  of  my  patients  have  remained  under 
observation  for  several  years,  but  no  change  has  been  noticed 
to  take  place  in  the  size  or  position  of  the  little  masses. 

No  mention  of  this  anomaly  has  yet  found  its  way  into 
'me  text-books,  although  its  comparative  frequency  and  its 
uahility  to  be  mistaken  for  a  diseased  condition  certainly 
^entitle  it  to  a  place.  The  knowledge  of  this  omission  (as  it 
•  Mins  to  me)  hae  led  me  to  send  a  note  upon  the  subject  to 
IEhbLancbt. 
Welbeck-street,  W.    _____^____ 

NOTE  ON  A  CASE  OF  LEPBOSY. 

By  Obgab  Lxvt,  M.D.  Fbbibubg,  L.B.C.F.  Lond., 
M.B.C.S.  Bng. 


Thi  patient,  a  Bossian  Jewess,  aged  sixty-one  years,  came 
to  Snghmd  in  1891  from  Uitow  in  Kurland,  one  of  the 
^tlo  provinces.  She  was  apparently  In  good  health  until 
"*^^^y>  two  years  after  she  had  landed  in  this  country,  her 
>UM  became  painful  and  began  to  swell  untU  it  became 


.  .  1  Medical  Newi,  Oct.  Z3rd,  1886. 

«.11&"^^^  of   the   American  Ophthalmologtcal   Society,  1886, 

»  Vol.  1.,  p.  456. 


double  its  original  siie.  The  colour  was  a  lively  bluish-red 
and  the  swelling  extended  to  both  cheeks.  In  the  same  time 
the  meatus  and  the  Interior  of  the  nose  were  swollen  and  very 
painfuL  This  inflammation  disappeared  after  a  time  and 
subsequently  in  about  six  months  a  rash  developed  all  over 
the  body.  No  account  of  fever  is  given.  Pains  then  super- 
vened both  in  the  arms  and  the  legs.  During  the  following  four 
years  the  face  became  affected,  large  infiltrations  were  formed 
espedally  round  the  mouth  and  nose,  leaving  deep  grooves 
between  them.  These  infiltrations  diminished  in  size  some- 
times and  then  increased  again.  Three  months  ago  the  throat 
became  very  painful.  When  I  was  called  to  see  the  patient 
on  Jan.  21st  I  found  her  sitting  in  a  chair  and  complaining 
very  bitterly  about  difliculty  In  swallowing  and  breathing. 
The  marked  leonine  expression  in  her  face  at  onoe  struck  me 
and  reminded  me  very  forcibly  of  the  many  cases  of  leprosy 
I  had  seen  on  the  Tshu-kiang  Biver,  near  Canton  in  China, 
among  tiie  numerous  river  population  who  came  in  their 
«•  sampans "  surrounding  our  steamer,  holdhog  up  their 
flngerless  hands  in  order  to  receive  a  small  coin ;  and  I 
remembered  the  lepers  I  had  met  in  a  tour  in  the  so\ith- 
westem  part  of  Iceland,  cases  so  graphically  but— if  I  may 
add  my  own  and  the  opinion  of  Icelandic  medical  men-^ln  a 
greatly  exaggerated  way  described  by  Dr.  E.  Eblers  (Copen- 
hagen).^ There  was  no  doubt  that  this,  too,  was  a  case  of 
**  lepra  tuberosa."  But  lepra  ansesthetica  was  present  as  well 
as  a  diffused  loss  of  sensibility,  while  no  patches  of  marked 
ansBsthesia  were  present.  The  arms  and  legs,  which  were 
covered  with  small  dark-reddish  nodules  and  showed,  like 
the  rest  of  the  skin,  the  peculiar  brownish  colour,  were 
wholly  insensitive  to  the  prick  of  a  needle^  this  anms- 
thesia  being  most  marked  on  the  plantar  surfaces  of  both 
feet.  Both  muscles  of  the  arms  and  legs  were  atrophic,  but 
no  swdling  of  the  ulnar  nerve  or  of  the  peroneal  or  the 
cervical  i^exus  could  be  noticed.  The  nose  was  blocked  up 
and  very  deformed,  the  soft  palate  was  red  and  swollen  and 
showed  on  the  right  side  a  superficial  ulcer  of  small  extent. 
The  scalp  was  of  course  free,  but  it  is  remarkable  that  the 
lobules  of  the  ears  were  not  affected  either.  Both  upper 
eyelids  showed  a  firm  leprotic  infiltration ;  the  cornesB  and 
conjunotivso  were  intact.  The  voice  seemed  to  be  rather 
husky. 

I  am  Indebted  to  Dr.  P.  S.  Abraham,  the  honorary 
secretary  of  the  "Special"  and  "Leprosy  Investigation" 
committees  of  the  National  Leprosy  Fund,  tor  much  valuable 
information  and  the  clinical  confirmation  of  my  diagnosis, 
and  to  Mr.  Leslie  MUbnm,  an  able  student  of  Middlesex 
^ospital,  for  the  bacteriological  researches  in  this  case.  He 
has  prepared  specimens  both  from  the  nasal  mucous 
membrane  and  from  a  nodule  on  the  skin  of  the  leg,  in  both 
of  which  I  have  seen  numerous  colonies  of  the  bacillus 
lepra. 

Bloomabary,  W.O. 

1  Vide  New  Sydenham's  Society's  Prize  Easars  on  Leprosy.  Edmund 
Ehlera:  On  the  ConditionB  under  which  Leprosy  has  declined  In 
Iceland.    1895. 


Birkenhead  Medical  Society. — At  a  meeting 

held  on  Feb.  11th  (Dr.  Lambert  in  the  chair)  Br.  Qilson  read 
notes  on,  and  showed  a  man  suffering  from.  Progressive 
Muscular  Atrophy.— Dr.  Francis  Johnston  opened  a  diicos- 
sion  on  the  Therapeutics  of  Bleeding  and  Capping.— 
The  following  gentlemen  took  part:  Dr.  Lambert,  Mr. 
Sfeansfield,  Dr.  Edgar  Stevenson,  Dr.  Hughes,  and  Dr. 
Pinkerton.— Dr.  Johnston  replied. — Mr.  Stansfield  showed  a 
specimen  of  Htdr  which  he  had  removed  by  operation  from  a 
case  of  Parovarian  Dermoid  Cyst.— Dr.  Lawton  gave  the 
history  of  the  case  previously  to  being  operated  on. 

Literary  Intelligence. — Messrs.  Swan 
Sonnenschein  and  Co.  have  in  the  press  a  work  on  Efddemio 
Diphtheria  by  Dr.  Arthur  Newsholme,  Examiner  in  Slate 
Medicine  to  the  University  of  London,  which  will  be  ready 
at  an  early  date.  The  work  embodies  a  research  on  the 
origin  and  spread  of  the  disease  from  an  international  stand- 
point. Although  dealing  largely  with  statistical  data  it  will 
be  almost  free  from  figures,  the  necessary  facte  being  stated 
graphically  by  means  of  diagrams.  —  Mr.  H.  K.  Lewis 
announces  for  early  publication  a  new  volume  in  his 
'*  Practical  Series"  entitled  '*  Diseases  of  the  Nervous 
System,"  a  hand-book  for  studente  and  practitioners,  by 
Charles  E.  Beevor,  M.D.,  F.R.C.P.  Lend.,  physician  to 
the  National  Hospital  for  the  Paralysed  and  EpUe;  tio,  Lo. 
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VoUft  ftutem  ett  tUa  pro  oerto  ncwoendl  vim,  nlri  qnmmplnriiBM  tt 
morbonun  et  dlsaeotioniiin  hiatoriaa,  tarn  alionun  turn  proprtoi 
ooUeotM  habere,  et  inter  se  oompenure.— MoB«Aon  JH  B§d,  f<  Oam$, 
Mcfb.t  lib.  It.  Froonaiaiii.  ^_^____ 

STATION  HOSPITAL,  VINCENT-SQUARE, 
S.W. 

A  GA8B  OF  BBT8IPBLA8  COMPLICATED  BY  B2n>0CASDITia 
TREATED  BY  AKTI-STRBPTOOOCOIO  BBBUM. 

(Under  the  c&re  of  SargeoD- Lieutenant- Colonel  Jambb 
Magill,  Coldstream  Onarde.) 

A  PBIYATE  wai  admitted  to  hoepital  on  Oot.  22Dd,  1897, 
under  the  care  of  Surgeon  -  Lieutenant  -  Colonel  Magill, 
complaining  of  sore-throat.  The  patient  was  a  joung 
soldier,  aged  twenty-one  years,  of  two  and  a  half  years' 
seryioe.  In  December,  1896,  he  contracted  primary  syphilis 
and  this  was  followed  by  secondary  sjmptoms.  He  under, 
went  a  prolonged  mercurial  course.  He  had  been  al  duty  for 
six  months  subsequently— I.e.,  since  April,  1897— without 
any  relapse.  During  this  period  Sorgeon-Lleutenant- Colonel 
Magill  kept  him  under  personal  observation  and  the  patient 
took  one  three>  grain  tabloid  of  hydrargyrum  cum  cret&  daily 
with  fair  regnlaxity.  His  general  health  was  excellent.  On 
admission  on  Oot.  22nd,  1897,  his  throat  was  sore,  but  as 
far  as  could  be  seen  he  had  no  tonsillitis.  His  tongue  was 
slightly  swelled  and  his  voice  was  suggestive  of  laryngitis. 
His  temperature  was  104*6*  F.  On  the  next  day  his  condi- 
tion was  unchanged.  The  morning  and  evening  tempera- 
tures were  102-4*'  and  104**  respectively.  There  was 
no  albumin  in  his  urine.  His  voice  was  husky,  his 
tongue  was  swelled  and  very  red,  and  he  had  some 
difficulty  in  swallowing.  There  were  no  ulceration  in 
his  throat,  no  follicular  tonsillitis,  and  no  membrane. 
On  the  24th  it  was  noted  that  his  left  ear  and  parotid 
region  were  swollen  and  presented  an  erysipelatous  blush 
Hu  tongue  and  voice  were  no  worse.  No  albumin  was 
present  In  the  urine.  The  temperature  was  104  6**  and  the 
pulse  was  116.  It  was  thus  clear  that  it  was  a  case  of 
erysipelas,  commencing  in  the  fauces  and  tongue,  spreading 
up  the  Bnstaohian  tube  on  the  left  side  and  attacking  the 
face.  On  the  next  day  (the  25th)  the  erysipelatous  bluth 
was  more  marked,  but  his  throat  was  better  and  he  could 
swaUow  more  easily.  His  tongue  remained  swelled  and 
,very  red.  There  was  no  albumin  in  the  urine.  He 
'was  given  large  doses  of  tlnctara  ferri  perchloiidi 
and  quinine  and   a  full  allovrance  of  stimulants.    There 


was  no  pain  in  the  ear  and  no  perforaHon  of  the 
membrana  ^mpani  ooonrred  and  there  has  been  no  sob- 
sequent  deaniess.  On  the  26th  the  throat  was  easier,  but 
the  skin  was  very  tense  and  glazed  about  the  left  ear  and  the 
blush  was  spreading  to  the  other  side  of  the  faoe.  There 
were  no  cerebral  symptoms.  The  disease  slowly  eirtendsd 
across  the  forehead  and  nose  until  the  entire  faoe  was 
involved,  but  the  tongue  improved  and  swallowing  was  bo 
longer  difficult.  On  we  27th  and  four  following  days  tbsre 
was  a  cloud  of  albumin  in  his  urine.  The  stimulating  plan 
of  treatment  was  oontinned,  with  iron  and  quintaie  in 
full  doses.  The  erysipelatous  blush  oommenoed  to  fade 
where  it  had  begun — i.e.,  in  the  left  ear— and  o» 
Nov.  4th  he  seemed  in  all  respeots  convalescent  and  hs 
was  allowed  to  sit  up  for  two  hours.  A  relapse  followed; 
the  blush  recommenced  in  the  left  cheek  and  ear  and  slowly 
spread  over  the  nose  and  across  the  forehead  to  the  ridit 
side  of  the  face  and  then  gradually  faded  as  before,  so  that 
on  the  10th  the  temperature  was  normal  once  more.  Two 
days  subsequently  the  temperature  again  rose  and  the 
erysipelas,  beginning  as  on  former  occasions  about  the  IsA 
ear,  extended  over  the  entire  faoe  and  now  invaded  tbs 
scalp.  He  had  nausea  and  vomiting,  but  no  rigor  and 
no  albuminuria.  His  temperature  presented  a  pysBoio 
aspect,  the  difference  between  the  morning  and  eveniag 
readings  being  as  much  as  5°  or  even  more.  On  the  18th  he 
complained  of  slight  pain  about  the  oardiao  region  and  a 
faint  roughness  of  the  first  sound  at  the  apex  was  obscrfed, 
which  next  day  was  a  loud  mitral  systolic  bruit.  There  was 
no  pericardial  friction.  The  heart  was  evidently  dilated  and 
the  apex  beat  was  much  below  and  outside  its  normal 
position.  He  commenced  to  emendate  rapidly  despite  tbs 
large  quantities  of  food  he  consumed.  The  iron  and  quinine 
were  ccntlnned  and  he  had  bromide  of  ammonium  at  night 
He  had  ho  rigors  or  sweating.  On  the  morning  of  the  21ft 
his  temperature  was  97  5**,  while  on  the  previous  evening 
it  had  been  103*.  His  pulse  was  very  weak  and  small  0^4); 
his  head  and  face  were  much  swelled  cjid  the  systotie 
bruit  was  very  loud,  but  the  impulse  was  faint,  the  genenl 
condition  being  extremely  grave.  After  consultation  with 
Brigade- Surgeon-Lieutenant-Colonel  C.  B.  Hanison  (Brigade 
of  Guards)  it  was  decided  to  try  the  effects  of  the  bjeo- 
tion  of  anti-streptococcic  serum.  This  was  procured  from 
the  British  Institute  of  Preventive  Medicine  and  at  11  am. 
Surgeon- Lieutenant-Colonel  Magill  injected  10  o  c.  into  the 
subcutaneous  area  of  the  left  loin.  The  effect  prodnoed 
was  most  remarkable.  That  evening  the  temperature  wis 
only  98*  and  it  may  be  said  in  a  word  that  It  has  con- 
tinned  normal  ever  since  except  on  one  occasion  some 
weeks  later  when  it  rote  to  99°  owii  g  to  an  error  of  dist. 
No  unpleasant  consequences  followed  the  injection  of  the 
serum— no  rash,  no  joint  pains,  no  local  tenderness,  and  no 
albuminuria.  On  the  next  day  the  urine  contained  a  most 
unusual  amount  of  lithates.  The  patient's  face  gradually 
resumed  its  usual  aspect  and  the  oedema  of  the  scalp  dis- 
appeared by  degrees.  A  temporary  solid  thickening  ii  tbs 
skin  under  the  left  eyelid  due  to  the  blocking  of  a  small  veb 
remained  for  some   time.     His  general  conditicm  rapidlj 
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Chart  illustratiog  the  course  of  a  cue  of  erysipelas  ^-ith  endocarditis  in  a  male  aged  twenty-one  years,  treated  witb  anti-strep* ooocolo  lenun* 

(Under  tlie  care  d  Surgeon-Lieutenant'Colonel  Magill.) 
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Improrad  and  thoagh  the  lystolio  bniifc  peniated  the  apex 
bael  almost  retained  to  its  normal  site. 

On  Feb  let  the  patient  8how6d  no  signs  of  reoent  illneis 
and  he  had  pat  on  flesh,  beiog  heavier  than  ever  he  was 
before.  The  mitral  sjptolio  mnrmar  remained  and  though 
very  mooh  fainter  waa  doabtlees  org%nio  and  will  prevent 
liis  fntore  effidency  as  a  soldier.  The  heart  seemed  scarcely 
if  at  all  enlarged  and  the  palse  was  qaiet  and  regular. 
There  was  no  albumin  in  his  urine.  It  may  be  remarked 
ihat  all  through  his  recent  illness  he  never  ihowed  aoy 
signs  of  the  syphilitio  infection  for  which  he  was  under 
trsaftment  up  to  the  time  of  the  onset  of  the  erysipelas. 

Memarkt  hy  Borgeon-Lieutenant-Colonel  Magill— This 
case  presents  several  features  of  olinioal  interest  which  I 
will  briefly  summarise.  It  is  uocommon  for  erysipelas  to 
manifest  itself  first  in  the  fauces  and  tongue  and  its  painless 
extension  up  the  Eastachian  tube  to  the  face  is  a  stUl  rarer 
ocoorrence.  Bnoh  cases  are,  however,  on  record,  though 
UBually  acoompanied  by  symptoms  of  acute  inflammation  of 
the  tympanum.  I  would  also  draw  attention  to  the  three 
separate  occasions—viz  ,  about  Oct.  24fth  and  Nov.  4th  and 
12th— on  which  the  disease  started  from  the  same  site— i.e., 
the  neighbourhood  of  the  left  ear— and  spread  all  over 
the  face.  The  rapid  and  lasting  effect  produced  by 
the  injection  of  anti- streptococcic  serum  is  very  noteworthy. 
The  prognoeis  in  a  case  of  infective  endocarditis  is  so  grave 
end  the  danger  of  the  formation  of  pjssmio  abscesses  so  great 
that  the  sucoessfal  result  in  the  present  instance  is  the 
more  remarkable.  In  the  **  Twentieth  Century  Practice  of 
Medicine  "  Mt  is  stated  that  **  endocarditis  in  the  course  of 
erysipelas  was  first  noted  by  Gabler  and  afterwards  waa 
specially  studied  by  Jaccoud  and  Salzer,"  and  a  recent 
annotation  in  Thb  Lanost^  affirms  that  **  infective 
endo(»rditi8  ia  one  of  the  recogniaed  oomplicationa  of 
eiysipelas."  The  subject  does  not  receive  much  attention 
in  the  text-books,  but  in  the  reoent  work  by  Sir  Dyce> 
Duckworth'  under  the  heading  Erysipelas  the  author 
,  says  that  "malignant  endocarditis  hais  been  observed, 
thoogh  rsrely,  as  a  sequel " ;  and  Dr.  Hale  White  writes : 
"  In  very  rare  cases  it  may  follow  erysipelas.'*  ^  A  somewhat 
different  view  as  to  the  frequency  of  this  complication  is 
taken  by  some  foreign  authors,  and  M.  Achalme  ^  states : 
*'Sl  les  alterations  du  coeur  sont  relativement  fi6queotes 
dans  r^fysipd'e,"  &o.  The  microbio  origin  of  erysipelas 
is  now  generally  accepted.  In  Eriobsen's  **  System 
of  Surgery " '  the  author  remvks :  **  It  has  now  been 
proved  to  demonstration  that  cutaneous  erysipelas  is  the 
nsult  of  the  growth  of  a  micrococcus  in  the  lymphatic 
spaoes  of  the  skio.  The  organism  occurs  most  commonly 
in  pairs  or  chains  and  is  known  as  the  streptococcus 
erysipelatosus."  Mr.  Treves  ^  observes  that  **  erysipelas  is 
caused  by  infection  with  a  streptococcus  which  grows 
aloDg  the  lymph  spaoes  of  the  skin "  and  the  "  strepto- 
coccus of  erysipelas  may  enter  ttie  blood  in  such  quan- 
tities as  to  cause  fatal  septicsemia."  Three  patients  are 
mentibned  by  the  Vienna  correspondent  of  Thb  Lakcbt" 
in  whom  erysipelas  was  treated  by  anti-streptocoocic 
serom.  and  the  same  authority  in  a  subsequent  con- 
tribution notes  a  lar^  number  of  oases  similarly  dealt 
with.  The  medical  journals  during  the  past  two  years 
give  several  instances  in  which  the  serum  treatment  for 
infective  endocarditis  (not  necessarily  of  erysipelatous  origin) 
has  been  adopted,"  and  Dr.  Sidney  Binger  mentions  this  plan 
of  procedure  in  his  ** Handbook  of  Therapeutics."  ^<^  The 
British  Institute  of  Preventive  Medicine,  in  issuing  the  serum, 
states  that  it  is  supplied  for  use  in  cases  of  streptococcic 
infection,  but  adds  that  the  remedy  is  still  on  its  trial.  May 
I  express  the  hope  that  the  above  notes  may  serve  as  a  con- 
tribution to  this  interesting  subject  7 


MILL-ROAD  INFIRMARY,  LIVERPOOL. 

A   OASB    07    PUBBPEBAXi    SEPTIC.IIMIA    TBBATBD    BY    ANTI- 

SIBBPTOCOCCIC  SBBUM  ;  BECOVEBT  ;   BAGIBBIOLOOICAL 

BBPOBT. 

Under  the  care  of  Dr.  Nathan  Raw.) 
Thb  value  of  anti-streptoooccio  serum  has  not  been  very 
widely  recognised  and  this  is  easily  accounted  for  by  the 


^  Vol.  It.,  p.  150  3  Thx  Lancbt.  Nov.  20tb,  1897. 

*  Seqoels  of  DiseaicB,  p.  76.  «  The  Lanost,  Feb.  29tb,  189S. 

•  Quoted  by  M.  Thofnot  in  "fiuUeUns  eb  M^moiree  de  la  Socl^t^ 
HMkAle."  6  Vol  i..  p.  840, 1896. 

f  System  of  Surgery,  pp.  164  and  1^ 

«  Ths  Lanost,  Jan.  4th,  1896. 

«  Dr.  Sainsbuty :  Thi:  LASCEr.  Oet.  ITth,  18?6.  lo  Page 655, 1897  ed. 


fact  that  it  has  been  used  in  a  very  indiscriminate  numner 
for  any  form  of  septic  infection.  That  it  possesses  marked 
therapeutic  value  in  cases  in  which  streptococci  have  been 
proved  baoteriologically  to  be  present  there  seems  to  be  no 
room  for  doubt,  and  the  improvement  which  in  Dr.  Nathan 
Raw's  case  followed  the  first  two  in jectionB  is  evidence  of  its 
utility.  It  has  been  known  that  specimens  of  the  anti- 
streptoooccio  serum  are  liable  to  contain  living  organisms 
and  we  believe  that  some  makers  of  the  serum  m^e  culture 
tests  of  each  portion  of  serum  before  supplying  it  to  the 
public.  A  very  small  crack  in  a  porcelain  filter  is  sufficient 
to  render  it  completely  valueless.  The  danger  is  by  no 
means  small  and  demands  the  very  careful  consideration  of 
those  who  prepare  these  powerful  remedies. 

A  married  woman,  aged  twenty-two  years,  was  on 
Oct.  3lst,  1897,  admitted  into  the  Mill  road  Infirmary,  Liver- 
pool, under  the  care  of  Dr.  Nathan  Raw  with  the  following 
history.  She  had  been  delivered  of  her  first  child  fifteen 
days  previously  and  had  been  attended  by  a  midwife.  There 
had  been  some  trouble  with  the  placenta.  The  patient  had 
been  semi-delirious  for  the  past  seven  days.  On  admis- 
sion she  was  in  a  very  critical  state  and  appeared  to  be 
dying.  Her  temperature  was  106*"  F.,  the  pulse  was  146, 
and  she  was  quite  unc3nscious  and  wildly  delirious  at 
times.  She  had  a  dull  ashen  hue  suggestive  of  septicseimia. 
Toe  uterus  was  felt  to  be  enlarged,  reaching  up  to  the 
umbilicus.  Although  the  temperature  waa  so  high  it  was 
qaite  evident  that  the  only  qhanoe  for  the  patient  was 
to  give  her  an  anaesthetic  and  to  explore  thoroughly  the 
uterus  in  order  to  remove  any  placenta  which  might 
be  present.  The  temperature  was  temporarily  reduced 
to  102°  by  ice.  When  the  patient  was  under  chloro- 
form Dr.  Raw  dilated  the  cervix  rapidly  and  introduced 
two  fingers  into  the  uterus,  which  was  felt  to  be  almost 
full  of  some  soft  friable  substance.  Between  three  and 
four  ounces  of  stinking  placental  debris  were  removed 
and  then  the  walls  were  thoroughly  curetted  and  the  uterus 
was  washed  out  with  perchloride  of  mercury  solution  (1  in 
4000)  until  it  was  quite  dear.  Dr.  Raw  then  injected 
20c.c.  of  anti-streptoccccio  serum  under  the  skin  of  the  back. 
An  hour  afterwards  the  patient  had  a  severe  rigor  and  the 
temperature  rose  to  105  .  She  was  rubbed  with  pieces  of 
ice  and  her  temperature  was  reduced  to  99**.  She  was  ordered 
quinine  (ten  grains  every  two  hours),  brandy,  and  SUnger's 
suppositories.  The  uterus  was  to  be  washed  out  with  per- 
chloride of  mercury  solution  (1  in  5000)  twice  daily.  On  the 
following  morning  (Nov.  1st)  a  remarkable  change  had  taken 
place.  The  temperature  was  normal,  the  pulse  was  110,  her 
mind  was  quite  clear,  the  headache  had  gone,  the  skin  was 
moist,  and  the  restoration  was  steadier.  She  exprefssd  her- 
self as  being  quite  well ;  at  night  her  temperature  rose  to 
101^,  but  she  had  no  discomfort.  The  uterus  had  contracted 
and  was  not  painful  on  pressure.  On  the  2Dd  the  tempera- 
ture was  100°.  She  was  not  so  well,  beicg  drowey  and 
suffering  greatly  from  headache.  The  quinine  was  reduced 
to  five  grains  every  four  hours  and  lOc.c.  of  anti  strepto- 
coccic serum  were  injected  between  the  scapulae.  The 
effect  of  the  injection  was  again  marked  as  the  tempe- 
rature fell  to  normal  and  her  headache  and  other  bad 
symptoms  disappeared.  On  the  4th  she  was  not  so  well ; 
the  temperature  again  rose  to  103",  the  pulse  was  110, 
small  and  soft,  there  were  great  headache  and  thirst, 
and  she  had  an  anxious  and  pinched  expression.  10  c.c. 
of  serum  were  again  injected  with  the  same  result, 
the  temperature  falling  to  normal  and  the  headache 
disappearing.  The  uterine  douche  was  discontinued. 
On  the  5th  the  temperature  was  normal  and  the 
patient  felt  quite  well,  taking  nourishment  well.  She 
continued  to  progress  favourably  until  the  12th,  when 
she  was  seized  with  great  pain  and  a  rigor  ;  the  temperature 
was  103°.  There  was  thrombosis  of  the  sapbena  and  femoral 
veins  of  the  left  leg  with  great  swelling  of  the  thigh.  On  the 
14ih  the  pain  and  swelling  were  less  but  the  thrombosis  was 
almost  complete  in  the  femoral  vein.  On  the  25th  the 
patient  suffered  from  pain  in  the  back  and  abdomen  with 
vomiting  and  at  night  she  was  seized  with  great  pain  in  the 
iliac  region.  The  temperature  was  102**  and  there  was 
evidently  thrombosis  of  the  iliac  veins,  the  legs  being  still 
greatly  swollen.  On  the  30th  there  was  thrombosis  of  the 
right  femoral  vein  and  evidently  another  thrombosis  of 
the  internal  iliac  vein.  She  was  taking  nourishment 
well.  For  a  few  days  previous  to  Dec.  14th  her  tem- 
perature had  been  rising  and  she  had  had  great 
pain  in  her  back,  especially  over  the  left  kidney.  She 
had  all   the    symptoics    of.  congestion    of    the    kidney. 
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there  being  blood  and  albamln  in  the  urine.  She  WM  paeaing 
only  thirty-six  ounces  daily.  The  thrombosis  had  possibly 
extended  from  the  iliao  yein  to  the  left  renal  vein.  The 
thrombosis  in  the  other  veins  was  increased  on  Deo.  14th  and 
the  patient's  condition  was  very  grave.  On  the  15th  she  was 
passing  only  twenty  oonoes  of  urine,  which  contained  blood 
and  albumin  but  no  oasts.  She  was  ordered  an  effervesing 
drink  frequently.  On  the  17th  she  had  a  severe  rigor,  the 
temperatore  being  105°  ;  20  o.c.  of  serum  were  given.  The 
urine  was  dark  coloured  and  contained  blood  and  albumin. 
By  the  31st  she  had  made  a  good  recovery.  She  had 
been  passing  seventy  ounces  of  urine  daily,  but  on  tiiat 
date  the  urine  was  noticed  to  be  foul-smelling  and  to 
contain  a  large  quantity  of  pus.  The  urine  was  of  specific 
gravity  1030,  neutral,  and  no  casts  could  be  made  out. 
On  Jan.  16th,  1898,  she  had  made  steady  progress  towards 
recovery  and  was  walking  about  the  ward,  the  only  notice- 
able symptom  being  that  she  was  passing  between  four  and 
six  drachms  of  thick  greenish  pus,  but  without  any  dis- 
comfort. The  pus  was  mixed  with  the  urine  and  took  some 
time  to  deposit  in  the  glass.  The  bladder  had  been  washed 
out  three  times  daily  since  the  appearance  of  the  pus  but 
without  any  diminishing  effect.  The  pus  was  submitted  to 
careful  bacteriological  examination.  On  the  18th  she  had 
another  severe  rigor,  the  temperature  being  105**.  There  was 
great  pain  over  the  left  kidney,  a  large  quantity  of  blood 
being  present  in  the  urine  and  more  pus.  Phenacetin 
administered  in  ten-grain  doses  reduced  the  temperature  to 
normal.  The  urine  contained  la  large  quantity  of  blood  and 
six  drachms  of  pus  in  twenty-four  hours.  On  the  30th  the 
patient  was  well  but  there  was  still  pus  in  her  urine.  She 
was  discharged  recovered. 

Bacteriohgioal  report  on  the  vHne^  bloody  and  atUi- 
itr^toeoeoio  serum,  by  Dr.  Cbablbs  A.  Hill  (from  the 
Pathological  Laboratory,  University  College,  Liverpool). — 
On  Jan.  16  bh  I  received  from  Dr.  Baw  for  bacteriological 
examination  a  sample  of  the  urine  in  the  above  case.  It  had 
been  drawn  off  by  catheter  into  a  sterile  test-tube  about  two 
hours  previously.  In  amount  it  measured  about  four  drachms ; 
it  was  strongly  acid  in  reaction  and  so  loaded  with  pus  that 
it  was  impossible  to  draw  up  any  of  it  through  a  pipette. 
Accordingly  a  loopful  was  taken  with  a  sterile  {daUnum 
needle  and  smeared  over  the  surface  of  two  gelatin  and  two 
agar  Petri  dishes.  After  twenty-four  hours'  incubation  at 
37^  C.  both  agar  plates  showed  numerous  colonies  of  a  dirty 
grey,  greenish  hue — microecopicaUy  a  highly  motile  bacillus, 
which  on  subculture  was  identified  as  Uie  bacillus  pyo- 
cyaneus.  After  forty-eight  hours  there  appeared  in  addition 
numerous  minute  dotted  colonies  of  a  fight-brown  colour, 
which  on  subculture  in  beef  bouillon  at  37°  C.  formed 
tangled  masses,  consisting  of  long-twisted  chaini  of  cocci, 
and  on  the  oblique  surface  of  nutrient  agar  minute 
brownish  colonies  like  grains  of  sand.  On  gelatin  minute 
white  colonies  grew  slowly  without  producing  liquefaction. 
Milk  was  coagulated  in  forty-eight  hours.  This  organism 
was  without  doubt  the  streptoooocus  pyogenes  longus.  The 
gelatin  plates  after  forty-eight  hours'  incubation  at  22°  C. 
showed  a  profuse  growth  of  a  greenish  liquefying  motile 
bacillus  which  on  subculture  was  identified  as  bacillus 
pyocyaneus.  In  addition  there  were  many  colonies  of  a 
white  non-liquefying  staphylococcus  which  corresponded 
most  closely  in  subcultures  with  staphylococcus  cereus 
albus.  The  urine  of  Jan.  16th,  therefore,  contained  three 
different  micro-organisms — namely,  bacillus  pyocyaneus, 
streptococous  pyogenes,  and  staphylococcus  cereus  albus,  the 
former  being  the  most  numerous.  This  same  sample,  after 
being  kept  in  the  laboratory  for  a  few  days,  acquired  a 
marked  green  colour  due  to  the  growth  of  the  bacillus 
pyocyaneus. 

Seeing  that  the  urine  contained  no  less  than  three  varieties 
of  micro-organisms  I  thought  that  an  examination  of  the 
blood  might  possibly  yield  an  equally  interesting  result. 
Accordingly  I  supplied  Dr.  Raiw  with  an  agar  roll-culture 
tube  and  on  Jan.  25th  he  inoculated  it  with  blood  taken 
from  the  tip  of  the  finger  with  careful  antiseptic  precautions. 
After  forty- eight  hours'  incubation  at  37°  C.  numerous  white 
and  jellow  colonies  appeared  scattered  throughout  the 
medium.  On  subculture  these  all  rapidly  liquefied  gelatin 
and  were  identified  as  staphylococcus  pyogenes  albus  and 
citreus.  No  streptococci  were  found ;  thek  absence,  how- 
ever, at  that  date  is  not  to  be  wondered  at,  seeing  that 
the  patient  was  up  and  about  the  ward  with  a  normal 
temperature. 

tiuoh  untoward  results  had  followed  the  use  of  anti-strepto- 
coQoic  serum  in  this  ciaee    appacently  dna  to  the  seruni 


itself -—that  much  doubt  was  felt  to  exist  by  both  of  us  with 
regard  to  its  purity  and  freedom  from  micro-organiims.  f 
determined,  therefore,  to  examine  bocteriologically  the 
remains  of  a  bottle  of  the  dried  serum  which  had  been  used 
on  two  occasions.  The  bottle  was  about  half  full  of  dried 
serum,  its  label  signed  and  dated  in  the  usual  maimer.  The 
dried  serum  was  first  of  all  diuolved  in  5  c.o.  of  sterilised 
distilled  water ;  a  cubic  centimetre  of  the  resulting  liquid  was 
then  added  to  two  melted  agar  and  gelatin  tubes  respectively 
with  a  sterile  pipette  and  the  mixture  poured  into  Fetei  dishes 
with  the  usual  precautions.  After  incubation  of  the  plates 
for  for^-eight  hours  I  found  that  our  doubts  with  regard 
to  the  purity  of  the  serum  were  indeed  well  founded. 
Numerous  colonies  had  made  their  appearance  on  both  agsr 
plates  incubated  at  37*0.  The  majority  were  glistening 
white  circular  colonies  of  staphylococci,  which  on  subcultore 
rapidly  liquefied  gelatin  and  were  identified  ae  staphjlo- 
coccus  pjogenes  albus.  There  were,  however,  others  less 
numerous,  minute  circular  pin-head  colonies,  lisbt  brown  in 
colour  and  faintly  granular  when  magnified,  wnich  exactly 
resembled  in  appearance  the  streptococci  coloniefl  found  on 
examination  of  the  urine.  Three  beef  bouillon  tubes  were  at 
once  inoculated  from  these  colonies  selected  from  different 
parts  of  the  plate  and  incubated  at  37*  C.  In  twenty-fonr 
hours  it  was  found  that  a  copious  development  had  occurred 
in  all  three  tubes.  At  the  bottom  of  the  tube  lay  a  white 
flooculent  mass  surmounted  with  almost  clear  bouillon.  On 
making  coverslip  preparations  stained  with  methylene  blue 
it  was  at  once  evident  that  this  was  a  pure  culture  of 
streptococci.  Long  twisted  chains  of  coed  were  to 
be  seen  everywhere  throughout  the  preparation,  stretch- 
ing in  some  instances  almost  across  the  field  of  the 
microeoope.  No  other  organisms  whatever  were  present 
Subsequent  inoculations  on  agar  and  gelatin  elope  tubes 
gave  typical  cultivations  of  the  streptococcna  pyogenes. 
Professor  Boyce  kindly  inoculated  a  guinea-pig  for  me 
with  5  C.C.  of  a  bouillon  culture  of  this  streptococous,  but 
without  producing  any  result  beyond  a  local  swelling  at 
the  seat  of  injection.  The  gelatin  plates  after  incubation 
at  22°  C.  showed  colonies  of  white  staphylococci  but  nO' 
streptococci.  I  find  therefore  that  the  anti-etreptococcifr 
serum  contained  living  staphylococci  and  streptococci— 
hardly  a  remedy  to  be  termed  innocuous  and  bene- 
ficial. The  presence  of  staphylococci  in  the  specimen 
of  serum  examined  may  possibW  be  explained  by 
contamination  from  the  air,  the  botue  not  being  freshly 
opened ;  but  such  an  explanation  can  hardly  suffice  for  the- 
presence  of  living  streptococci,  aerial  contamination  of  thi» 
kind  being  pracUcally  unknown.  Bather  most  it  be  due  to- 
imperfect  and  defective  methods  of  preparation  and  the 
passage  of  living  organUms  through  the  filter.  Here,  then, 
we  have  an  explanation  of  the  various  af  ter-effeote  which  are 
recorded  as  following  the  injection  of  anti-streptocoocic 
serum.  Schleicher,^  Law,'  Biaithwalte,^  and  Dumo*  men- 
tion urticaria,  copious  erythema,  and  joint  pains.  Dnmo' 
further  records  erysipelas  at  the  seat  of  injection  followed 
by  a  large  abeoess  and  thrombosis  of  the  right  femoral  vein. 
Williams,  ^  Sheen  and  Davies  ^  met  with  pneumonia  following 
its  use.  Josias,^  who  injected  it  in  96  cases  of  scarlet  fever, 
records  that  in  4  streptococcic  abscesses  formed  at  the  point 
of  injection,  in  7  purpura  occurred,  and  in  8  lymphangitis. 
Gaulard "  mentions  bilious  vomiting  and  meteorism  followed 
by  death  of  the  patient  subsequent  to  its  use.  In  the 
lajge  majority  of  cases,  however,  in  which  this  serum  has 
been  used  (over  350)  no  iU-efEects  are  recorded  as  foUowing 
its  injection.  Filtration  has  therefore  been  effective  in 
removing  living  organisms.  The  possible  presence  of 
micro-organisms  should,  however,  be  always  borne  in 
mind. 

N  amorous  cases  have  been  recorded  in  English  and  foreign 
journals  during  the  past  three  years  of  the  use  of  anti- 
streptoooccic  serum  in  puerperal  fever.  I  have  been  able 
to  find  89  cases  recorded  with  25  deaths,  a  mortality  of  2& 
per  cent. ;  but  as  in  the  large  majority  no  bacteriological 
examination  of  any  kind  has  been  made  such  figures  sre 
useless.  In  41  cases  the  bacteria  present  have  been  deter- 
mined ;  14  died,  a  mortality  of  34  per  cent.    The  organisms 


1  Wiener  Medldntscbe  Presae.  Julv  5th,  1896. 

»  Brit.  Med.  Jour..  Jan,  2nd.  1897. 

s  TAnsaotions  of  the  North  of  England  Obstetrical  Sodety,  1897,  p.  79. 

«  Brit  Hed.  Jour..  Oct.  30th.  1897. 

»  Loc  cit.  ,^ 

•  Brit.  Med.  Jour..  Oct  Slat.  189a  t  Ibid.,  Dec.  19th,  1896. 

«  Semaine  M^cale.  Vay  ZOth.  1896. 
»  Pr««e  M^osle,  Hot.  30th,  1896. 
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Chart  llluitratiog  the  course  of  a  case  of  puerperal  septicapmta  In  a  prlmipara,  aged  twenty- 
anti-Btreptocoocic  serum.    (Under  the  care  of  Dr.  Nathan  Baw.) 


January 
1898 

two  years,  treated  with 


-found  In  these  41  oases  aie  as  follows :  in  29  oases  strepto- 
^oocoi  alone  were  found,  In  5  oases  sireptoooooi  and  staphj- 
loooooi.  In  4  oases  streploooooi  and  baoillns  ooli,  in  2  oases 
Klebs-Loffler  baoilliis  and  staphjloooooi,  and  in  1  ease  no 
organism  ooold  be  found.  The  organism  most  oommonly  pre- 
sent is  the  strepfeoooooos  pjogenes,  either  alone  or  oombined 
with  Blaphyloooooi  or  baoiuos  ooli  oommnnis.  Farther, 
Krdnlg^<^  has  shown  that  the  gonoooocns  is  capable  of  pro- 
•dncing  puerperal  fever,  so  that  we  have  to  deal  with  a 
diaease  in  which  several  different  mloro^rganisms  maj  be 
tfae  determining  agent.  To  iojeot  haphazard  in  all  oases 
of  pnerperal  fever  a  remedy  like  anti-streptoooooio  serum, 
which  is  claimed  to  be  antagonistic  only  to  streptococcic 
infection,  is  in  my  opinion  pure  empiricism.  Its  use  is 
justifiable  only  after  bacteriological  examination  has  revealed 
-the  presence  of  streptoooccl  as  the  offending  agents. 

JRemarks  hy  Dr.  NATHAN  Raw.— The  injection  of  anti- 
«treptococcio  serum  in  all  pyogenic  affections  appears  to  be 
^ery  much  on  the  increase  of  lato  and  in  some  places  to  be 
^almost  a  routine  praotice.  It  is  now  generally  admitted  by 
the  profession  that  anti-diphtheritic  serum  is  of  great  value 
in  counteracting  the  activity  of  diphtheria  organisms,  but  it 
jnust  be  remembered  that  there  is  a  great  difference  in  the 

Separation  and  action  of  these  two  remedies.  Anti- 
E^theritio  serum  is  prepared  by  inoculating  nutrient  broth 
with  the  badlli  of  diphtheria  and  preserved  at  a  constant 
temperature  In  an  incubating  chamber  fcnr  a  certain  time. 
The  bacilli  increase  in  enormous  numbers  and  in  their 
^^rowth  produce  a  pdsonous  principle  which  remains  in 
edution  in  the  broth.  The  bacilli  are  then  separated 
from  the  liquid  by  filtration,  the  filtrate  being  injected 
into  a  horse,  the  serum  from  which  is  anti-diphtheritic 
eemm.  The  preparation  of  anti- streptococcic  serum  is 
quite  different  and  is  made  by  injectiiig  not  dead 
toxic  substances  into  an  animal  but  living  virulent 
•treptooood  in  large  and  repeated  doses  for  several 
months,  the  serum  being  then  carefully  filtered  through 
a  Chamberland   filter  to   get  rid  of  any  organisms,  the 

^  Oentralblatt  f iir  QynAkologle,  1893,  B«nd  vllL,  p.  157. 
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important  difference  being  that  whereas  anti-diphtheritic 
serum  is  a  true  antitoxin  anti-streptooocoio  serum  is  not  so 
and  so  far  as  is  known  at  piesent  exerts  antimycotic  pro- 
perties rather  than  antitoxic,  any  curative  or  therapeutic 
properties  being  due  to  ito  power  of  destroying  specific 
bacteria  in  the  blood.  The  above  case  is  recorded  with  a  * 
twofold  object:  first,  to  emphasise  the  benefits  of  the 
serum  in  suitable  oases— viz.,  those  aoute  fevers  due  to 
infection  by  streptococci  as  in  puerperal  septiceemia — 
and  secondly,  to  sound  a  note  of  warning  against 
the  promiscuous  use  of  a  very  powerful  drug  in  all  or 
every  case  due  to  pyogenic  infection.  I  have  used  the  serum 
sevml  times  and  have  come  to  the  conclusion  after  careful 
observation  that  it  produces  very  serious  symptoms  some 
of  which  led  me  to  believe  that  the  serum  itself  was  not 
free  from  living  organisms  and  the  careful  baotedological 
report  given  above  confirms  my  suspicion  by  demonstrating 
living  streptococci  in  the  dried  serum  wMoh  was  used 
for  injection.  This,  in  my. opinion,  is  a  very  serious  matter 
when  it  is  considered  that  there  are  thus  introduced  active 
streptococci  into  the  blood  of  a  patient  already  containing 
them.  The  above  remarkable  case  of  puerperal  septicsamia 
illustrates  the  great  beneflto  to  be  derived  from  the  serum, 
at  the  same  time  exhibiting  the  ill^effecto  of  ita  injection. 
I  have  no  doubt  that  the  life  of  this  patient  was  saved  by  the 
first  two  injections  of  serum  as  the  effeote  were  immediate, 
particularly  the  fall  of  temperature  and  the  reduction  in  the 
pulse-rate.  On  the  other  hand  I  feel  convinced  that  the 
serious  symptoms  developed  afterwards  were  due  directly 
to  the  serum.  So  oertain  did  I  feel  of  this  that  I  had 
the  serum  carefully  examined  showing  the  presence  of 
active  Btreptooooci.  The  first  two  injections  were  fluid  serum ; 
the  remainder  dried  serum  dissolved  in  distilled  water.  The 
complications  noted  were  a  tendency  to  thrombosis  in  the 
large  veins  and  acute  congestion  of  the  kidney  probably  due 
to  the  efforts  the  kidneys  were  making  to  get  rid  of  the 
organisma,  and  secondarily  acute  streptococcic  pjelitis  due 
to  the  presence  of  these  micro-organisms  in  the  pelvis  of  the 
kidneys.  Several  writers,  including  Dnmo,  Cummins,  and 
Haultain,  have  noticed  serious  complications  following  th* 
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use  of  the  leram,  and  in  oonolnaion  I  woald  like  to  make  two 
sQggestiona :  (1)  that  the  preaenoe  of  streptooooci  sbonld  be 
demonatrated  before  the  ierom  ia  uied;  and  (8)  that  the 
eerum  oi ed  ahonld  have  a  guarantee  of  being  free  fzom  aotive 
organiama,  aa  nnleaa  the  proceaa  of  filtration  through 
porcelain  (or  that  which  ia  oicd  in  aotaal  practice— viz  ,  a 
Chamberland  filter)  is  perfect  it  ia  quite  oonoelvable  that 
ptreptocooci  and  other  organi^ma  may  find  their  way  into  the 
filtrate. 
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Innominaie  Anenryam.—  TuhercvUnn  DUeate  of  the  Frontal 
Bone.  —  SeqvoitTvm  of  llib  after  Smpyema.-^ Angioma 
Serpiffinoium.— Condition  of  the  Knee  due  to  JUeket$. — 
Falpittion  and  AuteuUatory  Percuetion.-^Plattie  Opera- 
tion ofter  Bemoval  of  Bodent  U^tr  of  the  Face. 

A  MBBTUG  of  thia  aodety  waa  held  on  Feb.  14th,  the 
Fteaident,  Dr.  SAKfiOM,  being  in  the  obair. 

Dr.  Sbymoitb  Taylob  showed  a  oaae  of  Innominate 
Aneurysm.  The  patient  was  a  man,  aged  fortj-three 
years.  He  complained  of  pain  in  the  right  shonlder, 
with  a  **lamp  over  the  inner  end  of  the  right  ooUar-bone." 
He  had  alwaya  been  a  temperate  man  and  had  never  had 
syphilis.  On  examination  there  was  fooLd  a  pulsating 
tumour  whioh  involved  the  inner  thirds  of  the  supra-  and  infra- 
olavicular  regions  and  also  to  a  slisht  extent  the  manubrium 
stemi  and  the  first,  second,  and  third  costal  oartilagea 
on  the  riffht  side.  The  stemo-clavicular  arfcioulation  was 
partially  dislooated.  Besides  the  tumour  or  bulging  there 
were  the  other  cardinal  signs  of  aneurysm  of  the  aorta  or  of 
the  large  veisels  springing  therefrom,  that  is  to  say,  dulness 
over  the  tumour,  diastolic  shock,  and  at  times  a  distinct 
thrill.  The  heart  was  hypertrophied  and  there  was  a  faint 
systolic  murmur  loudest  at  the  apex.  The  only  pressure 
signs  which  existed  involved  the  venous  system,  the  arterial 
system,  and  the  nervous  system,  as  the  patient  had  marked 
engorsement  of  the  veins  at  the  root  of  the  neck  and  upper 
part  of  the  chest,  the  left  pulse  was  somewhat  smaller  than 
the  right,  and  the  same  remark  applied  to  the  left  pupil.  He, 
however,  had  no  oough,  no  dysphagia,  and  no  paby  of  the 
vocal  cords.  The  case  was  brought  forward  principally  to 
elicit  the  surgical  opinion  as  to  the  advisability  of  liga- 
ture of  the  aubclavlsn  and  the  common  carotid  arteries. — 
The  Pbesidbnt  observed  that  it  was  usual  in  oases  of  in- 
nominate aneurysm  to  have  dilatation  of  the  aorta  at  the 
origin  of  the  artery.  He  had  examined  this  patient  and 
thought  that  there  was  a  distinct  tracheal  tug.— Dr. 
Maguibb  agreed  with  Dt,  Seymour  Taylor  that  in  the  oasa 
of  a  working  man  It  was  inadvisable  to  adopt  the  plan  of 
sending  the  patient  to  bed  for  a  long  period  and  asked  if 
anyone  oould  point  to  any  Instaaoe  where,  after  twelve 
months'  treatment,  such  a  man  had  been  able  to  resume 
active  work.  Where  an  aneurysm  was  presdag  on  the 
tracliea  or  the  OBSophsgus  and  liad  given  warnings  in  the 
shape  of  small  hsemorrhages  long  rest  on  the  back  did  barm 
as  the  aneuryam  then  beat  directly  against  the  point  where 
rupture  was  threatened.— Dr.  A.  H.  RoBiMaoN  said  with 
regard  to  the  question  of  the  possible  benefit  from  distal 
ligature  he  might  mention  the  case  of  a  woman  who  had  an 
aortic  aneurysm  for  which  Mr.  Heath  ligatured  the  common 
carotid.  Bhe  had  immediate  relief  and  was  aUe  to  lie  in  a 
much  more  oomf ortable  manner  than  before.  She  died  six 
months  later. 

Mr.  Stanlby  Boyd  showed  a  lad  with  Tuberculous  Dbease 
of  the  Frontal  Bone  for  whioh  removal  of  meet  of  that  bone 
had  been  performed.  The  patient  was  a  youth,  aged  nine- 
teen years,  wlio  was  admitted  to  Gharing^cross  Hospital  in 
February,  1887.  He  had  been  quite  well  up  to  twelve  years 
old ;  then  he  began  to  suffer  from  **  bad  eyea  "  and  {jboto- 
phobia.  At  the  age  of  fifteen  years  he  went  to  the 
Westminster  Ophthalmio  Hospital,  where  he  was  said  to 
have  double  cataract.  A  double  iridectomy  npwarda  was 
performed  and  the  left  lens  was  removed.  Five  or  six  months 
before  admission  to  Cliaring-croes  Hospital  a  swelling  formed 
in  the  frontal  region  of  the  scalp,  burst,  and  discharged  a 
large  quantity  of  matter.  On  admission  there  was  an  ulcer 
the  size  of  a  aldlling  over  the  coronal  aubnie  just  to  the 


right  of  the  mid-line  exposing  carious  bone.    The  frontal 
region  was  considerably  but  irregularly  awoUen  and  hard. 
The  whole  oalvariom  was   tender.     No  distinct  sweUtaig 
was  found  on  any  other  bone.     The  sight  waa  extremdy 
bad.     The  right  lens  was  opaque.     The  left  oomea  was 
nebulous  marginally,  but  no  trace  of  old  veeeels  oculd  be 
discovered.    The  fundus  oould  not  be  seen.    The  left  globe 
seemed  rather  too  prominent.    The  bridge  of  the  nose  was 
fair;  there  was  no  discharge.    The  upper  central  indson 
were  slightly  narrowed  at  their  free  edges  and  showed  a  faint 
central  notch.  No  ofcheriigna  raising  iufpioiona  of  congenitak 
ayphilia  were  found  ncr  oould  any  hiatory  of  it  be  obtained. 
On  Feb.  20th  and  on  March  26th  tnbercnloas  glanda  were 
cleared  out  of  the  neck.    Meanwhile  the  frontal  swelling  had 
increased  stMdily  and  was  softening  at  the  moat  pronSneat 
points.  On  March  3Lst  a  cut  was  made  down  to  the  bone  from 
zygoma  to  zygoma  just  in  front  of  the  ulcer  on  the  coronal 
suture ;  this  was  excised,  the  scalp  was  elevated  on  eitfav 
side  cf  it^  and  the  frontal  flsp  was  turned  down  on  to  the 
face.  To  its  deep  surface  adhered  much  cheesy  staff  aad 
flakes  of  bone.     The  frontal  bone  was  everywhere  woud- 
eaten  and  the  greater  part  of  the  squama  of  the  frontal 
bone,  the  orbital  arches,  and  much  of  the  orbital  platae 
were  removed ;  in  the  neighbourhood  of  the  nloer  the  bone 
was   a   good   deal  thickened    and    sderoeed.      The  dua 
mater  on  being  exposed  was   found   to  be  oovered  with 
opaque  j  allow  stuff  as  tough  as  old  fibrin  laminated.    No 
unfavourable  aymptomi   followed,  but  it  was  soon  foond 
that  without  sutures  the  frontal  flap  could  not  be  kept  in 
position.    It  slid  down  further  and  rnrther  towards  the  root 
of  the  noee,  falling  into  deep  transverse  wrinkles.    It  ooold 
not  be  drawn  up  with  strapping.    Its  rigidity  seemed  to  be 
due  to  contraction  of  the  frontales  muscles  and  the  edges 
oould  not  be  got  even  partially  together  until  the  whole  of  Uds 
layer  had  been  dissected  off  fiom  the  deep  anrface  at  tbe 
risk  of  dividing  the  suppljiog  vessels.    No  trace  of  tubercle 
was  seen.      The  flap  was  fixed   in   position    by  stitches, 
drainage  being  provided  for,  and  all  now  went  well.    Tbe 
patient  left  the  hoepital  healed  on  May  23rd,  1897,  tbe 
sight  of   tbe   left   eye   having  distinctly  improved.— Kr. 
Bpbkcbb  Watbom  thought  that  the  case  was  unique.    He 
oertainlv  would  not  have  expected  such  a  perfect  result   He 
inquired  whether  there  was  any  proptosis  such  as  ususlly 
occurred  when  the  orbital  plate  was  diseased.^Mr.  Mabmi- 
DDKB  Bhbild  said  that  tuberculous  disease  of  the  boneo  of 
the  skull  was  very  rare,  while  sypbilitio  disease  was  comoMn. 
He  remembered  a  case  under  the  care  of  the  late  Mr.  George 
Pollock  in  which  there  was  an  exactly  aimilar  condition  of 
the  oocipltal  bone  in  a  patient  of  tbe  same  age.    That  cats 
waa  believed  to  be  sypbilitio  and  he  was  haclined  to  think 
that  the  condition  of  the  eyes  in  Mr.  Stanley  Boyd's  patient 
was  in  favour  of  that  diagnosis  in  this  case  also.— Mr.  Boyd, 
in  reply,  admitted  the  diffloalty  of  distinguishing  between 
the  two  oondittona.    The  idea  of  ayphilia  was  always  in  his 
mind,  bat  there  waa  no  evidence,  and  the  surgeons  at  tbe 
Westminster  Ophthalmic  Hospital  did  not  think  that  the  eye 
troublee  were  due  to  that  cause.    He  thought  that  tube^ 
oulons  disease  of  the  oranial  bones  was  oommoner  than  was 
often  taught.    There  was  some  proptosis  of  the  Isft  eye 
before  the  operation. 

Mr.  Maubiob  Libg  showed  a  Case  of  Smpyema  in  whiob 
a  Sequeetrum  of  Bib  was  removed  by  means  of  injections  of 
dilute  Sulphuric  Add.  The  patient,  a  man,  aged  twen^-flve 
years,  was  attacked  with  plenro- pneumonia  of  the  right  side 
and  in  less  than  three  weeks  began  to  expectorate  pas  in 
large  quantities,  later  as  much  as  half  a  pint  night  and 
morning,  yet  he  gradually  gained  aome  atrength  and  waa  able 
to  get  about.  Ave  montha  from  the  commencement  of  tbe 
illneas .  there  was  pain  with  tenderness  and  bulging  of  the 
lower  part  of  the  rteht  ohest ;  an  indaion  was  made  and  fdor 
phita  of  pus  eecaped.  Five  weeks  later  a  piece  of  the  sixth 
rib  was  removed,  some  adhesions  broken  down,  and  a  coonttf 
opening  made  posteriorly  in  the  ninth  space,  a  large  diabsge- 
tabe  being  drawn  tiirough  both  openings ;  this  was  ste- 
wards divided  and  the  anterior  opening  quickly  healed;  a 
probe  inserted  in  the  posterior  opening  oould  be  felt  to  tbe 
anterior  triangle  of  the  neck  and  bare  bone  oould  be  felt  in 
the  track.  On  hijecting  water  into  the  sinus  with  a  catheter 
it  went  directly  into  a  bronchus,  so  no  injeotian  could  be 
used.  However,  five  years  from  the  commencement  of  tbe 
illness  iojeotion  of  water  proved  that  the  opening  taito  tbe 
lung  had  oloeed  and  dUute  sulphurto  add  (1  in  11)  was  now 
injected  into  the  shuns.  This  was  repeated  on  tiro  ooosr 
sions  and  at  the  end  of  a  fortnight  the  patient  was  aeiud 
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mbSM  in  bod  with  iharp  bnmorrhage  from  the  ainiis  and 
what  wna  lald  to  ba  onimbled  bone  wm  discharged.  The 
woond  healed  in  a  few  days.  II  wae  remarkable  io  tee  how 
quickly— jnsl  a  week—fhe  floger-Upi,  which  had  been  very 
olabbed  while  the  diaoharge  lasted,  began  to  dlmiolBh  in  size 
as  evideticed  by  the  wrinkling  of  the  skin,  as  soon  as  the 
einns  had  healed. 

Dr.  MOBOAN  DOOKBBLL  showod  a  case  of  Angioma 
eerp^ginosnm.  The  patient^  a  phlegmatio  woman,  aged 
twenty-one  years,  had  suffered  from  this  diseaie  since  she 
was  three  months  old.  She  had  always  enjoyed  good  health 
with  the  exoeption  of  the  empUon  which  appeared  when  she 
was  three  months  <dd  as  a  number  of  red  spots  and  lines  on 
the  fAoe  and  limbs,  leaving  the  trunk  practically  free.  This 
«niptton  remained  permanent,  neither  inoreating  nor  dimi- 
nishing till  she  was  sixteen  jcars  of  age,  when  it  began  to 
epontaneoQsly  disappear.  On  the  face  could  be  noticed  a 
nomber  of  telangieotto  lesions  of  a  bright  red  colour  and  in 
addition  a  large  nomber  of  flat  soars  could  be  observed  where 
the  telangleotases  had  disappeared.  On  the  extensor  aspects 
d  the  forearms  and  dorsal  surfaces  of  the  hands  there  were 
similar  leeioDS  of  a  pnrple  colour  which  were  more  deeply 
seated  and  did  not  dlsiHppear  under  presiu'e.  In  addition 
patdies  of  pigmentation  and  depressed  scars  were  pref ent. 
The  oonditton  was  mote  marked  on  the  thighs  and  legs.  The 
ease  was  of  interest  in  that  the  lesions  remained  nnchanged 
till  the  age  of  sixteen  years,  when  they  began  to  dis- 
appear spontaneously  from  the  Umbs  without  ulceration. 
Dr.  Dookrell  considered  that  there  was  no  ground  for  etlU 
adhering  to  the  theory  tiiat  this  condition  was  in  any  way  a 
lupoid  oonditlon  other  than  the  fact  that  when  it  occurs  in 
strumous  individuals  it  is  more  apt  to  undergo  ulceration. 

Mr.  WiiXMOTT  BvAMS  showed  a  case  of  unusual  Rickety 
Knee.  A  boy,  aged  eight  years,  had  noticed  for  two  years 
that  his  left  knee  had  « 'clicked"  on  bendhsg.  It  caused 
very  littie  inconvenience  or  pain.  When  the  knee  was  fully 
dsxed  the  inner  tuberosity  of  the  tibia  was  unduly  oromi- 
nent ;  on  extending  the  joint  the  prominence  continuea  nntU 
the  leg  was  within  about  twenty  degrees  of  full  extension, 
when  the  tibia  suddenly  moved  outwards,  the  prominence  on 
the  inner  side  disappeitfing  and  the  outer  tuberosity  of  the 
tiUa  forming  an  evident  prominence  on  the  outer  side.  He 
thought  it  was  due  to  alteration  in  the  shape  of  the  external 
condyle  of  the  femur  caused  by  previous  rickets.—Mr. 
Battle  was  incUned  to  regard  the  case  as  one  of  displace- 
ment of  the  external  semilunar  cartilage. 

Dr.  BOBBBT  Maouibb  gave  a  demonstration  on  a  method 
of  Palpation  and  Auscultatory  Percussion.  He  stated  that 
futther  experience  of  palpation  to  which  he  had  directed 
attention  fiast  jear^  had  convinced  him  that  for  chest  and 
abdominal  examinations  it  was  more  delicate  anid  accurate 
than  percussion.  By  it  the  outlines  of  the  heart,  liver,  and 
spleen  could  be  eatily  defined  by  simply  passing  the  fingers 
over  the  body  wall.  He  demonstrated  his  method  of  its 
application,  showing  that  even  the  sternum  was  no  obstacle  to 
thus  defining  the  resistance  and  therefore  the  outline  of  the 
heart  by  this  means.  The  position  of  the  kidneys  could  be 
thus  shown  and  also  most  accurately  the  upper  border  of  a 
pleural  effusion,  while  small  areas  of  resistance  undiscoverable 
liy  percussion  could  be  found  at  times  as  evidence  of  former 
pleulsy  or  pneumonia.  Auscultatory  percussion  was,  he 
believed,  a  valuable  method  of  physical  examination,  though  it 
was  in  danger  of  filling  into  disrepute  because  of  haviog  been 
employed  lo  determine  the  size  of  the  heart  in  connexion 
with  the  Nanheim  method  of  treatment  and  also  because  its 
tatwnaie  had  always  been  misunderstood.  By  this  method 
It  was  not  an  ordinary  percussion  npte  which  was  heard 
ttiroagh  the  stethoscope  but  the  knock  of  direct  contact.  It 
was  evident,  therefore,  that  the  method  could  give  no 
Infomiation  as  to  the  sise  of  the  heart,  but  it  could  define 
the  outlines  of  the  stomach  and  of  the  distended  large 
Intestine  and  was  therefore  ot  value  to  the  surgeon 
before  operating  for  stricture  of  the  intestine.  It  could 
define,  too,  the  outlines  of  the  lobes  of  the  lungs  and  there- 
fore was  of  value  in  the  prognosis  of  phthisis  by  showing 
the  predse  position  and  progress  of  the  disease.  It  also 
demonstntsd  accurately  and  easily  the  relative  heights  of 
the  prices  of  the  lungs  behind,  an  observation  which  was 
veiy  diflioult  by  percussion  alone,  but  which  was  a  valuable 
aid  to  the  diagnosis  of  incipient  phthisis  since  thus  a  slight 
shrinking  of  the  upper  part  of  the  lung  could  be  determined. 
He  thought  the  method  should  not  be  allowed  to  pass  Into 


disuse,  but  it  should  always  be  employed  with  the  under- 
standing of  its  rationale  which  he  had  demonstrated.— The 
Pbxbidbnt  said  that  he  had  found  the  method  of  palpation 
described  by  Dr.  Magulre  of  value  in  the  diagnosis  of 
thickenings  of  the  pleura  or  effusion  or  mischief  at  the 
apices.  The  sense  of  ^resilience  of  the  ribs  and  costal 
cartilages  was  of  use  as  well  as  the  sense  of  resistance  of  the 
intercostal  spaces.  The  value  of  auscultatory  percussion 
could  only  be  decided  after  much  more  prolonged  observa- 
tion. 

Mr,  Battlb  showed  a  patient  on  whom  he  had  performed 
a  Plastic  Operation  after  removal  of  an  extensive  Bodent 
Ulcer  of  the  Face.  The  patient,  a  man,  aged  fifty- five  yean, 
bad  been  troubled  by  the  ulcer  for  twenty-six  'years.  It 
bad  been  removed  several  times  but  had  recurred.  On  the 
last  occasion  most  of  the  cheek  and  parts  of  the  superior 
maxilla  and  malar  bones  had  to  be  removed.  To  cover  In 
the  large  area  thus  exposed  the  nasal  bones  and  nasal  pro- 
cesses were  removed  and  a  flap  was  brought  across  from  the 
right  side  of  the  face  and  the  tip  of  the  flap  was  sutured  to 
the  edge  of  the  wound  below  the  left  malar  bone.  Union 
took  plaoe  by  first  intention.  The  patient  was  to  be  fitted 
with  an  obturator  to  close  the  aperture  in  the  roof  of  the 
month  and  was  to  wear  an  artificial  nose. 
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Sarcoma  of  the  Tongue  — Congenital  Sinus  of  the  Tongue. — 
J^ott-mortem  Umphysenta  of  the  JAtfor.  —  UleeratUm  of 
Caseous  €Hamd  %nto  the  Trachea — Hydronephrosis  asso- 
eiated  with  Benal  Caieulv—ISxhibitien  of  SpeHmens. 

A  MBBTiNO  of  this  society  was  held  on  Feb.  15th,  Dr. 
Bauubl  Wbbt«  Vice-President,  befaig  in  the  chair. 

Mr.  Habbt  Littlewood  (Leeds)  showed  a  specimen  of 
Sarcoma  of  the  Tonsrue  removed  from  a  lad,  aged  seventeen 
years,  who  scalded  his  tongue  on  March  25th,  18i96.  An  ulcer 
formed  on  the  dorsum  near  the  centre  and  just  to  the  right 
of  the  middle  line ;  this  never  healed.  He  was  seen  by 
Mr.  Ling  and  Dr.  Baxter-Tyriet,  of  Keighley,  on  April  12th  ; 
the  tongue  was  then  enlarged.  After  this  he  was  treated 
with  mercury  and  iodide  of  potassium  for  three  months,  the 
tongue  increasing  in  size.  He  was  then  sent  into  the  Leeds 
Infirmary  under  the  care  of  Mr.  littiewood.  The  tongue  was 
removed  on  Aug.  Ist,  1896,  by  Syme's  operation  and  three 
weeks  later  some  eiilarged  glands  from  both  sides  of  the 
neck  were  excised.  The  tumour,  an  interstitial  growth, 
occupied  the  middle  two  fourths  of  the  tongue  and 
was  of  about  the  siza  of  an  orange,  making  mastication 
and  deglutition  well-nigh  impossible.  There  were  two 
ulcers  on  the  dorsum,  one  in  the  site  of  the  scald,  and 
the  other  on  the  light  side,  probably  produced  by  a  tooth. 
Microscopically  the  growth  uras  a  round- celled  sarcoma.  A 
month  after  the  last  operation  a  secondary  growth  appeared 
in  the  region  of  the  left  tonsil  and  then  the  glands  In  both 
sides  of  the  neck  became  enlarged  and  later  a  growth 
appeared  in  the  right  temporal  muscle. '  The  patient  cued  on 
Deo.  29th,  1896.  Before  death  the  growths  greatly  increased 
in  size,  the  one  on  the  left  side  of  the  fauces  increasing  so 
as  nearly  to  fill  up  the  faucial  aperture  and  making  swallow- 
ing practically  impossible  during  the  last  few  days  of  life. 
Five  or  six  weeks  before  death  be  suffered  from  great  pain 
in  tiie  head  so  that  sleep  could  only  be  obtained  with 
morphia.  There  was  no  return  of  growth  In  the  stump  of 
the  tongue.— Mr.  Taboktt  agreed  with  Mr.  Littiewood  that 
the  tumour  was  a  small -celled  sarcoma  rather  than  alympho- 
sarooma.  The  diagnosis  between  sarcoma  and  abscess 
and  actinomycosis  in  this  situation  was  often  extremely 
difficult.— On  the  motion  of  Mr.  Bpbncbb  the  specimen  was 
referred  to  the  Morbid  Growths  Committee. 

Mr.  Pbbot  Fubnivall  showed  an  unusual  Congenital 
Sinus  of  the  Tongue  removed  from  a  man,  forty -two  years  of 
age,  who  had  noticed  a  swelling  in  the  middle  line  of  the 
tongue  for  about  eighteen  months.  When  he  came  under 
Mr.  Fumivall's  care  there  was  an  ill-defined  firm  swelling  in 
the  middle  line  projecting  half  way  between  the  tip  and  the 
roof  of  the  mouth.  As  treatment  with  iodide  of  potassium 
had  no  efleot  he  cut  into  the  swelling  and  found  that  it 
consisted  largely  of  scar  tissue,  probably  the  result  of 
previous  treatment.  In  excising  this  by  a  V-shaped  indsion 
through  the  tip  he  came  across  a  duct  passing  backwards. 
It  easily  admitted  a  probe  which  led  to  the  foramen  csscum. 
He  laid  this  duct  open  and  excised  its  waU,  which^nroved  to 
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be  lined  by  stratified  sqnamoiis  epitheliam  with  oater  layen 
of  flbroQB  tiflflue.  He  disonssed  the  poBsible  views  which 
might  be  taken  of  its  pathology,  bat  did  not  think  that  the 
evidence  jiutifled  the  dogmatio  adoption  of  any  one  of 
them. 

Dr.  HuBBBT  Bond  showed  a  specimen  of  Post-mortem 
Smphysema  of  the  Liver  taken  from  the  body  of  a  nuu  who 
died  from  senile  dementia  at  the  age  of  seventy-three  years. 
The  necropsy  was  performed  eighteen  hours  after  death.  The 
liver  was  the  only  organ  which  presented  any  marked  change. 
It  was  obviously  fat^  and  even  before  it  was  cut  into  snuJl 
cyst- like  projections  could  be  seen  under  the  capsule.  On 
handling  the  organ  it  had  a  spongy,  crepitant  feeling  and 
floated  in  water.  On  section  the  whole  organ  was  found  to 
be  riddled  with  minute  cavities  with  ragged  walls,  some  being 
microscopic  in  size,  while  others  were  6  mm.  across,  the 
larger  ones  being  in  the  deeper  parts.  On  microscopic  ezami- 
natioh  the  ceUs  in  the  peripheral  zone  were  found  to  be  fatty. 
The  cavities  were  irregular  in  size  and  distribution,  tbey  had  no 
lining  membrane,  and  appeared  to  have  been  formed  by  the 
bursting  asunder  of  the  cells  of  the  parenchyma.  There  was 
no  appearance  of  inflammation.  On  staining  with  methylene 
blue  a  number  of  bacilli  could  be  detected  in  the  walls  of  the 
cavities.  Other  cases  had  been  described  which  had  been 
held  to  be  caused  by  the  invasion  of  an  auaerobic  gas  form- 
log  bacillus,  the  badllus  aerogenee  capsulatus ;  injectionB  of 
cultures  of  this  baoiUus  during  life  led  to  the  evolution  of 
gas  in  the  tissues  and  this  also  occurred,  although  more 
slowly,  if  a  culture  were  introduoed  after  death.  Infection 
probably  took  place  throQffh  the  intestinal  tract,  but  no 
definite  lesion  could  be  demonstrated  in  his  case.— Dr. 
Abtbvb  Voblokbb  referred  to  two  cases  of  this  condition 
which  he  had  seen,  one  in  a  boy  and  the  other  in  a  man  over 
fifty  years  of  age.  Both  were  suffering  from  cystitis  with  con- 
secutive nephritis  but  no  intestinal  lesions  were  present.— 
Dr.  Hebb  said  that  he  had  shown  specimens  of  this  condi- 
tion to  the  society  ten  years  ago  under  the  title  of  **  Spongy 
Liver  "  and  had  then  demonstrated  that  the  cavities  con- 
tained many  bacilli.  He  had  since  seen  a  number  of  cases, 
mostly  in  patient|i  dying  slowly  from  cardiac  disease,  in 
whom  decomposition  might  almost  be  said  to  begin  before 
death. 

Dr.  yoBLOKBB  exhibited  a  specimen  showing  the  Blocking 
of  the  Larjnx  by  a  Caseous  Gland  which  had  ulcerated 
through  the  bronchus  and  been  extruded  into  the  trachea, 
causing  death  by  asphyxia.  The  specimen  was  obtained 
from  a  child,  five  years  of  age,  who  appeared  to  be  in  good 
health.  Her  mother  left  her  at  play  and  when  she  returned 
twenty  minutes  later  found  her  dead  on  the  floor.  Her  lips 
were  not  blue.  At  the  necropsy  a  ghud  was  found  to  have 
ulcerated  through  the  bronchus  and  had  become  impacted 
in  the  larynx  jost  below  the  vocal  cords.  Here  it  acted  as 
the  ball  in  a  ball  and  socket  valve,  allowing  entry  of  air  but 
obstructing  its  exit  and  so  causing  distension  of  tiie  lungs. 
There  were  numerous  caseous  glands  at  the  root  of  both 
lungs  and  in  the  neck  but  none  m  the  viscera.  The  right 
side  of  the  heart  was  contracted  and  empty.  Similar  oases 
had  been  published  by  Mr.  R.  W.  Parker  in  the  Transactions 
of  the  Clinical  Society,  vol.  xxiv.,  and  by  Dr.  Sidney  Conpland 
in  the  Transactions  of  the  Pathological  Society,  vol.  xxv. 
Dr.  Voelcker  had  also  seen  another  in  whioh  death  occurred 
suddenly  in  consequence,  as  it  was  supposed,  of  the  Yx^  being 
choked  by  a  piece  of  apple  he  was  eating,  but  the  necropsy 
showed  that  the  foreign  body  was  a  gland  which  had  escaped 
by  ulceration  into  the  air-paMages,  and  an  exactly  similar  case 
had  been  related  to  him  by  Dr.  Eelynack.  Dr.  Voelcker 
went  at  some  length  in.to  the  statistics  bearing  on  the 
frequency  of  ulceration  of  glands  into  the  air-passages. 
These  showed  that  in  the  great  majority  of  instances  the 
condition  occurred  in  young  children  under  the  age  of  five 
years.  His  figures  were  almost  exactly  confirmed  by  the 
more  recent  ones  of  Dr.  F.  E.  Batten.  Both  he  and  Dr. 
Batten  found  that  it  occurred  much  more  often  in  the  right 
bronchus,  possibly  because  it  was  shorter  and  the  glands 
therefore  were  more  dosely  crowded.— Dr.  Ctbil  Ooli 
showed  a  similar  specimen  from  a  child  five  years  of  age.  In 
this  case  the  gland  had  ulcerated  through  causing  a  bulging 
into  the  right  side  of  the  trachea  haU  an  inch  above  the 
bifurcation.  From  its  position  it  praotioally  occluded 
both  bronchi.  The  onset  of  symptoms  was  sudden  while 
the  child  was  stooping.  There  were  violent  cough  and 
dyspnoea.  Tracheotomy  was  performed  on  the  assumption 
ihiM  there  might  be  a  foreign  body  in  the  air  passage, 
but  the  child  died  on  the  table.    Two  similar  cases  were 


recorded  by  Dr.  Percy  Kidd  and  Dr.  Gulliver  respectively  in 
vols,  xxxvl.  and  xl.  of  the  society's  Transa&ons,— Dr.  • 
Lazabus-Bablow  thought  it  was  hardly  accorate  to  speak 
of  the  case  reported  by  Dr.  Voelcker  as  one  of  asphjxia 
seeing  that  there  was  no  lividity  and  that  the  heart  was 
founci  contracted  after  death.  Although  it  was  diffioolt 
experimentally  to  produce  arrest  of  the  heart  by  stimulatioii 
of  the  central  end  of  the  cut  vagus,  yet  cUnicaUy  then  was 
no  doubt  that  strong  stimulation  of  the  peri^eral  supply  of 
the  vagus  would  arrest  the  heart.  In  Dr.  Voelcker's  oase  he 
thought  that  death  occurred  from  arrest  of  the  heart  through 
the  irritation  of  the  laryngeal  mucous  membrane  by  tha 
extruded  gland.— Dr.  F.  B.  Battbk  said  that  the  frequency 
of  the  occurrence  of  ulceration  into  the  right  bronchus  bad 
also  been  brought  out  by  Dr.  Gee  in  a  paper  on  case»  , 
of  caseous  pneumonia  attending  caseation  of  the  bronchial 
glands.  This  condition  was  much  more  frequent  on  the  rigfai 
side  than  the  left  and  was  important  to  recognise  as  tbfr 
signs  closely  simnlated  those  of  empyema,  although  there 
was  no  cardiac  displacement. — Dr,  Hsbb  observed,  with 
reference  to  Dr.  Lazarus-Barlow's  remarks,  that  ckften  in 
cases  of  traumatic  asphyxia  there  was  no  dilatation  of  the 
right  side  of  the  heart  and  no  engorgement  of  the  luB0i. 
He  had  seen  this  even  where  the  lips  had  been  livid  and 
where  there  was  no  doubt  that  death  occurred  from  asphyxia. 
—Dr.  Bbadfobd  said  thai  although  possibly  complete  anest 
of  the  heart  could  not  be  obtained  by  stimulatioii  of  the 
vagus  in  dogs  and  rabbits,  yet  great  inhibition,  leading 
practically  to  stoppage  of  the  circulation,  could  easily  be 
induced.— Dr.  Voblokbb,  in  reply,  said  that  he  had  attri- 
buted the  death  to  inhibition  and  not  to  paralysis  from  over- 
distension of  the  right  ventricle.— Dr.  Oolb,  in  reply,  said 
that  in  Dr.  Kidd's  case  also  there  was  no  distension  of  the 
right  side  of  the  heart. 

Dr.  L.  Fbbtbhbobb  showed  a  specimen  of  double  Hydro- 
nephrosis associated  with  Large  Banal  Calculi.  The  patient^ 
a  woman,  had  had  no  symptoms  until  shortly  before  death 
when  she  was  suddenly  seized  with  violent  lumbar  pain.  At 
the  necropsy  both  kidneys  were  found  to  be  dilated  and  to 
contain  purulent  urine.  In  the  calices  of  the  right  kidney 
were  seven  Iwrge  calculi  of  a  brown  colour  composed  of 
urates  and  uric  acid.  The  left  kidney  contained  no  calonli, 
but  one  the  dbe  of  a  date-stone  was  found  impacted  at  the 
bottom  of  the  left  ureter.— Dr.  Voblckbb  quoted  a  oase  in 
which  there  was  a  similar  latency  of  symptoms. 
The  following  card  specimens  were  exhibited : — 
Mr.  Littlbwood:  (1)  Clavide  removed  for  Myeloid 
Sflffooma;  (2)  Two  specimens  of  Saiooma  of  the   Hand; 

(3)  Multiple    Fibromata    from    the     Tunica    Vaginalis; 

(4)  SoH^nla  removed  for  Tumour  (7  Sndothelioma) ;  and 

(5)  Undescended  Testicle  from  an  adult  with  oompleta 
twisting  of  the  cord. 

CLINICAL    SOCIETY    OF    LONDON. 

Removal  ofStmefrom  ike  Left  Ureter, ^Latefd  and  JBphemerdi 
J^ericardialISffuiian.—tieroui  PleuralUffueion  treated b^ 
Inciiicn. 

A  MBBTING  of  this  sodsty  was  held  on  Feb.  11th,  Mr. 
Lanotom,  President,  behag  in  the  chair. 

Mr.  H.  Bbtham  Bobimbon  described  a.  case  of  Hydro- 
nephroiis  from  Stone  in  the  Left  Ureter  in  which  he  success- 
fully performed  retro  -  peritoneal  uretero  -  lithotomy.  The 
patient  was  a  ftirl,  sixteen  years  of  age,  who  was  admitted  into 
St.  Thomas's  Hospital  on  Aug.  7th,  1897,  under  the  care  of  bis 
colleague,  Dr.  Hector  Mackenzie.  She  had  had  symptoma 
of  renal  colic  for  ten  years,  but  during  the  last  two  ycara 
the  attacks  had  become  frequent,  with  an  almoet  regnUir 
periodicity  of  six  weeks,  and  were  attended  with  hnna- 
tnria.  During  the  intervals  she  was  perfectly  free  froiib 
pain.  On  vaginal  examination  a  hard  body,  presumably  a 
calculus,  could  be  detected  in  the  course  of  the  left  ureter  just 
posterior  to  where  it  had  relation  with  the  vagina.  On 
Aug.  19th  an  incision  of  five  and  a  half  inches  was  mad» 
from  just  above  the  internal  ring  upwards  Bnd  outwards  tint 
with  a  slight  curve  inwards  of  its  upper  end.  The  abdominsl 
wall  was  divided  to  the  sub-peritoiieal  tissue  and  the  peri- 
toneum was  carefully  displaced  off  the  iliac  vessels  and  from 
the  upper  part  of  the  pelvic  wall.  The  ureter  was  thus 
exposed,  much  dilated,  and  it  was  bared  to  the  spot  where  it 
entered  the  wall  of  Douglas's  pouch.  A  one-inoh  incision 
was  made  in  the  length  of  and  on  the  outer  aspect  oft 
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the  urate  and  then  was  a  gnat  gush  of  umokj  mine. 
When  thi§  had  drained  away  and  the  woand  was  swabhed 
out  the  right  index  finger  was  passed  in  and  a  stone  was 
felt,  which  was  then  eztraoted  with  forceps .  It  was  com* 
posed  of  oxalate  of  lime,  and  it  measured  i  in.  in  length 
and  i  in.  in  diameter.  Its  weight  was  26  grains.  After 
deansing  tlie  wound  the  oreter  was  stitched  up  with  fine 
gj]^  and  the  wound  united  lajer  by  layer.  A  gauze 
dmin  was  left  in  the  lower  angle  passing  down  to  the  neigh- 
bouhood  of  the  wound  in  the  ureter.  The  girl  made  an 
uninteiTopted  reooyery  without  any  rise  of  temperature  or 
other  bad  signs.  The  whole  wound  was  soundly  healed  at 
the  end  of  a  fortnight.  All  the  fulness  in  the  kidney  region 
had  disappeared  and  she  felt  no  pain  at  all.  This  case  was 
almost  the  exact  counterpart  of  one  published  by  the  flame 
operator^  which  was  equally  successful.  In  both  of  them 
this  operation  was  preferred  to  Oabof s  operation  (vaginal 
nrsteo-lithotomy),  which  some  might  have  attempted.— 
llr.  W.  G.  Spencbb  said  that  it  would  have  been  possible  to 
rsaoh  the  stone  by  two  other  routes — ^viz.,  through  the  vagina 
or  through  the  bladder.  He  quite  agreed  that  the  retro- 
peritoneal method  was  preferable  to  the  vaginal  route,  but  he 
thought  that  there  would  be  some  advantages  in  operating 
by  way  of  the  bladder.— The  Pbbsidbiyt  said  that  it  was 
always  unsatisfactory  to  deal  with  hydronephrosis  if  there 
was  ureteral  obstruction,  as  there  was  risk  of  recurrence. 
He  agreed  that  the  route  adopted  by  Mr.  Robinson  was  the 
best  for  reaching  the  ureter.— Mr.  Makins,  who  had  wit- 
nessed the  operation,  said  that  it  appeared  to  be  performed 
with  great  ease  by  Mr.  Bobinson.— Mr.  Bobinson,  in  reply, 
said  that  anatomioally  the  stone  was  at  some  distanoe  from 
the  bladder  and  it  would  have  been  extremely  difiioult  to 
extract  it  from  below. 

Dr.  8.  Wm.  Ewabt  read  a  paper  on  Latent  and  Ephemeral 
Pericardial  Effusion.  He  said  that  in  clinical  literature 
these  effusions  had  received  little  notice,  and  he  pointed 
out  that  even  large  eff osions  are  often  overlooked.  Walshe 
alone  seemed  to  have  made  direct  reference  to  their  ocour- 
mce  and  pointed  to  their  frequency  in  Bright's  disease  and 
rheumatio  fever.  The  three  instances  brought  before  the 
society  occurred  in  the  course  of  cardiac  and  renal  aflectioDB 
and  it  was  significant  of  the  relative  frequency  of  this  condi- 
tion that  these  cases  happened  to  be  under  observation 
simultaneously.  The  same  coincidence  had  occurred  with 
three  cases  reported  in  Thb  Lancbt  of  Nov.  21st,  1896. 
which  illustrated  the  common  causation  of  the  effusion  from 
rheumatism,  valvular  disease,  and  albuminuria.  The  con- 
dasions  arrived  at  related  (1)  to  the  hitherto  apparently 
unsuspected  frequency  of  these  minor  effusions ;  (2)  to  their 
short  duration;  (3)  to  thehr  moderate  size;  (4)  to  the 
absence  of  the  painful  symptoms  of  pericarditis  and  of  the 
severe  pressure  symptoms  of  large  effusions ;  (5)  to  the 
obscui^  of  their  pathological  etiology ;  (6)  to  the  deshra- 
faiUty  of  their  being  recognised,  since  by  that  means  the 
earlier  stagee  of  more  dangerous  effusions,  from  which  they 
are  undistinguishable  by  mere  percussion,  would  not  so  often 
escape  detection  as  seemed  to  have  been  the  case  in  the  past. 
Notes  of  two  recent  cases  were  added.  In  one  the  patient 
was  nineteen  years  of  age  and  was  admitted  on  Jan.  24th, 
1888,  for  cough  and  right  pleuritic  pain  with  coarse  friction 
at  the  right  anterior  base  but  no  evidence  of  pleuritic  fluid. 
The  chanoteristic  signs,  both  anterior  and  dorsal,  of  pwi- 
caxdial  effusion  were  under  observation  for  two  days.  As 
shown  by  traobsgs  they  had  entirely  disappeared  on  the  third 
day  (Jan.  26th).  No  pericardial  friction  was  heard  at  any 
tine.  The  pleinritio  pain  had  existed  for  seven  days  prior  to 
his  admission  but  it  was  impossible  to  say  how  soon  it  may 
have  been  followed  by  pericardial  effusion.  The  other  patient 
was  forty-seven  years  of  age  and  was  admitted  on  Jan.  20th, 
1896,  with  acute  rheumajdc  arthritis.  On.  examining  his 
chest  the  next  day  well>marked  signs  of  moderate  pericardial 
eff osion  were  recognised.  There  was  no  pericardial  friction 
but  great  tenderness  was  localised  with  subsequently  slight 
swelling  over  the  right  fourth  and  fifth  chondro-stemal 
junctions.  The  arthritic  pain  and  swellfang  were  rapidly 
relieved  by  treatment  and  no  cardiac  murmur  was  heard, 
the  heart  sounds  being  distant  The  signs  of  effusion  were 
less  extensive  on  the  second  day.  On  the  third  day  the  pre- 
cerdial  area  of  dulness  was  normal  and  the  "  dorsal  dull 
patch"  was  replaced  by  normal  resonance,  although  the 
patient  still  maintained  the  dorsal  decubitus  of  acute 
riMumatism.— Dr.  Kingston  Fowlbb  said  that  the  condition 
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described  was  certainly  one  with  which  most  physicians  were 
not  well  acquainted.  He  himself  had  not  recognised  it.  He 
first  asked  at  what  site  the  signs  of  pericardial  effusion  were 
recognisable  by  increased  area  of  du1ness.>-Dr.  8.  WirsT 
observed  that  tiie  question  of  the  existence  of  this  condition 
rested  on  the  interpretation  of  physical  signs  and  he  also 
asked  for  the  points  in  physical  examination  on  which  Dr. 
Ewart  placed  most  reliance. — Dr.  Luoas  Bbnham  inquired 
whether  emphysema  would  prevent  the  recognition  of 
effusion  in  front.  —  Dr.  TooaooD  inquired  as  to  the 
significance  of  the  patch  often  met  with  in  cases 
of  pericarditis  at  the  angle  of  the  left  scapula  which 
gave  all. the  physical  signs  of  pneumonia.— Dr.  Ewabt, 
m  reply,  said  that  the  patch  referred  to  by  Dr. 
Toogood  extended  to  the  spine  and  was  part  of  the 
posterior  cardiac  dulness.  The  signs  of  pneumonia  arose 
because  the  descending  bronchus  passed  that  way  and  com- 
pression gave  rise  to  the  bronchial  breathing,  &a.  This 
occurred  both  with  pericardial  effusions  and  with  dilatation 
of  the  left  auricle.  Emphysema  not  only  obscured  tho 
mapping  out  of  the  dulness  but.  In  coxuequence  of  the  bron- 
chitic  sounds  in  the  dilated  fringes,  interfered  with  ausculta- 
tion. The  earliest  site  at  which  effusion  could  be  recognised 
was  a  triangular  patch  in  the  fifth  right  interspace  just  out- 
side the  sternum.  Good  resonance  In  this  poslfiion  excluded 
pericardial  effusion.  The  second  site  was  a  similar  patch 
just  below  the  left  nipple,  but  accurate  percussion  was  inter- 
fered with  because  resonance  was  often  obtained  in  this 
position  from  the  stomach.  No  friction  had  been  obtained  in 
any  of  the  cases,  although  the  necropsy  showed  in  one  caso 
that  fibrinous  exudation  had  been  present  during  life.  The 
point  on  which  he  mainly  relisd  for  disUnguLshing  effusion 
from  cardiac  enlargement  was  the  shape  of  the  right 
border  which  with  practice  could  be  mapped  out  with 
accuracy.  In  enlargement  of  the  heart  it  was  convex,  whUe 
in  cases  of  effusion  it  was  a  straight  line  making  a  sharp 
angle  with  a  horizontal  line  near  the  right  nipple.  Ck>nfirma- 
tion  of  the  presence  of  fluid  would  also  bs  obtained  if  it  were 
found  that  dulness  extended  beyond  the  apex.  Further,  in 
oases  cf  pericardial  effusion  a  *' dorsal  dull  area"  was 
bivariably  to  be  found  which  was  situated  on  each  side  of 
the  last  three  dorsal  vertebras. 

Dr.  WrsT  read  a  paper  on  a  case  of  Serous  Eff asion  into- 
the  Pleura  of  fifteen  months'  standing  treated  by  Incision. 
The  patient  was  a  man,  thirty-nine  years  of  age,  who  had  had 
the  right  side  of  his  chest  full  of  fluid  for  twelve  montha 
when  he  came  under  observation.  There  was  a  strong  family 
history  of  phthisis  and  the  man  was  probably  phthisicid 
himself.  In  the  course  of  the  next  few  weeks  the  chest  was 
tapped  three  times,  on  the  last  two  occasions  with  tho 
removal  of  eighty  and  forty- seven  ounces  respectively.  As 
the  fluid  re-accumulated  on  each  occasion  it  was  decided  to- 
lay  the  side  open,  and  this  was  done  three  months  after  the 
patient  first  came  under  observation — ^that  is  to  say, 
fifteen  months  from  the  commencement  of  his  illness.  A. 
large  quantity  of  fiuid  was  evacuated*  but  no  rib  was- 
excised.  The  patient  was  greatly  improved ;  the  tempera- 
ture, however,  rose  a  little  and  at  the  end  of  a  week 
the  discharge  became  purulent.  The  lung  completely 
expanded  and  in  the  course  of  a  week  was  in  close  contact 
with  the  ribs  everywhere,  with  the  exception  of  the  track  in 
which  the  tube  lay,  and  very  shortly  the  amount  of  discharge 
did  not  exceed  more  than  two  or  three  ounces  in  the  twen^- 
four  hours.  The  patient  got  rapidly  well  and  gained  flesh 
and  strength,  but  it  was  not  possible  to  leave  the  tube  out ; 
a  track  extended  a  long  way  down,  nearly  to  the  spine.  The 
discharge  from  the  cavity  was  about  two  ounces  daily,  which 
was  found  to  contain  tubercle  bacilli.  Reference  was 
made  to  another  case  of  serous  effusion  which  had  lasted 
for  eighteen  months,  and  was  also  treated  by  incision. 
It  was  recorded  in  the  Transactions  of  the  Medical  Society 
of  London  about  two  years  ago.  TUs  patient  also  got 
perfectly  well  and  has  remained  well  up  to  the  present 
time,  more  than  four  years  from  the  commencement  of 
her  illness.  Exdsion  of  the  ribs  should  not  be  practised 
as  a  routine  part  of  the  operation  but  only  done  when  neces- 
sary for  efficient  drainage.  Dr.  West  added  that  about  two 
years  ago  he  had  recorded  the  case  of  a  woman,  thirty-one 
years  of  age,  who  had  had  an  effusion  into  the  pleura 
on  the  right  side  for  a  period  of  more  than  twelve  months. 
He  performed  repeated  paracentesis,  and  when  this  failed ' 
to  cure  it  he  had  the  side  opened  and  the  case  treated 
like  one  of  empyema.  The  patient  ultimately  recovered  com- 
pletely and  was  left  without  any  deformity  of  the  ohest.^ 
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Dr.  G.  A.  SuTHflBLAND  said  that  he  had  found  that  foroed 
retplratoxy  movemeDli,  saoh  as  Bilvestet'f.  were  of  preal  rue 
in  bringing  abonk  good  movement  after  long-standing 
effailon.— Mr.  W.  G.  Spbmcbb  strongly  advocated  the 
routine  removal  of  a  portion  of  rib  snfiioient  to  allow  of  a 
free  esoape  of  the  flald  without  the  neoeeslty  of  a  drainage- 
tube  with  the  risk  of  the  introdnotion  of  pyogenio 
organisms. — Dr.  Ewabt  thought  that  tnberole  was  less  apt 
to  spread  in  parts  of  the  lungs  which  were  oompressed, 
possibly  because  the  oarrents  of  lymph,  blood,  and  air  were 
interfered  with.— Dr.  Kingston  Fowlbb  also  thonght  that 
tnberole  did  not  spread  so  rapidly  in  collapsed  long,  no 
donbt  for  the  reason  which  Dr.  Bwart  had  mentioned. 
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The  Hanterian  Oration. 

Thb  annnal  general  meeting  of  this  society  wae  held  at 
the  L  mdon  Institation  on  Feb.  9th. 

Dr.  HORBOCKS  delivered  the  Honterian  Oration.  He  gave 
William  Hanter*s  description  of  the  placenta  of  one  hundred 
years  aso  and  showed  that  in  its  essential  features  it  was 
identical  with  the  latest  description—namely,  that  given  by 
Professor  Leopold,  of  Dresden.  He  pointed  out  that  the 
maternal  and  foetal  circulationB  were  quite  separate  and 
distinct,  although  the  two  bloods  were  kirought  into  very 
close  contact,  and  that  there  was  no  nerve  connexion 
between  mother  and  fcetus.  He  then  deecribed  the  ovum  and 
the  sperm.  Many  illustrations  were  shown  on  the  screen  by 
means  of  limelight  lantern  slides.  He  dlscuised  the  heredity 
of  an  individual  derived  from  the  germ  and  also  from  the 
sperm  and  then  showed  that  the  united  germ  and  sperm  were 
influenced  by  the  mother  through  her  blood,  causing  the 
growing  embrvo  and  f  odtus  to  be  modified  in  such  a  way  as 
«o  give  it  adduional  heredity,  which  might  be  called  intra- 
ut^ine  maternal  heredity.  He  showed  how  this  might  be 
modified  by  conditions  in  the  mother  herself,  such  as  food, 
work,  environment,  and  disease.  He  showed  that  there  was 
good  reason  for  believing  that  poor  living  and  hard  work 
tended  to  produce  males,  whilst  high  living,  especially 
abundance  of  fat,  warmth,  and  leisure,  tended  to  produce 
females.  The  statistics  of  the  Guy's  Ljiogin  Charity,  taken 
entirely  amoDgat  peer  people  and  collated  by  the  late  Dr. 
Braxton  Hicks,  Dr.  Gaiabin,  and  himself,  showed  the  ratio 
of  100  boys  to  89  girls,  whilst  our  own  Royal  family 
showed  in  the  Royal  Blue  Book  that  out  of  54 
descendants  of  the  Queen  30  were  girls  and  24  were 
boys,  the  ratio  being  100  girls  to  80  boys.  He 
then  dealt  with  the  subject  of  sjpbilis  and  showed  that 
the  ovum  in  the  ovary,  the  fertilised  ovum  in  utero,  and  the 
embryo  and  foetus  In  utero  might  each  one  become  syphilited 
through  the  mother.  The  subject  of  maternal  impressioDs 
was  mentioned  and  details  of  published  cases  were  giveh, 
but  on  the  whole  it  was  doubtful  if  tbey  could  be  accepted 
ae  scientific;  and  from  the  numberless  instances  where 
mothers  during  pregnancy  were  profoundly  affected  by  some 
great  fright  or  other  emottonal  disturbance,  and  yet  no 
result  wnatsoever  was  manifest  in  the  child,  it  was  very 
unlikely  that  the  foe^ui  ever  was  or  could  be  affected  in 
euch  a  manner.  The  total  absence  of  all  nerve  connexion 
between  mother  and  off  epilog  in  utero  bore  out  the  same 
idea.  The  effect  of  the  united  germ  and  sperm  and  of  the 
growing  embryo  and  foetus  in  utero  upon  the  mother 
was  then  described  and  it  was  shown  that  there  was  very 
good  reason  to  believe  that  the  mother  was  affected  through 
Che  contignity  of  her  blood  with  the  offspring,  by  the  father 
of  her  child  through  the  sperm,  and  that  therefore  a  wife 
who  became  a  mother  was  so  affected  by  the  father  of  her 
child  as  to  show  suoh  influence  upon  sucoeeding  children  by 
a  different  father.  The  subject  of  transmutation  in  trane- 
mission  was  discussed  and  also  the  question  of  heredity  of 
dlsaases  now  said  to  be  caused  by  microbes. 
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referred  to  the  great  loss  the  society  and  the  pcofeseion  at 
large  had  sustained  in. the  death  of  Professor  Bdward  Lend 
and  a  vote  of  oondolenoe  with  the  relatives  was  adopted  by 
tiie  meeting. 

Dr.  Tbbvbltan  (Leeds)  in  describing  tba  Pkysled 
Properties  of  Tuberculous  Tumours  of  the  Brain  drew  atten- 
tion to  the  minute  tubercles  sometimes  to  be  seen  on  their 
surface.  Although  tuberculous  tumours  were  well  defined  and 
could  often  be  shelled  out  they  were  rarely  encapsuled.  The 
queetion  whether  the  disease  arose  in  the  menlBgee,  cortex  or 
subcortex,  was  discussed  and  two  specimens  of  taberooloss 
tumours  of  the  dura  mater  were  shown.  No  satisfactory 
evidence  was  yet  forthcoming  to  explain  their  predilection 
sites.  Ae  rtguds  pathdogloal  course  attention  was  drawn 
to  the  nyrity  of  caldftoation.  The  frequency  of  tnberonlovs 
meningitis  as  the  terminal  stage  and  the  almost  oonstsat 
presence  of  tuberculous  lesions  elsewhere  were  illoetrated 
from  the  pathologieal  reports  of  the  Leeds  General  Infirmary. 
FiiuOly,  the  evidence  obtained  from  morbid  anaitomy  in 
support  d  the  quiesoence  or  cure  of  these  tumours  wm 
exempUfied  by  a  case  taken  from  the  above-mentioned  reports, 
as  well  as  by  similar  published  cases.  Iliastrativa  epeehnens 
were  aJso  shown. 

Mr.  Thobbubn,  after  a  reference  to  the  Malignant 
Tumours  recorded  in  connexion  with  the  thyroid  gland, 
showed  specimene  from  a  case  of  Spindle-oelled  Saiconia 
occurring  in  a  woman,  aged  fifty-eight  years.  There  was  a 
history  of  nine  months'  growth  and  the  primary  mass  Involved 
mainly  the  left  lobe  of  the  thyroid  gland.  MetasUttc  growth 
in  the  right  humerue  was  followed  by  spontaneous  f raotme  of 
the  bone.  At  the  necropsy  nodules  of  metastatic  growth  were 
found  in  the  lunge  and  heart  and  the  primary  growth  had 
penetrated  the  left  jugular  vein.  Death  reeulted  from 
havolvement  of  the  vagus  with  cardiac  failure.  The  capsule 
of  the  thyroid  gland  was  distinguishable  throughout  but 
was  distinctly  infiltrated. 

Mr.  J.  E  Plait  showed  a  large  Scrotal  Cf st  with  exten- 
sive Calcareous  Degeneration  of  the  Cyst  Walls.  It  had 
been  removed  from  a  patient,  aged  sixty-five  years,  who 
stated  that  it  had  been  in  existence  for  nearly  twenty  yean 
and  that  it  had  first  appeared  after  the  receipt  of  a  blow 
upon  the  scrotum.  The  cyst  wall  was  very  thick  ;  its  inner 
surface  was  rough  and  shreddy,  and  almcet  all  over  pra- 
sented  large  calcareous  plates.  Microscopic  examination 
showed  it  to  be  composed  of  lamlnso  of  fibrous  tissue  withoot 
an  epithelial  lining.  The  cjst  surrounded  the  greater  part 
of  the  testicle  and  apparentiy  had  origioated  in  the  tonica 
vaghialis.  The  various  kinds  of  scrotal  cyste  which  may 
undergo  calcareous  chaoges  were  mentioned  aod  the  opftniOB 
was  expressed  that  the  specimen  under  consideraftloii  was  a 
oaldfled  bsdtnatooele. 

Dr.  MooRB  exhibited  and  deeoribed  preparatione  of  a 
so-called  *'  Chloroma  *'  from  the  Mediastinum  of  a  Babbit. 

Dr.  WiLKiMSOV  exhibited  preparatioos  of  Bilatmd  Malig- 
nant Growth  of  the  Kidneys  from  a  child  aged  one  year. 

The  following  card  specimens  were  exhibited  :— 

Dr.  Brookb  :  Illustrations  of  various  Cutanedue  AifeettoBS. 

Dr.  FOTHBBGILL :  Gjnsdodogical  specimens. 

Dr.  Hblmi:  Double  Oearian  Cysts  (two  oasee);  Sub- 
mucous and  Polypoid  Myomata  of  Uterus. 

Mr.  Lanoasbibb  :  Photographs  of  Skin  Diseases. 

Mr.  J.  E  Platt  :  (1)  Epithelioma  of  Penis :  (2)  Polypos 
of  Small  Intsstine  causing  Intussusception ;  (3)  Amputstlon 
Neuromata ;  and  (4)  a  Piece  of  Intestine  from  a  Hernial  8m 
showing  Ulceration  from  Pressure  on  the  Neck  of  tlie  Sao. 

Mr.  Rat  :  Sections  of  CalcuU  in  the  Ptostate  Gland  of 
Man  and  the  Babbit. 

Mr.  J.  W.  Smith  :  Sarcoma  of  Tarsus. 

Dr.  Stbbll  :  Adrenals  from  a  case  of  Addison's  Disease. 

Dr.  WiOHTWiOK  :  (L)  Imperforate  Rectum ;  (2)  Gongenitd 
Cystio  Eidn^B ;  and  (3)  Malignant  Growth  of  Jaw. 
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TuhereuUui  Tymours  of  the  Brain. — 8arcoma  of  ths  Tk/yroid 

Gland,— Caloifitd  ffamatoeele.—£mhibition  of  JSpoeimens. 

A  mbbting  of  this  society  was  held,  on  Feb.  9fth,  Mr.        ^ -r ,  ^ 

O.  E.  Richmond,  President,  Mng  in  the  chair.  Dr.  T.  Jason  Wood  read  a  paper  on  Myxosdema  in  rdstton 

The  Paxsidbnt,  before  the   business  of  the  evening,  |  to  a  oase  exhibited  at  a  previous  meeting.    After  gifiag  a 


My wadema,— Empyema  and  iU  Treatment.— QmgenM 
tipoitie  Paraplegia. 

A  mbbtino  of  the  above  society  was  held  on  Feb.  M 
the  President,  Dr.  Abnold  Evans,  being  in  the  ohair. 

Dr.  Majob  gave  a  microscopioal  demonetration. 
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riiumS  ol  the  knowledge  of  the  difeaae  sinoe  ite  firsi  recogni- 
tion tw«nlj-f our  yean  ago  Dr.  Wood  deioribed  a  iTpioal  oaie, 
together  witii  the  mode  of  treatment  by  thyroid  gland  pre- 
pamtiooe,  and  laid  strew  upon  the  dangera  to  be  avoided 
during  eiioh  treatment. 

Dr.  BwBXi  and  Dx,  Mstoalfb  read  papers  on  eeyeral 
oaaee  of  Empyema  and  their  treatment.  Dr.  Benr  first  drew 
attention  to  the  onnsnal  freqoenoy  of  oases  of  empyema 
during  the  past  year  in  the  Keighley  district.  Chloroform  was 
the  annsthetio  used,  the  inoision  was  made  in  the  posterior 
aadllary  line,  resection  of  rib  was  not  osnally  practised  in 
the  flnst  instance,  and  solid  fibrinoos  makerlal  was  removed 
as  fiv  as  possible.  The  average  duration  of  treatment  was 
from  six  to  eight  weeks.  Dr.  Berry  showed  a  tabe  which  had 
been  used  in  one  case,  devised,  by  Mr.  Hntton,  of  Edin- 
burgh. It  consisted  of  an  ordiniiry  flange  tube,  to  which  a 
laiger  tnbe  was  attached  by  a  glass  angle  and  the  cater  end 
of  this  terminated  in  a  valve  opening  ontwards  into  the 
dreising.  The  mbber  flange  was  made  to  flt  practically  air- 
tight to  the  skin  by  means  of  a  piece  of  guttapercha  tissue, 
and  thus  the  contents  of  the  pleural  oavi^  were  allowed  to 
escape  with  every  expiratory  effort  but  air  was  prevented 
from  retaining  by  the  valve.  It  was  claimed  that  much 
more  perfect  expansion  of  the  long  was  attained  by  this 
means  and  that  a  tabe  need  only  be  worn  for  a  mach  shorter 
time.  Besfdratory  exeroiies— e  g.,  the  ose  of  a  wind  instra- 
ment — were  reoommended  daring  oonvalsscence. — The  paper 
was  diicassed  by  several  members  and  Dr.  Bsbbt  and 
Dr.  MnroAUX  replied. 

Dr.  EflBB  read  notes  of  a  oaie  of  Congenital  Spastic  Para- 
plegia shown  at  a  previoos  meeting.  Tne  patient  was  a  girl, 
iive  years  of  age.  She  did  not  walk  till  her  third  year 
and  then  only  imperfectiy,  taming  in  the  toes  and  not 
patting  down  the  heels.  There  was  nothing  noteworthy 
at  birth,  bat  daring  the  flrst  three  weeks  of  life  the 
patient  sofEered  from  convaUions.  Daring  the  five  months 
previoas  to  her  fifth  birthday  she  was  getting  worse;  she 
talked  peculiarly  and  spilt  her  food  at  meals.  On  examina- 
tion she  was  foand  to  be  well  grown,  with  an  expression- 
lem  face,  and  she  spoke  in  a  slow  '* scanning"  way. 
There  was  no  strabismas  or  nystegmos  and  the  optic  discs 
and  papll  reflexes  were  nataral.  There  was  no  pain  bat 
tremoriB  were  pesent  on  volantary  movemento  of  the  bands 
and  occasionally  when  at  rest.  Tne  tremors  ooald  be  partly 
oontroUed  and  did  not  increase  in  violence  as  the 
movimenta  continaed.  The  gait  was  spastic  and  she 
oonld  not  stand  or  walk  withoat  assistanoe.  '  The  attempts 
at  walking  were  very  imperfect;  the  heels  were  not 
pat  down  and  the  toes  seemed  to  catoh  the  floor. 
There  was  no  sign  of  spinal  colanm  or  of  joint  diseaseb 
no  wasting  of  masdes,  and  the  electrical  reactions  were 
normal.  For  some  days  the  presence  of  the  knee-jerks 
ooold  not  be  demonstrated.  The  patient  was  given  nox 
vomica  and  in  f oar  or  Ave  days  the  knee  jerks  were  excesiive. 
The  mental  condition  of  the  patient  was  rather  dall.  From 
this  time  she  rapidly  improved  and  was  discharged  at  the 
and  of  three  weeks.  Sinoe  Jane  last  she  has  gone  on  taking 
stiyohnine  for  aboat  a  fortoight  in  each  montn  and  can  now 
ran  and  jamp  and  has  improved  in  every  way  except  speech. 
Dr.  Kerr  discassed  the  diagnosis  from  birth  palsy  and 
pointed  oat  the  hopeless  naiare  of  cases  resalting  from 
injery  daring  birth ;  in  these  cases  there  is  probably  an 
arrest  of  development  in  the  pyramidal  tract  resalting  in  the 
■pastic  condition  and  they  are  generally  associated  with 
mental  defect  dae  to  the  cranial  iDJaiies.->Dr.  Ma  job,  Dr. 
SUKOH,  and  Dr.  Maktli  discassed  the  case  and  Dr.  Khbb 
lapUed.  
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MgOlibWon  of   apecimeni.—Enla/rged    Prastate.^Wound  of 
Ahdomem.'-Iimv  Growth  of  Tontil, 

A  Mnrrnio  of  this  society  was  held  on  Jan.  28th,  Mr.  8. 
BnoTToii,  President,  being  in  the  chair. 

Mr.  J.  L.  Stbstton  showed :  1.  Two  Snlaiged  Barse 
PatalbD  removed  from  two  women  aged  respectively 
twenty-one  and  twenty-two  years.  The  woands  in  both 
instsnoes  healed  in  ten  days  and  the  patienta  were  able 
tobe about  %gafai  within  three  weeks.  &9  pointed  ont  the 
fvtilily  of  treating  each  cases  with  tinctore  of  iodine  and 
other  external  applications  and  strongly  recommended  re- 
moval in  all  chronic  oases.  Si.  A  large  Seqoestram  removed 
oom  the  apper   end   of   the  hameros   of    a  lad   aged 


eighteen  years.  He  had  been  working  in  a  coal-pit 
and  did  not  feel  anything  wrong  antil  a  month 
before  admission,  when  his  arm  began  to  hart  and 
gradaaUy  became  swollen.  There  was  no  injary  bnt  a. 
distinct  tabercoloas  history.  After  operation  he  gained 
2  St.  weight  in  a  month.  Mr.  Stretton  thoogbt  it  onosaal 
for  idiopathic  mischief  to  caose  so  mach  destraction  in  so 
short  a  time  and  felt  sare  the  disease  had  been  in  progress 
for  a  madi  longer  period  than  the  patient  was  aware. 
3.  An  ovary  removed  from  a  patient,  aged  forty- three  years,  for 
intractable  neoralgic  pain,  bhe  nmde  a  satisfactory  recovery. 

Mr.  Stbbtton  then  read  notes  of  a  case  of  Enlarged  Pro- 
state hn  a  yoath,  aged  nineteen  years.  The  patient  was  of 
a  nearotic  temperament  and  complained  of  indeflnite 
pains  in  the  perineom.  Upon  examination  the  prostate  was 
felt  as  large  as  a  bantam's  egg.  He  denied  mastarbation. 
After  being  treated  for  some  time  withoat  benefit  he  was  pat 
apon  thyroid  tableto  thrice  daily,  with  the  result  that  the 
enlargement  entirely  subsided  and  his.  neurotic  symptoms 
were  considerably  reduced. 

Mr.  Stbsiton  also  read  notes  of  the  case  of  a  youth,  aged 
eighteen  years,  who  on  Jan.  6bh  while  playing  with  a  dirty 
game  carver  pierced  his  abdomen.  On  admission  there  was  a. 
wound  about  an  inch  long  in  the  middle  line  midway  between 
the  umbilicus  and  the  ensiform  cartilage  and  through  it  a. 
small  tag  of  omentum  was  protruding.  Under  an  ac  sesthetia 
the  wound  was  slightly  enlarged  and  the  omentum  returned. 
There  was  no  evidence  of  bleeding,  no  escape  of  gas,  no 
fncal  odour,  and  nothing  abnormal  could  be  detected  with 
the  finger.  The  wound  wai  closed  and  dressings  were  applied. 
No  bad  symptom  supervened  and  the  patient  was  up  and 
about  in  nineteen  days.  Now  that  it  is  becoming  more 
general  to  exf^re  the  abdomen  when  penetrating  wounda 
have  occurred  this  case  is  of  interest,  and  particularly 
so  because  the  wound  was  inflicted  with  a  eeptic  instrument. 

Mr.  Stbsttov  also  related  the  case  of  a  youth,  aged 
seventeen  years,  who  was  admitted  with  what  appearea  to 
be  Malignant  Disease  of  the  Left  Tonsil  and  Soft  P^Oate. 
On  admission  the  left  tonsil  was  as  large  as  a  wahiut 
and  spread  f orwaid  along  the  soft  palate  and  outer  pillar  of 
the  fauces  and  backwards  and  downwards  along  the 
posterior  wall  of  the  pharynx.  The  glands  of  the  neck  on 
the  same  side  were  enlarged.  A  portion  of  the  growth  waa 
sent  to  the  Clinical  Research  Association  snd  they  reported 
that  it  was  an  innocent  enlargement.  On  Dec.  16tfti  th» 
tonsil  and  uvula  were  removed ;  following  this  there  waa 
c<msiderable  swelling  and  an  appearance  of  growth  at  the 
seat  of  operation.  No  improvement  took  place  until 
Jan.  11th,  when  he  was  seized  with  an  attack  of  acute 
rheumatism  during  which  the  condition  of  the  throat  im- 
proved and  there  is  now  very  littie  enlargement  to  be  seen. 

Mr.  Oliphant  showed  a  case  of  Exophthalmic  Goitre  and 
read  a  paper  on  the  subject. 


LIVERPOOL  MEDICAL  INSTITUTION. 


Sehaoeous  Adonomata.^Action  of  the  Blood  from  a  ease  of 

SpUmO' Myelogenous  Leukamia  upon  Typhoid  and  Anthrax 

JSaeiUi,—Aotion   of  Normal    Serum  %n  JteloHen  to  the 

JHferentiation  of  the    Typhoid    BaciUui   frem   Allied 

Forms,— Exhibition  of  Specimens. 

A  MSBTINO  of  the  Microscopical  and  Pathological  Section 

of  this  society  was  held  on  Feb.  10th,  Mr.  Paul  being  in  the 

chair. 

Mr.  Q.  6.  Hamilton  read  a  note  on  Sebaceous  Adeno- 
mata. He  tiled  to  distinguish  these  from  other  growths  of 
the  skin  and  to  limit  the  use  of  the  term  adenoma  to  what 
he  considered  to  be  ite  stziot  sense.  He  then  described-  a 
great  many  pathological  conditions  which  he  had  found 
Included  under  the  term  **  wen  "—not  only  retention  cysts, 
but  adenomata,  fibromata,  myxomata,  myeloid  sarcomata, 
&0.  The  note  was  illustrated  with  caste,  lantern  and  micro- 
scopic slides.— Mr.  Paul  said  he  thought  they  were  much  in 
want  of  evidence  as  to  what  oonstituted  a  typical  sebaceous 
adenoma.  The  sections  shown  as  adenoma  of  the  scalp  were 
derived  from  a  well-known  case  under  the  care  of  Mr. 
Rushton  Parker  in  which  the  growths  were  proved  to  have 
arisen  in  the  sweat  glands.  He  thought  the  sudoriferous 
adenoma  was  the  most  usual  skin  growth.— A  discussion 
followed  in  which  Mr.  Pabkbb,  Dr.  Buchanan,  Mr. 
NawBOLT,  Mr.  Labkin,  and  Professor  Boyob  took  pait. 

Dr.  Buchanan  read  a  note  on  the  Action  of  the  Blood 
from  a  case  ot  Spleno-Myelogenous  Leukssmla  upon  Typhoid 
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and  Anthrax  Bacilli.  His  azperiments  were  carried  out  by 
means  of  hangiBg-drop  preparationa  of  the  blood  Inoculated 
from  a  twen^-foor  bonn  growth  of  tjphoid  or  anthrax 
bacilli  and  kept  in  an  incabator.  Theie  were  examined  after 
various  periods  up  to  thir^-two  hours  on  the  warm  stage 
and  also  by  drying,  staining,  and  moulting.  Gontrola  were 
similarly  examined.  The  amceboid  movements  of  the  varions 
cells  were  carefully  observed  and  described.  Phagocytosis 
towards  anthrax  bacilli  was  exercised  most  markedly  by  the 
fine  oxyphile  and  the  hyaline  cells,  not  at  all  by  the 
myelocytes.  There  was  no  phagocytosis  of  the  typhoid 
bacilli.  Various  changes  in  the  bacUli  were  observed  and 
described.  Contrary  to  the  general  opinion  phagocytosis  was 
exercised  towards  anthrax  by  the  coarse  eosinophlle  leucocyte. 
Specimens  were  shown  Hlostrating  the  various  observationr 
nuide. — A  discussion  followed  in  which  Professor  Bhbb- 
BinaTON,  Dr.  Obudbaum,  ai:d  Mr.  Roes  took  part. 

Dr.  Chbistophebs  read  a  note  on  the  Action  of  Normal 
Serum  in  KslaUon  to  the  Differentiation  of  the  Typhoid 
Bacillus  from  Allied  Forma.  He  held  that  serum  diagnosis 
was  not  of  so  much  use  as  had  been  expected  io  the 
differentiation  of  the  typhoid  bacillus.  He  in  common  with 
others  had  found  that  most  typhoid  human  sera  caused 
agglutination  of  undoubted  colon  bacillus,  even  when 
considerably  diluted  (from  1  to  30  to  1  to  200).  This  action, 
he  found,  was  just  as  powerful  in  normal  human  serum. 
Colon  organisms  from  milk,  sewage,  shell-fish,  and  other 
sources  were  experimented  on  with  like  results.  Horse 
serum  was  found  to  act  in  almost  exactly  the  same 
way  as  human.  He  thought  the  varying  degrees  of 
dilution  he  had  to  ufe  depended  on  the  degree  of 
attenuation  of  the  organisms  and  not  on  the  serum  used. 
After  defcribing  in  detail,  with  lantern  illustrations,  the 
various  experiments  he  had  performed  he  urged  (1)  that  it  is 
of  very  great  importance  in  serum  diagnosis  of  typhoid 
,  badlli  to  reoognise  the  extreme  state  of  attenuation  and 
oonsequent  sucoeptibility  in  which  organisms  may  exist  in 
natural  media  like  milk  and  water ;  (2)  that  unless  the  state 
of  attenuation  of  an  organiam  be  first  determined  it  is  use- 
less to  apply  a  specific  serum  as  a  differentiating  agent ;  and 
<3)  that  it  is  probable  that  this  action  of  normal  serum  on 
greatly  attenuated  organisms  is  capable  of  explaining  many 
contradictory  results  in  the  diagnosis  of  the  typhoid  bacillus 
by  the  serum  method.— Professor  BoTOB,  Dr.  QuiiSBAVU^ 
and  Dr.  Abbam  discussed  the  note. 
The  following  specimens  were  shown  :-> 
Dt,  DUTTON :  Endothelioma  (with  lantern  demonstration). 
Mr.  Paul  showed  a  purely  Colloid  Cancer  from  Centre  to 
.  Margin  with  a  single  Colloid  Axillary  gland  from  a  woman, 
aged  forty -one  years. 

Professor  Shbbbihgton  showed  a  very  beautiful  seiies  of 
preparations  of  fcialamander  Epidermis  illustrating  Karyo- 

Mr.  Douglas  Cbawfobd  (for  Mr.  Babk)  showed  :  (1)  a 
section  of  a  Fiagment  of  Epithelioma  of  the  Larynx  removed 
for  diagnostic  purposes ;  and  (2)  a  Pathological  Preparation 
illnstrating  a  cause  of  painful  inter-phalangeal  joint. 

Dr.  BuGBASTAN  showod  :  (1)  specimens  of  tipntum  from 
Asthma  Cases,  and  demonstrated  that  the  cells  of  the 
sputum  were  almost  without  exception  coarsely  granular 
oxyphile  leucocytes  ;  and  (2)  a  specimen  of  Cbaroot-Lejden 
Crystals  and  several  of  Cnischmann's  Spirals.  He  showed 
that  these  latter  may  be  simple  or  compound  and  described 
thefar  physical  and  chemical  characters,  their  microscopical 
constituents  and  how  he  believed  they  were  formed. 

Mr.  Stanlbt  Eellbtt  Smith  showed  some  Gall-stones 
from  the  horce  illustrating  a  rare  result  of  mutual  com- 
pression.   They  were  all  perfect  cubes. 


ROYAL  ACADEMY  OF  MEDIOINB  IN 
IRELAND. 

Sbotiok  of  Subobby. 
Ligature  af  the  Subclavian  Artery,— JUtkolapamy. 

A  MBBTiMQ  of  this  scction  was  held  on  Jan.  21st,  Mr. 
Lbntaignv,  President,  being  in  the  chair. 

Mr.  Hbnbt  Obat  Cboly  detailed  the  history  of  a  case  of 
Traumatic  Aneurysm  which  involved  the  third  stage  of  the 
Left  Subclavian  and  the  Third  Stage  of  the  Axillary  Arteries. 
The  patient  was  stabbed  with  tailor's  scisson  immediately 


below  and  above  the  davide ;  very  severe  arterial 
rhage  followed.  On  admission  to  hospital  the  hsemoiTfasflB 
was  merely  oozing ;  there  was  a  huge  hssmatoma  beneatlitEs 
clavicle  and  no  radial  pulse  could  be  felt.  Restorative  tnit. 
ment  was  adopted  and  pressure  wae  applied ;  under  fUs 
treatment,  with  perfect  rest,  the  tumour  gradually  dimiitlshed 
and  the  pulsation  became  less  forcible.  In  November,  1893 
(six  months  after  the  injuries  were  inflicted),  the  patient  left 
the  hospital,  returned  home  and  resumed  his  work.  A  fau^ 
aneurysmal  tumour  soon  formed  and  the  omn  was  re-adodttsd 
to  the  hospital  on  Feb.  15th,  1895.  He  wae  placed  under 
treatment  again  and  perfect  rest  enjoined.     On  Deo.  2od, 

1895,  Mr.  Croly  ligated  the  subclavian  artery  in  its  second 
stage.  The  artery  having  been  exposed  a  deep^f  oorfsd 
aneurysm  needle  was  pai^d  under  it  from  below  and  thea 
armed  with  a  double  ligature  of  goldbeater's  skin.  The 
ligature  next  the  heart  was  first  tightened  with  a  reef- 
knot  ;  the  pulsation  in  the  aneurysm  ceased  immediately 
and  the  radial  pulse  could  not  be  felt.  The  seoond  1^ 
ture  was  then  tightened  and  the  four  ende  were  neit 
secured  across  the  vessel  by  means  of  the  *'stey-kBot." 
The  ends  of  the  ligature  were  cut  off  and  the  wound  wis 
closed.  Every  step  of  the  operation  was  carried  ont  strictly 
in  accordance  with  aseptic  rules.  The  incisions  were  dosed 
by  means  of  gut  sutures  and  the  aim  and  shoulder  were 
enveloped  in  cotton-wool  and  flannel  bandages.  The  petieBt 
made  an  uninterrupted  recovery  and  was  exhibited  to  Oe 
members  at  the  Surgical  Section  of  the  Academy  in  Januaiy, 

1896.  His  arm,  forearm,  and  hand  are  now  normal ;  he  wofki 
and  lifts  weights.—The  Pbjesidbmt  remarked  that  the  actual 
mode  of  applying  the  ligature  was  important,  the  walls  of 
the  vessels  not  being  injured,  but  only  approximated,  allowing 
the  irritation  to  produce  entire  occlusion  and  adhesioB  ci 
the  walls.— Sir  William  Stokbb  said  that  the  result  showed 
that  a  clot  formed  at  the  situation  of  the  lif^ture— a  thing 
which  some  authorities  say  is  impossible.  He  thought  that 
Mr.  Croly 's  method  of  passing  tne  aneurysm  needle  firem 
below  upwards  and  outwards  was  the  best,  ae  by  so  doing 
the  subclavian  vebi  ran  least  risk  of  being  injured.  Soom 
text-books  say  that  the  needle  should  be  passed  in  the 
opposite  direction — from  without  inwards — in  mder  to 
avoid  including  the  last  cord  of  the  brachial  plexus;  hot 
he  considered  that  the  subclavian  vein  was  a  much  more 
important  structure  and  that  the  nerve  could  be  avoided.— 
Mr.  T.  E.  CtoBDON  considered  that  it  made  little  diflennos 
what  the  ligiiture  was  composed  of  provided  it  was  perfsetly 
sterile ;  silk  was  excluded.  He  had  been  practically  satisfied 
with  the  use  of  catgut  boiled  in  superheated  alcohol,  a 
method  which  did  not  render  the  catout  brittle.  He  bad 
found  kangaroo  tendon  very  brittle.— Mr.  Ciu>ly,  in  reply, 
said  that  he  had  always  been  in  favour  of  approximating  the 
ooate  of  an  artery  by  Scarpa's  method.  There  was  no  case 
on  record* of  secondary  hsomorriiage  from  any  artery  in  its 
continuity  where  Scarpa's  method  had  been  adopted. 

Surgeon-Major  Bakbb  brought  forward  a  Report  on  a  Seiies 
of  404  Litholapaxies  performed  by  him  when  acting  as  d^ 
surgeon  in  Hjderabad  during  the  period  from  Feb.  1st,  1896, 
to  Jan.  21st,  1897,  together  with  fourteen  lithotomies  per- 
formed for  varioua  reasons  during  the  same  time  and 
exhibited  the  calculi  removed  during  these  operations.— Hie 
Pbesidbht,  Mr.  Cbolt,  and  Bri^e-Surgeon-Lieutenant- 
Colonel  PoTTBB  made  some  remarks  and  Surgeon-Major 
Bakbb  replied. 

Measles  and  Scablxt  Fsveb  on  Boabd 
Tbaibimo  Ships.— Quite  recently  the  training  shipZiseat 
Oevonport  was  relieved  from  the  special  sanitary  super- 
vision rendered  necessarr  by  the  outbreak  of  measlss  on 
board.  Since  then  measles  and  scarlet  fever  have  broken 
out  on  board  the  training  ship  Impregnable  and  several  cases 
have  been  sent  to  tha  Royal  Naval  Hospital.  An  outbreak  of 
measles  has  occurred  on  the  cadets'  training-ship  Britamia 
at  Dartmouth  and  several  cadets  have  been  removed  to  tfas 
shore  hospitals  connected  with  the  ship. 

ToBBAY   Hospital,  Torquay.— The   report  of 

the  Torbay  Hospital,  Torquay,  shows  that  during  1897  the 
total  expenditure  of  the  hospital  was  £2019  as  agiUnst  £1953 
in  1896  and  that  at  the  end  of  last  year  there  was  a  deficit 
balance  of  £63.  The  medical  report  states  that  319  in- 
patients were  admitted  during  the  year,  464  were  treated  ss 
out-patients  of  the  ophthalmic  department.  643  dental  eaies 
came  under  treatment  and  260  new  members  had  joined  tiie 
provident  dispensary. 
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2%»  J>liMfW  0<  Wmen:  A  Hmdhooh  fmt  StitdmUi  dnd 
JPracMioners.  Bj  J.  ^land  Button,  F.R.C.8.  Bug., 
Burgeon  to  the  Ghelflea  Hospttal  for  Women,  Aseistant 
Burgeon  to  Mldaiesex  fioflpitiJ,  London:  and  Abthub 
B.  OiLts,  H.D.,  B.Bo.  Lond.,  F.R.C.B.  Bdin.,  ABeistant 
BotgeoA,  OfaeteeH  Hoipiftal  for  Women,  London.  With 
115  nhuitrahiote.  Londoo:  The  Bebman  Fnblbfataig 
Ck>mpaii7,  Limited.   1897. 

AM  IndfcMlBg  ttaf  scope  of  Ihie  wofk  wtf  majr  qnote  the 

Flrefiaoe,  wfaiofa  ie  commetiflflMy  short,  o6ni&Mhig,  indeed,  of 

one  eeiftenoe  only:  **In  wfitiiig  this  book  it  has  bMn  ci6t 

mxdmi  desire  to  i^te  fmM  «nd  de^Oribe  methods  belonging 

to  tile  sofenoe  and  art  of  gynsMology  in  a  ifhf  that  may  be 

vefnl  to  studMits  fdv  emmtnatton  pufpcMes  axfd  whloh  wID 

also  eMUv  them  ttf  praetUe  tUg  hdpontot'  depitr«m«lBt  of 

sQiigBry  ^itit  edTBBtrfge  t6  their' |MrtlentS  ahd  wtKh  satbfitfstfMi 

to  tiwDtfelves."    Jim  opening  chapters  on  the  Anatomy  gnd 

Physiology  of  the  BeprodaotlTe  Organs  in  Women  aref  oliKr 

snd  aoooxate.     The  same  may  be  said  of  tlie  description 

given  of   the  methods  of  ezsmination.     Bat  we  think, 

for  the   comfort  of  the'  B&^h  student,  if  tronld  have 

beA   well    to    polM    ottt    thAt   the   dorsal    position   is 

generally  more  objeddoiltfble  td  paClenttf  than  the  lateral 

peeitioB,  and  thai,  ¥dth  piMdoe,  faifarmatloA  can  be  as  #ell 

obtidned  in  tiie  latter  ae  in  the  fotaier.    In  ntferriiig  to  the 

necessity  of  dflaiting  the  cervical  csnat  the  anthers  say : 

**Tentr  wertf  formerly  need  for  this  purpoee,  bat  they  aM 

slways  tedioas  and  often  onsaf^,  and  ezoept  in  speelel  chr- 

onmstancea  it  is  better  te  cany  out  dilatation  at  one  sitting." 

BIthsr  rapid  or  slow  dilatation  may  be  ansafe  unless  proper 

prsoaatloiis  are  observed.    It  is  quite  pOssiUe  to  use  lami- 

niiia  tento  with  perfect  safety,  While,  on  the  dther  hand, 

if  rfl^id  dflflMblon  is  empl<^ed  in  unsuitable  cases,  or  un* 

skilfully,  serious  aoddenfts  may  occur,  and  many  such  have 

aetdeily  btfen  knowiu  to  happen.    We  obeerve  thsT  M  tfaefar 

artMe  on  (Bdema  of  the  Vulva  tte  authors  advise  smaU 

punotures   as  a  paHiatlve  measore.     We  think  it  rimidd 

be  stated  that  this  apparently  trivial  operation  is  not  frse 

fiom  risk.     Brysipelas  with  a  fatal  result  has  been  known 

to  follow  it  even  when  every  care  was  taken  as  regaids 

sntlseptio  ptrecantions.      In  describing  the  appearance  of 

tbs  parts  in  cases  of  diabetic  pruritus  it  seems  to  us 

a  Utile  insufficient  to  say    that   "  the   margins   of  the 

orelhra  and  the  vestibule  are  congseted,"  since   in  many 

cans  the  iHiole  of  the  external  genitaU  is  affected  and  their 

appeaiance  is  extremely  ohaiaoterlstio.    We  should  say  that' 

it  is  generally  also  quite  unnecessary  to  shave  the  pnbes 

to  onre  oases  of  pediouli  pubis.    In  describing  the  treatment 

of  epithelioma  of  the  vulva  we  do  not  see  any  recommenda. 

tkm  given  as  to  removing  the  glands  in  the  corresponding 

grotu  when  they  appear   to  be  involved.     For  cystooele 

sisodatod  with  retroversion  of  the  utems  vagino-fixation  is 

here  advised  as   often   answering   well.     For  gonorrhoea! 

ntglnifeis  rather  energetic  treatment  is  suggested.     The 

patient  is  annsthefised  and  after  irrigation  the  vagina  is  to 

be  swabbed  out  with  glycerine  and  carbolic  add  (1  in  10) 

or  chloride  of  sine  (ten  grains  to  the  ounce).     But  why  do 

the  authors  advise  that  the  cervix   shouM  be   similariy' 

tnated  and  why  especially  that  a  uterine  probe  may  be 

dipped  into  the  solution  and  applied  to  the  uterine  cavity' 

when  the  case  is  one  of  vaginitis  only  1    In  the  account' 

given  of  anteflexion  of  the  uterus  there   Is  a  paragraph 

on  the  treatment  of  this  condition:   **vaginal  pessaries* 

are  absolutely  useless,"  with  which  we  quite  agree ;  but' 

te  test  goes  on:  '*Two  courses  are  open:  first,  dilata-' 

tlon  of  the  cervical  canal ;  secondly,  a  plastic  operation." 

I7e  think  that  in  a  work  for  students' it  would  have  been' 


well  to  empha^e  the  uSdonbted  fact  Chat  in  this  large 
majority  of  eaikeB  to  aoflvd  looel  treatmeiit  is  r^uired. 
ftmiiarly  itfany  cases'  of  retroflexion  require  no  local  treat- 
B^^nt,  though  we  thinl  the  us  instructed  reader  would  here 
gathte  that  the  reverse  is  the  ctoe.  We  are  interested  in  the 
sfotement  that  **it  is  also  important  to  remember  that 
#omen  may  coifrcefye  even  sd  late  as  tfieiir  flfty-nlnth  year." 
It  is  one  of  thoie  cases  ^here  we  shotQd  like  to  have  seen 
the  authors  re-ihve'stfgate  the  evidence  or  perhaps  give  us 
**medeni  instances."  The  late  Vice- Chancellor  Malins 
oMered  money  to  be  paid  out  of  court  in  the  case  of 
two  wotaen,  one  a  wido^v^,  aged  flfty-flve  years,  and  the 
other,  a  ifi^inster,  aged  flfty-three  ye^tf  and  eight  months, 
#hen  ihehr  claim  rested  on  the  presumption  that  they 
wefe  past  child-bearing.  But  in  another  case  Vlce- 
Chancilloi^  Wickeils,  declined  to  act  on  the  presumption 
wliere  the  wotiitbk  was  in  hto  ttty-Mtd  year.  We  are 
ghia  to  s^  th&t  the  authors  are  of  opinion  that  '*the 
removal  of  a  myomatous  uterus  tfarbu^  an  incision  in  the 
bcOIy-wall  i«  it  goM  ptoceedingf  even  in  the  h&nds  of  dexter- 
ous and  eipt^e^cM  operators,"  and  that  they  condtder 
•*  it  is  the  Me  n(ft  to  ititiftrfM  with  uterine  myomats;  unless 
th^  Freddy  threirt^  the  psftient's  life."  Yet  prabticaOly 
n6  meiftioi)  iCpp^ac^  to  be'  niade  of  the  medicia  treatment 
in  flitose  citeir,  the  lafge  m&jorlty,  hi  wlilch,  aooordfaig 
to  the  antliors  thteiielves,  surgical  treatihent  is  uxijustifi'able. 
W^  also  observe  that  as  regardlf  the  db-otfled  dftcid^oma 
mal^lffraiA  the  liutUMs  do  nct  ooHsidto  th&t  thefe  is  sufficient 
evldehce  thiie  it  neceHimHly  ariiMas  in  retain^  fragmelit^  of 
dMdua 0t  placeutK.  By  th«  way,  the  statement  that  **in 
ntfihy  cases  cancer  of  the  cervix  leitdtf  to  enlargement  of  the 
uteftts"  (If  the  attt&ors  mesa  by  thlTthe  body  of  tUe  utetus) 
is  c^rttthl/  itt(Ag.  GtM^sty  we  Mb  no  m«fl«M  df  pain 
Among  the  s^fmptonur  giveh  of  csncibr  of  th^  bcQ/  oJf  the 
ifterus— eft  ieipoftfibt  fChd  freitiuently  an  eiuty  sfttptoiia.  As 
tegttds  tiiiir  dltttser  the*  atifltortf  say :  "  Little  ikdcuMe  know- 
ledge  U  fmthcoming  hi  t€gtMt  to  ItieMj  stfeiges.''  Slln,  they 
ml^  give  ttW  rAMefS  thkit  mtTA.  "From  th^  age  of 
tfilfty-ffYe  formaeii  caAcef  of  the  xitbnM  ±xm  d^ays  be 
thought  cf  as  K  podRDte*  cause  of  h^Mnafrittge,"  is  a  state- 
m«ht  likely  to  lerid  th«  ttttd^t  ttrto  thttMiig  ttettca^esdo 
not  occur  before  the  tfge  of  ttArQ^-flve  yefiw,  whereaa 
canceir  c(  M  ceiVlx  is  by  no  mtons  uitoohimbh*  in  the  ten 
yt^fcurs  precedftrg  thiCt  s^.  ▲  llttM  peiragy^h,  ef  oeSient  in 
its  way,  on  olisAniAljf  aM  difltfeeflng  a  cathettf  unfor- 
tOhStely  conehidM  atf  follovta:  ''BifCfe^  uHhsf  a  csfthiiter 
it  sttmld  be  tdpbd  wfth  a  pledH  of  itofmHed  gauee  and 
tManmffk^  oUsd:*  The  itlfioe  ere  dtti,  fdf  nCOdXlgis  said 
df  tUe  ase]^  o^  ahtHfeplllc  proptetieffof  ^e  oil. 

Th«re  sore  iflaBy  gbbd  fedtureir  aftwut  the  bbok :  it  is  con- 
venient m  slse;  the'prlttt  is  ^ootf,  and  many  of  the  Ulustra- 
ttbns  aie  exc^eflt.  Th«re  is  fOso  a  good  secthm  on  the 
Ba»tertology,of  the  Ncnh&l  VagimJ  siOt  Uterine  Butoifetions, 
and  thd  directtohs  given  for  operative  woik  tippBtit  {tederaUy 
to  be*  sound.  The*  anthi^rs  setim,  however,  to  be  **  of  little 
fMth"  as r^giirds  medical  treiirViient;  aid  fSte  tfit msdieairiw 
nat^iiM  plays  a  uMful  pM  hi  gyUMMttcgy  ad  eUeWhere  when 
it  iffgi^thecbttroe. 

86r  Jamtt  T&ung  /SimpS(m  (M  CKt&i^afifhii,  Bf  H.  LAXVG 
QovMB,  M.D.  BObi.  Vol.  m.  of  *  *  MMenr  of  Medibh&e." 
Edited  by  ttie  late  BUfHEfF  Habt,  D.G.L.  London : 
T.  Fisher  Unwin.    1807. 

This  stoiy  of  Sir  Jatnei  Bhnpstfn's'hltereetlng  and  eventful 
life  well  mairrtalns  the  r«tN(tMtoi'of  the  series  to  which  it 
belongs.  It  is  a  slory  of  remarkable— ahmoet  excepttonol-- 
success.  Of  humble  origlnr-he  was  the  youngest  son  of  a 
hard-workingi  thrifty  baker  in  the  vUlasps  of  Bathgate,  near 
Bdlnburgh^Shnpeon  rose  thtoi^  sheer  torce  of  character 
and  untfaring  industry  to  a  degree  o^fame,  wealth,  and  social 
influence  such  as  it  is  given  to  few  men  to  attain.  How 
H  3 
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maoh  of  hig  raooew  h%  owed  to  the  pore  Bootliih  blood 
darivad  from  hSa  fiilber  and  how  much  lo  iba  HngoaDOfe 
strain  in  hia  mothar't  anoaatiy  ii  an  intaraating,  if 
fmlilaai,  ipaoiilation.  Tfaara  is  no  qnastion  that  his 
iiiat  start  in  his  "hard  and  nphiU  batUa  of  Ufa  for 
braad  and  name  and  fame,"  of  whioh  ha  himsalf  spoke 
with  pride,  was  doe  to  the  nnselflshness  of  his  relatives. 
It  was»  and  indeed  stUl  is,  the  onstom  among  Boottish  folk 
of  hnmUe  rank  to  single  out  one  member  of  tlie  family  for 
a  higher  education  than  the  remainder.  If  possible  he 
will  be  trained  for  the  ministiy,  failing  that  he  will  enter 
one  of  the  other  learned  professions.  There  is  something  of 
the  herdo  in  the  devotion  with  whioh  Simpson's  familj,  and 
partionlarly  his  eldest  brother  Alezandar,  toiled  on  at  their 
hnmUe  work  to  support  him  through  his  uniyersity  oaieer 
and  never  onoe  doubted  that  he  would  attain  to  fame  and 
honour.  How  splendidly  he  rewarded  their  efforts  by  attain- 
ing a  degree  of  fame  and  honour  such  aa  their  wildest  hopea 
oould  soaroely  have  anticipated  everyone  know%  though 
many  outside  Bootland  will  have  forgotten  or  failed  to  realise 
how  remarkable  his  position  was.  For  a  time  he  was  the 
foremost  man  in  Bootland.  The  aneodote  which  relates  how 
the  King  of  Denmark  when  an  Bdinburg^  dtisen  was  pre- 
sented to  him  remarked,  **You  oome  from  Bdinborgh) 
Ah,  sir,  Bimpson  was  of  Edinburgh, "  may  be  quoted  in 
proof.  His  house  in  Qreen-street  was  an  inteUeotnal 
centre  and  no  distinguished  foreigner  visiting  Bdin- 
borgh  failed  to  obtain  beforehand  an  introduotion  to 
the  Professor.  •*Btatesmen,  noblemen,  artists,  scientists, 
olergymen,  and  politicians  from  various  countries,"  writes 
Dr.  Laing  Gordon,  ••sat  down  together"  at  his  breakfast 
table  *'  and  entertained  each  other,  or  attempted  to  do  so,  in 
their  difEerent  languages."  Probably  Bimpson  owed  his 
peculiar  sodal  position  and  power  equally  to  his  marked 
individuality  and  personal  strength  of  oharaoter  and  to  his 
great  scientific  and  professional  reputation.  He  will  always  be 
remembered  aa  the  prince  of  obstetricians  and  gynssoologlats 
and  as  the  introducer  of  chloroform  into  surgical  practice. 
It  was  almost  by  accident  that  quite  early  in  his  career  his 
attention  was  tamed  to  the  study  of  obstetrics.  Once  he  had 
selected  this  hranch  of  medical  sdence  he  threw  himself  into 
It  heart  and  souL  In  1840.  ten  years  after  qualifying,  he 
obtained  the  ohahr  of  midwifery  in  the  University  of 
Bdinburg^.  The  ohoice  lay  between  Bimpson  and  Dr. 
Kennedy.  The  struggle  was  a  keen  one,  but  Binq^tson  loved 
a  fight  and  he  eventually  won,  thou^  the  expenses  of  his 
canvass  reached  the  sum  of  £500  and  he  was  elected 
by  the  narrow  majority  of  one  vote.  It  is  told  of  him,  and 
nothing  more  charactwistto  could  be  tdd,  that  finding  his 
chances  of  obtaining  the  chair  as  a  bachelor  to  be  exceedingly 
small  he  disappeared  from  Bdinbuxgh  for  a  time  and 
triumphantly  reappeared  with  a  fresh  qualification  for  his 
candidature  in  a  wife,  a  lady  with  whom  he  had  corre- 
sponded for  some  time  and  whom  he  had  married  in  the 
Interval.  His  serrioes  with  regard  to  obstetrics  and 
gyntsoology  were  very  great,  though  he  left  behind  him  no 
single  work  dealing  with  these  subjects,  most  of  his  writings 
upon  them  being  in  the  form  of  scattered  articles  in 
magazines  and  transactions  of  societies.  It  is  probable 
that  his  name  will  oome  in  time  to  be  associated  in  the 
popular  mind  solely  with  his  **  discovery  "  of  ohloroform. 
Dr.  Laing  Gordon  has  rightly  devoted  oonriderable  space  to 
an  acoount  of  the  introduction  of  annsthetios  and  the  part 
whioh  Bimpson  played  in  It,  and  he  has  given  still  greater 
prominence  to  this  event  in  his  life  by  entitling  the  volume 
**  Bir  James  Young  Simpson  and  Ohloroform."  The  history 
of  ansBsthesia  hat  been  so  recently  and  fully  retold  in  con- 
nexion with  the  jubilee  of  its  Introduction  that  we  need  not 
go  over  the  well*wom  ground  again.  The  great  credit  of 
Bimpson— the  real  service  whioh  he  did  to  mankind— lay 
not  only  in  his  discovery  of  the  anasthetio  propertiee  of 


chloroform,  but  in  his  energetic  defence  of  it  agafaut  tfas 
attacks  which  It  sustained  from  moral  and  religious  and  eisa 
scientific  objectors.  And  in  defending  chloroform  he  eqeaOy 
defended  aU  other  forms  of  annsthetios,  though  he  iras 
perhaps  inclined  to  magnify  its  superiority  over  Its  rlvdi. 
"He  was  the  one  man  who  by  his  own  Individual  effort 
estabUshsd  the  practice  of  ansBsthesia^"  writes  Bimpson's 
latest  biographer,  and  if  he  had  done  nothing  else  this  wovld 
have  secured  for  ever  his  daim  to  be  regarded  as  a  masts 
of  medicine.  Of  his  othiv  services  to  medicine— his  intndno- 
tion  of  acupressure,  his  attacks  on  hospitalism,  and  hisefforli 
on  behalf  of  university  reform  and  medical  reform  in  gensrsl, 
or  of  his  really  remarkable  contributions  to  the  stody  at 
volusology— we  have  not  space  to  speak.  It  Is  astonisWwg 
that  in  his  comparatively  short  lif^  he-  was  able  to  do  lo 
much  in  other  fields  while  satisfying  the  demands  of  Ui 
enormous  and  exacting  praotice.  "fie  died  at  the  age  of  fifty- 
nine  years,  literally  worn  out  by  overwork.  HIsrepotatiails 
so  well  established  that  a  freah  biography  can  aoaroely  hops 
to  add  to  It,  but  Dr.  Laing  Gordon's  volume  ahonld  ssrvi  to 
emphasise  the  inmiense  debt  of  grafltiide  which  tfaewodd 
owes  to  him. 

Tke  Sttrg&ry  cftke  Head  and  yifek.  By  Lwn  OOOPBB  Laxx, 
A.M.,  H.D.Berol.,  M.R.C.B.Bng.,  LL.D.,  Professor  «C 
Burgeiy,  Cooper  Medical  College,  Ban  Flandsoo.  Pob- 
lished  by  fthe  Author.    Pp.  U80. 

It  is  somewhat  unusoal  to  find  a  work  on  '*r0gionil 
surgery"  dealing  with  so  large  a  portion  of  the  body  as  tiis 
head  and  neck.  Many  of  the  structures  met  with  in  It  an 
identical  with  those  oontained  in  other  parts  of  the  body,  so 
that  the  descriptions  given  would  be  almost  equally  lypHoaMs 
to  the  regional  surgery  of  one  of  the  limbs.  It  cannot 
however,  be  denied  that  there  are  many  stmotuies  in  tiis 
head  and  neck  whioh  are  well  deserving  of  separate  trsst- 
ment ;  and,  indeed,  treatises  on  the  surgery  of  the  brain,  on 
the  surgery  of  the  ear,  and  similar  portions  of  the  head  sad 
neck  are  common  enough,  but  we  do  not  rsmember  to  bait 
seen  before  this  any  work  dealing  with  the  wbde  of  tfai 
surgery  of  this  part  of  the  body.  There  are  many  advaatsgei 
in  having  in  one  work  the  surgery  of  such  an  InqMxtsat 
region,  but  the  volume  would  have  probably  best  appsand 
as  part  of  a  general  troatise  on  surgery.  The  oonsiderrtlnB 
of  the  injuries  and  diseases  of  the  ^ye  has  been  emitted  sad 
in  the  case  of  the  ear  only  the  external  meatus  and  tbi 
mastoid  cells  have  been  included,  but  even  with  sook 
omissions  enough  has  remained  to  fiU  more  than  1100  hogs 
pages,  yet  the  adoption  of  a  thin,  though  opaque,  papsr  hsi 
kept  the  die  of  the  vdume  within  reasonable  limits.  Tbs 
author  Is  evidently  weU  acquainted  with  the  litecatiire  of  fall 
sul^ect  both  ancient  and  modem,  but  though  we  find  otti- 
tions  of  the  views  and  praotice  of  many  othsr  surgeons  on 
almost  every  page  we  think  we  are  correct  in  saying  tbat  not 
a  single  exact  reference  is  given  by  whioh  the  source  of  tfas 
quotations  can  be  consulted.  This  is  somewhat  a  pity,  ss 
all  who  would  be  likely  to  read  or  consult  a  book  su6h  ss 
this  would  be  likely  at  one  time  or  another  to  want  to  rofsr 
to  the  authorities  from  whom  the  author  quotes. 

The  injuries  and  diseases  of  the  scalp  ocoupy  the  flnl 
three  chapters  and  the  following  three  are  conoemed  wilh 
the  oranium  and  Its  contents.  Dr.  Lane  claims  to  have  bsaa 
the  first  to  perform  craniectomy  for  microoephalus  In  Msji 
1888,  but  the  child  unfortunately  died  about  fbrty-eigbt 
hours  after  the  operation.  He  has  performed  the  operatifln 
in  one  other  case,  but  when  he  wrote  this  chapter  snffieisBft 
time  had  not  elapsed  to  enable  him  to  see  the  ultiosls 
result,  though  some  slight  improvement  had  tXcndj 
occurred.  In  the  succeeding  chapters  the  eer,  Ikontd 
region,  ncee  and  maxillary  sinus  are  dealt  with.  Tfas 
surgeiy  of  the  superior  maxilla  Is  separated  from  tiis 
^•bapter  on  the  antrum  of  Highmore  by  chapters  on  Fisstio 
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Soigwy,  the  Biurgwy  of  the  Bj^browt  and  Syelidf ,  and 
of  the  Malar  and  Pteotid  Beglona.  The  moaih,  Ups,  tongue, 
palate,  tooiila,  phaKynx,  Bablingual  region,  and  the  lower 
jaw  aU  reoelTe  fdr  treatment  and  the  eame  may  be  said  of 
the  remaining  eabjeoti  contained  In  the  yolmne— namely, 
fMslal  neualgla.  the  thyroid  gland,  tomonrt  of  the  neok, 
wonnde  of  the  neok,  the  oBBophagnB,  the  laiynx  and  the 
teachea,  the  veeieli  of  the  neok,  tphaa  bifida,  and  fraotnre 
and  luxation  of  the  oervioal  vertebm.  Enough  has  been  taid 
to  show  that  the  subject  has  been  dealt  wilh  In  a  thorough 
manner  and  we  feel  sore  that  all  who  read  the  book  will 
find  Instrootion  in  its  pages,  for  the  author  has  often  his  own 
way  of  looking  at  debateaUe  points,  bat  we  think  a  smaller 
fdlmne  on  the  same  lines  would  have  been  likely  to  find  a 
larger  olrole  of  readers.  110  illustrations  are  present,  and 
of  these  most  are  original,  bat  still  many  more  would  be 
rsqulred  to  fully  illustrate  the  book. 


AdmMttraHce  Bsport  ef  the  Madnu  MumMpaMty  fmt 
189&-87.  Madras:  Thompson  and  Ck>.,  83,  Popham's- 
broadway.    1897. 

TBI  health  offloer,  Mr.  J.  Nield  Ckwk,  of  the  Madras 
mmlolpality  at  the  oommenoemeot  of  his  report  furnishes 
two  useful  ofaartii  the  first  showing  the  monthly  birth- 
and  death-rates  (per  1000  per  annum),  the  rainfUl, 
price  of  food,  barometric  pressure  and  the 
Telodty  and  prevailing  direction  of  the  wind 
fai  1886k  and  the  second  showing  the  monthly  mortality 
from  fevers,  dysentery,  diarrhoea,  and  cholera  in  1896 
sad  the  mean  rates  for  the  previous  ten  years.  These 
ofaaiti  aflbnd  an  excellent  summary  of  the  facts  and 
of  the  prevailing  general  conditions  likely  to  influence  the 
ttiKte  of  the  public  health.  Passing  over  those  portlonB 
dsaUng  with  the  history  of  the  general  ohanges,  the  financial, 
noial,  sanitary,  engineering,  educational,  and  other  subjects 
whksh  form  a  large  part  of  the  report,  we  may  briefly  refttr 
to  some  of  the  sanitary  and  medical  points  more  directly 
aiectfaig  the  public  health.  Vaccination,  which  appears  to  be 
very  well  carried  out  in  Madras,  is  largely  dealt  with.  The 
Ul^  percentage  of  success  obtained  there  in  re-vacdnation 


has  been  repeatedly  commeoted  on  and  doubts  have  been 
thrown  on  the  accuracy  of  the  statistics.  The  re-vacdna- 
tkns  are  done  directly  from  the  calf  in  Madras,  and  the 
health  officer  apparently  regards  the  results  as  reliable. 
The  protective  influence  of  even  a  single  vaccination,  and 
especially  so  far  as  mortality  from  amall-pox  is  concerned, 
for  the  fatality  amongst  the  unvacdnated  was  more  than 
three  and  a  half  times  greater  than  among  the  vaccinated.  Is 
Illustrated  by  figures.  There  are  no  available  statistics  to 
iboir  the  number  of  vaccinated  and  unvacdnated  persons  in 
the  town  of  Madras,  but  the  unvacdnated  population, 
amongst  whom  seventy-idne  attacks  of  small-pox  occurred, 
is  a  very  small  one  compared  with  the  vaccinated  population, 
aaahown  by  the  statistics  of  birth  and  infantile  population. 

The  ratio  of  mortality  in  Madras  from  aU  causes  per  1000, 
ealoalated  on  the  estimated  population  for  1896,  was  35  4. 
The  rise  from  fever,  diarrhoea,  and  dysentery  In  May  is 
attributed  to  chUl.  Pteadoxioal  as  it  may  seem  to  refer 
the  rise  In  fever  mortality  in  the  hottest  part  of  the  year 
to  this  cause  (diiU)it  is  explained  by  the  fact  of  the  people 
deepiag  in  the  open  air,  often 'on  damp  ground,  without  any 
idBoient  dothlng.  Many  of  the  fatal  oases  of  malarial  fever 
aie  oompUoated,  too,  with  pneumonia.  We  must  refer  the 
nader  to  .the  report  itself  for  a  description  of  the  measures 
ttenfor  preventicn  of  plague  in  Madras:  **Anumber  of  false 
Tvports  of  plague  were  recdved,  but  the  correct  diagnosis 
was  hi  all  oases  easy  and  up  to  the  time  of  writing  no  true 
oaae  hi  man  or  rat  has  been  reported.  No  undue  depend- 
«oe,  however,  is  jOaced  on  the  fact  that  Madras  is  outside 
I'M  is  kngwQ  ae  the  *pla^  bdt,'  being  considerably 


bdow  W^lSi.  latitude,  for  It  was  found  that  the  plague 
microbe  remained  healthy  and  produced  strong  cdonles 
when  cultivated  on  agar  under  ordhsary  conditions  in 
Madras."  The  report  appears  to  us  to  be  a  sound  and 
good  one.  

(Mi  Bwrgoryi  a  Tecri-haok  of  JHteoiet  ef  the  MMk, 
intended  ekiejly  far  the  U$e  of  m^dvuiU  tf  DmUMry 
Bj  Bdmund  W.  Boughton,  M.D.  Lond.,  F.R  C.8  Bog., 
honorary  visiting  surgeon  to  the  National  Dental  Hos- 
pital. London :  J.  P.  Segg  and  Co.,  289  and  291,  Regent- 
street,  W.  Philaddphia,  tJ.S  A. :  8.  B.  White  Dental 
Manufacturing  Go.    Pp.  223,  with  68  Illustrations.    1896. 

This  book,  as  the  title  indicates,  is  intended  chiefly  for 
the  use  of  dental  students,  but  we  think  that  it  can  be  also 
cordially  recommended  to  every  student  of  medicine.  The 
book  Is  tersdy  written,  the  various  subjects  are  admirably 
arranged  and  dassified,  and  thoroughly  up  to  date.  The 
first  chapter,  which  Is  devoted  to  Fractures  of  the 
Mandible  and  MaxiUa,  contains  a  fair  account  of 
some  of  the  interdental  spUnts  fai  general  use,  but 
the  author  has  omitted  to  figure  and  describe  Mr. 
W.  Hem's  exodlent  modification  of  the  Gunning  ^ype 
of  splint.  In  Chapter  V.,  which  is  devoted  to  Periostitis  of 
the  Jaws,  the  author,  in  discussing  the  question  as  to  the 
I  advisability  or  otherwise  of  retaining  an  affected  tooth, 
lays  strees,  and  we  think  rightiy,  on  the  pdnt  that  In  aU 
oases  of  doubt  a  consultation  between  the  dental  surgeon 
and  the  medical  man  should  be  hdd  when  possible. 

The  diapters  on  Acute  Alveolar  Abscess,  Necrosis  of  the 
Jaws,  and  Bmpyema  of  the  MaxiUary  Antrum  are  weU 
and  dearly  written.  In  dealing  with  Odontomes  the  anthor 
adopts  what  Is  practically  the  dasrification  introduced  by 
Mr.  Bland  Button  with  the  exoepticn  that  he  dassifles  a  true 
dental  <7St  under  the  same  headhig  as  an  epithdial 
odontome— namdy,  **  an  aberration  of  the  enamd  organ." 

Tumours  of  the  Qum,  Palate,  Maxillft,  and  Mandible  are 
dearly  and  oondsdy  described,  while  a  diapter  is  devoted  to 
LeontiasisOssea,  Acromegaly,  and  Osteitis  Deformans.  In  the 
chapter  on  Diseases  of  the  Temporo-mandlbular  Articulation 
the  author  has  overlooked  hypntrophy  of  the  condyle.  In 
iifoHfig  with  fixity  of  the  mandible  we  must  disagree 
with  the  statement  <*that  the  pressure  which  it  [the 
third  molar]  exerts  upon  neighbouring  parts  produces  a 
refiex  tonic  spasm  of  the  masseter  and  internal  pterygoid 
muscles."  Buch  a  condition  due  to  tooth  irritation  if  it 
occurs  at  aU  is  extremely  rare.  The  dcsure  of  the 
jaws  is  the  result  of  inflammatory  exudation  Into  the 
tissues  and  the  Interference  with  the  movement  of  the 
mandible  passes  away  gradually  and  not  suddenly  In  such 
cases.  The  treatment  suggested— namdy,  openhig  the  mouth 
with  a  screw-gag  under  the  influence  of  o%lorcformr-^iB  cer- 
tainly not  to  be  recommended.  The  use  of  this  dangerous 
anasthetic  in  such  cases  Is  quite  uncalled-for,  nitrous  oxide 
gas  or  ether  in  praotice  proving  quite  suifident.  The  chapter 
on  Stomatitis  is  wdl  arranged,  as  also  are  the  sections  of  the 
book  dealing  with  Syphilitic  Tuberculous,  and  Parasitic 
Affections  of  the  Mouth.  Diseases  of  the  Lips,  Cheeks,  Floor 
ol  the  Mouth,  and  Salivary  Glands  are  described  and  In 
addition  there  are  two  chapters  on  Foreign  Bodies  in  the 
Upper  Air  and  Food  Passages  and  Operations  on  the  Upper 
Air  and  Food  Passages.  Altogether  Mr.  Boughton  is  to  be 
congratukfcted  on  this  exodlent  text-book. 


LIBBABY  TABLE. 
Hygiene  for  Studenti  amd  Ifurtei.  By  John  GLAioraB, 
M.D.,  D.P.H.  Camb.  London :  The  Sdentific  Press,  Limited. 
1807.— The  larger  part  of  this  manual,  we  see  by  the 
prehice,  originally  iq^wued  in  serial  form.  These  papers, 
with  certain  additions  and  alterations,  are  now  reprinted  as 
a  book  which  contains  enough  to  make  it  us^fia  f or  ipedlcal 
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of  aU  the  hoofe  |«  oQDjrid^f^d  gmfinlly;  Oma  lighting, 
wannlpg,  vepftUatlgp,  ^id  w^fwr-snpujlf ;  nazt  oome  panonal 
hjgiene  and  the  ^eot9  of  oconpaiion  upon  healfth,  the 
qnestion  of  clothing  being  deferred  till  later;  next  are 
treated  the  all-important  snbjeotf  of  drainage  and  lewage 
dispoial ;  d(Othing  ie  taken  ne^  end  thep  are  oonsldered 
the  naore  pnrelj  medical  fubjectf  of  pcevention  of  difeaie, 
miorbbee,  cliniatdlogy,  infection,  and  dieinfeotion.  The 
legal  aspectp  of  sanitation  are  dealt  with,  and  there  ig  a 
closing  chapter  on  isolation  bofpitals.  Th^  book  is  wx}tten 
in  a  Tozy  olear  and  fimpl^  manner,  so  thai  it  shoiild  be 
easily  understood,  but  ve  think  that  in  a  future  edition 
some  mention  ought  tp  be  made  of  the  "  Bzeter "  method 
of  sewage  purification  by  me^ws  of  bacteria  and  in  the 
chapter  upon  disinfectants  the  n«e  of  formaldehyde  8|ioiild 
oertainly  be  referred  to. 

4ir,  Food^  and  JEsoeroi»et,  By  A.  Eabaguati,  M.D., 
F.R.C.8.  Bdin.  London;  BeiUito,  TindaU,  and  Cox. 
1887.  Price  «|.— With  Dr.  Babec^ti's  diotnm  that  most 
people  eat  too  mnch  4nd  also  of  the  wrong  matter  we 
are  in  tborongh  aooord,  bat  ee  to  bis  i4fAs  upon  pMhoLogy, 
or  rather  eUdogy,  we  can  only  s^y  that  at  pcesent  the 
weight  of  eridenc^  is  not  on  his  side.  That  mi  ezoeie  of 
starchy  food  is  bad  for  the  organism  is  doabtless  trne  and 
▼ery  likely  leads  to  what  Dr.  Babagliati  oalls  **  triphthaomia 
carbonifera,"  but  we  should  doubt  whether  hurpes,  tonsillitis, 
apoplexy,  pneumonia,  Bdghf  s  diasas#,  and  diabetes  are  all 
manifestations  of  this  Uood  change.  That  the  «y9tem  may 
be  weakened  by  improper  food  so  that  organisms  ha?e  a  fair 
iield  for  their  work  is  in  our  opinion  a  more  likely  view. 
However,  Dr.  Babagliati's  opinions  are  clearly  set  out  and 
his  thesis  is  worth  reading. 

Mementany  Pkjfiiology  for  Nwrtei,  By  C.  F.  Mampatt.^ 
M.b.,  F.R.0.8.  London:  The  Boientlfio  Press,  Lhnited. 
1887.  Prioe  2f.— This  is  an  excellent  little  book  and  one 
which  does  not  err  in  the  way  that  so  many  elementary 
books  do  in  trying  to  teach  too  much.  There  is  quite 
enough  in  it,  however,  for  the  dass  for  which  the  book  is 
intended  and  the  physiological  processes  are  dMorlbed  in 
a  vny  simple  and  plain  manner,  espeolally  the  portions 
dealing  with  the  nervous  system. 

Ulem&nU  of  Latin.  For  StudonU  of  Medicine  and  Phar- 
maoy.  By  Gbobqb  D.  Cbothebs,  A.M.,  M.D.,  Teacher  of 
Latin  and  Greek  hx  the  St.  Joseph  (Missouri)  High  School  ; 
Formerly  Professor  of  Latin  and  Greek  in  the  Uidvenity 
of  Omaha;  and  Hibam  H.  Biob,  A.H.,  Instructor  in 
Latin  and  Greek  in  the  Boys'  High  School  of  New  York 
City.  I*rioe  |1.25  net.  Philadelphia :  The  F.  A.  Davis 
Gk>.'A  litUe  book  constructed  upon  the  Ollendorf  system 
for  teaching  simple  Latin  sentences.  Medical  Latin  is 
proverbially  not  very  fpood,  but  we  think  that  the 
following  sentence  is  even  more  unclawslcal  than  usual. 
'*Medious  vetus  liquore  plumbi  subaoetatis  dilute  curat." 
Unless  **  ulcus"  or  some  similar  word  has  been  accidentally 
omitted  ••vetus"  must  refer  to  ••medicus  "  and  ••vetus"  is 
hardly  ever  used  of  persons  in  the  singular.  The  better 
word  of  course  is  ••senex."  In  the  majority  of  instances, 
however,  the  sentences  are  well  chosen  and  tiie  book  will  be 
found  very  useful  by  the  dass  of  persons  for  whom  it  is 
written. 

SeilPi  Dictionairy  of  the  World*s  Preu  for  1898  is  wider  in 
its  scope  than  its  title  implies.  Apart  from  the  admirable 
list  of  newspapers,  magailnes,  and  otbw  publications  issuing 
from  aU  ppirts  fA  thi9  world  which  ^  dfcMM  i^  length  and 
with  much  useful  Ipoal  memoranda,  there  ie  ^  great  deiU 
which  must  be  of  v^u«  to  all  classed  of  readers  in  the  260 
odd  pagee  of  mlfgtflaojyBs  inf orm^^tion  now  comprised  in 
the  volume— for  the  fix9t  tim^^  ^e  1fhinl(,  thl^  year— 4ot  the 
least  valuable  of  whii^  is  the  list  of  tmti»  ot  omtpaw 
betwesn  Groat  Britain  and  foreign  Powers  and  the  coloniee. 


which  it  ip  beliiw^d  ffff  now  pnblifhed  t^  thf  irsttiips. 
Mr.  3ell'8  book  m«y  justly  be  t^rmtd  the  • 'leviathan of  pwi 
guides."  It  oonsistii  of  «ome  1600  PDges,  is  pohlishsd  st 
7#.  6^.,  andmsf  he  obtained  at  167,  Fleat-tftaeet. 


JOUBNALS  AND  REVIEWS. 
Pracmener.^Th^  practical  utiUty  of  sWi^gfaptg  hi 
surgical  cases  is  discussed  »t  some  length  by  Mr.  0.  T.  Dent, 
who  says  that  when  embedded  foreign  bodiep  are  reodsisd 
visible  it  is  often  difficult  to  be  perf ectiy  sure  on  which  sUs 
of  the  bonep  thc(y  are  lying.  Mr.  Mackenzie  Davidson's 
method  of  localisation,  however,  appears  to  us  to  obviafts 
this  difflonll^.  In  doubtful  dislocations  the  x  rays  nay 
absolutely  establish  the  diagnosis,  but  in  injuries  ab^ 
the  shoulder  they  unfortunately  give  but  Uttle  nstUtef 
The  prhidpal  part  of  Mr.  Dent's  paper  is  devoted  to 
fractures  of  the  long  bones.  Dr.  George  R.  Murray  writes 
on  ••  Aneurism"  of  the  Thoracic  Aorta  and  Mr.  P.  J.  Frqper 
op  the  Diagnosif  of  Stone  in  fhe  Bladder.  The  "HorooC 
Medicine  "  is  William  Stokes. 

Seottiih  Medical  and  Surgical  /^^unui;.— Brigada-Sargeoa- 
Lieutenant-Oolonel  James  Amott  oondudee  his  ^^ft^1rratt  and 
interesting  contribution  on  Plague.  In  a  p^wr  on  Aseptfo 
Midwifery  Dr.  Robert  Jardine  (Glasgow)  makes  vaikm 
recommendations  of  a  practical  nature  which  will  be  read 
with  interest  by  many.  Dt,  James  Cameron  (Bdinbuigli) 
mentions  that  at  least  twelve  cases  of  typhus  fevwr  oooaned 
during  the  last  two  months  in  two  Midlothian  viUagss,  tiis 
infection  having  been  bcouj^t  from  Ballina  in  IrelaBd. 
One  of  these  patients^  a  gkl,  thirteen  years  of  age,  seams 
to  have  been  non-febrile,  whioh  perhaps  meana  that  sha 
had  readhed  the  convaleaoent  stage  when  iixst  seen.  There 
are  four  other  original  oommunicationa. 

JBdinburgh  Medical  Jovmal^-^Tht  opening  article  is  bf 
Mr.  Richard  Barwell,  who  writes  on  Pes  Phmue  and  Pm 
Oavus.  Dr.  Alexander  Morison  pubUshes  a  first  ineftalmant 
of  hia  Moriaon  Lecturea  in  which  he  givea  much  piaotioal 
Information  relative  to  the  Golgi-Cajal  and  other  methods 
of  ataining  nervoua  tiaaue.  Dr.  A.  Campbell  Clark,  of  tfaa 
Lanark  County  Aaylum,  deaoribea  hia  experience  of  tha 
therapeutic  value  of  Spleen  BxtracL  Altogether  there  are 
eight  original  artiolea. 

Dublin  Journal  of  Medical  Science. --ThiM  number  OQntaiDi 
five  original  oommunicationa,  th^  firat  of  which  la  on  tha 
Surgery  of  the  Stomach  and  ia  by  Mr.  J.  S.  M*Ardle.  Mr. 
R.  G.  Patteaon  givea  an  account  of  Two  Caaea  of  Tetanaa 
SucceaafuUy  Treated  by  Antitoxin. 

Afho  du  Bien.—TbiB  ia  the  firat  number  of  a  new  montt^y 
journal  devoted  to  the  proceedings  of  life-aaving  and  philan- 
thropic aaaooiationa.  The  openbg  article,  the  authcv  of 
whioh  is  Dr.  F.  Cogrel,  gives  some  account  of  ••  Lee  (Sunei 
de  Mer,"  a  society  formed  for  the  purpose  of  improving  tbe 
condition  of  the  men  engaged  in  the  cod  fiahery  on  the  benloi 
off  Newfoundland.  It  Is  well  known  that  a  great  many 
Frenchmen,  mostiy  Bretons,  follow  this  occupation.  Dr. 
Cogrel's  description  shows  that  the  men's  life  is  a  very  h«id 
one  and  that  sanitation  is  not  even  thought  of  on  board  a 
fishing  schooner.  The  price  of  the  journal  is  60c.  (6^.) ;  the 
office  is  at  121,  Rue  Oberkampf ,  Paris. 

Mercy  and  Tmth.-^Ui.  F.  W.  Marshall,  of  Lao-Liii^ 
North  China,  mentions  the  case  of  a  little  girl  whoee  fpot 
had  to  be  amputated  in  consequence  of  disease  of  the  booas 
induced  by  the  practicia  of  foot-binding.  Variety  i^  givien  to 
the  pages  by  the  insertilQn  of  a  hymn  wrilit^  by  Dr.  OUiar 
Wendell  Holmes  for  the  dedication  of  a  new  h9^ptfee^  a 
Hudson,  Wisconsin. 

Stetkoioope.'-T}4B  is  the  name  ohos^  by  tbe  stpdents  of 
t)^  Bristol  M^djlpftl  Spl^  (or  their  joumi^  Ijhe  fiiat  nnnihv 
q|  which  eppe^r^d  hi  Jenvtfy.   The  edi^  bij^  9^  a  vei^ 
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LONDON:  SATURDAY,  FEBUUABT 19, 1898. 

Xm  BXifiA  Hon.  J.  B.  Balvoub,  the  Lord  Advoottto  for 
QMItad  In  tba  late  Liberal  AdminUtoatioii,  obteiMd 
tfan  iigfa^  itoo  ia  tti0  pciv^  »tifpi>>pff'  ballol  lirt 
for  11^  Hidwim  Btgirtratton  BQl,  which  ii  now  undar 
lilf  dhargt.  Tbo  BOl  w««  inteodiioed  to  fhe  Hoiue 
of  GwuBona  <n  lab.  UUi  vfaea  it  paand  its  flnfe  laadiag 
and  if  now  aaft  down  for  aooond  reading  on  Majp  llfth. 
Wo  ontaalvid  alio  «bal  the  finl  plaoo  on  the  Ikt 
te  Itial  dnf  has  boon  aaonsed  by  Mr.  Balfoub,  ae  that 
tlia  BDl  will  now  prabablir  ooma  to  a  diviilon,  imlow 
a  oontlnganoy  whioh  alwaya  haa  to  be  raokonad  with— 
Qovarnmaafc  ahonld  take  tba  allotted  tine  far  Imparial  afiaiia. 
The  namfa  on  the  back  of  the  BlU,  in  addition  to  Mr. 
BALrQUtfat  ao  far  aa  we  know  at  premnt,  aie  tboie  of  Mr. 
BoiBTOV  and  Mr.  BsBwaa-Coz,  both  of  mbam,  haTO  on 
Msaalona  had  dhaige  of  anbetantUUf  the  lame 
]fr.  COBMO  BoxaoB,  Mr.  J.  H.  Johmiokb,  Mr. 
BoHWAJiH,  Mr.  Waltbb  Hazsll,  and  Mr.  Tshvast. 
la  now  no  doubt,  theiefopa,  that  the  medloal  pro- 
la  faoe  to  faoe  with  a  new  pieoe  of  leglalar 
tkn  the  irfP**^***^  of  which  are  liu-reaohing  and  im- 
portant. Whnt  the  reanlt  of  the  diviaion  on  the  aeoond 
will  foe  wa  do  not  attampt  to  gnoM;  and  what 
il  man  at  thla  atage  of  afUni  oan  bring  to 
biar  npon  ParUamwt,  aiHier  by  way  of  fniaherfng  or  Isj 
imt  of  praveotfng  the  leoond  reading,  ia  not  mj  eaaj  to 
giaga  9  bat  one  thing  ia  certain— the  time  for  making  up 
oQz  minda  with  regard  to  the  merlte  or  damerita  of  the 
BlUhaanowoome.  We  ahonld  add  that  Mr.  BiLFOUB'a  Bill 
Is  thaavBie  Bill  aa  waa  iatroduoed  in  the  Honae  of  Oomwona 
la  Ithcaaiy,  1897,  by  Mr.  Bgbbtos,  the  test  of  whioh  will 
be  loand  ia  fall  in  the  iaaoe  of  Ths  Lai^cskt  of  Veb.  aoth, 
IWi  p.  CM«  We  lecoBomend  oar  readen  to  perose  the 
BQl  oaiefally,  for  no  one  ahoold  ezpaaaa  opiniona  on  ita 
mriti  or  fJemwita  without  taking  the  troable  to  maater  ita 
pwaiiiqna.    Tat  we  have  known  tfaia  to  be  done. 

It  it  oai^nvaally  allowed  that  the  preaent  iyitem,  whereby 
aiV  woman,  howvver  ignorant,  may  attend  another  woman 
hi  ehOdhad  wlthont  any  oheok  behig  impoaed  on  the 
poirfMltty  that  ahe  may  not  only  UU  the  patient  bat 
owwtitata  hecaeif  a  fbcna  for  the  •praading  of  pnerperal 
fipa^  ia  one  that  reqaiiea  a  semeidy.  Wa  are  in  the  habit 
oftrikiagof  aMidwlvaa  Begiatntlon  BlU  aa  a  bill  for  the 
i^of  thofiok  poor,  bntabillwithaaohanobj«Btaatbia 
voAi  dfceotly  aa  weU  ae  indfaeotty  for  the  good  of  aB 
Qy  the  pieaent  BUI,  whioh  ia  atatad  in  ita 
to  have  been  chiefly  deaign^d  in  osdoK  **  to 
ceaUf  the  pabUo,  and  esp^olaUy  mefa  of  the  poor  aa  are 
ialhe^pUtof  employing  s^dwivofl,  to  diatiagnlah  betpaan 
vidvlfea  who  have  been  trained  and  have  given 
I  ei  being  competent  for  Iheir  dnHea  and  thgae  who 


finve  not,"  It  ia  oertoinly  hoped  to  ebvMe  the 
gioia  oaaea  of  aiaipiazia  and  orlmtoi 
(Of  which  wa  have  oooaaionally  chgaiitoled  in  oor  pagea, 
imdinaolaraathUiatfae  dedgn  of  the  BlU  it  deavvea 
andhaaooraiq^Mrt.  Bat  that  aapport  ia  very  qoaHied,  te 
we  are  not  aoie  that  the  BiU  wiU  eieot  its  avowed  objeet, 
while  It  opena  the  door  to  aboaea  which  auy  in  the 
aggregate  be  wone  for  the  pnblio  than  the  ofila  it 
piopoaee  to  remove,  even  if  they  are  not  ao  rimiratlfflial 
in  parttoolar  inatanoea.  Iigmedlatoly  we  leave  the 
picas  aspirationa  of  the  memorandom  and  oeme  down 
to  details  we  am  hivdved  in  piaotloal  dUBonMlaa  te 
the  aolatioa  of  which  the  Bill  oflen  hi  Its  phias«>logy 
or  ita  paoiiaiona  no  faoiUties.  Midwives  alwaya  have 
and  alwaya  will  eiiat,  and  women,  eapeeia^ 
the  poonr  <daaa  of  the  oemmnnity,  will  centtooe 
to  be  attended  bf  a  midwife  inatead  of  a  medloal 
man,  a  choice  wUch,  thongh  it  may  appear  to  well- 
regalatod  minds  vesy  foolish,  moat  be  leokened  with  in 
deaUng  with  the  qoeation  and  may  be  diotated  by  paooalaiy 
oonsideratlona.  Thla  pehit  is  not  in  dispato  at  aU:  the 
qoeation  Is  how  shall  these  be  provided  te  those  who  reqoire 
them  addwives  who  shall  be  at  the  same  time  adeqoately 
sad  properly  aabordkiated  to  the  medical 
t  An  Ant  is  reqoiied  which  will  en  the  one 
hand  protect  the  poor  from  the  i^^orant,  dhtty,  and 
degraded  practices  of  certain  sooalled  midwives  and  on 
the  other  wiU  be  able  to  supply  an  order  of  mldwitey 
nurses  who  will  not  trespass  upon  the  proper  precinots 
of  medloal  praotice— who  will  not,  in  fact,  practlae 
in  oontrav«tion  of  the  Medical  Acts.  We  look  iqpon  the 
ivesent  Midwives  Begiatratlon  Bill  aa  an  hcoeat  bat 
nnsuooessful  attempt  to  arrive  at  a  middle  path  between 
the  two  desideiata.  Midwivea  by  it  are  to  be  placed  on  a 
properly  kapt  register  alter  passing  a  proper  eacamination. 
The  seope  of  their  duties  and  the  stringency  of  their 
esaminationa  are  to  be  settled  by  a  board  consisting  of 
twelve  registeiwd  medloal  peaotltioneia  and  six  other  persons 
to  be  appointed  by  the  Privy  Ooonctl.  So  far  so 
good.  Hsse  we  have  the  instmoted  nddwifb  receiving 
her  inslinictions  from  a  board  the  majority  of  whidh  Is 
to  be  composed  of  medical  men.  But  unfortunately 
the  BiU  omits  entirely  to  say  what  inatruotlon  the  mid- 
wife wlU  receive  and  what  i9iU  he  tks  limUi  cf  hdt 
tpkore.  Not  one  hint  is  given  as  to  the  line  which  is  to 
be  drawn  betweea  the  duties  of  the  registered  medical  prac- 
titioner and  the  duties  of  the  registered  nddwifb.  The 
medical  profession  Is  required  to  take  aU  this,  a  most 
important  part  of  the  BiU,  upon  trust,  and  for  our  part  we 
advise  the  medloal  profession  to  do  nothing  of  the  sort. 
It  Is  possible  to  oonoeive  a  board,  chosen,  as  this  board 
ia  to  be,  by  ^e  oounoila  of  corporations  and  public  bodies 
in  oo5peration  with  the  Privy  OounoU  and  not  by  the  vote 
of  the  medical  profession,  that  would  often  be  at  fault 
over  pmotioal  points  when  attempting  to  decide  upon  the 
precise  relations  that  should  exist  between  general  practi- 
tioners and  persons  who  are  to  work  under  them.  Beftore 
the  medloal  profession  can  be  expected  to  appsove  ol  this 
BUI  it  must  be  shown  that  the  Medloal  Act  of  1868,  tiie  Act 
whereby  it  Is  secured  **  tiiat  persons  requiring  medloal  aid 
should  be  enabled  to  distinguish  quaUlled  from  unquaUfled 
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will  nol  b#  ooQtnvenad  by  tba  atmMum  of 
an  ocd«  of  Mmi-qiiaUiUd  ponans.  80  far  tram  copaMtoring 
with  aoma  of  fhe  aopportaia  of  Iha  BUI  thai  the  pcoper 
aphara  of  the  saw  mldwifa  aad  haa  omriciiliim  of  aoiaatifio 
aduoatfon  had  battar  ba  laft  without  PktfliaBOMitarj  dla- 
onaaion  to  tha  daolaioii  of  a  board,  wa  oonaider  that  it  la 
moat  important  that  thoaa  mattara  ahoidd  ba  thraahad  oat 
at  onoa.  Th^  ara  tha  aaaanoa  of  tha  Bill,  fw  on  thahr 
_  mda  tha  whola  qvaation  of  whathar  the 
ia  to  protaot  tha  poor  or  to  azpoaa  tha  poor  to 
more  fraqnant  riaka. 

MidwiTea,  aa  wa  haye  aaid,  an  a  recogniaed  inatitation. 
Tha  puhlio  intend  to  have  them  and  the  talk  abont  dia- 
panaing  with  them  entlrel j  ia  idle  nonaenae,  and  remalna  idle 
noaaanae  even  when  baaed  upon  elaborate  loog^dtviaion  anma 
to  prove  that  if  aU  tha  parturient  women  wera  divided  up 
by  all  the  namaa  on  the  Mediaal  Bagister  there  woold  only 
be  an  average  of  so  many  oaaea  for  eveiy  medioal  man. 
The  quotient  ia  anintereating  becanaa  all  parturient 
do  not  daaire  male  attendanta  and  all  medioal 
:do  not  daaize  to  attend  midwlfeiy  oaiea.  The 
intervention  of  the  midwife  muat  be  regarded  aa 
upon  whioh  it  followa  that  aha  muat  be 
alao  that  aha  muat  not  uaurp  the  fnnotlona  of  the  medioal 
prof eaaion  and  ao  endanger  the  Uvea  of  her  patienta 
by  undertaking  work  for  whioh  aha  haa  not  received 
adequate  medioal  and  aurgioal  inatenotion.  Under  Xr. 
Balvoub's  BIU  auoh  uaurpatlon  may  take  plaoa— at  any 
sate,  aU  medioal  man  have  a  right  to  aaaume  that  it 
may  whUe  the  legal  dutlea  of  the  new  midwife  and 
the  range  of  her  eduoatlon  remain  in  doubt.  For 
thia  raaaon,  and  thia  alone,  we  hold  that  Xr.  BALFOUB*b 
BIU  ahould  be  reaiatad  by  the  medioal  profeaalon,  though 
other  pehita  might  be  adduced,  without  taking  d^tioua 
ezoeptiona  to  the  wording,  to  prove  that  the  maaaura 
ia  not  very  logicaUy  oonoaived.  We  inatanoe  in  oon- 
olualon  two  auch  polnta.  FIratly,  the  newly  regiaterad 
midwife  would  at  once  in  great  meaaue  take  the  plaoe 
of  the  unqualified  aaaiatant  whom  the  Geneial  Medioal 
OounoU'a  deoiaion  haa  recently  doomed  to  extinotlon,  for 
everyone  knowa  that  the  chief  uae  made  of  the  unqualified 
aaaiatant  waa  aa  obatetric  adjuvant  to  or  aubatitute  for  hia 
principal.  Secondly,  the  BIU  propoiea  to  ragiater  aodattaig 
midwivea  who  can  prove  that  they  have  been  engaged  in 
praotlabig  their  act  for  two  jaara.  But  if  the  BUI  ia 
required  to  relieve  the  poor  from  the  perila  inoidant  upon 
the  miniatratlona  of  theae  peraona  auraly  it  ia  abaurd  for  the 
BIU  to  legaliae  auoh  miniatratlona. 


Ths  foundation  of  tha  PBnrcn  ov  Waub's  Fund  in  00m- 
memoration  of  Hbb  Hajbbit's  moat  beneficent  reign  and 
for  the  aupport  of  the  hoapitala  of  the  metropolia  waa  an 
event  of  the  graateat  poaaihle  intereat  from  many  pobita  of 
view.  The  Fund  and  the  prindplea  upon  which  it  haa  bean 
partlaUy  diatiibuted  are  no  doubt  open  to  oritlolam.  The 
PBoroa  hlmaelf  would  be  the  laat  peraon  to  wiah  to  dia« 
ooarage  any  oritioiam  on  the  part  of  thoaa  who  have 
aincerely  at  heart  the  welfare  and  the  effldem^  of  the 
London  hoapitahi.  B9a  own  apeechea  on  the  oooaalon  of  the 
ilrat  annual  meeting  of  the  GqudoII  of  the  Fund  w^re  thoae 


of  one  who  ia  not  mialed  by  the  mera  name  of  hoapitaltato 
blind  aupport  of  aU  abuaaa.  But  after  aU  crWdwn  any 
waU  wait  tiU  the  virtuea  of  the  movement  have  bean  faDy 
reoogniaad. 

The  hoapitala  of  London,  like  thoae  of  the  provinoea,  befaii 
properly  voluntary  inatltutiona  for  the  relief  of  the  tkk  poor 
wlian  aerionaly  diaaaaed  or  auilering  from  the  eOeota  of  bed 
aooidenta,  owing  to  aome  want  of  thought  or  to  miaimd» 
atandhig  on  the  part  of  the  public,  have  come  into  apodtka 
of  grave  financiial  embanaaamant,  oompelllng  a  doaara  of 
warda  that  raduoea  their  uaefnineaa  greatly.  Thflir  expeadl- 
ture  haa  exceeded  their  income,  according  to  tha  PBOraA 
eattmate,  by  £70,000  a  year.  In  many  hoapitala  whola 
warda  aie  doaed,  and  one  moat  meiltorloaa  inatltntloB,  aem- 
dated  with  aome  of  the  beat  work  and  moat  btiUiiBt 
teadiara  of  medidne,  owea  debta  to  ita  faaakera  or  Ito 
tradeaman  to  the  amount  of  £13,000.  Hia  Royal  Hlgfaaav 
■aw  in  the  oboomatanoea  of  Han  Majhtt'b 
Jubilee  a  chance  for  raiaing  a  Fund  that  would 
thia  load  of  debt,  and  with  the  practioal  benevolence  irtiloh 
charaotariaaa  him  threw  himadf  into  the  promotion  of  a 
Hoapital  Fond  aa  a  moat  fit  way  of  commemoratjag  a 
reign  oonapiououa  for  ita  progreaa  in  humanity  aad  ia 
knowledge  of  medidne.  He  hoped  to  aeoore,  audnly  froo 
thoae  who  had  never  ayatematlcaUj  contributed  to  hoi> 
pltala,  from  £100,000  to  £160,000  a  year.  The  reaott  k 
that  hehaa.reodvedup  to  Deo.  3Ut,  1887,  £287,563  Ui.  bL 
Speaking  roughly— for  we  have  not  been  favoured  with  a 
report— thia  aum  ia  made  up  of  douationa  and  annual  aob* 
acriptlona  amounting  to,  aay,  £187,663 18f .  6d,  and  of  tte 
prooeeda  of  the  aale  of  hoapital  atampa  amounting  to  ahooft 
£40,000.  The  DIatributlon  Oonmdttee  have  recommended 
the  aUooatlon  to  ««the  prlndpal  hoapitala'*  of  apaolil 
granta  of  £22,060  and  a  gift  to  aU  hoapitala  on  the  bade 
of  the  Hoapital  Sunday  Fund  of  £34^776  6f.,  maUng  in  aU 
f or  the  paat  year  a  gift  of  £66,826,  the  reat  belag 
inveatad.  It  ta  hoped  that  the  annual  aubaor^liflBi, 
amounting  to  £21,636,  wiU  be  continued  or  inoreaaed,  wbkk 
aum  with  the  intereat  on  inveatDaenta  wiU  be  devoted  Ma 
yearly  grant  to  the  •'deaerving"  hoapitala.  A  very  nolioeaUe 
feature  of  the  recent  meeting  of  the  CouncU  of  the  FBoroi 
ov  WalkCb  Fund  waa  the  paeaing  of  a  raadution,  oMved 
by  Sir  William  XaoOobmao  and  aaconded  by  the  Bar. 
J.  GunnraBB  BooaBS,  appointing  a  conmiittee  of  Inqnlry 
'*to  vlait  peraonaUy  and  examine  the  varioua  hoapttato 
of  tha  metropolia  with  a  view  of  aaoertaining  thehr  preeent 
condition,  needa,  and  merita  tox  the  aUooation  of  the  foadi 
of  1808."  ThePBnrcBapokeof  thiareaduttonaa**pada9i 
the  moat  hnportant  matter  whioh  we  have  before  ua  tihd^. 

It  wiU  take  time,  of  courae,  but  I  do  not  tUak  It 

poaaible  for  ua  to  keep  to  our  original  idea— i.e.,  toMMUi 
mott  dearving  kotpitais  aiU^ — unieu  it  i$  made  quUs  eU»U 
us  toMck  kotpiUtU are  deeerving  and  wUak  atte  «MMMfMi tea 
fre^  foay:'  Thaae are  worda  that  have  the  praotloaliiDg 
abont  them  that  charaoteriaaa  the  PBorcn  whan  he  nadv- 
takaa  a  oauae.  It  cannot  be  denied  that  they  commit  tiie 
OouncU  to  a  large  and  diffleolt  undertaking.  Bat  it  if 
high  time  that  aome  body  having  the  right  and  having  tte 
ataiUty  ahookl  undertake  an  inquiry  into  the  mamigemmt 
of  hoapitala.  It  ia  the  moee  inoumbent  on  the  Psuiart 
OoonoU  «■  the  Conndl  hM  f grmaUj  dediiiad  to  flw  Ut 
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aiqipQrt  to  the  araatlon  of  a  OentnU  Hoepital  Boud, 
nUoh  might  have  undertaken  saoh  a  da%y  with  doe  re- 
ipeot  to  the  gowning  bodies  of  the  indiyldnal  hoepltab. 
When  the  magnitude  and  deUoapy  of  the  task  are  realised 
His  Bojal  Highness  may  oome  to  doabt  whether  his  own 
somewhat  small  Ooonoil  is  able  to  nndertake  the  whole  of 
It  Pomibly  he  may  tUnk  weU  to  seek  the  ooopemtlon  of 
the  managers  of  the  Hospital  Snnday  Fond,  who  have 
hitherto  been  sbignUurly  fearfnl  of  such  inquiries.  Perhaps 
the  earnestness  of  the  Pbdvoqd  and  the  greater  oourage  of 
his  Goonoil  may  stimulate  the  older  body  to  a  more  grave 
leoognttion  of  its  lesponslUlities.  The  words  of  His  Bajdl 
Highness  which  we  have  itaUdsed  above  will  oertainly  lead 
the  paUlo  to  erpeot  gnidanoe  in  their  support  of  hospitals. 

We  are  not  disposed  to  be  oritioal  where  there  is  so 
much  to  praise.  We  are  not  satisfied  with  the  amount  raised 
and  it  would  be  plausible  to  say  that  the  sum  would  have  been 
larger  if  dilEerent  olassos  had  been  appealed  to  and  if  the 
effort  had  been  limited  to  one  year— a  year  whioh  in  its 
stinmlus  to  all  that  is  good  oan  never  be  equalled  in  the 
time  of  the  present  generation.  In  our  judgment  hospitals 
must  rely  for  their  luahi  support  on  the  rioh,  on  the  com- 
fortaUe,  on  those  who  do  not  need  them  and  who,  out  of 
gratitude  and  out  of  their  aooumulations,  oan  easily  meet 
the  needs  of  those  who  are  poor  and  uncomfortable  and 
wlUiout  provision  at  home  for  tiie  treatment  of  grave  disease 
or  aoddent.  The  appeal  for  small  sums  has  had  a  belittling 
effect  on  a  great  movement  and  many  people  who  could  have 
given  large'ones  have  taken  the  cue  from  an  appeal  that  was 
meant  fdr  others.  The  result  is  undoubtedly  disappofaiting. 
But  it  is  not  the  Pbingb*s  fault,  whose  goodness  and 
iafluenoe  have  never  been  better  empl^ed  than  on  the 
preeent  occasion.  The  cause  of  voluntary  hospitals  has 
seouied  in  him  a  friend  who  will  not  be  content  with  any 
ineffective  help.  More  time  must  be  given  before  judging 
what  the  Pbinob  ov  WalkCs  Fund  will  really  effect  for 
hospitals;  but  its  present  comparative  failure  will  not 
ezfaaast  the  efforts  of  His  BajtA  Highness  or  make  him 
lees  resolute  to  see  that  the  hospitals  of  London  are  placed 
ca  a  sound  flnandaL  basis  and  administered  on  lines  honour- 
able aBke  to  the  rich  and  to  the  poor. 


Ths  case  of  Obmbbod  v.  the  Oofpciatlon  of  Rochdale, 
whioh  has  Just  been  the  sul^ect  of  a  decision  by  ICr.  Justtoe 
Bbucb,  raises  a  number  of  important  considerations  in 
<wnneiian  with  the  duties  and  powers  of  medical  officers 
of  health  in  the  seixore  and  condemnation  of  meat  that  Is  in 
tiielr  opinion  unfit  for  food.  In  the  case  in  question  the 
health  offioer,  the  hupector  of  nuisances,  and  a  veterinary 
nngeon  attached  to  the  Corporation  of  Rochdale  all  gave 
•vUeaoe  to  the  effect  that  part  of  a  carcase  of  a  cow  which 
hadbeensehsed  on  the  authority  of  the  health  officer  was  unfit 
for  food  and  it  would  appear  that  the  owner  of  the  carcase 
asNnted  to  its  seimre.  But  before  the  carcase  was  destroyed 
fbe  owner  had  an  opportunity  of  getting  the  opinion  of  three 
otiier  veterinary  surgeons  to  the  effect  that  the  carcase  was 
fit  for  human  food  and  ought  not  to  have  been  seised  or 
telEoyed. 

The  Bo6hdale  case  is  one  in  which  the  carcase  was  that 
of  an  animal  whioh  had  suffered  trom  pleurisy  and  perhaps 


also  from  pneumoida ;  but  diffloulties  of  a  precisely  similar 
sort  have  constantiy  arisen  when  the  seisuxe  has  been 
effected  on  account  of  tuberculosis.  The  Public  Health  Act, 
1875,  gives  absolute  discretion  to  the  medical  offioer  of 
health  to  seise  meat  if  in  his  opinion  it  is  **  diseased, 
unsound,  or  unwholesome,"  but  it  reserves  the  power  of 
actual  condemnation  to  the  magistrate.  As  a  matter  of 
practice,  however,  fax  more  than  nine-tenths  of  the  meat 
sebnd  never  comes  under  magisterial  condemnation,  the 
butchers  accepting  the  decision  of  the  health  officer  rather 
than  running  the  risk  of  publicity  in  open  court.  This 
presente  the  firrt  element  of  difficulty  in  the  Rochdale  case- 
namely,  did  the  butcher  consent  to  the  sdsure  and  destruc- 
tion of  the  oaroase  t  This  point  may  be  the  sulject  of  further 
litigation  and  hence  on  this  occasion  we  would  only  observe 
with  regard  to  it  that  no  medical  officer  of  health  should 
ever  accept  anything  short  of  a  written  assent  on  the  part 
of  the  owner  of  an  unsound  carcase  to  ita  seisure  and 
destruction ;  indeed,  it  is  not  unusual  for  such  officers  to 
carry  about  witii  them  forms  ready  prepared  for  signature. 

When  the  Rochdale  case  came  before  the  Manchester 
assises  the  jury  decided  advenely  to  the  view  of  the  corpora- 
tion and  their  officers  who  had  declared  that  the  meat  was  un- 
sound and  they  awarded  the  plaintiff  butcher  £60  damages. 
Then  arose  a  second  difficulty.  The  corporation  maintained 
that  no  action  could  lie  agataist  them  because  they  were 
compelled  under  the  Public  Health  Act  to  appoint  a  medical 
officer  of  health  and  because  Section  116  of  the  same  Act 
gave  that  offioer  absolute  power  to  act  on  his  own  opinion 
as  regards  the  seizure  of  meat.  Th^  therefore  were  not 
responsible  for  action  taken  by  Um  under  statutory  powers 
specially  conferred  on  him.  On  this  point  Mr.  Justtoe 
Bbuob  reserved  judgment,  but  he  has  now  decided  that  the 
corporation  were  responsible  for  the  action  of  their  officer, 
that  as  a  matter  of  fact  he  acted  in  obedience  to  regulations 
the  corporation  had  themselves  laid  down,  and  that  he  aoted 
wrongfully  In  not  adopting  the  statutory  method  of  securing 
the  destruction  of  the  carcase  on  a  magisterial  decision. 
But  from  tiie  report  before  us  it  would  appear  that  this 
decision  was  given  against  the  corporation  partiy  because 
that  body  retained  the  power  to  remove  thehr  health  offioer 
on  a  three  months*  notice  and  to  determine  his  salary  and 
also  that  he  had  been  appointed  by  the  corporation  to  cany 
out  regulations  they  themselves  had  laid  down.  It  was 
also  implied  in  the  judgment  that  the  matter  might  have 
been  viewed  from  a  different  standpohit  if  the  salary 
of  the  medical  officer  of  health  had  been  partiy  paid 
under  an  order  of  the  Local  Government  Board  and 
if  the  power  to  appoint  and  remove  the  offioer  had  been 
subject  to  the  control  of  the  central  authority.  This  seems 
to  hnply  that  a  sanitary  authori^  might  possibly,  under 
the  latter  circumstances,  disclaim  responsibility  for  the 
action  of  their  officer  and  that  the  offioer  hhnself  would 
be  responsible  in  damages  whenever  his  opinion  was  over- 
ruled. This  aspect  of  affairs  may  turn  out  to  be  a  very 
serious  one  for  medical  offioers  of  health,  but  it  would  be 
improper  to  discuss  it  further  in  connezion  with  the 
Rochdale  case  because  leave  has  been  given  to  the  corpo- 
ration to  appeal  against  the  judgment  of  Mr.  Justice  Bbuob 
and  it  is  not  yet  dear  what  the  polnto  are  as  to  whioh 
the  appeal  wUl  be  dkected.    But  in  the  meantime  it  will 
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bo  well  for  medioal  offloen  of  health  to  aet  either  Tory 
■fcriot^  wIthiB  the  letter  of  the  h^r  or  to  obtain  the 
wiittMi  M&otioB  of  botohete  and  aaietaien  whoee  mtal  tbty 
selie  talo0i  deetMyiag  I*  or  othenriie  prerenthig  iti  btftog; 
lierfood. 


Annotations* 


THE   QUEEN'S  VISIT  TO   NETLEY. 

Om  VMhy,  tfae  llth  ioet.,  Her  Majesty  the  Queen, 
aooomipaiiied  bj  the  Prinoeisea  Hesiy  and  Loaia  of 
Battenberg,  Tlaited  the  Boyal  Vietoria  Hospital,  Netlej, 
aa  reoorded  in  detail  in  another  oolamn.  The  primaiy 
objeot  of  the  vidt  was  to  inspeot  and  aympathiae  with  the 
woanded  loldien  from  the  North-weit  Frontier  of  India,  but 
aa  up  to  ttiis  dftto  only  a  oomparstlvelj  email  number  of  the 
siok  and  woonded  from  the  finrnt  haye  airived  at  our  great 
baao  hoepital  Her  Majeety  waa  planed  to  erpreaa  her  wiah 
to  aee  aa  manj  of  the  patienta  in  hoepital  from  all  parte  of 
her  dominions  aa  the  time  apportioned  to  her  visit  would 
allow.  On  the  daj  of  the  Queen's  inspection  the 
number  of  men  in  hospital  was  rather  less  than  400, 
but  during  the  next  two  moathi  some  hundiede  of 
pattents  are  ezpeoted  ffbm  Indls^  many  of  whom  have 
been  wounded  in  aotioB  or  invalided  from  the  seat  of  the 
ftrontler  war.  The  Queen  arrived  at  the  north-west  door  of 
the  hospital  at  12^  p.m.  ;  she  was  received  by  Burgeon- 
Hajor-Oeneral  Nash  and  his  staff  and  was  oonducted  round 
both  the  surgloal  and  medioal  divisions  of  the  hospital. 
The  Queen's  visit  lasted  over  an  hour,  and  before  leaving  the 
pcecinots  of  the  building  Her  Majeety  was  pleased  to  ezpraes 
her  edtiresatlafaotion  to  the  Frinolpal  Medioal  Oifioer.  We 
hear  that  it  is  not  unlikely  that  H.R.H.  the  FHnoe  of  Wales 
may  visit  the  hospital  at  no  distant  date.  The  last  time 
the  Queen  inspeoted  at  Ketley  was  in  May,  1885,  when  she 
decorated  many  of  the  men  who  had  been  wounded  in  the 
Bgypttas  campaign.  __. 

RBSPONSIBfLITY    IN    ADMINISTERING    AN 
AN>ESTHETIG. 

A  DistmanoN  has  been  oarried  on  in  a  provincial  hiy 
ooirtemporaiy  upon  the  question  —  Who  is  responsible  in 
piaotlce  for  the  oondnet  of  the  adodnistration  of  an  aDSBs- 
thetio?  Several  deaths  occurred  at  a  provincial  hoepital 
and  upon  these  the  local  press,  it  appears,  commented. 
The  question  of  such  responsibility  is,  however,  one 
which  has  a  mu^  wider  interest  and  impoxtftnoe.  Usually 
the  patient  admitted  into  a  hoepital  is  received  by  a 
lesideiit  house  surgeon  or  medioal  officer,  who  ezamioes 
his  condition  and  reports  to  his  superior,  the  visiting 
surgeon.  When  an  operation  becomes  imperative  the  latter 
decides  upon  it  and  an  administrator  of  the  ansasthetlc 
comes  upon  the  scene.  He  may  be  a  house^  surgeon, 
senlobr  student,  or  a  special  officer,  a  member  of  the  staff 
specially  appointed  to  give  all  anaaethetlot.  Who  now 
decide*  upon  what  ansBSthetio  is  to  be  given,  what  method 
employed  and  in  extreme  cases  whether  or  not  any 
anassthetic  shall  be  given?  A  hospital  surgeon  of 
long  standing  and  wide  experience,  in  commentiiig  upon 
the  subject,  contends  that  these  questfons  lie  solely 
wfthifi  the  province  of  the  surgeon  in  ohaige  of  the  cmo, 
upon  the  ground  that  he,  and  he  only,  has  the  opportunity 
of  studying  the  case  and  so  is  the  best  qualified  to  sit  in 
Judgment  upon  the  points  at  issue.  Upon  the  other  hand,  a 
gentleman  in  general  practice  writes  that,  at  least  aa  regai^ds 


privale  practice,  he  considers  11 
potent,  since  the  family  doctor,  he  aUegea.  knows  all 
the  patient*  while  the  surgeon  views  him  wholly  ficeia  ttie 
standpoint  of  his  surgical  malady.  Probably  much  may  be 
said  on  either  Me,  Certainly  in  cases  when  special  ansa- 
thetlats  are  called  in  the  probleni  is  more  cttnplttc  tfaa 
wheftthesorgibn  caBif  upon  a  hdtuer  sittg^od  to  git»  dUfito* 
form  and  also  oocaaiOBaliy  to  asiM  him  at  the  sasM'  timft 
If  competent  medioal  men  who  devoto  tiwanseives  to 
the  stody  of  what  is  admittedly  a  large  snbjeet  and 
one  not  free  from  special  difficulties  and  requiring 
some  special  training  are  found  willing  to  praotisa 
adeiy  in  the  capacity  of  anaMthefilst— and  thst  aoch  is 
the  case  is  lifaown  in  the  past  by  fte  valittbie 
of  sueh  men  aa  Snow  and  Clover— it  beoomeB  a 
question  wiwther  or  not  tb^  should  be  regarded  as  nnre 
experts  in  the  methods  of  giving  an  anaasthetio  and  aooepttog 
no  responsibility  beyond  that  involved  in  the  technique  of 
their  calling,  or  whether,  on  the  other  hand,  they  have  a 
right  to  determine  ifbaA  anaoethetio  Is  best  in  any  given  case 
under  any  gi^en  ccnditlott.  It  is  urged  on  btfUOf  of  the 
aHaasthetl*  with  some  show  of  relaon  thilt  when  i 
is  called  upon  to  give  the  anaasthetic,  witti 
rest  the  onus  of  selecting  an  appropriate  anaesthetfc  and 
the  responaibility  of  giving  it  in  auch  a  manner  aa  to 
impede  aa  litfele  as  poaalble  the  manipulation  of  the  surgeon 
and  affoifd  the  patieht  the  greatest  chance  of  getting  sfif dy 
through  the  operation.  In  aS  oases  of  8|todai  dovtbt  or 
difficulty  a  oonsidtatloB  between  the  adminislrator  and  the 
operator  should  enable  the  former  to  esamiBe  the 
and  ascertain  the  surgeon's  views  and  wishes. 

MELANCHOLIA   AND   NEGLECT. 

At  the  recent  winter  assises  held  at  Oxford  a  man 
Frederick  James  Baysaud,  aged  ilfty-two  years,  formeriy  a 
college  servant,  was  indioted  for  the  manslaughter  of  his 
wife.  In  charging  the  grand  jury  Mr.  Justice  Day,  the  pre- 
siding judge,  commented  on  the  pedttUar  feaMfes  cottitecieA 
with  the  caae  and  ramarind  that  in  aH  Usexpetiiiloelthad 
not  fallen  to  his  lot  to  try  a  caae  of  a  sfanihv  nntaie. 
Husband  and  wife  i^ipear  to  have  lived  h^ppfly  togetlMr 
until  1886,  when  the  latter  became  despondent  and  n^g^JJeeaitk 
the  result  apparentiy  of  adverse  drcumstanoes.  In  Novem- 
ber, 1896,  their  home  was  broken  up  and  th^  went  to  rddde 
with  the  husbssi^s  sister.  A  fMnight  UOer  Xn.  my^tad 
tooktobedaisdnefer  afterwards  left  ft.  Attttrlteathsn 
was  no  suggestion  of  bodily  illness;  bat  she  waa  evideamy 
suilering  from  mental  depression.  No  more  was  heard  of  her 
until  Aug.  17th,  1897,  when  a^nurse,  Mrs.  Cox,  was  called  In 
to  render  assistance.  The  nurse  found  the  patient  in  a  dirty 
and  neglected  condltf  on  and  she  reMMd  to  interflam  until 
the  woman  had  been  seen  by  a  medtai  matt.  Tbenenpon 
Mr.  Rivers  Willson  was  sent  for.  He  impressed  upon  tim 
husband  the  necessity  of  cleanliness  and  proper  nourlah- 
ment.  At  the  expiration  of  a  few  days'  attendance  he  was 
told  not  to  return  as  they  were  unable  to  pay  his  fees. 
Under  the  care  of  the  nurse  the  patient  improved,  but  the 
nurse  left  after  a  short  stoy.  From  Aug.  tfftb 
Deo.  1st,  1897,  neither  medieal  nwn  nor  nurae  was 
in,  but  on  the  latter  date  the  services  of  Mr.  WUiaon  and 
the  nurse  were  again  requisitioned.  Mr.  Willsoai  found  the 
patient  dirty  and  emaoiated  and  suffering  from  bed-soree. 
He  again  impressed  on  the  husband  the  necessity  of  cleanli- 
ness, proper  nursing,  and  proper  liquid  food  and  infonMd 
him  that  if  they  could  not  be  procured  it  Whs  UDI  dWJ^ 
to  apply  to  the  pariah  atilhorltiel,  bnt  no  sMir  op^JlMtti 
was  made.  An  appUoatinn  wsla  made,  hownArer,  to  hand  tift 
patient  certified  to  be  insane.  With  this  view  Mr..  Hitofein«a 
saw  the  woman  on  Deo.  3cd,  but  he  was  unable  to  ^mnt 
the  necessary  certificate ;  he  suggested,  however,  that  ahe 
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•hoald  1%  tent  lo  the  Unkm  Inflrmary  for  further  obier- 
•  TOtton.     The  hiuband  agreed,  hot  failed  to  oairy  oat  hii 
{MTonilae.     He   endeavoured    to    get   his    wife    into    the 
Home  fbr  InonraUee,    bat    anfortanately   there  wae  no 
room.    The  norse  for  family  reasone  left  on  Deo.  3rd,  after 
feodvlng  the  hosband'e  promiie  to  look  after  hif  wife  and 
apply  the  neoesaary  dreningf .  The  woman  died  on  Deo.  23rd. 
An  inquest  was  held.     The  post-mortem  examinaticm  re- 
vealed marked  emaciation  (the  body  weighing  only  53  lb.), 
opaoity   of    the   memfaianes    of    the    brain,    taberooloos 
disease  of  both  langs,  and  seveml  large  bed-sores.    The 
pcosecatlon  sought  to  establish  that  the  woman's  death 
liad  been   aooelerated  by  oalpable  neglect   on  the  part 
of  the   husband.      The  nurse  gave,  evidence  as  to  the 
extremely  filthy  and  neglected  condition  of  the  deceased 
And  bw  sairoundin0i.     Mr.  Rivers  WiUson  was  of  opinion 
that   death   was   hastened   by   want   of    proper   feeding, 
•cleansing,  and  nursing,  and    in*  this  view  he   was  sup- 
ported  hj   Dr.  ColUer,    who   stated    that   having  heard 
the   evidence    he    was   of    opinion    that    death    resulted 
from  three  factors— vis.,  the  mental  condition,  disease  of 
the  lungs,  and  neglect  oC  proper  nuriing  and  feedhig  aided 
by  the  bed-sores.    This  witness  did  not  see  deceased  either 
tefore  or  after  death.     Mr.  Hitohings   thought  that  the 
immediate  cause  of  death  was  exhaustion  from  the  discharge 
of    the   bed-sores   and    that   her   filthy   condition   would 
4tggFavate  the  sores.     The  defence  set  up  was  that  the 
woman  was  suilering  from  melancholia  and  that  the  emacia- 
tion and  bed-sores  were  the  direct  result  of  this  disease.    In 
'  eupport  of  this  plea  Mr.  Sankey,  of  the  Littlemore  Lunatic 
'  Asylum,  gave   his    opinion  that  the  deceased  died  from 
melancholia,  which  was  an  insidious  disease  causing  its 
victims   to   become   negligent  and   emaciated.     In  cross- 
-examination this  witness  stated  that  although  the  woman 
lay  in  bed  unwashed  for  ten  months  It  would  not  hasten  the 
inevitable  end  and  further  that  her  condition  would  not 
iwcessarily  hasten  death.    Three  other  medical  witnesses 
:  testified  that  in  their  opinion  death  resulted  from  melancholia. 
The  judge  summed  up  rather  in  favour  of  the  prisoner.    The 
jury  returned  a  verdict  of  '*Not  guilty"  of  manslaughter, 
bat  added  a  rider  to  the  effect  that  there  had  been  great 
neglect  on  the  part  of  the  husband.     The  whole  case  is 
a  distressing  and  unsavoury  one.     It  seems  a  pity  that 
^he  poor  woman  was  not  removed  to  a  public  institution. 
'  The  case  was  apparently  one  of   aggravated  melancholia 
'  or  perhaps  mental  stupor,  with  which  emaciation  is  often 
•anooiated.     The  occurrence  of  the  bed-sores  might  have 
been  prevented  by  the  exercise  of  proper  care  and  attention, 
•of  which  there  was  a  sad  lack  on  the  husband's  part.    The 
marvel  is  that  considering  her  surroundings  the  woman  lived 
•so  long.  

THE  BOARD  OF  HEALTH  IN  NEW  YORK  CITY. 
Fob  some  time  past  the  majority  of  medical  men  in 
New  Yotk  City  have  felt  dissatisfied  with  many  of  the 
mekhods  employed  by  the  Board  of  Health.  The  fact  is  not 
denied  that  much  good  has  been  effected  and  that  on  the 
whole  the  sanitary  condition  of  the  city  has  been  greatly 
hnproved  within  the  past  four  years,  mainly  owing  to  the 
strict  enforcement  of  the  useful  regulations  of  the  board; 
on  the  other  hand,  it  is  considered  that  some  of  its 
regulations  are  not  only  useless  but  troublesome  and 
•even  mischievous  and  that  it  has  been  granted  by 
the  legislature  powers  altogether  too  autocraotic.  For 
•example,  the  late  board  took  a  stand  on  the  question 
of  the  contagiousness  of  tuberculosis  wholly  at  variance 
with  the  views  of  the  greater  part  of  the  physicians 
'Of  the  city.  Under  its  regime  and  under  the  regulations 
4till  existing  it  is  made  the  duty  of  medical  practitioners  to 
,<«port  to  the  Board  of  Health  every  cake  of  tuberculosis  met 


with  just  as  th^  would  a  case  of  smaU-pox,  and  f  nrther» 
another  regulation  requires  every  physician  under  penalty 
to  report  to  the  board  the  name  of  any  other  physician 
whom  he  has  reason  to  believe  has  a  patient  under  his 
care  suffering  from  some  tuberculous  trouble,  thus  virtually 
making  every  medical  man  a  spy  upon  the  other.  Again, 
the  board  not  only  manufactures  antitoxin  and  vaccine 
virus,  but  sells  it  at  cost  price  or  below  not  only  to 
the  inhabitants  of  New  York  but  to  outsiders.  Against 
regulations  a  most  emphatic  protest  was  entered 
time  ago  by  the  members  of  the  New  York 
County  Medical  Society  (including  among  their  numbers 
most  of  the  profession  in  New  York)  on  the  grounds 
that  the  regulations  in  reference  to  tuberculosis  were 
unnecessary  and  humiliating,  while  those  relating  to  the 
sale  of  antitoxin  and  vaccine  virus  were  objected  to  on  the 
broad  grounds  that  a  municipality  should  not  enter  into 
business  oompetitiQn  with  its  citisens.  The  classification  of 
tuberculosis  was  characterised  by  a  member  of  the  County 
Medical  Society  as  a  step  backward  and  a  return  to  methods 
which  Were  abandoned  after  a  long  trial  in  Europe  more 
than  a  century  ago.  The  medical  profession  of  New  York, 
therefore,  have  deemed  it  expedient  to  endeavour  to  onrtaii 
somewhat  the  arbitrary  powers  of  the  Board  of  Health  and 
to  have  the  obnoxious  regulations  abolished  Bnd  to  that 
end  a  Bill  has  been  framed  and  presented  to  the 
legislature.  It  is  explained  that  the  Bill  docs  not 
attack  the  board  itself  or  .wish  to  impair  its  demon- 
strated usefulness,  but  is  simply  aimed  against  the  methods 
in  whioh  it  has  sometimes  exercised  its  immense  powers.  It 
is  not  intended  to  prevent  the  preparation  or  use  of  vaccine 
by  the  department,  but  does  propose  to  prevent  its  sale.  It 
also  restricts  in  a  measure  the  preparation  of  antitoxins  and 
withdraws  the  board's  right  to  sell  them.  The  sections  of 
the  charter  relating  to  the  Board  of  Health  do  not  define  the 
diseases  that  shall  be  considered  contagious  or  pestilential ; 
this  has  hitherto  been  left  to  the  discretion  of  the  board. 
In  the  Bill  now  before  the  legislature  these  diseases  are 
specifically  named.  

THE   OUTBREAK   OF   ILLNESS   AT   HATTON 
ASYLUM. 

As  all  our  readers  have  learned  from  us  or  different 
sources  the  attendants'  ball  at  Hatton  Asylum,  Warwick- 
shire, was  held  on  Jan.  21st,  and  from  the  Sunday  onwards 
the  greater  number  of  those  who  were  present  were  seized 
with  an  illness  characterised  by  severe  abdooiinal  pain, 
vomiting  and  dlarrhcBa.  One  death  occurred,  that  of  a 
**  head  nurse."  Local  opiidon  was  greatly  divided  as  to  the 
nature  of  the  malady,  some  of  the  medical  men  attributing  it 
to  some  form  of  poisoning,  whilst  others  declared  that  it  was 
an  outbreak  of  influenza  with  marked  abdominal  symptoms. 
The  case  for  the  poisoning  theory  rested  on  the  coincidence 
that  nearly  all  the  cases  appeared  to  occur  shortly  after 
the  ball  and  in  all  but  one  instance  (so  far  recorded)  in  those 
who  had  partaken  of  food  within  the  asylum.  It  is  natural 
that  the  asylum  authorities  should  deny  that  the  food- 
supply  was  tainted  or  in  any  way  tampered  with  by  the 
patients  who  assisted  in  the  kitchen,  as  has  been  sug- 
gested. But  the  possibility  that  the  food-stuff  might 
have  been  affected  and  yet  that  this  condition  might 
not  have  been  detected  by  the  cooks  is  evident  from 
Dr.  Sidney  Martin's  remarks  in  AUbutt's  ••  System  of 
Medicine  "  (vol.  ii.,  p.  789) :— **  Moreover,  it  is  known 
from  experiment  that  the  inert  toxic  products  of  putrefac- 
tion are  present  in  the  earlier  and  not  in  the  later  (foul- 
smelling)  stages  of  the  process."  The  fact  that  in  some 
of  the  persons  attacked  the  symptoms  did  not  set  in  until 
some  days  after  the  ball  was  greatly  against  the  theory. 
The    very    explicit    letter  from    Dr.   Miller    which    we 
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pnbliabcd  in  The  Lakckt  of  Feb.  12th.  p.  467,  amply 
oorroboiated  the  opinion  which  we  had  previonsly  formed. 
He  pointed  ont  that  if  the  epidemic  was  due  to  ptomaine 
poisoning  it  wai  evident  that  all  the  food  was  in  a  diseased 
state,  even  to  the  jelly  and  the  blancmange.  We  are  glad 
that  snoh  a  satisfactory  explanation  of  the  **  mysterious 
epidemic  "  has  been  foxthcoming  from  a  trustworthy  source. 


KISSING   THE    BOOK. 

An  interesting  passage  in  support  of  the  remarks  which, 
we  have  made  from  time  to  time  upon  this  snbjeot  is  to  be 
found  in  the  antual  report  of  a  medical  officer  of  health, 
Mr.  F.  D.  Lys,  to  his  district  council— namely,  that  of 
Wareham  and  Purbeck.  Mr.  Lys  says :  **  The  death  of  a 
pdioe  conslable  at  Goombe  in  the  parish  of  Langton  in 
January  was  registered  as  due  to  acute  ulceration  of  the 
throat  and  there  is  every  reason  to  attribute  his  fatal 
illness  to  the  dangerous  practice,  from  a  sanitary 
point  of  view,  of  kissing  the  book  in  bebig  sworn. 
He  had  attended  the  sessions  at  Wareham  and  given 
evidence  within  a  few  hours  of  the  commencement  of  the 
attack.  The  sanitary  state  of  his  cottage  was  satisfactory 
and  the  water-supply  was  proved  by  analysis  to  be 
excellent."  This  unfortunate  case  affords  one  more 
argument,  and  that  a  strong  one,  for  doing  away  with  a 
repulsive  and  useless  custom.  As  we  have  so  many  times 
said  before,  either  (and  far  .preferably)  the  Scotch  form  of 
oaih  ought  to  be  adhered  to  or  if  the  book  must  be  employed 
the  laying  of  the  hand  upon  it  while  repeating  the  words 
of  the  oath  ought  to  be  considered  sufficient. 

THE  LONDON  SCHOOL  BOARD  AND  THE 

EXCLUSION  OF  CHILDREN  FROM 

SCHOOL. 

Mb.  Habbis,  the  medical  officer  of  health  of  Islington, 
discusses  in  his  quarterly  report  for  the  third  quarter  of 
1897  the  manner  in  which  certain  regulations  issued  by  the 
London  School  Board  are  carried  out  in  practice.  Begula* 
tion  No.  148,  paragraph  iv..  of  the  "Code  of  Begulations 
and  Instructions  for  the  Guidance  of  Managers,  Corre- 
8p<»idents,  and  Teachers"  reads  as  follows:  ** Children 
excluded  because  of  infectious  disease  or  because  of  infec- 
tious disease  in  their  homes,  as  defined  in  the  4th  paragraph 
of  Section  III.,  must  not  be  allowed  to  return  to  school 
unless  a  certificate  has  been  received  from  the  medical  officer 
of  health  stating  that  the  premiies  are  free  from  infection. 
Head  teachers  will  note  that  the  certificate  forwarded  by  the 
medical  officer  of  health  merely  states  that  the  premises  from 
which  the  children  come  are  free  from  infection,  and  does  not 
certify  that  the  children  are  in  a  condition  to  be  pennitted  to 
resume  attendance  at  school,  for  it  may  be  that,  though  the 
premisee  are  free  from  infection,  the  children  coming  from 
such  premises  may  be  sickening  for  an  infectious  disease.  It 
wUl  be  necessary,  therefore,  for  a  further  period  of  seven 
days  to  elapie,  before  the  return  of  snoh  children  to  school, 
unless  the  medical  officer  of  health  shall  specially  certify 
that  a  longer  period  is  necessary."  The  provision  here  set 
forth  remains  in  practice  a  dead  letter— at  least,  this  is  Mr« 
Harris's  contention.  He  thinks  that  the  visitors  and  teachers 
who  have  so  much  at  heart  the  attendance  of  the  icholars 
evidently  overlook  this  very  sensible  precaution,  and  he 
considers  that  there  should  be  some  person  whose  duty  it  is 
to  see  that  the  rules  are  faithfully  carried  out.  We  can 
offer  no  opinion  as  to  whether  or  not  the  rule  in  ques- 
tion is  carried  out,  but  if  it  is  not  some  reform  should 
be  brought  about.  Government  solely  on  paper  is  both 
eminently  misleading  and  unsatisfactory,  and  it  is  difficult  to 
draw  any  legitinoate  inferences  from  a  r^ulation  which 
may  or  may  not  be  in  operation.     This  question  of  the 


adequate  control  of  infections  disease  among  the  aehool- 
attending  population  of  London  is  clearly  reaching  a  sobm;. 
what  acute  phase,  and  we  notice  that  at  the  meeting  ot 
the  Metropolitan  Branch  of  the  Socie^  of  Medical  Oflicen 
of  Health  which  is  to  be  held  to-night  the  question  of  the 
relationship  between  medical  officers  of  health  and  tks 
School  Board  for  London  in  connexion  with  thia  matter  wfll 
receive  consideration.  It  appears,  too,  that  tha  ooaadl  wiQ 
submit  a  report  recommending  that  a  communication  be  Met 
to  the  School  Board  pointing  out  that  medical  oifioen  of 
health  will  be  compelled  in  future  to  more  frequenfly 
exercise  their  power  of  recommending  the  dlceuxe  of  sdiools 
if  the  Board  does  not  cooperate  with  them  in  the  preveatioB 
of  infectious  disease.  

DIPHTHERIA   MORTALITY   IN   GERMANY. 

Thb  Imperial  Statistical  Office  has  recently  published  the 
returns  of  the  causes  of  death  in  the  towns  of  Germany  of 
more  than  15,000  inhabitants  from  the  year  1885  to  the  ytsr 
1895.  These  returns  show  that  from  1885  to  1894  there  were 
119,038  deaths  from  diphtheria  or  croup,  the  average  number 
thus  being  11,904  per  annum.  The  maximum  was  reached  is 
1893  by  15.860  deaths  and  the  mhiimum  in  1888  by  993^ 
deaths.  In  1895,  when  diphtheria  antitoxin  was  first  used  on  a 
considerable  scale,  the  deaths  went  down  to  7266.  The  diph- 
theria death-rate  was  10*69  per  10.000  of  the  populaUonia 
the  precedhig  ten  years  and  only  5*4  in  1895,  so  that  ths 
mortality  had  fallen  49  48  per  cent.  Of  100  deaths  453 
were  caused  by  diphtheria  from  1885  to  1894  and  only  253 
in  1895.  The  decrease  of  the  death-rate  from  diphtheria  wis 
almcet  uniform  in  every  district  of  the  empire ;  the  pie- 
valence  of  the  disease  was,  however,  about  the  same  ss  it 
had  been  for  the  last  twenty  years,  and  it  is  therefoie 
unquestionable  that  the  serum  treatment  has  had  the  effset 
of  producing  a  remackable  improvement. 


MEDICAL  OFFICERS  AND  BOARDS  OF  GUARDIANS: 
A   VERY    HARD   CASE. 

A  CASK  of  great  interest  to  Poor-law  medical  offioeis  lu 
just  been  decided  at  Stowmarket  county  court.  Dr.  Orby 
R.  M.  Wood  claimed  the  sum  of  £2  from  the  Stowmsrkst 
guardians  for  medical  attendance  in  accordance  with  the 
order  of  their  relieving  officer.  The  plaintiff's  solicitor  (Mr. 
A.  F.  Ynlliamy),  instructed  by  the  Medical  Defence  UaioB, 
staUd  that  in  March  last  Dr.  Wood,  one  <xf  the  district 
medical  officers,  received  an  order  from  the  relieving  oifiosr 
to  attend  on  Mrs.  Brinckley,  who  was  on  the  eve  of  ooniine- 
ment.  He  attended  her  for  a  period  of  six  weeks,  inflamns- 
tion  of  the  veins  of  the  legs  having  supervened.  Ths 
guardians  refused  to  pay  the  bill  on  the  gronud  thst 
the  order  was  not  a  midwifery  one.  Mr.  H.  X.  Whss, 
for  the  guaidians,  urged  that  the  claim  was  bansd 
because  it  had  not  been  paid  within  the  six  months  in 
which  it  was  incurred.  Mr.  Wilkes  also  contended  that  the 
guardians  could  not  pay  because  this  was  not  marked  on  the 
order  as  a  midwifery  case.  His  Honour  said  if  the  mediosl 
officer  attended  upon  the  order  he  got  no  pay  and  if  be  did 
not  attend  he  came  in  for  a  censure  from  the  press.  This 
was  one  of  the  shabbiest  defences  he  had  ever  besKd. 
His  Honour  in  giving  his  reserved  judgment  stated  that  ths 
defendants  were  bound  by  the  act  of  the  relieving  officer 
and  that  they  could  not  evade  payment  of  the  f^e  on  the 
ground  that  the  order  was  not  a  midwifery  one.  **  I  do  not 
think,"  continued  the  judge,  **the  plaintiff  established  his 
claim  to  the  £2,  as  the  case  was  not,  in  my  opinion,  ooeof 
the  greatest  difficulty  or  requiring  long  subsequent  attend- 
ance." On  the  matter  of  dates  he  thought  the  plaintii!  msit 
faU.  The  Act  22  &  23  Vict.  c.  49  and  51  says  that  dainu 
must  be  paid  within  the  half  year  in  which  the  same  hafi 
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tMen  IncnrTed  or  within  three  monthB  af terwardf.  The  half • 
7esr  ended  on  Sept.  29th,  therefore  the  plaintlfl  had  up  to 
f)ec.  29th  to  get  paid.  Bat  he  neyer  iBBoed  hiB  summons 
natSl  Dec.  24th  at  which  date  there  was  no  oonrt  sitting  mitii 
Jan.  21«t  so  that  he  oonld  not  get  paid  by  Dec.  29  sh. 
Judgment  would  therefore  be  for  the  defendants,  but 
without  oostB.  Leave,  however,  was  given  to  appeal. 
It  seems  a  very  hard  case.  Dr.  Wood  was  nonsnlted 
tMoanse  he  did  not  enter  a  smnmons  against  the  guardians 
«ntn  Deo.  24th.  As  Deo.  29th  was  the  btest  day  by  which 
he  could  get  paid  and  no  conrt  sat  until  Jan.  2lst  he  lost  his 
action.  But  Dr.  Wood  had  previously  sent  in  two  claims 
for  his  fee.  The  first  was  sent  in  within  a  month  of 
tfarch  2nd  and  the  second  within  a  fortnight  from  the  first 
Apparently  then  those  who  owe  money  have  only  to  refuse 
{layment  npon  a  demand  and  persist  in  the  ref  osal  nntU  the 
legal  time  for  payment  is  up,  after  whioh  the  creditor  may 
whistle  for  his  money.  We  await  the  result  of  the  appeal, 
if  one  is  entered,  with  interest. 

THE  GARBAGE-MONGER. 
At  the  Guildhall,  on  Satuiday,  Feb.  lltb,  Joseph  Philip 
Green,  innkeeper,  of  Bjttisham,  Cambridgeshire,  was  sum- 
moned for  sending  four  pieces  of  diseased  meat  to  the 
Central  Meat  Market  intending  them  for  sale  as  human 
food.  Dr.  Sedgwick  Saunders  described  the  meat  as 
being  in  an  abominable  condition.  Inspector  Sampson, 
of  the  Cambridgeshire  police,  who  served  the  oondenma- 
tion  upon  the  defendant,  said  that  Green  told  him  that 
he  had  eaten  some  of  the  meat  himself.  The  defendant 
eaid  he  thought  the  meat  was  fit  for  food.  Evidence 
was  given  that  the  defendant  had  left  Bottisham  without 
leavhig  any  address  and  his  goods  were  removed  in  a  wrong 
name  to  Greenwich.  The  alderman  sentenced  him  to  three 
months'  hard  labour.  Anyone  who  sells  or  tries  to  sell 
diseased  meat  or  putrid  fruit  or  fish  or  anything  of  the  sort 
should  be  made  to  post  a  notice  of  his  oonviotion  upon  his 
place  of  business.  The  same  punishment  should  be  meted 
out  to  adulterators  of  foodstufEs,  a  speoies  of  fraud  whioh 
will  never  be  stopped  by  such  shilly-shaUying  Bills  as  the 
one  which  may  or  may  not  be  disouised  by  the  House  of 
Commons  this  session.       

A    NURSING   HOMILY. 

Thi  Hon.  Sydney  Holland,  it  is  pleasant  to  note,  takes  his 

duties  as  ohairman  of  the  London  Hospital  very  seriously 

and  in  "two  lectures  to  the  nurses  "  whioh  have  been  Issued 

in  pamphlet  form  he  does  his  best  to  Impress  upon  them  the 

qoallttes  that  go  to  make  a  **good  nurse  "  as  well  as  to  point 

the  ideals  to  whioh  they  should  strive  to  attain.    Naturally 

enough  his  remarks  are  strongly  tinged  with  commendation 

«f  the  system  of  trainbig  in  vogue  at  the  London  Hospital 

end  it  is  very  evident  that  under  his  direction  and  that 

of  the  lady  who  has   so  long  and  ably  served  at  the 

head  of  the    nursing   department    no  efforts  are    spared 

to   make    that    training   thorough   and   the   life   of   the 

hospital  nurse  agreeable.     In  his   homely  advice— some 

of  which  seems  almost  too  obvious  to  need  enforcing— 

Mr.  Hollaad  gives  many  praotldil  hints  which  his  audience 

doubUess  appreciated,  whilst  he  inculcates  the  importance  of 

sympathy  and  unsrtfiahness  as  the  keynote  of  the  nursln); 

vocation.    The  lectures  constitute  a  **lay  sermon"  which, 

eomhig  from  the  official  head  of  the  hospital,  was,  we  may 

te  iuie,   listened     to    with    attention,    and     there    is 

««rtalnly    this  to  be   said   for  it    that    it    abounds   in 

tfeerihg  common  sense   and   is  free   from   any   approach 

to  sentimentalism.    It  phices   the  nurses'   calUng   in  its 

rightful   position     and    will    doubtless    in    its    present 

form    be    perused    with     interest    as    well    as    profit 

by  tbose  engaged  In  this  pursuit  who  have  not  enjoyed  the 


privilege  of  being  trained  In  an  institution  presided  over  by 
a  gentleman  who  so  sympathetloally  and  earnestly  enters 
Into  their  life  and  duties.  The  publication  wDl  save  the 
necessity  of  the  example  set  by  Mr.  Holland  being  followed 
by  others  who  occupy  similar  positions,  for  few,  we  imagine, 
would  be  equally  oompetent  for  the  task.  Besides,  if  this 
were  to  be  regarded  as  an  essential  part  of  the  chairman's 
rSle  many  would  shrink  from  such  an  undertaking  by  the 
side  of  which  matters  of  finance  and  management  would 
seem  quite  trivial.  

A   DISINFECTED    NEWSPAPER. 

Bmtbbpbisb  and  ingenui^  are  not  wanting  nowadays 
amongst  the  proprietors  of  newspapers,  bat  a  departure 
recently  taken  by  a  *'  northern  daily  "  is  certainly  novel  if 
not  of  any  praotloal  good.  Impressed  by  the  scare  caused 
by  an  outbreak  of  small-poz  the  proprietors  of  the  news- 
paper referred  to  have  arranged  to  have  Impregnated,  so 
it  Is  stated,  each  issue  of  the  paper  with  a  disinfectant. 
The  publiiher  thinks  that  he  has  thus  converted  the 
daily  issue  of  his  paper  '*into  an  agency  for  the  wide- 
spread distribution  of  disinfecting  influences  and  for  the 
provision  to  all  the  readers  of  the  means  of  safe- 
guarding the  home  and  the  person."  In  taking  this 
view  he  is,  as  we  need  bardly  tell  our  readers,  mis- 
taken, and  it  is  a  pity  that  such  a  notion  should  be 
disseminated  amongst  the  60.000  (for  this  is  the  stated 
circulation  of  the  paper)  readers.  Bat  we  fancy  the 
public  know  by  this  time  that  Immunity  from  contagious 
disease  is  not  to  be  secured  in  this  way.  Such  a  method 
would  have  very  little,  if  any,  effect  upon  the  air,  the 
quantity  of  disinfectant  being  necessarily  very  minute.  The 
germs  of  disease,  it  cannot  be  too  widely  known,  are  not  In 
the  habit,  so  to  speak,  of  rushing  to  their  own  destruction 
on  a  surface  which  is  antiseptic.  A  tray  of  permanganate 
or  of  most  of  the  other  disinfectants  probably  possesses  but 
little  influence  over  the  air  and  to  diiiaf  ect  air  and  render 
it  permanently  sterile  drastic  methods  are  required  which  are 
for  all  practical  purposes  Impossible.  We  submitted  a  copy 
of  the  newspaper  to  a  current  of  steam  in  a  still  and  the 
distilled  product  evinced  a  not  very  marked  smell  of  tar  oils. 
The  newspaper  may  have  been  made  aseptic,  but  the  action 
of  the  antiseptic  used  would  extend  to  no  real  purpose  any 
further  than  that.  Indeed,  there  is  no  useful  end  gained  at 
all  by  the  course  adopted  except  perhaps  to  call  the  atten- 
tion of  the  public  to  the  fact  and  we  hope  to  make  them 
smile  at  the  idea  of  it  being  a  **  safeguard  against  small- 
pox."   

DEATHS   WITHOUT   OBVIOUS   CAUSES. 

AocoBDiNQ  to  statistics  3000  deaths  occur  yearly  in  which 
the  cause  of  death  Is  uncertifled.  It  is  not  common,  how- 
ever, to  meet  with  oases  in  which,  in  spite  of  the  meet 
careful  post-mortem  examination,  no  cause  of  death  can  be 
found.  Two  remarkable  examples  were  brought  before  the 
notice  of  Mr.  Samuel  F.  Langham,  the  City  and  Southwark 
coroner,  quite  recently.  Two  children,  brother  and  sister, 
aged  respectively  four  years  and  nineteen  months,  were 
the  subjects.  About  the  middle  of*  last  November 
the  girl  was  taken  suddenly  ill  and  was  conveyed  to 
the  Evelina  Hospital.  She  was  found  to  be  extremely 
weak  and  ansemic.  Death  occurred  shortly  afterwards. 
The  day  following  the  girl's  admission  the  boy  vras  taken 
ill,  having  similar  symptoms  to  those  of  the  girl.  He  also 
was  conveyed  to  the  hospital  but  died  within  twenty-four 
hours  of  his  sister.  A  post-mortem  examination  was  made 
in  each  case,  but  no  cause  of  death  could  be  assigned. 
Portions  of  the  viscera  were  sent  to  Dr.  Stevenson,  but  the 
most  elaborate  and  careful  examination  failed  to  show  any 
traces  of  poisoning.    In  old  days  the  verdict  of  **  Death  by 
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the  visitation  of  God  "  would  probably  have  been  returned, 
bat  the  jary  in  these  oases  retomed  a  verdict  that  the 
deceased  died  at  the  Evelina  Hospital  bat  there  wm  no 
evidence  to  show  the  oaase  of  death  in  either  oase.  It 
is  well  known  that  death  may  resolt  from  certain 
accidents,  notably  blows  on  the  abdomen,  withoat 
any  internal  injory  being  apparent,  and  the  fatal 
result  is  supposed  to  be  brought  about  by  some  reflex  cardiac 
inhibition  through  the  cceliac  plexus.  May  it  not  be  probable 
in  such  cases  as  we  have  just  described  that  the  cardiac 
inhibitory  apparatus  is  the  ultimate  means  which  brings 
about  the  fatal  termination!  As  far  as  we  are  aware  the 
exact  mode  in  which  such  deaths  occur  has  not  been  worked 
out,  but  presumably  the  cause  must  be  sought  in  the  nervous 
system.  

VENTILATION    OF   METROPOLITAN    RAILWAY 

TUNNELS. 

That  the  atmosphere  in  the  tunnels  of  the  railways 
of  the  metropolis  is  seriously  vitiated  and  is  iDJarious 
to  health  admits  of  no  doubt.  The  state  of  things 
need  not  be  described  as  the  evil  must  be  apparent  to 
everyone  who  makes  use  of  the  underground  system.  From 
time  to  time  a  cry  of  indignation  goes  up  from  the  public, 
but  little  or  no  notice  is  taken  of  it  by  the  companiee  and 
the  Board  of  Trade  are  powerless  to  move  in  the  matter 
except  to  make  suggestions  which  are  never  carried 
out.  Is  it  not  time  therefore  that  Parliament  should  step 
in  and  promote  a  Bill  to  compel  the  oompanies  to  properly 
ventilate  their  tunnels  in  the  interest  of  public  health? 
We  notice  that  Mr.  Robert  Cox,  M.F.,  has  issued  in 
pamphlet  form  the  memorandum  which  was  submitted  to 
the  committee  appointed  by  the  Board  of  Trade,  together 
with  a  verbatim  reprint  of  the  examination  of  the  writer  of 
the  memorandum,  Mr.  James  Keith,  before  the  committee 
as  given  in  their  official  report  to  the  President  of  the  Board 
of  Trade  dated  Aug.  3rd,  1897.  the  whole  pamphlet  being  a 
strong  plea  for  the  mechanical  ventilation  of  the  metropolitan 
railway  tunnels.  The  observations  which  are  made  upon  the 
oonmdttee's  report  are  worthy  of  careful  attention.  If,  as 
has  been  suggested,  the  panacea  for  the  evil  is  to  be 
electricity  we  may  have  to  wait  for  another  ten  or  twenty 
years  before  that  agent  as  a  motive  power  for  heavy  traffic 
can  be  satisfactorily  adopted.  Meanwhile,  is  the  health  of 
London  to  sufEer  in  order  that  the  companies  may  be  saved 
expense?  

HYSTERICAL*  ISCHURIA:   VICARIOUS   ELIMINATION 
OF   UREA. 

Ik  the  Progrh  Medical  of  Feb.  5th,  1898,  Professor  Gnisy, 
of  Athens,  has  recorded  the  following  extraordinary  case.  A 
widow,  aged  thirty-nine  years,  had  since  the  severe  blow 
caused  by  the  loss  of  her  husband  suffered  from  nervous 
attacks  especially  when  worried.  She  trembled,  had  noises 
in  the  ears,  severe  headache,  fell  to  the  ground,  and  had 
hallucinations.  One  day  the  death  of  her  eldest  boy  was 
announced;  one  of  these  attacks  came  on,  after  which 
she  suffered  from  weakness  of  the  legs  and  loss  of 
sleep  and  appetit^  and  she  wept  continually.  A  few 
days  afterwards  she  vomited  several  times  a  day  and 
the  quantity  of  urine  passed  became  reduced  to  about 
a  small  teacupful  every  two  or  three  days.  On  the 
eighth  day  of  the  suppression  of  urine  a  discharge  of 
yellowish  liquid  with  a  urinous  odour  from  the  nose, 
eyes,  ears  and  vagina  began.  When  seen  by  Professor 
Guisy  on  the  following  day  a  disagreeable  urinous  odour 
was  perceptible  on  approaching  the  patient,  the  eyes 
and  nostrils  were  congested  and  swollen,  and  from  them 
flowed  continually  a  liquid  looking  like  serum,  a  little  cloudy, 
irikh  an  odonz  somewhat  anmioniaoal.    From  the  ears  the 


same  liquid  flowed  but  it  was  very  pale.  An  analysis  of  tii» 
fluid  showed  364  grammes  of  urea  to  the  litre,  sqbw  pna 
globules,  and  mucus.  The  patient  continued  to  vomit ;  tk» 
fluid  rejected  also  had  a  urinous  odour  and  contained  una. 
There  was  neither  diaphoresis  nor  diarrhooa.  Hysteziosl 
symptoms  —  ansasthesia,  panesthesiai  and  pacaees— w«» 
present.  Gradual  improvement  took  place.  On  the  tenth 
day  she  vomited  only  four  or  five  times,  on  the  twelfth  she 
commenced  to  micturate  and  passed  150  grammes  of  uiine- 
in  twenty-four  hours,  and  on  the  sixteenth  600  giamnieB. 
We  consider  that  this  case  is  in  most  of  its  featniea  ^rpicsl 
of  a  rare  and  little  known  condition— hysterical  isohniia— 
and  in  one  respect— the  vicarious  excretion  of  urea  from 
the  nose,  ears,  conjunctiva,  and  vagina— nniqna  in  medial 
literature.  The  question  may  occur  to  the  reader*  Was  then 
not,  as  often  happens  in  hysteria,  deoeption  on  the  part  of 
the  patient?  The  answer  to  this  Is  that  such  an  assump- 
tion is  powerless  to  explain  the  most  exftzaofdinsiy 
feature  of  the  case,  for  the  vicarious  urinary  exoe- 
tion  was  observed  by  Professor  Guisy  and  the  presenoS' 
of  urea  demonstrated  by  chemical  analysis.  Moreover,  as 
we  have  said,  the  case  is  in  many  respects  typical,  and  it 
is  not  to  be  supposed  that  the  patient  had  a  scientific 
knowledge  of  her  complaint.  Indeed,  the  same  doubt  hsi ' 
been  raised  on  the  whole  subject.  In  1840  Laycoek 
described  oliguria  and  even  total  suppresiion  of  urine  ai  a 
transient  phenomenon.  Charcot  afterwards  termed  the  con- 
dition hysterical  ischuria,  and  vindicated  its  claim  to  a  placs 
in  pathology,  fh>m  which  it  had  been  discarded.  Often  for 
several  days  there  is  no  secretion  of  urine  and  repeated 
vomiting  occurs.  The  vomited  matter  may  present,  it  is 
said,  the  appearance  and  give  the  odour  of  urine.  Charcot 
pointed  out  that  in  experiments  on  animals  vicarious  elimina- 
tion of  urea  from  the  intestine  occurs.  As  far  as  we  know 
in  man  the  vicarious  excretion  of  urea  has  never  been  proved 
in  these  hysterical  oases  by  chemical  analysis  before,  bat 
in  Bright's  disease  urea  has  been  detected  in  the  sweat. 
As  to  the  explanation  of  the  suppression  of  urine  it  is 
simply  an  example  of  functional  disturbance  which  may 
be  produced  in  any  organ  in  hysteria.  The  peculiar  manner 
of  vicarious  excretion  will  not  appear  so  incredible  when 
it  is  remembered  that  the  normal  functions  of  the  organs 
which  performed  It  are  not  more  diverse  from  the  renal 
function  than  are  those  of  the  intestine  and  skin,  which  can 
admittedly  excrete  urea.  In  the  ears  possibly  the  oeruminoss 
glands  were  the  agente  of  excretion.  It  is  to  be  regretted 
that  more  detailed  observations  on  this  and  other  points  9» 
not  given.  

THE    EYESIGHT  OF  SCHOOL-CHILDREN. 

DuBiNa  the  last  few  years  the  attention  of  the  msdica 
profession  and  of  the  public,  who  are  equally  interested,  hss 
been  repeatedly  directed  to  the  defects  of  eyesight  prevalent 
among  school-children.  This  is  true  not  only  of  onr  own 
country,  but  of  America,  Franoe,  (Germany,  and  probably  of 
most  of  the  other  European  states.  Private  investigation  as 
usual  has  led  the  way,  as  witness  the  efforts  In  this  oonnexion 
made  by  Mr.  Brudenell  Garter,  Mr.  Simeon  SneU,  and* 
others.  According  to  M.  Imbert  and  M.  Troo,  who  bsTS 
published  a  paper  on  the  subject  in  the  Journal  de  CUmque 
et  ,de  Thirapeutique  Jnfantilei  of  Jan.  27th,  1898.  the-* 
authorities  of  Montpellier  are  endeavouring  to  oornhst  the 
evil  by  a  process  of  systematic  Inspection  of  the  ohiidres 
in  the  communal  schools  of  that  district.  This  dearly 
indicates  an  endeavour  to  do  right.  It  is  of  conzie^ 
open  to  question  how  far  a  public  authority  is  entitisd 
to  go  in  relieving  the  physical  necessities  of  a  popnla- 
tlon.  Certainly  not,  we  would  say,  to  the  extent  of' 
supplanting  even  by  a  little  the  exercise  of  parental 
responsibility.    As  surely,  however,  does  the  dutj  of  adrio» 
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and  injunction  belong  k>  it  in  respeot  of  weaknesaes,  phyaioal, 
or  mtntBl,  wbloh  an  xevealad  in  fhe  ordinary  coorae  of 
school  training.  In  order  to  ensnxa  the  efficient  discharge  of 
this  duty  there  need  be  no  elaborate  system  of  inspection. 
The  existing  machinery  should  suffice.  A  schoolmaster  if 
observant  can  without  much  difficulty  tell  by  a  child's 
attitude  in  the  class  whether  sight  is  or  is  not  markedly 
defective.  If  supplied  with  a  sheet  of  well«sixed  t^t-types 
he  ooold  quickly  ascertain  with  approximate  exactness  the 
nomnl  or  abnormal  diaraoter  of  his  pnpils'  vision  at  a 
distance  of  twenty  feet  and  could  refer  any  cases  of  defect 
to  parents  to  procure  appropriate  medical  treatment.  Such 
anxiliaiy  means  as  the  form  and  position  of  school-desks, 
the  lighting  of  aohoolzooma^  and  the  type  of  class-books  must 
be  regulated,  as  th^  already  are,  by  the  common  interest  of 
all  the  scholars.  The  suloect  is  as  wide  as  it  is  important, 
bat  we  are  nevertheless  of  opinion  that  it  is  capable  of 
traatment  by  means  which  are  neither  complex  nor  expensive. 

"PURE"    DIPHTHERIA. 

At  a  recent  meeting  of  the  Soci6t6  MSdicale  des  Hdpltaux 
Dr.  Barbier  communicated  the  results  of  his  important  and 
laborious  researches  on  the  clinical  and  bacteriological 
forms  of  diphtheria.  He  showed  that  cases  of  pure  diphtheria 
due  to  infection  with  the  bacillus  only  were  dearly  dis- 
tiDguishable  from  cases  of  modified  diphtheria  in  which 
the  additional  infection  of  other  microbes— streptococci, 
staphjlooocci,  &o.— played  a  part.  As  a  result  he  presented 
a  dinical  description  of  diphtheria  much  simpler  and  more 
definite  than -the  existing  one  which  confounds  all  forms. 
This  pore  diphtheria  may  be  observed  experimentally  in 
animals  in  which  the  bacillus  causes  simple  vaso-constriction 
and  necrosis  but  never  inflammation.  Bat  when  diphtheria 
ooeurs  in  man  it  is  usually  in  the  modified  form,  for  being 
bat  feebly  contagious  a  pre-existing  morbid  condition  of  the 
affected  surfaces  is  generally  necessary  to  enable  the  disease 
to  install  itself.  The  diphtherias  secondary  to  scarlet 
ferer  and  measles  are  examples  of  this.  In  only  54  out 
of  221  cases  examined  bacteriologically  was  the  diphtheria 
poie.  Pare  diphtheria  is  to  be  recognised  clinically  not  by 
the  appearance  of  the  membrane  but  by  the  state  of  the 
throat  especially ;  the  mucous  membrane  is  not  inflamed 
hvA,  on  the  contrary,  rather  pale,  mucous  or  purulent  secre- 
tioB  is  absent,  and  adenopathy  is  absent  or  trifling.  The 
tempeiatue  is  but  UtUe  elevated;  it  is  at  most  a  little 
om  100**  or  lOr  F.,  and  this  only  temporarUy.  The  pulse 
is  always  small  and  rapid.  There  is  little  or  no  albuminuria. 
However  benign  may  be  the  appearance  of  the  throat 
the  patients  look  ill  and  have  a  pale,  leaden  complexion, 
beoaose  they  are  under  the  influence  of  the  diphtheria 
toxin.  No  matter  what  nuy  be  the  extent  of  the  membranes 
or  the  multiplicity  of  the  localities  attacked,  recovery  under 
the  infloence  of  antitoxin  manifests  itself  on  the  day  follow- 
ing injection  and  is  completed  in  two  or  three  days,  rarely 
later.  The  prognosis  is  therefore  very  good.  All  Dr. 
Bubisr's  54  cases,  which  included  13  laryngeal  cases 
in  which  intubation  had  to  be  performed,  recovered. 
There  is  only  one  danger  in  this  form— extension  of 
the  disease  to  the  bronchi,  which  may  lead  to  suflocation. 
Br.  Barbier  never  observed  paralysis  in  any  of  his  oases— a 
nmarkable  fact.  In  modified  diphtheria  of  the  throat  the 
mnooos  membrane  is  always  red.  sometimes  it  bleeds,  and 
the  tonsils  are  always  swollen.  The  inflammation  may  be 
United  to  the  neighbourhood  of  the  false  membranes,  con- 
CiMd  to  a  part  of  the  mucous  membrane— for  example,  the 
vvnla— or  generalised.  In  the  pharynx  is  seen  muoo- 
puident  matter,  secreted  there  or  coming  from  the  nose 
^  larynx.  In  almost  all  cases  the  lymphatic  glands  are 
enlarged.  Thongh  the  appearance  of  the  membranes  is  not 
obaocteristic^  in  most  cases,  and  especially  when  there  is 


staphylococcic  infection,  th^  are  rather  thick  and  extensive, 
and  ^ten  the  odour  of  the  l»reath  indicates  decomposition 
which  is  caused  by  saprophytes.  The  nose  is  almost  always 
attacked,  and  whether  membrane  exists  or  not  there  is  fr 
discharge,  serous,  purulent,  or  hsunorrhagic,  containing 
numerous  septic  microbes.  The  temperature  is  higher  than 
in  the  purer  form— 101 '3°  to  104°.  Complications  such  as 
broncho-pneumonia,  otitis  and  impetigo  frequently  occur,  and 
in  the  worst  cases  septicsemia. 

QONOCOCCI    IN    THE    BLOOD. 

Db.  Ahmak  has  described  in  the  Arehivfiir  Sermatologie 
und  SypKilU  (vol.  xxxix,  part  3)  a  case  in  which  gonooocd 
existed  in  the  blood.  The  patient,  who  suffered  from  urethral 
gonorrhoea  complicated  with  multiple  arthritis,  tenosynovitis, 
epididymitis,  and  nephritis,  was  liable  to  feverish  attacks, 
during  one  of  which  a  Fravaz  syringef ul  of  blood  was  taken 
from  a  vein  in  the  arm  and  this  blood  when  spread  over 
four  asdtes-flnid  agar  plates  yielded  pure  cultures  of  the 
gonoooocus.  Dr.  Ahman  considers  that  this  is  the  first 
instance  in  which  general  gonorrhosal  infection  of  the 
system  (blennorrhoisohe  Allgemeininfection)  has  been 
Erectly  proved,  all  previous  attempts  to  cultivate  gonococci 
from  blood  having  failed,  perhaps  because  an  insuifioient 
quantity  of  blood  was  employed. 

THE  MEDICAL  SCHOOL  OF  CAMBRIDGE 
UNIVERSITY. 
A  oiBCULAB  has  been  addressed  by  Dr.  Clifford  Allbutt, 
the  Regius  Professor  of  Physic  in  the  University,  to  the 
resident  graduates  of  Cambridge  pdnting  out  the  remark- 
able development  of  the  medical  and  scientific  work  of  the 
University  and  the  no  less  remarkable  absence  of  all  proper 
accommodation  for  carrying  on  that  work.  The  very  exist- 
ence of  the  medical  school,  to  quote  Dr.  Allbutt's  forcible 
words,  '*  is  jeopardised  by  the  want  of  due  provision  for  the 
ordinary  work,  and  this  at  a  time  when  in  Europe  and 
America  schools  of  medicine,  equipped  in  a  way  scarcely 
dreamed  of  here,  are  adding  persistently  to  their  re- 
sources and  not  only  taming  out  apt  pupils  but  also 
forwarding  the  progress  in  pathology  and  therapeutics  • 
which  is  so  remarkable  a  feature  of  the  medicine  of  our  own 
time.  To  provide  the  buildings  reqxdred  a  sum  of  at  least 
£20,000  will  be  needed."  Dr.  AUbutfs  object  in  sending 
out  his  letter  to  resident  members  of  the  Senate  is  to  '• 
make  the  needs  of  the  medical  schod  known,  for  he 
feels  rightly  that  many  whose  official  stipends  or  private 
means  will  not  enable  them  to  offer  great  pecuniary 
assistance  will  yet  be  able  to  extend  to  one  of  the 
most  practical  and  most  successful  sides  of  Cambridge 
eduoation  some  indirect  and  valuable  aid.  A  meeting  of 
Cambridge  medical  graduates  will  be  held  in  London  on 
March  2nd,  when  the  Yioe-Chancellor  (Dr.  Alexander  Hill, 
Master  of  Downing  College),  the  Right  Honourable  A.  J. 
Balfour,  and  Professor  B.  C.  Jebb  (the  representative  of  the 
University  in  Parliament),  among  others,  have  promised  to 
attend  in  support  of  the  attempt  to  raise  money  for  the  . 
urgent  needs  of  the  medical  school.  The  Begins  Professor's 
letter  concludes  with  two  promising  pieces  of  informa- 
tion. The  first  is  that  a  site  for  the  projected  new 
buildings  has  been  assigned  to  the  authorities  of  the  , 
medical  school  *' almost  without  discussion";  the  second 
is  that  the  Mercers'  Company  have  already  granted 
a  generous  donation  and  that  there  is  good  reason  for 
believbig  thai  other  City  companies  will  follow  suit.  The 
following  subscriptions  towards  the  new  schools  are  already  ' 
announced:  The  Mercers*  Company,  £1050;  Professor 
Clifford  Allbutt,  £250;  Professor  Bradbury,  £L00;  Dr. 
W.  A.  Biailey,  £20  ;  Mr.  F.  Deighton,  £21 ;  Dr.  J.  Griffiths,  . 
£50 ;  Bir  Beginaid  Hanson,  £100  (on  condition  that  nine 
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olh«r  non-OMdloal  graduates  giya  th%  taiM  ram) ;  Mr.  H.  W. 
Hoffuuuin,  £100;  Lady  Humphry,  £300*;  Mr.  and  Mn. 
A.  P.  Hnmphiy,  £200* ;  Mm  Hnmphiy,  £100* ;  Dr.  L. 
Humphry,  £100*  ;  and  Dr.  Donald  MaoAlisier.  £60*.  The 
iMft  fiye  donattonf ,  which  are  marked  with  an  aatetiBk,  are  to 
be  allocated  to  raoh  part  of  the  buildings  as  may  be 
dedicated  to  the  memory  of  the  late  Sir  Ctoorge  Homphry,  to 
w^om  the  Medical  School  of  Cambridge  UniTeisity  owes  an 
inextingiiiihable  debt.        

Mb.  T.  Hoblogk  Bastabd,  who  died  on  Feb.  12th  at  his 
conntry  seat,  Charlton  Manor,  near  Blandford,  Dofsetshirei 
at  the  great  age  of  one  hondred  and  one  years,  was 
a  man  of  marked  scientific  attainments.  He  had  also 
studied  the  scholastic  systems  of  foreign  coontEies,  being  an 
enthusiast  in  matters  of  education.  Some  yean  ago  he 
proyided  a  middle-class  school  in  Blandford  and  he  was  a 
supporter  of  charitable  and  philanthropic  institutions  in  the 
district.  He  retained  all  his  mental  f aonlties  to  the  end  of 
his  very  long  life.  

Bbfobb  the  Indian  Section  of  the  Society  of  Arte  at  the 
Imperial  Institute  yesterday  (Thursday)  afternoon  Mr.  H.  M. 
Birdwood,  C.S.I. ,  delivered  an  interesting  address  on  the 
Plague  in  Bombay.  The  address  was  a  practical  and 
historical  risumS  of  the  evento  of  this  disastrous  epidemic 
from  ito  commencement  to  the  puUioation  of  the  report  of 
General  Oatacre's  Committee,^  and  cannot  fail  to  do  good 
by  informing  the  public  of  what  has  really  taken  place  in 
India.  

On  Tuesday  next,  Feb.  22nd,  there  will  ba  an  adjourned 
discussion  at  the  meeting  of  the  Royal  Medical  and 
Chirurgical  Society  upon  Mr.  Marmaduke  SheUd's  paper, 
••Immunity  and  Latency  after  Operations  for  Reputed 
Carcinoma  of  the  Breast."  Mr.  Fearoe  Gould  will  continue 
this  interesting  debate.      

Thb  first  Honterian  Society  Lecture  for  1898  will  be  given 
by  Mr.  H.  T.  Batlin  at  the  London  Institution  on  Feb.  23rd, 
at  8  30  P.M.  Mr.  Ratlin's  subject  is—**  What  operation  can 
do  for  Cancer  of  the  Tongue."  Members  of  the  profession 
are  invited  to  attend.         

Mb.  Pbabson  Robbbt  Cbksswbll,  F.R.C.S.  Edin.,  senior 
surgeon  to  tlTe  Merthyr  General  Hospital  and  Lieutenant- 
Colonel  Commandant  3rd  Y.B.  Welsh  Regiment,  has  received 
from  the  Qaeen  the  Companionship  of  the  Bath. 


Db.  Louia  Fabkis  will  deliver  a  lecture  on  Blots  in  our 
System  of  Sanitary  Administration :  Why  Epidemics  Oocur, 
on  Monday,  Feb.  2l8t,  at  the  Sanitary  Institute,  Parkes 
Museum,  Margaret  street,  W. 


Thb  Executive  Committee  of  the  General  Medical  Council 
is  summoned  to  meet  on  Monday  next  at  1.30  p  m.  ;  the 
Penal  (Gases  Committee  will  meet  at  4.30  p.m.  of  the  same 
day.  

H  R.H.  THB  Dt7kb  of  Yobk  has  graciously  consented  to 
be  President  of  the  National  Society  for  the  Employment 
of  Epileptics.  

i  Thb  Lavcbt.  Ju&.  2Siid.  1896,  p.  S&a 


Bath  Eye  Infirmary. — The  annual  meeting  of 
the  Rath  Eye  Infirmary  was  held  on  Feb.  7fch  under  the 
presidency  of  Mr.  Alderman  Rartrum.  The  income  from  all 
sources  was  about  £600  and  there  was  a  favourable  balance 
of  £38.  The  medical  report  showed  that  262  in-patienta 
hid  been  admitted  as  contrasted  with  405  in  1896.  The 
out-paticnto  numbered  1808. 


THE  QUEEN'S  VISIT  TO  NBTLEY. 


"Hy  work  ahaU  uiiwflr  'riBoe  I  knew  the  right  uid  did  itT— 
Tsmrrsoir. 

Amovg  the  many  noble  qualities  which  ha^e  ever  idiaiae- 

terised  Her  Majesty  the  Queen  there  is  none  which  moee 

endears  lynr  to  the  public  than  her  sympathy  with  Urn 

afflicted  and  suffering.    This  has  often  been  displayed  ia  the 

case  of  her  wounded  soldien  on  their  return  to  their  i 


land  and  was  leoently  exemplifled  bi  her  visit  to  tfaa  Royal 
Victoria  Hospital,  Netiey,  on  Fiidaj,  the  11th  inei..  to  see 
and  encouage  those  who  have  lately  been  Invalided  fram 
the  North-west  Frontier  of  India  and  from  other  parts  of  her 
dominions.  The  effect  of  this  visit  by  the  Queen  to  the  al^ 
and  wounded  cannot  but  be  giati^big  to  the  whole  any 
and  cheering  to  the  sufferers,  as  showing  the  warm  iptaiest 
taken  in  them  by  Her  Majesty  and  the  members  of  the  Ri^al 
family.  The  visit  on  the  preient  occasion  is  all  the  more 
to  be  appreciated  as  it  involved  a  great  amount  of  exertkn 
and  personal  fatigue  on  the  part  of  the  Qoeen. 

Although  Her  Majesty  desired  the  visit  to  be  regarded  as 
a  private  one,  the  Inhabitants  of  the  village  near  which  the 
great  hoepltal  Is  situated  were  aczloos  to  show  their  loyalty, 
and  from  an  early  hour  in  the  morning  sightseers  ponred  Into 
Netiey  from  the  surrounding  districts.  A  rather  foggy  eaity 
morning  was  succeeded  by  biilUant  sunshine,  and  though 
the  wind  was  rather  cold  the  weather  was  decidedly  good 
for  the  time  of  jear. 

The  Royal  party  travelled  from  Bast  Cowes  on  the  Royal 
yacht  Alherta,  commanded  by  Rear- Admiral  Fnllerton, 
A.D.C.,  and  on  arrlviikg  at  the  Clarence  Pier  at  Portsmouth 
they  were  met  by  Adm&al  Sir  Miohael  Golme-B^mour,  Rart., 
G.C.R.,  Commander-in-Chief  at  Portsmouth,  and  escorted 
to  a  special  train  In  readiness.  A  start  was  at  once  made 
and  at  12.10  p.m.  the  train  steamed  into  Netl^  Station. 
On  alighting  Her  Majesty  vras  received  by  General  Davis, 
O.R.,  conunanding  the  Southern  District,  and  the  foUowlBg 
officers :  — -  Colonel  Creagh,  Assistant-Adjutant-General*  In 
command  of  the  troops  stationed  at  Netiey;  Rrigadiiar- 
General  the  Hon.  Henry  Crlchton,  conmianding  the  Hamp- 
shire Yolonteers  ;  Colonel  Anld,  A. A.G. ;  Major  WUliams, 
A.A.G. ;  Major  Ward,  Chief  Constable  of  Hampshire ;  and 
Major  Sumner,  A.D.C.  to  General  Davis.  As  the  Queen 
took  her  seat  in  her  caniage  the  band  of  the  training  ship 
Mercury  played  the  National  Anthem  and  Her  Majesty  gave 
them  a  pleaaaat  smile.  The  Royal  party  drove  to  the  Rpyal 
Victoria  Hospital  In  open  carriages  amid  hearty  cheers  and 
through  roads  lined  by  spectators.  The  route  taken  was  vid 
Station  -  road,  along  the  shore  and  through  the  hospital 
grounds.  A  guard  of  honour  consisting  of  three  offioeiB, 
one  hundred  rank  and  file  and  the  Queen's  colour,  with 
the  full  band  of  the  2Qd  RattaUon  of  the  Shropehlie 
Light  Infantry,  was  diawn  up  In  front  of  the  hospital, 
while  at  tiie  pier  head  the  Royal  standard  was  houted. 
As  tiie  Royal  carriages  approached  the  band  played  the 
National  Anthem.  Her  Majeity,  who  was  accompanied  by 
Princess  Reatrlce  and  Prlnoess  Louis  of  Rattenbe^g. 
and  attended  by  Lady  Lytton  and  the  Hon.  Mrs.  Giant 
as  her  ladles-ln- waiting,  and  by  Sir  Fleetwood  Bdwards, 
Colonel  Sir  H.  Ryng  and  Major  the  Hon.  C.  Legge  as 
equerries,  arrived  at  the  north-west  door  of  the  building 
at  twenty  minutes  past  twelve  o'clock.  There  special  pre- 
parations had  been  made  for  Her  Majesty  to  insure  ease  In 
alighting  from  her  carriage.  Under  the  dlreotlcne  of 
Captain  C.  R  Stevens,  R.S.,  a  platform  covered  with  red 
cloth  had  been  run  out  under  the  portico  and  was  so 
arranged  that  Its  end  could  be  fitted  close  up  to  the  carriage 
at  a  moment's  notice ;  both  the  platform  and  portico  wen 
tastefully  decorated  with  shrubs  and  flowering  plants.  On 
arrival  Her  Majesty  was  received  by  General  Davis,  C.R., 
who  immediately  Introduced  Surgeon-Major- General  Nash, 
M.D.Bdln.,  the  Principal  Medical  Officer  at  Netiey, 
who  in  his  turn  nresented  the  following  members  of  Ui 
staff  to  Her  Majesty:  Sorgeon-Cdonef  J.  Lane  Nottei; 
M.D.  Dab.,  Professor  of  Hygiene  hi  the  Army  Mediosl 
School;  Surgeon-Colonel  W.  F.  Stevenson,  M.R. Dub., 
Professor  of  Military  Surgery  ,ln  the  Army  Medical 
School;  Brigade-Surgeon-Lleutenant-Colonel  W.  S.  Webb, 
M.D.  Aberd.,  In  charge  of  the  Medical  Division  of 
the  Hospital;  Sorgeon-Lleutenant-Colonel  W.  L.  Cheelei;  ' 
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M.B  Dub ,  in  charge  of  the  Army  Lunalio  Aijlam  at 
Netley ;  Burgeon-Major  W.  Diok,  M.B.  Edln,  in  charge  of 
the  Surgical  Diyiaion  of  the  Hoipltal ;  and  Surgeon- Major 
M.  KeUy,  M.D.  B.n.I.,  hie  ttafE  officer.  Her  Majobty 
ihen  entered  her  wheeled-chair  at  the  entrance  to  the 
oorridor  of  the  hospital  and,  after  Surgeon- Ma jor-OenenJ 
Naeh  had  presented  MIm  Helen  Norman,  the  lady  snperin- 
tandent  of  nones  at  Netley  (who  was  wearing  her  deoora- 
tloBS  of  the  Royal  Red  Croes  and  Egyptian  medals),  was 
wheeled  by  her  Indian  attendant  along  the  oorridor  as 
far  as  the  lift.  Doiiog  this  short  joomey  she  conversed 
with  Sorgeon-Major-Qeneral  Nash,  who  had  the  pleasure 
of  tellisg  her  that  this  was  the  second  time  he  had 
been  on  duty  at  Netley  doling  her  visits,  for  thirty-foor 
yean  before,  when  a  candidate  for  Her  Majesty's  commis- 
aion,  be  had  had  the  honoor  of  explaining  the  nature  of 
the  oases  in  the  ward  then  onder  his  charge.  The  Qaeen, 
Princess  Beatrice,  Princeps  Louis  of  Battenberg,  Sorgeon- 
Major-General  Nash,  and  Captain  Stevens,  R.B.,  then 
entered  the  hydraulic  lift,  whioh  was  draped  with  Union 
Jacks  and  lighted  by  lamps,  and  on  an  order  being  given  by 
the  last-named  officer  were  conveyed  to  the  top  floor  of  the 
boepltal — the  sorffioal  division. , 

On  arrival  in  ttie  sorgioal  secticn,  the  Principal  Medical 
OflScer  inquired  from  Her  Majesty  whether  she  desired  only 
to  see  the  men  from  the  North-west  Frontier  or  all  the 
patients  in  the  division,  to  whioh  Her  Majesty  returned  the 
gracious  answer  that  she  wished  to  see  as  many  of 
those  in  hospital  as  the  appointed  time  for  her  visit 
would  permit.  The  Queen's  chair  was  then  wheeled  into 
each  of  the  wards  of  the  *'A"  division  of  the  sorgical 
aide  of  the  bnildirg  by  her  Indian  attendant,  where  she 
entered  into  conversation  with  very  many  of  the  men  in  her 
kindly,  sympathetic  manner,  offering  words  of  comfort 
especially  to  those  of  the  patients  who  were  confioed 
to  their  beds.  On  the  first  occasion  when  Her  Majesty 
desired  to  say  a  few  words  to  a  sufferer  in  bed  she 
alighted  from  her  chair  and  walked  to  the  bedside  to 
do  so,  but  as  it  was  found  possible  for  the  wheeled  chair 
to  be  brought  close  alongside  the  beds  such  extra  fatigue 
was  subscqaently  spared  to  Her  Majesty.  In  the  wards 
tbe  Queen  was  accompanied  by  the  two  Princesses  and 
ber  ladies-in-walting  and  occasionally  bv  Sir  Fleetwood 
Sd wards,  who  from  time  to  time  reminded  tbe  Principal 
Medical  Officer  of  the  all  too  quickly  passing  hour.  Her 
Majesty's  suite  and  the  rest  of  the  staff  remained  in 
the  corridors  during  the  visits,  following  her  as  she 
went  from  ward  to  ward.  Through  the  surgical  wards 
Her  Majesty  was  conducted  by  Surgeon- Major-General  Nash 
and  Burgeon- Major  Dick,  who  dxiiy  explained  the  nature 
of  the  injuries.  Her  Majesty  addressed  Private  Davis, 
of  the  Boffs,  and  asked  if  he  was  getting  on  well ;  he  was 
woonded  at  Inayate  Eeil  by  a  ball  which  shattered  the  right 
leg,  and  the  limb  had  been  removed  below  the  knee  in  the 
field  hospital  by  Surgeon- Major  Tjrrell.  Private  Edwards, 
of  the  Royal  West  Kent  Regiment,  who  was  struck  by  a  shot 
In  the  cheek  on  Sept  dOth  at  Agra,  the  ball  passing  out  at  the 
neck,  was  asked  by  the  Queen  if  he  suffered  much  pain,  and 
be  replied  fai  the  negative.  To  Private  Lever,  of  the  Buffs, 
who  had  received  a  flesh  wound  of  the  right  thigh  at  Dubbi, 
and  to  whom  Princess  Beatrice  had  spoken  sympathetically 
on  ber  previous  visit,  her  Royal  Highness  raid :  "  You  seem 
to  be  a  Uttie  better  than  when  I  was  last  here?"  Lever 
mm  suffering  from  rheumatic  pains  and  the  Queen  coming  to 
bie  side  asked  in  what  engagement  he  had  been  wounded, 
and  expressed  her  sorrow  at  hearing  that  he  was  still 
sofferiog.  AmoBg  the  other  wounded  men  to  whom  the 
Queen  offered  sympathetic  remarks  were  Private  Meager  of 
tbe  West  Kent,  who  had  received  a  gonshot  woond  of  the 
right  leg  by  a  ball  fracturing  the  fibula,  at  the  engagement  of 
Agra ;  Private  Brodford,  of  the  Royal  West  Surrey,  who  was 
wounded  in  the  left  upper  arm  ;  Private  Hefferman,  of  the 
Boffs,  also  suffering  from  a  bullet-wound  of  the  arm  received 
at  Dubbi  on  Sept.  16th ;  Private  Clipsham,  of  the  Royal 
Weet  Kent,  who  had  been  shot  through  the  spine  and  right 
kidney  while  with  General  Blood  on  Oct.  3rd  at  Badali ;  and 
Trooper  Peters,  of  the  7th  Hussars,  who  was  wounded  in 
Masbonaland  on  July  19th,  when  under  the  command  of 
Captain  Carew  at  Magoondoo  Krall.  In  tbe  last-named 
patient  special  interest  was  shown.  Princess  Beatrice  reoiind- 
Ing  tbe  Queen  that  the  trooper  belonged  to  the  regiment  in 
which  Pdnoe  Alexander  of  Teck,  is  serving. 

Wlien  the  tour  of  the  surgical  division  was  accomplished 
it  waa  found  that  only  a  quarter  of  an  boor  remained,  bat 


Her  Majes^  expressed  a  wish  to  see  as  much  of  tbe 
medical  division  as  possible.  Descending  by  the  lift 
she  was  met  in  the  medical  section  by  Brigade-Surgeon- 
Lieutenant- Colonel  W.  E.  Webb,  M.D.  Aberd.,  who  with  the 
Principal  Medical  Officer  showed  the  Royal  party  round  six 
or  seven  of  the  wards  where  the  former  briefly  explained  the 
nature  of  the  cases.  Tbe  Queen  inquired  from  Surgeon- 
Major- General  Nash  at  what  temperature  the  wards  were 
usually  kept,  and  remarked  that  some  of  them  appeared  to 
her  to  be  rather  warm.  Her  Majes^  evinced  the  greatest 
sympathy  with  the  patients,  and  in  the  condition  of  Trooper 
Grey,  of  the  Uth  uussars,  who  is  suffering  from  paraljsis, 
showed  much  interest.  On  hearing  that  Miss  Norman,  the 
lady-fiuperintendent  of  nurses,  took  special  interest  in  the 
case.  Her  Majesty  desired  that  she  should  come  forward. 
*'Have  you  lost  the  use  of  jour  limbs?'*  asked  the  Queen. 
**Yes,  jour  Majesty,"  replied  tbe  sufferer.  **Tell  me  how 
it  happened,"  said  the  Queen.  **  Through  sunstroke  whilst 
marching  at  Rawal  Findi,  your  Majesty,"  he  answered. 
**I  have  been  here  two  years,"  he  added.  Her  Majes^, 
when  turning  to  proceed,  icmaiked,  **I  do  hope  jou  will 
soon  get  better."  The  face  of  each  patient  gladdened  as  his 
Sovereign  addressed  him.  The  feeling  way  in  which  the 
Queen  spoke  to  the  men  was  most  touching  and  must  have 
left  an  impression  that  will  not  be  effaced  from  their 
memories  while  life  lasts.  From  the  wards  whioh  it  wae 
found  impossible  for  tbe  Queen  to  visit  those  of  the  patients 
who  were  deemed  sufficiently  convalescent  were  summoned* 
being  drawn  up  in  line  idong  the  corridor  out  of  which  tbe 
wards  open  and  through  which  Her  Majesty  pasted  in  her 
chair. 

The  inspection  completed  the  Royal  party  descended  by 
the  lilt  to  the  ground  floor  of  the  hospital,  where,  in  the 
lower  corridor.  Her  Majesty  was  pleated  to  express  to 
Surgeon- Major -Gkneral  Nash  how  satisfied  she  was  at 
all  she  had  seen  and  at  all  the  arrangements  for  the  care 
of  the  sick  and  wounded.  The  Principal  Medical  Officer 
expressed  his  regret  to  Her  Majesty  that  her  visit  had  not 
taken  place  after  the  anival  of  a  larger  number  of  men  from 
the  North-west  Frontier,  as  some  hundreds  of  men  are 
likely  to  be  admitted  to  the  hospital  during  the  next  two 
months.  Accompanied  by  Surgeon  -  Major  -  General  Nash, 
Her  Majesty  then  passed  from  the  hospital,  along  the 
platform  to  her  carriage,  where  he  took  leave  of  her.  The 
Royal  visit  lasted  rather  more  than  an  hour  and  during  the 
time  the  band  of  the  Shropohire  Light  Infantry  played  a 
selection  of  airs. 

The  scene  outside  the  hoepital  was  a  brilliant  one  as  the 
Queen  passed  to  her  carriage,  for  the  sunbeams  were  shinine 
and  dancing  on  the  Southampton  Water,  the  band  phiyed 
the  stately  strains  so  deeply  loved,  while  from  the  crowds  of 
people  in  the  grounds  burst  hearty  cheers  to  greet  their 
Sovereign  after  her  gracious  act  of  kindness.  On  either  sida 
of  the  platform  along  which  the  Queen  passed  were  grouped 
the  wives  and  children  of  the  officers  stationed  at  Neuey 
with  a  few  officers  not  on  duty,  tbe  less  privileged  publio 
being  confined  to  the  lawn  outside  the  parallelogram  of 
gravel  in  front  of  the  hospital,  where  the  men  of  the 
Northumberland  Fusiliers,  under  Lieutenant  W.  H.  Wild, 
kept  order.  Although  Her  Majesty  appeared  well  for  her 
years,  it  was  apparent  that  the  spectacle  of  the  sick  and 
wounded  had  considerably  affected  her  and  that  the  exertion 
of  walking  from  her  chair  to  tbe  carriage  was  not  unattended 
with  much  effort.  To  many  were  brought  home  most  vividly 
ber  kindness  and  thoughtf  ulness  in  thus  coming  to  express 
her  sympathy  with  her  suffering  soldiers. 


THE  DRAINAGE  OF  BOMBAY  AND 
BAKDORA. 


The  prevalence  of  plague  at  Bombay  and  in  the  neighbour- 
hood of  that  town  renders  all  proposals  for  dealing  with  the 
drainage  of  this  locality  more  particularly  welcome.  As  th» 
plague  spreads  but  too  readily  from  one  place  to  another 
such  questions  are  not  merely  matters  of  local  interest.  Th» 
habits,  however,  of  the  native  population  render  the  adoption 
of  a  general  system  of  drainage  very  difficult ;  and  at  Bombay 
there  is  a  further  obstacle  due  to  the  fiMst  that  in  several 
districts  it  is  impossible  to  obtain  a  sufficient  fall  to  bui^d  self- 
cleansing  sewers.  It  has  consequently  been  necessary  to  resort 


528   THaULvoBT,] 


THE  DRAINAGE  OF  BOMBAY  AND  BANDORA. 


[Feb.  10.  laoe. 


to  artifidal  meang.  On  the  western  dde  of  the  peninsula  on 
which  the  town  of  Bombay  is  built  is  situated  the  outfall  oC 
the  sewage  system.  This  spot  is  called  Love  Qrave,  but 
there  are  large  sections  of  the  city  from  which  direct  gravi- 
tation to  Love  Grove  Is  impossible.  Further,  these  distriots 
are  far  apart  and  therefore  the  sewage  of  one  low-lying 
section  cannot  be  lifted  with  that  of  another  low-lying 
section,  but  each  section  must  be  dealt  with  separately.  Yet 
to  establish  in  every  section  a  pumping  station  with  a  power- 
ful steam-engine  to  raise  the  sewage  is  not  very  practicable. 
Suitable  sites  for  these  pumping  stations  would  have  to  be 
obtained  and  such  sewage  pumps  would  scarcely  be  con- 
sidered as  ornamental  to  the  town.  In  any  case  they  would 
be  very  costly.  The  town  authorities  have  therefore 
resorted  to  what  is  considered  a  cheaper  system  and  which 
at  aU  events  does  not  present  the  same  inconveniences. 
They  are  establishing  at  Love  Grove  air-compressing 
machinery  which  will  supply  the  power  to  raise  the  sewage 
in  the  low-lying  districts.  It  is  proposed  to  treat  each  of 
these  districts  as  a  separate  entity,  though  they  are  all  to  be 
supplied  with  mechanical  force  from  the  one  central  point. 
The  necessi^  for  the  local  lifting  of  sewage  arises,  as  in  the 
Old  Racecourse  section,  from  the  fact  that  the  ground  is 
below  the  level  of  the  main  collecting  sewer,  which  has  its 
outlet  at  Love  Grove ;  or  because,  as  in  the  Mazagon  district, 
there  is  some  high  level  ground  separating  that  district  and 
the  main  sewer ;  or  becauEe,  as  in  the  Parel  district,  both 
these  causes  render  communication  by  gravitation  with  the 
main  sewer  altogether  impossible. 

Some  jears  ago  air-compressing  machinery  was  built  for 
the  Colaba  district  and  it  has  worked  so  successfully  that  a 
central  air-compressing  station  is  now  in  course  of  con- 
struction at  Love  Grove  and  the  power  there  generated  will 
be  employed  first  to  raise  the  sewage  of  the  Mazagon  district. 
Subsequently  the  system  will  apparently  be  extended  to  the 
Fftrel,  Old  Racecourse,  Malabar  and  CumbaUa  Hills,  Blphin- 
stone  reclamation,  Fergusson-road,  and  Chinchpokli  districts 
or  sections. 

The  Mazagon  section  is  to  the  eastern  side  of  the  peninsula, 
overlooking  the  harbour,  comprising  the  Kasara  basin,  several 
landing  stages,  ico.  It  has  an  area  of  405  acres,  a  population 
of  21,000,  and  allowances  have  been  made  for  a  prospective 
increase  of  12,500  more  inhabitants.  Thiare  are  numerous 
cesspools  in  this  district  and  some  flat-bottomed  masonry 
drains  that  discbarge  in  the  Kasara  basin  and  other 
parts  of  the  harbour.  In  a  word,  the  drainage  of 
the  district  is  unsatisfactory  and  unscientific.  Of  course, 
flat-bottomed  and  masonry  drains  cannot  be  self-cleansing. 
Two  pneumatic  ejectors,  to  raise  the  sewage  so  that  it  may 
drain  off  to  the  other  side  of  the  peninsula  and  fall  into  the 
sea  at  Love  Grove  instead  of,  as  at  present,  into  the  harbour, 
will  be  placed  near  the  Roman  Catholic  cathedral.  These 
ejectors  will  have  a  capacity  of  120O  gallons  each.  Two  more 
ejectors  of  a  capacity  of  250  gallons  each  yriM  be  placed  in 
the  Port  Trust  Property  near  Tank  Bandar.  The  sewage  of 
the  Mazagon  district  will  not  have  to  travel  far  to  reach 
eittier  one  or  the  other  of  these  two  ejector  stations,  therefore 
a  sufficient  fall  can  be  given  to  the  sewers  to  ensure  that  they 
shall  be  self-cleansing.  Pipe  sewers  will  be  laid,  the 
minimum  but  general  size  being  nine  inches  in  diameter.  The 
flow  is  calculated  at  6  cubic  feet  of  sewage  per  head  per 
diem,  one-half  flowing  in  eight  hours,  which  is  equal  for 
that  time  to  9  cubic  feet  per  head.  Adding  10  per  cent, 
for  flushing  purposes  this  would  give  1424  gallons  per 
'  minute.  The  gradients  of  most  of  the  9-in.  sewers  will  be 
equal  to  1  in  154  or  more,  giving  a  velocity  when  half  full 
<»f  3  ft.  6  in.  per  second,  and  of  3  ft.  2  in.  when  only 
a  quarter  full.  No  gradient  is  less  than  1  in  200,  but  this 
only  occurs  in  a  very  few  instances,  and  it  gives  a  flow 
of  3  ft.  when  half  full  and  of  2  ft.  10  in.  when  a  quarter 
full.  To  ensure  a  sufficient  supply  of  water  to  the  sewers 
there  will  be  14  flush-tanks  and  to  prevent  any  stoppage 
a  manhole  will  be  built  wherever  there  is  a  deviation 
from  the  straight  line.  In  no  case  will  there  be  a  distance 
of  more  than  200  ft.  between  any  two  manholes.  The 
exhaust  air  from  the  ejectors  will  be  utilised  to  induce  a 
current  that  will  seive  to  ventilate  the  sewers.  The  pneu- 
matic ejectors,  constructed  according  to  the  Shone  system, 
will  lift  the  sewage  through  a  dynamical  bead  equivalent 
to  a  vertical  height  of  47  83  ft.  and  43  ft.  for  the  smaller 
ejectors.  From  the  pneumatic  ejectors  the  sewage  will  be 
propelled  in  sealed  iron  mains  of  16  in.  and  8  in.  diameter  to 
existing  sewers  in  the  Frere-road  and  the  Victoria-road, 
whence  it  can  flow  by  gravitation  to  the  outfall  at  Love  Grove. 


These  ejectors,  as  is  well  known,  are  placed  undergroond  at 
the  lowest  point  in  the  sewage  system.  They  occapy  n^j 
little  room  and  no  more  interfere  with  the  traffic  or  geasnl 
appearance  of  a  town  than,  for  instance,  similar  ejecton  used 
for  raising  the  sewage  of  the  Houses  of  Parliament  and 
which  are  placed  between  Westminster  Bridge  and  the  Clo^ 
Tower.  Such  is  in  its  broad  lines  the  scheme  of  drainage 
proposed  and  partially  adopted  for  Bombay.  Its  chief  defect 
rests  in  the  fact  that  It  is  only  partially  applied  and 
is  not  to  be  extended  at  once  to  all  the  districts  irUeh 
at  present  are  so  imperfectly  drained.  Of  course,  it  is  easy  to 
understand  that  the  town  authorities  should  desire  to  prooBed 
prudently  step  by  step.  But  as  they  have  already  bad  a 
lengthy  experience  of  tne  system  in  the  Colaba  district,  as  H 
has  also  been  applied  in  many  Bnglish,  American  and 
continental  towns,  and  as  the  opinion  of  technicil 
authoritirs  in  Bombay  seems  to  be  generally  in  its  faTov, 
there  is  no  very  good  reason  to  justify  further  bedtatiOD. 
On  the  other  luuid,  the  recurrence  of  plague  renders  it  Toy 
urgent  that  a  proper  system  of  drainage  should  at  ooce  be 
introduced  in,  not  one,  but  in  all  the  districts  that  need  sndi 
reform. 

Though  the  municipality  of  Bombay,  considering  tihe 
present  distressful  conditions,  may  perhaps  be  acting 
somewhat  too  slowly  and  prudently,  the  neighbouring 
municipality  of  Bandera  is  much  further  behind  the  tines. 
We  have  received  a  report  on  the  sanitation  of  Bandon 
prepared  by  Mr.  John  Wallace,  C.B.,  giving  advice  which  he 
describes  as  **  very  far  from  perfection,"  bat  which  he  hopes 
will  in  time  be  improved  as  people  are  better  educated  on 
such  subjects.  Mr.  Wallace  argues  that  in  India  a  system  of 
sanitation  must  not  be  based  on  an  absolute  standsid  taken 
from  text  books,  but  on  the  present  habits  of  the  people. 
As,  however,  these  habits  have  endured  not  for  hundreds  bnt 
for  thousands  of  years  if  good  sanitation  must  wait  till  they 
are  altered  it  is  to  be  feared  that  any  radical  improve- 
ment is  still  far  out  of  sight.  Mr.  Wallace  says:  *'It 
is  quite  useless  for  any  governing  body  to  adopt  any 
system  of  control  which  they  know  perfectly  well  they 
cannot  carry  out  or  a  standard  of  cleanliness  and  order 
that  they  cannot  possibly  maintain.''  Undoubtedly  pe^ 
fection  will-  only  be  attained  when  an  inteUigeet  and 
enlightened  public  thoroughly  seconds  the  efforts  of  the 
authorities ;  but  how  is  such  intelligence  to  be  developed? 
The  mistake  is  not  in  attempting  to  install  a  perfect  system, 
but  rather  in  expecting  such  a  system  to  fully  snooeed,  while  \ 
the  people  it  is  intended  to  benefit  have  not  yet  learned  to 
appreciate  its  merits.  On  the  other  hand,  object  lessons  sn 
by  far  the  most  effective  method  of  edncation,  and  tai 
England  the  mass  of  the  people  only  realised  the  superiori^ 
of  sewers  over  cesspools  after  sewers  had  been  built.  The 
prosperi^  of  Bandora  and  its  revenues  depend  on  its 
reputation  for  salubrity  and  we  are  told  that  the 
engineering  difficulties  to  be  overcome  are  but  sHghi 
Why,  then,  should  half  or,  indeed,  only  qnartcr 
measures  be  proposed  7  We  are  further  informed  that 
there  is  daily  a  fluctuation  of  barometric  pressure  equal 
to  three-tenths  of  an  inch  and  that  on  such  occasions  a 
process  of  breathing  goes  on  in  the  ground  by  which  sir 
enters  and  issues  from  the  earth  mixed  with  the  gases  of 
decomposition.  As  the  ground  at  Bandora  has  a  tempera- 
ture of  80"  and  as  a  temperature  above  45**  facilitates  the 
decomposition  of  organic  matter  the  importance  of  pie- 
venting  contandnation  of  the  subsoil  becomes  obvious. 

Mr.  Wallace  first  urges  that  the  water-supply  of  Bandora 
should  be  largely  increased,  then  the  main  drainage  chaooals 
ought  to  be  completed.  After  that  proper  street  gotteo 
should  be  provided  and  their  contents  conveyed  to  the  sea 
by  occasional  washing  with  salt  water.  So  that  solid  refoe 
should  not  be  thrown  into  the  gutters  depdts  or  dustfams 
should  be  provided.  As  this  work  progresses  the  cesspit 
should  be  dug  out  and  filled  in  with  good  earth.  1!he 
19,000  inhabitants  of  Bandora  produce  each  an  aveiageof 
0  24  lb.  of  solid  excreta  and  1*51  lb.  of  liquid.  To  this  Mr. 
Wallace  adds  a  quarter  of  a  pound  of  water  for  ablution  and 
thus  estimates  the  daily  total  in  round  figures  at  21b.  each 
person  or  17  tons  for  the  entire  population.  The  solid  por- 
tion of  the  night-soil  is  removed  by  eighty-nine  male  and 
female  scavengers,  who  carry  110  loads  daily  in  old  keroeme 
tins,  disposing  of  the  contents  along  the  seashore.  As  the 
load  weighs  about  251b.  this  represents  the  removal  dafly  of 
about  27501b.  of  night-soil.  But  the  total  soUd  excreta 
produced  daily  amounts  to  45601b.  Mr.  Wallace  does  not 
propose  to  do  away  ^th  this  system,  but  only  seeks  to  render 
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it  more  effioacions  by  better  disoipline  and  by  the  employ- 
ment of  soil-carte  and  improved  hand-paile.  The  solid 
excreta  collected  by  the  scavengers  and  the  contents  of  the 
osMpits  removed  by  bollocks  in  tank  carts  ought,  it  is  sug- 
gested, to  be  discharged  into  the  tidal  current  of  the  creek 
running  to  Mabim.  and  here  a  pipe  shoold  be  laid  for  a 
distance  of  1500  feet  to  convey  the  sewage  to  the  tidal 
current  where  it  would  be  diluted  at  a  safer  diitanoe.  But 
at  least  some  of  the  sewage  could  be  carted  to  the  neigh- 
bouriog  cultivated  .land  and  there  converted  into  market 
piodnoe  as  is  actuftlly  done  at  Madras.  This  would  be  an 
economy  for  the  cultivators  who  are  now  obliged  to  purchase 
fish  manure.  To  teach  the  cultivators  the  value  of  town 
sewage  it  is  proposed  that  the  municipality  should  establish 
a  model  farm  near  the  town. 

Ifr.  Wallace  further  explains  that  there  are  281  sullage  pits 
within  the  municipal  area  of  Bandera  which  receive  urine, 
household  water,  and  solutions  of  nightsoil.  These  are 
emptied  at  intervals  of  from  one  to  three  days,  but  as  most  of 
them  are  not  watertight  a  portion  of  their  contents  escapes 
into  and  befouls  the  surrounding  subsoil.  Then  only  twenty- 
six  loads  of  this  sullage  water  are  removed  per  day,  making  a 
total  of  4000  gallons  which  are  discharged  into  the  sea  at 
three  different  places.  Beckoning  the  average  consumption  of 
water  four  and  a  half  gallons  per  day,  of  which  four  gallons 
become  sullage  water,  this  gives  a  total  of  507  loads  of  150 
gallons.  Of  this  only  26  loads  are  removed  and  481  loads 
remain  in  the  town.  The  foul  water  that  thus  remains  within 
the  town  is  not  thrown  into  the  sullage  pits  but  out  into  the 
streets  or  lanes  where  it  sinks  into  the  soil.  'Dxese  figures 
sorely  denote  the  utter  inefficacy  of  a  system  which  depends 
upon  carts  and  manual  labour.  Were  it  possible  to  render 
such  a  system  effective  the  army  of  scavengers  that  would 
have  to  be  employed  would  probably  cost  as  much  as  a 
proper  system  of  drainage  by  sewers,  not  to  mention  the 
daily  crowding  of  the  streets  with  carts  and  pails  containing 
offensive  matter.  It  is  to  be  regretted  that  Mr.  Wallace  has 
not  taken  the  bull  by  the  horns  and  proposed  bolder  and 
more  radical  measures. 


GLOUCESTER  AND  SMALL-POX. 

Ik  1887,  a  few  months  after  the  Royal  Commission  on 
Vaccination  was  appointed,  the  Vaccination  Inquirer  wrote 
that  **  Halifax,  whioh  has  so  strangely  lagged  behind,  is 
about  to  come  into  line  with  Eeighley,  Dewsbury,  Bradford, 
Leicester,  Oldham,  Olouoester,  Falmouth,  and  other  towns 
where  vaccination  has  been  left  optional."  Eight  towns 
are  named  here.  Before  the  Royal  Commission  had  con- 
cluded its  sittings  necessity  had  arisen  to  obtain  special 
reports  regarding  outbreaks  of  small-pox  in  no  less  than  six 
of  these  eight  towns.  The  worst  outbreak  was  in 
Gloucester. 

Dr.  Goupland's  report  on  Gloucester  forms  a  blue  book  of 
over  180  foolscap  pages,  illustrated  by  eight  plates  and 
fifteen  spot-maps,  and  containing  numerous  statistical 
tables.  It  records  the  most  derious  looal  epidemic  of  small- 
pox which  has  occurred  in  this  country  within  recent  years. 
To  the  student  of  epidemiology  the  outbreak  is  of  great 
interest  in  many  respects.  It  occarred  in  a  town  which  had 
attained  to  a  higher  degree  of  neglect  of  vaccination  than 
even  Leicester  had  reached ;  a  town  which  bad  by  written 
representation  and  by  oral  testimony  declared  to  the  Royal 
Commission  on  Vaccination  that  the  absence  from  it  of 
smftU-pox  was  due  to  the  attention  paid  by  it  to  sani- 
tation ;  a  town  the  freedom  of  which  alike  from  vaccina- 
tion and  small-pox  had  been  brought  under  the  notice 
successively  of  a  Liberal  Home  Secretary  and  a  Con- 
servative Lord  of  the  Treasury  in  a  letter  published 
by  one  of  the  most  reputable  opponents  of  vaccination, 
the  librarian  of  the  National  Liberal  Club.  The  epidemic 
it  interestiog  alike  in  its  slow  beginning,  its  sudden  and 
extensive  spread,  and  its  even  more  sudden  and  complete 
decline.  And  it  is  no  less  interesting  as  affording  an 
example  of  a  strenuous  endeavour  on  the  part  of  a  community 
to  combat  small-pox  by  those  measures  which  have  come  to 
be  associated  with  the  name  of  Leicester  and  which  have 
for  years  been  advertised  and  belauded  by  anti-vaccina- 
tiooist)  all  over  the  country  not  merely  as  constituting  a 
sQcoessful  method  of  dealing  with  small- pox  outbreaks,  but 
as  being  the  only  successful  method.    To  those  who  pay 


attention  to  what  may  be  called  the  psychology  of  anti- 
vacoination  the  epidemic  is  of  further  interest  in  the  scope 
it  nas  afforded  for  the  play  of  fancy  and  neglect  of  fact  and 
disregard  of  consistency  on  the  part  of  prominent  opponents 
of  vaccination,  native  or  imported. 

The  practice  of  infantile  vaccination  had  been  rapidly 
diminishing  In  Gloucester  for  a  decade  previous  to  the 
epidemic.  During  the  ten  years  1885-94,  a  summation  of 
the  annual  official  returns  of  the  Gloucester  Union  shows 
that  of  14.867  children  bom  alive  only  3155  had  been  regis- 
tered as  successfully  vaccinated,  that  of  these  3155  vaccSta- 
tions  more  than  two-thirds  belonged  to  the  first  two  years  of 
the  decade,  and  that  during  its  last  six  years  the  registra- 
tions had  shown  in  a  total  of  9047  births  only  300  vaccina- 
tions, and  that  in  the  last  year,  1894,  the  births  had  been 
1492  and  the  vaccinations  34.  Prosecutions  had  been  aban- 
doned from  February,  1887,  and  the  place  had  become  a 
very  paradise  of  anti-vacdnation.  The  motion  to  cease 
prosecutions  was  submitted  at  a  meeting  of  the  board 
of  guardians  by  Mr.  J.  B.  Earn,  who  said  that  thoogh 
not  himself  an  anti- vaccinator,  no  mischief  had  been  proved 
to  proceed  from  a  policy  of  laiuer  faire,  Mr,  A.  Rice 
supported  him  and  pinned  his  faith  on  sanitation.  Mr. 
H.  Drink  water,  on  the  other  sid6,  declared  that,  be  a 
community  ever  so  healthy  and  sanitation  ever  so  perfect, 
small -pox  would  spread  if  vaccination  were  neglected. 
To  Montreal,  he  urged,  where  vaccination  had  not  iDeen 
attended  to,  smaU-pox  had  come  in  1885  and  in  consequence 
trade  had  been  destroyed  and  the  city  deserted,  and  in  the 
end  vaccination  had  been  largely  resorted  to.  Notwith- 
standing this  warning,  which  reads  now  almost  like  a 
prophecy,  the  motion  was  carried  by  12  votes  to  10  in  a 
meeting  of  32.  Referring  to  the  abandonment  of  vaccina- 
tion the  London  Evening  Standard  wrote  in  August  of  the 
same  year  that  Gloucester  was  likely  to  become  "  a  place 
destined  when  an  outbreak  of  small-pox  takes  place  to  suffer 
a  terrible  calamity."  This  was  quoted  by  the  Vaeeinatiati 
Inquirer  witi^  the  lof^  remark  that  "  Rubbish  like  the  fore- 

folng  is  common."  It  was  In  the  same  issue  that  the 
nquirer  congratulated  itself  on  Halifax  coming  into  anti- 
vaccination  line  with  the  other  seven  towns  which  have  now 
become  the  subject  of  so  many  small-pox  reports  by  Dr. 
Coupland. 

For  a  decade  previous  to  1887  there  had  been  little  small- 
pox in  Gloucester,  and  this  happy  condition  of  things  con- 
tinued after  vaccination  fell  into  disuse,  so  that  near  the 
end  of  1891  the  board  of  guardians  and  the  local  anti- 
vaccinators  alike  thought  it  only  proper  to  acquaint 
the  Royal  Commission  with  the  facts  regarding  the 
abandonment  of  the  teaching  of  the  Berkeley  physician 
whose  statue  adorns  the  Gloucester  Cathedral.  Accordingly 
the  guardians  prepared  a  report,  in  the  course  of 
whiqh  they  declared :  "  Small-pox,  in  common  with  all 
zymotic  diseases,  arises  from  undeanness,  personal,  muni- 
cipal, or  both ;  impurities  in  the  air  we  breathe.  In  the 
water  we  drink,  or  the  food  we  eat.  The  removal  of  the 
wrong  conditions  of  Ufe,  the  cultivation  to  the  utmost  of 
health  as  the  true  antidote  of  disease  ;  these  principles 
influence  our  town  council,  medical  and  sanitary  officers,  and 
the  low  death-rate  of  the  city  proves  that  they  are  sufficient— 
the  death-rate  compaiiog  favourably  with  any  other  town  In 
the  kingdom  in  spite  of  its  low-lying  position  upon  the  lower 
lias  clay  of  the  Severn  valley.  The  death-rate  in  1886  was 
14-3.  in  1887 132,  and  in  1888  144  per  1000  inhabitants." 
Concerning  this  report  of  the  Gloucester  guardians  the 
Vaccination  Inquirer  could  hardly  contain  Itself.  ' '  Glouces- 
ter has  done  splendidly,"  it  gleefully  declared.  **  Supported, 
as  we  understand  it  is  to  be,  by  careful  evidence  on  the  facts, 
such  a  document  cannot  f^  to  be  of  the  greatest  service  and 
we  beg  to  tender  our  thanks  to  the  citizens  of  the  fine  old 
city,"  and  so  forth.  Alack  a  day !  little  did  the  Inquirer 
know  what  was  before  it,  and  how,  in  a  desperate  endeavour 
••to  save  (anti)  vaochiation  from  reproach"  it  would  be  forced 
to  turn  round  on  the  "  fine  old  city  "  and  denounce  it  as  a 
hotbed  of  filth  and  nastiness. 

The  secretary  to  the  local  Anti-Yaccination  Society,  Mr. 
George  Newman,  gave  evidence  before  the  Royal  Commission. 
He  urged  that  Gloucester  was  a  very  sanitary  place.  Under 
cross-examination  and  in  reply  to  specific  questions  be  said 
there  had  been  no  fresh  drainage  of  late  years  and  that 
the  water-supply  had  been  defective.  Notwithstanding  he 
had  no  hesitation  in  answering  "  Yes  "  to  the  question  as  to 
whether  there  had  been  any  sanitary  activity  in  the  town. 
**  Gloucester  is  a  very  clean  town,"  he  declared.    In  reply  to 
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fha  question,  **  And  havd  lanitary  matters  been  attended  to 
mnoh  more  of  late  years  ?  "  he  pat  aside  any  snoh  limitation 
of  time  and  answered,  **I  think  we  have  alwajs  been  well 
abreast  of  sanitary  improvements."  He  evidently  ooosidered 
that  the  condition  of  Glonoester  water  and  drainage  had  no 
bearing  on  imall-pox. 

What  he  had  to  complain  of,  however,  was  the  hospital. 
"  Q.  18.234.  Have  yon  got  any  system  in  Gloucester  like  the 
Leicester  system,  and  so  forth  ?  A.  No,  I  do  not  think  so. 
Oar  hospital  is  nothing  like  so  good  as  the  Leicester  one. — 
Q.  How  many  beds  have  yoa  got  in  yoar  hospital?  A.  I 
really  do  not  know.— Q.  la  it  in  the  town  *or  oateide  1  *  A.  It 
is  outside  the  town  ;  it  is  a  one- storey  building  and  I  should 
think  they  have  perhaps  got  a  dozsn  beds.— Q.  What  is 
the  population  of  Gloucester?  A  40.000.— Q.  That  is 
not  a  very  large  provision  for  infectious  diseases?  A.  No, 
they  are  thinking  of  building  another,  because  they 
said  it  there  had  been  any  other  disease  running  it  would 
have  been  rather  too  crowded."  By  and  by  we  shall  see 
that  this  question  of  the  hospital  bulks  very  largely  in  anti- 
vaccination  apologetics  for  the  Gloucester  small-pox  disaster. 
In  the  iraue  of  the  Inquirer  for  October,  1897,  the  above 
evidence  is  quoted,  and  is  prefixed  by  the  statement,  *'Mr. 
Newman,  of  G  ouoester,  she  wb  how  at  the  date  of  his  evidence, 
in  1891,  before  Gloucester  passed  through  her  time  of  trial, 
the  hospital  accommodation  was  known  to  be  entirely 
inadequate  for  coping  with  any  serious  outbreak  of  disease." 
Bat  the  Inquir&r  very  well  knows  that  between  1891  and  the 
onset  of  the  epidemic  the  hospital  accommodation  was 
increased  threefold  or  fourfold.  Instead  of  **  perhaps  a 
dozen  beds"  It  had  forty-eight  beds,  and  instead  of 
these  being  devoted  to  "  any  other  disease  "  they 
were  confined  to  small-pox  alone.  Yet  the  Inquirer, 
with  a  perverted  ingenuity  which  changes  white  into  black 
and  truth  into  falsehood,  tells  its  readers  that  **  before 
Gloucester  passed  through  her  time  of  trial  the  hospital 
accommodation  was  known  to  be  entirely  inadequate,"  while 
as  a  matter  of  fact  the  amount  of  accommodation  when  the 
epidemic  began  was  very  considerably  beyond  the  standard 
usually  aimed  at  for  all  infectious  diseases  by  any  com- 
munity. Excepting  that  the  Inquirer  had  no  convenient 
peg  on  which  to  hang  the  sophistry  it  might  as  well  have 
gone  back  to  a  time  when  Gloucester  had  no  hospital  and 
have  declared  that  *'  before  Gloucester  passed  through  her 
time  of  trial  hospital  accommodation  was  known  to*  be 
entirely  wanting."  The  Rojal  Commission  on  Vaccination 
in  its  report  gives  great  consideration  to  the  case  of  **  honest 
anti- vaccinators."    Is  the  Inquirer  their  mouthpiece  ? 

Mr.  Newman  was  also  abked  whether  he  thought  the 
suppression  of  small-pox  or  the  suppression  of  vaccination 
the  more  important,  and  this  elicited  his  views  on  pathology. 
"I  believe  that  you  cannot  have  small-pox,  if  you  ask  my 
personal  belief  (and  I  should  not  think  of  giving  it  unasked), 
unless  persons  have  the  smallpox  in  them,  and  then  that 
being  so  it  is  far  better  for  it  to  come  out,  and  being  out  it 
Is  practicAlly  got  rid  of."  Being  asked,  **  How  long  do  you 
think  it  would  be  in  before  it  comes  out?"  he  explained  :  **  I 
should  not  say  it  was  small-pox.  If  he  has  impure  matter 
in  him,  dirt  of  any  sort,  it  may  come  out  in  small- 
pox if  small-pox  is  about.  Perhaps  he  may  have  typhoid 
fever  if  that  was  about.  It  is  far  better  to  have  small -pox 
to  be  thrown  on  the  external  skin  than  to  have  it  thrown  on 
the  more  delioate  internal  skin " 

The  other  Gloucester  witness  was  Mr.  Rice,  who  had  in 
1887  told  the  guardians  of  his  faith  in  sanitation,  and  who 
in  1891  told  the  Royal  Commission  that  Gloucester  would  not 
receive  a  suggestion  of  compulsory  re- vaccination,  and  that 
he  believed  a  great  many  working  men  **  would  suffer 
imprisonment,  fine,  or  anything  else,  rather  than  that  they 
would  consent  to  it."  Yet  without  fine  or  imprisonment 
Gloucester  by  the  end  of  1898  had  become  the  best  re- 
vacclnated  town  in  Her  Majestj  's  dominions. 
{To  be  continued,) 
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An  ordinary  meeting  of  the  Council  was  held  on  Feb.  10th, 
the  President,  Sir  William  MacCobmao,  Bart.,  being  in 
the  chair. 

The  Saobbtabt  reported  the  death  of  Mr.  Edward  Lund, 
past  Member  of  the  Council  and  of  the  Court  of  Examiners. 


A  res(dation  was  passed  that  *  *  the  Council  do  hereby  cxpras 
their  deep  regret  at  the  death  of  their  former  colMsgas 
Mr.  Edward  Lund  and  their  sincere  sympathy  with  the 
members  of  his  famtty  in  the  loss  which  they  have  sss- 
tained.  The  Council  da^  also  record  their  appreciation 
of  the  services  rendered  by  Mr.  Lund  to  the  College  as  a 
member  of  the  Council  and  of  the  Court  of  Ezamin«r8  aad 
their  remembrance  of  the  kindly  nature  which  won  for  him 
the  goodwill  and  esteem  of  all  who  knew  him." 

The  Cooncil  did  not  confirm  the  resolution  adopted 
by  them  on  Deo.  9tb,  1897,  in  reply  to  the  thbd 
resolution  carried  at  the  annual  meeting  of  Fellows  and 
Members,  but  adopted  tiie  following  in  lieu  tiienof: 
**  That  the  mover  and  seconder  of  the  third  resolu- 
tion carried  at  the  annual  meeting  of  Fellows  sad 
Members  be  informed  that  on  June  10th,  1897,  the  CoobgII 
passed  a  resolution  to  the  effect  that  they  are  willing 
to  consider  any  evidence  which  may  be  submitted  to  thsm 
respecting  canvassing  for  patients,  either  directly  or 
indirectly,  by  any  individual  Fellow  or  Member  of  tfas 
College,  with  a  view  to  determining  whether  or  not  such 
Fellow  or  Member  has  been  guilty  of  a  breach  of  the  by-law. 
To  this  resolution  the  Council  adhere,  but  in  the  oinnion  of 
the  Council  so  long  as  so  many  different  and  dissimilar 
institutions  are  included  under  the  denomination  of  medicsl 
aid  associations,  many  of  them,  such  as  the  friendly  sodetiss, 
being  legalised  institutions,  the  Council  cuinot  make  say 
general  pronouncement  respecting  the  connexion  of  medial 
men  with  these  associations." 

In  reply  to  a  communication  received  from  a  Member  of 
the  College  respecting  a  provident  association  in  a  provincial 
town  the  Council  decided  to  state,  in  reference  to  the  two 
questions  submitted  to  them,  that  they  are  of  opinion :  (1) 
tbat  if  well-to-do  membera  of  a  provident  aaeodation  avsfl 
themselves  of  the  servioes  of  the  medical  ofi&oen  of  that 
association  without  adequately  remunerating  them  such  con- 
duct is  reprehensible ;  and  (2)  that  the  Council  have  no 
control  over  the  management  of  such  associations  and  thsy 
consider  that  the  proper  way  to  deal  with  such  an  abuse  is  to 
submit  the  facts  to  the  managing  officials. 

The  Prbbidbmt  reported  that  he  had  attended  on 
Dec.  13 sh  the  openhsg  ceremony  of  the  Mason  University 
College,  Birmingham. 

The  Pbbbidbnt  also  reported  that  he  and  Mr.  Howse,  ia 
punuance  of  the  resolution  of  the  Council  of  Deo.  9th  last, 
had  attended  as  the  representatives  of  the  College  the  con- 
ference held  at  the  University  of  London  on  Deo.  14th,  in 
reference  to  what  steps  should  be  taken  in  relation  to  the 
proposed  legislation  for  the  University,  and  that  tbey  had 
also  on  Jan.  24th  taken  part  in  a  deputation  to  the  Lord 
President  of  the  Council  for  the  purpose  of  urgriog  bii 
lordship  to  rein  trod  uoe  in  the  coming  session  of  Pdrliament 
the  London  University  Commission  Bill  of  last  sescioa. 

A  letter  was  read  from  the  committee  of  delegates  of  the 
metropolitan  medical  schools  asking  the  College  to  join  a 
deputation  to  the  metropolitan  Members  of  Parliammt  to  ask 
their  support  in  carrying  the  promised  London  University 
Commission  Bill.    It  was  resolved  that : 

"  Th«  College,  in  con  junction  with  the  Boya!  Ck>lle|{e  of  Physlclui,  ii 
willing  to  join  the  deputation  provided  thab  it  is  nob  propoeed  by  the 
deputation  to  urge  atoendmente." 

A  letter  was  read  offering  to  the  College  a  framed  copy  in 
oils  of  the  poriiait  of  Sir  Erasmus  Wilson  which  was  piUnted 
by  Mr.  Stephen  Pearoe  and  exhibited  at  the  Royal  Academy 
in  1872.    The  offer  was  accepted  with  thanks. 

The  PBE8IDBNT  called  the  attention  of  the  Council  to  ths 
proposed  legislation  in  Italy  enacting  tbat  qualified  medical 
men  of  other  countries  shall  not  in  future  be  allowed  to 
practise  in  Italy  without  holding  the  degree  of  an  Italian 
university.  The  consideration  of  this  subject  was  post- 
poned. 

The  Senior  VicB-PBSsiDBirr  reported  that  the  Passidkit 
had  consented  to  deliver  the  next  Hnnterian  Oration  and 
accordingly  declared  Sir  William  MaoCorokao,  Bart.,  t)  be 
appointed  Hnnterian  Orator  for  1899. 

Mr.  T.  PicKJiBiNO  Pick  was  appointed  Bradshaw  Lectnnr 
for  1898 

The  Sbcbbtabt  suggested  that  he  should  be  authorised  to 
remove  from  the  list  of  Membera  published  in  the  College 
Calendar  the  names  of  all  Members  admitted  before  the  year 
1836  whom  he  might  be  unable  to  trace  as  still  living.  No 
resolution  on  the  matter  was  passed. 

Mr.  TwBBDT  moved  that  Clause  4  of  Sectlnn  XXIII. « 
the  regulations  of  the  Council  relating  to  meetings  of  ftilows 
be  altered  to  the  folio  ^ing :  ' '  4   A  meeting  shaU  be  held  in 
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•Mh  jmt  on  the  fixrt  Thnztday  in  Jnlj  after  the  anniuJ 
etootioD  to  the  Oonnoa  on  that  day."  The  xeeolation  was 
oanled. 


THE    ROYAL    COMMISSION    ON   THE 
METROPOLITAN  WATERrSUPPLY. 

Thb  tenth  meeting  of  the  Royal  CommlMioners  wai  held 
In  the  Mosee  Room  of  the  Hoiue  of  Lordi  on  Monday, 
Feb.  14th.  All  the  Gommlieionen  >were  present,  but  Mr. 
Grlpfie,  Q.C.,  left  about  half-an-honr  after  the  oommenoement 
of  the  sitting.  Mr.  G.  L.  Qomme,  statistical  offloer  to  the 
London  Coonty  CooncU,  was  examined  hy  the  Chaikm an. 
Hie  eridenoe  oocopied  the  whole  of  the  sitting.  Gonnsel 
representing  the  water  companies  very  frequently  assisted 
the  witness  by  reading  sections  from  Acts  of  Parliament 
relating  to  matters  under  consideration,  which  dealt  chiefly 
with  the  purchase  of  the  nndertakings  of  yarious  provincial 
water  companies  by  municipal  authorities.  Before  the 
examination  was  commenced  Mr.  Rickabds.  counsel  for  the 
Chelsea  Company,  roM  to  explain  that  he  aooepked  as  correct 
the  figures  which  had  been  sent  in  by  the  company  in  their 
Parliamentary  return  and  on  the  accuracy  of  which  he  had 
thrown  doubt  at  the  last  meeting  of  the  Commissioners. 

Mr.  OoMMB  was  first  examined  with  regard  to  the  purchase 
of  the  two  companies  which  formerly  supplied  Glasgow  with 
water.  These  undertakings  were  bought  in  1855.  At  that 
time  it  was  admitted  that  the  supply  of  water  was  inade- 
quate both  in  quantity  and  qualUv^and  the  corporation  of 
Glasgow  had  already  determined  tliat  they  would  get  a  new 
•apply  from  Loch  Katrine. 

Mr.  PoFB,  Q.C.,  pohitcd  out  that  at  the  time  of  purchase 
the  water-supply  of  the  companies  was  obtained  from  the 
River  Clyde,  which  was  notoriously  impure.  Under  the 
•nperintendence  of  Mr.  Bateman,  the  engineer,  the  water 
was  conducted  from  Loch  Katrine  and  the  work  was  carried 
ont  in  about  ten  years ;  the  new  supply  was  commenced  in 
the  year  1865. 

The  Chaibmak  suggested  that  as  the  corporation  had 
decided  to  get  the  new  supply  from  pure  sources  the  money 
spent  in  purchasing  the  undestakings  of  the  companies 
really  amounted  to  a  dead  loss  of  the  amount  paid. 

With  regard  to  the  expenses  of  the  water  supplied  to 
the  consumers  it  was  said  that  the  water  rent  paid  was 
gradually  reduced  during  the  four  years  preceding  1890.  In 
the  case  of  Glatgow,  however,  there  Is  a  *'rate  in  aid"  of 
the  water-supply  and  the  financial  aspect  of  the  case  csnnot 
therefore  be  jadeed  entirely  from  a  study  of  the  figures  of 
the  amounts  peSd  in  water  rents.  The  **ra|s  in  aid"  is 
given  partly  for  the  water  used  for  street  watering  and  for 
the  supply  of  the  municipal  buildings.  The  water-supply 
from  Loch  Katrine  is  not  all  used  by  the  dty  of  Glasgow. 

Mr.  PoPB  pointed  out  that  the  city  is  surrounded  by 
a  number  of  police  boroughs  and  that  these  are  sup- 
plied with  water  by  an  arrangement  made  with  the 
municipal  authorities  of  Glasgow.  With  regard  to  the 
supply  of  these  outlying  authorities  the  Act  of  Pkurlia- 
ment  under  which  the  Glasgow  water-supply  was  canied 
ont  provided  that  the  municipal  authorities  of  the  dty  should 
not  be  compelled  to  supply  the  parts  around,  but  that  if 
they  did  so  the  maximum  amount  which  they  were  allowed 
to  charge  should  be  limited.  The  water  from  the  Clyde  is 
still  used  for  trade  purposes. 

In  the  case  of  Birmingham  the  water  undertakings  were 
purchased  in  the  year  1875.  A  full  account  of  the  trans- 
action is  given  in  the  appendix  to  Sir  William  Harcourt's 
report  on  the  London  water-supply.  With  regard  to  the 
amount  charged  at  Birmingham  Mr.  Gommb  admitted  that 
the  amount  paid  by  the  inhabitants  of  Birmingham  for  water 
rents  in  the  case  of  houses  under  £30  a  year  was  greater 
than  in  London.  The  water  is  supplied  by  the  Birmingham 
municipal  authorities  to  four  outlying  urban  and  five  rural 
districts  and  the  charges  are  the  same  as  tiiose  made  in  the 
city. 

The  purchase  of  the  water  undertakings  at  Sheffield  was 
quoted  by  Mr.  Popb  as  the  leading  example  of  compulsory 
sale  on  the  part  of  a  water  company  which  was  not  a  default- 
ing one.  The  purchase  was  made  in  the  year  1887.  In  the 
case  of  Sheffield  a  large  amount  of  money  was  expended  on 
the  repair  of  the  reservoir  which  had  burst  and  to  pay  for 


this  misfortune  it  was  found  necessary  to  raise  the  charges 
to  the  extent  of  25  per  cent,  for  some  years. 

The  next  case  brought  under  the  consideration  of  the 
Conunissioners  was  that  of  the  Stockton  and  Mlddlesborough 
Company,  and  with  regard  to  the  conditions  of  purchaie 
Mr.  Bagqallat,  Q.C,  Mr.  Pope,  Q.C.  and  other  counsel 
came  to  the  aid  of  the  witness  to  supply  details  with  which 
he  appeared  to  be  unacquainted.  After  the  purchase  of  th^ 
water  company's  undertakings  a  Water  Trust  was  formed  to 
make  arrangements  with  regard  to  the  supply  of  the  districts 
around.  The  water  was  taken  from  the  River  Tees  and,  as 
Mr.  Balfour  Browne  pointed  cot,  it  has  since  been  necessary 
to  obtain  an  entirely  new  supply  from  the  Lune  and  Balder. 
This  was  done  at  a  cost  of  nearly  £1.000,000.  The  water  of 
the  Tees  is  now  used  for  trade  purposes. 

In  answer  to  questions  by  Major-General  Scott  It  was 
stated  that  the  trade  supply  of  Mlddlesborough  amounted  to 
somethinff  like  77  per  cent,  of  the  total  amount,  whereas  in 
London  u  was  only  about  25  per  cent,  of  the  amount 
supplied. 

Mr.  Gommb,  in  answer  to  the  Chaibmak,  said  that  as  a 
matter  of  fact  he  did  not  think  that  the  water-supply  in  the 
oases  which  had  been  considered  could  well  be  compared 
with  the  case  of  London.  With  regard  to  the  cost  of 
administration  he  pointed  out  that  at  Birmingham  the  pipes 
belonging  to  the  corporation  go  under  the  pavement  as  far 
as  the  house  of  the  consumer  and  this  is  not  the  case  in 
London.  The  witness  complained  aJso  that  in  the  case  of 
London  the  water  companies  paid  too  much  in  dividends. 

A  table  was  put  in  showing  the  dividends  paid  from  1851- 
1871,  from  which  it  appeared  that  most  companies  had  paid 
inoreasing  dividends.  Several  tables  were  put  in  and  some 
were  rejected,  the  Chaibman  remarking  that  the  Com- 
missioners did  not  wish  to  have  tables  for  the  mere  pleasure 
of  looking  at  them  if  they  did  not  teach  anything. 

Mr.  Gommb  thought  that  the.  figures  proved  either  that 
the  expenses  of  the  West  Middlesex  Company  had  been 
unduly  starved  until  they  paid  their  full  dividends  or  that 
when  they  had  arrived  at  such  a  state  of  prosperity  as  to  pay 
their  full  dividends  they  had  spent  money  too  freely. 

The  meeting  was  adjourned  until  the  following  day. 

The  eleventh  meeting  of  the  Royal  Commissioners  was 
held  on  Toesday,  Feb.  15th.  With  the  exception  of  Mr. 
Cripps,  Q.C,  all  the  Commissioners  were  present.  Sir  George 
Bruce  left  soon  after  the  commencement  of  the  sitting. 

The  exandnation  of  Mr.  Gommb  was  continued  and  the 
witness  put  in  a  large  number  of  tables  dealing  chit  fly  with 
the  financial  aspect  of  the  metropolitan  water  companies. 
The  first  table,  however,  had  reference  to  various  provincial 
water-supplies  and  gave  in  tabular  form  statistics  of  the 
water  undertakings  of  the  county  boroughs  in  England  and 
Wales  in  which  the  works  are  in  the  hands  of  the  corpora- 
tion. In  Southampton,  Hastings,  and  Worcester  the  whole 
of  the  expenses  of  the  water-supply  are  paid  for  directly  from 
the  rates. 

The  witness  was  asked  whether  it  would  be  possible  to 
frame  regulations  by  which  a  water  authority  could  regulate 
the  companies'  undertakings  with  regard  to  engineering 
problems.  This  question  arose  out  of  the  suggestion  that  in 
the  case  of  some  companies  these  arrangements  were  not 
kept  in  a  proper  state  of  efficiency.  The  witness  suggeeted 
that  an  engineer  might  frame  rules  which  could  be  carried 
ont  by  a  control  authority.  Some  details  were  given  with 
reference  to  the  water  paid  for  by  the  County  Counoil  for 
trade  purposes,  including  that  supplied  to  the  places  called 
by  the  witness  the  **  Council's  parks."  Mr.  Gonmie  suggested 
that  if  a  system  of  control  were  adopted  the  capital  of  the 
various  undertakings  should  be  reduced  to  the  actual  money 
value  of  the  works  which  are  at  present  in  use.  Thai 
suggestion  the  Chaibman  characterised  as  "very  dnwtio 
control." 

Mr.  DB  Book  Pobtbb  inquired  whether  the  witness  did 
not  mean  rather  that  the  capital  should  be  written  down 
after  a  valuation  of  the  plant  and  that  this  writing  down 
was  a  thing  usually  done  in  commercial  undertakings  in  all 
cases  in  which  the  plant  was  liable  to  depreciation. 

In  answer  to  Major- (General  Scott  witness  said  that  expert 
evidence  as  to  the  value  of  the  plant  would  be  required ;  and 
in  answer  to  further  questions  he  said  that  the  things  which 
he  considered  obsolete  were  disused  works  and  engines. 
Before  the  year  1852  disused  pipes  and  even  coal  were  put 
down  to  capital  account,  but  since  the  appointment  of  tl  a 
official  auditor  the  accounts  had  been  under  control  and  in 
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one  cue*  that  of  the  Grand  Junction  Company,  a  conaider- 
able  amount  which  the  company  wished  to  place  to  the 
capital  account  was  disallowed.  In  the  case  of  a  disused 
station  Major* General  Scott  sng^ested  that  it  would  not 
necessarily  be  without  value,  as,  for  example,  the  Battersea 
station,  which  belonged  to  the  Southwark  and  Vauzhall 
Company.  The  witness  said  that  alteration  in  the  authorised 
capitid  of  the  companies  could  only  be  made  by  Act  of 
Parliament. 

Major- General  Scott  pointed  out  that  in  a  revaluation  of  a 
company's  plant  certain  difficulties  would  arise ;  for  example, 
how  often  would  it  be  necessary  to  make  the  valuation 
and  would  it  be  necessary  in  the  case  of  substitution  of  new 
machinery  for  old?  He  pointed  out  the  difficulty  which 
would  arise  in  case  Parliament  should  be  appealed  to  every 
year  on  such  a  matter.  A  map  was  put  in  showing  the  price 
charged  in  water  rents  in  various  psSrts  of  the  metropolitan 
area.  From  this  it  appeared  that  the  eastern  and  southern 
districts  were  highly  rated. 

The  Chaibman  suggested  that  it  was  said  that  the  price  of 
water  in  the  City  equalled  that  of  beer  and  the  City 
Remembrancer  said  that  they  did  not  wish  it  raised  to  the 
price  of  wine.  With  regard  to  water  rents  the  Chairman 
eaid  he  could  not  understand  the  prejudice  which  seemed  to 
«d8t  against  paying  for  water  by  meter. 

Some  information  was  given  with  regard  to  the  supply  of 
water  from  wells.  The  Government  well  in  St.  James's, 
Westminster,  supplies  some  houses  in  St.  Martin's- in* the- 
Fields  and  in  the  parish  of  St.  Margaret  and  St  John 
as  well  as  the  Government  Offices.  There  were  altogether 
about  340  private  supplies  on  the  north  and  136  on  the  south 
of  the  Thames.  In  this  computation  the  railway  offices 
were  not  included.  With  regard  to  the  amount  of  water 
used  the  witness  was  asked  whether  in  his  opinion  more 
water  would  be  used  at  a  given  house  situated  in  the  west- 
end  of  London  or  in  a  house  in  a  poor  district  supposing 
that  in  the  two  cases  the  number  of  inhabitants  was  the 
same.  In  reply  the  witness  said  that  in  hie  opinion 
more  water  would  be  used  in  the  poorer  house  because  he 
thought  they  might  do  their  washing  at  home. 

The  next  meeting  of  the  Commissioners  will  take  place  on 
Monday,  Feb.  2l8t,  in  Committee  Boom  A,  tlie  Moses 
Room,  in  which  all  the  previous  meetings  have  taken  place, 
being  no  longer  available. 
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Gatbshbad. 

As  will  be  seen  from  the  letter  which  we  publish  below,  the 
town  of  Gateshead  has  set  an  example  which  it  would  be  well 
<or  every  other  town  and  city  in  the  kingdom  to  follow.  If 
the  medical  profession  were  as  well  oiganlsed  everywhere  as 
it  is  in  Gateshead  we  should  hear  little  more  of  dub  abuses. 
Even  an  association  like  the  Gateshead  one  cannot  make 
sure,  however,  that  a  non-unionist  may  not  descend  upon  the 
town,  but  probably  if  he  did  he  would  not  make  very  much 
out  of  it.  We  can  only  express  a  hope  that  the  practitioners 
«f  **  canny  Newcassel,"  as  the  great  James  Plgg  used  to  call 
it,  will  follow  suit  and  unite  with  their  Gateshead  brethren. 
To  f As  EdUort  of  Ths  Lavosv. 

SiBS,— The  TUiouB  evils  under  which  the  profenion  grouis  have 
elicited  many  more  or  leu  uaefnl  lui^KeBtions  for  their  oure.  Perbapa 
the  rcoord  of  what  we  have  done  here  may  interest  some  of  your 
readers  and  may  seem  worthy  of  imitation.  During  the  election  of 
Representatives  on  the  General  Medical  Council  in  1896  the  prac- 
titioners of  Qateshead  were  called  together  to  discuss  the  ad- 
visability of  some  united  action.  We  met  twice  at  the  house 
of  one  of  our  senior  praotltloners,  Mr.  Eidley.  At  the  close 
of  our  second  meeting,  at  which  we  had  a  very  representative 
gathering,  it  was  suggested  that  a  permanent  assoduntion  should  be 
•formed  for  medico-ethical  pnrposes.  The  proposal  was  taken  up  with 
an  enthusiasm  which  proved  Its  worth  in  a  very  practical  manner.  In 
less  than  a  month  every  practitioner  in  the  place  gave  In  his  adhesion 
to  the  association.  When  we  consider  that  the  association  is  not  a  mere 
debating  society  for  the  delivery  of  academic  views  on  things  in  general 
but  a  real  working  organisation,  it  will  be  admitted  that  tnis  reeult  is 
creditable  to  the  practitioners  of  a  town  of  over  IGO.OOO  inhabitants. 
I  have  not  heard  of  any  other  town  of  the  same  sise  where  aU  the 
practitioners  are  banded  together  for  ethical  and  defensive  pnrposes. 

Our  rules  are  few  but  strict,  imposing  exclusion  from  the  association 
and  profesaional  ostracism  on  any  member  deliberately  breaking  any 
engagement  entered  into  by  the  association  as  a  body.  Our  ofBcius  are 
.also  tew,  consisting  of  a  president,  who  is  only  elisfble  for  one  year,  an 
honorary  secretary  who  Is  also  treasurer,  and  another  elected  member, 
who  with  the  above  forms  the  executive.    We  meet  once  in  two  months 


^  A  reprint  of  the  previous  articles  on  the  above  subject  has  been  pab- 
llshed  in  book  form  entitled,  "The  Battle  of  the  01nbs,"and  can  be 
-obtained  from  Tas  Laaoxr  Office,  prioe  If. 


but  may  have,  and  have  had,  a  special  meeting  at  any  time  to  eontfdtr 
matters  of  special  importance. 

The  assooiation  though  young  has  already  proved  valuable  la  asaf 
instances.  We  met  the  delates  of  the  friendly  sodeUes  sad 
showed  them  that  their  present  rate  of  payment -^3•.  per  annnm  per 
member— is  neither  fair  to  us  nor  honourable  to  them.  We  resohed, 
and  eveiy  member  signed  a  document  to  this  effect*  that  we  will  maks 
no  new  engagement  with  any  friendly  society  at  less  than  4«.,  aid 
already  severu  lodges  are  paying  that  figure.  We  have  resolved  to 
attend  no  juvenile  lodge  at  less  than  adult  rate  and  that  we  vfll 
have  no  dealings  with  female  lodges.  So  far  our  members  have  stood 
loyally  together,  and  by  all  one  can  see  the  first  defaulter  will  have  sa 
exceedingly  unpleasant  time  of  it.  Not  the  least  of  onr  assoflstlwi'i 
advantages  is  that  we  are  getting  to  know  one  another  better  and  a 
distinctly  friendly  feeling  is  growing  up  between  men  who  a  year  or  ■> 
ago  contented  themselves  wiui  the  merest  acknowledgment  on  waiHtiat 
and  not  always  that. 

On  Jan.  12th,  1896,  under  the  chairmanship  of  onr  pres&dat, 
.Dr.  Newcombe,  we  had  our  tfrst  annual  dinner  and  every  mettiber  (wtth 


a  very  few  unavoidable  exceptions)  was  present.  We  had  few  toatti 
but  plenty  of  music,  and  a  most  enjoyable  evening  was  spent  Bo 
enjoyable  and  successful  was  the  gathering  that  it  waa  generally  fdi 
that  we  should  publish  the  fact  in  the  hope  that  the  idea  maj  be 
followed  by  practitioners  in  other  towns.  At  the  estabUshmeat  of 
this  association  we  received  valuable  information  from  the  Mauefaerter 
Medical  Guild,  the  Portsmouth  Medical  Union,  and  the  Kewboxyand 
District  Medical  Society  as  a  result  of  an  appeal  through  the  medkal 
journals.  As  an  eetablished  and  so  far  successful  body  we  desire  to 
render  thanks  to  our  friendly  advisers. 

We  do  not  wish  to  give  the  impression  that  we  in  Qateshead  have 
reached  the  millennium.  Far  from  that.  Being  practically  a  part  d 
the  neighbouring  dty  of  Newcastle-on-Tyne,  where  there  is  no  eChkal 
organisation,  we  are  constantly  threatened  with  oppoaitloa  from  that 
quarter.  There  are  many  other  difficulties  in  the  way  oommontosD 
towns.  Otir  aBuoclatlon,'however,  has  had  such  a  good  effect  in  pro- 
moting friendliness  and  eej>rit  de  corps  that  we  fully  believe  that  in  the 
formation  of  such  localised  sooietiea  lies  the  secret  of  effective  rsdst- 
anoe  to  unfair  demands  on  the  profession.  Any  infonnation  regsrdlag 
our  association  will  be  gladly  given  by, 

Yours  fUthf  uUy. 


Alfbxd  Cox.  M.B.  Dnrh., 
ttvi.  See.,  Qateshead  Medical  Aasodattoa. 


Cotfleld  House,  Qatesht 


Thb  Vahohbbtbb  Guild  aud  thb  Nationai.  Dbposit 
Fbiihdlt  Socibtt. 

A  branch  of  the  National  Deposit  Frieodlj  Society  havfaig 
been  started  in  the  Manchester  district,  the  Manohester 
GuUd  haye  considered  the  attitude  whioh  the  medical  pio- 
fession  ought  to  adopt  towards  the  societj.  We  have 
already  printed  in  Thb  Lanobt  ^  the  severe  words  which 
the  GnUd  ooDsidered  it  ito  duty  to  utter  about  the 
sodetgr  and  it  is  to  be  sincerely  hoped,  to  quote  the 
identical  words  employed,  •*  that  the  praotltioDers  of 
Hanohester  and  district  will  have  sufficient  respMct  for  their 
professional  independence  to  prevent  any  one  of  tbem 
supporting  this  plausible  but  unsatisfactory  scheme  of 
me&Mlaid." 

We  congratulate  the  Ghdld  (which  is  also  doing  good  woric 
in  tiie  cause  of  hospital  reform)  upon  so  unequivocidly  taUog 
the  responsibiliry  of  giving  sound  advice.  We  have  reosived 
a  critidsm  of  the  method  of  the  National  Deposit  Friendly 
Society  from  Mr.  R.  H.  Wolstenholme,  fat  more  extended 
reference  to  whioh  we  hope  to  find  space.  Mr.  Wolsten- 
holme's  article  shows  the  attitude  of  the  Manchester  Qmld 
to  be  perfectly  right. 


BRITISH  OPHTHALMIC  HOSPITAL, 
JERUSALEM. 

This  hospital,  whioh  forms  part  of  the  work  carried  oat 
by  the  English  Branch  of  the  Order  of  St.  John  of  Jerusalem, 
has  been  in  operation  in  the  Holy  Land  since  1882.  It  bss 
now  twenty  beds  for  in-patients.  Dr.  W.  E.  Cant,  the 
surgeon  of  the  hospital,  under  whose  charge  it  has  been 
since  1888,  sends  the  following  particulars  of  the  surgiosl 
pracfcice  during  a  period  of  ten  years  just  oompleted. 

The  circumstances  of  ophthalmic  diseases  in  Palestioe 
bring  especially  into  prominence  those  of  the  external  parts 
of  the  eye  which,  with  the  operative  work  especially  con- 
nected with  those  diseases,  occupy  the  greater  part  of  the 
surgeon's  attention,  whilst  diseases  of  the  interior  of  the 
eye,  refracMon  errors,  &o..  which  are  most  prominent  at 
home,  axe  subordinated.  The  most  important  part  of  the 
hospital  work  consirts  chiefly  in  the  operative  suigery 
for  sequelae  of  the  contagious  ophthalmia  of  the  oountiy, 
which  exists  In  an  endemic  form  and  breaks  out  as  an 
acute  epidemic  every  year  and  aJmost  exactly  at  the  same 
time  of  the  year,  the  end  of  July  and  beginning  of  August, 

1  Xhx  Lahor,  Deo.  11th,  1887. 
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^ontiiiiiiiig  throughout  the  aatnmn  well  into  the  winter 
«DtU  the  colder  weather  and  rains  aet  in.  In  the  first  half 
<i  the  year  scarcely  any  acute  caBes  come  under  notice.  A 
great  number  of  eyes  are  annually  destroyed,  a  ^ast  number 
permanently  damaged,  and  the  seeds  of  long  standing  and 
permanent  disease  are  sown  wholesale. 

Amongst  the  results  requiring  operative  treatment,  trichiasis 
and  entropion  stand  numerically  by  far  the  first,  as  evidenced 
fay  the  numbers  here  adduced,  which  of  course  constitute 
hot  a  small  fraction  of  the  whole  throughout  tiie  country. 
A  great  many  of  the  cases  are  very  severe  and  extreme ; 
moie  often  both  upper  lids  are  affecteid  and  not  unfrequently 
the  lower  in  addition.  Judging  from  the  trouble  patients 
wHl  take  to  travel  long  distances  and  their  anzie^  for  opera- 
tion it  would  appear  that  they  experience  much>  discomfort 
from  the  disease  and  derive  relief  from  the  operation.  The 
number  of  lids  which  have  been  operated  upon  in  the  period 
mentioned  amounts  to  6037  upper  lids  and  169  lower  lids. 
Many  methods  have  been  adopted  for  the  former,  but  after 
trial  Bndlen's  operation  modified  and  considerably  extended 
in  degree,  and  sometimes  with  canthoplasty  in  addition,  has 
been  chiefly  used,  as  soundest  in  its  principle  of  action  and 
sbnple  in  its  performance.  For  the  lower  lid  several  methods 
have  been  used,  according  to  varying  conditions,  more  or  less 
original. 

The  operation  next  most  frequently  called  for  is  iridec- 
tomy for  artificial  pupil  for  adherent  cicatrix  of  the  cornea 
SBd  leuoomatous  opaol^  following  the  ulcers  of  acute 
ophthalmia.  The  iridectomies  numbered  714,  of  which  549 
were  for  this  purpose.  The  aim  in  these  cases  is  more  of  ten  to 
give  to  helpless  persons  sufELoient  sight  to  see  their  way  about 
and  to  go  about  their  business  than  to  afford  much  visual 
iooity.  Staphylomata  of  the  cornea  are  exceedingly  common 
as  another  result  of  the  destructive  ulcers  of  acute  oph- 
thalmia ;  th^  afford  in  their  different  degrees  a  large  field 
for  imgical  experience.  As  an  ultimate  radical  measure 
the  operation  of  abscinion  of  the  staphyloma,  cloeing  the 
wonnd  with  the  conjunctiva  only  with  a  iuture  en  bourse,  has 
been  adopted  in  just  upon  fifty  cases.  The  method 
seems  a  good  one,  affording  frequently  a  stump  scarcely 
diminiahed  in  size  and  one  suitable  for  a  country  where 
there  is  great  objection  to  submitting  to  the  mutilation 
of  total  excision  and  where  the  people  are  mostly  unfit  to 
manage  an  artificial  eye.  Ulcers  are  extremely  frequent, 
sometimes  destrq|ing  the  whole  cornea  or  the  whole  of  both 
coraese;  they  often  of  courae  require  surgical  measures. 
DIaeaae  of  the  lacrymal  appaiatiui  also  is  common  and 
pterygium  abounds,  both  affording  scope  for  surgical  inter- 
ference. 

The  dd-fashioncd  phagedmnic  ulceration  of  former  times 
appears  to  be  not  uncommon  here  and  a  number  of  patients 
the  subjects  of  bad  cicatricial  ectropion  present  themselves ; 
twelve  of  these  have  been  operated  upon  for  restoration 
of  lida,  in  the  majority  of  the  cases  by  pedunculated  flaps, 
ectropion  from  permanent  thickening  of  the  conjunctiva 
ia  alao  rather  frequent  and  in  a  good  many  caaes  Dr. 
de  Weeker's  operation  and  very  ingenious  sutures  have  been 
adopted;  one  of  the  patients  presented  permanent  and 
ytraae  aversion  of  all  four  lids.  Indeed,  the  effects  of 
ttmn  disease  in  this  country  allowed  to  go  on  unchecked  or 
sggmvated  by  native  methods  of  treatment  are  often  ex- 
tremely striking,  such  as  are  not  seen  in  civilised  countries. 
<^tazaot  extractions  numbered  302,  and  needling  operations, 
together  with  all  secondary  cataract  operations,  141.  These 
«e  not  numerous  certainly.  Panas  speaks  in  his  **  TraitS  des 
Juladies  des  Yeux"  of  cataract  not  being  abundant  in 
fSTPt;  whether  this  is  so  here  or  whether  it  is  from  the 
fact  that  the  natives  still  adhere  very  greatly  to  their  old 
methods  in  surgery  as  well  as  in  other  matters  is  uncertain. 
They  still  have  free  recourse  to  the  older  and  more  violent 
*vgioal  procedures  and  huge  cauterisations,  setons,  and 
innaa  of  yeara'  standing,  cataplasms  for  acute  ophthalmia 
|mKmoved  from  the  eye  for  some  days,  as  well  as  to  charms, 
witches,  and  quackery  in  abundance,  loving  still  those  things 
«»*  have  about  them  the  charm  of  mystery. 
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which  had  been  18  7  and  19  2  per  1000  in  the  two  pre- 
ceding w^eks,  further  rose  last  week  to  20 -7.  In  London 
the  rate  was  22  2  per  1000,  while  it  averaged  19*6  hn  the 
thirty-two  provincial  towns.  The  lowest  rates  in  these 
towns  were  11*3  in  Croydon,  14*1  in  Cardiff,  14*8  in  Wolver- 
hampton, and  14*9  in  Bradford  ;  the  highest  rates  were  24'0 
in  Bristol,  24*3  in  Brighton,  261  in  Swansea,  and  26  3  in 
Plvmouth.  The  4448  deaths  included  497  which  were 
referred  to  the  principal  lymotio  diseases,  against  488  and  453 
in  the  two  preceding  weeks ;  of  these,  171  resulted  from 
measles,  123  from  whooping-cough,  77  from  diphtheria.  49from 
diarrhoea,  43  from  scarlet  fever,  and  34  from  **  fever"  princi- 
pally enteric).  No  death  from  any  of  these  diseases  was  ro- 
corded  last  week  in  Wolverhampton ;  in  the  other  towns  they 
caused  the  lowest  death-rates  in  Norwich,  Croydon,  Burnley, 
and  Gateshead,  and  the  highest  rates  in  Birkenhead,  Bristol, 
Derby,  and  Brighton.  The  greatest  mortality  from  measles 
occurred  in  Brighton,  Bristol,  Swansea,  Birkenhead,  Halifax, 
and  Sunderland  ;  from  scarlet  fever  in  Leicester  and  Birken- 
head ;  from  whooping-cough  in  Brighton,  Plymouth.  Derby, 
and  Sheffield ;  and  from  *  *  fever  "  in  Burnley.  The  77  deaths 
from  diphtheria  included  45  in  London,  4  in  West  Ham,  4  in 
Birmingham,  3  in  Manchester,  and  3  in  Leeds.  No  fatal  case 
of  snuiU-pox  was  registered  during  last  week  in  any  of  the 
thirty-three  large  towns  and  no  small-pox  patients  were  under 
treatment  in  any  of  the  Metropolitan  Asylum  Hospitals.  The 
number  of  scarlet  fever  panents  in  these  hospitals  and  in 
the  London  Fever  Hospitel  at  the  end  of  last  week  was 
2871,  against  3149,  3061,  and  3964  on  the  three  preceding 
Saturdays ;  232  new  cases  were  admitted  during  the  week, 
against  248,  244,  and  209  in  the  three  preoedUng  weeks. 
The  deaths  referred  to  diseases  of  the  respiratory  organs 
in  London,  which  had  been  471  in  each  of  the  two  pre- 
ceding weeks,  declined  to  468  last  week,  but  slightly  ex- 
ceeded the  corrected  average.  The  causes  of  62,  or  1*4  per 
cent.,  of  the  deaths  in  the  thirty- three  towns  were 
not  certified  either  by  a  registered  medical  practitioner  or 
by  a  ooroner.  All  the  causes  of  death  were  duly  certified 
in  Bristol,  Nottingham,  Bradford,  Leeds,  and  in  eleven 
other  smaller  towns ;  the  largest  proportions  of  uncertified 
deaths  were  registered  in  West  Ham,  Liverpool,  Blackburn, 
Preston,  and  Newcastle-upon-Tyne. 


HSALTH'OV  (BOOTOH  TOWNB. 

Tbe  annual  rate  of  mortality  in  the  eight  Scotch  towns, 
which  had  been  17*4  and  180  per  1000  in  the  two  preceding 
weeks,  further  rose  to  201  during  the  week  ending  Feb.  12th, 
but  was  0'6  per  1000  below  the  mean  rate  during  the  same 
period  in  the  thirty-three  large  English  towns.  The  rates 
in  the  eight  Scotch  towns  ranged  from  15*3  in  Perth  and  16  4 
in  Dundee  and  in  Leith  to  21*1  in  Aberdeen  and  22  4  in  Glas- 
gow. The  607  deaths  in  these  towns  included  21  which  wero 
referred  to  whooping-cough,  21  to  diarrhoea,  12  to  measles, 
6  to  scarlet  fever,  6  to  diphtheria,  and  6  to  "fever." 
In  all,  72  deaths  resulted  mm  these  principal  symotio 
diseases,  against  67  and  66  in  the  two  preceding  weeks. 
These  72  deaths  wen  equal  to  an  annual  rate  of 
2*4  per  1000,  which  slightly  exceeded  the  mean  rate  last 
week  from  the  same  diseases  in  the  thirty-three  large 
Knglish  towns.  The  fatal  cases  of  whooping-cough,  which 
had  been  27  and  21  in  the  two  preceding  weeks,  were 
again  21  last  week,  of  which  15  occurred  in  Glasgow, 
and  3  in  Paisley.  The  12'  deaths  referred  to  measles 
showed  a  further  increase  upon  those  recorded  in  recent 
weeks,  and  included  11  in  Glasgow.  The  fatal  cases  of 
diphtheria,  which  had  been  3  and  8  in  the  two  preceding 
weeks,  declined  to  6  last  week,  of  which  3  occurred 
in  Glasgow  and  2  in  Edinburgh.  The  6  deaths  from 
scarlet  fever  corresponded  with  the  number  in  the 
preceding  week,  and  included  3  in  Glasgow  and  2  in 
Edinburgh.  The  6  fatal  cases  of  "  fever  "  showed  a  further 
inorease  upon  recent  weekly  numbers,  and  included  2  in 
Glasgow  and  2  in  Aberdeen.  The  deaths  referred  to  diseases 
of  the  respiratory  organs  in  these  towns,  which  had  been 
92  and  117  in  the  two  preceding  weeks,  further  rose 
to  126  last  week,  but  wen  little  more  than  half  the  number 
in  the  corresponding  period  of  last  year.  The  causes  of 
42,  or  nearly  7  per  cent.,  of  the  deaths  in  these  eight  towns 
last  week  were  not  certified. 

RHALTH  OV  DUBLZH. 

The  death-rate  In  Dublin,  wbidh  bad  been  28  9  aid 


Mh.  12th.   The  annual  rate  of  mortality  ia  these  towns,  I  32  8  per  1000  in  the  two  pieoeding  weeks,  further  rote 
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lo  94*9  dvring  tkw  week  ending  Feb.  12tti.  Onrlng  the 
part  six  weeks  of  the  onrrenfc  qiiarter  the  deaitti-nfte  in  the 
dtj  has  avenged  821  per  1000,  the  nte  during  the  same 
period  being  22*2  in  London  and  187  in  Bdiidraigh.  The 
234  deatlia  registered  in  Dublin  during  the  week  nn&r  notice 
ihowed  an  increase  of  14  apon  the  number  in  the  precedinff 
week,  and  included  17  which  were  ref  eired  to  the  prinoipd 
ijmotio  diseases,  ai^dnst  17  and  14  in  the  two  preceding 
weeks ;  of  these,  7  resulted  from  **  fever,"  3  from  scarlet 
fever,  3  from  diaxrhoea,  2  from  diphtheria,  2  from  whoocdng- 
ooogh,  and  not  one  either  from  sxnall-poz  or  measles.  These 
17  deaths  were  equal  to  an  annual  rate  of  2*5  per 
100ft  the  lymotio  death-rate  during  the  same  period 
behig  2*7  in  London  and  1*9  in  Bdinbugfa.  The 
deaths  referred  to  different  forms  of  **  fever,"  which  had 
been  8  and  7  in  the  two  preceding  weeks,  were  again 
7  last  week.  The  fatal  oases  of  scarlet  fever,  which  had 
been  3  and  2  in  the  two  preceding  weeks,  rose  again  to  3 
last  week.  The  2  deaths  from  whoopinff-congh  showed  a 
slight  further  decline  from  those  recorded  in  recent  weeks. 
The  234  deaths  in  Dublin  last  week  indnded  39  of  infants 
vnder  one  year  of  age  and  57  of  persons  aged  upwards  of 
sixlf  yean ;  the  deaths  of  infants  showed  a  slight  decline, 
while  those  of  elderly  persons  showed  an  Increase  upon 
recent  weekly  numbers.  Nine  inquest  cases  and  5  deaths 
from  videnoo  were  registered ;  and  88,  or  more  than  a 
third,  of  the  deaths  occurred  in  public  institutions.  The 
canses  of  16,  or  nearly  7  per  cent.,  of  the  deaths  in  the 
city  last  week  were  not  oertifled. 


VITAL  RATianOa  of  LOlirDON  DUBING  JANUABT,  1888. 

In  the  aoGcmpuiyiDg  table  will  be  found  summarised 
complete  statistios  relating  to  sickness  and  mortality  during 
January  in  each  of  the  forty-three  sanitary  areas  of 
London.  With  regard  to  the  notified  cases  of  infectious 
diseases  in  the  metropolis  last  month,  it  appears  that  the 
number  of  persons  reported  to  be  suffering  from  one  or 
other  of  the  nine  diseases  specified  in  the  table  was  equal 
to  8*2  per  1000  of  the  population,  estimated  at  4,504,766 
persons  in  the  middle  A  this  year.  In  the  three  preceding 
months  the  rates  had  been  160,  12*7  and  9*8  per  1000 
reqpectively .  Among  the  various  sanitary  areas  the  rates  were 
considerably  below  the  average  in  8t.  James  Westminster, 
Hampetead,  Stioke  Newington,  St.  Martin-ln-the-Fields, 
Stnmd,  and  Lewisham ;  while  they  showed  the  largest  excess 
in  Folham,  Hackney,  Bethnal  Green,  Poplar,  St.  Olave 
South waik,  Battersea,  and  Lee.  Three  cases  of  small- 
pox were  notified  in  London  during  Junuary,  against 
1,  3  and  1  in  the  three  preceding  months;  of  these 
2  belonged  to  Poplar  and  1  to  Hackney  sanitary  areas.  No 
smaU-pox  case  was  admitted  into  any  of  the  Metropolitan 
Asylum  Hospitals  during  January,  and  no  patients  remsdned 
uider  treatment  at  the  end  of  the  month.  The  prevalence 
of  scarlet  fever  in  London  showed  a  further  decline  from 
that  recorded  in  the  three  preceding  months;  this  disease 
was  proportionally  most  prevalent  in  Falham,  Bethnal 
Gieen.  Mile  Bnd  Old  Town,  Poplar,  St.  Olave  Southwark, 
Battersea,  and  Woolwich  sanitary  areas.  The  Metro- 
politan Asylum  Hospitals  contained  3021  scarlet  fever 
patients  at  the  end  of  January,  against  3571,  3731,  and 
3607  at  the  end  of  the  three  preceding  months  ; 
the  weekly  admissions  averaged  232,  against  350,  367, 
and  272  in  the  three  preceding  months.  The  prevalence 
of  diphtheria  in  London  showed  a  marked  further  decline 
from  that  recorded  in  recent  months ;  among  the  various 
sanitary  areas  this  disease  showed  the  highest  proportional 
preTalence  in  Fnlham,  Hackney,  Holborn,  Clerkenwell, 
St.  Saviour  Southwark,  Battersea,  Greenwich,  and  Lee. 
There  were  1055  diphtheria  patients  under  treatment  in  the 
Metropolitan  Asylum  Hospitals  at  the  end  of  January, 
agahiBt  1029.  1042,  and  1066  at  the  end  of  the  three 
preceding  months ;  the  weekly  admlRsions  averaged  132 
agahist  155  and  151  in  the  two  preceding  months.  The 
prevalence  of  enteric  fever  in  London  during  January 
showed  a  further  decline  from  that  recorded  in  recent 
months ;  this  disease  v^as  proportionally  most  prevalent  in 
Hackney,  City  of  London,  Sfi.  Georgeinthe  East,  Poplar,  and 
St.  George  Southwark  sanitary  areas.  The  Metropolitan 
Asjlom  Hospitals  contained  106  enteric  fever  patients  at  the 
md  of  January,  against   177,  155,  and  116  at  the  end  of 

the  three  preceding  months ;  the  weekly  admissions  averaged 

17,   agahiBt  23  and    17   in   the   two   preceding   months. 

aryslfHiUw  showed  the  highest  proportional  prevalence  in 


Folham«  St.  Giles,  St.  Luke,  Bethnal  Green,  and  Whitechapel 
sanitary  areas.  The  20  cases  of  puerperal  fever  notified  in 
London  during  January  included  5  in  Islington,  3  in  Lee. 
2  in  Hackney,  and  2  in  Oamberwell  sanitary  areas. 

The  mortali^  statistics  in  the  table  relate  to  the 
deaths  of  persons  actually  belonging  to  the  various 
sanitary  areas  of  the  metropolis,  the  deaths  occurring 
in  the  institutions  of  London  having  been  distributed 
among  the  various  sanitary  areas  in  which  the  patients 
had  {weviously  resided.  During  the  four  weeks  end- 
ing Saturday,  January  29th,  the  deaths  of  7605  persons 
belcmging  to  London  were  registered,  equal  to  an  annual 
rate  of  22*0  per  1000,  against  161,  190,  and  21*3  in 
the  three  preceding  months.  The  lowest  death-rates 
during  January  in  &e  various  sanitary  areas  were  13'5 
in  Plumstead,  146  in  Hampetead,  147  in  St.  George 
Hanover-square  and  in  Lewisham  (ezdudinff  Penge),  15*8 
in  Wandsworth,  16*2  in  Stoke  Newington,  and  16  7  in  Lee  ; 
the  highest  rates  were  28*5  in  Westminster,  29  3  in  St. 
George  Southwark,  30*8  in  St.  Luke,  31*1  in  St.  George-in- 
the-Bast,  32*3  in  Shoreditoh,  32  9  in  St.  Saviour  Southwark, 
and  35 '6  in  Holborn.  During  the  four  weeks  of  January 
1068  deaths  were  referred  to  the  principal  symotio  diseases 
in  London ;  of  these,  473  resulted  from  measles,  294  from 
whooping-cough,  161  from  diphtheria,  67  from  scarlet  fever, 
37  from  dianhoea,  35  from  enteric  fever,  and  1  from  an 
ill- defined  form  of  continued  fever.  These  1068  deaths 
were  equal  to  an  annual  rate  of  31  per  1000 ;  in  the  various 
sanitary  areas  the  lowest  zymotic  death-rates  were  recorded 
in  Hammersmith,  St.  Giles,  Strand,  Whitechapel,  Lewisham, 
and  Plumstead  ;  and  the  highest  rates  in  Westminster, 
Shoreditoh,  St.  George- in- the-East.  Poplar,  St.  Saviour 
Southwark,  St.  George  Southwark,  and  St.  Olave  South- 
wark. The  473  fatal  oases  of  measles  were  more  than  double 
the  corrected  average  number  in  the  corresponding  periods 
of  tiie  ten  preceding  yes  re  this  disease  showed  the 
highest  proportional  fatality  in  Westminster,  Holborn, 
Shoreditoh,  St.  Saviour  Southwark,  St.  George  Southwark, 
and  Bermondsey  sanitary  areas.  The  67  deaths  referred  to 
scarlet  fever  were  16  below  the  corrected  average  number; 
among  the  various  sanitary  areas  this  disease  was  propor- 
tionally most  fatal  in  Fulham,  Newington,  and  Battersea. 
The  16  L  fatal  cases  of  diphtheria  almost  corresponded  with 
the  corrected  average  number;  the  mortality  from  this 
disease  was  highest  in  Paddington,  Fnlham,  Westminster, 
Holborn,  Bethnal  Green,  St.  George  Southwark,  and  Batter- 
sea sanitary  areas.  The  294  deaths  from  whooping- 
cough  were  15  below  the  corrected  average  number; 
among  the  various  sanitaiy  areas  this  disease  showed 
the  highest  proportional  fatality  in  Clerkenwell,  Shore- 
ditoh, Bethnal  Green,  St.  George-in  the-East,  Mile  End 
Old  Town,  and  Pophu:.  The  35  fatal  cases  of  enteric 
fever  were  16  below  the  corrected  average  number; 
the  mortality  from  this  disease  showed  no  marked 
excess  in  any  of  the  sanitary  areas.  The  37  deaths  from 
diarrhoea  were  19  below  the  oorrected  average  number.  In 
condnsion,  it  may  be  stated  that  the  morteJity  in  London 
from  these  principal  lymotio  diseases  during  January  was 
nearly  20  per  cent,  above  the  average,  owing  to  the  excessive 
fatali^  of  measles. 

Infant  mentality  in  London,  measured  by  the  proportion 
of  deaths  of  infants  under  one  year  of  age  to  restored 
births,  vTas  last  month  equal  to  134  per  1000.  Among  the 
various  sanitary  areas  the  lowest  rates  of  infant  mortality 
were  recorded  in  Stoke  Newington,  Strand,  Whitechapel, 
MUe  End  Old  Town,  Lewisham,  and  Plumstead ;  and  the 
highest  rates  in  St.  James  Westminster,  St.  Giles,  Holborn, 
Clerkenwell,  Shoreditoh,  and  St.  Saviour  Southwark. 


THE    SERVICES. 


Natal  Mbdioal  Sbbyiob. 

Thb  following  appointments  are  announced  :  —  Fleet- 
Surgeon  Leonard  H.  Eellatt  to  the  Vernon;  Staff -Surgeon 
Timothy  J.  Crowley  and  Surgeon  Edward  Sutton  to  the 
Bonaventure;  James  H.  Robertson,  M.B.,  to  be  Surgeon 
and  Agent  at  Portpatrick  ;  and  Staff- Surgeon  Geo.  W.  Bell 
to  be  Fleet-Surgeon. 

Abmy  Mbdical  Staff. 

Surgeon-Major  Frederick  S.  Houston,  F.R.C.S.  Ire!.,  from 
the  Seconded  List,  to  be  Surgeon-Major,  vice  A.  Perry,  retired. 


iSi   Ths  Lanobt J 
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to  34-9  during  ttw  week  aDcUiig  Feb.  12feh.  Baring  the 
part  six  wMki  of  the  ouirent  qnartMr  the  dealh-zate  in  ttw 
dtj  bae  awraged  321  per  1000,  the  rate  during  the  lame 
period  being  22*2  in  London  and  18  7  in  Bdinbmgh.  The 
234  dealba  legisfeered  in  Dnblin  during  the  week  under  notice 
•bowed  an  increase  of  14  upon  the  number  in  the  preoeding 
week,  and  included  17  which  were  ref eiTed  to  the  principu 
zymotic  dieeaeee,  agpiinet  17  and  14  in  the  two  preoeding 
weeks;  of  these,  7  resulted  from  **feyer,"  3  from  scarlet 
fever,  3  from  dimhoBa,  2  firom  diphtheria,  2  from  who<2ing- 
oough,  and  not  one  either  from  small-pox  or  measles.  These 
17  deaths  were  equal  to  an  annual  rate  of  2*5  per 
1000^  the  lymotio  death-rate  during  the  same  period 
bebg  2*7  in  London  and  1*9  in  Bdinborgh.  The 
deaths  referred  to  different  forms  of  **  fever,"  which  had 
been  8  and  7  in  the  two  preoeding  weeks,  were  again 
7  bst  week.  The  fatal  cases  of  scarlet  fever,  which  had 
been  3  and  2  in  the  two  preceding  weeks,  rose  again  to  3 
last  week.  The  2  deaths  from  whooping- cough  showed  a 
slight  further  decline  from  those  recorded  in  recent  weeks. 
The  234  deaths  in  Dublin  last  week  included  39  of  infants 
imder  one  jear  of  age  and  57  of  persons  aged  upwards  of 
th^  years ;  the  deaths  of  infants  showed  a  slight  decline, 
while  those  of  elderly  persons  showed  an  increase  upon 
raoent  weekly  numbers.  Nine  inquest  cases  and  5  deaths 
from  violence  were  registered ;  and  88,  or  more  than  a 
third,  of  the  deaths  occurred  in  public  institntioos.  The 
causes  of  16«  or  nearly  7  per  cent.,  of  the  deaths  in  the 
dty  last  week  were  not  certified. 


VITAL  BTATISTI03  OF  LONDON  DUfilNQ  JANUABT,  1898. 

In  the  aoocmpmying  table  will  be  found  summarised 
complete  staiistios  relating  to  sickness  and  mortality  during 
January  in  each  of  the  forty-three  sanitary  areas  of 
London.  With  regard  to  the  notified  oases  of  infectious 
diseases  in  the  metropolis  last  month,  it  appears  that  the 
number  of  persons  reported  to  be  suffering  from  one  or 
other  of  the  nine  diseases  specified  in  the  table  was  equal 
to  8-2  per  1000  of  the  population,  estimated  at  4,504,766 
persons  in  the  middle  A  this  year.  In  the  three  preceding 
months  the  rates  had  been  160,  12*7  and  98  per  1000 
respectively.  Among  the  various  sanitary  areas  the  rates  were 
ooDsiderably  below  the  average  in  St.  James  Westminster, 
Hampstead,  Stoke  Newington,  St.  Martin-in-the-Fields, 
Strand,  and  Lewisbam ;  while  they  showed  the  largest  excess 
hi  Fnlham,  Hackney,  Bethnal  Green,  Poplar,  St.  Olave 
Boathwaik,  Baitersea,  and  Lee.  Three  cases  of  small- 
pox were  notified  in  London  during  J^muary,  against 
1,  3  and  1  in  the  three  preoeding  months;  of  these 
2  belonged  to  Poplar  and  1  to  Hackney  sanitary  areas.  No 
imall-pox  case  was  admitted  into  any  of  the  Metropolitan 
Asylum  Hospitals  during  January,  and  no  patients  remained 
under  treatment  at  the  end  of  the  month.  The  prevalence 
of  scarlet  fever  in  London  showed  a  further  decline  from 
that  recorded  in  the  three  preceding  months;  t^s  disease 
was  proportionally  most  prevalent  in  Fnlham,  Bethnal 
Green,  MUe  Bud  Old  Town,  Poplar,  St.  Olave  Southwark, 
Battersea,  and  Woolwich  sanitary  areas.  The  Metro- 
politan Asylum  Hospitals  contained  3021  scarlet  fever 
patients  at  the  end  of  January,  against  3671,  3731,  and 
3507  at  the  end  of  the  three  preceding  months  ; 
the  weekly  admissions  averaged  232,  against  350,  367, 
and  272  in  the  three  preceding  months.  The  prevalence 
of  diphtheria  in  London  showed  a  marked  further  decline 
from  that  recorded  in  recent  months ;  among  the  various 
unitary  areas  this  disease  showed  the  highest  proportional 
prevalence  in  Fnlham,  Hackney,  Holbom,  Clerkenwell, 
6t.  Saviour  Southwark,  Battersea,  Greenwich,  and  Lee. 
There  were  1065  diphtheria  patients  under  treatment  in  the 
Metropolitan  Asylum  Hospitals  at  the  end  of  January, 
against  1029.  1042,  and  1066  at  the  end  of  the  three 
preceding  months  ;  the  weekly  admlRsions  averaged  132 
agabst  155  and  151  in  the  two  precediog  months.  The 
prevalence  of  enteric  fever  in  London  during  January 
showed  a  further  decline  from  that  recorded  in  recent 
months ;  this  disease  was  proportionally  most  prevalent  in 
Hackney,  City  of  London,  Sfi.  George- in- the  Bast,  Poplar,  and 
6t.  George  Southwark  sanitary  areas.  The  Metropolitan 
Asylum  Hospitals  contained  106  enteric  fever  patients  at  the 
«^  of  January,  against  177,  155,  and  116  at  the  end  of 
the  three  preoeding  months ;  the  weekly  admissions  averaged 
17,  against  23  and  17  in  the  two  preceding  months. 
Erysipelas  showed  the  highest  proportional  prevalence  in 


Fnlham,  St.  Giles,  St.  Luke,  Bethnal  Green,  and  Whitedhapel 
sanitary  areas.  The  20  cases  of  puerperal  fever  notified  in 
London  during  January  included  5  in  Islington,  3  in  Lee. 
2  in  Hackney,  and  2  in  Oamberwell  sanitary  areas. 

The  mortality  statistics  in  the  table  relate  to  the 
deaths  of  persons  actually  belonging  to  the  various 
sanitary  areas  of  the  metropolis,  the  deaths  occurring 
in  the  institutions  of  London  having  been  distributed 
among  the  various  sanitary  areas  in  which  the  patients 
had  previously  resided.  During  the  four  weeks  end- 
ing Saturday,  January  29tb,  the  deaths  of  7605  persons 
belonging  to  London  were  registered,  equal  to  an  annual 
rate  of  220  per  1000,  against  161,  190,  and  21*3  in 
the  three  preceding  months.  The  lowest  death-rates 
during  January  in  Sie  various  sanitary  areas  were  13'5 
in  Plumstead,  146  in  Hampstead,  14*7  in  St.  George 
Hanover-square  and  in  Lewisbam  (excluding  Penge),  15'8 
in  Wandsworth,  16*2  in  Stoke  Newington,  and  16  7  in  Lee  ; 
the  highest  rates  were  285  in  Westminster,  29 3  in  St. 
George  Southwark,  30*8  in  St.  Luke,  31*1  in  St.  George-hi- 
the-East,  32*3  in  Shoreditch,  32  9  in  St.  Saviour  Southwark, 
and  35 '6  in  Holbom.  During  the  four  weeks  of  January 
1068  deaths  were  referred  to  the  principal  zymotic  diseases 
in  London;  of  these,  473  resulted  from  measles,  294  from 
whooping-cough,  161  from  diphtheria,  67  from  scarlet  fever, 
37  from  diarrhoea,  35  from  enteric  fever,  and  1  from  an 
ill-defined  form  of  conthiued  fever.  These  1068  deaths 
were  equal  to  an  annual  rate  of  31  per  1000 ;  in  the  various 
sanitary  areas  the  lowest  zymotic  death-rates  were  recorded 
in  Hammersmith,  St.  Giles,  Strand,  Whitecbapel,  Lewisbam, 
and  Plumstead  ;  and  the  highest  rates  in  Westminster, 
Shoreditch,  St.  George-in-tbe-Bast.  Poplar,  St.  Saviour 
Southwark,  St.  George  Southwark,  and  St.  Olave  South- 
wark. The  473  fatal  caaes  of  measles  were  more  than  double 
the  corrected  average  number  in  the  corresponding  periods 
of  the  ten  preceding  yeers  this  disease  showed  the 
liighest  proportional  fatality  in  Westminster,  Holbom, 
Shoreditch,  St.  Saviour  Southwark,  St.  (George  Southwark, 
and  Bermondsey  sanitary  areas.  The  67  deaths  referred  to 
scarlet  fever  were  16  below  the  corrected  average  number; 
among  the  various  sanitary  areas  this  disease  was  propor- 
tionally most  fatal  in  Fulham,  Newington,  and  Battersea. 
The  16  L  fatal  cases  of  diphtheria  almost  corresponded  with 
the  corrected  average  number;  the  mortality  from  this 
disease  was  highest  ha  Paddington,  Fulham,  Westminster, 
Holbom,  Bethnal  Green,  St.  George  Southwark,  and  Batter- 
sea sanitary  areas.  ThQ  294  deaths  from  whooping- 
cough  were  15  below  the  corrected  average  number; 
amoi^  the  various  sanitary  areas  this  disease  showed 
the  highest  proportional  fatality  in  Clerkenwell,  Shore- 
ditch, Bethnal  Green,  St.  George-hi  the-Bast,  Mile  Bnd 
Old  Town,  and  Poplar.  The  35  fatal  cases  of  enteric 
fever  were  16  below  the  corrected  average  number; 
the  mortality  from  this  disease  showed  no  marked 
excess  in  any  of  the  sanitary  areas.  The  37  deaths  firom 
diarrhoea  were  19  below  the  corrected  average  number.  In 
conclusion,  it  may  be  stated  that  the  mortality  in  London 
from  these  principal  zymotic  diseases  during  January  was 
nearly  20  per  cent,  above  the  average,  owing  to  the  excessive 
fatality  of  measles. 

Infant  mortality  in  London,  measured  by  the  proportion 
of  deaths  of  infants  under  one  year  of  age  to  restored 
births,  was  last  month  equal  to  134  per  1000.  Among  the 
various  sanitary  areas  the  lowest  rates  of  infant  mortality 
were  recorded  in  Stoke  Newington,  Strand,  Whitecbapel, 
Mile  End  Old  Town,  Lewisbam,  and  Plumstead ;  and  the 
highest  rates  in  St.  James  Westminster,  St.  Giles,  Holbom, 
Clerkenwell,  Shoreditch,  and  St.  Saviour  Southwark. 


THE    SERVICES. 


Natal  Mbdigal  Sbbvigb. 

Thb  following  appointments  are  announced  :  —  Fleet- 
Surgeon  Leonard  H.  Eellatt  to  the  Vernon;  Sta£E-Surgeon 
Timothy  J.  Crowley  and  Surgeon  Edward  Sutton  to  the 
Banaventure;  James  H.  Robertson,  M.B.,  to  be  Surgeon 
and  Agent  at  Portpatrick  ;  and  StafE  Surgeon  Geo.  W.  Bell 
to  be  Fleet-Surgeon. 

Abmy  Mbdical  Staff. 

Surgeon-Major  Frederick  S.  Houston,  F.R.C.S.  Irel.,  firom 
the  Seconded  List,  to  be  Surgeon-Major,  vice  A.  Perry,  retired. 
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The  onder-ineiitioned  Sorgeon-Captalns  to  h%  Sorgeoo-Mftjors 
(dated  Jan.  SOfeh,  1898):  Michael  T.  Yarr,  Langton  P. 
Mnmby,  Charles  H.  Melville,  Bernard  L.  Mllli,  George  B, 
Cardew,  Horace  Goolui.  James  B.  Wilson,  John  6.  Black, 
John  Kearney,  Francis  A.  Saw,  Frederick  W.  6.  Hall, 
Arthur  Kennedy,  Henry  P.  O.  Blkington,  John  B.  W. 
Baobanan,  Frederick  T.  Skerrett,  Henry  M.  Adamson, 
Tndor  G.  Lavie,  Herbert  Brown,  Thomas  H.  Gorkery, 
Warren  B.  Crooke- Lawless,  Walter  P.  Squire,  Stanley  J.  W. 
Hayman.  The  undermentioned  surgeons  on  probation  to  be 
Sorgeon-Lleutenants:  Hubert  Oliyer  Browne  Browne-Mason, 
Frederick  Septimus  Penny,  Brian  Watts,  Henry  Graham 
Martin,  John  Gerald  Barne,  Frederick  Fitigerald  Carroll, 
John  Duncan  Graham  Maopherson,  William  Pomell  Gwynn, 
btandish  de  Couroy  0*Grady,  Augustus  Henry  Owen  Young, 
Ernest  Albert  Bourke,  Montague  Marmion  Lowsley,  Alfred 
Criohton  Lupton,  Gerald  Bayley  Garter,  Norman  Hamilton 
Ross,  Percy  Hildebrand  Gollingwood,  Charles  John 
O'Gorman. 

Surgeon -Major  Seymour  has  left  for  India.— Burgeon- 
Lieutenant  Cochrane  will  shortly  embark  for  Bombay. — 
Surgeon-Captain  MaoCarthy  has  joined  at  Woolwioh  for 
duty.— Surgeon  -  Major  Paikes  reUeves  Brigade  -  Surgeon- 
Lieutenant-Colonel  Mackinnon  at  Beading. — The  following 
officers  have  been  detailed  for  duty  in  Sgypt:  Brigade- 
Suigeon  -  Lieutenant  -  Colonel  Barrow ;  Sargeon-Majors 
Robinson,  Barnes,  and  Stuart ;  Burgeon-Captains  Bonadalle 
and  Malder;  Surgeon-Lieutenants  Bliss,  Cummins,  and 
Hopkins. 

India  and  the  Indian  Mbdical  Sbbviob. 
The  Queen  has  approved  of  the  following'  admissions  to 
the  Indian  Medical  Service  :— To  be  Surgeon-Lieutenants : 
Thomas  Henry  Delany,  John  Walter  Forbes  Rait,  Stewart 
Ranken  Douglas,  Eugene  John  O'Meara.  Godfrey  Tate,  Roy 
Feaion  Baird,  Andrew  Thomas  Gage,  George  Campbell 
Laing,  George  McPherson,  Spencer  Hunt,  Alfred  George 
Sargent,  Walter  Hulbert  Cox,  de  Vere  Condon,  Henry  Albert 
John  Gidney,  Henry  Kirkpatrick,  Frederick  Dorand  Stirling 
Fayier,  Padmahar  Krishna  Chitale,  and  William  Lethbridge. 
Tiie  Queen  has  also  approved  of  the  transfer  of  the  under- 
mentioned officer  to  the  Half -pay  List :  Sorgeon-Lieutenant- 
Colonel  Hugh  McGalman,  M.D.Aberd.,  Bombay  Establish- 
ment. The  Queen  has  approved  of  the  retirement  from 
the  Service  of  the  under-mentioned  officers :  Surgeon-Lieu- 
tenant-Colonel Gordon  Price,  M.D.  R.U.I.,  Bengal  Establish- 
ment; Surgeon- Lieutenant-Colonel  Heory  Adey,  Bombay 
Establishment,  and  Surgeon -Lieiitenant- Colonel  Hormasji 
Dadabhai  Masani,  Bombay  EstaUishment. 

VoLUNTflBB  Mbdical  Staff  Cobfs. 
The  London  Companies:    Surgeon -Major  J.  B.  Squire, 
M.D.  Lond.,  to    be   Surgeon -Lieutenant -Colonel,    and    to 
command,  under  the   provision  of  paragraph  65A  of  the 
Volunteer  Regulations,  1897. 

VOLXTNTBBB  COBPfl. 

Mijle:  4th  (Nottinghamshire)  Volunteer  BattaUon  the 
Sherwood  Foresters  (Derbyshire  Regiment) :  Surgeon  - 
Lieatenant  H.  P.  Job  to  be  Surgeon«C!aptain.  2nd  Volun- 
teer Battalion  the  Khig's  (Shropshire  Light  Infant^): 
Surgeon-Major  R.  de  la  P.  Beresfoid  to  be  Surgeon-Lieu- 
tenant*Colonel.  Ist  Middlesex  (Victoria  and  St.  George's)  : 
Frederick  John  MoCann,  M.D.  Edin.,  to  be  Surgeon-Lieu- 
tenant. 2ad  (Renfrewshire)  Volunteer  Battalion  Pfinoess 
Louise's  (ArgyU  and  Sutherland  Highlanders):  Surgeoo- 
Major  W.  G.  Stevens  to  be  Surgeon-lieutenant- Colonel. 

VOLUNTBBB  InPANTBY  BBIGADE. 

Home  Counties  Brigade:  Surgeon-Major  W.  H.  Bull, 
1st  Bucks  Volunteer  Bifle  Corps,  to  be  Brigade-Surgeon- 
Lieutenant  -  Colonel  on  being  appointed  Senior  Medical 
Officer  to  the  Brigade. 

Abmt  Mbdioal  Rbbbbyb  of  Offiobbs. 
Surgeon-Captain  W.  C.  Jamef,  M.D.Aberd.,  resigns  his 
commission ;  Surgeon-Lieutenant  H.  P.  Job  to  be  Surgeon- 
Captain.  Surgeon-Lieutenant  J.  C.  Wright.  M.B.Cantab., 
2nd  West  Riding  of  Yorkshire  Volunteer  Artillery  to  be 
Surgeon-Lieutenant. 

Thh  Indian  Fbontihb  Wab. 

Shice  our  last  report  regarding  the  progress  of  affairs  on 

the  Indian  frontier  fresh  intelligenoe  has  been  received  from 

which  we  learn  that  Sir  William  Lockhart  has  postponed  his 

departure  from  India  in  order  to  devise  new  plans  for  a 


recommenocment  of  *  operations  against  the  Afridis  ualoss 
they  submit  before  the  23rd  Inst.  The  tribes  hafe  bssa 
warned  aooordingly  and  in  the  event  of  their  rafussl  sn 
advance  will  at  once  be  made  against  them;  indeed,  aa 
advance  has,  as  far  as  the  still  uasutmiissive  Zakka  Khels  srs 
oonoemed,  already  commenosd  from  Mamani.  MeanwhQe, 
the  preparations  for  the  intended  attack  on  the  Afridis  are 
being  rapidly  completed  and  the  force  is  now  equippsd  with 
the  beet  transpeit  available.  The  debate  in  the  House  ef 
Commons  on  the  Indian  frontier  question  has  shown  that 
there  was,  after  all,  little  or  no  essential  diffefe&oe  betwese 
the  last  and  the  present  Government  in  regard  to  (be 
policy  it  was  deemed  desirable  to  follow,  but  unfortunately 
the  circumstances  in  which  ^the  Indian  Government  weie 
placed  by  the  widespread  revolt  among  the  frontter  tribes 
left  them  no  option  in  the  matter ;  they  were  most  re- 
luctantly oompeiled  to  embark  on  this  frontier  war  in  order 
to  avoid  incurring  a  very  serioos  risk  cf  worse  evils  in  the 
near  future,  and  it  is  highly  probable  that  whettier  Sir  Henij 
Fowler  or  Lord  Ctoorge  Hamilton  happened  to  have  been 
Secretary  of  Skate  for  India  would  have  practically  made  hot 
UtUe  difference— there  would  have  been  no  escaping  tbe 
exigencies  of  the  situation  occasioned  by  the  revolting  tribes. 
The  cost  of  the  war  and  the  loeses  sustained  have,  no  doubt, 
been  disproportionately  large  as  compared  with  what  hsi 
been  gained,  but  it  is  a  mistake  to  suppose  that  tbe  power  of 
the  Afridis — ^the  only  tribe  on  the  borider  that  remains  un- 
submissive—has not  been  materially  weakened  even  if  it  bas 
not  been  already  broken.  Our  losses  on  the  Indian  frontier 
from  June  lObh  to  Feb.  7th  have  been  heavy.  They  have 
amounted  to  684  British  and' 1233  native  troops.  Th^  in- 
olude  43  British  oi&oen  killed,  90  wounded,  and  12  soldisH 
missing.  Several  hundred  followers  are  bdUeved  to  have 
been  killed  or  are  missins.  In  spite  of  the  enormoos  strain  to 
which  our  government  of  India  haa  been  snbjeoted  of  late 
by  plague,  peatilence,  and  ftunUie,  as  well  as  war,  ito  alability 
remains  unsliaken.  Nor  is  the  tribal  revolt  on  the  frontier 
the  only  opposition  with  which  the  Government  has  to  oob* 
tend  at  the  present  time,  for  it  has  also  had  a  serious  rising 
in  Bilnohiston  on  ite  hands. 

Thb  Sbbyicb  Bxamikations. 

We  herewith  print  the  liste  of  the  sncoeesful  candidates 
for  ccmmlesions  in  Her  Majeetf 's  Army  Medioal  Staff  sad 
Indian  Medical  Service.  It  will  be  remembered  that  some 
months  ago  it  was  decided  that  all  the  oandidatee  should  te 
examined  on  one  list  and  that  after  the  examination  they 
should  be  allowed  to  elect  for  their  servioe  bef we  joining  at 
Netley.  The  system  was,  we  understand,  introduced  in  order 
to  faoiUtete  the  obtaining  of  candidates  for  the  Army  Medioal 
Staff.  The  following  resulto,  as  far  as  the  Army  Medioal 
Staff  Is  concerned,  show  a  lamenteble  failure.  Not  only 
have  the  anth<Nities  failed  to  obtain  anything  like  the  number 
of  men  which  they  required  to  iill  the  vacancies  advsrtised, 
but  it  will  also  be  observed  that  only  one  candidate  on  the 
Army  Medical  Staff  list  oould  have  obtained  a  commission 
in  the  Indian  Servioe. 


ARsrr  Mbdical  Staff. 


Namet  and  order 

of  merit.  Marke. 

1.  W.  H.  S.  mckenon    2775 


2.  A.  E.  Walter 

3.  G.  S.  Rickerson 

4.  A.  B.  Weld       ... 

5.  J.  8.  Gallie       ... 

6.  Q.  B.  Critp 

7.  H.  B.  6.  Walton 

&  W.  Jagger 

9.  A.  B.  MaoOarthy 

10.  B.  Selby    

11.  A.  B.  Tnorp     ... 


2693 
2517 
2504 

2474 
2439 
2324 
2323 
2275 
2196 
2163 


Names  and  order 
of  merit. 

12.  B.  J.  Lobbin     ...    . 

13.  A.  B.  O'Flahertie .  ., 

14.  H.  Herrick       ...    . 
16.  C.  W.  Mainprise     ., 

16.  a.  J.  8.  Archer 

17.  B.  8.  H.  Fahr  ...    .. 

18.  H.O.HaU 

19.  F.  J.  0.  Hefferman 

20.  J.  Cowan   

21.  B.  P.  Hewitt    ...    .. 


IxDXAS  Mkdioal  Bsbvics. 


Bamet  and  order 
of  merit. 

1.  T.  Hunter 

2.  W.  B.  Battye    ... 

3.  H.  B.  Meakin  ... 

4.  G.  Hntcheton ... 

5.  B.  W.  Anthony 

6.  G.  B.  Stewart  ... 

7.  U.  Boulton       ... 

8.  J,  W.  Wation  ... 


I        Barnes  and  order 
Marks.  of  merit. 

..    3470      i       9.  O.F.S.Ge 

..    3345  10.  E.  F.  G.  Tuc 

..    3215  11.  W.  G.  U»ton 

..    3157      ,  12.  F.  8.  0.  ThompK>n 

3066      ,  13.  H.  J.  B.  Twifrg       .. 

3046  14.  0.  W.  McG.  Orpen 
1&  T.  S.  Boris...    ^^ 


Marks. 

.  21M 
.  2148 
.   2127 

.  tm 

.   23G9 


1994 
1965 
194i 


Usrlcs. 

.   8904 
.   8886 

.  ari6 

88(S 

,  zno 

2746 
,  2221 


Dbatbb  in  thb  Sbbviobs. 

Surgeon-General  Samuel  Fuller,  M.R.G.S.Bng.,  L.8.A.,  at 

Woodlanda,  Orchard  Hill,  near  Bideford,  on  Feb.  7Ui,  from 

carcinoma   of  the   throat,    in   hie  eiz^-fifth  year.     The 

deoeased  had  serred  with  diatinotioa  throvgh  the  Indian 
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Matiny  and  in  the  Egyptian  War  of  1882.  Binoe  his  retire- 
ment from  the  army  Surgeon-General  Fuller  had  lived  at 
Northam,  and  for  some  ten  years  had  been  a  highly  reepeoted 
member  of  the  OiBtrict  Cooncil.  He  was  nnmarried.  The 
fonenJ  took  place  in  Northam  ohnfohyard  on  Feb.  10th  with 
many  tokens  of  respeot. 

Bnrgeon-Iientenant-Colonel  D.  C.  M'Fall,  M.B.C  8.  Eog.,  at 
his  residence,  Warrington,  on  Monday,  Feb.  8Ui,  aged  sixty- 
six  ^eare^  It  was  only  last  year  that  the  deceased  officer  re- 
signed medical  charge  of  the  8:h  and  40tti  dep6'8  stationed 
ai  Warrington.  His  career  in  the  medical  services  was  a 
distingoished  one.  He  entered  the  naval  service  as  surgeon 
in  the  Baltic  fleet,  aod  sabseqnently  passed  through  the 
Crimean  war.  He  left  the  navy,  became  connected  with  the 
87fih  Royal  Irish  Fusiliers,  the  34th  Foot,  known  as  the 
Border  Regiment,  and  the  80th  Royal  Irish  Fusiliers.  With 
those  regiments  he  served  twentj  jears  in  India.  He  was 
engaged  in  the  Indian  Mutiny.  In  India  he  rendered  great 
ssrvioe  in  helping  to  stamp  out  more  than  one  epidemic  of 
cholera,  and  was  several  times  recognised  and  mentioned  in 
the  War  Office  despatches. 

Deputy  Surgeon-General  W.  Ord-Mackenzle  (retired),  aged 
eighly-f oar. years.  He  joined  the  Army  in  1&12  and  served 
for  many  years  with  the  old  3rd  King's  Own  L^ht  Dragoons 
under  the  old  regimental  system.  He  retired  as  a  Regimental 
Burgeon-Major  in  1866  with  the  honorary  rank  of  Deputy 
Sorgeon-General. 

THX  MiLITABY  DBSPATOHES  BBLATING  to  THB  INDIAV 

Fbontisb. 
We  are  very  glad  to  notice  that  the  work  done  by  the 
medioal  services  in  the  late  operations  on  the  Indian  frontier 
are  handsomely  recognised  in  General  Bird's  despatch  on  the 
Tocbi  Field  Force  and  in  that  of  the  late  General  A.  Teatman- 
Blggs  dealing  with  the  operations  in  the  Kunram  Valley  in 
the  autumn  of  last  year.  These  despatches  have  received 
the  concurrence  and  approval  of  the  Governor-General  in 
Ooundl  and  of  the  Commander-in-Chief  in  India  and  have 
been  recently  published  in  the  official  Gazette  of  this  country. 
General  Bird  says :  **  The  losses  by  disease  have,  I  regret  to 
lay,  been  very  heavy/  three  British  officers  and  over  one 
hundred  British  soldiers  having  died  from  sickness,  besides 
fifty  native  soldiers  and  many  followers.  Great  numbers 
have  been  invalided  or  are  still  in  hospital.  The  Medical 
Department  has  been  exceptionally  hard  worked  throughout 
the  expedition  and  my  best  thanks  are  due  to  all  ranks  of 
the  profession.*'  The  Medical  Department  was  administered 
by  Surgeon-Colonel  R  H.  Oarew,  D.S  0.,  Army  Medical 
Staff,  and  General  Bird  brings  to  special  notice  the  names  of 
the  following  officers  for  good' work  performed  :  Surgeon- 
Lientenant-Oolonel  W.  A.  Simmonds  and  Surgeon-Major 
H.  G.  Hudson,  both  of  the  Indian  Medical  Service,  and 
Sorgeon-Captain  L.  P.  Mnmby,  M.B.  Lond ,  Army  Medical 
Staff.  General  Yeatman-Biggs  specially  mentioDS  Brigade- 
Snrgeon-Lieatenant-Colonel  W.  R.  Murphy,  D.S.O.  and 
SmgeoQ-Captaln  C.  B.  PraU  of  the  Indian  Medical  Service. 

Thb  Soxn>AH  Campaign. 

The  appearance  in  the  papers  of  the  names  of  severa^ 
officers  of  the  medioal  staff  who  are  to  take  part  in  the 
Soodaa  expedition  forcibly  reminds  us  of  the  f^ot  that  an 
Aaglo-Bgyptian  force  will  soon  be  advancing  in  the  direction 
of  Khartoum.  General  Gatacre,  who  it  will  be  remembered 
rsoently  did  excellent  work  in  Bombay  in  connexion  with 
the  plague,  has  found  a  new  and  probably  a  more  congenial 
■phoie  for  the  display  of  his  energies  as  a  general  in 
command  of  the  British  troops.  He  is  labouring  hard  at 
Dekhish  and  Abu  Dis  in  fitthig  his  brigade  for  the  work 
before  them.  Binoe  he  arri?ed  in  camp  we  are  told  that  the 
nginoental  canteens  have  been  closed  as  far  as  the  sale  of 
ifbits  and  intoxicaUng  liquors  are  concerned.  The  troops 
m  in  excellent  health  and  condition  and  in  good  fettle,  as 
has  been  proved  by  the  way  in  which  they  have  stood  long 
Wohes,  manoeuvring  and  field-firing  in  the  desert.  General 
Gateoie's  brigade  comprises  the  Lincolnshire,  Cameron  High- 
itttes  and  Warwickshire  regiments  among  othera.  The 
medical  arransements  for  the  advance  of  the  expeditionary 
^ne  are  ready  and  most  of  the  medioal  offioers  with  the 
fqjpUaa  or  British  Army  have  already  had  field  experience 
*»%P»nndontheNUe. 

Her  Majesty  the  Queen  has  expressed  a  wish  to  Miss  H. 
NocnnQ,  B.R.C.,  Lady  Superintendent  of  Nurses  at  the 
^^^.  Victoria  Hospital,  to  be  furnished  with  photographs 
of  (he  wounded  men  from  the  North-west  Fxonthr  of  India 


whom  she  inspected  at  her  visit  to  the  hospital  last  week. 
The  men  are  extremely  pleased  and  gratified  at  this  further 
mark  of  Her  Majesty's  kindness. 

Snrgeon-MajorGeneral  W.  Nash,  M.D.  Bdhn.,  Army  Medioal 
Staff,  Principieil  Medical  Officer  at  the  Royal  Victoria 
Hospital,  Netley,  arrived  at  Oibome  and  had  the  honour  of 
dining  with  the  Queen  and  the  Royal  Family. 


€nxnpvihtuu 


*  Audi  alteram  partem." 


THE    "OVERCROWDING"   OF    CEMETERIES 

AND  THE  PRACTICE  OF  CREMATION. 

T^  the  MUon  of  Thi  LAnon. 

SiBS,— Ton  will*  doubtless  have  observed  in  the  Tvmsi  of 
Dec.  22ud,  1897,  a  leading  article  on  the  so-called  **  over- 
crowding "  of  cemeteries  and  on  the  practice  of  cremation  as 
a  suggested  alternative  for  it.  It  may  also  have  struck  yon 
that  while  this  snggestion  was  based  on  a  statement  the 
accuracy  of  which  modem  science  is  not  prepared  to  admit 
and  which  cannot  fall  sooner  or  later  to  receive  due 
correction,  the  article  referred  to  left  altogether  unnoticed^ 
and  as  if  it  had  never  formed  part  of  the  question, 
the  explanation  of  the  real  oause  of  that  so-called  **  over- 
crowding" and  the  no  less  obvious  remedy  for  it  which  I 
had  furnished  to  the  same  paper,  and  which  it  had  found 
wholly  satisfactory,  years  before.  It  may^  also  have  occurred 
to  yon  as  unfortunate  that,  owing  to  the  overcrowded  state  of 
its  columns,  nearly  a  month  elapsed  before  room  could  be 
found  for  the  insertion  of  that  riiumS  of  the  whole  case 
which  the  omission  in  question  rendered  imperative,  and 
which  necesaaiHy  occupied  the  whole  of  the  space  which  the 
editor  was  able  to  place  at  my  disposal.  It  follows,  there- 
fore, that,  in  this  way  and  up  to  now,  the  Htnet  has  had  the 
whole  field  of  uncontradicted  assertion  to  itself. 

Now,  Sirs,  the  very  last  thing  I  would  have  you  suppose 
by  the  explanation  I  am  here  giving  yon  is  that  I  mean  by 
it  to  reflect  on  the  course  pursued  1^  the  present  editor 
of  the  TtiMS,  The  Times  is  a  newspaper,  and  nothing  is 
more  natural  than  that  a  newspaper  which  has  been  led  to 
believe  a  statement  which  jumps  with  its  opinions  but  of 
the  technical  value  of  which  it  has  no  means  of  judging, 
should  make  the  most  of  it — even  of  such  a  statement 
as  this :  **It  is  hardly  disputed  that  infections  may  be  pro- 
pagated through  the  earth  from  the  bodies  of  the  dead " ; 
and  again :  "By  the  act  of  interment  we  literally  sow 
broadcast  through  tiie  land  innumerable  seeds  of  pestilence 
which  long  retun  their  vitality,  many  of  them  destined 
at  some  future  time  to  f mctify  in  premature  death  or  ruined 
health  for  thousands"!  What,  Sirs,  even  if  the  editor 
had  given  me  the  opportunity,  could  I  oppose  to  such  a 
statement  as  this?  Gould  I  simply  say  that  It  was  not 
true?  Who  on  the  whole  editcrial  staff  or  among  the 
majority  of  its  readers  would  be  in  a  position  to  say  whether 
it  was  or  not  7  In  a  word,  what  would  a  discussion  raised  on 
such  a  foundation  in  a  public  journal  avail  to  prove  either 
one  thing  or  the  other  7  What  more,  therefore,  could  I  say 
than  that  I  was  prepared  to  wait  for  such  a  capable  and 
disinterested  inquuition  into  the  truth  of  it  as  a  jury  of 
experts  could  alone  pronounce  7 

That  for  the  moment,  then,  has  been  my  answer  to  an 
article  the  value  of  which  depends  mainly  on  the  accuracy 
of  this  statement.  Meantime,  the  only  thing  that  **  has  been 
thrown  broadcast  through  the  land  "  has  been  the  statement 
itself. 

But  there  is  a  pofait  which,  though  barely  touched 
upcm  by  the  article  referred  to,  a  great  newBpiq)er  like 
the  Timet  and  its  many  intelligent  readers  are  capable  of 
judging  c^— and  that  is  the  facility  afforded  by  the  practice 
of  cremation  for  the  commission  of  crime.  I  propose, 
therefore,  to  offer  its  editor  another  letter  on  this  part  of  the 
subject.  I  am.  Sin,  yours  faithfully, 

F.  SXTMOUB  HADEN. 
Woodoote  Msaor.  aintfoM.  Hmnts,  Fab.  4th.  1888. 
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"THE   PATHOLOGY  AND    TREATMENT   OP 

GOUT." 

lb  the  SdUort  of  Thi  Lanobt. 

SiBS,— In  Thb  Langbt  of  Feb.  12feh  Dr.  Rudolf  ratoae, 
d,prapo9  of  my  paper  on  the  Pafefaoloffy  and  Treatment  of 
Gout  pablished  in  Thb  Lascbt  of  Jan.  15th  last,  the 
Interesting  qaestion  as  to  whether  the  nrio  add  found  in  the 
blood  and  oonneotive  tissues  in  gout  may  not  be  a  by-produot 
in  the  obsouro  oonditioos  produoing  tiiat  disease.  In  my 
opinion  the  reason  why  deposits  of  sodium  biurate  are  so 
fraquently  found  at  post-mortem  examinations  in  the  joints 
of  persons  who  have  suffered  from  granular  kidney  disease 
but  have  never  been  known  to  suffer  from  ostensible  gout 
during  life  is  that  in  suoh  oases  the  deposition  of  the 
biurate  into  the  joints  has  been  veiy  slow  and  gradual 
and  has  never  biM>ome  ezoessive,  whereas  a  somewhat 
sudden  and  copious  deposit  is  required  to  produce  an  attack 
of  acute  or  subacute  gout  and  a  considerable  amount 
must  be  present  in  the  joints  to  produce  the  deformities  of 
chronic  gout.  Although  I  do  not  think  that  uric  add  can 
be  consklered  a  by-product  in  gout»  yet  I  am  quite  at  one 
with  Dr.  Rudolf  in  considering  that  it  is  not  the  primary 
cause  of  the  disease.  The  primazy  pathogenic  factor  in  gout 
is,  I  believe,  a  functional  or  organic  affection  of  the  kidneys 
which  interferes  with  the  complete  elimination  of  the  uric 
acid  manufactured  in  those  organs  and  so  allows  absorption 
d  the  non-ezoreted  portion  A  the  uric  acid  to  take  place 
into  the  general  circulation.  This  view  renders  it  quite 
intelligible  why  uric  add  can  always  be  found  in  the  blood 
in  cases  of  granular  kidney  disease  and  the  fact  that  it  is 
found  in  smaller  proportions  than  in  oases  of  gout  explains 
why  the  depodtion  of  the  biurate  into  the  joints  may  be  so 
dow  and  gradual  as  not  to  produce  the  symptoms  of 
ostendUe  gout.  I  am,  Sirs,  yours  faithfully, 

W^ymonth-rtraet,  W.,  7eb.  12th.  1886.  AbtbUB  P.  LUFF. 


lb  th$  JBdUori  tf  Tbb  Labobt. 

Bibs, — ^The  following  remarks  are  suggested  by  Dr.  Rudolf's 

letter  under  the  above  heading  in  Thb  Lakobt  of  Feb.  12th. 

Ostendble  gout  is  unquestionably  acute  articular  inflam- 

That  the  depodt  of  sodium  biurate  in  articular 


tissues  is  a  competent  nustor  of  inflammation  is  soarody  open 
to  doubt.  Hardly  less  doubtful  can  it  be  that  if  suoh  depo- 
dtion takes  place  very  dowly  there  are  many  persons  whose 
tissues  so  irritated  will  not  react  so  energetically  as  to  exhibit 
acute  inflammation.  This  bdng  so  it  fully  explains  how  urafees 
may  be  found  post  mortem  in  the  joints  of  persons  who  have 
never  suffered  from  ostendble  'gout.  Various  as  is  the 
susceptibility  of  the  articular  tissues  of  different  individuals 
to  inflammatory  reaction  on  injury  there  are  probably  none  so 
slightly  susceptible  as  not  to  be  aoutdy  inilamed  by  a  sudden 
and  copious  depodtion  of  sodium  biurate  and  probably  none 
sufficiently  suscepdUe  to  be  similarly  affected  if  the  depo- 
dtion takes  place  by  dow  degrees.  The  **  something  more  " 
than  the  presence  of  urates  in  the  joints  which  is  necessary 
for  the  production  of  ostendble  gout  is  therefore  simply 
susceptibility  of  the  articular  tissues  to  inflammation,  and 
that  this  susceptibility  varies  in  different  persons  and  in  the 
same  penons  at  different  times  experience  daily  tdls  us. 
I  am«  Sirsi  yours  faithfully* 

P.  GowAN,  M.D.Edin. 
UpEMT  Wobom-plaoO^.C,  Feb*.  12th,  1886. 


,      HEREDITY     IN    CANCER. 
To  fko  JBdUifrt  of  Thb  Lab obt. 

8nn,— May  I  take  leave  to  point  out  thai  in  your  neces- 
sarily condensed  report  of  the  discussion  on  Cancer  at  the 
West  London  Medioo-Ghirurgical  Sodety  in  Thb  Labobt  of 
Feb.  12th  you  attribute  to  me  a  statement  which,  cocreot  in 
itself,  yet  apart  from  the  context  expresses  the  exaot  opposite 
of  what  I  said  and  have  contended  for  years  ? 

My  reference  was  to  a  paper  in  the  BritUh  Medical  JaurfuU 
of  Oct.  10th,  1885.  This  was  an  andysis  of  1075  cancer  cases 
with  some  near  relative  similarly  affected  in  15  7  per  cent. 
Three  sets  of  control-statistios  drawn  firom  medicd  men, 
tuberoulous  patients,  and  people  with  miscdlaneons  ailments 
gave  a  rather  larger  ratio— roughly  speaking»20  per  cent.— 
with  **  cancer  in  the  family."  The  necessary  inference  was 
that  hereditary  influences  as  a  predisposing  cause  of 


are  nil.     Apart   from  statistics,  the  strongeBt 
against  heredity  to  my  mind  is  afforded  by  the  fart  that 
no  case  ever  arises  without  a  direct  and  definite  ezdttog 
cause  whether  there  be  cancerous  rolatives  or  not. 
I  am,  Sirs^  your  obedient  servant, 
QloncestAi^plaoe,  W.,  Feb.  14th,  189B.  HbbbbBT  Show. 


"THE  NOTIFICATION  OF  INFLUENZA" 
A  ike  Mitan  of  Thb  Labobt. 

SiBS,— With  due  deference  to  Dr.  W.  Woodward  I  begt» 
submit  that  his  idea  of  notifying  infiuensa  is  altogsSier 
impracticable.  The  means  available  for  diagnosis  as  far  ai  I 
am  aware  in  the  hands  of  general  practitioners  are  so  equi- 
vocal and  hence  the  diagnosis  so  uncertain  that  it  is  obviooi 
innumerable  oases  of  common  f  ebricula  accompanied  with 
pain  or  other  oatanhal  conditions  especially  in  tiie  hands  d 
whimsical  practitioners  would  be  notified  as  suoh  and  it  woold 
be  an  extremelT  delicate  and  invidious  task  to  gainaj 
any  given  practitioner  on  this  aooount  and  as  a  ooasequsaet 
the  greatest  confusion  would  prevail  and  an  intoknUs 
burden  be  thrust  upon  the  already  overburdened  ratepsjen, 
and  the  whole  system  of  notification  would  probaUy  bs 
brought  hate  contempt.  If  I  am  ooneot  with  regard  to  tht 
uncertainty  of  diagnosis  it  follows  that  the  statistics  fran 
which  Dr.  Woodward  imputes  from  50  to  100  deaths  weekly 
in  London  from  the  complaint  in  question  must  be  swallowed 
with  a  grain  of  salt. 

I  am,  Sbs,  yours  faithfully, 

Peckham,  8.B.,  Feb.  Sih,  1886.  ClbmbmT  H. 


THB  ASYLUMS  BOARD  "SCAPEGOAT." 
To  ths  Editort  of  Thb  Labgbt. 

8iB8,— The  dismissal  of  Mr.  A  T.  O.  White  from  the  supcr- 
intendentship  of  the  Darenth  Imbecile  Asylum  for  vaaaoDS 
which,  as  you  have  already  pointed  out,  are  obviously  insoifi- 
dent  calls  imperativelT  for  action  on  the  part  of  our  pro- 
f ession  to  protect  a  professional  brother.  The  facts  (and  nasy 
now  know  them)  do  not  warrant  the  punishment  inflioled 
by  the  committee,  which  is  equivalent  to  a  fine  of  sevenl 
thousand  pounds,  besides  the  unjust  moral  infliction  and 
subsequent  loss  from  damage  to  professional  reputation.  ▲ 
medical  man  with  an  imputation  against  him  is  often  drivea 
to  practise  abroad,  so  that  the  pimishment  in  this  oaie  not 
only  represents  a  great  loss  of  deferred  pay  in  the  proepeol 
of  pension,  but  may  also  he  equivalent  to  life-long  baidah- 
ment  from  his  native  country. 

I  suggest  that  a  committee  or  deputation  be  formed  to 
wait  on  the  Poor-law  -Board  to  deinand  that  a  searohiag 
inquiry  be  held.  An  inquiry  by  unbiased,  independeat 
men,  from  what  I  know  of  uie  actual  facta,  could  not,  I 
believe,  arrive  at  any  other  conclusion  than  a  oondemnatffln 
of  the  Special  Committee  and  a  total  exculpation  of  tbs 
medical  officer. 

In  conclusion,  I  would  add  that  in  tliirty  yean'  enerioBOS 
of  committer  of  institutions  dealing  with  medical  mm  I 
have  never  known  or  heard  of  so  great  an  injustioe. 
I  have  the  honour  to  be,  Sirs,  your  obedient  sfsrvant, 

7eU  16tb,  1898.  ]IBI>ICX>-PBTCHOLOOIOD8. 


"DR.    CLIFFORD   ALLBUTrS   'SYSTEM   OF 

MEDICINE.'" 

To  ilu  BdUari  ofTBM  LABOBT. 

SiB8,— A  suggestion  that  a  "tropical  edition"  of  tUi 
work  should  be  published  is  put  forward  in  Thb  Labckt  of 
Feb.  12th  by  *'  OivU  Surgeon."  May  I  add  on  the  same  sids 
that  one  copy  at  least  would  have  a  hearty  waloome  from,  . 

ain»  yours  fiaithfnlly, 

Bflwoutla^on-Tyne,  Feb.  Uth,  1888.  T&AYABOOBB. 


Royal  CoLUBaB  of  Physiciakb  of  Ibklaot.— 
The  following  candidates  having  passed  the  i»-r^inifi>ti»ti  for 
the  Licence  in  Medicine  of  the  Royal  CoDege  of  Physloiaiii 
of  Ireland  were  admitted  as  Licentiates  on  Friday,  the 
11th  test. :  James  Douglas  Macdonogh,  L.R.C.S.  IraL,  and 
William  Arthur  Winter,  M.D.  Dnbl. 
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JERRY-BUILDING  AT    BELFAST. 

(Fbox  oub  Bpkoial  Commibsioksb.) 
(CaniUntedfrom  p.  S/6.) 


Ons  of  Ihe  greal  eyfls  of  Belfast  is  the  promlsouity  of  pigs, 
poultry,  ponies,  donkejs,  hones,  aod  oows— all  living,  if  not 
actually  under  the  same  roof  as  human  beings,  still  on  the 
same  premises,  in  small  backyards  totally  nnsulted  for  the 
poipose.  With  regard  to  oows  this  Is  especially  dangeroiia,  for 
there  is  the  farther  risk  of  contamination  of  milk.  The  con- 
dition of  three  or  four  dairies  which  I  Tifiited  while  examining 
some  of  the  worst  property  in  Belfast  was  loifiQlently  bad 
in  itself  to  aoooont  for  the  prevalence  of  epidemic  disease. 
In  the  soath  side  of  the  town  I  came  npon  an  nnpaved  back 
yard  which  was  reeking  with  liquid  noianare.  This  mannie 
iBsaed  from  the  cow  stables  that  gave  on  to  the  yard.  The 
water  for  the  dairy  porposes  was  taken  from  an  unprotected 
cistern  which  was  suspended  over  a  dirty  closet.  Manure 
btaps  were  piled  up  dose  to  this  cistern.  A  grid  in  the 
nkiddle  of  the  yard  iQlowed  the  liquid  portions  of  the  manure 
to  flow  into  the  sewer  when  the  amount  was  more  than  the 
onpaved  soil  of  the  yard  could  absorb.  As  if  the  stench  of  the 
maoure  was  not  suificient,  there  issued  from  this  untrapped 
grid  the  effluvia  of  the  sewers.  Now  dose  at  hand  there 
WIS  a  big  wooden  tub  in  whioh  the  milk  cans  were  washed. 
The  water  used  for  this  purpose  looked  very  repulsive,  and 
no  wonder,  for  each  time  a  can  or  a  milkpail  was  lifted  o£E 
the  ground  near  the  tub,  a  certain  amount  of  manure  stuck  to 
It  and  was  therefore  conveyed  to  the  water  in  whioh  it  was 
washed.  Thus  the  milk  is  carried  to  the  customers  in  cans 
that  have  been  washed  with  water  that  is  mixed  with  manure. 
In  luoh  dirty  water  pathogenic  germs  if  once  introduced 
would  multiply  with  great  facility,  nor  is  it  easy  to  see  how  a 
tab  made  of  so  porous  a  substance  as  wood  can  be  satisfactorily 
diiiafected.  The  mere  scouring-out  of  such  a  tub  would  not 
infflce.  Steam  under  pressure  should  be  discharged  inside, 
hut  of  course  there  is  no  ^apparatus  for  such  an  operation. 
Overlooking  this  filthy  yard  there  was  a  whole  row  of  houses, 
the  bedroom  windows  of  whioh  on  being  opened  must  give 
admittance  to  the  odours  generated  by  the  manure-sodden 
earth  of  the  dairy  yard. 

From  this  dairy  I  went  to  a  very  quiet,  broad,  raepectable- 
looking  street.  The  houses  here  are  rented  for  about  £20  a 
year  and  to  judge  from  the  general  appearanoe  such  a 
Bsighbourhood  should  be  free  from  any  conspicuous  sanitary 
deleots.  In  the  backyards  or  gardene  there  are  water- 
dosets  situated  by  the  side  of  ashpita.  Over  the  dosets 
are  huge,  flat  dstems  measuring  about  4^  ft.  by  3  ft.  and 
ody  twdve  inches  in  depth.  The  water-line  comes  up  to 
about  nine  indies;  so  there  is  a  wide  but  shaUow  expanse 
of  water  which  is  uncovered  and  spread  out  to  recede  the 
dast  blown  from  the  ashpit  whioh  is  plaoed  not  farther  than 
five  feet  hdow  and  whioh  is  likewise  unoovered.  This 
ashpit  meamires  about  5ft.  by  6ft.  The  water  from  the 
QBcoverad  olstem  feeds  the  water-doaet  underneath  and  hi 
BBBoy  tostanoes  the  kitchen  tap  beyond.  In  some  oases, 
ywweTf  the  connection  between  the  houses  and  theae 
dstems  have  been  cut  off  and  the  house  supply  comes  direct 
from  the  main,  the  cistern  servhag  only  to  flush  the  doeet. 
This  is  certainly  very  much  to  be  preferred  than  any  attempt 
to  hnprove  the  olstem.  What  has  been  done  for  some  of  the 
nooses  should  be  done,  and  thia  at  once,  for  aU  the  houaes. 
At  the  same  time  the  water-doseta  should  be  oarefuUy 
ttcamfaied.  One  of  these  dosets,  I  found,  instead  of  drahiing 
Into  the  sewer,  simpljr  emptied  itself  into  the  ashpit  of  the 
nezt-door  house.  If  in  the  comparativdy  rare  instances 
where  the  water-closet  system  has  been  adopted  it  does  not 
work  any  better  than  this,  it  can  scarcely  be  considered  as 
an  improvement.  In  anotfler  street,  but  dose  at  hand,  I 
vi^sd  a  middleK>laes  house  where  the  water  came  from  a 
cistern  placed  under  the  apex  of  the  roof.  It  was  covered 
over  with  two  iU-fitthig  and  loose  boards  that  were  black 
with  the  soot  from  the  surrounding  chimneys.  Tiie  lead 
flashings  holding  the  dstem  were  so  turned  as  to  let  in  the 
Viter  from  the  roof.  Near  at  hand  in  the  yard  below  was  an 
VBoovered  ashpit  from  whioh  the  dust  might  be  blown  on  to 
me  roof  and  thus  mix  with  the  water  drunk  in  the  house. 
Most  of  the  dstems,  however,  are  not  under  the  roofs  of  the 
boosss,  but  in  this  part  of  the  town  are  frequently  in  very 
exposed  positions  on  the  topof  outbuildings,  and  can 


easily  be  reached  from  the  back  passages,  where 
passages  exist.  Ae  they  are  either  not  covered  at  all  or  very 
ineflldently  covered  there  is  nothing  to  prevent  mischievous 
boys  from  throwiog  things  into  them  and  the  hurling 
of  a  dead  cat  into  a  neighbour's  dstem  is  considerea 
a  good  praotlcal  joke.  Before  leaving  the  comparativdy 
prosperous  south  side  of  the  tovm  I  was  shovm,  near  to 
Great  Viotoria-Btreet,  a  house  which  had  its  ashpit  dose 
against  the  back  bedroom  wall.  The  liquid  from  this  ashdt 
saturated  the  ground  hdow  the  floor  of  the  house  and  tne 
odour  was  peroeptible  in  she  dwdling  room.  When  it  was 
emptied  the  garbage,  ice,  from  the  ashpit  had  te  be 
carried  through  these  rooms.  At  the  back  of  this 
house  there  were  a  cattle  yard  and  piggeries.  A  littie 
further  on,  but  still  dose  to  one  of  tlie  handsomest 
thoroughfares  of  Bdfast,  I  came  upon  a  cottage  inhabited 
by  a  poor  woman  and  a  number  of  children.  There  wae 
hardly  any  furniture  in  the  plaoe  but  dirt  in  abundanoel 
Behind  the  ground-floor  living*room  the  small  pantry  and 
sink  were  within  7  ft.  of  an  open  ashpit  and  privy  combined. 
The  diildren  had  not  taken  the  trouble  to  go  to  the  privy 
but  had  instead  made  use  of  the  very  small  yard.  The 
mother  on  her  side  had  not  taken  tlie  trouble  to  clear 
the  mess  away.  There  were  no  signs  of  washing.  The 
children  grovdled  about  in  a  half-naked  and  filthy  con- 
dition and  breathed  a  very  foul  atmosphere.  Immediatdy 
opposite  there  was  a  house  where  four  pigs  were  kept 
in  a  backyard  that  only  measured  lift,  by  15ft.  (About 
half  this  yard  was  walled  oH  for  the  pigs  and  the 
pigsty  extended  to  within  two  feet  of  the  back  window. 
In  the  yard  of  a  similar  house  next  door  three  pigs  weie 
kept  and  the  filth  from  these  pigsties  has  to  be  carried 
through  the  houses,  for  there  are  no  bade  passages.  Of 
course,  the  pigs  likewise  pass  through  what  should  be  the 
parlour.  The  street  is  paved  with  cobbles.  The  subsoil  wae 
made  up  of  the  contents  of  ashpits  and  road  scrapings.  The 
subsoil  is  thus  not  only  foul  of  itself  but  is  rendered  more 
fod  by  leaUng  ashpits  and  the  filth  of  the  piggeries.  It 
wodd  be  necessary  not  merely  to  destroy  these  houses  but  to 
dig  up  the  earth  on  which  they  stand  and  cart  it  all  away. 

Leaving  the  south  side  and  striking  out  for  the  western 
part  of  the  town  I  visited,  off  the  Shankhill-road,  some  of 
the  poorest  and  most  miserable  dwellings  I  have  ever  seen. 
The  living-room  of  one  little  cottage  was  below  the  levd  of 
the  street.  A  few  fragments  of  bridk  tiles  showed  that  there 
had  formerly  been  some  sort  of  flooring  though  now  there 
was  nothing  but  the  bare  earth.  The  window  and  door  weie 
so  small  that  the  light  was  insufficient.  Coming  through  the 
backdoor  right  into  the  middle  of  this  room  lay  the  trunk  of 
a  large  tree.  The  people  inside  were  engaged  in  wood- 
chopping.  Two  old  women  crouched  over  a  small  fire.  One 
of  them  hdd  in  her  arms  a  baby  that  seemed  more  dead  than 
alive,  Buoh  was  the  ghasUy  pallor  of  its  face.  An  old  man 
with  bent  back  groped  about  picking  up  and  chopptaig  bits 
of  wood.  It  all  seemed  like  a  hut  in  a  dark  and 
abandoned  forest  rather  than  a  house  in  the  midst  of 
a  neat  and  prosperous  dty.  To  reaoh  the  back- 
yard I  had  to  climb  over  the  trunk  of  the  tree, 
and  these  I  found  so  much  water,  mud,  and  filth  that  a  plank 
had  been  had  down  to  step  upon.  This  plank  lay  between 
the  scullery  which  stood  out  into  the  yard  and  a  rough  hutoh 
made  <A  dd  planks  bj  some  unskilled  amateur.  There  was 
only  just  room  to  pass  between  theee  two  stmotores.  Beyond 
the  scullery  stood  a  privy  and  an  ashpit  and  inside  the 
hutch  a  donkey  was  located  in  company  with  some  live 
poultry.  There  was  no  back  passage;  therefore  to  reach 
the  street  the  donkey  must  pass  through  the  living- 
room  of  the  house.  The  manure  from  the  donkey  hutch 
and  the  contenta  of  the  ashpit  and  privy  must  likewise 
be  taken  tlurough  the  house,  but  to  judge  by  the 
accumulation  of  dirt  the  scavengers  do  not  paas  here 
very  often.  The  rent  paid  for  this  house  is  2«.  a  week 
and  it  is  not  worth  more.  If  nothing  can  be  done  for 
human  beings  certainly  the  Sodety  for  the  Prevention  of 
Cruelty  to  Anfanals  might  interfere  on  behalf  of  the  donk^. 
Nor  is  this  a  solitary  case,  for  in  another  little  home  dote  at 
hand  a  pony  is  kept  in  a  similar  manner  and  the  yard  where 
it  lives  is  fdl  of  f moal  matter.  There  is  by  the  street  door  a 
partition  wall  which  screens  off  a  bed  from  the  entrance,  but 
this  is  now  oramblhag  to  pieces  and  threatens  to  fall  on  the 
bed.  The  inmates  tried  to  deep  in  the  scullery  bdiind  this 
one  room,  but  they  found  that  there  were  large  hdes  In  the 
oeUing  which  let  the  rain  through. 

Bnterlng  a  street  in  this  neigbbonrfaood  where  there  had 
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betn  seyeral  oaies  of  typhoid  fever,  I  looked  into  a  honee 
where  one  of  the  inhabitants  had  reoently  reoovered  from 
thie  disease.  Tlds  house  was  exceptionally  dean ;  everything 
was  tidy,  bright,  and  well  kept ;  the  yard  also  was  well 
swept,  bat  here  was  an  ashfit  and  privy  combined  and 
also  an  open  nntrapped  drain  whioh  discharged  fewer  air 
within  seven  feet  of  the  bottom  of  the  bed  where  the 
person  who  had  suffered  from  typhoid  fever  was  in 
the  habit  of  sleeping.  Then,  immediately  behind  the 
wall  of  the  yard  there  is  a  large  dairy  and  piggery 
from  whence  bad  odours  were  wafted  into  the  house.  It 
was  no  easy  matter  to  gain  access  to  this  dairy  nor  could  I 
wonder  at  the  care  with  which  the  doors  were  locked  con- 
sidering the  state  of  things  whioh  was  revealed  when  once  I 
got  insMe.  At  the  time  of  my  visit  there  were  no  less  than 
thir^-two  cows  kept  in  this  yard.  Bight  against  the  wall 
whidi  separated  the  smell  backyard  of  the  house  where 
there  had  been  a  case  of  typhoid  fever,  a  gigantic  manure- 
heap  rose  to  a  height  of  about  seven  feet.  Of  course,  the 
part  that  rested  against  the  wall  was  the  highest.  In  length 
the  dungheap  must  have  measured  some  thirty  feet 
and  fifteen  feet  in  width,  and  it  extended  to  the  wall  of  the 
yards  of  other  houses  besides  the  one  mentioned.  Against 
theee  yard  walls  there  was  also  a  shed  where  nine  pigs  and 
some  cows  were  kept  together.  One  cow  itanding  aside  in  a 
comer  was  ill  and  had  bandages  round  its  leg.  In  a 
small  separate  ihed,  in  another  part  of  the  yard,  I 
heard   a  cow   moaidng   piteously.     Looking  through   an 

Sening  between  the  boards  that  formed  the  side  of  this 
ed  I  saw  a  oopious  suppuration  coming  from  the  cow's 
eye.  In  the  other  sheds  the  cows  were  so  closely  packed 
that  th^  could  not  lie  down  without'  touching  each 
ottier.  No  spot  in  these  sheds  or  in  the  yard  was  free 
from  the  actual  pretence  of  manure  or  the  splashiogs  of 
manure.  It  would  be  impossible  fox  any  person  to  keep 
himself  clean  in  such  a  place  and  no  attendant  in  this 
yard  could  be  in  a  fit  condition  to  milk  cows  or  to  touoh 
milk  cans.  Milk  ought  not  to  be  allowed  to  remain 
anywhere  near  such  overcrowded  and  badly  kept  cattle- 
sheds,  yet  this  is  where  the  cows  are  milked  and  the  milk- 
cans  washed.  For  this  latter  purpose  there  is  in  about  the 
oentre  of  the  yard  a  stone  trough  poised  over  liquid  manure 
and  within  two  or  three  feet  of  a  grid  which  leads  down  to 
tiie  sewer.  The  ground  worn  away  all  round  this  grid  has  been 
so  hollowed  out  as  to  form  a  sort  of  moat  always  full  of  liquid 
manure.  This  entrance  to  the  drain  is  untrapped  and  it  does 
not  drain  the  yard  propeily  because  it  is  higher  than  a  part 
of  the  surrounding  ground.  On  the  other  hand,  it  discharges 
sewer  air  upon  the  water  trough.  In  consequence  of  the 
stagnation  of  manure  there  was  a  very  pungent  smell  of 
ammonia.  The  yard  has  neither  cement  nor  concrete.  There 
is  nothing  to  prevent  the  manure  sinkirg  into  and  fouling 
the  subsdl.  .  No  wonder  that  there  were  several  cases  of 
typhoid  fever  in  the  street  that  runs  behind  this  yard. 

The  oondition  of  the  ashpits  and  privies  combined  is  in 
some  of  the  housee  most  revolting.  It  sometimes  happens 
thai  they  are  quite  unapproachable  and  it  is  scarcely 
surprising  that  the  inhabitants  prefer  to  soil  their  back  yards 
than  to  venture  into  their  privies.  It  often  also  happens  that 
the  open  and  unprotected  privy  is  immediately  outside  and 
under  a  bedroom  window.  The  drains  which  oarry  away  tbe 
rain-water  from  the  back  yards  are  sometimes  untrapped  and 
thus  simply  ventilate  the  sewer  Into  this  confined  space  and 
this  within  a  few  feet  of  the  windows.  Many  of  the  houses 
'  are  in  a  dil^^dated  condition,  and  I  notioed  that  some  were 
tied  up  with  iron  stays  to  prevent  them  from  falling  into 
the  streets. 

In  the  North  Queen-street  district  I  came  across  yet 
another  dairy  whicb  was  combined  with  a  bakery.  Passing 
through  the  baker's  shop  and  entering  the  jard  behind 
the  first  object  that  attracted  my  attention  was  a  big 
wooden  cask  or  tub  full  of  water.  This  water  came  direct 
from  the  main  and  should  therefore  be  clean,  but  the  cask 
was  so  placed  that  it  must  also  receive  rain-water  from  a 
■  temporary  zinc  roof  placed  over  a  cowshed.  Further,  this 
water,  bdng  uncovered,  could  absorb  the  ef&avia  given  off  by 
the  surrounding  manure  and  by  the  drain  whioh  an  inefficient 
bell-trap  failed  to  Intercept. .  A  part  of  the  yard  was  only 
rendered  accessible  by  pkmks  of  wood,  such  was  its  sloppy 
oondition.  The  bakery  faced  a  cowshed.  A  cat  from  the 
stables  was  playing  among  the  fionr.  At  the  end  of  this 
compartment  was  the  oven.  Behind  the  oven,  but  placed 
right  against  the  wall  of  the  oven,  stands  the  water-closet. 
This  closet  is  so  badly  jointed  that  the  water  comes. out 


from  under  the  pan  each  time  that  it  is  flushed  and  satnrstes 
the  subsoU  under,  and  the  wall  of,  the  baking  oven.  Thb 
juxtaposition  of  a  leaking  closet  and  of  bread-baklDg  is,  to 
say  the  least  of  it,  not  appetising ;  but  within  a  few  feet  of 
the  oven  there  are  cows  and  the  mess  cows  make,  and  abo?» 
both  the  bakery  and  the  cows  then  are  some  bedrooms,  in 
such  cramped  premises  as  these  it  is  impossible  to  prerent 
the  effluvia  from  the  cowsheds  entering  the  bakehonsei  to 
say  nothing  of  the  water  from  the  leaUng  doeet  which  is 
heated  and  evaporated  by  the  baking  oven. 

A  private  house  in  this  neighbourhood  rented  at  4^.  a  week 
was  pointed  out  to  me  because  its  inmates  had  suffered  a 
good  deal  of  sickness,  scarlet  fever,  measles,  kc.  Here,  in 
the  back  yard,  measuring  about  10  ft.  by  5  ft.,  I  foosd 
that  the  privy  was  only  separated  from  the  scullery  bj  a 
wall  four  and  a  half  inches  thick  and  that  It  stood  niae 
Inches  higher  than  the  scullery  floor.  By  the  privy  sad 
forming  j^urt  of  it  was  an  open  ashpit  full  of  dlsgnstfiv 
filth.  The  rain  keeps  this  filth  in  a  constant  state  of 
moisture,  so  that  the  exoremental  matter  percolates  throe^ 
the  rotting  wall  of  the  scullery,  and  yet  against  this 
wall  there  are  thdves  where  cookU)g  utensils  an 
placed.  On  the  momirg  of  my  visit  some  potatoes,  ready 
peded  for  cooking,  were  piled  up  agaSnst  that  part  oC  the 
wall  which  was  permeated  with  the  moisture  from  thepriiy. 
When  it  rains  the  amount  of  water  coming  through  the  vaH 
from  the  privy  and  into  the  souUery  is  muoh  greater,  and  the 
scullery  is  only  separated  from  tbe  livirg-room  by  a  door 
which  generally  remains  open. 

(To  be  eontinued.} 
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Manokeiter  Boffol  Infirmary. 
Thk  annual  meeting  of  the  Manchester  Boyal  InHnnszy 
was  held  on  the  18th  Inst.  The  chairman  of  the  boaid  of 
management,  Mr.  B.  8.  Hey  wood,  was  able  to  report  that 
**  finanolally  the  Infirmary  was  quite  sound,"  and  the  ooo- 
valescent  hospital  and  the  Oheadle  asylum,  its  two  great 
dependencies,  were  in  a  satisfactory  condition.  At  the  Istter 
two  new  wings  have  been  completed  and  further  eztensioBi 
wiU  shortly  have  to  be  made.  He  paid  a  touching  trUmtets 
the  memory  of  the  late  Professor  Lund  and  spoke  of  tbe 
proposed  scheme  for  the  sale  of  a  large  portion  of  the  laad 
round  the  infirmary  and  the  building  of  another  hospttal  ai 
requiring  the  sanction  of  the  corporation  and  likeeiss 
of  the  trustees.  This  scheme,  which  has  not  been  leaUjr 
laid  before  the  medioal  atafif*  is  disappioved  by  ssbm 
of  its  members,  and  Di»  Harris  moved  an  amendmsat  to 
the  report  so  far  as  tbe  proposed  scheme  Is  oonooned.  Qa 
Jan.  11th,  1697,  it  was  dedded  bj  tha  trustees  to  leballdtfas 
Infirmary  on  the  present  site  and  this  dedsiott  has  not  been 
raselnded.  Nothing,  however,  haa  been  dona  in  faoe  of  the 
determined  opposition  cf  the  corporation.  If  tbe  auggcstad 
scheme  Is  adopted  the  infirmary.  Dr.  Harris  said,  wodd 
retdn  a  portion  of  land  too  smaU  to  provide  the  whole 
aooommodation  required  for  patients  but  yet  too  hags 
for  the  requirements  of  an  emergency,  aoddent,  and  oat- 
patient  hospital.  **  If  they  decided  to  go  eleewheie  for  tbe 
main  portion  of  the  hospital,  they  ought,"  he  said,  ''as 
trustees,  to  seU  the  whde  of  the  site  and  with  the 
money  so  obtained  build  and  endow  the  new  hospital  else- 
where." He  also  spoke  of  the  pavilion  and  bloofc  systems  for 
hospitds  and  was  satisfied  that  the  former  was  "an  Ideal  of 
pre-antlseptic  days  "  and  that  a  non-pavlUon  hospital  ooaid 
give  all  the  requirements  wanted  and  be  perfectly  sanitary. 
Mi.  Q.  a.  Wright  seconded  the  amendment,  which  eas 
supported  by  Mr.  Hardie,  whd  has  given  muoh  aktcntioa 
to  hosi^tal  construction.  The  long  dlsoossion  that  took 
place  shows  that  there  Is  much  difference  of  optalonas  to 
what  ought  to  be  done  and  in  the  end  Dr.  Harris  withdrew 
his  amendment  as  it  was  agreed  to  add  a  sentenos  to  the 
report  to  the  efiEect  that  the  scheme  would  be  n^MolMd 
to  a  special  meeting  of  the  trustees  as  soon  as  p(wM. 
Letters  appeared  in  yesterday'e  papers  from  Dr.  Lee^  wd 
Dr.  Judson  Bury  taking  exception  to  the  action  d  1^ 
Hurris  In  moving  his  amendment  without  oonsdtiBg  the 
medical  board  and  also  criUclsing  his  views.  So  tbe  nsMir 
stands  for  the  present.    In  my  opinion  it  would  be  better  to 
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aeli  tbe  wboto  ot  toe  bite  and  bnitd  el^ewbeI0  on  a  plot  large 
tnoDgh  for  a  paTJlion  hoepltal  if  that  Ib  thought  heat^aod  it 
certainly  gives  more  light,  easier  ventilatioo,  and  ppreads 
the  siok  and  ifi  jored  over  a  larger  area  than  the  hlook  plan- 
both  in  the  interests  of  the  city  and  of  the  infirmary.  The 
fchcme  of  the  "sizes,'*  the  name  given  to  the  joint  com- 
mittee of  the  corporation  and  the  infirmarr  board,  is  an 
objectionable  compromise  that  would  spoil  the  finest  site  in 
the  dty,  leave  the  present  infirmary  cramped  within  its 
narrowest  bounds,  too  large  aod  jet  too  small— a  shabby 
moDument  of  an  incomplete  and  unsatisfactory  ccherae, 
wasteful  of  the  money  both  of  the  corporation  and  the 
infirmary,  wasteful  as  to  administration,  and  wasteful  of  the 
time  and  energies  both  of  students  and  of  hospital  staff. 

l%e  Portion  of  a  Medical  Officer  ef  SeaUh. 
A  case  was  decided  at  the  Manchester  Aisfzes  on  the 
llth  Inst,  by  Mr.  Justice  Bruce  which  has  some  iutcrest  to 
medical  officers  of  health.     An  action  was  brought  by  a 
butcher  agaiest  the  corporation  of  Rochdale  for  damages  on 
account  of  trespass  by  the  medical  officer  of  health  for  the 
borough  and  a  meat  inspector,  who  condemned  some  meat 
the  plaintiff  had  exposed  as  unfit  for  food  and  ordered  it  to 
be  destroyed,  the  case  not  being  taken  before  the  justices. 
There  was  the  usual  discrepanoy  of  evidence,  the  plaintiff 
and  various  experts  saying  it  was  good  against  the  opinion 
of  the  medical  officer,  the  inspector,  and  a  veteiinary  sur- 
geon.   The  medical  officer  stated  that  the  case  was  not  taken 
before  the  justices  as  he  wished  to  do  the  plaintiff  as  little 
injury  as  possible  and  that   the   latter  consented   to  its 
removal   and  destruction.     Counsel    for    the    corporation 
submitted  that  the  medical  officer  was  not  a  servant  of 
the  corporation,  the  appointment  being  compulsory  under 
the  Public   Health  Act,  and  that    the    corporation  were 
not  liable   therefore  for  what  he  did.     The  jury  found 
for  the  plaintiff  and  gave  him  £50  damages,  subject  to  the 
dedtion  of  the  point  of  law.     The  question  raised  sub- 
sequently came  on  for  argument  and  the  judge  now  pave  his 
decision.    He  said  that  neither  under  the  local  Acts  in  force 
ftt  Bodhdale  nor  under  the  PubUo  Health  Act,  1875,  had 
either  of  the  officers  in  question  any  authority  to  destroy 
meat  without  an  order  of  the  justioes,  and  the  question 
•rase  as  to  whether  the   corporation   was  liable  for  the 
sets  of   the   officers.     In  the   resolution  of   the  ccrpom- 
tion  appointing  the  medical  officer  of  health  it  was  stated 
that  in  any   case   which   he  might   thhik   desirable  he 
ehonld    himself    inspect    any   animal    or    meat    exposed 
for  sale  which  was  deemed  to  be  diseased  or  unsound. 
If  he  found  such   was   the   case  he  could  give  instruc- 
tions for  the  animal  or  the  meat  to  be  destroyed.     The 
power  to  appoint   the   medical  officer  was  vested  in  the 
corooratlon,  who  were  authorised  to  fix  and  pay  his  salary 
and  who  had  conferred  upon  them  power  of  removal.    So 
far  as  he  had  ascertained  there  was  no  reservation  of  those 
powers,  and  the  appointment  was  in  that  respect  unlike  the 
power  conferred  by  the  Public  Health  Act  in  cases  where 
the  salary  of  the  medical  officer  was  paid  partly  out  of  money 
voted  by  [Parliament  and  where  the  power  to  appoint  and 
.remove  was  subject  to  the  control  of  the  Local  Government 
Boaxd."    He  thought  that  in  this  case  the  medical  officer, 
and  of  course  the   inspector,  must   be   regarded  as  the 
■ervants  of    the    corporation.      He   considered    that  the 
medical  officer    was    acting    within    the    scope    of    his 
daties,  and  though  he  had  neglected  to  take  the  proper 
steps— as  to  bringing  the  case  before  the  jaslices— **the 
hregulaiity  was  in  the  course  and  manner  of  doing  some- 
thing they  were  authorised  to  do."     Judgment  was  given 
for  the  i^aintiff.     There  seems  to  have  been   no   doubt 
of  the  accuracy  of  the  view  held  by  Dr.  Henry,  who  has  had 
olghteen  years'  experience  as  medical  officer  of  health  for 
Bochdale,  as  to  the  condition  of  the  meat»  but  the  moral  may 
be  drawn  that  it  is  not  well  to  give  the  vendor  the  option  of 
going  before  a  justice  or  of  having  the  meal  destroyed 
withcut  that  proceeding  in   order   to    shield   him  from 
•zpoBure. 

Death  from  Lead  Pouonimg, 

On  the  llth  host.  Mr.  Smelt,  the  city  coroner,  held  an 
hiquest  on  the  body  of  a  man,  aged  forty-seven  years,  who 
lad  worked  as  a  glass-cutter  for  a  firm  in  Anooats.  It  seems 
mat  some  time  ago  he  showed  symptoms  of  lead  poisoning 
and  was  advised  to  take  ceitaln  precautions.  He  was  ill  but 
went  to  his  work  on  the  5th  inst.,  became  worse  and  was 
namnd  to  the  Ancoata  Hospital,  but  after  receiving  attention 
w«o  was  taken  home  and  died  on  the  6th  inst.    Hlswo!k 


iciduded  putting  the  finishing  polish  on  glass  with  putty 
powder  which  contains  lead.  A  certificate  of  death  from 
epilepsy  had  been  given  by  a  medical  man  and  the  factory 
inspector  had  only  accidentally  learned  that  he*  had  lead 
poisoning,  to  which  Dr.  Reynolds  stated  his  death  was  due. 
The  coroner  said  that  the  certificate  given  to  a  certain 
extent  was  incorrect,  as  it  c  id  not  suggest  that  lead  poisoning 
had  brought  on  the  e|)ilepey  6r  had  anything  to  do  with  the 
death.  **  He  hoped  that  medical  men  would  be  more  careful 
in  such  cases,  so  as  to  obviate  the  risk  of  deaths  of  this 
nature  being  passed  over  without  inquiry." 

!I%e  late  Professor  Lund, 

In  the  appreciative  sketch  of  the  career  of  the  late 
Professor  Lund  which  appeared  in  Thb  Lavckt  of  Feb.  12th 
it  is  noted  that  his  funeral  was  largely  attended.  It  may 
perhaps  be  allowable  to  say  that  there  was  evidenced  a 
specifJ  desire  to  show  respect  to  his  memory  on  the  part  of 
the  governing  body  of  the  infirmary  where  his  chief  surgical 
work  was  done  and  where  his  demonstrations  in  the  early 
days  of  antiseptio  surgery  did  so  much  to  forward  its 
progress,  by  his  colleagues  on  the  staff  of  the  infirmary,  by 
the  Owens  College  and  the  various  hospitals  and  societies  of 
Manchester  and  Salford,  and  by  many  of  the  practitioners  of 
the  large  district  in  which  he  was  known  and  respected. 

Veb.lSib. 


SCOTLAND. 

(FBOM  cub  OWV  OOBBEBPOHDKfTS.) 


Professor  Bit  W.  T.  Gairdner  on  the  Prevention  of  Disease, 

'  Thb  Senate  of  the  University  of  Glasgow,  followhig  tho 
precedent  of  former  years,  has  again  during  the  present 
session  arranged  a  series  of  lectures  open  to  the  public,  and 
it  was  as  a  contributor  to  this  series  that  Professor  Sir 
William  Gairdner  addressed  a  large  audience  on  the  14th  inst* 
on  the  Prevention  of  Disease.  At  the  commencement  of  his> 
lecture  he  reminded  his  audience  that  for  teti  years  he  had 
been  medical  officer  of  health  for  the  city  and  expressed 
his  belief  that  no  one  could  adequately  teach  curative 
medicine  without  a  knowledge  of  preventive  medicine. 
The  prevention  of  disease  was  no  doubt  in  one  sense 
Included  in  the  subject  of  public  health,  but  it  wa» 
also  in  a  special  sense  within  the  department  of  a  professor 
of  medicine,  because  the  prevention  of  disease  in  the  family, 
in  the  individual,  arid  among  groups  of  hidividual  persona 
was  as  much  a  part  of  the  duty  of  the  practitioner  aa  was 
the  cure  of  disease  when  thi^  actually  existed.  The  clos» 
association  between  prevention  and  cure  was  conspicuously 
illustrated  by  such  a  disease  as  scurvy,  and  this  further 
emphasised  the  importance  of  the  investigation  of  th» 
causes  of  diseases,  a  lesson  which  was  also  pressed  homo 
by  the  great  cholera  epidemic  of  1832.  Sir  WHliank 
Gairdner  spoke  in  high  terms  of  the  work  of  such 
sanitury  rmrmers  as  wr  Bdwin  Chadwick,  Lord  Shaftes- 
bury, Lord  Playfair,  and  Dr.  Southwood  Smith,  who 
initiated  the  great  movement  for  improving  the  health  of 
towns.  He  considered,  however,  that  the  first  appllcatioik 
of  the  clear  light  of  science  to  the  history  of  epideinib  o^ 
other  diseases  was  the  invention  of  the  mode  of  expressing 
the  death-rate  by  the  late  Dr.  Fttrr,  which  furnished  an 
accurate  foundation  upon  which  the  reli^tive  freedom  from 
disease  of  different  places  may  be  calculated  on  the  basis  of 
the  incidence  of  the  deaths  in  the  different  places.  Dr.  Farr 
found  that  there  were  only  three  districts  in  England  in 
which  the  death-rate  was  as  low  as  15  per  1000 ;  that  in 
fourteen  it  was  16  per  1000 ;  and  that  in  forty-seven  it  waa 
17  per  1000.  He  therefore  found  that  to  get  a  sufficiently 
broad  basis  for  his  statement  he  must  take  17  per  1000. 
As  showing  the  improvement  that  had  taken  plaoo 
Sir  \^liam  Gahrdner  mentioned  the  fact  that  Dr.  Tatham, 
the  present  head  of  the  Statistical  Department,  had 
found  that  he  could  operate  with  a  death-rate  of  15  per 
1000,  and  that  one-sixth  of  the  population  of  Bngland 
in  263  districts  had  a  death-rate  below  15  per  1000  ia 
the  period  1881-90,  and  that  fully  a  quarter  of  the  popu- 
lation was  below  the  standard  of  Dr.  Farr.  ^th  regard 
to  the  reduction  of  the  death-rate  in  Glargow  Sbr  WilUank 
Gairdner  referred  his  audience  to  Dr.  Russell's  admirable 
book  on  **The  Bvolution  of  the  Function  of  the  PnbUo 
Health  Administration,"  and  remarked  that  whereas  in 
his  own  day  the  death-rate  reached  as  a  rule  30  per  lOOO 
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it  bad  now  shiank  to  about  20  per  1000.  TMb  gain  was 
largely  doe  to  InoreaBed  cleanliaeis,  and  whilst  maoh  jet 
remained  to  be  done  on  the  old  linee— and  in  partionlar 
in  the  direction  of  preventing  the  ooonpation  of  honses 
totally  nnfit  for  habitation— the  notification  of  infecUoas 
diieasee  and  the  immnnifiation  principle  were  amongst  the 
newer  apparatns  of  sanitary  science,  and  these  and  other 
developments  of  the  more  recent  pathology  might  be 
expscted  to  furnish  stUl  further  triumphs.  At  the 
dose  of  his  lecture  Sir  William  Gairdner  read  to  his 
audience,  the  text  of  a  memorandum  which  he  had 
submitted  to  the  University  Court  in  connexion  with  the 
teaching  of  Public  Health  in  the  university.  In  tUs 
the  urgent  necessity  of  the  foundation  of  a  professor- 
ship and  laboratory  is  insisted  on  and  the  opportunity  at 
Sesent  afforded  by  the  vacancy  in  the  chair  of  Forensic 
edidne  is  pointed  out.  The  present  arrangements  for 
touching  the  subject  In  the  university  are  condemned 
as  most  incomplete  and  most  unsatisfactory.  Another 
suggestion  which  has  been  made  is  to  transfer  the  endow- 
ment of  the  present  chair  of  Forensic  Medidne  to  a  new 
chair  of  Public  Health  and  to  allow  the  former  subject  to  be 
taught  by  a  lecturer.  Certainly  it  is  absurd  to  pay  a  sum  of 
£600  per  annum  to  a  chair  the  duties  of  which  may  appa- 
rently be  discharged  by  the  delivery  of  fifty  lectures  to 
medical  students  and  a  few  lectures  to  students  of  law. 
All  this  could  be  efficiently  undertaken  by  a  lecturer  at  a 
much  smaller  salary,  but  the  proposal  above  alluded  to  in- 
vdves  legal  difficulties  and  possibly  may  suggest  questions 
as  to  whether  other  endowments  are  wisely  .spent  in  the  pay- 
ment of  professors  whose  sole  duty  seems  to  be  the  annual 
delivery  of  a  statutory  number  of  dictation  lectures. 

Soydl  iMnatio  Atylvm,  Aberdeen. 

The  ninety-seventh  annual  report— for  1897~showB  that  the 
number  of  patients  in  this  asylum  is  now  765,  which  dosely 
approaches  the  limit  of  792  fixed  by  the  scheme  of  increased 
accommodation  sanctioned  in  1892  The  extension  of  the 
heating  system  to  Elmhill  House  (for  patients  of  the  middle 
and  wealthier  claises)  and  the  new  laundry,  together  with 
heating  and  ventilation  of  the  new  hospital,  have  cost  nearly 
£3000 ;  the  electric  light  for  the  whole  buildings  has  cost 
£5000 ;  and  £2000  extra  were  spent  in  a  basement  floor  for 
the  new  hospital.  The  laundry  and  work-room  block  now 
in  course  of  construction  (indnding  additional  day- 
room  and  dormitory  acconmiodati<m  for  female  patients) 
will  cost  between  £8000  and  £9000  before  it  is  finished. 
Comhill-road  has  been  diverted  at  an  expense  of  £1500  and 
the  outlay  for  additions  and  improvements  at  Davlot  Branch 
Asylum  has  been  upwards  of  £5000.  It  is  recommended 
that  two  wings  (for  sixty  patients)  be  erected  in  the  rear  of 
the  new  hospital  at  a  cost  of  about  £8000  and  that  some  de- 
tached buildings  be  converted  into  good  dayrooms  and  dormi- 
tories for  sixty  patients  at  a  probable  expense  of  £1500.  As 
soon  as  these  works  are  finished  the  reconstruction  of 
the  front  buildings  will  be  proceeded  with.  Altogether 
it  is  said  that  in  addition  to  the  expenditure  of 
£50.000  sanoti<med  by  the  managers  in  1892  thefe  has  been, 
or  will  be,  required  a  further  outlay  to  the  extent  of  about 
£35.000.  It  is  proposed  to  borrow  the  money  on  the  security 
«f  the  assets,  the  debt  to  be  paid  off  within  thirty  years.  It 
has  been  arranged  to  acquire  on  favourable  terms  seventy-six 
acres  of  additional  land  at  Hilton  and  Comhill,  Aberdeen, 
for  the  healthy  employment  of  inmates  at  agricultural  work. 
The  income  for  the  year,  exdusive  of  the  sum  credited  to 
new  hospital  and  reconstruction  account,  amounted  to 
£27,504  and  the  expenditure,  including  the  sum  of  £2000 
reserved  for  deterioration,  to  £26,397.  Of  the  surplus  of 
£3107,  £2000  have  thus  been  carried  to  a  reserve  for  depreda- 
tion and  £1107  applied  towards  the  cost  of  the  extension  and 
Improvements  scheme.  There  were  admitted  last  jear  233 
patients,  the  discharges  numbered  142  and  the  deaths  56. 
The  total  number  of  cases  under  treatment  was  969.  The 
rate  of  recovery,  sajs  Dr.  W.  Held,  physician  superintendent, 
compares  favourably  with  the  average  of  former  yean. 

Proposed  New  JAtnatic  Asylum,  Aberdeen, 

In  connexion  with  the  scheme  to  buUd  a  new  poorhouse  to 
take  the  place  of  the  two  existing  institutions  of  the  kind 
in  Aberdeen  the  Oeneral  Lunacy  Board  for  Scotland  has 
indicated  that  it  does  not  approve  of  lunatic  and  ordinary 
paupers  bdne  accommodated  in  the  same  establishment  and 
has  suggested  that  the  tenitory  of  Aberdeen  Parish  ConnoU 
be  formed  into  a  lunacy  district.    The  worics  committee  of 


the  patiih  council  accordingly  recommend  that  a  new 
district  asylum  be  built  near  Aberdeen  for  400  patients  st  sa 
expense,  including  land,  of  £64,000,  that  the  West  Poor- 
house  and  ground  on  the  east  side  of  King-street  be  sold, 
and  that  additions  and  alterations  be  made  at  the  Bait  Poor- 
house  so  as  to  accommodate  all  the  in-door  ordinaiy  poor 
of  the  city.  These  alterations  would  oost  £3764,  which, 
after  giving  credit  for  £23,419  4«.  as  the  value  of  the  proper^ 
to  be  sold,  wodd  leave  the  net  first  cost  of  thA  new  scbems 
at  £44,344  16f. 
Pet.  15th. ^ 


IBELAND. 
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Cork-street  Fever  HospUai,  Dublin, 
At  a  meeting  of  the  Managing  Committee  of  this  hospltd 
hdd  on  the  lOth  inst.  the  registrar  reported  that  during  ths 
month  of  January  227  cases  had  been  admitted,  the  bulk  of 
the  patients  being  sufferers  from  scarlet  fever.  Enteric  fever 
had  been  less  prevalent  than  during  the  corresponding  period 
of  recent  years  but  of  a  more  severe  type,  while  during  the 
latter  half  of  the  month  infiuenza  and  influenza  compUoited 
with  pneumonia  were  conunon.  Typhus  fever  has  again 
disappeared  from  Dudin.  In  reference  to  the  new  con- 
valescent house  at  Beneaven  it  is  satisfactory  to  note  sa 
increase  in  the  number  of  those  who  avail  themsdves  of  its 
advantages  before  returning  to  their  homes.  All  the  beds  are 
occupied  at  present. 

J>ea!t\  of  Mr.  T,  HamiUon  Burke. 
A  well-known  and  much  esteemed  member  of  the  mediGil 
profesdon  in  Dublin— Mr.  T.  Hamilton  Bnrk»— has  jml 
passed  away  at  an  advanced  age.  For  more  than  fifty  years 
bis  name  appeared  on  the  roll  of  Fellows  of  the  Boyal  College 
of  Surgeons  in  Ireland,  where  his  personality  was  wdl  known. 
Commencing  his  career  as  mediod  officer  to  the  Dispeasaiy 
and  Hospitd  at  Westport  he  subsequently  became  one  of  tiie 
medical  inspectors  nnder  ihe  Local  Government  Board  and 
filled  that  position  untU  he  retired  some  years  ago  as  senkr 
mediod  officer  of  that  service.  His .  funerd,  which  was 
largdy  attended,  took  place  on  the  11th  inst. 

Sudden  Death  of  Two  Medical  Practitionen. 
Dr.  P.  L.  Ahern,  of  Milford,  county  Cork,  was  recent^ 
attacked  with  a  malignant  form  of  typhdd  fever,  to  which 
he  qdckly  succumbed,  his  death  having  taken  place  on  the 
10th  inst.  A  tdegram  announcing  his  sudden  and  grave 
illness  was  despatched  to  his  brother,  Mr.  James  Ahem,  of 
Fermoy,  and  was  received  by  the  latter  during  his  oon- 
vahscence  from  severe  rheumatic  fever.  In  his  weekend 
condition  the  shock  was  too  much  for  him  and  he  died  at 
once  from  syncope.  Both  mediod  men  were  yonng  but  weU 
known  and  mxioh  esteemed  in  the  south  of  Irdand. 

The  Boyal  Medical  Benewdent  Fund. 

The  committee  of  the  Belfast  and  District  Branch  of  the 
Boyd  Mediod  Benevolent  Fund  have  made  a  very  stvosff 
apped  to  the  mediod  profesdon  In  Belfast  throogh  the  load 
secretary.  Dr.  John  McCaw,  basing  thdr  requeet  for  further 
subscribers  largdy  on  the  fact  that  last  year  the  Centnl 
Committee  of  the  society  gave  £90  to  the  widows  ad 
orphans  of  mediod  men  of  the  locd  bnmch  and  that  forttisr 
aid  is  urgentiy  needed. .  It  is  hoped  that  this  request  wiU  be 
liberally  responded  to. 

Belfoit  Asylum, 

From  the  report  of  the  Inspector  of  Lunatics,  Dr.  6.  P. 
O'Farrdl,  I  learn  that  dthough  this  asylum  is  cdcdated  to 
acoonunodate  400  patients  there  are  now  reddent  in  it  nearlgr 
700,  but  as  it  is  likely  that  the  present  building  will  he 


vacated  in  a  few  yean  the  inspector  did  not  feel  justified,  not-  ^ 
withstanding  this  great  overcrowding,  in  urging  any  addition 
which  wodd  entail  a  large  expenditure.  The  capitation  ooet 
of  maintenance  was  £22  Bs,  9d,  At  the  meeting  of  the 
Governors  held  on  Feb.  14th  the  secretary  of  the  Belfast 
Nurses*  Home  wrote  protesting  against  the  new  fevv 
hospitd  being  buUt  at  Purdysbum  and  appeding  to  have  it 
placed  instead  in  the  present  lunatic  asylum  gronnds  witUs 
lufe  distance  of  the  New  Royd  Victoria  Hospitd.  Bj  fooh 
an  arrangement  the  probationers  of  the  New  Royd  Viotoiia 
Hospitd  could  have  a  fixed  period  of  training  in  the  nurdi^ 
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of  infeolioiiB  dUieaaei.  At  present  all  ths  nimet  trained  in 
the  Boyal  Hoipital  get  their  ezperlenoe  of  infeottons  diaeaaaa 
in  the  fever  block  there  and  the  public  who  afterwards 
empU^ed  them  had  benefited  by  this  training;  bat  were 
the  new  oitj  fever  hospital  bnilt  at  Pardjibnm,  the  secretary 
of  the  Narees'  Home  sajs,  such  an  arrangement  would  be 
manlfeitlT  impoisible.  The  chairman  (ProfeMor  Coming, 
X.D.  B.n.I)  said  thii  subject  was  a  matter  for  the  Oor- 
poEBtion  and  the  Asjlom  Board  could  not  hear  it. 

Medical  Mm  and  Oerieal  Work. 

At  a  meeting  of  the  Belfast  board  of  gnaidians  held  on 
Feb.  8th  a  statement  was  read  on  behalf  of  the  resident 
medical  staff  of  the  Infirmary  protesting  against  the 
imposition  made  noon  them  of  clerical  duties  formerly 
performed  by  an  inmate  of  the  establishment.  As  a 
remit  of  the  new  system  two  of  the  house  surgeons  were 
engaged  at  the  books  np  to  2  a.m.  on  Sonday,  Feb.  6feh, 
aU  day  on  Sunday  nntil  1  A.M.  on  Monday,  and  on  the 
Monday  from  10  A.M.  till  6  p.m.,  and  aCterwards  from 
10  P.M.  uitil  2  A.M.  on  Tuesday  morning,  yet  the 
books  for  the  cnrrent  week  were  not  properly  opened. 
Admissions,  discharges,  and  deaths  were  In  arrears,  and  one 
house  surgeon  was  left  to  attend  to  1300  patients  in  the 
infirmaiy  and  his  whole  time  would  be  folly  oooopled  by 
attendiog  to  admissions  withoot  pajing  a  single  visit  to 
patients  in  the  wards.  It  seems  that  the  clerk,  who  had 
been  removed  from  his  former  post  to  other  doties,  although 
he  worked  from  ten  to  fourteen  hours  didly  (Sundays 
inoloded),  coold  only  do  a  portion  of  the  work,  the  im- 
portant items  being  always  performed  by  the  medical  stafE. 
The  resident  stafE  protest  against  the  new  role  that  they 
most  persomdly  enter  in  the  weekly  retom  and  diet  bill 
every  entry  reqoired  for  each  patient.  The  whole  matter  is 
to  be  considered  in  committee  at  the  next  meeting  of  the 
board. 

Typhoid  Fever  in  £UmaUook  Union, 

A  serions  ootbreak  of  typhoid  fever  has  occorred  in 
Kilmallock  Union.  Dr.  Browne,  Local  Government  Board 
inspector,  was  present  at  a  meeting  of  the  goardians  and 
stated  that  he  f  oond  it  veiy  difficolt  to  trace  its  source.  He, 
however,  believed  that  certain  creameries  wero  instromental 
in  spreading  it.  He  recommended  that  the  creamery 
milk  shoold  be  boiled  beforo  being  osed  and, he  urged  the 
removal  to  hospital  of  patients  soflEering  from  the  disease. 
In  that  conneadon  he  remarked  that  the  ambolanoe  vans  wen 
not  as  comfortable  as  they  might  be.  He  also  strongly 
leoommended  that  the  Infectious  Diseases  (Notification) 
Act,  1889,  and  the  Infectious  Diseases  (Prevention)  Act,  1890, 
should  be  pot  bate  force  in  the  union.  It  was  stated  that 
40  cases  had  occnrred  in  the  district  since  June  last. 

Dr.  T.  A.  Eelleher  has  been  appointed  assistant  house 
surgeon  to  the  Cork  South  Infirmary. 
9eb.lfith. 


PABIS. 
(Tbom  oub  owv  Oobbhpohdmht.) 


TAe  Adjourned  Diteutiian  on  Blittering, 

At  the  meeting  of  the  Academy  of  Medicine  held  on 
Feb.  8kh  M.  Feirand  gave  an  account  of  the  work  by  which 
he  had  tried  to  rebitroduoe  blisters.  That  which  we  have  to 
guard  against  is  not  the  use  of  blistering  but  its  abose.  The 
indications  for  blisters  are  very  plain  in  certain  morbid  con- 
ditions where  simple  rubefacients  aro  insufficient.  Blisteiine 
must  on  no  account  be  used  so  as  to  cause  a  wound 
of  the  skin  Yj  which  certain  Infectious  germs  may  enter, 
bat  a  blister  properly  applied  produces  all  its  efiects 
without  any  wound  and  very  simple  aseptic  measures  are 
sufficient  to  motect  the  place  if  by  any  chanoe  the  epithelium 
Is  hffoken.  The  pain  caused  hj  a  blister  can  be  easily  alle- 
viated and  the  general  depression  which  aoc(»ipanies  its  use 
very  soon  disappears.  The  vascular  alterations  produced  by 
oantharidee  are  not  necessarily  dangerous  of  themselves, 
bat.  In  fact,  they  are  of  grsat  use  in  the  treatment  of  certain 
diseases.  As  for  the  nnal  afleotions  which  sometimes 
vesult  from  the  absorption  of  cantharldes,  even  if  they 
do  occur  and  increase  from  a  simple  catarrh  to  nephritis 
eitendtng    to    the    vessels    and    glomeruli.    It    Is    easy 


to  avoid  this  accident  by  limiting  the,  duration  of 
the  application,  by  using  small  blisters  and  not  apply- 
ing tbem  too  often.  Cantharldes  sometimes  has  a 
useful  action  upon  the  kidney ;  in  certain  forms  of 
nephritis  it  is  valuable  and  it  is  allowed  by  everyone  at  th» 
present  time  that  if  oaatharides  ought  to  be  prescribed  in 
some  cases  of  interstitial  nephritis  it  can  also  be  given  wiUk 
advantage  in  the  parenchymatous  variety.  The  indicatlona 
for  a  bUster  vary  according  to  the  site,  the  kind,  and 
the  type  of  the  disease.  They  are  of  great  use  in 
typical  forms  of  catarrh  of  the  serous  and  mucous 
membranes.  In  conclusion,  M.  Ferrand  pointed  out  that 
blisters  exercise  a  good  effect  upon  notrltion  and  h» 
agreed  with  M.  Robin's  opinion  that  they  produce  a  real 
hyperleucocytosis.  Vesication  also  has  a  good  effect  in 
the  spasmodic  vomiting  of  certain  convulsive  affections.  M. 
Huohard  gave  the  meeting  a  short  historical  account  of 
vesication.  It  was  Invented  some  2000  years  ago  b^ 
Asclepiades  of  Blthynia,  but  since  his  time  It  has  been 
greatly  abused.  Defective  aseptioism  was  responsible  for  & 
great  number  of  the  accidents  following  thb  method  of 
treatment.  He  reminded  the  Academy  of  the  case  of  a  child, 
eleven  years  of  age,  whom  Dr.  Dnquet  had  seen,  who  had 
been  blistered  110  times  for  pleurisy.  As  a  result  the  patient 
died  from  empyema  and  nephritis.  It  was  especially  In  the 
country  that  this  sort  of  abuse  flourished  and  praotitlonera 
ought  to  make  themselves  thoroughly  acquainted  with  the 
risk  to  which  they  wera  exposing  their  patients  by  the  use  of 
cantharldes  without  special  precautions. 

The  Burgery  of  the  Stomach, 

At  the  same  meeting  of  the  Academy  M.  Doyen  gave  his 
experience  with  regard  to  the  result  of  146  oases  of  surgical 
operations  upcm  the  stomach.  Of  these,  66  wero  malignant 
and  80  non- malignant.  Thero  were  22  dea  bs  in  all  and  20> 
of  these  were  in  cases  of  cancer.  Of  h  s  last  55  cases 
60  wero  successful,  5  of  the  patients  being  in  evtremie  when 
they  came  under  treatment.  Gastro-enterostomy  Is  a  proper 
treatment  for  dilatation  and  ulcer  with  or  withoot 
hnmatemesls.  Roux's  method  is  the  only  satisfactory  one ;. 
it  avoids  all  danger  of  infecting  the  peritoneum.  M.  Doyen 
makes  use  of  the  lever  compression  forceps  which  were 
originally  made  for  compressinff  the  pedicle  of  ovariai^ 
tumours.  Recovery  Is  undoubted  m  cases  of  serious  dyspepsia, 
or  where  thero  is  ulceration  without  pyloric  stenoeis.  The 
patients  eat  like  everybody  else  and  are  quite  unaware  that 
they  have  a  stomach.  The  operation  Is  also  of  great  use  in 
patients  who  apparently  suffer  from  Intestinal  dyspepsia  p 
hamatemesis  ceases  after  its  perfcnnance  and  the  biliary 
function  is  re-established. 

Bequeett. 

Professor  Ttmider  by  his  will  has  left  to  the  Academy  of 
Medichie  a  yearly  income  of  5000  francs,  3000  of  which  ar» 
assigned  for  a  prize  to  be  given  annually,  which  will  be 
called  the  Prix  Tamier  and  which  Is  to  be  given  for  the 
best  work  on  a  subject  in  obstetrics  and  gynaecology.  The  ' 
prize  will  be  given  In  one  som  and  will  be  allotted  In  the 
first  year  for  obstetrics  and  ha  the  second  year  for  gynsDOO- 
logy.  The  Academy  can  make  what  use  of  the  ronoalning^ 
2000  francs  of  income  it  pleases. — ^Madame  Emile  Durand 
has  just  made  a  donation  to  the  Pasteur  Instltote  of  a  souk 
of  50,000  francs  to  promote  the  stody  of  toberoulosis. 

The  Oaee  of  M.  Heim, 

The  Council  of  the  University,  with  the  Mhdster  of  Poblio 
Instruction  as  president,  has  just  delivered  judgment  in  the 
case  of  the  appeal  entered  by  M.  Heim,  an  assistant  professor 
in  the  Facully  of  Medicine,  who  was  accused  of  unlawful 
possesiion  of  certain  apparatus  and  of  neglect  of  his  duties 
and  who  was  sentenced  to  suspension  fn«i  his  office.  The 
Disciplinary  Committee  which  heard  the  appeal  first  reported 
to  the  Council  that  the  following  wen  the  heads  of  th» 
accusations  against  M.  Hehn :  (1)  that  he  had  been  guilty 
of  grave  neglect  of  his  duties,  and  (2)  that  when  a  candi- 
date for  the  post  of  chef  dee  travaux  hi  the  natural  history 
faculty  he  had  handed  hi  a  scientific  treatise  which  con- 
tahMd  sundry  errors.  These,  then,  are  the  conditions  under 
which  M.  Helm,  with  the  astistanoe  of  his  counsel,. 
Maitre  Millerand,  appealed  to  the  Superior  CounoU.  By 
33  votes  to  14  the  Council  mitigated  the  orighial  sentence-* 
that  Is  to  say,  reduced  the  suspension  to  the  period  of  two 
years  with  loss  of  salary. 


5^4    Thi  Lahoit,] 
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The  Treatment  of  Elephantioiii  Vy  the  w  Bayt. 
On  Feb.  14fch  M.  Masoart  ahowed  %o  the  Academy  of 
Soienoes,  on  behalf  of  Dr.  Sorel  and  ProfeeBor  Soret,  of 
Havre,  a  serioB  of  photographs  of  the  hand  of  a  patient  who 
had  been  Buffering  from  the  diBftgnring  affection  known  as 
elephantiasis.  This  patient  had  got  well  Bolely  by  the  nse  of 
the  X  rays.  This  result  had  been  obtained  after  three 
sittings  of  a  few  minutes'  duration.  Upon  the  application  of 
the  President  the  olinical  history  and  notes  of  the  case  were 
remitted  for  consideration  to  the  Section  of  Medicine. 

Infivanza  im  Paris, 

The  statistics  for  the  week  ending  Feb.  13th  show  that 
there  were  50  deaths  from  influenza  out  of  a  total  of  1220. 
In  the  preceding  week  the  mortality  attributed  to  influenza 
was  36.  These  flgures,  however,  must  not  be  taken  at 
showing  an  increase  in  the  epidemic,  for  the  total  number 
of  deaths  is  almost  the  fame  in  both  weeks^namely,  1214 
and  1220.  The  mortality  from  respiratory  affections  was 
220  last  week  and  260  in  the  week  preceding.  A  number  of 
medical  men  are  wont  nowadays  to  attribute  to  influenza 
deaths  which  they  would  formerly  have  ascribed  to  acute 
bronchitis  or  pneumonia— a  fact  which  is  quite  snffloient 
to  explain  the  rise  in  influenza  mortality.  For  a  just 
estimate  of  the  value  of  these  flgures  it  is  quite  sufficient 
to  remember  that  at  the  height  of  the  epidemic  in  1890 — 
when  the  total  weekly  mortality  was  2334— the  municipal 
stetistice  only  gave  22  deaths  as  due  to  influenza,  so  that 
judging  by  the  figures  the  present  epidemic  of  influenza  is 
twice  as  serioos  as  that  of  1890. 

Feb.  16tb. 


BOMB. 

(FBOM  OVB  OWV  OOEBHPOMDMHT.) 


A  Nohle  Initiative. 
¥vw  contemporary  Italians  have  deserved  better  at  the 
bands  of  nature  studente  than  Pietro  Blaseroa,  Professor  of 
Experimental  Physics  in  the  Roman  University  and  author 
(inter  aUd)  of  masterly  treatises  on  the  conservation  of 
force,  on  the  development  and  duration  of  induced  ourrenta, 
and  on  the  theory  ox  sound  In  Ite  relations  with  music.  He 
has  just  laid  the  sdentifio  cause  in  Italy  under  yet  another 
obligation  the  extent  and  import  of  which  will  be  apparent 
to  SH  who  know  how  that  cause  languishes  for  want 
of  means.  Attached  to  nearly  all  the  Italian  universities 
are  **istltnti"  supplementary  to  the  regular  **  faculties," 
and  these,  naturally  enough,  are  most  numerous  in  the 
ephere  of  inductive  research  and  experimental  stody.  Most 
of  the  •^Utitnti"  refened.  to  have  "gabinetti"  (oabhiete) 
or  **muBei"  connected  with  them  for  illustrative  or 
practical  purposes ;  but,  like  nearly  everything  educational 
m  Italy,  they  are  miserably  endowed,  lamentably  short  of 
inat^rielt  and  quite  behindhand  in  their  representation  of 
contemporary  sdenoe.  One  chief  cause  of  this  disastrous 
state  of  things  (always  excepting  the  drain  on  the  revenue 
for  military  and  naval  purposes)  is  the  multitude  of 
universities  in  the  kingdom  and  the  impoesibility  of 
equipping  all  of  them  adequately.  There  are  no  fewer  than 
nineteen  such  *'  seats'  of  learning  "  In  Italy  and  no 
Miidster  of  Public  Initruction  has  yet  been  influential  enough 
to  reduoe  their  number  by  half  and  make  the  survivors  really 
worthy  of  the  name— **alm»  matree,"  or  nursing  mothers 
of  the  professions.  The  truth  is  the  provindsl,  not  to 
eay  parochial,  spirit  still  dominates  the  peninsula  and 
ttlandu ;  still  forces  the  king,  for  example,  to  keep  on  his 
fiu:  too  heavy  oivil  list  the  royal,  archduoal,  or  simply  ducal 
fesidenoes,  many  of  which  he  has  never  seen,  and  still  main- 
tains universities  which  have  long  survived  all  usefulness  but 
that  of  providing  for  a  multitude  of  local  hangers-on.  **  In 
these  circumstances,''  says  Professor  Blasema^  <*it  is  idle 
to  hope  for  a  speedy  improvement,"  and  'so  on  his  own 
account  he  has  started  a  series  of  lectures  from  Feb.  16tb  to 
Ainil  6th  on  his  favourite  subject  (the  theory  of  sound  in  ite 
relations  with  music)  and  will  devote  the  fees  paid  for  admis- 
sion to  augmenting  the  Government  pittance  vouchsafed  for 
the  •*Isticuto  Fisico"  of  which  he  is  the  director.  This 
private  initiative  is  quite  unprecedented  in  •  Italy.  Bursaries 
or  scholarships,  it  is  true,  are  not  unfrequently  founded  by 
enlightened  testators;  but  excepting  here  and  there  a 
savant  who  has  bequeathed  his  private  museum  or  library 
*' i  donatori  ad  istituti  soientiflGi  non  sono  nud  esistltl "  (the 


endowers  of  sdentifio  instLtutes  have  never  existed).  It  ii 
hoped  that  the  truly  philanthropic  step  taken  by  FrotesMs 
Blasema  will  shame  some  of  Italy's  miUlonairei  ioto  pro* 
viding  adequately  for  their  country's  studious  youth ;  sad 
meanwhile  I  hear  of  more  than  one  attractive  holder  of  a 
lecturership  or  university  chair  expressing  his  wtlllngneis  or 
actual  intention  to  give  popular  or  sup^mentaiy  cousei 
and  from  the  fees  thus  earned  to  reinforce  the  all  too  scantj 
Government  allowance  in  aid  of  his  special  subject.  Italy 
it  is  felt  has  looked  too  long  and  too  exdosively  to  the 
Government  Hercules  to  lift  her  out  of  the  rut  and  "  put  hsr 
on  rails  "  and  ought  now  to  try  what  can  be  done  in  the  wsy 
of  •*  self-help  "  on  the  lines  so  nobly  initiated  by  Pcofaisor 
Blasema. 

The  JSngliih  tpeakinff  PraatUioner  in  Italy  amd  tie 
Ineome-tam, 

Your  compatriote  in  medical  practice  throughout  Itsly 
have  not  yet  recovered  from  their  astonishment  at  Signor 
Bantini's  declaration  on  the  2nd  inst.  in  the  Chamber  of 
Deputies  that  "non  pagano  la  imposta  di  ricchezz^  mobile" 
(they  don't  pay  income-tax) — the  fact  being,  as  stated  is 
my  last  letter,^  that  they  pay  an  hsordinately  heavy  incoiiie- 
tax  on  a  toUd  of  annual  reoeipte  arbitrarily  fixed  by  the 
Riochczza  Mobile  Office,  fixed,  that  is  ta  say,  at  a  ilgme 
generally  far  above  what  the  leading  Italian  consultants  in 
the  kiogdom  are  assessed  at.  I  may  inddentally  explsin 
that  the  said  **impoita  di  ricchezza  mobile"  (Income-tax)  b, 
like  well-nigh  all  Italian  institutions,  fiscal  and  other, 
farmed  out,  therein  perpetuating  one  of  the  worst  traditions 
of  the  Roman  Empire.  The  Government  receive  the  moiity 
from  the  "  publicani  "  to  whom  they  concede  ite  collectioo, 
and  the  ** publicani"  recoup  themsdves  by  what  they 
can  collect  over  and  above  the  sum  estimated  by 
the  Government  as  approximately  due.  More  Inors- 
tive  returns  to  the  Italian  treasury  than  those  yielded 
\fj  Bnglish-speaking  practitioners  are  not  derived  from  any 
other  profesdonal  class,  native  or  fordgn.  Tet  this 
arbitrary  fixing  of  amount  of  income  and  the  heavy  exactions 
made  on  the  strength  of  it  are  borne  by  these  practitioncn 
without  a  murmur,  which  probably  explains  Signor  Santld's 
astounding  inference  that  they  are  not  taxed  at  all !  Yeiy 
different  is  the  conduct  of  his  own  compatiiota  nndv 
the  same  fiscal  rigime.  Let  me  dte  one  instance,  sad 
that  one  an  '^instantia  piasrogativa,"  as  Bacon  calls  ii 
Readers  of  Tbb  Lanobt,  or  indeed  the  medical  world, 
"  ubique  gentium,"  still  remember  the  admirable  paper  ia 
your  cdumns  on  **  Cavernous  Angioma  of  the  Cheek,  ill 
Surgical  Cure.'"  Ite  author.  Professor  E.  BotUni,  leotanr 
on  Operative  Surgery  in  the  Uoiverdty  of  Pavia,  has  long 
been  one  of  the  leading  consultanta  in  Italy  and  as  secli 
marked  out  as  **fair  game"  by  the  *'publicani'*  aboveie- 
f eired  to.  Time  after  time  Professor  Bottini  has  protestad 
against  the  arbitrary  estimate  formed  of  his  income  and  Ite 
tax  correspondingly  levied  by  these  exactors.  He  has  em 
d^anged  his  residence  from  one  part  of  the  kingdom  to 
another  In  order  to  escape  persecution.  And  no^  I  read  in 
the  public  printe  the  fdlowing  "  dlohiarazlone "  (deolsnr 
tion)  issued  above  his  signature  :— 

DiGHIABAZlOirB. 

Colplto  ds  un  reddito  dl  ricchezza  mobile  che  reputo  eloiWtonta, 
e  non  avendo  ulterlore  mexio  di  dlfeaa  dichlaro :  di  rlnuneiace  Intunr 
mente  all'eMrolzio  prof eiaionale  private 

In  fede, 

Sanremo,  9  febbraio,  1898.  Frot  Bhrioo  Bottxil 

(Struck  by  a  return  for  Income-tax  which  I  held  exorbitant,  id 
having  no  farther  meant  of  defence,  I  declare  that  I  renouooe  eatMy 
the  private  exeroiae  of  my  profewlon. 

In  faith. 

San  Bemo,  9th  Feb.,  1896.)  Frof .  BxRioo  Bomsi. 

Professor  Bottini  dates  from  the  Italo-Frenoh  frontier— IroB 
a  health-resort  on  the  Blviera  Ponente,  where  he  mj 
command  a  non-Itdian  clientele,  while  during  the  snmMr 
he  may  continue  his  clinical  pndections.  In  this  way  te 
may  earn  suffident  income,  rdieved  in  great  port  from  iiicsl 
exactions,  and  at  the  same  time  keep  in  touch  with  his  Aliss 
Mater.  He  will  not  be  the  first  of  Italian  consultants  who 
have  had  to  defeat  what  they  consider  an  unjust  tax.  Bet 
the  Blcchezza  Mobile  Office,  amid  so  much  reoaldtnuioy  » 
the  pert  of  ite  compatriots,  can  look,  I  repeat,  with  Vm 
favour  on  Signor  Bantini  and  his  Bill,  which  wodd  ezdin* 
from  Italy  tne  Bnglish-speaking  medical  man,  who  pifi 

1  Tn  Li^ircBT.  Fab.  12th.  189B,  p.  473. 
•  Tax  Lurosr,  Sept.  BOth,  1880,  pp.  612-14. 
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without  proteat  a  disproportionately  heavy  inoome-taz  and 
who  ooly  aekt  in  return  to  bo  allowed  to  practiee  hie  pro- 
leoiion  without  let  or  hindianoe. 
r«b.  13th. 


VIENNA. 
(Fbom  okjb  owv  Cobbbbpondsht.) 


Cremation  in  Austria, 
About  a  year  ago  the  Vienna  Medioal  Society  appointed  a 
eofflmitteo  to  oonsider  the  qaeetion  of  the  introdaction  of 
ovmation  into  Autria,  Proieseor  Hofmann  and  Frofeoior 
Gniber  being  the  reporfeere.  At  the  last  meeting  of  the 
aociety  Professor  Hofmann's  report  was  read  by  Professor 
Xaatbner.  It  was  to  the  effect  that  inhnmation  is 
attended  by  a  gnat  many  diiadvantages  and  that  orema- 
iion  is  to  be  preferred  on  hygienio  grounds.  Deoompori- 
tion  nay,  however,  be  aooelerated  by  avoiding  metal  coffins 
and  by  not  making  the  graves  too  deep.  In  selecting 
plaoee  for  burial  sronnds  the  nature  of  .the  soil  should  be 
taken  into  oonsideration.  With  respect  to  the  aasthetio 
aspect  of  the  subject  Professor  Hofmann  believed  that 
there  was  a  disagreeable  episode  at  the  onset  of  a 
cremation  when  the  skin  gave  way  and  the  fat  became 
strongly  heated.  Cremation  has  the  advantage  of  pre- 
venting misapplications  of  dead  bodies  or  portioDs  of 
them,  such  as  the  superstitious  use  of  the  fat  for 
makise  ointments  or  the  turning  of  the  bones  to  oom- 
mercdal  account.  Proceedhig  to  the  medico -legal  ride 
of  the  question  Professor  Hofmann  said  that  exhumation 
by  order  of -a  msgbtrate  is  of  infrequent  occurrence  and 
takes  places  orly  when  poisoning  is  suspected ;  he  denied 
that  poisons  are  undiscoverable  after  a  short  time 
and  he  slated  that  he  had  succeeded  in  recognidng 
^anide  of  potassium  four  months  after  death  in  a  body 
which  was  very  much  decomposed.  He  believed  that  it 
would  be  impossible  to  make  cremation  oompulsoiy,  but  he 
sipproved  of  its  being  made  optional  when  there  was  no 
donbt  as  to  the  cause  of  death  or  when  a  pathological 
4ir  dbenical  examination  of  the  body  had  been  nude. 
Droftosor  Gruber,  the  second  reporter,  said  that  the  treat- 
ment of  bodies  in  a  crematorium  is  quite  unobjectionable. 
He  refuted  the  bacteriological  arguments  which  have  been 
advanced  against  burial  t^  proving  that  a  great  many  infec- 
tious germs  perish  quickly  after  bodies  have  been  interred. 
Professor  llauthner  proposed  the  following  resolution,  which 
was  unanimously  adopted:  ** There  are  no  objectionable 
features  in  the  cremation  of  bodies  in  a  modem  crematorium, 
but  inhumation  is  not  attended  with  such  disadvantages  that 
orsmation  is  to  be  regarded  as  a  necessary  hygienio  reform. 
Oompnlsory  cremation  would  present  many  difficulties  and 
would,  moreover,  be  inadvisable  for  medico-legal  reasons, 
but  there  can  be  no  reason  for  opposing  optional  cremation 
after  a  careful  examination  of  the  body." 

Ogrelbral  Preuure, 
In  a  pamphlet  on  the  above  subject  Professor  AdamUewics 
has  argued,  contrary  to  the  views  of  Professor  von  Bergmann 
and  other  investigatcrs,  that  living  nerve  substance  may 
be  compressed  without  injury  to  its  function  and  tiiat 
the  normal  tension  of  the  cerebro-spfnal  fluid  can  never 
aurpass  physiological  limits.  At  least,  a  pressure  acting 
on  the  surface  of  the  living  brain  does  not  contract 
the  capDlary  vessels  but  causes  their  dilatation.  The 
source  of  the  cerebro-sptnal  fluid  is  the  arterial  blood 
and  the  source  of  its  pressure  must  be  the  pressure  in 
the  capillary  vessels  where  it  is  secreted.  Nothing  else 
than  obstruction  to  the  return  of  venous  blood  from 
the  head  and  general  congestion  of  the  venous  system 
csBQ  Increase  the  tension  of  the  oerebro-sphial  fluid.  The  cdr- 
culation  in  the  veins  controls  the  cerebro-spinal  fluid  and 
there  is  a  free  communication  between  the  cavities  contain- 
ing the  fluid  and  the  venous  blood  in  the  head.  The  injection 
of  fluid  into  the  cranial  cavity  could  not  increase  the 
pressure  in  the  veins  of  the  neck,  even  if  it  had  to  do  with 
thin-walled  veins,  for  such  veins  are  compressed  and  dosed 
by  external  pressure  and  the  result  would  be  that  the  pressure 
In  the  veins  ef  the  neck  would  fkll.  But  if  the  increased 
pressore  of  the  injection  was  to  increase  the  pressure  of 
blood  in  the  veins  of  the  head  the  emissory  veins  which  are 
not  dosed  by  any  external  pressure  wodd  suffice  to  carry  off 
the  extra  blood.    Indeed,  it  is  possible  to  inject  the  cranial 


bones  frcm  the  subdural  space  by  means  of  a  coloured 
liqdd.  The  venous  flow  in  the  veins  of  the  bone  has  a 
suction  action  during  inspiration  on  the  Add  in  the  lym- 
phatic spaces  surrounding  it.  Merely  increasing  pressure  in 
the  cerebro-spifld  fldd  cannot  have  any  generd  effect  on 
the  cerebrd  pressure . 

University  Intelligenee, 

By  order  of  the  Minister  for  Public  Instruction  the  winter 
half-year,  which  ought  to  end  in  Baster  week,  was  closed  on 
Feb.  7th  in  consequence  of  the  riots  that  have  taken  place 
both  in  the  aula  and  the  class-rooms  of  the  Udversity. 
When  the  Government  prohibited  the  display  of  coloured 
emblems  (the  so-cdled  Farbenverbot)  at  the  Universibr  of 
Prague,  in  which  city  there  had  been  many  conflicts 
between  the  Qerman  and  the  Slav  population,  the  German 
students  in  Vienna,  following  the  examj^e  of  those  in  Prague, 
refused  to  attend  any  classes. 

Feb.  14th. 


AUSTRALIA. 
(Fbom  oub  owv  Cobbespondsht.) 


Annual  Mseting  of  the  Vtotorian  Branch  of  the  British 

Medical  Aisociation. 
At  the  aanud  meeting  of  the  Victorian  Branch  of  the 
British  Medicd  Association  the  f oUowins  office-bearers  were 
elected  for  the  ensuing  year : — ^Pjresident :  Dr.  B.  L. 
MoAdam.  Vice-President:  Dr.  A.  L.  Kenny.  Hon. 
treasurer:  Dr.  J.  R.  M.  Thomson.  Hon.  librarian:  Dr.  F. 
Meyer.  Hon.  secretary:  Dr.  W.  Kent  Hughes.  Bditor: 
Dr.  J.  W.  Springthorpe.  Members  of  ooundl :  Dr.  A.  V.  M. 
Anderson,  Dr.  F.  D.  Bird,  Mr.  F.  M.  Harricks,  Dr.  H.  F. 
Lawrence,  Dr.  M.  U.  O'SuUivan,  Dr.  W.  Snowball,  Dr.  B.  B. 
StawdU  Mr.  B.  A.  Stirling,  and  Dr.  G.  A.  Syme.  In  his 
address  the  retiring  President,  Dr.  B.  A.  Stirling,  commented 
on  the  present  conditions  in  the  profession.  The  sul^ect  of 
the  hour  was  serum-theiapy,  in  respect  of  which  AustraUa  was 
lagging  behind  other  countries.  He  strongly  advocated  the 
establishment  of  an  institute  of  preventive  medidne  in 
Mdboume  which  wodd  secure  to  the  profession  and  their 
patients  a  proper  supply  of  the  various  antitoxins  and  other 
antidotes  to  bacterid  disease.  To  in  some  degree' check  the 
spread  of  tuberculous  disease  the  localisation  of  cases  by 
registration  ought  to  be  ensured  and  the  establishment  A 
spedd  hospitals  for  dl  tuberodous  dlments  must  be  one  of 
the  works  of  the  immediate  future.  Befeience  was  made  to 
the  use  of  escharotics  by  quacks  for  cancer.  The  operation  of 
strdghtening  the  deformity  of  Pott's  disease  of  the  spine, 
advocated  by  Dr.  Ghipadt  and  Dr.  Oalot,  was  discussed  and 
a  case  quoted  in  which  it  had  been  successfully  undertaken 
by  the  speaker. 

C^  of  Hydatid  of  the  Brain. 

In  the  December  number  of  the  Inter 'Colonial  Medical 
Journal  Dr.  J.  A.  Hawkes  records  an  interesting  case  of 
operation  on  a  hydatid  of  the  brain  which  unfortunatdy 
ended  fatally  as  most  of  the  cases  so  far  operated  on  have 
done.  The  patient,  a  girl  aged  flve  years,  had  complained  of 
headache  for  some  months ;  in  April  she  had  vomiting  and  in 
May  she  had  twitohbig  of  the  face,  extending  in  Jdy  to  the 
right  hand.  She  had  never  hadoonvddve  attacks.  When 
seen  she  had  paresis  of  the  right  dde  of  the  face.  The  tongue 
was  pushed  to  the  right.  The  reflexes  were  exaggerated  and 
there  was  cutaneous  hyperaasthesia ;  the  pupils  were 
normd  and  also  the  spedd  senses.  On  moving  the 
right  arm  or  when  exdted  she  had  large,  jerky  tremors  in 
it.  The  right  leg  was  riddly  extended.  The  symptoms 
varied  a  good  ded  in  intensity.  The  skdl  was  trephined  over 
the  left  Bolandic  area  over  the  aim  centre  and  the  hydatid 
discovered  and  removed,  ten  ounces  of  fluid  being  evacuated. 
A  small  drainage-tube  was  introduced  and  the  bone  replaced. 
Tbepi^ent  did  well  for  three  days  when. the  temperature 
suddedyrose  to  IWV.  and  she  died  with  marked  signs  of 
cerebid  irritation.  Post  mortem  it  was  found  that  the  cavi^. 
in  which  the  cyst  had  been,  opened  into  the  laterd  ventride 
and  there  were  no  evidenoes  of  hsflammation.  Dr.  Hawkes 
suggests  that  the  sudden  relief  of  the  tension  afl!eots  the 
cerebrd  circulation  in  these  cases  and  that  it  might  be  well 
not  to  drain  but  to  oompletdy  dose  the  wound.   . 

Jui.8tb. 
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LEONARD  REMFRY.  M.A.,  M.D.,  B.O.CAHIAB., 
M.R.G.F.  LOND.; 

lASTSTAlTT  OBSTBTBIO  PRTSICIAIT  TO  8T.  OE*BGE*8  HOBPITAI.  AKI> 

OBSTKTRIC  PHISICIAK  TO  THB  GREAT  NOHTmCBV  CJEKTBAIi 

HOSPITAL. 

Wb  regret  to  annoimce  the  death  of  Dr.  Leonard  Remfry, 
the  aulBtant  obrtetric  physician  at  St.  George's  Hospital, 
whioh  occurred  suddenly  at  his  house  in  Great  Cumberland- 
place  early  on  the  morning  of  last  Friday,  Feb.  11th.  Dr. 
Remfry  had  been  the  subject  of  epUepsy  for  several  yean, 
and  the  canse  of  his  sad  death  was  epileptic  coma. 

Dr.  Leonard  Remfry  was  born  in  1860  and  educated  at 
Christ's  College,  Cambridge,  where  he  graduated  in  arts  and 
medicine,  completing  bis  medical  career  at  St.  George's 
Hospital.  At  St.  George's  Hospital  he  was  soon  reoogniied 
as  a  capable  and  diligent  student  and  was  in  due  time 
elected  to  fill  the  foUowic^  junior  appointments— assistant 
medical  registrar,  house  physician,  ansssthetist,  and  resi- 
dent obstetrio  physician.  Upon  the  appointment  of  Dr. 
Champneys  to  the  Taoant  post  of  obstetric  ^ysidan 
at  St.  Barthdomew's  Hospital  Dr.  Remfry  was  elected 
assistant  obstetrio  physician  to  St.  George's  Hospital,  which 
post,  as  well  as  that  of  obstetrio  physioian  to  the  Great 
Northern  Central  Hospital,  he  held  at  the  time  of  his 
death.  Thus  it  will  be  seen  that  at  the  oomparatiyely 
«Brly  age  of  thirty.se?en  years  Dr.  Remfry  had  alieady 
put  behind  him  a  good  record  of  practical  work  and 
there  is  no  doubt  that  his  early  deoeaM  has  deprived 
the  profession  of  one  of  the  meet  promising  of  Its 
younger  exponents  of  the  science  and  practice  of  mid- 
wifery. In  his  special  branch  of  medicine  Dr.  Rsmfry  was 
»  sound  and  careful  practitioner.  That  he  was  a  dlUgent 
and  aoouiBte  observer  is  shown  by  hie  few  but  valuable 
papers  published  in  the  Transactions  of  the  Obstetrical, 
Pathological,  and  Clinical  Sodetiee  and  in  our  oolumns.  He 
was  indefatigable  in  his  attention  to  his  hoefdtal  duties  both 
at  St.  George's  Hospital  and  at  the  Great  Northern  Central 
Hospital,  though  the  onerous  work  must  at  times  durhig  the 
last  year  or  two  of  his  life  have  been  pnf ormed  under 
olroumstanoes  of  disadvantage  which  might  well  have 
excused  some  relaxation.  As  a  teacher  of  obstetrics  Dr. 
Remfry  was  much  appreciated  by  his  pupils  at  St.  Geoige's 
Heraltal,  as  his  teaching  was  always  simple,  ludd,  and  prac- 
tical, while  hie  manner  wae  one  whioh  wae  calculated  to 
assist  the  student  to  do  his  best.  For  some  yeaiv  before  his 
appointment  as  assistant  obstetrio  physioian  to  St.  Gecrge^s 
Hospital  he  held  a  well-attended  and  suooessful  olass  in 
midwifery  and  gynsBOology,  and  it  may  be  in  consequence  of 
the  experienoe  thue  gained  in  ''ooaohing"  that  hie  sub- 
eequent  teaching  proved  so  useful  and  acceptable  to  the 
studente. 

In  addition  to  his  attainments  as  an  obstetric  |»hysician 
Dr.  Remfry  was  a  musician  of  no  mean  order,  the  author  of 
one  or  two  popular  waltzes  and  marches,  and  a  fine 
instrumental  performer  as  well.  His  sudden  and  early 
death  leaves  a  gap  ha  the  social  world  [of  St.  George's 
Hospital,  where  his  sterling  good  nature  and  kind-hearted- 
ness were  as  much  appreciated  as  his  more  striking  social 
qualities.  

BZBKIEL  ROUSE,  M.R.C.S.  Bno.,  L.R.C.P.,  L.M.  Bdin. 
Mb.  Ezskibl  Roubi,  who  died  at  Bideford  on  Feb.  10th, 
was  well  known  in  North  Devon  and  was  in  his  fifty-seventh 
year  at  the  time  of  his  death.  Mr.  Rouse  was  bom  at 
Tetcott,  where  his  father  was  rector.  He  received  his 
medical  education  at  Edinburgh,  taking  the  qualifioations 
of  M.R.C.S.  Eng.  and  L.R.C.P.  and  L.M.  Bdin,  in  1871. 
Mr.  Rouse  had  been  in  Australia  and  also  served  through 
the  Maori  War.  For  many  years  he  had  practised  at 
Bideford,  where  he  was  honorary  surgeon  to  the  Bideford 
Infirmary,  and  also  held  the  appointmenta  of  medical  officer 
of  health  of  Bideford  Rural  District,  medical  ofBcer  of 
health  of  Northern  Urban  District,  and  medical  oflicer  of 
health  to  the  Port  Sanitary  Authority.  Mr.  Rouse  was  a 
prominent  Freemason  and  took  a  great  interest  in  the 
volunteer  movement,   being  one  of  the  surgeons  to  the 


4th  Devon  Rifle  Volunteeni  and  a  recipient  of  the  volntacr 
long  service  medal.  The  deceased  leaves  a  widow  and  tvo 
children,  for  whom  much  sympathy  is  felt. 


FREDERICK  WOODCOCK  DOWKER,  M.R.C.&  Bko., 
L.M.,  L.8.A. 

Thb  death  of  Mr.  Dowker,  of  Hehns^y,  in  the  dxty- 
third  year  of  his  age,  is  the  cause  of  the  Iom  to 
YoAshire  of  a  medical  practitioner  of  the  old  school 
who  was  held  in  the  greatest  respect  alike  by  the  public 
and  ftiis  fellow  practitioners.  Mr.  Dowker  was  ednestod 
at  Christ's  Hospital,  afterwards  walking  the  wards  o( 
St.  Bartholomew'iB  Hospital.  After  gaining  his  dipkm 
he  was  for  a  short  time  at  Crewe  and  afterwards  bo 
was  assistant  to  Dr.  Ness  at  Helmsley,  finally  settUaf 
in  that  town,  where  he  continued  to  practise  until  fsillBg 
health  compelled  him  to  transfer  the  active  duties  to  s 
partner.  He  was  until  reoentiy  medical  oflicer  for  the 
Oswaldkixk  district  of  the  Helmsley  Union  and  also  medical 
officer  for  the  sanitary  area.  His  praotioe  was  maiksd  bj 
great  success  and  his  name  is  held  in  esteem  for  hii 
expertness  as  an  operator  and  his  skill  in  grasping  tin 
intricacies  of  a  difficult  case.  He  is  survived  by  a  widov 
and  three  members  of  hie  family. 


JOSEPH  HUNT,  M.R.C.S.  Bho. 
Thb  death  on  Jan.  8th  of  Mr.  Hunt  was  regretted  by  s 
large  oirde  of  friends  in  volunteer  and  private  drolei  in 
Birmingluun.  Educated  at  Queen's  College,  Birmlnghsm, 
Mr.  Hunt  afterwards  became  resident  surgeon  at  the  Bir- 
minham  General  Dispensary,  subsequentiy  engaging  b 
private  praotioe  in  the  town.  In  1030  he  was  appofaitid 
one  of  tike  honorary  surgeons  to  the  Children's  Hotpltd, 
a  post  whioh  he  held  for  twelve  years.  In  1881  bo 
joined  the  volunteers  as  surgeon  and  the  following  year  wst 
transferred  to  the  combatant  ranks  as  lieutenant.  In  1887 
he  was  promoted  to  the  rank  of  oaptain  and  retired  froa 
the  service  last  year  with  the  honorary  rank  of  ntiajor.  As  s 
practitioner  Mr.  Hunt  oommanded  the  oonfidence  of  hii 
natients  and  enjoyed  a  good  praotioe  until  failing  hssltfa 
disabled  him  from  pursuing  his  more  active  duties.  Ai  sa 
officer  he  was  genial  and  popular,  having  many  firm  fiisndi. 
The  death  of  his  wife  soon  after  their  marriage  left  a  Usak 
in  his  life  which  was  never  completely  filled— a  loss  for 
whioh  he  endeavoured  to  gain  oonsolation  by  an  eneigetio 
and  stirring  lif^. 


Univbbsitt  of  Lohdow.— The  following  candi- 
dates were  suooessful  at  the  Preliminary  Sdentifio  Ezanina- 
tion  in  January : — 

Eaiire  JBxam{nati<ni.^Fir$t  DMsion :  Beatrice  Huy  Kidd,  Weitfleld 
College  and  Bedford  College,  London ;  Harold  Charles  Corry  Vaoo, 
Dalwioh  College  and  Quy't  Hospital ;  and  Herbert  Vietor  Weobam, 
St.  Bartholomew't  Hoepltal.  iSeeond  IHtfiaUm :  Walter  BaU.  Uni- 
venlty  College.  Liverpool,  and  Alwyne  Initltute ;  Frederick  Xiebad 
BUhop,  St.  Bartholomew's  Hospital;  ICargaret  Lo^  Aofuta 
Boileau,  Unlversltj  College  and  IJnlTerelty  Tutorial  College;  Jobs 
Hay^urgess,  Boyal  College  of  Snrge^na,  Bdinhurgh,  and  vntm^ 
Tutorial  College ;  Bonald  Bdgar  French,  Dulwich  OoUefe;  Aitbv 
Augustus  Russell  Green,  Mason  College ;  Harold  Axel  Haig.  Birk* 
becK  Institute  and  private  study ;  Osbume  levers,  St.  Hvfi  Hot- 
pital :  George  Bdward  James  Antoine  BoMnson,  Dublin  Univenity 
and  University  CollMe;  John  T<atham  Roshton,  private  study  snd 

Unlverdfev  Tutorial  College ;  Bmest  William  Stn "" 

and  Guy's  Hospital;   Louis  Leopold  Arthur 

St.  Mary's  Hospital,  and  Harold  Inpping,  Guy*s  Hospital. 

akemistry  and  EBepeHmenUU  PAi^.-fMary  CecUia  BeU,  LsdlM' 
College,   CbeltenhMn,  jknd  Universitj^,  Tutorial  JJoUege;  Axthu 

. LtntdMrr 

Banting,  WestuQnster  "Hospital;'  Henry  Catling,  St.  Thomas's 
Hospital;  Philip  George  Hasten,  St.  Mary's  Hospital;  Vcnoa 
Hetherington,  St.  Gewge's  Hospital;  tCedl  ftugh  Myddn.  Hogbw* 
Westminster  Hospital ;  Arthur  Gait  Jackson,  university  Oofiese, 
Liverpool;  fFrederiok  Samuel  Langmead,  St.  Mary's  Hospital; 
Reginald  Larkin,  St.  OUve's  Grammar  Sdiool,  Sonthwarh; 
Llewelyn  Llewelyn.  University  College,  Cardiff;  tLlonel  Henrj 
Moiser,  private  study;  Frederick  Falne,  Universi^  Tntorial 
OoUege;  t Albert  Bdward  Finniger.  Middlesex  Hospital;  tWUliam 
Philips  Price  and  fBmst  George  Frlngle,  St.  Bartholomew's  Eos- 


Brown,  University  College  and  Guy's  Hospital 
" — •   -    Westuar^       '      '^-' 


Henry 
Gerald 


pitalj  Charles  Michael  Boberi»r  St.  Paul's  School;  tUmcst  SydiMy 
Boutly.  St.  Mary's  Hospital  and  Plymonth  Teofanieal  fiebooli; 
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tHeri)ext  Bartlett  Simpeon*  University  College  and  University 
TattMrlal  College ;  tDansey  HBmlth.  private  tuition  and  Middlesex 
Hospital;  tBdward  Bertram  Smith,  St.  Bartholomew's  Hoepital; 
tReginald  Whiter  Sprague,  St.  Paul's  School ;  John  Benjamin 
Valentine  Watte,  Univerdty  College,  Bristol;  tHilda  Kate  Whit- 
tingham,  private  study  and  Univenity  Tutorial  College,  and  Harry 
Theodore  Wilson,  Bedford  Grammar  School. 
Jfiolo^.— tJohn  Aoomb,  Yorkshire  College;  f Joseph  Bbenezer 
Adams,  St.  Thomas's  Hospital;  tHarnr  Reginald  Allingham. 
King's  College;  tKenneth  Anderson,  Quy's  Hos^tal;  Charles 
Svdney  Archer.  Yorkshire  College  and  UnlTerstty  College, 
Hottlngham;  fCharles  Henry  Farley  Bailey,  Westminster  Hos- 
pital; tAlgeroon  James  Beadel,  Gluy's  Hospital;  fArthur  Beeley, 
Yorkshire  College;  fOerald  Bade  Bellamy,  University  Tutorial 
College;  tWllliam  Broughton  Blackburn,  Yorkshire  College; 
IThomas  Bdward  Blunt,  London  Hospital;  tGeorge  Archibald 
Bossoo,  Bpsom  and  University  Tutorial  Colleges ;  tJohn  Braith- 
waite,  Guy^s  Hospital;  tHenry  Jeaffreson  Brewer.  Bpsom  College ; 
George  Herbert  Brown,  Owens  College  and  private  study;  tHugh 
WestXsy  Burman,  Mason  College  and  private  tuition;  fPercy 
Charles  BushnelL  and  tBose  Ullan  Humphrey  Davy,  Univei^ 
aity  Tntorial  College;  tHenry  De  Vine,  Merohant  Venturers' 
Technical  College,  Bristol;  tBeglnald  Antony  Bastmond, 
London  Hospital ;  tMary  Gertrude  Bdls,  University  College 
and  private  study;  t Moses  Feldman,  London  HospitsI; 
TJohn  WUllam  fox.  University  College,  Sheffield;  tOoUn 
James  Galbraith,  King's  College;  t Douglas  Gray,  Charing 
Cross  HospiUl;  tBeglnald  Affleck  Greeves,  Queen's  College, 
Belfast:  William  Charles  Frederick  Harland.  St.  Bartholomew's 
Hospital;  tAlfred  William  Iredell,  Guy's  Hospital;  tSmeeton 
Johnson,  Wyggeston  School  and  St.  Mary's  Hospital ;  tWlUiam 
Klngdon  Legasslck,  and  tAlfred  Lewthwalte,  University  College 
and  University  Tutorial  College ;  tC.  Jerome  A.  Nicolal  Mercier, 
Coaring  Cross  Hospital;  tBeglnald  Henry  Miller,  St.  Mary's 
Hospital;  tOswald  Mills,  St.  Thomas's  Hospital;  Bobert  Vernon 
Oiiaud   Monckton,    St.   Bartholomew's   Hospital;  Arthur   Cyril 


Tutorial  OoUese  and  private  tuition;  Mary  Campbell  Train,  Uni- 
versity Tutorial  CoUege ;  tOeorgeWale,  private  study;  Ada  Miles 
WhIUock,  University  TutoriJ  GoUege;  tHenrietta  LelU  D. 
Williams,  King's  College  and  University  College,  Cardiff;  and 
Frederick  Bobert  EUlston  Wright,  St.  Thomas's  Hospital. 
t  These  candidates  have  now  completed  the  examination. 

Examining  Boabd  in  England  by  thb  Boyal 

COLLBGBS  OF  PHYSIOLANS  AND  SUBGEOKS.— The   followiog 

gentlemen  having  passed  the  necessazy  ezaminAtions  have 
been  admitted  l^  Uie  two  Royal  OoUeges  DipUMmates  in 
PoblioHeallh:— 

Box,  Stantoy  Longhurst,  L.B.C.P.  Lond.,  M.B.C.S.  Bng.,  M.B.  Lond. 
Butler,  William,  MB.  and  CM. Glasg. 
Carter,  Godfrey,  M  H.C.S.  Bng.,  M  E.C.P.Bdin. 
Darabseth,  Naoroji  Beraniji,  M.B.C.S.  Bng.,  M.B.  and  CM.  Aberd. 
Dymott,  Donald  Frederick,  M.B.CS.  Bng.,  M.B.  Lond.,  Surgeon- 
Major  I.M.S. 
Hunter,  deorge  Holbrey.  M.B.C.S.  Bng.,  L.S.A.  Lond. 
Kltchlng,    John  Lea  Valton,    L.B.C.P.  Lond.,    M.R.CS.  Bng., 

L.S.A.  Lond. 
Moroan,  Morgan  John,  L.B.C.P.  Lond.,  M.R.C.S.  Bng.,  L.S.A.  Lond. 
BiooirPercy  Wood,  M.B..  C.ll  Bdin. 
Boss,  Frederic  William  Forbes,  M.D.,  CM.  Bdin. 
Rowlands.  David  Bichards.  M.B.,  CM.  Bdin. 
Wallace,  William,  M.D.,  CM.  Glatg. 
Wilkinson.  John,  M.B..  CM.  Bdin. 
Three  gentlemen  were  referred  for  six  months. 

Conjoint  Examinations  in  Ibbland  by  the 

SOTAL  COLLBGB  OF  PHYSICIANS  AND  ROTAL  COLtBGB  OF 

SuBGBONS  IN  IBBLABD.  —  At  the  examination  for  the 
Diploma  in  State  Medioine  (PnbUc  Health)  the  following 
candidates  have  passed  :— 

SarjEeon-Major  Sinclair  Westcott,  A.M.S.  (honours),  and  Maurice  G. 
McBlligott.  L.K.CJP.  and  S.  L,  L.A.H.I. 

Univbrsity  op  Cambridge. — The  Greneral  Board 
of  Studies  have  at  length  produced  their  report  on  the 
•wpended  Professorship  of  Sorgerj.  On  the  gxonnd  that  at 
pnsent  there  are  no  anangements  whereby  beds  at  a  hospital 
in  Cambridge  oonld  be  seonred  for  a  prcrfessor  they  are  not 
pitpared  to  recommend  the  assignment  of  a  stipend  to  the 
<^  and  thej  acoordingly  propose  that  the  sospension  of 
the  office  should  be  continued  until  the  Universitj  shall 
otherwise  determine ;  bat  in  order  that  the  duties  in  regard  to 
inching  and  examination  should  be  carried  on  they  suggest 
mt  a  Reader  in  Surgery  should  be  appointed  at  a  stipend 
of  £240  a  year,  the  appointment  in  the  first  instance  being 
tofive  years  or  for  a  less  time  if  the  professorship  should  be 
nnved  in  the  interval.  The  duties  of  the  Reader  would  be 
to  tmoh  and  illustrate  the  principles  and  praotioe  of  surgery, 
to  advance  the  knowledge  of  these  subjects,  and  to  promote 
tbeir  study  in  the  University ;  he  would  also  be,  ea  officio, 
an  Ibauniner  in  Surgery  for  the  M.B.,  B.C.,  and  M.O. 
examinations.  Inasmuch  as  the  Board  appears  to  think  that 
^  conditions  as  to  clinical  work  which  are  unattainable 
Dy  a  P^fessor  ace  attainable   by  a  Reader,  the  natural 


inference  is  that  the    Reader  must  be  selected  from  the 
surgical  staff  of  the  hospital. 

At  the  congregation  on  Feb.  10th  the  following  medical 
degrees  were  conferred  :— Jf.D.  *  Charles  Todd,  B.A.,  M.B., 
B.C.  Chire ;  Astley  Vavasour  Clarke,  B.A.,  M.B.,  B.C.  Cains. 
M,B,  and  BX.:  Charles  Jephcott,  M.A.Caius;  Theodore 
Henderson  Molesworth,  B.A.  Caius;  Cyril  Eden  Michael, 
B.  A.  Selwyn. 

Presentations  to  Medical  Men.— On  the 
3rd  inst.,  at  the  annual  social  meeting  of  the  Caledonian 
Railway,  Bridgeton,  Ambulance  Corps,  held  in  the  Albert 
HaU,  Main-street,  Mr.  James  Stirling,  M.B.  Glasg.,  of 
Bridgeton,  lecturer  to  the  corps,  received  the  gift  of  several 
valuable  books  on  surgery,  &c.,  from  the  members  of  the 
corps.— On  ^e  5th  inst.,  at  a  well- at  tended  meeting  held  in 
conne^on  with  the  West  Smethwiok  centre  of  the  West 
Bromwich  Ambulance  Brigade  at  the  Cape  Hotel  for  the 
distribution  of  the  efficiency  certificates,  Mr.  I.  Pitt, 
L.R.C.P.Bdin.,  M.R.C.S.  Eng.,  of  West  Smethwick,  the 
lecturer,  was  the  recipient  of  a  barometer  from  the  members 
of  the  brigade.— On  the  same  day  at  a  meeting  of  the 
Sutton-in-A^hfield  branch  of  the  St.  John  Ambuluioe  Asso- 
ciation, held  at  the  waiting-room  at  the  town  station, 
Mr.  Robert  Nesbltt,  L.R.C.P.,  L.R.C.S.  Irel.,  of  Suttonin- 
Ashfield,  was  presented  with  an  umbrella.  The  branch  is 
composed  of  employ  6s  of  the  Midland  Railway  Company 
and  a  feir  friends.— On  the  7bh  inst.,  at  the  public  hall, 
Cwmaman,  Mr.  D.  Davies- Jones,  M.B.,  C.M.Kdin.,  was  pre- 
sented with  an  illuminated  addbress  and  a  gold  watch  and 
chain  by  the  iiihabitants  of  Cwmaman  and  a  gold-mounted 
walking-stick  from  the  members  of  the  ambulance  class  on 
his  departure.  Mrs.  Davies- Jones  was  also  presented  with  a 
gold  ring  and  a  purse  of  gold.— At  the  annual  festival,  held 
in  the  City  Assembly-rooms,  on  the  11th  inst..  of  the  mem- 
bers of  the  AmbuUhnce  Ooips  in  connexion  with  the  Cale- 
donian Railway  at  Dundee  Mr.  Robert  Buchanan,  B.Sc., 
M.B.  Glasg.,  of  Dundee,  the  instructor  of  the  corps,  was 
presented  with  a  silver  jug  in  recogidtion  of  his  services 
during  the  year. 

West  Kent  Medioo-Chirurgical  Society. — A 
meeting  of  this  society  was  held  on  Feb.  4th  at  the  Miller 
Hospital,  Greenwich,  Dr.  B.  H.  Ezard,  Vice-President, 
being  in  the  chair.  Dr.  Q.  Sims  Woodhead  introduced  a 
discussion  on  the  Serum  Treatment  of  Disease  and  first 
explained  the  principles  on  which  antitoxin  is  produced.  It 
is  the  result  of  interaction  between  toxin  when  introduced 
into  the  body  and  certain  cells  of  low  spedalieation  such  as 
those  of  the  oonnective  tissue  group.  Tiie  best  method  of 
producins  antitoxin  is  by  aooustonung  a  horse  to  gradually 
increased  doses  of  toxin.  Antitoxhi  is  thus  produced  in  the 
blood.  The  animal  has  then  two  kinds  of  immunity— active 
which  enables  the  tissues  to  react  against  toxin  and  passive 
due  to  the  presence  of  antitoxin.  Smaller  doses  of  antitoxin 
are  more  efficacious  in  the  earlier  stages  of  diphtheria  than 
in  the  late,  as  it  is  easier  to  neutralise  ihe  toxin  when  drou- 
lathug  in  the  blood  than  when  it  has  attacked  the  cells,  and 
degenerative  changes  in  the  latter  cannot  be  undone  by  anti- 
toxin. Large  doses  hijected  ha  the  early  stages  act  magically. 
One  of  the  dangers  is  that  improvement  is  so  marked  that 
people  are  liable  not  to  be  so  careful  and  syncope  may 
result.  Dr.  Woodhead  then  dealt  with  the  serum  treatment 
of  tetanus,  plague,  typhoid  fever,  Jcc,  explaining  the  differ- 
ences in  principle  between  the  treatment  of  some  of  those 
and  of  diphtheria.  He  mentioned  the  fact  of  cultures  of 
the  streptococcus  of  erysipelas  and  bacillus  prodigiosus 
being  said  to  cut  short  the  growth  of  carcinoma.  About  200 
units  of  antitoxin  are  sufficient  to  protect  a  person  against 
diphtheria  for  about  three  weeks,  but  on  the  first  day  of  the 
disease  about  from  600  to  1000  units  are  required  and  much 
larger  doses  on  the  second  d^r.  An  erythematous  rash 
and  pains  in  the  joints  are  often  produced  especially  in 
prophylaotio  injections  and  are  due  to  the  persons  getting 
about  and  not  being  dieted.  Wine  and  brandy  predispose 
to  them.  The  unit  of  toxin  is  the  amount  which  will  kill  a 
guinea-pig  of  250  gammas  in  four  days.  The  unit  of  antitoxin 
is  the  amount  which  will  protect  the  same  guinea-pig  against 
100  lethal  doses  of  toxin.— The  discussion  was  continued 
by  Dr.  Hart,  Mr.  Parke,  Dr.  Meggison,  Dr.  Bowen  Williams, 
Mr.  Payne,  Dr.  Henry,  and  Dr.  Ezard,  and  a  vote  of  thanks 
to  Dr.  Woodhead  was  carried. ^Dr.  Woodhead  replied  and  the 
meeting  then  adjourned.— The  next  meeting,  on  March  4th, 
wiU  be  clinical. 
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A  "Dentorium"  at  Newport  (Mon.).— At 
l^ewport  (Ifon.)  od  Feb  76h  a  yonsg  man  was  charged 
tmder  the  Dental  Act  (1878)  with  ming  the  word  **  dentist " 
without  being  dnly  registered  or  qna^fled ;  he  was  farther 
charged  with  applying  the  word  *  *  dentoriam  "  for  his  business. 
For  the  defence  it  was  contended  that  the  word  '*  dentoriam  " 
no  more  implied  that  the  user  was  a  rcttlstered  dentist  than 
that  the  word  ** sanatorium"  indicated  its  proprietor  was  a 
medical  man.  The  magistrates  imposed  a  fine  of  £3  St. 
with  respect  to  the  first  charge,  but  in  regard  to  Uie 
Application  of  the  word  **den(orinm"  thej  thought  the 
evidence  insufficient  to  convict. 

Forfarshire    Medical    Association.  —  This 

tfodety  met  on  Feb.  4bh  in  the  University  College,  Dundee, 
Dr.  Alexander  Campbell,  President,  being  in  the  chair.— Dr. 
Don  showed  a  lad  with  an  Eruption  on  the  Right  Leg  and 
Thigh  following  the  distribution  of  the  cutaneous  branches 
of  tiae  sdatic  nerve  in  the  thigh  and  the  musculo-cutaneoui 
nerve  In  the  leg.  The  eruption  broke  out  twelve  months 
ago.  There  were  no  vesicles,  but  there  were  crops  of 
papules  with  marked  pigmentation  accompanied  by  itohiness 
of  the  parts  affected.— Dr.  Gaild  read  a  paper  on  Nasal 
Obstmcticn  in  which  he  considered  the  vadcus  causes  of 
this  condition  and  advocated  cocaine  and  the  electric 
•cautery  as  most  efficient  in  treatment. — Dr.  KacVicar  read 
notes  of  a  case  of  Visual  Aphasia  and  Amnesia  Verballs 
oocuriing  in  a  young  man,  a  painter  by  trade,  who  had 
received  a  fair  education.  The  patient's  head  was  struck 
forcibly  against  the  edge  of  a  dresser  on  Deo.  27th,  1897,  the 
injury  being  over  the  right  parietal  eminence.  He  suffered 
-from  symptoms  of  concussion  and  after  recovery  from  this 
'was  unable  to  read.  He  gradually  improved  and  was  able 
to  read  aloud  and  write  to  dictation  short  words  before  he 
oould  reooffnise  letters.  He  understood  ** written  speech" 
subsequentty  to  behig  able  to  read  aloud.  He  could  read 
simple  sentences  in  fourteen  days  and  numerals  in  nineteen 
•days  after  the  injury.  The  lesion  was  supposed  to  be  of  the 
nature  of  a  hnmorrhage  due  to  eontre-ootip  over  the  left 
^angular  gyrus  and  possibly  affecting  the  supra-marginal  and 
posterior  part  of  the  third  temporo-sphenoid^  convolutions. — 
Dr.  Kynoch  read  notes  on  a  case  of  Labour  complicated  by 
Ovarian  Tumour  subsequently  removed  by  operation.  The 
woman  was  thirty-seven  years  of  age  and  had  seven  children ; 
the  last  two  labours  were  complicated  by  an  ovarian  tumour 
which  on  account  of  the  softness  of  its  contents  became 
^ttened  out  between  the  head  and  posterior  pelvic  wall, 
allowing  delivery  to  be  completed  by  forceps.  Ovariotomy 
was  performed  a  few  months  after  the  last  confinement,  the 
tumoar  proving  to  be  a  dermoid  cyst.— Dr.  Ifackie  Whyte 
showed  a  caie  of  Congenital  Diplegia  and  gave  notes  of  the 
case.  It  was  that  of  a  man,  aged  forty-eight  years,  and 
4  ft.  5  in.  in  height.  The  trunk  was  short,  measuring  21  in. 
from  the  top  of  the  sternum  to  the  symphysis  puUs,  and 
34i  in.  round  the  chest.  The  ribs  on  both  sides  were  dose 
to  the  iliac  crest.  The  patient  was  unable  to  feed  himself. 
The  movements  of  the  arm  were  chiefly  adduotioA  of  arms 
.across  the  body  at  the  shoulder- joint.  The  arms  were  small 
•and  were  bath  rotated  inwards ;  the  hands  were  in  a  state  of 
pronation,  the  backs  looking  downwards  when  the  man  was 
in  the  erect  posture ;  the  thumbs  lay  across  llie  palms.  The 
lower  extremities  were  poorly  developed ;  the  feet  were  in 
the  position  of  talipes  equino-varui.  The  joints  were  all 
freely  movable.  There  was  a  scoliosis  of  the  spine  most 
marked  in  the  lower  dorsal  vertebrae.  The  patient  was  quite 
intelligent  Dr.  Whyte  stated  that  Dr.  Barah  Maonutt 
liad  shown  a  meningeiJ  hasmorrhage  at  birth  to  be  the  cause 
of  this  disease. 


notes  on  ourbbnt  topics. 

Midwivea  BegUtrtUion  Bill 
Tub  Bill  for  the  regUtntlon  of  midwivet  is  introduoed  this  sattion  by 
air.  J.  B.  Balfoar,  the  Lord  Advocate  for  SooUand  of  the  late  Liberal 
iAdministratioii,  aad  Is  backed  by  him  and  by  Mr.  A.  de  Tatton  Bgerton, 
-who  introduced  the  Bill  last  Beasion,  Mr.  Schwann,  Mr.  Hey  wood  John- 
'Stone,  Mr.  Hazell,  Mr.  Cosmo  Bonsor,  Mr.  Tennant,  and  Mr.Skewea  Oox. 
Hn  the  ballot  Mr.  Balfour  drew  the  eighth  place  which  enabled  him  to 
8>at  down  the  seoond  reading  of  the  Bill  as  the  first  order  on  Wednesday, 
May  11th.    The  BiU  will  then  be  discuued  in  the  House  onleu  it 


shoul^tum  out  that  the  Government  ^propriates  the  day  for  iti  o%k 
business,  a  contingency  which,  to  say  the  least,  is  to  be  reckoned  with. 

Venereal  JHuate  among  the  Troops  in  India, 

'  The  Secretary  of  State  for  India  (Lord  George  Hamilton)  hu  agreed, 
on  the  suggestion  of  Major  Basch,  to  get  prepared  a  letum  of  tfae 
number  of  men  mobilised  for  field  service  in  the  Indian  frontier  earn, 
palgn  who  were  left  behind  sick,  showing  those  suffering  from  veaenal 
disease  or  its  effects  and  the  number  of  men  who  broke  down  on  servto 
during  the  campaign  from  the  same  causes. 

Irish  Lunatic  Asylwns, 

Mr.  Lough  has  given  formal  notice  that  on  Tuesday,  March  15Ui. 

he  proposes  to  call  the  attention  of  the  House  of  Commoos  to  the 

condition  of  Irish  lunatic  asylums  and  to  move  a  resolution  on  the 

subject.  _-_»_« 

HOUSE     OF     COMMONS. 

Thursday,  Feb.  IOih. 

Colour    Vision  of  BaiXors. 

Mr.  Ambrose  asked  the  President  of  the  Board  of  Trade  whether  heme 
aware  that  of  the  number  of  persons  (sailors)  rejected  by  the  Bosrd  of 
Trade  as  colour-blind,  as  appeared  from  the  Board's  report,  1897.  41 6  per 
cent,  of  those  who  were  rejected  and  who  had  appealed  were  on  apped        j 
paaaed,  and  whether  the  Board  of  Trade  proposed  to  take  any  &tepsto        I 
revise  their  tests.— Mr.  Bitchle  replied  that  5017  persona  were  ezsmiaed        I 
in  ooloor- vision  during  the  year  1896  and  of  this  number  56  failed  to 
pass.    Of  these  12  availed  themselves  of  the  right  of  appeal  and  6  vere 
successful.    The  present  system  of  sight-tests  was  based  upon  a  report 
by  a  committee  ox  the  Royal  Society  specially  appointed  to  inquire  into 
the  subject,  and  he  was  advised  that  no  case  had  been  made  out  for 
revising  It. 

The  Extirpaiion  of  Babies.  \ 

Mr.  Walter  Long,  President  of  the  Board  of  Agrioulture,  ansverlns 
questions  on  this  subject,  said  that  the  withdrawal  of  the  vujooi 
muzxllng  <urders  now  in  force  must  necessarily  depend  upon  the 
oonditiooB  which  from  time  to  time  prevailed  in  regard  to  rabies  In  the 
district  concerned  and  it  was  therefore  not  i>ossible  for  him  to  epedfj 
a  date  for  such  withdrawal  in  any  particular  case  at  the  present  time. 
He  might  say  that  so  far  as  their  operations  had  at  present  proceeded 
they  had  met  with  even  a  greater  measure  of  success  than  the/  might 
have  anticipated  and  there  was  no  reason  to  doubt  that  with  patience 
on  the  part  of  dog-owners  and  the  co&peration  of  all  concerned  they 
would  be  able  to  secure  the  extirpation  of  rabies  in  this  country. 

The  Tuberculosis  Commission. 

Mr.  Chaplin  was  questioned  as  to  the  probable  date  of  the  issue  of  the 
report  of  the  Royal  Commission  on  Tuberculoeie  but  he  could  only 
answer  that  theconamissionen  are  now  engaged  upon  the  preparatioB 
of  their  report. 

Lead  Poisoning  in  the  Potteries. 

Mr.  Tennant  aaked  the  Attorney-General  whether  his  attention  hid 
been  called  to  the  case  of  three  girls  who  in  the  course  of  their  work  in 
the  Potteries  have  become  blind  through  the  action  of  lead  poisoning, 
and  whether  it  was  the  case  that  the  Workmen  (Oompeneation  for 
Aoddents)  Act,  when  it  came  into  operation,  would  provide  a  remedy  in 
such  cases.— Sir  Richard  Webster  replied  that  his  attention  had  not 
been  called  to  the  case.  It  was  not  possible  to  answer  an  abstncs 
question  as  to  the  effect  of  the  Workmen's  Compensation  Ast  beoanie 
every  case  must  depend  on  its  own  special  droumstances  as  to  whether 
the  injury  was  the  result  of  an  accident. 

Fbidat.  Fkb.  11th. 
Babies  in  Ireland. 
Mr.  Gerald  Balfour,  replying  to  a  question  by  Mr.  T.  M.  Healy,  aid 
that  the  muzxllng  order  nad  been  made  general  in  Ireland  owing  to  the 
fact  that  the  cases  of  rabies  in  Ireland  were  distributed  sporadioally  aU 
over  the  country.  The  method  of  dealing  with  the  disease  by  regula- 
tions applied  to  comparatively  small  areas  which  had  been  tried  in 
previous  years  had  not  proved  successful,  and  urgent  representatiooi 
were  made  by  a  number  of  local  authorities  that  a  uniform  oodeof 
muzzling  regulations  should  be  applied  to  the  whole  country,  ^e 
total  number  of  cases  of  rabies  In  Ireland  during  the  past  year  was  497 ; 
of  these  335  cases  were  reported  in  the  half-year  ended  June  30th.  and 
during  the  seoond  half-year,  when  the  muzzling  order  was  in  fane 
throughout  the  country,  the  numlMr  was  163. 

KiUed  and  Wounded  on  the  Indian  Frontier. 
"Lard  George  Hamilton,  asked  for  an  account  of  the  British  loseei  on 
the  Indian  Frontier,  replied :  The  following  are  the  Uitest  figures  in  my 
possession : -Killed  i  43  British  officers  of  British  and  native  regiments, 
Us  British  soldiers,  and  310  native  officers  and  soldiers.  Woanded: 
91  British  officers  of  British  and  native  regimenU.  419  British  soldiers, 
and  900  native  offloers  and  soldiers.  But  I  have  not  received  complew 
returns  of  the  easualtiea  among  the  native  troops  or  of  deaths  from 
disease.  A  telegram  on  the  subject  has  been  sent  to  the  Government  oi 
India. 

MoKDAT,    Feb.    14xh. 

The  Vaccination  Bil'. 
General  Russell  asked  the  President  of  the  Local  Government  Board 
if  he  could  state  when  the  Vaccination  Bill  promised  in  the  Qoeeni 
Speech  would  be  introduoed,  and  received  a  reply  in  the  negative. 


Nursing  in  ScoUith  Prisons. 


Mr.  Orr-B< 


wing  aaked  the  Lori  Advocate  for  SooUand  if  sny  ■tepiv«« 
topiaoe  hospital  warders  in  prlaona  in  Scotland,  or  U  tt« 
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ytt«MDt  •jstem  by  which  priaonen  In  botpitali  were  looked  after  by 
fellow  erlmioalB  was  to  be  oontinued  in  Scotland  although  condemned 
in  Bnghind  and  Ireland.— The  Lord  Advocate,  in  reply,  laid  that  the 
qoestton  implied  that  no  care  other  than  tbat  of  prisoner!  was  given  to 
toe  ftlok.  This  was  not  the  case.  He  was  ioformed  by  the  Prison  Com- 
missioners that  the  sick  were  both  attended  by  the  medical  officer  and 
acen  to  by  warders  or  in  special  eases  bv  hired  attendants  as  required  by 
the  general  instructions  or  by  the  special  request  of  tbe  medical  man. 
Of  the  eleven  mainland  prisons  four  of  tbe  smaller  prisons  had  no 
special  warders  on  hospital  duty;  at  the  others  there  are  warders  who 
draw  allo^ 


Xeod  Poisoning  in  the  PoUeriot, 

Mr.  Holland  asked  the  Secretary  of  State  for  the  Home  Department 
whether  he  would  consider  tbe  wisdom  of  instituting  an  inquiry  into 
the  working  of  the  existing  special  rules  bearing  on  the  sickness  and 
mortality  in  the  Potteries  and  the  advisability  of  referring  such  inquiry 
to  one  of  the  departmental  committees  now  investigating  dangerous 
trades,  such,  for  example,  as  tbat  which  had  the  advantage  of  the 
ssrvioee  of  Dr.  Oliver.— Sir  Matthew  Wbite  Bldley  said  he  bad  noticed 
with  conoem  the  number  of  oases  of  lead  poisoning  whieh  still  occur  in 
cextain  branchea  of  tne  earthenware  manufscture.  The  special  rules 
to  which  the  hon.  member  referred  irere  based  on  the  reoommendatlons 
of  a  committee  which  made  a  full  inquiry  int-e  the  subject  in  1893  and 
he  hardly  thooght  it  necessary  at  present  to  refer  the  subject  again  to 
tbe  committee.  Constant  a'.tention,  however,  had  been  given  to  tbe 
subject  by  the  factor;  inspectors  and  he  had  directed  special  inquiry  to 
be  made  into  the  working  of  the  rules  and  he  should  be  prepay  d  if 
necessary  to  amend  them  and  to  take  any  steps  that  might  be  required, 

Tuesday,  Feb.  15th, 
Tfie  Age  of  Armj/  Reeruitt, 
Mr.  Brodriek,  in  reply  to  a  question  on  this  subject  by  Captain 
Pirie,  said  that  the  ages  taken  for  the  monthly  returns  were  those 
**  affirmed  "  by  the  recruits  themselves  to  the  best  of  their  belief.  The 
prsaent  form  of  attestation  required  the  medical  officer  to  certify  the 
proliable  age  of  the  recruit,  and  any  recruit  who  had  not  the  physical 
chsracteristlcs  of  eighteen  years  of  age  was  rejected.  As  a  considerable 
proportion  of  recruits  claimed  to  be  and  were  accepted  as  over  nineteen 
they  had  no  motive  for  over^statlng  their  age.  The  proposals  which  he 
would  shortly  anbmlfi  to  the  House  would  be  found  to  have  an  important 
besting  upon  the  question. 

WEDKE8DAT,  FKB.  IStH. 

CJiemical  Compounds, 
At  this  sitting  Mr.  Wootton  Isaacson  formally  introduced  a  Bill  to 
amend  the  law  relating  to  patent  and  proprietary  chemical  compounds. 
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lUnuERK,  Ti2«DAXX,  AWD  Cox,  King  William-Street,  Strand,  London. 
Nasal   Obstruction:    The   Diagnosis  of  the   Various  Conditions 
Causing  it  and  their  Treatment.    By  W.  J.  Walsham,  M.B.,  CM. 
Aberd.,F.B.C.S.Eng.    1886.    Frice7a.6d.net. 

Blaceie  Aim  Sox,  Old  Bailey,  London,  B.C. 

Blemectary  Physics.  Practical  and  Theoretical.  First  Yeai^s 
Course.    By  J.  Q.  Kerr.  M.  A.    1898.    Price  U.6d. 

Cassill  axb  Co.,  London. 

Diseases  of  Women :  A  Clinical  Qutde  to  their  DIagnoais  and 
Treatment.  By  Q.  B.  Herman,  M.B.Lond.,  F.B.C.F.  Illus- 
trated.   1886.    26s. 

Chaubwh,  W.  akd  B.,  London  and  Bdinburgh. 

Chambers's  Algebra  for  Schools.  By  W.  Thomson,  M.A.,  B.Sc., 
F.B8.B.    1898.    Price  4«.6<2. 

Chatto  axd  Wuscrs,  St  Marti a's-lane,  London. 

Herbert  Fry's  Boyal  Guide  to  the  London  Charities.  Bdited  by 
).  Lane.    Thirty-fourth  annual  edition.    1897.    Price  la.  6d. 

Cbtrchill,  J.  A  A.,  Great  Marlborongh-street,  London. 

SUn  Diteasea  of  CbUdren.    By  G.  H.  Fox,  A.M.,  M.D.   Illustrated. 

1896.  Price  12s.  6d. 

Dawbarx  ahd  Wabd,  Farringdon-avenue,  London,  B.C. 

Olast-Blowing  and  Working.  By  T.  Bolas,  F.C.S.,  F.I.C.  Ulus- 
tr&Ud.    18W.    Prioe20.net. 

DoiK,  Octave,  Paris. 

Denxltene  Session  de    rAasociation  Fran^se  d'Urologle,  Paris, 

1897.  Procds  -  verbauz,    M6moix«s,  et  Discussions.     Par  Dr. 
Desnos.    1888. 

fiscHER.  G.,  Jena. 

Handbnch  der  Therapie  innerer  Krankhelten.    Von  Drs.  Penzoldt 

undSUnUlng.    ZwelteAuflage.    7.  und  8.  Lief erungen.    1897. 
I«hrbuch    der    Bntwlckelungsgeschichte    des    Menschen.      Von 

Dr.  J.  KoUmann.    1898. 
Technik  der    Uistologischen  Untersuohung  Pathologlsch  Anato- 

miicher  Prtiparste.    Von  Dr.  C.  Kahlden.    5.  Anflage.    1898. 
Die  Behandlung  des  Nachgeburtszeltraumes.  Von  Professor  Dohm. 

1896. 
Handbnch  der  Anatomie.    Von  Dr.  Karl  Barddeben.  6.  Ueferung. 

HiBscHWALD,  August,  Berlin. 

MlttbelluDgen  und  Verhandlungen  der  Intematlonalen  Wissen- 
«c|)a(tUch«n  Lepra-Conferenz  zu  Berlin,  im  Oktober,  1897.  3.  Band. 
188b. 


Handbuoh  der  Arznelverordnnngslehre.     Von  Dr.  0.  A.  Bwald. 

Drelzebnto  Anflsge.    1898. 
Qrundriss  der  KUnischen  Bakteriologle.    2.  Anflage.    Von  Dr.  B. 

Levy  und  Dr.  F.  Klemperer.    1898. 

Local    Govebioikiit   Joubkai.    Office,    Dorset-street,  Fleet-street, 
London. 
Tbe  Local   Government  Annual.     An   Official  Directory.     1896. 
Edited  by  S.  BdgecumbeBogers.    Price  2s.  6d. 

Macdouoaix,  Alvx.,  Mitchell-street,  Glasgow. 

Transactions  of  the  Glasgow  Pathological  and  Clinical  Sode^. 
Vol.  VI..  Sessions  18^897.  Bdited  by  A.  B.  Maylard,  M.B.. 
B.S.Lond.    1897. 

Pentlahd,  Youvo  J.,  Bdinburgh. 

Diseases  in  Women.    By  J.  C.  Webster,  B.A.,  M.D.Bdin.    IUns< 

trated.    1898. 
A  Practieal  Guide  to  tbe  Bxamlnatlon  of  the  Bye.    By  Simeon 

SneU,  F.R.C.S  Bdin.    Illustrated.    1886. 
Manual  of  Operative  Surgery.     By  U.  J.  Waring,  M.S.,  M.B., 

B.6c.Lond..  F.liC.S     l&B. 
Bdinburgh  Hospital  Beports.    Illustrated.    VoL  V.    1888. 

Smith,  Bldsr,  aid  Co.,  Waterloo-plaoe,  London,  S.W. 

The  Tragedy  ,of  the  Korosko.    By  A.  Cooan  Doyle.    Illustrated. 

1888.   Price  6«. 
Beliftio  Medici  and  Other  Bssays.   By  Sir  Thomas  Browne.   Edited, 

with  an   Introduction,  by  D.  Lloyd  BoberU,  M.D.,  F.B.C.P. 

Revised  Bdltion.    1896.    Price  Zs.  6a.  net. 
Beaearohes  on  Tuberoolosls :  the  Weber-Parkes  Prixe  "Bam,     By 

Arthur  Bansome,  M  A.  Cantab..  F.R  S.    1898.    Price2s.6cl.net. 
Transactions  of  tbe  Pathological  Society  of  LondoiL    VoL  XLVIIf. 

Comprising  the  Report  of  the  Prooeedings  for  the  Session  1896-97. 

1897. 

The  Rebmah  Publuhing  Compaht,  Adam-street,  Strand,  London. 
The  Pocket  Formulary  for  the  Treatment  of  Disease  in  Children. 
By  L.  Freyberger,  M.D.  Vienna.  M.R.C.P.  Lond.,  M.R.C.S.    1896. 
Price  6s.  6d.  net. 

Tin    Sasttab     Compavt,    Letohford's -bulldlngt,     Bethnal  -  green, 
London,  H. 

HowtoDUlnfeot.    Third  BdiUon,    1896. 


Successful  AfpUeanta  for  Vacameies,  SeertiaHn  of  PtMie  JnttUutUnu, 
and  olken  postesaing  inf&nnaiion  sutfoMe  f&r  this  oofumn,  are 
imHUd  to  forward  U  to  Tkm  LAHon  QHIieo,  diroeted  to  the  Bub- 
Editor^  not  UUer  than  9  o'eloek  on  the  Thmndaif  marming  of  each 
week  JorpubUeaUon  in  the  neast  number, 

ABBUOXI.K,  H.  W.,  M.D.  Aberd.,  D.P.H.  Oamb.,  has  been  re>appolnted 
Medical  Officer  for  the  Statnforth  Sanitary  District  of  the  7horne 
Union. 

Bkritbtt,  C.  J.,  M.B.O.8.,  has  been  re*appolnted  a  Medical  Officer  by 
the  Hayfleld  Bural  District  and  Parish  Councils. 

BuRMAR,   F.   J..   L.B.C.P.  Bdin.,    M.R.C.S.,  has  been  appointed  a 
Medical  Offloer  by  the  Wath,  Swinton.  Greasborough,  and  North 
■  Botherham  Joint  Hoepital  Board,  vioe  W.  M.  Burman,  retired. 

BuzTov,  DuDLXT  W.,  M.D.  Lond.,  M.R.C.P.,  has  been  appointed  Conanlt- 
Ing  AnjMthetlat  to  the  National  Hospital  for  Paralysis  and  Epilepsy, 
Queen-square,  Bloomsbury. 

Campbell,  Johb,  M.A.,  M.D.,  F.B.C.S»Bng..  has  been  ^pointed 
Bxamlner  In  Anatomy  at  the  Apothecaries'  Hall  in  Ireland. 

Cays,  B.  J.,  M.D.  Lond.,  M.H.C.P.,  has  been  appointed  Hononuy 
Assistant  Physician  to  the  Rojal  United  Hospital,  Bath. 

Chbatle,  Geo.  Lenthal,  F.R.C.S.  Bug.,  has  been  appointed  Surgeon 
to  the  Hoapital  for  Epilepsy  and  Paralysis  and  other  Diseases  of 
the  Nervous  System,  Begent's  park. 

Collins.  O.  A.  Glasier,  B  A.,  B.C.  Cantab.,  L.R.C.P.  lond.,  M.R.C.8., 
has  been  appointed  Honorary  Medical  Offloer  to  tbe  Bastem  Dis- 
pensary, Bath,  vice  F.  Lace,  resigned. 

DAVIE8,    W.   T.,   l!r.C.P.  Lond.,   M.R.C.S.,   has  been  appointed  a 
.     Medical  Officer  for  the  Second  and  Third  Disulcts  of  the  Hartford 
Union. 

Debavin,  H.  a.,  MB.,  Ch.B.  Melb.,  has  been  appointed  Clintoal 
Assistant  to  Out-patients  at  the  Chelsea  Hospital  for  Women, 
Fulham-road,  S.W. 

Emersok,  T.  G.,  M.D.,  M.Ch.  Irel.,  has  been 

Officer  of  Health  by  the  Wantage  Urban  Dktriot  ( 

Frost,  T.  J.,  L.R.C.P.,  L.B.C.S.  Bdin.,  T  .F.  P.8.  Glasg ,  has  been 
appointed  Medical  Officer  for  the  LUnhtKeih  b'anitary  District  of 
the  Pontypool  Union. 

Gould,  A.  Peabce,  F.R.C.S.  Eng.,  h^s  been  sppototed  a  Oansulting 
Surgeon  to  tbe  Hospital  for  Ep  leps*  and  Paralysis  and  other 
DisMses  of  the  Nervous  System,  Ktgent's-paik. 

Hainwobth,  B.  M,  M.D..B.S.,  B.Sc.  Lond..  F.R.C.S.  Bug.,  has  been 
appointed  Hoiu>rary  Assistant  Surgeon  to  the  Hull  Boyu  Inflnnary, 
vice  D.  Lowson. 

Hanson,  B.  J.  E.,  M.B.,  B.C.  Cantab.,  has  been  appointed  Clinkal 
Assistant  to  Out-patients  at  the  Chelsea  Hospital  for  Women, 
Fulham-road,  S  W. 


Medical 
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NOTES,  COMMENTS,  AND  ANSWERS  TO  CORRESPONDENTS. 


[Feb.  19.- 


•'A  QUESTION  OP  OLIMATB." 
2b  the  Mditon  of    Turn  Lavob*. 

SiBS,— In  reply  to  the  Inquiry  of  "  A.  Z/'  for  a  mild  ipot  in  Germany 
or  Switzerland'  with  educational  advantaKee,  allow  me  to  say  that  the 
oHmate  of  Germany  reiemblet  in  the  main  that  of  oorreepondlng  lati- 
tudes of  England  but  is  oolder  in  winter.  In  Dresden,  where  there  la  a 
large  English  and  Amerioan  colony,  the  winter  may  be  severe.  The 
Isothermal  line  traversing  London  dips  south  to  near  Munich  but  the 
difference  between  summer  and  winter  temperatures  is  much  wider 
In  the  southern  part  of  Germany  than  in  London.  In  Switzerland 
the  elevation  of  the  country  renders  the  climate  cold,  but  this 
oold  is  not  felt  so  keenly  as  in  more  northern  latitudes  with  the 
same  temperature  owing  to  the  brightness  of  the  sun  and  the  dry  air. 
The  shores  of  the  Lake  of  Geneva  have  a  higher  mean  temperature 
than  any  other  part  of  the  country.  Geneva  is  highly  distinguished 
as  a' seat  of  learning  but  is  rather  colder  than  other  parts  along  the 
borders  of  the  lake.  In  Lausanne  there  are  numerous  girls'  schools 
and  pensions.  The  position  of  the  town  is  rather  exposed  to  the 
biae  or  north  wind,  otherwise  it  is  an  agreeable  and  healthy  situation. 
Ifontreux,  on  the  other  hand,  is  sheltered  from  the  north  and  north- 
east, is  calm,  and  has  f aollities  for  education.  It  is,  however,  like  Geneva 
and  Laueanne,  a  little  cloudy  in  mid-winter.  In  July  and  August 
a  higher  elevation  is  desirable  on  aooount  of  the  heat;  the  number  of 
pensions  In  the  vicinity  at  various  altitudes  offer  many  inducements 
to  visitors  and  inhabitants  to  make  a  temporary  move  higher  up  the 
mountains.  I  am.  Sirs,  yours  faithfully, 

Montreux,  Feb.  14th,  1898.  Tvckib  Wise. 

UNQUALIFIED  ASSISTANTS  AND  THE  GENERAL  MBDIOAL 
COUNCIL. 
3b  the  Editors  ctfTtahAMomg, 
SlBS,— In  the   notice  sent  out  by  the   General   Medical  Council 
to    all    general  practitioners    respecting    the    employment  of  nn- 
quslifled  assistants  it  asserts  that  the  noUoe  does  not  apply  to  the 
legitimate  employment  of  dressers,  mid  wives  and  dispensers,  and 
surgery  attendants.    I  should  like  to  know  what  it  means  by  midwives, 
whether  males  or  females,  or  would  the  man  who  acted  as  dispenser  be 
allowed,  or  In  other  words  would  it  be  legal  for  him  to  attend  mid- 
wifery cases  under  the  supervision  of  a  qualified  man,  or  what  do  the 
Council  mean  by  the  word  midwife  ? 

I  am.  Sirs,  yours  faithfully, 

Jamss  Jorhstok. 
St.  Thomas's-street,  Netherton,  Feb.  11th,  1888. 

P.S.— If  the  term  midwife  means  a  female,  a  general  practitioner 
eould  employ  a  lady  dispenser  and  also  allow  her  to  attend  midwifery. 

••A  TESTIMONIAL  TO  DB.  JOHN  T.  ABLIDGE." 
2b  tJU  EdUors  of  Tem  Lavoh. 
Bibs,— Will  you  Undly  Insert  in  Thb  LiiroxT  the  following  additional 
and  flnisl  subscriptions  received  by  me  for  the  testimonial  to  Dr.  Arlidge. 
This  does  not  Include  funds  collected  in  Staffordshire.    Thanking  you 
In  anticipation,  I  am,  SLrs,  yours  faithfully. 

Okas,  F.  Moors. 
10,  Upper  Merrlon-street,  Dublin,  Feb.  14th,  1898. 

Mr.  J.  Ohalloner        £110 

Mrs.  Baker  (Leamington) 2    2    0 

Mr.  Wm.  S.  Brough 110 

"PHYSICAL  CURIOSITIES." 
Sb  the  Sdlton   of    Tsa    Lavos*. 

SiBS,— The  annotation  in  your  issue  of  Feb.  12th  under  the  above 
title,  in  which  mention  is  made  of  Young  Hermann,  who  possesses  the 
power  of  altering  his  girth  to  a  remarkable  degree,  reminds  me  of  two 
other  oases  in  which  the  same  power  has  been  recorded.  T  he  first  Is  in 
Vol.  IV.  of  BncUand's  '*  CuriosiUes  of  Natural  History,"  psge  99,  and 
the  second  in  a  book  called  "Wonderful  Oharaoters"  published  by 
Hotten.  Buokland's  aooount  is  as  follows  and  was  given  to  him  by  a 
oorrespondent :— '*  When  I  was  at  Dlnan  (Brittany)  In  1833,  a  man  came 
round  the  town  under  the  permission  of  the  mayor,  headed  by  a  drum. 
He  was  the  most  miserable  object  I  ever  saw,  and  aiUed  himself  by  the 
appropriate  name  of  the  *  Living  Skeleton,'  Ac.  A  record  of  this  Is 
most  likely  at  the  Mairle  to  this  day.  We  went  to  see  him  perform, 
and,  amongst  others,  was  an  English  as  well  as  e  French  doctor.  He 
first  requested  us  to  attach  the  two  joints  of  the  thumbs  together  above 
the  bone :  this  we  did  with  very  fine  whipcord,  so  excessively  tightly 
bound  round  that  one  would  have  thought  that  the  little  blood  (if 
any)  that  might  be  in  him  would  have  burst  out  at  the  end.  But  no ; 
he  quietly  wetted  the  fastening,  and  as  quietly  withdrew  one  of  the 
thumbs  therefrom,  leaving  one  centre  of  the  figure  oo  versed.  He  did 
a  variety  of  other  experimenu  with  padlocks,  ftc.,  and  finished  by 
requesting  us  to  procure  a  rooderately-sixed  chain  (It  was  a  long  one, 
somewhatstrongerthanaj«ck-chain).  With  this  chain  the  body  and 
arms  were  enoirdled  as  tightly  as  two  men  could  possibly  haul  it  by 
placing  their  feet  against  his  body.  He  made  the  remark  to  a  gendarme 
present—*  I  suppose  that  if  yon  had  got  me  now  In  prison,  yon  would 
think  yon  were  all  right  ? '—and  then,  by  a  sadden  movement  of  the 
boJy,  l^e  whole  of  the  chain  fell  to  the  ground." 

The  "Wonderful  Character"  was  one  Daniel  Cuerton,  bom  in  1748. 
Of  him  it  is  related  that  "he  could  ^>pear  the  largest  orthe  smallest 


man  across  the  chest  in  the  company,  if  there  were  twenty  persons 
present,  and  put  on  the  coat  of  a  boy  fourteen  years  of  age  and  it  wonld 
apparently  fit  him.  Such  an  astonishing  way  had  he  of  oompressiog 
himself  that  he  would  measure  round  under  the  armpits  with  three 
handkerchiefs  tied  together  and  yet  the  same  measure  being  applied 
again  at  the  same  place  would  measure  round  him  and  three  other 
stout  men,  being  four  persons  In  the  whole.  How  he  did  this  none 
ooold  tell,  but  it  seemed  he  had  an  art  of  drawing  his  bowels  up  to  his 
chest  and  greatly  swelling  himself  at  pleasure."  Truly  it  may  be  ssid 
of  freaks  as  of  many  other  matters— there  Is  nothing  new  under  the 
sun.  I  am.  Sirs,  yours  f^thfolly, 

Feb.  14th,  1898.  M.B. 

8AIBEY  GAMBLE. 
To  the  ISdUon  of  Tmm  Lavoit. 

SiB8,— The  enclosed  **  circular  "  has  been  pretty  freely  distribated  in 
this  neighbourhood.  I  suppose  it  is  a  Udr  specimen  of  what  we  may 
expect  from  the  Gamps  when  the  Midwives  Bill  is  passed,  as  it  will  be, 
thanks  to  the  apathy  of  those  chiefly  concerned— the  junior  members  of 
the  profession.  I  am.  Sirs,  yours  fUthf nUy, 

Feb.  15th,  1898.  L.R.C.P. 

%*  The  enclosure  vfhieh  toe  print  below  was  headed  by  the  figure  of  <m 
elegant  boy  in  the  costume  of  a  court  page,  vho  takes  off  his  tkret- 
cornered  hat  as  he  points  with  significant  finger  to  Mrs.  QamJMi 
advertisement, 

[Ekclosubb.] 

TO  THB  LADIES 
Of  Broombill  and  the  surrounding  districts. 


mr8.  gamble 


Begs  to  inform  you  that  she  has  been  practising  for  some  time  ] 
this  district  as  a 


MIDWIFE 


and  hoiMS  by  giving  strict  attention  to  her  duties,  to  gain  a  i 
of  your  patronage. 


THB  HIGHEST  MEDICAL  HELP  IF  BEQUIBBD. 


LADIK8  NOT  mSHXXO  TO  CALL    MAT   8EXD  A  LETTKB,  WHICH  WHI 
BBOSiyB  PBOMPT  ATTKHTIOR. 


PLEASE     VOTE    THE     ADDBK8A : 

Mrs.     gamble, 

IflDWIFB, 
Bk.    148,    WHITHAM    ROAD, 

irSZT  TO  MB.  B.  RATHCR'S  OAB  OFFICE, 

BROOMHILL. 

Bcjerenees  if  required, 

"THE   IHTEBNAL  ADMINISTBATION   OF  lODOFOBM." 

To  the  Editors  of  Tkh  Lahoet. 

8iB8,-If  Stafr-Snrgeon  A.  G.  P.  GIbbs  will  consult  Section  2S2-4  of 

the  Medical  Digest,  1890  edition,  and  the  last  %i^>endlx  also,  he  will  find 

much  Information  regsrdlDg  the  internal  use  of  iodoform. 

I  am.  Sirs,  yours  faithfully, 

BioooABD  Veaijb,  M.D.  Land. 
Flnchley-road,  Hempstead,  N.W..  Feb.  10th,  1898. 

To  the  ISdttore  of  The  hAMoa. 

SiB8,-  In  answer  to  your  correspondent,  StalT-Surgeon  A.  G.P.  GIpps 
in  The  Laeobt  of  Feb.  12th,  I  beg  to  state  that  he  may  administer 
iodoform  internally  either  In  the  form  of  pill  or  mixture.  The  dose  of 
iodoform  is  }  to  3  grains,  but  remembering  that  occasionally  toxio 
symptoms  are  produced  by  its  use  I  should  reoommend  a  small  dose 
to  be  given  at  first,  also  that  the  drug  should  be  fresh,  as  I  sm 
inclined  to  think  old  iodoform  becomes  more  or  less  Inert. 
It  may  be  used  in  pill  form  thnsi  iodoformi  gr.  I.,  extrscU 
glyoyrrhizae,  q.s. ;  or  iodoformi  gr.  I.,  sugar  of  milk  gr.  ss.,  glyeerinc 
tragscanth»,  q.s.  If  a  mixtiure  is  prescribed  It  may  be  used  thoi: 
iodoformi  gr.  viil.,  etheH  sulphuric!  m.  xl.,  mudlaginls  tragacantbc, 
q.s.,  aquamadSvlii. ;  Z  ter  die  sumend.  The  ether  sulphuricus  in  the 
mixture  assists  in  the  partial  solubility  of  the  drug.  It  being  sdolils 
about  1  in  10.  I  am.  Sirs,  yours  faithfully, 

Alfbxd  W.  BoBSOEr,  M-D.Brux. 

Park-road,  Aston,  Feb.  15th,  189& 

THB  HOUSING  OF  THB  WOBKING  GLASSES. 
The  problem  of  providing  dwellings  for  the  working  cUsses  is  si 
dUBcult  to  solve  as  it  is  Important  to  the  community  In  genersl, 
and  any  fresh  light  that  can  be  thrown  upon  it  Is  a  distinct  gsin. 
The  statement  that  In  nine  years  the  London  County  Ooundl  have 
spent  some  £500,000  in  housing  8000  persons,  has  called  forth 
fromLard  Bowton  a  letter  to  the  Times  showing  how  the  gift 
of  £800,000  given  by  Lord  Ivesgh  has  been  admlnlstersd  tfj  the 
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OalnnMB  Tnm%,  Durtaig  the  Muoa  period  of  ttm*  that  tb«  Ooiinty 
Ooanoil  have  been  worklog  In  tble  dlreoUon  the  tnutcee  of  the 
Golnneei  Xniat  have  aoqnircd  and  bollt  on  eeven  •Itee— elx  pur- 
cfaaaed  in  the  op«n  market  and  ooe  In  Cheleea  preeented  to  them  1^ 
LordOadofui.  The  bolkUnge  oontain  S838  tenementa,  or  4668  rooua. 
Ob  Deo.  SUt,  1807,  there  were  living  in  the  tix  ilnt-uoncd  buildings 
T3tt  pereona.  The  coet  of  the  aiz  bnlldlngi  in  oeeapatlon  (inoliuive  of 
the  ooat  of  iltea  other  than  that  given  by  Lord  Oadogan)  wai 
£310,384,  and  the  retom  on  that  expenditure,  after  providing  for 
depredation,  repahri,  management,  and  all  other  ezpcnaea,  !•  3i  per 
cent.  From  thia  Lord  Bowton  thinks  it  will  be  evident  that  »o 
fur  the  reaalt  of  the  operations  of  the  London  County  Council  in  the 
metier  of  providing  dwellings  for  the  working  elasses  oontnuts  very 
unfavourably  with  that  reeorded  above. 

BULBS  FOB  THE  CONDUCT  OF  AN  ISOLATION  HOSPITAL. 
Ta  ik€  rnmon  0/  Tsa  Lamb*. 

Sim,— I  should  be  muoh  obliged  if  any  of  your  readers  who  have 
ehaxge  of  a  small  hospital  in  whieh  two  or  more  inf  eetloas  diseases  are 
treated  would  be  so  good  as  to  send  me  oopies  of  any  rules  there  may 
be  rdsUng  to  the  management  of  such  a  hospital  or  to  the  duties  of 
the  leveral  persons  engaged  there.  An  Isohition  hospital  of  40  beds  has 
been  built  here  for  the  treatment  of  searlet  fever,  diphtheria,  and 
typhoid  fever  In  different  buildings  on  the  same  site,  and  I  am  anxions 
to  profit  by  the  ezpcrlenoe  of  others  in  drawing  up  rules  for  the  regula- 
tion of  this  hospital.— I  am,  Sirs,  yours  faithfully, 

114BYV  BsiD, 

N>.  14th,  1898.     Medloal  Offloer  of  Heal^  to  the  City  of  Woraester. 

THB  CABB  OF  OHANCBBY  LUNATICS. 

To  tk€  Sdttort  of  Thi  Laxcst. 

Sim.— Will  any  of  my  fellow  readers  of  Tbe  Lavcbt  favour  me  by 

cxplsinlng  by  what  means  the  eare  of  Chancery  lunatios  is  obtained 

sod  how  to  set  about  it  ?  I  am,  Sirs,  yours  faithfully, 

Feb.  15th,  1888.  Ivyiota. 

WHArSIN  ANAMB? 
Tax  PaU  MaU  GazetU  of  Feb.  11th  haa  an  amnatng  article  upon  the 
vslue  of  namna,  more  espeoially  in  disease.  Never,  says  the  writer, 
would  influenza  have  attained  the  power  and  variety  of  Inddenoe  it 
shows  if  instead  of  being  celled  by  snob  a  general  name  it  had  been 
given  a  name  that  would  "give  some  direction  to  its  activities." 
8maU>pox  has  become  "  small "  simply  because  it  was  called  so.  Jexmer 
had  nothing  to  do  with  it— he  only  invented  vaccination ;  and  people 
eontamplattaig  the  two  words  **  small-i;Mnc "  and  "  vaodnatifln  "  have 
"quite  rightly  come  round  to  the  oonoluslon  that  vaccination  is  the 
worse  disease  of  the  twa"  This  is  a  nice  whimsieal  argument  which, 
supported  by  properly  fsked  statistics,  ought  to  produce  quite  an  effect 
in  certain  drclee.  His  remarks  upon  the  love  which  some  patients 
show  for  having  their  complaints  described  by  a  high-sounding 
nsme  are  very  true.  For  instance.  It  is  no  use  telling  the  **  lady 
of  a  labouring  man"  that  she  has  only  indigestion,  for  she 
hevsslf  knows  that  she  has  been  near  to  death  with  the 
*' ricks  end  the  wrenches,"  so  the  wise  doctor  preaeribes  accordingly. 
Any  medical  man  will  bear  witness  to  the  truth  of  this,  and  we  have 
no  doubt  that  If  a  practitioner  were  to  inform  a  patient  of  this  kind 
that  she  was  sufPering  from  "aldiborontephoeeophomio"  his  practice 
would  go  up  by  leape  and  bounds.  It  is  the  same  feeling  which 
loakss  the  public  rush  to  buy  anything  described  as  *'  electric,"  even 
though  the  article  in  question  may  have  no  more  electricity  In  it 
thsQ  a  thi-taok ;  but  in  the  case  of  disease  nomenohtture  there  is  no 
(nuid,  while  in  the  commercial  matter  there  is. 

MAQOI'S  CONSOMMES. 
2b  ike  Bdiiioro  of  Ths  Luiost. 
Bos,— Could  any  of  your  readers  kindly  inform  me  of  the  nature  of 
"Bsggi's  ecnaomm^"  mentioned  by  Dr.  Castellote  in  Thx  Laitcet 
of  Feb.  12th,  p.  456,  and  where  they  can  be  obtained? 

I  am.  Sirs,  yours  faithfully, 
FM>:i6th,18B&  C.H. 

V  <^  eonrespbndent  will  find  a  notice  of  Maggi's  Consomm^  in 
the  Analytical  Becord  published  in  Tkx  Lascet  of  June  6th,  1886.— 
EO.L. 

A  MODBL  COTTAQB  HOSPITAL. 
To  the  EdiUjfB  of  TBs  Lavcit. 
8iB8,-Wonld  any  of  your  resdera  kindly  inform  me  of  any  cottage 
hospitsl  in  this  country,  up  to  date  in  all  its  arrangements,  the 
pitta  of  which  might  be  taken  as  a  model  for  the  building  of  a  cottage 
luMpital  of  eight  beds,  including  two  private  beds  ? 

I  am.  Sirs,  yours  faithfully, 
Feb.  14th,  1898.  B. 

A  NBW  BICYCLB. 
l^TUTG  that  most  objectionable  person  colloquially  known  as  the 
"scorcher"  out  of  the  quesUon,  It  wiU  be  admitted  that  the  erect 
position  is  the  most  comfortable  one  on  a  bicycle  for  most  persons 
sod  it  is  certainly  the  most  aesthetic.  From  this  point  of  view 
Mr.  BoUsn,  of  17,  Tbomcomb^road,  Bast  Dulwleh,  has  invented  a 
"ttchlne  called  the  *'  Orthobaton"  in  which  the  front  handle-bar  Is 
^^•pnKd  with,  the  steering  being  effected  by  turning  a  Q-shaped 


handle  at  the  elde  which  by  a  simple  system  of  levers  < 
with  the  front  wbeel.  We  are  glad  to  notice  that  the  inventor  haa 
recognised  the  Importance  of  having  a  brake  on  the  beck  wheel  and 
has  afflxed  to  the  machines  a  specially  constructed  rim  brake.  A' 
decided  advantage  which  the  machine  possessee  is  the  ease  with 
which  it  enables  the  rider  to  dismount. 


Enquirtr,^Yro  understand  that  an  oflcer  can.  If  he  desires  it,  b» 
profeesionaUy  attended  and  treated  (at  his  own  expense,  of  couree>, 
by  a  civilian  medical  practitioner ;  but  if  the  oflcer  Is  rendered  unfit 
for  duty  by  injury  or  sickness  bis  name  has  to  be  placed  upon  th* 
sick  list  and  removed  from  it  when  he  is  well  and  fit  to  return  to 
duty,  and  this  must  obviously  be  done  officially  by  some  medical 
ofltoer  duly  recognised  and  appointed  for  that  purpose.  The  naval  or 
military  authorities,  as  the  case  may  be,  require  their  own  medical 
officers  where  available  to  report  oflcially  on  all  matters  aHMting  tlte 
health  of  those  serving  under  them  and  it  is  difficult  to  see  how  the 
public  lervioee  could  otherwise  be  satisfactorily  carried  on  or 
adnsinistered. 

W»  P.  i4.— The  degree  of  M.D.  London  is  the'harder  of  attainment,  and 
in  that  sense  must  be  consldersd  the  better.  The  degree  of 
]I.B.IiOndon  is  one  stage  towards  the  H.D.,  for  which  then  is  a 
further  examination.  The  regulations  will  be  found  in  the  London 
Vniversi^  Calendar.  Bvery  M.D.  London  has  been  previously  an 
M.B.  London.  No  one  Is  obkiged  to  register  more  qualifications  than 
are  necessary  to  obtain  for  him  a  place  on  the  Medical  Begister ;  but  as 
the  fees  for  adding  additional  registrable  titles  are  very  low,  and  as  it  ia 
important  that  the  Begister,  which  is  the  official  list  of  the  profeeslon, 
should  be  correct  in  detail,  it  is  advisable  that  medical  men  should 
keep  the  registrar  informed  of  their  proper  medical  style. 

R,  9.— There  are  no  anatomical  distinctions  between  the  skull  of  th» 
male  and  that  of  the  female.  As  a  rule,  of  course,  the  female  iknll 
partakes  of  the  general  characteristics  of  the  female  skeleton ;  that  Is 
it  is  smaller  and  mote  delicate  than  the  male  skull,  but  to  this  rulo 
there  are  very  many  exceptions  on  both' sides.  Consequently,  the 
length  of  time  for  which  a  skull  has  been  buried  makes  no  difference 
to  the  difficulty  of  eatimating  the  sex,  except  in  one  way— in  a 
recently  buried  skull  the  hair  may  remsln,  and  if  so  finding  tresses  of 
long  hair  would  in  most  countries  be  evidence  for  a  strong  presump- 
tion that  the  skull  belonged  to  a  woman. 

A,  C— There  are  many  institutions  where  a  deaf  patient  would  be 
looked  after,  and  there  are  many  medical  men  who  would  receive 
such  a  patient  into  their  honsee.  Our  correspondent  does  not  say 
how  much  the  patient's  friends  are  prepared  to  pay. 

Studetkt.-^l)  Our  Students'  Number  for  1896.  (2)  No.  (?)  The  intro- 
ductory artldea  in  the  "  Medical  Directory  "  in  the  edition  for  1898, 
p.  80,  give  information,  and  consultation  of  **  Whitaker's  AJmanack" 
will  complete  it.    (4)  The  Colonial  Ofllce. 

/.  5.— The  family  medical  attendant  can  advise.  From  the  statement 
which  is  enclosed  it  appears  to  us  that  a  distinct  debt  of  gratitude 
towards  this  gentleman  has  already  been  incurred. 

Aiadyeardia.— A  conmiunication  has  been  received  at  this  office  dealing 
with  this  subject.  Poet-mark  "  Faddington."  There  is  no  name  or 
address  on  the  MS. 

/.  Q.  /.—The  **  subject "  catalogue  of  the  British  Museum  Library.  The 
officials  will  show  our  correspondent  how  to  obtain  admission  to  the 
reading-room. 

Jn«erfMS4.— The  opening  number  of  this  year,  dated  New  Year's  Day. 

Uedicxu  is  advised  to  share  the  responsibility  with  an  older  man. 

W,  A.  CoUea  Bromit.^The  question  is  too  vague  for  answer. 

6/ortona.— There  has  been  a  general  change  of  opinion. 

R,  &— We  do  not  recommend  individual  practitioners. 


DnriBg  th«  WMk  maiind  eoplM  off  %t»  f oUowtau;  ; 
liaT«  t>e6A  r6C6iT«d:  Hampshire  Ber<ild,  Cambridge  Jitoiew^ 
Durham  ('hrcnieU^  Wtaiem  Morning  Aeuw,  BaUsman,  Birmingham 
€fazetie,  Qlangow  Berald,  Pioneer  Mail,  Times  of  India^  Midlkmd 
Free  Prf'S,  Wigan  Examiner,  Royal  Cornwall  OazeUe,  Ulveretcn 
Advertiser,  Kentish  /Jicpress,  H%iddersfield  OhronieU,  North  BrUieh 
DaUy  Mail,  Norfolk  ChronieU,  CUizen,  Architect,  Builder,  West 
Middlesex  Herald,  HaUings  Observer,  Liverpool  Daily  Post, 
Kettering  Qtiardian,  Leeds  Mercury,  Brighton  Gazette,  Wolver- 
hampton  Chroniele,  Blaetbum  Standard,  Jlfmcombe  Chronide, 
Wiltshire  t'ovniy  Mirror,  Yorkshire  Post,  Leicester  Post,  South- 
ampton  Obeerver,  Bristol  Mercury,  Manchester  Guardian,  Sussex 
Daily  Nevfs,  Essex  County  Chronicle,  Bury  Quardian,  Grantham 
Journal,  Dundee  AdvertUer,  Northampton  Herald,  Sanitary  Record, 
Beading  Mercury,  Miming  Joumal,'iHerttordshire  Mercury,  Times  of 
Natal,  Surrey  Advertiser,  Local  Government  Journal,  Local  Govern- 
ment Chroniele,  ( 'ork  Examiner,  Westmiwter  Gaeette,  NotOnghavp' 
shire  Guardian,  City  Press,  Finehley  Free  Press,  West  MidUteaex 
Herald,  MonUor,  Christian  World,  UniUd  Ireland,  Lightning,  North 
Bucks  Times,  Ctapham  Observer,  Eastern  Telegraph,  Darwem 
News,  dc,  dtc* 
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ACKNOWLEDGMENTS  OF  LETTBKS,  ETC.,  RECEIVBD. 


[FsB.  19.  laoe. 


Oomiiraiiieatioiii,  Ltttan,  te.,  lum  been 
recelTed  from— 


A.— Or.  J.  AJLbiiui,  Load.;  MeeBM. 
Allen  and  Hftoburys,  Loud.;  Mr. 
W.  P  Amott,  KdlTVhDTgti ;  Array 
Me4ie&i  Depiirtmfiit,  DirectOT- 
Oeneral  of:  MHiUry  Dejuirtr 
Til  ant,  India  Ofllce,  a«]retarf  rtf ; 
IIt.  J  -  D  An  claw ,  E«»t  ¥i  uc  h^ty  j 
Acme  InsuriDC*  Co.*  L^ncL; 
Altemntv,  LomlrApollinMiflCa, 
Ldnd  I  Df.  Atklnion,  Wildea. 

B.— ^r.  B.  Barlwr.  Bh^meld  ;  Mr. 
II.  r,  H.  B^ThAm,  Jaftldatonai 
Mwsrt.  Bitrw,  Headl,  and  Co., 
Lond-i  Hr.  W.  A.  Bemitit,  Lond.; 
Meun.  Burgojne.  BuTMdg«, 
and  Oo.,  Load  i  fl   B  ,  Lond.;  Mr. 

,  W  1[.  Bennelt.  Loi^d.:  Mr,  S,  H. 
B*nKjn»  Loud  t  Mr.  W.  Brovrn, 

0.— Mr.  A.  Clarke,  Leedi:  Mr. 
fi  B  Carter,  Loud.;  Dr.  p»it«r, 
Liverpool  I  MMara.  A.  H.  Oox 
and  Oa,  Brighton;  CheBterfield 
Hoipital,  Seoretary  <rf;  Mr.  W. 
Co«ii,  QlMgoif?  Mea^.  T. 
Crcwbift  and  Co.,  Cork  i  Meswa. 
-Cjuuley,  Molr,  and  Co.,  Liond.; 
nr.  H .  W*  J.  CiM)k,  Lond. ;  Meura. 
CiBtleaad  Lamb,  Lend.;  Mesara. 
Condy  and  MUtiiell,  Lond.; 
Cor  il  and  Wagon  Co,,  bond.; 
Ch<*l»ea  Hoipflal  for  Wom«n, 
Loud.,  Secreiaiy  of;  Mr*  J.  B. 
Cameron,  Lond.;  QhtiMtj  Saddle 
Co.,  Loud* 

E.— Mr.  T.  Dlxoo.  Loud.!  Doctor, 
aeUaat;    Derbyahlre^Boyal  In- 
firmary,    *"    ■--    "       "^ 
Dermat 

Britain  .uu  «»«->«.,  .->^-.. ^ 

rmnaix  MoMre.  B.  Denton  and 
Son,  Liverpool ;  Dr.  A.  Depage, 
BraaM*a. 

B.— Mr.  i.  A.  Blllaon.  Aston  up- 
Thorpe :  Measra.  Blllott  and  Fry, 
Lond.;  Bzperienoe,  Lond. 

P.— Mr.  0.  L.  Fra««r.  Berwlck-on- 
Twecd;  Fldee,  Lond.;  Dr.  Q. 
Fletcher,  Lond.t  Falona  Food 
'Co..  Lond. 

a.--lBr.  L.  M.  Qrlffltb,  Bristsl ;  Mr. 
■  W.  Qlbaon,  PaWey*  »"•,?• 
Olover,  Load.!  Dr.  B.  QriiBth. 
ATiprrnrne ;  Qt»4on  Teohnteal 
College,  Oeeljnis,  Victoria,  lion. 
Librarian  of.  ^     „ 

IL— Hr.  F.  W.  HentB.  Lond.;  Mr. 
D.  Heftd ridge.  Manoh«terj  Mr. 
'VlotJhr  Hortupy,  Lond,;  Mr.  J.  J. 
.Harding,  BaJllDColUt; ;  Dr.  V.  A. 
Hill,   Llverpoiikl 


aeUaat;    Derfoyahire  Boyal  In- 

]>ttnmaU>logioal  Society  of  Qreat 
Britain  and  Ireland,  Hon.  Seore- 


XI 111,  *^.>cjin^^. ,  Df'  G-  H&lby, 
Dondt^e  ^  Dr.  J.  Hliishdwood, 
^laagow  I  Bit  F,  S.  Haden,  Alrea- 
ford:  De  A,  HirrlB,  Liverpool; 
Dt.  P.  HortocisB.  Lond.  J  Meagre. 
Hertx  aiid  OolllnKwood,  Lond.; 
Mr.T.  W.  Hannaford,  Lond.;  The 
Hydro,  BourneTiiqqth,  Mr^dloal 
Snp*t1nty*ndvnt  of  ;  Mr.  J.  Huy- 
vrooil,  Mancbee»t*ri  HiiU  Uojal 
Inflrrawy,  B«ret*J^  ofj  Mr,  J. 
llutUm,  Grpea  Lane&,  N.;  Mr.  J, 
UutcMoBOti,  juO*,  Lmti, 


L— International   Health  Bxpori- 
tlon,  Seoretary  of.  „  „  ^ 

J.— Dr.    A.    H.   Jeremy.   H.MS. 
Victory,  Ponamonth ;  Jourttal  of 
Nervous  and   Mental  Diteatea, 
New  Yo  k,  Managing  Bditor  of. 
L.— Dr.  A.  P.  Luff,  Lond.;  Mr.  H.  K. 
Lewia,  Lond.;  Lithanode  Blectrlo 
Btotage     Co.,     Lond.,    General 
Manager  of ;  Mons.  H.  Le  Sondler, 
Paria .  Dr.J.F.Littlo,Lond.;Uver- 
pool  Boyal  Infirmary,  Beoretecy 
of;     Meiars.      Lupton      Broa., 
Burnley;  Mr.  F.  D.  Lya,  Waie- 
ham ;  Dr.  A.  Leitch,  ttomock ; 
Mra.  Leon,  Lond. 
H.— Mr.  8.  Mllland.  tond  ;  Mr.  B. 
Morgan.   Lond.;    Dr.    Mllllgan, 
Manohester;  Medleal  Bodety  of 
London,  Hon.  Beoretecy  ci ;  Mr. 
J.  de  la  Mothe,  Bastboarne ;  Dr. 
A.  A.  McNaN  Bothireil;  Mcdtoal 
Sode^  of  Viotoiia,  Melbourne, 
Hon.  Seoretary  of ;  Horae  Minnie, 
Wlngbam;  Meoara.   Maw,   Son, 
andThompaon,  Lond.;  Mountjoy 
Biewery,    Dablin;    Maaehestar 
Hospltal  for  Oonanmptivea,  Seora- 
taryof. 
N.— Dr.    B    Norton,    Folkeatone; 
North  London  GoUege  Hospital, 
Seoretary    of;    JV'orfA    CairoHita 
Medical    Jowmal,  Wilmiogton, 
U.S.A. 
0.— Dr.    O.   Ogilvle.   Lond.;    Dr. 
O'Neill,  Lincoln;  Omega  Odour- 
less Gas  Stove  Co.,  Bristol,  Seore- 
tary of. 
P.-- Mr.    J.    Pc*nd,    Korwlcb;    Mr. 
T.  W.  Favey^  U«irbjBhtre;  IhfeHflra. 
Tarke,  DavU,  aod  Uo.  .Loo d.^  Press 
As^oclhtiOin,  LuDd..  Manager  of. 
E.— Dr.  N.   Raw,    Liverpool;    Mr. 
A.  H.  BnBtoD,  Cambridge  ;  U>>yal 
College  of  Fb^stcdaiiJi  of  Ireland, 
Bwrfttary  ol ;  Dr.  H.  D.  Rolkston, 
I.ond.;     Dr.     M.    Head,    Lond.; 
Kditb   M.    Heed,    Stroud  Creon; 
J>r.  Ji  8,  K    BuMftll,  Lond,;  Mr. 
Gfiarge    R*dway,    Lond.^    Kojal 
College     of     Phjfticiani,    Lond., 
Be'duH  of  -t  Ueiart,   Heynold^f  iind 
Brannon^       L<?pcIb  j       11 other  ]i  am 
HidifitAl  and  Uigpenftftry,  ij«cre- 
tMry  o£ ;  Meaan.  ^^hAtiiAou  &roa. 
and  Co.,  Liverpool;  Dr.  Richard- 
son. Lond.;  Messrs.  Bldges  and 
Sons,    Wolverhampton;    Boymi 
Meteorological    Society,  Lond., 
Seoretary  of. 
8.— Mr.  St^ria,  Salford;  Dr.  S.  H. 
Bnpll,     GrAyi;     Meaan.    Swan 
Sonneus4?h{;in    and    Co.,    Lond.; 
6<itlety     for    the    Protection    of 
BLrdB,    Seoretary    of;    St.    Giles 
Oimbcrwftll     FaiUb,    Clerk    of; 
Mr,      M.     ScoUf      Lond.  f      Mr. 
A.  W.  Senior,  Jlancheiter;  Dr. 

8,  C.  Smttb,  Austin,  Tc^lss, 
.S.A^l  MeAin.  Salt  and  bon, 
Birmingham^  South  AuBtr^lfan 
GoveHinment      Bonded      DepOt, 


Lond.,  Manager  of;  Dr.  J.  A. 

Stewart.  Normanton;  Mr.  4. 
Stewart,  Batley;  Messrs.  Street 
and  Oo.,  Lond.;  Surgeon,  Bristol, 
Salford  Boyal  Hospital.  Seor^ 
tary   of^   Mr.  H.  W.  Saiven, 


T.-Mr.  H.  B.  H.  Tytheridge, 
Lond.;  Mr.  P.  B.  Turner,  New- 
castle-on-l^ne. 

W.— Dr.T.  J.  Wood,  Bradford;  Mr. 


W.  Wingrave,  Load.;  Mr.  B.  A* 
Walker,  U.8.A.S  Mca.  M.  Whits, 
Berwick;  Dr.  B.  B.  Wallaoa, 
Btobmond,  Yorkshire j  Dr.  A.  M. 
Weir,  Beat  Sheen:  Mr.  W.  L. 
Woolloombe.  Plymouth;  lir. 
J.  M.  Woman,  Leeds;.  Weston- 
super-Mare  Horaital.  Hon.  Sesre 
tarVof  i  MessraTwrns,  Lond.;  Dr. 
2.  L.  Wethered.  Reading,  Pcnn., 
U.S.A. 


Letters,  each  with  enclosnre,  are  also 
acknowledged  from— 

A.— Dr.     W.     Armstrong.     West       Gnllen;   Locenoe,   UmA,\ 
Boldon ;  Messrs.  T.  and  M^  Arm 


strong,  Lond.;  Argentum,  I^nd.; 
Mr.  W.  Adams,  Ipswich. 
&-Dr.  BarriU.  Spalding:  Mr.  H. 
Brice.  jun.,  Bxeter;  B- O.,  Lond.; 
Mons.  O.  Berthier,  Paris;  Mr- 
L.  A.  BidireU,  Lond.;  Bryant 
Press,  Toronto:  Dr.  S.  Bonnie, 
Dobotossi  Bootle  Borough  Hos- 
pital, Secretary  of :  Messrs.  J.  L. 
Unllook  and  Oo.,  Lond.;  Measrs. 

A.  Btabop  and  Sons.  Lood.;  Mr. 
G.  Booth  Woodbridge;  Messrs. 
W.  H.  Bailey  and  bon.  Lend.; 
Messrs.  Burroughs,  Welloome, 
and  Oo.,  Lond. 

0.— Dr.  S.  Crossley,  BUokburn; 
Dr.  A.  Gran,  Gt.  Harwood;  Mr. 
F.  W.  Clarke,  Manohester ;  Dr. 
W.  Chamley,  Shrewabury;  Mr. 

B.  Cole,  Lood.;  Messrs.  B.  Cook 
and  Co.,  Lond.;  Cambs,  Lend.; 
Oonfldenoe.  Lond.;  Mr.  J.  Ohvke, 
Hitohin ;  Messrs.  W.  Cnrrie  and 
Co.,  Bdinbnrgh  i  Messrs.  Cornr 
and  Paxton,  Lond.;  Mr.  D. 
CMfton,  Mile  Bnd ;  Cumberland 
and  Westmorland  Asylum,  Oar- 
lisle,  Secretary  of . 

D.— Dr.  H.  B.  Durham,  Oambsidge ; 
Diacreet,  Lond. 

B.— Messrs.  Bvansand  Witt,  Lend.; 
Brskine,  Lond.;  B.,  Lond. 

F.— Mr.  H.  Finzel,  Lond.;  Mr.  W.  P. 
Flynn,  Bastbourne ;  Fibula, 
Lond.;  Mr.  A.  Farrington,  Shel- 
f anger;  Mr.  J.  Floekton,  Bast- 
wood  ;  Dr.  A  Flndhiter,  Bdgware ; 
Measra.  Fletcher,  FUtoher,  and 
Go.,  Lood.;  Fielding,  Lood. 

0.— Dr.  A.  S.  Gubb,  Lood.;  Messrs. 
GUyard  Bros.,  Bradford;  Dr. 
J.  A.  Gibb,  Aston  Upthorpe; 
Gentian,  Lond.;  Messrs.  Gardiner 
and  Go.,  Wiabech ;  Galen,  Lond. 

H.— Dr.  Humphreys,  Oemmaes; 
Messrs.  Hughes  and  Brown, 
Worcester;  Mr.  H.  Hunter.  Ash- 
burton,  N.Z.;  M.  Howell,  Lood. 

J.~Mr.  F.  F.  Jones,  UanfylUn; 
J.  T.,  Lond.;  J.  F.  M.  Lond.;  Dr. 
G.  Jones.  Amlwch ;  J.  B.,  Aldei^ 
shot. 

K.— Dr.  Kirkpatrick,  Woodbridge; 
Dr.  R.  T.  Klngscote,  Lond.; 
Kenllworth,  Lona. 

L.— Mr.  J.  W.  Leake,  Lood.;  Mr.  A. 
Ledger,  Lee;   Mr.   G.    Lawaoo, 


Lax, 
Dr. 


«.-Dr.  J.   Michael,   Lood; 

J.  A.  Meama,  Gralthie ;  Me 

J.  M'Geachy  and  Oo.,  Glaagow; 
M.  B.,  Oape  Town ;  M.  ▲.,  Uiod.; 
Dr.  B.  G.  A.  Moynihan.  Leeds; 
M.D.,  London ;  Miss  M.,  Lond.; 
M.  B.,  Lond.;  Medical,  Halifax; 
Medicus.  Bemers-sti«et ;  M.  J.  M , 
Lood.;  MD.,  Ohanosry  laae ; 
Messrs.  MacDuff  aod  Oo.,  Lood.; 
Medico,  Lood. 

N.— Northumlvian,  Lood.;  NorrU, 
Lond.;  N.,  Lond. 

O.— Mr.  B.  O'Oonnor,  Burnley. 

P.— Dr.  P.  H.  Pye-Smlth,  Lood.; 
Misses  B  and  ^  Puts,  Lood.;  Dr. 
Pb€!sn,I>md.T  PrqrlTjHal,  Lood^ 
p.  Mancbesiey;  l>r.  E.  L  5. 
FfiJoiore,  WflytDOUtb:  Pat«llt 
Office.  WaAblngtos,  D.C.,  tJ.S.A, 

B,— Cr.  A.  Ranaotne,  Bonrue- 
moutb  i  Dr.  O.  EelDbard^  BouXt 
Stoke;  Hoyai  Bo  prey  County 
Hoftpltal,  Guildford,  As«1ttaiit 
a^Oretary  of;  Royal  Cnlit«d 
HoaV^ital,  BaTh,  Secr«tarY  Super^ 
Intendeiit  of;  Roehford  UnlcKi, 
&rjuthend-on-Bea,  Clerk  of ;  Dr. 
t  Robertfi.  CaerawBi  Dr.  J.  H. 
Uekl,  Dennlaton,  N.Z  ;  Dr.  J.  B, 
Rvley,  Lond. 

8.— Mr.  J,  H^  Btuart.  Ballytaatle; 
!^  Lirgery ,  Sbellield :  Masan.  Syka, 
JoflepbW,  and  Co.,  LowL;  Br. 
J.  Spencer,  HettOn ;  8u^gecrtu 
Lona.;  St.  Hary'a  Obildrflni 
I  hospital,  FLalatow,  Seeretary  oj; 
Meaars.  A.  F.  Sharp  and  0&. 
Glasgow ;  Surgeon,  Tunbrld|« 
Well*;  floutbend  Water  Wort* 
Oo.,Spui:heiid,  Seeretaryof  ;BeT. 
j.  A,  BtnlTbt  Kodington^ 

ir,_Tew'k»burv  Union,  Clerk  "f : 
Traveller,  Loud.j  Dr.  E-  F.  Tre- 
velyan^  Leedi;  Messn.  J.  Tuniff 
and  Co.,  Quwu'a  ferry;  Mfi  J, 
Tbln,  Bdlnburab. 
U.— University  College,  Liverpool 

Dean  of. 
V,— Vidl,  Lood, 

W— Dr.  H,  C.  Wllsoo,  Comb*i 
Mr.  J  H.  Web§ter,  Ohurcbdoini  v 
Mf.  G  H.  Wbit*k«-,  HorwJclii 
Mr^  W.  D,  Wataon.  Leigbnjn- 
Beu  ;  Mfh  G.  Wherry,  CainbrltV  ; 
W,  M.  D.,  Lond.i  W«t  Hifu 
Hi>»plTAU  Beofetary  of;  Maasn. 
K  K.  W  hi  le  htad  aud  Brm. .  Land; 
Dr.  C,  WilliamB,  BotMei  WiUthin 
t'lwnifu  Mirritr^  Sallaburv- 
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Preparations. 


l^andine^  is  a  preparation  of  the  purified  cholesterin  fat  ci  lamFs  wool^' 
and  is  similar  to  the  natural  fat  of  the  human  skin« 

TOILET  O^ANOLINR^ 

^An  emollient^  soothing  application  for  irritable  skins^  useful  for 
chapped  lips  and  hands,  abrasions  and  eruptions  of  many  kinds*  In 
a  thin  layer  over  a  wound  it  is  an  effective  protective.  ♦  .  .  Such  a  layer, 
forms  an  impassable  barrier  to  disease  germs/' — British  medical  journal. 

Supplied  in  collapsable  tubes,  at  6d.  and  9d,  each. 

'LANOLINE'  TOILET  SOAP. 

^An  excellent  and  valuable  preparation,  in  which  there  is  a  distinct 
excess  of  l.anoline'  over  alkali*''— i>iwf  r. 

^^  Analysis  shows  the  soap  to  contain  no  free 

caustic  alkali,  and  to  be  free  from  excess  of  water 

and  from  adulterants*" — British  medical  journal 

^^It  has  proved   most    useful  in   skin    diseases 
and  for  those  with  tender  skins." — 

BIRMINGHAM  MEDICAL  REVIEW. 
Supplied  in  boxes  containing  three  tablets  at  4J6  per  dozen  tablets, 

Biirroiidfts,  (Uencotiie  %  €o.,  tonoon  m  snm/ 

Ca*-'-"*Htl  T9l§graphlc  Addr9U.—  "BU/tC0lll£,  LOMDOM."  B  (f 
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VALUABLE    FOODS. 


CARNRICICS  SOLUBLE  FOOD 

Fk«MDtB  ftatozef  of  special  interwt  to  those  concerned  with 

tiie  qnsstUm  of  Infant  Dietetics,  and  it  has  been  the  subject 

of  the  most  faTDusble  testinumy  from  Physicians,  Nurses, 

and  others. 

L—Oamrick's  Solable  Food  is  preiMured  fh>m  Cow's 
Mk,    deztrinizod    Wheat 
Flour,  and  lialted  Barlej. 
n.— The  milk  used  in  the  pre- 
paration    of     Oarnrick's 
Solnble  Food  is  so  modinad 
b7  tHe  proMUi  as  to  render 
it   as    easily    digested   as 
mother's  milk. 
Owing  to  this  treatment,  the  milk 
in   SoLUBLB  Food,  when   brought 
into  oonftaofe  wkh  the  aoid  ga^o 
secretion,  forms  a  light,  floccnlent 
coagolum,  similar  to  that  of  hnman 

^,_     -!__«  ^.  °**^     ^^*^«  **  *•   ^^   rendered 

easity  assimilable,  eiren  for  yonng  Infants,  it  is  free  from  the 
obieotioQ  to  peptonised  milk,  as  it  does  not  remove  the 
need  for  some  digestiTe  effort. 


nL-rVhe  o«eal  oonstfttnent  of  ''SblaMeFood''  Is  the 
oeet  entire  wheat  flonr,  the  starch  being  practi- 
caUj  oonverted  into  dextrine  and  maltose. 

IT.— A  eareftilly  a4insted  proportion  of  sugar  of 
mOkisadded,  to  faring  np  the  saeehaiine  consti- 
toents  to  the  eanivalent  in  mother's  milk. 
V.-Oarnrick's  BolnMn  Food  In  a  OOMFLBTE  Food 
for  inants,witnont  the  iMM^tion  of  milk  or  any 
food  snbstanee,  being  easily  prepared  with  water 
.  only. 

.*0axinriiflt'sa4diibU  Pdod  exoelajdl  the  etlMTlBftUrtr  f^ 
Its  greater  amonnt  of  Bltrogenoiis  snbstanoes.  It  also  contains 
a  Jacfsr  tsanttty  of  tlM  bone-f (onnlas  iBorsaaie  snlataaMB  aa^ 
of  the  wtfid  oonttitmits  of  mltt.''~iii'.  gwrwnraT  "  ' 


CARNRICK'S    BEEF 
PEPTONOIDS. 

(FOWDEB). 

(Ooneentrated  BEEF,  MILK,  and  GLUTEN.  PaxtiaUy 
Feptonised  and  completely  SterilisedJ 

An  easily  digested,  palatable,  A8EPTI0,  and  most 
nutritious  Food  eembination. 


LIQUID  PEPTONOIDS 

Is  prepared  from  the  nutritive  elements  of  Beef,  Milk,  and 
Wheat.  These  coBStitiients  have  been  peptonised  and  rendend 
capable  of  assimilation  by  the  feeblest  sjrstem,  and  are  dls- 
solTed  with  snificient  alcohol  to 
{Mseerfe,  the    preparation,    and 
impart   -to  it  the    flavoiir   and 
aroma  of  a  pleasant  cordial. 

It  has  been  shown  dinicallj 
that  ''Liquid  Peptondds'*  is  a 
most  nsefnl  dietetic  aid,  as^it  is 
frequently  taken  and  asdmilated 
'in  oases  where  other  nntriment 
was  not  tolerated,  or  not  being 
pfoperlj  asshnilated,  failed  to 
nourish  the  patient. 

•«  Liquid  PeptoDoids  *'  hMfi 
further  been  f o^d  to  stimulate 
the  action  of  the  digesttve  organs. 
While  a  food  and  an  aid  to 
digestion,  it  is  also  a  yalnable 
fttmiilant  and  tonic. 

"Liquid  Peptonoids"  has  the 
stimnlatingpratiertjafapleasantly 
mild  cordial,  and  so  renders  Qsefol 
servioe  in  conditions  of  debilitj, 
exhanstioa,  **  brain  fag,"  and  | 
general  and  nervous  depression. 
It  possewes  this  great  advantage 

over' other  stimulants:  that,  containing  nourishing,  easOlj- 
ddigested  fo6d,-t^e  stimnlationlit  affords  is  not  foUowed  bf 
any  reaction.  Tkd  iyitem  U  fed  at  the  same  time  that  U  U 
toned  and  hraeed  vp, 

*'  Readily  taken  and  well  borne  even  by  a  very 
delicate  stomach."— Bbitish  Mbducal  Journal. 

'*  An  invaluable  food  for  invalids  whose  diges- 
tive faculties  are  impaired.  Owing  to  taiejm- 
digestive  processes, '  Liquid  Peptonoids '  canltoy 
immediaMy  assiniilated  by  the  stomachi  even 
in  conditions  whei^.  it  cannot  exercise  for  itself 
the  physiological  powers  of  digestion.  Bulk  far 
bulk^  the  Peptonoids  contain  a  proportion  of 
nutntive  food  which  is  equalled  by  hardly  any 
other  preparation,  but  its  most  valuable  batnre 
is  that  clmically  it  has  proved  itself  capable  of 
absorption,  when  inracti<»lly  everythi^  else  has 
been  rejected  by  the  stomach:*'— The  Hospital, 

CABHBIGK  ft  CO.,  Ld.,  24  ft  25,  Hart  St.,  Bloomsbnry,  London,W.G., 

Wm  he  pleased  to  send  Sair^s  free  of  ehvrge  and  carriage  paid  U  Medical  Men. 


LIQUID 


PEPTONOIDS 
COCA. 


WITH 


(Ooneentrated  BEEF,  MILK,  and  GLUTEN, 
perfectly  Digested  and  eombined  wltli 
WBIB  of  OOCUL) 
The  Taloe  of  Coca  ae  a  nerve  ^sUmiitat  la  now  very 
XmnUyreoogniied^and  it  has  taken  ita  ]dace  ae  a  naefnl 
adjunct  in  the  treatment  of  many  o^Wom  anch  ae 
Iniomnta,  deapondeni^,  and  ae  a  heart  and  generai:  tq^. 
Iti  property  of  strengthening  the  voice,  doe  to  its  being  a 
tensor  of  the  vocal  chord,  makes  it  very  nsefnl  lor  the 
singer  and  pohlio  speaker.  One  of  the  most  efficient  and 
gegant  media  for  its  exhibition  is  the  preparation  «*  LiQum 
taPTONOiDS  WITH  OooA."  No  disagieeable  reaction  has 
been  foond  to  remit  from  the  nse  of  Coca  idien  combined 
with  a  flidd  digested  food,  and  this  combination  is  more 
asefol  in  many  cases  than  a  mere  oooa  wine.  Liquid 
Fbptonoidb  with  Cooa  is  a  reliable  ft^wte,  and  at  the 
time  is  extemely.  palatable^   very  noMtloiis.    and 
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With  COD  LIVER  OIL. 


THE  pleasant  flavour  and.  oonvenient  consistence  of  Maltine  render  it  especially  suitable  as  a  medium 
for  cod-liver  oil  administration. 
By  means  of  an  original  process,  the  oil  is  so  perfectly  blended  with  the  Maltine  that  the  taste  and 
odour  of  the  former  are  admirably  disguised,  and  the  oil  reaches  the  stomach  in  such  a  fine  state  of  sub- 
division that.it  IB  practically  in  a  perfect  condition  for  absorption  immediately  it 
comes  in  contact  with  the  pancreatic  ferments.  However  deficient  the  peristaltic 
action  of  the  stomach  may  be,  the  administration  of  "Maltine  with  CodnLiyer  Oil" 
almost  absolutely  ensures  the  perfect  digestion  and  assimilation  of  this  valuable 
food-agent  The  albuminoids,  carbo-hydrates,  and  phoephatift  ^f  MaMina  &dd 
greatly  to  the  nutritive  value  of  the  oil,  and  make  this*  combinatitn  a  most 
perfect  and  successful  aU-round  food. 

"The  therapeutic  value  has  been  lo  thoroughly  recognised,  and  is  so  well 

known. Patients  who  are. unable  to.tolennte  the  purest  and  most  carefully 

prepared  cod-liver  oil  can.  readily  digest  and  assimilate  it  when  combined  witii 
Maltine.  ....^  The  admixture  is  complete  and  permanent,  and  the  consistency  is 
very  convenient  ...»^  As  regards  taste,  that  of  the  cod-liver  oil  is  almost  entirefy 
concealed,  and  what  suspicion  there  is'  of  i6  is  liot  at  all  unpleasant.  **•**•  We  can 
recommend  it  on  the  groiflid  of  its  perfect  admixture,  the  ease  with  which  it  is 
assunilated,  the  good  quality  of  the  cod-liver  oil,  and  the  value  in  diastase  of  the 
Maltine."— BBingH  Midioal  Jottrnal. 

"  The  oil  is  intimately  blended  with  the  malt^  and  fulfils  aU  the  conditions 
of  perfect  digestion.  Maltine  is  an  excellent  medium  for  the  oil,  besides  aiding 
materially  in  its  digestion.  It  has  the  merit  of  converting  it  into  an  elegant  and 
palatable tff«paration."—-MsBlOAL  Prb88  abH  OmotrtA^  / ;  >> 


MALTINE  WITH  OOOA  WINE.^ 

lliis  preparation  has  but  reeently  been  added  to  the  list  of  Maltine.  Qompounds  in.response  to  tiie 
general  demand  for  a  Coca  Wine  which  should  possess  a  definite  and  uniform  proportion  of  Coca  without 
tbe^URudOigh^nd  a^juripuli  percentt^-of  alcehoL  In  "Makiiie  iritkCoca  ^K^"  the  Mailing ^jtindlftds 
Vglfij  flut^t^^  ^dJlgelMy^.eile^Qnti^  obviously  not  pCMEui0ss6d  by  anyethur  fsreparatjian  of  tbii  ^afiKtf r. 
It  is  Bji  ideal  vestoffatlYe  and  tonic  stimiilajit,       .  • 


LIST    OF    *•  MALTINE"     PREPARATIONS. 

"ICALTINE"  Plain.  i  '*  MALTINE  **  with  Pepdne  and  Pancreatine. 
: yMALTHBB", wUikUmt^ CBypfriiospMteey.  "UALnNB"  with  Ooea  Wine. 

"ICALTINE"  with  Ii^on.  '<1£ALTINE"  with  Phosphates. 

"HALTINE"  with  Gascara  Sagrada.  I  "HALTmE^wilAPiloQ^lroa,  QuIal^ltBlnPcliaa. 

"ICALTINE"  with  Ood  Liver  Oil.  I  MALTOOABSAGEEN. 

In  pre^etfOHng  pieaee  specify  ''MALTINE  COMJ^ANT.^^ 


WE  SHALL  cBE.  PLEASED  TO  SEND  SPECIMENS  FREE  OF  CHARGE  TO  MEDICAL  M|N. 

*^  *  - 

THE     lUJJnm    mASUFAOnTBISQ     GOMPAHT,     UadU 
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EXCERPT  FROM 


A  Study  of  Some  Infant  Foods 
in  Comparison  with  Human  Milk, 


By  R.  H.  CHITTENDEN.  Ph.  D., 

Professor  of  Physiological  Chemistry  at  Yale   University. 


[Reprinted  from  The  New  York  Medical  Journal^  July  i8th,  1896.] 


\ 


"That  there  is  no  special  difficulty  in  modifying  cows'  milk  so  that  it  will 
resemble  human  milk,  both  qualitatively  and  quantitatively,  is  clearly  apparent 
from  the  analytical  results  shown  in  the  table : — 

Human  Milk  Modified  with 

Milk.  Peptogenic  Milk  Powder. 

Specific  Gravity      -       •       -        .    1031  1032 

Water 86.73  86.03 

Total  Solid  Matter- '      -        .        .        13.26  13.97 

Inorganic  Salt«       .        .        .        ,          0.20  0.26 

Total  Albuminoids-        .        -        -          2.00  2.09 

Soluble  Albuminoids      ...          2.00  2.09 

Fat 4-13  4-38 

Milk  Sugar     -,---.          6.93  7.26 

Reaction alkaline  alkaline 


«( 


'  Cows'  milk,  modified  by  the  addition  of  water,  cream,  and  Peptogenic  Milk 
Powder,  offers  a  product  containing  to  the  full  extent  all  of  the  proximate^ 
principles  present  in  human  milk  and  wholly  free  from  extraneous  admixtures. 
The  proportion  of  solid  matter,  fat,  albuminoids,  carbo-hydrate,  and  inorganic 
salts  corresponds  as  closely  as  one  could  ask  with  what  is  considered  as  the 
average  chemical  composition  of  human  milk.  Further,  the  process  of  modifica- 
tion takes  into  account  the  radical  difference  between  cows*  casein  and  human 
casein,  and  affords  a  method  by  which  the  former  can  be  modified  to  a  closer 
resemblance  to  the  latter  without  the  addition  of  any  substance  that  will  permanently 
interfere  with  the  purity  of  the  final  product. 

**  The  general  resemblance  of  milk  modified  by  the  Peptogenic  Milk  Powder 
to  the  infant's  natural  supply  is  a  very  striking  one." 

PEPTOGENIC  MILK  POWDER.  Originated  and  manufactured  by 
Fairchild  Bros,  and  Foster,  New  York.  Supplied  in  1/2  lb.  and  i  lb.  bottles, 
at*  IS.  9d.  and  3s.  4d.  each.  Specimen  and  pamphlet  upon  •  request  to 
Burroughs  Wellcome  and  Co.,  Snow  Hill  Buildings,  London. 
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TRADE 
MARK 


'TABLOID'- 


Hypodermic  Products^ 

^^11 AABLOID^  Hypodermic  Products,  by  their  accurate  dosage  and 
JJ^  the  freedom  they  ensure  from  the  grave  dangers  associated 
with  the  decomposition  or  septic  contamination  of  solutions, 
have  undoubtedly  largely  conduced  to  the  satisfactory  results  now- 
achieved  by  the  hypodermic  administration  of  drugs^  They  arc 
instantly  soluble  in  the  barrel  of  the  B*  W*  and  Co*  Patent  Syringe* 

"Very  soluble,  and  not  at  all  irritating."— lancet. 
"Quite  free  from  objectionable  and  irritative  salts."— British  medical  journal 


Acoaitine  Nitrate        1/260  gj. 

Apomorphine  Hydrochlor.  z/15  and  i/xo  gr. 
Atroimie  Sulphate,  1/150,  x/ioo  and  1/60  gr. 
Caffeine  Sodio-salicylate  . .     •1/2  gr. 

Cocaine  Hydrochlor.,  1/10, 1/6,  *i/4  and  *i/2  gr. 
Cocaine    Compound    (*weak,    ^normal    and 
""strong  anaestheticX   ' 

Codeine  Phosphate t/4  gr. 

Comatine  Hydrochlor.  . .        . .  •1/60  gr. 

Coumine  Hydrochlor.  (Stypticin)  . .    •1/4  gr. 

Curare     . .        • x/z2  gr. 

Digitalin z/ioo  gr. 

Ergotinine  Citrate       . .       x/200  and  z/ioo  gr. 


J  Ergotinine  Citrate *z/zoo  gr. 

\  Strychnine  Sulphate  , .        . .     z/20  gr. 

Eserine  Salicylate        z/zoo  gr. 

Eucaine  Hydrochloride  . .  *z/3  and  *\  gr. 
Homatropine  Hydrochlor.  . .  . .  z/sso  gr. 
Hyoscine  Hydrobromate,  z/200  and  *\hs  gi"* 
HyoscyamiiM  Sulphate  *z/8o  and  *z/2o  gr. 
Mercuric  Chloride       . .  z/6o  and  z/30  gr. 

Morphine  Bimeconate,  z/8,  x/6,  z/4  and  z/3  gr. 
Morphine  Hydrochlor.  . .    z/6  and  z/4  gr. 

(  Morphine  Hydrochlor.        . .        . .      x/6  gr. 

\  Atropine  Sulphate z/70  gr. 

Morphine  Sulphate,  z/8, 1/6,  z/4,  z/3  and  •z/2  gr. 
Morphine  Sulphate *i  gr. 


{Morphine .Sulph.,  z/8,  V6,  z/4, 1/3 and *i/a Rr. 
Atropine  Sulph.,  z/200,  z/z8o,  z/iso,  z/zao, 
and  z/zoo  gr. . 
Nitroglycerin (Trinitrin)        ..  »     ..  xhy>gc. 

Picrotoxin  z/6ogr. 

Pilocarpine  Nitrate,  z/xo,  1/6,  *i/3  and  *z/2  gr. 
Potassium  Permanganate      . .  *2  gr. 

Quinine  Bihydrochlor.  . .      *z  and  ♦s  gr. 

Quinine  Hydrobromate         ..        ..    *i/2  gr. 

Sparteine  Sulphate *^z/2  gr. 

Strophanthin z/soogr. 

Strychnine  Nitrate      . .  z/zs  and  z/xo  gr. 

Strychnine  Sulphate,    x/zso,   z/zoo,  z/60  and 
x/30  gr. 


Hypodermic  ^TablouT  Products— put  up  in  tubes  cmtainin^  20^  with  the  exception  of  those  marked  with  an  asterisk,  which  <;ontain 
12— are  supplied  to  the  medical  profession  at  6d,,  8d,,  or  is,  per  tube*      Full  information  is  given  in  Wellcome' s  Medical  Diary. 

BURROUGHS  Wellcome  &  Co., 

Snow  Hill  Buildings,  LONDON, 
and  t05,  Pitt  Street,  SYDNEY,  N.S.W. 

Lonao/i  CaUe  atiii   Tttegraphh  Addrett—"BmCOIIE,  LOU  DO  ft.  ' 
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SYR.    HYPOPHOS.    CO.,     FELLOWS. 


OOHTAP"  ^T"  ngfligmAL  KLBMBNT8  of  tU  AnfaMd  Orgaatortioii--] 

THB  OUDBgNG  AQEBTrS— Iron  and  M ungniwm ; 

THB  TOWIDS— QplpJPa  and  Bfayohalm ; 

fin>  T*"*   yiTAMBPffQ  OOMBTITUKinP— W>on>ho"M  i  ttewlioto  oomUoad  tai  tte  fom  €<  a  Qfnq^  wilfa • 
■LTOHTLT  ALKALDra  BBAOTIOH. 

It  MFTBBS  IN  ITS  BFPBOTS  PBOM  "t.  AWAT^ftHQOT  PBBPA»An01IBi   and  il  inmiiimi  Hn 

tmpoctMit  pcopartiM  of  iMing  pteiant  to  tlM  tMtak  oa^ 

IT  HA8  QATinm   A   WIDB    BBPUTATIOir,  partfoubtfiy  tai  tfaa  kaatmoift  of  PolmoBaKy 
Ofaraido  Bronobitlfl,  and  othor  affeotioiu  of  the  napizatoiy  oigaiia.    It  haa  alio  been  amplojod  wttli  mvoh 
BMfou  and  doUUtatfng  diaaaaea. 

ITg  OURATIVB  POWER  Sa  bigoly  attrilmtabia  to  Iti  BtlmiilaBti  Tonk^  and  NvtoitlTa  Firopartlaa^  bf 
wkAoh  tlia  mn&tgj  of  the  ijBtem  Sa  nomitod. 


ITB  AOTIOir  IS  PBOMPT:ttatimalatoa  tfaaappatttoand  tfaa  dlgaatfon ;  it  praaotaa  aaalmnatf  mt ;  aad  it 
dlracHy  Into  the  olzoalatfoa  with  the  food  prodvota. 


The  preaoKibed  doae  prodnoea  a  feeling  of  hooyaaoj  and  lemofea  depreaaloB  and  maiandholj;  kme$  ^  pr^fparatimU 
tfpreaC  mIm  in  ths  treatmmU  tf  wmtUU  mU  nervaui  ^feeitioni,  Wrom  the  faot^  alao^  that  It  exwte  a  doable  tonlo  infliMBoe> 
aad  iadvoea  a  healthf  flow  of  the  aeorationai  Iti  aae  ia  indioated  In  a  wide  nnge  of  < 


VOnGE-GAimON. 

The  BooceBB  of  FelloW  Synip  of  HypophoBphites  haa  tempted  oertain  peraona  to  offer 
Imitationfl  of  it  for  sale.  Mr.  FellowBp  who  has  examined  samples  of  several  of 
thesop  FINDS  THAT  NO  TWO  OF  THEM  ABE  mENTICAL,  and  that  all  of 
them  differ  from  the  original  in  oompositioni  in  freedom  from  acid  reaetioiii  in 
BOficeptibility  to  the  effects  of  oxygen  when  exposed  to  light  or  heat,  IN  THE 
PROPERTY  OF  RETAINING  THE  STRTCHNINB  IN  SOLUTION,  and  in 
the  medicinal  effects. 

As  these  cheap  and  inefficient  sabstitotes  are  freqnentlj  difipenaed  instead  of  the 
genuine  preparation,  phyaiciaDS  are  earnestly  requested,  when  prescribing  the 
Syrup,  to  write  "Syr.  Hypophos.  FELLOWS" 

As  a  further  precaution,  it  is  adyiaaUe  that  the  Syrup  ahould  be  ordered  in  the 
original  bottlea  (4b.  or  7b.)  ;  the  diatinguishing  marka  which  the  bottlea  (and  the 
wrappers  surrounding  them)  bear  can  then  be  examined,  and  the  genuinenesB— or 
otherwise— of  the  contents  thereby  proved. 

THE   FELLOWS   MEDICAL  BLynTFAGTUBDIO  CO.,   Ltd., 
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THE  AFFECTIONS  OF  THE  URINAEY 
APPAKATUS  IN  CHILDREN. 

DeUvered  Wore  tka  Medical  Society  of  London 

By  JOHN  H,  MORGAN,  M.A.  Oxon., 
RR.C.S.ENG., 

fVRGBOV     TO     CHABIire-OROSS     HOSPITAL;      LBOTUBXR     ON     SUROIOAL 

PATHOLOOT  Ain>    PRACTIOAL   SUROSBT,  AlVD   SPBCIAL  OLIVICAI. 

TKAOHXR   OF  SUBaBRY.  CHABIKG-OBOBS  HOSPITAI.  MKDIOAL 

90HOQL  ;  SUBfiBOir  TO  THB  HOSPITAL  FOB  8IGB  OHIUDBBH, 

OBBAT  OBMOBD-BTBBICT. 

LECTURE  11.^ 

Delivered  on  Feb,  Slsl,  1898, 

TUMOtJBS  OF  THB  ElDNBY. 

Mb.  Fbesidbnt  and  Gbntlbmbx,— Amongst  the  poat- 
mortem  reoordt  of  the  Hofpital  for  Sick  Children,  Great 
Qnnond-Bireet,  already  quoted  there  ooovr  eight  oaeet  of 
primary  larooma  of  the  kidney.  Three  oases  affeoted 
both  glands,  invadiog  them  from  without^  and  have 
been  deecribed  by  Dr.  Abercromble.'  Five  other  oases 
aie  mentioned  as  being  retro-peritoneal  in  origin  bat 
diceotly  or  indirectly  inyolviog  the  kidney.  In  two 
lostaacee  the  gland  was  secondarily  afltooted  with 
sarcoma  which  originated  in  other  parte  and  in  one  by 
Ijmphadenoma.  All  the  cases  of  primary  sarcoma  occurred 
in  children  nnder  four  yean  of  age.  One  instance  is  recorded 
in  which  sarcoma  commenced  in  the  suprarenal  and  invaded 
the  kidney.  This  happened  in  a  boy  aged  eight  years  and 
four  months.  These  observations  concnr  with  those  of  other 
writers.  Dr.  Windle'  states  that  thirty-three  ont  of  forty 
occurred  before  the  tenth  year  and  of  these  thirty-three 
twenty-siz  were  before  the  fifth  year.  Dr.  Dickiason'»  tables 
show  six  cases  under  five  years  of  age,  none  between  »iz 
and  twenty  years.  Sir  William  Roberts  mentions  twenty, 
five  cases  under  the  age  of  ten  years;  indeed,  all  except 
three  under  five  years.  Dr.  Senator's  statistics  of  ninety-six 
oases  show  fifty-eight  males  and  thirty-eight  feinales. 
In  ohOdren  under  ten  years  50  per  cent,  occurred  duriug  the 
first  two  years  and  85  per  cent,  during  the  first  five  years.  In 
Mr.  Newman's  tables  48  per  cent,  were  under  ten  years  of  age. 
Bat  by  far  the  most  complete  analysis  of  this  affection  has 
been  recently  published  by  Dr.  George  Walker,  of  Baltimore, 
who  has  collected  142  cases.  He  finds  that  as  regards  sex 
they  are  fairly  equally  di«tributed  and  that  the  greater 
number  occurred  in  children  under  four  years  of  age. 
Dr.  Starr  out  of  fifty-four  oases  found  nine  under 
one  year,  seventeen  between  the  ages  of  one  and 
three  jears,  eighteen  between  three  and  five  yearp, 
■iz  between  five  and  eight  years,  and  four  between 
eight  and  twelve  years,  the  sexes  again  being  fairly 
equally  affeoted.  In  a  yaloable  statistical  paper  by 
Ldbert,  quoted  by  Dr.  Money,^  sixty  cases  were  collated. 
Forty  of  the  number  died  under  the  age  of  five  years  and 
twenty  under  that  of  two  years.  The  sexes  again  were 
•qoally  affeoted.  Similar  evidence  is  given  by  Mr.  Taylor  and 
other  writers  and  it  would  eeem  established  that  these 
tomoars  are  most  frequent  during  the  first  five  years  of  life 
and  are  fairly  equally  distributed  between  the  sexes  and 
perhaps  occur  rather  more  often  on  the  left  fide  than  on  the 
right.  The  size  to  which  they  may  attain  is  enormoua.  In 
the  Middleeex  Hospital  Museum  is  a  specimen  which  was 
removed  from  the  body  of  a  boy,  aged  eight  years,  which 
weighed  31  lb  ,  and  one  was  reported  by  Sir  Spencer  Wells 
as  having  weighed  from  16  lb.  to  17  lb.  The  mean  duration  of 
the  disease,  according  to  Sir  William  Roberts,  is  in  children 
nearly  seven  months,  the  minimum  ten  weeks,  and  the 
maxiinam  over  a  year.  The  course  of  the  disease  appears 
to  be  longer  the  older  the  ohUd. 

Althoo^  some  of  the   earlier  oases  are  described   as 

*  .^•eture  I.  appeared  in  The  Laboxt  of  Feb.  12th,  189B.    Lecture  III. 
wIU  be  delivered  on  March  7th. 

>  TraoMusUona  of  the  Patholofdcal  Society,  vol.  zzzi. 
*  Joamal  of  Anatomy  and  Phyiiology,  vol.  zviii. 
-,    ^^^^  TraoMCtloiu  of  the  Medical  Society,  vol.  b. 
Ho.  8887. 


encephaloid  it  may  be  taken  that  the  greater  majority  are 
sarcomata,  though  Birch-Hiisohfeld  and  Mr.  Sutton  found 
adenomatous  tissue  in  a  large  number,  and  the  conclusions 
concerning  theuL  which  are  summarired  by  Mr.  Paul  in  an 
admirable  paper,'  may  be  accepted  in  full :  (1)  that  these 
tumours  show  themselves  generally  during  the  first  few  veara 
of  life  and  are  probably  invariably  of  congenital  origin ; 
(2)  they  are  primarily  extrarenal,  though  usually  extra- 
capsular, and  distend  and  surround  the  kidney  in  preference 
to  invading  it ;  (3)  they  rarely  cause  marked  urinary  symptoms 
or  much  pain  ;  death  ensues  from  exhaustion  or  from  pressure 
effects ;  (4)  occasionally  they  give  rise  to  metastatic 
growths,  some  infiltrate  the  kidney,  all  recur  after  removal ; 
and  (6)  they  frequently  contain  striped  muscular  fibre 
and  embryonic  renal  tissue.  Such  growths  he  classes 
under  one  general  title  as  congenital  renal  tumours  closely 
allied  to  dermoids  in  origin.  Considering  the  almost 
invariable  malignancy  of  these  tumours  probably  such 
a  clinical  title  is  as  good  as  any  that  can  be  found  and 
no  great  advantage  Is  to  be  gained  by  naming  them 
according  to  the  prevailing  cell  elements,  whether  they 
be  round  or  spindle  shaped.  The  last  variety,  in  which 
stelated  muscle  appears,  deserves,  however,  some  special 
identifioation.  Muscle  fibres  are  found  in  connexion  with 
tumours  of  other  organs,  such  as  the  testis,  but  these  rhabdo- 
myomata  of  the  kidney  are  of  particular  interest  and  probably 
find  a  true  explatation  of  their  origin  in  the  views  of 
Cohnheim,  who,  recalling  the  close  relation  of  the  first 
rudiments  of  the  urogenital  organs  to  the  protovertebrn, 
suggests  that  by  a  faulty  segmentation  of  these  parts  some 
of  the  germinal  muscle  ceUs  may  be  mixed  from  the  com- 
mencement with  the  cells  coostitnting  the  rudiment  of  the 
kidneys  and  that  these  cells  afterwards  develop  into  a  patho- 
logical new  growth.  All  the  cases  described  have  occurred 
in  children  under  eighteen  months  of  age  and  In  most  of 
them  both  organs  were  affected.  Mr.  Eve's  deter iption  of 
the  specimen  shown  by  him  before  the  Fdtholcglcal  Society 
will  serve  for  all.  A  large  nodulated  tumour  with  distinct 
oapsule,  the  kidney  tissue  normal,  the  consistence  uniform, 
yellowish  white  reeembliEg  mjo- fibroma  of  tbe  uteruF. 
Microscopically,  striped  muscle  arransed  in  fasciculi  gene- 
rally parallel,  round  and  spindle  cells  in  nodules  among  the 
muscular  tissue.  la  a  specimen  shown  by  Dr.  Dawson 
Williams  from  a  child  aged  thirteen  months  the  right 
kidney  was  involved  and  the  tumour  weighed  lib.  IS^cz , 
or  one-sixth  of  the  weight  of  the  body. 

The  tumours  of  the  kidney  in  childhood  are  therefcre 
almost  without  exception  malignant  and  the  great  majority 
are  of  the  nature  of  sarcomata  Uiough  a  few  bear  afltoitles  to 
the  adenomata  and  in  rare  instances  show  pigmentation. 
They  are  by  far  the  most  frequent  of  all  malignant  tumours 
occurring  in  the  abdomen  in  childhood  and  originate  either 
from  the  cortex  and  invade  the  gland  or  in  the  perirenal 
tissue.  Very  rarely  they  commence  in  the  adrenals,  some- 
times surrounding,  sometimes  infiltrating  the  whole  cf  the 
kidney.  By  pressure  the  tumour  may  cause  hydronephrosis 
and  adhesions  may  be  found  to  other  structures.  The 
pressure  effects  may  cause  ascites  or  oedema  of  the  lower 
extremities.  They  are  frequently  bilateral.  Neither  trau- 
matism nor  antecedent  disease  has  much  to  do  with 
their  origin.  Occurring  for  the  most  part  in  very 
early  life  and  confined  at  first  to  one  side  of  the 
abdomen  they  pretent  a  smooth,  rounded  outline  as 
distinguished  from  the  sharp  edge  of  an  enlarged  liver 
or  the  notched  surface  of  an  hypertrophied  spleen.  On 
bimanual  examination  they  are  found  to  be  move- 
able but  attached  to  the  neighbourhood  of  tbe  lumbar 
spine.  They  grow  forwards  and  do  not  bolge  in  the  lumbar 
region.  Though  dull  on  percussion,  except  where  crossed  by 
intestine,  they  are  often  so  soft  as  to  give  an  obscure  seme 
of  finctnation  and  have  thus  been  mistaken  for  ovarian  cysts. 
They  are  invariably  crossed  by  a  portion  of  the  colon  and  in 
sn  early  stage  are  infiuenced  by  the  movements  of  respiration. 
There  is  generally  a  »pace  into  which  the  fingers  can  be 
pressed  between  tiie  upper  margin  of  tbe  renal  growth  and 
the  ribs.  So  rapid  is  usually  the  advance  of  these  neoplasma 
th^  they  present  only  two  symptoms  in  their  earliest  onset — 
viz.,  that  of  a  large  rounded  tumour  commencing  in  the  loin,, 
which  most  often  is  the  first  indication,  and  hsomaturia.  In 
12  per  cent,  this  latter  is  said  to  be  the  primary  symptom. 
Both  might  well  in  the  earliest  onset  be  mistaken  as  due  to 
hydronephrosis  or  the  presence  of  calculi  in  the  pelvis  of  the 
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kidney.  But  the  nature  of  the  swelllDg  is  Boon  evidonced  by 
the  rapidity  of  itB  inoreaie  and  the  hsematoria  differs  from 
that  reenltinfi^  from  oaloalooB  or  sorofiiloiii  pyelitis  in  its 
abundance  and  its  intermittenoe,  the  nrine  in  the  intervals 
being  clear.  It  may  be  so  abuidant  as  to  form  dots  in  the 
bladder  or  nreter,  when  pain  will  ooonr  as  an  additional 
symptom.  If  bsematiiria  oocnr  without  an  assignable  cause 
the  patient  slfoald  be  strictly  watched  for  several  weeks. 
By  this  means  Israel  found  a  growth  very  early  and  removed 
it  successfully.*  Cachexia  does  not  appear  until  late  and 
then  the  wasting  is  rapid  and  the  effects  of  pressure  become 
evident  in  dyppncBSK  vomiting,  and  indigestion. 

The  conditions  are  few  which  give  rise  to  any  difficulty  of 
distinction  between  these  rapidly  growing  tumours  of  the 
kidney  and  those  of  other  parts.  Malignant  disease  of  the 
Boprarenals  is  rare  and  its  results  are  similar  to  those  in  the 
case  of  the  kidney,  which  is  generally  surrounded.  The 
origin  of  Buoh  growths  may  be  indicated  by  pigmentation  of 
the  skin  and  an  abnormal  growth  of  hair  about  the  pubes 
and  other  parts  of  the  body.  A  specimen  of  such  a  tumour 
is  preserved  in  the  Museum  of  Bt.  George's  Hospital  and 
described  in  the  Transactions  of  the  Pathological  Society, 
vol.  xvi.,  and  also  by  Dr.  Dickinson  :  "A  girl,  three  years 
of  age,  presented  in  the  left  hypochondriac  region  a  hard, 
round,  slightly  moveable  mass,  of  wMoh  the  whole 
circumference  could  be  traced.  The  skin  was  generally 
hyperaBmio;  it  was  gipsy  coloured,  though  not  bronzed,  and 
was  covered  with  a  remarkable  growth  of  dark  hair.  The 
tumoor  proved  to  be  a  globular  mass  of  enoephaloid  six 
inches  in  diameter  which  had  replaced  the  left  suprarenal 
eapsule.  This  lay  immediately  beneath  the  abdominal  wall 
unoovered  by  bowel  of  any  kind.  It  had  pushed  itself  out 
of  its  proper  pUioe  in  regard  to  the  kidney  and  lay  along  its 
inner  edge  oloae  to  the  hilum,  which  with  tibe  tumour  upon 
it  was  turned  forward,  the  growth  extending  without  inter- 
ruption between  the  concave  margin  of  the  kidney  and  the 
abdominal  front ;  thus  the  tumour  had  assumed  the  position 
but  not  the  relations  of  a  renal  enlargement.*'  The  only 
distinotlon  in  this  case  was  that  no  bowel  lay  in  front  of  the 
swelling.  Bolarged  lymphatic  glands  form  a  moveable 
swelling  which  may  closely  resemble  a  renal  tumour.  At  a 
meeting  of  this  society  in  1885  I  exhibited  a  patient,  aged 
ten  vears,  with  a  hard,  firm  mass  lying  in  the  abdomen  to 
the  left  and  a  little  below  the  umbilicus.  It  had  apparently 
some  pedunculated  attachment  posteriorly,  but  it  could  be 
moved,  especially  towards  the  left  flank.  There  was  no  pahi 
and  no  abnormal  conditions  oould  be  detected  in  the  urine. 
Many  opinions  were  offered  as  to  its  nature,  but  all  doubts 
were  solved  when  nine  years  later  the  youth,  who  had 
declined  all  suggestions  of  operative  interference  when  first 
seen,  came  and  requested  me  to  remove  the  tumour,  which 
had  altered  little  in  the  interval.  This  was  done  and  the 
young  man  afterwards  entered  the  army.  The  swelling 
proved  to  be  a  mass  of  calcareous  mesenteric  glands. 

Clearly  the  treatment  of  these  oases  resolves  itself  into  the 
question  of  whether  operation  is  justifiable  or  no.  This  has 
been  examined  by  many  able  critics.  Professor  Gross  in  an 
admirable  paper  forbids  the  operation  altogether.  He  states 
that  of  sixteen  patients  operated  on  for  sarcoma  between  the 
ages  of  sixteen  months  and  seven  years  seven  survived  and 
nine  died,  a  mortality  of  56-25  per  cent.,  five  died  from  re- 
currence in  a  few  months,  and  of  two  others  there  is  no 
frrbher  history.  In  the  Archives  of  Pediatrict,  Vehnaij, 
1896,  Dr.  Emily  Lewi  has  tabulated  sixty  cases  of  nephrec- 
tomy for  renal  sarcoma  in  children.  The  operation  mortality 
WAS  28^  per  cent.  But  recurrence  took  place  in  nearly  all 
the  cases  and  at  the  time  of  writins  only  three  oases  had 
passed  the  three  years'  limit.  Mr.  Newman  gives  nineteen 
oases  in  patient*  under  six  years  of  age,  thirteen  died  and  six 
recovered  from  the  operation,  but  the  after-history  is  not  given. 
Dr.  Aldibert  coUeoted  the  results  of  forty-five  cases ;  twenty 
deaths  ocourred  soon  after  operation,  two-thirds  of  them  from 
4hock.  In  eleven  cases  death  was  caused  by  recurrence  within 
nine  months.  Mr  Satton  has  tabulated  twenty-one  cases  of 
operation  in  children  under  six  years.  Most  of  these  are 
identical  with  those  of  Mr.  Newman.  There  were  nine 
recoveries  and  twelve  deaths ;  of  those  which  survived  the 
operation  all  were  dead  within  a  year.  From  seventy- fotr 
•oases  collected  by  Dr.  George  Walker  he  calculates  that  the 
ultimate  mortality  lies  between  7432  per  cent,  and  9322  per 
cent.  He  mentions  in  his  list  of  successful  operations  two 
remarkable  cases.     The  first  is  by  Israel,  who  removed 
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an  alveolar  sarcoma  from  a  boy  aged  fourteen  years.  The 
patient  was  well  and  strong  five  yean  later.  Bohnldl 
operated  for  sarcoma  on  a  girl,  aged  aix  mosiths,  who 
was  living  and  well  four  yean  later.  Besides  these  are 
two  cases  by  Dr.  Abb6  and  one  by  Mr.  Malcolm.  The 
fint  of  Dr.  Abb6's  patients  was  a  child,  aged  thirtesn 
months,  where  the  tumour  weighed  7  lb.  and  the  patient 
after  operation  only  15  lb.  The  recovery  was  unintn- 
rupted  and  three  yean  after  the  operation  the  child  was 
in  perfect  health.  The  second  case  was  in  »  child,  aged 
two  yean,  and  the  tumour  weighed  2ilb.  This  pattsnt 
was  in  perfect  health  three  yean  and  nine  mcsitha  snhse- 
quently.  The  fint  case  is  the  more  nmarkable  in  that  the 
tumour  is  described  as  a  rhabdomyo-sarooma  and  that  the 
kidney  was  llgated  and  a  healthy  portion  of  the  gland  was 
left.  Mr.  Malcolm's  patient  was  a  girl  just  under  tiro  yean 
of  age  and  the  right  kidney  was  ramoved  through  an  indsisn 
in  the  right  linea  semilunaris.  The  tumour,  wbloh  is  pre- 
served in  the  Museum  of  the  Boyal  College  of  Surgeons  of 
England,  was  examined  by  Mr.  Targett,  who  prosiouioed  it 
as  being  composed  of  tubules  lined  by  columnar  enlthelinBi 
and  colleotions  of  shorter  epithelial  cells  arrangea  as  if  to 
form  the  lining  membrane  of  a  tube,  but  ahowinff  bo 
lumen,  a  malignant  adenoma.  Here  was  found  notUiig 
resembling  striped  musde  ceUs  nor  any  saroomateos  tissue. 
These  cases  are  therefore  not  identical  nor  do  they  diifo 
greatly  from  those  tumoun  which  had  rapidly  recurred  aftv 
removal.  Mr.  Malcolm  suggests  that  the  snocees  of  his  oass 
may  have  been  due  to  a  free  exdsion  of  the  parts.  The 
glands  removed  with  the  surrounding  fat  showed,  bowefer, 
no  secondary  deposit. 

Mr.  Thornton  points  out  that  renal  aarooma  in  ohUdreais 
more  rapid  and  more  quickly  involves  surrounding  tlssas^ 
speedily  reoun  extensively  and  leads  to  an  amount  of  suiEsi- 
ing  altogether  beyond  what  is  seen  when  the  disease  is 
allowed  to  run  its  natural  coune  in  the  kidney.  Mr.  BntUa 
altogether  opposes  the  operation  in  the  case  of  chfldrea. 
Quoting  the  last  three  of  the  successful  cases  just  mentioDed 
Mr.  Jacobson  considen  the  opinion  expressed  by  Mr.  BatUn 
and  Mr.  Thornton  as  too  pessimistic  and  suggests  that  as 
some  growths  are  less  malignant  than  othcn  the  operatka 
may  occasionally  be  Justifiable.  The  older  the  patient  and  the 
smaller  the  tumour  the  greater  is  the  probability  of  suooess. 
In  the  cases  which  have  come  before  me  I  have  only  odos 
felt  justified  in  attempting  to  remove  such  a  tumour,  tiiongh 
I  have  more  than  once  opened  the  abdomen  in  order  to 
see  the  conditions  and  surroundings,  and  this  I  considsr  a 
justifiable  proceeding,  since  it  does  nothing  to  hasten  the 
patient's  inevitable  end  and  may  give  some  hope  of  beiog 
able  to  proceed  to  the  nmoval  of  the  tumour.  As  to  the 
choice  of  proceeding  in  the  event  of  nephrectomy  heisg 
decided  upon,  the  lumbar  operation  gives  a  smaller  mar 
tality  than  the  abdominal,  but  with  no  great  difference.  On 
the  other  hand,  the  latter  gives  more  room  for  the  removal 
of  a  large  tumour  and  for  doling  with  bleeding  vessels.  Dr. 
Abb6  in  both  his  cases  used  a  long  transverse  indslon,  plac- 
ing the  patient  in  Trendelenburg's  position.  Mr.  Malcoha 
opened  the  abdomen  in  the  course  of  the  linea  aemilnnaiis 
and  this  has  been  more  favoured  by  other  operators. 

Rbnal  akd  Vxsical  Calculi. 

The  origin,  development,  and  progress  of  calcoli  in  early 
life  have  been  investigated  and  described  by  so  many  exosl- 
lent  observen  that  I  should  be  guilty  of  needless  repetitioo 
were  I  to  say  much  upon  this  subject.  That  a  calculus  msj 
actually  be  formed  during  intra- uterine  life  is  shown  by  tfas 
fact  that  one  was  found  by  Langenbeck  in  the  kidney  of  a 
foBtus  of  six  months,  and  Jacobi  found  six  oases  of  ooogenitil 
renal  (»lculus  in  forty  necropsies ;  but  it  is  a  matter  of  TS17 
frequent  observation  to  find  deposits  of  crystals  in  tbs 
cortical  portions  of  the  gland  in  new-bom  infants,  whiofa 
in  the  ordinary  prooess  are  washed  away  by  the  fluid 
components  of  the  mother's  milk.  These  so-called  infarcts 
consist  of  amorphous  urate  of  ammonium  mixed  vith 
crystals  of  uric  acid  and  are  found  occupying  the  straight 
tubes  of  the  pyramids.  In  young  infants  they  are  due  to  tbs 
increased  metamorphoses  of  tissue  elements  which  most 
take  place  after  birth  in  consequence  of  the  newly  is- 
augurated  processes  of  digestion,  respiration,  and  geDsntiaD 
of  heat  (Dr.  B.  Smith).  Ebstein  believes  that  these  uric  add 
infarcts  of  newly  bom  ohildren  form  the  fint  stage  ol 
calculous  production  and  that  the  large  quantity  of  uric 
acid  present  in  foetal  and  early  life  explains  the  fraqstacy 
of  calculi  of  this  substance.     The  abnormal  eliminatfaw  of 
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title  add  leads  to  desenemtion  of  epifhelimn  which  forms 
Iho  animal  basis  of  the  calcalos,  which  maj  remain  in  the 
tnbnlea  or  pass  Into  the  pelYb  and  become  enlarged  by 
snocesslTe  additiona.    The  amount  of  uric  add  in  the  urine 
of  the  new-bom  child  has  been  proved  to  be  greater  than  at 
anj  subsequent  period  of  life.    The  proportion  of  uric  add 
io  urea  is  said  to  be  as  much  as  1  in  14  and  consequently 
the  crystals  of  uric  add  and  amorphous  and  crystalline 
urates  are  frequently  found   in   abundance,  and   it   is  a 
matter  of  conBtant  obsenration  that  these  br  their  irrita- 
tion  may   cause    an    excessive    amount   of    disturbance 
even  in  very  young  infants,  as  evidenced  by  pain,  anuria, 
and  occasionally  even   by  the  presence   of   blood.     But 
it   is   to   the   later    manlfestatioDB  .of    lithuria,    or   the 
uric  add  diathesis,  that  attention  is  more  seriously  called 
and  these  are  a  direct  result  of  the  injudidous  feeding  of 
the  infant.    Independently  of  the  actual  development  of 
calculus  all  the  symptoms  which  indicate  its  presence  in 
eome  part  of  the  tract  may  be  caused  by  an  excessive  amount 
-of  uric  add  salts,  and  this  excessive  elimination,  when  con- 
tinuous, is  always  evidence  of  a  serious  disturbance  of  nutri- 
tion.   The  urine  is  frequently  of  low  spedfic  gravity,  often 
1006,  pale  aa  water  and  containing  very  little  urea.    The 
•explanation  of  the  deposit  lies  in  the  email  proportion  in 
which  the  alkaline  phosphates,  the  presumed  solvent  of  uric 
4idd,  exist  in  the  urine  of  infants.    *'  In  children,"  said  Sir 
B.  Brodie,  **the  depodtion  of  lithic  add  sand  by  the  urine 
wUl  not  infrequently  produce  not  only  pains  in  the  glans  but 
bloody  urine  and  all  the  other  symptoms  of  stone  in  the 
bladder."    Besides  uric  add,  oxalate  of  lime  concretions  are 
not  infrequent  as  well  as  small  calculi  of  the   urates   of 
ammonia  and  soda.    The  symptoms  produced  by  these  con- 
ditions are  to  be  observed  in  children   at   a   very   early 
age  and  have   been  pointed   out  by   Dr.  Gibbons  in  his 
•excellent  paper  on  Renal   Colic  in  Infants.    No  calculus 
Is  formed,  but  blood,  mucus  and  ciystals   are  found   in 
the  urine,  and  pain,  tenderness   and   colic  occur  in  the 
lumbar   region.      The   patients   are   children   of   well-to- 
do  parents    who  are  invariably  themsdves  gouty.      Dr. 
(DickinBon  gives  several  instances  of  a  similiur  condition 
oocnrring  at  about  the  period  of  teething  and  giving  rise  to 
bsmaturia.    These  cases  he  describes  as  scorbutic  and  in  all 
the  diet  had  been  conspicuously  wanting  in  fresh  milk.  That 
these  symptoms  are  not  always  ascribed  to  their  proper  cause 
4ud  are  attributed  to  intestinal  colic  is  due  to  the  small 
amount  of  blood  which  passes  with  the  urine  so  that  attention 
is  not  directed  to  the  kidneys  and  ureters  as  the  site  of  pain. 
"On  the  other  hand  this  may  sometimes  be  excessive.    Dr. 
Abercrombie  has  given  me  the  notes   of  the  case  of   a 
-boy,  aged  three  years,  who  was  admitted  under  his  care  for 
fasBmatnria  said  to  have  commenced  three  weeks  previously 
with  pains  in  the  legs,  back  and  abdomen.    The  urine  was 
-deeply  blood-stained,  but  not  smoky  or  porter-coloured  as  it 
is  in  acute  nephritis  or  hsemoglobinuria.    Under  the  micro- 
scope nothing  but  blood  corpusdes  could  be  seen.    The 
urine  was  always  add,  there  was  no  pain  in  micturition  or  at 
other  thnes  and  the  blood  was  equally  diffused  through  the 
urine  when  passed.    The  symptoms  completely  disappeared 
after  ten  days,  during  which  uric  add  crystals  were  found  in 
fair  abundance  in  the  urine  as  wdl  as  on  subsequent  occa- 
eions.    These  cases  in  f^t  bear  a  dose  analogy  to  what  Sir 
<flen^  Thompson  describes  as  uric  add  storms  in  the  adult. 
Besides  hssmaturia  pain  is  the  most   constant  symptom, 
-gnerally  occurring   suddenly  and  without  warning,  and 
raferred  to  the  lumbar  or  hypochondriac  region  and  running 
down  the  course  of  the  ureter  towards  the  groin,  the  bladder, 
ud  ttie  penis,  and  frequently  causing  retention  of  the  urine ; 
•wd  this  may  exist  to  the  extent  of  producing  reflex  irritation 
«  an  eitreme  character  as  in  the  case  of  a  child  described 
by  Henoch  who   passed  round  fragments   of   the  size  of 
ada's  head  which  were  recognised  as  uric  acid  concretions, 
nhe  cried  always  before  passing  urine  and  developed  first 
convulsions  and  subsequently  contractures  of  the  toes  of  both 
^  and  of  the  fingers  and  knee-joints.    The  aUacks  will 
™wndt  with  greater  or  shorter   intervals  and   there  is 
wtreme  tenderness  to  touch  of  all  parts  in  the  region  of 
tte  kidney  affected.    It  is,  however,  between  the  ages  of 
two  and  six  jears  (according  to  the  tables  of  Sir  Henry 
^hompson)  that  stone  in  the  bladder  is  met  with  more 
nequently  than  at  any  age  before  fifty— that  is  to  say, 
•w  the  deposits  from  the  tubules  are  more  excessive  soon 
vter  the  first  dentition  when  the  organism  is  most  in  need 
^  appropriate    nourishment   and    most    liable   to   reject 
"VOW  constituents  which  it  cannot  assimilate.     The  main 


sources  of  formation  of  salts  in  the  urine  of  children  were* 
stated  by  the  late  Dr.  Ralfe  to  be  «*  indirectly  from  food* 
br  incomplete  oxidation  of  the  saccharine,  amjlaceous  and 
oleaginous  prindples,  and  from  increased  tissue  metabolism, - 
and  the  blending  of  crystals  to  form  a  calculus  Is  aided  by 
the  ooncentration  of  urine  from  deficiency  in  the  amount  of 
water  secreted  by  the  kidneys  and  further  by  the  irritation 
exdted  by  their  presence  in  the  pdvb,  which  sets  up  pjelitis, 
and  the  resulting  secretion,  aided  by  small  hasmerrhages, 
agglutinate  them  into  a  calculus  which  recdves  constant 
augmentation  in  the  kidney,  the  ureter,  and  the  bladder. 

As  to  the  frequency  of  stone  in  the  children  of  the  poor 
Mr.  Cadge  agrees  in  the  main  with  Sir  T.  Smith  in 
attributing  it  to  insuffident  and  almost  arrested  cutaneous 
excretion  from  imperfect  dothing  and  undeanliness  tendioff 
to  disturb  the  due  proportions  of  the  nonnal  constituents  of 
the  urine  and  lead  to  a  relative  or  absdute  excess  of  som« 
one  constituent,  while  the  digestive  organs  are  constantly 
liable  to  disarrangement  from  unsuitable  food  or  from 
irregularities  in  the  mother's  diet,  and  he  lays  much  stresa 
on  the  impossibility  of  these  children  obtaining  a  proper  and 
suffident  supply  of  sound  milk.  Dr.  J.  A.  Cunningham 
accounts  for  the  prevalence  of  stone  in  India  as  being  due 
to  1^  mountain  ranges  of  limestone  bounding  the  dirtrlcta 
in  which  it  is  of  most  frequent  occurrence,  the  rivem 
depositing  lime  in  the  soil  from  which  the  drinking-water 
is  drawn.  Hot,  dry  summers  inducing  much  perspiration, 
the  urine  consequently  becomes  concentrated  and  the  salte 
crystallise  out  on  any  provocation,  such  as  a  diseased  state 
of  the  urinary  organs.  Hot  days  and  chilly  nights  are 
another  predisposing  influence,  especially  where  dothing  ie 
insuffident.  It  is  remarkable  how  frequently  a  stone  may 
be  latent  in  the  kidney  of  a  child  and  i^ord  no  evidence  of 
its  presence  beyond  the  pvuria.  This  was  pointed  out  by 
Dr.  Gee  in  a  paper  read  before  the  British  Medical  Associa- 
tion in  1883:  *'In  other  cases  of  stone  in  the  Udn^  the 
diagnosis  becomes  possible  when  there  are  sjmptoms  more 
or  less  like  those  of  renal  colic,  when  there  are  symptoms 
like  stone  in  the  bladder  and  yet  no  stone  can  be  discovered, 
or  where  the  kidneys  can  be  felt  by  deep  pressure."  In  the 
2594  necropsies  at  the  Hospital  for  Sick  Children,  Great 
Ormond-street,  to  which  I  have  previously  referred,  I  find  that 
there  were  twenty-six  cases  in  which  calculi  were  lying  in  the 
pelvis  or  in  the  ureter.  Seeing  the  much  greater  frequency  of 
stone  in  the  bladders  of  boys  than  of  girls  it  is  very  remark- 
able that  the  majority  of  fourteen  occurred  in  females ;  deven 
were  on  the  right  ride,  nine  on  the  left,  five  were  on  both 
sides,  and  in  one  case  the  side  is  not  stated.  The  ages  of 
the  patients  varied  from  nine  months  to  nine  years.  Most 
of  them  died  from  affections  not  directly  rderred  to  %te 
urinary  apparatus  >md  it  may  be  presumed  that  In  a  large 
majority  there  were  no  symptoms  pointing  to  the  probable 
existence  of  calculus  unless  it  were  suspected  from  the 
existence  of  pyuria.  In  this  list  one  case  at  least  is  not 
included—that  of  a  bqy,  aged  dght  and  a  quarter  years-— 
upon  whom  I  operated  in  1^  for  a  calculus  which  was  found 
blocking  the  commencement  of  the  ureter.  Nephro-lithotomy 
is,  however,  but  rarely  called  for  in  children.  One  case  la 
mentioned  by  Mr.  Thornton  where  pdn  was  refened  to  the  leftp 
kidney  which  was  found  by  means  of  an  abdominal  indrion 
to  be  quite  normal,  and  calculi  were  removed  by  a  loin 
incision  from  the  enlarged  right  gland.  Two  cases  in  which 
stones  were  successfully  removed  from  a  girl,  aged  deven 
years,  and  a  boy,  aged  three  years  and  eight  months,  have 
been  reported  to  me  from  the  Pendlebury  Hospital,  and  these 
are  all  the  cases  of  operation  that  I  have  met  with.  It 
would  thus  appear  that  calculi  are  not  infrequenUy  im- 
pacted at  the  upper  portion  of  the  ureter,  but  seldom 
in  any  other  part  of  its  course.  There  are,  however,  one 
or  two  specimens  in  London  hospital  museums  and  notably 
one  at  the  Hospital  for  Sick  ChUdren,  Great  Ormond- 
street,  showing  calculi  impacted  at  the  vesical  end  of  the 
ureter,  and  others  I  shall  refer  to  later.  Dr.  Eustace  Smith 
observes  that  **  where  the  concretion  passes  from  the  kidney 
into  the  ureter  and  downwards  into  the  bladder  there  iff 
always  pdn,  but  the  child  suffers  far  less  than  an 
addt  would  do  under  similar  circumstances."  This  is  cer^ 
tdnly  not  beyond  the  truth,  for  in  the  investigation  of  a 
large  number  of  cases  of  calculus  veslcte  it  is  rarely  possible 
to  obtain  any  story  of  the  passage  of  the  stone  from  the  rite 
of  its  origin  to  that  of  its  resting  place.  I  have  dsewhere 
described  the  case  of  a  boy,  aged  ten  years,  who  was  handed 
over  to  my  care  by  Dr.  Barlow  and  who  after  a  blow  upon 
the  loin  suffered  frequentiy  from  attacks  of  violent  pain  ii» 
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the  lambAT  region  with  oooftiional  hsematiizia.  Bepeated 
emninafeioiie  fidled  to  detect  anj  caloolaB  and  the  symptoms 
•aMding  he  wae  diacharged.  Two  years  afterwards  a  small 
stone  was  fonnd  and  crashed.  It  was  probable  that  an 
effosion  of  blood  into  the  pelYb  of  the  kidney  followed  the 
blow  npon  the  back  and  that  some  remaining  portion 
of  the  dot  became  the  nndens  of  a  oalcnlns  which 
remained  for  some  time  in  the  nretor,  bnt  ultimately 
passed  inte  the  bladder  giving  no  symptoms  of  its  later 
progress. 

There  Is  one  symptom  of  calcnlns  vesicsB  in  children  to 
which  fall  weight  is  barely  given  in  the  text-books,  that  is, 
the  rooffh  and  almost  gritty  condition  which  the  sorfaoe  of 
the  bladder  piesente  to  the  sound  when  the  symptoms  of  stone 
seem  to  warrant  an  exploration.  This  is  constantly  fonnd  to 
exist  when  no  stone  is  present  and  when  not  even  phospbatic 
concretion  can  be  extracted.  It  is  caused,  I  believe,  by  the 
extreme  addity  of  the  urine  exdting  a  spasmodic  contraction 
of  the  muscular  fasdculi  of  the  bladder  and  throwing  them 
into  ridges  and  folds  against  which  the  point  of  the  sound 
impinges.  The  condition  is  so  frequent  that  it  is  one  to 
remember  as  leading  to  a  poasibly  mistaken  diagnosis  of 
stone,  but  it  passes  away  as  soon  as  the  child  has  been  kept 
warm  in  bed  and  the  urine  has  been  rendered  less  add  by 
means  of  drugs.  Time  and  the  improvement  of  modern 
instorumenta  have  greatly  altered  the  views  of  aurgeons  of  the 
present  day  with  regard  to  the  treatment  of  stone  in  the 
bladder  of  children.  This  change  of  front  is  due  In  great 
measure  to  the  advocacy  by  Indian  army  surgeons,  with  their 
muivalled  experience,  of  Utholapaxy  in  preference  to  any 
cutting  operation.  Successful  as  lateral  lithotomy  has 
proved  in  the  hands  of  many  surgeons  there  are  still 
objections  to  ite  general  adoption.  According  to  Sir  Henry 
Thompson  the  mortality  varies  during  the  period  of  from 
one  to  twdve  or  fourteen  years  from  1  in  11  or  1  in 
28  oases  or  about  1  in  16.  On  the  other  haod,  Mr.  Bryant 
states  that  there  were  no  deaths  in  100  consecutive 
operations  on  boys  at  Guy's  Hospital  and  the  results 
A  the  operation  upon  natives  at  the  hands  of  such 
surgeons  as  Burgeon-Lieutenant-Golonels  Eeegan,  Freyer, 
Cunningham,  and  many  others  have  given  a  very  small 
mortality.  Yet  it  is  from  these  very  surgeons  that 
thb  strongest  advocacy  of  Utholapaxy  comes.  Besides 
the  troubles  inddentd  to  a  cutting  operation,  parti- 
cularly haemorrhage,  which  is  often  severe  and  difficult 
to  check,  there  are  many  dIfflculUes  in  lateral  lithotomy 
which  have  proved  formidable  to  the  most  skilful  and  prac- 
tised surgeons.  Bnt  the  more  serious  objections  are  found 
in  the  later  consequences,  such  as  stricture,  fistula,  and 
sexual  impotence.  The  late  Mr.  Greig  Smith,  in  the  latest 
edition  of  his  work,  said  :  *'I  have  seen  in  the  last  nine 
years  five  operations  for  perineal  fistula  following  periocal 
lithotomy  and  I  have  been  concerned  in  the  treatment  of 
one  case  of  stricture  and  one  of  fistula  from  the  same 
cause,"  these  occurring  in  a  dirtrict  where  stone  is  far 
from  frequent.  Becto-ve^ical  fistula  is  one  of  the  most 
troublesome  of  accidente  which  a  surgeon  can  be  called 
upon  to  rectify  and  is  certainly  not  an  infrequent  conse- 
quence of  the  operation.  Although  Sir  Henry  Thompson 
questions  the  possibility  of  injury  to  the  vesicula  by  the 
knife,  jet,  difficult  as  it  must  necessarily  be  to  obtain 
evidence  on  the  point,  there  is  much  to  warrant  the  belief 
that  impotence  in  the  adult  not  infrequently  follows  this 
operation  in  the  child.  Mr.  Teevan  reported  four  cases  of 
sterile  husbands  among  lithotomised  patienta.  Laogenbeck 
has  called  attention  to  the  same  danger  and  Dr.  Eeegan 
beHieves  the  operation  to  be  frequently  followed  by  emascula- 
tion. It  must  be  remembered  that  the  statistics  of  lithotomy 
are  largely  derived  from  the  resulte  obtained  by  Chesdden, 
Sir  Henry  Thompson,  Mr.  Cadge,  and  others,  who  had  special 
opportunities  of  practising  that  operation  just  as  Indian 
army  surgeons  have  lately  had  of  studying  Utholapaxy,  but 
for  those  to  whom  the  opportonity  comes  but  sddom  the 
lateral  operation  presente  as  many  if  not  more  dangers  and 
difficulties  as  Utholapaxy,  which  on  the  other  hand  has  far 
fewer  after  consequences.  On  the  other  hand,  it  has  been 
enown  by  Dr.  Keegan  that  the  objections  urged  against  Utho- 
lapaxy in  chUdren  are  reaUy  invalid,  that  the  bladder  of  a 
hij  gives  ample  room  for  the  working  of  a  smaU  lithotrite 
and  a  medium  sized  aspiration  tube,  whUe  the  sensitiveness 
of  the  urethra  is  overcome  by  means  of  an  ansssthetlc.  The 
liabiUty  to  laceration  of  the  mucous  membrane  of  the  bladdc  r 
and  urethra  is  tiieoretical  and  need  not  be  feared  if  care  and 
gentleness  be  exercised,  and  with  regard  to  the  smaUness  of 


the  urethra  he  shows  that  if  the  meatus  be  divided  the 
urethra  of  a  boy  from  three  to  six  years  of  age  wiU  admit 
a  No.  7  or  8  Uthotrito  and  of  a  boy  of  from  eight  to  tea 
years  a  No.  10, 11,  or  even  14.  The  size  of  the  urethra  does 
not  depend  upon  age.  He  advocates  Uihdapaxy  in  male 
chUdren  prindpaUy  for  two  reasons — rapidity  of  cue  and 
the  absence  of  a  cutting  operation. 

With  regard  to  the  size  of  stones  that  have  been  dealt 
with  by  this  method  Mr.  Freyer  has  removed  a  calculus 
weighing  808  grains  from  a  boy  aged  nine  years  and  Dr. 
Eeegan  cne  of  700  grains  (uric  acid)  from  a  boy  aged  nine 
and  a  half  years.  The  largest  stones  in  the  coUectaon  at  the 
Hospital  for  Sick  Children  are  a  uric  acid  calculus  encrusted 
with  phospbatic  material  and  weighing  229  grains  from  a 
boy  aged  two  5  ears  and  six  months,  a  uric  add  stone  of  ITS 
grains  from  a  boy  aged  five  years  and  five  months,  and  oee 
with  a  uric  add  nudeus  of  450  grains  from  a  boy  aged  devea 
years.  AU  these  were  suocessf uUy  removed  ij  the  latsnl 
operation.  Most  recent  writers  are  inclined  to  be  converted 
to  these  views.  "  The  operation  of  dection  for  stone  in  the 
bladder."  said  Mr.  Greig  Smith,  «'is  undoubtedly  Bigdoe's. 
Lithotrity  is  an  operation  at  least  as  good  as,  possibly 
better  than,  laterd  Uthotomy,  while  as  regards  remote 
resulte  there  can  be  no  comparison."  Mr.  Southam  in 
descril^g  two  cases  of  lithotrity  in  boys  of  three  and  a 
half  and  ten  years  mentions  that  of  aU  the  deven  stones  pre- 
viously removed  by  him  by  Uthotomy  each  might  have  been 
successfully  dealt  with  by  Uthotrity.  The  objection  raised 
by  Mr.  Jacobson  as  to  recurrence  after  Uthotrity  is  met  by 
Surgeon- Lleutenant-Colonel  Eeegan's  condusicms  from  an 
experience  of  110  cases  of  his  own,  *'that  recurrence  of  stone 
does  not  foUow  Utholapaxy  in  male  chUdren  any  offeenerthan 
it  does  lateral  Uthotomy  provided  the  former  operation  is 
skilfuUy  performed."  The  fenestrated  Uthotrites  that  are 
now  employed  render  it  possible  to  completdy  pulverise 
any  stone  which  they  are  capable  of  grasping  8un[K)sisg 
that  ite  componento  are  not  so  hard  as  to  risk  injoiy 
to  the  instrument,  and  thus  none  but  the  smallest 
fragmente  are  left  in  the  bladder.  These  by  the  aid 
of  the  large  dzed  evacuating  tubes  which  can  easily  be 
passed  iuto  the  bladder  can  be  removed  by  repeated  injec- 
tions from  the  evacuator,  so  that  nothing  but  the  finest 
particles  is  likely  to  remain.  The  bladder  of  a  ohUd  being 
muoh  more  sendtive  than  that  of  an  addt  would  be  mnch 
more  ready  to  resent  and  to  expd  any  fragment  left,  and  from, 
the  undeveloped  condition  of  the  prostate  and  the  absence 
of  any  depression  or  pouch  behind  it  in  which  fragments 
codd  Ite  as  wdl  as  the  healthy  stote  of  the  mucous  mem- 
brane  as  compared  to  that  of  an  dderly  person  there  wodd 
be  far  less  UabiUty  to  formation  of  stone  in  the  bladder. 
Any  fresh  calcdus  is  much  more  likely  to  have  descended 
from  the  kidney,  seeing  how  frequently  when  found  in  that 
organ  they  are  multiple.  Again,  as  I  have  formerly  pointed 
out,  it  is  easy  by  a  second  washing  out  of  the  bladder  after 
a  few  days'  Interval  to  minindse  the  posdbiUtj  of  any 
fragmente  remaining. 

The  suprapubic  operation  has,  owing  to  recent  improve- 
ments in  the  method  of  ite  performance,  been  rendered  much 
less  difficult  than  formerly  and  ite  dangers  have  been  veiy 
greatly  diminished.  The  higher  position  of  the  bladder  in 
chUdren  and  the  smaU  amount  of  tissue  which  intervenes 
between  it  and  the  transversalis  fascia  render  it  mors 
accessible  than  in  addte,  whUe  from  the  smaU  size  of 
the  veins  and  the  thinness  of  the  fatl^  layer  which  overlies 
the  bladder  the  amount  of  hssmorrhage  is  seldom  neat  and 
can  easUy  be  controUed.  The  peritoneum  is  not  (3ten  seen 
and  can  easily  bs  avoided.  With  care  in  the  extraction  of 
the  stone  the  wound  of  the  bladder  need  not  be  large  nor 
shodd  it  in  ordinary  circumstances  be  lacerated.  One 
question  which  time  only  can  answer  with  regard  to  this 
operation  is  the  condition  of  the  bladder  in  an  old  patient 
who  has  had  suprapubic  lithotomy  performed  during  youth. 
A  line  of  cicatrix  in  the  anterior  wall  must  necessarUy  inter- 
fere to  some  extent  with  the  normd  power  of  contraction  of 
the  viscus,  and  if  in  addition  the  cicatrix  be  adherent  to  the 
anterior  abdomind  waU,  as  in  many  cases  it  must  be,  not 
only  Is  the  shape  of  the  bladder  greatly  dtered  but  ite  power 
of  expulsion  must  be  considerably  curtaUed.  As  regards  the 
recurrence  of  stone  I  published  a  case^  in  which  I  crushed  a 
cdculus  weighing  130  grains  which  had  formed  in  the 
bladder  of  a  young  man  who  .exactly  twdve  months  pre- 
viously had   undergone  the  suprapubic  operation  at  the 
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Smnen'a  Hoipitel,  whtn  a  oalonlDB  of  338  graiiui  had  been 
xemoFed. 

The  sabjeot  of  the  fereaiment  of  etone  in  children  has  an 
^iteneiTO  Utezalnre,  whioh  toeme  with  stetifttlce.  Tbeie, 
however,  are  drawn  eiUier  from  the  wrifciDge  of  flurgeone  who 
pnoUsed  before  the  dajs  of  antiaeptioa  or  the  inferodnotion 
•of  littiolapazy  or  from  the  experience  of  Indian  army  enrgeone 
«pon  natlTe  children,  and  are  therefore  open  to  objeofeion 
•on  these  grounds.  For  the  sake  of  comparison,  therefore, 
1  have  had  collected,  thanks  to  Mr.  Templekon,  the  results  of 
operations  in  <^dren  nnder  twelve  7  ears  of  age  from  six 
iiospitals  in  various  parts  of  the  kingdom  duing  the  last  ten 
years.'    These  are  as  follows : 


No. 

Beoovered. 

Di«d. 

of  death!. 

of  recoverj. 

lithoIspAzy      .M 

Uteia     Utho-i 
tomy     r 

Saprapuble  J. 

49 

17 

86 

45 
16 

69 

4 
1 

6 

8-1 
5-8 

92 

91-8 
94-1 

90-7 

ToUli 

131 

120 

11 

83 

91-5 

The  percentage  of  recoveries  after  the  lateral  operation  is 
jttsarlj  the  same  as  in  a  collection  of  fieventy-five  cases 
operated  on  at  the  Hospital  for  Sick  Children,  Great 
Oraiond-Btreet,  before  1890  and  a  little  below  that  in  the 
iablss  of  Sir  Henry  Thompson  (96*41)  bvt  above  that  of 
Mr.  Charles  Williams  at  the  Norfolk  and  Norwich  Hospital 
<93'73).  The  percentage  of  recoveries  of  the  total  nnmber 
Ip,  however,  smaller  than  that  in  any  of  the  three  tables  of 
the  result)  of  lateral  lithotomy.  Mr.  Barling  has  collected^ 
the  resnlti  of  the  three  operations  in  children  under  ten 
yesis  of  age : — 


No. 

Becoverad. 

i  Peroentftge 
Died.            of 

recoveries. 

litliolApftxy    

lAfcenl  lithotomy 

JSapnpubio  operation 

44 
50 
56 

43 
48 
46 

1 

2 
10 

97-7 
96-0 
826 

TMalB. 

160             137 

13      ]       91-3 

This  puts  the  suprapubic  operations  in  a  much  less  favour- 
able light  and  gives  to  litholapazy  the  highest  percentage  of 
recoveries  of  any  of  the  three  operations.  These  flgorea  are 
of  course  too  smaJl  from  which  to  draw  any  definite  con- 
closions.  It  may  be  presumed  that  In  a  certain  number  at 
least  the  suprapubic  operation  was  selected  in  preference  to 
either  of  the  other  alternatives  on  account  of  the  size  of  the 
stone,  the  smallness  of  the  pelvis,  or  for  some  other  reason, 
and  this  would  account  for  its  showing  a  heavier  mortality 
then  the  others.  In  a  paper  which  I  read  before  the 
Bqyal  Medical  and  Chirurgical  Society  in  1890  I  detaUed 
the  results  of  114  consecutive  operations  for  stone  at  the 
Hospital  for  Sick  Children,  Great  Ormond-street.  Out  of 
75  cases  of  lateral  lithotomy  there  were  71  recoveries, 
a  neroentage  of  94*6.  Haemonhage,  abscess,  erysipelas, 
ana  orchitis  were  among  the  immediate  casualties  that 
followed  the  operation.  To  supplement  the  table  in 
tUs  paper  there  have  been  since  its  publichtion  sixteen 
^atienti  operated  on  for  calculus  vesio»  at  the  Hos- 
lAtsl  for  Sick  Children,  Great  Ormond-street,  three  by  lateral 
lithotomy,  all  of  whom  recovered  ;  seven  by  litholapaxy,  of 
whom  six  recovered  and  one  died ;  and  six  bv  suprapubic 
operation,  of  whom  four  recovered  and  two  died.  These  are 
included  in  the  first  of  the  above  tables,  the  death  after 
lithotrity  was  due  to  pyonephritis  and  morbus  cordis.  One 
case  which  came  under  my  own  care  was  instructive.  A  boy, 
aged  six  years,  was  found  to  have  a  stone  of  moderate  size 


*  The  hoepltali  from  which  theie  etatlBtloe  were  kindly  ■ui 
'wera  the  Hospital  for  Sick  Children,  Great  flrmond-itreet :  Manchester 
0«Mnd  Hoepltal  for  Sick  Children;  Leeds  General  Infirmary; 
^  PMer's  Hoepltal  for  Stone,  HenriettMtreet,  W.O. ;  Boyal  Hospltat 
*«  Blck  Children,  Abecdeen;  and  Boyal  Hospital  for  Sick  Chil<&en, 
ooialMirgh. 
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which  was  eaiily  seised  with  the  litholrite  and  a  small 
amount  of  material  was  crushed,  but  the  remainder  was  so 
hard  that  no  impression  could  be  made  upon  it  and  I  desisted 
from  further  attempts  from  fear  of  breaUng  the  lithotrite 
and  at  once  removed  the  stone  by  the  lateral  operation.  It 
weighed  two  and  a  half  drachms,  and  was  oomposed  of 
oxaUte  of  lime  with  a  slight  oovering  of  phosphatio  material 
which  bad  been  paitly  detached  by  the  lithotrite. 

Dr.  White  in  an  excellent  article  in  Stan's  Text-book  of 
Diseases  of  Children,  urges  <*that  in  every  case  of  caloulus 
in  male  children  litholapaxy,  on  account  of  ease  of  perform- 
ance, low  mortality,  speedy  recovery,  and  absence  of  danger 
of  emasculation,  should  be  the  operation  of  predilection." 
He  quotes  as  the  most  recent  statistics  of  the  three  operatioaB 
those  of  Dr.  A.  T.  Cabot.  As  all  the  cases  were  operated 
upon  after  1878,  and  as  they  are  classified  according  to  age, 
they  are  especially  valuable  for  the  purpose  of  this  paper. 
Th^  may  be  compared  as  follows  for  children  nnder 
fourteen : — 


Suprapubio    ;.    ... 

Perineal  Uthotomy     

Litholapaxy    


No. 


6G1 
539 
241 


Deaths. 


74 

16 

4 


Mortality. 


Percent. 

12  52 

2-96 

1-66 


I  am,  therefore,  inoUned  to  emphasise  rather  than  to 
retract  from  the  propositions  offered  in  my  former  paper: 
(1)  that  in  the  cases  of  boys  and  girls  stones  of  moderate 
size  should  be  dealt  with  by  litholapaxy ;  (2)  that  stones 
composed  of  oxalate  of  lime  or  of  such  size  as  not  to  be 
readily  grasped  between  the  blades  of  a  lithotrite  should 
be  removed  by  the  lateral  operation  in  the  case  of  boys ; 
and  (3)  that  the  suprapubic  operation  should  be  reserved  for 
stones  of  very  large  size  or  inconvenient  shape  in  boys 
or  girls,  or  cases  of  calculus  embedded  in  a  saccule 
of  the  bladder  or  impacted  in  the  mouth  of  a  ureter. 
That  these  propositions  are  not  absolute  must  be  evident. 
Oases  have  occurred  to  myself  and  others  where  the  lithotrite 
cannot  be  introduced  owing  to  some  puckering  of  the  mucous 
membrane  of  the  urethra  and  the  lateral  operation  may  be 
forbidden  on  account  of  a  narrowed  and  rickety  pelvis,  but  I 
think  it  is  proved  by  the  above  tables  that  the  tesdencT  of 
surgeons  is,  when  possible,  to  use  the  lithotrite  instead  of 
the  knife,  and  that  with  proper  care  such  a  courEC  is  followed 
by  the  best  results  and  is  free  from  the  after  consequences  of 
a  cutting  operation.  At  the  same  time  it  is  not  eveiy 
surgeon  who  has  had  experience  of  the  use  of  a  lithotrite  and 
to  such  must  be  left  the  choice  of  one  of  the  other  opera- 
tions. In  girls,  unless  the  stone  be  very  large,  when  it 
should  be  remov^  by  the  suprapubic  operation,  lithotrity  is 
always  easily  available  and  it  avoids  the  troublesome  after- 
consequences  of  over-dilatation  of  the  urethra  or  the  danger 
of  a  vesico-vaglDal  fistula.  The  advice  here  given  is  entirely 
from  the  point  of  view  of  the  patient,  but  to  the  practitioner 
who  is  called  upon  to  deal  with  a  stone  and  who  has  not  had 
personal  experiences  of  lithotrity  it  is  difficult  to  offer 
suggestions.  To  see  lithotrity  performed  by  Sir  Henry 
Thompson  or  some  of  those  who  have  had  large  experience 
in  India  is  like  witnessing  the  feafte  of  Roberts  with 
a  billiard  cue.  But  the  manipulative  dexterity  which 
is  certainly  essential  is  only  acquired  by  a  long 
apprenticeship  and  considerable  experience.  On  the  other 
hand  the  pitfalls  of  the  lateral  operation  are  many  and  often 
alarming  to  those  who  are  not  in  the  habit  of  witneesing  or 
of  performing  it.  The  suprapubic  operation  is  in  itself  simple 
and  easy  of  performance  and  is  probably  that  which  under 
such  circumstances  should  be  adopted.  At  the  same  time, 
though  I  do  not  plaoe  much  reliance  upon  statistics,  it  is  the 
one  that  in  the  at>ove  tables  presents  the  most  unfavourable 
results,  and  in  my  own  opfaiion  and  in  the  opinion  of  many 
other  surgeons  the  results  would  appear  still  worse  if  it  were 
possible  to  oolleot  all  the  oases  in  which  this  operation  has 
been  performed  in  reoent  yean.  It  must  not  be  forgotten 
that  where  there  is  a  stone  in  the  bladder  there  is  or  has  pro- 
bably been  some  amount  of  pyelitis,  and  Mr.  Sontham  in  his 
relation  of  the  two  cases  mentioBed  above  gives  some  very 
good  advice  with  regard  to  the  previous  treatment  of  the 
patient— rest  in  bed,  milk  diet,  and  sterilisalion  of  the  urine 
by  boric  add  or  salol  given  fantemally,  and  if  the  urine  con- 
tains much  pus  the  bladder  sbcmld  be  washed  out  thoroughly 
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more  than  onoe  with  an  anfelBeplio  loliition.  Shook  ahoiild  bo 
avoided  by  thorough  protectioii  of  the  patient  againat  earfkoe 
ohUling. 

There  mutt  always  be  met  with  some  rare  oases  for  whioh 
the-  suprapnbio  operation  is  alone  available,  snob  as  are 
indioated  in  the  third  of  the  above  propositions.  Saoh  a 
ease  I  related  in  Thb  LAnobt  of  Oct.  22nd,  1887,  in  a  boy, 
aeed  one  year  and  f oar  months,  weakly,  rachitio ;  symptoms 
of  calcnlns  had  existed  for  three  months  and  a  stems  was 
found  on  somiding  whioh  ^  not  readily  move  in  the  bladder. 
The  very  narrow  orifioe  of  the  pelvis,  whioh  was  deformed  by 
rickets,  did  not  promise  snooess  to  the  lateral  operation  if 

Srfonned.  A  suprapnbio  (^wning  was  made  and  a  stone  was 
t  lying  in  a  saccolos  in  the  region  of  the  trigone  below 
and  between  the  orifices  of  the  ureters  and  overlapped  by 
the  mooons  membrane  of  the  bladder  to  snob  an  extent  that 
•it  became  necessary  to  raise  the  czJoolns  from  below  by  the 
assistance  of  the  forefinger  in  the  reotam.  The  stone  was 
of  orio  add,  wdghing  fifty-three  gndns,  and  was  of  the 
shape  of  a  blunted  oone,  the  mpar  of  which  was  boried  in  the 
walls  of  the  bladder.  The  wound  healed  on  the  sixth  day 
and  the  b<^  was  disoharged  at  the  end  of  a  fortnight. 

Ubbtioul  Calculi. 

In  oonnexioB  with  the  Impaction  of  oalonU  at  the  vesical 
orifice  of  the  ureter  my  colleague,  Hr.  Fitts,  has  favoured 
me  with  two  most  interesting  oases  of  this  condition.  A 
boy,  aged  nine  years,  was  admitted  to  the  Hospital  for 
Sick  Children,  Great  Ormond-street,  with  symptoms  of 
stone  in  the  bladder  which  were  verified  by  the  sound. 
On  bimanual  examination  two  stones  were  felt,  one  on  each 
upper  lateral  portion  of  the  bladder— that  on  the  right  side 
of  about  the  size  ol  an  almond  and  fixed  and  that  on  the  left 
moveable  and  of  the  size  of  a  cherry-stone.  TIm  suprapubic 
operation  was  performed  and  a  stone  was  removed  of  the 
size  and  shape  of  a  plumstone.  No  other  could  be  felt  by 
the  finger  in  the  bladder,  but  on  repeating  bimanual  examina- 
tion a  stone  could  be  plainly  felt  in  the  position  of  entrance 
of  the  right  ureter.  Careful  examination  of  this  spot  within 
the  bladder  revealed  a  protrusion  of  the  mucous  membsane 
and  probing  the  apex  of  this  protrusion  a  stone  could  be  felt 
encysted  in  that  part  of  the  ureter  which  passes  through 
the  bladder  wall.  The  mucous  membrane  was  incised  with 
scissors  and  the  stone,  which  was  pyramidal  in  shape,  was 
made  to  project  into  the  bladder  by  the  finger  of  an  assistant 
in  the  rectum.  After  very  prolonged  and  careful  manipula- 
tion It  was  finally  loosened  and  extracted  by  aid  of  a  bent 
director.  It  was  about  half  an  inch  in  its  longest  diameter, 
somewhat  pyramidal  in  shape,  with  the  apex  projecting  at 
the  orifice  of  the  ureter  and  the  base  firmly  grasped  by  the 
surrounding  structures.  The  wound  united  and  tlie  boy 
was  discharged  well  In  less  than  six  weeks.  A  second 
case  which  was  under  the  care  of  Mr.  Pitts  at  St.  Thomas's 
Hospital  is  of  still  greater  interest  and  rarity.  A 
thin  cachectic  child,  aged  four  yean,  who  had  had 
symptoms  of  calculus  vesioss  for  two  months,  had  been 
admitted  to  another  hospital  where  he  was  sounded  under 
an  anaasthetic  but  nothing  abnormal  was  found.  The  child 
became  much  worse  and  three  months  later  came  under 
the  caze  of  Mr.  Pitts.  There  was  then  retention  of  urine,  the 
bladder  was  distended  to  the  umbilicus,  the  pcmis  was 
swollen,  great  pain  was  complained  of  when  the  catheter  was 
passed,  and  the  urine  was  found  to  be  very  offensive,  thick, 
and  looking  like  pure  pus,  escaping  very  slowly  through 
the  catheter,  in  the  eye  of  which  a  small  stone  was  found. 
On  April  6feh  a  suprapubic  incision  was  made.  No  stone  was 
found,  the  wall  of  the  bladder  was  much  inflamed,  and  the 
surface  of  the  mucous  membrane  was  red  and  granidar,  with 
some  indications  of  sacculation.  A  large  drainage-tube  was 
inserted  and  the  patient  was  placed  in  a  boradc  bath.  This 
was  changed  for  boracic  irrigation  on  the  sixth  day  owing  to 
signs  of  bronchitis.  Six  weeks  later  an  attack  of  jaundice 
supervened  whioh  was  followed  by  inflammation  of  the  right 
testicle  and  oatd.  On  Jane  80th  the  tube  was  stiU  in  the 
bladder  and  no  urine  coming  through  the  penis.  On  July  18th 
an  examination  was  made  under  chloroform.  The  bladder 
was  found  empty,  but  on  rectal  examination  a  hard  nodular 
mass  was  felt  on  the  left  side  between  the  rectum  and  the 
bladder.  The  cy.stotiomy  wound  was  enlarged  and  an 
uloemted  opening  was  found  in  the  trigone  of  the  bladder 
near  the  neck  whioh  led  to  a  cavity  outside  the  bladder 
which  contained  four  oval  stones  that  were  with  difficulty  ■ 
dislodged  and  manipulated  from  the  pooiA  into  the  bladder  | 


and  so  removed.  The  largest  of  these  calculi  was  ot  the  te 
of  a  smaU  plumstone.  The  boradc  bath  was  repsatod  and 
the  child  inade  a  good  recovery.  Mr.  Pitts  adds  as  a  Botet» 
this  exceedingly  instructive  case  that  in  the  absenoe  of  mf 
stone  on  first  opening  the  bladder  and  from  the  snppuallie 
condition  found,  toc^her  with  the  subsequent  inflammato 
of  the  epididynds  and  cord,  the  condition  was  for  a  long  Um 
believed  to  be  tuberoulous.  Hence  ttie  delay  in  the  seoond 
operation  which  resulted  in  finding  the  stones  and  ouriag  flu 
patient,  a  result  which  redounds  to  the  crodit  of  the  smgaos. 
Such  cases  as  these  admit  of  no  other  treatment  than  by  tt» 
suprapubic  operation,  whioh  was  clearly  indioated  b«in- 
haind  in  all  of  them. 


CASE     OF     ANGIO  -  NEUROTIC      CEDKMA 
WITH   HISTORY   OP  INJURY 
TO  THE  HEAD. 
Bt  JOHN  B.  GIBSON,  M.D.,  F.F.P.B.  GLAflQ. 


Th9  following  case  bears  a  resemUanoe  to  oates  desoriM 
by  Qaincke  in  the  July  number  (1882)  of  ihe  MontMifit 
fiir  PraktUeke  Dermatologie  under  the  heading  of  Acote 
droumscribed  CBdema  and  also  of  cases  described  under  tin 
same  heading  by  Dr.  W.  Jamieson  in  the  £dinburgk  MdM 
Jmmukl  of  1883. 

The  patient,  a  man,  aged  fifty-two  yeaia*  of  sober  hafclli 
and  good  family  history,  twenty  yean  ago  met  witii  u 
injury  to  his  left  temple  from  a  falling  plank  of  wood.  He 
was  rendered  unconscious  for  a  short  time.  The  forabod 
was  cut  and  the  bone  injured ;  at  present  there  Is  a  elcatdB 
which  Is  adherent  to  the  bone.  After  this  injoiy  fas 
became  liable  to  periodic  attacks  of  alokness  and  sold 
vomiting  accompanied  with  pain  at  the  seat  of  the  l^jniy 
of  a  throbbing  character  and  a  ohilly  feeling.  Thw 
dyspeptic  attacks  had  no  refeienoe  to  his  dist  or  asy 
indiscretion.  They  lasted  at  most  two  days,  wfaa  la 
got  well.  This  state  of  matters  continued,  defying  msdleil 
treatment,  until  four  years  ago  there  was  added  aaote 
I.e.,  a    ■  ■ 


feature  of  the  ease  i.e..  a  skin  eruption, 
with  the  pain  in  the  head,  dyspepsia,  and  ddByfeeUngto 
noticed  one  or  both  arms  to  get  bianobed  and  to  ssmdm 
the  cutis  anserina  appearance,  often  lasting  aa  boor  or 
two,  to  be  followed  by  raised  erythematous  patches  of  flie 
size  of  from  half-a-crown  to  tliree  inches  in  illnmshff. 
a  favourite  spot  for  the  eruption  being  the  flszn 
surfaces  <^  the  dbow  or  wrist  and  the  skin  suzroimdlB^ 
the  eye.  These  raised  spots  had  a  tingling  sensirti«, 
but  were  not  itchy,  and  lasted  from  one  and  a  balf 
to  two  days  when  they  very  rapidly  disappeared.  Tl» 
patcdMs  were  always  of  an  erythematous  colour.  Thisoaa- 
dition  has  lasted— with  the  exception,  as  pointsd  out  ty 
Quincke,  of  a^nmfae  >  inUclsr  form — ^for  over  four  yean  b 
spite  of  a  great  variety  of  treatment,  nothing  having  tin 
least  effect  upon  the  disease.  The  disease  is  wonft 
in  cold  weather  (when  he  has  to  cease  work)  or  wbn 
he  ezpeiiences  a  chill.  Hie  mucous  membianss  an 
occasionally  affected,  as  the  palate,  also  the  plsiin» 
as  shown  by  pain  in  the  left  mammary  region  vA 
friction  sound  during  the  attack  whioh  Is  unaooompsniid 
by  fever  and  disappears  concurrently  with  the  aUn 
eruption. 

The  chief  point  of  interest  in  this  case  Is  the  histoiy  cf 
head  injury  followed  by  the  periodio  attacks  of  sidknewas^ 
this  in  time  to  be  followed  by  the  droomscribed  oDdsms. 
Qaincke  regards  the  condition  as  a  vaso-mofeir  nsoroiia, 
under  the  influence  of  which  the  permeability  of  the  vetadf 
is  suddenly  increased— a  view  which  the  head  injury  in  thb 
case  would  seem  to  support.  The  gastro-iotestinal  catarrii  ii 
due  to  the  same  cause.  The  disease  is  sometimes  associited 
with  rheumatism,  but  the  patient  under  my  care  has  ssvcr 
bad  rheumatism  or  a  family  history  of  rheumatism.  TJis 
following  drugs  were  tried  in  this  case  alone  and  in  oomUnsr 
tion  and,  as  before  said,  without  inflaencing  thsdisesssia 
the  least  arsenic,  stoychnia,  atropine,  antlpyrin  ^  lait^ 
doses),  phenacetin,  quininor 
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ON  PYLOROPLASTY,  WITH  ABSTRACT  OP 
ELEVEN  CONSECUTIVE  CASES. 

Br    BUTHSRFORD    MORISON.    M.B.  Edin.. 
F.B.G.S.  Edik.  asd  Eno., 

TO     THE     BOTAL     IKFIRXUIY,     KKWCIATLE-ON-TYNS. 


Ixr  Thb  IaANOBT  of  Fab.  16i;h,  1896,  and  Ool.  24tti,  1896 
<wh0re  foar  etmm  are  leoorded),  and  al  nurions  medical 
raoda^  meeOngs  I  draw  attention  to  the  advantages  of 
pyloroplasty.    Sinoe  tbat  time  no  oasee  in  abdominal  surgery 
iMTe  given  me  so  much  satisfaotion.    It  is  because  I  believe 
ifaat'the  safety'and  advantages  of  this  operation  are  not  yet 
.gnlBelanily  realised  by  the  profession  that  I  am  ventoring 
once  more  to  draw  attention  to  the  snl^eot.    Pyloroplasty 
it  withoat  rival  in  oases  of  Btrictued  pyloms.    I  oannot  say 
anything  from  personal  experience  of  Lorete's  operation,  bat 
a  knowledge  ol  the  pathology  of  these  cates  teaohes  that 
stretching  in  the  majority  of  instances  wonld  be  dangerous 
and  generally  nselefls.    The  same  lesson  has,  I  believe,  been 
teamed  by  enrgeons   who   have   practised   thte  operation 
enfftoiently  often.     Gastro-enterostomy  as   ordinarily  per- 
formed is  still  worse.    In  the  snrgioal  section  of  the  Bridsh 
Medical  Association  annnal  meeting,   1893,^   I  remarked: 
«*If  a  Wge  opening  is  made  between  the  stomach  and 
jejonnm  there  is  every  reason  why  the  intestinal  contento 
tbonld  regurgitate  into  the  stomach  unless  that  visous  offers 
sooM  resistance.     Into  the  dilated  stomach  intestinal  con- 


pass  easily  and  fill  it  up.  The  stomach  when  in  a 
fairly  healthy  state  is  toaically  contracted,  its  walls  lying 
firmly  apposed  when  empby  and  embracing  their  contento 
mbm  full"  At  the  same  meeting  I  exhibited  specimens 
beving  on  this  stotement  which  increased  experience  has 
confirmed.  Whether  this  explanation  be  accepted  or  not 
ik  is  a  fact  that  in  four  oases  of  much  dilated  stomach 
on  which  I  have  performed  gastro-enterostomy  by  the 
accepted  methods  death  resulted  a  few  dajs  after  the 
operation  from  constant  vomitisg  of  intestinal  contento, 
and  the  vomiting  in  each  case  was  not  prevented 
either  by  poeture  or  frequent  washing  out.  Post-mortem 
emtmination  demonstrated  in  each  tbat  the  principle  of  the 
eperation  was  at  fault  and  not  the  technique,  for  union  of 
the  visceral  and  parietal  wound  was  perfect  and  nothing  was 
fouDd  to  aooount  for  death  except  the  regurgitotion  of  intes- 
tinal contento  into  the  stomach.  In  addition  to  my  own 
ezperienoe  I  haye  had  the  opportunity  of  obeerving  similar 
lesulta  in  the  hands  of  other  surgeons,  so  that  I  feel  justified 
in  making  strong  objections  to  this  operation  in  the  class  of 
case  now  under  consideration. 

I  have   performed  pyloroplasty   in    eleven  cases;'  all 
teoovered.     Ten   are   now   alive   and   in   porfeot   health. 
Sight  of   the   ten  (Cases  1,  3,  5.  6.  7,  8,  10,  and  11) 
are   strikhig    resulto;    from    a    condition    of    the    most 
feeble,  miserable  invalidism  they  rapidly  rose  to  robust 
liealth.     Case   2   (previously   recorded  in   Thb    Lancbt 
e(  Oct.  24th,  1896)  relapsed  from   fresh   gastric  ulcera- 
tion after   the   operation,  but  is  now  well;   and  Case  9 
had  not  suffered  sufficiently  long  to  be  markedly  feeble  or 
emaoiated   when  the   operation   was   performed.     Case  4 
<ieoo(ded  in  Thb  Lancbt  of  Oot.  24th,  1896)  died  eighteen 
months  after  the  operation  from  cancer  of  the  pylorus.    An 
early  malignant  atrioture  was   miateken  in  her  for  the 
<xdiDary  simple  stricture  of  the  pylorus  (and  treated  by 
pjknoplasty) ;  and  as  yet  I  know  of  no  certain  method  of 
diitingnishing  clinically  (even  after  abdominal  section)  a 
•oonuaenoisg  malignant  stricture  from  the  ordinary  cica- 
tricial one.     I  have  previously  pointed  out  that  a  long 
Ustory  Is  against  malignancy,  but  in  this  case  the  patient 
fttd  bsen  troubled  with  indigestion  all  her  life.    Adhesions 
and  scarring  would  also  be  in  favour  of  an  inflammatory 
nther  than  a   malignant    lesion.      A   moveable  nodular 
(yloma  of  the  sise  of  a  walnut  or  larger  is  probably  infil- 
^ated  by  malignant  growth,  as  it  is  seldom  that  an  infiam- 
natoiy  swelling  remains  so  looalised  and  reaches  such  a 
we.   Nevertheless,  on  Aug.  3rd,  1897,  I  excised  a  pylorus 
taning  soch  a  tumour  from  a  man  of  middle  age  with 
^bMoty  of  only  ton  months'  illness  and  rapid  emacia- 
tion.   Before  and  after  opening  his  abdomen  Uie  tumour 


.  ^  1  Brit.  Med.  Jour.,  1893,  vol.  II.,  p.  149. 

^'^  Waes  wijtfpg  ux  ab<w  I  have  BUooMBfully  operated  on  a  twelfth 


was  diagnosed  as  malignant ;  not  until  it  was  split  open  and 
ito  interior  exposed  was  it  suspected  that  the  diagnosis  might 
be  wrong.  A  typical  punched-out  ulcer  surrounded  by  a 
large  mass  of  inflanunatoiy  origin  was  the  cause  of  all  this 
mischief. 

In  two  cases  I  have  opened  the  abdomen  expecting  to 
perform  pyloroplasty  but  found  that  in  one  it  would  be 
useless  and  in  the  other  impossible  to  do  so.  ^  The  first  case 
was  that  of  a  middle-aged  man  with  a  typical  histoiy  and 
the  starved,  emaciated  appearance  of  pyloric  stricture  of 
long  standing  due  to  gastric  ulcer.    On  opening  his  abdomen 
the  pylorus  was  found  to  be  buried  and  attached  to  the 
pancreas  by  firm  adhesions  and  there   were  two  yellow- 
coloured  glands  of  the  size  of  filberte  in  the  gastro-hepatic 
omentum.    The  glands  and  what  I  took  to  be  the  pylorus  to 
which   one  of   them  was  attached    were    separated    and 
excised  together.      On   examining   the   portion  of   viscus 
removed  and  the  cut  surf^Mm  left  it  was  discovered  tiiat  the 
first  portion  of  duodenum  had  been  removed  and  the  pylorus, 
whioh  was  much  contracted,  left.    I  then  split  the  pyloms 
and  attached  it  to  the  cut  duodenum.     In  separating  the 
dense  adhesions  I  wounded  the  pancreas  and  to  this  I  attri- 
buto  the  pattent's  death  on  the  sixth  day  after  operation. 
He  died  from  acute  perforating  peritonitis  probably  due  to 
digestion   of  the  newly-formed   lymph   by  escaped  pan- 
creatic juice.    Numerous   old   cicatrices   of  round   ulcere 
were  found    (post    mortem)    in    the    neighbourhood    of 
the   pylorus,    whioh   was   a  little   thickened.     A  portion 
of    the  pylorus   and  the   glands    were   examined  micro- 
scopically and  found  to  be  infiltrated  with  columnarcelled 
oarolnf>p»a.    The  second  case  also  was  that  of  a  middle-aged 
man  with  the  typical  appearance  and  signs  of  pyloric 
stenosis.    No  tumour  could  be  felt,  but  his  pylorus  was 
found    to    be    buried   in    dense   adhesions.     A  vigorous 
attempt    was    made   to   separato   the    pylorus,    but   the 
adhesions   were  so  thick  and  firm  that    the   notion  of 
performing   pyloroplasty  had  to   be  abandoned.     Gastro- 
enterostomy   was    performed    by  a  new   method,   which 
I  hope  to  show  at  a  later  date  is  i^plicable  to  such  cases. 
For  the  two  days  followhsg  operation  the  patient  occasionally 
brought  up  mouthfnls   of   green,  stinking  fioid,  evidently 
bile  and  pancreatic  juice,  but  after  a  Seidlitz  powder  in  hot 
water  the  regurgitation  finally  ceased.    On  the  fourth  day  he 
appeared  to  be  safe.    On  the  fifth  day  the  symptoms  and 
signs  of  aouto  peritonitis  developed  and  on  the  seventh  day 
after  operation  he  died.    Post-mortem  examfanation  showed 
that  death  was  caused  by  general  septic  peritonitis  due  to 
leakage  from  a  hole  the  size   of  a  pinhead  outside  of  an 
active  ulcer  in  the  stomach  dose  to  the  pylorus.    The  hole 
had  been   made  and   overlooked   during  the  attempt  to 
separate   the  adherent  pylorus.    The  duodenum  down  to 
immediately  above   the   opening  for  the   bile   and  pan- 
oreatio  ducto  was  scaned    by  recent  .and    old    ulcers. 
The    pancreas,    duodenum,    and    pyloric    end     of    the 
stomach    were    inseparably    united   by  dense    adhesions. 
All  the  new  openings  were  very  firmly  unitod  and  water- 
tight.   I  have  included  these  two  cases  to  make  my  record 
of  pyloroplasty  oompleto  and  to  illustrate  the  fact  that 
both  diagnosis  and  operation  may  sometimes  be  impossible. 
Nevertheless,  in  the  great  majority  a  diagnosis  of  those 
suitable  for  the  operation  is  easy.    The  meet  promising  are 
those  in  which  a  moveable  nodule  can  be  felt  in  the  neigh- 
bourhood of  the  pylorus ;  in  addition  the  ordinaty  symptoms 
of  chronic  dilatation  are  present— vis.,  vomiting  of  large 
quantities  of  yeasty  fiuid  at  intoivals  and  the  well-recog- 
niaed  disturbances  of   chronic  dyspepsia,  chiefly  vertigo, 
pronounced  oonstipation,    depression    of    spirits,    marked 
emaciation,   and  loss   of   appetito.     In   these   cases  the 
operation  is  as    safe  as  any  in  abdominal   surgery;   the 
moveable    pylorus    makes   it    so    easy    that    it    can    be 
performed  in  less  than  half  an  hour,  and  the  after  results 
are  a  surprise   to   those  unaccustomed    to    watch    such 
patients.    Every  case  in  which  dilatation  of  the  stomach 
is  a  marked  feature,  with  a  history  of   failing  stomach 
powers,  should,  I   believe,  be   explored  with  a   vtew   to 
operation.    It  will  seldom  be  found  that  the  diagnosis  of 
striotured  pylorus  is  wrong  or  that  pyloroplasty  will  fall 
to  bring  about   oompleto  relief  of   all  symptoms  and  a 
restoration  to  health. 

With  regard  to  the  pathology  my  opinion '  that  most  of 
the  cases  of  pyloric  stricture  ''are  due  to  cicatricial  contrao* 
tion  followhig  ulceration  "  is  confirmed  by  further  experience 

■  ■  ■  '      ■  ■    .         '  1 

Txs  lOHOXT.  Oct.  24th,  1886 
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TABLB  of  ELSVBH  CONSECUTIYS  CABTB   OF  PTLOBOPLABTT. 


No. 


^^     admiaaloD. 


Alcohol. 


Previous 
health. 


Date  of 
onset  of 
symptoms. 


J?llf  ^L  !    Frequency    ,    Amount 


F.,  4». 


F.,  37. 


I   Oor.4th, 

lbd4. 


Odk.  ntb. 
189t>. 


i    Jan  let, 
I       1896. 


F.. 


50.    April  11th. 
I       1886. 


M.,3& 


Feb.  22nd, 
1896. 


For  20  7f  ars 
has  suffered 

from 
indigestion. 


Good  until 
8jf  years  ago; 
of  years  ago 
miscairlage ; 
8  years  ago 

dropsy ; 

4  years  ago 

typhoid 

fever. 


Typhoid 

fever  at  10 

years  of 


Always  been 

troubled 

with 

indigestion. 


5  years 

ago. 


8  years 
ago  had 
vomiting 
after  food. 


3or4 
years. 


5  years   |  Latterly  ever  j       large 
ago  had     2  or  3  ds5s ;  •  quantltlts ; 
vomitiug      forJastl4.  '" 

every  2  or  days  almost 
3  months,  jcontinuously, 


B  years 
ago. 


more  than 
amount  of 
food  taken. 


Occasional 
after  food 

unUl 

7  months 

ago,  whtn  it 


3c 


alaost 
incessant. 


3  attacks 
every  24 
I  h3urB,  some- 
times 
immediately 
afttr  meals. 


OccasioD- 
ally   large 
quantities ; , 
generally  i 
inly  food 
she  had    | 
eaten. 


Larae      ' 

quantities. 


Teasty  and 
foul  smell- 
Ing;  some- 
times black 
or  red. 


I 


like 
soapsuds. 


Not  so 

long  ago 

as  the 


14  months  ,  6  months     After  food     Large  quan-  Sour,  bitter, 

ago  had  pain'      ago.  **  off  and      titles;  more  andwatery- 

In  Btomiaoh '  on."  than  food  ,  looking ;  no 

'  ^  I       blood. 


6  months 
ago. 


In 


if«»l^ 

itsktBgg 

voaiitM 


Hard     | 

drinking  j 
over  a 

fortnight' 
for      i 

13yeari  ; 
before 


Good. 


times 
diarrhoea. 

6  yean 
ago. 


6    M. 

I 


I 

,  32. 1  June  2Sth,  When   he'  At  8  years  of  | 


7    M.,25. 


8  '  M.,  56. 


1896. 


Oct.8ih, 
1886. 


Dec.  1st, 
1896. 


could 
freely. 


2yea«v 
ago. 


I  age  had 
scarlet  fever;, 
between  the  , 
sge  of  21  and' 
29  years  had  * 

ague  and 

dysentery  In 

India. 


Scarlet  fever  1 18  years  agO| 
hadpainln 


15 

months 
ago. 


2  years 
ago. 


I  Generally 
Immediately 

'    after  food; 

sometimes 

only  every 

2  or  3  da>s. 


,     About  10 
'  mlntes  alter 


Very  large      Greenish, 
quantities     frothy,  and 
when  the     N>ur-tastlog 
vomiting     fluid ;  mucn 

Is  not     !        foul- 
frequent.  I  smelling  gas. 

Sometimes    Frothy  and 
large  brownJsh- 

quantlties.        yellow ; 
I  saxcinK  and 
torulB. 


15  months 
ago. 


Inepl- 
gMtfcrlttn 


when  young. 


stomach 
a'termeals. 


'  Always  very  ' 
I      deUcate 


9    M.,  4 


.March  2Sth| 
i      1897. 


10 


11 


M«(  56. 1 


I 


Aa|^l.t. 


Freely. 


careful 
diet. 


Always 
good. 


15  years  ' 
I  ago;  in  I 
bed  6  weeks 
with  pain 

in         I 

stomach;  ■ 

could  take  I 

fluids  only 

9  jears 

ago. 


9  years  i  For  4  years 
ago  had  ,  has  vomited 
vomited  a.  large  quanti- 
pint  of  ,    tits  of  un- 
Uood.    digested  food. ' 
I    more  often 
j      latterly. 
During  Only 

past  vomited      ' 

8        I       twice, 
months. 


Large        Occasionally 
quantities,      like  coffee- 
grounds. 


Nothing    ■ 
excep- 
UonaL     I 


2 years  ago;, 
continuous 
during  pait 
ten  weeks. 


n 


Inepi- 

gsairlum. 


In 


ago. 


F..  3a  I  Sept.  6th,  I 


ipt.  6t] 
W87. 


For  25  years 
has  had  a 
delicate 
stomach,  with 
flta  of  severe , 
pain  always  in 
epigastrium. 

For  12  years 

attacks  of 

pain  in 

stomach  and 

constipation. 


12 
months. 


8  years 
ago. 


9  years.  I    Food  often 
vomited 
I  immediately 
'        alter 
I    takiog  it. 


12 
months. 


aga 


I 


Every  two 

or  three 

days. 


After  food; 

ceased  when 

she  was 

pregnant 

seven  years 

ago,  but 
recommenced 
after  labour. 


Not  much 

more  than 

food 

taken. 


Very  large 
quantities. 


Large 
quantities. 


Watery, 

bitter,  and 
slimy. 


Barclnae. 


Watery  and 
frothy;  a 


8  months 
ago. 


No  severe 
pain. 


12 


In 

stomach. 


Inepi-       DiiU,h 


Inepi 
gaatrlu 


In  epi- 
gastrium. 


Bvm 
after  foild 

reHend^ 


Does  not  icum  on  top ; 
know  where  smells  and  ] 
\i  all  comes     looks  like    , 

from."  yeast. 


ago. 


TwoMtirf 

'    psill:(DBi 

huinlBgM 

foQd;flr 

(2)wl«i 

itonuekk 

folllib 

Uboarisii; 
RliefellT 


Case  1.— Mr.  Sheraton  reports  Aug.  3rd,  1897,  three  years  after  opera- 
tion :  **  She  weighs  10|st.  and  en  joys  perfect  health." 

Cass  2.— Dr.  Bunde  reports  Sept.  dOth,  1897,  two  years  after  operation : 
«•  Her  digeetive  capacity  seems  perfectly  normal.  Her  general  nealth  is 
£Ood." 

*Oask  3.— Dr.  J.  R.  Sutherland  repotts,  Sept.  29th,  1897.  twenty-one 
months  after  operation:  *'He  is  keeping  in  good  health  and  has  no 
Momach  trouble  whatever." 

Cam  4.— Mr.  F.  G.  S.:G.  ICarUn  reports,  Nov.  28th,  1886,  eighteen  months 


SUBSEQUENT  HISTOKY. 


after  operation :  * '  There  was  no  doubt  that  [the  patient]  died  of  a 
tumour  the  growth  of  which* was  very  rapid  during  the  last  sii 
her  life.    Could  not  get  a  post-mortem  examination."  . 

Cass  6.— Twenty  months  after  operation  the  patient  showed  htBumm 
the  Infirmary.  He  could  eat  and  digest  anything  and  was  doing  ngm 
heavy  work  as  stoneman  in  the  pit.  \ 

Cass  6.  — Bight  months  after  operation  he  called  at  the  InflniV 
He  was  in  perfect  health  and  could  eat  anything.  He  has  not  btea  ■• 
since. 
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T.4BUi  OF  ElBVBN  CtoSBHOUnVfl  CABBB  of  PYLOBOPLAaTT^(<»mtifl«M0- 


Whether 

thereto 

nNUtngof 


aUe  before 
Tomiting 


After  food. 


SitQfttiOD 

of 
BwelliDg. 


In  unbilieftl 

and 

eplgmatrlo 

redone. 


In  I 


Hridenoe  of 
dUatation 
of  etomaeh. 


Suoeuaaioii 


▼isibto 
diatenaion. 


SnoouMlon 
and  increased 
resonant  area. 


I 


When 

■tomaeh 

h  full  (here 

liapainfal 

lump  as 

bigasa 

eoooanot. 


Always 

before 

vomiUng. 


Bather  to 
the  lett  of 

tbm 
umbUJeaa. 


In  I 


Snocusslon ; 

stomach 

holds  4 

pints  of 

fluid. 


Date 

of 

operation. 


Oct.  16th, 
18M. 


Get.  17th, 
1886. 


Nature  of 

lesion  found  before 

operation. 


Nature  of 

lesion  found  at 

operation. 


Lump  the  size  of  a  I 
walnut  can  be  picked 
up  between  finger  and 
thumb  above  aod  to 
the  right  of  the 
umbilicus. 
No  lump  or  nodule. 


I  I 

Ordtoaryl  ^^.^.\ 
\iir?J?;^  onset  of ' 

^'•*«*^^  t  wasting.  I 


Weight  at    1  ■ 

lime  of        «^-w* 
operation.    '  ^««'»*« 


Jsn.  9rd, 
1886. 


Bnormous   '  April  12th, 


I    distension 

I  with  Seidlitz 

I  powder;  suc- 

cuasionand 

pereusaion.  I 


18S& 


Stomach     Epigastrium.  Sucouaslon;    March  3rd, 

gathers  up  SeidllU  

into  a  powder ;  more| 

lump  at  fluid  re- 

turned tlian 
was  put 
into  the 
stomach. 
Tss.        Under  upper  Beached  from:  Aug.  11th, 
j  part  of  the   I      the  ribs  1896. 

I  right  rectus         to  the 
I  muscle;  rises '    umbilicus.  I 
and  falls  with 
respiration. 


Something  in- 
definite to  oe  felt 
under  the  right 
rectus  muscle  to  the 
right  and  above  the 
umbilicus. 


Very  tender  and  hard 
noaule  as  big  as  a 
walnut  to  the  right 

of  the  umbilicus; 

moveable  and  de- 
scends with  inspira- 
tion. 

Nothing  to  be  felt 

over  the  pylorus. 


Onat 
iweUing. 


Swells 
towards 
night. 


BweOlng 


In  umbilical 
region. 


In  stomach 
region. 


In  upper 
part  of  the 


Absrd 
■weUlng 
I     before 
a  ▼omttlng. 


In  stomach. 


Visible  hard 

swelling 

when  the 

stomach  is 

manipulated, 


Marked 
sttccussion. 


When  dis- 
tended with 
Seidlitz      I 
powder      I 
acomach 
reaches  below 
umbilicus. 
Splashing, 


DllsUtlon 
can  be  seen 
when  peri- 
staltic move- 
ments are 
presenL 


Oct  10th, 
1896. 


Deo.  3rd, 
1896. 


March  27th, 
1897. 


Sej^ard. 


Sept.  13th, 
1897. 


Pylorus  felt  like  a  wal- 
nut ;  internally  would 
not  admit  doaed  hemo- 
static forceps. 


Lesser  curvature  of. 

stomach  adherent 

tooarletes;  pylorus 

ana  duodenum  with 

omentum  bound  down 

and  dosing  foramen  of 

Winslow;  pylorus  red 

and  (Edematous ;  hard 

nodules  of  cicatrix  in 

posterior  and  upper  wall 

of  P3  lorus ;  admitted  tip 

of  little  finger. 
Hard  hodular  mass  sur- 
rounding pylorus  which 
admitted  tip  of  fore- 
finger ;  colon  adherent 
to  the  front  of  the 
pylorus. 


Pylorus  hard  and  nodu- 
lar; white  scar  on  front 
surface;  no  adhesions; 
pylorus  admitted  tip  of 
Uttle  finger. 


Ulcer  found  on  the 
posterior  wall  of  pylorus 
and  cicatrices  of  others  | 

present ;  pylorus 
tight ;  admitted  closed 

haemostatic  forceps.      I 


No  lump ;  under  |      Externally  pylorus 
chloroform  a  die-     Appeared  aod  felt  normal ; 

ttnct  nodule  could  '       Internally  pylorus 
be  felt  at  Umea        admitted  oiily  the  tip  of 
previously  to  haemostatic  forceps, 

operation. 


74  s 


15  years  i 
ago.  lOat. , 


bat.  lib. 


8  St.  121b. 


104  St. 


9st.i;ilb 


9st 


Qradoal    7st.61b.5oz. 

from     I 

com-     I 
menee- 
ment  of  i 
illnesa. 


—       ,6st.71b.4oz. 


I 


16       i 
months,  i 


No  lump  or  nodule. 


Bounded  nodules  of 

the  size  of  a  filbert 

indistinctly  felt  on 

deep  Inspiration  to  the' 

right  of  linea  alba,  ' 

between  umbilicus 

and  eosiform 

caitilage. 

Occasionally  a  small 

nodule  felt. 


Olcatrix  on  anterior  wall 
of  stomach  near  pylorus 
adherent  to  omentum  and 
colon;  pylorus  repre- 
aented  by  a  thin  band  as 
big  as  a  crow-quill ; 
admitted  a  director. 
Pylorus  adherent  behind 
to  considerable  nodular 
tumour  like  hard  pan- 
creas ;  in  stomach  the 
pylorus  felt  like  hard, 
firm  ring  ;  admitted  tip 
of  little  finger. 


lOist. 


lOat.  or      2  yean  < 
Hat.  ago.      I 


7 St.  Sib. 


10a 


11  St.  8  lb. 


est.  41b.     Illst.(?) 


9  St. 


list. 


^yean. 


6st.  lib. 


Fist. 


t 


^1 


Painful  spot  to  the 
right  of  the  um- 
bilicus. 


I    A  hard  nodule  im- 
mediately to  the 
right  of  the  umblil- 
j  cus,  freely  moveable 
I     from  side  to  side     i 
and  from  above 
downwards. 


Tight  narrow-edged  ring     11}  st.    I 
at  p/lorus  which  gripped  I 

the  tip  of  forefinger ;  i 

pylorus  could  not  be  felt 
in  this  condition  ex- 
ternally.   Had  it  been 
spasmodically  contracted  r  i 

Omentum  adherent  to    |  9st.  10  lb. 
-    pylorus;  pylorus  ad- 
mitted tip  of  Spencer    > 
Wells's  forceps ;  pylorus 
hard  and  harsh  to  the 
touch ;  active  ulcer  above 
and  behind  dose  to  the 

pylorus.  I 

Pylorus  hard,  puckered,  |      8st. 
and  cicatrix  on  outside ; 
inside  admitted  small    , 
dosed  pair  of  hemo- 
static foroepai 


Lost      10  St.  51b.  5oz 
weight  I 
rapidly 
lately. 


9|st. 


Ill 


list  71b. 


12 
months. 


8  it.  6  lb.     llOst.lSlb. 


8  years,  j 


Very  thin 
(?  8  St.). 


;9st  41b. 


I 


SUBSBQUBNT  HISTORY. 
9iSi7.~-Dr.  Graham  Miller  reports,  Oct.  7th,  1897,   one  year  after  r  digests  and  sleeps  wdl  and  takes  lots  of  exercise.    Stomach  still  somewhat 
aratioQ:  ••  Bverything  agrees  with  him.    His  general  health  is  excellent    large." 

I  tau  been  st  work  regularly  for  5  months."  I     Cask  10.— Two  months  af  fcer  operation  Dr.  P.  Pearcey  and  I  saw  him.   He 

0A4n  a.— Mr.  W.  Tlplady  reporta,  Nov.  16th,  1897,  eleven  months  after  I  can  eat  and  digest  anything  and  is  getting  fat. 

■won:  **Bnjoys  good  health  and   strength.     Has  no  trouble  with      Cask  11.— Two  months  after  operation  she  was  seen  at  the  Infirmary, 
pinion-''  She  has  no  trouble  whatever  with  the  stomach  and  has  gained  14  at.  in 

^^i*""^*  '•  Smale  reports,  October,  1887,  seven  months  after  operar  i  weight, 
n  **PkUait  U  in  a  good  state  of  health  and  U  careful  as  to  diet.    He| 
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and  in  tome  of  the  oases  alooholic  abuse  seems  to  haTO  acted 
as  an  ezoitiog  oanse  of  the  pjlorio  nicer.  I  have  only  to 
add  to  this  that  spaim  of  the  pylotic  sphincter  is  probably 

Fig.  1. 


Line  of  incision  through  ttrictured  pylorus. 

enperadded  to  the  orffiinic  lesion  in  some  instances.  In 
Case  6,  for  example,  it~  was  noticed  that  a  dis- 
tinct nodnle  could  be  felt  at  times  bnt  not  always. 
Under  chloroform  the  nodnle  was  not  apparent  and  the 
pyloms  when  palpated  after  opening  tne  abdomen  felt 
normal  and  looked  externally  as  if  nothing  was  wrong 
with  it,  though  a  tight  stricture  was  found  to  be  present 
on  opening  the  stomach.  I  showed  the  case  before 
the  Northumberland  and  Durham  Medical  Society  in 
October,  1896.  My  words  then  express  my  estabUshed 
opinion.  **  No  such  amount  of  cicatricial  change  was 
found  in  Case  6  as  would  account  for  the  tight  stricture 
of  the  pylorus;  the  varying  nature  of  the  abdominal 
lump  and  the  disappearance  of  all  hardness  under  the 
ansBstheiic  point  to  some  other  cause  than  cicatricial 
contraction  for  the  condition.  The  case  suggests  to 
me  the  possibility  of  *  spasm '  taking  some  part  in  the 
production  of  the  pyloric  stricture ;  also  a  small  ulcer, 
as  in  the  case  of  the  anal  sphincter,  may  be  considered 
a  not  improbable  cause.  Any  disturbance  of  the  com- 
plicated nerve  mechanism  involved  in  the  stomach 
movements  during  digestion,  by  which  the  expulsive 
movements  are  stimdated  and  the  pyloric  sphincter 
inhibited  at  the  same  time,  appear  to  be  as  likely  a 
cause  of  digestive  troubles  as  many  of  the  obscure 
conditions  described  in  text-books  on  the  subject. 
In  support  of  the  muscular  spasm  theory  it  may 
be  added  that  there  is  some  amount  of  evidence  in 
favour  of  the  view  that  long- continued  contraction 
of  nnstriated  muscle  may  lead  eventually  to  organic 
atrioture." 

Fio.  3. 


Attention  to  detaU  la  essential  to  success  (In  tbU  as  in  aa^ 

other  operation).     I  shall   therefore  shortly  describe  th» 

method  I  have  adopted  of  prenaration  of  the  patient  and  the 

after  treatment  and  aad  a  few  notes  on  the  operation 

itself. 

For  three  or  four  days  before  the  operation  my 
patients  are  kept  warm  In  bed.  Their  starved, 
weak  condition  makes  this  usually  a  relief.  Durisg 
this  time  they  are  only  allowed  a  wtDeglassfnl 
of  equal  parts  of  milk  and  barley-water  every 
hour  and  some  medicine  to  cause  free  Intestinal 
evacuations.  Five  grains  of  calomel  and  after 
a  rest  of  six  hours  sulphate  of  magnesia  (h 
one-drachm  doses)  Is  given  every  two  hours  tDl 
the  bowels  are  freely  moved.*  Half  an  bosr 
before  the  operation  half  an  ounoe  of  whisky 
in  half  an  ounoe  of  water  is  administered.  The 
patient,  operator,  and  assistants  are  prepared  as 
for  an  (mlinary  aseptic  operation.  The  open- 
tion  as  described  In  Thb  Lancbt  of  Feb.  leth, 
1895,  p.  396,  is  then  p^formed  in  ordinary  casei. 
I  have  only  to  add  to  that  description  that  the 
Inner  suture  which  passes  through  all  the  ooati 
of  the  duodenum  and  stomach  Is  a  oontlnuoiis 
one  of  catgut  specially  prepared ;  its  aole  object 

Fig.  2. 


Fonnatlon  of  anterior  wall  of  new  pylorus  by  a  row  of  sutures  similar  to  that 
In  Fig.  2. 


The  loDcitudinal  incision  has  been  converted  into  a  transveree  qne- 
and  the  continuoua  suture  when  drawn  tight  will  form  the 
posterior  wall  of  the  |iew  pylorus. 

Is  to  make  the  junction  water-tight.    Oirfr 
side  of    this    line    a   row    of   interrupted 

*  Washing  oat  the  stomach  is  sctanetl  mee  useful  from 
a  diagnostic  point  of  view,  for  In  addition  to  the  osnsl 
arguments  in  its  favour  that  it  enables  an  examina- 
tion of  the  contents  to  be  made  and  the  amount  ol' 
dilatation  to  be  roughly  gauged,  in  two  eases  wbeo 
reoent  ulcers  were  found  wathmg  oocasioned  oonsldei^ 
able  pain  after  a  certain  amount  of  water  had  beok 
Introduced.  Unless,  however,  the  stomach  has  been 
accustomed  to  lavage  I  do  not  wash  it  ont,  ss  tbe 
operation  is  always  onpleailant,  serves  no  wefnl 
purpose  so  far  as  the  coming  operation  is  oqpceracd, 
and  is  perhaps  not  always  so  tree  from  risk  as  we  hsfe 
been  accustomed  to  regard  it.  This  point  was  tag- 
.  gested  to  me  by  the  case  of  a  middle-aged  man  wlie 
was  admitted  to  the  infirmary  under  my  cars  for 
operation.  He  was  a  sturdy-looking  abort  nun  wilh 
a  much  dilated  stomach  and  sardnous  voraitfaig* 
apparently  an  excellent  case  for  operation.'  Imme- 
diiutely  after  b^g  washed  out  he  felt  reliaved,  bnt 
shortly  after  complained  of  feeling  sick  and  wesk. 
Three  days  later  I  found  him  very  ill.  He  bsd  &»- 
quently  vomited,  "bad  passed  only  two  oaooes  of 
urine  in  the  three  days  since  b<^ng  washed  oiit» 
and  though  heavy  and  somnolent  was  restless.  His 
bladder  was  found  to  be  empty.  We  suppoied  thst 
his  kidneys  were  at  fault  and  that  his  eondlttoil 
might  be  due  to  uraemia.  Bight  days  aflsr  the 
washing  out  he  died  comatoee.  Poat-oaertem  ssa- 
minatlon  showed  a  tight  pyloric  ttrleturs  Ifai 
lesult  of  old  nlceration.  a  hagelv  dilated  stanneb» 
and  nothing  else.  {Ail  his  other  organs  ircr» 
sound. 
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Lembert't  latarefl  of  fine  silk  Ib  introdaoed  with  the 
object  of  barjiDg  the  first.  This  eimpKe  fofm  of  sutare  I 
'hftve  advooftted  and  used,  to  the  ezdiuion  of  evwy  other,  for 
some  jean  in  all  lorfts  of  stomaoh  and  intestinal  work  and 
know  that  oitlie  reliance  may  be  plaoed  npon  it.  It  may  be 
well  to  add  that  the  opening  into  the  daodennm  and  even 
tilie  dnodennm  iteelf  in  the  later  stages  of  the  opeiation  may 
be  dificalt  to  reoognise  unless  special  preoanfcions  are  taken 
to.vakftito  relation  clear  before  the  satnringJs  oommenoed. 
For  this  porpose  temporary  sntnres,  for  a  knowledge  of 
which  in  intestinal  surgery  I  am  indebted  to  Mr.  F.  Caird, 
of  Bdinborgh,  are  very  nsefnl.  They  only  need  to  be 
drawn  oat  when  the  permanent  suture  is  completed.  Bat 
the  operation  is  not  always  so  simple,  adhesions  some- 
times make  it  impossible,  as  in  one  of  the  oases  related, 
or  tnn^kAhlj  diiBcolt,  as  in  Case  3,  when  the '  colon 
was  opened  by  mistake  in  separating  dense  adhesions. 
BtOl  another  diifidnlty  was  met  with  in  Oases  5  and  8. 
illnstrated  in  the  annexed  diagram,  for  whioh  I  am  indebted 
to  Dr.  W.  6.  Biohardson,  who  has  assisted  me  at  most  of 
ttie  operations.  In  these  oases  the  stomaoh  was  attached  to 
the  doodenom  by  a  narrow  channel  of  praotioally  no  nse 
(when  laid  open)  for  forming  any  important  part  ot  the  new 
pjlonis.  The  diagrams  show  how  this  diffioolty  was  over- 
come. In  Fig.  1  ^e  narrow  channel  connecting  the  stomaoh 
and  dnodenam  ii  shovm.  The  thin  black  line  represents  an 
incision  paieing  throogh  from  one  to  the  other.  In  Fig.  2 
the  longitudinal  incision  has  been  converted  into  a  transverse 
one  and  is  held  by  temporary  sutures  in  clip  foroeps.  The 
continuous  suture  (of  catgut  through  all  the  ooats)  intro- 
daoed from  within  outwards  has  completed  the  posterior  wall 
of  the  new  pylorus  when  drawn  tight.  In  Fig.  3  the  anterior 
wall  of  the  new  pylorus  is  being  made  as  in  an  ordinary 
pyloroplasty  by  a  continuous  suture  (of  catgut  throagh  all 
the  ooats)  Introdhoed  from  without  in.  A  row  of  interrupted 
Lembert's  sutures  outside  of  the  ring  completes  the  opera- 
tioa.  This  outflr  row  of  sutures  must  tuck  in  and  bury  each 
end  of  the  inner  line  before  the  middle  is  completed,  for  if 
the  -sutures  be  applied  from  one  end  throughout  the  last 
pwtlon  left  forms  an  ugly  tense  angle  difficult  to  deal  with 
and  in  whioh  the  blood- supply  is  most  defective. 

In  two  other  cases  (Gases  5  and  10)  another  complication 
-was  met  with.  On  opening  the  pylorus  (in  each)  a  circular 
sotive  ulcer  was  found  olose  to  the  pylorib  riog.  In  Oase  6 
the  ulcer  was  rather  larger  than  a  sixpenny  pieoe ;  in  Case  10 
rather  less-  than  a  threepenny  piec^.  In  both  the  ulcer  was 
oleensed,  its  walls  scrubbeid  with  antiseptic  gaase  and 
covered  up  by  drawing  the  mucous  membrane  over  it  by 

•  interrupted  sutures  of  oatgut. 

With  regard  to  the  after  treatment  it  scarcely  needs 
description^  for  it  is  that  of  an  ordinary  abdominal  case.  For 
'  the  first  twelve  hours  rectal  enemata  of  two  ounces  of  milk, 
tm>  ounces  of  beef -tea,  with  a  small  quantity  of  salt  (and 
stimulant  if  required)  are  administered  every  two  hours  and 
two  teaspoonf als  of  hot  water  by  the  mouth.  After  twelve 
boars  a  teaspoonf al  of  milk  and  barley-water  in  equal  parte 
is  given  every  hour  and  the  quantity  graduaUy  increased 
after  a  few  hours.  On  the  fifth  day  some  thin  arro?nroot  is 
aUowed  with  milk,  whioh  is  now  token  in  fair  quantity,  and 
if  it  has  been  necessary  to  continue  the  rectal  enemata  so 

•  long  they  are  now  given  up.  By  the  end  of  the  week  milk 
paddings,  soap,  and  eggs  oaa  be  taken  and  in  a  few  more 
days  ordinary  diet.  On  the  fifth  day  five  grains  of  calomel 
foliowed  in  four  hours  by  a  soap  and-wator  enema  move  the 
bowels.  On  the  tenth  day  the  dressings  are  taken  off  for  the 
flnt  time  and  if  the  skin  sutures  are  not  of  catgut  th^ 
stitches  are  then  removed.    Next  day  the  patient  gete  up. 

A  few  pointe  about  the  oonvalescenoe  are  of  interest. 
It  is  quite  exceptional  that  patiento  are  sick  either  from  the 

•  auKsthetio  or  otherwise  after  this  operation.  The  vomiting 
centre  in  them  seems  to  require  a  stronger  stimulus  to  set 
it  into  notion  than  in  ordinary  individuals.    The  appetite 

» Mtuns  very  qoickly .    On  ttie  sixth  or  seventh  day  liearly  all 

•  the  patiento  tiave  lald'that  **they  felt  hungry,  a  sensatioi^ 
which  they  had  not  knovm  for  a  very  long  time."  For  the 
first  few  weeks  of  oonvalescenoe,  within  even  an  hour  of 

-having  a  fell  meal,  a  desire  for  more  food  is  experienced. 
Whether  this  is  due  to  an  abnormally  fast  passage  of 
the  food  from  the  stomaoh  into  the  intestine  or  not  is 
a  question  of  interest.  That  nutrition  ii  not  materially 
fakteifered  with  is  proved  by  the  fact  that  one  pound  a 
day  is  a  common  gain  in  weight  and  this  is  accompanied 
by  a  marked  increase  of  strength. 


A  SERIES  OF   SIX  CASES  OF  RUPTURED 

AND  PERFORATING  GASTRIC  ULCER 

TREATED  BY  SUTURE,  ENDING 

IN  COMPLETE  RECOVERY. 

By  WILLIAM  H.   BENNETT,  F.R.C.8.  Bng., 

SUBGSOir   TO    ST.    GEORGE'S    HOSPITAL;     MEMBER    OF    THE    COURT    OF 

EXAMINERS    OF    THE   ROYAL    COLLEGE   OF   SURGEOHS  OF 

ENGLAND  i    AHD   EXAMINER  IN   SURGERY   IN 

THE  UMITSBSITY  OF  CAMBRIDGI. 

I  HAYS  akeady  recorded  in  Tha  Lahcbt  two  oases  ^  of 
mptored  gastric  ulcer  treated  hj  suture  both  terminating 
In  complete  reooyery.  The  first  of  these  was  seen  In  perfect 
health  two  and  a  half  years  after  the  operation ;  In  the  second 
the  patient  was  described  as  perfectly  well  six  months  after  the 
treatment  bat  has  since  been  lost  sight  of.  The  following 
four  cases  complete  my  experience  up  to  the  present  date 
(February,  1898)  of  the  treatment  of  gastric  ulcer  by  suture. 
As  will  be  seen  all  the  patients  recovered  and  at  present 
remain  well.  The  number  of  oases  is  necessarily  small  as  the 
circumstances  in  whioh  the  treatment  is  called  for  can  hardly 
occur  commonly  in  the  practioe  of  one  indifidual ;  moreover, 
the  period  during  which  the  treatment  has  been  in  use  is 
comparatively  short. 

Gasb  3.  Peffaratinff  goitrio  vXeer ;  tuVphrenie  abscess; 
dbdamimal  section;  suture  cf  pcff oration;  recovery,^ A  girl, 
aged  sixteen  years,  was  admitted  into  St.  George's  Hospital 
under  the  care  of  Dr.  Ewart  on  Oct.  28th,  1896.  For  efghteen 
months  she  had  suffered  from  pain  after  takiDg  food  which 
was  usually  relieved  by  vomiting.  Two  weeks  before 
admission  immediately  after  the  midday  meal  she  was  seised 
with  acute  pain  In  the  epigastrium  whioh  was  followed  by 
faintness.  She  became  very  ill  and  remained  in  bed  up  to  the 
time  of  admission.  On  admission  the  patient  was  pale  and 
anxious-looking,  the  tongue  was  dry,  and  the  puhe  was 
feeble.  The  temperature  was  103^  F.  There  was  acute 
abdominal  pain,  the  breathing  was  short  and  laboured,  and 
the  abdomen  was  distended  and  rigid  over  the  epigastrio 
region.  There  was  **  tympanitic  resonance  with  bellnote  " 
over  the  epigastrium  and  the  lower  part  of  the  sternum.  The 
liver  dulness  was  absent.  The  heart's  apex  was  displaosd 
upwards.  Over  the  left  lung  below  the  level  of  the 
seventh  rib  there  was  absolute  dulness  with  loss  of 
vocal  fremitus.  On  Oct.  29th  aspiration  of  the  left 
chest  resulted  in  the  withdrawal  of  twelve  ounces  of 
pus.  The  abdominal  condition  remaining  the  same  on 
the  30th  I  met  Dr.  Ewart  in  consultation  and  afterwards 
performed  median  abdominal  section  above  the  umblllous. 
Incision  of  the  peritoneum  was  followed  by  a  rush  of  stink- 
ing brown  pus  which  had  been  contained  in  a  consideraMe 
cavity,  the  bottom  being  formed  by  the  stomach  wall,  in 
which  there  was  a  minute  perforatiin.  The  perforation  was 
closed  by  four  sutures  passed  deeply.  The  cavity  was 
thoroughly  sponged  out,  a  drainage-tube  being  afterwards 
placed  in  the  depth  of  the  space  and  brought  out  through 
the  abdominal  wound.  Immediate  subsidence  of  the  sym- 
ptoms followed.  The  temperature  fell  to  normal  by  Nov.  2nd. 
At  the  end  of  the  first  week  after  the  operation  signs  of 
fluid  in  the  right  pleura  developed  and  the  patient  became 
worse.  Four  ounces  of  bloody  fluid  were  withdrawn  by  the 
asi^rator.  Improvement  immediately  followed  and  subse- 
quently was  steady  and  uninterrupted.  Some  discharge 
continued  from  the-  tube  till  Dec.  11th,  when,  after  having 
been  previously  shortened,  it  was  withdrawn.  The  patient 
left  the  hospital  well  on  Jan.  1st,  1897. 

CA8B  4.  Evpturcd  gastric  ulcer;  general  peritonitis ;  suture; 
reooTfery.^k  woman,  aged  twenty-six  years,  was  admitted 
into  St.  George's  Hospital  on  Nov.  7th,  1897.  On  Nov.  4th 
the  patient  hiM  been  seized  when  stooping  with  sudden  acute 
pain  in  the  epigastrium;  she  vomited  immediately  and 
faifaited.  She  was  at  once  sent  to  bed  and  remained  so  ill 
that  no  attempt  was  made  to  remove  her  to  the  hospital  until 
the  7th.  Immediately  after  the  onset  of  the  pain  she  v  aa 
seen  by  an  experienced  physician  who  diagnosed  ruptried 
gastric  ulcer  and  recommenaed  her  removal  to  the  hos^  tal. 
For  years  she  bad  sufiSered  from  dyspepsia  and  ocoat  ottU 
vomiting,  but  there  had  never  been  any  bsBmatemesis.    On 


1  Tax  Lancet,  Jaly  7th,  1894,  p.  81,  and  Aug.  Itt,  1886,  p.  310. 
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Tabub  OF  Gasss  of  Gastric  Ulcbb  tbbatbd  bt  Butubb. 

i 

"S 

i 

oonstltutional 
oonditiou, 
and  date  of 
operation. 

Time 
intervening 
between    1 
perforation 

aod 
operation. 

condition 

of  perforation  or 

induration. 

Peritonitis, 
locator 
gener»l. 

Operation. 

Drainage. 

BeeuH. 

at  which 

patient  was  last  seen 

or  heard  oC 

1 

Female, 
41  years; 
great  ooi- 

lapee; 

AprU4th, 

*^1884. 

S\  hours. 

Posterior  aspect  of 
stomach  close  to  pjlorus ; 
opening   ilze  ot    No.   6 
(finglUh)  catheter;  sur- 
rounding    induiation 
equalled  sizer  of  crown 
piece. 

Limited  to 
upper  half 
of  abdomen. 

Preliminary   "water-, 
tight"  stitch.    Peri- 
toneum    afterwards 
closed  over  and  fixed 
by  Lembert  sutures. 

No.           Uninter- 
rupted 
reooveiy. 

1 

i 

Was  aeen  in  pcrfeet 
health  2^  years  alter 
operation;  free  fran 
dyspeptic  ajmptOBs. 

2 

Male, 

32jearB; 

severe 

oollapee; 

Apiil.  1886. 

7  hours. 

Anteiioraspect  of  stomach 
about  middle;    opening 
(oval)  }  in.  long ;  indura- 
tion vtry  rigid,  3  in.  in 
diameter. 

QeneraL 

Omental  plug; 
Lembtrt'a  suture. 

No.      1     Uninter- 
(       rupted 
1    recovery. 

Seen    10  weeks  sAir 

health;  heard  of  4 
months  later  in  good 
health ;       aftcrwsrds 

3 

Female, 
16  years ; 

BcpUc  but 
otherwise 

fair; 
Oct.  30th. 

1886. 

2  weeks  (a 

bubacute 

case). 

Anterior  8urf«oe;    open- 
ing minute  and  circular ; 

peritoneal  adhesions  pre- 
vented   more    aocuiate 
localisation. 

Local  sub- 
abaoeas. 

Approximation  of  the 
peritoneum  waa  im- 
practicable ;     open- 
ing closed  by  means 
of  deep  sutures. 

Yes.           Slow  re- 
covery; in- 
terrupted 
by  pleuritic 
j     eifualon. 

Was  well  a  year  after 
operation  and  fns 
from  dyapeptle  sym- 
ptoma. 

4 

Fema]e, 
£6  jears; 

Kov.  7ili, 
1887. 

72  hours. 

t 

Anterior    aspect    at    ex- 
treme   oaraiac  end   ex- 
tending to   junction  of 
stomacn    wiih    oestipba- 
gus ;  opening  (oval)  1  in. 
long;  modeiate  indura- 
tion only. 

General. 

PreUminary  "water- 
tight "  stitches ;  peri- 
toneum    afterwards 
drawn    scross     and 
fixed     by    Lembert 
sutures. 

Yea.           Steady 

j     although 
'    slow  reoo- 
Tery;  inter- 
1    rupted  by 
attack  of 
,     parotitis. 

Ansmlo.  but  otfafrvfn 
perfectly  well,  Fefan- 
iryTth,  188B;nod^ 
peptic  lympkoms. 

6 

Female. 

ooUapse;' 

Dec.2od, 

1887. 

48  hours. 

Anterior    surface    2^  In. 
from    cardiac     CLd   ; 
circular  opening  ^  in.  in 
diameter ;  tomparatlvely 
little  induiation. 

General. 

Preliminary  "  water- 
tight"  stitches ;  peri- 
toneum    afterwards 
fixed     across     by 
Lembert  sutures. 

Yes.      ,     Uninter- 
rupted 

1 

PeriecUy  weU  Fetn- 
aryl2t£,1898;no(lji- 
peptio  symptoms. 

6 

Female, 
25  years; 
septic  buc 
otoerwise 

fair; 

Jan.  2nd, 

1898. 

Ho  perfo- 
ration; 
acute  pain 
and  tender^ 
nesB  for 
10  days. 

Flat  indurated  mass  in- 
volving anterior  surface 
3iu.  from  pyloius  equal 
In  size  to   two  penny- 
pieces  Uid  side  by  side. 

LooaL 

Indurated  part  tudked  '      Ho.      j     Bapidre- 

bealthy   ptritoneum  ,                      although 
fixed    across    it    by                          delayed 
Lembert  suture.                             sllghtiy  by 

!     parotitis. 

P&fecUy  well  at  dste' 
of  publication  ;  no 
dyspeptic  sjmptomi. 

Semarka.—OtMBt  1  and  2  are  reported  fully  in  Thb  LAvcn  of  July  7th,  1884,  and  Aug.  1st,  1886^    In  all  the  oases  median  abdominal  seettoi 
__  ^.--  — ,-1., . J     |j^  Q^^  2  the  abdominal  section  was  commenced  below  the  navel  and  subeequentiy  extended  up 


above  the  umbilicus  was  performed,  

General  abdominal  flusbing  was  used  in  Case  2  only. 
ioKtj  days,  the  longest  period  being  eighty  days. 


The  shortest  period  during  which  either  of  the  patients  remained  In 


admisBion  there  was  extreme  oollapee.  The  skin  was  oold  and  < 
sweating,  the  pulse  was  very  qoiok  and  email.  Her  condition  i 
was  apparently  hopeless.  There  was  acute  general  abdominal  | 
pain,  the  abdomen  was  distended,  and  peritonitis  was  general. 
Median  abdominal  section  above  the  umbilicus  was  performed 
at  once  (seventy- two  hours   after   perforation).     A  large 
quantity  of  fluid  containing  stomach  contents  immedi^ely 
came  away  upon  opening  the  peritoneum.  There  was  general 
matting  of  the  intestines.    A  gaping  oval  perforation  of  the 
stomach  an  inch  in  length  was  found  at  the  cardiac  end  on 
the  anterior  aspect.    The  cardiac  extremity  of  the  perfora- 
tion reached  the  point  of  junction  of  the  gullet  with  the 
stomach.    The  suturing  of  this  opening  appeared  at  first 
eight  almost  impowible  in  consequence  of  the  depth  of  the 
parts,  which  could  not  be  drawn  up  to  the  wound.    Its 
doflure  was  finally  effected  by  the  use  of  long  rectangular  , 
deft  palate  needles,  a  pad  of  matted  tissue  being  fixed  over  | 
afterwards  to  afford  additional  support.  All  accessible  lymph  , 
was  gently  sponged  away  and  a  drainage-tube  used,  but 
abdominal  flushing  was  not  employed .    The  patient  rallied 
in  a  remarkable  way  and  made  a  steady,  aJthough  slow, 
recovery,  which  was  interrupted  for  a  short  time  by  an 
attack  of  parotitis. 

Cam  5.  Ryptured  gattrie  ulcer;  general  peritanUit; 
suture ;  recovery,  —  A  woman,  aged  thirty  years,  was 
admitted  into  8t.  George's  Hospital  on  Dec.  2ad,  1897.  On 
Nov.  30th  in  consequence  of  constipation  she  had  taken  a 
dose  of  castor  oil  and  immediately  upon  the  straining  caused 
by  its  action  she  felt  acute  pain  in  the  epigastrium,  became 
faint,  and  vomited.  She  at  once  became  very  ill  and  ae  soon 
as  seemed  safe  she  wae  brought  to  the  hospital.  For  years 
she  had  suffered  from  chronic  dyspepsia  and  for  three  years 
she  had  noticed  a  tender  spot  under  the  ribs  on  the  left  side. 
When  nineteen  years  old  she  on  one  occasion  vomited 
blood.  On  admission  the  patient  was  drowsy.  The  pulse 
was  132  and  ireak  and  the  temperature  was  lOS^'F.  .There 


wae  nausea  but  no  vomiting.  There  was  acute  epigastrie  pain. 
The  abdominal  tenderness  was  general  and  acute,  the  liver 
dnlnees  was  wanting,  and  the  symptoms  of  general  peritonitis 
were  epical.  On  percussion  there  was  a  high-toned  "bell" 
note  as  far  down  as  two  Inches  below  the  navel.  Hedian 
abdominal  section  above  the  umbilicus  was  performed  as  soon 
as  possible  (f ortv-eight  hours  after  perforation).  A  large  null 
of  fluid  containing  stomach  contents  followed  upon  opening 
the  peritoneum.  The  stomach  was  distended  and  there  mw 
much  intestinal  matting.  A  drcular  perforation  half  an 
inch  in  diameter  was  found  two  and  a  half  inches  hxm  tbs 
cardiac  end  on  the  anterior  surface  of  the  stomach.  The 
induration  around  was  lees  than  usual.  The  opening  i»as 
cloced  by  suture,  all  accessible  lymph  was  sponged  away,  and 
a  drain  was  placed  in  the  abdominial  wound,  but  no  flnshiAg 
of  the  abdominal  cavity  was  used.  Recovery  was  rapid,  but 
was  interrupted  for  a  few  dajs  by  the  development  of  signs 
of  pleurisy  on  the  left  side.  As  a  precautionary  meaiursan 
exploring  ayringe  was  used  but  no  fluid  was  withdrawn. 
The  patient  left  the  hospital  on  January  10th,  1898,  looking 
singularly  well  and  eating  ordinary  food  without  symptoms 
of  dyspepsia,  which  she  had  not  done  for  a  very  long  tUnt 
before. 

Casb  6.  PtrforatUig  (unruptured)  gattric  ulcer;  local  peri" 
tonitis;  operation;  involution  of  indurated  area;  Zemierfi 
iuture ;  recovery,— A  wonmn,  aged  twenty-five  jeaiSt 
was  admitted  into  St.  George's  Hospital  on  Deo.  271b, 
1897,  under  the  care  of  Dr.  RoUeston.  For  six  monthi 
the  patient  had  suffered  constantly  from  distressing  indigai- 
tion  with  obstinate  constipation.  She  bad  never  vomltid. 
For  six  or  seven  months  she  had.  suffered  from  fixed  pain 
and  tenderness  on  the  right  side  of  the  abdomen  inunediaiely 
below  the  lUnth  rib,  these  symptoms  being  greatly  inorsaNd 
by  flatulence.  On  Dec.  23rd,  1897  the  pain  became  very 
acute  aod  the  tenderness  was  so  great  that  the  least  toooh 
**  caused  her  to  flinch."    Almost  immec|iately  the  bhloam 
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became  greatly  distended  with  flatvlenoe  and  she  became  too 
m  to  gel  about.  On  admission  tlie  patient  was  ansamio  but 
wen  nonrisbed.  She  seemed  yeiy  ill.  Tbe  temperature  was 
101-2*  F.,  and  tbe  poise  was  quick  and  small.  The  abdomen 
was  distended,  the  general  intestinal  resooanoe  being  much 
hicressed.  The  liver  dnlness  was  normal.  The  n^orement 
in  the  epigastric  area  of  the  abdominal  wall  was  nil;  below 
the  navel  the  movement  was  hesitating  but  otherwise  natural. 
There  was  an  aoately  tender  spot  in  the  situation  already 
referred  to.  Acute  pain  was  complained  of  in  the  left  pelvic 
region,  over  which  was  also  tenderness.  Vaginal  examination, 
iM^ond  showing  general  hypsBsthesia,  was  negative  in  result. 
Taldng  the  pelvic  sjmptoms  into  aooount  it  was  thought 
prudent  to  watch  the  case  for  a  day  or  two  before  resorting 
to  operative  treatment.  After  a  free  evaouatioii  from  the 
bowels  oonsiderable  improvement  for  a  time  followed, 
but  on  Jan.  2nd,  1898.  the  whole  of  the  sjmptoms 
recurred  with  exaggeration.  Median  abdominal  section 
above  the  umbilicus  was  therefore  performed.  Upon 
opening  the  peritoneum  a  hard  fiat  mass  the  sise  and 
•bape  of  two  penny  pieces  placed  side  by  side  was 
exposed.  This  mai s,  which  at  first  sight  was  suggestive  of 
malignant  disease,  burst  during  manipulation,  about  an 
ounce  of  thin  peritoneal  fluid  escaping.  Upon  opening  out 
this  cavity  ito  base  was  found  to  be  formed  by  the  stomach 
wall  greatly  indurated.  In  the  oentre  of  the  indurated  area 
were  two  soft  spots  tbe  surfaces  of  which  were  still  intact 
and  apparently  not  very  thin.  From  the  appearances  it  was 
quite  certain  that  there  had  at  no  time  been  any  actual 
breach  of  surface.  The  lymph,  &o.,  about  the  affected  area 
of  the  Btomaoh  having  been  cleaned  away  with  pongee  the 
indurated  part  was  tucked  in  and  tbe  healttiy  peritoneum  from 
the  stomach  aroxmd  was  sutured  across  it  \ij  eight  Lembert's 
sutures.  The  abdominal  wound  was  xmited  with  fish-gpit 
futures  in  the  usual  way ;  no  drain  was  used  and  abdominal 
flashing  was  not  employed.  Immediate  and  complete  relief 
of  all  the  symptoms  followed,  the  temperature  dropped  to 
normal  at  once,  and  the  pain  disappeared.  Some  troublesome 
vomiting  occurred  on  Dec.  30th  and  3l8t  but  ceased  on  the 
removal  of  the  stitches  used  for  the  abdominal  wound.  On 
Jan.  I2th,  1898,  right  parotitis  caused  some  interruption  of 
the  convalescence,  but  the  patient  left  the  hospital  in  good 
health  on  Feb.  5tb. 

In  the  main  the  oases  now  recorded  speak  sufficiently  for 
themselves.  The  last  is  in  some  respects  tbe  most  interesting, 
as  it  shows  the  good  which  may  come  from  the  radical  treat- 
ment prior  to  actual  perforation.  The  recovery  in  the  seoond 
ease  (No.  4  in  table),  in  which  perforation  dearly  occurred 
seventy-two  hours  before  operation  and  in  which  there 
was  general  peritonitis,  may  be  regarded  as  extraordi- 
nary. At  the  time  of  operating  I  had  little  if  any 
hope  of  a  successful  issue  and  had  not  tbe  patient  begged 
so  hardly  for  relief  from  the  acute  pain  from  which 
die  suffered  it  is  doubtful  whettier  I  should  have  thought 
interference  justifiable,  as  her  condition  seemed  so  despe- 
rate. I  am  not  quite  clear  whether  the  suturing  in 
the  first  case  (No.  3  in  toble)  really  contributed  to  the 
patient's  recovery  to  any  great  extent,  as  similar  subphrenic 
abscesses  undoubtedly  connected  with  g^tric  ulcer  may 
recover  equally  well  with  simple  drainage,  the  perforation 
being  neither  seen  nor  sought  for.  I  have,  however,  little 
doubt  that  the  patient  owes  her  ultimate  recovery  to  the 
early  detection  and  removal  of  the  pleural  effusion  which 
supervened  a  week  after  the  operation.  My  whole  experience 
of  tbe  treatment  of  gastric  uloer  by  suture  Is  epitomised  in 
the  accompanying  table. 

The  operation  attempted  in  all  the  cases  tabulated  con- 
sists in  first  rendering  the  opening  in  the  stomach 
watertight  by  bringing  the  edges  together  by  means  of 
a  suture  or  sutures  transfixing  tbe  whole  thickness  of 
the  stomach  walls  in  order  to  prevent  the  leakage  which 
is  otherwise  liable  to  interfere  somewhat  with  the  later  stage 
of  the  operation,  which  oonsisto  in  covering  in  the  opening 
and  surrounding  induration  by  peritoneum  folded  over  from 
the  neighbouring  healthy  parts  and  fixed  in  position  by  the 
Moessary  number  of  Lembert's  sutures.  In  tbe  third  case  in 
tbe  table  it  was  found  impossible  to  fold  the  peritoneum 
over;  the  operation  in  that  instance  therefore  was  not 
carried  beyond  the  first  stage.  In  the  second  case  the 
rigidity  of  the  induration  prevented  the  initial  closure  of  the 
openiog  by  sutore ;  it  was  therefore  plugged  with  a  piece  of 
<MBentam.  In  the  remaining  oases  no  insuperable  duficulty 
lathe  first  stage  of  the  operation  vras  encountered. 

Oases  of  perforating  gMtric  ulcer  with  subphrenic  abscess 


in  which  the  suturing  of  the  perforation  is  impracticable 
either  from  local  conditions  or  by  reason  of  the  general  state 
of  the  patient  belong  to  a  different  category  from  those  now 
described.  The  first  recovery  after  onen^on  deliberately 
perfonned  for  this  condition  recorded,  I  believe,  in  this 
country  occurred  in  a  case  imder  the  care  of  Dr.  Ewart  and 
myself,  which  was  published  by  us  in  Thb  Lakobt  of 
Nov.  17th,  1894.  My  subsequent  experience  in  this  class  of 
case  I  hope  to  record  somewhat  later. 
OtaMterflelditreet,  W. 


A  SUB-OCCIPITAL  LOBE  IN    THE   BRAIN. 
By  WALLACB  WOOD,  M.D. 


DUBING  the  past  year  I  have  taken  up  the  study  of  the 
animal  cerebrum,  following  along  the  lines  of  my  master, 
Broca,  and  preparing  the  fpedmens  by  his  process  of  dry 
sculpture.  This  process  has  many  advantages,  not  the  least 
of  which  is  that  carnivorous,  herbivorous  and  primate  brains 
may  all  be  produced  of  the  same  size.  By  this  method  I 
have  prepared  the  brains  of  forty-two  bovines,  a  first  series 
of  thirty  and  a  second  series  of  twelve,  including  cows,  bulls, 
steers,  heifers,  calves  and  draught  and  stalled  oxen,  with  a 
view  of  tracing  the  homologies,  if  any,  bovine  and  human,  of 
the  cerebral  cortical  gyti. 

One  of  the  most  strikiDg  differences  between  the  brain  of 
bos  tauius  and  homo  when  reduced  to  the  same  size  and 
placed  side  by  side  is  the  apparent  absence  In  the  former  of 
an  occipital  lobe.  That  remarkable  bulb-like  formation  upon 
the  dorsal  surface  marked  upon  the  primate  0^,  O^  O*  seema 
in  the  bovine  to  present  no  prominence.    On  the  other  hand, 

Fia.  1. 


N^' 


Sab-ocdpltal  lobe  of  right  hemisphere  of  bndn  of  bovine  male, 
a.  The  posterior  extremiTy  of  the  hippocampus.  &,  c,  d. 
The  three  parts  of  the  tusiformis.  «,  The  liipila.  The 
ligula  is  highly  developed  and  accentuated,  the  crest  or 
f usiformis  ramping  upon  it  In  a  poweriul  curve. 

however,  one  finds  upon  the  bovine  brain  a  swelling 
eminence  under  the  occiput— that  is,  upon  the  cerebellar 
surface,  forming  as  it  were  a  lobe  clear-cut  and  distinct  by 
itself.  This  lobife  consists  of  two  lobules  more  or  less  united 
but  separated  from  all  else  by  well-marked  fissures.  Closer 
inspection  shows  that  one  of  these  lobules  lies  at  the  posterior 
extremity  of  the  hippocampus  and  is  the  homologue  of  the 
ligula  or  gyrus  temporo-cocipitalis  medialis  in  man,  while  by 
disseothDg  with  a  little  care  the  other  is  with  eqaal  oleameas 
demonstrated  as  the  homologue  of  the  fusif ormis  or  lobnlus 
tomporo-oocipitalls  lateralis  in  man. 

The  demonstration  of  these  homologies  in  this  somewhat 
neglected  region  of  the  cortex  would  perhaps  be  of  little 
moment  were  it  not  that  by  accumulated  examples  of  this 
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lobe  in  bovioM  of  the  ▼arions  artifidaUy  orealed  and 
epedaliied  oUwaef  these  lobules  are  found  to  ptooent  oertain 
variations  whicdi  throw  out  strong  snggestfons  as  to  fnnotion. 
In  the  male  animal  this  lobns  snb-occipitalis  appears  some- 
what broadened  and  squared ;  the  gyri  are  ample,  oompli- 

Fio.  2. 


'  Snb-QootptUl  lobe  of  right  hemisphere  of  working  ox. 
ligaU  !■  shrunken  to  the  form  of  a  simide  conide. 
lusiformis  to  of  simple  trefoil  shape. 


The 
The 


oated,  and  swelling ;  the  lignla  is  sharp,  strong,  and  staminal 
in  appearanoe ;  and  the  f osiformis  is  of  ridge-shape  or 
orested. 

,  In  the  draught  ox  the  lobe  offers  a  distinot  contrast,  the 
IXMterior  extremity  being  xunally  roonded  or  pointed,  no 
longer  presenting  the  squared,  expanded,  or  widened  appear- 
ance. The  lobe  is  flaccid  and  anssmic,  the  lignla  is  mnoh 
smaller — ^redaced  to  a  mere  outline,  more  widely  separated 
from  the  f naif ormis,  which  now  also  is  smaller  and  no  longer 
swollen  or  ridged. 

The  terms  "  lignla"  and  **fa8iformis"  seem  well  to  define 
the  forms  of  these  lobules  in  steers  and  oxen,  bat  do  not  well 
apply  to  those  lobnles  in  the  brain  of  the  mature  male. 


A  CASE  OF  AGORAPHOBIA,  WITH 
REMARKS  UPON  OBSESSIONS. 

Bt   ROBERT  JONES,  M.D  ,   B.S.  Lond.,  F.R.G.8.  Bkq., 

XEDICAI.  8UPlllI2rTXKDENT  OF  TRK  LOITDON  COUJtTT  ▲8YI.T7M, 
CLATBURY. 

A  BISOLB  man,  aged  thirty -nine  years,  5  ft.  4iin.  in 
height,  8  St.  71b.  in  weight,  and  slighUy  bnUt,  was  trans- 
ferred to  Glaybnry  Asylum  three  years  ago  from  another 
asylum  where  he  had  been  admitted  a  patient  about  ft?e 
years  previously  upon  the  following  medical  certificate: 
'*  He  is  the  subject  of  a  morbid  dread  and  feat  of  something 
in  the  way  of  an  accident  happening  to  him  and  that  he 
cannot  move  about  without  seeking  protection  or  assistance 
from  jomeone.  He  is  very  exoitable  and  particularly 
anxious  in  asserting  that  it  is  only  since  an  accident  that 
his  nervous  system  has  been  disorganised.  He  was  brought 
here  [workhouse  infirmary]  by  the  police,  having  given 
iiimself  up  at  the  police  station  because  he  fancied  people 
were  searching  for  him."  The  patient's  family  hist^ 
revealed  that  his  paternal  grandfather  was  in  Bethlem 
Asylum,  that  his  father  was  eccentric  and  parted 
from  his  wife,  that  his  maternal  uncle  was  in  an  asylum, 
and  that  his  sister  suffered  from  headaches  and  was  peculiar. 
As  to  his  own  previous  history,  he  was  always  nervous  and 
disliked  being  alone ;  he  was  also  somewhat  overworked  at  a 
business  house  in  the  city,  where  he  met  with  a  slight 
accident  by  falling  from  a  ladder  and  striking  his  head  on  a 
counter,  receiving  some  concussion  in  consequence.  He 
states  that  be  was  able  to  attend  to  business  after  that,  but 
felt  a  dread  of  walking  out  of  doors,  and  for  some  time 
travelled  backwards  and  forwards  by  omnibus  to  avoid 
crossing  ttreets  and  passing  open  places.    He  states  that 


this   uncomfortable  sensation  grew  upon  him  so  that  it 
became  a  terror  to  him,  and  he  decidied  to  go  to  Amerioa, 
thinkingthat  he  might  thus  befreed  fromit.    In^aosiiBg 
the  sea   he  never  felt  anxiety— owing,  probaUy,  to  tbs 
proximity  of  lateral  objects,  which  gave  him  secodty ; 
but  it  was  as   bad  as  ever    when   ho  landed  and  hs 
decided  to  return,   shortly  after  which  he   was  plaosd 
in    an    asylum,    where    he    remained    about   five    yeaia 
He  was  then  discharged,  but  in  three  months  returned, 
and  he  has  remained  under  treatment  ever  since,  abont 
three  years.    There  was  no  history  of  syphilis  or  diink. 
The  patient's  present  condition  is  ttiat  of  a  nervous,  restleis, 
and  fidgety  individual,  soniewhat  anxious  and  impolslve, 
hiolined  to  slight  outbursts  of  misdirected  energy,  and  be  ii 
the  very  opposite  of  **calm."    He  belongs  to  the  psfofao- 
pathio  or  neurasthenic  ^rpo  with   a  marked   history,  as 
above  related,  of  a  transmitted  taint.     His  looks  at  times 
are  wild  and  wandering  and   his  brown   eyes  are  rather 
prominent.    His  pupils  are  dilated  but  react  to  light  and 
aoconuiodation.     His  head,  with  a  held  top,  accords  with 
those  unexpected  measurements  often  found  in  the  iDsaaa, 
being  full  and  well  shaped.    The  circumference  is  53  cm. 
(21iin.),  the  greatest  length  with  tape  is  35  5  cm.  (Uin.), 
and  the  width  from,  ear  to  ear  over  the  crown  is  90'5cm. 
(12  in.).     With  callipers  the  aatero-posterior  diameter  is 
19  cm.   and    the   bi-parietal    IS'Scm.      Hie    vision   npoa 
examination  by  my  colleague,  Dr.  F.  P.  Piper,  was  foond 
to  be  myopic,  glasses  of   ~4  5D.  bringing  the  vision  of 
both   eyes   to   f ,    but    they    do   not  relieve    his   mentBl 
symptoms.    There  is  no  astigmatism  and  the  discs  present 
nothing  more  than  slight   myopic  crescents.      There  aie 
no  vitreous   opacities  or  other  retinal  changes.     Figs.  1 
and  2  show  his  range  of  vision,  as  measured  by  Bisofa- 
hausen's   perimeter,   for   white  light,   blue,    and   red— an 
almost  normal   field   for  each  eye.     His  hearing  is  pis- 
tematurally  acute.    He  could  hear  GMton's  whistle  with 
the  plug  at  2  mm.  at  a  distance  of  6  ft.  and  he  ooold 
hear  the  tick  of  a  watch  at  almost  twice  the  distanoe. 
There  was  no  tympanic  abnormality  and  hia  throat  was 
normal.     His   gustatory  and  olfactory  senses   seemed  to 
be,  if  anything,  more  sensitive  than  normal,  but  he  has. 
distinot    hallucinations    of    common   sensation,    believing 
that  be  has  a  needle  in  his  skull  which  got  there  after 
**  swallowing  the  wrong  medicine."     He  talks  rambling^y 
about  the  ** pulsating  veins"  of  his  body,  &o.     His  heart 
is  a  "nervous"  one,  but  his  lungs  and  kidneys  appeared 
to  be  nomml  and  an  analysis  of  the  urine  in  Dr.  Hott's 
laboratory  was  as  follows:  quantity  in  twenty-four  hours 
1200  CO ,   add,   specific    gravity    1012 ;    total    sulphates 
calculated   as   80,  01328  per  cent,    or   1*5936  grammes 
in  1200  CO.;  aromatio  sulphates  calculated  as  80,  00151 
per  cent.,  or  0*1812  granunes  in  1200  cc.  (the  ratio  of 
aromatic  sulphates  to  total  sulphates  is  1  to  8^);  total 
pboe^tes  calculated  as   F^O^  0*069  per  cent.,  or  0*828 
grammes  in  1200  cc. ;  nitrogenous  substances  calculated  as 
N  0*940  per  cent.,  calculated  as  NH,  0*051  per  cent.,  and 
calculated  as  proteid  matter  5*6588  per  cent. ;  urea  1*5  per 
cent.,  or   18  grammes   in  1200  c.a  ;    total   solids   (solids 
remaining  when  urine  is  dried  at  100**  C.)  28*56  grammes  in 
1200 CO.;  and  chlorides  calculated  as  NaCl  0*7  p«  cent, 
or  8*4  grammes  in  1200  cc    The  patient  was  oocupied  by 
his   own  request  at   some   clerical   work    and    generally 
evinced  a  disinclination  to  out-door  exercise ;   one  day, 
however,  he  made  one  of  a  party  of  three  for  a  picnic  into 
Epping  Forest.    He  did  not  say  much  about  his  sensatioos 
imtil  it  was  arranged  for  this  picnic  to  be  repeated,  when  be 
described  his  feelings  at  length  and  begged  to  be  exonsed 
going  further  than  an  avenue  of  elms  leading  to  Theydon 
Bois,  which  he  described  as  **  beautiful,  for  the  tress  on 
either  side  prevented  my  seeing  the  open  fields  and  large 
views  beyond."    He  said  that  he  had  always  had  a  dislUn 
to  be  in  ••wide  places"  and  that  all  his  life  he  had  avdded 
them.  He  states  that  he  has  no  giddiness  on  these  occasions, 
although  after  the  concussion  referred  to  he  says  he  saw 
"  St.  Paul's  [which  he  was  near]  turning  round  and  round." 
He  described  his  feelings  at  the  summer  picnic  in  the  open 
park  (where  the  patients  assemble)  as   those  of   **ao!ite 
suffering  the  whole  time."     When  in  the  middle  of  the 
park  he  was,  he  states,  overcome  with  a  feeling  of  intense 
misery  and  as  if  he  would  have  fallen  down,  although  he 
experienced   no   headache,  giddiness,  or .  dizsiness.     This 
feeling,  he  states,  disappears  as  he  gets  *'near  the  trees  or 
where  there  were  plenty  of  people."    His  feeling  Is  further 
described  as  if  he  should  «*  fall  down  dead  "unless  he  ooold 
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lay  holdlof  sometbiDg.  It  Ib  not  the  mental  dread  of  the 
open  place  or  the  aotnal  fear  of  the  leaiilt  of  ftOUng  that 
•eeme  to  seize  him,  but  the  **miMiafale  soffering  it  pro- 
duces."  He  says  he  has  never  been  able  to  stand  on  any 
open  or  high  place  owing  to  this  feeling  of  **  suffering  "—not 
becante  it  brings  on  giddtoess.    To  stand  alone  on  the  edge 

Fig.  1.  • 


ftang*  of  TiiioD  for  red,  blue,  and  white  llgbt  for  right  eje,  taken 
from  within,  out  in  the  dark. 

of  a  precipice  or  in  the  middle  of  a  large  plain  would  give 
him  such  agony  (using  his  own  words)  that  **I  woald 
rather  bom  myself  to  death  than  do  it."  He  is  fally 
oonscioiiB,  he  says,  of  the  unreasonableness  of  this  feeling, 
bnt  he  cannot  with  an  effort  of  will  which  makes  him 
"tremble  and  perspire  all  over"  rid  himself  of  the  anguish 
aod  tension  that  he  is  suffering. 

Fig.  2. 


Bange  Off  TiBion  for  red,  blue,  and  white  light  for  left  eye,  taken 
from  within,  out  in  the  dark. 

Thare  seems  to  be  a  periodicity  about  this  condition  and 
it  may  (as  Nieden  has  endeavoured  to  show  in  similsjr  cases) 
be  epUeptlo  in  character  as  he  occasionally  wets  the  bed. 
Nieden  described  paroxysms  of  this  sensation  as  being 
accompanied  with  considerable  concentric  narrowing  of  the 
field  of  vifion  both  for  white  and  colours.  This  he  found  to 
be  bilateral  and  his  interpretation  suggested  that  it  may 
have  been  of  cortical  origin  and  caused  by  vaso-motor  spasm 


of  the  arteries  supplying  the  visual  area  of  the  ouneus.  Ha 
seems  to  be  suppmted  in  the  vascular  view  by  the  fact  that 
in  bilateral  (double)  hemianopia  from  disease  (?  spasm)  of 
the  vessels  a  very  small  central  field  of  vision  is  often  left, 
due  probably  to  the  half  vision  centres  Just  perceiving  visual 
impressions.  In  some  cases  due  to  temporary  spasm  of  the 
vessels  and  not  to  permanent  destruction  of  the  visual 
cortex  this  central  remaining  part  of  the  field  of  vision  is 
staled  to  be  correspondingly  brighter,  although  usually 
there  is  much  diminished  acuity.  In  this  case  there 
is  no  hemianopia  and  there  is  comparative  symmetry 
between  right  and  left  vision  for  white  light,  blue,  and 
red. 

Sir  Thomas  Grainger  Stewart,  writhig  to  me  on  Nov.  llth» 
1897,  stated  that  be  referred  to  this  oondition  ten  or  twelve 
years  ago  in  relation  to  giddiness  and  he  then  regarded 
agoraphobia  as  *' co-related  with  cliff  or  tower  giddiness,  the 
patient  having  somehow  learnt  to  depend  for  his  special 
equilibration  upon  visual  impressions  of  lateral  objecte 
and  the  absenoe  of  such  impressions  produces  the 
symptoms."  Vision  certainly  is  the  most  important  of 
the  localising  senses ;  our  idea  of  the  posture  or 
attitude  of  our  body  generally  takes  the  form  of  a 
mental  picture. 

Westphal  in  1872  vras  the  first  to  describe  this  condition 
and  he  characterised  it  as  a  neurosis  allied  to  epileptic 
vertigo.  Cordes,  Legrand  du  Saulles,^  Ritti,  M.  le  Gros,* 
and  others  have  described  cases.^  Maudsley  referred  to 
certain  so-called  "  sensitives  "—persons  easily  and  deeply 
affected  by  impulses  so  slight  as  to  be  out  of  proportion  to 
the  effect  produced — who  were  overcome  by  a  morbid  dread. 
One  patient  whose  case  was  described  by  Reiohenbach 
**  could  not  look  at  an  open  plain  because  it  made  her  sick  " ; 
another  "avoided  an  open  square  and  preferred  to  go 
through  the  alleys  rather  than  cross  it."  8ir  James 
Criohton  Browne,  in  his  address  on  "  Dreamy  Mental 
States,'*  described  the  overpowering  influence  which  laid 
Arthur  Hugh  Clough  prostrate  after  looking  over  the 
brow  of  a  beetling  cliff  at  the  open  sea  below  and  a 
similar  dread  is  stated  .to  have  possessed  John  Addington 
Bymonds. 

Hack  Tuke  described  the  case  of  a  lad,  nineteen  years  of 
age,  **a  law  student  who  had  gained  distinction  at  school 
and  matriculated  at  the  London  University,  and  who  met  in 
the  course  of  bis  reading  with  the  expression— Ji(  natnot 
compaUble,  Soon  after  he  came  across  the  German  words — 
fch  liebe  e$  niekt.  Now  it  struck  him  that  the  negative  in 
the  former  sentence  preceded,  and  in  the  latter  succeeded, 
the  most  important  vrord.  The  man  began  to  puzzle  himself 
about  negatives  in  general.  Whatever  he  rmd  raised  the 
question  &i  his  mind  as  to  the  construction  of  sentences  in 
which  a  negative  occurred.  It  became  an  all-important,  all- 
absorbinff  problem  to  him  and  interfered  with  nis  reading 
and  working.  The  burden  of  his  life  was  to  place  the 
negative  in  the  right  order— whatever  that  might  be."  The 
frequent  occurrence  of  a  line  of  poetry  or  a  tune  is  a  familiar 
instance  of  the  domination  over  the  will  of  simple  words, 
phrases,  or  tones.  These  tyrannies  of  imperative  ideas  are 
called  beeetments,  impellent  notions,  or  obsessions— and 
obsessions  bear  the  same  relation  to  ideas  that  impulses  do 
to  acts.  Obsessions  are  of  many  forms  and  may  be  con- 
sidered as  falling  under  (a)  intellectual,  (h)  sensory,  or  (c) 
motor  varieties.  The  (a)  intellectual  include  those  already 
quoted,  hypnotic  suggestions  artificially  induced,  the 
spontaneous  imperious  suggestions  of  the  insane,  and 
the  quasi-insane  conditiens  of  somnambulism ;  the  (h)  sen- 
sory include  an  extensive  variety  according  to  the  sense 
i^ected  or  the  combination  of  various  senses  by  association 
of  ideas — ^the  attooiaiive  tu^lemenUng  of  ideas ;  whilst  the 
(o)  motor  include  gestures,  grimaces,  tricks  of  posing, 
carriage,  ftc,  a  familiar  one  being  Dr.  Johnson's  habit  of 
tonohinff  the  same  object  in  passing  during  an  occasional 
walk.  Many  of  these  are  well  known  among  the  inmates 
of  lunatio  asjlums.  These  impellent  ideas  may  become  a 
positive  torment,  growing  into  persistent  fearful  ideas  and 
becoming  intolerable.  There  Is  an  absolute  inability  of 
the  will  to  inhibit  them  and  they  escape  all  attempts  at 
volitional  control. 

These  cases  of  imperative  ideas  are  often*  consistent  with 
sanity  in  so  far  as  this  concerns  testamentary  capacity  and 
responsibility,  but  they  border  closely  upon  those  forms  of 
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Siuanifey  daMnibed  as  abnUo  (d,  pov\^--wiU)  in  which 
^lenoe  and  vehMuenoo  are  mora  often  due  to  Ion  than  to 
Inoraaae  of  will-power,  and  in  which  there  oooon  ae  a 
clinical  symptom  a  dietinol  lose  of  control  of  the  higher 
inhibitory  oentree  over  thought  and  action.  Moreoyer,  there 
la  an  etiology  oommon  to  the  insane  and  the  victims  of  these 
lean ;  in  both  there  is  a  taint,  both  are  among  the  neurotics, 
their  relatives  are  the  neurasthenic  and  the  degenerate, 
although  there  may  be  of  their  kindred  some  who  are 
noted  for  high  lltenry  and  Intellectnal  attainments.  .As  to 
the  pathology  of  impellent  ideas  the  presumption  that 
irregidar  stimolation  of  isolated  cortical  centres  should  cause 
motor  instability  on  the  one  hand  and  vertiginoos  feelings, 
disturbed  sensations,  and  emotions— corresponding  to  ue 
sabjectiye  aspect— on  the  other,  would  seem  to  be  as  favour- 
able a  hypothesis  as  can  be  advanced  according  to  our 
present  knowledge. 
CUybury. 


URTICARIA  AND  ACUTE  CIRCUMSCRIBED 

CUTANEOUS  (EDEMA. 
Bt  H.  OPFENHSIIiER,  K.D.Heidblb.,  M. B.C. P.  Loud. 

Thb  Intimate  relation  existing  between  urticaria  and 
tkat  peculiar  aagio-neurosis  known  as  **  acute  circumscribed 
cutaneous  oedema"  has  been  a  matter  of  coojecture  ever 
since  Quincke  first  desnibed  the  latter  disease.  Ik  has 
been  frequently  observed  that  the  same  causee  which  in  some 
individuals  call  forth  a  nettle-rash  produce  in  othen  a 
poouliar  flying  cadema  which,  like  the  former,  is  frequently 
attended  with  gastro-intestinal  disturbance.  The  connexion 
between  these  conditions  can  be  easily  understood  if  it  be 
remembered  that  the  pomphi  of  urticaria  are  themselves 
characterised  by  local  (Edematous  exudations  due  to  vaso- 
motor influence ;  but  in  so  far  as  I  know,  no  oases  are  on 
record  where  both  conditioos  coexisted  at  the  same  time  in 
the  same  individual.  Yet  I  do  not  think  they  can  be  very 
rare,  as  in  less  than  three  months  I  had  four  oases  under  my 
care  where  both  urticaria  and  acute  cutaneous  cedema  were 
present  in  a  well-marked  form— unless,  indeed,  chance  has 
played  me  that  trick  which  has  so  frequently  been  a  matter 
d  surprise  and  has  been  honoured  with  the  title,  *'  the  law 
of  multiplioity  of  cases."  Indeed,  I  am  convinced  that 
both  disturbances  are  absolutely  identical,  varying  only  in 
their  manifestations  and  in  the  external  appearances  with 
ihe  intensiW  of  the  process,  with  the  part  of  the  body 
iiivolved,  and  with  the  depth  to  which  the  skin  is  affected. 
And  as  I  think  that  tiie  following  oases  offer  some  peou- 
liaritiee  in  other  respecte  I  consider  it  worth  while  to  publish 
them. 

Gabe  1.— a  man,  aged  twenty-flve  years,  came  to  me  on 
Nov.  20th,  1897,  suffering  frem  gonorrbcea.  He  had  been 
taking  sandal-wood  oQ  for  the  last  three  days.  On  getting 
up  on  the  mornine  of  the  20th  he  felt  an  unbearable 
irritation  of  the  skin,  and  on  inspection  he  discovered 
large,  wellmarked  pomphi  on  the  chest,  abdomen,  and 
thighs,  while  the  prepuce  was  enormously  swollen.  When 
I  saw  him  in  the  middle  of  the  day  the  eruption  had 
spread  to  the  back  and  arms,  the  tongue  was  furred,  and  I 
learned  that  the  bowels  had  not  acted  for  the  last  two  days. 
I  ordered  him  to  discontinue  the  sandal-wood  oil  capsules, 
to  take  frequent  tepid  baths,  and  I  gave  him  a  mixture  con- 
taining bicarbonate  of  sodium  and  carbonate  of  magnesium. 
In  the  evening  he  called  again ;  the  rash  had  rsacbed 
the  face  and  the  eyelids  were  greatly  swollen.  I  pre- 
scribed lead  lotion  for  the  fyelids  and  penis,  and  the 
next  day  the  eruption  had  somewhat  subsided.  He 
made  a  gradual  recovery  which  was  complete  in  about  a 
week. 

Gabb  2.— This  patient  was  a  man,  aged  thirty-two  years, 
who  had  been  previously  under  my  care  for  chronic  dys- 
pepsia. He  came  to  me  on  Jan.  4th,  1898.  He  had 
naa  for  luncheon  on  the  previous  day  venison  which 
was  rather  "high."  In  the  nisht  he  awoke  with  violent 
itching  and  noticed  some  red  spots  on  his  abdomen 
and  thighs,  while  the  upper  eyelids  were  very  much 
swollen.  The  treatment  prescribed  was  as  follows :  tepid 
baths,  a  full  dose  of  Oarlsbad  salts,  and  Uoarbonate 
•I  potassium    in   peppermint    water.      On  the  5th    the 


upper  eyelids  were  free  but  the  lower  osies  wen  math 
swollen ;  the  lipe  were  enlarged  to  about  four  times  tbsir 
normal  size  and  the  hands  were  greatly  swollen  sod 
showed  livid  discdooraticn.  There  were  plenty  of  coofloenfe 
wheals  on  the  back,  buttocks,  the  extensor  surface  of  the 
arms  and  the  posterior  surface  of  the  legs;  a  very  few 
isolated  ones  were  on  the  chest,  abdomen,  and  flexor 
surface  of  the  arms  and  antsrior  surface  of  the  legs. 
There  was  no  rash  on  the  face.  Lead  lotion  was  presctibsd. 
On  the  6bh  the  eyelids  were  better.  There  was  a  pkntifal 
eruption  on  the  face  and  scanty  spots  were  present  on  the 
scalp.  The  prepuce  was  very  Qadematous.  On  the  limbs 
the  order  of  things  was  reversed,  those  parts  which  pre- 
viously were  comparatively  free  being  much  affected  sod 
vioe  vend.  Salicylate  of  sodium  was  given  internally  while 
lead  lotion  was  applied  to  the  penis  and  iohthyol  ointment 
to  the  hands.  On  the  7th  the  eruption  was  even  more 
plentiful  than  on  the  day  previous.  There  were  enormous 
masses  of  wheals  on  the  chest  and  abdomen.  The  face  was 
better.  The  swelling  of  the  hands  and  prepuce  had  almost 
disappeared,  but  the  feet  were  so  much  swollen  that  the 
patient  was  unable  to  put  on  his  slippen.  Three  grains  of 
calomel  and  full  doses  of  hydrochloric  add  were  given.  On 
the  10th  the  skin  was  perfectly  free,  but  there  was  marked 
dermography.  On  the  13th  the  patient  had  a  relapse  after 
partaking  freely  of  roast  goose.  The  eyelids,  lips,  and  feet 
were  very  oedlematous.  There  was  a  free  urticaria  eruptioD 
on  the  chest  and  abdomen.  On  the  17tfa  tne  skin  me 
normal.    There  was  no  dermography. 

Gab  a  3. — A  man,  aged  twenty- three  years,  came  to  me  on 
Jan.  17th,  1898.  He  suffered  from  cystitis  and  had  been  on 
an  exdusive  milk  diet  for  the  last  three  days  and  had  taken 
salicylate  of  sodium  on  the  16th.  He  awoke  next  moreiiig 
with  some  paias  in  the  wrist  and  ankles  which  were  very 
much  swollen  and  livid.  The  patient  thought  that  be  had 
acute  rheumatism.  For  the  last  few  houn  he  had  fdt  veiy 
troublesome  itching  and  on  inspection  I  discovered  a  well- 
marked  nettle-rash  which  the  patient  had  not  noticed  before. 
The  bowels  were  fredy  open  and  the  tongue  was  ooveied 
with  a  thick  milk  fur.  I  ordered  him  to  stop  the  salii^late 
mixture,  to  take  tepid  baths,  and  prescribed  lead  lotion  for 
external  use  and  internally  hydrochloric  add  in  full  doses. 
On  the  18th  the  rash  was  fadiog  away;  there  were  no  new 
eruptions.  The  ankles  and  wrists  had  decreased  in  size  but 
the  pepuce  was  very  much  swollen.  On  the  26th  the  skinr 
had  been  normal  for  the  last  three  days ;  the  patient  resumed 
the  salicylate  of  sodium,  and  on  the  very  next  day  the  rash 
reappeared  even  more  plentifully  than  before.  The  trunk 
and  limbs  were  almost  completdy  covered  with  urticaria; 
there  were  isolated  pomphi  on  the  faoe  and  scalp.  The 
eyelids,  lips,  and  prepuce  showed  osdematous  infiltration. 
The  previous  treatment  was  resumed.  On  Feb.  let  the 
skin  was  perfectly  normal  and  lio  more  salicylate  having 
been  taken  it  has  remained  so. 

Ca8b  4.— The  patient  was  a  woman,  aged  twenty-elghi 
years,  whom  I  saw  on  Jan.  21st,  1898.  She  had  been 
previously  hedtby  except  for  habitual  constipation.  On 
the  19tfa  she  had  partaken  of  mussels  ana  she  awoke 
next  night  with  a  fearful  initation  of  the  skin,  and  on 
getting  up  in  the  morning  discovered  that  her  whole 
body  except  the  faoe  was  covered  with  an  eruptloD 
which  proved  to  be  urticaria  and  that  the  eydids,  hands, 
and  feet  were  very  much  swollen.  The  bowels  had  net 
acted  for  the  Ust  three  days  ;  the  tongue  was  dean. 
The  eydids  were  very  pale  and  the  hands  and  feet  were 
dark  Uvid.  Warm  baths,  lead  lotion  for  the  eyelids,  and 
iohthyol  ointment  for  the  hands  and  feet  were  preeoribed 
and  Internally  Carlsbad  salts  and  hydrochloric  add.  On 
the  23rd  the  bowels  had  not  yet  acted.  The  rash  had  some- 
what decreased  but  had  spread  to  the  faoe  and  scalp.  The 
eyelids  and  hands  were  free  but  the  feet  were  still  swdlsn 
and  livid.  The  nymnhss  were  oedematous  and  transformed 
into  bags  of  the  dse  w  a  hen's  egg.  The  front  and  sides  of 
the  neck  were  blown  up  with  serous  transudation,  so  that 
the  neck  had  the  appearance  of  bdng  surrounded  by  a  thick 
collar.  Cdomel  (two  doees  of  three  grains  each)  and  hydro- 
chloric add  continued  in  increased  doees  were  prescribed. 
On  the  24th  there  was  less  irritation.  The  rash  was  still 
vidble.  The  swdlings  were  diminishing  in  sine.  One  dose 
of  calomel  (two  grains)  was  prescribed.  On  the  27th  the 
nettle-rash  disappeared  but  the  neck  and  feet  were  sliU 
somewhat  enlarged.  On  Feb.  3rd  the  sUa  was  perfsotly 
normal. 
AdsBiion-rosd,  N.W. 
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A  CASE  OP  SPONTANEOUS   RUPTURE  OF 

THE  UTERUS  DURING  THE  FIRST 

STAGE  OF  LABOUR. 

BY  HBNBY  W.  J.  COOK,  M.B.,  B.S.  Dubh. 


At  5  A.M.  on  Noy.  28th,  1897,  I  was  sent  for  to  attend 

0  woman*  aged  thirty-thzee  yean,  in  ber  fooitb  confine- 
ment. Her  preTioni  oonfinements  had  all  been  rapid  and 
nonnal,  all  the  children  except  one  bebag  aliye  and 
liealtby.  She  waa  curetted  for  endometrltSe  twelve  monthe 
before  the  present  occasion  and  became  pregnant  soon 
4ifter  the  operation.  I  had  casually  seen  the  patient 
eereral  timee  dniing  her  pregnancy,  which  advanced  in  a 
peifeotly  normal  manner,  the  only  point  worthy  of  notice 
being  that  she  was  of  a  very  highly  neurotic  tempera- 
ment. On  examining  the  abdomen  as  far  as  I  coald  make 
cut  the  presentation  was  normal ;  there  was  no  nnnsnal 
distension,  the  child's  movements  could  be  plainly  felt, 
and  I  heard  the  foetal  heart  sounds  below  and  illghtly 
"to  the  left  of  the  umbillcos.  Per  vaginam  I  found  a 
capadous,  roomy  pelvis ;  the  os  was  dilated  only  to  about 
4be  sixe  of  a  shilling,  the  head  presenting  normally,  and  the 
membranee  unruptured.    The  pains,  which  had  only  Icvsted 

'  a  oouple  of  hours,  were  moderately  strong  and  reguUir.  As 
4he  case  was  evidently  in  an  early  stage  I  left  tbe  patient, 
fetuming  about  7.30  A  m.,  when  1  found  that  the  pains  had 
become  much  more  severe  and  the  os  bad  now  dilated  to 
Che  siee  of  a  half-crown,  the  head  being  engaged  in  the 
pelvic  brim.  I  remained  with  her,  intending  shortly  to 
jTuptuze  the  membranes,  and  to  allow  her  to  sit  about  the 
coom  a  little.  About  twenty  minutes  after,  during  a  severe 
pain,  she  suddenly  became  very  faint  and  pallid,  so  much  so 
that  she  almost  dropped  on  the  floor,  where  I  let  her  lie 
dot  a  few  minutes.  According  to  her  own  statement  the 
piln  was  so  severe  as  to  mjake  her  feel  faint.  Her 
pulse,  pveviously  normal,  was  rapid  and  soft,  beating 
at  about  120  to  the  minute ;  she  vomited  some  milk  and 
water  which  she  had  taken  shortly  before.  I  administered  a 
bypodermic  injection  of  brandy,  after  which  she  stood  up 
and  with  the  assistance  of  the  nurse  and  myself  got  on 
<&hebed,  complaining  then  only  of  slight  pahi  in  the  abdo- 
men. Her  petticoat  was  wet  with  fluid  and  there  was  some 
blood  coming  from  the  vagina,  though  not  in  great  quantity ; 
the  fluid  was  evidently  liquor  amnii.  I  immediately  pro- 
ceeded to  examine  her  per  vaginam  and  found  at  once  that 
eomething  unusual  had  taken  place.  The  head  had  com- 
^etely  vanished;  indeed,  from  tiie  interior  I  could  feel 
absolutely  no  part  of  the  child ;  where  the  os  and  cervix 
ehould  have  been  I  could  feel  a  raw  ragged  surface  which 
at  first  felt  to  me  exactly  like  placental  tissue  and  I  thought 
at  first  that  I  must  have  in  some  nnacpountable  way  in  my 
firsts  wo  examinations  missed  a  diagnosis  of  placenta  pr»via, 
espedaHy  as  she  was  now  losing  some  blood.  I  then  turned 
my  attention  to  the  abdomen  and  at  first  sight  saw  that  I  had 
a  case  of  roptnred  uterus  with  the  child  floating  free  In  the 
abdondnid  cavity.  The  abdomen  was  irregularly  elongated 
transvenely  and  in  the  right  umbilical  and  lumbar  regions 

1  could  plainly  feel  a  foot  through  the  abdominal  wall  and 
«n  the  oppoeito  side  was  an  eminence  which  I  made  out  to 
be  a  shoulder.  On  feeling  again  per  vaginam  (inserting  my 
band)  I  coald  now  clearly  distinguish  the  state  of  afEairs ; 
4here  was  an  extensive  rent  extending  upwards  from  the 
apper  extremity  of  the  vagina  up  the  posterior  wall  of  the 
uterus  reaching  almost  to  the  fundus;  what  I  at  flrsthad 
taken  to  be  placenta  was  the  edge  of  the  rent  and  the 
iKMrteEior  surface  of  the  posterior  wall  of  the  uterus  which 
bad  evidently  become  somewhat  inverted ;  through  the  rent 
i  could  feel  the  intestines  but  no  part  of  the  child  or  of  the 
placenta.  The  examination  caused  the  patient  great  pidn 
•and  I  could  go  no  further  without  an  annsthetio.  Being 
alone,  with  the  exception  of  an  untrained  woman  as  nurse, 
I  deemed  it  advisable  to  wait  till  I  could  get  more  assistance. 
The  patient  was  almost  pulseless  and  I  preferred  to  wait  and 

her  going  with  stimulants  rather  tfaan  have  her  die 
r  an  ansBsthetic  without  anyone  else  to  help.  I  therefore 
a  messenger  on  horseback  to  my  nearest  medical 
Bsighboar,  Mr.  W.  H.  Brown,  of  Colac,  twelve  miles  distant. 
He  arrived  in  two  and  a  half  hours  and  in  the  meantime  I 
had  rallied  the  patient  and  just  succeeded  in  keeping  her  alive 


with  brandy  injected  hypodermically  and  per  rectum,  salt, 
solution  injection,  fto.  Bther  was  now  adnunistered  and  the 
band  was  inserted  into  the  vagina  through  the  rent  posteriorly 
(the  uterus  was  partially  contracted)  and  into  the  abdominal 
cavity.  After  some  trouble  a  foot  was  seized  and  drawn 
through  into  the  uterus,  the  rest  of  the  child  following  easily, 
with  the  exceiption  of  tbe  head  which  somehow  caught  in  tbe 
tear ;  after  considerable  difficulty  it  was  pulled  through  and 
then  delivered  with  ease,  there  being  a  large,  well-developed 
pelvis  with  absolutely  no  obstruction.  There  was  slight  pro- 
lapse of  intestine  which  vras  returned  easily.  The  child  was 
dcHEid.  On  tying  the  cord  and  dividing  it  the  next  thing  was 
to  find  the  placenta.  This  turned  out  a  rather  difficult 
matter,  but  after  some  search  and  by  dint  of  following  up  the 
cord  to  its  insertion  it  was  found  high  up,  almost  under  the 
liver.  The  uterus  and  vagina  were  douched  out  with  solution 
of  iodide  of  mercury,  two  hypodennic  injections  of  ergotine 
were  administered  into  tbe  buttock,  and  the  uterus,  including 
the  rent,  was  flrmly  packed  with  iodoform  gauze.  We  had 
to  finish  hurriedly,  for  the  patient  being  all  but  dead  we 
turned  our  attention  to  rallying  her.  She  improved  so  far  as 
to  be  able  to  talk  to  her  friends  with  the  help  of  such  means 
as  raising  the  lower  end  of  the  bed,  stimulants,  salt-solution, 
compression  of  the  abdominal  aorta,  &o.  In  the  end,  how- 
ever, our  efforts  were  unavailing,  for  she  died  six  hours  after 
the  accident  from  pure  shock.  A  post-mortem  examination 
was  not  made. 

I  have  deemed  this  case  worthy  of  publication  owing  to  its 
rarity  and  to  the  absence  of  any  apparent  cause.  This  lesion, 
at  any  time  uncommon,  generally  occurs  only  id  the  lower 
segment  of  the  uterus,  and  I  believe  tears  beyond  the  cervix 
are  mostly  transverse.  In  the  present  case,  however,  it  was 
almost  longitudinal,  and  reached  without  a  doubt  nearly  to 
the  fundus.  As  regards  the  cause  this,  as  I  have  stated, 
was  quite  unapparent.  As  far  as  we  could  ascertain  there 
whB  no  growth  in  the  uterus  nor  were  there  any  sharp 
processes  of  bone  growing  from  the  pelvis  likely  to  cause 
laceration ;  the  pelvis  being  large  and  roomy  I  fully  expected 
a  rapid  delivery,  and  no  ergot  or  other  means  had  been  used 
to  furoduce  excessive  uterine  contraction.  The  only  way  to 
account  for  the  accident  was  the  fact  that  the  patient  had 
suffered  from  endometritis  and  the  uterine  wall  must  have 
been  affected  as  a  result.  The  symptoms  were  well  marked 
and  unmistakeable  almost  immediately  after  the  occurrence. 

Begardlng  the  treatment,  the  woman  was  so  much 
collapsed  that  abdominal  section  was  out  of  the  question ; 
she  would  certainly  have  died  in  the  middle  of  it ;  besides, 
her  surround  higs  were  very  unfavourable  for  such  an 
operation.  We  were  fortunately  able  to  deliver  her,  though 
with  much  difficulty,  per  viat  naturalet, 

Blrregurra,  Victoria. 


FRACTURE   OF  THE  INFERIOR  MAXILLA 
TREATED  BY  A  MODIFIED  METHOD     * 
OF  WIRE  SUTURE. 

Bt  T.  S.  CABTEB,  L.D.S  B.C.8.  Bno  , 

hovorabt  drntal  buroboir  to  thk  gehsral  difuucabt,  lbxds. 


On  Dec.  29bh,  1896,  I  was  asked  to  see  a  patient, 
aged  nineteen  years,  in  No.  3  ward  of  the  Leeds  General 
Infirmary.  He  was  a  canal  boatman  and  during  the 
early  morning  of  the  28th  was  winding  a  lock  windlass 
when  his  foot  slipped  on  a  piece  of  ice  and  the  revolving 
arm  struck  him  across  the  jaw,  causing  a  double  frac- 
ture of  the  inferior  maxilla  and  more  or  less  concussion 
of  the  brabi.  On  examination  I  found  the  jaw  fractured 
through  its  body  between  tbe  second  bicuspid  and  first 
molar  teeth  on  the  left  side  and  between  the  first  and 
second  bicuspids  on  the  right  side.  The  anterior  portion 
was  much  depressed,  and  although  there  was  no  external 
wound  there  was  considerable  swelling  and  the  patient 
was  in  an  irritable  condition.  On  tbe  30th  he  was  ansss- 
thetised  and  I  adopted  the  method  of  wire  suture  which 
I  described  in  Thb  Laucbt  of  Dec.  3rd,  1892.  In  this  case, 
however,  I  brought  into  use  an  instrument  I  have  devised 
for  metallio  suturing.  It  is  applicable  in  this  or  any  other 
sitoatiCQ  where  osseous  suture  is  required,  and  I  found 
it  answer  so  admirably  that  I  feel  justified  in  placing  before 
the  readers  of  Thb  I  akcet  a  someivhat  detailed  description 
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of  its  form  aod  melhod  of  af^^ilioalioii.    The  aooomponying 
lUoflfetalion  thowi  iho  design  of  Ihe  **  sniiixe  key.'* 

In  tightening  sntnres  with  pliers  it  is  necessarj  to  release 
the  hold  of  the  wires  with  every  turn  given  by  the  hand. 
This  is  very  awkward  in  maxillary  oases  when  the  fraotnre 
is  posterior  to  the  angle  of  the  month.  If  however  two 
wires  are  passed  through  the  holes  marked  A  and  b  they 
may  be  tightened  to  any  extent  without  being  released  from 
the  grasp  of  the  key.  In  this  particular  oase  I  drilled 
(with  a  bayonet-shaptod  drill  fixed  in  a  dental  enghie)  a  hole 
through  the  body  of  the  jaw  between  the  first  and  seoontf 
molars  on  the  left  side.  Having  passed  a  stout  silver  wire  I 
drilled  another  hole  between  the  first  and  second  bicuspids 
and  io  returned  the  wire.  Having  reputed  this  on  the  right 
side  I  raised  the  depressed  mental  portion  of  the  maxilla  into 
position  and  used  the  "  key  "  as  depicted.    Before  turning 


The  figure  ihows  the  key  for  ttghtening  the  wire  After  it  has 
been  pasted  throogfa  the  bone.  The  free  ends  are  pasted 
through  the  holes  ▲  and  b,  twisted  round  the  proiectSons 
on  the  liey,  which  is  then  turned  round  and  round  by  the 
cross-handle. 

down  the  twisted  sutures  I  coat  them  with  very  soft  gutta- 
percha, to  act  as  pads  and  prevent  chafing  of  the  lip. 
It  makes  the  silver  wire  softer  and  less  liable  to  break  if 
annealed  in  a  spirit  flame  before  use.  It  is  well  to  supple- 
ment the  sntures  by  applying  a  fonr-taUed  bandage,  and 
where  there  are  many  teeth  and  much  displacement  by  a 
Hammond's  splint.  On  March  15th,  1897,  I  tightened  the 
sutures  and  on  May  1st  I  removed  them.  Before  doing  so. 
however,  I  observed  a  sequestrum  hanging  like  a  threaded 
bead  on  the  wire  on  the  inside  of  the  mouth.  The 
hole  through  the  centre  was  made  by  the  drill  and  the 
necrosis  was  most  probably  due  to  heat  produced  by  the 
speed  of  the  revolving  engine  point.  It  Is  therefore  well  to 
obferve  caution  in  this  respect  and  alio  not  to  advance 
the  drill  too  rapidly  through  the  bone  tissue.  The  frac- 
tured portions  of  the  jaw  were  perfectly  united  and  there 
was  complete  antagoniim  between  the  upper  and  lower 
dentures.  I  do  not  think  it  is  possible  to  bring 
about  such  a  complete  restoration  and  retention  of  greatly 
displaced  portions  of  maxlllie  in  their  normal  positions  by 
the  methods  usually  adopted.  Now,  however,  that  the 
dental  ebgine  renders  the  drilling  portion  of  the  operation 
such  a  simple  matter  there  is,  I  think,  much  to  be  urged 
in  favour  of  this  quick  and  effective  method  of  dealhag  with 
what  used  to  be  considered  tedious  and  somewhat  unsatis- 
factory cases.  The  small  instrument  I  have  ventured  to 
bring  before  the  notice  of  the  readers  of  Trb  Lamcbt  will 
be  made  to  my  pattern  by  Messrs.  Maw,  Son,  and  Thompson. 
Leeds. 
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Vulls  sutem  est  slla  pro  oerto  noieendl  vis,  nliA  qwrnplnrimM  «S 

morfoomm  ei  disseotionum  historias,  tnm  alionun  tnm  pronisa 
oolleotas  habere,  et  inter  se  oomparare.— Moroao^ti  D$  8td.  el  Canu^ 
Mofb,,  Mb.  Iv.  Proctmlum.  _^. 

KING'S   COLLEGE    HOSPITAL. 

TWO  0A8SS  OF  NBPHBORBHAPHT. 

(Under  the  care  of  Mr.  Botcb  Babbow.) 
Much  variety  of  opinion  exists  as  to  the  best  method 
of  treating  moveable  kidney.  For  the  minor  oases  Id 
which  the  symptoms  are  not  severe  or  oontinuons  a  belt 
is  frequently  all  that  is  required ;  as  to  this  all  sorgeons  are 
agreed ;  but  the  more  severe  cases  need  different  treatment, 
for  in  most  of  them  belts  have  little  effect  in  controlling  th» 
movements  of  the  kidney,  and  if  it  be  acknowledged  that  to 
some  oases  at  least  belts  are  useless  then  nothing  can  be 
done  but  to  suture  the  kidney.  It  appears  to  be  neceisaiy 
that  the  stitches  should  penetrate  the  kidney  substance  and 
not  be  inserted  merely  into  the  capsule  of  the  organ.  Am  to 
the  results  obtained  the  general  opinion  is  that  the  propoi^ 
tlon  of  f^ures  after  nephrorrhaphy  is  small.  Albarran '  laja 
that  of  374  oases  in  which  the  operation  was  perfonnsd 
78  per  cent,  were  completely  relieved.  Belapees  certainly 
do  occur  and,  as  In  one  of  the  cases  recorded  below,  a 
reflxing  of  the  organ  may  be  successfully  performed.  For 
the  notes  of  these  two  cases  we  are  indebted  to  Mr. 
J.  H.  Walker,  houte  surgeon. 

Cabm  1.— a  married  woman,  aged  thirty-eight  years,  wsa 
admitted  into  King's  College  Hocpital  on  Oct.  21st,  18Q7. 
complaining  of  pain  in  the  back  and  right  shoulder  and  of 
a  moveable  swelling  in  the  abdomen.    In  January,  1897,  she 
suffered  from  pain  between  the  shoulders  extending  down 
the  back  and  also  from  pain,  **  bearing  down  '*  in  character, 
in  the  abdomen.    She  was  under  the  treatment  of  a  mediosl 
man   for  about   three    months    and   then   the    moveable 
abdominal  swelling  being  noticed  she  was  advised  to  have  sa 
operation  performed.    For  this  purpose  she  was  admitted 
Into  St.  George's  Hospital  and  was  operated  on  in  August, 
1897,  for  the  moveable  kidney.    She  was  discharged  cured 
on  Sept.  20th  and  for  about  a  fortnight  she  renuuned  well, 
but  afier  that  the  symptoms  began  to  return  and  were  soon 
as  bad  as  ever.    On  admisiion  to  King's  College  Hospital  her 
general  health  appeared  to  be  good.    Sbe  had  never  had  sny 
severe  illness  or  aocident  and  in  her  family  history  there  wss 
nothing  noteworthy.     In  the  right  loin  was  seen  a  vertical 
soar  three  and  a  half  inches  long  parallel  to  the  outer  edge 
of  the  quadratus  lumborum  muscle.     On  palpation  the  right 
kidney  oould  not  be  felt,  but  deep  palpation  caused  a  good 
deal  A  pain.    On  the  right  side  of  the  abdomen  towards  tiie 
Idn  a  neely  moveable  tumour  was  easily  found ;  it  was 
slightly  larger  than  a  normal  kidney.     Manipulation  did  not 
cause  any  feeling  of  nausea.  She  complained  of  a  oontinuoas 
dull  pain  at  the  lower  part  of  the  abdomen.     The  urine  was 
acid,  of  a  specific  gravity  of  1030  and  contained  no  albumfai, 
sugar,  or  blood.    On  Oct.  24th  she  had  retention  of  urine  for 
twen^-four  hours  and  complained  of  a  sharp  pain  in  tlie 
right  flank  and  the  lower  part  of  the  abdomen.    On  the  28tii 
she  was  ansBsthetlsed  with  the  aasosthetio  mixture  and  so 
incision  between  four  and  five  inches  long  was  made  in  the 
right  flank  about  an  inch  below  and  parallel  to  the  last  rib, 
dividing  the  old  soar  at  right  angles.    The  indslon  wss 
deepened  through  the  muscles   In  front  of   the  anterior 
border  of  the  quadratus  lumbornm  and  entered  the  kidney 
which  was  found  to  be  adherent  to  ihe  old  scar  by  its  uppsr 
border   eo   that   the  kidney   oould   swing  freely  fiirwsrds 
and   upwards.     This  adhesion  was  out  through  and  the 
kidney    was   examined,    but    no    stone    was    discovered. 
The   wound   In  the  kidney  was  sutured  with  catgut,  the 
kidney  being  brought  outside  the  wound.    Three  stitches 
were  then  passed  from  the  anterior  aspect  of  the  outer  bordsr 
of  the  kidney  through  the  cortex  to  the  posterior  surface,  the 
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ttids  of  the  fltitehes  being  left  long.  The  kidney  was 
replaoed  and  the  ends  of  the  stitohee  were  paaied  by  meane 
of  a  handled  needle  from  within  ontwarde  through  the  qoad- 
ratne  mnsole  and  the  ends  were  tied  ao  that  the  kidney  was 
held  iirmly  ag^dnst  the  mtiicle.  The  wound  was  eewn  np, 
a  drainage  tube  haying  been  inierted,  and  a  dressing  of 
cyanide  gause  was  applied.  On  the  following  day  and  for  a 
week  later  the  urine  contained  some  blood.  The  pati  nt 
made  an  nninterrapted  recovery,  though  she  oomplalned  for 
some  time  of  general  weakness.  She  was  discharged  from 
the  hospital  on  Dec.  let  perfectly  well. 

Gabb  2. — A  married  woman,  aged  twenty-efght  years,  was 
admitted  into  King's  CoUege  Hospital  on  Deo.  14th,  1897, 
oomplainlng  of  a  pain  and  swelling  on  the  right  side  of  the 
abdomen.  In  September,  1896,  she  had  first  felt  pain  in  the 
fight  loin  and  she  noticed  that  on  taking  a  deep  breath 
she  conld  feel  something  moving  up  and  down.  The  pain  had 
nadnally  become  worse  up  to  the  date  of  admission  ;  it  was 
decidedly  worse  after  exertion  and  shot  down  the  right  thigh 
and  ronnd  the  back.  For  the  f  onr  months  preceding  Mmission 
there  had  been  increased  frequency  of  miotnrition,  especially 
during  the  night.  Eleven  weelu  before  coming  to  the  hospital 
she  had  an  acute  attack  of  pain  which  was  so  severe  as  to 
**  doable  her  up  " ;  it  lasted  half  an  hoar.  On  examination 
an  o?al,  firm  swelling  of  the  sise  and  shape  of  a  kidney  was 
felt  on  the  right  side  of  -the  abdomen ;  it  was  very  moveable 
and  conld  be  displaced  in  any  direction.  It  was  only  very 
slightly  tender  on  pressure  and  but  little  pain  was  com- 
plained of  when  the  swelling  was  handled.  The  right 
kidney  could  not  be  f^lt  in  the  normal  position  and  there 
was  an  absence  of  kidney  dolness  on  percussion.  The  urine 
was  add  and  contained  no  albumin,  blood,  or  pus.  On 
Dec.  1601,  the  patient  having  been  aosasthetised,  an  incision 
four  inches  in  length  was  made  in  the  right  loin  parallel  to 
the  last  rib  and  an  inch  below  it.  The  incision  was  deepened 
ontil  the  kidney  could  be  felt  and  on  cutting  through  a  large 
amount  of  perinephral  fat  the  kidney  was  exposed.  Oatgnt 
Butares  were  then  passed  by  means  of  a  handled  needle 
throagh  the  upper  and  lower  extremities  of  the  kidney  and 
through  the  quadratus  lumborum  muscle  and  tied.  The 
woond  was  sutured,  a  drainage  tube  was  inserted,  and  an 
antiseptic  dressing  was  applied.  The  patient  made  an 
oninterrupted  recovery  and  except  for  a  slight  dragging  pain 
in  the  loin  she  has  felt  perfectly  well.  Since  the  operation 
the  urine  hae  been  quite  normal  and  has  not  oontahied  even 
a  trace  of  blood  or  albumin. 
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THBBV  GA8I8  OF  HYDATID  OF  THE  LIVBB. 

(Under  the  care  of  Dr.  J.  O'Conob.) 
In  Thb  Lan(»t^  last  year  we  published  three  cases  of 
ahsoess  of  the  liver  which  illustrated  in  a  striking  manner 
some  of  the  most  important  symptoms  and  complications. 
The  following  three  oases  are  drawn  from  the  practice  of  the 
Hune  surgeon  and  demonstrate  very  dearly  the  treatment  of 
hydatid  of  the  liver.  Though  by  no  means  rare  in  England 
hydatid  disease  is  decidedly  more  common  in  some  other 
parts  of  the  world  where  natorally  surgeons  have  greater 
opportunities  of  studying  its  treatment.  The  first  case 
iicorded  below  is  remarkable  for  the  liurge  sise  of 
the  (qrst.  In  the  second  oase,  though  there  was  no  fluid 
in  the  plenral  cavity,  dulness  extended  upwards  as  far  as 
the  second  intercostal  space  and  the  ^yst  was  emptied  by 
an  opening  tfirough  the  diaphragm ;  and  in  the  third  case 
the  urtloarla  which  was  present  is  worthy  of  note.  Of  all 
the  methods  of  treating  hydatid  of  the  Uver  the  best 
undoubtedly  is  to  stitoh  the  liver  to  the  edges  of  the  abdo- 
minal wound  and  then  to  open  the  oyst  by  incising  the  liver. 
Aspiration  is  always  accompanied  by  a  oertain  amount  of 
risk  of  leakage  and  death  in  a  few  minutes  has  followed  in 
sevsral  cases— in  one  item  punoture  of  the  portal  vein*  and 
in  another  an  echinoooocus  has  passed  into  the  inferior  vena 
cava  and  so  into  the  heait.^ 

Cabb  1.  Hydatid  cyst  of  the  liver  ;  ecBlictomy  ;  recovery, — 
A  schoolboy,  aged  ten  years,  was  admitted  to  the 
hoipital  on  Deo.  3rd,  1894,  suffering  from  an  enonnous 
hydatid  cyst  of  the  liver  which  oocu^ed  almost  the  whole 
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abdominal  cavity ;  the  sise  of  the  tumour  was  very 
graphically  described  by  the  head  surgical  nurse,  iUse 
Taylor,  who  said :  **Tou  cannot  see  his  face  If  yon  stand 
a  few  feet  from  the  end  of  the  bed."  The  boy  was 
emaciated.  The  apex  beat  was  displaced  upwards,  the 
respirations  were  altogetiier  thoraoio  and  hurried,  and  the 
pulse  was  small  and  weak.  The  temperature  and  urine 
were  nonnl.  On  percussing  the  abdomen  no  tympanitic 
note  could  be  found,  fluctuation  was  very  distinct,  and  the 
abdomen  was  greatly  distended— in  f  aot,  he  was  all  abdomen. 
On  the  5th  chloroform  was  very  cautiously  administered  by 
the  anesthetist,  Mr.  Luck.  A  three-inch  incision  was  made 
in  the  right  semilunar  line ;  as  no  adhesions  existed  between 
the  oyst  and  the  parietal  peritoneum  a  medium-sised  trocar 
was  inserted  and  ten  pints  of  dear  hydatid  floid  were 
removed.  Marsuplalisatlon  having  been  performed  in  the 
usual  manner  the  cavity  was  irrigated  and  the  largest 
endocyst  Dr.  0*Conor  had  ever  seen  was  evacuated.  No 
untoinurd  symptoms  appeared  until  the  fourteenth  day, 
when  the  patient  developed  a  sharp  attack  of  measles. 
A  fortnight  later  some  bUe  was  noticed  in  the  dressings ; 
this  gradually  increased  in  quantity  until  three  or  four 
ounces  per  diem  were  passed.  After  a  month  the  biliary 
fistula  dosed.  The  patient  then  rapidly  improved  and  was 
discharged  recovered  on  the  sixty-sixth  day.  His  mother, 
recently  reported  that  the  lad  was  in  exodlent  health. 

Cabb  2.  Hydatid  tumour  of  the  liver;  trannkoraeie 
operation;  recovery.— A  married  woman,  a^ed  twenty- five 
years,  was  admitted  to  the  hospital  on  Feb.  3rd,  18d5. 
The  patient  was  transferred  to  Dr.  O'Cooor's  care  by 
Mr.  Petty  with  the  diagnosis  of  a  large  hydatid  tumour 
having  its  origin  in  the  upper  part  of  the  liver.  The 
temperature  and  pulse  were  normal,  the  respiration 
was  hurried  on  exertion,  and  there  was  slight  cough 
without  sputum.  She  complained  of  a  dull  jAin  in  the 
right  side  of  the  chest  which  she  had  noticed  gradually 
increasing  for  the  past  six  months.  On  percussion  there 
was  dulness  extending  from  the  lower  border  of  the  second 
right  costal  cartilage  to  the  subcostal  plane.  In  the 
axillary  line  the  dull  area  was  about  the  same  in  extent. 
No  air  conld  be  heard  entering  the  right  lung  anteriorly, 
but  posteriorly  breath  sounds  were  distinctly  audible.  On 
Feb.  5th  (assisted  by  Mr.  Shadbdt,  Mr.  Petty,  and  Dr.  Cruik^ 
shank)  Dr.  O'Conor  opsrated.  An  aspirating  needle  was 
inserted  in  the  <fourth  intercoetal  space  a  little  in  front  of 
the  axillary  line  and  a  few  drope  of  dear  liquid  were  drawn 
oiL  Chloroform  was  at  once  administered  and  three  inches 
of  the  fourth  rib  were  resected.  When  the  costal  pleura, 
was  opened  the  diaphragm  was  found  to  be  poshed  consider- 
ably upwardsand  on  piJpation  a  tense  oyst  was  felt  beneath 
it.  The  diaphragmatic  pleura  and  the  diaphragm  were  then 
indeed  for  about  two  inches  and  a  white  non-adherent  cyst 
presented.  A  medlum-sised  curved  trocar  was  inserted  int& 
the  cyst  and  about  five  pints  of  dear  hydatid  fluid  were 
drawn  off ;  when  the  walls  of  the  cyst  were  suffidently  lax 
the  edgee  of  the  trocar  openhig  were  sdzed  by  two  sharp 
hooks  and  the  presenting  portion  of  the  oyst  wall  was  drawn 
through  the  diaphragm  and  was  sutured  to  the  parietal 
wound.  A  large  drainage  tube  was  inserted  and  the  cavity 
was  irrigated  with  a  weak  solution  of  permanganate  of 
potassium,  but  no  endocyst  appeared.  The  remaining 
portion  of  the  external  incision  was  dosed  by  interrupted 
silk  sutures.  There  is  nothing  to  record  in  the  convalescence 
exoepting  a  nightly  rise  of  temperature  and  the  dressinga 
had  to  be  changed  three  times  daily  as  the  suppuration  was 
profuse.  On  March  28th  during  irrigation  the  collapsed 
endocyst  appeared  and  wa^  delivered  by  the  aid  of  a  pair  of 
pressure  forcepe.  After  this  the  cavi^  rapidly  contracted 
and  the  nalient  left  the  hospital  recovered  five  weeks  later. 
Daring  tne  past  eighteen  months  she  has  frequently  reported 
herself  and  her  right  thorax  appears  to  be  in  every  respect 
normal. 

CABB  3.  Hydatid  twnowr  cf  the  liver ;  oeHatomy ; 
recovery,  —  A  married  woman,  aged  twenty-nine  years, 
was  admitted  to  the  hospital  on  Feb.  27th,  1895.  The 
patient  was  sent  to  Dr.  0*Gonor  by  Mr.  Robert  Oreene 
with  the  diagnosis  of  a  large  hydatid  cyst  of  the  liver 
oocupylog  almost  the  whole  of  the  right  half  of  the  abdo- 
minal cavity.  On  March  lat  (assisted  by  Mr.  Shadbdt,  Mr. 
Arthur  Greene,  and  Dr.  Cmikshank)  Dr.  O'Conor  made  a 
three-inch  vertical  incision  in  the  right  semilunar  line.  As 
no  adhesion  existed  with  the  parietal  peritoneum  the  abdo- 
minal cavity  was  shut  off  with  sponges ;  a  trocar  was  then 
taiserted  into  the  oyst  and  about  eight  pints  of  dear  hydatid 
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flaid  weie  drawn  off.  Th«  opening  into  the  cjBfc  wm  next 
enlarged  inffioiently  to  admit  the  hand,  the  endocjit  was 
removed,  and  the  cavity  wae  irrigated  with  warm  (1  in  2000) 
oorroaive  sublimate  solution.  The  interior  of  the  oyet  was 
then  oaiefnlly  dried  with  sponges  and  some  iodoform  was 
dusted  in.  The  opening  in  the  cyst  was  closed  by  a  con- 
tinuous silk  suture  and  the  mass  was  returned  into 
the  peiitoneal  cavity  ;  finally  the  external  wound  was 
closed  by  three  continuous  silk  suture*.  The  patient  felt 
Rieatly  relieved.  The  higheit  temperature  recorded  was 
99  6°  F.  on  the  second  evening.  The  wound  healed  by  first 
intention  and  the  skin  suture  was  removed  on  the  tenth  day. 
On  the  fifteenth  day  the  temperature  suddenly  rose  to  101-3''. 
The  abdomen  was  carefully  examined  but  nothing  abnormal 
was  noted.  On  the  sixteenth  day  the  nocturnal  temperature 
was  101-6°.  The  tongue  was  slightly  coated,  but  there  were 
no  abdominal  symptoms.  On  the  twenty-first  day  a  profuse 
nettle-rash  appeared  which  caused  ihe  patient  considerable 
discomfort ;  and  notwithstanding  a  strict  milk  diet  and  a 
liberal  allowance  of  alkalies  and  msgoecia  this  rash  con- 
tinued going  and  coming.  Oi  the  Ibirty-ceoond  day  she 
complained  of  a  slight  pain  at  the  site  of  the  incision 
and  on  examination  a  slight  fulness  was  detected  at  the 
light  costal  margin.  A  hypodermic  needle  was  inserted 
and  a  few  drops  of  pus  were  withdrawn.  Chloroform  was 
at  once  administeied  and  a  two- inch  incision  was  made 
over  the  puncture.  On  opening  the  peritoneum  an  absoees 
was  suddenly  struck ;  luckily  dense  adhesions  had  formed 
and  the  peritoneal  cavity  was  firmly  ihut  off.  About  one 
pint  of  pus  was  evacuated  and  the  abscess  cavity  proved 
to  be  the  returned  cyst.  A  large  drainage  tube  was 
inserted  and  the  cavity  was  irrigated.  Six  days  later 
the  baneful  urticaria  disappeared,  an  uninterrupted  con- 
valescence ensued,  and  she  was  discharged  recovered  on 
May  6th.  In  September,  1896.  she  sent  word  that  she 
was  quite  well. 

Bemarks  ly  Dr.  O'CoNOS— I  wish  to  cell  particular 
attention  to  the  dangerous  and  useless  practice  am^pted  by 
some  surgeons  of  introducing  sutures  through  the  parietes 
and  cyst  wall  before  the  latter  is  at  any  rate  partially 
emptied.  The  cyst  walls  are  so  extremely  thin  and  tense 
that  it  is  futile  to  attempt  to  insert  fixation  sutures  without 
entering  the  cyst  cavity.  In  Case  1  I  attempted  this 
manoeavre  with  the  result  that  at  each  needle  puncture  a 
continuoos  jet  of  finid  took  place;  unfortunately  I  was 
unprepared  for  the  mishap  and  before  I  could  help  myself 
some  fluid  had  entered  the  peritoneal  cavity,  but  luckily  no 
bad  results  followed.  The  tension  inside  these  cysts  is  so 
great  that  liquid  will  escape  through  a  puncture  made  by 
even  the  fioest  needle.  In  two  of  my  cases  in  which  hydatid 
toxffimia  followed  aspiration  there  can  be  no  doubt  that  it 
was  not  the  presenoe  of  the  needle  in  the  cyst  that  caused 
^t  but  the  escape  of  hydatid  floid  through  the  puncture 
^ole  into  a  serous  oavi^  where  I  presume  the  poison  ^as 
elaborated  and  rapidly  absorbed  into  the  system.  I  have 
never  yet  introduced  into  a  hydatid  cyst  in  an  open  wound 
a  trocar,  hook,  or  needle  without  seeing  an  escape  of  fluid ; 
this  is  bad  enough  in  a  patent  incision,  but  infinitely  worse 
in  a  diagnostio  puncture  or  tapping  I  always  empty  these 
cysts  through  a  medium-sized  aspirating  trocar  and  cannula, 
taking  care  before  doing  so  to  have  the  peritoneal  cavity 
well  shut  off  with  sponges.  When  the  tension  is  relieved  the 
cyst  is  seized  by  hooks,  drawn  to  the  surface,  the  trocar 
opening  is  enlarged,  the  sponges  are  removed,  and  the  cyst 
is  fixed  to  the  parietal  wound  by  sutures.  In  carrying  out 
the  last  step  of  the  operation  the  parietal  peritoneum  is 
ignored  except  at  the  upper  and  lower  angles,  my  object 
being  to  bring  about  union  between  the  cyst  wall  and  the 
broad  fibrous  surfaces  of  the  incision. 

Case  2  afforded  me  a  valuable  hint,  for  I  have  since 
noticed  if  the  endocyst  is  not  removed  at  once  profuse  sup- 
puration ensues,  with  marked  constitutional  symptoms,  and 
these*  continue  imtil  the  endocyst  is  expelled.  Acting  on 
this,  I  always  continue  the  primary  irrigation  until  the 
collap«ed  cyst  is  evacuated.  Seizing  it  wiUi  forceps  is  un- 
satisfactory, for  it  is  so  friable  that  it  frequently  breaks  off. 
The  best  method  is  to  attach  a  long  Jacques'  catheter  to  the 
nozzle  of  the  irrigator  and  pass  it  deeply  into  the  cavity ; 
Inunediately  the  quivering  mass  is  forced  by  the  pressure  of 
the  lotion  into  the  wound  and  can  easily  be  extracted  by  a 
pidr  of  fingers.  By  this  means  subsequent  suppuration  and 
hectic  fever  are  appreciably  diminished. 

Oase  3  was  parttcularly  interesting  to  me,  as  it  was  the 
first  occasion  on  which  I  practised  Bond's  operation,  and,  as 
far  as  I  can  see,  I  am  not  likely  to  repeat  it.    Of  oourse,  the 


advocates  of  this  method  may  justly  say  that  it  la  absurd  to 
judge  it  by  one  oase  and  that  my  technique  was  faulty. 
While  most  willingly  admitting  the  force  of  such  objectioos 
I  must  say  that  as  marsupialisation  is  suob  a  safe  procedure 
and  as  the  achievement  of  complete  asepsis  oooasioDaUy 
baffles  even  the  ingenuity  of  the  most  painstaking  surgeon 
I  do  not  think  the  game  is  worth  the  candle.  At  the  same 
time  I  do  not  consider  marsupialisation  by  any  means  a 
Utopian  performance,  for  it  entails  a  long  oonvalesoence 
and  frequently  the  patient  is  much  debilitated 
the  cavity  is  finally  dosed.  I  think  it  would  fa 
matters  greatly  if  large  parietal  incisions  were  made  in 
order  to  ezpofe  thoroughly  the  cyst.  By  so  doing  I 
feel  confident  that  in  the  majority  of  ibese  cases  it 
would  be  an  easy  matter  to  remove  a  large  portion  of  its 
wall  and  suture  tbe  remainder  if  necessary  in  folds  to  the 
external  woxmd.  The  prolonged  attack  of  urticaria  in  this 
case  was  very  puzzling,  for  at  the  time  I  was  not  cognisant 
that  there  was  such  a  thing  as  hydatid  toxic  poisoning, 
much  less  that  nettle-rash  was  a  symptom  of  it ;  for  this 
knowledge  I  am  indebted  to  a  recent  lurticle  in  ihe  BtiUtk 
Medical  Journal,  In  this  case  it  is  worthy  of  note  that  this 
toxic  symptom  did  not  appear  until  the  twenty- first  day 
after  the  operation  and  I  presume  as  there  was  an  elevation 
of  temperature  on  the  fifteenth  day  suppuration  had  already 
commenced  in  tiie  cavity  of  the  cyst. 
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Adj(furned  DUcutsion  on  Immunity  and  Latency  after  Opert^ 
turns  for  Cancer  of  the  Breatt. 

A  MBBTIKG  of  this  society  was  held  on  Feb.  22nd,  the 
President,  Dr.  Howsbip  Dickikbon,  being  in  the  chair. 

Tbe  adjourned  discussion  on  Mr.  Harmaduke  8heild*s 
paper  on  Immunity  and  Latency  after  Operations  for  Cancer 
of  the  Breaat  was  resumed  by 

Mr.  FjiABOB  QouLD,  who  said  that  on  the  thresbold  of  the 
subject  there  were  serious  difficulties  arising  from  cor 
ignorance  of  the  real  nature  of  cancer,  which  was  not  much 
less  now  than  it  was  twenty  years  ago.  We  had  little  real 
knowledge  of  the  procesees  and  conditions  which  regulated 
the  varied  developments  of  the  disease.  Another  diiBhnlty 
lay  in  the  protean  character  of  cancer,  and  par  excellence,  of 
oancer  of  the  breast,  which  may  terminate  life  in  a  few 
months  or  ikiay  last  for  many  jears ;  may  remain  limited  to 
one  spot  for  years  or  may  spread  all  over  the  body  in  a  fkw 
months,  choosing  any  organ  or  all  organs  in  which  to 
manifest  metaataais.  From  this  vatiability  arose  the  great 
difficulty  in  the  discussion  of  the  therapeutical  problems. 
In  his  paper  Mr.  Sheild  had  presented  a  double  series  of 
facts,  dealing  first  with  cases  in  which  there  had  been  no 
return  for  many  years,  the  patients  having  died  from  other 
diseases.  These  cases  had  been  dearly  successfully 
treated  by  opnation,  but  before  they  could  logioaUy 
be  called  *'  cures  "  it  would  be  neceasaiy  «hat  ths 
patiento  should  have  lived  beyond  the  longeefe  period 
after  operation  at  which  recurrence  had  ever  ooomred 
and  that  all  the  organs,  including  the  bones,  bad 
been  examined  by  a  competent  nathdlogiat  and  found 
to  be  free  from  secondary  growth,  but  it  eoificed  fte 
practical  purposes  to  show  that  the  patient  died  after  tbe 
lapse  of  some  years  of  some  other  disease.  In  eetimating 
how  far  the  inununity  was  due  to  the  operation  the  oonrss 
of  the  disease  in  patients  who  had  not  been  operated 
on  must  be  borne  in  mind  and  it  must  also  be  remembered 
that  for  every  oase  of  inmiunity  after  operation  any 
surgeon  could  point  to  many  In  which  there  was  no  seoh 
prolonged  inmiunity.  Mr.  Hulke  had  prepared  for  hisi 
a  table  showing  the  number  of  patients  suffering  from 
of  the  breast  who  had  died  in  the  canoer  wards 


of  the  Middlessx  Hosidtal  during  the  last  ten  years,  during 
which  time  tbe  type  may  be  assumed  to  have  remainsd 
constant.  Twen^-siz  patients  had  died  on  whom  no 
operation  had  been  pcnormed  and  the  average  dursr 
tion  of  the  disease  was  forty-five  months,  the  shortest 
being  four  months  and  the  longest  twelve  years.  Fody- 
eight  patients  had  died  who  had  been  subjected  to  one  or 
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moie  operations,  and  in  these  the  average  duration  of 
life  was  forty-six  months,  bat  whUe  in  these  cases  the 
shortest  period  was  four  months,  as  in  the  previons  series,  the 
longest  was  twenty- five  years.  Pat  in  another  form  the 
stafistics  showed  that  of  Uie  cases  not  operated  on  615  per 
osDt.  were  dead  within  three  years  and  of  those  operated  on 
50  per  cent.  Of  those  not  operated  on  76  per  cent,  were  dead 
irithin  six  years,  against  89-5  per  cent,  of  those  operated 
OD.  Hence  it  was  clear  that  there  was  another  eide 
to  the  qaestion,  and  that  the  immnnity  might  be  dae 
to  the  Yariabillty  of  the  disease  as  well  as  to  the  direct 
effect  of  operation.  He  did  not  regard  sabseqaent 
occnrrenoe  of  cancer,  except  in  some  cases  in  the 
opposite  breast,  as  fresh  attacks  of  cancer,  bat  as  trae 
metastatic  growths,  these  late  recurrences  developiDg  in  the 
tame  organs  and  tissues  as  the  early  secondjuy  growths 
and  in  positions  which  were  rarely  the  seat  of  primary 
sdirhos.  The  influence  of  the  operation  on  Ahe  cancer  was 
merely  the  removal  of  infected  and  infective  tissue  by 
amputation  and  the  cancer  could  no  more  be  said  to  be 
cared  than  gangrene  could  be  said  to  be  cured  by  the 
amputation  of  the  leg.  With  our  knowledge  of  the  natural, 
oourse  of  cancer  the  actual  results  of  treatment  might  be 
anticipated,  that  often  operation  would  be  too  late,  secondary 
growths  having  commenced,  but  that  sometimes  recurrence 
might  be  prevented  by  early  operation.  From  the  nature  of 
the  disease  it  might  have  been  expected,  as  wfts  proved  to 
be  the  case,  that  in  some  cases  recurrence  would  be  local 
and  in  others  that  there  would  be  distant  metastasis.  The 
terms  "complete"  and  "incomplete"  were  unfortunate  and 
unjustifiable;  "adequate"  and  "inadequate"  were  not  much 
better.  He  preferred  to  divide  the  cases  into  "  successful " 
and  "unsuccessful"  according  to  whether  recurrence  took 
place  or  not. 

Mr.  Watson  Ghbtnb  said  that  two  years  ago  he  had 
brought  forward  the  results  of  twenty-two  cases  operated  on 
by  the  new  method,  of  whom  thirteen  were  alive  and  free 
from  recurrence  now,  more  than  three  years  after  the  opera- 
tioD.    He  did  his  best  to  find  statistics  of  the  results  of  the 
old  operation  and  he  found  that  from  10  to  18  per  cent,  were 
free  from  disease  for  three  years  or  more.  He  was  accustomed 
to  remove  the  whole  breast  and  the  primary  lymphatic  tract 
in  connexion  with  it,  clearing  out  the  axilla  thoroughly.    He 
did  not   mean  to   imply   Uiat  in  every  case   widespread 
infection   had  taken   place,  as   it  had  been  shown   that 
in    rare    cases    there    was     no    recurrence    even    when 
the  whole   breast   was   not   removed.      Put   shortly,    the 
qaestion  was  this,  Were  surgeons  to  be  content  with  from 
10  to  18  per  cent,  of  successes  or  should  they  subject  their 
patients  to  the  more  extensive  Heidenhain- Stiles  procedure 
in  order   to  obtain  from  40  to  50   per  cent.  1    He  was 
willing  to  admit  that  of  his  twenty  successful  cases  several 
would  have  been  completely  relieved  by  the  old  method, 
hut  he  ooald  not  tell  at  the  time  of  operation,  nor  could  he 
tell  now,  which  would  have  been  safe  to  leave.    As  to  Mr. 
Sheild's  second  table  dealing  with  latency  in  cases  where 
recurrence  oltimately  occurred  he  remarked  that  there  were 
three  possible  explanations  :  (a)  that  there  was  real  latency, 
the  cells  lying  dormant  and  springing  into  activity  under 
soma    fresh    stimulus ;    (b)   that    fresh    development    of 
cancer    oocorred  ;    and    (p)    that    there    was   very   slow 
growth  of   cancer  cells,  as  in   atrophic  scirrhus,  so  that 
it  was  long    before   the  growths  were  tangible.     In  the 
majority  of   Hr.  Sheild's  cases  recurrence  took  place  in 
the  neighbourhood  of  the  scar.    Tliis  was  used  as  a  proof 
of  dormancy,  but  it  was  equally  well  explained  as  a  seoond 
attack  of  canoer.    The  absence  of  recurrence  in  the  oppoeite 
bteast  was  also  seen  in  cases  left  to  themselves  and  it  sug- 
gested that  there  was  some  previous  local  condition  which 
led  to  the  deposit  of  cancer  in  the  aileoted  breast  and  he 
suggested  that  it  might  also  predispose  to  the  occurrence  of 
fresh  depoeite  in  the  neighbourhood.    He  thought  that  the 
eases  quoted  favoured  the   operation  of   the  Heidenhain- 
Skiles  operation  as  the  local  recurrences  occurred  in  tissues 
whiofa  wovild  have  been  removed  at  the  operation  by  that 
method.    The  theory  of  dormancy  did  not  fully  account  for 
the  late  development  of  local  metastases  as  th^y  might  be 
dee  to  the  very  slow  growth  of  cancer  cells.  The  possibility  of 
donnan<7  appeared  to  be  indicated  by  Baatson's  observation 
on  the  retrogression  of  cancer  of  the  breast  in  certain  oases 
after  o5phorectomy.    In  one  of  the  cases,  however,  he  had 
been  informed,  the  growth  was  again  becoming  active  after 
a  period  of  qolesoenoe  lasting  for  some  years.    In  two  cases 
on   whioh    iM  had    performed  oophonctomy  there  was 


temporary  diminution  in  the  growth,  but  at  the  end  of  six 
months  it  was  growing  faster  than  ever.  He  thought  that  if 
three  years  passed  without  recurrence  the  term  *  *  cure  "  was 
fairly  accurate,  as  in  85  per  cent,  of  those  who  passed  Uiat 
term  there  was  no  recurrence.  Of  his  own  cases  none  in 
which  the  patients  had  passed  the  three  years'  limit  had  had 
any  recurrence  up  to  the  present  time.  As  to  the  frequency 
of  metastatic  deposits  he  believed  that  90  per  cent,  of 
the  cases  that  died,  whether  operated  on  or  not,  would 
show  deposits.  In  recorded  oases  they  were  often  not 
mentioned  because  no  necropsy  had  been  performed  and  the 
growths  might  not  be  of  sufficient  size  to  be  detected.  He 
agreed  that  the  terms  "complete"  and  *<  incomplete  "were 
unsatisfactory.  He  also  objected  to  calling  the  operation 
Halsted's  operation.  The  investigations  had  been  made  and 
the  rules  for  operation  laid  down  by  Heidenhain  and  Stiles 
and  cases  had  been  operated  on  and  published  by  surgeons 
in  this  country  and  in  Gf rmany  following  the  directions  of 
those  surgeons  before  Halsted  published  his  cases.  He 
preferred  to  spaak  of  it  as  the  Heidenhain- Stiles  operation. 

Dr.  Norman  Moobb  thought  that  the  pathological  aspect 
of  the  question  had  been  somewhat  neglected.  He  did  not 
think  tliat  there  was  any  pathological  evidence  that  second 
attacks  of  cancer  occurred.  He  was  unaware  of  any  case  in 
whioh  a  patient  suflering  from  caccer  of  the  mamma 
developed,  for  instance,  cancer  of  the  pylorus.  The  question 
of  how  far  infection  extended  from  the  focus  was  not  yet 
settled.  He  thought  that  the  term  "  metastasis  "  should  not 
be  employed  as  it  had  an  established  use  with  another  signi- 
fication. He  thought  that  an  attempt  ought  to  be  made 
to  discover  at  the  time  of  operation  whether  infection  of  the 
internal  organs  had  taken  place.  Much  was  already  known 
of  the  general  distribution  of  secondary  growths,  but  theie 
were  often  speci^U  groupings  accordirg  to  the  position  of  the 
primary  growth.  Thus  in  cancer  of  the  oesophagus  secon- 
dary deposits  were  especially  apt  to  occur  in  tne  kidney  and 
heart. 

Mr.  W.  H.  Bennett  said  that  the  term  "  cure  "  was  under- 
stood by  the  ordinary  man  to  mean  complete  and  permanent 
relief  from  his  disease  and  this  could  not  be  promised  even 
after  three  years.  There  was  a  risk  that  by  the  use  of 
the  term  "cure"  inaccurately  the  profession  might  lose  some 
of  the  reputation  for  candour  and  honesty  that  they  at 
present  enjoyed.  He  strongly  dissented  from  the  view  that 
recurrences  could  in  any  case  be  looked  on  as  analogous  to 
repeated  attacks  of  some  acute  disease  such  as  pneumonia. 
These  cases  were  not  comparable,  as  pneumorda  tended  to 
a  natural  resolution  while  cancer  was  progressive.  It  was 
conceivable  that  some  of  the  instances  of  development  of 
cancer  in  the  opposite  breast  were  instances  of  fresh  infec- 
tion, but  they  were  very  rare.  Recurrence  almost  always 
took  place  in  direct  lymphatic  connexion  with  the  original 
growth.  As  an  example  of  the  vagaries  of  cancer  he 
mentioned  two  cases  in  which  he  removed  both  breasts. 
One  woman,  who  had  much  the  stronger  physique,  died 
from  recurrence  within  nine  months,  while  the  other,  who 
was  operated  on  at  about  the  same  time,  was  alive  and  well 
at  the  present  time.  He  was  accustomed  to  remove  the 
breast  freely  and  to  clear  out  the  axilla  in  all  cases,  but  be 
did  not  remove  the  pectoral  muscle  unless  it  was  involved. 
He  had  seen  cancer  recur  in  the  muscle,  but  it  was  rare.  He 
wanted  information  whether  there  was  proportional  benefit  to 
the  patient  corresponding  to  the  greater  severity  of  the  new 
operation  and  whether  the  actual  mortality  was  increased. 

Mr.  Tbevbb  said  that  he  did  not  think  that  the  time 
was  ripe  for  any  dogmatic  conclusion  on  the  question  aa 
much  of  the  evidence  was  very  conflicting.  It  was  quite 
clear  that  our  knowledge  of  the  nature  of  cancer  was 
very  littie  advanced  from  where  it  stood  at  the  beginning 
of  the  oentury.  The  geographical  distribution  of  canoer, 
the  variations  in  the  oourse  of  the  disease  and  in  the  rapidity 
of  recurrence,  the  disappearance  of  outaneous  nodules,  as  tn 
Mr.  Bryant's  cases,  and  the  effects  of  removal  of  the  ovaries 
were  at  present  quite  unintelligible  He  doubted  whether  we 
were  even  justified  in  assuming  that  excision  was  the  right 
and  proper  treatment,  although  it  was  the  best  available 
at  the  present  time.  He  reminded  the  society  that  many 
years  ago  an  aneurysm  was  regarded  as  a  malignant  growth 
and  the  more  olot  it  contained  the  more  malignant  it  was 
supposed  to  be.  On  this  mistaken  view  of  its  pathology 
it  was  considered  proper  to  exdse  the  sac.  When  the 
pathology  of  cancer  was  properly  understood  he  believed 
that  many  of  the  present  methods  of  treatment  would  be 
disotedited.    He  did  not  think  that  the  oases  whioh  had 
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been  addaoed  showed  fthe  new  operation  in  a  yery  brilliant 
light  and  they  showed  that  the  old  method  did  not  deserve 
the  contemptnoiis  way  in  which  it  was  often  spoken  of.  He 
asked  whether  the  new  operation  inyolved  more  risk  to  life 
or  left  the  patient  with  a  less  useful  arm.  He  mentioned 
two  patients  whom  he  had  seen  twelve  months  after  the 
operation  had  been  performed  by  a  competent  surgeon.  The 
patients'  condition  then  was  deplorable.  There  was  recur- 
rence in  both  the  scar  and  the  axilla,  the  arm  was  firmly 
bound  to  the  trunk,  the  hand  was  osdematous,  and  there  was 
constant  neuralgic  pain  in  the  arm,  which  was  paralysed  in 
one  of  the  patients. 

Mr.  Masmadukb  Shxild,  in  reply,  said  that  the  object 
of  his  paper  had  been  mainly  to  find  out  the  results  of 
the  old  operation  and  he  had  not  anticipated  that  the 
discussion  would  develop  into  a  comparison  of  the  old 
and  the  new  methods.  He  himself  did  not  think  that 
the  time  had  come  for  forming  any  definite  conclusions. 
He  hoped  that  the  debate  would  encourage  surgeons  to 
bring  forward  series  of  cases  which  had  been  submitted 
to  the  more  thorough  operation.  The  senior  surgeons 
appeared  to  be  in  favour  of  removing  the  breast  only 
unless  there  were  tangible  disease  elsewhere,  while  some 
others  adopted  the  more  severe  method,  removing  the 
breast,  pectoral  muscle  and  fascia,  and  all  the  contents  of 
the  axilla,  including  often  part  of  the  axillary  vein.  Many 
adopted  a  middle  course.  He  had  not  quoted  in  his  paper 
a  very  large  number  of  cases  after  operation  by  the  leaser 
method  as  he  bad  only  asked  for  figures  from  sur- 
geons whom  he  knew  personally.  Many  additional  cases 
bad  been  quoted  during  the  discussion  and  notes 
of  others  had  been  sent  to  him.  It  was  clear 
that  the  majority  of  the  surgeons  did  not  adopt 
the  dictum  of  Yolkmann  as  to  oases  being  cured  after 
three  years.  Mr.  Watson  Gheyne  had  argued  in  favour  of 
regarding  secondary  growths  as  fresh  attacks,  but  he  was 
unable  to  adopt  that  view,  in  spite  of  its  endorsement  by 
Mr.  Hutchinson  and  Mr.  Batlin,  two  past  Presidents  of  the 
Pathological  Society.  Secondary  growths  were  common  in 
glands  and  in  bones,  situations  in  which  primary  scirrhus 
rarely  occurred.  Recurrence  was  moat  common  in  the  lungs 
and  liver,  which  were  in  direct  lymphatic  connexion  with  the 
breaat.  If  an  outlying  operation  only  were  Involved  he 
would  only  remove  the  breast.  The  axilla  should  always  be 
opened,  as  microscopic  sections  showed  that  in  the  muscle 
And  in  the  axillary  fat  groups  of  cancer  cells  could  be 
traced  which  could  not  possibly  be  detected  by  the 
naked  eye.  He  did  not  remove  the  pectoral  muscle 
•as  a  rule,  but  when  he  wanted  to  clear  out  the  axilla 
very  thoroughly  he  removed  the  sternal  part  of  the 
pectoral  muMle,  which  gave  him  plenty  of  room.  Removal 
of  the  breast  had  been  epoken  of  as  an  easy  affair,  but  he 
wished  to  insist  that  it  required  the  greatest  care  and  skill. 
He  thought  that  some  of  the  cases  had  fallen  into  the  hands 
of  surgeons  in  whom  due  senae  of  proportion  was  lacking. 
He  considered  the  operation  of  aawing  through  the  clavicle 
•aod  removing  the  arm  in  order  to  clear  out  the  axilla  quite 
unjustifiable.  Mr.  Sheild  agreed  that  the  term  '•  cure  "  could 
never  be  uaed  in  coimexlon  with  cancer  in  the  sense  that  it 
was  uaed  in  speaking  of  the  removal  of  a  lipoma  and  he 
thought  it  important  that  in  dealing  with  malignant 
•diaeaaes  the  terms  used  should  be  accurate  and  unequivocal. 
He  did  not  wish  to  be  regarded  as  a  pessimist  and  he 
thought  that  the  cases  he  bad  collected  would  justify 
the  surgeon  in  encouraging  patients  although  a  definite 
jprognoais  of  cure  could  not  be  given. 
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Dotage  if»  Anagthetiet. 

A  MBBTIVG  of  this  society  was  held  on  Feb.  17th,  the 
Freaident,  Dr.  Dudley  Bdxton,  being  in  the  chair. 

Professor  Wallsb,  referred  to  the  experiments  of 
Snow  which  showed  that  definite  doaage  of  chloroform 
produced  in  man  as  well  aa  in  the  lower  animals  results 
directly  proportionally  to  the  quantity  inhaled.  Snow,  Paul 
Bert^  and  his  own  experiments  coincided  and  showed 
that  double  the  dose  which  produced  anadsthesia  caused 
death.  Although  a  titrated  method  such  as  was  employed 
by  Paul  Bert  was  too  cumbersome  for  general  adoption  yet 
some  apparatus,  such  as  Junker's,  allowed  a  certain  degree 
of  accurate  doaage.  The  **  open  method "  or  **  slapdash 
method'*  failed  entirely  to  do  this.    Professor  Waller  then 


referred  to  his  method  of  subjecting  isolated  nerve  to  the 
vapour  of  different  anasathetics  and  judging  of  their  eSect 
by  noting  the  electric  excitability  by  means  of  a  galTsno- 
meter.  His  results  were  that  ether  affected  nerve  seven 
times  less  than  chloroform.  .  The  effect  of  carbonic  dioxide 
was,  as  he  had  previously  showed,  rather  antagonistic  tiian 
adjuvant  to  chloroform.  Judging  from  nerve  tissue  he  had 
shown  that  1  per  cent,  excited,  2  per  cent,  anasathetised, 
and  greater  strength  destroyed  the  nerve.  Clinical  reaulta 
(Dr.  Carter  of  Weymouth,  &o.)  further  demonstrated  tliat 
very  small  doses  maintained  aoaesthesia. 

The  Pbbsidbnt  thought  Professor  Waller  was  right  in 
insisting  that  a  given  dose  of  an  anaaathetic  pfodnoea 
ansBathesia  while  another  causes  death.  It  was,  moreover, 
reducing  a  complex  queation  to  the  simplest  conditions  to 
deal  with  isolated  nerve,  but  the  problem  of  doeiog  an  intact 
human  being  presented  greater  complications.  All  admittad 
the  importance  of  dosage  except  the  advocates  of  the  '*  open 
method,"  but  ho  apparatus  or  method  at  present  in  use 
completely  fulfilled  all  theoretical  requirements.  EliBaina- 
tion,  at  least  as  important  a  factor  in  safe  anaB8thetisatio& 
as  a  regulated  intake,  was  a  purely  vito-physical  process  snd 
was  in  many  cases  extremely  difficult  to  measure.  The 
caaes  of  Dr.  R.  W.  Carter  were  too  few  and  too  trifling  for 
any  reliable  conclusions  to  be  drawn  from  them.  But  no 
doubt  existed  in  his  (the  President's)  mind  that  with  caze 
and  experiefce  it  was  possible  to  equalise  income  and 
expenditure  when  a  regulating  apparatus  was  employed. 

Dr.  Bradfobd  from  his  expenments  was  led  to  believe 
that  while  a  gradual  increase  in  the  dose  of  chloroform  caused 
death  by  aaphyxia  the  heart  was  affected  secondarily  aod 
the  animal  was  recoverable,  but  if  an  animal  were  plunged 
into  a  saturated  atmosphere  the  heart  stopped  at  onoe  and 
no  stimulation  succeeded  in  restoring  its  function. 

Dr.  Wbight,  who  took  exception  to  the  statement  that  a 
saturated  cloth  held  to  the  snout  caused  irrecoverable  heart 
failure,  suggested  that  opening  the  carotid  artery  to  get  rid 
of  the  chloroform-laden  blood  and  lessen  the  work  of  the 
heart  waa  the  best  method  of  resuscitating  in  chloroform 
poiaoning. 

Dr.  Bbtwood  Smith  referred  to  an  apparatus  in  which 
the  air  was  aspirated  by  the  patient  over  the  chloroform.  It 
was  the  invention  of  Dr.  Protheroe  Smith,  and  poeoessed  the 
advantsge  that  when  the  respirations  were  weakened  the 
amotmt  of  vapour  taken  was  lessened. 

Mr.  GBAirt  Mobbis  thought  they  wanted  a  **  method"  aa 
well  as  a  theory.  All  the  apparatus,  even  Junker's,  ftuled 
in  some  caaes. 

Mr.  WooDHOUBB  Bbaivb  said  the  method  did  exist,  and 
had  been  suggested  by  the  late  Mr.  Clover.  In  manj 
thousand  cases  only  one  death  had  occurred. 

Dr.  CooEB  deprecated  the  existing  methods,  espeeially  the 
use  of  the  A.C.E.  mixture  from  a  cone.  After  some  remarks 
from  the  Pbesidbnt,  Profeasor  Wallxb  replied. 

An  interestlDg  lantern  slide  demonstration  of  Profesaor 
Wallet's  experiments  on  Nerve  waa  given. 


LIVERPOOL  MEDICAL  INSTITUTION. 


ExhibUum  of  Ques.—Blackmater  Fever.— Antistreptoeoccie 
Serum  in  Puerperal  Fever, 

A  MBBTIHO  of  this  society  was  held  on  Feb.  17th,  Dr. 
Macfib  Campbell  being  in  the  chair. 

It  was  resolved  that  a  poU  be  taken  of  themembersasto 
the  desirability  of  oommendng  the  ocdinaiy  meetlnga  at  8.30 
instead  of  8  p.m.  ,     ,      ^  „  _, 

Mr.  T.  H.  BiCKBBTON  showed  the  following  oasea: 
(1)  MoUusonm  C<mtagioenm ;  (2)  Double  Olanooaia  In  a 
ohUd,  aged  eight  years ;  and  (3)  CrystalUne  Lena  niidw- 
golng  Absorption  after  removal  of  a  pleoe  of  steel  from  it  by 
an  electro-magnet. 

Dr.  G.  Stopfobd  Taylob  showed  a  boy,  aged  tblrtaen 
years,  affected  with  lohthyoaU.  The  disease  was  genenl 
and  symmetrical  in  distribution  and  the  scales  were  greyish- 
green.  The  axiUae,  flexures  of  the  elbow  and  knee,  the 
intergluteal  furrow,  the  genitals,  and  the  inner  side  of  the 
thigh  and  feet  and  toes  were  not  affected,  the  skin  being 
aupple  and  moist  there.  The  face  was  dry  and  harsh,  the 
hair  was  poor,  and  the  finger-nails  were  pitted  and  rongh. 

Dr.  T.  R.  Bbadshaw  showed  a  man,  twenty-six  yesra  of 
age,  who  had  suffered  from  an  attack  of  Acute  Anterior  Folie 
myelitis.  There  was  wasting  of  vaiious  muscles  in  bothanns, 
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ilM  appeaiADoe  saggasfeiog  progrenive  mniciilax  atropfaj. 
Tbe  piinlyBlB  oame  on  aoately  during  a  aharp  febrile  alteok 
laet  May  and  was  followed  bj  rapid  wasting.  The  legs  were 
not  a£Eected  al  any  time,  there  was  no  tendency  for  the 
ttrophy  to  spread  and  a  gradual  improvement  was  taking 
plsoe.  It  was  pointed  out  that  the  mode  of  onset,  distribu- 
tion and  wasting  indicated  that  the  affection  was  of  the  same 
nature  as  acute  spinal  paralysis  in  children.  The  extreme 
rarity  of  the  disease  in  adults  was  alluded  to. 

Mr.  G.  P.  Nbwbolt  read  notes  of  a  case  of  Arterio-venous 
Aneurysm  of  the  Popliteal  Vessels  in  which  he  ligatured  the 
popliteal  artery  and  vein  each  in  two  {riaoes.  The  patient 
made  a  good  recovery.— The  Pbbsidbnt,  Mr.  Paul,  and  Mr. 
Labkin  spoke. 

Mr.  Stanlst  Ebllbtt  Smith  read  a  note  on  Blaokwater 
Fever  based  on  his  experience  of  the  disease  In  Central 
Africa.  Tomaselli's  views  were  cited  for  the  purpose  of 
dnwing  attention  to  the  lack  of  full  evidence  as  to  the  rela* 
tion  between  quinine  and  the  red  blood-cell.  Taking  the 
opinion  that  ** blaokwater"  was  entirely  malarial  in  nature 
he  (Mr.  Smith)  thought  it  possible  that  the  faUure  of 
quinine  in  many  cases  might  be  due  to  the  aggressive  action 
of  the  drug  upon  the  malarial  parasite  being  masked  by  its 
own  chemical  effects  upon  the  blood  and  excretory  organs. — 
Dr.  Cabtbb  drew  attention  to  the  great  value  of  Warburg's 
tinoture  in  the  disease  and  instanced  a  case  where  its 
administration  changed  the  nature  of  the  fever  from 
remittent  to  intermittent,  the  patient  recovering.  Opium 
was  also  given.— Dr.  Abbah,  Dr.  Givbn,  Mr.  Bubms 
Gbmmbll«  Dr.  Cbaigmilb,  and  Dr.  A.  DAViDeoN  spoke. 

Dr.  Nathav  Raw  read  a  paper  on  the  Value  of  Anti- 
streptooocoic  Serum  in  Puerperal  Fever  whioh  was  published 
in  Thb  Labcbt  of  Feb.  19th.— Dr.  C.  A.  Hill  recorded  tbe 
results  of  his  examination  of  the  dried  eerum  used,  as  also  of 
the  patient's  urine  and  blood  after  the  injection,  whioh  all 
contained  living  streptococci.— Dr.  Hbathbblbt  drew  atten- 
tion to  a  paper  read  before  the  Gu^'s  Hospital  Physical 
Society  by  Mr.  Tubvbb,  in  which  it  was  stated  tbat  the 
FSsteur  Institute  had  succeeded  in  obtaining  a  serum  by 
injeoting  pure  toxins,  thereby  plaoing  it  on  the  same 
basis  as  diphtheria  antitoxic  serum.  —  Dr.  E.  T.  Davibs 
thouffht  the  case  recorded  to  be  one  of  sapmmia  and  that 
by  clearing  away  debris  and  bloodclot  with  douching 
tbe  patient  would  probably  have  recovered  without  any 
serum  injection.  He  suggested  caution  with  such  a 
dangerous  remedy  and  a  certain  diagnosis  cf  strepto- 
ooodo  infection  being  made  first.— Dr.  Abbah  pointed  out 
that  in  most  of  the  cases  mentioned  where  no  apparent 
benefit  followed  the  use  of  the  serum  there  was  no 
proof  that  the  patient  was  sufleriog  from  streptococcic 
infection.  —  An  interesting  discussion  was  kept  up  by 
Mr.  Stansfbld,  Dr.  Alexaudbb,  Dr.  Buchanan,  Dr. 
Gbunbaum,  Dr.  Gbmmbll,  Dr.  Monsabbat,  and  Mr. 
Thblwall  Thouas,  opinions  somewhat  differing. 


LESDS  AND  WEST   RIDING   MEDIOO- 
CHIRXTRGIOAL  SOCIETY. 


Relapse  in  Typhoid  Fever, ^Hm'editp  in  JHtdOie,— Cerebellar 
Tumour. 

A  MBBTINO  of  this  society  was  held  on  Jan.  14th  in 
Leeds  General  Infirmary,  Dr.  Bbaithwaiib,  the  President, 
being  in  the  chair. 

Dr.  Ghubton  showed  a  boy,  aged  ceventeen  jears,  who 
had  had  a  relapse  of  Typhoid  Fever.  After  defervescence  on 
the  twentv-first  day  of  the  fever  he  was  exceedingly  im- 
patient of  restrictions  in  diet  and  obtained  food  from 
other  patients.  At  length,  twenty-two  days  after  deferves- 
cence a  regular  relapse  b^an  and  lasted  three  weeks.  To 
prevent  his  desire  for  solid  food  he  was  p]aced  in  a  private 
ward  out  of  sight  and  smell  of  the  meals  of  other  patients, 
where  he  took  with  perfeot  contentment  no  other  food  than 
milk  for  four  weeks.  Three  months  after  recovery  he  was 
txoeedingly  well  and  had  become  quite  stout. 

Dr.  Cbubton  related  some  cases  observed  by  him  which 
Msmed  to  justify  the  propoeltion  that  a  person  is  liable  to, 
or  has  a  prodivity  to,  the  diseases  of  the  parent  whom 
he  most  distinctly  resembles  and  not  those  of  the  other 
parent.  Thus  O)  a  man,  aged  sixty-three  years,  with  no 
Wiuent  cause  for  any  Ulness,  had  cancer  of  the  cesophagus. 
His  frther  died  from  apoplezy  in  his  seventy-eighth  year,  but 


his-  mother,  whom  he  iflosely  resembled  in  features  and 
disposition,  died  from  cancer  of  the  stomach  in  her  sixty- 
third  year.  (2)  A  lady  complaining  of  various  neuroses ' 
states  that  she  is  one  of  a  family  of  eleven  children;  that 
of  these  all  having  dark  complexions  like  the  mother  are 
alive  all  strong,  but  all  with  fair  complexions  like  the 
father  were  delicate  and,  except  hers^,  ate  all  dead. 
(3)  A  man,  thirty- seven  years  of  age,  has  wasting  diabetes. 
Hts  mother,  whom  he  greatly  resembles,  died  from  that 
disease  at  forty  years  of  age.  His  brothers  and  sisters, 
tbe  eldest  aged  forty-seven  years,  resembled  the  father 
and  are  quite  well.  Several  similar  instances  wef«e 
mentioned.  Apparent  exceptions  had  been  met  with,  but 
none  of  them  had  hitherto  withstood  investigation. 

Dr.  B.  W.  Sblbt  (Doncaster)  read  a  paper  on  a  case  of 
Cerebellar  Tumour  in  a  boy,  seven  years  of  age.  Death 
occurred  at  tbe  end  of  two  months.  At  the  necropsy  a  soft, 
smooth,  globular  tumour  the  size  of  a  large  walnut  was 
found  in  the  centre  of  the  cerebellum  springing  from  the 
middle  lobe.    It  was  a  round-celled  sarooma. 

Mr.  MOTNIHAN  read  a  paper  on  the  Operation  of  Gastror- 
rhaphy  with  notes  of  a  case.  We  hope  to  publish  the  paper 
in  full  shortiy.  

Cerebral  Abeeeu, — Malignant  Scarlet  Fever. 

A  meeting  of  the  society  was  held  on  Feb.  4th  in  Leeds 
General  Infirmary,  Dr.  Bbaithwaitb,  the  President,  being 
in  the  chafar. 

Mr.  BOPBB  described  a  case  of  Cerebral  Abscess  under  his 
care.  The  patient,  who  was  fourteen  years  of  age,  had  left 
otorrh(Ba  for  two  jears.  Lately  tbe  discharge  had  become 
foetid  and  there  had  been  severe  pain  in  the  left  ear  and  side 
of  the  head  lasting  from  three  to  four  days.  Afterwards 
there  was  loss  of  memory  for  words,  slow  pulse,  slight  rise 
of  temperature,  vomiting,  and  loss  of  power  in  the  right 
arm.  There  was  no  mastoid  tenderness.  Double  optic 
neuritis  was  present.  Mr.  Boper  asked  Mr.  Llttlewood 
to  see  the  case  with  a  view  to  operation.  The  tempoto- 
sphenoidal  region  of  the  brain  was  explored  and  an  abscess 
was  found  and  drained.  The  arm  recovered  its  power  at 
once,  the  memory  returned  gradually,  and  the  patient  is 
now  quite  well. 

Dr.  Tbbvbltan  read  notes  of  a  case  of  Malignant  Scarlet 
Fever  occurring  in  a  patient  aged  twenty-five  years.  The 
illness  began  within  twenty-four  hours  after  exposure.  A 
patchy  rash  appeared  on  the  second  day  and  some  petechias 
on  the  fourth  day.  Death  occurred  on  the  thirteenth  day 
from  broncho-pneumonia. 


GLASGOW  SOUTHERN  MEDICAL  SOCIETY. 


The  Use  of  Forceps  in  Obstetrical  Practice. 

A  MBBTINO  of  this  society  was  held  on  Feb.  17th,  the 
President,  Dr.  Jambs  W.  Allan,  being  in  tbe  chair. 

A  discussion  on  the  Use  of  Forceps  in  Obstetrical  Practice 
was  opened  by  Mr.  Stuabt  Naibmb,  who  answered  the 
following  questions:  When  should  the  forceps  be  used? 
What  kind  of  forcepe  should  be  used?  and  How  to  use  the 
forceps?  Since  the  introduction  of  chloroform  the  use  of 
forcepe  had  been  extended.  In  easy  cases  the  woman  might 
be  allowed  a  choice.  In  some  cases  they  must  be  used,  and 
when  used  they  must  be  used  skilfully.  With  an  aciesthetio 
it  is  not  bad  midwifery  to  expedite  delivery  in  all 
cases.  There  are  benefits  and  dangers  in  the  use  of  forcepe. 
The  patients  benefit  mentally  and  physically.  They 
need  not  suffer  in  any  way ;  the  period  of  delivery  may 
be  much  shortened  ;  properly  conducted  instrumented 
delivery  never  hinders  recovery,  but  here  the  '*  personal 
equation "  comes  in.  Accidents  can  be  avoided ;  danger 
lies  in  (1)  too  early  application  and  (2)  too  late  application. 
Judgment  is  essential,  errors  are  due  to  stupidity  and 
ignorance— again  the  ** personal  equation"  was  invoked — 
the  proper  method  is  to  eliminate  the  stupid  person.  A  man 
should  use  the  forceps  which  he  prefers  and  not  insist  on  their 
use  being  universal.  That  forceps  are  abused  to  the  extent 
recently  asserted  Mr.  Naime  absolutely  denied.  He  spoke 
for  Glasgow,  not  for  another  large  city,  and  was  of  the 
opinion  that  the  error  in  Glasgow  was  one  of  omission  not 
of  commission.  In  eaiy  cases  forcepe  ought  not.  to  be 
applied  without  the  offer  of  an  anssesthetic  and  this  offer 
should  be  made  as  soon'  as  the  patient  desires.  In  tedious 
cases  the  use  of  ansosthetic  and  forceps  should  be  insisted 
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upon  if  oeoeBBarj.  In  diffionU  and  dangflrons  oases  the  use 
oC  ansoatheiio  and  foicaps  is  oompalsory.  When  he  was  in 
general  pracftloe  he  bad  used  forceps  in  nearly  every  case 
and  in  his  whole  obstetrio  praotioe  had  had  only  some  six 
deaths. 

Processor  Hubdooh  Camsbon  did  not  agree  with  all  that 
that  Mr.  Kairne  had  said.  He  had  seen  many  instances  of 
the  abase  of  foroeps,  and  these  were  described  at  great 
leagth  in  his  oharaoteristio  and  hamorons  manner.  Guefnl 
measnrement  of  the  con j  agate  should  always  be  made  before 
using  forceps  to  make  sore  a  head  coold  come  through. 
Leishman*B  long  straight  foroeps  tend  to  lacerate  the  vagina 
and  tear  the  perinenm  as  it  was  difficnlt  to  get  good  adapta- 
tion of  the  blades  to  the  head.  Toe  perinenm  should  in  all 
oaves  be  prepared  for  the  use  of  forceps.  Introducing  the 
cone-shaped  hand  into  the  vagina  the  fist  is  closed  and  with- 
drawn again  and  agaia  until  there  is  sufficient  dilatation 
indaoed  for  the  head  to  pass.  Toe  dorsal  position  is  by  far 
the  best,  and  in  simple  cases  the  forceps  should  be  inserted 
ficBt  and  chloroform  used  afterwards;  very  little  is  required 
and  the  patient,  anzioos  for  rslief,  inhales  it  readily,  All 
tlie  modern  forms  of  foroeps  were  shown  and  commented 
en.  SmelUe's  wooden  foroeps  were  also  passed  round. 
Dr.  GAmeron's  axis- traction  antero-posterior  forceps  and  a 
cephalotribe  on  the  eame  prlnoiple  were  shown. 

Dr.  James  E.  Eblly  bad  when  in  general  praotioe  used 
foroeps  in  about  10  per  cent,  of  his  oases  and  always  those 
he  was  taaght  to  nee— v^z.,  Leishman's  straight  foroeps — 
applying  these  even  above  the  brim.  Foroeps  are  used 
to  supply  defective  power— -owing  to  weak  "pains"— 
weak  in  relation  to  size  of  parts  concerned  or  in  regard  to 
time.  The  following  were  the  conditions  in  which  he  con- 
sidered the  use  of  forceps  neoesf ary :  (1)  the  membranes 
ruptared ;  (2)  the  os  saffiMently  dilated  or  dilatable;  (3)  the 
bead  shonld  have  engaged  or  entered  or  should  not  be 
moveable  above  the  brim ;  and  (4;  the  head  should  be 
<xt  saitable  size,  not  too  large  or  too  small — e.g.,  bydro- 
<oephalic  or  six  months*  foetus.  When  the  pelvis  Is  sm^l 
a  difference  oC  opinion  as  to  the  oie  of  forceps  comes  in. 
Where  delivery  is  possible  without  diodnikhisg  the  sise  of 
the  fostus  forceps  may  be  used— i.e.,  where  nature  could 
in  time  complete  the  case.  Foroeps  may  be  tried  down 
to  very  great  degrees  of  contraction ;  owing  to  the  structure 
juid  mobility  between  the  pelvic  joints  a  wedge-like  action 
of  the  head  is  possible.  The  use  and  benefit  of  Walcber's 
.position  and  symphysiotomy  show  that  there  must  be  suoh 
^mobilifey  of  the  pelvic  joints.  If  there  is  such  even  to  a 
small  degree  it  jastifies  a  trial  of  forceps.  In  more  than 
3000  cases  Dr.  Kelly  bad  had  no  Cffi«arean  section, 
craniotomy,  or  embrjpotomy— only  forceps,  and  among  these 
patients  there  must  have  been  a  considerable  number  of 
cases  of  contracted  pelvis.  He  had  no  accidents  and  had 
never  had  a  cas^  of  rupture  of  the  uterus. 

The  discussion  was  adjourned  until  the  next  ordinary 
meeting  of  the  society. 


KOYAL  ACADEMY  OF  MEDICINE  IN 
IRELAND. 


SSCTION  OF  ObSTETBIGB. 
Vaginal  ColpoUmy, 

A  MEETING  of  this  seotion  was  held  on  Feb.  llth,  Dr. 
;F.  W.  Kidd,  the  President,  being  in  the  chair. 

Mr.  T.  HsNBY  Wilson  read  a  paper  entitled  **  Vaginal 
Colpotomy ;  its  Advantages  and  Limitations,"  confining  his 
remarks  to  the  treatment  of  pelvic  tumours  and  adhesions. 
Having  deeoribed  the  method  of  anterior  colpotoniy,  he 
pointed  out  the  facility  with  which  the  adnexa  may  be  drawn 
down  apd  examined,  adhesions  of  the  ovaries  separated, 
and  tubes  and  ovaries  removed  or,  if  found  healthy, 
replaced.  Small  subperitoneal  myomata,  if  pedunculated, 
may  be  ligated,  or  if  lesslle  incised,  removed,  and 
the  peritoneum  dosed  over.  Small  ovarian  and  parovarian 
oystomata  may  likewise  be  easily  treated,  or  If  too  large 
the  contents  may  first  be  evacuated,  the  pedicle  tied,  and 
the  cyst  removed.  He  then  dwelt  specially  on  the  treat- 
ment of  pyosalpinx  by  this  method  and  laid  stress  upon 
the  usual  site  of  rupture  of  the  pus  sac  when  separating 
adhesions — namely,  the  posterior  surface,  which  is  the  most 
unfavourable  situation  in  operating  by  coeliotomy  but 
iavoorable  by  vagiml  oolpotomj.     Having  described  the 


operation  of  posterior  colpotomy  he  discusced  the  quesfion 
of  pelvic  hssmatocele  and  pelvic  abscess,  pointing  out  ths 
great  advantage  which  this  method  presented  for  efBdeat 
drainage.  Densely  adherent  ovaries  deeply  eituated  in 
Douglas's  pouch  he  regarded  as  suitable  lor  the  posterior 
operation,  but  he  deprecated  treatment  of  ruptured  tubel 
pregnancy  by  the  vaginal  method.  Two  dlfiioultles  in 
colpotomy  were  emphaiised— viz ,  rendering  the  vagina 
aseptio  and  reaching  the  peritoneum.  No  one  shoold 
undertake  vaginal  colpotomy  who  was  not  prepared  to 
open  the  abdomen  if  found  necessary  as  there  was  alwajs 
present  the  danger  of  uncontrollable  hsomorrhage  and  ths 
possibility  of  being  unable  to  complete  the  operation  from 

The  Pbbsidbnt  said  that  in  some  cases  it  is  absolutely 
impossible  to  diagnose  whether  one  is  dealing  with  a  sfaigle 
or  a  double  salpugitis. 

Dr.  A  J.  Smith  thought  that  for  prolapsed  ovaries  sad 
catarrhal  tubes  it  was  a  matter  of  slight  difference  whether 
the  abdomen  was  opened  from  below  or  above. 

Dr.  Hjbnbt  JjiLLBTT  thought  that  enough  importance  wai 
not  given  to  vaginal  coaliotomy  as  a  means  of  diagnosis  pore 
and  rimple. 

Dr.  Shyly  said  that  whether  posterior  or  anterior 
colpotomy  should  be  performed  depended  upon  the  dream- 
stances  of  the  case,  whether  the  uterus  was  anteverted  or 
retroverted  and  where  the  pathological  condition  wse 
situated.  He  did  not  approve  of  Duhrssen's  method  of 
anterior  colpotomy,  but  of  Maokenrodt's.  In  pyoaalpinx  the 
uterus  is  really  infected  before  the  tubes  and  unless  ths 
uterus  is  removed  the  disease  is  not  cured. 

Dr.  B.  D.  FuBBFOT  thought  that  vaginal  colpotomy  was 
very  suitable  for  smell  moveable  tumours  whatever  tiieir 
origin,  but  that  it  was  not  as  good  as  laparotomy  for  most 
cases  of  pyosalpinx  and  tubal  pregnancy.  He  was  quite 
unable  to  accept  the  proposition  that  in  every  case  of 
pyoealpinx  the  uterus  should  be  removed. 

Dr.  WiNiFBBD  DiOKBON  thought  that  it  was  a  greit 
advantage  not  to  have  an  abdominal  incision. 


BOMBAY  MEDICAL  AND  PHYSICAL 

SOCIETY. 

Suhoutaneout  SymphytUtcmy.—OytHc  DUease  of  tke  Kidney, 

Thb  annual  general  meetfasg  of  this  society  was  held  in  the 
University  Library  on  Jan.  7th,  Surgeon-Major- General  G. 
Baikbbidob.  M  D.  Durh.,  F.R.G.S.  IreL,  the  FMsident^ 
being  in  the  chair. 

The  names  of  the  committee  for  1898  were  announced 
as  follows  :  President :  Surgeon*  Major-Oeneral  G.  fistai- 
taridge,  M.D  Durh.,  F.R.O.S.Irel.  Secretary  and  treasurer: 
Surgeon  Captain  H.  Herbert,  M.B.C.S.Kng,  L.R.G.P.LoDd. 
Members:  Surgeon-Colonel  G.  W.  U.  Hay,  M.D.  Edin.; 
Briffade-Surgeon-Lieutenant-Colonel  F.  C.  Barker,  M.D. 
R.U.I.,  F.RCS.Irel.;  Surgeon- Lieutenant- Colonel  H.  W.B. 
Bovd,  F.R.O.S.  Irel.;  Surgeon-Lieutenant-Colimel  W.  K. 
Hatoh,  M.B.,  C.M.Aberd.,  F.R.C.8  Eofl: ;  Soigeon-Major 
H.  P.  Dimmook,  M.R.O.S  Eog.,  L.R.C.P.Lond.;  Brigade- 
Snrgeon-Lieutenant-Colonel  J.  M.  Beamish,  M.D.  R.U.I.; 
Dr.  Bdulji  Nashirvanji ;  and  Dr.  Temulji  Bhicaji  Narimaa. 

Surgeon-Major  H.  P.  Dimmook  read  a  paper  on  Sub- 
cutaneous Symphysiotomy.  After  delivery  he  has  ths 
woman  kept  on  her  side  with  a  shot  bag  weighing  about 
91b.  placed  over  the  upper  hip,  the  result  being  that  the 
surfaces  of  the  symphysis  are  maintained  in  apposition  snd 
fibrous  union  takes  place  very  satisfactoiily.  Ttiree  monthe' 
rest  vTas  required  and  he  would  not  operate  unless  this  could 
be  secured. 

Surgeon-Lieutenant-Colonel  W.  K.  Hatch  gave  partloulan 
of  a  case  of  Cystic  Dlsesse  of  the  Kidney  in  which  he  bad 
operated.  The  kidney  was  of  the  horseshoe  variety;  tbs 
portion  removed  was  on  the  left  side ;  no  ureter  could  be 
found  in  connexion  with  it.    The  patient  is  recovering. 

Mr.  J.  T.  Lbon  described  Unua's  Method  of  Sfiainiog 
Ringworm  and  Allied  Fungi. 


Vaccination  at  Exeter— It  was  reported  at 

the  meeting  of  the  St.  Thomas  Board  of  Guardians  (Szeter) 
that  during  1896  there  were  13C6  births  in  the  district  and 
there  had  been  1055  successful  vaccinations,  101  deaths,  96 
postponements,  and  42  lemovals. 
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jL  Fraetical  Temt-hook  of  the  Diseatet  of  Women.  Bj 
Abthub  H.  N.  LBwns,  M.D.  Lond.,  Obitetrio  Piiy- 
Bioiaa  to  the  LoDdon  Hoipital.  Firth  Bditlon.  London : 
H.K.  Lewifl.    1897.    Piloe  lOt.  6ii. 

Ths  fourth  edition  of  thto  ezooUent  manual  appeared  in 
1893  and  in  iwniDg  this  new  edition  the  antbor  hae  taken 
the  oppoztnnitj  of  thoronghly  re?ieing  the  entire  work  and 
enlarging  many  of  the  ohaptera,  eepeolaUy  those  dealing 
with  tnbal  piegnanoy*  the  snrgioal  treatment  of  uterine 
fibndds,  and  the  radical  treatment  of  oanoer  of  the  nfceroe. 
Tabal  pregnanoy  hae  been  more  fully  studied  and  several 
interesting  casee  are  recorded.  There  is  one  case  deserving 
of  apeoial  notice  as  its  details  are  very  instructive  in 
which  two  abdominal  sectione  were  peiformed  within 
twelve  months.  At  the  first  operation  there  was  found 
a  three  months'  foetus  lying  among  the  intestines.  A 
good  recovery  was  made  but  in  about  a  7  ear  afterwards 
the  patient  suffered  from  somewhat  similar  symptoms. 
Dr.  Lewers,  with  commendable  candour,  relates  that  a 
diagnosis  of  tubal  gestation  was  again  made  and  abdominal 
aeotlon  was  decided  on.  The  day  before  the  proposed 
operation,  however,  the  patient  passed  a  blighted  ovum 
at  about  the  size  of  a  hen's  egg  from  the  uterus  which 
had  been  known  to  be  enlarged.  The  lateral  fulness  still 
remained  and  the  operation  as  arranged  was  performed. 
The  swelling  to  the  left  of  the  uterus  whloh  had  been 
thought  at  first  to  be  a  tubal  gestation  was  found  to  be  a 
■mall  ovarian  tumour  of  about  the  size  of  a  cocoa  nut.  It 
was  removed  and  the  patient  made  a  good  recovery. 

Qaestions  connected  with  the  treatment  of  uterine  flbro- 
myomata  have  received  very  careful  consideration,  especi- 
ally the  operative  measures  of  hysterectomy  with  intra- 
peritoneal treatment  of  the  stump  and  pen- hysterectomy, 
illiistrative  cases  treated  by  each  method  being  recorded. 
There  is  noted  a  case  of  so-called  deoidua  malignum 
which  the  author  considers  one  of  primary  sarcoma 
affecting  the  posterior  wall  of  the  uterus,  near  the 
fundus  and  developing  quite  independently  of  pregnancy. 
Dr.  Lewers's  statistics  of  radical  operations  for  uterine 
canoer  are  satisfactory.  He  has  had  more  than  sixty 
zadioal  operations  and  over  thirty  of  these  have  been  supra- 
vaginal amputations  of  the  cervix  without  a  death ;  in  thirty 
of  the  vaginal  hysterectomies  there  have  been  only  three 
deaths.  We  observe  with  regret  that  the  author  sometimes 
shows  a  want  of  precision  in  the  use  of  anatomical  terms 
while  describing  a  patient's  symptoms,  employing  on  more 
than  one  occasion  the  expression  **pain  in  the  stomach  ' 
when  he  evidently  means  the  lower  part  of  the  abdomen. 
On  the  other  hand,  we  are  glad  to  note  that  in  this  manual 
Dr.  Lewere  exemplifies  from  his  own  practice  the  methods  of 
treatment  which  he  recommends.  The  work  is  not  only  a 
Yaluable  text-book  id  students  and  practitioners  but  in 
oy  of  its  chapters  a  book  to  be  consulted  by  gynsecologists. 


Ike  BeUef  amd  Cure  ef  Spinal  CurvtUureM,  By  Pbbct  G 
Lbwib,  M.D.  Brux.,  M.R.C.8.  Sog.,  Honorary  Medioal 
OflSoer  to  the  Victoria  Hospital  and  Surgeon  to  St. 
Andrew's  Convalescent  Home,  Folkestone,  &3.  Con- 
UUning  over  60  Original  Illustrations.  London:  John 
Bale,  Sons,  and  Daniehaon,  Limited.  1897.  Pp.  xii. 
and  206.    Price  7«.  6^.  net. 

Iv  the  prafaoe  we  are  told  that  these  dhapten  have  been 
written  "for  the  general  practitioner  by  a  general  prao- 
titloaer,  in  the  hope  that  they  may  aid  in  the  simplification 
of  the  twatment  of  spinal  curvatures  and  help  in  the  clear- 
ing away  of  many  of  the  mysteries  which  have  previously 
i  the  eabjeot,"  and  we  ttdnk  that  the  author  may 


claim  with  reason  that  he  has  achieved  his  purpose.  Tte 
treatment  of  curvature  of  the  spine  has  suffered  from  two 
totally  different  causes;  it  has  on  tbe  one  hand  been 
neglected  as  of  but  little  importance  and  on  the  other  it  has 
been  oonsideied  of  such  severity  and  complexity  tbat  it  has 
required  the  services  of  a  ** specialist"  and  an  instrument- 
maker.  The  majority  of  the  cases  of  spinal  curvature  are 
very  amenable  to  treatment,  especially  if  seen  early,  but 
meet  medical  men  require  more  knowledge  of  the  subject 
than  is  usually  possessed  at  tbe  time  of  obtaining  tbe 
qualifying  diploma  and  Dr.  Lewis's  work  would  in  great 
part  supply  this  deficiency.  The  direotions  for  treatment 
are  on  the  whole  excellent  and  may  be  followed  with 
advantage.  The  chapter  on  <*  medioal  exercises  "  is  especi* 
ally  good.  The  work  is  illustrated  by  reproductions  of 
photographs  of  catesand  by  numerous  little  diagrams 
showing  the  method  of  carrying  out  the  various  mechanical 
exercises  which  are  advised.  It  may  be  added  that  the 
spinal  curvatures  treated  in  this  book  do  not  include  the 
** angular  curvatures  of  the  spine"  which  are  the  result  of 
caries. 


Lectvres  an  Angifia  Pectoris  and  Allied  Siaiet.  By  William 
Oblbb,  U.D..  FRCP.  New  York:  D.  Appleton  and 
Oo.    1897.    Pp.160. 

AKQiNA  pectoris  is  historically  of  great  interest  and  the 
story  of  its  discovery  by  Edward  Jenner  and  hli  reluctance 
to  make  his  facts  known  to  the  publlo  because  his  friend 
John  Hunter  was,  as  he  rightly  thought,  the  subject  of  this 
disease  formed  an  appropriate   introduction   to  Professor 
Osier's  admirable  lectures.    It  is  a  disease  comparatlv'eljp 
rarely  met  with  in  hospital  practice  and,  like  migraine,, 
it  numbers  among  Its  victims  many  prominent  and  dis. 
tinguisbed  persons,  the  Arnold  family  being  a  remarkable^ 
instance  in  point.    In  seven  years'  hospital  praotice  at  th»^ 
Johru  Hopkins  Hospital  there  have  only  been  four  cases»> 
while   Professor   Osier   has   seen   sixty    oases  in  private. 
Physicians  are  comparatively  often   affected,  there   beingr 
thirteen  amongst  the  author's  cases,  and  we  see  with  grim- 
satifefaotlon  that  he  sajs  of  angina,  as  Sydenham  did  of' 
gout,  that  it  attacks  more  wise  men  than  fools.    ▲  siniple  - 
classification  is  given  of  angina  pectoris  vera  with  organic 
heart  disease  and  of  pseudo-angina,  under  which  hysterical^ 
vaso-motor,  and  toxic  forms  are  included.     His   graphlo 
description  of  the  symptoms  of  true  angina  is  illustrated  hy 
numerous  cases  and  by  quotations  extending  from  Seneca'a 
account  of  his  own  sensations  down  to  the  present  day.    The 
pain,  dolor  pectoris,  and  the  mental  anguish,  angina  animi 
are  fully  dwelt  on,  and  angina  sine  dolore  (Gairdner)  and 
other  states  allied  to  true  angina,  such  as  syncope  anginosa. 
an4  the  Adams  Stokes  syndrome,  are  dealt  with  in  a  separator 
chapter. 

The  existence  of  pseudo-angina  is  fully  recognised  b^ 
Professor  Osier,  and  the  characters  that  distinguish  it  fronk^ 
true  angina— i  e.,  that  its  victims  are  chiefly  women,  that  it- 
occurs  at  an  earUer  age,  and  the  absence  of  a  fatal  termina- 
tion, are  clearly  set  forth.  Two  main  groups  of  f unotionak 
angina  are  described :  (1)  the  neurotio,  including  hjstericalv 
vaso-motorial,  and  reflex  anginas ;  and  (2)  toxic  angina,  due 
to  tobacco,  tea,  and  coffee;  but  of  the  two  latter  causes 
Professor  Osier  has  no  experience. 

Passing  to  the  theories  of  true  angina  we  find  a  full  and 
interesting  account  of  the  theory  of  intermittent  claudica- 
tion which  explains  the  relation  between  coronary  disease 
and  the  crises  of  angina.  Generally  asciibed  to  Potain 
(1870),  this  hypothesis  is  shown  to  have  been  flrst  and 
dearly  stated  by  Allan  Burns  (1809).  Tbe  state  of  the 
cardiac  muscle  and  the  seat  and  cause  of  the  pain  in 
angina  are  disonssed  and  some  interesting  though  cauttoaa 
reflectionB  are  nuMle  on  the  vaso-motor  changes  in  angiaai 
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The  diffloultiM  that  may  ariie  in  the  dSagnosUi  of  tone  from 
fftlM  angiiia  an  inaiited  upon  and  the  aeolloii  on  tocafemant 
la  full  of  wiM  ooonaela  and  the  letsons  of  wide  ezperienoe. 
In  oonolnaion,  we  may  aay  that  theie  leotnrM  svpply  a  fall 
and  philoaophic  aooonnt  of  angina  peotoris  told  in  soholarly 
language  and  iUofltoated  by  many  biBtorioal  oases. 


Lck  Seipensdbiliti  MSdicdle,     By  P.    BsovABonL.     Paris : 
J.B.  Bailli^reetFUs.    1898.    Pp.456. 

The  *<  responsibility  "  of  a  medioal  man  has  never  been 
stated  with  prsoision.  It  has  been  diiferently  inteipreted 
nnder  varying  eiroamstanoes  and  the  code  of  one  oountry  is 
different  from  that  of  another.  No  one  is  more  qualified  to 
expreis  an  opinion  on  snob  snbjeots  than  Dr.  Bronardel, 
ooBsaqoently  this  volume  will  be  read  with  interest  by  all 
medioal  men  and  it  is  to  be  hoped  that  an  Xngllsh  edition 
will  soon  be  forthcoming. 

The  first  chapter  deals  with  the  general  theory  of  medioal 
leaponsibility,  its  history  and  its  position  at  the  present 
time,  and  the  position  of  a  medioal  man  towards  society. 
The  aathor  further  proceeds  to  discnss  the  various  sugges- 
tions that  have  been  made  as  to  the  tribunals  before  which 
a  case  of  professional  nkiscondnc6  should  be  toied,  but  in  this 
respect  the  French  code  varies  much  from  ours  and  com- 
parison is  of  very  little  use. 

The  second  chapter  is  an  exhaustive  review  of  the  * '  pro- 
fessional secret."  The  author  deals  with  the  subject  in  a 
most  thorough  and  impartial  manner  and  the  perusal  is 
rendered  especially  interesting  by  the  large  number  of 
illustrative  oases  quoted.  We  nexc  find  the  laws  in 
relation  to  birth  dealt  with  from  the  point  of  view  of  the 
medical  man  and  then  the  question  of  real  and  apparent 
death  and  certain  matters  respecting  the  disposal  of  the 
dead.  Chapter  Y.  deals  with  the  vexed  question  of  expert 
evidence;  here  again  the  methods  of  French  procedure 
differing  in  many  respeots  from  our  own  render  some  of 
the  sections  into  which  the  chapter  is  divided  of  less  value 
to  the  English  reader  than  they  otherwise  would  be. 

The  remainder  of  the  work  is  occupied  with  the  reports  of 
actual  oases  which  have  bsen  brought  under  the  notioe  of 
the  author.  They  have  evidently  been  carefully  selected 
and  this  section  forms  by  no  means  the  least  interesting  part 
of  the  work. 

To  those  readers  who  are  especially  interested  in  these 
matters  we  can  cordiaUy  recommend  the  book.  It  contains 
a  mass  of  interesting  material  and  original  thought.  In 
some  respeots  English  readers  will,  as  we  have  already 
suggested,  have  a  little  difficulty  in  following  Dr.  Brouardel's 
reasonings,  but  the  great  portion  of  the  book  will  be  of  great 
value  to  all  members  of  the  medioal  and  legal  professions. 


LIBRARY  lABLE. 
.  yatet  an  the  Mare  Common  JHieatee  ef  the  Eye,  By  Robbbt 
W.  DOYMS,  Surgeon  to  the  Oxford  Eye  Hoepital.  London : 
H.  E.  Lewis.  1896.  Pp.  47.  Price  2i.— This  Uttle  work  by 
a  oompetent  ophthalmic  surgeon  deals  with  the  chief  forms 
of  ophthalmic  toouble  that  are  met  with  in  practice  and  wUl 
prove  useful  to  any  practitioner  who  has  not  had,  or  has  not 
taken  advantage  of,  opportunities  of  observing  cases  of  disease 
of  the  eye  in  a  special  or  general  hospital.  Although  it  is 
probable  that  there  are  now  few  or  none  who  are  unaware  of 
the  danger  of  using  atropine  in  glaucoma  and  of  its  value  as 
a  remedial  agent  in  iritis,  yet  it  is  well  that  all  who  have 
occasion  to  refer  to  a  work  on  ophthalmic  medidne  should 
find,  as  they  will  find  here,  such  facts  strongly  insisted  on. 
The  chief  points  to  which  the  practitioner  should  turn 
his  attention  in  the  ordinary  cases  met  with  in  the  daily 
.routine  of  practice  are  very  briefly  but  correotly   given. 


Mr.  Doyne  is  so  good  an  ophthalmic  surgeon  and  the  notes 
are  so  brief  that  in  making  any  criticism  of  the  boek  it  is 
rather  a  question  of  what  is  omitted  than  what  la  given,  but 
under  the  heading  of  phlyctenular  ophthalmia  we  mi^^ 
suggest  that  a  drop  or  two  of  a  solution  of  cocaine  aUowe4 
to  fall  into  the  inner  angle  d  the  eye  will  often  save  mnch 
screaming  on  the  part  of  the  child,  and  enable  an  cxamlaa' 
tion  to  be  made  without  any  forcible  attempt  to  separate  the 
lids— which  indeed  often  fails.  Oataract,  again,  mightliavs 
been  treated  a  little  more  fully.  We  should  have  thoigfai 
also  that  the  subject  of  laorymal  absoess  migiife  have  been 
noticed,  as  it  is  often  mistaken  for  erysipelas.  The  booh 
would  be  more  useful  if  it  were  increased  ih  sise. 

Raid  and  Biform :  By  a  Pretoria  PrUoner.  WUk  Tne 
Euayi  on  the  Antiquity  of  Man  in  South  Africa.  By  Alfsko 
P.  HiLLiBB,  B.A.,  M.D.,  CM.  Edin.  •  London :  Macmillaa 
and  Co.  New  York:  The  Macmillan  Company.  1896.' 
Pp.  156.  Pfloe  6f .— Dr.  Hillier  has  accompUshed  the  feat 
of  writing  a  very  interesting  bock  which,  strange  to  saj, 
appeals  with  almost  equal  force  to  the  poUtical  agitator  acd 
the  arcbsBologist.  His  intimate  knowledge  of  the  modem 
part  of  his  subject  may  be  inferred  from  the  facts  that  in 
addition  to  being  a  member  of  the  Beform  Committee  in 
Johannesburg  he  has  lived  about  sixteen  years  in  Santli 
Africa,  has  been  a  vice-president  of  the  Transvaal  Medicil 
Society,  and  in  the  coarse  of  his  medical  practice  was  at 
one  time  in  partnership  with  Dr.  L.  S.  Jameson  (vide  p.  100). 
Although  strongly  opposed  to  the  policy  of  the  Boer 
Government  his  language  is  studiously  moderate  and  the 
case  for  the  *<  reformers  "  appears  to  be  very  ably  presented 
by  him.  His  chief  complaint  against  the  House  of  Commons 
Select  Committee  of  Inquiry  is  that  Mr.  Scbreiner  (Boer 
partisan)  was  heard  in  *'no  less  than  four  sittbgs," 
whereas  Mr.  Charles  Leonard  (reform  partisan)  was  confined 
**  to  less  than  a  single  sitting."  As  it  is  not  probable  that 
there  will  be  political  harmony  in  the  South  Afrlcsa 
Bepublio  during  the  present  generation  Dr.  Hilller's  book 
deserves  the  attention  of  all  who  are  interested  in  the  stats 
of  parties  in  that  country.  In  the  chapters  on  the  Antiquity 
of  Man  in  South  Africa  he  gives  some  account  of  numerous 
discoveries  of  stone  imjAements  resembling  those  fonnd  in 
the  valley  of  the  Sonune  in  France. 

Spinal  Cariei  {Spondylitis  or  PoU'i  JHeease  ef  the  SpyuU 
Column),  By  Noblb  Smith,  F.B.C.S.Edin.,  L.B.C.P.Lond., 
Surgeon  to  the  City  Orthopssdio  Hospital.  Seoond  editiea. 
London :  Smith,  Elder,  and  Co.  1897.  Price  5f .— This  hook 
gives  a  very  practical  account  of  the  treatment  of  spinal 
caries  cKiiefly  baaed  on  Mr.  Noble  Smith's  own  experleaoe.  It 
is  oopionsly  illustrated  and  should  prove  of  use  to  these  who 
wish  to  icnow  more  of  the  treatment  of  this  condition  than 
is  to  be  found  in  the  ordinary  text- books  of  surgery.  In  this 
edition  a  few  changes  have  been  made,  the  chief  of  which 
is  the  description  of  a  form  of  head^oe  intended  to  replace 
the  jury  mast  and  sling  in  the  treatment  of  oailes  of  the 
cervical  region  of  the  spine.  It  oonJUts  of  a  band,  metallic 
behind  and  flexible  in  front,  encirdUng  the  onwiinra  at  the 
level  of  the  forehead  and  the  occiput ;  this  band  is  attached 
by  a  metal  stem  to  a  dorsal  support.  A  very  intsresting 
chart  faces  page  38  ;  it  illustrates  the  benefidal  effect  on  the 
temperature  which  may  result  from  caref nl  fixation  of  the 
spine.  A  short  note  is  given  in  an  appendix  on  the  Calot 
treatment  of  spinal  caries  by  forcible  reduction.  Mr.  Nobis 
Smith  does  not  venture  to  express  any  decided  opfaalon  on  its 
value. 

A  Surgieal  Sandbook  for  the  U$e  of  Studentt,  J^aetitienert, 
Bouse  Surgeons,  and  Dressers.  By  Fbahois  M.  Oaibd, 
M.B.,  F.B.C.S.Edin.,  and  Chablbb  W.  Cathgabt,  M.B. 
Edin.,  F.R.C.S.  Eog.  and  Edin.,  Assistant 
to  the  Royal  Infirmary,  Bdhiburgh.  With  very 
IlnstraUons.      Landon :    Chailes    Griffin    and    Companj, 
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1607.  Pp.  XT.  and  321.  Price  St.  ed.—CsM 
and  Gfttlicarl'0  '<8iirgioal  Handbook"  Ib  bo  well  known 
^bal  the  appeannoa  of  fhls  new  edition  only  reqoliet 
«u  to  lay  fehal  it  ia  as  good  as  it  has  ever  been.  We 
4mow  no  book  which  will  be  of  more  value  to  a  bonse 
surgeon  or  a*  dresaer  than  this.  It  will  teach  him  many 
things  which  he  will  want  to  know  in  his  praotioal 
work  and  yet  will  not  snooeed  in  finding  even  after  a  pro- 
Aonged  searching  of  many  other  works.  The  new  edition 
iias  been  vezy  carefully  revised  and  though  twenty-eight 
aiew  diagrams  and  many  new  matters  have  been  intro- 
duced, yet  by  omitting  several  of  the  old  diagrams  and 
seducing  the.  sise  of  others  it  has  been  found  possible  to 
limit  the  work  to  a  size  convenient  for  the  pocket.  The 
^rong  leather  binding  is  very  suitable  for  a  book  wbioh  ia 
intended  to  be  much  used. 

The  SeUgio  Medici  wnd  other  Euay$.  By  Sir  Thomas 
Cbownh.  Edited  by  D.  Lloyo  Bobbbts,  M.D.  St.  And., 
F.R.C.P.  Lend.  London:  Smith,  Blder,  and  Co.  1898. 
Frice  3f.  6«f.~I>r.  Lloyd  Roberts  has  added  one  more 
«o  the  many  edition^  of  that  awrem  libethn  the  **ReUglo 
Ifedid"  and  we  can  only  say  that  his  introduction 
«iid  editing  are  in  every  way  worthy  of  the  subject.  The 
other  essays  in  the  book  are  ** Christian  Morals,"  "A 
Cietter  to  a  Friend,"  the  little  tract  on  **  Dreams  "and  the 
**  Hydriotaphia."  To  our  minds  this  last,  though  not  the 
moat  popular  and  one  of  the  least  known  works  of  Browne, 
ia  an  absolutely  flawless  gem.  Both  Carlyle  and  De  Qaincey 
•aiteemcd  it  highly.  There  are  passages  in  it  which  no  one 
with  an  ear  for  music  can  fail  to  be  impressed  by.  Take  the 
^ollowiog :  **  But  who  knows  the  fate  of  his^bones  or  how 
<yften  he  is  to  be  buried  1  Who  hath  the  oracle  of  his  ashes 
K)r  whither  they  are  to  be  scattered  ? "  Or  this  :  **  Time 
which  antiquates  antiquities  and  hath  an  art  to  make  dust 
«f  all  things  hath  yet  spared  these  minor  monuments." 
firowne's  Eoglish  with  its  solemnity  and  dignity  is  like  the 
•organ  music  of  Bach,  always  melodious  but  yet  complex 
^hile  seeming  most  simple.  The  printiog  and  binding  are 
worthy  both  of  the  author  and  the  publishing  house  which 
<a  responsible  for  the  issue. 

The  Tragedy  of  the  Korosko,  By  A.  COKAN  Doylb, 
If  .D.Edin.  London :  Smith,  Elder,  and  Co.  Price  6^— 
Dr.  Doyle's  new  story  is  a  good  one  and,  what  is  more, 
well  written.  The  plot  is  exciting  and  by  no  means,  as 
exciting  plots  often  are,  impossible.  The  characters  are 
well  drawn  and  all  of  tbem  natural  and  the  only  blemish 
that  we  can  find  in  the  story  is  the  burlesque  episode  of 
the  colonel  and  his  hair  dye,  which  seems  to  us  to  be  out 
of  place.  However,  even  great-minded  men  have  their 
little  weaknesses  and  perhaps  the  mention  of  them  in  this 
«ase  makes  the  colonel  all  the  more  real. 


JOURNALS  AND  REVIEWS. 
The  QtMrterly  Journal  of  Microtcopical  Science,  Edited 
by  E.  Ray  Lankkbtbb,  M.A.,  LL.D.,  F.R.8 ,  Adam 
Bbdowick,  M.A.,  F.R.S.,  and  W.  F.  R.  Wbldon,  M.A., 
F.RS.  London :  J.  &  A.  Churchill.  1898.  New  Series, 
No.  160.  Price  lOf.— This  part  contains  (1)  materials  for  a 
Monograph  of  the  Ascons,  a  group  of  calcareous  sponges  of 
very  primitive  type.  The  article  deals  with  the  mode  in 
which  the  investigation  was  conducted  and  gives  an  account 
of  the  origin  and  growth  of  the  triradiati  and  quadri- 
radiati  spicules  in  the  family  Clathrinidfe,  by  E.  A.  Mmcbin, 
M.A.,  with  five  plates.  le  is  shown  that  the  spicules  are 
formed  by  cells.  (2)  The  Early  Development  of  Amphioxus, 
by  E.  W.  MacBride,  M  A ,  with  three  plates— a  valuable 
contribution  to  what  has  been  already  worked  out  by 
Kowalewsky,  Hatschek,  Lackester,  and  WUley,  and  by 
XiWofl>    MaeBride's  specimens  were  preserved  in  osmic  acid. 


3.  On  Drepanidotsonia  Nemigu^thi,  a  new  Species  of  Tepe- 
worm,  with  one  plate,  by  Arthur  E.  Shipl^.  This  tape- 
worm was  procured  from  the  intestine  of  the  bird  named 
Hemignathus  Procerus.  4.  Spengelia,  a  new  Genus 
of  Bnteropneusta,  hy  Arthur  Willey,  D.Sc.  5.  On  a 
Prorhynchid  Tnrbellarian  from  Deep  Wells  in  New  Zealand, 
by  William  A.  Haswell,  M.A.,  D.So.«  F.R.S.,  with  a  plate. 
Lastly,  Professor  I^mkeeter  has  a  note  on  the  Development 
of  the  Atrial  Chamber  in  Amphioxus. 

The  BritUh  Dental  Joumal.^Th\B  ia  a  new  monthly 
publication  and  aims,  according  to  the  introduction,  *<to 
bring  into  line  dental  surgery  with  medicine  and  surgery,  to 
endeavour  to  extinguish  the  *  quack '  and  'advertiser,'  and  to 
provide  a  reliable  record  of  every  this  g  useful  to  the  dental 
practitioner."  The  first  issue  consists  of  twelve  pages  of 
readable  matter  more  or  less  interesting.  There  are  editorial 
articles  on  Dental  Representation  on  the  General  Medical 
Council  and  Unqualified  Dental  Practitioners. 

Birmingham  Medical  Seview. — ^The  three  original  com- 
munications are  very  good  ones.  In  a  paper  on  the  Nature 
and  Prevention  of  Paerperal  Fever  Dt.  Thomas  WUeoii 
describes  the  use  of  antiseptics  in  the  lying-in  room  both 
for  the  genital  region  of  the  patient  and  the  hands  of  the 
medioal  attendant.  Mr.  Christopher  Martin  gives  details  of 
the  removal  of  a  large  pedunculated  accessory  lobe  d  the 
liver  together  with  the  gall-bladder.  The  operation  waa 
performed  on  Nov.  4th,  1896,  the  patient  recovered  quickly, 
and  on  Jan.  25th,  1898,  reported  herself  as  being  in  fairly 
good  health.  The  illustration  sbowiog  the  tumour  is  a 
fine  example  of  the  new  process  of  photo-trichromatfto 
printing. 

In  the  Phonographic  Record  for  February  Dr.  B.  S. 
Reynolds  narrates  a  series  of  cases  of  Curious  Aortic 
Aneurysms,  each  of  which  illustrates  the  protean  cha- 
racters which  the  signs  and  symptoms  of  aortic  aneurysm 
often  assume ;  Dr.  Doikkin  has  a  lecture  on  an  unusual  case 
of  Hemipl^ia  and  Hfemi-ansBsthesia  in  a  man  aged  forty- 
six  years ;  there  ia  an  obituary  notice  of  the  late  Dr.  Foster, 
of  Bradford,  who  as  a  student  took  verbatim  notes  whidi 
were  utilised  when  the  lectures  of  the  surgical  pcofesMr 
were  issued  to  the  profession ;  a  note  on  UnoonsoioQa 
Reporting  is  given ;  and  we  are  told  that  Sir  Wm.  ThomsoD, 
of  Dublin,  is  prepaiing  a  mon<^;raph  on  Some  Diseases  of 
the  Rectum,  to  be  issned  in  shorthand  as  the  second  volome 
of  the  Medical  Phonographic  Library. 


Sheffield    Medico-Chibubgigal    Socibty. — ^A 

meeting  of  this  society  was  held  on  Feb.  3rd,  Dr.  Sinclair 
White,  F.R.C.S.  Bug.,  President,  being  in  the  chair.— 
Mr.  Snell  showed  recent  specimens  mounted  in  formd 
(Priestiey  Smith's  method)  of  three  instances  of  Sarcoma 
of  the  Cnorold-— one  being  a  leuoo-iarooma— and  Glioma  of 
the  Retina.  Photographs  of  Fibroma  of  the  Upper  Bjelid 
were  shown  with  stereoscopes,  together  with  mioroscoplo 
slides  of  the  sarcomata.— Mr.  Archibald  Cuff  showed  a  hoy 
who  had  fallen  on  a  broken  bottle  in  June,  1897,  opening  the 
left  elbow- joint  from  side  to  side,  cutting  o£E  the  olecranon 
process  and  severing  the  ulnar  nerve.  The  treatment  oon- 
bisted  in  thorooghiy  cleansing  the  parts,  suturing  the  bone 
ends  with  chromic  catgut,  periosteal  sutures,  and  suturing 
the  out  ulnar  nerve.  The  wound,  which  was  an  extensive 
one,  healed  by  piimary  union.  There  is  now  perfect 
movement,  the  bony  fragments  are  united  by  bone,  and 
there  is  almost  complete  leturn  ot  the  function  of  the  cut 
nerve.  Mr.  Caff  albo  showed  a  case  of  Circular  Ulcer  of  the 
Leg  of  seveniten  gears'  standing  now  perfeotiy  healed.  The 
treatment  coubisied  in  Ugauun  of  the  saphenous  vein, 
deansibg  ot  the  ulcer,  and  the  application  of  lead  piates  to 
its  surfteoe.— A  diacnsbion  on  Efficient  Vaccination  was  intro- 
duced by  Mr.  Dale  James  and  Mr.  William  Skinner.~The 
President,  Mr.  Kilham,  Mr.  Longbottom,  Mr.  Snell,  Dr« 
Leonnrd  Giles,  Mr.  Gale,  Dr.  Richards,  and  Dc,  Keellaig 
made  remarks. 
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THE   LANCET  LABOBATOST. 


a)B]BIUL-OL;  (2)  COLCHI-SAL;  Aim  (3,  OHIHOSOL  BAHITABT 
TABLETS. 
(B.  KOmr,  36,  St.  Mary-at-Hill,  B.C  ) 
Bbtul-ol  is  a  oomponnd  Uciment  of  methyl  sallojlate, 
Ihe  predomioatiflg  ooDBtUaent  of  oil  of  wintorgreen.  The  oil 
poetesaes  the  pecaliar  fragrant  odour  of  the  natural  oil 
and  it  ie  suggested  is  nsef  al  as  a  local  application  In  the 
administration  of  salicylates  by  the  channel  of  the  skin. 
In  this  way  it  is  said  to  have  been  used  in  the  treatment  of 
ihenmatiem  and  gout  with  results  which  merit  the  method 
being  tried  on  a  wider  scale.  That  the  application  of  oil  of 
wlntergreen  in  this  way  leads  to  absorption  of  salicylic  acid 
It  evident  from  Ihe  results  of  an  examination  of  the  urine. 
Oolchi-siil  capsules  contain  oil  of  wintergreen  in  which  has 
been  diseolved  colchicine— a  well-known  spedfio,  of  course, 
in  acute  gout.  Each  capsule  contains  20  centigrammes 
of  natural  methyl  salicylate  derived  from  hetula  lenta  and 
^\j,  th  grain  of  oolchloine.  It  is  obrious  tliat  in  both  of  the 
foregoing  preparations  the  advantages  of  the  natural  salicyl 
oompounds  are  secured,  advantages  which,  as  is  well  known, 
an  of  considerable  physiological  importance.  Gbinoeol  is 
BOW  established  as  one  of  the  best  and  most  convenient  dis- 
infectants, antiseptics,  and  deodorants,  since  while  It  exerts, 
as  Dr.  Klein  has  shown,  a  very  powerful  germicidal  action. 
It  is  non-poisonous  and  is  easily  soluble  in  water.  It  is 
now  prepared  in  the  convenient  form  of  **  sanitary  tablets  " 
which,  by  being  dissolved  in  known  volumes  of  water,  will 
produce  solutions  of  standard  strength. 

"PURCBBBP  JUIOB. 

(AOKHTB,  T.  OKBISTT  AlTD  Oc,  25,  LUIX-STRSBT,  B.C.) 

The  merits  of  this  preparation  as  a  powerful  nutrient  are 
at  ODoe  evident  when  the  results  of  our  analysis  are  con- 
sidered. The  analysis  was  as  follows :  moisture,  42-52  per 
oent. ;  organic  matter,  47*48  per  cent. ;  and  mineral  matters 
10  per  cent.  The  organic  matters  were  found  to  be  com. 
poaed  as  follows:  beef  albumin,  2137  per  cent.;  peptone- 
3  36  per  cent ;  and  extractives  soluble  In  alcohol,  22  76  per 
oent.  Thus  the  albumin  amounts  to  do  less  than  21-37  per 
cent.,  which  together  with  3*36  per  oent.  peptones  forms 
almost  exaotiy  one-half  of  the  organic  beef  constituents 
present.  The  floid  exhibits  the  characteristic  spectrum  of 
hsBmoglobin  and  the  albumin  on  boiling  separates  in 
abundant  flocks,  which,  as  we  have  found,  are  very 
leadily  digested  by  pepsin  solution.  The  taste  Is  not 
nnpleasant  and  Is  free  from  excess  of  salt.  The  juice 
ibould  prove,  according  to  the  above  results,  of  real 
service  to  those  requiring  a  powerful  because  easily  assimi- 
aled  food. 

SCOTTS  BMULSIDV. 

(SOOTT  AHO  BOWSB,  LiMITKD,   95,  GbSAT  SAmU>N-aiLL,  B.O.) 

The  value  of  the  hypophosphites  combined  with  cod-liver 
on,  especially  In  wasting  diseases  and  in  debilitated  condi- 
tions, Is  well  known.  In  addition  to  these  constituents  the 
above  preparation  contains  also  glycerine,  which  Is  well 
lecogoised  as  assisting  very  materially  in  the  absorption  of 
oUs  and  fats.  We  have  examined  the  preparation  with  care 
and  find  that  it  fulfils  all  the  requirements  and  presents  all 
the  conditions  of  a  very  satisfactory  emulsion.  In  appear- 
ance and  consistence  it  is'  not  unlike  oream  and  under  the 
microscope  the  fat  globules  are  seen  to  be  of  perfeotiy 
Mgular  size  and  uniformly  distributed.  In  fact,  thaprepara. 
tion  mlorosooplcally  examined  presents  the  appearance  of 
enam.    Bo  well  has  the  oil  been  emulsified  that  even  when 


fchaken  with  water  the  fat  is  slow  to  separate,  the  liqotd 
then  looking  like  milk.  The  taste  is  deddedly  unobjectloB-^ 
able  and  is  pleasantiy  aromatio  and  saline.  We  had  n»> 
difficulty  in  recognising  the  presence  of  the  hypopbosphitsa 
in  an  unimpaired  state.  The  emulsion  keeps  well  evsik 
when  exposed  to  wide  changee  of  temperature.  Under  tha. 
oircumstances  just  described  the  emulsion  should  prove  aa. 
excellent  food  as  well  as  a  tonic. 

WORTH'S  PBBFBCT  FOOD. 
(Worth's  Food  Wores,  Ohxlteream.) 
This  is  a  cereal  food  containing  a  very  high  proportion  oT 
soluble  carbohydrates,  a  result  which  is  to  be  attributed  to 
malting  and  to  careful  cooking.  It  contains  a  very  satis- 
factory proportion  of  nitrogenous  matters,  amounting  to  one- 
sixth  of  the  diy  preparation.  The  mineral  matter  amountedT 
to  0*71  per  cent,  and  contained  a  desirable  proportion  of' 
soluble  phosphates.  The  cereal  food  presents  a  composltiQn 
satisfactory  alike  in  the  amount  and  nature  of  carbohydrate^ 
nitrogenous,  and  fatty  constituents. 

VIBBOHA. 
(Fletchrr,  Fletcher  asd  Co.,  4G8,  HoixowAT-RoyLP,  V.) 
Vibrona  is  a  standard  preparation  and  oonsists  of  a. 
delicate,  pleasant-tasting  red  wine  containing  an  exact  and 
constant  quantity  of  the  principles  of  dnohona  batk 
Moreover,  these  principles  are  presented  in  such  a  form  a» 
to  obviate  the  distressing  results  frequentiy  following  the. 
administration  of  ordinary  cinchona  extracts  well  known, 
as  clnchonlsm.  This  result  is  secured  by  combining  tha 
cinchona  principles  with  bromine.  Our  aaalysia  of  the 
sample  submitted  to  us  confirms  the  daims  made  ia. 
its  favour  and  in  regard  to  its  compoeition.  The  analysia 
was  as  follows :  alcohol,  by  weight  18-46  per  oent.,  by 
volume  22*64  per  cent.,  equal  to  proof  spirit  39*68  per  oent. ;. 
and  mineral  matter,  0*26  per  cent.  The  total  alkaloldal 
constituents  amount  to  nearly  a  quarter  of  a  grain  in  tw» 
fluid  ounces.  The  wine  is  stated  to  be  examined  at 
Intervals  with  the  view  of  maintaining  its  standard  ct 
strength.  It  is  slightiy  but  agreeably  bitter  to  the  taste. 
The  wine  was  perfeotiy  sound  and  free  from  aediment. 
As  the  above  results  indicate  the  wine  is  dearly  a  tonio 
preparation  of  a  superior  character.  An  interesting  descrip- 
tion of  Vibrona,  as  well  as  other  preparations,  Induding  a. 
champagne,  appears  in  a  very  neat  and  artistic  WockMrm 
which  has  been  drawn  up  and  printed  **  for  private  circulib- 
tion  "  by  the  above  firm. 

lUBTLE  SOUP. 
(T.  K.  Bkllis,  6,  JxmtEY-SQUAEX,  St.  Mabt-axk,  B  C> 
Tortie  soup  Is  notoriously  nutritious  and  has  the  advan- 
tage of  a  pleasing,  delicate  flavour.  Its  properties  as  a 
valuable  nutrient  are  undoubtedly  due  to  the  easily  assimil- 
able form  in  whioh  the  nitrogenous  and  gelatinous  con- 
stituents exist  In  the  flesh  of  the  turtle.  The  expense  of 
turtie  soup  somewhat  militates  against  its  us%  especially  for 
invalids,  but  in  the  present  instanoe  we  find  clear  turtle  soup 
containing  some  sUoes  of  the  turtie  flesh  convenientiy  put  upi 
either  in  glass  jars  or  in  tins  at  the  comparatively  moderate 
price  of  5«.  Two  pint  tins  added  to  a  quart  of  good  home- 
made dear  stock  are  said  to  make  suffldent  soup  for  twelva 
persons.  We  have  very  carefully  exanUned  the  preparatJoaa 
submitted  to  us,  but  we  could  find  no  cause  for  reproach  oa 
any  point.  Thus  In  the  specimen  endosed  In  the  glass  jsr 
we  found  no  preservatives,  while  In  the  tinned  specimen  wa 
could  obtain  no  evidence  of  injurious  metal  being  psesent  ia 
the  soup  or  of  the  slightest  corrosion  of  the  tin.  The  soipa 
are  excellent  in  flavour,  with  a  ddicaoy  which  must  satis^ 
the  gourmet,  but,  what  is  of  more  importance,  which  should 
appeal  to  the  sensitive  palate  of  invalids.  The  soups 
proved  to  be  in  sound  condition.  It  is  evident  that  grsat 
care  Is  taken  in  the  selection,  oonveyanoe,  and  treatmca 
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•of  the  torUe,  wbioh  vnder  iheM  oonditioiui  alone  ooold 
prodnoe  anoh  an  ezoellent  soap. 

VIOTOB  LIQUID  OOlfFEB. 
(TSE  Duke's  PATEirre  Oompixixs,  20,  High  Holbobn,  W.O.) 
Parlicalar  attention  wonld  appear  to  have  been  paid  to 
-the  prepuation  of  this  extract  whereby  the  full  aromatio 
-flavonr  of  the  frethly-roaeted  berry  ia  retained.  At  any  rate, 
tbe  flavonr  of  the  ooff ee  prepared  with  this  eztraot  is  certainly 
4niperior  to  that  of  several  preparations  which  we  have 
tried.  The  genuineness  of  the  preparation  is  attested,  too,  by 
4he  fact  that  it  yields  on  snikable  treatment  nearly  0*8  per 
<oeat.  of  the  alkaloid  cafEeine.  Coffee  in  a  large  measure  owes 
Its  elimiilatlng  property  to  this  crystalline  constitnent.  The 
-sutnooBt  in  tiie  eztraot  is  satisfactory,  ftinoe  on  adding  two 
4eaBpoonfiils  to  a  breakfastcnpfol  of  boiling  water  the 
^trangth  of  the  infusion  in  regard  to  caffeine  is  praotioally 
identical  with  an  inf  nsion  of  ordinary  ooflee  made  by  using 
two  ounces  of  the  cmshed  berry  to  half  a  pint  of  boiling 
crater.  The  aromatic  oils  of  the  roasted  berry  are,  however, 
viaoessarily  absent. 


%tk  Inirtntifiits. 


JL  MSAN8  OF  PASSma  STRAIGHT  INSTRUMENTS 

INTO  THE  BLADDER  IN  PROSTATIC 

ENLARGEUENT. 

Thb  innstratton  shows  the  nrethrometer  made  for  me  many 
years  ago  by  Messrs.  Arnold  and 
Sons,  now  adapted  to  another  nse— 
v5e  ,  the  diagnosis  of  some  prostatic 
obstmctions  not  determinable  by 
rectal  toach,  especially  that 
antero-posterior  narrowing  cansed 
by  a  middle  lobe,  often  valvidar 
in  shape  and  often  better  treated 
when  diagnoftis  can  be  arrived  at 
by  leas  hsroic  means  than  those 
so  much  in  vogne  at  present. 
A     simple    means    enables     me 

IS        I  ^    I^"     ^^®     straight    nrethro- 

■        I  meter     (4)     into     tbe     bladder, 

3        I  which     by     its     expansion     (3) 

8       f*  diagnoses       antomatically      pro- 

P     .  static  encroachments;    (1)   is    a 

rabber  catheter  split  fplrally  (or 
^  stiaight)  to,  and   at  iu  extreme 

ml  tip   which   palled   over  the  stem 

g  I  of  the  instrnment  hangs  from  its 

S\y  end   at    (2).     This  gUdes  easily 

»,''^>.  ,«,  into  the  bladder  carrying  the 
nrethrometer  with  it.  When  there 
one  hand  catches  the  catheter  at 
(4)  and  withdraws  it,  leaving  the 
nrethrometer  in  the  bladder.  This 
is  then  withdrawn  with  its  scale 
vertical  and  will  show  ante- 
maticaUy  the  presence  and  degree 
of  encroachment.  I  may  say  to 
slit  a  catheter  thos  is  to  afford 
an  easy  way  of  cleaning  it.  The 
above  means  might  also  prove  use- 
fal  when  prostatic  irregnlarities 
render  the  passing  of  calcalns 
sonnds  difficnlt. 
FiaSbnry^lMhTemait,  B.a  JAMIS  MaoMuVN. 


FORCEPS  FOB  NASOPHARYNGEAL  ADENOIDS. 
Of  the  various  modifications  which  have  been  effected  in 
the  shi^  of  the  poet-nasal  forceps  originally  made  by 
Loirenberg  I  think  the  one  designed  by  Jarae  z  has  not  met 
with  the  attention  it  deserves.  In  this  form  the  extent  of 
the  catting  sarface  and  tbe  size  of  the  fenestra  allow  of 
large  portions  of  the  growth  being  grasped,  so  that  very 
few  introductions  of  the  instrument  are  required.  I  venture 
to  think  that  in  common  with  most  foroeps  used  in  the 
removal  of  these  growths  those  of  Jnrasz  are  unnecessarily 
large,  long,  and  heavy.     In  the  pair  which  Messrs.  Mayer 


and  Meltser  have  made  for  me  the  instrument  only  weighs 
one  ounce  instead  of  three  and  a  half  ounces,  and  bi  a 
straight  line  it  measures  six  inches  instead  of  ten  and  a  half 
inches.  The  hinge  is  of  a  different  construction,  allowing 
the  instrnment  to  be  easily  taken  to  pieces  to  be  purifled, 
and  at  the  same  time  so  arranged  as  to  diminish  any  risk  of 
the  uvula  being  caught  in  the  joint.  The  slighter  build 
leaves  more  room  for  the  index  finger  to  be  manipulated 
along  with  tbe  forceps  in  the  post-nasal  spaoe,  while  the 
shorter  handles  give  more  power.  I  have  found  this  six- 
inch  pair  sufficiently  large  for  patients  up  to  fizteen  years 
of  age.  The  foroepe  have  also  been  made  with  stialgfal 
handles,  as  in  Ruault's  modifications,  for  those  who  maf 
pefer  this  form. 

StClaib  Thomson,  M.D.  Lend,  F.R.C.S.  Eog. 
Queen  Anne-street,  W.  

•<THE  ADJUSTABLE  PAD  TRUSS" 
This  truss,  devised  by  Mr.  Draper,  of  York,  consists  of  a 
light,  softiy  covered  body  spring  and  a  small,  light,  fiexibla 
hernia  pad;  no  nnder-strap  is  necessary.  The  special 
feature  of  the  truss  is  that  the 
hernia  pad  is  so  fixed  to  the 
body  spring  that  by  a  simple 
mechanical  contrivance  the 
obliquity  of  the  pad  may  easily 
be  altered  and  reflxed  either  by 
the  patient  himself  or  by  his 
medical  attendant ;  thus  the  annoyance  of  having  f requentiy 
to  send  a  truss  to  the  makers  for  alteration  is  altogether 
avoided— a  matter  of  no  small  importance  with  fidgety 
patients.  Tbe  truss  is  made  by  Messrs.  Maw  and  Son,  of 
Aldersgate-street,  in  various  qualities  and  at  moderate 
pices. 


Taumton  and  Somerset  Hospital.— The  annual 

meeting  of  tbe  Taunton  and  Somerset  Hospital  was  held  on 
Feb.  10th  under  the  presidenoy  of  the  Hon.  E.  W.  B.  Porr.. 
man.  The  report  showed  that  tbe  income  was  less  by  £387' 
than  in  1896  and  a  lots  of  £624  had  arisen  on  the  year's 
working.  This  deficit,  added  to  the  adverse  balance  pre- 
viously brought  forward,  made  the  present  deficit  on  the 
general  account  amount  to  £1275.  The  accounts  of  the 
Nursing  Institute  showed  a  surplus  of  £119. 

BrIDPORTDiSPBBSARY  A19D  COTTAGE  HOSPITAL  — 
The  annual  meeting  of  this  institution  was  held  on  Jan.  3Ut 
under  tbe  presidency  of  tbe  maycr.  The  repoit  bhowed  that 
during  1897  there  were  267  ca»es  treated  at  the  dispensary 
as  compared  with  263  in  1896  50  in-pattenta  had  been 
admitted  into  the  hospital  and  12  piudents  were  sent  to  the 
convalescent  branch  at  West  Bay.  The  financial  statement 
showed  that  the  ordinary  income  during  the  year  amounted 
to  £815  and  tbe  expenditure  to  £803.  The  income  of  the 
convalescent  branch  was  £39  and  the  expenditure  £21. 
A  bequest  of  £500  had  been  received  from  the  late 
Mrs.  Chick. 
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LONDON:  BATUBDAT,  FJSBRUABT  £€,  1898. 

Ths  discnBBion  whloh  has  ooonpied  the  last  three 
meethigB  of  the  Boyal  Medioal  and  Chinugical  Society  hae 
been  of  pBychologioal  interest  rather  than  of  surgical 
▼Blue.  The  subjeot—tbe  Operative  Treatment  of  Otamcer  of 
the  Breast— is  one  .that  interests  all  surgeons  and  upon 
which  every  operating  snrgeon  most  of  necessity  acquire 
experience.  Bat  it  cannot  be  said  that  the  science  or  the 
art  of  snrgery  has  been  in  any  way  advanced  by  the 
discussion  although  several  eminent  and  experienced  sur- 
geons have  contributed  to  it  from  the  stores  of  their 
experience.  The  discussion  was  initiated  by  a  paper  in 
which  a  series  of  cases  collected  from  many  sources  were 
tabulated  and  briefly  diicussed.  These  cases  were  in  the 
strictest  sense  of  the  word  selected,  chosen  to  demonstrate 
two  facts.  In  one  table  were  ranged  cases  in  which 
patients  had  lived  for  long  years  after  an  operation  for 
cancer  of  the  breast  without  any  obvious  return  of  the 
disease.  In  the  other  table  a  larger  series  of  cases  was 
presented  in  which  the  disease  had  reappeared  only 
after  long  periods  of  freedom  from  all  signs  of  cancer. 
The  existence  of  such  cases  has  long  been  well 
known  to  all  surgeons  and  practitioners  of  medi- 
cine, but  none  the  less  Mr.  Shbild  has  done  well 
to  present  us  with  a  number  of  well-ascertained  facts. 
▲s  all  other  casee  of  cancer  of  the  breast  were  rigidly 
excluded  from  «hii  paper  it  is  clear  that  its  value  was 
limited  within  certain  Ihies  and  that  any  attempt  to  base 
wide  generalisations  upon  a  series  of  isolated  and  selected 
facts  would  be  as  unwise  as  to  attempt  to  support  a 
pyramid  on  its  apex. 

It  must  strike  every  reader  of  this  discussion,  which  has 
been  reported  from  week  to  week  in  our  columns,  that  the 
one  subject  that  found  almost  no  place  in  the  speechee  is 
the  natural  course  of  the  diieaie,  and  when  the  matter  was 
referred  to  it  was  only  too  often  to  make  a  dogmatic  state- 
ment which  a  wide  survey  of  the  facts  would  not  wholly 
support.  We  have  been  watching  this  dread  disease  for 
'  generations  and  yet  how  little  we  know  of  it !  Not  only  is 
its  intimate  nature— -its  vera  causa — ^still  concealed  from  us, 
but  all  the  laws  which  govern  its  progress  and  develop- 
ment are  entirely  unknown.  Medical  men  sometimes  speak 
as  if  this  disease  pursued  a  definite  oourte  and  as  if  the 
future  of  any  case  could  be  more  or  less  accurately 
fMctold.  And  yet  the  longer  a  man's  experience  the  more 
reason  he  has  to  know  that  this  is  a  groundless  assumption 
and  that  of  no  disease  is  exact  prognosis  not  only  more 
difficult  but  more  impossible.  It  is  a  very  elementary 
proposition  that  a  knowledge  of  the  natural  history  of  a 
disease,  and  not  only  of  isolated  facts  in  its  morbid  anatomy 
and  clinical  etiology,  must  precede  any  definite  conclusions 
M  to  therapeutical  results;  yet  this  aspect  of  the  sul^eot 


was  hardly  referred  to  or  briefly  dismissed  by  most  of  fiie 
speakers.  A  great  deal  was  said  as  to  YoLKicAini'a  dietnai 
that  patients  who  remain  free  from  disease  for  three  yean 
after  operation  may  be  classed  as  **  cured,"  and,  Btaageiy 
enough,  it  received  meet  support  from  the  adherents  of 
the  more  extteded  operative  interference.  In  spite  of  the 
very  great  variation  met  with  in  the  development  of  cancar 
of  the  breast  we  can  safely  assert  that  the  local  and 
lymphatic  secondary  deposits  occur  in  a  cenfcrifegsl 
direction— that  is  to  say,  the  earlier  of  either  series 
are  those  nearer  the  primary  growth,  the  later  tiioee 
further  from  it.  For  example^  the  cervical  glands  show 
signs  of  disease  after  and  not  before  the  axiUaiy  glands. 
From  this  it  necessarily  follows  that  the  more  limited  the 
operatlcn  performed  the  shorter  the  period  of  freedom  from 
disease  that  may  be  regarded  as  an  indication  of  "curs.*' 
A  time— three  years— which  conceivably  may  have  beea 
roughly  accurate  for  Volkmann's  cases  is  obvtoosly 
too  short  for  cases  submitted  to  the  BmroKSBkis- 
Stiles  operation,  and  yet  the  advocates  of  the  latter 
procedure  are  quite  content  to  i^ply  ToLKXAsnr'd 
rule  to  their  cases.  Apart,  however,  from  this  obrioei 
fallacy  the  discussion  showed  dearly  that  the  so-oriM 
rule  is  no  rule  at  all  if  language  is  to  have  either  Us 
common  or  its  technical  meaning,  and  we  may  hope  fhst 
it  will  soon  disappear  from  contemporary  medical  literature. 
Mr.  Shsild's  second  table  ought  to  be  the  death-blow  to 
A  dictum  that  would  not  have  survived  until  now  if  it  had 
not  been  associated  with  the  great  repotatkMi  of  its 
originator. 

the  discussion  turned  largely  upon  the  rdatlve  merits  ^ 
the  '*  old  '*  and  the  *«  new  "  operation.  Mr.  Shkld'b  paper^ 
in  accordance  with  its  definite  limitations,  threw  no  broad 
light  on  this  question  and  we  do  not  think  that  such 
facts  as  were  adduced  by  the  various  speakeia  oovld 
have  seriously  influenced  the  opinion  of  anyone  pre- 
sent. The  value  of  the  statements  made  waa  Hugely 
afEeoted  by  the  uncertainty  attaching  to  the  worde 
used.  Let  it  be  granted  that  the  *'old''  operation  is, 
anatomically  considered,  the  incomplete  removal  of  the 
breast  and  its  primary  lymphatic  area,  it  nmy  yet  be  a 
complete  removal  of  the  whole  infected  area  and  therefore 
a  satisfactory  therapeutic  measure.  The  **new"  operation 
is  theoretically  the  complete  removal  of  the  gland  and  of 
its  primary  lymphatic  area,  yet  it  nmy  not  only  be  an 
unnecessarily  extended  operation  but  it  may  fail  eittier 
because  it  falls  short  of  a  removal  of  the  whole  infected 
area  or  because  of  error  in  its  execution.  Its  sucosw 
in  the  properly  selected  cases  must  depend  upon  each 
stroke  of  a  knife  in  an  operation  that  lasts  an  hour  or 
more.  Who  can  assert  that  not  once  has  his  knife  trans- 
gressed the  limits  he  has  mentally  laid  down  for  ft. 
Gertahi  extensive  operations  that  have  been  sometimes 
advocated  were  generally  condemned  by  the  speakers,  a» 
were  also  such  operations  as  even  the  older  surgeons 
would  call  *•  partial."  There  was  a  general  consensiie 
of  opSnion  that  not  only  should  the  entire  mamma 
be  removed  but  also  the  fascia  over  the  pectoial 
muscle  and  the  entire  lymphatic  and  fatty  ooatents  of 
the  axilla.  While  some  were  in  favour  of  remonJ  of  the 
greater  pectoral  muscle  as  a  routine  measure,  the  majoi^ 
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of  th»  speftkAM  onlj  adopted  that  preoautiGn  in  oertatn 
more  gzavo  casei.  All  concurred  in  ad^ieiog  reiort  to 
operation  at  the  earliest  posiible  time,  and  ihort  of 
Mvere  mntilatiDg  procedures  the  more  widely  the  parts 
were  iimovied  the  mora  hopeful  was  held  to  be  the  outlook. 
This  is  a  very  general  statement  and,  like  all  others 
made  in  oonnexion  with  cancer,  is  one  reqnlrlBg  serioos 
qnalifloation  in  individual  oases.  The  time  has  not  yet 
arrived  for  dogmatic  assertion  and  probably  not  until  the 
secrets  of  the  pathology  of  this  dread  disease  as  dis- 
tinguished from  its  morbid  anatomy  have  been  laid  bare 
shall  we  be  able  to  speak  with  any  real  certainty  of  its 
than^wntics  or  to  approach  the  treatment  of  any  given  case 
with  a  full  and  well-grounded  confidence  in  our  ability 
to  treat  it  successfully.  But  Mr.  Bhxild  has  done  good 
service  by  bringing  up  the  subject  for  discussion. 

One  word  more  must  be  added  as  to  this  lengthy  debate. 
It  was  curious  to  notice  how  the  same  word  would  be 
made  to  bear  a  difEerent  meaning  by  different  speakers. 
Even  our  old  friend  **oure"  was  held  to  signi^  freedom 
from  manifest  disease  or  proved  freedom  from  actual  and 
potential  disease.  "  Immunity  "  by  one  speaker  was  used 
in  its  technical  sense,  but  as  this  was  inconvenient  to 
another  speaker  he  preferred  to  employ  it  in  its  **plahi 
English  sense,"  as  if  that  had  any  bearing  at  all  upon  its 
use  in  a  scientific  discussion.  Disease  was  spoken  of  as 
*' latent,"  although,  the  speaksr  was  unafrare  wliether  it  was 
reeUy  hidden  away  or  ncn-ezistent.  liooseneis  of  thought 
is  never  far  removed  from  such  looseness  of  language. 


As  important  paper  was  read  at  the  Imperial  Institute  on 
Feb.  17th  by  Mr.  H.  M.  Bibdwood,  C.S.I.,  Membier  of 
CoanoU  of  the  Bombay  Government,  on  the  Visitation  of 
Flsgue  in  Bombay.    The  paper  was  addressed  to  the  Indian 
Section  of  the  Society  of  Arts  and  it  dealt  essentiaUy  with 
the  circumstances  under  which  plague  had  commenced  and 
spread  in  Bombay  during  the  1896-97  epidemic  and  with 
the  measures  of  prevention  that  were  adopted.    Mr.  Bibd- 
wood had  with  much  care  prepared  a  very  complete  story 
of  plague  both   in   the  past   and   as   affecting  Bombay; 
he  entered  into  details  as  to  its  bacteriological  aspects, 
and  he   discussed  its   etiology   and  the  question   of    its 
prevention   by   means  of    prophylactic   inoculation.     The 
discussion     which    followed    admitted    to    the    fuU    aU 
that  could   and,    indeed,    ought    to    be   said    in    praise 
of  the  individual  efforts  which  were   made   to  stop  the 
progress  of  the  disease  in   Bombay,  and  amongst  those 
deserving  such  praise  it  was  the  unanimous  feeling  of  a 
crowded  meeting  that  to  Mr.  and   Mrs.  Bibdwood   the 
plsgue-stricken  in  Bombay  owe  a  deep  debt  of  gratitude. 
But  on  some  points  there  was  evidently  a  difference  of 
ophiion,  and  the  subject  that  came  mainly  under  discussion 
related  to  the  action  taken  by  the  administration  of  Bombay 
both  as  regards  the  conditions  which  have  permitted  plague 
to  find  so  favourable  a  soil  for  its  diffusion  and  propagation 
end  as  to  the  system  under  which  the  preventive  measures 
We  inaugurated  and  superintended. 
.  Sir  BiCHABD  Thobnb  in  opening  the  discussion  gave  full 
fzprtMion  to  the   gratitude  which  the  country  owes  to 
those  who  at  much  self-saorifice  undertook   the  work  of 


prevention,  but  he  drew  attention  to  the  fact  that  efforts  which 
had  been  aptly  described  as  well-nigh  superhuman  had  not- 
prevented  the  epidemic  of  1896-97  from  being  followed  by 
that  of  1887-98,  through  which  Bombay  is  now  passing,, 
and  v^ch  is,  if  anything,  even  more  serious  and  fatal^ 
than  the  previous  one.      Some  explanation  of  this  seemed 
called   for,  and,  disclaiming   all  personal  knowledge  of 
Bombay,  he  quoted  from  the  statement  which  Surgeon- 
General  Clbghobk  laid  before  the  Venice  Conference  in 
his  capacity  as  Anglo-Indian  representative,  demonstrating; 
that    there    is    but    little    difficulty  in    assuming    that 
owing  to  former  crron  in  administration  Bombay  presents 
precisely  the  conditions  under  which   plague  is   knownt 
to  spread.     Mr.  Bibdwood  had  aptly  quoted  an  eminent- 
Indian  medical   authority  to  the  effect  that  the  **  all- 
important  faoton  to  be  remembered "  were  the  filthy  and 
insanitary  '*  chawls  "  which  are  inhabited  by  70  per  cen^. 
of  the  population  of  Bombay,  and  recalling  the  terms  of 
8nrgeon>  General  Clbghobn'b  report  Sir  Riohabd  THOBub 
gave  the  following   summary  account   of   these   ohaids. 
They  are  mostly  great  tenement  buildings,  many  of  them 
from  five  to  seven  storeys  high,  built  on  the  flat  system.. 
Tlirough  the   length   of  each   flat  runs  a  corridor,  th& 
interior  of  which  is  dark  and  unventilated,  in  which  ar» 
situated  latrines  and  out  of  which   open  on  either  sid» 
the  doore  of   the  numerous  tenements.     The  rooms  ar& 
about  8  ft.  by  12  ft.  in  area,  and  each  one  is  generally 
occupied  by  from  six  to  eight  persons  or  even  more.      So- 
crowded  are  these  chawls  on  any  given  area  that  window 
openings  in  respective  blocks  look  one  into  another ;  th^y 
are  therefore  commonly  kept  covered,  and  apart  even  from 
this  the  rooms  are  ao  dark  that,  according  to  Surgeon- 
General    Clbohobn    srtiflcial    light    had  to   be  used  in 
them  by  day.     Between  two  rows  of  chawls  is  a  speciee> 
of  back  passage  into  which  the  inhabitants  throw  filth 
from  the  floon  of  the  chawls— each  of  which  is  referred 
to  as  often   containing   from   500   tp   1200    inhabitants  r. 
and  there   passagee,  it  is  added,  are   rarely  scavenged. 
It  is  also  pointed  out  that  these   chawls  were  erected 
to  meet  the  demands  of  the  cotton  industry,  and  lienor 
they  are  the   outcome   not  of   native   ignora&ce  but  of 
Western  civilisation  so-called.    Surgeon-General  Glbghobk: 
further  added  that  the  overcrowding  due  to  these  chawls 
is  three  times  wone  than  anything  that  could  be  found 
in   London,   and  his  astonishment  was,  not  that  plaguy 
bad  become   epidemic  in  Bombay,  but  that  the  disease- 
had  not  carried  away  half  the  population. 

On  this  Sir  Riohabd  Thobvb  recalled  the  fact  that* 
the  influence  of  soil  in  its  widest  sense  was  one  of  the* 
first  considerations  to  be  held  in  view  as  regards  a  filtk 
disease  such  as  plague,  and  he  pointed  out  thai  on  Mr.. 
BiBDWOOD'8  own  showing  these  chawls  afforded  precisely^ 
the  soil  needed  for  the  mainfSenance  of  the  epidemic. 
Even  ordinary  garden  soil  teems  with  micro-organic  life* 
and  pathogenic  oiganisms  find  in  soil  a  favourable  medians 
for  life  and  multiplication.  One  point  only  did  he 
appear  in  any  way  to  criticise  in  Mr.  Bibdwood's^ 
paper—namely,   his  assertion  that  anxiety  must  remain 

"unless  science  can  suggest  some  effective  means  of 

eradicating  the   plague  bacillus."     As  to  this  he  oon*- 
tended  that  there  were  times  when  the  appeal  should 
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tie  to  pnotioe  rather  than  to  edenoe,  and  that  so  long 
as  the  chawla  of  B<»iihay  remained  what  they  are  it  was 
•of  no  nae  to  call  upon  ezperte  or  to  wait  for  advances 
-in  sdenoe.  Although  it  is  doabUess  a  mistake  to  believe 
that  the  great  lire  of  London  freed  this  metropolis  from 
its  phigae,  yet,  if  medical  oontideratioDs  were  alone 
in  question,  the  destrootion  by  fire  of  the  ohawls  of 
Bombay  would,  he  inflisted,  in  the  loog  ran  end  in  gain. 
So,  also,  as  regards  the  eradication  of  the  plague  badllns, 
iibis  is  not  what  is  wanted ;  it  is  rather  the  removal  of 
conditions  which  enable  an  accidentally  imported  specific 
organism  to  multiply  and  spread.  Action  cm  this  principle 
iias  all  along  been  our  English  praotioe.  We  are  prepared 
to  receive  any  number  of  vessels  from  western  ports  of 
India;  we  never  propose  to  quarantine  them  lest  they 
should  carry  plague  badlli ;  but  we  aim  at  receiving  those 
-yessels  under  conditions  which  are  Inimical  to  foreign 
pathogenic  organisms. 

Dr.  Simpson,  late  medical  officer  of  health  of  Calcutta, 
also  bore  testimony  to  the  splendid  work  of  individuals  in 
Attempting  to  control  plague,  but  he  found  fault  with  the 
heads  of  administration  as  to  their  methods.  Thus  he 
stated  that  the  only  medical  member  of  the  Bombay  Plague 
X3ommittee  was  not  even  required  to  give  his  whole  time 
to  those  duties  and  that  he  was  engaged  in  obstetric  work 
in  a  Bombay  hospital.  This  circumstance  recalls  the  fact 
that  at  present  the  chairman  of  the  Plague  Committee  is 
«  distinguished  service  military  officer  who  was  announced 
to  the  meeting  as  having  gained  great  credit  in  the  Chitral 
expedition.  It  seems  strange  to  us  in  Bngland  to  put  a 
military  expert  at  the  head  of  such  essentially  medical 
work,  especially  when  the  Indian  Medical  Service  contains 
eo  many  who  are  fully  capable  of  undertaking  the  duty  of 
^supervising  the  control  of  disease.  Another  interesting 
speaker  was  Mr.  H.  H.  Ackwobth,  formerly  Municipal 
^Commissioner  in  Bombay,  who  first  announced  that  he  was 
'personally  responsibis  for  the  construction  of  many  of  the 
t)hawls,  but  then  added  that  when  the  municipality  of 
Bombay  prepared  byUws  so  as  to  secure  open  space  about 
future  dwellings  the  Bombay  Government  actually  inserted 
tb  clause  which  prevented  their  application  to  areas  already 
built  on.  This  is  as  much  as  to  say  that  the  by-laws  were 
to  apply  where  at  present  there  is  no  need  of  them  and  that 
they  were  not  to  apply  where  they  are  urgently  and  imme- 
diately called  for. 

The  paper  and  the  discussion  cannot  fail  to  be  of  use  in 
indicating  the  lines  on  which  future  action  should  be  taken, 
«nd  we  feel  sure  that  the  head  of  the  Bombay  Adminis- 
tration, in  face  of  the  ** appalling  perplexities"  of  his 
high  position,  will,  whilst  continuing  to  commend  thoee 
public-spirited  men  and  women  who  with  a  devotion 
which  is  beyond  all  praise  have  faced  the  epidemic  with 
^unwavering  steadiness,  also^give  heed  to  the  warnings  which 
are  conveyed  in  the  mere  descriptions  of  Indian  officials  and 
others  as  to  the  Bombay  chawls.  So  long  as  these  remain 
undealt  with  so  long  will  Bombay  contain  within  its  very 
midst  conditions  which  tend  to  the  promotion  of  epidemic 
disease  of  one  and  another  sort.  These  crowded  localities 
contain  within  themselves  and  in  the  soil  on  Which  they 
are  massed  the  very  conditions  which  science  has  for  long 
taught  to  be  identified  with  the  spread  of  filth  diseases. 


Mr.  BiBDWOOD  gave  hope  of  a  **new  Bomliay.''    Mtj  Us 
hope  be  realised  without  nnavoidable  delay. 


At  the  late  Gloucester  Assizes  ALBmer  Gbiffithb.  of 
Bristol,  aged  seventeen  years,  was  tried  and  convicted  of 
the  crime  of  wilful  murder.  The  facts  are  briefly  as 
follows.  The  victim  of  the  tngedy,  Jamk  Bicksttb,  a 
farmer,  residing  at  Wick,  was  previously  unknown  to  tiw 
culprit.  On  Jan.  17th,  1898,  he  went  to  Bristol  and  on  Ui 
way  home  stayed  to  dine  at  EIngswood  as  was  his  custosL 
The  prisoner  was  also  at  the  inn.  From  the  evidence  It 
appears  that  Bioketts  gave  Gbitfiths  a  lift  in  his  csit 
At  seven  the  same  evening  the  former  was  found  on  tin 
road  dying  from  stabs  in  the  chest.  On  Jan.  250i 
Gbiffitbs  surrendered  vdluntarily  to  the  pdioe  at  Birming- 
ham and  confessed  the  crime.  Before  leaving  Bristol  on 
the  day  after  the  murder  he  pawned  his  coat  which,  wbm 
recovered,  contained  an  American  clasp  knife,  a  sham 
moustache,  a  disguise  for  the  nose^  and  a  substaace  used 
for  blacking  faces.    On  the  knife  was  a  stain  of  blood. 

The  instrument,  however,  with  which  the  injuries  wen 
inflicted  was  a  butcher's  knife  belonging  to  ttie  prisoaer's 
father.  This  was  found  on  the  road  covered  with  blood. 
It  was  alleged  by  the  prosecution  that  robbery  was  the 
motive  for  the  crime.  No  doubt  the  prisoner  knew  tint 
the  deceased  was  possessed  of  money ;  but  on  the  other 
hand  there  was  no  proof  that  any  was  stolen.  Indeed,  it 
seems  probable  that  such  was  not  the  case,  otherwise  tfaeie 
would  not  have  been  the  necessity  to  resort  to  the  shift 
of  pawning  the  coat  for  S$.  The  defence  was  based  on  the 
presumption  of  insanity  at  the  time  of  the  mnrder.  It  Is 
important  whilst  discussing  the  probabilities  to  consider 
the  antecedents  of  the  prisoner.  As  regards  his  family 
history  we  have  the  testimony  that  a  maternal  nnde  died 
in  an  asylum  and  that  a  paternal  great-aunt  was  twioe 
confined  in  one.  Personally  he  bora  a  good  oharaoter 
and  up  to  a  recent  period  had  been  affeotJcnate  to  Us 
relatives.  Then  he  became  moody  and  moroee  and  wss 
given  to  fits  of  crying.  Two  years  ago  he  suffered  fron 
ruptured  kidney  and  a  witness  said:  "One  boy  went  into 
the  hospital  and  another  went  out."  A  few  months  before 
the  murder  he  sustained  a  blow  on  the  head  witt  a 
cricket-ball.  Counsel  for  the  defence  argued  that  the 
deed  was  the  result  of  a  homicidal  impulse  which  the 
prisoner  was  unable  to  restrain.  Mr.  Jostice  Day,  who 
tried  the  case,  refused  to  allow  the  medical  witness  for  the 
defence.  Dr.  Lionbl  Wbathbblt,  of  Bailbrook  Hoese 
Asylum,  to  be  interrogated  as  to  his  opinion  of  the  state  of 
the  prisoner's  mind  at  the  time  of  the  murder  from  his  know- 
ledge of  the  history  of  the  crime  and  the  history  of  the 
criminal.  He  stoutly  adhered  to  the  crystallised  principle  of 
the  law— vis.,  that  successfully  to  maintain  the  theory  of 
huanity  it  must  be  shown  that  prisoner  was  unable  to  i^pre- 
date  the  quality  and  nature  of  the  act  and  to  be  unable  to 
distinguish  right  from  wrong.  Inasmuch  as  the  prisoasr 
had  not  evinced  symptoms  of  insanity  since  his  surrender 
there  was  no  possibility  of  proving  what  the  slitate 
required.  As  the  law  at  present  stands  the  issue  of  the  tdsl 
was— the  facts  not  being  disputed-~a  foregone  conclnsioa. 
The  prisoner  by  his  counsel  was  not  allowed  to  pleed 
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ImpnlBiTS  Sasaiiity.  On  stiioi  legal  gioimds  wa  are  unable 
to  oppoee  the  ooone  taken  by  the  judge,  bat  we  oertalnly 
join  ii«ne  with  hia  Lozdahip  when  he  states  his  views  of 
the  natnze  of  mental  disorders.  "Lnresistible  impulses  as 
thej  are  called  were  often  merely  the  result  of  unrestrained 
passions^"  said  Mr.  Jnstloe  Day  in  his  summing  up.  Just 
ao  ;  but  tha  essential  point  in  the  argument— vis.,  whether 
the  impulses  were  unrestrainable-HNems  to  have  been 
nnaooountably  ignored.  In  his  nomenclature  there  would 
be  nothhig  between  complete  intellectual  insanity  and 
aheer  wickedness,  a  presentment  we  hold  inconsistent 
with  the  dictates  of  common  sense,  not  to  speak  of  its 
being  at  direct  variance  with  the  teachings  of  science. 
Nor  can  we  dismiss  this  aspect  of  the  case  without 
expressing  our  regret  that  his  Lordship  thought .  fib  to 
traverse  the  theory  that  the  prisoner  had  betrayed  pre- 
monitory symptoms  of  insanity.  Insanity  or  **  disease  of 
the  mind,"  according  to  his  vleir,  is  one  and  indivisible, 
b^finning  and  ending  in  itself.  Nor  did  he  accept  material 
injory  to  the  nervous  system  as  a  cause  of  insanity.  He 
thought  '*the  ruptured  kidney  had  nothing  to  do  with 
the  case  and  probably  every  boy  had  been  struck  by  a 
cricket- ball."  His  Lordship's  refusal  to  entertain  the 
precepts  of  medicine  which  undoubtedly  were  strong  in 
advocacy  for  the  unhappy  youth  was  in  marked  contrast 
to  hia  deliverances  as  a  fellow  Christian  and  a  fellow  man 
We  are  glad  to  see  that  the  recommendation  to  mercy,  a 
rooommendation  founded  on  the  youth  of  the  prisoner,  has 
been  acted  upon  and  thas  the  unhappy  lad's  life  has  been 
spared,  but  we  hope  that  in  addition  to  this  the  authorities 
will  take  heed  that  his  mental  condition  is  not  aggravated 
by  the  ordinary  prison  discipline,  a  discipline  trying  enough 
to  well-balanced  mii^s. 


Annotates. 


••Be  quid 

THE   GOVERNMENT   AND   THE    NEW   FOOD    BILL. 

Thbbs  is  reason  for  believing  that  considerable  pressure 
la  being  brought  upon  the  Government  to  introduce  a  satis- 
factory  Bill  this  session  providing  for  the  suppression  of 
the  adulteration  of  food.  We  learn  that  a  great  number 
of  petitions  condng,  oddly  enough,  from  the  country  have 
been  laid  upon  the  table  praying  for  an  early  amendment 
of  the  law.  Mr.  Eearley,  who  could  not  find  any  definite 
promise  in  the  Queen's  Speech  that  legislation  in  this 
direction  would  be  proceeded  with,  made  it  the  sub- 
ject of  an  amendment.  Mr.  Ohaplin  confessed*  that 
he  has  been  busily  engaged  in  framing  a  satisfactory 
measure  and  so  we  may  justly  conclude  tiiat  the  useless 
meaaore  introduced  by  him  and  Mr.  Bussell  previously 
haa^  been  dropped.  We  are  very  glad  of  this  and 
it  jnatiAes  the  very  unfavourable  view  which  we  felt 
bound  to  take  of  the  proposals  embodied  in  this  draft  Bill 
in  a  leading  article  in  Ths  Lamcjut  of  Jan.  8«h,  1898. 
Mr.  Balfour  said  that  there  was  a  statement  in  the 
Qaeen's  Speech  which  amounted  to  an  assurance  that 
something  would  be  dene  and  therefore  he  was  puzzled 
to  know  why  such  an  amendment  was  propmed.  In 
the  end  the  amendment  was  defeated  and  it  was 
pnotioally  the  last  of  any  impontanoe  before  the 
Addresa  from  the  throne  was  lonnally  agreed  to.     It  is 


curious  that  the  petitions  praying  for  early  legislation  in 
this  matter  should  have  come  from  the  rural  districts,  but 
we  think  that  the  eaqplanation  probably  is  that  home  pro- 
ducers feel  the  unfair  competition  of  imported  adulterated 
articles  very  keenly.  A  satisfactorily  amended  measure  la 
therefore  doubly  demanded,  first  in  the  interests  of  the 
health  of  the  community  and  secondly  in  the  interests  of 
honest  trading.  

DEATH   AND    UNQUALIFIED    PRACTICE. 

It  is  cruel  in  the  law  to  allow  unqualified  men  to  pose 
as  regular  practitioners  and  go  through  all  the  forms,  of 
medical  attendance  and  practice  among  the  poor.  The 
poor  are  deceived  by  such  conduct  and  entrust  their  own 
lives  and  those  of  their  children  to  such  false  practitionera 
often  with  fatal  consequences.  A  case  in  point  has  just 
been  investigated  at  Brightside.  A  boy,  aged  thirteen 
jears,  was  taken  ill  and  the  mother  had  to  stay  at  home 
to  nurse  him.  She  called  in  one  Mr.  J.  Hope  Allan»^ 
believing  him  to  be  qualified,  who  pronounced  the 
patient  to  be  suffering  from  rheumatism  and  charged 
sizpenoe.  After  the  lapse  of  two  precious  days  and  on 
the  advice  of  the  unqualified  attendant  the  poor-law 
medical  man  was  called  in— Dr.  James  A.  Milne,  assistant 
to  Mr.  Longbottom.  He  diagnosed  double  pneumonia  and 
the  boy  died  with  a  temperature  of  108*  F.  an  hour 
after  Dr.  Milne's  visit.  The  diagnoris  was  confirmed  by 
a  post-mortem  examination.  This  is  an  illustration  of 
cheap  fraudulent  sixpenny  medical  practice  which  is  » 
diigraoe  to  our  law  and^to  our  civilisation.  The  jury  found 
a  verdict  in  accordance  with  the  evidence  and  added  a  rider 
<*  that  they  were  of  opinion  that  had  the  deceased  been  seen 
on  the  Saturday  previous  to  death  by  a  properly  qualified 
medical  man  there  was  a  possibility  of  saving  life."  We 
leave  such  a  pitiable  case  to  the  reflection  of  our  repre- 
sentatives in  Parliament  who  are  responsible  for  the  present^ 
state  of  the  law.  

"HEREDITY   IN    RELATION   TO   LIFE 
ASSURANCE." 

Thbbb  are  several  most  interesting  points  concerning: 
heredity  in  relation  to  life  assurance  discussed  in  Dr. 
Hermann  Weber's  presidential  address  delivered  to  the  Life 
Assurance  Medical  Officers'  Association  at  the  fijrst  meeting, 
this  year.  He  first  points  out  that  the  non-appearance  of 
disease  in  the  different  children  must  not  be  regarded  aa. 
proof  that  they  had  not  inherited  any  particular  disease  from 
their  ancestors.  Occupation,  manner  of  living  in  general,  or 
climatic  influences  may  prevent  the  development  of  the  disease 
in  one  generation  and  yet  it  may  reappear  with  all  virulence 
in  the  next.  Dr.  Weber  proceeds  to  make  some  remarks  on  a 
kind  of  heredity  which  is  not  always  taken  Bufiftdently  ii^to 
consideration— the  heredity  of  the  duration  of  life.  He 
divides  people  into  three  classes :  (a)  In  the  majority  of 
families  the  average  duration  prevails ;  the  greater  number  of 
members  who  reach  adult  life  die  between  sixty  and  seventy- 
two  years  of  age,  unless  some  infectious  diseases  or  other 
unfavourable  circumstances  produce  an  earlier  death.  Thia 
large  divirion  was  not  discussed,  (h)  Long-lived  families. 
In  a  smaller  proportion  of  famiUes  is  found  a  tendency  to- 
very  long  lives — ^vis.,  from  seventy-five  to  ninety  year» 
and  more.  Infectious  diseases  and  other  accidents  some- 
times likewise  cut  these  lives  short,  but  they  frequently 
survive  even  these,  while  the  possessors  of  average  Uvea 
succumb  to  them.  The  latter,  for  instance,  mostly  die  if 
they  contract  typhoid  fever  after  the  age  of  fifty- five  or 
sixty  years,  while  Dr.  Weber  has  seen  five  cases  of 
recovery  from  this  disease  in  persons  the  ages  of  betwceOf 
lixty-two  and  sixty-eight  years.  These  long-lived  ftuniliea 
ara  d    great    and    profitable    importance    to 
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From  thaie  f acU  Dr.  Crook«r  wonld  appear  to  infer  that  if 
the  pita  were  fouid  infected  they  mnat  have  received 
their  infeotion  prior  to  the  notifioation  of  the  oaiea— Le., 
thirteen  months  previoiuly.  Profeasor  Deldptne  employing 
the  nanal  methoda  waa  unable  to  Isolate  the  enterio  fever 
hacQlna  from  the  other  bacteria  preaent,  bat  by  taking 
advantage  of  the  motility  of  the  badllua  and  by  employing 
a  apeolal  method,  all  the  detaila  of  which  he  haa  not  yet 
made  pabllc,  he  waa  enabled  to  obtain  ooloniea  of  the 
bacillna  in  question.  Thia  discovery  of  the  enterio 
fever  baoilliis  in  the  walls  of  a  privy-midden  is 
one  of  considerable  importance,  and  we  shall  await 
the  results  of  further  work  in  this  direction  with 
mnoh  interest.  What,  however,  does  the  discovery  in 
this  instance  teach  ns  7  The  inference  th«t  the  pito  were 
Infected  thirteen  months  before  the  discovery  of  the  baoillns 
is,  it  appears  to  ns,  not  a  legitimate  one.  Presumably  the 
pite  were  in  nse  during  the  thirteen  months  here  referred  to, 
and  the  fact  that  no  case  of  enteric  fever  was  notified  in 
oonnezion  with  these  pito  during  this  period  can  only  be 
accepted  as  meaning  that  no  caie  of  the  disease  wai 
reoogniied.  To  asanme  that  notifioation  la  inatrunental  in 
telling  na  of  all  caaea  of  infeotloiia  diseaae  la  to  aasame  that 
the  aoienoe  of  diagnoaia  haa  reached  a  atato  of  perfection 
to  which  we  fear  it  can  hardly  lay  olaim.  Then  again  there 
adaea  the  question  as  to  whether  the  diaoovery  teachea  ns 
that  the  baoOlns  can  maintain  ito  ezlatenoe  In  a  privy- 
midden  or  whether  it  can  only  anrvive  whan  it  galna  aooeas  to 
the  ofganioaUy  pollnted  earth  which  probably  ezlato  between 
the  bricks  of  an  ordinary  privy-pit.  Under  any  droom- 
atanoea  tbe  reanlte  of  Profeaaor  Del6plne'a  inveatigationa  are 
highly  intereating  and  we  ahonld  like  to  aee  them  applied  to 
fncal  matter  token  from  the  oontento  of  a  privy-midden. 
That  the  bacilli  can  ezlat  nnder  theae  droomatanoea  for  a 
limited  period  la  certainly  probable  from  an  etiologloal  atand- 
polnt,  ainoe  the  evidence  aa  to  the  laflaenoe  of  the  dried 
oontento  of  privy-mlddena  in  the  oanaatUm  of  enterio  fever 
la  decidedly  strong.  

THE    ARMY   ESTIMATES    FOR   1898-99. 

A  GOOD  many  people  who  do  not  commonly  ooasnlt  the 
Army  Eitimates  will  probably  refer  to  them  with  some 
interest  and  oorioslty  at  the  present  time ;  but  it  Is  to  tho 
explanatory  memorandum  of  the  Secretary  of  State  for  War 
and  not  to  the  Estlmatee  that  they  will  mostly  torn.  In  the 
belief  that  it  is  In  this  memorandum,  if  anywhere,  that  the 
intentlona  of  the  Government  In  ngtad  to  the  army  will 
be  found.  Moreover,  it  la  not  everyone  who  has  the 
courage  to  charge  a  ek&vaua  de  frise  of  figures  or  the 
time  and  patience  requhrad  to  encounter  an  attempt  to 
analjse  them.  Lord  Laasdowne  has  mainly  followed  the 
lines  which  he  haa  already  laid  down  in  hia  apeeches  and 
hia  atepe  In  thia  direction  are  those  advocated  by  the  mote 
prominent  of  recent  army  reformers.  Whether  the  War 
Mteister  has  gone  far  enough  is  another  matter,  but  as  the 
subject  will  soon  be  thoroughly  thrashed  out  in  Parliament 
we  need  not  enter  upon  this  at  preaent.  We  gather  that 
the  principle  of  the  double  battalion  ayatem  Is  to  be  adhered 
to  and  that  a  large  accession  to  the  strength  of  the 
army  will  be  made,  for  which  pnrpoae  a  large  number 
of  reoruito  will  be  neceaaary.  In  order  to  procure 
these  the  War  Minister  has,  of  course^  to  endeavour  to 
increase  the  popularity  of  the  army  and  to  offer  better  terms 
to  the  classes  from  which  reoruito  are  obtained.  A  certain 
number  of  men  will  as  an  experiment  be  allowed  to  enlist  In 
the  Infantry  of  the  line  for  a  term  of  three  yeara  with  the 
ooloura,  with  the  option  of  extending  auch  aervloe  to  aeven 
yeara.  In  effect  the  aoldier  is  In  future  to  have  a  clear 
ahllUng  a  day,  but  thia  inoreaae  will  be  xeoelved  only  by  men 
who  are  nineteen  yeara  of  age  and  are  efficient  and  will  not 


be  given  to  men  enliated  for  three  yeara'  colour  servlos.  A 
scheme  for  providing  volunteers  for  military  service  In  oaiD 
waia  from  the  reaervlata  Is  to  be  brought  forirard  snd  a 
number  of  other  matters  are  discussed  into  wliich  we  mi 
not  enter.  Those  who  are  interested  In  the  su^eot  but 
already  had  an  opportunity  of  reading  Lord  Lanedoirai'i 
memorandum  for  themaelvea.  Turning  to  the  Abj 
Bstimatea  we  cannot  find,  aa  far  as  the  figuraa  tabnlstid 
under  the  headings  of  the  different  votes  are  oonoemed,  asj 
due  to  the  intentions  of  the  War  Office  regarding  the  aiaj 
medical  service.  The  pay,  Ace,  of  the  medioal  sHiib- 
llshment  in  the  Abstract  of  Army  Estlmatea  (eOeotbt 
aervicea)  for  1898-99  U  aet  down  aa  £296,800  net,  tto 
aame  as  last  year.  The  sum  estimated  for  pay  of  mflUi 
medioal  officers  and  civilian  medical  practitioners  in  1896-99 
is  £14,500,  as  against  £10.600  in  1897-98.  The  Xsdiaa 
Staff  estimated  for  in  1898-99  Is  953,  of  which  mute 
335  are  on  the  Indian  establishment.  The  total  psjol 
the  Medical  Staff,  British  establishment,  la  given  u 
£174,320  home  and  £54,780  colonial ;  the  eatimate  for 
1898-99  being  £229.100,  as  against  £233,200  for  1887-98:  } 
The  estimate  for  the  Army  Medical  School,  Netbj,  b 
£8150,  as  compared  with  £7900  in  1897-98. 


THE  UNIVERSITY  OF  LONDON  COMMISSION  BILL 
Ths  Duke  of  Devonshire  has  lost  no  time  in  radsemlBg 
one  of  the  promisee  given  by  the  Government  of  faton 
legislation.  On  Monday  evening  last  His  Grace  Introdooid 
Into  the  House  of  Lords  a  BlU  f or  the  reoonatitntion  of  tto 
Univeraity  of  London  on  linea  that  are  familiar  to  all  rcadm 
of  Ths  Lanojbt.  The  Bill  waa  read  for  the  first  tbae  sad 
being  brought  on  the  tapit  In  tida  manner  at  the  beginDiog 
of  the  aeaaion  haa  certainly  a  chance  of  aurviving  until  tfai 
attainment  of  a  practical  laaue.  There  wUl  be  opposltiaB, 
much  of  it  honest  and  well  organised,  some  ol  it  raohl, 
religious  or  greedy ;  but  as  both  poUtioal  parties  haie 
at  different  times  promised  to  support  a  measure  bafisg 
for  ite  object  the  reoonstttution  of  the  Univertity  o( 
London  we  cannot  but  hope  that  legislation  wHl  at  last  prt 
an  end  to  the  preaent  chaotic  condition  of  things  snd  thi 
friction  necessitated  by  the  protracted  struggle.  We  ihiD 
print  the  Bill  in  an  early  Issue  of  Thb  Lamght  with  iiiab 
comments  upon  it  as  we  think  necessary  for  its  elnoldatioa 


VACCINATION    LEGISLATION    AND  THE   JENNER 
SOCIETY, 

A  MBMOBIAL  to  the  President  of  the  Local  GovennNat 
Board  Is  being  promoted  by  the  Jenner  Society  and  hii 
already  been  infiuentlally  algned  In  the  county  of  Glonoertw. 
The  memorialiato  urge:  (1)  the  need  for  early  kgidatka 
••  with  the  view  of  ao  ordering  the  practice  of  vaodnatkB 
that  whUat  reasonable  regard  ahall  be  ahown  to  pareatil 
objectiona  the  safety  of  the  community  shall  not  be  aeriiNulj 
Jeopardised";  (2)  that  the  conoession  to  oonadsntloi 
objection  should  be  In  the  form  of  temporaiy  siifp«B- 
aion  of  the  legal  requirementa,  (3)  the  obllgattea 
being  revived  at  aohool  age,  or  if  further  aaapeadtd, 
(4)  again  enforced  when  the  child  la  about  to  Isavt 
aohool.  The  memorial  (5)  also  urges  the  enforotsMBt 
of  re-vaodnation  about  the  age  of  twelve  yeara  and  tlis 
continuance  of  the  practice  for  all  peraona  entariag  tht 
pubUo  aervloe.  Laatiy  (6),  the  tranaference  of  vaodaatka 
from  Poor-law  boarda  to  aanitary  authoritiea  la  advocated. 
From  the  report  of  the  Xzeoutive  Conmdttee  of  the  JiBOW 
Society  for  1897  we  regret  to  learn  tiiat  from  lack  ol 
reaouroea  the  aooie^  la  unable  adequately  to  peiloim  tht 
taak  it  aet  itaelf—namely.  that  of  enlightening  the  pobUo 
aa  to  the  value  of  vaccination  and  the  oorxectlon  of  nii- 
atatementa  by  objeetora.     We  truat  that  the  prapoMl  la 
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veofgODifle  the  ■oolety  and  extend  its  limits  will  be  sno- 
ceasfa],  jet  past  ezperienoe  &hows  that  save  in  times  of 
onall-poz  invasion  the  public  are  wont  to  be  very  apathetio 
on  the  question.  We  do  not,  however,  think  that  it 
%B  either  desirable  or  seemly  for  the  medical  profession 
to  take  a  prominent  part  m  such  propagandism,  partly 
because  of  tiie  opportonity  thus  given  to  the  baseless  and 
calnmnioos  assertion  that  the  profession  are  guided  in  their 
advocacy  solely  by  their  financial  interest  in  the  main- 
tenance of  the  practice.  We  can,  however,  show  by  precept 
and  example  that  our  confidence  in  Jennet's  discovery  is 
onshaken  and  is  firmly  founded  and  if  the  people  at  large 
prefer  to  follow  the  lead  of  ignorant  and  prejndiced  advo- 
cates they  most  reap  the  consequences  of  their  folly.  On 
the  other  hand  we  feel  persoaded  that  the  British  people  in 
general  will  not  be  so  deluded  and  that  they  will  rally  to 
6he  support  of  a  movement  which  appeals  to  their  self- 
interest  as  it  does  to  their  philanthropy. 


NERVE   CELLS   IN    ALCOHOLIC   NEURITIS. 

In  the  Comptes  Henivt  da  86ance$  de  la  SoeiiU  de  BioJogU 
D6jerine  recently  related  an  interesting  obaervaiion.  A  man 
gliven  to  considerable  alcoholic  indnlgenoe  began  to  suffer 
at  the  age  of  forty-one  jears  from  severe  multiple  neuritis 
aflfeotlDg  all  four  extremities.  There  was  considerable 
atrophy  with  contractures  and  general  hypersasthesia.  In 
the  oourse  of  the  next  three  years  there  was  slow  improve- 
ment, BO  that  the  upper  extremities  again  became  normal. 
The  lower,  however,  remained  as  before,  completely 
paralysed.  In  the  following  year  death  ensued  as  a 
result  of  cirrhosis  of  the  liver.  Mioroecopioal  examina- 
tion revealed  considerable  alterations  in  the  cutaneous 
suid  motor  nerves.  The  spinal  cord,  examined  by  Nissl's, 
lCardhi*s,  and  the  Weigert-Pal  method,  revealed  no  alteia- 
tlona  in  the  cells  or  in  any  other  part  and  the  case  shows 
that  in  spite  of  very  great  alteration  in  the  peripheral 
■erroue  system  the  anterior  comual  cells  may  remain  un- 
affected in  alcoholio  paralysis. 


THE    GENERAL    MEDICAL   COUNCIL    AND    DENTAL 
EDUCATION. 

A  OOBBBSPOKDENT  f  ends  us  a  long  communication  on  the 
eubject  of  the  Gsneral  Medical  Council  and  Dental  Educa- 
tion. In  the  course  of  his  remarks  he  states  that  the 
question  of  dental  education  has  never  received  the  careful 
oonelderation  it  deserves  by  discussion  between  repre- 
■entatives  of  the  various  schools  concerned  and  at 
fhe  gatherings  oC  the  British  Dental  Association. 
He  maintains  that  dentistry  possesses  such  possi- 
bilities as  to  constitute  it  a  dUHnet  profeaUmy  although 
requiring  many  elements  of  medical  science.  He  enters 
a  protest  against  the  suggestion  that  dental  practitioners 
should  take  a  medical  qualification  and  makes  the  some- 
what futile  remark  that  it  might  as  well  be  suggested  that 
an  surgeons  should  take  a  dental  qualification.  The  period 
Off  study  allotted  to  the  curriculum— namely,  from  four  to 
five  yeari—^he  considers  none  too  long,  but  suggests  pruning 
the  general  side,  and  this  he  thinks  can  be  done,  not  only 
by  the  limitation  and  better  arrangement  of  attendance  at 
Che  general  hospitals,  but  by  insisting  on  special  courses  of 
lectures  being  given  by  the  lecturers  in  general  medicine 
and  surgery  and  in  general  anatomy  and  physiology  confined 
to  the  enunciation  of  general  principles  as  detailed  considera- 
tion of  the  direct  and  indirect  influence  on  local  conditions. 
He  would  like  to  see  added  a  course  on  general  pathology 
and  an  elementary  course  on  biology  as  the  latter  will 
give  the  student  a  greater  interest  in  dental  anatomy. 
Further  study  of  dental  materia  medloa,  metallurgy, 
physios,  electricity,  jorisprudence,  and  Wcteriology  he 
eouiders  desirable.    The  qaestion  of  dental  repreieotatlon 


on  the  General  Medical  Council  is  then  refeued  to  and 
he  maintains  that  the  only  qualification  for  such  a  repre- 
sentative should  be  the  L.D.8.  The  views  held  by  our 
correspondent  are  by  no  means  in  accord  with  our  own  upon 
this  important  subject  and  although  space  will  not  enable  us 
to  discuss  the  question  fully  we  feel  that  any  curtailment  of 
the  general  side  of  the  curriculum  can  only  be  eztramely 
detrimental  to  dental  education.  Dentistry  is  something 
more  than  the  mere  filling  of  a  tooth  or  insertion  of  an  arti- 
ficial denture  and  every  day  brings  to  light  freah  facts 
which  tend  to  show  that  dental  disease  is  much  more 
closely  related  to  general  •systemic  conditions  than  is 
usually  considered  to  be  the  case  and  it  is  therefore  not 
difllcult  to  Bee  that  for  a  dentist  to  carry  out  his  pro- 
fession in  anything  like  an  intelligent  manner  he  must 
certainly  have  a  good  sound  knowledge  of  the  whole  body 
both  in  health  and  disease. 

THE    MEDICAL   SCHOOL   OF   CAMBRIDGE 
UNIVERSITY. 

A  MKBTiNO  is  to  be  held  at  the  Booms  of  the  Royal 
Medioal  and  Chirurgical  Society,  20,  Hanover-fquare,  W.,  on 
Wednesday  next,  Maroh  2od,  at  4.30  p.m.,  to  discuss  the 
question  of  raising  fonds  in  aid  of  the  Medioal  School 
Buildings  at  Cambridge  and  to  form  a  committee  to  act  in 
the  matter.  Dr.  W.  H.  Dickinson  will  take  the  chahr  and 
the  Right  Hon.  A.  J.  Balfour,  M.P.,  Professor  Jebb.  M.P., 
Professor  Clifford  Allbutt,  Professor  Miohael  Foster,  and 
others  will  address  the  meeting.  The  Vice- Chancellor  and 
the  Right  Hon.  Sir  John  Gorst,  M.P.,  will  also  be  present 
and  it  is  hoped  that  all  medical  giadnates  of  the  University 
and  others  interested  in  the  progress  of  the  cchool  will  be 
able  to  attend.  

THE    BILLS   FOR   THE   WATER    BILLS  OF  THE 
LONDON    COUNTY   COUNCIL. 

A  BETUBN  has  been  asked  for  by  an  order  of  the  House  of 
Commons  which  should  show  the  amount  expended  by  the 
London  County  CouncU  upon  the  question  of  the  metro- 
pdlitan  water-supply  since  the  year  1890— 

(a)  In  prosecuting  and  conducting  inquiries  and  nego- 
tiations relative  to  the  supply  of  water,  or  companies 
supplying  water,  in  or  near  the  Administrative  County  of 
London,  under  the  Londcn  Council  (Qeneral  Powers)  itct, 
1890  [53  &  54  Vict.  c.  ccxliii  ].  section  38,  which  sum 
was  Umlted  to  £6000 ; 

(fii)  In  making  inquiries  as  to  the  existing  supply  of  water 
within  the  metropolitan  water  area  and  the  charges  made 
for  the  same  and  as  to  the  possible  sources  of  supply  under 
the  London  Water  Act,  1892  [55  k  56  Vict.  c.  czzz.]. 
which  was  limited  by  section  3  to  a  sum  of  £10.000  In 
addition  to  the  sum  which  the  Council  were  authorised  to 
pay  for  similar  purposes  by  section  38  of  the  London  Council 
(General  Powers)  Act,  1890,  above  mentioned  ; 

(e)  Distinguishing  any  eums  expended  upon  like  purposes 
during  the  period  in  question  which  may  have  been  con- 
sider^ as  properly  applicable  to  the  cost  of  the  promotion 
of  any  Bills  in  Parliament  dealing  with  the  general  question 
of  water-supply  within  the  whole  of  the  metropolitan  water 


The  return  has  now  been  presented  to  the  House,  which 
shows  that  under  (a)  £6000  has  been  spent  and  under 
(by  £,1026  Of.  1^.    With  regard  to  (0  the  return  says  :— 

Sums  expended  upon  like  purpoees  during  the  period  in 
question  which  may  have  been  consideied  as  properly 
applicable  to  the  cost  of  promotion  of  any  Bills  in  Parlia- 
ment dealing  with  the  general  question  of  water-supply 
within  the  whole  of  the  metropolitan  water  area,  the  Comp- 
troller of  the  London  County  Council  states  as  follows  : 
There  are  no  sums  expended  under  heads  (a)  and  (b)  which 
are  to  be  "distinguished"  as  properly  applloable  to  the  cost 
of  the  promotion  of  Bills  in  Parliament,  but  as  the  Council 
are  anxious  to  avoid  any  misapprehension  that  might  arise  if 
they  confined  themselves  sttiotly  to  the  information  asked 
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for  I  am  direoled  to  add  that  the  total  ram  expended  by 
the  comoil  in  promoting  Bills  in  Parliament  relating  to  the 
■apply  of  water  in  the  administrative  county  of  London  baa 
amoonted  to  £29.900  13«.  3<2  ,  and  this  snm  is  additional  to 
the  snms  speoifled  above. 

These  are,  of  ooiirse,  large  figures,  bat  the  interests  at  stake 
are  so  colossal  that  an  ezpenditnre  of  £40,000  oannot  be 
regarded  as  wanton  extravagance  and  the  party  politicians 
who  take  rach  a  view  are  either  badly  informed  or  careless  of 
any  bat  party  interests.      

THE    EPIDEMIC   OF  TYPHOID    FEVER   AT 
MAIDSTONE. 

Thh  inqoiry  into  the  Maidstone  epidemic  which  has  been 
held  by  the  Local  Government  Board  has  now  come  to  an 
end.  At  the  last  meeting  Mr.  Hewlett  stated  on  behalf  of 
the  Coanty  Asylam  that  the  water  company  was  under  a 
contiBCt  to  supply  the  asylam  with  good  and  wholesome 
water.  He  attributed  the  outbreak  solely  to  the  water. 
Neither  faulty  drainage  nor  sewer  emanations,  the  aitema- 
tlve  explanations,  could  apply  to  the  asylum.  Mr.  F.  R. 
Parker  spoke  on  behalf  of  the  town  council  and  Mr.  J.  S. 
Davy  in  closing  the  inquiry  said  he  hoped  that  the  result  of 
their  investigations  would  be  the  removal  of  many  apprehen- 
sions and  the  establishment  of  a  better  feeling  in  Maidstone. 


THE     ROYAL    MEDICAL     AND    CHIRURGICAL 
SOCIETY:    A   SUCCESSFUL    DINNER. 

Thb  Fellows'  dinner  of  the  Royal  Medical  and  Chirur- 
gical  Society  was  held  in  the  Whitehall  Rooms  on  the 
evening  of  Thursday,  Feb.  I7th.  The  President,  Dr.  W. 
Howship  Dickinson,  took  the  chair  and  was  supported  by 
about  100  Fellows  and  their  £^ests.  The  guests  of  the 
society  were  the  President  of  the  Royal  College  of 
Surgeons  of  England,  Sir  William  MacCormao;  the  Vice- 
chancellor  of  Cambridge  University  and  Master  of 
Downing  College,  Dr.  Alexander  Hill;  the  Regius  Pro- 
fessor of  Physic,  Cambridge,  Dr.  ClifEord  Allbutt;  the 
President  oC  the  Clinical  Society  of  London,  Mr.  John 
Langton;  and  Mr.  J.  Y.  W.  MaoAlister,  the  resident 
librarian  of  the  society.  An  excellent  dinner  was  provided. 
The  President  briefly  but  in  well-chosen  words  proposed 
«*The  Health  of  the  Patron  of  the  Society,  Her  Majesty 
the  Queen,"  and  was  followed  by  Professor  Allbutt, 
who  in  proposing  **  The  Society"  sketched  its  growth 
from  its  foundation  in  1805  to  its  present  position  as 
premier  society  of  this  country.  He  alluded  to  the 
immense  service  rendered  to  the  Fellows  by  its  valuable 
library.  /This  toast  was  fittingly  responded  to  by  the 
President.  Mr.  Hutchinson  next  proposed  **  The  Royal 
College  of .  Physicians  of  London  and  the  Royal  College 
of  Surgeons  of  England,"  coupled  with  the  name  of 
Sir  William  MacCormao,  who  expreaeed  regret  at  the 
enforced  absence  of  the  President  of  the  Royal  College 
of  Physicians  of  London,  Sir  Samuel  Wilks.  The  toast 
of  *'The  Sister  Societies"  was  very  happily  proposed 
by  Sir  Richard  Douglas- Powell,  who  described  the  rise 
of  the  various  societies  which  had  sprung  from  the 
parent  stem  during  the  last  ninety-three  years  and  referred 
to  the  various  efforts  that  had  been  made  to  combine 
the  societies  into  an  Academy  of  Medicine.  Provided  the 
societies  retained  perfect  autonomy  he  thought  this  idea 
might  yet  be  realised  with  great  advantage.  Mr.  John 
Langton,  President  of  the  Clinical  Society  of  London, 
responded.  In  proposing  **The  Guests  of  the  Society' 
Mr.  Timothy  Holmes  briefly  alluded  to  the  great  services 
rendered  to  medical  science  and  to  the  profession  by  Sir 
William  MacCormao,  Dr.  Alexander  Hill,  Professor  Allbutt, 
and  Mr.  Langton,  and  referred  to  Mr.  MaoAlister  as  "  that 
gentleman  to  whom  the  society  owes  more  than  to  anyone 


else."  An  eloquent  and  humorous  speech  fswa  Dr. 
Alexander  Hill,  responding  for  himself  and  fellow  guerti, 
brought  this  most  successful  (and  we  trust  we  sny  ay 
**  annual ")  gathering  to  a  dose. 


CHILDREN    AND    STONE -THROWING    AT    TRAWa 

Thb  Education  Department  has  addressed  a  circBlsr  to 
school  managers  dealing  with  the  subject  of  stone-throwiBg. 
In  it  Sir  George  Eekewioh  lays  :— 

"  The  serious  mischief  that  results  from  the  practioe  oe 
stone-throwlDg  has  been  again  brought  forcibly  under  the 
notice  of  the  department  by  the  recent  death,  nnder  the  moit 
painful  circumstances,  of  an  experienced  engine-driver,  vbo 
died  in  consequence  of  injuries  caused  by  a  stone  tinoea 
from  a  railway  bridge  under  which  his  train  was  pesrisg. 
There  is  no  doubt  that  school  children  aro  the  offenden  is 
many  similar  caies  where  life  or  property  is  endangered.  I 
am  to  request  that  the  managers  of  your  school  will  be  i» 
good  as  to  caution  the  children  seriously  against  the  practe 
of  mischievous  or  reckless  stone-throwing  and  to  point  oit 
to  them  the  disastrous  consequences  that  may  ensue." 

Among  the  multiplicity  of  subjects  which  the  School  Bosid 
teaches,  or  tries  to  teach,  aro  natural  philosophy  sad 
mechanics.  Under  one  or  other  of  these  headings  it  might 
impress  upon  the  minds  of  childron  that  if  an  engine-diiw 
comes  into  contact  with  a  stone  when  he  is  going  tizty 
miles  per  hour  the  effect  is  the  same  as  if  he  wero  to  itauid 
still  and  be  hit  by  the  same  stone  travelling  at  the  ame 
rate.  We  earnestly  hope  that  the  disastrous  oonsequenoe» 
mentioned  in  the  circular  may  include  a  smart  appUcatioa 
of  the  birch-rod  to  that  portion  of  the  body  which  has  been 
generously  supplied  by  Providence  with  some  sixteen  dif- 
ferent sensory  nerves.        

THE   GREAT   NILE    DAMS. 

Thi  most  important  tUng  in  Egypt  is  without  qoeitfoo 
the  Nile,  for  if  that  famous  river  wero  to  dry  up  or  bt 
diverted  from  its  present  channel  the  result  would  be  speedy 
destruction  throughout  the  entire  land  of  all  aaioBSfte 
creatures  except  the  raro  forms  than  can  survive  is  a 
waterless  desert.  As  a  habitable  country  Egypt  owes  its 
existence  solely  to  the  Nile.  Without  water  man  csinot 
live,  and  eave  for  the  supply  brought  down  from  Gestnl 
Africa  and  Abyssinia  the  essential  fluid  is  nombm 
obtainable.  The  Nile  feeds  all  wells  and  springs  sod 
even  in  the  deep  borings  that  have  lately  been  carried  oat 
with  considerable  success  the  fountain-head  is  still  the  lame. 
When  an  entire  population  numbering  between  8,000,000 
and  9,000,000  souls  is  dependent  on  one  single  souroe  for 
its  potable  water  every  effort  ought  to  be  made  to  maintels 
the  purity  of  that  source,  but  unfortunately  in  Egypt  tUs 
is  far  from  being  the  case.  On  the  contrary,  the  river  sod 
its  derivatives  are  converted  into  common  sewers,  being 
habitually  made  the  roceptacles  for  ordure  and  filth  of 
every  description.  As  long  as  the  stream  flows  rspldly 
the  effects  of  this  abominable  pollution  aro  not  msrked* 
but  when  the  current  grows  slack  the  quaUly  of 
the  water  quickly  deteriorates,  and  when,  as  so  con- 
stantly occurs  during  the  summer,  the  flow  ceases  slto- 
gether  the  contents  of  the  stagnant  pools  beoome  not 
only  offensive  to  the  smell  bat  absolutely  poisonooit 
little  childron  .in  partiouUr  succumbing  In  appalling 
numbers.  Such  behag  the  difastroas  condition  of  things 
in  a  country  with  which  nature  has  dealt  so  bountifully  the 
news  that  at  last  a  contract  for  the  construction  of  two  greet 
dams  for  the  storage  and  control  of  the  water  of  the  Nile 
has  been  concluded  with  an  English  firm  will  rejoice  the 
hearts  of  all  sanitarians  who  take  an  interest  in  SgTPtlao 
matters.  Although  hitended  primarily  for  inigstlon 
purposes  during  the  low-Nile  season  the  water  held  op 
behind  these  dami  which  would  otherwise  run  to  wests 
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into  tiM  H«ditananMui  S«a  will  alBO  mosi  efEeotaally 
•abMTTB  the  intorwto  of  hjgiene  hy  s«r«epliig  away  all 
gfcooamwIatioM  of  rofiue  and  jmMBg  an  ond  to  stagnatioii. 
¥niea  tbe  Auiiaa  iwerrolr  wifch  ito  head  of  forty-six  feet 
of  water  U  oomplete  and  in  operation  there  shoiUd  oertalnlj 
bo  an  impioTement  in  the  death-rate  of  infanti  during  the 
Egyptian  eammer.  

CHARGES  TO   PATIENTS   IN    ISOLATION 
HOSPITALS. 

Ds.  M.  YouKO  has  forwarded  as  a  oopy  of  his  paper  (re- 
printed from  the  Medical  Magazine,  October  and  November, 
1897)  on  Charges  to  Patients  in  Isolation  Hospitals.  Dr. 
Toong  is  medical  officer  of  health  and  medical  superinten- 
dent of  the  corporation  hospitals  in  the  boroogh  of  Crewe, 
iiike  most  other  medical  officers  of  health  be  approves  of 
cnaking  the  admission  of  patients  of  all  classes  into  iiola- 
«ioii  hospitals  easy  and  argues  that  the  law  does  not  sanction 
any  other  charge  than  one  that  covers  bare  maintenance. 
He  thinks  that  ratepayers  should  be  admitted  to  **  their 
own  hospitals" — a  misleading  expression.  They  are  no 
enora  entitled  to  be  admitted  to  their  own  hoipitals  than  to 
^heir  own  workhouses.  They  should  prove  fltoess  and  espe- 
cially their  inability  to  secure  isolation  at  home.  At 
least,  this  is  our  reading  of  the  law.  It  is  painful  to 
read  in  Dr.  Young's  paper  the  proofs  of  tbe  eagerness  of 
the  public  to  avail  themselves  of  isolation  and  medical 
traafement  at  the  public  ezpenie.  Thus  Hr.  Gomall, 
cnadical  officer  of  health  of  Warrington,  is  quoted: 
''Years  ago  we  had  endless  difficulty  in  getting  patients 
into  the  hospital.  Whether  it  was  owing  to  our  then 
<sharging  for  treatment,  or  to  sentiment,  or  to  prejudice, 
t  cannot  lay,  but  since  we  declared  the  hospital  free  there 
la  no  objection  even  by  the  well-to^do  to  the  removal  of 
oasea."  Dr.  Herbert  Manley,  medical  officer  of  health  of 
VTest  Bromwich,  says :  *<  Oar  neighbours  tried  to  collect  for 
<2hargeB  of  maintenance,  &o.,  but  the  effect  on  the  removals 
was  so  great  that  they  abandoned  it.  People  will  use  the 
fiioepitals  gratis  but  they  won't  pay."  Such  sentenoee  are 
«very  interesting  from  a  sociological  point  of  view  and  suggest 
4hafe  oar  isolation  hospitals,  unless  regulated,  as  they  were 
meant  by  law  to  be,  by  the  Local  Government  Board,  may 
i)eooaie  a  powerful  means  of  demoralisation  to  classes  tfaat 
wroold  shudder  to  be  considered  as  paupers. 


INFANTILE 
Ak   interest,  always  fresh 


though  it  is  none  the  less  indebted  to  the  praotitloDer's 
experience  of  others  like  it.  In  glvUig  bismuth  the  best  rule 
is  to  give  it  freely.  Dr.  A.  C.  Dutt  in  a  short  paper  on  this 
subject  speaks  highly  of  tincture  of  chamomile,  whioh  he 
found  invaluable  in  a  recent  epidemic  of  infantile  diarrhoea. 
A  suitable  diet  is  of  course  of  the  first  importance  in> 
diarrhoea.  How  often  the  disorder  is  kept  up  in  infancy  by 
a  persistence  in  milk  diet  has  frequently  been  proved:  In 
suoh  cases  a  temporary  cessation  of  milk  and  the  adoption 
of  raw  meat  juice  in  ito  place  has  repeatedly  turned  the  tide 
of  illness  towards  recovery.  These  three  pointo  therefore— 
the  removal  of  irritant  matter  if  practicable  by  a  moderate 
purge  or  enema,  the  use  of  bland  astrhigente,  and  the 
careful  regulation  of  diet— constitute  the  substanoe  of  treat- 
ment in  diarrhoea.  Here  precise  details  must  be  left  to  the 
judgment  and  experience  of  the  practitioner  to  whom  each 
is  an  individual  microcosm  of  instruction. 


DIARRHCEA. 

if  not  alwajs  the  happiest, 

eUtaobee  to  the  pathology  and  the  treatment  of  diarrhoea 

especially    in    chUdhood.      Ite     varying    causation,    ite 

difficulties,  the  sudden  and  rapid  improvement  which  even 

in  desperate  cases  has  often  rewarded  ito  judicious  manage- 

cnent  suffice  to  explain  why  this  disease  has  so  frequently 

been  treated  in  the  monographs  of  practitioners.    By  one 

«r  olher  of  these  a  variety   of   dietary  and  medicinal 

eneaaares  have  been  extolled  from  time  to  time  each  in 

dlflerent  ways  iUustrating  rules  of  treatment  which  are 

«iiooessful    beoauie    they    are    founded    on    a    rational 

l^athoiogy.    The  questions  before  us  in  suoh  cases  do  not 

oonoeni  merely  a  choice  of  drugs.    The  value  of  many  such 

Boay  be  freely  admitted,  but  this  is  not  enough.    Our  first 

duty  is  rather  to  ascertain  the  stage  of  the  disorder,  the 

preaance  or  absence  of  irritant  matters  .in  the  bowel,  and  to 

decide  as  to  the  means  of  their  removal  if  present.    Bven 

ihia  last»  though  an  apparently  rational  proceeding,  is  not 

jjways  immediately  advisable,  eince  nature   may  already 

have  exerted  her   energies   to   exhaustion.     The  routine 

i^erient   is  not   then   appropriate.      So   with   astringent 

cenedies ;  now  it  is  chamomile,  now  bismuth,  now  rhubarb 

and  opium,  now  another.     Each  case  is  ito  own  evidence, 


THE     ROYAL     COLLEGE     OF     PHYSICIANS     OF 
LONDON:    THE    LECTURES    FOR    1898. 

Thb  following  dates  have  been  fixed  and  subjecto  have 
been  announced  for  the  official  lectures  of  the  year.  The 
Goulstonian  Lectures  will  be  delivered  by  Dr.  J.  Rose 
Bradford,  F.R.S  ,  on  March  15th,  17th,  and  22nd  on  the 
Pathology  of  the  Kidneys;  the  Lumleian  Lectures  will 
be  deliTered  by  Sir  K.  Douglas  Powell  on  the  Prin- 
ciples which  Govern  Treatment  in  Diseases  and  Dis- 
orders of  the  Heart;  and  tbe  Mllroy  Lectures  will  be 
delivered  on  Hay  3rd,  5th.  and  lObh  on  the  Natural  History 
of  Vaccinia  by  Dr.  8.  Monckton  Copeman.  We  regret  to 
hear  that  the  delivery  of  tbe  Mllroy  Lectores,  which  was 
arranged  for  next  week,  has  been  postponed  owing  to  the 
illness  of  Dr.  Copeman.  The  lectures  will  be  delivered  at 
the  college  at  5  p.m.  on  the  respective  Tuesdays  and 
Thursdays  indicated  by  the  dates. 


INQUESTS   WITH    UNSATISFACTORY   RESULTS. 

Two  inqueste  have  recently  been  held  by  the  deputy 
coroner  at  Poole,  Dorset.  The  deputy  ocroaer  is  a  medical 
man,  Mr.  W.  Turner,  and  although  we  have  always  said, 
and  always  shall  say,  that  a  coroner  ought  to  be  a  medical 
man,  it  seems  to  us  that  in  both  these  inqueeto  the  primary 
object  of  an  inquest— namely,  the  ascertainiog  of  the  cause 
of  death— was  not  attained.  The  first  inquest  was  held  on 
Feb.  lOfch  on  the  body  of  an  infant,  aged  one  year  and  nine 
months.  It  was  said  to  have  been  delicate  from  ito  birth 
and  was  blind.  It  had  been  suffering  from  a  cold,  and  the 
mother  sent  for  Mr.  Garrington,  but  the  child  died  before 
he  arrived.  The  jury  returned  a  verdict  of  **  Death  from 
natural  causes.**  No  medical  evidence  was  called  or  given  at 
thii  inquiry.  The  second  inquest,  held  on  Feb.  15th,  also 
by  the  deputy  coroner,  was  on  the  body  of  a  child  aged 
two  years  and  nine  months.  This  child,  according  to  the 
mother,  had  always  been  delicate.  The  boy  had  a  cough 
on  Feb.  13lh  and  was  given  some  cough  mixture  and  also 
some  milk  and  port  wine.  On  Monday  morning  the  child 
seemed  to  have  a  fit  and  the  mother  sent  for  Mr.  Bond,  but 
the  ehild  died  before  he  arrived.  The  coroner  is  reported 
as  saying  that  he  thought  the  milk  and  port  wine  were 
calculated  to  cause  sufficient  nervous  irritotion  to  pro- 
duce convulsions,  which  were  doubtless  the  cause  of  death, 
togetoer  with  the  fact  that  the  child  was  in  a  rickety 
condition.  The  jury  returned  a  verdict  that  death  >Rras  due 
to  convulsions,  the  result  of  improper  food  being  ignorantly 
administered,  and  that  the  parenta  had  been  guilty  of 
neglect  in  not  obtaining  medical  attendance.  At  this 
inquest  there  was  no  post-mortom  examination  made  or  any 
medical  evidence  callei.  A  verd.cfe  of  death  from  con- 
vulsions is  a  useless  one—nearly  e^ery  person  has  convnl- 
s  ens  of  some  eort  bef ore-death— an  1  we  should  much  like  to 


592    THaLAVGon,] 


THE  SFIDBUIC  OF  TYPHOID  FIEVXR  AT  MAtDSTONB. 


[Fkb.  26, 1888. 


for  I  am  direoled  to  add  that  the  total  anm  expended  by 
the  coimcil  in  promoting  Bills  in  Parliament  relating  to  the 
■apply  of  water  in  the  adminietrative  county  of  London  has 
amoonted  to  £29,900  13«.  3d,  and  this  sum  is  additional  to 
the  Boms  specified  above. 

These  are,  of  oonise,  large  figures,  bat  the  interests  at  stake 
are  so  colossal  that  an  ezpenditare  of  £40,000  oannot  be 
regarded  as  wanton  extravagance  and  the  party  politicians 
who  take  sach  a  view  are  either  badly  informed  or  careless  of 
any  bat  party  interests.      

THE    EPIDEMIC   OF  TYPHOID    FEVER   AT 
MAIDSTONE. 

Thb  inqoiry  into  the  Maidstone  epidemic  which  has  been 
held  by  the  Local  Oovemment  Board  has  now  come  to  an 
end.  At  the  last  meeting  Mr.  Howlett  stated  on  behalf  of 
the  Coanty  Asjlam  that  the  water  company  was  ander  a 
contract  to  sapply  the  asylum  with  good  and  wholesome 
water.  He  attributed  the  outbreak  solely  to  the  water. 
Neither  faulty  drainage  nor  sewer  emanations,  the  a]tema- 
tlve  explanations,  oonld  apply  to  the  asjlum.  Hr.  F.  R. 
Parker  spoke  en  behalf  of  the  town  council  and  Mr.  J.  S. 
Davy  in  closing  the  inquiry  said  he  hoped  that  the  result  of 
their  investigations  would  be  the  removal  of  many  apprehen- 
sions and  the  establishment  of  a  better  feeling  in  Maidstone. 


else."  An  eloquent  and  humorous  speech  fsoa  Dr. 
Alexander  Hill,  responding  for  himself  and  fellow  guHti, 
brought  this  most  successful  (and  we  trust  we  sny  af 
'*  annual ")  gathering  to  a  close. 


THE     ROYAL    MEDICAL     AND    CHIRURGICAL 
SOCIETY:    A   SUCCESSFUL    DINNER. 

Thb  Fellows*  dinner  of  the  Royal  Medical  and  Chirur- 
gical  Society  was  held  in  the  Whitehall  Rooms  on  the 
evening  of  Thursday,  Feb.  I7th.  The  President,  Dr.  W. 
Howship  Dickinson,  took  the  chair  and  was  supported  by 
about  100  Fellows  and  their  guests.  The  guests  of  the 
society  were  the  President  of  the  Royal  College  of 
Surgeons  of  England,  Sir  William  MacCormac;  the  Vice- 
chancellor  of  Cambridge  University  and  Master  of 
Downing  College,  Dr.  Alexander  Hill;  the  Regius  Pro- 
fessor of  Physic,  Cambridge,  Dr.  Clifford  Allbutt;  the 
President  of  the  Clinical  Society  of  London,  Mr.  John 
Langton;  and  Mr.  J.  Y.  W.  MacAlister,  the  resident 
librarian  of  the  society.  An  excellent  dinner  was  provided. 
The  President  briefly  but  in  well-chosen  words  proposed 
"The  Health  of  the  Patron  of  the  Society,  Her  Majesty 
the  Queen,"  and  was  followed  by  Professor  Allbutt, 
who  in  proposing  "The  Society"  sketched  ita  growth 
from  its  foundation  in  1805  to  its  present  position  as 
premier  sodety  of  this  country.  He  alluded  to  the 
immense  service  rendered  to  the  Fellows  by  its  valuable 
library.  /This  toast  was  fittingly  responded  to  by  the 
President.  Mr.  Hutchinson  next  proposed  "The  Royal 
College  of .  Physicians  of  London  and  the  Royal  College 
of  Surgeons  of  Bngland,"  coupled  with  the  name  of 
Sir  William  MacCormac,  who  expreaeed  regret  at  the 
enforced  absence  of  the  President  of  the  Royal  College 
of  Physicians  of  London,  Sir  Samuel  Wilks.  The  toast 
of  "The  Sister  Societies"  was  very  happily  proposed 
by  Sir  Richard  Douglas- Powell,  who  described  the  rise 
of  the  various  societies  which  had  sprung  from  the 
parent  stem  during  the  last  ninety-three  years  and  nferred 
to  the  various  efforts  that  had  been  made  to  combine 
the  societies  into  an  Academy  of  Medicine.  Provided  the 
societies  retained  perfect  autonomy  he  thought  this  idea 
might  yet  be  realised  with  great  advantage.  Mr.  John 
Langton,  President  of  the  Clinical  Society  of  London, 
responded.  In  proposing  **The  Guests  of  the  Society' 
Mr.  Timothy  Holmes  briefly  alluded  to  the  great  services 
randered  to  medical  science  and  to  the  profession  by  Sir 
William  MacCormac,  Dr.  Alexander  Hill,  Professor  Allbutt, 
and  Mr.  Langton,  and  referred  to  Mr.  MaoAlister  as  "that 
gentleman  to  whom  the  society  owes  more  than  io  anyone 


CHILDREN    AND    STONE -THROWING    AT   TRAINS 

Thb  Bducation  Department  has  addressed  a  circBlsr  to 
school  managers  dealing  with  the  subject  of  stone-tbrowiog. 
In  it  Sir  George  Eekewich  lays  :— 

••  The  serious  mischief  that  results  from  the  praotioe  of 
stone-throwlDg  has  been  again  brought  forcibly  under  the 
notice  of  the  department  by  the  rocent  death,  nnder  the  moit 
painful  circumstances,  of  an  experienced  engine-driver,  irlio 
died  in  oonsequenoe  of  injuries  caused  by  a  stone  throea 
from  a  railway  bridge  under  which  his  train  was  psMiDg. 
Thero  is  no  doubt  that  school  children  are  the  offendenin 
many  similar  caies  where  life  or  property  is  endangered.  I 
am  to  request  that  the  managers  of  jour  school  will  beio 
good  as  to  caution  the  children  seriously  against  the  practtoe 
of  mischievous  or  reckless  stone-throwing  and  to  point  oit 
to  them  the  disastrous  consequences  that  may  ensue." 
Among  the  multiplicity  of  subjects  which  the  School  Bosid 
teaches,  or  tries  to  teach,  are  natural  philosophy  sad 
mechanics.  Under  one  or  other  of  these  headings  it  might 
impress  upon  the  minds  of  children  that  if  an  engine-dzifir 
comes  into  contact  with  a  stone  when  he  is  going  fizty 
miles  per  hour  the  effect  is  the  same  as  if  he  were  to  stud 
stUl  and  be  hit  by  the  same  stone  travelling  at  the  isme 
rate.  We  earnestly  hope  that  the  disastrous  coneequeaoe* 
mentioned  in  the  circular  may  include  a  smart  appliostioD 
of  the  birch-rod  to  that  portion  of  the  body  which  has  bem 
generously  supplied  by  Providence  with  some  sixteen  dif- 
ferent sensory  nerves.        

THE   GREAT   NILE    DAMS. 

Thi  most  important  thbig  in  Egypt  is  without  queetieo 
the  Nile,  for  if  that  famous  river  wero  to  dry  up  or  bs 
diverted  from  its  present  channel  the  result  would  be  speed| 
destruction  throughout  the  entiro  land  of  all  animate 
creatures  except  the  rare  forms  tlian  can  surrive  in  a 
waterless  desert.  As  a  habitable  country  Egypt  owes  it» 
existence  solely  to  the  Nile.  Without  water  man  esDBot 
live,  and  lave  for  the  supply  brought  down  from  Geatnl 
Africa  and  Abyssinia  the  essential  fluid  is  nowhere 
obtainable.  The  Nile  feeds  all  wells  and  sprfaigs  sod 
even  in  the  deep  borings  that  have  lately  been  carried  oat 
with  considerable  success  the  fountain-head  is  still  the  eame. 
When  an  entire  population  numbering  between  8,000,000 
and  9,000,000  souls  is  dependent  on  one  single  sooroe  for 
its  potable  water  every  effort  ought  to  be  made  to  mabtib 
the  purity  of  that  source,  but  unfortunately  in  Bgypt  tUs 
is  far  from  being  the  case.  On  the  contrary,  the  river  sod 
its  derivatives  are  converted  into  common  sewers,  belsg 
habitually  made  the  receptacles  for  ordure  and  filth  of 
every  description.  As  long  as  the  stream  flows  rapidly 
the  effects  of  this  abominable  pollution  are  not  marked, 
but  when  the  current  grows  slack  the  quaUty  of 
the  water  quickly  deteriorates,  and  when,  as  so  con- 
stantly occurs  during  the  summer,  the  flow  ceases  alto- 
gether the  contents  of  the  stagnant  pools  become  not 
only  offensive  to  the  smell  bat  absolutely  poisonoas. 
little  children  .in  particular  succumbing  In  appalUsg 
numbers.  Such  being  the  diiastroas  condition  of  thio|^ 
in  a  country  with  which  nature  has  dealt  so  bounttfally  the 
news  that  at  last  a  contract  for  the  construction  of  two  great 
dams  for  the  storage  and  control  of  the  water  of  the  Nile 
has  been  concluded  with  an  English  firm  will  rejoioe  the 
hearts  of  all  sanitarians  who  take  an  interest  in  Kgyptiu 
matters.  Altiiough  intended  prhnarily  for  iiiigatioB 
purposes  during  the  low-Nile  season  the  water  held  op 
behind  these  dami  which  would  otherwise  run  to  wsits 
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Into  the  M«ditananMui  8m  wUl  alBO  most  efCeotoaUy 
mbaerre  the  interaste  of  hygiene  by  svreepliig  awaj  aU 
«oo«mii]Atioiie  of  ref hbo  and  pattiog  an  end  to  stagnation. 
When  the  Aeraan  roMrvoIr  with  ita  head  of  forty-six  feet 
of  water  is  oomplete  and  in  operation  there  should  oerlainlj 
be  an  impioTement  in  the  death-rate  of  infants  during  the 
Egyptian  summer.  

CHARGES  TO  PATIENTS  IN  ISOLATION 
HOSPITALS. 
Ds.  H.  YouKO  has  forwarded  ns  a  oopy  of  his  paper  (re- 
furinted  from  the  Medical  Magazine,  October  and  November, 
1897;  on  Charges  to  Patients  in  Isolation  Hospitals.  Dr. 
If onng  is  medical  ofEicer  of  health  and  medical  snperinten- 
<dentof  the  corporation  hospitals  in  the  borough  of  Crewe. 
iJke  most  other  medical  officers  of  health  he  approves  of 
making  the  admission  of  patients  of  all  classes  into  iiola- 
«ion  hoepitals  easy  and  argues  that  the  law  does  not  sanction 
any  other  charge  than  one  that  covers  bare  maintenance. 
He  thinks  that  ratepayers  shonld  be  admitted  to  **  their 
own  hospitals" — a  misleading  expression.  They  are  no 
enoce  entitled  to  be  admitted  to  their  own  hoipitals  than  to 
^faeir  own  workhouses.  They  should  prove  fitness  and  espe- 
<daUy  their  inability  to  secure  isolation  at  home.  At 
least,  this  is  car  reading  of  the  law.  It  is  painful  to 
cead  in  Dr.  Young's  paper  the  proofs  of  the  eagerness  of 
the  public  to  avail  themselves  of  isolation  and  medical 
treatment  at  the  public  expense.  Thus  Mr.  Oomall, 
medical  officer  of  health  of  Warrington,  is  quoted: 
* 'Years  ago  we  had  endless  difficulty  in  getting  patients 
into  the  hospital.  Whether  it  was  owing  to  our  then 
charging  for  treatment,  or  to  sentiment,  or  to  prejudice, 
t  cannot  lay,  but  since  we  declared  the  hospital  free  there 
is  no  objection  even  by  the  well-to^do  to  the  removal  of 
oases."  Dr.  Herbert  Mauley,  medical  officer  of  health  of 
West  Bromwich,  says :  *<  Our  neighbours  tried  to  collect  for 
<:liarges  of  maintenance,  &o.,  but  the  effect  on  the  removals 
was  so  great  that  they  absndoned  it.  People  will  use  the 
ftuMpitals  gratis  but  they  won't  pay."  Such  sentenoes  are 
very  interesting  from  a  sociological  point  of  view  and  suggest 
4hafe  our  isolation  hospitals,  unless  regulated,  as  they  were 
sneant  by  law  to  be,  by  the  Local  Government  Board,  may 
i)eooaie  a  powerful  means  of  demoralisation  to  classes  that 
woold  shndder  to  be  considered  as  paupers. 


INFANTILE    DIARRHCEA. 

Ak  interest,  always  fresh  if  not  alwajs  the  happiest, 
attaches  to  the  pathology  and  the  treatment  of  diarrhoea 
especially  in  childhood.  Its  varying  causation,  its 
difficulties,  the  sudden  and  rapid  improvement  which  even 
in  desperate  cases  has  often  rewarded  its  judicious  manage - 
snent  sniBoe  to  explain  why  this  disease  has  so  frequently 
been  treated  in  the  monographs  of  practitioners.  By  one 
<Kt  other  of  these  a  variety  of  dietary  and  medicinal 
sneasares  have  been  extolled  from  time  to  time  each  in 
dtHerent  ways  iUustrating  rules  of  treatment  which  are 
tfucoeesfvl  because  they  are  founded  on  a  rational 
pathology.  The  questions  before  us  in  such  cases  do  not 
oonoeni  merely  a  choice  of  drugs.  The  value  of  many  such 
may  be  freely  admitted,  but  this  is  not  enough.  Our  first 
duty  is  rather  to  ascertain  the  stage  of  the  disorder,  the 
preeenoe  or  absence  of  irritant  matters  .in  the  bowel,  and  to 
decide  as  to  the  means  of  their  removal  if  present.  Bven 
this  last»  though  an  apparently  rational  proceeding,  Is  not 
jjways  immediately  advisable,  since  nature  may  akeady 
have  exerted  her  energies  to  exhaustion.  The  routine 
iH^erient  is  not  then  appropriate.  So  with  astringent 
remedies ;  now  it  is  chamomile,  now  bismuth,  now  rhubarb 
and  opium,  now  another.     Each  case  is  its  own  evidence. 


though  it  is  none  the  less  indebted  to  the  practitioner's 
expeiienoeof  others  like  it.  In  glvUig  bismuth  the  best  rule 
is  to  give  it  freely.  Dr.  A.  C.  Dutt  in  a  short  paper  on  this 
subject  speaks  highly  of  tincture  of  chamomile,  which  he 
found  invaluable  in  a  recent  epidemic  of  infantile  diarriuea. 
A  suitable  diet  Is  of  course  of  the  first  importance  in> 
diarrhoea.  How  often  the  disorder  is  kept  up  in  infancy  by 
a  persistence  in  milk  diet  has  frequently  been  proved:  In 
such  cases  a  temporary  cessation  of  milk  and  the  adoption 
of  raw  meat  juice  in  its  place  has  repeatedly  turned  the  tide 
of  illness  towards  recovery.  These  three  points  therefore— 
the  removal  of  irritant  matter  if  practicable  by  a  moderate 
purge  or  enema,  the  use  of  bland  astrhigents,  and  the 
careful  regulation  of  diet— constitute  the  substance  of  treat- 
ment In  diarrhoea.  More  precise  details  must  be  left  to  the 
judgment  and  experience  of  the  practitioner  to  whom  each 
case  is  an  individual  microcosm  of  Instruction. 


THE     ROYAL     COLLEGE     OF     PHYSICIANS     OF 
LONDON:    THE    LECTURES    FOR   1898. 

Thb  following  dates  have  been  fixed  and  subjects  have 
been  announced  for  the  official  lectures  of  the  year.  The 
Goulstonian  Lectures  will  be  delivered  by  Dr.  J.  Rose 
Bradford,  F.R.S  ,  on  March  15th,  17th,  and  22nd  on  the 
Pathology  of  the  Kidneys;  the  Lnmleian  Lectures  will 
be  delivered  by  Sir  K.  Douglas  Powell  on  the  Prin- 
ciples which  Govern  Treatment  in  Diseases  and  Dis- 
orders of  the  Heart;  and  the  Mllroy  Lectures  will  be 
delivered  on  May  3rd,  5th.  and  10th  on  the  Natural  History 
of  Vaccinia  by  Dr.  8.  Monckton  Copeman.  We  regret  to 
hear  that  the  delivery  of  the  Mllroy  Lectures,  which  was 
arranged  for  next  week,  has  been  postponed  owing  to  the 
illness  of  Dr.  Copeman.  The  lectures  will  be  delivered  at 
the  college  at  5  p.m.  on  the  respective  Tuesdays  and 
Thursdays  indicated  by  the  dates. 


INQUESTS   WITH    UNSATISFACTORY   RESULTS. 

Two  inquests  have  recently  been  held  by  the  deputy 
coroner  at  Poole,  Dorset.  The  deputy  ocroaer  is  a  medical 
man,  Mr.  W.  Turner,  and  although  we  have  always  said, 
and  always  shall  say,  that  a  coroner  ought  to  be  a  medical 
man,  it  seems  to  us  that  in  both  these  inquests  the  primary 
object  of  an  inquest— namely,  the  ascertainiog  of  the  cause 
of  death— was  not  attained.  The  first  inquest  was  held  on 
Feb.  lOfch  on  the  body  of  an  infant,  aged  one  year  and  nine 
months.  It  was  said  to  have  been  delicate  from  its  birth 
and  was  blind.  It  had  been  suffering  from  a  cold,  and  the 
mother  sent  for  Mr.  Garrington,  but  tiie  child  died  before 
he  arrived.  The  jury  returned  a  verdict  of  '*  Death  from 
natural  causes."  No  medical  evidence  was  called  or  given  at 
thii  inquiry.  The  second  Inquest,  held  on  Feb.  15th,  also 
by  the  deputy  coroner,  was  on  the  body  of  a  child  aged 
two  years  and  nine  months.  This  child,  according  to  the 
mother,  had  always  been  delicate.  The  boy  had  a  cough 
on  Feb.  13lh  and  was  given  some  cough  mixture  and  also 
some  milk  and  port  wine.  On  Monday  morning  the  child 
seemed  to  have  a  fit  and  the  mother  sent  for  Mr.  Bond,  but 
the  ehild  died  before  he  arrived.  The  coroner  Is  reported 
as  saying  that  he  thought  the  milk  and  port  wine  were 
calculated  to  cause  sufficient  nervous  irritation  to  pro- 
duce convulsions,  which  were  doubtless  the  cause  of  death, 
togetiier  with  the  fact  that  the  child  was  in  a  rickety 
condition.  The  jury  returned  a  verdict  that  death  >Rras  due 
to  convulsions,  the  result  of  improper  food  being  ignorantly 
administered,  and  that  the  parents  had  been  guilty  of 
neglect  in*  not  obtaining  medical  attendance.  At  this 
inquest  there  was  no  post-mortem  examination  made  or  any 
medical  evidence  callel.  A  verd.ot  of  death  from  con- 
vulsions is  a  useless  one— nearly  e^ery  person  has  convnl- 
s  one  of  some  sort  before  death— an  1  we  should  much  like  to 
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know  why  no  medioal  oyidenoe  was  called.  It  was  all  the 
more  neoaifary  in  thia  caae  for  the  parents  of  the  child, 
according  to  the  ooroQer,  were  within  measurable  distance 
of  being  tried  for  manslaiighter.  Vor  a  court  to  find  that  a 
death  arose  from  conynlsions  upon  the  sole  evidence  of  two 
non-medical  people  is  to  bring  such  court  into  dhrepnte. 

"A   MISERABLE    PIECE   OF   EXTORTION." 

**  But  when be  Meks  his  fee 

The  devU  look*  leM  terrible  than  he." 

His  Honour  Jadge  Emden  has  been  several  times  com- 
mended in  these  oolvmns  for  his  action  with  regard  to  the 
modem  method  of  taking  the  oath.  But  we  are  sorry  to  see 
in  the  report  of  a  case  which  came  before  him  recently  that 
he  does  scant  justice  to  the  medical  profession.  The  case 
was  tried  on  Feb.  15th  at  the  Lambeth  Oonnty  Gout  and  was 
an  action  brought  by  a  woman  against  the  owner  of  a  house 
where  the  plate  covering  the  ooal-cellar  was  oat  of  order. 
Mr.  Colam  appeared  for  the  defendant  and  read  a  letter 
from  Dr.  R.  P.  Bowlands,  the  house  surgeon  at  Gny's  Hos- 
pital, who  attended  to  the  woman.  This  letter  embodied 
a  report  upon  the  patient's  condition  and  Dr.  Bow- 
lands  incidentally  mentioned  that  he  generally  did  not 
send  in  these  reports  withoat  first  receiving  his  fee,  bat 
upon  this  occasion  he  did  so.  The  fee  was  two  guineas. 
Jadge  Emden  remarked  that  the  fee  was  too  mach 
and  went  on  to  say  that  "for  a  responsible  professional 
man  in  a  hospital  to  exact  these  high  fees  from  the 
poor  is  shamefal.  It  is  a  miserable  piece  of  extorlion  of 
which  this  is  not  the  first  instance  that  has  come  ander  my 
notice."  Evidently  his  Honoar,  like  Mrs.  Oilpin,  has  a  fragal 
mind.  Surely  if  a  patient  is  rich  enough  to  bring  an  action 
he  or  she  is  rich  enough  to  pay  for  a  medical  report.  We 
are  quite  certain  that  the  plaintifTs  counsel  did  not  act  for 
her  for  nothing  and  why  should  he  1  But  in  this  case  the 
report  was  not  drawn  up  for  the  poor  plaintiff  but  for  the 
rich  defendant,  so  the  extortion  plea  falls  to  the  ground. 
Lawyers  never  work  for  nothing  and  why  should  medioal 
men  1  Drawing  up  this  report  was  quite  outside  Dr. 
Bowlands's  hospital  duties  and  there  is  no  doubt  whatever 
that  he  is  entitled  to  his  fees. 


THE    NINTH    INTERNATIONAL   CONGRESS   OF 
HYGIENE   AND    DEMOGRAPHY. 

'  Za  Higiena  Popular  of  Madrid  announces  that  all  the 
Spanish  railway  companies  and  the  Spanish  transatlantic 
steamship  companies  have  agreed  to  grant  a  reduction  of 
50  per  cent,  in  the  cost  of  tickets  to  all  members  attending 
the  forthcoming  International  Congress  of  Hygiene  and 
Demography.  To  obtain  this  redaction  in  the  railway  and 
steamship  fares  the  members  of  the  Congress  must  show  at 
the  booking-office  a  eidvla  de  id&tUifieaoidn.  Tills  paper  or 
card  of  identification  will  be  forwarded  by  the  general  secre- 
tary of  the  Congress  to  all  who  have  paid  the  fee  of  mem- 
bership. This  fee,  amounting  to  225  pesetas,  or  £1,  should 
be  forwarded  at  once  to  the  treasurer  of  the  Congress. 
Befior  D.  Pablo  Buiz  de  Velasoo*  President  of  the  Madrid 
Chamber  of  Commerce,  Member  of  the  Municipal  Board  of 
Health,  &;o.,  Madrid.  A  similar  redaction  in  the  oost  of 
freight  Is  granted  for  all  objects  sent  to  the  Exhibition  of 
Hygiene  to  be  held  in  connexion  with  the  Congress.  As 
we  have  already  announced  in  Thi  Lakobt  of  Jan.  8kh, 
1898,  Dr.  Amalio  Oimeno  £i  the  general  secretary  of  the 
Congress  and  communications  should  be  addressed  to  him 
at  the  Ministry  of  the  Interior,  Madrid.  The  Congress  is 
represented  tai  England  by  Sir  Douglas  Galton,  Dr.  Oorfield, 
and  Dr.  Moline,  and  we  hope  ttiat  these  gentlemen  will  be 
saccessful  in  their  efforts  to  secure  the  presence  at  Madrid 
of  numerous  representatives  of  British  sanitary  science.  In 
continental  text- books  on  hjgiene  the  sanitary  progiess 


accomplished  in  Grea*  Britain  is  frequently  mentioDid  sad 
lengthily  described.    Those  who  oontribated  to  bring  about 
each  progress  will  be  expected  to  give  some  acoooBt  of 
the  good  work  they  have  helped  to  accomplish,  and  ou 
this  oocasion  it  may  well   be  said   nobleue  Mige,    The 
time  is  now  rapidly  approaching  when  the  Congress  vOl 
meet  and  it  is  not  fair  to  the  organisers  to  leave  everjtUDp 
to  the  last  moment.    Those  williog  to  speak  or  read  papas 
should   therefore   send  in  their  names    and    subjeoto  at 
once.     The  Congress   will  commence  on  April  lOkh  and 
wiU  last  till  the  17fth,  but  the  Exhibition  of  Hygiene  wiD 
remain  open  for  three  months.     Written  oommnnicalloBs 
must  be  sent  before  Maroh  15th.    They  may  be  written  in 
Latin,   Spanish,   Portnguese,  Italian,  French,  Englisb,  or 
German,  but  must  be  accompanied  with  a  short  sumaiBtj 
written  either  in  Spanish  or  in  French.    These  summaries 
should   be   forwarded  immediately,  for  it  is  proposed  t» 
publish  them  and  send  tiiem  to  all  members  of  the  Congitts 
before  the  meeting  of  the  Congress.    The  members  will  tins 
have  some  knowledge  of  the  principal  points  and  aigumsnSs 
to  be  brought  forward  before  the  Congress  meets  and  wfli 
therefore  be  better  able  to  take  part  in  the  diBCisiioos. 
Again  we  urge  that  there  is  now  no  time  to  lose  and  that 
intending  members  must  send  a  notification  of  their  iatss- 
tions  and  subscriptions  at  once  together  with  a  snnunsrj 
(written  either  in  French  or  Spanish)  of  the  papers  which 
they  intend  to  read.  

Db.  W.  S.  Platfaib,  having  reached  the  age  limit,  wQl 
retire  from  the  duties  of  the  chair  of  Obstetric  Medidne 
and  the  Diseases  of  Women  and  Children  at  King's  College, 
together  with  those  of  the  appointment  of  physician  for 
diseases  of  women  and  children  and  physician  acooacbear 
at  King's  College  Hospital,  at  the  end  of  the  winter  sescioo. 
Dr.  Playfair  has  been  connected  with  King's  College  and 
King's  College  Hospital  for  the  past  thirty-five  years. 


Thb  Fellows  of  the  British  Balneologioal  and  Climato- 
logical  Society  will  dine  together  at  Llmmer's  Hotel, 
Conduit-street,  at  6.45  p.m.  on  Wednesday  next,  Maroh  2Dd» 
previously  to  the  ordinary  meeting  of  that  date.  Thoie 
intending  to  dine  should  communicate  with  the  secretaiiei^ 
Dr.  Septimus  Sunderland,  II,  Cavendish-plaoe,  W.,  and  Mr. 
A.  A.  Maofarlane,  1,  Montpelier-terrace,  Brighton,  befoie 
March  Ut.  

Db.  Jambb  Cantlib  will  deliver  an  address  on  the 
Organisation  of  the  Colonial  Department  at  the  Imperia) 
Institute  on  Wednesday  afternoon  next,  March  2nd,  the 
paper  forming  an  introduction  to  a  discussion  on  the  subject. 
The  chair  will  be  taken  at  3  30  p.m.  by  Sir  Joseph  Fajrer. 


Thb  death  is  announced  at  Cairo  on  Feb.  23rd  of  Sir 
James  Mackie,  K.C.M.G.,  LL.D.,  M.B.Aberd.  Thedeosaied 
was  bom  in  1838  and  was  physician  to  the  Khedive  tad 

surgeon  to  the  British  Consulate. 


Thb  Lord  Mayor  will  preside  at  the  Mansion  House  on 
the  afternoon  of  Feb.  28th  over  the  annual  mealing  of 
supporters  of  the  Bojal  Hospital  for  Children  and  Women^ 
Waterloo-bridge-road,  S.B. 

Mi88  Flobbnob  Eva  Moboam,  tbe  aoting  lady  snpsr- 
intendent  of  the  General  Plague  Hospital  and  Vusing 
Establishment,  Bombay,  has  died  in  that  city  from  the 
plague.  

Thb  Aoting  Governor  of  Jamaica  has  reported  by  a 
despatch  dated  Jan.  31st  that  the  Island  was  at  that  data 
entirely  free  from  jallow  fever. 
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NOTES   ON  THE 

NIGER -SOUDAN    CAMPAIGN    OF   1896-97. 

By   R.    Hobagb    Castbllote,   M.D.  Lond., 
F.R.G.8.  Bug  , 

I.ATK    XXPSDinOVABT    IRDICAL  OFFICSB  TO  TSB 
ROTAL  VIQRB,  COMPABY. 

{Concluded  from  page  U57.) 


Oenebal  Hygiene  and  Sanitation. 

With  one  or  fti?o  ezoeptioofl  we  only  oooopied  eaoh  oamp 
for  one  night  aft  a  time.  On  our  retnm  marobes  the  same 
camps  were  reoocnpied,  baft  ftbe  interyal  which  elapsed  was 
suffideDft  for  the  kiftee,  anfts,  and  other  soaTengers  of  naftare 
to  clear  the  grovind  of  all  that  was  offensive  and  render  these 
eamps  as  good  if  not  better  than  new  ones  without  the  laboar 
of  clearing  the  ground  of  undergrowth.  In  the  camp  outside 
Bida,  which  we  occupied  for  three  days  and  also  to  a  less 
extent  in  B:da  itself,  where  we  stayed  four  days,  the  diffi- 
oalties  of  keeping  the  camp  healthy  were  very  great.  The 
whole  foroe  at  the  former  position  was  necessarily  for  mllikary 
purposes  huddled  together  as  close  as  possible,  as  we  had  to 
keep  the  square  formation.  The  condition  of  affairs  in  oon- 
seqoenoe  became  so  unbearable  for  the  white  men  that  it  was 
found  necessary  at  the  end  of  the  second  day  to  remove  the 
oiBoers'  tents  a  short  distance  outside  the  lines,  though  even 
then  the  posllion  was  anything  but  agreeable.  Several 
causes  contributed  to  this  trouble.  In  the  first  place  we 
were  encamped  on  the  scene  of  a  two  days'  battle  and  though 
the  bodies  of  moet  of  the  enemy  killed  had  been  removed  by 
their  friendfl  in  their  retreat  and  at  night,  there  were  many 
fragments  of  dead  men  and  horses  scattered  about  within 
a  short  distance  of  the  camp  which  in  the  intense  heat  of 
6be  tropics  began  to  decompose  in  a  very  few  hours. 
In  addition,  the  early  reconnoitring  parties  into  Bida  and 
the  suRoundIng  villages  had  reftvned  with  large  quantities 
of  livestock  which  were  eagerly  seised  by  both  troops  and 
caniers,  to  whom  a  good  meat  meal  is  a  great  luxury. 
The  killing  and  disembowelling  of  these  took  place  in 
(be  camp  and  no  attempt  was  made  by  the  natives  to 
cover  up  or  dispose  of  the  offensive  refuse,  which  con- 
sequen^Vf  in  a  few  hours  began  to  contribute  to  the 
malodorous  condition  of  the  surroundings.  The  natives  also 
were  very  lax  in  the  matters  of  natve.  Either  from  in- 
difference or  fear  they  could  not  be  induced,  especially  at 
night,  to  wander  more  than  a  few  yards  from  the  lines,  and 
iboogh  the  officers  all  did  as  much  as  they  could  to  enforce 
more  care  in  this  and  other  objectionable  practices  it  was 
Imposftible  for  a  ipere  handful  of  thirty-two  white  men  to 
wean  more  than  1000  natives  from  ingrahied  habits  of  filfth 
and  beastliness  in  a  few  days. 

Doe  of  the  most  disagreeable  results  of  this  insanitary 
condition  was  a  terrible  visitation  of  the  common  fly,  which 
infested  every  place,  and  its  powers  of  biting  were  greatly 
euperior  to  those  possessed  by  flies  of  home  production,  more 
resembling  the  sting  of  a  bee  but  without  the  resulting  in- 
flammatory reaction.  If  the  theory  of  the  infection  of 
micro-organisms  by  flies  is  correct  it  is  a  wonder  that  we  did 
not  all  suffer  severely  from  boils,  &c.,  but  as  it  was  no  bad 
cesults  followed  the  visitation.  It  was  fortunate  that  we 
ware  able  to  vacate  this  position  on  the  third  day  as  I 
fear  we  should  have  undoubtedly  had  some  serious  ei&demic 
had  we  stayed  there  much  longer.  As  regards  the  possibly 
bad  results  of  this  oamp  on  the  natives  I  shall  have  more  to 
say  under  the  head  of  **  dysentery." 

In  the  town  of  Bida  itself  the  military  conditions  were 
muoh  more  favourable  to  the  carrying  out  of  sanitary  regu- 
lations. The  enemy  had  evacuated  the  place  and  retired 
many  miles  from  the  town,  so  that  more  space  was  available 
for  the  arrangement  of  the  camp,  and  one  great  advantage 
was  that  the  carriers  were  segregated  a  short  distance  from 
the  white  men  and  troops  in  a  compound  by  themselves.  In 
addition  separate  buildhigs  and  compounds  were  set  apart 
for  the  stabling  ol  livestock,  for  killing,  and  for  latrines, 
all  more  or  less  remote  from  the  camp,  and  eaoh  provided 
with  a  military  guard.  Guards  were  also  moimted  over  wells 
tbat  we  considered  unwholesome.  The  other  wells  were 
allotted  to  the  different  sections  of  the  force.  So  that  with 
all  these  arrangements  the  condition  of  affairs  in  Bida  was 
an  improvement  on  that  in  the  camp  outside.    But  we  were 


followed  by  a  strong  contingent  of  the  flies,  which  at  the 
end  of  our  stay  In  the  town  became  almost  as  troublesome 
as  they  had  been  before.  I  fear  also  that  in  spite  of  the  im- 
proved methods  of  sanitation  the  healthy  state  would  not 
have  survived  many  days  longer,  as  when  we  were  leaving 
the  odouzn  of  decomposing  animal  matter  in  the  surrounding 
compounds  were  already  beginning  to  make  themselves 
objectionable. 

Diseases. 

Tbe  climate  of  the  Royal  Niger  Company's  territories  can 
hardly  be  considered  a  healthy  one.  Bat  the  prevalence  of 
disease  varies  considerably  in  the  different  parts.  Xhe  lower 
river  and  delta  regions  are  undoubtedly  admitted  to  be  the 
worst  with  their  low  elevation,  thick  vegetation,  and  moist 
idr.  As  one  ascends  the  river  one  comes  to  regions  where 
the  elevation  is  greater,  vegetation  more  scanty,  and  where 
during  a  good  part  of  the  year  the  prevailing  wind  is  the 
dry,  hofe  Harmattan  blowing  from  the.  north  off  the  Sahara 
and  often  heavily  charged  with  fine  sand,  giving  the  appear- 
ance of  mist.  In  genml  terms  the  higher  one  ascends  the 
river  the  less  sickness  there  is  amongst  both  white  and  black 
men.  I  have  already  endeavoured  to  show  the  nature  of  the 
country  through  which  we  had  to  pass  In  the  several  expedi- 
tions, with  a  comparison  of  the  amount  of  disease  prevailing. 
Throughout  the  campaign  out  of  thirty-two  white  men 
engaged  in  the  Bida  expedition  only  one  got  through  without 
having  been  ill  in  some  way  or  other.  Of  those  directly 
engaged  in  the  expeditions  we  were  fortunate  in  losing  only 
one  man  from  siokness,  but  one  or  two  others  got  fairly 
within  sighft  of  a  speedy  end.  Two  or  fthree  officials  died  in 
the  river  during  the  time. 

There  seems  to  be  no  question  that  with  more  care  in 
matters  relating  to  exposure,  food,  and  diink  the  West  Coast 
of  Africa  need  not  have  such  a  high  mortality  and  con- 
sequently such  an  unenviable  reputation  among  white  men 
as  it  now  has.  The  prevailing  affections  were  malaria  and 
gasftro-inftestinal  troubles  and  of  these  I  shall  endeavour  to 
emphasise  only  those  points  which  may  be  considered  impor- 
ftanft  and  unusuaJ  or  in  any  way  peculiar  to  the  country. 

Malaria.— T!h9  types  of  fever  met  with  in  the  Niger  Com- 
pany's territories  are  most  irregular.  We  never  saw  a 
typical  ague  attacks  with  its  charaoterietic  hot  and  cold 
stages.  In  the  remissions  and  intermissions  there  is  great 
irregularity  but  most  of  the  attacks  approach  the  quotidian 
type. 

As  regards  etiology  it  is  generally  supposed  that  exposure 
to  the  sun  is  a  very  potent  cause  of  malarial  attack,  but  in 
this  connexion  I  am  very  much  inclined  to  think  that  many 
short  attacks  of  pyrexia  following  exposure  which  are  usually 
put  down  to  malaria  are  in  reali^  mild  attacks  of  insolation. 
They  are  quite  short  in  duration,  often  lasting  not  more  than 
a  few  hours,  and  with  no  recurrences ;  the  usual  drugs— 
antipyrin  and  quinine,  so  useful  in  malaria— are  apparently 
ineffective  in  lowerhig  the  temperature  and  the  fall  when  it 
does  oocnr  is  unaccompanied  by  the  profuse  sweating  that 
is  so  typical  and,  at  the  same  time,  so  uncomfortable  In  the 
true  malaria  atta(dr. 

But  in  spite  of  these  facts  it  is  very  possible  that  some 
malarial  attacks  are  really  brought  on  br  exposure  to  the  sun 
and  in  this  connexion  Uie  comparative  freedoni  of  women  on 
the  west  coast  from  malaria  may  have  some  bearing,  but  in  the 
abience  of  careful  microscopical  search  for  the  Plasmodium 
it  is  difficult  I  think  to  differentiate  these  two  nearly 
identical  conditions.  The  possibility  of  malarial  infection 
by  water  was  presented  by  one  or  two  facts.  The  only 
white  officer  who  got  through  the  campaifln  without  an 
attack  of  some  sort  assured  me  that  he  had  not  touched  a 
drop  of  unprepared  water  during  the  whole  time  of  his  stay 
on  the  Niger.  He  had  had  several  attacks  in  East  Africa  aft 
a  time  when  he  was  not  so  convinced  of  the  importance  of 
this  precaution.  Mr.  Stanley,  I  believe,  emphasises  the  im- 
portance of  sterilising  water  in  combating  malaria.  It  may 
be  possible  tbat  the  Plasmodium  is  really  introduced  into  the 
system  by  water,  but  that  its  manifestation  as  a  fever  attack 
is  caused  by  certain  atmospheric  conditions.  The  influence 
of  newly-disturbed  virgin  soil  in  causing  fever  was  forcibly 
shown  by  one  case.  A  white  official  in  the  Delta  region  had 
occasion  to  get  a  grave  dug  for  an  officer  who  died  there. 
He  was  a  man  who  had  Itved  for  many  years  in  malarial 
climates,  had  had  many  attacks,  but  of  late  years  these  had 
been  quite  mild  and  at  long  intervals,  and  he  had  begun  to 
iinagine  himself  almost  immune.  The  grouod  in  which  the 
grave  was  dog  was  moist  and  swampy  and  closely  surrounded 
1^  dense  vegetation  and  as  the  earth  was  removed  the  hole 
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pwtly  filled  with  water.  Instead  of  limply  giving  direotioDi 
to  the  native  labourers  and  leaving  them  to  complete  the 
work  he  remained  standing  about  the  place  snperintencling 
for  two  or  three  honrs.  On  the  following  day  he  was  down 
with  one  of  the  worst  attacks  of  fever  I  saw,  which  developed 
the  following  day  into  the  blackwater  type  and  as  nearly  as 
possible  proved  fatal.  He  did  eventually  recover,  with  very 
slow  convalescence,  and  had  to  leave  the  country. 

As  regards  symptoms  I  have  mentioned  the  great  irregu- 
laris of  the  febrile  disturbance.  The  onset  is  usually  qute 
insidious,  patients  turning  up  complaining  usually  of  head- 
ache or  backache  or  of  general  slackness.  On  taking  the 
temperature  one  may  find  it  up  to  103^  F.  or  more.  Amongst 
the  most  serious  and  troublesome  cases  are  those  with 
obstinate  and  continuous  vomiting.  It  is  most  difficult  to 
treat  as  the  ingestion  of  antipyrin  and  quinine  is  ahnoet 
impossible,  rather  tending  to  increase  the  vomiting.  Even 
rectal  medication  in  many  of  these  cases  is  out  of  the  ques- 
tion as  profuse  and  ff  eqoent  watery  stools  often  aocompany 
the  vomiting.  As  in  blackwater  fever  these  bad  cases  do 
not  occur  in  the  early  attacks  of  malaria  as  a  rule. 

The  great  fataUty  in  the  Niger  territories  and  I  beUeve  in 
other  parts  of  Africa  from  malaria  is  from  those  cases  which 
assume  the  blackwater  type ;  fortunately  they  are  not  very 
common,  but  when  they  do  occur  they  make  a  complete 
wreck  of  the  patient.  It  is  wonderful  to  see  in  a  few  hours 
the  tremendous  anasmia  which  is  {»oduoed  accompanied  by 
many  of  the  symptoms  of  acute  biemorrbage,  such  as  great 
restlessness  and  sighing  respirations  amounting  almost  to  air 
hunger.  In  the  absence  of  more  accurate  apparatus  for 
examination  it  is  difficult  to  say  from  the  appearance  of  the 
urine  whether   the  loss   is  due  to  btematuria  or  hssmo- 

globinuria,  but  I  should  say  it  is  the  latter.  I  believe  it  Is 
eld  by  some  authorities  that  in  many  cases  it  is  really 
hematuria  and  in  the  absence  of  more  caredFul  examination  I 
am  not  prepared  to  deny  this  as  regards  cases  in  the 
Niger.  Blackwater  fever  is  accompanied  lyy  the  other  severe 
symptoms  in  ordinary  malaria  and  here  again  treatment  is 
difficult  owing  to  the  constant  vomiting  and  diarrhoea  which 
are  commonly  present. 

As  a  general  rule,  during  the  white  man's  first  year  of 
residence  in  the  Niger  tenitories,  provided  be  is  in  good 
health  when  he  arrives,  he  suffers  a  few  attacks  of  malaria 
of  a  fairly  mild  character  which  do  not  seriously  affect  his 
health  in  the  intervals  or  on  bis  return  to  Europe.  The  most 
fatal  time  is  between  this  time  and  his  third  year.  If  he 
comes  safely  through  this  period  he  commonly  experiences 
less  severe  attacks  afterwards.  It  is  doubtful  whether  a 
complete  immunity  is  overdeveloped,  but  it  is  unquestionable 
that  men  who  have  been  out  five  cr  six  years  often  get  on 
with  only  mUd  and  occasional  attacks  which  do  not  lay  them 
up.  Of  course,  to  a  certain  extent  this  is  a  case  of  survival 
of  the  fittest,  but  it  is  found  that  many  of  these  men  have 
in  their  earlier  days  in  the  tropioe  been  through  severe  times. 
It  is  rare  for  sufferers  from  blackwater  fever  to  pass  safely 
through  three  attacks  and  often  they  succumb  in  the  second. 
The  first  attack  is  frequently  not  fatal  but  necessitates  a 
prolonged  holiday  for  convalescence. 

The  disgnoiis  of  some  cases  from  sunstroke  I  have  already 
touched  upon.  The  diagnosis  of  malaria  from  dysentery  is 
by  no  means  as  easy  as  one  might  expect  in  some  cases. 
The  probability  is  that  the  two  conditions  are  very  frequently 
combined.  One  sees  cases  of  pyrexia  with  profuse  diarrhosa 
and  frequent  vomiting,  great  abdominal  pain,  and  occasion- 
ally blood  in  the  stools  in  greater  or  less  quantity,  in  which 
the  only  signs  of  malaria  are  the  great  and  sudden  variations 
of  temperature  combined  with  profuse  sweating  and  some- 
times rather  sudden  onset.  Thus  these  cases  at  first  closely 
resemble  dysentery,  and  yet  the  short  course  they  run, 
the  influence  of  antipyrin  and  quinine  when  the  patients  are 
able  to  get  it  down,  and  the  fairly  rapid  convalescence,  really 
point  to  the  attacks  beingr  malaria  complicated  with  acute 
gastro-enteriUs,  which  I  should  place  as  the  most  common 
complication  of  malaria  in  the  Niger. 

In  reference  to  prophylactic  treatment,  as  elsewhere,  the 
regular  taking  of  quinine  does  much  to  diminish  the 
frequency  and  severity  of  malarial  attacks,  but  in  itself  is 
not  sufficient  to  entirely  prevent  it.  Other  deleteriot*  con- 
ditions acting  on  an  individual  who  takes  Us  6  grain  tabloid 
of  quinine  daily  or  every  other  day  will  undoubtedly  produce 
ftover,  but  usually  it  runs  a  milder  and  shorter  course  with 
him  than  with  one  who  has  neglected  this  precaution. 
Exposure  to  sun  and  chills  must  be  avoided  and  sleeping  in 
the  open  air  Is  a  very  fktquent  cause  of  fever.    As  is  well 


known  on  homeward  voyages,  the  arrival  in  cooler  dtaBstis 
is  often  heralded  by  malarial  attacks  even  in  those  who  have 
not  previously  suffered. 

It  is  generally  recommended  not  to  take  cdd  baths  in 
malarial  districts.  I  think  the  importance  of  this  is  to  a 
certain  extent  exaggerated.  Certainly  if  on  the  march  or  en 
arrival  in  camp  one  were  to  plunge  into  a  atream  ot  hitb 
while  one  is  perspiring  freely  and  very  hot  the  result  ni^ 
easily  be  a  chill  followed  by  fever.  But  a  chill  would  ve^ 
possibly  result  from  the  same  thing  at  heme  and  I  do  not 
think  tiiat  one's  mondng  bath  in  Africa  In  water  wfaidi  is 
never  at  the  most  more  than  cool  does  anyone  any  haoL 
Certainly  I  felt  better  after  I  had  had  it  and  no  badnsstli 
followed.  The  comparatively  good  health  (aa  regards  few) 
which  women  es  joy  on  the  west  coast  is  probably  largely  das 
to  the  more  temperate  lives  they  lead  and  to  the  fact  tint 
their  duties  do  not  necessitate  exposure  out  of  doorB  at  tiie 
most  trying  periods  of  the  day. 

As  regards  treatment  of  fever  during  the  attacks  I  ootf 
wish  to  emphasise  one  point  that  very  soon  brooght  itself  ts 
my  notice.  This  is  that  with  high  fever  as  a  rule  it  is  diiBealt 
to  give  much  quinine.  It  often  produces  vcmiiting  with  ooa- 
sequent  cardiac  depression  and  has  not  nearly  the  ssoe 
influence  in  lowering  the  temperature  as  antipyrin;  tenor 
fifteen  grains  of  the  latter  repeated  about  every  two  hours  iffl 
the  temperature  falls  should  be  given.  When  this  happoM 
then  is  the  time  to  administer  a  good  dose  of  quinine,  to  be 
repeated  a  few  hours  later  and  again  the  following  monisff 
before  the  temperature  goes  up.  In  this  way  remissions  asd 
intermisfiions  may  very  frequentiy  be  avoided,  in  the  esily 
attacks  especially. 

I>y9e7Uery,^0a  the  Niger  dysentery  is  a  common  and  wj 
fetal  disease,  if  anything  more  fatal  though  less  cobuiiob 
than  malaria.  The  only  white  man  in  the  column  who  died 
was  suffering  from  dysentery  and  developed  an  abscese  of 
the  liver.  On  the  Bida  expedition  Ysy  the  time  we  bad 
entered  the  town  and  while  we  were  in  it  there  was  a  veiy 
considerable  epidemic  amongst  the  native  troops  and  canieis 
of  severe  intestinal  flux  with  great  pain,  copious  wateiy 
stools  and  passage  of  more  or  less  small  quantities  of  Uood. 
One  or  two  white  men  suffered  in  the  same  way.  Thb 
condition  of  affairs,  I  believe,  was  largely  attributable  to  tiie 
unhealthy  condition  of  the  camp  outside  the  town  and  the 
large  amount  of  more  or  less  putrefying  animal  matter  that 
the  natives  consumed.  Their  method  of  preparing  meat  for 
food  was  peculiar.  Lumps  of  meat  were  stuck  on  sticks  b 
the  ground  for  a  day,  next  day  it  was  just  superfidsUr 
roasted  and  left  for  another  day ;  then  it  was  finally  cooked 
and  eaten.  In  this  way,  although  the  final  oooking  dsj 
have  been  supposed  to  have  killed  all  the  putrefsckiis 
organisms,  there  must  have  been  a  good  deal  of  the  cbcmica) 
results  of  putrefaction  remaining  in  the  joints  and  oer- 
tainly  the  odours  which  emanated  from  them  were  sot 
enticiog  to  the  white  man's  appetite. 

The  whole  of  the  above  class  of  cases  was  probab^aot 
true  dywiDtery ;  in  fact,  I  believe  a  large  majority  of  tiis 
oases  were  not,  but  rather  cases  of  severe  septic  gastio- 
enteritis.  Some  cases  were  short  in  duration,  others  west  on 
for  some  time  and  were  probably  cases  of  true  dyeentei; 
developing  in  the  mucous  membrane  primarily  damaged  I7 
the  enteritis  which  must  act  as  a  very  favourable  predisposiBg 
cause.  Amongst  the  Europeans  so  attacked  the  posubili^ 
of  the  aerial  infection  of  dysentery  on  a  simply  inflaoied 
mucous  membrane  was  suggested  by  one  or  two  casee  la 
which  sterilising  precautions  on  water  had  been  osrefoUy 
carried  out  and  in  which  decomposing  flesh  had  not  ben 
consumed.  The  primary  enteritis  was  possibly  due  to  the 
septic  exhalations  from  the  putre^ing  animal  matter  in  and 
around  camp. 

In  speaking  of  this  subject  of  dysentery  and  ordiDacr 
septic  enteritis  the  course  of  the  one  fatal  case  is  worth 
mention,  although  the  intestinal  condition  started  before  s« 
reached  the  unhealthy  camps.  At  the  end  of  from  tbiee  to 
four  weeks  of  what  was  apparentiy  typical  dysentery  oomWMd 
with  malarial  pyrexia,  wmch  was  much  Influenced  by  ani- 

Syrin  and  quinine,  symptoms  of  abscess  of  the  Ufor 
eveloped  and  ran  a  very  rapid  course,  the  patlmt  dyug 
about  a  week  after  the  liver  symptoms  first  appeared.  W 
fever,  which  before  the  last  week  had  been  distteotiy 
malarial  in  character,  with  considerable  diurnal  varianoas* 
renmined  high  and  was  uninfluenced  by  the  pnriw7 
mentioned  drugs.  There  were  no  rigors.  It  was  a  HW* 
difficult  at  flnt  when  the  pain  and  discomfort  ftbo^^^*°? 
Uver  ooonrred  to  determine  whether  the  enlaigement  of  twt 
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organ  wai  dne  to  aoyihiog  more  than  tlie  oongesiion  wUoh 
•0  frequently  ooonn  in  malaria,  Imt  tbe  rapid  further 
ealugement  with  tendemeaa  on  proerare,  oedema,  and  slight 
redness  of  tbe  ikin  soon  put  that  point  at  rest.  Unfortunately 
we  were  travelling  down  river  at  tile  time  in  oanoes,  lannohes, 
&c.,  and  I  wished  to  delaj  operaitiDg  nntU  I  could  do  so 
under  more  favourable  conditions  with  improved  applianoee, 
not  antidpattDg  that  the  case  would  run  such  a  tepidly  fatal 
course  in  an  otherwise  strong,  healthy  young  man.  The 
patient  died  almost  immediately  on  our  arrival  at  the  coast. 
The  development  of  abeoess  of  the  liver  so  early  in  the  course 
of  tbe  disease  and  the  rapid  course  it  ran  is  unusual  and,  I 
think,  points  to  the  hepatic  suppuration  being  of  a  purely 
septic  or  pysBmic  nature  rather  than  a  specific  one  as  seen  in 
oaacs  of  chronic  dysenteric  abscess  of  the  liver. 

The  disgnosis  of  dysentery  from  certain  cases  of  malaria 
and  the  frequent  combinations  of  the  two  I  have  already 
mentioned.  The  distinction  of  the  dieease  from  septic 
gastrcHenteritis  turns  almost  entirely  on  the  effects  of  treat- 
ment. The  latter  cases  recover  rapidly  and  completely  in  from 
tiro  to  four  days  under  anodyne  and  antiseptic  treatment. 
The  favourite  prescription  used  v^as  <^th  grain  of  perchloride 
of  mercury,  20  minims  of  chlorodyne,  with  water  to  one 
ounce,  every  four  or  six  hours. 

The  treatment  of  dysentery  proper  varies  in  the  cases  of 
natives  and  Europeans.  The  former  can  take  large  doses  of 
ipecacuanha  without  unpleasant  effects  and  with  marked 
improvement,  but  in  the  base  of  white  men  this  drug  even  in 
small  doses  produces  retching  and  vomiting  which  makes  the 
last  condition  of  the  patient  worse  than  the  first.  The  same 
TSBult  occurs  even  when  a  dose  of  anodyne  is  administered 
a  short  time  previously.  The  drug  we  carried  vras  called 
ipecacuanha  sine  emetin  (!).  Those  patients  who  could  take  a 
dkwe  of  from  10  to  15  grains  without  vomiting  were  apparently 
very  little  improved  by  it,  so  that  I  very  soon  gave  up  the 
use  of  this  drug  for  Europeans  almost  entirely  and  sub- 
stituted perchloride  of  mercury  and  chlorodyne.  The 
effect  of  this  prescription  was  at  first  very  marked.  The 
number  of  stools  a  day  decreased  to  from  two  to  four 
and  the  pain  and  weakness  diminished,  but  in  spite 
of  this  improvement  complete  recovery  in  most  cases 
took  some  time,  usually  three  or  four  weeks.  This 
effect  of  antiseptic  treatment  seems  to  point  to  the  con- 
cluJon  that  much  of  the  seveiity  of  the  symptoms  of 
dysentery  is  really  due  to  the  septic  micro-organisms  which 
even  in  health  abound  in  the  intestinal  tract  and  in  disease 
may  readily  be  supposed  to  increase  and  multiply  and 
become  more  active.  Whether  the  much  vaunted  treatment 
of  dysentery  by  perchloride  of  mercury  does  more  than 
influence  this  l^-prooess  or  whether  it  has  any  beneficial 
effect  on  the  true  dysenteric  disease  is  a  moot  question.  I 
am  rather 'inclined  from  my  short  experience  in  Africa  to 
believe  in  the  former  supposition. 

A  few  remarks  about  diseases  occurring  in  the  Niger 
Company's  territories  which  are  less  common  or  less  serious 
will  dote  this  portion  of  my  notes. 

Guinea-warm. — This  was  a  very  common  disease  amongst 
those  native  carriers  who  came  from  the  coast  regions  of 
Blmina  and  Accra.  Often  both  legs  are  affected,  sometimes 
two  or  three  worms  presenting  in  one  leg.  They  are  trouble- 
some cases  in  that  on  the  march  the  suppuration  and 
swelling  of  the  leg  soon  incapaoltatee  these  men  so  that 
instead  of  being  useful  they  become  Incumbrances.  They 
prefer  trying  to  extract  the  worms  themselves  when  they 
present  and  generally  succeed  in  breaking  them.  This  is  one 
reason  in  favour  of  recruiting  carriers  from  the  river  tribes  In 
preference  to  the  coast  regions  as  the  former  suffer  much  less 
from  this  complaint. 

Beri-heri. — This  occurred  to  a  moderate  degree  amongst  the 
Haussa  and  Yoruba  troops  and  at  the  inspection  before  the 
column  started  from  headquarters  a  few  men  had  to  be  left 
behind  on  this  account.  As  far  as  I  could  learn  the  disease 
is  purely  of  the  non-oedematous  variety  In  the  Niger.  I 
heard  of  one  rather  doubtful  case  only  in  a  white  man  and 
in  his  case  it  proved  fatal. 

Leprosy, ^Caaw  of  leprosy  are  seen  from  time  to  time  at 
different  places  on  the  river,  but  none  came  tmder  my 
notice. 

Ml^hantioiis,  affecting  mostly  tbe  legs,  is  not  at  all 
unoommoD,  but  unless  the  legs  are  very  much  enlarged  it 
does  not  ^eem  to  greatly  Interfere  with  the  usefulness  of  the 
native.  In  contrast  to  Guinea  worm,  this  disease  seems  to 
be  more  common  amongst  tbe  river  tribes  than  the  coast 


Ahiceues. — One  common  complaint  amongst  the  natives 
is  large  subcutaneous  abscesses  which  apparently  in  many 
cases  occur  without  any  primary  cutaneous  lesion.  One  cas^ 
I  saw  had  a  huge  abscess  which  probably  started  in  th& 
aiillary  glands  and  occupied  the  whole  of  the  front  and  back 
and  one  side  of  tbe  thorax  and  from  which  we  got  at  least* 
three  pints  of  pus. 

Wounds. 

Pmctically  all  the  wounds  received  by  carriers  and  soldier» 
were  bullet  wounds,  mostly  of  the  Snider  bullet.  The  only 
striking  features  about  these  cases  were :  1.  In  many  casee 
the  difficulty  in  telling  the  wound  of  entry  from  that  of  exit. 
This  is  to  be  accounted  for,  I  think,  by  the  long  range — 
mostly  over  400  yards — at  which  they  were  fired.  2.  Th» 
remarkable  way  in  which  wounds  of  the  natives  heal  even 
under  the  more  or  less  rough-and-ready  treatment  that  they 
necessarily  receive  on  such  an  expedition.  Very  little,  u^ 
any,  suppuration  occurs ;  even  a  case  of  amputation  of 
the  shoulder  (in  one  of  the  enemy)  for  a  bullet  wound 
received  three  days  before*  and  in  which  the  inner  flap 
had  to  encroach  on  the  foul-smelling  wound,  healed  uf^ 
with  very  little  formation  of  pus  and  only  three  or  four 
stitches  gave  way.  Two  compound,  comminuted,  complicated 
fractures  of  tbe  lower  end  of  the  humerus  from  Snider 
bullets  healed  up  without  suppuration,  one  of  them  getting; 
back  complete  mobility  of  the  elbow- joint  and  the  other 
movement  through  an  angle  of  nearly  90^. 

Only  one  case  of  arrow  wound  came  under  my  notice* 
Tbe  arrow  heads  are  thickly  coated  with  poison  of  some  sort, 
probably  decaying  animal  matter.  The  case  mentionecl 
healed  up  very  weU  without  suppuration  after  vigorous  anti- 
septic treatment  at  the  time,  but  for  several  days  the  patient 
suffered  from  gencffal.  and  especially  cardiac,  depression, 
which  raised  a  susfddon  of  some  vegetable  poison,  but  of 
what  nature  it  v^as  impossible  to  say.  In  some  other  part» 
of  the  Niger  territories  the  arrows  are  said  to  be  poisoned 
with  strophanthus.  One  of  the  oflicers  who  was  with  ua 
had  received  two  wounds  previously  in  those  regions  and  had 
suffered  severely  for  some  time  afterwards.  Immediately 
after  the  vrodnds  he  suffered  great  cardiac  irregularity^ 
which  left  him  very  weak  for  some  weeks.  In  other  regions, 
again,  the  arrow  wounds  are  followed  by  symptoms  of 
tetanus,  but  there  is  great  difficulty  in  determining  the  exao^ 
source  and  nature  of  these  poisons.  Probably  many  of  then> 
are  composite. 


GLOUCESTER  AND  SMALL-POX. 

(C<mltiMUd  from  p.  6S0.) 

Fob  many  years  previously  to  the  epidemic  of  1805-8d 
Gloucester  had  been  comparatively  free  from  small-pox.  A» 
in  Leicester  and  many  other  places,  occasional  cases  or 
small  groups  of  cases  were  dealt  with  without  seriou» 
extension  of  the  disease.  From  the  reports  of  the  medical 
officer  of  health,  as  quoted  by  Dr.  Coupland,  we  learn 
what  was  the  custom  in  managing  such  oases.  In  1890 
six  cases  vrore  discovered.  They  were  promptly  isolated 
and  supervised.  After  commenting  on  the  earlier  of  thes» 
Dr.  Campbell  says :  **  A  week  or  two  afterwards  twoi 
cases  occurred  in  another  street  of  the  city,  and  th» 
fame  prompt  measures  were  adopted  with  like  result, 
i  feel  sure  that  a  threatened  epidemic  was  thu» 
averted,  for  I  have  no  doubt  that  had  I  not  been 
made  aware  of  the  existence  of  the  firtt  tjvo  cases,, 
happening,  as  tbey  did,  in  a  small  house  occupied  by  a  large 
family,  and  subsequently  of  the  advent  of  tbe  other  cases,  ii> 
time,  probably  the  city  would  have  had  a  very  serious  out- 
break of  this  disease,  which  might  at  the  present  tim» 
assume  serious  proportions  from  the  fact  that  nearljp 
all,  or  a  large  proportion  of,  the  young  children  of  tbei 
city  remain  unvacoinated."  This  shows  how  keenly  aliv& 
the  medical  officer  of  health  was  to  the  risks  of  un- 
recognised cases  in  a  town  containing  a  large  number 
of  unvaccinated  children.  The  Notification  Act  wa» 
adopted  in  1891.  In  1893  three  cases  were  notified 
and  at  once  dealt  with.  In  1894  *' seven  cases  were- 
notified  at  different  periods,  none  of  them  traeeably 
connected  with  each  other.  All  were  promptly  removed 
and  their  homes  disinfected."  In  Leicester  these  woold 
have  been  described  aa  seven  different   importalions  of 
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the  disease,  all  snocessfiilly  stamped  out  by  the  *<method," 
and  the  oecessity  for  oaUlng  the  attention  of  the  Boyal 
Commission  on  Vaccination  and  the  rest  of  the  universe 
to  such  marvellous  results  would  have  been  duly  dilated 
on.  Dr.  Coupland  states  regarding  the  procedure  in 
Gloucester :  "  I  was  informed  by  Dr.  Campbell  that 
the  following  was  the  procedure  adopted  at  the  earlier 
period  of  the  epidemic  with  regard  to  all  cases  of 
small-poz.  On  receipt  of  the  notification  the  medical 
officer  of  health  visited  the  house,  confirmed  the  diag- 
nosis, and  directed  the  sanitary  inspector  to  remove  the 
case  to  hospital.  Removal  was  in  all  cases  promptly 
done.  The  bedding,  carpets,  &c  ,  in  the  rooms  occupied  by 
the  patients  were  destroyed  by  the  sanitary  authority,  and 
compensation  granted  l^  the  sanitary  committee  of  the 
town  council.  The  remaining  inmates  of  the  house  were 
then  kept  at  home  under  'quarantine'  surveillance  for  a 
period  of  fourteen  days  after  the  removal  of  the  case.  Or,  if 
the  ease  were  not  removed,  the  '  goarantine '  was  prolonged 
until  fourteen  days  after  the  patient  had  been  declared  free 
from  infection.  After  the  close  of  the  quarantine  period 
the  house  was  disinfected  by  the  sanitary  authority.  The 
room  which  had  been  occupied  by  the  patient  was  sprayed 
with  mercuric  chloride  solution  and  fumigated  with  sulphur 
for  a  period  of  six  hours.  The  windows  and  doors  were 
then  thrown  open  and  the  floors  cleaned  with  carbolic 
soap.  The  ceilings  were  limewashed  and  the  walls  mostly 
re-papered."  As  a  supplement  to  vaccination  and  re-vaccina- 
tion there  is  not  much  left  to  suggest  here  in  the  way  of 
stamping  out  small-poz.  Dr.  Campbell  in  his  annual  reports 
had  repeatedly  called  attention  to  the  want  of  a  steam 
disinfector,  and  anti-vaccinationists,  in  the  course  of  their 
struggles  to  explain  away  the  Gloucester  disaster,  have  set 
great  store  by  this  fact.  Being  aware  of  the  defect  the 
medical  officer  took  the  best  possible  way  cf  overcomiog  it. 
'*  The  beddiog,  carpets,  &o.,  were  destroyed  and  compensa- 
tion granted." 

The  next  question  ia— How  the  procedure  above  described 
was  carried  out.  If  we  compare  the  total  cases  with  the 
total  removals  to  hospital  month  by  month  in  the  Leicester 
and  Gloucester  outbreaks  we  find  as  follows  :— 


-    Month  of 

Leicester,  1893-94. 

,  .    ....    .  -^ 

Gloacttter,  1895-96. 

.   OQtbrcak. 

Incidence. 

Sent  to 
hospital. 

Incidence. 

Sent  to 
hospitaL 

1st 

1 

1 

1 

1 

2ad 

6 

5 

.. 

_ 

3id 

11 

XI 

.     3 

3 

4th 

14 

14 

1 

1 

t         ^ 

37 

36 

3 

2 

8th 

54 

49 

7 

7 

I         ^^^ 

18 

17 

12 

11 

8th 

21 

16 

6a 

48 

'         9th 

44 

38 

146 

121 

10th 

64 

52 

604 

208 

11th 

32 

30 

733 

214 

12th 

18 

17 

283 

48 

13th 

16 

16 

128 

38 

14th 

7 

7 

13 

9 

15th 

11 

8 

_ 



16th 

10 

9 

.^ 

_ 

17th 

3 

3 

- 

- 

Total 

367 

326 

1979 

712 

It  will  be  seen  that  in  the  early  months  removal  io  hospital 
was  carried  out  very  thoroughly  both  in  Leicester  and 
Gloucester.  The  diiferences  between  cases  and  removals  in 
the  first  six  months  are  accounted  for  almost  entirely  in  both 
towns  by  attacks  which  were  at  first  overlooked  or  un- 
recognised. But  though  practically  all  known  cases  were 
removed  to  hospital,  ^e  question  may  still  be  asked,  Was 
every  case  removed  prompUy  7  In  giving  advice  to  Coventey, 
even  whilst  the  Gloucester  epidemic  was  in  progress,  the 
Vaccination  Inquirer  remarked:  **  AU  depends  on  the 
energy  and  thoroughness  with  which  early  cases  are  dealt 
with.'*  May  there  not,  then,  have  been  in  Gloucester  some 
delays  which  might  account  for  the  remarkable  extension 
of  the  disease?    The  reply  is  unequivocal.    Dr.  Coupland's 


table  of  cases  shows  that  till  nearly  the  end  of  Jsnnaiy 
(cases  having  occurred  so  early  as  the  previous  Jime) 
every  individual  patient  sent  to  hospital  was  removed  on 
the  day  of  notification.  Not  until  the  sixtieth  removil 
to  hospital  was  there  a  delay  of  a  single  day,  sad 
then  the  delay  was  of  one  day  only.  Under  tidi 
system  what  were  the  results  t  In  June,  18d5,  a  can 
occurred.  **He  was  promptly  Isolated  and  no  futhor 
case  arose  in  ooimexion  with  his  attack."  On  Aug.  2nd 
there  was  another  case— a  lad  in  the  employment  at  a 
commercial  traveller  who,  though  not  himself  attacked,  k 
supposed  to  have  brought  the  infection  into  the  town,  fldi 
patient  also  was  removed  to  hospital  on  the  day  oi  notifica- 
tion. But  about  the  end  of  the  month  other  cases  sme, 
probably  more  or  less  related  to  the  infection  introduced  bf 
the  commercial  traveller.  No  possible  system  of  isolstioe, 
quarantine,  and  disinfection  could  prevent  infection  of  ffaii 
sort— where  the  bearer  of  it  did  not  himself  take  tbe 
disease  and  did  not  even  come  under  suspidcn  until  afkr 
the  mischief  had  been  done,  and  only  then  as  a  lenlt 
of  carefully  tracing  back  one  caee  and  another  till  tts 
possibility  of  a  common  origin  began  to  suggest  itself. 
One  of  the  cases  was  that  of  an  unvaodnated  <3iild  when 
the  disease  was  supposed  to  be  **  malignant  measlei" 
and  caused  death  in  less  than  a  week.  These  cam 
occurred  in  August,  September,  October,  and  November. 
By  the  end  of  November  the  total  was  fifteen.  Each, 
excepting  the  unrecognlaed  case,  was  at  once  Fent  io 
hospital  and  we  have  already  quoted  Dr.  Campbell's  acoovnt 
of  the  procedure  with  regard  to  quarantine,  disinfectkiB. 
destruction  of  clothing,  &c.  Tet  the  disease  was  not  stamped 
out.  On  the  contrary,  in  spite  of  the  continuance  of  thne 
measures  the  outbreak  rapidly  extended  till  the  hospitil 
could  hold  no  more  and  became  overcrowded.  In  December 
there  were  twelve  new  oases ;  in  January,  1896,  fiftj-teo; 
and  fn  February,  145.  In  its  issue  for  March  the  VaeeinuttitiL 
Inquirer  J  with  its  usual  fatuity,  airily  referred  to  "  therecat 
outbreak  "  in  Gloucester.  Instead  of  being  a  thing  of  tbe 
past  the  epidemic  was  cmly  approaching  its  diniaz.  In 
March  there  wi^re  604  oases  aLd  in  AprU  733  cases.  After 
this  a  rapid  diminution  set  in,  the  total  ultimately  reachteg 
1979,  besides  three  oases  that  occurred  after  Dr.  Oonplandli 
inquiry  had  ceased.  Clearly,  therefore,  removal  to  boepilid, 
quarantine,  and  disinfection  proved  quite  unable  to  prenet 
a  tremendous  spread  of  the  dif  ease.  Indeed,  it  will  be 
observed  from  the  table  above  given  that  hospital  ieolatiai 
had  nothing  to  do  with  the  checking  and  ultimate  oeeaafeua 
of  the  epidemic.  The  hospital  was  very  little  used  in  the 
later  months  and  yet  the  cases  in  the  town  diminiifaed, 
though  hundreds  were  being  treated  at  home.  What  vn 
the  agency  which  stamped  out  small-pox  in  Gloucester  efo 
whilst  there  were  hundreds  of  centres  of  infeoti<m  in  tbe 
town  and  whilst  there  were  still  perhaps  35.000  people  who 
had  never  had  the  disease!  We  shall  soon  see,  bsk  mean- 
time  so«ie  other  questions  call  for  attention. 

As  in  Leicester,  so  in  Gloucester,  the  hospital  wei  i 
structure  of  wood,  or  wood  and  iron.    In  Leicester  it  wu 
old  and  unsightly  and  had  been  unfavourably  oommeoied 
on  from  time  to  time  by  central  and  local  public  health 
officials  without  any  Bufftcient  result  in  the  way  of  lemedj. 
In  Gloucester,  however,  the  tovrn  council  was  not  so  kz 
and  had  added  to  its  accommodation  before  the  eptdendo 
began  and  had  forty-eight  beds  at  its  disposal  to  devote  to 
small-pox.    The  reoognued  standard  for  infectious  dlsesm 
in  general,  and  not  for  a  single  disease,  would  have  leqidnd 
only  forty-two  beds  for  Gloucester ;  besides,  every  smaU- 
pox  case  known  of  in  Gloucester  was  removed  to  hospttal 
on  the  very  day  of  notification  during  the  earlier  months  of 
the  epidemic.    In  the  face  of  these  plain  and  undeniable 
facts  it  is  yet  alleged  that  insufficienoy  of  hospital  aooouDO- 
dation  was  a  main  factor  in  the  Gloucester  epidemic.  8o 
small  was  the  hospital  in  the  opinion  of  General  Pheln. 
the  president  of  the  Anti-vaccination   League,  tiiat  bs 
describes  it  as  a  «*  toy  hospital."     The    VoMimOin  In- 
quirer says  (July,  1896)  '*  the  hospital  accommodation  was 
from  the  first  wretchedly  inadequate,  and  the  aooonnti  of 
the  patients  being  stowed  three  in  a  bed  can  no  longer  be 
denied."      To   an  anti-vaccination    meeting  at  Comtif 
Mr.  (now  Dr.)  Walter  B.  Hadwen  stated  that  the  aooommo- 
dation  at  Gloucester  was  ••  totaUy  inadequate  "  and  that  st 
one  time  two  wards  of  eight  beds  each  had  had  in  them 
twenty-six  children  and  eleven  women,  two  beds  having  foor 
children  each  ha  them.  The  place,  he  said,  was  a  "DlsicaUs 
Uttle  hospital  of  forty-eight  beds." 
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ThfiM  qoofeatioiti  (and  th^  oonld  easily  be  moltliilled)  are 
of  epedal intonst allhe preeent time.  No doabt Ihe hoepilal 
waa  OfWorowded  in  the  aenee  ihafe  il  contained  more  than 
fortj-efglit  oaaee  at  onoe.  Bat  thia  was  the  result  simply  ol 
aatnnaoiis  endeavour  by  the  Gionoester  antiiodtiefl  to  oontrol 
smaU-poz  by  removing  every  case  to  hospital.  If  th^  had 
•lopped  taking  oases  when  only  forty-eight  were  in  the  wards 
it  may  be  safely  beUeved  that  they  would  have  been  blamed 
for  not  receiving  more  oases,  and  it  could  have  been  urged 
that  a  hmidred  oases  or  two  hondred  oaaes  would  have  had 
more  cubic  space  per  head  than  in  many  an  ordinary  bed- 
room. 

But  what  is  adequate  hoepital  accommodation  for  small- 
pox for  a  town  in  which  vaccination  has  baen  neglected  7 
Dr.  Collins  and  Hr.  Pickon  in  their  Statement  of  Dissent 
from  the  findings  of  the  Boyal  Commission  on  Vaocination 
lay  great  stress  on  the  necessity  for  *■  adequate  accommoda- 
tion." Mr.  Alfred  Milnes,  M.A.,  explained  to  the  people 
of  Coventry  that  **th^  wanted  adequate  hospital  accom- 
modation outside  the  town  permanently  ready  and  com- 
pensation in  full  for  loss  of  wages  and  property  to 
those  who  consented  to  be  quarantined."  Never  yet, 
however,  has  any  anti  -  vaodnatloniflt  stated  what  he 
means  by  **  adequate "  accommodation.  Bat  we  may 
gather  from  the  above  what  amount  of  acoonmioda- 
tion  is  not  adequate.  No  place  of  42  000  inhabitants  is 
to  look  on  forty-eight  beds  as  constituting  anything  more 
than  ''a  miserable  little  hospital,"  according  to  Hr. 
Hadwen,  or  a  **toy"  hospital,  according  to  Major-General 
Fhelps,  and  the  Vaocination  Inquirer  declares  (falsely,  but 
that  is  more  tuo)  th&t  the  sick  were  *<  hnddled  together 
in  numbers  four  times  too  great  for  the  hospital  accom- 
modation." It  is  apparent  from  the  fig^ures  given  above 
that  during  the  earlier  months  of  the  outbreak  nearly  all 
cases  were  removed,  and  even  in  March  the  Saoitury  Com- 
mittee struggled  hard  to  carry  out  the  practice.  Yet  in  April 
and  May  the  cases  of  smallpoz  were  1337.  That  being  so, 
vronld  a  hospital  of  1337  beds  have  been  accepted  by  anti- 
vBodiiationists  as  •*  adequate  "  for  a  place  of  42,000  inhabi- 
tante  i  Or.  if  rural  populations  could  do  with  less,  may  we 
assnmo  1000  beds  to  be  the  proper  average  figure  7  If  so, 
then  for  a  population  of  thirty  millions  we  would  need 
750.000  beds  for  small-poz,  say  in  the  Unitad  Kingdom. 
Now  it  Is  to  be  assumed  that  the  best  kind  of  aocom- 
modation  should  be  provided,  and  this  could  hurdJy 
be  done  for  less  than  £250  or  £300  per  bed.  Let  us, 
however,  take  the  amount  at  only  £200  per  bed,  and  we  get 
a  ci^tal  cost  of  £160.000,000  for  small-poz  hospitals.  But 
there  is  also  the  coet  of  maintenance  and  repair  and  of  an 
asmy  of  nurses  and  medical  men  kept  '*in  permanent 
readineas,"  and  then  there  is  to  be  compensation  for  wages 
for  the  quarantined,  who  under  any  complete  soheme  would 
be  far  more  numerous  than  the  patients.  Then,  too,  there 
is  oompensation  for  all  articles  destroyed.  The  calculation 
need  not  be  pursued.  Tlie  dream  of  adequate  small  -  poz 
hospital  accommodation  for  an  unvacclnated  nation  is  a 
dream  fit  only  for  a  bedlamite  in  the  **ezaltation"  stage  of 
bis  malady,  believing  himself  to  be  possessed  of  the  riches 
€i  Croesus  and  the  poirers  of  the  gods. 

But  there  is  another  pohit  that  merits  attention  in  oon- 
nezkm  with  the  hospital.  In  his  speech  at  Coventry 
Mr.  Mihiee  laid  it  down  as  a  neoessi^  that  a  small-poz 
hosjdtal  should  be  "  outside  the  town."  In  this  declara- 
tion we  have  the  unusual  pleasure  of  being  in  hearty 
agreement  with  Mr.  Milnes.  Owing  to  aerial  diffusion  and 
other  agendas  a  small  -  poz  hospital  inside  a  town  is  a 
danger  to  the  communitv.  And  Mr.  Walter  R.  Hadwen,  In 
a  speech  at  Beadhig  on  the  Gloucester  epidemic,  is  reported 
to  have  told  his  audience  that  '•  In  the  centre  of  the 
populous  nelghbouihood  they  built  the  small-poz  hospital 
and  kept  on  adding  to  it."  ^  At  Westonsuper-lhre  he  said  : 
**And  where  was  this  snull-poz  hospital  sitnatedt  It  was 
sltoated  in  a  field,  surrounded  bj  a  thickly-populated  neigh- 
boorliood."  This  seems  ezpliolt  enough.  But  what  do  we 
find  on  turning  to  the  evidence  of  Mr.  George  Newman,  the 
secretary  to  the  local  anti-vaodnatlon  society,  as  given 
before  the  Hmd  Conmilsslon  on  Vacchiaticn  1  Begarding 
the  hospital  he  was  asked  by  Mr.  Dugdale  (Q.  18,236), 
**Is  it  in  the  town  or  outside? "  and  the  reply  came  straight 
and  dear,  *'  It  is  outside  the  town." 

The  hospital  was  erected  about  1874.  Obviously  if  It  was 
built  or  situated  in  a  thickly  populated  neighbourhood  In 

1  Berkibire  Chronicle,  Oct  lOtb,  1883. 


1874,  and  if  in  1891  it  wi^  '*  outside  the  town,"  then  either 
the  town  must  have  withdrawn  itself  from  the  hospital  or  the* 
hoBj^tal  must  have  travelled  to  the  outside  of  the  town. 
These,  however,  are  high  questions  which  we  leave  to  the 
judgment  of  thoee  who  oare  to  tackle  them.  Turning  to 
Dr.  Coupland's  report  we  seem  to  find  that  the  facts  were 
just  the  reverse— that  the  hospital  was  boilt  outside  the  town 
and  that  the  town  came  oat  and  to  some  suburban  eztent 
approached  or  surrounded  the  hospital.  Dr.  Coupland  says  r 
'*  f%  will  be  seen  from  the  annezed  plans  that  the  ground 
upon  which  the  hoepital  stands  has  become  considerably 
surrounded  by  dwellings  since  it  was  first  opened.  Man^ 
new  roads  have  been  formed  or  are  in  process  of  formation^ 
the  houses  in  them  being  for  the  most  part  semi-detached 
villas  or  short  tiers  of  terraces.  The  ground  that  Is  slil^ 
open  and  that  is  not  taken  up  by  the  hospital  site  is 
used  for  allotments  and  pasturage."  The  situation  of- 
the  Glouoester  Hospital  in  this  respect  perhaps  resembles 
that  of  the  Leicester  Hospital,  as  to  which  Dr  Coupland 
reported,  *'When  originally  erected  in  1870-71  it  was 
weU  removed  from  inhabited  dwellings,  but  within  the> 
past  few  years  the  adjoining  district  of  Newfound - 
pool  has  been  muoh  built  over."  The  total  number  of 
small  -  poz  beds  in  proportion  to  the  population  waa 
considerably  greater  in  Gloucester  than  in  Leicester  and 
most  of  the  accommodation  was  more  modem.  Gloucester^ 
therefore,  was  on  the  whole  better  off  than  Leicester  aa 
regards  Isolation  aoconmiodation,  and  we  have  seeoi 
how  for  months  every  case  was  promptly  removed.  But 
in  Gloucester  small-poz  reached  an  enormous  prevalence 
and  its  hospital  Is  denounced  by  Mr.  Hadwen  as 
being  ''totally  Inadequate,"  while  in  Leicester,  he  says». 
there  was  a  "  splendid  system  of  isolation."  The  fact  Is  that 
in  Gionoester  the  epidemic  went  on  after  the  hospital  was 
full,  while  in  Leioester  the  scarlet  fever  cases  were  sent 
to  their  homes  in  the  town,  being  followed  there  by 
disasters  on  which  we  have  already  commented,  while  th» 
small-poz  epidemic  stopped  before  the  wards  were  over- 
crowded. 

These  criticisms  as  to  the  situation  of  the  Glouoester 
Hoepital  are  Important  in  this  respect,  that  they  show 
that  to  satisfy  opponents  of  vaoohiation  it  will  be  neces- 
sary to  remove  small-poz  hospitals  so  far  from  towna 
and  suburbs  that  there  shall  be  no  possible  chance  of 
even  a  villa  or  suburban  population  coming  very  near 
them  and  that  if  this  unezpeotedly  should  occur,  then 
forthwith  new  hospital  aooommodation  must  be  obtained 
at  a  greater  distance.  Now  all  this  antI  •  vaccination  ^ 
argument  about  the  idtuation  of  the  Glouoester  Hospital 
has  no  doubt  served  its  purpose  in  helping  to  witharaw , 
the  minds  of  the  people  of  Glouoester  from  the  neglect, 
of  vaccination,  whioh  was  the  outstanding  fact  requiring 
their  attention.  But  It  is  obvious  that  it  Parliament  is  to  ber 
influenced  In  the  direction  of  toying  hospital  accommodation 
as  a  substitute  for  vaccination  it  must  not  be  frightened! 
by  the  prospect  of  local  authorities  courting  bankruptcy 
in  their  efforts  to  get  sites  and  build  hospitals  of 
"adequate"  size  in  places  away  from  the  populations, 
they  are  intended  to  serve,  and  to  build  new  hospitala 
whenever  the  population  approaches  the  dd  ones,  and 
to  keep  such  hospitals  staffed  and  in  constant  readi- 
ness. Therefore,  the  argument  regarding  the  influence 
of  the  Glouoester  hospital  having  served  its  purpose  Izk 
helping  to  preeerve  anti- vaocination  from  reproach,  we  may 
now  ezpect  a  change  of  attitude.  CaUing  attention  to 
Dr.  SavUl's  Warrington  report  and  to  the  o^ion  ezpressed 
there  that  aevial  spread  of  small-poz  from  the  hospital  did 
not  take  place  in  'V\^tfrlngton,  the  Vaeoination  Inquirer  says  r 
'*  It  Is  hardly  necessary  to  point  out  the  Immense  import- 
ance of  this  if  it  can  be  maintained  ;  for  dearly  if 

small-poz  is  not  oonvejed  by  air  current  to  consider- 
able mstances  and  can  only  be,  as  it  were,  passed  on 
from  hand  to  hand  by  a  prozimity  approaching  to  actual 
contaot,  then  as  soon  as  a  small-poz  patient  is  removed 
by  iidatlon  to  a  certain  distance  from  contact  with  his 
fellows,  his  ability  to  communicate  small-poz  ceases."* 
Notwithstandhag  the  handle  made  of  the  (alleged)  situation 
of  the  Glouoester  Hoepital  In  a  thickly  populated  neighbour- 
hood we  shall  not  be  surprised  if  in  Parliament  some 
opponent  of  vaodnation  Is  put  up  to  argue  that  the  situation 
of  small-poz  hospitals  is  of  f  o  little  consequence  that  there 
need  be  no  difficulty  in  finding  sites  close  to  or  in  towns  and 
jet  harmless  to  the  surrounding  population.  Sodi  Incon- 
siitency  wodd  be  as  notUng  compared  with  the  glaring  and 
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coBftant  Inooofltotonoies  that  seem  to  be  part  and  parcel  of 
the  agitation  agalnet  yacdnatioii. 

(To  be  eontinued.) 


THE    ROYAL    COMMISSION    ON   THE 
METROPOLITAN   WATER-SUPPLY. 


The  twelfth  meetiog  of  the  CommiMionera  waa  held  in 
Committee  Boom  A  at  the  Hooae  of  Lorda  on  Monday, 
Feb.  21it.  With  the  exception  of  Sir  George  Barclay 
Bmoe  all  the  Commiaaionera  were  present.  The  whole  of 
the  sitting  waa  taken  np  with  the  examination  of  Mr. 
Oomme,  atatistioal  officer  to  the  London  County  Coonoil. 

At  the  commencement  of  the  prcceedinga  the  Ohaibmak 
said  that  Mr.  Pember  had  rather  challenged  some 
etatements  which  had  been  made  by  Mr.  de  Book 
Porter  with  regard  to  charges  for  water  rente  which 
were  made  by  acme  of  the  metropolitan  companiea. 
A  atatement  illnatrating  the  statutory  charges  of 
the  variona  companiea  as  anpplled  to  honaea  of  rentala 
ranging  from  £10  to  £50  per  annnm  had  therefore  been 
made  for  the  Commiasioners.  This  table  gives  in  the  case 
of  all  the  metropolitan  companies  a  list  of  the  amoonts  of 
water  rents  payable,  showing  how  they  vary  with  the  rate- 
able valne  of  the  houses  and  giving  the  extra  charges  which 
are  made  for  high  service,  for  baths,  and  for  water- closets. 
Olie  table  gives  also  an  explanation  of  the  statutory  meaning 
of  high  service  as  laid  down  in  the  Acts  of  the  different 
water  companies.  In  the  case  of  the  Chelsea  Company 
high  service  means  the  delivery  of  water  at  an  eleva- 
tion of  more  than  10  ft.  above  the  pavement  in  the 
front  of  the  premises  supplied.  In  the  case  of  the 
Grand  Janotion  and  of  the  West  Middlesex  Companies  it 
means  a  height  of  over  10  ft.  above  the  footway  or  pavement. 
In  the  case  of  the  New  River  Company  it  means  any  level 
above  the  ground  floor.  The  New  River  Company  is 
anthorised  to  charge  1  per  cent,  on  the  annual  value  of  any 
premises  to  which  a  supply  is  given  at  an  elevation  of  more 
than  160  ft.  above  Trinity  high-water  mark  and  the  West 
Middlesex  Company  ia  authoriBed  to  make  the  same  charge 
for  aU  suppUes  given  at  an  elevation  of  more  than  ^00  ft. 
above  Tdnity  high-water  mark.  In  the  caae  of  the  South- 
war  k  and  Vauxhall  Company  high  aervioe  meana  a  aupply 
at  a  greater  height  than  10  ft.  above  the  footway  or  pave- 
ment in  front  of  the  premisea  aupplied.  The  Bast  London 
Company  is  authorised  to  make  an  additional  charge  up  to 
25  per  cent,  for  high  aervioe.  which  in  the  case  of  this 
company  means  any  place  20  ft.  above  the  level  of  the 
adjolniog  or  nearest  pavement.  The  Acts  relating  to  the 
Lambeth  and  the  Kent  Companies  contain  no  reference  to 
extra  charges  for  high  service. 

Mr.  GOMMB  put  in  a  table  giving  an  account  of  the 
revenue  and  expenditure  of  the  Glasgow  Corporation  Water- 
works. From  this  table  it  appeara  that  aince  the  water- 
supply  waa  taken  over  l^  the  corporation  a  public  water-iate 
haa  alwaya  been  made  in  addition  to  the  rent  charged  to 
individual  conaumera  for  the  aupply  which  they  receive. 
With  regard  to  the  chargea  there  waa  formerly  acme  differ- 
ence in  that  made  to  water  consumers  on  the  north  and  on 
the  south  of  the  River  Clyde  and  those  living  outside  the 
municipal  area  have  always  paid  at  an  increased  rate.  The 
amount  charged  for  domestic  supply  at  the  present  time 
within  the  city  limit  is  less  than  naif  the  amount  charged 
when  the  waterworka  waa  taken  over  by  the  corporation. 

Mr.  Gomme  waa  oroaa- examined  by  Mr.  Littlib,  who  re- 
preaented  the  Kent  Company.  The  witneaa  and  oounael  did 
not  agree  with  regard  to  the  comparative  aiaea  of  houses 
obtainable  at  a  given  rental  in  the  Kent  district  and  in 
Birmingham. 

With  regard  to  the  water-supply  of  Manchester  a  letter 
from  the  Town  Clerk  at  Manchester  waa  read  in  which  it 
was  atated  that  tiie  aanitary  authoritiea  of  that  dty  pay  the 
water  department  for  the  amount  which  they  use  for  all 
sanitary  purposes.  There  ia  in  Mancheater  a  rate  of  3d, 
in  aid  of  the  water-supply.  The  only  water  for  which 
payment  is  not  made  is  that  used  for  extinguishing  fires 
and  as  in  the  case  of  London  no  payment  is  made  for  water 
£0  used.  The  public  rate  of  3d.  yields  a  sum  very  nearly  as 
great  as  the  amount  paid  in  water-rents  by  private  con- 
sumers. 


The  Chaibman  pointed  out  that  it  aeeased  to  Um  ttet  tt» 
taUea  which  bad  been  preeented  by  Mr.  Oonnna  would  ba  tf 
little  aervioe.  What  the  Commiasionera  wished  tohateaad 
what  he  had  asked  for  waa  an  acoarate  atataarienl  of  tb 
aooounta  of  the  water  companiea  before  their  porohaseaad 
a  statement  of  the  accounts  after  the  undertakings  had  biea 
bought  by  the  various  munidpal  authoritiea.  If  the  mmf 
neoeaaary  for  oanying  out  the  water  nndertakinga  ia  paid  for 
partly  out  of  the  ralea  and  partly  out  of  tiie  rant  paid  by  tb 
water  conaumera,  and  if  water  for  aanitary  pmpuaes  is  prid 
for  by  the  sanitary  authorities  and  the  money  la  given  to  tb 
water  department,  the  money  ia  aimply  taken  out  of  tb 
one  pocket  and  put  into  another.  «*  In  no  iaatanoe^"  tb 
Chairman  aaid  to  Mr.  Gomme,  "do  yon  give  na  a  < 


With  regard  to  a  table  which  had  been  pat  in  bj  ]ir. 
Gomme  ahowing  the  different  amount  which  waa  spent  for 
public  purposes  at  St.  Olave's  and  Plumatead  respecti^Iyfor 
water  used  by  the  vestries  Mr.  Gomme  waa  asked  wbalbr 
he  could  tell  what  waa  the  area  or  m^aaureBoent  of  the  raadt 
watered  in  the  caae  of  Plumatead.  On  thia  point  the  witaaa 
had  no  information. 

Mr.  LiTTLBB  pointed  out  that  the  Plomatead  raidi 
amounted  to  over  twenty-eight  milea  and  auggeated  tbt 
the  amount  of  water  uaed  waa  therefore  neoeaaarUy  wmk 
greater  than  that  uaed  in  St.  Olave'a  and  that  therafoie  tb 
table  put  in  by  the  witneaa  waa  without  value  because  miliks 
things  were  oompared.  Mr.  Littler  gave  the  witness  a  table 
comparing  chargea  made  for  water  at  Bradford  and  by  tb 
Kent  Company. 

On  behalf  of  the  London  County  Council  Mr.  Baltocx 
Bbowvh  objected  to  the  table  being  put  in  till  they  waa  in 
a  poeition  to  examine  the  compiler  of  the  table. 

More  qoeetiona  were  alao  aaked  with  regard  to  the  ooa* 
tention  that  the  witneaa  had  held  at  the  previooa  siUbg 
to  the  effect  that  the  capital  of  the  companiea  ooght  to 
be  written  down.. 

Lord  ROBBBT  Cboil,  on  behalf  of  the  HertfordiUie 
County  Council,  eaid  that  it  had  been  ahown  by  the  evideaoe 
brought  before  the  Commissioiiers  that  people  who  lived  ti 
the  areas  immediately  outside  provincial  towns  weie  ofln 
charged  for  water  at  a  higher  rate  than  thoee  who  lived 
within  the  boundaries  of  a  city.  He  asked  Mr.  Gbbum  if' 
he  would  prepare  a  table  giving  a  list  of  the  provboial  toeai 
which  managed  their  own  water-aupply,  arranged  to  ahow  in 
what  caaea  people  living  in  the  outlyfaig  parte  paid  (1)  tb 
same  ratee ;  and  (2)  higher  rates ;  and  if  he  would  add  a  bt 
of  thoae  placea  In  which  water  waa  booght  In  balk. 

Mr.  RiOKABD,  on  behalf  of  the  Chelaea  Company,  poialad 
out  that  dividenda  were  paid  on  the  atatutory  capital  of  tb 
oompany  and  that  the  bonda  to  which  reference  had  been 
made  at  a  previooa  meeting  did  not  receive  the  aame  rate  of 
intereat. 

The  CiTT  RmaMBBAxoBB  wiahed  to  know  in  oaae  of  tb 
purchase  of  the  metropolitan  water  comnanlea  by  tb 
County  Council  what  Mr.  Gomme  oonaldered  would  batb 
correot  method  of  finding  out  what  amount  ought  to  fas  paid 
for  them.  Would  the  eatlmate  be  baaed  on  the  preaeatinooaie 
of  the  companiea  or  would  it  be  taken  on  the  capital  vifae 
of  the  workal  If  inoome  were  the  baaia  of  the  eetinale 
how  many  yeam'  purohaae  would  be  allowed  and  did  tb 
County  Council  propoae  to  give  evidence  on  tlieae  nattenf 
The  witneaa  could  not  give  any  information.  Ha  thoogfat 
the  atability  of  the  income  of  the  companiea  should  be  taba 
into  account  and  thfU  aome  fignrea  which  he  had  gtiea 
before  on  thia  matter  would  be  of  use  in  that  oonneilen. 

In  anawer  to  further  questions  the  witnese  said  tbat  b 
did  not  assist  ia  preparing  the  memorandum  which  had  been 
made  by  the  Dapu^  Cbaunaan  of  the  County  Ooonoil  aad 
pubUahed  In  the  year  1896  and  that  It  did  not  repnemt 
hia  viewa. 

The  CiTT  RncBMBBAi^GBB  pointed  out  that  at  the  preemt 
time  apeolal  anangementa  were  made  hjy  peopb  in  the  Cl^ 
of  London  with  the  New  River  Company  with  regard  totb 
amount  which  they  ahould  pay.  If  the  water  rente  paid  in 
the  City  of  London  were  increaeed  to  equal  thoae  charged  bf 
the  West  Middlesex  Company  the  dtixena  would  pay  maeh 
more  for  water  than  they  did  at  present.  With  the  eneptioa 
of  the  Weat  Middleeex  Company  the  companiea  outside  tb 
City  charged  in  most  cases  their  full  statutory  pciosi  for 
water  supplied.  If  the  water  rents  were  reduced  in  tbe  csm 
of  the  otiier  companiea  to  the  rate  now  charged  by  the  Wert 
Middlesex  Company  the  amount  paid  by  the  water  co&sonwn 
would  be  about  £260.000  a  year  less  than  it  is  at  prefest 
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mad  1km  €itf  R«Mmbxaiio«r  wished  to  know  if  the  Oounty 
Connoll  took  over  the  water-supply  how  would  they  make 
^dod  tUs  defldenof ) 
•  Tlie  wtteees  suggested  a  speolal  rate. 

The  Cist  RnuMBBAivGflB  did  not  thiok  this  would  be  an 
^idTantage  to  the  City. 

Mr.  GoMMi  again  saggested  that  they  would  get  betler 
water,  bat  the  Citt  BBMncBBAiroBB  had  no  complaint  to 
«Hike  oC  that  snppUed  to  the  City  by  the  New  Biver 
OonpaDy. 

TheCriT  BBMncBRANOiB  asked  the  witness  whether  he 
tad  seen  th*  Meter  BUI  promoted  by  the  Corporation  in  IBM. 
The  witness  objected  on  principle  to  the  supply  of  water  l^ 
«Mler  and'  thonght  by  that  means  the  poor  woold  have  to 
pay  more ;  bat  &e  City  Remembrancer  pointed  out  that  in 
this  Bill  that  oonthigeBcy  was  specially  provided  against, 
-OBid  the  witness  said  that  he  was  not  acquainted  with  the 
proyisioBs  of  the  Bill.  Tlie  Chaibmak  could  not  nnder- 
-tftaad  why  it  was  right  and  proper  that  water  for  trade 
yurpoees  sliould  be  supplied  by  meter  and  why  it  was  wrong 
and  improper  that  domestio  supplies  should  be  charged  for 
-on  the  same  principle. 

Mr.  OoMMB,  In  reply,  said  that  if  water  were  supplied  by 
■Mter  less  woold  be  used  for  domestio  purposes,  which 
•would  be  a  disadvantage  fjrom  a  sanitary  point  of  view. 

With  regard  to  the  amount  of  capital  represented  by  the 


Dompanies  the  witness  pointed  out  that  the  official 
•auditor  had  no  right  to  determine  whether  the  tilings  repre- 
aented  by  that  capital  were  or  were  not  obsolete. 

With  regard  to  the  amount  paid  in  the  City  of  London 
^for  water  the  Citt  Bbmimbbaiiobb  pointed  out  that  in  oase 
^  a  new  tenancy  it  was  now  usual  for  the  tenant  to 
arrange  with  the  New  River  Company  as  to  the  amount 
wfaiota  should  be  paid.  In  the  oase  of  a  place  like  a 
bank  wliich  had  a  high  rateable  value  less  was  chwged  by 
<tiie  company  than  •  in  the  case  of  an  eating-house.  He 
•asked  if  the  County  Council  were  allowed  to  have  control 
•Off  the  watsr-supply  of'  London  whether  this  arrangement 
would  be  carried  on  as  it  is  at  present.  The  witness  said 
he  thought  tiie  County  Council  would  "take  it  into  con- 
eideration,"  which,  the  Chaibman  said,  meant  nothing, 
while  he  pointed  out  that  the  witness  had  previously  com- 
plained of  the  speoial  arrangements  which  hM  been  inade  in 
the  vrast-end  of  London  with  the  water  companies  by  the 
awners  of  certain  large  properties. 

The  Citt  Rbmbmbbanobb  said  it  would  be  of  great  use  if 
tbe  witness  would  prepare  a  list  of  the  statutory  regulations 
which  now  existed  as  to  the  control  of  water  and  if  he  would 
4^19%  any  suggestions  he  could  with  regard  to  additions  which 
might  be  usefully  made  to  the  powers  of  control  which  at 
present  existed. 

The  witness  agreed  to  do  this,  but  Mr.  Balfoub  Bbowkb, 
CB  behalf  of  the  London  County  Council,  pointed  out  that 
aooh  snggestioBs  mut  be  looked  upon  as  those  of  Mr.  Gomme 
and  not  of  the  County  Council. 

The  Chaibman  said  he  had  noticed  prcTiously  that  when 
^e  matter  of  control  of  the  water-supply  was  mentioned  the 
repretentatiyes  of  the  County  Council  *'  averted  their  faces," 
Ihat  they  were  opposed  to  control,  and  had  no  advice  to  give 
en  it.  Mr.  Oomme  had  been  the  first  witnees  who  was 
prepared  to  render  any  assistance  in  the  matter. 

Tlie  next  meeting  will  be  held  on  Monday,  Feb.  28feh. 


flOME  BLOTS   IN  OUR  SYSTEM  OF  SANI- 
TARY ADMINISTRATION.^ 

AVTBB  alluding  to  the  recent  epidemlos  of  typhoid  fever 
at  Maidstone,  King's  Lyrm,  and  Clifton  Dr.  Ftokes  remarked 
ibat  it  should  not  be  lost  sight  of  that  the  evil  wrought  by 
these  epidemics  is  not  always  limited  to  the  places  of  origin. 
Inf  eotlon  is  certain  to  be  imported  into  unaffected  areas  and 
flie  seeds  sown  for  the  subsequent  development,  should  local 
circumstances  permit,  of  an  outbreak  of  a  serious  character. 
There  was  still  far  too  much  infectious  disease  in  the 
-oountiy— not  only  typhoid  fever,  but  also  small  pox,  scarlet 
favor,  diphtheria,  measles,  and  whooping-cougfa.    L[i  dealing 

1  Abstract  nf  aa  latroduotory  Address  U>  a  Coutm  of  LeetorM  and 
Dfmom  tntleis  at  the  Sanitary  Instltate.  by  Louis  Parkea.  M.D.Lond., 
D.1-.H.,  jdLeOi.  al  Ofloer  of  Health  of  Ohelaea. 


vrith  Asiatic  cholera  alone  had  the  country  taken  » 
great  stride  forward.  Though  the  infecticn  of  this*  dreaded 
disease  was  introduced  from  the  Continent  in  1882,  1893, 
and  1894  at  several  places  into  this  country,  and  even  got 
some  foothold  at  Grimsby  in  1883,  there  was  nothing  in  the 
nature  of  a  geheral  epidemic.  In  1892  and  again  in  1894 
there  was  no  extension  wliatever  from  ship-borne  cases  into 
the  country  generally.  In  1893  there  were  in  all  only  287 
casee  and  135  deaths,  including  the  Grimsby  cases.  These 
good  results  in  dealing  with  successive  invasions  of  Asiatic 
cholera  must  be  largely  attributed  to  the  fact  that  the 
necessary  measures  are  not  left  entirely  in  the  bands  of  local 
sanitary  authorities.  The  Medical  Department  of  the  Local 
Government  Board  exercises  a  large  measure  of  direction  and 
control  in  concerting  measures  for  the  repression  of  Asiatic 
cholera  and  there  is  great  wisdom  in  entrusting  such  large 
powers  to  a  department  of  Government  which  is  of&oend  by 
experts  and  unaffected  by  local  interests. 

with  regard  to  typhoid  fever  epidemics  two  points  had 
been  very  clearly  brought  out  by  the  Maidstone  inquiry. 
The  first  vras  that  there  was  g^reat  need  for  an  authoritative 
exposition  of  the  law  on  the  subject  of  the  legal  liability 
of  water  companies  and  water  authorities  to  supply  pure 
and  uncontaminated  water  to  their  consuoaers,  the  second 
being  the  urgent  necessity  for  investing  the  officers  of 
sanitary  anthotities  with  powers  of  inspection  of  the  souroee 
of  supply  and  the  works  of  storage,  purification,  and  dlstri* 
bution  of  water  supplied  to  the  districts  under  their  control. 
Country  farms  also  supplying  milk  to  urban  districts  should 
be  open  to  inspection  l^  the  sanitary  officers  of  those  dis- 
tricts without  the  formality  and  delay  caused  by  the  neces- 
sity of  obtaining  a  magistrate's  order  as  required  bf  existing 
Acts  of  Parliament.  The  medical  officer  of  health  should 
have  power  to  order  the  discontinuance  of  a  milk-supply 
which  he  had  reason  to  regard  as  likely  to  cause  infectious 
disease,  the  existing  procedure  by  resolution  of  the  sanitary 
authority  being  far  too  dilatory  to  properly  protect  the 
public  health  in  emergencies  of  this  nature. 

Dr.  Flarkes  then  alluded  to  the  failure  of  the  Government 
to  take  any  stsps  to  prevent  injury  to  the  public  health  bT 
the  consumption  of  testers  from  grossly  sewage-pdluted ' 
layings,  although  the  report  of  the  Local  Government  Board 
on  the  subject  in  1895  had  revealed  a  condition  of  things' 
which  surely  demanded  a  prompt  remedy.  The  lecturer 
deprecated  also  the  inexcusable  habit  of  successive  Govern- 
ments of  hanging  up  all  questions  of  improved  sanitary 
administration  by  refening  them  to  Royal  Commissions,' 
whose  belated  reports  and  recommendations  appeared  to 
carry  little  conviction  to  the  minds  of  those  in  authority. 
This  was  especially  true  of  tuberculosis  and  vaochiation. 
Continental  nations  had  now  almost  perfected  their  systems 
of  meat  inspection  and  of  universal  vaccination  with  glyoerin- 
ated  calf  lymph,  whilst  this  country  was  just  be^ning 
to  awake  to  the  necessity  of  following  continental  example. 
In  conclusion  Dr.  Farkes  referred  to  the  power  possessed  by 
the  Local  Government  Board  under  the  Public  Health  Act, 
1875,  to  compel  defaulting  local  sanitary  authorities  to 
carry  out  the  provisions  of  the  Act  and  to  the  littie  use 
the  Board  had  made  of  these  powera  Hitherto  the  policy 
oi  the  Board  had  been  that  of  persuasion  rather  than  of 
compulsion,  but  the  public  was  now  probably  prepared  for' 
a  rather  stronger  conception  of  its  duty  by  the  Ctovem- 
ment  department  entrusted  with  the  supervision  of  the 
public  health  of  the  country. 


THE  ARMY  MEDICAL  DEPARTMENT 
REPORT  FOR  1896, 

FiBST  Notice. 
Thi  Army  Medical  Report  for  1896,  consisting  of  321 
pages,  has  juet  been  issued.  The  covering  letter  to  thif 
report  from  the  Director-General  to  the  Secretary  of  State 
for  War  is  dated  Dec.  14th,  1897.  There  is  no  appendix 
oonsisthig  of  contributions  from  members  of  the  Medical 
Staff  and  others  dealing  vrith  cases  of  professional  and^ 
clinical  interest  and  questions  of  hygiene  in  the  present 
▼olume  of  the  report.  From  the  excellent  introduotoij 
summary  we  glean  that  the  average  strsngtii  of  Boro-i 
pean  troops  serving  at   home   and  abroad  in  1896  vrks 
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203,145  waxrant  offioers,  non  -  oommtisioned  offioors,  and 
man.  Of  this  foroe  there  were  191.513  admissioiie 
into  hospital  and  1676  deaths.  The  ratios  represented 
bj  those  nnmbers  are :  for  admiuions  to  hospital  942*7 
and  the  deaths  8 14  per  1000.  the  latter  being  oalon- 
lated  on  a  strength  of  205.800,  whioh  Inolades  detached 
men.  There  were  also  53  European  soldiers  serving  in  West 
Afrioa,  amongst  whom  there  were  265  admissions  into  hos- 
pital and  three  deaths.  The  ratios  of  both  sickness  and 
mortality  for  the  troops  serving  in  the  United  Kingdom  were 
lower  than  in  1895  and  considerably  below  the  average  ratios 
for  the  preceding  tsn  years.  Enteric  fever  showed  a  decided 
decline  in  its  admission  and  death  rates  as  compared  with 
those  for  the  previons  year  and  the  average  ratios  for  the 
cast  ten  years.  The  station  most  affected  In  this  respsct  was 
Dablin.  The  general  health  of  the  troops  in  the  colonies 
was  on  the  whole  satisfactory.  At  Malta  continued 
fevers  were  more  prevalent  than  in  1895  and  in  Ceylon  and 
China  malarial  fevers  were  the  cause  of  a  large  amount  of 
sickness,  bat  much  of  this  was  attributed  to  the  arrival 
of  troops  from  malarial  districts  in  India  A  considerable 
increase  in  the  admisaionrate  for  venereal  diseases  in  the 
West  Indies  is  recorded  and,  as  in  the  previous  year,  venereal 
dlBoase  shows  excessive  prevalence  in  China  and  the  Straits 
Settlements.  In  India  there  was  a  decline  in  the  admission- 
rate,  but  the  ratio  of  constant  inefficiency  was  fractionally 
higher  than  in  the  previous  year.  There  was  more  sickness 
from  enteric  fever,  other  continued  fevers,  and  (diolera. 
Malarial  fevers,  whilst  less  prevalent  than  in  1895. 
accounted  for  almost  one-fifth  of  the  total  number  of 
admissions.  ^  With  regard  to  venereal  disease,  there  was 
a  notable  increase  in  the  sickness  from  secondary  syphilis, 
but  a  decline  in  the  other  forms  of  venereal  disease. 
The  total  admissions  for  venereal  diseases  accounted  for 
more  than  one-third  of  the  admissions  into  hospitals. 
The  general  health  of  the  troops  in  Bgypt  was  good 
and  the  improvement  noted  in  the  repmis  for  the  two 
previous  years  still  continued.  Enteric  fever  and  venereal 
diseases  were,  however,  the  cause  of  more  sickness  than  in 
1895,  the  increase  in  the  former  being  mainly  due  to  disease 
contracted  "  Up  Nile  "  during  the  Dongda  Expedition. 

According  to  the  statistical  table  giving  the  ratios  per  1000 
of  strength  of  European  troops  in  1896  it  would  appear  that 
the  total  mortality  among  the  troops  serving  at  home  and 
abroad  was  814.  In  the  United  Kingdom  it  was  3-58.  in 
Canada  3*32.  at  Gibraltar  4  10,  and  in  South  A^iioa  and 
St.  Helena  4  76  per  1000  respectively,  whereas  in  Egypt  and 
Cyprus  the  mortality  rate  was  13  28  and  in  India  1529.  The 
tables  from  which  these  figures  regarding  the  ratios  of 
mortality  per  1000  are  taken  also  give  the  admission, 
invaliding,  constantly  non-effective  sick -rates,  together 
with  the  average  sick-time  per  head  and  the  average 
duration  of  each  case  of  sickness.  These  have,  of  course, 
all  to  be  taken  into  account  as  well  as  the  mortality- 
rate.  The  tables  famished  on  the  second  and  third  pages  of 
the  report  not  only  summarise  the  most  important  of  these 
results  of  sickness  in  the  various  commands  in  which  tiie 
troops  were  stationed  during  1896.  but  they  enable  the 
reader  to  compare  these  with  tbe  results  obtained  doting  the 
preceding  ten-year  period.  But  we  must  defer  any  further 
consideration  of  the  report  for  tbe  present.  In  what  we 
have  written  the  wording  of  the  report  itself  has  been  closely 
followed,  for  it  would  be  diffloult  to  set  forth  the  facts  more 
succinctly  than  its  compilers  have  done. 


REPORT    OF    BRIGADE -SURGEON -LIEU- 
TENANT-COLONEL T.  S.  WEIR,  THE 
MUNICIPAL  HEALTH  OFFICER 
OF  BOMBAY,  FOR  1896-97. 

As  we  have  said,  the  literature  regarding  the  plague  in 
India  is  ahready  very  extensive  and  it  has  not  yet  reached  a 
finality,  for  the  epidemic  instead  of  having  come  to  an  end 
has  unfortunately  increased  of  late.  The  report  of  the 
health  officer  of  Bombay  naturally  deals  very  fully 
among  the  other  and  more  common  diseases,  with 
plague.  It  is  a  voluminous  and  at  the  same  time— for 
the  terms  are  not  by  any  means  always  convertible— able 
report.    A  detailed  description  is  given  of  what  Is  known 


about  the  origin  and  spread  of  the  epldemio  In  Bombiy  ad 
its  causes,  real  and  alleged. 

Among  tbe  phenomena  precedhig  tbe  epldemio  w«e(l> 
an  abnormal  rainfall  both  in  that  it  was  15  in.  above  ttn 
average  and  vras  distributed  over  only  some  six  iiedb 
instead  of  four  months ;  (2)  an  abnormally  high  level  of 
sewage  In  part  due  to  the  main  sewage  outfall  being  bloQkid 
by  a  storm ;  (3)  floods  and  as  a  sequence  damp  grain  stoni 
in  or  under  buildings  used  for  habAtaticns ;  and  (4)  aaafana^ 
mally  high  level  of  ground-water.  In  July,  1896,  tbsre  vis 
a  sudden  outbreak  of  foot  and  mouth  disease  and  at  tfai 
beginning  of  September  four  very  suspicious  deaths  wm 
notified  but  none  had  been  attended  by  a  medical  naa. 
At  the  end  of  September  the  first  case  of  beboeie 
plague  was  publicly  notified  by  Dr.  Viegas.  The  ti* 
case  reported  in  an  European  oomuied  on  Nov.  12th, 
1886.  Three  oases  appear  to  have  been  imported  direot  turn 
Sues.  BrIgade-Snrgeon-LleutenantCoUmei  Weir  gives  the 
most  graphic  pictures  of  the  terrible  scenes  enoonntsrad-of 
how  dying  and  sick  people  were  left  locked  up  in  rooms  sod 
deserted  by  everyone  and  of  how  tbe  dead  lay  in  the  strssli. 
He  also  points  out  the  strange  desire  to  vrander  awsy  tfaat 
so  many  patients  had,  it  vras  noticed  in  all  classes  and  oflm 
preceded  high  fever  and  delirium.  This  symptom  if  it 
occurred  In  the  great  plague  of  London  Is  not  mentioned  by 
Boghurfct,  although  in  other  matters  his  account  might  bs 
that  of  the  Bombay  epldemio.  A  great  mortality  oocantd 
among  rats  and  very  often  the  attacks  among  rats  preoidsd 
thoee  among  human  beings,  so  th^  served  a  useful  parpois, 
for  it  was  found  that  if  the  houses  or  places  whoe  dssd 
rats  were  found  were  disinfected  either  only  few  or  sone- 
times  no  cases  occurred  among  human  beings  afterwaids. 
Dr.  Weir  goes  on  to  give  a  most  interesting  epitome  of  the 
subject  of  plague  as  treated  by  various  writers,  both  anoint 
and  modem,  but  curiously  enough  he  only  refers  to  Defoe  in 
reference  to  the  London  epidemic  of  1665  and  oniti  tiie 
name  of  Boghurst.  who  was  an  eye  witness.  The  difflcoltiM 
which  the  authorities  had  in  dealing  with  tbe  pemde  sit» 
preventive  measures  were  enormous,  for  they  oould  not  be 
made  to  understand  how  dangerous  the  disease  was  or  why 
it  should  not  be  stayed  as  readily  as  cholera  was.  ns 
most  monstrous  stories  were  spread  abroad  and,  saya  Dr. 
Weir,  "  to  such  a  pass  had  we  come  that  picking  up  ainr 
sick  pigeons nearly  led  to  a  riot." 

As  to  measures  taken  to  prevent  tbe  spread  of  the  plsge» 
the  following  Interesting  account  is  given.  On  Oct.  SOth, 
1896.  the  Commissioner  issued  an  order  which  provided  tfait 
any  person  suffering  from  bubonic  fever  should  be  liaUs  to 
be  removed  to  hospital  upon  a  properly  signed  oertiftasis 
whether  such  person  were  provided  with  proper  aooommodsr 
tion  or  lodging  or  not.  This  order  created  a  great  dcsl  of 
ill  feeling  and  msny  of  the  population  declared  that  tb^ 
would  leave  tbe  city  forthwith.  They  did  not  or  would  net 
understand  that  the  disease  was  contagious  and  tiis 
hospitals  were  declared  to  be  plaoes  for  providing  mstenal 
for  experiments  and  torture.  In  f^t,  this  portka  of 
the  report  reads  as  if  it  were  vnrittcn  of  Leicesttr  or 
Gloucester  or  as  if  It  embodied  the  views  of  ths  Sookty 
for  the  Protection  of  Hospital  Patients.  So,  to  avoid  a 
general  exodus  which  could  not  have  been  prevented— sad 
tbis  was  a  very  real  souroe  of  danger  and  one  cn^  avectod 
by  the  greatest .  care  and  tact— the  Gommlasioner  itfoed 
another  notice  to  the  effect  that  no  cases  would  be  removed 
to  hofpltal  where  proper  segregation  could  be  carried  out  at 
home.  A  plague  committee  was  also  formed.  iDolndiBg 
members  of  all  dasses  and  religions,  which  drew  op  and 
issued  a  set  of  plain  and  simple  rules  for  ventilating  bootei, 
admlttbsg  light,  and  urging  people  to  inform  the  Mo^oi(ielikJ 

of  all  ■  '  -"  '■'        '  " 

gationi 

would , „ , 

flushed  with  some  disinfectant,  generally  one  of  the  csmfi 
compounds,  and  afterwards  lime  washed  throughout.  As^ 
the  woik  and  anxiety  were  not  enough  to  try  both  miod  sod 
body,  **  charlatans  from  all  parts  of  the  world  seemed  t» 
hover  round  like  birds  of  prey " ;  one  remedy  straw 
recommended  was  a  pill  made  of  pigeons'  dung. 

Dr.  Weir  goes  on  to  mention  the  work  of  the  vazloei 
scientific  missions.  Both  Dr.  Bitter  and  Professor  Osf^ 
came  to  the  conclusion  that  the  plague  baciUus  in  theiJapy 
bubonic  form  of  plague  was  never  to  be  found  in  tbe  enrols 
of  patients.  Wilm.  however,  in  bis  report  upon  the  Hoo|^ 
Kong  epidemic,  considered  that  infection  oould  be  oon^^ 
by  excreta.    Mr.  Hankin  never  found  the  mlciobe  in  gw 
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-mhiMmr  dMn  or  dirty ;  in  his  experimtiiti  as  io  the  radvfe- 
fDg  power  of  the  miozobo  he  tound  it  very  leniitiTe  to  the 
tMstton  of  weak  organio  aoidi,  a  xnrophjlaotic  laigelj  need 
iff  oar  focefathere,  and  also  to  ozydislng  agents.  As  to  the 
feselts  of  M.  HaffUne's  inoonlation  they  are  as  follows. 
There  were  in  all  from  Jan.  10th  to  March  5th,  1897, 
^166  penons  taiooulated.  Ex^lnding  three  persons  who 
were  attaoked  with  plague  on  the  day  of  inocolalion  and 
therefore  infeoted  preyloasly  there  were  only  fonr  attacks 
«Dd  no  deaths  among  the  inooolated.  If  no  protection  had 
been  afforded  the  nnmber  of  deaths  shonld  have  been  on 
*the  oalenlation  of  the  average  plague  mortality  figures  from 
fourteen  to  sixteen.  Dr.  Weir  giyes  a  table  showisg  the 
•extent  of  overcrowding  and  the  enormous  size  of  the  houses 
in  Handvi,  and  on  looking  at  this  one  can  only  wonder  that 
the  incidence  of  the  plague  was  not  far  worse  than  it  was. 
For  instance,  one  house  had  seventy  rooms  and  a  total 
population  of  350;  another  house  haid  116  rooms  and  740 
;people  in  them.  But  yet  this  district  had  a  mortality  rate 
of  only  8  26  per  1000  despite  the  density  of  population,  and 
this  tevourable  result  is  doubtless  due  to  tbe  energetic 
measures  taken  for  cleansing  houses  and  infected  sites. 

We  have  not  space  to  enter  as  we  should  like  to  do  into 
all  the  details  of  this  able  report.  It  must  suffice  to  say 
that  it  will  be  indispensable  to  the  students  of  plague  in  the 
future,  that  every  conceivable  subject  with  a  bearing  on  the 
epidemic  is  dealt  with,  and  that  modestly  hidden  among  its 
pges  are  accounts  of  deeds  of  heroism  and  of  uncompiain- 
ittg  attention  to  duty  among  all  classes,  both  British  and 
Ailatio,  and  among  both  men  and  women.  Everyone,  from 
the  senior  medical  officer  down  to  the  grave-diggers,  seems  to 
have  been  animated  with  a  desire  to  do  his  best. 
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BSiJiTH  OV  aWOLIBH  T0WV8. 

U  thir^-thxee  of  the  largest  English  towns  6430  Urthe 
sad  4384  deaths  were  registered  during  the  week  ending 
Feb.  19th.  The  annual  rate  of  mortality  in  theee  towns, 
which  had  increased  in  the  three  preceding  weeks  from 
18  7  to  ao  7  per  1000,  decUned  last  week  to  20-4.  In  London 
the  rate  was  215  per  1000,  while  it  averaged  19  6  in  the 
thirty- two  provincial  towns.  The  lowest  mtee  tai  these 
towns  were  14  5  in  Blackburn,  14  9  in  Sunderland,  15*2  in 
fiomley,  and  15*5  in  Oldham ;  and  the  highest  rates  wore 
23*4  in  Liverpool,  24  5  in  Bristol,  25  0  in  Swansea,  and  29  0 
in  Wdveihampton.  The  4384  deaths  included  464  which 
werorefemd  to  the  principal  symotio  diseases,  against  453  and 
497  hi  the  two  preceding  weeks ;  ai  these,  189  resulted  from 
measles,  108  from  whooping-cough,  71  from  diphtheria,  34 
from  '*  fever"  (principally  enteric^,  33  from  diarrhcea,  and 
29  from  scarlet  fever.  No  death  from  acy  of  these  diseases 
was  recorded  last  week  in  Norwich ;  in  the  other  towns  they 
caused  the  lowest  death-rates  in  Plymouth,  Preston.  Brad- 
ford, and  Sonderl^d,  and  the  highest  rates  in  Bristol, 
Seaasea,  Leicester,  and  Salford.  The  greatest  mortality 
ftom  measles  occurred  in  London,  Brighton,  Gateshead, 
Ldoester,  Bristol,  and  Swansea ;  from  whooping-cough  in 
Birmingham,  Salford,  and  Portsmouth;  and  from  **  fever  "  In 
Derby.  Hie  mortali^  from  soariat  fever  showed  no  marked 
excess  in  any  of  the  Urge  towns.  The  71  deaths  from  diph- 
theiia  included  33  in  London,  7  in  Cardiff,  6  in  Liverpool, 
4  in  Wolverhampton,  and  3  each  in  West  Ham,  Bristol,  and 
Salford.  No  tstal  case  of  small-poz  was  registered  during 
last  week  eitiier  in  London  or  in  any  of  the  large 
provincial  towns;  and  no  small-pox  patients  were  under 
treatmentinany  of  the  Metropolitan  Asylum  Hospitals.  The 
number  of  scarlet  fever  patients  in  these  hospitals  and  in 
ths  London  Fever  Hospital  at  the  end  of  last  week  was 
2781,  agataist  3061,  2961,  and  2871  on  the  three  preceding 
Saturdays ;  233  new  cases  were  admitted  during  the  week, 
•KBinst  241,  209,  and  232  in  the  three  prece&ig  weeks. 
The  deaths  referred  to  diseases  of  the  respiratory  organs 
in  London,  which  had  been  471  and  468  in  the  two  preceding 
weeks,  further  declined  to  437  last  week,  and  were  41 
below  the  corrected  average.  The  causes  of  60,  or  1*4  per 
oent.  of  the  deaths  in  the  thirty- three  towns  were 
not  oertifled  either  by  a  registered  medical  practitioner  or 
byaooroner.  All  the  causes  of  death  were  duly  oertifled 
in^Biistdl,  Nottfasgham,  Salford,  Bradford,  and  in  eleven 
"     towns ;  the  largest  proportions  of  nnoertifled 


registered  b>  West  Ham,  Birmingham,  liver- 
pool,  and  Sheffield.  __^ 

HBALTR  OV  800T0B  TOWmi. 

The  annual  rate  of  mortality  in  the  eight  Scotch  towns, 
which  had  increased  hi  the  three  preceding  weeks  from  17*4 
to  201  per  1000,  declined  sgahi  to  204  during  the  week  end- 
ing Feb.  19th,  and  corresponded  with  the  mean  rate  during 
tiie  same  period  in  the  thirty-three  large  Bnelish  towns. 
The  rates  hi  the  eight  Scotch  towns  ranged  from  143  in 
Leith  and  17  4in  Abdrdeen  to  24  1  in  Paisley  and  26  4  hi 
Greenock.  The  614  deaths  in  these  towns  included  25  which 
were  referred  to  whooping-cough,  22  to  diarrhoea,  15  to 
measles,  12  to  scarlet  fever,  9  to  **  fever,"  and  7  to  diphtheria. 
In  all,  90  deaths  resulted  from  these  principal  symotio 
diseases,  against  66  and  72  in  the  two  preceding  weeks. 
These  90  deaths  were  equal  to  an  annual  rate  of 
30  per  1000,  which  was  0 8  above  the  mean  rate  last 
week  from  the  same  diseases  hi  the  tUrty-three  large 
Bnglish  towns.  The  fatal  cases  of  whooping-cough,  which 
had  been  21  in  each  of  the  two  preceding  weeks,  rose 
to  25  last  week,  of  which  13  occurred  in  Glasgow, 
5  in  Paisley,  and  4  in  Edinburgh.  The  15  deaths  from 
measles  showed  a  furtiiier  increase  upon  those  recorded  in 
recent  weekly  numbers,  and  included  13  in  Glasgow.  The 
fatal  oases  of  scarlet  fever,  which  had  been  6  hi  each 
of  the  two  preceding  weeks,  rose  to  12  last  week, 
of  which  5  occurred  in  Glasgow,  3  in  Dundee,  and  2 
in  Bdinburgh.  The  9  deaths  referred  to  different  forms 
of  '* fever"  showed  a  further  increase  upon  the  numbers 
recorded  in  recent  weeks  and  included  5  in  Glasgow.  Of 
the  7  fatal  oases  of  diphtheria  2  were  registered  in  Edinburgh, 
2  in  Aberdeen,  and  2  in  Glasgow.  The  deaths  referred  to 
diseases  of  the  respiratory  organs  hi  these  towns,  which 
had  been  117  and  126  hi  the  two  preceding  weeks,  decUned 
to  91  last  week,  and  were  less  than  half  the  number 
in  the  ocrresponding  period  of  last  year.  The  causes  of 
29,  or  nearly  5  per  cent.,  of  the  deaths  in  these  eight  towns 
last  week  were  not  oertifled. 

HIALTH  OV  DXTBLDT. 

The  death-rate  in  Dublin,  which  had  increased  in  the 
tiiree  preoedhig  weeks  from  28  9  to  34*9  per  1000,  decUned 
again  to  28-5  during  the  week  endhig  Feb.  19th.  During  the 
past  seven  weeks  of  the  current  quarter  the  death-rate  in  the 
city  has  avenged  31  6  per  1000,  the  rate  during  the  same 
period  behig  22*1  in  London  and  18*8  in  Edinburgh.  The 
191  deaths  registered  in  Dublin  during  the  week  under  notice 
showed  a  decline  of  43  from  the  number  in  the  preceding 
week,  and  included  11  which  were  refened  to  the  principal 
symotio  diseasee,  against  14  and  17  in  the  two  preoedbg 
weeks ;  of  these,  4  resulted  from  «*  fever,"  2  from  whoophsg- 
oough,  2  from  scarlet  fever,  2  from  diarrhoea,  1  from  diph- 
theria, but  not  one  either  from  measlee  or  small-pox.  Theee 
11  deaths  were  equal  to  an  annual  rate  of  1*6  per 
1000,  the  symotio  death-rate  during  the  same  period 
being  2*4  in  London  .  and  2*3  in  Bdinburgh.  The 
deaths  referred  to  different  forms  of  **  fever,"  which  had 
been  7  in  each  of  the  two  preceding  weeks,  decUned  to 
4  last  week.  The  2  fatal  cases  of  whooping-oough 
corresponded  with  the  number  recorded  in  the  preoedhag 
week.  The  deaths  from  scarlet  fever,  which  had  been 
2  and  3  hi  the  two  preceding  weeks,  decUned  again  to 
2  last  week.  The  191  deaths  in  Dublin  last  week  included 
28  of  infants  under  one  year  of  age,  and  58  of  persons 
aged  upwards  of  sixty  years ;  the  deaths  of  infants  shewed 
a  further  decline  from  recent  weekly  numbers,  whUe  those 
of  elderly  persons  showed  a  slight  further  increase.  Five 
inquest  cases  and  5  deaths  from  violence  were  registered ; 
and  62,  or  nearly  a  third,  of  the  deaths  occurred  hi 
public  institutions.  The  causes  of  11,  or  nearly  6  per  cent.* 
of  the  deaths  in  the  city  last  week  were  not  certtfled. 


Royal  Bar  Hospital,  Soho,  W.— The  Earl  of 

Dartmouth,  who  presided  on  Feb.  15th  at  the  eighty-flrst 
annual  meeting  of  the  Royal  Ear  Hospital,  said  that  in  view 
of  the  increase  in  the  number  of  patients  it  was  necessary 
to  acquire  more  commodious  premises.  His  lordship  stated 
that  the  committee  had  acquhed  a  suitable  site  in  Dean- 
street,  Shaftesbury-avenue,  and  that  plans  were  in  course  of 
preparation  for  a  buUding  specially  adapted  for  the  treat- 
ment of  aural  complaints  and  fltted  with  the  most  approved 
appliances 
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THB   SERVICBS. 


Naval  Mbdigal  Sebviob. 
Staff- SiTBGBON  Gbobob  Wabnbb  Bbll  has  been  pco- 
moted  to  the  rank  of  Fleet-Surgeon.  The  following  Snr- 
geont  haTe  been  promoted  to  the  rank  of  Stafl-Sargeon : — 
Frederiok  Walter  Sberioker,  William  Wenmoth  Fijn, 
Graham  Sgorton  Kennedy,  Jerome  Barry,  Alfred  John 
Piokthom,  John  Andrews,  Henry  John  Hadden,  Vidal 
Onnaon  Thorpe,  and  Edward  Henry  Meaden. 

Abmt  Hbdioal  Staff. 
The  nnder- mentioned  Surgeon -Majors  to  be  Surgeon- 
Lientenant-Colonels :— William  Keays,  Bobert  T.  Beamish, 
Walter  A.  Parker,  James  Anderson,  Jules  I.  Booth,  Henry 
Grier,  Hngh  L.  Donovan,  Nicholas  Leader,  James  Tidbnry, 
Allan  A.  Lyle,  Henry  A.  H.  Charlton,  and  Peroy  G.  B. 
Young.  The  nndermentioned  Sorgeon-Lientenant-Colonels 
retire  on  retired  pay :~ Walter  A.  Parker,  Hugh  L.  Donovan, 
Allan  A.  Lyle,  and  Henry  A.  H.  Charlton.  Brigade-Snr- 
geon-Lientenant-Colonel  Hackinnon,  D.S.O.,  has  assomed 
recrniting  daties  at  St.  George's  Barracks,  mee  Surgeon- 
Major  Parker,  who  is  appointed  to  the  Medical  Charge  of 
the  49th  Beglmental  District  at  Beading. 

India  abd  thb  Indian  Mbdical  SBsvioBa. 

Snxgeon-Ci^ptsln  Davidson,  on  transfer  ftrom  Mnltan,  is 
placed  on  special  dnty  in  the  Jnllimdiir  District,  vioe 
Bargeon-Major  Nicholson.  The  services  of  Surgeon-Major 
Clarke  (Bengal)  are  placed  permanently  at  the  disposal  of 
the  Government  of  the  Punjab. 

Voluntbbb  COBF8. 
Artillerjf :  1st  Ayrshire  and  Galloway :  Thomas  Harper, 
M.B.,  to  be  Sorgeon-Lieatenant.  Mifls:  4(h  Volunteer 
Battalion  the  King's  (Liverpool  Begiment):  Brigade-Snr- 
geon -Lieutenant -Colonel  T.  M.  Wills  resigns  his  com- 
mission ;  also  is  permitted  to  retain  his  rank  and  to 
continue  to  wear  the  nniform  of  the  battalion  on  his 
retirement,  vacatiDg  at  the  same  time  his  appointment  as 
Senior  Medical  Oflioer  to  the  Mersey  Volnnteer  Infantry 
Brigade.  l«t  Volunteer  Battalion  the  Lincolnshire  Begi- 
ment :  Surgeon-Captain  F.  J.  Walker,  M.D.,  to  be  Surgeon- 
Major.  3fd  (Cambridgeshire)  Volunteer  Battalion  the 
Suffolk  Begiment :  The  under-mentioned  gentlemen  to  be 
Surgeon -Lieutenants: — Alfredo  Antunes  Kanthack,  M.D., 
and  Bmest  Lloyd  Jones,  M.D.  3rd  Volonteer  Battalion 
the  Cheshire  Bi^iment :  Surgeon-Lieatenant  Edward  John 
Bldebotham  resigns  his  commissioii  and  is  appointed 
Captain.  4fch  Volunteer  Battalion  the  South  Walee 
Borderers:  Henry  Charles  Groves  to  be  Surgeon -Lieu- 
tenant. 3rd  Volunteer  Battalion  the  Welsh  Begiment: 
SargeonoLieatenant-Colonel  J.  L.  LecUe  resigns  his  com- 
mission ;  also  is  permitted  to  retain  his  rank  and  to 
continue  to  wear  the  uniform  of  the  battalion  on  his 
retirement.    1st  Buoks :  Charles  John  Deyns  to  be  Surgeon- 


Volitntbbb  Mbdical  Staff  Cobfs. 
The   London  Companies  :     Surgeon  -  Lieutenant    J.    B. 
Whait,  M.B.,  to  be  Surgeon-Captain. 

Mbdioaii  Statistics  of  thb  Duioh  Nayt  in  1885. 

The  following  items  are  extracted  from  the  latest  annual 
report  issued  by  the  Sanitary  Department  of  the  Datch 
Navy : — 1.  War  vessels  stationed  in  home  waters  :  strength 
4467  men.  Admiflsions  to  hospital,  988  per  1000 ;  deaths  from 
disease,  2  4  per  1000 ;  violent  deaths  (suicide  and  accident), 
0*7  per  1000;  chief  causes  of  mortality,  pulmonary  tuber- 
culosis and  pneumonia.  2.  Force  living  on  shore :  strength 
624  men.  Admis&ions  to  hospital,  1400  per  1000 ;  deaths 
from  disease,  6  4  per  1000 ;  violent  deaths,  3  2  per  1000 ; 
chief  cause  of  mortality,  pulmonary  tuberculosis.  3.  War 
▼eseels  on  special  eervice:  strength  716  men.    Admissiooe 

.  to  hospital,  1670  per  lOOO ;  deaths  from  disease,  2  8 
per  1000 ;  violent  deaths,  1 3  per  1000.  4.  War  vessels 
stationed  in  the  East  Indies:  strength  (Europeans)  2744 
men.     Admissions   to    hospital,    1690    per    1000 ;    deaths 

.from  disease,  5 8  per  1000 ;  violent  deaths,  1  8  per  1000 ; 
chief  causes  of  mortality,  pernicious  fever,  remittent  fever, 

■  enteric  fever,  hepatitis,  and  beri-beri.  Number  of  men 
invaUded  to  Holland  111-5  per  1000,  the  cause  in  23  5  per 
cent,  of  the  oases  being  beri-beri  and  in  16'6  per  cent. 


malaria.  NattYCs :  streogtti.  111?  men.  AdsiiissloM  t» 
hospital,  1430  per  1000 ;  deaths  from  disease,  47  S  psr  lOOg 
660  per  cent,  of  the  native  mottaliW  being  doetobsri-M 
and  12*5  per  cent,  to  cardiac  pan^sls  and  debility.  Id 
14  2  per  cent,  of  the  deaths  the  cause  was  nnasosrisfasd. 
Loss  by  invaliding,  180*1  per  1000,  malnW  throegh  beri- 
beri. 6.  War  vessels  statioped  in  the  West  Indtes :  stnuft 
228  men.  Admissions  to  hospital,  2880  per  1000;  dss^ 
from  disease,  21 -9  per  1000.  Three  deaths  out  of  five,  bei^ 
60  per  cent,  of  the  total  mortatttyt  took  plaoe  at  Coiatso 
from  yellow  fever.  Among  the  men  on  home  service  venenri 
affections  were  responsible  for  nearly  170  admissioBs  pw 
1000  of  strength,  whUe  on  the  Beet  Indian  station  tbs  n4^ 
of  disability  from  this  cause  was  366  per  1000  for  laropsav 
and  282  per  1000  for  natives. 

Thb  Volunteeb  Officbbs'  Dbcobatiok. 
The  Queen  has  conferred  the  Volunteer  Officers*  Deoonk 
tion  npon  the  under-mentioned  officers  of  the  Vdimfteop 
'PoTce:  —  J^ortk':Eaitem  JHgtrict :  Mi/le  :  2nd  Yolantoep 
Battalion  the  East  Yorkshire  Begiment;  Surgeoa-Llai- 
tenant  -  Colonel  William  Stephenson.  1st  Voluitaar 
Battalion  the  King's  Oirn  (Yorkshire  Light  Infaotrf): 
Surgeon-Captain  Bobert  Blair,  M.D.IUUn.  NoHk-Wetttm 
DUtrict:  ArtiUery :  4th  Lancashire  Volunteer  AriiUeqr: 
Surgeon -Lieutenant -Colonel  Tliomas  Frederio  Young,  1I.D. 
Durh.  Bifie :  4bh  Volunteer  Battalion  the  Eing*s  (Liverpoql 
Begiment):  Surgeon  -  Lieutenant-Colonel  William  John 
Fleetwood,  M.D.  St.  And.  2ad  Volunteer  Battalion  tt» 
King's  (Shropshire  Light  Infantry) :  Surgeon-Major  Bobwt 
de  la  Poer  Beresford.  M.D.  Glasg.  We$Ur%  JHttriet: 
Mi/le:  3rd  Volunteer  Battalion  the  Welsh  Begiment:  Bur- 
geon-Lieutenant -Colonel  John  Lindsay  Leokie.'  Bmt 
Diitriet :  Mifle :  2Ist  Middlesex  (Ibe  Finsbnry)  Vdontev 
Bifle  Corpe:  Surgeon -Lieutenant -Colonel  John  Adami. 
Soottitk  DUtriet:  lUfle :  5th  (Perthshire  Highland)  Vdm- 
teer  Battalion  the  Black  Watch  (Boyal  Highlanders) :  Sv- 
geon-Lieutenant-Cdonel  John  Maokay,  M.B.  Aberd. 

DBATHfl  IB  THB  SBBVICBB* 

Surgeon-Captain  Arthur  James  Lattey,  A.M.8.,  at  Gil- 
cutta  on  Jan.  3rd,  aged  twenty-eight  years.  .The  deoesnA 
entered  the  Army  Medical  Staff  aa  Sargeon-UeuteDABt « 
July  28th,  1893,  and  was  promoted  to  the  rank  of  Ssigaos- 
Captsin  in  July,  1886. 

Hon.  Deputy  Surgeon-General  Alexander  Madsaa,  AJL& 
(retired),  at  Thurso,  at  the  age  of  sixty-six  yein.  Ha 
received  an  appointment  as  Assistant  Surgeon  in  1854,  aad 
on  the  outbreak  of  the  Crimean  War  he  acoompaaisd  tbs 
Highland  Bri^^e  to  the  East,  being  attached  to  the  42Dd 
Boyal  Highlanders  (the  Black  Watch),  and  was  at  its 
battle  of  Balaolava  and  throughout  the  seige  and  fsll  flf 
Sebastopol  (medal  with  two  daspe  and  Turkish  SMdsl). 
During  the  Indian  Mutiny  he  was  present  at  Buuay  of  Ihi 
engagements  fought  by  Lord  Clyde. 

Thb  Ibdiab  Fbobtibb. 
We  stated  last  week  that  notwithstanding  the  fact  tint 
the  advantages  so  far  gained  by  the  frontier  campaiga  bad* 
not  apparency  been  commensurate  with  the  cost  and  \am  «f 
life,  it  was  neverthelese  a  mistake  to  suppose  that  the  pow 
of  the  Afridis  had  not  been  very  materially  weakened  if  it 
had  not  been  altogether  broken.  The  latest  news  is  of  a 
more  hopeful  oharaoter.  -  Sir  William  Lockhart  has  bs« 
visiting  the  Khyber  pass.  The  MaUkdin  Khels  have  psid 
their  fines  of  rupees  and  rifles  and  it  is  regarded  as  hlghif 
probable  that  the  other  tribesmen  wiU  foUow  their  exiapis 
ratlier  than  face  the  spiing  campaign  with  whiiih  tbey  bsis 
been  threatened. 

BMTBBIC  FBYBB  among   thb  TBOOPS  in  thb  KfiTBIB. 

It  is  astonishing  how  enteric  ferer  follows  in  the  foot- 
steps, as  it  were,  of  European  troops  in  India.  Ws  Isom 
from  the  Pioneer  Mail  of  the  4th  inst.  that  tbii  diaea» 
has  broken  out  at  Jamrud  and  Landi  Kotal  in  the  Kbybir 
Pass.  The  water-supply  at  Jamrud  is  said  to  be  usfslii- 
factoiy  owing  to  the  vicinity  of  native  villages. 

Wounded  fbom  India. 

The  recently  arrived  transport  Ihmsra  from  Bonlaf 
broeght  forty  iuTalids  to  Netley  in  addition  to  a  lsrs» 
number  of  time-expired  men  and  other  soldiers. 

Over  ilfty  cases  of  scarlet  fever  and  measles  have  bs» 
removed  from  Her  Majesty's  Training  Ship  JsifT^"^  ^ 
Deronport. 
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**  Audi  •itaram  partem.* 

"THE  MIDWIVES  RBGISTRATION  BILL." 
Te  the  XMtor$  of  THl  Lavor. 

81BS.— I  have  read  your  leading  article  on  the  Midwivee 
BQl  wilh  mirpriM  and  keen  i^gret.  Your  statement  as  to  the 
neoesdty  for  legislation  puts  the  matter  so  clearly  and  so 
definitely  that  it  is  ¥rith  something  of  a  shock  that  one  finds 
at  the  end  of  it  all  a  declarationr  of  hostility.  The  Bill  most 
indeed  he  a  bad  one  if  it  is  so  entirely  beyond  the  reaoh  of 
amendment  as  to  merit  no  treatment  short  of  absolute  rejec- 
tion. It  is  of  course  easy  to  say.  Better  no  Act  than  a  bad 
ona  Is  it  not,  however,  for  those  who  disagree  with  its  pro- 
visions to  put  their  views  dearly  before  Parliament  ana  to 
Isave  the  question  to  its  decision  rather  than  to  incor  the 
responsibility  of  causing  further  delay  in  a  matter  in  which 
delay  means  the  sacrifice  of  many  Uvea  and  exposure  to 
rnnoh  nnneoessary  suffering?  I  appeal  to  you.  Sirs,  now 
that  there  has  occurred  the  first  real  chance  of  legislation, 
to  assist  in  making  that  measure  as  perfect  as  possible 
and  not  to  handicap  it  by  incitiBg  the  profession  to  active 
oppositioD.  If  allowed  to  pass  the  second  reading,  it  can 
be  amended  to  any  extent  in  the  later  stages.  It  will  be 
a  standing  disgrace  to  us  as  a  profession  if,  with  our 
pnsent  chances,  we  do  not  secure  the  passing  of  this  or 
some  similar  BUI  during  the  present  session  of  Parliament. 

I  wiU  not  enter  into  a  lengthy  criticism  of  the  reasons 
why  you  object  to  our  BUI,  but  I  desire  to  point  out  that  the 
mles  under  which  it  is  proposed  to  place  the  practice  of 
nddwives  have  to  be  approved  by  the  Greneral  CouncU  of 
Medical  Education.  Such  a  body  could  not  permit  a  mid- 
wife to  undertake  work  for  which  it  has  itself  imposed  a 
different  standard  of  knowledge.  If  it  did  so  it  would  soon 
cease  to  exist.  This,  I  venture  to  state,  at  once  disposes  of 
your  contention  that  a  midwife  may  under  our  BiU  usurp  the 
fonotions  of  the  medical  profession  by  undertaking  what  is 
strictly  its  work.  Surely  this  provision  must  be  considered 
to  be  something  more  than  '*  a  hint "  as  to  the  line  which  ii 
to  be  drawn  between  a  midwife's  and  a  medical  practi- 
tioner's duties,  and  therefore  it  should  prove  a  sufficient 
safeguard  against  such  usurpation. 

I  am,  Mis,  yours  f aithfuUy, 

BOWLABD  HUMPHBBTS. 
Hon.  See.  MldwtvM  Bill  Oommitlee. 
Bnekingham-Btreet,  Stnmd,  W.O.,  Feb.  19th,  1898. 

2b  the  MUor$  of  Thi  Lanobt. 

Bins,— The  promoters  of  the  Midwivee  Registration  Bill 
have  no  reason  to  complain  of  the  tone  of  the  temperate  and, 
fasdeed,  encouraging  article  in  Ths  Lamobt  of  Feb.  19th, 
wfaSoh,  in  its  fiank  reoognitlon  of  the  fact  (reported 
to  the  House  of  Commons  by  Select  Committees  in  1892 
and  1893)  that  the  present  system,  or  rather  want  of 
sfstemi  is  one  that  requires  a  remedy,  shows  a  distinct 
advance  both  in  public  and  professional  opinion.  But  whUe 
wekKMuing  that  friendly  criticism  wliioh  the  recognised 
eigan  of  the  medical  profession  is  most  justly  entitled  to 
beetow  upon  the  BUI,  and  believing  that  the  profession 
is  sincerely  desirous  of  cooperating  with  us  in  m^dng  it  a 
Rood  Bill,  a  workable  one,  and  one  which  will  prevent  the 
deaths  and  mitigate  the  sufferings  of  the  existence  of  which 
every  medical  man  has  experience,  I  should  like  very  briefly 
to  refer  to  a  point  which  we  admit  to  be  a  most  important 
one  and  which,  we  think,  we  have  dealt  with  in  the  BUI  in 
a  manner  which  should  be  at  least  satisfactory  to  the  pro- 
fession, but  upon  which  apparently  your  main  objection  to 
it  is  founded.  What  wUl  be  under  the  BUI  the  Umits  of  the 
registered  midwife's  sphere  of  action? 

In  the  first  place  it  wiU  be  as  well  to  bear  in  mind  that 
under  present  conditions  the  sphere  of  action  of  the  un- 
registered midwife  is  only  limited  by  the  vigilance  of  the 
coroner  and  by  a  more  or  less  remote  pMsibiUty  of  a 
prosecution  for  manslaughter— a  condition  of  things  which 
could  hardly  be  alteredf  for  the  worse,  so  far  at  least 
as  the  patient  ie  concerned.  But  the  BiU  proposes  a 
statutory  Umitation  by  Clause  3  (4)  which  runs  thus : 
*'The  certificate  of  registration  under  this  Act  shall 
not  confer  upon  any  woman  any  right   or  title  to  be 


registered  under  the  Medical  Acts  in  respect  of  such 
oertifioale  or  to  assume  any  name,  title,  or  designation 
implying  that  she  is  by  law  recognised  as  a  lioentiale  or 
praotitifltter  in  medidne  or  surgery  or  that  she  is  qualified 
to  grant  any  medical  certificate  or  any  certificate  of  the 
cause  of  death."  And,  further,  the  rules  which  under  a 
Uter  clause  in  the  BUI  are  to  be  framed  by  the  Midwivee' 
Board  for  **  regulating,  supervising,  and  restricting  within 
due  limits  the  practice  of  midwivee  "  are  to  be  approved  by 
the  General  Medical  Council,  who  surely  may  be  trusted  to 
act  alike  in  the  interests  of  the  profession  and  the  pubUb 
and  who  wiU  approach  the  considention  of  the  subject  with 
an  amount  of  technical  knowledge  and  practical  experience 
which  Parliament  cannot  possibly  lay  claim  to. 

No  one  who  has  any  knowledge  of  Parliamentary  proceed- 
ings,  especially  in  committee,  would  desire  to  see  details  of 
this  character  settled  by  Parliament,  and  settled  in  such  a 
maimer  that  only  an  amending  Act  could  repair  mistakes  or 
make  good  omissions,  when  the  rules  dealing  with  them 
might  be  framed  in  the  first  instance  by  a  board  the 
majority  of  which  would  be  registered  medical  practitioners 
appointed,  not  by  "councils  of  corporations  and  publio 
bodies,"  whether  in  ooapeeation  with  the  Privy  Council  or 
not,  but  by  the  Royal  CoUege  of  Physicians  of  London,  the 
Royal  College  of  Surgeons  of  Bngland,  the  Society  of 
Apothecaries,  and  the  Incorporated  Mid  wives.  Institute,  rules 
whioh  would  be  approved  and  settled  by  the  General  Medical 
CouncU,  which  represents  *the  vote  of  the  medical  pro- 
fession" as  far  as  any  human  institution  can. 

I  know  not.  Sirs,  what  other  pnbUc  body  can  be  named 
which  is  less  likely  to  be  '*  at  fault  over  practical  points 
when  attempting  to  decide  upon  the  precise  relations  that 
should  exist  between  general  practitioners  and  persons  who 
are  to  work  under  ttom,"  but  I  can  assure  you  that  if  you 
can  suggest  any  the  promoters  of  the  BiU  wiU  be  thankful 
for  your  assistance  and  guidance. 

But  I  trust  that  I  h&ve  made  this  point  dear  and  that 
your  readers  wiU  agree  with  me  that  the  Greneral  Medical 
CooncU  is  more  likely  to  devise  a  satisfactory  definition  of 
the  sphere  of  the  registered  midwife's  duties  than  the  House 
of  Commons  sitting  in  committee ;  and  as  thii  letter  is 
already  longer  than  I  had  wished  or  anticipated  I  wUl  only 
refer  to  one  other  point— the  admission  to  the  register  of 
exiitiDg  nddwives.  on  which  it  is  sufficient  at  present  to  say 
that  under  the  BiU  their  admission  will  also  be  regulated 
by  rules  to  be  approved  by  the  General  Medical  CouncU, 
after  they  have  been  passed  by  the  propoeed  Midwivea' 
Board. 

It  seems  to  me.  Sirs,  that  the  main  point  at  issue  between 
us  is  whether  the  working  plans  of  a  measure  the  necessity 
of  which  is  adndtted  should  be  elaborated  by  a  board 
mainly  composed  of  medical  men  appointed  by  the  leading 
medical  societies  and  approved  by  the  General  Medi6u 
CouncU  with  a  power  of  revision  from  time  to  time  where 
experience  shows  that  revision  is  desirable,  or  whether  they 
should  be  settled  once  for  aU  in  the  rough  and  tumble  of  a 
Parliamentary  committee  on  a. private  member's  Bill,  and 
medical  men  must  have  much  more  faith  in  the  wisdom 
and  business  oapad^  of  Parliament  than  I  have  if  they 
entertain  any  doubt  as  to  which  is  the  more  excellent  way, 
or  whioh  is  the  manner  in  which  the  pubUc  welfare  is  most 
Ukely  to  be  attained. 

I  am.  Sirs,  yours  faithfully,  ' 
HoiU6ofCk>imnoiu,yeb.a4th,1898.  J.  H.  JOHNBTONS. 


THE    ROYAL   COLLEGE   OF   SURGEONS   OF 

ENGLAND    AND    MEDICAL    AID 

ASSOCIATIONS. 

To  the  JSdUon  of  Thi  Lavobt. 

SiBS.— Will  you  allow  me  to  draw  the  attention  of  your 
readers  to  the  foUowing  enigmatical  proceedings  of  the 
CouncU  of  the  Rojal  CoUege  of  Surgeons  of  England  on  the 
subject  of  medical  aid  associations  ? 

At  the  annual  general  meeting  in  November,  1897, 1  moved 
the  following  resolution,  which  was  carried  nem.  con, : — 

That  this  meeiinCt  lu  view  of  the  widMpr«ad  pablio  and  profoMtonal 
evils  induced  by  "medical  aid  associations"  and  other  compantos 
trading  in  mediml  attendance,  calls  upon  the  Oounoli  to  make  a  dear 
pronouncement  for  the  information  of  Fellows  and.  Members  that  the 
acting  as  paid  servants  of  any  persons  who  tout  and  canvass  for 
p«tlents,  or  who  aUow  the  well-to-do  classes  to  take  advantage  of  rates 
of  payment  arranged  to  meet  the  necessities  of  the  poor,  is  '*dls- 
gracelnl  in  a  professional  respect  *  and  deserving  of  oensnie. 
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la  Deoamber   the   Oonncil,  in  pnmuuioe  of  it 
praotfoo  of  negallTiog  eTerythlng  desired  bj  the  Memben, 
pawod  the  followiog :— 

That  the  mover  end  aeooDder  of  the  third  reeolutton  be  Informed 
that  the  Oounoll  are  not  prepared  to  make  a  geoeral  pronoanoement 
reepecbing  the  connexion  oi  Fellows  and  Members  of  the  College 
witn  medical  aid  associations,  but  are  willing  to  consider  evldeoce 
wbich  may  be  submitted  to  them  respecting  the  connexion  of  any 
individual  Vellow  or  Member  with  an  association  which  canvasses  for 
patients  to  tbe  Injury  of  private  practitioners  and  allows  the  well-to- 
do  classes  to  take  advantage  of  rates  of  payment  arranged  to  meet  the 
necessities  of  the  poor. 

On  Jan.  13(h,  1898,  I  was  informed  bj  letter  that  this 
resolution  bad  not  been  oonflrmed  and  was  still  under  tbe 
oonsideration  of  the  Connoil.  On  Feb.  lOkh  the  Ck>imoil 
determined  not  to  confirm  the  resolution  adopted  on 
Dec.  9lh,  1897,  but  adopted  the  followiog  in  its  plaoe :~ 

That  the  mover  of  the  seoond  and  third  resolutions  carried  at  the 
annual  meeting  of  Fellows  and  Members  be  Informed  that  on  June  10th, 
1897,  the  Oonnol  passed  a  resolution  to  the  effect  tbat  they  were  willing 
to  consider  any  evidence  whieh  might  be  submitted  to  them  respecting 
canvassing  for  patients  directly  or  indirectly  by  any  individual  Fellow 
or  Member  of  the  College,  with  a  view  of  determining  whether  or  not 
such  Fellow  or  Member  has  been  guilty  of  a  breach  of  the  by-laws.  To 
this  resoUtlon  the  Council  adhere,  but  in  tbetr  opinion,  whOst  so  many 
different  and  dissimilar  institutions  are  InMnded  under  the  denomina- 
tion of  **  medical  aid  associations,"  many  of  them,  such  as  the  friendly 
societies,  being  legalised  institutions,  the  Council  cannot  make  any 
general  pronouncement  nspeotlng  the  oonnexion  of  medical  men  with 
these  associations. 

Now,  Sirs,  what  any  plain  man  would  like  to  discover  is 
the  difference  between  the  resolntlon  which  the  Council 
refused  to  confirm  in  January  and  that  which  it  passed  in 
February.  The  only  distinction  which  I  can  lee  is  that  in 
the  latter  the  Council  gives  an  extremely  feeble  and  fatuous 
reason  why  it  will  not  make  the  pronouncement  asked  for. 
The  Council  apparently  imai^iBM  that  friendly  societies  or 
otiier  "legalised  institutions"  are  at  liberty  to  advertise,  tout, 
or  canvass  for  members  with  impunity  to  their  medical  officers. 
Does  it  not  know  that  some  or  the  worst  offenders  are  the 
amalgamated  friendly  societies  in  various  parts  of  the 
country  and  such  "  legalised  institutions  "  as  the  London 
and  Manchester  and  the  Victoria  and  Liverpool  Insurance 
Companies  1  This  is  just  another  example  of  the  ignorance 
shown  by  the  Council  concerning  the  interests  of  those 
whom  it  repeatedly  asserts  that  it  represents.  It  was  asked, 
as  one  of  the  chief  ethical  authorities  of  the  profession,  to 
condemn  the  practices  of  advertisiog  and  canvassing  now 
being  largely  carried  on  by  employers  of  medical  men ;  it 
endeavours  to  evade  this  obvious  duty  because  some  of  these 
employers  happen  to  be  legalised  institutions.  It  could  make 
a  "general  ponouncement "  in  1883  condemning  tiie  con- 
nexion of  Fellows  and  Members  with  "trading  insututions  for 
the  treatment  of  disease,"  such  as  the  Harness  Belt  Company, 
because  the  Members— whom  it  represents — expressed  no 
anxiety  about  the  matter,  but  it  cannot  in  1897  publicly 
condemn  a  far  worse  evil  because  Fellows  and  Members  in 
all  parte  of  the  country  have  asked  it  to  do  so.  One  of  the 
members  of  the  Council  has  said  that  "  anything  more  dis- 
graceful than  this  commercial  compact  with  medical  sdd 
associations  it  would  be  difficult  to  imagine."  Until  the 
Council  makes  the  pronouncement  so  frequentiy  asked  for  I 
shall  repeat  what  I  said  at  the  annual  meeting— that  it  has 
taciUy  but  deliberately  sanctioned  this  disgrace  to  our 
profession.  I  am,  Sirs,  yours  faithfully, 

Feb.  22nd,  188B.  W.  G.  DiOKIlSSON. 


HOSPITAL  REFORM. 

lb  iks  Miton  of  Ths  Lanor. 

Bibs, — I  beg  to  send  you  a  copy  of  the  recommendations 
as  amended  by  the  committee   of   the   Hospital   Beform 


BBOOlOCEirDATIOllB. 

1.  Tbat  in  the  casualty  department  of  tbe  general  hospitals  only 
cases  of  urgent  importance  should  be  attended  to. 

2.  That  in  the  out-patient  department  patients  bringing  notes  from 
medical  men  should  bave  cxUris  paribus  a  prior  claim  to  treatment. 
That  a  resident  pbyslclan  should  be  appointed  whose  duty  it  shall  be 
to  see  all  out-patienta  in  the  first  instance  and  select  tbose  that  require 
Immediate  treatment  and  dedde  which  do  not  require  hospital  treat- 
ment. That  after  patients  have  received  "first  aid"  their  circum- 
stances shall  be  inoulred  into  by  a  competent  officer.  That  Uie 
honorary  medical  officers  shall  not  be  reqidred  to  treat  more  than 
twenty  new  esses  at  one  sitting. 

3.  That  the  drcumstanoes  of  all  in-patients,  with  the  exception  of 
oases  of  accident,  &o.,  should  be  carefully  inquired  into  before 
admission. 

4.  That  in  the  case  of  well-to-do  people  who  are  admitted  to  hospitals 
in  consequence  of  accidents,  Ac.,  the  nospitals  should  have  the  power 
at  their  oiscretion  of  recovering  adequate  fees  for  attendance. 


&  In  the  case  of  small  provincial  hospitals  tbat  the  plan  adopledsk 
theOIdbam  and  Dorchester  Infirmaries  be  reoommeoded  for  triu. 

6.  That  both  in  tbe  large  general  hospitals  and  in  the  smaller  oosi 
out  patients  doming  from  outside  districts  should  be  requested  to  tetag 
notes  from  medical  men  before  being  treated. 

7.  In  the  oase  of  special  hospitals  (a)  that  pMments  by  psUnli 
should  cease ;  (5)  that  the  eligibility  for  free  treatment  should  larfriy 
depend  on  the  reoommendaUon  of  private  practitioners  ;  and  (c)  UMt 
soine  provision  should  be  made  outside  the  hospitala  lor  people  who 
are  In  a  position  to  pay  a  reduoed  fee  bnt  are  not  In  a  posttlon  to  psy 
the  ordinary  fee  of  spedalists. 

I  only  have  to  add  that  the  association  wiU  gladly  wdoons 
any  criticism  that  members  of  the  profession  may  think 
proper  to  make.  It  is  quite  evident  that  hospital  mansgtn 
will  have  to  toke  some  practical  steps  te  reduce  the  amomili 
now  expended  in  the  working  of  the  casualty  and  ont-patiert 
departmento,  and  it  is  to  be  sincerely  hoped  tbat  thev  will 
not  be  induced  to  adopt  the  objectionable  system  of  p^- 
mente  by  patiente  as  a  remedy.  The  charging  of  a  fte  of 
a  few  pence  for  medicines  and  appliances  will  be  certsin  to 
increaee  the  amount  of  abuse  and  wUl  also  inevitably  tsnd 
towards  increasing  the  number  of  cheap  dispensaries. 
I  am,  Sirs,  yours  faithfully, 

Cardiff,  Feb.  19th,  1898.  T.  GAHRBTT  HoSDXR. 


"  INTRODUCTION  TO  THE  STUDY  OP 

ORGANIC  CHEMISTRY/' 

A   ike   MiUr$  of  THi    IiAVOaT. 

8iBS,— In  the  notice  of  my  book,  **  Introduction  to  the 
Study  of  Organic  Chemistry'*  in  Thb  Lasgit  of 
Feb.  12th  jour  reviewer  asks:  ** Would  five  lines  on 
the  preparation  of  the  important  substance  ethjlfloe 
dibromide  enable  a  first  M.B.  student  to  prepare  the  com- 
pound? "  As  a  matter  of  fact  the  preparation  in  qaestion  is 
fully  described  in  the  text  (p.  103)  and  the  five  lioM 
referred  to  (p.  422}  are  merely  notes  dealing  with  details  of 
quantity  and  manipulation  not  essential  to  the  understandiBg 
of  the  subject.  It  is  specifically  steted  at  the  commence- 
ment of  these  laboratory  notos  (p.  4L1)  that  they  are  to  bo 
takm  in  oonjunction  mth  the  temt  and  not  independently. 
May  I  ask  jou  in  fairness  to  insert  this  correction  in  sn 
early  issue  of  Tna  Lj^ncbt  7  Thanking  you  for  your  oUmT' 
wise  complimentary  notice, 

I  am,  Sirs,  yours  faithfully, 

JOHK  Wadk. 

Medical  School,  Qny's  Hospital,  8.E..  Feb.  15th,  1898. 


"DR.  CLIFFORD  ALLBUTT'S  'SYSTEM  OF 

MEDICINE.'" 

To  iko  MdU&ri  of  Thi  LAHCBT. 

SiBS,— I  have  brought  the  letters  in  Thi  Lamgbt  of 
Feb.  6th  and  19th  concerning  a  reissue  of  the  arUolss  on 
Tropical  Disease  in  my  ** System  of  Medicine"  ss  s 
separate  volume  before  Messrs.  Macmillan.  They  rsgsid 
the  proposal  as  one  which  may  well  occupy  their  attention 
early  next  jear.  During  this  year  our  attention  must  be 
wholly  directed  to  the  completion  of  the  work.  Tbe  fifth 
volume  would  have  been  in  the  hands  of  the  professioB  st 
the  bii^inp<ng  of  this  year  had  it  not  been  for  the  grisffoai 
delay  of  one  contributor  who  has  kept  the  fifth  volome  sft 
a  standstill  for  some  months  at  too  late  a  stage  for  hii 
plaoe  to  be  supplied. 

I  am,  Sirs,  yours  faithfully, 

T.  Clifiosd  Axlbutt. 

St.  Badegimd'i,  Cambridge,  Feb.  18th,  1888. 


"HYSTERICAL   ISCHURIA:    VICARIOUS 
ELIMINATION  OF  UREA." 

To  the  JBditors  of  TBm  Lamobt. 

Bibs,— Tbe  annototion  in  Ths  Langbt  of  Feb.  19th  on  tin 
vicarious  excretion  of  urea  reminds  me  of  a  case  under  tbo 
care  of  the  late  Mr.  J.  MarshaU  in  University  Colkgs 
Hospital  when  I  was  house  surgeon  there  in  1864.  I  regnt 
that  I  cannot  give  more  than  an  outline  of  the  case,  si  I 
gave  the  notee  I  then  made  to  Mr.  Marshall  and  of  ooum 
tiiese  are  not  now  available.  The  case  was  one  of  anpe- 
tation  of  the  lower  extremity,  either  the  thigh  or  log.  I 
am  not  quite  lure  which.  After  the  operation  the  peti«ft 
had  suppreision  of  urine  three  times,  each  occaskm  boi^g 
marked  by  the  vomiting  of  large  quantitiee  of  dssr  fliii 
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Tbia  stopped  as  soon  as  the  secretion  was  re-eetabUelked. 
The  flnia  was  not  aotoaUy  analjied,  but  the  addition  of 
nitric  add  prodnoed  a  copious  deposit  of  large  transparent 
crystals.  I  am,  Sirs,  jonrs  fAitbfnlly, 

Botton-on-T^ent,  Veb.  19th,  1898.  PHILIP  B.  If iJSK)N. 


A    EARE    TRANSPOSITION. 
lb  tk4  MdUori  cf  The  Lahcbt. 

Bibs,— ^n  opening  the  thorax  in  a  post-mortem  examina- 
tion last  week  I  fonnd  the  heart  was  situated  on  the  right 
side.  There  was  no  other  tIecos  oat  of  the  normal  position 
nor  any  sign  of  diseace  to  account  for  this  extremely  rare 
condition.  I  haye  met  with  records  of  transposition  of  both 
heart  and  liTsr,  bat  never  before  of  the  heart  only. 
I  am,  Sirs,  years  f aithfally, 

Leads.  Feb.  22nd,  1896.  W.  H.  BBOWN. 


AN  EXPLANATION  REQUIRED. 
So  tJU  Mit^s  of  TBI  Labgbt. 

Bibs,— It  wonld  be  extremely  interesting  to  many  of  year 
readers  if  some  intelligible  explanation  of  the  differential 
treatment  of  yolanteer  medical  officers  from  volantecr 
embtAMd  officers  were  forthcoming.  On  the  day  of  the 
Jabilee  at  certain  parts  of  the  procession  Tolantsers 
were  stationed  to  line  the  rente.  Upon  the  same 
occasion  numbers  of  volonteer  medical  officers  were 
invited  by  the  army  medical  aathorities  to  give  their 
professional  services  that  day ;  they  had  to  be  at  their  posts 
at  8  A.M.  and  were  then  inspected  by  army  medical,  oflcers 
and  bad  to  remain  ontil  after  the  procession  had  passed. 
Their  names  were  snbseqaentiy  sent  in  by  the  P.H.P.  of 
the  Home  District  to  the  military  aathorities  with  a  recom- 
mendation that  the  Jabilee  medal  shoald  be  conferred 
on  each  medical  officers.  And  now  the  mjstery  ocoari>. 
The  combatant  volanteer  officers  who  lined  the  roate  have 
been  decorated,  bat  the  volanteer  medical  officers  who  reaUy 
did  some  work  on  that  aaspicioas  occasion  have  been  refased 
tbe  coveted  honoar.  Why  this  slight?  And  apon  what 
groonds  has  this  medal  been  conferred  on  the  offioers  of  tbe 
St.  John  Ambalance  Association  and  not  on  the  officers  of  the 
volanteer  medical  service  7  Perhaps  a  littie  assietanoe  from 
Thi  Lahcst  will  caose  the  removal  of  the  injastice. 
I  am,  Sirs,  years  faithf ally, 

reb.  16tb.  1896.  V.  M.  8. 


JERRY-BUILDING  AT    BELFAST. 

(TBOM  OUB  BpXOIAL  COMIOSBIONBB.) 

{Contiiwu^  from  p.  51,0,) 


Cbossiko  the  river  Lagan,  I  now  visited  some  of  the  streets 
off  the  Newtownards-road,  one  of  the  distriote  which  has 
snffered  most  from  typhoid  fever.  Botering  a  hoase  where 
there  had  been  a  case  of  typhoid  fever,  I  was  told  that  the  drain 
had  been  stopped  ap  for  six  weeks.  In  spite  of  complaints, 
nothing  was  done  till  after  a  man  had  been  taken  ill  vrith  the 
fever,  and  then  only  was  the  drain  repaired:  This  hoase  con- 
sisted of  foor  rooms,  two  apstairs  and  two  on  the  groand 
floor ;  the  back  groand  floor  room  being  atilised  as  a  bed- 
room. The  bed  was  close  to  the  stopped- ap  drain.  Here 
seven  children  and  their  parents,  nine  persons  in  all, 
lived  together.  In  a  similar  hoase,  opposite,  where 
there  had  also  been  a  case  of  tjphoid  fever,  the  back  groand 
floor  room  was  a  small  scalleiy  which  had  been  converted  into 
a  bedroom.  In  the  small  back  jard  there  were  an  open  ash- 
pit and  privy  and  a  pigsty.  The  filth  from  the  pigs  and  the 
privy  had  to  be  carried  throagh  the  hoase  to  the  street,  and 
the  back  bedroom  was  so  small  that  it  woald  be  diffioalt  to 
pass  throagh  withoat  soiling  the  bed  with  the  manare,  &o., 
as  it  was  carried  oat.  Tbe  window  of  the  bedroom  above  and 
the  scollery  window  opened  immediately  apon  tbe  pigsty 
and  the  privy,  and  as  the  yard  was  on  a  higher  level  than  the 
floor  of  the  hoase  the  sabsoil  waters  woald  flow  from  the 
yard  to  the  hoase.  The  arrangements  of  the  hoase  next  door 
were  disposed  in  the  same  manner,  only  the  percolating  of 


liqoid  manare  through  the  wall  into  the  hoase  ooald  be  i 
more  distinotiy. 

Crossing  back  over  the  tiver,  this  time  by  the  Albert 
Bridge,  and  visiting  the  district  between  this  point  and 
Ormeaa-avenae.  I  came  to  a  street  where  many  ocater- 
moogers  live.  The  manner  in  which  the  vegetables  sold  by 
the  oostermongers  are  stored  soggests  how  important  it  in 
that  they  shoald  be  very  oarefally  boiled  and  shows  what 
risks  are  attached  to  vegetables  that  are  eaten  raw — saoh  a» 
salads,  celery,  &o.  Thas  in  one  hoase  I  foand  that  a  sort 
of  hatch  had  been  oonstracted  with  boards  in  the  small 
back  yard  close  to  a  drain  badly  protected  by  a  bell-trap  and 
by  the  side  of  an  ancovered  ashpit  and  privy.  Tbe  vegetables 
were  kept  in  this  hatch.  The  contents  of  the  privy  had  to  be 
carried  throagh  the  hoase  and  the  groand  on  which  the 
vegetables  were  thrown  matt  f reqaentiy  be  soiled  with  fasoal 
matter.  In  a  hoase  opposite  the  open  ashpit  and  privy 
were  fall  of  black  stinking  water.  On  patting  a  stick 
in  the  ancovered  ashpit  to  measare  the  depth  ol  the 
water,  which  was  aboat  a  foot,  so  foal  an  odonr 
resalted  that  it  was  necessary  to  beat  a  hasty  retreat. 
This  aocamalation  of  water  was  dae  to  leakage  throagh 
the  wall  of  a  stable  on  the  other  side  of  the  yai3. 
It  was  easy  to  see  the  foal  water  oominff  through  the  stable 
wall  which  formed  the  back  wall  of  the  yard.  The 
yard  itself  was  not  paved ;  there  were  pods  of  stagnant 
water,  and  there  vras  a  bed  on  the  groand  floor  of  the  back 
portion  of  this  hoase  and  therefore  close  to  all  this  filth. 
Tbe  hoases  on  either  side  were  in  a  similar  condition.  In 
another  very  miserable  street,  where  the  boose  yards  are  back 
to  back,  BO  that  the  privies  and  ashpits  have  to  be  emptied 
by  carrying  their  cMitents  throagh  the  dwelling-rooms,  I 
noticed  a  nnmber  of  barefooted  children  playing  over  an 
open  sewer  grid.  The  sewage  conld  be  seen  fiowmg  nnder- 
neath  and  a  very  strong  odoor  arose.  Many  oomplainta 
were  made  by  tbe  neighboors  as  to  the  naisance  caased  l^ 
this  sewer  ventilator,  and  in  tbe  nearest  hoase  there  was  a 
woman  safferlng  from  tjphoid  fever  at  tbe  time  of  my  ^it. 
Gloce  at  hand  there  is  a  oonrt  consisting  of  six  hoases. 
These  dwellings  have  bat  one  watsr-ti^  between  them. 
Tbe  water  comes  ftom  a  cistern  which  forms  the 
roof  of  a  dirty  water-closet  standing  in  tbe  jard. 
The  dstem  is  only  partially  covered  over  and  dead  birda 
have  been  foand  in  tbe  water.  Yet  it  woald  not  cost  mnch 
to  have  a  tap  direct  from  the  main  and  let  the  water  in  the 
cistern  serve  only  for  flashing  the  closet. 

That  there  is  some  hope  of  progress  in  Belf^t  may  be 
gathered  from  the  fact  that  one  of  the  flrst  acts  of  the 
newly  eleoted  town  coancil  has  been  to  order  tbe  dosore 
cl  Henrietta-ooart.  This  slam  has  been  a  standing  grievance 
for  many  years.  It  consists  of  a  short  passage  with  two- 
roomed  cottages  on  each  side.  The  cottages  are  so  small  that 
the  ladder-like  stairs  to  reach  the  upper  room  are  placed  in 
the  middle  of  the  lower  room.  The  back  yards  (if  so  diminntive 
a  space  can  be  called  a  yard)  measare  on  oneslde  of  tbe  court 
6ft.  7in.  by  5ft.  10 in.,  and  on  the  other  side  only  3ft.  by 
11  ft.  The  privy  and  ashpit  extend  from  the  hoase  wall  to  the 
back  wall  of  the  coart  and  oonsist  of  an  open  trench 
with  a  seat  over  half  of  it.  By  way  of  improvement  these  seafea 
were  removed  some  time. ago  from  the  hoase  wall  to  the  yard 
wall,  which  of  coarse  made  no  sort  of  difference  as  the 
contents  of  the  privy  came  against  the  hoase  wall  Jast  aa 
before.  Daring  a  whole  year  these  hoases  remained  withoat 
any  v^ater-sapply  whatsoever.  There  is  no  room  to  effect  any 
improvement  and  the  only  thing  that  can  be  done  is  to  paU 
these  cottages  down  and  widen  the  coart  into  a  street,  and 
I  presame  that  this  is  what  will  now  be  done.  Not  far  from 
this  spot  I  went  to  a  hoase  in  a  row  where  there  was  a  case 
of  typhoid  fever.  There  was  an  open  space  in  front  of  thia 
row,  where  a  namber  of  oostermongers'  carts  were  placed 
side  by  side.  A  pool  of  stagnant  patrid  water  had  accama- 
lated  in  front  of  the  patient's  doOr.  The  yard  behind  thia 
hoase  vras  not  paved  and  the  drain  was  not  trapped.  This 
yard  measared  10ft.  by  4ft.  Bin.,  so  that  the  antrapped 
drain  let  the  sewer-ahr  np  dose  ander  the  patient's  bedroom 
window.  In  another  coart  dose  by  there  are  two  hoases, 
each  having  a  back  yard  which  measares  12  ft.  by  10  ft. 
In  tbe  centre  of  these  littie  yards  there  is  a  large  antrapped 
brick  dndn.  In  front  of  the  bcaies,  in  a  sort  of  entry  space 
that  can  scarody  be  called  a  street,  a  defective  bell*tep  baa 
been  placed  over  the  drain.  This  space  is  anpaved  and 
covered  with  fllth,  thoagh  the  scavengers  are  said  to  sweep  it 
oat  tvrice  a  week ;  Ibaally,  within  twdve  feet  of  the  windows 
there  is  a  heap  of  rabbish  and  nightsoil. 
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Perhaps  I  have  now  said  enough  to  show  how  widespiead 
aie  the  insanitary  oondiiions  that  prevail  in  Belfast.  How 
tbejr  can  have  arisen  in  so  modem  and  prosperous  a  town 
mnst  be  a  matter  of  surprise.  The  high  death-rate  oonld 
in  many  instanoes  be  traoed  to  unhealthy  dwellings, 
and  sncdi  deaths  might  be  utilised  as  a  means  of 
bringing  the  grlevanoe  home  to  the  persons  oonoemed. 
Within  a  week  the  superintendent  medical  offioer  of  Belfast 
is  told  the  distriot  in  which  a  death  has  oocoired,  but 
as  these  districts  have  some  30.000  inhabitants,  rich  and 
poor,  and  as  even  the  name  of  the  street  is  not  mentioned, 
such  scant  information  is  of  little  or  no  use.  To  obkidn  at 
least  some  sort  of  information  Dr.  White^er,  the  super- 
intendent medical  offioer,  ezpUdned  to  me  ttiat  he  had 
to  resort  to  a  stratagem.  The  majority  of  the  persons  who 
die  in  Belfast  are  buried  in  the  borough  cemetery.  To  obtain 
authorisation  for  the  burial  their  friends  have  to  call  at  the 
town  hall  and  here  th^  often  and  voluntarily  give  informa- 
tion as  to  the  cause  of  death.  Dr.  Whitaker  sends  one  of 
his  derks  to  ooUect  this  inf ormatioux  and  thus  finds  a  due 
to  places  where  deaths  occur  and  to  their  cause.  Can  any- 
thing more  unsatisfactory  than  this  be  conceived! 

Of  course,  especially  in  the  poorer  disfcriote,  the  inhabl- 
tants  are  themselves  in  a  measure  to  Uame  for  the 
insanitary  state  of  their  homes.  For  instance,  nearly  all  the 
houses  have  drains  in  their  back  yards.  These  drains  fortu- 
nately do  not  pass  under  the  houses,  but  travel  from  yard 
to  yard  till  they  re^^ch  a  transversal  street  and  then  they 
join  the  public  sewer.  Why,  it  will  be  asked,  should 
not  water-closets  be  placed  in  connexion  with  these 
drains  instead  of  the  abominable  system  d  pslvies  and 
ashpits?  The  answer  is  that  many  of  the  infaaU- 
tants  are  not  fit  to  use  water-closets.  The  landlords  have 
strong  objections  to  water-closets.  They  maintain  that 
these  would  be  maliciously  smashed  whenever  they  had  any 
difficulty  with  their  tenanls.  Gaies  were  cited  where  tenants 
have  pushed  old  shirts  down  the  closets  so  as  to  spite  the 
landlords  by  blocking  the  drains.  It  is  not  so  much  the 
expense  of  putting  in  water-closets  that  the  landlords  fear  as 
the  difficulty  of  keepiog  them  in  order.  Then  there  are  also 
legal  difficulties  in  defining  what  is  a  private  drain  and  what 
is  a  public  sewer  which  complioate  matters,  nie  habits  of 
the  people  and  the  vagueness  of  the  law  are  obstacles  to  the 
enforoement  of  the  water-closet  system.  Again,  if  a  drain 
in  aback  yard  has  a  suitable  syphon-trap  people  have  been 
known  to  empty  a  whole  tubful  of  water  over  the  guUy. 
Instead  of  emptying  the  water  out  gradually  they  will  pour  it 
all  out  at  once  and  then,  eeeing  that  it  cannot  immediately 
pass  away  through  the  syphon,  they  will  smash  the  trap 
to  pieces  so  as  to  make  the  hole  larser.  Undoubtedly 
ignorance,  carelessness,  dirty  habits  and  mischievous  pro- 
pensities render  it  very  difficult  to  provide  the  poor  with 
healthy  homes.  As  a  means  of  promoting  cleanliness  the 
town  authorities  are  to  be  commended  for  having  built 
several  public  baths,  whioh,  however,  do  not  pay  their 
working  expenses  because  the  people  attribute  so  little 
fanportance  to  personal  cleanliness.  As  an  instance  in 
point,  a  hospital  bouse  surgeon  related  to  me  that  on  one 
eocaeion  tb^  police  having  arrested  a  woman  who  was 
Wounded  brought  her  to  the  hospital.  Aoooiding  to  the 
mle  she  was  ordered  to  take  a  bath  before  being  admitted 
to  tiie  surgical  ward.  But  the  woman  obstinately  refosed. 
Bhe  looked  with  horror  on  a  bath  as  a  form  of  modem 
torture.  Bhe  preferred  to  be  removed  to  the  police  cells  than 
to  enjoy  the  comparative  freedom  and  comfort  of  the 
hospital  if  for  this  advantage  it  was  neosssary  to  take 
8  bath.  Therefore  she  submitted  to  incarceration  In 
the  common  lock-up.  But  while  thus  fully  recognising  the 
difficulties  which  the  people  themselves  create  I  fail 
to  see  in  this  a  sufficient  reason  for  refraining  from  pressing 
forward  the  much-needed  sanitary  improvements.  The  same 
difficulties  existed  elsewhere  but  were  in  due  course  overcome. 
At  first  there  are  reeistance  and  trouble,  but  in  time  the 
advantages  of  good  sanitation  are  better  appreciated.  Even 
to-day  in  London  the  same  obstacles  have  to  be  overcome 
when  dealing  more  especially  with  foreign  populations,  poor 
Italians  and  refugee  Jews,  who  come  from  countries  where 
sanitary  conveniences  are  unknown. 

Though  there  are  all  sorts  of  side  issues  and  contributory 
causes,  the  high  death-rato  and  the  exceptionally  insanitary 
condition  of  Belfast  are  in  the  main  due  to  the  condition  of 
the  house  property,  and  thus  it  is  that  typhodd  fever  is 
endemic  at  Belfast  and  that  the  town  suffers  from  so  high  a 
death-rate. 


NOTES  FROM  INDIA. 
(Fbom  oub  Bpsoial  Cobbsbpondbbt.) 


Thb  Life  of  thb  Poob  ib  Bombay. 

Thb  sanitary  condition  in  which  vast  numbers  of  the 
people  live  is  terrible  in  the  extreme.  The  present  eptdemie 
has  given  opportunities  for  inspection  of  premises  and  of 
learning  something  of  the  inner  life  of  the  native  poor  sudi 
as  has  been  given  to  only  a  few  to  know  before.  The  fear- 
fully crowded  houses,  the  dark,  unventilated  rooms,  the 
fumes  of  cooking  and  burning  wood  and  drains  which  per- 
vade every  building,  the  hard  work,  and  the  misemble  dist 
epitomise  some  of  the  chief  causes  of  the  imperfect  i^jsiqns 
and  feebleness  of  constitution  which  characterise  the  gnat 
mass  of  the  people.  When  one  sees  them  in  apparent 
health  one  ceases  to  wonder  how  quickly  they  succumb  to 
disease.  Large  numbers  of  hoases  are  strong,  stone-bidlt 
dweUiDgs  of  many  ^  storeys  high ;  comparatively  few  are 
of  wood.  But  how'  small  the  rooms  and  in  what  nanow 
spaces  every  convenience  for  a  family  has  to  be  prorided 
for.  It  is  almost  heresy  in  India  to  oomidain  of  the  use 
of  cow  dung  because  it  is  applied  to  such  a  variety  of 
purxwses.  The  smearing  of  floors  and  passages  with  it  is 
adopted  to  provide  a  smooth  surface,  but  when  dry  it  gives 
off  a  highly  objectionable  dust  and  when  wet  becomes  coo- 
verted  into  an  offensive  putrescible  mass.  The  way  tbe 
women  collect  this  dirt  in  the  street,  the  manner  in  wMcfa  it 
is  messed  about  in  the  houses,  the  utter  indifference  about 
the  chances  of  its  pollnting  their  food  and  drink,  make  ths 
application  of  this  material  one  of  the  first  reforms  whidi 
might  well  be  initiated.  The  little  cooking  stoves  are  made 
of  cow  dung  mixed  with  clay,  some  of  the  fuel  used  is 
cow  dung  dried  into  cakes,  the  bed  is  often  the  dried  oov 
dung  on  the  floor,  and  the  brass  and  tin  and  copper  utensils 
used  in  cooking  are  cleansed  with  the  oow  dung  and  earth 
whioh  makes  the  ground  on  which  the  people  tread. 

There  being  no  chimneys  all  the  effluvia  of  oooking,  of 
persons  crowded  together,  of  foul  emanations  from  soiled 
clothes  and  dirty  habits  become  mixed  and  remain  almoBt 
undiluted  in  the  rooms  in  which  they  continuaUy  live.  Tht 
habitations,  especially  on  the  ground-  and  first-floors,  are 
often  pitoh  dark,  vrindows  of  any  kind  are  frequently  absent, 
and  the  sole  entrance  comes  from  a  dark  and  stinking 
passage.  Vast  numbers  are  of  this  description.  The  ground- 
floor  passages  have  very  often  an  imperfectly  covered  dnin 
running  through  them  and  the  privies  are  often  plaoedin 
dark  and  totally  unventilated  comers. 

As  there  is  no  water  carriage  for  the  excreta— the  night- 
soil  being  collected  in  basketo  placed  beneath  the  nattw 
forms  of  dosets— and  as  the  habits  of  the  natives  ars  so 
filthy  the  condition  of  these  places  is  almost  beyond  descrip- 
tion. Some  d  them  are  flashed  down  with  water  occa- 
sionally, but  all  of  them  possess  the  smell  of  decomposiBg 
ordure.  What  the  condition  must  have  ,been  before 
the  city  was  provided  with  a  regular  water-simplj 
can  hardly  be  imagined,  because  the  wells  wUeh 
remain,  although  now  mostly  disused,  are  in  the  centrei 
of  dwellings  and  filled  vrith  hardly  anything  better  thm 
diluted  sewage.  If  one  could  judge  from  the  frequent 
personal  ablutions  to  be  seen  {Hractised  one  might  imagine 
that  personal  cleanliness  compensated  for  all  the  other  fonns 
of  filth,  but  the  heads  of  grown-up  people  as  well  as  those  of 
the  children  are  frequently  seen  crowded  with  vennin,  itch  is 
common  on  all  parts  of  the  body,  an  unpleasant  unwashed 
sort  ot  odour  characterises  most  of  the  people  and  dirty 
secretion-soaked  rags  form  the  partial  coverings  wUch  most 
of  the  poor  wear.  ▲  very  objectionable  institution  is  tbe 
"nabani,"^a  sort  of  sink  on  the  floor  in  the  comer  of  ths 
room.  Ite'  use  is  ostensibly  for  washing  purposes,  but  aH 
sorto  of  filth  get  into  it  and  it  drains  into  an  unventilated 
and  often  choked-up  soil  pipe  whioh  opens  into  the  gully 
below.  The  gullies  between  the  houses  are  open  dnins, 
sometimes  to  be  found  nearly  dry  with  depoeito  of  all 
sorte  of  filth  and  at  others  running  with  foul  and  stinking 
water  to  the  surfaoe  drains  on  each  side  of  the  street. 

As  for  the  overcrowding,  it  would  be  considered  excessive 
even  in  decent  well-ventilated  dwellings,  but  with  bousss 
constructed  after  the  above  fashion  with  200, 300,  400,  and 
even  600  and  600  persons  under  one  roof,  the  conditions  of  lifs 
are  terrible  in  the  extreme.  For  from  four,  five,  or  six  people 
to  live  in  one  small  room  is  very  common.  Some  <tf  the  laigsc 
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rooms  have  flevexal  families.  In  one  large  room  were  oonnted 
fthirfeoen  different  famillee  ¥rith  their  separate  cooking  stoves 
and  domestio  conveniences.  Tlie  large  collection  of  dirty 
old  clothes,  onased  pots  and  pans,  boxes  and  other  articles 
which  form  the  f antitiue  and  efEects  of  some  of  the  people, 
materially  redaces  the  cable  space  for  each  individual,  but 
the  absence  of  any  provision  for  ventilation  in  snob  a  large 
nroporti(m  of  the  tenements  is  one  of  the  most  mgent  needs 
for  amelioration.  Many  of  the  people  work  very  hard,  the 
women  perhaps  harder  than  the  men.  Long  hours  of 
simple  mechanical  and  monotonous  work  for,  2,  3,  or  4 
annas  a  day  result  in  a  condition  of  almost  constant 
ezhanstion.  The  meagre  diet  of  vice  and  floor,  witii  batter 
of  some  sort,  vegetables  and  froit,  perhaps  ezplsdns  the 
small  moscolar  development  and  feeble  physical  powers  of 
the  majority  of  the  people.  Saoh  is  the  condition  under 
which  hondreds  of  thoosands  pass  their  existence.  With 
bat  little  domestic  affection  apparently  beyond  that  for  their 
children,  with  a  hard  straggle  for  the  bare  necessaries  of 
life,  with  the  fatalistic  spirit  of  their  religion,  it  seems 
almost  hopeless  to  improve  their  lot.  If  ach,  however,  could 
be  done  to  make  them  live  under  healthy  conditions  and 
then  peihape  the  mental  and  moral  improvements  would 
follow. 


BIRMINGHAM. 

(FBOM  OUB  OWV  COBBlBPOHDaira.) 

DUtriet  Nwiing  Sooiety. 
Thb  twenty-sixth  annual  meeting  of  this  sodety  was  held 
on  Feb.  17th,  when  it  was  stated  that  the  wbrk  of  the 
society  had  greatly  increased  during  the  past  year.  The 
committee  contemplated  the  provision  of  nurses  throughout 
the  whole  of  the  dty.  The  grant  of  £2500  from  the  Jubilee 
Fond  famishes  an  instance  of  the  interest  felt  in  the  work  of 
the  society.  It  is  proposed  to  establish  four  districts,  each 
containiog  from  eight  to  ten  nurses,  approximately  one  to 
every  10,000  of  the  population.  The  rsport  stated  that 
duriog  the  year  1968  patients  had  been  attended  and 
47.367  visits  had  been  paid.  The  financial  report  shoired 
a  balance  in  hand  of  £94 1&.  10^.  The  Lord  Major  spoke 
of  the  useful  work  done  by  the  society  and  warmly  com- 
mended it  to  the  public,  pointing  out  the  fact  that  less 
than  350  psople  had  oontatibuted  to  the  expenses.  The 
work  done  is  sound  and  of  great  service.  There  is  every 
lesson  for  looking  upon  its  extension  as  desirable  and 
worthy  of  substantial  support. 

Speeidl  ffotpUdU, 
Some  criticism  has  been  engendered  by  a  proposal  made  at 
one  of  the  special  hospitals  for  widening  the  area  of  the  work 
done.  It  has  been  suggested  that  a  better  social  class  of 
patients  should  be  admitted  to  the  out-patient  department 
on  the  payment  of  5# ,  half  of  which  it  is  proposed  should 
go  to  the  medical  man  and  half  to  the  hospital  funds 
Already  the  regiitration  fee  paid  at  this  hospital  is  2i.  td. 
and  patients  coming  again  are  expected  to  pay  U  Of 
coarse  this  cannot  be  applioable  to  a  number  of  the  poorer 
patients,  but  as  it  is  it  brings  in  a  considerable  revenue 
to  the  institution.  The  new  proposals  are  viewed  with  much 
disfavour  by  the  medical  staff,  and  the  outside  opinion 
among  the  profession  Is  strongly  opposed  to  what  is  regarded 
as  an  undue  interference  with  the  practitioners  of  the  town 
and  an  unwarrantable  extension  of  the  functions  of  what 
is,  or  ought  to  be,  looked  upon  as  a  charitable  institution. 
The  tendency  to  convert  hospitals  into  provident  dispen- 
saries is  subversive  of  charity  in  its  proper  sense  and  con- 
trary both  to  the  principles  of  administration  and  to  the 
benevolent  purposes  for  which  they  are  founded.  It  is 
hoped  that  the  scheme  will  not  be  pushed  in  view  of  the 
strong  adverse  feeling  which  it  has  evoked. 

Mason  University  College. 
The  report  for  the  year  1897  has  just  been  issued.  It  etates 
the  important  fact  that  the  annual  grant  to  the  college  has 
been  increased  from  £1400  to  £2700  per  annum,  subject  to 
the  condition  that  at  least  three- fourths  of  this  increase  of 
the  Parliamentary  grant  shall  ba  allocated  solely  for  staff 
porposes.  Accordingly  an  increase  has  been  made  in  the 
stipends  of  those  demonstrators  and  assistant  lecturers  at 
the  present  time  in  receipt  of  less  than  £125  per  annum  to 
the  sum  of  £125.     A  professorship  of  mental  and  moral 


phflosopby  and  political  economy  has  been  established  at  a 
sum  of  £385  per  annum,  plus  a  sum  of  one-fourth  of  the 
students'  fees.  Various  increases  have  been  made  in  the 
stipends  of  professors.  £463  4«.  has  been  reoeived  towards 
the  fund  for  equipping  the  department  of  eleotrleAl 
engineering,  and  sums  amounting  to  £1968  lOf.  have  been 
given  towards  the  department  of  <Avil  and  meohanleal 
engineering.  The  bacteriological  laboratory  has  been 
enlarged  and  refitted.  The  statement  of  aooouats  for  the 
year  shows  that  the  total  expenditure  on  general  aooount 
was  £17,066  and  the  income  £14.647  7<.  Qd,  The  defidfloey 
includes  the  sum  of  £502  13#.  (\d.,  a  year's  interest  on 
the  loan  ol  £13.000,  and  other  expenses,  including  altera- 
tions and  additions  to  building,  the  bill  of  costs  for  the 
incorporation  of  the  college,  &o.  Against  these  items  there 
are  two  sources  of  special  income,  the  increase  in  the 
Treasury  grant  and  the  donation  of  £900  from  the  exeouton 
of  the  late  Mr.  H.  C.  Fulford.  The  committee  earnestly 
appeal  for  additional  donations  and  subscriptions. 
JBgeestrf  SaUinAle. 

An  important  prosecution  under  Section  6  of  the  Vood 
and  Drugs  Act,  1876,  was  lately  heard  at  a  Bimdngham 
police-court.  On  Deo.  26th  an  inspector  of  the  Health 
I>epartment  went  to  a  public-house  and  purchased  a  pint 
of  ale  and  a  pint  of  beer.  The  samples  were  submitted 
to  the  publio  analyst,  who  certified  that  the  sample  of 
ale  contained  at  least  eighty-five  grains  of  salt  per  gallon. 
The  average  quantity,  it  was  stated,  should  not  exceed 
fifty  giBlns  per  gallon.  Oat  of  736  samples  examined 
between  1873  and  1886  86  per  cent,  contained  under  fifty 
grains  per  gallon.  The  analyst.  Dr.  Hill,  said  that  it 
excited  thirst  artificially  and  was  thus  injurious  to  health. 
There  was  no  legal  standard,  but  the  Board  of  Inland 
Revenue  did  not  consider  it  necessary  for  further  inquiry 
if  the  salt  did  not  exceed  fifty  grains  per  gallon.  A  fine 
of  40«.  and  costs  was  imposed.  The  ordinary  custom  of 
putting  salt  into  ale  Indiscriminately  without  reference  to 
qoantity  must  therefore  be  abandeiied  and  more  strict 
regard  be  paid  to  the  quantity  used  so  as  to  keep  within 
this  reading  of  the  law. 

Feb.  22Eid.  ^^ 


LIVERPOOL. 

(FBOX  cub  OWV  Ck>]IBBBP02n>lNT.) 


Jtcyal  Seutkem  HotjrUal. 

Ths  annual  report  of  the  Royal  Southern  Hospital  showed 
that  the  funds  are  in  a  fairly  satisfaotory  condition 
inasmuch  as  the  small  debit  balanoe  of  £238  7#.  9<f .  at  the 
end  of  1896  had  been  further  reduced  to  £106 10«i  llil.  at 
the  end  of  1897.  The  managers  of  the  hospital  are  to  be 
oosgratolated  on  their  fortunate  position  as  oompared  with 
the  experiences  of  neighbouring  charities  in  the  matter  of 
income.  The  number  of  cases  treated  in  the  hospital 
during  the  year  amounted  to  1951  in-patients  and  10,094 
out-patients.  The  dally  average  of  beds  occupied  was  17& 
There  were  188  deaths,  of  which  25  occurred  withhi  twenty- 
four  hours  after  admission.  Sixteen  bodies  were  brought 
in  dead  which  were  not  included  in  the  above  figuree. 
During  the  year  the  horse  ambulance  was  summoned  to 
407  caies,  the  total  number  of  calls  since  the  commencement 
of  the  service  having  been  4289.  Hention  was  also  made  of 
the  large  number  of  cases  of  spinal  curvature  which  had 
been  treated  at  the  hospital,  upwards  of  seventy  opera- 
tions having  been  performed,  the  results  so  far  being  most 
encouraging.  ICr.  Henry  G.  Rawdon,  the  senior  surgeon, 
has  retired  owing  to  lapse  of  time  and  has  been  appohsted 
consulting  surgeon.  The  candidates  for  the  post  vacant  by 
Mr.  Rawdon's  retirement,  so  far  an  are  at  present  known,  are 
Mr.  George  P.  Newbolt,  surgeon  to  the  Stanley  Hospital,  and 
Mr  Carthew  Davey,  the  surgical  tutor  at  the  Royal  Southern 
Hospital.  The  election  has  been  fixed  to  take  place  on 
March  9th  and  will  be  conducted  on  the  unwieldy  system 
which  until  recent  years  also  existed  at  the  Royal  Infirmary 
and  Northern  Hospital,  the  electors  consisting  of  life 
trustees,  annual  subscribers  of  two  guineas,  the  honorary 
medical  ofScers,  and  the  churchwardens  of  the  parish, 
making  a  total  of  about  900  electors. 

Memorial  to  the  late  Mr.  John  Laird,  of  Birkenhead. 

At  a  public  meeting  held  in  Birkenhead  it  was  resolved  to 
raise  a  sum  of  between  £2000  tod  £3000  to  establish  a 
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fund  to  b«  called  the  **  John  Laird  Memorial  Fond  " ;  that 
a  but  of  the  late  Mr.  John  Laird  be  obfeained  and  placed  In 
the  Town  Hall,  Birk^head ;  and  that  the  surplus  of  the 
fond  be  divided  in  saoh  proportions  as  the  Execative  Com- 
mittee may  hereafter  determine  between  the  Birkenhead 
Borough  Hospital  and  the  Birkenhead  and  Wirral  Children's 
Hospital,  the  money  to  be  Invested  by  those  institations 
respeotively,  the  income  thereof  to  be  devoted  to  the  sending 
to  convalesoent  homes  or  other  similar  institations  of  snob 
patients  as  the  respective  oommltteee  on  the  advice  of  their 
medical  officers  may  deem  desirable. 

The  Southport  Infirmary. 
The  annual  meeting  of  the  subscribers  to  this  charity  was 
held  in  the  Mayor's  Parlour,  Southport,  on  the  12th  inst. 
The  major,  in  moving  the  adoption  of  the  report  and 
balance-sheet,  said  he  was  glad  to  see  a  considerable  increase 
in  the  number  of  patients  treated  at  their  own  homes.  The 
oomndttee  have  added  special  departments  for  the  eye,  ear, 
nose  and  throat,  and  they  still  require  £600  to  clear  off  the 
debt  on  the  new  infirmary.  It  was  resolved  to  sell  the  old 
infirmary  building  for  £2600. 

Gift  U  the  Liverpool  Dental  Sekeol, 
An  important  meeting  of  the  midland  and  northern  dis- 
tricts of  the  British  Dental  'Assooiation  was  held  at 
Warrington  on  the  19th  Inst.  In  the  evening  the  large 
company,  including  students  from  the  Liverpool  Dental 
Hospital,  were  entertained  by  Mr.  T.  Fletcher,  F.C.8.,  and 
Mr.  J.  Taylor,  of  Warrington.  Mr.  Fletcher  in  an  address 
on  *•  How  to  Succeed "  said  that  for  several  years  a  series 
of  prizes  had  stood  in  his  name  at  the  Manchester  Dental 
School  and  that  he  was  arranging  for  a  similar  series  at 
the  Liverpool  school.  No  conditions  would  be  attached  to 
the  prizes  (which  amounted  to  over  £50  per  annum)  except 
that  they  should  be  applied  to  thoee  branches  where  they 
would  be  considered  by  the  dean  and  councils  of  the  schools 
to  be  of  especial  encouragement. 
Feb.  22nd. 


IRELAND. 
(Fbom  oub  owv  Oobbvpovdbhti.) 

The  ffrant  to  Mercer's  Hoipital,  DMin, 
Ths  annual  meeting  of  the  supporters  of  the  Dublin 
Hospital  Sunday  Fund  was  held  at  the  Molesworth  Hall  on 
Feb.  16th,  the  Bishop  of  Ossory  filling  the  chair.  The 
report  of  the  Council  contained  with  other  matters  a  state- 
ment that  at  the  meeting  in  February  last  an  amendment, 
moved  by  Dr.  Orimshaw,  the  Registrar- General,  and  seconded 
by  Dr.  Jacob,  «*that  the  sum  allotted  to  Mercer's  Hosf^tal 
for  the  year  1887  be  held  by  the  committee  of  distribution  of 
1898  until  they  are  satisfied  as  to  the  prospects  of  the  future 
management  of  the  hospital  and,  if  not  satisfied,  to  report  to 
the  Council,"  had  been  put  from  the  chahr  and  carried.  Lord 
Justice  Fitzgibbon  moved  an  amendment  to  the  report,  which 
after  some  discussion  was  carried,  and  was  to  the  effect  that 
the  report  of  the  Council  be  adopted,  with  the  exception  of 
the  portion  relating  to  Mercer's  Hospital,  and  that  the  subject 
of  the  grant  to  Mercer's  Hospital  be  referred  back  to  the 
Council  for  consideration. 

Tke  Hbtpital  for  Incurables,  Donwyhrook. 
The  Corporation  of  Dublin  have  recently  threatened  to 
withdraw  their  draft  of  £300  a  year  to  this  hospital  on 
account  of  recent  changes  in  its  list  of  governors.  At  a 
meeting  which  was  held  in  the  hospital  on  Feb.  14th  a 
resolution  was  proposed  by  Judge  Kane  that  a  committee 
chosen  from  the  governors,  of  whom  there  were  nearly  a 
hundred  present,  be  appointed  to  inquire  into  the  mode  of 
election  of  the  ,acting  committee  of  the  institution.  The 
lesolution  after  'some  discussion  was  passed  in  a  modified 
form  by  a  large  majority. 

Boyal  College  of  Science,  Dublin. 
Mr.  Henry  Hanna,   M  A.,  B.Sc  R.U.I.,  a  distinguished 
fltudent  and  scholar  of  Qaeen's  College,  Belfast,  has  been 
appointed  Demonstrator  of  Biology,  Geology,  and  Palnon- 
tology  in  the  Royal  College  of  Science,  Dublin. 

Tke  Royal  University  of  Ireland, 
At  a  meeting  of  the  Senate  of  the  Royal  University  of 
Ireland  held  on  Feb.  17th  the  following  teichers  in  the 


Belfast  Medical  School  were  re-^ypolnted  ezamlnecs  for  the 
year  1898;  Professor  Byers,  M.D.R.U.L,  in  Midwifsn; 
Professor  Whitla.  M.D.R.UL,  in  Materia  Medioa;  and 
Dr.  J.  Lorrain  Smith,  M.D.  Edfaa.,  in  Pathology. 

Tke  Xpidemio  of  Infiuenza  in  Ulster, 
The  epidemic  of  infiuenza  is  still  very  prevalent  in  differaBk 
parts  of  Ulster,  the  pulmonary  and  gastro-inteetinal  types 
being  more  commonly  met  with,  the  change  in  the  weauer 
from  mild  and  warm  to  cold  and  froe^  with  snow  not 
having  made  any  difference  in  the  wide^spread  nature  of 
this  very  strange  and  protean  disease. 
Feb.  22Dd. 


PARIS. 
(Fbom  oub  own  Oobbbbpostdbbt.) 


Tke  Adjourned  Diseuetion  on  Bliiterimg. 
Thb  discussion  on  this  subject  vras  reeumcd  at  the 
Academy  of  Medicine  on  Feb.  lOth.  M.  Huchard  said  thit 
bis  principal  reason  for  being  very  chary  of  using  blisters 
was  the  way  in  which  they  were  apt  to  cause  cystitis  or 
nephritis  in  individuals  predisposed  to  these  affectloDB. 
Therefore  he  never  used  blisters  in  the  aged,  the  goufef, 
patients  with  arterio-sderosis,  or  who  suffered  in  any  way 
with  renal  affections.  Blisters  are  not  only  dangerous  on 
account  of  the  cantharides  they  contain,  but  also  on  aoooant 
of  the  wounds  they  produce.  In  all  infectilous  maladlfe, 
or  those  which  bring  about  a  great  loweiing  of  nutritlao, 
pyrexias,  tuberculosis,  and  the  like,  it  is  useless  to  bdeg 
aoout  a  new  focus  of  microbial  infection  at  the  surface  of 
the  skin  i|pd  ro  throw  upon  the  kidneys  the  extra  work  of 
eliminating  toxin  produced  by  a  secondary  infection. 
M.  Huchard  objected  to  the  use  of  blisters  both  in  pneu- 
monia and  pleurisy,  for  even  if  they  do  no  barm  in  sadi 
cafes  they  are  mere  delusions.  As  for  the  revulsive  sad 
analgesic  action  of  blisters  these  are  facts,  but  there 
are  other  means  and  methods  of  obtaining  these  effecti 
without  danger  to  the  patient.  Such,  for  instance,  are  the 
common  mustard- plaster,  the  application  of  hot  water, 
the  cautery,  &?.  There  remains  the  Tery  intereit- 
ing  question  raised  by  M.  Robin  —  namely,  that  of 
the  increase  in  gaseous  exchange  under  the  influencs 
of  blisterF.  This  increase  is  a  fact,  but  it  must  always 
be  remembered  that  the  same  effect  is  produced  by 
any  cutaneous  excitation.  The  cold  bath,  for  inatance, 
brings  about  all  the  benefits  which  have  been  claimed  for 
blisters  in  cases  of  pyrexia.  It  brings  about  an  increase  in 
the  gaseous  exchanges,  facilitatee  the  elimination  of  toxins, 
augments  phagocytosis,  and  braces  up  the  nervous  system. 
If  these  ideas  appear  to  be  somewhat  primitive  M.  Huchsid 
reminded  his  audience  that  the  moxa,  the  cautery,  and 
the  seton  have  been  known  for  a  long  time  and  disappeared 
after  a  like  discussion  and  owing  to  the  advance  in  modem 
therapeutics  which  was  based  upon  a  doctrine  really  con- 
formable to  facts.  Vesication,  according  to.M.  Huchard, 
must  dUappear  in  this  era  of  Pasteur.  M.  Panas  showed  thst 
blisterinff  was  far  from  being  abandoned  in  ophthalmology. 
By  creatuig  an  artificial  pathological  focus  it  brings  about  a 
violent  revulsive  action  which  is  eminently  useful  in  that  It 
calls  up  leucocytes  to  the  very  place  where  they  are  needed. 
M.  Comil  referred  to  the  physiological  action  of  canthaildin 
upon  the  tissues.  Researches  which  he  has  made  at 
various  times  upon  the  microscopical  alterations  brought 
about  by  experimental  cantharidin  poisoidng  enable  bim 
to  say  that  considerable  dangers  exist  in  the  employ- 
ment of  blisters,  especially  when  the  kidney  is  hardly  up  to 
its  ordinary  work,  and  this  is  a  condition  which  one  cannot 
diagnose  beforehand.  M.  Robin  considered  that  M.  Huchard 
had  wandered  away  from  the  original  point  of  the  discussion. 
He  forgot  to  disiinguieh  between  general  exchange  and 
resphratory  exchange  and  it  is  the  latter  which  blisters 
increase  so  largely.  If  it  is  right  to  help  the  elimination  of 
toxins  in  every  pcesible  way  it  must  not  be  forgotten  that 
blisters  by  their  oxidieiog  action  on  the  tisauea  bum  up 
these  very  toxins  in  the  wounds  and  transform  them  bito 
soluble  products  which  are  far  less  dangerous. 

Tke  Treatment  of  Samorrhage  by  Local  AppUoatiens  ef 

GelaUmsed  Serum, 

At  the  meethig  of  the  Hospitals  Medical  Society,  beld 

on  Feb.  11th,  M.  SIredey  begged  to  be  aUowed  to  drstr 

the  attention  of  his   colleagues  to  the  excellent  resolti 
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obtained  in  the  treatment  of  haemorrhage  by  the  ate  of 
local  iqpplicationa  of  gelatlniied  senim  after  the  method  of 
M.  Paul  Camot.  DnrlDg  the  last  fonr  months  M.  Siredej 
hai  had  oooaaion  to  treat  nine  severe  cases  of  metror- 
rhagia, some  in  private  and  others  at  the  hospital,  and 
in  every  one  a  inooessfal  result  was'  obtained.  The 
hsmoiThage  arose  from  fibroids,  abortion,  and  retention 
of  placental  tissues  or  pieces  of  deddiia,  and  most 
of  the  oases  had  not  been  relieved  by  the  ordinary 
methods  of  treatment,  snoh  as  hot  donohes,  plogging,  and 
the  like.  H.  Siredey  employed  one  of  the  two  following 
methods.  After  washing  oat  the  vagina  with  hot  trater, 
previously  boiled  so  as  to  remove  any  clots,  he  swabbed  oat 
the  ateros  with  a  pad  soaked  in  the  seram  and  gelatin  and 
afterwards  introdaoed  into  the  oteros  a  narrow  piece  of 
sterlUsed  ganze  soaked  in  the  serom.  Withoat  having  to 
employ  any  tight  plogging  he  was  almost  invariably  able  to 
arrest  the  hsBmorrhage  in  this  way.  In  one  case  whioh 
ooonned  in  his  private  praotioe  he  happened  to  have  no 
ganze  at  hand ;  he  therefore  prescribed  an  injection  of  two 
pints  of  the  gelatinised  seram,  taking  care  to  place  the 
patient  on  her  back  with  the  battocks  raised  by  a  pillow  so 
that  dotting  shonld  take  place  in  the  vaginal  fomices  in 
contact  with  the  neck  of  the  nteras.  The  same  treatment, 
either  injection  of  the  seram  or  light  plogging  with  gaaze 
steeped  in  the  same,  gives  excellent  resalts  in  ej^tazis.  The 
preparation  of  the  seram  is  very  simple,  the  fonnala  being : 
sodhm  chloride  7  grammes,  water  1  litre,  and  gelatin 
50  grammes.  The  whole  is  sterilised  in  an  aatoclave, 
taUog  care  that  the  temperatore  does  not  go  above 
lOS^'C,  for  in  that  oase  the  gelatin  will  become  modified 
as  to  its  power  of  ooagalation.  If  it  is  thoaght  well  there 
n  no  harm  in  adding  perohloride  of  mercary  in  the  pro- 
portion of  1  in  1000  or  carbolic  add  in  the  proportion  of 
1  in  100.  bat  this  is  not  necessary.  The  seram  can  be  pat 
ap  in  flasks  of  varioas  sizes  and  will  keep  good  for  a 
long  time.  M.  Siredey  has  been  saocessfal  in  every  case 
where  he  has  employed  this  method  and  it  has  one  great 
advantage  over  other  methods  in  that  it  is  qaite  harmless. 

Th£  Might  of  Midwivet  to  ute  Forceps, 
The  Special  Committee  of  the  Chamber  of  Deputies  has 
just  been  startled  by  a  new  petition  from  Madame  Anna 
Bedrinee,  a  midwife  at  Egreville,  Seine-et-Loire,  asktog  it 
to  legalise  the  ase  of  forceps  by  midwives.  The  committee, 
through  its  chairman,  M.  Isaac,  has  refased  the  prajer  of 
the  petition  and  for  the  following  reasons.  By  Artide  4 
of  the  Act  of  Nov.  30th,  1892,  midwives  were  formally 
forbidden  to  ose  instraments.  The  decree  of  Jaly, 
1803,  reoognieed  two  classes  of  midwives  and  simply 
dedared  that  they  shoald  andergo  two  years  of  study. 
These  conditions  are  snffioiently  stringent  for  the  rSle 
midwives  have  to  play  and  for  the.  amount  of  aid  to 
parturient  women  which  is  expected  from  them.  Bat  if 
they  are  allowed  the  use  of  instruments  their  status  is 
altogether  altered  and  if  this  experiment  is  to  be  tried  they 
must  inorease  both  the  length  of  time  for  which  they  stady 
and  make  these  same  studies  more  profound.  If  these  more 
•liingent  conditions  came  into  force  they  would  have  an 
iajozious  effect  upon  the  recruiting  of  the  ranks  of  a  class 
which  is  at  present  of  great  use  as  auxiliaries  to  medical 
men.  Therefore  such  action  would  not  be  advantageous. 
Feb.  22iid. 


BERLIN. 
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I%e  Influence  of  X  Rays  on  Baeteria, 
SoMB  interesting  experiments  on  the  influence  of  x  rajs 
on  bacteria  have  been  made  by  Dr.  Rieder,  ortvtft  docent  at 
Mnnioh  University,  and  have  been  published  by  him  in  the 
Munelener  Medicinisehe  Wochensohrift,  He  used  for  this 
porpote  different  media  such  as  agar,  serum,  and  gelatin 
spread  on  glass  plates  placed  under  a  piece  of  lead  with  a 
dfcular  aperture  in  it,  the  whole  being  so  arranged  that  a 
Potion  of  the  culture  plates  was  f redy  exposed  to  the  x  rays 
which  passed  through  the  aperture,  while  the  remaining 
part  of  the  plates  was  protected  Xxj  the  lead,  which  is  quite 
impervious  to  the  rays.  Ordinary  light  was  exduded 
hy  covering  the  aperture  in  the  lead  with  black  paper. 
The  onltore  media  on  the  glass  plates  were  inoculated 
vithobdera   bacilli,   anthrax  badfu,   diphtheria  bacilli, 


bacterium  coli,  staphjlocoooi,  streptococci,  and  taberde 
bacilli,  and  the  whole  was  exposed  for  a  pedod  of  from 
one  to  three  hours  to  a  very  powerful  Roentgen  apparatus 
furnished  hj  the  Voltohm  Company,  of  Munich,  the  vacuum 
tube  being  placed  at  a  distanoeof  30  cm.  (12in.)  from  the 
glass  plate.  In  this  way  Dr.  Rleder  succeeded  in  ascertain- 
ing that  the  bacteria  under  the  ope  que  leaden  screen 
developed  freely,  whilst  under  the  obcular  hole  where  the 
X  rays  had  free  passage  no  colonies  or  only  a  few  small 
ones  appeued.  The  x  rays  also  had  the  effect  of  stopping 
the  development  of  cultures  in  process  of  growth.  Un- 
fortunatdy  the  experiments  made  with  tubercle  badlli  were 
inconclusive  as  Dr.  Rieder  had  accidentally  onoitted  to 
fix  the  black  paper  over  the  hole  in  the  lead  so  that  the 
influence  of  orainary  light  was  not  totally  exduded.  The 
X  rays  proved  to  be  much  more  powerful  than  sunbeams 
in  stopping  the  development  of  bacteria  cultures.  Dr. 
Rieder  is  opposed  to  the  opinion  that  the  influence  exerted 
by  the  x  rays  may  be  in  reality  an  effect  of  heat,  for  the 
gelatin  was  not  liquefied  by  the  rays,  and  the  fact  that 
germs  derived  from  the  air  subtequently  devdoped  on  the 
gelatin  plates  in  the  ordinary  way  seemed  to  show  that 
there  was  no  chemical  alteration  of  the  media.  He  con- 
cludes from  these  preliminary  experiments  that  the  results 
obtained  by  him  must  be  completed  by  observations  on 
animals  and  eventually  on  the  human  subject.  He  says  that 
it  would  not  be  neceseary  to  destroy  all  the  bacteria  which 
occur  in  the  body,  but  that  it  would  1m  a  great  advance  if 
we  could  stop  the  further  development  of  pathogenic  eerms. 
The  powerful  bacteridde  action  of  the  blood  would  then 
easily  succeed  in  destroying  the  rest.  The  x  rays  must  only 
aid  the  organism  in  its  struggle  sgainst  its  enemier.  The 
facts  now  published  are  obviously  of  great  theoretical 
interest,  but  farther  observations  are  necessary  to  ascertain 
whether  they  are  capable  of  practical  applifation. 

3iethylene-hlue  in  Malarial  Fever, 
Dr.  Casdamatis,  of  Athens,  inspired  by  the  researches  cf 
Professor  Bbrlioh,  of  Berlin,  and  Professor  Boinot,  of  Paris, 
has  successfully  used  methylene- blue  in  the  treatment  of 
malarial  fever.  In  his  report  communicated  to  the  Deutsche 
JfediciniscAe  Woehensehr^  he  publishes  275  cases  where  the 
drug  was  administered.  The  daily  dose  was  from  ten  to 
twelve  grains  (**  Oran  ")  for  adulto,  eight  grabis  for  younger 
patients,  six  grains  for  children,  and  one  or  two  grains  for 
Infanto  at  the  breast.  In  typical  intermittent  fever  the  drug 
is  given  tsn  hours  before  the  beginning  of  the  paroxism ; 
in  remittent  or  continuous  fever  eight  hours  before  the 
remission.  When  both  methylene -blue  and  quinine  failed 
a  combination  of  the  two  drags  proved  useful,  but  the 
effect  was  less  marked  when  the  methylene-blue  was 
associated  with  arsenic.  The  combined  treatment  wae 
necessary  in  only  30  of  the  275  cases.  In  quotidian  ague, 
when  the  patients  had  become  free  from  fever,  after  five 
days'  administration,  the  drag  was  given  for  six  dayr.  A 
pause  of  two  days  followed,  after  which  it  was  again  given 
for  four  days ;  after  a  second  pause  of  eight  days  there  was 
a  final  administration  spread  over  two  days.  Aftsr  twenty- 
two  days  a  radical  cure  was  obtained  in  this  way.  When 
the  attacks  appeared  again  after  the  fifth  day  treatment  was 
continued  for  forty-eight  days  with  several  interraptions. 
In  tertian  and  quartan  ague  the  first  stage  of  the  treatment 
lasted  twdve  days  and  the  remedy  was  given  for  sixty  days 
with  several  carefully  arranged  intervaU.  The  advantages 
of  methylene  -  blue  were  especially  obvious  in  those 
cases  where  quinine  had  proved  useless  or  where 
there  was  intdeiance  of  it.  The  drawbacks  associated  with 
methylene-blue  are  the  staining  of  the  tongue  and  the  lips ; 
a  slight  amount  of  cystitis  was  also  sometimes  observed,  but 
these  inconveniences  are  very  slight  in  comparison  with  the 
radical  cure  obtained  \n  nearly  every  case.  Immuniiation 
seemed  to  be  produced  by  the  treatment,  for  although  the 
convalescents  oontinued  to  redde  hi  the  malarial  district 
very  few  of  them  indeed  were  subsequently  attacked.  With 
the  exception  of  the  cystitis  already  mentioned  no  toxic 
symptoms  were  ever  observed.  In  18  instances  the  fever 
disappeared  after  the  first  day,  in  36  after  the  third,  in  84 
after  the  sixth,  in  88  after  the  tenth,  hi  18  after  the  eleventh, 
and  \n  13  after  the  twelfth  day.  In  18  caces  no  cure  was 
obtained.  In  38  out  of  the  275  oases  a  rdapise  occurred  after 
two  months. 

RemarkabU  Misadventure  feith  Chloroform. 
A  sad  event  happened  recently  in  the  Catholic  Hospital  at 
Heme,  in  Westphalia.    A  man  who  had  received  a  gunshot 
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wound  of  the  abdomen  was  brought  to  the  hoipltal  and  was,' 
of  oonrse,  at  onoe  operated  on.  The  operation  was  very 
diffionlt  and  ohlorofonn  administration  had  to  be  kept  up  for 
about  four  hours.  Gas  was  the  iUnminant  used  in  the 
operating  room  and  it  appeared  that  the  gaslight  deoomposed 
ihe  dilorof orm  with  evolution  of  powerful  chlorinated  vapours 
which  overoame  the  two  surgeons  and  the  Sisters  of  Meroj. 
One  of  the  sisters  died  on  the  second  day  and  the  lives  of 
«he  others  were  in  great  danger. 
Peb.  Slat. 


BOMB. 
(faou  ouB  owv  OoBamPQVDwn.} 


'*  Pnewfumia  Pdmieia$a.** 
High  initial  fever,  mostly  with  strong  rigors  subsiding 
«fter  a  few  hours  in  well-ponounoed  diaphoresis  only  to 
ceappear  with  new  though  less  strong  rigors,  the  tempera- 
ture still  remaining  hiffh ;  lateral  pain  referred  to  a  point ; 
expectoration  of  glutinous  adhesive  matter  mingled  with 
Uood  ^tongue  vivo\  not  rusW  ;  extension,  various  and 
more  or  less  abrupt,  of  the  physical  signs,  tubular 
breathing,  resonance  slightly  tympanitic,  becoming  all  at 
once  dull  and  bronchial;  marked  nervous  depression  and 
rapid  enfeeblement  of  pulse;  urine  scanty,  loaded  with 
urates,  strongly  tinged  with  *'  uro-erythrina " ;  spleen 
sensibly  enlarged  and  very  frequent  diarrhosa— such  is  the 
dinical  account  given  by  Dr.  Gaetano  Amoroso  (private 
dooent  in  medical  pathology  at  Naples  University)  of  what 
he  provisionally  calls  "pneumonia  pemidosa"— a  disease 
which  he  saw  for  the  first  time  a  few  months  ago 
in  company  with  Dr.  Cardarelli,  professor  of  cliniw 
medicine  in  the  same  school,  and  of  which  he  has 
quite  recently  seen  four  distinct  cases,  all  of  them  in 
the  Neapolitan  drouit.  In  an  open  letter  to  Professor 
Cardarelli  he  follows  up  the  above  description  with 
notes  of  treatment.  Proceeding  on  the  surmiie  that  the 
••pneumonia"  was  indeed  **  penSoious,"  he  began  the  treat- 
ment with  very  strong  doses  o(  quinine,  notably  with  sub- 
cutaneous injections  of  the  biohloride  (half  a  gramme  in  each 
injection}.  The  response  appeared  to  warrant  the  surmise, 
ihe  patients  soon  recovering  ihrst  from  the  external  signs  of 
distress,  then  from  the  fever,  and  finally  entering  on 
speedy  and  steady  convalescence.  Dr.  Amoioso  has  yet  to 
confirm  his  sumUse  of  the  ''pernicious"  character  of  the 
pneumonia  by  baoteriolcgical  examination,  and  this  he 
promises  as  soon  as  practicable.  Meanwhile  an  able 
colleague  (Dr.  Michele  de  Gapoa)  joins  issue  with  Dr. 
Amoroso,  first,  as  to  the  "  rarity "  of  the  above  cases,  of 


which  he  (Dr.  de  Ckpoa)  and  other jpractitlonerB  have 
several  in  their  private  elient^e.  llie  prevailing  influensa, 
he  says,  is  so  modifying  the  typical  **  pneumonia  flbtinosa" 
that  such  hybrid  or  capricious  forms  as  those  described  by 
Dr.  Amoroso  tend  to  become  ever  more  conmkon.  Next,  he 
objects  to  the  creation  of  a  new  "  clinical  entity  "  under  the 
name  of  «*  pneumonia  pemidosa,"  for,  he  contends,  the 
«' localisation"  in  the  lungs  d  the  pneumonic  infection, 
whether  it  comes  from  the  bacillus  of  Pfeiiler  or  from 
the  pneumoooccus  of  Weichselbanm,  may  be  more  or 
less  extended,  more  or  less  grave,  accordhig  to  the 
intensity  of  the  infection  contracted  and  according  to  the 
greater  or  less  predisposition  of  the  patient  to  such 
"localisations."  In  the  third  place.  Dr.  de  Gapoa  main- 
tains that  Dr.  Amoroso's  cases  have  been  observed  before, 
the  late  lamented  Professor  Oantani,  of  Naples,  having 
described  a  form  of  ''abortive  pneumonitis"  which,  com- 
mencing "tumultnariamente"  (in  a  confused  manner),  with 
strong  rigors,  pain  referred  to  a  thoradc  point,  high  fever, 
sanguineous  (not  rusty)  expectoration,  tubular  breathing, 
^c,  ran  its  course  and  terminated  in  cure  within  four  dajs. 
Finally,  he  argues  that  the  efiicaoy  of  the  quinine  salts  in 
these  oases  is  no  positive  argument  for  the  rounding  off  or 
"individualising"  of  this  variety  of  the  pneumonic  infec- 
tion, the  elBdency  of  these  salts  in  infective  maladies— 
and  especially  in  influensa— being  notorious,  especially  in 
those  forms  which,  running  a  certain  course,  tend  naturally 
towards  cure.  As  the  controversy  stands  the  professicn 
awaits  Dr.  Amoroso's  bacteriological  examination,  noting  at 
the  same  time  the  reasonableness  of  Dr.  de  Gapoa's  protest 
against  multiplying  "clinical  entitles,"  particularly  in  pre- 
sence of  a  malady  so  protean  as  the  prevailing  influenza. 
Feb.  18th. 


THOMAS  WILUAH  MUIB  LONGMOBB,  MJlCaXTC., 
L.R.C.P.  Ii02n>. 
Wb  have  to  record  the  death  of  Mr.  T.  W.  M.  Longman^ 
the  eldest  son  of  the  late  Sir  Thomas  Longmore  and  Lsdj 
Longmore,  of  Woolstcn,  Hants.  After  completing  fak 
genoral  education  at  Westward  Ho  he  entered  the  medied 
department  d  King's  Gdllege  at  the  commencement  of  tts 
summer  session  of  1882  and  in  1884-85  he  obtained  Am 
Resident  Wameford  Scholarship.  He  also  gained  tiis 
Loathes  Prise  and  the  prise  In  Clinical  Medidne.  Aftv 
finishing  his  curriculum  at  King's  Cdlege  he  qualified  ti 
1889  and  was  deoted  an  Associate  of  the  OoUege.  Be 
then  filled  the  offioes  of  assistant  honae  surgeon  at 
the  Shropshire  County  Hospital  and  at  the  Royal  Boslh 
Hants  Infirmary.  Mr.  Lonnnore's  medical  carser  mi 
greaUy  interfered  with  by  a  breakdown  in  his  health  and 
he  never  thoroughly  recovered  from  a  severe  pneumoels 
and  some  pleuritic  attacks  from  which  he  suffeied  whflit 
a  student  and  which  were  followed  by  a  chronic  phtUris. 
This  inrevented  htm  joining  the  army  medical  serviosas 
he  hwl  intended  and  compel]^  him  to  regularly  spmd 
his  winters  abroad.  For  many  years  he  was  In  coaigs 
of  one  of  Messrs.  Cook's  Nile  steamers  and  lately  wai 
medical  oflioer  to  the  Luxor  Hospital  and  reddent  physiohB 
at  the  Luxor  Hotd.  He  was  also  for  some  months  at 
Jerusalem  hi  charge  of  the  ophthalmic  cases  at  the  dispensvy 
and  this  proved  a  most  severe  strain  on  his  healtii  and  ooa- 
siderably  affected  him  when  apparently  slowly  reoovsring 
from  his  pdmonary  trouble.  He  died  at  Loxar  on 
Feb.  7kh  in  his  thirty-fourth  year.  Everyone  who  nat 
"Tommy  Longmore"  was  charmed  with  his  oonrteooi 
manner,  his  genial  and  gentie  dispcdtlon,  and  will  fial 
his  death  as  a  personal  loss. 


Univbrsity  of  Cambridqb. — Mr.  J.  G.  Kenr, 
First-class  Natural  Sdences  Tripos,  189^-6,  who  has  ah«a4| 
distinguished  himself  as  an  explorer  and  a  naturalist  is 
South  America,  has  been  elected  a  Junior  Fellow  of  Ghziat'f 
College.— Sir  William  Broadbent  has  bsen  appointed  by  tbs 
Senate  as  an  Bleotor  to  the  Downing  Prof eesocship  of 
Medicine. 

Midland  Mbdigal  Society.— A  meeting  of  this 
fodety  was  h«ld  on  Feb.  2nd  at  the  Medical  Instituts, 
Birmingham,  the  Preddent,  Mr.  J.  W.  Taylor,  being  in  ths 
chahr. — Dr.  Short  showed  a  case  of  Transpodtion  of  tin 
Heart,  Liver,  Spleen,  and  Stomach.  The  patient,  a  joimg 
man,  aged  twenty  years,  came  under  treatment  In  Odote, 
1887,  for  subacute  rheumatism  when  the  abnormal  posltiiOB 
of  the  organs  was  disoovered.  The  x  rays  were  psnd 
through  the  body  and  the  podtion  of  the  heart  (on  tin 
right  side)  and  the  Uver  (on  the  left  side)  were  plafaly 
seen  on  the  screen.  A  skiagn^h  ifas  taken  and  will  bi 
shown  at  a  future  meeting.  The  position  of  the  stosuMh 
on  the  right  side  was  demonstratsd  by  inflating  it.  TIm 
patient  was  not  left-handed  and  had  had  no  preTiooi 
illness.— Mr.  G.  Beaton  showed  a  patient  ini  whom  sfttr 
a  short  illness  a  large  Fncal  Concretion  bad  been  dii- 
charged  from  the  Umbilicus.  The  patient  before  his  iUneii 
and  since  his  discharge  has  been  in  perfect  health.  Then 
was  no  evidence  or  history  of  any  tuberculous  miichSef. 
Mr.  Heaton  suggested  that  perhaps  the  conoretion  had 
become  Impacted  in  a  Meckel's  diverticulum,  had  sd  sp 
ulceration,  and  then  fortunatdy  for  the  patient  had  bem 
discharged  thrnogh  the  umbilicus. — Mr.  Christopher  Hartfai 
showed  a  specimen  of  Cancer  of  the  Body  of  the  Utsnu 
removed  nine  months  ago  by  him  by  the  operation  of 
hysterectomy  from  a  patient  aged  fifty-two  years.  There 
was  a  history  of  severe  and  continued  hasmorrhage  for  nesrly 
twelve  months.  On  examination  a  large,  luird,  mobile 
fundus  was  felt  and  a  diagnosis  of  myoma  was  made.  It 
was  then  a  question  as  to  whether  the  appendages  efaoald 
be  removed  or  vaginal  hyetereotomy  performed.  Forto- 
nately  for  the  patient  Mr.  Martin  decided  to  perform 
hysterectomy.  It  was  only  after  the  removal  of  the  orgas 
that  the  malignant  nature  of  the  disease  was  evident.  The 
patient  ma«^e  an  excellent  recovery  and  so  far  had  no  eigss 
of  recurrence.— Dr.  J.  W.  Russell  read  a  paper  on  lodofom 
in  the  Treatment  of  Pfathislai 
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BOTAL  COLLEGB  OF  SUBGBONB  OF  ENGLAND.— 
The  fdUowiog  g6ntlem«n,  having  passed  the  neoessaiy 
4zaiiiiiiattoiis  and  oonfonned  to  the  by-laws  and  regnlatloDS, 
bgn  been  admitted  Ifemben  of  the  College  and  have 
leoeived  their  diplomas  :— 


AddiioD.  JoMph  Bartlett. 
Aken,  WUllam  Dutton. 
Allfr^  Frederlo  Henry. 
^ABhe,Fnmk. 
Aiutiiif  Neville  Henry. 
Burlow,  Herbert  Cecil. 
Bcndle,  JTames  Hnztable. 
Berlnger,  FiUjolm  Alfred. 
Btoki«um,  Frederick  C«1ma. 
BniMden,  William  Arthur. 
Chater,  Harold  John. 
Chennell.  Bmest  Philip. 
«oUens,  Bdward  Howard. 
Collom,  Bowland  William. 
Oollsrer,  Bertrmm  Jowpb. 
Onrme,  Duncan  Edward. 
Sarbjiliire,  Doofflas  Bdward. 
DftTlei,  Thomas  John. 
Baviei,  William  John  Bdwln. 
See.  Hanrioe  Vinoent. 
Be  Gannee,  Joeeph  Louie  Femand. 
Deojer,  Stanley  Bdward. 
Oowding,       Bmest       Frederick 

Charles. 
Dnpfgny,  Joseph  Blford. 
■Rrtment,  Alan  Grant. 
BUsry,  Brnest  Bdward. 
BUiott,  Albert  Ernest. 
TUrbank,  Christian  Beverley. 
Fkirweatber,  William  Bmest. 
Flood,  Frederick  Gray. 
Fuller,  William  Anderson. 
€kacb,  Bobert  Neville. 
Ohany,  Mabooaed  Abdul. 
Glover.  John  Abel. 
Greg,  Arthur  Hyde. 
HalUday,       Stratford        Dobree 

ToUemache. 
Rsmilton,  John  James  Oeeil. 
Bameas,  Hear!  Belson. 
Hanton.  George  Montaffu. 
Hatfield,  KomSd. 
Hayfoid,  Bmest  James. 
Hsylook,  Sydnev  John. 
Hewer,  Bdward  Septimua   Bam- 

ehair. 
Rollings.  Guy  Bertram. 
Horten,  William  Alexander. 
RamUy,  William  John. 
Johnaon,  Banoe  Dreweatt. 
Jones,  Ckorge  WUUam  Grey. 
Joy,  Norman  Hubert. 
Kendal,  Nioholaa  Joseph. 
Kiivert.  John  Bills. 
King,  John  WUliam. 
Knight,  Charles  Youghton. 
lAogley,  John  Inman. 
Lee.  Frederick  WiUiam. 


Lloyd,  Bdmund  Byre. 
Lloyd,  Langford  Newman. 
Lloyd,  Biohard  Harte. 
Lobb,  Francis  Frederick. 
Lovegrove,     Frederick     Thomas 

Alexander. 
McKinlay,  John  Bobert. 
MaoLellan,  WUliam. 
Millar,  Alexander  Fleming. 
Milne,  John  Wallace. 
Moore,  Percy  William. 
Morgan,  WlQiam  Ellis. 
Mortis.  Isaac  Lleywelyn. 
Mort,  James  Henry. 
Mottram,  Guy  Nasmith. 
Naeemyth,      Donald      Lutterell 

Kilve 
Nanjapa,  Codanda  Apacha. 
Nicholson,  Charles  Kowley. 
Nidan,  Maurice  Joaeph. 
Oaborae,  Albert. 
Owen,  Lanyon  Bdward. 
Parsons,  Allan  Chilcott. 
Parsons.  Walter  Brock. 
Peile,  Harry  Diamond. 
Phillips.  Herbert  James. 
Phipps,  George  Conatantine. 
Pierce,  Bobert  Wynne  Charles. 
Powers,  Sichard  Henry. 
Priohard,  Arthur  Heaward. 
Prior,  Guy  Peroival  Underdown. 
Banaford,        Sydenham        Yeast 

GifTord. 
Bivers,  Walter  Oourtenay. 
Boblnson,  Arthur  Cecil. 
Bose,  Frank  Herbert. 
Boee,  Samuel  Frank. 
Boes,  Alexander  MlchaeL 
Bobs,  Bdward  Hal/ord. 
Shedden,  Arnold  Ward. 
Skevington,  Joseph  Oliver. 
Steele,  George  Herbert. 
Stock,  William  Stuart  Vernon. 
Sweetlove,  John  WaIhM)e. 
Thwaites,  Gilbert  Bahn. 
Toll  putt,  Arnold  George. 
Trevor,  Arthur  Herbert. 
Way,  Arthur  Gmbom.      • 
Weber,  Bdward  Albert. 
Wellby,  Stanley. 
Wemet,  August  Joseph. 
Whitehead,  Clarence  Bams. 
Whiteside,  Henry  Cadman. 
Whitfield,  Lorenzo. 
Wueyeeakere,  William. 
Wiilfs,  Joseph  Darrington. 
Wood,  James. 


SocnsTY   OF    Afothkcaiubs    of    London. — In 
February  the  following  candidates  passed  in  the  subjeots 
indicated:— 
Surgery,— li,   L   Anderson,  Liverpool;  H.  Clough,  Leeds;  G.  C. 

Hobbs  (Section  I.),  St.  Bartholomew's  Hospital ;  £.  Hogan,  London 

Hospital;  M.  Jenkins,  Guy's  Hospital ;  J.  A.  Perdrau  (Sections  I. 

and  II.),  University  College  Hospital;  and  A.  M.  Weir.Boyal  Free 

Hospital. 
Medleine.—'SL  L.  Argles,  St.  Mary's  Hospital ;  J.  B.  Cautiey  (Seo- 

tton  II.),  St.  Bartholomew's  Hospital ;  ¥.  H.  Fawoett.  H.  F.  Forty. 

snd  A.  B.  Henchley,  Middlesex  Hospital ;  B.  Holt.  Boyal  College 

of  Snri^ns,  Ireland;  J.  A.  Perdrau  (Sections  I.  and  II.),  Unlversitv 

College  Hoepital ;  D.  C.  M.  Shaw  and  H.  Spinka,  Manchester ; 

F.  A.  SU  John,  St.  Mary's  Hospital ;  and  L.  Tong  and  H.  J.  Watte, 


Ftrmsic  MedUeine.—U,  L.  Anrlcs,   St.  Mary's  Hospital ;  J.  C.  B. 

Curtis.  University  CoUege  Hoapttal ;  H.  J.  de  Saram  and  F.  H. 

Fkweett,  Middlesex  Hospital ;   B.  Fryer,  GuVs  Hospital ;  A.  B. 

Henohley,  Middlesex  Hospital ;  R.  Holt,  Boyal  CoUege  of  Surgeons, 

Ireland;  J.  A.  Perdrau,  University  College  Hospital;  H.  Spinks, 

Manchester;  F.  .A.  St.  John,  St  Mary's  Hospital;  and  L.  Tong, 

Manchester. 

^S^/rv-— ^-  ^'  Ahrens,  King's  College  Hospital ;  B.  L.  Argles, 

St.  lianas  Hospital;  J.  S.   Ktraes,   St.  Thobiaa'a   Hoapital;  D. 

DsTiea,  London  Hospital;  H.  J.  de  Saram,  F.  H.  Fawcett,  and 

H.  F.    Forty,    Middlesex   Hospital;    J.   A.   Perdrau,    University 

College  Hospital!    G.  M.  F.  Pereira.  Calcutta  and  Boyal   Free 

Hospital;    D.    C.    M.    Shaw    and   L.   Tong,   Maoohester:    and 

W.  A.  H.  &  Smith,  King's  College  Hospital. 

The  diploma  of  the  Society  was  granted  to  the  foUowing  candidates : 

5^y  •-*•  ^-  Anderson,  J.  B.  Cautiey,  J.  C.  B.  CurtU,  P.  H.  Fawoett, 

H.  F.  Forty,  B.  Holt,  J.  A.  Perdrau,  and  L.  Tong,  and  Miss- A.  M. 

Weir, 


Vaccination  at  GL0uciwn5R.^The  returns  pre- 
sented to  the  Olonoester  Board  of  Guardians  on  Feb.  8th 
relatiog  to  yaooination  in  the  union  during  the  first  six 
months  of.  1897  showed  that  671  children  were  unaooonnfted 
for  out  of  817  births.    No  action  was  taken  in  the  matter. 

British  Labyngological,  Rhinological,  and 
Otological  Association.— a  nMting  of  this  society  was 
held  on  Jan.  28th,  Mr.  F.  Marsh,  vioe-president,  being  in 
the  chair.  Mr.  Atwood  Thome  shbwed  for  the  President  a 
man,  aged  twenty-one  years,  who  had  been  operated  on  for  an 
extra- dnral  abscess.  He  had  first  presented  himself  at  the 
Central  London  Throat  Hospital  complaining  of  giddiness* 
headache,  and  pain  behind  the  right  ear ;  there  was  also  a 
history  of  discharge  from  the  ear  for  many  years.  On  behig 
treated  with  a  Leiter's  coil  the  symptoms  quickly  dis- 
appeared and  nothing  further  was  done  for  the  time  being. 
Two  months  later  he  returned  oomplainiog  of  mach  pain  in 
and  behind  the  ear,  giddiness,  and  a  general  feeling  of  depres- 
sion. There  was  a  la^e  swelling  behind  and  above  the  mastoid 
and  a  prof  ose  purulent  discharge  from  the  ear.  The  swelling 
was  at  once  indeed.  On  the  following  day  it  had  not  com- 
pletely disappeared  and  on  cleaning  the  external  meatus  and 
pressing  the  swelling  the  pus  was  seen  to  exude  from 
the  tympanum  and  therefore  to  be  of  intracranial 
origin.  The  incision  having  been  enlarged  and  the 
bone  bared  the  pus  was  seen  to  be  exuding  from  a 
small  fistula  in  the  squamous  part  of  the  temporal  bone. 
This  was  enlarged  to  about  the  size  of  a  penny,  a  bridge 
being  lef  k  across  to  prevent  hernia  cerebri ;  granulations 
whi(3i  were  found  on  the  dura  mater  were  gently  scraped 
away  and  the  usual  mastoid  operation  performed.  The 
patient  made  an  uninterrupted  recovery  ana  until  lately  has 
had  no  pain.  During  the  last  few  days  he  has  had  some  pain 
and  granulations  are  seen  to  be  present. — Mr.  F.  Iforsh 
(Birmingham)  read  a  paper  on  Five  Oases  of  Cerebral  Abscess 
due  to  Bar  Disease.— Mr.  Ballance  read  a  paper  on  Some 
Lessons  in  the  Diagnosis  and  Treatment  of  Intracranial 
Complications  in  Otitis  Media  gleaned  from  twelve  fatal 
cases. — Dr.  Milligan  (Manchester)  said  he  had  only  one 
opportunity  of  using  anti-streptoooooic  serum  in  a  case 
of  septicaemia  following  chronic  suppurative  middle-ear 
disease  and  it  had  not  proved  to  be  of  the  slightest 
value.  In  Manchester  they  had  bad  an  unusual  ex- 
perienoe  of  cerebral  abscess  following  icflueDza;  in  several 
cases  the  abscess  had  been  located  in  the  ftrontal 
lobe.— Mr.  St.  George  Beid  read  the  notes  of  a  case  of 
Traumatic  Rupture  H  the  Tympanic  Membrane  in  a  child, 
aeed  nine  years,  caused  by  a  HW  on  the  point  of  the  chin. 
The  child  was  playing  on  the  banlBters  and  fell  over,  striking 
the  point  of  the  chin.  There  was  no  loss  of  consciousness 
or  any  symptom  of  fjnctured  base ;  slight  oozing  of  blood 
was  noticed  from  the  external  meatus  and  on  examination 
a  linear  perforation  was  found  in  the  posterior  segment 
running  in  the  directloii  of  the  fibres  with  raw  edges  from 
which  the  blood  was  oozing.  There  was  slight  temporary 
deafness  but  no  other  injury  of  the  head  whatever.  He 
believed  this  to  be  the  only  case  recorded  of  rupture  d  the 
membrane  from  this  form  of  violence  —Ifr.  Atwood  Thome 
showed  for  the  President  a  case  of  Lupus  of  the  Noee  and 
also  a  man,  aged  fifty  years,  with  a  Black  Patch  of  Pigmenta- 
tion on  the  Soft  PlOate,  which  the  patient  had  first  noticed 
four  years  previously  and  was  uncertain  whether  it  had  in- 
creased or  not.  The  degree  of  pigmentation  bad  not  altered. 
The  patoh  was  not  raised,  caused  no  trouble,  and  was 
only  discovered  in  the  routine  examination  of  the  mouth. — 
Mr.  F.  Marsh  showed  a  case  of  Multiple  PapHlomata  of 
the  Larynx.  The  patient,  a  man,  aged  thirty-six  years,  had 
suffered  for  seven  years  from  aphonia  and  latterly  from 
aching  pain  in  the  throat  after  use  of  the  voice  which  was 
now  a  hoarse  whisper.  A  spray  of  pure  rectified  spirit  had 
been  used  with  some  slight  benefit  and  removal  by  thyrotomy 
was  contemplated  as  the  patient  was  not  willing  to 
submit  to  intra-laryngeal  removal.— Mr.  Wyatt  Wingrave 
showed  a  man,  aged  forty-eight  years,  suffering  from 
Ulceration  (malignant)  of  the  Right  Tonsil  extending 
to  the  faudal  pillar  and  tongue.  The  patient  had 
contracted  syphilis  several  years  previously.  Microscopic 
examination  showed  well-marked  stratified  epithelioma. — 
Dr.  Fumiss  Potter  showed  a  case  (previously  exhibited  at 
the  Laryngologioal  Society  of  London)  of  Malignant  Disease 
Infiltrating  the  Left  Side  of  the  Larynx  in  a  man  aged  sixty- 
four  years. — Dr.  Milligan  said  he  would  be  disposed  to  per- 
form a  thyrotomy.    In  the  event  of  the  disease  being  found 
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%Q  be  mvoh  greater  than  appeared  on  larTOgoeooplc  ezamina- 
tion  he  would  advise  partial  exoUion  of  the  larjBz.  It 
ieemed  to  him  to  be  a  oase  in  which  operation  was  j  astified. 

Denttal  Fees.— At  Newton  Abbott  on  Feb.  11th 
a  dentist  sued  a  fturmer  for  £10  lOs.  for  a  set  of  teeth.  The 
defendant  went  to  pUdntlfl  for  a  let  of  teeth  and  a  model  of 
his  month  was  taken.  When  they  were  ready  he  was  given 
notice,  bnt  so  far  as  plaintiff  knew  defendant  never  attended 
to  have  them  fitted.  At  the  expiration  of  six  months  the 
teeth  were  sent  to  defendant  by  registered  post  and  he  kept 
them  for  two  years. .  Judgment  was  given  for  the  plaintiff 
for  £10  lOf .  and  costs. 

Bbistol  Medico  -  Chirurgical  Society.  —  The 
fifth  meeting  of  the  session  was  held  in  the  medical  library 
of  Uoivarsity  College  on  Feb.  9th,  Dr.  J.  X.  Shaw  being  in 
the  chalr.—Dr.  B.  Baron  showed  a  patient  with  Cardnoma 
of  the  Larynx.— Dr.  Shaw  showed  a  patient  with  Cerebellar 
Ataxia. — Mr.  Barclay  read  a  paper  on  Tnbercolons  Disease  of 
the  Foot  (patients  were  shown).  —  Professor  B.  Fawoett 
showed  nnmerons  specimens  which  had  recently  been  added 
to  the  school  museum,  Inoladiog  plaster-casts  showing  the 
position  of  the  internal  organs,  models  of  the  internal  ear, 
a  set  of  bones  showing  the  centres  of  ossification  in  the 
humerns  at  various  ages,  and  several  coloured  dissections  of 
the  brain. — Mr.  J.  L.  Firth  read  notes  on  a  case  of  Ovari- 
otomy in  which  a  large  ovarian  dermoid  and  three  small 
omental  dermoids  were  removed. — Dr.  Anst  Lawrence,  Mr. 
Ewens,  Mr.  Morton,  and  Mr.  Carwardine  spoke  on  the 
paper.— Dr.  F.  H.  Edgeworth  read  a  paper  on  Hysterical 
Paroxysmal  (Edema.— Dr.  Michell  Clarke  made  some  remarks 
on  the  subject. 

The  Medical  Guild.— The  annual  dinner  of 
this  sooiety  was  held  at  the  Albion  Hotel,  Manchester,  on 
Feb.  15th.  There  was  a  good  attendance  of  members  and 
their  friends,  including  representatives  of  the  Wigan  Medical 
Gkdld  and  the  Stockport  Medical  Society.  In  the  course  of 
the  evening  various  speakers  made  references  to  the  useful- 
nees  of  the  Guild  and  to  the  necessity  which  exists  for  the 
establishment  of  like  societies  in  the  more  important  towns 
of  the  kingdom.  As  a  matter  of  fact,  the  Guild  has  success- 
fully taken  action  in  many  cases  of  quackery,  provident 
dispensaiies,  advertising  by  medical  men,  difficulties  with 
miawives,  medical  aid  societies,  &3.  The  annual  meeting  was 
held  on  Jan.  28th,  when  the  following  officers  were  elected  : 
President:  Alderman  F.  H.  Walmsley,  J.P.,  M.R.G.8  Eng. 
Vice  presidenU :  Mr.  H.  Aldred,  Dr.  H.  Aahbj,  Dr.  G  H. 
Braddon,  Dr.  8.  Buckley,  Mr.  W.  Crosby,  Dr.  J.  Dreschfeld, 
Dr.  A.  M.  Edge,  Dr.  C.  B.  Glascott,  Dr.  A.  Godson,  Dr.  J. 
Hardie,  Mr.  F.  Hepworth,  Dr.  T.  Jones,  Dr.  D.  Little,  Dr. 
T.  N.  Orchard,  Dr.  D.  Lloyd  Roberts,  Dr.  H.  Simpson, 
Mr.  F.  A.  Boutham,  Dr.  G.  StesU,  Mr.  W.  Whitehead.  Dr.  S. 
Woodcock,  Mr.  G.  A.  Wright,  and  Mr.  J.  H.  Young. 
Chairman :  Professor  J.  Dixon  Mann,  M.D.  St.  And., 
F.R  C.P.  Lend.  Vice-chairman  :  Dr.  R.  H.  Woistenholme. 
Treasurer:  Dr.  C.  G.  L.  Skinner.  Secretary:  Dr. 
Alexander  Stewart,  Eccles  Old-road,  Pendleton,  Manchester. 

Diphtheria  in  London.— In  the  week  ending 
Feb.  12th,  the  registered  deaths  from  diphtheria  in  the 
county  of  London  numbered  45,  having  risen  from  93,  36, 
and  iZ  in  the  preceding  three  weeks,  and  exceeding  the 
corrected  decennial  avers  ge  for  the  corresponding  week  by  4. 
Of  the  45  deaths,  25  were  of  children  aged  from  one  to  five 
years,  18  others  were  of  young  persons  aged  under  twenty 
years  ;  and  only  2  were  of  persons  over  that  age.  Hackney 
was  credited  with  6  deaths,  Wandsworth  with  5,  Fulham 
with  4,  and  Camberwell  sanitary  area  with  3  deaths.  The 
close  of  the  week  found  1042  diphtheria  patients  in  hospital, 
the  fresh  admissions  during  the  week  having  been  135. 
In  the  Outer  Rlns:  the  mortality  from  the  disease 
was  very  heavy,  22  deaths  having  been  registered,  of 
which  8  were  in  Willesden,  3  in  Plalstow,  and  2  in 
Walthamstow.  Last  week  the  registered  deaths  in  the 
county  of  London  from  diphtheria  fell  to  33.  and  were  5 
below  the  corrected  decennial  average  for  the  particular 
week.  There  were  6  deaths  of  persons  resident  in  Islingtor, 
5  in  Poplar,  and  3  each  in  St.  Pftncras,  Newington,  and 
Wandsworth  sanitary  areas.  Saturday  last  found  1058  cases 
of  diphtheria  under  isolation  in  London  hospitals,  the  adnds- 
sions  during  the  week  having  been  147.  In  the  Outer  Ring 
the  registered  deaths  from  the  disease  numbered  18,  a 
number  which  is  considerably  larger,  relatively,  than  the 
total  for  London.  The  West  Ham  district  was  credited  with 
5  of  the  deaths  and  3  belonged  to  Kingston. 


Clbvedon  Cottaob  Hospital.— The  annual 
report  of  this  hospital*  which  has  recently  been  issned,  shows 
that  135  patiento  were  admitted  in  1897-4^  larger  namber 
than  in  any  previous  year.  The  receipta  amounted  to  £305 
and  after  lUl  expenses  were  met  a  favourable  balaDce  of  £8^ 
remained.  The  oommittee  have  decided  to  enlarge  and 
improve  the  building  and  an  anonymous  donor  has  alzead;^ 
given  £300  towards  this  object. 

The  Lecturers  of  the  St.  John  Ahbulancb^ 
Absooiation.— We  have  received  the  following  statemea^ 
with  a  request  for  its  pnl^cation :  *'  The  Committee  of  the 
Weston-super-lCare  Local  Centre  of  the  St.  John  Ambulaaee 
Association,  having  considered  the  Regulations  for  the  Hoese 
Hygiene  Course,  the  scope  of  the  Syllabus  for  Leotnrea^ 
Certificate  and  for  Elementary  Certificate,  feel  that  these 
cannot  be  efficiently .  carried  out  by  anyone  who  has  nofr 
passed  through  the  complete  curriculum  of  a  medical  educa- 
tion and  that  moreover  it  will  be  lowering  of  the  status  of 
the  St.  John  Ambulance  Association  that  non-medlGal  per- 
sons be  now  for  the  first  time  admitted  to  the  lecturing 
staff,  which  has  hitherto  proved  itself  thoroughly  adequate 
both  as  to  numbers,  efficiency^  and  expert  knowledge.  The 
committee,  therefore,  would  strongly  urge  the  Geotnl 
Executive  to  reconsider  tiie  new  and  somewhat  revel  ntionary 
rules  regarding  the  lecturers  so  inconsistent  with  the  follow- 
ing note  in  the  pamphlet,  T/1 C.  1895 :  *  No  leoturers  what- 
ever can  be  recognised  who  are  not  duly  qualified  medical 
praotilioners.' " 

British  Gynecological  Society.— A  meeting 
of  this  sooiety  was  held  on  Feb.  10th,  Dr.  H.  Uaonaiightosi 
Jones,  President,  being  in  the  chair. — Mr.  F.  Bowraosan 
Jessett  showed  specimens  of  Sarcoma  of  the  Ovary,  Fibre- 
myoma  of  the  Uterus,  Uterine  Myoma  removed  sufaeeqneDtly 
to  oophorectomy,  and  Extra  •  uterine  Gestetlaii.  —  The 
laaugual  Address  was  delivered  by  the  President^  Dr.  Mac- 
naughton  Jones,  under  the  title  of  **Tbe  Position  of  Gjnm 
oology  To-day."  The  meeting  was  followed  by  a  oonver- 
sszlone  at  which  over  100  Fellows  and  gueste  were  preeent. 
An  exhibition  of  microscopic  specimens  illustrating  the 
Patholo 
pointe  ( 
lent    . 

Eden,  and  Dr.  Maonaughton  Jones,  and  arranged  by  Dr. 
A.  B.  Giles.  In  addition  Messrs.  Arnold  and  Sons  showed  a 
collection  of  GynsBoclogical  Instruments  and  Messrs.  Oppen- 
heimer  showed  some  Therapeutlo  Remediee.  The  evening 
was  rendered  still  more  enjoyable  by  a  ohotoe  aeleotloii  of 
music,  both  vocal  and  Instrumental. 

Medical  Reform  :  a  Meeting  at  Bradford. — 

A  meeting  of  members  of  the  medical  profession  d  Bradford 
and  neighbourhood  was  held  on  Feb.  21st  at  Bradford  on 
the  invitation  of  the  Bradford  and  District  MedicoBlhical 
Society.    The  chair  was  occupied  by  Dr.  HIme,  President 
of  the  society.    An  address  was  delivered  by  Mr.  B.  B. 
Anderson,  F.R.C.S.  Eng.,  who  attended  as   a   deputation 
representing  the  Corporate  and  Reform  Comndttee.     Mr. 
Anderson  referred  to  most  of  the  principal  topics  whicdi 
by  the  consensus  of  the  profession  are  loudly  oaUing  for 
reform,  but  his  address  was  largely  devoted  to  the  pno- 
tical  methods  adopted  and  advocated  by  his  oommittee  for 
securing  the  necessary  reforms.     In  particular  he  dwelt 
on  the  necessity  of  a  larger  representetion  of  the  jpirofee- 
sion  as  distlsgutshed  from  corporations  on  the  General  Medi- 
cal Council.    Mr.  Anderson  quoted  By-law  15  of  the  Boyal 
College  of  Surgeons  of  England,  which  declares  that  Uie 
Council  will  at  all  times  protect  '^and  defend  the  professional 
interesto  of  Fellows  and  Members  of  the  College.    He  farther 
drew  attention  to  the  fact  that  by  the  terms  of  the  Medical 
Act,  1886,  the  representatives  of  the  medical  corporations  on 
the  General  Medical  Council  are  to  be  elected  •*  by  the  fd- 
lowing  bodies"— i.e.,  by  the  members  oonstituthig  respec- 
tively the  twenty  bodies  named  in  the  Act— while  there  is 
not  one  word  In  the  Act  authorising  the  councils  or  boards, 
&o.,  of  those  •*bodiee"  to  arrogate  to  themselves  the  sols 
power   of   electing  the  representatives    and    taking   that 
important  privilege  out  of  the  hands  of  the  constituents.— 
There  was  an  interesUng  discussion  afterwards  and  a  resolu- 
tion was  carried  unanimously  expressing  sympathy  with  the 
efforto  of  the  Corporate  and  Medical  Reform  Committee  to 
secure  mescal  reform.    Some  of  the  members  expressed  the 
deeire  that  afDliation  with  a  view  to  joUit  action  on  the 
subject  of  reform  might  be  efEected  between  the  Bradford 
and  other  provincial  societies  and  the  London 


exniDinon  oc   microscopic   specimens   iiiusoanng   we 

lology  of   the  Female   Pelvic  Orgatas  presented  many 

ite  of  interest.    Over  fifty  specimens  were  shown,  kindW 

by  Mr.  J.  Bland  Sutton,  Mr.  J.  H.  Targett,  Dr.  T.  W. 


.] 


PABLIAMKNTABT  INTBLLiaXNCI.— APFOIMTIIBMTS. 


[Fm.  26, 1886.    $16 


VOTBS    ON    OUHBBNT    TOPICS. 
UniversUy  qf  London  BiU. 

Tkb  BiU  of  the  Govonmieat  to  make  further  provfrion  with  rafereooe 
to  the  VnirmVy  of  London  vm  Introduoed  in  the  House  of  Lords  by 
tha  Duke  of  Devooshln  on  MondAj,  Feb.  21st.  Introduoed  thus  early 
la  the  seeeion  there  should  be  no  difflculty  in  having  the  Bill  oon- 
eld«red  and  dealt  with  by  both  Housee  of  Parliament. 
Defective  and  EpUeptle  CMldntL 

The  Departmental  Committee  on  the  Education  of  Defective  and 
BpOcptle  Children  made  its  report  to  the  Committee  of  Council  on 
Bdnoatloo  in  jrannaiy  last  and  Sir  John  Gorst,  who  speaks  of  it  as  an 
eoctrcmely  interesting  one,  has  given  an  assurance  that  the  report  will 
he  laid  before  Parliament  directly. 

Food  ProdvcU  AduUeration, 

In  the  Queen's  Speech  at  the  opening  of  the  session  It  was  said  that 
a  meaaure  to  prevent  the  adulteration  of  food  and  drugs  would  be  laid 
before  Parliament  in  case  of  time  permitting  for  its  consideration  and 
to  thia  qaallfloatlon  several  members  of  the  Home  of  Commons 
"SpeclAlly  interested  in  the  question  took  exception.  Accordingly, 
duiinc  the  debate  on  the  address  Mr.  Kearley,  one  of  their  number, 
"brought  forward  an  amendment  pressing  the  urgent  need  for  a 
measure  to  check  the  widespread  adulteration  of  food  products  and 
•ezpreeeing  regret  that  no  assurance  had  been  given  that  such  a 
meaaure  would  be  proposed  by  the  Government  during  the  preeent 
eeeslon  of  Parliament.  Mr.  Chaplin,  President  of  the  Local  Govern- 
mett  Board,  met  this  amendment  with  the  ttatement  that  he  and  his 
«olleasnea  are  most  anxious  to  see  leg^slatlcn  snd  that  be  himself  had 
been  for  acme  time  busily  engaged  in  th>9  i  leps  ration  of  a  Bill.  At 
tbe  aame  time  he  gave  the  House  to  understtnd  that  there  will  be 
no  chance  of  passing  a  BIU  which  doea  all  that  the  Select  Committee 


HOUSB     OF     C0MM0B8. 
Thubsdat,  Feb.  17th. 
Lead  Poisoning, 
Mr.  Loder  asked  the  Home  Secretary  whether  he  could  state  bow 
many  deaths  attributable  to  lead  poisoning  occurred  last  year  amoufrst 
boys  under  eighteen  years  of  age  and  wheUicr  be  proposed  to  take  any 
atepa  to  prevent  boys   of  that  age  from  being  employed  in  lead 
factoriea.— Sir  Matthew  White  Ridley  repUed:,  Thirty-seven  cases  of 
lead  poisoning  were  reported  last  year  as  occurring  In  factories  and 
workahops  among  boys  under  eighteen,  two  of  which  are  known  to 
liave  ended  fatally.    lam  not  prepared  at  present  to  make  any  state- 
ment aa  to  the  stepe  which  will  be  taken  in  regard  to  the  processes  in 
whieh  lead  poisoning  is  moet  common,  but  the  whole  subject  is 
engaging  my  earnest  attention. 

The  Exiirpation  of  Rabies. 
Several  questions  on  this  subject  were  addressed  to  the  President 
of  the  Board  of  Agriculture,  and  in  reply  Mr.  Long  said  t  The  number 
of  eases  of  rabies  in  dogs  in  Great  Brlialn  was  438^in  1886  and  151  last 
year  when  our  operations  began.  The  Ugares  during  the  four 
qnartora  of  the  year  1897  have  been  48,  42,  40,  and  21,  and  during 
the  flrat  seven  weeks  of  the  current  year  only  6  cases  are  known 
to  have  oocurrcd.  The  first  of  tbe  series  of  muzzling  orders  which 
we  have  imposed  took  effect  aa  from  April  6tb  last,  so  that  we  have 
every  reason  to  be  satisfied  with  the  progress  we  have  made  towards 
the  eradication  of  rabies  in  this  country.  Under  tbe  muzzling  orders 
now  In  force  sporting  dogs  are  exempted  from  beiog  muzzled  while 
Iwing  used  for  sporting  purposes,  but  there  Is  no  exemption  In  favour 
of  aheejpdogs  as  such,  nor  would  it  be  possible  for  such  an  exemption 
to  be  allowed  consistently  with  the  success  of  the  operations  which  we 
have  undertaken  for  the  extirpation  of  rabies. 

Army  Medical  Department, 
Sir  Howard  Vincent  asked  the  Under  Secretary  of  State  for  War  to 
state  if  there  was  still  a  dearth  of  suitable  candidates  for  the  Army 
Medloal  Department,  and  how  many  vacancies  there  were;  if  the 
atandard  of  medical  and  surgical  attainment  had  had  to  be  lowered ; 
and  what  atepa  the  Secretary  of  State  proposed  to  take  In  order  to  put 
the  department  on  a  better  basis.— Mr.  Brodrick  replied :  I  re£ret  to  say 
there  fa  still  a  dearth  of  candidates  for  the  Army  Medical  Stais.  There 
sre  at  present  thirty-eight  vacancies  and  twenty-one  probationers  are 
available  to  fill  them.  The  standard  of  medical  and  surgical  qnalifica- 
tkma  has  not  been  lowered.  The  stepe  which  it  la  Intended  to  take  in 
to  put  the  department  on  a  better    basia  will  shortly  be 


PoUuted  Water  in  Fa/eioriee. 
Mr.  MaoAleeee  asked  the  Home  Secretary  if  he  had  prepaid  an 
Order  under  the  Cotton  Ok>th  Factories  Act,  1897,  and.  If  ao.Srill  the 
aune  Include  and  extend  to  Belfast  linen  cloth  and  spinning  factoriea 
that  were  using  polluted  water  for  steam  generstlon  and  use  amonast 
workers,  and  when  he  would  submit  the  same  to  the  House.*-Sir 

laid  before  Parliament.    It  extends  to  aU  cotton  doth  factories,  but  I 
^^^«no  poww  to  extend  it  to  linen  factories,  which  ara  subject  to 

Fbidat,  Fbb.  IStr. 
Pavper  Nwreing  in  JreUmd, 
Mr.  Daly  asked  the  Chief  Secretary  to  the  Lord  Lieutenant  of  Ireland 
ler  he  was  aware  that  an  order  had  been  '  _      _ 


Government  Board«  directing  that  only  paid  nurses^hair  take^cbme 
of  the  Biek  poor  In  Irish  workhouses  in  future,  whether  Boards  of 


Guardians  In  Ireland  were  oooiulted  before  this  order  was  leaned,  and 
whether  he  would  direct  that  half  the  salariea  of  paid  nurses  in  Iriah 
workhouses  be  paid  out  of  the  Imperial  Bxchequer.  Mr.  Gei«ld  Balfour 
replied  that  the  substitution  of  paid  trained  nurses  for  pauper  assist- 
ance while  perhaps  entailing  some  additional  expense  would  un- 
doubtedly result  in  increased  cAdency  in  the  management  of  the  union 
hospitals  and  the  treatment  of  tbe  patienta  thereinr  For  many  years 
the  Local  Government  Board  had  continually  impressed  upon  boards  of 
guardlana  the  necessity  ot  providing  trained  or  experienced  nurses  in 
workhouse  Infirmaries  and  fever  boepitals,  and  it  was  in  consequence  of 
the  unwillingness  of  some  boards  of  guardians  to  carry  out  the  reoom- 
mendatione  of  the  Local  Government  Board  to  appoint  qualified  persons 
as  nurses  that  the  order  in  question,  which  was  practically  to  the  same 
effect  as  tbe  Bnglish  order,  had  been  issued.  Boards  of  guardians 
were  not  consulted  as  to  the  Issue  of  tbe  order.  The  questmn  of  the 
payment  of  the  salaries  was  at  present  under  consideration  and  he  waa 
not  prepared  lo  make  any  further  statement  on  the  subject. 


^pjrointmentSe 

SaeeeeehU  AppHeante  for  Vo/eameiee,  BeeretaHet  of  PiiMie  JfuetttitiofM, 
onkd  fA.hxre  poesestino  information  tuitabU  for  thi§  eolumn,  ate 
Hwiied  to  forward  it  to  Tbx  Lahobt  OMee,  directed  to  iM  <9H^ 
Ediior,  not  laUr  than  9  c^eloek  on  the  7%wr»daif  morning  of  each 
week  JorpubUeation  In  the  next  manber, 

Alford,  H.  T.  M.,  L.B.C.P.,  M.R.C.S.,  has  been  appointed  Junior 

Obstetric  House  Physldan  to  St.  Thomas's  Hospital. 
ASHB,  C.  S.,  M.B.,  Ch.B.  Vict.,  has  been  appointed  a  Medical  Ofllcer  to 

the  Dispensary  of  the  Mancbeftter  Children's  Hospital. 
BiBUOTOH.  S.  S.,  L.B.O.P.,  M.B.C.S..  haa  been  appointed  Junior 

Ophthalmic  House  Surgeon  to  St  Thomas's  Hospital. 
BxLLiALD,  B.  A.,  L.B.C.P.Xcnd.,  M.B.C.S..  has  been  re-appointed  an 

Honorary  Medical  Ofllcer   for    the  Victoria    Cottage  Hospltsl, 

Kington. 
Blakibtok,  a.  a..  M.^0.8.,  has  been  appointed  Medical  Ofltoer  for  the 

Fourth  Sanitary  District  of  the  Shepton  Mallet  Union. 
BBAiira-HARTiixLL,  GxoROS  M.  P.,  M.K.C.S.,  L.R.C.P.  Lond.,  has  been 

appointed  Medical  Ofllcer  and   Superintendent  to  the  Worcester 

County, and  City  Lunatic  Asylum. 
BuBB,  William,  M.R.C.S.,  L.U.C.P.Lond.,  has  been  appointed  Senior 

Medical  Officer  and   Deputy  Superintendent  to   the  Worcester 

County  and  City  Lunatic  Asylum. 
B(78H,  J.  Paul.  M.B.O.6.,  haa  been  appointed  Lecturer  on  Operative 

Surgery  for  the  University  College,  BrivtoL 
Byxbs,  JoHif  W.,  Professor.  M. A.,  Ma).,  M.A.O.  {honoris  eautd)  B.W.I., 

has  been  re-appolnted  Bxaminer  in  Obstetric  Mcdidne  In  the  Boyal 

University  of  Ireland. 
Cobb.  B.  H.,  L.B.C.P.,  M.B.C.B.,  has  been  appointed  Assistant  House 

Surgeon  to  St.  Thomas's  HospltaL 
Debvithax.  H.  K.,  M.K.C.S.,  has  been  appointed  a  Consulting  Medical 

Officer  for  the  Victoria  CotUge  Hospital.  Kington. 
Flux,    Geobob   Bflxsn,   M.D.  Brux.,   M.B.O.B.,    L.R.C.P.,   L.S.A., 

has  been  appointed  Anastnetlst  to  the  Great  Northern  Central 

Hospital,  London. 
GiBBOK,  A.  H.,  L.R.O.P.  Bdin.,  L.B.C.S  Bdin.,  haa  been  re-appointed 

Clinical  Asiistant  in  the  Electrical  Department  to  St.  Thomas's 

HosplUl. 
Gbabt,  a.  J.,  M.D.Brux.,  L.R.O.P.,  M.R.C.8.,  has  been  appointed 

Clinical  Amistant  in  the  Special  Department  for  Diseases  of  the 

Throat  to  St.  Thomas's  Hospital. 
Gbbaves.  F.  L.  a.,  L.R.C.P.,  M.R.C.8.,  has  been  appointed  Assistant 

House  Surgeon  to  St.  Tbomss'a  Hospital. 
Gbxg,  a.  H.,  B.A.Camt>.,  L.R.C.P..  M.R.C.S..  haa  been  appointed 

Assistant  Houce  Surgeon  to  St.  Thomas's  Hospital. 
Gbegobt,  W.  H..  M  D.Bdin.,  has  been  appointed  Medical  Officer  for 

the  No.   4  Sanitary  Dtstrict,  and  Vaodnation  Ofllcer  for  No.  2 

Sanitary  District  of  the  Beverley   Union,   vice  Henry  Walker, 

resigned. 
Hall,  J.  8..  L.R.C.P.,  M.B.C.S.,  has  been  appointed  House  Surgeon  to 

Su  Thomss's  Hospital. 
Hamilton,   R.    K..   LR.C.P.Lond,  M.R.O.S.,   hss  been  appointed 

Medical  Ofilcer  for  the  Hasland  Sanitary  District  of  the  Chesterfield 

Union. 
Habdbmbxbg,  B.  F.  H.,  M.B.Lond.,  M.R.C.S.,  L.R.C.P.,  haa  been 

appointed  Certifying  Factory  Surgeon  for  the  Watford  District. 

ILAM.  H.  a.  MA.,  M.B.,  B.C.Oamb..   L.R.C.P.,   M.B.C.S.,   has 


been  re*appointed  House  Physician  to  St.  Thomas's  HospltaL 
Hewitt,    H.  B..  L.B.C.P.,  M.R.C.S.,  has  been  re-appointed  House 

Physician  to  St.  Thomas's  Hcspltal. 
LxVABOK,  A.  G  ,  L.D  S.R.C.S.  Ird.,  has  been  re-appolnted  an  Honorary 

Dental  Suri^eon  to  the  Victoria  Cottage  Hosplial,  Kington. 
Levabob,  P.  G..  L.D.S.R.C.S.  Bng.,  has  been  re-appolnted  an  Honorary 

Dental  Surgeon  to  the  Victoria  Cottage  Hospital,  Kington. 
Marbiaob,  H.  J.,  L.R.C.P.,  M.B.C.S.,  has  been  appointed  House 

Surgeon  to  St.  Thomas's  Hospital. 
Mabtin,  F.  R.,  B.A.Camb.,  L.R.C.P.,  M.R.C.S.,  has  been  re-appointed 


Clinical  Assistant  in  the  Special  Department  for  Diseases  of  the 

lospitSLl. 

MoClrab.  J.  F.,  L.R.C.P.,  M.R.C.S.,  has  been  appointed  House  Surgeon 


Bar  to  St.  Thomas's  Hosp 


to  St  Thomas's  Hospital. 
MXABBS,  W.,  M.D.  Aberd.,  has  been  re-appointed  an  Honorary  Medical 

Officer  for  the  Gateshead  Dispensary. 
MiCHXLL,  J.  C.  M.R.C.S.,  has  been  appointed  Medical  Ofllcer  of  Health 

for  the  Lynton  Urban  Sanitary  District,  vice  D.  L.  Hubbard, 

resigned. 
Millar,  A.   F.,   LR.C.P.,  M.R.C.S.,  has   been   appointed   Clinical 

Assistant  In  the  Special  Department  for  Diseases  of  the  Throat  to 

St.  Thomas's  Hospital. 
MuiB,  J.  C,  M.B.Camb..  L.R.C.P.  Lond.,  M  R.C.S.,  has  been  appointed 

a  Junior  Resident  Medical  Officer  to  the  Msnohester  Chilaren's 

Hospital. 
NxwooMBB,  F.  W.,  M  D.Durh.,  has  been  reappointed  an  Honorary 

Medical  Officer  for  the  Gateshead  Dispensary. 
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HUBOLU,  W.  J..  L.B.O.P.  Bdin.,    M.B.O.B.,   ha*   been   sppofnted 

XedloAl  OfBoer  for  the  Voorth  Suiitary  Distriet  of  the  Chipping 

Norton  Uniovi. 
OiBOJun,  ▲.  A.,  L.B.C.Pm  M.B.a8.,  bM  been  appointed  Clinical 

AMiitant  hi  the  Speoial  Department  for  DlMaaee  of  the  Bkln  to 

St.  Thomaa'a  Hocpltal. 
FABaom,  A.  C,  ^.K.C.P.,  M.B  C.8.,  has    been  appointed  Clinical 
.    AarieUnt  in  the  SpecUa  Department  for  Diaeaeee  of  the  Skin  to 

St.  Thomas's  Hoepifial. 
Pope,  U.  B.,  M.D.  Dirt>l.,  has  been  appointed  an  Honorary  MedleU 

Offleer  for  the  Victoria  Cottage  Hospltsl,  Kington. 
PuuYiBD,  Hbcbkbt,  M.A.,  M.S.,  B.O.  Cantab.,  has  been  appointed 

Second  Assistant  Medical  Oflcer  to  the  Worcester  Connt  j  and  City 

Lomtlc  Aaylnm. 
BsnoLDS.  J.  H.,  M.B.,  CM.  Bdin.,  has  been  appointed  a  Junior  House 

Surgeon  to  the  Miller  Hospital,  Ch«enwieh. 
Bktxolds,  C.  a.,  B.A.,  M.B..  B.Ch.  Oxon.,  has.  been  appointed  Cllnieal 

Assistant  in  the  Special  Department  for  Diseases  of  the  Bar  to 

St.  Thoooas's  Hospital. 
BoBiwaov,  A.  C,  L.B.C.P.,  M.R.C.S.,  has  been  appointed  Assistant 

Houie  Surgeon  to  St.  Thomas's  Hospital. 
BowB«THAM,  A.  J.,  M.B.O.Sm  has  been  reappointed  Medical  Officer  of 

Health  for  the  Bewton-on-Trent  Sanitary  District. 
Sjuravrarrx,  H.H.,B.A.,  M.B.,  B^Ch.  Oxon.,  L.R.C.P.,  M.B.C.S..  has 

been  appointed  Houte  Surgeon  to  St.  Thomas's  Hospital. 
Scott,  H.  H.,  L.B.C  P.,  M.B.C.S.,  has  been  appointed  House  PhysidMi 

to  St.  Thomas's  Hospital. 
Bhxa,  H.  p..  M.B..  B.S.  Durh.,  L.B.C.P.,  M.B.C.S.,  has  been  appointed 

HDuse  Physician  to  St.  Thomas's  HospitaL 
Bbiack,  S.  a.,  M.B.,  CM.  Bdin.,  has  been  appointed  Medical  OAcer 

for  the  Llanishen  Sanitary  District  of  the  OardlfT  Union. 
Sladeb.  G.  W.,  L.B.CS.  Irel.,  has  be«n  re-appointed  Medical  Officer  for 

the  mytpn  Sanltw  District  of  .Gainsborough  Union. 
Skits,  J.XoRRiJK,  IrLA.,  M.D.  Edin.,  ha*  b«en  re-appolnted  Bxaminer 

in  Pathology  at  the  Boyal  Unirenity  of  Ireland. 
SscTTK,  jr.  C,  L.B.CP.  Lond.,  M.B.Ca,  has  been  i«-appolnted  Medical 

Officer  of  Health  by  the  Wells  Bural  District  Council. 
Stauhtox,  Fbmd.  W.,  M.B.,  B.Oh.Dubl..  has  been  appointed  a  Medical 

Officer  to  the  Waterford  Qaol,  Tice  W.  L..MaQkesy. 
STXPHBisoir,  W.,  M.B.0  S.,  has  been  appointed   Medical  Officer  of 

Health  by  the  Beverley  Bural  District  Council,  vice  H.  Walker, 

resigned. 
TH0M80H,  STCLiJB,  M.D.Lond.,  F.R.CS.Bng.,  has  been  appointed 

Surgeon  to  the  B<^yal  Bar  Hospital,  vloe  B.  CresaweU  Baber, 

resigned. 
TuBNER,   S.   D.,    L.B.CP.,    M.B.CS.,   has   been   appointed   Senior 

Obstetric  House  Physician  to  St.  Thomas's  HoepltaL 
Ttbbku.,  p.  A.  C,  B.A.,  M.B.,  B.COamb.,  L.B.CP.,  M.E.C.S.  has 

been  appointed   Senior   Ophthalmic   House  Surgeon  to  the  St. 

Thomas's  Hoapital.  .  . 

Wbbstxb.  T.,  M.B.C.S.,  has  been  re-appointed  a  Medical  Officer  by  the 

Bewdley  Town  Oonnoil. 
Whitjul,  W.,  Professor,  M.A.  (honorU  wsmadl,  M.D.,  B.W.I..  has  been  re- 
appointed Bxaminer  in  Materia  Medlca  at  the  Boyal  Uoiyerslty  of 

lieland- 
Wi^LLTS,  Hkitby  J.  M.,  L.R.C.P.,  L.B.CS.Bdln,  L  F.P.S.  Glasg.,  has 

been  appointed   House  Surgeon  to  the  Norfolk  and  Borwlch 


Vmmti, 


F&r  further  it^ormatUm  regardiua  each  vacancy  r^erenee  ihouUt  be 
maOe  to  the  advertisement  (see  Index) . 


Bedford  College,  Lohdoh ,  fob  Woaciir,  York-place,  Bakei>8treet,  W.— 
Professorship  in  Zoology. 

Belqbave  Hospital  for  Children,  77  and  79,  Gloucester-street. 
London.~Surgeon  to  Out-patients.  Also  HOhse  Surgeon  for  six 
months.    Boaid,  lodging,  and  washing  provided. 

BaaiureHAM  aitd  Midlahd  Hospital  fob  Seiw  ahd  Urikabt 
DuEABES,  John  Bright- street,  Birmingham.— Clinical  Assistant  for 
three  months. 

Ohistbbfield  A2n>  North  Dbrbtshirb  HoepiTAL  aitd  Dxspenbabt, 
Chesterfield.— Kesident  Junior  House  Surgeon  and  Dispenser. 
Salary  £50  per  annum,  with  board ,  apartmente,  and  laundress . 

CoToir  Hnx  Ebgibterbd  Hospital  for  Mxktal  Dueabes.— Assistant 
Medical  Officer.  Salary  £100  per  annum,  with  two  annual  increases 
of  S2b  each  to  a  maximum  of  £150,  with  board,  lodging,  and 
washing. 

Bast  London  Hospital  for  Children  and  Dispensary  for  Women. 
Glamls-road,  Shadwell,  B.  -House  Surgeon  for  six  months.  Board, 
residence,  Ac.,  are  provided,  and  an  honorarium  of  16  guineas,  con- 
ditionally. Also  Casualty  Officer  for  six  months,  balary  at  the 
rate  of  £100  per  annum. 

Fdibburt  Dispensary,  Brewer-street,  Goewell-road,  B.C.— Pbjsidan. 
An  honorarium  of  £40  will  be  psid  during  the  pleasure  of  the 
Conunittee. 

General  Infirmary  at  Glouobstrr  and  the  Glovoistbrshirf.  Bye 
Institdtion.— Surffeon.  Also  House  Surgeon.  Salary  £100  per 
annum,  with  board,  residence,  and  washing.  Also  Assistant  House 
Surseon.    Board,  residence,  and  washing  provided. 

Guest  Robpital,  Dudley.— Assistant  House  Surgeon,  for  six  months. 
Board,  lodging,  and  washing  in  the  hospital  provided. 

Lbioestbr  iNFiRtaARY.  — Sui^cal  Dresser,  and  also  a  Clinical  Clerk, 
for  six  months  each. 

Liverpool  Boyal  Infibmaby.— Honorary  Gyntecological  Surgeon. 

London  Temperance  Hospital,  Hampstead-road,  N.W.— Assistant 
Besldent  Medical  Officer,  for  six  months.  Besldence  in  the  hospital, 
board,  and  washing  provided^  and  au  honorarium  given  con- 
ditionally. 

Manctebter  Hospital  for  Consumption  and  Diseases  of  the 
Thboat  AND  Chest.— Besldent  Medical  Officer  at  Bowden,  Cheshire, 
for  twelve  months.  Salary  £60  per  annum,  with  board,  apartments; 
and  washing.        -,  ■ 


Mbtbopdutah  Hospital,  Klngsland-road,  V.E.— Hoose  Pfayridsa, 
House  Surgeon,  Assistant  House  Physldan,  and  Asritant  Hoaie 
Surgeon,  for  six  months.  The  Houae  Physleian  sad  Hoosi 
Surgeon  will  each  receive  a  salary  at  the  rate  of  £40  a  yev. 
The  Assistant  House  Physician  and  Assistant  House  Sosgeoa 
will  each  receive  a  salary  at  the  rate  of  £80  a  year. 

NoBFOLE  AYD  NCBKiOB^HcBPITAl..— Hotto  Ph^stcGBis,  for  two  ycsn, 
unmarried.  Salary  £60  per  annum,  witii  board,  lodgfaig,  sid 
washing.  .    . 

JScfxrA  'London  Hosnisai*  fob-  Cobbumption,  Hampstead,  N.w.- 
Besldent  Medical  Officer,  for  one  year.  Honotarim  MO  p» 
annum,  with  board,  lodging.  Ac,  in  the  hoepitaL  AppUcaOonsls 
the  Acting  Secretary,  41,  Fitzroy-square,  W. 

Parish  of  St.  Giles,  Camberwell.— Assistant  Medical  Officer  for  tbs 
Infirmary  at  HavU-street,  Camberwell.  and  the  Workhoass  st 
Gotdon-rcad,  Feckham;  also  for  relief  doty  at  the  CooataDeercnl 
Workhouse  of  the  Parish  for  one  year  only.  Salaiy  £60.  vltk 
apartments,  board,  and  washing.  Applications  to  the  Clerk  to  tbe 
Guardians,  29,  Peckham-road,  S.B. 

BocHFDBD  Union.— District  Medical  Officer  and  Pnblie  VnosinBtorlsr 
the  Hadleigh  District.    Salary  £45  per  annnx        '-"        .._ -^ 
fees  and  subject  to  statutory  requirements. 
Clerk  to  the  Guardians,  Southend-on-Sea. 

Boyal  Haufae  Infibmaby.— Hondravy  Ophthalmic  Surgeon. 

Boyal  Hospital  fob  Siok  Childbeb,  Glasgow.^Honaa  Phyridpiw 
Salary  £60,  with  board  and  washing.  ^  '       ^^  ^ 

Boyal  Infibmaby,  Hull.— Senior  House  Surgeon,  unmarried.  Sduj 
100  ginlneas,  with  board  and  furnished  snirtmente. 

Boyal  Sodthebb  Hospitaj.,  Liverpool.— Henonuy  Snrgeon. 

Boyal  Sdbbey  County  Hospital,  Guildford.— Bceldent  Hoasi 
Surgeon.  Salary  £80,  and  board,  residence,  and  laundry  provjdol 
Also  Assistant  House  Surgeon.  Salary  £30,  and  board,  resideooa, 
and  laundry  provided.  ^  ^^       «,_^_. 

Sheffield  Union  Wobehousx  Infibmaby.— Junior  Aassstant  MsdM 
Oflcer,  for  the  Workhoui  e  Infirmary,  Fir  Vale,  Sheffield,  for  tbf. 
months,  unmarried.    Besldence  in  the  Infirmary,  furnished  sarv 
'     nd  an  honoimrlum  of  £11 


AppUeattcns  tojkkt 


mentd,  board,  and  washing  ; 


provided,  and  i 

granted.  Applieations  to  tfie  Clerk  to  the  Goardiana,  Union  OOms, 

West  Bar,  Sheffield. 
Wbbt  Londoh  Hospital,  Hammersmith-road,  W.— Hooae  Pbjridia 

and  House  Surgeon  for  six  months.  _^  .    «  . 

Weston-super-Mare  Hospital.— House  Surgeon,  anmarried.  Sslsiy 

£60  per  annum,  with  board  and  residence  in  the  bespltaL 
Wobobbtbb   County   and   City   LuBAno   Abylom,    Powiek,  asv 

Woroeeter.-Third  Asdsiant  Medical  Officer,  onmpRled.   Ssin 

£100  per  annum,  rising  to  £120  In  a  year,  with  board,  todghig,  aod 

washing.  __^-^--«i.,.«^i^..^ 

girths,  SlarriagM,  w^  §tvS^  . 

BIBTH8. 
Babtlbit.— On  Vdb.  18th.  at  Tbe  Limes,  Boms^,  Hanapebiie,  the  vifr 

of  Balph  Ctarire  Bartlett,  M.B.C.S.,  L.II.C.P..  of  a  son. 
BBOADBBira*.— On  Feb   I8th,  at  Seymour-etreet,  Portman-square.  tbe 

wife  of  John  F.  H.  Broadbent,  M.D.,  of  a  daughter.  ..     . 

FiBHBB.— On  Feb. .  4th.  at  Westbnxy-on-Seveni,  Gloe  ,  the  wlfs  « 

Beglnald  W.  Fisher,  M.B.C.S..  L.B.C.P.,ofa  daughter 
Foot!— On  Feb.  21st,  at  Chuioh  House,  Pulborough,  Sussex,  the  wife 

of  Bmest  Foot,  M.B.C.S.,  of  a  daufhter.  ««.,.... 

GASB-BBOWN.-On  the  20th  Inst.,  at  80,  Cadogan-plaoe,  S.W.,  the  wilf 

of  Dr.  C.  H.  Gage-Brown,  of  a  son.  .  ^_.  ^,         ^  ,      .      «» 
Payne.— On  Feb.  20Ui,  at  Ohlcheletoad,  Oricklewood«  London,  H.w^ 

the  wife  of  B.  Marten  Payne.  M.B.Aberdj,  of  a  daughter. 
Peseett.— On  Feb.  14th,  at  Oxford-street,  Nottingham,  the  wlfs  cf 

A.  W.  Chalmers  Peskett,  M.A..  M.B.,  B.C. Cantab.,  olt^m. 
PBiT0HARD.-On  Feb.  2lst.  at  St  Giles-street,  Norwich,  the  wllfe  « 

Brio  Uw  Pritchard.  M.D.,  of  a  daughter.      _     .  „  ,,     ,  /^  ».. 
Bay.— On  Feb.  18th.  at  Southery,  Norfolk,  the  wife  of  Walter  J.  0.  Bay. 

M.R.C.S.,  L.B.C.P. .  of  a  son.  ,  ^        ^  _  , 

Shelswell.— On  Feb.  19ih,  at  Mitcham,  the  wife  of  Oscar  B.  ShebvtOi 

M.B.C.S.,  L.B.C.P.,  of  a  daughter. 


VARRIAGB8. 

FiNEQAN— MoGlynn.— On  Feb.  17th,  at  Unlveralty  Ohapd,  |t 
Stephen's-green,  Dublin,  Patrick  Joseph  Flnegan,  L.B.U.r., 
L.B.O.S.  Irel.,  J.P.,  Abbey  View,  Carlingford.  Co.  I^utl^,  I© 
Mary  J.  McGlynn,  only  daughter  of  the  late  Bdward  McGljiiii. 
of  Lelterkenny.  .    ..«_      ^  ~« 

Gornall— Dawson.— On  Feb.  17th,  at  St.  Margaret* a  Ohnroh,  Wmw. 
Oxford.  John  Guest  Gornall,  M.A.,  M.B.  Cantab.,  of  Lstehtort. 
Warrington,  to  ConsUoce  Maria  Dawson,  third  daughter  of  ti» 
late  Frederick  HIU  Dawson, of  Cumnor.  Oxfordshire.  .., 

Hall— Cooper.- On  Feb.  22nd,  at  St.  Margaret's,  Bocheattf.  g™1"!I; 
Captain  B.  J.  D.  Hall,  A.M.S.,son  of  the  late  Major  Han,(^  tte 
Bombay  Army,  to  Daisy  Isabel  Annie,  youngeat  ^Wj^ur  « 
Lif  utenant-Colonel  Cooper,  Ute  B.M.L.I.,  of  Beaoonsfield  Hoos^. 

Hutley-Page.— On  Feb.  I8th,  at  St.  SaTlour's,  Sftoth  Hampttesj. 
by  BoF.  John  Hose.  M.A.,  Charles" William  Hutiey,  oJ'A"^' 
Torka,  eldest  son  of  Charles  Hutiey,  E»q.,  of  WIgboro.  Oolcbsrtsr, 
Bisex,  to  Kate,  daughter  of  the  Ute  B,  Page,  Esq.,  of  Ttiitorfn* 
D'Arcy,  Bssex.  ^^_ 

DBATH9. 

Stonet  — On  Feb.  20th,  at  MlUom,  CumberUnd,  suddenly,  ^ssle  MsiJ 
(Mamie),  the  beloved  and  eldest  daughter  of  Perpy  Butlsr  scd 
Mary  Stoney.  a«ed  26  years.  ,  ^  „  iwt—irt 

Waeefield.— On  Feb.  I9th.  at  tbe  Lower  Green  House.  PlnnswKi, 
Gloucestershire,  WUliam  Wakefield,  M.D. 


ir.B.-A 


iofSe,  Ueharged  fortheitmrti&ikqfNoUeft^MMi'' 
Marriageet  and  Deaths, 


Thb  Lancet,] 
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OPBBATIONB. 

MBIBOPOUTAir  HOSPITALS. 

XOHDAT  (SStb).— Lon^^oti  (t  f^M.),  St.  B]uthaIoTn«w*i  (IJO  r.v.^  Mi 
TliooiwH  <3.J0  p,M.)«  St.  G^ir^e'i  (^  f ,m.,  Qphtb^liAlo  1.15  vmX 
St.  liArT^i  (2.30  P.kf),  MlddleMsx  (L30  p.if^K  St.  Mark'!  (2  ».iiA 
Obdltes  ^  r,M.),  SuuuiEiiii  (GyriKcoloK^lcal^  bj  PhjELcrLnnif  S  pmX 
8ohff4qiare  <£  t^.ii.),  HoTii  Ojirhopfedia  (2  f.h:«>.  City  OrtibaptidM 
(4  f^X  Gt.  BartherQ  Oftntnl  (LHj  P.H.),  Wmi,  LondoD  (£^  FJl4, 

W^j^tmliist-er  (2  I'.M.^ 

T9B8BAY  (iBtX— Lo^flon  (2r.>i.)»  Bt*  BArtholomew^i  (l,30p.if.J,  B^sft 
(140  F.K.J,  St.  Tbom»H  (3.30  p.m.).  Mlddlt*ex  (1.30  p.m.).  WMt- 
nalnstff  ^  r,M  ),  W«rt  LobcIcq  (2.30  p^V.I^  UnlvRTflltj  CoUmm 
^  F.M.>,  at.  0«oiw'b  n  Fu  )f    St.  UttTf't    a   p.M.K  St.   UurPa 

ft.50  p a,),  CMjrer  {t  p.m.).  MetropfjllUn  ^E.30  P  M-)* 

VEDKESBAT  (Indl— St^  EMtholomew't  (1.30  p.m.),  DolrvnltT  Oall«gt 
iZ  F-M.).  Koj4l  Fr6«  (2  p.M.)j  MM4ll«»Qj:  (l,3C  P.m.),  QhArW-croM 
(3  pji.),8t.  Tbomu's  {£f-M.)h  London  (2  ph.).  Kiiia'i  Colleff6(2  p.si.), 
at*  Mary'i  (2  P-WJ,  NaticnAl  Urtbopadlo  (10  A.M).Bt.  PeWe  f2  P.J*.), 
6uziKHtAn  (2.30  p.m.),  Gt.  OrmoDd-itF««t  (9.30  a.m.),  Gt.  Hurtb«B 
Cmitr^  (2.30  p  M),  Westminster  (2  P.M.),  MetropQliUn  (2.3Q  P  «.). 

ntntSDAT    (3rd).— St.     EiLrttiDlom^w'i     (1.30    p.m.K    l^t.    ThamM^ 

gi.30  P.M.),  L'nivenilty  Ct^lli^ge  (2  p.«.).  Churiajj^roaB  (3  pW  ),  EM. 
eoTRti's  (I  P.M.),  Ltmiioii  f2  i^.m.)^  Kiii^f'6  CoUege  {2  p.m.).  MIddleiwi 
(1,30  P.M.).  &t,  Mfljy'fl  (2.30  p.m.)»  Sotio-9qu*rfl  (E  p.m.).  North  Weft 
Lfffidon  {2  p.m.),  Cb^Uu  (2  W,uX  Bt.  Bttrthftm  OeoinI  (QfiiM40> 
togUstl,  2.30  P.M. K  MQtTopnUt&n  (2  30  P.M.). 

nU]|A¥  (4th)L— Ltindon  (ii  P.M.),  tit^  BiuiiboLoauT'i  (1.30  r.M.),  Bt 
Tluimu'i(3J0  P.M.).  Guy  a  (1.30  p.m.).  MIddleecK  (L30P.H.),  Obftrinc* 
crow  (3  P.TK,).  St.  Geoi-uft'a  (1  p.u,).  King's  Ccilleg5i(2  p.m.),  8t.  MfciVi 
(2  p^M.p  Opbthftlmlo  lU  A.M.).  CiUK-er  (2  p.K.),  Ctidaek  ($  t^.lt.)i  Qi. 
llf»rtJiero  Central  (2.30  p.m.),  W^t  London  (2.50  p.m.). 

■AXtTEBAT  (nhl-BoYKl  Fre«  (9i.M.Rnd  2p.M.),  BlkidlPiei  G  SOf.h.), 

St-ThomaiB  (2p.m.),  London  (2 ^.m.)»  Unlvfirfiity  Colles^  (9.1i) a.ai.1, 

Cb^i3t-crD£>  (3  p.m4,  St.  Qi»orga'i  (l  r.M.)»  Bt,  M>J7>  (1^0  p^H-Ii 

OftiMwr  (2  P.M.). 

▲t  tha  Eoyal  £yA  HovpltAl  (S  PK-)*  the  Boysl  LotldOQ  Opbib«Iml9 

tlO  A,M.)^  tbe    Eoj^l  WttttmlDAter    Opbth&lnif^  (1.30  p.m.),  uid  tilt 

OMititl  tfOodoa  opbLUulmJia  Ho«pltaIi  opentlooi  irv  p^lOTmed  dally. 

80CIXTIB8. 

VOHDAT  CKKbX—lixDiBAi.  Soomr  of  Lohdov.— 8.30  p.m.  Mr.  F 
Trevcsi  AbdomiiMa  Seetton m «  Mcdioal MainiM. 

TDBaiAT  (l8tX  —  Bonrrenr  Sooomr  (Medkal  Soota^B  Boonw, 
11,  OteaAiw-rt..  W.).— 7.30  P.K.  OoaneU.  8p.k.  OoMral  MceiilDc. 
Fmperi—Mr.  J.  H.  Gardiner  i  Photosraphio  Aodvlty  and  Pene- 
timttoD  of  Boentcen  Bajs  at  different  vacua.  And  other  papets 
by  Mr.  W.  Noble  and  Mr.  H  Bdwarda  (Birmingham).  Mr.  leenthal 
win  ehow  some  New  Apparatua.  .,«««. 

^.iZBOXOeiOAL  SOOBIT  Of  LOIDOV.  —  8J0  p Of.  Mr.  T.  W.  W. 
StoplMiie  and  Mr.  W.  Mq^ai  On  Test>tube  Beaotiona  between 
Oobra  Poiaon  and  ita  Antitoxin.— Mr.  G.  Heaton  i  (1)  Oitoomacribed 
Traomatic  Aneorram  of  the  Innominate  Arterj;  (£)  Oongenital 
Sarooma  of  the  UTor.— Mr.  0.  F.  White  i  A  Case  of  Ulceration  of 
the  Small  Inteatine.— Mr.  T.  Oarwardinet  A  Pendnloua  Hydatid 
Ojat  of  the  U?er  reaembUac  an  enlarged  Gall  Bladder.— Mr.  0.  B. 
Loekwoodt  A  Betro-peritoneal  Gyat  anppoaed  to  have  originated  In 
tbe  tOBiaina  o*.  the  wolffian  Body.— Dr.  W.  Hunter  t  A  OHnplete 
Case  of  Acromegaly  with  Caata  and  Formalin  Preparationa.— Dr. 
B.  Czswfoidi  A  Heart  with  a  Tumonr  of  the  Pulmonary  Yalvea.— 
Dr.P.Webert  f  - 

ration,  poaalbly 


My< 

O^tfd  Speeimena  t  Mr.  0.  V.  Beadlea  t  (1)  Primary  Oarolnoma  of 
Kidney  i  (2)  Malignant  Stxicture  of  Sigmoid  Flexure. 

WBDHBBDAT  CSndX— Butux  BAiaxoLoeKUL  ahd  Oumatolooioal 
SocuTT  (§0,  Hanoveraquare,  W.).— 8.30  p.ic  Adjourned  Dlaonaaion 
tm the  Treatment  of  Cardiac  and  Oircnlatory Affectiooa  byBatha, 
Bxecciaea,  and  Olimate  (reopened  by  Mr.  Sanaome).  Dr.  W.  Bain 
(HarvovOe)  t  The  Action  of  aome  of  the  Natural  Mlnetal  Watera  on 

Uie  Flow  of  Bile-an  ^cpeiimental  Beaearoh.  ^    ^    ,  „ 

TMUJMDAY  (Srdi— Habysuui  Bocixtt  of  Loitdov  (Stafford  Booma, 
TKchbome-atreet,  W.).-8J0p.m.    OUnioal  Bvening. 

fBIDAT  (4IIi)l— Win  Lomxnr  Mxdioo<3hibvbqxoix  Soomr.— 
OUnleal  Bvening.  Oaaea  will  be  ahown  by  Dr.  Potter,  Dr.  8.  Taylor, 


WS9T  Km  MxDioo<}HiBUBGi(UL  BooixTT  QSoval  Kent  Diapenaary, 
Greenwich-road,  S.B.).— 8.15  p.k.  Olinieal  <3aaea  and  Spedmena 
will  be  ahown  by  Dr.  Toogood,  Dr.  Soholefleld,  Dr.  Tayler,  Dr. 
Do^rell,  Mr.  B.  Clarke,  Mr.  Joacelyne. 

IJBCTUBBS,  ADDBXS8B8,  DBM0N8TRATI0N8,  XTO. 
■OKDAT  CmbX—ltoTAL  Ooxums  of  Busasoim.— 6  p jc   Prof.  F.  G. 
Paraona  x  The  Muadea  of  M*"*-**'*i  with  apedal  reUtion  to  Human 

I<o«9OT^k)aT-GBADVATi  OouBSS.— Loudou  Throat  Hoepital,  Gt. 
Fortlaad-at.,  W.,  8  pjc,  Dr.  G.  Stoker  t  Ohronio  Ghmdular  Diaeaae 
oftheHoaeandNaao-pharvnx.  „         ^   . ^  -,, 

Tbx  Sahitabt  iHarxTUTB  (Parkea  Muaeum,  Margaret-atraet,  W.).— 
8  p.m.    Mr.  A  Wynter  BIyth :  The  Law  Belating  to  the  Supervialon 

of  F^Dod  Sunply.  

TPSSDAT  oife  —  W«w-«in>  Ho6PXTal  fob  DxnujnBi  of  nni 
■SSrora  SYmii  CW.  Welbeck.etreet).-4.30  p  Ji.  Dr.  T.  D.  SaviU : 
On  Gteea  of  Facial  Paralyaia  and  Monoplegia. 

WATvmAL  Hospital  fob  tbb  Pabaltbbd  axd  Bpilbptio  nUoosM- 
lmry>.-3 JO  P JL     Mr.  Victor  Horaleyi   Swgery  of  the  Nenroua 


CRT  OBXBOPiSDio  BospitaXm— 6  P.K.  Mr.  Noble  Smith  t  The  Uae 
of  4i>parattta  in  Orthopadio  Surgery.  „_,.,«  « 

LoH^  POfli^GBADVAUt  C0UB8B.— Bethlem  Hoepital,  2  p.m..  Dr. 
Cnlff:  Stupor:  KaUtonia;  Dementia  and  Senile  Inaantty.— Hoa- 
-^^'  r8kinDlMa8ea,Blaokfriara,4.30p.K..  Dr.  Abraham t  Atropio 


BOTAL  IirtTiTUTiOH.— 3  PJL    Pvof.  B.  Bay  Lankeatert  The  Bfanpleit 
.    Living  Things. 
WEDNESDAY  (2nd)i— Botal  Oollbob  of  Suboboks.— 5  p.k.    Prof. 

F.  G.  Paraona :  The  Muacles  of  Mammals,  with  apedal  relation  to 

Human  Myology. 
LoBDOB  POBT^BADUAis  OovBBB.— Parkcs  Muaeum,  MargtfatiL,  W., 

4.30  P.K.,  Prof.  A.  Wynter  Blyth  t  Houae  Drainage. 

HoaPlTAL      FOB     OoVfUMPTIOV     AHD     DUBABBS      OF     THB      OSBCT 

(Brampton).— 4  p.m.    Dr.  Arkle  i  Mitral  Diseaae. 
Btbuva  Hospital  (Southwark-bridge-road,  S.B.).— 4  30  pji.    Mr. 

F.  ,S.  Bvei   Maatold  Abaoeaa,  Ita  Oomplicationa  and  Treatment. 

(Poa^vkadoate  Oourae.) 
St.  Maby's  Hospital  Medical  School  (Paddington,  W.).— 3.16  p.m. 

Sir  WilOam  Broadbentt  On  a  Oaae  of  Pneumonia  with  Abortive 

Orisia  and  Premature  Besolufcion,  followed  by  Suppuration  of 

Bronchial  Glands. 
THUBSDAT  (Mil— Ohabivo-obobs  Hospital.— 4  p.m.    Dr.  Mottt 

Demonstration  of  Medical  Oaaea.    (Poat-graduate  ClaaO 
IfeB  Hospital  fob  Siok  Ohdjibbb  (Gt.  Ormond-ftreet.  W.C.).-  4  p.m. 

Dr.  Barlow. 
LoBDOH  .Post-Graduatb  Ooubsb.— Central  London  Siok  Aaylum. 

Cleveland-at.,  W.— 6.30  p.m.,  Mr.  A.  Pearee  Gk>uld  t  Olinieal  Lecture. 
Tbe  Sahttabt  Ihstxtutb  (Parkea  Museum,  Margaret-street,  W.).— 

Mr.  A  Wjniter  B^ytht  Sanitary  Laws  and  Begniatlona  Governing 

the  Metrapolis. 
BoTAL  iBSTiTunov.— 3  PM.  Prof.  J.  A  Fleming  I  Beoent  Besearehes 

In  Mwgw*tl#ni  and  DIamagnetism. 
fBIDAT  74thX— BoTAL  OOLLB0B  OF  STrBGBOBB.— 6  PJi.    Prof  F.  G. 
•    Paraona  t  The  Muadea  of  Mammala  with  special  rdation  to  Human 

Myology. 
LoBDOB  TOST^BADUATB  GouBSB.— King's  OoUego,  3  to  6  PJi.,  Prof. 

Orookahank  t  Anthrax  and  Malignant  (Edema. 
BoTAL  iBStirunov.- 9  p.m.     Prof.  T.  B.  Thorpe  t   Some   Beoent 

Beaulta  of  Plryaico-Ohemioal  Inquiry. 
Bast  Lobdov  Hospital  vob  Chxldbbb  (Shadwell,  B.).— 4  tm.    Mn 

B.  W.  Parker  *  On  Hip  Diaeaae. 


Solent  S\ott  €mmais,  anb  %wikm 
, .  to  CorresffOKbtnts. 

BDITOBIAL  NQTIOB. 
It  is  iBOfl^  ImportMil  that  oommimioattoiiB  nlatfaif  to  Ite 
Bditorial  bniliieM  of  Thb  Langbt  ahoidd  Ym.mSdtmMd 
$mehuUfel^  •*  To  thb  Xditobs,"  and  not  in  any  oaae  to  any 
ffenHeman  who  may  ha  fappoaed  to  be  oonnaetad  with  tiia 
Bditoiial  staff.  It  is  ozga&tlj  BMWMaiy  that  afttwtiai  ba 
giTOitothliiiotloa.  

R  it  etmeetalfy  re^mtted  that  earif  intelUcence  cf  looaX  wwKt 
\Bmmg  a  medieal  imterut,  or  wkiok  it  ii  desirahle  to  VHm 
unddr  the  mties  tf  ihs  yrafuaion^  mof  hs  tmU  Utoct  to 
tkUQffiee. 

Ltetmm^  original  artieloi^  omd  rei^orts  ikould  ho  writtom  om 
ono  Hdo  ot  tko  papor  onlf,  AND,  whhn  aooompanibd 

bt  blocks,  it  is  BBQUBBTBD  THAT  THB  NAMM  OF  THM 
AUTHOB,  AND  IF  P08SIBLB  OF  THB  ABTIOLB,  SHOULD 
BB  WBITTBN  ON  THB  BLOCKS  TO  FAOILITATB  IDBNTI- 
FICLATION. 

Lottors^  whether  intended  for  imertion  or  ferjfriwUe  ift/erma^ 
tion^  muet  he  aythentioated  ky  the  namoe  and  addreeeee  ei 
thoitr  writort^  not  neoeuarilf  for  pubUoation. 

We  eaemot  preeeribe  or  reeovmend  praetUionen, 

LeooX  paper  %  eofMMne  reporte  or  new»_paragraphi  ihould  ho 
marked  and  addreued  "  Te  the  Suh-JBHtor." 

Letters  relating  to  the  puhUoation,  eale,  and  advortitinf  ii#- 
partmenti  of  Thb  Lanor  thoold  he  addreued  •«»«*# 
Manager," 

We  eatmot  undertake  to  retwm  M38.  not  uted. 

MANAGER'S  NOTICE. 

THB  INDBZ  TO  THB  LANGBT. 

Thb  .Index  to  Vol.  II.  of  1897,  which  was  completed  with 
the  issue  of  Deo.  25ih,  and  the  Title-page  to  the  Volnma, 
were  given  in  Thb  Lancbt  of  Jhn.  1st. 


yOLUMBS  AND  CASBS. 

Volumes  for  the  second  half  of  the  year  1897  are  now 
ready.     Bonnd  in  doth,  gilt  lettered,  j^oe  18f.,  oaoiaga 


Cases  for  binding  tbe  half -year*s  numbers  are  alio  ready. 
Cloth,  gilt  lettered,  price  2t.,  by  post  2#.  dd. 

To  be  obtained  on  application  to  the  Manager,  aooompaniad 
byi 
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KOTES,  COMMENTS,  AND  ANSWERS  TO  CORRESPONDENTS. 


[FSE.  26,1888. 


DB.  SCHLATTEB'S  CA8B  OF  BXCISION  OF  THB  STOSiIAOH. 

To  the  Mditon  of  Tarn  Lavob. 
Silts,— Otn  any  of  your  readers  infonn  me  from  their  experience  of 
anahvoas  caeet  whether  it  i»  probable  that  the  portion  of  small  gat 
which  now  does  service  as  stomach  in  the  case  of  the  Swiss  woman 
will  acquire  the  same  histologioal  character  as  the  stomach  ? 

I  am.  Sirs,  yours  fatthlully, 
■   Bastbourne,  Feb.  22nd,  1898.  O.  H. 

••THB  OABB  OF  OHAHCBBY  LUHATICa" 
To  the  Sditon  of  Tn  Lxn cbt. 
: .  Sua,— In  answer  to  the  question  asked  i>j  **  Invicta  "  in>a:&s  Xaxcbt 
of  Feb.  19th  (p.  663)  as  to  the  means  employed  to  obtain  the 
care  of  Chancery  lunatics.  I  may  state  that  the  ••committee 
of  the  person"  has  the  care  of  the  person  of  the  lunatic  and  may 
determine  the  lunaUc's  residence  subject  to  the  control  of  the  Oourt. 
To  obtain  the  care  of  one  of  these  persons  one  requires  interest  with  the 
*•  committee"  or  the  Board  of  Visitors.  Only  one  such  person  may  be 
received  into  an  unlicensed  house,  but  the  Lunacy  Commissioners  have 
the  power  of  allowing  a  second  patient  to  be  taken  ••  under  spedal 
dreumstances."  I  am.  Sirs,  yours  faithfully, 

,   Feb.  19th,  1898.  L.  H.  L. 

IHDIABUBBBB  TYBBS  FOB  CABBIAGB  WHBELS.  ' 
.Thk  Cortland  Wagon  Company,  of  Henrietta-street,  Covent-gardent 
W.C.,  have  submitted  to  us  a  section  of  an  Improved  patent  solid 
rubber  tyre  suitable  for  use  on  vehicles  on  country  roads  which  they 
think  is  specially  worth  the  attention  of  the  members  of  the  medical 
profesiion.  The  solid  rubber  employed  appears  to  be  of  a  very  good 
quality  and  to  stand  the  necessary  pressure  upon  its  rounded  part  of 
contact  with  the  road  without  unduly  ••spreading,"  so  that  cutting 
by  the  steel  rim  Into  which  it  is  fixed  need  scarcely  be  apprehended. 
The  tyre  is  held  on  by  two  steel  wires  which  are  electrically  welded 
and  are  guaranteed  not  to  come  off.  The  Cortland  Wagon  Company 
offer  to  supply  the  profession  free  of  charge  with  100  sets  of  these 
tyres  fixed  to  the  first  100  of  their  carriages  ordered  between 
March  1st  and  June  1st. 

•*A  MODBL  COTTAGB  HOSPITAL." 
^  response  to  ••B.'s"  letter  which  appeared  in  our  columns  last 
week  we  are  asked  to  say  that  the  matron  of  the  Horwioh  Cottage 
Hospital  belonging  to  the  Lancashire  and  Yorkshire  Ballway  will 
t  be  very  pleased  to  give  any  information  respecting  the  construction 
and  arrangementa  of  **a  complete  and  perfect  cottage  hospital,'' 
containing  seven  beds  belonging  to  the  London  and  Yorkshire 
Bailway  Company. 

THB  YABBOW  HOUB  FOB  OOVVALBSCBlfT  CHILDBBN. 
3^  tkt  BdUori  of  Tma  LatoM. 

8iB8,~You  were  kind  enough  to  publish  In  TesLjlkcet  of  March  27th, 
1887,  a  description  of  the  Yarrow  Home  for  Convalescent  Children  at 
Broadstahrs.  I  have  the  pleasure  to  report  that  since  the  opening  of  this 
Institatlon  a  Uttle  over  two  yean  ago,  no  less  a  number  than  1299 
children  have  been  benefited  by  a  stay  there.  It  will  be  remembered 
the  home  is  fully  endowed  and  no  subscriptions  are  required, 
also  that  it  is  not  intended  for  the  very  poor  but  for  children 
who  have  been  respectably  brought  up  and  whose  parents  cannot 
afford  to  send  them  to  the  seaside  entirely  at  their  own  expense. 
During  the  summer  months  the  appUcations  for  admission  are 
tat  In  excess  of  the  capabilities  of  the  home,  but  in  wlatv  It  is 
only  partly  filled  and  the  trustees  are  meet  anxious  to  maintain 
Its  utility  equally  tbraaghout  the  year.  There  Is  little  denbt 
that  the  falling  off  in  applications  during  the  winter  may  arise 
from  the  fsct  that  the  home  is  thought  not  to  be  a  very  desliable 
resort  during  the  inclement  part  of  the  year,-  but  such  Is  not  the 
caae.  The  building  Is  thoroughly  warmed  and  ventilated,  a  healthy 
tempentture  being  maintained  throughout,  and  there  aro  play 
corridors  within  and  covered  playgrounds  without.  The  grounds 
aro  planted  and  well  sheltered  and  thero  aro  but  very  few  days  in 
the  year  when  children  cannot  enjoy  the  fresh  air,  even  when  the 
weather  debars  them  from  going  to  the  searfront. 

I  am.  Sirs,  yours  faithfully, 

T.  Fbkdx.  Mtkbs, 

TSa,  Queen  VlctcrlaF«lvBet,  BjO.        BMMtacy  of  the  Yarrow  Home. 

••THB  PBFUriTIOII  OF  PUBBPBBAL  FBVBB." 
3b  M#  AfOort  0/ Tn  Lavco*. 
Bibs,— An  appeal  for  a  definition  of  puerperal  fever  comea  once 
again.  "Inquirer"  wishes  to  know  whether  all  cases  of  peritonitis 
ooeurring  at  childbirth  should  be  roported  as  cases  of  puerperal 
Sew  under  the  Notification  Act.  Thirty  or  forty  years  ago  almost 
every  condition  that  arose  during  the  puerperal  state.  If  it  showed 
*isk  increased  pulse-rote  and  manifested  such  symptoms  of  rise  of 
temperature  as  the  days  of  no  thermometer  allowed  the  ptaetl- 
timiet,  was  called  puerpeiBl  fever.  In  ••  Ulustraticna  of  Puer- 
peral Diseases,**  by  B.  Uvedale  West,  vice  -  preaMent  of  the 
Obstetrical  Society,  published  In  1862,  we  find  puerperal  fevers 
grouped  under  headings  as  follows:  *' (a)  Cerebrsl  Bxdtement  and 
Disorders  of  the  Mind  in  the  Puerperal  State  regarded  as  varieties  of 


Puerperal  Fever;  (b)  Further  RTamples  of  the  Pyogenle  DIrtherif; 
(c)  Diarrhoea  as  a  Variety  of  Puerperal  Fever;  (d)  Poerpersl  Fmr 
regarded  as  a  Sthenic  Disease ;  (e)  Puerperal  Fever  rsgsrded  m  ss 
Asthenic  Disease ;  (/)  Puerpersl  Fever  regarded  aa  a  Oontsgiou  airi 
Epidemic  Disease ;  (g)  The  Influence  of  the  Puerperal  Stsfte  on  Fks- 
existing  DlBesse."  Pneumonia,  milk- fever,  or  abecesi  of  tnsA, 
"  diarrhoea  with  griping  fever,**  dysentery,  intestinal  fever,  sbioea 
of  the  thigh,  pblebitis,  ephemeral  fever,  pleurisy,  rheomstlo  ferv^ 
aro  all  roferred  to  as  various  forms  and  manifestations  of  poaq^m 
fever.  At  this  same  period  comparatively-  little  nodes  im 
taken  of  vaginal  discharge.  It  was  only  noted  ss  bdig 
Increased  or  diminished.  Bo  treatment  per  vaginam  see^  t» 
have  been  practised,  not  even  plain  douching.  Staiee  those  iajt  «» 
have  learnt  that  abscess  of  the  breast  gives  a  rise  of  tempetsluftgb 
seen  by  a  thermometer  and  not  guessed  at)  which  need  not  of  nsBMaHf 
have  the  slightest  association  with  any  state  of  the  uterus  beyceis 
sympathetic  one ;  and  we  know  that  it  Is  possible  for  perttCDitli  sad 
many  other  affections  to  exist  beforo  or  during  gestation  and  evmsllr 
parturition  through  no  fault  of  the  uterus  and  without  there  M^ 
any  occasion  for  notifjring  the  ease  as  one  of  puerperal  fever.  Wka 
we  come  to  an  age  necessitating  Notification  Acts  we  ought  to  be 
perfect  in  our  definitions  of  the  diseases  named  under  theoL  Ifest 
puerperal  fever  has  been  named  for  notification  but  never  dcfistttfr 
defined  is  a  fact  that  hits  been  brought  beforo  us  with  painful  IfeentiaL 
Dr.  Bentoul  not  long  ago  accused  Dr.  Cnllingwocth  of  not  knoviiy  1h» 
meaning  of  the  term  after  the  latter  had  given  a  presidentlsl  ttUsm 
en  mortality  from  puerperal  fever.  The  Notification  Act  was  bron^ 
into  force  for  the  purpose  of  proventing  the  spread  of  dissssn  tlit 
aro  contagious  or  Infectious.  Tills  fact  should  help  oa  to  define  piw^ 
pcral  fever  which  has  been  included  under  the  Act.  If  your  eem- 
spondent's  case  was  a  contagious  or  infectious  one  In  the  seoM  ttet 
typical  puerperal  septicaemia  is,  then  it  was  one  of  puerperal  fever.  If 
the  discharges  wero  such  at  would  give  typical  puerpersl  ferer  t» 
another,  through  vaginal  examinations,  then  the  case  ongJtA  to  bsw 
been  notified.  Peritonitis  puro  and  simple,  having  no  reisthmts 
disease  of  the  uterus,  could  not  be  included  under  puerpersl  feren- 
could  not  come  **  within  the  meaning  of  the  Act."  I  b^  to  oObt  th» 
following  definition  of  puerperal  fever.  Puerperal  fever  is  a  oasM  tmi 
to  express  certain  conditions  peculiar  to  the  lying-in  period  tint  ii» 
caused  by  septic  intoxication,  which  intoxicatlen  la  produced  bfctf- 
side  or  inside  septic  or  infective  matter  getting  into  the  droalstiaa  fay 
way  of  the  uterus  or  vagina,  and  the  state  of  tiie  parts  Is  swhttsl 
Infective  products  may  find  their  way  to  the  exterior  to  pnduoe  th» 
same  conditions  in  others  who  aro  lying-in.  Diphtheria  and  eryripehi 
aro  said  to  cause  puerperal  fever,  but  the  kind  is  entirely  diffenott» 
that  of  ordinary  puerperal  septicemia.  They  really  cause  diphtlMdi 
and  erysipelas  of  the  generative  passagee  and  thej  may  or  m^  nslbs 
complicated  with  septlcttmla.  The  minority  of  pueiperal  fevn  tn 
doubtless  caused  by  much  the  same  organisms  as  would  cause  feptf- 
cnmia  through  other  channels,  such  as  wounds  In  various  paits  of  tb» 
body.  The  discharge  from  a  patient  suffering  from  puerpersl  septieEBli 
will  render  ordinary  wounds  septic  and  the  discharge  from  nnhsslUiy 
wounds  wUl  give  puerperal  fever.  Foul  smells  from  a  faulty  smttaiy 
system  may  septleise  a  wound  or  post-parturient  uterus  and  givsMpO- 
CKmla  or  puerperal  septicaemia  as  the  case  may  be« 
I  am.  Sirs,  yours  faithfully, 

Umtds  Bbows, 
Author  of  **  Boonomics  and  Antiseptbi  ia 
Feba4th,18a6.  Midwifery  Praotioe.'' 

BABLY  CONJUGAL  INSTINCT. 
ToOUMdUtonofTmmLMMvat, 
SiBSi— You  ejcpi-esB  sorprlse  In  yew  Issue  of  FeU  Uth,  In  yov 
review  of  Mrs.  Powlei's  ••Manual  of  Mental  SofeDee,"  te,  * 
the  likeness  of  a  boy  of  eight  years  of  age  being  given  si  m 
example  of  the  large  development  of  the  phrenolCBlcal  ovtf  tf 
"AQajntftUty.;*  Well*  spoaking  for  myself  I  can  -only  ssy.  tM 
ati  six.  yearoef  age,  though  of  conse  utterly  devoid  <(  li 
sexual  feeling,  I  was  most  videnOy  in  love  with  a  girt  slightly  s^ 
senior,  and  having  to  part  with  her  after  being  with  her  eansedmeveiy 
painful  feelings  for  a  long  time  after,  whlbt  the  Idea  of  having  mA 
possessing  a  mate  to  love  and  cherish  and  be  part  of  myself  was  slvqs 
one  of  the  dominating  thoughts  of  my  boyhood ;  and  a'phrenolsflit 
whom  I  once  vlslte^  when  nearly  twenty  years  of  age  mstked  pUk- 
progenltlvensss  large  and  coQJugaUty  full.  Therefora  ss  I  !■& 
possessed  this  amiable  dream  for  years  1  do  not  suppose  thi^  ^ 
only  then  recently  developed.  I  am.  Sirs,  yours  faithfully,- 
.  Feb.  13th,  1886.  .  CovJveiUR. 

MALB  AND  FBMALB  NUBSBS*  ASSOCIATION. 
Mr.  W.  M,  LcmoUm  (Secretary  of  the  Male  and  Ftonale  NmsmT  AMMif 
Uon,  89,  Wigmoro-street,  W.)  writes :  It  has  come  to  the  kaeeli^f 
of  my  oom^ttee  that  statements  have  been  made  te  medisilsiai 
and  others  oalcnlated  to  injuro  the  work  carried  on  by  tbs  Nile 
and  Female  Nurses'  Association  at  No.  69,  Wigmore  street,  Csvwrfi*- 
aqoare,  W.  It  Is  obviously  for  the  benefit  of  the  medioil  po- 
fessUm  at  large  that  an  association  of  this  ohaiaaler  ■hseil  to 
protected  from  attacks  of  the  above  description  and  I  feelsoieltot 
any  of  your  readers  to  whom  any  of  the  statements  eonipkiBefl  «f 
have  been  made  will  give  such  Information  to  me  as  wlH  ensbleBif 
eommittee  to  take  proper  action  agslnst  the  offending  pvtisb  I 
need  hardly  lay  the  association  courts  the  fullest  I 
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FBINCIPAL  AHD  ASSISTABTT:  THB  SBBD  FOB  A  BOKD. 
To  the  Editon  of  Tm  LuicKr. 

SxBS,— As  formerly  an  unqualified  asairtant  I  have  been  nineh 
UiMAvated  in  the  oorrespondenoe  relating  thereto.  This  question  may 
IM  regarded  aa  aettled  for  the  preaent  by  law  of  the  General 
Ifiedloal  CouneU:  that  it  ia  settled  in  equlfcy  I  do  not  at  all 
abteiit.  The  practical  reanlt  ia  that  medical  practitioner!  cannot 
mmielj  empl<^  nnqualiiled  aatiatants.  Bnt  the  engagement  of  qoaU- 
fi^  amiatanta  brings  ita  own  danger*  and  poaafbilities  of  injury  to 
tlM  ganaral  practitioner  and  it  ia  in  relation  to  this  that  I 
wish  to  aak  yon  a  question.  Suppose  a  qualified  assistant,  after 
ImIdi^  with  an  employer  a  anflicient  time  to  get  a  thorough  intro- 
^netlon  to  the  practice,  left  the  said  principal  and  set  up  for  himself 
in  opposition  to  the  aboye-named  employer,  perhaps  only  a  few 
iiandred  yards  from  his  employer'B  place  of  business,  and  this  either 
wtth  or  without  his  having  signed  the  usual  bond,  then  would  this  be 
tnfcmons  oondnet  as  described  by  the  General  Medical  Council,  and,  if 
a»o4a  why  not  ?  It  appears  to  me  that  this  ia  a  question  to  be  answered. 
91m  public  have  been  protected  from  the  unqualified  assistant  though 
Hot  from  the  unqualified  quack  or  prascribing  chemist.  Who.  is  going 
to  proteet  tM  from  the  qualified  poacher  p  The  case  I  have  put 
^qipoalUtlously  is  unfortunately  of  cvery-day  occurrence  and  has 
bsppened  to  myself.  I  am,  Sira,  youn  faithfully, 

Tab.  sard,  1898.  Gekxbai.  ?b^otxtio»e&. 

%*  Xhe  tevma  of  agreement  between  principal  and  assistant  can 
•orelj  prevent  the  oeourreooe.  If  the  principal  doea  not  insist 
upon  a  bond  nothing  can  help  him.  He  Is  no  more  to  be  pitied  if 
lie  ia  taken  advantage  of  than  if  he  lost  his  fortune  by  the  burning  of 
«  honae  or  property  unprotected  by  insurance.  We  m^  think  badly 
of  the  aasistant  who  takes  the  advantage,  but  we  cannot  on  business 
Crounds  sympathise  with  the  improvident  principal.  If  there  is  a 
ix»d  with  an  adequate  penalty  for  infracion  surely  the  remedy 
Bca  In  the  principal's  hands  — Bn.  L. 

PEBITTPHLITIS. 
(By  a  Medical  MaA  who  has  had  it.) 
Of  hnman  inflictions,  and  woes,  and  diseases, 
Rrom  tuberculosis  to  innocent  so  eexes. 
From  strength-sapping  Uphold  to  plain  Indigestion, 
From  tabea  to  toothache,  there  can  be  no  question. 
Though  bad  in  thefar  way,  yet  not  one  of  them  quite  la 
6o  utterly  honrid  aa  perttyphlitis. 

Th&y'w  altered  its  name  now,  and  so  it  thought  right  is 

To  know  this  infliction  as  appendioitia. 

<It  matten  not  two  rows  of  pins  what  ita  name  la ; 

|ia  horrid,  depressing  effect  just  the  same  ia.) 

An  those  who  al&rm  that  "Whatever  is  right  U  ** 

Can  never  have  suffered  from  perityphlitis. 

It  oomes  not  in  stages ;  'tis  all  one  long  stage  on 
<What's  called  by  the  docton  a  **  sudden  invasion  **)• 
Tou  ftel  like  a  worm  all  at  once.    I  afflrm  you 
Ave  limp  as  chewed  string  is  of  even  chewed  worm,  too  i 
Your  legs  are  like  canes,  and  your  walk  quite  a  eight  is, 
When  six  weeks  you've  had  of  this  perityphlitis. 

What's  worse  than  the  pain,  and  the  weakness,  and  fright  is 
The  heartsick  delays  of  this  perityphlitis. 
And  when  it  is  over  the  worst  part  perhapa  is 
The  spending  your  daya  looking  out  for  ralapses. 
Jfy  prayer  then  atnoonday,  and  morning,  and  night  is. 
Oh,  spare  all  my  frienda  firom  this  perityphlitis. 
Feb.  2Ut,  1898.  C.  J. 


VACOINATION  BXTBAt^BDINART. 
Soke  notion  of  wbft^nDpnd  medicine  has  to  struggle  against  in 
SooftlientBnrope  may  be  formed  fh»i  jughastly  announcement  that 
reMshea  na  from. Thessaly,  when  in  the  vUlage  of  Eahditra,  in  the 
abaeiieo  of  the  medical  man,  a  prieat  undertook  to  vaodnate  yi  ra. 
q:aixlng  the  operation  as  a  prophylactic.  The  **papao''  (or  noi^ 
father),  with  a  zeal  which  waa  not  by  any  means  according  to  know- 
ledge, did  not  use  the  vaccine  Ijrmph  of  regular  practice,  but  the 
aotoal  vima  of  smaU-pox.  In  thia  way  he  actually  injected  the 
vnriolona  pua  directly  into  f the  bodies  of  healthy  aubjeots  (meetly 
pcnaanta)  to  the  numbe^  of  forty,  nearly  all  of  whom  have  sinoe  died. 
The  diamay  of  the  medical  man  on  his  return  may  be  imagined. 
M^whOe  the  *•  papao  "  is  awaiting  bia  trial  in  the  local  prison. 

'  **-  JOfTICAL  APPABATUS. 
received  from  the  well-known  firm  of  manufacturing 
,  Meavs.  Boal,-^  limited,  of  Ul^  JTewiitond-eferaet,  a  very 
eoHvrehenaive  and  weU  drawn -up  catalogue  of  «he'tailous  instru- 
ments which  this  firm  makes.  'The  eiceUenoe  of  the  Senses  used  in 
I  la  attested  to  by  the  admirable  reproductions  on.^hi^j 
Ipaparlnthiiiatalogne.  Th»  Boss  "pboteeeope"  for  snapHfiol 
I  comblDed  marine,  field,  or  opera-glass  and  camera— 
ia  weU  worth  mentioning,  as  ia  also  the  "twin  lens"  camera.  The 
also  Inolndes  microaoopes.  oonstruoted  espeeietly  ♦fe^-baoUsto 


OenMen.— The  climate  is  mild.  The  dty  is  surrounded  by  vineyard 
slopes aOOfeet  above  the  sea  and  all  the  atmoepherlo oondltiona era 
excellent.  The  cost  of  living  and  of  education  in  Germany  is 
always-  cheap  compared  with  the  cost  in  Boglish  cities  and| there 
an  many  high-class  educational  establishments  in  Stuttgart.  Foreign 
diplomas  era  not  legally  rccognljied  in  Germany  as  entitilng  their 
holden  to  practise  medicine  and  Bnglish  medical  men  desiring  ta 
practise  have  to  pass  all  the  examinations  of  the  Ctorman  curriculum. 
The  articles  alluded  to  will  be  found  in  The  Lavckt  of  Sept.  5th  and 
Oct.  3rd,  1896,  the  information  in  them  being  supplemented  by 
correspondence  published  in  various  issues  of  the  same  year  and  of 
1897. 

J'.JB.CS'.— Ohelidcfnium  majus  or  garden  celandine  has  been  used 
eztemally  and  internally  in  the  treatment  of  malignant  disease,  but 
we  are  not  aware  that  there  is  any  gronnd  for  thinking  the  drug  of 
much  value.  Dr.  Dennisenko  has,  however,  recorded  his  experiences 
in  the  Bussian  Vratch^  which  have  a  different  signiflcadon.  There  is 
an  article  in  the  Therapeutic  Gazette  of  April  16th,  1897,  by  Dr. 
Bpivak,  which  our  correspondent  might  consult.  Messrs.  Parke, 
Davis  and  Co.,  of  21,  North  Audley-street,  prepare  fluid  extracts  of 
chelidonium.  * 

Walworth  —It  is  regretteble  that  t^e  letter  shonld  have  been  written, 
but  the  writer  was  evidently  under  certain  misapprehensiona.  Onr 
correspondent  is  advised  to  write  to  him  explaining  exactly  what 
happened  as  briefly  and  clearly  as  he  has  explained  the  matter  to  n^ 
It  would  be  a  pity  to  allovr  the  episode  to  become  a  ground  for 
permanent  quarrel. 

Slfinia.^(l)  The  M.D.  Brux.  is  registrable  if  obtained  prior  to 
June  ^th,  1886.  (2)  The  source  of  a  degree  ought  in  our  oplnionr 
andfas  a  matter  of  taste  to  be  ad3ed  to  the  title,  but  thera  is  no  legal 
compulsion  in  the  matter.    (3)  Yes. 

Netted.— We  do  not  see  any  harm  in  the  announoememt  that  a  treaty 
ment  recognised  as  useful  in  certain  medical  and  surgloal  oondltiona 
is  carried  on  by  a  medical  man. 

Jj»R.C.P.  Edin.,  <i:e.— We  oonsider  tl^  a  medical  man  is  not  justified  In-, 
administering  gas  for,  or  otherwise  working  with,  an  unqualified 

dentist. 

I 
i^v/iis.— There  can  be  no  possible  objection  to  a  properly  qualified 
man  practising  with  such  limitations. 


OomrunoAnom  not  noUoed  In  our  present 
ino 
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DulBg  «h«  wattk  numcoO^ooplM  of  «h«  fUlowluc  ; 

*  "hBif-  bMil  iwelTed :  Alireton  JourjMl,  Colchester  Mercury, - 
Bwy  Guardian,  Derby  DaUy  Telegraph,  Qrantham  Times,  Wohfer^ 
hampton  Chronicle^  JSoyal  CornvnU  QaxeUCt  BeraXd  o/  WaieB, 
Itle  of  Wight  Observer,  Sf,  Andrews  CMxen,  Hfimcombe  Gazette, 
Timee  of  India,  Pioneer  Hail,  Derbyshire  Times,  Woreetter  Berdid, 
Biggteewade  Chfotdele,  Liverpool  Daily  Post,  Leicester  Post,  Sussex 
^DaiUy  News,  Berkshire  Chronicle,  Architect,  Northampton  Mercury, 
Keuibury  Weekly  News,  BuHder,  Blachbuim  Standard,  OfMsen, 
Nor  folk.  Chronicle,  Hereford  Times,  Leek  Times,  Salisbury  Jowmdl, 
JEesex  County  Standard^  Brighten  Herald,  Somerset  County  HerM, 
Lancashire  ^ipress,  Eastim  ^ily  News,  Bridgwater  Independent, 
Critfc,  Western  Morning  News,  Bristol  Mercury,  South  Wales  Daify 
News,  Le  Temps,  Grimsby  News,  THrminghdm  Gazette,  Dundee^ 
Courier,  Shi^ffleUL  Independfjd,  Leeds  Mercury,  ^Glasgow  Herald, 
Scarborough  Evening  News,  Mast^hester  Guardian,  Bedford  Standard^ 
Yorkshire  Poet,  Oban  Ttmes,  Worcester  Chrmdele,  Cheltenhcan  ^ 
^^  ifcrrufir,  Jfirighton  GazetU,  Sanitary  Becordi  City  Press,  Milling 
Journal,  Beading  Mercury,  Public  Health  Engineer^  Jd)eal  Goven^-^ 

^jnfini  Chronicle,  Hertfordshire  Mercury,  Bervjick  Soipmal,  Sporting 

^^JihSSAStt  S(fiba  Pre^,  Press,  Local  Government  JWrnttO,   Sutrey 

Advertiser,   Weekly  S4ce}  Ikesti^nd  Aberdeen  Herald,  ^tnr.JW$t^ 

^.Middksez.  Harold^  Sfaumarket  Courier,    KeUo  Mail,   Scotsmosi, 
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CkMnmnnieatioiii,  LettarSp  te..  1iat»  bean 

VoKnim,    Onmeh 


JL—Mmtn.  Aroold  and  Sons, 
Lond.;  The  Artbde  Olub,  Lond., 
Seoretuyof. 

B,— Mr.  Jr.  P.  da  O.  Boaoawan, 
Ckirnwall;  Major  W.  A.  O.  Btown, 
Bjilaat;  Mom.  O.  Barthlar, 
Faria :  Mr.  W.  Brown,  Oraenock ; 
Dr.  r.  T.  Bond,  Oloacaiteri 
BimtDgfaam  and  Midland  Hoa- 
pltal  for  Skin  IMaeaaaa.  Hon. 
daoretarj  oft  Masara.  BatUey 
and  W&a,  LoDd.|  Mr.  8.  H. 
Banaon,  Lond.;  Bury  Diepannury 
Hoapital,  Saomary  of;  Barke- 
fald  Ytttar  Oo.,    Lond.;  B.  8., 


Dr.  MoMnmi,  Olronoh  Indt 
Dr.  O.  B.  Martliall,  Oambridca; 
Dr.  Moniar,  Saliaboryi  MrT^. 
Manh,  Land.:  Medical  Society 
of  Vlotocia,  Malbonme,  Bene- 
tacy  of;  MoQUl  UnlToraity, 
Montreal,  Librarian  oft  Maaara. 
Mather  and  Orowther,  Lond.; 
Mr.  B.  Moriaon,  NewQasUe>on- 
Tyne;  Maltine  Mannfaetntinff 
Co.,  Lond.;  Mlaa  Maokanzia, 
Balm;  Dr.  J,  MagiU,  Lond.; 
Medical  Defence  Union,  Secre- 
tary of;  Mr.  O.  Martin, 
Edcbarton;  Mr.  J.  T.  M. 
MoAlUter,  LoiMl. 
v.— Norfolk  and  Bonrioh  Hoapital, 
Seeretafyot. 

Garter,  Leedi;  Mr.  J,  Oantlle,  IQ.— Dr.  H.  Oppenhclmer,  Land. 

Lond.;  Oorponte Medical Befonn  ip.~Mr.   W.    Potter.    Malbonme; 

Committee,     Lond.,     Secrelaiy       Dr.  J,  P.  Parklnaoo,  Lood.;  Dr. 

of ;  Mr.  J.  B.  Cameron,  Lond.;       H. P.  Potter, Lond^Meana.  J. B 

Dr.  C.  OhUds,  Lond.;  Mearn.  H.       Fetter  and  Bona,  Lond.;  Mr.  T.  J. 

Cox  and  Co.,  Brighton;  Mr.  8.  N,       ~    ^ 

Oorlatt,  Lond.;  Meiara.  H.  and  W. 


Iiond.;  Dr.  J.  P.  Bnah.  Briitol. 
a— Dr.  F.  J.  Crawford,  Lond.;  Mr. 
T.  8.  Coblabee,  Lond.;  Mr.  T.  8. 


Wiener    Kliniicke    Mwi^aehau,  I     Lond.i  Dr.  Wal«h,  New  Bom  ; 
Vienna,    Bditor     of.;     M«-.    O.       Mr.  B.  Wlllaon,  Oxford ;  Mr.  W. 
WilUama.  Bnrry  Port;   Meava.  I     Wylerworth,  Hackney. 
Willing,  Lond.;  Mr.  M.  tf .  Wilaon,  |  Z.~X.,  Lond. 

Lettanip  each  with  ndoeiirek  an  alsa 
acknowledged  from^ 

A.— Mr.  H.  L.  Albert,  Lond.;  Aatoo  I  Burton-on-Trent ;  Mr.  B.  Laavy. 
Hall,  Sutton  Coldflald,  Beoratary  |  GenOdton,  Qneanaland ;  Leriogc, 
of ;    Alternate.    Lond.i    Alpha,       Lond.;  L,  A.,  Lond. 

Atklni.     PInhoe;     Ambnlanee.  '     ^^"^  *'*^-  ^'  li-->*?n^f 
Lond.;  Dr.  B.  Allen,  Hawea. 


Cox,  Letoaater;  Memra.  T.  Christy 

and  Co.,  Lond.;    Mr.  H.  Cox, 

Lond4    Cortland    Wagon    Co., 

Lend.;  Dr.  H.  Campbell,  Lond.; 

Dr.  J.  Coalter,  Lond.;  Mr.  D. 

Conway,  Manoheater. 
D.— Dr.  W.  L.  Dicklnaon.  Mayfair ; 

Dr.  A.  Davlea,  Lond.;  Meaara.  W. 

Dawson  and  Sona,  Lond.;  Mrs. 

Dowker,  Hehnslev. 
Bi— Mr.  O.  Bdwarda,  Leominater; 

Bzamlnation  Hall,  Lond.,  Becre 
'  of;  Mr.  J.  B.  Basex,  Ponty- 


tary  o 
pool. 


..     Jr.  O.  L. 
Tweed;  Maaara.  Fry  and  Son, 
Bristol. 

a— Mr.  Q,  P.  Gaakdl,  Lond.;  Dr. 
B.  Gil,  Malagas  Mr.  QnsUv 
Filsoher.  Jena;  Mr.  J  H.  Gold- 
win,  Rocheafcer;  Mr.  P.  O.  Glynn, 
AUieniy ;  Gloooaater  General 
Infirmary,  Seeretaiy  of;  Gncst 
Hoapital,  Dudley,  Secretary  of ; 
G.  H.  W.  U.,  Cheltenham. 

E.— Dr.  W.  &  Hedley,  Lond.;  Mr. 
O.  Bo'st,  Bastbonme;  Harralan 
SoQle^of  London,  Saeretaryol; 
Mr.  &  H.  Hunter,  Hanghle? ; 
Dr.  J.  Hinahelwood,  Ouagow; 
KnmphrOTS,  Ltd..  Lond.;  Mr. 
Hoft.  Lond.;  H.  M.  W.,  Wlckham- 


Bidges^and  Qoat^  Wolrerhamp* 


btooic;  Honae  Snrgaon,  Hamp- 
ataad;  Dr.  T.  H.  Hime,  Bradford. 

L-*Inanranoe  Co.,  Birmingham. 

J.— Mr.  B.  Jonea,  Liverpool; 
8. 8.  Yackaon,  Alnwick ;  Dr.  H.  M. 
7onea,  Lond.;  Maaara.  A.  Jacob 
and  Co.,  Lond. ;  Joumai  o/  Medir 
cine  and  Science.  <  Portland, 
U.8.A..  Bditor  of;  Dr.  J.  Jonea, 
Bxeter;  Mr.  J.  Johnatone,  Pul- 
borough. 

L-Mr.  J.  D.  Lloyd,  Chirk;  Dr. 
Leech.  Maoohester;  Llthanode 
Bleetrlo  Storage  Co.,  Lond.; 
Meaara.  Lopton  Broa.,  Burnley ; 
Meaara.  B.  8.  Uoyd  and  Co., 
Lend. 

v.— Mr.A.Mocra.ColwynBayiMlaa 
Manwaring,  Banbory;  Middlesex 
Hoapital,  Load.,  Secretary  of; 


Fentland,  Bdinburgh;  Mi 
Parke.  Dayis,  and  Co.,  Lend.; 
Mesara.  F.  W.  Potter  and  Co., 
Lond.:  Pariah  of  St.  Giles,  Cam- 
berwell.  Clerk  of;  Prince  of 
Walea*  Hoapital  Fund  for  London, 
Lond.,  flaeieuiy  of;  Mr.  F.  L. 
Philp,  Weaton-Buper-Mare ;  Mr. 
L.  Pick,  Lond. 

B.— Dr.  H.  Bayner,  Lend.;  Boyal 
Free  Hospital,  Umd.,  Secivlaiy 
of ;  Mr.  B.  H.  Bowell,  Hooghton- 
Mprtang;  Mr.  W.  J. 
Hampshire ;  Boyal  Bar  Hi 
'  -  Seorataiy  of:  M^ 
'  Sona,  WoWerh 
;  nospaeh  Bpringa.  ^  , 
Lend.;  Boyal  Southern  Hospital, 
Liverpool.  Secretary  oft  Dr.  O  A. 
Beid,  Southaea;  Bpyal  HaUfax 
Inflrmarr,  Hon.  Seoritery  of; 
Boehford  Union,  Sontbend'On- 
Sea.  Clark  of;  Boval  MedloJ  and 
Chimr  gical  Soeiety,  Lond.,  Seoe- 
taxyot. 

8.— Dr.  8.  H.  Snail,  Graveaend; 
Dr.  A.  S.  Smith,  Hudderslield ; 
Mr.  J.  Starttn,  Load.;  Soeiety  of 
Apothecaries  of  London,  Secrc- 
tsiryof;  Soeiedad  Pkopaoandlsto 
del  Cllma  y  BmbeueeTmiaoto, 
Malaga;  Dr.  D.  W.  Bamwaya, 
Mentonet  Dr.  B.  Smith,  Lobml; 
Mr.  F.  B.  Sorasa,  Lond.;  Mr. 
H.  W.  Soriven,  Lond.;  Sir  J. 
Struthera,  Bdinburght  ~~ 
J.  Scott  and  Co.,  Lond.; 
Distributing  Monthpleoe  Co., 
Belfast;  Mr.  G.  Skter,  Shetteld; 
Mr.  T.  Smith,  Lend.;  Dr.  A. 
Stewart,  Manoheater. 

T.— Mr.  7.  TimeweU,  Lond.;  MIsa 
B.  F.  Twiaden,  Uokfleld ;  Treat- 
ment, Lend. 

Y.-Mr.  J.  W.  Vickera,  Lond.; 
Victoria  Carriage  Works,  Lond.; 
Vejoa,  Ltd.,  Lnd. 

W.— Dr.  D.  Walah,  Leod.;  Dr.  B.  A. 
Waldert,  Philadelphia ;  W.  H.  F., 
Lond.;  Mr.  S.  Wand,  Leicestert 
Mesara.  WUIowa,  Francis,  and 
Co.,  Lend.;  Wotowter  County 
and  City  Lnnatio  Aay1om,Meaical 
Oflloer  of;  Mesara.  WiUa,  Lond.; 


B.— Mr.  T.  W.  Brimaeombe,  Kings- 
wood  ;  Mr.  A.  J.  Bulger,  BtUn«s- 
hall;  Mr.  Blaaaon,  Bourne;  Dr. 
B.  8.  Betta,  Bournemouth  i  Mr. 
W.  B.  Batea,  Addingbam;  B.  B., 
Lend.;  Masara.  Burgojne,  Bur- 
bidges,  and  Co.,  Lond.:  Mr.  T. 
Buchanan,  Whitelaw,  Glasgow; 
Mr.  M.  Bnchner.  Lond.;  Mr. 
M.  L.  Bensnaon.  Lond.;  Box  10, 
Truro;  Dr.  Breyfogle,  San 
Fraoclsco ;  Misa  Backhouse, 
Tork. 

a— Mr.  T.  D.  Cooke,  BexhiU-on- 
Sea;  Centum,  Lond.;  Cymro, 
Lend.;  Confldential,  Lend.;  Mra. 
A.Chapman,leiid.;  CygQi,Lond.; 
Sir.  J.  Crichton-Browne,  Lend.; 
Surgeon -Lieut. -Colonel  W.  L. 
Chokter,  Betley;  Dr.  J.  Cooke, 
Linooln.  Canterbury,  V  Z  ;  Mr. 
J.  Carter,  Load.)  Masars.  1.  W. 
Cooke  and  Co.,  Lond.;  Mr.  S. 
CroBsley,  Blackburn;  Clarendon, 


Devon 


D.— Mr.  J,   DIggena, 

and     ]lx»ter    Hoapital, 


Monday. 

Leiffhton  Bnuard;  M.B  •  Leeds; 
M  D.,  Manchester;  M.  B..  Lond^ 
Martis.  Lond.:  Mr.  J.  A.  H.  Mori, 
Feokenham;  Mount  joy  Brewery, 
DnbUn.  Secnlary  of ;  Dr.  ). 
MoOonaUL  Belford;  Mr.  &  B. 
Merryweather.  8kelton-ln-Cle«e> 
hinds  Dr.  Morri*.  SaUabory;  Mr. 
A.  H  Minton,  Week  St  Mary; 
Medlcua.    Betherton ;     Mcdier, 

V.—llr.  I.  Borria.  HoratmaoeeDx ; 
North  Stalfbrdshlre  Inflroart, 
Stoke  op 3n'Trent,  Searetaiy  at. 
Bemo,     Lend.;     Horthamfaris, 


0.— Dr.  B.  CCallagbaa.  Wincb- 
oranbe;  Dr.  8.  Oliver,  Jfoaibaaa, 
Britiah  Bast  Africa 

P.-Dr.  C.  S.  PethSek,  Wootton: 
Mr.  B.  Peacock,  Buncaton;  Hi. 
B  Phillips,  Worsley;  Partner. 
Lond.;  Mr.  B.  L.  Po^ne.  Chard i 
Perltna.  Lond.;  Dr.  PoOak. 
Johanneaburg ;  Frinoraa,  LeBd4 
Mr.  M.  Perclval.  ^  "  " 
V  Z.;  Parvus,  Lond. 

B.— Mr.  J,  Bobinaoa,  ^  ^ 
minster;  Bex,  Lood.s  Mr.  F.  t. 
Beed,  Weston  Zoyland  ;  Mr.  A.B 
Keck,  Copenhageo :  Dr.  B&chard- 
son.  Lond ;  KB.  O ,  Umd; 
Messrs.   J.    Bobbtna    and  Ca., 


8.~Mr.  S   8.  SmHh,  Lond ;  Seotb 
Dev3n  and  Bast  Cornwall  Hos- 


pital, Plymomh,  Booae 
of;   Smedl^s  Hidro, 
Seoratary  of;  8.  W.,  I^o 
P.  B.  Btonay,  MiUomt 


Bxeter,  Secretary  of;  Dorcheater 

Asylum,  Medloal  Suparlnteodent 

of;  Mr.  W.  Dickinson,  Middles- 
brough; D.  G.,  A<ood.;  Mite  B. 

Downe,  Lend. 
Bi— Bxparlenoe,    Lend.;    B.    H., 

Manoheater. 
F.— Mr.  W.  P.  Flynn,  Baatbonme ; 

Major    Femafidez.   Folkestone; 

Falooa  Food  Cereal  Co.,  Lend.; 

Fidea,  Lend.;  F.  W.  &,  Lond.; 

Mmsib.  Fletoher.  Fletcher,  and       « ^^^    -  o^  —  -         ^  «,-   -, 

Co.,  LmdmL;  Mr,  T.  Webb  Fowler.       Button,  Sbarpe,  and  Oo.,  I 

Coventry  i  Mr.  Fraser.  aitheroe ;       Sarcoma,  LmuL;  B'gma,  Lend.; 

Mr.A.C:nrringtoo.Sbeltengar;       ^-^  M.  Spencer    Tkvlatock; 

Dr.  B  8.  Ferguaon.  Calne.  Statim,  ^Bwth ;     8nr 

a-Dr.L.Gordon,Lond.;Qenulne.       Jj^^r.^S^'  ^^^'  ^ 

T.-Mr  A.  G.  Tribe,  Trrorky;  H, 
Ipawich :  Mrs.TownaeBd,  Galwav; 
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LECTURE  I. 
Delivered  on  Feb,  fiat. 

[Mb.  Wabikq  opened  his  addren  with  an  aoconnt  of  the 
aoalomioal  xelationfl^  vai cular  supply,  and  malformations  of 
the  Utbt,  the  latter  being  due  either  to  the  nee  of  tight 
^V4iiiwg  or  to  the  oontraotioii  of  soar  tlsiae.  He  oontinned :] 

Thoee  diioasoo  of  the  liver  whioh  4ure  amenable  to  direct 
enrgical  interference  may  be  conveniently  divided  into  six 
groaps,  four  important  ones  and  two  of  rare  occurrence,  the 
latter  only  very  ocoationally  coming  nnder  observation. 
Theee^six  gnmps  may  be  airanged  as  f  oUoirs  according  to 
<heir  snrgioal  importance,  viz. :  1.  Snppnrative  inflamma- 
tioDs  of  the  liver  which  result  in  the  development  of  one  or 
man  hepatic  abscesses.  2.  Cystic  affections  of  the  liver, 
{nrasitio  and  non-parasitlo.  3.  Tranmatic  affections  of  the 
Uver,  perforating  and  non-perforating.  4.  Tumours  of  the 
liver,  malignant  and  non  -  malignant.  5.  Floating  liver. 
6.  Congenital  hernia  of  a  portion  of  the  Uver  or  hepat- 
omphaloB. 

1.  SUPFUBATIVB    ISVLAMMATIONS  OF    THB    LlVBB   WHICH 

LBAD    TO    THB  DbVBLOPHBNT   OF    0KB    OB    HOBB 

HBPATIO  ABSCB8SBS. 

An  inflanmiation  of  the  liver  which  gives  rise  to  the 
fonnation  of  an  abscess  may  be  due  to  a  considerable 
vaile^  of  causes.  The  frequency  of  these  causes  varies 
acooraing  to  the  country  in  which  the  patient  lives 
<x  has  lived.  I  have  collected  the  statistics  of  abscess 
of  the  liver  in  Bt.  Bartholomew's  Hospital  during  the  years 
1897-1897  and  have  added  them  to  the  table  prepared 
by  Dr.  Koxman  Moore  for  ;the  years  1867-1887.  I  have 
thought  it  advisable  to  make  a  collection  of  these  cases  from 
one  A  our  largest  hospitals  in  order  to  show  the  comparative 
frequency  of  the  different  forms  as  they  occur  in  England. 
In  Dr.  Moore's  table,  comprising  32  fatal  cases  which  were 
examined  poet  mortem  between  the  years  1867-1886,  15 
were  due  to.  or  associated  with,  ulceration  of  the  cteoum  or 
colon,  3  were  dependent  upon  ulceration  or  perforation  of 
the  vermiform  appendix,  4  occurred  in  connexion  with 
general  pyssmia,  5  were  apparently  primary  in  the  Uver  (no 
definite  cause  being  discoverable),  and  1  was  due  to  each  of 
the  foUowing  oausee— viz.,  enteric  fever,  gall-stones,  abscess 
of  the  ovary,  calculus  of  the  kidney  with  suppuration,  and  a 
sinus  in  the  leg ;  21  of  these  were  males  and  11  females.  I 
have  coUected  all  the  cases  from  the  year  1887  to  1897 
end  find  23  examples.  Of  these  13  were  due  to,  or 
anodated  with,  ulceration  of  the  casoum  or  colon  (ttiese 
include  10  which  were  apparently  due  to  dysentery),  4 
were  apparently  primary  in  the  Uver,  2  were  secondary 
to  ulceration  and  perforation  of  the  vermiform  appendix, 
3  occurred  as  part  of  a  general  pyaemia,  and  1  was 
due  to  ulcerative  pericarditis.  Of  the  cases  in  my 
^  20  were  in  males  and  3  in  females.  From  this 
coUeotion  of  cases  it  is  apparent  that  most  of  the  cases 
of  hepatic  abscess  which  occur  in  England  faU  mainly 
'into  two  groups— firstly,  pyaomio  abscesses,  and  secondly 
abscesses  which  are  of  the  nature  of  tropical  abscesses  and 
^uoally  of  dysenteric  origin.  Most  of  the  latter  cases  have 
^ooured  in  people  who  have  Uved  in  tropical  climates  and 
"wesuffered  from  dysentery.  This  sequence  of  events, 
"•wever,  is  not  constant. 
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1.  Abeoete  of  py^emic  origin, — An  abscess  of  the  liver 
which  is  of  pjsDmio  origin  may  have  the  septic  material 
carried  to  the  Uver  from  the  primary  focus  of  disease  l^  two 
channels— the  portal  vein  and  the  hepatic  artery.  Accord- 
ing to  some  writers  the  inferior  vena  cava  may  be  the  means 
of  conveyance,  but  this  is  very  improbable.  First,  as  to  the 
portal  vein.  Any  focus  of  septic  inflammation*  or  suppura- 
tion within  one  of  the  anatomical  structures  from  which  tiie 
radicles  of  the  portal  vein  arise  may  become  the  starting- 
point  of  a  pyssmio  hepatic  abscess.  The  commonest  seat  of 
the  septic  process  is  either  an  ulceration  of  the  c«cum  or 
of  the  odon.  The  vermiform  appendix  is  occasionally  the 
starting-point.  Septic  inflammation  of  any  of  the  pelvic 
viscera  such  as  the  uterus  or  the  bladder  may  be  the  cause. 
It  appears  to  be  probable  that  a  considerable  proportion 
of  the  hepatic  abscesses  which  f oUow  dysenteric  ulceratioii 
of  the  large  intestine  are  due  to  the  entrance  of  colonies 
of  septic  micro-organisms  into  the  radicles  of  the  portal  vein 
from  the  floor  of  an  ulcer.  Kext  as  to  the  hepatic  artery. 
When  septic  emboU  reach  the  Uver  along  the  hepatic  artery 
they  usuaUy  come  from  some  distant  focus  of  disease  and 
not  from  any  of  the  viscera  within  the  portal  area.  Head 
injuries  which  have  become  the  seat  of  suppurative  inflamma- 
tion and  the  different  forms  of  septic  osteomyeUtis  and  peri- 
ostitis are  occasionally  tiie  starting  point  of  tids  form  of 
abscess.  As  to  the  inferior  vena  cava  it  has  been  thought 
by  sane  observers,  such  as  Majendie  and  Meckel,  that  a  sup- 
puration in  the  Uver  might  be  caused  by  the  passage  of 
septic  emboU  from  the  heart  along  the  inferior  vena  cava  and 
the  hepatic  veins.  But  there  is  no  direct  evidence  in  support 
of  this  theory  and  it  can  be  dismissed  as  being  very  impro- 
bable. The  micro-organisms  which  have  been  met  with  in 
pyssmic  abscesses  of  the  liver  are  somewhat  numerous.  The 
most  common  ones  whioh  have  been  described  are  staphylo- 
coccus pyogenes  aureus,  badllus  coU  communis,  and  the  ray 
fungus  or  aotinomyces.  Fjsemlc  abscesses  of  the  Uver 
apparently  alvrays  contain  micro-organisms. 

2.  Tropical  o^iOMf.— Tropical  abscess  of  the  liver  is  the 
name  given  to  a  variety  of  hepatic  suppuration  whioh  occure 
for  the  most  part,  although  not  entirely,  in  people  who  Uve 
or  have  Uved  in  tropical  or  sub-tropical  dimates.  The 
abscesses  are  either  single  or  not  more  than  two  or  three  in 
number.  The  affection  appears  to  exist  as  an  endemic 
disease  in  many  countries  which  lie  within  forty-five  degrees 
of  the  Equator  (north  or  south),  whUst  those  cases  which 
occur  in  more  temperate  climates  are  of  a  sporadic  character. 
In  Europe  the  disease  occurs  most  frequently  in  those 
copntries  which  Ue  on  the  northern  coast  of  the  Medi- 
terranean, It  has  been  stated  that  no  oases  have  occurred  in 
England  except  in  people  who  have  been  in  hot  climates. 
This  is  undoubtedly  incorrect,  since  cases  have  been  met 
with  in  which  aU  the  characteristics  of  a  tropical  abscess 
have  been  present  and  the  patient  has  never  been  out  of 
England.  In  most  of  the  tropical  cases,  but  not  in  aU,  the 
occurrence  of  an  attack  of  amoebio  dysentery  seems  to  be 
the  exciting  factor.  This  attack  may  occur  a  considerable 
time  before  the  development  of  the  abscess  occurs.  When 
the  purulent  contents  of  a  tropical  abscess  are  examined 
the  amoeba  coU  is  usuaUy  absent,  but  if  the  walls  of  the 
abscess  cavity  and  the  adjacent  liver  tissue  be  investigated 
they  wiU  be  found  to  contain  numerous  amosbss.  The  con- 
tents of  a  tropical  abscess  in  many  instances  are  thick 
and  of  a  reddish  colour  and  are  said  to  resemble  anchovy 
sauce. 

3.  JSepatie  abeoete  due  to  a  pathological  condition  of  ioms 
part  of  the  biliary  ^t^^r^.— Gall-stones  are  not  unfrequently 
the  cause  of  an  abscess  of  the  Uver  in  non-tropical  climates. 
When  they  are  located  vdthin  the  gall-bladder,  the  cystic 
duct,  or  one  of  the  intra-hepatic  bile  ducts  they  may  by  a 
process  of  constant  irritation  cause  inflammation  and  lUoera^ 
tion  of  the  adjacent  part  of  the  mucous  membrane  and  if  this 
pathological  process  extends  to  the  neighbouring  part  of  the 
liver  it  becomes  the  exciting  cause  in  the  development  of  a 
hepatic  abscess. 

4.  Hepatic  aJfscete  due  to  injury, — Injuries  of  the  Uver 
which  are  followed  by  the  formation  of  an  abscess  may  be 
either  perforating  or  non-perforating,  the  former  being  the 
more  common.  Perforating  injuries  may  be  wounds  caused 
by  stabs  with  sharp  instruments  or  the  projectiles  of  flre- 
arms.  All  cases  of  this  kind  are  associated  with  the  intro- 
duction of  septic  micro-organisms  into  the  damaged  portion 
of  the  Uver.  Concerning  the  rarity  of  abecesses  of  the  Uver 
which  are  due  to  non-perforating  wounds  Carl  Langen- 
beck  states  that  less  than  forty  have  been  recorded  hs 
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flugioal  literatoie.    In  my  liit  of  oaies  none  were  dve  to 
thiioanie. 

5.  Hepatic  ab$eeu  due  to  Animal  j9araiites,—A  namber  of 
absoeflses  of  the  liver  have  been  met  with  which  are  dae 
to  pathological  prooesees  indaced  by  the  pretence  of  animal 
panuiteB.  The  oommoneat  parasite  of  this  kind  is  the 
echinooooofu.  Asoarides  maj  al«o  migrate  from  the  duo- 
denum alon^  the  common  biledact  to  the  liver  or  the  gall- 
bladder. 

6.  JBjf  direct  esotention  from  adjacent  orgam.—An  inflam- 
matory or  sappnrative  process  may  extend  from  an  adjacent 
organ,  such  as  the  base  of  the  Insg,  and  cause  the  develop- 
ment of  an  abaceas  of  the  liver.  Several  cases  have  been 
met  with  in  which  tabercolosis  of  the  base  of  the  Imig  has 
extended  through  the  diaphragm  and  caused  the  foimatimi 
of  an  abscess  in  (he  underljing  portion  of  the  liver. 

7.  Hepatic  absceti  at  the  result  of  acute  tpecifie  feffen,— 
Several  cases  of  absoeis  of  the  liver  have  been  met  with 
which  have  been  the  result  of  an  attaok  of  typhoid  fever 
and  scarlet  fever  has  alio  been  known  to  produce  this 
condition. 

From  a  surgical  point  of  view  it  is  important  to  difPer- 
entiate  between  those  abscesses  of  the  liver  which  are  either 
•ingle  or  not  more  than  two  or  three  in  number  and  the 
multiple  pjsemio  ones,  since  in  the  former  group  of  cases 
direct  surgical  interference  has  a  much  greater  chance  of 
being  successful  than  in  the  latter  clats  of  patients.  The 
former  class  includes  tropical  abscess,  both  the  so-called 
amoebic  and  the  ordinary  variety,  some  of  the  abscesses 
which  are  due  to  gall-stones  and  ascarldes,  those  which 
follow  an  injury  to  the  liver,  and  those  which  are  caused  by 
suppuration  in  a  hydatid  ojit.  Abecesses  due  to  other 
causes  are  in  the  majority  of  instances  p}a3mic  in  character 
and  multiple. 

[Mr.  Waring  here  described  the  general  symptoms  and 
diaflrnosis  of  hepatic  abscess  and  continued  :] 

Treatment.—ln  former  times  it  was  advised  that  the  pus 
should  be  evacuated  through  the  needle  of  an  aspirator  or 
through  a  caimula  the  trocar  of  which  was  withdrawn,  but 
it  was  found  in  oases  treated  by  this  method  that  suppura- 
tion along  the  track  of  the  needle  or  cannula  was  liable  to 
ooonr  and  in  many  instances  a  leakage  of  pus  into  the 
adjacent  part  of  the  peritoneum  or  pleura  followed.  On  this 
account  it  is  advisable  to  consider  puncture  of  an  abscess 
of  the  liver  with  the  needle  of  an  aspirator  or  with  a  trocar 
and  cannula  merely  as  a  diagnostic  meaaure.  In  every  case 
a  free  opening  should  be  made  into  the  cavity  of  the  abscess 
■o  that  the  purulent  contsnts  can  be  completely  evacuated. 
The  abeoess  may  be  attacked  either  through  an  incision  in 
the  abdominal  wall,  or  through  an  incision  in  the  thoracic 
wall,  or  through  an  indaion  in  the  lumbar  region.  The 
abdominal  and  thoracic  operations  are  the  most  frequently 

rctised;  it  only  occasionally  happens  that  a  case 
suitable  for  the  lumbar  operation.  Whenever  possible 
the  openine  of  the  absceas  should  be  made  through  the 
anterior  abdominal  wall.  The  hepatic  area  is  first  rendered 
aseptic  by  the  usual  method  of  washing  with  soap  and  hot 
water,  turpentine,  or  ether,  and  then  with  a  solution  of 
perohloride  of  mercury  (1  in  500  or  1000). 

When  the  exact  locality  of  the  abscess  has  not  been  aioer- 
tained  the  needle  of  an  exploring  syringe  is  pushed  through 
the  tissues  overlying  the  most  prominent  portion  of  the  hepatic 
swelUng  untU  the  cavity  of  the  abscess  is  reached.  The 
needle  is  then  moved  about  in  order  to  determine  the 
position  of  the  abeoess  cavity.  When  this  has  been  done  an 
incision  is  made  over  the  middle  part  of  the  abscess  but 
extending  upwards  more  than  downwards.  In  praotioe  an 
incision  three  inches  lonff  will  be  made  through  the  ab- 
dominal wall  over  the  hepatio  swelling  and  extending 
vertically  downwards  from  the  costal  margin.  The  incision 
ie  deepened  until  the  surface  of  the  liver  is  exposed.  In 
order  to  do  this  it  is  usually  necessary  to  open  the  peri- 
toneal cavity,  but  in  a  small  percentage  of  patients  it 
will  be  found  that  the  inflammatory  process  has  extended 
to  the  peritoneal  oovering  of  the  liver  and  has  caused 
the  formation  of  adhesions  between  the  visoeral  and  parietal 
layers  of  the  serous  membrane.  When  the  poltoneal 
cavity  has  been  obliterated  in  this  nmimer  the  incision  is 
further  deepened  until  the  cavity  of  the  abscess  is  reached, 
the  overlying  hepatio  tissue  being  cut  through  in  order  to 
open  up  the  collection  of  pus  in  the  interior  of  the  gland. 
This  incision  in  the  liver  may  be  made  either  with  an 
ordinary  scalpel  or  with  the  knife  of  a  Paquelin's  cautery. 
In  most  cases  it  will  be  found  convenient  to  follow  the 


needle  of  the  exploring  syringe  until  the  absoess  is  reaohcd 
The  further  stages  in  the  treatment  of  an  abaceas  are  iioiilar- 
to  those  reoom  mended  in  connexion  with  opening  an  abaoea»< 
in  which  the  overlying  visceral  and  parietal  layers  of  peri- 
toneum are  not  adherent.  When  the  peritoneal  cavi^  in 
the  region  of  the  abeoess  has  not  been  obliterated  by  the 
formation  of  adhesions  the  margins  of  the  parietal  wound 
are  retracted  in  order  to  well  expose  the  diseased  part  of  the 
liver,  the  wound  being  lengthened  for  this  purpose  if 
neceasary.  The  peritoneum  around  the  exposed  part  of  the 
liver  is  now  packed  carefully  with  aseptic  marine  sponges  in 
order  to  prevent  or  avoid  as  far  as  possible  contamination  of 
the  adjacent  parte  of  the  peritoneum  with  the  contents  of 
the  abaceas. .  The  psritonenm  having  been  well  protected  the 
hepatio  tissue  is  incised  until  the  cavity  of  the  abeoess  has 
been  opened.  Immediately  this  has  been  done  the  finger 
of  an  assistant  is  introduced  through  the  openhog  and  the 
liver  is  hooked  forwards  so  as  to  faring  it  well  Into 
contact  with  the  anterior  abdominal  wall.  The  contents 
of  the  abscess  are  allowed  to  escape— a  proceeding  wUcb 
may  be  facilitated  bj  exerting  pressure  upon  the  anterior 
abdominal  wall  in  a  direction  upwards  and  backwards.  The 
interior  of  the  abscess  cavity  is  inigated  with  an  aseptic 
solution  such  as  mercury  perchloride  (1  in  1000).  Next,  tbs 
surgeon  examines  with.nis  forefinger  the  interior  of  the 
abaceas  in  order  to  detect  any  other  abscess  which  may  be 
preaent  in  the  adjacent  portions  of  the  liver.  If  one  or  men 
further  abscesses  are  found  the  intervening  hepatio  tisne 
between  the  cavity  of  the  mahi  abscess  and  that  of  tbs 
seoondary  ones  is  broken  down  with  the  finger  and  the 
contonte  allowed  to  Escape.  The  interior  of  the  smaller 
abscesses  is  then  hrrigated  as  in  the  case  of  the  larger  ods. 
When  this  has  been  carried  out  the  interior  of  the  entire 
abscess  cavity  is  sponged  dry  by  sponges  on  holders.  Next^ 
the  cavity  is  packed  with  a  long  strip  of  iodoform  gavas. 
The  margins  of  the  hepatio  wound  are  united  to  thoce 
of  the  abdominal  incision  by  the  insertion  of  a'ssriea 
of  interrupted  sutures.  Silk  sutures  are  the  best  for 
this  purpose;  they  should  not  be  too  fine  and  thsj 
are  inserted  at  intervals  of  one -third  or  one -quarter 
of  an  inch  for  the  entire  length  of  each  maigin  of  tbs 
hepatio  incision,  the  entire  series  being  inserted  before  any 
are  tied.  In  some  patieDte  in  place  of  packing  the  interior 
of  the  absoess  cavity  with  a  long  strip  of  iodofonn  gams 
a  sponge  plug  may  be  placed  in  the  interior  of  the  absoeas 
during  the  insertion  of  the  sutures  and  when  the  suturing 
has  been  completed  this  is  removed  and  a  large  rubber 
drainage-tube  passed  down  to  the  bottom  of  the  abscesa 
cavity,  one  end  protruding  from  the  external  wound.  Wbca 
one  of  these  me&ods  of  dealing  with  the  absoess  oavity  baa 
been  adopted  the  wound  is  covered  with  large  aaeptic 
dressings  which  are  carefully  and  securely  fixed  in  positioD 
by  the  application  of  a  many*tailed  bandage. 

JA^-^<^mMt.— The  after-treatment  is  dhrected  towards 
the  removal  of  all  secretion  from  the  abscesa  aa  soon  as  it 
is  formed,  the  prevention  of  oontamination  of  the  peritoneal 
oavify,  and  the  mahatenanoe  of  the  strength  of  the  patient. 
The  packing  should  be  removed  from  the  interior  of  the 
abscese  at  the  end  of  thirty-six  or  forty-eight  hours.  The 
interior  of  the  absoess  cavi^  is  irrigated  with  an  antiseptic 
solution  and  then  packed  as  before.  This  method  of 
dressing  should  be  repeated  dailv  until  the  cavity  baa 
closed  up.  After  the  first  few  days  a  rubber  drainage- 
tube  may  be  used  Instead  of  packing.  Fontan  reoom- 
mends  after  the  absoess  cavity  has  been  emptied 
and  during  the  irrigation  of  ite  interior  that  ite  walla 
should  be  scraped  with  a  curette.  This  procedure  dees 
not  appear  to  oe  worthy  of  adoption  on  account  of  ti)e 
liiUtiility  of  Uie  occurrence  of  severe  haemorrhage  and  tbe 
imposribility  of  rendering  the  abscess  cavity  quite  aseptio 
when  micro-organisms  are  present  in  the  pus.  Sods 
surgeons  have  advocated  the  performance  of  this  operation 
in  two  stages,  several  days  being  allowed  .to  elapae  between 
them.  In  the  firat  stage  the  affected  portion  of  the  liver  ia 
exposed  and  in  the  second  stage  the  abscess  oavity  is  opened. 
This  variety  of  operation  may  be  practised  with  advantage 
in  abscesses  which  are  somewhat  chronic  ;  but  in  all  owes 
of  acute  abscess  in  which  the  abscess  cavity  is  probably 
increasing  in  siie  at  the  expense  of  the  adjacent  liver 
substance  it  is  safer  and  preferable  to  perform  the  operation 
in  one  stage  as  recommended  above. 

Operation  through  the  thoracic  waU.—ln  many  caaea  of 
abscess  of  the  right  lobe  of  the  liver  it  is  necessary  to 
operate   through  an   incision  in  the  thoraolo  pariotea  en 
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ftccoiml  of  the  high  level  at  whioh  the  purulent  oolleotion  b 

located  and  the  difficulty  In  deallog  with  it  through  an 

indiion  in  the  anterior  abdominal  wall.    This  operation  ie 

.generally  called  the  '^transpleural*'  or  the  **  tranflthoracio " 

operation.    It  may,  like  the  abdominal  procedure,  be  carried 

•out  in  either  one  stage  or  in  two.    If  it  is  necessary  to  go 

throngh  the  pleural  cavity  on  account  of  the  paiietal  and 

i^oenJ  layers  of  the  right  pleural  sac  not  having  become 

adherent  owing  to  the  forma&on  of  inflammatory  Mhesions, 

the  reeult  of  extension  of  inflammation  from  the  liver,  it  may 

\»  advisable  to  allow  two  or  three  dajs  to  elapse  between 

the  exposure  of  the  aifeoted  portion  of  the  liver  and  the 

4ncision   into   its   substance  and  evacuation  of   the  pus. 

Sn  the  majority  of   patients,   however,  it  will  be  found 

■eitiier  that  the  base  of  the  right  pleura  is  the  seat  of  a 

localised  empyema  or  the  cavity  has  been  obliterated  by 

Adhesion  of  the  two  layers.     The  operation  is  performed 

thus :  after  the  patient  has  been  anaesthetised  and  turned 

somewhat  on  the  left  side  in  order  to  give  free  exposure  of 

the  part  to  be  operated  upon  a  site  is  selected  on  that  part  of 

4he  thoracic  wall  which  overlies  the  most  prominent  portion 

<4)f  the  hepatic  swelling,  and  an  incision  from  three  to  four 

inches  long  at  first, but  which  maybe  lengthened  if  requisite, 

is  made  along  the  long  axis  of  a  rib.    The  soft  tissues  are 

•divided  and  the  external  surface  of  the  rib  exposed  and 

eepaiated  from  ito  attachmento  with  a  periosteal  elevator. 

A  portion,  nsually  about  three  inches,  is  then  excised.    The 

onderlying  costal  pleura  is  cut  through  in  the  line  of  the  first 

incision  and  through  the  middle  of  the  space  from  which  a 

part  of  the  rib  has  been  removed.    If  caie  be  exercised  in 

making  this  incision  the  intercostal  arteries  will  not  be 

injored.     If   the   layers   of   the  pleura  have  not  become 

^herent  air  will  rush  in  as  the  pleural  cavity  is  opened  and 

the  lung  will  collapse.    The  diaphragm  is  now  sought  for 

in  the  Dottom   of   the   wound ;    usually  it   will  at   once 

protrude   owing   to    the    fact   that   it  has   been   pushed 

upwards  and  outwards   by  the  enlargement  of   the  liver. 

The  layer   of  pleura   wmch   covers   t)ie  upper  aspect  of 

:the    diaphragm    is    now    indsed    in    the    line    of    the 

original  incision  and   dissected   up  for  a  short  distance. 

The  length  of  this  incision  should  be  about  two  inches. 

The  margins  of  the  wounds  in  the  costal  and  diaphragmatic 

layers  of  the  pleural  sac  are  now  brought  together  and  fixed 

in  apposition  by  a  series  of  fine  silk  sutures  inserted  at  very 

short  intervals.    In  some  cases  a  continuous  suture  can  be 

inserted  more  quickly  and  will  serve  the  same  purpoiie*    If 

the  diaphragmatic  pleura  is  very  tf ghtly  stretched  on  account 

of  the   hepatic  enlargement  the  abscess  can  be  partially 

•emptied  by  the  needle  of  an  aspirator.    When  the  pleural 

cavity  has  been  shut  off  in  this  manner  an  incision  is  made 

through  the  diaphragm  as  It  is  exposed  at  the  bottom  of  the 

wound,  the  margins  of  this  indsion  are  dissected  up  for  a 

-short  distance   and  then  closely  and  securely  fixed  to  the 

margins  of  the  thoracic  incision  by  the  insertion  of  a  series 

of  ailk  sutures.    Bach  suture  passes  through  the  diaphragm 

and  the  muscular  and  cutaneous  layers  of  the  thoracic  wall. 

When  all  these  sutures  have  been  inserted  and   tied  the 

^eural  cavity  ought  to  be  completely  shut  off  from  any  com< 

municatien  with  the  exterior  of  the  region  of  the  hepatic 

swelling.    When  it  is  considered  advisable  to  perform  this 

'Operation  in  two  stages  the  wound  is  now  packed  with 

tampons  of  aseptic  gauze  and  dressings  applied.    After  from 

'two  to  four  days  the  next  stage  of  the  operation  is  carried 

out     When  the  two  layers  of  the  pleura  are  adherent  or 

4beie  is  in  addition  an  empyema  of  the  basal  portion  of  the 

Jtight  pleural  sac  or  the  abscess  is  an  acute  one  the  operation 

should  always   be   completed  in  one   sitting.    When  the 

surface  of  the  liver  has  been  exposed  thus  the  needle  of  an 

osidrator  is  pushed  through  the  hepatic  substance  until  the 

abscess  cavity  is  reached.    The  liver  tissue  is  then  divided 

with  a  knife  along  the  needle  and  a  free  opening  made  into 

ihe  abscess  cavi^,  after  which  the  cavity  is  packed  with 

tampons  of  aseptic  gauze  and  absorbent  dressings  are  then 

applied  and  fixed  in  position  by  a  bandage. 

Operation  through  the  lumbar  region, — When  the  lower 
and  posterior  portion  of  the  right  lobe  of  the  liver  is  the 
seat  of  the  abscess  and  enlargement  of  the  organ  has  taken 
place  in  a  downward  and  backward  direction  it  is  usually 
advisable  to  evacuate  the  purulent  collection  through  a 
lumbar  indsion.  An  incision  three  inches  long  is  made 
along  the  lower  border  of  the  last  rib  commencing  a  short 
distance  outside  the  outer  border  of  the  erector  spinsd 
miide.  The  various  strata  of  the  abdominal  wall  are 
divided  until  the  swelling  caused  by  the  hepatic  enlargement 


is  exposed.  The  incision  in  these  cases  should  be  slightly 
more  in  front  and  higher  than  the  ordinary  incision  for 
lumbar  nephrectomy  ;  the  liver  should  be  exposed  above  and 
slightly  external  to  the  right  kidney.  The  kidney  is  usually 
pushed  downwards  by  the  hepatic  enlargement.  The  peri- 
toneum is  not  opened  in  this  operation.  When  the  enlarge- 
ment of  the  liver  has  been  laid  bare  an  incision  is  made 
through  the  hepatic  tissue  until  the  purulent  collection  is 
reached.  The  futher  treatment  is  similar  to  that  recom- 
mended in  the  abdominal  and  thoracic  forms  of  operation. 

[Mr.  Waring  then  discussed  the  complications  of  hepatio 
abscess  and  the  consequences  of  spontaneous  rupture.  He 
concluded  his  address  as  follows :] 

Prognosis.— Of  the  22  cases  which  have  occurred  in 
St.  Bartholomew's  Hospital  during  the  years  1887-1897 
16  were  operated  upon  and  6  were  not.  Of  those  who  were 
not  submitted  to  operation  all  died.  Of  those  operated  upon 
4  were  aspirated,  5  were  treated  by  thoracic  operation,  5  by 
an  abdominal  operation,  1  by  both  abdominal  and  thorado 
methods,  and  1  by  a  lumbar  operation.  In  2  of  the  cases 
in  which  a  thoracic  operation  was  performed  the  patients 
recovered  and  in  3  death  ensued ;  of  those  treated  by  an 
abdominal,  operation  4  recovered  and  1  died  ;  the  1  lumbar 
operation  was  successful ;  and  the  patient  upon  whom  both 
abdominal  and  thorado  operations  were  performed  died. 
From  a  consideration  of  these  oases  and  also  the  various 
tables  of  resulta  by  other  writers  it  appears  to  be  con- 
dusively  shown  that  a  greater  percentage  of  patiente 
recover  among  those  who  have  been  submitted  to  an 
abdominal  or  lumbar  operation  than  among  those  who 
have  been  operated  upon  by  the  thorado  method. 


OH 

6657  ADMINLSTBATIONS  OF  ANESTHETICS 

CONDUCTED  AT  THE  LONDON  HOSPITAL 

DUEING  THE  lEAE  1897. 

In  three  CUnioal  Lectures  delivered  at  the  Hospital^ 

By  FREDERIC  W.  HEWITT,  M.A., 
M.D.  Cantab., 

UfiESTHBTIST   TO   TBS    LONSOIT    H08PITAI.,    CHABIMCMXBOSS    HOSPITIX* 
▲HD  THK  DESTAL  H08FITAI.  OF  LOMDOV. 

LBOTURB  lU 
Delivered  on  Feb.  11th,  1898, 

QoNTLBMKK,— I  wish  to  pUco  before  you  to-daj  all  the 
cases  in  which  threatening  symptoms,  partly  or  wholly 
referable  to  the  aosBSthetic,  were  recorded.  You  will  see 
by  referring  to  the  table  before  you  that  there  were  thirteen 
in  all.  In  some  of  these  the  symptoms  of  danger  arose 
duriDg  the  administration,  in  others  they  occurred  after- 
wards. It  is  always  diffloult,  and  sometimes  impossible,  to 
be  absolutely  certain  what  share  the  ansasthetic  has  had  in 
the  production  of  dangerous  symptoms;  but  I  have  gone 
carefully  through  all  the  notes  of  the  6657  administrations 
and  the  table  represents  my  condusions. 

In  all  of  the  cases  tabulated  there  is,  I  think,  no  doubt 
that  the  anaesthetic  had  some  influence  in  bringing  about 
the  symptoms  to  which  I  shall  presently  direct  your 
attention ;  and  in  order  to  give  you  an  idea  of  what  I 
consider  that  influence  to  have  been  I  have  arranged  the 
cases  in  different  cdumns  according  to  the  factors  which 
I  believe  to  have  been  present.  When  any  dangerous 
symptoms  arise  during  or  after  the  use  of  an  ansosthetic 
for  a  surgical  operation  one  or  more  of  four  factors  may  be 
responsible— viz.,  (1)  the  ansssthetio  itself,  (2)  the  state  of 
the  patient,  (3)  the  posture  of  the  patient,  or  (4)  the  surgical 
operation. 

Let  us  first  of  all  turn  our  attention  to  the  cases  of 
anxiety  under  ether.  The  first  of  these  is  of  interest 
because  the  remedy  of  venesection  was  adopted,  and 
quite   successfully.     The  patient   was  a   female,   seventy 

I  Lecture  I.  wu  pablished  in  Ths  Lahcst  of  Feb.  19tli,  1898, 
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j0ara  of  age,  and  etber  wai  given  for  the  removal 
of  the  eye-ball.  During  the  adminiitration,  whioh  was 
condnoted  bj  meant  of  a  Glover's  apparatus,  and  before 
tihe  operation  had  oommenoed  the  patient's  breathing 
beoame  impaired.  This  is  not  uncommon  just  as  patients 
■re  passing  into  profound  insensibility;  indeed,  we  may 
regard  embarrassed  breathing  as  more  likely  to  arise  during 
light  than  during  deep  aDsesthesia.  In  this  case  the 
bieathing  stopped  before  the  patient  was  thoroughly  anaas- 
ihetiaed.  Many  might  apply  the  expression  "holding  the 
breath "  to  the  condition  under  consideration ;  but  such  an 
expression  always  seems  to  me  to  imply  voluntary  action, 
which  in  the  case  before  us  had  been  abolished.  As  the 
bveathing  did  not  reconunence  and  as  the  patient  was  very 

OuM  in  nhich  Serious  Symptoms,  partly  or  mholiy  referable 
,  to  the  AfUBithetiOt  were  recorded. 


A 

Factors. 

,  During  the  administration. 

B,  After  the 
administra- 
tion. 

Anicsthetic. 

Anmthetic. 

1 
1 

0 

1.  state  of 
patient. 

2.  Operation. 

3.  Anesthetic. 

O 

BaierC29l0oaMe)... 

Britroua  oxide  (1362 
oaMs) 

Chloroform       (677 
caaet)  

Bther,  then  chloro- 
form (393  caiei)... 

Nltroni  oxide,  then 
ether  i220caie8)... 

A.C.B.,thenohloro- 
form  (31  casea) ... 

2 

1 
1 

1 
1 
1 

1 

2 

1 

c       1        1        1        i        1 

Totals       

4 

3 

1 

2 

1 

2 

cyanosed  and  the  veins  were  greatly  distended,  the  house 
surgeon  performed  venesection.  About  ten  ounces  of  blood 
were  withdrawn,  and  breathing  immediately  recommenced. 
No  other  restorative  measure  was  used  and  no  further 
difficulty  'arose.  In  the  next  case,  which  occurred  in  the 
out-patient  department,  the  operation  was  for  an  anal 
abscees,  and  the  report  simply  states  that  **the  patient 
stopped  breathing  when  just  under  the  anesthetic." 
Pyanosis  was  marked.;  Artificial  respiration  was  performed 
and  the  breathing  recommenced.  The  operation  was  then 
finished.  This  is  similar  to  the  first  case  under  ether,  except 
that  artificial  respiration  was  performed  instead  of  vene- 
section. 

It  is  very  common  just  before  acesthesia  is  established 
for  the  breathing  to  become  temporarily  suspended.  This  is 
usually  due,  as  an  inspection  of  the  neck  will  prove,  to  the 
ansQSthetio  vapour  or  the  mucus  which  it  produces  setting  up 
acts  of  swallowiDg,  which  are  more  tardily  performed  than 
when  consciousness  is  intact.    During  normal  deglutition  the 

S;lottis  doses  momentarily ;  but  during  the  passage  into  pro- 
ound  ansBsthesia  the  act  of  deglutition  is  liable  to  be  spread 
out,  so  to  speak,  over  a  considerable  thne  during  whioh  no 
air  enters  or  leaves  the  chest.  In  addition  to  this  cause  for 
the  suspended  breathing  of  light  ansosthesia  there  is  yet 
another—viz.,  general  muscular  spasm— which  by  reason  of 
its  affecting  those  muscles  which  are  directly  or  indirectly 
concerned  in  maintaining  resphration  brings  breathing  to  a 
etandstill.  In  the  vast  majority  of  cases  this  impaired 
bieathing,  which  comes  on  just  before  stertor,  passes  ofC 
spontaneously  or,  if  it  does  not  do  so,  it  may  be  made  to 
pass  ofC  by  removing  the  inhaler,  rubbing  the  lips  briskly 
with  a  towel,  and  pushing  the  lower  jaw  forwards.  In  more 
obstinate  cases  in  which  the  jaws  are  clenched  and  the  neck 
musdes  are  rigidly  contracted  it  may  be  necessary  to 
separate  the  teeth  and  to  pass  the  finger  to  the  back  of  the 
pharynx,  when  breathing  will  recommence.  It  is  impcnrtant 
to  bear  in  mind  that  unless  such  simple  remedial  measures 
are  adopted  for  the  relief  of  this  form  of  arrested  breathing, 
a  very  dangerous  or  even  fatal  degree  of  asphyxia  will  be 
liable  to  arise. 
*  The  next  case  is  a  very  interesting  and  instructive  one. 


The  patient  was  a  man,  thirty-seven  years  of  age.  He  wsa 
of  rather  spare  build,  but  muscular ;  and  he  had  dnmk 
heavily.  There  was  nothing  in  his  appearance  to  snggsit 
that  he  was  in  a  bad  state  of  health.  His  chest  was  stettu)- 
scopically  examined,  and  I  understood  the  clerk  to  say  thak 
nothing  abnormal  was  discovered.  The  operation  to  be  per* 
formed  was  internal  urethrotomy.  Ether  was  aooordi&gly 
given  under  my  supervision  by  means  of  a  Glover's  inhsler. 
As  you  are  aware  it  is  advisable  in  administering  ether  to 
well-built  men  of  alcoholic  habits  to  limit  the  air-supply  to  & 
greater  extent  than  in  ansosthetising  other  types  of  patients* 
otherwise  inconvenient  struggling  and  exdtement  will  arise. 
Bther  was  therefore  administered  to  this  patient  with  ths 
minimum  allowance  of  atmospheric  air.  In  ordinary  pakisiilft 
of  this  age  and  appearance  this  plan  answers  admirabiy,  desp 
anaosthesia  of  a  satisfactory  type  ensuing  in  about  four  or 
five  minutes.  But  in  this  puticular  case  there  was  sa 
unsuspected  dement  present  which  very  greatly  altered  the 
usual  course  of  events.  The  operation,  which  was  a  very 
short  one,  was  on  the  point  of  completion  when  I  notlosA 
that  the  patient  presented  an  appearance  whidi  Is  very  ur 
usual  after  a  short  administration  of  ether.  His  eyelids  were 
only  half  dosed,  the  eyeballs  were  slightly  upturned  so  thst 
rather  more  of  the  sderotics  than  usual  appeared,  and  tiie 
colour  of  the  face  was  pale  and  dusky.  On  putting  my  finger 
to  the  radial  artery  Ifound  that  the  pulse  was  vary  small,  veiy 
rapid,  and  irregular.  The  respiration  was,  however,  nsulsr 
and  deep.  On  placing  my  hand  over  the  cardiac  area  I  felt  a 
rapid,  inegular,  and  tumultuously  heaving  impulse  which  ex- 
tended into  the  epigastrium  and  beyond  the  mid-eternal  line. 
On  applying  my  stethoscope  I  mace  out  a  murmur  which,, 
however,  it  was  impossible  to  diagnose  owing  to  the  ndsj 
breathing  and  embarrassed  cardiac  action.  The  oonjanctiwil 
reflex  was  now  returning.  Gradually  the  ashy  odour 
lessened  and  signs  of  returning  consdousness  began  to 
appear.  No  remedial  measures  whatever  were  necessary, 
and  the  patient  was  sent  back  to  the  ward  without  dispbjtBg 
any  further  symptoms.  It  was  quite  dear  that  some  grave 
cardiac  lesion  was  present,  and  that  the  patient  had  passed 
through  a  critical  condition  under  ether.  Dr.  Hadley,  who 
very  kindly  examined  the  chest  some  few  days  after  the 
operation,  reported  :  '<  Dilated  hypertrophied  heart,  irregnla 
in  action,  with  mitral  regurgitation  and  aortic  obetmoticfi. 
Compensation  ftdr,  but  a  history  of  failure  of  compensatlan 
ten  weeks  ago  (in  dropsy).  There  is  none  now  and  the  only 
sign  of  failure  of  compensation  left  is  the  irregularity." 

You  will  remember  that  I  have  on  many  previous  occasions 
pointed  out  to  you  the  necessity  of  stethoeoopically  ezsr 
mining  the  chest  before  selecting  your  ansssthetic  and  the 
method  of  its  administration.  Although  this  was  done  iA 
the  above  case  the  report  given  by  the  derk  was  unfortu- 
natdv  misunderstood  and  the  patient  was  ansasthlsed  by  a 
wrong  method  as  the  subsequent  symptoms  testified.  Is 
cases  of  morbus  cordis  in  whioh  there  is  evidenoe  of  want 
of  compensation  all  asphyxial  methods  should  be  carefully 
avdded.  Nitrous  oxide,  nitrous  oxide  in  conjunction  with 
ether,  and  ether  itself  when  administered  by  a  doss 
inhaler,  are  equally  unsuitable.  Limitation  of  oxygeDr 
which  is  necessarily  incidental  to  the  administration  of 
ether  by  a  Clover's  inhaler,  throws  extra  work  *  upon  the 
right  side  of  the  heart  even  in  healthy  persons,  but  in  sudi 
subjects  the  extra  work  can  easily  be  accomplished  and 
no  signs  of  cardiac  embarrassment  will  arise.  But  in 
patients  with  mitral  regurgitation  or  obstruction  **close'* 
methods  of  etherisation  must  be  avoided;  otherwise,  as 
this  case  very  forcibly  shows,  a  dangerous  strain  may  be 
thrown  upon  the  right  cavities  of  the  heart.  The  best 
ansQsthetio  for  such  cases  is  the  A.C.E.  mixture,  or  if  for 
any  special  reason  ether  seems  preferable  it  should  be  given 
}yj  means  of  a  f  dt  cone  or  a  Bendle's  mask,  in  order  to  avdd 
all  undesirable  exdusion  of  air. 

There  are  two  other  points  worthy  of  note  in  this  faiterest- 
ing  case.  The  first  is  that  the  cyanosis,  which  had  been  well 
marked,  as  it  usuaUy  is  in  alcoholic  subjects  during  the 
initial  stages  of  the  administration,  became  replaced  by  a 
dusky  pallor  when  the  patient  was  thoroughly  under 
the  ansasthetio.  The  second  is  that  t&e  condition  of 
the  eyes  gave  early  warning  of  approaching  danger.  Given 
that  a  patient's  complexion  is  not  abnormally  pale  befois 
an  ansBSthetio  is  administered,  limitation  of  air,  snob 
as  that  incidental  to  the  use  of  nitrous  oxide  or  ether 
by  the  customary  method,  produces  what  one  might 
almost  call  healthy  cyanosis ;  and  so  long  as  this  cyanosis 
is  not  associated  with  pallor  we   may  take  it  that^tbe 
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hMrt  iB  efBoiently  driving  tJonff  the  imperfectly  (oygenated 
Ueodi  If  a  pBlient  la  natarally  very  ancemio  this  heaKhy 
cyanosis,  if  I  may  nse  Ihe  expression,  is  not  so  obvious. 
Now,  if  during  this  oyanotio  state  the  heart  begins  to  fail, 
the  featnves  will  lose  their  bluish  or  purple  oolonr  and 
heoome  ilvid  or  ashy.  Bach  an  event,  which  must  always 
be  regarded  as  iodiealing  danger,  is  more  common  under 
eUoMform  than  under  ether,  because  of  the  greater  tendency 
imder  the  former  ansBSthetio  for  oaidlao  dilatation  to  arise. 
But  if  the  heart  of  the  patient  under  ether  be  in  a  crippled 
oonditlMi  It  may  behave  like  the  healthy  heart  under 
ehknoform  and  show  signs  of  failure  when  any  undue 
dnln  is  Imposed  upon  it.  With  regard  to  the  other 
noteworthy  point— viz  ,  the  wamfasg  given  by  the  appear- 
ance of  the  eyes — I  may  say  that  whenever  the  lids  are 
Hmly  partly  doeed  and  the  globes  are  turned  slightly 
upwards  so  that  more  of  the  sclerotic  than  usual  is  visible, 
«lteiitkm  should  be  directed  to  the  patient's  general  condi- 
'tloo.  These  ocular  phenomena  are  liable  to  display  them- 
iselves  In  surgical  shock  from  hemorrhage  or  other  causes,  in 
asphyzial  states,  and  also  when  the  ancesthetic  has  been 
freely,  and  perhaps  too  freely  administered.  Widely  open 
lids  with  the  globes  fixed  in  their  normal  horizontal  axes 
nay  be  met  with  in  the  most  satisfactory  types  of  ansMthesia. 
But  flaccid,  nearly  dosed  lids,  displaying  subjacent  sderotics, 
sun  usually,  thoogh  not  invariably,  indicative  of  an  un- 
eatisCaotory  condition,  and  It  has  been  my  experience  that 
It  is  best  to  give  rather  less  of  the  annsttietic  under  such 
droumstanoes ;  and  if  the  ocular  condition  depends  upon  too 
deep  an  ansssthesia  this  treatment  will  cause  the  lids  to 
cOKala  their  tone  and  to  become  approximated.  Conjunctival 
ceflex  is  utually  If  not  invariably  absent  when  the  ocular 
phenomenon  to  which  I  have  speciaUy  alluded  is  present,  but 
it  gradually  returns  after  the  lids  have  regained  their  tone. 

In  the  next  case  the  patient  was  a  male,  thlrty-dx  years  of 
llge.  He  was  ansomlc  and  emaciated.  The  case  is  one  of  the 
iwo  ether  cases  of  the  fourth  column— that  li  to  say,  it  was 
one  in  which  the  state  of  the  patient  was  the  primary  fttctor, 
the  operation  the  secondary,  and  the  ansBsthetic  the  tertiary. 
The  operation  was  resection  of  the  intestine  and  lasted  f  orty- 
4ve  minutes.  This  procedure  is  not  infrequently  attended 
by  a  good  deal  of  shock.  Bther  was  employed  and  it  was 
administered  by  means  of  a  Clover's  inhaler.  There  were 
considerable  pieJlor  and  feebleness  of  pulse  during  the 
operation,  and  jast  before  it  was  over  the  patient's  con- 
dition was  rather  critical  and  he  ceased  breathing  for  a 
ebort  time.  In  this  case,  as  in  the  preceding,  the  eyelids 
were  only  partly  closed.  Nothing  was  done  to  restore  the 
breathing,  as  it  soon  recommenced  spontaneously.  Bat  as 
4he  patient's  condition  from  the  circulatory  side  was  unsatis- 
factory an  injection  of  brandy  was  given  by  the  bowel. 
His  ooDdition  gradually  improved  and  no  further  cause  for 
anxiety  presented  itself. 

In  the  next  case,  which  is  of  a  similar  character,  the 
patient  was  a  male,  thirteen  or  fourteen  years  of  age,  and  the 
operation  was  exploration  of  the  upper  end  of  the  femur. 
At  the  end  of  an  hour  he  became  collapsed.  It  is  not  an 
uncommon  thing  for  children  whose  general  condition  is  not 
very  satisfactory  to  show  signs  ot  collapse  during  prolonged 
opmtions  of  this  kind,  and  although  one  cannot  wholly 
«xdade  the  influence  of  the  prolonged  etherisation,  this 
influence  is  of  far  less  importance.  It  is  in  such  cases  as 
this  and  the  preceding  one  that  the  use  of  hot  brandy-and- 
water  enemata,  injections  of  strychnine,  and  the  intra- 
venous introduction  of  saline  fluids  will  be  found  of  great 
use. 

The  next  case  is  an  important  one.  It  is  one  In  which 
broncho-pneumonia  followed  the  administration  of  ether. 
For  several  years  it  has  been  alleged  that  whilst  ether  does 
not  kill  upon  the  operating  table  it  does  so  afterwards, 
whereas  chloroform  when  it  kills  does  so  at  the  time  of  its 
administration ;  and  it  has  been  a  very  difficult  matter 
indeed  to  say  how  far  ether  is  open  to  objection  in  this 
tsspeot.  One  of  the  objects  which  I  had  in  instituting  the 
System  of  note-taking  at  this  hospital  was  to  put  this 
point  at  rest.  We  wish  to  dedde  whether  the  expres- 
eiotts  ** ether-bronchitis "  and  "ether-pneumonia"  nave 
any  right  to  become  carrent.  It  will,  I  fear,  take 
several  years  before  the  matter  can  be  finally  settled; 
bat  I  have  daring  this,  the  first  year  of  our  inquiry,  taken 
spedal  pains  to  find  out  and  follow  up  those  cases 
la  whieh  any  bronchial  or  pulmonary  after-effects  have 
Arisen,  and  I  hope  as  time  goes  on  to  collect  more  data.  For 
tte  prasent  we  must  not  faaa  too  hasty  adjudgments  but 


mxist  wait  till,  by  the  comparison  of  recorded  cases,  we  can 
come  to  some  definite  oondusioBS.  In  the  ease  now  under 
consideration  there  Is  no  doubt  that  bronchitis  came  on  im- 
mediately after  the  administration  of  ether,  but  whether  the 
ansMthetio  was  wholly  responsible  or  partly  responsible,  or 
whether  tiie  bronchitis  was  a  simple  coinddence  dependent 
upon  other  causes,  it  is  exceedingly  difficult  to  say.  The 
balance  of  evidence  is  strongly  In  favour  of  Its  having 
arisen  as  the  immediate  resnlt  of  the  adminiBtration ef  ether.- 
The  patient  was  a  female,  forty-one  years  of  age.  She  otune 
up  from  the  coxmtry  and  her  general  condition  was  good.  Her' 
heart  sounds  were  not  abnormal  and  she  had  never  suffered 
from  coutfh.  The  operation  was  nephrectomy  for  calculous 
disease  of  the  kidney  and  lasted  forty-five  minutes.  Although 
the  ether  was  preceded  by  nitrous  oxide,  the  case  is 
rightly  considered  with  other  ether  cases  because  the  pre- 
liminary ansasthetio  could  have  had  no  infiuenoe  whatever  In 
the  production  of  tbe  after-effects.  The  ether  was  admi-; 
nistered  by  an  Ormsby's  inhaler  and  the  patient  was  no(P 
kept  too  prcdfoundly  ansesthetised.  It  was,  in  fact,  found 
that  a  perfectiy  tranquil  state,  free  from  all  rigidity, 
could  be  maintained  with  less  than  the  usual  quantity  of 
ether.  The  conjunctival  reflex  was  slightiy  present  once  or 
twice ;  there  was  no  cough  or  straining  throughout ;  and 
recovetry  took  place  in  the  ordinary  way  and  rather  more 
quickly  than  usual.  The  same  evenino;  it  was  noticed  that 
the  breathing  was  audibly  moist,  and  in  the  course  of  a 
couple  of  days  distinct  bronchitis  developed  itself  and  ran  on 
to  broncho-pneumonia.  I  examined  the  patient  three  weeks 
after  the  operation  and  found  that  there  were  loud,  large 
rhonchi  and  moist  sounds  over  both  chests,  front  and  back, 
and  distinct  dulness  at  the  left  base  with  tubular  breathing. 
The  temperature  had  been  irregularly  febrile.  She  was  soon 
transferred  to  the  medical  wards,  where  she  eventually  died, 
not  from  the  broncbo-pneumonia  but  from  pynmia  apparentiy 
consequent  upon  the  original  calculous  disease  of  the  kidney. 
At  the  post-mortem  examination  the  lungs  were  found  to 
have  undergone  fibroid  changes  as  tbe  result  of  the  broncho- 
pneumonia, but  it  was  dear  that  the  patient  had  died  from 
other  causes  which  do  not  of  course  concern  us  in  our 
present  inqairy.  In  thinking  over  the  facts  of  the  case  the 
following  question  seems  to  present  itself.  Supposing  that 
ether  hi^  been  changed  for  chloroform  in  accordance  with 
the  principles  to  which  I  referred  in  tiie  former  lecture, 
would  bronchitis  have  supervened?  For  the  present  we 
cannot,  I  think,  ventore  to  answer  this  question  with  any 
degree  of  certainty. 

There  is  one  other  case  which  should  be  considered  witir 
the  preceding  one,  inasmuch  as  the  dangerous  symptoms  came 
on  after  the  administration  of  ether.  It  was  a  case  of  some 
anxiety.  The  patient  was  a  male  and  ether  was  administered 
for  patting  up  a  fracture  of  the  femur.  So  far  as  the 
administration  of  the  annsthetic  went,  there  was  very  little' 
to  note  beyond  that  a  great  deal  of  mucus  was  secreted. 
When  the  ansesthetic  was  discontinued— the  inhalation 
having  lasted  three-quarters  of  an  hour-^the  patient  seemed 
as  though  he  were  about  to  vomit.  As  you  know,  this  is  of 
very  common  occurrence ;  but  in  the  case  under  considera- 
tion the  patient's  jaws  became  clenched  and  a  good  deal  of 
cyanosis  ensued  owing  to  the  obstructed  breathing  incidental 
to  commencing  vomiting.  The  jaws  were  opened  with 
some  difficulty,  the  tongue  forceps  applied,  and  the  finger 
passed  to  the  back  of  the  throat.  None  of  these  procedures, 
however,  started  respiration.  The  bouse  surgeon  therefore 
very  properly  performed  tracheotomy  and  dlrectiy  thie 
tiad  been  done  a  great  deal  of  mucus  escaped  from 
the  tube.  In  this  case  there  is  no  doubt  that  the 
asphyxiated  condition  was  connected  with  the  recovery 
from  the  anaesthetic.  When  patients,  and  especially  when 
certain  types  ot  patients  are  emerging  from  ansos- 
thesiathey  may  easily  become  self-asphyxiated.  I  have 
already  referred  to  this  liability  during  the  induction  of 
anessthesia  and  the  remarks  which  I  have  made  artf 
applicable  to  the  stage  of  returning  consdousness.  In  this 
particular  case  the  secretion  of  a  large  amount  of  mucus 
doubtless  contributed  in  no  small  measure  to  the  obstructed 
breathing.  You  will  find  it  an  excellent  plan  in  all  cases  in 
whioh  such  a  coarte  is  possible  to  turn  your  patient  well 
upon  the  side  immediateSy  the  ansasthetic  is  discontinued. 
By  this  procedure  mucus  will  tend  to  flow  out  of  the  mouth, 
the  tongue  will  gravitate  Into  the  cheek,  and  stertor  will 
cease.  Patients  recover  from  ansesthesia  far  better  In 
this  position  than  in  any  other.  Under  the  drcumstancee 
here  narrated  this  lateral  poetare  was  impraoticable  as  ths 
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pafeient  bad  to  be  kept  npon  bia  back.  Tbe  oaae,  bow- 
ever,  teaohes  us  bow  very  neoeManr  it  b  to  canf  all j  watob 
patients  wbilat  the j  are  emerging  from  deep  annttbeeia  and 
alec  bow  important  it  is  that  tracheotomy  instramente 
■honld  alwaje  be  at  band  when  an  anmthetio  ii  being 
given. 

We  next  oome  to  the  case  in  which  threatening  Bymptoma 
ooonrred  nnder  nitrooe  oadde  gaa.  The  patient  was  one  year 
and  three  months  old,  and  it  was  proposed  to  open  an  abscess 
of  the  neck  nnder  nitrons  oxide,  bat  onder  the  inflaenoe  of 
this  gas  bieathinff  stopped,  and  the  notes  state  that  there 
was  a  good  deal  ox  laryngeal  spasm.  This  is  not  onoommon 
in  giving  nitrons  oxide  gas  to  very  yoong  children,  for  such 
paaents  are  very  easily  affected  by  the  absence  of  oxygen, 
their  mnscalar  systems  being  thrown  into  a  condition  of 
spasm  which  may  interfere  with  respiration.  In  the  present 
instance  the  patient  soon  recovered,  bat  I  thoaght  it  well  to 
mention  the  case  beoaose  it  shows  that  yon  shoald  always 
be  carefol  in  administering  gas  to  small  children. 

The  next  case  occarred  under  chloroform  and  the  ansBS- 
thetic  was  the  chief  if  not  the  sole  factor.  The  patient  was 
a  male  infant  aged  five  months,  and  circomcision  was  to  be 
performed.  Daring  the  adminiitration  of  chloroform  the 
papUs  dUated  and  the  breathing  stopped.  Inversion, 
artificial  respiration,  and  flicking  with  a  wet  towel  soon 
lestorsd  the  pafeient.  Small  children  are  said  to  take 
chloroform  partlonlarly  well,  and  this  is  no  donbt  trne, 
bat  when  once  they  have  been  broaght  onder  its  inflaenoe 
they  are  very  easily  overdosed.  It  is  often  difflcolt  to 
obtain  ansBsthesia  becaase  the  vapoar  readUv  canses  the 
sensitive  glottis  to  close,  so  that  some  time  eUpses  before 
soifioient  chloroform  enters  tbe  longs ;  bat  when  once  that 
stage  is  passed  the  anastbetic  will  be  absorbed  freely  so 
that  very  small  qoantitles  are  needed. 

In  the  next  case  the  symptoms  were  primarily  doe  to  the 
state  of  the  patient  and  secondarily  to  the  ansesthetio — 
chloroform.  The  patient  was  a  female  child  and  the 
operation  was  tracheotomy  for  oedema  of  the  glottis.  A 
few  breaths  of  chloroform  were  given  and  the  child  ceased 
breathing  and  became  aspbyadated,  the  heart  beatins 
violently  all  the  time.  When  the  tube  was  pot  in  and 
artiflcisa  respiration  was  performed  the  breathing  reoom- 
menoei.  It  will  be  perfectly  obvioos  to  yon  that  in  giving 
annstbetios  to  patients  with  obstrootive  dyspnoea  the 
greatest  caation  is  reqoisite.  The  greater  the  cyanosis  the 
greater  the  need  for  caation.  In  some  of  these  cases  the 
breathhag  is  only  kept  op  by  volontary  respiratory  action,  and 
natoral  Mep,  save  for  brief  intsrvals,  is  impossible.  When 
snob  a  state  is  present  and  annsthesia  is  indoced  the 
patient  has  to  fall  back,  so  to  speak,  open  his  ordinary 
mnsoles  of  respiration  which  will  probably  be  qoite 
inadeqoate  for  maintaining  efficient  breathing.  If,  for 
exam^,  the  patient  has  a  large  goitre  pressing  apon  tbe 
trachea  so  that  there  is  cyanosis,  and  more  especially  if 
general  bronchitis  is  present,  the  ace  of  any  annstbetic  even 
in  the  smallest  qoantitles  may  at  once  stop  breathing,  and 
It  may  be  impouible,  from  the  flattened  state  of  the  trachea, 
to  get  a  tobe  into  place.  This  is  the  kind  of  case 
that  yon  may  one  day  be  called  open  to  aD»stbetiBe ;  and 
yon  most  onder  such  circomstances  serioosly  consider 
whether  the  risk  shoold  be  ran.  If  the  obstroction  Is  sooh 
that  it  woold  not  interfere  with  the  insertion  of  a 
tracheotomy  tobe,  tbe  case  may  be  regarded  from  a  totally 
different  point  of  view,  no  matter  how  great  the  obstroction 
may  be. 

The  next  case  is  one  in  which  ether  was  osed  in  the  first 
instance  and  chloioform  sobseqoently.  The  patient  was  a 
male,  aged  twenty-tfro  years,  in  a  fair  condidon,  and  the 
operation  was  nephrotomy.  Ether  was  given  by  a  Clover's 
inhaler  and  sobseqaently  chloroform  was  administered  by  a 
Skinner's  mask.  Under  tbe  ether  conghing,  stroggling,  and 
impaired  breathing  arose,  so  a  change  to  chloroform  was 
eifected.  When  the  operation  commenced  the  poise 
was  very  fair,  bat  daring  traction  and  manipolation  of 
the  kidney  the  poise  became  feeble  and  disappeared 
altogether  at  the  wrist  for  two  or  three  minatee. 
This  case  ii  very  similar  to  one  of  those  already  referred  to 
except  that  the  shook  was  more  marked  and  for  tbe  time 
▼ery  alarming.  When  the  solar  plexos  is  interfered  with 
this  reflex  cardiac  inhibition  is  by  no  means  onoommon.  I 
am  not  aware,  however,  that  it  has  ever  been  proved  to  have 
been  fatal.  I  have  known  the  syncope  to  become  so  pro- 
found as  to  arrest  breathing  for  some  little  while,  bat  the 
j^ent  recovered.    In  this  particolar  caie  the  breathing 


was  not  interfered  with  to  any  extent  hot  tbe  poise  dis- 
appeared, as  already  stated,  for  two  or  three  minotee.  Ai 
the  end  of  this  time  the  patient  vomited  and  the  polie 
gradoally  retomed,  hot  it  remained  irregolar  for  some  tim» 
after.  In  sooh  cases  as  these,  in  which  the  operation  mart* 
be  regarded  as  primarily  responsible,  the  aansthetio  has  very 
little  inflaenoe.  It  is  at  the  present  time  qoito  naeertsiik 
whether  this  condition  of  sorgioal  shock  is  more  likely  to^ 
oocor  onder  ether  than  onder  chloroform.  I  have  seen  it  a 
good  many  times  onder  both.  It  is  always  advisable  i» 
renal  operations  to  be  on  the  alert  for  such  symptoms,  to 
watch  the  patient  very  narrowly,  and  to  see  thafe  bis  breath- 
ing is  freely  performed,  and  that  an  ondesirable  qoaati^  of 
the  anaBsthetic  is  not  given.  I  have  foond  by  experience' 
that  this  reflex  shock  is  jast  as  likely  to  oconr  daring  a 
deep  as  doring  a  comparatively  light  aoasthesia. 

In  the  case  of  anxiety  onder  nitrons  oxide  and  ether  the 
operation  aboot  to  be  performed  was  for  post-naeal  growths 
and  enlarged  tonsils,  and  onder  the  infloence  of  these  iD{xed 
anaesthetics  the  patient  became  cyanosed  uid  respiration 
ceased.  Artificial  respiration  was  performed  and  the  operation 
was  flidshed  onder  the  A.O.E.  mixtore.  Whenever  a  patient 
has  to  be  ansBsthetlsed  for  the  removal  of  enlarged  tonsils 
and  adenoid  growths  it  is  well  to  bear  in  mind  that  condi- 
tions are  present  which  are  liable  to  introdoce  an  aspbyxial 
element  into  the  administration.  In  two  at  least  of 
the  ikitroos  oxide  fatalities  which  have  been  recoided 
enlarged  tonsils  were  present  When  the  enlargement  Is 
very  considerable,  so  that  the  tonsils  almost  meet  in  tbe 
mid-Une,  and  even  natoral  breathing  is  dilBcolt,  nitrons 
oxide  shoold  not  be  given  onless  mixed  with  oxygen.  la 
minor  cases,  however,  there  is  no  objection  to  this 
ansesthetio  per  ss,  or  as  a  prelimlnaiy  to  ether,  provided 
that  care  be  taken  not  to  posh  it  too  freely.  It  will  be 
foond  that  the  pstlent  will  become  more  or  lees  asphyxiated 
before  he  Is  really  anaesthetised,  and  at  this  moment  the 
inhaler  most  be  removed,  otherwise  complete  arrest  of 
breathing  may  take  place.  The  ose  of  nitrons  oxide  followed 
by  ether  has  many  advantages,  bat  the  method  reqoires  con- 
siderable practice  in  sooh  cases  as  I  have  jost  Indicated. 

The  seqoenoe  of  nitrons  oxide,  ether,  and  cblcnxifonn,  to 
which  I  more  than  once  referred  In  the  precedinfl^  leotore,  is 
specially  soitable  for  operations  within  and  aboot  the  month, 
nose,  and  throiat,  especially  in  children  and  very  nervoos  or 
hysterical  peraons.  The  first-named  aaaesthetlo  rapidly 
destroys  consoioosness  and  prevents  crying,  struggling,  or 
inconvenient  hysterical  ootborsts,  all  of  which  are  liable  to> 
ariae  with  other  methods.  The  second  (ether)  ie  valoable, 
not  only  beoaose  it  stimolates  the  drcolation  so  that  it  Is 
able  to  withstand  any  strahi  that  may  be  thrown  npon  It  by 
interoorrent  aspbyxial  states,  bat  becaase  l^  ito  nse  It  ie 
possible  to  '*  charge  op  "  the  natlent,  so  to  speak,  with  sof- 
flcient  aoaesthetio  to  prevent  him  regaining  semi-oonsdooa- 
cess  doring  the  insertion  of  a  gag  or  preliminaiy  examination 
of  the  parts  to  be  operated  npon.  The  third  anaesthetic 
(chloroform)  is  of  service  beoaose  of  its  convenience  and 
beoaose  of  the  ease  with  which  tbe  comparatively  light  form 
of  anaesthesia  which  is  adviaable  in  these  cases  can  be 
maintained. 

I  shoald  like  here  to  say  something  aboot  tbe  ose  of 
chloroform  doring  nose  and  throat  operations  in  the  sitting 
poatore.  Since  I  have  adopted  the  plan  of  first  ptadog 
patients  well  onder  the  Infloence  of  ether  I  have  given 
chloroform  In  the  altting  postore  for  a  very  large  nomber 
of  nose  and  throat  operations,  and  witboat  ever  having 
witnessed  any  evidences  of  drcolatory  failore.  In  many  i 
tbe  oases  considerable  haemorrhage  has  occarred  and  yet 
the  circnlation  has  been  well  maintained.  I  am  strongly  of 
opinion  that  provided  the  patient  has  first  been  placed  onder 
ether,  that  every  care  Is  taken  to  avoid  interoorrent  asphyxia 
from  faolty  postore  of  the  head  or  the  aocamolati<m  of  blood 
in  the  faoces,  and  that  only  a  moderately  deep  amaBSthesia 
ia  maintained,  chloroform  may  be  safely  osed  In  this  postore. 
From  the  point  of  view  of  the  operator  the  sitting  posters  is 
very  convenient,  for  the  patient  assomes  the  position  in  which 
the  sorgeon  is  aocostomed  to  examine  him  in  his  oonsnltiog- 
room,  and  the  normal  relations  of  the  parts  remain  ondia- 
torbed.  Moreover,  it  is  sooh  an  extremely  easy  matter  to  tflt 
the  patient's  whole  body  forwards  from  time  to  time  for  the 
escape  of  blood  shoold  haemorrhage  be  free.  So  far  as  tbe 
convenience  of  the  anaesthetiat  is  concerned  there  can  be  no 
doobt  that  for  month,  nose,  and  throat  cases  the  lateral,  or 
even  the  perfectly  horizontal  postnre  Is  preferable  to  the 
sitting  postore ;  hot  given  that  the  sorgeon  prefen  the  Isat 
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mmed  Ibere  to  no  objectioii  whatovwr  to  its  being  adopted 
and  lo  chloroform  being  given  provided  thai  the  pointe  to 
wliioh  I  have  alluded  are  oarefnlly  borne  in  mind.  The  two 
went  poetnree  for  operations  of  thie  olaas  are  the  eemi- 
Neambent  (the  body  eloping  baokwards  at  about  an  angle 
of  45°)  and  the  dorsal  with  the  head  oompletelj  extended 
over  the  end  of  the  table.  Time,  however,  forbids  me  to 
snter  more  folly  into  this  matter. 

The  last  oase  I  have  to  oonsider  to-daj  is  one  in  which 
pMtore  was  the  primary  oanse  of  the  serions  symptoms, 
liie  patient  was  a  child  five  years  of  age,  and  the  operation 
was  for  a  growth  upon  the  scalp.  The  patient  had  to  be 
iteosd  in  such  a  position  that  his  chin  pressed  against  the 
Under  snch  dronmstances  breathing  is  likely  to 


be  interfered  with  because  the  tongue  is  forced  back  against 
the  pbarynz.  It  therefore  happened  that  respiration  ceased 
sadartiflolalToepiratlon  had  to  be  performed.  The  patient 
very  quickly  recovered.  As  a  general  rule  one  may  say  that 
the  head  should  be  kept  as  far  as  possible  in  a  line  with 
the  body,  no  matter  whether  the  patient  be  lying  horiion- 
telly  or  upon  his  side  or  whether  he  be  sitting  in  a  chair. 
Botatlon  of  the  head  to  one  or  other  side  does  not  inter- 
fere with  breathing  provided  that  no  flexion  or  extension 
take  place ;  indeed,  when  patients  are  lying  horizontally  this 
rotation  to  one  side  should,  whenever  poesible,  be  enforced ; 
but  flexion  of  the  head  upon  the  sternum  or  extension  upon 
the  spine  is  liable  to  bring  about  difficulties  in  theadmtni- 
itcatlon  which  may,  as  in  the  oase  before  us,  require  the 
^iplioation  of  remedial  measures. 
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.  Thb  following  paper  contains  a  summary  of  the  more 
important  parts  of  ''A  Contribution  to  the  History  of 
Lqvosy  in  Australia,"  which  was  written  in  1894,  and 
published  by  the  National  Leprosy  Fund  in  the  middle  of 
18B7 ;  to  that  work  reference  must  be  made  for  the  detailed 
evidence  on  which  the  statements  presently  recapitulated 
rest 

Australia  had  been  often  sighted  by  navigators  before 
Gsplain  Cook  landed  and  took  possession  on  behalf  of  the 
Xi^Ush  Qovemment  in  1770 ;  but  the  first  foreign  eettlement 
in  the  country  was  efEeoted  by  an  expedition  which  numbered 
ebont  1030  souls  at  Botany  Bay,  near  Sydney,  in  1788.  The 
whole  continent  had,  it  Is  believed,  been  free  from  intrusion 
hi  every  part  down  to  that  date  with  the  following  poesible 
exceptions:  in  1837-30  Sir  George  Grey,  Governor  of 
Sooth  Australia,  discovered  some  rook-dmwings  which 
were  judged  to  be  of  other  than  aboriginal  execution  at 
a  point  near  the  north-western  coast  line;  and  on  the 
north  coast.  Flinders,  issuing  from  the  Gulf  of  Carpentaria, 
encountered  a  fleet  of  Malay  prahus  engaged  in  tripang 
Ushiog  and  was  told  by  its  leader  that  he  was  the  first 
Hslay  to  reach  that  coast  about  twenty  years  before,  or 
about  1783-84.  For  many  years  at  all  evente  the  aboriginals 
at  this  part  renudned  at  enmity  with  their  Malay  visitors, 
who  returned  year  by  year,  and,  according  to  the  available 
aooounts,  did  not  penetrate  further  than  the  beaches,  where 
th^  uiually  had  to  fight  for  the  wood  and  water  they  went 
to  secure;  At  discovery  by  the  whites  the  counta^  was 
toond  paioeUed  out  among  many  different  small  tribes  and 
it  is  considered  that  the  state  of  the  people  must  have  been 
^^  it  was  found  to  be  in  1788  for  several  hundred  years 
More.  No.  information  as  to  the  abeolnte  numbers  of  the 
nomad  autochthonous  population  at  any  part  of  the  country 
is  available  for  older  years  and  no  trustworthy  Inf onnation  is 
available  for  later  times.    Sydney  was  the  original  .seat  of 
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Government  for  the  continent  and  for  many  yean  was  con- 
sequently the  rOTOsitory  for  all  archiyes  touching  Australia 
and  Tasmania,  Tasmania  being  usually  reckoned  a  part  of 
Australia,  from  which  it  began  to  be  separated  by 
the  rather  narrow  Bass  Strait  only  during  tertiary  times. 
The  collection  of  books  touching  this  country  in  the  public 
library  at  Sydney  numbers  about  6000.  Gentlemen  officially 
concerned  in  tabulating  and  preparing  the  old  official 
archives  for  the  press  are  of  opmion  that  there  is  no 
mention  of  leprosy  down  to  the  year  1836  at  all  events 
or  of  any  disease  under  which  lepra  might  be  supposed  to 
lie  hid ;  on'  the  other  hand,  Information  as  to  all  diseases 
down  to  that  date  and  for  long  afterwards  is  extremely 
meagre.  The  works  of  several  explorers  of  note  which  deiJ 
with  wide  tracts  of  country  on  different  parts  of  the  con- 
tinent, and  which  were  written  from  about  1830  onwards, 
contain  no  reference  to  anything  resembling  lepra  among  the 
autochthons  with  a  single  exception ;  and  in  that  case  there 
is  nothing  to  show  that  the  word  **  leprosy  "  was  not  used  in 
its  banal  sense,  the  writer,  who  was  not  a  medical  man, 
probably  intending  merely  to  emphasiw  the  disgusting  cha- 
racter of  some  skin  disease.  Several  explorers  of  note  have 
informed  me  that  they  have  never  met  with  any  disease 
among  the  aboriginals  which  they  supposed  might  ba 
leprosy ;  nor,  after  looking  at  many  photographs  of  lepers, 
did  they  hesitate  to  adhere  to  that  statement.  Among 
these  gentlemen  was  the  late  Baion  Sir  Ferdinand  von 
Mueller,  E.C.M.G.,  M.D.,  F.R.S.,  &o.,  who  spoke  chiefly  of 
the  south-western  part  of  the  continent  about  the  year 
1847  and  of  a  part  of  the  Northern  Territory  about  1855.- 
It  may  be  taken,  in  my  opinion,  that  there  Is  no  record  of 
lepra  among  the  primieval  autochthons  in  any  part  of  the 
continent. 

Comprehension  of  the  progress  of  white  settlement  will  be. 
facilitated  if  It  be  remembered  that  Australia  has  an  area 
of  just  three  million  square  miles,  that  the  earliest  Govern- 
ment at  Sydney  v^as  the  Government  of  Australia,  that 
distant  ports  were  settled  by  sea  as  became  possible  and 
were  gradually  erected  into  separate  Crown  Colonies,  and 
that  all  these  Crown  Colonies,  always  including  Tasmania, 
were  at  different  dates  granted  the  rlight  of  self-government 
and  thereby  became  autonomous  States.  The  net  reeult 
has  been  that  Australia  is  divided  into  the  following 
teriitories,  which  became  self-governing  at  the  dates 
mentioned:  Tasmania,  1854;  Western  Australia,  1800; 
South  Australia  (with  which  is  the  Northern  Tenitory), 
1866;  Victoria,  1851;  New  South  Wales,  1851;  and 
Queensland,  1859.  For  the  first  sixty  to  sixty- five 
years  the  population  was  practically  entirely  English.  In 
1851  the  discovery  of  gold  led  to  the  immediate  infiox  of 
large  numbers  of  people  who  came  from  almost  every 
country  and  from  ahnost  every  recognised  leprosy  area  in 
the  world  to  New  South  Walee  and  Victoria.  These 
nattvee  of  recognised  leprosy  areas  vrere  in  email  propor- 
tion to  the  rest  of  the  population.  If  the  Chinese  (of  whom 
further  mention  will  be  made  below)  be  excepted,  and  i  > 
occurrence  of  lepra  among  them  has  been  recorded.  Fii 
total  population  of  Australia  at  the  datee  at  which  the 
various  territories  were  granted  responsible  government  was 
not  so  much  as  half  a  million  ;  at  the  present  day  it  is  about 
four  millions.  The  conditions  of  life  in  this  country  are 
extremely  favourable  to  health.  The  earliest  settlers  no 
doubt  endured  similar  hardships  to  those  necessarily  suffered' 
by  explorers  in  later  years,  for  they  were  themselves  in  the 
position  of  explorers ;  but  without  going  into  detail  it  is 
indisputable  that  the  condition  of  the  population  as  a  whole 
and  in  every  territory  has  been  and  still  is  one  of  ease. 
Food,  which  continued  to  be  of  precisely  the  same  kinds  as 
they  had  been  accustomed  to  in  England,  was  always  whole- 
some and  sufficient  even  when  It  was  not  plentiful.  There  ie 
no  malaria  in  any  of  those  parts  of  Australia  which  thus  fax 
have  become  populous,  the  exception  being  the  very  sparsely 
inhabited  north.  Lastly,  the  climate,  speaking  generally,  ia 
as  good  as  can  be  imagined,  and  while  the  tempenrtnre 
necessarily  varies  greatly  between  parallels  of  8.  latitude 
so  widely  separated  as  are  the  44th  and  the  11th, 
it  is  in  every  inhabited  part  such  as  encourages  out- 
door habits  of  life.  Nothing  at  all  is  traceable  in  the 
dronmstances  of  life  in  Australia  such  as  possibly  might 
have  importance  in  relation  to  occurrences  of  lepra.  In  1851' 
this  healthy,  small,  and  widely-scattered  population  was 
composed  in  the  main  of  Europeans  and  chiefly  of  English. 
The  aboriginals  retired  before  them  and  died  apparently 
almost  In  proportion  to  the  degree  in  which  they  were  forced* 
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ialo  oloM  conteoi  wUh  the  whitM.  Thej  iMvtr  were  eiiher 
oAlmpoBtanoe  MMtemiei  or  of  nee  m  letvMta.  Besides  the 
aheiisiMAle  ltiere>ii«e,  of  coniie,  amoDg  Uie  whites  even  al 
that  date  a  quite  small  proportion  of  persons  belonging  to 
the  miscellaneoas  nationalitleB  of  which  representatlTes  are 
to  be  found  in  every  port.  There  is  some  statistical  evidenoe 
that  thej'  were  at  tome  points  nnmeroas  enough  to  be 
■Oparaiely  counted  at  the  oensnses  and  jet  they  were  in  quite 
inappBeciaUe  proportion  to  the  total  population.  Bat  in  the 
year  named  thO'diseover^  of  gold  caused  an  influx  of  lacge 
nambers  of  Chinese.  Towards  the  end  of  that  decade  there 
were  no  less  than  42.000  of  them  in  Victoria  and  in  1861 
there  were  12.000  in  New  Sputh  Wales ;  in  1881  the  numbers 
in  both  of  these,  the  richest  and  most  populous  territories 
of  Australia,  beoame  about  equal  and  were  about  10,000. 
Chinese  appeared  also,  though  in  far  less  number,  in 
Ml  the  ether  territories;  but  it  is  not  possible  to 
asoertain  when  they  first  appeared  and  at  whiub  rate  tb^ 
iaoreased  (at  least,  during  earlier  years),  for  they  were  seldom 
distingaished  in  the  census  abstracts.  Thus  in  1863  both 
tbey  and  membeis  of  other  coloured  races  were  scarcely 
known  in  Tasmania ;  they  were  present  in  noticeable  number 
in  1875 ;  they  were  first  distingidshed  at  the  census  of  1881 
and  then  numbered  844,  and  in  1891  had  increased  to  943. 
In  Western  Australia  they  were  ficst  dUtinguished  in  1881 
(14&).  and  there  were  917  in  1891,  but  there  is  no  doubt  they 
wwee  present  before  the  first-mentioned  date.  In  South 
Australia  Chtaiese  were,  a  curiosity  in  1860 ;  they  were  dis- 
tinguished at  the  two  latest  censuses  and  then  numbered  321 
aad  288.  In  Queensland  there  were  some  Chinese  as  early 
as  1853 ;  *'  natives  of  China  and  Japan "  were  enumerated 
(636)  in  1861  and  increased  to  10,000  in  1876  (but  they  were 
nearly  all  Chioese) ;  the  Chinese  were  separateiy  enumerated 
in  1881  (11,000)  and  numbered  8523  in  1891.  Chinese 
appeared  in  the  Northern  Territory  in  or  shortly  after  1872  ; 
£ere  were  2722  in  1881  and  3447  in  1891.  Now  in  all  thoie 
territories  the  danger  from  imported  lepra  to  the  white 
inhabitants  lay  with  the  Chinese,  and  (with  the  ezceptira 
of  Queensland)  with  Chinese  alone.  In  Queensland,  which 
is  a  sugar-growing  country,  large  numbers  of  Kanakas 
have  been  introduced  from  various  lepra-inf ested  groups 
of  islands  in  the  South  Seas  to  work  on  the  plantations ; 
theybegan  to  arrive  in  1863;  they  increased  from  1543 
in  1868  to  more  than  11.000  in  1881.  thereafter  decreasing 
%i>  between  8000  and  9000  in  1891.  There  have  never 
been  other  than  casual~-almost,  it  may  be  said,  indi- 
vidual—Kanakas  either  in  New  South  Wales  or  Victoria 
and  none  at  all  elsewhere.  As  regards  posiible  importa- 
tion of  lepra,  then,  it  is  quite  certain  that  the  people  of 
Qaeensland  ran  risks  both  from  Kanakas  and  Chinese,  but 
those- of  New  South  Wales  and  Victoria  (and  the  remaining 
territories)  from  Chinese  alone.  The  occupations  followed 
hj  the  Chinese  always  inolnded  cookiug,  market  gardening, 
peddling,  to.,  as  well  as  mining.  In  earliest  years  they 
were  akuost  always  employed  in  the  first-mentioned  busi- 
nesses and  in  stores ;  during  the  middle  period  the  largest 
pteportlatt  of  the  total  were  occupied  in  placer  gold-digging ; 
w  latter  years  the  proportion  A  miners  among  them  fell 
and  probably  the  larger  portioB  present  followed  one  or 
other  of  the  trades.  They  have  always  been  perfectly  free 
within  the  country  and  lived  and  travelled  where  they  liked. 
They  live  largely  by  themselves,  at  gardens  and  in  particular 
quarteis  of  towns  and  dties,  but  they  mix  freely  with  the 
whites.  The  cooks  aUme,  as  a  rule,  are  employed  in  the 
houses  of  the  whites  and  then  at  hotels  and  boarding- 
'houses.  The  relations  of  the  Kanakas  to  the  whites 
are  slightly  difCerent  (in  Queensland).  They  were  imported 
under  a  contract  to  work  for  so  many  years  at  the  end  of 
which  thoy  were  to  be  returned  to  their  islands  if  they 
chose ;  but  if  they  preferred  to  remain  th^  could  either  re- 
engage themselves  to  work  as  **  free  boys  "  at  the  plantations 
or  else  could  set  up  in  some  semi-lahourlng  business.  Which- 
ever they  did  the  free  boys  were  at  liberty  to  travel  about 
the  country  and  were  not  infrequently  employed  as  house 
servants.  In  all  the  territories  the  Chinese,  and  in  Queens- 
land the  Kanakas  as  well,  were  pretty  equally  diifused  among 
the  whites  all  over  each  territory  and  were  in  free  occasional 
or  business  contact  with  them. 

From  this  review  of  the  general  conditions  of  life  it  is 
neoessary  to  turn  to  the  recorded  occurrences  of  lepra. 
Before  doing  this  it  should  be  noticed  that  an  epidemio- 
logical study  of  the  prssent  kind  can  be  made  only  if  two 
eonditicns  are  first  fulfilled  ;  one  is  that  the  infonnation  at 
1  shall  be  complete  enoogh  to  fnmish  a  trueootUne 


tbe. 


(at  .least)  of  the  couzse  followed  by  the  disease  i 
people  whioh  is  the  subject  of  study ;  the  i  ' 
shau  be  reatoaahly  good  evidanoe  that  the  i 
to  have  suffered  in  former  yean  from  the 
examination  really  presented  cases  of  that  disease.  Intba 
present  instance  it  is  my  opinion  that  the  first  ^^^^^Wi?!- 
has  been  fulfilled;  the  second  has  probably  been 
sufficiently  well  fulfilled,  but  with  this  exception,  that  mUki 
it  is  plain  enough  (from  published  accounts,  photographi, 
and  in  one  case  piofioienoy  in  tbe  observer  ^rithia.  my  mm 
knowledge  of  him,  &o.)  that  tbe  cases  of  lopea  alltgsd  to 
have  occurred  were  cases  of  lepra  in  reality,  it  is,  on  the 
other  hand,  almost  certain  that  many  additi<»al  cases  ham 
either  escaped  recognition  altogether  or  else  were  never  put 
on  record.  Here,  also,  it  seems  proper  to  point  out  ^at 
while  the  diagnosii  of  lepra  only  ocoasionaUy  presents  diiB- 
oulties  which  cannot  be  resolved  by  an  attentive  student  wbe> 
has  enjoyed  sufficient  opportunities  of  making  himself 
familiar  with  the  varied  cUnical  aspects  under  wUdk  Ite 
disease  shows  itself,  yet  it  is  notorious  that  persons  who  is 
other  respects  are  highly  competent,  but  who  have  not  hai 
the  opportunities  referred  to,  very  often,  indeed,  overlook  or 
misapiwehend  examples  of  the  disease  the  identlfioatioa  of 
which  presents  in  reality  no  difficulty  at  all  and  even  deny  er 
dispute  that  they  are  casee  of  lepra  when  that  explanation  of 
tiiem  is  suggested.  It  is  most  important  to  remember  tUi 
and  it  should  be  specially  home  in  mind  when  the  negative 
stetemento  of  travellers,  both  medical  and  lay,  are  undv 
consideration.  The  assertion  of  a  kaown  proflotent  that  fas 
met  with  no  cases  during  his  exploratory  travels  is  good  as 
far  as  it  goes  at  all  evento;  a  similar  statement  fromoneof 
whose  proficiency  there  is  no  evidence  is  worth  nothiag 
at  all. 

As  regards  lepra  among  tbe  Australians  it  is  necessaiy  to 
divide  them  into  prfanasval  autochthons  unaffected  bj 
immigration  asd  those  affected  by  immigration,  who  nuqr 
be  caBed  aboriginals  for  the  sake  of  distinction.  ConoeniDg 
the  primnval  autochthons  there  is  nothing  but  negative 
evidence;  lepra  has  never  been  observed  among  thmi.. 
Nevertheless  the  Australian  is  susceptible  of  lepra  and  it  hai 
been  seen  among  aboriginals.  In  1892  an  aboriginal  fail- 
blood  male  leper  was  recorded  at  Maryborough,  Queenshuad 
(South  Latitude  25°,  Sast  Longitude  164°);  he  roamed 
over  the  country  in  the  neighbourhood  of  the  town  naaied 
with  the  remnanto  of  his  tribe.  There  are  sugar  plantation! 
there  and  for  many  years  there  have  been  Kanakas  >at  woik 
upon  them ;  no  other  aboriginal  leper  was  discovered  there; 
there  is  positive  information  that  one  Kanaka  leper  (onlj)  hss 
been  seen  there.  It  must  be  said  here  that  the  informatifla 
available  regarding  every  part  of  Queensland  is  citranwly 
meagre.  The  nature  of  the  illness  suffered  by  the  Kanaka 
was  not  recognised  by  tbe  man  who  reported  ik,  baft 
was  easily  identified  by  the  photographs  he  appended 
to  hii  account  of  tbe  case,  and  it  is  quite  certain 
(from  the  number  of  Kanakas  who  have  been  emplofad 
there  during  a  long  term  of  years)  that  many  cases  nnat 
have  occurred  whi&  have  remained  unrecognised.  Ial8W 
an  aboriginal  suffering  from  leproqr  was  received  at  tbt 
lazaret  at  Port  Darwin  (about  South  Latitade  13°,  Bart 
Longitude  132°)  his  disease  being  then  first  diagnceed ;  I  dis- 
covered after  some  search  that  he  was  known  (by  a  laToaa) 
to  have  been  ill  since  1879.  After  further  inquiry  I  satisfied 
myself  that  the  Government  Besident  on  the  IfaeArliiar 
River,  N.T.  (about  South  Latitude  16°,  East  Longitods 
137°),  whioh  debouches  on  the  west  side  of  the  Golf  of 
Carpentaria,  bad  obser?ed  cases  of  leproqr  among  aborlgiasis 
in  that  ndghbourhood  during  years  immediaMy  fdloetap 
1888 ;  two  oases  were  mentioned,  those  of  a  man  asd  a 
woman  (the  latter  behag  the  only  case  of  a  feomle  aboiigiaal 
leper  thus  far  brought  to  light),  but  it  was  not  stated 
that  those  were  all  which  had  been  seen.  From  the  letteit 
of  still  other  lay  correspondente  It  became  apparent  tlial 
lepra  had  been  observed  among  aboriginals  inhabitiag  tbt 
country  watered  by  the  Alligator  rivers,  N.T.  (about  fiooih 
Latitude  13*  to  16*  and  East  Longitude  138*  to  134"); 
probably  their  number  was  considerable.  Bariy  in  1896  a 
male  aboriginal  was  taken  into  Port  Darwin  from  tiis 
Alligator  country  and  his  case  was  identified  by  the  Gofsm- 
ment  medical  officer  in  charge  there  as  being  one  of  leiis 
nervorum;  thus  tbe  lay  accounte— in  themselves  sosroelf 
mistakeable-— were  to  some  extent  oorroborated  bymediesl 
opinion.  Noteworthy  pMnto  in  this  connezion  are  ths  ?af 
late  date  at  which  the  first  case  of  lepra  in  an  aboiigiaal 
was  noted— namely,  in  1892;  and  while  it  seems  likely  ttet 
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lepm  miKt  fasre  «xiitod  among  the  aborigUmls  at  wvtral 
poiiiti  ol  iha  NortlMni  Tteiitorj  (which,  by  the  waj,  has  an 
ana  of  naail j  half  a  mUlion  squan  mllas)  for  a  good  many 
yean,  yat  it  woold  be  peamniiig  a  little  too  far  to  take  it 
that  it  ooouired  among  them  while  one  or  other  tribe  of  them 
night  be  regarded  aa  in  their  primsBval  state.  On  the  other 
hand,  if  imported  to  them,  it  moat  have  besn  by  one  of  two 
laoea,  either  by  the  Malays,  a  oontingeaoy  which  nnder  all 
tiie  known  oinmmstanoes  seems  to  me  at  least  remote,  or 
bf  the  OUnese  at  some  date  later  than  1872.  Heretheyast 
extent  of  the  area  over  which  the  infected  tribes  extend 
most  be  remembered ;  and  that  while  these  tribes  were  not 
hi  contact  witii  any  town  the  Ohinese,  on  the  other  hand, 
spnad  only  o?er  those  comparatively  small  areas  on  whioh 
employment  or  gold  coold  be  found  in  oonditioBS  (of  nelghr 
boarhood  to  wliites)  which  would  make  their  prdonged  stay 
profitable.  Were  it  gianted  that  they  might  have  been 
inlteted  by  the  Chinese  still  it  is  difficolt  to  see  how  the 
opportmii^  for  commimioation  came  aboat.  Lastly,  there 
is  nothing  of  an  evidential  nature  to  warrant  connexion  of 
their  infection  rather  with  the  Chinese  in  recent  years  than 
with  the  lialays  in  older  timeo  or  viee  vend. 

The  qneetion  whether  lepra  was  indigenous  to  any  part  of 
Amtmlia  is  so  important  that  it  has  seemed  neoessaiy  to  go 
into  some  detail  in  speaUng  ol  occnrrences  of  the  disease 
aaiong  the  aboriginals.  Bat  tt  remains  nnanswered  for  the 
pieeent  in  my  o|rinlon ;  yet  as  the  f oregofaag  information  is 
at  this  date  entirely  new  it  is  possible  that  more  light  may 
be  thrown  vpon  it  as  time  goes  on  and  attention  is  more 
steadily  directed  to  it.  This  branch  of  the  subject,  then, 
anist  now  be  left  aside  and  the  inoideace  of  lepra  on  the 
whites  and  on  foreign  immigrants  must  be  examined. 

I  go  on  to  speak  of  other  parts  of  Anstr^lia,  and  of  leproqr 
among  native-bom  whites,  immigrant  whites,  and  CQlonred 
aliens.  No  cases  have  ever  beto  observed  in  Tasmania  or  in 
Boath  AnsteaUa.  Only  two,  both  in  Chinese,  have  been 
observed  in  Western  Australia.  There  have  been  many 
recorded  caees  both  in  whitee  and  coloured  aliens  (Chinese 
sad  Kanakas)  in  Queenshmd ;  but  the  list  is  beyond  doubt 
lemarkably  short  of  the  fact  as  regards  the  latter.  It  is 
probably  deficient  there  as  regards  the  whites,  too,  to  what 
extent  cannot  be  guessed,  and  that  it  is  deficient  is  but  an 
inference  from  the  known  facto,  though  a  very  strong  one. 
There  remain,  therefore.  New  South  Wales  and  Victoria,  for 
which  territories  the  information,  though  doubtiess  inoom- 
piete,  is  yet  hi  all  probability  sufficiently  full  for  practical 
purposes.  The  eiridemiology  of  lepra  in  these  two  territories 
pnsento  a  problem  of  great  interest.  Although  I  shall  pro- 
bably not  have  occasion  in  this  account  to  refer  again  to 
Qaeenshmd  it  is,  nevertheless,  sufficiently  interesting  to  be 
noted  that  the  first  case  of  leprosy  in  Australia  of  which 
there  is  evidence  was  encountered  there,  the  late  Dr.  Bancroft 
having  discovered  the  history  of  the  iUness  of  an  aged 
CUnese  in  old  oase-bookB  of  Brisbane  Hospital.  Though  the 
nstore  of  the  case  was  not  recognised  at  the  time  OSSS)  the 
description  was  to  his  ndnd  (and  after  reading  the  orighul 
MS.  is  to  my  own)  sufficiently  clear.  The  first  case  of  lepra 
hi  a  white  native  of  which  there  is  record  was  observed  and 
identified  by  myself,  the  patient  stiU  surviving  >  and  present- 
hig  an  example  of  healed  lepra  nervorum  with  consecutive 
neurotrophic  changes ;  the  date  of  attack  was  1866. 

The  e^emiology  of  the  disease  in  New  South  Wales  may 
be  saamarised  as  foUows.  Between  1856,  when  the  first 
oase  in  a  white  occurred,  and  1882  no  less  than  fifteen 
esses  hi  whites  are  known  to  have  been  met  with,  the  dates 
of  attack  being  ascribed  to  eleven  of  the  years  in  that 
aeries  of  twenty-seven  years ;  and  during  that  term  only 
one  West  Indian,  who  was  observed  under  confinement  in  a 
hmatic  asylum  to  be  sufEteing  from  lepra  nervorum,  and  one 
OUaese,  a  laitlent  hi  a  general  hospital,  also  afEected  with 
lepra  nervorum,  vrere  noted  in  1860  and  1861  respectively 
among  immigranto  from  leprosy  areas.  During  the  years 
"Om  1888  to  the  present  date  many  cases  in  coloured 
'imndgrante  and  in  whites  were  recorded,  so  that  during 
thosetwenty-eeven  years  a  good  many  cases  were  observsd 
a  wUtes  and  in  oolonred  immigranto  only  two  cases.  In 
^ctoria  the  coutm  of  evento  was  exactly  contrary.  From 
i858  ^md  apparently  firom  two  or  ttiree  years  eariier)  the 
vvesenoe  of  Chinese  lepers  was  known  and  offiohJly  recorded ; 
meir  number  nevertheless  remains  doubtful.  It  is  certain 
there  were  several  in  1868 ;  thirteen  were  recorded  at  a  date 
•sabsequent  to  1863,  thhrty-one  were  enumerated  in  1866,  and 
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from  the  records  it  is  apparent  that  there  were  always  several 
Chinese  lepers  scattered  over  the  territory  down  to  1889, 
Between  1863  and  1867  a  white  leper  was  noted,  but  he  had 
lived  ten  years  in  India,  and  it  was  dearly  stated  he  ]ia4 
acquired  his  disease  there.  No  other  white  case  was  observed 
untU  1884  (attacked  hi  1879)  and  this  patient  was  a  native 
of  New  South  Wales  who  had  Uved  from  1869  to  1867  U» 
Sydney,  where  he  was  bom,  and  then  in  New  Zealand  (aa 
old  leproey  area)  until  1874,  when  he  arrived  in  Victoria.  ▲ 
third  case  was  observed  in  a  white  in  1891 ;  he  had  been  bom 
in  India  and  until  his  arrival  in  Victoria  in  1886  had 
been  a  sailor  trading  in  the  east ;  he  was  attacked  in  1889. 
So  that  while  many  cases  in  Chinese  have  been  observed  and 
recorded  in  Victoria  between  1858  and  the  present  date, 
there  never  has  bsen  noted  any  case  in  a  native  Viotoiitta 
nor  any  in  whites  but  such  as  were  (as  to  two  of  them),  or 
may  have  been  (as  to  the  third)  imported  after  acquiring  the 
disease.  Secondly,  it  is  to  be  observed  that  during  nearly  aU 
the  years  dealt  with  lepers  were  on  both  these  twritories 
entirely  free  and  unrestrained,  whether  they  were  white  or 
coloured.  In  New  South  Wales  some  provision  was  made  for 
the  isolation  of  a  few  coloured  lepers  who  bad  become  help- 
less and  destitute  and  who  were  therefore  isolated  voluntarily 
in  a  sense  in  1883 ;  during  the  following  years  one  or  two 
others  were  isolated  under  indirect  pressure  as  well  as  some 
more  who  came  in  as  being  helpless ;  but  it  was  not  until 
1890  that  by  Act  of  Parliament  the  forcible  detention  of  those 
already  in  captivity  was  made  legal  and  the  reporting  and 
detention  of  i^  cases  which  might  be  detected  for  the  f uturis 
were  made  compulsory  both  on  medical  men  and  on  the 
public.  And  in  this  respect  of  isolation  the  course  taken  in 
victoria  was  almost  the  same.  Somewhat  before  1888  there 
were  two  or  three  helpless  lepers  isolated  voluntarily  and  in 
that  year  it  was  made  legal  to  remove  to  a  lazaret  and  to 
detain  there  any  newly-disoovered  leper.  But  this  could  be 
done  only  if  two  medical  men  certified  and  reported  \  that  is, 
if  two  physicians  chose  to  take  that  course  tiien  the  central 
authority  might  (again  if  they  chose)  foroibty  remove  the 
leper  so  reported ;  but  no  compulsion  to  report  or  to  isolate 
lepers  was  laid  on  anyone.  It  was  not  until  1893  that 
notification  and  isolation  of  all  cases  of  lepra  were  made 
compulsory  in  Victoria. 

I  repeat,  then„that  it  is  clear  beyond  all  doubt  that  there 
vrere  many  foreign  lepers  in  Victoria  from  1868  onwards  and 
that  they  were  entirely  uncontrolled,-  but  no  native  white 
leper  was  ever  recorded  or  detected  according  to  the  result 
of  very  extensive  inquiries  made  not  merely  in  official 
quarters  but  of  individual  medical  men  still  snrviviDg  and 
practisiDg  from  the  earliest  date  mentioned.  On  the  other 
hand,  it  is  equally  clear  that  from  about  the  same  time  there 
were  a  good  many  white  lepers  in  New  South  Wales  long 
before  any  important  number  of  cases  among  Chinese  4ir 
other  immigranto  had  been  obierved ;  and  more  than  this, 
the  disease  died  down-— almost  died  out—in  Victoria  bef  oce 
notification  became  compulsory ;  so  that  on  the  whole  It 
may  vrell  be  said  that  If  lepra  can  be  diffnsed  by  lepers  then 
it  seems  as  though  there  were  something  about  Victoria 
which  prevented  the  imported  infection  from  *' taking  "  there. 
Thus  the  most  that  can  be  suggested  by  way  of  adverse 
comment  on  these  statemento  is  tiiat  cases  probably  did  occur 
among  Chinese,  dec.,  in  New  South  Wales  during  the  long 
series  of  years  before  1883,  although  they  were  not  observed, 
recognised,  or  noted,  the  iaet  appearing  in  any  case  to  be 
that  the  infection  did  take  hi  New  South  Wales,  but  refused 
to  take  in  Victoria  on  the  white  hihabltante. 

There  are  a  few  other  pointo  whioh  must  be  noted  here ; 
they  are,  first,  that  there  has  never  been  any  such  prevalence 
of  leprosy  among  the  Chinese  in  either  territory  as  might 
fairly  be  expected  of  a  communicable  disease  occnrmg 
among  a  people  who  habitoally  live  at  extremely  dose 
quarters  with  each  other  and  who^  according  to  my  obser- 
vation, show  no  particular  fear  of  that  disease;  and, 
secondly,  that  most  of  the  native-born  white  lepers  in  Nesr 
South  Wales  have  not  merely  never  associated  with  coiloured 
people  of  any  race,  but  have  certainly  never  been  in  conscious 
contact  vrith  any  leper.  The  number  of  Chinese  in  Victoria 
was  VBstiy  in  excess  of  the  number  in  New  South  Wales 
down  to  1881;  the  total  population  of  the  two  terri- 
tories, whioh  march  togethw,  was  at  every  date  practi- 
cally equal,  but  the  area  of  Victoria  being  88,000  square 
miles  and  that  of  New  South  Wales  being  above  310.000 
square  miles  considezations  attaching  to  density  would -seem 
to  be  in  ftwour  of  spread  in  Victoria ;  there  is  a  difference 
of  five  degrees  in  the  mean  annual  temperature.    Last^, 
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there  are  no  other  differences  (politioal  or  social)  between 
the  two.  I  point  oat  that  the  remarkable  features  of 
the  case  thus  briefly  described  exist  only  in  as  far  as  the 
evidence  from  which  they  have  been  drawn  is  adequate  to 
establish  them  as  facto,  and  that  for  that  evidence,  which  is 
necessarily  lengthy,  reference  must  be  made  to  the  writUig 
which  was  mentioned  at  first  and  which  conclndes  with  the 
two  following  ezpressions  of  opinion  :  **  1.  Although  lepers 
were  imported  to  Vlotoria  steadily  daring  a  long  term  of 
years  and  in  considerable  namber  and  although  they  always 
remained  entirely  onrestricted  in  their  movementa  among  the 
whites  no  Victorian  native  white  who  had  never  left  the 
colony  has  ever  been  attacked.  Moreover,  the  disease  died 
away  in  Victoria  quite  independently  of  restrictive  measures 
against  the  liberty  of  lepers,  which  in  fact  were  first  taken 
only  in  March,  18d3.  2.  Although  coloured  aliens  of  many 
different  races,  all  of  which  have  furnished  cases  of  leprosy 
in  Australia,  have  been  imported  during  many  years  and  in 
large  numbers  to  all  the  better  populated  part  of  the  country 
which  extends  along  the  coast-line  from  about  the  146th 
degree  of  East  Longltade,  easterly  and  then  northerly  towards 
Cape  York  (Victoria,  New  South  Wales,  Queensland),  and 
although  native  whites  who  had  never  left  their  colony  have 
been  attacked  at  various  places  in  New  South  Wales  and 
Queensland,  there  is  no  evidence  and  no  good  reason  for 
surmising  that  any  such  native  white  has  been  attacked  who 
lived  south  of  the  35th  parallel  of  South  Latitude  (part  of 
New  South  Wales  and  Victoria)." 
Sydney.  New  South  Wales. 


THE  OPEN-AIR  TREATMENT  OF  PHTHISIS 

IN  ENGLAND. 

By  F.  W.  BURTON-FANNING,  M.D.Cantab., 
X.R.C.P.  LOMD.. 

PHT8ICIAV  TO  THE  VOAFOLX  AVD  NORWICH  AXD  JMSKY  UVD  HOSPITAU. 


That  many  cases  of  phttiisii  are  susoepiible  of  cure  and 
that  a  still  larger  number  can  be  reetored  to  comparatiye 
health  are  facts  which  cannot  be  too  strongly  insisted  on. 
Oonvinoing  evidence  as  to  the  truth  of  these  statements  is 
forthcoming.  '*  Pathological  anatomy,"  says  Ganirell,  "has 
perhaps  never  afforded  more  conclusive  evidence  in  proof  of 
the  curability  of  a  disease  than  it  has  in  that  of  tubercular 
phthisis."  According  to  different  observers  from  4  per 
oent.^  to  9  per  cent.^  of  persons  dying  from  other  causes 
manifest  post-mortem  evidence  of  arrested  tuberculous  mis- 
chief in  the  lungs  and  such  spontaneous  cure  was  found  in 
38  per  cent.'  of  a  number  of  necropsiee  which  included  some 
oases  of  ultimate  death  from  phthisis.  Moreover,  most 
physicians  can  recall  instances  of  undoubted  phthisis  in 
which  recovery  has  been  observed  to  occur  with  mainten- 
ance of  health  for  an  Indefinite  period.  Though  some  of 
these  oases  have  falsified  thehr  attendanta' ezpe&attons  and 
cannot  be  asoribed  to  the  adoption  of  any  particular  thera- 
peutic measures,  yet  a  far  larger  number  owe  their  improve- 
ment to  rational  treatment  directed  against  their  malady. 
«•  There  is  nothing  more  baneful  than  the  idea  that  phthisis 
is  incurable.  It  shute  out  all  honest  attempts  to  do  every- 
thing possible  and  to  make  every  sacrifice  to  promote  arrest 
and  cure."^  The  diminished  mortality  from  phthisis  during 
recent  jears  affords  encouragement  to  those  concerned  in  the 
prevention  and  cure  of  the  disease.  Dr.  Bansome*  shows 
that  the  death-rate  of  phthisis  has  steadily  declined  from 
38  pec  10.000  living  in  1838  to  14  per  10,000  Uving  in  1894. 
He  draws  a  parallel  in  this  respect  between  phthisis  and 
leprosy. 

Not  only  do  stetistios  prove  that  the  annual  number  of 
deaths  from  phthisis  is  decreasing,  but  in  the  opinion  of 
many  old  practitioners  the  type  of  the  disease  has  undergone 
a  change.  They  consider  that  the  common  form  of  the 
disease  is  nowadays  less  unfavourable  than  it  was  some  years 
ago.  Another  very  important  factor  in  the  lessened  mor- 
'  tality  from  phthisis  is  our  better  means  of  detecting  the 
disease  in  ito  early  and  curable  stages.    The  examination  of 
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the  sputum  for  tubercle  baoOli  in  those  oases  when  the 
physical  signs  are  absent  or  of  doubtful  signifloeaoe  hss 
proved  of  inestimable  service.  It  will  also  be  ackmowledgsd 
that  our  treatment  of  the  disease  has  improved  thoogh  not 
at  the  same  rate  as  our  general  knowledge  of  ite  natsn. 
Nevertheless,  phthiids  still  ranks  as  our  ofalef  nstfaHal 
scourge  and  in  1892,*  which  year  .gave  the  lowest  mortalily 
from  phthisis  then  recorded,  it  carried  off  43,323  penons  in 
England,  accounting  for  about  one-twelfth  of  all  deaths.  Of 
the  whole  living  population  14  or  16  per  cent '  are  said  to 
be  affected  with  phthisis.  It  must  also  be  stated  that 
Dr.  Niven"*  and  others  think  that  the  reduction  in  the 
number  of  deaths  from  phthisis  is  not  altogether  free  from 
fallacy  and  is  partly  due  to  **  better  diagnosis  and  ohangeis 
nomenclature.*^  At  all  eveate  there  is  no  subject  of  gnakw 
importance  than  that  of  the  treatment  and  ptevention  of 
phthisis  and  it  has  attracted  a  host  of  sdentifio  woikenii 
every  civilised  country.  Whatever  the  precise  reduotknii 
the  mortal!^  from  phthisis  in  England  may  amount  to  it  ii 
generally  allowed  to  have  been  chiefly  brought  about  by  the 
improvement  of  the  conditions  under  which  the  people  nov 
live— pure  air,  greater  cleanliness,  and  better  food.  ThsM 
are  theUneson  which  the  **  open-air"  treatment  of  phttdrii 
proceeds. 

The  importance  of  fresh  air  to  the  sufferer  from  phlfaisii 
was  to  some  extent  recognised  by  very  andent  writeia 
Aretnns  says:  <* Living  loy  the  tea  will  be  bencfioiaL'' 
Hippocrates,  Gelsus,  G Jen,  and  others  also  utilised  cUmate 
in  their  treatment  of  the  disease.  My  fellow  oitizen,  Sir 
Thomas  Browne,  pertinently  remarks* :  '* Some  think  thcvs 
were  few  consumptions  in  the  old  world,  when  men  liied 
much  upon  mitk,  and  that  the  andent  inhabitaate  of  tUs 
island  were  less  troubled  with  coughs  when  tbey  went  naksd 
and  slept  in  woods  and  caves  than  men  now  in  dsss 
chambers  and  feather  beds."  About  the  same  time  8|d«B- 
ham  wrote :  **  Nor  does  bark  euro  ague  with  greater  c«- 
tainty  than  riding  does  consumption."  Smyth  In  1787  advo- 
catod  the  **  utility  of  the  swing  in  pulmonary  oonsumptioD." 
Bui  as  Dr.  O^ucker  Wise  pcinte  out.  one  of  the  fizat  to  resDj 
grasp  the  fundamental  principle  as  we  now  oonalder  ft  oc 
the  treatment  of  fAithisIs  was  Dr.  Bodlngton.^^  of  Warwiok- 
shiro.  This  practitioner  wrote:  **To  live  and  breathe  freely 
the  open  air  without  behag  deterred  by  the  wind  or  weatfav 
is  one  important  and  essential  remedy  In  aneettaig  iti 
progress."  His  remarkable  essay  also  oontalns  the 
following  statements:  *'The  cold  is  never  too  sevn 
for  the  consumptive  patient  in  this  climate,"  and  **  Sbaip. 
frosty  days  in  the  winter  season  are  most  f^mnuaUe." 
Sir  James  Olark  ^^  especially  dwells  on  the  value  ol  pore  air 
in  the  prevention  of  phthisis  and  mentions  an  Inatance  of  sa 
outbreak  of  acrofula  belag  stopped  by  proper  ventilaftiflB. 
Dr.  Henry  IfacOcrmac^'  makes  a  vigoroua  daim  to  the 
discovery  of  the  cause  of  phthisis.  "Wherever  the  air 
habitually  respired  has  been  respired  in  whole  or  hi  psit 
befora.  tubercular  deposits  aro  found,  and  whenever  tbs 
air  habitually  respired  has  not  been  respired  in  whole  or  ia 
part  befon,  thf n  tubercular  deposits  axe  impossible  sad 
consumption  and  scrofula  unknown."  Tubercle  in  the  Innft 
is  explained  to  be  *'the  metamorphic  carbonaceous  waste" 
whose  proper  congress  with  unoontaminated  cisygen  hss 
been  barred.  An  immense  number  of  cases  are  rtiated  in 
which  the  one  common  condition  was  confined  air,  sad 
Dr.  MacCormao  eapedally  inveighs  against  sleeping 
chambers  whose  windows  are  hermetically  sealed.  Thoaglk 
his  writings  deal  rather  with  the  prevention  than  thease 
of  phthisis  one  remarkable  recovery  is  deecribed.  *'A 
youth,  a  collapsed  shred  of  skin  and  bone,  apparentlj 
coughhig,  spittinff,  sweathug  the  last  poor  remnant  of  fak 
life  away.  1  made  hie  father  wrap  him  up  in  bUnketosad 
carry  him  out  of  doors  twice  or  thrice  dally ;  his  sleqrisfr 
chamber  I  had  wind-swept ;  a  perfect  recovery  was  made."" 
Dr.  J.  H.  Bennet  held  that  phthisis  was  a  diaeaee  of  deUUty 
and  should  be  combated  by  means  of  hygiene,  oUmato,  and 
tonic  medicfaies.  He  dirscto  the  phthisical  patlento  "to  te 
in  the  open  air  as  much  as  possible."  The  teaohlitff. 
however,  of  Sir  James  Clark,  Dr.  MacCormao,  Dr.  Beonet, 
and  others  failed  to  convince  the  public  (and  even  the  balk 
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of  tiM  profanlon)  of  the  fallacj  of  stndloiisly  gnaidfaig 
j^tidfltoal  pationli  from  a  liberal  rapply  of  fraah  air. 

l¥ltlilii  rooent  jmm  olimato  baa  oome  lo  ooonpjr  tbe  f ova- 
mort  podfeloD  la  ftbo  tooatment  of  phthlals  and  Ihe  weight  of 
oJE^InioD  leans  eepeoiallj  Iq  fthvom  of  the  elevated  leeorte.  At 
the  eame  time  almoet  eqqally  favoaiable  reeiilts  have  been 
prodaoed  by  moet  dlvene  ottmatee  and  one  oaa  bat  oon- 
cfaide  that  the  only  OMential  requisites  of  a  olimato  for 
pfatiiisis  are  that  its  air  be  pure  and  braoing  and  that 
It  allows  the  patient  to  spend  tbe  greater  part  of  his 
day  out  of  doors.  Lastly,  we  oome  to  the  method  sys- 
tesMtised  by  Brehmer  In  1860  ptaotised  by  him  at  Goer- 
bersdoff .  by  DettweOer  at  Falkenstein,  and  hj  followers 
■t  some  twenty  similar  Inslltatlons  on  the  Continent. 
Biehmer  maintained  that  a  more  Important  point  than 
olimato  was  the  use  made  of  it  and  In  the  so-oalied  **  open- 
air,"  •*  Heilanstalten,"  or  •' Sanatoriam  "  treatment  sole 
rslianoe  is  plaoed  In  general  hygiene.  This  Includes 
perpetual  eidstenoe  in  the  open  tii.  diet,  hydro-therapy, 
and  a  strict  medloal  supervision  of  the  patient's  daily  life. 
This  plan,  then,  which  I  have  attempted  to  oarry  oat  In 
Biijj^land,  makes  open  air  the  essential  point  and  not  a  mere 
adjanot  to  other  principles.  Desoriptions  of  this  method,  as 
oarrled  oat  In  the  German  sanatoria,  have  lately  been  given 
by  Dr.  Walters  ^^  and  by  Dr.  Hess^'^  and  I  would  also  refer 
those  requiring  fuUer  information  to  the  works  of  L6on- 
Petit,  Knopf,  and  Jaruntowsky  (translated  Y^  Dr.  GUfEord 
Bsale).  Stated  briefly  the  inmates  of  these  institutions 
pass  from  seven  to  twelve  hours  every  day  in  the 
opuk  air  in  all  weathers.  They  recline  in  long  chairs, 
well  covered  with  rags  and  fars  and  protected  from 
wind  Irj  various  forms  of  shelters.  The  same  excess  of 
fresh  aur  la  supplied  during  the  nights  and  all  bedroom 
windows  are  kept  continually  wide  open.  In  the  matter  of 
ezeroiie  considerable  divergence  of  opiuion  eodsts  In  the 
vaiiooa  sanatoria.  Brehmer  was  a  great  believer  in  exercise 
and  at  Goerbersdorf  graduated  walks  and  ascents  are  made 
ose  of  by  the  patiente.  Dettweller,  on  the  other  hand,  keeps 
the  inmates  of  Falkenstein  perpetually  at  rest  and  the 
prolonged  adoption  of  the  recumbent  position  is  thought 
almost  as  important  as  open  air.  Great  stress  is  laid  on  the 
feeding  of  the  patiente  and  milk  of  coarse  forms  an  essential 
item.  The  open-air  life  usually  suffices  to  restore  the 
jaded  appetite,  but  the  force  of  discipline  and  the  study 
d  the  individual's  tasto  are  also  relied  ofi.  Baths  and 
douches  of  dlfleient  temperatures  are  used  every  day 
and  are  followed  by  vigorous  friction  or  massage.  This 
treatment  of  tbe  skin  not  only  Invigorates  the  patient, 
but  plays  some  part  in  producing  the  desired  **  hardening." 
Las4y  must  be  mentioned  an  essential  point  In  the  conduct 
of  these  establishments— the  discipline  and  medical  super- 
virion  that  are  exercised.  The  resnlto  achieved  by  the 
sanatoria  have  apparently  but  little  to  do  with  the  climates 
of  their  localities.  Brehmer,  it  is  true,  thought  that  dlmato 
was  of  some  consequence  and  demanded  that  the  sanatorium 
be  sitoated  In  an  elevated  region  and  in  one  where  phthisis 
is  uncommon.  Other  authorities,  however,  deny  that 
oUmato  plays  anything  more  than  a  secondary  part  and  hold 
that  so  long  as  the  open-air  treatment  is  rigorously  canied 
oot  the  looallty  is  not  of  much  Importance.  If  climatic 
oondltkms  are  favourable  make  use  of  them  they  say; 
if  unfavourable  meet  them  'with  suitable  contrivances. 
Fsrhaps  the  most  popular  of  these  Instltotiona  is  that 
at  Valkenstein  and  there  the  olimato  is  by  no  means 
particalarly  favourable,  for  mist,  rain,  and  extreme  cold 
are  frequently  experienced.     Dr.  Hess  ^*  vrrites :   **  Falken- 

atrin  does  not  owe  ito  success  to  ito  climate  nor 

is  it  to  Ite  height,  for  at  lower  lying  Institutions  and 
those  at  a  higher  level,  where  the  same  principles  are  in 
vogue,  as  goA  resulto  are  achieved.'!  The  bearing  of  the 
above  considerations  on  the  praotlcaDillty  of  appl^g  this 
treatment  in  England  is  obvious.  Coming  now  to  the  resulto 
obtained  by  the  sanatoriom  treatment,  stetistios  from 
Goerbendon  are  published  which  extend  over  eleven  years 
and  indade  6032  patiente  whose  cases  have  been  followed 
up.  Of  this  number  651,  or  11  per  cent.,  were  "  cured  "  and 
788,  or  15'6  per  cent.,  were  "nearly  cured.**  The  Falken- 
■tefa^  figures  are  more  recently  given  and  show  a  slightly 
bstter  result,  for  from  14  to  15  per  cent,  are  said  to  be 
"absolutely  cured  "  and  nearly  as  many  **  comparatively  re- 
oevsred,"  while  a  very  large  number  are  benefited  more  or 
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less,  and  this  notwithstanding  the  fact  that  the  treatment 
is  by  no  means  limited  to  very  early  oases.  After  a  liaise  of 
from  three  to  nine  years  three-fourths  of  the  "cures" 
remained  well ;  142  days  was  the  average  time  spent  la  the 
sanatorium  by  these  patiento. 

It  is  undenlaUe  that  the  profession  generally  in  England 
have  been  slow  to  appreciate  the  merito  of  this  method  ol 
dealing  with  phthisis.  Quite  recently,  however,  oonsidefabte 
interest  in  It  appears  to  have  been  roused  and  especial 
mention  may  be  made  of  the  prominence  of  tbe  subject  la 
the  dkcusrions  of  the  British  Balnedogloal  and  ClioMto- 
logical  Soeisty.  Attention  has  been  repeatedly  directed  to 
the  urgent  neoesri^  of  providing  sanatoria  for  the  open-air 
treatment  of  phthisis  in  our  own  country.  Dr.  Hermann 
Weber's  Croonian  Lectures  of  1885  contained  a  vigorous 
appeal  for  the  more  serious  use  of  the  "  air-tieatment "  here. 
He  expresses  the  opinion  that  "  fear  of  the  inclemency  of  the 
weather  is  far  too  great  amongst  the  publio  as  well  as  the 
profesrion"  and  that  patiento  should  be  directed  to  spend 
the  greater  part  of  most  days  in  the  open  air,  arrange- 
mento  being  made  to  shelter  them  from  wind  and  rain.  There 
is  a  tendency,  he  says,  to  confine  phthisical  patiente  too 
much  to  bed  and  to  allow  them  too  little  fresh  air.  A 
**  fruitful  source  of  phthisis  Is  the  tendency  to  catarrh  of  the 
respiratory  mucous  membrane.  It  is  not  to  be  treated  by  con- 
finement to  hot  rooms but  b?  hardening  and  accustoming 

the  delicate  person,  clothed  in  flannel,  to  constant  exposure 
to  the  air  in  almost  lOl  weathers."  Dr.  Weber  especially 
pleads  for  the  institution  of  a  number  of  small  hospitals  in 
England  with  balconies  where  a  bed  could  be  placed  and 
with  verandahs  and  revolving  shelters ;  these  should  be  under 
tbe  supervision  of  a  rerident  medloal  man  who  would  enforce 
and  regulate  the  treatment.  Dr.  G.  T.  Williams^^  "  believed 
that  resulto  as  good,  if  not  better,  than  those  aiforded  by 
many  foreign  plaoes  to  which  consumptives  were  sent  might 
be  obtained  by  the  more  thorough  employment  of  the  open- 
air  treatment  in  English  resorta."  He  appealed  for  assist- 
ance in  carrying  out  the  praotioe  hi  our  own  winter  resorto 
and  complained  of  the  tendency  invalids  bad  to  remain 
Indoors  with  doseid  vrindows  during  the  winter,  belnc 
deterred  too  much  by  a  shower  of  rain  or  an  east  wind  from 
enjoying  the  fresh  air.  Dr.  Squire  maintained  that  "the 
open-air  treatment  of  consumption  could  be  satiafaotoiilT 
carried  out  in  this  country."  Among  modem  text-books  t/U 
phthisis  that  hj  Or.  Bansome  and  that  by  Dr.  Y.  D  Harris 
and  Dr.  C.  Beale  give  a  full  account  of  the  open-atr  treat- 
ment of  tbe  disease  and  advocate  ite  wider  application  in 
tUs  country. 

During  several  vlrita  to  the  health  resorto  of  the  Swiss  Alps 
and  of  the  Biriera  I  learnt  that  the  local  physicians  were 
becoming  more  and  more  of  ophrion  that  sole  reliance  should 
be  plaoed  on  keepbig  phthisical  patiento  perpetually  in  tha 
open  air  and  that«they  chdmed  no  spedflc  effect  whatever 
for  the  cllmatio  conditions  of  their  various  localities  beyond 
such  factors  as  the  pure  and  braoing  qualities  of  the  air,  ito 
drynees,  and  the  amount  of  suitshine.  A  visit  to  Davos, 
with  the  spectacle  of  ito  phthisical  patiento  spendteg  the 
whole  day  and  some  hours  of  the  night  reclining  on 
their  balconies,  with  the  thermometer  many  degreee  below 
freezing  point,  and  the  fact  that  they  make  most 
satisfactory  progress  under  these  rigorous  conditions,  serve 
to  assure  one  that  the  mere  cold  of  our  winters  con- 
stitntes  no  objection  to  the  adoption  of  the  treatment  in 
England.  For  many  years  now  the  profession  has  been  con- 
vinced that  most  |»hthisleal  patiento  do  better  in  a  cool  and 
bracing  climate  than  in  a  warm  and  rekudng  one.  How  far 
the  other  factors  of  our  English  climate,  espeda^br  ^^ 
number  of  rainy  and  sunless  days,  would  prove  dis- 
advantageous I  determined  to  cautiously  test.  I  must 
here  stote  that  this  determination  vras  the  outcome  of 
conversations  with  Dr.  Michael  Foster,  of  San  Bemo,  and 
with  Dr.  Hnggard,  of  Davos,  and  I  take  this  opportonity  of 
gratefully  acknowledging  my  Indebtedness  to  them.  To 
Dr.  Foster  I  am  under  a  further  obligation  for  much 
help  and  criticism  bestowed  during  the  progress  of  tbe 
work  be  helped  to  hdtiate.  The  experiment  has  been  made 
at  Cromer,  where  a  oonvaleecent  home  has  been  erected  for 
the  use  of  the  patiento  of  tbe  Norfolk  and  Norwich  Hospital. 
Here  since  the  spring  of  1895  I  have  had  six  phthisical 
patiento  at  a  time  carrying  out  the  open-air  treatment. 
To  save  repetition  I  wHl  describe  at  once  shortiy  the  daily 
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loaline  followed  by  all  these  patients.  The  home  stands  in 
three  acres  of  ground,  on  the  oataklrts  of  the  toim  of  Cromer, 
abont  260  feet  above,  and  a  quarter  of  a  mile  from,  the  sea. 
There  are  a  verandah  and  a  summer-house  oonveniently 
situated  with  regard  to  the  prevalent  winds  and  I  have  had 
ereoted  in  the  groonds  a  shelter  with  two  moveable  side 
walls,  which  consist  of  panels  of  wood  and  glass.  These  are 
placed  in  position  each  morning  after  the  direction  of  the 
wind  has  been  observed.  The  patients  adjourn  to  one  or 
olAier  of  the  shelters  at  8.30  every  morning  and  pass  the  rest 
of  the  d»y  theie  in  long  chairs.  When  the  other  work  of 
the  home  permits  their  meals  are  brought  to  them  oatside. 
As  a  mle  they  come  indoors  at  sunset,  bat  on  particularly 
diy  nights  both  in  winter  and  snmmer  they  have  remained 
out  of  doors  till  10.  Besides  warm  overcoats  they  are 
enveloped,  in  cold  weather,  in  one  or  more  mgs  and  great 


or  some  other  complication  attrlbataUe  to  cold,*|bat  an 
now  assnred  that  they  ran  no  special  risk  of  these.  For 
catarrhs  of  the  nasal  and  bronchial  passages  they  were  not 
kept  wholly  indoors,  bat  were  made  to  avoid  the  sUg^tsit 
damp.  Several  patients  discovered  for  themselves  how  fsr 
less  prone  to  colds  they  soon  became  onder  this  life.  The 
treatment  is  commenced  more  or  less  tentatively  with  each 
patient;  daring  the  first  week  or  two  they  only  sit  oat  on 
good  dajs  and  it  is  ascertained  that  they  easily  ke^  warm. 
No  diffica^y  has  been  experienced  in  the  gradnalfaoqaire- 
ment  of  the  hardness  necessary  to  withstand  colds  and 
catarrhs.  The  night  is  passed  in  a  large  room  with  widely 
opened  windows.  As  far  as  one  sign  goes  I  think  the  obser- 
vation of  the  patient's  circalation  forms  the  best  gnide  to 
his  management.  The  qaestion  of  perpetaal  repose  or  ot 
exercise  has  in  the  first  place  been  decided  by  titi  strength 


ILLUSTBATION    OF   SHELTER. 


ose  is  made  of  sacks  thickly  lined  with  waddine,  into  which 
they  pat  their  legs  and  to  which  when  reqoired  a  hot-water 
bottle  is  added.  If  the  patient  feels  the  cold  he  is 
instracted  to  ose  an  additional  wrap  and  If  that  is  in- 
saffident  he  is  broaght  inside.  Moderate  evening  fever 
(below  102° F.)  has  been  considered  no  centra-indication  to 
following  the  treatment  in  its  entirety.  Not  only  have  I  seen 
no  harm  follow  expoeare  to  the  open  air  while  the  tempera- 
tore  was  raised,  bat  I  think  that  redaction  of  evening  fever 
is  one  of  the  effects  to  be  most  confidently  anticipated  from 
this  hyper-aeration.  Thoagh  I  have  not  had  sadi  cases  at 
Cromer,  those  in  the  last  stages  who  are  too  weak  to  leave 
their  beds  should  have  the  same  sort  of  treatment  on  a 
balcony  or  by  an  open  window.  I  anxioasly  watched  my 
r  patients  lest  they  shoald  develop  pleurisy,  pneamonia, 


of  the  pulse.  After  cazefuUy  watohhig  patients 
conditions  of  moderati  exercise  and  of  absolute  rest  I  have 
satisfied  myself  that  the  latter  should  be  enforced  for  those 
who  have  any  perceptible  weaknees  of  the  poise.  I  am 
hidined  to  tUnk  that  one  of  the  chief  dindvantages  of 
attempting  the  open-air  treatment  in  the  patient's  own  home 
is  the  difficulty  of  enforcing  this  perpetual  resL  The  great 
cause  of  cardiac  weakness  in  phtusis  is  the  degeneration  of 
heart  muscle  brought  about  hj  prolonged  f^ver,  even  If  this 
only  obtains  during  some  hoars  of  each  day.  Open^Jr 
lessens  this  fever,  as  we  shall  see,  and  thus  checks  forttier 
cardiac  degeneration,  and  also  by  its  tonic  effects  on  the 
system  repairs  slowly  the  damage  already  done.  This  Is,  I 
believe,  materially  assisted  by  complete  rest  and  I  have 
watched  improvement  of  the  poise  oooorring  steadily  daring 
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fnaoy  moDths  of  thii  treatment.  Not  only  has  the  pulse 
■toengthened  on  the  abandonment  of  any  exerdse,  but  the 
digestion  and  general  yifout  have  also  improved.  With  this 
condition  of  weakened  heart  these  patients  commonly 
maniftet  cold  and  bine  extremities ;  they  require  oarefnl 
watdiing  and  the  nse  of  additional  wrapt,  foot-warmers,  or 
doses  (3  brandy.  Digitalis  has  also  been  need  with 
advantage  in  these  cases.  No  rontine  use  of  dmgs  has 
been  made,  bot  all  symptoms  and  intercurrent  aUmenta 
have  been  treated  as  immediately  and  appropriately  as 
poMible.  An  ordinarv  linctns  has  been  given  for  exces- 
sive cough  and  to  help  sleep ;  when  necessary,  rhubarb, 
gentian,  or  soda,  &c.,  have  been  adminiatered  to  help 
digestioii,  and  oascara  or  other  aperients  have  been 
used  for  constipation,  which  this  treatment  somewhat  tends 
to  induce.  I  need  hardly  say  that  the  strictest  injunotions 
were  given  aa  to  the  diapcaal  of  the  aputnm ;  the  patienta 
were  provided  with  proper  sfdttoona  in  which  all  expectora- 
tion waa  receivad  and  kept  moiat.  The  general  dietary  of 
the  home  had  to  be  adapted  for  the  phthisical  patienta.  It 
consiated  of  bread-and-butter  and  cocoa  for  breakfkat,  with 
bacon  in  addition  twice  a  week ;  a  glaaa  of  milk  at  11 ; 
meat,  vegetaUea,  and  pudding  for  dinner,  vdth  milk  or 
stout;  bread-and-butter  and  cocoa  for  tea;  and  bread-and- 
butter  and  milk  for  supper.  Nothing  has  been  more 
gratifying  or  striking  to  those  watching  thia  treatment  than 
the  complete  oonveraion  of  the  patienta  themaelves  to  it. 
Th^  were  admitted  to  the  home  on  the  understanding  that 
th^  would  implicitly  obey  all  directions,  but  at  first  it  waa 
obvioua  that  tbeir  prejudicea  were  againat  the  rigime  and 
some  difficulty  was  encountered  in  keeping  them  continually 
oot-of-doora  and  at  reat.  Fortunately,  iiowever,  the  fint 
contingent  of  patienta  toon  manifeated  remarkable  im- 
provement and  satisfied  themselves  that  their  strength, 
metite,  and  spirits  were  increased  by  the  open-air 
me.  New-oomers  have  been  taken  in  hand  by  the  older 
{MtientB  and  now  the  difficulty  is  to  get  them  indoors 
at  all.  In  the  case,  anyhow,  of  the  uneducated  classes 
I  do  not  think  the  system  can  ever  be  satisfactorily 
inculcated  in  their  own  homes  and  I  think  a  great  use  of  the 
sanatorium  is  to  thoroughly  drill  them  in  t&  proper  habits 
of  life.  My  patients  have  carried  away  with  them  to  their 
homes  a  moat  intelligent  comprehenaion  of  tiie  virtue  of 
freah  air  and  not  only  have  they  rigorously  adhered  to  the 
prescribed  mode  of  life,  but  they  have  also  commenced  to 
shake  the  rooted  objections  of  other  sufferers  to  pure 
air. 

Thia  mode  of  treatment  is  so  simple  that  a  few  lines  suffice 
to  describe  ita  broad  features,  but,  as  will  be  gathered  from 
the  preceding  account,  it  demands  for  its  successful  practice 
a  thorouffh  acquaintance  on  the  medical  man's  part  with  the 
disease  he  treats,  an  ingenuity  in  combating  its  various 
manifeatationa,  acme  knowledge  of  oUmatologr,  and  a 
patient  atudy  of  each  individual  case.  I  must  say  ^t  I  have 
met  with  no  serious  difficulty  in  submitting  phthisical 
patients  to  this  life  in  the  open  air,  but  during  the  first  week 
or  two  each  patient  has  been  the  object  of  especial  obaerva- 
tion.  He  haa  not  been  allowed  out  of  doors  in  any  damp 
oonditiona  of  atmoaphere  and  more  notice  haa  been  taken  of 
ooldneaa.  A  week  or  a  fortnight  haa  aerved  in  my  judgment 
to  produce  acclimatisation,  but  even  then  certain  limitations 
areenforced.  lIHnd  ia  inimical  from  ita  cooling  of  the  body 
by  convection  of  heat,  therefore  on  all  but  the  stillest  days 
confinement  to  the  shelters  ia  inaiated  on.  Rain  certahiily 
hicreaaea  bronchial  catarrh  and  I  have  found  it  beat  to  have 
an  patienta  indoora  while  it  ia  faUing.  About  miata  I  am 
not  certain.  Dettweiler  finda  that  they  act  as  sedatives  to 
laryngeal  and  bronchial  irritation,  but  I  have  found  that 
in  some  patienta  an  extra  catarrh,  indicated  by  increaaed 
moist  sounda  in  the  tnbea  and  cavitiea,  followed  expoaure  to 
them.  Bach  locality  muat  of  courae  be  atodied  aeparately. 
Winda  from  the  aea  were  i^  to  induce  in  freah  patienta 
inoreaae  of  ooueh  and  increaaed  difficulty  of  expectoration, 
bat  thia  effect  did  not  usually  extend  beyond  the  first  week. 
As  a  rule,  no  other  immediate  result  followed  the  patient's 
arrival  at  Cromer  and  about  the  second  week  increase  of 
appetlto  and  strength  began  to  be  perceived  with  diminution 
of  night  aweata.  A  few  patienta  really  felt  better  from  the 
moment  they  aet  foot  in  Gromer  and  the  aenae  of  immediate 
sttmolation  has  been  described  by  invalids  who  have  come 
from  other  health  reaorta. 

A  aelection  of  oaaea  will  be  deaoribed  in  the  ensuing 
portkm  of  this  paper. 

(Tobeeontimiied,) 
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H^MOBBHOIDS,  EXTBBNAL  AND    InTBBNAL. 

In  the  estimation  of  the  public  almost  every  anal  trouble 
is  regarded  as  haemorrhoids  and  when  the  practitioner  con- 
sulted ia  satisfied  to  accept  hla  patient's  diagnosis  without 
making  a  local  examination  to  satisfy  himself  aa  to  ite 
accuracy,  errora  of  both  diagnosis  and  treatment  muat  of 
neceaalty  conatantiy  ensue.  It .  should  oonseqnentiy  be  a 
rule  of  practloe  whenever  a  patient  complaina  of  supposed 
hemorrhoids  for  the  family  medical  adviser  to  ask  for  a 
local  examination  and,  what  la  more,  such  should  be  con- 
ceded and  carefully  carried  out  before  he  ventures  to  pre- 
scribe or  aaaumea  any  reaponaibility,  and  certainly  before  he 
preaoribea  the  favourite  confection  of  aenna  and  gall 
ointment.  In  hoapltal  experience  a  large  number  of  ao- 
called  hflomorrhoida  are  examples  of  condylomata  the  result 
of  syphilis  ivide  Figs.  8,  8a,  and  8b,  or  of  anal  warts, 
Fig.  7^).  but  th^  may  be  of  chancre  or  of  cancerous 
diseairo  (Fig.  9  0.  In  private  practice  they  may  be  of  the 
same  nature,  but  they  may  be  anything. 

A  local  inspection  will  reveal  much  to  a  aurgeon  with  an 
educated  eye.  If  the  anus  and  parte  about  iwpear  to  be 
normal  many  possibilitiea  are  at  onoe  negatived.  If  looae 
f  olda  of  akin  about  the  anua  are  vlaible  the  queatlon  of  the 
former  exlatence  of  external  hsomorrhoids  Is  naturaUy  raised ; 
if  a  soft  venous  swelling  ia  seen  a  recent  external  hssmorrhoid 
may  be  diagnosed  (Fig.  10)  ;  If  it  be  hard  the  vein  will  have 
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Hwmorrhoida  ver»  of  three  weeks'  itandixig.    The  patient  wm 
a  woman  aged  fifty-fonr  jean. 

become  thrombosed ;  and  U  it  be  red  and  tender  infiamed. 
If  the  external  anal  folds  of  skin  are  (sdematoua  or  in- 
durated the  surgeon  has  to  decide  whether  these  oonditiona 
are  due  to  a  s^hilitic  aif action  or  to  some  internal  rectal 
disease,  and  thia  queation  can  only  be  decided  by  an 
internal  rectal  exMoination.  If  but  one  indurated  or 
raised  skin  papilla  is  present  (vide  Fie.  4^,  and  thia  ia 
situated  at  either  the  dorsal  or  perineal  extrendty  of  the 
anus,  the  question  of  anal  ulcer  should  be  at  once  raised,  as 
haa  been  already  pointed  out.  Should,  however,  the  aurgeon 
in  making  a  local  Iniqpection  find  some  prolapse  of  the 
mucous  membrane  of  the  rectum  showing  dtherlikethe  tip 
of  a  tongue  of  mucous  membrane  (Fig.  11),  or  as  several  tips, 
or  as  a  more  or  less  marked  prolapse  of  one  or  more  masses 
of  mucous  tissue  with  everted  and  poaaibly  oedematoua  anal 
skin  folds  (Figs.  11  A,  11b),  the  surgeon  has  to  decide 
whether  the  local  trouble  is  one  of  prolapse  of  only  the 
mucous  membrane  of  the  rectum  or  prolapse  of  some  true 
internal  hsemorrhoid,  or  of  both  tissues  together;  when 
bleeding  to  any  extent  complicatea  the  case  the  diagnosis  is 
speedily  made— for  prolapsed  mucous  membrane  rarely 
bleeda  so  freely  or  easily  aa  proliqpaed  h«morrhoida--and 
the  venoua  variety  of  hsomorrhold  (Fig.  10)  ia  alao  readlhf 
diagnoeed  from  the  highly  vaacular  arterial  hsemorrhoid. 

1  Vide  Tbb  Larckp,  Feh.  12th,  1886,  p.  428. 
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Slunild  only  one  maiB  of  mnoooi  tlMiie  projeot  from  fhe 
a&ns  the  thought  of  the  masi  being  a  polypus  should 
always  pass  through  the  surgeon's  mind.  If  the  patient 
be  a  (mild  a  muooos  polypna  is  the  most  probable 
cause,  since  hssmorrhoids  in  young  people  are  rarely  met 
with ;  if  an  adult  some  solid  fibrons  or  viUous  growth  is 
to  be  ezpeoted.  Bat  in  every  example  of  proliqise  of  the 
reotnm,    whether  associated   or    not    with    hnmorriioldal 

Fio.  11. 


Slight  prolapse  of  the  rectum  of  four  years'  standing.    The  patient 
was  a  man  aged  twenty-eight  years. 

FlO.  11  A. 


Moderate  prolapee  of  the  rectum  in  a  man. 
•piG.  11  B. 


Prolapsed  internal  b»morrhoids.    The  patient  was  a  man  aged 
thirty-six  years. 

disease,  the  question  of  the  diiease  being  dne  to  or  com- 
plicated with  the  existence  of  a  polypus,  single  or  multiple, 
should  always  be  in  the  mind  of  the  investigating  prac- 
titioner. 

In  a  popular  and  clinical  point  of  view  htemorrhoids  may 
be  divided  into  the  ** bleeding"  and  ** non-bleeding."  The 
bleeding  variety  is  as  a  role  of  the  intemal  kind,  although 
if  a  true  extmal  hsemorihoid  ruptures  the  varicose  vim 
which  forms  it  may  bleed  profusely  and  dangerously 
(Fig.  12).    The  intemal  hsemorrhoid  may  bleed  only  when 


its  owner  passes  a  motion,  but  at  times  it  may  do  so 
independently  of  such  an  action  and  under  these  circum- 
stances it  is  certain  that  some  prolapse  of  the  haemorrhoid 
exists,  although  the  prolapse  may  be  but  slight  (Fig.  11  A). 
With  respect  to  proli^se  of  the  hemorrhoid  or  bssmor- 
rhoids,  all  degrees  of  severity  are  met  with.  The  faaemor- 
rhoidal  irmnBon  may  vary  from  one  to  four  or  more.    The 

Fig.  12. 


Bnptur«d  external  hsemorrhoid.    The  patient  was  a  man  aged 
fifty-one  years. 

protrusion  may  only  take  place  during  the  act  of  defeca 
tion  or  it  may  recur  when  coughing,  bending  forwards, 
lifting  weights,  or  straining  takes  place.  It  may  disappear 
on  the  patient  assuming  the  horizontal  position  to  reappear 
on  any  standing  or  sitting  posture,  or  it  may  be  moce  or 
less  of  a  constant  character  and  prone  to  increase  on  any 
exertion. 

The  amount  of  possible  prolapse  in  any  given  case  can, 
however,  never  be  accurately  determined  More  a  full  enema 
of  warm  water  or  soap  and  water  has  been  administered  to 

Fig.  13. 


After  reduction  of  bowel,  or  before  use  of 

Fig.  13  a. 


Bowel  down  after  use  of  large  enema.    Frocidenlia  recti  ia  a 
man  aged  thirty  years.    He  had  hal  it  from  a  ohild. 

bring  the  prolapsed  haemorrhoids  well  into  view,  and  this 
measure  should  invariably  be  taken  in  every  case  of 
prolapse  or  haemorrhoids  or  suspected  hsemorrhoids  before  a 
definite  diagnosis  is  made  or  any  operation  for  their  cure  is 
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decided  upon.  The  enema  in  dftd  otmm  sboold  be  as  mnob 
ae  a  patient  can  well  bear.  If  tbe  rargeon  depends  upon  the 
staining  efforts  of  bis  patients  or  upon  a  small  enema  be 
will  oooasionally  only  operate  upon  balf  the  disease.  I  have 
seen  many  oases  of  failed  operations  for  prolapse  and 
intetnal  bnmorrboids  wbioh  I  am  oon^inoea  have  been 
due  to  a  want  of  proper  attention  to  the  praotloe;;  I  am 
emphasising* 

Mr.  GowUand's  many  drawings  illiistrfitiDg  tbe  local 
appsaianoes  of  bad  oases  of  bsBmorrboids  before  an  enema 
and  after  its  administration— two  of  which  are  reproduced 
in  Figs.  13  and  13a— demonstrates  very  forcibly  his  opinion 
upon  the  matter  with  the  neoesslty  of  every  surgeon  keeping 
it  in  his  mind.  Tbe  amoont  of  pain  that  is  present  with 
bsBBorrhoids,  and  even  with  prolapsed  bsBmorrboids,  is  very 
variable.  A  small  external  bsBmorrhoid  is  often  far  more 
painfnl  than  a  large  internal  one  and  particalarly  when  the 
bmnorrhoid  has  inflamed,  the  extreme  sensibility  of  the  anal 
integmnent  being  the  probable  explanation  at  the  fact. 
Internal  hsBmorrhoids,  if  they  do  not  protnide  far  enongh  to 
be  canght  by  the  sphincter  or  to  become  inflamed  or  stnuBgn- 
lated  by  the  sphincter,  may  be  tolerated  by  their  possessors 
for  very  extended  periods  and  nothing  beyond  inconvenience 
is  commonly  complained  of.  When  these  become  the  seat 
of  pain  I  am  convinced  that  such  has  been  brooght  about 
by  some  small  fissnre  or  nicer  having  bMn  started  by  either 
a  large  motion  cracking  the  diseased  anal  tissues  or  some 
local  source  of  irritation  oansing  ulceration,  -  for  it  is  tni« 
that  the  enrgeon  will  nsnally  detect  the  preeence  of  a  flssnre 
or  nicer  in  most  of  the  cases  of  painfol  b»morriioids  for 
which  he  is  consulted  when  the  history  of  the  case  will 
have  told  him  that  the  existence  of  the  hnmorrhoids  had 
been  recognised  for  monttis  or  even  for  years  (Fig.  14). 
Such  a  view  of  these  oases  has  its  practical  bearing,  for 
it  is  more  than  probable  that  it  is  from  the  want  of  local 
oleanlinese  by  washing  that  these  chronic  and  compara- 
tively painless  btemorrhoids  have  become  aonte  and  painful 
on  aoconnt  of  the  aloeratlon  which  is  excited  from  the 

Fm.  14. 


Haemorrhoida  vera  and  anal  fiisure.    The  patient  wai  a  maa 
aged  sixty-two  yean. 

want  of  doe  personal  attention  to  this  matter.  A  person 
with  h»morrhoids  should  always  well  wash  the  parts  after 
defecation.  Besides  being  the  soorce  of  hamorrliage  and 
of  prolapse,  hsBmorrboids  may  inflame  and  as  a  reeolt  of 
inflammation  th^  may  nlcerate.  An  external  h»moirhoid 
often  inflames  and  when  it  does,  if  it  is  not  aotiv^  dealt 
with,  it  may  become  the  seat  of  abscess  and  if  neglected 
of  fistnla.  An  internal  hsdmorrhoid  may  likewise  inflame 
and  when  it  does  the  inflammaticm  is  mostly  doe  primarily 
to  its  prolapse  and  secondarily  to  some  spasmodic  action 
of  the  external  sphincter,  this  action  bringing  abont  the 
more  or  less  complete  strangnlation  of  the  haamorrboid,  and 
tbe  inflammation,  ulceration,  or  slonghhag  of  its  snbstance 
(Figs.  15,  15a).  When  an  internal  haMnorrhoid  is  thus 
itaBgnlated  it  swells  rapidly  and  soon  with  the  tissues 
aboat  becomes  OBdematoos  and  the  seat  of  severe  pain ; 
and  if  this  condition  is  not  relieved  the  hsemorrhoid  will 
iloneh,   a  natural  cure   by   a  painful  process  being  the 

Tbbatmbnt  of  H^hobbhoids. 
It  is  to  be  regretted  that  the  public  as  a  body  are  too 
H*  to  nejjlect  this  trouble  and  to  allow  it,  whether  real  or 
» to  drift  or  run  its  course  and  only  to  seek  surgical 


H*tonegl4 
■vpeoted«l 


advioe  when  pain  haB  become  a  f erious^  symptom  or  bleeding 
has  become  more  than  an  oooasional  aiooompaniment.  This 
custom  is  much  to  be*  condemned,  for  bsamorrhoids  as  a 
rule  are  well  amenable  to  medical  and  surgical  treatment  in 
their  early  stage  and  the  cases  which  now  pass  into'the 
soraeons  hands  for  treatment  would  be  far  less  munerous 
and  severe,  than  they  often  are,  whilst  in  a  large  number 

an  of  seriouir  cases  an  operation  would  not  be  called 
for.     The  public  are  aware  that  constipation  is  a  prolific 

use  of  hsBmorrhoids  and  as  a  contequenoe  they  feel 
quite  comnetent  to  treat  themselves  and  so  resort  'to 
strong  meiiiolnes  or  to  the  quack  nostrums  which  are 
so  freely  advertised  and  forced  upon  their  notice,  or 
they  will  consult  a  druggist,  who,  because  he  sells  drags 
and  makes  them  up,  is  by  some  occult  process  supposed  bj 

Fig.  16. 


Sloughing  external  hsemorrhoid.  The  patient  waa  a  man  aged  sixty  five 
years. 

Fig.  15  a. 


Sloughing  haemorrhold  after  strangulation  from  prolapse  In  a  man. 

80  dofaig  to  have  learned  the  difflcult  duties  of  a  physician 
and  be  competent  to  advise ;  or  they  take  the  prescription 
of  a  friend  who  had  been  treated  for  this  affection,  or  the 
domestic  pill  of  a  wife  or  relation  for  whom  the  pill  had 
been  prescribed  by  some  endnent  man  with  good  effect,  but 
for  some  trouble  which  may  probably  have  differed  very 
widely  from  his  or  her  own.  By  these  means  much  harm 
is  done,  for  although  hssmorrhoids  are  caused  and  aggravated 
by  constipation  the  use  of  powerful  purgative  medicines, 
such  as  most  quack  pills  contain,  are  in  a  gener^  way 
injurious  and  are  not  to  be  recommended  when  the  sufferer  s 
family  medical  attendant  would  certainly  with  greater  safety 
and  propriety  supply  an  efladent  remedy  as  soon  as  hehas 
satisfied  himself  of  the  naturo  of  the  case  he  has  to  treat, 
for  it  must  be  repeated  that  an  affection  wbioh  is  often 
considered  by  the  public  to  be  hesmorrhoids  is  frequently 
something  fttf  different.  *.    ,*u 

Porga^  medicine  for  hnmorrhoids  or  for  any  healthy 
person  ought  never  to  be  powerful ;  whero  such  means  are 
required  it  is  in  cases  in  which  the  bowel  has  been  brought 
into  bad  habits  and  must  be  led  out  of  them  by  dieting 
and  the  careful  use  of  medicaUy  prescribed  medicines,  for 
I  beUeve  that  the  free  use  of  quack  pUls  and  wna*wr 
advice  has  tended  much  to  the  increase  of  besmorrhoids. 
This  advioe  is  given  with  the  view  of  preventing  b»morr- 
hoids  and  when  they  are  present  of  reUeving  them.  Much 
also  may  be  done  by  dieting.  The  too  free  use  of  broim 
meats,  such  as  beef  and  mutUm,  is  to  be   condemned. 
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Paitknilarly  hj  men  or  women  who  OMmofe  take  mnoh 
turoifle ;  and  even  then  it  is  wiee  to  be  moie  free  with  fieh 
and  birdi  than  with  beef  and  mutton.  Any  adidt  who  takee 
two  liberal  meale  of  brown  meat  a  day  ie  doing  his  beet  to 
generate  hnmorrhoids.  Well-oooked  vegetables  are  always 
good.  Much  potato  is  not  be  be  recommended  and  anything 
like  freedom  with  alooholio  liqaors  is  to  be  oondemned.  I 
have  known  people  who  have  had  hamorrUolds,  and  some 
very  bad  ones,  ward  off  for  years,  and  sometimes  for  ever,  the 
neosssity  of  a  snrgioal  measure  for  their  relief  by  never 
taking  brown  meats  and  living  on  fish  or  Urds  in  moden^ 
tion  with  weli-oodked  vegetables  and  froit,  at  the  same  time 
avoiding  alooholio  liqaors.  If  then  onder  these  somewhat 
grave  oonditlons  an  affection  which  has  grown  to  be  a  serious 
one  can  be  kept  in  check,  sorely  by  the  same  means  adopted 
at  an  earlier  stage  of  its  formation  equal  good  may  be 
ezpeoted.    Bxperienoe  proves  that  this  may  be  the  case. 

With  respect  to  the  special  treatment  of  external  haemor- 
rhoids it  may  be  said  that  the  loose  folds  of  skin  which  go  by 
this  name  need  not,  as  a  role,  be  interfered  with  unless  U^y 
become  the  seat  of  trouble— tiiat  is,  of  fissure  between  the 
folds  or  of  ulceration.  Should  such  complications  occur  the 
anus  should  be  well  stretched  and  the  folds  of  skin  out  off, 
the  lines  of  incision  radiating  from  the  anus  and  the  cut 
edges  of  the  skin  stitched  together.  Should  a  varicose  vein, 
as  seen  in  Fig.  10,  be  the  source  of  trouble  or  one  ruptured, 
thrombosed,  or  inflamed  be  present  it  must  be  treated.  If  the 
vein  be  merely  varicose  a  good  clearing  out  of  the  bowel  hj 
a  full  dose  of  castor-oil— say  an  ounce— will  probably  be 
sufficient  with  a  day  or  so's  rest  to  bring  about  a  cure.  U  the 
vein  be  thrombosed,  as  seen  in  Fig.  16,  it  must  be  laid  open 

Fig.  16. 


An  eitenud  haemorrhoid  being  laid  open. 

and  the  clot  turned  out.  Should  this  measure  have  been 
omitted  and  the  thrombosed  hemorrhoid  has  faHyn^  and 
suppurated  it  must  likewise  be  laid  open,  otherwise  it  may 
become  a  fistula,  the  local  aj^Uoation  of  lead  and  opium 
lotion  helping  to  complete  the  cure. 

THB  TBBjLTMBNT  of  IMTBBNAL  ILfiMOBBHOIDB. 

When  these  have  become  a  serious  local  trouble  much  may 
yet  be  done  in  the  way  of  their  relief  as  well  as  in  that  of 
oure  hj  following  out  the  suggestions  which  have  just  been 
made  under  the  heading  of  Preventive  TMatment  and  wlien 
these  fail  much  can  also  be  done  by  surgical  methods.  For 
an  internal  pile  that  does  not  protrade  so  as  to  come  under 
the  influence  of  the  external  sphincter  or  prohwse  b^ond  it 
and  only  bleeds  at  long  intervals  of  time  and  then  but  littie 
the  preventive  treatment  I  have  described  ought  to  be 
sufficient  to  retard  its  growth  if  not  to  faring  about  its 
cure,  and  if  the  patient  makes  up  fais  m^  to  follow 
the  treatment  out  pmistently  such  a  hope  may  be  promised 
and  realised.  Should  the  hemorrhoids,  however,  protrude  so 
as  to  oome  under  the  hiflueace  of  the  eztemal  si^cter 
this  desirable  result  is  not  to  be  ezpeotod  and  under 
such  circumstances  some  operation  for  its  cure  should 
be  entertahied  and  particularly  if  the  case  be  complicated 
with  hnouMrrhage.  In  some  early  instances  the  simple 
lilatation  of  the  sphincter  ani— when  the  patient  has  been 
brought  under  the  full  influence  of  an  anesthetio— will  be 


found  sufficient  to  bring  about  a  cue ;  and  as  this  sinipls 
proceeding  is  one  which  is  always  the  first  a  surseon  uedi^ 
takes  when  about  to  perform  any  operative  curate  measue 
upon  an  internal  hemorrhoid,  it  is  well  when  the  hemor- 
rhoidal disease  is  found  to  be  of  recent  origin  or  very  limited 
to  give  it  a  fair  trial.  The  same  line  of  treatment  is  like- 
wi(M  applioable  to  cases  in  which  a  small  hemorilioid  isooe- 
plicated  with  a  fissure  or  painful  ulcer  of  the  apus.  Whn 
the  hemorrhoid  is  large  or  there  is  more  than  one,  and  thiM 
are  of  long  standing,  this  simole  Ai\aMw%g  prooednie  cannot 
alone  be  ezpeoted  to  bring  about  a  cure,  and  under  sndi 
drcumstanoes  some  additional  measures  should  be  under- 
taken. If  the  hemorrhoid  be  stogie  the  application  of  a  silk 
ligature  to  its  base  after  its  sepanmon  from  the  skm  and  sab- 
mucous  tissue  by  scissors  is  a  favourite  operation,  the  base  €f 
the  hemorrhoid  being  transfixed  hj  a  needle  armed  with  a 
double  silk  ligature,  the  surgeon  being  careful  betes  tbs 
ligature  is  fiuOly  tightened  to  out  off  the  distal  pocttenof 
the  strangulated  hemorrhoid  to  relieve  tension.  In  my  own 
practice  f  have,  however,  preferred  the  removal  of  all  la- 
temal  hemorrhfldds,  whether  small  or  greats  \if  means  of  tie 
damp  and  cautery,  the  beuBeae  cautery  having  rendered 
such  a  measure  more  facile.  This  practice  has  to  my  hands 
been  very  simple  and  successful  and  I  am  unable  to  ^ve  any 
other  results  than  good.  I  am  not  prepared  to  say  thst 
these  results  are  better  than  those  secured  by  the  methods 
which  other  surgeons  advocate  and  practise,  but  I  must  laj 
that  U^y  are  certainly  as  good. 

Where  a  single  hemormoid  exists  or  several  small  one 
are  present  the  mere  ignipuncture  bv  the  thermo-canteiy 
to  one,  two,  or  more  places  after  anal  dilatation  has  beoa 
accomplished  often  acts  very  beneficially.  The  operation  by 
crushing  I  have  entirely  given  up,  it  was  a  mere  rttirfng 
fashion.  The  treatment  of  totemal  hemorrhoids  bv  the 
subcutaneous  tojectlon  of  diluted  carbolic  add  is  only  in 
exceptJonal  cases  a  satisfactory  measure  on  account  of  iti 
uncertainty  and  its  comparative  tedionsness.  It  is  oi^ 
applicable  to  totemal  hemorrhoids  and  as  a  nde  cos 
heimorrhdd  should  be  treated  at  a  time.  It  consists  of  the 
tojectlon  toto  the  centre  of  a  hsMUorriioid  of  five  or  six  dropi 
of  a  solution  composed  of  equal  parts  of  carbolic  add  and 
glycerine  hj  means  of  a  hvpodemdc  syringe.  The  add 
dioald  turn  the  hemorrhoia  white  and  to  favooaUs 
cases  the  hemorrhoid  should  then  wither  without  pain 
or  sloughing.  In  other  cases  the  hemorrhoid  sloughs.  Ill 
advantages  are  that  it  can  be  empl(^yed  to  patients  who 
require  operative  measures  and  fear  the  cure  by  operation 
yet  hating  the  disease  and  who  are  todifferent  to  the  ex- 
penditure of  time  to  being  cured.  Tlie  practice  cannot, 
however,  be  strongly  recommended  on  aooount  of  iti 
unoertatoty. 

Where  totemal  hemorrhdds  have  prolapsed  and  beoome 
extruded  from  the  anus  so  as  to  bis  idpped  or  pomibly 
strangulated  by  the  external  sphincter  the  surgeon  hai  a 
painful  and  difficult  case  to  deal  with.  If  the  etrangnla- 
ticm  is  recent,  the  hemorrhdd  is  of  medium  else,  and  thi 
parts  are  swollen  from  oedema  and  inflamed,  any  attempt 
to  reduce  the  prolapsed  hemorrhoid  will  without  doubt  fsu, 
even  though  the  surgeon  may  succeed  to  putting  it  for  a  tiois 
cut  of  sight,  for  the  hemorrhoid  is  certato  to  oome  down 
asato  withto  a  brief  period.  Such  cases  had  better  be  left 
alone  and  a  lotion  of  lead  and  opium  implied  to  the  psit 
unless  the  surseon  is  prepared  to  attempt  a  cnratife 
measure  and  wiu  the  patient  under  an  anesthetic  to  stretoh 
the  anus  and  reduce  the  hemorrhdd  with  the  hope  thil 
the  Inflammatory  condition  caused  by  the  constadotion  of 
the  hemorrhoid  by  the  sphincter  will  speedily  subside  and 
the  hemorrhoid  itself  subsisquently  wither  and  dinppear.  I 
have  employed  this  treatment  on  many  such  ocoMions  si 
these  and  been  wdl  pleased  with  the  result.  I  am  sue 
it  is  better  than  any  expectant  method.  If  vrtien  tfaii 
measure  has  been  employed  the  rectum  is  found  to  bo 
loaded  it  should  be  empiled  bv  means  of  a  fall  enemi, 
and  when  the  operation  is  completed  a  morphU  suppository 
should  be  totroduced  and  belladimna  ototment  applied  to 
the  anus.  If  the  strangulated  parts  have  already  beoosM 
gangrenous  or  have  sloughed  Q^g,  15  ▲)  the  treatment  I 
have  alluded  to  is  inap^lcable.  In  such  cases  the  psrti 
must  be  kept  dean  and  treated  locally  as  required. 

Pbolapsus  Rbcti. 

Frdapie  of  the  rectum  to  variable  degrees  of  sevedlf  li 
so  frequently  assodated  with  hemorrhoids  that  ens 
affection  is  often  mistaken  te  the  otiber  and  when  the 
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voiipie  to  oofe  Mvere  It  is  aa  Mninahle  at  hsamorrholcUi  to 
haX  twatmont.  Whan  the  case  is  ao  mfand  tha  preaenoe 
d  tiM  hsmocdioidB  is  tha  probabla  caua  of  tha  proU^Ma, 
iBd  from  thif  oonnazioii  of  tha  two  aflactiona  it  u  always 
to  be  lamemberad  that  howerar  troablaaoma  proU^Ma  of 
Ihe  lactam  may  he  it  is  raiely  an  aif action  by  itsalf  but  is 
Ihe  ntiilt  of  some  definite  canse  wUoh  has  to  be  made 
oat  (Ilg.  17).    Hemorrhoids  and  polypus  are    the  more 

Fig.  17. 


/: 


^'^^ 


FroddODtia  recti  of  five  jears'  >t%ading  Maotdated  with 
Ueedlng  at  timee.  It  ooald  be  retarned  oy  pressure.  The 
pallenti>aa  »  wonuui  aged  twentj-eeven  jeara. 


dtgiMi,  aloeraiton   and 

Uaddff,  psnia, 

Bfty  briag    11 

«bm  from 

hit  iti  power,  aa  in 

or  flit     ' 

In  the 


of  thia  affection,  bat  rectal  growtha  of 

kiadB-polypold    or    sasaQe— bowel    irritation    of    aU 

I   and   other  conditions    of  the   bowel, 

or  aimilar  parts  which  indooea  straining, 

about.     It    ia   likewise    often   met   with 

or   other  the  sphincter  ani   has 

I  of  rectal  fistola  requiring  aerions 

oporatlons  or  from  the  atony  of  the  aged. 

At  of  prolapse  the  removal  of  its  cause  is  the 

ooepdadple  of  ptaotioe  to  be  followed,  althoogh  when  the 
haX  aflsotloQ  is  ao  severe  as  to  rsqalre  treatment  it  shovld 
be  derit  with  mnoh  in  the  same  way  as  has  been  described 
tetiie  traatanent  of  prolapse  associated  with  heamorrfaoids. 
bcesesfai  wfaidh  there  does  not  seem  to  be  any  necasaity  for 
tfae  leeaofal  of  ttia  prolapsed  and  redundant  mucous  mem- 
briBeaod  yet  the  prolapse  is  extreme  the  linear  oauterisa- 
ttoD  of  the  prolapsed  bowel  with  the  thermo-cautsiy  is  a 
i«7  doable  method  of  treatment,  care  beins  observed  not 
to  deetroy  more  than  the  muoous  membrane  of  the  prolapsed 
boeel  befoce  it  is  returned  to  its  normal  position ;  when 
nmanX  of  the  redundant  and  prolapsed  mucous  membrane 
beiaedfor  it  should  be  carried  out  by  taUng  away  vertical 
We  of  the  tiaaue,  each  fold  alternating  with  healthy  tissue. 
^  loiits  prolapse  or  procidentia  there  is  at  times  some 
ffiooltf  in  mft<"<='d«W  the  reduction  of  the  bowel 
Ar  it  has  been  affected ;  in  such  caaea  I  have  found  the 
en  of  aa  anal  plug  for  a  few  hours  of  much  use  and  the 
toe  made  of  vmoanite  such  as  I  have  employed  for  years 
Ar  a  lumbar  oolotomy  answers  admirably ;  it  ia  about 
trom  two  and  a  half  to  three  inches  long  and.  about 
tbte^qiartsra  of  an  inch  wide.  It  should  be  kept  in 
peilttoa  by  means  of  a  T  bandage  and  the  buttocks  should 
D*  dawn  dloee  together  by  bandage. 
{TO  be  eomcluded,) 


Cabdiff  INFIRMAR7.— The  annual  report  of  the 
Cndlff  Infirmary  ahows  th^t  during  1897  there  were  1688 
»*eWoBs  of  in-patients  and  that  the  average  daily  number 
neileet  was  ^7.  There  were  aUo  13,280  out-patients.  The 
mipu  amounted  to  £6642  and  the  total  expenditure  to 

Squpbrrw  DiBPawsiRY,  BiTH — The  annua^ 
■Mttag  of  thia  institution  was  held  on  Fab.  IS^ih,  under  the 
FJ'^deacy  of  the  miyor.  The  medloal  report  showed  that 
^.  pUlents  had  bean  treated  during  1897  and  that  the 
Jl^iQvitj  of  these  hai  baen  treated  at  their  own  homes, 
neftoandal  statement  showed  that  a^.  the.eadof  the'year 
*berd  WM  a  favourable  balance  of  £54 


A  ROUGH  NOTE  ON  THB  TREATMENT  OP 
SYPHILIS. 

Bt  W.  MXJRRAT,  ll.D.  DUBH.,  F.R.C.P.  LOND. 

I  [Thib  note  is  by  way  of  protest  against  routhie  methods 
of  treating  secondary  and  tertiary  syphilis— that  is,  against 
the  administration  of  a  course  of  mercury  or  the  iodides 
with  the  idea  that  a  steady  oourse  of  either  or  both 
will  in  time  effect  a  cure,  if  a  cure  is  to  be  obtained  hj 
medicine.  I  hope  to  ahow  that  while  too  much  meronzy  or 
too  long  a  course  of  the  iodides  often  does  harm  there  is  a 
method  of  so  ^idminietering  these  drugs,  which  play  into 
each  other's  hands,  that  we  can  get  far  better  results  than  by 
the  routine  method  above  reftored  to.  In  short,  a  good  deal 
of  obeervation,  and  experience  the  result  of  such  observation, 
are  needed  to  pilot  a  patient  through  a  oourse  of  treatment 
to  a  successful  lesue.  We  must  often  beat  a  hasty  retreat 
and  often  put  on  a  bold  front  in  attacking  and  dodging  the 
enemy  and  we  must  be  careful  not  to  let  our  weapons  do 
harm  instead  of  good  to  our  patient.  Need  I  say  ttiat  the 
constitution  and  stamina  of  the  patient  and  his  or  her 
surroundings  must  enter  into  our  calculations  or  we  may  kOl 
the  patient  while  trying  to  cure  the  disease, 

Hy  first  protest  is  against  a  prolonged  or  severe  course  of 
mercury,  for  as  soon  aa  this  drug  has  killed  the  brood  of 
microbes,  so  to  speak,  or  kflled  the  spedfio  noisou,  it  begins 
to  do  harm  and  for  the  time  being  it  shoula  be  withdrawn. 
For  instance,  let  us  suppose  a  case  of  severe  secondary 
syphilis  which  has  not  been  treated  at  all-*skin  eruptions, 
sore-throat,  falling  off  of  hair,  enlarged  concatenate  glands, 
ko.t  all  present.  We  begin  by  a  course  of  mercury  and 
the  happiest  results  follow;  then,  by  way  of  securing  our 
advantage,  we  carry  on  this  treatment  for  several  weeks,  hj 
which  time  the  pi^ient  has  lost  strength  and  an  onset  of 
more  severe  symptoms  tells  us  that  the  disease  is  not  cured 
and  that  a  more  serious  phase  of  the  disease  (in  spite  of  the 
mercury  or  in  consequence  of  it)  has  been  developed.  What 
are  we  to  do  7  If  we  give  more  mercury  the  disease  grows 
worse,  excavating  ulcers  or  impetiginous  sores  arise,  and  we 
are  in  despair  if  nodea  and  periosteal  pains  supervene.  Then 
is  the  moment  for  iodides,  and  we  get  the  tappieat  (though 
perhaps  only  temporary)  results  from  them.  Our  patient 
apparentiy  recovers— the  sores  heal,  the  periosteal  develop- 
ments oease^  and  all  seems  well— but  a  time  will  cooie 
(I  am  supnosing  a  somewhat  inveterate  case  in  a  poor 
subject,  ana  these  are  the  cases  requiring  all  our  care 
and  skill)  when  fresh  symptoms  will  show  themselves, 
such  as  suspicious  sores  in  the  mouth  or  soaly  patchea 
in  the  palm,  and  we  are  convinced  that  the  disease  is  not 
cured.  If  left  to  itself,  and  these  recurring  symptoms 
have  not  sent  off  our  patient  to  seek  further  advice,  we 
shall  probably  see  a  recrudescence  of  the  disease  in  a 
milder  form  if  the  disease  has  been  judiciously  treated,  and 
we  once  more  adminieter  mercury  or  combine  it  with  iodide ; 
then  a  rapid  disappearance  of  the  symptoms  once  more 
takes  place  and  we  once  more  get  an  apparent  cure  but 
this  is  only  a  fall  of  the  tide  and  it  will  surely  rise  again  in 
spite  of  both  mercury  and  iodides.  While  giving  these 
medicines  under  such  droumstancea  I  have  omy  too  often 
seen  still  more  severe  symptoms  supervene  and  grow  worse 
aa  long  as  one  or  both  (mercury  or  iodides)  were  adminis- 
tered. Under  such  circumstancea  what  is  to  be  done  7  Are 
we  to  give  up  all  treatment  and  to  leave  the  patient  to 
**  nature  "7  It  would  be  wiser  to  do  this  than  to  give  more 
mercury  or  iodide,  especially  more  mercury. 

Hapi^y  there  is  another  drug  which  seems  to  deal  with 
this  mercuric-syphilitic  diathesis  and  to  help  the  patient  over 
the  stile,  and  that  ia  quinine.  At  this  juncture  a  bold 
administration  of  quinine  will  often  act  like  a  charm,  and 
it  may  be  safely  combined  with  the  iodide  of  potassium  if 
that  be  deemed  wise  or  neceeeary.  This  combination  seems 
to  be  a  deadly  foe  to  the  mercuric-syphilitic  diathesis,  live 
or  six  grains  of  quinine  three  times  a  day  ie  enough  and  it 
will  work  well  with  fifteen-grain  doses  of  iodide.  Indeed, 
it  is  quite  wonderful  to  see  how  much  batter  the  iodide 
works  with  quinine  than  mercury  and  how  this  combination 
tends  to  undo  the  bad  efllects  of  mercury  where  specific 
disease  has  occurred  in  a  poor  habit  of  body  with  unfavour- 
able surroundings. 
This  lead*  me  to  speak  of  another  resource  which  in  luch 
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a  patient  may  sacceed  when  all  medicinal  treatment  has 
fatied— that  ie,  when  the  patient  has  been  shattered  by 
iodidee  and  meroarj  and  is  still  anfortunately  not  cured. 
What  a  pitiable  plight  for  both  patient  and  medical  man— 
the  one  in  despair,  the  other  at  his  wiVs  end.  What  are  we 
to  do  in  snch  straits  ?  I  will  relate  a  case  by  way  of  illus- 
tration ;  it  occurred  in  a  friend  of  mine  when  he  was  a 
stadent  In  London.  He  suffered  from  severe  constitutional 
syphilis  and  songht  the  highest  adyice  in  several  quarters. 
One  and  all  advised  jneronry.  and  the  worse  he  became 
the  more  mercury  they  gave  him,  until  his  teeth  were  loose, 
his  gums  bleeding  on  the  slightest  touch,  and  his  symptoms 
growing  worse.  His  surroundings  in  a  London  lodging  were 
not  favourable  and  he  was  sinking  in  despair.  Luckily 
an  old  uncle,  a  man  of  the  world  of  shrewd  sense,  called  on 
him  and  took  the  case  into  kii  hands.  He  took  the  poor  lad 
down  to  the  country,  gave  him  two  quarts  of  strong  beef -tea 
and  a  bottle  of  port  every  day,  and  prohibited  all  and  every 
form  of  medicine.  When  at  the  end  of  two  months  he 
presented  himself  at  the  hospital  again  his  friends  haidly 
recognised  him ;  all  his  specific  symptoms  were  gone,  his 
health  was  fully  restored,  and  he  Ium  never  had  a  symptom 
of  syphilis  since.  Here  was  a  case  where  the  specific  cure 
was  pushed  too  far  and  a  want  of  due  regard  to  the  patient's 
general  condition  and  surroundings  was  hurrying  him  to  an 
early  grave ;  and  yet  we  must  suppose  that  the  potentiality 
of  the  syphilitic  poison  had  been  destroyed  by  the  mercury, 
while  the  remedy  was  keeping  up  the  symptoms  by  some 
means — symptoms  having  the  verisimilitude  of  the  disease. 
In  such  a  case  probably  quinine  would  have  been  of 
great  use,  but  the  other  plan  of  **pmre  air,  highly  nutritious 
diet,  and  good  wine"  did  the  work  alone  and  probably 
more  effectually.  I  have  never  forgotten  this  oa^e  and  have 
often  seen  similar  but  never  snoh  striking  results. 

The  gist  of  my  observations,  then,  is  this :  (1)  thait  we 
must  exercise  the  greatest  judgment  in  giving  mereniy  and 
the  iodides;  (2)  that  we  must  not  trust  to  them  alone; 
(3)  that  quinine  is  a  most  excellent  supplement  to  the 
specifics;  (4)  that  healthy  surroundings  with  appropriate 
diet  (wine)  and  regimen  play  a  most  important  pMt  in 
dealing  with  advanced  stages  of  tiie  disease ;  and  (5)  that 
we  must  often  and  again  cut  off  the  specifics  and  try 
hygienic  treatment  to  see  if  we  have  gone  far  enough  to 
effect  a  cure  and  if  we  have  not  suooeeded  we  must  again 
attack  the  disease  by  spedfios. 

Outbreaks  of  syphilis  seem  to  come  in  waves  or  cyoles. 
Each  time  the  disease  recedes  under  specific  treatment  it 
may  redevelop  itself  and  reappear  in  a  milder  or  more 
severe  form,  requiring  a  fresh  course  of  mercury  or  of  iodide, 
and  we  must  keep  a  most  careful  eye  on  the  symptoms  when 
giving  mercury,  cutting  It  off  when  the  symptoms  stand 
still  or  get  worse  and  supplementing  with  iodide  and  quinine 
when  theee  unfavourabis  indications  occur. 

Do  not  push  the  mercury  too  f^,  especially  if  there  is  no 
decided  improvement  when  its  action  is  fnlly  eetabUshed. 
Try  the  iodide  alone  or  in  combination  with  very  small 
doses  of  mercury,  or  give  the  Iodide  with  quinine  In  five- 
grain  doses.  "  Ring  the  changes "  Is  au  excellent  motto 
for  the  treatment  of  these  cases,  and  if  we  follow  it  with 
judgment  and  perseverance  we  shall  at  last  eliminate  the 
disease ;  but  if  we  rely  on  mercury  alone,  or  on  iodide  alone, 
or  give  either  or  both  too  long,  we  shall  defeat  the  end  in 
view  and  possibly  make  the  patient  worse  instead  of  better. 
It  Is  by  a  system  of  glvhig  and  withdrawing  the  specific 
medicines  as  the  symptoms  indicate  rather  than  by  a  steady 
and  persistent  use  of  them  that  we  eventually  get  the  better 
of  the  disease- we,  as  It  were,  let  it  exhaust  itself  while  we 
are  protecting  the  patient  from  its  successive  onslaughts. 

Newoutleon-Tyne. 


Wb8ton-8upbr-Mare  Hospital  and  Dibfenbart. 
—The  annual  meeting  of  this  Institution  was  held  on 
Feb.  17th.  The  financial  statement  showed  that  during 
1897  the  receipts  had  been  £1919.  whilst  the  exiMndituxe 
had  necessiteted  the  withdrawal  of  £280  ftom  the 
Investment  Fand.  The  medical  report  showed  that  346 
in-patients  had  been  admitted  during  the  past  year, 
giving  a  dally  average  of  20  beds  occupied.  There  were 
also  662  out-patienta  and  763  casualties.  The  report  of  the 
provident  dispensary  showed  that  at  the  close  of  1897  there 
were  2330  patients  on  the  books  and  that  during  the  year 
8179  home  viaita  had  been  paid  by  the  medical  ofilcer. 


GRANULAR  KIDNEY   AND  WHY  IT  IS  SO 
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Gbanxtlab  kidney  Is  very  often  overlooked,  not  because 
the  diagnosis  is  difficult,  but  because  there  Is  little  In  the 
symptoms  to  draw  attention  to  the  kidneys.  The  symptoms 
of  granular  kidney  become  pronounced,  as  a  rule,  in  the 
middle  period  of  life,  but  the  disease  has  existed  long  before. 
Cases  of  granular  kidn^  in  yoovg  people  or  even  In  chOdrcn 
have  been  recently  recorded  in  fair  number.  The  rdation 
between  granular  kidney  and  acute  nephritis  is  often  mis- 
interpreted ;  granular  kidney  does  not  often  take  its  rise  ia 
acute  nephritis.  It  is  posslUe  that  acute  nephritis  may,  if  it 
last  long,  iMd  to  a  form  of  interstitial  nephritle,  but  whether 
the  disease  recognised  as  granular  kidney  can  result  from 
acute  nephritis  is  another  question.  Simcie  acute  nephritis 
in  the  adult  is  by  no  means  common ;  when  acute  nephritis 
occurs  it  is  genenUly  because  the  kidneys  are  already  un- 
sound and  granular  kidn^  is  a  very  frequent  antecedent. 
As  in  a  child  acute  nephritis  raises  the  presumption  of  ante- 
cedent scarlet  fever,  so  in  the  adult  it  relses  the  preemnption 
that  the  kidneys  have  been  diseased  beforehand.  Two 
instances  were  given  in  which  apparentiy  an  acute  nephiitls 
ended  in  interstitial  change  and  in  one  of  these  albumlmnic 
retinitis  developed.  One  of  the  common  results  of  granular 
Iddney  is  bsemorrhage  and  this  may  take  place  In  almost 
any  part  of  the  body ;  thus  it  is  common  in  the  bialn  and 
is  a  common  cause  of  apoplexy,  especially  In  early  life. 
Epistaxis  is  frequent  and  a  case  is  quoted  in  which  epistaxis 
was  almost  the  iirst  symptom  of  serious  disease  though  tiie 
patient  died  from  urssnna  within  six  weeks  from  the  oom- 
mencement  of  symptoms. 

HsBmorrtiage  may  alro  take  place  from  the  gums,  pharynx, 
stomach,  and  bowels  and  a  probable  Instuce  of  bssoa- 
temesis  has  been  recorded.  Hflsmop^yeis  also  probably 
occurs,  but  is  rare.  Hssmorrhage  nom  the  bladder  is 
better  known ;  it  may  sometimes  be  profuse  and  prodeoe 
very  ponling  symptoms.  Gasee  of  this  kind  were  qnoled 
in  which  the  diagnosis  had  to  be  made  from  caloalv 
In  the  bladder,  but  poet  mortem  nothing  was  fomd 
but  granular  kidney.  Becunrent  haematuria  is  a  ttequmA 
occurrence  In  small  amount  and  Is  a  pdnt  of  dIagMtic 
impoEtaace.  HsBmorrhages  into  the  retina  are  pact  of 
albuminuric  retinitis  and  detachment  of  the  retina  ia  not 
altogether  uncommon,  but  generally  the  effusion  Is  not 
blood  but  serum.  Hnmorrhage  has  also  been  obeecved 
beneath  the  conjunctiva  and  behind  the  orbit,  the  lafttar 
producing  punling  symptoms  during  life.  Hsemorrfaagsa 
into  the  sua  are  not  known.  Heart  failure  Is  a  mere 
common  symptom  and  the  cases  may  present  themselves  as 
Instances  of  angina.  Pericaiditis  is  by  no  means  a  rare 
complication  and  may  produce  no  symptoms,  so  that  tiie 
discovery  is  more  or  less  aocidental  and  made  by  physical 
signs.  A  case  Is  reoorded  in  which  pericaiditis  was  the  first 
grave  symptom  to  be  recognised  and  the  patient  died  withla 
six  weeks  from  the  time  when  he  was  thought  to  have  bean 
ia  perfect  healtii,  the  first  complaint  betaig  some  defeet  ef 
eyesight. 

General  failure  of  vision  Is  a  marked  symptom  in  the  later 
stage  of  the  disease  and  may  amount  to  what  niglit  be 
almost  called  cachexia.  Such  cachexia  developinff  In  early 
middle  life  without  other  obvious  cause  should  always 
raise  the  suspicion  of  granular  kidn^ ;  it  may  oonaldcnhly 
modify  the  course  of  other  diseases,  as  in  two  cases  of 
morbus  cordis  quoted,  in  whidi,  though  the  patients  had 
morbus  cordis,  the  sym  ptoms  were  due  to  granular  Udaey 
and  from  that  they  died.  As  intestinal  qrmptoras  are 
common  the  cases  may  be  diagnosed  as  dyspepsia  or  as  some 
other  form  of  intestinal  affection.  In  the  latter  oonneodoa 
a  very  interesting  case  was  recorded  in  which  unconferollahle 
diarrhoea  occurred,  from  which  the  patient  died,  but  at  the 
post  mortem  nothing  was  found  but  granular  kidney. 

Geneonl  acute  or  8ub*acute  skin  eruptions  bear  a  very  im- 
portant relation  to  granular  kidney,  for  they  are  almost  with- 
out exception  fatal ;  two  or  three  striking  instances  of  this 
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ha^  been  given.  Nerve  B^mptoms  which  develop  may  be 
very  mialeadiEg ;  thii«  headaohe  may  zeeemble  hemionmia 
and  may  also  Boggebt  oerbbrai  tumour,  eipeciaUy  when  aoso- 
daled  with  optic  neoiitis ;  cases  of  tikis  kind  were  mentioned, 
damp,  etpedaUy  when  associated  with  general  loss  of 
power,  may  suggest  Tarioas  forms  of  nerve  disease  and  an 
mstanoe  is  reootded  in  which  the  symptoms  very  closely 
rasembled  those  of  locomotor  ataxia ;  another  case  pre- 
sented itself  as  an  instance  of  peripheral  nenriUs.  The 
aMooiation  of  gout  and  lead  poisoniog  in  grannlar  kidney 
ii  wdl  known  and  often  producee  dilficaltieB  in  diagnosis. 

The  toxic  conditions  are  generally  arranged  nnder  the 
heading  of  ninmia,  bat  this  oooorsin  two  forms ;  the  chronic 
uwiiia,  or,  as  it  may  be  called,  "chroidc  renal  toxaooiia," 
no  doobl  explains  many  of  the  symptoms  which  have  been 
already  described.  Acnte  ai»mia  in  grannlar  kidney  is,  of 
ooune,  generally  fatal  It  is  often  very  diificnlt  to  diagnose 
from  apoplexy,  epilepsy,  diabetic  coma,  and  some  other 
conditions.  An  iiutance  is  given  in  which  the  patient  was 
admitted  into  the  hospital  as  a  caBe  of  apoplexy  bat  proved 
to  be  one  of  arsamiak  and  although  the  patient  was  a  well- 
naiked  instance  of  grannlar  kidney  he  oomLletely  recovered 
and  has  been  now  well  and  at  work  again  for  some  months 
withoat  any  other  symptoms. 

It  is  thos  obvious  that  it  is  only  too  easy  to  be  misled 
by  the  prominent  Bymploms  and  to  miss  the  prime  cause  of 
the  disease— viz.,  granular  kidney.  The  early  diagnosis  of 
granular  kidney  is  important,  for  although  it  Is  true  that  in 
the  later  stages  little  can  be  done,  still  hi  the  early  stages 
it  is  probable  that  if  the  disease  were  sooner  recognised 
a  good  deal  might  prove  poBsible  either  to  prevent  its 
development  or,  at  any  rate,  to  check  its  progress. 

WiapolA-street.  W. 
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Thb  progress  of  radiography  seems  to  open  up  a  field  of 
usefulness  for  the  long  neglected  stereosoope.  If  it  be 
realised  that  opon  the  radiographic  film  or  the  flooresoent 
screen  there  axe  thrown  apon  one  flat  surface,  as  in  a 
tnmBparency,  the  shadows  of  a  variety  of  objects,  which 
latter  in  reality  occupy  in  space  very  different  planes,  and 
if  further  it  be  borne  in  mind  that  such  light  and  shade  as 
the  radiogsaph  ptesents  are  nothing  more  than  indloattoDS 
el  reiatlvo  opacity  to  the  x  rays,  it  is  evident  that  sooh  a 
picture  can  only  very  imperfectly  display  the  troe  relation- 
Bhip  of  objects  and  must  entirely  fail  to  give  any  adequate 
Idea  of  the  contoacs  of  their  surfaces.  In  the  case  of  foreign 
bodies  an  exact  localisation  can  of  coarse  be  secured  ^ ; 
that  is  to  say,  the  radi(^rapher  is  able  to  give  the  exact 
position  of  the  foreign  body  with  reference  to  certain 
artificial  axafBce  marks;  but  such  information  cannot 
convey  to  the  mind  as  sight  does  a  clear  conception  of  the 
various  objects  that  go  to  make  up  the  picture.  Yet  this  is 
what  is  chiefly  wanted.  Any  method  therefore  must  be 
aooeptaUe  which  will  enable  the  surgeon  to  see  with  his 
own  ejaa  at  one  glaicd.  and  at  any  time  daring  an 
operation,  the  totit  enumble  of  the  region  he  is  dealing 
with.  It  appears  to  me  that  the  Btereosoope  is  able  to 
eocompUsb  this. 

To  obtain  a  stereoscopic  effect  it  need  scarcely  be  said 
that  the  first  requirement  is  true  binocular  vision  on  the  part 
of  the  observer.  The  second  indispensable  condition  is  that 
there  be  two  corresponding  pictures  of  an  object,  the  one 
seen  from  the  point  of  view  of  the  right  eye  and  the  other 
from  the  point  of  view  of  the  left  eye.  It  is  evident  that  in 
the  case  of  the  radirgraph  these  can  be  secured  either  by 
moving  the  object  Itself  or  by  laterally  displacing  in  a 
direction  parallel  to  the  plane  of  the  sensitive  plate  the 
source  from  which  proceed  the  x  rays.  In  dealing  with  the 
living  body  the  latter  is  the  simpler  process.  But  the  vital 
pohit  to  ascertain  is,  what  ought  to  be  the  proper  extent  of 
this  displacement  and  what  are  the  physic^  and  physio- 
logical considerations  upon  which  the  extent  of  this  disidaGe- 
nent  must  be  made  to  depend  7  In  other  words,  given  a 
certain  distance  of  the  positive  electrode  from  the  object  to 

1  Tbx  Laxcst,  Oct.  16th.  1897,  p.  1001. 


be  radiographed  and  the  thickness  of  the  object  itself » 
what  is  the  proper  lateral  displacement  of  the  focus  tabe  1  or 
given  a  certain  displacement  of  the  tube  and  a  certain  thick- 
ness of  the  object,  what  is  the  pioper  distance  cif  the  anode 
horn  the  object  to  be  radiographed  1  I  have  expeiimented  on 
a  purely  empirical  basis  with  the  ordinary  lenfiioular  stereo- 
soope and  have  at  times  obtained  effects  which  were  fairly 
oonect.  More  often  the  relief  is  exaggerated  or  otherwise 
untroe.  Bat  M.  Maiie  and  M.  Kibaut  have  lately  atta^ed 
the  question  from  another  standpoint  and  have  published 
oertain  formulas  '  the  use  of  which  will  save  a  vast  amount 
of  experimental  trouble.  ThoBO  writers  point  oat  that  in 
looking  at  an  object  in  the  ordinary  way  the  angle  ol 
oonvergence  of  the  eyes  and  the  accommodation  vary  simul- 
taneously in  passlDg  from  cne  plane  of  an  object  to  another 
plane ;  but  in  stereosoopic  vision  the  images  are  on  one  plane 
and  therefore  accommodation  remains  constant,  while  the 
ang^  of  oonvergence  of  the  eyes  varies  as  it  passes  from 
one  plane  of  the  reoonstitated  object  to  another.  This 
angle  depends  upon  the  thickness  of  the  reoonstitnted 
objeot  and  its  distance  and  these  two  of  course  depend 
in  their  turn  on  the  distance  from  the  real  objeot  and 
the  thickness  of  the  latter.  This  distance  and  this  thick- 
ness must  vary  indefinitely,  but  the  maTJmnm  limit  of 
displacement  of  the  tube  oaimot  exceed  a  oertain  amoont. 
Now,  given  the  distance  of  the  object  and  its  thicknese 
the  latoal  displacement  of  the  tabe  may  be  calculated  by 
the  following  formula :  Where  A  is  the  relative  dit  placement 
of  the  tabe  and  object,  D  the  distance  of  the  tube  from  the 

object^  and  T  the  thickness  of  the  object  A  s  D  ^^^. 

Thus,  if  the  objeot  be,  say,  3  cm.  thick  and  its  distance 
from  the  tube  be  20  om.  then  the  displaoement  of  the  tabe 
would  be  3  om.  When  the  displacement  of  the  tube  is 
equal  tu  the  distance  apart  of  the  eyes,  say  6*6  cm.,  the 
virtual  image  appears  at  the  distance  that  the  object  has 
been  photqiraphed  from  and  is  the  proper  size.  TtNrefore 
when  practicable  the  displacement  onght  to  be  6*6  om.  This 
being  a  known  qoantity  and  the  thiclmess  of  the  objeot  also 
being  known  the  following  formula  is  given  to  oaloolate 
ondu  each  conditions  the  proper  distance  of  the  objeot  from 

the  tabe:  66=I>— 5^^ 

I  have  lately  worked  on  these  lines  and  have  been  able 
fully  to  verify  the  accuracy  of  the  method.  Immediately  the 
neg^ves  are  taken  the  images  may  be  fused  in  the  stereo- 
scope' without  redaction  even  with  plates  Si  in.  x  6i^in.  in 
size.  In  the  case  of  metallic  foreign  bodies  there  is  some- 
times an  apparent  want  of  truth  in  the  result,  owing  perhape 
to  the  fact  that  those  objects  which  are  most  distinct  in  the 
field  of  vision  have  a  tendency  to  appear  nearer.  Suoh  oases 
are  best  dealt  with  by  the  lengthier  methods  of  locaUsation. 
But  when,  as  ocean  in  the  great  majority  of  oases,  it  is  of 
importance  to  realise  the  relationships  of  the  varioos 
structures  in  all  their  dimensions,  as  in  bone  surgery  at  the 
present  time,  without  anticipatiog  the  soft  tissue  radiography 
of  the  future,  it  appears  to  me  that  radiostereosoopy  is 
destined  to  play  an  important  part. 

Hanifleld- street,  W. 


A   CASE    OF   ANTHRAX   TREATED   WITH 

LARGE  DOSES  OF  CARBOLIC  ACID. 

Bt  a.  SCOIT  JACKSON,  M.D.  Glasg. 


Thb  following  case  seems  to  me  to  be  worthy  of  report. 
The  constitutional  symptoms  vrere  so  severe  as  to  suggest 
that  the  disease  was  not  only  local  but  general,  and  treat- 
ment was  not  commenced  until  eight  days  after  the  inocula- 
tion and  five  days  after  the  appearance  of  a  *'  sore."  I  firmly 
believe  that  the  free  Lssmorrhage,  which  was  enooaraged,  and 
the  exhibition  of  carbolic  acid  in  such  large  doses  contribated 
towards  the  reoovery  of  the  patient.  He  reoeived  ten 
minims  combined  with  an  equal  quantity  of  tincture  of 
perohloride  of  iron  every  hour  and  his  nrlne  was  qaioklj 
affected.  The  kidneys  were  evidentiy  strongly  irritated  and 
traces  of  albumin  were  found  for  some  considerable  time 
afterwards.    The  spores  of  the  bacillus  anthrads  are  said  to 


a  AichlvM  de  Phyilologie,  1897. 
*  The  adjastable  reflectlog  >Ur«080ope  of  Oaz^. 
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wiftlurtand  a  6  per  o«nt.  solution  of  this  drag,  though  the 
bacilli  themaelvei  Buoenmb  more  readily,  but  I  am  of  ophiion 
that  in  this  case  the  former,  having  escaped  into  the  ouorda- 
liion,  were  very  largely  got  rid  of  by  the  haemorrhage,  whilst 
the  drag  was  suffloiently  powerful  to  enable  the  patient  to 
overcome  the  latter.  Though  no  bacteriologioal  examinafcioQ 
was  made  the  history  and  symptoms  were  sufficient  to 
iramrant  the  diagnosis. 

The  patient,  who  was  a  shepherd,  aged  thirtyHsiz  years, 
had  cut  np  the  carcase  of  a  beast  on  Jan.  lOtb.  As 
several  suspicions  cases  had  occurred  a  veterinary 
surgeon,  at  the  instance  of  the  county  authorities,  was  in 
attendance.  He  warned  the  man  to  be  careful  as  he  sus- 
pected the  case  to  be  one  of  anthrax.  Such  it  proved  to  be. 
The  hands  were  washed  immediately  afterwards  in  a  solution 
of  permanganate  of  potash,  but  most  attention  was  given  to 
the  left  one,  upon  which  were  some  scratches.  On  the 
13th  a  small  spot  appeared  on  the  right  forearm,  but  in 
spite  of  the  warning  received  no  notice  was  taken  of  it. 
He  was  all  right  on  the  14th,  but  on  the  15th,  forty-eight 
hours  after  the  appearance  of  the  **8ore,"  he  began  to  feel 
ill  and  was  shiveruig.  After  a  bad  night  he  kept  his  bed  on 
the  16th,  his  arm  being  much  swollen,  and  he  was 
troubled  with  diarrhoea.  He  vomited  several  times  and  had 
during  ti&e  night  of  the  16th  some  well-marked  rigors. 

I  saw  the  patient  for  the  first  time  on  the  mcMrnine  of 
the  17th.  The  temperature  was  then  103*"  F.  The  whole 
arm,  forearm,  and  hand  were  enormously  swollen,  and  there 


was  a  nasty,  peculiar  looking  spot  on  tiie  right  forearm,  a 
pustular  base  surrounded  by  blebs  containing  a  transparent 
Uqaid.    There  were  pain  and  tenderness  in  the  azOla  due 


to  some  enlarged  glands.  As  he  lived 
out  in  the  country  I  advised  his  removal  to  where  he 
could  be  better  attended  to.  This  I  was  promised  should 
be  done,  but  that  night  he  was  considered  by  his  friends  to 
be  too  ill  to  stand  the  journey,  so  I  saw  him  again  the  next 
morning  and  found  him  muoh  worse.  He  had  spent  a  very 
restless  night  and  at  times  had  been  quite  delirious.  The 
diarrhoea  still  continued.  The  patient  was  drowsy,  the 
tongue  was  foul  and  coated,  and  the  temperature  was  103*4°. 
The  **  sore  "  was  now  as  large  as  a  Tangerine  orange  and  its 
contents  were  very  dark-coloured.  There  was  another  very 
similar  spot  a  little  higher  up,  but  the  floid  in  this  was 
clear.  The  pulse,  which  was  130,  was  hard  and  full.  Having 
put  him  under  chloroform  I  made  very  free  crucial  incisions 
thioogh  both  pustules,  the  swelling  of  the  parts  causing  the 
tissues  to  separate  very  widely  when  cut,  and  I  swabbed  out 
the  wounds  very  freely  with  pure  carbolic  acid.  There  was 
a  great  deal  of  haemorrhage.  The  same  drag  was  now  taken 
internally  and  the  patient  was  able  to  retain  It,  though 
everything  else  was  for  the  next  twenty-four  hours  vomited. 
The  next  day  (Jan.  19th)  there  wfts  undoubted  improvement. 
The  temperature  was  100  2^  There  was  no  delirinm.  The 
patient  had  slept  and  his  expression  was  good  and  intelli- 
gent. The  diarrhoea  had  stopped,  but  there  was  constant 
vomiting.  There  was  great  change  in  the  pulse  from 
being  strong  and  full  to  being  sinall  and  compressible. 
This  was  accounted  for  by  the  bleeding,  as  blood  was  still 
oozing  through  the  dressings.  There  was  another  bleb  of  the 
size  of  a  pigeon's  egg  above  the  elbow  and  the  patient  com- 
plained of  pain  in  we  region  of  the  spleen.  For  the  next  few 
days  he  remained  very  much  in  the  same  condition,  but  a 
dark  hsmorrhagio  spot  appeared  on  the  back  of  the  hand 
and  spread  until  the  whole  of  the  radial  aspect  of  the  fore- 
arm back  and  front  was  marked.  The  appearance  was  more 
hsemonhagio  than  that  of  a  slough,  though  the  superficial 
layer  of  the  epidermis  separated  leaving  a  most  dark- 
coloured  surface  below.  The  bleb  above  the  elbow  never 
coloured.  The  temperature  was  normal  in  a  week, 
the  swelling  gradually  subsided,  the  vomiting  passed  off, 
and  the  patient  has  now  recovered  with  the  exception  of 
the  woun^  made  by  the  knife,  which  are,  however,  healthy 
granulating  surfaces. 
Alnwlok,  HorthumberUuid. 


Mbbthyr  Tydvil  General  Hospital.— The 
annual  meeting  of  this  hospital  was  held  on  Feb.  17th.  The 
report  showed  that  the  total  receipts  for  the  year  amounted 
to  £1300  and  the  expenditure  to  £1066.  The  chairman 
(Mr.  J.  Flews)  stated  that  £6330  had  been  received  towards 
the  Hospital  Diamond  Jubilee  Fund  and  that  the  Marquis  of 
Bute  had 


i  £2900  if  the  subscriptions  were  made  up 

to  £10,000.    The  medical  report  showed  that  210  in-patients 
had  been  treated  during  1897. 


Cfinkid  Botes: 


MEDICAL,  BUBGIOAL,  OBSTBTBICAL,  AND 
THBSAFEUTICAL. 


OSSIFYING  CHONDROMA  OF  THE  FIFTH  AND  8IXTB 
CEBYICAL  YBBTEBRJE. 

Bt  E.  p.  Wbinoh,  M.B.,  B.S.DUNBLM.,  M.R.G.8.  Enq., 
L.R.G.P.  LoND. 


GABTiLAGiNOUS  tumouTs  are  known  to  be  of  very  alov 
growth  and  when  deeply  seated  may  easily  eeci^  obierT»> 
tion  for  some  long  time ;  that  th^  may  by  reason  of  tidi 
slow  growth  give  rise  to  no  symptoms,  even  when  preHiqg 
on  important  structures,  is  well  shown  by  the  foUowiag 
case. 

On  Nov.  4th,  1897,  I  was  hurriedly  caUed  during  the 
evening  to  see  a  Norwegian  sailor,  aged  nineteen  yesa,  os 
board  one  of  the  vessels  lying  at  the  docks.  I  foiind  Urn 
lying  in  his  bunk  in  a  piarfectly  helpless  state,  but  qnifci 
conscious  and  rational.  From  him  and  three  of  his  Mov 
sailors  I  managed  to  get  the  following  history  of  the  one: 
that  he  was  in  ordinary  health  the  previous  evening 
and  went  with  a  fellow  sailor  into  the  town,  when 
they  both  were  the  worse  for  drink ;  that  on  tbeir 
return  to  deck  there  was  a  scuffle,  during  which  the 
patient  fell  and  had  to  be  carried  to  his  bunk;  tims 
he  lay  until  next  day,  when  on  his  getting  worse  flu 
captain  of  tiie  vessel  sent  for  me.  I  saw  him  twentf- 
one  hours  after  the  accident.  He  complahMd  of  no 
pain  but  of  numbness  in  both  legs.  On  ezandnatioii  I 
noticed  a  small  wound  of  the  skin  over  the  left  orUt,  which 
was  only  superficial.  He  was  very  collapsed  and  looked  ?h7 
pale ;  his  pulse  was  46  and  the  respirations  were  18 ;  tims 
was  absolute  loss  of  power  and  sensation  in  both  arms  aad 
both  legs  and  all  reflexes  in  them  were  absent ;  then  wh 
marked  priapism  and  the  bladder  was  very  full  and  tbi 
bowels  had  been  confined  since  the  accident.  I  had  hfa& 
removed  to  the  Boston  Hospital,  where  he  was  seen  i 
hour  later.  He  was-then  still  more  collapsed ;  the  ; 
43  and  the  temperature  was  95*6°  F. ;  the  breal 
regular  but  purely  dtaphragmatio.  Nearly  a  pint  of  urine  «u 
drawn  o£E  with  a  catheter.  He  was  given  restocativeB  sad 
appeared  to  rally  somewhat,  but  he  died  six  and  a  half 
hours  after  admission  somewhat  suddenly. 

A  necropsy  was  made  by  Mr.  R.  B.  South  aad  myself  six 
hours  after  death  and  the  following  condition  of  affiixB  wu 
found.  The  body  was  that  of  a  weU-developed  man ;  there 
were  no  marks  of  violence  except  the  small  wound  ow 
the  left  orbit  mentioned  above.  On  cutting  down  fhiD 
behind  through  the  muscular  lajers  on  to  tlie  c«r?leil 
portion  of  the  spine  a  marked  bony  enlargement  was  fdk 
on  the  left  side  in  connexion  with  the  fifth  and  sixth 
cervical  vertebm,  which  quite  cemented  the  lamiiue  and 
spinous  processes  of  the  two  bones  together.  The  htxam 
from  the  axis  to  the  sixth  cervical  vertebra  were  tim  can- 
fully  removed  with  the  contained  cord  and  on  olesiing 
away  the  muscular  attachments  the  enlargement  Islt  vai 
found  to  be  an  ossification  of  tissue  springing  froei  tfaa 
left  side  of  the  fifth  and  sixth  vertebrae.  The  snzfaoa 
of  the  growth  was  mainly  hard  and  somewhat  rough, 
though  in  some  places  there  were  evidences  of  oartOaga. 
On  careful  disarticulation  of  the  several  bones  snd  os 
opening  up  the  spinal  canal  the  growth  was  seac  to 
continue  upwards  inside  the  canal  as  far  as  the  uppff 
border  of  the  third  cervical  vertebra;  in  the  canal 
the  growth  was  purely  cartilagious.  It  occupied  qstta 
three-fourths  of  the  canal.  Between  the  growth  and 
the  meninges  there  was  evidence  of  recent  h»nu»rfaage ;  tha 
cord  itself  was  very  muoh  compressed  by  the  growth  f^ 
nearly  two  and  a  half  inches  and  completely  displaced  to 
the  right  side.  The  laminas  of  the  third,  fourtti,  sad  flift 
vertebrsB  were  very  much  thinned  on  the  right  side,  evidently 
from  pressure.  The  roots  of  the  spinal  nerves  did  not  aeon 
to  have  suffered.  All  the  other  organs  were  found  to  be 
quite  healthy.  The  specimen  was  sent  to  Kr.  Shattook, 
curator  of  the  museum  of  Bt.  Thomas's  Hospital,  and  hs 
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kiiid^  «minin«d  the  tmnour  and  reported  It  to  be  of  a  dmple 
ntnre  and  of  porely  oartOaginoof  GoiMifltency. 

Death  was  eyidently  due  to  the  reeolt  of  the  hiemorrhage 
proMing  i^oii  the  dieplaoed  and  already  maoh  oomporeesed 
ooid,  epraMiiig  apwards  to  the  origin  of  the  phrenics.  It  is 
feiy  onione  tiuit  with  the  amount  of  compression  of  the  oord 
there  must  of  necessity  have  been  before  the  accident  that 
there  should  have  been  no  symptoms  and  that  the  man 
should  hare  been  in  the  good  health  that  he  was  stated 
to  ha?e  been. 

,  Unoolnahlre. 


OBBTBUCnON  OF  LABOUR  IN  A  MULTIPARA. 
Bt  J.  B.  PiKB,  M.B.C.8.EN6.,  L.R.C.P.Edin. 


On  Feb.  21st,  1898,  I  was  sent  for  to  see  a  woman  and 
fomd  her  nnder  the  care  of  a  somewhat  elderly  midwife. 
A  large  head  was  impacted  in  the  pelvis  and  the  ntems,  in 
the  nsoal  midwifery  position,  bulged  forward  well  over  the 
anterior  brim  of  the  pelvis,  lying  almost  between  the 
thifl^.  The  ^oman  tdd  me  that  this  was  her  twentieth 
child,  including  two  editions  of  iwins,  and  that  her  age 
mm  thirty-eight  years.  She  was  much  exhausted  by 
faieffident  pSn  and  being  unable  to  procure  skilled 
assistance  except  by  some  delay  I  applied  the  long 
foroeps  and  drew  down  the  head.  The  chUd  proved  far 
above  the  average  size  and  some  difficulty  was  found  in 
extracting  the  body.  A  large  gush  of  dots  and  fluid  blood 
followed  and  the  placenta  was  extracted  by  the  hand, 
following  the  aberrant  curve  forward  of  the  uterus.  I  was 
fortonately  able  to  induce  contraction  by  pressure  and  was 
thankful  as  I  felt  the  uterus  once  more  becoming  a  pelvic 
crgan.  During  extraction  of  the  child  the  uterua  was  as  far 
as  poasib1»  held  in  position  by  traction  upon  a  binder,  but 
with  the  assistance  at  my  disposal  the  **  dorsal  decubitus  " 
appeared  to  me  to  be  impracticable,  taking  into  account 
the  helpless  condition  of  tiie  patient. 

Loughborough. 

NOTE  ON   A  CASE   OF  ALBUMINURIA   IN  A 
PREGNANT  WOMAN. 

Bt  Edward  S.  Gooddy,  F.E.C.8.  Eno. 


Thb  patient  was  a  tall,  thin,  sallow  woman,  aged  twenty- 
nine  yean.  She  had  married  young  and  had  had  two  children 
by  her  first  husband.  Her  health  during  both  pregnancies 
was  good  and  the  confinements  were  normal.  She  had  not 
tfNVted  or  miscarried.  After  tiie  death  of  her  first  husband 
she  remained  a  widow  for  some  years,  during  which  time  she 
had  no  serious  illness.  When  I  was  called  to  see  her  on 
Oct.  5th,  1897,  she  said  that  she  was  five  months  preg- 
nant, that  the  child  had  quickened,  and  that  its  move- 
ments were  strong.  Her  general  symptoms  were  of  no  par- 
ticular interest,  consisting  of  neuralgia,  headache,  nausea, 
vomiting,  and  general  malaise.  On  examining  tiie  urine 
I  found  it  heavily  loaded  with  albumin.  When  boiled  and 
allowed  to  stand  for  twenty-four  hours  the  deposit  was 
about  a  quarter  of  the  amount  tested.  Nothing  worth 
recording  happened  for  the  first  week ;  she  improved  slowly 
in  general  health  under  treatment^  but  with  slight  variations 
the  amount  of  albumin  continued  as  large  as  at  first.  On 
Oct.  13th  the  foetal  movements  were  said  to  be  violent  and 
to  cause  her  severe  pain,  but  on  the  14th  she  informed  me 
that  th^had  ceased  and  that  she  was  sure  the  child  was 
dead.  There  were  no  foetal  heart  sounds  audible.  By 
Oct.  17th  there  was  a  decided  reduction  in  the  albumin. 
On  the  aoth  it  had  sunk  to  a  trace  and  by  the  24th  it  had 
disi^ppeared.  Her  health  also  had  rapidly  improved  and  I 
saw  no  more  of  her  until  Nov.  5th,  when  she  ndsosrrled  with 
a  fl^  months'  foetus  which  was  macerated  but  not  decom- 
posed. A  traoe  of  albumin  was  found  on  Nov.  8th  but  on 
ao  other  occasion. 

The  interest  of  the  case  lies  in  the  light  it  seems  to  throw 
en  the  causation  of  albuminuria  in,  at  any  rate,  the  early 
iBOttthe  of  pregnancy.  Its  persistence  durins  the  life  and  its 
rapid  subsidence  and  early  disappearance  after  the  death  of 
tiie  f QBtDs  before  its  expulsion  from  the  uterus  are  steong 
'  I  in  favour  of  the  view  that  the  cause  Ues  not  in 


any  alteration  of  abdominal  pressure  aod  venous  tension,  but 
in  an  inability  of  the  kidneys  to  cope  with  the  increased 
excretion  demanded  by  foetal  life  and  growth.  It  is,  to  my 
mind,  a  question  whether  the  trace  of  albumin  found  on 
Nov.  8th  was  or  was  not  due  to  a  temporary  excretory  excess 
coincident  with,  and  due  to,  uterine  involution. 
Uandndno. 
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■idls  sntsm  Sit  alls  pro  oerto  noMendl  tIa,  nlti  qnsmplurimM  et 
moKbonm.  et  rtlnwitilannm  hlitorlas,  tarn  allorum  torn  proprlas 
oolleotM  habere,  et  falter  m  oompanure.— Moroagni  J)e  8ed,  et  Cam, 
Mofb,,  lib.  !▼.  PKKamlum.  ■ 

LONDON  HOSPITAL. 

A  CASB   OF  INCOMPLBTB   BBDUCTION    OF  A  STBANGULATBD 

INGUIKAL  HXBNIA;  OPHBATION  BT  MBDIAN  ABDOMINAL 

SBCnOK  ;  BBCOVBBT.     ACTTTB  INTBSTINAL  0B8TBUC- 

TION    OHB   YHAB    LATBB   FBOM   VOLVULUS   AND 

IBTBBNAL  HBBNIA  TBB0U6H  AN  APBBTUBB 

IN  THB  MBSBNTBBY. 

(Under  the  care  of  Mr.  J.  Hutchinson,  Jnn.) 
A  HAN,  aged  twenty-two  years,  suddenly  developed  a  right 
inguinal  hernia,  its  descent  being  soon  followed  by  vomiting. 
The  medical  man  who  was  called  in  to  see  him  reduced  the 
hernia  by  taxis  and  gave  him  an  enema.  The  vomiting, 
however,  continued  during  this  (the  second)  and  the  next 
day  and  on  the  latter  day  the  patient  was  admitted  to  the 
London  Hospital  with  the  following  symptoms :  (1)  severe 
intermittent  abdominal  pain,  chiefly  felt  about  the  umbilicus ; 
(2)  vomiting  and  complete  anorexia;  (3)  dryness  and 
furring  of  the  tongue;  and  (4)  slight  abnormial  fulness 
at  the  upper  part  of  the  right  inguinal  canal.  In 
the  belief  that  tiie  case  was  one  of  imperfect  reduc- 
tion or  of  redvctio  en  masse  Mr.  Hutchinson,  jun., 
operated  as  soon  as  possible  by  median  laparotomy.  The 
intestine  was  distended  and  it  was  with  some  difficulty  that 
the  right  internal  abdominal  ring  was  exposed  on  this  account. 
A  portion  of  the  ileum  (not  the  whole  circumference  of  the 
loop  and  therefore  a  Richter's  hernia)  was  found  to  be 
tightiy  nipped  at  the  internal  ring,  into  which  a  director  was 
Introduced  and  the  edge  divided  in  an  upward  direction, 
taking  care  to  avoid  the  deep  epigastric  artery.  The 
strangulation  had  been  very  marked,  some  of  the  peri- 
toneum over  the  portion  nipped  being  stripped  off.  It  was 
interesting  to  see  how  the  gut  at  once  drew  itself  back  as 
soon  as  the  constriction  was  relieved— in  other  words,  no 
traction  from  above  was  needed.  The  wound  healed  by  first 
intention  and  there  was  no  sickness  after  the  operation. 
Five  months  later  the  patient  went  to  see  Mr.  Hutchinson, 
jun.,  on  account  of  dyspeptic  symptoms ;  he  was  otherwise 
in  very  good  health  and  there  had  been  neither  any  tendency 
to  vental  hernia  nor  return  of  the  original  hernial  pro- 
trusion. 

The  patient  remained  in  good  health  (with  the  exoeption 
of  the  vague  abdominal  discomfort  occasionally  complained 
of)  for  a  year,  continued  at  active  work,  and  married. 
Exactly  twdve  months  after  the  first  cmeration  he  was  seized 
one  day  with  abdominal  pain,  soon  followed  by  vomiting. 
He  had  not  previously  been  constipated  nor  was  he  conscioua 
of  having  committed  any  error  in  diet.  He  was  readmitted 
into  the  hospital  and  as  the  continued  sickness  and 
growing  abdominal  distension  (one  coil  in  particular 
appeared  to  project  beneath  the  abdominal  wall)  pointed 
to  a  mechanical  cause  for  the  obstruction  a  second 
laparotomy  was  performed,  this  time  above  the  um- 
bilicus. The  small  intesthse  was  found  to  be  much  dis- 
tended with  fiuid  and  gas«  and  some  loops  hanging  down 
into  the  pelvis  appeared  to  be  twisted  on  their  axes.  In 
addition  to  this,  part  of  the  ileum  was  adherent  to  the 
'anterior  abdominal  wall  on  fjie  right  side  of  the  scar  left 
by  the  first  operation.  The  peritonei  surftee  immediately  be- 
hind the  hitter  was  perfectly  smooth,  illustrating  the  advan- 
tage of  sewing  up  the  peritoneum  separately  by  a  continuous 
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oatgot  satar«  after  a  laparotomy.  The  adhesion  hehind  the 
ilghl  rectal  moBole  was  an  eacten8i?e  <me  and  there  oonld  be 
no  doubt  that  the  intesthie  whioh  was  so  fixed  was  that 
whioh  had  at  first  been  strangulated  in  the  internal  ring  and, 
as  tprevionslT  noted,  had  partly  lost  its  peritoneal  oorering. 
No  other  adhesions  were  found  and  in  partioular  no  band, 
as  had  been  suspeoted  to  be  prasent.  Although  the  loop 
which  was  adherent  to  the  abdominal  wall  did  not  feel 
tense  or  as  though  it  could  be  the  aotlTe  agent  in  causing 
obstruction,  yet  no  other  lesion  capable  of  doing  so  could  be 
found.  But  in  the  manipulation  of  the  distended  coils  to 
the  left  of  this  adherent  one  and  in  the  pelvis  it  seemed  to 
Mr.  Hutchinson,  jun.,  that  a  yoItuIus  was  unravelled  and 
he  therefore  sewed  up  the  abdominal  wound.  As  will 
be  seen  later  there  was  a  vdvolus,  bat  in  addition 
an  aperture  in  the  mesentery  which  was  not  detected. 
Unfortunately  the  relief  aiforded  by  this  operation  was 
praotlcaUy  nothing.  No  peritonitis  supervened,  but  after 
a  few  hours  the  vomiting  recurred,  although  the  pain  was 
perhaps  not  qulto  so  severe.  The  vomit  became  feculent 
m  odour.  After  waiting  three  days,  during  whioh  no 
important  change  ocouned,  the  abdomen  was  again  opened 
(this  time  in  the  right  linea  semilunaris)  and  the  adhesion, 
whioh  was  very  firm  and  involved  quite  haXt  the  circumference 
of  the  loop  of  ileum,  was  cut  through  with  scissors  or  broken 
down  with  a  blunt  instrument.  Mr.  Hutohinson,  jun.,  was 
doubtful  whether  the  division  of  this  adhesion  would  relieve 
the  symptoms,  but  no  other  cause  for  their  persistence  was 
made  out.  It  must  be  remembered  that  the  operation  was 
done  on  a  greatly  distended  abdomen  and  the  search  for  the 
seat  of  obstruction  was  difiioult.  The  patient  died  a  few 
hours  afterwards. 

Necropsy. —ILi.  Neville  Howse  kindly  made  a  post-mortem 
examination  for  Mr.  Hutchinson,  jun.,  which  revealed  a  most 
interesting  condition,  of  thinffs.  The  abdomen  contained 
a  small  amount  of  blood-stsuied  fluid.  A  loop  of  small 
(the  lower  part  of  the  ileum)  about  twelve 
had  passed  through  a  small  slit  in  the 
meaenteiy  about  two  inches  above  the  right  sacro- 
iliac joint  and  had  then  become  twisted  on  itself  and 
gangrenous.  This  volvulus  lay  over  the  descending  odon, 
oconpyhig  the  left  iliac  and  lumbar  redons.  There  were 
numerous  adhesions  around  and  the  condition  was  so  com- 
plicated that  one  could  not  ascertain  exactly  what  had 
ocourred  until  the  intestines  were  completely  removed  from 
the  abdomen.  It  was  impossible  to  make  water  poured  into 
the  upper  end  of  the  small  intestine  pass  trough  the 
obstructed  loop  untU  the  adhesions  were  broken  down  and 
the  slit  in  the  mesentery  was  enlarged.  Mr.  Howse  con- 
sidered that  it  would  have  been  hardly  possible  to  unravel 
the  intestine  and  remove  the  obstruction  during  life. 

Bemairhi  hy  Mr.  Hutghinbon,  jun.— Some  years  ago  Mr. 
Lawson  Tait  suggested  tiiat  in  operating  on  strangulated 
hernia  it  might  bs  found  advisable  to  perform  a  median 
abdominal  section  in  preference  to  opening  up  the  <wg«<«fti 
canal,  &c.  Mr.  Tait  thought  that  a  radical  cure  misht 
perhaps  be  more  easily  effected  in  opeiations  from  vrithin 
the  abdomen  by  dealing  with  the  very  commencement  of  the 
hernial  canal.  It  is  probable,  however,  that  few  if  any 
surgeons  have  deliberately  adopted  this  method  of  perform- 
ing the  operation  of  herniotomy  and  the  occasions  on  which 
it  is  done  more  or  less  by  accident  must  be  very  rare.  Such 
has  been  the  case  however  now  and  then  with  strangulMed 
obturator  hernia,  in  whioh  the  abdomen  has  been  opened 
through  the  middle  line,  the  diagnoeis  made  being  that 
of  **  intestinal  obstruction,"  and  It  is  only  after  careful 
exploration  that  the  cause  has  been  found  to  be  a  hernia. 
A^hin,  the  same  thing  has  hi^ppened  with  a  Rlohter*s 
hernia  or  partial  nimiing  of  the  gut  in  the  femoral  rii^. 
The  above  case  affords  an  interesting  opportanity  of 
testing  the  method  as  applied  to  inguinal  hernia. 
With  regard  to  the  facility  afforded  by  a  median  section 
for  performing  suture  of  tiie  internal  ring  I  must  say 
this  case  impressed  me  strongly  with  ita  difficull^.  The 
surgeon  has  to  work  across  the  whole  width  of  the  rectus 
muscle,  the  intestines  are  very  liable  to  get  in  the  way 
of  the  instruments,  and  I  did  not  attempt  to  suture 
in  the  present  case  (the  patient  was  a  very  muscular 
man  with  a  broad  abdomen  and  inflated  intestine).  I 
would  note  that  it  is  almost  impossible  to  push  the 
internal  ring  towards  the  middle  line  from  outeide. 
The  case  had  an  unfortunate  and  strange  sequel.  We 
have  to  note  the  remarkable  occurrence  in  the  same 
patient  of  two    ttacks  of  acute  intestinal  obstruction  from 


totally  different  causes ;  one,  the  nipping  of  small 
at  the  internal  ring,  and  the  ottier,  the  passage  throogh  a 
rent  in  the  mesentery  followed  by  volvulus.  Tbass  tiro 
attacks  were  separated  by  an  interval  of  a  year,  doriag 
whioh  the  patient  was  practically  in  perfMt  health.  It  hai, 
however,  been  mentioned  that  he  had  complained  ol  abdo- 
minal discomfort,  though  not  sufficient  to  pravtnt  hii 
working.  It  is  probable  that  this  symptom  was  das  to 
adhesions  forming  between  the  intestines  and  betweM  thi 
latter  and  the  abdominal  wall.  It  is  remarkable  bow  mooh 
the  symptoms  vary  when  such  adhesloBS  are  pnsnL 
One  patient  whom  one  knows  from  operation  to  have  tfao 
intestinee  matted  together  in  a    wholesale 


perhi^  recover  from  the  operation  and  enjoy  apparently 
perfect  health ;  on  the  other  hand,  we  know  too  well  tfao 
disastrous  reiulta  which  may  follow  from  a  few  or  even  a 
single  adhesion  by  the  production  of  kinking,  volvnliis,  or 
stricture  of  the  gut.  It  is  difficult  to  believe  that  theixrt 
operation  of  herniotomy  in  the  present  case  had  aiqrthhig  to 
do  with  the  formation  of  a  hots  in  the  mesonten^.  Thne 
yean  ago  my  colleague,  Mr.  Dean,  and  I  recorded  ^  a  cast 
somewhat  similar  to  this  one  in  that  the  same  patient  uDdor- 
went  two  operations  for  acuto  intesthial  obstruction  doe  to 
a  band.  In  that  instance,  fortunately,  the  patient  mads  a 
complete  recovery. 


GENERAL  HOSPITAL,  RANGOON. 

AN  UNUSUAL  OASB  OT  PBVBTBATINO  WOUND  OF  TBI 
ABDOMSN. 

(Under  the  care  of  Surgeon-Oaptain  Ddsb.) 

Thx  foUofrlng  very  remarkable  case  demonstratos  tiie 
amall  amount  of  shock  which  may  follow  the  Infllotion  of 
serious  injury  to  the  hitestine.  Death  resulted  obviowly 
from  the  internal  hsmnrhage  and  not  from  the  woandof 
the  bowel,  for  the  patient  Uved  only  twelve  hom,  andttiii 
was  much  too  short  a  time  for  any  extravasation  of  tfao 
intestinal  contente  to  have  led  to  this  result.  It  is  diflienlt 
to  see  how  the  severity  of  the  case  could  have  been 
recognised  immediately  alter  the  infliction  of  the  injury. 

A  healthy,  well-nourished  native  of  Burma,  aged  aboot 
thirty  yean,  was  admitted  at  8.30  a.m.  on  March  1st,  1807, 
to  the  General  Hospital,  Rangoon.  While  squatting  in 
Eastern  fashion  in  a  comer  of  his  house  with  his  back  to  the 
wall  someone  outside  the  house  had  stabbed  him  in  the 
butfeMA  through  the  thin  bamboo  matting  of  the  waU.  Hs 
did  not  apparentiy  attach  muoh  importance  to  his  wound. 
On  examination  a  transverse  wound  one  and  a  half  incbee 
long  at  the  level  of  the  lower  end  of  the  sacrum  and  just  to 
the  right  of  the  middle  line  was  found.  A  probe  paaesd  in 
about  one  inch  and  impinged  upon  bone.  The  reotom  was 
examined  and  no  injury  was  detected.  The  pulse  was  good ; 
the  patient  complained  of  littie  pain  and  there  were  no 
symptoms  of  shock.  At  7-30  p.m.  Burgeon-Gaptain  Doer 
was  called  to  see  the  patient  and  found  him  mi^bund.  He 
was  ahnost  pulseless ;  his  abdomen  was  distended  and  then 
were  signs  of  muoh  fluid  within  it.  He  died  very  shortly 
afterwards. 

Neoropty.—AX  the  post-mortem  ezandnation  the  track  of 
the  wound  was  found  to  pass  between  the  sacrum  and  liie 
coccyx.  The  floor  of  the  pelvis  to  the  right  of  the  leotom 
was  perforated.  A  coU  of  small  intestine  about  midway 
between  the  stomach  and  great  intestine  hanging  in  the 
leoto-veeloal  pouch  was  penetrated.  The  abdomen  oontafaied 
a  great  quantity  of  blood  the  source  of  which  was  not 
demonstrated,  but  was  probably  the  right  internal  iliac  vtin 
or  one  of  ita  large  tributaries.  The  dissection  was  perfbnned 
iMT  one  of  the  hospital  attendanta  in  the  presence  of  Burgeon- 
Captain  Duer,  but  his  skill  was  not  suffioient  to  demonsbste 
this  point.  Having  other  surgical  cases  to  attend  to 
Borgeon-Oaptain  Duer  was  unwilUng  to  perform  the  dieeee- 
tion  himself.  All  the  other  organs  were  healthy  and 
uninjured. 

Bemarkt  by  Burgeon-Captahi  Dubb  —The  above  case  sMmi 
to  be  worthy  of  note  as  what  appeared  to  be  an  injucy  of  no 
great  severity  was  in  reaUty  very  serious,  and  that  the  nal 
extent  of  the  wound  was  not  manifest  at  a  time  wosB 
snooessfol  operative  measures  might  have  been  adopted. 
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ROYAL  MEDICAL  AND  CHIRUBGIOAL 
SOCIETY. 

AiiMtuU  Meeting. —Election  cf  Offio&r$, 

Thx  aairaal  geoenl  meetlDg  of  this  society  was  held  on 
Harah  iBt,  Ibe  retiriag  President,  Dr.  Howship  Diokimson, 
belDg  in  the  chair. 

The  nport  of  the  Coanoil  and  of  the  honorary  treararen 
was  read  and  showed  that  the  affairs  of  the  society  were  in 
a  favouable  conditloD.  Twenty-eight  new  Fellows  had 
johied  the  society  during  the  past,  year,  wliile  the  losses 
fiom  death  «r  retirement  were  only  sixteen.  The  financial 
position  also  showed  an  improyement,  a  nnmber  of  deben- 
tares  having  been  paid  otf,  while  Dr.  Robert  Baniea  had 
retomed  two  of  his  debentures  as  a  donation  to  the  funds  of 
the  society. 

-The  Pbbbedbnt,  in  delivering  his  valedictory  address, 
after  alluding  to  the  satisfactory  state  of  the  society, 
rsferred  with  much  regret  to  the  retirement  of  the 
honorary  sargictJ  secretary,  Mr.  Parker,  who  has  completed 
his  term  d  office,  observing  that  in  the  laborions  task  of 
revising  the  by-laws  he  had  done  the  greater  part  of  the 
work.  He  also  regretted  that  this  year,  for  the  first  time 
for  many  years,  Mr.  Holmes  did  not  hold  office.  He 
had  held  almost  all  the  offices  in  the  society  and  in 
additioa  to  being  President  had  been  chairman  of  the 
Boilding  Committee  and  of  the  Home  Committee.  The 
f^esldent  then  read  the  nsnal  obituary  notices  of  the  Fellows 
who  had  died  daring  the  past  vear,  referring  partioalarly  to 
Mr.  Oliver  Pemberton,  Dr.  James  Andrew,  Mr.  Waiter 
Bivington,  Mr.  Greig  Smith,  Sir  Rutherford  Aloock,  and 
Dr.  Leonaxd  Ramfry. 

On  the  motion  of  Dr.  Chubch,  seconded  by  Mr.  Bbtant, 
an  enthnsiastio  vote  of  thanks  was  passed  to  Dr.  DIckinion 
for  the  manner  in  which  he  had  performed  the  dnties  of 
President  during  the  last  two  years. 

The  usaal  votes  of  thanks  were  passed  to  the  retiring 
officers  and  members  of  conncil  and  a  special  vote  of  thanks 
'was  passed  to  Mr.  Holmes  for  his  long  services  to  the 
eodety. 

The  result  of  the  ballot  for  the  officers  for  the  ensuing 
year  wae  then  declared  and  the  following  gentlemen 
were  declared  duly  elected:  President:  Mr.  Thomas 
Bryant.  Vice-presidents :  Dr.  George  Fielding  Blandford, 
Dr.  WUliam  Marcet,  Mr.  Frederick  James  Gant,  and 
Mr.  Reginald  Harrison.  Honorary  treasurers :  Dr.  William 
6elby  Church  and  Mr.  J.  Warrington  Haward.  Honorary 
eecretaries:  Dr.  Norman  Moore  and  Mr.  Alfred  Fearce 
Gould.  Honorary  librarians:  Dr.  Samuel  Jones  Gee  and 
Mr.  Rickman  J.  Godlee.  Members  of  Council:  Dr.  William 
Henry  Allohin,  Dr.  Robert  Leamon  Bowles,  Dr.  John 
Mitchell  Bruce,  Dr.  Francis  Henry  Champneys,  Dr.  George 
Henry  Savage,  Mr.  William  Watson  Cheyne,  Mr.  Henry 
Hugh  Glutton,  Mr.  Frederic  S.  Eve,  Mr.  William  Appleton 
Meredith,  and  Mr.  Sdgcombe  Venning. 
•  Dr.  DiCKiXBON  then  invested  Mr.  Bryant  with  the  collar 
of  office  and  installed  him  in  the  presidential  chair. 


MEDICAL  SOCIETY  OF  LONDON. 


Abdomi/ntU  Exploration  as  a  Medical  Measure. 

A  MKBTuro  of  thU  society  was  held  on  Feb.  28tb,  the 
Prasidiiit,  Dr..  Bansom,  being  in  the  chair. 

Mr.  Fbsdsrigk  Tbbvss  read  a  paper  on  the  value  of 
4bdomhua  Exploration  as  a  Medical  Measure.  He  observed 
at  the  outset  that  a  great  change  had  taken  place  in  pro- 
fessional opinion  as  to  the  line  which  should  be  drawn 
between  the  province  of  medicine  and  surgery.  He  proposed 
t9  deal  in  his  paper  with  those  cases  in  which  operation 
was  performed  but  in  which  it  was  not  possible  to 
account  for  the  benefits  derived  simply  by  tiie  suruical 
oeasuree  adopted.  The  first  class  of  cases  to  which  he 
wished  to  draw  attention  was  that  in  which  remark- 
able effects  followed  simple  incision,  such  as  oases 
ol  tuberculous  peritonitis.  No  less  than  308  cases  had 
been  collected  ux  which  operation  had   been  performed, 


and  of  these  69*8  per  cent,  were  reported  as  cured  and  34 
per  cent,  remained  well  some  years  afterwards.  But  if  the 
cases  of  suppurative  peritonitis  were  pot  aside,  treatment 
with  ordinary  surgical  measures,  such  as  drainage,  appli- 
caticn  of  iodoform  hsd  done  no  more  than  simple  incision. 
Such  incisions  had  been  performed  rooftly  under  misappre- 
hension, as  in  Spencer  Wells'  well-known  oaf  e  in  which 
he  opened  the  atdomin  fcr  a  fmppoud  ovarian  tumour, 
and  finding  tubercle,  hastily  sewed  up  the  abdomen,  but 
the  patient  at  once  got  well.  Oae  hypothetical  explana- 
tion which  had  been  offered  was  that  the  benefit  was 
due  to  the  admlsiion  of  light  into  the  peritoneal  cavity, 
but  very  little  light  got  In  through  the  opening.  He 
was  inclined  to  thiok  that  the  true  explanation  would 
be  forthcoming  when  more  was  known  about  intra-abdo- 
minal pressure,  of  which  at  present  little  was  known.  He 
thought  that  it  was  impossible  to  tell  accurately  before 
opening  the  abdomen  whether  the  pressure  would  be  found 
to  be  positive  or  negative.  The  intestines  might  either  be 
forced  out  or  the  peritoneum  might  be  found  closely  clinging 
to  the  intestines.  As  an  instance  of  the  benefit  sometimes 
seen  from  simple  incision  even  in  old-standing  oases  he  men- 
tioned a  case  in  which  chronic  perityphlitis  had  caused  ill 
health,  making  the  patimit  bedridden.  On  opening  the  ab- 
domen the  appendix  was  found  surrounded  by  old  tuber- 
culous matting  and  it  was  left  alone  as  being  beyond  the 
reach  of  surgery,  but  as  the  result  of  that  simple  incuion 
the  patient  got  well.  He  also  quoted  a  case  of  pyle- 
phlebitis which  occurred  on  the  eighth  day  of  a  sharp 
attack  of  perityphlitis,  there  being  a  temperatura  var/ing 
from  102^  to  104^  F.,  daily  rigors,  and  delirium.  The 
liver  on  exploration  on  the  thirty- first  day  was  fouod  to  be 
as  soft  as  a  lung  and  much  enlarged,  the  surface  be:'n^ 
dotted  over  with  minute  yellow  specks.  The  abdoocea 
was  closed  without  anything  being  done,  but  the  rigors 
stopped  and  the  patient  made  an  immediate  recovery.  In 
anotber  remarkable  group  were  the  cases  of  malignant  disease 
iu  which  shrinking  of  the  growth  occurred  after  simple 
incision,  and  this  had  been  seen  not  only  in  the  case  of 
sarcoma  of  the  peritoneum  but  also  in  retro-peritoneal 
sarcoma.  In  one  case,  that  of  a  young  man,  on  exploration 
be  found  a  retro- peritoneal  sarcoma  of  the  size  of  two  fists. 
The  abdomen  was  closed  and  retrogression  of  the  tumour 
continued  for  three  months  till  it  could  hardly  be  felt,  and 
then  it  began  to  increase  and  rapidly  killed  the  patient. 
This  retrocession  was  also  seen  in  the  case  of  malig- 
nant stricture  cf  the  pylorus.  In  one  such  case  a 
man  who  was  in  a  very  miserable  condition  before 
exploration  was  so  much  improved  that  he  was  able  to 
resume  his  work  as  a  hall  porter,  but  the  symptoms  after- 
wards returned  and  caused  death.  In  another  group  he 
placed  the  ** nervous''  oases  and  quoted  first  cases  in 
which  the  symptoms  approximated  to  those  of  recognised 
forms  of  disease.  He  mentioned  the  case  of  a  middle-aged 
woman  who  was  supposed  to  have  chronic  perityphlitis, 
and  who  insisted  on  having  her  abdomen  explored.  There 
were  constipation,  tenderness  (chiefly  cutaneous)  in  the  right 
iliac  region,  and  occasional  vomiting.  As  she  iiad  been  an 
invalid  for  twelve  months  and  medical  measures  had  had 
no  effect,  Mr.  Treves  cut  down  and  found  the  appendix 
and  surrounding  parts  quite  healthy.  He  removed  the 
appendix  for  the  moral  effect  on  the  patient,  and  all 
the  symptoms  vanished.  A  similar  train  of  symptoms 
also  occuned  in  a  young  woman,  and  in  her  case  the 
removal  of  an  appendix  which  was  perfectly  normal 
microscopically  completely  relieved  her  nervous  svmptoms. 
Occasionally,  however,  cases  were  met  with  whidi  did 
not  simulate  known  diseases  and  he  mentioned  one  which 
occurred  in  a  woman,  twenty-four  years  of  age,  who  had  had 
several  operations  on  her  abdomen  for  violent  paroxysmal 
pain.  Five  months  before  admission  to  the  London  Hospital 
she  was  said  to  have  been  seised  with  faecal  vomiting,  a  con- 
dition which  Mr.  Treves  believed  rarely  to  be  due  to  obstruc- 
tion unless  there  was  a  fistulous  communication  between  the 
stomach  and  the  transverse  colon.  Previous  to  the  onset  of 
this  vomiUng  she  was  said  not  to  have  passed  any  motion 
for  four  weeks.  She  wae  admitted  to  the  London  Hospital, 
where  nothing  abnormal  could  be  discovered,  but  after 
a  few  weeks  the  bowels  ceased  to  act  and  fssoal 
vomiting  returned  and  she  also  vomited  nutrient  enemata 
and  there  was  a  rise  of  temperature  to  109°.  (This 
she  subsequently  said  that  she  managed  by  squeezing 
the  thermometer  with  her  teeth.)  She  was  watched  and 
an  ounce  of  castor  oil  was  injected  into  the  rectum.  In 
k3 
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ten  xninntes  this  was  retnmed  by  Ibe  montb.  Next  a  pint 
of  water  oolomed  witb  m«tbylene  blae  was  given.  In  ten 
minutes  exactly  a  pint  of  water  of  a  bine  colour  was  rejected 
bj  tbe  mouth.  As  ber  condition  was  getting  worse  Mr. 
Tlreves  reopened  the  abdomen,  and  the  colon  was  found 
to  be  perfectly  normal  and  there  was  no  sign  of  a  gastro- 
oolio  fistula.  After  the  operation  she  went  through  the 
performance  of  dying  according  to  popular  ideas,  but  she 
spoilt  the  picture  by  constant  screaming.  She  was  there- 
fore removed  to  an  isolation  room,  and  all  the  symptoms 
oeased  as  soon  as  she  had  no  appreciative  audience,  bhe 
explained  how  she  managed  to  raise  the  temperature  record, 
but  it  was  never  ascertained  how  she  managed  to  bring  the 
enemata  out  of  her  mouth.  Cases  of  intestinal  hypochon- 
driasis were  also  met  with  in  which  exploration  was  followed 
by  disappearance  of  all  symptoms.  The  cases  usually  oc- 
curred in  men  and  were  associated  with  pain  at  a  spot  to  tiie 
left  of  and  below  the  umbilicus,  often  with  a  sensation  sug- 
gesting to  the  patients  that  there  was  a  stricture.  Usually 
there  was  a  contracted  sigmoid  flexure  which  could  be  felt 
the  size  of  one's  thumb  and  could  be  rolled  under  the  hand. 
He  thought  these  cases  occurred^  in  patients  who  had 
habitually  had  too  frequent  action  of  the  bowels ;  in  other 
words,  undue  irritabili^  of  the  colon.  After  a  time  the 
irritability  resulted  in  spasm.  It  was  in  these  cases,  he 
believed,  that  opium  acted  as  an  aperient.  In  many  cases 
of  chroEdc  constipation  which  had  not  yielded  to  remedies 
he  had  found  a  flabby  inert  sigmoid  flexure,  occasionally 
complicated  by  a  few  adhesions  or  the  presence  of  a 
tumour,  or  there  might  be  acute  flexion  of  the  transverse 
colon,  or  the  sigmoid  flexure  might  be  extremely  short  and 
bound  down  by  adhesions,  and  sometimes  he  had  seen  a  great 
deposit  of  retro-peritoneal  fat  in  a  patient  who  was  not 
otherwise  fat.  He  wished  to  call  attention  to  a  form  of 
pelvic  cellulitis  occurring  in  men  which  started  from  the 
bowel  and  was  often  mistaken  for  peritoneal  sarcoma.  He 
mentioned  the  case  of  a  medical  man,  forty-eight  years  of 
age,  who  had  been  overworked  and  much  exposed  to  the 
weather.  He  had  symptoms  of  acute  coliUs,  followed  by 
severe  pain  in  the  rectum  and  perineum,  constipation,  and 
the  passage  of  much  mucus.  He  lost  flesh  and  on  examina- 
tion of  the  rectum  a  mass  was  felt  blocking  up  the 
pelvis.  This  in  time  all  cleared  up.  In  another  case  a 
patient,  seventy  yean  of  age,  who  had  an  enlarged 
prostate  and  had  always  had  constipation  alternating 
with  spurious  diarrhoea,  began  to  complain  of  pain  in 
the  buttocks,  perineum,  and  rectum,  together  with  a  good 
deal  of  fever  and  alarming  prostration.  A  mass  was  felt 
per  rectum  which  was  taken  to  be  a  malignant  mass, 
but  when  the  patient  was  examined  some  months  later  it 
had  nearly  disappeared.  He  believed  that  in  these  cases 
there  was  flrst  a  stercoral  ulcer  of  the  colon  and  cellulitis 
extending  from  this  point.  Dilatation  of  the  stomach  and 
intestines  was  by  no  means  always  the  result  of  distension 
with  gas.  Thus,  in  so-called  ballooning  of  the  rectum  there 
was  no  collapse  when  the  speculum  was  introduced  and  he 
had  seen  a  case  in  which  a  large  opening  was  made  into  a 
dilated  stomach  in  performing  gastrostomy  and  yet  the 
stomach  remained  ot  the  size  of  the  patient's  head.  The 
so-called  idiopathic  dUatation  of  the  colcm  he  believed 
always  to  be  due  to  congenital  narrowing  of  the  lower 
Vow^,  and  in  one  such  case  he  had  removM  the  narrowed 
tectum  and  descending  colon  and  brought  the  transverse 
oolon  down  to  the  anus.  Mr.  Treves  remarked  on  the 
difficulties  due  to  the  variable  position  of  the  linguiform 
lobe  of  the  liver.  He  was  obliged  to  abridge  tbe  remarks 
which  he  had  intended  to  mSk9  on  the  surgery  of  the 
liver,  but  quoted  one  case  in  which  the  diagnosis  had  been  of 
extreme  dUBoulty.  A  young  woman,  nineteen  years  of  age, 
had  been  decmly  jaundiced  since  she  was  two  years  of  age 
and  possibly  longer.  The  urine  was  mahogany  coloured  and 
offensive  and  lately  there  had  been  epistaxis  and  bleeding 
from  the  gums.  Dr.  Lauder  Brunton,  who  was  in  charge  of 
the  case,  thought  that  tiiere  was  probably  either  congenital 
absence  or  atresia  of  the  common  bile-duct.  On  cxploxation 
the  gall  bladder  was  found  to  be  present  and  full  of  bile, 
but  on  opening  it  and  passing  a  probe  down  into  the  common 
duct  it  was  found  flrmly  closed  by  a  hard  flbrous  nodule. 
Mr.  Treves  therefore  established  a  communication  between 
the  gall  bladder  and  jejunum  and  although  the  operation 
was  only  done  a  few  weeks  ago  the  urine  was  already  much 
lighter  in  colour  and  the  dieoolouiation  of  the  skin  was  less 
profound.  While  his  paper  showed  that  great  beneflt 
flften  followed  a  surgical  exploration  Mr.  Treves  wished  to 


deprecate  undue  haste  in  resorting  to  it,  as  such  pmctiQe 
must  tend  to  less  careful  and  thorough  inveetigation  of  the 
case  by  ordinary  metiiode. 

Dr.  LiLUOBB  Bbunton,  after  complimenting  Mr.  Trevee 
on  his  paper,  said  that  he  thought  that  there  was  reesoa 
to  believe  that  tuberculous  disease  other  than  peritonitis 
was  relieved  by  abdominal  inoisi(».  In  this  ooonexion  he 
mentioned  the  case  of  a  woman  who  had  had  severe  pain  ia 
the  right  iliac  region  for  several  years  and  then  developed 
marked  phthisis  with  signs  of  a  large  cavity  at  the  left  apex. 
At  her  urgent  request  the  abdomen  wae  opened  and  it  wa* 
found  that  there  were  chronic  appendicitiB  and  much 
tuberculous  matting  around  the  csBsum.  The  abdcmm  wae 
dosed  without  anything  being  done,  and  not  only  did  the* 
abdominal  condition  get  well  but  the  lungs  improved  and 
were  now  nearly  normal.  The  only  explanation  be  could 
think  of  wae  that  the  admission  of  air  into  the  abdominal 
cavity  might  cause  a  change  in  some  of  the  albuminous* 
substances,  converting  them  into  antitoxins.  It  seemed  to^ 
him  not  altogether  fanciful  to  believe  that  abdominal  surgery 
ndght  be  extended  to  tbe  cure  of  phthisis.  Another 
remarkable  condition  was  paroxysmal  pain  occurring  especi- 
ally in  gouty  persons  and  coming  on  usually  in  the  early 
hours  of  the  morning.  This  condition  was  often  due  to- 
adhesions,  and  in  one  case  in  which  the  pain  was  on 
the  left  side  adhesions  were  found  on  the  right.  Tlieir 
division  at  once  freed  the  patient  from  the  pain. 

Mr.  Bbtant  said  that  he  was  accustomed  to  lecsiore  twioe 
a  year  at  Gay's  Hospitikl  on  hij  mistakes.  Many  of  the  cases 
quoted  by  Mr.  Treves  were  mistakes  in  that  the  operations 
were  undertaken  for  the  relief  of  a  condiiion  which  was  not 
present.  He  (Mr.  Bryant)  remembered  two  casee  referred 
to  him  for  operation  by  an  obstetric  colleague  as  oases  cf 
ovarian  tumour.  In  one  there  was  a  gush  of  fluid  from  some 
encysted  ooUeotion  and  tn  the  other  there  were  so  much 
obliteration  of  the  peritoneal  cavity  and  thickening  of  tbe^ 
bowel  wall  that  the  bowel  was  wounded.  The  abdomen  waa 
lewn  up  in  each  case  and  the  patients  recovered.  Tlie  cases 
of  displacement  ot  the  colon  which  Mr.  Treves  had  referred 
to  were  very  important  and  he  wished  that  Mr.  Treves  had 
been  able  to  say  more  about  the  diagnosis  of  the  oondition. 

Dr.  F.  J.  Smith  asked  as  to  the  best  method  of  removing 
ascitic  effusions.  If  aperients  and  diuretics  failed  he  pre- 
ferred, at  any  rate  with  hospital  patients,  to  get  the  snrgeoa  ' 
to  make  an  exploratory  incision,  as  it  involved  leas  risk  of 
sepsis  and  much  information  might  be  obtained  lyy  digital 
exploration.  He  remarked  on  the  variable  poeitioii  of  th» 
appendix.  Usually  it  was  tucked  behind  the  oseoum  bat 
sometimes  it  dipped  down  and  was  in  contact  with  th» 
ovary  and  might  give  rise  to  confusion  in  diagnosia. 

Mr.  Alban  Doban  said  that  he  had  seen  genuine  f secal 
vomiting  in  a  case  in  which  there  was  some  obstroction  com- 
bined with  tbe  presence  of  irritating  food.  He  thought  that 
in  Mr.  Bryant's  first  case  there  was  probably  either  a  cyst  of 
the  uraohus  or  an  encysted  collection  the  result  of  some  past 
attack  of  tuberculous  peritonitis. 

Mr.  TBBTBa.  in  reply,  agreed  with  Dr.  Smith  that  the 
evacuation  of  floid  hj  incision  had  great  advantages.  He 
believed  tiiat  genuine  fseoal  vomiting  in  cases  of  obetruotkn. 
was  very  rare.  Foul-smelling  brown  lumps  were  eometimea 
vomited,  but  on  examination  they  proved  to  be  altered  cud 
of  milk.    .  
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Tett'tube  Rsactiam  between  Cobra  PaUon  ani  iU  AniiUwim.-' 
Traumatio  Awurynn  of  the  Innominate  Artery, — Cba- 
gewUal  Smrcoma  of  the  lAver.— Ulcerative  ^ntarttii,— 
Hydatid  O^it  cf  the  Liver,— JUtro-peritoneal  OffSt.— 
Tumour  of  the  Pulmonary  Valvet,—MiUa/ry  Tkr^mibatii  <f 
the  E%dney$, — Mycetoma, 

A  MBBTiNG  of  this  society  was  held  on  March  let,  the 
President,  Dr.  Patnb,  being  in  the  chair. 

Dr.  J.  W.  W.  Stbphbks  and  Mr.  W.  Mstbbs  read  a  pi^er 
on  Test-tube  Reactions  between  Oobra  Foisoii  and  its  Anti- 
toxin. The  expeoriments  were  undertaken  to  throw  light  on 
the  much-disputed  question  of  the  mode  of  action  c2  aati- 
toxios.  In  brief,  the  two  main  views  are :  Q.)  tha*  the  cell* 
of  the  animal  body  aro  necessary  for  the  action  of  an  antl- 
toxhi  to  make  itscOf  felt  (Boux  and  Metchnikofl) ;  and  (2)  tbat 
the  antitoxin  and  toxin  react  chemically  upon  one  anotiier 
and  tiiat  they  can  do  so  without  the  assistance  of  tbe  living 
organism  (Ehrlich  and  Kanthaok).    The  actual  experkneBttt 
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obetrvstioiiB  which  suggested  ihe  partloiilar  mode  of  fxperi- 
menting  were  the  loUowlDff.  Professor  Eanthaok  in 
October,  1896,  before  the  Physiologioal  Sooietj  demoa- 
strated  the  observalion  made  by  Brigade  -  Sorgeon- 
liieatenant-Colonel  D.  D.  Onnniogham  thafe  cobra  poison 
when  mixed  with  shed  blood  in  a  test  tnbe  prevents 
•coagnUition,  bat  he  also  showed  that  this  action  ooold 
be  prevented  bj  previously  mixing  the  poison  wiih  anti- 
'venomons  seram— the  mixture  now  coagulating  as  normal 
blood-clots— and  finally  he  showed  that  the  action  of  the 
eerum  was  specific,  diphtheria  antitoxin  having  no  such 
^eot.  In  1697  Bhillch  performed  experiments  upon  the 
aelion  of  a  solution  of  ridn  in  vitro  on  dtrated  blood. 
The  dumping  and  precipitation  of  the  blood  cells  which 
lesnlted  could  be  completely  done  away  with  by  pre- 
^ously  mixing  definite  quantities  of  anti-rioin  serum, 
4md  the  mixture  was  also  innocuous  on  injection  into 
mioe.  Mr.  Stephens  and  Mr.  Meyers  accordingly  were 
led  to  look  for  other  reactions  between  a  toxin  and  its 
antitoxin  which  oould  be  demonstrated  in  vitro  and  at 
Professor  Kanthaok*s  suggestion  were  led  to  examine  (1)  the 
action  of  oobra  poison  on  the  blood  in  vitro  ;  (2)  the  effect 
of  Oalmetto's  antitoxin  upon  this  action ;  and  (3)  whether  the 
"neutral  point"  in  vitro  was  also  the  neutral  point  in 
<swfvro  tdt  tiie  animal  whose  blood  was  used  in  the  experi- 
ment. Observations  were  made  to  see  if  the  antitoxin 
•neutralised  the  normal  hemolytio  effect  of  oobra  poison. 
Most  of  the  experimenta  were  performed  by  mixing  known 
volumes  of  blood  and  poison  solutions  in  small  test  tubes 
«nd— after  about  twelve  hours— noting  which  of  a  series  of 
«tnbes  showed  any  hemoglobin  in  solution.  They  pointed 
•out  the  necessity  for  dissolving  the  poison  in  solutions  which 
were  isotonic  or  only  slightly  hypertonic  for  the  partioular 
4>lood  under  investigation  so  that  the  action  of  the  poison 
could  be  estimated.  Dr.  Stephens  and  Mr.  Meyers 
iound  that  the  hnmolytic  action  could  be  completely 
tffrested  by  definite  quantities  of  serum.  Repeated  observa- 
tions showed  that  0  1  c.c.  of  Isotonic  serum  was  always 
fluffioient  to  arrest  the  hasmolytic  action  of  01  milligramme 
-of  poison  on  guinea-pigs'  blood.  They  found  that  when 
*they  used  larger  amounta  of  poison,  although  completely 
neutralised  as  regarded  hsemolysis,  yet  on  iojection  into 
animals  they  were  rapidly  fatal.  They  based  their  explana- 
tion of  this  fact  upon  the  work  of  MItohell  and  Lembcrt 
«nd  Martin,  who  have  come  to  the  conclusion  that  snake 
poisons  are  composed  of  at  least  two,  probably  more,  pro- 
teld  constitiienta  and  they  suggested  accordingly  that  the 
poison  may  contain,  in  addition  to  tiie  toxic  subetance  which 
is  neutralised  by  the  serum,  another  toxic  substance  which 
is  not  so  neutralised  by  the  amount  requisite  to  prevent 
hemolysis.  The  similar  observation  made  by  Wasserman 
-on  pyoi^aneus  toxin  was  explained  by  Mr.  Meyers  on  the 
-supposition  that  the  hirge  quantity  of  toxin  present  paralysed 
tbe  cells  in  the  body  and  prevented  the  tissues  modifying 
the  antitoxin  from  ite  inactive  to  ita  active  form.  Dr. 
Stephens  and  Mr.  Meyers,  however,  agree  with  the  opinion 
-expressed  by  Bhrlich  that  the  toxin  and  antitoxin  react 
obemically  in  vitro.  They  summarise  their  resulte  thus: 
<!)  cobra  poison  is  strongly  hsomolytio  in  vitro;  (2)  this 
action  is  neutralised  by  antivenomous  serum  and  the  action 
-of  the  latter  is  specific ;  (3)  for  certain  doses  (01  mllli- 
^gramme)  the  measure  of  ttiis  neutralisation  in  vitro  is  a 
measure  of  the  neutralisation  in  corpore  for  guinea-pigs ;  and 
<4)  this  neutralisation  is  ohemleal  and  not  cellular  or  vital. 
Mr.  Gkobgs  Hkaton  showed  a  Traumatic  Aneurysm  of 
ihe  Innominato  Artery  which  caused  death  by  rupture  into 
^he  sac  of  the  pericardium  twenty-nine  days  after  the  wound 
<t  the  blood-vessel.  The  sac  lay  behind  the  manubrium  stemi, 
having  the  arch  of  the  aorta  forming  the  floor,  the  left 
innomhiato  vein  being  incorporated  In  ite  front  wall.  The 
imiominato  artery  lay  in  the  posterior  wall  of  the  sac.  About 
half  an  inch  above  the  origbi  of  the  iimominate  firom  the 
^uffte  was  an  oval  opening  leading  directly  into  the 
aneurysmal  sac.  The  Ions;  axis  of  the  opening  measured  a 
-qoartor  of  an  inch  in  length  and  lay  in  the  lonff  axis  of  the 
blood-vessel.  The  walls  of  the  aneurysm  varied  much  in 
thickness  and  were  covered  on  their  loner  surface  with 
adherent  blood-dot.  There  was  an  irregular  rent  in  the 
'floor  of  the  aneurysm  opening  into  the  pericardium.  The 
wound  was  caused  by  a  pocket-knife.  The  only  signs  the 
^amrysm  gave  during  life  of  ite  existence  were  abductor 
(Paralysis  of  the  right  vocal  cord  and  some  dulness  behind  the 
'manubrium.  The  specimen  was  one  of  extreme  rarity,  if  not 
unique.— Mr.  Qbobob  Hbaton  also  showed  a  specimen  of 


Congenital  Sarcoma  of  the  Liver,  which  weighed  49  oz.  and 
was  taken  from  the  body  of  an  Infant,  aged  eight  weeks.  The 
abdomen  was  noticed  to  be  very  mxLch  enlarged  at  birth 
and  increased  rapidly  until  the  child's  death.  There  was  no 
evidence  of  syphilis  or  leuksBmia.  the  spleen  was  normal  in 
size.  There  was  a  small  secondary  growth  in  the  right 
suprarenal  capsule.  The  liver  was  uniformly  enlarged  and 
presented  when  fresh  a  mottled  or  marbled  appearance  on  ite 
surface.  This  appearance  was  due  to  patches  of  a  dark  red 
colour  separated  by  pale  ones.  A  mioroecopic  examination 
showed  a  general  infiltration  of  the  liver  by  a  small  round- 
celled  sarooma.  The  sarcoma  cells  apparently  invaded  the 
liver  tissues  along  the.  blood-vessels. 

Mr.  C.  P.  Whitb  showed  a  specimen  of  Ulcerative 
Enteritis  from  the  small  intestines  of  a  man,  aged  f<nrty-two 
years,  who  for  five  years  had  had  recurrent  attacks  of  aouito 
abdominal  pain  with  diarrhcaa  and  was  admitted  under  the 
care  of  Dr.  Rlckards  to  the  General  Hospital,  Birmingham, 
on  Jan.  2lst,  1898.  At  the  necropsy  numerous  ulcers  were 
found  in  the  jejunum  and  upper  piurt  of  the  Ileum,  several  of 
them  extending  completely  around  the  bowel.  The  most 
recent  of  the  ulcers  were  covered  with  a  thick  false  mem- 
brane which  was  bile-stained.  Five  ulcers  bad  perforated 
and  given  rise  to  extravasation  of  the  intestinal  contente  and 
septic  peritonitis.  Peyer's  patohes  and  the  solitary  follicles 
were  not  enlarged.  The  lower  part  of  the  ileum  and  the 
large  intestine  were  healthy.  The  spleen  was  normal  and 
the  mesentery  was  enormously  thickened  by  enlarffement  of 
the  glands  which  were  white  and  firm.  Mlorosoopoally  the 
false  membrane  was  seen  to  be  formed  by  necrosis  of  the 
mucous  membrane.  The  glands  showed  a  large  increase  of 
fibrous  tissue.  Cultivations  were  made  from  ue  membrane 
and  the  glands,  but  only  a  pure  culture  of  badllns  cell 
communis  was  obtained.  Other  organisms,  however,  could 
be  stained  in  sections  by  Gram's  method. 

Mr.  Thomas  Cabwabdisb  showed  a  pendulous  Hydatid 
Cyst  of  the  Liver  resembling  an  enlarged  gaU-bladder.  The 
specimen  was  taken  from  the  body  of  a  woman  who  was 
admitted  to  the  Bristol  Hospital  with  a  history  of  having 
had  a  swelling  In  the  region  of  the  gall-bladder  for  some 
months  associated  with  paroxysmal  attacks  of  pain  and 
rigors.  On  Dec.  16tb,  1897,  an  exploratory  Incision  was 
made  through  the  abdominal  wall  and  a  cystic  tumour  was 
found  below  the  liver.  A  few  days  later  the  wound  was  re- 
opened without  an  anaesthetic  and  the  liver  and  the  cyst  were 
incised.  It  was  noteworthy  that  the  incision  into  the  liver 
caused  no  pain.  Thirty  ounces  of  bile-stained,  highly  albu* 
minous  fiuld  were  evacuated  and  a  day  or  two  afterwards 
hydatid  membrane  and  hooklete  were  passed  through  the 
wound.  A  few  days  later  symptoms  of  nephritis  developed 
for  some  unexpli^ed  reason  and  the  patient  died  froibi 
wsomia.  At  the  necropsy  the  gall-bladder  was  found  to  be 
full  of  pus-,  explaining  the  rigors  which  occurred  in  the 
early  sti^e  of  the  illness. 

Mr.  C.  B.  Lock  WOOD  exhibited  a  Retro-peritoneal  Cyst 
supposed  to  have  originated  in  remains  of  the  Wolffian 
body.  The  cyst  was  of  the  size  of  an  ostrich  egg  and  had 
been  removed  by  operation  from  a  young  woman  aged 
twenty  years.  It  had  been  noticed  for  two  years ;  it  was 
quite  pidnless  and  freely  moveable.  It  was  situated  behind 
the  peritoneum ;  the  left  colon  lay  to  Ite  outer  side,  the  trans- 
verse mesocolon  above,  and  the  beginning  of  the  jejunum 
internally.  Ita  nature  was  not  diagnosed,  but  speculations 
were  in  favour  of  some  form  of  renal  tumour.  The  cyst 
was  unilocular  with  walls  rather  more  than  an  eighth  of 
an  inch  thick  and  composed  of  connected  tissue  fmd 
blood-vessels.  Ite  interior  was  filled  with  altered  blood- 
cloto  without  any  trace  whatever  of  hooklete  of  daughter 
oyste  and  it  felt  very  hard  and  tense  and  did  not  fluctuate. 
It  was  removed  without  difficulty,  the  patient  making 
a  rapid  recovery.  It  had  no  connexion  whatever  with 
the  kidney,  pancreas,  or  intestine ;  indeed,  the  pancreas 
was  not  seen  during  the  course  of  the  operation.  As 
regards  the  origin  of  the  cyst  it  was  demonstrated  that 
until  at  least  the  third  month  of  intra-uterine  life  the  upper 
part  of  the  Wdifian  bodT  persisted  along  the  course  of  the 
ureter  and  in  the  position  in  which  the  cyst  had  grown. 
Considering  that  cysto  originate  so  frequently  in  the  lower 
part  of  the  Wolffian  body,  where  it  is  related  to  the  ovary  or 
testis,  it  seemed  not  unreasonable  to  assume  that  the  upper 
part  had  given  origin  to  the  cyst  in  question.  As  regards 
the  frequency  of  such  cyste  it  was  suggested  that  some  oC 
the  so-called  pancreatic  cyste  may  have  had  a  similar  origin. 
Another  case  of  almost  exactly  the  same  character  was  also 
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desoribedU  but  in  this  the  ojit  was  moliilooalar.— Dr. 
BOLLBSTOK  agreed  that  some  sooalled  panoreatio  ojeti  had 
their  origin  in  the  remains  of  the  Wolffian  body.  He  men- 
tioned a  oaie  whioh  Mr.  Alban  Doran  showed  at  the  Medical 
Sooiety  of  London  of  a  ojit  remoyed  from  the  region  of  the 
taU  of  the  panoreat  and  if  he  remembered  right  Mr.  Doran 
•nggeated  that  ib  was  of  Wolffian  origin.  He  confirmed  what 
Mr.  Lookwood  had  said  that  the  enprareoal  body  came  as 
low  aa  the  hilnm  of  the  kidney  and  ac3eafiory  snprarenal 
tisane  coald  sometimeB  be  traced  as  low  as  the  epididymis. — 
Mr.  Shattook  said  that  Mr.  Doran's  tnmour  was  clearly 
panoreatio,  since  the  contents  ra^Adly  digested  starch.— Dr. 
boLLXSTON  pointed  out  that  several  observers  had  maintained 
that  the  fluid  from  olher  than  pancreatic  cysts  had  this 


Dr.  Baitmond  Cbawfubd  showed  a  Heart  with  a  Tamonr 
of  the  Pulmonary  Valves  together  with  sections  from  the 
tnmoor.  Clinically  the  case  was  remarkable  for  the  fact 
that  the  patient  snifered  no  inconvenience  from  its  presence 
,  nntil  the  moment  of  his  sadden  death  at  the  age  of  seventy- 
two  years.  The  tomoor  was  growing  from  the  posterior  cosp 
of  the  pulmonary  valves  and  the  contigaoos  portions  of  the 
artexy  and  of  the  wall  of  the  right  ventricle.  It  was  roughly 
ovoid  in  form,  deeply  lobnlatmi,  elastic,  and  greyish-white 
and  glistening  in  appearance ;  one  or  two  dark  patches  at 
the  surface  suggested  minute  hssmorrhages  into  its  sub- 
stance. It  was  6  cm.  in  length  and  3  cm.  in  its  transverse 
measurement ;  it  was  sessile  and  its  centre  was  on  a  level  with 
the  centre  of  the  pulmonary  valve ;  above  this  point  it 
extended  3  5  cm.  upwards  into  the  pulmonary  artery  and 
1*5  cm.  downwards  into  the  right  ventricle.  The  fixed  base 
of  the  tnmour  seemed  to  extend  about  1  cm.  in  every  direc- 
tion from  the  centre  of  the  posterior  cusp  of  the  pulmonary 
valve.  There  was  no  obvious  dilatation  of  the  pulmonary 
artery  and  its  channel  was  completely  blocked  by  the  tumour 
except  for  a  sinuous  furrow  along  its  anterior  surface  with  a 
channel  about  equal  to  that  of  the  brachial  artery.  The 
wall  of  the  artery  did  not  appear  to  be  infiltrated  by  the 
tumour.  Death  was  almost  certainly  due  to  sudden  occlusion 
of  the  pulmonary  orifice.  The  microscope  showed  pretty 
clearly  that  the  tumour  consisted  of  granulation  tissue  in  all 
stages  of  development,  replacing  an  ioitial  thrombus.  There 
.  was  evidence,  also,  to  show  that  the  thrombus  had  been 
gradually  deposited  from  the  circulating  blood.  A  malignant 
oharacter  of  the  tumour  was  strongly  negatived  both  by  the 
microscope  and  by  the  clinical  history.  A  radiotint  photo- 
graph of  the  gross  specimen  showed  how  accurately  the 
appearance  of  fresh  specimens  could  be  reproduced  by  this 
simple  method. — The  specimen  was  referred  to  the  Morbid 
Growths  Committee. 

Dr.  F.  Pabkibb  Wbbbb  showed  Kidneys  with  Miliary 
Infarcts.  Both  kidneys  in  a  chronic  cardiac  case  were 
found  at  the  necropsy  studded  with  small,  irregularly  shaped, 
sharply  defined  blotches  of  an  opaque  yellowiih  white 
colour  situated  in  the  cortex  beneath  thecapeule.  Some  of 
these  pale  blotches  had  a  wedge-like  shape  similar  to  that 
of  minute  aosBouc  infarcts.  Mr.  Shattook  found  that  the 
pole  appearance  of  these  areas  was  due*  to  a  localised 
fatty  degeneration  of  the  renal  epithelium  and  that  some 
of  the  small  renal  blood-vessels  were  full  of  short,  plump 
bacilli,  doubtless  bacteria  coli.  In  the  case  in  question 
it  was  possible  that  the  microbes  reached  the  renal 
vessels  a  day  or  two  before  death  and  by  their  presence 
Induced  plugging  of  minute  blood-vessels,  fatty  degenera- 
tion of  the  kidney  substance  supplied  by  these  vessels 
bdng  the  result. 

Mr.  6.  G.  Shattock  exhibited  a  specimen  of  Madura 
Disease  of  the  Foot  in  which  there  was  present  an  unusual 
and  highly  pronounced  Papillary  Condition  of  the  Skin.  No 
similar  case  had  been  described  by  Dr.  Vandyke  Carter  or 
others  and  he  ventured,  following  the  example  of  dermatolo- 
gists, to  give  it  a  new  name— i.e.,  Mycetoma  Paplllomatosnm. 
the  coarse  papillary  prooesses,  some  of  which  were  smooth, 
whilst  others  bore  papillso  like  those  on  the  Intervening 
insegument,  were  hollowed  out  by  spaces  holding  the  fish- 
loe-Uke  grains  or  colonies  of  the  streptothrix  madurse. 
Whether  the  anomalous  result  arose  from  an  unusual 
invAsioii  of  the  cutis  by  the  microphjte  or  from  some  other 
less  specific  cause  he  could  not  say.  In  filarial  elephantiasis 
a  somewhat  similar  cutaneous  condition  was  well  known 
and  in  rare  cases  a  papillomatous  condition  followed  upon 
eczema  which  was  classed  in  the  Dermatological  Catalogue 
of  the  Museum  of  the  Royal  College  of  Surgeons  of  England 
as  elephantiasis  papillomatoius. 
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Zamineetomy  for  Spinal  Pa/raplegia,—Aekon4r€flatia. — 
Xerodermia  Pignunto$a.  —  Retained  Te$ti»,  —  Jivteukur 
Watting  after  hmpyema. — InvmediaU  Jltduction  of  Hpinai 
Cariei  — Lvpnt  of  the  No$e  treated  hy  Tnhereulin.^ 
Congenital  JHtloeation  of  the  Bip,  —  RttftMre  of  tl# 
JAgarnentum  PateUcp. — Qattro  jejunottomy, 

A  MEBTIKG  of  this  sooisty  was  held  on  Feb.  25th,  th» 
President,  Mr.  Lanoton,  beiog  in  the  chair. 

Mr.  J.  HuTCHLNSON.  jun.,  showed  a  girl,  aged  twelve 
years,  after  recovery  from  Pressure  Paraplegia  for  wUeb 
laminectomy  had  been  performed.  The  spinal  symplone 
came  on  when  she  was  ten  years  of  age,  eighteen  months 
before  admission,  the  spinal  curvature  havlog  oooorred  much 
before  this.  She  had  been  treated  by  rest,  galvanism,  te, 
and  on  admission  there  were  complete  motor  paralysis  of 
both  legs,  ankle  clonus,  and  marked  anssstbeeia  of  the 
legs  and  abdomen,  the  knee  jerks  were  exaggerated,  aad 
the  plantar  reflexes  were  extremely  marked.  There  wa» 
imperfect  control  of  the  bladder.  There  was  sa  extensive 
**  hump  "  in  the  upper  dorsal  region.  Laminectomy  was  per- 
formed  in  December,  1885,  the  laminn  of  four  upper  dorsad 
vertebrsB  being  removed.  The  patient  was  seat  oat  in 
February,  1886,  little  benefited,  having  still  motor  and  to  a 
less  extent  sensory  paralysis  and  tendency  to  freqoo&t  invdlna- 
tary  flexion  of  the  thighs.  She  was  readmitted  in  July,  1890^ 
for  oystitis  and  at  that  time  a  note  was  made  that  no  beneib 
had  accrued  from  the  operation  although  pressnre  had  beeD 
completely  removed  from  the  back  of  the  cord.  Th» 
apparent  failure  of  the  operation  to  improve  the  pavalysia 
pointed  to  chronic  inflammatory  change  in  the  cord  iteelf  s» 
the  result  of  the  operalion  having  been  too  long  detaied. 
About  nine  months  after  the  operation,  however,  the  patient 
began  steadUy  to  improve,  sensation  being  the  first  to  reten. 
Ultimately  muscular  power  was  completely  restored.  She 
could  now  VTalk  two  miles,  the  back  was  perfectly  strongs 
and  new  bone  appeared  to  have  developed  at  the  site  of  the 
operation. 

Mr.  F.  C.  Wallis  showed  a  man,  aged  thirty-eight  yeais, 
in  whom  he  had  performed  Laminectomy  for  Paraplegia  two 
years  ago.  There  was  a  strong  family  history  of  phthisis. 
He  was  admitted  in  March,  1896,  having  complained  eighteen 
months  before  admission  of  pain  at  the  bottom  of  the  spine^ 
pins  and  needles,  loss  of  power,  &o.,  for  two  months  pre- 
viously. There  were  no  a&sesthesia  and  no  bladder  feronble,. 
but  he  complained  of  girdle  pain.  When  admitted  he  had 
complete  paraplegia  and  prominence  of  the  lower  doissft 
vertebrss.  On  March  28th  laminectomy  was  perfomedl. 
three  UwcdDsa  being  removed.  Ten  days  later  the  pain  had 
disappeared  and  three  weeks  later  power  began  to  vetum  in 
the  legs.  He  was  now  able  to  walk  with  practically  no 
support  and  was  able  to  do  some  work.  Reoovery  was 
delayed  through  the  occurrence  of  an  attack  of  phlebitis  in 
the  right  leg  for  which  no  explanation  could  be  found. 

Dr.  A.  B.  Gabbod  showed  a  girl,  aged  six  years,  who 
exhibited  the  characteristic  features  of  Achondroplasia— a 
deep  depression  at  the  root  of  the  nose,  marked  lordosis, 
shortoess  of  the  limbs  especially  of  the  humeri  and 
femora.  The  bones  of  the  cranial  vault,  which  were  formed 
in  membrane  and  not  cartilage,  were  weU  developed.  The 
thyroid  treatment  had  been  tried  for  some  months  without 
any  obvious  benefit  He  pointed  out  that  in  this  disease, 
which  had  been  described  as  foetal  rickets,  the  cartilage  oells 
underwent  some  alteration  resulting  in  a  condition  of 
dystrophy  and  arrest  of  os^cation.  While  ossification  froB» 
the  pmosteum  went  on  in  the  usual  way  the  process  in 
cartilage  was  arrested,  the  bones  becoming  very  dense  aid 
bossed,  but  not  increasing  in  length.  He  pointed  out  that 
the  disease  was  apparently  limited  to  the  first  half  of  the 
intra-uterine  life  and  the  majority  of  cases  were  in  stiUbom 
infants.  Those  who  survived  exiiibited  the  results  of  the 
disease  and  not  the  disease  itself.  He  thought  ^fphilis 
might  be  excluded  and  the  diseaie  did  not  appear  to  be 
related  to  cretiidsm.  Thyroid  treatment  had  had  no  effect. 
There  was  no  mental  delect  whatever.  Contrasted  vrith  a 
normal  child  of  the  same  age  it  was  found  that  there  wss 
marked  shortening  of  the  limbs,  but  the  spine  of  his  patisBt 
was  longer  than  that  of  the  other  child. 

Dr.  J.  H.  Dbysdals  showed  three  sisters,  aged  fifleen 
years,  thirteen  years*  and  nine  years,  who  exhibited  a  dwarfed 
appearance  shnilar  to  that  of  Dr.  Garrod*s  patient.    Tb^ 
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howevtr*  exhibited  lome  oonlrasts.  There  wm  not  the  deep 
dttpceseion  at  the  root  of  the  nose  and  there  was  not  the 
aame  disproportion  in  the  lengths  of  the  spine  and  the  limbs. 
There  was  a  oorions  spade-like  condition  of  the  bands,  the 
thlokening  affecting  the  soft  parts  as  well  as  the  bones. 
Treatment  with  thyroid  extract  had  been  of  no  benefit.  The 
beet  designation  for  the  oondition  woold  be  chrondro- 
dystrophia  hyperplastics. 

Dr.  J.  J.  PBiNOLfl  showed  a  girl,  four  years  of  age, 
soflering  from  Xerodermia  Pigmentosa,  a  rare  condition  of 
which  there  were  only  sixty-five  cases  on  record.  She  was 
the  child  of  a  market  gardener  and  the  arms  and  face 
had  been  mnch  exposed  to  the  son,  and  when  she  was 
quite  small  the  skin  was  noticed  to  become  deeply  freckled, 
the  freckling  not  dif appearing  at  all  dozing  the  following 
wintttr.  The  following  summer  it  became  worse  and  in  the 
following  winter  lamps  deyeloped  at  the  side  of  the  nose. 
At  the  present  time  there  was  much  freckling  with  a  good 
deal  of  diffuse  dermatitis,  a  number  of  spots  of  telangeiec- 
tasis,  and  some  horny  growths  on  the  upper  lip  which  were 
really  epitheliomata.  He  had  treated  the  dermatitis  by  a 
uMthod  suggested  by  the  observations  of  Dr.  Bowles,  who 
found  that  sanboming  when  climbing  in  the  Alps  did  not 
occur  if  the  face  were  coated  with  some  brown  paint.  He 
had  applied  an  ointment  consisting  of  lard  containing 
ooelne  and  primrose  jellow  and  considerable  improve- 
ment had  resulted.  He  intended  to  scrape  away  the 
homy  growths.  He  showed  drawings  of  a  similar  case 
which  he  had  treated  in  1888  by  energetic  scraping  of  the 
growths.  All  trace  of  them  except  the  scars  left  by  the 
scraping  had  disappeared  by  the  time  that  the  child  was 
fifteen  years  old. 

Mr.  6.  R.  TuBNBB  showed  a  man,  fifty-six  years  of  age, 
who  had  a  Retained  Testis  and  an  Abdominal  Tumour.  He 
was  the  father  of  six  children.  He  had  always  had  a 
swelling  the  size  of  an  egg  in  his  scrotum.  In  1871  he  had 
malaria  very  severely,  the  attack  being  accompanied  by 
much  vomiting,  and  a  swelling  showed  itself  above  the  groin. 
At  the  present  time  there  was  a  large  soft  swelling 
.  occupying  most  of  the  lower  part  of  the  abdominal  wall  to 
the  left  of  the  umbilicus.  The  tumour  was  resonant  and  if 
not  composed  of  bowel  had  bowel  over  it.  On  one  occasion, 
however,  when  he  was  examined  there  was  dulness  over 
the  tumour.  A  hard  body  the  size  of  a  chestnut  could 
be  felt  freely  moveable  near  the  left  anterior  superior 
epine.  Several  diagnoses  had  been  formed — cystic  con- 
dition of  a  retained  testis,  retro-peritoneal  fatty  tumour, 
and  interstitial  hernia.  He  himself  was  hi  favour  of 
the  last.  — The  Pbbsidint  also  took  the  view  that 
the  tumour  was  an  interstitial  hernia,  a  condition  which 
was  not  so  very  rare,  especially  on  the  right  side,  and 
he  thought  that  it  was  a  congenital  condition.  The 
testis  was  ahnost  always  retained  and  the  external  ring 
was  small  and  tightly  compressed  by  the  Interoolumnar 
fascia.  A  hernial  protrusion  got  into  the  canal  and  gradu- 
ally distended  it,  giving  rise  to  a  swelUng  outoide  the  linea 
semilunaris,  more  easily  seen  when  the  patient  was  recum- 
bent than  when  erect.  It  sometimes  ripped  up  the  tendon 
of  the  external  oblique  and  became  subcutaneous.  The 
tamours  rarely  gave  rise  to  much  inconvenience.  Occa- 
sionally strangulation  occurred  and  necessitated  operation. 
In  that  case  there  was  often  grc^t  difficulty  in  reduction  as 
the  internal  ring  was  displaced  and  extremely  difficult  to 
find.— Dr.  Rollsston  thought  that  possibly  it  might  be  an 
example  of  perirenal  lipoma  of  congenital  origin  which  had 
prevented  the  descent  of  the  testis.  On  one  occasion  on 
which  he  had  examined  the  tumour  there  had  been  dulness 
over  it  He  remarked  that  Dr.  Adami  had  collected  forty 
such  cases. 

Dr.  Catljst  showed  a  young  man,  twenty  years  of  age, 
who  presented  Masoular  Wasting  following  double  Empyema. 
On  Nov.  1st,  1897,  he  had  part  of  the  tenth  rib  removed  at 
its  posterior  end  and  the  pleura  opened  and  ten  days  later 
a  pece  of  the  corresponding  rib  on  the  right  side  was 
removed.  Before  he  left  the  hospital  a  fortnight  later  he 
bad  noticed  some  difficulty  in  raising  the  arms  and  on  his 
return  from  a  convalescent  home  there  was  marked  paralysis 
of  both  serrati  and  of  the  left  infra- spinatus  which  was  very 
much  wasted.  There  was  at  first  loss  of  reaction  to  both 
currents,  but  latterly  some  recovery  of  power  was  taking 
place  under  treatment  with  galvanism  and  hypodermic  injec- 
tions of  strychnia  and  the  electrical  reactions  had  improved. 
It  was  difficult  to  account  for  the  paralysis,  as  the  incisions 
)  too  fax  back  to  have  wounded  the  long  thoracic  nerve  or 


the  serratns  masde.  It  was  pointed  out  to  him  by  Mr.  A. 
Robinson  that  the  long  thoracic  nerve  and  the  nerve  to  the 
infra-spinatus  came  off  close  together  from  the  brachial 
plexus,  and  were  in  dose  proximity  to  tiie  dome  of  the 
pleura,  and  it  was  conceivable  that  they  might  have  beoome 
inflamed  through  extension  of  the  intra-thoracic  inflamma- 
tion. 

Ifr.  CoTTEBVLL  showed  a  child,  aged  five  years,  suffering 
from  Spinal  Caries  who  had  been  treated  by  Calot's  Method 
of  Immediate  Reduction.  She  was  treated  by  rest 
and  double  extension  but  without  any  improvement.  In 
September,  1897,  he  extended  the  spine  under  chloroform 
and  fixed  the  patient  in  a  plaster  jacket.  Within  a  week 
movement  in  the  legs  began  to  return  and  progress  had 
since  been  steadily  maintained.  The  jacket  was  removed 
on  Feb.  18th,  1898.  The  patient  could  now  walk,  run,  and 
jump  wiUiout  pain  or  discomfort. 

Dr.  Hbbon  showed  a  case  of  Lupus  of  the  Nose  cured  by 
the  Nevr  Tuberculin.  The  patient  was  a  man,  aged  twenty- 
seven  years,  who  came  to  him  with  lupus  vulgaris  involving 
the  whole  of  the  left  nostril  within  and  without  the  bridge 
of  the  nose  and  the  left  ala.  There  was  another  patch  on 
the  front  of  the  lip  and  the  right  ear.  The  treatment  was 
commenced  on  April  20th,  1895,  and  completed  on  Aug.  20tb, 
the  T.R.  tuberculin  beiog  used.  The  total  amount  admini- 
stered was  126'5  milligrammes  given  in  sixty-two  injections. 
The  dose  varied  from  ^'^  ^o  4  milligrammes.  On  July 
scar  tissue  only  was  seen  over  the  sites  where  the  lupus 
patches  had  been  and  by  July  18th  these  had  entirely 
healed.  The  man  gave  a  history  of  syphilis,  consisting 
in  a  chancre  with  sore  throat,  but  personally  he  thought 
the  chancre  was  probably  a  patch  of  lupus.  He  pointed 
out  that  the  temperatore  after  the  iDjectioos  rose  to 
102^  and  was  maintained  at  about  lOO"*.  He  thought 
this  reaction  was  useful  from  a  diagnostic  point  of  view. — 
Dr.  Balmanmo  Squibb  thought  that  the  diagnosis  of  lupus 
vulgaris  was  open  to  doubt.  The  soars  resembled  those  of 
syphilitic  eruptions  and  the  patient's  age  was  against  the 
occurrence  of  lupus.  He  admitted  that  tuberculin  was  not 
supposed  to  cause  any  reaction  in  cases  of  syphilis. — Mr. 
CoTTBBSLL  Said  that  he  had  tried  the  treatment  with 
tuberculin  in  an  undoubted  case  of  lupus,  but  although 
there  was  an  inflammatory  reaction  not  the  least  improve- 
ment took  place  in  two  months  and  the  treatment  was 
abandoned.  —  Dr.  StClatb  Thomson  thought  that  the 
scars  suggested  that  the  disease  was  a  syphilitic  one  and 
that  was  confirmed  on  examining  the  interior  of  the  nose, 
in  which  the  disease  was  by  no  means  cured,  and  there  were 
indications  that  there  was  necrosis  of  bone. — Mr.  Jonathan 
Hutchinson,  jnn.,  pointed  out  that  the  patient  had  had  a 
node  on  the  shin  which  had  been  treated  with  iodide  of 
potassium  and  inquired  whether  the  patient  was  taking  the 
drug  while  the  improvement  was  taking  place. — Dr.  Hbbon, 
in  reply,  said  that  the  node  was  the  result  of  a  blow  which 
was  not  received  till  after  the  patches  had  nearly  healed,  so 
that  the  administration  of  iodide  of  potassium  could  not  be 
responsible  for  it.  He  questioned  whether  it  was  possible 
for  anyone  to  diagnose  the  syphilitic  nature  of  the  scars  from 
their  appearance. 

Mr.  Bbodrubst  showed  a  man,  aged  twenty  years,  the 
subject  of  a  Congenital  Dislocation  of  the  Hip  on  whom  he 
had  operated  by  subcutaneous  division  of  the  adductors  and 
certain  trochanteric  muscles.  He  was  then  enabled  to 
restore  the  head  of  the  bone  to  its  place  with  excellent 
results,  although  before  the  operation  there  was  shortening 
to  the  extent  of  three  inches. 

Mr.  Watson  Chbtnb  showed  a  man  who  was  brought  to 
the  hospital  having,  it  was  thought,  Ruptured  the  Liga- 
mentum  Fatelln.  On  cutting  down,  however,  he  found  little 
trace  of  that  structure.  He  was  unable  to  find  any  ends  to 
join,  so  he  inserted  stout  silver  wires  which  be  passed  through 
the  tubercle  of  the  tibia,  taking  advantage  of  the  opportunity 
to  bring  together  the  shreds  of  tissue  that  remained  with 
catgut  suture.  The  man  left  the  hospital  eighteen  days 
after  the  operation  and  now  had  very  good  movement 
thoagh  he  was  careful  at  present  not  to  bend  the  knee  too 
freely. 

Mr.  Cottbbell  shewed  a  man,  aged  fifty-eight  years, 
who,  in  November,  1897,  had  come  with  Symptoms  of 
Pyloric  Obstruction.  He  steadily  became  wone,  so  Mr. 
Cotterell  cut  down  and  performed  gastrojejunostomy.  The 
patient's  weight  at  that  time  was  8  st.  12  lb.  and  bad  »iDce 
risen  to  11  st.  12  lb.,  a^  gain  of  3  st.  The  patient  declared 
that  he  had  never  felt  better  in  his  life. 
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Treatment  of  Gastrie  Ulcer, — Antitoxin  Serum t. 
The  fourth  meetiDg  of  this  society  for  the  session  1897-98 
was  held  at  the  Owens  College  on  Feb.  23rd,   Professor 
LssGH,  the  President,  being  in  the  chair. 

Professor  Dbbschfbld  made  a  communication  on  the 
Treatment  of  Gastric  Ulcer  by  large  doses  of  Bismuth.  He 
mentioned  the  experience  of  Fleiner,  who  obtained  good 
results  by  the  iDJection  of  from  20  to  30  grammes 
(from  300  to  450  grains)  of  bismuth  in  suspension  in 
water  into  the  stomach  by  means  of  a  tube  after  previous 
lavage  of  the  stomach.  He  also  referred  to  the  work 
of  Mattheys  on  the  action  of  bismuth  in  hastening 
the  cure  of  experimentally-produced  ulcers  in  the  stomachs 
of  dogs.  Professor  Dreschfeld  pointed  out  the  incon- 
veniences and  dangers  of  using  the  stomach-tube  In  cases  of 
gastric  ulcer  and  stated  that  he  had  observed  excellent 
results  by  giving  large  doses  of  bismuth  by  the  mouth  after 
ordinary  doses  had  proved  unsuccessful.  Doses  of  from  30 
to  40  or  even  50  grains  of  bismuth  subnitrate  were  given 
three  times  a  day  suspended  in  water.  Under  these  pain 
was  rapidly  relieved,  vomiting  ceased,  diration  improved, 
allowing  light  nitrogenous  food  such  as  fish  or  fowl  to  be 
given,  and  the  ulcer  quickly  healed.  He  had  not  seen  any 
bad  effects  from  these  large  doses  other  than  a  little  pain 
and  diarrhoea— never  constipation.  He  had  used  this  treat- 
ment chiefly  in  chronic  cases,  but  in  some  acute  cases  after 
recent  hsBmatemesis  it  had  proved  successful.  In  aoid 
dyspepsia,  too,  it  rapidly  relieved  the  symptoms.  In 
nemsssthenlc  conditions  with  sjmptoms  resembling  those  of 
gastric  ulcer  it  bad  also  been  of  great  benefit.  Two  cases  of 
gastric  ulcer  which  were  not  relieved  by  large  doses  of 
bismuth  given  by  the  mouth  were  cured  by  carrying  out 
Fieiner's  method  of  lavage  of  the  stomach  and  injection  of 
the  bismuth  by  means  of  a  tube. — Several  members  took 
part  in  the  discussion  which  followed  Professor  Dreschfeld's 
communication. 

Dr.  Wild  showed  specimens  of  Diphtheria  Antitoxin 
Serums  and  compared  the  cost  of  the  different  preparations.— 
Professor  Lssch  stated  that  he  was  at  first  sceptical  as 
to  the  value  of  the  antitoxin  treatment,  but  a  case  in  which 
a  child,  aged  eighteen  months,  with  severe  laryngeal  sym- 
ptoms recovered  under  injections  of  serum  convinced  him 
that  they  had  a  powerful  effect,  as  he  had  never  seen  a 
similar  case  in  so  young  a  child  recover.— Dr.  Hab8DEN 
related  his  experience  of  the  use  of  antitoxin  at  the  Mon- 
sall  Fever  Hospital.  They  used  there  the  serum  of  the 
.  British  Institute  of  Preventive  Medicine,  injecting  a  dose 
,  of  3000  units  at  once,  except  in  children  under  eighteen 
'months,  when  they  used  a  dose  of  1500  units.  He  had 
.  never  seen  any  ill- effects  from  injecting  the  whole  dose 
at  once.  Often  there  was  no  appreciable  local  effect  by  the 
end  of  twenty-four  hours  and  even  up  to  thirty-six  hours 
after  injection.  By  the  end  of  forty-idght  hours,  however, 
the  membrane  was  thinner  or  almost  gone ;  in  many  oases 
it  seemed  to  melt  rapidly  away.  When  septic  ulceration 
was  present  as  well  the  effects  were  not  so  rapid  or  maiked, 
but  by  the  end  of  f  orty-eiffht  hours  some  improvement  was 
manifest.  The  general  effects  of  the  antitoxin  included 
relief  of  the  throat  symptoms,  fall  of  temperature,  and 
diminution  of  membrane.  He  thought  it  was  desirable  to 
inject  antitoxin  even  if  the  patient  did  not  come  under  treat- 
ment till  the  seventh  or  eighth  day  of  the  disease.  He 
did  not  think  antitoxin  contributed  materially  to  produce 
nephritis.  More  of  the  severe  oases  recover  or  hold  out  longer 
under  the  serum  treatment,  thus  giving  more  time  for 
seoondiry  results  to  follow.  In  one  case  presenting  grave 
nephritis  with  a  very  large  proportion  of  albumin  in  the 
urine  antitoxin  injections  were  made  and  the  patient 
recovered.  The  ill  effects  which  he  had  seen  were  trouble- 
some rashes,  but  these  were  more  frequent  in  the  early  days 
before  the  serum  was  supplied  so  concentrated.  He  had 
seen  cellulitis  occasionally  at  the  site  of  injection,  but  in 
one  instance  only  did  this  go  on  to  suppuration.— Pro- 
fessor Dbesohfeld  said  that  he  had  seen  bad  cases 
do  very  well  when  Injected  early,  but  he  had  also  seen 
cases  die  although  injected  on  the  first  day.  He  had 
not  found  prophylactic  injections  very  successful.- Dr. 
Ha&ris  considered  that  antitoxin  was  certainly  of  great 
benefit  in  laryngeal  oases,  especially  those  requiring 
tracheotomy —Dr.  Coutts  gave  tbe  statistics  compiled  l^ 


the  American  Pediatric  Society's  committee  for  tbe  cdUeotbe 
investigation  of  tbe  value  of  antitoxin  in  laryngeal  d^- 
theria  and  also  the  figures  recorded  in  the  praotioe  of 
Dr.  O'Dwyer  and  in  that  of  Dr.  Dillon  Brown,  oompariag  tbe 
results  obtained  with  and  without  antitoxin.  These  figmis 
show  under  antitoxin  a  reduction  in  the  mortality  from  70 
per  cent,  to  about  30  per  cent,  in  cases  of  laryngeal  diph- 
theria requiring  intubation  or  tracheotomy,  a  striking  testi- 
mony of  the  value  of  the  treatment  in  an  extremely  severe 
class  of  cases.— Dr.  Wild  suggested  that  memben  miglit 
note  and  compare  the  effect  of  the  different  prepazatkns 
in  view  of  tbe  marked  difference  in  cost.  On  the 
question  of  statistics  he  pointed  oat  that  notwithstand- 
ing the  introduction  of  tiie  serum  treatment  tbe 
number  of  deaths  from  diphtheria  in  London  had  remained 
practically  unaltered.  Tbe  number  of  cases  of  diphtheria 
notified  had  increased  largely,  perhaps  owing  to  the  addition 
of  cases  bacteriologically  diphtheritic,  but  not  so  clinically. 
—Mr.  Platt  had  performed  tracheotomy  for  diphtheria 
without  antitoxin  in  eight  cases,  all  of  which  died.  The 
only  two  cases  in  which  he  had  performed  tracheotomy  when 
antitoxin  was  given  both  recovered. —  Dr.  HopKiBBOir 
mentioned  a  case  of  sudden  collapse  after  antitoxin 
injection— Dr.  Mabsdibn  stated  that  sudden  death  from 
diphtheritic  toismia  was  not  uncommon  and  he  would  not 
be  disposed  to  blame  the  serum  injections  for  the  fatal 
collapse. 

NORTH  OF  ENGLAND  GYNAECOLOGICAL 
AND  OBSTETRICAL  SOCIETY. 


Uakihitfon  of  Jfyeoimeni.  —  Perforation  of  ihs  Uterus,^ 
Catarean  Section, —  Oynacologieal  Atpect  of  CrinmaH 
BeiponiibiUty, 

A  MBBTINQ  of  this  socioty  was  held  in  the  Liverpool 
Medical  Institution  on  Feb.  186b,  the  President,  Dr.  J.  W. 
Mabtin  (Sheffield),  being  in  the  chair. 

Dr.  Glynn  Whittlb  (Liverpool)  showed  some  Lubri- 
cating Pessaries. 

Dr.  Bbiggb  (Liverpool)  showed  the  Uterus  and  Microscopic 
Section  from  a  well  marked  case  of  Adenoma  Malignum  of 
the  Uterus. 

Dr.  Donald  (Manchester)  read  notes  of  a  case  of  Perfoa- 
tion  of  the  Uterus  in  which  Vaginal  Hysterectomy  was 
performed.  The  patient  had  been  attended  by  a  medical 
man  for  profuse  uterine  bssmorrbage  and  on  Dec.  16th, 
1897,  the  medical  attendant  while  exploring  the  utous 
discovered  that  there  was  a  hole  in  its  posterior  wall. 
He  at  once  aeked  Dr.  Donald  to  see  the  case  with  him. 
On  arrival  the  patient  was  found  in  a  state  of  extreme 
collapse,  very  bumched,  and  with  a  pulse  as  far  as  It 
could  be  counted  of  150.  Respirations  were  shallov 
and  sighing  and  there  was  considerable  restlessness.  On 
vaginal  examination  the  finger  passed  into  the  vtenis  and 
then  through  an  aperture  in  its  postericw  wall  into  tbe 
abdominal  cavity  and  into  the  tissues  of  the  left  broad 
ligament.  Ether  was  administered,  the  parts  were  carefully 
disinfected  and  an  opening  was  made  with  a  snip  of  the 
scissors  through  the  posterior  vaginal  fornix  into  the  pooch 
of  Douglas.  This  allowed  of  the  escape  of  a  large  quantity 
of  fluid  and  clotted  blood  which  had  collected  in  the  abdo- 
men and  permitted  the  nature  and  extent  of  the  tear  to  be 
made  out  from  the  peritoneal  aspect.  The  utema  was  then 
rapidly  exdsed  by  Doyen's  method,  being  first  split  up  into 
two  halves,  each  half  dragged  down  to  the  vulva  and  a 

Sressure  forceps  placed  on  each  broad  ligament  from  above 
ownwards.  The  points  of  the  forceps  were  then  tumsd 
up  into  the  pelvis  and  the  gap  in  the  vaginal  vault  was 
packed  with  iodoform  gauze.  The  operation  was  performed 
in  a  workman's  cottage  at  four  o'clock  on  a  December  aftei^ 
noon  with  the  assistance  of  a  district  nurse  and 
about  ten  minutes.  Dr.  Dooald  remarked  that  he 
hysterectomy  in  preference  to  suture  of  the  tear  or 
plugging  with  gause  because  of  the  rapidity  with  wliidi 
it  could  be  carried  out  and  of  the  security  agaiaat 
further  bleeding.  He  thought  the  method  nciight  be 
adopted  with  advanfasge  in  some  cases  of  rapture  of  the 
uterus  during  labour.  The  great  advantage  of  tbe  vagioel 
as  compared  with  the  abdominal  incision  lay  in  the  aUnost 
complete  absence  of  shock.  The  advantage  of  forceps  ofer 
ligature  in  cases  in  which  rapidity  was  essential  was  obvious. 
Dr.  Gbimbdalb   (Liverpool)   read  notes   of  a   case  of 
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Ownrean  Seotion  for  OBooerona  Tamoar  Obstraoting 
Delivtfy.  The  patient  was  a  woman,  aged  Iwenty-nine 
yean,  whose  pelvis  was  blocked  with  a  cancerous  tumour 
origiiiating  in  the  reofenm.  Intestinal  obstructive  symptoms 
bad  necessitated  the  performance  of  lumbar  oolotomy  by 
Mr.  Tbelwall  Thomas  at  the  fifth  month  of  pregnancy.  On 
what  was  reckoned  to  be  the  268  :h  day  of  gestation  Dr. 
Grimsdale  performed  Cesarean  section.  Both  mother  and 
child  are  alive. 

Dr.   Gltnv  Whittle   (Liverpool)    read   a  note  on  a 
OjniBOologioal  Aspect  of  Criminal  Responfiibility. 


Ileititfos  snl^  Suites  td  ^tah. 


Lectures  an  the  Theory  and  Practice  of  Vaccination,  By 
Robert  Cobv,  M.A..,  M.D.  Cantab..  F.R.G.P.  Lond. 
London:  Bailli^re.Tindall  and  Cox.    1898.    Price  12f.  &I. 

At  a  time  when  attention  is  being  directed  on  all  sides  to 
the  subject  of  vaccination  the  appearance  of  a  volume  from 
one  whose  experience  in  the  practice  is  unrivalled  cannot  fail 
to  be  opportune,  and  Dr.  Cory  deserves  the  thanks  of  the 
public  and  the  profession  alike  for  having  done  them  this 
great  service.  He  has,  he  states  in  the  preface,  been  engaged 
for  twenty-two  years  in  giving  instruction  upon  the  subject, 
and  the  instruction  he  has  given  is  embodied  in  this  volume, 
which  consists  of  six  lectures  dealing  respectively  with  the 
reasons  for  vaccination,  the  nature  of  the  vaccine  and 
small-pox  vesicles,  the  differences  between  a  primary 
and  a  secondary  vaccioafeion,  post- vaccinal  eruptions, 
the  practice  of  vaccination  and,  lastly,  the  relation  of 
cow-pox,  horse-pox,  and  camel-pox  to  small-pox.  Now, 
although  there  is  hardly  an  aspect  of  the  whole  question 
of  vaccination  and  small-pox  left  uimoticed  it  would 
be  a  mistake  to  suppose  that  the  subject  is  exhaustively 
treated.  It  is  obvious  from  the  nature  of  the  work  that  this 
could  not  be  done,  and  it  is  perhaps  an  advantage  that  it 
has  not  been,  for,  after  all,  the  aide-issues,  some  of  which 
are  regarded  by  writers  as  of  almost  prime  importance,  such 
as  the  early  history  of  vaccination,  the  sources  of  the  lymph 
now  in  vogue,  and  many  other  matters  that  teem  with 
points  of  contention— these  sink  into  insignificance  beside 
the  central  facts  which  are  presented  by  Dr.  Cory  in  a 
manner  as  convincing  as  it  is  impartial.  The  subject  of  the 
first  lecture  is  entitled,  **  The  Reasons  which  led  the  Legis. 
lature  of  this  Country  to  Impose  the  Vaccination  Laws  upon 
the  People  and  the  Duty  Entailed  upon  every  Medical  Man  to 
Support  these  Laws  at  the  Present  Time."  For,  as  he 
says,  people  are  apt  thoughtlessly  to  ignore  the  efficacy  of 
Vaccination  and  perhaps  to  magnify  its  ills  owing  to  the 
fact  that  the  horrors  ^  of  natural  small-pox  are  no 
longer  familiar,  and  he  does  well  to  cite  the  striking  testi- 
mony of  Dr.  Crosse,  of  Norwich,  who,  writing  in  1820, 
pronounced  a  strong  eulogium  on  the  newly  introduced 
discovery  which  had  robbed  small-pox  of  its  terrors.  Dr. 
Cory  points  out  that  the  comparative  freedom  from  small- 
pox at  present  enjoyed  depends  upon  the  diminished 
susceptibility  of  the  population  which  is  owing  to  vaccina- 
tion, and  upon  another  factor— namely,  the  diminution  of 
infectivenese  by  the  deportation  of  small-pox  cases.  Being 
himself  persuaded  of  the  dangers  arising  from  small-pox  hos- 
pitals which  are  situated  within  populous  centres,  and  pointing 
to  the  marked  decrease  in  London  small-pox  mortality  that 
has  followed  upon  the  establishment  of  the  ships  and 
hospitals  at  a  distance  from  inhabited  areas,  he  does  not, 
so  far  as  we  can  gather,  show  that  isolation  alone  would 
fail  to  cope  with  the  disease,  although  we  may  infer,  of 
course^  that  he  is  quite  of  this  opinion.  We  know  as  a 
matter  of  fact  that  measures  of  isolation,  theoretically  per- 
fect as  th^  may  be  to  stem  the  progress  of  an  epidemic. 


have  seldom,  if  ever,  been  able  to  do  so  completely,  and  to 
abandon  the  safeguard  of  vaccination  which  limits  the  extent 
and  intensity  of  outbreaks  would  be  disastrous  and  would 
in  all  probability  lead  to  mistrust  of  the  value  of  all  other 
measures.  For  what  has  vaccination  done  7  It  has 
changed  the  incidence  of  small-pox,  since  no  longer  do 
infants  and  young  children  form  the  chief  victims ;  it 
has  reduced  in  proportion  to  its  thoroughness  the  liability 
to  epidemic  invasion ;  and  it  has  mitigated  the  severity  of 
individual  attacks.  By  a  very  careful  study  of  a  number 
of  persons  pitted  with  small-pox  Dr.  Cory  was  enabled 
to  determine  with  fair  accuracy  the  degree  of  protection 
which  a  primary  vaccination  affords,  and  he  shows  how 
the  average  age  at  which  small-pox  attacks  occur  (and 
are  recovered  from)  increases  from  about  six  years  in 
those  who  were  never  vaccinated  to  about  nine- 
teen years  in  those  who  presented  five  or  more 
scars  of  infantile  vaccination.  It  is  surely  remark- 
able that  whereas  amongst  these  individuals  about 
52  per  cent,  d  the  whole  number  (448)  had  never  been 
vaccinated,  yet  the  known  proportion  of  the  non-vaccinated 
in  London  is  only  5  per  cent.  As  to  the  objection  that 
decline  of  small-pox  has  coincided  with,  and  is  probably  due 
to,  improved  sanitary  conditions  rather  than  to  vaccination, 
he  pertinently  points  to  the  other  zymotics,  notably  measles, 
and  asks  how  it  is  that  these  pre^l  even  more  than  they 
used  to  and  amongst  the  young  just  as  severely  and  fatally 
as  ever.  The  second  lecture  deals  with  the  Histology  of  the 
Vaccine  and  Small-pox  Vesicles  and  is  illustrated  by  some 
striking  drawings.  Incidentally  the  total  dissimilarity  in 
histological  characters  between  these  vesicles  and  the 
syphilitic  chancre  is  pointed  out.  The  third  lecture  treats 
of  the  Difference  between  a  Primary  and  a  Secondary  Vac- 
cination and  is  worthy  of  careful  study,  for  it  seems  to  afford 
an  explanation  of  those  differences  which  is  reasonable  and 
suggestive,  besides  accounting  for  the  varying  susceptibility 
not  only  to  re-vaccination  but  to  small-pox  which  is 
seen  amongst  the  vaccinated.  It  may  be  noted  in  passing 
tiiat  a  reason  is  given  for  the  present  fatality  of  small- 
pox amongst  the  non-vaocinated  being  higher  than  that 
obtaining  in  pre-vaodnaftion  days  which  is  at  any  rate 
plausible— viz ,  that  small- pox  is  no  longer  endemic  and 
** natural  immunity"  is  ceasing  to  be  a  factor.  Wiiatever 
be  the  reason  the  fact  of  this  difference  does  seem  to 
be  undoubted.  The  fourth  lecture  treats  of  the  Eruptions 
that  occasionally  follow  Vaccination  and  it  might  with 
advantage  be  ampler.  It  does,  however,  clearly  bring  out  the 
fact  that  such  eruptions  depend  on  the  individual  vaccinated 
to  a  greater  extent  than  upon  the  vaccinia.  The  fifth  lecture 
is  devoted  to  the  Practical  Details  of  Vaocinatlan  and  it  is 
needless  to  say  that  it  is  well  considered  and  very  useful. 
The  facts  with  regard  to  re-vacdnation  are  also  most  valuable 
and  we  could  wish  that  this  subject  were  more  definitely 
worked  out  in  relation  to  small-pox  incidence  than  it  has 
yet  been.  Lastly,  the  Natural  History  of  Small- pox— or 
rather  its  relations  to  vaochiia,  horse-pox,  and  camel- pox- 
is  described  in  the  sixth  lecture,  where  the  salient  facts  are 
presented  and  the  reader  is  left  to  form  his  own  conclusions. 


Clinical  Zecturet  on  Urine,  By  J.  Rose  Bradford,  M.D.» 
D.So.,  F.RC.P.  Lond.,  F.K  S.  London :  The  Medical 
Publishing  Company,  Limited.    1898.    Piice  2f. 

Thisb  lectures  appeared  in  the  course  of  last  year  in 
the  columns  of  the  Clinical  Journal.  They  are  nine  in 
number  and  cover  the  whole  ground  in  a  manner  which 
deserves  the  highest  commendation.  Indeed,  for  clearness 
of  description  and  accural^  of  observation  they  may  be 
said  to  bear  the  palm  in  works  of  this  useful  class,  so  that 
the  student  may  regret  that  there  are  cot  even  more  of 
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them.  Moreover,  they  are  just  the  kind  of  inetmotion  that 
iB  wanted,  and  the  sabjeot  gains  by  being  presented  in  the 
expository  form  as  well  as  being  limited  to  the  more  im- 
portant facts.  The  author  speaks,  too,  with  the  aathority  of 
a  skilled  scientifio  observer,  and  oa  several  occasions  has  to 
correct  errors  of  interpretation,  and  indeed  of  faot,  which 
have  been  handed  down  in  text-books.  We  can  heartily 
commend  this  hrochure  to  all  stadento  of  dinioal  medicine, 
and  we  tcnst  it  will  not  be  long  before  another  edition  is 
called  for,  partly  because  of  the  intrinsio  merit  of  the  book 
and  partly  because  it  will  afford  an  opportunity  for  the 
addition  of  an  index,  the  absence  of  which  is  a  grave  defect 
and  one  that  detraoto  somewhat  from  ito  utility. 


IHetionary  of  National  Biography,  Edited  by  Sidney  Las. 
Vol.  LII.  Shearman— Smirke.  London :  Smith,  Elder 
and  Co.    1897.    Pp.413. 

OnBof  the  most  famous  names  in  the  present  volume  is 
that  of  Percy  Bjsshe  Shelley,  who  was  bom  near  Horsham 
in  1792,  and  was  drowned  in  the  Mediterranean  off  Leghorn 
in  1822.  The  memoir  of  him  is  by  Dr.  Biobard  Gamett,  who 
says  that  "  opinion  seems  to  be  agreeing  to  recognise  Shelley 
as  the  supreme  lyrist,  all  of  whose  poems,  whatever  their  out- 
ward form,  should  be  viewed  from  the  lyrical  standpoint 

Despite  his  limitotions,  no  modem  poet,  unless  it  be 
Wordsworth,  has  so  deeply  influenced  English  poetry."  The 
article  on  Sir  Philip  Sidney  (1554-1586)  is  by  Mr.  Sidney  Lee, 
the  editor.  There  is  a  short  notice  of  a  sixteenth-century 
printer,  John  Slberch,  who  probably  came  to  England  from 
Cologne  and  set  up  the  first  press  at  Cambridge  in  1521. 
He  printed  nine  or  more  books  there  in  1521  and  1522, 
after  which  year  there  was  no  printing  at  Cambridge  ti]^ 
Thomas  Thomas  was  appointed  university  printer  in  1583. 
It  was  in  the  title-page  of  Siberch's  Augustinus  that  ;Greek 
type  was  first  used  in  England. 

The  biographies  of  medical  men  are  thirty-three  in  number 
and  include  those  of  one  president  respectively  of  the  Royal 
College  of  Physicians  of  London,  the  Bt^al  College  of 
Surgeons  of  England,  and  the  Boyal  College  of  Physicians  of 
Sdlnbnigh.  Sh:  Hans  Sloane  was  bom  in  County  Down  in 
1660,  studied  medicine  at  Paris  and  Montpelier,  and 
graduated  as  M.D.  at  the  University  of  Orange  in  1683. 
Coming  to  England  in  1684,  he  was  elected  a  Fellow  of  the 
Bojal  Society  in  1685  and  a  Fellow  of  the  College  of  PhysL 
clans  in  1687.  He  then  spent  fifteen  months  in  Jamaica, 
where  he  made  a  large  natural  histery  collection  and  on  his 
return  to  London  he  settled  in  practice  in  Bloomsbury- 
square.  He  was  secretary  of  the  Boyal  Society  from  1693 
to  1712  and  president  from  1727  to  1741.  In  1701  he 
graduated  as  M.D.  at  Oxford  University,  he  was  elected  a 
Censor  of  the  College  of  Physicians  in  1705, 1709.  and  1715, 
and  was  president  txcsm  1719  to  1735.  In  1716  he  was 
created  a  baronet,  and  in  1727  was  appointed  physician 
to  George  II.  Sloane  retired  from  medical  practice  in 
1741,  died  in  1753,  and  was  buried  in  Chelsea  churchyard. 
Sloane-square,  Sloene-street,  and  Hans^plaoe  are  named 
after  him.  His  collections  were  bequeathed  to  the  nation. 
In  1754  Montague  House  was  purchased  for  their  reception 
and  from  this  beginning  the  British  Museum  was  developed. 
Francis  Sibson  was  bom  in  Cumberland  in  1814,  studied 
medicine  in  Edinburgh,  and  obtained  the  diploma  of  the 
Royal  College  of  Surgeons  there  in  1831.  From  1835  to  1848 
he  was  resident  surgeon  at  Nottingham  General  Hospital. 
In  1848  he  graduated  as  M.B.  and  M.D.  at  the  University  of 
Londcm  and  commenced  practice  as  a  physician  in  London. 
His  house  was  in  Brook-street,  Groevenor-rquare,  and  he 
there  gave,  in  the  winter  of  1849-50,  a  course  of  demonstra- 
tions of  visceral  anatomy  which  was  well  attended. 
Sibson  was  appoioted  physician  to  St.   Mary's   Hospital 


when  it  was  opened  in  1851  and  on  the  formation  of  the 
medical  school  ■  he  became  one  of  the  lecturers  on  the 
principles  and  practice  of  medicine.  He  was  admitted  to 
the  Membership  of  the  Royal  College  of  Phyddans  of 
London  hi  1849 ;  was  elected  Fellow  in  1853  and  Censor  in 
1874;  he  also  delivered  the  Gulstonian,  Croonian,  and 
Lumleian  lectures.  He  died  in  1876.  His  numsrons 
published  papers  were  reprinted  in  four  volumes  in  1881. 
Frederick  Slare  or  Slear  was  bom  in  Northamptonshire,  pro- 
bably in  1647,  and  was  admitted  M.D.  at  Oxford  Univer- 
sity in  1680.  He  became  a  Fellow  of  the  Royal  College 
of  Physicians  of  London  in  1685,  held  the  office  of  Censor  hi 
1692, 1693,  and  1708,  and  was  a  member  of  the  council  from 
1716  till  his  death  in  1727.  He  was  elected  a  Fellow  of  tiie 
Royal  Society  in  1680.  His  published  works  and  papers  an 
mosUy  on  chemical  subjecto.  Frederick  Carpenter  Skey  was 
bom  in  Worcestershire  in  1798,  studied  medicine  in  Edin- 
burgh, hi  Paris,  and  at  St.  Bartholomew's  Hospital,  and 
took  the  qualification  of  M.R.C.S.  Eng.  in  1822.  He  mi 
appointed  demonstrator  of  anatomy  at  St.  Bartholomew's 
about  1826,  and  assistant  surgeon  in  1827,  but  in  1831  bs 
resigned  his  office  of  demonstrator  and  taught  surgtty  io 
the  Aldersgato-street  Medical  School  for  five  years.  He 
was  elected  a  Fellow  of  the  Royal  Society  in  1837,  was 
appointed  to  lecture  on  anatomy  in  St.  Bartholomew's 
Hospital  in  1843.  and  became  full  surgeon  in  1854.  He 
held  various  offices  in  the  Royal  College  of  Soigeoos 
of  England,  beiog  appointed  Huntorian  Omtor  in  18S0, 
professor  of  human  anatomy  and  surgery  in  1852  and 
president  in  1863.  In  1864  he  was  selected  as  the 
Chairman  at  the  Adndralty  of  the  first  FarHamentaiy 
Committee  to  inquire  into  the  best  mode  of  dealing  witli 
venereal  disease  in  the  army  and  navy.  He  received  a 
Companionship  of  the  Order  of  the  Bath  for  hie  serriosi 
in  this  capacity  and  the  committee's  report  resulted 
hi  the  passing  of  the  Contagious  Diseases  Act.  Sk^ 
died  in  1872.  He  was  the  author  of  two  treatises,  one 
on  Operative  Surgery  and  the  other  on  Hysteria.  Sir  Robert 
Sibbald,  son  of  Sh:  David  Bibbald,  was  bom  in  Edinbargli 
in  1641  and  graduated  as  M.D.  hi  Leyden  hi  1661  and  appa- 
rentiy  also  at  Angers  in  1662.  Towards  the  end  of  1662  be 
commenced  practice  in  Edinburgh,  formed  a  botanical 
garden  there  in  1667,  and  was  ohiefiy  instrumental  in  foond- 
ing  the  Royal  College  of  Physicians  of  Edinburgh,  for 
which  a  charter  was  obtained  hi  1681,  and  of  which  he  was 
elected  president  in  1684.  In  1682  he  became  phydofamto 
Charles  II.  and  in  1685  he  was  appointed  by  the  town 
oouncU  the  first  professor  of  medldne  in  the  unlvecsity. 
Sibbald  died  in  1722.  He  was  the  author  of  numecons  Ui- 
torical,  topographical,  and  antiquarian  treatieea  on  Bcotiand. 
Samuel  Foart  Simmons  was  bom  at  Sandwich,  in  Kent,  \n. 
1750  and  studied  medicine  at  Edinburgh  and  al  Leydeo, 
where  he  obtained  the  degree  of  M.D.  hi  1776.  In  1778  be 
was  admitted  a  Licentiate  of  the  Royal  College  of  Fhysidans 
of  London  and  in  1779  he  was  elected  a  Fellow  of  the  VUxjA 
Society.  He  was  also  physician  to  the  Weetmioeter  General 
Dispensary,  physician  to  St.  Luke's  Hospital,  and  editor  of 
the  London  Medical  Journal,  His  reputation  as  an  anthodtj 
in  cases  of  insanity  led  to  George  IIL  being  entrusted 
to  his  care  in  1803.  The  King  recovered  from  this  mental 
attack  in  six  months  but  became  permanently  insane  In  1811, 
and  Simmons,  who  had  been  appointed  one  of  Se  Majesty'* 
physicians  extraordinary,  was  again  in  attendance.  He  was  , 
the  author  of  several  treatises  and  many  artidee  in  periodical 
publications.  He  died  in  1813.  Probably  no  medical  name  | 
in  this  volume  is  more  widely  known  than  that  of  Sir  James 
Young  Simpson,  who  was  bom  in  Linlithgowshire  in  ISllf  j 
studied  medicine  at  Edinburgh  University,  graduated  then 
as  M.D.  in  1832,  and  was  appointed  professor  of  midwifeiy  < 
on  Feb.  4th,  1840,  when  only  in  his  twenty-eighth  year. 
He  was  the  first    to    utOise  *in    obstetric  practice  tlie 
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Ameiiofttt  dlicoveiy  that  aoiestbesia  coold  be  prodnoed  by 
mMiui  of  ether,  and  in  November,  1847,  he  had  the 
good  fofrtnne  to  aeoertahn  that  chloroform  poeeeised  an 
analogoQB  property.  The  biographers  (Miss  B.  B.  Simpson 
and  Dr.  D.  Berry  Hart)  say  that  •'  to  the  soience  of  obstetrics 
at  the  same  time  Simpson  gave  a  new  preoision,  while  in  the 
piactioal  biaaohes,  notably  in  the  use  of  the  obstetrio  f  oroeps 
and  of  the  various  methods  of  ovariotomy,  his  work  was  of 
be  highest  value."  He  reoeived  a  baronetcy  in  1806  and 
died  in  1870.  Among  the  more  prominent  of  the  other 
medical  men  indnded  in  the  present  volume  may  be  men- 
tioned Dr.  David  Skae  (1814-1873),  of  the  Edinbnrgh  Royal 
lionatic  Asylum ;  Mr.  Alfred  Smee  (1818-1877),  surgeon  to 
the  Bank  of  England,  chemist,  and  inventor  of  the  electric 
cell  which  bears  his  name;  and  Dr.  William  Bmellie 
(1607-1763),  the  obstetrician.  The  account  of  Mr.  Septimus 
Sibley,  of  the  Middlesex  Hospital,  contabis  at  least  two 
conspicuous  inaccuracies  and  is  unduly  meagre. 


Medical  DiagnoHi,    By  J.  J.  Ghaham  Bbown,  M.D.  Bdia. 
Fourth  edition.   Edinburgh :  William  F.  Clay.    Price  9#. 

Ths  appearance  of  the  fourth  edition  of  this  book  has, 
we  fear,  not  come  at  a  very  opportune  time,  since  the  last 
lew  months  have  produced  other  works  upon  similar  lines 
which  may  prove  serious  rivals.  Every  medical  sohod  must 
-follow  what  are  practically  the  same  methods  of  oliniosl 
examination,  but  each  teacher  will  introduce  into  those 
methods  something  of  his  own  personality,  and  it  is 
only  natural  that  those  who  follow  his  instruction  should 
become  prepossessed  in  favour  of  any  little  individualities  in 
a  method  of  investigation  to  which  they  have  become 
accustomed.  For  this  reason  we  have  no  doubt  that  the 
present  work  will  find  a  large  circle  of  admirers  in 
Edinburgh. 

In  his  preface  to  the  present  edition  the  author  tells  us 
that  it  has  been  thoroughly  revised  and  in  great  measure 
rewritten,  while  the  chapters  deallDg  with  the  Examina- 
tion of  Qastrio  Contents,  the  Examination  of  the  Blood 
and  of  the  Urine,  also  those  treating  of  the  Nervous 
System,  have  in  paitlcular  been  recast  and  considerably 
extended.  On  turning  to  the  chapter  dealing  with  Gastric 
Contents  we  find  that  the  information  given  is  quite  up 
to  date,  but  when  we  compare  it  with  the  corresponding 
sections  in  works  which  we  have  recently  had  before  us 
we  think  that  the  modes  of  expression  are  not  so  dear  as 
they  might  be.  In  the  chapter  upon  the  Examination  of 
the  Blood  we  find  that  some  mention  is  made  of  all  that 
is  important  in  a  work  of  this  character,  and  were  pleased 
to  notice  that  a  description  is  given  of  the  serum  diagnosis 
of  typhoid  fever.  A  short  and  dear  description,  however, 
in  Mch  case  of  the  manner  of  preparing  a  given  spedmen 
for  examination  by  the  microsoope  or  by  reagents  would 
have  greatly  added  to  the  practical  value  of  the  book. 
Many  of  the  examinations  referred  to  are  of  an  extremely 
delicate  nature  and  any  failure  to  produce  the  exact 
oonditions  necessary  for  examination  would  entirdy  alter 
the  resdt.  

LIBRARY  TABLE. 
Jok^  Armttnmg :  tke  Story  of  a  lAfe.  By  Majob  Gsbsn- 
WOOD,  M.D.  Brox.,  LL.B.  Lend.  London  :  Digby,  Long, 
and  Co.  1898.  Price  6«.— This  is  a  well-told  tale  of  sus- 
tBined  interest  throughout,  having  for  its  moW  the  not 
uncommon  tragedy  of  a  life-long  retribution  for  a  crime 
due  to  youthful  passion.  We  do  not  intend  to  divulge 
the  manner  in  which  the  plot  is  worked  out,  and  it  may 
nffice  to  say  that  John  Armstrong  appears  before  the 
nader  first  as  house  surgeon  to  a  provincial  hospital  and 
ihat  when  his  career  is  prematordy  dosed  he  had  attained 


the  summit  of  his  ambition  and  had  come  to  occupy 
foremost  position  as  a  surgeon.  There  are  several  dramatic 
episodes  in  the  tale,  but  we  must  confess  that  the  character 
of  the  hero  is  unattractive.  His  ambition  is  only  surpassed 
by  bis  selfishness,  and  few  readers  will  regret  his  failure  to 
win  the  libd  action  (owing  to  the  disagreement  of  the  jury) 
that  he  brought  against  one  of  his  colleagues  at  St.  Barnabas 
Hospital.  Not  that  the  libd  could  be  justified  or  its  mode 
of  propagation  approved,  but  Armstrong  seems  to  have  been 
guided  throughout  by  a  spirit  of  vindictiveness  and  a  belief 
in  his  own  infaUibUity.  Many  wiU  find  in  this  Ubd  episode 
a  most  instructive  exposition  of  the  two  sides  of  a  question 
that  is  nowadays  deddedly  prominent.  Dr.  Major  Green- 
wood has  drawn  his  characters  skilfully  and  in  a  life-like 
manner,  the  contrast  between  the  **hero*'  and  his  friend 
the  **  Bev.  James  Paget,"  who  is  a  modd  of  uprightness  and 
self-abnegation,  being  very  vivid.  We  are  glad  to  wdoome 
Dr.  Major  Greenwood  in  his  new  role  and  to  coogratulate 
him  on  joining  the  ranks  of  the  novel  writers  amoogst  the 
members  of  his  profession. 

The  CyeliiVi  Pocket-hook,  London:  Messrs.  Archibald 
Constable  and  Co.  1898.  Cloth,  It. ;  leather.  If.  6^.— AU 
cydists  will  appreciate  this  littie  pocket-book,  which  is 
handy  in  size  and  contains  a  mass  of  useful  and  even  neces- 
sary information  for  the  rider  who  wodd  exact  a  maximum 
amount  of  pleasure  from  his  '*  mount."  The  cyclist's 
almanack  with  space  for  entering  distances,  &o.,  will,  when 
filled  up,  form  an  interesting  and  permanent  record  of  the 
year's  **  wheeling." 

The  SoKth  African  Gold  Fieldi,-Tbib  Castie  MaU  Packet 
Company,  Llrnited,  have  issued  a  useful  little  handbook 
dealing  with  the  past,  present,  and  future  of  the  Soatb 
African  gold  fields,  thdr  methods  of  working,  labomr, 
wages,  cost  of  living,  and  means  of  access.  The  map  which 
accompanies  the  book  is  a  good  one  and  there  are  several 
usefd  tables. 

A  Manual  and  Dictionary  of  the  Flowering  Plants  and 
Feme,  By  J.  C.  Willis,  M. A.  Two  vols.  London :  C.  J. 
Clay  and  Sons  and  H.  K.  Lewis.  1897.  Price  10«.  6d,—The 
possession  of  these  two  littie  volumes  will  enable  anyone 
who  wishes  to  commence  the  study  of  botany  to  do  so  in  a 
systematic  and  usefd  manner.  The  broad  principles  of  the 
subject  are  clearly  explained  so  that  many  of  the  difflcdties 
which  the  beginner  usually  experiences  are  smoothed  away 
and  the  student  who  follows  out  the  methods  for  study 
which  are  here  suggested  should  rapidly  find  himself 
making  very  definite  progress.  At  the  beginning  of  the  first 
volume  there  is  a  short  account  of  the  general  arrangements 
of  some  of  the  chief  botanical  gardens  of  this  country  and  a 
perusal  of  this  will  be  found  an  aid  to  methodi<^  work 
and  will  give  a  general  knowledge  as  to  the  where- 
abouts of  the  various  plants.  The  first  volume  gives  a 
great  deal  of  generd  information  about  plants  upon  those 
points  which  do  not  require  the  use  of  a  microscope,  for  the 
author  thinks  that  the  study  of  the  external  features  of 
plants  is  in  danger  of  being  considered  secondary  to  that  of 
the  intemd  features.  There  are  chapters  on  Morphology, 
Natural  History.  Classifioatlon,  Geographicd  Distribution, 
and  the  Economic  Uses  of  the  Phanerogams  and  Ferns.  A 
large  proportion  of  the  space  is  devoted  to  the  chapter  on 
Morphdogy,  and  like  the  other  chapters  it  is  written  in  a 
clear  and  simple  style  which  is  at  the  same  time  both 
interesting  and  instructive  and  provides  a  good  groundwork 
upon  which  further  knowledge  may  be  easily  built.  The 
second  volume  consists  of  a  dictionary  of  tbe  flowering  plants 
and  ferns  and  contabis  a  very  great  amount  of  information. 
The  two  volumes  used  in  conjunction  with  each  other 
form  a  very  good  combination  of  piacticd  and  theoretical 
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The  Occurrence  of  Optic  Nerve  Atrophy  in  General  LUeate, 
BslDg  a  Report  of  the  Chairman  of  the  CommUtee  appohated 
by  the  Section  on  Ophthalmology  of  the  American  Medical 
AsFociation  to  report  upon  Optlo  Nerre  Atrophy  of  Obecnre 
Origin.  By  H.  V.  WUBDBMiiNN,  M.D.  CUoago:  American 
Medical  Associalion  Preae.  1896  Pp.  T.—Tbis  is  only  a  brief 
preliminary  statement  to  another  article  in  which  abont 
100  case  hietoriei  will  be  reported.  The  gronpe  given  in 
this  communication  are  thoee  oconrring  in  diieaees  of  the 
digestive  organs,  diseases  of  the  seznal  organs,  of  the 
respiratoiy,  cntaoeoas,  circulatory  and  urioary  organs ;  in 
constitutional  and  infectious  diseases ;  coogenital  optic  nerve 
atrophy ;  and,  lastly,  a  group  comprised  under  the  head  of 
**  Miscellaneous  "  including  expoeure  to  cold  and  sumtroke. 
Dr.  Wiirdemann  concludes  that  atrophy  of  the  optic  nerve 
occurs  in  general  diseases  usually  as  a  result  of  direct  irrita- 
tion from  their  toxins,  causing  inflammation  with  resultant 
interstitial  changes  or  through  neorobiotic  changes  in  the 
blood-vessels  affecting  the  nutrition  of  the  nerve  and 
retina.  He  admits,  however,  that  well-pronounced  atrophy 
Is  sometimes  observed  where  neither  in  the  history  nor 
by  examination  can  any  clue  be  found  to  explain  its 
occurrence. 

A  ComptrUon  of  the  Value  of  Local  Medicinal  Meaewres  in 
the  Treatment  of  Granular  Conjunctivitis  (Trachoma),  By 
H.  V.  WUBDBMAKN,  M.D.  Chicago:  American  Medical 
Association  Press.  1898.  Pp.  11.  Also,  A  Further  Beport 
on  Holocain  as  a  Local  Anatthetic  in  Ophthalmic  Work.  By 
H  V.  WiJBDKMANN,  M.D.,  and  Nblbon  M.  Blaok,  M  D. 
Reprint  from  the  Opkthalmie  Record^  January,  1898.  Pp.  3.— 
In  the  first  of  the  above  pamphlsts  Dr.  Wflrdemann  gives  a 
short  account  of  the  pathology  of  the  disease  and  then 
arranges  the  local  treatment  under  the  headings  of 
detergents,  antiseptics,  reduction  of  acute  inflammation, 
stimulation  of  nutrition,  meohanical  or  surgical  removal  of 
the  products  of  inflammation  of  the  follicles,  hyperplastic 
tissue,  &3.,  relief  of  asthenopto  symptoms,  and  finally 
relief  of  sequelae.  The  various  remedies  that  are  or 
have  been  employed  for  the  relief  of  trachoma  are  here 
succinctly  and  usefully  given.  In  the  second  pamphlet 
the  authors  recommend  holocain  as  being  in  many  respects 
superior  to  cocain  in  its  action. 

A  Degree  far  British  Praetttioners.  By  Chablbs  Rbin- 
HABDT,  M.D.  Brux.  Fabllshed  by  the  author.  South  Stoke, 
near  Reading.  Fiioe  2$.  td —Tbi»  is  a  very  clear  and 
succinct  account  of  the  examination  for  the  degree  of 
M.D.  of  the  University  of  Brussels.  It  will  be  found  very 
useful  to  those  who  go  in  for  this  degree  and  undoubtedly 
the  examination  is  a  good  one  in  most  points.  But  we 
should  rather  doubt  the  wisdom  of  the  system  by  which, 
according  to  Dr.  Reinhardt,  a  candidate  can  take  up  the 
whole  oC  his  allotted  time,  some  fifteen  minutes,  in  wordy 
disquisitions  on  the  nature,  pathology,  and  symptoms  of  a 
disease.  Dr.  Reinhardt  says  on  page  17 :  "  When  onoe 
embarked  on  sn  answer  after  this  fashion  it  is  impossible 
for  an  examioer  to  interfere."  Surely  this  cannot  really 
be  the  case.  S)me  of  the  questions  set  seem  a  little 
too  comprehensive— e.g.,  "  What  germs  do  yon  find  in  the 
sweepings  from  a  hospital  floor  ? " 

Verses  and  Ballads.  By  Thohab  Edwabd  Amyot, 
F.R  C  S.,  of  Diss.  Norwich  :  Agas  H.  Goose.  1897.— This 
book,  written  by  a  recently  deceased  Norfolk  practitioner, 
ie  a  collection  of  verses  of  singularly  unequal  merit.  Some 
of  the  pieces  are  very  good  and  some  of  them,  to  put  it 
mildly,  are  not.  Mr.  Amyot  has  modeled  a  good  many  of 
bis  **  serious  and  religious  "  pieces  upon  Herbert,  Vaughaa, 
and  Qaarles  and  the  **  Noonday  Hjmn"  is  worthy  of  Ken. 
We  cannot  give  so  much  p«^aice  to  the  traotlations  of  the 
Psalms. 


JOURNALS  AND  REVIEWS. 
The  Ophthalmia  Beoerd.  Edited  by  Cabby  A.  Wood,  M.D. 
Chicago,  and  Others.  New  Series,  VoL  YXL  SubscriptioB 
price  14«.  Parts  1  and  2.  January  and  February,  1898  The 
Ophthalmic  Record  Office,  Suite  3,  The  High  Building, 
Chicago,  U  S.A.— Amongst  the  articles  of  interest  in  the 
two  numbers  of  this  excellent  journal  are  the  following: 
1.  A  Case  of  Blood-vessel  Formation  in  the  Vitreous,  with  a 
chromo-lithograph,  by  Dr.  G.  Schweinitz.  2.  Some  Points  in 
Retinoscopy,  by  Dr.  Helen  Murphy.  3  Three  Facts  and 
Two  Theories  as  to  the  Law  of  Dbection,  by  Dr.  G.  C. 
Savage.  The  facts  adduced  unite  in  destroying  the  theoiy 
that  ixi  lines  of  direction  are  axial  rays  proloiiged  and  that 
these  lines  all  cross  at  the  nodal  point  in  the  posterior  put 
of  the  lens.  On  the  other  hand,  the  faots  demonatnte  that 
**all  lines  of  direction  are  radii  of  retinal  curvature  pro- 
longed." 4.  Removal  of  the  Clear  Crystalline  Ijens  for 
High  Myopia,  by  Dr.  Edward  Jackson.  Twenty-two 
original  articles  are  contained  in  these  two  numbers,  f  evanl 
of  which  are  illustrated,  besides  reports  of  societies. 

The  Middlesex  Mospital  t/^iniaj.— The  Febmary  number 
of  this  journal  contains  a  very  interesting  artiole  on  tbs 
Indian  Medical  Service  by  Surgeon-General  C.  B.  FebdoIs. 
It  is  eminently  practical  and  lays  stress  upon  a  point  whioh 
some  people  are  too  prone  to  forget  namely,  that  tbs 
avcrsge  dweller  in  India  is  not  merely  a  *<  nigger,"  tiiat 
he  has  his  likes  and  dislikes  and  prejudices,  and  that  theie 
ought  to  be  respected.  Another  paper  with  some  useful 
hints  is  the  one  on  Pertussis,  by  Mr.  C.  Braine-HartneU. 

The  Girrs  Own  Paper  for  March  contains  the  first  instal- 
ment of  what  promises  to  be  an  interesting  and  inetmotive 
series  of  articles  on  the  feeding  and  housing  of  tiie  poor. 
The  present  article  deals  with  Lady  Ashburton's  praisewortiiy 
work  among  the  London  dock  labourers. 


^ndslitHl  ^(orhs 


THE   LANCET  LABOBATOBT. 


(I)  PBPSBNOIA;  (E)  PAHOPEPTOH;  avd  (3)  PBPTOGBNIC  MILK 

POWDER. 

(FxiRCHiLD  Brothers  ixd  Foster,  New  York.  Lordon  :  Bubbouobi, 

Wbllcome,  1.RD  Co.,  Snow  Hnx-BUiLDDfes,  B.C.) 

Pbpsvncia  is  quite  a  palatable  pepsin  fluid  extract  which 
contains  the  physiologically  active  principles  of  the  gaskie 
glands.  That  the  activity  of  these  digestive  eeorettoDS  is 
pref erved  unimpaired  is  evident  from  the  complete  sdvent 
action  whioh,  as  our  experiments  have  shown,  it  exerts  ofer 
coagulated  albumin.  It  rapidly  converts  albumin  into 
peptone.  The  preparation  is  free  from  the  nauseous 
taste  and  smell  which  frequently  accompany  preparations 
of  the  digestive  ferments.  Pepsencla  is  quite  clear  and  frss 
from  deposit.  It  has  recentiy  been  observed  that  iHmb 
the  iodides  are  given  in  conjunction  with  pepeenda  tiN 
salt  appears  to  be  well  borne  while  the  therapeutic  effeot 
is  satisfactory.  It  is  suggested  that  as  much  as  fifty  gnfais 
of  potassium  iodide  may  be  given  in  half  a  tumblerful  of 
mUk  to  which  one  or  two  teaspoonfuls  of  pepsenoia  (Fair- 
child)  have  been  added.  The  glass  is  then  flUed  with 
aerated  water  and  taken  while  efEervesoing.  Panopepftonia 
one  of  those  useful,  partiaUy  digested  preparations  whiofa 
may  be  used  with  undoubted  advantage  as  nutrients  in  tbs 
dietary  of  the  sick.  It  is  a  slightiy  alcohoUo  solution  con- 
taining the  peptones  of  oooked  beef  and  the  digested  pio- 
ducts  of  bread.     From  the  results  of  our  analysis  there  is 
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liiile  qoMtlon  as  to  Ite  sustaining  properties.  Alone,  it  con- 
tains the  elements  of  a  complete  food,  bat  it  may  be 
emplojed  as  an  excellent  adjavant  to  milk  or  other  food. 
The  peptogenic  milk  powder  aims  at  providing  a  means 
of  easily  preparing  milk  of  the  composition  and  character 
of  human  milk  from  covr's  mUk.  An  analysis  of  the  milk  so 
prepared  shovrs  that  this  is  one  of  the  simplest  and  most 
xaliable  means  of  preparing  mUk  in  accordanoe  with  the 
reqnirementB  of  infants.  The  powder  is  composed  largely 
of  milk  sagar  but  contains  also  the  essential  ferment  for 
peptonifeing.  A  certain  measure  of  the  powder  is  added 
to  half  a  pint  of  cold  fresh  cow's  milk  previously  diluted 
with  half  a  pint  of  cold  water  and  to  which  also  four 
taUespoonfnlfl  of  cream  have  been  added.  The  mixture  is 
then  gradually  raised  to  the  boiling  point.  One  of  the 
meet  important  results  effected  Is  that  of  the  action  of 
the  ferment  on  the  casein,  so  that  the  modified  product 
oonforms  more  to  the  character  and  nature  of  the  casein 
of  human  milk.  In  this  condition  it  is  well  borne  by 
the  infant  and  does  not  form  into  big  indigestible  clots. 

CASCARA  HAWLBY. 
(BvAXS,  TiMCHMR  JUID  Webb»  60,  Bartholomew-close,  E.C.) 

The  extract  of  oascara  sagrada  is  admitted  to  be  a 
▼ery  useful  aperient  and  cathartic.  It  has  the  advan- 
tage, too,  of  being  tonic  and  stomachic.  The  disadvan* 
tegee,  however,  attending  its  adcninistration  are  its  bitter 
nauseous  flavour  and  its  tendency  to  gripe  owing  to  the 
presence  of  certain  waxy  constituents.  The  former  draw- 
back is  easily  overcome  by  administering  the  fluid  extract 
in  the  form  of  capsules  such  as  the  above.  The  latter 
drawback  may  be  removed  by  so  modifjing  the  preparation 
of  the  extract  as  to  eliminate  the  griping  principles.  The 
above  capsules  and  their  contents  conform  to  both  these 
desiderata. 

PUBB  QBAHULATBD  CANB  SUGAB. 

(Ths  Wkstbubh  Sugar  VEFiNmiss,  Limited,  Bsrry-yakds 
Befinsry,  Grsemock.) 

There  are  few,  we  imagine,  who  would  not  prefer  cane 
sugar  to  beet  sugar ;  the  latter  is  liable  to  manipulation, 
eepeclally  in  regard  to  artificial  colouring,  while  cane  sugar 
bulk  for  bulk  is  sweeter  than  beet  sugar  and  its  sweetness 
is  superior.  Chemically  cane  sugar  and  beet  sugar  are  the 
same.  We  have  examined  the  specimen  mentioned  above 
and  find  that  it  is  correctly  described  as  pure  granulated 
oane  sugar.  It  yields  absolutely  no  mineral  or  other  foreign 
matter  and  is  in  fact  sugar  and  nothing  but  sugar  and  that 
of  the  far  preferable  variety.  We  have  also  examined  a 
specimen  of  golden  syrup  made  from  the  sugar  cane  which 
shows  a  similarly  pure  composition.  It  is  remarkably  clear 
and  of  that  peculiar,  sweet  taste  characteristic  of  highly 
refined  molasses. 


Ilefo  Inlrentimis. 


TWO  CLINICAL  CHARTS. 

Thb  first  of  the  accompaDying  illustrations  shows  a  very 
simple  chart  in  the  form  of  a  calendar  which  may  be  called  a 
•'  Medical  Recording  Calendar."  It  is  designed  priEclpally 
for  use  during  the  treatment  of  menstrual  irregularities. 
The  record  here  given  shows  a  case  of  regular  menstruation 
interrupted  by  pregnancy  which  terminates  in  incomplete 
abortion  causing  menorrhagia,  curetting  cures  the  condition, 
and  normal  menstruation  is  re-established.  The  history  of  a 
year  is  here  seen  at  a  glance.  The  chart  is  equally  useful  in 
treating  epilepqrt  nocturnal  incontinence,   ague,    or  any 


periodic  symptom.  It  also  serves  to  recoid  weekly  weigh- 
ings or  the  passage  of  bougies,  &o.  The  patient's  part  is 
reduced  to  making  a  cross  on  particular  days ;  a  coloored 
pencil  is  best  for  this  purpose.  The  second  chart  is  for 
recording  weekly  weighings  in  infancy.  Such  a  weight  ctart 
is  of  great  use  and  interest  in  the  first  two  years  of  life.  It 
is  an  invaluable  guide  in  questions  of  food  and  general 
hygiene.    The  weight  curve  is  peculiarly  sensitive  to  any 


Fig.  1. 


Fig.  2. 


SPECIMEN  OF  THE  METHOD  OF  FILLING  THt  WE»OHT  CHART 
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slight  departure  from  health  and  has  been  known  to  fore- 
shadow the  outbreak  of  measles  by  a  depression  during  the 
incubation  period.  The  chart  is  particularly  useful  for 
patients  suffering  from  malnutrition  due  to  errors  of  diet. 
Both  charts  can  be  obtained  from  Messrs.  Reynolds  and 
Branson,  Leeds. 

John  B.  Hsllibb,  If  .D.  Lond., 

Lecturer  on  Diieaaet  of  Women  and  Children,  Torkshire  College : 

Surgeon  to  the  Hoipital  for  Women  and  Children,  Leeds. 


A  NBW  ASEPnO  CABINET. 
Arnold  and  Boms,  of  West  Bmichfield,  inform 
us  that  they  have  constructed  a  cabinet  for  the  stoiing  of 
surgical  appliances  at  a  price  that  will  place  it  within  the 
reach  of  every  general  practitioner.  It  is  made  of  iron 
enamelled  white,  with  ^An.  polished  plate  glass  top,  back, 
sides,  and  door,  with  two  plate  glass  shelves  with  polished 
edges  and  is  manufactured  in  two  iises~18  x  15  x  8in., 
35«. ;  and  24  x  18  x  11  in.,  65«.  The  oaMnet  should  prove 
useful  to  many  institutions  and  practitioners. 
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LONDON:  BATUJRDAT,  MARCH  5, 1898. 

Thb  General  Medical  Coundl  may  be  ooiuidered  ae  the 
great  mediatiDg  body  between  the  Skate  or  the  public  on 
the  one  hand  and  the  medical  profeuion  on  the  other, 
and  there  is  no  period  of  the  year  at  which  it  has  the 
opportunity  of  showing  itielf  to  greater  advantage  than 
at  a  time  like  the  present  when  Parliament  is  beginning 
work  and  when  the  Government  is  looking  to  the 
General  Medical  Council  for  direction  in  regard  to  varions 
questions  in  which  the  public,  as  well  as  the  profession, 
are  interested.  It  is  unfortunate  that  the  Pbxsidbnt 
of  the  General  Medical  Council  is  pbyaically  unable  to 
take  an  active  part  in  making  arrangements  for  the 
settlement  of  these  questions.  His  interest  in  them  is 
unabated,  and  all  that  he  can  do  in  the  present  condition 
of  his  health  he  does.  Bat  this  implies  great  limitations. 
Meantime  Shr  William  Turnbb  Is  in  loco  praHd&Ktii,  and 
he  shows  a  knowledge  of  the  bnsiness  of  the  Council  and 
a  desire  to  promote  its  efficiency  which  leave  little 
to  be  desired.  Various  committees  met  last  week,  as 
we  are  informed— the  Executive  Committee,  the  Penal 
Oases  Committee,  and  the  Midwives  Begistration  Bill  Com- 
mittee ;  and  our  readers  do  not  need  to  be  told  that  there 
are  various  matters  of  an  urgent  character  which  would 
be  sure  to  engage  the  anxious  attention  of  these  oom- 
mittees. 

The  most  pressing  of  these  remains  over  from  the 
year  1896  and  is  likely  so  to  remain  unless  the 
Bxecutive  Committee  presses  for  its  settlement— we  refer 
to  the  loose  system  of  registration  of  deaths  which  has 
been  exposed  in  various  ways  and  at  divers  times  in  the 
proceedings  and  reports  of  the  General  Medical  Coundl. 
Herbalists,  **safe  medicine"  ourers,  midwives,  unquslified 
asslitants— in  fact,  almost  anybody  who  likes— may  write 
a  statement  of  the  cause  of  death  which  the  registrar 
of  deaths  is  at  liberty  to  accept  at  his  own  discre- 
tion, and  on  the  strength  of  such  statements  inquests 
are  evaded,  insurances  paid,  and  the  burial  of  the  deceased 
secured.  The  present  state  of  the  law  on  this  subject  is 
qaite  indefeuBible  and  almost  vitiates  the  system  of  registr»- 
tion  of  deaths.  Though  the  Beqistbab-Gbnbbal  will  not 
admit  that  his  subordinates  are  acting  illegally  or  improperly 
in  registering  deaths  on  such  a  loose  and  dangerous  system, 
there  is  no  reason  to  think  that  either  he  has,  or  the  executives 
of  the  (Government  have,  any  insaperable  objection  to  such 
a  change  of  the  law  as  is  required.  In  these  circumstances 
the  Council  or  its  Executive  Committee  will  be  at  fault  if 
very  serious  representations  are  not  made  to  the  Govern- 
ment on  the  subject  without  delay.  Sk  William  Tubmbb 
himself  has  taken  great  interest  in  pressing  the  existence 
of  this  great  evil  on  the  alttention  of  the  Government. 
This  is  the  very  kind  of  question  in  regard  to  which  the 


Coundl  can  do  much  good  on  the  one  hand  and  can  on 
the  other  hand  by  negligence  fail  very  much  in  its  dntf . 
It  is  strange  that  of  all  forms  of  registration  that  of  death 
should  be  chosen  for  laxity  of  treatment,  and  it  will  be 
largely  the  fault  of  the  General  Medical  Coondl  if  thii 
laxity  is  much  longer  permitted. 

The  Midwives  Registration  BOl  now  before  FSrlisr 
ment  — which  Bill  is  identical  with  that  of  last  year— 
has,  it  is  understood,  been  again  referred  by  the  Privy 
Coundl  to  the  General  Medical  Council.  The  Midwlvee 
Begistration  Bill  Committee  of  the  General  Medical  Coiuca 
cannot  report  to  the  Privy  Council  on  its  own  responsibHity ; 
it  must  submit  its  report  to  the  jadgment  of  the  whole 
General  Medical  Council.  The  second  reading  of  the  Bill 
is  down  for  May  11th  and  the  Council  does  not  meet  in 
the  ordinary  course  till  the  end  of  May.  This  is  some- 
what awkward  but  it  will  doubtless  be  possible  for  the 
Pbbsidbmt  or  Sir  William  Tubnbb  to  intimate  to  the 
Government  the  arrangements  for  the  meeting  of  the 
General  Medical  Council  and  to  promise  in  the  early  dajs 
of  June  the  maturest  judgment  of  the  Coundl  on  the 
merite  of  this  Bit  as  judged  by  its  fitness  to  remove  the 
scandal  of  the  high  mortality  of  lying-in  women.  The 
General  Medical  Council  has  grave  responsibilities  in  regud 
to  this  BlU  and  doubtless  its  Conmdttee  wiU  see  that  ite 
report  is  so  framed  as  to  favour  the  discussion  of  the 
Bill  with  the  least  loss  of  tisfte. 

We  have  not  exhausted  the  subjects  on  which  the  General 
Medical  Council  has  to  mediate  as  it  were  between  the 
profession  and  the  public.  The  Council  at  its  last  meeting 
accepted  the  report  of  its  Penal  Cases  Committee  as  to  the 
advisability  of  certain  proeecutions  under  the  Medical  Acta 
which  are  calculated  to  test  the  real  value  of  these  Acts  as 
a  protection  to  the  public  in  the  first  place  and  to  the  pro- 
fession in  the  second.  In  spite  of  the  ill-suooess  which 
has  attended  the  first  move  of  the  Council  in  this  diieo- 
tion  — we  refte  to  the  case  of  W.  M.  Collots  (see 
page  664)  — we  trust  that  the  Penal  Conmdttee  wffl 
continue  its  labours. 


Thb  draft  Local  Government  (Ireland)  BOl,  which  was 
laid  before  Parliament  on  Feb.  21st,  provides  for  the 
establishment  of  County  Councils  and  defines  their  powera 
and  claims  for  certain  contributions  out  of  the  Imperial 
exchequer.  Bat  inddentally  it  provides  also  for  ver^ 
extensive  and  necessary  reforms  in  medical  and  sanitary 
matters  which  are  quite  as  sweeping  as  those  in  other 
directions.  Those  intimately  acqoabited  with  London 
workhouses  know  that  they  contain  an  undue  proportion 
of  Irish  inmates,  but,  unless  they  have  visited  Ireland,  they 
can  have  but  littie  idea  of  the  horrors  of  an  Irish  wdkboass. 
The  new  Bill  wiU,  we  hope,  do  a  good  deal  to  abate 
some  of  the  abuses  in  these  institutions.  The  lunatloa 
of  all  dasses  will  be  entirdy  transferred  from  the  custody 
of  the  guardians  to  the  lunatic  asylums  which  In  future 
will  be  under  the  management  of  the  new  County 
Coondls.  Hitherto  the  asylums  have  been  under  the 
management  of  a  Board  of  Contrd,  these  boards  and  the 
executive  officers  bdng  appointed  by  the  Lobd  Lixu- 
TBNAKT.    In  future  the  County  Coundls  will  appohit  the 
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medical  ev^rlntendentB,  bat  both  their  appointment  and 
^iemifflal  will  still  be  subject  to  the  concorrenoe  of  tbe 
CjOBD  liCBUTBKAiiT.  Adequate  proviBion  for  persons  novr  In 
office  is  made,  and  the  right  of  retiting  with  a  pension  is 
firovided.  As  regards  the  assistant  medical  superintendents 
now  in  office  who  have  been  waitiog  for  promotion  as  in 
a  Government  service— that  is,  under  the  Lobd  Libu- 
TBNANT— it  is  objected  by  some  that  they  will  be  dis- 
Advantageously  affected,  but  we  oannob  agree  with  this, 
fndifctiotiinate  promotion  by  seniority  by  no  means  always 
fNTOcures  tbe  best  men.  If  the  assistant  medical  officers 
4tfe  efficient  they  will  doubtless  still  stand  a  very  fair  chance 
•of  promotion;  and  if  they  are  not  efficient  it  is  certainly 
not  for  the  good  of  tbe  service  that  they  should  be  advanced. 

The  Dispensary  Committees  are  to  be  abolished;  but 
whether  the  grave  scandals  which  arose  in  this  connexion 
will  oease,  remains  to  be  seen,  for  their  business  is  to 
t)e  transferred  to  the  boards  of  guardians.  The  most 
important  and  far-reaching  changes,  however,  are  to  be 
4ound  in  Clause  42,  which  provides  that  one-half  of  the 
Alaziee  of  medical  officers  of  workhouses  and  dispensaries, 
fialf  the  salary  of  one  trained  nurse  in  each  workhouce, 
baXt  the  cost  of  medicines  and  medical  appliances,  half 
the  salaries  of  medical  officers,  and  finally,  a  substantial 
oontElbntion  towards  the  lunatic  asylums-— subject  to  the 
tnnatioe  therein  being  properly  maintained  and  cared  for 
and  the  asylum  kept  in  good  order  and  condition — 
will  be  contributed  out  of  tbe  Imperial  exchequer. 
This  refersi,  it  seems  to  us,  Is  one  which  canies  within 
it  the  greatest  consequences  and  is  of  the  highest  import- 
ance in  the  interests  of  good  administration,  especially 
as  regards  the  medical  oMcers  and  the  one  trained  nurse. 
Alas,  coif  one  nurse  is  referred  to,  but  it  follows,  we 
iiope,  as  a  matter  of  course  that  the  authority  sharing 
the  cspense  wiU  see  that  tbe  terms  of  the  agreement 
are  complied  with— Le.,  that  the  nurse  is  properly  trained 
and  ceaily  efficient  and  that  the  old  system  of  pauper 
aursing  will  be  done  away  with  for  ever.  A  large  amount 
•of  time  is  spent  in  discussing  whether  this  or  that  system 
is  the  better,  but  without  efficient  officers  no  system 
can  suoeeed,  and  it  is  on  the  nurses  and  attendants  in 
immediate  elation  with  the  patients  and  inmates  that  kindly 
treatment  of  the  sick  and  the  detection  of  malingering 
and  ftraod  largely  depend.  This  is  especially  the  case  in 
workhoasea  and  infirmaries  where  the  medical  officer  is 
aon-resident  and  engaged  in  busy  practice.  In  the  interests 
cf  effideot  and  economical  management  we  are  glad  to  see 
iMs  reform  adopted  and  we  would  gladly  see  it  extended 
to  the  provincial  parts  of  Bogland. 

The  duties  of  rural  sanitary  authorities  have  hitherto 
been  discharged  by  the  boards  of  goardians  of  the  district. 
€f  the  proposed  BUI  becomes  law  these  duties  will  in  future 
belong  to  the  diitiiot  councils.  In  the  interests  of  sanitary 
ceform  we  believe  this  to  be  a  lamentable  error.  In  nine 
cases  out  of  ten  the  new  district  councils  will  oonsist  of  the 
eame  persons  as  the  old  boards  of  guardians— that  is  to  say, 
cf  members  who  have  not  the  most  rudimentary  knowledge 
cf  the  sanitary  needs  of  a  community.  It  seems  a  matter 
for  grave  regret  that  sanitary  affairs  should  not  be  delegated 
altogether  to  the  new  County  Councils,  which  we  may  fairly 
hope  will  consist  of  a  superior  and  more  intelligent  claw 


Consisting  as  Irelacd  does  of  large  and  sparsely- 
populated  areas  the  need  for  numerous  small  sanitary 
districts  does  not  exist  to  the  same  extent  as  in  England, 
and  the  sanitary  areae  might  well  have  been  brought 
under  the  County  CoudcUs.  The  business  as  to  cattle 
diseases  Is  to  be  transferred  from  tbe  boards  of  guardians 
to  the  County  Councils;  wby  not  also  the  business  as  to 
the  diseases  of  man  and  their  prevention?  We  have 
referred  only,  and  that  very  briefly,  to  those  matters 
in  which  tbe  profession  is  interested.  The  BUI,  as 
a  whole,  delegates  an  immense  amount  of  business  and 
responsibUity  to  popularly  elected  bodies.  How  far  this 
wUl  be  a  success  in  Ireland  time  alone  wUl  show.  Tbe 
Irish  pubUc  have  not  always  given  evidence  of  reliability  in 
this  respect,  but  it  is  to  be  hoped  that  with  the  need 
will  come  the  means  of  discharging  the  responsible  dutiea 
which  appertain  to  £uch  bodies. 


Thb  country  has  now  been  thoroughly  informed  of  the 
Government  scheme  of  proposed  army  reforms.  Mr. 
Bbodbick*8  lucid  statement  of  the  case  was  both  frank 
and  full  and  he  may  be  fairly  congratulated  on  the 
ability  he  displayed  in  dealing  with  a  most  difficult  sub- 
ject and  on  the  favourable  impression  he  made  on  tbe 
House  of  Commons.  Without  attempting  to  follow  all 
the  points  in  the  Undbb-Sbobbtabt  fob  Wab's  state- 
ment we  may  briefly  summarise  some  of  them.  There  ia 
a  proposed  accession  to  the  strength  of  the  army  cf 
25.000  over  the  number  in  1896-97— the  greatest  addition 
to  the  British  army  ever  asked  for  in  time  of  peaoe ;  tbe 
daUy  pay  of  the  soldier  is  to  be  increased  and  tbe 
amount  of  the  present  deferred  pay  decreased  ;  every 
effort  wUl  be  made  to  teaoh  various  trades  to  soldiers  whilst 
serving  with  the  colours  and  to  find  them  dvU  employments 
as  reservists ;  an  attempt  is  to  be  made  to  overoome  the  diffi- 
culties of  the  linked  battalion  arrangements  and  to  indaoc 
men  to  return  from  the  reserve  to  the  colours  so  as  to  provide 
for  our  future  smaU  wars  as  waU  as  those  on  a  large  sdide 
proposals  are  suggested  for  making  mUitia  and  volunteen 
available  for  general  Imperial  service ;  a  scheme  of  general 
deoentralisation  is  soggested,  together  with  many  other  moia 
or  less  important  reforms. 

This,  it  must  be  admitted,  initiates  if  it  does  not  complete 
a  large  and  bold  scheme.  Its  success  obviously  turns  upon 
the  assumption  of  two  things.  First,  the  enlistment 
soldiers  in  sufficient  numbers  and  physically  of  the  requisite 
quality ;  and  secondly,  the  reliance  to  be  placed  upon  tbe 
reserve  that  its  members  wUl  be  forthcoming  when  wanted 
and  that  they  will  be  found  efficient  for  mflltary  service 
in  the  field  or  otherwise.  The  arm  of  the  service  which 
most  requires  to  be  strengthened,  perhaps,  at  the  present 
time  is  the  Royal  ArtiUery  and  the  officers  and  men  of  that 
corps  also  need  the  longest  and  most  effioieat  training. 
We  are  also  very  glad  to  see  that  the  War  Office  proposes  to 
have  miUtary  manoeuvres  on  a  large  scale,  for  these  teat 
all  branches  of  the  service  and  bring  to  light  any  practical 
defects  that  require  to  be  remedied.  The  benefit  to  tbe 
medical  service  in  this  respect  is  great.  It  stands  to  reason 
that  to  attain  practical  efficiency  in  war  the  organisatioo, 
administxation,  and  practices  adopted  on  field  service  require 
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to  be  freqnentiy  leheaned.  It  has  been  nld,  and  not  nn- 
jiiitly,  that  on  the  ezUitln;  BjttiBm  the  annj  Ib  made  for  the 
leaerve  rather  than  the  reserve  for  the  army.  The  tendency 
of  the  proposed  War  Office  scheme  Is  to  redress  this.  Ko 
one  can  shnt  his  eyes,  howeyer,  to  the  fact  that  a  short 
servioe  system  has  accomplished  mnch  and  that  there  is  a 
great  deal  to  be  urged  in  its  favour.  What  is  wanted,  how- 
ever, is  a  mire  elastic  system  under  which  a  larger  nomber 
of  phytioally  matured  and  trained  soldiers  can  be 
retained  with  the  colours.  The  Times  of  Feb.  256h  con- 
tained a  communication  from  Gairo  signed  "Captain"  on 
**Oar  Young  SMdiers*'  which  struck  us  as  a  very  manly 
and  obviously  very  honest  vindication  of  their  cheerfulness, 
bravery,  and  excellent  qualities  as  well  as  a  strong  teati- 
mouy  to  the  good  feeliog  and  sympathy  which  binds  officers 
and  men  together  in  every  really  good  regiment.  Every - 
tiling  should  be  done  to  encourage  and  strengthen  this 
feeling  of  esprit  de  corps.  The  regiment  is  the  home  of 
the  soldier  and  if  the  army  is  to  be  made  a  popular  calling 
the  regiment  should  be  the  unit  of  whose  traditions  the 
soldier  is  proud,  in  which  he  Is  happy,  and  which  he 
leaves  with  regret.  Whilst  acknowledging  to  the  fall 
all  that  can  be  said  in  praise  of  our  young  soldiers  it  must 
nevertheless  be  borne  in  mind  that  on  physiological  grounds 
endurance  ot  fatigue  and  '* staying  pother"  in  the  soldier 
require  a  matured  pbysioal  development.  It  m&y,  we 
think,  be  truthfully  said  that  the  scheme  set  forth  in  the 
late  speech  of  the  Undkb-Bbobktaby  fob  Wab  is  a  great 
stride  in  the  right  direction.  Whether  it  has  gone  far  enough 
in  all  respects  and  whether  the  inducements  held  out  to 
recruits  will  prove  to  be  adequate  remain  ts  be  seen  when 
tested  by  experience.  We  venture  to  think  that  the  limita- 
tions ai  to  the  shilling  a  day  are  a  mistake ;  the  proposal 
to  deduct  p!iy  from  young  soldiers  under  nineteen  years 
of  age  will  not  faoilltate  successful  recruiting.  It  seems 
to  us  also  a  bad  policy  not  to  have  better  reoruiting 
establishments  than  we  possess  at  the  present  time. 
These  estabUshments  should  occupy  prominent  and  airy 
sites  and  not  be  hidden  away  in  some  dirty  back  street 
and  they  should  have  more  attractive  exteriors  and  be 
provided  with  good  interior  accommodation  and  clean, 
inviting  arrangements  generally.  However,  on  the  whole 
we  must  congratulate  Mr.  Bbodbick  and  wish  the  Govern- 
ment scheme  all  success.  It  now  remains  for  the  War 
Office  to  declare  its  intentions  in  regard  to  the  medical 
service  of  the  army. 


Thb  University  of  London  Commission  Bill,  1898,  the 
provisions  of  which  we  print  in  another  column,  is 
practically  a  similar  Bill  to  that  introduced  by  tbe 
LoBD  Pbbbidbmt  of  the  Council  on  Jaly  20th  of  last 
year.  We  trust  that  the  difference  of  dates  in  the 
introduction  means  that  the  Government  intends  to 
pass  the  BUI  during  the  present  session,  as  it  now 
cannot  plead  a  want  of  time  if  it  does  not  push  U 
through  both  Houses  of  Parliament,  ^le  main  difference 
in  the  two  Bills  is  that  in  1897  the  names  of  the  Com- 
nissioners  were  inserted  in  the  Bill,  whereas  in  the  later 
«me  they  are  omitted.  This  would  seem  to  indicate  that 
■ome- change  in  the  personnel  of  the  Statutory  Commission 


is  oontemplated.  In  1897  the  members  proposed  for  tfa9 
Commission  were  Lord  Davbt,  the  Bishop  of  Lohdom,. 
Lord  LisTBB,  Sir  William  Robsbts.  Sir  Owbk  Bobbbt8». 
Professor  Jebb,  and  Mr.  E.  H.  Bobk  (the  chairman  of  the 
Convocation  of  the  existing  University).  In  all  other 
respects  except  the  date  the  wording  of  the  two  Bill* 
is  identical. 

The  Schedule,  however,  which  contains  the  exeoutiT^ 
details,  ha«  two  important  additions,  as  will  be  seen  by 
referring  to  page  668,  where  we  have  printed  it  hi  full.  In 
Part  I.  are  laid  down  for  the  Commissioners'  guidance  **tk^ 
provisions  to  which  effect  is  to  he  given"  when  framing 
statutes  and  regulations  for  the  constitution  of  the  future 
University  and  in  Fart  II.  we  find  this  headline :  "  Tker 
Matters  for  which  Provision  mvst  be  made."  These  include 
the  adequate  protection  of  all  classes  of  students,  whether 
external  or  internal,  collegiate  or  non-collegiate;  the  recogni- 
tion as  teachers  of  the  University  of  duly  qualified  teacher» 
and  lecturers  giving  instruction  of  a  university  type  in  publio 
educational  institutions  within  a  radius  of  thirty  miles; 
the  inclusion  of  the  matriculated  pupUs  of  such  teachera 
as  internal  students ;  and  the  due  representation  on  tho 
Senate  of  the  Academic  Coundl  of  all  tnbjects  of 
study  and  all  sections  of  teachers  of  the  University. 
The  composition  of  the  Senate  is  slightly  altered  by 
the  appointment  of  one  member  by  the  Council  of  the 
City  and  Guilds  of  London  Institute  and  four  by  the  Crown, 
whereas  in  the  former  Bill  five  were  to  be  the  nnmber  of 
the  Crown  representatives.  The  total  number  of  the  Benata 
is  ftfty-cix  -viz.,  the  Chancellor  and  fifty- five  other  members. 
Whether  the  Duke  of  Dbyokshibb  intends  to  consider  the 
claims  of  the  Society  of  Apothecaries  to  representatioD 
we  have  no  information,  but  the  Society  can  oertainly 
make  out  a  good  case  for  inclusion.  The  Senate  is  to 
form  three  standing  committees :  (I)  the  academic  connd/ 
for  the  internal  students;  (2)  the  council  for  ezteinaf 
students ;  and  (3)  a  standing  board  for  the  extension  of 
university  teaching.  As  medical  students  in  London  are 
all  internal  or  ooUegiate  students  we  are  not  so  concerned 
as  are  the  other  faculties,  especially  those  of  arts  and 
law,  in  the  regulations  for  the  examinations  of  external 
students ;  but  their  interests  seem  to  us  to  be  adequately 
safeguarded  by  the  formation  of  a  standing  committee  of 
twenty-eight  members  including  the  sixteen  membere 
appointed  by  Con  vocation.  The  conduct  of  the  examiner 
tions  is  very  fairly  and  adequately  laid  down  in  the  follow- 
ing paragraphs: — 

«•  Unless  the  Senate  either  geneially  or  by  regulation  as  to 
a  particular  case  otherwise  de;ermine  separate  examinattona 
shall  be  held  for  internal  and  external  itudents  respectively 
and  each  certificate  and  diploma  shall  state  whether  the 
candidate  has  passed  as  an  internal  or  as  an  external 
student,  but  the  degrees  conferred  shall  represent  the 
same  standard  of  knowledge  and  attainments.  Internal 
students  shall  be  admissible  to  the  examinations  for  external 
students  it  they  prefer  to  graduate  on  those  terms. 

"In  all  examinations  the  Senate  shall  if  praotioahle 
appoint  in  each  subieot  at  least  one  examiner  who  is  not 
a  teaoher  of  the  University." 

The  Commissioners  are  to  frame  the  statutes  and  regu- 
lations by  the  end  of  1899  and  then  the  Senate  wiU  hav^ 
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poirer  fto  make  sfealntoB  aud  regnlafciona  for  altering  or 
sapplemenliDg  those  made  by  the  Gommissioiiers,  bat  these 
<iiiut  be  oommnnicated  to  Oonyooation  the  opinion  of  whioh 
tedy  will  have  to  be  tiAen  into  consideration  by  the  Senate. 
All  statutes  and  regulations  matt  be  laid  before  the  Hooses 
of  Parliament  for  foitj  days  and  will  not  be  valid  nntil 
-they  have  been  ajq^uroved  by  HxB  MikJBSTY  thb  Qubbn 
dn  CooncU.  Not  only  may  either  Hoose  of  Parliament 
present  an  address  praying  the  Qubbn  to  withhold 
iier  assent  from  any  statute  or  regulation  or  any 
fmrt  thereof,  bat  the  Senate  or  Convocation  of  the 
"Vniversity  of  London  or  any  other  person  or  body 
•directly  affected  may  within  three  months  from  publication 
4)etition  Hbb  Majesty  in  CoanoU  to  withhold  her  approval 
-and  such  petition  may  be  referred  to  a  oommittee  of  the 
•Privy  Council  for  special  report.  We  fail  to  see  what 
"further  safeguards  can  be  asked  for  by  the  opponents  of  the 
'•cbeme  which  appears  to  us  as  definite,  and  at  the  same 
^me  as  elastic,  as  could  be  devised  for  a  daal  university 
ander  one  Senate. 


'*  Bo  quid  nlmli.'* 

THE    EXPENDITURE   OF  THE    METROPOLITAN 
ASYLUMS   BOARD. 

Thb  wholesale  admission  of  all  and  sundry  into  isolation 
Sioepitals  without  any  of  those  wholesome  checks  whioh  the 
law  was  supposed  to  have  provided  in  giving  the  power  of 
jmaUng  regulations  to  the  Local  Government  Board  goes  on 
at  an  ever-increasing  rate.  Fifty  per  cent,  of  the  infectious 
4»tsee  notified  in  London  are  received  into  the  hospitals. 
TThus  in  the  fortnight  ending  on  Thursday,  Feb.  24th,  there 
were  1443  noUfioations  of  infectious  oases  and  the  Board 
jidmitted  in  the  same  period  723  cases.  The  ludd  and 
frank  statement  of  Mr.  A.  C.  Soovell,  chairman  of  the 
finance  Conmdttee,  at  the  meeting  of  the  managers  on 
Saturday  last  enables  the  public  to  understand  that  such  a 
system  is  a  costly  one.  The  expenditure  proceeds  by  le^pt 
.and  bounds  and  no  serious  remonstrance  is  raised  against 
it.  For  the  year  ended  at  Michaelmas  last  the  grand  total 
expenditure  was  £665,400,  made  up  thai:  for  imbeciles, 
X134,000 ;  for  boys  on  training  ships,  £18.200 ;  and  for 
the  infectious  aiok,  £328,000;  general  expenditure,  in- 
cluding loans  and  general  administration,  £185.200.  The 
eotal  amount  of  loans  raised  by  the  managers  to  Oct.  2Qd 
iast  was  £2,912.986.  of  which  the  sum  of  £873,336  has  been 
repaid.  The  assets  are  said  to  amount  to  £2,83L,609, 
showing  an  excess  over  liabilibies  of  £791,959.  The 
borrowing  process  goes  on  merrily.  The  Local  Government 
Board  has  given  its  consent  to  the  Managers  borrowing 
i!rom  the  London  County  Council  £500,000  for  the  year 
ending  March  31st,  1899,  and  the  sum  of  £100  000  ending 
Sept.  30th.  1899.  The  excels  of  expenditure  in  1897 
over  that  of  1896  was  £40.270.  The  difEerenoe  is 
accounted  for  chiefly  by  the  Brook  Hospital  invol- 
fring  an  additional  expenditure  of  £33.000.  The  history 
of  tiie  discrepancy  between  the  estimates  and  cost  of  this 
lioepital  almoet  exceed  in  interest  that  of  the  famous  Works 
Committee  of  the  London  County  Council.  According  to 
4he  Ttmei  report  of  Mr.  White's  speech  moving  the  adoption 
of  the  Financial  Committee's  report  the  original  estimate 
for  the  enct  ou  o!  th «  bospital  was  £194.810 ;  the  amount 
xi  the  tendsrs  ultimately  accepted  was  £218.171  16j.  2d., 


whilst  the  amount  which  the  Managers  were  asked  to 
pay  In  settlement  of  the  contractor's  final  claims  was 
£268.507  ll#.  2d,  Sach  an  excess  demands  a  very  stciot 
inquiry  and  the  Board  adjourned  without  disposing  of  the 
subject  acd  in  the  middle  of  a  debate  on  an  amendment  to 
refer  the  report  back  to  the  committee.  We  sincerely  trust 
that  the  amendment  will  be  passed  and  that  we  shall  get  to 
the  truth  in  this  matter.   

THE    MEDICAL    DEFENCE    UNION. 

Thb  work  accomplished  by  the  Medical  Defence  Unfca 
during  1897,  as  summarised  in  the  annual  report  of  the 
council,  has  resulted  in  material  benefits  to  a  considerablo 
number  of  the  members  and  suites  a  further  proof,  It 
indeed  any  further  proof  were  needed,  of  the  advantages  to 
be  obtained  by  combination.  Referring  to  the  numerooe 
cases  in  which  attacks  have  been  made  on  members  ct 
the  Union  on  various  pretexts  the  council  justly  remark  tbflt 
if  the  individuals  assailed  had  been  unsupported  by  the 
Union  serious  personal  expense,  great  anxiety,  and  much  lose 
of  time  would  have  been  incurred  by  them,  but  cooperation 
has  worked  wonders  and  a  member  having  his  case  taken 
up  by  the  council  is  relieved  of  most  if  not  of  all 
of  the  trouble  connected  with  it.  The  amount  of  work 
undertaken  by  the  council  on  behalf  of  the  membem 
may  be  inferred  from  the  fact  that  upwards  of  180  caeea 
have  been  legally  advised  upon  and  conducted  by  the 
solicitor  in  the  course  of  1897.  An  outline  of  100  of  theeo 
caies  is  published  in  the  annual  report,  the  nature  and 
results  being  given,  but,  of  course,  without  the  addition  of 
any  names.  Prosecutions  of  irregular  practitionerB  have 
been  conducted  both  under  Section  40  of  the  Medical  Aot 
and  under  the  Apothecaries'  Act.  Dr.  W.  B.  A.  Griffith  has 
been  elected  president  in  the  place  of  Mr.  Victor  Hocslef; 
who  has  rendered  most  valuable  services  to  the  Union,  baft 
who  resigned  last  Gotober  on  the  occasion  of  his  eleotion  ae 
one  of  the  Direct  Representatives  for  England  on  the 
(General  Medical  Council.  The  offices  of  the  association  are 
at  Noe.  20  and  21,  King  WUliam-street,  Strand.  The 
general  secretary,  to  whom  all  communications  should  be 
addressed,  is  Dr.  A.  G.  Bateman. 


THE    FELLOWSHIP   OF  THE   ROYAL  COLLEGE  OF 
PHYSICK^NS   OF   LONDON. 

Wb  have  been*  given  to  understand  that  there  is  a  feeling 
of  dissatisfaction  amongst  Members  of  the  Royal  College  of 
Physicians  of  London  with  respect  to  the  elections  to  the 
F«llowship  whioh  have  been  made  of  late  years.  Accord- 
ing to  the  by-laws  of  the  College  the  duty  is  imposed  on 
the  Fellows  of  nominatiog  and  electing  annually  from 
amongst  the  Members  of  more  than  four  years'  standing 
those  who  may  be  deemed  worthy  of  the  Fellowship.  The 
duty  is  a  responsible  one,  but  a  still  greater  responsibili^ 
rests  upon  the  Coanoil  upon  whom  involves  the  selection 
from  amoDgit  the  nominees  of  those  whose  names  shall 
be  submitted  for  election.  Whether  any  better  prooednse 
could  be  devised  it  Is  difficult  to  say,  but  obviously  from 
one  reason  or  another  it  may  happen  that  names  are  passed 
over  without  any  intention  of  inflicting  slight  or  injury. 
There  are  reasons  why  early  promotion  should  fall  to 
the  lot  of  those  who  elect  to  spend  the  best  years  of 
their  life  in  soientiflo  work  whioh  if  it  lead  to  fame 
is  less  certain  of  leading  to  fortune;  but  there  must 
always  be  a  risk  of  overlooking  the  merits  of  others  whose 
careers  are  less  obtrusive  but  none  the  less  honourable  and 
worthy  of  reoognitioa.  The  College  has  long  passed  out  of 
that  narrow  exdnsiveness  wh'oh  did  it  so  much  harm  fifty 
years  ago  and  has  assumed  a  most  important  position  as  a 
licensing  body,  no  fewer  than  7632  Licentiates  appearing  or 
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the  list  of  ^h^  preaent  year.  It  has  also  enlarged  its  prc- 
poTtion  of  Fellows  and  we  tmst  that  it  will  ezerolfle  a 
generous  spirit  in  itill  further  expanding  the  list.  At  the 
present  time  there  are  301  Fellows,  of  whom  abont  one- 
third  are  provlnoial,  and  470  Members,  of  whom  one*half 
are  provincial.  It  cannot,  we  think,  be  nrged  that  London 
physicians  are  disproportionately  represented  amongst  the 
Fellows  of  a  London  college.  Yet  there  may  still 
be  present  in  some  quarters  the  same  feeling  as  was 
expressed  by  the  late  Dr.  €.  J.  B.  liniliams,  who, 
speaking  of  the  early  seventies,  wrote  in  respeot  to 
elections  to  the  Fellowship  that  **  there  were  complaints 
of  partiality  and  nnfaimess  as  to  those  who  were 
elected,  deserving  seniors  being  passed  over  and  joniors 
preferred  if  they  happened  to  have  friends  among  the 
FeUows."  ^  Dr.  Williams  had  gallantly  bat  vainly  attempted 
to  reform  the  College  thirty  yean  before,  and  he  tells  ns  that 
in  1872-74  he  frequently  attempted  to  remove  what  he  con- 
sidered to  be  a  defect  in  its  oonstttntion.  His  remedy  was 
to  promote  to  the  FellowBhip  by  seniority  of  standing, 
although  he  further  snggested  that  jonior  Members  might 
perhaps  be  admitted  to  the  higher  grade  by  examination. 
We  should  be  sorry  to  see  snoh  a  change  as  that,  for  ideally 
the  method  in  vogue  at  present  is  better  suited  for  the  end 
in  view.  To  make  it  fiee  from  any  reproach  or  charge  of 
Injustice  it  should  be  incumbent  upon  every  Fellow  of  the 
College  to  exercise  his  privilege  of  nomination  with  due 
regard  to  all  the  considerations  which  influence  the  bestowal 
of  an  hononxable  titie.      

CHILDREN'S   SIGHT. 

Im  a  paper  read  before  the  Society  of  Arts  upon 
Feb.  23rd  Mr.  Bradenell  Carter  gave  the  results  of  his 
inquiries  into  the  vision  of  a  coneiderable  number  of  children 
in  the  London  board  schools.  The  examination  of  such 
children  is  not,  on  various  grounds,  an  easy  one  to  undertake. 
To  obtain  perfectiy  satisfactory  results  the  application  of 
atropine  or  of  some  other  cydoplegic  drug  is  requisite,  and 
this  in  view  of  the  interference  with  school  work  and  the 
wrath  of  litigious  parents  is  unfortunately  not  practicable. 
Still,  as  Mr.  Carter  observes,  approximate  results  can  be 
obtained,  and  it  is  much  to  his  credit  that  he  is  able  to 
supply  statistics  of  no  less  than]  8125  children.  Of 
these  he  found  that  only  3181,  or  3915  per  cent., 
oad  normal  vision  with  both  eyes,  the  cases  of  normal 
visioB  with  one  eye  and  subnormal  with  %he  other  consti- 
tuting an  insignificant  minority,  so  that,  roughly,  of  London 
school  ohUdren  between  the  ages  of  eight  and  thirteen  years 
nearly  60  per  cent,  do  not  see  as  acutely  as  they  ought 
to  do.  More  careful  examination  of  the  refraction  of  the 
deltotive  eyes  made  by  himself  and  Mr.  Hickman  in  ia48 
cases  showed  that  hypermetropia  was  present  in  61  per  cent, 
and  myopia  in  14*3  per  cent.  These  figures  are  fairly  in 
aooordanoe  with  thoce  given  in  recent  authoritative  works. 
Thus  MM.  True  and  Valude  give  as  the  result  of  the 
examination  of  986  eyes  of  children  between  the  ages  of  six 
and  twelve  years  the  number  of  emmetropic  eyes  at  31*66  per 
cent.,  of  myopia  at  11-68,  and  of  hypermetropia  at  5666.  It 
k  questionable  whether  hypermetropia  is  to  be  regarded  as 
a  defect.  The  great  majority  of  children  are  said  to  be 
bom  hypermetropic,  and  the  seaman  or  dweller  on  plabis 
lequiree  throughout  life  good  vision  for  distance.  Flat  eyes 
and  the  long  sight  associated  with  them  only  become  a 
defect  when  they  are  apfdied  to  the  avocations  of  civilised 
life.  Nor  within  moderate  limits  is  myopia  a  defect.  A 
Biyopic  eye  Is  one  that  is  better  adapted  for  near  than  for 
distant  vision,  but  that  is  all ;  and  many  myopic  persons  pass 
through  life  with  no  furthes  inconvenience  than  that  they 
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are  unable  to  define  objects  at  a  distance  while  tiiey 
are  readily  perceived  and  recognised  by  others.  It  is  only 
when  these  conditions  of  refraction  are  of  high  degree  er 
when  from  some  general  condition  moderate  degrees  et 
hypermetropia  or  myopia  prove  troublesome  that  aesistHnce 
is  required.  To  determine  this,  however,  an  examination  is 
requisite  which  would  as  a  rule  only  occupy  a  minute  or 
two,  but  which  would  be  sufilcient  to  place  the  parents  or 
teadhers  on  their  guard  and  to  indicate  the  aeoeesity  for 
farther  skilled  advice.  Few  pe<^e,  Mr.  Carter  mnadn, 
have  any  exact  or  useful  knowledge  as  to  wlist  their 
children  ought  to  be  able  to  see,  though  they  might' 
be  perfectiy  competent  to  say  how  high  they  migii^ 
jump,  how  far  they  might  walk,  and  what  weight 
they  could  carry,  and  he  adds  that  he  would  like  to  lay 
stress  on  the  desirableness  of  giving  a  place  to  excellence  of 
vision  among  the  various  physical  qualifications  vHiioh  wer» 
habitaally  tested  by  competition  and  for  which  pilies  wer» 
awarded.  Whilst  admitting  that  considerable  assistanoe  caik 
be  afforded  to  children  with  defective  vision  it  moat,  w» 
think,  be  conceded  that  much  still  remains  to  be  done  Id 
the  way  of  prevention.  Ko  small  number  of  schodlB  both 
public  and  private  urgentiy  reqxdre  inspection  both  in  regard 
to  the  amount  of  light  admitted,  the  arrangements  for 
ventilation  in  their  schoolrooms,  and  the  nature,  quantity^ 
and  cocking  of  the  food  supplied. 


RECENT  VIEWS   ON    DYSPEPSIA. 

An  important  monograph  on  the  physiology  and  pathology 
of  the  gastric  secretion  by  Dr.  A.  Verhaegen,  of  Lonvain, 
forms  the  sixth  number  of  L^CEuvre  Midieo-Chimrgiealei, 
The  writer's  views  are  the  result  of  hip  personal  experience, 
which  appears  to  be  extensive,  and  of  an  exhaustive  study  of 
the  French  and  German  authorities,  to  ^om  almost  al) 
our  recent  knowledge  based  on  the  examination  of  the 
gastric  contents  removed  by  syphoning  at  different  perioda 
of  digestion  is  due.  Excepting  nervous  dyspepeia  Dr. 
Verha^en  repudiates  the  view  that  dyspepsia  is  ever  a 
merely  functional  disease ;  it  always  results  from  snbacnte 
or  chronic  gastritis.  He  recognises  four  forms— chronie 
simple  gastritis,  gastritis  with  hyperchlorhydria,  gastritis 
with  hypersecretion,  and  nervous  dyspepsia.  Chronic  simple 
gastritis,  usually  called  gastric  catarrh,  comprises  most 
of  the  conditions  vaguely  designated  flatulent,  bilious, 
or  atonic  dyspepsia.  If  prolonged  the  catarrh  terminates 
in  atrophy  of  the  glands  and  sclerosis  of  the  connective 
tissue.  Finally  the  muscular  coat  may  become  involved 
and  disorganised.  Examination  of  the  gastric  contenta 
shows  deficient  addity,  delayed  digestion,  and  abnormal 
fermentations.  As  to  treatment,  the  meals  should  be  smalt 
and  there  should  be  long  intervals  between  them ;  four  may 
be  taken  in  the  day  in  ordinary  and  three  in  the  worst  cases. 
Milk  being  a  complete  food  and  easy  of  digestion  forms  a. 
suitable  diet ;  four  and  a  half  pints  daily  are  sufficient  for  & 
man  at  rest.  Leube  thus  arranges  foods  in  the  decreasing 
order  of  their  digestibility :  broth,  solution  of  meat  of  Leube 
and  Rosenthal,  peptones,  milk,  eggs  raw  or  cooked  a  littie, 
biscuit,  calf's  brain  and  sweetbread,  poultry,  finely  hashed 
meat,  beefsteak.  Fork  is  condemned  by  all  authorities* 
Cheese  and  vegetables  are  tolerated  in  only  small  quantities 
Those  vegetables  which  contain  but  few  fibres  of  cellulose 
should  be  f  elected,  such  as  carrots,  cauliflowers,  spinach,  &c 
For  drinking  notbiug  is  better  than  water,  but  with  it  few 
patients  are  satisfied.  Milk  may  be  taken  pure  or  with  a 
littie  coffee,  or  effervescent  mineral  waters  may  be  taken  in 
moderate  quantity.  But  absolute  rules  as  to  diet  cannot  be 
laid  down ;  the  personal  experience  and  idiosyncrasies  of 
each  patient  must  be  studied.  Drugs  have  singularly  lost 
their  importance.  Bitters  such  as  condnrango,  oaliimhs> 
quinine,   or  nux  vomica  may  be  given  from  a  qoarlv 
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to  half  an  hour  before  meals ;   tbey  shoald   be   discon- 
tlniied  when  the  appetite  has  Tetnrned.    Hydrocblorio  add 
in  dilute  eolation  may  be  taken  half  an  hour  after  meals. 
Pepeine   Is   fiaperflaons;   the   stomach   seoretes   sui&oient. 
Washing  out   the  stomach  with  warm  water   every  day, 
or  every  second  or  third  day  accsrding  to  the  case,  is  of 
the   greatest  service.      Gastritiswith    hyperchlorbydria  is 
not  .what  has  been  called  "acid  dyspepsia,"  which  merely 
designates  dyspeptic  tronbles  of  ▼arions  origins  having  the 
symptoms  of  pyrosis  in  common.  Pyrosis  has  no  lignification 
from  the  point  of  view  of  hydrochloric  acid  secretioB ;  it 
can  be  prodnoed  by  the  regurgitation  of  feebly  acid  chyme. 
Most  of  the  cases  which  have  been  called  gastralgia  were 
reaUy  [examples  of  gastritis  with  hyperohlorhydria.    Exami- 
nation  of  the  gastric  contents  after  a  test  meal  shows 
normal   digestion  and  osnally  increased  aciidity.     Bat  in 
some  cases  the  acidity  is  not  above  the  mean  and  even 
ie  below  it.      The  symptoms,  for  this  and  other  reasons, 
must  be  due  not  simply  to  [acidity  bat  to  intolerance  of 
the  maooas  membrane  even  to  ordinary  gastric  juice,   in 
oonscqaence  of  morbid  changes.    The  principal  symptom 
is   pain,   which  may   be   severe.      It  radiates  from   the 
epigastrium  through  the  last  intercostal  spaces.    It  begins 
two,  three,  or  four  hours  after  a  meal   and  lasts   from 
a  few  minutes  to  several  hours.    It  is  relieved  temporarily 
by  the  ingestion  of  food  and  still  more  by  bicarbonate  of 
soda.    The  stomach  is  sensitive  to  pressure  in  the  pyloric 
region.    The  treatment  consists  of  rest  in  bed  with  warm 
triplications.    The  diet  shoald  be  mUk  or  eggs ;  after  a  time 
A  small  quantity  of  hashed  meat  and  a  little  bread  may  be 
taken.     Bicarbonate  of  soda  should  not  be  given  in  large 
quantities  which  irritate  the  stomach,  but  in  small  doses 
every  half-hour  or  hour  until  the  end  of  digestion.    Gastritis 
vrith  hypersecretion  is,  according  to.  Dr.  Veihaegen,  only 
a  later  stage  of  the  previous  form  in  which  secretion  has 
ceaaed  to  be  intermittent  and  has  become  constant.    The 
stomach  during  fasting  always  contains  a  notable  quantity  of 
aoid  secretion.    It  is  always  dilated,  sometimes  enormously. 
Hayem,  indeed,  regards  the  hypersecretion  as   simply  a 
eymptom  of  pyloric  stenosis.    Washing  out  the  stomach  with 
warm  water  is  the  best  means  of  moderating  the  glandular 
activity.    Several  grammes  of  bicarbonate  of  soda  shoald  be 
dissolved  in  the  water  in  order  to  destroy  the  sarcin»  which 
are  always  present.    The  best  time  for  washing  cut  the 
atomach  is  before  the  evening  meaJ ;  the  pains  which  occur  at 
night  will  thus  be  mitigated.  In  other  respects  the  treatment 
18  similar  to  that  of  the  previous  form.  Starchy  foods,  which 
are  but  little  or  nob  at  all  digested,  should  be  reduced  and 
given  only  a^  the  most  favourable  time— the  meal  which 
precedes  or  follows  the  washing  out  of  the  stomach.    In 
the  advanced  forms  gastro- enterostomy,  which  gives  very 
good  results,  is  indicated.   

"ROMANCE    UPON    ROMANCE." 

Thb  phrase  is  Thackeray's,  who  made  it  the  title  of  one  of 
hie  happiest  efforts,  and  it  may  be  revived  if  only  to  indicate 
the  drama  in  real  life  in  which  George  Band  and  Alfred  de 
Huaset  were  protagonists,  playing  against  each  other  through 
the  intervention  of  the  physician.  Dr.  Pletro  Pagello,  who  died 
at  BeUuno  last  week  a  nonagenarian.  Some  forty  years 
ago  when  poor  de  Husset,  exhausted  in  mind  and  body- 
did  he  not  inscribe  on  his  bottle  of  abBinthe  **  per  me  si  va 
nellaCitt^dolente''?— passed** under  the  daisy  quilt,"  his 
old  love,  George  Band,  published  her  *'  EUe  et  Lui,"  to  put 
the  world  right  as  to  the  real  cause  of  their  separation  at 
Venice  in  the  winter  of  1833-34.  Mistress  of  a  magic  style 
which  John  Stuart  Mill  found  to  act  on  his  nerves  like  cham- 
pagne, the  authoress  of  **  Consuelo  "  had  all  but  succeeded 
in  making  the  deceased  poet  appear  before  the  Parisian 
world  the  goilty  party  when  his  brother  Pkral's  **Lui  et 


Elle "  turned  the  tables  on  her  and  proved  that  it  was  no* 
infidelity  of  her  rightful  lover  but  the  superior  attractiona 
of  the  young  Venetian  medical  man  called  in  to  attend  him 
that  dissolved  that  **  union  of  hearts.'*  The  controversy,  so- 
much  to  the  taste  of  **  the  Lutietla  of  the  ancients  and  the* 
Laetitia  of  the  modems,"  took  some  time  to  die  out,  but  had 
at  last  descended  to  the  limbo  of  forgotten  scandals  when* 
jast  a  year  ago  it  was  discovered  that  the  one  survivor  of  th» 
**  triangular  duel "  was  enjoying  a  green  old  age  at  Belluno- 
and  that  if  properly  approached  he  could  settle  the  rights 
and  wrongs  of  the  **vexata  qusastio"  for  all  time.  8o 
in  great  foroe  the  interviewer  repaired  from  Paris  to  the* 
quaint  old  Venetian  town  and  found  Pagello  **robusto  e 
vegeto"  on  his  daily  walk  arm-in-arm  with  his  son  to* 
the  Platsa  CAmj^tella  and  the  Caffd  Manin,  where  he^ 
took  his  daily  refection.  There  the  *' old  man  eloquent,"  in 
answer  to  courteous  inquiries,  steadily  and  circumstantially 
revealed  aU  he  knew  of  the  romantic  quarrel,  described  the* 
**febbre  cerebrale  "  under  which  he  found  the  poet  labouring, 
and  alluded  with  all  due  delicacy  to  the  lady's  passion  for 
himself— a  **bel  glovane"  not  long  out  of  his  teens.  In 
fact,  so  impressed  was  he  at  the  time  with  the  brilliant 
Parisian  pair,  their  gifts  and  graces,  their  **  amantium  brae  *'* 
doomed  never  to  reach  the  *'amoris  integratio,"  that  he  kept 
a  diary  of  his  daily  visits  at  their  residence,  and  to  this 
in  a  published  form  he  referred  his  eager  interviewers 
for  full  and  final  light  on  a  theme  more  fit  for  Ovid  than  for 
a  disciple  of  Qelius.  That  diary  is  now  before  the  pabUc 
and  if  it  reinforces  Paul  de  Musset's  version  of  the 
inconstancy  that  wrecked  his  brother's  life  it  does  so  witb 
a  verlBlmilitude  and  manly  self-abnegation  that  redounds* 
to  its  author's  credit,  spared  as  he  was  to  live  down  the 
** years  of  April  blood"  and  in  a  tranquil  professional 
autumn  to  put  on  record  his  unique  experience,  ita 
** shadows"  no  less  than  ito  ** lights." 


A   CORONER    ON    UNQUALIFIED    PRACTITIONERS. 

An  inquest  was  lield  at  Bury  by  Mr.  S.  F.  Butcher  on 
Feb.  16th  to  inqube  into  the  death  of  an  infant  name^ 
Fenwick.  The  mother  of  the  child  in  her  evidence  stated 
that  the  baby  had  been  attended  by  a  man  named  Berry,, 
whom,  when  she  called  him  in,  she  believed  to  be  a  qualified 
man.  After  the  child  died  she  found  that  Berry  was  not^ 
qualified  because  she  could  not  get  a  certificate.  He  used  to- 
come  two  or  three  times  a  week.  Mr.  W.  J.  France  came- 
once  but  refused  a  certificate.  The  coroner  in  sunaming  up^ 
caused  Berry  to  be  brought  before  him  and  made  the^ 
following  renmrks,  which  are  so  admirable  that  we  quote 
them  in  full  from  the  report  of  the  inquest  in  the  Sutyt 
Ttme$  : — 

The  coroner  caid  he  considered  it  essential  that  coroners 
should  very  carefully  inquire  into  all  deaths  of  children  who* 
have  not  been  attended  by  a  medical  man.  It  was  com- 
pletely in  the  interest  of  the  public  that  those  who  admi- 
nistered the  practice  of  medicine  should  not  only  be  by  their 
knowledge  and  experience  fully  qualified,  but  that  they 
should  be  under  such  reffulations  as  the  General  Council  of- 
the  medical  body  afforded  so  far  as  such  things  could  be 
brought  to  bear.  It  was  essential  for  the  administration  ot 
justice  that  those  who  administered  the  practice  of  medicine' 
should  be  qualified  and  properly  regpilated,  and  it  was  even 
more  essential  in  the  interests  of  the  poorer  classes  of  the< 
community,  for  unless  these  medical  men  were  actuated  by 
an  honourable  spirit  and  at  the  same  time  subject  to  pnmer 
regulations  he  was  afraid  the  poorer  people  were  apt  to  suffer 
rather  than  receive  benefit  at  their  hands.  He  knew 
nothing  personally  about  Mr.  Berry  as  to  whether  he« 
was  an  honourable  man  or  otherwise,  but  he  knew  that  he* 
was  an  unqualified  man.  That  being  the  oase,  the  presump- 
tion was  that  he  lacked  opportunity  or  knowledge  to  enabie« 
him  to  properly  qualify  himself,  and  in  addition  he  was  not. 
subject  to  the  regulations  of  the  General  Medical  Council.. 
He  (the  coroner)  therefore  desired  it  to  go  forth  that  in  every 
caie  of  death  where  he  found  thai  Mr.  Berry  had  been  i& 
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Bttondanoe  he  woald  feel  Ife  his  datj  to  hold  an  inquMt. 
Mr.  Beny  was  usable  to  give  a  oertifioate  of  death,  and  if  a 
medloal  man  declined  to  attend  a  peraon  who  was  being 
-attended  by  Mr.  Berry,  nnless  in  very  extreme  oaset,  he 
would  say  that  that  qualified  medical  man  was  doing  his 
•dnty.  He  (the  coroner)  wonld  feel  it  to  be  his  bonnden  duty 
dn  all  snoh  cases  to  hold  an  inqaest,  and  he  made  that 
annoonoement  in  order  that  all  whom  it  might  concern  might 
take  warning.  If  Mr.  Berry  poisessed  medical  knowledge 
sufficient  to  enable  him  to  praotise,  he  hoped  he  wonld  take 
irteps  to  place  himself  nnder  proper  regnlatlons.  A  Terdiot 
of  death  from  natural  cam es  was  relnroed. 

"We  have  nothing  bat  commendation  for  these  words  of  the 
ooroner,  and  they  are  all  the  more  to  be  commended 
inasmnoh  as  he  is  not  a  medical  man. 


TESTIMONIAL  TO   MR.    HALL   HAIN8. 

Thb  legal  proceedings  in  which  Mr.  Hall  Hains  was 
recently  inTdyed  are  so  well  known  to  car  readers  that  it 
Is  unnecessary  to  reiterate  them,  but  it  is  with  pleasure  we 
note  that  Mr.  Hall  Hains's  friends  and  patients  have  pre- 
sented him  with  a  ooogratulatory  address  and  a  purse  of 
178  guineas.  The  presentation  was  made  on  Wednesday, 
Feb.  23rd,  by  (General  Gtolds worthy,  M.P.,  at  the  Athennum, 
Shepherd's  Bush,  and  among  those  present  were  Mr.  W.  J. 
-Bull,  L.C.C.,  Mr.  E.  A.  Goulding,  M.P.,  L  C  C,  Colonel 
Tytheiidge,  Mr.  Bevis,  Mr.  J.  Watson  Moyses,  Mr.  Joseph 
Bmith,  and  Mr.  Carre- Smith. 


ABORIGINAL  GRATITUDE. 

Iv  his  efforts  to  cure  his  patients  and  maintain  the  honour 
<of  his  profession  nothing  is  more  helpful  to  a  medical  man 
than  the  knowledge  that  his  labours  are  appreciated,  and 
spontaneous  recognitions  of  his  work  atone  for  much  dis- 
.appolntment,  brighten  the  dull  routine  of  duty,  and  stimu- 
late to  fresh  endeavours.  Though  we  are  able  to  record 
frequent  examples  of  the  recognition  of  services  rendered 
by  medical  men  among  civilised  races  it  is  but  seldom 
^hat  we  can  refer  to  an  event  like  that  reported  by  the 
■F%fi  (blonist  and  Zevuka  Gazette  of  Dec.  4th,  1897.  Oor 
'antipodean  contemporary  reports  a  farewell  entertainment 
or  '^meke"  given  by  the  natives  of  Levuka  and  district 
te  their  retiring  medical  officer,  Mr.  George  For.  Mr. 
«nd  Mrs.  Fox  and  a  few  fHends  were  invited  to  the 
tiouse  of  Ratu  Vilemoni,  the  chief  native,  when  "some 
•eoore  or  more  of  the  maiden  beauties  of  the  district, 
•gaily  dressed  out  in  their  most  impodng  sulut  and  wreaths 
of  flowers  and  Wa-XaUm,  presented  themselves,  when  a 
•series  of  mekes  was  performed,  ranging  from  the  soft  slow 
cadences  which  would  make  such  a  delightful  lullaby  to  the 
>quick  joyous  tones  which  give  one  the  impression  that  these 
children  of  nature  are  without  a  care  in  the  world."  Batu 
Vilemoni  then  presented  Mr.  Fox  with  some  mats,  some 
-valuable  curios  of  old  Fiji,  and  a  dainty  Rai.  The  I^i 
Coloniit,  in  concluding  its  report,  observes :  **  The  invitation 
was  issued  spontaneously  and  it  is  doubtful  it  such  an  honour 
^as^ever  before  been  tendered  any  retiring  medical  man  for 
the  express  purpose  of  signifying  the  natives'  appreciation  of 
his  services  among  them.  Commissioners,  magistrates,  and 
acting  Rokos— yes,  by  the  score,  as  to  one  in  authority,  but 
to  one  who  has  waited  upon  them  and  as  a  recognition  of 
benefits  received  the  occurrence,  is  almost  unique  and  reflects 
^great  credit  on  all  who  were  concerned  in  providing  it." 
Whatever  the  exact  character  of  a  "meke"  the  circum- 
stances under  which  it  was  given  are  as  creditable  to  the 
J^ijian  natives  on  the  one  hand  as  they  are  to  Mr.  Fox 
•on  the  other.  If  untutored  aborigines  can  recognise  in  such 
a  tangible  manner  the  services  of  the  medical  man  whom 
*Govemment  provides  for  them,  notwithstanding  what  our 
poet  says  of  '*  benefits  forgot,"  the  time  has  not  come  to 
despair  of  the  rest  of  mankind.  And  in  spite  of  medical  aid 
sweaters  and  the  grudging  parsimony  which  discharges  all 


its  obligations  with  the  tardy  payment  of  an  oft-rendeied 
account  there  will  never  be  lacking  some  who  will  recognise 
unselfish  performance  of  duty  and  lift  from  the  jaded 
medical  man  the  gloom  which,  but  for  them,  would  settle 
upon  him  and  stifle  some  of  the  most  generous  impulses  of 
the  heart.  

THE    RECENT  MAIDSTONE    EPIDEMIC. 

It  appears  from  the  report  of  the  half-yearly  meeUng 
ot  the  Maidstone  Water  Company  which  was  held  on 
Feb.  24th,  that  the  sum  expended  by  the  dixectcis 
during  the  past  six  months  in  connexion  with  ibe  late 
epidemic  was  over  £1661.  As  this  expense  has  been  met 
out  of  the  revenue  account  no  dividend  is  to  be  declared  on 
the  oidlnary  share  capital. 

ST.  WINIFRIDE'8  WELL. 
ROMANOB  is  evidently  out  of  date  in  these  daye.  The 
urban  council  of  Holywell  have  decided  to  allow  Mr. 
Atherton  to  abstract  water  from  the  Well  of  St.  Wlnifilde 
between  midnight  on  Saturday  and  midnight  on  Simday,  the 
said  water  to  be  bottled  for  table  purposes.  Of  coarse  tbu 
decision  has  not  been  arrived  at  without  a  graafe  deal  of 
argument  and  the  reports  of  the  meetings  of  electon  as 
given  in  the  Qmnty  Herald  of  Feb.  18th  reveal  an  amonit 
of  imbecility  which  is  almost  inoonoeivable.  It  aeema  to  us 
that  the  urban  council  have  gone  quite  the  wrong  way  to 
woik.  Without  entering  upon  the  vomoto  qtueetio  of  whether 
the  waters  of  the  well  possess  healing  powers  or  no  tiie  sbU 
ooundl  ought  not  to  exploit  the  water  of  the  well  simply  as  a 
means  of  making  money.  They  ought  to  consider  themselves 
simply  as  the  trustees  ot  the  well  and  the  well  iteelf  should 
be  looked  upon  somewhat  in  the  light  of  the  Monuments 
Historiques  in  France.  The  council  should  be  charged  with 
keeping  the  well  in  repair  and  preventing  its  poUation,  wfaik 
the  expense  should  be  met  by  a  small  fee  being  charged  to 
those  who  visit  the  well.   

ASSAULT   ON   THE    LEADER    OF  THE    TUSCAN 
SCHOOL. 

Fboh  Florence  a  correspondent  writes:  "It  has  hitherto 
been  the  boast  of  civilised  countries  that  whatever 
other  member  of  the  community  may  be  the  object 
of  personal  violence  the  medical  man  may  go  wbermr 
and  whenever  his  duty  calls  him  without  fear  of 
molestation.  Proof  to  the  contrary,  however,  has  just  been 
aftorded  by  the  Tuscan  capital,  where  the  leader  of  Its 
medical  school.  Dr.  Pietro  Orocco,  Professor  of  CUnteai 
Medicine  hi  the  IsUtuto  di  Studi  Saperiorl  and  Director 
of  the  Balneary  establiBhment  at  Monte  Catinl,  was  on 
Feb.  17th  attacked  and  injured  in  his  own  resideiios 
by  two  brothers  from  motives  unjustifiably  and  bmtally 
vindictive.  The  circumstances  were  these.  In  the  medical 
wards  of  our  great  hospital,  the  Santa  Maria  Naova,  in  Pto- 
fessor  Orocco's  cUnlque,  one  Cecchi  died  from  tnberonlosis 
and,  in  aocordanoe  with  the  rule  that  all  patients  In  the 
hospital  who  succumb  to  their  malady  shall  be  subjected  to 
post-mortem  examination  if  deemed  necessary,  the  body 
was  submitted  to  the  usual  necropsy.  His  two  brothsn, 
Giovanni  and  Luigi  Cecchi,  on  hearing  of  his  death 
repaired  to  the  hospital  to  see  the  body  and  on  being 
shown  it  with  the  traces  of  its  having  recently  been 
opened  still  manifest  they  professed  surprise  and  indig- 
nation and  used  the  most  outrageous  langusge  towards  fibs 
*  preparatore  *  and  his  assistant,  just  stopping  short  of 
actual  assault.  Thqr  then  proceeded  to  the  residence  of 
Professor  Grocco  in  the  Piszzi  Santa  Maria  Maggiore  aod 
announcing  themselves  as  patients  were  admitted  to  his  coa- 
snlting-room.  They  at  once  fell  upon  him  and  before  he  sno- 
cceded  in  beating  them  oft  with  the  aid  of  sundry  domesiios 
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tbey  had  wounded  him  ia  the  facot  prodndng  a  rattier  painful 
oonlnaioQ  nnder  ttie  right  eye.  By  this  time  Professor 
Groooo,  quite  unaware  of  the  motive  of  the  assault,  had 
been  informed  of  the  names  and  alleged  'grievanoe'  of 
ill  authors,  and  as  they  were  being  led  away  by  the 
Manioipal  Guards  he  proonred  their  release— not^  however, 
before  one  of  the  brothers  (Luigi)  had  been  recognised  as 
an  old  offlsnder,  having,  in  fact,  been  lately  released  from 
prison.  They  were  afterwards  put  under  arrest  by  the 
Fablio  Proseontor,  at  whose  instance  the  preliminary  steps 
were  taken  for  their  trial.  Meanwhile  Professor  Grocoo, 
in  answer  to  sympathetio  inquiries,  is  announced  as  having 
quite  recovered  from  the  agitation  and  the  physical  mal- 
treatment he  underwent  and  was  able  within  a  few  hours 
to  start  first  for  Prato  and  thereafter  for  Monte  Carlo, 
to  both  of  which  places  he  had  been  called  in  oon- 
■ultation.  The  incident  has  created  a  profound  impres- 
sion throughout  Italy,  not  only  on  account  of  the  pre- 
eminentty  valuable  life  which  was  so  violently  assailed, 
but  as  an  object-lesson  in  the  * medisevalism '  which 
still  adheres  to  certain  classes  of  the  people.  The  same 
prqndioe,  the  same  animosity,  against  the  healing  art 
and  its  representatives  that  inspired  the  brothers  Cecohi 
explains  the  scenes  from  time  to  time  put  on  record  by 
Thb  Lakcbt  when  during  a  cholera  epidemic  the  proletariat 
rise  in  fury  against  the  physicians  who  they  think  are 
poisoniDg  them  or  proceed  to  stone  the  public  vaccinators 
when  performing  their  duty  as  prescribed  by  the  State. 


INFLAMMABLE    HAIR   COMBS:   A    GRAVE  DANGER 

Thb  danger  of  employing  as  articles  of  dress  substitutes 
for  tortoisesheU  and  ivory  such  as  celluloid  and  the  allied 
lubstances,  ie  well  known  and,  in  fact,  was  pointed  out  by 
OS  some  years  ago.^  We  had  hoped  that  the  public  through 
the  channel  of  the  press  would  by  this  time  have  been 
so  aoqoainted  with  the  highly  and  easily  inflammable 
nature  of  these  substitutes  as  to  have  led  to  the  exercise 
of  all  care.  Bat  it  is  not  sa  On  the  contrary  there 
has  been  placed  upon  the  market  a  comparatively  new 
design  of  a  hair-fastening  comb  which,  we  admit,  affords 
advantages  both  from  the  useful  and  artistic  point  of 
view  bat  in  regard  to  the  dangeroos  properties  of  which  we 
feel  in  duty  bound  to  issue  a  not  uncertain  note  of  warning. 
It  appeals  to  be  a  very  popular  article  and  we  are  convinced 
that  it  exposes  the  wearer  to  very  real  dangers.  The 
evidence  both  of  experience  and  of  experiments  prompts  us  to 
Issue  a  very  serious  word  of  caution.  The  hair-fastener  to 
which  we  allude  consists  of  two  combs  fastened  by  a  hinge 
at  the  top  so  that  the  combs  close  like  the  legs  of  a  compass, 
the  teeth  overlapping  and  serving  to  secure  the  hair  with  a 
too  sore  certainty  which  may  lead  to  the  most  disastrous 
nsolts.  Should  the  comb  of  the  fastener  be  by  any  means 
filed,  and  there  are  many  ways  in  which  in  practice  this 
might  easily  occur,  it  would  be  practically  impossible  to 
withdraw  the  comb  from  the  hair.  In  one  instance  within 
oor  own  knowledge  combustion  of  the  comb,  whilst  fastened 
In  the  hair,  was  caused  by  the  mere  application  of  hot  curling 
tongs.  We  have  since  confirmed  the  extreme  probability 
of  an  occurrence  of  this  most  dangerous  kind.  In  experi- 
menting with  one  of  these  combs  we  found  that  though 
it  msy  be  readily  ignited  when  detached  from  the  hair 
yet  the  combostion  does  not  appear  to  proceed  far. 
Bat  when  the  comb  is  placed  in  position  in  the  hair 
the  combustion,  aided  doubtless  by  the  non-conducting 
property  of  the  hair,  proceeds  in  a  most  alarming  fashion. 
The  combustion  takes  place  silentiy,  but  dense  and 
^«y  oopioos  fumes  are  evolved  which  are  highly  inflam- 
mable and  which,  like  coal  gas  or,  even  worse,  like  the 
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vapours  of  ether,  will  in  contact  with  a  naked  flame  ignite, 
as  we  have  found,  some  distance  away  from  the  seat  of 
evolution.  In  the  case  to  which  we  refer  above  severe, 
boms  were  produced  and  the  hair  was  practically  destroyed. 
Oar  experiments  were  tried  by  placing  the  comb  in  position 
in  a  wig  and  the  results  were  absolutely  convincing  as  to- 
the  possibility  of  the  most  serious  consequences  ensuing  to- 
the  wearers  of  these  hair  combs.  We  found  that  a  curling 
iron  heated  to  the  temperature  usually  employed  for  the 
curling  of  the  hair  was  sufficient  in  contact  with  the  comb 
to  start  the  evolution  of  dense  fumes.  Assuming  these  to 
be  free  from  injurious  consequences,  which  is  not  probable* 
the  proximity  of  a  naked  light  does  the  rest.  We  eamestiy 
trust  that  those  using  thia  otherwise  doubtiess  useful  article 
will  remember  the  extremely  dangeroos  property  of  cellu- 
loid and  will  use  the  greatest  care.  We  are  strongly  of 
opinion  that  such  inflammable  substances  as  celluloid  are 
utterly  unsuitable  either  for  ornamental  or  useful  purposea 
on  the  person,  since  they  expose  the  wearer  to  such  serious 
risks.  Celluloid  may  be  easily  recognised  by  its  developing, 
a  smell  of  camphor  on  being  carefully  warmed  or  rubbed, 
or  by  noting  the  extreme  Inflammability  of  a  portion  scraped 
off  the  article.  We  plead  in  the  interests  of  public  safety 
for  a  return  to  the  employment  of  the  good  old-fashioned 
substances,  such  as  horn  or  other  non-inflammable  materials, 
in  the  numufacture  of  these  articles  intended  for  the  toilette. 
If  celluloid  must  be  used  for  these  hair  combe  and  hair 
curlers  the  manufacturers  should  be  compelled  to  stamp^ 
plainly  on  every  article  the  words  *' Highly  Inflamomble." 


INFECTIOUS   H/EMATEMESIS. 

In  an  annotation  in  Thb  Lakcbt  of  Nov.  6th,  1897,  w» 
called  attention  to  the  bacteiiological  examination  of  the- 
blood  during  life— a  comparatively  new  method  of  investiga- 
tion which  seems  destined  to  be  of  great  service  in  the 
f  ature.\  Its  advantages  over  bacteriological  examinations  in 
the  cadaver— on  which  for  internal  diseases  we  have  had 
in  the  past  to  rely  almost  entirely— must  be  noanifest. ' 
In  Thb  Lancbt  of  Jan.  15th,  1898,  we  announced 
that  MM.  Tribouiet  and  Coyon  bad  found  oonstantly» 
in  the  blood  of  patients  sufferings  from  acute  rheu- 
matism a  diplocoocoa  which  seems  to  be  much  more 
probably  the  long-sought  cause  of  the  disease  than  tha 
various  organisais  found  after  death.  The  pathogenesia 
of  gastric  uloer  is  still  an  obscure  subject;  miorobea 
are  supposed,  but  only  hypothetically,  to  be  the  cause  in 
some  oases.  In  the  foUowhog  case,  published  in  th» 
Journal  de^  PreUioUni  of  Feb.  3rd,  1898,  by  If.  Giraudean, 
bacteriological  examination  of  the  blood  gave  evidence  in. 
support  of  thia  view  and  also  threw  much  Ught  on  the  case. . 
A  woman,  aged  forty-three  years,  who  had  never  suffered 
from  any  gastric  symptoms,  was  suddenly  seized  with 
hsunatemeeis  amounting  to  from  half  to  tiiree-quarters  of ' 
a  litre,  which  was  followed  a  few  hours  later  by  oopioua 
melsena.  The  same  events  occurred  two  days  afterwards. 
On  the  next  day  she  was  admitted  to  hospital  so  enfeebled 
that  artificial  serum  had  to  be  injected  subcutaneously. 
A  third  attack  of  hsdmatemesis  and  melssna  took  place- 
on  the  seventh  day.  Before  the  first  hsmorrhaga 
occurred  the  patient  had  rigors  and  when  admitted  her 
temperature  was  IWV,;  on  the  next  day  it  was  KAV  in. 
the  morning  and  106°  in  the  evening ;  on  the  following, 
days  it  showed  great  oscillations,  reaching  or  passing 
104*"  in  the  evening  and  falling  to  102*"  and  later  ta 
100*4*"  in  the  morning.  There  was  no  tenderness  over 
the  stomach;  the  abdomen  was  tympanitic.  The  sym- 
ptoms of  the  patient  did  not  correspond,  therefore,  to, 
any  well-known  type  of  disease.  Evidentiy  there  waa 
an  infectiouB  process.  But  what?  The  serum  test 
showed  that  it  was   not  a  case  of  ambulatory  ^rphold 
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fe?er  with  gastrio  ulceration.  A  milral  regnrgiftant 
mnmiYir  was  then  heard ;  there  was  evidently  infeotioTis 
-«ndooarditi8.  The  staphjloooocos  aureus  was  found  in  the 
idood  and  a  few  days  afterwards  the  staphylococcos 
«cltreiis.  Under  quinine  the  patient  improved,  the  tempera* 
tnre  oscillating  between  lOO^*"  and  102*2%  bnt  on  the  twentj- 
flfth  day  it  rose  to  103*2^  and  there  was  phlebitis  of  the  left 
oniral  vein.  The  patient  recovered,  bat  the  cardiac  mnrmnr 
•persisted.  The  case  was,  therefore,  one  of  sfeaphylocoooio 
(Septioaamia  with  gastrio,  cardiac,  and  venons  lesions.  The 
patient  had  been  mach  wonied  and  had  endured  privations 
i>efore  the  attack  which  no  doabt  predisposed  her  to  infec- 
tion. Infections  hssmatemesis  may  also  oocnr  in  small 
•quantities  and  in  repeated  attacks.  A  man,  aged  forty- 
five  years,  with  snpporating  inguinal  bubo,  suffered  from 
pyrexia,  profuse  sweats,  and  vomited  his  food  every 
•day  with  little  blackish  clots ;  the  symptoms  ceased 
only  when  the  bubo  was  opened.  The  existence  of 
•these  blackish  vomitings  in  surgical  septicaemia  is  not 
fare.  Infectious  hsematemesis  may  occur  in  typhoid 
"fever,  tuberculosis,  syphilis,  &o.  In  fatal  cases  nothing 
like  the  ordinary  round  ulcer  of  the  stomach  is  found ; 
the  source  of  the  haemorrhage  is  a  slight  erosion  often 
^difficult  to  find ;  it  appears  to  result  from  a  miliary 
4ibsc€8S.  In  oases  which  do  not  yield  to  medical  treat- 
ment and  in  which  the  condition  of  the  patient  permits  it, 
gastrotomy  should  be  performed  to  arrest  the  haemorrhage ; 
^ut  the  surgeon  should  be  warned  that  be  must  not  expect 
to  find  an  ordinary  round  ulcer  but  this  slight  erosion  for 
which  the  search  may  be  long  and  difficult.  We  have 
^recently  in  our  Paris  oorrespondence'  published  an  abstract 
•of  an  important  paper  on  this  form  of  ulceration  by 
H.  Dieulafoy  in  which  seven  cases  are  mentioned.  In  two 
^^trotomy  was  performed  to  arrest  the  haemorrhage;  in 
•one  the  operation  was  successful.  Iff.  Dieulafoy  regards 
this  erosion  as  an  early  stage  in  the  formation  of  the  round 
qiloer.  In  the  latter,  also,  the  French  surgeons  are  now  per- 
forming gastrotomy  to  arrest  the  haemorrhage  when  medical 
4ceatment  fails,  as  we  lately  stated  in  our  columns.' 


THE    UCEN8ING   LAWS   IN    ENGLAND,  SCOTLAND, 
AND    IRELAND. 

Thb  drinking  propensities  of  a  nation  bear,  as  several 
ivriters  have  shown,  a  distfnot  relation  to  the  moral 
«tatlsttos  of  the  nation  oonoemed  imd  therefore  a  com- 
dpariaon  of  the  licensing  laws  and  usages  which  obtain  in  the 
4hree  kingdoms  should  convey  some  useful  lessons.  A  Blue- 
4M>ok  was  issued  on  Feb.  23rd  containing  this  comparison. 
€t  Is  not  for  us  to  point  oat  the  relative  degree  of 
4wbriety  of  the  three  kingdoms,  but  there  are  distinct  diifer- 
•ences  and  peculiarities  in  the  administration  of  the  licens- 
ing laws  which  may  have  a  distinct  moral  bearing  and 
-from  which  moralists  may  draw  interesting  inferenoee. 
Perhaps  the  discretion  of  the  licensing^  authorities  differs 
enore  than  anything  else.  In  respect  to  new  grants  this 
•discretion  is  absolute  in  Scotland  and  absolute  also  subject 
40  appeal  in  respect  to  renewals.  In  England  the  justices 
4iave  full  discretion  to  grant  or  refuse  all  new  **<m"  or 
•««  off  "  licences,  but  the  grant  is  subject  to  oonfirmation  or 
-resdndment.  And  any  refusals  must  be  based  on  one  of 
four  grounds.  These  grounds  are  that  the  applicant  is  not 
•of  good  oharacter,  that  the  premises  are  disorderly,  that  the 
^applicant  is  disqualilied  by  law  from  holding  a  licence,  or 
4hat  the  premises  are  not  duly  qualified.  In  England  the 
jjustioes  oan  refuse  a  temporary  transfer  without  appeal  on 
one  or  more  of  the  grounds  which  apply  to  renewals ; 
but  Scotch  justices  can  only  refuse  when  they  think  the 
eharaoter  of  the  applicant  unfit.    In  Ireland  certain  grounds 


of  refusal  must  be  held  in  all  cases  except  that  of  a  beer- 
retailer's  certificate.  But  in  this  matter  of  the  exeiclse  of 
discretion  the  Irish  law  principally  differs  from  the  BngUsh 
and  the  Scotch  in  requiring  magistrates  to  state  tiielr 
grounds  of  objection  in  writing,  whatever  these  may  be. 
The  dosing  hours  in  the  respective  countriee  are  well 
known,  but  it  Is  interesting  to  remember  that  tbere  is  no 
three-mile  limit  imposed  upon  the  bond  fide  traveller  in 
Scotland.  In  Scotland,  again,  children  under  fonrteen  may 
not  be  supplied  with  drink  for  consumption  either  on  or  off 
the  premises,  whereas  in  England  a  child  over  thirteen  may 
be  served  with  anything  but  spirits  "  for  its  own  immediate 
gratification."  **A  child  over  sixteen,"  however,  may  be 
supplied  with  spirits.  In  Scotland,  moreover,  no  licence  is 
required  for  music  and  dancing,  for  refreshment  bouses,  or 
for  billiards,  and  in  Ireland  no  licence  for  billiards  is 
needed.  We  are  confident  that  there  is  much  food  for 
reflection  in  this  Blue-book  for  those  who  have  the  well- 
being  of  the  community  at  heart,  and  doubtless  in  dne 
course  of  time  we  shall  hear  of  special  deductions  being 
made  by  well-meaning  persons  who  may  be  nevertheleBS 
over-persuaded  by  feeUngs  not  enthrely  free  from  pcejndioe. 


ENLARGEMENTS  OF  EPIPHYSES:  A  COMPLICATION 
OF   GONORRHOEA. 

At  the  meeting  of  the  Socl6t6  MMioale  des  HdpitBox  en 
Nov.  5th,  1897,  M.  Paul  Claisse  presented  a  girl,  aged  nine- 
teen years,  who  showed  a  new  and  peculiar  complicatlan  of 
gonorrhcea.  In  the  position  of  the  costal  cartilages  per- 
sistent pain  had  occurred  which  was  increased  by  sodden 
movements  of  the  thorax  and  still  more  by  pressnra  A 
series  of  nododties  developed  on  the  cartilages  meritii^ 
truly  the  name  of  gonorrhoeal  rosary.  Analogous  swellings 
appeared  at  the  superior  epiphyseal  junctions  of  the  tibfae. 
There  was  no  affection  of  the  joints  or  tendon  shealbs. 
The  patient  was  of  small  stature,  which  with  the  form  of 
her  thorax  might  suggest  that  the  disease  was  a  mani- 
festation of  rickets  awakened  by  gonorrhoea!  infectlcKL 
But  as  the  existence  of  gonorrhoeal  osteo-perioatltis  had 
been  demonstrated  by  Foumler  and  others,  M.  Claisse 
thought  that  it  was  natural  to  attribute  the  lestona  te 
the  direct  action  of  the  gonooooons.  He  explained  the 
special  localisation  by  the  age  of  the  patient  whose 
osdfioation  was  not  yet  oompleted. 
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RESPONSIBILITY   OF   ASSAILANTS. 

An  inquest  was  held  by  Mr.  Iliffe  at  Coventry  Workhouse 
on  Feb.  17tb  on  the  body  of  a  woman,  aged  fifty-six  yean, 
who,  it  was  alleged,  had  died  from  the  result  of  injuries 
inflicted  on  her  by  a  man  with  whom  she  lived.  Evidence 
was  given  that  on  Feb.  5th  a  dispute  arose  between 
the  two  and  the  man  knocked  the  woman  down  twioe  and 
seemed  to  hurt  her  head.  They  had  not  lived  happfly 
together  and  once  he  had  been  sent  to  prison  for 
violence  towards  her.  Another  witness  testified  that  tlie 
deceased  "  vras  never  right "  after  the  alleged  susadt 
and  she  became  unconscious  on  the  followlDg  Wednes- 
day (Feb.  9th).  She  became  paralysed  in  the  right 
dde  and  died  on  Feb.  14th.  Medicd  evidence  showed  that 
the  head  was  bruised  and  that  there  was  a  small  abradon  on 
the  left  temple.  She  died  from  cerebral  apoplexy.  '*  The 
vessds  were  dready  diseased  and  ready  to  be  ruptured.** 
The  coroner  informed  the  jury  that  after  tbe  medical  evi- 
dence there  was  no  dtemative  but  to  return  a  verdict  d 
**  Death  from  apoplexy."  The  jury  retired  and  then  wanted 
to  recall  the  medicd  man,  but  the  coroner  said  that  thst 
codd  not  be  done.  They  then  with  evident  rductanoe 
returned  the  verdict  suggested,  but  desired  that  the  mas 
shodd  be  censured.  We  agree  with  this  verdict,  but  csn 
quite  understand  the  "evident  rductance"  of  the  jury. 
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Daftths  of  this  kind  present  ooDsiderable  medioo-legal 
diffienltles  and  each  one  has  to  be  jadged  on  its  own 
mariti.  The  qneefcion  of  the  zeepoDBibiUfej  of  aaeailante 
who  ha^e  inflioted  injories  on  perions  who  are  not 
{lerfectly  healthy  haa  aeTeral  times  been  talaed  in  conrta 
of  law  and  the  judgment  oBiiaUy  quoted  la  that  in 
the  case  of  Bennet  v.  Gedley,  when  the  Chief  Baron 
vemarked  that  a  man  waa  not  boond  to  have  hia  body  in  so 
«oimd  and  healthy  a  atate  aa  to  warrant  an  onanthorifled 
aaaanlt  upon  him.  In  the  oaae  we  are  dlaouBsing  the 
oerebral  arteries  were  atheromatous,  but  symptoms  of 
{Nualysia  did  not  supervene  until  four  days  after  the  alleged 
assault  waa  committed.  We  doubt,  therefore,  whether  death 
<x>uld  neoeasarily  be  attributed  to  the  injuries  whioh  had 
been  inflioted.  Any  subsequent  exertion  on  the  part  of  the 
patient^  sudh  as  straining  at  stool,  might  have  produced  the 
mptore  of  the  vessel,  and  although  we  comment  the  finding 
of  the  jury  as  regards  censuring  the  man  yet  if  the  case  had 
been  sent  for  trial  there  would  have  been  little  evidence  to 
show  that  he  was  directly  responsible  for  the  woman's 
death.  

THE    GOVERNMENT  VACCINE  LYMPH    SUPPLY. 

An  announcement  has  been  made  to  the  effect  that  the 
Local  Government  Board  will  at  once  proceed  to  diBtribute 
glycerinated  calf  lymph  to .  public  vaccinators.  The  state- 
ment is  evidently  premature,  for  although  the  Board  are 
making  arrangements  to  secure  a  proper  laboratory  where 
the  neoessaiy  processes  of  preparing  and  storing  the 
lymph  can  be  carried  out  these  arrangements  are 
not  yet  completed.  There  must  also  necessarily  be 
delay  after  the  laboratory  and  its  staff  are  in  working 
by  reason  of  the  necessity  of  keeping  the  glycerinated 
lymph  a  sufficient  period  of  time  for  the  destruction 
<i  extraneous  organisms  and  for  testing  the  keeping 
qualities  of  the  lymph.  If,  as  announced  by  Mr.  Chaplin, 
glycerinated  calf  lymph  is  to  be  available  for  all  vaccina- 
tions it  is  clear  that  the  use  of  humanised  lymph  must 
practicaUy  cease,  and  before  this  can  take  effect  the 
department  supplying  the  glycerinated  lymph  will  have 
to  feel  ccufident  that  it  can  meet  the  many  demands  which 
wiU  be  made  on  it  by  supplying  in  large  amount  a  lymph 
that  can  be  depended  on.  We  therefore  doubt  whether  any 
enoh  supply  as  is  needed  will  be  forthcoming  for  some 
months  to  oome.  But  there  is  reason  to  believe  that  such  a 
supply  will  be  issued  quite  independently  of  the  passing 
of  any  Vaodnation  Bill.    

THE  PREVENTION  OF  TUBERCULOSIS  IN  MAN 
AND  CATTLE. 

Av  important  and  interesting  memorandum  on  the  preven- 
tion of  tuberculosis  in  man  and  in  cattle  has  been  presented 
to  the  Legislative  Assembly  of  New  South  Wales  by  Dr. 
Ashburton  Thompson,  the  President  of  the  Board  of  Health. 
In  tUs  memorandum  Dr.  Thompson  disOuases  the  risks  to  the 
pnbUo  from  the  sale  of  tuberculous  mUk  and  meat  and  the 
measures  whioh  should  be  adopted  for  safeguarding  the 
public  and  for  the  elimination  of  tuberculosis  from  dairy 
«teck.  After  steting  briefly  the  powers  already  existing  and 
the  insufficiency  of  the  extent  to  which  they  are  exer* 
<dsed  Dr.  Thompson  pointo  the  conclusion  that  **  it  is  the 
interest  of  every  person  concerned  of  the  publio— the 
dairyman,  butchers,  agents,  and  all  other  middlemen, 
back  to  the  breeder—to  take  steps  to  elimhiate  tuberculosis 
'nun  herds  to  prevent  the  disease  itsslf .''  He  proposes  that 
ti)e  sale  of  every  bovine  animal,  and  of  every  pig,  though 
<»teDtlbly  «•  with  all  faulto,''  must  nevertheless  be  conducted 
legally,  subject  to  an  implied  agreement  that  every  such 
animal  shaU  withstand  the  tuberculin  test  applied  under 
<K»ditions  to  be  fixed.    '^Gradually,"  he  says,  ••under  the 


necessity  which  is  imposed  upon  them,  bieeders  would  weed 
their  herds  and  in  four  or  five  years  might  and  should  be  in  a 
position  to  regard  this  legal  condition  with  indifference,  for 
it  would  by  that  time  cease  to  operate  against  them.  At  the 
same  date  they  would  find  that  their  prosperity  had  been 
materially  enhanced  and  had  beoome  assured."  Dr.  Thompson 
then  discusses  the  powers  that  would  be  requhred  to  bring 
the  breeder  into  this  most  desirable  position  of  benefiting 
the  publio  and  himself.  He  urges  the  provision  of  public 
slaughter-houses  for  the  killing  of  home-consimied  animals 
and  claims  the  power  to  systematically  test  dairy  herds 
with  tuberculin  and  to  slaughter  reacting  animals.  He  pointo 
out  that  already  one  of  the  large  milk  companies  whioh  has 
ite  own  circle  of  suppliers  in  country  districto  under  con- 
tract with  it  has  made  it  a  condition  of  contract  that 
every  beast  found  by  its  inspectors  to  be  tuberculous 
shall  forthwith  be  slaughtered,  no  compensation  being  paid 
to  owners  unless  it  is  found  after  death  that  a  mistake  has 
been  made  and  that  the  animal  was  not  diseased.  The 
general  principles  governing  Dr.  Thompson's  recommenda- 
tions appear  to  be  sound.  What  is  being  done  successfully 
in  Denmark  can,  we  presume,  be  done  equally  well  in  New 
South  Wales,  and  the  sure  way  to  success  Is  to  make  the 
breeder  of  cattle  understand  that  by  adopting  certain 
measures  he  will  derive  benefit  himself  and  will  safeguard 
the  public,  but  that  laxity  or  neglect  of  these  preoautionB 
will  entail  loss  upon  him, 

SANITARY    CONDITION     OF    THE    WATER-SUPPLY 
OF   BROOKLYN. 

A  BBPOBT  has  recently  been  published  by  the  depaj^ 
ment  of  health  of  the  dty  of  Brooklyn  relating  to  the 
water-supply.  For  some  considerable  time  the  fact  that  a 
portion  of  the  watershed  was  in  an  unsatisfactory  state  haa 
been  well  known.  From  a  perusal  of  the  report  it  appears 
that  there  has  been  no  exaggeration  in  the  stetement  often 
made  that  the  polluted  water  of  many  of  the  ponds  supply- 
ing Brooklyn  is  a  standing  menace  to  the  health  of  the 
inhabitanta.  The  chief  source  of  the  water-supply  is  derived 
from  a  number  of  small  streams  formerly  dammed  for  use 
as  mill-ponds.  Some  of  these  ponds  deliver  their  water 
through  pipes  by  gravity,  while  the  remainder  have  their 
water  lifted  by  pomps  to  the  level  of  the  pipes.  From 
the  investigations  carried  on  in  the  past  year  the 
conclusion  is  arrived  at  that  the  water  derived  from 
these  streams  is  in  a  decidedly  insanitary  state  and 
that  it  la  unhealthy  both  from  a  chemical  and  a 
bacteriological  point  of  view.  As  Brooklyn— now  a  part  ot 
Greater  New  York— has  a  population  of  1,180,000  persona 
and  is  steadily  growing  larger  it  is  obvious  that  a  bettei 
and  an  increased  water-supply  must  be  provided.  The  pro* 
positions  submitted  by  the  Board  ot  Health  with  ttiia  end 
in  view  are  as  follows :  (1)  suspension  of  the  use  of  the 
decidedly  pdluted  ponds ;  (2)  abatement  of  nuisances  ancT 
rectification  of  insanitary  conditions  at  all  other  pointo; 
(3)  preservation  of  the  unpolluted  sources  of  supply  in  theii 
present  sanitary  condition  ;  (4)  rigid  sanitary  supervision  of 
the  whole  watershed  with  speoial  attention  to  typhoid  fever ; 
(5)  maintenance  of  the  feeders,  ponds,  and  reservoirs  of  the 
water-supply  in  a  condition  free  from  rank  vegeteble 
growths;  (6)  for  the  prevention  ot  microscopical  growths  the 
covering  of  all  reservoirs  used  for  the  storage  of  groundr 
water  either  alone  or  mixed  with  surface  water — as  an 
alternative,  the  direct  pumpage  of  such  waters  to  the  con<} 
sumers ;  (7)  proper  engineering  facilitiee  for  the  development 
of  the  present  supply  and  ite  extension  eastward  to  com- 
pensate for  the  abandonment  of  the  polluted  sources ;  (8)  fil« 
tration  of  a  part  or  ot  the  whole  of  the  present  supply ;  and 
(9)  the  acquiring  of  an  entirely  new  supply  outside  of  the 
island.    The  problem  presented  by  the  present  condition  ot 
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the  Biookljn  water-supply  is  a  veiy  oomplicafeed  one,  and 
the  Board  of  Health  recommend  that  the  question  abonld  be 
further  investigated  not  only  on  the  sanitary  bat  also  on  the 
ei^eering  side,  and  that  all  the  available  evidence  shonld 
be  aocnmnlated  and  placed  in  the  hands  of  an  independent 
expert  or  committee  of  experts.  ▲  systematic,  comprehen- 
sive, and  economical  plan  based  on  this  evidence  should  be 
devised  which  shall  provide  for  the  fatnre  as  well  as  the 
present ;  in  fact,  which  shall  so  deal  with  the  whole  problem 
that  the  water-supply  of  Brooklyn  may  be  ultimately  placed 
on  a  thoronghly  efficient  basis. 

A  PORTRAIT  OF  SIR  SAMUEL  WILKS. 
Hant  of  our  readers  will  remember  the  fine  portrait  ot 
Sir  Samnel  WUks,  President  of  the  Royal  College  of  Phy- 
sicians of  London,  which  whB  painted  by  Mr.  Percy  Bigland 
and  was  hung  in  the  Royal  Academy  Bzbibitloii.  of  last 
year,  where  it  was  certainly  one  among  the  most  important 
piotnres  of  1897.  We  have  received  from  the  editor  of 
6fuy*s  MoipitaX  Gazette,  throagh  the  pabllshers  of  the 
jonmal,  Messrs.  Ash  and  Co.,  an  engraving  of  this  portrait 
and  consider  the  engravers  to  have  been  very  fortnnate  in 
the  manner  in  which  they  have  executed  their  task.  Mr. 
Bigland  has  himself  supervised  their  work  and  the  result  is 
an  excellent  reproduction  of  a  fine  portrait.  The  distiibution 
of  copies  is  in  the  hands  of  Messrs.  Ash  and  Co.  and  the 
price  of  proofs  signed  by  the  artist  is  one  guinea.  Sir 
Qamuel  Wilks's  position  and  personality  should  make 
requests  for  copies  very  numerous. 

THE    MEDICAL  SCHOOL   OF   CAMBRIDGE    UNI- 
VERSITY :    AN    IMPORTANT'  MEETING. 

A  MBBTiNG  was  held  on  March  2nd,  at  the  rooms  of  the 
Royal  Medical  and  Chirurgical  Society,  20,  Hanover-tquare, 
under  the  chairmanship  of  Dr.  W.  Howship  Dickinson,  to 
discuss  the  provision  of  adequate  buildings  for  the  medical 
school  at  Cambridge.  The  meeting  was  the  outcome  of  Pro- 
fessor Clifford  Allbutt's  letter  to  the  resident  members  of  the 
Senate  upon  which  we  commented  last  week.  The  Right 
Hon.  A.  J.  Balfour  had  announced  his  intention  of  being  pre- 
sent but  was  unfortunately  prevented  from  attending,  and 
Sh:  John  Gorst  also  sent  a  letter  of  apology.  Dr.  Dickin- 
son, who  was  supported  in  the  chair  by  Professor  Clifford 
Allbutt,  Professor  Jebb,  M.P.,  Professor  Michael  Foster, 
Dr.  Alexander  Hill  (the  Vice-chancellor  of  the  Uni- 
versitj),  Mr.  Herbert  Page,  Dr.  Norman  Moore,  and  other 
Cambridge  medical  and  scientific  men,  pointed  out  that 
the  purpose  for  which  the  meeting  had  been  called  was  to 
discuss  the  absolute  inadequacy  of  the  present  accommoda- 
tion of  the  buildings  of  the  Cambridge  Medical  School. 
There  were  now  some  500  medical  students  and  really 
no  buildings  in  which  they  could  be  taught.  The 
JTniversity  had  provided  a  site,  but  the  school  wanted 
£60,000  for  the  buildings  and  furniture.  Professor  Jebb, 
who  represents  the  University  in  Parliament,  in  moving 
the  appointment  ot  a  committee  in  London  to  take 
all  needful  steps  for  the  advancement  of  the  medical 
school,  pointed  out  tlie  enormous  growth  of  that 
school  and  how  the  University,  which  had  so  many  other 
pressing  needs,  was  unable  to  meet  all  the  demands  of 
science  and  allied  subjects.  Professor  Clifford  Allbutt,  the 
Regius  Professor  of  Medicine,  seconded  the  resolution  and 
said  that  they  wanted  immediately  £20,000  simply  for  the 
buildings.  As  for  furniture  and  equipment,  they  would 
have  to  wait.  The  Vice-chancellor  then  moved  a  resolu- 
tion nominating  the  members  of  the  conmdttee,  and  Dr. 
Dickioson  was  appointed  chairman  of  the  committee.  We 
are  glad  to  see  that  a  start  has  really  been  made  to  free  the 
Cambridge  Medical  School  from  the  hindrances  which 
exist  to  the  perfecting  of  its  work.    The  science  sohod  at 


Cambridge  is  perhaps  the  best  in  England,  but  sdeiioe 
cannot  be  taught  in  a  set  of  scattered  temporary  buildia^i 
and  with  all  sorts  of  makeshift  appliances.  Men  trained  Id 
the  medical  school  at  Cambridge  are  teaching  or  praetisftDg 
in  every  region  of  the  civilised  world,  and  we  are  quite  sue 
that  the  earnest  appeal  made  by  the  speakers  at  the- 
meeting  on  Wednesday  last  to  Cambridge  men  will  mee^ 
wifch  a  warm  response.        

THE   CASE   OF   WILLIAM    MANSELL   COLLINS. 

Mb.  Muib  Maoksnztb  applied  on  Wednesday  last  to  Mr. 
Shell  for  a  summons  under  Section  XL.  of  the  Medical  Ao^ 
of  1858  against  William  Mstnsell  Collins,  of  CadogaB-pUM)e, 
for  the  false  assumption  of  a  medical  title.  Mr.  Shell  held 
that  there  was  nothing  in  the  Aob  making  it  compulsory  fbr 
a  medical  man  to  be  registered,  but  added,  in  declining  to 
grant  the  summons,  that  there  shonld  be  such  a  proviilon. 
We  hope  that  the  General  Medical  Council  will  oontinoe 
proceedings  in  spite  of  this  check. 

DEATH    UNDER    CHLOROFORM   GIVEN    FOR 
EXTRACTION    OF  TEETH. 

Anothbb  fatality  while  chloroform  was  being  adminis- 
tered for  a  dental  operation  appears  to  indicate  that  the, 
practice  of  using  that  ansasthetio  in  minor  surgery  is  still 
adhered  to.  The  patient,  a  healthy  man,  aged  twenty-flve 
years,  was  given  chloroform  on  Saturday,  Jan.  29th,  by 
Mr.  Dnbourg.  Several  teeth  were  removed ;  then  as  con- 
sciousness appeared  to  be  returning  more  chloroform  was 
given  and  other  teeth  were  taken  out.  Towards  the  close 
of  the  operation  and,  as  we  gather  from  the  report  before  us, 
after  chloroform  had  again  been  given  dangerous  symptoms 
appeared  and  ultimately  the  man  died  although  artifioiaT 
respiration  was  iMractised  and  restoratives  were  applied.  We 
are  not  told  what  posture  the  patient  was  in  or  the  method 
of  giving  chloroform  emp!oyed,  but  we  may  assume  that 
the  **  open  method "  was  used.  It  is  extremely  sad  that 
the  list  of  deaths  under  chloroform  should  be  so  long.  In 
many  of  the  cases  the  operations  performed  are  of  such 
a  trivial  kind  as  to  make  it  matter  for  wonder  that  nitrons 
oxide  gas  is  not  given  in  place  of  a  more  powerful  aadr 
dangerous  anasthetic. 

ABSENCE  OF  NORMAL  LEUCOCYTOSIS  IN 
CANCER  OF  THE  STOMACH. 

An  increase  in  the  number  of  leucoojtes  in  the  blood 
occurs  after  a  meal.  In  1890  MuUer  observed  that  this 
physiological  leucocytosls  was  absent  in  five  oases  of  caaos» 
of  the  stomach.  He  therefore  conolnded  that  this  fact  was 
of  value  as  a  diagnostic  test.  His  view  has  been  confirmed 
by  several  observers,  including  Dr.  J.  A.  Capps,  who  has 
published  his  results  in  the  BoiUm  Medical  and  Svrgieal 
JounuU  of  Nov.  4th,  1897.  He  performs  the  test  thus.  Tfae 
patient  fasts  for  twelve  hours  and  is  then  given  a  glass  of 
milk,  two  eggs,  and  a*  sandwich  of  minced  meat.  The  leuco- 
cytes are  counted  inmiedlately  before  or  after  the  meal  and 
again  three  or  four  hours  later.  An  increase  of  less  than  apOO 
per  millimetre  is  not  considered  sufficient  to  estabttsb 
the  existence  of  this  form  of  leucocytosls  sLooe  aUowanoe 
must  be  made  for  errors.  If  an  increase  of  from  1000 
to  2000  is  found  the  result  is  considered  doobtfnl  and 
the  test  is  repeated.  In  a  series  of  seventeen,  oases  dt 
cancer  of  the  stomach  lencocytoeis  during  digestion  was 
observed  only  twice.  Comparing  the  most  constant  sigBS 
of  gastric  cancer  with  this  he  found  that  tnmour  wss 
absent  in  four  cases,  hydrochloric  add  was  present  in 
four,  and  lactic  acid  was  absent  in  four.  Thus  leeoo- 
o^tceis  proved  the  most  reliable  test.  On  the  olbsr 
hand,  on  applying  the  test  in  oases  of  otiwr  dis oases 
he  found  that  digeatioQ  lenoooytosis  was  present  in  ttoee 
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MM  of  gMlrlo  vUmt  and  in  t#o  of  oanoer  of  othtt  orgaot^ 
Hur  and  adxeoalB.  II  mm  abaenfe,  howover,  in  ttueo  oat  of 
in  MNt  of  ohronio  gailrio  oatenh.  Thia  teat,  Iheraf6ra, 
ttoogfa  appai«iitl7  aa  xaUabla  aa  Iha  hjdioohlorio  add,  la 
flka  tha  lattai  faUibla  bolh  on  tbe  poalfelva  and  nagallva 


THE  POST  OF   DIRECTOR-QENERAL  OF   THE 
NAVAL   MEDICAL  SERVICE. 

WiimderBtand  thai  Sir  Jamaa  N.  Dick,  K.C.B.,  who  laat 
moolli  oompleled  ten  yeara*  lerTioa  aa  Diraotor- General,  la 
l»  ritire  al  the  end  of  the  financial  year  and  will  be 
MOOMded  by  Inspector-General  Sir  H.  Norbury,  K.C.B. 

THE    DEATH   OF    DR.    MALC0M80N. 

Wi  deeply  regret  to  Icam  the  andden  death  of  Dr. 
Kiloonuon,  medical  offioer  of  health  of  Hiddleabrongh. 
Tba  work  involved  in  the  oconrrence  of  over  700  caaea  of 
ottllpox  during  the  last  few  weeka  had  aerionaly  nnder- 
oinad  bii  atrength  and  there  ia  reaaon  to  believe  that  it  haa 
ban  the  cavae  of  hia  death.  The  Corporation  have  at  once 
Ncniad  a  temporary  health  offioer,  and  Dr.  Beece,  of  the 
Local  Government  Board,  haa  retomed  to  Hiddleabrongh  in 
vitw  of  the  intelligence  received  from  that  borough. 


A    MEDICAL    MAN     AND     HIS     UNQUALIFIED 
ASSISTANT   FINED    FOR    NOT   NOTIFYING. 

Mb  Jambs  Balph  Colltbb  and  hia  nnqnalified  aaaiatant, 
][r.Wadlow,  have  each  been  convicted  of  non-notification 
of  loarlet  fever.  The  principal  waa  fined  in  reapeofe  of  the 
ehndren  of  Mr.  Ireland,  and  the  aiaistant  in  reapect  of  the 
ohildreB  of  Mra.  Horrall.  The  Bench  in  each  caie  fined 
the  deftedanta  lOf .  It  waa  alleged  in  the  conrae  of  the 
tairithat  Mr.  Collyer'a  memory  waa  defective  and  that  he 
BOW  attanded  caaea  alone,  bat  waa  alwaya  accompanied  by 
fait  anirtant.  Mr.  Wadlow  in  hia  evidence  said  he  had  been 
t««B^-fiva  yean  an  nnqnalified  aaaiatant  and  had  acted  aa 
anh  in  Manoheater  and  other  placei.  In  both  inatancea 
hi  leema  to  have  diagnoaed  infloensa,  the  caaea  being 
afterwards  found  by  Dr.  Jolly  to  be  caaea  of  acarlet 
fever  aa  ahown  by  peeUng  and  other  evidence.  The 
QMe  is  interealing  in  several  respects,  hot  chiefiy 
pariiapa  al  the  preaent  moment  in  regard  to  the  rdU  of 
the  vaqaalified  aaaiatant.  It  ia  amazing  after  the  recent 
Ktion  of  the  General  Medical  Connoil  to  see  the  nnqnalified 
anistaA  playing  the  same  part  and  aasnming  the  gravest 
fvBotlons  and  we  may  add  making  the  graveat  mistakea 
M  if  the  Coandl  had  issned  no  notice  on  the  subject. 
Xi.  CoUyer  will  donbtlesa  make  hia  own  explanation  of  hia 
pedtioo,  but  aa  the  facts  stand  they  strikingly  confirm  the 
sUsgallon  of  lose  of  memory  on  Ua  part. 


POISONING  BY  PRIVET  BERRIES. 
PozsoKiKO  by  privet  ia  a  very  rare  oooarrenoe ;  indeed,  it 
if  Dot  mentioned  by  acme  of  the  most  eminent  authorities  on 
poiionhig.  Gases  have,  however,  from  time  to  time  been 
nported.  Thna,  in  1853  three  children  ate  acme  privet 
benies;  two  of  them  died  after  violent  oonvnlaiona,  and 
the  ttdrd  recovered.  In  1857  thirty-seven  children  sniZered 
tan  poisonona  symptoms  after  eafchig  freely  of  acoma  and 
privet  berrlea.  The  aymptoma  were  a  ahrivelled  appear- 
aoe  of  the  handa  and  face,  cyanoeis,  intenae  thirst,  and 
ikkneas;  opiathotonoa  waa  a  marked  aymptom  in  each 
esse.  All  ihe  children  reoovered.  In  1866  a  child  died 
lUrty-aeven  daya  after  eating  the  berriea,  aymptoma 
if  gastro-inteatinal  irritation  oontinning  mora  or  less 
^waghont.  In  1872  two  chUdren  after  eating  privet 
beniee  were  attacked  with  the  folloaring  symptoms: 
^io*sineas«  oonvolsive  twitohings,  loss  of  mnaoolar  power. 


severe  vomiting,  and  purging.  On  Feb.  18th  an  inquest  waa 
held  at  York  Town  on  the  body  of  a  female  child,  aged 
eight  yeara,  who  died  two  daya  previonaly  after  a  few 
honra'  illneia.  On  the  16th  ahe  complained  of  pain  in  the 
head  and  atomach.  At  dinner-time  she  aeemed  better,  but 
whilat  food  was  being  prepared  she  gave  a  cry  and  became 
uncoQscions  and  death  took  place  before  the  arrival  of  a 
medical  man.  The  chfld'a  teeth  were  tightly  cloaed,  her 
tongue  protruding  and  her  handa  clenched.  At  the  poat- 
mortem  examination  the  heart,  liver,  and  kidneya  were 
found  to  be  quite  healthy.  The  lungs  were  congested. 
The  atomach  waa  also  much  congested  with  one  patch  of 
superficial  ulceration  about  the  size  of  a  shilling.  The 
medical  men  who  made  the  examination  were  naturally 
puzzled  aa  to  the  cauae  which  produced  theae  con. 
ditiona.  On  inquiry  it  waa  found  that  the  child  had 
eaten  privet  berriea.  None  of  theae  were  found  in  the 
stomach,  bnt  they  had  probably  been  dischaiged  by  vomit- 
ing. The  symptoms  were  in  accord  with  the  previously 
reported  cases  to  which  we  have  referred  and  we  cordially 
commend  the  coroner'a  remarka  that  he  hoped  the  evidence 
aa  to  the  privet  berries  would  be  a  caution  to  parents  as  to 
thefar  danger.  Children  are  very  apt  to  partake  of  any 
berriea  which  they  may  ace  growing  on  buehea  and  it  ia 
important  that  the  pclaonoua  nature  of  many  of  them  ahould 
be  generally  recognised.     

SCHOOL   BOARDS   AND   VACCINATION. 

Thb  National  AnU-Vaooination  League  recently  acnt  a 
letter  to  the  London  School  Board  of  which  the  f  ollowfaig  ia 
an  abstract.  The  letter  was  one  slating  that  "the  Council 
desire  to  call  the  Board'a  attention  to  a  grievance  of  loag 
atanding  with  reference  to  the  exclusion  of  qualified 
persons  from  teaching  in  the  Board'a  schools ;  to  refer 
to  the  condition  of  vaccination  and  re-vacdnallon  im- 
poeed  upon  persons  well  qualified  to  become  teadhera  of 
children ;  to  state  that  thia  ia  one  of  a  series  of 
disabilities  from  which  unvaccinaled  persona  auflBer  in 
thia  land  of  pretended  enlightenment  and  liberaliam;  to 
point  ont  that  it  ia  often  boasted  (rightly  or  wrongly) 
that  civil  disabilillea  are  no  longer  impoeed  on  account  of 
belief  or  unbelief  in  religloua  matters ;  to  say  that,  however 
thia  may  be,  it  ia  certain  that  in  mattera  medical  there  ia  no 
auch  Uberty ;  and  that  Ih^  think  that  it  is  high  tUne  to 
protest  against  the  infliction  of  a  disabilily  upon  persona 
merely  becauae  th^  do  not  wiah  to  submit  thcmselvea  to  be 
inoculated  with  cowpox  diaeaae,  and  to  urge  the  Board  to 
oppoae  the  attempted  exclusion  of  teachers,  otherwiae 
qualified,  on  the  mere  grounda  that  they  have  not  submitted 
themaelvea  to  the  infiiotion  of  an  artificial  diseaae  and  refuae 
to  aubmit  themselves  thereto."  The  letter  waa  referred  to 
the  School  Management  Committee,  who  recommended  the 
Board  to  reply  that  "they  do  not  desire  that  any  further 
conditions  as  to  vaccination  beyond  those  required  by  the 
Eduoation  Department  be  imposed  upon  teachers  entering 
their  service  and  have  expressed  their  desire  to  the  medical 
ofllcer  of  the  Board."  At  the  meeting  of  the  Board  on 
Feb.  24tb  this  answer  was  put  as  a  motion,  but  the  Bev. 
William  Hamilton  moved  an  amendment  aa  f oUowa : — 

••That  a  representation  be  made  to  the  Conmiitlee  of 
Council  on  Education  requesting  their  lordships  to  remove  the 
queation,  *  Haa  he  (or  the)  been  successfully  vaccinated  T 
from  the  form  of  certifioale  preecribed  by  the  Education 
Department  submitted  to  probationers  and  pupil  teaohera  at 
admission  and  during  their  engagement." 

The  amendment  was  not  carried  but  the  motion  waa.  The 
London  Sohool  Board  haa  done  a  good  many  foolish  things, 
but  it  ia  not  quite  ao  fatuoua  aa  to  agree  with  the  ao-called 
••National"  AnH-Vaocination  League,  and  we  wonder  that 
that  body  waa  silly  enough  to  think  that  ita  letter  would 
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the  Brooklyn  water-snpply  Ib  a  ywy  oompUcated  ono,  and 
the  Board  of  Health  recommend  that  ftha  qneiiion  thoald  be 
farther  investigated  not  only  on  the  lanitary  bat  alio  on  the 
engineering  aide,  and  that  all  the  aTailable  evidenoe  shoold 
be  aocomolated  and  plaoed  in  the  hands  of  an  independent 
expert  or  committee  of  experts.  A  tystematio,  comprehen- 
siY6,  and  economical  plan  based  on  this  evidence  shoold  be 
devised  which  shall  provide  for  the  fatnre  as  well  as  the 
present ;  in  fact,  which  shall  so  deal  with  the  whole  problem 
that  the  water-sapply  of  Brooklyn  may  be  altimately  placed 
on  a  thoroaghly  efficient  basis. 

A  PORTRAIT  OF  SIR  SAMUEL  WILKa 
Hakt  of  oar  readers  will  remember  the  fine  portrait  of 
Sir  Bamael  Wilks,  President  of  the  Royal  College  of  Pby- 
liolans  of  London,  which  was  painted  by  Mr.  Percy  BIgland 
and  was  hang  in  the  Royal  Academy  Exhibitioi&.  of  last 
year,  where  it  was  certainly  one  among  the  most  important 
pictures  of  1897.  We  have  received  from  the  editor  of 
€hiiif*i  Hatpital  Gazette,  throagh  the  pobUshers  of  the 
]oamal,  Messrs.  Ash  and  Co.,  an  engraving  of  this  portrait 
and  consider  the  engravers  to  have  been  very  fortunate  in 
the  manner  in  which  they  have  executed  their  task.  Mr. 
Bigland  has  himself  supervised  their  work  and  the  result  is 
an  excellent  reproduction  of  a  fine  portrait  The  dlittibution 
of  copies  is  in  the  hands  of  Meurs.  Ash  and  Go.  and  the 
price  of  proofs  signed  by  the  artiit  is  one  guinea.  Sir 
Qamuel  Wilks's  position  and  personality  should  make 
requests  for  copies  very  numerous. 

THE    MEDICAL   SCHOOL   OF   CAMBRIDQE    UNI- 
VERSITY :   AN    IMPORTANT   MEETING. 

A  HBBTINO  was  held  on  March  2ad,  at  the  rooms  of  the 
Royal  Medical  and  Chirnrgical  Society,  20,  Hanover-equare, 
under  the  chairmanship  of  Dr.  W.  Howship  Dickinson,  to 
discuss  the  provision  of  adequate  buildings  for  the  medical 
school  at  Cambridge.  The  meeting  was  the  outcome  of  Pro- 
fessor Clifford  Allbutt's  letter  to  the  resident  members  of  the 
Senate  up<m  which  we  conmiented  last  week.  The  Right 
Hon.  A.  J.  Balfour  had  announced  his  intention  of  being  pre- 
sent but  was  unfortunately  prevented  from  attending,  and 
Sir  John  Gorst  also  sent  a  letter  of  apology.  Dr.  Dickin- 
son, who  was  supported  in  the  chair  by  Professor  Clifford 
Allbutt,  Professor  Jebb,  M.P.,  Professor  Michael  Foster, 
Dr.  Alexander  Hill  (the  Vice-chancellor  of  the  Uni- 
versity), Mr.  Herbert  Page,  Dr.  Norman  Moore,  and  other 
Cambridge  medical  and  scientific  men,  pointed  out  that 
the  purpose  for  which  the  meeting  had  been  called  was  to 
discuss  the  absolute  Inadequacy  of  the  present  accommoda- 
tion of  the  buildings  of  the  Cunbridge  Medical  School. 
There  were  now  some  500  medical  students  and  really 
no  buildings  in  which  th^  could  be  taught.  The 
JJniversity  had  provided  a  site,  but  the  school  wanted 
£50,000  for  the  buildings  and  furniture.  Professor  Jebb, 
who  represents  the  University  in  Parliament,  in  moving 
the  appointment  of  a  comndttee  in  London  to  take 
all  needful  steps  for  the  advancement  of  the  medical 
school,  pointed  out  the  enormous  growth  of  that 
school  and  how  the  University,  which  had  so  many  other 
pressing  needs,  was  unable  to  meet  all  the  demands  of 
science  and  allied  subjects.  Professor  Clifford  Allbutt,  the 
Regius  Professor  of  Medicine,  seconded  the  resolution  and 
said  that  they  wanted  immediately  £20,000  simply  for  the 
buildings.  As  for  furniture  and  equipment,  they  would 
have  to  wait.  The  Vice-Chanoellor  then  moved  a  resolu- 
tion nominating  the  members  of  the  conmdttee,  and  Dr. 
Dickinson  was  appointed  chairman  of  the  committee.  We 
are  glad  to  see  that  a  start  has  really  been  made  to  free  the 
Cambridge  Medical  School  from  the  hindrances  which 
exist  to  the  perfecting  of  its  work.    The  science  school  al 


Cambridge  is  perhaps  the  best  in  England,  but  letaiot 
cannot  be  taught  in  a  set  of  soattersd  temporazy  bofldisfpi 
and  with  all  sorts  of  makeshift  appliances.  Men  trsinedte 
the  medical  school  at  Cambridge  are  teaching  or  pnMtinsg 
in  every  region  of  the  civilised  world,  and  we  are  qoito  snt 
that  the  earnest  appeal  made  by  the  speakers  at  Iks 
meeting  on  Wednesday  last  to  Cambridge  men  wOl  meit 
with  a  warm  response.        

THE   CASE   OF  WILLIAM    MANSELL   COLLINS. 

Mb.  Muib  Maokbnztb  appUed  on  Wednesday  last  to  Mr. 
Shell  for  a  summons  under  Section  XL.  of  the  Medioal  Ast 
of  1858  against  William  ManseU  Collins,  of  Cadogan-plsee, 
for  the  false  assumption  of  a  medical  title.  Mr.  Shell  held 
that  there  was  nothing  in  the  Act  making  it  oompulsocy  fcr 
a  medical  man  to  be  registered,  but  added,  in  deolinini^  t» 
grant  the  summons,  that  there  shoold  be  such  a  provtvoB. 
We  hope  that  the  General  Medioal  Council  will  contiBss 
proceedings  in  spite  of  this  check. 

DEATH    UNDER    CHLOROFORM   GIVEN    FOR 
EXTRACTION    OF  TEETH. 

Anothbb  fatality  while  chloroform  was  being  adoiiiiii- 
tered  for  a  dental  operation  appears  to  indicate  that  ttt^ 
practice  of  using  that  ansosthetlc  in  minor  surgery  Is  itiD 
afUbered  to.  The  patient,  a  healthy  man,  aged  twen^-fiie 
years,  was  given  chloroform  on  Saturday,  Jan.  29th,  lij 
Mr.  Dubourg.  Several  teeth  were  removed ;  then  u  ooa- 
sdonsness  appeared  to  be  returning  more  ohlcrofonn  ms 
given  and  other  teeth  were  taken  out.  Towards  ths  dow 
of  the  operation  and,  as  we  gather  from  the  report  before  na, 
after  chloroform  had  again  been  given  dangerous  sympfeoms 
appeared  and  ultimately  the  man  died  although  artifidil 
respiration  was  practised  and  restoratives  were  appUed.  Ws 
are  not  told  what  posture  the  patient  was  in  or  the  method 
of  giving  chloroform  employed,  but  we  may  assume  thst 
the  **open  method"  was  used.  It  is  extremely  sad  thii^ 
the  list  of  deaths  under  chloroform  should  be  so  long.  In 
many  of  the  caies  the  operations  performed  are  of  soeb 
a  trivial  kind  as  to  make  it  matter  for  wonder  that  nitrons 
oxide  gas  is  not  given  in  place  of  a  more  powerful  sod 
dangerous  ansBsthetic. 

ABSENCE  OF  NORMAL  LEUCOCYTOSIS  IN 
CANCER  OF  THE  8TOMAOH. 

An  increase  in  the  number  of  leucocytes  in  the  Uood 
occurs  after  a  meal.  In  1890  Mdller  observed  that  this 
physiological  leocot^tosis  was  absent  in  five  cases  of  oanoet 
of  the  fttomach.  He  therefore  concluded  that  thii  fsot  was 
of  value  as  a  diagnostic  teit.  His  view  has  been  confixnMd 
by  several  observers,  indudlng  Dr.  J.  A.  Capps,  who  ba« 
published  his  results  in  the  Bottm  Medioal  and  Surpeat 
Journal  of  Nov.  4th,  1897.  He  performs  the  test  thus.  Tte 
patient  f aats  for  twelve  hours  and  is  then  given  a  glan  of 
milk,  two  eggs,  and  a  sandwich  of  minced  meat.  The  Isooo- 
cytes  are  counted  immediately  before  or  after  the  meal  sod 
again  three  or  four  hours  later.  An  increase  of  less  than  2iX0 
per  ndllimetre  is  not  considered  sufficient  to  eitaUiflb 
the  exiitenoe  of  this  form  of  leucooytosis  since  aUowaaet 
most  be  made  for  errors.  If  an  Increase  of  from  1000 
to  2000  is  found  the  result  is  considered  doubtfol  sod 
the  test  is  repeated.  In  a  series  of  eevenCeen.  osms  of 
cancer  of  the  stomach  leucooytosis  during  digestion  vis 
observed  only  twice.  Comparing  the  most  constant  dgB> 
of  gastric  cancer  with  this  he  found  that  tumour  mi 
absent  in  four  cases,  hydrochloric  add  was  preeest  In 
four,  and  lactic  add  was  absent  in  foor.  Thus  Isoso- 
cjtosis  proved  the  most  reliable  test.  On  the  otinr 
hand,  on  applying  the  test  in  cases  of  other  diiesMi 
he  found  that  digestion  leuoooytosls  was  ptesent  ia  thns 
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OMM  of  gaslrio  vUw  and  in  t#o  of  oanoer  of  othtt  orgaot^ 
Uw&K  and  adreoals.  II  mm  abmfe,  howeyer,  in  thrae  oat  of 
Av«  OBMs  of  ohronio  gailrio  oatanh.  Thia  teat,  thorafoio, 
ibongb  appanntly  ai  reliable  ai  ihe  hydioohlorio  add,  ia 
Vk»  the  latter  fallible  botb  on  tbe  poaltiYe  and  negatlye 


THE    POST  OF   DIRECTOR-QENERAL  OF   THE 
NAVAL   MEDICAL  SERVICE. 

Wb  understand  that  Sir  James  N.  Dick,  K.C.B.,  wbo  last 
month  oompleled  ten  years'  serTioe  as  Director- Qeneral,  is 
to  retire  at  the  end  of  the  financial  year  and  will  be 
anooeeded  by  Inspeotor-General  Sir  H.  Norbury,  K.G.B. 

THE    DEATH   OF    DR.    MALC0M80N. 

Wb  deeply  regret  to  Icam  the  sadden  death  of  Dr. 
Maloomson,  medical  officer  of  health  of  Hiddlesteongh. 
The.  work  inyolved  in  the  occurrence  of  over  700  cases  of 
onallpoz  during  the  last  few  weeks  had  seriously  under- 
mined his  strength  and  there  is  reason  to  belieye  that  it  has 
been  the  cause  of  his  death.  The  Corporation  have  at  once 
■eonred  a  temporary  health  offioer,  and  Dr.  Reeoe,  of  the 
tiooal  Oovemment  Board,  has  returned  to  Middlesbrough  in 
view  of  the  intelligence  reoeived  from  that  borough. 


A  MEDICAL  MAN  AND  HIS  UNQUALIFIED 
ASSISTANT  FINED  FOR  NOT  NOTIFYING. 
Mb  Jamib  Ralph  Colltbb  and  his  nnqnalified  assistant, 
Ifr.Wadlow,  have  each  been  oonvioted  of  non-notification 
of  soailet  fever.  The  principal  was  fined  in  respeot  of  the 
ohUdren  of  Mr.  Inland,  and  the  assistant  in  respect  of  the 
children  of  Mrs.  Harrell.  The  Bench  in  each  case  fined 
the  defendants  lOf .  It  was  alleged  in  the  coarse  of  the 
Mai  that  Mr.  CoUyer's  memory  was  defective  and  that  he 
never  attended  oases  alone,  bat  was  always  acoompanied  by 
Ids  assistant.  Mr.  Wadlow  in  his  evidence  said  he  had  been 
twen^-five  years  an  nnqnalified  assistant  and  had  acted  as 
•BOh  in  Manchester  and  other  places.  In  both  instances 
be  seems  to  have  diagnosed  inflaensa,  the  oases  being 
afterwards  found  by  Dr.  Jolly  to  be  cases  of  scarlet 
fever  as  shown  by  peeling  and  other  evidence.  The 
oaae  is  inteiesting  in  several  respects,  bat  chiefiy 
perhaps  at  the  present  moment  in  regard  to  the  rdle  of 
the  nnqnalified  assistant.  It  is  amazing  after  the  recent 
aefelon  of  the  General  Medical  Cooncil  to  see  the  nnqoalified 
assistait  playing  the  fame  part  and  assuming  the  gravest 
functions  and  we  may  add  making  the  gravest  mistakes 
sw  if  the  Council  had  issued  no  notioe  on  the  subject. 
Mr.  Collyer  will  doubtless  make  his  own  explanation  of  his 
poaltion,  but  as  the  facts  stand  they  striUngly  confirm  the 
allegation  of  loss  of  memory  on  hii  part. 


POISONING  BY  PRIVET  BERRIES. 
FOISONIKO  by  privet  is  a  very  rare  ooouirenoe ;  indeed,  it 
la  not  mentioned  by  some  of  the  most  eminent  aathorities  on 
poisoning.  Cases  have,  however,  from  time  to  time  been 
reported.  Thus,  in  1853  three  chUdren  ate  some  privet 
berries ;  two  of  them  died  after  violent  convulsions,  and 
tbe  third  recovered.  In  1857  tUrty-seven  children  suffered 
from  poisonous  symptoms  after  eating  freely  of  acorns  and 
privet  berries.  The  symptoms  were  a  shrivelled  appear- 
ance of  the  hands  and  face,  cyanosis,  intense  thirst,  and 
atokness;  optsthotonos  was  a  marked  symptom  in  each 
case.  All  the  children  recovered.  In  1866  a  child  died 
thirty-seven  days  after  eating  the  berries,  symptoms 
ef  gastro-hitesthul  faritation  continuing  more  or  less 
ttnonghout.  In  1872  two  children  after  eating  privet 
berries  were  attacked  with  the  folio  iring  symptoms : 
drowBlBass,  convulsive  twitchings,  loss  of  muscular  power, 


severe  vomiting,  and  purging.  On  Feb.  18th  an  inquest  was 
held  at  York  Town  on  the  body  of  a  female  child,  aged 
eight  years,  who  died  two  days  previously  after  a  few 
hours'  illneis.  On  the  16th  she  complained  of  pain  in  the 
head  and  stomach.  At  dinner-time  she  seemed  better,  but 
whilst  food  was  being  prepared  she  gave  a  cry  and  became 
unconscious  and  death  took  place  before  the  arrival  of  a 
medical  man.  The  child's  teeth  vrere  tightly  dosed,  her 
tongue  protruding  and  her  hands  clenched.  At  the  post- 
mortem examination  the  heart,  liver,  and  kidneys  were 
found  to  be  quite  healthy.  The  lungs  were  congested. 
The  stomach  was  also  much  congested  with  one  patch  of 
superficial  uloeration  about  the  size  of  a  shilUng.  The 
medical  men  who  made  the  examination  were  naturally 
puzzled  as  to  the  cause  which  produced  these  con. 
ditions.  On  inquiry  it  was  found  that  tbe  child  had 
eaten  privet  berries.  None  of  these  were  found  in  the 
stomach,  but  they  had  probably  been  diioharged  by  vomit- 
ing. The  symptoms  were  in  accord  with  the  previously 
reported  oases  to  whioh  we  have  referred  and  we  cordially 
commend  the  ooroner's  remarks  that  he  hoped  the  evidence 
as  to  the  privet  berries  would  be  a  caution  to  parents  as  to 
their  danger.  ChUdren  are  very  apt  to  partake  of  any 
berries  whioh  th^  may  see  growing  on  bushes  and  it  is 
important  that  the  poisonous  nature  of  many  of  them  should 
be  generally  recognised.     

SCHOOL   BOARDS   AND   VACCINATION. 

Thb  National  Anti-Vaooination  League  recently  sent  a 
letter  to  the  London  School  Board  of  whioh  the  following  is 
an  abstract.  The  letter  was  one  stating  that  ''the  Council 
desire  to  call  the  Board's  attention  to  a  grievance  of  losg 
standing  with  reference  to  the  exclusion  of  qualified 
persons  from  teaching  in  the  Board's  schools ;  to  refer 
to  the  condition  of  vaccination  and  re-vaodnation  im- 
posed upon  persons  well  qaalified  to  become  teaohers  of 
children ;  to  state  that  this  is  one  of  a  series  of 
disabilitlea  from  whioh  nnvaoeinated  persons  suffer  in 
this  land  of  pretended  enlightenment  and  liberalism;  to 
point  out  that  it  is  often  boasted  (rightly  or  wrongly) 
that  dvil  disabilities  are  no  longer  imposed  on  account  of 
belief  or  unbelief  in  religious  matters  ;  to  say  that,  however 
this  may  be,  it  is  certain  that  in  matters  medical  there  is  no 
such  Uberty ;  and  that  they  think  that  it  is  high  thne  to 
protest  against  the  infliction  of  a  disability  upon  persona 
merely  because  th^  do  not  vrish  to  submit  thcmselvee  to  be 
inoculated  vrith  cowpox  diiease,  and  to  urge  the  Board  to 
oppose  the  attempted  exclusion  of  teachers,  otherwise 
qualified,  on  the  mere  grounds  that  they  have  not  submitted 
themselves  to  the  infiiction  of  an  artificial  disease  and  refuse 
to  submit  themselves  thereto."  The  letter  was  referred  to 
the  School  itanagement  Committee,  who  recommended  the 
Board  to  reply  that  *'they  do  not  desire  that  any  further 
conditions  as  to  vaccination  beyond  those  required  by  the 
Education  Department  be  imposed  upon  teachers  enterhsg 
their  service  and  have  expressed  their  desire  to  the  medical 
officer  of  the  Board."  At  the  meeting  of  the  Board  on 
Feb.  24tb  this  answer  was  put  as  a  motion,  but  the  Bev. 
William  Hamilton  moved  an  amendment  as  follows : — 

"That  a  representation  be  made  to  the  Conmiittee  of 
Council  on  Education  reqnestlDg  their  lordships  to  remove  the 
question,  'Has  he  (or  the)  been  successfully  vaccinated  T 
from  the  form  of  certificate  prescribed  by  the  Education 
Department  submitted  to  probationers  and  pupil  teaohers  at 
admission  and  during  their  engagement." 

The  amendment  was  not  carried  but  the  motion  was.  The 
London  Sohod  Board  has  done  a  good  many  foolish  things, 
but  it  is  not  quite  so  fatuous  as  to  agree  vrith  the  so-called 
"National"  Anti-Vaccination  League,  and  we  wonder  that 
ttiat  body  was  silly  enough  to  think  that  its  letter  would 


#6S   Tn  Lahobt,] 


LORD  SALISBUBT'S  ILLNESS. 


[MASCH5.1806. 


oarry  any  weight.    There  \b  a  greal  deal  too  much  foes  made 
Qowadaye  about  oonecientioiie  Tlewa. 


LORD   SALISBURY'S   ILLNESS: 

Thb  following  if  the  history  of  the  illnen,  happily  not 
8erioiiB»  from  whioh  Lord  Salisbnry  has  recently  snflered. 
He  took  oold  in  the  early  part  of  last  week,  bat  oontinaed  to 
work  unremittingly  till  the  evening  of  Feb.  25th,  when 
dedded  symptoms  of  infloez:z&  appeared,  and  there  was 
a  ooniiderable  rise  of  temperature.  At  first  there  was 
much  bronchial  irritation,  but  after  two  days  gastro-hepatio 
deran^iement  predominated.  Lord  Salisbury  has  steadily  im- 
proyed,  but  his  oonvalesoenoe  has  been  slow  in  oonsequenoe 
of  the  excessive  work  to  whioh  he  has  been  subjected.  The 
temperature  at  the  date  of  the  latt  report  was  sdll  not  quite 
normal.  

CULPABLE    CARELESSNESS. 

Thb  consequences  of  neglect  are  sometimes  not  less  oruci 
than  those  of  deliberate  injury.  This  is  certainly  true  of  a 
case  recently  investigated  in  Bootle  poUoe-court,  in  which 
two  young  children  were  left  alone  in  a  room  containing  a 
fire  while  their  parents  went  *'  shopping."  The  retult  was 
that  both  children  were  severely  bamed,  one  fatally.  This 
was  the  second  such  accident  in  this  family.  The  coroner, 
Mr.  Brighouse,  commented  on  this  deplorable  ocourrence 
in  tenns  of  appropriate  severity  and  advised  that  the 
parents  should  be  brought  under  the  notice  of  the  Liver- 
pool Society  for  the  Prevention  of  Cruelty  to  Children. 
Parental  negligence  is,  unfortunately,  not  a  new  offence. 
It  has  been  reserved,  however,  for  our  own  time 
to  recognise  its  criminal  character.  With  regard  to 
this  there  can  in  many  cases  be  no  difference  of 
opinion.  The  motive  is  evidently  bad  and  the  act  which 
follows  from  it  is  a  glaring  illegality.  Every  case,  however, 
is  not  thus  pronounced,  otherwise  the  punishment  inflicted 
would  be  as  severe  as  frequent.  Neglect  within  the  terms  of 
the  Act  for  the  Prevention  of  Cruelty  to  Children  has  prac- 
tically come  to  be  regarded  as  implying  a  wilful  evasion  of 
duty.  The  case  we  have  referred  to  affords  no  proof  of  such 
evasion.  It  is  rather  an  instance  of  gross  thoughtlessness. 
Still  the  result  is  as  bad  as  it  can  well  be.  It  might  have 
been  prevented  with  ordinary  care  which  ought  to  have  been 
used  and  was  not  and  this  assertion  amounts  to  a  con- 
denmation.  Censure  in  the  coroner's  opinion  was  under 
these  conditions  an  insufficient  corrective  unless  it  was 
strengthened  by  some  form  of  legal  compulsion.  We  believe 
that  every  person  who  understands  anything  of  the  meaning 
of  responsibility  will  admit  the  jostioe  of  this  view. 

ALCOHOLIC  SOMNAMBULISM. 
In  a  recent  number  of  the  NeurologUchei .  CewtrMUtt  a 
paper  by  Professor  Fiancotte,  of  Li6ge,  is  given  in  abstract 
The  paper  originally  appeared  in  the  Journal  de  Newrologie  et 
d^Hypnologie,  of  Brussels,  and  had  special  reference  to  the 
medico-legal  relations  of  the  somnambulism  whioh  is  met 
with  as  a  result  of  alcoholism.  Somnambulism  regarded  as 
the  condition  in  which  daring  loss  of  consciousness  coordi* 
nated  actions  are  carried  out  of  which  there  is  no  recollec- 
tion afterwards,  is  met  with  not  only  in  hysteria,  epilepsy, 
and  the  hypnotic  state,  but  also  as  a  result  of  alcoholic 
indulgence.  Professor  Feancotte  relates  the  following  case 
of  a  man  who  was  arrested  for  disorderly  conduct  in  a 
public  place.  He  could  not  be  induced  to  answer  ques- 
tions or  even  to  speak  and  appeared  to  be  quite  demented. 
There  was  no  sign  of  intoxication,  but  next  morning 
Ai  the  medical  examination  he  confessed  that  at  a 
place  far  di.tant  from  that  at  which  he  had  been 
arrested  he  had  imbibed  a  Urge  quantity  of  alcohol.    He 


had  completely  lost  recolleotioii  of  what  had 
daring  the  next  forty-eight  hours.  He  confessed  to  < 
exoesses  in  alcohol  and  there  was  marked  tremor  of  the 
hands  and  of  the  tongue.  A  sister  had  been  the  tnbjeol  of 
mental  disease.  Professor  Frsacotte*  after  citing  seveni 
examples,  concludes  that  there  is  a  species  of  alooihclia 
somnambulism,  in  which  the  patient  behaves  to  all  appear- 
ance in  a  normal  way  but  without  oonsdousness,  or  at  leaA 
without  having  any  recollection  of  what  he  has  dona.  In 
reality,  however,  during  such  a  time  certain  slight  peca- 
liaritles  of  conduct  are  present  which  may  easily  escape  the 
observer.  The  condition  manifests  itself  only  to  degenento 
individuals  or  at  least  in  those  wlio  have  inherited  eons 
psychical  weakness,  and  as  it  is  one  which  implies  the 
absence  of  responsibility,  unless  it  is  intentionally  induced, 
it  is  of  great  medico-legal  importance. 

Thb  Ninth  International  Congress  of  Hygiene  and  Demo- 
graphy, under  the  patronage  of  H.M.  the  King  Alfonso  XIH. 
and  H.M.  the  Qaeen-Begent,  will,  as  we  have  already 
announced,  be  held  at  Mi^rid  from  April  10th  to  17th. 
Sir  Douglas  Galton,  K  C.B.,  F.R.S ,  has  been  appointed 
chairman.  Professor  W.  H.  Corfield,  H.A.,  M.D.  Ozon., 
hon.  treasurer,  and  Dr.  Paul  F.  Moline,  hon.  secretszy 
of  the  Sritiih  Committee.  Official  receipts  for  tickets 
of  membership  may  be  obtained  from  Professor  Corfield, 
19,  Savile-row,  on  payment  of  £1,  and  the  Spanish  raOway 
companies  will  allow  50  per  cent,  to  members  of  the 
Congress.  All  papers  must  be  sent  to  the  Beoretaiy-Ooncial, 
Dr.  Amalio  Qimeno,  by  March  15th.  Excursions  to  Spain  at 
low  prices  have  been  organised  by  the  Voyagee  Prattquesd^ 
Paris,  Rue  de  Home.  

Thb  Irish  Medical  Schools'  and  Graduates'  AssooiatloD 
will  hold  its  annual  dinner  on  Thursday,  Hardh  ITIh 
(St.  Patrick's  Day),  at  the  Caf6  Monioo,  at  7.15  p.m.  A 
large  attendance  is  expected  to  meet  the  principal  guest 
of  the  evening.  Admiral  Lord  Charles  Becesford,  C.B..  M.F. 
Mr.  P.  J.  Freyer.  46,  Harley-street,  W.,  is  honorary  seonftacy 
of  the  dinner  committee. 

At  the  next  meeting  of  the  Incorporated  Society  of 
Medical  Officers  of  Health,  to  be  held  at  the  offices  of  tiie 
Board  of  Works  for  the  St.  Giles'  district,  197,  Ogh 
Holbom,  London,  W.C,  on  Friday,  March  11th,  at  8  p.m., 
a  paper  wUl  be  read  by  Dr.  J.  Wright  Mason  on  •'  Seoondaiy 
Scarlatina  and  *  Return '  CAftes."  % 

Thb  report  of  the  Departmental  Committee  appointed  by 
the  Duke  of  Devonshire  to  inquire  into  existing  systems  for 
the  education  of  defective  and  epileptic  ohUdren  has  been 
issued  as  a  Blue-book.  The  report  contains  certain  pdnla 
of  medical  interest  to  which  we  shall  call  attention  at  an 
early  opportunity.  

Thb  Bishop  of  London,  one  of  the  Vice-Presidents,  has 
consented  to  preside  at  the  annual  general  meeting  of 
Governors  of  the  Dental  Hospital  of  London  to  be  held  at 
the  hospital,  Leicester-square,  on  Thursday,  March  17th,  at 
5.30  p.m.  . . 

Mb.  Bdwabd  Nbttleship  has  given  £250  to  the  Boyil 
London  Ophthalmic  Hospital  for  the  purpose  of  providhig 
apparatus  and  appliances  for  the  laboratory  and  museum  in 
the  new  hospital  now  behig  built  in  the  City-road« 


Thb  Speaker  of  the  Hoase  of  Commons  haa  promised  to 
take  the  chair  at  a  dinner  at  the  H6tel  M6trapole  oa 
April  30th  in  aid  of  the  baUding  fond  of  the  Boyal  Wert- 
minster  Ophthahnio  Hoepital. 


TnLAHOBt.] 


PETROLBUM  LAMP  AOCIDBMXd. 


[Mabch  5, 


667 


PETROLEUM  LAMP  ACCIDENTS. 

In  accordance  with  the  instrnotionfl  iisiied  by  the  Pablio 
Control  Committee  of  the  Londoii  County  Coonott  the  chief 
cffioer,  Mr.  Alfred  Bpenccr,  hae  iaaaed  a  further  report  on 
the  subject  of  Petroleum  Lamp  Accidenti  and  their  pre- 
tention. The  report  haa  recently  been  printed  by  order  of 
the  Public  Control  Committee.  The  previoui  report  was 
issued  two  years  ago  and  reference  was  made  to  it  in  the 
cepoit  of  The  Lj^nobt  Analytical  and  Sanitary  Commission 
on  Dangerous  Parafiin  Lamps  which  appeared  in  our  columns 
cf  Jan.  4th,  1896.  It  is  interesting  and  instructive  to  com- 
pare the  conclusions  of  Mr.  Spencer  in  the  previous  report 
and  in  the  one  before  us. 

In  his  report  printed  in  1895  Mr.  Spencer,  referring  to 
certain  experiments,  says  on  page  11  that  '*tbe  most 
valuable  result  is  the  confirmation  of  the  view  that  lamps 
and  stoves  can  without  much  difficulty  or  expense  be  so 
oonstructed  as  to  give  almost  absolute  safety  no  tnatter  what 
kind  cfaUis vMd,  Several  of  the  lamps  experimented  with, 
including  some  of  the  cheaper  kinds,  successfully  passed 
through  all  the  tests  and  although  in  most  of  the  lamps 
which  were  tested  defects  In  construction  were  found 
theee  defects  could  in  nearly  all  cases  readily  be  obviated 
end  the  lamps  be  made  practlcaliy  safe.  When  It 
is  remembered  that  In  these  tests  the  conditions  of 
danger  to  which  a  lamp  Is  liable  in  actual  use  were 
exaggerated  the  conclusion  follows  that  seeurUy  from 
4ueideniC  is  given  hy  a  woU'eanitructed  lamp."  Further 
on  in  his  summary  of  conclusions  Mr.  Spencer  says  *'that 
the  prohibition  by  statute  of  the  sale  of  unsafe  lamps 
would  be  another  means  of  puttbag  an  end  to  lamp  acci- 
dents, as  both  experience  and  experiment  have  proved  that 
tnmeral  oiU  tuoh  at  ofte  now  in  common  n$e  can  he  safely 
^wnU  in  properly  oonttruoted  laitgti"  In  a  paragraph  which 
follows  he  remarks.  It  Is  true,  that  the  prohibiting  of  the  sale 
<A  unsafe  oil,  if  that  be  practicable,  would  be  almost 
immediately  successful  in  stopping  the  great  bulk  of  lamp 
accidents  and  for  that  reason  (that  is,  because  It  would  take 
some  time  to  replace  unsafe  lamps)  is  preferable.  **  The 
4iffieuUiei  in  the  way  of  effecting  this  may,  however,  he 
intwerahle,  while  there  appears  to  he  comparatively  little 
difficulty  in  regulating  the  construction  of  lamps**  Again, 
on  page  7,  he  says  :  **  Lamp  manufacturers  must  supply  the 
lamps  which  the  public  want,  and  the  reason  that  safe  lamps 
have  not  been  largely  made  Is  because  there  has  been  little 
demand  for  them,  the  public  attaching  much  greater  Import- 
ance to  the  appearance  of  a  lamp  tlutn  to  its  safety.  I  am 
convinced  that  many  lamp  manufacturers  would  welcome  the 
nrohibltion  of  dangerous  lamps ;  they  can  make  safe  onee 
just  as  readily,  and  they  recognise  that  the  cessation  of  lamp 
aocidente  would  increase  the  demand  for  lamps.  The  ques- 
tion of  the  loss  in  coimexion  with  dangerous  lamps  already 
made  and  unsold  is  a  more  difficult  one,  but  many  of  them 
could  be  made  safe  at  small  expense." 

Beferring  now  to  the  evidence  placed  at  the  disposal 
«f  the  Select  Coounlttee  of  the  House  of  Commons  wliich 
was  appointed  to  inquire  into  and  report  upon  the  suffi- 
ciency of  the  law  relating  to  the  keeping,  selling,  using, 
end  conveying  of  petroleum  and  other  inflammable  liquids, 
and  the  precautions  to  be  adopted  for  the  prevention  of 
aoddents  with  petroleum  lamps,  Mr.  Spencer  in  a  summary 
«f  this  evidence  endeavours  in  his  recent  report  (page  12) 
io  indicate  some  of  the  views  of  the  principal  sdentlflc 
witnesses  on  the  question  of  ralMng  the  flash  point  and 
he  now  thinks  that  '*  a  perusal  of  the  large  mass  of  evidence 
on  this  subject  would  leave  the  impression  on  an  impartial 
observer  that  rais^  the  jlash  point  would  he  the  host  way 
4ff  preventing  lamp  accidents"  (The  italics  all  through  are 
our  own.)  Consequently  In  the  conclusions  In  his  recent 
report  Mr.  Spencer  is  led  to  say  that  "the  evidence 
is  conclusive  that  if  the  higher  flash  point  (100^  F.) 
had  been  retained  very  few  of  ue  long  series  of  fatal  and 
ether  lamp  aoddente  in  London  and  elsewhere  could  have 
cocorrsd."  The  mistake  faas  arisen,  he  considers,  by  the 
adoption  in  the  Act  of  1879  of  a  flash  point  of  73^  F.  as 
i^Ued  to  the  safety  of  oH  during  transport,  handling  and 
stnage  rather  than  to  the  oil  while  burning  in  the  lamps. 

in  this  conclusion  he  may  be  right,  but  why  did  he  fail  to 

potait  this  out  in  his  report  two  years  ago  in  which  he  very 


distinctly  states  that  oil  of  73''  F.  flash  point  could  be  burnt 
with  safety  In  a  properly  oonstructed  lamp  7 

The  question  Is  whether  legislation  can  more  effectually 
and  conveniently  deal  with  the  construction  of  lamps  or 
with  the  quality  of  the  oil.  In  both  cases  considerable 
difficulties  must  arise.  For  instance,  in  the  former  case 
lamps  of  unsafe  construction  would  take  some  time  to 
eliminate  from  our  midst,  while  there  Is  considerable 
doubt  as  to  whether  a  substitute  of  equal  merit,  con- 
venlencA,  and  cost  could  be  obtained  In  oil  flashing 
at  100''  F.  or  a  higher  point.  The  majority  of  the  lampe  now 
in  use  are  certainly  not  constructed  to  bum  oil  of  a  high 
flash  point.  The  wick  soon  cakes  and  a  most  disagreeable 
smell  is  evolved.  It  would  appear,  therefore,  that  whichever 
course  be  adopted  the  construction  of  the  millions  of  lamps 
now  in  use  wfll  have  to  be  modified.  In  that  case  no  argu- 
ment can  be  urged.  It  seems  to  us,  more  in  favour  of  raising 
the  flash  point  of  oil  than  of  enforcing  the  employment  of 
specially  construoted  lamps.  We  are  Inclined  to  the  view 
that  lampe  construoted  on  safe  lines— that  Is  to  say,  which 
will  bum  oil  of  73  °F.  flash  point  satisfactorily— Is  the  only 
practicable  course  for  legislation  to  adopt.  We  are  con- 
vinced, as  Mr.  Spencer  was  but  apparently  Is  not  now,  that 
lampe  can  be  so  oonstracted  as  to  bum  oU  of  73^F.  flash 
point  quite  safely..  It  must  be  remembered  that  lamps  are 
In  use  by  a  very  great  number  of  the  community  who  can 
afiFord  to  use  well-designed  lamps  and  yet,  notwithstanding 
all  the  accidents  that  are  reported,  few  If  any  have  been 
shown  to  occur  In  these  Instances.  We  lay  great  stress  upon 
this  fact  because  it  is  the  evidence  of  experience.  How- 
ever closely  we  may  consult  the  statistics  of  lamp  aoddente 
we  cannot  flnd  any  serious  aoddente  having  occurred  In 
houses  where  lamps  of  good  design  are  likcuy  to  be  em- 
ployed, and  It  must  be  borne  In  mind  that  the  great  middle 
class  are  large  consxmiers  of  oil. 

We  must  still  await  a  definite  pronouncement  upon  these 
points  and  the  difficulty  of  coming  to  a  right  oonduslon  Is 
evident  from  the  fact  that  a  Sdect  Commltiee  of  the  House 
of  Commons  which  was  appointed  to  inquire  into  the  subject 
early  in  the  session  of  1896  has  not  yet  concluded  Its 
labours. 


THE  LONDON  UNIVERSITY  COMMISSION 
BILL. 


Thb  Bill. 

Thib  BUI  Is  entitled  ''An  Act  to  make  further  provision 
with  respect  to  the  University  of  London."  The  first  clause 
enacts  that  there  shall  be  a  body  of  Comndssloners  styled 
the  University  of  London  Conmiissloners. 

This  clause  also  provides  for  the  appointment  of  a  secre- 
tary to  the  Commissioners  and  of  new  Commissioners  In  case 
of  a  vacancy  oocurrlng.  Under  it  powers  are  given  to  the 
Commissioners  to  employ  and  pay  persons  whose  services  are 
required  to  carry  out  the  Act. 

The  second  clause  fixes  the  duration  and  proceedings  of 
the  Conomlssioners,  whose  powers  shall  continue  until  the 
end  of  1888.  The  Privy  Council  on  the  application  of  the 
Commissionen  can  prdong  the  powers  until  the  end  of  1889, 
but  no  longer. 

The  third  dause  defines  the  powers  and  dutiee  of  the 
Conunissicnen  as  follows : — 


1.  The  Oomminionera  ihAll  make  BtetniM  and  wuUtioni  for  the 
Univenlty  of  Londoii  in  general  aooordanoe  with  the  icheme  of  the 
report  hereinbefore  referred  to.  but  eabject  to  the  modifloations 
specified  or  indicated  In  Part  I.  of  the  ichedole  to  this  Act,  and  to 
any  other  modlflcationB  which  may  appear  to  them  expedient  after 
oonsidering  the  changes  which  have  taken  plaee  in  London  ednoatlon 
of  a  university  type  2noe  the  date  of  the  said  report  and  any  represen- 
tations made  to  them  by  or  on  behalf  of  the  Senate  or  Convocation  or 


any  fifty  graduates  of  the  University  of  London,  or  by  or  on  behalf  of 

any  body  or  person  affected.  ^  „ 

2.  In  framing  sooh  statutes  and  regulations  the  Commisslonert  shall 


see  that  provitton  is  made  for  securing  adequately  the  various  matters 
specified  or  indicated  in  Fkrt  II.  of  the  schedule  to  this  Act. 

3.  The  statutes  or  regulations,  whether  they  are  made  by  the  Oom- 
mlMioners  or  by  the  Senate  as  her^lnititAr  provided,  shall  not  authorise 
the  assignment  of  money  for  my  pa*nose  in  respect  of  whioh  any 
privilege  is  granted  or  'dis\')lli^  unpo  '•*d  on  account  of  reli|dous 
belief.  Provided  that  ihey  -Vail  ncA  p-^vent  the  University Irom 
allocating  funds*  on  sw  h  conditions  as  It  th  oks  fit,  for  the  payment  of 
any  persou  appointed  or  noognlied  by  the  anlveralty  as  a  Unlvwslty 
teacher,  or  for  his  la^a  atoiy  expeoaes,  or  f o;  sppantna  to  hs  used  by 
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him,  notwithstanding  any  oonditiona  attached  to  any  oflloe  held  by 


him,  notwithstanding  any  oondltloi 

him  in  any  ■chool  of  the  Unlvenity. 

4.  StatQtee  and  regulationt  made 


de  under  thi«  Act  shall  have  effect 
notwithstanding  anything  in  any  Act  of  Parhament,  charter,  deed,  or 
other  instrument. 

The  fourth  clause  prorides  for  the  approval  of  any  ttatntas 
and  regnlatioiui  made  by  the  CommlBslonert.  When  any 
■tatate  or  regulation  has  been  made  by  the  Commluionera  a 
notice  of  its  naylng  been  made  and  of  the  place  where  copies 
of  it  can  be  obtained  is  to  be  published  in  the  LoTuUm 
OoMtte  and  the  statute  or  regulation  shall  be  laid  as  soon  as 
may  be  before  both  Houses  of  Parliament  and  shall  not  be 
▼alid  until  it  has  been  approved  by  the  Queen  in  Council. 

Either  House  of  Parliament  may  stay  proceedings  on  any 
statute  or  regulation  by  praying  the  Queen  to  withhold  her 
assent  within  forty  days  of  the  statute  or  regulation  being 
laid  before  that  House;  while  **the  Senate  or  the  Con- 
vocation of  the  University  of  London  or  any  other  person  or 
body  directly  affected  by  any  such  statute  or  regulation 
may.  within  three  months  after  the  notification  thereof  in 
the  London  GazetU,  petition  Her  Majesty  in  Council  to  with- 
hold her  approval  of  the  whole  or  any  part  thereof."  The 
Privy  Council  will  decide  on  the  merit  of  such  petitions. 

By  the  fifth  cdause,  after  the  expiration  of  the  powers  of 
the  Commissioners,  the  senate  of  the  University  snail  have 
power  to  make  statutes  and  regulations  lor  altering  or  sup- 
plementing any  of  the  statutes  or  regulations  made  by  the 
Commiflsioners  subject  to  the  same  conditions  of  approval  as 
prevailed  for  the  statutes  and  regulations  of  the  Commis- 
sioners. 

The  Act  is  to  be  cited  as  the  University  of  London  Act, 
1898. 

Thb  Sghbdulb. 

The  following  is  the  schedule  which  is  refeired  to  in  the 
third  clause  of  the  Bill  as  modifying  in  some  directions  the 
report  of  Lord  Cowper*s  Commiision,  in  general  accordance 
with  which  the  new  scheme  has  been  constructed  :— 

Part  I. 
Prooituna  to  which  effect  U  to  he  given. 
'    In  framing  statutes  and  regulations  the  Commissioners 
shall  give  effect  to  the  following  provisions  :— 

The  Senate. 

1.  The  Senate  shall  consist  of  the  Chancellor  and  of  fifty- 
five  other  members,  appointed  as  follows : 

Four  by  the  Crown. 

Seventeen  by  the  Convocation,  of  whom  the  chairman  of 
Convocation  sludl  be  one  and  the  remaining  sixteen  shall  be 
elected  by  the  registered  graduates  in  their  separate  faoultiee 
in  such  proportions  as  the  Statutory  Commission  shall 
determine. 

Two  each  by  the  Royal  Colleges  of  Phydoians  and 
Surgeons. 

Four  bT  the  Line  of  Court  and  two  by  the  Incorporated 
Law  Society. 

Two  each  by  University  and  King's  Colleges. 

One  by  the  Corporation  of  London. 

Two  by  the  London  County  Councdl. 

One  by  the  Council  of  the  City  and  Guilds  of  London 
Institute. 

Sixteen  by  the  facultlee. 

2.  The  Senate  shall  be  the  supreme  gowniiig  body  and 
executive  of  the  University.  All  Univeciity  property  shall 
be  administered  by  the  Senate  and  (except  as  Wdnafter 
specified)  the  Senate  shall  have  the  entire  conduct  of  the 
University  and  all  its  aflairi  and  functions  provided  always 
that— 

(a)  No  religious  tes|  shall  be  adopted  and  no  applicant 
for  a  University  appointment  shall  be  al  any  dis- 
advantage on  the  ground  of  religious  opinions. 

(h)  No  procedure  to  a  higher  degree  shall  be  allowed 
without  examination  or  other  adequate  teet,  nor  shall 
any  honoraiy  or  ad  ewndem  degree  be  conferred  unless 
the  Senate  in  exceptional  cases  think  fit  to  confer  such 
a  degree  on  a  teacher  of  the  University. 

(c)  No  disability  shall  be  imposed  on  the  ground  of  sex. 

3.  There  shall  be  three  standing  oommitleee  of  the 
Senate — 

(1)  The  Academic  Council,  being  a  committee  for  internal 

students  of  the  University. 
(9)  The  Council  for  External  Students,  being  a  committee 

for  those  studente  ot  the  University,  wheUier  collegiate 

or  non-ooUegiate,  who  are  not  internal  stndenti  of  the 

Univecsity. 


(3)  A  standing  board  to  promote  the  extensioii  cC  Uni- 
versity teaching. 

The  Chancellor,  the  Vice-Chanoellor,  and  the  Chairman  ef 
Convocation  shall  be  eaqfficio  members  of  all  the  above 
oommittees. 

The  functions  of  these  three  committees  shall  be  advisoiy. 

The  Aoademic  Council. 

4.  This  Committee  shall  consist  of  the  sixteen  members  of 
the  Senate  appointed  by  the  faculties,  the  three  exojkio 
members,  and  a  senator  or  senators  selected  by  the  Senate  to 
make  the  number  of  members  up  to  twenty. 

The  Council  for  JSmttrnal  Students. 

5.  This  Committee  shall  consist  of  the  sixteen  members  of 
the  Senate  appointed  by  Convocation,  other  tiian  the  Chair- 
man of  Ocmvocation,  the  three  M-officio  members,  aad 
senators  elected  by  the  Senate  to  make  the  nomber  of 
members  up  to  twenty-eight. 

The  BMurd  to  Promote  the  Extcntion  of  Univereity  TeacMmg. 

6.  This  committee  shall  consist  of  the  three  ex-offi/do  mem- 
bers and  senators  elected  by  the  Senate. 

Thje  Convocation. 

7.  Convocation  shall  include,  in  addition  to  those  members 
specified  in  the  said  report,  future  graduates  poeseesing  a 
degree  higher  than  that  of  Bachelor. 

Teaohen  ef  the  University. 

8.  The  teachers  of  the  University  shall  be— 

(a)  Professors,  assistant  professors,  readers,  and  lectnren 
directly  appointed  as  officers  of  the  University ;  and 

(h)  Members  of  the  teaching  stafb  of  public  ednoatiooal 
institutions  situate  within  a  radius  of  thirty  nailes  from 
the  University  buildings  who  have  been  reoognised  as 
teachers  of  the  Universm. 

The  Commissioners  shall  determine  who  are  in  the  first 
instance  to  be  reoognised  as  teachers  of  the  University. 

Internal  Students. 

9.  Internal  students  of  the  University  are  stadents  who 
have  matriciUated  at  the  University  and  who  are  porsninga 
course  of  study  approved  by  the  University  in  a  school  or 
schools  of  the  University  or  under  one  or  more  of  the 
recognised  teachers  of  the  University. 

Faculties. 

10.  The  Commissioners  shall  determine  in  the  first 
instance  what  the  faculties  are  to  be  and  what  teachers 
are  to  be  members  of  the  respective  faculties. 

The  number  and  distribution  of   the  faculties  may  be 
altered  from  time  to  time  by  the  Senate. 
The  faculties  will  consist  of  : 

(1)  The  professors,  assistant  professors,  readers,  and 
lecturers  appointed  1^  the  University ;  and 

(2)  Such  other  teachers  of  the  University  an  may  be 
admitted  to  a  faculty  from  time  to  time  by  the  Senate. 

Members  will  be  assigned  to  their  respective  faculties  by 
the  Senate  and  no  person  shall  be  eligible  to  vote  in  an 
election  in  more  than  one  faculty  at  the  same  time. 

Board  of  Studios. 

11.  Boards  of  studies  shall  be  constituted  for  the  subjects 
of  University  study. 

The  members  of  each  board  of  studies  shall  be  appointed 
by  the  Senate  from— 

(a)  Members  of  a  faculty  who  teach  or  examine  in  the 
board's  subjects. 

(h)  Other  teachers  of  the  University  who  teach  the  boazdli 
subjects. 

The  Senate  may  also  appoint  such  other  persons,  not 
exceeding  one-fourth  of  the  total  number  of  ue  board,  as 
they  may  think  fit. 

Adequate  representation  on  each  board  shall  be  eeonred  for 
teachers  of  tA»  Univecsity  not  belonging  to  any  school  of  the 
University. 

A  teacher  of  the  University  may  be  assigned  to  more  than 
one  board. 

XtoamUwtions. 

12.  Unless  the  Senate,  either  generally  hj  regulatton  or  as 
to  a  particular  subject  by  order,  otherwise,  determine, 
separate  examinations  shall  be  held  for  internal  aad 
external  studente  respectivelT  and  each  certificate  aad 
diploma  shall  state  whether  the  candidate  has  passed  as  an 

tttemal  or  as  an  external  itndent ;  but  the  degrees  oonfeoed 
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aball  represenft  llw  tame  stBiidard  of  knowledge  and  altain- 
«[i«it0.  Internal  eindentB  ihall  be  admiflsible  to  the 
examinations  for  external  stadents  if  they  prefer  to  graduate 
•on  thoee  termfl.  The  draft  of  any  each  regulation  shall  be 
•oommnnloated  to  Ck>nyooatioa. 

In  all  examinations  the  Senate  shall  if  practioable  appoint 
in  each  snbjeot  at  least  one  examiner  who  is  not  a  teacher 
<>f  the  Uniyeisitj. 

PABT  II. 
Matteri  for  mhieh  ProvUion  mmt  he  made. 


1.  The  adequate  protection  of  the  interests  of  all  oli 
of  stadents,  whether  external  or  intemal,  collegiate  or  non- 
collegiate. 

2  The  recognition  as  teachers  of  the  Universitj  of  dvlj 
qnalified  teaohers  and  lecturers,  giving  instruction  of  a 
oniversity  tjpe  in  public  educational  institutions  situate 
"Within  a  radius  of  thirty  milee  from  the  Universitj  build- 
ings, whether  snoh  institutions  be  schools  of  the  Umversitj 
or  not. 

3.  The  inclusion  under  proper  regulations  as  internal 
students  of  the  University  of  students  who  have  matricu- 
lated at  the  University,  and  who  are  pursuing  a  course  of 
«tudy  approved  by  the  University  imder  one  or  more  of  the 
recognised  teachers  of  the  Universi^. 

4.  The  due  representation  on  the  Senate  and  the  Academic 
OonncU  of  all  subjects  of  study  and  all  sections  of  teachers 
^  the  Univcraity. 


THB    ROYAL    COMMISSION    ON   THE 
METROPOLITAN   WATER-SUPPLY. 


Ths  tiiirteenth  meeting  of  the  Koyal  Commissioners  was 
lield  in  committee  room  A  at  the  House  of  Lords  on  Monday, 
Veb.  28th. 

The  whole  of  the  sitting  was  occupied  by  the  examination 
•of  Mr.  W.  H.  Dickinson,  chairman  of  the  Water  Committee 
of  the  London  County  Council,  who  handed  to  the  Com- 
dnissloners  along  "confidential  report"  which  formed  the 
basis  of  his  examination.  The  time  was  taken  up  chiefly  in 
the  elucidation  of  the  policy  of  the  London  County  Council 
with  regard  to  the  water-supply,  and  it  was  seen  that  this 
-vraa  mMified  according  to  the  composition  of  that  body, 
which  was  subject  to  change  as  the  result  of  a  new  electioD. 
A  large  number  of  papers  were  put  in  and  of  these  some 
"were  not  read  in  eatemo, 

Mr.  DiOKiUBON  stated  that  he  had  been  chairman  of  the 
'  'Water  Committee  of  the  London  County  Council  for  three 
^ears.  In  the  year  1889  the  Council  had  no  power  to 
promote  Bills  in  Parliament.  In  the  year  1890  the  Council 
communicated  with  the  water  companies  to  inquire  if  they 
were  prepared  to  negotiate  as  to  the  sale  of  their  under- 
takings, and  investigations  were  made  as  to  the  sources 
of  supply  with  a  view  to  learning  if  they  were  adequate  in 
quantity  and  good  in  quality.  A  communication  was  made 
to  Lord  Salisbury  with  regard  to  the  water-supply  and  it 
was  announced  that  a  Royal  Commission  would  be  appointed 
to  inquire  into  the  matter.  Lord  Balfour  was  appointed 
chairman  and  the  ultimate  result  of  the  inquiry  was  the 
issue  of  the  report  which  is  usually  called  by  his  name, 
f n  the  year  1891  the  Corporation  of  the  City  of  London 
promoted  a  Bill  which  was  referred  to  a  committee  presided 
over  by  Sir  Matthew  White  Ridley.  The  report  given  by 
this  committee  made  six  important  recommendations,  which 
were  as  follows  : — 

1.  That  powers  should  be  granted  to  the  London  County  Ooundl  to 
«xpend  luch  further  mimi  aa  may  be  reasonably  neoeasary,  in  order 
Chat  they  may  examine  thoroughly  for  themselves,  as  the  responsible 
annnldpal  authority  of  London,  the  whole  position  of  the  metro- 
politan water-supply,  and  oome  to  a  conolnsion  as  to  the  polity  which, 
tor  financial  and  other  reasons,  it  is  desirable  to  adopt. 

2.  That,  if  they  sbou*d  so  resolve,  th^  should  have  power  to  promote 
M  BlU  or  Bills  in  Parliament  for  the  purpose  of  oonstibutinf{  themselves 
the  responsible  water  authority  for  liondon,  acting  through  a  statutory 
committee,  appointed  either  wholly  by  themselves  or  partly  in  oon- 
junctlon  with  the  Corporation  of  the  City  of  London,  as  su^Mted  to 
your  committee  on  behalf  of  both  bodies.  Such  statutory  oommittee 
to  comprise  a  certain  number  of  members  possessing  spedsl  knowledse 
and  qnaUiications,  not  necessarily  members  of  the  body  or  bodies 
«ppolnting. 

3.  That  the  London  County  Council,  if  constituted  the  water  antho- 
irity,  abould  be  required  to  purchase,  either  i^one  or  in  conjunction 
with  snoh  of  the  authorities  of  the  outside  areas  as  may  be  arranged, 
the  undertakings  of  the  eight  water  companies  (except  possibly  certain 
lands  of  the  New  Biver  Company)  by  agreement,  or,  failing  agreement, 
f»y  arMtntlon,  within  a  fixed  perioa. 


4.  That,  subject  to  any  such  arrangements,  the  new  water  authority 
should  take  over  the  duties  and  obligations  which  the  present  water 
companies  now  have  towards  the  consumers  of  water  in  the  districts 
outude  the  boundaries  of  the  county  of  London  but  within  the  limits 
of  supply  of  the  present  companies. 

5.  That  in  the  event  of  purchase  by  the  new  authority  power  should 
be  given  to  that  authority,  and  to  the  authorities  of  the  outside  areas,  to 
negotiate  for  the  purchase  by  the  latter  (a)  of  so  much  of  the  works  of 
distribution  as  is  appropriated  to  the  district  of  such  local  authority 
and  of  the  right  to  a  euiyply  of  water  in  bulk  from  the  new  autb  orlty ;  or 
(b)  possibly  of  some  of  the  sources  of  supply  whicn  with  their  works  of 
distribution  it  might  be  found  practicable  and  advantageous  to  sever 
from  the  general  scheme. 

6.  That  those  local  authorities  which,  like  Croydon,  Richmond,  and 
Tottenham,  are  situated  within  the  metropolitan  wiiter  area  but  have 
their  own  independent  water-supply  should,  in  the  event  of  the 
purchase  of  the  water  companies  by  the  new  water  authority,  be 
guaranteed  in  the  exercise  of  their  present  rights. 

The  London  Connty  Ck»nncil  of  that  time  were  of  opinion  that 
the  recommendations  numbered  respectively  1,  2,  4,  and  6 
were  in  accordance  with  their  views,  bat  they  could  not 
accept  the  recommendation  nnmbered  3.  In  any  scheme  of 
pnr^aie  it  appeared  to  them  that  the  legal  position  of  the 
water  companiee  shoold  be  oarefnlly  investigated  and  that 
pnrohase  should  not  take  place  simply  in  accordance  with 
Stock  Exchange  quotations.  Sir  Thomas  Fsner  (now  Lord 
Farrer)  made  a  report  in  which  he  gave  it  as  his  opinion  that 
it  would  not  be  worth  while  to  buy  the  undertakings  of  the 
companies  at  the  price  of  £30,000,000  and  then  to  spend 
from  £10,000,000  to  £20,000.000  more  for  a  fresh  water- 
supply,  and  the  London  County  Council  were  unwilling  to 
accept  the  condition  that  they  should  purchase  theie  under- 
takings l^  agreement  or  arbitration  within  a  fixed  period. 
Mr.  Dickinson  pointed  out  that  since  1880  a  large  capital 
outlay  had  been  made  by  the  companies  on  pumping  arrange- 
ments, filter-beds,  mains,  and  on  the  extension  of  reservoirs. 
The  funds  for  doiog  this  had  to  be  provided  by  the  companies 
and  the  outlay  had  not  led  to  a  oorrespondiog  increue  of 
income. 

In  answer  to  the  Chaibuan  the  witness  said  that  there 
were  difficulties  in  estimattog  the  actual  money  value  of  the 
properties  of  the  water  companies  and  that  an  arbitrator 
would  not  find  the  matter  an  easy  one.  With  regard  to  the 
amount  of  dividends  paid  the  overcharges  whic^  had  been 
made  by  the  companies  before  the  dedBion  in  the  case  of 
Mr.  Dobbs  made  a  considerable  difference  to  their  incomes, 
and  with  regard  to  other  charges  it  might  be  proved  also 
that  the  consumers  paid  too  much.  In  the  case  of  the 
water-supply  there  was  no  legal  monopoly  possessed  by  any 
company  and  the  Council  did  not  think  that  it  would  be  well 
to  buy  tiie  concerns  of  the  companies  on  ordinary  arbitration 
terms.  A  Bill  was  introduced  by  the  London  County  Council 
to  prevent  the  water  companies  from  increasing  their  charges 
when  the  London  property  was  revalued.  This. Bill  was 
supported  by  twelve  metropolitan  members,  but  it  was 
blocked  and  did  not  pass. 

The  witness  was  examined  with  reference  to  a  memo- 
randum which  he  had  written  in  1894,  and  which  had  been 
printed  for  the  use  of  members  of  the  London  County  Council 
to  guide  them  in  adopting  a  wise  policy.  He  thought  that 
now  this  memorandum  did  not  carry  much  weight,  but  the 
Chaibman  considered  it  of  value  and  read  some  of  the  con- 
clusions to  which  the  witness  had  then  come.  In  the  memo- 
randum Mr.  Dickinson  said  that  a  sufficient  amount  of  water 
was  not  to  be  found  under  London,  and  that  the  Thames 
was  a  source  of  danger  in  its  polluted  state.  For  the  require- 
ments of  the  future  the  pvt  roimd  London,  the  "outer 
ring,"  was  likely  to  increase  in  population  at  a  much  higher 
rate  than  London  itself,  and  would  therefore  require  a 
larger  proportional  increase  of  water.  The  London  County 
Council  therefore  should  not  incur  the  lisk  of  buying  the 
undertakings  of  the  companies,  it  would  be  better  to  leave 
them  to  cany  out  their  obligations  for  the  present  and  not 
take  them  over  before  the  year  1931  and  then  the  supply 
should  be  taken  over  at  the  price  of  the  actual  value  of  the 
materials  and  plant.  ' 

Major*Genenkl  Boott  asked  witness  if  he  now  expected  to 
get  the  water  oompaniee  for  a  less  sum  than  £30,000.000. 

Mr.  DiOKiNBON  was  not  willing  to  give  an  answer  on  this 
point  and  the  Chaibman  said  he  had  purposely  avoided  any 
such  question.  In  the  purchase  of  the  companies  the  witness 
thought  that  an  arbitrator  should  receive  special  directions  as 
to  the  questions  he  should  take  into  oonsiaetation  in  estimat- 
ing the  value  of  the  water  butinessee.  The  adequacy  of  the 
supi^y,  the  condition  of  the  plant*  and  the  powers  possessed 
by  the  companies  should  also  be  taken  into  account  and  also 
the  fact  that  when  some  of  the  companies  were  started  they 
were  permitted  to  do  so  in  order  that  competition  between 
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rival  nndertaklDgB  woald  lead  to  a  rednction  of  the  price 
charged  foe  water. 

Mr.  Cbiffs,  Q  O.,  was  not  aware  that  there  had  heen  at 
any  time  actual  competition  between  the  different  water 
companies.  He  did  not  think  that  they  coald  now  he  com- 
pelled to  ondersell  one  another. 

Mr.  Lb  Bock  Fobtbb  asked  whether  water  oonsnmers 
could  not  compel  the  Soathwark  and  Vanzhall  Water 
Company  to  supply  them  with  water  if  th^  lived  in  the 
district  of  that  company. 

Mr.  DIGKI2IS0N  pointed  ont  that  in  the  case  of  Battersea 
if  the  West  Middlesex  Water  Company  carried  ont  their 
statutory  power  and  supplied  that  part  of  the  metropolitan 
area  the  charges  paid  bj  the  consumers  would  be  smaller 
than  they  are  at  present.  The  witness  stated  that  in  his 
opinion  in  arbitration  caies  costoms  had  grows  np  which 
were  not  applicable  to  the  purchase  of  such  undeituingi  as. 
the  London  water  companies  and  it  was  on  this  account 
that  he  thought  it  was  necessary  that  an  arbitrator  should 
have  special  instmcticns  given  him  with  regard  to 
the  things  which  he  should  take  into  account  in  his 
estimate  of  the  value  of  the  various  undertakings.  He 
did  not  think  that  the  supply  of  water  from  the  Thames 
and  Lee  would  be  permanently  satisfactory  with  regard 
either  to  the  quantity  or  quality,  and  that  ii  would  there- 
fore be  better  to  obtain  a  supply  from  some  pure  source 
from  which  it  would  flow  by  gravitation  to  London.  The 
water  of  polluted  rivers  was  capable  of  conveying  the 
infection  of  cholera.  The  Usk  and  Llangone  districts 
would  form  good  sources  of  supply. 

In  answer  'to  the  Chairman,  Mr.  Diokibbon  said  that  he 
did  not  think  that  the  London  County  Council  could  carry 
out  this  scheme  independently  of  purchasinir  the  present 
water  undertakings,  and  he  agreed  with  Mr.  Cripps  in 
thinking  that  it  would  not  be  poisible  to  pass  a  Bill  to 
enable  them  to  obtain  a  supply  from  Walee  unless  at  the 
same  time  the  present  undertakings  were  purchased.  In 
1897  Sir  B.  Baker  and  Mr.  Deacon  were  employed  to  make 
an  examination  of  the  scheme  which  Sir  Alexander  Binnie 
had  planned  and  th^  made  a  ftivourable  report  of  it. 
The  London  County  Council  had  expressed  their  views  on 
the  future  water-supply  of  London  in  the  foUovring  resolu- 
tions :— "  1.  That  it  is  in  the  interests  of  London  that  the 
requisite  augmentation  to  its  supplies  of  water  to  meet  the 
needs  that  may  ultimately  be  felt  should  be  derived  from 
some  source  other  than  the  rivers  Thames  and  Lee.  2.  That 
the  valleys  of  the  Usk,  the  Wye,  and  Towy,  with  their 
tributaries,  furnish  a  suitable  area  from  some  part  of  which 
supplies  might  be  derived.  3.  That  the  Usk  and  Llangorse 
section  of  the  Welsh  scheme  should  be  undertaken  in  the 
first  instance." 

The  next  meeting  will  take  place  on  Monday,  March  7th. 
The  place  of  meeting  has  not  at  present  been  arranged. 


THE  DIAGNOSIS  OP  GONORRHCEA. 


A  GASB  involving  an  unusual  point  was  heard  on  Feb.  26th 
In  the  Frobate,  Divorce,  and  Admiralty  Division  of  the  High 
Court  of  Justice  before  the  President,  Bii  F.  Jeune.  It 
was  a  petition  by  a  wife  for  a  decree  nUi  for  a  divorce 
on  the  ground  of  adultery  and  cruelty.  The  husband 
answered  denying  the  allegations,  but  the  case  was 
originally  taken  as  undefended  and  a  decree  nUi  pro- 
nounced. A  rehearing  was  granted  on  the  ground  of 
surprise  and  the  evidence  was  now  taken  da  novo. 

On  behalf  of  the  petitioner  the  adultery  and  cruelty  were 
sought  to  be  proved  by  calUng  two  tnedical  men  who  had 
attended  the  parties  and  who  pronounced  both  to  be  suffer- 
ing from  gonorrhcsa.  Mr.  Pordie,  who  was  the  first  practi- 
tioner consulted  by  the  husband,  stated  that  he  had  been 
suffering  at  least  ten  days  when  he  came  to  him.  He  had 
no  doubt  that  it  was  gonorrhoea,  though  he  did  not  use  a 
microscope.  He  agreed  that  the  true  character  of  the 
disease  could  only  be  determined  microscopically,  but  the 
existence  of  a  microbe  had  not  been  distinctly  proved  and 
experts  were  divided  in  opinion  with  regard  to  it.  In  cross- 
examination  he  said  that  urethritis  was  an  inflammation  of 
the  urethra  the  treatmfnt  for  which  was  the  same  as  for 
gonorrhoea.  It  might  be  induced  by  concezioii  with  a  woman 


who  was  not  cleanly  or  who  was  suffering  from  leocoRboea^ 
The  microscope  was  the  only  mode  of  disthigiilddBg 
between  the  two  diseases. 

Mr.  Claremont,  who  examined  the  respondent  some  dsgrs 
after  Mr.  Pardie,  said  that  he  was  then  suffering  fm 
gonorrhoea  in  an  acute  stage.  Witness  had  no  doubt  it 
was  caused  by  contagion.  When  witness  told  xespoadsst 
that  he  was  stdfering  ttom  gonorrhoea  he  denied  it.  C^oss- 
examined,  he  said  that  the  question  of  the  origin  of  gonofriiaa 
de  novo  was  quite  unsettled.  It  was  more  oontagioas  tiaa 
simple  urethritis.  The  latter  frequently  arose  from  ooBtsct 
with  a  woman  suffering  from  leuoorrhoea.  The  sjmptoiBSof 
urethritis  and  gonorrhoea  were  more  or  less  the  same.  Bxont 
for  the  amount  of  the  inflammation  and  the  amount  of  tas 
discharge  there  was  no  external  difference  in  the  symptow 
of  gonorrhoea  and  urethritis. 

The  respondent,  a  man  aged  sixty-five  years,  denied  on 
oath  the  adultery  and  stated  that  he  became  unwell  a  fee 
days  after  having  had  connexion  with  his  wife.  Tbs 
petitioner  was  si^-three  years  of  age,  and  during  the 
whole  time  of  his  married  Ufe  (a  few  months)  he  bad  bad 


intercourse  with  her  on  two  occasions  only  and  his 
followed  directly  afterwards.  He  did  not  suspect  his  wlfs's 
chastity,  but  he  believed  that  without  having  the  goaor- 
rboca  she  gave  him  the  disease  from  which  he  sofieiel 
Medical  evidence  was  then  called  to  disprove  the  allegrtkn 
that  the  respondent  was  suffering  from  gonorrhoea. 

Dr.  W.  A.  Dingle  said  that  from  the  appearances  of  a 
patient,  as  well  as  by  going  Into  the  history  of  the  case,  it 
miffht  be  possible  In  ordinary  cases  to  say  whether  he  ess 
suffering  from  gonorrhoea,  but  there  was  no  absolute  osr- 
talnty  without  microscopical  examination.  The  mkaosoope 
would  show  whether  or  not  the  microbe  of  gonorrboea  ess 
present.  Urethritis  might  be  produced  by  having  coonezkn 
with  a  woman  suffering  from  leucorrhoea.  He  believed  slie 
that  the  simple  act  of  connexion  in  an  old  man  who  bad  not 
had  sexual  intercourse  for  some  years  and  who  had  taksa 
nourishing  food  prior  to  so  having  coimexlon  might  prodvos 
urethritis. 

Mr.  de  M6ric,  surgeon  to  the  French  Hoepltal,  depossd 
that  he  treated  about  100  patients  a  week  for  goDorriioes. 
He  did  not  think  that  any  medical  man  could  speak  witb 
certainty  as  to  the  existence  of  gonorrhoea  without  mloo- 
scoploal  examination  to  discover  the  presence  of  the  badUv 
of  the  disease.  Leuoorrhoea  In  women  would  set  op 
urethritis  In  men,  the  symptoms  of  which  were  similar  t» 
gonorrhoea. 

The  President:  What  is  the  difference  between  fl» 
symptoms  of  the  two  diseases  t 

Mr.  de  M^rio  said  that  In  gonorrhoea  there  was  mndb  mm 
inflammation  and  discbarge  and  it  was  much  thicker.  Id 
urethritis  the  discharge  was  much  less  thick  nor  was  it 
coloured  green  and  yellow  as  in  gonorrhoea.  He  saw  As 
respondent  after  he  was  cured  and  from  his  replies  he  casie 
to  the  conclusion  that  he  had  not  suffered  from  gononhcBS. 

The  President,  In  giving  judgment,  said  It  was  neoesoiy 
for  the  petitioner  to  make  out  that  the  disease  from  which  ibs 
and  the  respondent  suffered  was  of  a  venereal  character.  The 
eridence  which  had  been  given  did  not  show  conoinsifelj 
that  the  disease  from  which  the  respondent  suffered  vss 
gonorrhoea.  Without  wishing  to  blame  Mr.  Chtfemoat  he 
regretted  that  he  did  not  take  steps  to  ascertain  more  da^ 
that  the  respondent  was  suffering  from  gonorrhoea,  attbosgi» 
of  course  at  that  time  no  one  thought  the  detemdnatka  of 
the  question  of  vital  Importance;  the  conduot  of  the  ^ 
respondent  was  moreover  Inconsistent  with  that  of  a  gnfl^ 
man.  He  dismissed  the  potion  with  costs  against  the  wife, 
she  having  separate  estate. 


ST.  JOHN  AMBULANCE  ASSOCIATION: 
HOME  HYGIENE. 


A  DBFUTATiON  of  the  honorary  surgeons  of  the  Uito)' 
polltan  Corps  of  the  8t.  John  Ambulance  Brigade,  bssdei  | 
by  Mr.  Osbom,  the  chief  surgeon,  waited  upon  Sir  Herbert 
Perrott,  the  chief  secretary  of  the  St.  John  AmbolsBOS 
Assoclaftion,  on  Feb.  18th,  with  reference  to  the  diooltr 
on  Home  Hygiene  recentty  issued  by  the  Central  Ezacstive 
Committee  of  the  Association. 

The  deputation  was  introduced  by  Colonel  Bowdijb,  ft» 
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Deputy  ComminioDer.  and  the  objections  to  the  oircalu 
were  iteted  by  Mr.  Obbobn,  Dx.  Black  Jomeb,  and  Mr. 

HOWABD. 

The  Cbibf  Secbxtaby,  in  reply,  eaid  that  he  was  very 
pleased  to  meet  the  deputation  of  the  honorary  enrgeoDv,  as 
it  afforded  an  opportunity  for  talking  things  over.  With 
regard  to  the  scheme  itself  it  was  brought  forward  in  the 
first  instance  by  a  medical  man  and  had  received  the 
approval  of  the  medical  men  on  the  Central  Executive 
Committee ;  in  fact,  that  part  of  the  scheme  referring  to  the 
special  lecturers  and  the  elementary  certificates  was  drawn 
ap  by  the  medical  sub- committee.  He  did  not  know  whether 
it  would  be  taken  up  by  laymen  or  not,  but  he  did  not  expect 
that  hi  the  first  year  there  would  be  more  special  lecturers 
appointed  than  could  be  counted  on  the  two  hands.  Home 
hygiene  was  now  required  to  be  taught  in  the  evening 
continuation  schools  and  it  was  tlieught  that  there  would 
not  be  sufficient  medical  men  who  would  give  lectures  at  the 
emaU  fee.  He  could  positively  assure  the  deputation  that 
the  conmilttee  would  never  allow  lay  lecturers  in  first  aid 
and  nursing.  He  would  ask  Dr.  Jones  to  lay  his  technical 
objections  before  him  in  writing  so  that  he  could  put  them 
before  the  Central  Executive  Committee.  He  was  also 
certain  that  medical  lecturers  would  be  preferred  to  lay 
lecturers.  The  standard  of  examination  lay  entirely  with 
the  Examining  Boaid  and  he  was  certain  that  it  would  be  a 
most  thorough  test. 


THJil  BATTLE  OF  THE  CLUBS.^ 


Fbibndly  Societies  and  theib  Medical  Officbbs  : 
A  Clbab  Pbonouncbmbst. 

In  the  issue  of  the  Friendly  Societies  Recorder  for 
Feb.  19th  is  a  sound  and  sensible  article  by  Dr.  C.  E. 
Baddeley,  of  Newport,  Salop,  on  the  Relation  of  Friendly 
Societies  to  their  Medical  Officers.  We  desire  to  con- 
gratulate the  editorial  management  of  the  Recorder  on  the 
fairness  that  has  prompted  the  pnblioation  of  the  paper. 
Dr.  Baddeley  discusses  and  answers  the  question.  What 
amount  of  work  and  expense  the  reasonable  demands  of  a 
friendly  society  entail  upon  its  medical  officer  7  Of  course 
he  says  there  will  be  great  differences  depending  upon 
whether  the  district  is  a  scattered  one  or  not.  A  medical 
man's  feee  are  not  all  clear  profit,  for  the  followUng  expenses 
have  always  to  be  met :  (1)  dispensarj  and  surgery,  with 
rates,  taxee,  lighting,  firing,  water,  &;o.,  although  sometimes 
these  are  provided  by  the  society;  (2)  a  dispenser,  unless 
th6  medical  officer  is  allowed  regular  hours  at  the  dis- 
pensary ;  (3)  drugs,  bottles,  and  sundries ;  (4)  instmmente ; 
and  (6)  profestional  assistance  and  payment  of  a  locum 
tenens  in  case  of  absence.  Of  course,  the  majority  of  medical 
men  have  to  incur  these  expenses  for  the  carrying  on  of 
their  profession  whether  they  are  the  medical  offioers  of  a 
friendly  society  or  not,  but  they  have  to  be  paid  for  before 
any  real  profit  is  arrived  at,  so  the  friendly  society  ought  to 
hear  its  share  in  lessenhig  the  taxes  on  profits.  Another 
item  of  expense,  and  that  a  very  heavy  one  in  a  scattered 
district,  is  horsefiesh  or  other  means  of  locomotion.  Dr. 
Baddeley  calculates  the  expenses  as  at  the  very  least  £100 
per  annum. 

Next  comes  the  question  of  pay.  Taking  as  a  basis  the 
rstom  of  the  Beglstrar  of  Ffiendly  Societies  Dr.  Baddeley 
comae  to  the  conclusion  that  at  least  3  per  oent.  per  annum 
are  constantly  siok.  Suppose  that  these  three  require  seeing 
every  third  day  it  amounts  to  the  same  thing  as  seeing 
1  per  oent.  every  day.  In  a  society  of  500  members  on  this 
basis  five  will  require  to  be  seen  every  day.  Every  member 
oontribntee  4#.  per  annum— i.e.,  the  500  members  pay  in  all 
£100.  Therefore,  the  society  has  £100  to  spend  in  a  year— 
f.e.,  practically  5«.  ^,  per  diem ;  and  5«.  64.  per  diem  for 
seeing  five  patients  a  day  comes  to  a  trifie  over  li .  per  visit. 
T^  would  be  the  sum  received  even  if  the  whole  of  the  fees 
w«M  paid  over  to  the  medical  officer,  but  there  most  always 
be  some  deduction  for  the  working  expenses  of  the  sode^, 
althongh  this  may  be  a  small  item.     It  is  argued  that  the 

1  A  reprint  of  the  prevloiu  artldei  on  the  above  rabjeot  has  been  pnb- 
MibKl  in  book  form  enttUed,  "The  Birt^tle  of  the  01abs,"«id  oan  be 
•btflinad  from  Xn  Laxor  Ottoe,  iirioe  Is. 
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law  of  supply  and  demand  comes  in  and  that  if  one  medical 
man  will  not  do  this  work  for  this  pay  there  oan  always  b» 
found  another  who  will.  Unfortunately  this  is  too  true,  but- 
the  work  may  bo  well  done  or  badly  done.  Friendly  societies* 
should  be  willing  to  pay  a  fair  price  for  a  good  article  and" 
in  Dr.  Baddeley 's  opinion  a  society  may  very  well  consider 
the  element  of  quality  in  estimating  the  commercial  value  or 
a  medical  officer. 

Dr.  Baddeley  next  considers  the  question  of  sufficient^ 
remuneration  and  concludes  that  for  the  medical  officer  to- 
get  even  the  smallest  profit  members  ought  to  pay  5#.  per 
annum.    He  arrives  at  this  sum  in  the  following  way  : — 

"  Let  us  for  a  momoDt  cmtlder  an  Ideal  friendly  society  (raeh  ass 
does  not  exist)  where  all  the  members  are  located  In  a  number  of 
adjacent  streets,  where  everyone  is  a  member,  and  pays  5«.  per  annunz* 
as  his  or  her  medical  contribution,  and  the  medl<ad  officer  dwells  in 
their  midst.  How  many  members  will  be  required  to  give  the  medioair 
officer  a  reasonable  profit  for  his  work  and  how  mach  work  will  he  have* 
to  do  daily  for  such  a  number  ?  I  am  assuming  now  that  the  medicals 
officer  provides  dlipensary,  &c.  Tbe  figures  I  am  now  going  to  put- 
down,  it  will  be  obvious  to  all.  ate  too  low,  but  I  take  round  numbere* 
as  easy  of  calculation  and  sufficient  to  point  a  moraL 

••  Preliminary  expenses—  £    s.    d. 

"Dispenmry  rent  £25,  rates  £2  lOf.,  taxes  £1,  fire  £1, 

water  £1       

Dlspensffr  (Indoor)     

Drugs  £20,  bottles  and  oorks  £10  

Suudiies 

Surgical  and  medical  appliances 

Frolesaional  aaslstanoe,  &c.  

•»  Total       

**  To  meet  such  a  demand  the  contributions  of  662  members  would  be* 
required  and  there  is  no  provision  made  for  house  ^nt,  taxes,  te.,  for- 
ihe  medical  officer.  Assuming  these  to  amount  to  the  modest  sum  oS^ 
£50  an  additional  200  members  are  required  to  proride  It." 

Travelling   expenses    will   be   at   the  very  least  £10  per 
annum,  this  meaning   another   40   members,  making   90^> 
members  in  all,  to  provide  for  workbog  expenses.    But  then 
the   medical   ofllcer   must    have   some   smaU   income   for 
clothing,  food,  and  the  like;   putting   this    at    the  very 
modest  sum  of  £2C0  per  aonum  this  will  require  another 
800  members.    So  that  for  a  man  to  earn  a  clear  profit  of* 
£200  a  year  by  doing  very  hard  work  and  after  spending 
five  years  of  time  and  £1000  in  money  he  must  have  1702^ 
possible  patients  to  be  responsible  for.    On  the  1  per  oent. 
per  diem  basis  he  will  have  to  pay  seventeen  visits  a  day, 
and  taking  fifteen  minutes  a  vi^it,  which  includes  the  time* 
taken  up  in  getting  from  one  patient  to  another,  he  will  work 
four  and  a  quarter  hours  per  diem.     Allow  one  hour  for 
meals  during  working  hours  and  the  total  is  five  and  a. 
quarter  hours.    Then,  too,  he  is  liable  to  be  called  upon  at- 
any  hour  of  the  day  or  night.     True,  if  the  numbers  of 
members  increase  tbe  income  increases  too;  but  so  does- 
the  work,  and  even  it  we  take  Dr.  Baddeley 's  impossibly 
favourable  combination  of  circumstances  the  medical  man 
may  attidn  an  income  of  £450  per  annum  for  an  eight  hours'' 
day,  but  this  eight  hours  will  be  spread  over  every  hour  of 
the  day  and  night. 

Dr.  Baddeley  next  proceeds  to  answer  the  question— Why^ 
oan  a  man  always  be  found  to  take  work  of  this  kind  7— and 
gives  the  following  reasons:  (1)  ignorance;  (2)  to  fill  up* 
gaps  in  his  private  practice,  which  is  commercially  unsound  ;. 
(3)  to  obtain  an  introduction  to  people  who  may  eventually 
become  private  patients ;  and  (4)  to  keep  out  another  practi- 
tioner. This  Dr.  Baddeley  considers  is  not  only  against* 
commercial  morality  but  is  also  eommeroially  unsound. 
Dr.  Baddeley  hopes  for  an  arrangement  on  a  mutoall]^ 
satisfactory  basis  to  be  ariived  at.    Certainly  his  ezoeUent. 

gaper  goes  some  way  towards  clearing  the  ground  for  suoh, 
nt  we  fear  that  the  class  of  persons  belonging  to  Mendly- 
societies  do  not  as  a  rule  recognise  the  responsible  and 
arduous  nature  of  a  medical  man's  work.  As  we  have  said 
before  we  are  quite  certain  that  no  shigle  man  who  belongs  to* 
a  friendly  society  would  undertake  to  look  after  the  drains, 
lighting  and  plumbing  of  a  house,  to  say  nothing  of  170^ 
houses,  and  to  run  the  chance  of  being  dragged  out  of  hia 
bed  any  and  perhaps  every  night  for  the  remuneration  of  a- 
penny  a  week  per  house,  he  to  find  his  own  tools  and 
material,  and  why  should  a  medical  man  be  expected  to- 
look  after  people's  bodies,  which  are  more  complicated^ 
structures  than  a  house,  for  the  same  sum  1 


Thb  Battsbsba  Fbovidsnt  Dispbksabt. 
Canon  Erskine  Clarke,  the  president  of  this  dispensary^ 
sends  us  a  copy  of  the  report  for  1897,  which  report,  in  th^ 
opinion  of  the  oommittee,  shows  a  very  satisfactory  state  of 
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aftaln  in  thai  the  number  of  memben  entered  on  the  books 
dozing  the  year  exhibits  an  increase  o^er  that  of  any  prerioos 
]^ear.  The  dispensary  appears  to  be  doing  good  work  npon 
lines  that  should  benefit  the  poor  without  oheatinsr  the 
medical  man.  O  ti  tic  amnesf  Of  £3244  spent  £80  was 
placed  to  the  credit  of  the  Reserve  Fund,  £406  was  spent  on 
Drugs  and  Instruments,  £116  on  Domestic  and  EstablisbmeBt 
xtharges,  £187  on  Rents,  and  £224  on  Official  Salaries.  £1536 
were  paid  to  the  Medical  Officers  (not  including  £293  as 
Confinement  Fees)  and  £563  to  the  Dispensers.  We  have 
disregarded  shillings  and  sundry  small  items  in  this  abstract 
irom  the  receipt  and  expenditure  account  for  the  year.  The 
rules  for  benefit  members  only  recognise  two  classes  of 
beneficiaries — a  class  whose  average  weekly  income  is  under 
ZOi.  and  a  class  whose  average  weekly  income  is  under  60<. — 
so  that  in  a  manner  a  wage-limit  is  imposed.  All  contribu- 
tions to  the  funds  of  the  institution  derived  from  weekly 
payments  are  distributed  annually  among  the  medical  officers 
after  the  current  ezpenees  have  been  defrayed  and  tbefe 
•current  charges  form,  in  our  opinion,  but  a  moderate  per- 
centage of  the  expenditure. 

Thb  Hanchbstbb  ahd  Balfobd  Unitsd  Fbibndlt 
SooiBTiBS*  Council. 

TUs  body,  which  .  met  recently  in  Manchester,  would 
eeem  to  possess  among  its  component  delesates  gentlemen 
who  do  not  share  the  views  of  Dr.  Baddeley  as  to  the 
remuneration  of  the  medical  officers  of  medical  aid  societies 
and  we  are  certain  that  to  work  under  these  persons  would 
be  a  very  different  thing  for  a  practitioner  from  working 
with  Canon  Erskine  Clarke  and  his  committee.  Brother 
J.  B.  Hargreaves,  a  Rechabite,  maintained,  we  learn  from 
the  ManekeHer  Courier,  that  the  medical  officers  were  well 
paid  and  that  '*the  friendly  socleMen  had  greatly  awisted 
them  to  build  up  their  practices,"  forgetting  that  the 
resignations  of  medical  officers  as  soon  as  th^  can  get 
something  better  to  do  can  hardly  be  adduced  as  proofs 
•of  the  enjoyable  nature  of  the  appointment  given  up. 
Brother  Matley  said,  in  contradiction  of  Mr.  Ha^eaves's 
assertion  that  the  medical  officers  were  well  paid,  that  *«hls 
■doctor  remarked  to  him  that  the  fees  naid  oid  not  exactly 
pay  him,  but  the  money  was  sure."  Brother  Fedder  sug- 
ffested  that  the  term  medical  ierviee  should  be  substituted 
for  medical  aid,  as  he  considered  that  medical  men  were 
paid  for  the  services  they  rendered  and  **  if  they  said  not. 
let  them  advance  their  reasons."  We  refer  Mr.  Fedder  to 
Dr.  Baddel^'s  article  as  well  as  to  many  articles  in  our  own 
columns.  He  need  not  remain  in  ignorance  of  the  legitimate 
objections  of  the  medical  profession  to  medical  aid  aesoda- 
tions  one  minute  longer  than  he  chooses. 


LOCAL  GOVERNMENT  DEPABTMENT. 

BBPOBTS  OF  HBDIOAJi  INSPBOTOBS  OF  THB  LOOAL 
GOVBBNMBMT  BOABD. 

Upon  an  Outbreal  of  Enteric  Fever  at  Wadebridge,  in  the 
Mural  District  of  8t.  Ooimmb  Major;  upon  the  Sanitary  Condi- 
tion of  the  Place;  and  upon  Adminietration  by  the  8t.  Columh 
Major  jRurdl  DiiUriet  Couneil,  by  Dr.  G.  S.  Buohakah.^— 
Wadebridge  is  a  small  town  on  the  River  Camel,  some 
eix  miles  above  its  month  at  Fadstow  on  the  north  coast  of 
Cocnwall.  In  the  autunm  of  1897  this  town,  which  with 
the  village  of  Sgloshayle  on  the  opposite  side  of  the  Camel 
has  a  population  of  about  2000,  suffered  heavily  from  enteric 
fever.  No  fewer  than  fifty  cases  and  nine  deaths  occurred 
In  Wadebridge  and  Egloshayle,  while  elsewhere  several 
oases,  some  of  which  were  fatal,  appear  to  have  been 
due  to  infection  contracted  in  Wadebridce.  The  severity 
of  the  outbreak  was  still  more  manifest  when  the  distribu- 
tion of  the  houses  invaded  by  fever  came  to  be  studied. 
Dr.  Buchanan  found  as  a  result  of  house-to-house  inquiry 
that  in  a  locality  in  Wadebridge  which  he  terms  the 
"  Trevanson-street  area,"  comprising  a  group  of  thirty-seven 
dwellings,  fever  had  occorred  in  as  mauy  as  twen^-two, 
whereas  in  the  rest  of  Wadebridge  and  Egloshayle  only  eleven 


1  London :  Byre  and  SpottUwoode,  Bait  Hardlng-ttrMt,  B.C. ;  John 
Menziea  and  Cfa,  Bdinburgh  and  Olasgow;  Hodgea,  Flggia,  and  Co., 
DQbUn.    1888.    Price  9d. 


out  of  some  480  dwellings  had  been  invaded.  The  distribii- 
tion  of  these  dwellings  Mid  the  number  of  oases  In  eadi  sn 
illustrated  in  a  map  v^ch  accompanies  the  report.  Dr. 
Buchanan  attributes  this  heavy  inddenoe  of  fever  wiflda 
"Trevanson-street  area"  to  specific  nrntamlnatifln  of  tiis 
ground  water  which  is  drawn  from  the  four  weUs  sitosts 
dose  to  one  anothsr  within  this  area.  The  principal  reaNos 
for  this  conclusion  were  three.  Firstly,  there  was  negalivs 
evidence  which  tended  to  ezxdude  any  wholesale  opmtin 
of  agencies  of  infection  other  than  wafer,  and  on  Che 
other  hand  there  was  positive  evidence  that  the  area  of 
of  these  four  wells  coincided  with  the  i 


looted.  Secondly,  in  all  but  four  Instsnces  each  of  ths 
fifty  persons  attacked  was  ascertained  either  to  have  beei 
living  within  the  Trevanson-street  area  or  to  have  dnmk 
water  from  one  or  other  of  the  Trevanson-street  group  of 
wells  at  the  date  or  dates  on  which  infection  was  presunafalj 
contracted.  Thirdly,*  within  the  Trevanson-street  sica 
only  fifteen  houses  escaped  fever.  Of  these,  the  inhaUtsnti 
in  three  instances  were  old  people  who  might  be  considend 
unlikely  to  contract  the  disease ;  the  occupants  of  other  t«o 
dwellings  always  boiled  their  water ;  while  in  seven  oOmt 
dwellings  which  escaped  the  occupiers  had  obtained  all 
drinking-water  from  wells  outside  Trevanson-street  area  alto- 
gether. The  opportunities  of  contamination  of  water  sup- 
plied by  these  four  wells  seem  to  have  been  numevoos. 
Dr.  Buchanan  shows  that  infection  of  this  water  shortly 
antecedent  to  and  during  the  first  weeks  of  the  outbreak  msy 
well  have  been  occasioned  l^  direct  scakage  of  sewage  from 
a  rubble  drain  which  passes  near  each  <rf  the  wells  and  wfaioh 


the   eaiUeit 


during  this  period  was  receiving  infectious 
a  water-closet  in  a  house  where  one  of 
oases  of  fever  occurred.  And  in  any  case,  it 
appear,  the  soil  which  is  drained  by  these  wells  was  so 
befouled  that  the  enteric  fever  organism,  once  Iptroduoed, 
must  needs  have  found  abundant  opportunities  of  multiplj- 
ing  therein. 

The  history  of  the  sanitary  administration  of  Wade- 
bridge by  the  local  authority  of  the  place,  the  St.  Golomb 
Major  rural  district  council,  is  one  of  gross  negleot 
From  the  facts  given  in  this  report  it  seems  open  to  doubt 
whether  this  district  counoU  performs  any  sanitary  dute 
whatever.  In  this  district  there  is  no  notification  of 
infectious  diseases,  there  is  no  isolation  hospital,  there  sn 
no  by-laws  and  no  adoptive  acts  are  in  force.  In  the  cast 
of  Wadebridge,  which  there  appears  no  reason  to  confidcr 
the  only  part  of  the  St  Columb  district  in  which  sanitary 
matters  are  neglected,  there  is  no  public  water  supnly,  not- 
withstanding the  known  unwholesomeness  of  neuly  every 
well  in  the  town;  the  sewers  are  mere  mbble  drain 
soaking  into  the  rock  whersin  the  wells  of  the  plaos  sro 
sunk ;  and  there  is  no  system  of  public  soavengtog. 
All  these  and  other  unwholesome  conditions  have  bsa 
allowed  to  persist  despite  the  repeated  advice  of  an  abb 
medical  officer  of  health  and  desi&te  numerous  reprewntsr 
Uons  made  for  years  by  the  Local  Oovemment  Board 
and  by  the  Cornwall  County  Council.  A  oonsploBOsi 
instance  of  indiflerenoe  to  the  public  health  of  tbs 
district  is  afforded  by  the  refusal  of  this  oonndl  to 
entertain  the  question  of  giving  Wadebridge  a  wholesoiiis 
public  water-service  even  when  residents  in  the  town  had 
been  to  tiie  trouble  and  expense  of  drawing  up  a  detailed 
scheme  for  such  a  snpply  and  of  obtaining  expert  opinioB 
upon  its  pnri^  and  sufficiency.  Fortunately  for  Wadebildgs 
it  appears  likely  that  this  town,  in  combination  with  tiie 
adjacent  village  of  Egloshayle,  will  shortly  become  a 
aeparate  urban  diatiict  and  its  inhabitants  will  then  haveaa 
opportunity  of  inaugurating  the  extensive  series  of  sanitary 
works  which  the  neglect  of  the  present  authority  has  made 
necessary.  That  the  new  council  sbould  select  •*  the  best  men 
available  to  fill  the  offices  of  medical  officer  of  healtiv 
surveyor,  and  inspector  of  nuisances  "  seems  very  essential. 
It  would  be  surprising  if  Wadebridge  ratepayers  did  aot 
resent  the  loss  of  the  money  which  in  the  past  hss  bees 
given  to  the  St.  Columb  Major  rural  district  council  undff 
the  name  of  '*  sanitary  rate. "    Nevertheless,  when  th^  have 


the  sanitary  administration  of  the  town  in  their  own  haadi 
we  may  hofw  that  they  will  not  be  found  to  grudge  the 
expense  of  securing  for  their  district  that  wholesoDSSSv 
which  at  present  it  so  conspicuously  lacks. 


BBP0BT8  OF  HBDICAL  OFFICBBS  OF  HBAL  H. 


CkeHerfield  Urban  IHitriet—Th\B  district,  which  i 
according  to  a  recent  School  Board  census,  a  popolatloB 
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of  24,493,  yielded  daring  1897  ftn  infa&tile  mortality  of  no 
Ian  than  220  per  1000  births,  a  reenlt  doe  in  the  main  to 
diairhcoal  dieeasee.  But  this  heavy  death-toll  has  not  been 
without  ite  redeeming  featoiee,  as  it  seems  that  the  spirit 
ot  philanthropy  has  been  instmmental  in  providing  a  lady 
adviser,  as  she  may  not  inaptly  be  termed,  whose  dnty  it  is  to 
vidt  lUl  houses  in  which  births  have  taken  plaoe  and  there  to 
give  advioe  on  infant  feeding  and  on  domestio  hygiene. 
Dr.  Meredith  Richards,  in  referring  to  this  matter,  observes 
that  while  ignorance  and  foolishness  are  rampant  there  is 
little  evidence  of  wilf  ol  neglect.  There  were  59  cases,  with  10 
deaths,  of  enteric  fever  during  1897,  and  althongh  suspicion 
attached  in  one  case  to  shellfish  from  Cleethorpes  and  in 
another  to  mussels  Dr.  Richards  regards  the  pollution  of 
the  soil  by  privy-mlddens  and  personal  infection  as  the 
most  probable  causes  of  this  prevalence  of  the  disease  in 
Chesterfield.  One  case  of  enteric  fever  to  which  reference 
i0  made  illustrates  well  what  obvious  limitations  there 
mmt  be  to  the  information  to  be  derived  from  notification. 
A  patient  presenting  apparently  some  HI- defined  symptoms 
developed  general  pwitonitis,  and  on^  a  post-mortem  eziunina* 
tion  being  made  it  was  clear  that  the  man  in  question  had 
been  suffering  from  enteric  fever  for  some  thiee  weeks 
previously.  He  had  been  working  up  to  within  ten  days 
of  his  death  and  he  only  took  to  his  bed  on  the  day  pre- 
ceding  this  event.  Kid  this  man  not  had  perforation 
it  iM  not  improbable  that  the  fact  of  his  having  suffered 
from  enteric  fever  would  have  escaped  notice.  Surely 
in  our  etiological  investigations  we  must  leave  a  margin 
for  the  undiscovered  and  we  must  not  allow  ourselves  to 
believe  that  a  spot  map  of  the  notified  cases  tells  us  all  the 
story.  Another  instance  of  the  relative  v^ue  of  notification 
as  it  is  at  present  carried  out  is  furnished  in  Dr.  Rlchards's 
report.  Through  the  agency  of  the  school  attendance 
officer  the  medical  offioer  of  heiilth  was  made  aware  of  64 
absentees,  and,  on  visiting  these,  25  cases  of  scarlet  fever 
were  discovered.  Probably  but  few  of  these  cases  would  have 
been  notified  through  the  ordinary  channels.  We  may  refer. 
too^  to  certain  cases  of  diphtheria  as  teaching  a  somewhat 
similar  lesson.  Two  cases  of  this  disease  occurred  among 
the  infants  attending  a  certain  class  in  one  of  the  schools. 
Dr.  Richards  forthwith  examined  the  throats  of  all  the 
children  in  this  dass ;  three  children  had  sUgbtly  abnormal 
throats,  but  none  of  them  complained  of  indisposition.  As 
a  result  of  bacteriological  examination  diphtheria  bacilli 
were  found  in  one  of  the  throats,  and  the  child  being 
excluded  from  the  dass  no  further  cases  occurred.  It  would 
have  been  interesting  could  all  the  throats  have  been 
examined,  as  it  is  not  unlikely  that  the  badllus  would  have 
been  found  in  throats  other  than  those  presenting  a  slightly 
abnormal  appearance.  It  is  true,  however,  as  Dr.  Richards 
observes,  that  bacteriological  examination  is  of  the  greatest 
value  in  circumstances  such  as  these  where  children  have 
been  exposed  to  the  risks  of  specific  infection. 

Cdrdif  Urban  District,— Dr,  Edward  Waif ord  has  recently 
presented  to  his  sanitary  authority  a  concise  report  on  the 
use  of  antiseptics  in  food,  with  reference  more  particularly 
to  boric  acid.  After  briefly  discussing  the  powers  conferred 
by  the  Bale  of  Food  and  Drugs  Act  and  the  difficulties 
enoountered  in  its  application.  Dr.  Waif  ord  potakts  out  that  as 
much  as  from  15  to  30  erains  of  this  drug  may  be  consumed 
per  diem  by  a  bottie-fed  baby  it  it  is  true,  as  is  alleged,  that 
a  solution  of  1  in  1000  of  boric  acid  is  requhred  to  keep  milk 
sweet  for  forty  hours ;  and  this  amoxmt  is,  as  he  observes, 
much  in  excess  of  the  maximum  dose  for  infants.  Dr.  Waif  ord 
also  quotes  Mr.  C.  E.  Cassal,  F.I.C.,  to  the  effect  that  an 
infant  taking  a  quart  of  milk  per  diem  may  absorb  as  much 
as  28  grains  of  boric  add,  and  it  is  in  connexion  with  infants 
that  6.  Walford  sees  the  greatest  risk  from  the  use  of  anti- 
septics in  food,  the  infant  being  as  it  were  oontinnously 
dosed  with  by  no  means  minute  quantities  of  the  preparation, 
whatever  it  may  be.  In  the  compilation  of  the  report  under 
notice  much  use  has  been  made  of  **Thb  Lancbt  Special 
Commission  on  the  Use  of  Antiseptics  in  Food,"  which 
appeared  in  our  issue  of  Jan.  2nd,  1897 ;  but  the  author  has 
also  addressed  a  circular  letter  to  the  medical  ofiioers  of 
health  and  the  derks  of  the  thirty-three  large  towns,  with  a 
view  to  ascertaining  what  action  other  sanitary  auth<»itiee 
have  taken.  Out  of  ninety  replies  which  Dr.  Walford  has 
received  only  three  state  that  proceedings  have  been  taken. 
Two  convictions  were  obtained  at  Bhrmingham  in  cases 
where  there  were  respectivdv  no  less  than  GO  and  65  grains 
of  boric  add  per  gallon  of  mUk,  and  the  Monmouthshire  and 
Glamorganshire  County  CounoUs  have  also  instituted  pro- 
As  was  shown  in  our  Spedal  Oommissicii  there 
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is  a  scarcity  of  evidence  as  to  the  precise  effects  uponr 
health  of  boric  add  in  food,  but  it  is  by  no  means  unlikely 
that  this  absence  of  evidence  is  due  in  no  small  degree  to  the 
fact  that  the  subject  has  tot  in  the  past  received  adequate 
attention;  and  it  may  be  observed  that  according  to  the^ 
Select  Committee  of  the  House  of  Commons,  which  reported 
upon  this  subject  in  1896,  the  sale  of  articles  to  which  anti- 
septics have  been  added  Is  prohibited  in  France,  Germany, 
Italy,  Spain,  Brazil,  and  the  Argentine  Republic.  Whether 
the  example  of  these  countries  should  or  should  not  b» 
followed  in  its  entirety,  there  would  appear  to  be  a  nearly 
unanimous  opinion  that  when  antiseptics  are  used  the  nature- 
and  amount  of  such  substances  should  be  distinctly  set 
forth  by  the  vendor  and  there  should  be  litUe  difficulty  in 
carrjing  this  opinion  Into  effect.  It  appears  to  us  that  the 
Medical  Department  of  the  Local  Government  Board  might 
usefully  make  this  subject  a  matter  for  one  of  their  sdentifia 
investigations.       

VITAL  STATISTICS. 


HEALTH  OF  HNOLIBH  TOWNfl. 

Is  Ihlrty-three  of  the  largest  English  towns  6568  bSrtha 
And  4500  dei^ths  were  registered  during  the  week  ending 
Feb.  26th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  20*7  and  20*4  per  1000  in  the  two  preceding  weeks, 
rose  again  last  week  to  20*9.  In  London  the  rate  was  21*9' 
per  1000,  while  it  averaged  20*3  in  the  thirty-two  provincial 
towns.  The  lowest  rates  in  these  towns  were  12  6  in> 
Croydon,  129  in  Derby,  14  5  in  Bradford,  and  15-8  in 
Oldham ;  «he  highest  rates  were  24*7  in  Liverpool,  25*1  Id 
Gateshead,  260  in  Bdton,  and  30  2  in  Wdverhampton. 
The  4500  deaths  induded  504  which  were  referred  to 
the  prindpeJ  lymotic  diseases,  against  497  and  464  in 
the  two  preceding  weeks;  of  these,  217  resulted  from 
measles,  112  from  whooping-cough,  69  from  diphtheria,  SS* 
from  **  fever"  (prindpally  enteric),  34  from  scarlet  fever, 
and  34  from  diarrhcesk.  No  death  from  any  of  these  diseases 
was  recorded  last  week  in  Plymouth;  in  the  other  town» 
they  caused  the  lowest  death-rates  in  Portsmouth,  Preston, 
Norwich,  and  Halifax,  and  the  highest  rates  in  Gateshead, 
Birkenhead,  Bristd,  and  Ldcester.  The  greatest  mortali^ 
from  measles  occurred  in  London,  Wolverhampton,  Brighton^ 
Birkenhead,  Bristol,  and  Leicester ;  and  frcmi  whooping- 
cough  in  Newcastle-upon-Tyne,  Bolton  and  Gateshead. 
The  mortality  from  scarlet  fever  and  from  **  fever  "  showed 
no  marked  excess  in  any  of  the  large  towns.  '  The  69  deaths 
from  diphtheria  induded  46  in  London,  5  in  Cardiff,  and  3  la 
Llverpod.  No  fatal  case  of  small-poz  was  registered  during 
last  week  either  in  London  or  in  any  other  of  the  thirty- 
three  large  towns ;  and  no  small-poz  patients  were  under 
treatment  in  any  of  the  Metropolitan  Asylum  Hospitals.  Tha 
number  of  scarlet  fever  patients  in  these  hospitals  and  ii» 
the  London  Fever  Hospital  at  the  end  of  last  week  was 
2674,  against  2964,  2871,  and  2781  on  the  three  preceding 
Saturdays ;  199  new  oases  were  admitted  during  the  week, 
against  209,  232,  and  233  in  the  three  preceding  weeks. 
The  deaths  referred  to  diseases  of  the  respiratory  orniis 
in  London,  which  had  been  468  and  438  in  the  two  preceiding 
weeks,  further  declined  to  416  last  week,  and  were  12^ 
bdow  the  corrected  average.  The  causes  of  62,  or  1*6  per 
cent,  of  Ihe  deaths  in  the  thirfy- three  towns  were 
not  certifted  dther  by  a  registered  medical  practitioner  or 
by  a  coroner.  All  the  causes  of  death  were  duly  certified 
in  Portsmouth,  Leicester,  Bradford,  Leeds,  and  in  ten  other 
■mailer  towns ;  the  largest  proportions  of  nncertifled  deaths 
were  registered  in  Birmingham,  liverpod,  Haddersfidd,  and 
Newcastle-upon-Tyne.        

HBALTH  OF  BOOXOH  TOWlOk 

The  ammal  rate  of  mortality  in  the  eight  Bootdi  towns^ 
whidi  had  increased  in  the  four  preceding  weeks  from  17*4 
to  20*4  per  1000,  further  rose  to  20  5  during  the  wedc  end- 
ing Feb.  28th,  but  was  slightly  bdow  the  mean  rate  during 
the  same  period  in  the  thirty-three  large  English  towns. 
The  rates  in  the  eight  Scotch  towns  ranged  firom  14*5  in 
Greenock  and  17-4  in  Dundee  to  30  3  in  Paislej  and  37  4  hi 
Perth.  The  619  deaths  in  these  towns  induded  20  which 
were  referred  to  whooping-cough,  17  to  diarrhoea,  16  to 
meades,  10  to  scarlet  fever,  6  to  **fever,"  and  3  to  diphtheria. 
In  all,  72  deaths  resulted  from  these  prindpal  qrmotlo 
diseases,  against  72  and  90  in  the  two  preceding  wed». 
Th^ee   72   deaths    wm   equal    to  an   annual    late   d 
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2 '4  per  1000,  which  slightly  exceeded  fthe  mean  rate  last 
week  from  the  nme  diseaiee  in  the  thirtj-thxee  large 
IBngllah  towns.  The  fatal  cases  of  whoopizig-coiigh,  which 
had  been  21  and  25  in  the  two  preceding  weeks,  declined 
to  20  last  week,  of  which  11  occoired  in  Qlaac^w, 
4  in  Ediobangh,  and  4  in  Greenock.  The  16  deaths  referred 
to  measles  showed  a  slight  farther  increase  upon  recent 
weekly  numbers,  and  indnded  14  in  Glasgow  aod  2  in 
Bdinburgh.  The  fatal  casee  of  scarlet  fever,  which  had 
been  6  and  12  in  the  two  preceding  weeks,  declined  again 
to  10  last  week,  of  which  7  occorred  in  Glasgow,  and  2 
in  Perth.  The  6  deaths  referred  to  different  forms  of 
"fever"  exceeded  by  3  the  number  in  the  preceding 
week  and  included  5  in  Glasgow ;  and  of  the  3  fatal  cases 
of  diphtheria  2  were  recorded  in  Edinburgh.  The  deaths 
from  diseases  of  the  respiratory  organs  in  these  towns,  which 
had  been  126  and  91  in  the  two  preceding  weeks,  rose 
again  to  117  last  week,  but  were  less  than  half  the  number 
recorded  in  the  corresponding  period  of  last  year.  The 
causes  of  34,  or  more  than  5  per  cent.,  of  the  deaths  in 
these  eight  towns  last  week  were  not  oertifled. 


HIALTH  OF  DTTBLUr. 

ne  deafh-rate  in  Dublin,  which  had  been  34*9  and 
£8*5  per  1000  in  the  two  preceding  weeks,  rose  again 
to  31*2  during  the  week  ending  Feb.  28th.  During  the 
past  eight  weeks  of  the  current  quarter  the  death-rate  In  the 
dty  has  averaged  31*6  per  1000,  the  rate  during  the  same 
period  being  22*1  in  London  and  18*8  in  Bdinburgh.  The 
809  deaths  registered  in  Dublin  during  the  week  under  notice 
showed  an  increase  of  18  upon  the  nxmiber  in  the  preceding 
week,  and  included  9  which  wexe  referred  to  the  prlncipu 
lymotio  diseases,  agabist  17  and  11  in  the  two  preoeduig 
weeks ;  of  these,  4  resulted  from  diphtheria,  4  from 
''^  fever,"  and  1  from  diarrhoea,  but  not  one  either  from 
«mall-pox,  measles,  scarlet  fever,  or  whooping-cough.  These 
d  deaths  were  equal  to  an  annual  rate  c3  1*3  per 
1000,  the  lymotio  death-rate  daring  the  same  pertod 
being  2*7  in  London  and  1*4  hi  Bdinburffh.  The 
i^tal  cases  of  diphtheria,  which  had  been  2  and  1  in  the 
two  preceding  weeks,  rose  again  to  4  last  week.  The 
deaths  referred  to  different  forms  of  "  fever,"  which  had 
been  7  and  4  in  the  two  preceding  weeks,  were  agidn 
4  last  week.  The  209  deaths  registered  In  Dablin  last  week 
included  27  of  Inftots  under  one  year  of  age,  and  73  of 
persons  aged  upwards  of  sixty  years ;  the  deaths  of  infants 
showed  a  slight  further  decline  from  those  recorded  in 
recent  weeks,  while  those  of  elderly  persons  showed  a  con- 
eiderable  further  increase.  Eight  inquest  cases  and  6 
deaths  from  violence  were  registered ;  and  91,  or  more 
than  a  third,  of  the  deaths  occurred  In  public  institatioBs. 
The  causes  of  10,  or  nearly  5  per  cent.,  of  the  deaths  in  the 
city  last  week  were  not  certified. 


THE   SERVICES. 


Nayal  Mbdioal  Sbbviob. 

Thb  under-mentioned  Btaff-Surgeons  iiave  been  placed 
en  the  Retired  List  of  thehr  rank:  Robert  Mclvor, 
H.D.B.U.I.,  and  George  Joseph  Fogerty. 

The  foHowlng  appointments  are  notified:  Staff -Burgeon 
Yidal  G.  Thorpe  to  the  Northampton,  Burgeons :  George  T. 
Broatch  to  the  Wallaroo  and  Edward  H.  M.  Sherry  to  the 
Hoyal  Arthur^  additional. 

Abut  Hbdioal  Staw. 
Surgeon  -  Captain  McFol^  assumes   Medical  Charge  of 
troops  at    Soarbonmgh,  vice  Brigade-Sargecn  H.  Knaggs 
placed  on  sick  list. 

India  abd  thb  Indian  Hbdical  Sbbyiobb. 
The  services  of  Surgeon-Hajor  Baker  (Bombay),  Residency 
Surgeon  and  ex  officio  Assistant  to  the  Political  Resident  in 
Turkish  Arabia,  on  furlough,  are  replaced  at  the  disposal 
of  the  Government  of  Bombay.  Surgeon-Major  Magrath, 
A.M.S.,  is  appointed  to  hold  collateral  charge  of  the  Civil 
Surgeoncy  at  Sewebo,  vice  Burgeon -Major  Lloyd,  V.C. 
Surgeon-Lieutenant-Colonel  Hormasji  Masuii  fBombay),  has 
been  permitted  by  the  Secretary  of  State  for  India  to  retire 
from  the  service,  subject  to  Her  Majesty's  approval. 


VOLUNTBBB  COBPS. 
ArUOery  :  4th  Lancashire :  Sorgeon-Lientoittnt  J.  C.  M. 
Given,  M.D.  Lood.,  to  be  Surgeon-Captain.  Bine:  2Bd 
Volnnteer  Battalion  the  Duke  of  GomwaH's  Light  infantry : 
John  Cawfnl  Maokay,  M.D.  St.  And.,  to  be  Burgeon- 
Lieutenant.  4ih  (Stirlingshire)  Volunteer  Battalion  Fdnosss 
Louise's  (Argyll  and  Sutherland  Highlandere)  :  Burgeon- 
Major  M.  Benny,  M.D.  Bdin ,  to  be  Surgeon-LleBtenaBt- 
Colonel. 

Thb  Hbalth  of  thb  Eubopban  Tboops  in  Westbbn 
ArsiCA. 

According  to  the  Army  Medical  Report  for  1896  the 
average  strength  of  the  non-commifislonM  officers  and  men 
serving  in  Western  Africa  was  only  53,  but  there  were  165 
admi8£ions  to  hospital,  equal  to  a  ratio  of  3113'2  per  1000, 
which  exceeds  the  corresponding  rate  in  the  previous  year  by 
369-0.  Of  the  admissions  102  were  for  remittent  fever  and 
2  for  dysentery.  There  were  3  deaths  (including  2  invalids 
who  died  after  leaving  the  command),  2  from  remittent  fever, 
and  1  from  dysentery.  T^e  average  strength  of  the  officers 
was  26  and  there  were  63  cases  of  illness,  including  39  of 
remittent  fever,  3  of  ague,  and  4  of  debility,  the  ratio,  2423 1 
per  1000,  being  above  that  recorded  for  the  preceding  year 
by  152  8.  There  were  no  deaths,  but  9  officers  ware  invalided, 
6  on  account  of  remittent  fever,  2  for  debility,  and  1  for 
boils. 

Thb  Debate  ok  thb  Abmy  Bstihatbs. 

Coxisidering  the  times  in  which  we  are  living  and  with 
the  wars  and  rumours  of  wars  which  greet  us  daUj  in 
the  newspapers  it  was  not  very  opportune  for  Mr. 
Labouchere  to  back  up  his  amendment  to  rednce  the  army 
by  urging  that  the  Gk>vemment  was  asking  for  a  war 
army  in  time  of  peace,  although  he  coupled  it  with  an 
expression  of  his  opinion  that  their  policy  of  expanding  the 
empire  was  leading  to  conscription.  Whatever  may  be  the 
case  as  regards  the  fighting  part  of  the  armymemben  of 
the  medical  services  have  everywhere  been  pretty  fully 
occupied  of  late  and  the  sooner  an  accession  is  inade  to  their 
strength  the  better. 

The  epidemic  of  measles  on  board  the  cadet  iraiBiBg 
ship  Britanma  at  Dartmouth  still  continues.  Three  ahon 
hospitals  have  been  established. 


"  Audi  alteram  partem." 

"  TRANSMISSION  OP  SYPHILIS  TO  THE 

THIRD  GENERATION." 

To  ike  BdUari  of  Thb  Lamobt. 

Bibs,— I  quite  agree  with  Dr.  Shaw-Maekensie  (ride 
Thb  Lancbt,  Jan.  29th)  that  "Fergusson's  theory  to  be 
fully  appreciated  should  be  read  in  its  entirety,"  but  I 
cannot  acquiesce  in  his  opinion  that  Fergusson's  observations 
aie  in  any  way  **  conclusive."  On  the  contrary,  it  aeems  to 
me  that  Fergusson,  so  far  from  proving  that  the  attenuation 
of  syphilis  in  Portugal  was  due  to  the  hereditary  tcana- 
mission  of  immunity,  has  not  even  proved  that  such  attenna- 
tion  existed.  His  assertion  that  syphilis  in  Porfengal  had 
become  exhausted  rests  upon  two  points  of  personal  obeem- 
tion: 

1.  That  the  disease  in  its  primary  state  is  curable  ix, 
Portugal  without  merciiri/.  It  Is  hardly  necessary  to  remark 
that  It  is  the  internal  administration  of  mercury  tbai  is 
meant  here.  Buch  a  statement,  made  at  a  time  when  no 
distinction  was  drawn  between  soft  and  hard  sores,  most 
be  valueless.  It  is  well  known  that  even  ayphHitlc 
primary  lesions  heal  without  ttie  use  of  mercury,  and 
Fergusson  by  an  indiscriminate  use  of  mercury  deharred 
himself  from  observing  the  natural  course  of  the  disease. 
From  his  own  words,  moreover,  it  is  clear  that  themaUgnancy 
which  the  primsiy  leiion  in  Portugal  exhibited  in  the 
Portuguese  as  well  as  in  the  British  was  due  to  phagedsena. 
The  ulcers  that  made  him  "shudder  to  look  at''  frequently 
resulted  in  the  *'  most  melancholy  of  all  mutilations.**    That 

EhagedaBna  was  curable  in  the  Portuguese  without  mercuzy 
I  not  surprisbig ;  that  it  was  not  so  in  the  British  is  a  mere 
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I  of  Fargimcm.  He  aays :  **  I  need  soaxoaly  ny  that 
tUf  new  organisallon  of  disease  in  fthe  straDger  cannot  be 
eombated  b^  raoh  means  as  the  natives  employ  to  caze 

tbSBDseivee.    They  would  be  utterly  iniignifioant  and  

moronry  oifers  the  only  chanoe  of  salvation."  This 
**Beir"  oiganiwition  does  not  differ  from  the  "old"  one 
in  the  nature  of  the  primary  lesion.  Bat  that  the  ordinary 
— i.e.,  non-meroorial — ^means  "woold  be"  insignifioant  in 
the  British  soldier  is  a  mere  oonjeotore.  Bvery  English 
•oldier  had  to  be  treats  by  his  regimental  snrgeon,  who  in 
his  torn  had  to  oarry  oat  Fergaston's  "general  order  enjoin- 
ing the  ase  of  mercary "  in  oases  of  venereal  sores  whether 
qfphUitic  or  not.  Therefore  the  oonrse  whioh  these  malignant 
sores  woold  have  taken  in  the  British  soldier  without  merooiy 
must  neoessfliily  remain  unknown.  Where  the  indisoriminale 
use  of  meroory  is  made  compulsory  condasions  as  to  its 
corative  effect  are  impossible.  Only  one  case  is  given  in 
detail  of  a  British  soldier  affected  with  a  chancre 
which  was  contracted  in  Portngal.  It  clearly  shows 
to  what  extent  his  interpretation  of  cases  was  biassed, 
not  only  by  the  etroneoas  opinions  of  his  time,  bat 
by  his  own  preconceived  ideas.  An  officer  has  *'foar 
days  after  connexion  the  whole  penis  enormoosly 
swelled,  ef  a  deep  red  coloar,  malignant  ogly  chancres  on 
MffmrmU  parts  of  the  prepooe  and  two  on  the  glans  penis,  the 
^ipeaiaBoe  of  which  l  can  compare  to  nothing  bat  the  holes 
made  b7  a  rosty  nail  in  a  piece  of  mahogaoy  or  logwood. 
The  catastrophe  if  left  to  nature,  ere  mercury  was  in  fact  at 
baud,  or  a  few  doses  of  bark,  wine,  and  opium  mnUd 
have  ineivitably  sealed  his  fate ;  but  I  caused  him  to  be 
oopioosly  blooded,  applied  the  coldest  acetous  lotions  to  the 
pert,  purged  him  most  freely  with  neutral  salts,  and  enjoined 

every  part  of  the  antiphlogistic  regimen in  a  few  days 

all  the  awes  were  in  a  state  of  the  healthiest  suppuration." 
This  patient  evidently  suffered  f lem  soft,  multiple,  phage- 
dnnio  sores  appearing  four  days  after  connexion.  He  lubd 
not  iypbilis— 4IS  far  as  the  history  of  the  case  goes— and  the 
administration  of  mercury  which  was  dictaied  by  **the 
patient's  tears"  and  Fergusson's  ** responsibility"  was  un- 
neosBssiy.  Fsigusson  being  a  staunch  believer  in  the  all- 
conquering  power  of  mercury  in  all  sorts  of  venereal  sores  was 
prevented  from  making  the  experience  which  the  Portuguese 
surgeeos  probably  had  made  already — vis.,  that  many  vene- 
real sores  heal  qidte  as  well,  if  not  better,  without  mercary. 
FsrgossoQ's  indignation  about  some  medical  officers  belonging 
to  the  ** German  regiments  of  our  service"  who  *'pe»> 
tinacioaaly,  even  offidaUy,  refused  to  prescribe  mercury, 
asserting  that  it  was  not  necessary  to  the  cure,"  contains  a 
strong  element  of  the  humorous.  **  Such  alarming  conduct, 
as  b^Dg  referable  only  to  the  most  brutal  ignorance,  of  course 
met  with  no  quarter."  If  this  attempt  at  insubordination 
was  made  in  the  treatment  of  chancres,  as  in  all  probability 
it  was — ^in  particular  of  such  chancies  as  the  one  described 
above  —  thiere  is  method  in  this  '*mo8t  brutal  igno- 
rance "  from  wUoh  I  am  afraid  the  Qerman  medical  men 
of  to-day  have  not  yet  emerged  and  into  which  most 
of  ui  have  relapsed.  At  the  time  when  I  studied  at  the 
Universities  of  WCLzzbnrg  and  Yierma  German  medicine  had 
in  many  respects  grown  out  of  this  state  of  savagery.  Still, 
most  surgeons,  and  that  in  districts  like  Yieima  where 
syphilis  was  not  in  a  dying  condition,  would  have  refused 
"pertinaciously,  even  officially,"  to  give  mercury  in  the 
case  of  a  chancre  unless  it  was  indurated  and  accompanied 
by  indolent  hard  glands,  and  even  in  these  latter  cases  the 
overwhelming  majority  of  them  would  have  waited  for  the 
appearance  ol  general  symptoms  before  the  internal  admini- 
stration of  mercury.  On  this  latter  point  difference  of 
opinion  still  exists,  but  in  cases  like  that  of  the  officer  whidi 
has  been  given  above— and  it  is  to  such  cases  that  Fergusson's 
observations  chiefly  refer— most  men  would,  then  as  now, 
have  been  guilty  of  the  **  alarming  conduct"  which  Fergusson 
describee,  even  to  disobeying  their  senior  officer  and 
incurring  the  risk  of  martial  law.  Altogether  the  utterances 
ef  this  meritorious  military  surgeon  are  more  remarkable 
for  military  determination  than  for  medical  discrimination. 
StUl  more  remarkable  is  the  pathological  conclusion  which 
he  draws  from  this  **  brutal  ignorance  "  and  about  which  he 
has  "no  doubt"— viz.,  that  in  the  " districts  where  they 

(these  German  surgeons)  were  bred,  the  disease  had 

become  as  weak  as  the  syphilis  of  Portugal,  and  their  ex- 
perience had  never  opened  to  them  a  more  extensive  field." 
Argnmentation  of  this  kind  is  out  of  reach  of  reasonable  dis- 
Another  fact,"  Fergusson  continues,  *  *  which  at  the 
I  could  not  comprehend,  would  appear  to  corroborate  [ 


this.  The  venereal  disease  in  some  districts  of  the  Russian 
Bmpire  prevails  to  a  shocking  degree  amongst  the  peasantry. 

......  It  happened  to  me  to  visit Moscow when 

the  Prince  GalUtsin  was  choosing  a  surgeon  to  an  hospital 

for  syphilitic  patients.    The  contest  ran  high  between 

the  advocates  for,  and  opposers  of,  mercury."  All  I  can 
gather  from  this  communication  is  that  the  *'  contest 
between  the  advocates  for  and  opposers  of  mercury"  may 
"run  high" — i.e.,  that  the  same  so-called  ignorance  may 
e^dst  whnre  ' '  venereal  disease  prevails  to  a  shocking  degree  " 
and  that  therefore  the  coDclusion  drawn  from  that 
•«  ignorance  "  in  German  surgeons  on  the  attenuation  of 
sy^ulis  in  csortain  districts  of  Germany  is  reduced  ad 
abnrdum  by  Fergusson  himself.  I  may  add  that  no  such 
self -exhaustion  of  syphilis  has  ever  been  observed  in  any 
part  of  Germany  as  ftur  as  I  have  been  able  to  ascertain  from 
reliable  sources.  The  second  piece  of  observation  upon 
which  Fergusson's  statement  rests  is  : 

2.  That  the  anti-iypkUitimwoodt,  eonibined  with  wdoriJUs. 
a/re  an  adequate  remedy  f%  oanttitvtional  tpmptomij  the 
quantity  of  nwnsury  heing  always  iniignifioant  and  often 
altogether  omitted.  Apart  from  bone  affections,  in  which 
the  Portoguese  also  gave  mercury,  the  only  constitu- 
tional symptom  to  which  this  observation  of  Fergusson 
relates  is  the  throat  affection,  and  we  are  told  that 
the  Portuguese  *' attack  it  topically  with  mercurial 
apozems  or  stimulating  mercuric  gargles."  The  throat 
affections  referred  to  by  Fergusson  are  those  by  which  the 
** disease  shows  itself  when  the  constitution  is  tainted"— 
i.e.,  secondary  symptoms  which,  like  all  secondaries,  are 
characterised  by  a  tendencnr  to  spontaneous  resolution. 
That  they  will  disappear  under  local  mercurial  applications 
combined  with  anti-syphilitic  woods  and  sudoriftcs  and  that 
they  frequently  disappear  without  any  treatment  and  within 
a  remarkably  short  time  is  an  observation  so  frequently 
made  everywhere,  and  so  often  corroborated  by  the  most  con- 
firmed mercurialists,  thitt  it  cannot  be  adduced  as  a  charac- 
teristic feature  of  attenuated  syphilis.  With  regard  to  bone 
lesions  we  are  tdd  that  *' dreadful  examples  of  exfoliations 
and  loss  <^  parts  sometimes  occur,"  but  that  they  ^*  by  no 
means  consntute  a  large  proportion  of  the  affected  "—a  some- 
what vague  statement.  Bat  all  estimates  as  to  the  frequency 
of  tertiary  symptoms  must  be  fallacious,  unless  the  distinc- 
tion between  syphilitic  and  other  sores  is  clearly  drawn.  To 
this  it  may  be  objected  that  as  the  distinctioa  was  not  made 
with  regard  to  the  English,  the  relative  soaroifty  of  tertiaries 
in  the  Portuguese  compared  with  the  frequency  of  venereal 
sores  has  still  to  be  accounted  for.  But  the  relative  scarcity— 
in  itself  badly  enough  established— is  easily  explained  by  the 
prevalence  of  soft,  in  particular  of  pbagedsBoic  softsores^ 
amongst  the  Portuguese.  For  the  correctness  of  this  explana- 
tion Fergusson's  own  declarations  furnish  ample  proof. 

I  therefore  maintain  that  the  observation  that  phagedsonic 
soft  chancres  whioh  Fergusson  was  in  the  habit  of  ** curing" 
by  meroory  could  be  cored  without  this  drug— that  this 
observation  was  misinterpreted  by  him  as  attenuation  of 
qrphilis  while  the  proper  conclusion  would  have  been  that 
there  are  many  venereEd  sores  which  require  no  treatment 
by  mercury  and  are  not  followed  by  general  symptoms.  If 
Fergusson's  observations  do  not  prove  that  syphilis  in  his 
time  existed  in  Portugal  in  an  attenuated  form  it  is  idle  to 
discuss  whether  this  would-be  attenuation  has  to  be  ex- 
plained by  hereditary  immunity  or  by  '*  other  causes,"  of 
which  Fergusson  admits  at  least  three— viz.,  «*  respective 
org^Buisation,"  which  he  "allows  to  be  good  as  fto 
as  it  goes,"  "dimate/'  and  "mode  of  life,"  which 
latter,  as  regards  the  English  is  always  *'  incautious  and 
frequently  intemperate."  In  this  respect  I  have  nothing 
to  add  to  what  I  have  already  said  in  the  third  part 
of  my  paper  on  the  **  Transmission  of  Syphilis  to  the  Tliird 
Genmtion "— viz.,  that  the  hereditary  transmission  of 
syphilitic  immunity  is  a  remote  possibility  and  that  the 
attenuation  of  syphilis,  whenever  it  takes  place,  is  effected 
by  the  improvement  in  hygienic,  preventive,  and  therapeutic 
measures.  In  the  same  way  the  so-called  malignancy  of 
syphilis  amongst  the  poor  Russian  Jews  has  to  be  attributed 
rather  to  the  misery  and  insanitary  conditions  in  which  th^ 
live  than  to  the  "  virginity  of  the  soil."  This  latter  explana- 
tion is  given  by  Epstein ;  it  is  rejected  by  Neisser,  and  not 
adopted  by  him  as  Dr.  Shaw-Mackenzie  seems  to  Iwlieve. 


recently  referring  to  a  further  example  of  endemic 
syphilis  (in  the  Marshall  Isl&nds),  remarks  that  in  endemic 
syphilis  sexual  intercourse  plays  only  a  subordinate  part  as 
the  means  of  propagation,  that  in  fact  syphilis  ceases  to  be 
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a  aeznal  disease.  Bal  this  only  liappeiu  in  isolated,  secladed, 
and  tmoiyilised  parts  of  the  world.  With  the  growth  and 
spread  of  dTilisation  the  frequency  of  eztra-genital  infection 
declines.  The  attenuation  of  syphilis  is  well  aoooonted  for 
In  the  words  of  Joh.  Benedictns :  *<  Ratio  est  in  promptn, 
quia  bi?f»<"^  nnnc  sibi  melius  oavent  ab  infectis,  vel  quia 
medid  docti  meUus  cognosciint  ntino  oansam  morbi,  et  meiiai 
"  npore  anteaoto." 
,  Sirs,  yours  fsithfnlly, 

Gbobob  Ooilvis. 


^>plicant  remedia  qnam  tempore  anteaoto. 


Welbeok-ttreet.  W..  Feb.  7th,  1896. 


"CHARGES  TO  PATIENTS  IN  ISOLATION 

HOSPITALS." 

Tf  the  EdUari  of  Thb  LAsraar. 

Bnia,— Your  annotation  in  Thb  Lakobt  of  Feb.  26th 
oritiddng  my  paper  on  **Chuges  to  Patients  in  Isolation 
Hospitals  "  is  to  me  most  inteiCtiog  and  novel.  At  a  time 
like  this  when  there  are  very  few  local  anthorities  who  do  not 
reckon  an  isolation  hospital  as  one  of  their  assets  it  is  of  the 
highest  importance  that  this  question  should  be  thoroughly 
thrashed  out.  Iffay  I  therefore  add  a  little  to  my  side 
of  the  oase?  Hy  statement  that  the  isolation  hospital  is 
the  property  of  the  ratepayers  is  termed  "misleading."  I 
oonfess  that  I  am  at  a  loss  to  see  how  this  can  be  so,  broadlT 
speaking,  for  in  a  short  time  the  ratepayers  of  this  borough 
will  probably  be  called  upon  to  pay  a  rate  of  threepence  in 
the  pound    aooording    to    the  rateable    value    of    their 


dweliing-houses,  &c.,  for  isolation  hospital  purposes.  About 
one  penny  of  this  rate  will  pay  off  a  portion  of 
the    principal    and    interest     on     money    borrowed    for 


the  erection  of  the  hospital  and  twopence  wHl  go  to  par 
the  current  expenses  oi  maintenance  of  the  nursing  staff, 
patients,  &c.    For  a  period  of  thirty  years  the  ratepayers 


will  go  on  paying  their  penny  in  the  pound  and  for  as  long 
as  tne  hospital  lasts — providing  the  law  remains  the  same — 
they  will  continue  to  maintain  the  staff,  &c.  On  these 
counts  I  maintain"  that»  broadly  speaking  always,  the 
isolation  hospital  is  quite  as  much  the  property  of  the  rate- 
payers as  are  the  public  parks,  public  buildings,  streets, 
sewers,  and  so  on.  I  am  one  of  those  who  think  that  it 
encourages  a  healthy  public  spirit  to  let  the  public  know  that 
such  things  are  their  property. 

A  mu<m  more  serious  statement  on  the  part  of  your 
critic,  however,  is  that  the  public  should  prove  fitness  for 
admission  to  such  hospitals  and  especially  their  inabili^ 
to  secure  isolation  at  home.  Plainly  and  shortly  I 
regard  this  as  an  inversion  of  the  beet  way  of  lookdng  at 
this  question.  The  cases  in  which  isolation  at  home 
can  be  carried  out  are  extremely  few  —  very  much 
fewer  than  those  who  have  not  had  experience  of 
attempts  to  cany  it  out  would  perhaps  credit.  Bven 
when  it  is  apparently  being  carried  out  with  every 
rigour  and  precaution  there  is  always  the  danger  of  some 
emergency—nay,  some  domestic  triviality  even — occurring 
which  undoes  in  a  few  moments  the  efforts  of  many  weeks. 
I  cannot  call  to  mind  more  than  one  or  two  cases  in  an 
experience  of  about  six  years  where  even  in  large  houses  I 
could  honestly  say  that  efficient  isolation  had  been  carried 
out.  The  imibility  to  secure  isolation  at  home,  to  me  at 
least,  therefore  would  require  but  little  proof,  but  expe- 
rience has  taught  me  to  demand  detailed  and  practical  proof 
(rf  the  ability  to  provide  and  maintain  it. 

The  whole  question  under  discussion  turns  on  thia— that 
the  individual  is' removed  to  an  isolation  hospital  much  more 
for  the  good  of  his  immediate  neighbours  and  of  the  com- 
munity at  lam  than  for  his  own  personal  good.  He  is 
"  unclean,"  and  therefore  for  the  good  of  the  community, 
'*He  shall  dwell  alone;  without  the  camp  shall  his 
habitation  be." 

In  oonolusion  I  would  like  to  point  out  that  though  there 
may  be  a  very  remote  possibility  of  this  procedure  I  am 
advocating  leading  a  few  degenerate  individuals  into  a  state 
of  demonlisation  and  enoouraging  pauperism  there  is  aihother 
side  even  to  that.  As  Professor  Wynter  Blyth  pointed  out 
in  his  address  to  the  Sanitary  Institute  Congress  in  1896, 
many  individuals  who  have  been  well  and  properly  treated 
in  isolation  hospitals  would  probably,  if  treated  or  allowed  to 
remain  in  their  homes,  have  been  added  to  the  chronic 
invalids  of  the  population  and  would  drift  gradually  into 
poverty  and  then  into  pauperism.  Is  it  not  better  to  pay 
a  few  pence  more  for  the  maintenance  of  an  isolation 
hoepitaf  and   keep  up  the  health  and  working  ci^tal 


of  oar  country  than  to  pay  those  same  few  penoe  for 

the   maintenance  of   the   useless   "flotsam  and 

population  of  our  workhouses  7    I  apologise  for  the  1 

my  letter,  offering  as  my  only  excuse  the  great  im_ 

of  the  subject.    I  hope  some  others  of  yomr  readers  will  ghe 

us  their  ideas.    Thanking  you  in  antidpotfon  fdr  yov 

insertion  of  my  letter, 

I  am.  Sirs,  yours  faithfully, 
MSBKDITH  YovKO,  H.D.SdIn.,  D.F.H.TioL 

Orewe,]fBrahlst.l89B. 

*4,*  We  are  happy  to  print  Dr.  Meredith  Yowotgu  lettsr, 
but  we  remain  of  our  former  opinion.  A  ratepayer  caimot  (to- 
reduoe  the  matter  to  a  logical  absurdity)  elect  to  take  liia 
meals  wtioneiver  he  likes  in  the  workhouse.— Xd.  L. 


THE  DTJTIES  OF  THE  PRESIDENT  OF  THE 

GENERAL  MEDICAL  COUNCIL, 

Je  tke  MdlUn  cfTvm  LAsrcDR. 

8iB8, — I  find  that  some  misunderstanding  prevaSs  in 
reference  to  Mr.  Garter's  statements  that  the  Fresideat  of- 
the  General  Medical  Coundl  ought  not  to  hav«  besB 
approached  by  myself  (since  Dec.  22nd,  1897)  on  qnestlons 
affecting  the  business  of  the  General  Medical  Oounoil  and 
that  he  is  disabled  by  illness  from  attending  to  ttia  same. 
Permit  me  to  point  out  that  these  statements  are  cootcaiy  to 
the  fact. 

In  the  first  place,  as  regards  the  President's  inability  to 
deal  with  matters  laid  before  Um,  it  is  the  fact  Chafe  he 
retains  the  business  of  the  Council  in  Ids  hands,  tiwt  the 
Begistrar  takes  his  instructions  from  him,  and  that  qdto 
lately,  in  response  to  a  request  that  he  would  sanunon  a 
committee  appointed  to  recover  if  possible  certain 
due  to  the  Council  and  wrongfully  impounded  by  the  j 
he  (the  President)  wrote  me  under  date  Feb.  15th,  laBB,  a 
letter  couched  in  forcible  and  undesirable  terms.  The  no- 
f^ssion  must  dearly  understand  that  so  long  as  a  PreeldBBt 
of  the  General  Medical  Council  retains  office  the  sole  power 
of  convening  certain  committeee  and  dealing  with  urgent 
business  resto  with  him  and  him  only.  That  I  have  been 
obliged  to  apply  to  him  for  these  objeoto  is  the  ineiorabie 
effect  of  the  Standing  Orders  and  his  retention  of  offioe.  If 
Mr.  Carter's  stotement  were  true,  then  to  prevent  the  public 
lousiness  of  the  Council  stagnating  for  six  months  it  woidd 
of  course  be  necessary  for  the  President  to  resign  an  oifioe- 
the  duties  of  which  he  could  not  fulfil. 

I  am.  Sirs,  yours  fkitiifnlly, 

Oftvendlah-wiasre.  Fab.  28th,  189B.  VlOTOB  HOBSLXT. 


THE    tJNIYERSITY    OF    LONDON 

COMMISSION   BILL. 

T0    the    BdiUri    ef   Thb    Lajtor. 

SiBS,~I  shall  be  extremely  obliged  if  you  wHl  publisb 
the  annexed  copy  of  resolution  of  the  Court  of  Aeiistanta 
in  Thb  Lanobt  and  wliioh  has  not  been  previous!^ 
forwarded  for  the  following  reasons :  the  omission  of  the 
Society  from  the  Senate  has  come  as  a  surprise,  the  Lord- 
President  having  intimated  that  he  would  fully  consider  the 
question,  and  it  being  generally  understood  that  the  Royal 
Colleges  and  the  main  body  of  medical  teachen  throughout 
the  metropolis  are  favourable  to  their  inclusion. 
I  am.  Sirs,  yours  faithfully, 

Marah  Ut,  1896.  JAHBB  B.  UftoV. 

Resolution  passed  at  a  Court  of  Assistanta  of  the  Bodelv 
of  Apothecaries  held  on  Feb.  8th,  1898  :— 

That  the  Soolely  of  Apothecarlat  of  London  having  oonaldend  tto 
prorlalona  of  the  London  Unlvenity  OommiMion  BUI  of  1897  an  of 
opinion  that  the  omiaalon  of  the  Society  from  the  Senate  of  the 
proposed  UnlverBity,  thereby  takins  away  the  place  nwrifncri  to  the 
Society  by  the  report  of  the  Cowper  OommiMion,  is  eminentij  "TTTttfir- 
faetocy  and  that  the  Bill  uniees  amended  in  thii  reepeet  wOl  fUl  to 
meet  ue  requirements  of  medical  education  in  London. 


"THE  KEGISTRATION  OFMIDWIVES  BILL." 
2b  the  EdUon  of  Thb  Lavobt. 


SiBS,— Although  I  am  of  ophdon  that  legislation  ie  i 
sary  to  protect  the  poor  from  the  results  of  ignonuMM  on  tiie 
part  of  midwives,  jet  I  think  the  prssent  Bill  should  be^ 
stontiy  opposed  and  for  the  following  reasons : — "L 
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it  will  not  prawnt  imwglatwred  women  from  aotlog  In  the 
OMadty  of  midwlYM.  2.  Beoanse  it  does  not  prohibit 
midwiw  registoed  imd«r  the  Act  from  amming  the 
title  of  Licentiate  in  Midwifery,  a  Because  the  pro- 
poied  Gonstitiition  of  the  Midwivee  Board  is  objection- 
able from  every  practitioner's  point  of  view— that  is  to 
tay,  it  will  be  a  body  with  the  constitntion  of  which  the 
general  practitioners  A  this  ooimtry  will  have  no  voice.  We 
cannot  ror  one  moment  allow  the  two  Royal  Colleges  and  the 
Bodety  of  Apotiiecailee  to  ezerdse  powers  of  nomination, 
neither  can  we  see  the  necessity  of  giving  to  much  repre- 
Motation  to  the  Privy  Gonncil.  4.  Becanse  the  provision 
made  for  the  local  sinervision  of  midwives  is  impraiBtioable. 
How  in  the  name  of  common-sense  is  a  medical  officer  of 
health  of  a  large  town  to  ezerdse  supervision  over  all  mid- 
wives  practising  in  it? 

It  is  clearly  manifest  that  if  we  are  to  oppose  this  BiU  we 
mast  without  delay,  both  individoally  andooUeotively,  appeal 
to  oar  representatives  in  Parliament.  And,  further,  I  think 
we  shoold  take  opportmiities  of  making  known  our  views  in 
the  lay  press.  I  am,  Sirs,  yoors  faithf nUy, 

Oudiff.  Jtb,  Oth,  1898.  T.  GABBBTT  HoBDBB. 

Jo  the  Mitcn  tf  Thk  LAHOIS. 

Bnta,— V^thoat  any  desiro  to  cavil  with  Mr.  Hnmphroys 
then  is  one  expression  in  his  letter  to  which  I  beg  to  take 
exception.  It  rons  thus:  '*Is  it  not,  however,  for  those 
who  disagree  with  its  provisions  to  put  their  views  clearly 
beforo  Parliament  and  to  leave  the  question  to  its 
decision  rather  than  to  incur  the  responsibility  of  causing 
further  delay  in  a  matter  in  which  delay  means  the  sacrifice 
of  many  lives  and  exposure  to  much  unnecessary  suffer- 
ing?" Nowi  Birs,  at  the  outside  the  scheme  of  registra- 
tion is  dearly  an  experimental  process  and  Mr.  Humphreys 
is  begging  the  whole  question  by  stating  that  the  delay 
implies  the  sacrifice  of  lives  as  there  is  not  a  particle 
of  evidence  in  support  of  such  a  statement.  It  is  no 
doubt  the  fact  that  a  melancholy  death  takes  place  occa- 
tionally  in  the  hands  of  an  untrained  midwife,  but  that  these 
are  exceedingly  raro  every  practical  man  knows,  and  it  is 
urely  difificult  to  concdve  how  any  Parliamentary  measure, 
however  skilf  ally  tinkered  up,  which  revolutionises  obstetric 
practice  by  offering  a  premium  on  quackery  can  in  the  long 
ran  compensate  for  the  loss  of  a  life  here  and  there  under 
the  present  system  ;  and.  Indeed,  if  there  is  any  assumxytion 
with  regard  to  the  delay  of  legislation,  to  my  way  of  thinking, 
it  is  on  the  score  of  the  longer  the  delay  the  better. 

I  am,  Birs,  yours  faithfully, 

Ftdihtm^rtt.  aStb,  1898.  ClbmSKT  H.  BBBS. 


« NOSTRUMS." 
Xo  tks  Mditofi  of  Tbb  Lavois. 

Bibs,  -While  such  differences  of  opinion  are  held  by 
difttisguishcd  members  of  the  medical  piofeiiion  anxious  to 
promote  the  best  interests  of  the  profetsion  as  to  the 
meaning  of  the  pretent  Medical  Act  there  can  be  but  littie 
hope  of  getting  a  new  Medical  Act  passed.  It  will  surely 
take  an  Aeolute  unanimity  of  object  and  opinion  in  our  pro- 
fession to  bring  about  such  a  result.  Both  the  disputants, 
however,  are  agreed  that  the  sale  of  *' nostrums"  and 
patent  medicines  as  at  present  permitted  is  a  gross  evil ; 
with  tUs  opinion  every  medical  man  in  the  kingdom  will 
agree,  so  that  upon  this  subject  at  least  we  have  unanimity. 
Is  it  not  possible,  tiierefore,  to  bring  pressure  to  bear  upon 
tiie  Legisli&nre  to  deal  with  this  question  ? 

I  had  the  pleasure  when  addressing  the  students  at  St. 
Mary's  Hotqafial  in  1896  of  dealing  with  tibia  subject.  In 
proposing  a  vote  of  thanks  Bfar  William  Broadbent  suggested 
as  a  partial  remedy  that  each  nostrum  should  have  printed 

ri  the  bottle  the  ingredients  and  the  exact  quanmes  of 
drugs.  May  I  make  a  suggestion— -vis.,  that  the  Re- 
sidents of  all  the  medical  corporations  and  societies  should 
in  the  name  of  their  respective  bodies  approach  the  Board  of 
Tkade  as  a  deputation  urging  such  remedies  for  the  existing 
state  of  things  as  they  in  their  wisdom  may  anive  at  after 
deliberate  consultation  ? 

I  am,  Birs,  your  obedient  servant, 

VM>.  87lh,  1886.  MOBTON  BlCALB. 

P.B.— I  will  with  pleasure  seed  a  copy  of  my  address  to 
anybody  who  would  care  to  have  it.  * 


"DEATHS     WITHOUT    OBYIOUS     CAUSES." 
2b  tU  Bditan  cf  Thi  fLAVCDR. 

Bibb,— In  Thb  Lajtobt  of  Feb.  19th  you  published  an 
annotation  bearing  the  above  titie.  I  met  with  such  a  case  a 
short  time  ago.  A  woman,  aged  forty-five  yean,  was 
admitted  to  the  Belfiut  Boyal  Hospital  on  Feb.  6th  suffering 
from  a  varicose  ulcer  on  the  left  leg  just  above  the  ankle.  The 
uloer  was  progressing  favourably  under  treatment,  but  on  the 
13th  the  patient  suddenly  felt  an  attack  of  dight  dyspncea 
with  pain  at  the  heart ;  this  lasted  for  about  tUrty  seoonds 
when  she  exprossed  herself  as  feeling  quite  well;  in  ten 
minutes  she  was  again  seized  with  the  same  symptoms  and 
died  inside  a  minute.  On  a  most  careful  post-mortem 
examination  made  by  Dr.  Lorrain  Bmith,  lecturer  on 
pathology.  Queen's  College,  Belfast,  no  cause  for  death 
could  be  discovered.  There  were  no  signs  of  phlebitis  nor 
could  any  traces  of  dot  in  the  pulmonary  vessels  be  fbund 
and  all  tiie  organs  were  in  a  heuthy  condition.  During  the 
week  the  patient  was  in  hospital  she  appeared  to  be  a  very 
healthy  woman  and  she  was  kept  at  absolute  rest  in  bed  till 
she  died.—I  am,  Sirs,  youn  fUtbfuUy, 

Albz.  Montoombbt,  M.B.  R.n.1., 

Feb.  28th,  1888.  BMident  Surgeon    Belteit  Boyml  HoiplU^ 


TOTAL   ABSTINENCE   IN   ASYLUMS. 

To   hs  EdUori  of  Thb  Lanobt.  • 

Bibs, — ^The  annual  meeting  of  German  alienists  took  place 
last  Beptember  in  Hanover  and  I  beg  leave  to  call  the  atten- 
tion of  Thb  Lab  get  to  two  subjects  which  cannot  fail  to 
interest  the  English  medical  profeieion. 

1.  This  meeting  after  an  exhaustive  disooun e  by  Professor 
Jolly,  of  Berlin,  and  on  the  motion  of  the  leaned  professor, 
passed  unanimously  a  resolution  directed  ptindpally  against 
a  oriticif m  contrary  to  facts  on  the  part  of  the  Beiohstag  in 
January,  1897,  having  reference  to  the  actual  condition  of 
Qerman  asylums.  This  reedution  is  as  follows:  "This 
meeting  concurs  in  the  proposal  adopted  at  the  sitting  of  the 
Beichstag  for  regulatine  in  conformity  with  tiie  laws  of  the 
empire  the  supervision  A  lunatic  asjlums.  But  this  meeting 
coTMiden  it  a  duty  to  point  out  once  more  that  the  most 
important  reform  consists  in  the  establishment  of  independent 
boards  of  supervision  direotiy  fubordinate  to  the  minister 
and  at  the  head  of  which  stands  a  specialist  oconpying  that 
poet  at  headqmtfters." 

2.  The  subject  of  alcohol  in  lunatic  asylums  vras 
exhaustively  discussed  by  FToftoor  Hoppe,  of  Allenberg, 
who  concluded  his  disoourte  by  expressing  the  opinioa  that 
alcohol  should  not  only  be  kept  out  of  the  reach  of 
drunkards  by  establishing  in  atylums  a  so-called  drunkards* 
department  but  should  be  kept  altogether  out  of  asylums, 
milk  or  lemonade  being  substituted  for  it.  •  *  If  aloohoUsts, '' 
contended  Professor  Hoppe,  **  were  not  to  be  allowed  to  have 
alcohol  then  the  other  patients  should  also  not  be  allowed 
to  have  it,  as  otherwise  it  would  be  impossible  to  make 
aloohoUsts  practise  total  abstinence. " 

The  greater  portion  of  the  alienists  present  were  in  favour 
of  Professor  Hoppe's  views ;  and  some  of  these  alienists, 
amongst  othen  ^fessor  Foiel,  of  Burgboelzli,  and  Pkofessor 
Mooli,  of  Berlin,  have  already  introduced  tbe  system  of  total 
abetinence  into  the  respective  asylums  of  which  they  are  the 
medical  superintendents. 

I  am,  Bin,  youn  faithfully, 

Vniacb.  Feb.  24th,  1898.  DiBBCTOB  BCHLANOBNHAUBBB, 


THE  IREATMENl  OF  BURNS  ANL    OTHER 
SURFACE   WOUNDS. 

To  the  EdUoTi  of  Thb  IaABOBT. 

Bibs,— The  surface  wounds  of  a  lower  animal,  such  as  a 
dog,  heal  as  a  rule  very  much  better  than  those  of  a  man, 
paracularly  when  the  former  has  not  and  the  latter  has  tbe 
advantage  of  experienced  surgical  aid.  I  do  not  know  that 
a  dog  hu  a  like  advantage  as  regards  deep  wounds  such  as 
those  caused  by  a  bullet,  a  lance,  or  a  sword.  Oertainly  I 
think  that  a  man  deeply  woxmded  and  tended  by  a  surgeon 
has  a  better  chance  of  speedy  recovery  than  a  dog  with  a 
similar  wound  that  receives  no  skilled  aid  ;  but  not  so  in 
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the  caie  of  Baperflcial  wonndf .  Am  reeards  deep  wounds, 
e«>t&  if  the  mltti  receiTts  no  ekllled  aid  and  if  hi«  tisaiies 
have  not  been  poiioned  bj  alcohol,  he  Tefe  reoovezi  as  qoiokly 
as  tiie  dog,  as  witness  Turks  and  Alridis  wounded  on  the 
batHefield.  Appaiently,  therefore,  the  human  being  is  not 
less  capable  of  speedy  recovery  than  the  hmte.  Why,  then, 
his  slow  oonvalesoenoe  from  superficial  wounds?  I  think 
the  explanation  is  to  be  sought  in  the  mistaken  effects  of 
the  surgeon. 

When  a  dog  receiTee  a  superfloiai  wound— such  as  a  bum 
or  al  scald— he  merely  licks  and  keeps  it  olean;  when  a 
•ufffeon  has  charge  of  a  man  similarly  hurt  he  places  on  it  a 
variety  of  surgical  dressings.  Bat  if  we  insert  a  piece  of 
the  best  of  surgical  dressings  under  the  skin  violent  inflam- 
maHoB  ensues.  Usually  we  have  suppuration,  which  con- 
tinues tUi  the  foteign  body  is  voided  in  the  dischat«<es.  At 
the  best  inflammation  leads  to  enrntmeat.  But  when  the 
skin  is  destroyed,  as  in  the  case  of  a  bum,  to  these  very 
subcutaneous  or  subcuticular  tissues,  which  are  so  intolerant 
of  foraign  bodies,  we  are  in  the  habit  of  applying  foreign 
bodies— i  e.,  surgical  dressings.  Surely  no  more  unscientific 
procedure  can  well  be  conceived.  Is  it  not  evident  that  in 
this  particular  the  dog  is  our  superior  in  surgical  science  and 
that,  lilDB  him,  we  should  strive  to  keep  the  wounds  under  our 
,«ue  free  from  foreign  bodies -discharges,  bacteria,  surgical 
dresshags,  &c.  7  Is  it  not  abundantly  evident  that  when 
supe^dal  wounds  heal  in  man,  particularly  civilised 
man,  they  do  so  not  in  consequence  of  but  hi  sjpdte 
of  the  aid  given  him  by  helpers,  professional  or  other- 
wisei 

In  view  of  these  considerations  I  venture  to  place  before 
the  pffofeesion  a  method  of  treatbig  surface  wounds  so  simple 
and  obvious  that  I  think  it  must  have  been  tiied  before, 
though  I  cannot  lay  hands  on  any  authority.  It  Is  possible, 
however,  since  I  have  found  this  method  highly  successful, 
that  it  Is  not  in  general  use  because  some  small  but  essential 
details  may  formerly  have  been  omitted.  At  meet  it  is  but 
a  modification  of  the  *'open"  system.  Briefly,  I  do  not 
place  the  surgical  dressings  on  uie  wound  but  on  a  light 
wive  cage  or  support,  which  thus,  while  permitting  them  to 
aiford  protection,  prevent  them  acting  as  foreign  bodies.  The 
wire  support  Is  easily  manufactured.  If  the  wound  be  on  a 
flat  surface--as  on  the  chest— a  stout  wire  of  suitable  length 
Is  bent  into  such  a  shape  that  when  placed  over  the  wound 
it  BuiTounds  the  latter  but  rests  everywhere  on  uninjured 
tissue.  On  this  wire  as  basis  is  woven  a  wide  network  of 
lighter  wire,  so  that  a  shallow  dish  of  wirework  shaped 
somewhat  like  the  wound,  but  larger,  results.  If  the  wound 
be  on  a  limb  a  cylinder  of  similar  wirework  Is  made  In  two 
lonsitudinal  parts,  which  are  hinged  together,  so  that  the 
ojluider  may  be  eseily  applied  to,  or  removed  from,  the  limb. 
The  dronmferenoe  of  the  shallow  dish  and  the  ends  of  the 
cylinder  are  padded  by  wrapping  some  soft  material— 
oarboMsed  wool,  tor  instance— round  the  thick  supporting 
wire.  When  in  place  the  apparatus  may  be  ooverea  by  any 
dressings  the  surgeon  chooses  and  it  is  retained  in  phMe  by 
strapifing  or  bandages. 

On  one  detail  of  the  treatment  it  is  neceesary  to  Insist 
with  the  utmost  emphasis,  the  surface  of  the  wound  mutt 
be  kept  absolutely  olean.  It  should  be  gently  sponged  dally, 
twice,  tiirice,  or  of tener  if  necessary,  with  some  mild  anti- 
septic fluid  such  as  botacic  or  weak  (1  in  40)  carbolic  lotion. 
Otherwise  the  disoharges,  coagulating  on  the  surface,  form 
a  cake  under  which  pus  is  retained  and  which  proves  In 
experience  more  hurtful  than  any  other  foreign  body.  In 
order  as  much  as  possible  to  prevent  the  disoharges  drying 
and  so  caking  I  usually  cover  the  supportiBg  cage  with  wet 
lint  and  the  wfade  with  waterproof.  If  in  s^te  of  pre- 
cautions the  lymph  does  cake  it  may  be  softened  by  soaking 
in  olive  oil  and  then  remuved.  ' 

The  advantages  claimed  for  the  above  method  are  the 
following.  1.  It  is  rational,  whereas  the  methods  generally 
in  use  are  pre-eminently  irrational.  Hitherto  our  advance 
in  surgical  procedure  has  been  in  the  direction  of  sub- 
stituting for  irritatinflr  applications  others  less  irritating 
but  stUU  harmful.  For  example,  we  have  substituted 
antiseptic  for  septic  dressings  and  one  surgeon  has  for 
ordinary  antiseptic  applications  substituted  metal  plates. 
The  present  method  seeks  to  abolish  altogether  the  use 
of  foreign  bodies  as  aj9pUoation*  while  retaining  them  for 
purposes  of  proteotiom.  2.  The  apparatus  is  very  easily 
made,  as  may  be  proved  by  any  one  possessed  of  sufficient 
wire  and  a  pair  of  pliers.  It  is,  moreover,  easily  sterilised 
by  boiling  or  immersion  in  an  antiseptic  fluid.   3.  The  wound 


is  very  quickly,  easily,  and  painlessly  dressed.  No  longer 
has  the  wretched  patient— and  the  attendant — to  endure  the 
agony  aocompaDying  the  recurrent  stripping  of  adherent 
dressings  from  an  inflamed  and  exqulriteiy  sensitive  snriaoe, 
as,  for  example,  a  large  burn.  4.  The  dressing  requixee  no 
particukur  skill  and  therefore  this  method  is  especially 
suitable  to  the  poor  when  suffering,  for  example,  from 
varicose  ulcers.  5.  Wounds  heal  with  a  quickness  ae  delight- 
ful to  the  surgeon  as  to  the  patient.  No  longer  do  super- 
abundant granulations  arise ;  deep  ulcers  rapldlv  fill  up  to  the 
level  of  the  skin ;  the  whole  surface  takes  on  a  healthy  aspect 
in  preparation  for  the  sone  of  young  skin  which  advances 
uninterruptedly  from  all  sides  till  the  process  is  complete ;  no 
longer  do  healed  surfaces  **  break  down  "  as  is  so  oommooly 
the  case  when  dressinffs  are  applied  directly  to  ihe  sozfaoe ; 
and  seldom,  so  far  as  I  have  been  able  to  observe,  do  thick 
cicatrices  occur,  the  contnustioQ  of  which  is  so  frequent  a 
cause  of  defoimity.  These  thick  cicatrices  result  from  the 
formation  of  fibrous  tissue  due,  doubtless,  in 


partly  to  considerable  tissue  destruction  but  more  generally 
irritation  induced  by  the  presence,  m  foreign 


to  the 

bodies.  Th^  do  not  occur  in  deep  wounds  when  there  is  no 
great  tissue  destruction  and  from  which  collections  of  pas 
and  other  foreign  bodies  are  from  the  first  absent ;  and  tfaey 
rarely,  if  ever, 'follow  the  surface  wounds  of  animals,  which 
I  have  seen  of  huge  siae  abroad  (e.g.,  the  saddle-gallB  of 
horses).  I  take  it,  m  fact,  that  the  formation  under  dress- 
ings of  a  thick  layer  of  fibrous  tissue,  or  of  tissue  which 
subsequently  becomes  fibrous,  is  a  process  of  the  same  order 
as  tlmt  by  which  a  foreign  substance  within  the  body 
becomes  encysted  and  is  thus  separated  by  a  tissue  more 
resistant  from  others  less  resistant.  6.  The  method 
is  almost  ideally  aseptic.  It  must  be  remembered 
that  the  bacteria  of  putrefaction  have  their  habitat  not 
in  healthy  tissues  but  in  dead  organic  matter.  The 
living  tissues  are  germicidal.  The  present  method  aims 
at  the  quick  and  eflfectual  removal  of  the  nidus;  under 
methods  ordinarily  pursued  the  discharges  are  banked  up  osi 
the  wounds  for  varying  periods  and  are  made  antiseptic  bj 
poisons  which,  since  they  are  inimical  to  the  life  of  the 
bacteria,  must  genenJly  be  Inimical  to  the  life  of  the 
tissues.  7.  Lastty,  the  whole  treatment  is  very  much  leu 
disagreeable  than  ordinary  methods  to  the  patient.  The 
sufferer  no  longer  feels  a  gradually  increasing  sensation  of 
heat,  pain,  and  disoomfort  as  the  disoharges  aocnmulate 
beneaui  the  sopping  dressings,  nor  does  he  behold  the 
nauseating  mess  usually  found  when  the  dressings  are 
removed.  In  the  abeenoe  of  irritation  little  pus  is  lormed 
and  the  exudation  is  mainly  serous. 

I  have  made  high  claims  for  this  "cage"  method  of 
treating  surface  wounds.  But  I  shall  be  only  too  glad  if 
smgeons  will  submit  it  to  the  severest  tests  poesible.  Let 
them,  for  instance,  treat  thus  old  and  foul  varicose  ulcers 
which  have  defied  all  other  methods  of  treatment  cr  wounds 
which  have  repeatedly  broken  down.  Or  let  them  ojver  the 
whole  of  a  wound  with  such  an  apparatus  as  I  have 
described,  but  under  the  cage  on  part  of  the  woesided 
surface  let  ordinary  surgical  dressings  be  placed.  Then  let 
the  difference  of  behaviour  between  that  portion  of  the 
wound  which  Is  hi  contact  with  an  irritating  foreign  body 
(to.  the  surgical  dressing)  and  that  portion  which  is  not  so 
affected  be  obeerved.  Bven  when  small  the  portion  covered 
Iff  drsMinflie  wiU  be  the  hist  to  heal.  Or  let  vaonlnrtiwi 
verides,  whieh  are  ordinarily  treated  in  aoooidaDoe  with 
mticnal  principles  without  dressings,  be  coveted  with  "pn>- 
tective,"  the  oonmioneBt  of  surgical  dresshigs.  The  snrgeon 
will  receive  an  instructive  objeet  lesson  as  I  did  on  an 
occasion  when  I  unwittingly  pertensed  an  unhappy  experi- 
ment. I  vaccinated  a  nmn  who  was  about  to  enter  one  of 
the  publio  services,  fie  subsequently  complained  that  the 
vesi(Aes  interfered  with  his  woric,  and,  thooghtteealy,  I 
covered  them  with  protective,  whereupon  the  suRooading 
area  underwent  severo  InflammatJon. 

If  the  above  experiments  be  tried  I  think  snigeens  win 
come  to  the  oonoluslon  ijfMlk  surgical  dressingB  when  applied 
to  wounded  surfkoes  are  anachronisms,  relics  of  baihnms 
times  when  even  moro  pernicious  dirt— Le.,  matter  in  the 
wrong  phioe— was  applied  to  suoh  surfaces.  We  noir  strive 
to  remove  foreign  bodies  from  deep  wounds;  we  should 
strive  to  remove  them  from  surface  wounds  also.  Hessn. 
Allen  and  Haabnrys,  of  Plough-court.  Lombard-street,  will 
keep  a  stock  of  surgical  cages,  and  will  manufaotuie  them  to 
order.  I  am.  Sirs,  yours  faithfully, 

Sonthaea.  Feb.  17th,  189B.  O.  AUOHDAT.Ti  RSID. 


Trb  Lanobt,] 
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DR.  WILLIAM  PLAYFAIKS  RETIREMENT 

FROM  KING'S  COLLEGE. 

To  tha  MdUors   of  Tbb    LANOBT. 

Bibs,— AlthoDgh  it  ia  not  a  quefltkm  <»f  any  momait 
perhaps  yon  will  allow  me  to  say  that  I  am  not  xetlxiii{|f 
from  King's  College  on  acooont  of  the  age  limit  as  you 
state  I  should  have  nearly  four  yeaxe  to  nm  to  xeaoh  that — 
but  beoanse,  having  completed  a  quarter  of  a  centmy's 
service  as  Professor  of  Obstetrics,  I  think  it  is  now  high  time 
to  make  way  for  others. 

I  am.  Sirs,  yonxs  faithfully, 

OrtNTeoor-rtreet,  W.,  Veb.  2Btb.  W.  8.  PLATTAIB. 


THE  ADMINISTRATION  OF  ANESTHETICS. 
To  the  IBdUort  rf  Tbb  Lanobt. 

SiBS,— Dr.  Hewitt  in  his  leotoie  published  in  your  issue  of 
Feb.  19th  refers  to  the  danger  of  the  muscular  spasm  which 
frequently  charaoterises  the  seooud  stage  of  ohloroform 
BDsasthesla.  I  have  for  many  years  asserted  and  frequently 
demonstrated  that  a  free  dose  of  ether  with  the  ohloroform 
JQSt  pteviously  to  this  period  almost  invariably  prevents  this 
tpasm  and  so  removes  the  most  frequent  source  of  danger. 
Such  a  remedy  appears  too  simple  to  gain  a  bearing  with 
spedalists  in  annsthetics,  but  so  fully  persuaded  am  I  of 
the  value  of  a  dose  of  ether  at  this  pertionlar  period  that  I 
do  not  allow  ohloroform  to  be  given  for  me  without  it,  and 
I  should  be  very  pleased  if  a  gentleman  with  Dr.  Hewitt's 
opportonifcies  and  experience  could  be  found  to  test  the 
value  of  the  praotloei        I  am,  Bin,  yours  faithfully, 

Liverpool,  F^b.  aoth,  188B.  F.  T.  PAUL. 


"  DOSAGE  IN  AN-^STHETICS." 
To  the  Editors  of  Thb  Lajtobt. 

Bibs,— I  shall  not  take  up  your  valuable  spaoe  with  a 
controversial  letter  upon  the  above  queatton,  which  wae 
discussed  aft  the  meeting  of  the  Society  of  Aatosthetifts 
on  Feb.  17bh,  but  simply  state  f^ots.  I  have  adminis- 
tered chloroform  Isy  the  **  open  method  "  or,  to  use  the  more 
expressive  if  lees  oorreot  term  of  Professor  Waller— viz.,  the 
"  slapdash  method  "—in  over  740  cases  without  a  fatality.  I 
may  say  the  ages  of  the  patients  varied  from  one  week  to 
efgnty-seven  years.  Might  I  add  that  all  forms  of  heart 
mischief  were  mingled  with  these  cases,  from  congenital  to 
advanced  aortic.  If  the  attention  be  fixed  upon  the  patient 
rather,  than  upon  the  inhaler,  and  if  we  recognise  that  there 
is  an  equal  responsibility  in  administering  an  ansBStbetic  for 
a  simple  operation  as  for  a  prolonged  operation,  then  we 
might  hope  for  a  diminution  in  the  number  of  deaths  from 
ansBsthetics.  I  am.  Sirs,  yours  fUthfully, 

Bedford  Genenl  Inflnnary,  Feb.  S8th,  1896.  S.  J.  BOBB. 


THE  USE  OF  A  SPLINT  AFTER  REMOVAL 
OF  THE  BREAST. 
To  thoMditon^  Turn  LijroBT. 
SiB8,— In  Thb  Lavobt  of  Feb.  5th  is  described  a  spUnt 
usedby  Mr.  Edward  Cotterell  after  removal  of  the  breast  to 
prevent  the  usual  stiffness  and  discomfort  which  ensues  if 
the  arm  is  bandaged  to  the  side  in  the  usual  way.  It  may 
interest  some  of  your  surgical  readers  to  know  that  the  same 
result  can  be  obtained  without  the  use  of  any  special 
apparatus.  I  saw  the  notice  of  the  use  of  a  rectangular 
spUnt  by  Mr.  Ootterell  in  the  report  of  the  November 
meeting  of  the  Medical  Society  of  London,  and  as  I 
had  to  operate  for  carcinoma  mammas  a  few  days  later 
it  struck  me  that  no  splint  was  necessary.  I  therefore 
bandaged  the  breast  with  a  many-taUed  bandage,  but 
kept  the  arm  at  right  angles  to  the  body  and  let  it  lie 
on  a  pillow  encirolea  with  a  broad  sling  made  from  a  pillow- 
case, the  two  ends  being  fastened  by  a  strong  safety-pin  to 
ue  head  of  the  bed.  The  result  was  all  that  could  be 
desired ;  the  wound  healed  by  first  intention  and  the  patient 
was  aUe  to  do  her  hair  at  the  end  of  a  fortnight.  I  have 
used  the  same  method  in  two  cases  since  then  with  equally 
ntisfactoiy  results.  In  all  three  cases  the  axilla  was 
Reared  out,  but  none  of  the  pectcralis  major  was  removed. 
The  only  difference  in  jtMmdaging  the  breast  was  that  the 


aziUa  was  well  padded  with  dressings  and  the  shoulder-strap 
of  the  bandage  was  brought  under  the  axilla  of  the  side 
operated  on  and  pinned  to  the  bandage  behind  the  opposite 
shoulder. — I  remain,  Sirs,  yours  fkithfully, 

Pbibbtlby  Lbboh,  M.D.  Lond.,  F.R.C.B.  Eog., 
Hooonuy  Surgeon  to  the  Boyal  Halifax  Inflrmarv. 
Halifax,  Peb.  24th,  1898.  — 


AN  EXPLANATION  FORTHCOMING. 
To  the  JBditort  iff  Thb  Lakobt. 

SiB8,— ** V.  M.  S.,"  in  the  letter  headed  **An  Explanation 
Required,"  published  in  Thb  Lakobt  of  Feb.  26th*  p.  607, 
is  hardly  correct  in  his  statement  that  volunteer  medical 
ofiBcers  received  different  treatment  from  that  of  combatant 
officers  in  the  matter  of  the  Jubilee  medal.  Only  com- 
manders of  units  received  the  medal,  which  of  course  meant 
that  the  bulk  of  the  officers  did  not  receive  it.  A  bearer 
company  was  considered  as  the  medical  unit,  and  the  officers 
in  command  of  each  did  receive  the  medal.  The  medal 
given  to  the  8t.  John  Ambulance  Association  is  the  bronze 
medal  similar  to  that  given  to  the  police  and  a  very  different 
thing  altogether.  I  am,  Sirs,  yours  faithfully, 

Peb.  aeth,  1898.  V.  M. 

To  the  Xd/UoTi  of  Thb  liANOHT. 

Sibs, — I  am  glad  to  see  that  you  have  inserted  a  letter 
in  Thb  Lakobt  of  Feb.  26th  on  the  subject  of  the  absolute 
exclusion  of  the  officers  of  the  Volunteer  Medical  Staff  from 
all  participation  in  the  distribution  of  the  Queen's  Jubilee 
Medal.  I  suspect  the  chief  grounds  upon  which  this 
apparent  slight  to  medical  officers  of  volunteers  is  deter* 
mined  arises  from  the  fact  that  few  if  any  of  us  (outside 
the  Volunteer  Medical  Staff  Corps)  happened  on  Jubilee  Day 
to  be  in  actual  command  of  an  **unit."  My  own  case 
will  perhaps  serve  as  an  illustration.  I  was  ordered  to 
act  as  the  senior  medical  officer  of  my  brigade,  which 
was  made  up  of  companies  from  each  battalion  com- 
prised in  it.  The  captains  commanding  the  separate  com- 
panies in  some  instances  received  the  medal,  but  notwith- 
standing that  in  addition  to  being  in  medical  charge  I  had 
the  stretcher  sections  of  the  various  battalions  under  my 
command  my  application  for  the  medal  was  refused.  On  the 
other  hand,  the  chief  staff  officers  of  the  brigade  on  duty 
were  granted  it.  A  few  weeks  later  in  the  season  these  various 
regimental  stretcher  bearers  were  formed  into  a  **  bearer 
company"  and  as  such  I  commanded  them  at  Aldershot. 
It  appears  that  had  I  held  such  a  command  on  Jubilee  Day  I 
should  have  received  the  medal,  a  bearer  company  being 
considered  an  **unit."  The  duties  I  performed  and  the 
command  I  exercised  were  practically  identical  on  each 
of  these  occasions,  but  a  slight  technical  difference  obtained 
in  that  on  JubOee  Day  I  commanded  a  group  of  separate 
stretcher  sections,  whereas  at  Aldershot  the  same  were 
formed  into  and  termed  a  **  bearer  company."  The  reception 
of  the  medal  would  have  been  a  gracious  and  welcome 
recognition,  in  my  case,  of  more  than  thirty  years'  service 
passed  in  the  Volunteers. 

I  am,  Sirs,  yours  faithfully, 
A Sxtbqbon-LibutbnaktGolokbl  holding  thb  V.D. 

Feb.  26th,  1896. 


Liverpool  Eye  and  Bar  Infirmary.— The 
annual  report  of  this  infirmary  stated  that  in  the 
out-patient  department  the  new  eye  cases  numbered 
6403  and  the  new  ear  cases  2190.  The  number  of 
mind*  operations  performed  on  out-patients  was  1098; 
816  patients  have  oooupied  beds,  as  against  765  during 
the  previous  year,  the  number  of  important  operations 
on  this  class  of  patients  being  601,  as  against  640  in 
1896.  The  financial  condition  as  regwds  the  subscription 
list  is  still  unsatisfactory,  but  on  the  other  hand  the  amount 
received  from  donations  and  legacies  was  above  the  average 
and  the  treasurer  reported  a  credit  balance  of  £112.  The 
mortgage  debt  on  the  building  remains  at  £1000.  The  con- 
tributions from  the  Hospital  Saturday  and  Sunday  Funds 
amounted  to  £456.  Mr.  Richard  Hobson  has  offered  to  con- 
tribute £100  towards  the  ezthiction  of  the  mortgage  debt 
provided  an  effort  were  made  within  six  months  to  obtain 
the  remainder  of  the  money. 
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HOSPITAL  ABUSBj 
(Bt  oub  Spjboial  Gommubionbb.) 

Xiy.--C^LA8aow.^ 

MeduoHM  ef  the  Deatk-rate  and  Jnofwus  of  Sot^tX 
Aooowunodatiim,  —  A  Tkreefold  Inoreate  of  Sot]fUal 
PaHonU.—CSkarity  HotpUalt  and  Munioifal  HoipitaU,-^ 
JSiwpem^  Doetori.  —  €fro$t  Alute,  —  Indifforenoe  anuL 
Apathy  of  the  Profeaion, 

Thb  poritton  of  the  medioal  profewion  at  Olaagow  ii  not 
enoouaglkig.      The   medical  men  who  hold  office  in  the 
eenrioe  of  the  hoepitale  wbsj  nothing.    Whatever  may  be  the 
evil  of  hospital  abuse  it  doee  not  affect  them.    In  other 
toims  I  have  foond  a  greater  disposition  on  the  part  of  the 
leaden  of  the  profession  to  take  up  the  canw  for  its  own 
sake  though  their  personal  interests  weie  not  at  stake.    The 
competition  of  the  hoepitals  renden  the  position  of  the 
general  piactitionerB  nuue  and  more  precarious  and  yet 
they  cannot  move  in  the  matter  nnleis  the  leaden  of  the 
profession  lend  a  helping  hand.    In  the  meanwhile  there 
Is  the  fiercest  competition  for  e?en  the  smallest  appoint- 
ment that  happens  to  be  vacant.     This*  of  coarse,  tends 
to  make  those  who  are  in  office  very  pnident  and  they 
refrain  from  complaints  ae  th^  know  that  they  could  so 
easily  be  replaced   by  others  who  are  longing  for  their 
posts.      On  the  other    hand,    while    the   prevalence   of 
disease  is  decreasing   the   facilities  for  obtaining  advice 
and   medidne  gratuitously  are   increasing.     No  wonder, 
therefore,  that  ttie  general  practitioner  finds  his  position 
becoming  more  and  more  desperate.     The  death-rate  has 
been  recmced  within  a  fraction  of  23  per  cent,  daring  the 
last  forty  yean  and  at  the  same  time  hospital  accwn- 
•modation  has  immensely   increased,   to   say  nothing  of 
'benefit    societies    or    provident    medical    dabs.      Daring 
the    ten    yean    185S-64    the    proportion    of    the    total 
deaths    per    1,000,000    of    the    popaUtlon   amounted  to 
^0,050,    and  daring  the  tea    yean   18M-84  it  was   re- 
daoad  to  23,176.    The  decrease  in  this  psriol  of  forty 
yean  Is  eqaal  to  61   psr  cent,  in  s/motlc  diseases,  to 
Z1  per  cent,  in  phthidb,  and  to  12  par  cent,  in  mlsosllaneons 
diseases.    There  is  an  increase  of  3  per  cant,  la  other  long 
diseases.      The  general  death-rate  shows  a  decrease  <» 
£3  par  cent,  ae  already  stated.    Bztensive  sanitary  measares 
have  larffely  contribated  to  bring  aboat  this  good  resalt,  bat 
increased  and  improved  hospital  aooommodatlon  has  also 
helped  to  redace  the  death-rate.    Tbis  is  notably  the  case 
4n  regard  to  the  maaidpal  hospitals  for  the  treatment  of 
inftetioai  diseases.     Formerly  snob  cases  were  taken  to  the 
general  hospitals.     The  first  of  these  hospitals,  the  Boyal 
inflrmaiy  of  Olasgoir,  was  opened  in  Daosmber,  1794.    It 
then  contained  160  bads  and  Dr.  J.  B.  Bassell,  senior  modloal 
offloer  of  health,   in  his    Sanitary   Historv  of   Glasgow 
tells  OS  that  daring  the  fint  five  yean  of  its  existence 
14  per  cent,  of  the  patients  treated  saflared  from  "  fever." 
In  1816  the  beds  were  increased  to  230  and  in  1818 
no  less  than  60  par  cent,  of  the  patients  were  safferiog 
from  **  fever."    A  temporary  and  extra  hospital  of  200  beds 
had  then  to  be  erected  and  a  similar  measare  was  taken 
in  1827.     The  namber  of  fever  cases   increased;   booths 
irere  erected,  abandoned  factories  were  tamed  into  tempo- 
rary hospitals,  till  at  last  in  1866  the  first  maoiclpal 
fever  hospital  was  opened  in  Parliamontary-road.     F/om 
that  time  henceforth  the  treatment   of  fever  cases  was 
gradually  removed  from  private  practice  and  from  the 
ordinary  hospllals   and   confined   to   the   manlolpal  hos- 
pitals and  a  second  instltatloa   of   this   descripdon  w\% 


provided  at  Belvidere.    Tbns  we  find  that  daring  the  coarse 
1866-84  no  less  than  16,796  caaee  of  few 


of  the  thirty  vean  ] 

were  received  at  the  Parliamentair-road  Mnuldpal  Hoe^ital 
and  56,320  oases  of  fever  and  1179  of  emall-pox  at  tiie 
Belvidere  Manidpal  Hospital.  This  reaches  a  total  of 
74,295  patients  treated  in  a  great  measoie  at  the  pahUe 


At  first  there  was  consldiBrable  diffloalty  In  dealing  with 
non-paaper  cases,  bat  the  local  aathotity  finally  reedved 
**that  all  classes  of  the  dttssns  saffering  from  Infeotloas 
diseases  should  be  treated  in  hospitals  wtthoot  any  dane 
betaig  made  therefor."  That  these  manidpal  fever  hoepitds 
have  rendered  moet  effident  service  In  checking  tiie  smad 
of  epidemic  disease  cannot  be  denied;  bat  however  adndr- 
able  these  institations  may  be  from  many  pointa  of  view 
the  figares  given  above  dearly  indicate  that  they  most  liave 
materially  decreased  the  amoant  of  work  remaining  for  tiie 


general  practitioner.    The  fact  that  it  is  not  only  pamsr 

Sktients  that  are  taken  to  the  fever  hospitals  moet  tend  to 
mlnlsh  the   soarces  of  revenae  on  which  the 


^  Theprevioiu  aritelM  oathli  tabjeot  were  pablUhed  In  Thi  Lavost 
on  tbe  foUowinc  dates  i  (1)  Sept.  SSbh,  1898,  PlvAoath  and  Davoaport ; 
Oot.  10^1,1896,  BsaUr;  <?  eoncUtdedh  OoL  ITth.  1896.  Bxoter; 
Oo&.  3Ut,  1896,  St.  ThoiBM't  HotpitiO.  London ;  {^VSoy,  14th.  1896, 


-    1;  (4  eontiMiitd)  Hov.  SUt,  1896,  Lt. 
Dee.  I2th,  1896,  Liverpool ;  (6)  Jen.  Snd,  1897,  Mauu««»««r «  yy  wv>..»*..»u./ 
ta.  9th,  1897,  MftnohMter;  {btonOMded)  J«n.  83cd,  1897.  M»n3hetter; 
^    FMk  6th,   1897.  Leeds;  (6  conOMded)  Feb.  13th,   1897.   Leeds 


Terpool;    (4  eonc\ 
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April  17th,  1897.' Oovent^:  O)  May  1st,  1^.  The 'Royal  London 
jhthalmlo  Hospital;  (9)  May  8th.  1&7.  Pranoe.  United  Action  and 
Mslative  Action:  (IQ)  May  X6th,  1897,  Leicester ;  01)  June  6th,  1897. 
Hottinffham;  X^)  July  ilst.  1897.  Birmiaffham;  (12  eoniinutd) 
Aug.  14th.  1897.  Birmlngbaai;  (12  corUUtied)  Sept.  4th.  1897, 
Birmingham :  (12  contfuuui)  Sapb.  13th,  ]18 97,  iBirmloff aan ;  ]  and  :(13) 
Oot.  30th,  1887.:Boathampton. 


atients  that  are  taken  to  the  fever  hospitals  moet 

Imlnlsh  the  soaroes  of  revenae  on  which  the  t 
practitioner  was  formerlj  able  to  rely.  Doabtleee  it  can 
be  matntalned  that  the  interests  of  the  general  pcaotftioaer 
mast  be  sacrificed  when  oppoeed  to  the  general  good  of  the 
commanily ;  bat  all  that  I  at  present  seek  to  demonftaate  is 
the  fact  that  these  interests  have  been  eacriftoed.  Also  I 
woald  add  that  if  In  respect  to  epidemic  or  Inteotioas 
diseases  there  is  a  good  reason  for  thos  disregarding  the 
material  interests  of  the  profession  this  reason  doee  not 
apply  with  the  same  force  to  ordinary  and  non-lnfeotioas 
complaints  and  the  increaee  of  hoepital  acoommodatlosi  doss 
not  extend  only  to  cases  of  infections  disease. 

After  the  Boyal  Infirmary  a  Lock  Hospital  was  opened  in 
1805.    It  is  the  only  hospital  in  Gkbagow  wbidh  hae  beds  in 
excess  of  its  reqairements.    There  Is  room  for  more  than 
60  in-patients  and  it  often  hi4>pens  that  half  the  beds  aie 
empty.     The  Eye  Infirmary  was  started  In  1824  and  the 
Maternity   Hospital   in  1834,  and  it   now  aooommodates 
34  in-patients.      In  1861  these  fear   hoepltale   poeaeessd 
770  beds   or  aboat  2  beds  for  every  1000  of  the  popola- 
tion.      A    Skin    and    Bar    Dispensary    was    etartea   la 
1861,    wfaioh    snbseqaently    became   the    SUn    Hospital, 
with  20  beds  attached  to  the  Western  Inftimaiy.     Than 
the    Ophthalmic    Institation,    which   has    now  85  beds, 
was  opened  in  1869  and  the  Bar  Dlspsnsary  and  Hoeptlal  was 
foanded  in  1872.    Bat  for  the  treatment  of  general  diseases 
and  iniarles  there  was  no  important  addition  to  the  nnmbsr 
of  beds  for  the  first  eighty  years  after  the  opening  of  the 
Boyal  Infirmary  in  1794.     when,  however,  the  UalveEsity 
was  removed  to  OllmdrehiU  it  became  necessary  to  have  a 
hospital  In  the  immediate  naighboarhood  of  the  eohodls. 
Therefore  the  Western  Infirmary,  containing  400  beds,  was 
baUt.    iDaring  the  ten  yean  1871  to  1880  aboat  500  new 
beds  were  added  to  the  hospitals  of  Glasgow  and'  the  pro- 
portion was  2*7  beds  per  1000  of  the  population  in  1881. 
The  Sick  Ohildcen's  Hospital  with  70  be& ;  the  Viotocla  lo- 
flrmacy  with  150  beds ;  and  the  Samaritan  Hospital  for  Women 
with    28  beds  were  created    in    the    foUoiring    deoade. 
Altogether  340  beds  were  added  to  the  hospltaU  from  1881 
to  1891,  bringing  ap  the  total  to  1750  or  31  per  1000  of  the 
population.    Since  189L  the  increase  in  the  number  of  beds 
has  ab»at  kept  proportion  with  tbe  increase  of  the  popala- 
tioa  and  the  total  number  of  beds  available  noir  le  about 
1770,  but  to  this  may  be  added  459  beds  in  convalesoset 
homes  which  have  giaduaUv  sprung  into  existenoe  sfaiQe 
1865.    Then  there  is  an  iastftution  with  85  bods  for  infira 
children  founded  in  1874  and  a  home  for  Incurables  with 
115  bads  opened  the  foUowing  year,   brioeing   the  total 
number  of  bsds  provided  by  medical  oharittos  to  2489.  or 
4*2  beds  psr  1000  of  the  population. 

Daring  the  same  period  of  years  there  has  also  baea  a 
great  increase  of  medical  charities  which  do  not  provids  for 
indoor  patients.  There  are  numarous  medioal  mlssioos, 
nursing  associations,  public  dlspeasarles,  and  the  dental 
hospital.  Then  the  numbar  of  bads  provided  by  the  PM^ 
law  authorities  should  not  ba  omitted  and  these  amouut  to 
1048.  The  municipal  fever  hospitals  now  have  902  bsds, 
making  a  total  of  1950  parochial  or  munioipil  beds  for 
illness.  Then  there  ars  1234  beds  for  the  Insane.  Thus,  if 
we  take  the  paroohial  hospitals  and  asylums,  themuaielpil 
hospitals  ana  tbe  medioal  charities  we  get  a  grand  total  of 
about  5600  beds  or  9  5  bads  per  1033  of  the  population.  If 
we  deduct  the  283  beds  of  Si.  Joseph's  Home  for  the  lafira 
on  the  ground  that  it  Is  scarely  a  medioal  institation  we  have 
9  beds  per  1000  of  the  population  of  1895,  estimated  al 
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587,000,  or  6  6  per  1000  of  the  popalatlon  of  the  extended 
IxmodaiiaB  of  the  oily,  which  ie  aet  doirn  at  840,000. 

la  Ihe  face  of  these  figaree  it  is  impossible  to  deny  that 
then  has  been  a  formidable  inoreaae  la  the  namben  of  in- 
door patienti,  yet  it  U  generally  acknowledged  that  it  ie  in 
respeot  to  the  in-patients  that  the  least  abaw  exists.    The 
ponfciott  of  afEalrs  with  regard  to  outdoor  patients  is  more 
serious*    NevertheleBs,  the  medical  profession  at  Glasgoiv 
oannofe   be   said    to    be    moving  in    the   matter.     Two 
medical  men  at  Glasgow,  Dr.  Brskine  and  Dr.  D.  Gamp- 
bell  Black,  have  been  prominent  in  their  denunciations 
of  these  abuses ;   bat  they  have  met  with  little  support 
from  the  profession  at  larga.     This  lack  of  snpport  may 
in  a  measure  be  dae  to  the  fact  that  these  two  gentle- 
msD    not    only    denouioed     hospital    abase    bat    also 
advooated  the  municipalisation  of    all   hospitals.     Many 
nedioal  men  deeire  to  reform  the  hospitals,  but  those  who 
ttdnk  saoh  reforms  should  lead  to  the  (abolition   of  the 
vdlontarv  sjrstem  are  far  less  numerous.    Dr.  GampbeU 
Btaok,  for  instance,  in  a  pamphlet  entitled  *'The  Medical 
Environment,"  says,  when  alluiing  to  workhouse  infirmaries, 
to  lanatio  a^lums,  and  to  fever  hospitals:  *'The  State, 
however,  having  taken  the  place  of  voluntary  charity,  the 
rsuan  tPe^e  of   hospitals  as   eharitdble   institutions  dis- 
appears with  one  coup  and  their  revenues  should  be  f or- 
fsited  and  applied  to  some  other  purposes  of  public  utility." 
Then  be  adds :  '*  I  know,  further,  that  if  In  the  animal  world 
an  organ  ceases  to  functionate  it  atrophies  and  disappiars, 
and  I  believe  that  correspondingly  in  the  social  wond  two 
oiguisatioBs   professing  to  achieve  the  same  end  cannot 
ran  side  by  aide  without  mutual  interference  and  injary." 
Dr.   Black    has    further    publicly    argued    that    though 
advertising  ie   considered  most  unprofessional   voluntuy 
hospitBlj  are  in  reality  run  for  the  purposes  of  advertise- 
ment.   **  I  know  not  one  medical  institution  in  Glasgow," 
be  adds,    "whose    parentage    has    not    been    personal 
medical  enterprise."    Then  the  voluntary  hospitsl,  when 
oooe  estabUshed,  instead  of  being  under  public  control, 
falls  into  the  hands  of  a  clique  who  take  care  to  keep 
dangerous  rivals  at  a  distance.     These  rivals  in  their  turn 
are  obliged  to  found  other  hospitals  for  themselves  and  thus 
there  is  a  wasteful  competition  between  charities  and 
hospital  abuse  natuzaUy  ensues.    To  illustrate  this  theory 
Dr.  BUdk  says :   *'  Lst  me  give  an  instance  or  two  of  men 
who  did  so  who  became  thereby  illustrious  and  dignified 
medical  science.    When  James  Syme  found  the  dx>rs  of 
the  Bdihbuigh  Infirmary  barred  against  him  by  that  envy, 
Jealooqr,  and   exolusiveness  whiwi   fiad  such  fertile  soil 
in  the  medical   temperament    he   opened  Minto  House 
as  an  hospital,  compelled  recognition  of  his  genius,  and 
vanquished  tyranny.    Spencer  Wells  founded  the  Samaritan 
Hospital  in  London  and  few  names  are  held  in  higher  pro- 
fssslosial  esteem  in  his  own  particular  walk.    Lawson  Tait 
foaoded  the  Hospital  for  Women  in  Birmingham  and  he  is 
oertainly  not  the  least  distinguished  of  liring  gynseoologists. 
Morell  Mackensie  founded  the  Throat  Hospital  in  London 
and  made  himself  a  world-wide  reputation.'^    Bat  with  the 
moltiplicattaii  of  hospitals  financial  difficulties  must  arise 
and  the  Glasgow  Boyal  Infirmary  had  a  deficit  of  more 
than  £9000,  the  Western  Inflrmaiy  one  of  more  than 
£6000,  and  the  Victoria  Infirmary  one  of  close  on  £2000 
To  increase  their  claims  on  the  public  a  long  list  of 
oases  treated  must  be  pablished  and  if  abuse  was  pre- 
vented this  liflt  woald  be  curtailed.     Then  each  chsffity 
has  to  pretend  that    it    is  the  charity   of    all    others 
whioh  should  be  supported.    **  The  Boyal  Infirmary  now 
pubUshee  a  weekly  statement  of  the  cases   treated    to 
give  point  to  its  eleemoqrnaiy  sob  for  coin ;  but  it  takes 
care  to  oonoeal  from  the  public  how  many  of  the  people 
tieatBd,  both  vritiiin  ita  walls  and  at  its  outdoor  depart- 
ment, should  have  been  treated  by  struggling  juniors  in 
the  profession  or  to  what  extent  it  is  engaged  in  robbing 
the  profession  and  demorcmslng  and  pauperidng  tlie  artisan 
and  middle  dass.    *  My  dearly  beloved  brnddren/  aaid  the 
nigger  evangelist,   *de  cause  ob   religloif  am  de  cause 
ob  dis  church,  and  de  cause  ob  dis  church  depends  on  de 
I's  salary.     De  elders  will  now  pass  de  contribution 
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In  proof  of  the  prevalence  of  abuse  Dr.  Black  states  in 
his  pamphlet  that  he  has  treated  at  the  Bayal  Infirmary 
a  rstliea  lawyer.  At  the  Western  Infirmary,  which  he 
qoalifies  as  ''one  of  the  most  abused  institutions  of  the 
kind  in  the  country,"  a  man  appeared  with  a  reepectaUe- 
looking  woman  whom  he  left  there  as  a  patient  vdth 


the  inj auction  that  the  "lady"  was  to  receive 
attention."  The  patient  was  the  mother  of  a  polioe  com- 
missioner of  one  ef  the  most  prosperous  districts  of  Glasgow. 
A.  boy  was  admitted  to  the  same  hospital  for  a  resection  of 
the  kaee-joint  on  a  recommendation  from  a  Glasgow  magis- 
trate who  was  a  close  relative  of  the  patient  and  visited  him 
in  a  carriage-and-pair.  Dr.  Black  assured  me  personally 
that  he  had  been  reprimanded  when  he  found  fault  with  such 
abuse.  If  the  newspapers  were  watched  It  would  be  found 
that  they  recorded  the  deaths  at  hospitals  of  persons  in  a 
good  position.  Thus  about  four  months  ago  the  death  at 
the  Western  Infirmary  of  a  retired  business  man  was  men- 
tioned. His  address  was  given.  It  was  in  Vincent-crescent, 
where  probably  £60  a  year  is  charged  for  rent  for  the 
houies.  At  the  Bye  Hospital  there  was  a  rich  man  who 
had  come  from  New  Zealand.  A  Highland  parish  minister 
died  in  the  Infirmary.  The  working  classes,  many  of  them 
earning  £2  and  £3  a  week,  thought  they  had  a  right 
to  gratuitous  treatment  becaase  they  were  made  to 
subscribe  a  penny  a  week  to  the  hospitals.  Yet  there 
were  any  number  of  men  in  the  profession  who  were  willing 
to  take  clubs  at  2f.  61.  per  annum  per  member.  If  a  man 
could  not  pay  half-a-crown  per  year  he  should  be  treated 
•as  a  pauper.  Not  only  were  needy  and  junior  medical 
men  ready  to  accept  such  terms,  but  there  were  even  some 
professors  who  did  not  scorn  to  take  a  2*,  6d.  club.  The 
general  practitioner  was  in  a  deplorable  posltioiL  There 
were  fully-qoalified  men  who  gladly  vLrited  patients  in  their 
own  houses  for  a  fee  of  only  dxpence  and  there  vrere  several 
sixpenny  dispensaries  in  exlstenoe. 

Why,  it  wul  be  asked,  should  workmen  resort  to  a  charity 
for  medical  advice  when  it  costs  so  little  to  pay  for  such 
advice  1  One  of  the  principal  reasons  Is  that  tne  workmen 
do  not  look  on  the  hospital  as  a  charity.  It  Is  an  institu- 
tion for  whioh  they  are  not  only  compelled  to  pay,  but 
they  pay  more  than  they  would  have  to  give  to  a  private 
practitioner.  The  voluntary  nature  of  the  payment  and  the 
charitable  character  of  the  hospital  is  but  a  theory  and  so 
far  as  the  workmen  are  conoerned  in  no  wise  a  f aot.  If  a 
workman  refused  to  subscribe  he  would  displease  his  em- 
ployer and  his  fellow  workmen,  so  he  gives  a  penny  per 
week,  and  this  makes  4<.  4^.  per  annum,  when  there  are 
any  number  of  medical  men  who  would  be  glad  to  attend  to 
him  for  2f .  6<{.  a  year.  Why  should  the  workman  pay  the 
larger  sum  if  it  gives  him  no  claim?  But  it  Is  not  the 
workmen  alone  who  Imagine  that  they  have  a  claim  on  the 
hospitals.  As  the  secretary  of  the  Charity  Organisation 
Society  observed  to  me,  when  householders  subscribe  a 
certain  sum  th^  think  they  have  a  right  to  send  all  their 
servants  to  the  hospital,  and  Dr.  Black  quotes  an  announoe- 
ment  published  in  the  QUugon  Herald  of  the  death  at  the 
Western  InOrmary  of  a  patient  who  for  many  years  had  been 
"the  faithful  body  servant"  of  an  eminently  (respectable 
K.O.B. 

Another  reason  for  the  rush  upon  the  hospitals  is  the 
belief  that  superior  advice  can  be  obtained  there.  If  the 
following  passage  from  Dr.  Black's  pamphlet  were  more 
widely  read  this  impression  might  in  part  be  dispelled  :— 

'*  Daring  my  own  incambency  of  ofl&oe  as  a  dispensary 
physician  to  the  Glasgow  Riyal  Infirmary  I  have  gone 
through  the  form  of  professionally  seeing  patients  at  the 
rate  of  sixty  an  hour  I  The  prescribing  and  diagnosis  were 
much  after  the  time-honoured  fashion  of  Dotheboys  Hall. 
My  conscience  was  not  hurt  by  this  snap-shot  prescribing, 
as  there  was  certainly  nothing  the  matter  with  two-thirds  of* 
the  cases,  while  the  remaining  third  consisted  of  cases  of 
hunger,  chronic  bronchitis,  and  various  forms  of  struma; 
and  occasionally  a  robust  ooantryman  who  happened  to  be 
passing  would  be  attracted  by  the  urgent  invitation 
outside  to  come  in  and  be  medically  treated  and  responded 
as  a  matter  of  sheer  civility.  While  so  large  a  number  as 
this  was  often  seen  it  should  be  explained  that  few  fresh 
prescriptions  were  written,  but  as  the  deluded  people  would 
break  their  hearts  if  they  got  no  medicine  (they  subscribed 
to  the  institution  and  asserted  claims)  the  old  presoiptions 
were  stamped  so  that  a  fresh  supply  might  be  obtained.  If 
the  patient  was  wanting  in  inclination  or  the  courage  to 
consume  the  'medicine^  thus  obtained  it  was  exohuiged 
for  mon«y  or  drink  with  some  less  wise  but  more  courageous 
valetudinarian."  J 

This  Is  certainly  as  bad  aslthe  **scamphig"  work  of  a 
medical  aid  association  or  a  benefit  club.  These  institutions 
often  tend  to  degrade  tlie  practitioner  because  he  has  too 
many  patients  for  it  to  be  possible  to  treat  them  properly. 
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But  Dr.  Black  farther  points  out  that  **the  objection  to 
medical  aid  associations  is  that  they  treat  people  above 
the  grade  of  the  artisan  class.  If  it  be  professionally 
'infamous'  to  do  so  through  these  associations  it  is  sorely 
equally  'infamous'  to  treat  this  class  in  hospitals  as  is 
being  constantly  done.  The  difference  is  this :  on  the  one 
hand  it  is  the  poorer  members  of  the  profession  who  are 
the  onlprits,  on  the  other  it  is  the  rich:' 
(To  he  eontinued.^ 


THE  PLAGUE  IN  BOMBAY. 
(Fbom  oub  Spboial  Gobbbbpondint.) 


Doath-rate, — Private  BotpitiUt.^  Quarantine  Campt, 
Thb  weekly  retom  of  mortality  for  Bombay  gives  over 
2000  deaths— a  rate  eqnal  to  aboat  130  per  1000  per  annum. 
This  exceeds  the  highest  point  touched  last  year,  bat  the 
city  is  now  fall  of  people— the  birth-rate  showing  aboot  the 
normal  average— whereas  last  year  the  ezodas  was  estimated 
at  no  less  than  300,000  people.  Comparison  with  the 
mortality  chart  of  last  year  suggests  that  the  present  re- 
cradescence  is  about  a  fortnight  later  in  the  season  than  the 
corresponding  period  6f  the  first  epidemic  and  that  another 
week  or  two  may  be  calculated  before  the  mortality  will 
show  a  course  of  decline.  Fortunately  this  decline  may  be 
eameoted  to  be  rapid. 

with  thirty  private  and  three  public  hospitals  for  plague 
patients  Bombay  ought  to  be  well  provided  for.  The  public 
horadtals  might  be  considerably  improved  in  many  ways,  but 
their  general  administraticm  is  very  satisfactory.  It  is  very 
different,  however,  with  the  numerous  private  institutions. 
While  the  raitan  d'etre  of  their  permitted  existence — vis.,  to 
facilitate  the  removal  of  plague  cases  from  the  homes  of  the 
people— is  to  a  certain  extent  admitted  the  management  of 
many  of  these  hospitals  is  worse  than  indifferent.  They  are 
subject  to  occasioniJ  inspection,  but  the  immediate  treat- 
ment of  the  patients  is  entirely  under  the  control  of  the  native 
medical  attendants.  As  some  of  these  men  are  extremely 
ignorant  and  careless  and  one  at  least  has  had  no  medical 
training  whatever  the  patients  are  badly  looked  after  at  many 
places.  Some  few  are  clean,  well  managed,  and  properly 
treated.  Host  of  these  hospitals  are  simply  ordinary  houses 
utilised  for  the  purpose  and  they  are  consequently  placed  in 
most  insimitary  surroundings,  especially  with  regard  to  fresh 
air  and  sunlight.  The  rules  seem  to  be  extremely  lax  and 
therefore  the  advantages  offered  for  isolation  and  otherwise 
preventing  the  spread  of  the  disease  are  entirely  lost  sight 
of.  Their  existence  satisfies  to  a  certain  extent  caste 
prejudices  and  there  would  probably  be  much  greater  tronble 
in  removing  cases  if  these  institutions  were  not  available. 
That  is  about  all  that  can  be  said  in  their  favour.  The 
patients  would  certainly  be  much  better  off  if  they  were 
camped  out  in  the  open  air  even  under  the  same  indifferent 
management.  The  camps  for  the  *  *  evicted, "  for  '  *  contacts, " 
and  for  quarantine  of  travellers  are  much  more  satisfactory. 
The  people  on  admission  are  disinfected,  their  belongings  are 
sterilised,  and  they  are  kept  under  healthy  conditions  for  a 
required  period  of  ten  days.  The  rules,  however,  are  not 
strictly  carried  out  and  consequently  strict  isolation  is  not 
always  obtained.  But  the  provision  for  life  under  healthy 
conditions  and  the  removal  from  houees  which  are  dark, 
dirty,  imventilated,  and  stinking  are  decided  advantages. 
Many  thousands  have  benefited  by  these  measures. 


MANCHESTER. 
(Fbom  oub  owv  Oobbbbpondbht.) 


Mbneheiter  Southern  Hoipital, 
Thb  report  read  at  the  annual  meeting  of  the  Hanchcster 
Southern  and  Maternity  Hospital  held  on  Feb.  2Gth  is  not 
very  cheerful.  Within  a  Uttie  over  a  quarter  of  a  century 
this  hospital  has  grown  from  a  small  dispensary  to  a  hos- 
pital with  fifty-two  beds  in  oonstant  use,  while  in  addi- 
tion there  are  a  large  out-patient  department  for  women 
and'  children  and  an  extensive  maternity  home-patients' 
department  '*  carried  on  by  trained  mid  wives   under  the 


strict  snperviMion  of  the  honorary  medical  staff.*'  It 
was  the  first  hospital  in  MaiMdiester  to  supply  in- 
patient accommodation  for  maternity  oasee  and  it  is 
still  the  most  important  lying-in  hospital  in  the  north 
of  England.  It  is  also  a  school  at  obatetoiea  and 
gynsBCology  largely  made  use  of  by  the  mf  dioal  etudenti 
of  the  Owens  College  and  has  afforded  training  for  mid- 
wives  and  monthly  nurses.  Its  services  an  not  oqb- 
fined  to  Manchester  but  extend  over  a  wide  ana, 
including  the  towns  of  Lancashin  and  Cbesibire  when 
special  hospitals  do  not  exist.  But  lack  of  funds  has 
decided  the  committee  to  put  certain  reatrictUms  on  the 
admission  of  women  and  to  dose  twelve  of  the  childrfln's 
beds  till  mora  prosperous  times  come  round.  Tba*  this  is 
advisable  is  evident  from  the  fact  that  for  the  last  few  yean 
the  hospital  has  been  spending  about  £1000  a  year  non 
than  its  income.  This  sort  of  proceeding  is  no  doubt  a 
weakness  into  which  hospital  committees  are  to^  apt  to  be 
led,  but  the  excuse  in  this  case  was  the  promise,  eubjeot  to 
an  amalgamation  with  St.  Mary's  Hospital  of  £70,000  from 
the  Lewis  trustees  to  build  a  new  hospital,  and  the  com- 
mittee had  every  reason  to  believe  that  the  condHioiia  would 
be  fulfilled.  The  breakdown  of  the  negotiations  injured  both 
hospitals,  but  the  Southern  Hospital  was  not  so  well  able  to 
bear  it  as  was  St.  Mary's  Hospital,  and  during  thia  period  ol 
anticipation  and  suspense  **the  small  capital  of  the  hoapilsl 
has  been  nearly  absorbed."  The  failure  oi  the  amalgam«tiou 
scheme  does  not  lie  at  the  doors  of  the  Southern  Hospital, 
and  if  it  is  not  permissible  to  speak  of  jnstioe  in  its  treat- 
ment we  may  stUl  regret  that  it  has  suffered  from  undeserved 
misfortune.  As  Dr.  A.  W.  Ward,  the  ex-Prinoipai  of  the 
Owens  College,  said,  **The  state  of  things  was  simply  a 
lamentable  one"  and  "it  would  be  only  £7  stnonous  and 
individual  effort  that  they  could  maintain  the  efficiescy  of 
the  institution."    This  effort  wiU  surely  be  made. 

The  Boyal  Injmnary  and  the  Corporation, 

At  the  meeting  of  the  Manchester  City  Cooncil  on 
Feb.  16th,  the  scheme  for  the  sale  of  a  large  portion  of 
the  ground  surrounding  the  infirmary  for  £286,000  was  the 
subject  of  a  long  disonsaion.  Sir  John  Harmood  mored : 
**That  the  nport  of  the  Special  Committee  re  Kojal 
Infirmary  "  and  the  reoommendstions  oontalned  thenin  *'  be 
approved  and  adopted."  It  was  decided  in  the  end  thai  the 
nport  should  be  refemd  to  the  committee  far  further 
consideration  and  nport.  Then  was  evidently  a  steong 
feeling  against  the  scheme  and  in  favour  of  the  pTfiheei*  at 
the  whole  site,  if  it  could  be  arranged  for,  utilising  it  for 
business  prandses  —  acoordlng  to  one  intelligent  and 
utilitarian  speaker — ^with  the  view  of  building  an  artgaOeiy 
and  free  reference  library.  This  would  be  far  pfefenble  to 
the  mutilation  contemplated  in  the  special  report. 

Proposed  JSnlargement  of  MontaU  Fever  ffoijnUU, 

The  Monsall  Fever  Hospital,  it  may  be  nmembered,  was 
reoentiy  taken  over  by  the  corporation  from  the  Manchester 
Infimnary.  For  some  time  past  a  sub-committee  of  the  Sani- 
tary Committee  of  the  corporation  has  been  ooneidering  the 
question  of  increased  accommodation  for  infectious  oases  and 
they  reoommend  tlie  addition  of  several  wards,  an  isoiatlon 
ward,  an  erysipelas  ward,  and  also  a  oonsiderable  enlaige- 
ment  of  the  administrative  department.  The  cost  is  esti- 
mated at  about  £27,000.  In  view  of  these  changes  and  to 
give  the  necessary  space  for  the  isolation  of  the  petiepto  so 
as  to  protect  the  hospital  as  well  as  the  puUio— and  to  pro- 
vide a  recnation  ground  for  the  patients  a  purchase  of  aboet 
13^  acres  of  land  on  the  northerly  side  of  Monsall  has 
been  made  for  the  sum  of  £8106.  Then  is  aft  preeeni 
aooommodation  for  about  390  patients.  The  scheme  has 
been  virtually  accepted  by  the  Sanitary  Committee  and  wfll 
probably  be  sanctioned  by  the  Coundl. 

Manchetter  Medieal  Soeial  Union, 
An  association  of  which  the  membersh^  is  oonlined  to 
qualified  medioaHnen  who  have  been  educated  aft  the  Ovens 
College  has  been  reoentiy  formed  with  the  ttOe  of  the 
Manchester  Medical  Social  Union.  The  fint  of  a  asrieaef 
social  meetings  was  held  on  the  evening  of  Feb.  2&ad 
Dr.  Judson  Bury  presided  and  said  "the  union  caaae  to 
supply  a  long-felt  want  in  the  profession."  The  rwniilng 
was  devoted  to  a  musical  and  literary  entartalnnienft^  All 
good  wishes  may  be  offered  to  the  new  society,  for  friendly 
gatherings  of  this  kind  an  among  tiie  best  antidoftes  to  tte 
jealousy  and  the  isolation  into  which  competing  members  of 


Thi  LiivaiT,] 


SCOTLAND.— IRELAND. 


[MABCH  5. 1898.    683 


tiM  same  profefdon  are  often  In  danger  of  falling.  Com- 
fidering,  however,  that  the  alumni  of  the  Owens  College  form 
only  a  seotion  of  the  qnalifled  medical  men  in  Manoheeter 
Ihe  aeramption  of  lo  oomprehensive  a  title  as  that  of  the 
llancheeter  Hedioal  Sodial  Union,  the  memhership  of  which 
is  so  limited,  seems  somewhat  inappropriate,  pointing  rattier 
to  ezdnsiveness.  A  title  indicating  its  connexion  with  the 
OoUege  would  have  been  more  aocnrate  and  quite  inofEensive. 
Thon^  somewhat  diHersnt  in  tdm  and  ohaiaoter  from  the 
Xedioo-BOilcal  Assooiation  and  the  Medical  GaUd  all 
tend  in  the  main  to  the  same  end,  to  strengthen  the 
snse  of  brotherhood  and  of  a  common  intercut  among 
the  scattered  members  of  the  medical  profession  whloh 
in  these  daye  of  almost  constant  assanlt  on  its  rights  and 
prlTiieges  has  baoome  not  only  desirable  bat  necessary. 
Their  anneal  reports  show  that  both  the  latter  hare  been 
doing  good  work,  while  the  yonnger  society  may  be  con- 
gntnlaled  on  the  progiess  which  it  is  making  and  on  the 
position  it  has  already  attained. 
Feb.  28th. 


SCOTLAND. 

(FBOM  cub  OWV  COBBflBFOHDINTB.) 


JSdinhirffh  Boyal  Hotfiealfor  Sick  Children. 
Thb  thirty-ninth  annual  meeting  of  this  hospital  was  held 
on  Feb.  22nd.  The  annual  report  showed  a  considerable 
increase  in  the  number  of  patients  treated  in  the  wards  and 
in  the  dispensary  during  Ae  past  year.  In  the  year  ending 
Ddc.  3l9t,  1896,  then  had  been  1101  patients  treated  in 
the  wards  of  the  hospital  and  at  the  dispensary  during  the 
same  year  the  memcal  and  the  surgical  patients  had 
numbered  7455  and  5885  respectively.  Daring  the  year  just 
closed  the  number  of  patients  treated  indoors  had  reached 
1240,  while  the  medical  out-patients  numbered  9583  and  the 
surgical  5331,  with,  in  addition,  59  vaochiations.  There 
bad  thus  been  an  increase  of  1671  cases  during  the  past  year. 
The  ordinary  income  had  been  £5665  10«.  Qd,  and  the 
ordinary  expenditure  £6310  18f .  4^.,  there  being  a  defidt  of 
£645  29  Bd.  There  had  been  an  increase  in  the  annual 
subscriptions  but  a  decrease  in  church  collections.  In 
making  acknowledgment  of  benefits  received  the  directors 
expressed  their  gratitude  to  Sir  Squire  Bancroft  who  had 
given  a  reading  in  aid  of  the  hospital  funds,  and  to  Colonel 
Bathgate,  who  had  presented  for  the  Bathgate  ward  twenty- 
four  hospital  cots.  Th^  also  pointed  out  the  deep 
obligations  under  which  they  lay  to  the  honorary 
secretaries,  Messrs.  Henry  and  Soott,  for  their  service], 
which  had  eoctended  over  a  period  of  forty  years.  In 
moving  the  adoption  of  the  report  the  chairman  pointed 
out  that  the  oost  of  maintenance  per  child  had  been  reduced 
from  £5  7«.  9tf .  to  £5  Ot.  4^.  The  total  cost  of  the 
horaital  had  been  £52.277  and  the  accounts  in 
with  the  building  were  now  all  paid.  They  wero  now,  how- 
ever, depend«nt  on  the  annual  subscriptions  for  the  further 
maintenance  of  the  hospital.  The  size  and  airiness  of  the 
new  hoepital  seemed  to  have  a  very  beneficial  eileot  on  the 
patients.  They  were  now  admitting  infants  under  two  years 
of  age,  these  children  forming  the  most  serious  of  their  cases. 

Appointment  to  the  Royal  Infimuury,  Edinbwrgh, 
At  the  meeting  of  managers  on  the  31st  ult.  Mr.  Alexander 
imes,  M.D.,  F.B.C.B.  Edin.,  was  ^>pointed  an  assistant 
mrgeon.  Mr.  Miles  is  at  present  surgeon  to  Lelth  Hospital 
and  is  looked  upon  as  one  of  the  most  promising  ot  the 
younger  soigeons  connected  with  the  Bdiuburgh  School. 

The  SeottUh  Univeriities  and  their  Graduates. 
The  movement  in  favour  of  obtaining  for  the  authorities  of 
the  Scottish  universities  the  power  to  exercise  discipline  over 
their  respective  graduates  U  at  last  taking  definite  shape. 
The  most  active  stene  in  this  direction  hare  been  promoted 
by  the  Universi^  of  Glasgow  and  at  a  recent  meeting  of  the 
University  Court  it  was  reported  that  the  other  three 
miiversities  had  forwarded  the  names  of  their  representa- 
tives appointed  to  act  on  a  joint  committee  in  connexion 
with  this  question  and  Sir  WUliam  Oairdner  was  authorised 
to  take  the  steps  necessary  to  call  this  oonmilttee  together. 
If  the  aim  of  the  committee  is  attained  Scottish  medical 
graduates  will  be  brought  into  the  same  relation  to  their 
degree -granting  bodies  as  at  present  obtains  between 
Lioentiates  in  medicine  and  surgery  and  the  corporations 


from  which  they  hold  their  Licences.  Thus  graduates  equally 
with  Licentiates  will  be  liable  to  be  censured  or  to  have  their 
names  removed  from  the  UniTersity  List  for  proved  mis- 
conduct, whilst  at  present  the  holder  of  a  uniTerslty  degree 
retains  and  can  use  his  degree  even  though  his  name  has 
been  removed  from  the  Begister  by  the  General  Medical 
Ooundl. 

Olaigow  Mieroeoopical  Society. 
At  a  meetinff  of  this  society  on  Feb.  lOkh  Dr.  William 
Snodgrass,  Sailor  Demonstrator  of  Physiology  in  the  Univer- 
sity, lectured  on  the  Glandular  Structures  of  the  Alimentary 
Canal.  The  lecture,  which  was  delivered  In  the  Universi^ 
class-room,  was  illustrated  by  chemical  experiments  and  l^ 
numerous  diagrams  and  microscopic  specimens.  The  Presi- 
dent, Mr.  W.  Bftnkln,  M.B.,  presided. 

Aberdeen  JHepensary. 

During  1807  10,139  cases  were  treated,  being  an  increase 
of  83  on  the  year  1896.  2850  patients  were  attended  at  thehr 
homes,  an  increase  of  21,  and  the  number  of  vistte  shows  an 
increase  of  SOB  over  the  previous  year.  The  number  of 
medical  students  who  paid  for  admission  to  the  general  prac- 
tice of  the  dispensary  was  60.  an  increase  d  27.  The 
amonnt  of  subscriptions  to  the  general  funds  was  only 
£118  17«.  Qd.,  but  owing  to  donations  and  legacies  the  total 
inoome  exceeded  the  ordinary  expenditure  by  £848.  A 
defidenoy  of  £127  10«.  lid.  on  the  matemlW  depaifement 
will,  however,  have  to  be  made  good  out  of  the  general 
funds. 

Aberdeen  TM/oenity  Medical  Society. 

At  the  concluding  meeting  of  the  present  session  several 
interesting  papers  were  read.  The  offioe-bearers  for  next 
session  are:  non.  President,  Professor  Cash.  Presidents, 
J.  A.  Stephen,  M.A.,  and  J.  A.  Mavor,  M. A.  Secretary,  L.  P. 
Stephen,  M.A.  Recording  secretary,  G.  A.  Finlayson,  M.A. 
Treasurer,  H.  Fraser.  A  committee  of  six  was  also  appointed. 

AcadcTi^  Honour 9  for  Medical  Men. 

The  University  of  Aberdeen  propose  to  confer  the  honorary 
degree  of  D.D.  on  the  Rev.  James  Shepherd,  M.A., 
M.D.  Aberd.,  medical  miisionary,  Oodeypore,  India ;  and 
that  of  LL.D.  on  Dr.  William  Osier,  M.D.,  F.R.C.P.Lond., 
Professor  of  MedicUie  in  the  Johns  Hopkins  Univer- 
sity, Baltimore,  U.S.A. 

Maroh  Ist. 


.      IRELAND. 
(Fbom  oub  owb  Oobbbbpondbhti.) 

The  Boyal  College  of  Surgeons  in  Ireland. 
Thb  most  important  examination  for  the  Fellowship  of 
this  College  that  hai  been  held  for  years  terminated  by 
conference  on  Feb.  28th.  There  were  no  less  than  fourteen 
candidates,  eleven  of  the  junior  grade— that  Is,  of  less  than 
ten  years'  standing— and  three  of  the  senior  rank.  Of  the 
junior  four  were  rejected  while  one  retired.  At  the  senior 
and  final  examination  one  lady,  four  well-known  hospital 
surgeons,  and  one  gentieman  from  New  Zealand  passed. 
Dr.  Robert  Woods,  F.R.C.S.  Irel.,  has  resigned  the  position 
of  secretary  to  the  Council  of  the  College,  but  will  discharge 
the  duties  of  the  oflioe  until  the  date  of  the  new  election  on 
the  first  Monday  in  Jane. 

The  WiUerford^Dietrict  Lmatic  Asylum. 
The  Lord  Lieutenant  has  recentiy  appointed  Dr.  Oakshott, 
senior  assistant  medical  officer  to  the  Cork  Asylum,  to  the 
position  of  medical  superintendent  of  the  Waterf ord  Asylum 
in  the  place  of  Dr.  Rlngrose  Atkins  deceased. 

The  Later  Hoepital  for  Women  and  Children. 
.At  the  annual  meeting  of  this  hospital  held  on  Feb.  22nd 
it  was  reported  that  the  attendance  in  the  women's 
department  wem  1564  and  in  the  children's  0391.  72  women 
and  177  children  were  admitted  into  the  wards.  In  sub- 
mitting the  medical  report  the  secretary,  Dr.  Cecil  Shaw, 
said  that  nothing  short  of  a  properly  equipped  maternity 
with  six  beds  would  meet  the  urgent  needs  of  the  neigh- 
bourhood. The  hospital,  he  said,  was  situated  in  the  midst 
of  an  enormous  wornng-class  population,  many  of  whom  are 
so  poor  and  in  such  bad  sanitary  surroundings  that  it  was 
impossible  for  either  medical  man  or  nurse  to  do  their  work 
satisfactorily  while  the  patients  remain  in  their  own  homee. 
He  hoped  that  a  suocessful  eifort  would  be  made  at  no 
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diitant  date  to  add  UbiB  maoh-needad  ward  to  the  hospital. 
Th«ra  is  a  balaooe  to  the  credit  of  the  hospital  of  £77  It.  lid. 
to  begin  the  year  with.  The  late  Mrs.  Henderson,  mother  of 
theftirasenfe  Lord  Major  of  Belfast  (who  presided  at  the 
annual  meeting),  left  £300  to  the  hospital. 

Iks  New  Irish  Local  GavemmefU  BiU, 

The  Bill  which  has  been  introduced  bj  Mr.  Gerald  Balfour 
<Chief  Secretary  for  Ireland)  will,  if  passed,  make  great 
changes  as  far  as  the  medical  profession  is  concerned. 
County  coonoUs  are  to  be  established  and  they,  through  a 
committee  appointed  by  them,  will  take  over  the  charge 
of  the  lunaUo  asylums.  The  present  plan  of  appoinf 
^(ovemors  Is  to  cease  and  the  board  of  control  in  Dublin 
be  abolished.  In  cases  where  one  asylum  does  for  two 
counties  then  a  joint  committee  will  be  appointed  hy  the 
two  county  councils  to  take  over  the  asylum.  One-fourth 
of  these  asylum  committees  may  not  be  inembers  of  the 
county  oomioil.  The  Lord  Lieutenant  must  approve  of  the 
anangemenls  made  bj  the  county  councils  for  the  manage- 
ment of  asylums  and  lunatics  now  confined  in  the  workhouses 
will  be  transferred  to  the  asylums.  Tlie  Lora  LiautenBat 
has  to  concur  hi  the  appointment  or  removal  of  the  resident 
medical  superintendents  of  the  asylums.  In  future,  coroners, 
who  will  not  be  qualified  if  appdnted  to  be  elected  or  to  be 
a  coontf  or  district  oouncQlor,  are  to  be  chosen  by  the  county 
councils.  With  referenoe  to  the  Poor-law  system  district 
councils  will  take  the  place  of  the  dispensary  committees, 
which  will  cease  to  exist,  and  these  district  councils  will 
be  the  rural  sanitary  authority.  Eayofflcio  guardians  will  be 
done  away  with  and  the  district  councils  will  act  as 
guardians  of  uidons.  In  each  uidon  half  the  [salary  of  a 
trained  nurse  will  be  paid  by  an  Imperial  grant. 

Puhlie  JETeaUh  Proieeutiont 

On  Feb.  26th  a  man  was  brought  before  the  Belfast 
magistrates  and  fined  £2  (subsequently  reduced  to  £1)  for 
refusing  to  give  up  clothes  to  the  sanituy  authorities  for  the 
purpose  of  disinf eotion,  an  outbreak  of  typhus  fever  having 
occurred  in  his  house.  It  was  said  that  there  had  been  six 
cases  of  the  disease. 

\The  Belfast  Boyea  Hospital. 

At  the  quarterly  meeting  held  on  March  3lBt  it  was 
reported  that  durinjg  the  past  three  months  545  intern  and 
5OT4  extern  patients  had  been  treated.  The  balance  due  on 
Jan.  Ist  by  the  hospital  was  £1360  11«.  Since  the  beginning 
of  the  financial  year  the  indebtedness  of  the  hospital  has 
increased  £1000  14<.  &{.,  equal  to  about  £6  lOi.  10^.  per 
dav.  In  moving  the  adoption  of  the  report  the  secretary 
pointed  out  how  creditable  the  subecriptloDs  from  the 
worUng-dasses  were,  reaching  £2415  1«.  1^.  in  the  year, 
•to  which  they  had  increased  from  £256  lis.  Id.  in  1878 ; 
while,  on  the  other  hand,  the  oharch  collections  had 
decreased  from  £582  lis.  bd.  in  1878  to  £405  &.  M.  at 
present.  There  are  163  houses  of  worship  in  Belftwt  and 
yet  in  only  66  of  these  were  collections  made  for  the 
hospital  funds.  As  the  secretary  so  well  said,  **  Why  have 
we  not  an  annual  Hospital  Sunday  collection  on  a  particular 
Sunday  in  the  year  in  all  our  churches  f  Surely  if  the  heads 
of  the  different  ohurohes  were  to  put  their  heart  into  this 
great  and  noble  work  we  should  soon  have  a  real  *  Hosi^tal 
Sunday,'  when  all  would  be  prepared  to  give  to  this  good 


assiduous  manner  in  which  he  had  at  all  times  carried  ont 
the  instructions  of  the  visitins  staff. 

Dr.  witiWniw  was  last  week  unanimously  elected  hoius 
physician  to  the  Cork  Mercy  Hospital. 

MarahUt. 


Tke  Belfast  District  lAinaticlAsylum 

At  a  special  meeting  of  Govemcn  held  on  Feb.  28th  a 
report  in  referenoe  to  the  financial  adjustment  of  the  rela- 
tions between  the  county  of  Antrim  (and  Ganickfergus)  and 
the  Belfast  district  was  considered  and— with  the  exc^ytion 
of  certain  clauses— passed,  but  the  memben  of  the  county 
Antrim  grand  jury  declined  to  vote  and  there  were  no 
representatives  present  from  the  city  council.  The  new 
Local  (Government  Bill  (if  passed)  will  so  completely  alter 
the  present  government  of  the  asylums  that  it  is  probable  no 
further  changes  will  be  made  and  everything  in  connexion 
with  these  institutions  is  at  present  nnided  as  being  in  a 
transitional  condition  pending  Imperial  legislation. 

Dr.  Haran,  who  had  been  house  surgeon  to  Barrington's 
Hospital,  Limerick,  has  been  i^pointed  medical  officer  to  the 
British  East  Africa  Protectorate.  Prior  to  his  departure  for 
his  new  sphere  of  duties  he  was  entertained  by  the  staff  of 
the  hospttal  and  referenoe  was  made  to  the  efficient  and 


PABIS, 
(Tbom  oub  owv  OoBSHPon>nn.) 

Aeetate  of  TkaXlAwm  in  iko  Treatment  of  the  Noohtrmal  Smsati 
cfl^UhisU. 
At  the  meeting  of  the  Academy  of  Medicine  held  on 
Feb.  22nd,  Professor  Combemale,  of  LOle,  mentioned  that  ha 
had  administered  this  drug  in  the  form  of  pills  of  ten  owli- 
gxammes  hi  oases  of  excessive  sweating.    In  thirty  petliMti, 
either  tnberoulous  or  affected  with  some  other  disease,  wbo 
sqfferad  from  pnrfuse  nocturnal  sweats  one  only  was  not  aft 
all  benefited  and  one  other  was  slightly  relieved,  witfaouft 
being  completely  cured.    Those  pattents  who  sufEered  fnaa 
large  cavitMS  and  were  very  cachectic  were  most  benefited, 
for    contrary    to    other    anti-sudorifics    the    acetate   of 
thallium  produces  its  greatest  efEect  in    very  cacheotie 
patients,f  and  those  suffering  from  leuoocythemia  are  alio 
much  benefited.    In  old  cases  of  tubercle  which  are  diyisg 
up  or  in  those  hi  which  softening  is  just  beginning  the  drag 
has  not  the  least  effect.    Old  cases  of  bronchial  dihitatioB 
and  of  chronic  bronchitis,  which  suffer  from  sweatinff  ai 
much  as  tuberonlous  patients  do,  also  derived  benefit  mm 
theaoetate  of  thallium.    The  daily  dose  is  from  ten  centi- 
grammes up  to  in  some  cases  twenty  centigrammes.    It 
must  not   be   given  for   more  than    four  days  in  no- 
cession,  for  its   effects  are  very  lasting  and    persist  for 
from  eight  to  ten  days,  but  refractory  cases  show  no  improre- 
ment  even  after  eight  days.    The  drns  ought  to  be  givn 
about  an  hour  before  the  time  when  the  profuse  sweatise 
generally  begins.    In  three  cases  complete  alopecia  followed 
the  use  of  the  drug.    In  from  two  to  eight  days  the  paftlsBAi 
lost  all  their  hair,  but  it  is  to  be  remembered  that  they  had 
already  begun  to  lose  their  hair  and  had  taken  from  80 
to  110  centScrammes  of  acetate  of  thallium  in  the  ooorae  of 
a  month.    On  the  other  hand,  tuberculous  patients  under 
the  same  conditions  whose  sweating  had  been  arrested  ty 
two  doees  did  not  suffer  from  this  sudden  loss  of  balr. 
Professor  Combemale  concluded  that  this  accident  need  not 
be  feared  except  after  prolonged  use  of  the  drug  or  too 
frequent  doses. 

Non- Saccharine  Diabetes. 

At  the  meeting  of  the  Medical  Society  of  the  Hospitels 
held  on  Feb.  18th,  MM.  Achard  and  Weil  made  a  cosi- 
munication  on  this  subject.  In  constitutional  diabetas, 
which  is  generally  called  fMty  or  arthiitio  or  gouty  diabetsi, 
glycosuria  is  not  nearly  such  an  important  sy nt^itom  as  It  is 
Si  pancreatic  diabetes.  Often,in  &ct,  there  ie  hardly  aaj 
sugar  hi  the  urine  and  the  other  elements  of  the  disease,  sooli 
as  polyuria!  polydipsia,  and  voiacioos  appetite,  are  also  M 
Uttle  marked.  For  these  reasons  dUbeles  must  be  consldsfsd 
not  as  a  disease  of  one  particular  organ,  such  as  the  liver,  tbo 
pancreas,  or  the  kidney,  but  as  an  expresskm  of  a  genenl 
disorder  the  pbMO  of  which  in  the  table  of  diseasss  ii 
just  as  important  as  the  mere  ^mptom  of  glyoosnrla. 
Glycosuria  undergoes  great  fluctuations  in  this  partioiilsr 
tem  of  diabetes.  Sometimes  it  disappeanaltogeliMruDdir 
various  infiuences  and  the  general  disturbance  of  tM 
organism  persists  all  the  same.  On  the  other  hand,  Ihi 
general  disturbance  which  can  persist  after  the  dJames^ 
ance  of  the  glycosuria  always  precedes  it.  Ordhiazity  the 
diicovery  of  sugar  in  the  urine  is  made  by  pure  aoddeat,  and 
after  this  discovery  as  before  the  general  condition  remalni 
the  same,  the  diabetic  patient  preserving  the  appearance  d 
robust  health.  MM.  Achard  and  Weil  think  that  the 
nuOady  being  thus  started,  or  at  least  its  pbm  btii« 
Udd  down,  before  the  establishment  of  glycosuria,  cos  h 
forced  to  agree  in  the  possibility  of  such  a  thing  as  die^^ 
/riMt^— that  is  to  say,  a  constitutional  diabetes  witiioat 
glycosuria— a  morbid  oondition  which  might  be  conpaied 
to  Bright's  disease  without  albundnuria.  But  how  is  Uis 
malady  to  be  diagnosed  in  the  absence  of  sugar  in  the  uiinsi 
MM.  Achard  and  WeU  consider  that  the  answer  to  thii 
problem  is  to  be  found  hi  the  glyoolltic  power  of  the  tisrasi. 
This  proof  consists  hi  introdudng  glyocee  into  the  oinniffii 
without    allowfaig  it  to  pass  throo^  the  liver^-tfaat  b 
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•tricfc  uMptio  pxeoantionf.  Ifc  is  quite  easy 
tan  gcammes  of  pure  glyoose  in  twenty  oabio  < 
lolafeion  divided  into  two  portioni  of  ten  oubS 


to  Bay,  hj  injeotisg  it  under  the  akin  and  obeerving 
if  it  is  ezoretod  in  the  nrine.  like  all  other  sngara 
^^Ijoose  injected  under  the  skin  brings  on  polynria 
and  asotoria,  bat  the  injeotion  is  quite  harmlese  and 
weU  borne  by  the  patient  if  it  be  deeply  made  and  with 
ations.     It  is  qoite  easy  to  introdaoe 

\  centimetrea  of 

onbio  oentimetree 
-saoh,  which  are  injected  Into  the  thighs.  This  dose  in  a 
ttorinal  person  brings  about  no  glyoosnria.  MM.  Aohard 
sad  Weil  ha^e  verified  these  resnlte  in  for^  patienta  who 
were  either  healthy  or  snflering  from  varions  diseases. 
Whsn  a  diabetic  patient  was  sabmitted  to  this  test  there 
was  a  transitory  angmentetion  in  the  seoretion  of  sugar, 
in  five  patienta  who  presented  conditions  recalling  those 
foond  in  diabetes  with  sugar  bat  who  had  not  habitoal 
djoorarla  — a  disease  which  the  investigators  called 
Stiete  /Vnito— the  test  showed  the  existence  of  an  in- 
sufficient glyodiytic  power  in  the  tiBsoes.  It  is  possible 
that  this  inoomplete  form  of  diabetes  always  remains  in- 
complete in  certein  psildento  and  that  the  sam  of  ita  sym- 
ptoms Is  never  competed  by  the  appearance  of  sogar  in 
the  urine,  bat  it  is  reasonable  to  suppose  in  view  of  the 
fsotlily  with  which  a  temporary  glycosuria  can  be  produced 
in  such  patiente  that  the  symptoms  ^are  but  a  prelude  to 
the  confirmed  wooharlne  diabetes. 

The  Case  of  Dr.  Zapifrte, 

The  appeal  entered  by  Dr.  Laporte  has  just  come  in  before 
the  Court  of  Appeal— l.e.,  on  Feb.  25th.  Dr.Laporto  was 
neient  with  his  counsel,  M.  Henri  Bobert,  and  Professor 
Finard  was  also  present.  As  no  witnesses  are  allowed  to  give 
evidence  in  this  court,  Councillor  Ayrault,  who  read  a  long 
and  scrupulously  fair  rStumS  of  the  proceedings  in  the  court 
d  firsk  instance,  and  Councillor  Pettier,  the  president,  put 
a  series  of  questionB  to  Dr.  Laporte  in  a  very  kindly  manner, 
whioh  was  in  marked  contrast  to  that  of  the  proceedings 
bsToKe  the  Tribunal.  H.  Henri  Bobert  argued  that  the 
oharge  of  negligence  against  his  client  had  never  been 
proved,  and  he  concluded  by  demanding  the  rehabilitation 
ef  Dr.  Laporte.  The  Deputy  Pcocureur-Q6n6Eal  also  came  to 
the  same  conclnsiona,  although  not  upon  the  facte  advanced 
hf  the  counsel  for  the  defence  or  upon  the  facto  brought 
forward  by  Profe«K)r  Finard,  but  upon  absolutely  opposito 
gRHmds  and  arguoaente  which  vrill  give  great  safcisfaotion  to 
the  medical  professton.  He  considered  that  the  injuries 
produced  in  the  patienb  were  due  to  Dr.  Laporte,  but  he  also 
ooDsldered  that  when  the  circumstances  under  which  that 
imfdrtonate  medical  man  had  been  obliged  to  operate  were 
taken  into  consideration  he  was  absolved  from  all  blame. 
Judgment  will  be  given  in  eighteen  days  from  the  hearing, 
kilt  it  is  pretty  obvious  that  it  will  be  one  to  satisfy  both 
I^.  Laporte  and  the  profession  in  generaL 
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"'CrosS'CounUr  Thert^^euHei." 
Undxb  this  title  I  have  given  examples  of  the  practice,  as 
dangerous  ae  it  is  "irregular,"  of  asking  and  receiving 
Bsdical  advice  across  the  pharmacy  counter.  Mistakes  on 
«tther  side  — the  **patient/'  wrongly  interpreting  his 
symptoms,  the  "medical  adviser"  vnmngly  prescribing  for 
them— I  showed  to  be  frequent,  though  not  perhaps  so 
W«Uhiffly  tragic  as  that  reported  from  Ctastellammare  last 
nmmer,^  when  an  overdose  of  aoonitum  napellus  wrought 
ihe  well-nigh  instantaneous  death  of  both  parties  to  the 
tiusactton— the  "patient"  who  asked  to  be  prescribed  for 
and  the  "consulting  pharmacist"  who,  to  do  him  justice, 
had  "the courage  of  his  prescription"  and  experimented  on 
himself  with  the  fatal  dose.  The  Government,  I  am  glad  to 
>^,  is  at  last  awake  to  the  risks  of  the  practice  and  is  doing 
tti  best  to  minimise  them  in  every  possible  way.  One  step 
tt  has  taken  which  must  react  for  the  public  good,  not  only 
ta  ttie  above-indicated  direction,  but  even  in  the  legitimate 
heaaess  of  the  pharmacy  where  the  medical  man's  pre- 
ngmve  is  not  usurped.  Here  in  Some,  in  the  later 
Months  ef    last    year,   it  had   come   to  the    knowledge 
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of  the  Delegate  Cortesi  that  the  law  had  been  syste- 
matically contravened  by  a  number  of  leading  pharma- 
clsto— the  law,  to  wit,  which  makes  it  penal  for  such 
men  to  absent  themselves  from  their  places  <^  business  with- 
out leaving  in  charge  proper  representetives  furnished  with 
the  dibloma  required  by  stetute.  The  cfEending  parties, 
after  evidence  duly  laid  and  considered,  were  at  the  instance 
of  the  PubUc  Prosecutor  fined  100  francs  (£4)  each,  while 
the  unqualified  representatives  they  had  left  in  charge  were 
fined  83  francs  (£3  6i.  Sd.)  each.  If,  remarks  a  con- 
temporary journal,  this  reprehensible  and  dangerous  practice 
is  so  common  in  the  capital,  what  must  it  not  be  in  the  pro- 
vincial centres  and  country  towns  7  Audif  the ro20 of  "con- 
sulting pharmacist"  isso  full  of  risk  when  performed  by  the 
head  of  the  shop,  what  must  it  not  be  when  undertaken  in  his 
absence  by  the  "  raw  lad  "  whom  he  has  illegally  left  in 
charge  1  The  answers  to  these  qnestions  should  be  seriously 
weighed  by  the  public— particularly  by  the  travelling  public 
so  often  temptad  from  a  purblind  "economy"  to  go  past 
the  duly  qualified  practitioner  and  comsdt  health  and 
life  to  the  nearest  pharmacist  or  as  likely  as  not  to  his 
unqualified  assistant. 
Feb.  25th. 


VIENNA; 

(FBOM  OUB  own  GOBBBBPOlirDiaiT.) 


Professor  Strieker. 
Om  March  1st  PiofessQr  Strieker,  the  renowned  teacher  of 
experimental  pathology,  vrill  celebrate  the  twenty-fifth  anni- 
versary of  his  promotion  to  be  ordinary  professor.  He  has 
been  the  founder  of  experimental  pathology  in  Austria,  and 
has  written  a  great  many  vrorks  and  pamphleto,  among  which 
his  treatise  on  the  Theory  of  Inflammation  is  perhaps  the 
most  celebrated. 

Pensions  of  IHstrio^  Medical  Officer s\ 
On  Feb.  19th  the  Moravian  Diet  passed  a  law  reUtlve  to 
the  pensions  of  district  medical  officers  as  well  as  to  those  of 
theirwidows  and  children.  A  pension  of  500  gulden  (about 
£42)  is  secured  \if  forty  years'  service ;  af ten  ten  years  a 
medical  ofSoer  reoeives  40  per  cent,  and  for  each  additional 
year  2  per  cent,  of  the  silary  last  drawn.  A  widow's  pension 
is  fixed  at  one-half  the  above-mentioned  rates  and  the  pay- 
ment for  each  child  is  one-fifth  of  a  widow's  pension,  with 
the  restriotton  that  the  total  paymente  for  the  children  shall 
not  exceed  the  amount  of  a  vridow's  pension.  Whenever  a 
medical  officer  has  held  his  appointment  for  five  years  his 
widow  becomes  entitled  to  a  pension,  which  is  calculated  ad 
if  he  had  served  ten  years. 

JHas/nasis  of  Chtsiric  Disorders. 
At  the  last  meeting  of  the  Vienna  Medical  College  Dr. 
Hammers<dilag  read  a  paper  on  the  diagnosis  of  diseases 
of  the  stomaol,  in  which  he  said  that  the  proper  examina- 
tion of  the  gastric  functions  vras  a  matter  of  importance 
and  should  extend  to  both  the  movementa  and  the  secretion. 
The  gastric  juice  varies  according  to  the  food  which  is  taken 
and  also  aocordhig  to  the  time  of  day;  it  is  investigated  by 
analysing  the  gastric  contento  collected  after  a  test  meal  and 
amounting  to  50  c.o.  or  60  c.c.  A  quantity  exceedii^lOO  c.c. 
or  the  presence  of  portions  of  food  remaining  from  the 
previous  day  indicates  an  abnormal  condition  of  the  function 
of  secretion.  The  production  of  hydrochloric  add  may  be 
either  deficient  or  excessive ;  the  latter  condition  admita  of 
two  alternatives,  one  of  them  being  marked  by  an  increase  in 
the  amount  of  the  acid  above  its  normal  proportion  of 
about  1-5  per  cent.,  whilst  in  the  other  the  total  quantity  of 
the  gastric  juice,  but  not  ite  relative  addity,  is  augmented. 
These  two  abnormalities  are  termed  respectively  hyper- 
chlorhydria  and  hypersecretion.  The  symptoms  of  hyper- 
chlorhydria  are  pyrosis,  sour  eructation,  gastric  pain,  and 
sour  vomiting ;  it  is  distUiguished  from  excessive  f oimation 
of  lactic  acid  by  chemical  analysis  and  by  the  power  of 
digesting  starch.  Hyperohlorhydria  occurs  in  a  great  many 
disordered  conditions  of  the  stomach,  as,  ion  instance,  in 
neurasthenia,  in  gastric  ulcer,  and  in  cases  of  the  excessive 
use  of  alcohol  and  tobacco.  When  the  hyperohlorhydria  is 
slight  the  pain  is  trifling  and  may  be  assuaged  by  alkalies, 
when  there  is  an  uloer  the  pain  is  considerable,  and  when  the 


686    ThiLanoit,] 


CONSTANTINOPLK.— NEW  YORK. 


[Haboh  5, 1808. 


diMrd«r  is  of  muvQUB  origin  the  pain,  unlike  that  due  to 
an  nloer,  is  mora  influenced  by  mental  emotion  than  by  the 
food*  In  hyperKsthesia  of  the  gastric  mncoiu  membrane, 
as  met  with  In  hysteria,  chlorosis,  and  influenza,  there  is 
intense  pain  after  meals ;  In  ulcer  there  is  also  pain  after 
the  ingestion  of  fluids.  The  treatment  consists  m  the  use 
of  a  2  per  cent,  solution  of  nitrate  of  sUtst,  a  small  tea- 
spoonfnl  of  which  is  taken  before  meals.  Patients  who 
snfler  from  gastric  ulcer  Tcmit  but  rarely,  and  oever 
when  the  stomach  is  emp^,  but  the  gastric  crises  in  cases 
of  tabes  are  on  the  contrary  attended  by  frequent  vomit- 
ing on  an  empfy  stomach,  by  hematemesis,  aod  bf  pains 
which  continue  for  seveoral  days  and  are  independent 
of  the  food.  In  intermittent  or  chronic  hypersecretion 
there  is  persistent  formation  of  gastric  juice.  The 
chronic  form  often  occurs  in  ulcer  and  neurasthenia ;  it  is 
chartfoterised  by  a  painful  feeling  of  hunger,  by  the  vomit- 
ing of  sour  liquid,  and  \>f  the  disappearance  of  the  pains 
after  food.  It,  moreover,  interferes  with  the  mechanical 
action  of  the  stomach  and  leads  to  dilatation.  The  stomach 
after  fasting  is  also  found  to  contain  a  large  quantity  of  fluid 
coloured  green  by  biliverdio.  Diminished  secretion  of 
gastric  jiuoe  is  characterised  by  dyspeptic  symptoms,  a 
feeling  of  oppresf ion  in  the  stomach,  nausea,  eructation,  and 
anorexia ;  it  has  both  an  anatomical  and  a  nervous  etiology. 
In  catanh  the  secretion  of  mucus  is  increased  and  nervous 
dvspepsia  is  attended  \>f  neurasthenic  symptoms.  Deficiency 
of  hydrochloric  add  ooours  in  catarrh  of  long  duration.  In 
atrophy  of  the  muoous  membrane,  in  gastric  neurosis,  and 
in  cancer.  In  the  last  case  the  lactic  add  is  increaeed  in 
quantity. 

FtofetMOT  Sekmeninger, 

On  Feb.  12th  the  weekly  paper  Die  Wage  0.e.,  Ths 
Baianee)  arranged  a  conference  at  which  Professor 
Sohweninffer  delivered  an  address  before  a  popular  audience. 
It  is  well  known  that  Professor  Schweninger  is  Prince 
Biimarck's  medical  attendant  and  it  has  been  sug* 
gested  that  he  owes  his  professorship  to  the  fact 
that  he  supqeeded  in  reducing  the  Chancellor's  obesity. 
Those  who  have  heard  or  read,  his  address  must 
acknowledge  that  it  was  not  of  much  intereet.^  He 
spoke  on  a  great  variety  of  subjects  such  as  the 
late  Pastor  Endpp,  Professor  Schenk's  theory,  Aco.,  ex- 
pressing opinions  which  might  be  held  Xff  a  man  vdio 
had  been  asleep  for  the  last  forty  years.  The  prlndpal 
charge  which  he  brought  against  medical  men  was  ttiat  their 
faculty  of  perception  is  so  deficient  that  tii^y  are  under  the 
necessity  of  asking  for  details  as  to  the  history  of  an  Illness 
'•  instead  of  readSng  it  from  the  eye  of  the  orient."  He 
also  inveighed  against  the  medicAl  men  of  to*day  who 
learn  too  much.  The  medical  profession  and  the  medical 
journals  in  Vienna  have  not  been  backward  In  criticising 
the  proceedings. 

The  Famgo  Treatment. 

The  "fango  treatment"  consists  in  the  therapeutical  use 
of  a  kind  d:  mud  obtained  from  the  five  lakes  of  Bataglia* 
fango  being  the  ordinary  Italian  word  for  mud.  The  sub- 
stance in  question  forms  a  greyish-brown  homogeneous  mass 
whioh  adapts  itself  to  the  body  like  a  plaster-of-Paris 
bandage,  it  retains  its  heat  for  a  longer  time  than  any 
poultice  does,  and  it  has  the  advantage  that  it  does  not 
cause  the  rashes  whioh  are  brought  out  by  Moor  (a  kind  of 
peat).  It  contains  abundance  of  oxide  of  iron,  salts  of 
oalcinm  and  magnesium,  silicic  add,  and  a  little  organic 
matter.  In  a  paper  on  the  application  of  fiusgo  ret^  Ij 
Dr.  Bnfsohnaiter  at  the  last  meeting  of  the  Vienna 
Medical  Society  he  stated  that  the  affected  part  of 
the  body  is  plastered  with  it  and  covered  with  a 
doth.  At  the  commencement  its  temperature  ought  to  be 
42'' 0.  a06  6*F.)  and  may  be  increased  to  54*0.  The 
application  lasts  twenty  minutes  and  produces  copious 
perspiration  without  any  increase  of  dther  the  respintion 
or  tiie  pulse-rate  and  there  are  no  symptoms  of  weakening 
of  the  heart  such  as  result  from  bathing  in  water,  but  the 
temperature  may  rise  IS'^C.  (2  7*F.).  Analysis  shows  an 
increase  of  the  nitrogen  and  the  uric  acid  excreted  and  a 
diminution  of  the  water  in  consequence  of  the  diaphoresis. 
Fango  may  be  applied  over  extensive  surfaces  without  pro- 
dndng.  oongestion ;  it  acts  as  a>dlaphoretio,  as  a  derivative 
in  hypermnia  of  the  internal  organs,  as  an  anodyne  In 
nenr^gia  and  rheumatiBm,  and  as  an  absorbent  in  joint 
affections  and  chronic  endometritle. 

Feb.  27th. 


CONSTANTINOPLE. 
(Fbom  cub  owv  Cobbebpokdbvt.) 

Free  IHtpen9arie$, 
Two  large  dispensaries  have  done  good  and  _ 
service  during  the  past  year  in  the  nouoet  needy  < 

this  cosmopolitan  metropolis.  Dr.  Kods  is  the  asac 

Intendent  of  the  large  dispensary  in  Koom  Capon,  whSeE  la 
crowded  wtth  perhi^  the  poorest  classes  of  AiaenJana.  Tbia 
dispensary  carries  on  its  work  very  muoh  like  a  '*  medical 
mission''  in  England.  I  have  the  rsport  of  the  itisyBBisaiy 
before  me,  which  shows  that  2290  people  reoaived  medicaL 
advice  and  medldne  la  1806,  whereas  no  leas  »tliaa  6002: 
people  have  been  attended  to  In  1897.  The  (Htprmmrj  has 
carried  on  its  work  witbont  any  distinotion  of  raoe  or  cvaed. 
The  other  free  dispensary  was  opened  last  year  in  Pinw 
where  a  group  of  well*known  Armenian  deoten  hav»  fveeljr 
and  voluntarily  given  tbdr  servioeo  for  the  poor  oC  the 
district.  This  is  more  like  a  parish  dispensary ;  the  medic^ 
superintendent  Is  Dr.  Tavitian. 

The  Imjferial  8ehool  ef  Hedicine, 
The  School  of  Medldne  Is  to  be  transferred  to  HaSdar 
Pacha.  The  constmotion  of  the  new  buildings  was  com- 
menced last  year,  bat  it  was  interrupted  because  of  lack 
of  funds.  The  Sultan  being  informed  of  this  fact  has  now 
given  orders  to  the  Sublime  Porte  to  do  all  that  is  neoessaiy. 
to  continue  and  complete  the  works  at  the  earliest  date 
possible.  The  Coundl  of  Ministers  have  considered  the  naatter 
and  have  found  sources  for  raising  the  necessary  amount  of 
money.  The  work  of  construction  is  to  begin  soon  and  will 
probsJidy  extend  over  a  period  of  three  years.  This  arrange- 
ment if  aooomplifihed  wiU  no  doubt  be  of  the  greatest  hdp 
and  service  to  the  Turkish  medical  student,  as  the  premises  of 
the  new  medical  school  will  be  in  the  Immedlftte  nelghbonr- 
hood  of  the  large  hospital  at  HaJidar  Pacha. 

Tke  SoeUtg  of  Medicine. 

In  the  last  general  laeeting  of  the  above  poclsty  the 
following  gentlemen  were  deoted  as  members  of  the  Oonnoa 
for  the  present  year:— Dr.  Ehorassaadjian,  pnsldenft;  Dr. 
Boonomides  and  Dr.  BKlis,  vioe-pieddents ;  Dr.  Adaraides, 
general  secretary;  Hodora  B^  and  Mr.  Apery,  epeoial 
seoretaries;  Mr.  Stamadiades,  litairian;  and  Mr.  Ohrieta- 
phorides,  treasurer.  The  retiring  president  of  the  soolety. 
Dr.  Eambouroglou,  is  the  most  poputar  surgeon  in  the  emniie 
and  the  new  president,  Dr.  Ehorassandjian,  enjoyv  naoo  a 
popularity  as  a  general  practitioner  in  all  the  parts  of  the 
country  as  has  perhaps  never  been  surpassed  In  thn  pro- 
fesdonal  annals  of  this  country.  Upon  the  propositlan 
of  the  retiring  council  Mavroyani  Pacha  was  appolntad  an 
honorary  member  of  the  sodety. 

Feb.  22nd. 


NEW  YORK. 
(Fbom  cub  own  Cobbbbpokdbkt.) 


The  Marine  HoepOdl  Serviee  a$  a  NaUonai  Quaramtime 
Board. 
Thb  Senate  Oomndttee  on  Public  Health  and  National 
Quarantine  in  its  report  states :  "In  our  opbdon  it  la  wise 
and  necessary  to  retain  the  present  system  of  quarantine 
under  the  management  of  the  Marine  Hospital  Service,  witii 
its  hospitals,  quarantine  stations,  improved  appatatns  for  Urn 
investigation  of  dlMase  germs,  and  corps  of  offioen,  86  per 


cent,  of  whom  have  experience  in  the  prevention  and 
ment  of  Infectious  diseases  and  espedally  of  yellow  fever. 
It  may  be  found  expedient  hereafter  to  expand  the  eetihis 
into  that  of  a  department,  but  to  do.  so  now  would  mean  tiie 
useless  expenditure  of  money  and  the  destruction  of  the  only 
systematic  antagonism  to  the  invasion  of  ocmtagloas  diesass 
While  we  beltove  that  the  quarantine  jurlsdiotlon  shonki  be 
retained  we  are  dearly  of  the  opinion  that  its  powers  ahoald 
be  enlarged  and  made  more  distinct  and  uniform.  Ne 
timidity  or  adherence  to  technicalities  should  prevent  the 
adoption  of  any  measures  which  are  necessary  to  exolnde 
contagious  diseases  from  our  sliores.  The  experienoe  of  past 
years,  and  especially  of  last  summer,  demonstratee  the 
absdute  and  immediate  necessity  of  so  amending  existix^ 
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laws  as  to  enlaige  and  oonoentrato  the  powers  of  the  Marine 
Hospital  B^rvioe  so  that  the  present  sporacUo  and  oonfltoting 
ooDoUioD,  in  vhioh  then)  is  constant  friction  and  oollision 
between  Federal  and  State  officials,  shall  be  changed  and 
the  cxdosive  ultimate  control  be  given  to  one  authority." 

The  Source  of  the  TeUoro  Fever  Epidemic. 
The  committee  of  tiie  Mississippi  Legislature  appointed  to 
investigate  the  jellow  fever  of  last  summer  has  made  its 
report.  The  committee;  finds  that  yellow  fever  prevailed 
doling  four  months  at  Ocean  Springs  and  that  it  was  intro- 
duced into  this  country  by  a  Mississippi  family  who  had 
bsen  temporarily  in  Guatemala  and  who  came  to  the  United 
Btetas  on  the  Oentnd  American  steamer  Breakwater,  Their 
baggage  was  neither  fumigated  nor  disinfected  and  they 
went  directly  to  Ocean  Springs,  where  one  of  them  was 
taken  sick  with  fever.  Within  a  few  days  other  cases 
«f  fever  appeared  in  their  immediate  neighbourhood 
and  from  that  time  a  diseaie  of  the  same  character 
prevailed  at  Ocean  Springs  until  the  end  of  the  summer, 
atthongh  it  was  not  diagnosed  as  yellow  fever  until 
September.  The  committee  attributes  the  introduction 
of  yellow  fever  to  the  fact  that  the  quarantines  of  the  Oolf 
Statss  against  the  West  Indies  and  Central  America  go  into 
efEsct  on  May  1st,  whereas  the  Breakwater  brought  the 
dissaseinto  the  country  in  April  before  the  quarantine  was 
put  into  operatioiL  This  shows  the  necessltj  for  early 
^piarantine  in  order  to  assure  protection.  The  committee 
also  investigated  the  amount  of  damage  done  by  the  yellow 
lerer  scare  and  found  it  to  be  greater  than  estimated.  The 
loss  to  business  in  the  State  during  the  prevalence  of  the 
sosre  was  from  26  to  40  per  cent,  and  property  on  Mississippi 
Sound  has  shrunk  30  per  cent,  in  value  because  of  the  fever. 
The  ezpoise  of  the  various  quarantines  in  vogue  was  found 
to  run  as  high  as  $5000  in  many  of  the  countries. 

CoU  of  the  Charitiei  of  the  State  of  New  Torh. 

'  Ytom  the  statistical  teblee  of  the  thirtieth  annual  report 
of  the  State  Board  of  Charities,  the  last  published,  it  appears 
that  the  State. and  local  institutions— that  is,  the  pubUo 
charities— held  property  real  and  valued  at  over  $12  000,000, 
while  that  of  the  private  charities  was  valued  at  $69,000,000. 
The  total  revenue  of  the  public  charities  during  the  fiscal 
year  was  over  $4,000,000  and  that  of  the  private  charities 
over  $17,000,000.  The  public  charities  at  the  close  of  the 
fiscal  year  had  nearly  20,000  inmates  and  the  private  charities 
48.000.  These  statistics  include  only  such  charities  as  are 
subject  to  the  supervision  of  this  board. 

Zawi  relating  to  Medieal  Baperte, 
The  New  York  Academy  of  Medicine  appointed  a  com- 
Buittoe  to  report  what  legislation,  if  any,  should  be  secured 
regulating  the  selection  of  ezperto  hj  the  oourta.  The 
conunittee  conclude  that  any  measure  looking  towards  a 
reform  in  the  present  methods  of  offering  expert  testimony 
shoold  proceed  along  three  distinct  lines :  (1)  to  establish  a 
standard  of  excellence ;  (2)  to  secure  the  appointment  of 
ezpscto  in  any  case  by  the  presiding  justice  of  the  court  so 
that  the  expert  shoula  have  a  judicial  function  and  be  free 
from  bias ;  and  (3)  fees  should  be  fixed  by  the  court.  The 
committee  decided  to  recommend  that  persons  desiring  to 
practise  as  experta  should  be  required  to  register  with  the 
regento  of  the  university,  presenting  certain  evidence  of 
qwdifioation,  the  applicant  to  specify  what  department  of 
iydioine  he  desires  to  appear  in,  either  surgery,  medicine, 
obstetrics,  gynsecology,  chemistry,  pathology,  nervous 
diseases,  or  insanity;  to  state  that  he  has  been 
in  the  practice  of  medictaie  for  ten  years  and  in 
that  of  the  speciality . for  three  years;  to  show  that 
he  has  had  special  opportunities  for  research  for  three 
years  in  laboratory,  hospital,  dispensary,  or  asylum  practice ; 
to  pceient  a  certificate  of  good  moral  character ;  and  to  have 
his  qualifications  sworn  to  and  endorsed  l^  two  officers  of 
tiie  county  medical  society  or  association  of  the  school  to 
which  he  belongs  aod  certified  to  by  a  justice  of  a  court  of 
ncoid  of  the  district  in  which  he  lives.  The  committee 
noommend  the  appointment  of  the  experto  by  the  judge  of 
tiie  court  in  which  the  case  is  tried,  upon  the  applioatton  of 
ypsel  for  either  side  or  in  the  wisdom  or  the  court.  It  re- 
commends that  the  court  should  appoint  three  or  more  experta 
toact  as  judicial  advisers.  The  experto  are  to  be  allowed  to 
tvcelve  all  information  possible  from  counsel  on  both  sides ; 
they  are  to  be  allowed  to  examine  material  or  patienta ;  th^ 
MS  not  to  express  any  opinion  to  anyone  excepting  to  each 


other,  and  their  testimooy  Is  to  be  elicited  by  questions  and 
cross-questions  before  the  court. 

Why  mott  Immigramti  land  in  New  York, 
Mr.  Ernest  Ingersdl  in  a  paper  on  the  Greater  New  York 
sa^s:  «The  merchants  of  New  York  sent  to  the  conti- 
nent of  Europe  more  ships  than  the  merchanto  of  other  dties 
who  traded  mainly  with  Great  Britain,  so  that  this  city  was 
better  known  throughout  Europe  and  her  vessels  were  the 
handiest  for  emigranta  from  France,  Germany,  and  Holland. 
Agente  of  the  New  York  merchants  and  of  the  Government 
who  were  seeking  and  encouraging  immigration  could  show 
that  this  port  was  the  most  advanti^eous  landing-place  for  a 
man  who  was  going  out  west,  and  the  sea-captains  explained 
that  it  was  the  safest  and  quickest  port  to  make  because  the 
course  lay  south  of  the  stormy,  foggy  region  north  of  Cape 
Cod  and  the  dty  was  much  closer  to  the  open  sea  than 
Philadelphia  or  Baltimore.  At  any  rate,  immigration  in- 
creased in  favour  of  New  York  as  time  went  on  and  the 
stream  of  in-comiog  people  swelled  until  in  the  decade  from 
1884  to  1894  it  amounted  to  about  half  a  million  of  immi- 
granto  a  year,  590,666  arriring  in  1890  alone,  not  counting 
those  from  Canada  and  Mexico." 
Feb.  18th. 


JOHN  HODGSON  WRIGHT,  M.R.C.S.  Eko.,  L.8.A.,  J.P. 
Mb.  Hodgson  Wbiobt.  the  oldest  practitioner  in  Halitex, 
and  until  a  few  months  ago  cne  of  the  most  active^  has  just 
passed  away.  An  attack  of  influenza  last  spring  left  him 
considerably  debilitated  and  a  cardiac  neuroiis  of  an  anginal 
:oharaoter  developed,  asserting  itielf  after  exertion,  which  it 
did  flnaUy  at  the  meet  of  the  Badsworth  hounds  to  which 
he  had  ridden  as  a  spectator  and  not  as  an  active  par- 
ticipator of  the  sport.  Mr.  Wright  was  bom  in  Halifax  in 
the  year  1833  and  leaves  a  father  who,  although  ninety- 
three  years  of  age,-  is  still  active.  He  was  educated  at 
Charing-cross  Hoi^tBl  and  became  M.B.C.S.  Bug.  in  1856 
and  L.8.A.  in  1856.  .After  holding  several  appohitmento 
in  London  hospitals  he  setticd  down  to  practice  in  his  native 
town  and  soon  became  successful.  In  course  of  time  he  was 
elected  surgeon  to  the  Halifax  Infirmary  and  speedily  came 
into  prominence,  his  services  beiog  in  much  request  in  the 
town  and  surrounding  districto  as  an  operator.  After  thirty 
years'  faithful  work  as  a  member  of  the  hospital  stafiE  Mr. 
Wright  retired  from  the  position  of  senior  surgeon  only  a 
month  before  his  death  and  was  elected  consulting  surgeon. 
At  the  meeting  of  the  infirmary  board  at  which  his  resignation 
was  aimounced  it  was  unanimously  resolved  that  a  subscrip- 
tion be  opened  to  raise  a  fund  suflicient  to  procure  a  painting 
of  Ux,  Wright  to  be  hung  in  the  board  room  and  a  replica  to 
be  presented  to  himself,  but  his  untimely  death  preventa 
the  paintiDgs  being  accomplished  except  from  a  photograph. 
Through  the  energy  and  public  spirit  of  Mr.  and  Mrs. 
Wright  the  poor  of  Halifax  have  lor  maDy  years  past  had 
four  nurses  to  attend  them  in  their  homes  and  four  yean 
ago  Mrs.  Wright  established  a  home  for  at  least  twelve  incur- 
able patiente  in  the  administration  of  which  her  husband 
took  an  active  part.  In  the  Crossley  Orphacage,  one  of  the 
largest  institutions  of  its  kind,  he  also  took  a  great  interest 
and  acted  as  medical  officer  to  it.  He  was  very  fond  of 
sport  and  occasionally  spent  a  day  in  fishing,  shooting,  or 
hunting.  The  high  esteem  in  which  Mr.  Wright  was  held 
was  much  in  evidence  on  the  day  of  his  funeral,  when  all 
shades  and  sections  of  the  community  were  represented  in 
the  gathering  which  followed  him  to  his  last  resting-plaoe. 


ABTHUB  T.  SAVAGE,  B.  A.  Cantab.,  L.R.C.P.  AKd 
B.Bdin.,  L.F.F.S.  Glasg. 
Thb  death  of  Mr.  Arthur  T.  Savage  is  announced  as  having 
taken  place  at  Olton,  near  Birmingham,  on  Feb.  26th,  in  his 
thirty-first  year.  He  was  the  son  of  Dr.  Thomas  Savage,  of 
Birmingham  and  was  educated  at  Giggleswick  Grammar 
School  and  Cambridge,  where  he  graduated  in  arte.  Subse- 
quentiy  he  entered  the  medical  profession  and  had  just 
settied  down  to  practice  with  every  social  advantage  and 
opportunity  for  success.    Of  unobtrusive  and  quiet  mannera 
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Mr.  Savage,  by  the  simpliolly  of  his  lifer  and  gentle  Character, 
made  many  friends,  frying  every  prbtnise  of  a  long  and 
honourable  oazeer.  Unfortunately  the  seeds  ol  a  former 
kidney  trouble  revived  with  acate  symptoms  and  he  sno- 
cnmbed  after  a  few  days'  illness  to  an  attack  of  Bright's 
disease  in  an  intense  form.  He  had^  married  as  recently 
as  Jane  last,  which  fact  makes  his  death  additionally  sad. 


Dbaths  of  EMiMEirr  Fobxign  ^Kbdioal  Mbh.— The 
deaths  of  the  following  eminent  foz^sign  medical  men  are 
announced :— Dr.  Love,  Professor  of  Physiology  in  the 
Atlanta  Medical  College.— Dr.  Max'Podack,  prii>at'dccent 
of  Internal  Medicine  in  Konigsberg: — Dr.  Johann  Conrad 
Busch,  a  great  authority  on  medio&l  practltioneni'  social 
relationships  and  on  the  question  bf  fick  clubs  in  rela- 
tion to  their  medical  ofELoers.  He  died  at  Crefeld  at 
the  age  of  fifty  years.— Dr.  Gottfried  Lenharts,  first- 
class  Oherstdbtarzt  in  the  PrassiaA  Army  and  co-editor 
with  Dr.  von  Lenthold  of  the  Militdrarstlioke  ZeUung, — 
Dr.  Hasse,  Medical  Privy  Councillolr  of  Brunswick,  whose 
book  on  Overwork  in  Schools  and  its  Relation  to  Insanity 
has  been  greatly  read  and  discussed  by  school  sanitarians 
all  over  the  world.     He  was  in  his  sixty-eightb'  year  and 

Sosecuted  his  medical  studies  in  Gottingen.— Dr.  WUhelm 
oldenhauer,  Bztraordinarv  Professor  of  Ear  and  Throat 
Diseases  in  Leipzig,  at  tne  age  of  fifty-two  years. — Dr. 
Saenger,  formerly  Professor  of  Midwifery  and  GyniBOology 
in  Groningen,  at  the  age  of  sixty-four  years. 


Pelncal  SetDs. 


BOTAL    COLLBGB     OF    SuBASOKB     IN    IbKLAHD  : 


FHiLowbhip  Bxaminatiok.— The  following  oa 
having  passed  the  necessary  ezaminatioB,  have  been  admitted 
Fellows  of  the  College  :— 
Mr.  F.  Conway  Dwyer.  B.Ob.,  M.D.  Uikiv.  Dubl. ;  ISim  B.  B.  Bberto, 
M.B.,  B.Oh.,  Bojai  Unly.  IreUuad ;  Mr.  B.  Friel,  H.B.,  B.Oh.  Univ. 
Dubl.;  Mr.  O.  JamMon  Jobnston,  M.B./B.Ob..  Bqyal  Univ.  Ire- 
land ;  Mr.  A.  J.  Smitb,  L.B.C.P.  and  B.  I. ;  Mr.  h.  T.  J.  Thacker, 
M.B.,  B.Ob.  Bdln. ;  and  Mr.  L.  Werner,  M.B.,  B.Ob.  Univ.  Dabl. 

The  following  candidates  have  passed  the  primary  part  of 
the  examination  for  the  Fellowship'of  the  College : — 
Mr.  T.  O.  Stevens,  L.B.O.F.  and  8.  Irel.^and  Mr.  D.  Hadden. 

University  op  Cambridgh#— At  the  congrega- 
tion on  Feb.  24th  the  following  were  admitted  to  the  M.B. 
degree : —     * 
George  Orlcbton  Jackson,  B.A.,  St.  Jobn'e ;  Walftev-Beflliiald  WItooii, 

B.A,   Oorpus  Gbristi;    James   Gkalum   Forbes.   B.A.,    Obiist's; 

Biobard  Matbias,  M.A.,  Cbrist's;  Jobp  McDonald  McOartby,  B.A. 

non-collegiate. 

The  first  fonr  of  these  were  also  admitted  Bachelors  of 
Borgery.— The  late  Mr.  Frank  Chance.  H.B.,  has  left  by 
will  a  large  selection  of  his  books  tq  the  University.  Library. — 
The  voting  as  to  the  suspension, .  of  the  Professorship  of 
Sorgery  and  the  ^pointment  of  a  Beader  wiU  take  place  in 
the  Senate  on  March  10th.  i 

Foreign  University  Intelugbnce. — AmxUfdam : 
Dr.  van  Hoom  has  been  recognised  as  prwat-iooent  of 
Dermatology.— ^^Zin :  Dr.  J.  Fagel,  fr^Mt-doeewt  of  the 
History  of  Medicine,  has  been  granted  the  title  of  professor. 
— Bonai :  Dr.  R.  Eschweiler  has  been  recognised  as  pHvat- 
doeent  of  OUAogy, —Bordeauw :  Dh  AndT6  Monssons,  agrigi, 
has  been  promoted  to  the  Clinical  Professorship  of  the 
Medical  Diseases  of  Children;  Dr.  Hobbs  has  been  ap- 
pointed profeueuT  agrSgi  of  Medicine  after  a  coneaurs. — 
JBreilau:  Dr,  E.  Hiirthle  has  been  appointed  Professor  of 
Physiology  in  place  of  the  late  Dr.  Heidenhain.  — 
Heidelberg:  It  is  intended  next  session  to  open  a  special 
department  for  Hydrotherapeatios  In  connexion  with  tiie 
medical  clinic  of  the  University.  This  will  be  the  first 
department  of  the  kind  in  any  Qerman  university. — Kkairkorff: 
Dr.  Orloff,  Extraordinary  Professor  of  Clinical  Surgery,  has 
been  promoted  to  be  Ordinary  Professor.— JEm^.-  Dr. 
Tomasevski  has  been  appointed  Professor  of  Syphilis  and 
Dermatology  in  snccession  to  the  late  Professor  Stakovenkoff. 
— Leipzig :  Dr.  Perthes  has  bemi  -  recognised  as  priwst- 
decent  of  Surgery.— ZtZZ^:  Dr.  Cani^re  and  Dr.  Del^arde 
have  been  appointed  pfofeztewrt  agrigSi  of  Medicine 
after    a    coneowrt,  —  Lgom :     Dr.  -  lie    and    Dr.    Paviot 


have  been  appointed  prcfeaeuiri  ag¥igU  of  Medkftie.— 
MontpelHer :  Dr.  Raymond  and  Dr.  Virse  have  been  aft 
pointed  professeuri  agrSgSi  of  Medicine.  ^- Paris  r  Dr. 
Teissier,  Dr.  TUrolotx,  Dr.  Vaqnez,  Dr.  Dnpr^,  and  Dr. 
M6ry  have  been  appointed  preffueuti  agrigii  of  MedMn* 
after  the  termination  of  a  competitive  catumtrg. — St.  BeUn- 
hwg  ( Medico- Chirurgicdl  Academy):  Dr.  W.  Heiaaz  and 
Dr.  W.  Thiele  have  been  recognised  as  privest'd^emim  In 
Bmgerf.-^TouUnae :  Dr.  Frenkel  has  been  appointed  jwv- 
fetteur  agrSgS  of  Medidne.— 2Vr<n  .*  Dr.  Carlo  FcdanU  htt 
been  appointed  Ptof essor  of  Medical  Pathology. 

Yeovil  Hospital.  —  The  animal  me 
Yeo^I  Hospital  was  held  at  tiie  town  haU  on  Jw/lP, 
Major  R.  Aldworth  presiding.  The  report  stated  fliaat  dniDg 
1897  there  had  been  112  admissions  of  in-patlenfes  with  six 
deaths.  The  accounts  which  were  sabmitted  showed  thai 
the  total  receipts  were  £705  and  that  a  balaaoe  of  £» 
remained  in  the  hands  of  the  treasurer.  One  of  the  medlod 
ofiicers,  respondhig  to  a  vote  of  thanks,  sidd  that  there  wee 
no  appliance  in  the  town  for  conveying  an  injured  person  te 
the  hospital  and  the  necessity  of  an  ambolance  was  reteiod 
to  by  other  speakers. 

Chbbtbr  Infibbiary. — The  annual  meeting  of 
the  govemocs  of  Chester  Infirmary  was  held  on  Jan.  85th  in 
the  bistitntUm,  Colonel  Bvans  Lloyd  presiding.  The  i  '  " 
tloal  report  showed  that  the  cases  treated  dnrlniBr  1897 1 
follows :  in-patients,  1284 ;  ont-patients,  4269 ;  borne  ps 
2106 ;  and  district  patients,  254;  making  a  total  of  79ia. 
daily  average  nnmber  of  ooouptod  beds  throo^Mra*  the  ye» 
was  103.  ^uie  ordhiary  income  amoonted  to  £5548  and  tlie 
total  ordinary  eacpendltnre  to  £5542.  A  new  posfr-moEftstt 
room  was  baUt  at  a  cost  of  £275.  The  Queen's  losisrxeigD 
has  been  oommemorated  at  the  infirmary  by  rmnting, 
decorating,  refnmishing,  and  reflooring  one  of  the  wards  for 
femsles,  which  wiU  in  fntoxe  be  known  as  tiie  «*  Qoeen'e 
Ward."  At  the  Oonvalesoent  Home  there  had  been  851 
admissions  and  one  death. 

Ck)MPLIMXNTARY  DiNKER  TO  Db.  BAWDON. — Qd 
the  evening  of  Feb.  28th  Dr.  Bawdon's  medioal  friends 
entertained  him  at  dinner  at  the  IBxohaage  Station  Hotei 


and  hononrable  assooiation  with  the  Royal  Sonthem  HoBpitBl» 
the  Children's  Infirmary,  the  Blue  Coat  School,  and  other 
charities.  Mention  was  made  of  Dr.  Rawdon's  abflities  as 
a  surgeon  and  of  the  ftdthfnl  and  oonselentioas  mannsr  in 
which  he  had  always  devoted  himself  to  the  hitereets  of  his 
patients.  He  was  complimented  en  his  exoeptJonnt  phyiiwii 
vigour  and  activity  after  a  professional  career  whioh  baa 
almost  reaohed  for^  years.  The  hope  was  espreseed  tfaalTha 
might  enjoy  the  pelriod  of  well-earned  rest  to  which  he  is 
looking  forward  and  which  he  proposee  to  spend  in  aome 
rural  part  of  the  south  of  England.  Appropriate  vocal  and 
instmmental  mnsio  added  to  the  interest  of  ttie  efnnli^. 

HuNTBBiAN  Society.— The  annual  meeting  of 
this  society  was  held  at  the  London  Institatiott  on  Feb.  9th» 
the  President,  Dr.  G.  B.  Herman,  being  in  the  chair.  The 
following  gentlemen  were  elected  as  offioe-bearere  for  the 
ensuing  year :— President :  Mr.  J.  8.  E.  Ootman.  l^oe- 
Presidents:  Dr.  8.  H.  Appleford.  Dr.  Frederiok  J.  Bmilli* 
Mr.  A.  H.  Tabby,  and  Dr.  J.  F.  Woods.  Treasurer :  Dr.  X. 
Charlewood  Tamer.  Trostees:  Dr.  H.  I.  Fotherby  and  Mm, 
F.  M.  Corner.  Librarian  :  Dr.  T.  Arnold  Chaplin.  Omtmt 
Sir  Hugh  Beevor,  Bart.,  M.D.Lond.  Secretaries:  Dr.  AMm 
T.  Davies  and  Mr.  J.  H.  Targett.  ConnoU:  Mr.  John  Adami. 
Mr.  A.  Berrill,  Dr.  Bertrand  Dawson,  Dr.  Fcrteeeoe  Fen, 
Mr.  A.  W.  Galloway,  Mr.  Hope  Grant,  Mr.  W.  A.  Gregoae. 
Dr.  G.  B.  Herman,  Dr.  John  W.  Oliver,  Dr.  WilUam  Bawei, 
Mr.  Henry  J.  Seqneira,  and  Dr.  James  H.  HegpissM 
Auditors:  Mr.  F.  Gordon  Brown,  Mr.  Hope  Grant,  Dr.  f. 
Glover  Lyon,  and  Dr.  W.  Bawes.^The  society  then  ad jonsnel 
to  the  theatre  of  the  London  Institution  to  hear  the  annae> 
Hunterian  Oration,  which  was  published  in  The  LAEcanMif 
Feb;  19th,  p.  510.  At  the  conclusion  of  the  OiatiflSk-the 
President  proposed  a  hearty  vote  of  thanks  to  Dr.  Hoisulp, 
which  was  accorded  with  aoC]amation.^The  annual  diaasr 
was  held  on  Feb.  lltfa  at  the  First  Aveane  Hotel,  -the 
President  bebig  in  the  chair.  Qixtf^Ox  Fellowa  and  i 
were  present. 
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.  LiTBBART  Intelliobkcb. — The  Calendar  of  the 
Victoria  Uni^nity  for  tbe  year  1898  has  jost  been  iaiaed 
and  osn  be  obfeained  in  Manohetter  from  Mr.  J.  B.  OomiBh, 
St.  AnnVaqnare,  and  in  London  from  Heisrs.  SCaomillan  and 
€0.,  price  ]}. — ^The  folloiring  new  books  will  be  issued  very- 
short^:  **A  Manual  of  Bacteriology,"  by  Dr.  Hewlett,  assistent 
in  the  Baetoriological  Department  at  the  British  Institato  of 
Frevsniive  Medicine ;  **  A  Maniial  of  General  Pathology  for 
etodents  and  Pcaotitianers,"  \>f  Dr.  LsEaras- Barlow,  late 
Demonstrator  of  Pathology  in  the  Ualverslty  of  Cambridge ; 
«*  A  Mannal  of  Dental  MetaUorgy,''  by  Mr.  Ernest  A.  Smith. 
Assistant  Instmotor  In  MetaUorgy  at  the  Royal  College  of 
ScieDoe,  LoBdon.  AU  thiee  will  be  pabUshed  by  Messrs. 
J.  and  A.  Chniohill. 

BoTAL  Free  Hospital.— The  annual  report  of 
4he  Royal  Free  Hospital  shows  that  there  were  142 
patients  in  the  wards  on  Jan..  1st,  1897,  and  that  2020 
wsie  admitted  during  1897,  so  that  the  total  number  of 
patienti  under  treatment  for  the  year  was  2162,  of  whom 
1798  were  discharged,  214  died,  and  160  remained  in  the 
wards  on  Dso.  31st,  1897.  Tlie  daily  average  number  in  the 
wards  was  143  and  the  avenge  period  of  residence  for  eaoh 
caie  was  twenty-four  days.  There  were  also  18,578  out- 
patients and  16.549  casualties.  The  total  expenditure  for  the 
year  was.  £12,148  and  the  total  income  available  to  meet 
it  was  £10,138,  so  that  there  was  a  deficiency  of  £2010.  The 
total  number  of  students  attending  the  London  School,  of 
Medicine  for  Women,  with  which  the  hospital  U  associatisdi 
was  163  at  the  close  of  1897;  during  the  year  36  new 
•todents  entered  the  school,  of  whom  31  are  taking  the  full 
eouTM  of  study.  The  festival  dinner  will  be  held  at  the 
Hotel  CeoU  on  May  20th. 

Efedbmiolooioal  Socistt. — ^A  meetmg  of  this 
society  was  held  on  Feb.  18feh,  Professor  J.  Lane  Kotter, 
President,  being  in  the  chair.  Burgeon -Captain  Leonard 
Bogers,  of  tbe  Indian  Medical  Service,  read  a  paper  on  the 
Beuktion  of  Variations  in  the  Level  of  the  Ground  Water  to 
the  Incidence  and  Seasonal  Distribution  of  Malarial  Fevers 
in  India.  On  the  conclusion  of  the  paper,  which  will  be 
published  in  Tbb  Lahobt  on  an  early  date,  Dr.  Manton 
said  that  tbe  mosquito  theory  was  not^  as  Surgeon-Captidn 
Bogers  thought,  a  mere  inference  from  analogy  between 
euoh  different  organisms  as  the  fllaria  and  the  ^asmodium, 
lor  he  had  seen  the  latter  in  the  stomach  and  in  the  tissues 
of  mosquitos,  but  they  were  essentially  intra-corpuscular 
ocganisms  and  could  not  escape  except  In  the  blood 
eorpusdes.  Mauritius  was  formerly  free  from  malaria 
and  many  8oath  Sea  Islands  presented  all  the  necessary 
pbyrical  conditions  but  were  exempt  and  would  be  so  until 
some  form  of  Plasmodium  and  the  corresponding  species 
of  mosquito,  of  which  there  were  hundreds,  were  both 
introduced.—Dr.  E.  McLeod,  Dr.  Pringle,  Dr.  Bnlstrode, 
and  the  President  also  made  some  remarks,  after  which 
Sorgeon-Caplain  Bogers  replied. 

Society  of  Medical  Officers  of  Health. — 
A  meeting  of  this  society  was  held  on  Feb.  11th,  Dr.  E. 
Seaton^  the  President,  being  in  the  chair.— Mr.  E.  Sergeant 
read  a  paper  on  the  Inspection  of  Cowsheds,  submitting  to 
the  lociety  resolutions  in  favour  of  uniform  regulations 
throughout  the  country  on  the  basis  of  model  by-laws  to  be 
iaraed  by  the  Local  Government  Board.  It  was  proposed  that 
the  execution  of  these  orders  should  be  committed  to  the 
coun^  councils,  who  might  appoint  qualified  inspectors,  or 
at  any  rate  that  the  county  council  should  have  the 
power  of  compelling  the  local  authorities  to  exercise 
en  effective  supervision  of  the  cowsheds,  &c.,  within 
their  districts.  After  referrhig  to  the  numerous  and 
severe  outbreaks  of  typhoid  fever  and  other  fevers  clearly 
traced  to  milk  supplies  he  expressed  the  opinion  that  the 
aggregate  mortality  from  minor  outbreaks  and  untraced 
sporadic  cases,  the  fatal  diarrhoea  of  infants  and  mesenteric 
tubercle,  all  in  one  way  or  another  connected  with  milk, 
was  far  greater  than  that  from  tbe  more  alarming  epideiiiic&. 
Tried  by  tbe  tuberculin  test  15  to  50,  in  some  places  even 
76,  per  cent,  of  the  cows  in  different  districts  of  Lancashire 
ware  proved  to  be  affected.  In  Manchester  and  Salford 
dairy  companies  had  been  formed  on  the  Copenhagen  model, 
guaranteeing  their  milk  to  be  the  product  of  cows  that  had 
stood  the  tuberculin  test,  but  he  was  not  aware  of  this 
baring  been  done  elsewhere.— The  paper  was  discussed  by 
t)r.  F.  Bond  (Gloucester),  Dr.  J.  S.  Cameron  (Leeds),  Dr. 


Newsbolme  (Brighton),  Dr«  Armstrong  (Newcastle),  Dr. 
S.  F.  WlUonghby,  Dr.  Groves  (Isle  of  Wi«^),  Dr.  Leggb 
and  others,  after  which  Mr.  Sezgeant  repliad«  and  the  resQlo^* 
tions  were  put  and  carried  nem,  can. 

Dr,  a  Garrod  Thomas,  of  Newport, 'Mon.,  haa 
been  made  a  Deputy  Lieutenant  for  Monmduthsfaire.  ^ 

Vaccination    Grant.  —  Mr.    H.    P.    Gilbert; 

L.R.C.F.  Bdin.,  M.R.C.S.  Bog.,  of  Aston  Clinton,  bas  received 
for  tbe  sbcth  time  the  Government  grant  for  successful 
vaccination. 

The  Botal  Buckinghambhirh  Hospital. — At 
the  last  meeting  of  the  board  of  the  Buckinghamsblrd 
Qeneral  Infirmary  it  was  decided  that  the  institution  should 
be  called  in  future  *■  The  Boyal  Bucldnghaifishhre  Hospital." 

Gobnblia  Hospital,  Poolb.  —  The  annual 
report  of  the  Cornelia  Hospital,  Poole,  showed  that  during 
1897  the  subscriptions  amomted  to  £341  as  against  £214  irf 
1896.  The  fees  from  patients  amounted  to  £68.  The  total 
expenditure  was  £1001  and  the  defioiency  of  £592  was  made 
up,  as  in  past  yean,  by  Lady  Wimbome.  178  patients  were 
cured  and  relieved,  8  died,  and  26  were  in  the  hospital  on  the 
last  day  of  the  year. 

Charing-cross  Hospital. — ^The  annual  meeting 
of  Charing-cross  Hospital  was  held  in  the  hospital 
buildings  on  Feb.  16tb,  Lord  Wantage  presiding.  The 
council's  report  stated  that  at  the  end  of  last  year  the  insti- 
tution was  in  the  greatest  possible  financial  difficulties  and 
tbe  buildings  were  mortgaged  for  debt.  A  special  appeal  f of 
£100.000  was  accordingly  made,  one  half  of  that  sum  being 
required  for  maintenance  and  tbe  other  half  for  the  new  out-> 
patient  department,  the  nursing  home,  and  the  wards  for 
special  cases,  as  well  as  for  providing  better  accommodatioa 
for  the  medical  staff.  The  receipts  for  the  past  year  were 
£57,091,  including  £19,463  from  legacies  and  £2006  from 
tbe  Prince  of  Wales's  Fund.  During  the  year  there  were 
2017  in-patients,  11,800  out-patients,  and  11,700  casualties. 
It  had  been  decided  that  an  officer  should  be  appc^ted  to 
guard  agidnst  possible  abuse  of  the  out-patient  department. 

Stockport  Infirmary.— The  annual  meeting 

of  the  Btocdcport  Inflrmary  was  held  in  the  institution  on 
Feb.  9tii,  Mr.  T.  H.  Sykes  presiding.  The  report  mentions 
that  the  present  building,  which  was  opened  in  1833,  haa 
been  enlarged  on  two  occasions— namely,  in  1871  and  1886. 
A  further  extension  by  tbe  erection  of  an  additional  pavilioa 
is  in  contemplation  as  a  memorial  of  the  Queen's  long  reign^ 
and  wiU  Involve  an  outlay  of  from  £8000  to  £10.000.  towards 
which  about  £7400  has  been  already  promised.  During  1897 
there  were  645  admissions  of  in-patients,  609  discharges,  and 
37  deaths:  in  addition  to  which  there  were  1404  out- 
patients ;  773  hoE&e  patients,  1325  accidents  and  865  ndnor 
cases.  The  total  receipts  for  1897  were  £3769  and  the  total 
expenditure  was  £3719.  The  average  cost  of  each  in-patiei^ 
was  £4  2s,  Sd.  and  the  average  cost  per  head  per  weel; 
(staff  and  patients)  was  59,  9d, 

Royal  Ear  Hospital.— A  successful  perform- 
ance of  Mr.  Pinero's  domestic  drama  Sweet  Lavender  waa 
given  by  the  Pearl  Assurance  Musical  and  Dramatic  Society 
at  the  Matin68  Theatre,  8t.  George's  HaU,  W.,  on  Tuesday 
evening  last  in  aid  of  the  building  fund  of  the  Royal  Eap 
Hospital.  The  interest  in  the  charming  littie  play  waa 
sustained  throughout  and  all  concerned  in  the  performanoa 
are  to  be  congratulated.  The  able  acting  of  Miss  Annie 
Linscotte  as  Lavender  was  greatiy  appreciated  by  tbe 
audience  as  was  also  that  of  Miss  Amy  Wilson  in  the  T6le  of 
the  sympathetic  Minnie.  Mr.  Herbers  Rea's  impersonation, 
of  the  bibulous  but  virtuous  Dick  Phenyl  was  weU  conceived. 
The  character  of  Horace  Bream  was  perhaps  a  littie  over- 
acted by  Mr.  Willis  Clarke,  but  all  who  remember  Mr.  Fred 
Kerr's  excellent  impersonation  of  tbe  young  American  will 
recognise  that  Mr.  Clarke  had  a  difficult  task.  Mr.  Williant 
Blake  played  Clement  Hale,  Lavender's  lover,  with  feeling ; 
while  Mr.  George  O'Hagan  as  Dr.  Delaney  infused  the 
proper  amount  of  warmth  into  his  impersonation  of  the  kind- 
hearted  Irish  physician.  The  rest  of  the  cast  included  Misa 
Alioe  Taylor  as  Mrs.  Gilfiilan,  MIbs  Clara  Evans  as  Ruth 
Bolt,  Mr.  Lauri  Foster  as  Wedderbum»  Mr.  Bdward  Gaskia 
as  Maw,  and  Mr.  Stuiley  HaU  ae  Bulger.  v 
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Thb  London  Hospital  has  received  from  the 
mamben  of  the  Btook  Exohange  the  sam  of  £6527 10#, 
ooUecled  in  respoiiflo  to  a  fpeoUl  appeal  on  behalf  of  iha 
hoq^tal. 

Cakdifp  Sanatorium.— At  the  meeting  of  the 
Health  Committee  of  the  Cardiff  Corporation  held  on 
Feb.  22nd  the  plane  were  inepeoted  and  afterwards  patied 
for  the  extension  of  the  sanatorium.  Three  pavilionfl  will 
be  ereoted  and  there  will  be  aooommodation  for  sixty  extra 
beds,  making  a  total  of  132  beds  for  the  sanatorium.  The 
oost  is  estimated  at  £24,000. 

Bbeoon  Infikmart.— The  annual  meeting  of 
the  Breoon  Coonty  and  Borongh  Infirmary  was  held  on 
Feb.  15tb,  nnder  the  presidency  of  the  Rev.  Prebendary  G. 
Williams.  It  was  mentioned  that  the  late  Mr.  J.  Bvans  had 
given  £100  to  the  institution.  The  report  stated  that  the 
**  Infirmary  Jubilee  Fnnd,"  which  was  adopted  as  the  county 
fund  for  oommemoratiog  the  Queen's  long  xeign,  now 
amounted  to  over  a  thousand  guineas.  This  fund  will  be 
utilised  for  the  provision  of  increased  aooommodation  and 
appliances  for  the  infirmary. 

Royal  West  of  England  Sanatorium,  Weston- 
SDPbb-Mabb — The  annual  meetiog  of  this  oonvaletoent 
home  was  held  on  Feb.  19th  under  the  presidency  of  Mr. 
F.  J.  Fry,  J.P.  The  finanolal  statement  showed  that  the 
receipts  for  1897,  inolndini?  a  balance  of  £667  remaining 
from  1896,  amounted  to  £4140,  and  the  expenditure  was 
£2786.  The  number  of  convalescent  patients  admitted 
during  1897  was  1481  (780  men  and  701  women),  of  whom 
690  were  discharged  recovered,  350  were  dischu^ed  much 
improved,  and  8  were  dismissed  for  intemperance.  There 
were  3  deaths  during  the  year. 

Medical  Maqistbatba.— Mr.  Thomas  S.  Floyd, 

V.D.Dub.,  of  Ciaughton,  Birkenhead,  and  Mr.  William 
Cotton  Cornwall,  L.R.C.P.,  L.R.C.S.Edin.,  of  Birkenhead, 
have  been  appointed  to  the  Commission  of  the  Peaoe  for 
Birkenhead.— Mr.  John  Mitchell,  M.D.  Glasg.,  of  BUloth, 
has  been  appointed  to  the  Commission  of  the  Peaoe  for 
Cumberland .  — Mr.  Wm.  8.  Mavor,  M.D.Durh.,  L.R.C.P. 
Lend.,  M.R  C.8.  Eog.,  of  Waltham  Cross,  has  been 
appointed  to  the  Coioinif sion  of  the  Peaoe  for  the  County 
of  Hertfordshire.— Mr.  James  Dickinson,  M.B.  Lood.,  of 
Bridgetown,  West  Australia,  has  been  appointed  a  Justice 
of  the  Peaoe  for  that  colony. 

BoTAL  Bath  Hospital,  Harrogate.  —  The 
annual  meeting  of  the  Royal  Bath  Hospital  and  R%wson 
Convalescent  Home  at  Harrogate  was  held  within  the 
institution  on  Jan.  27th,  the  Honourable  H.  B.  Butler  pre- 
siding.. The  report  presented  by  the  honorary  medical 
officer  showed  that  the  total  number  of  oases,  inclusive  of 
readmissions,  treated  in  the  Royal  Bath  Hospital  duriog 
1897  has  been  914.  In  addition  to  the  foregoing  there  were 
216  patients,  including  readmissions,  treated  in  the  Riwson 
Convalescent  Home.  Since  the  last  annual  meeting  Mr. 
Butler  offered  to  contribute  £5000  to  the  Home  endowmeut 
fund  provided  that  the  charges  made  for  treatment  in  the 
Home  were  reduced  and  the  conditions  have  been  accepted 
by  the  Governors,  the  reduction  takhig  effect  from  the 
beginning  of  1898. 

Presentations  to  Medical  Men.— On  the 
occasion  of  the  distribution  of  certificates  to  the  successful 
candidates  of  the  Midland  RaUway  Ambulance  Class 
at  the  Bandon  Dock  Station  on  Feb.  17th  Mr.  J.  A. 
Hendry,  M.B.C.8.  Eog.,  of  Eirkdale,  Liverpool,  the 
honorary  lecturer  to  the  class,  was  the  recifdent  of  a 
walUng-etlck  as  a  token  of  appreciation  of  his  services.— 
At  a  meeting  of  the  Great  Northern  Ambulance  Class  at 
Doncaster  on  Feb.  21st  Mr.  C.  M.  Hi:i,  LRC.P.  Lond., 
M.R.C.B.  Eog.,  the  lecturer  of  the  class,  was  the  recipient  of 
a  silver  cigarette  case,  matchbox,  and  sovereign  purse.— On 
Feb.  23rd  the  members  of  the  Worksop  detached  dass  (a 
bnmch  of  the  Bt.  John  Ambulance  Association  of  the  town) 
presented  Mr.  A.  H.  Montague,  M.D.  Durh.,  of  Worksop,  the 
Instructor,  with  an  aneroid  barometer.— At  the  town  hall, 
Yeadon,  on  Feb.  25th  the  members  of  the  Yeadon  Branch 
of  the  Bt.  John  Ambulance  Association  were  entertained  at 
tea  by  the  invitation  of  Mr.  J.  Peate,  the  president,  when 
Mr.  C.  J.  R.  McLean,  M.D.  Edin.,  the  instructor  to  the  dass, 
was  the  redpient  of  a  silver  water-jug. 


Harroqate  Medical  Socibtt.— A  general 
meeting  of  this  sodety  was  held  on  Feb.  17th,  the  Pxeildsnt, 
Mr.  F.  N.  Ozanne  being  in  the  chair.— After  the  ordfaary 
business  of  the  meeting  Mr.  R.  B.  Anderson  deUvsred  so 
address  on  Medical  Reform,  commencing  with  a  descdptloo 
of  his  personal  experienoes  of  the  violation  of  profeMOBsl 
rights.  After  having  been  mdcted  in  damages  and  ooats 
and  sent  to  prison  to  compel  payment  of  them  for  exeroiiiBg 
his  right  to  retire  from  a  case  he  recovered  against  tbs  jndgs 
a  verdict  for  substantial  damages,  but  the  Court  of  Appeil 
overruled  the  vetdiott  thereby  denying  him  his  remedy.  Hs 
then  traced  the  devdopment  of  the  claim  that  the  Geeenl 
Medical  Coundl  and  qualifying  bodies  are  nnder  an  eUiga. 
tion  to  uphold  the  rights  in  return  for  whldi  nedkil 
practitioners  have  paid  their  fees  and  he  described  the  vaj 
active  practical  efforts  of  the  Corporate  and  Medical  Rsfona 
Committee  to  secure  the  combined  action  of  the  piofsiiioB 
and  thereby  the  reform  of  the  General  Medical  Coundl  and 
Medical  Corporations.— Dr.  Gordon  Black  then  mofed: 
'•That  this  meeting  of  the  Hurogate  Medical  Sodsty 
expreiscs  its  cordial  agreement  with  the  work  of  tbs 
Corporate  and  Medical  Reform  Committee,  as  ezplsbsd 
bf  Mr.  Anderson,  and  undertakes  to  urge  upon  all  i\§ 
members  the  importance  of  doing  all  they  can  as  indi- 
viduals to  support  the  movement."  Dr.  James  Hjrtle 
seconded  the  motion,  which  was  caixied  unanimously. 

Dermatological   Socistt  of   Great  Britaiii 

ASD  IBELAMD.— At  a  meeting  held  on  Feb.  23rd,  Dr.  J.  F. 
Pa^ne,  President,  being  in  the  cbair,  Dr.  A.  Eddowes  zssd  s 
paper  on  a  case  of  Rhigworm  contracted  from  a  Hedgehog. 
The  patient  was  a  girl,  fifteen  jeacs  of  age,  who  brought  tbs 
aninial  wild  from  the  country  and  made  a  pet  of  it.  A 
fortnight  later  tinea  drclnata  commenced  on  her  chin  sad 
wrist,  for  which  she  consdted  Dr.  Bddowee  fourteen  days 
afterwards— i.e.,  a  month  from  the  arrival  of  the  hedgehog. 
Dr.  Eddowes  removed  and  stained  several  of  the  white, 
dender,  abdominal  prickles  of  the  hedgehog  and  in  them  he 
found  identloalJy  the  same  fungus  as  be  had  found  the  dsy 
before  in  the  scdes  removed  from  the  patch  on  the  patient's 
face.  He  had  since  heard  of  another  case  of  a  shnilsr 
nature  caught  from  another  hedgehog.  He  also  mentionsd 
the  case  of  another  patient  of  his,  a  female,  who  had  oon- 
tract  ed  favus  in  all  probability  from  a  monk^.  The  inpsr 
was  illustrated  by  mloroscopio  preparations,  photognpiii» 
and  lantern  slides.  —  Various  other  cases  and  spednms 
were  shown  by  Dr.  J.  H.  Btowers,  Dr.  J.  L.  Bunch.  Dr. 
P.  B.  Abraham,  Dr.  T.  SaviU,  and  Dr.  A.  ]fiddowcs.-A 
letter  was  read  from  Professor  A.  Wolff,  of  Stiassbarg, 
inviting  the  members  of  the  sodety  to  take  part  in  tbs 
Congress  of  the  Deutsche  Dermatologische  GesdUchsft 
to  be  hdd  at  Strassburg  at  Whitsuntide.— The  fdlodsg 
members  took  nart  in  the  discusdon  of  the  cases:  ths 
President,  Mr.  Hsre,  Dr.  Stowers,  Dr.  Abraham,  Mr.  Pemst, 
and  Dr.  SaviU. 

^scuLAPiAN  Society  op  London. — A  meeting 

of  this  sodety  was  hdd  on  Feb.  25th,  the  Preddent;  Dr. 
B.  G.  Moriflon,  being  in  the  chair.— Dr.  J.  8.  Bislea  BoiasU 
gave  a  lantern  demonstration  of  spsdmens  from  the  Spfaiil 
Cord  in  Locomotor  Ataxy,  Laterd  Sclerosis,  Insslsr 
Sderoeis,  Ataxic  Paraplegia  of  Gowers,  the  Sderosis  of 
Profound  Annmia,  Degeneration  due  to  a  Tumour*s  Prensis 
and  to  a  Fracture  Dislocation.— Dr.  G.  Denton  read  notss  of 
a  case  of  Traumatic  Cerebrd  Bsemorrhage  in  an  doohoUe 
man  who  received  a  blow  two  inches  above  the  left  ear.  Hs 
was  picked  up  at  once  unconsdous.  On  the  second  day  with 
return  to  consciousness  headache  was  complained  of ;  on  the 
third  day  double  facial  neuralgia  was  experienced ;  on  the 
fourth  day  the  temperature  and  the  pulse  were  normd  aad 
the  neurdgia  was  rdieved  ;  on  the  &ixth  day  photophobia 
was  present  and  oodpitd  pdn,  which  continued  to  the 
seventh  day;  on  the  eighth  day  the  occipital  pdn  bad 
extended  down  the  neck,  the  pulse  was  00  and  the  tempers- 
ture  was  97^  F. ;  on  the  ninth  day  he  was  free  from  psin, 
wished  to  get  up  and  died  suddenly  in  the  afternoon. 
The  poBt-mortem  examination  showed  a  blood  dot  wdghiog 
one  and  a  hdf  ounces  adherent  to  the  brain.  There  was 
no  laoeration  of  the  brdn.  The  viscera  were  not  healthj.— 
Mr.  W.  Campbell  McDonnell  related  a  case  of  Acute  Nev 
asthenia  in  a  woman,  aged  forty-six  years,  with  fever  hsting 
nineteen  days  and  ranging  between  100*  and  lOSG'F.  for 
nine  dajs.  On  recovering  from  this  right  basd  plsori^ 
followed,  with  again  much  fever.  The  patient  recoTcrd 
completely. 
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RoTAL  Portsmouth  Hospital — The  annual 
geneml  meeting  of  fcbe  Ro^al  Portomouth  Hospital  was  held 
at  the  town  hall  on  Feb.  25ch.  The  report  of  the  oom- 
mittee  etatee  that  the  past  year  was  the  most  eventf  al  in  the 
history  of  the  hofpital  since  its  foundation  in  1847»  haying 
been  distingnished  by  an  event  of  the  greatest  importanoe — 
vis.,  the  commencement  of  a  new  and  enlarged  hnllding. 
nils  had  been  undertaken  as  the  special  feature  in  the  local 
commemoration  of  the  completion  of  tbe  sixtieth  year  of  the 
Qoeen's  reign  and  a  sum  of  over  £15  500  bad  been  raised. 
Tbe  foundation -stone  of  two  blocks  was  laid  on  Aug.  7(h, 

1897,  bv  H  R.H.*the  Duke  of  Gonnaught,  E.G,  and  it  is 
hoped  that  these  will  be  ready  for  occupation  at  the  end  of 

1898.  The  total  number  of  patients  treated  during  the  year 
was  10  360,  and  of  these  1241  were  in-patients.  The  income 
amounted  to  £6194  12t,  6d.  (including  the  handsome  sum  of 
£1C80  from  the  Hospital  Saturday  collection),  whilst  the 
ezpeoditure  was  £6885  1#.  6d.  The  committee  appeal  for 
generous  support  to  eoable  them  to  carry  on  in  its  dolarged 
sphere  of  beneficent  relief  the  work  of  one  of  the  noblest 
diarides  which  Portsmouth  possesses. 

Health    of   the    Port    of  Falmouth.  —  Dr. 

W.  K.  Bullmore,  tbe  medical  officer  for  Falmouth  and 
Truro  Port  Sanitary  Authority,  in  hia  annual  report  for  1897 
states  that  791  thips,  repretenting  an  aggregate  of  425.372 
tons,  visited  the  port.  There  had  not  been  any  infections  or 
contagious  diseate  brought  Into  fehe  district  and  there  was 
comparatively  very  little  sickness  amongst  the  crews  of  vessels 
aniviog.  The  total  nnmber  of  cases  treated  during  the  year 
at  the  Royal  Cornwall  Sailors*  Home  was  62  of  whom  10 
fiuffered  from  accidents  and  injuries,  10  from  scurvy,  1  from 
fever,  15  from  beri-heri,  and  24  from  minor  ailments. 

Preventable  Disease.— The  monthly  dinner  of 

tbe  Article  Club  was  held  at  the  Hotel  Cecil  on  Wednesday 
night,  when  an  after-dinner  discussion  on  **Tbe  Price  of 
National  Health  "  was  introduced  by  Mr.  Wolf  Defiles,  the 
cbairman.  Mr.  Defries  said  that,  notwithstanding  modem 
progress  in  sanitation  and  public  health  matters,  amonff 
males  in  1895  the  six  principal  zymotic  diseases  accounted 
for  nearly  8^  per  cent,  of  the  tot^  mortality  of  the  country, 
vMle  tnberculosia  accounted  for  11  per  cent.  more.  The 
minimum  value  of  a  life  had  been  calculated  by  Dr.  Farr  at 
£159  per  head  for  lives  of  all  sexes  and  ages  calculated 
OD  the  basis  of  the  average  earnings  of  the  agricultural 
labourer,  from  which  the  cost  of  his  keep  was  deducted. 
Adopting  this  figure  Mr.  Defries  showed  that  the  country 
bad  lost  hi  1895  £17.000.000  through  preventable  diseases, 
other  figures  taking  into  consideration  the  lessee  through 
sickness  were  quoted  to  show  that  the  loss  to  the  country 
amounted  to  nearly  six  times  this  enormoos  figpire.  Sir 
DoQglas  Qalton,  Dr.  Baundby,  Mr.  M  Leod,  M.F.,  Professor 
Garfield,  and  Professor  Smith  were  among  those  present  who 
took  part  in  an  interesting  discussion. 


KOTBS    OR    CUBBHNT    TOPICS. 
The  Treatment  of  Habitual  Drunkards, 
Thb  Home  Secretary  Intends  very  Boon  to  introduce  a  Bill  on  this 
nibjeefc  end  baa  made  It  known  that  iu  operation  wlli  extend  to 
Soottaad. 

Nursing  in  Scottish  Prisons, 
A  depatation  waited  on  the  Secretary  for  Scotland  on  Monday, 
Teb.  iStb,  with  reference  to  this  sabject  and  after  expresalog  their 
views  they  received  from  Lord  Balfour  of  Burleigh  tbe  intimation 
thattheOovemmentdo  not  see  their  way  to  the  appointment  of  the 
proposed  departmental  committee. 

University  of  London  Commission  BilL 
The  second  reading  stage  of  this  Bill  in  the  House  of  Lords  wai  put 
down  for  Monday,  Feb.  28th,  and  afterwards  postponed   until  the 
foUowing  day,  when  it  was  again  poetponed. 


HOUSE    OF    LORDS. 

Fbidat,  Fxb.  25th. 

The  Plague  im  Bombay. 

The  Bar!  of  Onelow,  Undersecretary  of  State  for  India,  in  reply  to 

questions  by  Lord  Iteay,  made  a  loDg  atatenaent  on  this  subject.    Be 

•splained  that  In  Bombay  dty  the  plague  and  plague  deaths  were 


rapidly  growing  worse  from  Dec.  1st  last  until  the  week  ending 
Feb..llf  >  of  the  present  year.  The  number  of  reported  plague  death* 
in  Bombay  city  were,  f.>r  instanoe,  for  the  three  weeM  ending 
Jan.  23tb,  Feb.  4th,  and  Feb.  11th,  840, 1004,  and  1220  respectively.  Ihe 
corresponding  figures  for  Ust  year  were,  on  the  other  hand,  402, 607,  and 
803  only.  The  last  telegram  received  from  India  contained,, 
fortunately,  better  news.  Tbe  deaths  for  the  week  ending 
Feb.  18th  nave  fallen  to  1136,  or  84  less  than  in  the  previous  week. 
This  was  the  first  time  for  ten  weeks  that  the  weekly  telegram  had 
not  shown  a  progressive  increase  in  the  reported  plague  deaths  in 
Bombay  city.  For  the  corresponding  week  in  1897  the  figure  was  849, 
as  compared  with  tbe  1136  mentioned.  But  it  must  be  pointed  out 
that  the  €h>vemment  of  Bombay  believe  the  plague  deatha  to  be  mor» 
strictly  and  more  completely  reported  now  than  they  were  last  year. 
Also,  they  estimate  the  present  population  of  tbe  city  at  800,000  persons, 
as  compared  with  about  .450,000  last  yesr,  owing  to  panicVnd  the 
exodus.  Immeose  efforts  were  being  made  in  a  systematic  way  to 
combat  the  plague  and  prevent  its  spreading  in  the  dty  and  experi- 
ence of  SQCceasful  plague  campaigns  elsewhere  was  being  utilised.  The 
Oovemment,  Its  officers,  and  the  O-ovemor  himself  were  not  sparing 
themselves.  The  hospitt^s  were  well  organised,  the  supply  of  medical 
men  and  nurses  was  sufficient,  reinforcements  being  sent  from  home 
at  two  or  three  days'  notice  whenever  aaked  for.  Ten  more  medical 
men  went  this  week.  In  all  59  men  and  women  doctora  and  61  nuraea. 
have  been  sent  It  \%-as  with  deep  regret  that  he  had  to  inform 
their  lordships  that  two  of  the  lady  nurses.  Miss  Morgan  and  Misa. 
Maodougall,  nad  died  from  plague  during  the  performance  of  their 
duties.  The  Plague  Committee  had  recently  been  strengthened  and 
the  superior  skilled  staff  was  nearly  double  that  employed  last  year. 
In  addition  part  of  the  detective  staif  were  employed  in  research  work. 
As  an  instance  of  the  manner  In  which  the  Bombay  Plague  Oonunitteo 
carried  oat  its  work  he  mentioned  that  recently  16,6u0  houseq  were 
inspected  during  a  single  week,  with  the  result  that  600  plague  caaea 
were  discovered.  Gamp  accommodation  was  also  ready  for  SBOb  persona 
and  was  in  course  of  construction  for  15,000  persons,  so  that  accom- 
modation for  23,800  persons  either  had  now  been  or  will  be  provided. 
Twenty-nine  hospitals  were  also  open,  containing  1011  cases.  He  might- 
say  that  within  the  presidency  of  Bombay  outside  Bombay  city,  and 
even  in  Bombay  dty  to  some  extent,  aa  already  explained,  the  plague 
had  almost  everywhere  diminished ;  the  measures  taken  against  plague- 
had  Improved  and  extended;  while  on  the  whole  the  people  had 
come  or  were  coming  to  acquiesce  in  or  even  sometimes  to  cooperate 
in  anti-plague  work.  It  was  only  In  new  plaQCS  where  plague  operatlona 
..    .  .  ...  ...  '      id  «    ■    '  '  *    ■ 


lirat  began  that  opp<*sition  occurred  and  only  in  a  very  few  ( 
any  act  of  overt  opponition  been  recorded.  Constant  precautions  and 
inspections  were  taken  through  the  agency  of  men  and  women  doctora 
and  other  trustworthy  officials  on  the  railways  and  at  aeaporta  to 
prevent  plague  from  being  carried  to  other  parte  of  India.  So  far  tbeee- 
meaaurea  had  auooeeded  in  preventing  the  apread  of  the  epidemic 


which  had  now  raged  for  eighteen  montba  in  the  Weatem  Preaidenoy. 
Aa  to  preventive  inoculation  affainst  plague,  thla  had  been  largely 
employed  after  the    syatem  of  M.  Haffklne,  and  the  Government  of 


India  considered  that  the  result  of  his  experiments  made  at  Danutnn 
was  so  encouraging  that  they  were  not  without  hope  that  proteotioa ' 
might  be  proved  to  be  possible  by  means  of  prophylactic  inoculation. 
They  thought  that  every  opportunity  should  be  taken  to  teet  ita 
efficacy  and  local  governmenu  and  administrations  have  been  directed 
to  procure  a  supply  of  serum  for  the  use  of  persona  who  deaire  to  hav» 
themielvea  inoculated.  M.  Haffklne  hlmaelf  haa  recently  been  in- 
atmcted  to  proceed  to  Baroda  to  carry  out  inoculation  there. 


HOUSE  OF  OOMMORS. 
MoHDAT,  Fxb.  21sr. 
Irish  Local  Oovemment  BilL 
At  tbU  sitting  of  the  House  Mr.  Gerald  Balfour  introduced  the  BUI 
of  the  Government  for  the  reform  of  local  administration  in  Ireland. 
The  Bill  follows  very  closely  the  lines  of  the  recent  legislation  on  thla 
subject  for  Bngland  and  Scotland.  It  proposes  to  bring  into  existence 
county  councils  and  district  councils,  the  former  to  perform  the  duties 
of  the  grand  juriea  and  the  preaentment  seaaiona  of  the  county  and  the 
latter  thoae  of  the  baronial  presentment  sessions.  There  is  no  provision 
for  pariah  coundls  and  the  boards  of  guardians  remain  as  at  present 
with  the  ez  officio  element  in  their  constitution  eliminated.  The 
suffrage  adopted  for  the  elections  Is  the  Parliamentary  one  with  women 
and  peers  added.  It  is  unnecessary  in  this  column  to  go  into  thfr 
financial  portion  of  the  scheme  beyond  saying  that  provision  is  made 
for  the  payment  of  one-half  of  the  salary  of  one  trained  nurse  in  every 
union  in  Ireland  if  actually  employed  and  possessing  the  prescribed 
qualiflcatlon.  As  regards  lunatic  asylums  the  Bill  proposes  that  the 
Board  of  Control  shall  be  abolished  and  that  the  appointment  by  the 
Lord  Lieutenant  of  bouds  of  governors  and  of  officers  of  asyluma 
shall  cease.  On  this  point  this  Is  what  Mr.  Gerald  Balfour  said 
in  introducing  the  BUI:  **It  will  hereafter  be  the  statutory  duty  of 
county  councils  to  provide  and  maintain  suffldent  accommodation  for 
the  lunatic  poor  in  the  county  and  to  manage  the  lunatic  asylum.  For 
this  purpose  they  will  act  through  a  committee  of  the  ooundl  or, 
where  an  asylum  district  comprises  more  than  one  county,  through  a. 
joint  committee  in  which  each  coundl  will  be  represented  in  pro- 
portion to  the  expenditure  which  it  has  to  defray  in  connexion  with 
the  asylum.  One-fourth  of  the  members  of  a  committee  may  be 
appointed  from  among  persons  other  than  county  councillors.  While 
tne  powers  and  responBlbilitles  of  county  councus  in  connexion  with, 
lunatics  will  thua  be  considerably  greater  than  thoae  of  existing  boarda 
of  governors  the  ultimate  control  of  the  executive  in  csaea  where  the 
county  council  fail  to  carry  out  their  duties  is  sufficiently  maintained 
by  a  variety  of  provisions,  and  though  the  appointment  and  removal  of 
the  officers  win  rest  with  the  county  coundl  acting  through  their 
committee  the  concurrence  of  the  Lord  Lieutenant  will  be  required  in 
tbe  case  of  a  resident  medical  superintendent  and  in  the  case  of  the 
assistant  medical  Officers." 

The  Use  of  the  TreadwheeL 
Mr.  Lough  asked  the  Home  Secretary  whether  his  attention  had 
been  drawn  to  the  fact  that  a  boy,  aged  eighteen' years,  named 
William  Cooper,  certified  by  the  medical  officer  as  fit  to  be  placed 
on  the  treadwheel,  was  foimd  dead  in  his  cdl  at  Norwich  Gaol  on 
Oct.  16th  last,  although  he  had  not  previously  been  ill,  after  bein^ 
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rabjMtod  for  a  few  days  to  the  work ;  whether  there  had  been  other 
Inqneetaon  deathe  arising  from  a  similar  eause;  sod  whether,  aoder 
these  olroamstanoes  and  aeeing  that  the  late  Prisons  Committee 
condemned  the  continuance  of  nnprodootive  prison  labonr,  the 
Iirison  authorltiee  of  the  Home  Office  intended  to  sanction  the 
•erection  of  new  treadwheels.—Sir  Matthew  White  Ridley  said  that 
he  tiioroughly  inquired  into  this  case  at  the  time  and  found  that 
there  was  no  resson  for  supposing  that  the  prisoner's  death  was  the 
result  of  his  work  on  the  treadmill.  The  post-mortem  examination 
Tsrealed  latent  disease  of  old  standing.  There  had  been  no  simllsr  caie 
oo  far  as  be  wm  aware.  Treadmills  were  not  necessarily  or  in  all  oases 
unproductive,  but  unproductive  treadmills  which  could  not  be  msde 
pn^uotive  were  being  generally  abolished  and  the  ereoUon  of  new 
treadmills  was  not  at  present  contemplated. 

^  TussDAT,  Feb.  22hi). 

Fxperimemtt  en  Living  AnimaU. 

Mr.  Samuel  Smith  asked  the  Vice-President  of  the  Committee  of 
OouncU  on  Bducatlon  whether  the  Bducatlon  Depsrtment  had 
eanctioned  the  use  of  text-books  In  the  London  board  schools  with 
ird  to  vivisection  in  which  painful  experiments  on  living  animals 


regard 
4md  tt 


_^  their  result  were  described  in  detail  without  stating  that  such 
experiments  were  in  any  wav  exceptional.— Sir  John  Gorst  replied  that 
the  Bducatlon  Department  did  not  sanction  text-books  used  in  elemen- 
tary schools,  but  it  had  power  to  disallow  any  book  that  wss  considered 
unsuitable.  The  text-book  referred  to  in  the  question  would  be 
•obtained  and  the  question  whether  its  contents  were  suitable  for  the 
instruction  of  children  considered. 

The  San  Joti  Scale  IfxseeL 

Mr.  Long,  In  reply  to  a  question  by  Mr.  Morrell,  said  it  was  the  case 
that  Qermany  had  prohibited  the  entry  of  fresh  fruit  from  the  United 
States  because  the  San  Jos<  scale  insect  (Aspldlatus  pemiclosus)  had 
been  found  in  some  imported  pears,  and  that  the  Hamburg  Senate  hsd 
granted  permission  for  further  export  of  consignments  to  Bngland. 
%he  subject  was  being  carefully  coneldered  by  the  Board  of  Agriculture 
«nd  it  he  found  that  it  was  In  their  power  to  issue  any  advice  or 
rsnder  any  assistance  to  fruit-growers  In  the  matter  he  would  at  onoe 
take  steps  to  do  so. 

Boyal  Commission  on  Tubereulosis, 

Mr.  Ohaplin,  In  the  course  of  a  reference  to  the  action  of  certain 
meat  inspectors,  said  he  understood  that  the  Boyal  Commission  on 
TEuberoulosis  have  under  consideration  whether  some  qusllflcations  bv 
way  of  passing  an  examination  should  not  be  prescribed  in  the  ease  of 
persons  empowered  to  make  seizures  of  meat  and  he  would  very  care> 
iuUy  consider  any  proposals  that  may  be  made  by  the  Commission  upon 
the  subject. 

Venereal  Disease  in  the  Army. 

Mr.  Brodrick,  answering  a  question  on  this  subject  addressed  to  him 
by  BfSvior  Basoh,  said  that  ninety-two  men  of  the  1st  Battalion  Boyal 
Irish  Fusiliers  were  found  unfit  for  active  servioe  through  venereal 
•disesse  when  the  battalion  was  inspected  at  Alexandria  on  Feb.  7th. 
As  to  the  Straits  Settlements  and  otner  colonial  stations  where  it  had 
%een  proposed  that  the  authorities  should  have  power  to  make  regula- 
tions for  the  protection  of  the  soldiers  no  action  had  vet  been  t&eo. 
The  subject  had  been  referred  to  the  military  authoritiee  by  the 
"Secretary  of  State  and  was  stiU  under  consideration. 

The  Nutrient  QudUties  0/  Frozen  Meat. 

Mr.  Powell  Williams,  Financial  Secretary  to  the  War  Office,  inti- 
mated, in  the  course  of  answering  questions  about  the  meat-supply  of 
the  army,  that  Professor  James  Long  and  Dr.  Bernard  Dyer,  President 
of  the  Society  of  Public  Analysts,  have  recently  reported  that  frozen 
Imported  meat  has  equal  nutritive  qualities  with  home-fed  meat  and 
that  thore  is  no  intention  on  the  part  of  the  Government  of  taking 
further  sdentiflc  opinion  upon  the  subject. 

TnuBflDJLT,  FxB.  24th. 
The  Recent  Prevoience  of  Typhoid  Fever  at  King's  Lyrm. 
Mr.  Thomas  Bayley  asked  the  President  of  the  Local  Government 
Board  whether,  with  reference  to  the  recent  prevalence  of  typhoid 
fever  at  King's  Lynn,  any  investigations  had  been  made  by  the 
medical  Inspectors  of  the  Local  Government  Board  as  to  the  cause  of 
the  outbreak ;  what  action  had  been  or  was  being  taken  by  the  Town 
Council  with  respect  to  the  water  supply ;  and  whether  the  Town 
'Council  had  carried  out  the  reoommendations  of  the  Local  Government 
Board's  official  (Dr.  Bruce  Low)  in  his  report  of  1882  to  the  Local 
<lovermBent  Board ;  and  whether  public  inquiries,  where  the  witnesses 
were  examined  on  oath,  were  held  by  the  Board  in  such  cases.— 
Mr.  Chaplin  replied  t  Inquiries  were  held  by  inspectors  of  the  Local 
Government  Bosrd  with  reference  to  typhoid  fever  at  King's  Lynn  in 
1892  and  last  year  and  if  it  is  desired  there  will  be  no  objection  to  theh: 
veports  being  laid  on  the  table  of  the  House.  The  Town  Council  are 
now  proceeding  as  rapidly  as  possible  with  a  new  scheme  of  water- 
supply  and  it  is  expected  that  tbe  works  will  be  oompleted  in  about 
four  months.  It  is  much  to  be  regretted  that  the  scheme  was  not 
4Sarried  out  at  an  earlier  date.  With  regard  to  the  inspectors'  recom- 
mendations as  to  sewersge  the  Town  Council  have  proceeded  with 
works  for  the  improvement  of  the  sewerage.  It  is  the  practice  to 
direct  investigations  by  medical  inspectors  of  the  Board  when  there 
are  verious  epidemics  of  typhoid  fever.  The  facts  in  these  cases  are, 
however,  ascertained  by  the  inipector  maklog  detailed  personal 
inquiries  and  as  a  general  rnle  it  has  been  found  in  practice  that  the 
necessary  information  is  better  obtained  by  these  means  than  by  a 
public  inquiry. 

Duties  of  Medical  Men  in  ParliamenL 
Mr.  D.  A.  Thomas  asked  the  senior  member  for  Oxford  University 
whether  it  was  customary  for  the  Committee  of  Selection  to 
exempt  Members  who  are  barristers  or  medical  men  in  practice 
from  sitting  on  private  Bill  committees;  whether  such  exemp- 
tion was  made  in  accordance  with  any  Standing  Order  or  instruc- 
tion;; of   the   House ;  if   not,  whether   the  ooorte^y   was   extended 


to  any  other  dses  of  business  or  professioBsl  men ;  and  wbsllMr 
the  exemption  entailed  a  more  frequent  selection  of  otiier  Memben.— 
Sir  John  Mowbray,  who  is  Chairman  of  the  Committee  of  Seleettoa, 
replied :  Iffo  Member  of  the  House  has  any  right  of  exemptlan  from 
service  on  Private  Bill  Committees,  either  by  Standing  Order  «r 
instruction  of  the  House,  but  it  has  ordinarily  been  the  cisKom  of  the 
Committee  of  Selection  not  to  place  on  such  committees  membeats  oC 
the  learned  professions  actively  engaged  in  practice.  Should,  hoverer, 
there  be  a  difficulty  in  obtaining  an  adequate  snpply  of  Membsn 
qualified  to  serve  the  Committee  of  Selection  would  consider  it  UMtr 
primary  duty  to  call  upon  any  Member  to  serve  who  in  their  jikipseat 
ought  to  take  his  part  in  those  labours,  even  if  such  demand  mij^fat 
involve  a  modification  of  the  previous  custom. 

Dangers  of  the  Match  Iwduttrym 

Colonel  Dalbiao  asked  the  Home  Secretary  wlMther  he  ms  amis 
that  the  use  of  white  phosphorus  in  the  manufacture  of  matches  liad 
been  prohibited  by  most  foreign  Governments ;  and  whether  he  will 
take  any  steps  to  prohibit  the  use  itf  this  country  of  asuMaaoets 
dangerous  to  the  health  of  the  workers  In  the  inateh  industiy.-fik 
M.  White  Bldley  said  he  was  not  aware  that  this  was  so;  on  the 
contrary  the  information  in  his  possession  was  that  in  some  Importsot 
countries  at  any  rate- such  as  Germany,  Austria,  and  Bdgiimt-tlie 
use  was  ndt  prohibited.  In  Bngland  the  use  of  white  phos]»ioras  w 
regulsted  by  special  rules  which  had  been  so  far  successful  thst  hit 
year  only  two  oases  of  phosphorus  poisoning  occurred,  neither  of  vhldi 
was  fatfli.  In  these  circumstances  he  did  not  think  there  vsss 
sufficient  case  for  taking  the  action  which  his  hon.  friend  suggested. 

MOVPAT,  Fkb.  SSte. 
Viewing  the  Body  at  Inqueete, 
Sir  M.  White  Bldley,  replying  to  questions  addressed  to  him  by 
Mr.  Yoxall  with  regard  to  the  proposal  to  make  optional  tbe  viewiof  of 
the  body  by  coroners'  juries,  said  that  he  had  received  the  opiiuan  «f 
the  Coroners'  Society  on  the  subject  sad  it  was  opposed  to  snvsUecB- 
tlon  of  tbe  law  and  that  he  did  not  think  that  he  oould  with  sdvaDa«» 
take  any  further  steps  In  the  matter  at  present. 

Sergeant'Mojors  of  the  MedicdllStaff  Corps. 
Mr.  Brodrick.  Under  Secretary  of  State  for  War,  said,  to  reply  to  a 
question,  that  when  the  Medical  Staff  Corps  was  formed  in  1857  them 
of  the  sergeant-mayor  was  4f .  a  day.  Increases  were  made  in  1861, 
1873,  and  1876,  and  in  1881  the  sergeant-major  was  made  a  wanratt 
officer  with  pay  at  5«.  6d.  a  day.  The  warrant  offioera  of  the  coKps  scs 
eUgible  for  commissions  up  to  the  age  of  forty  yeaia  and  la  spcdsl 
cases  up  to  the  age  of  forty-five  years. 

TUBDJLT,  MaBCH  l8T. 

The  Diagnosis  of  BxiM/t*. 
Mr.  Walter  Long,  President  of  the  Board  of  Agriculture,  said,  hi  reply 
to  Sir  Charles  Dilke,  that  it  had  recently  become  neceesaxyin  eonnexioe 
with  theh*  operations  against  rabies  for  the  Veterinary  Department  to 
take  over  from  the  local  authoritiee  the  duty  of  diagnosU  where  tiw 
local  inspector  was  unable  after  post-mortem  examination  to  expresis 
definite  opinion  as  to  whether  the  animal  was  or  waa  no6  rabid,  adsv 
of  cases  in  which  inocalation  experiments  had  always  been  oeoessur. 
The  work  would  be  performed  under  the  authority  of  lioences  under  ti» 
Act  of  1876,  whidx  for  many  years  past  it  had  been  requisite  ebooldbi 
held  in  the  department  in  question  for  the  purposes  of  the  Diseases  of 
Animals  Acts.  All  the  expenses  which  the  work  entailed  were  provided 
in  the  vote  for  the  Board  of  Agriculture. 

Fn/moiitm  in  thA  Army  Medical  Staff, 
Sir  Walter  Foster  asked  the  Under  Secretary  of  State  for  Wir 
whether  there  was  any  rule  in  the  Army  Mediosl  Department  Ust 
surgeon-colonels  who  were  over  iif tjr-eeven  years  were  debaired  mn 
promotion  to  the  rank  of  surgeon-major-general :  if  so,  whether  sunt 
rule  had  ever  been  published ;  whether  It  had  been  applied  to  say 
officers ;  and  if  so,  to  how  many ;  and  whether  if  applied  retrospeoCTfly 
any  compensation  had  been,  or  would  be,  granted,  as  was  the  cue 
when  the  age  of  retirement  was  altered  by  tbe  wamat  of  1858.-- 
Mr.  Brodrick  replied  that  all  promotions  to  the  higher  gndcs  of  tte 
Army  Medical  Staff  were  by  selection  and  consequently  failure  to  fee 
promoted  was  not  a  ground  for  compensation.  It  bad  been  for  soma 
years  the  practice  not  to  promote  officers  over  the  age  of  fif  ty-sem 


published  and  had  applied  ao  far  to  three  officers. 

MedietU  Examinations  of  Army  Candidates. 
Mr.  Brookfield  asked  the  Undei^Secretary  of  State  for  War  wbrthcr 
it  was  the  case  that  candidates  for  commissions  in  the  smy  sv« 
liable  by  existing  regulations  to  be  rejected  on  medical  grooodssiv 
they  had  otherwise  passed  their  examination,  and  whether.  In  ^*  J* 
the  disappointment  and  years  of  useless  study  that  might  thus  fee 
involved,  he  would  consider  the  desirability  of  sanctioning  a  pr^ 
liminary  medical  examination  of  candidates  for  oommissionBhi  »• 
army  upon  their  paying  a  fee.— Mr.  Brodrick  replied  that  tbs  ma 
conditions  as  to  the  medical  fitness  required  were  published  soduy 
candidate  could  at  any  period  of  his  training  ascertain  by  ref  ereooe  to  s 
civil  practitioner  if  he  satisfied  them.  But  the  Secretary  of  State  «« 
willing  to  consider  whether  arrangements  conld  not  be  viad»wrt 
preliminary  examination  by  a  medical  board  in  the  case  of  esnduiv 
who  might  desire  such  an  examination. 

DietribuHon  of  Ca^f  Lymph.  - 
Dr.  Tanner  asked  the  President  of  the  Local  Government  Bosri 
whether  the  calf  lymph  now  used  for  vaccination  waa  P««PM~  *J 
glycerhie  and  if  attention  was  being  paid  to  the  special  eommM« 
appointed  in  Germany  with  the  purpose  of  investigattng  the  fsrtgj} 
action  of  glycerine.— Mr.  ChapUn  repUed :  The  calf  lymph  distri>i<» 
by  the  Local  Government  Board  Is  not  prepared  with  glyeina^  '** 
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•ehenie  for  the  preparation  and  distrlbaUon  of  glyoerlnated  oalf  lymph 
fi  under  coofideratlon  by  the  Board.  Attention  ii  being  paid  to  tne 
reports  of  the  special  oommisBion  referred  to. 
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vfeek  Jor  pvbHeaHon  in  the  next  mimber. 


\r8day  morning  of  «ac^ 


Andbxws,  S.,  L.B.C.P.  Lond.,  M.R.C.S.,  haa  been  re-appointed  Medical 

OiBcer  for  the  Second  Sanitary  Dlatrict  of  the  Basingstoke  Union. 
Bennett,  William   B..    M.B.C.8.,    L.B.C.P.,  has   been   appointed 

Assistant  Besident  Medical  OfEoer  to  the  Brownlow  Hill  Work- 
house, Liverpool. 
B&ANSON.  G.  A.,  L.B.C.P.Bdln.,   M.B.C.S.,   baa  been  appointed  ^ 

Public  Vaccinator  at  Bendigo,  Victoria,  Australia,  vice  J.  Ameai, 

resigned. 
Beyne,  W.  S.  C,  M.B.,  Ch.M.  DnbL,  baa  bean  appointed  a  Member  of 

the  Queensland  Medical  Board,  vice  J.  J.  Mullen. 
BxJEEB,  A.  St.  L.,  L.R.C.P.,  L.B.C.S.  Irel.,  has  been  appointed  Medical 

Officer  for  the  Bushbury  Sanitary  District  ol  the  Cannock  Union. 
Cobb,  J.  F.,  M.B.C.8.,  has  been  appointed  a  Government  Medical 

OiBcer  and  Vaccinator  for  the  District  of  Bylstone,  New  South 

Wales,  vice  J.  Baton. 
Colby,   J.   G.   B.,    M.B.,   B.Ch.  Oxon.,    L.R.C.P.  Lond.,    F.R.C.S.,. 

D.P.H.  Camb.,  has  been  re-appointed  Medical  Officer  of  Health 

by  tne  Norton  Rural  District  Council. 
Dkbmer,  W.  T.,  M.B.  Univ.  N.Z.,  has  been  appointed  Oflloer  of  Health 

for  East  FremanUe,  Western  Australia. 
DowNtB,  T.  T.,  M.B.,  Cb.M.Glasg.,   has  been  appointed   a  Publto 

Vaccinator  at  Clifton  Hill,  Victoria,  Australia,  vice  A.  A.  Johnston, 

resigned. 
Foley,   J.    B.,  L.B.C.P.,    L.R.C.S.  Bdin.,  L.F.P.S.  Ghug.,  haa  been 

appointed  Medical  Officer  for  theCoUarendabri  Hospital,  New  South 

Wales. 
Gamble.  H.  W.  B.,  L.B.C.S.  Edln.,  L.B.A.  Lond.,  has  been  appointed 

Acting  Officer  of  Health  for  Creswlck  Shire,  Victoria,  Australia. 

vice  W.  Cory,  resigned. 
Gepp.  M.,  L.R.C.P..  L.R.C.S.  Bdin.,  L.F.P.S.  Glasg.,  D.P.H.,haa  been 

fe-appointed   Medical    Officer    of    Health  for    the  Borough  of 

Shrewsbury. 
GiBBES,  Hbneage,  formerly  Lecturer  on  Phjslology  at  the  West- 
minster   Hospital   Medical   School  and  afterwards   Professor  of 

Pathology  at  the   Ann   Arbor   University,  Michigan,   haa  been 

appointed  Health  Officer  to  the  City  of  Detroit. 
Gibson,  J.  L.,  M.D.,  Ch.M.  Bdin.,  M.R.C.S.,  has  been  appointed  |k 

Member  of  the  Queensland  Medical  Board,  vice  H.  Bell. 
GiLBBRTSON,  W.,  B.A.,  M.R.C.S.,  L.B.C.P.,hns  been  appointed  Clinical 

Aasifttant  to  Out-patients  to  the  Chelsea  Hospital  for  Women. 
Hill,  Reginald  H.,  M.D.  New   York,   L.S.A.,   has  been   appointed 

Assistant  House  Surgeon  to  the  Derbyshire  Royal  Infirmary. 
Holden,  J.  F.,  M.B.,  CM.  Bdin.,  has  been  appointed  Medical- Officer 

for  the  Fourth  Sanitary  District  of  the  Preston  Union. 
James,  W.  Bvelyn,  L.R.C.P.  Lond.,  M.B.C.8..  has  been  api>ointed 

Medical  Officer  and  Public  Vaccinator  fnr  the  Pariah  of  Mynjdd- 

islwyn  by  the  Newport  (Mon.)  Board  of  Guardians. 
Johnston.  A.  A..  L.K.Q.C.P.  Irel.,  L.R.C.S.  Bdin.,  has  been  appointed 

a  Medical  Officer  for  the  Destitute  Poor  and  Al>origlnes  within  th^ 

District  of  Penola,  South  Australia. 
g»T_aAT.T.,  h.  T.,  M.D.  Lond..  has  been  appointed  a  Member  of  the 

Dental  Board  for  Western  Australia.' 
LiSTEB,  A.  H.,  M.B.,  C  M.  Aberd.,  has  been  appointed  Medical  Officer 

to  the  Aberdeen  Hospital  for  Incurables,  vice  C.  T.  D.  Urquhart 

resigned. 
LovEGROVE,  T.  H.,  M.R.C.S.,  has  been  appointed  a  Member  of  the 

Medical  Board  for  Western  Australia. 
Mabtin,  ANTONY  A.,  M.B.,  B.S.  Lond ;  M.R.C.S..  L.R.C.P.,  has  been 

appointed  Assistant  Medical  Officer  for  the  South-Bastern  Fever 

Hospital,  New  Cross,  London. 
Martin,   Fred.  W.,  L.B.C.P.,   L.R.C.S.  Bdin.,  M.B.C.S.,  has  been 

appointed  Medical  Superintendent  of  the  Brighouse  Joint  Hospital 

for  Infectious  Diseases. 
McClelland,  W.  C,  M.B.,  M.Cfa.  Syd.,  haa  been  appointed  Medical 

Superintendent  for  the  Sydney  Hospital,  New  South  Wales,  vice 

E.  H.  Binney,  resigned. 

MiDDLEMASS.  James,  M.A.,  M.B.,  CM.,  F.R.C.P.,  has  been  appointed 
Medical  Superintendent  of  the  Sunderland  Borough  Asylum,  vice 

F.  A.  Blklns. 
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HuRRAT*  J.  Itor,  M.D.Bdin.,  F.H.C.S.,  has  been  appointed  an 
Honorary  Medical  Officer  to  the  Boyal  Borthem  Sea  Bathing 
Inflrmarj,  Scarborough,  vioe  J.  W.  Teale. 

Nuimra.  P.  H.,  L.B.C.P.  Lond.,  M.B.C.S.,  haa  been  appointed 
Medical  Officer  for  the  Third  Sanitary  Dlatriot  of  the  Malmeebury 
Union. 

Ord,  W.  W..  M.D  Oxon.,  has  been  appointed  Pbyilcian  to  the  Salis- 
bury Infirmary,  vice  G.  G.  Morrloe,  resigned. 

Teet,  J.  H.,  L.B.C.P.,  LlB.C.S.  B^lln.,  L.F  P.S.Glarg.,  has  been 
appointed  Medical  Officer  for  the  Eighth  Sanitary  District  of  the 
Basingstoke  Union. 

PoooiOLi,  v.,  M.D.,  Ch.D.  Univ.  Bolocna,  has  been  appointed 
Medical  Officer  for  the  Barraba  Hospital,  New  South  Wales. 

Saw.  a.  J.  H.,  M.B..  B.S.  Cantab.,  has  been  appointed  a  Member  of  the 
Dental  Board  for  Western  Australia. 

SfbotTi  Grkoort,  M.B.,  B.Oh.*Glasg.,  has  been  appointed  Officer  of 
Health  for  the  District  of  Queenborough,  Tasmania. 

Taylor,  S.  T.,  M.B.Lond.,  L.B.C.P.,  M.B.C.S.,  has  been  renippointed 
a  Medical  Offier  by  the  Ohingford  Urban  District  Council. 

Teitgii,  S.  E.,  M.B.C.8.,  L  B.C.P..  has  been  appointed  Clinical  Assistant 
to  Out-patienta  to  the  Chelsea  Hospital  for  Women. 

THCRmcLL,  H.  L.,  L.B.C.P.,  M.B.C.S.  has  been  reappointed  Medical 
Officer  of  Health  for  the  Borough  of  Gravesend. 

Tratmav.  F.,  M.D.  Lond.,  D.P.H.,  has  been  api>ointed  a  Member 
of  the  Dental  Board  for  Western  Au&trslia. 

rCRUMPBR,  O.  B .  M.B.,  ChB.VIot.,  has  been  renippointed  a  Medical 
Officer  by  the  Market  Basen  Urban  District  Council. 

Wasd,  H.  Bafdall,  M.B  C  S.,  L  B.C.P.  Lond  ,  has  been  appointed 
Anaesthetist  to  the  Great  Northern  Central  Hospital,  Holloway- 
road,  N. 

Wallace,  A.,  M.D.  Oxon.,  M.B  C.P.  Lond.,  has  been  appointed  an 
Honorary  Physician  to  the  Essex  and  Colchester  Hospital. 

WUE.  H.  M..  M.B.Lond..  L.B.O.P..  M.B.C.8.,  has  been  appointed 
Medical  Offlser  for  the  Plumstead  Sanitary  District  of  the  Woolwich 
Union. 

Woodcock,  H.  B.,  M.B  ,  Ch  B.  Viet.,  hss  been  appointed  an  Assistant 
Medical  Officer  for  the  Salford  Union  Infirmary  at  Hope. 


VMwms, 
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Breoon  Ikfirmart— Besldent  House  Surgeon,  unmarried,  who  will 
also  undertake  Dispensing.  Salary  £70  per  annum,  with  furnished 
apartments,  board,  attendance,  fire,  and  gss.  Three  months 
notice, 

CiTT  OF  LoHDON  Ajbtluit,  near  Dartford.  Kent.— Second  Assistant 
Medical  Offioer,  unmarried.  Salary  £100  a  year,  with  board, 
lodging,  washing,  and  attendance.  AppUoations  to  the  Clerk  to 
the  Yidting  Committee,  Guildhall.  B.C. 

CoTOK  Hux  BsoxsTKRBD  HOSPITAL  TOR  Mextal  D18EABE8.— Assistant 
Medical  Officer.  Salary  £100  per  annum,  wtth  two  annual  increases 
of  £26  each  to  a  maximum  of  £150,  with  board,  lodging,  and 
washing. 

Dertal  Hospital  of  Lordov,  Leioester-cquare.— Three  Assistant 
Axuesthetists. 

Durness,  Sutherlardshire  —Medical  Offioer.  Guaranteed  salary 
£X60  per  annum,  with  practice.  Free  house  and  garden.  Applica- 
tions to  Inspector  of  Poor,  Durness,  N.B. 

TI1ISR17RT  DisPERSART,  Brewer-strect,  Gtos well-road,  B.C.— Physician. 
An  honorarium  of  £40  will  be  paid  during  the  pleasure  of  the 
Committee. 

FiSHERTON  Asylum.— Assistant  Medical  Officer,  unmarriet*.  Salary 
£L00  a  year,  with  board,  lodging,  and  washing.  Applications  to 
Dr.  Finch,  Salisbury. 

General  Irfirmart  at  Gloucester  ard  the  Olouoistershirs  Bte 
Irstitdtion.- Hoose  Surgeon.  Salary  £100  per  annum,  with 
board,  residence,  and  washing.  Also  Assistant  House  Surgeon. 
Board,  residence,  and  washing  provided. 

Glasgow  Eye  Irfirmart.  —  Besident  Assistant  House  Surgeon. 
Salary  £50,  with  apartments  and  board. 

Gold  Coast  avd  Lagos  Coloiqes.— Appointments  in  the  Government 
Medical  Servioe.  Initial  Ailary  £360  a  year,  with  free  quarters  (or 
allowanoes  in  lieu  thereof)  and  free  passage.  Applications  to 
be  addressed  to  the  Assistant  Private  Secretary,  Colonial  Office, 
London. 

Guardians  of  '  St.  Mart,  Islington.— Besident  Second  Assistant 
Medical  Officer,  who  is  also  to  act  as  Dispenser  at  the  Work- 
house  and  Infirmsry,  St.  Jobn's-road,  Upper  Holloway,  and  Tem- 
porary Medical  Officer  of  the  Highgate-hill  Temporary  iWorkhouse. 
Salary  £80  per  annum,  and  rations,  apartments,  and  washing, 
subject  to  statutory  deductions.  Applications  to  the  Clerk, 
Guardians'  Offices,  131,  St.  John's-road,  Upper  Holloway,  N. 

Guest  Hospital,  Dudley.— Assistant  House  Surgeon,  for  six  months. 
Board,  lodging,  and  washing  in  the  hospital  provided. 

^YERPOOL  Dispensaries.— Assistant  Surgeon,  unmarried.  Salary  £80 
for  the  first  year  and  £90  per  annum  afterwards,  with  apartments, 
board,  and  attendance.  Applications  to  the  SecreUry,  34,  Moor- 
fields,  Liverpool. 


London  Temperance  Hospital,  Hampstead-road,  B.W.— Ai 
Besident  Medical  Offioer,  for  six  months.  Beaidepoe  in  the  bonttsL 
board,  and  washing  provided,  and  an  honorarium  slvea  ooa- 
ditionally. 

Metropolxtar  Hospital,  Kingsland-road,  V.B.— House  PbyriekL 
House  Surgeon,  Assistant  House  Physician,  and  Anlitsnt  Ham 
Surgeon,  for  six  months.  The  House  Physidsa  snd  Bow 
Surgeon  will  each  receive  a  salary  at  the  tate  of  £40  s  jm. 
The  Assistant  House  Physician  and  AsBlstant  House  Biu|m 
will  each  receive  a  salary  at  the  rate  of  £20  a  year. 

HoRFOLE  AND  NORWICH  HOSPITAL.— House  Phvsiclan,  for  two  yen, 
unmarried.  Salary. £60  per  annum,  with  board,  lodging,  ad 
washing. 

NoBTK  London  Hospital  for  Consumption,  Hampstesd,  V.W.- 
Besident  Medical  Officer  for  one  year.  Hononrium  M)  p« 
annum,  with  board,  lodging,  Ac,  in  the  hoepitaL  AppUestkButo 
the  Acting  Secretary,  Offices,  44,  Fitzrqy-square,  W. 

Nottiroham  General  Dispensary.— Assistant  Beiident  BmsBos. 
Commencing  salary  £140  per  annum. 

Parish  of  St.  Gilys,  Camberwell.— Assistant  Medical  OfBcer  for  tfaa 
Inflrmaiy  at  Havil-street,  Camberwell,  and  the  WorkhooM  at 
Gordon-road,  Peckham;  also  for  relief  duty  at  the  OoostsDo^nid 
Workhouse  off  tbe  Parish,  for  one  year.  Salary  £S0.  with  tput- 
meats,  board,  and  washing.  Applications  to  the  Clerk  to  (be 
Guardians,  29,  Peckham-road,  8.B. 

PoRTSEA  Island  Union.— Besident  Assistant  Medical  Ollcfr  for  the 
Infirmary,  Workhouse,  and  Schools.  Salary  at  the  xate  o(  flfiO 
per  annum,  rising  £10  per  annum  to  a  maximum  of  £S0Opv 
annum,  with  rations  and  furnished  apartments,  subjeefc  to 
statutory  deductions.  Applications  to  the  Clerk  to  the  Chuidlu, 
1,  St.  Miehaers-road,  Porumouth. 

BOTHERHAM. Hospital  and  Dispehsart.— Assistant  House  Snigm. 
Salary  £30  per  annum,  with  board  and  washing. 

BoTAL  Free  Hospital,  Gray's-inn-road,  London.—Senior  iMUnt 
Medical  Officer  for  twelve  months.  Salary  £100  per  am»im,«iUi 
board,  resdenoe,  and  washing. 

BoTAL  Haufaz  Infirmary.— Acting  Honorary  Ophthalmic  Soigna. 

Sierra  Leone  Government  Bailwat.— Assistant  Medical  Oflev. 
Salary  £30  per  month.  First-class  passsge  out  and  home.  M 
salary  from  data  of  arrival ;  half-pay  during  voyages.  Qasrtcn  or 
allowanoe  in  lieu  thereof.  Applioauons  to  the  Crown  Agmtifar 
the  Colonies,  Downing-street,  London. 

Tbionmouth  Hospital.  South  Devon.— House  Surgeon,  to  aet  slw  u 
Secretary.    Sahury  £60,  with  board  and  lodging. 

University  of  Londov.— Bxaminers. 

WoROSSTER  County  and  City  Lutatic  Asylum,  Povlek,  nsv 
Worcester.- Third  Assistant  Medical  Offioer,  unmarried.  Sahn 
£100  per  annum,  rising  to  £120  in  a  year,  with  board,  k>dgliig,iiH 
washing. 


lSivd\if  Pamages,  snllr  §tat||i. 


BIBTHS. 

Baylor.— On  Feb.  2dth,  at  Chilton  House,  Ash,  near  Dover,  the  ilia 
of  B.  A.  C.  Baylor,  B.A.,  M.D.,  T.O.D.,  of  a  daughter. 

Bell.- On  Feb.  16th.  at  Winckley-square,  Preston,  tbe  wife  o( 
Frederick  Bell,  M.B.C.S..  L.B.C.F.,  of  a  son. 

Gordon.— On  Feb.  2l8t.  at  Hackney  Union  Infirmary,  the  wife  of  J.  2. 
Gordon,  L.B.C.P.,  L.B.C.8.  Bdln.,  of  a  son. 

Johnston.— On  Feb.  24th,  atDrumsheugh-gardens,  Bdinbnrgh,thesili 
of  Bobert  McKedzie  Johnston,  M.D.,  F.B.C.8.B.,  of  a  aon. 

Loroton.— On  Feb.  24th,  at  Barford,  Warwick,  the  wife  of  6.  B. 
Longton,  M.B.C.8.,  L.B.C.P.,  of  a  son. 

Maoeley.— On  Feb.  24th,  at  Salisbury,  the  wife  of  B.  H.  A.  llsektey. 
L.D.S.,  of  a  daughter. 

Meyer.— On  Feb.  24th,  at  Amwell-place,  Hurstplerpoint,  Susmx,  tbe 
wife  of  W.  B.  Me^er,  L.S  A.  Lond.,  of  a  son. 

CCallaghan.— On  Feb.  24th.  at  137,  Barley-ctreet,  W.,  the  wife  of 
Bobert  O'Callaghan,  F.B.C.S.  Irel.,  of  a  daughter,  who  oe^ 
survived  her  birth  some  hours. 

Streatfeild.— On  Feb.  26th,  at  Oheriton-road.  Folkestooe,  noicDOi 
Bthel,  the  wife  of  Thomas  Streatfeild,  M.B.,  of  a  son. 


MABBIAGBS. 

Maomillan— Faed.— On  Feb.  22nd,  at  St.  Cuthbert's  Parish  Cbonb, 
David  Maomillan,  MA.,  M.D..  PKstwioh,  Lanosshire.  to  )f«7« 
younger  daughter  of  Mr.  James  Fsed,  Bdinburgh. 

Moss— Fearsr.— On  Deo.  3tst,  1897,  at  Antananarivo,  Madsgsfosr,  br 
the  Bev.  J.  Slbree,  F.B.G.S.,  assisted  by  the  Bev.  J.  Wilis,  C.  F. 
Arrowsmith  Moes,  M.B..  O.M.Bdin.,  of  Antanansrivo,  to  lo» 
Mary,  daughter  of  the  Bev.  J.  Pearse,  of  Fianarantsoa,  MsdigswB. 


DBATH. 

White.— On  March  2nd,  Oetavlus  Mark  White,  M.B.CJ3..  of  Xhtp- 
dene,  Blthsm,  Kent,  aged  44  year*. 


N.B.-A  fee  of  «f .  U  charged  for  the  ineoHUm  q/  NoUoee  of  flrOi. 
Uarrtagee,  and  Deathe, 
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OPERATIONS. 


WOBDAY 


MXTBOPOLITAIf   HOSPITALS. 
Jl— London  '(2  p.m.).  St.  Btrtholomew't  (1.30  vmJU  BIi 

B's  (3.30  P.ir.),  St.  0«orge'fl  (2  p.m.,  Ophthalmlo  1.16  P.M.), 

St  Murys  (2.30  pjc.),  MiddlMez  (1.30  p.m.).  St.  lurk's  (2  P.X.), 
OhelMa  (2  P Jf .),  Sanuurltan  (Oynaooloffloal,  by  Phyaidftni,  2  P.M.). 
Soluhflqiuure  a  p.m.),  EayX  Orthopadla  (2  P.X.).  City  Orthopadio 
(4 p jc.),  Ot.  Horthem  G«itrftl  (2.30pjic.),  Watt  London (UO pjc.), 
Westminster  (2  p.m.). 
TVESDAT  (StIiX— London  a  P.M.),  St.  Bartholomew's  (1.30  PJf.),6hij'i 
a.30  P.M.)rBt.  Thomases  (3.30  p.m.),  Middlesex  (1.30  P.M.),  West- 
minster $  P.M.),  West  London  (2.30  p.m.).  University  Oollege 
a  pjc.),  St.  CkorM's  a  p.m.).  St.  XMys  a  PJC.).  St.  Mm? i 
(2J0  pjf .).  Osnoer  (k  pji.)*  Metarapolltan  (S.30  p.m.). 

r  (Mlli--8t.  Buthoiomew'B  (1.30p.m.>,  Vidwrnd^  Oollege 
'oyelFree '^  ^ 


a  P.M.).  llovaa>ree  a  pji.),  Middlesex  a^  pjc.).  vuv 
gpjH.),  St.  ThomM'£(2  pjc.},  London  (2  p.m.),  Kia^^s  Oolle|[e  (2  P  JC.1, 


St  Mary's  (2  p.m.), National  Orthopttdie (10  A.M),Bt. PetePsffi  P.M.y, 
Bsmarltan j(2.30  rjiX  Ot.  Ormond-etreet  (9 JO  a.m.).  CK.  Vortheni 
Central  (2.30  pjc.),  WestminAer  (2  p.m.),  Metxopolitaa  (2.30  P.M.X 

TBUBSDAT  OOtb).— St.  i  Bartholomew's  :(1.30  P.M.),  St.  ThODUuTt 
OJO  P.M.),  University  College  (9  p.m.),  Oharlng-oroes  (i  P.M.X  St. 
Beorge's  Q  p.m.),  London  ^pjf.).  King's  Oollege  (2  pjc.),  Middleeex 
ri.aO  P.M.J,  St.  Mary's  (2.30  p.m.),  Soho-sqnare  (2  p.m.),  Horth-Weet 
London  OB  p.m.),  Chelsea  (2  p.m.).  G(t.  Borthem  Oentnl  (Qyuset^ 
logleai.  2J0  P.M.),  MetropoUten  (2.30  p.m.). 

FBIDAT  (Utbl-Londoii  (S  pjkO.  St.  Baitholomaw'B  (1  JO  p Jf .),  81 
Thomas's  (3.30  p  jcj.  Ony's  Q  JOpjc.),  Middleeex  (1  JOpjc.),  Oharlng- 
erois  (3  p.m.).  St.  ChBorge's  (1  p.m.),  King's  C^lege  (2  P.M.),  St.  Ma^ 

gp.M.,  Ophthalmie  10  a.m.),  Osnoer  (k  p.M.)J3helaea  (2  pjc.),  Ck. 
orthera  Central  (2.30  P.M.),  West  London  (S.30  p.ft.). 
liTUBBAT  (12th>-Boyal  Pkree  (9A.M.and  2  p.m.),  Middlesex  (ISOrMX 


St.  Thomas's  (Sp-x.),  London  (2  p.m.),  University  Oollege  CB.16JL.M.], 

"    ringHvoes  (3  P.M.),  St.  Qttorge's  (1  pjc.),  St.  lUry's 

9cr  (2  P.M.). 


Cniarin 


I  (10  PJC.), 


■»«  «uw  AMJjaw    Mtj^  **wy*iwL      ,_ ^^, ^ _^ 

nOiuM.)^  the   BioytX  Westinlnster   Ophthafanio  (IJO  P.M.),  and  _the 


Atthe  Bojwl  Bye  Hospital  9  pjt.),  the  Boyil  London  Ophthalmia 

.^     —    -Tiinster   Ophthafanio  OJO  P.M.),  and  th 

Hoepitato  operations  are  pecf  ormed  daUy, 

B0CIBTIS8. 

MOXDAT  (TtliX— HsDiOAL  Soomr  or  Lohdoit.— 8.30  p.m.  Mr.  J.  H. 

Morgan  I  Tne  Affeotions  of  the  Urinary  Apparatus  in  Children. 

(Lettsomiaa  l/soture ) 
ODOVTOLOGiaii.  Socinr  op  Gbbat  Bbitaiv  (40,  Leioester-sqnare, 

W.O.).— Papers:— Mr.  O.   Branton:   The  Bationale  of  the  Strip 

Matrix.— Mr.  J.  F.  Oolyer:  Pormalin  in  the  Treatment  of  Pulpe. 

Qunal  Commanications  I— Mr.  F.  W.    Biohardst  An  Odontoma 

removed  from  the  Mandible.    Also  by  Mr.  A.  F.  Oolyer. 
TDB8DAT  (gtliX'-BoTAL  Mkdioai.  akd  Okibitboioai.  BoonRT  (20, 

Haaover^qnare,  W.).— 8.15  p.m.    Dr.  N.  Moore  will  show  Two  Adalt 

Brothel  s  with  Symptoms  of  Disease  of  the  Lateral  Oolnmns  of  the 

Spinal  Ocrd  of  which  the  first  Indications  were  observed  shortly 

before  Puberty.     Dr.  J.  Qilfllthst  Mlorooephaly  and -its  Surgical 

IVealment,  with  notes  of  a  esse.— Mr.  0.  T.  Dent  t  Bemoval  of  the 

entire  Upper  Bxtremity  for  Beeurrent  Oarolnoma  after  Bemoval  of 

the  Breast. 
PHABMACBunaAL  SociXTT  OF  GBKA.T  Bbitaik  (17,  BloomsbuTf- 

tquare,  W.O.).— 8  p  m.    Papers  t— Prof.  U.  Q.  Greenish  and  Mr.  H. 

Wilson :  The  Pharmacy  of  Oantharides.— Mr.  B.  M.  Holmee:  Beoent 

Additions  to  the  Museum. 
WKUBBHDAT   (9tliX  ~  liB>iOAL   Socobtt   op   LoBDOir.~7.30    p.m. 

Anniversary  Dinner  at  the  Whitehall  Booms,  Hotel  M^tropole. 
Oebmatologioai.  Sogxkty  op  Londob  (11,  Ohandoe  street,  Oavendish- 

•quare,  W.).— 6.15  p.m.  Bxhtbition  and  Discussion  of  OUnioal  Cases. 
SodBTT  op  Abtb.— 8  P.M.    Prof.  J.  B  wing  I  Linda's  Method  of  Fro- 

ducing  Bztreme  Cold  and  Liquefying  Air. 
LiBTB€K)ijoei(ui.  SooiBTT  OP  LoBDOB  (20,  Hanover-souare,  W.).— 

5  P.M.    Cases  and  Specimens  will  be  shown  by  Mr.  Stewart,  Mr. 

Boughton,  Dr.  H.  Tllley,  Dr.  Laok,    Dr.  Thomson,  Mr.  P.  T. 

Walker,  Mr.  Symonds,  Dr.  Waggett.  Mr.  Walsham,  Dr.  WUloooks, 

Dr.  Thorne,  Dr.  W.  Hill,  andBlr  Felix  Semon. 

MbDIOAL    SOCIXTT    OP    UBIVBB8ITT    OOLLBOB    (Loudon).— 830   P.M. 

Mr.  p.  Flemmingi  Some  Applieationa  of  Anatomy  to  Ophthalmic 
Pactice. 
THUB8DAT  OOtbX—OPHTrsAijfOLoeiOAL  Booibit  op  chb  Ubitbd 
KnenoM  (11.  Ohandoa-etreet,  Oavendish-sq..  W.).— 8  p  m.  Oard 
Spedmens  wUl  be  shown  by  Mr.  Bocklifle,  Mr.  H.  Fisher, 
lb.  OargUl.  Mr.  A.  S.  Morton,  and  Mr.  0.  D.  Marshall. 
8.30  P.M.  Papers :— Dr.  A.  MaoGillirray :  The  Aseptic  Treatment  of 
Wounds  in  Ophthalmic  Surgery.— Mr.  M.  Gunm  On  Ophtbalmo- 
sooplo  Bvidenee  of  General  Arterial  Disease  —Mr.  P.  Flemming :  A 
Osse  of  Betlnitis  Prolilerans  in  whioh  the  Bye  was  Bzamined  after 
Death. 
Bbitibh  GTBiBOOLOOiCAL  SooiBTT  (20,  HanovcT  sqtuurv,  W.).— 8.30  P.M. 
Spedmens  of  Sarcoma  of  the  Ovary  will  be  shown  by  Mr.  F.  B. 
Jesiett,  Dr.  G.  Blder  (Nottingham),  and  Dr.  Jellett  (Dublin).  Card 
Bpedmens  by  Mr.  Jeesett  and  Dr.  Blder.  Dr.  G.  Newman  t  Demon- 
stration on  Micro-organisms  in  Belation  to  the  Female  Genital 
Organs,  illustrated  by  lantern  slides  and  microsoopio  specimens. 
Paper:- Dr.  W.  Alexander  (Liverpool) t  Bnucleation  ox  Uterine 
Fibroids  (illustrated  by  lantern  slides). 

BORTHTMBIRLABD  AVD  DT7RHi.H    MbDICIL    SOOIBTY  (NCWOastle-On- 

Tyne).— Dr.  G.  Stoker  t  Oxygen  Treatment. 
FBIDAT  flltliX— Olibioal  Sooxbtt  op  Lobiwb  (20,  Hanover>sqnare, 
W.).— 8.30  p.m.  Papers  i  Mr.  D.  Newman :  Cases  of  Malformation 
of  tlie  Kidney  and  Displacement  without  Mobility.— Mr.  F.  O. 
Walllst  Three  Ceases  of  rerforatiog  Wound  of  the  Knee  JolnL— 
Dr.  G.  A.  Sutherland  and  Mr.  W.  Watson  Cheynet  A.(3aseof  Chronic 
Hjdrocephalus  treated  by  Intracranial  Drainage. 


LECTUBBS,  ADDRE88BB.  DEMONSTBATIONB,  BTO. 
HONDAT  (TtllX— BoTAL  Coixbob  or  Sxtbobobb.— 6  p jc.    Prof.  0. 

Stewart  t   On  the  Vertebral  Column,  and  some  additions  to  the 

Museum. 
LovDOB    Post-Gbaduatb  CouBSB.— London   Throat  Roepital.  Gt. 

Portland-st..  W.,  8  P.M.,  Dr.  G.  Stoker  t  Impaired  Movementa  of 

the  Vocal  Cord.  ^:'. 

Tbb  Sabitabt  Ibstitutb  (Parkea  Museum,  Margaretpstreet,  W.).— 

8  P.M.    Prof.  A.  Bostock  Hill  t  Trade  Nuisanoes. 
TUB8DAT   (Why.  —  Wbbt-biib  Hospital   fob  DnsASBi    op  tkb 

Nbbvoub  ST0TBM  (73.  Wdbeck-street).— 4.30  p.m.    Dr.  H.  Campbell  t 

On  Disorders  of  Bellex  Action  and  Trophlo  Lesions  in  Disorders  ot 

the  Nervous  System. 
Hatiobal  Hospital  fob  thb  Pabaltbbd  abd  Bpilbptio  (Bloome* 

bury).— 3.30  P.M.    Mr.  Ballance  t  Surgery  of  the  Nervous  System.^ H 
LoBSOB  Post-Gbadvatb  OouBSB.— Bethlem  Hoepital,  2  pm..  Dr. 

Oraig  t  Delusional  Insanity ;  Paranoia  —Hospital  for  Skin  Diseases, 

BhMkfriars,  4.30  p.m..  Dr.  Abraham  i  Drug  Bruptlons. 
BoTAL  IBBTITUTIOB.-^ P.M.    PTof. B.  BayjLankester I  The  Simplest 

Living  Things. 

WBD1IB8DAT  (MhX—BoT^^  Collbgb  of  Subobobs.— 6  p.m.    Pkof. 

C.  Stewart  i  On  the  Vertebral  Column,  and  some  additions  to  the 

Musenm. 
LOBDOB  Poflr«BA]yuATB  OovBSB.— PBrtes  Museum,  Margarefret.,  W., 

4.30  P.M.,  Prof .  A.  Wynter  Blyth  I  Sources  Ok  Water.  

Hospital    fob    Oobsumptiob   abp   Disbasbb    of   tkb    OaoEn 

(Brompton).— 4  p.m.    Dr.  Kidd :  Cases  of  Laryngeal  Tut^erculosls. 
Bvbliba  Hospital  (Southwark-bridge-road,  d.B.).— 4.30  p.m.     Mr. 

G.  H.  Makins  i  Selected  Surgical  Cases.    (Post-Gkadoate  Course.) 
Wbbt  Lobsob  PosT4HtADUAn  OonBaB(West  London  Hospital,  W.).— 

6  P.M.    Dr.  G.  D.  Bobinson :  Gynsecologioal  Oases. 
THUBSDAT  OOthX— Cbabibg-oboss  Hospital.— 4  p.m.    Mr.  Glbbst 

Demonstration  of  Surgical  Cases.    (Post-graduate  ChMS.) 
XXB  Hospital  fob  Siob  Childbbb  (Qt.  Ormond-etreet,  W.O.).— 4  pjc 

Dr.  Dickinson  t  Demonstration  of  Seleoted  Oases. 
LoBixnr  Post-Gbaduatb  Coubsb.— Central  London  Sick  Asylum. 

Cleveland-st.,  W.,  6.30  p.m..  Dr.  A.  B.  Sansom  i  Clinical  Lecture  oa 

Mitral  Stenosis  with  especial  referenoe  to  Becent  Investigations. 
Thb  Sabitabt  Ibstitutb  (Parkes  Museum,  Margaret-street,  W.).— 

Dr.  J.  F.  J.  Sykes  t  ObjecUand  Methods  of  Inspection.  Nuisances,  Ac. 
BoTAL  IBBTITDTIOB.— 3  P.M.  Prof.  J.  A.  Fleming!  Becent  Besearohca 

in  Magoetltm  and  Diamagnetism. 
LoBDOB  Tbmpbbabob  HOSPITAL.— 2  P.M.    Dr.  B.  Fenwlcki  Olinical 

and  Pathological  Demonstration  to  Senior  Students. 
FBIDAT  CUtlOi— BoTAL   CoLLseB  of  Subobobs.— 6  pji.    Prof  a 

Stewart  I  On  the  Vertebral  Column,  and  some  addiHoiu  to  the 

Museum. 
LoBDOB  PosT-GBADUATB  CovBSB.- King's  College,  3  to  6  P.M.,  Prof. 

Orookshank  i  Tuberculosis  and  Leprosy. 
BoTAL  IBSTITUTIOB.— 9  P.M.    Mr.  W.  F.  Lord  t  Marked  Unexplored. 
Bast  Lobdob  Hospital  fob  (3rildbbb  (Shadwell,  B.).^-4  p.m.    Dr. 

M.  Fletcher  I   Nutritional  Changee  In  the  Skeleton  oocnrtlng  iix 

Barly  Life. 


METEOROLOQIOAL      READINGS. 

(Takem  doily  ai  BJO  a.*.  »y  Si$mar^9  JmtnmmUM.) 
Tbb  Labob*  Oflost  March  3rd, 
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DulBg  the  wMk  marked  ooplM  of  tht  foUowlng 
liave  been  Tee«iT«d :  Hull  Nevn,  East  Anglian  Daily  Timu, 
Wettem  Homing  Ifews,  CarlUle  Exprest,  Bamsley  Independent, 
Bury  Guardian,  Blaekbwm  Standard,  BUugow  Herald,  Timet  of 
India,  HoiUreca  Daily  Star,  Boston  Independent,  Pioneer  HaH, 
HuddersfleUL  Examiner,  Newbury  Weekly  Ifewa,  Temperance  Beeord, 
Hidland  Free  Press,  Qrantham  Journal,  Elgin  Courant,  Toronto 
DaUy  Mail,  ArehiUet,  Derbyshire  Courier,  Norfolk  CAnmicter 
Cambria  Daily  Leader,  Builder,  Yorkshire  Post,  London  Argus, 
Scotsman,  Liverpool  Daily  Post,  Manchester  Courier,  Newcastle 
Chronicle,  Leeds  Mtreury,  Sheffield  Telegraph,  Bradford  cbserver, 
Newport  Advertiser,  BrUiol  Mercury,  CUizen,  Chester  ChronicU, 
Louth  News,  Birmingham  Gazette,  Sussex  Daily  News,  Bridgwater 
Independent,  North  Wales  Chronicle,  St.  Andreufs  Citizen,  Worcester 
Chronicle,  Hereford  Times,  Kent  Messenger,  Essex  County  Standard, 
Oban  Times,  Devon  Weekly  Times,  Brighton  Gazette,  Sanitary 
Becord^  CUy  Press,  Hertfordshire  Mercury,  Beading  Mercury, 
Local  Government  Chronicle,  Mining  Journal,  Local  Government 
Journal,  Berwick  Journal,  Selper  and  Alfreton  ChronicU,  Surrey 
Advertiser,  Australasian  Medical  Oasette,  Advocate  of  India, 
Boml)ay  Health  News,  Weekly  Free  Press  and  Aberdeen  Herald, 
Liverpool  Courier,  Friendly  Societies'  Recorder,  Western  Mail^ 
National  Righteousness,  Wolverhampton  Chronicle,  Poole,  Parkstone, 
and  East  Dorset  Herald,  Kentish  Observer,  Dereham  and  Watton 
Standard,  Ae.%  <fi'e. 
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NOTES,  COMMENTS.  AND  ANSWEBS  TO  COBBESFONDENTS. 


[MA£CH5,18ge. 


BDITOBIAL  NOTIGB. 
iTif  mo«l  ImpQrtent  that  oQmmimioatioiui  idatliis  to  Hit 
■ditoElal  bluineM  of  Ths  Lanobt  ■boold  bo  addiOMod 
MMokuifwIy  **  To  TBB  Editobs,"  and  nol  in  any  oaoo  to  any 
gonttoman  wbo  may  bo  fappooed  to  bo  oonnoofcod  witii  tho 
Bditorial  ttafl.  It  ia  urgently  noooMary  that  attention  bo 
giTon  to  tbia  notloo.  

It  it  etpecidOf  requetied  that  early  itUeUifenee  of  locaX  eemti 
haarimg  a  msdCtal  interest,  or  which  it  is  deslrdkle  to  Muf 
under  the  lutiee  of  the  frefessiot^  Moy  he  sent  direct  te 
this  Office. 

Lectures,  origimal  articles,  and  reports  shcuid  he  writtem  en 
one  side  of  the  faper  onl^,  AND,  WHEN  AOOOHPAViaD 
BT  BLOOKS,  it  IB  BBQUBBTBD  THAT  TBI  HAMB  OF  THB 
AUTHOB,  AND  IF  P06BIBLB  OF  TBB  ABTIOLB^  BHOULD 
BB  WHITTBH  OH  THB  BL00K8  TO  FAOIIiITATB  IDBNTI- 
FIGATION. 

Letters,  whether  intended  fer  inserHcn  or  forfrieate  in/ortnm 
tion,  must  he  authenticated  >y  the  names  and  addresses  ef 
their  writers,  not  necessarHf  for  publication. 

We  cannot  prescribe  or  recommend  practitioners. 

Local  papers  containing  reports  or  news  paragraphs  shcuid  be 
marhed  and  addressed  «•  Tb  the  Su^Mitor." 

Letters  relating  to  the  pubUcation,  sale,  and  advertisina  de- 
partments if  Thb  Langbt  shautd  be  addressed  **A  the 
Manager." 

We  cannot  undertake  te  return  M88.  not  used. 


MANAGER'S  NOTIGB. 

THB  INDBX  TO  THB  LABOBT. 

Thb  Index  to  Vol.  II.  of  1887,  whiob  wae  oomploted  witb 
the  iesne  of  Deo.  26th,  and  the  Title-page  to  the  Yolnmo, 
were  given  in  Thb  Lanobt  of  Jan.  let. 


▼OLUICBB  AND  GABBB. 

VoLUHBB  for  the  eeoond  half  of  the  year  1897  are  now 
ready.     Bound  in  olotb,  gilt  lettered*  prioe  18i.,  oarriage 


Oaeee  for  binding  the  half-year's  nunben  are  alio  ready. 
Cloth,  gilt  lettered,  prioe  2f .,  by  poet  2f .  2d, 

To  be  obtained  on  application  to  the  Manager,  aocompanied 
by  rendttanoe.  ______ 

THE  SOOIOH  FOBM  OF  OATH. 
Mb.  F.  J.  MuHBT,  the  magirtnte'a  dork  for  the  elty  of  York,  reoently 
entertained  the  members  of  the  dty  police  force  and  aundry  other 
ottdela  «t  a  tee  In  the  central  hall  of  the  exhibition.  Mr.  Mnnby,  in 
a  apeedh  made  afterwards,  referred  to  the  neoeaaity  of  impreaaing 
upon  children  regard  for  the  truth.  Ohildren  were  gradually  be- 
coming leas  truthful.  He  thought  that  a  good  way  of  teaching 
ohildren  to  be  truthful  would  be  that  in  every  elementary  achool 
they  ahould  be  instructed  to  appreciate  the  Scotch  form  of  oath,  a 
form  which  he  very  much  preferred  for  use  in  court. 

A  SUBGICAL  SHIRT  AND  BBDGOWB. 
Wb  have  reoeived  from  Messrs.  John  Weiss  and  Sons,  of  287,  Oxford- 
street,  specimens  of  a  gannent  invented  by  Miss  Webb,  of  Olifton, 
with  the  object  of  facilitating  such  acoeaa  to  the  body  of  a  patient  as 
may  be  required  by  the  phyaician  or  aurgeon.  The  garment  ia  in 
the  form  of  an  ordinary  ahirt,  but  in  addition  to  the  uaual  opening 
from  the  neck  down  the  front  the  aleevea  and  yoke  are  made  to  open 
from  the  collar-band  to  the  wrlat-band,  the  aidea  from  underneath 
the  axilla  to  the  lappeta,  and  the  back  from  the  collar-band 
to  a  point  two-thlrda  of  the  length  of  the  shirt.  These  openings 
are  kept  closed  by  small  linen  buttons.  The  object  aimed  at  is  a 
good  one,  but  it  seems  to  us  that  while  the  work  of  the  phyaician, 
aux^eon,  or  nurse  might  be  facilitated  discomfort  and  inconvenience 
to  the  patient  would  be  Increased.  The  featening  of  the  buttras, 
which  are  very  small,  would  tend  to  irritate  many  patients,  and, 
moreover,  would  hurt  a  patient  if  he  or  she  should  happen  to 
lie  uiKm  them  with  their  sharp  edge  in  contact  with  the  body.  Tapes 
in  place  of  the  buttons  would  do  away  with  this  latter  objection,  but 
even  then  the  time  it  would  take  to  properly  close  the  gannent 
would  contraindicate  the  use  of  such  a  garment  except  perhaps 
in  some  exceptional  cases. 


A  SMOKE  DISTBIBUrma  MOUTHFIBC& 
Wb  have  received  spedmens  of  a  pipe  and  dgar-holder  oonitnieted 
according  to  the  patent  of  the  Smoke  Diatrihuting  UoutbplfiOB 
Company,  Limited.  The  prindple  of  the  mouthpieee  ii  Uiat  Um 
atom -bore  aa  it  approachea  the  month  end  givea  off  foor 
branchea  Inatead  of  terminating  in  one  orlflosb  In  this  ««| 
it  is  claimed  that  the  smoke  is  distributed  equally  e?cr 
the  mouth,  which  It  reaehea  In  a  coder  condttkn  tlaa 
when  the  bore  la  a  direct  tube  of  oommunksatlon  between  the 
burning  tobacco  Impinging  upon  one  spot  on  the  toogae.  In 
the  "  Smoke  Distributing  Mouthpiece "  the  smoke  enten  thi 
mouth  through  four  lateral  openings,  of  which  the  centnl  two  an 
smaller  than  the  two  lateral  ones.  In  this  way  all  the  fmob 
reaches  the  mouth  at  the  same  time  and  the  large  propoitiea  of 
it  has  a  g;reater  space  In  which  to  get  cod.  The  loTenton  hsii 
added  to  their  claim  sudi  vary  extensive  promises  as  these:  tfaift 
In  their  pipes  nSootlne  never  aconmulates  and  that  the  totaeoo  attia 
bottom  of  the  bowl  never  becomes  mdst— ooncenilng  whiek  ne 
think  it  right  to  say  that  they  protest  too  much.  Bui  for 
coolness  and  ease  of  drawing  we  can  recommend  the  Smoke  Db- 
trlbuting  mouthpiece. 

8TBY0HHIHB    FOIBONIKG. 
To  the  Jdilort  of   Tkb  Ljlvob*. 

BiB8,~Thirty  years'  aeduaion  In  country  practice  ia  apt  to  nke 
one's  booka  not  up  to  date.  My  **  Taylor  "  does  not  afford  me  Infonn- 
tion  on  the  following  points,  which  perhaps  you  or  yourreaden  via 
kindly  supply:  1.  What  is  the  longest  time  that  strychnine  hsi  beea 
discovered  after  death  P  2.  Uowlongoantraoesof  strydminepoiMai^ 
be  traced  P  I  am.  Sirs,  yours  faithfully, 

Feb.  22nd,  1898»  L.  I. 

"VIOTOE  LIQUID  OOFTBB.- 

Tkb  patentees  and  scle  manufacturers  of  this  preparation  (Ihe  Doke'i 
Patents  Co.,  20,  High  Holbom,  W.O.),  which  was  nctieedfaiOBr 
AnaljTtlcal  fieoords  last  week,  take  exception  to  the  last  sentenee  ia 
the  report  which  states  that  *'  aromatic  oils  are  necessarily  abMot* 
Thia  cooduaion  waa  based  upon  tha  fact  that  the  liquid  eoin 
yielded  a  perfectly  dear  solution  In  hot  water,  no  appesniMeaf 
oils  bdng  observed.  It  appears,  however,  that  "oaffeol,"  the  ewntiil 
oil  of  ooflPee,  though  Insoluble  in  cold  water  ia  dletinally  soliibie  in 
hot,  and  on  extracting  the  liquid  ooftee  with  ether  we  have  sloei 
obtained  a  very  good  yield  of  the  aromatic  oils  of  coffee.  Tba 
confirms,  therefore,  the  satisfactory  'opinion  which  we  exprsMd  ia 
regard  to  the  flavour  and  aroma  of  the  coffee  prepared  from  tte 
extract. 

THB  BTIOLOQY  OF  BHDOOABDITIS  IN  lETFAHCT. 
To  the  JBUftort  of  Tax  Labob*. 

Bibs,— I  shall  be  greatly  obUged  If  any  cf  your  resden  m. 
give  me  any  information  concerning  the  etiology  of  eido- 
cardltis  In  InAmcy,  or  rather  before  birth.  A  few  daja  ap 
I  made  a  necropsy  In  the  case  of  an  inftoit,  aged  thfse  wieki, 
and  found  acute  endocarditis  of  the  right  dde  and  one  of  the 
chords  tendlnen  ruptured.  There  were  alao  numerona  peteefalil 
hnmorrhages  on  the  surface  of  the  heart  In  a  zone  oorrespondinc  totke 
right  auriculo- ventricular  septum.  The  few  text-books  to  which  I  ltt«e 
been  able  to  refer  speak  of  endocarditis  on  the  right  side  as  vefyzsn 
and  only  oommendng  in  utero  without  further  comment.  Tbeie  m 
nothing  of  Interest  in  the  mother's  history  in  this  case ;  the  child  m 
bom  at  f  till  term  and  waa  otherwise  healthy. 

I  am.  Sirs,  yours  fialthfnlly. 

Feb.  27th.  1898.  ?W. 

THB  VOTIFIOATIOH  OF  PUBBPBBAL  FBVBR. 

We  pnbllahed  in  Thb  Lahcet  of  Feb.  12th  a  letter  from  "Inqvlier'' 
aaUng  whether  all  cases  of  peritonitis  ooouirlng  at  chiklbiith  ihoaM 
be  reported  as  oases  of  puerperal  fever  under  the  HotiilostioD  ict 
from  whatever  cause  arising.  He  had  a  case  "  where  there  sppeucA 
to  have  been  inflammation  before  the  labour  came  on  and  where.  ii> 
consequence  of  having  to  detach  an  adherent  plaeenta,  unmirtataalfe 
peritonitla  aet  in  with  great  severity  immediately  after."  We  ihoald 
say  that  certainly  all  cases  of  peritonitis  occurring  after  ehildbirtk 
ahould  be  notified.  In  the  case  in  question  the  peritonitis,  aeeodii* 
to  "Inquirer"  himsdf,  only  became  unmlstakeable  after  as  istn- 
uterine  manipulation ->  detaching  an  adherent  placenta— and  the 
probability  would  certainly  be  that  a  cauaal  relation  betvem  tbe 
two  thlnga  existed.  Of  courae  there  Is  no  definite  malady  entitM 
to  be  called  "puerperal  fever"  in  the  same  sense  that  typbdd or 
smaU-pox  are  caUed  fevers.  But,  after  all,  it  la  not  uaual^diaeatt 
todedde  whether  a  given  morbid  condition  oecurring  in  thepser- 
perium  ahould  be  notified.  Obvloualy,  temporaiy  febrile  diitw 
bancea,  such  as  are  traceable  to  constipation,  or  nervous  ezdtemest, 
do  not  constitute  puerperal  fever.  Nor  would  a  lying-in  wtxnan  who 
happens  to  have  phthiala  with  fever  rightly  be  notified  as  101101111 
from  puerperal  fever.  When,  however,  the  febrile  condition  to" 
devdoped  ao  far  as  is  known  only  dnce  the  confinementuid  » 
more  or  less  persistent  for  several  days  or  longer,  and  ••PjJI; 
when  there  are  local  manifestations  such  as  peritonitte  or  ceUdiOin 
the  neighbourhood  of  the  generative  organs,  the  ease  is  certvnv 
one  in  which  notification  is  required  under  the  Act. 


ThbLakcxt,] 
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THB  SBBVIOH  BXAMUIATIOHS. 
SivxBiL  oomfpondantt  haTliig  asked  ui  for  Inf onnaftlon  conotrnlng 
the  emnlnetion  of  cendldetee  for  Her  liejeity'e  Amy  end  Indlea 
•  Medkal  Bervfoee  we  hftve  pleMure  In  pabllehlng  tlie  following 
qneitloM  Ml  etthe  iMt  enmioaltoDe  In  London  :— 
MiDzam  AMD  Patbouoqy  (Paoibhoe  MoOau  An)XBfov)b 
1.  What  is  your  opinion  with  regard  to  the  f oDowlng  oaae :  give 
the  gnwnda  for  your  dlagnoaU ;  ny  what  treatment  you  would 
neoBunend  i  and.  In  the  event  of  a  fhtal  laene,  what  would  yon  find 


A  ioldler,  aged  thirty-two,  waa  admitted  Into 
December  4th,  1097.  He  stated  that  he  had  alwaya  enjoyed  fair 
health,  but  admitted  that  he  had  led  a  very  inregnhur  life.  Heeom- 
plained  of  debility,  eome  loea  of  fleeh,  ezoewlve  urination,  and,  above 
an,  of  a  right  internal  eqnint  of  aome  weeka'  duration ;  indeed,  it  waa 
this  whieh  indoeed  him  to  seek  advice. 

On  examination  he  waa  found  to  be  pallid,  rather  weakly,  and 
slightly  emadalwl,  but  there  waa  no  fever.  The  Internal  squint  waa 
pnnoaneed  and  he  waa  quite  unable  to  turn  the  9y  ootwarda. 
There  were  no  head  ^ymptoma  and  the  heart  and  lungs  were  healthy, 
while  the  digestion  waa  fair.  Bat  the  liver  waa  greatly  and  uniformly 
enhurged;  It  felt  very  firm  and  waa  not  the  seat  of  either  pain  or 
tenderaees.  The  urine  waa  very  pale,  120  ouneea  per  day,  speelike 
gravity  1013;  it  oontained  a  small  qmuiUty  of  albumen  and  an 
ooeasloiial  granular  or  hyaline  tube  oaet  waa  discovered  in  the  scanty 


Vtaially,  on  one  shoulder  there  was  a  patch  of  eruption  about  the 
•lae  of  the  hand  whIeh  had  appeared  about  eight  months  before 
><1nrtsslon.  It  waa  eomposed  of  tuberdes  of  a  dusky  red  tint,  with 
horeand  there  an  admixture  of  violet.  Some  of  theae  had  uloerated 
and  were  capped  with  greenish  crusts.  The  edge  of  the  patch  waa 
roonded,  abrupt,  and  elevated. 

2i  About  what  day  of  the  fever  does  the  eruption  makee  ita  appear- 
anoe  in  the  following  dlseasma :  (a)  rubella  (Qerman  measles) ; 
(5)  morbllli  CbmmIm);  (0)  eoarlattna;  (4)  typhus;  («)  enterio  fever; 
(/)  varicella;  and  (g)  variola? 

3.  How  would  you  treat  typical  unoompllcated  cases  of — 

(a)  Lead  coUe;  (b)  ulcer  of  the  stomaoh;  («)  and  acute  tabular 
nephittia? 

4.  Write  down  what  you  know  with  regard  to  beri-beri. 

SuBBsnr  (Sib  William  HloCormao,  Babt.)* 
AU  four  quetUam  io  be  anewered. 

1.  Bnumerate  the  eompllcatlons  which  may  ocour  in  a  case  of  otitis 
media.  Give  the  symptoooa  and  treatment  of  abscess  of  the  temporo- 
sphenoldal  lobe  dependent  upen  this  cause. 

2.  Write  an  aceount  of  the  course  of  a  case  of  typical  syphilis.  Qive 
the  treatment  you  would  adopt  and  mention  any  matters  of  import- 
aooe  In  arriving  at  a  prognosia. 

3.  Mention  two  caasee  which  produce  ulceration  of  the  cornea. 
Give  a  brief  account  of  the  treatment  jou  would  adopt  in  each  case, 
the  poesible  complioatlona  which  may  reeult,  and  the  manner  of 
dealing  with  them. 

4.  Give  a  deeorlptlon,  patholpgleal  as  well  as  clinical,  of  a  caae  of 
earoinoma  of  the  bteaat.  Deeoribe  the  varieties  of  the  disease  met 
with  and  in  the  event  of  an  operation  being  performed  mention  any 
operative  details  you  consider  important. 

Hjltubal  Soiencbs  (Db,  BOBMijr  Moobe). 
Oandldatee  may  anewer  not  more  than  six  questions  and  they 
most  oonilne  themaelvee  to  two  branchee  of  science  only. 

ZOOLOttT  XMD  OOltPARATtTK  AVATOMY. 

1.  Deecribe  the  arrangement  of  the  bones  In  the  forelimb  of  a  horse. 
Fdnt  out  how  the  forelimb  of  a  horse  diflPers  from  and  how  it  resembles 
the  forelimb  of  a  man. 

2.  Deecribe  the  heart  and  circulatory  system  of  an  osseous  fish. 

3.  dive  an  account  of  the  structure  and  life-history  of  amoeba. 

BOTABT. 

1.  A  tree  weighing  ISlb.  when  planted  in  a  pot  of  earth  in  1894 
is  fdund  in  1896  to  have  doubled  in  weight.  The  pot  is  unchanged 
in  weight.     The  earth  weighs  4  oz.  less  than  in  1894. 

Bz^dn  In  what  way  the  tree  haa  obtained  its  Increased  weight  of 
121b. 

2.  Qive  the  characteristics  of  the  following  natural  orders  s 
malvaccK,  roeaocB,  laMatap,  scrophulariaceae,  solanacen. 

3.  Describe  the  method  of  fertilisation  In  wheat,  in  the  date  palm, 
and  in  any  spedea  of  orchis  with  which  you  may  be  acquainted. 

PHT8I08. 

1.  What  Is  meant  by  the  speoiflo  gravity  of  a  substance?  Hew 
would  you  aacertain  the  apedflo  gravity  of  a  diamond  ? 

2.  Describe  ezperimente  illustrating  conduction  of  heat  and  con- 
vection of  heat. 

3.  Deeoribe  the  atmcture  and  use  of  the  gold-leaf  electroscope. 

PHTSIOAL  GBOOBAPHY  AMD  QBOI.OGT. 

1.  In  what  strata  do  the  remains  of  the  following  animals  occur, 
and  in  whioh  are  th^y  most  abundant:  encrlnites,  ammonites,  large 
■auriana,  marsupial  mammals  ? 

2.  Describe  the  appearances  which  would  Indicate  that  a  particular 
tract  of  land  had  once  been  oocapied  by  a  freshwater  lake. 

3.  Define  the  following  terms :  (1)  fault ;  (2)  isothermal  lines ; 
(3)  netamorphic  rocks ;  and  (4)  granite. 


ABATOKT  AMD  FHYSIOLOeY  (ICB.  MAKIVB). 

1.  Deecribe  the  urinary  bkdder  in  the  male  and  give  Ita  relatiooa 
to  surrounding  struoturea. 

2.  Gtve  a  short  aeooont  of  the  anatomy  and  f  naotlons  of  tha 
^ympaanm  and  Ita  mnnfttm. 

3.  nraoe  the  oourae  and  distribntloo  of  the  mnsonlo-sphral  nerve 
from  tta  origin  to  a  point  on  a  level  with  the  external  condyle  of  the 


4.  Deeoribe  the  sequence  of  changes  which  earbohydntea  and  fiita 
undergo  in  their  passage  through  the  body, 

OEDOSTBr  ABD  Hatibia  Hbdioa  (Dh.  Hobmab  Hoobb). 

1.  Deeoribe  an  experiment  demonstrating  the  chemical  oompoei- 
tlon  of  water. 

2.  What  are  the  properties  of  phosphorus?  Describe  ita  modifloa- 
tiona  and  mention  (with  thebr  formulas)  the  adda  into  the  compod- 
tion  of  which  it  enters. 

3.  What  are  the  preparations  (In  the  PhatmaoopoBia)  of  each  of  the 
following  metals:  mercury,  bismuth.  Iron  ? 

4.  Mention  the  chief  expeotoranta  of  the  Pharmacopola.  State  the 
dose  of  each  (a)  for  an  adult,  and  (b)  for  a  child  of  Ave  yeara  of  age. 

6.  Name  the  chief  druga  used  to  procure  deep  and  the  dose  of  eaeh. 
What  precautlona  ought  to  be  observed  In  thdr  administration  ? 

GLYOBBINATBD  OALF  LTUPH. 
Wb  have  recdved  spedmena  of  lymph  from  the  Jenner  Institute, 
73,  Ohuroh-road,  Battersea,  prepared  and  glyoerlnated  in  etriot 
aeoordanoe  with  the  methoda  now  wdl  known  and  first  advocated  by 
Dr.  S.  Xonokton  Oopeman.  The  tabes,  it  is  stated,  are  only  sent  out 
after  testing  by  plate  cultivation  and  after  negative  evidence  has  been 
obtained  of  the  complete  absenoe  of  the  "adventlttous  "•microbes,  as 
Lord  Lister  has  described  them.  The  calves  from  which  the  lymph 
is  obtained  are  first  tested  with  tuberculin  prior  to  bdng  Inoouhited. 
The  glycerine  used  Is  kept  under  strict  aseptto  precautions.  Aa  la 
weU  known  lymph  prepared  In  this  approved  way  Is  baotcriologioally 
pore  and  free  from  pna-produdng  organiama. 

FLUOBB8CBHT  SOBBBNS. 
SiBCB  the  discovery  of  thoaa  chemical  aatta  which  reveal  to  the  ^ye 
the  presence  of  x  laya  great  attention  haa  been  pdd  to  the  prepara- 
tion  of  theee  snbetanoee  with  a  view  not  only  to  purity  but  also  to 
preparing  surfaces  which  ahall  be  uniform  in  strocture  and  plane  so 
aa  to  yield  Tw*««twinm  definition  and  at  the  same  time  minimum 
absorption  of  the  rays.  Mr.  J.  R.  Gotz,  of  216,  Shafteabury-avenue, 
W.C.,  haa  aubmitted  to  us  a  fluorescent  screen  made  with  the 
platino-cyanlde  of  barium  whieh  in  exoellenoe  of  preparation, 
uniformity  in  the  size  of  the  crystals,  and  in  the  level  of 
the  layer  adhering  to  the  paper  ground  is  the  best  we  have 
examined.  And  experimento  with  the  x  raya  f  uUy  confirm  the 
improvement  which  each  care  in  preparation  might  be  expected 
to  ensure.  The  ahadowa  are  very  aharpt  giving  better  definition  than 
we  have  noted  before.  The  screens  are  therefore  particuhvly  weU 
adapted  to  the  examination  of  deep  caritlea  as  the  chest,  or  even  la 
the  caae  of  the  bhidder  with  the  view  of  ascertaining  the  presence  of 
stone.  It  is  Interesting  to  add  that  In  the  experience  of  moet 
workers  in  this  direction  barium  phttlnoeyanide  is  the  best  salt  for 
practical  purpoies. 

AN  T7NWIBLDT  PATIBNT. 
Tkb  rhinoceros  in  the  Gardens  of  the  Boyal  Zoological  Sodety  hae 
recently  undergone  an  operation  at  the  hands  of  the  able  auper- 
intendent,  Mr.  0.  Bartlett.  The  operation  in  question  was  the 
removal  of  one  of  the  horns  which  had  taken  on  abnormal  growth, 
behig  turned  downwarda  so  that  the  skin  of  the  beast's  forehead  was 
beginning  to  be  penetrated.  The  animal  having  been  oast  ita  lege 
were  firmly  secured  with  ropes  and  the  horn  was  then  removed. 
This  is  by  no  means  the  first  operation  which  Mr.  Bartlett  haa  per- 
formed upon  the  larger  fern ;  among  others  he  some  yeara  ago 
extracted  a  tooth  from  a  hippopotamus  by  means  of  a  apedal  pair  of 
forceps  about  two  feet  In  length. 


M.B,  LondUm  is  advised  to  read  "A  Text-book  of  the  Prindplea  and 
Practice  of  Medicine/'  by  the  Ute  Dr.  Fagge,  edited  by  Dr.  Pye-Smlth 
(J.  and  A.  OhurohlU)  and  also  dther  **  The  Prindplea  and  Practice  of 
Medldne,**  1^  Dr.  W.  Osier  (Xoung  J.  Pentland),  or  **  A  Manual  of 
tha  Practice  of  Medldne,"  by  Dr.  F.  Taylor  (J.  and  A.  Ohurcbill). 
The  best  taxt-books  on  Pfcthology  are  "  Pathology,  Systematic  and 
Practical,"  by  Professor  D.  J.  Hamilton  (Macmlllan  and  Co.),  and 
"A  Manual  of  Pathology,"  by  Dr.  Joseph  Ooata  (Longmans, 
Green  and  Co.).  For  spedal  subjects.  Sir  W.  Gowers'a  variona 
works  on  Nervous  Diseases  must  be  read,  aa  also  Sir  William 
Broadbent's  works  on  Diseases  of  the  Heart  and  Sir  B.  Douglas 
Powell's  work  **Diseasee  of  the  Lungs  and  Pleura."  In  mental 
phydology  Professor  James  Buoy's  "Psychology"  is  the  most 
popuhir  work.  The  article  on  the  **  Student's  Library  and  Ita  Use 
which  appeared  in  the  Stndenta'  Number  of  Thb  Lakcbt.  published 
on  Aug.  21at,  1897,  would  perhapa  be  found  useful  by  our 
correspondent. 

OoMMTBioATiOBi  uot  uotlccd  in  OUT  pc«se&t  isBue  will  reodve  attention 
in  onr  next. 
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on  lifb.  tltt,  SSrd,  and  gSth,  1893, 

By  H.  J.  WARING;  M.S.Lowd.,  P.RCS.Eng., 

luieiCAL  BsoimuB  ijn>  DucoKanuTOB  of  opbsatitx  bvbobbt 

AT  ST.  AABSBOJLOmW'S  HOSPITAL  AHD  lUBOXOlT  TO  THX 
XXTBOPOUTAV  HOSPITAL. 

LECTURE  11.1 
Delivered  on  Feb,  XSrd, 

[Ths  flnt  portion  cxf  this  Moond  leolnre  was  deroled  lo 
ibt  oonsldextttion  of  sabphreaio  or  snbdiaphngmailo  absoets 
whioh  in  a  oonaiderable  number  of  oases  is  dependent  upon, 
or  associated  with,  a  pathologioal  condition  of  the  liver  and 
which  may  be  defined  as  a  localised  collection  of  pas  or  pus 
and  gas  between  the  inferior  aspect  of  the  diaphragm  and 
the  adjacent  surface  of  the  liyer.  Sobphrenic  abscess  may 
be  either  intra-peritoneal  or  eztra-peritoneal ;  its  pathologioal 
causes  may  be  divided  into  the  f  oUowing  groups :  (1)  tran- 
matic  caoses  ;  (2)  affections  of  the  alimentary  ^^r^  • 
(3)  affections  of  the  kidney  and  perlnephrio  tissue ;  (4)  in' 
flammatory  oonditions  of  the  gaU-hladder  or  the  bile-ducts 
(5)  diseases  of  the  thoracic  viscera;  (6)  suppuration  in  a 
hydatid  cjst;  and  (7)  pyaemia.  Mr.  Waring  then  con- 
tinned:] 

Of  the  oases  of  which  I  have  notes  2  were  doe  to  oloera- 
tton  of  the  dnodenom,  1  to  an  nicer  of  the  stomach,  and 
1  probably  to  a  similar  condiUon,  1  to  pyaamla,  1  to  nlcera- 
•Ion  of  the  transverse  colon,  1  to  dysentery,  1  to  perforation 
of  the  vermiform  appendix,  and  1  to  an  empyema  of  the 
basal  p:>rtion  of  the  right  pleura.  A  enhphrenlo  abscess 
nm  cMitain  a  variety  of  micro-organisms.  When  its  onset 
»d  development  are  gradual  the  symptoms  are  somewhat 
iDdefinite  and  the  early  manifei^itions  are  often  attribatod 
to  slight  gastric  or  bilions  affections.  The  overlyins  plenia 
may  become  inflamed,  in  which  case  friction  sounds  inav  be 
heard  at  the  basal  portion  of  the  chest  on  the  affected  side. 
8hoQld«r  tip  pain  or  pain  at  the  angle  of  the  scapula  is 
frequently  noticeable  and  is  due  to  irritation  St  the 
tei^al  branches  of  the  phrenic  nerve  where  thev  are 
disWbuted  to  the  inferior  aspect  of  the  diaphragm. 
A  distrMsing  cough  may  also  be  due  to  the  same 
cause.  When  the  onset  is  sudden  it  is  generally  due 
lo  perforation  of  one  of  the  abdominal  viscera  such 
as  rupture  of  a  collection  of  pus  in  the  perinephric 
region  or  in  tiie  neighbourhood  of  tiie  o»c^.  ot  it 
may  be  due  to  ttie  perforation  of  an  ulcer  of  tiie 
doodenum  or  of  the  stomach.  When  tiie  abscess  comes  on  as 
*^  fr??^L*^J"7  »  history  of  tiie  occurrence  of  this  can 
Jjwally  be  obtained.  Pain  localised  in  tiie  upper  portion^ 
the  abdomen  usually  foUows  rupture  and  escape  Vf  dus  ^ 
jontente  of  the  aUmentaiy  canal ;  when  a  eubpSSiic  abSeS 
forms  tills  pain  is  limited  to  tiie  subphrenic  aSa.  Sieni« 
also  certain  physioa  signs  which  are  of  tiie  greatest  impoi? 
anoe  in  making  a  diagnosis.  These  vary  slightly  accortoff  m 

botii,  and  also  whether  the  contents  are  pus  or  pus  and  oas 
In  meet  cases  tiie  liver  is  pushed  downwa^s  and  canbe  felt 
to  protrude  a  variable  distance  below  tiie  costal  margin 
This,  however,  is  not  constant,  as  the  dUpbragm  may  be 
potiied  upwards  and  tiie  abicess  encroach  on  tiie  tiioradc 
ca^.  IHpnssion  of  tiie  Uver  when  it  occurs  is  laot 
pattiognomonic  of  subphrenic  abscess,  as  it  may  be  due 
to  an  abscess  of   the  liver,  empyema  and   evasion   into 
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the  right  plenral  oavity,  or  hydatid  qjiAb  in  the   liver^ 
or  tie  subphrenic  space.    On  palpation  the  tissues  over- 
lying   a    subphrenic    abeoess    are    more    resistant    than 
normal,  the  respiratory  movements   are   diminished,  and- 
the  abdominal  and  thoracic  walls  are  more  fixed.    On^ 
percussioa  the  conditions  met  with  depend  upon  whether^ 
the  oontento  of  the  abscess  are  pus  or  pus  and  gas.    In  the- 
former  case  the  hepatic  dulness  is  increased,  eipedaUy  in  an 
upward  direction,  the  upper  margin  of  the  dulness  corre- 
sponding to  the  position  of  the  diaphragm.    Above  this  there 
is  ordinary  lung  resonance.    When,  however,  the  abccecs^ 
contains  gas  the  liver  dulness  is  diminished  and  may  be 
almofct  aUent.    It  is  replaced  by  a  resonant  note  which  ie 
said  to  be  **  amphoric"  in  character  and  above  this  there  ie 
ordinaiy   lung    resonance.     The    ** amphoric"    resonance 
resembles  that  met  with  in  pneumothorax.    On  aueoultation> 
ordinaiy  vesicular  breath  sounds  can  be  heard  in  the  upper* 
portion,  of  the  chest,  usually  as  low  as  the  third  or  fourth  • 
intercostal  space.    On  shaking  the  patient  a  **  succussion 
splash  "  may  he  heard,  but  often  the  condition  of  the  patient 
will  not  allow  this  to  be  done. 

Many  cases  of  subphrenic  abscess  present  considerable* 
difiaculties  in  diagnosis.    The  affection  is  liable  to  be  mis- 
taken for  an  abscess  in  the  upper  portion  of  the  liver,  a  solid 
tumour  of  the  liver,  a  subphrenic  hydatid  (^st,  a  pleural 
effusion,  and  when  it  contaios  gas  for  a  pyopneumothorax. 
It  is  often  necessary  to  explore  the  swelling  or  area  of" 
increased  dulness  with  the  needle  o(  an  aspirator.    Wheirt 
pus  or  pus  and  gas  are  withdrawn  it  is  dear  that  an  absoesr* 
exists.    According  to  many  observers  if  the  needle  move* 
upwards  and  downwards  with  the  respiration  a  subphrenic  • 
abscess  is  said  to  be  present.    This  is  due  to  the  needle  -■ 
being  fixed  in  the  diaphragm.    This  sign,  however,  cannot 
be  said  to  be  pathognomonic,  as  the  needle  may  be  fixedi 
In  the  thick  walls  of  an  abscess  and  not  in  the  diaphragm, 
or  if  the  structure  be  pushed  upwards  to  a  contiderable- 
extent  the  needle  may  pass  into  the  abscess  cavity  and 
have    no    movements    communicated    to    it.      When   an 
encysted  purulent  collection  of  the  basal  portion  of  the 
chest  is  under  consideration  it  will  generuly  be  almost 
impossible  to  make  a  definite   diagnosis   and  distinguish 
it  from  a  subphrenic  abscess.     If,  however,  the  swellings 
be  shown  to  contain  pus  this  is  a  matter  of  Uttie  con- 
sequence since  the  treatment  of  both  affections  is  similar.. 
It  Qccasicnally  happens  that  a  communication  is  established-' 
between  a  subphrenic  abscess  and  the  overlying  pleunli 
cavity  or  the  pericardium.    Sometimes  the  pus  tracks  either 
downwards  or  laterally ;  in  the  former  case  ft  may  burst  inter* 
the  peritoneal  cavity  and  cause  fatal  peritonitis,  as  In  one  of 
my  cases,  or  it  may  burst  into  some  part  of  the  alimentary 
canal  or  the  pelvis  of  the  kidney,  or  it  may  extend  to  tibe> 
surface  of  the  body  and  point  either  through  one  of  the* 
lower  intercostal  spaces    or  in   the  upper  part  of  the 
abdomen. 

^da^m^n^— Whenever  a  subphrenic  abscess  is  diagnosed 
surgical  measures  should  be  at  once  adopted  for  the  evacua- 
tion of  the  pus  and  the  drainage  of  the  pui-containing- 
cavity.  The  collection  of  pus  may  be  reached  by  three 
dlffetent  routes,  either  through  the  overlying  portion  of 
the  abdominal  wall,  immediately  below  the  costal  margin, 
or  through  the  overlying  portion  of  the  thoracic  wall  by  re- 
sections of  portions  of  one  or  more  ribs  and  indsion  of 
the  pleura  and  diaphragm,  or  from  the  lumbar  region  by 
an  incision  which  is  directiy  below  the  lower  border  of 
the  last  rib.  The  locality  and  connexions  of  the  abscess 
determine  which  of  thece  routes  should  be  adopted.  The 
method  by  indsion  through  the  abdominal  wall  is  the 
best  and  is  most  llkdy  to  be  followed  by  a  successful  result. 
When  the  subjAirenio  abscess  is  due  to  extension  from  the 
perinephric  tissues  or  to  suppuration  in  the  region  of  the 
caecum  the  incision  should  be  made  in  the  lumbar  region. 
The  main  details  of  the  operations  are  similar  to  those 
recommended  in  the  treatment  of  abscesses  of  the  liver. 
Of  the  9  oases  of  whioh  I  have  notes  3  were  not  submitted 
to  operation ;  of  these  1  recovered  after  the  abscess  had 
burst  into  the  right  lung  and  the  contents  had  been  expec- 
torated ;  the  otheis  died.  Of  the  remaining  6,  4  were 
operated  upon  by  the  abdominal  method,  2  recovered  and  2 
died,  1  was  operated  upon  by  the  thorado  method  with  a 
ftttal  result,  and  1  by  the  lumbar  method  also  with  a  fatal 
result.  According  to  Lang,  who  has  collected  176  cases  from 
surgical  literature,  the  percentege  of  recoveries  after  opera- 
tion is  47  9  per  cent,  and  of  those  not  operated  uxoa 
12-3  per  cent. 

L 
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2.  Hydatid  Ctbts  of  thb  Liymb. 

[After  an  acoonnt  of  the  Tarions  developmente  aod  the 
morpholosy  of  the  tapeworm,  tnnia  echinococciu,  Mr.  Waring 
•aid  that  it  is  probable  that  the  ova  are  conveyed  into  the 
hnmaa  body  by  the  handB  rather  than  by  fresh  vegetables  or 
bj  water  need  for  drinking,  for  it  is  most  frequent  in  men  of 

^uncleanly  habits  who  by  their  occupation  come  into  contact 
with   dogs.    Hydatid   disease   is   not   very  nncommon  in 

''JiOndon,  the  records  of  Sfe.  Bartholomew's  Hospital  for  the 
years  1887-1896  showing  that  25  cases  had  been  treated  in 
which  the  liver  was  involved,  but  in  the  provinces  and  in 

"Scotland  it  is  comparatively  rare.  After  describing  the 
Bjmptoms  and  complications  of  hydatid  cyst  of  the  liver 

Jir.  Waring  contubned :.] 

In  my  lUt  of  cases  the  cyst  was  in  the  right  lobe  in 

'17  cases,  in  the  left  lobe  5  times  and  in  both  once.    In  22 
cases  th#  cjb%  was  single,  in  1  it  was  double,  and  in  1 
there  were  multiple  cysts. 
.   2Haffnoiii,^Tho  diagnosis  of  a  hydatid  cyst  of  the  liver  is 

•  often  somewhat  difficult  owing  to  the  indefinite  character  of 
the  ranptoms.  The  presence  of  a  slowly  growing  painless 
fiwelling  in  the  hepatic  region  and  connected  with  the  liver, 
which  moves  synchronously  with  the  respiratory  movements, 

-  ^  elastic  or  fluctuates  on  palpation,  and  causes  few  i^ymptoms, 
will  suggest  the  presence  of  a  hydatid  cyst.     In  doubtful 

•  cases  it  may  be  justifiable  to  puncture  the  swelling  with  the 
needle  of  an  aspirator  in  order  to  withdraw  some  of  the 
contents  for  examination.  If  the  fluid  contains  booklets  and 
fragments  of  cyst  wall  the  nature  of  the  swelling  will  be 
tletermined.  The  most  important  affections  from  which  a 
iiydatid  cyst  of  the  liver  has  to  be  distinguished  are  localised 
solid  enlargements  of  the  liver,  simple  cysts,  abscess, 
mlazged  and  dilated  gall-bladder,  cystic  and  solid  growths 
of  the  kidney,  pleural  effusion,  hydatid  cyst  of  the  abdominal 
waU,  hydatid  cyst  of  the  base  of  the  lung,  and  subphrenic 

^«bscess  or  K^st. 

Treatment.  —  The  surgical  methods  which  have  been 
adopted  for  the  cure  of  hydatid  cyst  of  the  liver  may  be 
divided  into  the  five  followicg  groups:  (1)  treatment  by 
puncture—aspiration,  trocar  and  cannula,  and  aspiration  and 
injection  of  drugs ;  (2)  the  application  of  caustics ;  (3) 
electrolysis ;  (4)  incision  with  drainage  and  indsion  without 
drainage;  and  (5)  excision.  In  my  ophiion  the  best 
method  of  treatment  of  uncomplicated  cases  is  that  by 
incision  and  drainage,  but  in  some  cases  it  is  advisable  to 
excise  the  entire  cyst,  while  in  others  a  combinatioa  of  the 
%wo  methods  is  the  best.  I  shall  now  consider  the  different 
methods  separately. 

1.  In  tretUmetU  by  puneture  three  varieties  have  been 
practised:  firstly,  simple  puncture  with  the  needle  of 
^  aspirator  and  evacuation  of  a  part  or  the  whole 
of  the  fluid  contents  of  the  ojsk;  secondly,  puncture 
with  the  needle  of  an  exploring  syringe,  withdmwal  of 
some  of  the  fluid  contents  of  the  ejnt,  and  then  injection 
gf  a  chemical  substance  such  as  a  solution  of  peichloride 
of  mercury,  carbolic  acid,  iodine,  or  bile;  and,  thirdly, 
puncture  with  a  trocar  and  cannula,  the  cannula  being  left 
in  position  in  order  to  establish  drainage.  Shnple  puncture 
has  in  some  cases  been  successful,  but  it  is  usually  necessary 
to  repeat  it  several  times  and  then  it  fails  to  effect  a  cure  in 
a  large  propoition  of  cases.  It  is,  in  addition,  liable  to  be 
immediately  fatal.  Several  cases  have  been  recorded,  one 
of  which  I  have  seen,  in  which  simple  puncture  has  belen  at 
once  fatal.  No  explanation  appears  to  oe  forthcoming  as  to 
the  cause  of  the  fatal  result.  It  has  been  suggested  that 
i^eath  has  been  caused  by  the  aspirating  needle  having 
injured  the  solar  plexus  or  other  Important  nerve  centre. 
According  to  Thomas,  who  has  collected  the  statistics  of 
different  observers,  the  mortality  after  this  form  of  treatment 
has  been  19  per  cent.,  whilst  there  has  been  46  per  cent,  of 

-failures. 

2.  Hvatment   by   the  application   of  caiuHoi,    such   as 

Stassium  hvdrate  or  Vienna   paste,  has  been  used  with 
B  object  of  opening  and  draining  hydatid  cysts  of  the 
liver.    The  mortality  of  this  very  unsurgiciJ  procedure  was 
-over  33  per  cent  and  on  this  account  the  operation  has  been 
wisely  abandoned. 

3.  Treatment  by  electrolytii  has  been  tried  in  the  case 
of  hydatid  cysts,  but  the  results  which  were  obtained 
^id  not  justify  the  retention  of  the  procedure  as  a  recognised 

"Surgical  operation.  . 

^4.  T^eatmmt  by   ineinon^SwenX  modifications  of  the 
operation  are  practised,  these  depending  (1)  upon  whether 


the  operation  is  carried  out  in  two  sittings  or  is  oomplstedit 
one  time ;  (2)  upon  the  removal  or  non-removal  of  a  portieii 
of  the  cyst  wall ;  and  (3)  upon  the  form  of  drsinsge  fridch 
is  established.  Each  of  these  operations  may  be  perfonned 
either  through  the  abdominal  wall,  through  the  thoadc 
wall,  or  through  the  lumbar  region.  In  the  msjoritj  of 
patients  the  operation  can  be  carried  out  through  an  inds&oa 
in  the  anterior  abdominal  wall.  An  abdominal  operatioii  at 
one  sitting  is  recommended  in  all  cases  in  whic^  the  hydatid 
cyst  ten  be  felt  to  protrude  below  the  costal  margin,  k 
vertical  incision  three  inches  or  more  in  length  is  made 
over  the  most  prominent  portion  of  the  abdomen.  This 
incision  m^j  be  either  in  the  linea  semilmiaris,  is 
the  linea  alba,  or  through  one  of  the  recti  mnscks. 
When  the  peritoneum  has  been  opened  the  cyst  wfll 
generally  be  exposed  in  the  bottom  of  the  wound.  An 
incision  two  inches  in  length  and  parallel  with  the  paiietal 
woondis  made  in  it  and  the  fluids  and  daughter  (^sts  aie 
evacuated. 

5.  IVeatmont  by  excition.^When  the  cyst  is  of  modenfts 
size  and  does  not  extend  deeply  into  the  hepatic  tisixis  it 
may  be  possible  to  dissect  out  the  true  cyst  from  the 
adventitious  wall  of  flibrous  tissue  which  has  been  fonsed 
around  it.  If  this  can  be  readily  done  the  cyst  is  removed 
and  the  margins  of  the  wound  in  the  liver  substanoe  mdted 
by  the  insertion  of  a  series  of  silk  sutures.  The  iosettloii 
of  sutures  and  the  approximation  of  the  lips  of  the  hepatis 
wound  are  facilitated  by  the  resisting  wall  of  the  qrst,  wfaUi 
is  composed  of  fibrous  tissue. 

If  the  cyst  cannot  be  readily  removed  by  dissection  It 
should  be  drawn  well  up  in  the  parietal  wound  and  the  distal 
portion  if  practicable  cut  away  with  strong  scissors.  Removal 
of  a  portion  of  the  cyst  wall  enables  the  remaining  part  ts 
dose  up  by  granulation  more  quickly  and  the  patient  reooras 
in  a  shorter  time  than  when  the  entire  cyst  is  left  behind. 
When  this' has  been  done  the  internal  aspect  of  the  C7>tii 
well  scraped  with  a  Volkman's  spoon  in  order  to  remove  as 
far  as  possible  the  calcareous  matter  and  the  parenchymatoai 
portion  of  the  cyat  wall.  The  interim  of  the  cyst  is  then 
irrigated  with  an  antiseptic  solution  and  packed  tempomily 
with  a  long  strip  of  gauze  or  a  sponge.  Next  the  margins 
of  the  incision  in  the  cyst  are  united  to  those  of  the  upper 
portion  of  the  abdominal  wound  by  the  insertion  of  a  series 
of  silk  sutures.  Each  suture  should  pass  through  the 
marginal  portion  of  the  ejBt  and  then  through  the  seroas, 
muscular,  and  fascial  layers  of  the  abdominal  wall.  8obm 
surgeons  pefer  to  pass  these  sutures  through  the  skin  as 
well,  but  in  my  opinion  it  is  an  advantage  not  to  pass  them 
tlirough  the  skin,  since  the  idnus  then  closes  up  more  quickly 
and  a  less  marked  soar  results.  That  portion  of  the  padetsl 
wound  which  is  not  used  for  suturing  the  cyst  is  carefally 
closed  by  the  insertion  of  a  series  of  salmon-gut  sutures. 
The  packing  within  the  cyst  is  now  removed  and  the  interior 
of  the  cyst  packed  with  a  long  strip  of  aseptio  gauze  one  end 
of  which  protrudes  externally.  This  serves  to  absorb  the 
secretion  from  the  wall  of  the  cjt^  and  to  prevent  the  ooeo- 
rence  of  hsomcrrhage.  Some  surgeons  put  In  a  rubbsr 
drainage  tube  at  the  time  of  the  operation,  but  ft  is  prefer- 
able not  to  commence  the  use  of  a  tube  of  this  kind  until  a 
day  or  two  after  the  operation.  Ordinary  aseptic  dreesfng^ 
are  now  applied  and  fixed  in  position  by  bandaging.  On  the 
day  after  the  operation  the  dressings  are  removed  and  the 
packing  is  taken  out  from  the  interior  of  the  cp^  The 
cavity  is  irrigated,  a  soft  rubber  tube  of  moderate  oafflie 
passed  down  to  the  bottom  of  the  cyst,  and  dressings  aie 
applied.  This  method  of  dressing  is  repeated  daUy  until  the 
cyst  cavity  has  dosed  up  from  the  bottom  and  the  extecasl 
wound  healed.  The  silk  sutures  which  have  been  used  for 
attaching  the  cyst  to  the  abdominal  wall  and  fte  doslog 
the  external  wound  should  be  removed  at  the  end  of  ten  or 
fourteen  davs.  Care  must  be  taken  to  remove  all  of  tbsm 
otherwise  they  nmy  become  a  source  of  irritation  and  help 
to  keep  open  a  sinus  or  fistula. 

It  has  recently  been  proposed  to  treat  hydatid  c^stslna 
manner  somewhat  different  to  the  above.  When  the  snrfsoe 
of  the  cyst  is  exposed  through  an  abdondnal  indalott  its  will 
is  indsed  and  the  contents  are  completdy  evaooated.  AB 
bsdmorrhage  is  arrested  and  then  the  cyst  is  dropped  baok 
into  the  abdominal  cavity  and  the  parietal  wound  dose^ 
It  is  claimed  for  this  method  of  treatment  that  the  ftM  | 
which  is  secreted  bj  the  cyst  is  absorbed  by  the  peritODeam 
without  doing  any  harm  and  that  the  period  of  treatmsatis 
oondderably  shortened.  I  have  had  no  experiemoo^'wj 
operation,  but  it  appears  to  me  that  one  runs  a  risk  ec 
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oontamiiuUioii  of  the  peritonaitai  Bod  subseqa^nt  develop- 
ment  of  cjste  in  connezion  wUh  the  peritoceom  and 
alio  of  ibo  poMlbility  of  adheaioos  belDg  foTxned 
betirean  the  ojsts  and  a;  ooU  of  intoBtioa  which 
maj  baoome  a  canse  of  intestinal  obstmction.  When  the 
ojfat  eztendB  npwarde  so  as  to  encroach  upon  the  thoracic 
cavity  and  is  not  readiJj  accessible  by  the  abdominal 
route  without  cutting  through  several  inches  of  sound  liver 
tiitue  the  parasite  ought  to  be  attacked  through  the  chest- 
wall  by  a  transpleural  operation  such  as  the  one  desciibed  in 
oonaezion  with  hepatic  abscess  and  subphrenic  abscess.  The 
slsges  of  the  operation  are  similar.  In  this  form  ot  operation 
several  days  may  be  allowed  to  elapse  between  the  attach- 
ment of  the  cjB%  to  the  chest-wall  and  the  evacuation  of  its 
contents  and  the  estabUshment  of  drainage.  When  the  cyst 
is  situated  in  the  posterior  portion  of  the  right  lobe  of  the 
liver  and  projects  below  the  last  rib  it  may  be  dealt  with 
through  a  lumbar  incision  similar  to  the  one  mentioned  in 
abscess  of  the  liver  or  subphrenic  abeceas.  When  a  hydatid 
cyst  of  the  liver  has  ruptured  into  the  peritoneal  cavity  the 
abdomen  is  opened  and  the  contents  of  the  cyst  are  removed 
from  the  peritoneum  as  far  as  possible.  Then  the  cyst  is 
treated  as  above.  In  like  manner  when  the  rupture  involves 
the  pleura  the  escaped  contents  are  removed  through  a 
thoracic  incision  and  afterwards  the  cyst  is  stitched  to  the 
margins  of  the  wound  and  drained. 

Aoifnotis,—Ot  the  cases  of  which  I  have  notes  ttrenty- 
one  were  treated  by  an  abdominal  operation.  Of  these 
sixteen  recovered  and  five  terminated  fatally.  Ttro  of  the 
fatal  cases  were  suppuratiog  at  the  time  of  operation  and  in 
one  death  did  not  occur  till  four  years  afterwards,  when 
supponUion  occurred  in  a  sinus  which  had  remained  not 
closed.  One  was  treated  by  a  thoracic  operation  with  a 
fatal  result.  This  was  suppurating  at  the  time  of  operation, 
five  oases  were  treated  by  aspiration.  Three  of  these  weie 
afterwards  treated  by  an  abdominal  incision  and  in  the 
others,  the  swelling  still  remained,  but  they  escaped  from 
ohservation  and  the  final  result  was  not  known.  According 
to  Thomas  the  mortality  in  oases  which  have  been  treated  by 
the  one-stage  abdominal  operation  has  been  10*29  per  cent, 
sod  in  those  treated  by  the  thoracic  operation  29*4  per  cent. 
The  treatment  of  multilocnlar  hydatid  cysts  I  shall  consider 
in  my  next  lecture,  when  I  am  dealing  with  resection  of  the 
Uver. 
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LECTURE  III.* 
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Patbnt  Ubaohub. 

Mb.  Preeident  avd  OBinxsMSN,— A  patent  condition 

of  the  urachus  after  birth  Is  not  exceedingly  rare  and  is  one 

of  the  causes  of  those  masses  of  granulations  which  are 

found  springing  from  the  umbilicus  out  of  the  centre  of 

which  and  issuing  from  a  minute  vpeitate  a  fluid  with  all 

the  characteristics  of  urine  often  exudes  in  small  quantities. 

A  ligature  applied  to  the  bace  of  this  fleshy  tumour  at  once 

destroys  it  and  obliterates  the  canal  leading  to  the  apex  of 

the  bladder.     This  condition  is  usually  noticed  in  very 

joung  infants  soon  after  the  separation  of  the  cord,  but 

Bir  T.  Smith  relates  a  case  in  which  it  occurred  in  a  boy, 

^  iMtoras  I.  snd  II.  appesred  in  The  Lavobt  of  Feb.  18th  and  26th 
tctpecUyely. 


aged  t37o  years,  and  Mr.  Brjaot  one  in  a  boy,  aged  eight 
years,  and  the  patency  will  occa6ionally  persi&t  Into  adult 
life  as  in  the  case  described  by  the  late  Mr.  Paget,  of 
Leicester,  of  a  man,  aged  fifty- fi^e  years,  from  whom  he 
removed  a  ring-shaped  calculus  by  a  finger  passed  down 
through  the  umbilicus  and  into  the  urachus.  This  and 
another  patent  urachus  in  an  infant  he  succeeded  in 
closing  by  paring  the  edges  and  uniting  them  with  harelip 
pins.  Should  ligature  of  the  granulation  growth  fall  to 
close  the  canal  this  may  be  effected  by  means  of  the' 
electric  cautery  or  by  a  plastic  operation. 

Two  very  interesting  oases  are  recorded  in  which  the 
urachus  was  reopened  by  pressure  of  the  urine  from  below 
the  first  by  Mr.  Savory  of  a  boy,  aged  thirteen  monilvB,  who 
had  difficiUty  and  pain  in  micturition  and  presented  the 
symptoms  of  calculus  vesicso.  GraduaUy  an  abscess  formed 
at  the  umbilicus,  which  on  being  opened  gave  exit  to  urine. 
The  boy  gradually  sank  and  at  the  post-mortem  exanodnation 
there  was  found  a  polypus  in  the  bladder  obstructing  the 
ureters  and  the  orifice  of  the  urethra.  Th^  urine  thus 
obstructed  forced  an  opening  through  the  recently  closed 
urachus  and  thus  gave  rise  to  the  abscess.'  A  similar  case  is 
related  by  Mr.  Ball  as  occurring  in  a  boy  aged  ten  years. 
Mr.  Sutton  states'  that  the  urachus  may  sometimes  grow 
equally  with  the  bladder,  retain  a  communication  with  it,  and 
give  rise  to  a  so-called  bifid  bladder.  It  may  dilate  unequally 
and  form  a  chaplet  of  small  cysts,  and  in  some  rare  instances 
may  serve  as  a  starting  point  of  a  cystic  tumour  outside  the 
peritoneum  of  enormous  dimenBions.  One  examined  and 
reported  by  Mr.  Sutton  snd  Dr.  Aveling  weighed  nearly 
51b,  and  Mr.  Lawson  Tait  has  recorded  a  number  of 
instances  of  similar  tumours  under  the  name  of  extra- 
peritoneal cysts. 

HiAIUS  OF  THB  BLADDBB. 

To  account  for  the  existence  of  that  distressing  deformity 
hiatus  of  the  bladder,  several  thearies  have  been  suggested. 
Dr.  Ahlfeld  opines  that  these  persistent  fissures  in  the 
middle  line  of  the  body  are  due  to  excessive  traction  of  an 
abnormally  distended  umbilical  vesicle  and  allantols  which 
pulls  the  viscera  forwards.  This  distension  is  due  to  a 
general  dropsical  tendency  in  the  foetal  membranes  and 
appendages,  and  in  support  of  this  Dr.  Hagnussen  recltea 
three  cases  of  ectopion  (tie)  in  which  vgina  bifida  and 
meningocele— that  is  to  say,  dropsical  processes  in  th« 
vertebral  region— were  present.  Against  this  I  may  state 
that  of  the  many  cases  of  this  defect  that  I  have  seen  I 
remember  none  in  whieh  it  was  associated  with  these  defor- 
mities, and  they  mav  well  have  been  faistanoes  of  con- 
comitant defects  of  development  In  the  median  line.  Dr. 
Paul  Reiohel,  of  Wfinburg,  maintains  that  the  theory  of 
Dr.  Duncan  that  cangenital  detects  of  the  bladder  and  penis 
are  caused  by  atrena  of  the  urethra  and  the  bursting  of 
these  organs  from  pressure  of  the  urine  is  not  tenable. 
Ectopion  (tie)  of  the  bladder  is  simply  a  pendstenoe  of  the 
primitive  deft  throughout  the  greater  part  of  its  extent,  pre- 
venting the  formation  of  the  anterior  wall  of  the  bladder, 
the  anterior  abdondnal  wall,  and  the  symphysis  >  pubis, 
besides  interfering  with  the  formation  of  the  external 
genitals.  The  deft  may  be  partly  dosed,  forming  various 
modifications  of  the  d^ormity.  In  other  words,  it  is  an 
arrest  of  development  which  gives  rise  to  thia  condition  as 
well  as  to  epispaiclias.  M.  Tourneux  and  M.  Dnrand  explain 
it  as  the  result  of  the  undue  extension  forwards  of  what 
the  former  has  named  the  **  urethral  lame,"  a  prolonga- 
tion of  the  '*  bouchon  doacal "  which  intervenes  between 
the  lower  end  of  the  urogenital  sinus  and  the  exterior 
and  thus  shuts  in  the  sinus.  This  leads  to  an  Increase  in 
the  size  of  the  anterior  part  of  the  aperture  by  which  the 
urogenital  sinus  is  put  into  communication  with  the 
exterior.^  The  extent  may  vary  from  a  oomfdete  exposure 
of  the  posterior  wall  of  the  bladder  with  separation  of  the 
rooti  and  imperfect  uidon  of  the  symphysis  pubis  to  the 
slightest  condition  of  epispadias  whero  only  a  portion  of  the 
wall  of  the  urethra  is  exposed  and  where  some  sphincter 
power  remains,  so  that  the  most '  distressing  feature  of  the 
deformity,  the  uncontrolled  dribbling  away  of  urine,  is  not 
met  with,  and  every  variation  between  these  two  extremes. 
Sometimes  the  bladder,  though  in  itsdf  perfectly  formed; 
may  prolapse  through  the  urethra  or  even  the  urachus.  The 
appearances  of  this  deformity  are  so  familiar  as  to  need 
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no  farther  desoiiption,  bat   there   are  certain   conditions 
associated  with  it  which  are  not  easy  of  explanation.    The 
tortuons   and    dilated   state   of   the   ureters   which  is   a 
freqaent  accompaniment  may  be  due  to  the  irritation  of 
the  surface  from  ezposare  which  indnoes  a  constant  dis- 
charge from  the  ureters  and  produces  the  same  conditions 
as  ensue  from  enuresis  due  to  other  causes.    Although  this 
complication  has  been  frequently  observed  it  can  hardly  be 
constant  or  the  well-known  healtliiness  of  sottie  individuals 
who    are    afflicted   with    this    deformihr   and   who    pass 
into  adult  life  could  not  be  maintained.    The  tendency, 
however,  of  these  patients  is  to  die  from  secondary  inflam- 
matory conditions   and   kidney  complications.     Dr.   Ulkz- 
mann,'  confirming   this,    quotes   M.    Berger®   who   found 
that  of  seventy-one  cases  collected  by  him  only  twenty- 
three   reached   the   age  of   twenty  years,    the  causes  of 
death    being    skin    Inflammataons,    erysip^as,    secondary 
inflammatory  affections,   and  frequently   kidney   diseases. 
The  state  of   hypersemia  and  congestion   of   the   mucous 
membrane  are  most  favourable  to  the  existence  of  micro- 
organisms and  to  their  extension  in  the  urinary  tract.    It  is 
due  to  the  establishment  of  these  micro-organlBms  that  there 
U  maintained  a  chronic  inflammation  of  the  mucous  surface 
from  which  an  alkaline  or  feebly  acid  urine  is  discharged 
which  deposits  phosphates  in  such  abundance  as  to  be  the 
greatest   cause   of   distress  to  the  patient  and  the  most 
troublesome  obstacle  to  successful  treatment  by  the  surgeon. 
The  operative  measures  for  the  alleviation  of  this  defect 
I  have  only  space  to  enumerate.      First,    there  are   the 
methods   of   Dr.   Daniel   Ayres,    Dr.  Pancoast,    Professor 
John  Wood,   and    Mr.  Holmes  which  aim  at  forming  a 
covering   for  the  exposed  mucous   membrane  by  turning 
over    flaps    of    skin   from   the  surface    of    the   abdomen 
and   so   covering   the  exposed  surface  that   the  urine  is 
directed  on  to  the  urethra  and  guided  into  the  oriiioe  of 
an  apparatus  as  it  falls   uncontrolled  from   the   uretm. 
By  this  proceeding  the  urine  Is  made  to  issue  from  a 
•ingle  aperture  and  further  attempts  to  improve  the  shape 
of  this  opening  can  be  made  by  raising  a  flap  of  scrotal 
tissue  and  lifting  it  over  the  penis  to  attach  it  to  one  turned 
down  from  the  surface  of  the  abdomen.    Many  modiflcations 
of  this  plan  have  been  followed  by  myself  and  others  and 
it  is  impossible  to  give  outlines  for  the  directioii  of  the 
incisions,  as  they  must  be  adapted  to  the  requirements  of 
each  individual  case  and  tissue  must  be  drawn  from  the 
parts  where  it  can  best  be  spared  and  where  resulting  cioa- 
tdsation  will  be  least  harmful.     I  have  found  (hat  the  skin 
of  the  prepuce,  which  is  usually  redundant^  can  generally  be 
made  available  to  cover  some  part  of  the  aperture. 

It  is  remarkable  how  tolerant  of  opeiatioiis  are  the  sub- 
jects of  this  deformity.  I  have  on  sevend  oooaaiciui  removed 
the  testes  or  ovaries  on  both  sides  with  large  hernial  saos 
as  a  preliminary  to  the  plastic  operation  whioh  has  been 
performed  at  a  later  date.  But  notwithstanding  these  facts 
the  proceedings  are  very  disappointing  as  regeras  ultimate 
results.  Complete  covering  is  rarely  obtained  by  one  opera- 
tion and  small  apertures  require  to  be  d«&t  with  by 
subsequent  manoeuvres.  Trendelenburg  in  one  case  operated 
ten  times  and  one  of  my  oases  has  been  at  least  six  times 
under  my  hands.  The  disappointments  met  with  are  due  to 
the  persistence  of  small  openings  caused  by  the  permeation 
of  urine  through  the  edges  of  the  united  flaps  which  it 
is  very  difficult  to  dose.  But  the  greatest  drawback  to 
success  is  due  to  the  septic  condition  of  the  urine  and  the 
large  quantities  of  phospbatio  material  which  it  secretes. 
Sometimes  this  will  accumulate  to  such  an  extent  as  to  form 
considerable  calcareous  masses.  A  child  for  whom  I  suc- 
ceeded in  making  a  very  fair  covering  for  the  bladder 
requires  every  few  months  to  have  one  or  more  of  these 
masses  removed.  The  hairs,  too,  which  grow  from  the  over- 
tamed  flaps  of  skin  become  hypertrophied  and  form  nuclei 
upon  which  these  oonoretionB  oolleot.  Professor  John  Wood, 
who  had  an  experience  of  forty  cams,  could  only  say  that  they 
were  rendered  much  more  comfortable,  but  does  not  mention 
the  casualties  or  troubles  subsequent  to  operation.  Distress- 
ing as  this  condition  appears  to  observers  it  must  be  borne 
in  mind  that  many  subjects  of  this  deformity  are  in  other 
respects  strong  and  healthy  and  live  to  a  good  age,  and  per- 
sonally it  is  only  in  the  most  urgent  cases  that  I  am  inclined 
to  propose  an  operation  which  is  not  without  risk,  entailing 
long   confinement   and   many   subsequent  procedures  and 
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which  at  best  may  afford  but  littie  alleviation.  Ottur 
methods  have  been  tried,  such  as  that  recommended 
by  Mr.  Simon  of  estabUshlng  a  fistulous  commimiea- 
tion  between  the  ureters  and  the  rectum  or  removal 
of  the  mucous  membrane  of  the  bladder  and  plaotiog 
the  ureters  in  the  gutter  of  the  penis  or  in  tiie 
rectum,  but  the  mortality  after  these  proceedings  is  vnj 
heavy,  mainly  in  consequence  of  inflammation  spreading  op 
the  ureters  and  causing  an  acute  septic  interstitial  nephritis. 
Trendelenburg  and  others  have  sought  by  dividing  the  sacro- 
iliac synchondrosis,  which  should  be  done  before  the  fiflh 
year,  to  narrow  the  interval  between  the  pubic  bones  and  to 
approximate  the  margins  of  the  exposed  bladder  and  fben 
suture  them  together.  Mr.  Makins  has  published  ^  as 
account  of  this  operation  which  he  perf orm^l  upon  a  bqj, 
aged  flve  years,  and  which  was  fairly  successful.  He  fomd 
a  great  improvement  in  the  condition  of  the  urine  to  result 
from  the  application  to  the  mucous  surface  of  pinewood  bags 
impregnated  with  perchloride  of  mercury.  By  thus  subduing 
the  septic  condition,  the  character  of  the  urine  impro?iB 
and  the  phosphatic  deposits  diminish,  and  this  indicates  a 
course  which  should  certainly  be  adopted  befcnre  proceeding 
further.  In  the  same  way,  when  the  ureters  are  healthy,  I 
believe  that  much  assistance  might  be  gained  by  tempoiuil^ 
maintaining  a  catheter  in  each  and  so  preventing  the  urine 
from  condng  in  contact  with  the  mucous  membrane  orwitfa 
the  edges  A  the  united  surfaces.  A  mode  of  operating 
which  seems  to  promise  greater  success  is  that  wUoh  is 
suggested  by  Mr.  Milton,  of  Cairo,  and  which  is  described 
by  Mr.  Anderson.^  This  consists  in  dissecting  up  flaps  of 
the  mucous  membrane  of  the  bladder  and  urethra  for  about 
half  an  inch  from  without  inwards  and  uniting  them 
by  a  double  set  of  sutures  over  a  large  catheter.  Two 
inarginal  skin  flaps  are  then  dissected  up  from  wifhoot 
inwards  and  tension  being  relieved  by  two  lateral  indsioDS 
their  edges  are  brought  together  over  the  closed  bladder  by 
means  of  wire  sutures  and  harelip  pins.  Lastiy,  I  must 
not  omit  to  mention  the  ingenious  suggestion  offered  by 
Mr.  Reginald  Harrison,  who,  from  a  boy,  aged  fifteen  years, 
removed  the  left  kidney  and  eleven  months  later  attadied 
the  upper  end  of  the  right  ureter  to  a  wound  in  the  loin. 
The  urine  that  issued  was  neutral  and  free  from  the 
tendency  to  form  phosphatic  deposits  which  existed  when 
flowing  over  the  surface  of  the  bladder. 

Bpibpadias. 
Epispadias  is  not  a  frequent  deformity  and  may  erist 
independentiy  of  any  defeot  of  the  abdominal  walls  and  be 
oonflned  only  to  that  portion  of  the  urethra  which  passes 
through  the  glans,  or  may  extend  backwards  into  the  spongy 
portion  of  the  canal.  But  sinoe  behind  these  parts  there 
exists  more  or  less  sphincter  power  the  results  are  not  so 
distressing  as  in  the  more  pronounoed  form  where  the  qien- 
ing  extends  ))ackwards  to  the  prostatic  region,  although  the 
bladder  and  the  symphysis  pubis  may  be  normally  formed. 
This  latter  form  imperatively  calls  for  some  attempt  on  the 
part  of  the  surgeon  to  remedy  the  condition,  but  again,  as 
in  hiatus  vesicas,  the  great  obstacle  to  success  is  the  ooastnt 
and  uncontrolled  discharge  of  urine,  although  in  these  cases 
there  is  not  the  same  tendency  to  phosphatic  deposit  owing 
to  the  normal  end  protected  condition  of  the  bladder.  I 
have  once  attempted  to  remove  this  difficulty  by  drafaiing 
the  bladder  through  a  perineal  incision,  though  in  this 
instance  the  result  was  disappointing.  Time  does  not  permit 
me  to  describe  the  various  plans  whioh  are  recommended  for 
the  remedy  of  this  defeci  but  by  far  the  most  practical 
suggestion  is  that  recentiy  described  by  Dr.  Cantwell.*  The 
patient  should  be  at  least  ten  years  of  age.  The  bladder  is 
first  drained  through  a  perineal  wound.  When  this  is 
established  two  parallel  lines  of  incision  are  carried  down 
between  the  mucous  membrane  and  the  skin  from  the 
symphysis  to  the  end  of  the  glans  joining  above  the  bladder 
opening.  A  flap  is  then  formed  of  the  whole  urethra  from 
the  glans  backwards,  and  this  being  held  up  the  cavetBons 
bodies  are  separated.  The  urethral  flap  is  then  laid  in  the 
gutter  thus  formed  and  held  in  position  by  two  sutoras 
through  the  mucous  membrane  and  the  skin  and  tied  on 
the  under  surface  of  the  penis.  A  silver  catheter  is  then 
laid  in  the  urethra  and  a  canal  formed  by  continuous  sutnre 
of  the  free  edges  of  the  mucous  membrane  over  it.  Above 
this   the   corpora  cavernosa    are    brought    together  and 
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reimited  by  a  oontinaoiu  tatnze.  The  skin-flape  are  joined 
over  this  and  a  few  stitches  are  passed  through  the  fat  of 
the  mons  Veneris.  Mr.  Clatton  informs  me  that  he  has  had 
three  most  satisfactory  results  from  this  plan. 

In  a  Tery  complete  monograph^^  Dr.  J.  W.  Ballantyne  has 
drawn  attention  to  that  very  rare  malformation,  so-oslled 
epispadias  in  women,  of  which  he  has  collected  thirty-three 
recorded  observations.  I  cannot  do  more  than  quote  his 
ooncliisions,  bnt  his  admirable  paper  is  of  the  greatest  interest 
as  drawing  attention  to  a  cause  of  enuresis  in  females  which 
mi^  easily  be  overlooked  unless  careful  examination  of  the 
parts  be  made :  "  It  has  only  one  symptom— more  or  less 
complete  incontinence  of  urine— and  in  its  least  marked 
degree  even  this  may  be  absent.  It  consists  in  the  absence 
of  a  greater  or  smaller  part  of  the  anterior  urethral  wall  with 
the  division  of  the  clitoris  into  two  parts,  and  the  presence 
of  a  median  gutter  or  groove  in  the  region  of  the  anterior 
commissure  of  the  vulva :  the  symphysfi  pubis  is  normally 
dosed  and  so  is  the  anterior  bladder  wall.  In  its  least 
marked  form  the  urethra  simply  opens  above  the  clitoris 
instead  of  below  it,  bnt  in  all  the  other  forms  there  is 
splitting  of  the  clitoris,  and  the  existence  of  a  median 
furrow.  Palliative  treatment  consists  in  the  weaxing  of  a 
urinal ;  radical  methods  are  found  in  plastic  operations  for 
the  lengthening  and  narrowing  of  the  uretlua  and  for 
the  restoration  of  the  anteiior  vulvar  commissure  and 
ditoris." 

Mr.  MaUns  in  an  obstinate  case  of  tids  defect  successfully 
dosed  completely  the  inferior  opening  of  the  bladder  and 
established  a  supra-pubic  urethra. 

Hypospadias. 

Hypospadias  is  a  fairly  common  defect  and  varies  greatly 
in  its  degrees,  and  examples  are  frequently  met  vdth  in 
which  the  opening  of  the  urethra  may  be  situate  at  any 
point  between  the  perineum  and  the  spot  at  which  the 
itenum  is  attached  to  the  body  of  the  penis.  The  two  chief 
points  of  interest  in  regard  to  this  deformity  are  as  to  the 
posstbUities  of  procreation  and  the  question,  which  not  unfre- 
qusntly  arises  in  extreme  cases,  as  to  the  sex  of  the  individual. 
These  I  must  not  discuss  but  must  limit  myself  to  the 
question  only  of  its  effects  on  the  urinary  apparatus.  There 
is,  even  in  those  oases  where  the  orifice  is  in  the  perineum,  a 

rer  of  control,  since  the  opening  of  the  urethra  is  always 
front  of  the  membranous  portion,  but  such  patients 
are  unable  to  micturate  except  in  a  sitting  positicm 
and  an  operation  is  necessary  in  order  to  direct  the  urine 
to  a  point  nearer  to  the  end  of  the  penis.  The  most 
usnal  position  for  the  opening  of  the  urethra  is  just 
bsfaind  the  attachment  of  the  frenum.  It  is  generally 
extremely  minute  and  many  cases  have  come  under  my 
notice  in  which  it  has  been  declared  that  no  opening  existed, 
a  state  of  things  which  is  almost  unknown.  The  minuteness 
of  this  opening,  at  whatever  position  it  is  situate,  may  lead 
to  difficulty  in  passing  water,  and  in  some  esses  tiiat  I 
have  seen  the  orifice  has  become  so  obstructed  by  mucus  and 
dirt  as  to  cause  pain  and  dday  and  in  one  instance  a  gleety 
discharge.  This  trouble  is  easily  remedied  by  opening  the 
urethra  for  a  short  distance  and  attaching  the  lappet-Uke 
flaps  Ij  stitches  to  the  skin  on  either  side.  I  have  in  several 
ottMS  been  able  to  trace  an  hereditary  transmission  of  this 
defect  and  Mr.  Lingard  relates  an  instance  '^  in  which  it  was 
traced  through  six  generations  and  tells  of  a  case  where  it 
was  transmitted  by  the  widow  of  a  hypospadian  to  four  sons 
by  a  second  husband  who  had  no  such  deformity.  I  have 
met  with  one  case  of  congenital  fistula  where  a  probe  passed 
throngh  the  natural  meatus  issued  at  an  orifice  midway 
along  the  under  surface  of  the  penis,  the  edges  of  which 
were  thin  and  resembled  those  of  the  meatus.  Mr.  Holmes 
describes  a  case  in  which  there  were  four  openings  at  different 
parts  of  the  perineum,  from  all  of  which  the  uiine  istued  as 
well  as  from  the  meatus.  A  case  has  been  described  by 
Mr.  Gay  ^^  in  which  there  existed  a  double  urethra,  one  on 
the  dorsum  and  one  in  the  normal  position,  both  communi- 
cating with  the  bladder  but  not  with  one  another,  and 
another  similar  case  has  been  recorded.'^  An  elaborate 
article  on  the  oiij^in  and  nature  of  these  flstuln  has  been 
written  by  M.  Ren6  le  Fort.'« 
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Ctbtitis. 

A  chronic  catarrh  of  the  bladder  occurs  from  the  presence 
of  calculus  or  tumour  or  any  cause  inducing  urinary  reten- 
tion, bnt  an  acute  state  of  inflammation  rarely  arises  spon- 
taneously. One  instance  oocurred  in  a  child  under  my 
care  upon  whom  I  had  operated  for  the  cure  of  a  spina 
bifida  by  the  injection  of  Morton's  solution.  Although  this 
was  followed  by  no  constitutional  disturbance  there  was 
complete  and  obstinate  retention  which  persisted  for  oyer 
three  weeks,  during  which  a  catheter  had  to  be  passed  eyery 
few  hours,  and  there  ensued  an  inflammation  of  the  bladder 
with  muco-purulent  urine  and  all  the  other  lymptoms  of 
cystitis.  These  gradually  disappeared  and  a  subsequent 
injection  of  the  tumour  caused  its  consolidation  and  was  not 
followed  by  similar  symptoms.  The  child  was  aged  eight 
months  and  is  now  perfectly  well.  But  there  occurs  occa- 
sionally what  has  been  named  an  **  acid  purulent  cystitis," 
to  which  my  notice  was  first  called  by  Mr.  Treves  who  has 
kindly  supfdied  me  with  the  notes  of  the  case  which  directed 
his  attennon  to  it.  '*A  boy,  aged  two  years  and  nine  months, 
passed  blood  and  pus  from  the  urethra.  When  twelye 
months  old  the  urine  was  continuously  full  of  pus  and  the 
discharge  has  continued  without  change  ever  since.  He 
passes  water  seventeen  to  eighteen  times  in  the  twenty-four 
hours,  half  an  ounce  at  a  time.  There  Is  no  pain  and 
no  wasting.  Urine:  specific  gravity  1023,  full  of  pus, 
no  mucus,  many  urio  add  crystals,  no  renal  casts  and 
always  markedly  acid.  No  tubercle  bacillus.  The 
bacterium  coli  commune  found  in  almost  pure  cultures. 
He  has  been  repeatedly  sounded  and  exuntned  under 
ether  with  no  result.  There  is  a  very  tuberculous  history 
in  the  family.  The  child  looks  well  and  is  not  wasted. 
There  is  no  fever  and  no  evidence  of  renal  disease.*' 
This  affection  has  been  studied  and  described  by  foreign 
authors  but  has  been  recognised  very  rarely  in  this  country. 
Some  years  ago  Glado  directed  attention  to  special  rod-like 
organisms  associated  with  pus  which  occurred  in  acid  urine 
and  which  he  called  pyogenic  bacteria  but  which  have  since 
been  identified  as  the  bacillus  coli  communis,  and  it  has 
been  shown  by  Professor  Schmidt  and  others  thai  their 
passage  into  the  bladder  induces  C7>titis.  The  anatomy  of 
the  parts,  as  first  insisted  upon  by  Dr.  Bscherich,  explains 
the  greater  frequency  of  the  condition  in  girls  than  in  boys. 
In  1894  he  reported  seven  oases  in  girls,  the  patients  ranging 
from  seven  to  nine  years  of  age.  He  regarded  the  condition 
as  somewhat  trivial,  curing  each  case  by  vesical  lavage  with 
creolin  lotion  and  the  internal  administration  of  salol. 
Trumpf  in  more  than  one  paper  would  have  us  regard  the 
condition  as  worthy  of  ocoEtfional  anxiety.'  He  brings 
forward  twenty-nine  cases  which  were  under  his  own 
observation,  twenty-one  were  girls  and  eight  boys,  the 
youngest  was  five  weeks  old  and  the  oldest  nine  years. 
He  divides  the  cases  into  trivial  and  grave.  In 
the  former  the  symptoms  are  principally  local  and  in 
no  way  affect  the  general  health  of  the  child.  Ten  were  of 
this  nature^  three  of  them  suffering  from  vulvitis  at  the  same 
time.  In  the  graver  form  rapid  emaciation  takes  place  and 
severe  local  and  constitutional  symptoms  manifest  them- 
selves. Apathy,  sonrndence,  collapse,  and  vondting  are 
associated  with  strangury,  hypogastric  and  lumbar  pains, 
and  in  two  of  his  cases  {^elitis,  ursamia,  rapid  emaciation, 
and  death.  The  urine  in  both  types  is  offensive,  acid,  and 
albuminous,  with  varying  quantities  of  pus,  leucocytes,  and 
epithelium,  according  to  the  severity  of  the  attack.  It  is 
usually  of  a  pinkish  or  opalescent  colour  and  on  bacterio- 
logical examination  the  bacillus  coli  is  readily  found.  In 
severe  forms  the  deposit  may  amount  to  half  the  total  bulk 
of  urine  passed.  Mild  cases  recover  on  an  average  in  two 
weeks.  Dr.  Denys  thinks  that  dkect  infection  of  the 
bladder  is  only  possible  when  there  is  a  slight  catarrhal 
condition ;  others  argue  that  the  vesical  infection  occors 
from  contact  with  the  bacillus-laden  coils  of  intestine.  Dr. 
Escherioh,  Dr.  Czemy,  and  Dr.  Trumpf  find  the  badllus  coli 
present  in  the  blood  in  cases  of  enteritis,  especially  the 
clinical  variety  known  as  follicular.  In  a  recent  work  by  Dr. 
Melchior,  of  Copenhagen,  which  is  reviewed  by  Dr.  Lindley 
Scott, ^^  he  concludes  that  the  colon  bacillus  is  the  bacterium 
of  the  urine  and  the  organism  most  conmionly  associated  with 
cystitis,  pyelitis,  and  pyelonephritis,  and  be  found  it  in  all 
varieties  of  cystitis,  in  acid,  neutral,  and  ammoniacal  urine. 
When  the  secretion  was  acid  Dr.  Melchior  always  obtained  a 
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pure  cnltare  of  the  ooUm  bacilliu;  when  ammonlacal  It 
always  proved  to  be  aoooitfpanted  by  one  or  seyeral  oC  those 
mioro-organiams  which  have  the  power  of  deoomposing  nraa. 
He  dlsmlsns  internal  medication  as  practically  useless  and 
believes  only  in  irrigation  of  the  bladder  with  solutions  of 
nitrate  of  silver  varving  in  strength  from  1  in  500  to  1  in  200 
A  dose  perusal  of  this  book  is  invaluable  to  those  interested 
in  the  subject  and  the  whole  study  of  this  form  of  cystitis  is 
deserving  of  much  closer  attention  than  it  has  received  in 
this  country. 

TUBBBOUI^IS    OF    THB    BLADDBB. 

Tabercaloos  ulceration  of  the  bladder  occurs  much  more 
frequently  after  the  age  of  puberty  than  before,  but  I  have 
mes  with  a  few  oases  in  children  and  there  are  records  of 
others.  The  diagnosis  presents  even  mere  diffioulty  in  children 
than  in  adults  and  the  question  of  most  vital  importance  as 
regards  treatment,  but  which  is  at  the  same  time  most 
difficult  to  determine,  is  whether  the  ulceration  commences 
primarily  in  the  mucous  membrane  of  the  bladder  or  is 
secondary  to  disease  in  some  of  those  organs  which  com- 
municato  with  it.  In  the  case  of  the  testes  or  vesioulso 
the  prinmry  focus  is  readily  manifest,  but  in  the  case  of 
the  Udneys  it  is  not  so  easil^r  determined.  Mr.  Mansell 
MouUin,  wzitiog  on  this  subject,  thinks  that  primary 
tubercle  of  the  bladder  is  probably  more  common  than 
is  generally  supposed  and  the  secondary  origin  is  in  all 
probability  exaggerated.  He  considers  that  the  neck  of  the 
viscus  is  involved  more  frequently  than  the  fundus,  not 
because  of  the  proximity  of  the  openings  of  the  ureters  and 
vasa  deferentia,  but  because  of  the  greater  vascularity  of 
that  part  and  ito  more  active  functional  capacity.  It  is  as  an 
aid  to  distinguish  its  independent  origin,  as  apart  from  being 
a  seqael  to  similar  disease  in  the  kidney,  that  the  cyitoscope 
may  prove  of  the  greatest  service.  Not  only  may  the  extent 
and  character  of  the  nloer  be  revealed,  but  the  nature  of  the 
disohiurge  from  each  ureter  may  be  seen  and  the  presence  or 
absence  of  pus  therefrom  will  afford  evidence  of  the  stete  of 
the  respective  kidneys.  In  an  article  in  the  Deutsohs 
ZeUvmg  fur  Ohirurgis  Dr.  Grlffenhagen  pointe  out  that  the 
bladder  is  most  frequently  infected  from  the  kidneys,  less 
often  from  the  prostate,  and  commente  on  the  remarkable 
resisting  power  of  the  mucous  membrane  of  the  bladder  to 
the  invasion  of  the  tubercle  bacillus.  He  had  met  with 
many  examples  of  chronic  renal  tuberculosis  with  no  bladder 
complication,  yet  the  orifice  of  the  ureter  is  especially  liable 
to  be  affected  by  this  bacillus.  I  have  recently  had  under 
my  care  a  young  man  who  had  had  one  testicle  removed  for 
tuberculous  disease  and  whose  remaining  testis  and  both 
vesiculss  present  the  typical  characteristics  of  toberoulosis 
of  those  orgMis.  The  bacillus  has  been  detected  in  his 
urine,  but  he  has  no  frequency  of  micturition  or  any  other 
symptom  of  bladder  involvement.  In  the  Transactions  of  the 
Clhdcal  Society,  1875,  the  case  of  a  girl,  aged  nine  years,  is 
related  by  Mr.  Humby  in  which  ulceration  bad  at  two  pointe 
perforated  the  bladder ;  one  at  the  apex  led  into  a  circum- 
scribed abioess  in  the  peritoneum,  which  had  discharged  at 
the  umbilicus,  and  the  second,  at  the  back  of  the  viscus,  had 
opened  into  the  bowel,  through  which  matter  had  escaped 
by  the  anus. 

The  diagnosis  of  these  cases  from  those  of  calculus  Is  not 
usually  diffioult,  one  pronounced  feature  being  that  in 
tuberculosis  the  frequency  and  pain  of  micturition  are  as 
great  or  greater  durlog  night,  whereas  rest  allays  and 
diminishes  these  symptoms  in  caeei  of  calculus.  The 
amount  of  haemorrhage  as  a  rule  is  slight,  but  may  be 
excessive  i(  ulceration  is  extensive  or  deep.  I  have  already 
pointed  out  that  in  renal  tuberculosis  the  urine  remains  acid, 
but  when  the  bladder  is  invaded  it  usually  becomes  alkaline 
with  the  increase  of  purulent  discharge.  Beliaace  can- 
not be  placed  upon  the  absence  of  the  toberde  bacillus 
from  the  urine,  but  when  present  in  large  numbers  it 
indicates  an  extensive  amount  of  disease.  In  the  case 
of  a  young  woman  whom  I  saw  some  years  ago  the  dkeace 
had  advanced  too  far  for  any  hope  of  successful  treat- 
ment, but  in  a  boy  who  was  under  my  charffe  the 
diseaee  was  certainly  for  a  time  confined  to  the  bladder 
and  I  gave  considerable  relief  by  making  a  perineal 
openlog  and  thus  draining  the  viscus.  But  since  that 
time  the  modem  mode  of  suprapubic  cystotomy  has  come 
into  practice  and  undoubtedly  offers  a  means  of  relieving 
this  very  distressing  malady.  Mr.  Battle  has  brought 
the  advantoges  of  this  opemtion  to  our  notice  by  an  accovnt 
of  a  very  interesting  case.^'    The  patient  was  a  girl,  aged 
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twenty  years,  and  therefore  above  the  age  to  which  1  bate 
endeavoured  to  confloe  my  observations.  But  the  treatmsnt 
which  he  successfully  pursued  was  undoubtedly  that  which 
I  should  myself  follow.  After  giving  a  fair  tiial  to  geaersl 
and  local  treatment  he  peifcNrmed  suprapubic  cystotoay. 
He  found  that  partial  heabng  had  taken  place  as  a  rssnlt  of 
previous  treatment,  but  an  extensive  ulcer  remained,  and  the 
surface  of  tliis  was  scraped  and  then  dabbed  over  with  a 
solution  of  chloride  of  zlno.  The  urine,  which  had  been 
slightly  alkaline,  beosme  acid  and  in  less  than  a  year 
after  being  first  seen  the  girl  appeared  perfectly  well 
and  could  hold  her  urine  for  three  hours.  I  agree  with 
Mr.  Battle  in  preferring  the  application  of  chloride  of  lino, 
which  is  so  efficacious  in  the  treatment  of  taberculoiis  of 
other  parte,  to  the  use  of  the  actual  cautery,  whioh  has 
been  applied  successfully  by  M.  Gayon,  M.  Beverdln.  and 
others.  Mr.  Cheyne  belisves  that  much  of  the  benefit  of 
this  operation  lies  in  the  rest  whioh  is  given  to  tbs 
bladder  by  the  drainage  of  the  viscus  and  in  this  way 
he  treated  a  boy,  aged  four  years.  Mr.  Morton,  after  per- 
forming the  suprapubic  operation,  scraped  the  ulceratioa 
and  rubbed  in  iodoform,  afterwards  keeping  up  drainage  by 
the  aid  of  Cathoart's  suction  apparatus.  The  ulceration  in 
the  bladder  healed  but  the  pUient  died  with  tuberculosis  of 
the  left  kidney  and  calculus  in  the  right  ureter.  A  patient 
was  shown  at  St.  Bartholomew's  Hospital  who  exhiUted 
tuberculous  ulceration  of  the  sinus  left  by  a  suprapubic  wound 
wiiich  had  been  made  for  the  treatment  of  ulceration  of  the 
bladder.  The  plan  of  injecting  iodoform  and  other  com- 
pounds has  not  proved  satisfactory,  although  Profsssor 
Landerer  claims  value  for  the  injection  which  he  prescribes 
composed  of  balsam  of  Peru,  chloride  of  sodium,  and  other 
drugs. 

TUMOUBS  OF  THB  BLADDBB. 

Tumours  of  the  bladder  occur  but  rarely  in  cbOdhood. 
One  such  case  I  saw  at  the  Hospital  for  Sick  Children, 
Great  Ormond- street,  under  the  care  of  Mr.  Manh.^^ 
The  girl  was  aged  two  years  and  when  one  year  old 
a  dark,  fleshy-looking  growth  projected  from  the  vagina 
and  was  ligatured  and  fell  off.  Then  came  retention  of 
urine  with  attacks  of  pain  and  straining.  On  examinattoa 
under  chloroform  a  large  bunch  of  polypi  were  found  jut 
within  the  vulva  projecting  from  the  vagina  and  distending 
the  urethra.  They  varied  in  size  and  colour,  some  being  pale 
and  others  dusky  purple.  Death  took  place  sixteen  months 
after  the  disease  had  been  first  obeerved.  The  report  by 
Mr.  Butlin  and  Mr.  Marcus  Back  described  it  oa  an  over- 
growth of  connective  tissue.  Two  cases  have  occuned  ia 
the  wards  of  my  colleague,  Mr.  Owen,  both  happening  in 
boys,  for  one  of  which  perineal  and  for  the  other  suprapubic 
cystotomy  was  performed.  I  have  inspected  all  the  speci- 
mens of  this  form  of  tumour  which  ate  to  be  found  in  the 
various  hospital  museums  in  London.  The  best  known  is 
that  in  the  Hunterian  Museum  which  was  presented  by  Mr. 
Crosse,  of  Norwich,  and  which  is  depicted  in  liis  treatise  on 
calculus.  The  patient  was  a  boy,  aged  two  years,  whose 
illnees  began  about  six  months  previously  to  hie  death  with 
frequent  micturition  and  dysuria.  There  was  no  haematuria. 
Perineal  section  was  eventuaUy  performed  and  many  gda- 
tinoos  polypi  were  exoiced.  The  child  died  forty- four  hours 
after  operation.  Mr.  Targett  in  a  most  comprehensive 
paper  ^'^  groups  together  all  these  polypoid  growths  attached 
to  the  mucous  coat  of  the  bladder  in  children,  which 
are  described  as  mucous  polypus,  fibro-sarooma,  fibto- 
myxoma,  myxosarcoma,  and  the  like,  and  allowing  that 
the  vast  majority  of  primary  vesical  growths  of  children 
are  of  the  polypoid  type  —  that  is,  rounded  eleva- 
tions of  the  mucous  coat  with  more  or  less  con- 
stricted pedicles  and  arranged  in  cluiters—maintains  that 
the  minute  structuxe  of  these  formations  is  of  subsidiary 
importance,  that  pathologically  they  are  best  conslderfd 
as  members  of  one  group  and  that  clinically  they  have  one 
common  character— -viz,,  that  they  ate  uniformly  fatal,  though 
death  is  chiefly,  if  not  entirely,  due  to  urinary  obstruction  and 
ito  backward  effecte  upon  the  kidneys.  The  growths  nsy 
extend  in  the  substance  of  the  mucous  coat,  into  the 
muscular  tissue  of  the  vesical  wall,  as  secondary  deposits 
in  the  cellular  tissue  o^totde  the  wall  of  the  bladder  and  ss 
deposlto  in  the  neighbouring  lymphatic  glands.  Other 
writers,  as,  for  example.  Dr.  Vander  Veer,  classify  the 
tumours  which  occur  in  children  imder  the  same  headirgs 
as  those  of  adults,  but  Mr.  Targett  has  examined  the  subject 
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•o  cl08«lj  thai  bit  ooodiuions  may  be  accepted  as  final. 
The  only  record  of  any  innocenfe  tamour  le  that  described  as 
a  small  papilioma  which  was  removed  by  Mr.  Bryant  in  the 
eye  of  a  catheter.  Treatment  most  generally  be  limited  to 
ffeliering  the  bladder  of  the  confined  urine  either  by  a 
perineal  or  a  snprapabio  opening.  Bat  remoral  has  more 
than  onoe  been  snccessfully  performed.  Thus  Professor 
Hamphry  removed  by  means  of  lateral  cystotomy  and  with 
forceps  and  floger-iuil  a  fibro-sarooma  from  a  boy,  and 
a  case  of  great  interest  oooaned  in  the  practice  of 
Professor  Billroth,  where  in  a  boy,  aged  twelve  years, 
with  frequent  painfnl  mictnriiicn,  a  tnmonr  coold  be 
felt  in  the  region  of  the  bladder  which  was  sospected 
to  be  connected  with  the  back  of  the  visons.  The 
lateral  incision  was  made  and  a  tnmonr  of  nearly  the  size  of 
a  fist  with  an  nneven  surface  was  found  projecting  from  the 
posterior  wall  into  the  cavity  of  the  bladder.  It  measured 
8  in.  in  its  longeet  diameter,  5  in.  in  its  broadest,  and  3  in.  in 
b&sal  circumference.  Osrinff  to  its  else  it  was  found  impos- 
sible to  extract  the  tumour  through  the  perineum.  A  supra* 
publo  incision  was  then  made,  both  recti  were  cut  across 
and  a  transverse  incision  was  carried  into  the  bladder.  The 
tumour  was  then  torn  through  near  its  base  with  the 
finger  and  the  pedicle  dissected  out.  It  appeared  to  take  its 
origin  from  the  muscular  coat  and  had  not  attacked  the 
peritoneum.  It  is  described  as  principally  a  myosaiooma 
and  in  some  places  a  myooarcinoma  The  boy  was  die- 
charged  in  a  month  perfectly  well.  Clearly  the  only  chance 
for  surgioal  relief  lies  in  an  early  diagno»is  and  a 
suprapubic  incision  when  on  inspection  the  possibility  of 
removal  can  be  considered  and,  if  feasible,  carried  out  in 
the  same  maimer  as  tumours  are  removed  from  the  bladders 
of  adults. 

A  case  in  which  retention  of  urine  was  occasioned  in  a 
girl,  aged  two  years  and  four  months,  by  a  primary  sarcoma 
of  the  vagina  is  related  by  Mr.  D*Axciy  Power.**  The  growths 
were  of  polypoid  appearance  and  had  been  observed  to 
IMTojsct  from  the  vul?a  five  months  previously.  She  died 
with  symptoms  of  ur»aiia.  The  specimen  is  preserved  in 
the  Museum  of  St.  Bartholomew's  Hospital.  The  growths  are 
classed  as  myxosarcoma,  whilst  some  more  dense  were  of  the 
type  of  flteO'sarcoma.  Mr.  Power  has  ooUeoted  a  series  of 
twenty-six  cases  principally  from  German  literature.  Bioept 
from  this  cause  retention  of  urine  only  occurs  in  children  1^ 
reason  of  the  pressure  of  an  abscess  in  the  perineum  or  the 
impaction  of  a  stone  in  the  urethra,  which  is  at  once  readily 
detected  by  the  sound  or  catheter.  If  the  stone  is  arrested 
in  any  part  of  the  urethra  anterior  to  the  scrotum  it  can  be 
•exfcra^ed  with  suitable  forcepe  or  by  means  of  an  incision 
made  directly  upon  it,  but  if  it  be  further  back  it  can 
generally  be  pushed  into  the  bladder  and  can  be  removed 
later  or  at  onoe  by  the  lithotrite  and  evaonator.  If,  however, 
it  remains  obstinately  lodged  in  the  scrotal  or  perineal  part 
•of  the  urethra  it  is  easily  removed  by  a  median  incition. 

EZTBAVAaATION  OF  UbIMS. 

The  impaction  of  a  caloulus  or  the  opening  of  an  abscess 
into  the  urethra  are  the  only  causes  which  may  give  rise  to 
«ztra?asation  of  urine  in  younfl:  patients  with  the  exception 
of  rupture  of  the  urethra  by  falls  upon  the  perineum  and  the 
subsequent  obstinate  form  of  stricture  which  ensues  upon 
■that  accident.  The  treatment  of  such  injuries  and  their 
•consequences  in  no  wise  differs  from  that  foUoered  in  the 
Ksase  of  adults,  but  considering  the  firmness  of  the  dca- 
Iricial  tissue^  which  forms  at  the  site  of  these  lesions,  the 
vapidity  of  its  contraction  and  the  rpeed  with  which 
•destructive  changes  in  the  kidneys  supervene  and  the 
fistal»  which  form,  it  may  sometimes  be  necessary  to  resort 
4o  some  extreme  measure  in  order  to  avert  these  after- 
•consequences.  Many  operations  have  been  devised  for 
•dealing  with  this  obstinate  form  of  stricture.  John  Hunter 
proposed  to  reaoh  the  rear  of  the  constriction  through  the 
apex  of  the  bladder  with  a  metal  instrument  to  be  met  by 
another  In  front.  Mr.  Fumeaux  Jordan  in  his  ''Surgical 
f njaries  "  describes  an  operation  through  the  rectum  for  the 
treatment  of  impassable  stricture.  In  the  Practitioner,  1888. 
I  related  the  case  of  a  boy,  aged  fourteen  years,  who  a  year 
«fter  the  operation  for  the  re-estab1i«hment  of  the  urethra, 
which  had  been  divided  by  a  fall,  returned  with  the  stricture 
<lrmly  closed  and  with  two  sinuses  in  the  perineum  through 
which  all  urUie  was  voided.    The  tissues  of  the  perineum 
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and  scrotum  were  densely  infiltrated.  In  order  to  reach  the 
utmoit  limit  of  the  sound  urethra  with  the  smallast  possible 
wouod  I  ptfformed  what  is  termed  posterior  catheterisatlon — 
that  is  to  say,  I  opened  the  bladder  above  the  pubes  and 
passed  a  bent  probe  through  the  vesical  orifioe  of  the 
urethra  down  to  khe  posterior  surftuM  of  the  stricture. 
Cutting  down  upon  this  I  attached  the  mucous  inem- 
brane  of  the  urethra  to  the  edges  of  the  incision. 
The  result  was  most  satisfactory.  The  sinuses  dosed, 
the  perineum  resumed  its  normal  condition,  and  the  boy 
passed  his  urine  voluntarily  at  intervals  of  three  hours.  At 
the  end  of  a  year  I  inspected  him  and  found  him  very 
greatly  improved  in  health.  The  urine  was  voided  from  a 
nipple-like  elevation  close  to  the  posterior  edge  of  the 
scrotum.  No  irritability  of  the  bladder  existed  and  the 
control  over  it  was  perfect.  The  urine,  which  previously  to 
the  operation  contained  pus  and  albumin,  was  perfectly 
nornud  and  the  cicatrix  of  the  abdominal  wound  was  firm 
and  level.  So  satisfactory  was  his  condition  that  he  and  his 
parents  declined  any  further  surgical  interference. 

Phimosis. 

On  the  many  baneful  effects  which  result  from  an 
elongated  or  contracted  prepuce  I  have  no  space  to  dilate 
and  can  only  allude  to  their  effects  upon  the  urinary 
apparatus.  Reference  has  already  been  made  to  oases  A 
hydronephrosis  which  are  ascribed  solely  to  this  condition, 
and  as  a  refiex  effect  may  be  mentioned  nocturnal  enuresAa 
and  daily  incontinence  and  all  the  symptoms  of  caloulus 
including  even  hssmaturia.  The  hypertrophy  of  the  bladder  ' 
which  ensuee  from  this  cause  has  been  pointed  out  by  Sir 
James  Paget.  The  eczematous  state  which  so  often  exists 
at  the  end  of  the  prepuce  frequently  starts  a  s!ig^t 
urethritis  in  the  region  of  the  meatus  by  which  nrinatioii 
is  rendered  pfdnf  ul  and  at  the  same  time  ftrequent  and  which 
if  permanent  causes  the  meatus  to  oontraot  and  renders  Ite 
division  bj  the  scalpel  a  necessity.  For  these  and  very 
many  other  reasons  connected  with  the  effects  of  this  oondi- 
tion  in  youth  and  in  later  life  I  consider  that  the  simple 
operation  of  complete  circumcision  should  be  performed  at 
an  early  age  wherever  complete  retraotion  cannot  easily  be 
performed  and  whenever  the  prepuce  considerably  overlape 
the  glaos. 

The  urethra  of  girls  is  not  often  the  site  of  any  surgical 
affections,  but  a  remarkable  case  is  described  by  Mr.  Davies- 
Colley  ^  in  which  the  orifice  of  the  ureter  protruded  through 
the  meatus  in  a  girl,  aged  eighteen  months.  This  protrusion 
was  ligatured  and  after  death  the  right  kidney  and  ureter 
were  found  to  be  healthy  but  the  left  kidney  was  suppurating 
and  diseased  by  chronic  obstruction.  He  considered  that 
the  condition  was  due  either  to  the  impaction  of  a  calculus 
or  to  congenital  oonstriction  of  the  orifioe  of  the 
uret<»r. 

Mr  Croft  has  related  a  case  cf  inversion  of  the  bladder  in 
a  girl,  aged  fourteen  years.  The  bladder  was  turned  inside 
out  through  the  urethra  and  meatus.  It  was  easily  reduced 
under  chloroform  and  did  not  recur.  Similar  cases  have 
been  reported  by  Dr.  Lowe  and  Mr.  Crosse,  of  Nor^ch,  who 
by  a  timely  recognition  of  the  parts  prevented  their  removal 
by  the  surgeon. 

Mr.  Bryant  -^  describes  a  case  of  extreme  prolapse  of  the 
female  urethra  occurring  in  a  girl,  aged  six  years.  It  was 
reduced  and  the  child  remainea  well.  Several  similar  cases 
are  mentioned.  The  prolapse  seems  to  occur  as  the  result  of 
straining  in  the  later  years  of  childhood.  It  does  not  cause 
much  trouble  in  micturition,  but  the  protrusion  Is  tender  and 
the  mucous  membrane  often  bleeds.  All  these  conditions 
must  be  carefully  diagnosed  from  urethral  oai  uncle  which, 
common  enough  in  women,  is  found  occasionally  to  exist  in 
children. 

And  LOW,  Sir,  time  bids  me  conclude  these  somewhat 
scattered  observations  on  some  points  of  the  subject  which  I 
set  before  myself.  That  I  have  by  any  means  exhausted  it 
I  caunot  pretend  to  hope ;  but  that  I  have  taxed,  if  not 
exhausted,  the  kind  patience  with  which  yon  and  the 
Fellows  of  the  Medical  Society  of  London  have  been  amiable 
enough  to  lieten  to  what  I  found  to  say  I  greatly  fear,  and  )c 
remains  only  to  thank  you  for  your  patience  and  to  crave 
indulgence  for  the  many  omissions  of  which  I  am  fully 
conscious. 

>o  TransaofiooB  of  the  Pathological  Society  of  London,  vol.  xxx. 
*i  Transactions    of  the  Boyal    Medical. and  Ohimrgical  Society, 
vol.  Uxyii. 
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Yabious  atatementB  are  to  be  found  in  the  literature  of 
malaria  with  regard  to  the  ioflaence  of  rainfall,  moisture 
in  the  air,  and  variationi  of  temperature  on  the  ooonrrenoe 
of  fever,  but  very  little  on  the  inflnenoe  of  Tariations  of  the 
gronnd-water.  Some  obflervations  were,  indeed,  made  bj 
Dr.  T.  B.  Lewie  and  Brigade- Sorgeon-Lieatenant-Oeneral 
D.  D.  Cimningham  on  this  point  in  India,  bat  the 
data  thej  ooUeoted  were  from  measnrementB  by  many 
different  observers  and  do  not  appear  to  have  been 
made  snffioiently  regularly  or  for  long  enough  a  time 
to  allow  of  any  very  definite  oonclnsions  being  based  on 
them.  Waterlogging  of  a  soil  by  a  constantly  high  gromid- 
water  is  too  well  known  a  oanse  of  malaria  to  need  more 
than  a  passing  reference.  It  is  rather  in  dry  places  that 
observations  are  required  and  it  is  chiefly  this  side  of  the 
question  that  will  be  dealt  with  in  the  present  paper.  The 
lainfall  is  to  some  extent  an  index  of  the  variaticms  of  the 
gioond-wafter  level,  bat  only  partly  so.  As  is  well  shown 
in  the  charts  in  Davidson's  '*  Diseases  of  Warm  CUmates  " 
the  maximam  fever  rate  may  occur  slightly  before,  with,  or 
after,  the  maximam  rainy  season ;  but  I  shall  hope  to  show 
that  the  differences  in  this  respect  depend  largely  on  the 
distance  of  the  groond-water  fiom  the  surface  before  the 
rainy  season  be^s.  Professor  Lane  Notter,  in  his  well- 
known  book  on  Hygiene,  ootrectly  remarks  that  '*tb« 
development  of  malaria  may  be  connected  either  with  a 
rise  or  fall  of  the  ground-water."  Hirsch  in  his  "Geo- 
giwphioal  Fftthology"  writes:  **  In  the  most  intensely 
mautfioas  spots  of  the  tropics  the  prevalence  of  the  disease 
is  generally  associated  in  a  most  marked  manner  with  the 
zainy  season.  The  fever  makes  its  appearance  with  the 
commencement  of  the  rains  and  lasts  the  whole  period.  If 
the  rainfall  be  not  excessive,  it  reaches  a  maximum  usually 
when  the  rain  ceases  and  continues  with  decreasing  extent 
and  virulence  until  the  setting  in  of  the  cold  season."  This 
again  is  generally  true,  but  with  considerable  variations  in 
d&Ierent  places;  and  these  variations,  I  believe,  depend 
chiefly  on  the  depth  of  the  ground-water  level  and  also  to 
some  extent  on  the  nature  of  the  soil,  especially  in  relation 
to  its  power  of  retaining  moisture.  It  is  more  especi^y  in 
oountanes  where  there  is  an  absence  of  marshy  or  water- 
logged soil  that  our  knowledge  of  the  factors  which  influence 
the  occurrence  and  distributton  of  malarial  fevers  is  defec- 
tive. Ohota  Nagpur  is  mentioned  by  Hirsch  as  one  of  the 
exceptional  places  where  malarial  fevers  prenyl  on  a  dry 
soil  in  the  absence  of  marsh  or  waterlogging. 

In  1895  I  commenced  a  series  of  observations  for  the 
purpose  of  trying  to  ascertain  the  causes  which  influenced 
the  seasonal  incidence  of  malarial  fevers  in  the  dnr  district 
of  Chota  Nagpur.  Hy  observations  were  made  in  Doranda, 
the  cantonment  of  Banohi,  which  is  the  headquarters  of  the 
district.  This  place  is  situated  on  a  dry,  porous  soil  and  is 
2000  ft.  above  the  sea  level  and  my  observations  were  made 
on  some  400  men  of  the  11th  Bengal  Infantry,  who  M  lived 
in  lines  on  a  small  area  of  ground.  Records  were  made  of 
the  maximum,  minimum,  and  ground  temperatures  (the 
latter  at  a  depth  of  6  ft.),  the  rainfall,  the  moisture  in  the 
air,  and  lastly  the  level  of  the  water  in  three  wells  which  im- 
mediately surrounded  the  lines,  taken  twice  a  week  by  means 
of  a  float  attached  to  a  metallic  tape.  The  average  of  the  dis- 
tance of  the  water  from  the  surface  of  the  ground  in  the  three 
weUs  was  taken  to  give  the  level  of  the  ground- water  beneath 
the  lines  in  which  tiie  men  were  living.  Notes  were  taken 
in  shorthand  of  each  man  who  came  to  hospital  with  fever 
and  the  day  on  which  be  first  began  to  suffer  from  it  was 
noted.  The  blood  of  the  majority  of  the  cases  was  examined 
for  the  malarial  organism,  and  its  frequent  discovery,  together 
with  the  precisely  similar  character  of  the  symptoms  in 


1 A  pap«r  read  before  the  Bpidemiological  Society  on  Feb.  18tb,  1896. 


all  the  cases,  proved  that  they  were  really  malarial  in  tbei 
nature.  The  fever  season  in  this  place  is  the  rainy  MasoD, 
which  lasts  from  the  middle  of  June  to  the  middle  of  October 
as  a  rule,  but  varies  somewhat  in  different  years.  Uoce 
than  80  per  cent,  of  the  yearly  fever  occurs  at  this  time. 
During  the  cold  weather  and  the  hot,  dry  months  tbeie 
is  very  little  fever  and  during  these  months  the  groand- 
water  level  was  from  25ft.  to  35ft.  beneath  the  surface 
in  these  lines.  In  1895  the  rainy  seaeon  began  about  the 
middle  of  June  and  during  the  latter  half  of  this  month  very 
nearly  10  in.  of  rain  fell.  The  air,  from  being  very  diy, 
became  saturated  with  moisture,  the  temperature  fell  sone 
15°  and  varied  very  rapidly,  falls  of  25°  having  been 
registered  within  a  few  hours.  In  short,  all  the  atmospheric 
conditions  were  altered  but  there  was  no  increase  Id  the 
fever-rate  over  that  of  the  previous  dry  hot  month  of  Jooe. 
The  water-level  only  had  not  materially  changed — ^that  is  tO' 
say,  it  had  only  risen  from  35  ft.  to  28  ft.  from  the  surface, 
being  still  too  low  to  affect  the  fever-rate. 

The  subsequent  course  of  the  fever  and  ground-water 
variations  are  shown  in  Chart  I.  The  upper  curve  shows 
the  variations  in  the  level  of  the  ground  -  water,  while 
the  lower  curve  illustrates  the  variations  in  the  avenge 
number  of  fresh  cases  of  fever  in  the  same  periodt. 
From  July  4th  to  13bh  there  was  a  very  heavy  raiafsll 
and  the  water  level  rose  from  28  ft.  to  16*5  ft.  from  the 
surface.  At  the  same  time  the  fever-rate  first  began  to 
rise,  so  that  the  daily  average  of  fresh  cases  was  216^ 
or  fifteen  cases  in  the  week,  instead  of  only  six  cases  in 
the  whole  of  the  previous  month.  Then  there  was  a  sUgfat 
break  in  the  rains  and  the  water  feU  Tin.  in  the  neit 
period,  which  is  practically  only  a  cessation  in  its  rise,  bat 
inmiediately  the  fever-rate  fell  to  one  case  a  day.  Then  the 
water  rose  rapidly  once  more  and  with  it  the  fever-mte 
increased  up  to  2*5  oases  a  day,  only  to  decline  again  with 
the  next  fall  In  the  water-level,  during  the  first  week  in 
August.  Once  more  the  water  rose  until  it  was  only  5i  ft. 
below  the  surface  of  the  ground  on  Aug.  18th— that  is,  a  total 
rise  of  nearly  90  ft.  in  eight  weeks— and  again  the  fever 
roee  until  the  average  daily  number  of  cases  reaohed  three, 
the  highest  rate  for  the  whole  year.  Daring  the  next 
month  there  was  but  little  rainfall  and  both  the  corvee 
steadily  declined.  In  the  third  week  of  September,  how- 
ever, there  was  a  faU  of  5in.  ki  two  days ;  the  water  level 
mce  more  rose  and  was  again  accompanied  by  a  rise  in  the 
fever-rate.  After  this  the  rains  practically  ceased  and  the 
water  fell  steadily,  with  the  exception  of  a  very  alight  liae 
when  it  was  13  ft.  from  the  surface,  which  was  apparently 
too  smaJl  to  infiuenoe  the  fever ;  and  when  it  had  receded  t» 
17  ft.  the  fever  ceased.  During  the  next  year  observatioos 
were  tiJcen  for  me  in  the  same  manner  by  Suigeon- 
Lieutenant  Wilson,  of  the  Indian  Medical  Service^  and  a 
very  similar  cliart  was  obtained  which  I  unfortunately  left 
behind  In  India ;  but  I  have  obtained  further  oonfirmatioa 
of  the  relationship  between  the  rise  and  ftdl  of  the  water 
and  that  of  the  fever  in  some  tea-gardens  in  Assam,  which 
I  shall  come  to  very  shortly. 

I  must  first,  however,  explain  Chart  II.,  which  iUustntes 
the  monthly  fever-rate  and  the  monthly  rainfall  over  a  seriee 
of  ten  consecutive  years  in  the  same  place  and  among  the 
men  of  the  several  regiments  who  successively  lived  in  the 
same  spot.  Tht  &nit  and  third  lines  illustrate  the  fever-rate, 
while  the  second  and  lowest  show  the  rainfaU.  The  general 
relationahip  between  the  two  will  be  at  once  apparent,  while 
a  closer  study  reveals  several  points  of  interest.  In  the  first 
place,  it  will  be  observed  that  while  the  ndns  usually  begin 
u  the  month  of  June  the  fever  does  not  increase  to  any 
extent  until  a  month  later.  This  is  due  to  the  HxA  already 
mentioned,  that  the  water  is  always  some  35  ft.  from  the 
surface  of  the  ground  at  the  commencement  of  the  raiov 
season  (and  was  still  28  ft.  down  at  the  end  of  June  in  1895 
although  10  in.  of  rain  had  fallen),  so  that  it  is  not  until 
there  has  been  heavy  rain  in  July  on  the  top  of  that  of 
June  that  the  ground-water  rises  high  enough  to  influence 
the  fever-rate.  Secondly,  it  will  be  noted  that  in  the  years  of 
exceptionally  heavy  rain,  such  as  in  1887, 1894,  and  1895,  the 
fever  is  also  unusually  great ;  while  in  the  jears  1890. 1891, 
and  1892,  when  the  rainfall  was  deficient,  the  fever-rate  was 
also  very  low.  But  in  addition  to  the  absolute  amount  of 
the  rainfall,  the  regularity  or  otherwise  of  its  distribntioD 
exercises  an  important  influence  on  the  rapidity  and  extent 
of  the  variations  of  the  ground-water  and  so  on  the  amoimt 
of  fever.  Again,  the  amount  of  the  rainfall  in  the  seven 
months  preceding  the  regular  rainy  season  will  have  some 


ThbLanobt,]        SURGBON-OAPTAIN  L.  BOGBRS:  ground-water  and  malaria.     [Maboh  12, 1886.    707 


«ffect  in  80  far  as  it  influences  the  level  of  the  water  at  the 
beginning  of  the  rainy  season,  for  if  it  be  then  higher  than 
normal  a  given  quantity  of  rain  will  have  a  greater  effect  in 
raising  the  water  level  near  to  the  surface  of  the  ground. 
All  these  factors,  hov^ever,  act  by  causing  a  greater 
or  less  variation  in   the  water  level    and  all   the   differ- 


this  particular  place  the  amount  of  fever  varies  in  propor- 
tion to  the  amplitude  of  the  variations  of  the  ground- 
water level,  and  the  first  chart  points  to  the  relationship  of 
the  rise  and  fall  of  the  giound-water  level  to  the  increase 
and  decrease  of  the  incidence  of  the  fever  being  so  definite 
and  constant  that  the  two  must  be   causally   connected. 


•enoes  in  the  amount  and  distribution  of  the  fever  in  the  |  The  amount  and  distribution  of  such  fever  as  occurs  in 


years  illustrated  in  the  chart  can  be  explained  by  the 
combination  of  these  various  factors  in  different  degrees. 
Thus  in  the  years  1886  and  1895  both  the  rainfall  and  fever 
rate  were  average  ones.  In  1887  both  the  rainfall  and  fever 
rate  were  heavy,  but  the  former  began  very  early—namely, 
in  May — and,  for  the  reasons  already  given,  the  fever  did 
not  increase  until  July.  On  the  other  hand,  the  rains 
ceased  very  early,  there  being  unusually  littie  in  September, 
.and  the  fever  season  was  also  a  short  one.  In  1889  the 
rainfall  was  unevenly  distributed,  but  its  total  quantity 
was  not  large  and  the  fever  was  about  the  average.  In 
1890  and  1891  both  the  rainfall  and  fever  rate  were  low. 
2n  1892  there  was  a  remarkable  absence  of  the  usual  in- 
crease in  the  fever  during  the  rainy  season,  which  at  first 
sight  seems  to  form  an  exception  to  the  rule  which  I  am 
{illustrating,  but  on  looking  a  littie  more  closely  it  will 
be  found  to  form  a  true  example  of  the  maxim  that  it  is 
the  exception  which  proves  the  rule.     Thus  in  the  first 


the  dry  first  half  of  the  year  remain  to  be  explained. 
That  the  small  rainfall  of  this  period  does  not  influence  It 
is  seen  from  the  fact  that  in  tne  first  half  of  1893  there 
was  more  rain  than  usual  but  very  littie  fever,  while,  on 
the  other  hand,  in  the  same  monthis  of  1889  there  was  very 
littie  rain  but  a  good  deal  of  fever.  Nor  would  it  be 
expected  that  there  should  be  a  relationship  between  the 
two  at  this  time,  for  the  water-level  is  always  from  25  ft. 
to  35  ft.  down  during  these  months.  If,  however,  the 
amount  of  fever  in  the  early  dry  months  of  one  year  be 
compared  with  that  of  the  previous  ntiny  season  it  will  be 
found  that  the  two  are  in  proportion.  For  example,  there 
was  more  fever  than  usual  in  the  early  part  of  the  yean 
1888  and  1894  in  correspondence  with  tiie  high  fever  rate  of 
the  preceding  years.  On  the  other  hand,  there  was  very 
littie  fever  in  the  early  part  of  the  years  1891  and  1893  in 
relation  to  the  low  rate  of  the  two  previous  rainy  seasons. 
The  years  1889  and  1895  are  apparent  exceptions,  but  once 
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place,  it  may  be  pointed  out  that  there  was  exceptionally 
littie  rain  in  the  early  months  of  the  year,  while  the  rains  of 
the  previous  year  had  both  been  deficient  and  had  ceased 
^ery  early,  there  being  no  rain  whatever  in  October,  a  most 
imusnal  occurrence.  Then  the  rainfall  of  1892  was  below 
the  average ;  and,  thirdly,  it  was  most  evenly  distributed  in 
the  different  months,  so  that  less  than  12  in.  fell  in  any 
•one  month.  The  water-level  must  therefore  have  been  very 
low  at  the  beginning  of  the  rainy  season  of  this  year  and 
the  rains  when  they  came  were  both  deficient  and  very 
evenly  distributed,  so  that  it  is  obvious  that  all  the  factors 
wUch  make  for  a  low  and  constant  water-ground  level  were 
present  during  this  year,  and  it  is  certain  that  of  the  whole 
ten  years  the  water  must  have  remained  further  from  the 
surface  of  the  ground  and  have  varied  less  in  this  than  in 
any  other  year  of  the  series. 

In  1893  the  rainfall  was  very  heavy  and  the  fever  rate 
proportionately  so,  while  in  1894  we  have  the  precisely 
opposite  characters  to  those  of  1892— namely,  both  a  very 
heavy  and  a  very  unevenly  distributed  rainfiUl,  over  19  in. 
having  fallen  in  both  July  and  August.  The  consequence 
was  that  in  this  year  there  was  the  highest  fever  rate  of 
any,  the  water-level  having  risen  so  high  that  it  flowed  out 
ef  the  mouth  of  one  of  the  wells.  It  may  then  be  said  that 
these  charts  confirm  the  previous  one  in  proving  that  in 


more  they  are  of  the  kind  which  prove  the  rule,  for  in  these 
two  years,  as  well  as  in  1892,  a  new  regiment  came  to  the 
station  early  in  January  and  the  following  figures  show  that 
the  amount  of  fever  that  they  suffered  from  in  the  early 
part  of  the  years  mentioned  was  in  proportion  to  the  fever 
rate  amonff  them  in  their  previous  station,  even  when  that 
was  in  a  different  province  : —  , 


Begiment. 

Beached 
Doranda. 

Previous  stations. 

Former  fever- 
rate. 

Fever, 
Doranda. 

8t.h  Bengal 
Infantry. 

12th  Bengal 
Infantry. 

11th  Bengal 
Infantry. 

January, 

1889. 
January, 

1892. 
January, 

1895. 

Barrackpore  and\ 
Ohlttagong     .../ 

Barailly     

480  per  1000 
267-1  per  1000 

116-3  per  1000 

58 
9 

The  obvious  explanation  of  these  facts  Is  that  the  cases 
which  occur  at  the  time  of  the  year  when  the  water  level  is 
low  are  relapses  from  among  those  men  who  were  attacked 
during  the  preceding  rainy  season.  This  I  found  was 
actually  the  case  in  the  early  part  of  1896  in  Doranda,  for 
although  only  25  per  cent,  of  the  men  of  the  regiment 
suffered  from  fever  in  the  rainy  season  of  1895  yet  more  than 
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ihree-qoarten  of  those  who  bad  it  in  the  early  months  of 
1B86  had  Buffered  from  it  in  the  previous  rainy  season  and 
maoy  of  them  had  had  more  than  one  relapse.  The  incidence 
of  malarial  fevers  at  this  spot  at  different  seasons  of  the 
year  has,  then,  been  satisfaotorily  explained ;  bnfe  before 
patslng;  on  to  my  obserrations  in  other  places  I  mnst  men- 
tion the  important  fact  that  at  the  very  time  that  the 
groond-irater  had  risen  to  within  5  ft.  of  the  surface  of 
the  ground  in  the  lines  occupied  by  the  regiment  under 
obaetyation  it  was  25  ft.  down  only  200  yards  away  and  its 
^;reat  rise  under  the  lines  was  doubtless  due  to  the  fact 
that  there  was  a  road  along  one  side  of  the  area  which 
«nBterially  interfered  with  the  flow  of  surface  water  from  it. 
I  have  no  doubt  in  my  mind  that  had  the  lines  been  situated 
>on  the  ground  where  the  water  always  remained  25  ft.  or 
more  from  the  surface  there  would  always  have  been  as 
dittle  fever  among  the  regiment  as  there  was  in  the 
exceptionally  dry  year  1892.  At  my  suggestion  it  was 
firoposed  to  drain  the  lines  more  efficiently,  but  for  financial 
xeaaons  it  had  not  been  carried  out  when  I  last  beard  from 
the  medical  officer  of  the  station,  so  I  cannot  report  the 
iresult  of  this  measure.  This  fact  (and  I  have  had  similar 
•experiences  in  other  places)  is  of  great  importance  in  proving 
how  very  local  are  the  condiiions  which  influence  the 
occurrence  of  malarial  fevers;  but  I  thall  diicuss  this 
point  more  f nUy  after  I  have  given  another  instance  of  it 
|>resently. 

Now  the  instance  which  I  have  jost  given  of  the  distribu- 
tion of  the  fever  in  Doranda  is  at  one  extreme  end  of  the 
ecale— namely,  that  of  a  very  dry  soil  accompanied  by  a 
water-level  which  is  very  low  during  the  greater  part  of  the 
jear,  but  rises  very  rapidly  dnxiog  the  rainy  season.  The 
other  extreme  is  seen  in  many  of  the  districts  of  lower 
Bengal,  which  form  part  of  the  great  delta  of  the  Ganges 
«nd  Brahmaputra  rivers.  The  greater  part  of  these  districts 
are  under  water  during  the  rainy  season  and  at  this  time 
the  fever  is  at  a  mhiimum.  When  the  rains  have  ceased, 
liowever,  and  the  saturated  ground  begins  to  dry  up 
again  the  fever  season  attains  its  maximum.  Moreover,  the 
^;round- water  is  within  a  few  feet  of  the  surface  throughout 
the  year  and  malarial  fevers  prevail  to  a  considerable  extent 
in  every  month  of  the  year,  being  much  more  evenly  dis- 
tributed than  in  Doranda  and  other  similarly  situated 
places.  In  this  case  of  the  flooded  districts  the  maximum 
fever-rate  occurs  during  the  drying-up  of  the  saturated 
soil,  doubtless  owing  to  the  rapid  evaporation  of  moisture 
from  the  ground  carry  hag  up  the  msdarial  organisms  into 
the  air,  when  they  are  breathed  in  by  the  hihabitants  on 
or  near  the  drying- up  ground.  Moreover,  the  ground-water 
is  alnrays  sufficiently  near  the  surface  to  allow  of  evaporation 
^oing  on  in  the  same  way  throughout  the  year,  alihough  to 
a  less  extent  than  jost  afcer  the  flox3s  have  subsided;  and 
so  fever  is  constantly  present  to  a  considerable  extent  and 
is  never  absent  for  long  periods,  as  in  places  where  the 
4rround-water  rapidly  recedes  at  the  end  of  the  rainy  season. 
This  also  accounts  for  the  fact  which  I  have  observed— 
namely,  that  malarial  cachexia  is  much  more  common  in 
these  water-logged  places  than  in  the  dry  ones  with  low  water- 
level,  because  in  the  former  frequent  re-infections  may  take 
Alace  in  the  same  persons  throughout  the  year,  while  in  the 
latter  there  is  little  or  no  infection  except  during  the  four 
months'  rainy  season,  and  although  relapses  may  occur  they 
usually  cease  long  before  the  next  rainy  season  ensues  and  so 
complete  recovery  takes  place  before  re- infection  is  likely  to 
occur.  Betwieen  the  two  extremes  of  the  very  dry  places  with 
a  low  and  varyhng  ground-water  in  which,  I  believe,  infec- 
iion  takes  place  by  the  malarial  germs  being  carried  up  by 
the  air  which  is  displaced  by  the  rising  ground- water,  as  in 
Doranda,  on  the  one  hand,  and  the  water-logged  and  some- 
times flooded  regions  of  the  Gangetic  delta,  where  the  in- 
fection takes  place  |by  the  orguiisms  being  carried  up  into 
the  air  by  evaporation  of  moisture  from  the  soil,  on  the 
other  hand,  there  are  intermediate  places  in  which  both 
factors  play  a  part  in  inflaencing  tbe  distribution  of  the 
fever.  These  places  are,  in  fact,  by  far  the  moat  common 
and  also  present  the  most  complicated  problem,  for  it  is 
obvious  that  the  two  factors  may  be  present  in  ever- varying 
proportion,  while  the  denseness  or  otherwise  of  the  soil  will 
play  an  important  part  in  influencing  the  amount  of 
moisture  which  it  will  retain  and  the  rapidity  and  extent 
of  the  evaporation  which  takes  placa  from  it. 

Daring  a  year  which  I  spent  in  Assam  investigating  the 
epidemic  malarial  fever  of  that  province,  which  is  locally 
known  under  the  name  of  Eala-azu ,  records  of  the  variations 


of  the  ground- water  were  being  taken  for  me  in  the 
different  districts  by  the  Government,  while  I  was  also 
able  to  study  the  incidence  of  malarial  fevers  in  relatton 
to  the  variations  of  the  ground-water  in  the  coolie  lines  of 
several  tea-gardens  through  the  kindness  of  Mr.  Dcdda 
Price  and  Mr.  Lavertine,  tea-garden  practitioners  in  the 
Nowgong  district.  The  data  were  not  quite  so  acouraAe  aa 
those  which  I  obtained  in  Doranda,  as  the  exact  day  on 
which  a  coolie  came  to  hospital  after  getting  fever  was  to 
some  degree  dependent  on  his  chances  of  making  extra 
pay,  &3.  However,  ample  evidence  was  obtained  to  show  that 
in  those  places  where  the  water  was  some  considerable 
distance  from  the  surface  before  the  rainy  eeason  com- 
menced the  fever  rose  and  fell  with  the  rises  and  falls  of  the 
ground- water,  jost  as  it  did  in  Doranda,  but  as  the  water  was 
in  no  case  so  far  down  to  commence  with  in  the  Assam 
instances  as  in  Doranda,  the  fever-rate  increased  during  the 
first  month  of  the  rainy  season,  as  the  water  quickly  rose 
sufficiectly  to  influence  it.  That  this  rise  was  due  to  the 
variations  of  the  ground-water  and  not  to  other  causes,  such 
as  changes  in  the  temperature,  &o.,  was  proved  by  the  fact 
that  in  one  instance,  in  the  case  of  two  coolie  lines  situated 
only  some  300  yards  apart,  and  in  other  respects  similarly 
placed,  there  were  three  rises  of  both  the  water-level  and  of 
the  fever-rate  in  one  of  them,  while  in  the  same  period  of 
time  there  were  only  two  rises  of  both  in  the  other  line. 

Again,  it  was  found  that  there  was  most  fever  in  pro- 
portion to  the  number  of  iohabitants  in  those  lines  beneath, 
which  there  was  the  greatest  and  most  rapid  variations  of 
the  ground-water  and  least  in  those  in  which  it  was  most 
constant  in  its  level.  To  give  an  example.  In  a  certain 
tea-garden  there  were  three  coolie  lines  side  by  side,  but 
separated  from  each  other  by  a  narrow  lake  between  the 
upper  and  middle  Ihies  and  by  a  deep  depression  between 
the  middle  and  lowest  line.  Measurements  of  the  water- 
level  in  the  wells  of  each  lice  were  taken  for  me  twice 
a  week  and  the  fever-rates  in  the  three  li£e8  recorded. 
During  the  month  of  July  a  lot  of  rain  fell  and  there  was 
a  corresponding  ii.<e  of  the  ground- water  and  an  increase 
in  the  prevalence  of  malarial  fever.  Tbe  three  lines,  how- 
ever, differed  considerably  in  both  the  amplitude  of  the 
variations  in  the  water-level  and  in  the  number  of  oasee 
of  fever  in  proportion  to  the  number  of  inhabitants  of  the 
respective  lines.  Thus  the  upper  line  was  situated  on 
ground  which  was  some  10  ft.  higher  than  the  other  two, 
which  were  on  just  the  same  level.  In  this  upper  line  the 
water  varied  daring  this  month  from  21  ft.  to  12  ft.  8  in. 
from  the  surface  of  the  ground  and  the  fever  was  less  than 
in  either  of  tbe  other  lines.  In  the  lowest  line  it  varied 
from 22ft.  to 8ft.  Tin.  from  the  surface  and  the  fever-rate 
was  somewhat  higher  than  in  the  flrst  line.  la  the  middle 
line  measurements  were  taken  of  three  wells,  two  of  which 
were  situated  within  a  few  yards  of  the  edge  of  the  tank 
while  the  third  was  fifty  yards  from  it.  In  the  first  two  the 
water  rose  from  an  average  of  14  ft.  to  one  of  4  ft.  6  in., 
while  the  third  varied  from  16  ft.  to  8  ft.,  clearly  showing  the 
Influence  of  tbe  tank  in  raising  the  level  of  the  ground-water 
beneath  these  lines  and  especially  of  the  part  nearest  to  it. 
It  will  also  be  noted  that  the  water  rose  nearer  the  surface 
in  this  line  than  it  did  in  either  of  the  others  and  in 
accordance  with  this  the  fever-rate  was  two-tf ths  greater  in 
this  line  than  in  either  of  the  others.  On  my  recommenda- 
tion it  was  decided  to  lower  the  water  in  this  tank  by  some 
8  ft.  or  10  ft.,  but  I  have  not  yet  beaid  the  result  of  the 
measure,  although  it  could  hardly  have  been  otherwise  than 
a  favourable  one.  This,  of  course,  is  but  an  instance  of  a 
well-known  law,  but  the  accuracy  of  the  data  and  the  very 
localised  variation  of  the  fever- rate  in  accordance  with  that 
of  the  water-level  lend  some  interest  to  it. 

It  was  also  found  that  in  places  where  tbe  ground-water 
was  at  an  intermediate  dlfttanoe  from  the  surface  before  the 
onset  of  tbe  rales,  say,  from  15  ft.  to  25  ft.,  and  the  soil  was 
a  heavy  one  which  letaiaed  a  good  deal  of  moisture,  then 
there  would  first  be  a  rite  in  the  fever-rate  with  the  rise 
of  the  water  and  a  fall  with  the  ensuing  fall  of  the  water ; 
bat  if  there  was  then  a  slight  break  in  the  rains  and  tiie 
water-level  continued  to  fall  slowly  from  evaporation  of  the 
ground- water,  which  was  still  only  some  10  ft.  or  15  ft. 
down,  there  would  be  another  rise  in  the  fever-rate^  just  as 
occars  when  fljoded  ground  is  drying  up.  Here  we  have  an 
instance  of  the  two  factors  successively  acting  in  the  same 

glace.    Chart  III.  iUustrates  this  point  fairly  well.    It  wiU 
e  noticed  that  there  were  great  and  rapid  variations  in 
the  vrater-level  here   and  that  coirespondiog  with  them. 
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only  often  a  few  days  later,  owing  to  the  incnbation  period 
of  the  fever,  there  were  rises  in  the  fever-rate.  Further, 
during  the  break  in  the  rains  oorresponding  to  the  slow 
ftOl  of  the  ground-water  between  July  2lBt  and  31st, 
and  egain  during  the  final  steady  fall  at  the  end  of  the 
rains  from  Oct.  9th  to  Nov.  3rd  there  are  rises  of  fever 
corresponding  to  the  times  when  evaporation  from  the  heavy 
moist  soil  woold  have  been  taking  place.  The  irregularity 
at  the  end  of  the  cnrve  is  partly  due  to  the  oomplioa- 
tion   of  relapses,  whioh  are  most  frequent  at  the  latter 


exception  to  the  mle  that  the  foot  of  high  hills  is  very 
malarious,  which  I  met  with  in  Assam,  lends  some  sappott 
to  this  view.  In  the  north  of  the  Mangaldai  district, 
immediately  at  the  foot  of  the  Himalaya  Mountains,  are 
situated  some  tea-gardens  which  are  remarkably  free  from 
fever.  On  inquiry  I  found  that  all  the  streams  from  the 
mountains  in  this  place  disappear  at  the  foot  of  the  hiUi 
into  a  sandy  soil  and  appear  again  along  a  line  just  beyond 
these  gardens.  They  evidently  run  into  a  subterranean 
basin,  whioh  must  keep  at  a  nearly  constant  level,  and  in 
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part  of  the  fever  season.  It  is  worthy  of  note  that  the 
garden  on  which  these  levels  were  taken  is  situated  at  the 
foot  of  some  low  hills  and  is  a  miniature  example  of  the 
conditions  whioh  obtain  in  terai  regions,  such  as  the  foot 
of  the  Himalaya  Mountains,  and  I  would  suggest  that  the 
notorious  unhealthiness  of  such  regions  is  probably  due  to 
the  extremely  rapid  and  great  variations  in  the  water- 
Ittvel  in  those  puts.     A  curious  example  of  an  apparent 


one  of  the  lines  situate  within  this  area  it  was  fdnnd  thsl 
the  level  of  the  ground-water  as  measured  in  the  weUs  vansd 
very  little  and  this  fact  accounted  for  the  absence  of  the 
amount  of  fever  whioh  might  have  been  expected  in  sach  a 
terai  region. 

Chart  IV.  illustrates  the  ground-water  and  fever  cnrres  on 
a  garden  situated  only  some  twenty  miles  from  that  of  the 
last  chart,  but  it  presents  just  the  opposite  characters.   The 
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vpper  line  represented  the  water-level  and  it  will  be  seen 
that  it  was  remarkably  constant  only  having  varied  between 
5  ft.  and  10  ft.  from  the  surface.  The  fever  also  varies  much 
less  than  in  the  previous  chart  and  although  there  is  a  rise 
with  the  main  rise  of  the  water-level,  yet  the  greater  part  of 
the  fever  oconra  dnriog  the  drying  up  at  the  end  of  the  rainy 
season  when  the  water  is  slowly  sinking.  Here,  then,  the 
main  factor  is  the  evaporation  from  the  saturated  soil  during 
the  drying  up.  In  Dibrugarh,  which  is  the  most  easterly 
part  of  Assam,  the  water-level  varies  between  20  ft.  in  the 
dry  oold  weather  to  5  ft.  from  the  surface  in  the  middle  of  the 
rainy  season,  the  annual  rainfall  averaging  about  100  in. 
The  fever  increases  with  the  rise  of  the  water,  but  is  also 
high  when  the  soil  is  drying  up  after  the  rains  are  over, 
the  fall  of  the  ground-water  being  slow  and  steady  at  this 
time,  both  factors  again  coming  into  play  at  different  parts 
of  the  year.  In  the  Fonjaub  the  fever  occurs  mostly  i^ter 
the  rains,  but  I  have  no  observations  on  the  ground-water 
level  here  except  in  Bunnu  on  the  frontier.  In  this  place 
ibe  water  is  more  than  50  ft.  from  the  surface  even  in  the 
cainy  season,  but  it  must  be  remembered  that  there  are  no 
segular  rains  here.  The  whole  place  is,  however,  irrigated 
and  fever  is  often  seen  when  fields  which  have  just  been 
irrigated  are  drying  up.  Most  of  the  fever  occurs  on  the 
beginning  of  the  cold  weather,  when  there  are  great  falls 
in  the  temperature  at  night,  and  is  commonest  in  those 
who  sleep  out  in  the  open  air  and  so  get  chilis.  This  is 
probably  due  to  such  chills  coming  at  just  the  very  time 
when  the  system  is  at  its  lowest  daily  ebb,  allowing  any 
Plasmodium  malariie  which  may  gain  access  to  the  body  to 
euocessf  oUy  run  the  gauntlet  of  the  while  blood  corpuscles. 

8o  much  for  the  facts  that  I  have  to  bring  forvrard. 
I  have  already  mentioned  that  I  believe  that  the  incidence 
dad  seasonal  distribution  of  malarial  fevers  in  most  places 
•of  India  can  be  explained  by  taking  into  account  both 
the  rainfall  and  the  variations  of  the  ground-water  level. 
6ach  cases  as  that  of  Doranda— in  which  the  entire  distri- 
bution of  malarial  fever  is  dependent  on  the  organisms 
t»eing  carried  up  into  the  air  by  the  piston-like  action  of  the 
rapidly  rising  ground-water  and  where  the  factor  of  their 
being  carried  up  by  evaporation  plays  little  if  any  part— 
enly  ocsnr  in  places  situated  on  a  rapidly-dryhig  and  porous 
soil,  accompanied  by  a  ground-water  which  is  very  low  for 
the  great  part  of  the  year  but  varies  rapidly  during  the  rainy 
«eason.  This  rapid  variation  of  the  ground-water  level  is  of 
great  importance  in  explaining  the  occurrence  of  fever  in 
dry  places  where  there  is  no  marshy  ground.  It  also  enters 
la^B^y  into  the  causation  of  fever  in  places  with  an  inter- 
mediate and  varying  ground-water  and  has  least  influence  in 
places  with  a  constantly  high  ground-water,  in  which  the 
factor  of  evaporation  plays  by  far  the  largest  put. 

There  are  two  other  points  which  I  wish  to  refer  to  which 
are  of  considerable  importance  both  from  the  practical  and 
the  theoretical  standpoints.  They  are,  firstly,  the  strictly, 
localised  action  of  the  variations  in  the  ground-water  level ; 
and,  secondly,  the  light  which  their  discovery  throws  on  the 
manner  in  which  the  infection  of  malarial  fever  takes  place. 
Instances  of  the  former  have  been  given  both  in  the  case 
of  Doranda  and  in  that  of  the  variations  in  the  fever-rate 
in  the  three  parallel  tea-garden  lines.  In  the  first  instance 
there  was  very  little  in  the  conformation  of  the  ground  to 
suggest  the  great  difference  in  the  variations  of  the  ground- 
water in  the  areas,  which  were  but  some  200  yards  apart 
and  the  surface  levels  of  which  did  not  differ  by  more  than 
3  ft.  or  4  ft.  Yet  in  the  one  spot  the  water  rose  to  within 
•5  ft.  of  the  surface,  while  in  the  other  it  remained  25  ft. 
down.  It  is  well  known  that  sitss  for  camps  and  canton- 
ments which  have  been  selected  by  medical  officers  as  the 
most  suitable  have  had  to  be  subsequently  abandoned 
owing  to  their  proving  to  be  very  malarious.  I  would 
suggest  that  before  choosing  between  two  or  more  appa- 
rently favourable  sites,  if  a  well  were  first  sunk  and  the 
variations  of  the  water-level  recorded  during  the  rainy 
season— or,  better,  for  a  whole  year- it  would  be  found 
that  the  one  in  which  the  water-level  was  lowest  and 
varied  least  would  prove  to  be  the  least  malarious  ;  and  it  is 
possible  that  large  sums  which  have  before  now  been  spent 
in  buildbsg  bairacks  which  have  afterwards  had  to  be 
abandoned  on  account  of  their  unhealthiness  might  be 
«aved.  Again,  such  measurements  may  point  to  deficiency 
of  surface  drainage  which  was  not  previously  apparent,  as 
was  the  case  in  the  Doranda  lines  and  the  tea-garden 
tank,  the  remedying  of  which  might  prevent  much  fever, 
fiftoondly,   it    is   evident   from    the    two    instances    just 


referred  to  that  the  infection  arose  from  the  very  ground  on 
which  the  houses  of  the  regiment  and  of  the  coolies 
respectively  were  built.  There  is  no  necessity  or  reason  to 
suppose  that  the  infection  was  carried  by  mosquitoes  or 
any  other  such  medium.  The  first  chart  that  I  have  shown 
can  only  be  explained  on  the  hypothesis  that  the  rise  of  the 
ground -water  displaces  the  air  from  the  interstices  of  the 
sou  and  causes  the  malarial  organisms  which  live  in  the 
earth  to  be  carried  up  into  the  atmosphere,  when  they 
are  breathed  in  by  the  persons  living  over  the  affected 
ground.  The  infection  probably  takes  place  chiefly  during 
the  night,  when  the  powers  of  resistance  will  be  lowest.  In 
the  case  of  drying-up  ground  or  marsh,  again,  the  infection 
will  be  through  the  air,  and  I  am  of  the  opinion  that  this 
mode  of  infection  in  malaria  is  a  general  one,  although  it 
is  undoubtedly  true  that  the  disease  may  also  be  conveyed 
through  water.  The  fact  that  all  the  water  in  many  of  the 
gaols  of  the  Punjaub  was  for  several  years  boiled  without 
any  diminution  of  the  prevalence  of  malarial  fevers  also 
points  very  strongly  to  infection  through  the  air  being  far 
more  common  than  that  through  water,  while  all  the  facta 
already  given  point  in  the  same  direction.  Any  malarial 
organisms  which  may  be  breathed  into  the  lungs  have  only 
a  very  thin  layer  of  tissue  to  traverse  in  order  to  obtain 
access  to  the  blood,  where  they  live  and  multiply.  It  baa 
recently  been  strongly  urged,  especially  by  Dr.  Patrick 
Hanson,  that  these  organisms  must  in  some  way  escape 
from  the  body  to  pass  through  an  extra-corporeal  part  of 
their  life-cyde.  This  is  very  probable,  although  in  the  case 
of  ordinary  malarial  fevers  it  is  equally  poesible  that  the 
germs,  which  are  so  widely  distributed,  may  have  a  complete 
existence  outside  the  body  and  are,  so  to  speak,  only 
facultatively  parasitic. 

In  the  case,  however,  of  the  epidemic  communicable 
forms  of  malarial  fever  (such  as  I  have  recently  shown 
the  Assam  disaue,  locally  known  as  under  the  name  of 
Kala-asar,  to  be),  it  is  quite  certain  that  the  Plasmodium 
malarisB  must  in  some  way  escape  from  the  body  of  one 
person  and  gain  access  to  that  A  another,  either  directly 
through  the  air  or— as  I  think  is  more  frequently  the  case- 
after  going  through  the  soil.  In  this  way  <mly  can  be 
explained  the  manner  in  which  a  man  contracts  the  fever 
whUe  living  in  an  infected  village,  and  after  returning 
to  his  own  uninfected  village  while  still  suffering  from  the 
fever  members  of  his  household  first  get  it  and  afterwards 
others  in  the  Tillage  are  affected.  I  will  not  dilate  on 
this  point  further  in  this  paper,  as  I  shall  be  reading  one  on 
this  epidemic  malarial  fever  before  the  Boyal  Medical 
and  Chirurgical  Society  very  shortly,  but  wish  to  suggest 
a  possible  method  of  infection  in  malarial  fevers  which 
wiU  explain  all  the  facts  that  I  am  acquainted  with. 
It  is  this.  If  malarial  fever  may  be  contracted  by 
breathing  in  the  malarial  organisms,  why  should  th^ 
not  be  also  breathed  out  again  when  they  have  com- 
pleted their  work  in  the  body  7  They  have  only  to  pasa 
back  again  into  the  alveoli  of  the  lungs  and  they  will  be 
able  to  escape  from  these  organs  more  easily  than  they 
entered,  for  the  dUa  of  the  air  passages  will  assist  their  exit. 
This  simple  theory  seems  to  me  to  be  much  more  likely  than 
the  elaborate  mosquito  theory,  which  is  largely  based  on  an 
analogy  between  such  widely  different  constituents  of  the 
animal  scale  as  the  Plasmodium  malariso  and  the  filaria 
sanguinis  hominis,  while  it  is  also,  I  think,  more  in  conso- 
nance with  the  known  facts  as  to  the  incidence  and  season- 
able distribution  of  malarial  fevers.  However  this  may  be, 
it  is  rather  the  more  practical  points  of  the  very  frequent 
dependence  of  malarial  fevers  on  purely  local  and  often 
removable  variations  of  the  ground-water  level  on  which  I 
chiefly  wish  to  lay  stress  in  this  paper  and  I  hope  that  the 
evidence  I  have  adduced  will  afford  material  for  an 
interesting  discussion. 


Westbuby  Cottage  Hospital.  —  A  general 
meeting  of  the  Westbury  (Wiltshire)  Diamond  Jubilee 
Hospital  Committee  was  held  on  Feb.  2Dd.  The  financial 
statement  showed  that  the  subscriptions  amounted  to 
£455  and  the  expenditure  to  £451.  On  the  motion  of 
Lord  Ludlow  a  hearty  vote  of  thanks  was  awarded  to  Mr. 
and  Mrs.  Laverton,  who  had  realised  £129  from  a  sale  of 
work  by  which  the  hospital  was  completely  furnished  and 
£20  were  handed  to  the  medical  staff  for  purchasing 
necessary  appliances. 
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THE  OPEN-AIR  TREATMENT  OP  PHTHISIS 
IN  ENGLAND. 

By  F.  W.  BURTON-FANNING,  M.D.  Cajstab., 
M.R  O.P.  LoND., 

FBTBIOIAV  TO  THS  VOBFOXX  AXD  HOBWIGH  AXD  JKRITT  UJID  HOSPITALB. 

(Ccntinued  from  p.  6SS.) 


As  to  selection  of  cases  I  have  tried  as  far  as  possible  to 
submit  rfpreseotatives  of  the  Tarions  types  of  phthisis  to 
the  treatment  for  the  purposes  of  investigation.  It  will  be 
seen  that  I  have  not  by  any  means  restricted  the  trial  to 
cases  in  the  very  earliest  stages.  At  this  point  I  will  only 
say  that  I  ezoluded  cases  that  on  general  principles  gave  no 
promise  of  improvement  as  the  subject  of  selection  of  cases 
for  this  treatment  will  be  referred  to  again.  I  will  narzate 
briefly  some  of  my  cases  in  order  to  illustrate  the  effects  of 
the  open-air  treatment. 

Gabb  1.— The  patient  was  a  man,  aged  twenty-one  yearp, 
who  came  to  the  Norfolk  and  Norwich  Hospital  on  May  2nd, 
1896.  He  had  worked  rather  long  hours  in  an  oi&oe,  the  air 
of  which  got  close  towards  the  latter  part  of  the  day,  and 
he  had  married  while  youog  and  had  had  some  anxiety  as 
to  ways  and  means.  There  was  no  history  of  heredity,  but 
he  had  the  tuberculous  physiognomy.  For  five  months 
he  had  suffered  from  cough,  with  occasional  strsaks  of 
blood,  nisbt  sweats,  and  wasting.  On  admission  no 
definite  physioal  signs  could  be  detected  in  the  chest, 
but  the  sputum  contained  numerous  tubercle  bacilli  and 
the  temperature  followed  the  typical  curve  ihown  In  the 
accompanjing  chart.  It  was  obvious  that  he  was  losing 
ground  and  on  May  9th  he  commenced  the  open-air  treat- 
ment at  Cromer.  He  soon  felt  himvelf  improved  in  appetite 
and  strength,  but  I  could  satisfy  myself  of  no  deflnite  change 
in  his  condition  till  towards  the  end  of  July.  Then  the  fever 
seemed  at  last  Inclined  to  give  way,  the  pulse  inoreesed  In 
strength,  and  the  cough  and  night  sweats  lessee  ed.  This 
slight  improvement  coincided  with  the  first  appearance  of 
definite  signs  in  the  chest.  Now  was  noticed  a  very  slight 
rise  in  pitch  of  the  percussion  note  over  the  extreme  right 
apex,  weak  breath  sounds  and  a  few  fioa  maoous  rAles  with 
Inspiration.  The  sudden  exacerbations  of  fever  which 
occurred  on  June  8th  and  July  16th  were  accompsnied  by 
general  malaise  and  increase  of  coagh,  but  gave  no  objective 
evidence  as  to  their  cause.  I  looked  upon  them  as  due  to 
toxic  absorption  from  the  pulmonary  lesion.  After  three 
months*  perseverance  with  the  treatment  definite  Improve- 
ment began  and  in  October  his  evening  fever,  which  had 
persisted  for  eight  months,  was  subdued  and  I  may  say  has 
not  recurred.  In  April,  1897,  the  physical  signs  had  cleared 
up,  all  symptoms  Imd  dieappeared,  and  no  tubercle  bacilli 
were  discernible  in  the  last  sputum  that  could  be  obtained. 
He  commenced  outdoor  work  at  a  country  railway  station 
and  has  kept  quite  well  to  this  time— for  a  period,  that  is,  of 
more  than  a  year. 

Synopiliif  ca$e,—Th!b  general  symptoms  of  phthisis  were 
presented,  but  ptaysical  signs  only  appeared  after  improve- 
ment had  set  in.  The  evening  temperature  usually  ranged 
between  101^  and  99  6^  F.  with  frequent  further  elevatioDS. 
There  was  decline  of  fever  after  four  months'  treatment, 
followed  in  another  eeven  months  by  the  disappearance  of 
tubercle  bacilli  and  of  physical  signs  and  symptoms.  The 
duration  of  treatment  was  eight  and  a  half  months  and  the 
total  gain  in  weight  was  13f  lb. ;  result,  cure. 

Casv  2.— The  patient  was  a  man,  aged  thirty-three  years, 
who  had  worked  in  a  shop  for  eleven  hours  a  day.  He 
suffered  from  the  stofflness  of  the  shop  and  another  atten- 
dant had  phthisis.  His  father  died  from  phthiiis  and  also 
one  of  his  four  brothers.  Five  jears  previously  he  began 
losing  flesh  and  strength  and  a  year  later  cough  commenced. 
He  resigned  the  shop  for  outdoor  work  and  got  better. 
Three  jears  ago  he  nstomed  to  shop  work  and  since  then 
had  gradoally  been  going  downhill.  He  had  loet  1^  st.  in 
weight  and  had  night  sweats,  anorexia,  dyspnoea,  and 
freqaent  troublesome  cough,  with  about  half  an  ounce 
of  nummulated  expectoration  in  the  twenty-fonr  hours. 
He  had  slight  arssida,  with  a  pink  flash  on  the 
dieeks  ;  the  voice  was  weak  and  the  pulse  was  112.  soft  and 
small.     His  evening  temperature  varied  between  99*4*  and 


lOr  F.  Tnberole  bacilli  were  abundans  m  tbe  spatuot.  Psy* 
slcU  examination  disclosed  the  existence  of  a  large  mobt 
cavity  ocoupjiog  most  of  the  upper  lobe  of  the  left  Inog, 
while  at  the  extreme  right  apex  there  were  a  high-pltdied 
percussion  note,  weak  breath* sounds  and  small  mueoos  i4*es 
accompanying  Inspiration.  He  was  sent  to  Cromer  oa 
Nov.  9th,  1895,  and  carried  out  the  treatment  per»iftently 
until  the  end  of  January,  1897.  During  the  annual  elomre 
of  the  home  In  February,  1896,  he  continued  to  live  out  of 
doors  and  u^ed  a  folding  screen  as  protection  from  the  wind. 
This  patient's  ttrf  ngUi  bad  been  greatly  reduced  by  his  pro- 
longed illness  and  a  very  unfavourable  prognosis  was  given  bf 
several  medical  men  who  examhned  him.  One  was  eneoungcd, 
however,  to  persevere  with  the  treatment  by  reason  of  the 
slow  and  gradual  improvement  of  the  appetite  and  esprdslly 
of  the  pulse,  which  in  the  course  of  five  months  becsme 
notably  less  frequent,  stronger,  and  fuUer.  As  regards  the 
signs  the  moist  sounds  In  tbe  left  lung  became  less  nume- 
rous»  the  local  retraction  more  marked,  and  the  heart's 
apex  beat  became  elevated  to  beneath  the  fourth  rib.  The 
adventitious  sounds  lessened  in  the  other  lung,  the  oosgb 
and  expectoration  also  steadily  decreased,  but  tbe  dyspeoea 
did  not  improve.  Finally,  after  eleven  months'  tnatmsnt 
the  temperature  had  gradually  ceased  to  rife  In  the 
evening  and  his  subsequent  progress  has  been  good  snd 
suggestive  of  the  occurrence  of  arrest  of  his  disease.  Now 
be  Is  able  to  walk  slowly  all  day,  has  sPght  morning  cough 
only,  with  a  few  tubercle  bacilli  in  tbe  sputum.  Sisoe 
writing  the  above  his  complaint  of  occasional  headache  and 
attacks  of  diarrhcsa  led  me  to  examine  tbe  urine,  which  1 
find  contains  about  one-twelfth  albumin.  His  general  con- 
dition  Is  unchanged. 

SywiptU  cf  (MU0.— There  was  phthisis  of  some  years'  inter- 
rupted duration,  whi<^  had  advanced  to  the  stage  of  ezcava- 
Mon  of  one  lung  and  softening  of  deposit  in  the  other.  There 
was  marked  constitutional  deterioration,  with  cardiac 
debility  and  persistent  evening  fever.  Under  treatment 
fibrotic  changes  In  the  excavated  lung  and  drying  of  other 
lesions  took  place,  with  consequent  dyspuGoa,  but  madnd 
improvement  of  the  circulation  and  all  other  functions  were 
noted.  There  was  occurrence  about  a  year  later,  howsw, 
of  lardaceous  disease  of  the  kidneys.  The  duration  of  treat- 
ment was  fourteen  months  and  tbe  gain  In  weight  wae 
6^  lb. ;  result.  Improvement  and  partial  arrest. 

Casv  3.— The  patient  wav  a  man,  aged  twenty  years,  wh» 
was  sent  to  me  by  Dr.  H  Watson  as  a  case  of  early  phthisU. 
There  was  no  family  history  of  the  disease,  but  the  patisat 
had  never  been  robust  and  for  the  last  six  years  had  worksd 
ten  and  a  half  hours  a  day  hn  a  confined  atmosphere  with 
fourteen  other  men,  two  of  whom  were  phthisicaL  His  illneis 
had  commenced  five  weeks  before  witn  the  coughing  ap  of 
half  a  phat  of  blood ;  there  had  been  two  recurrences  of 
hemoptysis.  He  wasted  rapidly,  losing  nearly  a  stone,  sad 
had  some  cough  and  night  sweats,  the  palee  was  108  snd 
weak,  but  the  appetite  and  digestion  were  good.  At  the 
right  apex  the  percuesion  note  -was  a  little  raised  in  pitch, 
the  breath  sounds  were  broncho-vesicular  and  one  or  t«» 
fine  crackles  were  heard  with  them.  Tuberde  bacilli  were 
present  In  moderate  numbers.  He  began  the  treatment  on 
May  18th,  1896 ;  his  evening  temperature  varied  between 
99-8*  and  normal,  but  never  Indicated  very  active  dissaie. 
Within  a  few  weeks  the  cough  lessened  and  the  expcctoratioD 
was  reduced,  ceasing  altogether  In  five  weeks,  bnt  mouthfalt 
of  blood  were  loet  at  intervale  of  about  a  week  for  another 
three  weeks.  After  three  months'  treatment  the  evening 
temperature  never  rose  above  99*,  the  cough  ceased  and  the 
pulse  was  90  and  of  good  strength.  On  Nov.  19th,  1885, 
his  full  strength  had  been  regained,  the  pbjsical  signs  were 
limited  to  flattening  of  the  side,  which  developed  dating 
treatment,  and  some  Impairment  of  the  breath  sounds  snd 
the  percussion  note.  He  remained  at  home  in  good  health 
for  some  months  and  then  got  work  on  a  railway  in  Sooth 
Africa,  where  he  has  kept  well  till  the  present  time— ftira 
period,  that  is,  of  more  than  two  years. 

S^naptii  of  eate  —There  were  tuberculous  oonsolldatiott 
and  softening  limited  to  a  small  area  of  one  sper 
characterised  by  frequent  rmall  bnmoptysep.  dcatrtuk 
tlon  was  effected  after  about  three  monthb'  treatmeat, 
also  subsidence  of  slight  fever  and  gain  of  strergth.  There 
was  cersalion  of  congh  and  expectoration.  The  duntis» 
of  treatment  was  six  months  and  the  gain  in  weight  wss 
71b.  ;   resuU,  cure. 

Casb  4.— a  lad,  aged  liiteen  years,  was  also  ssnt  by  Dr. 
H.  Watson  after  be  had  been  under  observation  fbr  i     " 
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weeks  and  appealed  to  be  losiDg  ground.  His  father  had  died 
at  the  age  of  thirty-two  years  from  phthisis.  The  patient 
snfEered  at  eleven  jears  of  age  from  suppurating  tuber- 
colons  glands  in  the  neck.  For  a  year  he  had  been  working 
in  the  close  air  of  a  printing-room  and  for  about  two 
months  had  conghed  and  expectorated  a  good  deaJ,  bringing 
np  some  half  oonoe  of  blood  twice.  Night  sweats  and  slight 
dyspepsia  were  complained  of  and  he  had  lost  flesh 
rapidly.  He  had  a  tnbercnlons  aspect  and  marked  physical 
signs  at  the  right  apex;  in  the  upper  three  spaces,  in 
front  and  behind,  there  were  flattening,  much  imp^rment 
of  the  percussion  note,  and  marked  tubular  breathing  and 
metallic  clicks.  Tuberde  bacilli  were  found  in  large 
numbers.  The  patient  went  to  Cromer  on  June  27bh, 
1896.  Improvement  in  every  particular  was  noticeable 
within  three  weeks  of  commencing  the  treatment.  The 
accomj^ying  chart  shows  the  fall  in  his  temperature.  No 
adventitious  sounds  were  heard  at  the  end  of  three  months 
and  a  month  later  the  signs  had  cleared  up  in  a  most 
striking  manner,  leaving  some  flattening  and  softness  of  the 
breath  sounds  only.  He  is  now  able  to  work  in  a  market- 
garden  and  feels  well,  but  he  still  has  a  little  cough  in  the 
early  mornings  with  some  expectoration  in  which  tubercle 
bacilli  are  to  be  detected  occasionally. 

SyTioptii  of  £^d.— There  was  pneumonic  phthisis  in 
a  tuberculous  subject;  also  massiva  consolidation,  with 
moderate  but  persistent  evening  fever.  Bapid  general  im- 
provement occurred  under  treatment,  which  is  maintained 
till  now,  eighteen  months.  The  duration  of  treatment  was 
six  months  and  the  gain  in  weight  was  221b.;  result,  great 
improvement. 

CAsa  6.— A  boy,  aged  ten  yeam,  the  son  of  Case  2.  had 
coughed,  lost  flesh  and  strength,  and  eaten  badly  for  a  few 
months.  His  appearance  was  characteristic  of  the  tuber- 
culous diathesis  and  over  the  upper  three  spaces  of  the  left 
side  of  the  chest  the  percussion  note  was  deficient ;  the 
breath  sounds  were  broncho-vesicular  and  were  accompanied 
by  a  few  reverberating  r^es.  His  evenhng  temperature  was 
between  W  and  100^  F.  During  his  first  week  at  Cromer  in 
September.  1896,  his  appetite  was  bad  and  the  cough  was 
constant  and  irritating,  the  ex  eotoration  being  nummulated 
and  swarming  with  tubercle  bacilli.  In  the  second  week  the 
appetite  improved,  he  looked  less  ill,  and  the  cough  began  to 
lessen.  At  the  end  of  the  third  week  the  temperature  had 
fallen  and  did  not  rise  again.  After  four  months'  treatment  all 
cough  except  a  little  in  the  early  mornings  had  gone  and  the 
physical  signs  were  much  changed,  the  adventttious  sounds 
having  cleared  up,  expiration  being  only  slightly  bronchial 
and  the  affected  side  having  distinotly  fallen  in.  His 
improvement  has  continued  to  the  present  (eighteen  months) 
and  he  is  able  to  do  light  dntiee  as  an  errand  bor  in 
Norwich.  ' 

Synopsis  of  case,—Tnien  was  strong  tuberculous  pre- 
disposition with  cavity  in  one  apex,  much  asthenia,  and  but 
little  evening  fever.  Qaiescence  of  disease  occurred,  with 
drying  and  retraction  of  the  affected  lung ;  improvement  was 
maintained  and  the  patient  is  now  able  to  work.  The  dura- 
tion of  treatment  was  four  months  and  the  gain  inireight  was 
61b. ;  result,  great  improvement. 

CASB  6.— The  patient  was  a  lad,  aged  nineteen  years,  who 
had  worked  with  thirty  other  men  in  a  fair-sized  room, 
which,  however,  became  hot  and  stuffy  at  times ;  one  fellow 
worker  has  since  developed  phthisis.  There  was  a  history  of 
phthisis  among  his  mother's  family  and  bis  own  breakdown 
was  attributed  to  an  attack  of  influenza  in  March,  1895, 
since  which  he  had  suffered  from  increasing  cough  with 
much  expectoration  and  on  four  occasions  had  small 
hasmorrhiHres.  His  appetite  and  strength  were  failing  and 
he  sweated  every  night.  He  was  of  taU,  spare  frame,  with 
cold  hands  and  a  weak,  rapid  pulse.  At  the  left  side  of  the 
chest  he  had  cracked-pot  percussion  note,  cavernous  breath 
sounds,  and  amphoric  r&les ;  at  the  extreme  right  apex  he 
had  slight  impairment  of  the  percussion  note  with  broncho- 
vesicular  breathing  and  rdles  on  coughing.  He  had  tubercle 
bacilli  and  elastic  tissue  in  the  sputum.  His  temperature 
chart  offers  particularly  striking  evidence  in  favour  of  the 
open-air  treatment.  He  conunenced  this  on  April  18th, 
1896,  and  his  evenhag  fever  had  disappeared  towards  the 
end  of  May,  when  private  affairs  compelled  him  to  return 
home  and  abandon  the  treatment.  The  temperature  rose 
at  once,  but  agahi  was  reduced  by  about  a  fort- 
ht's  treatment.  After  another  three  months  he  had 
i  nearly  all  his  lost  strength,  the  cough  was  limited  to 
the  night  time  and  his  appetite  was  normal.    The  right  apex 


gave  no  definite  indications  of  mischief  and  the  cavity  on  the 
other  side  had  become  dry  and  contracted.  The  transition  of 
the  cracked-pot  percussion  note  to  a  normal  one  was  abrupt 
as  one  passed  from  the  affected  area  to  surrounding  parte. 
His  pulmonary  condition  has  remained  most  satisfaotoiy 
ever  since — ^for  a  period,  that  is,  of  nearly  two  years.  A 
year  ago  he  developed  an  extensive  ischio-rectal  abscess, 
which  was  Incised  and  drained  and  after  a  few  weeks 
entirely  healed.  In  September,  1897,  Dr.  Michael  Foster 
kindly  examined  this  patient  with  me  and  declared  that 
he  had  never  seen  a  more  striking  instance  of  arrest  and 
limitation  of  disease. 

Synopsis  of  case, — There  was  a  large  cavity  in  one  lung 
and  softening  deposit  in  the  other,  progressing  quickly 
in  a  weak  youth.  Subsidence  of  disease  and  some  cica- 
trisation was  effected  by  treatment ;  the  interruption  of 
treataient  was  followed  by  recrudescence  and  the  re- 
sumption of  treatment  by  conclusive  improvement.  The 
duration  of  treatment  was  four  months  and  the  gaJn  in 
weight  was  16  lb. ;  result,  arrest  and  great  improvement. 

Without  detailing  the  remainder  of  my  caeca  the  total 
results  obtained  may  be  expressed  as  follows :  number  of 
cases,  24 ;  cured,  2 ;  relatively  cured,  4 ;  improved,  12 ;  only 
temporarily  improved,  6.  The  average  duration  of  the 
patients'  stay  in  the  home  was  three  and  a  half  months; 
the  longest  .time  any  patient  was  allowed  to  remain 
was  fourteen  months.  The  average  gain  in  weight  mads 
by  the  patients  during  their  treatment  at  Cromer  was 
8ilb. ;  the  maximum  gain  was  221b.,  which  one  patient 
added  to  his  weight  in  six  months.  These  detaihi  are  set  oat 
in  the  following  table : — 

Tdbnlar  statement  iiteludin^  all  the  cases  treated 
at  Cromer. 


No. 

of  CMC. 

Months  In 
home. 

Weeks 

occupied 

in  redaciDg 

fever. 

A 

a 

Result. 

lb. 

1 

8* 

18 

131 

Cure. 

2 

14 

35 

61 

j  Improved ;   quiescence    of   long 
{         diseMe;  aibumlnurlft. 

3 

6 

12 

7 

Oure. 

4 

6 

6 

22 

Qreat  Improvement. 

5 

4 

3k 

6 

f«                               •! 

6 

4 

3 

16 

t«                               tf 

7 

3 

6 

14 

Belative  core. 

8 

3 

7 

4 

tl                     M 

9 

2* 

4 

11 

( Temporary  marked  improvement; 
•?         death  from  dropsy  and 
(                 albuminuria. 

10 

2 

Ho  fever 

8 

Great  improvement. 

11 

2 

,, 

12 

Belative  cm^. 

12 

^ 

8 

7 

15 

2 

8 

H 

14 

2» 

7 

9i 

( Improvement;  death  later  froai 
(                    pneumonia. 

16 

4» 

6 

8i 

(Temporary  Improvement:  deith 
\                 from  phthiala. 

16 

U 

4 

4 

Improvement. 

17 

2i 

3 

6 

t» 

18 

U 

No  decline 

u 

19 

2i 

8 

4 

/Improvement;  death  later  from 
I                     enteritis. 

20 

2i 

4 

16k 

Belative  onre. 

21 

2i 

3 

7 

Improvement. 

22 

H 

No  fever 

5 

M 

23 

2} 

5 

9 

.. 

24 

2 

8 

4 

" 

Average 

3J 

A 

8 

8* 

Under  the  heading  "cored"  I  have  placed  the  patients 
who  lost  entirely  both  all  symptoms  and  physical  signs 
of  disease  and  from  whose  expeotoration  taberde  baoDH 
vanished.  Under  **  reUttively  onrect  **  I  have  indnded  those 
who  consider  themselves  qnite  well  and  who  are  aUe  lo 
earn  a  living,  but  who  have  some  persistent  physical  aigD^ 
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Chabt  of  Casb  4. 


Chabt  of  Casb  6. 
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wilh  perhaps  some  coagh  and  expect  oration,  in  which 
tubercle  bacilli  can  be  still  detected.  This  is,  of  course, 
the  best  result  that  can  be  looked  for  in  patients  whose  dit- 
ease  has  advanced  beyond  the  early  stages.  My  patients  have 
all  been  kept  onder  observation  since  their  discharge  from 
Cromer  and  the  maintenance  of  their  well-beiog  ascertained 
during  the  twelve  months  or  more  that  have  elapsed  since 
the  last  left  the  home.  They  are  all  four  steadily  foUowioR 
ontdoor  occapations.  I  have  placed  nnder  ** improved" 
those  patients  who  have  lost  their  fever,  have  gained  weight 
and  strength,  and  manifest  some  diminution  of  their  physical 
signs  of  disease.  Most  of  them  are  enabled  to  earn  their 
living  and  have  maintained  this  improved  health  for  variona 
periods  up  to  a  year.  This  group  iodndes  those  whose 
phthisis  has  become  quiescent,  but  not  before  irreparable 
damage  had  been  done  to  the  circulatory  and  other  organs. 
As  all  my  cases  were  benefited  for  the  time  being  by  the 
open-air  treatment  I  have  reserved  for  the  last  class  those 
whose  health  has  failed  again  during  the  one  or  two  years 
suooeedlng  their  discharge  from  the  home.  Four  of  these 
have  died— one  from  albuminuria,  one  from  acute  pneu- 
monia, one  from  tuberculous  enteritis,  and  the  fourth  from 
phthisis  alone. 

(To  be  continued,) 


THE  VITALITY  OF  THE  DIPHTHERIA 
BACILLUS. 

Br  ALEXANDEB  MACQBEGOB,  M.D.Abbbd., 
M.B  C.P.  LOMD., 

AaBlSTAJXT  PHY8ICIAH  TO  THE  VORTH  LOKDOIT  HOSPITAL   FOB  COVSUMP- 
TlOir  IMD  DISKAASS  OF  THX  0HX8T. 


In  the  Beport  on  the  Etiology  and  Prevention  of  Diph- 
theria presented  by  Loffler  on  behalf  of  the  Oerihan  Com- 
mittee to  the  Eighth  International  Congress  of  Hygiene  and 
Demography  it  is  stated  that  the  patient  **  is  infectious  so 
long  as  he  has  bacilli  upon  the  muoous  membrane.  The  baciU| 
usually  disappear  with  or  soon  after  the  disappearance  of  the 
local  signs,  but  they  may  be  detected  still  lively  and  virulent 
in  the  passages  or  nose  for  weeks  and  even  months."  My 
attention  was  specially  directed  to  this  subject  by  a  case 
which  came  under  my  care  last  September.  The  patient 
was  a  boy  sufEeriog  from  the  sequelse  of  diphtheria.  I  shall 
Rive  his  care  in  detail  presently,  but  I  may  here  mention  that 
I  found  Lofiier's  bacillus  present  in  the  throat  and  virulent 
nearly  six  months  after  the  attack  of  diphtheria.  On 
lookhag  hnto  the  literature  of  the  subject  I  find  that  Ssb&fer  ^ 
records  a  case  where  mucus  from  a  boy's  throat  *'  examined 
seven  and  a  half  months  after  the  attack  gave  numerous 
colonies  in  serum  cultivations  and  proved  virulent  by  inocula- 
tion of  animals."  Tobiesen>  found  diphtheria  bacilli  in  the 
throats  of  24  out  of  46  patients  at  the  time  of  their  discharge 
from  the  hospital,  and  m  19  of  the  24  cases  the  bacilli  proved 
virulent.  Bigg  says  :*  ''  In  245  oases  of  these  405  cases  (of 
true  diphtheria  examined  in  three  months)  the  diphtheria 
bacilli  disappeared  within  three  days  sutler  the  complete 
separation  of  the  false  membrane ;  in  160  cases  the  diphtheria 
bacilli  persisted  for  a  longer  time— namely,  in  103  cases  for 
seven  da|s,  in  34  cases  for  twelve  days,  in  16  cases  for 
fifteen  days,  in  4  for  three  weeks,  and  in  3  for  five  weeks 
after  the  time  when  the  exudation  had  completely  dis- 
appeared from  the  upper  passages."  In  the  report  of  the 
Cferman  committee  already  quoted  it  is  laid  down  that  "  con- 
valescents from  diphtheria  must  not  mix  freely  with  others 
(or  children  go  to  school)  till  bacteriological  investigation 
has  proved  the  removal  of  the  bacilli." 

In  the  light  of  those  facts  bacteriological  investigation  in 
the  case  of  convalescents  from  diphtheria  would  seem  to  be  a 
step  in  preventive  medicine  which  would  recommend  itself 
to  everyone ;  but  in  this  country  at  any  rate  it  is  rarely,  if 
ever,  systematically  carried  out.  Bacteriological  examina- 
tion with  a  view  to  correct  diagnosis,  and  in  cates  of  true 
diphtheria  to  decide  when  there  is  no  longer  infection  after 
the  disappearance  of  the  utual  local  signs,  would  do  much  to 
prevent  outbreaks  of  diphtheria  or  to  make  the  disease  less 
epidemic  when  it  did  break  out.     Much  has  been  done 

1  Brit.  Med.  Jour,  1895,  vol  i.,  p.  61. 
:*  OentralblNtt  filr  Bakteriologie.  1892,  vol.  xll.,  p.  687. 
*  Medical  Record,  New  York,  Sept.  l&th,  1894,  p.  221. 


and  not  a  little  renmins  to  be  done  in  the  workiag 
out  of  the  morphology  and  biology  of  the  diphtheria 
bacillus.  The  typictd  bacillus  varies  considerably  in 
form  and  in  its  staining  and  its  virulence  according  to  tts 
age  and  to  a  marked  degree  according  to  the  mediom 
upon  which  it  is  grown,  and  authorities  are  itot 
agreed  as  to  what  ought  really  to  be  call»d  the  peeudo- 
bacillus.  Dr.  Hewlett  and  Dr.  Edith  Knight,  in  their 
very  valuable  contribution  to  the  eubject/  make  the 
important  statement  that  they  were  sometimes  able 
to  convert  the  non-virulent  pseudo-diphtheria  bacillus  into 
a  virulent  Klebs-Loffler  bacillus;  and  they  say  that  by 
careiqlly  heating  it  has  apparently  been  possible  to  conv«t 
a  typical  virulent  Klebs-Loffler  into  a  typical  non-vimleat 
pseudo-bacillus.  M.  Louis  Martin  sajs'  that  the  pseudo- 
bacillus  can  give  rise  to  severe  diphtheria  if  associated  with 
streptococci.  Dr.  Hewlett  and  Dr.  Edith  Knight  also  state, 
and  this  seems  to  me  very  important,  that  **  in  a  number  of 
cultures  it  is  possible  to  obtain  a  series  of  organisms  which 
form  a  connecting  chain  between  the  Kiebs  L5ffler  and  the 
pteudo."  This  was  well  seen  in  the  cultures  made  from  the 
throat  of  my  patient. 

The  condition  of  the  tissues  or  secretions  which  rendsn 
an  individual  su? ceptible  to  an  attack  of  diphtheria  and  the 
conditions  which  determine  the  degree  of  virulence  ia 
different  attacks  have  yet  to  be  discovered.  Madsen,'  aftn 
numerous  and  very  thorough  experiments,  found  that  aa 
aoid  culture  is  not  toxic  in  the  doses  usually  employed  aad 
that  the  production  of  toxin  in  it  continues  only  for  four  or 
five  days,  because  at  the  end  of  that  time  the  growth  of  the 
diphtheria  baoillus  ceases  and  the  toxin  is  gradoaUj 
destroyed  by  the  acid  fluid.  He  fousd  all  grades  A 
toxicity  in  alkaline  cultures,  but  the  degree  of  toxidtj  was 
not  always  proportionate  to  the  degree  of  alkalinity.  Very 
faintly  alkaline  cultures  could  be  as  strongly  toxic  as  thMS 
which  were  strongly  alkaline  and  a  high  degree  of  alkaUntty 
is  no  proof  that  a  culture  is  highly  toxic.  He  also  fonnd 
that  the  degree  of  toxicity  varied  in  cultures  of  the  sasu 
bacillus  in  different  broths.  What  determines  the  toxidtj 
in  these  or  in  the  individual  attacked  is  not  known.  M. 
LfOuis  Martin  holds  that  the  prognosis  in  diphtheria  depends 
upon  the  association  of  the  diphtheria  bacillus  with  other 
micro-organisms.  The  prognosis,  be  says,  is  grave  whsa 
streptococci  and  staphylococci  are  present. 

The  case  in  which  I  found  the  bacilli  present  and 
virulent  nearly  six  months  after  the  attack  of  diphtheria 
was  that  of  a  boy,  aged  eight  years.  He  came  under 
my  care  on  Sept.  28th,  1897.  He  then  complained  of 
weakness,  especially  of  the  lower  limbs.  The  knce-jerb 
were  absent,  the  apex  beat  of  the  heart  was  in  tbe  nipple 
line,  prsecordial  dulness  was  increased,  the  heart's  a^i^ 
was  regular  and  the  sounds  were  normal,  the  arias 
contained  albumin,  and  there  was  a  history  of  an  attack  of 
diphtheria  in  the  preoedine  July  with  subsequent  diificalty 
in  articulation  ana  in  swallowing.  The  boy  was  evidently 
suffering  from  the  sequelas  of  diphtheria.  Strychnine  sad 
iron  were  g*ven,  but  it  was  not  till  tbe  end  of  November 
that  the  albumin  disappeared  and  at  that  date  the  knss- 
jerks  were  still  absent.  Oa  Nov.  30th  I  inoculated  a  tubs 
of  serum  with  a  platinum  loop  drawn  firmly  over  the  faaufl. 
The  tube  was  put  into  an  incubator  on  the  following  day  sad 
in  twenty-four  hours  numerous  colonies  had  grown  and  to 
the  unaided  eye  several  of  them  looked  like  diphtheria. 
Microscopic  examination  showed  those  to  consist  of  diph- 
theria bacilli  miied  up  with  other  micro-organisms  From 
one  of  the  colonies  a  culture  was  made  in  broth  on  Dec.  2ad 
and  en  Dec.  4th  this  new  culture  was  found  to  oontsbi 
diphtheria  bacilli  in  lan^e  numbers.  A  cover-glass  pn- 
paration  made  on  Deo.  20th  from  the  same  culture  profed 
to  be  a  specimen  of'  a  practically  pure  culture  of  lbs 
diphtheria  bacillus.  At  the  same  time  a  fresh  ooltars  is 
broth  from  it  was  made  aad  on  Deo.  23rd  at  five  o'dodkis 
the  afternoon  0  6o.c.  of  the  fresh  culture  vras  injected  into  a 
guinea-pfg.  A  cover- glass  preparation  of  the  culture  msde 
and  examined  at  the  same  time  showed  that  as  well  as  diph- 
theria bacilli  streptococci  were  alto  present.  The  gnbis^ 
pig  was  found  dead  early  in  the  morning  of  Dec.  25th  sad 
post-mortem  examination  showed  typical  local  infiltntioBst 
the  site  of  the  injection,  enlargement  of  the  spleen,  and  the 
usual  congestion  of  the  supra  renal  bodies.    The  liver  was 
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etndded  witti  minute  so-called  pseudo-tabercnloiu  nodules. 
Two  tabes  of  glyoerine-agar  were  inocnlatod  direcl  from  the 
bqj's  thcoat  on  Deo.  28tb.  A  cover-glass  preparation  from 
«  colony  in  one  of  the  tubes  showed  an  almost  pore  culture 
of  the  diphtheria  baoillns ;  a  preparation  from  the  second 
tabe  was  found  to  consist  of  diplococd  and  streptococci. 
It  ie  possible  that  the  virulence  of  the  cnlkore  injected  was 
inormsed  by  the  presence  of  the  streptococci  and  perhaps  by 
the  psenda-tnbercalosis  of  the  liver;  bat  Dr.  Bulloch, 
bacteriologist  to  the  London  Hospital,  who  injected  the 
golnea-pjg  for  me,  said  that  the  post-mortem  appearances 
were  typical  of  death  from  diphtheria  and  (hat  alone. 

As  regards  the  progress  of  the  boj's  case  I  may  mention 
that  the  right  knee-jerk  returned  abont  the  middle  of 
December.  On  Jan.  11th  it  was  noted  that  both  knee- 
jerks  were  active  and  that  the  boy  felt  well  and  strong.  He 
was  not  seen  again. 

To  Dr.  Bolloch  my  warmest  thanks  are  due  for  his  kind 
help.  In  his  laboratory  at  the  London  Hospital  Medical 
fiohool  I  was  able  to  carry  oat  the  bacteriological  investiga- 
tion and,  as  I  have  already  stated,  the  experimental 
inocolation  of  the  goinea-pig  was  performed  by  him. 

Huley-«treet,  W. 


AN  EXTRAORDINARILY  ACUTE   CASE  OF 
GRAVES'S  DISEASE. 

By  E.  HABYSY  SUrCLIFF.  M.B.  Dttbh..  M.RC.B.Bno., 
L.B.C.P.  LoxD. 


Thb  patient,  a  woman,  aged  thirty-three  years,  was  taken 
111  in  October,  1897,  complaining  of  a  tumour  in  the  neck, 
btealhlessness,  and  general  debility.  Her  father  is  alive  and 
healthy;  her  mother  died  at  the  age  of  sixty* five  years 
from  cancer  of  the  cesophagas ;  one  sister  is  suffering  from 
very  severe  lateral  curvature  of  the  spine.  Until  about  five 
jrears  ago,  the  time  of  her  marriage,  she  had  always  been 
quite  strong  and  healthy.  Her  first  confinement  was  difficult 
and  the  child  was  delivered  by  forceps.  She  had  two  oon- 
finementa  subsequently,  both  of  which  were  more  or  less 
prolonged,  and  since  the  birth  of  these  children  she  had 
not  been  in  robust  health.  About  three  montiis  ago  she 
first  noticed  an  enlargement  in  her  neck  and  about  the 
eame  time  her  friends  informed  her  that  her  ejes  were  more 
prominent  than  usual.  She  consulted  a  medical  Qum,  who  told 
her  she  was  suffering  from  exophthalmic  goitre.  Osring  to 
change  of  residence  she  came  under  my  care  about  one  month 
ego,  the  disease  having  evidently  made  rapid  strides  in  the 
meantime.  She  was  then .  greatly  emaciated  and  showed  the 
ordinary  signs  of  Graves's  disease.  The  tumour  was  of 
moderate  size ;  it  presented  visible  pulsation  to  the  eje  and  a 
distinct  thrill  to  the  examining  hand.  The  eyes  were 
prominent,  but  not  to  a  marked  degree,  and  she  could  close 
ner  eyelids  completely.  Von  Oraefe's  sign  was  present. 
The  pulse  was  thready,  160,  and  regular.  A  loud  systolic 
bruit  was  heard  over  the  thyroid  gland.  The  heart  was 
slightly  enlarged  and  a  systolic  murmur  was  heard  at  the 
4^>ex  beat.  Nothing  abnormal  was  detected  in  the  lungs  and 
as  far  as  I  oould  determine  there  was  no  enlargement  of  the 
thymus.  The  temperature  was  normal.  The  urine  was  add, 
mciflc  gravity  1023,  and  contained  no  albumin.  At  the 
tune  I  first  saw  her  she  was  suffering  from  persistent 
vomiting  which  continued  in  spite  of  all  treatment  until  her 
death.  For  three  weeks  she  took  no  food  of  any  kind 
with  the  exception  of  one  small  cup  of  milk  which  I  gave 
ber  myself  and  which  she  vomited  a  few  minutes  afterwards. 
I  first  treated  her  with  large  doses  of  digitalis  combined 
with  bromide  of  potassium,  but  as  she  failed  to  keep  it  down 
It  was  replaced  by  small  doses  of  morphia  taken  every 
hour  and  digitalis  tabloids.  In  s^te  of  several  changes  in 
her  medidne  the  vomiting  persisted  without  interruption. 
Bven  the  sight  of  food  would  bring  on  the  most  dietresdng 
attack  of  retching  which  continued  until  a  small  amount  cl 
vnoQM  was  expelled.  So  fearful,  indeed,  were  these  attacks 
^  at  hwt  she  would  not  attempt  to  take  anything  with 
m  exception  of  a  littie  water  which  she  sipped  ocoasion- 
«^«  and  she  repeatedly  entreated  us  not  to  bother  her  with 
food  bat  to  allow  her  to  die  in  peace.    Bach  day  she  became 

>M»e  emaciated.  Bectal  feeding  was  suggested  but  was  not 
>iodved  with  favour  eitiier  by  the  patient  or  her  friends. 

At  this  stage  her  polie  reached  over  200  a  minute,    She 


developed  a  troublesome  and  painful  cough.  The  mnsclee 
of  the  pharynx  and  larynx  became  paralysed,  so  that  what 
littie  water  she  took  immediately  choked  her,  and  her  voice 
became  altered,  ireak,  and  nasal  in  tone.  The  urine  and 
fasces  were  scanty  and  offensive.  Slight  jaundice  was 
present.  Finally,  after  having  become  reduced  almost  to  a 
skeleton,  she  died,  still  retaining  her  senses  until  the  end 
although  there  ?ras  some  slight  delirium  at  night.  In  this 
case  the  disease  ran  an  unusually  rapid  course,  as  my  patient 
lived  just  three  months  after  the  symptoms  first  made 
themselves  apparent. 
Torrington,  Devonshire. 


ClznitsI  Botes: 

MEDICAL,  SUBOIOAL,  OBSTBTBIOAL,  AND 
THEBAPSUTIOAL. 


A  CASE   OF   FKIMARY   SCIRRHOUS  CARCINOMA  IN 
THE  AXILLA. 

Bt  Hbbbbbt  Smow,  M.D.  Lond., 

SITBGKOy  TO  THB  OAKOKR  HOSPITAL,  BROMPTOIT. 


A  WOMAK,  aged  forty-seven  years,  who  had  had  four 
ohildren,  consulted  me  In  October  last  with  regard  to  a  hard 
nodular  mass,  occupying  the  whole  of  the  right  axilla,  of 
one  and  a  half  years'  duration.  It  implicated  the  sUn 
extensively  but  was  otherwise  mobile.  The  breast  appeared 
to  be  perfectly  healthy.  I  excised  the  growth  with  its  skin- 
covering  by  oval  incisions  from  the  apex  to  the  lower  border 
of  the  asdlla,  carefully  removing  all  the  connective  tissue 
together  with  some  enlarged  glands  below  the  clavicle.  The 
axillary  vein  was  enveloped  by  a  ring  of  carcinoma  tissue, 
and  rather  more  than  an  inoh  had  to  be  resected.  The 
nMLfnmA.  was  then  removed  by  incisions  at  right  angles  to  the 
first.  The  patient  made  an  excellent  recovery.  As  was 
anticipated  the  tumour  proved  to  be  scirrhous,  and  the 
disease  was  passing  down  to  the  mamma  along  the  usual 
isthmus  of  breast  tissue,  the  normal  direction  of  the  infiltra- 
tion being  thus  reversed. 

I  think  that  such  oases  as  the  one  published  above 
are  sufficiently  exceptional  to  be  worth  recording,  especi- 
ally as  an  important  pohnt  of  practice  hangs  thereon. 
The  breast  seems  so  healthy  and  so  far  from  the  growth 
that  an  operator  ignorant  of  their  true  pathology  will 
not  remove  it — an  error  I  committed  in  the  last  case  I 
met  with  about  seven  years  ago.  A  thin  strip  of  mammary 
parenchyma  is  normally  prolonged  around  the  edge  of 
the  peotorilis  major  to  its  under  surface.  Garcmoma 
beginning  here  adheres  to  the  skin  and  grows  to  a  large  size, 
while  the  breast  seems  free,  yet  at  operation  we  always 
find  the  continuity  above  described  and  the  infiltratloii 
gradually  extends  downwards.  I  am  convinced  that  it  is 
wrong  to  ascribe  the  occurrence  to  an  isolated  lobule,  a 
supernumerary  mamma  in  fact^  within  the  axilla ;  there  is 
always  a  continuous  tract  of  mammary  tissue,  in  some 
women  of  course  more  apparent  than  in  others.  Unless 
we  excise  the  whole  of  this  recurrence  is  a  matter  of  course* 
Qlouoefter-plaee,  W. 

TEA  AMBLYOPIA.^ 
Bt  E.  Kbnnbth  CAUPBiflLL,  M.B.Edin.,  F.R.C.S.  Emq.. 

SXXIOB  ABSiaTAXT  SUROEOIT  TO  THB  WX8TEBK  OPHTHALMIO 
HOSPXTU.,  LOKI>OX. 


Though  various  kinds  of  toxic  amblyopias  are  recognised, 
yet  with  the  exception  of  those  due  to  tobacco  and  alcohol 
the  affection  is  rarely  met  with,  and  it  is  for  this  reason 
that  I  deem  the  following  interesting  as  a  contribution  to 
the  literature  of  the  subject. 

A  man,  forty-six  years  of  age,  had  always  had  very  good 
^esight  up  to  about  September,  18d5.  sinoe  which  time  it 
had  gradu^y  been  f^aiing.    On  March  2nd,  1896,  the  vision 


1  Hxtnwt  from  a  paper  eontttbnted  to  the  Twelfth  lutenuUional 
Msdlosl Ooogiwshsldat  Mosoew In  1887* 
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in  both  eyes  was  ^^  and  was  not  improved  by  glaates.  The 
media  were  quite  clear  and  the  fundus  of  both  eyes  was 
abftolntely  h^thy  in  appearance.  The  employment  of 
retinoBcopy  demonstrated  a  small  amount  of  hypermetropia 
(about  4-  50  D.)»  the  fields  of  vision  were  normal  to  '*  white," 
but  there  were  partial  central  sootomata  for  *'red."  When 
I  say  ••  partial "  I  mean  to  signify  the  fact  that  the  patient 
hesitated  some  time  before  pronouncing  this  particular  colour 
to  be  "red."  He  was  a  strong  and  healthy-looking  man 
and  had  always  led  a  very  regular,  methodical,  and  tem- 
perate life.  There  was  no  organic  disease.  He  was  in 
the  habit  of  smoking  about  three  pipes  of  shag  a  day, 
one  after  each  meal,  and  usually  drank  but  one  glass  of 
beer  in  the  twenty-four  hours,  generally  after  dinner. 
I  ordered  him  to  give  up  beer  and  tobacco  and  pre- 
scribed five  minims  of  tincture  of  nuz  vomica  to  be 
taken  three  times  a  day.  I  continued  to  see  him  once 
a  week  regularly  for  a  period  of  two  months,  at  the  ex- 
piration of  which  time  the  eyesight  had  not  improved. 
He  looked  very  miserable  and  earnestly  craved  permission  to 
resume  his  smoking  as  he  suffered  acutely  from  being 
deprived  of  it.  I  consented,  but  limited  him  to  one  pipe 
a  day.  I  saw  him  again  on  April  6fch  and  as  the  vision  had 
made  no  improvement  whatever  (being  still  ^^o-  In  l^o^b  eyes) 
I  made  further  inquiries  into  his  history  and  elicited  the  fact 
that  for  years  past  he  had  been  in  the  habit  of  drinking  large 
quantities  of  strong  (and  cheap)  tea,  his  daily  consumption 
being  on  an  average  twelve  large  cupfuls.  I  told  him  to 
abandon  this  tea*  drinking  entirely,  but  allowed  him  to  resume 
his  tobacco  and  beer  in  the  quantities  to  which  he  had 
formerly  been  accustomed,  as  I  judged  that  he  could  not 
otherwise  have  tolerated  the  deprivation  of  the  tea.  The 
result  was  remarkable  and  significant,  for  from  that  moment 
the  vision  gradually  and  steadily  improved.  On  Jane  4th 
the  vision  in  both  eyes  was  ^^ ;  on  July  Sod  it  was  ^s  '>  <uid 
on  Sept.  24th  (over  four  months  after  abandoning  the  tea)  it 
had  improved  to  {  and  the  field  of  vision  bad  become  quite 
normal. 
Wlmpole-street,  W. 

NOTES   OF  A   CASE  Olf  COCAINE  POISONING. 
By  H.  B.  Palmbb,  L.B.C.F.  akd  S.  Edin. 


CooAlNB  poisoning  may  not  be  so  rare  as  we  are  led  to 
infer  from  the  paucity  of  references  to  it  in  our  ordinary 
text-books,  yet  I  believe  the  followiog  case  will  be  of 
interest  to  some  of  my  fellow  practitioners. 

The  patient  was  a  robust  man,  about  forty  years 
of  age,  who  in  mistake  for  caffeine  took  ten  grains  of 
hydroohlorate  of  cocaine  with  ten  grains  of  bromide 
of  ammonium  for  a  sick  headache.  The  poison  was 
taken  on  a  full  stomach  about  two  hours  after  dinner. 
Within  five  minutes  of  taking  the  drug  the  patient 
expressed  himself  as  feeling  wonderfully  well.  Half 
an  hour  afterwards  I  was  called  to  see  him  as  he 
felt,  as  he  expressed  it,  "very  funny."  He  complained 
that  his  hands  and  feet  were  numb  and  that  he  felt 
as  if  he  were  walking  on  cotton-wool.  This  was  followed 
by  spasmodic  jerkings  of  the  limbs,  preceded  by  a 
sense  of  restraint.  His  jaw  troubled  him  by  "  rattling," 
as  he  put  it,  and  his  mouth  to  him  appeared  to  be  dry. 
In  reality  it  was  aDssstiietised.  The  eyeballs  were 
notably  protuberant  and  perfectly  immobile,  evidently 
from  paralysis  of  the  motor  oouli  muscles.  The  levatores 
palpebrarum  were  unaffected.  The  pupils  were  fixed  in 
the  state  of  semi-dilation.  The  fadal  expression  as  a 
whole  was  very  haggard.  Whilst  he  vras  in  this  state  I 
administered  to  him  three  drachms  of  vinum  ipecacuanhas 
with  warm  water  and  he  vomited  immediately.  About  forty 
minutes  after  the  ingestion  of  the  poison  the  speech — at  aU 
times  intelligent-— became  quick  and  hurried  and  the  breath- 
ing very  oppressed.  This  oppression  was  principally 
expiratory  and  gradually  increased  until  the  rate  sank  to 
about  8  per  minute  but  there  was  no  cyanosis,  however, 
possibly  from  the  fact  that  the  pulse  had  increased  in 
rapidity  to  120  beats  per  minute  and  was  full  and  bounding. 
As  the  breathing  became  worse  I  administered  a  hypodermic 
injection  of  strychnine,  ^^  gr.,  and  digitalhn,  ^b  g'- 
The  effect  was  immediate ;  the  respiration  became  relieved 
although  the  pulse-rate  remained  as  before,  and  from  this 
time  the  danger  of  the  case  seemed  less  immbient.  The 
teeatbing  at  times  became  laboured,  but  never  again  to 


the  extent  it  bad  reached  prior  to  the  adndnistntfoB  of 
the'  antidote.  The  subsequent  history  of  the  osie  ns 
one  of  gn^u^  improvement,  whioh  I  bdieve  was  sided  bf 
the  patient  taking  cupfuls  of  hot,  strcmg  cofEes  wUdi  wai 
comforting  and  seemed  to  stimulate  therespiratotysppsatei. 
About  two  hours  from  the  ingestion  of  the  poison  the  psUant 
again  commenced  to  vomit  and  passed  large  qnautltiei  of 
urine,  whether  from  the  poison  or  treatment  I  csmiot  ay- 
possibly  both.  Urination  was  performed  without  difBa%, 
but  there  seemed  to  be  an  inappreciatlon  of  reUef  natorsl  u> 
the  removal  of  the  tension  of  a  full  bladder.  PenpfaBtin 
throughout  was  very  free.  The  knee-jerks  were  not  abNst 
but  appeared  to  be  defective.  The  total  duration  of  the 
symptoms  was  about  seven  or  eight  hours.  The  nezt  dij 
the  patient  though  laoguid  was  fit  for  duty. 

If  there  is  anything  to  be  learned  from  the  case  it  ii  the 
{elective  property  of  cocaine :  first  the  nerves  to  the  motor 
oculi  muscles  were  affected,  secondly  the  vagus,  and  attar 
this  the  nerves  to  the  mucous  surfaces  and  skin.  It  is 
possible  that  the  instillation  of  the  drug  hnto  the  eye  naj 
be  of  value  in  those  troublesome  cases  of  idiopitiiic 
nystagmus  we  come  upon  in  general  practioe,  althmghl 
have  not  heard  of  such  treatment.  If  the  case  bad  teoni* 
nated  fatally  the  breathing  would  have  failed  first  nd 
indeed  I  had  prepared  to  resort  to  artificial  respiratioB.  I 
cannot  speak  too  highly  of  the  action  of  the  d%italia  and 
strychnine  in  this  case. 

Plymouth.  


HOSPITAL  "PBACTICB. 

BRITISH    AND    FOREIGN. 


VhHs  aatem  est  alls  pro  oerto  nofloendl  via,  nisi  qnsmpliiiiiDttel 
morbomin  et  diueotionam  hlstoriM,  turn  aUorom  torn  protvin 
oolleotM  habere,  et  inter  le  oompsnure.— MoBOAon  De  Bed,  tt  (^» 
iforb.,  lib.  iv.  FrooraUnm.  __^___ 

MIDDLESEX  HOSPITAL. 

A    OASB     OF    SFUBIOUS    HBBMAPHSODITISM     (HTPOSPADttS 

AND    UNDESOBMDBD    TESTES    IN    A    BUBJBCT    WHO 

HAD    BHSN    BROUGHT    TIP    AS    A     FBUALS 

AND  BBBN  MABBIBD  FOB  SIXTBBN 

TBAB8). 

(Under  the  care  of  Mr.  Andbbw  Claex.) 
Casbs  of  spurious  hermaphroditism  are  probably  hy  » 
means  so  rare  as  is  often  thought,  for  hypospadias  witb 
retained  testes  gives  rise  to  a  condition  which  is  extreai^ 
like  the  female  external  genitals,  and  as  a  consequence  tliae 
males  have  frequently  been  mistaken  for  females.  Vrom  4ie 
statistics  of  the  French  military  revising  councils  0-5  per 
cent,  of  the  rejected  recruits  suffered  from  this  malfenai- 
tion.^  It  is  very  difllcult  to  offer  any  explanation  of  tki 
occurrence  of  "menstruation"  in  Mr.  Clark's  patient  n* 
case  is  remarkable  in  many  respects  and  is  well  worthy  rf 
being  put  on  record. 

A  woman,  forty-two  years  of  age,  was  recently  admittid 
into  Bird  Ward  on  account  of  a  painful  swelling  in  the  Ml 
groin.  She  stated  that  a  fortnight  previously  she  was  liftiap 
some  heavy  furniture  when  something  seemed  to  give  way  to 
her  stomadh,  she  felt  very  sick  and  had  an  acute  pain  in  bv 
left  groin ;  on  f eelbig  the  groin  she  found  a  tender  swsUiig 
there ;  when  she  lay  down  it  got  smaller,  bat  on  hsr  agiia 
rishag  the  swelling  regahned  its  former  siae.  Hie  sevaie  psia 
did  not  last  long  and  she  was  able  to  follow  her  ooeqsr 
tion,  but  she  was  always  in  more  or  less  pain  snd  dk- 
comfort  and  the  swelling  seemed  to  be  slowly  eulaiY^ 
so  at  the  end  of  a  fortnight  she  deemed  it  advisable  to  Mek 
medical  advice  and  went  to  the  hospital.  The  notai  itilt 
that  on  admission  she  was  well  nourisned  and  ot  somwliat 
masculine  appearance.  The  thyroid  cartilage  was  pvomfaMSt, 
she  had  lai^e  hands,  and  the  breasts  were  well  devekpsd  M 
the  nipples  were  rudimentary  and  the  areole  wan  oot 
marked.  There  was  no  hair  on  the  face  and  there  «ss  bot 
little  on  the  pubes.     An   ovoid   solid    body  feeUng  jut 
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like  a  tastiols  rather  above  the  miial  size  ooonpled  the  left 
tDguinal  oanal.  There  was  no  impalBe  on  ooogbiDg,  it  waa 
<lall  on  peroQsaion,  very  tender  to  the  touch,  and  not 
ceduoible  into  the  abdominal  cavitj,  A  aimilar  bnt  emaJler 
«weUing  was  observed  in  the  right  groin;  this  was  not 
tender  and  the  patient  was  not  aware  of  its  existence  until 
iier  attention  was  called  to  it.  The  external  genitals  were 
normal  in  appearance  and  the  vagina  was  of  normal  calibre 
and  length,  bnt  the  finger  introdnced  into  the  canal 
demonstrated  a  eul-de-ioo.  No  os  or  cervix  uteri  could  be 
felt  and  a  bimanual  examination  failed  to  detect  the  presence 
of  a  uterus.  The  patient  had  been  married  for  sixteen  years 
and  her  husband  had  died  within  the  last  year ;  she  had 
never  bsen  pregnant  and  neither  she  nor  her  husband  had 
any  idea  that  she  was  in  any  way  different  from  other  women. 
6be  began  to  menstruate  at  the  age  of  twelve  years,  at  first 
not  very  regularly,  but  from  fifteen  to  thirty- dght  years  of 
age  she  never  missed  the  oatamenial  flow  every  four  weeks 
and  it  always  continued  for  twenty-four  hours  and 
no  longer;  in  the  interval  she  had  a  constant  white 
diicharge.  There  is  nothing  to  note  regarding  her  family 
or  previous  history  beyond  the  fact  that  her  mother  had  told 
her  that  when  very  young  she  wore  a  truss  for  some  time  on 
account  of  a  rupture,  but  she  herself  did  not  remember  any- 
thing about  it.  The  diagnosis  lay  between  hernia  of  the 
ovary  and  partially  descended  testicles,  for  although  the 
patient  had  lived  as  a  woman  and  according  to  her  statement 
menstruated  regularly  Mr.  Andrew  Ciark  could  not  put 
from  his  mind  the  idea  that  these  bodies  were  testicles. 
There  were  no  urgent  symptoms  and  she  said  she  expected 
her  menses  shortly,  so  she  was  kept  under  observation 
for  about  a  fortnight,  but  as  during  this  period  there 
was  abedlntely  no  change  in  her  condition  and  there 
was  no  sign  of  the  menses  appearing  there  teemed  to 
be  no  reason  for  waiting  aT)y  longer  before  operating. 
Accordingly  the  patient  was  placed  under  ether  and  an 
incision  two  and  a  half  inches  long  was  made  over  the  left 
swelling,  the  sac  was  opened  aod  what  were  to  all  appear- 
ances an  ordinary  testicle  and  spermatic  cord  were  drawn  out 
of  the  wound.  The  cord  was  transfixed  and  ligatured  with 
etont  silk  and  the  testicle  was  removed ;  there  was  some  little 
delay  on  account  of  bleeding  from  the  stump  owing  to  the 
silk  having  broken  in  the  act  of  tying,  but  the  hssmorrhage 
was  soon  checked ;  the  stump  was  then  tewn  to  the  ring  and 
the  ring  was  closed  by  means  of  silk  ligatures.  The 
wound  was  then  sutured  and  a  collodion  scab  was  applied. 
Exactly  the  same  operation  was  performed  on  the  other 
side,  but  here  there  was  no  trouble  from  hesmorrhage.  This 
wound  was  also  closed  with  a  collodion  scab.  After  the 
patient  was  taken  back  to  bed  she  fell  into  a  profound  state 
of  collapse  and  for  some  time  her  condition  caused  consider- 
able anxiety,  as,  though  she  seemed  to  be  suffering  from 
ehock  rather  than  haemorrhage  and  though  she  had  not 
vMj  lost  much  blood  durhag  the  operation,  the  possibility 
^  the  ligature  having  given  way  B^An  on  the  left  side  was 
present  to  Mr.  Clark's  mind.  In  the  course  of  an  hour,  how- 
ever, she  began  to  rally  and  by  the  next  day  she  had  qidte 
recovered.  There  is  no  need  to  follow  the  subsequent  details 
ai  the  case  and  it  may  merely  be  added  that  on  the 
eighth  day  the  stitches  were  removed  and  the  patient 
made  an  uninterrupted  recovery.  She  was  left  on  her 
back  for  a  month  and  then  quitted  the  hospital  quite 
well. 

EemarkM  hy  Mr.  Akdbbw  Clabk.— I  would  first  remark 
that  there  was  no  doubt  about  the  nature  of  the  organs 
removed.  They  have  been  carefully  examined  and  both  were 
in  structure  idmtical  with  the  testicle ;  no  spermatosoa  were, 
however,  found.  I  have  called  the  patient  "  she,"  though 
es  far  as  we  were  aware  she  had  none  of  the  essential 
geoeratiye  organs  of  the  female,  bnt  having  always  lived  as 
a  woman  I  did  not  think  it  necessary  or  even  fiair  to  inform 
her  of  what  we  had  discovered,  and  when  she  left  the 
hosidtal  she  believed,  as  far  as  I  am  aware,  that  she  had 
been  suffering  from  an  ordinary  ruptore  which  had  been 
cured.  There  are  many  cases  of  hernia  of  the  ovary  on 
record  and  in  the  account  given  of  some  the  suggestion  of 
ihe  supposed  ovary  being  a  testicle  is  made  and  there  are 
some  in  which  when  the  bodies  have  been  removed  they 
have  proved  to  be  testicles ;  but  in  all  these  cases,  as  far  as 
I  know,  the  individuals  have  not  menstruated,  been  married, 
and  lived  to  the  age  of  forty- two  jears  in  ignorance  of  their 
condition.  There  was  no  evidence  that  this  person  vras  a 
hermaphrodite,  there  was  no  uterus,  at  any  rate  not  large 
«Dongh  to  be  felt,  and  there  was  no  evidence  of  ovaries.    I 


cannot  account  for  the  regular  menstruation,  but  I  am 
inclined  to  take  the  statement  regarding  that  cum  grano  uMs, 
for  there  was  absolutely  no  opening  to  the  vaginal  tube.  I 
consider  that  the  patient  was  really  a  man  with  a  very  Hi- 
developed  penis  in  a  condition  of  hypospadias. 


SOUTH  DEVON  AND  EAST  CORNWALL 
HOSPITAL,  PLYMOUTH. 

A  CASE  OF  TRAUMATIC  BUPTUBB  OF  IHB  LIYBB ;     FOBHA- 

TION    OF    CTSTIC    SWELLING    CONTAINING    BILB- 

STAINBD  FLUID  ;    INCISION  AND  DBAINAGB  ; 

BECOVBEY. 

(Under  the  care  of  Mr,  C.  Whipplb.) 

Wb  are  not  aware  that  any  case  closely  resembling  the 
one  reported  below  has  been  hitherto  recorded.  It  seems 
probable  that  a  bile-duct  was  torn  across  at  the  time  of 
the  injury  and  that  bUe  had  collected  underneath  the 
peritoneum  covering  the  liver  and  had  subsequently 
separated  the  layers  of  the  falciform  ligament.  Mr* 
Whipple  is  to  be  congratulated  on  the  successful  termina- 
tion of  the  case. 

A  boy,  aged  sixteen  years,  was  admitted  into  the  South 
Devon  and  Bast  Cornwall  Hospital,  Plymouth,  on  Jan.  6bh, 
1898,  for  an  abdominal  tumour.  The  history  was  given  that 
four  weeks  previously  he  was  kicked  in  the  abdomen  by  a 
horse ;  he  lufEered  from  pain  directly  after  the  kick,  but  not 
much  subsequently.  He  was  put  to  bed  and  kept  there. 
The  next  day  he  vomited ;  no  record  of  the  oolour  or 
amount  of  the  vomited  matter  was  kept.  About  a  week 
after  the  accident  there  was  noticed  to  be  an  abdominal 
swelling ;  this  gradually  iooreased  in  sise  up  to  the  time 
of  his  admission.  He  was  a  thin  aDeomic  boy  with  a 
pinched  expression  and  somewhat  quickened  respiration. 
The  upper  part  of  the  abdomen  contaiued  a  large  fluctua- 
ting tumour  occupying  the  epigastric  region  and  parts 
of  the  hypochondriac,  lumbar  and  umbilical  regions.  The 
tumour  was  dull  on  percussion,  not  painful  or  tender  on 
palpation  and  appeared  to  be  about  Sin.  in  diameter.  On 
Jan.  8th  an  incision  was  made  in  the  linea  alba  above  the 
umbilicus  and  on  opening  the  peritoneal  cavity  the  wall  of 
the  tumour  presented  at  the  wound.  An  exploring  syringe 
drew  oft  some  thha,  clear,  yellowish  fluid.  The  cyst  was 
then  tapped  with  a  Spencer  Wells  trocar  and  cannula  and 
about  two  phDits  of  fluid  were  evacuated.  The  cyst  was 
found  to  have  extended  deeply  down  towards  the  transverse 
fissure  of  the  liver  in  one  direction  and  towards  the 
umbilicus  to  have  separated  widely  the  layers  of  the 
suspensory  ligament  of  the  liver.  Its  cavity  was  wiped 
fairly  dry  with  sterilised  swabs  on  holders  and  in  doing  ihis 
some  ochrey  fibrinous  material  vras  .brought  away  from 
its  walls.  The  lower  part  of  the  abdominal  wound 
was  closed  and  the  cyst  wall  was  attached  with  inter- 
rupted sutures  of  fishing  gut  to  the  upper  part  of  the 
skin  edge  of  the  wound.  A  large-sized  drainage  tube  some 
seven  inches  in  length  was  pushed  to  the  bottom  of  the  cyst 
cavity  and  iodoform  gause  was  packed  round  this,  a  thin 
strip  being  inserted  into  the  tube  itself.  A  copious  dry 
dreming  was  applied.  Examination  of  the  fluid  showed  that 
it  owed  its  colour  to  the  presence  of  bile  pigment.  On 
Jan.  9bb  the  temperature  at  10  a.m.  was  102^  F.,  the  pulse 
was  120,  and  the  respirations  were  28.  The  dressings  were 
soaked  with  bile- stained  fluid  and  accordingly  they  were 
changed.  On  the  11th  the  temperature  was  99*4°,  the  pulse 
was  98,  and  the  respirations  were  28,  and  on  the  12th  they 
were  98*2°,  86,  and  24  respectively.  On  the  13th  the  large 
drainage  tube  was  removed  and  one  of  smaller  size  was 
inserted  to  the  bottom  of  the  cavity.  From  this  date  until 
the  18th  the  wound  required  dressing  every  day,  but  after 
that  date  the  discharge  of  fluid  became  progressively 
smaller.  On  Feb.  12th  the  drainage-tube  was  removed  and 
on  the  18di  the  boy  was  dischuged  from  the  hospital, 
the  wound  being  entirely  cicatrised  except  at  the  upper 
part;  he  looked  fat  and  well.  The  liver  dulness  vras 
normal. 

Rema/rk  hy  Mr.  Whipplb.— The  case  seems  to  be  a  most 
unusual  one,  a  search  through  the  principal  surgical  woiks 
revesJiog  none  of  a  similar  nature. 
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Family  LaUral  Selerosit,  —  Mioroeephaly  and  His  Surgical 
Treatment, — Hem^mal  of  ike  Entire  Upper  Extremity  for 
Beeurrent  Carcinoma  after  Removal  of  the  Breast. 

A  MXBTiiJia  of  thla  aoolety  mtm  h«ld  on  March  8bh,  febe 
Fresident,  Mr.  Bbtaut,  being  in  the  ohair. 

The  Pbbbidbmt,  in  taking  the  ohair  for  the  first  time, 
thanked  the  Fellows  for  the  honour  done  him,  regarding  the 
position  as  second  only  to  the  Presidency  of  the  Bojal 
C611ege  of  Burgeons  of  England.  He  felt  especial  pleasure 
in  being  called  to  preside  over  the  society  as  a  Guy's  Hos- 
pital man,  for  be  reminded  the  Fellows  that  the  society  was 
foonded  by  a  Gny's  physician.  Dr.  Sannders,  in  1806,  and 
many  Guy's  men  had  followed  him  in  the  chair,  including 
Bright  and  Addison.  But  there  had  recently  been  a  break, 
no  surgeon  from  his  school  haviog  occupied  the  chair  since 
Sir  Astley  Cooper  and  no  physician  since  Dr.  Babington  in 
1861.  It  therefore  gave  him  great  pleasure  to  renew 
the  connexion  between  the  school  to  which  he  was  so 
deeply  attached  and  tiie  society. 

Dr.  NoBMAN  MooBB  showed  two  brothers,  aged  twenty- 
four  and  twenty-six  years,  suffering  from  a  family  form  of 
Lateral  Sclerosis.  Both  showed  well- marked  signs  of  lateral 
sclerosis,  there  being  spastic  paraplegia,  with  increased 
reflexes,  but  no  affection  of  sensation  or  of  the  sphincters. 
The  arms  were  unaffected  and  there  were  no  nystagmus, 
ocular  paralysis,  or  any  defect  of  vision.  The  speech  was 
slow  and  drawling.  Intelligence  was  unimpaired.  The 
symptoms  had  come  on  graduallir  after  the  age  of  fifteen 
years,  and  a  sister  who  was  now  fifteen  years  of  age  had  the 
same  affection  of  speech  idthough  there  was  no  paraplegia  at 
present. 

Mr.  JOSBPH  Gbiffithb  read  a  paper  on  Microcephaly  and 
its  Surglaa  Treatment.  After  making  general  remarks  upon 
the  nature  of  congenital  microcephaly  Mr.  Griffiths  divided 
the  cases  into  two  main  classes :  (1)  those  with  small  ill- 
filled  but  not  deformed  skuUs ;  and  (2)  those  with  small  and 
delormed  skulls.  The  first  class  included  those  cases  in  which 
the  brain  was  arrested  in  its  growth  in  early  embryonic 
life  (from  three  to  four  months)  and  in  which  the  skull 
was  natural,  small,  and  diminutive,  the  smallness  being  the 
result  of  a  proportional  diminution  in  all  directions.  In 
the  second  class  the  skull  was  not  only  small,  but  mis- 
shapen, and  the  brain  was  not  only  diminutive,  but  diseased, 
the  disease  giving  rise  to  the  alteration  in  shape  and  the 
skull  merely  conforming  itself  to  the  enclosed  brain.  In  the 
specimen  shown  by  Mr.  Grifilths  the  skull  showed  no 
evidence  of  disease  or  of  premature  synostosis  of  its  com- 
ponent parts.  The  case  illustrated  the  characters  of 
Class  2.  The  patient  was  a  well-formed  boy,  aged  sixteen 
months ;  his  head  was  very  small,  measuring  only  16^  In.  in 
its  greatest  circumference,  and  it  was  flattened  from  behind 
forwards,  the  hinder  part  being  flush  with  the  back  of  the 
neck.  From  front  to  back  the  head  measured  only  5iin. 
and  from  side  to  side  4iin.,  which  was  near  the  normal. 
He  could  not  speak  nor  could  he  sft  owing  to  muscular 
rigidity  of  the  lower  limbs ;  this  rigidity  was  also  present, 
but  to  a  less  extent,  in  the  upper  limbs.  Intelligence  was 
very  small.  He  was  the  firstborn  of  young,  healthy  parents, 
the  father  and  mother  being  twenty-four  and  eighteoi  years 
of  age  respectively ;  forceps  were  used  and  chloroform  was 
admfiiistered  at  the  birth.  When  nine  months  old  he  suffered 
from  fits  for  three  dsys,  being  unconscious  throughout  one 
day  and  a  niffht.  On  Deo.  29th,  1886,  linear  craniectomy 
was  performed  on  the  right  side,  the  idea  being  to  make  an 
artificial  lambdoid  suture.  Recovery  was  uneventful  and 
comidete  and  the  operation  was  followed  by  marked  diminu- 
tion in  the  rigidity  of  the  muscles  of  botii  upper  and  lower 
limbs ;  the  boy  became  interested  in  all  around  him  and 
for  tiie  first  time  In  his  life  showed  a  desire  to  play 
with  toys.  On  Jan.  12bh,  1897,  the  opposite  half  of  the 
artificial  lambdoid  suture  was  made.  Infection  of  the  wound 
followed  and  septic  meningitis  supervened  and  caused 
death  in  five  days.  At  the  necropsy  the  brain  was  not  only 
ill-developed*   hut  it   showed  sigiui  of  disease  affecting 


the  cerebrum  la  more  or  less  symmetrical  patches.  The 
skull  was  deformed,  but  not  from  any  disease  or  synoitoda 
of  its  oompooent  parts,  but  merely  from  want  cf  Ifae 
natural  stimulus  that  the  enlarghng  brain  gives  to  tt. 
A  summary  and  statistics  of  cases  operated  upon  we» 
given,  with  a  list  of  the  published  cases  operated  upon 
la  this  country.  Tlie  ocnclusions  were  the  following :  (1)  con- 
genital microcephalic  idiots  may  be  divided  into  two  msia 


(a)  those  with  small  ill-filled  hot  not  defoimsd 
skulls,  and  {h)  those  with  small  and  deformed  skulls;  (2) In 
Class  a  the  brain  is  at  fault,  being  arrested  in  its  devslep- 
ment  in  an  early  period  of  embryonic  life,  and  hi  Qssb  ^ 
there  Is  in  addition  to  arrested  development  of  the  bnln 
evident  disease  of  the  cortex  distributed  in  patches  moiex 
less  symmetrically,  the  deformity  of  the  skull  being  dekr- 
ndned  by  the  shape  of  the  brain ;  (3)  there  is  a  hypothettal 
case  in  which  the  skull  is  prematurely  synostoaed  and  tiis 
enclosed  brain  more  or  less  normal,  but  hitherto  no  evidence 
has  been  brought  forward  to  show  that  such  cases  actually 
occur ;  (4)  craniectomy  In  all  but  the  last-named  (hypo- 
thetical) cases  can  be  productive  of  no  permanent  good,  ss 
the  original  fault  is  in  the  cerebrum  (or  of  the  whole  nerfoos 
system  according  to  Glaoomini)  and  not  in  the  skull ;  (ft) 
where,  however,  there  are  symptoms,  such  aa  gensnl 
rigidity  of  the  Umbs,  &o.,  which  are  in  all  probability  doe 
to  irritation  of  the  motor  cortical  centres,  then  opoalive 
interference  (trephining  and  craniectomy)  is  likely,  not  onlj 
to  afford  amelioration  of  the  symptoms,  but  in  some  cssn 
to  lead  to  a  substantial  and  even  permanent  improvemsot; 
and  (6)  hitherto  the  mortality  from  operations  has  besa 
very  high,  but  witb  experience  it  Is  likely  that  this  vDl 
be  materially  reduced.  —  Mr.  WABBiNOToy  Hawaid 
remarked  that  the  necropsy  showed  the  oondition  la 
Mr.  Ckiffiths's  case  to  be  due  to  the  condition  of  th» 
brain  and  not  to  that  of  the  skull.  He  agreed  witli 
the  conclusions  <rf  Mr.  Griffiths  enumerated  above  wilb 
the  exception  of  the  fifth,  which  appeared  to  hun  t» 
be  In  direct  contradiction  to  the  previous  ones.  If  the 
development  of  the  brain  had  been  already  arrested  it  fpas 
difficuU  to  see  how  making  holes  in  the  skull  would  leUere 
the  condition.  Cranial  surgery  had  made  great  advances 
and  it  would  be  a  pity  if  it  were  to  be  dieoredited  by 
attempting  the  impossible.  He  hoped  that  the  paper 
would  not  be  misunderstood  as  yielding  faote  in  favour  of 
operaUve  interference.— Mr.  E.  Cottbbbll  said  that  he  had 
already  published  one  case  in  which  he  had  operated  with 
striking  benefit  on  a  child,  aged  nineteen  montlis,  who  pre- 
sented the  typical  features  of  miorocephaly.  Hewaenowffdl 
and  able  to  go  to  school  with  other  children.  In  other  cassshe 
had  open^  on,  although  the  improvement  had  not  been  eo 
striking,  there  had  been  definite  amelioration,  especially  as 
regards  the  number  of  fits.  He  did  not  think  that  a  sfanpie 
trephine  hole  was  sufficient.  He  made  a  cut  throi^h  the 
parietal  bone,  going  almost  all  round  it,  and  then  raised  the 
large  fiap  of  bone  for  a  little  distance  from  the  brain.  The 
immediate  results  were  very  good,  the  wound  healing  in  tea 
days.  In  his  last  case  in  order  to  thoroughly  relieve  preessv^ 
he  had  also  opened  the  dura  mater.  He  had  not  met 
with  the  hyperpyrexia  which  had  been  described  by  otiier 
operators.— Mr.  Staklby  Botd  said  that  he  had  only 
operated  on  one  case,  that  of  a  child  between  two  sad 
three  years  of  age.  Before  the  operation  the  ohild  was 
in  a  position  of  flexor  rigidity  and  constantly  ayhig. 
He  turned  down  a  large  flap  and  quickly  out  tfaioagb 
the  side  of  the  skull  from  the  middle  line  in  front 
to  a  little  distance  from  the  middle  line  in  the  ccdpttsl 
region.  A  fortnight  later  he  made  a  similar  incision  throsgb 
the  bone  on  the  other  side,  uniting  the  cuts  in  front,  bet 
leaving  a  small  hinge  of  bone  behind  near  the  posterior  pait 
of  the  longitudinal  shius.  The  whole  skull-cap  could  then 
be  raised  from  the  brain,  being  secured  only  by  tbehiage 
beUnd.  The  bone,  especially  in  tbe  parietal  region,  was 
thickened.  Each  operation  only  occupied  about  t«ei^ 
minutes.  There  was  little  if  any  improvement  in  inteln- 
genoe.  The  rigidity  was  somewhat  less,  and  instead  off 
being  flexor  became  extensor  in  character.  When  tbe  oUw 
was  seen  some  months  afterwards  bone  had  formed  sgala 
across  the  gap  which  he  had  made.  Mr.  Boyd  thought  ^ 
the  result  of  the  operation  had  been  absolutely  nil.— Xr. 
Griffiths,  in  reply,  said  that  he  thought  that  when  the» 
were  symptoms  obviously  produced  by  irritation  «  *• 
cerebral  cortex  an  operation  might  do  good  as  a  strong  nofe 
of  counter-irritation. 
Mr.  Clintom  T.  DiBT  read  a  paper  <m  Bemoval  of  tt* 
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Bnfclie  Upper  Bxtremlty  for  Beoiintnfe  Ciurcinoiiia  after 
Benuyval  of  the  Breast.  The  patient  was  a  woman,  aged 
flftj-three  jears.  In  December,  1894,  her  left  breast  was 
remoTed  for  a  hard  oardnoma  first  notioed  two  years  pre- 
ivkmsly.  The  azIUary  glands,  which  were  affected,  were  also 
freely  removed.  In  September,  1896,  a  recurrent  nodule 
was  removed  from  >  the  neighboiirhood  of  the  dcatriz. 
Bzamination  proved  the  growth  to  be  a  colnmnar- 
celled  caroiooma  (duet  cancer^,  bat  showing  transitional 
changes  to  the  ^eroidal- celled  vailety.  The  patient 
(now  aged  fifty-six  years)  was  readmitted  into  St.  George's 
Hospital  in  October,  1897,  with  recurrent  ulcerating  growth 
high  np  in  the  axilla.  The  arm  was  much  swollen  and 
the  pain  was  severe.  On  Oct.  22nd,  1897,  the  arm,  scapula, 
and  outer  two-thirds  of  the  clavicle  were  removed  by  the 
method,  save  in  a  few  detaUs,  advocated  by  M.  Paul  Berger. 
The  subclavian  artery  with  its  scapular  branches  and  the 
subclavian  vein  were  tied  after  removal  of  part  of  the 
elaviole.  The  hssmorrhage  did  not  amount  to  more  than 
two  or  three  ounces  and  there  was  no  shock.  The 
wound  healed  readily  and  the  patient  left  for  a  con- 
valescent hospital  on  the  twenty -sixth  day  after  the 
operation,  which  had  given  great  relief.  The  growth 
was  found  on  dissection  to  have  encircled  the  axillary 
artery  and  vein  and  the  main  nerve  trunks.  The 
ooracoid  process  was  replaced  by  growth.  All  the 
diseased  parts  appeared  to  have  been  removed.  The  free 
recurrence  of  duct  cancer  in  this  case  and  the  occurrence 
of  seoondary  growths  of  this  nature  invading  bone  were  very 
unusual.  This  case  appeared  to  be  the  fourth  in  which  the 
operation  had  been  performed  for  disease  of  the  same  nature. 
The  conditions  in  cases  of  recurrent  carcinoma  were  con- 
trasted with  those  met  with  in  malignant  tumours  (sarcoma, 
chondroma,  &c.)  involving  the  bones  about  the  shoulder  and 
the  operation  in  the  former  was  shown  to  be  far  less  serious. 
The  propriety  of  advising  removal  of  the  entire  upper 
extremity  in  suitable  cases  (likely  to  be  very  rare)  of 
reounrent  carcinoma  after  removal  of  the  breast  was  discussed 
and  favourable  indications  for  this  method  of  treatment  were 
considered  to  be  (1)  previous  removal  of  the  breast  with 
dleseotion  of  all  the  lymphoid  tissue  and  fascia  off  the 
pectoral  muscle ;  (2)  slow  growth  of  the  original  tumour ; 
(3)  slow  growth  of  the  recurrent  disease ;  (4)  microscopic 
evidence  that  the  carcinoma  is  of  the  columnar-celled 
variety  ;  (6)  limitation  of  the  recurrent  growth ;  and  (6)  the 
certainty  of  relieving  pain.  Gontra-indications  would  be : 
(1)  probability  that  the  disease  could  not  be  completely 
removed ;  (2)  involvement  of  the  thoracic  wall ;  and  (3) 
presence  of  extensive  cancer  en  euiraae.  Tables  of  cases  in 
which  the  operation  has  been  performed  (a)  for  recurrent 
carcinoma  and  (b)  for  other  conditions  were  given. — 
Mr.  Alfbbd  Willbtt  hoped  that  the  paper  would  be  the 
means  of  calling  attention  to  the  relief  which  could  be 
obtained  in  some  cases  by  this  operation.  He  had  twice 
recommended  the  operation  to  patients,  but  in  neither  case 
were  they  willing  to  submit  to  it.  The  oedema  of  the  arm 
which  was  usually  coupled  with  great  ptdn  made  life  un- 
endurable, although  it  was  often  a  long  time  before  death 
pat  an  end  to  suffering,  and  this  operation  would  often 
relieve  patients  of  much  of  the  suffering  and  discomfort 
cfluised  by  carrying  about  a  heavy,  useless,  and  painful  arm. 
The  sentimental  objection  that  "mutilation"  was  produced 
was  not  worthy  of  much  consideration.  —  Mr.  Staklxy 
BoTD  observed  that  the  case  related  hj  Mr.  Dent  showed 
that  they  must  not  be  too  hasty  in  condemning  daring 
operations.  It  was  clear  that  in  certain  cases  this  operation 
was  justifiable  and  advisable.  He  bad  never  performed  it 
on  a  patient,  but  in  performing  it  on  the  cadaver  he  had 
been  struck  with  the  difficulty  of  bringine  the  skin  together 
if  Berger's  directions  as  to  the  formation  of  flaps  were 
followed.  If  any  of  the  scapula  vras  left  he  did  not  see 
how  the  edges  were  to  be  approximated.-— Mr.  Dbmt,  in 
reply,  said  that  he  had  not  Men  able  to  take  his  flaps 
according  to  Berger's  directions.  It  must  be  remembered 
that    Berger   mostly  performed    the   operation   for 


tumours  involving  the  humerus  and  scapula  over  which  the 
skin  was  much  thinned  and  stretched.  He  (M^  Dent) 
mentioned  that  he  had  seen  the  patient  whose  case  he  bad 
read  within  the  last  few  days.  There  were  indications  of 
carcinoma  of  the  liver  which  were  not  present  at  the  time 
of  the  opemtion  and  there  was  still  some  growth  on  the 
thorax.  But  the  operation  had  entirely  relieved  her  of  the 
neuralgic  pain  which  had  been  such  a  distressing  feature 
befofe* 
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▲  MBBTiHG  of  this  society  was  held  on  March  2nd, 
Dr.  Cttllinowobth,  President,  being  in  the  chair. 

Dr.  Addinbkll  read  a  paper  on  Intermenstrual  Pain 
(Mittelsohmerz).  Having  alluded  to  the  paper  of  Sfar 
William  Priestley  on  Intermenstrual  Dysmenonhoea,  Dr. 
Addinsell  said  the  present  paper  was  based  on  cases  the 
chief  characteristic  of  which  was  pain  varying  in  intensity 
referred  to  the  ovarian  region  and  recurring  with  marked 
regularity  fourteen  days  after  the  normal  menstrual  period. 
Case  1  was  an  unmarried  woman,  aged  twenty-nine  years, 
who  was  anssmic.  She  complained  of  great  pain  in  the  hypo- 
gastric region  extending  over  the  whole  of  the  lower  abdomen, 
the  pain  occurring  regularly  on  the  twelfth  to  the  fourteenth 
day  after  the  normal  period.  There  were  erosions  of  the  os^ 
anteflexion  of  the  uterus,  and  an  elongated  swelling  on  the 
left  broad  ligament  which  disappeared  after  passage  of  thia» 
watery  discbarge.  The  **  mittelschmeiz ''  was  not  benefited 
by  curetting.  Case  2  was  an  unmarried  woman,  aged  thirty- 
one  years,  who  suffered  from  constipation.  The  *'mittel- 
schmerz  "  occurred  on  the  fourteenth  day  and  lasted  fron^ 
two  to  three  days ;  the  uterus  contahied  fibroids  and  the 
left  Fallopian  tube  was  thickened.  Oophorectomy  wa9 
performed  and  the  patient  had  had  no  pain  or  period 
since.  Case  3  was  a  woman  aged  twenty-eight  years.  She 
complained  of  pain  in  the  left  ovarian  region  twelve  or 
thirteen  days  after  her  period ;  menstruation  was  normal. 
She  had  passed  clear,  watery  fluid  during  the  attack  of 
pain.  The  uterus  (retrofiexed)  contained  fibroids.  There 
was  a  soft,  elastic  swelling  in  the  left  broad  ligament. 
Case  4  was  a  woman  thirty-three  years  of  age.  She  had 
** middle  pain"  sometimes  and  complained  of  discharge  of 
clear  fluid  after  which  the  pain  was  lessened.  Dr.  Addinsell 
remarked  that  in  Croom's,  Priestley's,  and  his  own  cases 
there  had  been  a  fulness  or  a  distinct  swelling  in  the  broad 
ligau&ent  which  had  been  the  seat  of  pain.  After  con- 
sidering the  views  held  as  to  the  causation  of  the  **  mittol- 
scbmeiz"  he  concluded  that  it  was  due  to  a  painful  effort 
on  the  part  of  the  tube  to  expel  its  contents. 

Dr.  Hbrman  preferred  the  designation  "intermediate 
monthly  pain  "to  "middle  pain."  He  had  found  that  the 
date  of  ite  recurrence  varied.  He  was  accustomed  to  accept 
the  explanation  put  forward  by  Sir  William  Priestley  that  it 
was  doe  to  monthly  recurring  painful  ovulation.  In  most 
but  not  all, of  the  cases  he  had  seen  there  were  signs  of  old 
inflammation  of  the  uterine  appendages.  Adhesions  offered 
a  ready  explanation  of  why  the  ovulation  was  painful. 

Dr.  AMA2ID  BouTH  saw  no  difficulty  in  explaining  thia 
intermenstrual  pain  if  once  it  could  be  assumed  that  in 
certain  cases  there  was  an  intermenstrual  cycle  as  well  as  a 
menstrual  one.  The  increased  tension  of  a  local  lesion 
would  give  rise  to  the  pain. 

Mr.  Bland  Sutton  remarked  that  he  had  long  held  the 
view  that  fluid  distensions  of  the  tubes  did  not  discharge 
themselves  into  the  uterus  and  the  old  notions  of  intermit- 
ting hydrosalpinx  and  pyosalpinx  were  not  sustained  by 
reliable  evidence. 

Dr.  BoxALL  was  of  opinion  that  they  were  far  from  heiog 
able  to  fix  the  cause  of  intermenstrual  pain  on  any  one 
pelvic  lesion.  He  had  seen  a  case  in  which  there  was 
throughout  no  sign  of  tubal  disease.  The  patient  became 
pregnant  but  miscarried  and  afterwards,  though  she  had  a 
fibroid,  she  had  little  or  no  intermenstrual  pain. 

Dr.  Hbywood  Smith  considered  the  disease  was  asso- 
ciated with  intermittent  tubal  hydrorrhoea. 

Dr.  Abthub  Gilss  thought  that  if  a  condition  of  inter- 
mittent hydrosalpinx  were  present  swelling  of  the  uterine 
mucous  membrane  during  menstruation  might  lead  to  tem- 
porary occlusion  of  the  uterine  ostia  of  the  tubes,  and  this 
to  accumulation  of  fluid  which  after  some  days  would  cause 
pain. 

Dr.  BwBN  Maolban  thought  it  possible  that  some  of 
these  cases  might  be  regarded  as  an  attempt  at  double 
menstruation. 

The  Pbbbidbnt  said  that  it  was  evident  that  the  cause  of 
the  phenomena  was  stiU  far  from  being  understood ;  none  of 
the  theories  put  forward  appeared  to  be  satisfactory.  Tubal, 
distension  with  escape  of  the  contento  through  the  uterine 
end,  if  it  ever  occurred,  must  be  an  event  of  extreme  rarity. 
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An  examination  of  Dr.  Addic sell's  table  Old  not  Beem  to 
wariAQt  the  statement  that  **  in  nearly  all  the  casf  s  a  tubal 
lesion  is  present,"  for  in  only  three  oat  of  the  thirteen  cases 
were  the  tabes  known  to  be  dii eased.  Watery  discharges 
shoold  not  readily  be  regarded  as  having  any  pathological 
signifloance.  He  bad  known  nrine  and  even  bath-water  pent 
ap'in  the  vsgina  mistaken  for  pathological  discharges. 

Dr.  ADOU18KLL  replied  and  stated  that  he  had  satisfied 
himself  that  in  his  cases  a  sweUing  existed  and  disappeared 
after  the  copioas  discharge  of  dear  maoas  accompanied  by 
pain. 

The  following  specimens  were  shown :  — 

Mr.  Tabobtt  (for  Dr.  Hilubb)  :  Decidaoma  Malignam. 

Dr.  William  Duncan  :  Uiierine  Fibroid  with  Pregnancy. 

Dr.  C.  H.  BoBJBOiTS:  Doable  Fjosalpinx  with  Eaormoas 
Distension  of  Tabes. 

Dr.  John  Phillips  :  Fibromyoma  of  the  Vsgina. 

Dr.  Maclvan  :  Broad  Ligament  Mjoma. 

Dr.  Qow :  Cystic  Intra-ligamsntoas  Myoma  with  Doable 
Uteras. 

Dr.  Ow£N  Fowlvb:  A  Two-headed  Monster. 

Dr.  BiVBBS  Pollock  :  Doable  Ovarian  Dermoids. 


HARVEIAN    SOCIETY    OF    LONDON. 


ExhiHtion  of  CaiCi. 

A  clinical  meeting  of  this  society  was  held  on  March  3rd, 
Dr.  Jambs  F.  Goodhabt  being  in  the  chair. 

Dr.  G.  A  BuTHEBLAND  showed  a  boy,  aged  six  years, 
with  a  False  Abdominal  Tamoar.  After  an  attack  of 
measles  three  years  previoasly  a  balging  was  observed  on 
the  left  side  of  the  abdomen  below  the  ribs  which  onder  the 
inflaence  of  coughing  or  straining  became  as  large  as  a 
cocoanat.  There  were  no  speckJ  symptoms  associated 
with  the  swelliog  and  no  histoiy  of  any  local  troable. 
The  child  had  saffered  from  severe  rickets  with  con- 
siderable deformity  of  the  long  bones  and  spine.  Dr. 
Satherland  considered  the  swelliog  to  be  dependent  on 
some  congenital  masoalar  defect  in  the  abdominal  wall, 
which  led  to  a  hernial  protrasion  on  straining.— Dr.  James 
Tatlob  agreed  with  Dr.  Satherland  that  the  case  was 
one  of  congenital  absence  ot  certain  abdoaiinal  masdes. 
He  did  not,  however,  regard  the  lateral  carvatare  as  dae  to 
rickets  bat  to  the  masoalar  inequality  present.  Analogoas 
cases  in  which  there  was  absence  of  a  pectoral  muscle  had 
been  described.— Mr.  Jackson  Clabkb  agreed  with  Dr. 
Taylor  that  the  murcalar  defect  had  determined  the  develop- 
ment of  lateral  curvature  in  this  case,  but  the  rickety  soften- 
ing of  the  bones  as  shown  by  the  marked  knock- knees  would 
also  aid  in  producing  the  deviation  of  the  vertebrss.  In  cases 
of  lateral  curvature  due  to  paralysis  or  to  rickets,  whether 
singly  or  combined,  the  ase  of  a  lighl  and  effective  spinal 
sppport  was  imperative. 

Mr.  Jackson  Clabkb  showed  a  child  nnder  treatment  for 
Doable  Congenital  Club-foot.  The  general  condition  of  the 
child  was  of  interest  in  that  it  fdlorded  an  example  of 
stunted  growth  of  a  not  unoommon  type.  In  the  treatment 
of  congenital  dab-foot  in  infancy  Mr.  Clarke  had  found  that 
malleable  metal ,  splints  gave  better  results  than  those  of 
plaster-of -Paris.— Dr.  Leonabd  Outhbib  thought  the  child 
presented  a  cretinoid  appearance,  although  not  typically 
myxoelematous.  He  suggested  the  use  of  thyroid  extract  in 
the  case.— Dr.  Suthbbland  thought  that  taking  into 
account  the  mental  condition  and  the  physicaJ  changes  the 
patient  was  probably  a  congenital  imbecile  of  the  Mongolian 
type  and  that  thyroid  treatment  was  not  likely  to  improve 
the  condition.— The  Pbesidjdnt  agreed  with  Dr.  Satherland 
that  the  child  was  an  imbecUe  and  was  not  likely  to  benefit 
by  treatment  by  thyroid  extract. 

Mr.  Edmund  Owen  showed  a  boy,  aged  twelve  years,  on 
whom  he  had  operated  for  Hiatus  Yesicso  with  Epispadias. 
The  operation  itself  was  completely  successfal  in  that  the 
bladder  was  entirely  covered  in  with  the  exception  of  a 
small  opening  on  one  side  through  which  urine  escaped. 
Urine,  however,  accumulated  in  the  new  reservoir  and 
decomposed  with  deposit  of  phosphates,  which  rendered  the 
boy's  existence  Yety  unhappy.  The  result  was  so  dis- 
appointing that  he  (Mr.  Owen)  almost  regretted  that  he  had 
diqne  ib.— Dr.  Ewabt  inquired  to  what  extent  mechanical 
treatmant  had  been  resorted  to  since  the  operation.  The 
condition  exhibited  suggested  the  possibility  that  the  prone 


postore  might  be  of  service  in  keeping  the  paiti  dry  tfaroagh 
an  opening  suitably  placed  in  the  middle  Una.  Baaiing  in 
mind  the  very  gradual  flow  of  the  secretion  from  the  kidni^ 
it  seemed  as  though  the  introduction  of  a  seton  to  soak  ap 
and  remove  the  urine  as  it  trickled  into  the  artificial 
bladder  might  do  something  towards  alleviating  the  trouble. 

Mr.  RiLTMOND  JOBNSON  brought  forward  the  caee  of  a 
boy,  eight  years  of  age,  who  developed  Extreme  Contraotiaa 
of  the  Wriat  and  Fingers  after  a  fraotore  6t  the  lower 
extremity  of  the  humerus.  The  fracture  had  been  tareated 
witii  wooden  splints  which  as  the  result  of  undoe  preesnie 
had  produced  a  sore  on  the  front  of  the  forearm.  An 
exploratory  operation  had  shown  that  the  condition  of  the 
limb  was  not  dependent  upon  any  damage  to  the  nerves  at 
the  seat  of  fracture  ana  the  case  was  regarded  aa  an 
illustration  of  Yolkmann's  "isohsmio  paralysis."  The 
paralysis  and  contraction,  especially  affecting  tiie  flexor 
muscles,  were  dependent  upon  inflammation  and  eabse- 
quent  fibrous  degeneration  of  the  muscles  oansed  by  the 
application  of  splints  sufficiently  tightly  to  interfere 
seriously  with  the  circulation  through  the  part.  Borne 
slight  degree  of  contractility  still  remained  in  the  afiEectcd 
muscles  and  in  order  to  relax  the  contracted  tendons  a 
short  piece  was  excised  from  the  middle  of  the  shafts  of 
the  radius  and  ulna.  The  effect  on  the  contracted  wrist  and 
fingers  was  satisfactory,  bat  onf ortunat^y  the  divided  bones 
had  repaired  only  by  fibrous  tissue  and  a  leather  splint  was 
necessary  to  give  strength  to  the  limb.— Mr.  Bdmuvd  Owkk 
had  met  with  three  cases  of  this  sort,  all  in  children.  He 
described  one  in  which  paralysis  of  the  forearm  had  followed 
fracture  in  its  upper  part.  He  had  cut  down  npon  the 
median  nerve  and  found  it  healthy,  but  the  flexor  muscles 
were  in  a  state  of  fibrous  degeneration.  Division  of  the 
contracted  tendons  had  produced  Fan  unsatisfactory  resalt 
Resection  of  the  bones  afforded  the  best  promise  of  relief, 
but  the  surgeon  must  be  prepared  for  non-unkm  of  the 
divided  bones. 

Dr.  OwBN  FowLSB  showed  a  very  rare  variety  of  Doable- 
Headed  Monster.  This  specimen  had  two  heads  and  two 
necks,  two  normal  arms  and  an  additional  arm  snringli^ 
from  where  the  necks  diverged.  This  arm  had  at  its 
extremity  a  doable  hand  with  fingers  partly  fused  together. 
There  was  no  anus,  but  a  double  penis,  the  second  being 
small  and  placed  on  the  front  surface  of  the  scrotum.  The 
legs  were  normal,  the  spine  was  doable,  and  the  body  was 
broad.  The  mother  vras  a  primipara,  aged  twenty-eight 
years.  A  foot  presented,  the  breech  was  brought  down,  and 
except  for  a  certain  amount  of  traction  necessary  to  hdng 
the  heads  through  the  brim  of  the  pelvis  the  laboor  was 
normal.  There  was  no  sign  of  life  in  the  child.  The  mother 
made  a  good  recovery.  There  was  no  family  history  of 
twins  or  anything  else  lo  account  for  this  freak  of  nature. 
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Treatfiunt  of  AffeotUmt  of  the  EeaH  and  drmlation  dy  BatJa, 
ISxercUes,  and  Olimate, 

A  MBETINQ  of  this  socicty  was  held  on  March  2od,  Dr. 
W.  y.  Snow  (Bournemouth),  President,  being  In  the  ohair. 

The  discussion  on  the  Treatment  of  Affections  of  the 
Heart  and  the  Circulation  by  Baths,  Exercises,  and  dimats 
which  was  opened  by  Dr.  Hyde  (Buxton)  and  Dr.  Gsobgx 
Olivbb  (Harrogate)  on  Jan.  28th  was  reopened  l^  Dr.  A.  S. 
Sansom,  who,  speaking  at  considerable  length,  advocated 
the  comUnation  of  exercises  and  baths.  We  shall  publish 
Dr.  Ssnsom's  address  in  an  early  Issue. 

Professor  Cliffobd  Allbutt  referred  to  the  fact  that  the 
treatment  of  heart  disease  had  become  very  largely  osie  eC 
hygiene.  Every  year  hygienic  medicine  was  eztegading  its 
scope  while  the  field  of  treatment  by  drugs  was  receding.  In 
approaching  the  question  in  hand  he  confessed  to  starting 
with  that  kind  of  preludice  which  he  felt  to  important 
therapeutical  means  which  contained  strands  of  very  Impor- 
tant matter  but  were  so  inextricably  mixed  vp  with  indis- 
criminate personal  cqoations  of  all  kinds  that  it  was 
impossible  to  discuss  them.  The  study  of  the  literatore 
of  the  subject  had  produced  maoh  the  same  effect 
upon  him  as  upon  Dr.  Sansom,  and  he  had  not  ttierc- 
fore    urged    his    patients    to    take    advantsge    of    these 
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methods  with  the  same  ireedom  with  which  he  should 
okheririse  have  done.  It  was  to  he  regretted  that 
diagrams  had  heen  pahlished  of  oonditions  of  the  heart 
which  could  not  in  any  possible  way  be  arrived  at.  He 
believed  the  expansion  of  ihe  langs  in  the  prodaction  of 
which  ezercises  were  so  largely  concerned  to  be  an  ez- 
oeediogly  important  factor  in  redadog  the  venous,  and 
thereby  indireoUy  raSeing  the  arterial,  blood -pressure. 
He  thought  there  wm  a  great  want  in  clinical  medicine 
cf  proper  distinction  between  tons  and  icntioit,  A  heart 
oomd  not  possibly  be  improved  without  increasing  blood- 
pn£sare.  They  were  apt  to  think  that  all  blood- pressure 
was  peripheral.  It  depended,  hosvever,  on  the  heart  itself ; 
if  the  heart  was  dilated  and  slack  the  blood-pressure  would 
fall;  on  the  contrary  it  was  raised  if  the  tone  were 
improved. 

Dr.  Heboh  thought  it  a  matter  of  perfect  indifference 
whether  the  bath  water  were  supplied  at  a  German  spa  or  by 
the  Middlesex  Waterworks  Company  and  that  if  the  patient's 
skin  were  kept  clean  all  the  goad  purpose  served  by  baths 
would  be  attained.  He  deprecated  the  tendency  to  create  a 
professoriate  of  gymnastics  in  connection  with  the  treatment 
of  heart  dii ease,  believing  that  devotion  to  games  bad  much 
better  be  cultivated  than  devotion  to  special  gymnastics. 

Dr.  Habby  Campbell  considered  muscular  exercise 
infinitely  the  most  valuable  stimulant  of  the  heart.  Resisted 
movements  not  only  produced  tonic  contraction  of  the 
muscles  immediately  engaged  but  also  of  nearly  all  the 
mudes  of  the  body.  Such  tonic  contractions  had  a  very 
definite  effect  upon  the  circulation— an  effect  altogether 
different  from  rythmic  contractions.  A  large  amount  of 
blood  was  determined  towards  the  muscular  system,  a 
small  amount  of  blood  leaving  the  muscles  in  pro- 
portion to  the  exalted  cardiac  action.  The  venoue 
light  side  of  the  heart  was  thus  relieved.  The  con- 
traction of  the  abdominal  muscles,  moreover,  tended 
to  diminish  the  flow  of  blood  into  the  right  heart.  He 
snggeeted  that  the  same  results  followed  from  the  cold 
bath  which  produced  a  tonic  contraction  of  all  the  muscles 
of  the  body.  Respiratory  exercises,  too,  by  increasirg  the 
vascular  area  of  the  lungs  diminished  the  resistance  to  the 
flow  of  blood  from  the  right  side  of  the  heart.  Besides,  the 
explratione  were  diminished  in  proportion  to  the  inspira- 
tions. These  were  the  conditions  most  conducive  to  the 
facilitation  of  the  flow  of  blood  from  the  right  to  the  left 
side  of  the  heart. 

Dr.  Bbzly  Thobnb,  who  showed  cardiograms,  said  the 

attitude  adopted  by  Dr.  Sansom  and  others  with  reference 

to  diagrama  of  the  area  of  dulness  and  to  sphygmograms 

might  as  well  be  taken  up  with  respect  to  the  thermometer, 

which  had  been  equally  abused.   By  a  practice  of  delineathig 

the  results  of   percussion  and   preserving    sphygmograms 

daily    instruction    was    gained.     He    had    sphymographio 

tracings  periodically  taken  by  nurses  trained  by  himself  to 

take  them,  and  he  maintained  that  with  sufficient  training 

,      and  education  of  their  powers  of  observation,  their  delicacy 

of  touch  and  constant  practice  enabled  them  to  produce 

sphygmograms  with  a  reliability  which  he  was  prepared  to 

fdt  against  the  skill  and  profidency  of  any  member  of  that 

sodetj. 

'         Mr.  Shiblbt  Jonbs  (Droitwich)  thought  the  bath  treat- 

ment   the    more  potent  factor  on    account  of   its   tonic 

'faiflnence  on  the  heart.     Cumulative  effects  appeared   to 

j.     present  themselves  most  commonly  in  cases  of  heart  failure 

,      in  connexion  with  a  strong  gouty  diathesis. 

Dr.  EiNGSOOTB,  while  beUevbig  that  the  carbonic  add 
gas  was  more  invigorating,  had  obtained  nearly  the  same 
effects  with  compressed  air  hi  the  baths.  He  deprecated 
j  the  use  of  mechanical  contrivances  for  the  exercises ;  they 
could  not  watch  the  patient  as  an  attendant  was  trained  to 
do.  He  recommended  the  inhalation  of  free  oxygen  both 
during  the  bath  and  the  exercises;  it  counteracted  the 
carbonic  acid  gas  inhaled  and  increased  the  pulse-rate.  He 
had  found  great  beneflt  in  certain  cases  of  asthma  from  the 
use  of  the  baths  and  exercises. 

Dr.  FoBTBBCUB  Fox  (Strathpeffer)  spoke  of  the  benefit  of 
baths  in  cases  of  **  chronic  rigor  "  where  the  temperature  of 
the  skin  wae  several  degrees  below  that  of  the  internal  parts. 
High  thermal  treatment  was  inadmissible  in  all  serious  heart 
cases,  bnt  remarkable  results  could  be  obtained  from  low- 
pressure  douche  baths. 
'  Dr.  Louis  Blano  (Aix-les- Bains)  did  not  claim  any  special 
action  for  the  baths  at  Aix-les-Bains.  It  was  from  the 
method  practised  that  good  results  were  obtahied. 


Dr.  Black  Jokis  (Llangammarch)  had  found  from  the 
use  of  the  baths  of  Llangammarch  Wells  that  the  diminution 
of  the  pulse-rate,  though  slight  when  the  patient  left  the 
bath,  was  much  more  appreciable  half  an  hour  alter  wards 
and  continued  so  for  some  hours.  He  had  found  benefit 
from  the  internal  use  of  the  barium  waters  of  the  wells, 
which  increased  the  force  of  the  ventricular  contraction  and 
prolonged  the  diastole,  and  were  also  useful  on  account  of 
their  diuretic  properties. 

Dr.  C.  W.  Chapman  thought  it  necessary  to  have  oppor- 
tunity for  long-continued  ootervatlon  of  patients  before  it 
was  possible  to  form  an  opinion  as  to  the  results  of  treat- 
ment. 

The  Pbbsidbnt  congratulated  the  society  on  the  excellence 
of  the  papers  and  discussions. 

Dr.  Hyde  (Buxton)  replied. 
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Matrices, — Compoiite  Odo7Uome.—X  JRayi  in  Dtntal  Liag- 
notit. — Exhibition  of  Skiagrams. — Formaldehyde  in  the 
Treatment  of  the  Dental  £ulp, — Formaldehyde  and  xte 
Application  to  Dentistry. 

Thb  ordinary  monthly  meeting  of  this  society  wae  held 
on  March  7th. 

The  Homobabt  Bbobbtabt  on  behalf  of  Mr.  Branton  read 
a  communication  on  Matrices. 

Mr.  F.  W.  RiCHABDS  read  the  notes  of  an  interesting  case 
of  a  Composite  Odontome,  and  Mr.  Stobbb  Bbnnbtt 
referred  to  a  case  of  Removal  of  the  Maxilla  for  a  tumour  of 
doubtful  character  in  a  young  person.  The  growth  which 
completely  filled  the  antrum  proved  to  be  a  mass  of  can- 
cellous bone  containing  in  its  midst  a  tooth,  probably  a 
supernumerary. 

Mr.  J.  F.  COLTBB  showed  some  lantern  slides  illustrating 
the  value  of  the  X  Rays  in  Dental  Diagnosis.  In  one  case, 
that  of  a  female  patient,  aged  fifteen  years,  the  dedduous 
teeth  were  all  persistent.  The  skiagrams  of  the  mouth, 
however,  showed  quite  distinctly  the  presence  in  the  alveolus 
of  the  unerupted  permanent  teeth.  In  another  case  where 
the  central  incisors  were  separated  the  skiagram  showed 
clearly  ttie  presence  of  a  supernumerary  tooth  embedded  in 
the  alveolus  between  the  incisors. 

Mr.  Stobby  (Hull)  also  showed  Bkiagrams  of  the  Maxilla 
of  a  patient  with  the  left  central  Indsor  dUacerated. — 
Mr.  D.  P.  Gabbll  said  that  in  taking  skiagrams  it  was  a 
useful  plan  to  take  two  in  slightly  different  positions,  as 
these  when  examined  through  a  stereoscope  would  give  a 
much  better  idea  of  depth. 

Mr.  J.  F.  COLYBB  read  a  short  paper  on  Formaldehyde 
in  the  Treatment  of  the  Dental  Pulp,  with  especial  refereoce 
to  a  formaldehyde  cement  under  the  name  of  **  Formagen." 
He  referred  to  the  use  of  *' formalin"  (40  per  cent,  solution 
of  formaldehyde)  and  stated  that  Lepkowski  had  found 
it  give  excellent  results  with  the  pulp  as  far  as  regarded  its 
germicide  and  preservative  properties,  but  the  peSn  caused 
by  its  use  was  a  distinct  disadvantage.  **  Formagen, "  whidh 
was  composed  of  a  fluid  and  powder  said  to  be  charged 
with  fonnaldehyde  vapour,  gave  on  the  other  hand  apparently 
good  results  without  pain.  Various  analyses  of  formagen 
which  Mr.  Golyer  had  obtained  were  referred  to  and  it  was 
pointed  out  that  the  main  constituent  of  the  powder  was 
oaldum  carbonate  and  a  caustic  alkali,  the  fluid  being 
methyl  salicylate,  eugenol,  and  phenol.  The  bacterio- 
logical researches  of  Max  Bauohwitz  as  to  the  use  of 
formagen  were  referred  to  and  also  the  results  obtained  by 
A.  Eunert.  Mr.  Colyer  stated  that  he  had  used  the  drug  in 
almoet  every  class  of  exposed  and  septic  pulp  and  had 
found  excellent  results  follow  although  the  time  he  had 
used  it  did  not  permit  of  him  forming  a  very  defloite 
opinion  as  to  whether  the  results  obtain^  would  be  quite 
permanent. 

The  HOMOBABT  Sbobbtabt  read  a  communication  by 
Mr.  Boyd  Wallis  on  Formaldehyde  and  its  Application  to 
Dentistry. — A  discussion  ensued  on  the  two  papers,  in 
which  Mr.  Coffin,  Mr.  BBBWAtm  Kbalb,  Mr.  Mummbby, 
Mr.  Bobbins,  Mr.  F,  J.  Bbnnbtt,  Mr.  Nobthoboft, 
Mr.  MoBGAN  HuoHBS,  Mr.  Stobbb  Bbnnbtt,  and  Mr. 
Dolamobb  took  part. 

The  meetbug  then  adjourned. 
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Acute  Yellow  Atrophy  of  the  Liver,— Phosphorus  Poisoning. — 
HaXlux  Valgus, — Analysis  of  1000  Cases  of  Midwifery, — 
Exhibition  of  Cases  and  Specimens. 

A  MBBTiNG  of  this  Booiefcy  was  held  on  March  1st,  the 
President,  Dr.  Abnold  Evans,  being  in  the  chair. 

Dr.  Gladbtonb  read  notes  on  cases  of  (1)  Acute  Yellow 
Atrophy  of  the  Liver,  and  (2)  Phosphoms  Poisoning.  The 
patient  in  the  first  case  was  a  woman,  aged  twenty-fonr 
•  years,  nnmanied,  who  worked  in  a  rubber  factory  in  which 
naphtha  was  used,  but  she  had  nothing  to  do  with 
phosphorus.  She  was  taken  ill  six  weeks  l^ore  admission 
and  in  two  days  was  markedly  jaundiced.  Thirst  and  nausea 
were  complained  of.  The  bowels  were  constipated  and  the 
evacuations  pale.  At  no  time  till  two  days  before  admission 
to  the  infirmary  was  there  pain, '  vomiting,  or  diarrhoea. 
There  was  no  history  of  phosphorus  poisoning.  Two  days 
before  admission  she  took  some  podoph^llin  piUs  which  pro- 
duced vomiting  and  diarrhcsa;  the  legs  also  were  swollen. 
She  walked  to  the  infirmary  but  was  in  a  peculiar,  drowsy 
mental  condition.  The  ikin  was  deeply  bronzed  and  the 
conjunctivn  were  yellow.  The  liver  dulness  extended  from 
the  fomth  to  the  sixth  space  in  the  nipple  line.  There 
was  slight  GB  jema  of  the  ankles.  Frequent  vomiting  com- 
menced on  the  evening  of  admission  and  continued  for  three 
days.  The  mental  dulness  increased,  she  would  not  answer 
when  spoken  to,  and  she  threw  henelf  over  on  to  her  face 
when  disturbed.  On  the  day  before  she  died  she  was  at  first 
delirious  but  afterwards  passed  into  a  comatose  condition 
and  death  took  place  on  the  fourth  day.  By  this  time  the 
liver  dulness  only  occupied  the  fourth  and  fifth  spaces  in  the 
nipple  line.  The  temperature  was  subnormal  till  the  evening 
of  the  fourth  day,  when  it  rose  to  lOO-e"*  F.  just  before  death. 
The  urine  was  loaded  with  albumin  and  contained  casts  and 
blood.  Leucin  and  tyrosin  were  not  found  in  the  urine. 
Post  mortem  the  liver  was  found  to  be  shrunk  up  under 
the  diaphragm  and  to  be  thin  and  flat ;  its  weight  was 
24^02.  The  capsule  was  wrinkled.  The  organ  was  of  a 
purplish  colour  externally  and  tawny  yellow  on  section, 
•howlog  yellow  circles  on  a  darker  ground.  Its  consistency 
was  firm  and  not  friable.  The  kidneys  and  heart  were 
in  a  state  of  fatty  degeneration.  The  uterus  was  normal. 
Hicroscopicall]r  there  was  great  atrophy  of  the  liver-cells. 
Although  the  jaundice  had  been  of  six  weeks'  duration  yet 
the  acute  symptoms  of  oholssmia  had  only  come  on  for 
six  days,  and  as  the  appearances  post  mortem  were  those  of 
acute  yellow  atrophy  it  was  considered  to  be  a  case  of  that 
disease.  The  second  case  was  that  of  a  man,  fifty-four  years 
of  age,  a  labourer,  who  was  admitted  to  the  infirmary  on 
Sept.  29th,  1897,  and  was  discharged  on  Nov.  29th,  1897. 
The  patient  had  been  found  in  the  street  insensible  and 
was  thought  to  be  drunk  till  a  pot  which  had  contained 
phosphoms  paste  was  discovered.  The  stomach  was  at  once 
washed  out  by  the  police  surgeon.  On  admission  to  the 
infirmary  he  was  violent,  evidently  havbig  been  drinking. 
The  stomach  was  again  washed  out  and  the  teeth  cleaned  to 
remove  particles  of  the  paste.  Three  grains  of  calomel  were 
given  at  11.30  p.m.  and  two  grains  of  copper  sulphate  with 
thhty  grains  of  carbonate  of  magnesia  every  two  hours  through 
the  night.  The  carbonate  of  magnesia  was  continued  every 
two  hours  for  four  days.  For  the  first  four  days  he  seemed 
quite  well  and  had  no  symptoms  except  slight  fever  and 
drowsiness.  The  bowels  were  freely  moved  by  the  calomel. 
On  Oct.  2nd  the  temperature  rose  to  102°  and  signs  of 
bronchitis  were  present  at  both  bases.  On  Oot.  3rd  there 
were  vomiting,  purging,  and  abdominal  pain,  and  jaundice 
appeared  and  hiccough  was  present.  The  diarrhoea,  vomit- 
ing, and  hiccough  passed  away  after  four  days  but  the 
jaundice  deepened  till  in  a  week  the  skin  had  a  bronzed 
appearance.  There  was  great  muscular  weakness  and  the 
muscles  were  very  flabby.  On  Oct.  11th  the  blood  contained 
a  normal  quantity  of  hsemoglobin  and  red  discs  but  the 
leucocytes  appeared  granular  and  did  not  stain.  The 
jaundice  began  to  clear  about  Nov.  Ist  and  had  quite  dis- 
appeared by  Nov.  11th.  There  was  never  any  leucfai  or 
tyrosin  found  in  the  urine ;  the  quantity  of  urea  showed  some 
diminution,  the  lowest  quantiljr  being  206  gr.  on  Oct.  6th. 
There  was  a  deposit  of  phosphates  during  the  first  week. 
There  was  no  albumin.  There  were  90  hsomorrhagee  except 
that  on  Oot.  4th  there  appeared  to  be  some  altered  blood  in 
the  vomit.    The  edge  of  the  liver  was  always  palpable  at  or 


below  the  costal  margin.  In  addition  to  the  treatment  bs&n 
mentioned  a  drachm  of  ozonio  ether  was  given  thrioe  diQj 
till  Oct.  27th,  when  a  mixture  of  mercuric  cblorids,  nx 
vomica,  and  diluted  nitro-hydrochloric  add  was  snbitttQlei 
Dr.  Gladstone  remarked  thai  as  alcohol  was  a  solvflofc  of 
phosphorus  the  patient's  chances  were  diminished  by  thi 
drink  he  had  taken.— The  case  was  discussed  bj  Dr.  'ii^m, 
Dr.  Majob,  Dr.  Cahpbbll,  Dr.  Cabteb,  and  Dr.  Bbossb, 
it  being  remarked  that  recovery  was  very  nmuul  aftv 
jaundice  is  pronounced  in  cases  of  phosphorus  paisoniDg. 

Mr.  HOBBOOKS  read  a  paper  on  Hallux  Valgns,  giving  as 
account  of  its  etiology  and  treatment  and  showing  that  h 
usually  resulted  from  the  wearing  of  badly-shaped  boots. 

Dr.  MoLban  gave  an  Analysis  of  1000  Cases  of  Midwifay 
and  compared  his  statistics  with  those  usually  given  in  tixt- 
books. 

Mr.  ROBSOH  gave  a  microscopical  demonstration.  Among 
other  specimens  was  a  Section  of  a  Tongue  affected  vtth 
Squamous  Epithelioma,  showing  at  the  same  time  sb 
Encysted  Trichina  Spiralis. 

Dr.  Jambs  Kebb  showed  two  patients,  brothers,  sofiertag 
from  Friedreich's  Ataxia. 

Dr.  Stbvbnson  showed  a  Placenta  which  had  nndergaie 
Extensive  Fatty  Degeneration,  and  stated  that  the  pstot 
had  had  three  still-bom  children  and  that  in  each  esse  tin 
placenta  had  shown  similar  changes. 

Dr.  Althobp  showed  an  Ovuian  Cyst  which  had  ben 
successfully  removed  from  a  woman  aged  thirty-fiye  jesn. 
The  cyst  had  been  universally  adherent,  and  Dr.  Althoipdii- 
cussed  the  propriety  of  attempting  to  remove  the  cyst  enttn 
in  such  i 
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Nephrolithotomy.— Cause  of  Death  in  PerOanitii.^Arikne' 
tomy  of  the  Xnee  joint.— Betinal  Changes  in  CsriM 
ffiemorrhage,  i^c. 

At  the  last  meeting  of  this  society  held  at  Oweu 
College  Mr.  T.  Jones  gave  particulars  of  a  case  of  Nepliio- 
lithotomy.  The  patient  was  a  man,  twenty-nine  yesn  of 
age,  who  consulted  Mr.  Jones  on  Oct.  15th,  1897,  when  tbt 
following  history  was  obtained.  In  1889  he  had  a  shsrp 
pain  in  the  left  lumbar  region  just  below  the  oostal  ms^ 
It  lasted  ten  or  twelve  hours  and  soon  afierwarii 
it  was  noticed  that  the  urine  contained  a  consldec* 
able  quantity  of  blood  intimately  mixed  with  it  Ko 
stone  was  passed  nor  did  he  notice  any  gravel  in  \k 
urine.  There  were  three  more  attacks  of  pain  dinilsi  b 
character  to  the  first  at  intervals  of  some  months.  Bom0 
years  later  the  patient  noticed  pus  in  his  urine  and  thisoon- 
tinned  up  to  the  time  of  Mr.  Jones  seeing  him.  He  has  las* 
under  treatment  continuously  for  six  or  seven  years,  dsii^g 
which  various  remedies  for  clearing  the  urine  have  bses 
tried  without  any  success.  There  were  no  bladder  symptooi 
and  the  patient's  general  condition,  which  was  exoelM 
removed  the  possibility  of  any  tuberculous  conditionoc 
the  urinary  apparatus.  Exploration  of  the  bladder  ute 
chloroform  gave  negative  results,  but  while  ^>b^^^ 
influence  of  the  ansasthetic  abdominal  examination  rsveskd 
a  very  decided  fulness  in  the  left  kidney  region.  Kepliio- 
lithotomy  was  performed  on  Jan.  16th,  when  a  laige  stose, 
mainly  composed  of  oxalate  of  lime,  was  found  lying  aflnv 
the  pelvis  of  the  kidney,  one  end  being  in  the  sobm- 
what  dihited  pelvis  and  the  other  moulded  in  a  os^ 
A  small  projection  connected  with  the  main  mass  lay  in  fls 
upper  part  of  the  ureter.  The  position  and  fixity  tfj^ 
stone  accounted  for  the  absence  of  symptoms.  The  perai 
of  the  kidney  was  washed  out  with  a  boric  and  saline  W" 
tion  and  the  ends  of  the  incision  were  brought  togeOeCiW 
middle  being  left  open  for  the  drainage  tube  which  eiispy 
down  as  far  as  the  kidney.  The  wound  was  healed  in  tsM 
weeks  from  the  date  of  operation.  As  soon  as  the  urine  «« 
free  from  blood  a  marked  diminution  in  the  qnantitjof^ 
in  it  was  observed  and  in  a  month  even  this  had  conputoil 
cleared  away.  ^|^ 

Mr.  Albxahdbb  Wilson  made  a  oonminnicatifln  »  *J 


Immediate  Cause  of  Death  in  Peritonitis  and  the  ^-- 
of  the  Disease.  He  expressed  the  ofdnion  that  in  perftopg 
death  was  caused  by  the  absorption  of  septic  IKW  <? 
the  peritoneum,  which  poison  acted  chiefly  on  the  ciwr 
tion,  and  that  the  immediate  cause  of  death  was  ftem  '•^ 
motw  paralysis.    He  suggested  that  in  addition  to  op»»^ 
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tiMitmeiit  afttompfeB  should  be  made  to  obviate  the  Taao-motor 
panlysis  by  tnuufnaion  and  the  administcatioii  of  dnig^ 
which  raise  fthe  blood-pressiire^  such  as  eztaci  of  suprarenal 
capsules. 

Mr.  JoBBPH  CoLLiBB  read  a  paper  on  the  After-treatment 
of  Arthreotomy  of  the  Knee- joint,  in  which  he  called  atten- 
tion to  the  poeeibility  of  preserving  the  power  of  extension 
in  the  knee-joint,  should  it  become  flexed  after  artbrectomy, 
by  keeping  the  patella  moveable  from  the  first.  Notwith- 
standing the  greatest  care  after  this  operation,  as  after  ex- 
cision, the  knee  tends  in  certain  cases  to  become  flexed  even 
aher  many  years  and  thoogh  apparently  bony  ankylosis  in 
good  position  has  taken  place ;  this  condition  of  flexion  is 
especially  liable  to  oocnr  between  the  ages  of  eleven  and 
fourteen  years.  For  many  reasons  given  he  considered  this 
liafaility  to  flexion  to  be  almost  entirely  due  to  the  action 
of  the  hamstrings  in  walking,  there  being  with  the  usual 
alter  -  treatment  no  corresponding  action  of  the  quadri- 
ceps extensor  possible  owing  to  the  patella  b^ng 
glued  down  to  the  femur.  He  finds  that  in  a 
certain  percentage  of  cases  it  is  possible  to  keep 
the  patella  free  by  frequently  moving  it  and  showed  a  case 
(^pented  upon  two  years  ago  in  which,  thoa«:h  abont 
quarter  flexion  had  taken  place  after  the  removal  of  all 
fixing  appazBtns,  still  owing  to  the  patella  having  been  kept 
free  there  was  foil  and  forcible  power  of  extension,  giving 
considerable  facility  of  movement  and  almost  a  normal 
mode  and  power  of  walking. 

Dr.  B.  T.  Williamson  read  a  paper  on  Retinal  Changes  in 
Cerebral  Hflsmonhage,  Bmbolism,  and  Thrombosis,  in  which 
he  recorded  the  resnlta  of  ophthalmoscopfo  examination  in  a 
nunber  of  oases.  In  cases  of  hemiplegia  from  cerebral 
hemorrhage  which  terminate  fatally  a  hnmorrhaee  is  not 
infrequently  fonnd  in  the  retina  on  the  same  side  as  the 
bnin  lesion,  whilst  the  opposite  retina  is  normal.  In 
cerebral  embolism  the  same  condition  is  occasionally  met 
with  and  the  retinal  vessels  may  be  slightly  dilated  on  the 
side  of  the  brahi  lesion.  In  thrombosis  of  the  middle 
cerebral  artery,  when  the  thrombus  extends  down  into  the 
hitemal  carotid,  the  vessels  of  the  retina  on  the  side  of  the 
biain  lesion  may  be  markedly  dilated  and  tortuous,  whilst 
the  retinal  vessels  of  the  opposite  eye  are  normal. 
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SxhibUion  of  dues  and  Speoimeni.-^CirrhctU  of  the  Liver. 

Thb  sixth  ordinary  meeting  of  this  society  was  held  on 
March  2nd,  Dr.  Jambs  Cabmichabl  being  in  the  chair. 

Dr.  G.  A.  Gibson  showed  a  woman,  aged  twenty- 
three  years,  who  bad  undergone  operation  for  Buptured 
Gastric  Ulcer.  She  had  suffered  for  some  time  previously 
from  gastric  symptoms  and  while  doing  her  work  she  was 
seized  with  sudden  severe  abdominal  pain.  On  admif  sion  to 
the  Boyal  Infirmary  about  thirty  hours  subsequently  she  was 
found  to  be  suffering  from  acute  general  peritonitis. — 
Mr.  HoDSDON  explained  the  nature  of  the  opmtion  which 
was  performed.  On  opening  the  abdomen  lymph  and  com- 
mendng  pus  formation  were  found  above  the  odon.  The 
peifocation  was  fairly  high  up  and  situated  under  the  liver. 
Much  difficulty  was  experienced  in  closing  the  opening. 
Tl^  adherent  lymph  was  removed,  the  peritoneal  cavity  was 
fiushed  out,  and  a  glass-tube  was  phiced  in  the  pouch  of 
of  Douglas.  The  temperature  was  loos'* F.  on  the  sub- 
sequent day.  The  tube  was  removed  on  the  third  and  the 
wound  dressed  on  the  tenth  day,  when  it  was  found  that 
much  pus  exuded  from  it.  This  pus  did  not  come  from  the 
wonna  itself,  but  from  the  abdomen.  The  wound  was 
dndned  and  the  subsequent  progress  was  uninterrupted. 
The  operation  lasted  about  one  hour. 

Dr.  NoBMAN  Walkbb  exhibited  a  boy  suffering  from 
Uehen  Sorof ulosorum.  It  was  a  ra^r  rare  form  of  ^^m 
disease  and  was  said  to  appear  in  those  who  were  the 
rabjeiato  of  tuberculous  disease.  It  was,  however,  not 
iMf  tuberculous.  It  was  said  by  Hebra,  and  quoted 
by  MoCall  Anderson,  to  be  a  disease  of  adults,  but  the 
icaneral  view  was  that  it  was  chiefly  seen  in  children.  In 
90  oat  of  100  oases  it  occurred  in  tuberculous  subjects,  but 
b  the  case  exhibited  there  was  no  evidence  of  this  disease. 
The  lesions  occurred  generally  on  the  trunk,  but  in  this 
caee  tiicgr  extended  to  the  thighs  and  legs.    The  spo^  were 


bluish  in  colour.  The  diBease  was  supposed  to  be  due  to 
excretion  of  tuberculous  producto.  It  was  usually  cured  by 
the  administration  of  cod-liver  oil  internally  and  externally. 

Professor  Annandalb  presented  a  man  who  had  suffered 
from  an  old  Unreduced  Dislocation  of  the  Head  of  the 
Humerus.  As  the  arm  was  perfectly  useless  and  as  several 
attempto  at  reduction  had  been  tried  Prof essor  Azmandale 
exposed  the  joint  by  an  incision  carried  along  the  lower 
edge  of  the  clavicle,  so  dividing  the  attachmenta  of  the 
deltoid  to  the  clavicle  and  acromion.  In  this  way  free 
access  was  obtained  to  the  glenoid  cavity  without  endanger- 
ing either  nerves  or  vessels.  The  glenoid  was  found  to  be 
split  and  the  head  of  the  humerus  displaced  backwards.  It 
was  found  to  be  impossible  to  reduce  the  dislocation  so  the 
head  of  the  humerus  was  excised.  The  operation  was  per- 
formed only  seventeen  days  ago,  but  even  at  the  present 
time  the  result  seemed  excellent. 

Mr.  8TILXB  showed  three  children.  The  first  was  the 
subject  of  a  Congenital  Hernia  on  the  right  side  which  con- 
tained the  vermiform  appendix.  On  two  occasions  during 
operation  for  hernia  Mr.  Stiles  had  met  with  this  condition. 
The  second  child  had  a  Funicular  Hydrocele  probably  as 
the  result  of  the  draining  down  of  fluid  from  a  tubeiculooe 
peritonitis.  The  third  case  was  a  Dislocation  of  the  Left 
Hip- joint  which  might  be  mistaken  for  hip- joint  disease. 
All  movemento  of  the  limb  were  quite  free  with  the  excep- 
tion of  abduction.  The  child  could  walk  quite  well  and  the 
only  difference  was  that  the  limb  was  shorcer  than  the  right 
and  the  head  dislocated  upwards  towards  the  crest  of  the 
iUum. 

Dr.  Bybom  Bbamwbll  exhibited:  1.  An  Aneurysm 
Pointing  in  an  Unusual  Position.  The  patient  vras  a  man 
who  had  a  distinct  history  of  a  strain,  though  none  of 
syphilis.  In  the  position  of  the  right  breast  there  was  a 
large,  pulsatfaag,  external  aneurysm.  The  patient  suffered 
from  angina-like  pains.  Dr.  Bramwell  had  only  seen  one  other 
case  where  the  aneurysm  projected  so  far  towards  the  right. 
2.  Tabetic  Club-foot.  A  young  man  presenting  all  the 
symptoms  of  locomotor  ataxia  showed  this  rare  form  of 
chronic  bone  disease.  The  sole  was  filled  up  with  bony 
swelling  an4  on  the  dorsum  was  a  similar  projection.  The 
patient  had  suffered  from  syphilis  nine  years  previously.  It 
was  not,  however,  until  he  had  injured  his  foot  by  a  fall 
that  the  swelling  came  on  and  eleven  months  subsequently 
symptoms  of  locomotor  ataxia  presented  themselves.  3.  Pro- 
gressive Muscular  Atrophy.  The  patient  was  a  woman  who 
suffered  from  a  rare  ymetj  of  this  disease  which  had  lasted 
for  e^^hteen  months.  The  right  arm  and  deltoid  were 
quite  paralysed.  The  ftMslal  and  ocular  muscles  were  also 
imi^icated  and  this  was  a  very  rare  condition  to  find.  She 
had  difficulty  in  swallowing  and  speaking.  The  ocular  muscles 
in  the  right  eye  were  almost  useless.  The  external  rectus  fai 
the  left  eye  was  also  affected,  as  were  also  the  stemo- 
mastoid  and  the  trapezius.  Treatment  by  hypodermic 
injections  of  strychnine  was  said  by  Qowers  to  arrest  the 
disease.  In  this  case  no  benefit  seemed  to  have  resulted 
from  ita  free  use.  It  was  begun  as  two  minims  thrice  dally 
and  has  now  been  increased  to  from  11  to  14  noinims  thrice 
daily. 

Professor  Annandalb  exhibited  some  rare  preparations : 

1.  Meckel's  Diverticulum  in  a  Hernial  Sac.  The  patient  wae 
a  haj,  aged  three  years,  with  an  irreducible  gurgling  scrotal 
swelling.  The  diagnosis  was  a  congenital  hernia  with 
adhesions.  On  cutting  down,  however,  a  diverticulum  two 
inches  long  was  found  and  on  drawing  this  down  it  wae 
found  to  be  Mockers  diverticulum.  The  whole  tnnica 
vaginalis,  diverticulum,  and  testis  were  removed  and  in 
spite  of  the  patient  contracting  scarlet  fever  two  days 
subsequently  to  the  operation  recovery  was  uninterrupted. 

2.  Appendix  removed  from  the  Anterior  Surface  of  the  Left 
Lobe  of  the  Liver  to  which  It  was  adherent.  In  the  embryo 
the  CBBCum  and  appendix  are  found  high  up.  It  may  have 
been  that  this  condition  had  persisted  in  this  case.  3. 
Pai^oma  of  the  Bladder  removed  by  supcapubio  indsloD. 
4.  Elbow -joint  removed  so  as  to  obtain  Movement. 
An  injury  which  had  fractured  the  upper  end  of  the 
radius.  Much  callus  had  been  thrown  out  and  adhesion 
had  resulted  between  this  and  the  external  condyle.  There 
was  no  injury  to  the  elbow-joint  itself.  5.  Loose  Bodlee 
removed  from  a  Bursa  underneath  the  deltoid.  This  was  a 
rare  situation.  &  Buptured  Tubal  Pregnancy.  The  patient 
was  a  woman  brought  into  the  hospital  apparently  In  a  dying 
condition.  The  abdomen  was  opened  and  the  peritonoM 
cavity  and  pelvis  were  found  filled  with  blood.    In  the  left 
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Valloplan  tabe  was  a  swelUog  the  size  of  a  small  oraoge. 
This  had  rapfcuicd  and  an  ovum  was  seen  within.  The 
tube  and  ovaiy  were  removed  and  the  patient  was  now 
CDnvalescent. 

Mr.  Albzis  Thomson  showed  a  speoimen  from  an  Infant, 
three  days  old.  Nothing  was  retained  in  the  stomaoh  and 
the  ohild  only  pasted  a  iittlo  blood  per  reotom.  The  upper 
end  of  the  reoknm  ended  aoraptiy  and  blindly.  On  opening 
the  abdomen  the  oolon  was  fonnd  to  be  absent.  An  artificial 
anns  was  made  in  the  small  intestine  but  the  infant  snbse- 
qnently  died.  The  small  intestine  was  found  to  end  in  a 
dilated  extremity  at  the  left  side  and  the  oolon  was  repre- 
sented by  a  small  tabe. 

■  Dr.  G.  A.  Gibson  exhibited  three  drawings— viz. :  (1) 
Choroiditis  from  a  girl,  aged  twenty  years,  who  had  waxy 
(Msease  of  the  liver,  spleen,  and  kidneys ;  (2  and  3)  from  the 
Brain  of  a  girl,  aged  twenty-three  years,  who  became  deeply 
nnconsoions,  with  paralysis  of  the  legs  and  anns  and  external 
strabismus.  The  hsemorrhage  evidently  affected  the  motor 
tracts  of  both  sides,  probably  about  the  aqueduct  of  Sylvius. 
The  necropsy  revealed  enormous  hsemorrhage  into  both 
lateral  ventricles.  From  these  it  had  bunrt  into  the  third 
and  so  to  the  fourth  ventricles,  dilating  the  aqueduct  of 
Siylvius. 

.Dr.  Albxandbs  Jamib  read  a  paper  on  the  Various 
Forms  of  Cirrhosis  of  the  Liver.  He  desired  to  point 
out  that  there  was  a  unity  in  the  pathological  processes 
between  acute  yellow  atrophy  and  primary  cancer  of  the 
liver  with  cirrhosis  as  the  link  connecting  these.  Cirrhosis 
of  the  liver  occurs  in  two  main  forms— (1)  small  atrophic ; 
and  (2)  large  atrophic  cirrhosis  characterised  by  catarrhal 
inflammation  of  ue  bile-ducts,  llany  oases  which  had 
come  under  Dr.  James's  own  observation  were  related 
to  show  the  characteristic  symptoms  and  pathological 
conditions  of  each  variety.  Between  these  types,  however, 
transitional  forms  occur  and  three  cases  were  related  to 
illustrate  the  changes  which  occur  in  this  transition  from 
large  to  small  cirrhosis.  At  one  period  the  signs  and 
physical  signs  of  large  cirrhosis  are  found,  then  later  those 
of  small  cirrhosis  present  themselves.  There  are  great 
differences  in  the  periods  of  these  transitions.  If  anything 
ocours  to  disturb  the  relative  production  of  parenchyma  and 
fibrous  tissue  then  one  variety  of  cirrhosis  may  result. 
If  the  factor  which  causes  this  disturbance  of  balance 
is  more  potent  than  another  then  the  period  of  transition 
will  be  lessened.  A  case  of  gastric  ulcer  was  related  where 
the  cicatrix  was  adherent  to  the  liver  at  the  portal  fissure. 
Fibrous  tissue  had  spread  into  the  liver  from  this  site  along 
the  bile-ducts  and  so  throughout  the  organ.  In  ano^er 
case  the  fibrous  tissue  had  spread  along  the  radicles  of  the 
portal  veins.  In  portal  vein  cirrhosis  the  liver  is  small,  for 
the  nutritive  supply  to  the  organ  is  cut  off.  In  bile-duct 
cirrhosis,  on  the  contrary,  the  liver  is  large  because  there  is 
no  interference  with  the  nutritive  supply.  Again,  fibrosis 
may  be  the  result  of  disease  of  the  liver  itself-— e.g., 
syphilitic  gumma ;  but  localised  diseases  may  occur  in  the 
liver  independently  of  this,  as  patches  of  cirrhosis.  Dr. 
James  related  several  cases  where  localised  hepatic  inflam- 
mation set  up  clnhosis  of  the  liver.  A  cirrhotic  condition  of 
the  liver  may  be  the  result  of  many  causes— e.g.,  irritating 
substances  in  the  blood,  alcohol,  syphilis,  malaria,  catarrhal 
obstruction  in  bile  -  ducts  or  in  hepatic  veins  ;  the 
spreading  inwards  of  fibrous  tissue  from  the  surface. 
In  cirrhosis  there  is  overgrowth  of  fibrous  tissue  and  relative 
disappearance  of  parenchyma.  In  acute  yellow  atrophy  there 
is  a  rapid  disappearance  of  parenchyma.  The  Uver  is 
shrunken  and  flattened  out.  There  is  little  change  in  the 
amount  of  interstitial  tissue  in  ordinary  cases,  while  in 
more  chronic  cases  there  is  an  actual  increase  in  the 
amount  of  interstitial  tissue.  The  toxin  in  the  latter  case 
has  produced  death  of  the  liver  cells  but  overgrowth  of 
the  connective  tissue.  If  the  toxin  be  in  smaller  amount 
or  ot  a  less  virulence— e.g.,  alcohol— cirrhosis  ensues.  If 
much  alcohol  be  taken  at  once  an  acute  yellow 
atrophy  is  produced.  The  came  happens  to  horses  when 
lupine  in  large  amount  get  into  their  food.  Dr.  James 
went  on  to  discuss  the  nutrition  and  growth  of  the  cell. 
In  the  case  of  liver  cells  which  are  highly  developed  a 
stimulus  which  is  sufficient  to  kill  them  only  stimulates  the 
fibrous  tissue  cells  to  overgrowth.  In  cirrhosis  the  toxic 
substance  acts  much  more  mildly  so  that  tiie  interstitial 
cells  increase  to  a  marked  degree.  As  regards  cancer  of  the 
liver,  the  etiology  of  cancer  growth  was  discussed  and 
Cohnheim's  embryonic  tissue  residues  theory  was  con- 
demned as  being  most  unphilosophical.     The  conclusion 


arrived  at  by  Dr.  James  was  that  the  same  toxin  pcodnoes 
all  three  diseases  and  this  depends  entirely  on  the  relative 
strength  of  the  toxin.— In  the  discussion  which  followed 
Dr.  MuiB  and  Dr.  Bussbll  criticised  adversely  Dr.  James's 
contentions.  
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Section  of  Anatomy  and  Physiology. 
The  Teaching  of  ffUtoloffy.—Tke  Effects   of  Peptanfs  amd 

Albumotes  on  the  Kidney, — Oranio-eerebral  Topography, 

A  MEETING  of  this  section  was  held  on  Feb.  4th,  Dr.  D.  J. 
COFFBT,  the  President,  being  in  the  chair. 

The  Pbssidbnt,  having  thanked  the  Fellows  of  the 
Academy  for  the  hoe  our  they  had  conferred  on  him  in  elect- 
ing him  President  of  the  Section,  said  that  as  he  was  about 
to  deal  with  a  subject  of  a  controversial  character— namely, 
the  Teaching  of  Histology- he  had  thought  it  better  to  treat 
it  in  a  paper  and  invite  aiscussion  rather  than  to  make  It  an 
address.  He  thought  that  a  few  months  after  the  student 
had  gone  through  his  practical  classes  and  lectures  in  histo- 
logy the  chief  result  which  remained  to  him  was  that  he  bad 
extended  his  knowledge  of  the  anatomy  of  minute  stmctnre. 
His  mind  is  stored  with  valuable  information,  but  he  is 
devoid  of  a  practical  knowledge  which  could  be  of  the 
greatest  use  and  interest  to  him  in  the  study  of  pathology 
or  in  application  to  many  branches  of  biological  acienoe. 
Again,  the  value  of  microscopic  methods  in  teaching 
physiological  chemistry  is  lost  sight  of.  Histological 
teaching  should  be  made  more  useful  on  the  physio- 
logical side  and  made  thoroughly  practical  so  that 
the  student  will  leave  the  laborato^  equipped  with 
something  more  than  information  —  viz ,  a  method  of 
investigation.  This  can  be  done  by  devoting,  say,  osie- 
third  of  the  present  course  to  the  study  of  the  cell  and  usittg 
arthropod  animals  for  a  complete  demonstration — ^fint,  of 
structure  and  of  the  action  of  the  various  reagents  emplojed 
in  fixing,  hardening,  &c.,  then  of  staining,  methods  iriiicfa 
would  naturally  be  followed  In  investigating  cell  stmctiire. — 
Professor  W.  H.  Thompson  said  he  was  sure  that  there  conld . 
be  no  two  opinions  as  to  the  advisability  of  giving  students 
a  course  of  cytology ;  but  when  he  came  to  think  of  the 
already  pretty  severe  course  of  histology,  together  with 
practical  physiology,  which  the  ordinary  medical  stodent 
had  to  acquire  in  one  or  two  years  he  shrank  from  it. — 
Professor  J.  M.  Pubsibs  said  that  fixing  and  staining  methods 
were  very  difficult  and  for  these  and  otiicr  reasons  ht  thought 
that  to  begin  with  cytology  would  be  to  begin  at  the  wrong 
end. 

Professor  W.  H.  Thompson  gave  a  preliminary  commvai- 
cation  dealing  with  the  Influence  of  Peptones  and  AJbumoees 
on  the  Kidney  when  injected  into  the  circulation.  The 
following  is  a  short  summary  of  the  results  at  which  he  has 
anived :  1.  These  substances  do  not  exert  so  great  an 
influence  on  the  walls  of  the  kidney  blood-vessels  as  they  do 
on  those  of  other  splanchnic  blood-vessels.  2.  Thej  caose  a 
marked  increase  in  the  secretion  of  urine,  the  maxlmimi 
occurring  during  the  second  hour  after  injection.  3.  The 
urine  secreted  is  dilute,  its  percentage  of  urea  and  total 
nitrogen  being  diminished.  4.  The  total  amount  of  urea  and 
nitrogen  is  nevertheless  considerably  increaeed.  5.  Bart 
of  the  peptone  (oralbumose)  is  excreted  during  the  first  boor 
after  injection,  but  the  greater  part  appears  to  be  retained. 
The  amount  so  retained,  however,  is  not  sufficient  to  supply 
enough  nitrogen  for  the  Increased  output  of  urea  wad 
other  nitrogenous  compounds. 

Professor  J.  Symington  described  the  Peouliarities  d  the 
Larynx  in  certain  Marsupials,  exhibited  a  series  of  Scapvdss 
to  snow  the  mode  ot  ossification  of  the  coraooid  elemenis  of 
the  bone,  and  gave  a  communication  on  a  Method  he  had 
adopted  for  Demonstrating  the  Relation  of  the  Skbi  and 
Skull  to  both  the  Bxtemal  Surface  and  the  Interior  of  the 
Brain.  —  Professor  Cunningham  said  he  thought  that 
the  specimens  shown  were  probably  the  most  tMantlfal 
specimens  of  cranio-oerebral  topography  he  had  ever  i 


Ebbatum  —In  the  abstract  of  Dr.  Dawson's  paper  on  the 
Physical  Signs  of  Stomaoh  Disease,  pubdehed  in 
Thb  Lanoet  of  Feb.  12ih,  page  440.  the  sentence  beginning 
on  the  nintn  line  should  run  as  follows :  **In  nineteen  oon- 
ceoutive  fatal  cases  where  a  post-mortem  examination  showed 
malignant  disease  of  the  fundus  of  the  stomach  no  taaioar 
was  felt  in  one  half." 
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Jebiebs  xslr  Slotttes  of  ^ooks. 


Ld  CkalSra  en  3urope  depuit  son  Origins  jutqua  not  Jour$, 
Par  le  Dootanr  Ph.  Haubib.  {Cholera  in  Europe  from 
Ui  Origin  to  the  Pretowt  Time,  By  Dr.  Ph.  Hauseb  ) 
Parte.    1897.    Price  15  francs. 

Dr.  Hausbb,  of  ICadrid,  has  chosen  a  time  for  the  pab- 
UoaUon  of  his  eztensiTe  study  into  the  epidemiology  of 
ohdera  when  there  is  a  loll  in  the  activity  of  the  disease. 
The  facts  dealt  with  in  the  540  pages  of  his  book  must 
have  taken  him  years  to  aooamnlate  and  sift,  but  the 
result  of  his  labour  is  the  most  complete  and  comprehen- 
sive survey  of  the  subject  that  the  student  of  epidemiology 
will  find.  The  object  which  the  author  set  before  himself 
was  to  odleot  the  principal  facts  connected  with  every 
pandemic  of  the  disease,  not  merely  those  tbsCt  have  been 
common  to  each  successive  invasion  of  Europe,  but  also 
those  that  have  attracted  the  attention  of  epidemiologists 
in  any  country  by  reason  of  their  unusual  or  peculiar 
character,  and  to  deduce  from  the  conditions  giving  rise 
to  them  the  evolutionary  law  which  must  underlie  the 
spread  of  cholera  from  east  to  west. 

In  the  first  few  introductory  chspters  stress  is  laid  on  the 
fact  that  all  great  epidemics  5n  Europe  have  coincided  in 
point  of  time  with  some  great  social  change.  Thus  the 
importation  of  leprosy  and  the  plague  from  the  East  and 
tbeir  rapid  spread  in  Europe  were  favoured  by  the  profound 
disturbance  among  the  peoples  of  the  different  countries 
following  on  the  Crusades.  Typhus  fever  and  sourvy  first 
appeared  and  raged  for  several  years  in  Europe  after  the  end 
of  the  Thirty  Years'  War.  So,  too,  the  first  appearance  of 
cholera  in  Rusiia  by  way  of  Persia  coincided  with  the  con- 
clusion of  two  wars  that  had  been  waged  by  Russia  against 
Persia  and  Turkey.  The  loss  to  Bossia  in  men  alone  had 
been  enormous,  while  Persia  was  reduced  almost  to  a  desert, 
so  that  when  the  germs  of  cholera  were  conveyed  into 
Turkestan  and  Persia  and  thence  to  Russia,  they  found  a 
soil,  owing  to  neglect,  suitable  for  their  rapid  development. 

It  may  at  once  be  said  that  the  view  which  this  dis- 
tinguished epidemiologist  takes  of  the  natural  history  of 
oholera  is  that  the  development  of  the  bacilli  is  dependent 
not  so  much  on  water  or  on  the  temperature  of  the  air  as 
on  the  temperature  of  the  topmost  layers  of  a  porous  soU 
combined  with  a  moderate  degree  of  moisture.  An  ezoess 
of  moifltare  in,  or  an  excess  of  dryness  of,  the  soil  is  opposed 
to  the  Tital  conditions  of  the  cholera  comma  bacillus.  His 
interpretation  of  the  five  widespread  epidemics  of  the  disease 
in  Europe  since  1829  (and  to  their  description  some  360  pages 
are  devoted)  is  based  on  the  above  theory.  In  supporting  it 
his  argnment  is  closely  reasoned  and  often  he  is  scornful  of 
what  he  considers  the  loose  manner  in  which  the  supporters 
of  the  water-borne  theory  of  cholera  have  sought  to  explain 
the  facte.  Russia  he  holds  to  be  the  real  danger  to  Europe, 
for  once  cholera  has  found  its  way  there  by  the  overland 
route  from  the  delta  of  the  Ganges  it  always  continues  to 
show  its  pretence  over  a  period  of  eight  or  nine  years, 
whereas  if  it  reaches  Earope  through  the  Mediterranean 
ports  its  duration  is  never  more  than  three  years.  In  order 
to  explain  this  faot  a  chapter  is  devoted  to  the  climatological 
conditions  existing  in  Russia  whioh  bring  about  the  apparent 
paradox  that  while  excessive  warmth  is  one  of  the  most 
neceesary  causes  of  the  development  of  an  epidemic  of 
cholera*  nevertheless  the  most  southerly  countries  of 
Soropa  have  snffered  relatively  far  less  from  the  scourge 
than  hae  Russia  with  lbs  rigorous  winters.  The  existence 
of  the  snow  offers  an  obstacle  to  a  too  great  cooling 
of  the  soil,  and  while  the  growth  of  the  comma 
baoiUi  Is  inhibited,  they  are  not  destroyed  and  are 
ready  to  develope  on  the  accession  of  moisture  due  to 


the  thawing  of  the  snow  in  spring  and  to  the  warmth  ol 
summer.  The  portions  ol  Bussia  most  favourable  from 
their  climatological  conditions  for  the  retention  and 
development  under  suitable  conditions  of  the  cholera 
oontaglnm  axe  Astrakhan,  in  whioh  is  situated  the  lower 
baahi  of  the  Volga,  Eiew,  containing  the  basin  of  the 
Dnieper,  and  the  district  of  Eallcz,  which  forms  the 
boundary  between  Prussia  and  Russia,  and  it  is  just  these 
districts  that  become  the  hotbeds  for  its  growth. 

It  is  interesting  from  this  standpohit  to  note  how  Dr. 
Hauser  explains  the  special  incidence  and  special  severity 
of  the  disease  from  1883  to  1886  in  Spain.  The  province 
of  Valentia,  where  it  commenced,  closely  resembles,  in 
his  opinion,  both  in  its  physical  and  geological  characters 
those  parts  of  India  where  cholera  is  endemic.  The 
soil  is  alluvial,  consisting  of  organic  and  mineral  detritus 
deposited  by  the  sea,  and  it  yields  a  luxuriant  vegeta- 
tion. The  social  conditions  of  the  inhabitants  t^  not 
unlike  those  of  the  Mecca  pilgrims,  as  they  have  to 
work  all  day  under  a  blazing  sun  and  to  sleep  at  night 
in  the  open  exposed  to  malarial  effluvia.  The  cholera 
badlli,  therefore,  when  imported  there  from  India  regain 
their  wonted  toxicity  under  the  telluiio  conditions  and  social 
habits  of  the  inhabitants  natural  to  them.  The  spontaneous 
outbreak  of  oholera  in  Spain  in  1890  was  due,  he  is  certain, 
to  a  revivification  of  badlli  which  had  remained  latent  in  the 
soil  since  1885,  as  was  the  case  also  in  the  Pftris  epidemic 
of  1892.  On  the  soil  theory  alone  U  it  possible  to  explain 
this  spontaneous  origin  of  cholera  whioh  has  oooasionaUy 
occurred  in  Europe. 

The  similarity  of  Dr.  Hauser's  view  on  the  development 
of  cholera  with  that  of  those  who  are  authorities  on  lt» 
behaviour  in  India  is  most  striking.  Such  a  sentence  as  the 
following,  used  by  Profesior  Lane  Notter  when  speaking  of 
the  endemic  prevalence  of  oholera  in  India,  \b  repeated  over 
and  over  again  in  the  pages  of  this  book:  ** Provided  a 
soil  be  porous  or  permeable  to  air,  free  from  putrefketionv. 
and  free  from  any  excess  or  marlied  deficiency  of  vrater, 
commas  can  live  and  multiply  in  it  for  an  indefinite  tlme.'^ 

In  the  second  part  of  his  work  Dr.  Hauser  leaves  the  broadi 
facts  of  the  behaviour  of  oholera  in  actual  epidemics  in  or^er 
to  discuss  the  more  intricate  behaviour  of  the  oholera 
bacillus  in  the  laboratory,  and  he  seeks  to  reconcile  its 
behaviour  under  this  changed  condition  with  the  phenomena 
incidental  to  it  when  in  the  natural  state.  Beyond  oon-s 
ceding  (1)  that  cholera  is  a  contagious  disease  of  which  the« 
comma  bacillus  is  the  exciting  cause,  (2)  that  the  habitat 
of  the  bacUlus  is  the  intestine,  and  (3)  that  the* 
symptoms  of  the  disease  are  due  to  the  absorption  through 
the  intestinal  wall  of  toxines  secreted  by  the  bacilli,  he^ 
accepts  none  of  the  views  of  Koch  and  throws  the  whole 
weight  of  his  authority  on  the  side  of  Pettenkofer. 
The  position  of  the  adherents  of  Koch  he  summarises  thus  2 
the  oonmia  bacHlns  can  infect  man  directly  by  contagion, 
but  for  an  infection  cf  a  wholesale  character  it  is  necessary 
for  the  bacilli  to  be  distributed  by  water.  Precautionary 
measures,  therefore,  reflolve  themselves  into  isolation  of 
those  who  are  affected  and  the  provision  of  a  water- suppljL  of 
an  irreproachable  character.  He  proceeds  to  attack  this 
view  by  showing  (1)  that  comma  bacilli  are  sometimes  found 
in  the  dejecta  of  those  who  do  not  show  definite  signs  of 
the  disease,  (2)  that  in  some  cases  where  the  symptoms 
are  most  pronounced  the  specific  organisms  are  absent, 
and  (3)  that  the  occasions  in  which  bacilli  have 
been  found  in  water  are  extremely  few.  To  those 
who  have  read  the  official  reports  on  the  outbreak^ 
of  cholera  in  Hamburg  in  1892  and  1893,  in  Stettii^ 
and  other  places  in  the  German  Empire  in  1893,  and 
in  Paris  in  1892,  the  conclusion  would  seem  to  be 
inevitable  that  drinking  water  was  the  oauta  cavsant^ 
however  much  its  spread  may  have  been  aided  by  a  fihhy 
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•til  and  inmiiitBry  dwellings.  It  ii  only  fair  ftp  Dr.  Hanaer  to 
Mj  that  he  alao  has  rtudied  them  and  thinks  that  consideia- 
tioDS  of  soU  were  not  taken  acoonnt  of  sufficiently  by  the 
Inyestigators.  In  Russia,  too.  Dr.  Glemow,  in  his  book  on 
the  Epidemic  of  1892  in  that  ooontiy,  cites  nvmerons  cases 
where  the  washing  of  infected  linen  in  ponds  and  water- 
connes  was  the  signal  for  an  explosion  of  cholera.  It  is 
difficult  to  nndenrtand  how  Dr.  Hanser  can  cito  Professor 
Natter,  of  Paris,  as  an  opponent  of  the  water-borne  theory 
when  it  wps  he  who,  in  conjonction  with  Professor  Proust 
and  Dr.  Thoinot  and  Dr.  Ogier,  reported  that  the  cholera  in 
the  snbnrbs  of  Paris  in  1892  was  limited  to  those  phu3es  alone 
where  Seine  water  was  drank  although  there  was  plenty  of 
opportonity  for  its  spreading  in  other  ways. 

Dr.  Haoser  is  right  in  insisthig  that  a  good  water-snpply 
Is  not  a  sufficient  protection  against  cholera  and  typhoid 
ferer,  bnt  that  it  must  be  combined  with  good  drainage  and 
other  saidtazy  work.  Berlin,  for  instance,  showed  no  appre- 
ciable diminution  in  its  death-rate  from  typhoid  fever  on 
the  introdnotion  of  an  improred  water-snpply  in  1857,  bat 
did  so  at  once  when  the  sewerage  and  drainage  works  were 
commenced  in  1873,  the  diminution  extending  to  each 
district  synohrononsly  with  the  ocmipleticn  of  the  work. 
In  this  connexion  Dr.  Hanser  emphasises  repeatedly  the 
benefits  that  have  accroed  to  Great  Britain  from  the  adoption 
In  the  laige  cities  and  in  many  of  the  port  towns  of  this 
policy. 

From  his  analysis  of  the  great  western  diif  usion  of  dholera 
alace  1892  the  late  Dr.  F.  W.  Barry  stated  ae  his  opinion 
that  **  all  explosions  of  cholera  ae  to  wUeb  detailed  evidenoe 
has  been  lorthoomlDg  have  been  f onad  on  investigation  to 
bate  been  referable  to  spedfieally  poUnted  watei^sappUes," 
and  the  statement  suns  op  the  general  opinion  in  this 
coontry  on  the  snbject.  Whether  the  study  of  Dr.  Hauser's 
book  wHl  modify  that  view  remains  to  be  seen.  It  can  with 
troth  be  said  that  it  is  the  most  brilliant  exposition  that 
has  been  made  on  the  difficnlt  snbject  of  the  relation  of 
conditions  of  the  soil  to  the  spread  of  cholera  and  typhoid 
fever.  He  is  at  his  best  when  describing  the  remarkable 
behavionr  of  the  disease  in  his  own  coontry  of  Spain,  and  it 
Is  abondantly  evident  from  his  researches  that  the  conditions 
of  soil  existing  there  are  sneh  as  to  favour  the  growth  of  the 
cholera  comma  baoillns  when  once  Introdnced. 

In  the  concluding  chapters  an  account  is  given  of  the 
various  international  congresses  which  have  been  held,  ftom 
tiiat  of  Paris  in  1851  to  that  of  Dresden  in  1893  and  Paris 
In  1894,  with  regard  to  the  defence  of  Europe  against  the 
Importation  of  the  disease.  In  it  he  pointa  out  that  the 
acceptance  by  other  countries  in  place  of  quarantine  of 
each  measures  ae  the  surveillance  of  persons  coming  from 
Infected  places,  the  disinfection  of  Infected  linen,  and  the 
compulsory  notification  by  one  country  to  another  of  a 
*' foyer"  of  choleraic  infection,  was  brought  about  by  the 
action  of  Great  Britain,  which  refused  to  be  bound  by  an 
Illogical,  nnsdentiflc,  and  impracticable  international  con- 
vention. 

JHetorial  Atlas  of  Skin  Diteaiet  from  Models  in  the  Museum 
of  Saint  Louis  Hospital,  Paris.  Boglish  edition.  Edited 
and  annotated  by  J.  J.  Pbiholb,  M.B.  Edin.,  F.R.C.P. 
Lend.  London:  F.  J.  Bebman.  1895-1897.  In 
Twelve  Parte.    Price  10s.  6d.  each  part. 

The  remaining  parte  of  this  interesting  atlas  are  now 
before  us.  The  first  three  parte  and  Part  VII.  have  already 
received  notice  at  our  hands.  The  work  has  been  completed 
with  commendable  regularity,  aided  no  doubt  by  the  fact 
thataU  the  material  from  which  the  chromo-lithograpbs  were 
made  was  complete  from  the  first.  We  may  now,  therefore, 
take  a  survey  of  this  work  as  a  whole.  As  regards  the 
artistio  merite  there  can  be  no  doubt  that  they  are  consider- 
able  and  of  very  even  quality,  the  lesions  being  nearly 


always  well  portrayed.  The  defecte  are  due  to  their  being 
taken  from  wax  models  instead  of  from  llfc»  so  ttat 
the  yellow  ground  tint  and  dosed  eyes  where  the  face 
is  represented  give  a  corpse-like  appearance  that  is  some- 
what unpleasing.  This,  however,  is  only  an  msthetic  def^ 
and  does  not  interfere  with  their  practical  utility.  From 
the  practical  side  it  is  also  sometimes  a  drawback,  ae  it  is 
in  some  plates  difficult  to  say  from  what  part  of  the  body 
the  oast  has  been  taken,  and  distribution  can  seldom  be 
represented.  Nevertheless,  It  is  an  undoubted  profcasloDSl 
gain  to  have  this  most  Important  collection  of  exoelleat 
models  brought  as  it  were  to  our  doors,  and  we  feel  cathsr 
hiclined  to  ask  for  more  than  the  fifty  plates  comprised  hi 
the  atlas,  than  to  carp  at  any  drawbacks  inherent  In  all  wax 
models.  Of  the  whole  number  of  plates  fourteen  are  devoted 
to  inflammations,  fifteen  to  syphiiides,  ten  to  infiltrating 
neoplasms,  and  seven  to  tumours  of  the  aUn,  and  them 
is  a  fair  mixture  of  typical  and  anomalous  or  rare  oaees. 

Owing  to  difEerenoes  in  Frenoh  nomenclature  and  also  to 
the  SYench  school  holding  views  on  many  pdnto,  both 
clinical  and  pathological,  different  to  ours,  it  was  wisenthl 
that  the  work  should  be  presented  to  the  profeMlon  in 
general  in  EngUnd,  not  only  in  an  English  dreaa,  but 
with  explanatory  commente  to  reconcile  real  or  apparent 
discrepancies  between  English  and  French  views,  and  the 
publishers  have  been  happy  in  their  choice  of  Dr.  Prin^ 
as  editor,  which  has  ensured  a  smooth  translatioii  and 
has,  moreover,  added  much  to  the  practical  naefnlnaei 
of  the  atias.  Am  an  example  of  this  may  be  limtanoed 
Plato  X.  among  many  others,  labelled  by  Dr.  Hallopeaa 
"Dermatitis  herpetifonnis  in  concentric  circles.'*  The 
editor  very  properly  draws  attention  to  the  fact  that  this 
diagnosis  is  not  above  criticism  and  there  is  no  doubt  that 
it  would  be  regarded  by  many  dermatdogiste  as  the  lieipes 
iris  of  Boteman.  8o,  too,  in  the  note  to  Plate  XVIIL, 
"Ohilfalain  lupus."  The  editor  has  obtained  from  Mr. 
Hutohinson  the  opinion  that  It  Is  not  the  aame  as  the 
fthilbifti"  lupus  that  he  has  described.  We  should  not. 
however,  agree  with  pr,  Pringle  that  the  types  of  eotbyma* 
so-called,  depicted  on  Plato  XX.  are  not  known  In  Great 
Britain ;  but  this  is  a  minor  point,  and  on  the  whole  the  onty 
fkult  is  that  Dr.Pringle  has  been  too  modest  in  his  < 
and  his  readers  would  have  been  pleased  to  have  had  : 
of  them.  We  have  therefore  much  pleasure  in 
lating  both  editor  and  publishers  on  the  oompletUm  of  tUs 
English  version  of  an  important  and  interesting  oontrltation 
to  dermatology  by  our  eonfrhres  across  the  channel. 


Aplui^  and  the  Cerebral  Speech  Meohammn,  'Bj  WnxiAlC 
Eldbb.  M.D.,  F.R.C.P.  Edin.  London;  H.  K.  Jjewls. 
Pp.260.    1897.    Price  10«.6i. 

Db.  Eldbb*s  book  is  one  of  the  best  introductions  which 
we  know  to  the  study  of  an  intereeting  but  difficnlt  sabjecL 
Beginning  with  a  historical  sketch  of  the  origin  and  devdop- 
ment  of  current  views  in  regard  to  aphasia  it  proceeds  to 
deal  with  the  reception,  retention,  and  production  of  speooh 
The  routes  by  which  impulses  subserving  speech  tcesnl  are 
next  considered  and  the  mechanism  by  which  it  Is  eflEected, 
viewed  in  the  light  of  conditions  showing  ite  dieorgaalsa- 
tion.  In  the  succeeding  chapters  the  clinical  varietleB  of 
aphasia  are  described  and  numerous  oases  are  dtod  to 
strengthen  or  elucidate  statomente  in  the  text.  FInaAy, 
disturbances  of  the  musical  faculty  and  the  surgical  aapecte 
of  aphasia  are  briefly  alluded  to. 

The  book  cannot  be  said  to  be  profound,  but  it  te  couiine- 
hensive  and  at  the  same  time  unusually  free  from  the  dfffloBll 
abstruseness  which  so  often  repels  the  reader  from  treatieos 
on  speech.  It  is  pervaded  throughout  by  the  teachings  of 
Wyllie,  many  of  whose  terms  are  adopted  without  sufficient 
explanation  for  the  reader  who  hi^^pens  to  be  unfamlHar 
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The  w«ll*kiiown  tIawb  of  BaiUan  noelve  bat 
lltfte  attention,  but  taking  the  book  as  a  whole  it  wiU  prove, 
we  believe,  to  be  moit  niefal  not  only  tp  the  stadent  bat 
to  the  praotitioDer  who  wlBhes  to  vndentand  the 
of  a  vezy  diffioolt  snbjeok.  The  book  has  a  few 
^Jagrams  and  iUustratioDi.  We  ventore  to  think  that  the 
f  octtier  woeld  be  more  oief  al  if  they  had  a  moie  complete 
deMBiptlon.  

MdnopoUet  hy  Patents  amd  tJU  Statutable  Remedies  avaUahle 
U  the  Public.  By  J.  W.  Oobdon,  of  the  Middle  Temple, 
BaniBter-at-Law.  London:  Stevens  and  Sons,  Limited. 
1897. 
In  this  wofk  the  aathor  reviews  the  origin  and  growth  of 
what  is  known  as  **  Patent  law"  from  the  point  of  view  of 
those  against  whom  monopolies  may  in  its  name  be  wroog- 
folly  claimed  and  discosses  the  remedies  provided.  Medioal 
men  shoold  find  themselves  in  sympathy  with  Mr.  Gordon, 
Monging  as  they  do  to  a  profession  that  has  ever  set  its 
faoe  against  ** monopoly"  and  claimed  the  fullest  pablicity 
and  widest  ose  for  whatever  benefits  its  members  may  have 
been  able  to  confer  on  mankind.  To  readers  who  are 
cot  stodents  of  law  or  history  it  may  be  new  that  the 
original  object  of  patent  legislation  was  to  crystallise 
legal  prinelples  that  forbade  the  granting  of  monopolies  by 
tiie  Crown  and  to  throw  open  rather  than  restrict  trade  and 
manafaotvre,  while  inventors  were  incidentally  protected  for 
a  limited  time  and  to  a  limited  degree  by  sections  specially 
passed  on  their  behalf,  sach  protection  being  granted  to 
them  on  the  one  groond  only  that  such  encoaragement  to 
them  woold  be  for  the  public  benefit,  while  it  was  farther 
cecognised  that  the  creating  of  a  monopoly  in  something 
Utherto  unknown  wonld  not  deprive  those  excluded  from  it 
of  any  right  which  they  previously  possessed. 

For  the  benefit  of  those  who  care  to  study  the  subject  in 
detail  we  may  say  that  the  book  under  review,  while  it 
ehocld  fbnn  a  text-book  for  lawyers  unequalled  in  the 
i»rtioalar  branch  of  Patent  Law  with  which  it  deals  so 
exhaustively,  comprises  matter  such  as  is  usually  omitted 
in  typical  li^  text-books,  and  is,  moreover,  written  In  a 
etjle  calculated  to  interest  Che  reader  of  intelligence  desirous 
of  studying  in  a  concrete  instance  the  principles  from  which 
laws  proceed  and  the  processes  which  govern  their  growth. 
We  shoold  mention  particularly  in  this  connexion  the 
critical  editing  of  the  famous  case  of  monopolies,  with  an 
totcrestlng  note  on  the  personality  of  Fuller,  of  counsel  for 
the  defendant  therein,  whose  speech  has  been  cited  as  the 
judgment  of  the  Court,  the  facsimile  reproduction  of  King 
James  I.'e  Book  of  Bounty  and  some  portions  of  the  specula- 
tive dissertatloa  which  calls  attention  to  the  hitherto  un- 
tiied  fourth  section  of  the  Statute  of  Monopolies.  Whether 
this  section  will  ever  be  exhumed  and  find  a  practical  field 
of  usefulness  we  are  not  prepared  to  prophesy,  but  we  may 
point  out  that  an  equally  untried  remedy,  much  dwelt  on 
by  the  author,  that  contained  in  the  twenty-second  section 
«f  the  Patents  Act  of  1883.  Is  even  now  apparently,  if 
rumour  is  correct,  being  had  recourse  to  with  a  view  to 
breaking  down  a  system  of  cxdutive  dealing  Instituted  in 
connexion  with  the  cycle  trade.  Whether,  if  this  be  so,  it 
is  a  coincidence  or  whether  we  can  compliment  Mr.  Gordon 
on  having  helped  to  set  the  machinery  referred  to  in  motion 
we  are  not  aware.     

JOURNALS  AND  REVIEWS. 
The  Jeumal  of  Pathology  and  Bacteriology.  Vol.  V.  No.  1. 
January,  1898.  Edinburgh  and  London :  Young  J.  Pentland. 
Moe,  12f.  net.  — This  high-class  periodical  enters  on  its 
^Ifth  year  of  extitenoe  with  a  varied  list  of  contents  and  an 
abondance  of  illustratloDs.  Dr.  B.  Boncali,  of  Rome, 
describes  and  figures  appearances  in  the  cells  of  certain 
malignant  groirths  which  he  avers  are  of  the  nature  of 
thMtomyoetee  and  not  of  "ooccidia"  as  stated  by  others. 


He  thinks  that  the  parasitic  nature  of  malignant  tumoun 
Is  indisputable  and  that  the  frequent  failures  in  the  recog- 
nition of  the  parasites  or  their  being  mistaken  for  cellular 
products  is  due  partly  to  their  limited  number  and  partly 
to  the  degenerative  changes  they  rapidly  undergo.  Dr. 
J.  W.  Byre  and  Dr.  J.  W.  Washboum  make  a  further 
communication  upon  the  Pneumococcus  in  which  they 
describe  experimental  researches  testing  the  virulence 
of  cultures,  the  protective  and  agglutinative  poweti 
of  sera,  &3.  Mr.  Walter  Edmunds  describes  further 
Observations  and  Experiments  on  the  Pathology  of  Graves's 
Disease,  from  which  he  concludes  that  the  thyroid  enlarge- 
ment in  that  affection  is  of  the  nature  of  a  compensating 
hypertrophy  and  that  the  parathyroids  of  dogs  (which 
cannot  by  compensating  hypertrophy  pass  into  thyroid 
tissue  proper)  have  as  much,  if  not  more,  to  do  with  pre- 
serving them  from  acute  myxoedema  than  has  the  thyroid 
itself.  There  aie  several  papers  in  the  number  which  also 
appear  in  the  Transactions  of  the  Pathdogioal  Society  of 
London,  notably  those  by  Mr.  Shattock,  Dr.  Parkes  Weber, 
Dr.  Kanthack,  Mr.  T.  Strangeways  Pigg,  Dr.  G.  BelUngham 
Smith,  and  Dr.  Washboum.  Dr.  R.  A.  Bolam  describes 
Antral  Carcinoma,  Dr.  F.  Villy  gives  an  account  of  the 
Bone  Marrow  in  Cancer  Patients,  Dr.  Misick  (of  Chicago) 
relates  a  case  of  Teratoma  Hepatis,  and  Dr.  Bertram  Rogers 
one  of  Agnathia  or  Congenital  Absence  of  the  Lower  Jaw. 

St.  Thomat't  Sotpital  ffasette,— The  first  article  In  the 
second  Issue  for  the  present  year  is  a  very  readable  account 
of  the  author's  experiences  of  **  Pioneering  in  Angoniland." 
An  abstract  of  a  paper  read  before  the  St.  Thomas's  Hospital 
Medioal  and  Physical  Society  on  Feb.  10th  by  Mr.  Comer  on 
the  Comparison  of  Fractures  and  Dislocations  in  Man  and 
Animals  incidentally  contains  a  suggestion  as  to  the  origin  of 
the  name  **  os  sacrum."  The  **  Hudibras  "  of  Butler  oontalna 
the  following  :— 

'•  The  iMurned  B4l>biiiB  of  the  JTewt    . 

Write  there's  a  bone,  which  they  call  Lnz, 

I'  the  rump  of  man,  of  euoh  virtue 

No  f  oree  in  nature  can  do  hurt  to. 


From  whenoe  the  learned  wnu  of  Art 
0«  saorum  justly  call  the  part.** 

St.  Mairy'i  Bospitdl  Qazettc—lhib  Vehnutj  issue  of  iUs 
journal  contains  among  other  interesting  matter,  including 
an  account  of  the  new  buildings  at  St.  Mary's  Hospital,  a 
clinical  lecture  on  Prevalent  Fallacies  in  the  Diagnosis  and 
Treatment  of  Certain  Minor  Disorders  of  Childhood  by  Dr. 
W.  B.  Cheadle.  On  the  subject  of  Night  Terrors,  which  are 
often  a  source  of  anxiety  to  parents  and  of  worry  and  vexa- 
tion to  the  medioal  attendant,  Dr.  Cheadle  givee 
practical  hints. 

The  London  Eoepital  Gazette  for  February  opens  with  i 
editorial  remarks  upon  the  new  medioal  school  and  other 
buildings  now  in  course  of  ereotion.  **A  Visit  to  some  of 
the  HospitfOs  of  Paris"  will  be  read  with  interest.  A  very 
good  reproduction  of  a  portrait  of  Dr.  A.  Bmest  Sansom, 
physioian  to  the  hospital,  is  presented  with  this  issue  of  the 
Qazette. 

St.  Sartholomew*s  Motpital  Journal,— Th%  leading  article 
in  the  February  number  draws  attention  to  a  defect  in  the 
working  of  the  Act  dealing  with  the  compulsory  notifica- 
tion of  infeotious  diseases  and  suggests  that  the  game  of 
"bilking"  the  medioal  man  of  his  fees  as  played  by  some 
vestries  might  come  to  a  speedy  termination  if  the 
resident  staffs  of  hospitals  **  should  insist  that  the  fees  be 
paid  to  some  person  at  the  hosidtal  responsible  for  their 
distribution." 

The  Ophthdlmie  JRevien.  Edited  by  Pbibstlst  Smith. 
J.  B.  Lawfobd  and  others.  London :  J.  &  A.  Churchill. 
Vol.  xvii.  No.  195.  January,  1898.— This  number  contains 
the  report  of  a  case  of  upward  odoboma  of  the  iris 
associated  with  subluxation  of  the  lens  downwards  by 
Angus  McGillivray  and  good  reviews  of    Fromaget  and 
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Bordler  on  Visaal  Aonity  and  Amplitnde  of  Aooommodatian ; 
a  paper  by  A,  Tenon  on  Partial  Aferophy  of  the  Opiio  Nerres 
following  an  eztenilTe  born ;  and  one  by  8.  Bandry,  on  a 
N«w  and  Certain  Method  of  prodadng  Monoonlar  Diplopia 
by  means  of  a  simple  prism  and  its  application  in  pretended 
blindness  of  one  eye ;  and  O.  Lange  writes  on  the  Anatomy 
and  Fki.thogeny  of  Unilateral  Congenital  Miorophthalmos. 
Tliere  is  also  a  report  of  the  meeting  of  the  Ophthalmo- 
logioal  Section  of  the  College  of  Physioans  of  Philadelphia. 
Jowm:  Archives  Intemationalei  pour  VBistoiie  de  la 
Midecine  et  pour  la  Qiographie  Midieale,  Direotenr.  Dr. 
H.  F.  A.  PaYPBBS.  NoT.-Dec.,  1897.  London:  Williams 
and  Norgate.  Denzidme  ann6e,  Li^raison  3. — ^The  interesting 
snbjeots  discnssed  in  the  present  nnmber  of  this  joomal  in 
different  langoages  are  as  follow :— In  Engliih,  the  Introdnc- 
tion  of  Vaccination  to  the  Southern  Ccmtinent  of  America 
and  to  the  Philippine  Islands,  by  Dr.  George  Foy;  and 
Ontiines  of  the  History  of  Diphtheria  in  Denmark  and 
Gsrmany,  by  Dr.  J.  Csrlsen.  In  Frenoh,  L*Impaladisme  k 
B^m^o  (Palndism  in  Borneo),  by  Dr.  A.  W.  Nienwenhois ; 
and  Variations  in  the  Composition  of  the  Air  in  Inter- 
tropical Begions  in  their  Relations  to  the  General  Pathology 
of  these  Dittricts,  by  Dr.  Georges  Treille.  In  German,  Die 
Krankheiten  eines  Bsrgrolkes  der  Insel  Java  (The  Diseases 
of  a  Mountain  Tribe  in  Java),  by  Dr.  J.  H.  F.  Kohlbmgge, 
of  Tosari ;  and  Bstrachtnngen  nnd  Nachriohten  Uber 
thieriscbe  Pfeilgift  (Observations  on  Arrow  Poisons),  by  Dr, 
Xd.  Scbaer. 

The  Journal  of  Pkytiology,    Edited  by  Michabl  Fosteb, 
M.D.Lond.,  F.R.8.,   and  J.  N.  Lahglbt,  So.D.,  F.R  8. 
Vol.  XXII.,  No.  4.    London:  C.  J.  Clay  and  S^ns.    1898. 
Price  7«.— This  part  contains  nine  original  articles,  together 
with  the  proceedings  of  three  meetings  of  the  Physiological 
Society.     The  original  articles  are  the  following :— 1.  The 
Vaso-constrictor  Fibres  of  the    Great  Anrionlar  Nerve  in 
the  Rabbit,  by  Mr.  W.  M.  Fletcher.     The  experiments  of 
Mr.  Fletcher  have  led   him  to   endorse  the  statement  of 
Frofessor  Schiff  that  ten  days  after  the  extirpation  of  the 
superior  cervical  gaogUon  with  the  upper  part  of  the  cervical 
sympathetic  stimulation  of  the  great  auricular  nerve  causes 
exaotiy  the  same  vaso-oonstriotion  as  before  the  operation ; 
hence  Mr.  Fletcher  concludes,  with  Professor  Schiff,  that 
extirpation  of  the  superior  cervical  ganglion  does  not  cause 
degeneration  of  the  vaso-motor  fibres  of  the  great  aurioulsr 
nerve,  and  he  further  finds  that  in   the   rabbit    section 
of  the   third  cervical  nerve  outside    the  vertebral  canal 
oompletely  abolishes  the  effeot  of  stimulating  the  thoracic 
sympathetic   or   the  ganglion   stellatnm ;   hence   In  this 
animal  the  ramus  vertebralis  of   the   ganglion   stellatum 
contains  vaso-motor  fibres  which  pass  to  the  ears  by  way 
of  the  third  cervical  nerve  and  the  great  auricular  nerve. 
8.  The  Cortical  Motor  Centres  of  the  Opossum  (Didelphys 
Virginians),  by  Dr.  R.  H.  Cuimingham.     The  author  com- 
peres the  locations  of  the  various  excitable  cortical  centres 
In  the  hedgehog  and  opossum  and  has  satisfied  himself  that 
the  cortical  centres  of  the  marsupial  opossum  are  on  the 
whole  not  so  well  organised  as  those  of  the  insectivorous 
hedgehog.      3.    Further   Observations    upon    the   General 
Physiological  Effects  of  Extracts  of  the  Suprarenal  Capsules, 
by  Dr.  Swale  Vincent.     The  experiments  recorded  show 
in  dogs  increased  muscular  activity,  tremors,  and  paresis 
ending   In   paralysis.       Other    symptoms    are   thirst  and 
abundant    micturition    and    sometimes    vomiting.      4.   A 
Comparison  of   the  Physiological  Actions  and  Chemical 
Constitution  of  Piperidhie,  Coniine,  and  Niootloe,  by  Mr. 
B.  Moore  and  Mr.  B.  Row,  with  five  figures  in  the  text. 
6.  Preliminary  Note  on  Certain  Undesoribed  Features  in  the 
Secretory  Function  of  the  Uterus  and  Fallopian  Tubes  in 
the  Human  Subject  and  in  some  of  the   Mammalia,  by 
Mr.  C.  J.  Bond.    6.  A  Contribution  to  the  Chemistry  of 
Haunoglobin  and  its  Immediate  Derivatives,  by  Dr.  John 


Haldane.     7.  The  Influence  of  Pathological  Conditions  on  ■  phannaoy 


Active  Absorption  of  Oxygen  by  the  Lungs,  by  Dr.  J.  Lomin 
Smith,  a.  Decerebrate  Bigldityand  Befiex  Codrdhtttkn  of 
Movements,  by  Dr.  C.  8.  Sherrington.  Drawings  sis 
appended  to  this  paper,  showing  the  positions  assimsd  bf 
animals  after  the  operation  of  total  or  partial  removil  of 
the  brain.  9.  The  Physiology  of  the  Sahnon  in  Fresh  Wsfec?, 
by  Dr.  F.  D.  Beyd,  Dr.  James  C.  Dunlop,  Dr.  A.  Lookbsrt 
Gillespie,  Dr.  G.  Lovell  Ghilland,  Dr.  E.  D.  W.  Qieift 
Mr.  B.  C.  Mahalanobis,  Mr.  M.  J.  Newbigin,  and  Dr.  D.  Noel 
Paton.    This  is  a  long  and  interesting  article. 

PractiHoner.—Th%  Renal  Origin  of  Gout  and  the  Tksst- 
ment  of  the  Disease  are  the  subjects  of  an  artide  by  Dr. 
A.  P.  Luff,  who  recommends  the  use  of  coldhioum,  gusiaosm, 
laxatives,  and  citrate  of  potassium,  together  with  spinadi 
and  similar  green  vegetables.  Mr.  H.  G.  Howse  writes  on 
Some  Forms  of  Rectal  Disease.  Dr.  G.  B.  Hunt  has  a  pspv 
on  the  Relapse  of  TjpboSd  Fever,  a  complication  whidi  he 
admits  is  still  unexplained.  Sir  Dyoe  Duckworth  reoom- 
mends  errhines—e.g.,  ordinary  snuff  or  veratria  snnff-ift 
expectorants.  The  medico-literary  causerie  is  on  Sir  Thonas 
Browne. 

EdiiUmrgh  Medical  Journal, —  Dr.  Alexander  Uorisos 
publishes  a  further  instalment  of  his  Morison  Lectons  od 
Relation  of  the  Nervous  System  to  Disease  and  Disoidir 
of  the  Viscera.  The  paper  is  mainly  histological  and 
is  illustrated  with  numerous  photo  •  micrographs.  Dr. 
Frederick  T.  Roberts  concludes  his  contiibutioDS  on  tbs 
Physical  Examination  of  the  Chest.  He  deprecates  the  «s 
of  graphic  or  recording  Icstruments  and  expresses  the  ooo- 
viction  that  too  much  reliance  is  often  placed  on  tbs 
cardiac  dulness  in  the  investigation  of  cases.  Mr.  £.  H. 
Fenwick  describes  Two  Successful  Operations  for  tbs 
Removal  of  Calculi  lodged  in  the  Lower  Third  of  the  UiefcK. 
There  are  four  other  original  papers. 

Soottith  Medical  amd  thirgieal  JoumaU—Th^ 
article  is  a  clinical  lecture  by  Dr.  Alexander 
on  the  Etiology  and  Treatment  of  Phthisis  ;  he  has 
occasionally  found  some  improvement  to  result  from  tin 
use  of  tar  water  in  one-ounce  doses  thrice  daily  after  food. 
Dr.  John  Thomson  contributes  a  copiously  illustrated  pspv 
en  the  Diagnosis  and  Piognosis  of  Imbecility  in  Infanoj. 
Dr.  P.  G  Borrowman  describes  a  fatal  case  of  tslsnns  is 
which  a  quantity  of  Tizzoni*s  tetanus  antltoxhi  equal  to 
117  gr.  of  the  dried  serum  was  administered  in  nine  isjcc- 
tions.  Dr.  Jessie  Maogregor  gives  a  long  abstnok  oi 
Marinesco's  work  on  the  Pathology  of  the  Nerve  CelL 

The  Quy*9  Hospital  Qatette  for  March  gives  an  intereitiBg 
account  by  Mr.  H .  Collier,  entitied  *  *  A  Year's  Physic  at  Qaj'i." 
The  figures  for  the  year's  antiseptics  are,  perhaps,  ths  no^ 
striking  and  instructive ;  they  include  such  enormous  qsanti- 
ties  —  7253  gallons  of  2  per  cent,  solution  of  lysol  sod 
4480  gallons  of  1  in  20  solution  of  carbolic  acid  0.e.,  sbist 
a  ton  of  the  pure  acid)  ;  that  expensive  article,  iodofoni, 
reaches  84  lb.,  while  boracic  acid  totals  15 owt.  Perchloiiis 
of  mercury  comes  to  471b.,  but  as  1  in  1000  is  the  ordisaiy 
solution  this  represents  a  considerable  quantity.  Asv- 
thetics  include  480  lb.  of  chloroform,  684  lb.  of  ether,  11.000 
gallons  of  nitrous  oxide  gas,  and  16i  os.  of  cocaine  hjdio- 
chlorate.  Among  drugs  we  notice  confection  of  seoDii 
2241b. ;  sulphate  of  quinine,  450  cz.  ;  iodide  of  potassisa, 
106  lb. ;  sal  volatile,  1084  lb. ;  and  there  is  a  fine  soaad 
of  nutrition  in  5021  lb.  of  malt  extract  with  600  gsUoos  of 
cod-liver  oil.  We  learn  also  that  surgical  dressings  ooit 
more  than  £1500  and  that  they  included  135,000  bandsgss 
and  about  thirty-five  miles  of  various  antiseptic  gsauk 
Finally,  73,742  prescriptions  were  dispensed  for  osl- 
patients,  while  for  in-  and  out-patients  oombiasd  half  a 
milUon  pills,  50,000  lb.  of  ointments,  nearfy  400  gsUoss  if 
tinctures  and  160  gallons  of  syrups  were  mvoM^ 
and  some  six  miles  of  strapping  plaster  were  sprsud.  '^' 
article  should  be  read  by  all  Intereeled  hi<    ~ 


TmLAVOK.] 


THE  RSGI8TRATI0N  OF  MIDWIVEB. 


[Haboh  12, 1898.    781 


THE   LANCET. 


LONDON:  BATURDAT,  MARCH  It,  1898. 

Thbbb  is  a  pleUiora  of  MidtrWes  Begiffaration  BUI0. 
VinUy,  then  is  thA  Midwivcs  Rdgistration  BiU  now  before 
BvUameot.  Beoondly,  a  BiU  for  the  Protection  of  Pregnant 
and  Lying'in  Women  and  Newly-born  Children  by  Promoting 
the  Better  Training  of  Women  as  Obetetrio  Norses  and  their 
Oompulsory  Registration  as  Saoh  has  been  pablisbed  by  our 
oontemporary,  the  Britiih  Medical  Journal.  Tiiis  Bill  has 
been  prepared  by  a  sab-committee  of  the  Parliamentary 
Bills  Ckmunittee  of  the  British  Medical  Assooiation  and 
laa  been  forwarded  to  members  of  the  Coimcil  of  the 
▲eeodation  for  oonsideration  prior  to  their  next  meetiog. 
Thirdly,  we  have  before  ns  the  draft  of  a  *'8iok  an^ 
Obat«trio  Norses  Bill,"  whidh  has  been  prepared  by 
Dr.  ALBX&SDaB  MoCook  Wbib,  of  Bast  Sheen.  The 
praamble  of  this  Bill  asserts  that  'Mt  is  expedient 
to  abolish  the  practice  of  midwifery  by  ignorant  and 
inoompetent  persons  calling  themselves  midwives  and 
to  protect  poor  partorient  women  and  their  infants  from 
•aoh  persons,  and  to  make  better  provision  for  the  norsing 
d  the  sick  and  partorient  poor  and  their  children  in 
Igngland  and  Wales."  Booh  a  varioosly  promoted  groop  of 
measores  may  be  taken  as  proof  that  poor  pregnant  or 
partorient  women  have  moch  to  be  protected  from.  Their 
high  rate  of  mortality  has  been  guessed  at  and  possibly 
exaggerated  but  no  one  denies  the  obvioos  risk  to  which 
they  are  exposed  in  the  ignorance  and  the  dirtiness  of 
the  midwives  who,  according  to  roogh  statistics,  attend 
0Oine  hondreds  of  thoosands  of  cases  every  year.  Child- 
Mrth  in  civilised  life  is  foil  of  pain  and  even  of  peril, 
for  which  remedies  most  be  found,  and  for  the 
finding  of  which  the  medical  profession  is  very 
deeply  responsible.  We  are  aware  that  there  axe  some 
members  of  the  profession  who  are  qoite  prepared  to  let 
things  remain  as  they  are,  not  fiom  any  want  of  homanity, 
but  from  a  belief  that  in  some  way  the  work  is  now  done 
BXid  that  when  sitoations  become  very  dangeroos  the  mid- 
mrife  sends  for  the  medical  man.  The  present  sitoatton  they 
argoa  is  tolerable  and  its  evils  are  magnified  by  report ; 
'nrhile  onder  the  rSgime  of  registered  midwives  they  fear 
ttiat  midwifery  as  a  science  and  an  art  will  degenerate, 
not  being  kept  op  to  the  standard  of  the  other  great 
branches  of  pracUoe— medicine  and  sorgery.  We  reccg- 
zkiae  the  troth  of  much  of  this,  but  the  cry  for  protection 
of  poor  parturient  women  cannot  go  unheard. 

Tliece  are  wide  divergences  of  Boggesti<»i  in  the  three 
Bftidwives  Registration  Bills  to  which  we  have  alluded, 
Xhe  first  prohibits  the  ose  of  any  titie  signifying  registration 
as  a  midwife  on  the  part  of  those  who  are  not  registered 
add  makes  registration  depend  on  certain  braining  or  standing 
»m  a  midwife.  The  other  two  impose  penalties  in  the  shape 
of  fines  on  unregistered  women  who  habitually  or  for  gain 


attend  women  during  labour.  The  Bill  of  the  Sub-committee 
of  the  British  Medical  Assooiation  makes  the  fine  £5  for 
habitually  and  for  gain  attending  lying-in  women.  I>r.WBiB 
would  make  it  unlawful  for  any  person  (male  or  female)  to 
assume  the  titie  of  midwife,  '*or  to  practise  as  such  for 
gain  or  otherwise,"  without  the  supervision  and  control  of  a 
fully-qualified  and  registered  medical  practitioner,  and  any 
person  infringing  this  provision  and  neglecting  to  send  for 
medical  or  surgical  aid  at  a  confinement  shall  be  liable  to 
a  fine  of  £10- or  in  default  imprisonment  for  a  month.  Mr. 
J.  B.  Balfoub*8  Bill  provides  a  Midwives'  Board  composed  of 
twelve  registered  practitioners,  three  elected  by  each  of  the 
three  London  medical  corporations  and  three  by  the  Incor- 
porated Midwives'  Institute.  Besides  these  six  members  are 
to  be  nominated  by  the  Lobd  Pbxsidsnt  of  the  Privy 
GouncU.  The  BiU  of  the  Subcommittee  of  the  British 
Medical  Association  provides  a  board  of  twenty-four  regis- 
tered medical  practitioners,  to  be  appointed  by  the  General 
Medical  Council  f^m,  and  so  as  to  be  representative  of, 
the  various  districts  of  Bngland  and  Wales.  Thli  board 
is  to  have  very  important  functions.  It  has  to  frame  rules 
for  the  training  and. examination  of  midwives  and  regula- 
tions for  their  oonduot.  By  Mr,  Balfoub'b  Bill  these 
rules  have  to  be  subject  to  the  approval  of  the  General 
Medical  Council ;  by  the  Bill  of  the  Sub-committee  of  the 
British  Medical  Association  they  would  be  subject  to  that 
of  the  Privy  Council.  But  in  many  other  ways  the  Bills 
run  on  similar  broad  lines,  so  that  we  caimot  think  it 
would  be  difficult  for  their  respective  promoters  to  come 
to  an  agreement  on  the  question.  The  vital  point  to  be 
secured  in  any  legislation  is  the  effectual  supervision 
of  the  medical  profession  over  the  practice  of  any 
midwives  or  midwifery  nurses  who  are  to  be  registered 
under  such  Bills.  Some  clear  clause  securing  that  in 
the  most  explicit  terms  should  be  inserted  in  the  Bill 
itself.  There  is  reason  to  believe  that  the  promoters  of 
Mr.  Balfoub'b  Bill  would  not  object  to  some  such  clause. 
Such  a  clause  would  go  largely  to  meet  our  demands  made 
on  Feb.  19th  and  would  still  leave  very  useful  and  consider- 
able functions  to  the  Midwives'  Board.  But  we  would 
appeal  to  the  promoters  of  the  Bill  before  Parliament  and 
referred  by  the  Privy  Council  to  the  General  Medical 
Council  for  its  oonsideration  to  think  over  the  constitution 
of  their  Midwives'  Board.  Three  years  ago  this  Board 
consisted  of  twelve  registered  practitioners.  Now  for  some 
strange  reason  it  is  proposed  to  import  *'8ix  persons"  who 
are  to  be  appointed  by  the  Lobd  Pbbsidbmt  and  who  may 
be  laymen. 

The  Board  should  not  exceed  twelve  persons,  who  should 
be  registered  medical  practitioners  elected  partiy  by  the 
General  Medical  Council  and  partiy  by  the  Corporations. 
Provided  a  clause  is  inserted  in  the  Bill  securing  in  a 
practical  and  fair  way  the  supervision  of  registered 
medical  practitioners  over  midwives  in  all  parts  of  the 
country  we  are  prepared  to  leave  many  details  and  the 
machinery  of  such  supervision  to  the  Midwives'  Board 
constituted  in  such  a  manner  and  the  rules  and  regula- 
tions of  which  shall  be  subject  to  the  approval  of  the 
General  Medical  Council,  not  of  the  Privy  Council, 
which  cannot  know  things  practically.  One  other  point 
should  be  made  clear  in  the  Bill  by  Parliament— that  ii^ 
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that  the  midwife  or  midwifery  nnne  shall  have  no  power 
to  ligB  oertifloatea  of  itUlbirths,  bnt  that  in  all  nich 
oases  a  medical  man  shall  be  ooDsnlted.  The  letter  of  Mr. 
WiOHAM,  whioh  we  pablish  to-day,  deals  in  no  oaptioos 
spirit  with  the  letters  of  Mr.  Rowlanb  HuMPHBars  and 
Mr.  Johnstone,  M.P.,  in  Thb  Lancbt  of  Feb.  26th,  the 
reasonableness  of  whioh,  so  far  as  they  go,  we  also  recognise. 
It  shows  the  sexions  necessity  for  amendments  whioh,  after 
the  contemplated  legislation,  will  not  leave  the  raoe  of 
••-Ckunpe"  stUl  free  to  '•practise  for  gain"  with  the 
same  deadly  consequences  as  at  present.  Neither  Mr. 
BuMPHSBTS  nor  Mr.  Johnstons  will  ezpeot  the  medioal 
profession  to  acquiesce  in  legislation  which  will  not  cure 
the  evils  which  are  its  only  jostification. 


Thh  paper  read  by  Burgeon- Captain  Rogbbs  at  the  meet- 
ing of  the  Epidemiological  Society,  held  on  Feb.  18kh« 
forms  an  interesting  supplement  to  the  paper  read  by 
Dr.  Childs  at  the  preceding  meeting.  Both  dealt  with  the 
bearing  of  movements  of  ground-water  upon  the  genesis  and 
propagation  of  disease,  the  earlier  paper  treating  of  enteric 
fever  in  a  temperate  climate  and  the  latter  paper  of  malarial 
diseases  in  India.  No  disease  has  been  more  extensively 
studied  for  a  longer  period  of  time  than  malaria.  It 
produoes  a  higher  contribution  to  the  death-roll  of  humanity 
than  any  other  single  disease  ;  and  yet  if  we  read 
the  article  on  Malarial  Diseases  in  Hibsob's  classical 
work  and  then  Surgeon- Captain  Rogbbs's  recent  con- 
tribution to  the  subject  we  are  impressed  with  the 
lamentable  deficiency  of  exact  knowledge  whioh  is  still 
manifest  notwithstanding  aU  the  industry  of  innumerable 
observers  in  the  past  fifty  years.  Much  of  this  barren- 
ness of  result  is  due  to  the  lack  of  organised  cooperation 
and  collaboration  by  observers  at  different  Indian  stations 
and  at  malarial  spots  in  other  parts  of  the  world.  Still  more 
of  the  same  barrenness  of  result  Is  due  to  the  fbot  that 
observations  once  started  (as,  for  instance,  on  meteorological 
oonditions  and  still  more  on  ground-water  levels)  have  not 
been  continued  for  a  sufficiently  long  series  of  years  to 
develop  their  full  value. 

Holding  these  views  we  are  glad  to  welcome  Burgeon- 
Captain  RoGBBs*s  valuable  contribution  on  the  subject. 
His  observations  have  unfortunately  not  been  continued 
over  many  years,  but  it  is  sincerely  to  be  hoped  that 
they  will  not  be  allowed  to  cease  now  that  they  are 
onoe  started.  They  deal  with  the  prevalence  of  malarial 
fevers  in  the  dry  district  of  Chota  Nagpur.  It  is  too 
oommonly  assumed  that  in  malarial  countries  the  disease  is 
associated  only,  or  at  least  chiefly,  with  swampy  and  with 
low-lying  districts.  Its  endemic  occurrence  on  the  tableland 
of  the  Deccan,  of  whioh  Chota  Nagpur  forms  a  mountainous 
portion,  is  a  sufficient  refutation  of  this  supposition.  At 
Doranda  in  this  district  Burgeon- Captain  Rogbbs  was  in 
charge  of  four  hundred  soldiers.  The  level  of  the  ground- 
water was  taken  twice  a  week  in  three  wells  whioh 
immediately  surrounded  the  lines  and  the  mean  of  these 
three  levels  was  taken  to  represent  the  level  of  the  gronnd- 
*water.  The  fever  season  is  the  rainy  season,  which  lasts  from 
the  middle  of  June  to  the  middle  of  October,  more  than 
to  per  oent.  of  the  yearly  fever  cases  occurring  during  this 


period.  The  fever  did  not,  however,  begin  with  the  rain* 
but  only  began  to  increase  (from  six  cases  in  the  whole 
of  the  previous  month  to  fifteen  oases  in  the  week)  when 
the  continuaBoe  of  heavy  rains  had  raised  the  gromid- 
water  level  from  28ft.  to  16-5ft.  from  the  snxface.  WXb 
further  rises  of  the  ground-water  the  daily  admisslona  for 
fever  still  further  increased,  while  subsequently  the  fiever 
ceased  when  the  water  had  receded  to  17  ft.  In  the 
following  jear  a  similar  sequence  of  events  was  obeerved. 
A  comparison  of  the  monthly  fever-rate  and  the  monthly 
rainftdl  over  a  series  of  ten  consecutive  years  at  the  samie 
station  brings  out  the  same  points,  the  fever  not  fDcreee- 
ing  to  any  extent  until  a  month  after  the  beginning  of  tbe 
rainy  season.  Furthermore,  in  exceptionally  wet  yeaia 
the  fever  was  unusually  great  and  in  jears  of  deHdenfe 
rainfall  the  fever-rate  was  also  very  low.  The  year  18B& 
wfks  remarkable  for  an  almost  complete  absence  at 
the  nsnal  increase  of  fever  in  the  rainy  seaeon.  If 
a  causative  relationship  is  to  be  considered  as  exisMas 
between  the  prevalence  of  fever  caused  by  the  opeca- 
tion  of  rainfall  in  raising  the  ground-water  and  diivlng^ 
the  specifically  polluted  ground  air  in  piston -Iik» 
fashion  into  the  men's  quarters,  this  exceptional  year 
must  be  regarded  ae  a  crucial  test  of  the  relatioBahip, 
Sorgeon-Okkptain  Rogbbs  shows  how  the  events  of  tbla 
year  fit  into  the  general  rule  for  three  reasons.  There  waa 
exoeptionally  little  rain  in  the  early  months  of  the  year  and 
the  rainfkm  of  1891  had  been  unusually  little  in  amount  and 
short  in  duration.  Furthermore  the  rainfall  of  1882  iteelf 
was  not  only  below  the  average  but  was  so  evenly  distributed 
that  less  than  12  in.  fell  in  any  one  month,  n&e  coopera- 
tion of  these  different  factors  must  have  caused  the  gronnd- 
water  to  remain  at  a  level  too  low  to  permit  of  the  expnlalon 
of  the  spedfio  miasma  from  the  soil.  Assuming  that  daring 
the  wet  season  the  oases  of  fever  are  caused  by  the  driving 
of  the  malarial  organism  out  of  the  soil  and  its  subsequent 
reception  by  the  soldiers  (by  what  means  this  is  effected 
is  still  unknown),  it  is  evident  that  the  oases  occor- 
ring  at  the  end  of  the  wet  season  and  during^  the 
subsequent  dry  season  must  have  a  different  origfa. 
During  the  first  half  of  1893  (the  dry  season)  them  waa 
more  rain  than  usual,  but  very  little  fever;  in  the  aame 
months  of  1889  there  was  very  little  rain  and  consid«cafala 
fever.  Surgeon-Captain  Rogbbs  is  of  opinion  from  the 
above  fkM^ts,  and  from  the  further  fact  that  during  flioiMi 
m<»iths  the  vrater-level  is  always  from  25  to  35  ft.  beiov 
the  surface,  that  there  oan  be  no  connexion  between  the 
contemporaneous  rainfall  and  ftover  cases  in  the  dry  m^i-th^ 
It  is  otherwise,  if  the  oases  of  fever  in  the  dry 
compared  with  the  rainfall  of  the  preceding  wet 
definite  proportion  existing  between  these  two.  The  caeea 
of  fever  under  the  latter  coiiditions  are  compared  hf 
Surgeon-Captain  Rogbbs  with  tho«e  ccourring  in  yi» 
water-logged  regions  of  the  Gangetic  delta,  « 
the  infection  takes  place  by  the  organisms 
carried  up  into  the  air  by  evaporation  of 
from  the  soil."  It  is  more  than  doubtful  whether  tb» 
quiet  evaporation  of  moisture  ever  carries  with  it  solid 
particulate  matter  such  as  infective  material  meat  beu 
But  while  doubt  may  exist  as  to  the  particular 
there  is  no  reason  to  doubt  the  poislbUi^  of 
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•oH— rapidly  oonyerted  into  duet  by  tropioftl  heat— being 
conyejed  direotiy  into  th«  syatem  by  the  reipliatory  traofe 
or  through  the  agency  of  food.  We  cannot  agree,  more- 
orer,  with  the  suggestion  thrown  oat  that  "if  malarial 
fever  may  be  contracted  by  the  inhalation  of  the  malarial 
organisms,  why  should  they  not  be  also  bi^^^^thed  ont 
again  7 "  This  simple  theory  is  advanced  as  a  more  likely 
hypothesis  than  the  more  elaborate  mosquito  theory. 
Aasumiog  that  the  Plasmodium  malarias  is  the  specific 
Infective  agent  it  seems  to  us  that  such  elimination  of 
tbe  infective  matter  by  the  lungs  is  even  more  unlikely 
tlian  that  of  the  tuberde  baoillns  in  a  case  in  which  there 
is  tuberculons  meningitis  without  any  lesion  of  the  longs. 
The  improbability  is  even  greater  than  suggested  in  Idils 
comparison  in  view  of  the  biological  characters  of  the 
Plasmodium  and  of  the  fact  that  it  is  lodged  within  the 
corpuscles  of  the  blood. 

Surgeon-Captain  Roqsbs  appears  to  ua  to  have  established 
the  fact  that  there  is  a  causative  relationship  between 
oftrtain  movemento  and  levels  of  the  ground-water  and  the 
incidence  of  malaria.  The  mere  coinddenoe  of  the  two 
eventa  does  not  prove  this,  though  U  this  coincidence 
recurs  without  a  break  it  would  be  justiflable  to  advance 
the  supposition  that  the  phenomena  stand  in  the  position 
of  cause  and  effect.  But,  as  abeady  shown,  the  method 
of  amtHmUtant  variationt  has  been  applied,  indicating  that 
exceptional  circumstances  as  to  position  and  movemente  of 
ground-water  cause  corresponding  variations  in  the  amount 
and  duration  of  the  outbreaks  of  fever.  We  may  draw 
atitention  to  a  practical  point  arising  out  of  the  observations 
ai  Doranda  in  Chota  Nagpur.  At  the  very  time  that  the 
ground-water  had  risen  to  within  5  ft.  of  the  surface  of  the 
ground  in  the  lines  occupied  by  the  regiment  it  moi  SSfL 
damn  only  £00  yards  arocyy^  the  great  rise  under  the  lines 
being  undoubtedly  caused  bj  a  road  along  one  side  of  the 
azea  which  materially  interfered  with  the  flow  of  the  surface 
water  from  it.  Had  the  regiment  be«n  lodged  on  the 
neighbouring  ground  where  the  water  was  always  25  ft.  or 
more  below  the  surface  it  is  almost  certain  that  a  large 
amount  of  suffering  to  troops  and  of  loss  of  public  money 
might  have  been  avoided.  When  will  the  Indian  Govern- 
ment and  iki  advisers  leam  that  money  spent  on  systematic 
adentific  inquiry  will  more  than  repay  them  in  improved 
eifidenoy  of,  and  diminished  expenditure  upon,  thdr  troops, 
and  that  at  the  ^same  time  the  knowledge  gained  must 
have  a  gigantic  influence  for  good  upon  the  vast  native 
and  dviliaa  population  of  India? 


A  STBONQ  Departmentol  Committee  of  the  Education 
Department,  including  Dr.  Shuttlewobth  and  Dr. 
W.  B.  Smith,  under  the  chairmanship  of  Mr.  Shabpb, 
Senior  Chief  Inspector  of  Schools,  which  was  appointed  to 
inqdre  hito  the  provision  of  education  for  feeble-minded 
and  epileptic  ohildren,  has  just  presented  ite  unanimous 
report  in  which  are  a  number  of  recommendations  of  great 
importance  to  the  public  and  to  the  medical  profession. 
Between  the  imbecile  child  on  the  one  hand  and  the 
nonnal  ohild  on  the  other  is  a  large  dass  (estimated  to  be 
1  per  omt.  of  those  attending  the  elementary  sdiods)  who . 
are  feehte*minded  and  unable  to  be  odnoaied  abfeast  of  | 


other  children.  For  this  class'  "special  classes"  hav» 
been  instituted  in  London.  Nottingham,  Bradf(»d,  and 
other  large  towns,  and  the  experience  of  the  working  of 
these  is  so  satisfactory  that  the  committee  recommend 
their  adoption  throughout  the  country.  They  recommend 
that  attendance  at  these  schods  shodd  be  compulsory 
and  that  the  school  authorities  shodd  provide  for  con* 
veying  the  ohildren  to  and  from  school  or  for  board** 
ing  Uiem  out  in  the  neighbourhood  when  necessary- 
With  regard  to  epileptic  children  they  recommend  — 
we  think  wisdy— that  there  is  no  sufficient  reason  for- 
separating  epileptic  children  who  do  not  show  any 
mental  defect  from  ordinary  children,  but  that  special 
providon  shodd  be  made  for  those  who  show  mental> 
deterioration.  These  shodd  be  placed  in  specid  homee* 
where  their  hedth  codd  be  cared  for  and  education  given 
sdtoble  to  their  capacity.  These  homes  might  dther  b» 
provided  by  the  school  authorities  or  the  children  might- 
be  sent  to  some  other,  homes  for  epileptics  and  main- 
tained there  out  of  public  money,  a  proceeding  abeady 
legalised  for  deaf  and  blind  ohildren.  These. recommenda- 
tions will  require  legislative  measures  before  they  can  b» 
carried  out. 

Other  and  no  less  urgent  recommendations  of  the  oom-^ 
mittee,  however,  do  not  give  rise  to  the  same  neoeesi^ 
for  new  legislation,  and  the  most  important  of  these  liav» 
reference  to  the  discrimination  between  the  educable  and 
non-eduoable  children  and  between  the  educable  children* 
who  can  go  to  the  ordinary  schools  and  those  who  require* 
to  be  sent  to  the  specid  classes.  This  work  of  dis* 
oriminatlon  shodd  oertaidy  be  done  by  a  medicd  man. 
But  it  is  most  desirable  that  tha  medicd  examination  shodd 
be  conducted  and  the  separation  into  dasses  effected 
on  some  uniform  plan,  and  the  committee  strongljp 
recommend  Uie  appointment  of  an  officid  medicd  adviser 
to  the  Education  Department  who  shodd  direct  what  steps* 
shodd  be  token  to  dedde  which  children  are  defective  or 
epileptic  and  on  what  grounds  homes  shodd  be  certified 
for  the  reception  of  epileptic  or  defective  children.  In* 
oases  of  difference  of  opinion  between  the  scholastic  and 
medicd  authorities  the  question  codd  be  referred  to 
this  adviser,  whose  decision  shodd  be  find.  The> 
proposd  to  establish  a  medicd  adviser  to  the  Bduoa* 
tion  Department  is  one  which  we  hope  will  be  carried 
out  without  delagr.  In  addition  to  these  very  important 
questions  with  regard  to  defective  children  there  are  many 
others  dealing  with  the  hedth  of  school  children,  suchi 
as  certification  by  outeide  medicd  men,  on  which  it  is. 
most  important  that  there  shodd  be  representation  afe- 
the  Education  Office  of  the  views  of  the  mediod  pco- 
fesrion,  which  at  present  are  often  ignored.  There* 
will  be  littie  difference  of  ophiion  as  to  the  desira- 
bility of  having  speoid  schools  for  the  feeble-minded  ink 
large  towns,  but  in  country  districto  where  the  population  ia» 
scattered  there  will  have  to  be  a  o^ntrd  sohod  for  eadi» 
district,  and  it  is  intended  that  those  children  who  live  at  a. 
distance  shdl  be  taken  from  their  homes  and  compdsorily 
boarded-cut  in  the  ndghbourhood  of  the  sdiool.  For  so> 
strong  a  measure  public  opidon  is  hardly  yet  ripe  and  it 
wodd  be  wiser  to  begin  with  the  towns  first. 
The  olass  with  whioh  this  report  deals  is  a  large  andi  % 
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would  appear,  an  inoreaiiag  one.  If  lome  proridoii  ii  boI 
cnade  for  the  edaoiition  of  iheie  chUdx«n,  ak  a  laler  period 
they  will  be  unable  to  obtain  oocnpation  and  will  either 
4)eGome  a  conBlant  burden  on  the  rates  or  will  drift  into 
rthe  criminal  dasses.  Although,  ae  we  have  hinted,  some 
•of  the  reoommendationi  are  rather  too  bold  for  adoption  at 
{ireaent,  we  hope  that  the  report  will  result  in  a  great  ezten- 
■aion  of  the  work  whioh  has  already  been  done  in  London 
and  elsewhere  in  special  training  of  defective  and  epileptio 
•cliildren,  and  that  no  time  will  be  lost  in  appointing  a 
4nedical  adviser  who  shall  decide  on  the  exact  methods  to 
be  adopted  in  carrying  out  the  recommendations  of  the 
oommittee,  and  who  shall  be  a  permanent  official  of  the 
Department. 
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Thb  second  reading  of  this  Bill  was  moved  by  the  Duke 
of  Devonshire  in  the  House  of  Lords  on  March  4th,  and 
sfipported  by  Lord  Herschell  and  Lord  Reay.  The  Duke  of 
4)evonBhire  enlarged  on  the  representative  character  of  the 
-deputation  whioh  had  lately  waited  on  him  and  had  pressed 
CB  him  the  urgency  of  the  question.  The  most  important 
statement  in  his  speech  was  the  following :  "  I  am  inclined 
to  believe  that  such  opposition  ae  exists  to  the  proposals 
oT  the  Commission  as  embodied  in  this  Bill  proceeds  from 
•  oertain  number  of  gentlemen— whether  many  or  few 
1  do  not  know — ^who  have  taken  their  degrees  at  London 
^niversi^  at  remote  periods  or  who  have  not  been  directly 
brought  into  contact  with  university  teaching,  or  who 
^ve  not  been  able  to  obtain  much  knowledge  of  the 
l^rogress  made  in  university  teaching  either  ii^  London  or 
•elsewhere,  and  who  entertain  some  vague  and,  I  think, 
•utterly  groundless  suspicion  that  any  change  in  the  ccnstitu. 
tion  of  the  University  will,  in  some  way,  tend  to  disparage 
the  value  of  the  distinction  whioh  they  obtained  formerly 
«nd  of  whioh  they  are  still  justly  proud."  Surely  the 
iiFovemment  will  not  allow  an  opposition  thus  described  to 
•defeat  the  BUI.  The  BiU  wiU  probably  not  be  introduoed 
into  the  House  of  Commons,  where  alone  the  strength  of 
the  opposition  can  be  estimated,  until  after  the  passing  of 
«he  Irish  Local  Government  Bill. 


INQUESTS   WITHOUT   MEDICAL   EVIDENCE. 

Thb  practice  of  coroners  holding  inquesta  and  of  juries 
giving  verdicta  without  any  medical  evidence  being  called 
iiieems  to  be  upon  the  Increase  and  a  very  notable  instance 
has  just  ocourred  at  St.  Helen's.  The  inquest  was  held  by 
*the  county  coroner,  Mr.  S.  Brighouse,  on  March  2nd,  to 
Inquire  into  the  death  of  John  Battlgan,  aged  forty  years. 
On  Feb.  27th  Battlgan  was  kicked  in  the  **stomach"  by  a 
horse.  He  was  seen  by  Mr.  O'Eeefle,  who  is  reported  as 
saying  that  he  would  be  all  right  next  [morning,  and  he  was 
then  taken  to  the  Providence  Hosidtal,  where  he  died  on  the 
Boming  of  Feb.  28th.  The  cook  to  the  hospital  deposed 
that  he  was  with  Battlgan  when  he  died,  which  was  about 
midday  on  Feb.  28th,  and  that  he  was  present  because 
4he  sisters  asked  him  to  be  so.  A  juror  remarked  that 
e  thought  they  ought  to  have  some  medical  evidence 
and  the  coroner  said,  «*  I  think  the  jury  will  agree  with  me 
that  we  might  have  some  more  evidence  from  the  hospital  ae 
^  what  medical  attention,  if  any,  he  received  from  the  time 


of  his  admission  up  to  the  time  of  his  death.  AtBootle, 
where  I  hold  a  great  many  inqueeta,  and  at  other  places,  ths 
nurse  who  attends  a  patient  and  who  was  present  at  dsatfa 
comes  before  us  to  describe  his  Illness  and  sufferings  and  to 
give  any  other  evidence  that  may  be  required.  That  would  be 
far  more  satisfactory  here  than  sending  the  cook."  The  jvy 
returned  a  VBrdict  of  "Accidental  death,"  but  added  tint 
th^  were  not  satisfied  with  the  evidence  from  the  hospitBL 
The  Providence  Hospital  certainly  seeme  to  be  oondootsd  In 
a  remarkable  manner,  but  if  we  may  judge  by  the  coransr'i 
remarks  it  does  not  stand  alone  among  Lancashire  hospitals. 
What  evidence  was  there  that  this  unfortunate  man  died 
from  the  injury  caused  by  the  horse?  And  why  do  the 
hospital  authorities  of  Lancashire  delegate  the  du^  of 
giving  medical  evidence  to  those  who  are  not  qualified  to 
give  it?  

MR.   ALFRED   RUSSEL  WALLACE   AND   THE 
MEDICAL   PROFESSION. 

Mb.  Wallaob,  despite  the  manner  in  whioh  at  different 
times  he  has  suffered  pulverisation  at  the  hands  of  Dr. 
'llcVail,  and  in  his  cross-examination  before  the  Roysl 
Commission  on  Vaccination,  has  written  yet  anothar 
pamphlet,  in  which,  under  the  titie  of  "VaocinaticBi  a 
Delusion ;  ite  Penal  Enforcement  a  Crime,"  he  reitentei 
all  his  old  argumento,  all  his  old  fkllacies^  and,  be  ifc 
added,  all  his  old  sins  of  omission.  On  this  occasion  hs 
takes  up  an  altogether  independent  attitude  and  he  "appeals 
from  the  medical  and  cfflcial  apologista  of  vaccination  to 
the  intelligence  and  common-sense  of  his  fellow  country- 
men." bo  strong,  indeed,  seems  his  Uaa  against  the 
profession  as  a  whole  that  he  has,  we  infer,  not  ev«i  con- 
deeoended  to  seek  the  most  elementary  assistance  of  those 
members  of  it  whose  names  are  household  words  amongrt 
the  anti-VBOcinationisto,  and  alone  he  seto  forth  to  tread  ths 
thorny  paths  of  medical  science.  Before  the  bottom  of  the 
very  first  page  is  reached  a  serious  calamity  befalls  him  and 
he  tells  his  "fellow-oountrymen"  that  typhus  (obviouily 
not  a  misprint  for  "typhoid")  fever  is  beUeved  to  be  oom- 
municated  by  spedftcally  contaminated  water.  Surely  after 
this  we  see  why  he  deemed  it  inexpedient  to  appeal  to  the 
medical  profession.  In  the  next  page  or  two  Mr.  Wallsoe 
flounders  badly  and  under  the  heading  of  **  Vaccination 
and  the  Medical  Profession"  he  urges  the  old  but 
obviously  illogical  argument  that  *'as  the  profession  has  a 
pecuniary  interest  in  perpetuating  vaccination  it  can  form 
no  unbiased  opinion  upon  the  value  of  the  operation." 
Can  the  author  support  this  charge  against  the  pro- 
fession? Would  nothing  accrue  to  It  if  vaccinalion  were 
abolished  and  small-pox  substitated,  as  the  medical  pro. 
feision  believes  it  undoubtedly  would  be,  in  ite  stead 
Would  not  the  treatment  of  one  case  of  small-pox  for, 
say,  three  weeks  more  than  counterbalance  in  a  pecunisiy 
sense  the  vaccination  of  many  children  t  What,  too,  hai 
Mr.  Wallace  to  say  as  to  the  action  of  the  medical  pro- 
fesiion  as  a  whole  in  promoting  in  such  an  obviouily 
self-denying  fashion  the  growth  of  sanitary  reform,  whioh 
has  done  so  much,  according  to  the  antl-vaccinationlstik 
to  check  small-pox  7  Will  he  charge  the  profession  with 
obstructing  sanitary  progress  and  with  spedfloaUj 
polluting  water-supplies  in  order  that  typhus  (1)  fever  may 
floarish?  But  we  cannot,  Mr.  Wallace  tells  us,  em 
count  properly.  There  is  much  evidence,  he  says,  to 
show  that  *'dootors  are  bad  statisticians  and  have  a 
special  faculty  for  mistaking  figures"  —  and  he  Im- 
plies that  his  own  mental  prooesses  are  in  an  alto- 
gether peculiar  degree  fitted  for  aocunte  stotlstical  re- 
search. Let  us  verify  this  implication  by  reference  to  ths 
evidence  given  by  Mr.  Wallace  before  the  Boyal  Commimtoa^ 
noting,  by  the  way,  thtk'i  at  his  first  interview  he  oommittod 
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flo  many  errors  that  ha  asked  to  be  allowed  a  second  inter- 
view in  order  to  corieot  and  amplify  some  of  his  statements. 
H3s  final  leaye-taUng  of  the  Commission  may  therefore  be 
regarded  as  his  ripened  jadgment  and  the  aome  of  his 
knowledge  npcm  all  points  relating  to  Taooination.  It  is 
generally  aooepted  that  the  evidenoe  with  regard  to  small- 
pox and  yaooination  as  illustrated  in  oar  smaU-pox  hospitals 
is  at  least  of  some  valve,  bat  Mr.  Wallaoe  seems  to  think 
iiieh  a  stady,  to  say  the  least  of  it,  inconvenient.  Here  is  a 
question  pat  to  Mr.  Wallace  by  the  Chairman  on  the  occasion 
of  his  first  examination:— 

(Q.  7069.)  **  Have  you  exandned  the  statistics  with  regard 
to  the  Metropolitan  Asylum  Board's  hospitals?"  (A.)  «'I 
have  not  paid  maoh  attention  to  them." 

Similarly  npon  his  second  visit  to  the  Commission,  when  he 
retomed  especially  to  supplement  his  evidence  he  was  asked 
by  Sir  William  Savory— 

(Q.  9729.)  **  Have  yon  gone  into  the  question  of  the  Fever 
Hospital?"  (A.)  "I  daresay  it  would  be  histraotive,  but  as 
I  say,  the  subject  would  be  so  tremendously  vast^  and  the 
time  required  to  hunt  up  evidence  would  be  so  enormous, 
that  unless  one  lived  in  London  one  could  not  do  it ;  and  I 
Uve  120  miles  away." 

(Q.  9730.)  **Bat  you  have  made  your  reputation  by 
thoroughly  sifting  evidence  before  you  came  to  a  con- 
clusion ? "    (A.)  ••  Some  kind  of  evidence." 

Does  this  mean  that  it  Is  Mr.  Wallace's  custom  to  omit  such 
evidence  as  tells  agednst  any  thesis  he  may  be  interested  hi 
developing?  All  Mr.  Wallace's  evidence  may  be  found  in 
the  third  report  of  the  Commission  and  we  commend  it  to 
onr  readers.  Th^  will  then  understand  why  Mr.  Wallace 
speaks  of  the  report  as  a  **  feeble  report,"  and  why  vacci- 
nation «*  never  saved  a  single  life."  It  is  narrated  in  Sir 
John  Simon's  **  Papers  Relating  to  the  History  and  Practice 
of  Yaochiation"  that  a  certain  Prince  Eaunitz  forbade  two 
words  to  be  uttered  in  his  presence :  the  one  was  **  smaU- 
pox"  and  the  other  **  death."  We  expect  Mr.  Wallace's 
best  friends  omit  all  reference  to  Dr.  MoVail  or  to  the  Royal 
Commission  <m  Vaccination  when  in  the  presence  of  this 
distinguished  expert  on  inductive  and  deductive  methods. 


WATER-BORNE  ENTERIC  FEVER  AT  ILLOGAN. 
Db.  a.  E.  Pbbmbwan,  the  medical  officer  of  health  of 
the  Redruth  rural  district,  has  recently  issued  a  concise 
report  upon  an  outbreak  of  enteric  fever  at  lUogan,  and 
the  condition  of  affairs  revealed  is  such  as  to  make  us  ask 
.why  these  things  have  been  allowed  to  continue  until  an 
epidemic  brought  them  into  public  notice.  The  infected 
water  was  supplied  by  the  Camborne  Water  Company,  who 
have,  it  appears,  two  sources  of  supply— one  at  Curgenwjn 
and  the  other  at  Boswyn — while  a  common  main  conveys 
the  water  to  Illogan  and  to  Camborne,  at  which  latter 
place  there  was  a  soFere  outbreak  of  enteric  fever  simul- 
taneously with  that  at  Illogan.  The  Curgenwyn  .water  is 
collected  into  three  storage  reservoirs  which  are  fed  from 
a  spring  in  the  hill  above.  Reservoirs  Nos.  2  and  3  are, 
we  are  told,  properly  protected  against  pollution,  but  No.  1 
reservoir,  which  is  the  lowest  and  through  which  the  water 
from  Nos.  2  and  3  has  to  pass  before  it  reaches  the  main, 
is  apparently  liable  to  be  speciflcally  polluted  at  any 
moment  by  means  of  the  drainage  from  Curgenwyn 
entering  the  leat  which  conveys  the  water  from  the 
spring  to  the  reservoir.  How  long  this  evil  has  been 
seen  we  are  not  told.  The  state  of  affairs  at  the 
Boswjn  source  of  supply  was,  unfortunately,  no  better. 
Here  water  is  stored  in  an  open  cemented  tank  fed  by 
means  of  a  pipe  from  some  deep  springs  near.  By  the  side 
of  the  tank  there  runs  a  stream  which  carries  off  the 
surface  water  from  the  watershed,  and  which  water  was, 
as  oocasion  required,  turned  into  the  tank  by  means  of  a 
arranged  for  the  purpose.    At  one  of  the  cottages  in 


this  catchment  area  there  is  no  closet  whatever  and 
excrement  is  thrown  round  about  on  the  surface  of  the 
ground.  Close  to  this  cottage  is  a  pool  of  stagnant  water 
into  which  heavy  rains  wash  the  excrement  referred  to 
and  from  which  in  times  of  storm  there  runs  a  rivulet 
which  enters  the  stream  passing,  and  at  thnes  partly 
supplying,  the  Boswjn  tank.  The  rest  of  the  story  is 
simplicity  itself.  In  October  and  November  three  cases 
of  enteric  fever  occurred  at  the  cottage  on  the  pool'; 
the  excrement  was  deposited  round  about,  was  washed 
into  the  pool,  and  so  eventually  into  the  Boswyn  tank. 
In  Camborne  and  Illogan  enteric  fever— obviously  water- 
borne — soon  appeared ;  the  stream  water  was  intercepted,  the 
BoBWjn  tank  disused,  and  the  fever  ceased.  Now  the 
"water  company  is  taking  steps  to  prevent  any  further 
pollution  of  their  service."  Into  the  outbreak  of  enteric 
fever  at  Camborne  Dr.  Bruce  Low  has  jecently  inquired 
and  we  shall  doubtless  soon  have  the  pleasure  of  noticing 
one  of  his  masterly  reports  with  which  we  are  now  so 
familiar ;  we  trust,  too,  that  his  report  will  contain  a  map  of 
the  district  concerned.  But  how  many  other  water  com- 
panies have  gathering  grounds,  eprings,  reservoirs,  and  other 
devices  like  unto  this  1      

MEDICAL   CORONERS. 

An  election  is  about  to  be  held  for  the  office  of 
coroner  to  the  Stockton  Ward  of  Stockton-on-Tees.  Among 
the  candidates  is  Mr.  W.  J.  Beatty,  L.BC.P.  Edin.,  kq. 
Another  candidate  is  a  lawyer.  There  can  be,  of  course, 
no  question  as  to  which  of  these  two  gentlemen  is 
the  more  suitable  candidate  for  the  office.  A  coroner 
should  always  be  a  medical  man.  Not  only  is  it  his 
duty  to  hold  an  inquest  into  the  cause  of  death— a 
function  essentially  medical— but  it  also  rests  with  him 
to  decide  whether  a  death  U  natural  or  unnatural,  whether 
the  cause  of  a  sudden  death  is  known  or  unknown,  and 
whether  a  death  has  or  has  not  been  a  violent  one.  Again,. 
in  the  matter  of  viewing  the  body  the  coroner,  if  a  medical 
man,  may  gain  some  valuable  information  from  the  mere 
appearances  which  the  corpee  presents— appearances  which 
would  be  a  sealed  book  to  any  but  a  medical  man.  A 
useless  inquest  is  not  only  a  travesty  of  law,  but  it  inflicts 
uimecesiary  pain  upon  the  relatives  of  the  deceased  and 
trouble  upon  the  jurors  which  might  well  be  spared.  or 
all  these  reasons  it  is  most  desirable  that  the  very  respon- 
sible office  of  coroner  should  be  held  by  a  medical  man  and 
we  most  sincerely  hope  that  ;the  electors  of  the  Stockton 
Ward  wiU  think  so  too.  _ 

HOSPITAL    REFORM. 

Thb  Bradford  and  District  Medico  -  Ethical  Society,  a 
body  which  has  done  excellent  work  for  the  medical  pro- 
fession in  fighting  the  Bradford  School  Board  on  the  certi- 
ficate question  and  in  many  other  ways,  has  been  moved  by 
the  recent  occurrence  of  the  annual  meetings  of  snbscribem 
to  medical  charities  to  make  a  pronouncement  upon  the 
question  of  hospital  abuse.  In  a  letter  to  the  local  preaa 
the  society  points  out  what  cannot  be  too  often  pointed  out, 
that  nearly  all  hospitals  give  as  reason  for  support  the  ftiet 
that  the  number  of  patients  seeUng  relief  increases  year  b^p 
year.  This  Is  a  false  argument,  for  **  the  largeness  of  the 
crowd  in  the  hospitals  is  no  indication  whatever  of  this 
value  of  the  work  done  by  them."  This,  of  course,  is 
perfectiy  true,  but  the  difficulty  is  to  get  the  public  to 
see  it.  An  increase  in  the  number  of  patients  of  a 
thousand  or  so  a  year  and  a  certain  amount  of  debt 
are  the  means  by  which  an  ordhiary  hospital  lives — 
the  debt  especially  is  an  excellent  lever  for  extractinfi: 
guineas  fiom  the  charitable..  And  yet  the  Bmdferd  society 
says  the  piesent  incomes  of  the  Bradford  ohnzitles  aia 
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«iiffioieiit  and  •van  sapttrabiindanl  if  only  the  raitebla  and 
caally  poor  oaiM  were  ftr«ated.  The  f  ociefcj  goM  on  to  refer 
lo  tbe  harm  done  by  the  penny-a-week  tyaltm  of  snb- 
•oriptions ;  from  being  a  purely  voluitazy  snbioription  thie 
penny  haa  oome  to  be  in  many  cases  a  oompnlsoty  one  and  is 
dooked  apon  as  giying  to  him  who  pays  it  an  absolnte  right 
to  treatment  for  any  aihotient,  however  trivial,  and  also  tiie 
right  to  attend  for  any  length  of  time.  The  Bmdford 
«ioolety  oonoludes  by  imploring  the  public  to  consider  these 
matters.  We  only  hope  it  wlU,  and  that  not  oidy  in  Brad- 
ford, for  the  reform  of  hospital  aboie  rests  with  the  pablic 
oncne  than  with  anybody  else.  The  Hospital  Reform  Asso- 
ciation has,  we  are  glad  to  see,  addressed  a  memorial  to  the 
<}ovemors  of  the  Cardiff  Infirmary,  whose  annual  meeting 
was  held  on  Feb.  28th.  This  address  lays  stress  npon  the 
<same  points  as  those  dealt  with  by  the  Bradford  sodety  and 
was,  we  trust,  not  without  its  dae  effect  upon  the  minds 
•of  the  Governors.  

THE  NOTIFICATION  OF  MEASLES  AT 
BLACKPOOL. 
BufCB  as  far  back  as  the  year  1879  measles  has  been 
notifiable  in  Blackpool  and  an  epidemic  of  this  dieeaie 
Coring  1897  has  led  Dr.  Jasper  Anderson,  the  medical  officer 
*of  health  of  the  district,  to  compile  an  interesting  report, 
which  he  has  recently  presented  to  his  sanitary  anthority. 
at  may  be  noted  that  Blackpool  at  the  census  of  1891  had  a 
population  of  23.846  and  since  that  date  it  has  materially 
^dncreased.  From  1880  the  notifications  of  measles  have  been 
am  under :— 
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Ct  is,  however,  necessary  to  bear  In  mind  in  studying 
^faese  figures  that  since  1891  more  oare  has  been  taken 
4)y  means  of  house-to-house  inspectioa  to  discover  oases 
<i  the  disease  in  question.  The  epidemic  of  1897  began, 
41  seems,  with  imported  oases,  Blackpool  ae  a  resort  of 
{ileasnie  for  a  large  and  scattered  population  being  espe- 
•oially  liable  to  these  introductions  of  disease  from 
without.  Measles  when  introduoed  soon  spread  and  in  the 
^reek  ending  April  17th  no  less  than  sizty-siz  oases  were 
notified.  On  April  21st  all  the  public  elementary  schools 
<with  one  ezoeption  were  olosed,  and  a  fortnight  after  this 
4he  week's  notification  fell  to  thirty-six,  the  numbers  con- 
iinuing  to  decrease  until  a  localised  outbreak  caused  a 
<urth«r  rise.  Dr.  Anderson  furnishes  evidence  to  show 
4hat  the  scholars  of  different  schools  became  infected 
'One  after  another  and-  the  fact  that  ^'explosions"  of 
4be  disease  occurred  in  connexion  with  the  scholars  from 
jpartioular  schools  supports  a  thesis  that  infeotlon  was 
«etuaUy  oontraoled  at  school..  The  latality-rate  of  those 
eittaoked  during  the  first  year  of  life  was  no  less  than 


14*6  per  cent.,  in  the  second  year  11  per  cent.,  in  tbethbd 
year  4*3  per  cenl,  in  the  fourth  year  1*2  per  oent.,  and  faiths 
fifth,  be  it  noted,  d'3  per  cent.  Above  this  age  there  was  bet 
one  death  and  that  fai  a  pregnant  woman,  aged  thirty  yean, 
who  was  confined  on  the  fourth  day  d  the  disease.  It  is  aa 
interesting  fact  that  the  ohUd  was  bom  with  the  erapHoa 
of  measles  and  died  when  thirty  hours  old.  When  & 
oase  of  measles  is  notified  in  Blackpool  the  maasurei 
taken  are  nearly  identical  with  those  practised  in  con- 
nexion with  scarlet  fever— i.e.,  the  infected  house  is  viiited 
and  isolation  enjoioed,  and  notices  are  sent  to  the  sdhooli 
if  necessary,  to  the  public  library,  and  to  the  lamidry 
involved.  Memoranda  are  forwarded  to  the  bead  of  the 
house  setting  forth  the  penalties  for  the  exposure  of  inf^otad 
persons  or  things,  and  the  precautions  neceasary  to  be 
taken  when  (a)  the  patient  remains  at  home,  and  (h)  the 
patient  is  removed  to  hospital.  The  school  attendaaoe 
officer  is  furnished  with,  and  aun^Ues,  any  neceamy  in- 
formation,  and  when  a  fortnight  from  the  onset  of  the 
rash  has  elapsed  an  inspector  calls  to  ascertain  if  dii- 
infection  can  be  carried  out.  From  among  the  732  oasei 
which  occurred  64  were  removed  to  hospital,  there  being 
out  of  these  64  patienta  but  one  death.  In  the  invaded 
houiea  there  were  833  children  under  fourteen  yiaii 
of  age  who  were  exposed  to  infection,  and  of  tidi 
number  351  had  previously  suffered  from  the  disoaii. 
Of  the  482  children  who  had  not  before  had  msadei 
179  contracted  the  diaease,  while  of  the  351  who  had 
previously  been  attacked  only  17  became  affected.  Dr. 
Anderaon  considera  that  the  methoda  of  prevention  adopted 
led  to  good  results  inasmuch  aa  of  the  482  ohUdran  pre- 
sumably auaceptible  to  meaalea  only  179  contracted  the 
disease,  or,  as  he  expreeses  it,  303  children  wece  praveotad 
from  developing  measles.  Perhaps,  however,  it  woald  be 
more  corrcot  to  say  that  the  303  children  were  shielded  fnm 
the  continued  exposure  to  infection.  The  evidence  that  the 
fatality-rate  of  the  disease  was  diminished  by  the  efforte  of 
the  sanitary  authority  is  very  strong,  aa  it  appeara  that  in 
the  neighbouring  town  of  Fleetwood  vrith  a  population  in 
1891  of  9274,  which  waa  invaded  simultaneously  with  Blaok- 
pool,  there  vrere  during  the  second  quarter  of  1897  30  deaths 
from  meaalea,  whereaa  in  Blackpool  there  were  but  19  deathi. 
In  Fleetwood  there  ia  no  oompulaory  notification  of  tUi 


THE    EFFECT    OF    STETH08C0PIC    PRESSURE  IN 
PHYSICAL   EXAMINATION. 

IM  the  New  York  Medical  Journal,  Dec.  4th,  1897,  Dr. 
Henry  Bewail  baa  called  attention  to  the  modifyiog  efledi 
of  preaaure  on  the  aounds  heard  in  the  use  of  the  bloaanl 
stethoscope  and  its  value  in  the  physical  examination  of  the 
heart.  It  ie  strange  that  some  of  Dr.  Bewall's  obeervalioBi 
vrith  regard  to  an  instrument  in  such  constant  aad 
univeraal  uae  have  not  been  anticipated.  The  aounds  bend 
in  anacultation  are  made  up  of  two  elementa— thoae  emitted 
by  the  body  which  originatea  the  vibrationa  and  thoee  wUdi 
ariae  from  reeonance.  If  a  vratch  be  auapended  in  a  smiU 
box  from  one  of  ita  sides  and  a  binaural  atethoaoope  paiied 
lightly  over  the  outer  aurfaoe  of  that  side  the  watoh 
will  be  heard  loudly  everywhere,  but  if  the  bell  ii 
applied  with  increasing  pressure  the  sound  gradoallj  diei 
out  and  usually  faile  except  opposite  the  area  of  cootaok 
with  the  vratch.  But  with  the  straight  wooden  etetfao- 
scope  the  effect  of  pressure  is  rather  to  increase  the  eoaai 
The  explanation  of  the  difference  is  that  sonud  <i  ooa- 
ducted  by  the  stethoscope  iteelf  in  the  oase  of  the  woodea 
instrument  and  by  the  contained  air  in  the  binsonl 
instrument.  Pressure  on  the  former  has  only  the  eibck 
<tf  increasing  the  contact  of  the  rim,  <m  the  latter  it  dsmpi 
the  vibrations  of  the  surface  Included  by  the  border  d 
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tiie  bell. which  are  the ohief  tonroe  of  the  sonnd  oondnotod 
bjr  tbe  indlosed  air.  In  the  normal  cheat,  pressure 
<m  the  ohest  piece  of  the  binaural  stethoscope  placed 
futder  the  second  right  costal  cartilage  obliterates  or 
vednoee  the  second  sound ;  at  the  apex  the  first  sonnd  is 
maintained,  though  altered  in  quality  and  diminished  in  in- 
tensity from  obliteration  of  resonance  tones.  This  observation 
is  of  practical  importance,  for  a  feeble  contraction  may  give 
vise  to  a  powerful  resonance  note  when  the  fundamental  tone 
of  the  thorax  Is  a  harmonic  of  tiie  first  sound,  the  elimina- 
tion of  which  will  enable  a  better  idea  to  be  formed  of  the 
energy  of  the  heart.  The  outline  of  the  heart  may  in  many 
oases  be  determined  with  greater  certainty  by  stethoscopic 
pressure  than  by  other  means,  by  noting  the  diminution  of 
aonnds  when  the  border  of  the  ventricle  is  passed  ;  similarly 
the  retention  of  sounds  to  the  right  of  the  sternum  indicates 
dose  contact  of  the  heart  and  enlargement  of  its  right  side. 
Dr.  Bewail  puts  forward  provisionally  the  following  condu- 
olcms  as  to  the  results  of  pressure  in  the  nie  of  the  stetho. 
«oope.  Powerful  basic  systolic  inorganic  murmurs  disappear, 
▲ortic  direct  murmurs  disappear  at  the  apex,  but  the  mitral 
^ttrect  is  strongly  preserved  though  it  fails  in  its  area  of 
transmission  towards  the  axilla.  The  presystolic  and 
tricuspid  regurgitant  murmurs  are  well  preserved.  The 
Aortic  regpirgitant  murmur  is  annulled  at  the  second  right 
oartilage  unless  there  is  aneurysm  or  dilatation  of  the  aorta, 
but  is  preserved  at  the  apex.  Pleural  and  pericardial  friction 
sounds  are  intensified ;  this  fact  has  proved  useful  in  the 
analysis  of  the  subcrepitant  crackles  so  commoniy  found  in 
pnlmonary  disease.  Whatever  may  be  the  position  of 
Dr.  Sewall's  conclusions  in  the  future  he  has  certainly  done  a 
service  in  calling  attention  to  the  subject  if  only  by  pointing 
out  an  unrecognised  source  of  fallacy  in  the  estimation  of 
sounds.  «-^._ 

THE  HEAT  OF  THE  IN6ANDE8CENT  ELECTRIC 
LAMP. 
Thb  incandescent  electric  lamp  is  essentially  a  device 
which  transforms  eleotrici^  partly  into  Ught  bat  mostly 
into  heat.  As  is  well  known  the  carbon  filament  of  the 
lamp  is  a  sabstance  offering  great  resistance  to  the  peauage 
of  the  current  and  the  product  of  this  resistance  is  light 
and  heat.  It  is  an  instance  of  the  translation  of  one  form 
of  onergy  into  another.  It  may  not,  however,  geaeraUy 
be  known  that  the  light  produced  is  but  after  all  only  a 
eoBiall  percentage  of  the  energy  thus  manifested— some  5  or 
6  per  cent,  only  at  the  most.  This  U^  is  very  important, 
bearing  in  noind  a  very  common  notion  that  the  electric 
incandescent  lamp  is  free  from  the  heat  rays.  It  is 
ime  that  the  lamp  when  working  is  not  comparable 
with  a  flame  or  naked  light,  bat  at  the  same 
time  the  heat  evolved  is  such  as  may  lead  to  igni- 
tion. We  are  disposed  to  emphasise  this  point  because 
the  incandescent  electric  lamp  is  used  for  the  purposes 
of  illumination  and  decoration  in  shops  without  any 
cegard  to  the  possibili^,  niQr,  probabiliify,  of  fancy  goods 
being  fired  which  happen  to  be  contiguous.  Indeed, 
so  firm  is  the  idea  that  the  inoandescent  electric  lamp  is  free 
from  heat  that  it  is  frequently  to  be  found  buried  in  a  mass 
^  easily  ignited  and  highly  inflammable  material.  This  is 
a  mistake  and  care  should  be  exercised  with  the  electric 
lamp  in  Its  application  in  this  connexion,  but  the  risk,  of 
oonrse,  is  not  so  great  as  where  naked  lights  are  employed. 
We  have  found  by  experiment  that  on  immersing  a  16-candle 
power  lamp  (100  volts  pressure)  in  half  a  pint  of  water 
the  water  boils  within  an  hour  and  in  proportionately  less 
«ime  when  a  32-candle  power  lamp  is  substituted.  If  again 
4be  lamp  be  buried  in  cotton-wool  the  wool  soon  begins  to 
eooroh  and  ultimately  to  burst  into  flame.  In  one  experiment 
which  we  tried  the  bursting  into  flame  of  the  wool  was 
aeoompanied  by  a  loud  report,  due  to  the  implosion  of  the 


lamp.  It  clearly  appears  from  this  that  the  incandescent 
electric  lamp  cannot  be  regarded  as  an  unlikely  means  of 
starting  a  serious  fire,  and  shopkeepers,  especially  those 
who  exhibit  highly  inflammable  fabrics,  should  know  that 
there  is  risk  in  placing  such  goods  too  dose  to  the  lamp. 
The  lamp  in  contact  with  celluloid  fires  It  in  less  than  five 
minutes  and  therefore  the  danger  is  particularly  obvious  in 
the  case  of  toy-shops  where  electric  incandescent  lamps  are 
often  suspended  in  the  midst  of  toy  celluloid  balls. 


THE  SALE  OF  CARBOLIC  ACID. 
LBQiSLilTiON  is  at  length  to  be  directed  to  some  restric- 
tion at  any  rate  being  placed  upon  the  present  indiscriminate 
sale  of  carbolic  add.  It  would  appear  from  a  reply  given 
by  the  Home  Secretary  in  the  House  oi  Commons  on  Toes- 
day  that  the  Privy  Council,  while  not  thinking  it  expedient 
to  include  oarboUo  acid  in  the  schedule  of  the  Pharma^ 
Act,  are  of  opinion  that  regulations  should  be  toade  with 
regard  to  its  sale  and  the  sale  of  other  poisonous  substances, 
and  in  accordance  with  the  promise  given  have  prepared  a 
Bill  for  the  purpose  which  will  shortly  be  introduced.  Car- 
bolic acid  has  only  too  frequently  afllorded  an  easy  means 
of  self'destruction  and  the  number  of  cases  of  poisoning 
with  this  add  has  increased  alarmingly,  as  we  have  again 
and  again  pointed  out,  during  the  last  few  years.  We  hope 
that  the  Qovemment  will  be  expeditious  in  this  matter  in 
view  of  the  great  need  there  is  for  the  passing  of  such  a 
measure.  

THE   PLENUM  SYSTEM  OF  VENTILATION  APPLIED 
TO    HOSPITALS   IN    HOT   CLIMATES. 

Thb  application  of  the  plenum  system  of  ventilation  to 
hospitals  in  places  where  hot  seasons  are  encountered,  as 
in  India,  opens  up  some  points  of  great  interest  to  the  pro* 
fession.  We  have  already  described  in  some  detail  the 
system  as  applied  to  the  Birmingham  General  Hospital.^ 
The  advantages  of  the  system  in  this  case  were  pointed  out 
and  the  possibilities  of  the  system  .being  utilised  for  the 
cremation  of  infected  out-going  air  were  also  indicated. 
The  application,  however,  of  the  plenum  system  of 
ventilation  to  hospitals  in  hot  climates  seems  to  us  to 
suggest  further  advantages,  and  the  proposal  to  adopt  the 
system  at  the  new  General  Hospital  for  Kuropeans  in 
Calcutta  is,  consideriog  the  unfavourable  conditions  of  such 
a  climate  with  respect  to  the  nursing  and  recovery  of 
patients,  a  step  in  the  right  direotion.  The  plenum  system 
as  opposed  to  the  extraction  system  affords  a  much  better 
chance  of  oontrolUng  the  conditions  in  regard  to  temperature 
and  humidiify  of  the  air  in  the  wards.  In  England  the 
temperature  aimed  at  is,  of  course,  as  far  as  posdble  a 
constant  one,  but  obviously  in  the  winter  the  in-going  air 
must  be  warmed.  In  hot  climates  it  will  be  posdble  to 
reverse  this  proceis— that  is,  to  cod  the  air  and  at  the  same 
time  to  reduce  the  mdsture  when  excesrive.  By  one  and 
the  same  process  the  oodbig  of  the  air  and  the  reducing 
of  its  humidity  are  effected,  and  those  who  attend  the 
dck  in  hot  countries  know  the  great  boon  which  these 
conditions  when  secured  must  confer  upon  the  patient  The 
new  General  Hospital  in  Calcutta  is  being  built  at  an  esti- 
mated cost  of  £120,000,  and  it  is  hoped  that  the  building 
will  be  completed  in  about  five  years.  It  is  proposed,  as  we 
have  already  indicated,  that  the  hospital  should  be  venti- 
lated during  the  hot  and  rainy  seasons  by  cooled  and  dried 
air.  During  these  seasons  Calcutta  has  a  climate  of  which 
the  ohief  features  are  a  temperature  varyhig  from  86"  to 
9S*V.  and  a  humidity  which  frequently  reaches  90  per 
cent.  The  supply  of  air  under  constant  conditions  in 
regard  to  temperature  and  humidity  must  minister  largdy 
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to  the  relief  of  patiente  suffering  from  oataneooB  diseasefl 
and  from  an  ezfaaiuted  nervous  lystem.  Again,  by  this 
■jttem  the  air  is  filtered  and  insect  pests  snob  as  mos- 
quitoes will  be  ezduded.  Punkahs  can  be  diq;>ensed  with 
and  patients  under  the  salutary  conditions  of  the  air 
supplied  to  them  will  be  free  from  excessive  perspira- 
tion, from  prickly  heat,  and  from  exposure  to  variations  of 
temperature.  This  application  of  an  artificial  means  of 
ventilating  a  hospital  placed  under  widely  divergent 
climatic  conditions  will  be  watched  with  interest,  and  we 
re  inclined  to  think  that  the  resulta  will  be  satisfaofcory. 


THE    PHARMACY   ACTS   AMENDMENT   BILL. 

Thb  first  object  of  this  Bill  is,  as  the  memorandum 
states,  **to  render  persons  who  have  pasted  the  first  or 
preliminary  examination  required  by  the  Pharmacy  Acts, 
and  who  are  consequently  registered  as  'apprentices  or 
students,'  eligible  to  become  student-associates  of  the 
Pharmaceutical  Society  of  Great  Britain  instead  of  students 
as  heretofore."  The  majority  of  the  students  of  the 
society  were  not  educated  in  the  sooie^'s  school,  and 
the  term  has  been  consequently,  therefore,  incorrect  and 
misleading.  Other  objects  are  to  render  every  person  whose 
name  appears  on  the  Begister  of  Chemists  and  Druggists 
eligible  to  become  a  member  of  the  society,  and  to  alter 
the  existing  conditions  under  which  the  council  of  the 
society  is  elected  and  constituted.  Two-thirds  of  the 
persons  entitled  to  keep  open  shop  as  chemists  are 
ineligible  to  become  members,  and  they  consequently  have 
no  direct  representation  on  the  council  of  the  society. 
By  the  third  clause  of  the  Amendment  Bill  it  is  enacted 
that  **  every  person  who  at  the  time  of  the  passing  of  this 
Act  shall  have  been  registered  as  a  chemist  and  druggist, 
or  who  shall  hereafter  become  registered  as  a  chemist  and 
druggist*  shall  be  eligible  to  be  elected  a  *meml>er'  of  the 
society  according  to  the  by-laws  thereof." 


CORONER'S   INQUESTS    IN    LIVERPOOL   IN    1897. 

IH  the  return  of  inquests  held  before  Mr.  T.  B.  Sampson, 
coroner  of  Liverpool,  during  the  year  1897  the  total  number 
of  cases  of  death  rep<Hted  to,  and  investigated  by,  him 
amounted  to  1666.  In  633  cases  inquests  were  deemed  un- 
necessary. The  total  number  of  inquests  held  was  1033, 
including  640  males  and  393  females.  Of  legitimate  infants 
under  one  year  there  were  110  males  and  98  females ;  and  of 
one  year  and  under  seven  years  59  males  and  47  females. 
Of  illegitimate  infants  (or  unknown)  under  one  year  there 
were  7  males  and  6  females ;  and  of  one  year  and  under 
seven  years  only  1  female.  Of  children  of  seven  years 
and  under  sixteen  years  there  were  35  males  and  17 
females.  Of  youths  of  sixteen  years  and  under  twenty- 
five  years  there  were  0  males  and  16  females.  Of 
adults  of  twenty -five  years  and  under  sixty  years 
there  were  294  males  and  140  females.  There  were 
85  males  and  67  females  of  sixty  years  and  upwards. 
In  the  case  of  one  female  the  age  was  unknown.  Post- 
mortem examinations  were  made  by  order  of  the  coroner 
in  91  instances.  Verdicts  of  murder  were  returned  against 
2  males  and  1  female  ;  and  of  manslaughter  against  1  male 
and  6  females.  51  males  and  22  females  committed  suicide 
whilst  temporarily  insane  or  otherwise.  Verdicts  of  acci- 
dental death  were  returned  in  the  cases  of  243  males  and 
147  females.  Injuries  (causes  unknown)  accounted  for  the 
deaths  of  25  males  and  9  females.  Of  those  suffocated 
whilst  in  bed  with  parents  or  otherwise  there  were  83  males 
and  83  females.  Found  drowned,  there  were  15  males  and  8 
females.  Found  dead  (where  the  cause  of  death  was  un- 
ascertainable),  there  were  2  females.  129  males  and  70 
females  died  from  excessive  drinking.  2  males  and  1  female 
died  from  disease  aggravated  by  neglect  by  others.    Want, 


cold,  and  exposure  caused  the  death  of  3  males.  1 
infant  and  1  female  infant  died  from  want  of  attention  afr 
birth.  79  males  and  40  females  died  from  natural  caasea 
and  2  males  and  2  females  from  other  causes.  3  males  and 
1  female  were  stillbom.  As  regards  newly-bom  inCauta  S 
were  males  and  2  were  females. 


OUT-PATIENTS'    INCONVENIENCES. 

Thibb  can  be  no  doubt  that  much  of  the  iBoonv<eBienoa 
which  besets  the  attendance  of  out-patients  at  the  metro- 
politan  hospitals  is  the  necessary  consequence  of  tbeir 
number.  We  hear  complaints  that  hours  have  been  con- 
sumed in  waiting,  but  the  objectors  are  apt  to  target 
that  clinical  examinations  cannot  be  carried  out  hj  a 
glance  or  a  dash  of  the  pen.  All  avoidable  delay  shoold 
of  course  be  prevented  as  much  in  the  interest  of  the 
hospital  and  its  officials  as  of  patients  who  have  ties 
of  duty  elsewhere.  After  every  effort,  however,  enoogb 
time  must  be  allowed  for  careful  and  efficient  treat- 
ment. A  contemporary  reminds  us  of  another  and  a 
somewhat  serious  inconvenience  which  constantly  aitee 
in  this  connexion— namely,  that  of  waiting  outside  the 
hospital  gate  for  admission  to  the  waiting-room.  This  iB.a 
grievance  which  might  as  a  rule  be  easily  remedied  by  open- 
ing the  gate  half  an  hour  or  so  earlier  than  is  now 
customary.  We  are  aware  of  no  objection  to  such  a  oooma. 
An  out-patient  waiting-room  is  less  vulnerable  than  almost 
any  apartment  and  is  not  likely  to  receive  any  seriona 
damage  at  the  hands  of  its  ailing  frequenters.  The  experi- 
ment of  earlier  opening  should  certainly  be  tried  and  it  is 
certain  that  the  health  of  many  patients  would  gain  by  this 
considerate  reform.  

PHARYNGEAL   ABSCESS   UNCONNECTED   WITH" 
SPINAL   DISEASE* 

In  the  March  number  of  the  PkonograpHe  lUeerd 
Dr.  James  Adam  draws  attention  to  a  little-known  and 
seldom  diagnosed  condition  which  is  most  common,  in  his 
experience,  in  young  children.  Dr.  Adam  has  seen  three 
such  cases  of  pharyngeal  abscess  and  refers  to  the  case  ef 
the  child  of  a  "well-known  and  brUliant  surgeon,"  thought 
by  the  parent  and  those  in  attendance  to  be  suffering  from 
meningitis  until  the  spontaneous  rupture  of  a  pharyngeal 
abscess  revealed  the  nature  of  the  case.  The  diseaee,  says 
Dr.  Adam,  is  very  insidious  and  the  signs  of  it  h4ve  to  be 
searched  for.  The  child  is  not  very  ill ;  the  mother  says  tfae 
patient  seems  occasionally  to  have  some  difficulty  in  swallow- 
ing or  breathing.  The  respiratory  difOculty  is  not  marked* 
especially  at  first,  and  the  attack  may  pass  offi  Althoa|^ 
summoned  urgentiy  the  practitioner  may  see  Uttle  to  excite 
alarm.  There  may  be  no  difficulty  of  breathing  i  the  chBd 
is  pale  rather  than  livid.  There  is  probably  a  sUght  rise  of 
temperature  and  there  is  a  slight  enlargement  behind  the 
angle  of  the  jaw  on  one  side.  A  closer  examination  of  the 
mouth  win  reveal  nothing.  In  every  case  where  a  child  is 
suffering  from  subacute,  subfebrile  enlargement  of  glands 
at  the  angle  of  the  jaw,  where  no  cause  ean  be  found 
anterior  to  the  pharynx,  the  pharynx  ought  to  be  inspected, 
or,  if  it  cannot  be  seen,  palpated  with  the  finger  hi- 
serted  in  the  child's  mouth.  If  an  abseess  is  found  a 
puncture  with  a  guarded  bistoury  cures  the  case.  Of  the 
superiority  of  digital  exploration  over  visual  •»amitt^t*ff»  of 
the  pharynx  there  can  be  Uttie  doubt.  Had  it  been 
recognised  and  practised  adenoid  growths  would  have  besn 
known  to  the  older  generation  of  surgeons,  whilst  we  know  of 
the  case  of  an  elderly  woman  who  went  from  one  pmott- 
tioner  to  another  and  was  tdd  by  each  that  then  wss 
nothing  serious  the  matter,  until  she  fell  into  the  hands  of 
one  who,  struck  by  the  persistency  and  evident  sincerity  of 
the  woman's  complaints  about  her  thioat»  passed  hie  Smg&t 
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throogh  htr  mcmih  and  found  the  phaiysx  enoroaobed  upon 
bf  a  man  of  malignant  diieaie  bolging  in  the  porterior  wall. 
And  yel  to  the  eye  ttia  appevanoe  of  the  throat  raggested 
nothing  abnonnal.  

THE  HEALTH  OF  THE  QUEEN. 

Wfl  an  glad  to  be  able  to  f  tate  that  the  Qaeen  is  in  her 
ftfoal  health  and  leads  her  oidinaiy  life.  The  fact  that, 
notFlthstanding  the  somewhat  serioos  mmonrs  whioh  were 
lpEe?alent^  Her  Majesty  has  been  able,  even  in  the  present 
oold  wei^ber,  to  go  ont  in  an  open  cBrriage,  shooldhave 
been  sufficient  to  allay  any  uneasiness  in  the  pablio  mind. 
The  dissemination  of  incorrect  and  nnaathorised  reports 
regarding  minor  ailments  is  much  to  be  regretted  and  may  be 
the  means  of  cansing  much  harm  and  nnneoessaiy  anxiety. 


MEDICAL  OFFICERS  AND  BOARDS  OF  GUARDIANS: 
ANOTHER    HARD   CASE. 

In  our  issue  of  Feb.  19fth,  at  page  522,  we  commented 
on  the  case  of  Wood  v.  The  Stowmarket  Guardians. 
We  have  since  received  particnlara  of  another  case  in 
which  the  medical  plaintiff  was  likewise  non-snited  in 
an  equally  legal  and  equally  inequitable  manner.  The 
facts  of  the  case  are  as  follows.  A  tramp  applied  to 
Kr.  Ord,  of  MildenhaU,  Baffolk,  for  treatment.  It  was 
foond  that  the  tramp  had  a  dislocated  shoulder  whioh 
Mr«  Ord  reduced,  and  then  sent  the  tramp  to  the  relieving 
officer  for  an  order  which  he  obtained  and  brought  back 
to  Mr.  Ord.  This  occurred  on  Aug.  24th,  1894.  Mr.  Ord 
sent  in  his  claim  in  September,  but  the  guardians  never 
answered  in  any  way;  they  neither  refused  nor  allowed 
the  dalm.  After  writing  several  letters  Mr.  Ord  wrote 
te  tiie  Local  Government  Board  and  received  an  answer  on 
May  24th,  1885.  He  brought  his  action  in  Joly,  1895,  and 
naturally  enough  was  non-suited  on  account  of  the  time 
lindt.  As  in  Dr.  Wood's  case  the  latest  date  at  which 
liability  for  payment  ran  was  Dec.  29kh.  Both  these  gentle- 
men were  non-suited  strictly  according  to  law,  but  we  should 
very  much  like  to  know  if  there  is  no  way  of  recovering 
the  fees.  

A  STREET  DANGER. 
.'EvEBTBODY  knowB  how  well  the  vehicular  traffic  of  the 
City  is  managed  and  controlled  by  the  police  and  the  ardu- 
oosness  of  their  task  increases  day  by  day.  This  is  a  matter 
which  largely  affects  the  interests  and  well-being  of  the 
pedestrian  public  and  therefore  it  is  of  the  utmost  import- 
ance that  the  police  in  carrying  out  their  duty  should  not  in 
any  degree  be  handicapped.  There  is,  however,  a  source  of 
clanger  in  certain  parts  of  the  metropolitan  streets  whioh  the 
polioe  oannet  possibly  avert.  We  allude  to  those  crossings 
near  to  which  «  railway  bridge  is  situated  and  over  whioh 
4here  is  oonsiderabls  railway  traffic.  Let  the  case  of  Ludgate- 
-drcus  be  taken,  for  example.  It  is  frequently  necessary  to 
stop  at  the  foot  of  Ludgate-hill  the  traffic  going  westwards 
from  the  City  to  enaUe  the  traffic  going  north  and  south 
^  pass.  In  our  own  experience,  while  the  traffic  thus 
^ing  westwards  happens  to  be  stopped  and  the  street  is 
crowded  with  vehicles  and  horses  a  train  passes  over  the 
railway  bridge  immediately  above.  Bven  if  a  whistle  does 
net  hiq[>pen  to  be  sounded  there  is  a  most  distracting 
ndse  set  up  by  the  train  passing  over  the  bridge  such  as  is 
admirably  circulated  to  frighten  a  horee  and  to  cause  it  to 
rear,  *'baok,''  or  ''bolt."  This  may  obviously  lead  to  very 
serious  results,  and  we  remember  on  one  occasion  a  police- 
man on  duty  being  knocked  down  and  seriously  injued  by 
the  eccentricities  of  a  horee  thus  startled.  ^  The  chance  of 
each  an  oocunenoe  exists  every  day  and  it  is  possible  for  it 
io  Jbappen  almost  every  five  minutes.    Cannot  something  be 


done  to  the  permanent  way  of  railways  on  railway  bridges 
situated  close  to  a  congested  line  of  street  traffic  so  as  to 
reduce  such  risks  to  a  minimum  1  Sorely  engineering  is  not 
so  far  without  resource  and  skill  as  to  make  the  sUendng  of 
railway  traffic  in  these  particular  looalitiee  impossible.  We 
are  certain  that  the  polioe  on  duty  at  these  points  will  agree 
with  us  as  to  the  dangers  to  which  a  proximity  of  railway 
traffic  in  the  way  described  exp^es  them  and  the  public  at 
large.  

DEGENERATION    OF  THE   SPINAL  CORD   IN 
LEUIOEMIA. 

In  a  recent  number  of  the  Devticke  ZeUiokrift  fiir 
Hervenkeiikvnde^  Dr.  Nonne,  of  Homburg,  describes  a  con- 
dition which  he  found  in  two  cases  of  leukaemia — vis., 
small  patches  of  degeneration  of  pareocliymatous  character 
scattered  over  the  surface  of  a  spinal  cord  section.  There  was 
no  afleotian  of  the  grey  matter  or  of  the  vessels.  In  one  of 
the  cases  there  was  a  slight  sclerotic  change  in  the  posterior 
columns.  There  were  apparently  no  nervous  symptoms  cor- 
responding to  these  changes.  In  a  succeeding  number  of 
the  same  periodical  Professor  Sohultce,  of  Bonn,  points  out 
that  as  long  ago  as  1884  he  had  described  changes  identical 
with  those  mentioned  by  Dr.  Noone,  as  occurring  not  only  In 
leukaemia  but  also  in  chnmio  nephritis.  He  also  mentions 
that  the  degeneration  of  ttie  posterior  columns  of  the  oord 
recently  described  in  association  with  aD»mia  was  long  ago 
described  by  Simon  as  occurring  in  phthisis  in  the  first  and 
second  volumes  of  the  Arohiv  fiir  Ptyehiatrie, 

ANNUAL    DINNER   OF  THE    MEDICAL   SOCIETY 
OF    LONDON. 

The  125th  anniversary  dinner  of  the  Medical  Society  of 
London  was  held  at  the  Hdtel  M6tropole  on  March  9th,  the 
President,  Dr.  Sansom,  being  in  the  chair.  About  140 
FeUows  and  their  guests  sat  down,  and  among  the  latter 
were  the  Servian  Minister,  the  Hon.  Sydney  Holland,  Mr. 
MoOonneU,  Q.C.,  Dr.  Clifford  AUbutt,  Mr.  Victor  Horsley 
and  others.  The  usual  loyal  toasts  having  been  honoured, 
the  toast  of  «*The  Medical  Society  of  London"  was 
proposed  by  Dr.  Goodhart,  and  responded  to  by  the  Pre- 
sident. The  toast  of  '*  The  Sister  Societies/'  proposed  by 
Dr.  John  Anderson,  was  acknowledged  in  an  eloquent  and 
humorous  speech  by  Dr.  Swansy,  the  president  of  the  Oph- 
thalmological  Society  of  the  United  Kingdom.  Mr.  Alfred 
Cooper  proposed  "The  Visitors/'  on  whose  behalf  the  Hon. 
Sydney  Holland  and  Dr.  Griffith,  the  Master  of  the  Society 
of  Apothecaries  responded.  Mr.  W.  B.  McOonnell  pro- 
posed ''The  Health  of  the  President,"  whioh  was  received 
enthusiastically.  *'  The  Health  of  the  Officers  and  Council " 
was  proposed  by  Mr.  F.  C.  Wallis,  Dr.  Frederick  Roberts 
and  Dr.  Robert  Maguire,  the  senior  honorary  secretary, 
replying.  An  excellent  musical  programme  had  been 
arranged  by  Dr.  Maguire,  which  contributed  greatly  to 
the  enjoyment  of  the  evening. 


ABSCESS   OF  THE    BRAIN. 

At  a  recent  meeting  of  the  New  Y(»k  Neurological  Society 
Dr.  Peterson  showed  a  specimen  which  is  of  considerable 
interest  as  illustrating  a  risk  in  connexion  with  cerebral 
abicess  which  is  apt  to  be  overlooked.  The  risk  is  that 
although  the  abscess  may  give  rise  to  the  most  obtrusive 
symptoms  other  collections  of  pus  may  be  present  and  may 
be  unsuspected.  The  patient  was  a  man,  forty- one  years  of 
age,  who  had  struck  his  head  on  a  rusty  spike  and  fractured 
his  skull.  The  skull  was  trephined  but  the  dura  mater 
was  left  untouched.  For  two  weeks  after  this  the  patient 
remained  fairly  weU.     He  then  gradually  developed  left 
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hemiplegia  with  hemiaosBithtsia.  There  was  neither  aphaaia 
nor  invdvement  of  the  face  or  tongue.  Bat  tbere  was  left 
hemianopia  and  the  fnndoB  was  **  cloudy."  Under  the 
enppoiltion  that  an  abicefs  was  preient  the  sknll  was 
opened  in  the  parietal  region  and  an  absoeie  was  tapped 
and  drained  deep  in  the  rabfltance  of  the  hemisphere.  There 
waa  rapid  and  coneiderable  improvement  in  the  paralyaiB, 
but  a  few  days  later  the  patient  became  suddenly  worse 
and  died.  There  was  no  meniogitis,  bat  deep  in  the  right 
hemisphere  an  abscess  as  large  as  a  ben's  egg  was  found. 
It  is  not  definitely  stated  that  this  was  a  separate  absoess 
from  that  which  was  tapped  and  drained  or  whether  it  was 
the  result  of  a  re-aocnmulation  in  the  old  cavity.  Pre- 
sumably it  was  the  former,  and  the  case  shovni  that  jast  as 
absoess  in  the  brain  in  connexion  with  ear  disease  may  be 
multiple  so  suppuration  arising  from  another  cause  may 
oocur  in  more  than  one  place,  so  that  evacuation  of  one 
absoess  may  not  always  be  sufficient  to  save  the  patient's 
life.  

A  CONOBBBB  of  GynsBCology,  Obstetrics,  and  Faadiaferics 
wiU  be  held  at  ManeiUes  from  Oot.  8th  to  15th,  Professor 
Unard,  Professor  Pozzi,  and  Professor  Brooa  respectively 
pcesiding  over  the  three  sections  in  the  order  named.  A 
member's  subscription  is  20  francs  (16«.).  Intending  readers 
of  papers  are  requested  to  communicate  before  Aug.  1st 
with  the  general  secretary.  Professor  Qaeirel,  20,  Rae 
Qrignan,  Marseilles.  

At  a  meeting  of  the  Council  of  University  College  held  on 
March  5th  Mr.  J.  S.  BIsien  Bnssell,  M.D.  Sdin.,  F.B.C.P. 
Lend.,  was  appointed  assistant  physician  to  University 
College  Hospital.  Dr.  Charlton  Bastiaa  was  appointed 
consulthig  physician  to  the  hospital  and  the  title  of  Emeritus 
Professor  of  Medicine  and  Clinical  Medicine  was  conferred 
on  him. 

.Tbv  Secretary  for  Scotland,  Lord  Balfour  of  Borleigb, 
has  approved  the  appointment  of  Professor  John  Glaister, 
M.D.  Olasg.,  of  St.  MuDgo's  College,  Glasgow,  to  the  vaoaat 
chair  of  Forensic  Medicine  in  the  University  of  Glasgow. 


Thb  members  of  the  United  Facultiee'  Club  of  the  Uidver- 
sity  of  London  dined  together  at  the  H6tel  M6tropole  on 
Wednesday  last.  Sir  Joshua  G.  Fitch  presided  and  about 
forty  members  and  guests  were  present. 

H.K.H.  TBB  DuKB  OF  CoMMAuoHT,  President  of  the 
City  of  London  Hospital  for  Diseases  of  the  Chest,  Yiotoria- 
park,  £.,  will  preside  at  the  festival  dinner  of  the  institution 
on  May  12th,  at  the  Hotel  CecU. 


Thb  late  Mr.  Henry  WUliam  Freeman,  F.R.C.S.Irel.,  of 
Bath,  has  bequeathed  by  his  will  £1000  to  the  Middlesex 
Hospital  **  for  the  development  of  obstetric  scholarship." 


The  Medico-Psychological  Association.— An 
examination  for  the  certificate  of  this  Association  in  nursing 
and  attendance  on  the  insane  will  be  held  on  Monday, 
May  2nd,  1898.  Candidates  should  obtain  from  Dr.  Spenoe, 
Bumtwood  Asylum,  Lichfield,  a  schedule  to  be  filled  up, 
signed,  and  returned  to  him  four  weeks  prior  to  the  date  of 
the  examination. 

Stboud  District  Nursing  Association.— At  the 
annual  meeting  of  this  association  it  was  statsd  that  2210 
visits  had  been  made  during  1897,  about  half  of  which  had 
been  quite  free  to  the  poor,  whilst  for  more  than  500  others 
only  a  nominal  turn  had  been  charged.  The  balance  sheet 
showed  that  £138  had  been  raised,  and  there  was  a  balance 
in  hand  of  £2.  The  oost  of  furnishing  the  new  home 
amoonted  to  £153. 


THB    ROYAL    COMMISSION    ON  THB 
METROPOLITAN   WATER-SUPPLY. 


Thb  fourteenth  meeting  of  the  Royal  Commisrionen  wa 
held  at  the  Westminster  Town  Hall  on  March  7th. 

All  the  Commissioners  were  present  with  the  exception  of 
the  Right  Hon.  John  William  Mellor,  M.P.  Blr  George 
Barclay  Bruce  left  soon  after  the  resumptloa  of  the  lifetiiig. 

The  whole  of  the  sitting  was  oconpled  by  tiie  ezaniDstioD 
of  Mr.  W.  H.  Dickinson,  chairman  of  the  Water  Gommittos 
of  the  late  London  County  Council.  In  the  coarse  of 
the  examination  the  witness  said  that  he  was  not  sme 
that  the  newly-elected  Couocil  would  take  exactly  tiio 
same  views  which  he  had  expressed  as  being  thoie  of 
the  late  Council  with  regard  to  the  various  matters  ooa* 
coming  arbitration.  With  regard  to  the  memorandum  wUcb 
he  had  drawn  up  for  the  guidance  of  the  Council  in  the  yssr 
1891  he  said  that  the  caUmlations  he  had  then  made  won 
'*not  very  serious."  These  calculations,  it  may  be  remsm- 
bered,  had  reference  to  the  purchase  of  the  water  mlde^ 
takings,  which  were  then  roughly  valued  at  £30,000,000. 

Mr.  DiOKiSBOW  was  examined  at  some  length  with  regard 
to  the  vievni  of  the  late  Council  on  the  purchase  of  ibs 
undertakings  of  the  water  companies.  He  said  that  thsie 
was  a  difference  of  opinion  between  the  parties  into  which 
the  Council  was  divided  as  to  the  advisability  of  their 
purchase  by  the  Council.  The  Moderate  party  objected  to 
the  purchase  because  if  the  undertakings  were  bought  sad 
the  Council  were  plaoed,  as  it  were,  '*iB  the  saddle  "  tfaey 
would  not  readily  part  with  the  property  which  they  had 
obtained  and  that  the  temporary  possession  of  it  might 
prejudice  the  decision  as  to  the  ultimate  management  of  the 
London  water-supply.  A  Parliamentary  Committee  of  Ifae 
London  County  Council  was  instructed  to  prepare  a  Bill  for 
the  purchase  of  the  undertaUnge  and  an  aitattrallon  classs 
was  introduoed  to  the  foUowing  effect  :— 

Theooniidenitlon  to  be  paid  by  the  OoimeU  for  the  truufar  of  th» 
undertaking  (if  determined  by  wbitntion)  •hftll  be  suoh  earn  of  mooef 
M  the  ftrbitratofB  determine  to  be  the  fair  and  reaeonable  value  of  the 
undertaking  having  regard  to  all  the  cirounutancee  of  the  oaae.  In 
aaoertainlng  tbie  sum  the  arbitratora  may  reoeive  all  erldenoe  and 
oondder  alToontentlone  that  may  be  uif  ed  on  behalf  of  the  CtooneD 
and  of  the  oompanies  reepeotively  aa  kffeoting  the  value  of  the  und«> 
taking!  and  Bhall  have  full  power  to  deal  with  the  same  or  any  of  them 
in  such  manner  aa  they  In  their  abeolnte  unfettered  diacretion  may 
think  ilt.  But  no  auowanoe  ehall  be  made  for  oompnl«»y  ml» 
except  so  far  as  the  arbitrators  may  award  to  meet  the  cort  of 
re- investment. 

Bills  were  drafted  for  the  purchase  of  the  busineMS 
of  the  eight  water  companies  by  the  Council.  The 
Bills  were  presented  for  the  second  readlog  in  the  House 
of  Commons  in  March,  1897,  but  were  opposed  by  tfas 
Government  and  rejected.  During  the  last  session  d 
Parliament  Bills  were  promoted  by  the  New  River,  Bast 
London,  and  Bouthwark  and  Yauxhall  Companies  aad 
these  were  pasted.  After  the  i^pointment  of  the  present 
Boyal  Commission  the  Water  Committee  prepared  a  series 
of  resolutions  whioh  they  believed  would  represent  the 
opinion  of  the  large  majority  of  the  CounoU.  These 
resolutions  were  given  hj  Mr.  Cripps,  the  Barliamentsiy 
agent  of  the  London  County  CounoU,  at  an  earlier  sittiDg 
of  the  Comndssion.  Mr.  Dickinson  contended  that  the 
arbitrators  should  not  be  prednded  by  legal  objection  from 
examining  all  the  circumstances  of  the  case  with  regard 
to  the  undertakings  of  all  the  companiee.  He  did  not  wish 
it  to  be  understood  that  he  thought  that  the  arUtaator 
should  have  power  to  override  Acts  of  Parliament,  but  be 
iniisted  that  the  arbitrator  should  consider  the  equi^  of  the 
case  in  every  individual  Instance. 

In  answer  to  Mr.  Cbipps  Mr.  Dickinson  said  that  the 
arbitrator  should  have  the  largest  possible  power  and  that 
he  should  be  unfettered  and  should  have  the  giuatwr 
possible  discretion  allowed  him.  If  the  undertaUngs 
were  not  purohased  Mr.  DloUnton  thought  the  oompanies 
should  be  plaoed  under  more  strict  obligations.  He  con- 
tended that  Parliament  in  the  year  1852  had  not  foreseen 
that  the  profits  made  by  the  water  companies  would  be 
so  great  as  they  have  been  sinoe  that  date,  and  he  was 
of  opfaiion  that  had  the  enormous  inorease  in  the  rateable 
value  of  property  been  foreseen  the  statutory  priv^lV* 
given  to  we  companies  would  have  been  witUieid.  fbt 
witness  thought  that  if  the  present  oompaniee  were  to  go 
qH  with  the  water-supply  it  would  be  necessary  beioie  aiy 
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measares  of  control  were  carried  out  that  the  position  of 
the  oompaniei  sboold  be  reviewed  with  regard  to  their 
capital,  to  the  charges  thej  are  allowed  to  make,  and  to  the 
dividends  they  pay  to  their  shareholders. 

The  Chaibman  asked  the  witness  whether  if  purchase 
ware  carried  out  withont  this  revision  it  wonld  not  be  dis- 
advantageous to  the  ratepayers.  The  statates '*  unhappily" 
allowed  the  charges  which  were  made  by  the  companies  for 
the  water  which  they  supplied.  He  aeked  the  witness  a 
number  of  questions  with  a  view  to  elicit  from  him  the 
manner  in  which  he  had  in  the  year  1891  anived  at  the  con- 
clusion that  if  the  companies  were  bought  out  at  the  price 
of  £30»000,000  the  result  to  the  water  consumers  would 
probably  be  an  increase  in  the  water-rents  to  the  extent  of 
About  30  per  cent.  Mr.  Dickinson  said  that  his  calculations 
were  not  very  serious,  and  that  he  did  not  possess  a  copy 
of  them  or  a  record  of  the  method  by  which  his  results  had 
been  obtained. 

Mr.  GsiPPS  suggested  that  Mr.  Dickinson  did  not  wish 
to  be  pinned  to  the  memorandum,  and  the  Chairman 
eaid  that  although  he  understood  that  the  witness  now 
repudiated  his  memorandum  of  1891  he  wished  to  be  in  a 
position  to  judge  whether  the  conclusions  at  which  he  had 
then  arrived  were  justified. 

In  answer  to  the  Chaibman.  Mr.  Dickinson  said  that  if 
the  undertakings  of  the  water  companies  were  bought  an 
outlay  of  fifteen  or  sixteen  millions  above  the  purchase  price 
would  soon  be  necessaiy  in  order  to  commence  the  Welsh 
echeme. 

In  answer  to  Major-General  Soott  the  witness  said  it 
would  be  necessary  in  order  that  the  new  sopply  should  be 
ready  by  1931  that  they  should  begin  to  construct  the  works 
ien  or  twelve  years  before  that  date. 

In  answer  to  Mr.  Lb  Bock  Pobtbb,  Mr.  Dickinson  said 
that  no  resolution  had  been  passed  by  the  London  County 
Council  on  the  question  of  the  control  of  the  companies  and 
that  the  CounoU  had  never  had  before  them  any  definite 
flcheme  of  control.  Th^  had,  however,  come  to  the  con- 
clusion that  control  would  effect  no  permanent  solution  of 
the  difficulty  and  that  there  would  be  no  finality  onless  the 
nndertakings  of  the  water  companies  were  purchased. 

Major-General  Scott  pointed  out  that  if  there  had  been 
defects  in  the  water  service  it  appeared  to  him  that  they 
would  have  manifested  themselves  in  detail  and  that  cases 
would  have  arisen  for  the  London  County  Council  to  bring 
into  force  the  powers  which  they  already  possessed,  and  he 
asked  how  it  was  that  the  Council  had  not  found  occasion 
to  use  those  powers.  In  reply  Mr.  Dickinson  said  that 
the  companies  had  performed  their  duties  better  since  the 
London  County  ConncU  came  into  existence  and  that  there 
were  difficulties  in  the  way  of  prosecution.  The  Chairman 
euggested  that  the  difficulty  appeared  to  be  that  the  Council 
were  imable  to  prove  their  oases.  Mr.  Dickinson  thought 
that  information  with  regard  to  the  working  of  the 
companies'  undertakings  should  be  given  to  the  Council. 
They  bad  asked  to  be  allowed  to  inspect  the  system  of 
filtration  adopted  by  the  companies  and  had  been  refused. 
Witness  thought  also  that  they  should  know  at  what  pressure 
the  water  was  supplied  and  he  said  they  had  no  means  of 
knowing. 

Major- General  Scott  asked  some  questions  which  showed 
the  poesible  difficulties  which  would  arise  with  regard  to  the 
distribntion  of  the  water  between  the  Connoil  and  the  extra- 
metropolitan  authorities  and 

Mr.  Cbipps  examined  the  witness  at  some  length  with 
cegard  to  controL  The  witness  said  the  CouncU  had 
the  powers  which  were  formerly  possessed  by  the  Metro- 
poUtan  Board  of  Works  and  that  they  had  also  the 
power  of  opposing  Bills  in  Parliament  and  he  admitted 
that  the  Council  had  spent  a  hirge  sum,  £38,000,  in 
Parliamentary  expenses,  and  that  there  had  been  much 
friction  between  the  Council  and  the  water  companies. 
Mr.  Oripps  suggested  that  they  had  led  a  '*cat  and  dog" 
life  during  the  whole  period  of  the  existence  of  the  London 
County  Council  and  he  asked  Mr.  Dickinson  whether  it 
would  not  be  well  if  possible  to  put  an  end  to  that  state 
of  things.  Mr.  Cripps  pointed  out  tiiat  under  the  Act 
of  1871  a  water  examiner  and  a  public  auditor  were 
appointed.  Mr.  Dickinson  said  that  with  rega^  to  the 
auditor's  report  he  thought  it  would  be  well  if  the  Council 
had  power  to  be  represented  before  the  auditor.  He 
thought  also  that  the  Council  should  have  information  with 
tegard  to  the  amount  of  water  which  was  supplied  for  trade 
'piirpoieBaiid.for  private  sappUes.    Ihqr  had  a^^ied  to  the 


Local  Government  Board  for  information  on  this  point  and 
the  Board  had  replied  that  it  would  involve  too  much 
trouble. 

Mr.  Cbipps  asked  the  witness  if  he  did  not  think  that  the 
Act  of  1852  was  really  an  Act  directed  aRainst  competition 
between  different  companies  and  Mr.  Dickinson  pointed  out 
that  the  Acts  under  which  some  companies  were  started  were 
passed  with  the  distinct  idea  that  competition  would  ensue, 
and  with  reference  to  the  consolidation  of  the  gas  companies 
into  a  monopoly  he  explained  that  there  was  this  essential 
difference,  that  in  the  case  of  the  water-supply  no  monopoly 
was  possessed  by  any  company.  By  special  provisions  in  the 
Acts  affecfcing  water  companies  in  country  districts  com- 
petition was  prevented.  The  case  of  London  was  essentially 
different  because  no  monopoly  was  given  to  any  company. 
He  thought  that  the  management  and  control  of  the  water- 
supply  should  be  entirely  in  the  hands  of  persons  popularly 
elected. 

Mr.  Cbipps  asked  the  witness  whether  it  was  not 
advisable  in  the  management  of  such  an  undertaking  that 
some  of  these  persons  should  have  special  knowledge  of  the 
subject,  and  asked  whether  there  was  any  person  elected 
to  the  Council  who  had  such  knowledge.  Mr.  Dickinson 
said  that  he  himself  had  no  such  knowledge  with  regard  to 
water-supply  and  that  there  was  no  guarantee  that  popularly 
elected  candidates  would  have  such  knowledge.  He  thought, 
nevertheless,  that  it  was  best  for  the  elected  representatives 
to  have  the  entire  management  of  ^  matters  relating  to  the 
water  supply. 

The  Chaibman  referred  to  a  paper  which  was  sent  in  by 
the  London  County  Council  in  reply  to  a  communication 
from  the  Commissioners.  In  this  communication  reference 
was  made  to  questions  affecting  the  control  of  the  com- 
panies. Mr.  Dickinson  said  the  paper  did  not  contain  any 
scheme  of  control. — ^The  Chaibman  thought  otherwise. 
(The  matter  in  dispute  was  not  read  at  the  meeting  but  will 
appear  in  the  minutes  of  evidence.)  Mr.  Dickinson  said  that 
the  general  policy  of  the  London  County  Council  had  been 
carefully  sunun^  up  and  that  he  thought  the  Council 
would  wish  that  the  conclusions  at  which  they  had  arrived 
should  appear  in  the  CommiBsioners'  report  in  extenso.  It  is 
as  follows  :— 

1.  The  Council  has  accepted  aa  being  recognlaed  by  a  long  Mriea  of 
Parliamentary  decialona  aa  well  as  by  the  general  opinions  and  actions 
of  other  public  authorities  the  principle  that  it  is  expedient  that  water- 
supply  should  not  be  tbe  subject  of  trade,  but  should  be  administered 
by  authorities  representing  the  public. 

2.  By  its  investigations  into  the  question  of  the  future  supply  of  the 
metropolis  the  Council  has  arrived  at  the  conclusion  that  there  exists 
an  urgent  necessity  for  measures  to  be  taken  for  providing  a  very  large 
additional  supply,  and  that  such  additional  supply  should  be 
obtained  from  more  ample  and  more  suitable  sources  than  the  rivers 
Thames  and  Lee.  The  responsibility  of  deciding  wheace  the  future 
water-supply  should  be  drawn  ought  to  rest  on  the  representatives  of 
the  consumers,  and  not  on  private  companies. 

3.  Being  of  opinion  that  there  are  special  dreumstanoes  obtaining 
in  the  case  of  the  watei^supply  of  London,  such  as,  inter  cUia,  the 
conditions  under  wblch  the  Metropolitan  water  companies  obtained 
their  powers ;  the  fact  that  they  were  granted  no  monopoly  and  that 
competition  was  intended  by  Parliament  to  operate  as  a  protection  to 
the  consumer ;  and  the  fact  that  most  of  them  have  nearly  reached  the 
limit  of  their  powers  to  fulfil  their  obligations  to  the  consumers,  and  a 
large  expenditure  for  additional  suppnr  is  unavoidable,  the  Council 
has  maintained  that  the  price  to  be  paid  for  the  undertakings  of  the 


companies  should  be  a  sum  awarded  by  an  arbitrator  having 
regard  to  all  droumstanoes  affecting  each  undertaking. 

4.  In  elaborating  its  policy  the  Council  has  followed  the  recom- 
mendations of  the  Committee  presided  over  by  Sir  H.  White  Bidley 
It  has,  in  the  words  of  recommendation  (il.)  promoted  **  Bills  in  Farli*- 
ment  for  the  purpose  of  constituting  itself  the  responsible  water 
authority  for  London  acting  through  a  statutory  committee  appointed 
......  partly  in  conjunction  with  tbe  Corporation  of  the  Oity  of 

London."     It  has  in  accordance  with  (ill.)  proposed  to  **  purchase, 
either  alone  or  in  conjunction  with  such  of  the  authorities  of  the 


(v.)  and  has  offered  to  the  authorities  of  the  outside  area  to  allow  these 
bodies  to  puieliase  '*  (a)  so  much  of  the  works  of  distribution  as  is 
appropriated  to  the  district  of  such  Local  authority  and  of  the  right  to 
a  supply  in  bulk  from  the  Council,  or  (b)  some  of  the  sources  of  supply 
which  with  their  works  of  distribution  it  may  be  found  practicable  and 
advantageous  to  sever  from  the  genend  scheme." 
5.  The  Council's  polioy  has  throughout  been  in  favour  of  s  poblio 


iJuly , , . .  .  .       -     . 

this  respect  remains  unaltered.  But  there  exists  amongst  members  of 
the  Coundl  a  diiferanoe  of  opinion  with  reference  to  the  question  of 
ultimate  *w^*T^g«»»«<t"t'i  a  large  pnmber  of  councillors  supporting  the 
proposition  to  establiah  a  Wat«r  Boa  f^  for  the  entire  area  Interested  in 
the  watei^supply.  The  maj  t  1^,  howe  '«r.  attach  great  importance  to 
the  principle  of  the  supply  w  thin  Loud  n  being  administered  by  the 
representative  authoii^  oi  t.:e  oounty  «nd  are  willing  to  meet  the 
^salUes  arising  iunfinoos  to  the  tna. meat  of  thsouMdesress  by 
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handing  over  to  the  authorities  in  those  areas  the  supply  of  their 
districts  wherever  this  course  is  practicable. 

6.  With  reference  to  the  question  of  further  control  no  definite 
scheme  has  at  any  time  been  formuUted  by  any  section  of  the  Council, 
and  the  policy  of  the  Oouneil  has  proceeded  on  the  assumption  tliat  no 
sjstom  involving  the  continuance  of  private  companies  will  afford  a 
permanent  settlement  of  the  question.  If,  however,  Parliament  refuse 
to  authorise  the  public  acquisition  of  the  metropolitan  water-supply 
the  Oounoil  is  of  opinion  that  it  is  necessary  that  there  should  be  an 
entire  revision  of  the  position  of  the  Iftetropolltan  Water  Companies. 

The  next  meeftiog  of  the  OommisBionen  will  take  place  at 
the  Town  Hall,  Westminster,  on  Monday,  March  14th. 


THE  ARMY  MEDICAL  DEPARTMENT 
REPORT  FOR  1896. 


Bbcond  Notiob.^ 

Tbb  Army  Medical  Beport  is  pnbllsbed  and  issued  with 
and  without  an  appendix,  the  latter  containing  contributions 
dealing  with  matters  of  professional  and  clinical  interest  and 
army  hygiene  and  the  complete  report  is  now  before  us. 
From  our  first  notice  it  will  be  seen  that  the  health  of  the 
troops  serving  at  home  and  abroad  in  1896  was  on  the 
whole  very  satisfactory ;  the  ratios  of  sickness  and  mortality 
were  lower  than  in  1896  and  considerably  below  the  average 
ratios  of  the  preceding  ten  yeais.  The  progressiye  improve- 
ment taking  place  generally  in  the  health  of  the  army  is  a 
gratifying  evidence  of  the  beneficial  influence  which 
increased  and  improved  barrack  accommodation  and  the 
more  favourable  sanitaiy  environment  are  gniduaUy  bringing 
about  and  the  results  speak  well  also  for  the  care  bestowed 
by  the  medical  staff  in  these  respects  and  in  the  treatment  of 
the  soldier  when  sick  and  disabled.  We  may  parenthetically 
renuurk  that  the  proposed  large  addition  to  the  strength  of 
the  army  will  require,  we  presume,  a  corresponding  addition 
to  the  barrack  and  hospital  accommodation  as  well  as  an 
increased  strength  of  the  medical  staff.  Of  course  these 
results  must  be  unfavourably  influenced  from  time  to  time 
by  the  prevalence  of  epidemic  disease  among  our  troops, 
especially  amongst  those  serving  abroad.  What  ii  called 
a  healthy  and  unhealthy  year  in  India  or  elsewhere 
must  necessarily  give  rise  to  fluctuations,  and  military 
expeditions  of  different  kinds  will  also  affect  the  results, 
for  the  increased  sickness  attributable  to  campaigns 
does  not  terminate  with  these  but  often  remains  to  be 
harvested  after  the  troops  have  returned  to  their  quarters 
from  active  service  in  the  field.  Still,  the  relative  freedom  of 
late  years  from  epidemic  cholen  among  the  European  troops 
serving  in  India,  to  take  one  point,  is  satisfactory.  Apvt 
from  malarial  disease  in  India  it  is  to  the  prevalence  of 
enteric  fever  and  venereal  disorders  that  the  sickness,  in- 
validing, and  mortality  among  our  soldiers  serving  in  that 
country  are  to  be  mainly  attributed.  Unhappily,  too, 
venereal  diseaie  is  not  by  any  means  limited  to  India, 
for  it  is  very  prevalent  elsewhere,  as  in  China  and  the 
Straits  Settlements  and  the  West  Indies.  The  admissions 
from  enteric  fever  among  the  troops  serving  in  the  United 
Kingdom  in  1896  numbered  94  with  22  deaths,  as  against 
137  with  35  deaths  in  the  preceding  year.  The  disease  mm 
somewhat  more  prevalent  in  Ireland  than  in  England  and 
Wales,  while  in  Scotland  there  were  only  two  admiisions. 
The  Channel  Islands  were  entirely  free  from  the  disease 
and  in  the  north-eastern,  south-eastern,  home,  and  Woolwich 
districts  only  single  cases  occurred.  We  may  add  that  the 
present  departmental  volume  contains  a  very  interesting 
account  of  an  outbreak  of  enteric  fever  at  Pembroke  DoS 
which,  in  the  precision  with  which  the  causes  of  the  out- 
break were  traced  and  established,  nurtakes  of  the  nature  of 
a  practical  experiment  and  cbJect^ieaBon  in  regard  to  the 
causation  of  this  fever. 

The  districts  showing  the  highest  ntios  of  admission 
for  venereal  diseases  among  the  troops  serving  in  the  United 
Kingdom  were  the  Western.  Dublin,  and  North-Bastem, 
with  239-6,  203-6,  and  186  7  per  1000  respectively.  JBn 
pauamt  we  may  caU  attention  to  a  rare  and  therefore 
interesting  case  (at  page  15)  of  a  young  soldier  who  was 
fatally  poisoned  by  a  concentrated  solution  of  quinine  of 
which  he  had  partaken.  As  regaids  recruiting,  which 
possesses  some  interest  at  the  present  moment,  we  may 


E  Xhe  flnt  notice  appeared  in  Tixs  Laxcxt  of  Feb.  20th,  1886. 


say  that  in  1896  the  number  of  reomits  inspected  durieg 
the  jear  was  54,574.  Of  these,  23.111  were  rejected  as 
uufiii,  equal  to  a  ratio  per  1000  of  423-48.  The  remainiBg 
31.463,  or  576*52  per  1000,  were  found  fit  for  the  service. 
Of  eveiy  1000  recruits  inspected  782  were  natives  of 
England  and  Wales,  87  were  natives  of  Scotland,  119  were 
natives  of  Ireland— once  the  happy  hunting  ground  of  the 
recruiting  sergeant^and  12  were  born  in  the  colonies  or 
foreign  countries.  This  proportion  is  practically  the  same 
as  in  the  previous  year. 

The  greatest  number  of  recruits  pasied  fit  for  service  are 
between  eighteen  and  nineteen  years  of  age,  the  number  at 
that  age  coostituthsg  nearly  one-half  of  the  total.  The 
largest  number  of  rejections  on  Inspection  is  caused  bj 
defective  development  and  the  results  in  1896  show  sn 
increase  of  12*68  in  the  corresponding  ratio  for  the  previous 
year.  The  highest  ratio  of  rejection  was  on  account  of 
deficient  chest  measurement.  Defective  vision  was  also  a 
very  frequent  cause  of  rejection,  the  ratio  being  40-72  per 
1000,  which  vras  sllghtiy  higher  than  in  1895  There  ii  not 
very  much  to  detain  us  In  the  section  comprising  the  sani- 
tary reports  of  the  various  districts  and  stations  of  the 
United  Kingdom.  We  much  regret  to  notice  that  there  sie 
no  increased  fadlitiee— at  any  rate,  none  on  any  adequate 
scale— for  giving  the  soldier  a  warm  bath.  Every  soldier 
should  have  the  opportunity  of  obtaining  a  warm  bath  st 
least  once  a  week  and  warm  water  should  be  laid  on  to  the 
barrack  bathrooms.  It  is  highly  desirable  on  hygtenic 
grounds  and  on  the  score  of  personal  oleanlineas  that  this 
should  be  done,  and  It  could  be  easily  effected,  as  the  baths 
are  generally  close  to  the  cookhouses.  The  Royal  barradcs 
at  Dublin,  we  are  glad  to  notice,  have  been  healthy  and 
comparatively  quite  free  from  enteric  fever  since  the 
drainage  and  the  buildiogs  themselves  were  reconstructed 
some  years  ago.  Venereal  diseases  and  enteric  fever  aze 
still  apparently  unduly  prevalent  in  Dublin  and  cases  of  the 
latter  oisease,  although  less  numerous  than  formerly,  are 
nevertheless  noted  in  coimexion  with  several  of  the  beiradn 
at  that  station.  There  was  also  an  outbreak  of  icsrlet 
fever  at  the  Richmond  barracks.  It  is  of  course  veij 
difficult,  if  not  impossible,  to  ascertain  how  moch  of  the 
sickness  has  been  contracted  by  the  soldiers  outside,  instead 
of  inside,  their  barracks.  We  defer  the  consideration  of 
that  portion  of  the  report  dealing  with  the  foreign  stations, 
together  with  that  of  the  useful  and  interesting  appendix 
to  the  report^  for  cur  concluding  notice. 


WATER-BORNE  TYPOHID  FEVER 


Db.  CHBiSTOPHaB  Childs  opened  a  dlEcuasion  on  the 
above  subject   at  a  sessional  meeting  of   the   Sanitary 
Institute   on    March   9th,    Mr.    Shirley    Murphy    in   tiie 
chair.     For  convenience  be  considered  the  matter  und^ 
three  aspects— namely,   (1)  proofs  that  typhoid  fever  is 
frequentiy   water-borne ;    (2)   ways   in  which   the   infeo- 
tious  material  is  conveyed  from  the  patient   into  water 
used    for    drinking ;    and    (3)    means    by    whioh    ttfs 
pollution   may    be   prevented.      Briefiy  dealing  with  the 
first  two  divisions  he  passed    on   to   discuss  the  mesBs 
bv  which  pollution   might  be  prevented,   remarking  tbst 
if  we  made  full  and  proper  use  of  the  acquired  know- 
ledge  at   our    disposal    with   regard    to    the   causes  of 
typhoid  fever   we    should   reduce   the  mortality  of  tbst 
disease  to  a  minimum— from  several  thousands  of  destks 
per  annum  In  the  United   Kingdom   to,  at  meet,  a  lew 
hundred,  or  even  less.    That  was  to  say,  if  we  could  ensme 
general   notification   of    the   disease,    isolation   of  esses 
where  necessary,  complete  disinfection  of  the  patient  sad 
his  excreta,  potection  from  sewer  air  and  fsecal  emsoi- 
tions,  prevention  of  pollution  of  soil  and  of  water  with 
organic  refuse  and  typhoid  excreta,  vtc  should  every  year  in 
Bnsland  and  Wales  alone  save  some  4000  lives,  prevent  tfie         j 
prolonged  sickness  and  suffering — otherwise  to  be  expected— 
of  some  40,000  to  50,000  individuals,  and  lighten  tbentes 
by  some  hundreds  of  thousands  of  pounds.     Of  all  tbe 
measures   available  for  the  prevention   of  typhoid  fever 
thorough  disinfection,  correction  of  insanitary  conditioas  ii> 
houses,  drains,  sewers,  &o.,  protection  of  the  soil,  and  pro- 
tection of  water  from  pollution  were  the  most  haaportanti  asd 
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%>t  these  the  lask-oamed,  the  proteotion  of  oar  water-sap- 
plies,  was  the  one  measore  calling  for  immediate  action.  Up 
lo  the  present  Ume  little  or  no  cffaotive  attempt  had  been 
made  to  secore  a  thoroagh  and  systematic  prevenUon  of 
poUation  of  oar  waker-sapplies  throoghoat  the  whole  kiog- 
dom.  The  olaases  relating  to  water- supply  in  the  Fablic 
Health  Act  of  1875.  the  Bikers  Foliation  Prevention  Act  of 
1Q76.  and  the  Fuhlio  Health  (Water)  Act  of  1878  were 
practically  qaite  inadeqaate  for  secariog  a  general  protection 
of  oar  waters  from  poUation.  We  relied  chiefly  upon  oar 
waterworks  companieB  and  oar  sanitary  anthorities  for 
oeoaring  as  against  the  introdaction  of  poisonoas  material 
into  the  water  with  which  the  companies  snpply  as  and 
which  we  have  to  drink  if  we  drink  any  water  at 
aM.  Bat  ander  the  existing  state  of  the  law  tiie  obligations 
laid  on  the  companies  and  the  powers  granted  to  the 
aathorities  for  thoroagh  and  constant  sapervision  were  so 
insoffident  that  we  had  little  or  no  groand  for  each 
cenfidenoe.  For  long  we  had  adopted  the  pemicioas  habit 
of  trasting  almost  entirely  to  chemical  analysis— more 
recently  also  to  bacteriological  analysis— for  detecting 
poUation,  generaUy  withoab  investigatiog  the  sarroondings 
of  the  source,  of  the  tribataries,  and  of  the  coarse  of  the 
water-supply,  and  nearly  always  without  securing  constant 
Inspection  and  sapervision.  Even  if  the  analyses  were  made 
daily  they  would  not  enable  us  to  prevent  poUutlon.  They 
could  only  detect  the  poUution  after  it  had  taken  place. 

Thorough,  systematic,  and  regular  inspection  of  our  water- 
euppUes  from  their  source  to  their  distribution  was  the  first 
zeqaiiement  for  the  prevention  of  poUution,  such  inspection 
being  supplemented  by  analyses  (chemical  and  bacterio- 
logical) made  and  reported  upon  by  experts  at  frequent 
intervals.  The  sanitary  authorities  should  have  free  access 
io  aU  parts  of  the  water-supply  of  their  diitrict.  Autho- 
rities representative  of  the  chief  interests  concerned  should 
be  appointed  for  each  watershed  area  of  the  kingdom,  who 
should  liave  the  care  and  sapervision  of  the  waters  within 
each  respective  watershed,  who  should  take  prompt  measures 
to  prevent  any  threatened  poUution  and  to  abolish  any 
detected  poUution  of  any  water,  and  who  should  be  respon- 
sible for  the  administration  of  the  laws  respecting  the  pro- 
tection of  water  within  their  district. 

A  study  of  the  existing  laws  respecting  water-supplies  and 
the  poUution  of  water  (as  set  forth  in  the  Acts  of  1875, 1876, 
and  1878)  would  show  that  they  faU  very  far  short  of  the 
reqoirements  mentioned  above.  Probably  the  public  were 
qnite  unconscious  of  the  very  inadequate  proteotion  which  is 
afforded  to  us  by  these  statutes  against  tiie  dangers  arising 
from  the  poUution  of  water.  Considering  that  sanitary 
aothoritiee  were  too  often  the  greatest  polluters  and  that 
they  were  constantly  subjected  to  the  influences  of  local  and 
vested  interests  and  to  the  incessant  cry  for  the  reduction 
of  rates,  it  was  not  to  be  wondered  at  that  the  adminis- 
tration of  these  Acts  had  not  been  attended  with  success. 
lUie  authority  to  whom  the  supervision  and  protection  of  our 
water-suppUes  should  be  entrusted  should  be  representative 
of  the  most  important  interests  within  the  district  under  its 
control  and  should  be  strong  enough  to  be  independent  of 
local  interests  and  local  inflaenoes  which  might  operate 
against  the  riffht  performance  of  its  daties.  If  we  looked  for 
a  precedent  of  such  an  authority,  we  should  find  an  exoeUent 
model  in  the  Lee  Conservancy  Board,  which  had  worked 
continuously  and  systematicaUy  during  thir^  years  for  the 
porification  of  the  River  Lee  and  had  worked  with  pre- 
eminent success. 

We  could  not  hope  for  thorough  and  effective  legisla- 
tion against  water  poUution  untU  the  -people  could  be 
roused  from  their  indifferenoo— untU  they  oould  be  made 
conscious  of  the  disgasting  contamination  to  which  our 
water-suppUes  were  so  commonly  liable  and  oould  be 
convinced  of  the  danger  to  which  they  were  themselves 
constantly  exposed,  and  untU  they  insisted  upon  the  carrying 
oat  of  those  reforms  which  would  afford  them  reasonable 
protection.  There  could  be  no  doubt  that  the  chief  cause 
of  this  indifference  was  ignorance — ignorance  of  different 
kinds  and  degrees  bat  common  throughout  aU  classes.  Such 
Ignorance  could  be  dispeUed  only  by  persistent  and  systematio 
education,  and  it  was  for  this  reason  that  he  ventured  to 
suggest  (by  proposing  a  resolution  to  this  effect)  that  that 
InsUtute,  one  of  whose  primary  objects  is  *'  to  diffase  know- 
ledge relating  to  sanitary  science "  should  (through  its 
couDcU)  consider  a  scheme  **  for  diffasing  knowledge  relating 
to  the  causes  of  typhoid  fever  and  the  ways  of  preventiDg  it." 
The  demands  which  he  had  advocated  on  behalf  of  the  pro- 
tection of  our  watef- supplies  might  seem   too  large,  too 


exorbitant,  too  adverse  to  vested  interests,  and  too  exacting 
from  our  water  companies.  But  if  these  companies  wsre 
doing  their  duty  there  would  be  little  or  no  extra  burden  laid 
upon  them.  If  they  agreed  with  him  he  trusted  they  would 
give  their  assent  to  the  foUowing  proposals  :— 

That  the  Council  of  the  InsUtute  be  requested  to  consider  the  possl- 
biUty  of  organising  and  carrjina  out  a  scneme  for  diffusing  knowledge 
with  regard  to  the  causes  of  typhoid  fever  and  the  means  or  preventlnig 
it  throughout  the  whole  kingdom.  That  the  Council  of  the  Institnte 
be  requested  to  cansider  the  best  means  for  obtaining  new  and  effective 
legislation  for  the  protection  of  our  water-supplies  from  poUution, 
whereby  it  shall  be  enacted  that— 

1.  All  local  sanitary  authorities  shall  have  free  access  to  the  water- 
suppUes— from  source  to  distribution— which  are  distributed  within 
their  districts,  whether  the  source  and  course  of  the  water  so  supplied 
be  within  their  district  or  not.  That  the  sanitarj  authorities  provide 
for  the  thorough  and  regular  inspection  of  the  water  supplies  dis- 
tributed within  their  districts  and  for  the  regular  analysis  of  such 
water  as  often  a«  may  be  deemed  suiBclent,  and  that  the  results  of  such 
inspectioos  and  analyses  shall  be  regularly  recorded  and  published. 

2.  That  the  waterworks  companies  shall  prepare  and  publish  records 
of  their  water-suppUee ;  such  records  oontalninff  a  full  account  of  every 
source  and  tributary  of  the  water-supply  and  a  full  account  of  all 
reservoirs,  conduits,  filter-beds,  mains,  and  pipes  by  which  the  water 
which  they  supply  is  ooUected,  stored,  or  conveyed  to  the  housea 
supplied ;  such  records  also  being  fully  illustrated  by  maps,  plans,  and 
seouons,  showing  the  relation  of  all  houses,  drains,  lewers,  cesspits, 
and  all  deposits  of  organic  refuse  in  the  immediate  nelghboorhood  of 
any  part  of  the  water  supplied  by  them,  and  that  all  such  records, 
maps,  plans,  sections,  Ac,  shall  be  freely  accessible  for  the  purposes  of 
inspection  to  the  sanitary  authority  within  whose  district  the  water  is 
supplied  and  to  every  customer  of  the  waterworks  company. 

d.  That  the  waterworks  companies  shall  be  required  to  make  regular, 
constant,  and  thorough  inspection  of  aU  parts  of  the  water  supplied 
by  them— from  source  to  distribution— with  a  view  to  preventing 
wilful,  careless,  or  accidental  pollution;  also  to  make  regular  analyses 
of  the  water  supplied  by  them  so  often  as  may  be  considered  necessary 
and  to  make  and  publish  reports  of  all  such  inspections  and  analyses. 

4.  That  waterworks  companies  shall  be  nude  responsible  for  the 
consequences  of  the  pollution  of  water  supplied  by  them  if  such  pollu- 
tion oould  reasonably  have  been  prevented. 

6.  That  wilful  or  careless  pollution  of  any  watei^supply  sliaU  be 
regarded  and  treated  as  a  penal  offence. 

6.  That  authorities  representative  of  the  interests  concerned  be 
appointed  for  each  watershed  of  the  Kingdom,  who  shall  have  the 
general  care  and  supervision  V>f  the  waters  within  each  respective 
watershed,  shall  take  prompt  measures  to  prevent  any  thrffttened 
poUution  and  to  arrest  any  detected  pollution  of  any  water,  and  shaU 
be  responsible  for  the  due  and  effective  administration  of  the  laws 
respecting  the  proteotion  of  water  within  their  districts. 

The  SflOBBTABT  then  read  a  letter  from  Dr.  Sims  Wood- 
head,  in  which  he  expressed  his  concurrence  with  the  views 
held  by  Dr.  GhUds  under  the  first  two  headings  of  his  sub- 
ject but  ventured  to  express  the  beUef  that  the  conditions 
under  which  the  foci  from  which  the  disease  may  spread 
are  formed  were  too  frequently  overlooked.  He  also  agreed 
with  the  opinion  that  although  bacteriological  and  chemical 
analysis  was  valuable  the  careful  examination  and  super- 
vision of  the  supply  areas  would  ultimately  lead  to  the 
improvement  of  the  supplies. 

Major  Flowbb  was  of  opinion  that  individaal  action  was 
the  best  means  of  getting  rid  of  the  poUution  of  rivers.  He 
entirly  agreed  with  Dr.  ChUds. 

Dr.  J.  Lakb  Nottbb  said  that  if  they  tnced  back  the , 
histoiy  of  the  matter  for  the  last  thirty  years  they  would  find ' 
that  it  was  only  sinoe  the  people  had  come  to  use  water, 
freely  that  the  actual  neceseity  for  dealing  with  the  matter ' 
had  become  accentuated.    He  quite  agreed  that  the  water- 
shed area  should  be  under  the  control  of  a  single  individual. 
With   regard  to  bacteriological  and  chemical  examination 
more  good  would  be  got,  he  thought,  from  observation  of  the 
supply  and  its  surroundings. 

Dr.  RiDBAL  believed  that  conflicting  interests  were  the 
stumbling-block  to  reform.  He  suggested  that  the  difficulty 
might  be  surmounted  if  means  were  provided  for  filtering 
the  water  on  the  consumers'  premises. 

Dr.  Nbwsholmb  pointed  out  that  the  greater  number  of 
people  in  this  country  did  not  receive  their  water-supply 
from  rivers  but  from  wells.  The  first  object  of  a  water 
company  was  to  secure  a  dividend.  He  did  not  agree  that 
any  new  body  should  be  created  to  deal  with  the  matter, 
but  that  greater  powers  should  be  given  to  those  local  bodies 
who  had  already  shown  themselves  anxious  to  deal  with  the 
subject. 

Mr.  Wanklyk  expressed  the  beUef  that  contaminated 
private  weUs  were  more  responsible  for  the  spread  of  typhoid 
fever  than  the  water  suppUed  by  water  companies. 

Dr.  Louis  Pabkes  urged  that  a  strong  deputation  should 
be  formed  to  wait  upon  she  Government.  His  own  idea  was 
that  county  councils  should  be  invested  with  farther  powers, 
if  necessary,  to  give  them  the  sanitary  control  of  the  water- 
shed areas  of  the  conntry.  •  -  f erring  to  a  point  mentioned 
in  Dr.  Wood  head's  letter  he  said  that  al  .hough  the  typhoid 
bacUli  might  not  be  able  to  Uve  for  any  length  of  time  in 
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<^eii  riTen  when  thej  got  to  priyate  oiatenui  they  met  with 
oooditloiiB  that  enabled  them  to  thrive — ^i.e.,  abaenoe  of 
light  with  the  presence  of  organic  matter. 

Dr.  Rbgikald  Dudfibld  was  inclined  to  attribute  the 
contamination  of  water  to  the  defMtive  state  of  d|rains  and 


Mr.  Defbiss  did  not  agree  with  Dr.  Rideal  that  it  would 
be  practicable  to  leave  the  filtering  of  the  water  to  individual 


Mr.  Shielst  Mubpht  said  that  the  difficulty  underlying 
the  whole  of  this  question  was  that  human  nature  was  not 
always  to  be  relied  upon  and  remedial  measures  had  to  be 
designed  so  that  human  nature  might  be  less  capable  of 
inflicting  injury.  Water  ought  not  to  be  supplied  for  profife 
whether  by  companies  or  by  sanitary  authorities.  Water  was 
a  necessity  for  the  community  and  the  moment  it  was  made 
a  trading  interest  difficulties  commenced.  That  was  an 
important  point  and  one  to  which  the  attention  of  the 
Legislature  might  be  directed. 

A  vote  of  thanks  having  been  heartily  accorded  to  Dr. 
Cbilds  for  his  paper  the  proposals  which  he  had  placed 
before  the  meeting  were  seconded  by  Dr.  Pabkbs  and  it  was 
unanimouily  agreed  to  submit  them  to  the  Ck>ancil  of  the 
Sanitary  Institute. 


THE  INDIAN   FRONTIER   CAMPAIGN  AND 
ITS  FIELD  HOSPITAL  SERVICE. 


As  medical  joumaUsts  questions  of  policy  do  not  concern 
us  and  we  need  therefore  do  no  more  than  allude  to  Lord 
Boberts's  vigorous  vindication  in  the  House  of  Lords  of  the 
so-called  "forward  policy."  One  thing,  however,  appears 
certain.  From  a  poUtictd  and  flnancial  point  of  view  the 
question  is  likely  to  solve  itself.  It  is  practically  impos- 
sible to  prosecute  this  policy  at  the  present  time.  The 
Indian  exchequer  could  not  bear  the  drain  of  a  war  of 
subjection  to  be  followed  by  the  cost  of  the  mainten- 
ance of  the  requisite  military  force  for  holding  the 
conquered  country.  The  pUkgue  in  India  is  probably  at 
the  present  time  the  most  serious  matter  that  can  engage 
the  attention  of  the  Indian  Government.  The  number  of 
deaths  from  plague  in  Bombay  is  increasing  and  the  virulence 
of  the  disease  shows  no  abatement,  while  there  is  a  serious 
state  of  unrest  and  opposition  among  the  natives — Hindus 
and  Mahommcdana— to  the  Qovemment  measures  for  its 
repression. 

As  regards  the  frontier  war,  the  latest  news  from  India 
is  of  a  much  more  hopeful  character.  The  Akka  Khels  are 
submitting  and  surrendering  their  rifles  and  it  is  expected 
that  their  action  will  be  followed  by  the  Kambar  Ehel 
section,  in  which  case  the  war  will  be  practically  over.  The 
plan  and  conduct  of  the  late  campaign  in  tirah  will  no 
doubt  give  rise  to  a  good  deal  of  consideration  and  criticism, 
for  wbBe  the  courage,  discipline,  and  conduct  of  the  troops 
have  been  beyond  praise  some  serious  questions  still  remain 
to  be  answered.  Sir  William  Lockharrs  dispatches,  so  far 
as  these  have  been  published,  have  raised  several  points 
regarding  the  conduct  of  the  operations  and  the  appoint- 
ments of  the  military  staff  whion  wiU  have  to  be  cleared 
up.  Be  this  as  it  may,  however,  the  medical  department  of 
the  Army  has,  we  have  good  reason  to  believe,  done 
extremely  well  throughout  the  operations  on  the  frontier ; 
the  sick  and  wounded  have  been  well  cared  for,  regard  being 
had  to  the  exceptionally  trying  conditions  of  the  campaign, 
and  the  sanitation  of  camps  and  the  health  of  the  troops 
have  been  properly  supervised.  When  all  the  facts  have 
been  collated  and  the  medical  and  surgical  history  of  the 
war  has  been  compiled  it  will,  we  believe,  be  seen  that  the 
results  attained  have  been  eminentiy  satisfactory.  The 
frontier  war  has  been  the  biggest  one  since  the  Kabul 
campaign  of  1878-80.  Thirty-six  field  hospitals  and  two 
field  medical  depots  have  been  mobilised  and  some  3000 
beds  were  provided  in  general  hospitals.  A  few  facts  con- 
nected with  Indian  army  medical  organisation  and  ad- 
ministration may  be  of  interest  to  our  readers  at  the 
present  time.  There  are  some  68  British  and  native  field 
hospitals  ready  packed  and  distributed  between  the  several 
military  districts  in  proportion  to  the  strength  of  the  gani- 
son.  These  field  hospitals  are  regularly  exercised  during 
peao0  manoDUvres ;  and  in  order  to  prevent  deterioration 


their  stock  and  equipment  are  periodically  transferred  to 
station  hospitals  in  exchange  for  fresh  issues.  The  field 
hospitals  are  for  100  beds  and  are  admirably  designsd  for 
mountain  warfare  by  being  divisible  into  four  sepscste 
and  complete  sections.  Every  regiment  and  batteiy, 
British  and  native,  is  supplied  as  part  of  its  pemar 
nent  equipment  with  suflfbient  medical  material  to  eu- 
able  it  to  move  anywhere  at  once.  Owing  to  the  distri- 
bution of  the  equipment  in  districts  a  field  hospital  eaa 
be  promptiy  mobilised,  and  on  one  occasion  recently  sixteen 
field  hospitals  were  mobilised  in  twelve  days.  Sepaials 
wards,  fully  equipped  even  to  carpets,  are  also  set  apsrtin 
station  hospitals  for  officers.  An  officer  in  hospital  pays  a 
stoppage  of  2  rupees  per  diem,  which  is  inclusive  of  all 
chfufges,  consequently  toe  benefit  of  being  aocommodatsd 
and  treated  in  hospital  is  brought  within  the  means  of  the 
most  junior  sick  subaltern.  India  has  at  the  present  tims, 
too,  a  nursing  service  of  fifty-two  lady  nurses  (hardly  sofll- 
cient  for  its  needs),  supplemented  by  an  efficient  staff  of 
orderlies  selected  from  intelligent  soldiers  who  undergo  a 
six  months'  course  of  training  in  addition  to  being  instructed 
by  the  staff  of  lady  nurses. 

We  hear  that  a  medical  officer  of  the  French  army,  wiio 
has  had  great  experience  in  Tonkin,  lately  visited  the  field 
and  general  hospttals  in  India  and  was  greatly  impressed 
with  all  he  saw,  and  especially  so  with  the  field  hos^tel 
organisation  and  the  division  of  the  hospitals  into  sections, 
which  he  considered  unique.  A  medical  officer  of  tbe 
Japaneie  army  has  also  paid  a  visit  to  India  with  the  object 
of  inquiring  into  the  hoepital  system  and  inspecting  the  field 
medioftl  equipment  and  expressed  his  great  satisfaction  witti 
the  results  of  his  personal  investigation.  We  think,  tiiere- 
fore,  that  people  in  this  country  who  have  relations  aad 
friends  serving  in  India  may  feel  confident  that  the  Govern- 
ment of  India,  through  its  medical  services,  has  striven  to 
do  its  best  for  the  sick  and  wounded  soldiers. 


A  SECOND  REPORT  TO  THE  REGISTERED 

PRACTITIONERS  OF  ENGLAND  AND 

WALES. 


It  having  been  rendered  necessary  for  ma  to  bring 
to  the  notice  of  the  profession  in  my  first  Report  to  tbe 
Registered  Practitioners  of  England  and  Wales  in  January  of 
the  present  year  the  very  serious  mistake  committed  by  the 
President  of  the  General  Medical  Council  in  his  oflidally 
informing  the  Privy  Council  on  July  1st,  1897,  tiiat  ub- 
registered  foreign  practitioners  enjoy  the  right  to  pnctiae 
medicine  unrestrictedly  in  this  country,  I  am  glad  to  be  able 
now  to  report  that  my  letter  of  protest,  though  never 
answered,  has  been  adopted  by  those  who  act  in  the  name  of 
the  Council.  The  Executive  Committee  of  the  Genecal 
Medical  Council  met  on  Feb.  Zlst,  1898,  and  took  npoo 
tseU  to  respond  in  the  name  of  the  General  Medical  Coondl 
to  a  request  of  the  Privy  Council,  dated  Jan.  21st,  1888,  that 
they  should  inform  the  latter,  for  the  use  of  the  Gonaa 
Government,  of  the  facts  relating  to  the  practioe  of  medicine 
in  this  country  by  foreigners,  and  further  that  they  should 
afford  the  Privy  Council  in  a  second  letter  conaments  on  a 
letter  addressed  to  them  by  Mr.  Bousfield  who  had  drawn  tiie 
attention  of  the  Privy  Council  to  the  facts  which  I  bad 
published  in  fiiy  first  report. 

I  need  not  repeat  here  in  full  detail  the  statements  of  the 
Executive  Committee,  but  reference  to  the  reoentiy  published 
ndnutes  shows  that  in  their  reply  to  the  Privy  Councfl  the 
Executive  Committee  liave  adopted  my  statements  respecting 
the  restrictions  which  the  Medical  Acts  impose  on  foretgnaa 
as  well  as  on  other  unregistered  persons  practising  in  this 
country  and  have  thus  abandoned  the  erroneous  positiflo 
assumed  by  the  President  on  July  1st,  1897. 

Though  the  Executive  Committee  have  thus  furnished  the 
Privy  Council  with  more  accurate  information,  they  have  not 
withdrawn  the  erroneous  letter  of  July  1st,  1897.  Theresvlt^ 
therefore,  is  that  the  Privy  Council  now  has  before  it  two 
official  letters  from  the  General  Medical  Council  which  aie 
in  absolute  contradiction  to  each  other. 

There  are  further  statements  in  the  above-mentioned 
second  letter  of  tbe  Executive  Committee  to  the  Pdry 
CouBoil  which  are  not  only  inoonect,  but  oonstnictively 
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ndttaidlag.     These,  however,  I  miwt  deal  with  at  the 
MMion  of  the  Oonncil  in  May  next. 

ViOTOB  HOBSLBT,  r:,R.8.,  F.B.CS.Bog., 
Direct  Bepreaentati^e  on  the  Genend  Medical  Conncil. 
ChvcndlBh-aquare,  March  7th,  1898. 


VITAL  STATISTICS. 


HSALTB  OV  BHOLIBH  TOWBfl. 

Ur  Ihizty-three  of  the  largest  Engliah  towne  6573  Uztha 

ind  4454  deaths  were  registered  during  the  week  ending 

March  5th.  The  annual  rate  of  mortality  in  these  towns,  whioh 

had  been  20*4  and  20'9  per  1000  in  the  two  preoeding  weeks, 

declined  again  last  week  to  20*7.    In  London  the  rate  was 

20*9  per   1000.  while  it  averaged  206  in  the  thirty-two 

provincial  tovms.     The  lowest  rates  in  these  towns  were 

13  0  in  Preston,  15  3  in  West  Ham,  15'7  in  Blackburn,  and 

16-5  in  Bradford ;  the  highest  rates  were  23*9  in  Sunderland, 

240 in  Birmingham,  25*0 in  Bristol,  and  261  in  Gateshead. 

The  4454    deaths   inolnded   481   which  were  referred  to 

the  principal   symotio   diseases,   against  464  and  504  in 

the  two   preceding  weeks;    of  these,   232  resulted   from 

measlee,  96  from  whooping-ooogh,  66  from  diphtheria,  37 

from   diarrhoea,   25  from    "fever"    (principally  enteric), 

and    25    from    scarlet    fever.     No   death    from    any   of 

these   diseases    was  recorded    last   week  in    Fortsmonth 

or  in   Burnley;   in    the    other    towns  they   caused   the 

lowest    death-rates    in   Plymouth,    Bolton,   and    Halifaz, 

and  the  highest  rates  in  Gateshead,  Bristol,  Swansea  and 

Leicester.    The  greatest  mortality  from  measles  occurred  in 

Derby,  Hnddersfield,  Gatsshead,  Blackburn,  Bristol,  Swansea 

and  Leicester,  from  whooping-cough  in  Nottingham ;  and 

from  '* fever"  in  Gateshead.     The  mortality  from  scarlet 

fever  showed  no  nuurked  excess  in  any  of  the  large  towns. 

The  66  deaths  from  diphtheria  included  38  in  London,  4  in 

Liverpool.  4  in  Leeds,  3  in  West  Ham,  3  in  Cardiff,  and  3  in 

Birkenhead.    No  fatal  case  of  small-pox  was  registered  last 

week  either  in  London  or  in  any  other  of  the  thirty-three 

large  towns.      There  was  one  case  of  small-poz  under 

treatment  in  the  Metropolitan  Asylum  Hospitals  on  Saturday 

last,  March  5th.    The  number  of  scarlet  fever  patients  in 

these  hospitals  and  in  the  London  Fever  Hospital  on  the 

same  date  was  2534,  against  2871,  2781,  and  2674  on  the 

three  preceding  Saturdays ;  175  new  cases  were  admitted 

during  the  week,  against  232,  233,  and  199  in  the  three 

preceding  weeks.    The  deaths  referred  to  diseases  of  the 

respiratcNTy  organs  in  London,  which  had  been  438  and  416 

in  the  two  preceding  weeks,  rose  again  last  week  to  425, 

but  were  139  below  the  corrected  average.     The  causes  of 

73,  or  1*6  per  cent.,  of  the  deaths  in  the  thirty-three  towns 

were  not  oertified  either  by  a  registered  medical  practitioner 

or  by  a  coroner.    All  the  causes  of  death  were  duly  certified 

in  Portsmouth,  Oldham,    Bradford,  Newcastle-npon-Tyne, 

and  in  ten  other  smaller  towns ;  the  largest  proportions  of 

uncertified  deaths  were  registered  in  Birmingham,  Liverpool, 

Salford,  and  Sheffield.        ^ 

BBALTH  OF  BOOTOR  TOWNB. 

The  aannal  rate  of  mortality  in  the  eight  Bootob  towns, 
which  had  increased  fai  the  five  preceding  weeks  from  17*4 
to  20*5  per  1000,  further  rose  to  21*8  daring  the  week  end- 
ing March  5th,  and  exceeded  by  11  per  1000  the  mean  rate 
duing  the  same  period  in  the  thirty-three  large  English 
towns.  The  ratee  in  the  eight  Bootob  towns  nmged  from 
12  3  in  Leith  and  19*3  in  Paisley  to  24*3  in  Glasgow  and 
26*5  in  Perth.  The  659  deaths  in  these  towns  indnded  27 
which  were  referred  to  whoqping-oougb,  20  to  measles,  18 
to  diarrhosa,  8  to  scarlet  fever,  3  to  **fever,"  and  2  to  diph- 
theria. In  all,  78  deaths  resulted  from  these  principal 
lymotio  diseases,  against  90  and  72  in  the  two  preceding 
weeks.  These  78  deaths  were  equal  to  an  annuia  rate  <« 
2*6  per  1000,  which  was  0  4  above  the  mean  rate  last 
week  from  the  same  diseases  in  the  thirty-three  large 
■nffUsb  towns.  The  fatal  cases  of  whooping-cough,  whidi 
bad  been  25  and  20  in  the  two  preceding  weeks,  rose  agidn 
to  27  last  week,  of  which  19  -occurred  in  Glasgow. 
3  in  Edinburgh,  and  3  in  Paisley.  The  20  deaths  referred 
to  measles  showed  a  further  increase  upon  the  numbers 
recorded  in  recent  weeks,  and  faiduded  18  in  Glasgow. 
The   fatel   oases   of  scarlet  fever,  whioh  had    been  12 


and  10  in  the  two  preceding  weeks,  further  declined  to 
8  last  week,  of  which  4  occurred  fai  Glasgow  and  2  in 
Edinburgh.  The  3  deaths  referred  to  '*  fever  '*  also  showed 
a  further  decline  from  recent  weekly  numbers  and  were* 
all  registered  in  Glasgow.  Ther  oiMiths  from  diseases 
of  the  respiratory  organs  in  these  towns,  whiob  bad 
been  91  and  117  in  the  two  preceding  weeks,  further 
rose  to  142  last  week,  but  were  considerably  below  the 
number  in  the  corresponding  period  of  last  year.  Th» 
causes  of  44,  or  nearly  7  per  cent.,  of  the  deaths  in  these' 
eight  towns  last  week  were  not  oertified. 


HIALTH  OV  DUBLZH. 

The  death-rate  in  Dublin,  which  had  been  28*5  andT 
31*2  per  1000  in  the  two  preceding  weeks,  further  rosoi 
to  32*5  during  the  week  ending  March  5th.  During  the 
past  nine  weeks  of  the  current  quarter  the  death-rate  in  the 
dty  has  averaged  31*6  per  1000,  the  rate  during  the  same 
period  being  22*0  in  London  and  18*9  in  Edinburgh.  The 
218  deaths  registered  fai  Dublin  during  the  week  under  notice 
showed  an  increase  of  9  upon  the  number  in  the  preoedinsff 
week,  and  included  16  wMch  were  referred  to  the  prindpi!! 
symotio  diseases,  against  11  and  9  in  the  two  preoeding 
weeks ;  of  these,  7  resulted  from  '*  fever,"  5  from  scarlet? 
fever,  2  from  whooping-oongh,  and  2  from  diarrhcea,  but^ 
not  one  from  measles,  diphtheria,  or  small-poz.  These 
16  deaths  were  equal  to  an  annual  rate  of  2*4  per 
1000^  the  lymotlo  death-rate  during  the  same  penodr 
being  2*7  in  London  and  1*1  in  Edinburgh.  The 
deaths  referred  to  different  forms  of  "fever,"  whicb 
had  been  4  in  each  of  the  two  preceding  weeks,  rose  U> 
7  last  week.  The  5  fatal  oases  of  scarlet  fever  considerably 
ezoeeded  the  number  registered  in  any  reoent  week.  The 
mortality  from  whooping-cough  and  from  diarrhcaa  also 
exceeded  that  recorded  in  the  preceding  week.  The  219 
deaths  in  Dublin  last  week  included  36  of  infants  under 
one  year  of  age,  and  64  of  penons  agsd  upwards  of  sixty 
years ;  the  deaths  of  infants  showed  an  increase,  while 
those  of  elderly  persons  were  below  those  recorded  in  the 
preceding  week.  Ten  inquest  cases  and  7  deaths  from 
violence  were  registered ;  and  84,  or  more  than  a  third, 
of  the  deaths  occurred  in  public  institutions.  The  causae 
of  11,  or  5  per  cent.,  of  the  deaths  in  the  dty  last  weeb 
were  not  oertified.  

TITAL  BTATIBTIOB  OF  LONDON  DUBINQ  VEBBUABT,  1808. 

In  the  accompanying  table  will  be  found  sunmarised 
complete  statistics  relating  to  sickness  and  mortality  durine 
February  in  each  of  the  forty-three  sanitaij  areas  of 
London.  With  regard  to  the  notified  cases  of  infectioue 
diseases  in  tiie  metropolis  labt  month,  it  appears  that  the 
number  of  persons  reported  to  be  suffering  from  one  or 
other  of  the  nine  diseases  specified  in  the  table  was  equal 
to  7-8  per  1000  of  the  population,  estimated  at  4,504,769 
persons  in  the  middle  of  this  year.  In  the  three  preceding 
months  the  rates  had  been  12*7,  9*8,  and  8*2  per  10(X/ 
respectively.  Among  the  various  sanitary  areas  the  rates  were 
considerably  below  the  average  in  St.  George  Hanover-, 
square,  St.  James  Westminster,  Ifarylebooe,  Hempstead, 
St.  Martin-in-the-Fields.  and  Bermondsey ;  while  they  Bhowei 
the  largest  excess  in  Fulham,  Hackney,  St.  Olave  South- 
walk,  Battersea,  Wandsworth,  and  Woolwich.  Three 
oases  of  small-pox  were  notified  in  London  during  February, 
corresponding  with  the  number  in  the  preceding  month ;  of 
these,  2  belonged  to  Poplar  and  1  to  Lee  sanitary  areas.  No- 
small-pox  case  has  been  under  treatment  in  any  of  the  Metro- 
politan Asylum  Hospitals  since  August  last.  The  prevalence 
of  scarlet  fever  in  London  showed  a  further  decline  froB» 
that  recorded  in  the  four  preceding  months;  this  disease 
was  proportionally  most  prevalent  in  Fulham,  Hackn^, 
St.  Luke,  Poplar,  Newington,  Battersea,  and  Woolwiolv 
sanitary  areas.  The  Metropolitan  Asylum  Hospitals  con- 
tained 2640  scarlet  fever  patients  at  the  end  of  February, 
agednst  3731,  3607,  and  3021  at  the  end  of  the  three  nie- 
ceding  months ;  the  weekly  admissions  averaeed  214,  against 
367, 272,  and  232  in  the  three  preceding  montios.  The  preva* 
lenoe  of  diphtheria  in  London  during  February  slightly  ex- 
ceeded that  recorded  in  the  preceding  month;  among  the 
various  sanitary  areas  this  disease  showed  the  highest  propor- 
tional prevalence  in  Fulham,  Hackney,  Holbom,  St.  Saviour 
Southwark,  Battersea,  and  Wandsworth.  There  were  lOSt 
diphtheria  patients  under  treatment  in  the  Metropolita» 
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Asylum  Hospitals  at  the  end  of  February,  against  1042, 
1066»  and  1055  at  the  end  ol  the  thzee  precMding  months ; 
the  weekly  admlssionB  averaged  140,  agiUnst  155,  151,  and 
132  in  the  three  preoeding  months.  The  prevalence  of 
enteric  fever  in  London  during  Febmary  showed  a  marked 
further  dedine  from  that  recorded  in-  recent  months ;  this 
disease  was  proportionimy  most  prevalent  in  Whitechapel, 
St.  Oeorge-in-the-East,  Lee,  and  PJamstead  sanitary  areas. 
The  Metropolitan  Asylnm  Hospitals  contained  84  enteric 
f^ver  patients  at  the  end  of  February,  sgainst,  155,  116, 
and  106  at  the  end  of  the  three  preoeding  months ;  the 
weekly  admissions  avenged  11,  against  17  in  each  of  the 
two  preceding  months.  Erysipelas  showed  the  highest 
proportLonal  prevalence  in  St.  Giles,  Bethnal  Green,  Lime- 
hoose,  Botherhithe,  and  Wandsworth  sanitary  areas.  The 
22  cases  of  puerperal  fever  notified  in  London  during 
February  included  4  in  Islington,  3  in  Wandsworth.  2  in 
liarylebone,  2  in  St.  Pancras,  and  2  in  Oamberwell  sanitary 


The  mortality  statistics  in  the  table  relate  to  the 
deaths  of  persons  actually  belonging  to  the  various 
sanitary  areas  of  the  metropolis,  the  deaths  occurrinff 
in  the  institutions  of  London  having  been  distributed 
among  the  various  sanitary  areas  in  which  the  patients 
had  previously  resided.  During  the  four  weeks  end- 
ing Saturday,  February  26th,  the  deaths  of  7399  persons 
belonging  to  London  were  registered,  equal  to  an  annual 
rate  of  21*4  per  1000,  against  190,  21*3,  and  220  in 
the  three  preceding  months.  The  lowest  death-rates 
in  the  various  sanitary  areas  were  11*5  in  St.  Martin-in- 
the-Fields,  13*6  in  Hampstead,  14*7  in  Stoke  Kewington, 
15*3  in  Wandsworth,  154  in  Si.  George  Hanover-square, 
and  16'7  in  Lee ;  the  highest  ntes  were  26*9  in  Strand, 
27*4  in  Shoreditch,  27*6  in  Woolwich,  28*7  in  Lime- 
house,  28*9  in  St.  Olave  Southwark,  29*9  in  Holbom, 
and  30*3  in  St.  Saviour  Southwark.  During  the  four 
weeks  of  February  901  deaths  were  referred  to  the 
principal  symotic  diseases  in  London;  of  these,  373 
resulted  from  measles,  235  from  whooping-coueh,  165 
from  diphthezia,  51  from  scarlet  fever,  45  from  duurrhoea. 
31  from  enteric  fever,  and  1  from  an  ill-defined  form  of 
continued  fever.  These  901  deaths  were  equal  to  an  annual 
rate  of  2  6  per  1000 ;  no  death  from  any  of  these  diseases 
was  registered  last  month  in  St.  Martin-in-the-Fields  or  in 
St.  Saviour  Southwark ;  in  the  other  sanitary  areas  the  lowest 
zymotic  death-rates  were  recorded  in  Kensington,  St.  George 
Hanover-square,  St.  Giles,  City  of  London,  St.  Olave  South- 
wark, Lewisham,  and  Lee  ;  and  the  highest  rates  in  Hammer- 
smith, Westminster,  Bethnal  Green,  Mile  End  Old  Town, 
Poplar,  and  Woolwich.  The  373  fatal  cases  of  measles  were 
as  many  as  235  above  the  corrected  average  number  in  the 
corresponding  periods  of  the  ten  preceding  years;  this 
disease  showed  the  highest  proportional  fatality  in  Hammer- 
smith, Westminster,  Islington,  Limehouse,  Poplar,  and 
Woolwich  sanitary  areas.  The  51  deaths  referred  to  scarlet 
fever  wero  25  below  the  corrected  average  number;  among 
the  various  sanitary  areas  this  disease  was  proportionally 
most  fatal  in  Fulham,  St.  Luke,  Newington,  Wandsworth, 
and  Woolwich.  The  165  fatal  cases  of  diphtheria  slightly 
exceeded  the  corrected  average  number ;  the  mortality  from 
this  disease  was  highest  in  Fulham,  Westminster,  Hackney, 
Mile  End  Old  Town,  Poplar,  Botherhithe,  and  Wandsworth 
sanitary  areas.  The  235  deaths  from  whooping-cough 
were  54  below  the  corrected  average  number ;  among  l£e 
various  sanitary  areas  this  disease  showed  the  highest 
proportional  fatality  in  Hackoey,  Shoreditch,  Bethnal  Green, 
St.  George-inthe-East,  Limehouse,  MUe  End  Old  Town,  and 
Poplar.  The  31  fatal  cases  of  enteric  fever  were  9  below 
tiie  corrected  average  number;  the  highest  proportional 
mortality  from  this  disease  was  recorded  in  St.  George 
Southwark  and  Greenwich  sanitary  areas.  The  45  deaths 
from  diarrhoea  were  11  below  the  corrected  average  number. 
In  conclusion,  it  may  be  stated  that  the  mortality  in  London 
last  month  from  these  principal  lymotic  diseases  was 
nearly  18  per  cent,  above  the  average,  owing  principally  to 
the  ezoessive  fatality  of  measles. 

Infant  mortality  in  London,  measured  by  the  proportion 
of  deaths  of  children  under  one  year  of  age  to  registered 
births,  was  last  month  equal  to  143  per  1000.  Among  the 
various  sanitary  areas  the  lowest  rates  of  infant  mortelity 
were  recorded  in  Hampstead.  St.  GUes,  St.  Martin-in-the- 
Fields,  St.  Olave  Southwark,  Wandsworth,  and  Lee;  and  the 
highest  ratee  in  Westminster,  St.  James  Westminster,  St. 
Luke,  Limehouse,  St.  Saviour  Southwark,  and  Battenea, 


THE   SERVICES. 


Naval  Msdioal  Sbbviob. 
Thb  following  appointments  are  notified  : — Surgeons 
George  Gibson  to  the  Liberty,  Eustace  Arkwright  to  the 
8eaJ&wer,  Ernest  S.  Beid  to  the  MaHin^  Harold  E.  Fryer 
to  the  Pilot,  Louis  E.  Dartnell  to  the  Wanderer,  and* 
Edward  F.  Power  to  the  Nautii^t,  all  lent;  Eric  E. 
EJsrshaw  to  the  Vtetory,  additional  for  the  Beseareh;  and 
Edward  Ouflery  to  the  Halcyon. 

Abmt  Mbdical  Staft. 
Surgeon-Major  James  McM.  Bolster  is  placed  on  tempo- 
rary half -pay  on  account  of  ill  -  health.  The  under  - 
mentioned  officers  are  seconded  for  service  with  the 
Egyptian  Army :  Surgeon- Captain  Georee  A.  T.  Bray  and 
Surgeon -Lieutenant  Charles  F.  Wanhill.  Surgeon -Lieu- 
tenant Cochrane  has  left  Woolwich  for  India. 

India  and  thb  Ikdian  Msdioal  Sbbyioxs. 
Surgeon  -  Colonel  Eston,  A. M.S.,  is  brought  on '  the 
Administrative  Medical  Staff  of  the  Army,  vice  Surgeon- 
Colonel  Atkins,  retired.  Surgeon  -  Captain  Maynard  i» 
appointed  temporarily  to  act  as  Second  Besident  Surgeon, 
Presidency  General  Hospital,  Calcutta,  duricg  the  absence, 
on  deputation,  of  Surgeon-Captain  F.  O'Einealy.  The 
services  of  Surgeon-Major  Crowly,  A.M.S.,  an  replaced 
at  the  disposal  of  the  Military  Department. 

VOLUMTEBB  COBPB. 

Mfle:  2nd  Volunteer  Battalion  the  Duke  of  WeUington'e 
(West  Biding  Begiment)  :  Surgeon  -  Major  J.  Sutdifle 
resigns  his  commission;  also  is  permitted  to  retain  hi» 
rank  and  to  continue  to  wear  the  uniform  of  the  battaUoi> 
on  his  retirement.  3rd  Volunteer  Battalion  the  Duke  of 
WelUngton's  (West  Yorkshire  Begiment) :  Harold  Hebble- 
thwaite  to  be  Sur«eon-Lieutenant.  5th  (West)  Middlesex  ; 
Joseph  Norwood  Brown,  M.D.,  to  be  Surgeon-Lieutenant. 
22nd  Middlesex  (Central  London  Bsingers) :  Surgeon  - 
Captain  G.  Herschell,  M.D.,  resigns  his  commission. 

VOLUNTBBB  MBDIOAL  StAFF  CoBPS. 

The  Manchester  Compaides  :  John  William  Smith,  M.B.,. 
to  be  Surgeon- Lieutenant, 

Bill  fob  thb  Sasitabt  Impboybmbnt  of  Bombay. 

A  Bill  of  a  very  comprehensive  character  for  the  improve- 
ment of  Bombay  has  been  introduced  and  has  passed  its  first 
reading  at  a  recent  meeting  of  the  Bombay  Legislative 
Council.  One  of  the  many  subjects  calling  for  attention  ii> 
Bombay  is  the  drainage  and  the  poUuted  state  of  a  more  or 
less  water-logged  soil.  It  is  almost  an  axiom  of  sanitary 
science  that  no  mora  water  should  be  brought  into  than 
can  be  carried  out  of  a  city  or  station.  The  water- 
supply  for  Bombay  is,  we  believe,  ample  enough,  but 
what  becomes  of  it  7  Does  it  not  sink  into  the  soil  and  only 
serve  to  iocreaie  the  amount  of  the  subsoil  water?  and  has 
not  tlUs  condition  of  things  been  going  on  for  some  time  ? 
The  creation  of  open  spaces  in  order  that  the  air  and  sun- 
shine may  penetrate,  the  diminution  of  overcrowding  of 
buildings  and  people,  and  the  drainage  and  improvement  of 
the  soil  on  which  the  city  stands  are,  it  need  f  caroely  be 
faid,  points  of  great  sanitary  importance.  The  employment* 
of  troops  and  searoh  parties  to  bunt  out  concealed  cases- 
of  infectious  disease  and  measures  for  checking  the* 
spread  of  contagion  bj  infected  persons  and  articles 
are  very  necessary;  but  it  is,  after  all,  bj  the  removal 
of  the  conditions  favourable  to  the  growth  and  develop- 
ment of  the  mioro-organisms  of  disease  that  protection  of  a- 
permanent  kind  is  most  likely  to  be  secured. 

Thb  Cold  is  Pbbhawub  and  thb  Ehtbbb. 
The  troops  encamped  in  these  poeitiopi  have  undergone* 
much  hardihip  dunng  the  past  winter  from  cold  and* 
exposure,  although  thsdr  health  has  been  good  upon  the 
whole.  The  weather,  according  to  the  latest  accounts,  was- 
breaking.  General  Sir  William  Lookhart  has  been  engaged 
in  oomj^eting  his  arrangements  for  a  forward  movement  in 
case  the  Afridis  do  not  tender  their  submission  and  come  to- 
terms,  which  it  is  expected,  however,  that  they  will  do. 

Plagub  Biots  at  Bombat. 
Advices  from  Bombay  state  that  a  serious  riot  broke  out 
at  this  town  on  Wednesday  afternoon  last.   A  medical  ofScer 
was  followed  to  the  ho^tal  l>y  a  thxealenlBg  body  of 
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Hahomedan  weavers,  who  afterwards  fired  the  offices  and 
etores  of  the  hospital.  Several  officers  were  maltreated  and 
a  European  plagne  inspector  and  three  privates  of  the 
6hropsUre  Regiment  were  stoned  to  death. 

Surgeon-lfajor-General  Cleghom,  the  Diieotor-General  of 
the  Indian  Medical  Service,  is  about  to  proceed  on  leave  from 
India  for  eight  months  and  Sorgeon-lfajor-GeneFal  Harvej 
will,  it  is  understood,  aot  for  him  as  head  of  the  Indian 
Medical  Service  during  his  absence. 

The  Government  of  India  has  sanctioned  the  expenditure 
of  Bs.  24.900  for  the  extension  of  the  model  dairy  farm 
at  Umballa. 


€titttspnUntt. 

■*  Audi  tlttfam  partem.** 

"THE  MIDWIVES  REGISTRATION  BILL." 

To  the  MU4frs  d/THS  LAVCnr. 

SiBS,— Mr.  Garrett  Herder  would,  I  feel  sure,  desire  to 
^ve  us  credit  for  a  genuine  attempt  to  solve  a  difficult 
problem,  and  I  think  therefore  he  should  credit  us  with  the 
provisions  which  appear  in  the  Bill.  He  thinks  the  BUI 
should  be  stoutly  opposed  for  four  reasons— the  first,  that 
it  would  not  prevent  unregistered  women  from  acting  in 
the  capacity  of  midwivei.  Parliament  will  not  look  at 
«  Bill  which  legalises  a  monopoly.  Fraotioal  legislation 
is  what  is  wanted,  hence  na  provision  to  prevent  women 
practising  as  mid  wives  unless  they  assume  certain  **  titles" 
is  inserted  in  the  Bill.  The  next  reason  he  gives  is  that 
the  Bill  dees  not  prohibit  midwives  registered  under  it 
'from  assuming  the  tltte  of  Licentiate  in  Midwifery.  It 
is  perfectly  true  that  the  use  of  such  a  title  is  not 
expressly  forbidden  in  the  Bill,  for  it  would  then  be 
merely  a  question  of  evading  its  terms  if  only  such 
were  forbidden  as  were  expressly  specified.  Clause  5  (f) 
places  the  approval  of  the  **  rules  for  regulating,  super- 
vising, and  restricting  within  due  limits  the  practice 
of  midwives"  in  the  hands  of  the  General  Medioal  Council, 
and  while  the  Council  already  imposes  a  standard  for 
**  Lioentiates  in  Midwifery,"  on  the  other  hand  the  assump- 
tion of  such  a  title  would  prove  at  once  that  the  midwife 
who  assumed  it  intended  to  step  beyond  the  province 
assigned  to  her  under  the  regulations  drafted  for  the  special 

f  purpose  of  limiting  her  to  her  legitimate  sphere,  and  there- 
ore  she  would  at  once  be  liaUe  to  be  struck  off  the  register 
and  forbidden  to  assume  even  the  title  of  midwife.  It 
would  then  be  for  Mr.  Horder  to  prevent  her  from  assuming 
the  title  of  ''L.M."  Mr.  Horder  further  objects  to  the 
oonstitution  of  the  Midwives'  Board.  The  only  alternative 
proposal  is  that  all  the  members  of  the  Board  should  be 
elected  by,  virtually,  the  general  practitioners  of  the  country, 
whose  interests  are  assumed  to  clash  with  those  of  the  mid- 
wife. Surely  Mr.  Horder  would  consider  this  equally  unfair 
to  the  midwife.  Let  Mr.  Horder  make  some  practical  proposal 
for  the  solution  of  his  difficulty.  The  last  objection  raised 
is  that  it  would  be  impracticable  for  a  medical  officer  of 
health— e.g.,  of  a  large  town— to  supervise  all  the  midwives 
in  his  district.  The  danse  to  which  Mr.  Horder  refers  is  as 
follows  :  '*  Every  local  sanitary  authority  throughout 
England  and  Wales  shall  on  the  passing  of  this  Aot 
appoint  its  medical  officer  of  health  or  ether  regutered 
fnediealpractiiiener  or  praetUionert  as  the  local  supervising 
authorily  over  midwives  in  the  sanitai^  distriot,"  &c..  If, 
therefore,  the  medical  officer  of  health  cannot  or  does  not 
oare  to  supervise  the  midwives  in  his  district  the  sanitary 
authority  has  power  to  employ  any  number  of  medical  men 
it  may  think  fit  for  this  purpose.  Surely  this  is  suffl^sientiy 
elastic.  For  fuller  details  as  to  the  policy  under  which  the 
Bill  has  been  drafted  may  I  refer  Mr.  Horder  to  the  current 
number  of  the  Medieal  Mage/evne,  in  which  an  article  is 
published  under  my  signature. 

I  regret  to  see  that  Mr.  Sers  still  does  not  believe  in  the 
great  loss  of  life  which  takes  place  yearly  at  the  hands  of 
untrained  midwives.  I  feel  sure  thai  if  he  realised  that 
about  1000  mothers  and  probably  10,000  children  lose  theh: 
lives  annually  at  their  hands  he  would  feel  that  there  was 
some  justification  for  the  Bill  without  inolndii^the  mass  of 
sufEeiing  consequent  upon  suoh  nttmidnnno  The  ** scheme 
of  registration  is  an  experimental  process  ^  just  in  the  same 


way  as  the  administration  of  a  dose  of  castor  oU  is  an  expni- 
ment.  Both  are  based  on  the  result  of  preceding  espiri- 
ments  in  the  same  line;  both  may  fail  through  the  doN  oofc 
being  strong  enough  or  throush  the  result  being  dissskQu. 
But  by  such  "  experiments  "  alone  are  we  able  to  tMt 
the  requirements  of  the  case.  The  weight  of  evidenos  on 
all  counts  is  against  Mr.  Sers. 

I  am.  Sirs,  yours  faithfully, 

F.  R.  HuMPHBXTB,  L.R.C.F.LoDd., 
Honorary  Seoretaxj  Midwives  BlU  Committee. 
Bucklngham-itrMt,  Strand,  March  5tb,  1898. 


To  the  JUUort  of  Ths  Lavost. 

Bibs,— Your  correspondents  Mr.  Rowland  Humphnyi, 
honorary  secretary  of  the  Midwives  ^11  Committee,  and 
Mr.  J.  H.  Johnstone,  M.P.,  one  of  the  backers  of  the  BQl, 
whose  letters  appear  in  Thb  Langbt  of  Feb.  26th,  fanito 
criticism  of  it ;  therefore,  while  confining  myself  to  oaa, 
but  a  very  important,  issue  of  the  Bill  I  propose  to  pB^ 
tlcularly  draw  their  attention  and  that  of  the  protestionto 
the  inefficient  penal  clauses. 

The  section  directed  against  non-registered  penoos  b 
similar  in  construction  to  Section  40  of  the  Medical  Ad, 
which,  as  is  well  known,  proves  itself  wholly  ineffeotaal  to 
stop  unqualified  practice  so  long  as  the  unregistered  pnoos 
do  not  themselves  take  protected  "names  or  titiei,"  no 
matter  hj  what  designation  other  people  refer  to  them. 
Within  my  own  personal  knowledge  there  are  several  woumb 
in  this  oiiy  alone,  called  by  others,  known  and  hugely 
employed' as  midwives,  who  do  not  describe  themselves  I7 
taking  up  ''  the  name  or  titie,"  and  that  which  has  oocnznd 
in  the  past  may  and  will  occur  again  if  the  opportunity  b 
offered ;  conseqnentiy  it  is  reasonable  to  assume  that  if  fhii 
Section  is  passed  standkig  as  it  is  it  will  be  absolnltly 
useless.  It  is  needless  to  point  out  the  futility  of  snppls- 
menting  qualified  medical  work  by  examined  midwives  it 
they  are  simply  to  be  a  new  creation  wedged  in  between  flu 
registered  medical  practitioner  and  an  undeanly  asd 
ignorant  lower  stratum  left  to  arise  afresh  outside  the 
register  and  beyond  the  control  of  the  law  oourts  or  of  the 
proposed  Midwives'  Board.  The  prohibition  of  prackioe  ai 
well  as  the  assumption  of  a  name  or  titie  is  absolutely 
essential  it  an  attempt  is  to  be  made  to  attain  theallegad 
objects  of  the  Bill.  The  clause  referred  to.  Section  3,  nb- 
seotion  2.  reads— stripped  of  dates,  &o.— as  follows:  "Any 
person  who  not  being  registered  shall  take  or  use  the  naiae 
of  midwife."  &c.,  shaU  be  liable  to  a  penal^.  The  cons- 
spondine  clause  in  the  draft  Obstetric  Nurses  Bill  it  wOl  be 
admitted  is  more  adequate ;  it  reads  practically  thus ;  "Any 
person  whose  name  is  not  on  the  register  who  shall  take  or 
use  the  name  of  midwife,  &c.,  or  who  habituaUy  or  for  gain 
shall  attend  or  undertake  to  attend  lying-in-women,**  shall 
be  liable  to  a  penalty— **  provided  always  that  nofcfaiQg 
herein  contaUied  shall  apply  to  any  person  attendlBg 
a  woman  during  labour  in  a  case  of  emergency  when  the 
services  of  a  person  registered  under  the  Aote  or  of  a  duly 
qualified  medical  practitioner  are  not  avaHable."  Here  hotii 
assumption  of  name  and  practice  are  dealt  with,  aadlta 
superiority  over  that  in  the  bill  before  Parliament  cannot  be 
gainsaid  by  those  who  have  the  protection  of  the  publio,  to 
say  nothing  of  that  of  the  profession,  at  heart.  Again  sab- 
section  4  of  Section  2  of  the  Bill  provides  that  •'The 
certificate  of  registration  shall  not  confer  upon  any  weman 
any  right  or  title  to  be  registered  under  the  Medical  Acts  b 
respect  of  such  certificate  or  to  assume  any  name,  k&, 
implying  that  she  is  by  law  recognised  as  a  UeoHHete 
or  practitioner  in  medicine  or  surgery  or  that  she  Is 
qualified  to  grant  any  medical  certificate  or  any 
certificate  of  the  cause  of  death."  An  examination  ia 
midwifery  under  the  Medical  Acts  is  only  granted  to 
an  individual  who  has  gone  through  a  long  course  of 
all-round  training  and  r«ading  and  it  also  includes  the  allied 
subject  of  gynsacology,  but  a  person  registered  under  Itii 
Bill  by  inference  is  not  merely  a  '*  r^;istered  midwife"  hsfc 
a  fuU  "  licentiate  or  practitioner  in  midwifery^"  beoaose  ft 
will  be  noted  the  word  midwifery  in  the  above-qioted 
prohibition  clause  is  deUberately  omitted.  This  is  pe- 
Judidal  and  unfair  to  the  professional  status.  Moreoiv, 
legal  doubts  might  even  arise  as  to  whether  ^*^J^ 
which  the  proposed  Board  might  impose  upon  midmes  fai 
attempting  to  limit  thehr  practice  to  the  lying-in  state 
alone  mi&t  not  be  uUra  vUrot.  Further,  where  In  fte 
Bill  is  tiM  penalty  clause  for  a  breach  of  tide  eab- 
section?    Why  is  not  the  liability  to  a  legal  fine  also 
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ioiftrted  in  it  and  a  declaration  that  snch  liability  shall 
be  in  addition  to  the  consequenoes  following  the  breach 
of  any  of  the  rules   of  the  Board  relative  to  practiced 
Under  snch  an  amended  proviBO  an  aggrieved  percon,  a 
local  practitioner  or   eocietj,  could   proeeonte,  and  upon 
conrioUon  the   Board  would  practically  be  compelled  to 
take  notice  of  the  offender— in  fact,  in  the  majority  of 
CBiflB  it  would  rcUeve  the  board  of  a  considerable  responsi- 
bility and  the  trouble  of  investigation  by  the  fact  of  the 
oonTiotion  in  a  court  of  summary  jurisdiction— speedy  and 
Bure->having  taken  place  before  it  would  be  called  upon, 
perhaps  months  after,  to  adjudicate  by  way  of  suspension  or 
removal  from  the  register.    An  alteration  of  the  sub*s€ction 
might  be  suggested  eomewhat  as  follows:— "Registration 
'       under  this  Aofi  sliall  not  confer  upon  any  woman  any  right 
'      or  title  to  be  registered  under  the  Medical  Acts  or  to  practise 
I      as  though  she  was  or  to  assume  any  name,  titl^  or  designa- 
'      tion  implying  that  she  Is  under  the  Medical  Aeti  recognised 
as  a  licentiate  or  practitioner  in   medicine^  surgery,  or 
midmftry,  or  that  under  the  said  Acts  or  otherwise  she  is 
'      qualtfled  to   grant  any   certificate,    indudkig   any   death 
certificate,  or  that  she  is  recognised  by  law  other  than  as  a 
I      registered  midwife,  and  any  wonmn  on  the  register  acting 
i      in  contravention  of  this  sub-section  by  assuming  any  name, 
I      title,  or  designation  as  though  she  was  registered  under  the 
Medical  Acts,  or  by  granting  any  such  certificate  as  afore- 
I      said,  or  by  practising  medicine  or  surgery,  or  by  practising 
'      midwifery  further  or  otherwise  than  as  a  registered  midwife, 
I'      shall  be  liable  on  summary  conviction'  for  each  ofEence  to  a 
fine  not  exceeding  five  pounds,  provided  alirays  that  such 

>  liability  to  a  penal  fine  shall  be  ih  addition  to  and  not  in 
I      inbstitution  for  any  act  that  may  be  done  or  any  proceedings 

>  that  may  be  taken  by  the  Mid  wives'  Board  under  the  rules 
(  andregnliticns  for  the  time  being  in  force  for  the  suepen- 
<  sion  of  any  woman  so  registered  or  for  the  removal  of  her 
t      name  from  the  register." 

i         Lastly,  the  BUi  is  absolutely  silent  on  the  question  of 
I      midwifery  training.    Is  It  intended  that  such  should  be  left 
I      to  arrange  itself  7  or  is  it  intended  to  insert  powers  for  the 
I      Board  to  arrange  this  by  rules  and  regulations  to  be  formu- 
r      Uted  by   iti      Either   way   it   may   be  taken  that  snch 
(      provisions  alone  on  so  important  a  subject  will  not  be  satis- 
I      factory  to  medical  or  public  fe  iling.    One  matter  must  be 
h      insisted   upon  and   that    is    that    corresponding    to   the 
[      disability  of  medical  men  to  employ  unqualified  help  in 
I      their  praotioes,  homesi  institutes,  guilds   and  other  kuch- 
I      like    places,    whether    in    the    nature    of    co-operative 
I      bodies  or   of  universal   providers,  shall  not   arise  to  be 
r      happy  baiting  grounds  for  the  reception  of  young  women 
I      who  have  become  ** nurse-costume  struck"  or  who  have 
kicked  against  the  restraints  of  home  or  of  other  occupa- 
tions, to   be  *' trained"  by  •* registered  midwives"  to  do 
[      unqualified  work  at  the  risk  of  the  lives  of  the  trusting 
poor  intended  to  be  protected  by  the  passing  of  this  BUI. 
I      Nothing  short  of  a  penal  section  in  the  BUI,  permanent  in 
{      its  nature  and  not  of  the  substance  of  "rules  and  regulations 
for  the  time  being  in  force,"  declaring  absolutely  that  no 
I      registered  midwife  shall  keep,  employ,  or  use  unqualified 
aisistants,  by  whatever  name  designated,  will   meet  the 
I      demands  for  public  protection.     An  aggrieved  individual 
I      must  have  the  power  to  set  the  law  in  motion  quickly  with- 
I      out  waiting  for  delayed  Board  meetings  held  months  after 
and  milee  away  from  the  plaoe  of  oifenoe ;  then  upon  this 
firmer  foundation  ' '  rules  and  regulations  "  may  more  properly 
be  laid  down. 

These  are  a  few  questions  on  the  penal  clauses  which 
claim  the  serious  attention  of  the  promoters  seeking  the 
public  weal  and  of  the  profession  which,  yielding  to  none  in 
its  sympathy  for  the  poor,  has  also  in  its  keeping  the  dignity 
and  proper  protection  of  its  calling. 

I  am.  Sirs,  yours  faithfully. 
Leads,  Feb.  asth.  1896.  J.  H.  WiGHAM. 


"THE  ADMINISTRATION  OF  ANES- 
THETICS." 
Tp  the  Editors  of  Thb  Lakobt. 

Bibs,— Tn  reply  to  Mr.  Paul's  letter  in  your  issue  of 
March  5th  I  think  there  can  be  no  doubt  that  the  method 
.which  he  uses  has  much  to  recommend  it.  We  appear  to 
hold  very  similar  views.  We  both  regard  it  as  important 
4o  administer  ether  during  the  stage  of  muicular  rigidity. 


We  are  also  in  accord  as  to  the  suitability  of  chloro- 
form after  the  stage  of  rigidity  has  pasced  over.  The  only 
difference  between  us  is  that  Mr.  Paul  employs  chloroform  at 
the  commencement  of  the  administration  whUst  I  prefer, 
whenever  circumstances  permit,  to  use  nitrous  oxide  or  the 
A.  C.  E .  mixture  as  the  preliminary  ac sealheiic.  The  sequence 
of  ACE.— ether — ohlorcfoim,  to  which  I  referred  In  my 
lecture,  is,  as  Mr.  Paul  will  see,  almost  identical  with  that 
which  he  employs.  I  have  always  hesitated  to  use  chloroform 
in  a  routine  way  for  inducing  acsesthesia,  although  I  must 
oonfeis  I  have  never  seen  a  single  instance  in  which 
after  a  few  breaths  of  this  acsasthetic  and  before 
the  stage  of  rigidity  has  been  reached  any  alarming 
symptoms  have  arisen.  But  as  we  have  records  of 
fatalities  at  the  very  outset  of  chloroform  administraticii 
I  think  it  better  to  use  some  other  ansssthetio  which  will 
be  equally  pleasant  to  the  patient  and  as  satisfactory 
as,  or  even  more  satisfactory  than,  chloroform  from  the 
ansBathetist's  pcdnt  of  view.  I  am  glad  that  Mr.  Paul  has 
drawn  attention  to  a  point  which  I  did  not  allude  to  in 
my  lecture.  He  finds  that  by  giving  a  full  dose  of  ether 
with  the  ohloroform  just  before  the  struggling  stage  this 
stage  is  almost  invariably  prevented.  I  have  elsewhere 
referred  to  this  in  connexion  with  the  use  of  A.G.B. 
and  ether  in  succession.  If  ansssthesia  be  partly  induced 
by  the  A.O.E.  mixture  and  just  as  the  stage  of  rigidity  ia 
commencing  an  Ormsliy's  inhaler  charged  with  ether 
bs  then  gradually  applied,  the  patient  will  quickly  sink 
into  tranquil  ansosthesia  in  a  way  that  is  little  short 
of  remarkable.  Why  struggling  should  thus  be  pre- 
vented it  is  difiicult  to  say.  Possibly  the  limitation 
of  oxygen  and  the  re-breathing  of  carbonic  add,  both 
of  which  events  must  follow  the  appHoation  of  the 
close  ether  inhaler,  are  responsible.  Alihongh  Mr.  Paul's 
method  differs  very  slightly  f  lom  those  I  have  advocated  it 
is  satifef  ictory  to  me  to  think  that  we  agree  on  main  prin- 
ciples, and  I  am  quite  sure  that  by  ansMthetising  on  such 
principles  chloroform  accidents  may  be  rendered  far  lees 
frequent  than  they  have  been. 

I  am.  Sirs,  yours  faithfully, 

Fbbdbbio  W.  Hbwitt. 
Gaorge-ttreet,  Hanover-square,  W. 


"THE  USE  OF  A  SPLINT  AFTEIi  REMOVAL 

OF  THE  BREAST." 

To  the  Editore  of  Thb  Labor. 

BiBS.^I  am  pleased  to  learn  from  Dr;  Priestley  Leech's 
letter  in  your  issue  of  March  6th  that  he  has  tried  the 
method  of  keeping  the  arm  at  a  right  angle  to  the  body  after 
removal  of  the  breast.  I  have  at  no  time  insisted  that  a 
rectangular  splint  is  necessary  to  attain  this  object,  but  I 
believe  that  the  patient  will  be  more  comfortable  with  a 
splint  than  without  one  for  the  first  week  or  so. 

I>t,  Priestley  Leech  states  that  he  did  not  in  his  three  cases 
remove  the  underlying  pectoraUs  major.  Until  the  recent 
discussion  at  the  Royal  Medical  and  Chirurgical  Society  I 
was  nnder  the  impretssion  that  this  was  the  usual  course 
pursued  by  modem  surgeons.  There  are  at  least  three 
objects  attained  when  this  course  is  adopted— (1)  a  very 
much  larger  amount  of  skin  can  be  removed  and  yet  the 
edges  of  the  wound  will  accurately  come  together;  (2)  the 
axilla  can  be  cleared  out  more  rapidly  and,  what  is  more 
important,  more  thoroughly;  and  (3)  the  removal  of  a 
frequent  seat  of  recurrence  can  be  effected. 

Personally  I  do  not  believe  there  is  more  appreciable 
shock  in  this  operation  than  in  the  incomplete  one.  I  do 
npt  employ  drainage  as  a  rule,  and  by  the  eighth  day  the 
wound  is  healed  up.— I  am.  Sirs,  yours  faithfully, 

Edwabd  Cottbbbll. 

Wert;  Hsikin  street,  March  8th,  1898. 


"  REMARKABLE  MISADVENTURE  WITH 
CHLOROFORM."    ' 
2b  tU  Editart  of  Thb  Labor. 

Bibs, — Apropoe  of  the  "Remarkable  Misadventure  with 
Chloroform"  at  the  Catholic  Hospital  at  Heme,  fai  West- 
phalia, mentioned  by  your  Berlin  correspondent  in  your  issue 
of  Feb.  26lh,  p.  611,  the  following  experience  as  oocorring  to 
myself  on  Monday  evening,  Feb.  21st,  may  be  interesting 
as  another  example  ol  the  decomposition  of  ohloroform 
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'•CHARGES  TO  PATIENTS  IN  ISOLATION  HOSPITALS." 


[Mabch  12,1808. 


vapour  in  the  proMnoe  of  artificial  light.  I  wai  asked  by  a 
colleague  (Mr.  C.  H.  Harding)  in  the  momlsg  to  eee  a  case 
of  heniia  whioh  he  had  been  anaUe  to  reduce,  and  finding 
it  strangulated  we  informed  the  patient  of  the  nature  and 
danger  of  the  situation.  He  was  unwilling  for  anj  operative 
interference  at  first,  but  realising  that  it  was  that  or 
death  he  agreed  that  if  there  were  no  abatement  of  the 
symptoms  in  the  evening  he  would  undergo  the  operation. 
Thn  room  was  small  and  without  a  fireplace  and  with  no 
ventilation.  It  was  warmed  bj  an  oil  stove  and  illuminated 
bj  an  oil  lamp  and  a  candle.  The  operation  was  a  prolonged 
one,  owing  to  the  siie  of  the  hernia  (nearly  a  foot  of  bowel  in 
the  sac  and  a  large  quantity  of  omentum  which  was  ligatured 
in  several  sections  and  out  off).  The  patient  was  a  bearded 
man  and  as  so  constantly  occurs  with  these  patients  a  large 
amount  of  chloroform  was  required.  On  the  drop  bottle 
being  replenished  some  half  ounce  was  spilt.  Almost 
Immediately  a  most  puneent,  disagreeable  smell  was  noticed 
l>y  myself  whioh  seemed  to  attack  the  whole  respirakny 
tract  from  the  nose  to  the  middle  of  the  stemnm.  My 
colleague,  who  was  anassthetising,  next  said  he  was  becoming 
overpowered  and  the  nurse  who  was  assisting  me  was 
seized  with  a  violent  attack  of  coughing.  After  the  adminis- 
tration of  stimulants  my  colleague  felt  better;  and  the 
window  was  opened  and  some  of  the  pernicious  fumes  let 
out.  Mr.  Harding  was  the  first  to  throw  off  the  effect, 
having  quite  recovered  the  next  day.  The  irritative  effect 
lasted  four  days  upon  myself,  during  whioh  time  I  could  not 
take  a  deep  breath  without  pain  at  the  middle  of  the  sternum 
and  a  fit  of  coughing.  The  effect  lasted  longest  on  the 
nurse,  who  was  not  clear  five  dajs  after  the  operation.  The 
room  next  morning  was  pervaded  by  a  strong  odour  of 
chlorine,  which  my  colleague  compared  to  bleaching  works. 
The  amount  of  chloroform  used  was  somewhat  over  three 
ounces  and  about  half  an  ounce  was  spilt.  The  chloroform  in 
question  was  prepared  by  Messrs.  Duncan,  Flockhart  and 
Co.,  and  had  no  odour  of  any  free  chlorine.  In  reading 
the  Heme  Catholic  Hospital  caie  we  all  came  to  the  con- 
clusion that  we  had  had  a  very  lucky  escape. 

I  am.  Sirs,  yours  faithfully, 
Whittiaiea,  Feb  27th,  1898.  JOHN  J.  WADDXLOW. 


"CHARGES  TO  PATIENTS  IN  ISOLATION 

HOSPITALS." 

A  tks  EditPTi  ^  Thb  LAvcnr. 

SiBS,— I  have  read  your  criticism  of  Dr.  Meredith  Young's 
paper  and  letter  ^  with  some  surprise.  I  have  attended 
scarlet  fever  patients  for  nearly  forty  years  and  superin- 
tended an  isolation  hospital  for  several  years,  and  can 
endorse  his  statement  that  efficient  isolation  In  private 
houses  is  impracticable  even  in  what  would  appear  vexy 
favourable  circumstances.  It  Is  In  consequence  of  this 
knowledge  having  been  thrust  upon  them  by  experience 
that  ratepayers  are  willing  to  provide  themselvee  with 
means  of  isolation  elsewhere  and  for  that  purpose  find 
money  for  erecting  and  maintaining  a  suitable  build- 
ing. It  appears  to  me  an  absurdity  that  the  unfortu- 
nate members  should  be  made  to  pay  twice  over.  It  is 
only  those  in  distress  for  whom  the  ratepayers  build  and 
maintain  the  workhouse,  to  which  all  who  are  unfortu- 
nate enough  to  require  it  are  entitled  to  admission.  It  is 
equally  absurd  to  aik  recompense  from  those  who  require 
admission  to  their  own  hospital  as  to  those  who  require 
admission  to  their  own  workhouse. 

I  am.  Sirs,  yours  faithfully, 

J.  Adams.  M  D.  St.  And  , 

Medical  Officer  of  Health,  Barnes  Dlstriet, 
Barnes,  S.W.,  March  6th,  1888.  Richmond  Union. 


"A   DEGREE    FOR    BRITISH  PRAC- 
TITIONERS." 
To  thb  Mditort  of  Thb  Lanobt. 
SiBS.— As  your  notice  of  my  little  book  on  the  aboTO 
subject  suggests  that  my  statement  that  a  fluent  candidate 
at   the  M.D.  examination  at  the  University   of   Brussels 
makes  a  better  impression  by  oocupjing  as  long  a  time  as 
possible  in  giving  a  systematic  and  complete  answer  to  a 
query  than  does  the  less  selfposseised  candidate  who  gives 


A  Thx  Ljjtcbt,  Feb.  2Bth,  p.  593,  and  March  6th,  p.  676. 


HOSPITAL  ABUSE   IN   GLASGOW. 
2b  tks  MUori  of  Thb  Laboht. 

SiBS,— Would  you  allow  me  to  correct  a  trifling  Bdi- 
appreheneion  on  the  part  of  your  Special  Commissiooer  M 
reported  in  your  laat  issue?  My  friend  Dr.  Enkine  advocstaf 
the  munioipalisation  of  hospitals.  Ida  not.  What  I  mb- 
tain  is  that  our  parochial  (Poor-law)  hospitals  are  csr  8til0 
hospitals  and  that  they  ought  to  administer  to  the  msdiol 
and  surgical  necessities  of  the  poor.  Outside  of  tbii  flu 
hospital  question  is  one  of  private  and  commercial  entei]pin. 
Peofde  who  despise  the  State  hospitals  for  their  neoeaddM 
ought  not  to  be  commiaerated  when  profutort  in  Olsigov 
compete  for  clubs  for  the  remuneration  of  2«.  6i.  per  snniuiil 
I  am.  Sirs,  yours  faithfully, 

aiasgow,  March  6th.  1896.  D.  CAMPBELL  BLACX. 


"  THE  TREATMENT  OF  BURNS  AND  OTHER 
SURFACE  WOUNDS." 
To  the  Mitari  «f  Thb   Lahost. 

SiBS,— My  attention  has  been  called  to  a  letter  in 
Tns  Lancet  of  March  6th.  p.  677,  under  the  above  hssdiq^ 
The  writer.  Dr.  G.  Archdall  Beid,  is  quite  right  in  tUsUsr 


incomplete  and  fragmentary  replies,  and  has  therefonto 
deal  with  a  far  larger  number  of  questions  in  the  sllotted 
time  '*  Burely  cannot  really  be  the  case,"  I  beg  the  fsYosr  | 
of  your  insertion  of  this  further  conmient.  That  my  ' 
statement  is  a  fact  will  be  borne  out  by  any  oaodidate 
who  has  been  present  at  one  of  the  ezaminatfons,  sod  1 
think  there  can  be  little  difficulty  in  defendhig  ihs 
principle  inyolved.  The  Belgian  professors  are  not  enunhiiag 
raw  students,  but  men  dmy  qualified  in  Great  Bzitain  b 
practise  medidne,  surgery,  and  midwifery,  and  snxely  iri«i 
asked  a  comprehensive  question  such  as  "What  do  jos 
know  of  enteric  fever  1 "  a  man  cannot  do  justice  to  Idi 
knowledge  and  his  ability  as  a  **  doctor  "  unless  he  oooiidflEs  ' 
the  nature,  pathology,  symptoms,  course,  treatment,  and 
prognosis  of  the  disMie  in  due  order.  I  maintain  that  a  ana 
who  can  do  this  impresses  the  examiner  with  his  fttoMi  b 
practise  his  profession  with  credit  thereto,  whilit  ti» 
fragmentary  and  incomplete  replies  of  the  less  abls  oaadi- 
date  make  him  appear  more  like  an  unfledged  stodent  tfasa 
a  practitioner.  I  am.  Sin,  yours  truly, 

CHABLBS  RBiaHASDT. 
South  Stoke,  BMding,  Msroh  6th,  1898. 

*4i*  The  words  **  surely  this  cannot  be  the  case  "  refmd 
to  Dr.  Beinhardt's  statement  that  it  was  impossible  forsa 
examiner  to  interfere  when  a  candidate  had  once  emhsKked 
on  his  answer.— Ed.  L. 

MR.  HORSLEY  AND  THE  BUSINESS  OF 
THE  GENERAL  MEDICAL  COUNCIL. 
2b  ike  JidUori  of  Thb  Lanobt. 

Bibs, — Mr.  Hcrsley's  letter  in  the  columns  of  Thb  LAicir 
of  the  5th  inst.  srives  further  evidence  of  the  obstraddoolit 
tactics  with  which  his  attempts  at  reform  are  systematically 
met.  As  Mr.  Horsley  was  elected  to  the  Council  pndMly 
that  be  might  adyocate  a  less  apathetic  policy  and  s  j 
less  autocratic  goyemment,  the  electo?ate  should  taks  i 
steps  to  show  the  Ocunoii  that  Mr.  Horsley  has  ths 
full  approval  and  absolute  confidence  of  his  oonstitaeBli 
in  the  fearless  and  straightforward  policy  which  he  has 
adopted.  This  end  can  perhaps  best  be  attained  by 
a  public  meeting  of  the  proression  before  the  May  aeaafm 
of  the  Council.  There  is  not  the  least  doubt  that  aacb 
a  meeting  would  cordiiJly  endorse  Mr.  Hcrsley's  aotko 
and  efEeotuaJly  prevent  any  affectation  that  he  lacked  ti» 
** mandate"  of  the  electors.  The  ground  would  thsa  te 
cleared  and  a  plain  issue  raised.  Those  who  support  ti» 
present  unconstitutional  methods  of  procedure  or  non-iio- 
cedure  and  thoee  who  are  determined  to  suppreas  erny 
attempt  at  reform  wiU  have  the  advantage  of  knowing  that 
their  action  is  opposed  to  the  wishes  of  the  profession  iriKM 
interests  they  are  suppoied  incidentally  to  protect.  Tfao* 
also,  if  any,  who  doubt  if  Mr.  Horsley  has  the  support  of  ti» 
general  practitioners  will  have  their  doubts  resold. 
I  am.  Sirs,  yours  faithfully, 

ymnt,  Hsrch  5th.  1898.  HAMILTON  HALL. 
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that  the  method  desodbed  bj  bim  has  been  tried 
before— in  fact,  I  myself  stronglj  advocated  ita  use  in 
Thb  Lancbt  of  Nov.  14fch,  1896.  p.  1373.  I  am  very  glad 
Dr.  Beld  hae  found  ife  so  satlBfactory,  as  I  firmly  believe 
thai  for  bums,  skin  grafting,  and  surface  wounds  generally 
it  only  wants  to  be  tried  to  be  far  more  extensively 
«ued  than  it  is  now.  The  principle  can  be  adopted 
even  in  cases  where  the  burn  extends  right  round  the 
limb,  at  any  rate  in  children,  by  slinging  the  limb  as  for 
a  fraotore  treated  by  Bryant's  method  and  fixing  a  sort  of 
meat-safe  cage  over  it.  If,  too,  in  suitable  cases  the  part 
affected  is  at  once  thoroughly  cleansed  with  antiseptics  most 
if  not  all  of  the  dangers  of  sepsis  and  absorption  of 
poisonous  substances  may  be  done  away  with.  The  part  is 
kept  dean  without  fear  of  absorption  of  the  lotions  used. 
I  am.  Sirs,  yours  faithfully. 
King's  CoUege  Hospital,  March  7th.  1898.  J.  R.  BenBON. 


TEST-TUBE  KEACTIONS    BETWEEN  COBRA 

POISON  AND  ITS  ANTITOXIN. 

To  the  JSdiUri  of  Thb  Lahobt. 

SiBS,~We  beg  leave  to  correct  an  error  in  your  report  of 
the  communication  read  by  us  before  the  Pathological 
Society  of  London  on  March  1st.  Tfie  quantity  of  serum 
necessary  to  neutralise  0*1  milligramme  of  cobra  poison 
ahonld  read  0*1  c.c.  and  not  1*0  c.C  Further,  the  explana- 
tion offered  of  the  fact  that  multiple  doses  of  pyocaneous 
toxin  are  not  neutralised  by  corresponding  amounts  of  serum 
le  Wassermann'a,  not  ours. 

We  are,  Sirs,  yours  faithfully, 

J.  W.  W.  Btkphbks, 

March  8tb.  1698.  W.  MybbS. 

\*  Oor  report  was  perfectly  oorrect,  but  a  decimal  point 
escaped  impression. — Sd.  L. 


"THE  FELLOWSHIP  OF  THE  ROYAL 
COLLEGE  OF  PHYSICIANS  OF 
LONDON." 
To  the  JBditort  of  Thb  Lanobt. 
Bibs, — Although  one  cannot  expect  to  do  much  with  an 
tmreformed  corporation  whose  proceedings  are  kept  secret 
under  oath,  yet  I  was  glad  to  read  your  annotation  on  the 
snbject  of  advancement  to  the  Fellowship  of  the  College  of 
Physicians.  Any  Member  of  the  College  who  gets  elected  as 
an  assistant  physician  (unless  he  is  an  obstetric)  to  a  London 
lioepital,  and  who,  as  such,  ** devils"  for  the  physicians,  is 
just  as  certain  of  his  Fellowship  a?  if  he  proceeded  to  that 
liigher  distinction  at  his  will  and  at  his  own  time.  But  there 
the  certainty  of  the  Fellowship  ends :  no  matter  whether  a 
Member  has  ** distinguished  himself  in  medicine"  in  the 
provinces  or  in  any  of  the  public  services,  imiess  he  has 
the  stamp  of  a  London  hospital  staff  he  might  as  well  have 
contented  himself  with  any  of  the  minor  medical  qualifica- 
tions. He  will  never  be  a  Fellow,  or  if  he  is  it  will  be  when 
he  is  of  a  certain  age  and  reputation  and  can  very  well  afford 
bo  oare  no  more  for  the  emp^  honour. 

I  do  not  begrudge  the  young  London  physician  anything 
prhich  enables  him  to  make  a  better  living  than  he  otherwise 
pronld  do  or  which  ornaments  the  prospectus  of  the  London 
uwpital  schools.  The  young  London  physician  is  handi- 
»tpped  enough  as  it  is  by  having  to  live  In  a  style  far  beyond 
lis  means ;  but  there  might  be  some  consideration  shown  to 
aen  in  other  departments  of  medicine  who  from  whatever 
tendpoint  you  like  to  regard  them  are  as  worthy  as  their 
jondon  confr^ee  and  are  as  likely  from  their  social  position 
o  maintain  and  uphold  the  dignity  of  the  College  and,  if  the 
rbole  tmth  were  told,  have  distinguished  themselves  in  the 
ractice  of  medicine  quite  as  much  as  the  youog  gentlemen 
rlio  see  ont-patients  and  make  themselves  generally  useful 
y  their  seniors  at  the  London  hospitals  in  the  certain  hope  of 
eing^  promoted  by  them  to  the  Fellowship. 

The  boyootting  of'  obstetric  physicians— cf  asylum  phy- 
idans — ^men  who  have  greater  responsibilities  and  the 
fcedlcal  care  of  more  patients  than  any  hospital  physician  in 
ondon,  must  have  been  observed  by  tbe  profession  at  large. 
int  owing  to  the  secresy  which  is  maintained  in  the  College 
eliberations  the  part  which  personal  spite  plays  in  prevent- 
ig  a  man  from  obtaining  his  Fellowship  may  be  known  only 
>  a  few.     There  have  been  Fellows  whose  love  of  justice  has 


been  in  conflict  with  the  obligation  of  their  oath  of  secresy, 
and  they  have  told  a  tale  which  showed  how  entirely  at  the 
mercy  of  one  individual  is  the  chance  of  a  Member  obtaining 
his  Fellowship  if  anything  is  said  against  him  in  camera. 
So  petty  a  thing,  too,  as  a  man's  asking  a  personal  friend  to 
noininate  him  is  quite  sufficient  to  damn  him  in  the  eyes  of 
the  immaculate  censors. 

I  am,  Sirs,  yours  faithfully, 

M.R.C.P.  (A2TD  LIKBLT  TO  BBMAIN  60). 
Uarch  8th,  1898. 


TRANSPOSITION  OF  THE  HEART  ALONE. 
To  the  Editors  of  Thb  LAsroBT. 

Stbs,— In  Thb  Langbt'  of  Feb.  26th,  at  page  607,  Mr. 
W.  H.  Brown,  of  Leeds,  mentions  an  interesting  post-mortem 
ezaminatipn  in  which  the  heart  was  found  on  the  right  side 
and  was  the  only  transposed  visous.  Transposition  of  the 
abdominal  viscera  generally  and  even  of  the  lungs  have  fre- 
quently been  noticed,  but  a  transporition  of  the  heart  alone 
is  extremely  interesting.  There  is,'^  unfortunately,  no  men- 
tion in  Mr.  Brown's  note  of  whether  the  aorta  turned  to  the 
left  as  in  mammals  or  to  the  right  as  in  birds.  The  commonly 
accepted  explanation  of  the  transposition  of  nnsymmetrioid 
viscera  is  the  retention  and  doTelopment  of  a  right  aortic 
arch  instead  of  a  left  one,  and  it  would  add  much  to  the 
value  of  the  case  if  Mr.  Brown  could  give  us  some  further 
particulars  of  the  relations  of  tbe  cavities  of  the  heart,  the 
pericardium,  the  aortic  arch,  and  the  position  of  the  aortic 
trunk  in  regard  to  the  spinal  column. 

I  am.  Sirs,  yours  faithfully, 

Har  Jh  8th.  1896.  ANATOMIST. 


NOTES  FROM  INDIA. 

(FBOH  OUB  8PB0IAL  Cobbbsfondbmt.) 


Tlague  in  Bomhaiy, 

I  bbgbet  to  have  to  record  the  death  from  plague  of 
Miss  Morgan,  one  of  the  English  nurses  who  had  been  on 
duty  at  tbe  General  Plague  Hospital  at  Poena,  and  also  that 
Dr.  H.  W.  Bruce,  on  duty  at  Malegaun,  has  bad  a  severe 
attack  of  plague.  He  is  fortunately  now  out  of  danger.  A 
European  nurse  at  the  Parsee  Plague  Hospital  has  also  con- 
tracted the  disease.  It  would  appear  that  the  supposed 
immunity  of  Europeans  is  perhaps  questionable,  as  when 
exposed  to  infection  the  frequent  occunence  of  cases  proves 
their  vulnerability.  Under  ordinary  circumstances  they  are 
placed  under  slight  dangers  of  infection  compared  with 
natives,  while  their  mode  of  life  also  safeguards  them  from 
contracting,  or  succumbing  to,  the  disease. 

An  important  scheme  of  great  magnitude  is  about  to  be 
carried  out  in  Bombay.  Four  camps  have  been  prepared 
with  accommodation  for  nearly  20,000  people.  It  is  pro- 
posed to  empty  one  of  the  most  populous  and  most  infected 
districts  of  the  city.  The  most  insanitary  houses  will  then 
be  opened  up  by  the  military  enghaeers  and  the  whole  will  be 
thoroughly  disinfected  and  lime  washed.  After  about  a  week 
the  people  will  be  permitted  to  return  to  their  homes  and 
then  another  district,  if  necessary,  will  be  treated  in  the 
same  way.  This  method  has  been  adopted  in  several  other 
towns  with  great  success  and  it  seems  a  great  pity  that  suoh 
a  move  was  not  taken  here  much  earlier. 

The  extent  and  virulence  of  the  epidemic  have  been  rising 
week  by  week  until  last  week  2195  deaths  were  recorded,  of 
which  1257  were  officially  returned  as  due  to  plague.  This 
mortality  equals  a  death-rate  of  over  135  per  1000  per  annum. 
As  the  returns  show  great  increases  under  the  heads  of  fevers 
and  phthisis  it  is  reasonable  to  suppose  that  the  number  of 
deaths  from  plague  has  been  very  much  larger.  There  is 
fortunately  some  indication  that  the  epidemic  has  reached 
its  height.  In  addition  to  plague  a  large  number  of  cases  of 
relapsing  fever  are  admitted  into  the  fever  hospital.  Many 
interesting  cases  illustrate  that  the  two  diseases  can  run  con- 
currently in  the  same  patient.  The  mortality  of  relapsing 
fever  is  only  about  10  per  cent.,  whereas  that  of  plague  ai 
the  present  time  is  nearly  80  per  cent.  The  prognosis 
when  the  two  diseases  occur  together  does  not  seem  to  be 
rendered  more  grave.  Small-pox  Is  prevalent  and  a  larse 
number  of  cases  of  chicken-pox  are  also  to  be  met  with, 
but  there  are  no  deaths  from  the  latter  disease. 
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LIVERPOOL. 

(FBOX  0X7B  OWV  COBBBBPOHDIHT.) 


Nero  Home  for  Pmrith  Nu/rm. 
About  eighteen  moothB  ago  the  f elect  ▼eetry  decided  npon 
bnildiog  a  new  home  for  the  nnnee  of  the  Liverpool 
Wofkhooie.  of  whom  there  are  about  a  hundred.  The 
boildlDg  has  juit  been  oompleted  and  will  be  ready  for 
ooonpation  in  a  month  or  lo.  The  eetlmated  oott  of  the  home, 
whioh  will  aooommodate  aizty  nnraes,  ie  £11.350  Inolneive  of 
fomitore  and  fittings.  The  baildiog  has  been  designed  lij 
Mr.  Henry  Hartley,  F.R.I.B.A.,  and  oompriies  basement, 

E)Qnd  floor,  and  firit  and  seoond  floors,  and  is  very  nsefnlly 
d  out  The  basement  contains  a  dining  hall  at  the  west 
end  51  ft.  6  in.  by  29  ft.  6  in.,  with  lavatory,  cloak-rooms,  and 
service-room  immediately  adjoining.  At  the  north  end  of  the 
building  aie  the  kitchen,  scullery,  pantries,  servants'  hall, 
and  other  domestic  arrangements  for  fhe  cooking  depart- 
ment and  servants.  On  the  groond  floor  there  are  two  large 
sittiogrooms,  one  30  ft.  by  24 ft.  and  the  other  30 ft.  by 
28  ft.  Arrangements  have  been  made  whereby  the  partition 
between  the  two  rooms  can  be  readily  removed,  being  oon- 
■tructed  with  Stone's  patent  sliding  shutters.  A  room  52  ft. 
by  30  ft.  can  be  thus  formed  for  lectures  or  other  purposes 
whose  meetings  of  the  nurses  are  required.  On  tbis  floor 
there  are  laboratories,  matron's  room,  and  eighteen  oubides 
or  bedrooms.  On  the  first  and  second  floors  there  are 
fifty- six  bedrooms  with  linen- closets  and  store-rooms. 
There  are  bathrooms  on  each  floor.  The  lavatoi^  arrange- 
ments are  placed  in  a  sanitary  tower  on  the  south 
side  of  the  building  whioh  is  isolated  from  the  main 
building  by  a  ventilated  corridor.  The  general  arraogement 
of  each  floor  is  a  central  conidor  6  ft.  wide  with  the  various 
cubicles  or  other  apartments  Isadlng  off  right  and  left.  At 
each  end  of  the  building  is  a  stone  staircase  communicating 
with  the  various  floors  and  approached  from  the  hospital  side 
by  an  external  entrance.  The  new  home  has  communication 
on  the  groond  and  first  fioors  with  the  existing  nurses'  home 
by  means  of  a  glats -covered  corridor,  so  uat  the  whole 
nursing  staff  will  be  brought  into  direct  communication.  The 
whole  of  the  premises  are  lighted  by  eleotiioity  and  heated 
throughout  with  hot  water,  the  heating  chamber  being 
placed  at  the  lower  part  of  the  sanitary  tower. 

Stanley  Sogntal. 
Mention  wu  made  in  Thb  L^^gbt  of  the  intentloii  of 
the  corporation  to  station  a  horse  ambulance  at  the  Stanley 
Hospital  in  addition  to  other  city  hospitals ;  in  view  of  these 
arrangements  the  committee  of  the  hospital  have  decided 
upon  opening  the  Sheldon  and  Kellett  Smith  wards,  whioh 
mtherto  had  been  unocoupied.  The  furniture  for  these  wards 
has  been  generously  provided  by  an  old  Iriend  of  the 
hospital  at  a  cost  of  £250.  The  committee  have  made  an 
appeal  for  increased  support  to  enable  them  to  meet  the 
additional  expenditure  incurred. 

IfiqveH  on  a  Museum  f^eeimen. 
About  a  month  ago  a  specimen  fostus  whioh  had  been  in 
use  for  a  number  of  years  for  purposes  of  lllustraiion  in  the 
phvsiologioal  laboratory  of  University  College  was  found  not 
to  have  been  hermetically  lealed  in  the  containing  jar,  with 
the  result  that  the  methylated  spirits  had  partly  evaporated, 
causing  an  unpleasant  odour  to  exude  from  the  jar.  Under 
these  circumstances  the  foetus  (a  stillborn  conception  of 
seven  months)  was  placed  in  an  outer  jard  wi*h  high  walls 
surrounding.  By  some  unknown  means  the  fcstus  was  thrown 
away  into  the  College  ashpit,  the  dSbrit  from  which  was 
in  the  ordinary  course  removed  to  the  city  destructor. 
When  about  to  dispose  of  the  load  the  man  in  charge 
discovered  the  dead  body  of  an  "infant"  in  the  rubbish. 
The  matter  was  duly  reported  to  the  city  coroner,  who  upon 
investigation  by  his  beadle  found  the  particulars  to  be  as 
stated  above.  Yet  with  all  these  facts  unreservedly  placed 
before  him  by  the  OoUege  officials  the  coroner  not  only 
decided  upon  holdiog  an  ic quest  but  also  ordered  a  post- 
mortem examination  of  the  fcQtus  whioh,  as  stated  by  the 
officials  of  the  pbjsiologioal  department,  was  found  to  have 
been  stillbom  and  only  a  seven  months'  conception.  In  the 
light  of  the  explanations  made  to  the  coroner's  beadle  as 
to  the  use  made  of  the  preserved  foetus  for  purposes  of 
demonstration  the  general  impression  prevails  that  an 
inquest  might  without  injury  have  been  withheld  and  that 


far  too   much   has    been   made   of    a  very   email 
indeed. 

The  Hew  Coroner  of  Birkenhead. 
Mr.  Cecil  Holden^  who  was  recently  appointed  Coroner  of 
Birkenhead  in  the  room  of  the  late  Mr.  Henry  Cbnrtom*  beU 
his  first  inquest  at  Birkenhead  on  Feb.  26th.  Mr.  Holdsn, 
unlike  hf s  predecessor,  is  a  soUcitor,  and  this  faot  attzaelsd 
many  of  his  doth  to  offer  tbeir  oongratulatione.  Mr.  Ooni^ 
wall,  J. P.,  a  medical  practitioner,  who  was  also  present,  eoo- 
gratulated  the  new  coroner  upon  his  election  and  expiessed 
his  approval  of  the  appointment  of  a  legal  coroner  In  that 
"a  medical  man  was  too  much  inclined  to  call  in  expert 
evidence  and  on  medical  points  to  be  both  jadge  and 
jorr ;  whereas  a  legal  coroner  was  able  to  sift  the  evldenoe 
and  to  depend  in  medical  matters  upon  skilled  medioal 
men  who  had  experience  in  poiaons  and  other  mattera."  It 
is  open  to  question  how  far  the#e  aUegationa  egftioat  Hie 
fitness  of  a  medical  man  for  the  office  of  coroner  can  be  sus- 
tained ;  in  fact,  some  of  the  best  coroners  in  the  kingdom 
belong  to  the  medical  profession  and  Mr.  Cornwall  would 
have  done  better  in  merely  congratulatiog  the  new  ooroner 
upon  his  appointment  (where  no  doubt  he  will  prove  htmself 
very  capable),  omitting  his  remarks  derogatory  to  the  quaUli- 
cations  of  medical  men  for  the  office,  such  remarka  being 
contrary  to  the  well-sustained  opinions  of  many  of  bis 
medical  brethren. 

New  Iftfirmwry  for  ToxUtk. 
A  valuable  addition  to  the  aooommodatlon  for  the  eidE 
poor  of  the  Toxteth  Uoion  has  just  been  oompleted.  The  new 
Infirmary  contains  412  beds,  an  administrative  block,  and  a 
nurses'  home.  A  well-appointed  tile-lired  operating-roora 
is  provided  and  is  in  the  centre  of  the  building  readily 
aooessible  from  all  pvts.  An  ophthalmic  room  is  also  pro- 
vided. The  administration  block  is  centrally  situated  and 
is  in  direct  communication  with  every  ward  ;  is  includes 
among  other  arrangements  a  large  diniog-room  for  the  staff. 
a  wt  11- fitted  dispensary,  and  rooms  for  tt-e  lady  super- 
intendents and  resident  medical  officers.  Tbe  inlinnary  so 
far  is  intended  for  men  only,  a  further  addition  for  femjlea 
being  in  contemplation. 


J3C0TLAND. 

(FBOM  OXTB  OWH  OOBBEBPOHDaVT.)  ' 


University  of  Qlaegow, 

Thb  Queen  has  been  pleased,  on  the  recommendation  of 
the  Secretary  for  Sootiatd,  to  tignify  ber  approval  of 
the  appointment  of  Pre  faster  John  Glaister,  MO.,  to  the 
vacant  chair  of  Forenfio  Meaiolne  in  the  UniTcnIty  of 
Glasgow.  Dr.  Glaister  is  a  graduate  of  the  UnWersity  la 
which  he  now  becomes  a  professor ;  he  is  also  a  Fellow  of  the 
Faculty  of  Physicians  and  Surgeons  of  Glasgow  and  a 
Diplomate  in  Public  Health  of  the  University  of  Cambridge. 
For  some  jears  he  has  taught  the  subject  of  Forensic 
Medicine  in  St.  If  ungo's  College,  Glargow.  in  whi<sh  inetlte- 
tion  he  has  also  taken  charge  of  the  Public  Health  Laboratofy. 
He  is  an  examiner  in  the  same  subjects  on  the  Conjoint 
Board  for  Scotland  and  has  for  some  time  acted  as 
police  surgeon  for  one  of  the  Glargow  cUy  distrlols. 
Kecentiv  he  was  elected  a  Fellow  of  the  Chemical  Sodely 
and  a  Fellow  of  the  Bojal  Society  of  Bdinbnrgb.  He  is 
also  a  Fellow  and  member  of  council  of  the  Rojai  lostitate 
of  Public  Health,  a  member  of  the  council  of  the  Sanitarr 
Association  of  Sootland,  and  president  of  tbe  sanitaiy  and 
social  economic  section  of  the  Philosophical  Society  of 
Gltf  gow.  He  has  written  extensively  on  tte  subjecta  which 
he  is  now  called  upon  to  teach  in  the  University  and  his 
book  on  **  William  Bmellie  and  bis  Contemporaiies," 
publifhed  in  1894,  is  well  known.  Professor  Glaister  has 
taken  a  prominent  part  in  local  public  life  and  in  numeroos 
dlscuisions  on  univvrsity  questions  bas  been  one  of  the  most 
conspicuous  advocates  of  the  policy  ot  reform. 

Faculty  of  Phyeiciant  and  8wrgeon$^  Glasgow. 

Mr.  James  Grant  Andrew,  M.B.,  C.M.GlasR..  havfag 
passed  the  necessary  examinations  baa  been  admitted  a 
Fellow  of  the  Faculty. 

St,  Mvngo't  College,  Olatgow, 

At  the  March  meeting  of  the  StudenU'  Society  Profeasor 
Swanson  delivered  a  lecture,  illustrated  vith  Umet^ght  vicva 


TnLAIOITj 


SCOTLAND.— THSI4AND. 


[March  12, 1806.    753 


of  Ttfioosollnlqiies,  on  **  Medical  Edaoation  lo  Roaftla."  Pro- 
fcHor  SiraiitaD  read  a  loiter  which  ho  bad  received  from 
fnlmaot  L.  LevBohine,  diioolor  of  the  Bargioal  Oliniqne, 
Itmpuw,  in  whioh  the  dizeoior  oxpresaed  his  graUftcatton 
il  tlM  effect  prodaoed  on  the  minds  of  the  viBiton  to  the 
lato  CbogiM*  bj  the  evidenoes  of  medical  aotiTity  which 
Bawli  now  prevented  and  offered  the  astnrance  that  *'we 
win  icorpt  jonr  coanirymen  who  msy  oome  here  to  study 
with  the  utmost  oordiality  and  afleotion." 

QUugow  Humane  Society » 

Dr.  Alexander  Robertson,  who  has  for  ten  years  acted  as 
Ncretary  of  the  society ,  has  found  himself  compelled  by  the 
pnnoTtt  of  other  work  io  lesign  ofiSoe  and  the  conncil,  in 
ioc«ptiog  bis  resignation,  have  ezpiessed  their  high  appre- 
dstioo  of  his  nnwearied  devotion  to  the  work  of  the  society 
isd  their  regret  that  be  thonld  have  found  it  impossible  to 
cootiooe  to  lerye  the  society  as  secretary. 

Match  9th. 


IRELAND. 

(fBOM  eUX  OWH  OOBRBVOVDnrai.) 


The  Local  OoiemmetU  Bill  for  Ireland, 
Thb  Committee  of  Council  of  the  Irish  Medical  AsfO^ia- 
tfoB  met  at  the  Royal  College  of  Burgeoos  en  March  8th  in 
«der  to  consider  the  foUowiog  biuineie— vis  ,  the  provisions 
of  the  Local  Government  Bill  affeotinfr  the  medical  profee- 
ilai.  The  grand  jury  for  the  Coonty  Moeaghan  met  on  the 
4thioft.and  pasMtd  the  folio  wlog  rcsoluiion  unanlmomly: 
"ffe,  the  grand  jary  of  the  County  Moraghan  asf  embled  at 
tbeipriog  as»izee,  1898  beg  reipectively  to  rail  attention  to 
the  fact  that  in  tbe  Local  Government  BUI  now  before 
IWlaoeDt  no  pfovl^lon  is  made  for  county  infirmaries  or 
ftw  bofpltals.  We  oon»ider  the  matter  of  such  urgency 
tlistwe  belkve  the  omission  must  have  been  an  over»lght 
01  the  pert  of  the  frameis  of  the  Bill.  We  trust,  therefore, 
that  they  will  remedy  it  at  the  proper  time."  In  refer- 
eaee  to  lonatio  asylums  tbe  grand  jury  of  tbe  County 
LoDgfoid  pasted  unanimously  a  resolation  :  **Tbat  tbe 
OoYenment,  In  ordf  r  to  give  relief  most  urgently  required 
hythe  oesppayers  all  over  Ireland,  should  take  over  entire 
ohUK*  of  Irish  luratic  asylums  in  the  same  way  that  they 
have  taken  over  tbe  prlsonp,  so  that  the  Irish  asylums 
ihoiild  for  the  future  be  wholly  maintained  at  the  cost  of  the 
Shite  as  an  Imperial  charge. 

"  Cancer  Curert"  in  Ireland. 
In  the  IrUh  Timet  of  March  5th,  a  loog  letter  appears 
^tm  Lord  Maurice  Fitzgerald,  of  Johnstown  Castle,  County 
Weiford,  warning  the  people  and  peasantry  to  avoid  tbe 
"oaocer  oarers"  so  numerous  In  Wexford.  If  persons  of 
kifloenoe  throughout  the  kingdom  would  follow  Lord 
Vurloe  Fitsgerald's  example,  and  thus  warn  their  less 
uttnioted  neighbours  of  the  perils  of  quackery,  they  would 
he  coDftrrirg  a  great  boon  on  the  community. 

The  Meatk  Hotpital. 

A  very  sucoessful  matin6e  was  given  at  the  Empire 
wre  on  March  5tb,  in  aid  of  tbe  funds  of  the  Meath 
noipltal  and  County  Dablin  Infirmary,  under  the  dls- 
^gaiihed  patronage  of  their  Excellencies  tbe  Lord- 
Unteiumt  and  the  Countees  Cadcgan,  Field  Marshal  Lord 
Boberte,  V.C.,  and  Lady  Roberts,  and  Major-General  Gottctt, 
V.B.,  the  oflioer  in  command  of  the  Dablin  district. 
Water-tupply  for  Coleraine, 

lb.  Atton,  Chief  Eogineering  Infpector  of  the  Local 
u^^vemment  Board,  held  an  inquiry  in  Coleraine  on 
Ktt^  Zod  concerning  the  application  of  the  Coleraine 
Iowa  Oommisslonera  for  sanction  to  a  loan  of  £5000  for 
^JMivpose  of  providing  an  additional  water-supply  for  the 
township.  No  opposition  was  offered  to  the  fcheme.  Tbe 
Pnpoeed  reservoir  will  contain  4,000.000  gallons  and  the 
Promoters  counted  upon  a  supply  of  about  70,000  gallons  per 
yP'  The  supply  would  enable  the  highest  dstems  in  the 
wen  to  be  supplied.  The  matter  now  rests  in  the  hands  of 
«•  Local  Government  Board. 

Ny/rtee  for  the  Sick  Poor  in  Btlfoit, 

At  the  annual  meeting  of  the  Society  for  ProvidlDg  Narsee 

<«ti«  Slok  Poor  held  on  March  god  in  Belfast  the  report 

|med  that  the  nurses  paid  18  955  visits   and  that  710 

■"nug  requisites  (such  as  beds,  armchairs,  air-cushions, 


&c.>  were  lent.  There  Is  a  balance  in  the  bank  of 
£1082  I2s  3d,  to  cover  the  expenses  of  1898  and  also  & 
sum  of  £210  to  be  invested. 

The  Uliter  Medical  Society, 

Tbe  March  meeting  of  this  society,  which  was  largely 
attended,  was  held  in  the  Pathological  Laboratory.  Queen*a 
College,  Bslfast,  on  March  3rd,  the  President  (Dr.  J.  A. 
Lindsay)  being  In  tbe  chair.  Papers  were  read  by  Professor 
Symington  on  Cranlo-oerebral  Topography  (with  lantern  and 
other  illustrations) ;  by  Dr.  Lorrain  Smith  on  the  Patho- 
logical Effects  of  Breathing  Oiygen  at  High  Pressure  (witti 
demonstration*) ;  by  Dr.  Cecil  Sbaw  on  Sympathetic  Oph* 
thalmia ;  and  by  Dr.  Tennant  on  Degeneration  and  Necroeia 
in  Tomours  (with  microscopic  rpecimens).  Demonntratlons 
were  given  by  Professor  Thompson  on  a  Method  of  Showing 
the  Effects  of  Peptone  and  Albumcees  on  the  Kidoey;  by 
Professor  SiBclair  on  (a)  Sobontaneous  Epithelial  Tomour 
of  tbe  Neck  and  (h^  Tumour  of  Kidney ;  hy  Dr.  Lorrain. 
Smith  on  Museum  Specimens  Preserved  by  the  Formalia 
Method ;  by  Dr.  McKisack  on  a  Series  of  Microscopla 
Specimens  from  a  case  of  Malignant  Structure  of  tb» 
Intestines ;  and  by  Dr.  Houston  on  a  Rare  Form  of 
Epithelioma  of  the  Skin. 

Omagh  Lunatic  Atylum, 

A  ppedal  meeting  of  tbe  Governors  was  held  on  March  4tb 
to  consider  tbe  report  of  tbe  committee  appointed  to  draif  up 
recommendations  on  tbe  reports  made  by  the  sanitary  expert 
to  tbe  Inspector  of  Lonatios  and  by  Dr.  Comtenay  and 
Mr.  W.  Roberts.  The  inspection  arose  from  complaints 
made  by  tbe  resident  medical  superintendent  as  to  the  in- 
sanitary state  of  tbe  bouse.  The  high  death  ra^e  existing^ 
daiiog  1897  was  owing  to  an  epidemic  when  96  natients- 
had  died.  Tbe  committee  recommended  that  insteaa  of  the 
present  mode  of  appointing,  attendants  and  nurses  applica- 
tions for  appointment  to  all  vacancies  on  the  staff,  excluding^ 
the  medical  asiistant,  matron,  clerk,  etorekeeper,  and  land 
steward,  should  be  accompanied  by  the  usual  testimonialat 
and  addreesed  to  tbe  resident  medical  snperinterdent, 
who  af'er  a  personal  inspection  of  the  applicants  should 
recommend  for  appointment  those  who  were  best  fitted  for 
tbe  position.  A  warm  discossion  took  place  as  to  who 
should  make  appointments  and  it  was  finally  agreed  that" 
the  appointment  of  anycne  from  the  aapplemental  list  would 
depend  upon  their  being  physically  fit  for  appointment,  and 
that  the  rer ident  medical  superintendent  should  fill  from  the- 
snpplemental  list  any  vacancy  that  might  be  created  on 
examination,  the  examination  to  be  held  on  tbe  day  rf 
appointment.  Tbe  committee  approve  of  Dr.  O'Farrell's 
recommendation  to  appoint  a  committee  of  Governors  to> 
inspect  the  house  at  least  once  a  month.  The  consideration 
of  that  part  of  the  report  which  referred  to  the  insanitary 
sta^e  of  tbe  house  was  put  off  for  the  present.  Dr.  McKelvey 
was  elected  medical  officer  In  room  of  Dr.  Moore  resigned. 

An  Inter eitiny  Mtdico-legtU  Case, 
A  case  has  jast  been  tried  at  the  Limerick  Assizes  whidk 
raised  some  interestirg  medico -legal  questions.  A  man. 
named  Evans  was  charged  with  the  murder  of  his  wife. 
S)on  after  the  dfod  had  been  done  Evans  was  arrested, 
but  as  he  was  found  to  be  insane  he  was  removed  to  th» 
district  asylum.  When  tbe  case  came  up  for  investigation 
at  the  assises  a  jory  was  empannelled  to  decide  in  the  firsV 
instance  whether  he  was  In  a  condition  to  plead.  Mr» 
O'Neill,  resident  medical  supeilntendent  of  the  asylum» 
stated  that  the  mental  condition  of  the  prisoner  had 
considerably  improved  and  that  he  was  in  a  condition  U> 
plead  and  appreciate  what  went  on  in  court.  Mr.  O'Neill* 
in  reply  to  prisoner's  counsel,  stated  that  the  prisoner  wa» 
still  partially  insane  and,  answering  a  question  of  the  judge,, 
said  he  was  not  in  a  condition  to  be  discharged  from  th» 
asjlam,  but  added  Uiat  he  now  had  a  lucid  interval  and  waa 
in  a  position  to  instruct  his  legal  advisers.  Accordingly  th» 
jury  brought  in  a  verdict  that  the  case" should  proceed.  The 
jadge  instructed  the  jury  as  to  the  law  bearing  on  such  oase» 
and  in  the  course  of  his  charge  remarked  that  it  was  a' 
melancholy  thing  that  tbe  police-sergeant  as  far  back  as 
1892  charged  this  man  with  being  a  dargerons  lunatic,  but 
tbe  magistrates  were  not  quite  eatisfied.  Tbe  jary  faroughfe 
in  a  verdict  that  the  prisoner  was  insane  at  the  time  he  killed 
his  wife  and  the  usual  order  for  bis  detention  was  made. 

Dinner  ani  Presentation  to  X>r,  Oakthott, 
On  Thursday  last  a  farewell   dinner  was  given  at  the 
Imperii    Hotel,  Cork,  to   Dr.  Oakshott,   eenior   assistant 
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medical  officer  of  the  Cork  District  Aiylam,  on  the 
ocoasioD  of  his  departure  to  take  up  the  datiee  of  medical 
saperiatendent  of  the  Waterford  Diitrict  Lunatic  Aejlnm. 
The  chair  was  occupied  by  Dr.  Oscar  Woods,  medical  super- 
intendent of  the  Cork  Asylum.  The  following  day  Dr. 
Oakshott  was  the  recipient  of  an  address  and  handsome  pre- 
sentation from  the  offidala  and  attendants  of  the  Cork 
Asylum. 
Mftrch  8th. 


PARIS. 

(FBOM  OUB  OWV  COBBflBPOirDjniT.) 


Suprarenal  Emtract  in  Addison*t  Diieate, 
At  the  meeting  of  the  Hospitals  Medical  Society  held  on 
Feb.  25th  M.  Becliere  showed  a  young  man,  aged  twenty- 
height  years,  suffering  from  tuberculosis,  but  without  any 
marked  pulmonary  lesions.  In  addition  he  had  at  one  time 
all  the  symptoms  of  Addison's  disease,  but  he  had  lost  all 
Hieee  in  a  short  space  of  time  and  had  remained  free  for  the 
space  of  three  years.  The  chief  point  of  interest  in  this 
oase  was  that  the  patient  bad  been  treated  with  suprarenal 
«ztract  administered  in  various  ways,  both  given  internally 
in  capsules  and  also  fijiyen  in  the  form  of  a  watery  glycerine 
extract  which  was  injected  under  the  skin.  The  suprarenale 
used  were  those  of  the  calf.  Nothing  of  note  bapfjhined 
during  the  treatment  and  it  was  reasonable  to  suopqee  that  the 
giving  of  the  suprarenal  extract  had  contributed  very  largely 
to  the  cure  of  the  patient.  M.  Becliere  compared  the  treatment 
of  patients  suffering  from  Addison's  disease  by  supra- 
cenal  extract  with  that  of  patients  suffering  from  myxcedema 
by  thyroid  extract  and  came  to  the  following  conclusions. 
In  myxcedema  the  beneficial  action  of  the  thyroid  extract  is 
obvious  after  only  a  few  daya'  treatment ;  in  Addison's 
disease,  on  the  other  band,  at  least  two  months  elapse 
between  the  commencement  of  treatment  and  the  appear- 
ance of  beneficial  results.  In  myxoddema  the  benefits  are 
only  temporary— i.e.,  the  patient  must  continue  the  treat- 
ment throughout  the  remainder  of  his  life.  In  Addison's 
disease  the  benefits  of  the  treatment  last  for  some  five 
months  after  the  administration  of  the  extract  has  been  left 
off  and  in  the  case  he  was  citing  the  improvement  must  not 
only  have  continued  but  have  really  increased,  for  the 
patient  had  remained  well  for  three  years. .  The  fundamental 
•differences  between  the  mode  of  action  of  suprarenal  extract 
and  thyroid  extract  were  as  follows.  Thyroid  treatment 
acted  by  supplying  the  organism  with  substances  which 
the  myxoedematous  person  could  not  manufacture  for 
himself,  while  in  the  case  of  suprarenal  extract  the 
most  reasonable  hypothesis  seemed  to  be  that  it  brought 
About  a  compensatory  hypertrophy  of  those  portions  of 
tiie  suprarenal  capsules  which  reniained  healthy  and  this 
hypothesis  agreed  with  the  results  obtained  by  hypodermic 
injections  of  suprarenal  extract  in  animals.  M.  Q&illard 
«aid  that  he  had  tried  this  treatment  in  «n  analogous  case 
and  had  obtained  no  result  whatever.  M.  Widal  had  tried 
it  in  a  patient  who  was  a  typical  case  of  Addison's  disease, 
and  who  had  a  tuberculous  family  history ;  he  could  tolerate 
from  ten  to  twelve  grammes  daily  of  suprarenal  capsules 
from  the  sheep.  No  alteration  occurred  in  the  amount  of 
pigmentation.  Tlie  patient  left  off  treatment  highly 
delighted  with  the  increase  in  his  strength,  but  returned 
4it  the  end  of  some  weeks  just  as  weak  as  before  and  with 
gastro-intestinal  troubles  in  addition.  He  died'shortly  after- 
wards. M.  Widal,  however,  believed  that  the  treatment  was 
worth  trying  provided  that  it  was  begun  quite  early  in  the 
disease.  M.  Hayem  bad  treated  a  patient  in  1894  with  doses 
of  from  ten  to  fifteen  grammes  of  calf's  suprarenal  capsules 
per  diem.  As  in  M.  Widal's  case  the  weakness  was  much 
relieved  after  some  two  or  three  months'  treatment,  but  no 
•difference  was  noted  in  the  pigmentation.  The  improve- 
ment lasted  for  ten  months,  but  finally  gave  way  and  th« 
I>atient  died  in  1896. 

Pro/etsor  Sfrimaux  and  the  Zola  Trial, 
M.  Grimaux,  formerly  Professor  of  the  Faculty  of  Medi- 
oine  and  still  a  member  of  the  Academy  of  Sdences  and 
Professor  at  the  Ecole  Polyteohnique,  was  subpoenaed  as  a 
witness  on  M.  Zola's  side  in  the  recent  trial.  He  attended 
At  the  court  and  gave  it  as  his  opinion  that  the  famous 
writer  had  done  quite  right  in  publishiog  his  notorious 
letter  of  accusation  against  the  Etat  Major.  He  added 
that  both  M.  Zola  and  Captain  Dreyfus  were  completely 


unknown  to  him.  Thesa  remarks  were  the  canse  of  grot 
excitement  among  various  officers,  many  of  whom  bsi 
been  pupils  at  the  Polytechnic  and  consequently  o( 
Professor  Qrimaui.  So  that  evening,  in  the  corridoa  dt 
the  Palais  de  Justice,  when  Professor  Grimaox  tStoA 
his  hand  to  these  gcntlemwi,  they  refused  to  take  it  ssd 
turned  their  backs  on  him.  In  consequence  of  tiMn 
incidents  the  Minister  of  War,  in  whose  hands  are  the  dino- 
tion  of  the  Polytechnic  School  and  the  naminathns  of  ti» 
professors,  considering  that  the  poeition  of  Professor  GiiDaax 
would  be  intolerable  with  regard  to  his  pupils,  snipsnded 
him  from  office.  On  March  5th  at  the  meeting  of  tbe 
Society  of  Biology,  as  soon  as  Professor  Grimaux  mads  Ui 
appearance  Professor  Charles  Richet  rose  and  made  a  ttttb 
speech.  He  reminded  the  members  that  it  was  the  culoia 
in  that  society  to  congratulate  any  member  who  had  naaSS^ 
attained  any  distinctien  or  decoration  or  had  been  nomissftid 
to  any  important  poet.  He  therefore  thought  they  ought  to 
congratulate  Professor  Grimaux  on  account  of  his  siispeD- 
sion,  for  it  was  an  honour  to  him  as  a  sign  of  tfae 
independence  and  dignity  of  his  character.  ProfoHr 
Grinoaux,  who  was  much  affected,  ezpreesed  his  thsaki 
and  the  society  voted  that  its  copgrafaiiatJons  should  bi 
entered  on  the  minutes,  all  tha  members  present  sxoqt 
five  agreeing  to  this. 

Acqtiittdl  of  Dr,  Laperte, 
The  Court  of  Appeal  has  acquitted  Dr.  Laporte,  iriio  it 
will  be  remembered  was  condemned  by  tha  Court  of  Fint 
Instance  for  having  caused  the  death  of  a  patient  in  wImb 
he  had  performed  craniotomy.  The  Advocate-Geneial  hit 
in  addition  withdrawn  all  acousations  against  him. 

The  Treatment  cf  Eczema  and  PsorioHs  by  Scarifieati0%, 

At  tha  meeting  of  the  Therapeutioal  Society  hsU  m 
Fab.  23rd  M.  L.  Jacquet  said  that  he  had  only  foond  tbi 
scarification  treatment  of  peoriasis  applicable  to  isobted 
patches.  It  was  useful  above  all  in  psoriasis  which  ooconsd 
upon  portions  of  the  body  generally  uncovered,  such  ss  tbi 
hands  and  face,  and  also  in  women  for  patches  ocosni^ 
on  the  chest  and  the  npper  port  of  the  back.  M.  Jaoquet  hm 
treated  in  this  fashion  two  patients  and  both  were  spssdOf 
relieved  without  any  scar  following.  The  scarification  m 
done  in  several  sittings  after  careful  removal  of  tbesurfaosflf 
the  patches.  This  was  repeated  twice  a  week  for  two  montb 
in  the  one  case  and  for  a  slightly  less  time  in  the  sscosi 
This  method  is  only  applicable,  says  M.  Jacquet,  to  pstehs 
of  limited  size  and  especially  to  those  which  are  objedioB- 
able  by  reason  of  their  situation.  Perhaps,  however,  flu 
success  which  he  had  obtained  in  these  two  oases  was  dn 
to  tha  fact  that  the  disease  had  been  for  a  long  time  is 
statu  qtuf  and  was  not,  as  in  some  others  in  which  hehsl 
tried  it,  still  spreading.  The  advantages  of  this  method 
are  also  apparent  in  cases  of  eczema.  H.  Jacquet  fasi 
treated  cases  of  eczema  of  all  kinds.  His  figures  en 
be  distributed  as  foUows:  (1)  three  cases  of  licbeuAl 
eczema  on  the  backs  of  the  feet,  the  hands,  and  thi 
forearm;  (2)  a  very  chronic  eczema  in  the  pre-anricakr 
region  on  both  sides;  (3)  two  cases  of  chronic  sows 
of  the  fingers ;  (4)  three  casee  of  eosema  of  the  fsn 
in  adults ;  and  (5)  four  cases  of  eczema  of  the  faos  ii 
children.  M.  Jaoquet's  method  of  treatment  was  as  foUoei. 
First  of  all  a  pooltice  made  from  potato  starch  is  appUsd; 
it  must  be  cold  and  often  renewed.  No  antiseptics  are  mod 
and  the  poultice  is  only  taken  off  during  the  time  of  tbt 
operation  itself.  Secondly,  the  places  are  scarified  with  a 
sharp  instrument  in  parallel  lines,  the  superficial  layer  of  tht 
skin  being  divided  to  a  depth  of  three  millimetres.  Ko 
cross  cuts  are  made.  Thirdly,  the  patches  are  dressed  wtt 
wet  compresses  and  on  returning  home  the  patient  appiki 
^gain  the  starch  poultice,  which  must  be  kept  on  until  thi 
next  sitting—that  is  to  say,  in  the  majority  of  oases  to 
three  or  four  days — in  the  course  of  which  time  every  vaitigi 
of  the  scarification  will  have  disappeared.  If  carried  ont  is 
this  manner  the  scarification  is  very  slightly  painful  ssdh 
borne  well.  According  to  M.  Jaoquet  from  six  to  thiiiMa 
sittings  are  sufficient  to  bring  about  a  cure. 

MMchSth. 

Frome  Home  for  Trained  Nurses. — ^The  annual 

meeting  of  this  institution  was  held  on  Jan.  28tb.  Ths 
treasurer's  report  showed  receipts  amounting  to  £484  sad 
expenses  amounting  to  £490,  leaving  an  advene  balaaoe  cc 
£6. 
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Enterie  lever  BaoUli  in  Buttermilk, 
Sntbbig  fever  bacilli  have  been  found  in  fresh  milk  by 
aeveral  observerB,  but  they  nenally  perished  when  aoid  f  ermen- 
taiiott  developed.  The  prevalence  of  enteric  fever  among  the 
children  of  a  board  school  in  Hambnrs  where  battennilk  was 
largely  nsed  induced  Dr.  FrSnkel  and  Dr.  Kister  to  inquire 
whether  the  source  cf  the  infection  might  be  traced  to  this 
milk.  According  to  a  commxmication  published  by  them  in 
the  MunehenBT  Medieinische  Wooheniohrift  they  first  ascer- 
Isined  what  kinds  of  bacteria  were  able  to  live  in  buttermilk 
notwithstanding  its  strongly  acid  reaction;  and  in  every 
instance  they  found  certain  saprophytes.  Oultures  of  enterio 
fever  bacilli  were  then  added  to  sterilised  buttermilk  and 
kept  at  different  temperatures — viz.,  on  ice,  at  22!"  G. 
(eie'F.).  and  at  37^0.  (98  6  F.).  Bome  cf  the  baoiUi  on 
the  ice  and  also  those  kept  at  37*  C.  remained  alive  till 
the  third  day,  while  some  of  those  kept  at  22"  C.  remained 
alive  tiU  the  ninth  day.  The  amount  of  acid  present 
in  freshly-made  buttermilk  was  therefore  not  simcient 
to  destroy  the  bacilli  in  a  short  space  of  time.  The 
ezperimenta  made  with  sterilised  buttermilk  proved  that 
the  bacilli  of  enteric  fever  developed  together  with  the 
saprophytes,  but  the  germs  decreased  rapidly  in  number 
after  a  certain  time.  At  22''0.  there  was  a  decrease  of 
cne-tiiird  after  three  hours  and  after  twenty-four  hours 
the  bacilli  had  perished  in  about  60  per  cent,  of  the  oases. 
At  37"  0.  the  baoilU  lived  a  much  shorter  time,  the  conse- 
quence being  that  after  eight  hours  examination  gave  a 
negative  result  in  about  40  per  cent,  of  the  cases.  These 
ezpetiments  accordingly  prove  that  the  infection  of  enterio 
fefer  may  be  conveyed  by  buttermilk. 

Ths  JHikifection  of  the  Skin, 
In  the  Centralblatt  fiir  ChirurgU  Dr.  Landerer  and  Dr. 
Ezamer,  surgeons  to  the  Karl  Olga  Hospital  in  Stuttgart, 
describe  a  new  method  of  disinfecting  the  skin  previously  to 
operations.  They  point  out  that  the  methods  hitherto  used 
ue  insufficient  from  a  bacteriological  point  of  view,  as  an 
investigation  undertaken  by  Dr.  Lauenstein,  of  Hamburg, 
ibowed  that  the  skin  was  sterile  in  only  49  out  of  124  cases 
Bzamined.  The  bacteria  are  kept  on  the  skin  by  its  seba- 
Deous  secretion  and  are  present  not  only  on  the  external 
lurface  but  also  in  the  interior  of  the  sebaceous  glands. 
Fhe  usual  cleansing  with  soap  and  ether  may  dissolve 
khe  superficial  sebaceous  substance  on  the  skin  but 
Ices  not  attack  the  bacteria  in  the  subjacent  strata.  For 
(his  purpose  gaseous  disinfecting  agents  are  necessary,  that 
ised  by  Dr.  Landerer  and  Dr.  Kx&mer  being  a  1  per  cent, 
idution  of  formalin.  After  the  usual  application  of  soap 
md  water  a  bandage  moistened  with  this  solution  is  put  on 
ihe  skin  and  covered  with  thin  indiarubber.  After  six  hours 
ihe  bactericidal  action  is  obvions  and  in  from  twelve  to 
hirty-siz  hours  absolute  sterility  is  secured.  When  the 
landage  is  kept  on  for  more  than  two  days  the  skin  becomes 
nduraied  and  the  primary  union  of  the  divided  tissues 
•ems  to  be  interfered  with.  In  sixty  patients  treated  in 
his  way  the  wounds  healed  by  primary  union  in  all  except 
hree  cases  of  hernia.  Bacteriological  examination  proved 
haft  the  skin  was  sterile  in  about  90  per  cent,  of  the  cases. 

ITie  Bathing  cfl^ew-bom  Children, 
In  a  paper  read  before  the  Hufeland  Society  of  Berlin 
>r.  Neumann  uttered  a  warning  against  bathing  infants 
luring  tlie  first  few  days  after  their  birth,  as  he  is  of  opinion 
hat  the  oloatrisation  of  the  umbilicus  is  hindered  by  bathing 
nd  tbaft  Infection  may  arise  from  the  germs  present  in  the 
rater.  His  views  are  strongly  opposed  by  Dr.  Schrader, 
yMistant  physician  to  the  University  Lying-in  Hoepital  of 
lalle,  who  has  written  to  the  Berliner  Xliniuhe  Woehen- 
€krift  sftating  that  he  has  exandned  a  series  of  150  newly 
mm  children  of  whom  one-half  were  bathed  in  the  usual 
ray  whilst  the  other  half  were  only  washed.  The  stump  of 
he  umbilical  cord  was  dressed  with  salioyl  powder  and 
otton  wool ;  in  the  case  of  the  infants  who  were  bathed 
his  dressing  was  changed  after  each  bath,  but  in  the  case 
if  the  Infants  who  were  not  bathed  the  dressing  was 
llowed  to  remain  for  several  days.  The  temperature  of  the 
hUdren  was  taken  twice  a  day,  the  result  being  that  of  the 
60  children  22  (14*7  per  cent.)  had  a  rise  of  temperature, 
n  12  oases  the  temperature  rose  only  once  above  38"  C. 


(100-4*  F.) ;  8  of  the  22  had  been  bathed  and  14  had  only 
been  washed.  There  was  only  one  instance  In  which  an 
infection  of  the  umbUical  wound  appeared  to  be  the  cause 
of  the  fever  and  this  case  occurred  in  an  infant  who  had 
not  been  bathed.  In  nine  instances  the  umbilical  stump 
was  foetid,  but  once  only  in  a  bathed  child.  It  fell  oft 
on  an  average  on  the  fifth  day  in  the  infants  who  had 
been  bathed,  but  somewhat  later  in  those  who  had  not.  As 
for  the  influence  of  bathing  on  the  weight  of  the  infant 
Dr.  fichrader  states  that  on  the  tenth  day  after  birth 
the  average  increase  of  weight  shown  by  63  of  these  infants 
was  140  grammes  for  32  who  had  been  bathed  and  132 
grammes  for  31  who  had  not  been  bathed.  At  the  same  time 
it  was  found  that  19  of  these  infants  had  the  same  weight 
as  at  birth ;  9  of  them  had  been  bathed  and  10  had  been 
washed.  It  was  therefore  obvious  that  bathing  had  no  pre- 
judicial influence  on  metabolism,  neither  was  any  harm  done 
by  it  to  the  eyes,  as  alleged  by  Dr.  Neumann.  One  case  of 
slight  catarrh  of  the  conjunctiva  occurred  in  each  of  the  two 
divisions — ^those  who  had  been  bathed  and  those  who  had  not 
been  bathed. 

Behring't  Tetanut-antitomin  in  Veterinary  Practice, 

Dr.  Amdt,  Government  veterinary  surgeon  in  Oppeln,  haa 
collected  the  cases  of  tetanus  in  horses  which  have  up  to 
the  present  been  treated  by  Behring's  antitoxin,  and  has 
published  the  results  in  the  Bewtsehe  Medieiniiche  Woehen- 
tokrift.  The  first  series  contains  28  (eic)  oases  in  |private 
practice,  of  which  6  were  injected  on  the  first,  8  on  the 
second,  3  on  the  third,  3  on  the  fourth,  2  on  the  sixth,  and 
1  respectively  on  the  fifth,  seventh,  eighth,  and  ninth  day 
of  the  iUness.  Of  the  horses  treated  on  the  first  day  S 
recovered  and  only  1  died ;  of  those  treated  on  the  second 
day  3  recovered  and  5  died.  On  the  other  hand,  the  cases 
treated  on  the  sixth,  seventh,  and  eighth  days  all  recovered* 
Some  observers  considered  that  a  temporary  improvement 
was  produced  by  the  antitoxin  even  in  fatal  cases,  whilst 
others  believed  that  an  originally  slight  attack  was  nude 
worse  by  the  injections.  A  diuretic  action  observed  by 
Professov  Diokerhofl  of  Berlin  is  denied  by  Dr.  Casper  of 
Frankfurt.  The  second  series  contains  28  cases  treated  in 
the  Boyal  Veterinary  Hospital  hi  Berlin,  16  of  which 
recovered  and  13  died ;  of  the  latter  5  were  in  a  hopeless 
state  when  brought  to  the  hospital.  The  results  of  the 
injections  are  much  better  than  those  obtained  without 
treatment,  the  ordinary  death-rate  being  about  86  per  cent. 
Recovery  occurred  from  the  ninth  to  the  seventeenth  day. 
Intravenous  injections  or  double  doses  did  not  produce  a 
quicker  recovery.  It  was  observed  that  the  antitoxin  pro- 
duced by  the  Hoechster  Farbwerke  differed  very  much  in 
strength.  In  a  third  series  of  19  horses  treated  by  an  anti- 
toxin of  less  strength  there  were  16  deaths.  Dr.  Amdt'a 
statistics  show  that  of  76  horses  treated  33  recovered  and 
42  died.  In  cases  complicated  with  pneumonia,  pulmonary 
oddema,  and  cardiac  debility  the  remedy  proved  useless. 

HaiohSth. 


ROMS. 

(rBOM  OUB  OWH  OOBBBBPOHBBHT.) 


Typhoid  Fever  in  Mikm. 
Pbofxssob  BoBDOMi-UrrBiBDUZzi,  medical  consultant-in- 
chief  to  the  city  of  Milan,  has  just  delivered  before  Its  Bofal 
Society  of  Hygiene  an  interesting  lecture  on  the  typhoid 
epidemic  which  raged  last  year  in  the  Lombard  capital  and 
its  environs.  One  point  which  he  put  in  evidence  will,  I 
tldnk,  be  bome  out  by  the  experience  of  other  continental 
capitals— to  wit,  that  within  the  last  thirty  years  the 
fever,  though  not  appreciably  less  frequent,  is  at  the  same 
time  less  grave  in  its  symptoms,  insomuch  that  many  cases  of 
undoubted  typhoid  fever  are  so  mild  and  run  so  easy  a  course 
that  they  are  not  reported  to  the  health  authorities  at  all. 
In  1894  Milan  had  468  cases  of  the  disease  and  269  deaths, 
while  in  1897  she  had  1626  cases  and  only  242  deaths.  What 
raised  the  mortality  in  Milan  last  year  was  not  the 
number  of  deaths  occurring  in  the  centre  of  the  city 
but  those  occurring  at  the  gates  or  in  the  environs, 
these  outlying  points  receiving  a  large  contingent  of 
cases  brought  in  from  the  neighbouring  '  communes 
and  having  little  or  no  connexion  with  Milan.  Drain- 
age and  water-supply,  though  better  than  they  were  a 
decade  ago,  are,  by  the  admission  of  Dr.  Bordoni-UfErednzzi, 
still  far  from  being  worthy  of  such  an  important  centre  as 
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the  Lombard  oapitol — out  of  904  dweUing-booMi  visited  by 
typhoid  fever  only  83  were  properly  provided  with  drains 
and  only  235  were  in  passeaaion  of  **acqaa  potabile  "  (pore 
drinking-water).  One  theory  as  to  the  origin  of  last  year's 
^pldemio  of  typhoid  fever  Dr.  Bordoni-Uflrednzzl  had  no 
^iffioolty  in  putting  out  of  court— the  ezoavations  and  dis* 
inrbanoes  of  inert  soil  of  which  the  city  was  the  scene.  The 
workmen  employed  in  these,  so  far  from  beiog  exoeptionaUy 
etrioken  with  typhoid  fever,  did  not  even  contract  malaria, 
the  malady  of  which  such  operations  are  ufiually  supposed  to 
be  prodaotive. 

The  Nem  '•  liHtuto  Antirahico  "  at  Florence, 
Milan,  Rome,  Naples,  among  Italian  cities,  are  all  pro- 
prided  with  institates  in  whicti  the  Pasteur  treatment  of 
rabies— its  prophylaxis  and  its  cnre— is  efficiently  practised. 
That  at  Milan,  indeed,  as  has  been  regnlarly  shown  by  the 
feviews  of  its  annual  reports  pnbUshed  in  Thjb  Lanobt, 
falls  little  short  of  the  parent  institate  in  the  anocess  of  its 
operations.  Now — not  a  day  too  soon— Florence,  for  herself 
and  for  the  Toscan  provioce,  will  shortly  be  equipped  with 
an  **Istitato"  on  similar  lines  and  will  thus  complete  the 
clinical  reioaroes  of  a  school  which  has  recently  performed 
work  so  effective,  partionlarly  in  the  prophylaxis  of  the 
**pestis  bnbonica."  Bnake-bite,  a  lesion  of  exceptionally 
common  oooorrence  in  a  population  so  prevailingly  agricnl- 
tnral  as  that  of  Toscany— a  lesion,  moreover,  which,  as 
Thb  Lai^ost  pointed  out  in  the  exoeptionaUy  hot  sammer 
of  1896.  can  even  in  temperate  latlAodes  prove  rapidly 
fiatal— will  also  find  provision  made  for  its  expeditioiis  and 
eilective  treatment  in  the  new  **Istitato,"  one  of  whose 
most  active  promoeers,  I  may  add,  is  the  professor  of  clinical 
medicine.  Dr.  P.  Qrooco. 

Public  Seeurity  on  the  Riviera  Linei. 

The  promptitude,  energy,  and  snooets  with  whioh  the 
authorities  of  the  Alpes  Maritimes  ran  to  earth  and  com- 
mitted for  trial  the  miscreant  who  assaalted  and  robbed  a 
lady  in  a  railway  carriage  and  afterwards  threw  her  on  the 
line  in  hopes  that  she  wonld  be  killed  ontright  by  the 
next  train  may  be  taken  as  proof  of  the  importance  they 
attach  to  the  safety  of  the  travelling  paUic  in  that 
favourite  resort  of  the  valetudinarian.  Nothing  could  be 
more  fatal  to  the  prosperity  of  the  Riviera  Ponente 
than  that  such  a  daring  and  all  but  suooessfnl 
outrage  should  have  been  practised  with  impunity.  Let 
us  trust  that  the  example  of  the  French  authorities  will 
not  be  thrown  away  upon  their  Italian  neighbours  whose 
lines  have  yet  to  dear  themselves  of  the  notoriety  incurred 
not  only  by  frequent,  if  no  longer  systematio,  luggage 
cobberies,  but  also  by  deeds  of  vlolenoenot  yet  brought  ho:ne 
to  their  authors.  Within  a  twelvemonth  of  each  other  the 
«>ute  between  Milan,  Bologna,  and  Florence,  much  fre- 
•quented  at  all  times  and  particularly  in  summer  for  its 
balneary  resorts  of  Salsamaggiore  and  Porretta,  was  the 
scene  of  two  audacious  acts  of  brigandage  the  victims  of 
whioh  are  still  without  reparation  or  re&ess.  Both  acts 
were  so  like  each  other  in  plan  and  in  detidl  that 
only  one  of  them— the  aeoond  —  need  be  described 
as  affordUtg  evldenoe  of  a  supineness  on  the  part  of  the 
authorities  Impudently  utilised  by  the  malefactors.  Between 
Bjlogna  and  Porretta,  en  route  to  Florence,  a  flrst-olaas  com- 
partment was  occupied  by  two  travellers^one  an  Italian 
barrister,  in  lucrative  practice,  and  another,  an  employs  at 
ihe  Garrara  marble  quarries  at  whioh  he  was  paymaster.  It 
was  night,  about  10  p  m.,  and  the  train  was  threading  one  of 
ihe  forty  and  odd  tunnels  on  the  line  when  the  door  of  the 
•compartment  suddenly  opened  and  a  man  appeared  with  a 
loaded  revolver,  whioh  he  presented  at  the  two  paasengers 
alternately.  *'I  am  poor,"  he  lald ;  "  I  want  money  despe- 
cately.  Give  me  all  you  have  inatantly  or  I  will  ilre."  Taken 
thus  abaok  and  half  asleep,  as  it  turned  out,  first  the  one 
and  then  the  other  passenger  gave  up  his  purse  or  pocket- 
book  with  his  watch  and  chain,  and  the  robber,  backing 
to  the  door  and  keeping  the  revolver  still  pointed  at  them 
disappeared  in  the  darkness,  carrying  with  him  (inter  alia) 
several  thousand  francs  in  notes  to  be  shared  with  the 
accomplices  whose  colluaion  or  cooperation  (it  is  affirmed  by 
the  police)  rendered  his  exploit  practicable.  Italians  are 
{)0S8ibly  difEerently  conatitnted  from  Boglishmen  who  in 
similar  circumstances  (and  two  to  one  I)  would  have  shown 
fight  before  being  plundered  so  impudently.  But^  be  that 
as  it  may,  the  moral  of  the  incident  lies  in  the  faot  that, 
instead  of  two  able-bodied  men,  the  inmates  of  the  compart- 
ment might  have  been  ladies  or  invalids,  on  whom  the  shock 


of  the  outrage  might  have  proved  very  serious  if  oot 
actually  fatal.  I  have  said  that  the  robbery  dflaciibed 
was  almoat  an  exact  replica  of  another  perpetnted  aboet 
the  same  time  and  place  a  twelvemonth  before  aod  that 
in  both  cases  the  authors  are  still  at  large.  The  faek 
is  significant  of  the  leeway  yet  to  be  mace  up  in  Ita^ 
for  *'pobblica  sicurczza,"  the  control  of  which  baa  lately 
undergone  one  of  its  many  periodical  but  inefficient  o?«- 
baulings.  Here  (as  in  so  much  else  Italian)  want  if  foadB 
lies  at  the  bottom  of  the  evils  complained  of,  the  iorrica 
being  underpaid  and  the  police  offises,  central  and  pro- 
vincial, so  short  of  money  that  they  cannot  afford  to  tele- 
graph such  detailed  deacriptiona  of  a  fugitive  criminsl  aa 
would  lead  to  his  diacovery  and  arrest. 

The  Borelli  ''  litUMto  lairomeoeamico." 
Among  the  anatomists  and  physiologists  who  followed  is 
the  wake  of  William  Harvey  few  were  so  prolifio  in  idessand 
so  painstaking  in  induction  as  Alfonao  Borelli.  of  Nsplas 
(1608-1679),  '*der  geniale  Professor  in  Messina  uod  Fin" 
whom  Haeser  in  his  «'  History  of  Medioine  "  eulogiaes  as 
author  of  **dea  bahnbreohenden  Werkes"  Jk  JMi 
Animalimi^  published  at  Rome  in  1680  and  often  repristad 
elsewhere.  Conformably  to  laudable  custom  his  name  hai 
been  utilised  for  an  institnta  on  the  lines  he  laid  does 
in  that  and  other  cognate  treatises  for  the  practice  cf 
*'  muscular  therapeutios  **  and  for  the  prof eontion  of  pbyderi 
education  on  a  really  scientific  footing.  The  Institate,  opened 
the  other  evening  in  presence  of  a  large  representsHos 
of  the  profession,  Bjielli's  own  Naples  deputing  Prafetior 
Corrado,  is  equipped  with  the  most  recent  and  eflecthe 
apparatus  for  the  evolution  of  the  muscular  powers  sa  vaD 
as  for  improving  the  respiratory  processes  and  developing 
**tone"  in  the  neurasthenic.  Orthopedics  are  slao  veil 
provided  for  and  the  **l8tituto,"  directed  by  Dr.  Alemnaie 
Mari  and  supported  by  leading  consultants  in  medidneasd 
aurgery,  ia  expected  to  form  the  kercel  of  a  school  la 
which  ** physical  education"  of  a  heathy  and  thoroagh 
character  can  be  established  for  Imitation  in  other  Italian 
centres.  The  movement  is  a  gratifying  one  and  emioesdy 
reassuring  for  "  Young  Italy,"  of  whoM  future  it  hai 
become  the  fashion  to  take  rather  desponding  vfewa.  Tin 
present  Government  is  interesting  itself  actively  in  tba 
name  direction  and  the  *'Consiglio  Superiore  dell*  latrocloM" 
at  a  recent  sitting  took  steps  for  raibiog  tie  **  livello iatal- 
lettuale  degli  insegnanti  di  Glnnasio  "  (the  intellectual  leYd 
of  gymnasium  teachers),  maloly  on  the  anatooiico-pbyiio- 
logioal  lines  in  which  Borelli  was  a  pioneer.  The  trath  k, 
Italy  is  undergoing  that  best  of  *' awakenings"  at  preiott, 
in  which  her  men  of  science,  particularly  thoae  of  her 
medical  schools,  in  parliament  and  in  public,  are  crestiBg 
an  enthusiasm  for  more  masculine  ideals,  physically  and 
mentally,  than  those  hitherto  in  favour  with  the  "dvUti 
Latina." 
ihe  BacUlue  Tcteroidet  and  Serotherapy  in  Yellow  Ftm, 
Thb  Lavobt  has  given  a  detailed  account  of  Profaua 
Sanarelli's  discovery  of  this  bacillus^  and  in  subaeqatal 
issues  has  referred  to  the  progress  made  by  the  same  inveili- 
gator  in  the  s^rum  treatment  of  yellow  fever.  Fiom  Moata- 
video  (in  whoee  university  P/of  eesor  Sanarelli  holds  the  cbiir 
of  Hygiene  and  whose  Hygienic  Institute  he  still  diiece) 
comes  the  announcement  that  at  San  Paulo  that  treatmenl  is 
being  practised  on  a  considerable  scale  and  '*  ottaene  graa 
suooesso."  An  official  report  of  the  results,  published  under 
the  eye  of  Professor  Smarelli  himself,  is  amdted  with 
interest. 
March  5th. 


BUDAPEST. 

(TBOM  OUB  own  GOBBBBPONDUfT.) 

The  Budapeit  Paeteur  ImtUute  in  1897. 
This  institute  had  treated  1685  persons  in  the  last  yav 
who  had  been  bitten  by  animals  suspected  of  suieiisgfvo* 
rabies.  In  68  cases  it  was  found  that  the  biting  snimali 
had  been  healthy  ones.  Therefore  1627  persons  oooid  be 
considered  as  bitten  by  really  hydroptiobio  or  asapielow 
animals.  Of  these  16  persons  died  from  bydropbobis-it'i 
0*91  per  cent.  It  must  be  pointed  out  that  9  of  theae  15 
persons  had  presented  themselves  too  late  tcr  inocolatioB 
and  therefore  the  real  death-rate  of  the  inoculated  nait 
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ht  redaced  to  6  cm6b,  wbioh  maka  0*57  per  cent, 
of  %b6  total.  This  matt  be'  oonsidered  a  splendid 
advaoce  if  compared  with  the  dayi  when  antirabic 
ioooolatioDB  were  Qfikoown  and  the  death-rate  from  hydro- 
phobia amonoted  in  Hungary  in  thoee  times  to  13 '28 
Tptt  oent.  The  Badapest  Pasteur  Inatitnte  came  into 
cxistenoe  on  April  IS^b,  1890.  The  whole  number  of 
pemone  treated  with  antirabfo  in  jeotione  einoe  1890  amoonte 
to  8199.  Of  these  131  died  from  hydrophobia— i.e.,  1*6  per 
cent.  From  this  number  73  persons  who  presented  them- 
fsWes  too  late  maet  be  knocked  oflE,  and  thus  we  get  among 
8126  persons  treated  in  time  a  mortality  of  less  than  1  per 
cent.  Among  the  persons  treated  daring  the  last  year  in  the 
Badapest  PAstear  Institute  there  were  3  who  had  oome  from 
Gsrmaoj,  69  from  Sezvia,  5  from  Montenegro,  and  1  from 
Bulgaria. 

"  2he  Begin$iimg$  of  Mental  Life." 
This  waa  the  tiUe  of  a  brilliant  address  delivered  by  Pro- 
fessor Donath  at  the  annnal  meeting  of  the  Badapest 
Hospital  Assooiation.  He  started  with  an  interesting 
dsfcription  of  the  faculties  of  some  of  the  lower  forms  of 
aoioial  life  and  concluded  that  mental  life  is  an  evoluted 
form  of  cell  activity.  He  thwi  criticised  the  address  of 
Dr.  Backe  at  the  last  annual  meeting  of  the  British  Medical 
Assooiation  at  Montreal,  in  which  it  was  stated  that  mental 
disorders  are  to  be  attributed  to  atavism.  Professor  Donath 
is  of  opinion  that  the  principal  canse  of  the  spread  of  mental 
disordere  in  the  present  day  is  first  to  be  sought  in  the  very 
bard  strogg^e  for  life  and  secondly,  but  in  no  lesser  degree, 
to  the  spread  of  syphilis  and  alcoholism.  It  is  very  interest- 
ing to  note  that  he  tried  to  prove  that  mental  faculties  taken 
grossly  are  the  same  in  the  savage  as  in  the  civilised  man 
and  that  it  is  principally  the  absence  of  mental  exercise  and 
the  different  mode  of  living  which  explain  the  lower  mental 
standard  of  the  former. 

Death  of  Profeuor  Schtvimmer, 
Professor  Ernest  Schwimmer,  who  held  the  chair  of 
Dermatology  at  the  Badapest  University,  succumbed  on 
Feb.  25th  to  an  attack  of  cerebral  apoplexy.  The  deceased 
was  born  in  1837  in  Budapest.  He  studied  medicine  in 
Badapest  and  in  Vienna  and  in  the  latter  place  became 
an  assistant  to  the  late  Professor  Hebra.  After  four  years' 
service  in  the  hospital  he  went  to  Bgypt,  where  he  studied 
some  endemic  forms  of  diseases  of  the  skin.  He  con- 
kribated  many  original  papers  to  the  medical  press  and 
by  hie  elaborated  studies  on  leukoplakia  made  his  name  soon 
known  in  the  sdentiftc  world.  He  was  for  twen^-five  years 
to  active  member  of  the  teaching  staff  of  Budapest 
University,  where  his  loss  will  be  long  felt. 
Feb.  27th. 


AUSTRALIA. 

(FSOM  OUB  OWN  QOBBESPONDBNT.) 


Tks  Pontion  of  the  Medioal  Profsetion  in  Victoria, 
Ths  retiring  President  of  the  Medical  Society  of  Victoria, 
Vr.  J.  T.  Brett,  took  as  the  subject  of  his  address  the 
'oeitlon  of  the  Profession  in  Victoria  and  its  Relation  to  the 
General  Pablic.  He  stated  that  statistics  showed  unmis- 
akeably  that  the  medical  profession  was  increasing  in 
mmben  vastly  out  of  proportion  to  the  general  population 
ad  be  oonsidered  the  outlook  for  the  ever  -  increasing 
coeeaions  to  the  profession  a  poor  one— a  bare  subsist- 
ncB  and  that  hardly  striven  for.  One  reason  for  this  view, 
part  from  the  overcrowding  of  the  profession,  was  the 
ontfnned  encroachments  of  the  friendly  societies.  Patients 
rbo  ooght  to  pay  proper  fees  join  these  societies  while  the 
lass  for  which  they  were  intended  crowd  the  hospitals. 
Ir.  Brett  insisted  that  medical  m«n  must  combine  and  see  to 
» that  a  wage  limit  is  fixed  by  the  friendly  societies  and  he 
ttoogbt  that  those  bodies  would  themselves  recognise  the 
ia«lce  of  the  demand  if  fairly  put  before  them  by  a  united 
rofeaaion.  If  not,  .then  the  profession  would  have  to 
itabllsh  a  public  medical  service  itself.  The  public 
oepltals  were  also  greatly  abused,  and  he  did  not  think 
le  proposals  of  the  Charities  Bill,  introduced  last  session, 
onld  improve  matters,  and  the  passing  of  such  a 
i^wmmn  would  only  foist  on  the  profession  further 
nrdens  and  responsibilities  and  deprive  it  of  much  of 
•  jaat  due.  B^erenoe  was  then  mace  to  quackery,  which 
aia  IsOely  attained  vast  proportions  in  Victoria,  and  Mr. 
rett  thought  it  was  the  duty  of  the  profession  to  inform  the 


general  public  how  they  were  being  deceived  and  duped, 
although  such  action  might  be  misinterpreted  and  ascribed 
to  jealousy  and  unworthy  motives.  The  recent  appointment 
of  a  layman  to  the  position  of  coroner  was  referred  to  atid 
Mr.  Brett  approved  of  the  action  taken  by  the  various 
medical  societies  to  protest  against  the  appointment.  He 
would  go  further,  however,  and  protebt  against  the 
Coroners  Act  itself.  He  thought  skilled  pathologists 
should  be  appointed  by  the  Stale  %o  examine  and  report 
to  the  coroner  upon  the  cause  of  any  suspicious  deaths, 
who  would  then  decide  whether  an  inquiry  was  necessary. 
The  treatment  of  medical  witnesses  in  courts  of  law  also 
came  in  for  adverse  comment.  According  to  Mr.  Brett  the 
medical  practitioner  is  called  as  an  expert  and  treated  as 
a  criminal  and  counsel  have  not  hesitated  to  impute  to  him 
venality  and  untruthfulness.  His  rightful  place  in  many 
cases  would  be  not  in  the  witness-box  but  on  the  bench  as  a 
medical  1 


l%e  Tnepeetor- General  of  Asylums  in  Neiv  South  WaXet, 
Dr.  F.  N.  Manning,  the  lospector-Qeneral  for  the  Insane 
and  Medical  Adviser  to  the  Government  cf  Kew  South  Wales, 
is  in  bad  health  and  will  probably  shortly  retire.  It  baa 
been  decided  by  the  medical  profession  in  New  South 
Wales  to  entertain  Dr.  Manning  at  dinner  on  Feb.  9th, 
when  he  will  be  presented  with  a  testimonial.  Dr.  Manning 
was  born  at  Rotberthorp,  Northamptonshire,  in  1839, 
and  studied  at  St.  George's  Hospital.  He  took  his 
MR.C.S.  Eng.  in  1860  and  became  M  D.  St.  And.  ii» 
1862.  He  was  a  surgeon  in  the  Rayal  Navy  for 
some  years  and  saw  considerable  service  with  the 
Naval  Brigade  in  the  Maori  war  in  New  Zealand. 
In  1867  he  was  appointed  medical  superintendent  of  the 
Gladesville  Af  jlum  and  in  1879  Inspector- General  of  the 
Insane.  It  was  on  Dr.  Manning's  recommendation  that  the 
Asylum  for  Idiots  at  Newcastle  was  established,  the  first  in 
Australia.  No  member  of  the  profession  in  New  South 
Wales  is  held  in  higher  esteem  than  Dr.  Manning. 

The  Adelaide  Sotpital, 
Troubles  still  continue  at  the  unfortunate  Adelaide  Hos- 
pital.    The  medical  superintendent,   has  now  been  sus- 
pended from  his  position  by  the  board  of  management. 

2he  Sidney  Hotpital. 

For  the  positions  of  six  resident  medical  officers  to  the 
Sydney  Hospital  there  were  twelve  candidates,  three  of 
whom  were  ladies.  The  proceedings  of  the  Board  of 
Directors  were  conducted  with  closed  doors,  but  it  is  under- 
stood that  considerable  discussion  took  place  as  to  the 
advisability  of  electing  women  as  resident  officers.  The 
women  were  not  elected.  Dr.  Walter  Cecil  M.  Clelland  waa 
elected  medical  superintendent.  Dr.  Thomas  H.  Eirkland 
has  been  appointed  honorary  assistant  aural  surgeon. 
The  Melhfwme  HeepUal. 

Some  time  ago  the  medical  staff  of  the  Melbourne  Hospital 
called  attention  to  the  insufficiency  of  the  accommodation 
for  out-patients.  A  sub-committee  of  the  staff  of  thtf  Hos- 
pital Committee  met  and  inspected  the  outpatient  depart- 
ment and  plans  were  drawn  up  for  better  accommodation, 
but  as  usual  nothing  was  done  for  want  of  funds.  The 
matter  was  again  before  the  committee  recently  and  it  was 
decided  that  the  Finance  Committee  should  bring  up  a  report 
on  the  subject. 

Appointment  of  PuUic  Vaooinator  at  Port  Metbowme, 

The  Port  Melbourne  Municipal.  Council  is  aggrieved 
because  the  Board  of  Health  recommended  a  medical  prac- 
titioner residing  at  South  Melbourne  for  the  position  of 
public  vaccinator  in  preference  to  medical  practitioners 
residing  in  the  municipality.  The  Council  protested  to  the 
Board  of  Health  and  getting  no  satisfaction  appealed  to 
the  Minister  of  Health,  who  referred  the  matter  back 
to  the  board  with  a  request  for  the  reasons  which  led  to 
the  appointment  of  the  South  Melbourne  practitioner.  It 
has  been  customary  to  recommend  the  health  officer  for  the 
post  of  vaccinator  and  the  board  replied  that  one  reason 
for  not  recommending  the  health  officer  in  this  instance  was 
that  he  had  stated  on  a  public  platform  tta%  he  was  an 
opponent  of  vaccination. 

The  Intro-peritoneal  Opirationfor  Abdominal  Bydatidt. 

In  the  Awtralatian  Medical  Gazette  for  January  Dr. 
Flaschi,  of  Sydney,  records  five  cases  of  abdominal  hydatids 
successfully  treated  by  Russell's  method  and  advocates  its 
adoption,  its  advantages  being  rapid  and  painless  recovery. 
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lesfl  danger  of  ezhanBtion  and  Ibm  danger  of  ieptic  infection, 
and  greater  ease  in  treating  oyste  on  tlie  apper  surface  of  the 
liver  and  spleen. 

Jan.  25tb. 


JOHN  ANDREW  MALOOMSON,  X.D.  R.U.I. 

Onb  of  the  most  simple,  single-minded,  and  jet  withal 
firmest  and  strongest  of  men  has  faUen  in  the  very  thick  of 
the  battle  while  fighting  valiantly  in  the  front  rank,  utterly 
regardless  of  self -preseryation,  in  the  person  of  Dr.  Ifaloom- 
«on,  who  as  medical  ofQcer  of  health  of  the  borough  of 
Middlesbrough  performed  his  duties  to  the  satisfaction  and 
admiration  of  all  for  the  last  quarter  of  a  century.  The 
preent  epidemic  of  small-pcz  added  so  enormously  to  his 
physical  and  mental  labours  that  his  death,  ensuing  as  it  did 
from  cerebral  hsBmorrhage  within  one  hour  in  a  man  forty- six 
years  of  age,  previously  healthy  as  Ant  as  was  known,  and  of 
robust  physique,  suggests  but  one  conclusion,  that  he  sacri- 
ficed himself  in  his  over- zeal  for  the  welfare  of  ^e  town  he 
served,  and  those  only  who  knew  him  well  can  judge  to  what 
degree  he  would,  and  did,  exert  every  atom  of  his  powers 
both  of  mind  and  body. 

Dr.  Malcomson  was  a  member  of  an  old  Yeoman  family  in 
Irelan<l  and  graduated  M.D.  at  Queen's  (now  the  Royal) 
University,  Dublin,  at  the  early  age  of  twenty-one  years ;  after 
a  brief  time  in  Oxford  as  an  assistant  he  went  to  Middles- 
brough in  ajBimHar  capacity  to  the  late  Mr.  Dickinson. 
Before  many  months  had  elapsed  he  obtained  the  vacant 
house  surgeoncy  at  the  North  Riding  Infirmary  and  very 
shortly  afterwards  resigned  it  for  the  appointment  of  medical 
officer  of  the  New  Fever  Hospital,  a  post  which  his  former 
principal,  Mr.  Dickinson,  had  resigned.  He  had  now  got  his 
foot  on  the  first  rung  of  the  ladder  lareely  by  what  is  called 
"  opportunity  "  and  *'  good  luck,"  but  he  made  good  use  of 
that  opportunity,  and  the  corporation,  speedily  recognising 
the  sort  of  man  he  was,  gave  him  appointment  after 
appointment  as  it  becama  vacant,  so  that  at  the  time 
of  his  death  he  was,  without  any  special  desire  to 
be  so,  a  veritable  pluralist.  He  was  medical  officer  of 
health,  medical  officer  of  the  Fever  Hospital,  of  the  Tees 
Port  Sanitary  Authority,  of  the  Bston  District  Council  and 
the  Middleslnrough  District  Counqll,  honorary  medical  officer 
of  the  North  Riding  Infirmary,  and*  conducted  a  private 
practice  as  large  as  the  time  at  his  disposal  would  permit 
him  to  give  attention  to.  Dr.  Malcomson  was  "real 
^rit"  and  was  soon  discovered  to  be  so  by  the  wily  York- 
shiremen ;  hence  his  success,  which  has  been  all  too  great. 
Many  vears  ago  he  treated  a  large  post-pharyngeal  abscess 
following  scarlet  fever  in  the  writer's  child  which  threatened 
immediate  suffocation,  a  result  which  would  inevitably  have 
ensued  but  for  the  prompt  tracheotomy  and  suction  of  the 
blocked  tube  by  the  mouth  of  the  operator,  flowing  a 
promptitude  and  courage  of  action  ana  devotion  to  duty 
which  it  is  greatly  to  be  feared  ultimately  led  him  into 
the  seductive  paths  of  excessive  enthusiasm  and  its  frequent 
eequel— premature  collapse. 

Dr.  Malcomson,  as  maybe  inferred  from  the  foregoing, 
was  a  strictly  upright  and  honourable  man  and  gained  the 
goodwill  of  all  classes  and  of  his  professional  brethren 
in  particular.  There  was  never  any  misunderstanding 
between  the  medical  officer  of  health  and  the  private 
practitioners  of  Middlesbrough  and  district.  A  geniil 
nature  and  presence,  a  large  share  of  Irish  wit,  more  than  an 
average  share  of  tact  and  common  sense,  and  a  genuine  belief 
in  the  goodness  of  mankind  as  a  whole  kept  him  out  of 
many  a  difficulty  which  others  less  gifted  would  have  got 
into.  The  Masonic  brethren  will  be  interested  to  know  that 
he  was  a  Past  Master  of  his  lodge  and  that  ihe  Provincial 
Grand  Lodge  had  conferred  upon  him  high  office— tiiat  of 
Senior  Grand  Warden.  When  the  news  of  Dr.  Malcomson's 
sudden  death  spread  in  the  town  the  effect  was  electrical ; 
a  real  shock  was  felt  by  all,  followed  by  a  feeing  of  deep 
sorrow  and  regret.  Ten  years  ago  he  married  the  only 
daughter  of  the  late  Dr.  Smith,  of  Deny,  whom  he  leaves 
with  three  children  to  baar  the  burden  of  an  irrepaiable 
loss,  for  his  married  life  was  in  true  accord  with  his  pro- 
fessional one.  Dr.  Malcomson  died  on  March  Ist  and  on 
the  4th  was  interred  at  the  new  cemetery,  Middlesbrough, 
with  all  the  honours  of  a  public  funeral.    The  attendance 


was  one  of  the  largest  and  most  representative  that  hss  ew 
taken  place  in  the  town  and  was  most  indicatlvs  of  tfae 
position  he  had  held  in  the  hearts  of  the  public  and  Ui 
profession. 


Sanitary  Matters  at  Torquay.— The  sanitary 

committee  of  Torquay,  acting  upon  the  advice  of  ft* 
medical  officer  of  health  (Mr.  Karkeek),  have  dedded  to 
abolish  the  old  sanitary  certificate  and  to  issue  in  its  piMi 
a  formal  report  of  inspection  recording  that  the  drains  asd 
pipes  have  been  tested  by  smoke  and  found  in  good  wo^ 
order.  There  is  to  be  a  footnote  repudiating  any  kpl 
responsibility.  Mr.  Karkeek  was  anxious  to  secmetbiwi 
of  the  water  teat,  but  the  gradients  are  stated  to  be  too 
in  Torquay  for  its  application. 


European  General  Hospital,  Calcutta— 
A  new  blocjc  of  buildings  in  connexion  with  the  GsfooMi 
General  Hospital  and  in  its  immediate  vicinity  is  jut  bov 
in  course  of  erection  and  the  ceremony  of  laying  the  foimdi- 
tion-stone  was  performed  by  the  Lieutenant -GovenMr  as 
Jan.  29th  in  the  presence  of  a  large  gathering.  A  M 
account  of  the  prooeedings  is  published  in  the  EnffUthmm, 
the  first  speaker  being  the  Hon.  Mr.  Glass,  who  gave  an  on- 
line of  the  history  of  the  hospital  and  of  the  Tutoai 
reoommendatioas  which  had  been  made  with  a  tiew  to 
remedying  its  defects.  He  mentioned  that  the  buildiBg,of 
which  the  foundation-stone  was  about  to  be  laid,  is  tba  flm 
of  the  large  blocks  or  wards  which  will  eventually  taks  thi 
place  of  the  unsuitable  structures  formiog  the  Piesidney 
General  Hospital.  The  central  block  was  porohaasd  bf 
Government  as  far  back  as  the  year  1768  from  a  mtin 
gentleman,  who  it  is  understood  built  it  as  a  plaoe  h 
which  to  entertain  his  European  friends.  Tbs  \m 
detached  wings  were  buUt  in  1705.  At  that  time  thi 
central  block  was  used  as  a  civU  hoepita],  the  eaitn 
block  as  a  European  military  hospital,  and  the  weiton 
block  as  a  hospital  for  sepoys— an  arrangement  whkh 
remained  in  force  till  1870,  when  the  two  milltoiy 
hospitals  were  transferred  to  other  quarters  and  the  iaifi- 
tution  was  applied  to  its  present  purpose  of  a  geaBol 
hospital  for  Europeans.  The  designs  of  the  new  bofldiiig 
were  prepared  by  Mr.  W.  Banks-Gwyther.  A.R.I.B.A,iuidff 
secretary,  Public  Works  Department.  After  the  laying  d 
the  stone  Sir  Alexander  Mackenzie  addressed  the  aaiembly 
in  a  long  speech  describing  the  various  fintodai  and  otlMr 
difficulties  which  had  presented  themselves.  The  oommittH 
appointed  to  consider  the  question  of  improving  the  hoipHd 
had  estimated  the  cost  of  carrying  out  its  reoommendatiflsi 
at  twenty-two  lakhs  of  rupees.  The  committee  had  noiived 
a  very  valuable  communication  from  Brigade^uigeoe-Unr 
tenant-Oolonel  A.  Crombie  making  various  suggesfcioos  m 
regarded  the  plan  and  style  of  the  building.  One  of  Ann 
suggestions  was  that  as  in  England  and  in  Europe  hospitoli 
were  being  provided  with  pure  warm  air,  bo  in  Bengal  tbty 
should  provide  Qool  filtered  air  for  the  wards.  He  (Sr 
Alexander  Mackenzie)  was  of  ophnion  that  it  mig^  bi 
desirable  to  cool  the  air  during  eight  months  of  ths7«tf. 
but  for  four  months  Calcutta  enjoyed  as  good  a  oliiDali 
as  any  other  place  and  it  would  not  be  deeirable  to  oool  At 
air  in  the  cold  weather.  With  a  view  to  obtaining  fntte 
information  Mr.  Banka-Givytber,  who  was  going  to  Kogkad 
on  leave,  was  instructed  to  consult  the  authorities  d  ihi 
Birmingham  Hospital,  where  the  introdootion  of  pore  warn 
air  has  been  decided  upon.  With  regard  to  another  sqggo* 
tion  relative  to  accommodation  for  paying  patiaoto  St 
Alexander  Mackenzie  said  that  special  accommodation  for  tta 
wealthier  classes  could  not  be  provided  in  a  public  hospilil 
maintained  at  the  expense  of  the  rat^wyers,  hot  if  Oi 
European  community  came  forward  as  the  committae  sog- 
gested  and  aasisted  in  building  and  equipping  a  comfoitaUt 
ward  for  well-to-do  patients  the  Government  would  mN* 
them  half-way.  He  recognised  the  propriety  of  ftnatiag 
indigent  planters  and  poor  Europeans  of  gentle  nurture  ia  a 
more  liberal  way  than  was  poaaible  at  present  and  a  o^ 
munication  had  been  received  from  the  Planters'  A»i<^*^ 
of  Assam  offering,  in  conunemoration  of  Her  MajM^ 
Jubilee,  to  provide  a  sum  for  the  endowment  of  a  wvd  » 
indigent  Europeans  of  thai  dasa. 
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Thk  Bobntosn  Societt.— -A  meeting  of  this 
looielj  WM  held  on  Maroh  lit  at  11,  Chandoe-streel,  W., 
ftofessor  Silnuiiui  Thompion  being  in  the  ohair.  Mr. 
J.  H.  Gtfdiner  read  a  paper  on  the  Relation  between  the 
Photogisphic  Action  ana  Penetration  of  Roentgen  Rays 
Gnfliated  at  Different  Vacoa.  Five  stages  of  Yaona  were 
damonstnted.  Corvee  were  plotted,  one  of  which  gave  a 
meanf  of  oalcolating  the ;  length  of  ezpoeore  and  state  of 
tube  neoessary  to  get  a  good  radic^jam  of  any  given  object. 
Kr.  Wilson  Noble  followed  with  a  paper  on  Yarions  Makes 
of  Tube  and  Varying  Conditions  of  Yaciia.  He  thought  that, 
gsnerally  speaking,  the  higher  the  vaomun  the  better.  By 
iaonatsiBg  the  size  of  the  electrodes  resistance  might  be 
laMsned,  although  it  would  not  increase  the  amoont  of 
inys.  He  had  good  results  with  double  anodes  and  large 
ybm.  Dr.  Walsh  showed  a  skiagram  of  Congenital  Dis- 
looation  of  the  Hips  by  Mr.  Noble  Smith  and  Mr.  Isenthal 
JsmoDstmted  a  New  Coil  for  M.  Roohefort  and  M.  Widys, 
rf  Paris. 

Seamen's  Hospital  SoaEXY.  —  The  annual 
neetiog  of  the  Seamen's  Hospital  was  held  on  Feb.  25th  at 
the  Royal  United  Service  Institution,  the  Bishop  of  London 
prasidiog.  The  statistics  showed  that  during  the  year  ttiere 
wue  2620  in-patients  and  22,500  out-patients.  The  total 
noome  was  £22,250  and  the  total  expenditure  £17,760. 
Che  Prince  of  Wales's  Hospital  Fund  contributed  £1413. 
aoluding  £918  for  the  branch  hospital;  the  American 
sitlMns  in  London  subscribed,  through  the  American 
iTlotoria  Jubilee  Fund,  £1000  for  the  endowment  of  a  bed  ; 
ttd  the  Queen  also  sent  her  usual  subscription  of  100 
{sineas. 

Bbistol  Medical  Dramatic  Club. — ^The  Bristol 
fsdical  Dramatic  Club  gave  very  successful  performances  of 
fr.  A.  W.  Finero's  comedy  l^e  Magiitrate  on  the  evenings 
if  Feb.  15th,  16th.  17th,  18th,  and  19th,  at  the  AU  Saints' 
iall,  Clifton.  The  (dub  practically  commemorated  its 
nming  of  age  and  for  several  years  has  given  excellent 
(nmatic    entertainments    in    aid    of    the  local  medical 


T4TRKEARD  Cottage  Hospital.— The  second 
BBoal  meeting  of  the  subscribers  to  the  Passmore  Edwards 
Sottage  Hospital,  Liskeard,  was  held  on  Feb.  1st,  under  the 
tesidency  of  the  Mayor.  The  report  showed  that  the  total 
nditure  had  been  £304  and  the  receipts  £506,  leaving 
of  about  £200  in  hand.  There  were  seventy-six 
m  of  patients  during  the  year.  The  honorary 
Mvetary  alluded  with  regret  to  the  loss  sustained  by  the 
aath  of  Mr.  A.  Hingston,  the  honorary  consulting  surgeon. 

DiPHTHSBiA  IN  London. — The  amount  of  diph- 
Miia  in  London  during  the  four-weekly  period  ended  on 
eb.  26th  was  but  little  different  from  the  amount  chronicled 
niing  the  fiisl  four  weeks  of  the  current  registration  year 
ided  on  Jan.  29th.  In  the  January  period  the  total 
\  notified  attacks  was  901  and  in  the  February  period 
)9.  The  respective  weekly  aveiages  were  225  and 
15;  and  whilst  in  the  earlier  period  there  was  invasion 
\  iXL  the  sanitary  areas  of  London  there  was  one  exoep> 
on  in  the  later  period.  Again,  there  were  in  January 
nee  districts  having  upwards  of  50  notified  attacks  each 
id  a  total  of  201,  whilst  in  February  there  were  four  such 
teiots  with  an  aggregate  of  299  attacks.  Other  six 
siricts  had  only  23  oases  in  all.  The  registered  deaths 
om  diphtheria  in  the  February  period  were  166  in  number, 
'  41  weekly,  as  against  163  in  the  preceding  period ;  and 
ie  case  mortality  fell  from  181  per  cent,  in  January  to 
f-Tper  cent,  in  February.  On  the  whole,  therefore,  the 
kta  for  February  compared  very  favourably  with  the 
wning  weeks  of  the  year,  whilst  they  in  turn  had 
own  a  satisftotory  decline  when  compared  with  the 
nduding  months  of  1897.    But  though  this  can  be  said 

London  county  the  same  by  no  means  holds  good  in 
gard  to  the  diphtheria  mortality  in  the  outer  ring  of  the 
BtropoUs,  the  suburban  districts,  and  especially  certain  of 
em,  having  given  evidence  of  !arge  mortality.  Thus  in 
e  four  weeks  of  January  the  deaths  in  the  several  weeks 
ve  15,  10,  7,  and  15,  making  a  total  of  47 ;  but  in  the 
cceeding  four  weeks,  making  the  February  period,  the 
mistered  deaths  hi  the  outer  ring  were  15,  22,  18,  and  23 
ipectively,  yielding  an  aggregate  of  78.  The  tendency  to 
Idemic  proportions  has  therefore  been  growing  in  the 
burbs,  a  district  which  has  less  tlum  one-third  of  the 
Ghreater  London  '*  population  and  two-thirds  of  the  total 
thtberia  mortality  in  the  February  period. 


NOTES    ON    OUBBBNT    TOPICS. 
Old  Ag€  PeMiofM, 

Sib  Waltkb  Fosteb  haa  Introduced  into  the  House  of  Commons  a 
Bill  to  provide  pensions  for  poor  persons  over  the  age  of  sixty-fl^e  years. 
The  TreatTnetU  oj  HabiiucU  Inebriates* 

In  the  House  of  Commons  on  Tuesday,  Biarch  8th,  a  resolution  waa 
passed  declaring  that  it  is  desirable  that  the  Qovemment  should 
introduce  legislation  dealing  with  the  subject  of  the  treatment  of 
habitual  inebriates.  During  the  debate  on  the  resolution  the  Home 
Secretary  repealed  his  promise  to  undertake  legislation  in  the  course 
of  the  present  session. 

The  La\Bi  as  to  Doge, 

The  Qovemment  have  introduced  into  the  House  of  Commons  a  Bill 
to  consolidate  and  amend  the  laws  relating  to  dogs.  Mr.  Walter  Long, 
in  his  introductory  statement  about  the  Bill,  said  it  was  practically  the 
same  as  that  put  before  Parliament  in  1894  with  a  few  slight  altera^ 
tions  based  on  the  report  .of  the  Departmental  Committee.  It  did  not 
confer  any  new  powers  on  the  central  authority  nor  did  it  supplant  the 
muzzling  regulations,  but  it  gave  to  local  authorities  various  powers, 
including  powers  to  make  by-laws  as  to  stray  dogs. 


HOUSB  OF  LOBDS. 
Fbipat,  Habok  4ts. 
London  Univenity  Commieeion  Bill, 
Thb  Duke  of  Devonshire  moved  the  second  reading  of  the  London 
University  Commission  Bill  and  in  doing  so  ezplamed  that  the  Bill 
was  practically  the  same  as  the  one  introduced  last  session.  The  only 
alterations  were  alterations  made  with  a  view  to  removing  any  possible 
ground  of  opposition  to  the  Bill  and  they  were  in  the  direction  of 
restricting  tne  power  of  any  future  Senate  to  alter  the  statutes  or 
regnlatlona  made  by  the  Statutory  Commission  in  aocordanoe  with  the 
provisions  in  ^e  schedule  oC  the  Bill.  As  to  any  opposition  there 
might  still  be  to  the  Bill  his  Grace  said  he  was  inclined  to  believe  that 
it  proceeded  from  a  certain  number  of  gentlemen  who  had  taken  their 
degrees  at  London  University  at  more  or  less  remote  periods  and  who 
entertained  some  vague  and  as  he  thought  utterly  groundless  sua- 
pidon  that  any  change  in  the  constitution  of  the  University  would  in 
some  way  tend  to  disparage  the  value  of  the  distinction  which  they 
obtained  formerly  and  of  which  they  were  still  justly  proud.— After  a 
very  short  debate  the  Bill  was  read  a  second  Ume. 

HOUSB     OF     COMMONS. 
Thubsdat,  Mabch  3bd. 
Vaceinaiion  Proeeeution. 

Mr.  Thomas  Bayley  asked  the  Home  Secretary  whether  his  attention 
had  been  called  to  the  case  of  the  following  men— namely,  Mark 
Smith,  Adam  Birdger,  Wilson  Porter,  Thomas  Sandells.  Arthur  Savage 
Turmed  Cooke,  and  William  Menlln— who  had  been  convicted  and  s«nt 
to  Worcester  Qaol  as  criminals  for  objecting  to  have  their  children 
vaccinated,  and  whether,  seeing  such  conviction  was  contrary  to  the 
unanimoua  recommendations  oTthe  Boyai  Commission  on  Vaccination, 
he  would  give  effect  to  these  recommendations  by  ordering  their 
release?— Sir  M.  White  Bidley  said  that  this  question  was  tne  first 
notice  he  had  received  of  the  case  and  he  waa  not  prepared  to  relieve 
these  men  from  the  oonsequenoas  of  their  disobedienoe  of  the  law  on 
the  gxonnda  suggested  in  the  question. 

Fbtoat,  MlBOH  4TB. 
DiepoeaZ  cmd  Treatment  oJ  Sewage. 

Mr.  Chaplin,  in  reply  to  Lord  Balcarrea,  said  that  the  question  of  the 
appointment  of  a  Boyal  Commission  on  the  disposal  and  treatment  of 
sewage  waa  under  consideration  by  the  Qovemment,  but  he  was  not  at 
present  in  a  position  to  make  any  statement  as  to  the  membership  or 
terms  of  ref  erenoe. 

Army  Medical  Department, 

Mr.  Powell  Williams,  Financial  Secretary  to  the  War  Office,  replying 
to  Dr.  Farquharson,  assured  him  and  the  House  at  large  that  the 
statement  with  regard  to  the  changes  proposed  in  the  Army  Medical 
Department  will  be  made  at  the  earliest  possible  moment— on  the  vote 
if  that  is  the  fitit  opportunity. 

Glyeerinated  ColS  Lymph, 

Dr.  Fferquharton  asked  the  Lord  Advocate  whether  the  proposal  to 
supply  glyoerinated  calf  vaccine  lymph  under  certain  conditions  in 
Bngland  would  be  extended  to  Scotland.— The  Lord  Advocate  replied : 
I  am  not  awar«  what  are  the  proposals  referred  to  as  having  been  made 
in  IPngfMiH,  but  I  understand  that  the  Local  Qovemment  Board  are 
now  oonsideiing  arrangements  for  supplying  glyoerinated  calf  lymph 
in  England,  and  the  question  as  to  the  provision  of  a  supply  to  ScotUnd 
will  be  duly  considered  in  connexion  with  these  arrangements. 
Lead  Poiaoning  in  the  Potteries. 

This  subject  was  again  discussed  on  a  vote  on  account  for  the  Civil 
Service  and  Bevenue  Departments.  Sir  Charles  Dilke,  Mr.  Tennaot, 
Mr.  Woodall,  Mr.  Allen,  and  other  members  made  speeches  calling 
attention  to  the  wide  prevalence  of  sickness  and  disease  among  the 
workers— eapedally  among  the  girls  and  young  women.  The  Home 
Secretary  again  explained  the  steps  he  has  taken  to  have  the  matter 
inquired  into  and  gave  the  assurance  that  if  he  found  occasion  for 
the  services  of  a  special  committee  he  would  not  hesitate  to 
appoint  one.  Mr.  Aaqulth  afterwards  addressed  the  House.  He 
spoke  of  the  dif&culty  he  had  experienced  when  Home  Secre- 
tary la  dealing  with  this  subject  and  confessed  that  the  apeoial 
rules  then  devised  had  proved  inadequate  for  the  purpose. 
He  suggested  that  inventors  should  apply  themselves  to  maklrg  a 
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"form  of  reeplrator  which  would  protect  the  wearer  agaloit  the  inhala- 
tion of  noxious  gasea  and  at  the  same  time  be  oonoifortable  in  use ;  but 
while  he  did  so  he  pointed  out  that  even  suoh  a  respirator  would  not 
vieet  the  whole  difficulty,  and  be  further  iuggested  ttat  before  people 
were  engaged  for  this  diuigerous  employment  they  should  be  examtced 
^y  a  medical  man  acquainted  with  its  peculiar  conditions  and  when 
engaged  should  be  examined  periodically  thereafter.  Bxperlence,  he 
showed  great  difference  in  the  degree  of  susceptibility  to  the 
I  associated  with  this  trade. 


MovDAT,  March  7tk. 
InUmational  MarUime  Sanitary  Board. 
Mr.  George  Curzon,  Under  Secretary  for  Foreign  Affaire,  stated,  in 
•reply  to  Mr.  Henniker  Hearon,  that  the  latemattonal  Marit4me  Sani- 
itary  Board  in  Egypt  had  75  employes,  of  whom  18  were  Italians.  17 
British,  7  French,  4  Greeks,  4  Austrlans,  1  Swiss,  1  Belgian,  and  23 
matives.    An  Bnglish  veteiinary  surgeon  had  recently  been  appointed. 

Scientific  Teach^g  in  India. 
Mr.  Schwann  asked  the  Secretary  of  State  for  India  whether  he  could 
:eay  what  was  the  result  of  the  recommendation  which  he  was  under- 
•stood  to  have  made  in  the  summer  of  1897  to  the  Government  of  India 
in  support  of  the  establiihmtnt  of  a  physical  laboratory  in  that  country 
•for  advanced  scientific  teaching  and  research,  and,  if  so,  what  sum  was 
"to  be  allocated  to  that  object  and  when  would  the  work  be  com- 
•menced.— Lord  George  Hamilton  replied:  The  Govrnment  of  India 
•reported  In  a  despatch  received  lait^  week  that  the  initial  outlay  on  a 
f>hyslcal  laboratory  of  the  kind  described  would  be  Rx60,000,  and  that 
"they  regretted  in  the  present  state  of  the  finances  to  be  unable  to  entet- 
tain  so  costly  a  scheme. 

Pharmacy  Ada  Amendment  Bill. 
This  Bill  was  read  a  second  time  without  debate. 

TuxBDAY,  March  8th. 
The  Sale  of  Poison. 
Mr.  Woods  asked  the  Home  Secretary  if  he  was  awAre  that  carbolic 
I  add  was  allowed  to  be  sold  in  mineral  water  and  other  bottles  without 
«>eing  labelled  as  poison  and  that  the  FharmaoeuUcal  Society  had 
irecommended  on  tnive  occasions— February,  1882,  February,  1886,  and 
October.  1888-to  the  Privy  Council  tbaft  carbolic  add  should  be 
vechednled  as  a  poison,  and  whether  the  Government  would  at  an  early 

•  date  give  effect  to  the  promise  of  the  Privy  Coundl  In  this  matter.— 
€lr  M.  White  Ridlt y  replied :  I  understand  that  the  Privy  Counoil, 
while  not  thinking  it  expedient  to  include  carbolic  add  in  the  schedule 

*to  the  Pharmacy  Act,  are  of  opinion  that  regulations  should  be  made 
with  regard  to  its  sale  and  the  sale  of  other  poisonous  substances  and 
'In  accordance  with  the  promise  given  have  prepared  a  Bill  for  the 
.  purpose  wliloh  will  shortly  be  introduced. 

Poisoned  Vinegar. 

M«jor  Basch  asked  the  Financial  Secretary  to  the  War  Ofllce  whether 

the  vinegar  stated  to  have  held  arvenic.  supplied  to  the  troops  at  Hiisea, 

was  a  portion  of  the  vinegar  obtained  bv  contract  for  the  Government ; 

;  and,  if  so.  who  were  the  coatractors.— Mr.  Powell  Williams  replied :  As 
the  supply  of  undoubtedlv  poisoned  vinegar  is  still  the  subject  of 
Investigation  by  a  court  of  inquiry  I  will  reserve  any  statement  upon  it 

t  beyond  saying  that  thecaak  affected  was  one  of  six  purchased  by  the 
regimental  canteen  from  the  same  firm  and  that  the  other  five  were 

-  innocuous.  I  am  glad  to  be  able  to  say  that  all  the  persons  affected 
have  completely  recovered. 

Memles  and  Mumpe  on  the  Britannia. 
Mr.  Goschen  in  reply  to  Dr.  Farquharson,  said  that  an  epidemic  of 

•  measles  and  mumps  had  broken  out  in  the  Britannia  training  ship. 
Proper  and  efficient  provision  had  been  made  for  nursing  the  sick  by 

-fuUv-trained  attendanto.  The  present  and  previoue  outbreaks  of 
'epidemic  disease  had  been  traced  to  infection  brought  by  cadets  to  the 
.  vehip  and  were  not  attcibutabls  to  any  insanitary  condition. 


%ijfijftMrmii, 

*Sueee88hd  AppUea$Ua  for  Focanctfef ,  BecretarieM  of  PubUo  IntHiutiontt 
amd  others  potteuing  informaiion  suitable  for  this  column,  ttre 
inwited  to  fortoard  U  to  Thb  Lahobt  OMee,  direeted  to  the  Bub- 
Editor,  not  kUer  than  9  o'clock  on  the  TAurtday  monHng  of  muh 
week  for  jmblieation  in  the  next  number. 

*Aj>±mb,  Bdward  W.,  M  B.  Lond.,  has  been  appointed  House  Physician 

to  the  Sheffield  Royal  Hospital. 
.ARXisoir,  T.  W.,  M.B,  ChB.Viot.,  has  been  appointed  Senior  House 

Surgeon  to  the  Salford  Royal  HonplUl,  vice  J.  P.  Hall,  resigned. 
Barlini^,  H.  G.,  M.B.,  B.8..  F.R.G  S.  Lend.,  has  been  appointed  a 

Consulting  Surgeon  to  the  Birmingham  General  Dispensary. 
:Basdkk,  H.  S.,  L.R.C.P.  Lond.,  M.B.CTS.,  has  been  appointed  Medical 

Officer  for  the  SUnford-le-Hope  Sanitary  District  of  the  Orsetfc 

Union. 
Baatiah,  H.  C,  M.D.Lond.,  F.R.O.P.,  has  been  appo-nted  Coosulling 

Physician  to  the  University  College,  Hospital,  London. 
Bryant,  J.  IT.  M.D.,  M  R.C.P.,  has  been  appointed  Assisumt  Physician 

to  Guy's  Hospital.  London. 
•  Chattertow.  H.,  L.R.C.P.  Lond.,  M.R  C.S.,  has  been  appointed  Assist- 
ant Medical  Superintendent  lor  the  Infirmary  of  the  Parish  of 

St.  Psncras.  London. 
•C0URT5BT.    Gut    B.,    M.A.,   M.D.,    B.C.,   D.P.H.Camb.,   L.B.O.P., 

M.B.O.S.,  has  been  appelated  Honorary  Surseon  to  the  Uamsgate 

and  St.  Lawrence  Boyal  Dispensary,  vice  R.  T.  Botrden,  resigned. 
•Crookshank,   F.    G.,    M.D.  Lond.,    L.K.C.P.,   M.R.C.S..   has  been 

appointed  Second  Assistant  Medical  Officer  for  the  Berry  Wood 

Asylum. 
i.DEifiKU.  E.,  L.B.O.P.BdIn.,  M.B.C.8,  has  been  reappointed  Medical 

OIRqw  of  Health  by  the  Stow-on- the- Wold  Urban  UUtriot  CouncU. 


Farsfikld.  W.  W.,  M.B.O.8.,  L.B.C  P.,  baa  been  re-appdnted  Beddait 

Medical  Officer  for  St.  Msry's  Children's  Ho-pliai,  f  isiito«,  H. 
Fox.  BnWARD  J  ,  B.Sa  Lond.,  M.R.O.-.,  L  R.C  P.,  bss  been  sppotnted 

Junior  Bouse  Surgeon  to  the  Salfoid  Koyal  Hospitsl,  TweI.V. 

Amlson. 
Frbw,  J.  F.,  M.B.,  CM.  Glavg..  has  been  appointed  Medical  Ofloer  f«; 

the  Sixth  Sanlcary  Distrlcc  of  the  Oldham  Unioa. 
GooPLiFFE.  J.  H.,  M.D.  Aberd  ,  has  been  appointed  Fint  Aisiititt 

Medical  Officer  for  the  Berry  Wood  A»ylum. 
QtnTHER.  T.,  M.D.Tiibing«-n,  I.R.C.P.  Lond  .  has  bern  re«pi»i&tid 

Medical  Officer  of  Health  by  the  Hampion  Wick  Urbaa  Ditfiiek 

Ooondl. 
Hatfield.  J.  B.,  L.B.C.P..  L.B.O.S.  Bdin..  L.F.P.8.  Glstg..  hsa  bees 

S[>pointed  Medical  Ofitoer  of  Htalth  by  the  ChlrbUiy  Kunl  Datriot 
ouncil. 
HiGGiitsoN.  C.  G.,  L.R.C.P.  Lond.,  M.B.C.S..  has  been  appointed  n 

Assistant   Reddest  Medical   Officer  for  the  Workhouae  of  te 

Ohorlton  Union. 
HoMAN,  W.  T  ,  L  M.,  L  Ch.Dubl.,  has  been  appointed  Mcdlesl  Officer 

for  the  Fourth  Sanitary  District  of  the  RlxbHdge  Fnlon. 
HoRSKR,  W.  B.  L..  MB.,  B.8.Lond.,  M.B.O.8.,   L.B  C.P..  has  ben 

appdnt«d  House  Physldan  to  the  J^onh  Staffordshire  Infirsnrr 
lR£3>ALB,  J.,  L.U.O.F,  L.R.C.S.Bdin.,Ac.,  has  hoen  ap^dnud  Admi- 
ralty Surgeon  and  Agent  for  the  Mabiethorpe  DlsUi  it. 
Jellett,  J.  W.  H.,  M.D.  Dubl..  B.Ch..  has  been  appdnUd  Xe&d 

Officer  of  Health  by  thM  Ueavitree  Urban  District  OooncU 
Layer,  A.   H.,   M.D.  Durh.,    M.K.O.S.,   has  been  re-appoioid  u 

Honorary  Medical  Officer  to  the  Jessop  Hospital  for  Woiarn. 
Maokutosh,  a..  M.D.  Glasg.,  L.F.P.S.Glasg..  has  been  rfrappdoM 

Medical  Officer  of  Health  by  the  CUy  Cross  Urban  District  UousdL 
Morris,  StlvahusQlantillr.  M.D  ,  M.S.  Bdin.,  has  been  sppoioM 

Mtrdlcal  Officer  and  PubUc  Vaodnator  tor  the  WesUraDiitnciof 

the  Llandiioiawr  Union. 
MouiLLOT,  F.  A.  de  T.,  M.D.,  B  Ch.  Dubl.,  has  been  re-appointd  la 

Honorar?  Pby'idanto  the  Yorkshire  Home  for  Incu*abks. 
MoiR.  D.  C,  M.D.Glasg  ,  D.P  H.Camb  .  has  been  appointed  XdM 

Officer  for  the  AberUllt^ry  Sanitary  District  of  the  Bedwellty  U11I01. 
Pratt,  J.  W.,  L.R.C.P.Bdin.,  M.R.C.S.,  has  been  re-anpointed  Mdieil 

officer  of  Health  by  the  Wlveliscombe  Urban  Oistria  Council. 
Proxqer,  C.  B,  F.R.C.S.,  L.R.C.P.  Lond.,  has  be-n  re-appoimd  a 

Honorary    Ophthalmic    Surgeon    to    the    Yorkshire  flome  fir 

Incurables. 
RiCKAKDS.  Bdwik,  M.B.  Oxon.,  F.R.C.P.  Lond..    F.B.C.S.,  hu  bees 

appointed  a  Consulting  Fhyddan  to  the  Birmmghsm  QsoerJ 

Dispensary. 
BussELi.,  J.  S.  R.,  M.D.  Bdin.,  F.B.O.P.  Lond.,  has  been  appdntdn 

Assistant  Physician  to  the  University  College  Hospiul,  LaodoQ. 
SCHAUB,  J.  M.,  L.K.C.P.  lond.,  M.B.C.S.,  has  been  appdnfdSeocd 

Assistant   Medical   Officer  for  the  Infirmary  of  the  Fkrtib  el 

St.  Leonard,  Shortditch. 
Shepheard  J.,  L.R.0  P.  Lond.,  M.R.C.3..  has  been  appointed  Xdid 

Officer  of  Heslth  by  the  North  Walsbam  Urban  District  Coimrii. 
8lDBBOTi'0.v,  T.,  M.B.,  CM.  Bdin.,  has  been  appointed  Medksl  Ofior 

for  the  sixth  Sanittry  District  of  the  Lincoln  Union. 
Smith,  A.  H..  M.B.,  CM  Bdin.,  has  been  appointed  MediedOfficsrto 

the  Yarm  Sanitary  District  of  the  Stokraley  Union. 
SoLLT,    B.,   M.B.  Lond-,    F.B.C.S.,   L.R.C  P.,  D.P.H..  has  b«o  r^ 

appointed  an  Honorary  Physician  to  the  Yorkshire  Hoou  to 

Incurables. 
Stablet.  a,  M.D.  Lond.,  B.S.,  L.R.CP..  M.R.C.S..  D.P.H.. bsi bm 

appoinl  ed  Medlcsl  Officer  of  Health  to  the  Munidpallty  d  31aa|taii, 

Cblna. 
Turner,  Willxj^m,  M.B.,  B.S.  Lond.,  has  been  appointed  Sorgwa  u 

the  Royal  Hospital  for  Diseases  of  the  Chest.  City-iosd,  Loodo, 

B.C  ,  vice  A.  Pearce  Gould,  resigned. 
TuzFORD,  A.,  M.D. Bdin.,  has  been  re-appoInted  Medied  Oflted 

Health  by  tbe  Boston  Kurd  District  Couocll. 
ViHES,  Sidney  K..  L.S.  a.,  has  bekxx  appointed  Junior  Home  SoifN* 

to  St.  Mary's  Children's  Hospital,  Plaiatow,  B. 
Walter,  B.  C,  L.R.CP.  Lend  .  If  .B  C.S.,  has  been  appdntfdM0«aI 

Officer  for  the  CboUey  Sanltarv  Disiriet  of  the  Waiiingford  UnioQ 
WiLUAMS,  Robert,  M.B.,  CM.  Bdin.,  has  been  re-appdoted  Mdiai 

Officer  of  Health  by  the  Leominster  Urban  District  Council. 
Wood,  R.  B.,  L.D.S.  Bng..  has  been  re-appointed  an  Honorary  DebIiI 

Surgeon  to  the  Yorkshire  Home  for  lucurablea. 
Wrawoham.  W..  M.B.  Lend.,  M.B.C.8..  L.R.C.P.,  has  been  appoiflltd 

House  Physician  to  Leicester  Infirmary. 


For  further  injormation  regarding  each  vacancy  reference  ihmdlbe 
made  to  the  adverttsement  (see  Index). 

Abton  UmoN.-Resldent  AsslsUnt  Medlod  Officer  at  the  WorUiMM, 
Xrdington,  near  Birmingham.  Salary  £100  per  annum.  «(t& 
furnlsned  apartments,  rations,  washing,  &o  —Applications  to  tl« 
Clerk  to  the  Guardians,  Union  Office,  Vauxhdl-road.  Birmlnj^ua. 

BiRXENHEAD  Unioh.— Assistant  Medical  Officer  for  tbe  iDfirsttfT* 
Workhouse  and  Schods.  Salary  £80  per  annum,  with  bosrd.  v^ 
ing,  and  apartments,  but  no  extra  fees.  ApplloaUons  totbeCwt 
to  the  Guardians,  45,  Hamllton-square,  Birkenhead. 

Borough  Hohpital,  Birkenhead.-  Junior  House  Sorgeon.  Ss'siyW 
per  annum,  with  board  and  lodging,  but  no  wine,  spirits,  or  beff. 

Bethlem  Hospital.— Two  resident  Cllnicd  Aasistanta  for  six  maniu. 
Apartments,  complete  board,  and  washing  provided.  App!iasw« 
to  the  Treasuter,  Bridewell  Hospltd,  Bew  Bridge-street,  Uodos. 
B  0 

BREooir'lifnRMABT.— Beddent  House  Surgeon,  unmarried.  **o  ■* 
also  undertake  Dispendng.  Salary  £70  per  annum,  with  f  uraW** 
apartmento,  board,  attendance,  fire,  and  gaa.  Three  mania 
notice.  _^ 

CXTT  OF  LoxDOir  AflrLUM ,  near  Dsrtford,  Kent.— Second  Ai^» 
Medlod  Officer,  unmarried.  Salary  £100  a  year.  »tth  bjrf, 
lodging,  washing,  and  attendance.  AppUoallons  to  tbe  att  v 
theTUiUng  Committee,  Guildhdl.  B.C. 
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GoTOir  Hnx  Rcoistbbvd  Hospital  for  Mbvtal  Dmbasts,  Stafford.— 
Aflaiotant  Medical  OiBoer.  Salary  coromeacing  ab  £100  per  anoum, 
wtth  two  annual  increacea  of  £26  each  to  a  maxlmom  ol  £150,  with 
board,  lodging,  and  washing. 

Bast  Loxdon  Hospital  fob  Childriw,  Qiamis-road,  Shad  well,  B  — 
Ketident  Medical  Officer  for  two  years.  Salary  £S0  per  annum, 
with  board,  residence,  and  laundry. 

FI5HBBT05  Abtlum.— Assistant  Medical  Officer,  nnmarrieii.  Salary 
£l00  a  year,  with  board,  lodging,  and  washing.  Apply  to  Dr. 
Finch.  Salisbury.  . 

GsatXBAL  HobPiTAL,  BlrmiDgbam.— Resident  Surgical  Officer  for  one 
5  ear.    Salary  £100  per  annum,  «iih  residence,  board,  and  washing. 

Geiteral  Ihfi KMART,  Northampton.  —  House  Surgeon,  unmarried, 
dalary  £123  per  annum,  with  furnished  apa  tments,  board,  attend- 
ance, and  wMtthlng. 

GuKKMWicii  UNio.f  Infirmary.— Assistant  Medical  Officer  for  the 
Infirmary  and  Workhouse.  Salary  £120  per  annum,  wi  h  furnished 
apartments,  rations,  washing,  aua  £3  per  annum  in  lieu  o(  beer, 
»ubjeet  to  statutory  deduction.— Applications  to  the  Clerk  to  the 
Guardians,  Guardians'  Offices,  Bast  Greenwich.  S  B. 

QoiJ>  OOAST  APD  Laoos  Colom£S.— ADpoiDtoDents  in  the  Government 
Medical  Service.  Initial  salary  £350  a  year,  with  free  quarters  (or 
aliowsnoes  in  lieu  thereof)  and  free  passage.  AppUoations  to 
be  addtesMd  to  the  Assistant  Private  Secretary,  Colonial  Office. 
London. 

OuKST  Hospital,  Dadley.— Besldent  Assistant  House  Surgeon  for 
■Iz  montbs.    Board,  lodging,  and  washing  in  the  hospital  provided. 

HoxTON  HoirsB  Abylum,  Liondun.— Clinical  Assistant.  Board,  lodging, 
and  washing  provided  and  an  honorarium  of  £40  a  year. 

Majiohbstkk  SouTHJERir  AXD  Matbknity  Hospital.— Best.^ent  House 
Surgeon.    Honorarium  at  tbe  rate  of  £50  per  annum  and  board. 

HORFOLK  AKD  NORWICH  HOSPITAL.— House  Ph.Ts'clan,  for  two  years, 
unmarried.     Salary  £60  per  annum,  with   board,  lodging,  and 
washing. 
OLDHA.M  Irfibsiabt.- Junior  House  Sui^^eon.    Salary  £30  per  annum, 

with  board  and  reaideDce. 
FOBTiKA.  ISLAiTD  Unioit.— Resident  Assistant  Medical  Officer  for  the 
Infirmary,  Workhouse,  and  Schools.  Salary  at  the  rate  of  £150 
per  annum,  rising  £10  per  annum  to  a  maximum  of  £203  per 
annum,  with  rations  and  furnished  apartments,  subject  to 
statutory  deductions.  Applications  to  the  Clerk  to  the  Guardians, 
1,  St.  Miobaers-road,  Portsmouth. 
BoYAL   Southkrx    HOSPITAL,   Uverpool.  —  Bcsldent  Junior   House 

Surgeon.    Salary  60  guineas  per  annum. 
BOTA.L  Sodth  Lohsok  Di9P3»SAJiT.  Sc  George's-oross.  S.E.— Honorary 

Surgeon. 
ScJLRBOBODGH  HOSPITAL  ARD  DiSPRRSART.— Senior  HouBO  Surgcou  for 
six  montbs.    Salary  £80  per  annum,  witn   board  and  lodging. 
Stimulacits  and  wsshlng  not  provided. 
Skamkk's  Hospital,  Cronstadt.— Resident  Medical  Oifioer.    Biohelor 
or    widower  without  children.      Salary   £180  per  annum,   free 
lodging,  lights,  fuel,  and  atteodanoe.    Applications  to  the  Chair- 
man   of  tbe   Hospital  Committee,    British    Consulate  -  General, 
St.  Petersburg. 
Stbbttox  House  Asylum,  Church  Stretton,  Salop.— Resident  Medical 
Ofllcer,  unmarried.     Salary  £100  per  annum,  with  board,  rooms, 
washing,  Ac. 
SwAsasA  Gemeral  and  Bye  Hospital.— House  Physician  for  one 
year.    Salary  £50  per  annum,  with  board,  apartments,  laundress, 
^  and  attendance. 
Wrst  Loxdon  Hospital,  Hsmmertmlth-road,  W.— House  Physician 

and  Hou»e  Surgeon  for  six  months. 
'Wsbtmikster  General  Djspkhsary,  9,   Gerrard-atreet,  Soho,  W.— 
Tliird  Honorary  Physician. 


Si^K  Parriages,  supIi  ftat^s. 


BIRTHS. 

A.PPX.EToy.— On  March  6th,  aLPemdale.  Britannia- road,  Fulham,  the 
wife  of  Thomas  Alfred  Appleton,  M.R.C  S.,  L.S.A.,  of  a  son. 

Sx^TBR.— On  March  3rd,  at  Osman  House,  Fortis-green,  N.,  the  wife  of 
Leonard  Slater,  M.B.,  of  a  son. 

T^WJSKD.—On  MarcQ  4th,  at  Higher  LeyhtU,  Hembury  Fort,  Payhem- 
bury ,  Devonshire,  the  wife  of  B.  Reginald  Tweed,  M.D.,  of  a  son. 


XARRUGE. 

SODGERS— Pariirson.— On  March  2nd,  at  Priory-place  Wesleyan 
Church,  Doncaster,  by  the  Rev.  Joseph  Westoombe  (brother-in-law 
of  tbe  bridegroom),  John  William  Rodgers,  M.B.,  CM.,  of 
Y'edfield,  Brlscul,  eldest  son  of  the  late  John  Marshall  Prime 
Bodgers,  of  Queniborough  Lodge,  Leicestershire,  to  Helena  Sophia, 
youngest  daughter  of  tbe  late  George  Parkinson,  of  Oakley  House, 
Avenue-road,  Doncaster.      _____^ 

DEATHS. 
^iLOOKS.->On  March  9th,  Bliza  Catherine,  the  beloved  wife  of  Dr. 

Brooks,  of  Ludlow,  deeply  regretted. 
^XHOWOOD.- On  March  2nd,  at  Ra:pmond  House,  Upton-park,  Bssez, 

Henry  Bdgar  Llogwood,  L.R.C.P.  Lond.,  L.S  A.,  aged  40  years. 
SSaoQrath.— On     March    6tfa,    at    Lunham-road,   Upper   Norwood, 

Deputy-Surgeon-General   Bdmund   J.   MaoGrath,    of    KUbaron, 

Co.  Clare,  aged  60  years. 
^oi>K.—On  March  2nd,  at  Goldhawk  road,  W.,  the  residence  of  his  son. 

Dr.  Campbell  Pope,  Bdward  Pope,  M.B.C.S.,  L.S. A,  of   Tring, 

Herts,  aged  86.  

NJi.'-A  fee  of  «9.  U  charged  for  the  ifuertitm  o)  Notieee  of  BiHhe, 
Marriagee,  and  Deathi, 


IPltM  §iars  fax  i\t  ensmng  W&ul. 

OPERATIONS. 
KBTBOPOLITAH   HOSPITALS. 
■OMDAT  (14tbl.— London  (t  p.m.),  St.  Bartholomew's  (1.30  P.M.>,  81b 
Thomurs  (3.90  p.m.),  St.  Ckorge's  a  p.m..  Ophthalmio  1.16  P.M.), 
-     —      .    ^^  _      .    ,,..,. (1.30  P.1  ■    ~ " 


St.  Mary's  (LBO  p.m.).  Middlesex 


MC.),  St.  Mark's  (8  9mX 


Chelsea  (2  P.M.),  Samaritan  (Gynnoologieal,  by  Physlolaiis,  8  P.M.). 
Soho-square  (2  p.m.).  Royal  Orthopmfio  (^  pmX  0»7  Orthppndle 
(4  P.M.),  Gt.  Northern  OentnU  ((.30  P.M.).  West  London  (SJD  pjc), 
Westminster  (2  p.m.). 
TUESDAY  (IStll).— London  (8p.m.),  St  Bartholomew's  (1.S0P.1C),  Bvy'i 
(l.aO  P.M.1,  St.  Thomas's  (3.30  P.M.),  Middlesex  (1.30  P.M.)j^West^ 
minster  ^  P.M.),  West  London   (8.30  P.M.),    University 
(8  P.M.),  St.  George's  a  pm.).    St.  Uarv's    a  P.M.), 
^30  P.M.),  Oanoer  (2  p.m.),  MetropoUtan  (2.30  p.m.). 

WBDnSDAT  C16t3iX-*St.  Bartholomew's  (1  JOp.m.),  Unlperrity  OoDege 
(8  P.M.),  fiqyar  Free  (2  P.M.).  Middlesex  0-30  p.m.),  Oharinreross 
a  P.M.),  St.  Thomas's  (ap.M.),  London  (2  P.M.).  lung's  GoUegeffi  P.M.), 
St.  Mary's  (2  p.m.).  National  Orthopadio  aO  ▲.M),8t.  PetePs(8  P.M.X 
Samaritan  (2.30  p.m.),  Gt.  Ormond-street  (9.30  A.M.y,  Gt.  Hotthem 
Central  (^30  p.m.),  Westminster  (^  p.m.),  MetropoUtan  (LSO  p.m.). 

ffHUBBDAT  (ITthX— St.  Bartholomew's  (1.30  pji.),  St.  Thomas'i 
(3.30  P.M.),  University  College  (^  p.m.),  Oharing-oross  (3  P.M.),  St. 
George's  cL  p.m.),  London  (2  p.m.),  King's  CoUege  (2  P.M.),  Middlesex 
(1.30  P.M.),  St.  Mary's  CUO  p.m.),  SohoHMioare  (S  P JcV,  Borth-Weet 
London  &  p.m.),  dbelsea  <8  p.m.).  Gt.  Boriheni  Oeotnl  (Qynnoo- 
logical,  8.30  p.m.),  MetropoUtan  (^.30  p.m.). 

PSIDAT  aSttiX— London  (8  p.m.),  St.  Bartholomew's  (IJO  pji.),  81. 
Thomsifs(3.S)  P.M.).  Guy's  a.30p.M.),  Middlesex  a^P.M0.OhiuW 
oross  (3  P.M.).  St.  George's  (1  p.m.).  King's  OoUsffe  (8  p  JC.).  St.  Marge 

gp.M.,  Ophthalmio  10  a.m.).  Cancer  &  pji.),  Chelsea  ($PJC).  Qi. 
orthem  Central  (8.30  p.m.).  West  London  (2.30  P.M.). 
lATUBDAT  a9th).— Royal  Free  (9A.M.and  2p.m.). Middlesex  QM9M,\ 
St. Thomas's  (8p.m.),  London  (8 P.M.),  University  College <9.16iL.M.), 
Oharing^oross  (?pjk.).  Si.  George's  (L  P*>Ot  ^  Marf  (U)  FJC.J. 
Oanoer^  P.M.). 
At  the  Boyal  Bye  Hospltsl  (8  p.k.)j  toe  Boyal  London  Ophthjlmle 
aO  A.M.),  the   Boyal  Westminster    Ophthahnio  G-30  P.M.),  and  the 
bentrml  London  Oj^thalmic  Hospitals  operations  are  performed  dailj. 

S0CIXTIE8. 

KONDAT  (14th).— SociETT  of  Abts.- 8  p.m.    Prof.  W.  K.  Hartley : 

Ihe  Thermo  Obemistry  of  the  Bessemer  Process.    (Oantor  Lecture.) 

Medical  Sooibtt  op  Lohdoh.— 8.30  p.m.     Dr.  8.  Taylor:   Gastrio 

Ulcer —Dr.  B.  KJngscotei  The  Vagus  Origin  of  Asthma  and  its 

Treatment. 

TUBSDAT  C15tll).— PATHOLOOiOAi.  Soodett  op  Loiomh.— 8J0  p.m. 
Dr.  Bden:  Lantern  Demoostxation  of  the  Age  Changes  in  the 
PlacenU.— Dr.  M.  Fletcher;  (1)  A  Uterus  and  iu  Appendages  with 
Pedunculated  Tumours ;  (2)  A  Double  Vagina  —Mr.  CArcy  Power : 
A  Cyat  from  a  Case  of  Ovariotomy  in  a  Child  aged  four  months  — 
Dr.  B.  OrawfuMi  A  Tumour  of  the  Lsrge  Bowel.— Dr.  W.  Hunter  i 
A  Ctae  of  Acromegaly  with  Cssts  and  Furmalln  Preparations.- Dr. 
L.  Freybergert  A  Congenital  Tumour  of  the  Left  Kidney  and 
Origin  of  the  Left  Vettebral  Artery  from  the  Aortic  Atoh  In  the 
same  Subject. 

WKDMESDAT  a6Ull— Botal  MiOBOsoopiaAX.  Sooibtt  (80,  Hanover- 
squawT  W.).--8pi.   Mr.  C.  F.  Eousselet:  Hxhibitlonof  Mounted 
.  Botifers. 

Hobth-Wkst  Londoh  CuinoAL  Sooistt  (North-West  London  Hos- 
pital).—8  P.M.    Annual  General  Meeting. 

raUBBDAT  a7thl— Habvbiah  Soomr  of  Lohdoh  rstaflord  Booms. 
TttohboniMtreet.  W.).-8J0  p.m.  Dr.  W.  Armstrong  (Buxton): 
The  Symptoms  and  Treatment  of  Gastric  Dilatation. 
SociBTT  OF  AHittTHBTlSTB  (20,  Hanoverequaro.  W.).— 8.30  p.m. 
Paper:- Mr.  A.  Coleman  and  Mr.  H.  HUliard:  On  the  Continuous 
Admdnistration  of  Nitrous  Oxide  Gas  for  Prolonged  Operations  on 
the  Mouto  and  Upper  Air  Passages.    Clinical  Cases. 

PBIDAT  (ISth).— BpiDnnoLoeiOAi.  SocfiETT  of  Lohdoh  (11,  Ohandos- 

^trUt.Sv!ndlsh  square.  W.).-8.30  pjf.  Dr.  D.  S.  Daijes  (ftristol): 
MiU-bome  Bntezio  Fever  In  Clifton  in  reUtion  to  Distribuuon, 
Inddenoe  of  Attack,  and  Character  of  Illness. 

LBOTUBBS,  ADDRESSES,  DEMONSTRATIONS,  ETC. 
HOBDAT  a4thX— BoTAi.  Coixboh  of  Subqw)H8.-6  p.m.    ?«>'•  C. 

Stewart:   On  the  Vertebral  Column,  and  some  additions  to  the 

Museum. 
Lohdoh   Poct-Graduath  OomwH.— London   Throat  Hoaqpttal,  Gt 

PwtlandX  W.,  8  PJC,  Dr.  H.  Tilley :  DemomtraUon  of  Selected 


Thh  Sahitart  Ihstituth  (Parkes  Museum.  Ihrgaret-sfcreet,  W.).— 
8  pm.  Dr.  A.  Hill  I  Dlwases  of  Animals  In  lelation  to  Meat 
Supply,  Oharacteiibtics  of  Vegetoblei,  fish.  Ac,  unfit  lor  Food. 
TUBSDAT  QfttliX  —  ^OTAi  Collhob  of  Phwiciihb— 6  poi.  Dr. 
jTb!  Biidford:  ObservaUons  oa  the  PatholJu>  of  the  Kldnejs. 
(Goulstonian  Lectures.) 

WBnvMD  Hospital  fob  Dibbabbs  op  j-hh  Nfbtoto  Btstbm  cp, 
wSbSsk-street) -4.30 P.M.  f^.  T.  D  S^^iil:  On  Electricity  In  the 
Diagnosis  and  Treatment  of  Disease<  (  f  Lb*-  Nervous  System. 

■atiohal  Hospital  for  thb  Pabaltsbd  ahd  Bpilbptio  (Blooms- 
hury).-3  JO  p.m.    Dr.  J.  Taylor  i  Jaoksonian  Bpilepsy. 


Lohdoh  Post^Graduatb  Coitrsb.— Bethlem  Hospital.  2  ^,*^» Jgj- 
oSlgi  AloohoUc  Insanity;  Insanity  with  SynhiTis ;  InwniywiUi 
Onmnio  Brain  Disease.-Hospltal  for  Skin  Diseases,  Btookiriars, 
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Orrr  Obthopjedio  Hospital.— 6.30  pji.  Mr.  J.FoUuidi  Deformitiei 

of  Bones  after  Injury. 
BoTAL  IvmnniOH.— 3  pjil    Fhrf.  B.  BaylAnkeetert  The  BlmpleK 

Llying  Things. 

WBDiraSDAT  (leth).— BoTiX  OoixasB  of  Bubskoiis.— 6  p.m.    Prof. 

0.  Stewart  t  On  the  Vertebral  Column,  and  some  additions  to  the 

Museum. 
LoiDOB  FoM-ttBAOirATB  OoiTBra.— FsrkM  Mnsenm,  MarcsceWrk,  W., 

420  P.M.,  Prof.  ▲.  Wyntsr  BIyth  i  Saikltary  AppUanoet. 
Hospital    worn    Oobbumptiob    axd   DnsAasi    op   thb    Oxbbt 

(Brompton).— 4  pjc    Dr.  Fowler  i  Prognosis  in  ValTuIar  Disease  of 

the  Heart. 
BTXLnrA  Hospital  (Southwark-bridge-road,  S.B.).— 430  p.if.     Dr. 

0.  Carpenter  t  The  Differential  Diagnosis  of  Abdominal  Diseases. 

(Fost-Chadnate  Course.) 
Wist  Lonx)B  PosT-eBAPVATBCoTTBSB  (West  London  Hospital.  W.).— 

6  P.M.    Mr.  P.  Dunn  x  Cataract  and  Demonstration  of  Bje  Cases. 

THUBSDAT  (ITtli).— Hotal  Coixsob  of  FETSiciAirs.— 5  p.m.     Dr. 

J.  K.  Bradford  I  Ot  nervations  on  the  Pathology  of  the  Kidneys. 

(Qoulstonian  Leetutefi.) 
Ckabdio-oboss  Hospital.— 4  pji.    Dr.  WUloooksi  Deaunstntion  of 

Medical  Cases.    (Post-graduate  Class.) 
Tbb  Hospital  fob  Siok  Ckiudbbv  (Qt.  Ormood-street,  W.O.).— 4  f  Ji. 

Dr.  Barlow. 
LoHDOir  Post^bapuatb  Coubsb —Central  London  Sick  Asylum, 

Cleveland-st.,  W.,  5.30  p.m.,  Mr.  Barwell:  Clinical  Lecture. 
Xrb  BAnxABT  IirsTiTUTB  (Parkes  Museum,  Margaret-street,  W.).— 

Mr.  H.  B.  Kenwood  1   lofecUous  Diseases  and  Methods  of  Dis- 
infection. 
BOTAL  IHSTITDTIOB.— 3  PJC.  Prof.  J.  A.  Fleming  I  Becent  Besearehas 

in  Magnetism  and  DIamagnetism.    (Tyndall  Lecture.) 
Hast  Lohdob  Hospital  fob  Owtt.t>bbb  (Shadwell,  B.).— 4  p.]c   Mr. 

L.  A.  Dunni  Hernia  in  Childhood. 

VBIDAT  (UtllX—BOTAL    COLLBOB  OF    SUBOBOBS.— 6  PJC.      Fkt>f    C. 

Stewart  X  On  the  Vertebral  Column,  and  some  additions  to  the 

Museum. 
LoBDOB  PosT^BADUATB  CouBSB.— King's  CoUsgc,  3  to  6  p jc..  Prof. 

Orookshank  i  AcOnomyoosis  and  (tlanders. 
BoTAL  IBWITUTIOB.— 8  pji.    Mr.  J.  Manserghi   The  Bringing  oi 

Water  to  Birmingham  from  the  Welsh  Mountains. 


%akSf  S\att  Comments,  vt^  ^sskrs 


to  €mtsmMs. 


XDITORIAL  NOTIGB. 
It  If  moBi  Unportaat  thai  oommimloatioBB 
Sditorlal  bmlBest  of  Thb  Langbt  thould  \m 
gmeht9ive]f  *•  To  THB  Bditobb,"  and  nol  In  any  oaM  to  any 
Mntteman  who  may  ba  tapposod  to  ba  oonnaotad  with  tbi 
Bditorlal  Btail.  It  la  urgently  nacaaniy  thai  attetloB  ba 
Sivantothlanotloa.  

a  it  ineHaUff  rsynMfM  that  mtI^  UUelU&mkOB  of  local  offoiUt 
hoMMg  a  medical  interMt,  or  whioh  U  u  dedrahle  to  hrirn^ 
under  the  futioe  of  ike  9rofe$iio%^  meai  he  emit  ditreoi  U 
tUi  Office. 

Lectmrei^  origUMl  aotielet,  and  reports  ekould  ke  written  on 
one  tide  of  the  paper  enlf,  AND,  wbhh  ACOOMFAHIBD 
BT  BLOCKS,  IT  IB  BBQUSn^BD  THAT  THB  VAMB  OF  THB 
AUTHOB,  AND  IF  FOBBIBLB  OF  THB  ABTIOLB;  BRODIJ) 
BB  WBITTBH  OH  THB  BLOCKB  TO  FAOIIiITATH  IDHVTI- 
FIOATIOB. 

Lettort^  feketker  intended  for  intertion  or  for  prieate  infonuh 
tion,  mmet  le  autkentieated  kv  the  namet  and  addrtttet  of 
their  writert,  not  neeettaoUy  for  puhUeation, 

We  cannot  pretcribe  or  recommend  practMonert. 

Zoeal  papert  containing  roportt  or  nowtparagrapkt  thould  he 
marked  and  addretted  «*  lb  the  Suh-Mitor." 

Lettert  relating  to  the  publication^  tale^  and  adeortiiina  do- 
partmontt  of  Thb  Lanobt  ekoold  he  addretted  "  A  the 
Manager," 

We  cannot  undertake  to  return  MSS.  not  uted. 


OWEN  r.  GBEBNBEBO. 
Air  interesting  case  was  heard  on  Wednesday  last  hefore  Mr.  Justice 
Darling  and  a  common  jury,  when  a  Mr.  Edward  Owen,  the  proprietor 
of  one  of  those  medicines  which  "remove  female  obstructions,"  pro- 
ceeded against  Messrs.  Qreenberg  and  Co.,  advertisement  contractors. 
The  case,  which  must  entail  upon  very  many  newspapers  a  re- 
vision of  their  advertisement  arrangements,  was  briefly  as  follows. 
The  plaintiff  paid  the  defendants  in  advance  the  price  of  certain 
advertisements  to  appear  in  Pick-me-up^  a  weekly  illustrated  news- 
paper. Pick-me-vp  changed  bands  and  the  new  owner  refused  to 
insert  Mr    Owen's  advertisements,    who    therefore    brought    aa 


action  against  the  advertisement  contractors  for  breach  of  con- 
tract and  damages.  The  plaintiff  did  not  give  evidence  to  piore 
that  he  hsd  received  any  damages  over  and  above  the  loss  of  the 
money  paid  for  advertisements  which  had  not  appeared  in  PJct-sw- 
vp.  The  defendants  said  that  they  were  merely  agents.  Thejmy 
found  that  the  defendants  hsd  acted  as  principals,  that  the  plaiatifr 
had  sustained  no  damage,  and  that  the  contrscta  for  insertioa  of  the 
advertisements  were  immoral;  the  result  of  which  findings  was  tbsi 
the  defendants  took  out  of  oourt  again  the  amount  which  tbey  had 
paid  in.  It  is  clear  that  this  case  offers  many  points  for  legal  dis- 
quisitions, but  we  are  not  concerned  with  them.  What  we  an 
gratified  to  note  Lb,  firstly,  that  the  propcletors  of 
of  large  circulation  have  refused  in  nnmlstakealile 
and  under  circumstances  that  might  have  entailed  tronbla  opon 
them,  to  be  the  medium  for  the  publication  of  dlsgnstlD^  advcrtlBa* 
mente  *,  and,  secondly,  that  a  jury  have  decided  .that  oontraets  for 
such  advertisements  are  immoral.  We  beg  our  readers  to  nodes 
this  verdict  and  to  bring  it  to  the  attention  of  aU  tkea 
patients.  If  the  public  insisted  that  their  newspapers  should  ooteon- 
tain  filthy  incitements  to  the  procuring  of  miscarriage  and  abortiOB 
the  trade  of  Mr.  Owen  and  his  like  would  cease,  while  aftff 
this  verdict  of  a  common  jury  we  do  not  see  how  any  : 
with  claims  to  respectability  can  wittingly  insert 
having  such  an  appearance.  It  is  to  be  noticed  that  this  man 
advertised  his  stuff  at  three  prices— viz.,  4s.  6cr.,  lOf..  and  219.,  per 
bottle,  the  price  rising,  as  he  said,  with  the  strength  of  the  nostrom, 
and  that  Dr.  D.  H.  Attfield's  investigations  showed  all  three  BSTniips 
to  jield  similar  analytical  results. 

LBVIOO  ARSBNIO-FBRBIO  MIHBBAL  WATBH. 
MsssBS.  A.  AXD  M.  ZiMMXBMAirv,  of  9  and  10.  St.  Mary^at-Hlll,  B.C.,  hi 

a  communication  to  us  regarding  this  now  well-known  ferro-arsenkal 
water,  state  that  they  are  now  the  sole  consignees  for  Great  Britsia 
and  the  Colonies.  The  springs  are  situated  at  Levico.  in  the  Sootb 
Tyrol,  and  the  waters  yielded  are  of  two  strengths. 

A  GOOD  BBCOBD  OF  WOBK. 
This  week  the  Beligious  Tract  Society's  journal,  the  Boy's  Oun  Poper, 
reaches  Its  1000th  weekly  number,  a  fact  worthy  of  special  notiee 
considering  the  number  of  boys' journals— good,  bad,  and  Indifferent— 
that  have  appeared  and  disappeared  during  the  past  twenty  years. 
The  journal  was  started  in  answer  to  the  demand  of  all  claasea  for  a 
serial  journal  for  boys  that,  while  snlBdently  attractive  to  win  and 
hold  thehr  interest,  should  be  well  written  and  possess  a  high  motal 
tone.  We  are  glad  to  lesm  that  the  Boya^  Own  Paper  haa  been  a 
successful  affair  from  a  business  point  of  view  from  ita  inceptko* 
and  this  for  two  reasons.  Firstly,  it  has  often  been  oar  daty 
in  expression  of  general  medical  opinion,  to  point  out  the  harm  thst 
can  be  done  to  children  by  the  dissemination  of  miseblevoas 
sensationalism,  so  that  the  success  of  a  journal  started  in  opposttiaa 
to  those  which  minister  to  ill-direoted  juvenile  appetites  is  grateral  la 
us.  Secondly,  out  of  the  profits  of  the  Boj^t  Own  Paper  the  BeUgloos 
Trsct  Sodety  have  made  some  very  well-judged  dooatiooa— for 
example,  £600  to  each  of  two  life-boaU.  £400  to  the  Children's  Wsid 
of  the  London  Hospital,  and  £750  to  the  Qordon  Memorial  Ward  at 
Mr.  Bamado's  Homes. 

"MB.  HALL  HAINB'B  DBFBNCB  FUHD." 
TC  the  Mdiion  of  Turn  LAVon. 
SiBi,— Would  yon  be  kind  enough  to  acknowledge  in  Ths  Lajtcbt  the 
nnder-mentloned  subscriptions  which  I  have  just  received  for  tiie  fund? 
Mr.  J.  B.  McIbroy,L.B.C.P.  Lond.,  M.B.C.B.  Bng.,  of  Sydney,  H.S.W. 
£1  Is. ;  Surgeon-Oaptein  B.  Caldwell,  F.B.C.S.  Eng.,  Bt.  Hetenn.  £1  Is. 
These  subscriptions  will  be  handed  direal  to  Mr.  Hall  Mains.  TliSBk- 
ing  you  in  anticipation,  I  am.  Sirs,  yours  faithfully, 

Tumham  Qreen,  Chiswiok,  March  8th,  1886. 

CHIHOSOL. 
TetheMditonofTHMLAaoMt, 
SiBi,— Might  I  ask  through  the  medium  of  Tax  Lurcsr  if  any  cf 
your  readers  have  had  any  extensive  experienc  of  chinoaol  in  genessl 
practice  and  what  conclusions  they  arrived  at  as  regards  Its  elBdency. 
Quite  recently  I  used  it  for  the  first  time  in  a  case  of  a  scafcled  foot, 
where  a  moist  antiieptio  dressing  was  required  for  several  days.  I 
must  say  the  result  was  most  satisfactory,  but  before  using  it  in  a  esse 
where  it  was  absolutely  essential  that  one  should  have  complete  fisith 
in  the  antiseptic  employed  I  should  be  glad  to  hear  if  anyone  baa  ussd 
it  in  surgery— either  operative  or  general— with  satisfactory  reaolts. 

I  am.  Sirs,  yours  fklthf  uUy, 
March  7th,  1898.  X.  Y.  2 

AH  APPEAL. 
IH  response  to  the  appeal  on  behalf  of  Miss  Caroline  and  Misa  J.  J. 
Ireland,  aged  respectively  fifty-eight  and  fifty-six  yearr,  whose 
friends  are  making  an  effort  to  raise  a  sum  of  money  to  give  them  a 
small  fixed  income  either  by  investment  or  annuity,  £206  6«.  have 
been  received.  Donations  will  be  most  thankfully  received  by  3Ir. 
Stanley  Brown,  Cypress  House,  Dulwioh-common,  or  by  Mrs.  John 
Ireland,  Bourne  End,  Bucks.  Particulars  of  the  case  will  be  fduad 
in  The  Labcet,  Dec.  18th,  1897,  page  1634. 


Thb  Lakcet,] 
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CRUSADB  AGAINST  SPITTING  IN  NEW  YORK. 

A  UOTKMVKT  1b  afoot  in  New  York  to  endeavour  to  stop  as  far  as 
ponible  the  habit  of  •pittiDg  in  the  streeti,  cars,  and  public 
buildings.  This  anti-expeotoration  crusade  is  being  conducted 
by  the  Woman's  Health  Protective  Association.  The  Health  Board 
of  New  York  have  promised  their  hearty  cooperation  with  the 
Association  and  will  back  up  its  efforts  to  abate  the  nuisance. 
It  is  stated  that  some  of  the  street  cars  in  New  York  are  in 
such  a  dlsgracefal  state  from  the  prevalence  of  the  spitting 
habit  that  they  are  not  fit  for  a  human  being  to  enter.  The 
President  of  the  Association  suggested  as  a  remedy  for  this 
condition  of  things  that  the  conductors  should  be  supplied  with 
tkkets  bearing  the  words :  **  Do  not  expectorate  on  the  floor- 
by  order  of  the  Health  Board,"  to  be  handed  to  passengers  who  are 
seen  breaking  the  law.  It  Is  thought  that  this  will  give  compara- 
tively little  offence  to  the  offender  and  will  thus  prevent  unpleasant 
scenes.  On  the  reverse  side  of  the  ticket  will  be  the  words:  "Keep 
this  in  your  vest  pocket,"  designed  to  prevent  the  violation  of  the 
ordnance  against  scattering  papers  on  the  sidewalks  and  in  cars.  The 
Association  intends  to  devote  most  of  its  time  to  the  expectoration 
question  until  it  is  settled  either  by  the  enforcement  or  repeal  of  the 

existing  laws. 

A  DISOLAIMBB  BBQUIBBD. 
A  O0RBXSPOin)xaT  draws  our  attention  to  the  following  testimonial 
which  is  being  published  in  the  lay  press  by  the  Trilene  Company 
whose  tablets,  it  is  claimed,  will  safely  reduce  weight  and  cure 
corpulency  permanently  :— 

Surgeon-General  B.  8.  Brander,  M.D.,  writes :  *'  As  far  as  my 
experience  goes  your  tablets  form  an  excellent  preparation  for 
reducing  weight." 

Surgeon-Major  B.  S.  Brander,  M.B.,  is  a  bond-flde  officer  and 
medical  man  as  we  see  from  reference  to  the  Medical  Register  and 
Directory.  It  is  incumbent  upon  him  to  disclaim  the  unfortunate 
publicity  he  may  be  now  receiving  as  the  advocate  of  the  extravagant 
claims  of  the  Trilene  Company. 

INDI8CRBTI0N. 
Tb  thi  EdUor$  of  Thb  Lasor. 

8lB8,— I  have  had  occasion  recently  to  notify  three  cases  of  puerperal 
fever  to  the  medicsl  offlcer  of  health  for, this  district,  all  occurring  in 
the  piactioe  of  the  same  midwife  and  one  fatal.  The  midwife  has  been 
•upended  for  four  months  by  the  medical  officer  of  health,  who  asked 
her  whether  she  was  friendly  with  me,  mentioning  my  name.  A  few 
dsys  afterwards  I  hear  that  the  midwife  is  going  about  saying  that  I 
am  the  cause  of  her  suspension.  Of  course,  this  is  the  truth,  hut  such 
a  statement  is  calculated  to  harm  a  private  practitioner  who  is  only 
dolog  his  duty  by  notifying  these  cases.  Is  it  any  part  of  the  duty  of 
the  medical  officer  of  health  to  mention  the  name  of  the  notifying 
pnotitioner  to  the  midwife  or  to  anyone  ?  Is  it  not  a  bresch  of  confi. 
denoe,  for  the  medical  officer  of  health  is  paid  to  execute  this  dla- 
agrecable  taak  of  suspending  a  midwife,  and  so  ought  to  take  all  the 
bUune  t  I  shall  be  obliged  if  you  will  insert  this  letter  in  Thb  Lahoet 
and  give  me  m  reply.  I  am,  Sirs,  yours  truly, 

Msroh  8th,  1896.  Pilula. 

*•*  We  oonaider  the  conduct  of  the  medical  officer  of  health,  as 
deserlbed  by  our  oorreapondent,  very  indisoreet.~BD.  L. 

THE  LATB  DR.  CBONYN'S  WILL. 
A  unyxBaAiiT  respected,  and  able  American  practitioner  has  just 
passed  away  at  a  ripe  age  in  Dr.  Cronyn  of  Buffalo.  Dr.  Cronyn's 
high  stains  aa  a  citizen  and  a  man  of  science  renders  the  tribute 
which  he  pays  in  his  last  testament  to  Thx  Lakoet  (among  other 
scientific  serials)  very  gratifying  to  us.  By  his  will  he  has  left  his 
valnable  medical  library  for  the  use  of  his  son,  and  afterwards  to 
Niagara  University,  **  on  condition  that  snbscrlptions  be  kept  up  for 
Thk  Laxcxt,  FractttUmer,  Sydenham  Society's  Publications,  and 
4ntitfi« 

THB  PBUDBNTIAL  ASSUBABGE  COMPANY,  LIMITBD. 
Thk  report  and  accounts  of  this  well-kno^n  comiany  for  the  year 
189T  have  just  been  i&sued  and  bhow  a  coruldeiable  increase  over 
the  figures  for  1893,  large  as  they  were.  In  the  ordinary  branch  the 
number  of  policies  lesued  during  the  yesr  was  6o,S9J,  aseurlng  the 
sum  of  £6,696.755,  and  producing  a  new  annual  )  ren.ium  income  of 
£366,996.  The  premiums  received  during  the  3 ear  were  £2,774,264, 
being  an  increase  of  £231,002  over  the  year  1896.  The  claims 
of  the  year  amounted  to  £707,643.  The  number  of  deaths  was 
5038  and  656  endowment  acBuraoces  matured.  The  number 
of  pollciss  in  force  at  the  end  of  the  year  was  497,327.  In 
the  industriil  Lraiuh  the  premiums  receiv^Ml  during  the  year 
were  £4,793,591,  bting  an  increase  of  £412,793.  The  claims  of  the 
year  amounted  to  £I,S<  3,338.  Toe  number  of  deaths  wai  192,359 
and  1876  endowmeLt  aB»ur<nce8  matured.  The  iluaiber  cf  free 
policies  granted  during  the  year  to  thoce  policy-holders  of  five 
years'  standing  who  desired  to  discontinue  their  payments  was 
60,848,  the  number  in  force  being  549,889.  The  number  of 
free  policies  which  became  claims  during  the  year  was  10,716. 
The  total  number  of  policies  in  force  at  the  end  of  the  yesr  was  I 
12,546,132;  their  average  duration  exceeds  eight  and  a  quarter  years.  ' 


The  assets  of  the  company  in  both  branches,  as  sho^ni  in  the  balance- 
sheet,  are  £30,438,337,  being  an  increase  of  £3,379,226  over  those  of 
1896.  A  supplement  showing  in  detail  the  various  investments  is 
published  with  this  report.  A  sum  of  £50,000  was  set  aside  out  of 
the  surplus  for  1866  in  celebration  of  the  company's  jubilee  and  a 
further  sum  of  £60,000  has  been  set  aside  out  of  the  surplus  for  1897. 
This  whole  sum  is  to  be  divided  among  the  members  of  the  out-  and 
in-door  staff,  not  more  than  £50  to  be  awarded  in  any  single  case. 
The  whole  number  of  the  staff  is  15,000 ;  we  do  not  know  whether  the 
medical  referees  are  included  among  thia  number,  but  as  the  flourish- 
ing condition  of  the  company  is  in  great  part  due  to  the  care  with 
which  these  gentlemen  carry  out  their  duties  we  should  hope  that 
they  will  be  allowed  to  share  in  the  profits. 


3£ot?ier.—A.  senior  student  may  under  certain  circumstances  assist  a 
practitioner,  but  we  do  not  think  that  this  applies  in  the  case  under 
consideration.  There  is  no  society  to  which  to  apply  for  aid.  The 
young  man  might,  perhaps,  obtain  a  post  as  dispenser  in  a  town 
where  there  is  a  medical  school  so  that  he  could  continue  hla 
studies.    This  wonld  he  the  best  thing  he  ceuld  do. 

American.— The  degree  is  not  registrable.  The  medical  profession  in 
Qreat  Britain  do  not  consider  an  unregistered  practitioner  as  a 
qualified  man,  though  legal  decisions  on  the  matter  have  been 
inconclusive.  A  person  not  on  the  Medical  Beglster  csnnot  hold 
appointments,  sign  death  certificates,  or  act  officially  as  a  medical 
man. 

7^«f«.— There  is  not,  so  far  as  we  are  aware,  any  one  treatise  on  fracturei 
that  would  be  useful  to  modem  students,  but  such  a  treatise  is  un- 
necessary, as  every  information  will  be  found  in  the  standard  works 
on  surgery.  Mr.  T.  Pickering  Pick  has  written  a  monograph  entitled 
"  Fractures  and  Dislocations." 

Candidate.— We  regret  that  the  question  should  have  been  overlooked. 
1.  Professor  Coats's  **  Manual  of  Pathology."  2.  Dr.  Lander  Brunton's 
"Text-book  of  Pharmacology,  TherapeutiCB,  and  Materia  Medlca." 
3.  There  is  not  an  atlas  within  the  pecuniary  limits  named  which  we 
can  personally  reoommand. 

B.  T.— We  do  not  recommend  individual  practitioners,  and  the 
medical  man  in  charge  of  the  case  is  the  proper  person  to  suggest 
the  name  of  a  consultant. 

/.  A.  J2.— Much  can  be  done  by  careful  advice  and  plain  speaking  need 
not  be  indelicate.  All  parents  and  schoolmasters  should  be  ready  to 
deal  with  the  matter. 

Mater  should  consult  the  family  medical  man.  There  is  nothing 
unusual  whatever  in  the  symptoms. 

Mr,  J.  H.  Thompton. — We  have  no  information  beyond  that  which  is 
appearing  in  our  columns. 

B.  O,  Alpha  has  neglected  to  give  his  or  her  full  name  and  address. 


METEOROLOGIOAL      READINGS. 

(Taken  daOif  at  8M  a.m.  &y  Stewaird:§  JnttrumeHU,) 

•Ofloa,  March  10th,  UBB. 


Dlno- 

Bolar 

ICud- 

Dais. 

flvdaoadto 

tlOB 

»^i»- 

Badia 

Bkam 

Mia. 

Wei 

^ 

Boaafftsal 

Sea  Level 

of 

ialL 

la 

SSS: 

fmt 

Balk. 

■.IDajk. 

aalSPV. 

Wlad. 

Taeao. 

Mar.  4 

29  80 

N.B. 

66 

45 

36 

36 

36 

Overcast 

..     6 

29  82 

H.B. 

83 

44 

35 

36 

36 

Okmdy 

6 

29  80 

N.B. 

66 

44 

33 

36 

38 

Okmdy 

7 

29-98 

B. 

•M 

73 

46 

34 

34 

36 

nna 

8 

29  99 

H.B. 

•M 

47 

42 

31 

34 

36 

Overaaat 

9 

3009 

N.B. 

M* 

66 

46 

36 

37 

40 

Oreroaat 

;;  10 

30^1 

N.B. 

•^ 

64 

44 

35 

35 

37 

dondy 
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ll&ye  t>e6n  reoeiyed:  Neuxastle  Leader,  Boneaater  Chronicle^ 
Bridgtvater  Independent,  Bichmond  Herald,  South  WaJee  DaUy  JSem, 
Times  0I  India,  Pioneer  Mail,  Seottman,  Wolverhampton  Chronicle, 
Southport  Visitor,  L%nn  NewSn  Leeds  Mercury,  Architect,  Birmingham 
Post,  Brighton  Gazette,  Western  Morning  News,  Bristol  Mercury, 
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Lond  ;  Measrs.  WOilng.  Lond. 
ZoiLe*a  Co.,  Bixmlngham. 
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Cameron,     Lond.:     Messrs.     T.       ^•■^••fi^'f'^^SsoWer.lxmd.; 
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LoodL;  Mr.  W.  J.^llkin,  Denton; 
Messn.  Armbrecht  and  Co.. 
Lond.;  Aurifer,  Lond.;  Apolheke, 
Lond. 
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W.  W.  Baldwin.  Florence;  Mr. 
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Kepler' 


OF  COD  LIVER  OIL  l?J  AULT  EXTRACT 

IS  1  TTDleciilar  ^corporation  of  iwo  vak- 
abk  foods.  H  is  reidily  assimiljkJ,  jfjj 
no  niM5^2  or  eructaUons  follow  its  adminii- 
tniion,    Iti  palilibiliiy  ii  such  that   even 

chiliiifTi  rdbh  il 


"  The  liste  of  the  oil  is  agreeaify  disguised* 
its  nutrittve  qualifies  at  gitatly  increased, 
and  it  h  rcniered  casv  of  digesrion/'— 

BMtTiJiH  N£D,'CAL  JOUff^AL 
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MOUNTJOY  BREWERY,  Lm 


(Late  FINDLATSB  &  CO.), 


NOURISHING 
STOUT. 


rpHE  attention  of  Medical  Men  is  respectfully  called  to  the  value  of  this 
-^     finest  of  Malt  drinks  as  a  valuable  Tonic  Restorative.     Numerous 
Unsolicited  Testimonials  have  been  received  by  our  Bottlers  all  over 
England 

Samples   will   be  sent  direct  from   the  Brewery,  Carriage  Paid, 
with  name  of  nearest  Bottlers,  on  application. 


Sir  CHARLES  CAMERON'S  ANALYSIS. 

"  Dublin. 

"  I  have  analysed  a  specimen  of  Nour- 
ishing  Dublin  Stout,  submitted  to  me  for 
that  purpose  by  The  Moun^'oy  BFewery, 
Dublin,  I  have  never  examined  a  speci- 
men of  Porter  in  which  the  solid  or 
nutritive  constituents  were  so  abundant 
as  in  the  case  of  this  Stout.  It  oontains 
Ten  Per  Cent,  of  its  weight  of  solid  matter, 
or  nearly  the  amount  of  solids  contained  in 
milk.  Its  flavour  is  good,  and  it  is 
Remarkably  Free  from  Acidity. 

"CHARLES  A.  CAMERON, 

^^Ftofemr  tf  Ckemiitry,  Collage  ofJSurgeant,  JHthhn.** 
«6 


Professor  TICHBORNE'S  ANALYSIS. 

"  Dublin. 
"I  have  examined  and  analysed  for 
sevejal  years  the  Stouts  brewed  by  The 
Mountjoy  Brewery — ^viz..  Single,  Extn» 
and  their  speciality  known  as  Nourishing 
or  Crown  Stout.  The  gravities  of  all  these 
Stouts  are  very  high,  as  proved  by  my 
analysis.  The  Crown  or  Nourishing  Stout 
gave  me  one  of  the  highest  gravities  I  have 
ever  seen  in  Stout.  They  are  all  of  first- 
class  quality.  The  Nourishing  Stout 
being  exceptionally  fine,  and  owing  to  ite 
streDgth  and  purity,  is  a  most  valuable 
food  for  Inyalids.  They  are  all  brewed 
from  Halt  and  Hops  ooly,  the  water  used 
being  the  best  brewing  water  the  City  of 
Dublin  aflfords. 

«  CHARLES  R.  C.  TICHBORNE, 


THE  LANCET,  Mabch  19,  1898. 
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OBSERVATIONS  ON  THE  PATHOLOGY  OF 
THE  KIDNEYS. 

Delivered  "before  the  Bojfal  CeUege  of  Fkytidam  of  London 

By  JOHN  ROSE  BRADFORD,  M.D., 
D.Sa  LoND.,  F.R.S., 

mXOW   OF  THS  COLLBGS;   PHTSiaAH  TO    DRITBBSITT   OOLLKOB   HOS- 
PITAL; PBOFBtBOB  OK  KATSBIA  MKDICA  JkXD  THBRAPX17TI0S  IH 
VMYlitSlTT  OOLLBOB;  PBOFBaSOR  SURBBUTBHOBNT 
or  TSB  BBOWB  XKSTITUTIOB. 

{From  the  Laboratory  of  the  Brown  ImtUution.) 

LKCrURB  1.1 
Delivered  on  March  Ulh,  1898. 

Mb.  Fbbbidbnt  and  F]iLL0W8,-rIn  bringliig  before  yon 
the  following  obeervations  on  the  pathology  of  the  kidn^ 
I  ihall  neoeenrlly  only  tonoh  the  fringe  of  a  large  liabjeot. 
The  pathology  of  the  kidney  may  be  oonaidezed  to  inolnde 
the  stndy  of  at  least  three  more  or  less  separate  classes  of 
phenomena :  (1)  the  mode  of  production  of  renal  diseases ; 
(2)  tlie  changes  prodaoed  in  the  kidney  by  renal  diseases ; 
and  (3)  the  remote  eifeots  prodaoed  on  other  organs  or 
tissues  by  diseases  of  the  kidney.  I  propose  to  deal  mainly 
with  the  last  of  these  qaestions  and  to  a  certain  bnt  very 
limited  extent  with  the  second,  but  not  at  all  with  the  first, 
ifflpoctantaBiiis. 

Diseases  of  the  kidney  may  affect  the  general  economy  in 
one  or  more  of  the  following  ways:  (1)  the  excretory 
activity  of  the  kidney  may  be  affected  so  tliat,  on  the  one 
band,  tiie  composition  of  the  nrine  b  more  or  less  altered, 
and,  on  the  other  hand,  the  blood  and  tissnes  may  possibly 
become  contaminated  with  excessive  quantities  of  substances 
normally  excreted;  (2)  the  prodnoiion  of  dropsy;  (3)  the 
production  of  cardio-vascular  changes;  (4)  diseases  of  the 
kidney  are  associated  with  profound  changes  in  the  nutrition 
and  in  the  general  metabolic  processes  of  the  body  ;  and  (5) 
the  tendency  to  so-oalled  secondary  Inflammations. 

I  pcopcee  to  consider  in  these  lectures  a  series  of  observa- 
tions, experimental  and  olinical,  dealing  mainly  with  the 
questions  associated  with  the  excreto^  activity  of  the 
UdB^  (Section  I.)  and  the  influence  of  this  organ  on  meta- 
bolism (Sectioa  IV.);  a  few  observatione  dealing  with 
Section  til.  will  be  detailed,  bnt  I  have  no  observations  to 
describe  to  yon  on  either  the  causation  of  renal  dropey  or 
with  reference  to  the  dimfadshed  resistance  to  microbic 
invasion  that  is  so  frequently  seen  in  certain  varieties  of 
kidney  disease. 

As  an  introductioB  to  the  pathological  side  of  the  question 
it  will  be  necessary  to  consider  in  some  detail  the  phvsio- 
kgy  of  the  kidn^. 

Thb  Phtsioloot  of  thb  Kidkbt. 

The  modem  physiologist  discusses  the  physiology  of  glands 
under  the  headings  of  external  and  internal  secretions  and 
according  to  this  view  the  kidney  vrould  be  placed  in  the 
fonner  series,  although  some  years  •  ago  Brown-S6quard 
haiarded  the  view  that  this  gland  also  possessed  an  internal 
.  secretion.  The  kidney,  however,  is  peculiar  amongst  glands, 
not  only  owing  to  the  peculiarity  of  the  arrangement  of  the 
drenlatfon  in  it,  but  also  owing  to  the  extreme  vascularity 
of  tiie  organ,  so  that  quite  apart  from  its  functions  as 
a  gland  the  kidney  has  afforded  a  means  of  investigating 
various  problems  connected  with  the  circulation  and  more 
espedaUy  with  the  vaso-motor  mechanism.  I  think  the 
very  hiitimate  relationship  of  the  kidney  to  the  vaso-motor 
mechanism  is  a  factor  that  is  sometimes  overlooked  by  the 
mote  mechanical  school  of  pathologists. 

The  physiological  considerations  that  are  of  more  imme- 
diate interest  from  a  pathological  point  of  view  may  be 
oUtfsified  somewhat  as  follows :  (1)  droulatioa  in  the  kidney ; 
(2)  the  excretory  activity  of  the  kidney ;  (3)  the  synthetic 
activity  of  the  kidn^ ;  and  (4)  the  metaboUc  activity  of 
the  kidney. 

^Lecture  II.  was  delivered  on  Huob  17th  and  Lecture  III.  wlU  be 
deUTwed  on  Maich  8&id. 
No.  3890. 


7.  OireulaHon  in  the  kidney.^The  circulation  of  the 
blood,  as  is  well  known,  is  carried  on  by  the  blood- 
prefisure,  but  in  different  organs  it  is  actually  effected 
by  very  different  means.  In  the  case  of  the  kidney 
there  is  what  may  be  called  a  high- pressure  circula- 
tion; the  difference  of  pressure  between  the  blood  in  the 
renal  artery  and  tl^at  in  the  renal  vein  is  brought  atx>ut  by 
the  pressure  in  the  airtery  being  very  high.  This  is  due,  in 
the  flrst  place,  to  the  immense  number  of  small  arteries  in 
the  kidney,  and,  secondly,  to  the  very  abundant  innerva- 
tion that  ^ese  receive  from  the  vaso-constrictor  nerve  fibres. 
In  the  case  of  the  liver  there  is  a  low-pressure  circulation, 
the  difference  of  pressure  being,  effected,  i^ot  by  a  high 
pressure  in  the  portal  vein,  but  by  the  blood  being  more  or 
less  sucked  out  of  the  organ  by  the  low  negative  pressure  in 
the  right  auricle  and  vena  cava.  In  the  lungs,  where  the 
vaso-motor  supply  is  also  comparatively  slight,  the  drcula- 
tion  is  very  largely  effected  passively  by  the  movements 
of  respiration  varying  not  only  the  amounts  of  air  in 
the  lungs  but  also  the  amounts  of  blood.  Ftaially,  in 
the  s|Aeen  there  is  yet  another  means  of  effecting  the 
desired  object,  as  here  the  intermittent  contractioBS 
and  expansions  of  the  organ  must  exercise  a  very  power- 
ful influence  on  the  circulation  through  this  organ.  To 
return  to  the  kidney,  the  blood-vesseb  are  very  abund- 
antly supj;)lied  with  vise  •  constrictor  nerves  and  these, 
like  the  vaso-constiictors  distributed  to  other  organs,  are 
derived  mainly  from  the  dorsal  region  of  the  spinal  cord. 
Yaso-constrictor  fibres  destined  for  all  such  vessels  as  are 
supplied  by  them  leave  the  cord  throughout  the  dorsal 
region  and  most  abundantly  tlurough  the  lower  half  of  the 
dorsal  series  of  nerves.  There  are  a  few  vaso-constriotor 
fibres  derived  from  the  upper  dorsal  region  from  the  first  to 
the  fourth  dorsal,  and  it  is  only  when  the  sixth  and  eighth 
dorsal  nerves  are  reached  that  the  outflow  of  these  vaso- 
constrictor fibres  is  at  all  abundant.  The  upper  three  lumbar 
nerves  also  contain  such  fibres  distributed  to  the  kidney 
amongst  other  organs. 

All  the  above  remarks  apply  to  the  dog,  where  there 
are  twenty  dorso-lnmbar  nerves,  of  which  thirteen  are 
usually  reckoned  as  dorsal  and  seven '  as  lumbar.  It  is 
remarkable  that  the  kidney  receives  its  vaso-constrictor 
fibres  from  such  a  very  extended  series  of  nerve  roots 
extending  as  it  does  from  the  sixth  dorsal  above  to  the  third 
lumbar  below  and  there  is  no  break  in  the  series.  Other 
parts  of  the  body  may  receive  their  nerves  from  a  fairly  long 
series  bnt  not  so  long  as  that  supplying  the  kidney ;  thus 
the  fore  limb  is  supplSsd  ftrom  the  tUrd  dorsal  to  the  tenth 
dorsal  and  the  hind  limb  from  the  tenth  dorsal  to  the  third 
lumbar.  The  kidney,  however,  is  a  "long"  organ  from  a 
morphological  point  of  view  and  this  may  account  for  the 
fact  that  it  receives  these  vaso-constrictor  fibres  from  some 
eleven  spinal  segments  in  the  dog.  The  kidney  not  only 
receives  its  vaso-constrictor  nerves  from  such  an  extended 
series,  but  each  individual  n^ve  root  produces  very  marked 
effects  on  the  renal  circulation.  It  is  not  possible  to 
diminish  the  volume  of  a  limb  (by  excitation  of  the 
vaso-constrictor  nerve  supplying  its  blood-vessels)  to  any- 
thing like  the  same  extent  that  the  volume  of  the  kidney 
can  be  diminished;  doubtless  this  is  in  part  due  to 
the  greater  vasoulsfity  of  the  kidney,  but  it  is  also 
due  to  the  very  abundant  nerve  supply  distributed  to  the 
renal  vessels.  The  vaso-constrictor  fibres  pass  down  from 
the  vaso-motor  centre,  probably  in  the  lateral  columns  of  the 
spinal  cord,  and  it  is  of  some  interest  that  hemlsection  of 
the  spinal  cord  above  the  level  at  which  the  renal  nerves 
come  off  has  no  effect  on  the  volume  of  the  Udiiey.  A 
number  of  experiments  were  made  on  the  effect  of  heml- 
section of  the  cord  at  the  level  of  the  filth  dorsal,  inasmuch 
as  there  is  no  appreciable  ontfiow  of  renal  vaso-constrictors 
until  the  sixth  dorsal  root  is  reached.  Hemlsection  of  the 
cord  at  this  level  fails  to  cause  any  dilatation  of  the  renal 
vessels,  but  it  also  docs  not  materially  interfere  with  the 
conduction  of  ImpalseB  downwards  from  the  vaso-motor 
centre  to  the  kidney.  Excitation  of  the  vaso-motor  centre 
causes,  of  course,  constriction  of  the  renal  vessels,  but  if 
a  hemlsection  be  made  at  the  level  of  the  fifth  dorsal 
the  kidney  on  that  side  contracts  on  excitation  of  the 
vaso-motor  centre,  as  far  as  my  observations  go,  jost  as 
well  as  it  did  previously  to  the  hemlsection.  Hemlsection 
of  the  cord,  however,  causes  dilatation  of  Uie  limb-vessela 
although  it  fails  to  cause  dilatation  of  the  kidney  of  the 
same  side.  One  half  of  the  sfdnal  cord,  therefore,  can 
maintain  the  tone  of  the  vessels  of  both  kidneys  and  can 
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convey  impnlsea  freely  from  the  Taso-motor  centre.  The 
fact  that  there  ie  what  may  be  called  onflaterality  with 
reference  to  the  spinal  vaeo-constriotor  enpply  for  the  Umbi — 
and  there  if  no  each  differentiation  in  the  oaae  of  the  fibres 
distribated  to  such  a  synmietrical  organ  as  the  kidney— is  a 
point  of  some  interest  from  an  erolationary  standpoint. 

Vaso'dilator  fihret, — Althoogh  the  vaso-constrictor  fibres 
spring  from  such  an  extended  area  of  the  cord  the  great 
bulk  of  these  fibres  is  f omid  in  the  lower  dorsal  and  upper 
lombar  roots  and  here  also  by  appropriate  methods  of 
excitation  renal  yaso-dilators  can  be  demonstrated.  Their 
action,  however,  is  very  slight  when  compared  to  that  of  the 
constrictors. 

Hd/lw  effeeti.—U  is  well  known  that  the  excitation  of  the 
oentnl  end  of  an  afferent  nerve  causes  reflexly  constriction 
of  the  arteries  of  the  body  and  especially  of  the  blood- 
.  vessels  of  the  abdominal  viscera  such  as  those  of  the  intes- 
tines, spleen,  and  kidneys.  This  constriction  does  not 
normally  cause  any  long-continued  rise  of  blood-pressuie 
owing  to  the  fact  that  coinddently  with  it  the  heart  is 
inhiMted,  partiy  directly  by  the  action  of  the  afferent 
stimulus  on  the  vagus  centre,  partly  indirectly  by  the 
heightened  blood-presaure  stimulating  the  ends  of  the  vagi 
distributed  to  the  endocardium.  That,  after  all,  is  the  great 
function  of  the  vagus  and  as  long  as  this  mechanism  is  intact 
it  is  practically  impossible  to  materially  raise  the  general 
blood-pressure  for  any  length  of  time.  This  is  a  factor 
probably  of  some  importance  in  regard  to  the  production  of 
high  tension  in  disease,  as  from  a  physiological  point  of  view 
one  would  be  inclined  to  say  that  no  mechanical  means  could 
produce  high  tension  as  long  as  the  nervous  mechanism  of  in- 
hibition and  the  relation  between  the  vaso-motor  system  and 
.  the  cardio-inhibitorv  mechanism  were  intact.  The  excitation 
of  the  central  end  of  a  posterior  root  causes  (provided  the  vagi 
are  cut)  a  rise  of  blood-pressure  just  as  the  excitation  of 
any  ordinary  nerve  does,  but  there  are  two  differences  of 
considerable  interest.  If  a  posterior  root  below  the  third 
lumbar  nerve  be  excited  the  rise  of  blood-pressure  is  similar 
to  that  seen  on  excitation  of  the  great  sciatic ;  if,  however, 
the  central  end  of  one  of  the  upper  lumbar  or  lower  dorsal 
posterior  roots  be  excited  the  rise  of  blood-pressure  is  far 
greater  in  amount  and  more  sudden  in  its  onset;  in  fact, 
the  effect  is  quite  different  to  that  seen  with  the  lower  roots. 
The  anterior  roots  of  these  nerves  contain,  as  we  have  seen, 
the  vaso-oonstriotor  fibres  distributed  to  the  vessels  of  the 
viscera  and  these  observations  tend  to  show  that  these 
posterior  roots  also  contain  special  afferent  fibres  capable  of 
affecting  the  vaso-motor  system  to  a  far  greater  extent  than 
the  ordinary  afferent  fibres  seen  in  sensory  nerves.  In 
other  words,  this  great  and  sudden  effect  on  the  blood- 
pressure  would  tend  to  show  that  soma  posterior  roots  con- 
tain afferent  fibres  derived  probably  from  the  vlicera  and 
from  the  kidney  amongst  other  viscera.  The  fact  that  there 
are  such  nerves  distributed  to  the  kidney  and  that  the 
excitation  of  their  central  ends  is  capable  of  caushig  a 
very  great  effect  on  the  vessels  of  the  body  generally  is 
also  a  fact  that  may  have  some  bearing  on  the  production  of 
high  tension  in  certain  renal  diseases.  The  other  point  of 
interest  about  these  afferent  visceral  fibres  is  that  although 
their  excitation  causes  a  rise  of  blood-ncesture  with  general 
constriction  there  is  local  dilatation  A  the  kidney—in  fact, 
this,  is  the  only  method  by  which  experimentally  any  very 
considerable  dilatation  of  the  renal  blood-vessels  can  be 
produced. 

It  is  a  common  belief  that  theze  is  scmie  intimate  relation- 
ship between  the  state  of  the  kidney  vessels  and  those  of  the 
skin.  It  is  possible  that  such  is  the  case,  but  numerous  experi- 
ments directed  to  this  end  have  failed  to  demonstrate  any 
such  relationship.  I  would  sum  up  the  relationship  existing 
between  the  renal  and  the  general  circulation  by  saying  that 
the  kidney  vessels  take  part  in  almost  all  effects  produced  by 
reflex  excitation  of  the  vaso-motor  centre  and  that  the 
general  blood-pressura  can  be  profoundly  affected  by  reflex 
stimuli  reaching  the  central  nervous  isystem  through  the 
renal  nerves,  but  that  alterations  in  the  calibre  of  the  kidney 
vessels  only  are  not  capable  of  causing  anything  like  so 
profound  an  effect. 

11,  The  excretory  activity  of  the  kidney. ^'Tbi^  most  obvious 
function  of  the  kidney  is,  of  course,  the  removal  of  various 
substances  from  the  blood  stream  and  as  is  well  known  in 
performing  this  the  kidney  manifests  marvellous  selective 
affinity  as  shown  by  the  fact,  amongst  others,  that  althoogh 
there  is  some  five  times  as  much  sugar  in  the  blood  as  there 
is  urea,  yet  the  uin)  contains  mere  traces  of  the  former  and 


2  per  cent,  of  the  latter.  The  elimication  of  water  bjtfae 
kidney  is  usually  held  to  be  determined  ultimately  bjtfae 
rate  of  Uood-flow  through  the  organ  and  mort  diimtlo 
substance  causing  an  increased  excretion  of  luinaij  iraier 
bring  this  result  about  by  causing  an  increased  rats  of  Uood 
flow  through  the  kidney.  This  is  sometimes  effected  by 
dilating  the  renal  vessels,  the  general  blood-preseiuenBDafai- 
ing  unaffected ;  at  other  times  the  same  result  is  btongU 
about  by  o<mstricting  the  renal  vessels  and  at  the  smbb 
time  raising  the  blood-pressure.  It  is  not  essential  for  tin 
action  of  a  diuretio  that  the  diuretic  substance  should  oaan 
dilatation  of  the  renal  vessels  although  the  most  potent  and 
useful  diuretics  do  this.  Observations  published  by  me  ta 
the  Fkoceedings  of  the  Roval  Society,  1892.  showed  that  tbe 
qmmtity  of  water  excreted  by  the  kidneys  ooold  be  aifeotid 
by  excishig  portions  of  the  kidneys.  Theee  results  may  bi 
shorfly  summarised  as  follows.  Excision  of  a  portionof  om 
kidney  is  followed  by  a  alight  increase  in  the  amoam 
of  urinary  water  sometimes  transient,  in  othsa  mon 
permanent  in  its  duraticm,  but  unaccompanied  by  any  per- 
manent increased  excretion  of  urea  or  }if  sjoj  detarioratiae 
in  genetal  health.  The  cKoision  of  porticns  of  both  Iddmyi 
is  followed  by  a  very  great  increase  in  tbe  amoont  of  ninsiy 
water ;  thus  it  may  be  trebled  or  even  quadrupled  in  anooBl, 
and  this  increase  is  permanent  and  in  some  of  myei^ 
ments  has  been  obsemd  as  long  as  eighteen  months  after 
the  operation.  This  hydruria  is  not  accompanied  by  aaj 
other  ill  effects,  the  animal  remains  in  good  health  and  doa 
not  excrete  any  increased  quantity  of  urea.  Shnple  iuolte 
of  the  Udn^  with  subsequent  snton  of  the  damaged  oigK 
or  division  of  the  renal  plexus  is  not  followed  by  any  of  tihcn 
effects.  The  excision  of  a  portion  of  one  kidney  and  tbe 
subsequent  removal  of  the  whole  of  the  other  also  cansestiiii 
extreme  hydruria  and  provided  that  at  least  one-third  of  tihs 
original  total  kidney  weight  is  left  such  an  aataaal  will 
remain  in  good  health  for  prolonged  periods— e.g.,  eigfatsea 
months.  There  is  no  marked  wasting  and  no  inereasri 
excretion  of  uiea  takes  place.  Such  an  animal,  howe?Br,  ii 
nnaUe  to  excrete  a  concentrated  urine  and  if  ve^  laigi 
amounts  of  nitrogenous  fdods  are  given  the  urea  f onned  ii 
readily  excreted,  but  only  thanks  to  a  still  fnrthff  iaflnaiB 
in  the  amount  of  urine.  Such  an  animal  resemUes  a  essi 
of  diabetes  insipidus  or  of  oontraoted  Udn^,  but  thsntai 
is  not  tdbominous.  The  cause  of  the  increased  exontbaef 
uriaaxy  water  when  tbe  amount  of  available  Udn^  is  ini 
reduced  is  by  no  means  dear ;  it  is,  however*  not  assodntwi 
as  fto  as  my  observations  have  gone  with  any  very  giest 
increase  of  the  general  blood-pressure.  It  is  sfanikrtoiie 
increase  seen  in  many  renal  diseases  where  the  qnastltyef 
kidney  substance  is  often  greatiy  diminished  in  ssmnbL 
Some  physiologists  have  urged  that  the  kidney  not  ealy 
excretes  water,  but  also  that  it  re-abscrbs  water,  and  it 
may  be  that  if  the  quantity  of  kidney  tissae;  ii 
diminished  the  exontion  may  continue  and  the  i»absoqh 
tion  fail ;  but,  as  said  above,  I  am  not  prepand  te 
explain  the  fact  that  when  the  kidney  is  thus  ledaosd  la 
amount  by  the  experimental  piocedaxes  nMntiosttd  aboit 
the  urine  passed  is  a  copious  dilute  one.  NomaOy  aa 
animal  such  as  a  dog,  if  it  requires  to  excrete  a  lap 
amount  of  urea,  can  do  so  in  two  ways,  either  Increasfaig  tin 
percentage  of  urea  or  by  increasing  the  amount  of  mine. 
In  my  experience  the  former  U  the  move  common,  bvt  then 
animals  after  tbe  above  partial  nephrectomies  are  only  abh 
to  effect  the  latter.  There  is  a  slight  faiorsase  in  the  per- 
centage of  urea  in  the  blood  after  this  operation  and  it  ii 
poaaible  that  this  may  be  the  cause  of  the  hydruria  sod,  if 
so,  there  is  still  greater  resemblance  between  this  ezpoi- 
mental  hydruria  and  that  seen  in  renal  cirrhosis,  sfaiee,  si 
wtU  be  seen  later,  the  blood  in  this  malady  n»y  ooataia  a 
notable  excess  of  urea.  This  hydruria  is  also  seen  whea  the 
amount  of  kidney  left  is  very  small.  Thus  in  ODeoHs 
approximately  one-tenth  of  the  original  kidney  weight  vei 
all  the  available  kidner  tissue  left  after  the  removal  of  a 
large  amount  of  one  kidney  and  the  ligature  of  the  <Wi^ 
ureter,  yet  this  animal  excreted  three  times  as  mndh  uowy 
water  with  one-tenth  of  the  original  kidney  wel^^t  thae  li 
did  with  intact  kidneys.  This  experiment  shows  veil  tbe 
extreme  facility  with  which  small  fragments  of  heattby 
kidney  will  excrete  the  urinary  water. 

The  eworetion  of  urea.'—'thB  excretion  of  ma,  like  the 
excretion  ef  water,  is  readily  effected  by  these  saoall  fiar 
ments  of  kidney,  but  there  is  this  difference  that  wfasresi  aH 
partial  nephrectomies,  single  or  double,  alight  or  sxtenslfv. 
increase  the  amount  of  urinary  water,  to.  different  degiees, 
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tt  is  tnii,  the  amoant  of  ncea  it  not  incrwaed  by  either 
lingle  partial  nephzeotomj,  or  by  doable  partial  nephreo- 
lomy,  or  yet  by  tne  removal  of  one  kidney  and  a  portion  of 
the  other,  provided  always  that  at  least  one-third  of  the 
original  total  kidney  weight  is  left  to  the  animal.  If, 
however,  this  limit  be  exceeded  and  only  one*  quarter  of  the 
original  tot^  of  the  kidney  weight  be  left  then  the 
quantity  of '  urea  ezoreted  is  increased.  This  increase 
in  the  urea  excretion  is  not  so  great  as  the  increase 
in  the  urinary  water;  bat  it  is  considerable.  Thus  the 
qmonnt  of  area  excreted  may  increase  l^  half  of  its  previons 
amoant  without  any  increase  in  diet,  and  more  oonmiGnly, 
notwithstanding  a  dimination  in  the  amoant  of  food,  owing 
to  fiUlare  o{  appetite.  The  increased  excretion  of  area  seto 
in  from  one  to  three  days  later  than  the  increased  excretion  of 
water,  so  that  the  animals  in  which  three- quarters  ci  the 
total  kidn^  weight  has  been  removed  present  for  the  period 
of  one  or  two  days  a  condition  of  simple  hydroria  before  the 
pdlyoria  sete  in.  This  polyoiia  is  persistent  and  acoom- 
pamed  as  it  necessarily  is  with  great  emaciation  it  leads  to 
death  in  periods  vazyii^  from  one  to  six  weeks.  These  small 
fragmento  of  kidney  excrete  area  abundantly  and  even  as 
when  in  the  case  quoted  above  the  amoant  of  kidney  is 
redaoed  to  so  small  an  amount  as  one-tenth  of  the 
original  weight  there  is  no  evidence  that  the  fragment  is 
unable  to  excrete  urea.  In  the  cases  where  three- 
fourths  or  more  of  the  total  kidney  weight  had  been 
removed  the  polyuria  was  marked  and  persistent  and 
invariably  led  to  death;  where,  however,  two*thirds  of 
the  total  kidney  weight  had  been  removed  there  was  quite 
exceptionally  a  slight  increase  in  the  urea  excretion  accom- 
panied by  slight  wasting,  but  this  was  never  marked  in 
amount  or  fatal  in  ite  course.  This  fact  shows,  however,  that 
there  is  not  an  absolute  line  to  be  drawn  between  the  two- 
tttird  and  the  three-quarter  cases  and  the  main  point  of 
interest  is  that  a  very  small  difference  in  the  amount  of 
Udn^  substance  will  turn  the  scale  from  the  condition  of 
ilmple  hvdruria  which  is  compatible  with  good  health  for 
prolDDged  periods  to  a  condition  of  polyuria  accompanied 
by  guiA  wasting  and  leading  rapidly  to  death.  In  these 
fatal  cases  the  body  temperature  falls,  but  there  are  no  other 
signs  of  urssmia ;  vomitinff,  coma,  convulsions,  and  dyspnoea 
are  conspicuous  by  their  absence,  the  only  marked  symptoms 
being  progressive  weakness,  emaciation,  and  subnormal 
temperature. 

Amongst  the  salte  excreted  in  the  urine  the  aromatic 
sulphates  are  of  interest  as  showing  that  substances  elabo- 
rated in  the  alimentary  canal  may  be  absorbed  and  excreted 
Sr  the  urine  instead  of  being  voided  by  tlb»  rectum  and 
us  it  is  possible  that  when  the  excretory  functions  of  the 
kidneys  are  impaired  auto-infection  from  the  alimentary 
canal  may  ensue. 

III.  sjfiitketio  activity  of  the  kidney, ^Tb%  kidney  is  known 
to  effect  at  least  one  synthesis— i^amely,  the  formation  of 
hippuric  add  from  benzoic,  and  the  view  has  been  advanced 
that  this  organ  also  makes  uric  acid  possibly  from  urea; 
thatk  however,  is  a  question  that  from  the  physiological 
standpoint  requkes  a  great  deal  more  investigation  before  it 
can  be  definitely  accepted. 

IV,  Metabolio  activity  qf  He  kidneys, — I  have  advanced 
the  view  that  in  addition  to  the  well-known  functions  of  the 
kidney  enumerated  above  this  organ  has  a  further  function 
of  in  some  way  influencing  the  metebolism  of  the  tissues  so 
that  when  the  quantity  of  kidney  substance  present  is  greatly 
reduced  the  proteid  tissues,  and  more  especially  the  muscles, 
break  down  and  liberate  urea.  This  view  is  based  on  the 
following  experimental  facte:  (1)  when  the  quanti^  of 
kidney  is  reduced  to  one  quarter  of  the  original  total  kidney 
weight  the  quantity  of  urea  excreted  in  the  urine  is 
increased ;  (2)  the  amount  of  urea  in  the  blood  is  greatly 
increased  at  a  time  when  this  increased  excretion  of  urea  is 
going  on ;  (3^  there  is  great  emaciation  even  if  the  appetite 
is  maintained  and  the  emaciation  cannot  be  arrested  Ic^  the 
most  abundant  diet;  and  (4)  if  the  appetite  be  completely 
lost  and  no  food  be  taken  the  amoant  of  urea  in  the  urine 
may  remain  at  a  level  as  high  as  that  at  which  it  stood  when 
the  normal  animal  was  eating  freely  and  maintidning  ite 
body  weight. 

.  I  think  it  is  clear  from  a  consideration  of  these  facte  that 
after  such  operations  the  production  of  urea  is  increased,  and 
in  the  light  of  the  great  emaciation  and  the  muscular 
weakness  that  ensues  it  is  at  any  rate  probable  that 
the  urea  is  derived  from  the  muscles.  The  increased 
production  of  urea  is  detemUned   by   the    quantity    of 


kidney  removed,  or,  to  be  more  accurate,  by  the  auanti^ 
of  kidney  remaining.  It  Is  not  brought  about  jsy  any 
reflex  effect  produced  on  the  nervous  system  1^  the 
operation.  This  is  seen  to  be  the  case  from  the  con- 
sideration of  two  facto :  first,  the  removal  of  portions  of 
both  kidneys  does  not  lead  to  this  increased  production, 
although  under  these  circumstances  the  maTJmum  mutila- 
tion is  inflicted,  and  therefore  if  it  were  a  reflex  effect 
or  indeed  if  it  were  due  to  any  disturbance  of  the 
neryous  system  the  increased  production  of  urea  ought 
to  occur  in  these  favourable  conditions ;  and»  secondly,  the 
occurrence  or  not  of  polyuria  depends  entirely  on  the  size  of 
the  fragment  of  kidney  found  post  mortem  and  very  often  a 
greater  mutilation  and  a  more  severe  operation  may  result 
in  the  removU  of  quite  a  small  wedge,  whereas  in  another 
case  a  large  wedge  may  be  readily  and  easily  removed. 
There  is,  however,  no  exception  to  the  stetoaent  that  what- 
ever the  mutilation  or  severity  of  the  operation  the  question, 
of  the  ooourrence  of  the  polyuria  is  entirely  a  question 
of  the  weight  of  kidney  substance  found  post  mortem.  In 
this  respect  these  kidney  experimento  present  a  remarkable 
resemblance  to  the  experimento  on  the  pancreas  with 
reference  to  diabetes  and  to  those  on  the  thyroid  with 
reference  to  myxoedema.  In  all  these  cases  the  results  are 
entirely  dependent  upon  the  quantity  of  gland  left.  In  the 
case  of  the  thyroid  there  is  definite  evidence  that  the  phe- 
nomena following  ite  removal  are  at  any  rate  larsely  due  to 
the  cessation  of  the  aotion  of  an  internal  secredon ;  i|^  the 
case  of  the  pancreas  this  is  also  probable.  Although  it  is 
quito  possible  that  this  is  so  with  the  kidney  also  there  is 
no  conclusive  evidence  to  this  effect,  since  for  this  to  be  the 
case  it  would  be  necessary  to  show  that  the  ill  effecte  seen 
after  removal  of  the  larger  amounte  of  kidney  can- be 
arrested  or  at  any  rate  benefited  by  the  injection  of  the 
kidney  extract^  but  such  exnerimente  have  not.  as  yet  been 
carried  out.  Brown-S6quard  considered  that  the  so-called 
ursamia  produced  by  the  experimental  removal  of  the  kidneys 
oould  be  benefited  by  the  administration  of  kidn^  extract, 
but  beyond  this  fact  there  is  not,  I  believe,  any  clear  evidence 
in  favour  of  the  view  of  the  existence  of  an  internal  renal 
secretion,  probable  as  such  an  hypotheflis  is  for  some  reasons. 

If  the  views  advanced  above  are  correct,  that  the  kidney 
controls  in  some  way  the  metebolism  of  the  proteid  tissues  of 
the  body,  it  is  difficult  to  see  how  this  can  be  effected  except 
by  the  agency  of  an  internal  secretion,  since  the  effect  is  not 
one  produced  through  the  nervous  system,  as  division  of  the 
renal  plexus  not  on^  does  not  produce  any  analogous  effect 
but  division  of  the  renal  plexus  in  no  W9J  modifies  the  effepto 
of  partial  nrahrectomy. 

Another  pdnt  of  interest  in  the  physidc^  of  the  kidney 
as  bearing  on  the  pathology  is  the  amount  of  kidn^. 
substance  necessary  in  order  for  life  to  be  maintained. 
This  can  be  deduced  from  a  comparlMn  of  th^two  series  of 
experiments— the  fatal  one  where  thretf-quarters  of  the  total, 
kidney  weight  had  been  removed  and  the  other  the  non-fatal 
series  where  but  two-thirds  had  been  excised  and  where  life 
was  maintiUned  for  an  indefinite  period  in  good  health.  The 
comparison  of  these  two  series  shows  that  when  the  animal 
possesses  some  2  grammes  or  more  of  kidney  per  kilo 
of  body  weight  life  can  be  maintained  in  good  health 
but  when  the  amount  of  kidney  substance  is  less  than 
2  grammes  per  kilo  the  typical  disturbance  of  nutrition 
described  above  seto  in  and  the  animal  dies.  The  normal 
amount  of  kidn^  in  dogs  such  as  those  used  in  the  above 
experimento  is  approximately  some  6*7  grammes  per  kilo. 
The  oompaiison  of  the  kidney  weight  with  the  body  weight 
gives  practically  the  same  result  as  the  direct  estimation  of 
the  kidney  weight,  that  is  to  say  that  as  soon  as  there  is 
less  than  one-third  of  the  original  quantity  of  kidney  the 
danger  limit  Is  reached  and  a  very  small  amount  of  renal 
tissue  will  turn  the  scale.  Prolonged  life  with  much  less 
than  2  grammes  of  kidney  per  kilo  is  impossible,  but  some 
experimento  suggest  that  the  duration  of  life  even  in  the 
fatal  series  is  influenced  l^  the  amount  of  kidney— thus  the 
longest  duration  of  life  was  fifty  days  and  the  amount  of 
kidney  was  2*1  grammes  per  kilo.  In  another  case  the 
duration  of  life  was  six  days  and  the  amount  of  kidney  was 
0'9  gramme  per  kUo. 

Although  the  effecte  on  metoboUsm  are  so  marked  when 
three-quarters  of  the  total  kidney  weight  have  been  removed 
and  are  so  slight  when  two- thirds  have  been  removed,  yet 
the  transition  from  the  fatal  to  the  non-fatal  series  is 
probably  a  gpradual  one.  A  careful  analysis  of  the  non-fatal 
series  with  the  larger  amount  of  kidney  left  shows  that  this 
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•ttiM  oontaini  fome  animali  whan  there  wm  Blight  emacia- 
tion and  eome  inoreaie  in  the  una  enratlon,  ao  that  it  is 
quite  poefible  that  these  animals  if  they  had  been  kept  for  a 
more  prolonged  period  might  have  sacenmbed  to  a  mora 
chronic  form  of  the  disorder.  Wiien  the  quantities  of  Udnej 
sabstance  removed  are  still  greater  than  three- quarters 
of  the  total  kidner  weight-^  g.,  foor-siztfas,  Hve-siztfas,  or 
even  nine-tenths,  nie  snail  fragments  left  ezorete  urea  fraelj 
and  I  have  quite  failed  bj  partial  nephrectomy  in  producing  a 
kidney  fhigment  that  was  nnable  to  excrete  urea  neely.  For 
this  reason,  in  addition  to  those  mentioned  above,  I  think  it  is 
evident  that  the  disordered  metabolism  induced  by  the 
operation  can  in  no  %ay  be  related  to  any  impediment  in  the 
excretion  of  urea,  but  that  it  must  be  depoident  upon  a 
disordered  production,  as  mentioned  above. 

These  operations,  even  when  fatal,  have  not  oaused  the 
development  of  any  typical  urssmic  symptoms  exoept  a  fall 
in  body  temperature;  coma,  convulsions,  dyspnoea,  and 
vomiting  have  been  absent ;  diarrfaoDa  has  sometimes  been 
present  and  in  a  few  oases  where  the  marasmus  was  of  rapid 
development  considerable  quantities  of  indican  have  been 
found  in  the  urine.  Indioanuria  is  a  phenomenon  frequently 
associated  vrith  the  breaUng  down  of  proteid  material  in  the 
body  either  in  the  tissues  or  in  the  alimentary  oanal.  In 
some  observations  it  was  present  where  no  food  was  eaten 
and  was  thus  similar  to  tne  increased  excretion  of  indican 
seen  in  starvation. 

The  blood  in  the  fatal  series  contains  a  great  excees  of 
nitrogenous  eztaaotlves  and  more  especiiJly  urea;  the 
increase  of  urea  in  the  Uood  in  the  fatal  series  may  amount 
to  as  much  as  twenty  times  the  normal.  This  increase  in  the 
blood  is  present  at  a  time  when  the  increased  excretion  in  the 
uriiib  is  in  full  swing.  The  increase  in  nitrogenous  extrao- 
tives»  however,  is  not  oonfined  to  the  blood,  but  it  is  also  seen 
in  the  tiisuea  such  aa  the  musdes,  the  liver,  and  the  bndn, 
and  it  is  more  especially  marked  in  the  muscles.  The  per- 
centage amount  of  nitroffenoua  extractivea  ia  much  higher  in 
the  muadea  than  in  the  uver  and  approximates  to  that  found 
in  the  bleod«  Although  in  the  case  of  blood  the  iocreaae 
in  the  extiaotive  matten  ia  pnotically  conflned  to  an 
inoreaae  in  the  amount  of  urea  thia  ia  not  ao  in  the  muscles ; 
here  there  is  not  only  a  grsat  increase  in  the  amount  of 
urea— i.e.,  nitrogenous  exliaotive  soluble  in  absolute  alcohol 
— ^but  there  is  also  a  great  increase  in  the  nitrogmous 
extractives  insoluble  in  absolute  alcohol  but  soluble 
in  reotifted  alcohoL  Hence  the  increase  in  the  total 
amount  of  nitrogenous  exliaotive  matter  in  the  muscles  is 
still  greater  than  it  appean  at  Urat  eight  when  compared  to 
thoaepreaentinthebtood.  It  ia  a  Uttle  remarkable  that  the 
inoreaae  in  the  liver  ahould  be  leea  than  in  the  muaclea,  but 
thia  waa  alwaya  obeerved.  Great  aa  the  inoreaae  in  the 
blood  ia,  ret  owing  to  the  fact  that  the  muadea  form  the 
bulk  of  the  body  th^  great  bulk  of  the  increase  in  these 
nitroffenous  extractivea  ia  in  the  muadea  and  not  in  the 
blood.  Aa  the  inoreaae  in  theae  nitrogenoua  extraotivee  waa 
eo  marked  in  the  musdea,  thia  auggeated  that  theae  bodiea 
were  formed  there  directly  from  the  muade  protdda  aa  a 
reault  of  the  defldent  amount  of  Udn^.  In  order  to 
check  thia  obaervationa  were  made  on  the  diatribution  of 
nitrogenoua  extractivea  and  of  urea  after  (1)  double  nephrec- 
tomy and  (2)  injection  of  urea  into  the  circulation  after 
prdimlnarT  ligature  of  the  ureten. 

1.  Jhubie  nephteetomy,—iJ\iK  complete  douUe  nephrec- 
tomy the  diatribution  of  the  nitrogenoua  extractivea  in 
the  body  ia  very  similar  to  that  seen  after  purtial  nephrec- 
tomies deeoribed  above.  There  is  a  great  increase  in  the  blood, 
a  great  increase  in  the  muscles,  and  a  smaller  increase  in  the 
liver.  The  percentage  increase  in  the  muscles  may  equal 
that  found  in  the  blood  as  regards  the  amount  <tf  nitrogenous 
extractive  matter  sdnble  in  absolute  alcohd,  but  the  increase 
in  those  inaoluble  in  abadute  but  aoluble  in  rectified  alcohol 
is  very  great  in  the  muadea  and  small  or  absent  in  the  blood. 
Speaking  broadly,  in  the  blood  the  great  increase  is  conflned 
to  bodies  of  the  urea  type,  whereas  in  the  musdes  there  is 
not  only  a  great  increase  in  this  but  also  in  bodies  of  the 
creatindaas. 

2.  Tkt  injeetion  of  urM.— After  the  injection  of  urea  the 
greateat  inoreaae  ia  found  in  the  blood,  the  next  greatest  in 
ihe  musdea,  and  the  least  in  the  liver,  so  that  here  agpain 
there  is  a  similarity  of  diatribution,  but  there  are  at  least  two 
striking  differences.  In  the  first  place  the  increase  in  the 
blood,  musdes,  A:o.,  is  confined  to  material  soluble  in  abso- 
lute alcohol,  and  there  is  therefore  no  marked  increase  in  the 
nitrogenous  extractives  aoluble  in  rectified  alcohol.    In  the 


aeoond  place,  and  of  much  mora  importance,  ia  the  fust  tiat 
although  the  percentage  in  the  musidea  ia  greater  than  that 
in  the  liver  it  doee  not  approximatdy  equal  that  in  the 
blood  aa  ia  ao  frequently  the  case  after  double  and  after 
partial  nephrectomy— in  other  words,  after  complete  doable 
or  after  partial  nephreotomy  thera  is  a  mora  unifoim  dSi- 
tribution  of  the  increase  of  these  extractives  in  the  blood 
and  musdea,  but  after  the  intravenoua  injection  of  urtaths 
only  great  inoreaae  is  in  the  Uood.  This,  however,  is  not 
the  case  if  the  animal  is  allowed  to  survive  the  injection  for 
some  hours — then  there  is  a  more  unifoim  diatdbution  of  ti» 
injected  urea  in  the  blood  and  mtiidea. 

Theee  facte  are  of  oonsiderable  importanoe  in  eattnatlag 
the  aigniflcance  of  the  incceaaed  amount  of  nitroKenooi 
extraottvee  found  in  the  Uood  and  tiaauee  after  double  and 
after  partial  nephrectomy.  The  injection  of  20  gramnei  of 
urea  may  cauae  a  percentage  inoreaae  in  the  blood  equal  to 
that  aeen  perhape  in  a  caae  of  double  nephrectomy,  ao  that 
it  might  be  auppoaed  that  but  20  gcammea  of  urea  vreie 
retained  in  the  latter  oaee,  whereaa  a  oompaiiaoa  of  ti» 
muade  extractivea  in  the  tiro  oaaea  ahowa  that  in  tlie  paittal 
nephreotomy  caae  the  actual  amount  of  urea  in  the  bo^ 
mutt  be  far  and  away  greater  than  in  the  caae  of  the  bjoe- 
tion  of  urea,  although  perhape  the  percentage  amounta  in  the 


blood  of  the  two  oaaea'  may  be  fairly  equal.  I  insiat  on  thii 
great  inoreaae  in  the  nitrogenoua  extoMtivea  in  the  muioki 
after  paitial  nephreotomy,  and  at  a  time  when  the  una 
excretion  is  increased,  as  I  think  it  is  a  f  undaoMutd  pofait 
in  estimating  the  significance  of  these  experiments.  It  ii 
only  in  the  caaea  where  three-quarten  of  the  total  UdMj 
weight  have  been  removed  that  thia  greatly  inoreaacd 
amount  of  nitrogenoua  extractivea  ia  preeeni  in  the  Uood  and 
tiaauea.    In  the  caaea  where  two-thirda  of  the  kidney  weight 


have  been  removed  and  where  lif^  haa  been  maintained  aad 
hydruria  only  produced  a  dight  inoreaae  in  the  urea  ezon- 
tion  waa  aometimea  aeen,  and  in  theae  caaea  there  was  a 
slight  increase  in  the  amount  of  urea  in  the  blood,  nothfaig, 
however,  comparable  to  that  aeen  in  the  fatal  aeriea,  but 
atill  an  inoreaae.  Normally,  in  the  dog  0*015  to  002  woold 
be  a  fair  average  for  the  amount  of  urea  per  cent,  ia  the 
Uood.  In  the  &tal  aeriea  thia  may  riae  to  0*3  per  cent,  bot 
the  higheet  percentage  eeen  in  the  non-fatal  aeriea  wm 
0*06  per  cent.  Thia  ia  another  fact  ahowing  that  no  haid- 
and-ftet  line  can  be  drawn  between  the  non-fatal  aad  the 
&tal  caeea  and  ia,  I  think,  further  evidence  that  the  Udaey 


in  acme  way  oontrda  the  production  of  urea  aa  wdl  ai  iti 
excretion.  Inaawuoh  aa  in  the  three-quarter  oases  it  ia  qdte 
impossible  to  hdd  the  view  that  the  kidnqr  fragment  is  un- 
able to  excrete  urea  and  that  the  increased  amounts  in  tbs 
tissues  are  due  simply  to  retention,  in  the  two-third  non-fatd 
oases  tlds  view  becomes  still  more  untenable. 

The  general  blood-preeaure  remaina  high  both  in  the  oaa« 
where  two-thirda  and  where  three-fourtha  of  the  totd  UdMf 
weight  have  been  removed,  notwitiiatanding  the  maiaemai 
and  the  cachectic  condition  of  the  animala  hi  the  latter  seiiH. 
In  thia  reapect  the  Uood-praaaure  in  theee  oases  ia  in  atriUag 
oontreat  to  the  geneial   Uood-pceaaure  aeen  after  donUo 


nephrectomy,  aa  here  it  fUla  rapidly  and  sreatly.  The  blood- 
preaaure  in  the  carotid  after  removal  of  tibree-quarters  of  the 
total  kidney  weight  varied  from  04  to  100  mm.  of  merooiy. 
Thia  hdght  of  Uood-preaaure  ia  fairly  oompaiable  to  thit 
aeen  \xl  the  normal  dog  and  it  cannot  be  aaid  to  be  faacreeaid 
abadutdy ,  but  aeehag  the  wasted  and  feeble  condition  of  the 
animal  it  haa  certainly  inoreaaed  relativdy.  I  have,  how- 
ever, failed  to  produce  experimentally  by  thia  operation  aay 
peimanent  increaee  in  the  Uood-preaaure  at  all  compaiaUe 
to  the  wdl-known  inoreaae  aeen  in  many  renal  diaensea,  aad 
even  in  caaea  that  aurvived  and  are  etiU  eurvivine  the  opn^ 
tion  of  removal  of  aome  two-thirda  of  the  total  kidney  weight 
pnfor&ied  aome  eighteen  montha  ago  the  highest  blood- 
pressure  observed  in  the  femoral  artery,  as  estiaiated  by  Mr. 
Leonard  HilFa  inatrument,  waa  but  130  sun.  I  have  alio 
been  unable  to  eatisfy  myaelf  that  any  oaidiac  hypettroply 
waa  preeant  after  these  operationa ;  but  that  ia  a  very  diififldfc 
matter  to  eetUe  in  doga  owing  to  the  great  vaiiationa  in  the 
aiae  of  the  heart  normally,  and  hence  the  height  of  the  blood 
preeaure  ia  really  a  better  meaeure  of  the  abeence  of  greallj 
inoreaaed  arterial  tenaion  than  obaervationa  on  the  else  and 
wdght  of  the  heart.  Theae  obaervationa  would  tend  to 
confirm  the  view  that  although  heightened  arterial  tenakmto 
a  familiar  phenomenon  in  certain  renal  dieeaaea  and  althoagfa 
often  aaaodated  with  renal  diaeaae  in  which  there  ia  a  gvttt 
diminution  in  the  amount  of  kidney  aubatanoe,  yet  it  ti  aet 
entirdy  dependent  upon  that  dindnutioii. 
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GsHTLBMXN,— I  have  been  asked  to  devote  thU  leotnze— 
4he  laet  which  I  itaaU  have  the  privilege  of  delivering  at 
Clog's  College— to  a  contlderation  of  the  advances  which 
iiave  been  made  in  the  enbjecti  which  I  profcM  since  I 
annmed  this  chair,  now  more  than  five-and-twentjr  jean 
«go.  I  had  hoped  that  the  fact  of  this  being  my  last 
lecture  would  have  passed  umotioed,  bat  slnoe  it  is  not  so 
I  feel  that  the  sabjeot  proposed  to  me  is  an  appropriate  one, 
and  the  more  so  as  my  inaagnral  address  was  on  the  Pro- 
gress of  Obetetrics  and  Gynaoology.  As  time  goes  on  it  is 
weU  to  take  stock  of  onr  movement  with  it.  Bat  that  I 
dioald  ondertake  to  give  anything  like  a  comprehensive 
4U)ooant  of  car  gains  in  obstetrics  and  gynecology  in  less 
4han  an  hoar  would  be  an  absurd  and  useless  endeavour.  I 
ehall  not  attempt  so  impossible  a  task,  but  shall  content 
tnyself  with  a  brief  allusion  to  one  or  tiro  matters  which  I 
liope  may  prove  of  interest  to  you. 

It  is  certain  that  there  is  no  department  of  medichie 
<x  mxrgKj  the  progress  of  which  in  recent  years  can 
in  the  least  compare  with  that  of  which  we  can  boast. 
That  is  because  our  subject  is  to  a  great  extent  a  new  one. 
Vben  I  came  to  this  hospital,  now  thirty-live  years  ago, 
^lynssoology  was  practically  in  its  infancy.  If  you  look  at 
smy  book  on  the  diseases  of  women  of  those  days— -I  think 
ChurdbiU  and  West  were  those  most  used— you  will  be 
<istoniahed  to  find  that  the  subjects  which  now  chiefly  occupy 
the  attention  of  gynncologists  were  altogether  unknown. 
Then  in  in  them  practically  no  allusion  to  most  of  the  work 
with  which  we  are  now  chiefly  occupied.  Even  such  every- 
^j  matters  as  ovariotomy  were  only  beginning  to  be  oon- 
eidared  and  were  damned  with  faint  pniiM.  If orUd  states 
of  the  Fallopian  tubes,  such  as  salpingitis^  pyosalpinx,  and 
ihe  like*  now  known  to  play  so  large  a  part  in  the  causation 
«cf  pelvic  disease,  were  unknown  and  curative  processes  now 
employed  every  day  were  undreamt  of. 

It  was  in  the  year  1854  that  I  became  the  pupQ  of  that 
wonderful  man  Sir  James  Simpson,  to  whose  initiative  we 
nay  faSilj  ascribe  much  of  the  progress  made  within  the 
las*  half-century  in  the  departments  of  medidne  I  have 
eaentioned. 

"  He  wu  a  mail,  teke  him  for  all  in  all, 
I  shall  not  look  upon  his  like  again." 

Many  have  depreciated  his  work,  called  him  ill-balanced 
«iid  impulsive^  lacking  in  judgment,  and  unreliable ;  and 
in  a  o«rtain  sense  all  this  was  true.  But  his  boundless 
coid  contagious  enthusiasm,  his  commaoding  personality,  that 
indaflnite  something  about  him  which  men  call  ** genius," 
faia  aweet  and  lovable  disposition  which  made  him  never 
4MC  anything  but  good  in  others  who  would  admit  no  good 
in  him,  combined  to  make  of  him  a  leader  and  a  teacher 
4rach  as  I  have  never  seen  equalled  in  the  past  and  yever 
•expect  to  see  in  the  future.  His  enthusiastic  study  of  all 
4idvaiioee  in  his  favourite  pursuits  and  the  energy  and  zeal 
with  which  he  advocated  new  methods  and  treatments, 
maajr  of  which  have  passed  into  the  limbo  of  things  that 
are  jostly  forgotten,  founded  a  school  of  disciples  who  have 
«iacc  worked  hard  at  subjects  which  before  his  time  were 
aimoet  completely  neglected.  I  crave  your  pardon  for  this 
brief  allusion  to  my  honoured  master,  since  I  am  talking  of 
juiclent  history  unknown  to  most  of  you. 

It  la  to  my  mind  no  objection  to  a  man's  work  that  all  of 
It  will  not  bear  the  teat  of  time  and  experience.  If  that  were 
alwaja  essential  who  is  there  amongst  us  whoie  work  would 
stand  t      Take,   for  example,    Henry   Bennett's  book  on 


**  Inflammation  of  the  Uterus,"  wliioh  attracted  a  great 
deal  of  attention  in  its  day.  If  ever  there  was  a  bopk 
which  was  thoroughly  unsound,  the  views  in  which  were 
completely  untenaue  and  the  practice  based  on  them  most 
pernicious,  surely  it  is  this.  And  yet  who  shall  say  that 
Henry  Bennett's  work  did  no  good  7  It  did  at  least  this : 
it  directed  attention  to  diseases  of  the  reproductive  organs 
in  women,  it  caused  them  to  be  recognised,  stuped, 
and  diagnosed,  and  in  due  course  of  time  its  errors 
were  realised  and  its  mistakes  avoided.  And  so  it 
is  with  many  things  which  f6r  a  time  received  undue 
attention,  such  as  Graily  Hewitt's  extravagant  views  on 
uterine  displacements,  which  yet  had  #n  element  of  good 
in  them,  and  other  examples  which  I  might  give,  but  which 
I  had  perhaps  better  not  dUate  on.  The  lesson  from  all  thia 
is  one  sadly  needed  but  rarely  acted  on— that  is,  a  little  less 
dogmatism  and  a  little  more  charitable  consideration  for 
views  which  do  not  commend  themselves  to  us.  I  might 
fill  up  the  whole  of  the  time  allotted  to  me— and  it  would  not 
be  unprofitably  spent— if  I  were  to  address  you  solely  on  the 
confident,  absolute,  and  unhesitating  oondemnati<ms  passed 
by  men  who  have  no  practical  knowledge  at  all  on  the 
matters  they  condemn  on  such  mooted  points  in  modem 
gjnsscology  as  traoh61oraph6,  the  use  of  electricity  in  gyn»- 
cology,  laparotomy  in  pelvic  Inflammations,  total  extirpa- 
tion and  moroellement  of  the  uterus,  and  many  similar  to^to 
I  could  mention. 

The  well-known  definition,  *«  Orthodoxy  is  my  doxy  and 
heterodoxy  is  other  people's  doxy,"  surely  applies  with 
remarkable  force  to  all  matters  gynnoological.  What  I 
have  said  reminds  me  forcibly- and  the  remembiaaoa 
should  teach  us  a  valuable  lesson— of  the  days  not  So 
long  ago  when  the  benches  of  the  Medioo-Chirursical 
Sodety  rang  with  excited  cries  of  "Down  with  these 
belly-rippers  I "  when  Spencer  Wells  hKd  the  temerity  to 
bring  before  it  a  paper  advocating  the  performance  of 
ovariotomy.  Even  after  I  came  to  this  hospital  I  well 
remember  urging  ovariotomy  in  the  case  of  a  near  connexion 
of  my  own  who  had  a  perfectly  simple  ovarian  tumour.  She 
was  taken  to  several  of  the  most  eminent  surgeons  of  the 
day,  all  of  whom  discouraged  it,  one  of  them  telling  her 
husband  that  it  was  ''mere  butchery."  If  there  is  one 
lesson  more  than  another  I  should  like  to  leave  behind  me 
here  it  would  be  that  of  charitable  consideration  for  the 
views  of  others  and  deferred  judgment.  If  I  were  asked 
what  is  it  more  than  anything  else  which  has  enabled 
obstetrics  and  gynecology  to  take  their  present  position 
of  course  I  should  unhesitatingly  say  the  principles  of 
antisepsis.  In  directing  attention  to  theohanges  these  have 
produced  I  am  of  course  mentioning  an  obvious  truism.  In 
this  hospital  at  least,  which  may  make  the  proud  boast  of 
being,  so  far  as  London  is  concerned,  the  font  et  crigo  of 
aatiMpticism,  since  Lister  came  to  us  from  Scotland,  no  word 
need  peihape  be  said  of  it.  You  are  so  imbued  with  the 
knowledge  of  it  that  it  is  to  you,  I  hope  and  believe^  a 
second  nature.  To  you  the  things  I  have  seen  before  it 
became  known  would  be  absolutely  incredible.  If  I  were  to 
tell  you  what  I  hav^  peen  from  septic  surgery  in  my  early 
days  in  India,  where  I  passed  two  or  three  years  after  I 
qualified— nay,  even  were  I  to  tell  of  thhigs  I  have  seen 
witiiin  theee  very  walls  in  the  way  of  abdominal  surgery : 

"  I  Qould  a  tale  unfold  whose  Ughtett  word 
Would  freeze  thy  young  blood. 


And  make  each  partloular  hair  stand  upon  end 
like  quUls  upon  the  fretful  porcupine." 

I  am  not  going  to  occupy  your  time  by  repeating  the  twice- 
told  tale  of  what  antiseptics  have  done  for  obstetric  practice. 
That  the  very  hoepitals  and  wards  which  were,  when  I  came 
here,  hotbeds  of  puerperal  septic  disease  are  at  this  moment 
the  safest  place  in  the  world  for  women  to  be  delivered 
in  is  a  very  fairy  tale  of  medical  science  which  vrill 
always  be  remembered  in  connexion  with  the  time  I  am 
talking  of. 

It  is  worth  while  recalling  in  this  connexion  a  curious 
experiment  made  here  just  after  I  came,  when  a  lying-in 
ward  was  established  in  what  is  now  the  Pantia-Balli.  The 
mortality  was  so  terrible  that  we  had  soon  to  dose  it^  and  the 
experiment  of  having  a  labour  ward  in  a  general  hospital 
will,  I  hope,  never  be  tried  again ;  but  such  is  the  safety  of 
antiseptic  midwifery  that  if  it  were  the  result,  I  fully  believe, 
would  be  very  different.  It  is  a  matter  of  deep  r^ret  that 
the  mortality  of  ordinary  domiciliary  practice  has  not  lessened 
with  that  of  lying-in  hospitals.    This  was  Opndusively  shown 
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only  the  olher  day  in  an  interwtdng  addrtM  by  Dr.  Gnlling- 
woirfh  to  Ihe  Obetafaioal  Boctoty.  Ifc  U  oarlainly  a  pee- 
▼enteUe  thing,  and  this  shonld  not  be.    But  I  am  oonvinoed 


that  the  blame  does  not  rest  with  the  medical  proJ 
Those  members  of  it  who  negleot  antlseptlos  wUl  oe&rtainly 
lessen  day  by  day  as  younger  men  trained  of  late  yean  get 
into  praoUoe.  If  ever  some  proper  and  efleotive  oonlnd  can 
be  established  over  the  midwives^-oar  obstotiio  nurses*  or 
nfhatever  you  choose  to  call  them,  who  practice  so  lamly 
among  the  poor—attending,  it  is  startling  to  hear,  more  ttian 
half  the  confinements  in  the  coontiy— then,  and  only  then* 
will  the  mortality  of  the  domidliary  practice  approximate  to 
tM  vanished  mortality  of  the  lying-in  hospitals. 

But  the  gain  from  the  nse  of  antiseptics  in  midwifery  is 
very  far  from  being  limited  to  natniaf  labours.  Several  of 
the  more  serious  conditions  which  were  practically  hopeless 
when  I  joined  the  hospital  are  now  treated  with  snooess. 
Ihe  Csasarean  section  was  formerly  oonsidersd  an  opera- 
tion which  was  ahnost  certainly  fatal.  Therefore  it  was 
x^ever  resorted  to  eoccept  nndsr  the  direst  necessity  and  nnder 
conditions  which  practically  preclnded  the  hope  of  recovery. 
Now,  once  more  nom  the  extension  to  it  of  the  prindiaes  of 
antiseptics,  as  well  as  from  oar  experience  in  abdominal 
emoery,  this  is  no  lonser  the  dreaded  thing  it  used  to  be, 
tma  it  can  be  resorted  to  as  an  operation  which  affords 
a  fair  chance  of  recovery,  the  mortality  in  the  hands  of 
enerienoed  operators  being  little  more  than  that  of 


other  operations  oonstantty  performed.  There  is  another 
operative  pcocednre  which  had  pactically  faUen  into  disnse, 
that  of  symphysiotomy,  which  has  again  been  brought  into 
prominence^  ont  more  in  other  oonntries  than  in  oars,  which 
enables  as  sometimes  to  avoid  the  honid  alternative  of 
destroying  the  living  f oetas.  This,  again,  is  the  direct  result 
of  the  safety  arising  from  antisepttos.  One  of  the  chief 
improvements  in  modem  midwifery,  however,  is  the 
enormoos  strides  we  have  made  in  the  treatment  of  that  far 
from  ancommon  and  dangeroos  condition,  extra-nterine  f oeta- 
tion.  Five-and-twenty  years  ago  if  an  aoooaoheor  was  called  in 
to  a  patient  in  early  pregnansy  who  was  collapsed  and  moribund 
he  might  and  probably  would  have  diagnosed  the  existence 
of  a  ruptured  tubular  xostetion  with  intia-peritoneal  hnmor- 
Aage,  but  he  would  have  had  to  stand  helplessly  by  and  see 
his  patient  die.  Now  he  would  without  hesitation  operate 
with  a  fair  chance  of  snatching  his  patient  from  the  jaws  of 
death  and  of  adding  one  mora  to  the  many  oases  which  have 
thus  been  successfully  treated.  Another  not  very  dissimilar 
oondition  as  to  ito  effects,  before  practically  hopeleis— mptun 
of  the  uterus  during  labour— is  now  well  within  the  hope  of 
successful  treatment.  I  have  no  intention  of  going  over  all 
that  has  been  done  within  the  U»t  quarter  of  a  oentury  in 
midwifery.  These  aro  only  some  illustrations  of  our  progress. 
Then  is  one  subject,  however,  on  which  I  feel  called 
to  say  a  few  words  and  that  is  the  modem  praotioe 
in  nrateaoted  labour  from  uterine  inertia,  and  that  beouise 
it  has  been  strongly  attacked  by  my  friend  Professor  W. 
Japp  Sinclair,  of  Manchester,  in  his  recent  address  to  the 
British  Medical  Association  at  Montreal.  When  I  joined 
this  hospital  the  old  and  I  venturo  to  think  the  bad  practice 
was  common  of  leaving  women  to  linger  on  very  many  hours 
in  powerless  labour  from  an  unfounded  dread  of  the  foKoeps. 
No  doubt  many  of  the  more  advanced  practitioners  were 
gradually  shaking  themselves  free  of  it,  but  the  textbooks 
all  adhered  to  the  old  dicta.  If  you  want  to  see  what  this 
tnactioe  led  to  I  would  ask  you  to  read  the  Recount  of  the 
labour  and  consequent  death  of  the  Princess  Charlotte  of 
Wales  which  I  have  introduced  into  the  mora  recent  editions 
of  mj  book  on  Midwiftoy.  You  will  then  see  how  that 
gifted  Princess's  life  was  sacrificed  to  thoroughly  bad  mid- 
wifery. Had  it  not  been  for  this  our  present  gracious 
Sovereign  would  in  all  human  probability  never  have  come 
to  the  throne.  'The  extent  to  which  the  dread  of  instra- 
mental  interferonoe  was  carried  may  be  judged  of  from  the 
fact  that  in  the  Rotunda  Hospital  at  Dublin,  between  the 
yean  1786  to  1703,  the  Master.  Dr.  Olark,  used  the  forceps 
only  fourteen  times  out  of  10,387  deliveries,  and  during  the 
Mastership  of  Dr.  Labbatt  (181&-1822)  out  of  21,867  births 
then  is  no  record  of  the  forceps  having  been  used  in  a 
sfaigle  instance.  The  first  edition  of  my  book  on  Midwifery 
was  published  in  1876  and  I  believe  it  to  be  the  first 
systematic  treatise  in  which  the  mora  rational  and  I  think 
now  generally  adopted  practice  was  openly  advocated.  This 
I  did  in  fear  and  trembling  and  deemed  it  necessary  to  offer 
a  sort  of  apology  in  the  preface.  Happily  my  fears  in  this 
leipect  were  not  justified,  the  views  I  enunciated  were 


generally  approved,  and  the  practice  I  inouloated,  nUb 
all  proper  reserve  and  safeguains  I  maintain,  was  gtnsully 
adopted.  It  is  rm  likely  that  the  pendulum  has  swimg  too 
,far  In  the  opposite  direction,  uijudidous  pzaottttoDsis 
abound  everywhere,  but  apparenUy  nr  more  abondanfly  ia 
and  about  Manchester  than  in  London,  for  oertalaly  ten  I 
do  not  come  across  the  enormous  number  of  lesions  wUab 
Pkof essor  Sinclair  attributes  to  the  use  of  the  tawtpt^ 
forgetful  of  the  fact  that  the  cervix  used  to  tear  and 
the  perineum  to  laosrate  long  befbie  the  fa 
heard  of.  He  forgeto  also,  or  at  any  n 
the  fact  that  in  the  good  <dd  times  he  so  much  laaaiits 
lesions  wero  abundant  from  not  using  the  forceps  wUob 
aro  hardly  ever  seen  now,  such  as  vesioo-vaginal  fistnla. 
These  aro  not  made  nowadays,  because  the  foroepi  are 
more  frequentiy  used.  So  much  Is  this  the  case  that  it 
Is  probabla  that  most  of  the  gentlemen  I  am  addroMiBg 
have  never  even  seen  the  operation  for  their  repair,  fko- 
fessor  Sinclair,  however,  ratiier  leto  the  cat  out  of  liie 
bag  when  he  tells  us  that  In  the  quarter  of  a  century  betas 
the  introduction  of  antiseptics,  which  is  praotiosUy  ftte 
quarter  of  a  oentury  before  I  assumed  tnis  chair,  Dr. 
Matthews  Duncan,  whom  he  very  properly  takes  as  a  type 
of  the  obstetrioians  of  that  time,  and  his  oontempoianss 
**  wero  longbuqrin  repairing  the  ol^araoteristio  ancient  iajay 
of  vesloo-vaglnal  fistula,  for  they  had  the  aoonmulated  ffliMy 
of  a  whole  generation  of  women  to  euro  and  ameliorate  ** 
**The  aomimfilated  misery"  of  generation  after  generatioa 
of  women  living  bef oro  Marion  Sims's  great  disosveiy  m 
left  uncured  andunameliorated. 

Professor  Sinclair  does  not  mention  one  of  the  great  gloiiee 
of  midwifery  resulting  from  modem  praotioe— that  is,  tte 
practical  abolition  of  the  operation  of  craniotomy  foRneriy 
so  common.  It  would  be  a  curious  study  to  inquire  what 
happened  in  the  UmjHfra  acta  in  the  hands  of  injudloioQS 
praotitioners,  who,  I  suppose,  existed  then  as  now.  I  have 
heard  of  one  distinguished  obstetrician  at  least,  cele- 
brated for  his  hostility  to  ••progressive"  praotioe,  who  when 
called  in  to  a  bad  midwiftoy  case  exclaimed  In  empteti^ 
Doric,  ''Man,  what's  the  deefioultyf  dang  out  thebRdnil" 
I  wonder  how  many  lacerated  cervices  or  torn  perinea 
should  be  taken  as  the  fair  equivalent  of  even  one  hunsa 
life  saved  from  the  deadly  pnforatort  Brofesaar  SfaMdair 
seta  himself  to  prove  a  most  extraordinary  thesis.  Lsfc  ne 
quote  his  own  words :  ''A  thesis  which  I  shall  endeavour t» 
maintein  to-day  is  that  gynecology  has  beoome  so  largely 
surgioal  as  the  direct  result  of  surgical  interferenoe  in 
midwifery  praotioe.  The  aocoucheurs  are  the  providen  of 
material  for  the  gyneeodoglsts."  And  again:  ^*Var  the 
material  of  his  ordinary  daily  labour  the  gynaeoologist  has  t» 
look  to  the  accoucheur."  Surely  theee  extrava^int  etate-. 
mento  cannot  be  seriously  meant!  I  wae  under  tiie  im- 
pression that  the  surgical  expansion  of  gynaeology 
wae  due  to  such  operations  as  ovariotomy,  the  remoral  of 
diseased  appendages,  vaginal  and  abdominal  bystareotooy, 
oolpotomy,  and  the  like,  which  the  wildest  fmaginiitinn 
cannot  say  aro  the  production  of  the  aooouoheuxa. 

If  Professor  Sindair  had  been  content  to  preach  agaiait 
injudidoua  excess  in  operative  midwifery  I  should  fasve 
heartily  agned  with  him  and  welcomed  hiiB  address  assaie 
to  do  good.  But  he  does  far  aoro  than  this;  be  advocatei 
in  effect,  if  not  in  so  many  words,  a  return  to  the  old  bed 
times  and  disastrous  practice  against  which,  as  one  of  Oe 
teachers  and  writers  of  textbooks  he  so  much  blames,  I  feel 
bound  to  raise  my  voioe.  I  do  not,  however,  intend  tUsas 
an  answer  to  his  criticisms— that  I  have  attempted  noreet 
length  in  the  forthcoming  edition  of  my  book  on  MIdwitaj— 
but  as  a  passing  allusion  to  a  topic  of  current  interest. 

That  gyiieecoTogy  is  becoming,  year  by  year,  more  and  moie 
surgical  is  a  fact  that  cannot  be  denied.  Indeed,  no«adi|ft 
a  gynsBCologist  who  cannot  operate  or  handle  a  knife,  orie 
not  aftowed  to  do  so  by  the  rules  of  his  hospital,  if  eoob 
fossU  institutions  still  exist,  is  very  like  a  modem  eoldiir 

Sohibited  from  using  gunpowder.  If  a  gynsaodlogistffiait 
I  either  a  surgeon  or  a  physician  then  in  future  he  mo^ 
certainly  elect  to  be  a  surgeon.  But  on  this  I  should  like  to 
say  a  few  words  and  to  make  them  intelligible  I  meetbea 
little  retrospective.  Many  of  our  London  hospitals  are 
very  ancient  institutions  and  the  more  modem  ones  eie 
modelled  upon  them.  When  they  were  founded  midwifiiy 
was  only  practised  by  women  and  gynaecology  did  not  eiiA 
so  that  the  staff  wae  naturally  formed  by  memben  of  Ibe 
old  corporations  of  physicians  and  surgeons  only.  -As 
time  elapsed  it  became  necessary  to  n^ipoint 
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fkhyilolaiui,  who  came  in  u  Interlopera,  who  were  '*  neilher 
veah,  fowl,  nor  good  red  herring."  Ab  they  taught  mid- 
'wifery  onlj  they  generally  belonged  to  the  College  of  Phyei- 
ciane.  The  fint  Fellow  of  the  College  of  PhysioianB  who 
bad  the  boldness  to  ebake  ofE  the  shaoklee  of  precedent  wae 
4he  late  Dr.  Tyler  Smith,  of  St.  Mary's  Hospital,  who 
performed  ovariotomy  and.  has  left  a  lasting  name  for 
himself  in  oonneKion  with  the  operation,  since  he  intro- 
^noed  into  this  ooontzy  the  intra-peritoneal  treatment  of 
the  pediole.  I  belisfve,  although  it  was  before  my  time, 
tba*  he  gave  great  umbrage  by  doing  so. 

Everyone  who  has  the  honour  to  belong  to  the  College  of 
Physioiaas  is  proud  of  it  and  fond  of  it,  but  it  is  a  Tsry 
aaoient  institution,  and  like  other  ancient  institutioDs  it  is 
AOt  altogether  free  from  traditions  and  prejudices  that  are 
«iot  altogether  wise.  If  oieover,  it  has  a  good  many  Fellows 
ewbo  are  by  nature  fine  old  crusted  Tories*  whom  everyone 
iofes  and  respeots,  who  would  like  to  keep  the  CoU^^  very 
enuoh  as  it  was  in  the  time  of  Henry  VIII.  Forsibly  some 
oi  these  may  still  object  to  obstetric  physicians  operathig 
when  they  have  an  aptitude  for  doing  so  and  have  such 
work  to  do.  But  if  such  views  are  still  held,  as  is  not 
vnnatural,  they  have  never  done  any  practical  harm. 
Vnder  the  judicious  guidance  of  its  successive  Presidents 
tiie  College  of  Physieians  has  been  as  progressive  as  such  an 
tDstltution  oan  be  expected  to  be  or,  indeed,  in  my  opinion, 
onght  to  be.  From  it,  at  least  nowadays,  no  difficulties 
«ilse.  Of  the  views  on  this  subject  of  one  of  the  wisest  and 
«nost  ttberal-minded  of  its  Presidents,  the  late  Sir  Andrew 
"Clark,  there  oan  be  no  doubt,  for  I  have  often  heard  him  say 
4ihat  a  man  should  do  eactly  what  he  thought  himself  most 
-49Bpable  of  doing  and  I  have  had  practioal  proof  of  it  bf 
tiaving  on  several  oocasions  operated  on  gynsBOologioal  oases 
lie  sent  to  me  for  the  purpose.  But  I  am  told,  for  I  have 
■10%  myself  seen  it,  that  there  is  a  cloud,  at  present  no 
t>igger  than  a  man's  hand,  rising  in  another  quarter.  I  am 
-^ven  to  understand  that  our  frioids  the  hospital  surgeons, 
or  some  of  them,  dismayed,  let  us  hope,  bf  the  operative 
4raocesses  of  their  obstetrical,  colleagues,  are  beginning  to 
iClamonr  for  protection  and  are  agitating  for  the  enactment 
^  a  rule  that  no  obstetriolan  is  to  operate  unless  he  is  a 
Vellow  of  the  Boyal  College  of  Surgeons. 

Now  see  for  a  moment  what  a  grievance  this  would  be. 
^ake  the  case  of  a  comparatively  young  obstetriolan  who 
4ia8  qualified  by  taking  tiie  very  high  dlpkmias  of  M.D. 
«nd  H .R.C.P.  Is  snoh  a  man  to  be  suddenly  debarred 
-ttom  following  the  career  for  which  he  has  prepered  himself 
by  being  called  upon  without  previous  warning  to  pass 
^e  dliBoult  examination  neoeesary  for  admission  to  ttiat 
"^rery  limited  body  the  Fellows  of  the  College  of  Surgeons? 

A  man's  skill  as  an  operator  depends  on  Us  brains  and  on 
Ue  fingers,  not  on  the  letters  he  writes  after  his  name.  I  know 
VellowB  of  the  College  of  Surgeons  whom  I  would  not  trust 
^to  Taodnate  a  baby,  and  I  know  Fellows  of  the  College  of 
Ptayriciane  to  whom  I  would  unhesitatingly  oonfide  any 
•operaftfon  th^  dhose  to  undertake ;  and,  per  cintra,  if  I  were 
«eked  to  srteot  as  obstetric  physician  to  a  hospital  between 
e  nan  who  wae  an  If  .D.  and  F.R.O.P.  Lond.,  whom  I  knew 
4o  be  am  inferior  man,  and  a  man  who  was  a  simple  M.R.C.S. 
•wbom  r  knew  to  be  a  superior  man,  I  would  certainly  seleot 
4he  better  man  of  the  two  irrespective  of  his  qualifications. 
If  eueh  a  rule  vrarwto  be  enfoioed  it  would  at  onoe  lead  to  a 
idlvoroe  between  obetetrlos  and  gyneseology^  These  subjects 
«re  each  so  large  that  I  think  it  likely  that  such  a  separation 
will  eventoaUy  take  plaoe  by  mutual  agreement ;  but  we  are 
votpiepared  te  it  as  yet,  and  to  foroe  it  on  by  sueli  an  eoact- 


b  would  be  %o>  dislocate  the  teaching  machinery  of  our 
We  boast  of  belonging  to  a  oountiy  which  has  been 
ogb  to  adqptfree  trade  in  conmkeroe,  yet  we  talk  of 
eidoptlng  a  proteotive  measure  which  could  not  find  a  parallel 
in  any  other  eoontry  of  the  world,  in  non»of  whieh  do  such 
caediisval  distinotions  between  different  bninehes  of  the 
prof esitott  ertst. 

Some  of  our  more  conservative  friends  tell  us  that  we 
WMf  with  propriety  interfere  surgically  in  anything  in 
inidwlf^,  bat  that  the  moment  any  surgical- Interference 
ie  reqnhed  in  gynsaooh^  the  case  must  be  handed  over  to 
tiie  suKgeeas.  I  do  not  envy  the  position  of  an  aooouoheur, 
nor,  for  the  matter  of  that,  of  his  patient  and  her  friends, 
wiio  In  deferentte  to  this  opinion  has  aoqnired  no  surgical 
ezperlenoe,  wlien  suddenly  called  upon  td^tope  with  such 
an  obsfetrio  emergency  ae  a  Oasaiean  seotlonv  or  a  sym- 
physiotom,  or  a  mptoed  tubular  foetatien^  «p  m  ruptured 
frtemik  Inie  ptain  fact  ie>-«nd  it  is  one  which  cannot  be  got 
over— that  the  evolution  of  medicine  has  produced  a  class  of 


pcBotitioners  who  are  '*  physicians  and  surgeons"  in  a  higher 
sense  and  the  sooner  sensible  and  unprejudiced  men 
reoondle  themselves  to  them  the  better. 

I  have  been  tempted  to  this  somewhat  polemical  dlsousiioii 
because  it  is  one  of  great  moment  and  it  is  well  that  a 
senior  member  of  the  obstetric  branch  should  have  his  say 
on  behalf  of  his  junior  colleagues  although  he  has  himself 
no  longer  any  personal  interest  in  the  matter ;  and  I  may 
speak  all  the  more  plainly  because  I  have  never  mysdf 
experienced  any  dUficulty  of  the  sort  and  have  always 
received  the  most  kindly,  generous,  and  ungrudging  assist- 
ance from  all  my  surgical  colleagues  in  any^lng  of  an 
operative  nature  I  have  thought  it  right  to  attempt 

But  do  not  suppose  for  a  moment  that  in  arguing  in  this 
way  I  am  advocating  over-much  operative  interfvenoe  in 
gynsscology.  None  of  you,  I  feel  sure,  to  whom  I  and  my 
work  are  well  known  vrill  aoonse  me  of  want  of  caution  in 
that  respect.  There  is,  I  am  constrained  to  admit,  a  good 
deal  of  unwise  excess  amongst  us  which  is  mudi  to  be 
deprecated.  As  we  have  to  acknowledge  that  injudieious 
practitioners  have  erred  in  carrying  out  what  is  on  the  whole 
a  right  principle  in  the  management  of  protracted  labour,  so 
also  we  have  to  acknowledge  that  injudicious  praotitloners 
have  interfered  surgically  &r  more  than  most  of  us  think 
justifiable,  and  in  a  way  that  brings  discredit  on  them- 
selves and  needless  risk  to  their  patients.  In  medio 
tuUttimiu  iiHi  is  the  wise  and  safe  principle  which 
should  guide  you  in  shapbig  your  course.  In  the  opposite 
direction  we  have  to  deprecate  the  tinkering  practice  adopted 
by  the  ultra-ocmservattve  gynaoologists  who  would  shun 
surgioal  interference  altogether,  which  was  caustically 
described,  not  without  some  reason,  by  my  friend  Pro- 
fessor Cliflord  Allbutt  in  an  often-quoted  passage  in  whi<di 
he  talks  of  the  patient  as  being  **  entangled  in  the  net  of 
the  gynsBodogist,  who  ihids  her  uterus,  like  her  nose,  is  a 
littie  on  one  ride ;  or,  again  like  that  organ,  is  running  a 
little ;  or  it  is  as  flabby  as  her  bleeps,  so  that  the  unhappy 
viscus  is  impaled  upon  a  stem,  or  perched  upon  a  prop,  or  is 
painted  with  carbolic  acid  every  week  in  the  year  except 
during  the  long  vacation,  when  the  gynBdcologist  is  grouse- 
shooting  or  sahnon-catching  or  leading  the  fashion  in  the 
Upper  Engadhie." 

It  is  difficult  to  say  which  sort  of  error  is  eventually  worse 
for  the  patient.  It  is  to  be  feared  that  one  or  other  of  them 
will  be  met  with  until  the  halcyon  days  arrive  when  tiie 
possession  of  a  diploma  provides  its  owner  with  Judgment 
that  never  errs  and  with  enthusiasm  that  never  leads  him 
astray. 

I  have  left  myself  no  time,  I  regret  to  say,  to  direct  your 
attention  to  our  gahis  in  gynsoSogy  during  the  years  we 
have  under  review.  I  can  only  make  a  mere  passing  allurion 
to  some  of  them,  but  they  are  no  less  remarkable  than  in 
obstetrics  and  may  have  aU  practically  arisen  from  the  great 
principle  of  antisepsis  which  has  done  so  much  for  mid- 
wifery. One  note  A  modem  gynsscology  which  is  remark- 
able is  the  increasing  favour  which  the  treatment  of  pelvic 
disease  by  the  vaginal  route  is  finding.  Things  are  possible 
now,  and  with  comparative  safety,  preriously  undreamt  of. 
Thus  malignant  dismse  of  the  uterus,  f ormerlv  left  to  run 
its  course  unchecked,  can  now  be  dealt  with  if  detected  suffi- 
dentiv  early-^which  is,  unhappily,  often  not  the  case— by 
partial  or  totfd  extirpation  of  tibe  diseased  organ  and  with 
reasonable  hope  of  sucoess.  Then,  again,  oertsin  dissassd 
conditions  of  the  appendages  may  also  be  treated  by  this 
route  with  less  danger  than  by  abdominal  section*  So  also 
some  of  the  most  troubleiome  oases  of  pelvio  inflammation 
following  on  childbirth  or  on  morbid  conditiona  of-  the  tubes 
are  being  thus  dealt  with  with  increasing  frequency,  so  also 
are  oertahi  diaeaflos  of  the  uterus  such  as  small  fibro- 
myomata,  old-standing  displacements  produoing  serious 
symptoms,  and  other  conditions  whioh  I  merely  mention 
without  any  expression  of  opinion.  Many  other  topics 
suggest  themselves,  some  of  them  involring  most  vexed 
questions,  such  as  the  treatment  of  fibro-myomata  by 
hysterectomy,  the  removal  of  the  i^ppendages  by  laparotomy 
for  various  diseased  conditions,  or  unhappily  sometimes  for 
no  diseased  conditions  at  all,  the  treatment  of  pelric 
inflammations  by  abdominal  section,  and  many  others 
which  cannot  even  be  mentioned.  One  subject,  however, 
I  cannot  pass  over,  as  it  has  always  interested  me  much,  that 
is,  the  posribility  of  treating  systematically  and  successfully 
the  strange  and  "«^*»*^*^i^  neurotic  i^mptoins  which  so  often 

~  reduce  them  to  a  state 


shipwreck  the  lives  of  women  and 
of  chronic  invalidism  preriously  qi 
of  this  sort,  unhappily  so  oommon,  can 


of  chronic  invalidism  preriously  quite  hopelees.    That 

in  be  so 


often,  when  — 
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-properly  nuuiaged,  i«ator«d  to  health  is»  in  my  jqdgm«nt^ 
4NM  of  the  greateet  gaise  to  piactical  medioine  in  the  laet 
quarter  of  a  oentuy.  ThLi  is,  perhape,  not  eferiotly  a 
^nrP»oological  matter,  but  it  ie  often  lo  oloeely  oonneoted 
with  it  tnal  thie  paeiriDg  alloBion  to  it  may  be  pardoned. 
I  hope  that  even  theee  few  words  may  prove  to  you  that 
gynaooology  has  not  been  at  a  etandetill. 

It  ie  my  Arm  oonviotion  that  the  more  eoientifio  bads  on 
whioh  gyn»OQlogy  ia  being  placed  by  pathological,  hiato- 
lofcioal,  and  baoteriologioal  reeearch  will  ere  loog  givie  it 
«  poeition  whioh  it  has  hitherto  laoked,  as  ie  not  nn- 
aatoial  in  a  enbjeot  of  comparatively  recent  development. 
And  now,  gentlemen*  I  cannot  conolade  without  a  word 
peraonal  to  mjeelf .  It  ie  Just  thirty-live  yean  elnce  I  oame 
to  London  to  eeek  a  livelihood,  ae  eo  many  of  my  coontry- 
men  have  done  eince  the  time  of  that  "high  and  mighty 
Prince,"  James  I.  of  England  and  VI.  of  BootlaDd.  It  ie  not 
an  exhilarating  thing  to  pat  ap  year  braie  plato  in  a  dtj 
each  ae  this,  in  which  yoa  conld  count  your  acqnaintanoes 
on  the  fiogere  of  one  hand.  I  was  greatly  encouraged 
when  in  the  eame  jear  the  Council  of  King's  College 
elected  me  to  be  aieistant  obstetric  physician  to  this 
hospital.  I  may  say  of  it,  and  I  say  it  with  the  deepest 
gratitude,  I  was  a  stranger  and  it  took  me  in.  In  retiring 
from  the  aotive  work  in  connexion  with  it,  which  for 
so  many  yean  has  been  the  chief  occupation,  and  internet, 
and  pleasure  of  my  life,  it  would  be  a  comfort  to  me  if  I 
oould  carry  with  me  the  conviotion  that  the  generous  con- 
lidenoe  thus  shown  to  an  unknown  young  man  has  not  been 
entirely  misplaced.  It  is  a  painful  thing  to  lay  farewell. 
I  cannot  do  it  better  than  in  the  words  of  a  prayer  often 
offered  up  within  these  walls,  "  Ood  bless  King's  College, 
and  King's  College  Hospital,  and  all  connected  with  them." 


Ilemarhs 
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DURING  THE  TEAR  1897. 

In  three  OMeal  Lecturee  delivered  at  the  HoepUal 

By  FREDERIC  W.  HEWITT,  M.A., 
M.D.  Gaktab., 

AirjnTBXTUT  TO  TBI    LOmwiT    HOSPITAL,    CHARnrO-OBOSS    BOBPITiX, 
AXD  TH>  DnrTAI.  H08PITAJ.  OP  LOHDOIT. 

LECTURE  III.^ 
DeUvered  on  Feb,  X8th,  1898, 
GxHTLmnnr,— We  have  to  consider  to-day  the  two 
lemaining  parts  of  our  subject.  These  are  (1)  the  cases  in 
whioh  fatal  symptoms,  partly  or  wholly  referable  to  the 
anaosthetio,  were  recorded ;  and  (2)  the  afterefleots  in  the 
various  cases  in  which  anaesthetics  were  administered.  I  hatre 
placed  npon  the  board  a  shnple  table  which  explains  Itself. 
Of  the  6667  cases  in  which  ansBsthetics  were  given  there 

Otuee  i%  wMch  Fatal  Bgmptonu,  partly  or  nhoUy  referable 
to  the  AfUBitketie,  were  recorded. 


Factors. 

B.  After  the 

1.  SUte  of 
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2.  AoMthetio. 

AoMtheMo. 
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patient. 
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1 

JJ^iSS^h  ™i"-L![f2  P?*>W»»«d  hi  Tn  LurCBT  of  Feb.  19th 
and  March  5th,  1886,  xespectiTely. 


were  only  three  in  which  the  annsthetio  could  in  any  way  bs 
held  responsible  for  the  fatal  Issne,  and  yoa  will  sss  that 
of  these  there  is  only  one  in  which  the  aamsthetic  was  the 
sole  factor.  In  the  rsmaining  two  cases  othsr  faoton 
more  important  than  the  anssthetic  mnst  be  rsgardsd 
as  havhig  been  present.  I  shall  first  of  all  dsaf  witii 
the  case  in  the  third  cdomn.  It  is  one  in  which  the 
fatal  symptoms  arose  after  the  administration  of  ether,  the 
state  of  the  patient  being  the  pcimaiy  faotor  and  the  ai»t- 
thetlc  the  secondaiy.  The  case  is  one  which,  so  far  as 
my  experience  and  reading  are  ccncemed,  is  qoite  naiqai^ 
and  it  is  certainly  of  Tsry  great  importance.  It  was  this  eaie 
coiq>led  with  one  or  two  others  in  the  course  of  this  jesr) 
wotk  which  made  me  feel  that  onr  experience  In  this  hos- 
pital should  be  pat  on  record.  The  patient  was  a  male  four- 
teen years  of  age.  About  three  months  bef on  admission  he 
contracted  typhoid  fever  and  the  attack  was  a  severe  one.  He 
sabseqaently  developed  symptoms  of  appendicitis  and  wis 
admitted  to  the  ho^iital  on  Jan.  5th,  1897,  to  be  opeiated 
upon  for  that  aflEeotion.  On  Jan.  15th,  the  day  of  opentiai, 
the  boy  appeared  to  be-  in  very  fair  health;  he  had  good 
heart  sounds,  there  was  no  cough  or  difficulty  in  breatflag, 
and  the  abdomen  was  not  distended.  Bther  was  given  t» 
him  by  means  of  a  Clover's  inhaler  and  the  administatioa 
lasted  forty  minutes.  The  inducticn  of  ansnsthesia  waa 
perfectly  smooth  and  there  was  no  difficulty  of  any  Uad^ 
but  when  the  patient  was  fully  under  ether  I  noticed  a  great 
peculiarity  about  his  breathing.  In  order  to  explain  this  %> 
you  I  must  fint  say  that  if  you  take  the  trouble  to  observe 
the  respiration  of  patienfei  under  aanethetica  you  wiH 
find  that  in  most  oases  the  abdomen  risee  with  iniplra- 


risee  with  the. latter.  The  meanhsg  is  shnple.  It  is  tfasfc 
the  diaphragm  does  most  of  the  inspiratory  work  and  by 
vigorously  contracting  produces  such  suidden  negative 
pressure  in  the  chest  that  the  sternum  actually  falls  b 
duriog  the  inspiratory  contraction  of  the  diaphragm.  ThUii^ 
however,  act  the  case  vrith  all  patients.  One  sometimes  sees* 
especially  in  perfectly  healthy  young  men  and  women,  both 
chest  and  abdomen  risiag  with  huplitatifin,  provided  that  w^ 
ehstruotlon  such  as  that  expressed  by  stertor  be  pieeent.  If 
even  mild  stertor  be  audible  the  increased  inspiratory  efEoit 
needed  to  overoome  the  obstruoticn  upon  which  tiie 
stertor  depends  will  be  made  by  the  diaphragm  and  the 
sternum  vrill  at  once  begin  to  recede  during  reeplratlon.  I 
need  hardly  rendnd  you  that  patients  with  rigid  ohest-waBs 
will  not  display  these  phenomena  to  the  extent  observed  fa» 
patients  with  yielding  parietes.  So  far,  then,  as  the 
abdomen  is  concerned  we  may  say  that  it  almost  Invariably 
rises  during  the  inspirafany  phase  and  falls  during  the 
expiratory.  I  had  observed  this  in  so  many  oases  that  yon 
may  judge  of  my  surprise  when  I  saw  that  in  tUs  boy  undsr 
ether  an  exact  reverse  of  the  usual  state  of  thli^  wse 
presenttand  that  the  abdomen  ii»tead  (tf  rising  with  Insfriia- 
tion  was  receding,  and  the  sternum  Instead  of  reoeding  was 
markedly  risine.  In  other  words,  the  breathing  was  entfaelj 
thoracic,  the  diaphragm  being  wholly  haaotive.  I  vms  a» 
struck  hf  the  peculiarity  that  I  called  the  opemtor's  attea- 
tion  to  it.  There  was  also  another  unusual  fteture  in  ti» 
case.  Although  a  jdentiful  supply  of  air  was  given  such 
a  supply  as  under  ordinary  circumstances  would  have> 
ensured  a  fiorid  odour  without  any  dusUneas — this  ; 
remained  slightly  <7anosed  throushoat.    But ' 


two  points,  which  might  easily  have  escaped  mv  alt 
tion  had  I  not  been  biterested  In  the  different  roims 
breathing  durlns  ansssthesla,  there  was  nothing  to  note. 
There  was  no  miBculW  of  any  kind;  the  resplntloB  me 
regular  and  not  hunied,  the  pulse  eras  excellent,  the  papi]» 
were  ae  a  rule  moderately  contracted,  and  there  vms  b» 
abnormal  secretion  of  mucus.  The  operation  was  snceess 
fully  performed  and  the  patient  vras  taken  bank  to  bed. 


r  In  the  day,  however,  it  vrae  noticed  that  more  muooe 
than  usual  seemed  to  be  present  in  the  alr-paasagea.  that  the 
respiration  vrae  32  per  minute,  and  that  the  puse  was  1I&> 
Breathing  did  not  improve  during  the  night,  but  It  did  no^ 
get  much  worse.  The  patient  slnit  fairly  well  but  coss- 
pUdnedof  slight  pahi  at  the  base  of  the  left  lung  antadoriy. 
At  8  A.M.  the  next  morning  the  jrulse  vrae  160,  the  nspiratte 
was  40,  and  there  vras  a  good  aeal  of  rattling  In  the  chssi. 
At  12  noon  the  breath  sounds  were  harsh,  vrith  riUes  snd 
rhonohi  all  over  the  chest  except  at  the  base  of  the  left  lasg 
anteriorly,  whioh  vrae  dull  to  peroussicn.    The  heart  i 
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mm  almost  iodistlngnisfaable.  There  was  no  increase  of 
Tocal  resonanoe.  The  apex  beat  of  the  heart  was  not  die- 
plaoed.  There  were  no  signs  of  fluid  or  definite  pneumonia. 
The  respiration  was  62.  Stimulants  were  given,  the  inhala- 
tion of  oxygen  was  employed,  and  the  patient  was  propped 
Qp  in  bed.  At  4  p.m.  the  respiration  was  81,  the  pulse  was 
150.  and  the  temperature  was  102°  F.  At  10  p.m.  the 
patient  grew  very  dusky  and  he  was  bled,  but  only  one  and 
a  half  ounoes  of  blood  issued.  No  tubular  breathing  was 
audible,  but  both  bases  posteriorly  were  dull  and  the  breath 
sounds  were  deficient.  Suryohnine  and  digitalis  were  injected 
«very  two  hours,  but  there  was  no  improvement  and  the 
liatient  died  thirty-four  hours  after  the  operation.  Unfor- 
tunately, no  post-mortem  examination  was  allowed,  bat 
everything  seems  to  point  to  acute  puUnonary  osdema  as  the 
<)ause  of  death. 

There  is  no  doubt,  I  think,  that  in  this  case  complete 
diaphragmatic  paralysis  was  present  before  the  aneesthetio 
was  given.  At  the  conclusion  of  the  operation,  indeed,  the 
dresser  of  the  case  informed  me  that  he  had  himself 
observed  the  peculiarity  in  the  patient's  breathing  on  the 
l^reoeding  day.  With  the  cause  of  the  paralysis  of  the 
diaphragm  we  are  not,  of  course,  concerned,  but  it  is  most 
orobable  that  it  arose  as  a  result  of  the  attack  of  typhoid 
fever,  peripheral  neuritis  befaig  one  of  the  recognised  sequelsa 
of  this  disease.  As  is  well  known,  ioaction  of  the  diaphragm 
enay  be  present  without  causing  the  patient  any  distress, 
4pro?ided  that  no  great  exertion  be  taken  and  that  the 
^oraz  be  sufBoiently  mobile  to  carry  on  respiration.  In 
•this  case  the  elastic  thorax  was  perfectly  competent  to  take 
over  the  work  of  the  diaphragm  whilst  the  patient  was  at 
rest  in  bed,  but  when  under  the  influence  of  ether  both 
respiration  and  ciroulation  became  increased  the  thoracic 
movementa  were  doubtless  inoompetent  to  fully  oxygenate 
the  blood  passing  through  the  puhnonary  oa^lariee,  and 
4ience  a  certain  degree  of  cyanosis  was,  as  we  have  seen, 
fwoduced.  Moreover,  when  we  bear  in  mind  the  fact  that 
the  pulmonary  ciroulation  is  very  largely  dependent  for  its 
ofiioient  maintenance  upon  free  lung  expansion  the  question 
arises  whether  the  thoracic  movements  were  sufficient  during 
the  administration  to  properly  carry  on  tliis  ciroulation, 
ospedally  at  the  bases  of  the  lungs.  It  Is  probable  that  they 
^ere  sufficient,  for  had  they  not  been  more  symptoms  A 
distress  would  most  likely  have  been  noted.  On  the  other 
4iand,  it  is  not,  I  think,  unreasonable  to  suppose  tliat  the 
bases  of  the  lungs  were  not  expanded  so  efficiently  by 
thoracic  movement  as  they  would  have  been  had  the 
•diaphragm  been  in  working  order,  and  if  this  view  be 
OOTreot  we  can  well  Imagine  incipient  pulmonary  oedema 
tnm  a  oomparatively  sluggish  circulation  through*  the 
vessela  In  the  bases  of  the  lungs  to  have  begun  during 
the  administration.  Again,  It  must  not  be  forgotten  that 
•the  tranquil  breathing  which  alirays  accompanies  re- 
covery from  ether  ansasthesia  must  have  been  eminently 
favourable  to  the  development  of  pulmonary  stasis  and 
oedema  In  a  patient  whose  diaphragm  was  paralysed. 
Oae  frequently  sees  Instances,  under  all  anaesthetics,  of  the 
respiratory  centres  resting,  so  to  speak,  after  unwonted 
4MUvlty,  and  there  can  be  tittle  doubt  that  the  phase  ;of 
tranquil  breathing  through  which  this  patient  must  have 
Classed— «  phase  which  coamienoed  with  the  withdrawal  of 
the  ether  inhaler  and  termhaated  with  re^establlshment  of 
oonsoiousaess  was  specially  favourable  in  such  a  subject 
to  the  continuance  of  the  hypemmlo  pulmonary  condition 
4>rought  about  by  the  administration  of  ether.  It  Is  well 
faown  that  patients  with  diaphragmatic  Inaction  are 
particularly  prone  to  congestive  and  inflammaUuy  lung 
oomplications,  so  that  It  is  not  very  surprising  that  after 
forty  minutes'  etherisation  such  symptoms  should  have 
arisen  In  this  patient.  By  this  hypothesis  It  is,  I  think, 
oasy  to  explain  the  occurrence  of  the  csdema  which 
unfortunately  proved  fatal.  Had  we  not  observed  the 
diaphragmatic  paralysis  the  case  would  undoubtedly  have 
t>een  lost  sight  of  with  others  whose  etiology  Is  per- 
UMj  obscure.  It  Is  true  that  even  with  the  data  now 
at  our  disposal  we  cannot  say  for  certain  what  was 
the  Immediate  pathology  of  the  pulmonary  oedema,  but  I 
think  yon  will  agree  with  me  that  by  the  careful  study  of 
such  oases  as  these  we  shall  at  all  events  tend  to  advance 
our  knowledge  as  to  the  chrcamstances  under  which  the 
pulmonaiy  sequelae  of  ether  may  arise. 

Before  dismissing  the  above  case  we  should  oarefnlly  con- 
eider  whether  It  is  capable  of  teaching  us  any  lesson  which 
may  be  of  use  for  future  guidance.  It  Is,  of  course,  some- 
what dlffieolt  to  tay  whether  the  chances  of  pulmonary 


complications  would  have  been  less  had  chloroform  or  the 
A.C.B  mixture  been  employed  Instead  of  ether,  but  the 
probabUlty  Is  certainly  in  this  direction.  Again,  with  the 
experience  of  the  case  to  help  us.  It  is  now  easy  to  see  that 
the  unusual  cyanosis  met  with  during  the  admlnlstratioii 
might  with  advantage  have  been  taken  to  indicate  that  a 
change  from  ether  to  chloroform  should  have  been  effected. 
I  think  we  shall  not  be  far  wrong  In  the  future  If,  on  finding 
that  the  patient  presented  to  us  for  anaesthetising  has 
diaphragmatic  paralyris,  we  adopt  all  means  In  our  power  to 
throw  as  little  stress  as  possible  upon  both  respiration  and 
ciroulation.  Possibly  the  use  of  chloroform  in  oonjunctioiL 
with  oxygen  would  be  the  most  suitable  anaesthetic  for  such 
cases.  There  Is  jast  one  other  point  which  occurs  to  me  In 
connexion  with  the  case.  It  is  that  after  the  admlnlstratloQ 
of  an  anaesthetic  to  a  patient  with  diaphragmattc  paralysiff' 
it  may  be  advisable  to  assist  resphration  hj  hitermittently 
compressing  the  lower  ribs  till  consciousness  has  returned, 
in  order  to  prevent  as  far  |w  possible  any  droulatory  stasia 
at  the  bases  of  the  lung. 

The  next  case  occurred  under  chlorofoxm,  and  there  la 
very  little  doubt  that  the  anaesthetic  was  the  chief  if  not 
the  sole  factor.  It  Is  true  that  the  patient  was  not  In  a 
perfect  state  of  health,  as  he  was  the  subject  of  slight 
chronic  bronchitis,  but  there  is  no  evidence  that  this  con- 
tributed fai  any  way  to  the  fatal  Issue.  He  was  a  labourer, 
twenty-six  years  of  age,  well  built  and  muscular.  Owing  to 
his  bronchial  affection  It  was  thought  advisable  to  administer, 
chloroform  rather  than  ether.  He  had,  however,  previously 
had  ether  for  a  short  operation  and  no  difficultlee  had  arisen, 
during  the  administration.  I  have  before  pointed  out  to  yon 
how  very  cautious  you  should  be  In  giving  chloroform,  ah 
iniHo,  to  muscular  men,  and  this  case  will  illustrate 
far  better  than  any  remarks  I  have  made  how  vigorous 
patients  may  die  comparatively  early  In  the  administra- 
tion of  chloroform.  The  contemplated  operation  was  for 
tuberculous  epididymitis  and  the  anaesthetic  was  given  from 
a  Skinner's  mask.  The  patient  took  the  chloroform  f^ly 
well  till  excitement  commenced ;  there  was  then  very  con- 
siderable struggUng  which  was  attended  by  rigidity  of  the 
chest,  arms,  and  legs.  The  rigidity  Uuted  from  thirty  to 
forty  seconds  uid  necessarily  led  to  embarrassment  of  braath- 
ing.  At  the  end  of  this  time,  however.  It  passed  off ;  two 
deep  breaths  were  taken  and  the  anaesthetic,  which  had  been 
discontinued,  was  resumed.  The  report  goes  on  to  say  that 
in  about  half  a  mhiute  the  conjunctival  reflex  was  lost  and 
the  pupils  were  moderately  ooatmoted.  But  whilst  the 
patient  was  being  wheeled  into  the  theatre  It  was  noticed 
that  breathing  bad  ceased  and  that  the  face  was  cyancsed. 
The  pulse,  however,  was  then  palpable  at  the  wrist* 
Bemedial  measures  were  promptly  applied  (artificial  restora- 
tion, strychnine,  and  brandy),  but  the  pulse  dlsappeiaed 
and,  with  the  exception  that  about  twen^  respirations  were 
subsequently  taken  at  Intervals  of  about  a  quarter  of  a 
minute,  no  further  signs  of  animation  were  observed.  Artifi- 
cial respiration  was  nevertheless  kept  up  for  some  time. 

So  many  deaths  of  this  kind  have  been  recorded  in  our 
medical  journals  that  it  wOl.  I  tUnk,  be  well  worth  while  to 
carefully  consider  the  facts  just  narrated.  The  first  element 
in  the  case  was  undoubtedly  the  strugglinff.  This  led  to  a 
fixed  condition  of  the  thoracic  and  abdominal  parietes, 
during  which  the  absorption  of  the  chloroform  pcevlonsly 
given  and  now  locked  up^  as  it  were,  in  the  air  passages 
steadily  continued.  Under  such  droumstances  as  these  the 
right  side  of  the  heart  would  find  Itself  less  able  than  usual 
to  perform  Its  work.  In  the  first  place,  the  struggUng  would 
tend  to  force  an  abnormal  quantity  of  blood  Into  Its  cavities ; 
in  the  second  plaoe,  the  impeded  pulmonary  cireulatioii 
would  prevent  thoee  cavities  emptying  themselves  as  easily 
as  In  unrestricted  breathhig ;  and,  In  the  third  place,  the 
heart  would  be  to  a  certain  extent  dilated  from  tiie  effects 
of  the  c^orof  orm  upon  its  muscular  tissue.  The  absorption 
of  the  anaesthetic  vapour  during  totally  arrested  brsattiing 
is  an  important  point  to  bear  In  mind  In  rtndying  fatal  cases 
of  this  category.  The  muscular  rigidity  of  the  so-called 
strugglhBg  stage  Is  very  often  associated  with  mechani- 
cally obstructed  breathing  from  partially  performed  degluti- 
tion movements  or  other  causes,  so  that  neither  can  air  enter 
the  lungs  nor  can  the  Imprisoned  vapour  Jeave  them.  So 
important  is  the  absorption  of  chloroform  during  tempo- 
rarily suspended  breathing  that  I  think  It  should  be  a  rule 
to  withhold  the  anasathetic  whilst  the  rigidity  Is  subsiding 
and  for  some  little  while  afterwards,  and  only  to  reoom- 
mence  the  administration  If  there  Is  a  conjunctival  refiex 
present.     In  the  ^particular  case  before  ns  It  Is  stated 
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tbat  the  anaMthetio  was  not  xeamoed  till  attar  two  deep 
bnatha  bad  been  taken  at  the  oonoliuion  of  the 
rigid  stage.  But  if  we  piotnre  to  onnelTee  the  state  of 
tM  cixonlation  at  tbat  moment  we  shall,  I  think,  agree 
that  the  blood  mvst  then  haye  oontalned  a  good  deal  of 
chloroform  and  tbat  the  right  side  of  the  heart  must  have 
been  somewhat  overtaxed  and  distended  as  the  immediate 
result  of  the  struggling  and  self-asphyziation  through  which 
the  patient  had  jost  passed.  It  is  clear  that  by  re- 
omnmencing  the  administration  before  a  proper  state  of 
equilibrium  has  been  established  between  the  pulmonary 
droulation  and  the  right  cavities  of  the  heart  the  fresh 
chloroform  distributed  to  the  heart  muscle  by  the  coronary 
arteries  can  only  have  the  effect  of  still  further  dilating 
those  cavities  and  rendering  them  unable  to  meet  any 
fuiber  strain  that  may  be  imposed  upon  them.  What  the 
precise  nature  of  this  additional  strain  may  have  been  in 
this  case  it  is  rather  difficult  to  say.  It  is,  however, 
fairiy  certain  that  some  additional  respiratory  embarrassment 
arose  and  acted  as  the  last  straw.  Bither  the  upper  air- 
passages  again  became  mechanicaUy  obstructed  as  the  patient 
was  being  moved  into  the  theatre  or  the  respiration  came 
to  a  standstill  as  the  immediate  result  of  the  toxic  effects  of 
the  previously  absorbed  chloroform  upon  the  nervous  centres, 
or  both  conditions  were  present.  But  whatever  may  have 
been  the  cause  of  the  arrest  of  breathing  the  final  result 
upon  the  embarrassed  and  poisoned  heart  muscle  was  the 
same— vis.,  to  arrest  its  acticm. 

It  will  be  well  in  this  connexion  to  say  something  on 
the  much-discussed  question  whether  under  chloroform  the 
resniraticn  fails  before  the  circulation  or  the  circulation 
before  the  respiration.  In  considering  this  question  it 
Is  necessary  in  the  first  place  that  two  considerations 
ahoold  be  borne  in  mind.  The  fint  of  these  is  that 
liallure  of  the  wrist  pulse  is  1^  no  means  synonymous 
with  fiiilure  of  the  heart.  The  second  is  that  there  are 
three  distinct  ways  in  which  breathing  may  come  to  a 
standstill  under  chloroform— the  state  of  the  circulation 
at  tiie  moment  when  breathing  ceases  being  very  materially 
dependent  upon  the  form  of  respiratory  faUure.  (1)  With 
regard  to  the  first  of  these  considerations  I  may  tell  you 
that  I  have  seen  many  cases  in  which  the  wrist  pulse  has 
become  almost  or  completely  imperceptible  although  the 
heart  has  been  acting,  though  feebly,  at  the  time.  The 
eUnical  question  whether  the  pulse  fails  before  respintion  or 
9iee  vmrid  must  therefore  not  be  confounded  with  the  ^ysio- 
logical  question  whether  the  heart  ceases  before  the  rsspira- 
tlon  or  vice  vartd,  Xany  have  imagined  that  because  they 
have  met  with  cases  in  which  the  pulse  has  vanished 
at  the  wrist  whilst  respiration  has  been  proceeding  the 
physiological  dictum  that  respiration  stops  before  the  heart 
is  opposed  to  clinical .  evidence,  but  this  is  not  reelly 
so.  During  the  fall  of  blood-pressure  in  deep  chloroform 
ansBsthesIa  the  pulse  may  disappear  whilit  the  heart  is  still 
acting ;  then  the  breathing  ceases ;  and,  finally,  the  heart. 
Ton  will  remember  that  I  have  in  a  previous  lecture 
emphasised  the  necetsity  for  watching  the  pulse  in  deep 
Chloroform  ansMtheiia ;  and  it  is  by  doing  tUs  that  you  will 
often  be  able  to  avoid  disaster.  (2)  The  next  consideration 
Is  important,  and  it  is  one,  moreover,  to  which  physiologists 
have  not  perhaps  directed  sufficient  attention.  During 
ansMthesIa  breathing  may  become  arrested  (a)  from  mechani- 
cal obstruction,  (b)  from  spasm  of  the  reei^nrtoxy  muscles, 
or  {e)  from  paralysis  of  the  respiratory  nervous  mechanism. 
Now  the  first  two  forms  of  respiratory  ftdlure  are  most  likely 
to  be  met  with  during  comparatively  light  anesthesia— i.e., 
when  the  general  systemic  droulation  is  ftMj  good ;  and 
under  these  drcumstanoes  the  pulse  may  remain  palpable  at 
the  wrist  for  a  considerable  time  after  breathing  has  ceased. 
In  the  third  form  of  respiratory  failure,  however,  the  arterial 
tension  at  the  moment  of  the  arrest  of  breathing  is  so  low 
that  either  there  is  no  pulse  to  be  found  at  the  wrist  or  it  is 
barely  palpable,  or  if  it  is  ftdrly  palpable  it  quickly  dis- 
appears. In  the  human  being  under  chloroform  there  is  a 
very  great  tendency  to  mechanically  obstructed  breathing 
from  a  variety  of  causes  ;  and  it  is  this  tendency  which,  to 
my  mind,  places  the  human  being  upon  a  somewhat  different 
footing,  so  far  as  the  phyBiologlcal  action  of  chloroform  is 
concerned,  to  lower  animals.  Considerable  experience  is 
needed  to  detect  some  of  the  more  Inridious  forms  of 
mechanically  impeded  breathing.  Indeed,  in  many  cases 
this  element  of  obstruction  plays  a  far  more  important  part 
in  the  administration  than  the  chloroform  Itself.  It  is 
Impossible  on  this  occasion  to  enter  upon  a  ccosideration  of 


the  various  ways  in  which  breathing  may  become  obstniotsd. 
All  I  wish  to  say  now  is  that  the  lower  animals  do  nob 
display  these  tendencies  and  it  is  therefore^  in  my  opinion, 
enoneous  to  aigue  from  the  one  to  the  other  without  tskfaig 
these  differences  into  consideration.  It  is  In  the  highest 
degree  probable  that  In  the  case  last  quotsd  some  obstructive 
condition  acted  as  the  last  straw  in  upsetting  the  drcnbtOKy 
balance.  It  is  quite  certain  that  respiration  was  primarily 
interfered  with,  for  the  pulse  was  palpable  when  breatfafaig 
bad  become  arrested.  The  final  gasps,  at  long  intervals, 
only  came  on  after  the  muscular  i^stem  had  completely 
relaxed  and  cardiac  action  could  not  be  restored,  and  they 
cannot,  I  think,  be  regarded  as  indicating  the  oontinuanoe 
of  true  respiration.  They  were  analogous  to  the  final  gsspa 
met  with  In  the  course  of  asphyxia,  out  by  the  time  they 
appeared  it  was  impossible  to  restore  cardiac  action.  Tnm 
what  I  have  placed  before  you  you  will,  I  think,  see  that 
in  cases  of  anxiety  under  chloroform  one  of  three  cUnical 
oonditions  may  be  present.  You  may  either  have  (1)  the 
respiration  ceasing  before  the  pulse,  (2)  the  pulse  ceasfaig 
befbre  the  respiration,  or  (3)  both  ceasing  simnltaneoosly ; 
and  yon  must  bear  In  mind  that  neither  of  these  conditions 
is  hioompatible  with  the  phyridoglcal  fact  that  In  an  over- 
dose of  chloroform  resplr«feion  ceases  before  the  heart. 

The  next  case  is  one  In  which  death  occurred  during  the 
administration  of  chloroform,  but  the  ansosthetlc  had  very 
little  indeed  to  do  with  the  fataUly.  In  a  great  many 
hospitals  it  is  customaiy  to  attribute  such  deaths  entiiely 
to  surgical  shock,  but  one  cannot,  I  think,  wholly  exonerato 
the  ansMthetio.  The  patient  was  a  male,  suflEering  from 
empyema,  and  he  was  in  a  very  unsatisfactoffy  genemi 
condition.  It  was  proposed  to  remove  two  pieces  of  rib. 
Chloroform  was  given,  but  only  in  small  quantities,  snd 
while  the  pus  was  escaping,  the  patient  stopped  breathing 
and  died.  The  case  must,  I  think,  be  considered  as  one 
in  which  the  state  of  the  patient  was  the  primary,  the 
operation  the  secondary,  and  the  aansthetio  the  tertlaiy 
fkctor.  With  regard  to  the  use  of  anaosthetios  In  cases  A 
empyema  I  may  say  that  the  most  favourable  ones  are  tl» 
extremely  chronic  and  the  worst  the  very  acute.  If  ib 
patient  has  had  an  empyema  for  some  wedu  or  months  and 
his  respiration  has  become  adi^ted  to  the  altered  drcum* 
stances  there  is  very  little  spedal  risk.  But  if  you  shoolA 
be  called  upon  to  give  an  ansesthetic  to  a  patient  with  pleuro- 
pneumonia running  on  to  empyema  you  should  be  very 
cautious.  The  worst  cases  of  all  ara  those  in  which  the> 
patient  is  muscular  or  obese,  the  temperature  high,  the  poise 
qui^  and  the  face  flushed  and  dusky.  In  such  patients  tfa» 
respiratory  apparatus  has  not  yet  become  accustomed  to  it» 
altered  circumstances.  In  cases  of  empyema  one  of  the> 
most  important  points  Is  the  posture  of  the  patient.  If  the 
patient  be  a  heavily  built  man  with  but  one  lung  avathibl» 
for  respiration,  and  if  he  be  turned  over  to  his  sound  side  it> 
will  be  obvious  that  the  weight  of  the  trunk  maj  seriously 
impair  the  working  of  the  sound  hmg.  Whenever  It  1» 
practicable,  therefore,  you  should  endeavour  to  place  your 
patient  In  such  a  posture  that  his  breathing  la  as  litOet 
unpaired  as  possible.  In  chronic  cases  ether  may  be  given 
perfeotiy  well,  and  I  have  even  used  it  with  advantage  in 
moderately  acute  ones  in  which  a  short  and  partial  anffi- 
thesia  seemed  indicated ;  but  if  ether  be  used  it  la  Impera- 
tively necessary  that  it  should  be  given  by  the  open  method 
with  pUnnty  of  air.  All  bihalen  with  bags  must  be  avoided. 
In  the  acute  and  comparatively  recent  cases  struggling  and 
rigidi^  ara  mora  likely  to  arise  than  in  othen  and,  as  I  have 
already  pcdnted  out  to  you.  this  stage  of  struffgling  Is  the 
most  dangerous  stage  under  chloroform.  If,  therefore,  yea 
suspect  from  the  type  of  your  subject  that  struggling  and 
rigidity  will  arise  I  would  strongly  advise  you  to  endeavour 
to  pass  over  that  stage  under  etiier  and,  if  neoeesary,  to 
change  to  chloroform  subsequentiy.  If  a  muscular  patienfr 
with  recent  empyema  become  rigid  the  heart  may  qukkly 
fail.  It  is,  indeed,  cardiac  rather  than  nsplratory  faUuie 
that  is  to  be  fearad  In  cases  of  tUs  kind. 

It  now  remains  for  me  to  direct  your  attentlmi  to  tiia 
racords  of  after-effects.  The  gastric  disturbances  which  aia 
unfortunately  liable  to  follow  the  administration  of  chloro- 
form, ether,  and  allied  ansesthetics  deserve  special  attentkn, 
for  from  the  point  of  view  of  both  patient  and  suroson  thsy 
are  often  exceedingly  objectionable.  We  are,  perns^ps,  toe 
prone  to  look  upon  some  degree  of  nausea  and  vomiting  ss 
necessarily  consequent  upon  ether  and  chloroform  annethesia 
and  to  imagine  that  if  we  have  arranged  the  diet  of  the 
patient  before  the  operation  we  have  done  everything  that 
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la  posflble  in  tho  way  of  pieventiog  these  unpleasant  seqnelsB. 
Only  those  who  have  nndeigone  operations  under  ether  or 
chloroform  and  have  suffered  severely  from  after-vomiting 
can  thoroughly  appreciate  the  importance  of  stadying  this 
branch  of  the  subject.  Let  me  first  of  all  deal  with  the 
facts  at  our  disposal.  It  is  a  very  difficult  matter  to 
odllect  statistics  of  after-effects,  for,  in  order  that  any 
•case  may  he  complete  it  is  necessary  that  we  should 
tiava  details  as  to  the  Und  of  nonrishment  last  taken, 
the  interval  between  the  takii^  of  this  nourishment  and 
the  operation,  the  aniesthetic  used,  the  length  of  inhalation, 
the  nature  of  the  operation,  and  the  extent  of  the  nausea, 
vetohing.  or  vomiting  afterwards.  I  shall  refer  only  to 
gastric  after-effecta  following  the  nse  of  other  ansasthetics 
than  nitrons  oxide.  Oat  of  oar  6657  oases  I  am  sorry  to  say 
that  I  have  only  been  able  to  obtain  fall  details  as  to  after- 
effects in  275,  and  I  find  that  these  can  be  arranged  in  four 
<tlnnnes,  as  follows : — 

4hutric  AfteT'effeeti  tf  AfuntJieHoi  other  than  NitrouM  Oxide 
(X75  coiet), 

C1m8  I.  (no  after-effects) ^,       109 

OUm  II.  (allgbt  after-effects)    109 

Class  III.  (moderately  bad  after-effects)      35 

Class  rv.  (revere  after-effects) ^        22 


Total 


275 


The  iab]oined  table  shows  the  ansssthetics  given  in  these 
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Unfortanately  the  number  of  oases  in  which  ohloaroform 
•ftor-effeoto  were  recorded  is  so  small  that  it  is  impossible  to 
dLraw  any  oonolusiona  as  to  the  relative  severity  of  gastric 
disturbances  after  this  as  compared  with  other  anesthetics. 
.The  following  oaloulatioDs  are,  however,  of  interest.  We  can 
4xxmpare  the  oases  in  which  ether  was  either  used  throughout 
<Mr  was  preceded  by  nitrous  oxide  or  the  A.C.B.  mixture  as 
lurellminary  anesthetics  with  those  in  which  ether  was 
«iven  for  the  first  part  of  the  administration  and  was  subse- 
quently changed  for  chloroform.    Thus  :— 


ether    

etas  and  ether   

-A.C.E.  and  ether     ..< 

Total    


I      ESker  foQovitd  by  CIdoroform, 

111  ;  Ether  and  chloroform   23 

57  i  ▲.C.B.,  ether,  and  chloroform     15 
25    Qas,  ether,  and  chloroform ...       9 


193  1 


Total 


47 


.When  worked  out   in  percentages   we  find  the  following 
reeults :— 


£U 

ier. 

Ether  folUwtd  by  Chloroform. 

Percent. 

Percent. 

Class     I 

36-78 

Class     1 42-65 

Class    II 

40« 

Class   II.      ...    36-19 

Class  III 

15-02 

CUrsIII. 12-75 

Class  IV 

725 

Class  IV 8-51 

Total 


100-00 


Total 


100-00 


seem  to  point  to  certain  conclusions  which  we  have  arrived 
at  in  other  ways,  so  I  have  placed  them  before  yon.  You 
will  see  that  whilst  36  per  cent,  of  the  ether  cases  had  no 
after4ifEecto  42  per  cent,  of  the  others  were  similarly 
fortunate;  whereas  whilst  the  frequency  of  seven  after* 
effects  in  the  ether  cases  is  represented  by  7*2  per  cent.,  this 
frequency  comes  out  at  85  per  cent,  in  the  others.  In  other 
words,  patlento  are  more  likely  to  suffer  from  slight  after- 
effects when  ether  has  been  used,  but  the  chances  of  pro- 
tracted vomiting  are  greater  when  chloroform  has  been 
administered.  Farther  data  are,  of  course^  needed  to  make 
this  point  finally  certain.  The  infiuence  of  the  lengtii 
of  abstinence  from  food  is  very  fairly  shown  by  the  f oUowing 
figures  :— 

Average  AhsHnenoe  from  Food, 


Classes  I.  and  II.  combined  (no 
aftereffects  or  very  slight)     ...    , 

Classes  III.  and  IV.  combined 
(moderate  or  severe  after-effects) 


4h.    4mln. 
3  h.  50  mln. 


It  is  only  right  to  bear  in  mind  in  studying  these  figures 
that  they  are  after  aU  based  upon  very  few  oases ;  stiU,  they 


There  can,  I  think,  be.no  ^doubt  that  an  abstinence  of 
at  least  four  hours  should  be  enforced,  and  if  it  be 
somewhat  longer  so  much  the  better,  dear  soup  or 
beef-tea  without  any  solids  is  on  the  whole  the  best 
form  of  nourishment  before  an  operation.  Milk  and 
eggs  should  be  avoided.  In  private  practice  an  eodeavonr 
should  be  made  to  interfere  as  little  as  possible  with 
the  patient's  usual  hours  for  meals.  Thus,  for  early 
momiDg  operations  (up  to  10  a.m.)  he  should  have  a  light 
diimer  the  night  before  at  his  usual  time  and  nothing 
whatever  after.  In  the  case  of  an  operation  about  2  p.m.  he 
should  have  a  light  breakfast  at  his  usual  time  and  nothing 
after.  The  practice  of  giving  a  patient  beef -tea  at  6  a.h. 
before  a  9  o'clock  operation  is  open  to  objection,  and  the 
same  remark  applies  to  beef -tea  or^soup  at  11  a.m.  before  a 
2  o'clock  operation.  The  stomach  should  not  only  be 
empty  wlsen  an  anasthetic  is  given  but  digestion  should 
have  finished  for  some  little  time. 

The  next  statistics  are  interesting,  for  they  show  the  very 
decided  influence  which  the  length  of  administration  has  in 
determining  gastric  after-effects  :— 

Average  Duration  of  Administration, 

Class  I.  M.       ...  30  min.  3  see. 

Class  II 34  min.  62  sec. 

Class  III 41  min.  39  see. 

Class  IV 41  min.  61  sec 

The  lesson  to  be  learnt  from  these  figures  is  that  paiiento 
should  not  be  kept  longer  under  ansssthetics  than  is  neces- 
sary, for  it  is  dear  that,  other  things  being  equal,  the  longer 
a  patient  inhales  an  aniesthetic  the  greater  will  be  the 
chances  of  after-eflecta. 

I  may  here  say  something  as  to  the  prevention  and  other 
treatment  of  the  above  sequelse  of  aniesthesia.  I  have 
already  alluded  to  the  regulation  of  the  diet.  In  addition  to 
this  it  is  essential  that  the  bowels  should  be  thoroughly 
evacuated.  This  is  best  done  by  administering  a  purgative 
the  night  but  one  before  the  operation  and  an  enema  on  the 
morning  itself.  Ab  regards  the  administration  the  patient 
should  be  rendered  deeply  insensible  as  quickly  as  is 
compatible  with  safety;  a  deep  ansssthesia,  free  from 
swallowing  movemento,  should  be  maintained  ;  the  head 
should  be  kept  upon  the  side  for  the  escape  of  mucus  and 
saliva  and  the  month  should  be  frequently  wiped  out.  If  it 
be  neoessary  to  move  the  patient  from  the  operating  table 
to  a  bed  this  should,  if  possible,  be  done  during  deep 
ansesthesia.  When  in  bed  he  should  be  turned  well  upon  his 
side,  the  bed  should  not  be  moved,  and  the  room  should  be 
kept  quiet.  Putting  exceptional  oases  on  one  side,  no 
nourishment  whatever  should  be  given  untU  the  patient 
himself  asks  for  it.  If  nausea,  retching,  or  vomiting  be 
present  the  first  thing  to  do  is  to  give  at  frequent  intervale 
two  or  three  ounces  of  very  hot  water  to  drink.  The  tasta  of 
ether  is  best  overcome  by  moistening  the  lips  with  lemon 
juice.  If  there  appears  to  be  a  neurotic  element  present, 
enemata  of  twen^  grains  of  bromide  of  potassium  in  two 
ounces  of  water  will  often  answer  well.  I  have  found  the 
inhi^ation  of  vinegar  from  a  towel  very  useful  in  arresting 
vomiting  and  I  may  say  the  same  of  the  application 
of  a  mustard  leaf  to  the  epigastrium.  By  one  or  other 
of  these  plans  you  will  find  that  yc^  will  be  able  to 
successfully  treat  the  unpleasant  after-eflecte  of  ansM* 
thesia. 
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ABSTRACT  OF 

Oir  THS 

PATHOLOGY  AND  TREATMENT  OF  THOSE 

DISEASES  OF  THE  LIVER  WHICH 

ARE  AMENABLE   TO    DIRECT 

SURGICAL  INTERFERENCE. 

JMivend  at  ths  Sofol  CoOtg*  of  Stirgeoiu  tf  Xngbmd 
on  JM.  tltt,  tSri,  and  SSth,  1898, 

By  H.  J.  WARING,  M.S.  Loiro.,  P.RC.S.  Bm, 

•UlOXCiX  RBGXSnUB  AHD  DBMOHSTRATOB  OF  OPXRATITS  STSeSBT 

AT  ST.  BABTHOIXIMSW'S  HOSPITAL  AKD  8UBOI0V  TO  TBS 

XSnOPOUTAJI  HOBPITAIm 


LKOTURB  III.^ 
DtUvtrtd  on  Fth.  96th, 
Hb.  Pbebtdsmt  avd  OaKTLBMflN,— In  thlf  my  third  and 
final  leofcnra  I  pcopoM  to  ooniider  two  importMit  groiipt  of 
hopatlo  aSeotioAs.  The  lint  group  inolndM  thoM  affeotionB 
which  are  directly  dependent  upon  a  mechanical  injury  and 
the  aeoond  groap  thoee  tnmonn  of  the  liver  which  can  be 
removed  hy  a  inrgical  operation. 

8.  TBAUMATIO  AfFKCTIOKB  of  ths  LlYlB,  Pbbfoeatino 
AKD  NONPmrOSATUrG. 

A  non-perforating  injory  of  the  liver  may  oanie  a  eolntion 
of  oontinnity  in  the  hdt&fcic  tissne  together  with  the  over- 
lying portion  of  GliMon^e  capanle,  or  the  injury  may  simply 
ifiDEeot  the  hepatic  tlssae  proper,  the  oapenle  remainug 
Intact.  When  the  capsnle  escapes  the  injury  is  called  a 
contusion  and  when  it  is  involved  it  is  called  a  mptnre  or 
laceration.  Baptnres  may  be  partial  or  complete,  according 
to  whether  a  portion  is  partiaUy  or  completely  separated 
from  the  rest. 

[Mr.  Waring  here  ennmerated  the  modes  of  prodnctlon  of 
oontosion  or  rupture  of  the  liver,  whether  by  direct  violence, 
by  indirect  violence  {pontreeimpY  by  pressure,  or  by  muscular 
oontraotion.  He  then  described  the  symptoms  and  '^^fignftsis 
and  continued :] 

Treattntnt.^ltk  most  cases  the  first  treatment  Is  that 
which  has  for  its  object  the  abatement  of  the  symptoms  of 
shook  and  collapse.  The  patient  should  be  placed  In  bed 
and  kept  absolutely  quiet,  warmth  applied,  and  if  the 
pulse  is  feeble  hypodermic  injeciions  of  strychnine  should 
be  given.  It  is  not  advisable  to  administer  either 
alcohol  or  ether  since  both  these  substances  dilate  the 
small  blood-vessels  and  tend  to  increase  any  hemor- 
rhage which  may  bo  taking  place.  After  the  pi^ent  has 
lecovered  from  the  shock  and  collapse  and  there  are  no  signs 
of  internal  hmnorrhage  or  symptoms  of  injury  to  the  abdo- 
minal part  of  the  alimentary  cuial  rest  in  bed  and  careful 
nursing  will  often  be  followed  by  recovery.  During  the 
eaclv  atagee  it  is  not  advisable  to  give  highly  nitrogenous 
foods,  especially  those  which  contain  an  excess  of  extractives^ 
auoh  as  beef  tea,  since  they  throw  increased  physiological 
work  on  the  liver.  When  signs  and  symptoms  of  hnmor- 
xhage  into  the  peritoneal  cavity  develop  and  gradually  or 
quickly  increase  immediate  reoourse  must  be  had  to  a 
surgical  operation.    The  sooner  this  is  performed  the  greater 

e  the  chanoes  of  recovery  of  the  patimit.  The  abdomen  is 
opened  by  making  an  indrion  either  in  the  npper  part  of  the 
linea  alba  or  in  the  right  linea  semilunitfis,  usually  the 
former.  When  the  signs  point  distlnotly  to  injury  of  the 
right  lobe  of  the  liver  the  incision  should  be  made  on  the 
right  side.  The  incision  should  be  four  inches  or  more 
In  length  and  should  commence  either  at  the  ensiform 
oartilaffe  or  at  the  ninth  costal  cartHase.  All  hsMnorrhage 
from  the  vessels  in  the  abdominal  wall  should  be  arrested 
before  the  sesrch  for  the  stat  of  internal  heemonhage  is  com- 
menced. When  this  has  been  done  an  attempt  is  ma&  to  locate 
the  source  of  hsBmonrbage.  All  blood  or  other  fluid  should 
be  removed  from  the  expoied  part  of  the  peritoneum  by 
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careful  sponging  and  the  source  of  the  blood  traced.  U  ths 
blood  appears  to  come  from  the  liver  or  a  rupture  of  the  livir 
at  once  becomes  visible  the  bleeding  should  be  tenpoiuQj 
arrested  either  by  applying  sponge  pressure  to  the  wosn^sd 
area  or  by  oompreision  of  the  hepatic  vessels  as  tbej  tts  la 
the  gastro-hepatio  omentum.  Often  it  Is  adrisable  vhrn 
the  blood  appears  to  come  from  the  liver  to  at  once  andy 
pressure  to  the  hepatio  artery  and  the  portal  vein.  Ihls 
can  be  done  either  by  passing  the  hand  underneath  ths 
inferior  margin  of  the  right  u»be,  placing  the  foreflogcr 
in  the  foramen  of  Winslow,  the  thumb  in  front  of  the 
lesser  omentum,  and  applying  pressure,  or  by  using  an 
instrument  such  as  the  one  I  have  here.  This  instrument  1 
have  used  in  my  later  experiments  upon  dogs  and  biit 
found  it  very  serviceable.  It  does  not  take  up  so  mueb 
room  as  the  hand  and  is  more  efficacious  in  ccntrolUog  the 
circulation.  In  order  to  apply  it  to  the  portal  vein  and  the 
hepatio  artery  the  blades  are  separated,  the  distal  one  is 
placed  In  the  foramen  of  Winslow,  the  nroximal  is  pot  b 
front  of  the  gastro-hepatio  omentum,  and  then  the  two  a» 
approximated  until  the  droulatioQ  In  the  compressed  Uood- 
vessels  is  arrested.  When  the  hepatic  circulation  hss 
been  controlled  all  traces  of  blood  are  removed  by  caiefol 
sponging  and  tihe  extent  of  the  injury  made  out  If 
dther  the  anterior  or  the  inferior  portions  of  the  liver  w» 
found  to  be  the  seat  of  injury  and .  the  site  of  hnmocrhsge 
it  will  generally  be  possible  to  at  once  deal  with  the  damage 
through  the  abdominal  wound.  It  may,  however,  bs  nsom- 
sarv  to  enlarge  this  inoision  in  a  vertical  direction  or  to 
make  a  second  inoision  in  the  abdominal  wall  at  an  angle  ts 
the  upper  extremity  of  the  vertical  one.  When  the  mptnn 
extenos  to  the  snpericf  surface  it  may  even  be  necessary  t» 
remove  portions  of  the  exposed  costal  cartilages  in  order  ts 
render  the  rent  in  the  hepatio  substance  accessible  for  the 
application  of  sutures.  In  every  case  the  damaged  portion 
of  the  liver  must  be  brought  as  far  into  the  abdomioak 
wound  as  possible.  This  may  be  facilitated  by  one  ssalitani 
exerting  pressure  in  a  forward  direction  from  the  right 
lumbar  region  so  as  to  lift  up  the  organ  and  a  seoond 
assistant  rotating  it  slightly  from  the  front.  The  intestinal 
should  be  carefully  covered  with  flat  marine  sponges  and 
kept  out  of  the  way.  The  repair  of  the  rupture  In  the  ttnr 
may  now  be  proceeded  with.  The  ruptured  surface  ii 
carefully  sponged  so  as  to  remove  all  blood-dot  and  any 
blood-vessels  which  are  visible  on  the  surfaoe  of  the  wooad 
are  picked  up  with  forceps  and  Ugated  with  silk.  Hextthe 
pressure  on  the  vessels  in  the  portal  fissure  is  relaxed  so  afr 
to  make  sure  that  a  large  branch  of  the  hepatio  artery  oa 
portal  vein  has  not  escaped  observation.  When  this  hss  been 
done  the  margins  of  the  rupture  are  brought  into  ezast 
apposition  and  fixed  bv  the  insertion  of  a  series  of  sutmei. 
Tlie  suture  material  should  be  medium-sized  sUk;  cafgvt 
is  more  liable  to  slip  and  give  rise  to  secoodaiy 
bmmorrbage.  A  fully-ourved  Hagedorn's  needle  with  a 
blunt  point  should  be  used  for  inserting  tha  sutures.  If 
too  sharp  a  needle  be  used  the  hepatio  veasels  may  ba 
pierced  and  bmmorrhage  take  plaoe  from  them  along  the 
suturee.  Bach  suture  should  enter  the  liver  tissue  aboet 
one-third  of  an  inch  from  the  margin  of  the  mptue,  pa* 
through  the  liver  tissue  to  the  bottom  of  the  wound,  and 
then  through  the  liver  tissue  on  the  opposite  side  unUl  it 
emerges  at  a  point  one-third  of  an  Inch  b^ond  tiie  other 
margin.  These  suturee  should  be  introduced  at  intervals  tf 
one  quarter  of  an  inch  and  all  should  be  inserted  before 
any  are  tied.  When  all  the  sutures  have  been  Inserted  thay 
are  carefully  tied  and  their  ends  out  short.  Great  care  k 
requisite  in  tying  the  sutures,  otherwise  they  out  through  iste 
the  wound.  Thla  Is  avoided  by  onlv  tightening  them  vA 
oienUy  to  hold  the  margins  of  the  rent  In  appoaitiflB. 
Further  injuriea  are  now  sought  for  and,  if  found,  treatid  in 
a  shnUar  manner.  The  area  of  operation  Is  than  apongad 
dry  and  the  artery  compressor  wUch  controls  the  draaa- 
tlon  in  the  hepatic  artery  and  portal  vein  relaxed  aad 
removed  If  no  further  hsBmorrhage  occur.  The  apongai 
are  now  removed  from  the  peritoneal  cavity  and  the  g; 
posed  viscera  examined  for  injury.  If  none  Is  disoofwed 
and  there  is  no  sign  of  basmorrliage  the  margina  ef 
the  abdominal  wound  are  approximated  and  fixad  tai 
appoaition  by  careful  suturing.  If  slight  hsemozriiage  or 
coring  occur  from  the  margins  of  the  rupture  or  the 
suture  apertures  in  the  liver  a  strip  of  aseptic  saaie 
should  be  carefully  packed  over  the  bleeding  part  and  oae 
end  brought  out  of  ue  abdominal  wound,  a  small  part  biiqr 
left  open  for  the  purpeee.     This  will  usually  airoBt  sSgfat 
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bemoRbage ;  it  U  withdrawn  at  the  end  of  twentj-fonr  or 
ttUrtj-six  boon  wben  the  wound  if  dresaed.  I  have  made  a 
oonilderable  number  of  ezpeiimenta  in  order  to  teat  thia 
method  of  treatment  and  with  one  exception  have  had  good 
resolta.  In  one  animal,  however,  in  which  I  used  oatgnt  aa 
the  aatnre  material  acme  of  the  sntnrea  gare  waj  and  the 
animal  died  from  intra-peritoneal  hssmorrhage.  Thia  may 
have  been  dae  to  defective  autoring  on  my  part,  bat  aa  far 
aa  I  know  I  took  the  aame  preoaotiona  aa  when  I  need  ailk. 
Small  rnptnrea  of  the  liver  will,  I  think,  be  quickly  cnred  if 
thia  method  of  treatment  be  adopted  and  many  caaea  of  more 
eztenaive  rapture  will  be  aaved  if  they  are  recogniaed  early 
and  the  ahock  and  oollapae  dependent  upon  the  injaiy  are  not 
very  severe.  Martin  baa  recently  reported  a  oaae  of  rupture 
of  the  liver  which  he  auoceeafully  treated  by  immediate 
laparotomy  and  auture.  When  the  Injary  to  the  liver  ia 
extenaive  and  it  ia  not  poeaible  to  bring  the  margina  of  the 
rapture  together  the  beat  method  of  treatment  appeara  to  be 
ligature  of  all  acceaaible  bleeding  pointa  and  then  careful 
packing  of  the  entire  injured  area  with  long  atripe  of  aaeptlc 
gauae. 

When  a  portion  of  the  liver  ia  completely  detached  the 
ahock  and  collapse  will  usually  be  fatal.  It  aeema  posaible, 
however,  if  the  left  lobe  la  the  part  detached,  that  opening 
the  abdomen  aa  aoon  aa  poasible  after  the  reception  of  the 
injury,  and  the  adoption  of  treatment  baaed  upon  the 
principlea  which  I  have  just  discussed,  may  in  favourable 
oaaea  terminate  in  recovery.  In  order  to  control  hsamor- 
rhage  when  the  extremity  of  the  left  lobe  ia  the  aeat  of  the 
rupture  it  will  be  aufficient  to  paaa  an  elastic  ligature  around 
thia  portion  of  the  liver  and  tiffhten  it  until  the  circulation 
Id  the  blood- veaaela  of  the  part  7s  arreated. 

[Mr.  Waring  here  dealt  with  the  subject  of  penetrating 
wounda  of  the  liver,  which  he  said  were  usually  due  either 
to  ataba  or  to  the  projeclilea  of  firearma.  Aa  regarda  treat- 
ment, the  main  precautiona  to  be  obaerved  are  aimilar  to 
those  which  have  been  recommended  in  connexion  with 
mpturee.    He  then  continued  :] 

ProffftosU  and  results  of  operations.— The  prognoaia  In 
injuriea  of  the  Uver  haa  improved  conaiderably  aiooe  it  baa 
been  oonaidered  poeaible  to  treat  them  by  ordinary  aurgical 
oeaaurea.  I  have  been  able  to  collect  from  aurgical  litera- 
ture 25  caaee  of  rapture  of  the  liver  which  have  been  treated 
by  a  aurgical  operation.  16  of  theae  terminated  fatally  and 
9  recovered.  Terrier  and  Auvray  atate  that  in  their  liat  of 
11  caaea  6  recovered  and  5  died.  The  time  of  operation 
appeara  to  have  an  important  bearing  on  the  auoceaa  of  an 
operation  for  a  rapture  of  the  liver.  The  earlier  thia  ia  per- 
formed the  greater  ia  the  prospect  of  recovery.  Concerning 
perforating  wounda  of  the  liver  which  are  aubmitted  to 
operation  uie  prognoaia  appeara  to  be  much  better  than  in  the 
case  of  non-perforating  ones.  Thua  in  Terrier  and  Auvray'a 
list  of  34  caaea  25  recovered  and  9  terminated  fatally.  Of 
theae  20  were  indeed  wounda  due  to  ataba,  &c.  (15  recovered 
and  5  were  fatal)  ;  whilat  14  were  gunahot  wounda  and  of 
iheae  9  recovered  and  5  were  fatal. 

RXSXCTIOH  OF  THS  LlVBB. 

By  the  term  *'reaeotion  of  the  liver"  ia  underatood  the 
removal  of  a  portion  of  the  liver  by  a  aurgical  operation. 
Thia  ia  quite  a  modera  operation  and  it  ia  only  during  the 
laat  ten  yeara  that  aurgeona  have  performed  operationa  with 
the  object  of  removing  pathological  growths  from  the 
liver.  According  to  Keen  up  to  the  present  time  59  caaea 
have  been  recorded  in  which  a  portion  of  the  liver  haa 
been  removed.  In  all  operationa  upon  the  liver  haemorrhage 
from  the  hepatic  blood-veasela  haa  been  a  aource  of  trouUe 
and  in  aome  caaea  it  haa  been  the  cauae  of  death.  In  order 
to  control  hssmorrhage  or  to  avoid  ita  occurrence  during 
removal  of  a  portion  of  the  liver  a  number  of  different 
procednrea  have  been  devised.  I  shall  firat  deal  with  the 
control  and  arreat  of  hsomonhafle  from  the  hepatic  tiaaue 
and  then  conaider  the  separate  forms  of  operation.  There 
are  five  methoda  of  deaUng  with  hsomorrhage  which  may  be 

1.  Ae  firat  of  theae  ia  the  application  of  ligaturee  to  the 
cut  eztremitiea  of    the  hepatic  veeaela.     Liver  tiaaue  in 

.  which  aome  of  the  blood-veaaels  have  been  divided  tenda  to 
bleed  freely  and  ao  obacure  the  pointa  from  which  the 

,  hsBmorrbage  ia  taUng  place.  Thia  rendera  the  application 
of  a  ligature  difficult.  Firm  aponge  preaaure  on  the  bleeding 
part  vdll,  however,  uaually  enable  the  aurgeon  to  aee  the 
bleeding  pointa  and  to  acize  them  with  artery  forcepa.  The 
veine  io  the  hepatic  tiaaue  have  walla  which  are  aa  reiiatant 


aa  thoae  of  the  arteriea,  a  oircumatanoe  which  fadlitatea  the 
application  of  ligaturea.  When  the  bleeding  pointa  have 
been  picked  up  ligaturea  are  applied.  Floea  aUk  of  medium 
thickneaa  ahould  be  used  for  the  purpoae  and  each  knot 
should  be  tied  slowly  and  firmly.  Too  much  force  muat  not 
be  exerted,  otherwise  the  hepatic  tiaaue  and  vessel  will  be 
cut  through.  Thia  alao  occura  if  the  ailk  .be  too  hard  or  too 
fine.  In  aome  caaea  it  ia  advantageoua  to  paaa  a  ligature 
under  the  vcasel  with  a  needle.  In  thia  caae  m  point  of  the 
needle  ahould  be  blunted,  otherwiae  it  may  paaa  tiirough 
other  blood' vesaela  and  cause  freah  haemorrhage.  When  laige 
branchea  of  the  hepatic  artery  or  portal  vein  are  cut  through 
the  haemorrhage  ia  aevere  and  difficult  to  control  by  aponge 
preaaure. 

2.  The  next  method  of  dealing  with  hsamorrhage  ia  by 
packing  with  tampons  or  stripe  of  aaeptic  gaaze.  Thia  ia  a 
valuable  method  of  anest  of  haemorrhage  when  only  email 
veasela  are  cut  or  torn  through,  but  when  large  veaaela  are 
involved  it  ia  of  little  use.  In  arresting  haemorrhage  by  thia 
method  the  bottom  of  the  wound  ahould  be  carefully  packed 
with  Btripa  of  gauze;  thia  packing  ia  continued  untU  the 
entire  wound  ia  filled  and  then  firm  pada  are  fixed  in 
poaition  over  the  indeed  portion  with  a  bandage. 

3.  The  third  method  ia  the  application  of  heat  by  the 
cautery.  Paquelin'a  cautery  haa  been  uaed  moat  frequently 
for  thia  purpose,  but  a  cautery  iron  heated  to  a  dull  red  heat 
ia  more  aatiafaotory.  An  objection  to  the  uae  of  a  cautery 
ia  the  neceaaary  deatraction  of  a  layer  of  hepatic  tiaaue. 
Thia  muat  separate  before  healing  of  the  affected  parte  can 
take  place.  Thia  ia  not  a  very  aatiafaotory  method,  aa  it 
faila  to  arreat  haemorrhage  from  large  veaaela  and  it  ia 
difficult  in  ita  application.  It  ia  moat  uaeful  in  the  indaion 
of  a  deep-aeated  hepatic  absceea,  aa  the  cauteriaed  surface 
preventa  abaorpdon  of  leptic  matter  aa  the  pua  eacapea  from 
the  interior  of  the  abaceaa.  Thia  method  haa  been  uaed  by 
Keen  for  making  an  artificial  pedicle  to  a  tumour  in  order  to 
apply  an  elaatic  ligature.  When  a  Paquelin'a  cautery  ia  uaed 
for  indaion  of  liver  tisaue  it  ahould  be  at  the  loweat  dull  red 
heat  poeaible. 

4.  The  elaatic  ligature  haa  been  employed  both  for  the 
temporary  control  o2  haemorrhage  and  for  the  conatriction  of 
tumoura  which  have  either  a  normal  or  artificial  pedicle. 
When  the  amount  of  liver  which  it  ia  wished  to  constrict  ia 
large  a  blunt  cannula  ahould  be  paaaed  through  the  middle 
of  the  baae  of  the  tumour  and  a  rubber  tube  drawn  through. 
The  pedicle  can  then  ba  constricted  in  two  halvee.  An 
objection  to  the  uae  of  the  elastic  ligature  for  the  conatriction 
of  tumoura  and  the  promotion  of  their  separation  by  gangrene 
ia  that  the  operation  muat  be  extra- peritoneal  and  the  atump 
be  left  in  the  wound.  When  a  tumour  has  been  treated  l^ 
elaatic  conatriction  and  it  haa  aloughed  off  the  baae  of  the 
atump  which  remaina  uaually  takea  a  long  time  to  heal. 

5.  The  next  method  of  controlling  haemorrhage  from  the 
liver  ia  by  compreaaion  of  the  hepatic  artery  and  the  portal 
vein  in  the  gaatro-hepatic  omentom.  Thia  may  be  effected 
either  by  distal  compreaaion,  the  forefinger  being  placed  in 
the  foramen  of  Winalow  and  the  thumb  in  front  of  the  leaeer 
omentum,  or  by  the  application  of  a  compreaaor  after  the 
style  of  the  one  which  I  have  deviaed,  or  by  perforating  the 
leaaer  omentum  and  applyhsff  a  temporary  ligature  to  the 
hepatic  artery  and  portal  vein.  The  aafeat  and  eaaieat  of 
theae  methoda  ia  the  application  of  the  compreeaor.  I  have 
made  a  number  of  experiments  to  test  the  relative  value  cC 
the  different  methoda  and  find  that  thia  ia  the  moat  reliable 
and  ia  moreover  leaa  likely  to  cauae  damage  to  the  atructnree 
compreaaed.  From  a  conaideration  of  all  theae  methoda  of 
controlling  and  arreating  haemorrhage  during  and  after 
operationa  upon  the  liver  and  in  the  treatment  of  hepatic 
injuriea  I  think  that  the  beat  methoda  are  the  application 
of  temporary  pressure  to  the  hepatic  artery  and  portal  vein 
aa  they  Ue  in  the  hepatic  omentum  and  ligature  of  the 
aeparate  veaaela  whidi  are  cut  acroaa. 

Several  methoda  have  been  practiaed  for  the  removal  of 
tumoura  of  the  liver  the  moat  important  of  which  are  the 
following. 

1.  The  elaatic  ligature  nmy  be  employed.  In  tUe 
operation  the  abdomen  ia  opened  by  making  a  vertical 
indaion  over  the  prominent  portion  of  the  hej^o  tumour. 
The  tumour  with  the  adjacent  portion  of  the  liver  le 
brought  well  into  the  wound  ana  fixed  in  thia  poaition 
by  the  inaertion  of  a  ring  of  autures.  Bach  euture  paaaee 
through  the  abdominal  inXi  and  through  the  hepatic  tiaeoe 
immediatdy  beyond  the  dlaeaaed  part.  When  the  liver 
hae  been  fixed  thua  an  elaatic  ligature  ia  applied  to  ito 
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base  and  tied  tight  enough  to  arrest  the  circulation  in  the 
part  distal  to  the  line  of  applioafcion  of  the  ligature.  Aseptic 
oressingB  are  applied.  This  ligature  causes  gangrene  of  the 
tumour  and  the  portion  of  liver  beyond  the  ligature.  At 
the  end  of  ten  days  or  less  the  gangrenous  mass  can  be 
separated.  The  base  of  the  stump  will  then  heal  up  by 
granulation.  Sbrict  care  must  be  taken  to  xnreyent  the  dead 
tissue  beoondng  septic,  otherwise  suppuration  will  occur  and 
gitre  rise  to  unpleasant  results.  Many  tumours  of  the  liver 
cannot  bs  treated  by  this  method  owing  to  the  fact  that  they 
are  embedded  in  the  liver  and  have  no  distinct  pedicle.  In 
order  to  obviate  this  difficulty  Keen  proposes  that  a  deep 
groove  should  be  made  in  the  hepatic  tissue  surrounding 
the  tumour  with  the  knife  of  a  Paquelin's  cautery.  An 
elastic  ligature  is  then  applied  at  the  bottom  of  this 
groove  and  the  parts  are  well  packed  with  gauze.  Keen 
has  recently  reported  a  case  which  he  successfully  treated  in 
tUs  manner. 

2.  A  second  method  of  removal  of  hepatic  tumours  is  by 
fixation  of  the  affected  part  of  the  liver  in  the  abdominal 
wound  and  removal  at  a  later  period.  In  this  operation  the 
abdominal  cavity  is  opened  by  an  indsioa  over  the  hepatic 
tumour.  The  tumour  and  the  adjacent  parts  of  the  liver 
are  brought  into  the  parietal  wound  and  fixed  there  by  the 
insertion  of  a  ring  of  sutures  as  in  the  preceding  operation. 
Aseptic  dressings  are  then  applied.  After  the  exphration  of 
sevwal  days  (from  three  to  five)  the  removal  of  the  tumour 
is  oarzied  out.  It  may  be  removed  either  with  a  knife  or 
with  a  Faquelin's  oautei7  by  cutting  through  the  base  of  the 
tumour.  As  the  liver  is  cut  through  and  the  diseased  part 
removed  the  cut  surface  should  be  covered  with  a  sponge 
and  pressure  applied  so  as  to  arrest  temporarily  any  luemor- 
rhage  which  may  occur  and  also  prevent  the  entrance  of  air 
into  tlie  intra-hepatic  veins.  When  the  portion  of  liver  has 
been  detached  the  sponge  pressure  is  relaxed  and  all  bleed- 
ing points  on  the  cut  surface  are  ligated  with  silk.  When 
all  hssmorrhaffe  has  been  arrested  the  cut  surface  is  sponged 
drjr  and  asepac  dressings  are  applied.  The  wound  wlilch  is 
left  heals  up  by  granulation.  This  often  takes  a  long  time 
and  a  sinus  from  which  bUe  is  discharged  may  remain. 

3.  Small  tumours  may  be  treated  by  dissection  of  the 
tumour  or  cyst  from  the  liver,  suture  of  the  hepatic  wound, 
and  closure  of  the  parietal  wound.  Tumours  of  the  liver 
which  are  encapeuled— such  as  adenomata  and  some  forms  of 
hydatid  cysts— may  be  separated  from  the  liver  by  careful 
dissection.  When  this  has  been  done  the  maigins  of  the 
wound  in  the  liver  are  brought  into  apposition  and  fixed  by 
the  insertion  of  a  series  of  tSk  sutures.  The  external  wound 
is  then  dosed  in  the  usual  manner. 

4.  The  next  method  of  treatment  is  by  excidon  of  the 
diseased  portion  of  the  liver  by  a  **  wedge-shaped  incision." 
The  operation  is  performed  thus.  The  abdomen  is  opened 
and  the  diseased  portion  of  the  liver  exposed.  The  circula- 
tion in  the  hepatic  artery  and  portal  vein  is  controlled  by 
the  application  of  pressure  to  the  gastro-hepatic  omentum. 
When  this  has  been  done  the  diseased  portion  is  brought  out 
through  the  parietal  wound  and  surrounded  with  flat  marine 
sponges.  The  liver  is  now  incised  by  making  an  incision 
around  the  tumour.  This  incision  is  deepened  in  such  a 
manner  that  the  two  sides  of  the  incision  meet  one  another 
in  the  substance  of  the  liver  beyond  the  tumour.  The  piece 
of  liver  with  the  tumour  thus  separated  is  now  removed.  It 
has  the  form  and  shape  of  a  blunt  wedge  and  the  wound 
which  is  left  after  the  removal  of  the  diseased  portion 
presents  two  surfaces  which  can  easily  be  brought  into 
apposition  in  a  manner  similar  to  that  in  which  the  flaps 
of  an  amputation  are  approximated.  The  Uood-vessds 
which  have  been  divided  are  now  jacked  up  with  artery 
forceps  and  ligatured  with  sUk.  These  vessels  can  be 
recognised  by  their  open  mouths.  When  all  visible  vessels 
have  been  ligatured  the  pressure  on  the  blood-vessels  in  the 
portal  fissure  should  be  gradually  relaxed  and  any  further 
bleeding  pointa  which  become  apnarent  should  be  picked  up 
and  ligatured.  The  margins  of  tne  hepatic  incision  aie  now 
brought  into  apposition  and  fixed  by  sutures.  When  the 
wound  is  deep  it  may  be  necessary  to  unite  the  deeper  paorta 
by  buried  sutures,  but  usually  this  is  not  necessary.  The 
sutures  should  be  inserted  with  a  blunt-pointed,  fully-curved 
Hagedom's  needle.  Each  suture  should  enter  the  liver 
tissue  one-third  of  an  inch  from  the  margin  of  the  wound, 
pass  to  the  bottom,  and  then  through  ttie  tissues  on  the 
opposite  side.  The  sutures  should  be  inserted  at  intervals 
of  one  quarter  of  an  inch  and  all  should  be  introduced  before 
any  are  tied.  When  all  have  been  inserted  they  are  tied  and 
the  ends  cut  short.    Bach  suture  is  tied  tight  enough  to  hold 


the  margins  of  the  incision  in  apposition,  but  not  tlgfatar, 
otherwise  it  is  liable  to  cut  out.  The  stump  of  livsr  time 
is  now  spcmged  dry  and  returned  into  the  peritoneal  gs%. 
The  protecting  sponges  are  then  removed  and  the  abdo- 
minal wound  Is  closed  in  the  usual  manner.  If  then  li 
much  oozing  from  the  suture  apertures  in  the  liver  tiisaa  it 
may  be  advisable  to  pack  the  area  of  the  wound  with  a  kng 
strip  of  gauze,  one  end  of  which  is  brought  out  thioogh 
the  parietal  wound,  a  small  part  of  which  is  left  oua 
for  the  purpose.  This,  however,  will  generally  be  a?olaed 
if  a  blunt-punted  needle  is  used  for  inserting  the  sutniei. 

IndUuUiont, — ^The  clinical  conditions  wUch  may  be  ogii" 
sidered  to  indicate  the  perf ommnce  of  a  surgical  opvation 
for  the  removal  of  a  portion  of  the  liver  are  as  foUowi: 
1.  Carcinoma  of  the  gall-bladder,  in  which  the  disease  tasi 
not  extended  beyond  the  gall-bladder  and  the  adjaoeot 
portion  of  the  liver,  and  there  are  no  signs  of  secoiidaiy 

r»wths  either  In  other  parte  of  the  liver  or  in  other  viwea. 
The  presence  of  a  localised  non-malignant  tumour  of  tte 
liver,  such  as  angioma,  angio-fibroma,  flfaroma,  or  adenoms, 
whic^  is  increasing  in  size  and  is  giving  rise  to  trouble.  3. 
The  presence  of  a  localised  hepatic  tumour  which  is  due  to 
a  mass  of  eohinococous  multilocularis.  4.  Congenital  herala 
of  a  portion  of  the  liver  in  which  the  herniated  portioa 
cannot  be  returned  within  the  abdomen.  A  case  of  tbh 
kind  has  recentiy  been  recorded  by  Wittig.  The  patieat 
was  a  child  with  a  large  congenital  hernia  in  the  epigaskrie 
region  due  to  imperfect  closure  of  the  abdominal  wall.  TUs 
was  excised  with  a  successful  result.  6.  Sarcoma  primaiy 
in  the  liver  occasionally  occurs  and  has  been  treated  I7 
excision.  In  one  case  the  patient  was  alive  two  yean 
afterwards  and  in  the  other  the  disease  recurred  in  a 
few  weeks  and  the  patient  died.  Primary  cardnoma 
of  the  liver  is  exceedingly  rare.  If  it  is  in  the  form  of 
a  localised  tumour  an  attempt  may  be  made  to  remove  it. 
The  liver  is  frequentiy  the  seat  of  secondary  maHgnmt 
growths ;  it  is,  however,  a  contia-indioation  against  tte 
performance  of  a  snrglcal  operation  for  their  lemofvaL 
When  a  tumour  of  the  liver  is  under  consideiation  and 
there  is  a  possibility  that  it  may  be  due  to  syphilis  aa 
operation  should  not  be  attempted  untU  a  course  of 
anti-syphilitic  treatment  has  been  tried  and  has  failed.  B 
by  any  chance  the  abdomen  has  been  opened  and  a 
tumour  of  the  liver  has  been  found  to  be  a  gumma  Ihi 
wound  should  be  at  once  dosed  and  no  attempt  at  removal 
made.  Anti-syphilitic  treatment  should  then  be  adopted. 
In  doubtful  tumours  in  the  hepatic  r«^on  which  do  not 
improve  under  a  course  of  anti-syphilitio  treatment  it  ii 
advisable  to  open  the  abdomen  and  nfake  an  eirainfnatlon  of 
the  tumour.  No  harm  can  be  done  if  the  strictest  aeeptie 
precautions  are  observed  and  often  much  valuable  infonsa- 
tion  as  to  the  condition  of  aflEairs  may  be  obtained.  Whes 
the  tumour  is  found  to  be  suitable  for  removal  tlie  operatiaa 
is  proceeded  with  and  when  it  is  found  to  be  sypl^iitio,  or 
to  be  a  secondary  or  a  multiple  malignant  growth,  or  wbea 
on  account  of  ito  sizs  and  connexions  removal  is  not 
practicable,  the  wound  should  be  at  once  doeed. 

ProfnotU,—Ot  the  59  cases  of  removal  of  portions  of 
the  liver  which  have  been  recorded  in  surgical  literaftaxe 
and  collected  by  Keen  the  operation  has  been  perfonneS 
for  hydatids  14  times,  for  tumours  syphilitic  in  chaiacter 
11  times,  for  carcinoma  10  times,  for  adenoma  6  thnsi. 
for  angioma  5  times,  and  for  sarcoma  4  times ;  and 
once  mch  for  several  other  different  conditions.  Of 
these  cases  49  recovered,  9  terminated  fatally,  and  bi 
1  the  result  was  not  known.  The  cause  of  death  in  7 
cases  was  shock,  hemorrhage,  and  exhaustion  and  in  8 
it  was  septicsBmia.  I  have  made  a  considerable  numte 
of  experimente  upon  animals  with  the  object  of  ascertsin- 
ing  which  is  the  most  satisfactory  method  of  remortag 
a  portion  of  the  liver.  The  result  of  these  experimsnii 
has  been  to  show  that  in  animals  the  best  and  saM 
method  is  that  by  the  wedge-shaped  incision  which  I 
have  described  and  intra-peritoneal  treatment  of  ^ 
stump.  If  care  be  taken  to  have  a  reliable  assletant,  and  to 
properly  control  the  circulation  in  the  hepatic  arteiy  and 
the  portal  vein,  removal  of  a  portion  of  tiie  liver  can  te 
carried  out  almost  bloodlessly.  I  have,  howefver,  had  no 
experience  of  Keen's  modification  of  the  elastic  ligaton. 
I  think  that  in  this  method  there  is  a  greater  liability  lo 
the  occurrence  of  hramorrhaffe  than  by  incision  and  ttsw 
are  also  the  dangers  of  sepsis  in  connexion  with  gangrBBS 
of  the  constricted  part. 

Amount  iff  liver  which  may  he  removed.-^ln  animals  I  haw 
several  times  removed  half  the  liver  without  producingaBJ 
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U'«ffeoti.  If,  however,  iwo-thkds  or  more  of  the  organ 
ue  taken  away  the  operation  ie  nsnally  fatal.  Fonfiok  has 
made  a  similar  series  of  experiments  and  has  oome  to  like 
ooDolnsions. 

Regeneration  of  Uver  titsue.-^Tbe  liver  tissue  appears  to 
be  regenerated  by  a  new  formation  from  the  part  of  the 
organ  whioh  remains.  If  half  the  liver  of  an  animal  be 
removed  and  it  be  killed  at  the  expiration  of  two  months  the 
liver  has  regained  its  <»:dinarT  size.  From  the  series  of 
experiments  whioh  I  have  made  upon  many  animals  and  a 
stndy  of  all  the  reoorded  oases  of  removal  of  portions  of  the 
liver  in  man  I  have  oome  to  the  following  conclnsions,  viz. : — 
1.  That  the  dangers  of  hs&morrhage  after  removal  of  por- 
tions of  the  liver  have  been  mnch  exaggerated.  2.  That 
tiie  best  method  of  controlling  and  arresting  hsomorrhage 
from  liver  tissue  after  it  has  been  incised  or  torn  Is  by 
tempknary  compression  of  the  blood-vessels  In  the  gastro- 
hepatlc  omentmn  and  then  ligature  of  the  divided  vessels. 
3.  That  when  the  liver  is  the  seat  of  growths  snch  as  I  have 
mentioned  a  snrgeon  onght  to  be  prepared  to  carry  out  an 
operation  for  their  removal.  4.  That  the  mortali^  whioh 
will  resnlt  from  operations  of  this  kind  is  not  greater  than  In 
many  of  the  recognised  abdominal  operations,  such  as 
resection  d  the  intestine. 


A  CASE  OF 
SCARLET    FEVER     COMPLICATED    WITH 
ACUTE  SUPPURATIVE    OTITIS    MEDIA 
AND  ACUTE  H^EMORRHAGIC  SEPTI- 
CiEMIA    TREATED    BY   ANTI- 
STREPTOCOCCIC SERUM; 
RECOVERY. 
By  HAROLD  LOW,  M.A.,  M.B.,  B.C.  Camtab. 

A  QiBL,  aged  six  years,  was  seized  on  May  12th,  1897, 
with  a  severe  attack  of  scarlet  fever.  The  temperature  for 
the  first  three  days  ranged  between  103°  and  105°  F.,  except 
when  it  was  temporarily  rednced  by  tepid  sponging.  The 
fauces,  although  considerably  swollen,  were  remarkably  free 
from  secretion,  the  chlorine  spray  and  douche  being 
frequently  nsed.  On  the  fourth  day  of  the  rash  pain  in 
the  left  ear  was  complained  of.  On  the  ne^ t  evening 
(llay  16th)  there  was.  slight  discharge  from  the  ear. 
Sjringing  with  boraoic  acid  solution  every  two  hours 
was  ordered.  On  the  17th  there  was  distinct  tender- 
ness over  the  left  mastoid  process.  The  pus  came  through 
a  large  peiforaticm  in  the  membrana  tympani  and  boracio 


solution  used  as  a  nasal  douche  passed  out  of  the  ear. 
The  child  was  somewhat  heavy  and  drowsy  and  had  passed 
urine  involuntarily  during  sleep.  The  temperature  continued 
high.  On  the  18th  Mr.  Charles  Ballance  was  asked  to  see 
the  patient  with  a  view  to  operation.  The  tenderness  over 
the  mastoid  still  continued,  but  there  was  no  oedema  or 
redness  of  tLssucs  over  it.  For  the  next  twenty-four  hours 
the  ear  was  sjringed  every  two  hours  with  carbolic  lotion 
1  in  40  and  hot  bcNradc  fomentations  were  applied.  On  the 
9th,  at  9.30  p.m.,  as  there  was  no  relief,  Mr.  Ballance 
operated.  The  mastoid  antrum  was  opened  in  the  usual 
way  and  pus  welled  out  at  the  first  touch  of  the  gouse.  The  . 
tympanic  cavity  itself  was  carefully  avoided.  A  dniinage* 
tube  was  inserted  and  the  wound  was  closed.  The  child  bore 
the  operation  very  well  and  the  temperature  fell  a  degree. 
On  the  21st  the  child  was  becoming  letha^c  and  drowsy. 
She  vomited  several  times.  During  the  day  the  temperature 
varied  between  100*8°  and  101*8°.  On  the  22nd  drowsiness 
was  increasing,  the  tongue  was  furred,  and  the  abdomen 
was  distended.  The  patient  vomited  once.  The  tempera- 
ture was  still  high  and  the  pulse  was  130,  regular,  but 
very  weak.  On  the  morning  of  the  23rd  the  skin  was 
jaundiced,  the  conjunctivae  were  yellow,  and  the  urine  was 
bile-stained.  The  abdomen  was  very  distended.  Drowsi- 
ness was  more  intense  and  the  child  lay  perfectly  still 
in  a  semi-comatose  condition.  At  10  p.m.  the  temperature 
had  risen  to  103*8°.  .  Mr.  Ballance  was  asked  to  see  the 
patient  and  as  it  was  agreed  that  her  condition  was  due 
to  general  septicsemic  infection  and  not  to  localised  intra- 
cranial inflammation  treatment  by  anti-streptococcic  serum 
appeared  to  be  the  only  hope  of  life.  The  serum  was 
obtained  direct  from  Mr.  Bokenham,  who  kindly  made  the 
first  injection  of  lOc.a  at  10.30  p.m.  On  the  24th,  a 
short  time  after  the  injection,  the  child  seemed  somewhat 
brighter  and  took  more  notice  of  things.  The  tongue  was 
cleaner  and  of  a  pinkish  hue.  The  temperature  fell  to 
99  8°  during  the  early  morning  but  rose  during  the  day  to 
103°.  10  CO.  of  the  serum  were  injected  at  4.30  a.m.,  ' 
11.15  a.m.,  and  5.30  p.m..  whilst  at  nddnight  20c.c.  were 
given.  3  minims  of  solution  of  strychnia  with  2  minims  of 
tincture  of  digitalis  were  ordered  to  be  administered  hypo- 
dermically  at  the  same  time  as  each  injection  of  serum. 
On  the  26th  during  the  night  the  child  had  a  syncopal 
attack  and  the  temperature  fell  to  99".  She  was  distinctly 
orse  in  the  morning.  10  o.c.  of  the  serum  were  injected  at 
6  A.  M.  At  noon  the  patient  was  rapidly  losing  ground ;  diar- 
r  hoea  had  set  in,  the  pulse  was  140,  and  the  respirations  were 
40.  The  tongue  was  furred  and  the  lips  were  diy  and  covered 
with  Bordes ;  the  abdomen  was  more  distended.  20  o.c.  were 
hijeoted  at  6  p.m.  and  20  c.c.  again  at  9  p.m.  When  seen 
by  Dr.  Sharks  (9.30  p.m.)  the  child  was  lying  in  a  drowsy, 
almost  moribund  condition.  The  pulse  was  very  weak  (140) 
and  the  respirations  were  46.  The  diarrhoea  continued,  the 
motions,  consisting  of  undigested  food,  being  very  offensive. 


The  tempemtare  showa  very  dearly  the  various  oomplications  of  the  illness.    TIrstly,  the  initial  fall  on  the  third  day  of  the  ra^ 
fonowed  immediately  by  the  raold  riw  when  the  left  ear  became  InvolTed.    Seoondly,  the  temporary  reUef  from  the  operation 
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Dr.  8harke7  oonildend  the  oondition  fto  be  ezferemely  grave, 
bnt  adyiaed  the  oonthmanoe  of  the  aenim  treatment  and 
also  ordered  tolpho-oacbolate  of  ■odium,  3  graini  by  the 
month  every  four  honrs.  At  midnight  10  c.o.  were  adminis- 
tered. The  patient's  oondition  remidned  unchanged.  On  the 
26th  there  was  slight  improvement.  The  poise  was  less  rapid 
and  the  respirations  were  37.  The  lips  and  tongue  were  less 
dry.  The  motions  were  slightly  bile-stained.  The  urine 
was  free  from  bile.  By  midnight  during  the  last  twenty- 
four  hours  67  o.c.  of  the  serum  had  been  injected.  On 
the  27kh  improvement  continued.  The  patient  had  slept 
for  eight  and  a  half  hours ;  her  mental  oondition  was  much 
brighter;  the  abdomen  was  less  distended  and  the  tem- 
perature was  lower.  The  diarrhoea  was  ceasing,  the  motions 
being  more  natural  and  less  offensive.  The  child  was 
taking  more  nourishment.  56  c.c.  of  the  serum  had  been 
in j acted  during  the  twenty-four  hours.  On  the  28^«h  the 
patient's  condUtion  was  distinctly  better;  the  tempera- 
ture had  fallsn  to  99*2<';  the  pulse  vras  112,  and  the 
respirations  were  30.  The  diarrhoea  had  ceased.  The 
pattent  had  passed  a  good  night.  On  examination  of 
the  abdomen  there  was  felt  in  the  right  lumbar  region, 
below  the  liver  but  distinct  from  it,  a  rounded  deep- 
seated  swelling  of  the  siie  of  a  small  apple;  it  was  dull 
on  percussion  and  free  from  tenderness.  At  9.30  A. v. 
80  c.c.  of  the  serum  were  injected.  During  the  morning 
there  had  been  several  attacks  of  epistazli  and  the  urine 
had  become  bright  red.  At  1  30  p.m.  the  whole  body  was 
covered  with  small  purpuric  spots,  the  swelling  in  the 
abdomen  was  larger  ana  evidently  contained  blood,  and 
the  child  was  very  restless  but  otherwise  was  no  worse. 
She  was  given  by  the  mouth  6  minims  of  tincture  of 
hamamelis  and  3  minims  of  liquor  strychnin.  On  the  29th 
the  general  oondition  was  about  the  same  but  the  purpura 
was  increasing;  the  whole  body  was  now  covered  with 
large  subcutaneous  bruises,  especially  where  the  serum  and 
digitalis  had  been  injected.  The  Injections  had  not  been 
repeated  sLnoe  the  previous  morning,  263  c.c.  of  the  serum 
in  all  having  been  used.  During  the  afternoon  there  had 
been  marked  improvement  mentally,  the  child  playing  with 
her  toys.  Calx  chlorata  (10  grains)  was  ordered  every  four 
hours  with  plenty  of  fruit.    From  May  30th  to  June  2nd  the 


purpura  continued,  a  large  mass  formed  in  the  right  azilla» 
and  the  epistaxis  at  one  time  became  so  exoesaive  as  to 
necessitate  plugging  of  the  anterior  nares,  the  child  in  the 
meantime  becondng  blanched  and  very  weak.  On  the 
morning  of  June  3rd  the  right  ear  was  discharging. 
There  nad  been  a  sndden  rise  of  temperature  in  the 
night.  From  June  3rd  to  8th  the  purpura  gradually  dis- 
appeared and  the  child  slowly  improved,  the  temperature 
keeping  nearly  normal.  From  the  9ih  to  the  16th  the 
temperature  was  again  high  and  there  was  considerable 
glandular  trouble  in  the  neck.  This,  however,  subsided 
epontaneoualy.  The  urine  at  the  same  time  contained  a 
large  amount  of  albumin.  On  the  16th  the  temperature  fell 
to  normal  and  never  again  rose  and  the  patient  slowly  con- 
valesced. The  condition  now  (November,  1897}  is  satiafac- 
tory.  The  diacharge  ftrom  both  eara  has  ceased.  The  hearing 
is  normal  in  the  right  ear,  but  she  can  only  hear  a  watch 
at  about  three  Inohea  with  the  left. 

H^ifrt  from  Mr.  Bokbnham.— -A  broth  culture  of  the 
ohUd's  blood  was  taken  juat  before  commencing  the  aerum 
traatment.  Streptoooool  grew  rafrfdly  in  the  broth.  A 
labUt  vras  Injected  with  Ic.c.  of  the  culture.  The  animal 
died  in  forty-eight  hours. 

Remarhi  ly  Mr.  Ballakoi.  —  This  case  shows  what 
can  be  done  by  perseverenoe  and  unremitthig  attention. 
The  opening  of  the  mastoid  antrum  was  undertaken  with 
the  view  not  only  of  relieving  pain  and  of  giving  unhindered 
exit  to  pent-up  pus,  but  also  in  the  hope  of  saving  the 
delioate  structures  of  the  tympanum  from  complete  destruc- 
tion. On  May  23rd  the  chUd^s  condition  was  exceedingly 
grave.  The  absence  of  paresis,  optio  neuritis,  and  cerebral 
vomiting  negatived  the  presence  of  localised  or  diffused 
Intracranial  inflammatloo.  Moreover  the  general  septto 
condition  did  not  ssem  to  depend  on  infection  from  the  tem- 
poral bone  which  a  suitably-planned  operation  on  the  lateral 
einus  and  jugular  vein  might  arrest.  The  high  fever,  rapid 
pulse,  rapid  respiration,  jaundice,  drowsiness,  incontinence 
of  urine,  distension  of  the  abdomen,  foetid  diarrhoea,  and 
later  the  bnmorrhagee  made  for  the  diacmoaia  of  general 
acute  scarlatinal  septicaemia.  This  child  would  certainly 
have  died  if  antl-streptococcic  serum  had  not  been  employed 
and  the  injections  continued  even  when     fe  was  ebUng 


away.  The  serum  steadied  the  temperature,  improved  the 
pulse  and  respiration,  cleared  the  mind,  moistened  the 
tongue^  and  postponed  the  fatal  issue  of  the  acute  stage  of 
the  illneaa  which  was  imminent.  In  acute  weplic  InfeoCba 
every  effort  should  be  made  to  tide  over  the  acute  stage,  te 
the  prognosis  of  chronic  septicaemia  and  pyaomla  Is  good. 
The  heemorrhages  had  nothmg  to  do  with  the  serum  treat- 
ment, but  were  doe  to  blood  dmnges  arising  out  of  the  acoti 
septic  process.  The  hemorrhagic  oondition  was  treated  by 
chloride  of  caldum  and  with  nesh  milk  and  fruit ;  In  feet 
In  the  manner  which  yields  the  best  results  In  tcnrvj  and 
acurvy  rickets. 
Bvfllyn-gerdexii,  8.W. 


NOTE  ON  "BLACK-WATER"  FEVERS 

Bt    STANLEY    KBLLKTT    SMITH,    F.B.C.a  Svo. 
L^n  anaewnr  to  thk  bhodssia  ocwouBiem  Bznanxioa  io 

CXRTBAX.  AFRiaJL. 


In  every  quarter  of  the  globe  where  it 
presents  certain  aapects  peculiar  to  the  country.  In 
Africa,  and  indeed  throughout  the  whole  of  tropical  Afrfoa, 
the  phase  demanding  most  attention  is  the  bHloosbnao* 
globinmio  or  "blaok -water"  fever.  This  occurs  as  a  nil 
only  in  those  who  have  been  for  some  conaideiable  lima  la 
the  country  and  who  have  auflered  from  repeated  attacks  d 
ordinary  fever.  It  aeldom  or  never  aelses  the  new-comer, 
but  it  may  appear  rapidly  In  previous  residente  of  a  malarioai 
diatriot  upon  return  thereto  after  abeence  in  a  healtl^ 
climate.  Europeana  are  the  chief  aufferers,  but  cases  are  not 
rare  among  the  natives.  The  clinical  features  of  the  dlaeaie 
are  thoae  of  a  aevere  remittent  fever.  The  cold  atage  ii 
naually  well  marked ;  there  may  be  aevere  retching  and 
bilioua  vomiting  together  with  diarrhoea ;  bleeding  from  the 
muooua  tracta  sometimes  occurs.  Finally,  there  are'  fin 
cardinal  symptoms  referable  to  the  rapid  and  exteniifi 
destruction  of  the  red  blood  corpuscles  charaoterlstio  of  the 
disease— via.,  quickly  developed  jaundice,  which  Is  bcma- 
togenous  rather  than  hepatogenous,  and  the  passage  cf  daik, 
porter-coloured  urine  containing  cxybaemoglobln,  methemo- 
globin,  and  urobilin. 

I  do  not  know  of  the  exlstenoe  of  any  statlstios  beailag 
upon*  the  mortality  of  thia  fever.  Many  patienta  reoorv; 
many  die.  A  good  Index  of  ita  fataUty  la  given  liy  the  fat 
in  which  **  black-water"  Is  held  by  the  white  man.  Itmail 
always  be  regarded  as  a  very  serious  illness.  Death  naj 
ensue  f^om  (I)  enormous  destruction  of  the  red  blood  caDi. 
when  the  aymptoma  are  aimilar  to  those  of  profuse  bnoMV* 
rhage ;  (2)  ursBmlc  poisoning  resultant  from  total  snppni* 
sion  of  the  urine ;  and  (3)  interference  with  some  ritd 
cerebral  centre  owing  to  blockage  of  capillaries  by  msMH 
of  malarial  paraeltea  or  to  actual  hemorrhage.  Aa  a  tmtM 
aequenoe  the  kidneys  may  become  drrbotlo  from  the 
nephritis  accompanying  and  following  the  disease. 

The  pathology  of  ** black- water"  is  as  yet  an  absoit 
virgin  field,  ana  the  literature  thereof  is  so  scant  and  oob- 
tiadiotory  as  to  afford  few  points  of  definite  argument.  A 
single  Issue  Is  douded  also  by  the  fact  that  many  oba«nD 
have  reported  all  oaaes  In  which  passage  of  Uood  in  the 
urine  occurred  aa  oaaes  of  bilious  haamoglobinaria.  altboogb 
aome  of  tbeae  read  like  descriptions  of  attacks  of  oidiaaiy 
acute  nephritis  and  others  have  led  to  a  claim  of 
identity  between  ''black- water"  fever  and  the  peroxyMia 
haemoglobinuria  of  our  own  oountry.  This  claim  Is  yfKf 
hiX  tiom  proven,  but  it  is  probable  that  we  mail 
come  to  reoognlie  several  distinct  oonditlons,  now  groaped 
together  under  the  one  head,  some  of  which  «iD 
support  the  analogy  to  paroxysmal  hmmoglobinuzia,  jail 
aa  we  may  admit  that  certain  caaea  of  the  latter 
diaeaae  have  a  poaaible  origin  In  home  malaria.  An  ofdaioa 
first  ventured  at  the  time  when  "black-water"  began  to 
attract  aerioua  attention  still  provides  ground  for  Inqoiiy  and 
speculation.  In  1874,  1877,  and  1888.  TomaaelU  pabUdied 
oases  occurring  in  Catania,  in  people  who  had  suffered  from 
repeated  malarial  attacks,  which  presented  clinical  fcatarm 
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aneUy  parallel  tethoM  of  **blaok-wator"  fever.  Tomaselli, 
howe?er,  atiblbated  Iheae  then  oomparatiyely  stnoge 
Bjoaptoms  to  the  large  qnantitieB  of  qniniiie  which  had 
been  liken  for  a  long  time  for  the  cure  of  the  malaria. 
Similar  obeervaftionB  were  reported  later  bj  Earamitzoe, 
Pemponkli,  Bpyridon  Oanellie,  and  Paeqnale  Unicato,  who 
inclined  to  the  same  explanation. 

Potting  aeide  diBcnuion  of  the  tme  natore  of  theee  oaf ee, 
th^  may  be  died  ai  emphaaialng  the  lack  of  fnll  evidence 
M  to  the  relation  between  quinine  and  the  red  blood  cell. 
GiDioally  it  ie  tme  that  the  jndioioas  employment  of  the 
dmg  in  ordinaiy  palndiem  is  very  safe.  My  own  experience 
In  Central  Africa  was  that  men  in  very  hard  circnm- 
fltenoes  of  food  and  travel,  frequently  nnder  its  fall  inflaence 
and  for  extended  periods  under  the  continnotis  inflnenoe  of 
small  pn^thylactio  doses,  showed  no  disquieting  signs  and 
asoaped  **bUM)k-water''  fever.  I  do  not  for  one  moment 
bsUm  that  quinine  is  capable  of  originating  the  train  of 
qrmptams  charaotedetic  of  "black-water"  fever,  but  ex- 
peiiinental  evidenoe  may  be  taken  as  bearing  upon  the 
emplovment  of  the  dr^  during  the  actual  progress  of 
that  msease.  (1)  In  eztrame  dilution— 1  in  50.000— quinine 
pazalyses  the  protoplasm  of  certain  low  organisms;  1  in 
20.000  stops  the  intrinsic  movements  of  the  colourless  blood 
oells  and  afaronger  solutions  lead  to  their  diaintegration. 
BacoeUi  estimated  that  fifteen  grains  of  the  alkaloid  in  the 
Uood  means  a  diliMon  of  I  in  ^00  and  is  quite  sufficient  to 
kill  the  maUurial  Plasmodium  in  certain  stages  of  its  life  and 
to  profoundly  modify  the  activity  of  the  white  cell.  What 
the  effect  is  upon  the  circulating  red  cell  free  from  a  parasite 
remains  to  be  accurately  shown.  Lepine,  following  this  line, 
states  as  a  result  of  several  experiments  that  the  administra- 
tion of  large  doees  of  quinine  in  the  dog  and  sheep  resulted 
in  the  destruction  of  great  numben  of  the  red  cells,  and 
.that  hemoglobinuria  may  result  if  the  animal  be  out  of 
condition  at  the  time  of  the  experiment.  (2)  Quinine 
sxdrstion  is  carried  out  almost  entirely  (90  per  cent,  or  more) 
by  the  kidneys,  and  in  the  process  thereof  these  organs 
become  acutely  hyperasmic  and  are  evidently  irritated  by 
the  passage  of  the  drug. 

Now,  whatever  be  the  pathology  of  "black- water"  fever 
it  is  certain  that  there  OQCun  an  enormous  destruction  of  the 
red  cells,  and  that  there  arises,  great  irritation  of  the  kidneys 
from  the  excretion  of  toxic  producto.  The  first  is  self- 
evident  ;  in  two  cases  reported  by  Boison  the  blood  count 
fell  respectively  from  1,700.000  to  670,000,  and  from 
2,400,000  to  1.600,000  in  twen^-four  hours ;  the  second  is 
.shown  not  only  by  clinical  signs,  but  also  by  poet-mortem 
examinations.  Theoretically,  then,  quinine  is  contra- 
faidicated  in  **  black- water"  and,  as  a  matter  of  fact, 
experience  shows  that  ita  employment  in  the  earlier  stages 
of  the  disease,  when  the  fever  is  still  active  and  the  cUef 
clinical  sign  yet  marked,  is  not  attended  by  very  effectual 
results.  This  has  been  hitherto  explained  upon  the  ground 
that  **  black-water"  fever  is  not  a  pure  malaria,  that  it  is  a 
separate  infection,  or  that  it  if  malaria  plus  a  separate*  infec- 
tion. Taking  the  opposing  view— viz.,  that  "black-water" 
fever  is  aoate  malaria  pure  and  simple— is  it  not  reasonable  to 
suppose  that  the  failure  of  the  quiiune  is  due  to  ito  aggressive 
action  upon  the  malarial  parasite  being  cloaked,  in  a  system 
the  eqmpoise  of  which  is  so  seriously  disturbed  and  in 
which  the  red  cell  haft  possibly  lost  some  of  its  powera  of 
resisfeance,  by  its  own  chemical  effects  upon  the  blood  and 
the  excretory  organs? 

The  neoesuty  of  assuming  the  presence  of  some  infection 
apart  and  distinct  from  the  malulal  organism  has  been 
Squally  discounted,  although  in  the  absence  of  any 
extended  bactetiological  research  the  existence  of  such 
cannot  be  absolutely  negatived.  "Black- water"  fever  gives 
impression  to  the  traveller  as  being  indissolubly  bound  up 
with  the  malarial  process,  and  the  more  intense  that  process 
in  any  particular  district  or  at  any  particular  season  the 
more  frequent  is  the  **  black- water "  complioatloiL  Ito 
geograpliical  distribution  is  of  much  interest.  It  ocoura 
only  in  malarious  countries  and  attracto  most  attention  in 
tropical  Africa  and  the  islands  adjacent,  the  West  Indies, 
Central,  and  the  Southern  parts  of  Northern  America.  Every 
malarious  country,  however,  does  not  of  necessity  show 
much  "black-water."  The  great  and  striking  example  is 
India,  where  the  cases  are  so  very  rare  that  many  people 
engaged  in  commerce  and  in  the  dvil  and  military  serviees  in 
different  parte  of  the  continent,  with  life-long  experience  of 
the  Indian  feven,  have  never  even  heard  of  the  "bl^k- 
water  "  fever  and  fail  to  recognise  ito  clinical  description 


from  any  instance  in  their  knowledge.  Areuing  from 
this,  Uanson  says:  " Ckmsiderlng  the  peculiar  clinical 
manifestations  it  gives  rise  to  and  the  facto  of  geo- 
graphical distribnilon,  I  think  it  very  like^  that  the 
parasito  of  malarial  hsBmbglobinuric  ftover  is  specifically 
different  from  the  malaria  parasites  usually  met  with  in 
Europe  and  perhape  in  India."  A  perftetly  fair  snggesticD, 
but  one  which  opens  up  a  visto  of  numerous  "  breeds  "  of  ttie 
malarial  Plasmodium— a  breed  for  each  frequent  and  distinct 
complication,  a  breed  for  the  malarial  bsBmatomesis  of 
LaurenQo-lIarques,  a  breed  for  the  curious  anterior  tibial 
paralysis  of  Likoma,  and  so  on.  Boison,  in  the  report  of  by 
ffur  the  most  exhaustive  necropsy  of  the  disease  published — 
a  case  occurring  in  a  soldier  invalided  from  Madagascar- 
says:  "The malarial  parasito  was  present  in  extraordinary 
numben,  free  and  associated  with  red  blood  ootpusdes, 
seven  out  of  ten  red  blood  containing  it."  Unfortnnatoly  no 
identification  of  the  particular  parasito  in  this  instance  with 
the  ordinary  maUurial  parasito  of  Xadagasoar  is  given. 
Valuable  information  regarding  the  orgaidsm  of  "black- 
water  "  may  accrue  from  the  further  investigation  of  the  widely 
distributed  "  catUe  malaria,"  which  Is  so  ftur  aUn  to  the 
human  malaria  that  it  is  "caused  by  an  endocorpusoular 
perasite,  develope  only  in  .  malarial  neighboarhoods  and 
seasons,  is  most  favourably  influenced  by  q&ine,"  and  in  ita 
worst  and  most  fatal  form  is  aooompanied  by  the  pasMge  of 
bloody  urine. 

To  sum  up,  one  may  venture  the  following  conclusions : 
That  "black-wator"  fever  is  distinctly  malarial  in  nature ; 
that  there  is  no  evidenoe  of  any  specific  difference  between 
ita  parasito  and  the  ordinary  malarial  parasites  of  the 
country  in  which  it  oooun ;  that  ita  parasito  exista  in  great 
nimiben  in  the  blood  of  an  infected  person ;  that  enormous 
destruction  of  the  red  cells  takes  place  by  habitation  of  the 
parasites  and  possibly  also  by  direct  action  of  toxins 
produced  by  them ;  that  the  derivatives  of  the.colour-plasma 
of  the  destroyed  cells  become  dissolved  in  the  blood,  ita 
serum  showing  the  presence  of  oxyhmmoglobin,  hssmatln, 
and  urobilin  (Boison) ;  that  the  liver  and  spleen,  from  the 
circumstances  of  a  {Resent  attack  and  from  the  effecta  of 
previous  malarias,  are  unable  to  manipulato  these  derivatives ; 
that  tl^y  are  therefore  excreted  by  the  kidneys,  wldch  in 
the  process  may  become  so  inflamed  as  to  show  actual 
hsomorrhagea— a  result  favoured  by  the  caohexia  of  the  white 
man  dwelling  in  a  malarious  country.  So  much  for  a  descrip- 
tion which  resta  partly  on  speculative  grounds.  Wliat  is  a 
certainty  is  that  this  disease,  so  little  understood,  is 
carrying  off  scores  of  our  best  men  in  Africa,  is  responsible 
for  the  deaths  of  many  of  the  most  intrepid  of  our  pioneen, 
is  checking  the  advance  of  civilisation  in  great  tracto  of 
country  otherwise  well  suited  for  the  white  man;  and  it 
would  be  well  were  those  in  authority  and  who  have  the 
power  to  give  independent  stimulation  and  help  towards  the 
elucidation  of  the  pathology  and  treatment  of  this  "  black- 
water  "  fever. 

Lifv«rpooL  •  .      -    . . 


A     CASE    SHOWING     SOME     OF     THE 

FEATURES  OF  ERYTHRO-MELALGIA 

AND  OF  RAYNAUD'S  DISEASE. 

Bt  H.  D.  BOLLBSTON,  M.D.  Oahtab.,  F.R.O.P.  Lond., 
snnoR  AasarTAwr  PBrnoiAir  to  st.  Gsoaas's  hospetaz  avd  to  ski 

VIOTOBIA  HOSPITAI.  TOB  GHILDBBir. 


Thb  following  case  is  allied  both  to  Baynaud*s  disease 
and  to  the  rarer  or  at  least  less  generally  recognised  con- 
dition of  erythro-melalgia.  Erythro-melalgia  was  the  name 
suggested  as  long  ago  as  1878  by  Wehr  Mitohell  Mor  a  red 
and  painful  condition,  or,  as  he  "^torwards  called  it,  red 
neuralgia,  of  the  extremities,  of  which  he  collected  sixteen 
examples,  chiefly  in  the  feet.  The  condition  may  be  thought 
to  be  a  peripheral  neuritis  affecting  the  vaso-motor  nerves 
and  so  to  be  closely  allied  to  other  angio-neuroses,  such  as 
angio-neurotic  oadema  and  Raynaud's  disease. 

A  male,  aged  twen^-nine  years,  formerly  a  miner  and  at 
one  time  a  seafaring  man,  came  to  my  out-patient  room 
and  was  subsequently  admitted  under  my  care  at  St.  George's 
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Hospitel  on  D«o.  aoth,  1887.  He  oomplained  of  Iom  of 
energy  whioh  had  troubled  him  for  twelve  monthi,  \m%  in 
addition  to  this  his  handa  and  feet  were  so  painf nl  that  he 
was  unable  to  do  his  work,  thai  of  an  exca?ator,  and  had 
given  it  up  sinoe  July,  1867.  He  had  beoome  mnoh  more 
susceptible  to  odld  for  the  past  Tear  and  had  noticed  that 
during  this  time  his  hands  and  feet  had  swollen  when 
exposed  to  cold,  espedallT  when  in  a  dependent  position. 
Holding  his  hands  up  afforded  him  disttnot  relief.  On 
exposure  his  hands  became  cold,  both  svbjectiyely  and 
objeotiTely,  and  persons  shaking  hands  with  liim  had,  he 
said,  oomplained  of  this.  His  hands  went  dead  and  at  the 
same  time  swelled  and  throbbed.  Thej  were  worse  in  cold 
weather,  bat  were  not  free  from  pain  and  swelling  in  the 
summer ;  in  addition  to  the  deadness  and  pain  he  had  con- 
siderable tenderness,  so  that  he  was  enable  to  bear  the 
pressure  entailed  in  walking.  This  was  felt  espeodally  in  the 
little  toes.  During  cold  weather  or  exposure  the  symptoms 
were  continuous  and  constant,  but  they  became  slighter 
and  tended  to  disappear  if  he  was  kept  warm.  No  histoiy 
of  hnmaglobinuria  or  hiomaturia  could  be  obtained  and 
during  his  stay  in  the  hospital  his  urine  was  quite  natural. 
Four  years  ago  his  right  ear  became  frost-bitten.  There  was 
no  history  dC  ague  and  no  historr  of  any  symptoms  like 
angina  pectoris.  He  had  had  [^yphUis  seven  years  ago.  No 
details  of  his  family  histoiy  could  be  provided  by  the 
patient.  On  admission  he  was  found  to  be  a  burly  man 
with  a  nimply  face  and  a  good  deal  of  ecaema  from  earoosure 
to  wind,  rain,  &o.    His  aiqpect  suggested  alcoholism,  but  he 


lUnstntion  ihowing  the  bolbjiu  ooudltion  of  the  thombe  and  to  a  lettar  extent  of 
theflngen. 

professed  teetotalism.  His  nose  was  somewhat  tender  and 
sometimes  painful,  and  there  was  a  general  resemblance 
between  the  redness  of  the  skin  on  the  various  exposed  parts 
ot  the  body.  There  was  a  small  chilblain  on  the  right  ear. 
There  was  no  fhoial  resemUanoe  either  to  acromegaly  or 
to  myxGBdema  and  no  enlargement  of.  the  cranium.  The 
hands  were  red  and  puffy  but  were  not  definitely  oedematous. 
The  sktn  was  hyperseniitlve  and  this  condition  was  aggra- 
vated if  his  hands  were  held  in  a  dependent  position.  The 
skin  was  permanently  red  bat  this  was  less  marked  when 
they  were  kept  warm.  There  was  also  marked  tenderness  of 
the  muscles  of  the  hands  and  comparatively  slight  pressure 
appeared  to  give  rise  to  considerable  pain.  The  hands  were 
enlarsed  and  were  not  unlike  those  seen  in  acromegaly,  but  as 
already  mentioned  there  was  no  evidence  (tf  this  in  the  head. 
There  was  no  manifest  bony  enlargement.  A  peculiar 
feature  was  the  bulbous  condition  of  the  terminal  phalanges 
with  some  over-curving  of  the  nails.  The  nails  themselves 
were  otherwise  normal.  There  was  no  sign  of  scleroderma.' 
There  was  no  muscular  tenderness  in  the  forearms  or 
arms  but  he  complained  of  some  pain  in  the  elbows  and 
shoulders.  The  temperature  of  the  hands  taken  at  the 
same  time  as  that  in  the  axilla  was  always  a  degree  or  a 
degree  and  a  half  lower  than  the  axillary  reading.     The 

*  Oompare  Hntchiiuoii'a  Arohlvea  of  OUnioel  Sorfferv,  toL  11.,  p.  90 
et  Mq.,  where  OBsee  of  ■olerodenna  thowing  allienoe  to  BaviuMid't 
diaeeae  are  reoocded. 


feet  were  broad  and  of  large  sixe,  the  toes  being  ttiick  and 
clubbed  and  the  skin  hypemethetic  and  red.  llie  musdes 
of  the  feet  were  tender  on  pressure.  This  rendered  walking 
or  standing  painful.  There  was,  however,  no 
of  the  muscles  of  the  calves.  There  was  an  old 
the  dorsum  of  the  right  foot  due  to  a  bum.  The 
jerks  were  exaog^rated  and  there  was  no  ankle 
The  knees  and  legs  were  slightly  tender.  The 
was  not  specially  large ;  his  teeth  were  f^w  in  number, 
whioh  was,  he  expudned,  due  to  their  having  been 
knocked  out  in  fights ;  what  there  were  were  bad.  Tngmlkn 
was  good.  There  was  a  good  deal  of  oonstipatiaB.  The 
lungs  and  heart  were  normal.  There  was  no  evidenoe  of 
enlargement  of  the  thyroid  or  thymus  glands.  The  abdomen 
was  natural  and  no  enlarged  glands  ocrald  be  ttit  in  aiiy  part 
of  the  body.  Vision  was  fairly  good,  though  mnsoB 
vditantes  not  infrequently  troubled  him.  There  was  no 
hemianopsia.  The  fundi  appeared  to  be  nonnaL  Tbs 
specific  gravity  of  the  urine  was  1084,  no  sugar  and  no 
albumin.  The  pulse  was  80,  of  normal  tension.  There  was 
no  arterial  thickening.  The  patient  was  kept  in  bed  pro- 
tected from  the  cold  and  given  tabella  trinitrini  three  times 
daily ;  some  rheumatio  pians  were  treated  with  salicylate  el 
soda,  and  as  a  result  of  warmth  the  suljeotive  oondltlop  ci 
his  hands  and  feet  very  greatly  improved.  He  left  the 
hospital  and  went  to  a  con^escent  home. 

iEnearib.—This  case  has  affinities  with,  and  at  tiie  same 
time  differs  from,  both  Baynaud's  disease  and  erytfaro- 
melalgia.  It  resembles  Baynaud's  disease  in  beftng  aggia- 
vated  by  oold,  whereas  erythro-mdalgia  is 
made  worse  by  heat  and  relieved  hf  oold. 
It  resembles  erythro-melalgia  In  the  hyper- 
sensitiveness  and  redness  of  the  sUn  «  the 
extremities,  while  in  Baynaud's  dlBease  the 
parts  become  pale  and  anaosthetio  and  anal- 
gesic although  th^  may  bepalnfuL  Tbs 
oostbite  four  years  before  and  the  ohfUiiafB 
on'the  ear  connect  the  case  with  Baynaud's 
disease.  Prentiss,'  in  an  elaborato  dis- 
cussion of  two  cases  of  erythrp-melalgi^ 
says  that  of  27  cases  of  that  disease  85 
were  males,  whereas  four-fifths  of  the  cassi 
of  Baynaud's  disease  were  in  females.  Tbs 
bulbous  condition  of  the  fingers  and  toes 
is  worthv  of  note  and  is  not  explained  fay 
any  cardiac  or  pulmonary  lesion*  It  any 
perhaps  be  reguded  as  the  resoU  of  Im- 
paired nutrition  due  to  peripheral  dicula- 
tory  disturbance  of  neurotic  origin.  Then 
is  certainly  no  reason  to  think  It  la  das 
to  the  abeorption  of  poisons  from  any 
other  part  of  the  bcoy,  as  has  hmm 
sugoested,  and  is  probably  the  cane  la 
Mane's  hypertropfalc  pulmonary  oateo- 
arthropathy.  The  oondftlon  of  ctabbbug 
of  the  fingers  is  not  recognised  eitber  in 
Baynaud's  disease  or  ecythro-melalgia,  bat 
it  is  interesting  to  note  that  Dr.  Wardrop  Griffiths.^  In  a  paper 
on  three  cases  illustrathig  some  of  the  affinities  of  BayuMid's 
disease,  noticed  that  in  his  first  case  the  thumbs  wen 
dightly  bulbous  at  the  extremities.  It  is  an  Intereeting 
though  perhaps  far-fetched  speculation  whether  the  muacular 
fatigue  of  which  the  patient  compUdned  was  due  to 
spasm  of  the  muscular  arterioles  and  therefore 
aaalogouB  to  intermittent  claudication  in 


In  tfak 
conditton  muscular  inability  and  spasm  result  on  exertiop  and 
are  found  to  depend  on  vascular  occlusion.  In  ibe  presenl 
case  there  was  no  mention  of  any  muscular  spasm,  but  froas 
a  consideration  of  Allan  Boms's'  original  remarks  and 
general  f^yaiologioal  knowledge  it  does  not 
sary  that  muscular  ansamia  should  c&use  anyi 
paresis. 

This  case  would  perhaps  be  sufficiently  described  as  an 
irrcttular  or  atypical  case  of  Baynaud's  disense  and  soos 
of  Weir  Mitchell's « cases  of  erythro-melalgia  are  considered 
by  Osier'  to  belong  to  Bavnand's  disease.  The  l^yper- 
sensitiveness  of  the  skin  and  the  muscular  tenderness,  how- 
ever, fully  Justify  its  being  considered  atypical  and  aUty  it 


>  Tranaaotiona  of  the  Aaaodatioii  of  Amerioan  FhyaleSaia.  v6L  jXL, 
p.  SIO,  wltb  bil^lio^rraphloal  referaooea. 

•  Mefiloal  Ohroniole,  vol.  xv,,  1881-82.  pi  89. 
•  Quoted  bv  Oaler  i  Angina  Peetorii  and  Allied  Statea,  p.  116, 1897. 
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Willi  eiTlhro-melalgla.  II  belongi  io  Ihe  groap  of  angio- 
DAorotio  aflecttoiui,  the  patholoerlof  which  is,  it  muit  be 
oonfened,  somewhat  Yagne,  ana  which  probably  also  in- 
dndes  ioch  oonditioiui  as  intennittent  olandlcatioii  and 
leUrodenna.  Whether  the  primarj  change  is  always  central 
as  in  the  ooid  or  peripheral  in  the  nerve  filaments  and 
tiieir  endings  there  is  no  very  positive  evidence  to  show. 
FossiUy  it  may  fai  diilerent  cases  be  doe  to  either  or  both. 
It  has  been  thought  to  be  a  symptom  of  various  lesions  of 
tbe  oenbco-sptnal  system,  and  lately  PospeloflE^  has  pablished 
a  case  in  which  it  nrobably  depended  on  qrringomyelia.  For 
tiie  fllustrafclon  wlooh  accompanies  this  article  I  am  indebted 
to  Mr.  H.  Q.  Drake  Brockman,  a  senior  student  of  St.  George's 
Hospital. 
Hir]«y«treeti  W. 


ADENOID     VEGETATIONS    AND 

LARYNGEAL  STRIDOR. 
Br  BX78TAGB  SMITH,  U.D.,  F.B.O.P.  Lond., 

fttnUOAX    TO  THB   KA8T  LOITDOIT  HOSPITAL    TOB    OHILDBBI  ABD  TO 
IHB  Omr  OF  LOBSOV  HOSPITAL  FOB  DU^ASBS  OY  THB  0HX8T. 


Sou  ttme  ago  when  discussing  the  subject  of  adenoid 
vsgetations  in  yoong  children  I  ventured  to  express  the 
oplnkm  that  laryngeal  stridor,  like  many  other  nervous 
phfltiffmyn^  in  early  life,  was  sometimes  dne  to  the  irrita- 
tion of  adendd  growths  and  might  be  successfully  troated 
by  their  removal.  Some  exception  was  taken  to  this  state- 
ment, but  nnf  ortunately  my  notes  wero  too  scanty  to  enable 
me  tp  bring  forward  substantial  evidence  that  this  conld 
be  the  case.  It  is  then  with  no  little  satisfaction  that  I 
am  able  to  quote  an  instance  in  which  congenital  crowing 
of  a  mailed  type  ceased  within  a  few  days  of  the  removiJ 
of  the  poet-nasal  growths.  The  following  acconnt  of  the 
ease  is  compiled  from  the  careful  notes  of  my  house 
physidan,  Dr.  A.  8.  Dick. 
I  An  infant,  aged  one  month,  was  admitted  for  laryngeal 

stridor  into  the  East  London  Hospital  for  Children  i|i  the 
beginning  of  JoIt,  1887.  It  was  stated  that  the  breathing 
had  been  noisy  mm  birth  and  that  at  times  the  orowins 
was  so  load  and  the  breathing  so  laboured  and  distressed 
as  to  raise  fears  for  the  child's  life.  The  infant  was  a 
stnrdv,  healthy-looking  boy.  His  complexion  was  normal 
and  he  seemed  to  be  little  troubled  by  an  inspiratory 
orow  which  could  be  heard  at  a  distance  from  his  cot  of 
half  the  length  of  a  long  ward.  At  times,  however,  esped- 
ally  after  a  meal  or  during  the  night,  the  breathing  would 
become  excessivelT  loud  and  stridnlbns.  In  these  attacks 
the  face  grew  livid,  the  chest-wall  was  drawn  in  deeply,  and 
the  child  showed  every  mark  of  snifering  from  want  of  air. 
After  a  time,  varying  from  twenty  minutes  to  an  hour,  the 
dyspooea  gradually  subsided  and  the  child  returned  to  his 
orduary  state— crowing  loudly  with  each  breath  but  siving 
BO  sign  of  discomfort.  Still,  even  in  these  intervals  of  oom- 
panttvely  quiet  breathing  there  was  marked  recession  of  the 
lower  ribs  and  epigastrium  and  all  the  intercostal  spaces 
wero  drawn  in.  The  stridor  was  a  kmff-drawn  croak  which 
was  loud  in  inspiration  and  less  loud,  although  distinct, 
whsB  the  breath  was  expelled.  It  never  ceased  even  during 
sleep.  At  times  the  child  coughed,  but  the  cough 
had  no  barking  laryngeal  quality  and  the  cry  was 
natural  and  clear.  Examination  of  the  chest  showed 
that  ttie  respiratory  murmur  was  equal  on  the  two 
sides.  A  few  scattered  rhonohi  wero  noticed.  During 
the  suHocative  attacks  the  Uvidity  and  distress  wero 
so  great  that  it  was  tiiought  advisable  to  keep  instruments 
always  ready  at  hand  for  tibe  opsntkm  of  tracheotomy.  The 
tempemtue  was  normal  throughout  and  remained  quite 
unaffected  by  the  attacks  of  dyspnoea.  Digital  examina- 
tion of  the  throat  discovered  a  number  of  vegetations  of 
SBaaU  else  in  the  naso-pharynx.  No  attempt  was  made  at 
this  time  to  remove  the  growths,  but  a  8  per  cent,  solution 
of  resocdn  was  injected  into  the  nostrils  twice  a  day  to 
control  any  post-nasal  catarrh.  The  crowing,  however,  was 
not  leesened  by  this  treatment  although  the  cough  ceased, 
and  after  a  few  weeks  tiie  mother  was  told  to  remove  the 
cfaOd  but  to  bring  him  back  to  the  hospital  if  the  symptom 
did  nci  in^irove. 

Ob  Sept.  80th  the  child  was  again  taken  to  the  hospital  on 


•  41»tn|0t  in  I#  Fnne.lMdlQide,  Hot.  lOib,  1897.  p.  294, 


account  of  a  suffocative  attack  of  excepticnal  severity  which 
had  occurred  on  the  previous  night.  The  infant  was  now 
three  months  old,  but  his  general  condition  was  less  satis- 
factory than  before.  He  was  soft  and  flabby  and  was  said 
not  to  caro  for  his  food.  He  breathed  as  noisily  as  ever  and 
coughed,  but  he  was  not  hoarse.  Some  rhondhus  was  found 
on  both  sides  of  his  chest.  The  child  was  put  into  a  steam 
tent  and  the  resordn  solution  was  used  to  the  nose ;  but 
the  suffocative  attacks  continued  with  unabated  severity 
and  the  croaking  breathing  was  in  no  way  altered  by 
the  treatment.  On  Oct.  oth,  as  no  improvement  had 
occurred,  the  adenoid  growths  wero  scraped  away  under 
chloroform  by  the  resident  medical  oificer.  Dr.  R.  P. 
Ck)ckbum,  and  it  was  noticed  that  while  the  influence  of 
the  ansasthetto  lasted  the  crowing  ceased  and  the  breathing 
was  perfectly  quiet  and  natural.  A  day  or  two  after 
the  operation  the  throat  was  examined  by  Dr.  O.  H. 
Hacllraith,  who  reported  as  follows:  **0n  passing  the 
index  finger  of  the  left  hand  faito  the  child's  mouth  over  the 
base  of  3ie  tongue,  pressing  the  hydd  bone  forwards  and 
then  introdudng  a  small  laryngeal  mirror,  the  foUowins 
appearances  wero  noted.  The  e^e^ttis  was  sharply  folded 
on  itself  so  as  to  bring  the  poeteior  lateral  surfaoee  faito 
ahnoet  completo  appoution.  It  was  pale  in  odour  and 
somewhat  tmcker  than  usual.  Throughout  the  examination 
the  ary-eplglottio  folds  wero  held  tense.  They  wero  thinned 
and  shortened,  thus  approidmatfaig  the  arytenoid  cartilages 
and  narrowing  the  upper  aperturo  of  the  larynx.  Uie 
vocal  cords  were  not  visible;  but  by  using  a  laryngeal 
probe  with  half -an-inoh  at  the  extremity  bent  at  a  right 
angle  Ui  the  transverse  plane  to  the  rest  of  the  instru- 
ment and  pressing  with  the  bent  end  upon  the  raph6  of 
the  epiglottis  a  small  portion  of  the  posterior  ends  of  the 
vocal  cords  could  be  seen.  They  wero  clear,  pearly  white, 
and  apparently  healthy."  The  patient  rapidly  recovered 
from  the  effects  of  the  operation  and  on  Oct.  12th  it  was 
noted  that  the  stridor  and  chest  recession  had  very  distinctly 
diminished  and  that  no  suffocative  attacks  had  occurred 
since  the  operation.  On  the  17th  the  stridor  had  still  further 
declined  and  on  the  19th  it  had  quite  ceased  to  be  noticeable 
in  ordinary  breathing  and  could  only  be  detected  in  deep 
inspirations  when  the  child  was  oryhig.  On  the  2Ist 
he  was  discharged  as  cured.  I  saw  the  child  once  after- 
wards towards  the  end  of  the  year.  He  had  caught  cold 
and  then  was  some  ntum  of  the  stridor.  The  mdher 
reported  that  unless  the  child  had  a  cold  the  breatUng  was 
noiseless,  that  there  had  been  no  rotum  of  the  suffocative 
attacks,  and  that  the  hifant  never  seemed  to  suffer  in  any 
way  from  want  of  brsath.  During  January,  1896,  the  child 
was  taken  to  the  hospital  for  a  nsBVus.  Mr.  Blwin,  the  house 
surgeon,  reported  that  the  breathing  was  then  perfeotty 
quiet  and  natural. 

In  this  interesting  case  the  connexion  between  the  respira- 
tory croak  and  the  state  of  the  ^larynx  hardly  admita  of 
doubt.  For  three  months  the  stridor  had  persisted  day  and 
night  without  improvement ;  indeed,  the  attacks  of  acute 
dyspnoea  instead  of  growing  milder  had  become  mora  seven 
and  distressing.  Ordinary  measures  of  relief  had  met 
with  no  suooess.  Then  the  adenoids  wen  removed  and  a 
change  was  apparent  at  once.  The  night  attacks  ceased 
to  occur  and  the  child  slept  undisturbed.  In  a  few  days 
the  croaking  had  begun  to  be  less  noi^y ;  in  a  fortnight  it 
could  not  be  heard  &  ordhiary  breathing;  Ui  another  two 
days  it  could  not  be  heard  at  all  and  the  ohUd  was  dismissed 
as  cured.  The  case  was  not  one  of  congenital  malformation 
such  as  has  been  described  by  Dr.  Lees,  for  the  larynx  was 
of  normal  sise  and  development.  Nor  can  the  croaking  be 
attributed  to  any  laxness  or  flabbiness  of  tissue,  as  suggested 
by  Dr.  Sutherhind  and  Dr.  Lambert  Lack,  for  Dr.  Xaollraith 
noted  that  the  ary-eplglottic  folds  wen  held  tense  during  the 
whole  of  the  laryngoscoplo  examination.  Moreover,  the 
ftaotthat  the  stridor  ceased  while  tiie  patient  was  under  the 
influence  of  the  anaasthetio  pdnto  very  decidedly  to  spasm 
as  a  cause  of  the  croaking.  Dr.  John  Thomson  has 
argued  in  favour  of  respiratory  spasm  being  common  in 
these  cases  and  attributes  it  to  Unperfict  coordination 
of  the  respiratory  muscles.  Fdr  myself  I  was  inclined 
at  one  time  to  accept  Dr.  Bobertson's  explanation  that  the 
trouble  Uy  in  a  posticus  paralysis  consequent  upon  a 
depraved  innervation  of  tbcee  muscles  from  over-stimulation 
of  the  accessory  nudeus,  but  the  pceeent  instance  has  con- 
vinced me  that  paralysis  of  muscle  Is  not  a  neceesary  element 
fai  the  derangement.  It  is  quite  possible  that  the  meoiynism 
of  the  ndse  may  be  different  in  diflecent  cases.    In  the 
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Bubjeol  of  thk  note  I  attribato  iha  stridor  to  a  ipiwnnodlc 
oontmotlon  of  the  aiy-epiglotlic  foldbi  and  believe  that 
tliU  wae  due  to  Irritation  set  up  by  the  adenoids  in 
the  naeo-pharjnz,  I  think  it  probiwle  from  this  and  other 
aiamples  of  the  afEection  which  have  oome  under  my 
notioe  that  adenoid  Tegetallons  and  the  poel-nasal  oatanh 
which  almost  invariably  accompanies  them  may  be  a  cause  of 
many  of  the  oases  of  congenital  oroaUng,  as  th^  are, 
nndonbtedly,  of  many  of  the  cases  of  laryn^smns  stridnlos. 
That  the  nnmber  and  sixe  of  the  adenoids  present  in  any 
partloolar  case  are  insignificant  onght  not,  in  my  judgment, 
te  teU  against  this  view.  It  is  a  common  observation  in  the 
case  of  older  children  that  the  degree  of  distress  and 
general  interf ersnoe  with  nutrition  caused  by  the  vegeta- 
tione  is  often  great  out  of  all  proportion  to  the  actual  amount 
of  adenoid  hypertrophy.  The  reason  of  this  I  believe  to  be 
that  the  nervous  irritation  is  not  uncommonly  the  con« 
sequence  not  so  much  of  the  growths  themselves  as  of  the 
post-nasal  catanh,  which  rarely  foils  to  be  joined  with  them 
sooner  or  later ;  at  any  rate,  by  reducing  the  catarrh  I  have 
often  succeeded  in  putting  a  stop  to  signs  of  nervous 
distress,  although  the  adenoid  overgrowth  itself  was  in  no 


way  interfered  with  by  the  treatment.    In  the  present 
however,  treatment  of  the  post-nasal  catarrh  did  not  affect 
the  crowing,  which  only  ceased  after  the  post-nasal  vegeta- 
tions had  been  scraped  away. 
Queen  Anne-ctreet,  W. 
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A  CASK  OF  PUBRPEBAL  FEVBB  TBEATBD  WITH 
ANTI-STREPTOCOCCIC  8BBUM. 

Bt  Edwabd  Kbbbhaw,  L.B.C.P.,  L.B.C.8.  Bdin. 


Trb  patient  was  a  primipara,  twenty-siz  years  of  age^  who 
had  a  normal  labour  on  Oct.  29kh,  1897.  Bh»  sufEsrad  from 
chronic  bronchitis,  which  was  much  worse  immediately  subse- 
quently to  her  delivery.  She  was  partially  attended  by  a 
pseudo-midwife,  in  whose  practice  there  had  two  weeks 
previously  occurred  a  iatal  case  of  puerperal  fever  accom- 
panied by  acute  metritis  and  pelvic  peritonitis.  On 
Nov.  11th  the  patient's  temperature  was  XQ2'6*F.  She  was 
perspiring  profusely,  her  respiration  was  hurried,  and  she 
had  no  i^peflte,  but  she  was  free  from  cough  or  pain.  The 
lochia  wen  without  fostor  and  had  nearly  ceased.  The 
uterus  was  washed  out.  On  the  morning  of  the  12th 
her  temperature  was  108-8*  and  her  tongue  was  becoming 
brown  and  dry.  Tlie  first  injection  of  serum  was  given. 
In  the  evening  her  temperature  was  103*8*,  her  tongue 
was  now  more  mois^  and  she  suffered  from  diarrhcea; 
she  had  taken  a  quart  of  milk  during  the  day.  On 
the  18th  the  temperature  in  the  monSng  was  103*8*; 
she  had  had  a  nirly  good  night,  but  the  diarrhcea 
still  oontinued;  the  appearance  of  the  tongue  was  im- 
proving. The  second  injection  of  serum  was  given.  The 
temperature  in  the  evening  was  104^ ;  a  quart  of  milk  had 
been  takendurlng  the  day.  On  the  morning  of  the  14tti  the 
temperature  was  103-2" ;  she  had  had  a  fairly  good  night,  but 
the  diarrhoMi  and  sweating  still  oontinued.  In  the  evening 
the  temperature  was  106*.  The  respirations  were  about  60 
per  minute,  the  pulse  was  rapid  and  fluttering,  both  the 
sweating  and  the  diarriKea  wera  much  wone,  the  bowels 
having  acted  six  times  tinoe  the  morning,  and  the  patient 
appeared  to  be  sinking.  A  tUrd  injection  of  serum  was 
given  and  brandy  was  ordered.  On  the  16th  the  tempewtura 
in  the  morninff  was  101*6*,  she  had  had  a  comfortable  night, 
and  the  sweating  and  diarrhooa  had  oeased.  Intheeve^LDg 
the  tempentnra  was  100*2®.  During  the  day  she  had  taken 
a  quart  of  milk  wite  brandy.  On  the  16th  the  temperatura 
in  the  morning  was  97*8*  and  convalesoence  had  now  set  in. 

It  Is  to  be  observed  that  from  beginning  to  end  there  wen 
no  local  [^mptoras.  The  patient's  general  condition  improved 
altsr  each  dose  and  when  the  remedy  was  withheld  from  the 
moraing  to  the  evening  of  Nov.  14th  the  caee  went  rapidly 
worse,  but  after^  the  third  doee  the  cure  was  evidentiy 


complete.    The  eerum  used  was  Fiwtenr's  anti-i 
The  first  two  doses  had  been  lying  in  the  surge^r  of  a  inUb- 
bouring  medical  man  since  February,  1897,  and  the  & 
one  had  been  in  the  possession  of  anotte  friend  riaoe 
about  August,  1896. 
Oldluun. 

PLUOaiNG  OF  TBAOHEA  BY  A  CASB0U8  GLAND. 
Bt  Gbobqi  F.  LoHaBOTHAM,  M.B.,  CM.  Bnor. 


A  BOT,  about  eight  yean  of  age,  in 
oyancsed  condition,  evidentiy  suffering  from  some  obstno> 
tionof  his  lespinticn,  was  admitted  into  theNerfliBUkg 
Infirmaiy,  Middlesbrough,  about  noon  on  Sept  8tfa,  18Q& 
The  histay  of  the  case  was  that  he  "had  beeaaUdgfat" 
until  about  10  A.M.  that  ^y,  when  suddenly  he  seemed  **to 
be  awful  with  hie  hraathlng "  and  complained  of  peininliie 
cheet.  He  had  been  coughing  up  at  intervals  ulat  Ui 
mother  desoribed  as  **  small  pieoee  of  apple"-;  she  aid  boI 
think  that  he  had  ••  got  anything  down  the  wnng  eij." 
Chloroform  was  administered  and  seemed  to  give  ran 
relief,  which,  however,  was  only  temporary,  utabatks 
with  a  catheter  did  not  benefit  the  symptoms,  bti 
evidentiy  indicated  some  obstruction  a  oons&denbie  un 
down  the  windpipe.  Teaoheotomy  was  tiien  p&daaai 
but  befoce  ita  comptotlon  the  cUld  bad  stopped  bnaUdra 
AsDiratlcn  with  a  long  indiarubbeK  tube  wm  tried,  bit 
yielded  no  good  resuu.  A  long  tube  was  then  parad 
down  for  the  purpose  of  irriteting  the  mucous  nm- 
brane  of  the  [trachea  and  bronchi,  whereupon  the  olifld 
gave  a  deep  inspbation  and  again  ceased  hrnateing.  Ihi 
heart  beate  were  now  becoming  smaller  and  much  nun 
rapid,  but  artificial  reeplratton,  the  galvanfo  battaiy,  md 
this  catheterisation  wen  nevertheless  continued.  SvdMy 
some  cheesy-looking  matter  of  about  half  the  siae  of  ahaMi 
nut  was  coughed  up,  after  which  the  child  beean  to  Inatti 
freely  and  made  an  uninterrupted  recovery,  although  on  i 
than  one  subsequent  occasion  a  little  oi!  this  chMy  i 
was  coughed  up.  This  cheesr  matter  on  betng  era 
through  the  microscope  in  section  and  stained  pmed  to  bi 
part  of  a  caseous  bronchial  gland  which  had  eritally 
ulcerated  ita  way  into  the  trachea  about  the  bifonafeka. 
The  patient  was  under  the  care  of  Dr.  Ratmnan,  to  wfacm  I 
am  indebted  for  permisslcn  to  publish  these  delafls.  It 
becomes  a  question  whether  in  cases  of  oesration  of  tte 
respiration  under  ohlorof  onn  stimulation  of  the  muooos  bm» 
brane  of  the  trachea  and  bronohi  by  means  of  a  tabs  mlgti 
not  be  of  great  value. 
Middleabrongh,  Torki. 

OOAL-GAB  POISONING  FOLLOWED  B7  SYMFTOXS 
SIMULATING  BABDfiS. 
Bt  a.  Ibwin  Bolton,  B.A.,  M.B.  Dub. 


On  Jan.  SUtlas^  at  midday,  I  was  called  in  allhatieto 
visit  a  young  Frenchman,  aged  twenty-two  yean,  who  mm 
«*near,  if  not  quite,  dead,"  so  the  message  ran.  IcoaMgit 
no  further  information  until  T  arrived  at  the  patient's  hoan 
after  about  half  an  hour's  hard  driving.  Upon  entering  tie 
patient's  room— a  space  about  12ft.  x  7ft.  x  10ft. oa tie 
ground  floor  and  with  windows  openiqg  on  to  the  pUBca 
betii  sides— I  found  him  lying  in  bed  appaientiy  dead.  Tbm 
were  no  heart  beat,  no  pulse,  and  no  respiratory  mewesimfc 
The  pupils  were  dilated  to  the  fuU.  The  body  was  wbebl  He 
ftu)e,  lips,  and  can  were  blue.  The  patient  was  foaaiBi 
from  the  month.  Then  was  comptete  trismus.  OainqBiiy 
astotheoaaseof  his  state  I  found  that  hehadUghtadUi 
fire  when  galng  to  bed  the  evening  befon  andsfeAtagUi 
door  he  iounediately  fdl  asleep.  Hie  firegrate  nas  ifid 
wtthooal(Oardiif).  There  was  a  gale  of  wind  att  nM and 
the  strong  wind  presented  the  exit  of  smoke  and  drove  tt 
back  hito  his  room  and  asphyriated  him  Ui  hisdsep.  Ite 
diagnosis  beteg  dear  I  immedlateiy  ttirew  open  all  Ijii 
windowv  and  door  and  plaoed  my  patient  In  the  ceDeataaA 
set  to  work  at  artifloial  resplnttOB.  I  applied  motivd 
plasten  to  the  extremities  and  over  the  heart  and  gavs  « 
enema  of  brandy  and  BubentaneousiQieotlon  of  etiMT.  Afte 
I  had  used  these  means  for  about  forfar  ndnutes  I  waagistt- 
fled  to  find  the  oiienlatien  beooaaiiv  rerteied  and  thefiiM 
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showing  ■Igns  of  retamiDg  oonaoloiuiMts.  Hot*wator 
tiolliti  ware  thon  applied  all  roimd  his  body  and  bo  wao 
with  blankets.  I  ordered  him  a  miztore  of 
with  digitalis  and  at  2.30  p.m.  I  left  him  appa- 
ay  oomfortabla.  At  4  p.m.  I  again  visited  him  and 
found  a  different  state  of  things.  He  then  pesented  all  the 
eymptoms  of  a  man  satfering  from  hydroimobia.  Frequent 
violent  ipasms  reonrred  about  every  five  minutes  and  were 
praoeded  by  most  painful  symptoms  of  fear.  The  patient 
foamed  from  the  closed  mouth.  The  trismus  was  continuous 
all  through,  even  during  the  intervals  between  the  spasms. 
He  thumped  his  sides  and  body  violently  with  his  hands. 
The  sight  of  water  or  sound  of  it  was  the  oause  of  instant 
epasms.  Also  blowing  over  him  had  the  same  efEeot.  I  now 
inquired  if  he  had  any  wound  or  out  about  tdm.  **  Oh,  no, 
air,"  said  his  friend,  *«only  he  has  a  small  bite  on  the  calf  of 
the  left  leg  which  he  received  about  eight  days  sinoe  from 
hie  own  dog."  This  made  me  fear  a  reg^ar  attack  of  rabies. 
He  oontiniMd  to  get  worse  at  every  attack  and  if  required 
Cluee  strong  men  to  hold  him  in  bed.  Opisthotonos  was  now 
manifest  and  he  had  seminal  emissions.  He  could  take 
oothing  by  tlie  month  and  his  case  seemed  to  me  to  be  very 
hopeless  unless  I  could  control  the  terrible  fits.  Accordingly 
I  ordered  an  enema  containing  six  grammes  (one  and  a  half 
draohms)  of  chloral  hydrate  with  six  grammes  of  bromide  of 
potassium  in  infusion  of  valerian  to  be  administered  and 
to  be  repeated  every  hour  until  the  patient  became  easy. 
Suffice  it  to  say  that  the  first  enema  sent  him  to  sleep  at 
V  P.M.  and  he  slept  until  seven  o'clock  the  next  monUng, 
and  when  he  awoke  he  demanded  his  coffee  and  was  quite 
himself.  Binoe  then  he  has  remained  quite  well.  The  dog 
lias  shown  no  signs  of  rabies. 

I  do  not  consider  that  this  man  was  poisoned  with  rabies, 
Init  his  symptoms  exactly  resembled  those  of  that  disease. 
I  have  very  lately  had  two  fatal  cases  of  rabies  under  my 
oare  and  the  symptoms  in  all  three  oases  were  exactly 
flimUar.  Convulsions  and  spasms  I  have  often  seen  after 
oarbonio  oxide  poisoning,  but  not  those  dreadful  fits  aooom- 
paaied  with  the  fear  of  water  and  wind.  The  trismus  in  this 
<3ase  was  the  first  symptom  and  it  was  continuous  during 
the  whole  thne  of  his  attack.  This  sign  has  been  especially 
sMtioed  by  some  writers  as  occurring  in  coal-gas  poisoning. 
-  OoiuUaita,  Boumsnia. 


HOSPITAL  "practice, 
BRITISH    AND    FOBBIGN. 


I  Mt  sUs  pvo  oerto  mmo&adl  ▼!»,  nlal  gosmplurliDM  et 
et  dlMMtioniim  hUtoriM,  torn  allorum  turn  propriM 
ooUaetM  habere,  et  inter  ae  oomparare.— Mobsaoki  De  Bed,  ti  Caiu, 
Jfoft.i  lib.  !▼.  PWwwnlnm.  __ 

KING'S   COLLEGE   HOSPITAL. 

a  caflb  ov  houb-olas8  oontbaotion  of  thb  8t0ma0h  ; 
opbbation;  bsoovxbt. 

(Under  the  care  of  Mr.  Watson  Chbxnb.) 
Wb  must  congratulate  Dr.  Bumey  Yeo  and  Mr.  Watson 
Oheyne  on  the  accuracy  with  which  they  diagnosed  the 
bour-glass  condition  of  the  stomach.  It  is  not  yery  unusual 
V  Bi«t  with  it  at  a  necropsy,^  but  it  is  eertainly  rarely 
feliaft  it  can  be  diagnosed  clinically.  We  agree  with  Mr. 
Obeyne  that  the  Heineke-Mikalicz  operation  which  he  per- 
fonned  was  without  doubt  the  most  suitable  under  the 
oiroamstances.  As  more  than  three  and  a  half  months,  haye 
elapsed  shioe  the  operation  the  hope  that  the  patient  is  per- 
manently reliered  seems  fully  justtfied. 

A  married  woman,  aged  forty-six  years,  was  admitted  to 
Kng's  College  Hospital  on  Nov.  8th,  1897.  The  family 
tiistory  was  unimportant.  In  December,  ICtiBl,  the  patient 
beonn  to  suffer  with  great  pain  in  the  hypochondriac  region 
and  in  the  right  shoulder  and,  in  fkct,  with  all  the  symptoms 
of  uloer  of  &e  stomach  with  the  exception  that  she  had  at 
that  time  no  hnmorrhage.  She  was  treated  for  this  con- 
ation by  diet  and  in  Yarious  other  ways  and  had  sufflued  from 
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symptoms  off  and  on  shioe  that  time.  Sometimee  she  would 
1M  pretty  well  for  some  months  and  then  without  anv 
apparent  oause  the  whole  trouble  would  return  again  with 
all  the  ohazacteristio  symptoms.  She  had  been  abroad 
and  consulted  medical  men  in  various  countries.  Latdy 
the  symptoms  had  been  those  of  obstruction  rather 
than  ulceration  and  the  diagnosis  of  pyloric  obstruction 
had  been  made  by  several  physicians.  The  patient  was 
very  considerably  emaciated  and  was  in  a  feeble  state 
of  health.  She  did  not  so  much  complain  of  pain  in 
the  hypochondriac  region  as  of  what  she  termed  **en 
uncomfortable  feeling,"  a  feeling  of  distension  and  flatu- 
lence, and  frequent  vomithsg.  She  did  not  vomit  eveiy 
day  (the  vomiting  occurred  about  every  second  or  third 
day),  nor  did  she  bring  up  anything  like  the  whole  quanti^r 
which  she  took.  She  had  of  late  been  living  entirely  on 
fluid  diet  and  only  a  portion  of  the  fluid  taken  was  brought 
back  again  after  one  or  two  days.  The  amount  that  she 
would  bring  back  after  a  couple  of  days  was  from  16  os. 
to  30  oz  ;  the  longest  time  that  she  had  gone  lately 
without  vomiting  was  three  days.  Her  weight  on  admission 
was  7  St.  4i  lb.  On  examination  the  stomach  was  not  very 
markedly  dilated  and  the  dilatation  was  not  uniform ;  it 
seemed  to  be  specially  marked  about  the  cazdiao  end  and  to 
a  less  extent  towards  the  pjlorio  end,  but  there  was  not  the 
greatly  distended  stomach  which  is  usual  in  cases  of  pjlorio 
obstruction.  On  listening  with  a  stethoscope  over  the 
middle  of  the  stomach  region  a  gurgling  could  be  heard 
from  time  to  time  as  if  fluid  were  running  through  a  narrow 
oilfloe  and  Dr.  Bumey  Teo,  who  saw  the  patient  in  consulta- 
tion, stated  that  in  his  opinion  the  case  was  one  of  hour- 
glass contraction  of  the  stomach,  resulting  no  doubt  from 
an  old  uloer.  On  Deo.  let  a  vertical  indsion  was 
made    over    the    stomach,    in    the    middle    Une 


four  inohes  in  lenffth,  and  when  the  peritoneal  cavity  was 
opened  the  stomaoh  was  drawn  out  of  the  wound;  it  was 
then  found,  as  had  been  expected,  that  just  about  the  centre 
of  the  stomach  there  was  an  hour-glass  contraction.  The 
stomach,  especially  towards  the  cardiac  end,  was  very  oon- 
siderably  dilated  and  there  was  also  some  dilatation  towards 
the  pyloric  end.  .The  contraction  was  very  marked  and 
when  it  was  laid  open  it  was  found  that  the  communica- 
tion between  the  two  portions  of  the  stomach  was  extremely 
small ;  as  a  matter  of  fact,  a  crow  quill  could  hardly  have 
passed  through.  There  was  a  good  deal  of  scarring  and 
cicatricial  tissue  in  the  neighbourhood  and  at  the  actual 
point  of  the  contraction  there  was  no  mucous  membrane  at 
all.  An  incision  was  made  throush  this  contracted  portion 
in  the  line  of  the  stomaoh  so  uat  the  ring  of  cicatricial 
tissue  was  divided  transversely ;  this  incision  was  extended 
hito  the  healthy  parts  of  the  stomaoh  for  about  one  and  a 
half  inohes  on  eaon  side,  and  then  the  angles  of  the  incision 
were  brought  together  and  the  rest  of  the  part  was  sewn  up— 
first  with  a  f^w  stitches  which  went  through  the  whole  coats 
of  the  stomaoh  and  then  with  a  row  of  Lambert's  sutures ; 
in  fact,  the  operation  performed  was  identical  with  that 
employed  in  oases  of  contracted  pvlorus  under  the  name 
of  pyloroplasty.  After  the  operatton  was  concluded  an 
opening  was  left  between  the  two  portions  of  the  stomach 
which  could  readily  take  a  couple  of  fingers.  The  wound 
was  then  stitched  up  and  the  patient  was  put  back  to  bed ; 
she  was  not  very  collapsed  after  the  operation.  The  wound 
healed  by  first  intention  and  the  patient  went  on  very 
well.  There  was  no  sickness  after  the  chloroform,  she  took 
food  by  the  mouth,  milk  and  beef-tea,  &o.,  but  for  several 
days  the  chief  feeding  was  rectal.  On  the  fifth  day  she  was 
fed  entirely  by  the  mouth ;  no  sickness  ooourred  untU  twenty- 
eight  days  after  the  operation,  when  she  had  one  attack  of 
vomiting  apparently  associated  with  eating  an  orange.  As 
regards  ner  diet,  after  about  a  fortnight  she  was  allowed  to 
have  solid  food.  On  Deo.  14th,  for  example,  her  dinner 
consisted  of  fish  and  bread,  her  tea  of  a  cup  of  tea  and 
bread  and  butter ;  on  the  following  day  she  nad  fish ;  on 
the  17th  she  had  chicken,  and  so  on.  The  patient  was 
discharged  on  Jan.  7th,  having  gained  8  lb.  since  her 
admission,  and  she  stated  that  she  felt  better  than  she  had 
felt  for  many  years;  this  improvement  still  continues ;  she 
has  been  sick  onoe  shioe  she  left  the  hospital  and  that  also 
she  attributed  to  an  error  in  diet.  She  is  still  somewhat 
troubled  with  flatulenoe,  but  beyond  that  her  condition  is 
pnotically  normal.    She  still  oontinues  ^  gain  weight. 

Bmnarii  ky  Mr.  Watson  CHjnrvB.— The  interest  of  the 
case  lies  fint  in  the  diMwoeis— vis.,  that  instead  of  betog  m 
pyiorio  obetmotion  as  had  been  euppoeed  by  other  phyridaM 
M  3 
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ifr  tamed  oat  to  be  a  tjpioal  hoar-glass  contraction  of  the 
etomaoh.  The  diagnoeis  chiefly  depended  on  the  abeenoe  of 
the  marked  dilatation  of  the  stomach  which  woald  oocar  in 
pyloric  constriction  and  in  the  babbling  of  the  floid  throagh 
a  narrow  orifice  which  was  heard,  not  in  the  sitaation  of  the 
pjloras,  bat  about  the  centre  of  the  stomach.  The  farther 
point  of  interest  is  in  the  treatment.  One  was  very  mach 
tempted  to  exdse  the  contracted  portion  of  the  stomach 
altogether  and  to  stitch  the  walls  together  on  each  side 
and  no  doabt  that  woold  have  been  followed  by  complete 
leooTery  withoat  any  risk  of  recurrence  of  the  contraction, 
for  of  coarse  it  most  be  admitted  that  there  may  possibly 
be  an  increased  contraction  still  and  some  reoarrence 
of  the  symptoms,  bat  the  patient  was  in  an  extremely 
fseUe  condition  and  it  did  not  seem  jastifiable  to  subject 
her  to  the  prdooged  operation  which  would  have  betn 
inyol?ed  in  this  procedure,  nor  was  I  quite  sure  that  the 
droulation  in  the  stomach  after  complete  bisection  would 
have  been  quite  satisfactory.  On  the  other  hand,  the  opera- 
tion performed  answered  all  expectations  and  the  fact  that 
the  symptoms  have  now  been  absent  for  several  months  and 
that  she  is  able  to  take  solid  food  without  any  trouble  leads 
me  to  hope  that  the  result  will  be  a  permanent  success. 


KENSINGTON  INFIRMARY. 

A  OASB  OF  QASTBOTOMT  FOB  BBMOVAL  OF  A  FOBBIQN 
BODY. 

(Under  the  care  of  Dr.  H.  Peroy  Fottbb.) 
Thb  necessity  for  gastrotomy  for  the  removal  of  a  foreign 
body  from  the  stomach  can  only  arii  e  in  cases  in  which  the 
body  is  unable  or  unlikely  to  pais  through  the  pylorus. 
Probably  the  most  frequent  foreign  body  is  a  coin  and  in  the 
■ajority  of  faistanoes  it  has  no  difficulty  in  leaving  the 
stomach ;  but  in  the  case  of  a  long  thin  body  the  chance  of 
getting  through  the  i^lorus  is  very  small  and  the  object  is 
either  retained  indefinitely  in  the  stomach  or  finds  its  way 
after  causing  ulceration,  through  the  walls  of  the  stomach! 
■e  in  a  case  we  have  recorded  lately  which  was  under  the 
eare  of  Mr.  Morgan  at  Charing-cross  Hospital.^  In  the 
ease  of  such  a  bodv  it  is  very  necessary  that  an  operation 
should  be  performed  as  early  as  possible.  In  all  these  oases 
however,  Uie  evidence  of  the  presence  of  the  foreign  body  is 
not  very  satisfactory  and  until  the  introductioti  of  the 
Boentgen  rays  no  method  existed  by  which  the  surgeon  could 
assure  himself  that  a  foreign  body  was  really  present,  so 
that  he  often  hesitated  to  operate  when  an  operation  was 
^ery  desirable. 

A  well-nourished  woman,  aged  thirty  years,  was  admitted 
to  the  Kensington  Infirmary  on  Jan.  13th  stating  that  she 
had  intentionaUy  forced  a  button-hook  about  four  inchee 
long  down  her  throat.  Bhe  was  quiet  and  reserved  and 
gave  every  detail  of  the  act  in  a  rational  manner,  so  her 
Statement  was  believed.  The  hook  could  neither  be  seen 
nor  felt.  A  bougie  was  without  difficulty  passed  into  the 
stomacn.  She  was  kept  under  observation  till  8pm 
and  then  taken  to  Dr.  Low,  who  produced  by  the 
Boentgen  rays  three  unmistakeable  negatives  of  the  foreign 
body  in  iUu.  It  lay  in  the  epigastrium  on  the  iSt 
ef  the  middle  line,  the  hook  portion  pointing  down- 
wards and  inwards  about  an  inch  outsidethe  first 
hunbar  vertebra.  On  the  morning  of  the  14th  a  median 
vertical  incision  three  and  a  half  inches  long  was  made 
between  the  xiphoid  cartilage  and  umbilicus,  opening  the 
peritoneal  cavity.  Upon  introducing  two  fingers  to  the  left 
the  loop  of  the  button-hook  was  found  deeply  situated  -  the 
hook  portion  was  manipulated  towards  the  plane  of'  the 
abd^nninal  indsion,  steadied  between  the  thumb  and  finger, 
eut  down  upon,  and  removed.  ^  The  muoous  membrane  was 
united  by  a  continuoos  silk  suture,  the  muoous  and  serous 
coats  by  Iismbert's  suture,  and  the  parietal  incision  by 
iaterrupted  silk  and  silkworm-gut  stitches.  The  wound 
was  then  dressed  with  blue  gauze  steeped  in  perohloride  and 
was  covered  with  a  many-taUed  (or  domett)  bandage.  The 
operation  was  practicaUy  bloodless  and  no  sponges  were 
introduoed  into  the  abdomen.  An  hour  after  theoperation 
the  patient  vomited  blood-stained  fiuid ;  in  the  afternoon 


during  the  ntervals  of  sleeps  she  complained  of  pain  wUob 
was  relieved  by  an  injection  of  morphia.  A  nutrient  eneaHi 
of  peptonised  milk  was  given  in  the  evening  and  repeated 
every  four  hours.  Ten  drops  of  laudanum  in  hot  water 
were  given  by  the  mouth  at  9  P  M .  Oa  the  16tii  the  wound 
was  dressed ;  the  epigastrium  was  slightly  distended ;  there 
was  no  pain,  A  lemon  was  sucked  to  aUay  thirst.  Two 
teaspoonxuls  of  peptonised  milk  were  taken  every  hour; 
this  quantity  was  gradually  increased  till  the  24th  when  th» 


^  The  liAirtnT,  Feb.  5th,  1896,  p.  3S6. 
«The  Mtou^ho^  wu  of  the  oheap  ttoel  v»ri«tT, ibsped  out  of  a 
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patient  had  an  egg  with  bread  and  butter  and  enjoyed  some 
**  beef -cacao.''  On  the  25th  the  sutures  were  removed  aa^ 
she  was  allowed  fish  on  the  27th.  The  wound  was  completely 
healed  on  the  29th  and  the  patient  got  up  on  Feb.  4tti  con- 
valescent. There  was  absence  of  fever  and  complication  of 
any  kind  throughout  the  case. 

BemarJu  hy  Dr.  PoTTBB.— The  operation  of  gastrotomy 
has  frequentiy  been  performed  for  the  removal  of  a  fneigD 
body  from  the  stomach  and  provided  these  cases  are  taken  ii> 
hand  early  the  results  are  favourable.  It  must  be  difficult  ii» 
most  cases  to  determine  with  accuracy  by  external  mardpala- 
tion  the  site  or  even  the  presence  of  a  foreign  body  vraicb 
has  been  swallowed,  but  by  the  use  of  the  Boentgen  raya 
there  is  a  new  light  thrown  upon  these  cases  and  a  decisive 
verdict  given  in  respect  of  the  necessity  for  an  openUion. 
The  difficolty  o!  obtaining  good  photographic  results  consiefes 
in  the  thickness  of  the  abdominal  walls  and  contents  and  th^ 
movements  of  respiration  and  likewise  of  the  stomach  itself. 
The  accompanying  illustration  is  reproduced  from  a  drawing 
of  the  skiagram,  which  is  somewhat  indiatinct  and  blurred  j 
but  sufficientiy  definite  to  determine  the  presence  of  aome- 
tidng  which  ought  not  to  be  there.  My  thanks  are  dne  to> 
Mr.  Osbom  and  Mr.  Lloyd  for  their  valuable  t 


Thb  Prince  of  Wales's  Hospital  Fuhd  tor 
LONDOV.— We  have  received  a  copy  of  the  "Subscription 
Book  and  Stamp  Album,"  issued  in  connexion  witS,  and  in 
support  of,  the  Fond,  together  with  an  autogn^  letter  from- 
H.B.H.  the  Princees  of  Wales  in  which  she  makes  a  faeait- 
tonohing  appeal  to  the  children  of  the  United  Kingdom  to^ 
assist  tihe  Fond  by  oontribnting  their  donations 


Cobnwall  County  Asylum. — ^The  annuat 
report  of  the  Cornwall  County  Asylum  at  Bodmin  showed 
that  durine  1897  tlie  average  number  of  patients  had  besi^ 
770,  the  hiffhest  yet  recorded.  The  temporary  aooommoda- 
tion  provided  near  the  asylum  for  18  male  patients  ia 
occupied  and  there  are  22  patients  boarded  out  at  tha 
Plymouth  Borough  Asylum.  The  report  adds  that  tha 
isolation  hospital  is  to  be  commenced  immediately.  Tha 
committee  rtf  er  in  terms  of  regret  to  the  nwfgnatton  of  the 
medical  superintendent*  Mr.  Bichard  Adams,  M.B.C.S- 1 
L.B.C.P.  Bdin.,  after  forty  years  of  valued  serviot. 
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Battrie  Ulcer, 

A  MXBTINO  of  this  society  was  held  on  Uaioh  14tib,  the 
President,  Dr.  Sasbom,  being  in  the  chair. 

Tlie  PsxsiDBNT  referred  to  the  death  of  Sir  BTohard 
Qaain,  who  had  been  a  Fellow  of  the  sooielj  sinoo  1870,  had 
served  on  the  council  for  three  years,  and  bad  been  a  Vice- 
President.— A  resdntion  of  condolence  with  the  surviving 
relatives  was  passed  and  on  the  motion  of  Dr.  Thbodobb 
Williams  the  President  was  asked  to  represent  the  society 
ai  the  funeral. 

Dr.  Sbtmoub  Tatlob  read  a  paper  on  Gastric  XTloet  and 
In  disonssing  the  causation  of  gastric  nicer  reminded  his 
listeners  that  the  stomach  lay  nearly  vertically  in  the 
abdomen*  so  that  the  so-called  upper  curve  was  really  the 
4gbt  or  lesser  ctarve,  the  lower  or  greater  curve  being  to  the 
lett.  Seven-eighths  of  the  organ  at  least  lay  to  the  left  of 
the  median  line.  The  dome  of  the  cardiac  end  rose  quite 
an  inch  (sometimes  more)  above  tiie  level  of  the  cardiac 
orifice.  He  pointed  out  that  the  pvlorus  was  not  a  valve  but 
a  sphincter  and  its  aperture  woud  admit  the  little  finger. 
He  desodbed  two  well-recognised  varieties  of  innocent  ulcer 
of  the  stomach :  (1)  the  so-called  chronic  ulcer,  and  (2)  the 
perforating  or  acute  ulcer.  He  believed  that  these  were 
distinct  diseases — distinct  alike  in  their  etiology  and  in  their 
pathology.  The  chronic  ulcer  afi!ected  males  hi  the  propor- 
tion of  7^  per  cent,  of  the  cases,  and  mostly  occurred  between 
Corty-five  and  sixty  years  of  age.  It  did  not  occur  ezdu- 
^ly  in  the  poor  but  rather  in  those  who  led  busy,  excited 
lives  and  were  sufficiently  well  off  to  indulge  in  large  table 
extravagances.  The  chronic  or spreadingulcer  was  usually 
situated  near  the  pylorus ;  it  was  irregular  in  ontUne  and  the 
iurroundhig  tissue  consisted  of  the  proliferated  and  heaped-up 
oellular  elements  of  the  stomach  coats.  Before  perforation 
could  take  place  there  was  almost  always  inflammatory 
adhesion  to  some  solid  viscus.  He  quoted  the  observation 
of  Dr.  8.  Martin  that  •*  the  anatomy  appears  to  show  that 
the  ulottT  was  chronic  from  the  first  and  that  there  was  little 
evidenoe  that  it  originated  in  the  acute  form  of  ulcer." 
As  regards  symptoms  there  might  be  no  premonitory  sign, 
the  lesion  occasionally  only  being  discovered  post  mortem. 
One  characteristic  feature  was  the  large  amount  of  the 
vondted  matter.  There  might  be  intervals  of  comparative 
health  and  freedom  from  pain  and  distress,  but  these  returned 
on  the  first  indiscretion  of  diet.  Such  sufferers  were 
peculiarly  prone  to  errors  of  diet;  in  fact,  their  appe- 
eites  were  depraved  so  that  treatment  was  often  & 
appointing.  He  insisted  on  the  extremely  infrequent 
oocuience  of  the  clean,  punched -out  ulcer  in  males 
and  as  far  as  his  researches  had  gone  in  the  London 
hospital  museums  only  two  instances  had  been  found. 
Passing  on  to  the  consideration  of  the  perforating  ulcer  he 
pointed  out  that  this  form  was  most  frequent  in  women, 
behig  indeed  ahnost  limited  to  that  sex.  Moreover,  the 
victims  were  mostly  single  women  between  the  ages  of 
sixteen  and  thirty  years.  The  influence  of  occupation 
and  snrroundhags  was  well  marked  and  there  was  a  great 
shnilarity  of  etiology  between  chlorosis  and  acute  ulcer. 
In  both  diseases  a  great  preponderance  of  cases  ocoorred 
in  shigle  young  women,  domestic  servants  and  drees- 
makers  accounting  for  more  examples  than  aoy  other 
class.  It  was  noteworthy  that  in  almost  every  case 
of  acute  gastric  ulcer  there  was  a  previous  history 
potaiting  to  chlorosis.  The  site  of  the  ulcer  was  variable 
but  its  shape  was  constant.  Though  most  frequently 
eituated  near  the  lesser  curve  of  the  stomach  it  might 
be  found  in  the  cardiac  region  on  either  curvature  and 
on  either  aspect  of  the  viscus.  In  contrast  with 
the  chronic  ulcer  there  was  no  marked  inflammatory  pro- 
liferated zone  and  during  the  stage  of  active  process  there 
was  no  obvious  alteration  of  the  tunics  in  the  immediate 
neighbourhood.  He  suggested  that  the  lesion  was  a  nerve 
lesion  of  the  nature  of  neurotic  dystrophy.  He  commented 
on  the  marked  differences  in  the  symptomatology  of  the  two 
varieties  of  ulcer,  alluding  incidentally  to  the  fact  that  the 
severity  of  the  symptoms  was  often  in  inverse  ratio  to  the 
gravity  of    the    pathological    lesions.      The  pathological 


theories  put  forward  to  explain  its  oocuxrenoe  were :  f  1) 
mechanical ;  (2)  vasoular ;  (3)  glandular ;  and  (4)  neurono. 
He  dismiseed  the  hypothesis  of  thrombotic  necrosis  afe  un- 
tenable and  he  was  unable  to  admit  that  Iccal  traumatism, 
could  be  incriminated.  The  vascular  theory  he  regarded  «■' 
unsatisfactory  because  it  did  not  explain  why  th«  ulcer  V 
thus  caused  should  be  shigle.  TIm  glandular  theory  did 
not  commend  itself  to  him  because  it  ignored  the  faml 
that  the  disease  was  confined  to  one  sex  and  ooonired 
only  in  early  adult  life.  In  fact,  a  local  neurosis  was 
to  his  mind  the  only  satisfactory  pathology.  In  supposk 
of  this  view  he  instanoed  the  grmt  prepondenmce  cC 
cases  amongst  young  women,  the  character  of  the  lesloK 
whioh  reminded  one  of  perforating  ulcer  of  the  foot  In 
tabes  as  well  as  of  the  ulcers  met  with  in  herpes,  and  lastly 
its  undoubted  association  with  chlorosis.  He  asked  them  to 
admit  with  him  that  chlorosis  was  a  neurosis  because  tids 
was  essential  to  his  contention  that  both  diseases  had  • 
common  neurotic  origin.  He  quoted  numerous  authoritfei 
in  support  of  the  view  that  the  two  conditions  were  doeely 
associated  and  he  urged  that  the  only  satisfectory  gronnds 
of  argument  for  this  view  were  to  be  found  in  the  proposal 
that  both  chlorosis  and  acute  ulcer  were  neurotic  in  their 
origin.  In  conclusion,  he  urged  upon  them  not  to  ddaj 
affording  such  patients  surgical  sUU  even  though  there  was 
reason  to  suspect  that  the  ulcer  had  perforated  into  the 
peritoneum.  Delay  meant  death  and  they  ought  not  to 
allow  any  patient  to  perish  for  want  of  a  laparotomy. 
Rather  than  overlook  the  urgency  of  the  symptoms  and 
allow  a  patient  to  die  when  the  surgeon  might  have  brought 
about  a  cure  he  would  advise  the  operation  ten  times  over. 

Dr.  Thbgdobb  Williams  agreed  that  there  were  frequemt 
associations  of  chlorosis  and  gastric  ulcer.  He  thought  tliat 
Wilks's  explanation  was  the  most  satisfaetory~viz ,  that 
both  conditions  were  due  to  a  low  state  of  the  system.  He ' 
recalled  the  interesting  paper  read  before  the  society  by  Hm* 
late  Sir  Andrew  Olark  on  Some  Oases  of  Chlorosis,  whioh  hs 
called  cases  of  **fBBcal  anssmla,"  and  pointed  out  that  Inm 
in  such  cases  would  do  no  good  unless  remedies  were  given 
to  relieve  the  oonstipation  which  was  present.  On  that 
occasion  he  (Dr.  WUliams)  pointed  out  that  if  this  theeip. 
were  correct  there  ought  to  be  a  great  deal  of  an«nia  in 
France,  where  constipation  was  notoriously  oommon,  iMSt 
chlorosis  was  seen  less  frequently  than  in  this  countiy. 
He  would  have  liked  to  have  heard  more  about  the 
treatment  of  cases  of  gastric  ulcer.  He  peferred  to  treat 
them  without  giving  drugs  or  food  by  tne  month,  givfaie 
nourishment  by  the  rectum.  In  some  cases  of  prolonged 
reotal  feeding  there  was  biliousness  and  he  thought  £at ' 
this  was  due  to  a  want  of  flow  of  the  bile,  owing  to  tt» 
loss  of  the  normal  stimulus  from  the  presence  of  fowl  in  the 
stomach  and  duodenum.  The  bile  was  therefore  retained 
or  re-absorbed.  The  connexion  between  gastric  uloer  and 
chlorosis  could  not  be  a  very  dose  one,  as  the  former  only 
occurred  in  a  small  proportion  of  ohlorotic  patients. 

Dr.  Maguibb  said  that  there  was  frequent  association  of 
chlorosis  with  gastric  ulcer  and  possibly  they  were  con-  ' 
nected,  but  he  did  not  think  that  it  was  necessary  to  invokn 
the  theory  that  the  conditions  were  due  to  a  neurosis. 
Chlorosis  was  quite  different  from  the  other  forms  of 
aosBmia.  It  always  occurred  during  the  period  of  develop- 
ment. The  body  generally  developed  rapidly,  but  there  was 
less  rapid  development  on  the  pazt  of  the  blood-fomdqg 
functions.  Iron  alone  often  did  not  do  much  for  the 
patients,  but  iron  combined  with  arsenic,  whioh  was  known 
to  act  on  the  blood-forming  organs  in  other  forms  of  ansomis^ 
was  much  more  successful.  In  the  chlorotio  condition  the 
gastric  mucous  membrane  would  be  much  more  apt  to  be 
attacked  by  the  gastric  jdce. 

Dr.  B.  L.  BowLBB  said  that  thirty  yean  ago  he  had  been 
taught  bv  a  shrewd  country  mediod  man  that  not  only  was 
gastric  ulcer  of  the  kind  under  discussion  almost  oonflned  to 
ohlorotic  girls,  but  that,  Jike  other  cases  of  chlorosis  and  ' 
like  rheumatic  fever,  it  occurred  as  a  result  of  overwoitc 
during  a  critical  period  of  existence.  Many  of  the  patients 
were  domestic  servants,  who  were  a  very  hard-worked 
class,  getting  insufficient  rest,  being  the  first  to  rise  and  the 
last  to  go  to  bed,  and  there  was  endless  worry  associated 
with  their  work.  The  most  important  part  of  the  treatment 
was  securing  rest  of  mind  and  body  and  good  hygienic  con- 
ditions. In  the  early  stage,  before  actual  ulceration  had 
taken  place,  iron  might  fail  and  aperients  were  not  without 
danger.  He  found  good  results  from  giving  bismuth  and 
hydrocyanic  acid  with  or  without  small  doses  of  opium. 
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Mr.  F.  C.  Wallis  woold  have  lUnd  to  baye  haaid  moie 
abont  the  enolpalhologioal  condition  found  In  the  caeei  of 
ehronio  nloer.  ue  agreed  with  Dr.  MagiiSre  that  in  the  acate 
■tage  the  nloemtion  wae  doe  to  lowered  vitality  of  the 
araooas  memfarane.  In  low  gtatee  of  health  an  abradon  of 
the  skin  wai  apt  to  lead  to  soree  whioh  were  difficult  to  heal 
and  poMibly  these  gaitrio  ulcere  might  commence  as 
abcaaione.  He  wae  glad  lo  hear  Dr.  Tajlor's  recommenda- 
tion that  no  time  ihoold  be  loet  in  getting  nirgioal  aasietanoe 
when  there  were  any  f ymptome  of  perforation  and  that  it 
wae  better  to  err  on  the  tide  of  opening  the  abdomen 
nnnecasnrUT  rattier  than  to  delay  too  long  when  an  earlier 
operation  might  baye  Baved  the  petient's  life. 

The  Pbibidbnt  said  that  the  discussion  seemed  chieay  to 
be  concerned  with  the  way  in  which  the  acute  nicer  was 
broQght  about.  It  clearly  was  associated  with  chlorods,  but 
it  was  difficult  to  understand  why,  if  it  were  due  to  a  general 
morbid  condition,  there  should  only  be  a  single  ulMr  and 
Uiat  often  a  small  one.  If  the  neurotrophic  theory  were 
correct  it  was  possible  that  the  nervous  system  acted  through 
the  vascular  supply,  cansing  constriction  of  the  small  artuy 
supplying  a  particular  patch  of  mucous  membrane. 

Dr.  SSYMOUB  Tatlob«  in  reply,  laid  that  there  seemed 
general  agreement  as  to  a  connexion  between  gastric  ulcer 
and  chlorosis.  If  ansBmia  was  unconmion  in  Franoe,  as 
Dr.  Theodore  Williams  maintained,  it  certainly  was  not  in 
the  Channel  Islands,  where  gastric  ulcer  wae  also  frequently 
met  with.  He  believed  that  rest  was  the  most  important 
part  of  the  treatment.  If  food  could  not  be  retained  he  gave 
all  nourishment  by  the  bowel,  but  if  it  could  be  kept  down 
he  gave  milk  in  small  quantities  with  minute  doses  of  opiuoL 
He  bad  thought  of  applying  oxygen  locally,  but  had  not  yet 
done  so.  He  agreed  that  the  dlseaie  was  more  common  in 
overworked  girls,  as  rheumatic  fever  was,  but  he  himself 
eottsldered  tmit  rheumatic  fever  and  chlorosis  were  also  due 
to  a  neurosis. 
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A  HBBTINO  of  this  sodeW  was  held  on  March  16th,  the 
President,  Jyt.  Patsb,  being  in  the  chair. 

On  the  motion  of  the  PBBiDmT  a  vote  of  conddenoe  wae 
unanimously  passed  with  the  family  of  the  late  Sir  Richard 
Qoaln,  who  was  a  trustee  and  a  past  president  of  the  society. 

Dr.  Bdu  read  a  paper  with  Untem  demonstration  on  the 
Age  Changes  in  the  Placenta  and  Membranes  and  said  that 
the  structure  of  the  placenta  at  term  differed  widely  from 
that  of  the  young  and  srowing  organ.  The  life  of  the  placenta 
was  a  short  one ;  it  developed  rapidly  and  as  rafdoly  grew 
did,  and  was  finally  shed  like  a  withered  leaf.  The  ripe 
placenta  was  a  wom-ont  organ,  showing  marked  structural 
changes  which  were  to  be  regarded  as  senile  degenerations 
and  must  be  carefullv  distinguished  from  pathological 
nrocesses  proper.  Senile  changes  could  always  be  detected 
in  greater  or  less  degree  In  healthy  placentn.  The  recc|^- 
tion  of  these  chaagss  was  an  essential  preliminary  of  the 
study  of  the  pathology  of  the  placenta,  which  wae  at  present 
in  a  state  of  oonfuiion,  this  being  to  a  large  extent  due  to 
two  causes— firstiy,  to  the  frequent  citation  of  the  senile 
changes  here  referred  to  as  evidences  of  dlMase;  and, 
secondly,  to  the  fact  that  plaoentsB  of  macerated  foetuses  were 
generally  selected  for  study.  It  was  the  object  of  the  paper 
to  endeavour  to  describe  the  structure  of  the  placenta  at  all 
periods  of  gestation  and  to  attempt  to  outline  the  changes 
which  occurred  in  the  organ  when  the  foatns  perished 
in  utero.  Until  this  had  been  satisfactorily  accompfished  it 
was  impossible  to  make  progress  with  the  study  ox  diseases 
of  the  placenta.  It  wae  convenient  to  regard  the  placenta 
as  composed  of  two  separate  sets  of  itruotures  and  to  describe 
first  the  foetal  and  then  the  maternal  elements.  Attention 
would  be  limited  to  the  human  ovum  and  the  earliest 
specimens  Dr.  Eden  had  examined  personally  were  from  the 
end  of  the  first  month.  At  this  period  the  chorionic  mem- 
brane was  fully  developed,  its  surface  was  covered  everywhere 
with  arborescent  villi,  and  the  deddua  reflexa  completely 
enclosed  it.  Special  reference  was  made  to  .the  remarkable 
aSotivity  of  the  superficial  or  plasmodial  layer  of  the  chorionic 
e|pithelium  at  this  period ;  the  proliferation  or  budding  of 
this  structure  was  the  first  step  in  the  formation  of  new  vilU, 


and  the  various  stages  of  the  process  were  shown  ca  the 
Tiiese  features  were  only  seen  in  the  early  BOBtkscf 


gestation  and  their  presence  was  pathognomonic  ol  joog 
placental  tissue.  The  structure  of  the  deddua  was  neit 
described  with  the  changes  which  ooonrred  in  the  MNtisa 
and  resulted  in  the  establishment  of  the  maternal  dreakttoa 
through  the  inter-villous  spaces.  These  changes  conditid 
in  the  invasion  of  the  seretina  by  the  chorioaSc  fitt 
and  the  opening  up  of  the  maternal  vessels  largely  throeg)» 
their  instrumentaUty.  The  attachment  by  whish  the  fatal 
and  maternal  dements  of  the  placenta  were  held  togettar 
and  the  manner  in  which  the  placenta  increased  In  ana  woe 
also  described.  About  the  mid-term  of  geetatton  the  iVA 
could  be  distinguished  by  their  plumpness  and  the  better 
development  of  thdr  connective  tissue,  stroma,  andUood- 
vessels.  At  this  period  also  large  stems  (stameuotten) 
were  found  from  which  villi  arose.  The  budding  of  ths 
plasmodial  layer  continued.  The  following  senile  chsBgas 
could  be  detected  in  the  placenta  at  term ;  a)eBdBitir&i» 
obliterans  affecting  considerable  tracts  of  the  middli- 
sised  umbilical  arterdds  ;  (2)  degenerative  chsiig» 
in  the  dasmodial  layer  of  tiie  chori(mic  mithalim 
and  in  the  deddual  cells  of  the  serotina ;  (3)  iomatioD 
of  ** white  hafarcts";  and  (4)  thrombosis  of  a  evttia 
number  of  the  subplsloental  sinuses  and  serotinal  veMb. 
The  presence  of  these  changes  in  placental  tissue  was  sot- 
fident  to  indicate  that  it  bdonged  to  the  last  two  SMnllis 
of  geetation.  After  the  death  of  the  foetus  if  the  ovom  m 
retained  the  maternal  circulation  through  the  inter-vllkni 
spaces  was  not  at  once  suspended.  The  spaces  beosae 
gradually  obliterated  by  thrombosis,  but  some  sinuses  b 
which  the  villi  wpeared  quite  fluid  could  often  be  foond 
in  plaoentn  that  had  been  dead  for  many  weeks.  TUs  m 
due  to  the  fact  that  such  villi  remained  in  contact  wifeb 
the  maternal  circulation,  "^lli  which  became  shut  of  by 
thrombosis  rapidly  perished  and  underirent  marked  fitly 
degeneration.  Ultimately  they  became  reduced  to  stmctme- 
less  objects  which  retained  none  of  thdr  former  chacBOte^ 
istics  except  thdr  shape.  The  blood-dot  in  the  intar-vlDoas 
spaces  did  not  become  wganised. 

Dr.  MoBLBT  FUBTOHBB  showed  two  spedmeas :  L  A 
Fibroma  of  the  Ovary  taken  from  the  body  of  a  womaa  who 
died  suddenly  at  the  age  of  seventy-one  years  from  ^on- 
taneous  Bupture  of  the  Heart.  The  fibroma  was  partly 
oaldfied.  ThMe  was  also  a  uterine  myoma,  partiy  osl- 
dfled,  which  was  attached  by  a  long  pedide.  2.  ADoable 
Vagina  from  a  young  married  woman.  There  wae  a  doable 
cervix,  but  there  was  no  dividon  of  the  uterus. 

Dr.  Batmond  Cbawfubd  ihowed  a  Tumoar  of  the 
Ascending  Cdon  of  most  unusual  features.  The  tumoar  vis 
much  of  the  shape  of  a  hen's  egg,  split  in  half  from  end  t» 
end,  and  with  the  flat  surface  of  the  half  attached  to  the  hmr 
wall  of  the  gut  on  the  same  side  as  the  meeenterio  attach- 
ment. It  was  three  inchee  in  its  greatest  length  and  two 
inches  in  its  greatest  width  and  depth.  The  snrfaoe  d  ths 
tumour  was  divided  up  hito  six  rounded  ridges ;  its  ooa- 
sistence  was  firm  and  very  elastic.  The  ridgee  obTlossly 
corresponded  to  the  normal  f dds  of  the  mucous  memhrane 
Along  with  the  tumour  there  was  an  intussusception  d  the 
Cfecum,  vermiform  appendix,  and  first  few  inches  d  tiie 
ileum  down  into  the  ascending  colon.  The  dinical  evidsnoe 
seemed  to  show  that  the  tumour  was  the  primary  troobb 
and  probably  of  three  months'  duration ;  the  intussusoepttoD 
apparentiy  occurred  only  a  day  or  two  before  death,  wUcb 
was  due  to  rupture  of  the  ileum.  Under  the  microscope  the 
submucous  coat  was  seen  to  be  almost  entirdy  reptooed  by 
blood-dot  and  the  mucous  membrane  and  muscular  ooae 
were  both  in  a  more  or  less  advanced  state  of  necroels.  The 
question  that  suggested  itself  was  whether  the  tumour  waia 
hmnorrhagic  In&ct ;  if  not,  it  was  difficult  to  see  the  caoie 
of  the  effusion  of  blood.— Mr.  D'Abot  Powsb  said  that  his 
first  impression  was  that  this  was  a  growth  and  although 
sections  appeared  to  exdude  sarcoma  he  thought  there  moit 
be  something  more  than  hmnerrhaglc  Innrction.  Ibe 
specimen  was  rderred  to  the  Morbid  Growths  Committee. 

Mr.  D'Abot  Poweb  showed  a  Qyst  of  the  Ovary  which  be 
had  removed  successfully  from  a  child,  aged  four  mcnttii, 
whose  abdomen  had  been  increasing  in  dze  for  three  weeks 
before  the  operation.  The  cyst  appeared  at  first  sight  to  be 
perfectiy  simple  and  unilocular,  but  a  doeer  exandnatifln 
showed  two  or  three  small  nodules  in  its  substance,  and  wbm 
the  cyst  was  hdd  up  to  the  light  innumerable  small  doti 
were  seen  studding  it.  Microscopic  sections  made  tfaro^ 
one  of  the  larger  nodulee  showed  that  it  was  hdlow  and 
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mm  filled  iHtii  an  aUraminou  flald.  Tha  lining  membnuM 
oondsted  of  apifthaliom  from  three  %o  five  oelle  deep,  the 
external  laver  being  ocdiiinnar  and  the  innemoei  layer 
flattened.  In  manj  plaoee  the  innecmoit  and  intermediate 
lajen  of  oelLi  were  undergoing  karyomitoeie.  The  oyet- 
mSk  mm  oompoeed  of  ovarian  itroma  containing  many 
minnte  Gtaafian  veiloles.  Saoh  Gcaafian  veeiole  was  itMlf 
undergoing  a  oystlo  ohange.  Mr.  Power  ooniidered  that  the 
cyst  was  inly  ovarian  and  was  probafa^  oongenital  in  origin. 
It  was  multiple,  thoagfa  at  ilfst  sight  it  seemed  to  be  single, 
and  the  ohange  seemed  to  have  begui  in  the  Graafian 
vedoles.  The  yomigest  ohild  hitherto  qperated  npon 
appears  to  have  been  twenty  months  old.  A  dermoid  oyst 
was  removed  in  this  ease  and  the  patient  recovered. 

Dr.  William  HtTNTiB  showed  casts  and  specimens  from 
a  case  of  Aeromegaljr  with  Hypertrophy  of  the  Fltoitary 
Body  and  Changes  in  the  Bone-marrow.  The  patient,  a 
man,  aged  fifty-two  years,  was  admitted  into  GharingKOOSs 
Hospital  for  sadden  cerebral  hmmorrhage  and  died  a  few 
hours  later.  He  had  been  an  oot-patient  at  St.  Bartholo- 
mew's Hospital  nnder  the  care  of  Dr.  Heiriiwham  for  ten 
months  and  had  been  treated  at  first  with  pttoitary  gland 
substance  and  afterirards  with  thyroid  gland  substance 
in  addition.  At  tiie  neoropey  ventrioular  hmnorrhage  was 
foimd  in  the  brain  and  there  was  an  atheromatous  condition 
of  the  large  arteries.  The  Udn^s  were  hypertrophied, 
weighing  together  19  oz.  The  poiient  presented  t^pioal 
appearances  of  acromegaly— massive  head  and  features, 
especiaUy  the  nose  and  the  lower  jaw ;  broad,  spade-like 
hands ;  and  enlargement,  although  to  a  less  extent^  of  the 
feet.  The  chest  was  deformed,  there  betng  upper  dorsal 
l^phosls  and  projection  of  the  lower  wall  of  the  chest  on 
the  left  side.     The  chief  changes  were  presented  by  the 

Klaly  body  and  the  bones.  The  pituitary  body  was  en- 
d  at  least  twofold,  presenting  a  red  and  veiy  vascular 
appearance,  mioroeooploally  showing,  in  addition  to  increase 
of  gland  aubstance^  apparently  normal,  an  unusual  deme  of 
vawularity,  with  hsBmorrhages  in  parts  and  thickening  of 
capsule.  The  thyroid  body  was  hypertrophied,  weighing  li  oz. 
Marked  changes  were  presented  by  certain  bones  as  regards 
dsgree  of  vascularity  and  appearance  of  marrow.  The 
increased  vascularity  of  bone  was  marked  in  bones  of  the 
skoD,  especially  in  those  of  the  base  of  the  skull  around  the 
sella  turoioa,  also  in  the  oaacellous  tissue  of  the  bones  of  the 
foot.  Dt  the  tiUa  and  femur  hsnuotrhagee  were  found  in 
the  upper  parts  of  tiie  shaft.  The  marrow  was  increased 
remarkably  and  was  notably  red  in  the  bonee  around  the 
pitoitaly  fossa,  also  in  the  shaft  of  the  radius  and 
to  a  less  extent  of  the  ulna.  MicrosoopioaUy  no  ohange 
was  detectable.  The  condition  appeared  to  be  one  of 
siknple  hypertrophy.  Nowhere  did  the  bones  (periosteum 
or  bone  tissue)  show  any  evidence  of  inflammation.  Their 
enlargement  (when  enlarsed)  appeared  to  be  the  result  of 
a  simple  hypertrophy,  the  increased  vascularity  and  red 
appearance  of  marrow  resembling  those  of  srowing  young 
bine,  although  in  the  case  of  the  marrow  ue  redness  was 
more  marked  than  that  ever  shown  by  young  bone.  The 
hiBmorrhagee  vrare  probably  incidental,  related  rather  to  the 
condition  of  the  vessels  generally  than  to  the  special  bone 
<Aangee.  The  pugtac  was  illustrated  by  oasts  and  prepara- 
tions preserved  in  formalin.— Mr.  P.  Fubniva^  observed 
that  simflsr  vascular  hypertrophy  of  the  pituitary  body 
and  hypertrophy  of  the  viscera,  such  as  uie  spleen  and 
the  lymphatic  glands,  had  been  described  by  other  observers. 
He  asked  if  there  were  any  changes  in  the  sympathetic 
ganglia  or  the  central  nervous  system.-~Dr.  Httntbb,  in 
reply,  said  that  the  nervous  structures  had  not  yet  been 
thoroughly  examined. 

Dr.  L.  FBXYBBBOm  showed  an  Aneomic  Infteot  of  the 
Lung  which  was  found  in  the  body  of  a  woman  who  died 
after  three  weeks'  illness.  During  life  there  were  signs  of 
mltml  stenosis.  There  was  very  feeble  dronlatlcn,  some 
nngrene  of  ttie  tip  of  the  nose  occurring  before  death. 
Thero  were  twenty-four  infarcts  in  the  lungs,  all  but  one  of 
which  were  haemorrhaffic.  The  other  was  anaemic.  Dr. 
Frsybeiger  accounted  for  this  by  supposing  that  owing  to 
the  feeble  circulation  the  hsemorrhagic  stage  of  the  infteotion 
had  not  occurred.  


been  sent  to  him  for  exhibition  by  Mr.  Bobert  Jonee»  of 
Uvetpod.  The  specimen  consisted  of  the  first  and  second 
toesof  the  left  foot  of  ahoy,  aged  thirteen  years.  Therewaa 
a  little  movement  in  the  toes  before  amputation,  but  there 
had  been  so  much  pain  on  walking  that  it  was  considered 
better  to  remove  them.  The  case  occurred  spoiadkally  in  the 
family.  It  was  unilateral  and  did  not  aileot  aU  thedlgila. 
The  deformity  was  coiwenital.  The  x  ray  pholegnnh 
showed  the  bones  of  the  first  and  second  toes  to  be  gieatiy 
hypertrophied,  the  hypertrophy  being  in  direct  uroportiea  to 
the  thiokenhBg  of  the  soft  structures  covering  them.  Then 
was  a  certain  degree  of  hallux  valgus  and  all  the  toes  w«e 
pushed  outwards.  A  miiiroscoploal  examination  of  tlie 
hypertrophied  tissue  showed  that  it  had  the  ohnraotere  of 
a  diffuse  lipoma. 
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The  following  note  was  accidentally  omitted  from  our 
report  of  tlie  proceedings  of  the  Pathological  Society  in 
Tbm  Lahost  of  March  6th. 

Mr.  D'Abot  Powsb  showed  a  specimen  and  sUagraa  of 
a  case  of  Macrodaotyly  due  to  Diffuse  Ltpoma  wUtoh  had 


Malfifrmatum  amd  DUplaeemmt  of  ike  XLdney.—Pmrforatimf 
Wounds  cf  the  Xnesjoint.^Okronie  Hydrocepkaiui  tretUed 
hy  IntraoraMolDrainage, 

A  MSBTnra  of  this  society  was  held  on  March  11th,  the 
President,  Mr.  Lanqtov,  being  in  the  chair. 

Dr.  David  Nbwman  (Glasgow)  read  a  paper  on  Malforma- 
tions of  the  Kidney  and  Displacements  without  Mobility 
with  illustrative  cases.  The  paper  was  illustrated  by  cases 
and  spedmens  which  had  come  nnder  Dr.  Newman's  observa- 
tion during  the  last  twenty  years.  CongoniUd  dUp2aeemen* 
nnthout  defortMjf,--CaM  1.  Fixed  displacement  of  the  rlcht 
kidney  above  Poupart's  ligament  simulating  a  perityphtttic 
abscess.  There  was  a  slight  fulness  of  the  abdomen  in  the 
right  iliac  and  lower  lumbar  regions  and  a  rounded  swelling 
was  felt  passing  upwards  and  backwards.  It  occupied  an 
area  of  about  two  inches  in  breadth,  running  parallel 
with  PouparTs  ligament.  The  swelling  simulated  an  abscess 
in  its  physical  characters,  but  on  being  incised  was  found 
to  be  a  misplaced  kidney.  Case  2.— Left  kidnfy  disphM)ed 
downwards  and  forwards  in  a  patient  on  whom  lumbar 
oolotomy  was  psrformed.  The  lower  border  of  the  kidn^ 
was  found  during  an  operation  for  oolotomy  immediately 
above  the  centre  of  the  crest  of  the  ilium,  at  the*  lowest 
limits  of  the  cdotomy  incision.  The  ora^  was  slightly 
lobulated  but  normal  in  size.  Case  3.— Bight  kidney  die- 
placed  downwwrds  and  rotated  on  its  antero-posterfor  axi% 
the  shortened  ureter  entering  the  upper  aspect  of  the  bladder. 
The  convex  aspect  of  the  organ  rested  upon  the  brim  of 
the  pelvis,  white  the  concave  surface  looked  upwards.  The 
right  ureter  was  shortened  and  entered  the  bUdder  dose  to 
the  upper  aspect  of  that  visous.  Cbngenital  diiflacemon$ 
mith  d^ormi^.—Ctme  4.  Bight  kidney  at  the  brim  of  the 
pelvis,  anomalous  distribution  of  blood-vessels  and  deformity 
of  the  kidney.  The  kidney  lay  on  the  brim  of  thepelvli 
below  the  bifurcation  of  the  aorta  and  was  supplied  by  two 
arteries,  one  directly  from  the  aorta  and  a  second  one  from 
the  common  iliac  artery.  Case  5.— Malposition  of  both 
kidneys,  one  to  the  right  of  the  promontory  of  the  sacrum, 
the  other  in  the  iliac  fossa.  The  right  kidney  was  smaQ 
and  with  no  hilum.^  Case  6  —Bight  kidney  flat,  oval  in 
form  and  situated  at  the  brim  of  the  pdvis,  supplied  with 
two  arteries  and  one  ureter  from  the  anterior  aspect.  The 
right  kidney  was  a  flat,  oval  body  about  the  normal  size, 
supdied  by  two  arteries  from  the  aorta  Just  above  the 
biforoation,  the  right  renal  vein  passing  to  the  vena  cava.  The 
ureter  started  from  the  anterior  aspect.  The  left  kidney 
was  normal  in  size,  but  lobulated  slightly.  Required  dUplaee- 
menu  of  the  JHi^wy.— Case  7.  Acqdred  disphicement  of  the 
right  kidney  by  a  perinephric  abscess.  The  kidney  with 
its  ccnvexil^  was  looking  upwards  and  lyfaig  dose  to  the 
diaphragm,  while  the  pelvis  was  turned  downwards.  The 
organ  was  firmly  flxea  by  inflammatory  adhesions.  Hie 
renal  vessels  and  ureter  were  elongated.  Ma^ormation  (f 
ike  Udnejf,—X,  Variations  in  number.— Cue  case  of  super- 
numerary kidney  was  described.  Single  kidney.— {a^  Con- 
genital absence  of  one  kidney.  Case  8.— Complete  absence 
of  the  left  kidney,  ureter,  and  vessels;  compensatory  hyper- 
trophy of  the  right  kidney.  The  right  kidney  was  normal  In 
position,  but  wdghed  12ioz.and  messured  Sin.  in  length 
and  4in.  in  breadui.  There  was  no  trace  of  the  left  kidney  or 
its  vessds  and  ureter  and  no  opening  into  the  bladder  corre- 
sponding to  the  entrance  of  the  left  ureter.  Case  9.— Con- 
genital absence  of  the  left  kidney,  vessels,  and  ureter,  placed 

^_^___^ *»  —   »  ■   -   -^ 

\  Hewmsn :  Swglesl  Disesses  of  the  Xldneyt,  p.  7. 
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in  tiM  mnaeiim  bj  Dr.  J.  Lindsay  Bfeeven  and  almost  exaotty 
the  aame  as  Oaie  8.  (h)  AtrophT  of  one  kldnoj.  Case  10.— 
SKtreme  atrophy  of  the  left  Udnay.  with  double  pelvis  bat 
■liigla  ureter.  The  organ  was  of  abont  the  size  6f  a  walnut, 
the  pelvis  was  biaoohed,  and  there  was  no  hilnm.  The 
Qpper  limb  of  the  pelvis  sprang  from  the  inner  and  upper 
aspeot  of  the  atrophied  organ,  while  the  lower  arose  from 
the  lower  border.  Both  limbs  united  abont  one  and  a  half 
inches  below  the  level  of  the  Iddney.  Case  11.— Atrophied 
Udnm;  the  renal  tissue  being  almost  entirely  replaced  by 
£al  The  left  Udoey  weighed  i  oz.  Very  Uttle  renal  tissue 
oould  be  found  in  the  mass  and  what  remained  was  oom- 
pletelT  embedded  in  firm  fat.  The  right  kidney  was  the  seat 
of  '  advanced  chronic  interstitial  nephritis.  Oase  12  — 
Atrophv  of  the  right  kidney  with  compensatory  hypertrophy 
of  the  left  kidney ;  disease  of  the  suprarenal  capsoles.  The 
right  kidney  weighed  only  1  oz.,  the  left  7i  oz.  The 
atrophied  kidney  was  embedded  in  a  mass  of  adipose 
tissue  and  contained  four  cavities  filled  with  pultaceous 
material.  The  ureter  was  thickened  and  its  lumen  oblite- 
rated. Absence  of  both  kidneys  had  only  been  observed 
in  the  lower  grade  of  monstrosities,  especially  acephalous 
monsters.  VaHations  in  form  and  «iz«.— Hypertrophy  of 
one  kidney.  Case  13.— Simple  hypertrophy  of  the  left 
kidney  only;  right  kidney  nornuu  in  size  and  appear- 
ance. The  left  kidney  weighed  lOioz.  and  the  r^ht 
a;hed  6^oz.  In  all  respects  the  hypertrophied  organ  was 
thy.  Fuiion  0/  two  kidneys,^  (a)  Horse-shoe  kidney. 
Case  14.— Horse-shoe  kidney  united  by  an  isthmus  of  fibrous 
tissue  at  the  level  of  the  bifurcation  of  the  aorta.  The 
renal  form  was  well  retained.  Case  15  —Horse-shoe  kidney 
with  lobulation  and  complete  fusion  of  both  kidneys.  There 
were  malformation  of  the  pelves  and  anomalous  distribution 
of  bloodvessels.  Oase  16.— Hone-shoe  kidney  with  complete 
incorporation  of  the  two  organs ;  lobulation  of  both  segments. 
The  ureters  were  deformed,  and  there  was  anomalous  distribu- 
^«  of  the  blood-vessels,  (h)  Sigmoid  kidnep,—CAMe  under 
tae  care  of  Dr.  Lewis  B.  Sutherland.  Complete  fusion  of 
two  kidnejs  in  the  sigmoid  form,  the  upper  hllum  presenting 
antero-intemally,  the  lower  anteriorly.  The  upper  ureter 
was  united  at  the  right,  the  lower  at  the  left  angle  of  the 
trigone,  -and  the  renal  mass  occupied  the  right  lumbar 
region.  Disc  shaped  Jddney.'—Tb^  hilum  faced  anteriorly 
and  antero-intemally.  There  were  two  distinct  pelves,  one 
above  the  other.  The  lower  ureter  faced  to  the  tight  of  the 
trigone,  the  upper  ureter  to  the  left.  The  specimen  was 
in  the  Museum  of  the  Boyal  Hospital  for  Sick  Children, 
Qlasgow.  Dr.  Newman  also  referred  to  various  anomalies 
in  the  pelves,  ureters,  and  blood-vessels,  as  illustrated 
by  cases  observed  in  the  Boyal  Infirmary,  Glasgow.— Mr. 
WATSON  Chetnb  asked  Dr.  Newman  whether  he  had  ever 
met  with  three  kidneys  in  the  same  patient.  He  mentioned 
the  case  in  which  he  had  opened  the  abdomen  on  account  of 
a  lump  which  he  could  feel  in  front  of  the  sacrum.  This 
was  found  to  be  a  third  kidney.  He  explored  the  Idns  by 
introducing  his  hand  through  the  incision  and  could  feel  the 
right  and  left  kidneys  in  their  normal  poeitlon.  the  left  being 
unusually  small.— Dr.  Glovbb  asked  how  old  Mr.  Marsh's 
patient  with  renal  tuberculosis  was  and  whether  there  were 
signs  of  tubercle  in  any  other  organs.  He  asked  on  what 
ppints  Dr.  Newman  relied  in  deciding  that  the  kidneys  were 
tubecoulous.— Dr.  Nbwman,  in  reply,  laid  that  he  thought 
that  the  presence  of  large  caseous  masses  such  as  he  found 
only  occurred  in  chronic  tuberculosis  of  the  kidneys.  The 
diagnosis  of  acute  tuberculosis  would  rest  on  the  microscopic 
examination  of  the  urine  and  particularly  on  the  demonstra- 
tion of  the  tubercle  bacillus.  He  had  met  with  one  instance 
of  a  third  kidney,  but  it  was  only  discovered  post  mortem. 
He  regarded  the  condition  as  one  of  extreme  segmentation  of 
the  Udiuy. 

Mr.  F.  C.  Wallis  detaUed  three  cases  in  which  the  Knee- 
joint  had  been  Perforated.  Case  1.— A  man,  aged  twenty- 
three  years,  whilst  getting  over  some  iron  railings  slipped 
and  one  of  the  spikes  made  an  oblique  wound  in  his  left 
knee-joint.  The  joint  became  distended  with  blood  and 
.there  were  obvious  signs  of  air  in  the  joint.  Twenty-four 
hours  later,  as  the  temperature  was  rising  and  the  pidn  in- 
orearing,  the  joint  was  opened  up  and  a  large  ragged  tear  was 
found  in  the  capsular  Ogament.  The  joint  was  washed  out 
with  dilute  perchloride  solution  and  cleared  of  aU  blood-dot 
The  capsule  was  sewn  up  and  the  skin  wound  completely 
Closed.  No  dnOnage  was  emplojed.  The  wound  healed  at 
once  and  free  joint  movement  resulted.  Case  2.— A  girl, 
1^  thirteen  years,  was  admitted  to  the  hospital  with  a 
perforating  wound  of  the  left  knee-joint  made  bj  a  pair  of 
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sdssors  half  an  inch  above  the  patella.  The 
on  admission  was  102*2^  F.  The  joint  wi 
painful.  As  these  increased  the  wound  was  opsnsd  ud 
forty-eight  hours  later.  The  synovial  fluid  was  tortaid  and 
large  flakes  of  lymph  escaped.  The  joint  was  freely  farigatod 
with  1  In  aOOO  perchloride  and  the  joint  was  dond 
up  without  drainage.  Nine  days  later  the  wound  mt 
reopened  on  account  of  the  pain. and  tempentare  and  the 
joint  was  drained.  The  patient  made  a  good  recoveiybat 
walked  too  soon,  and  a  oertain  amount  of  genu 
resulted.  This  was  treated  with  a  Thomas'e  k*^ 
splint.  Case  3.— A  boy,  aged  eleven  years,  was  1 
with  a  punctured  knife-wound  of  f onrtesn  days'  standing  oa 
the  outer  and  upper  side  of  the  left  knee»jolnt,  wtiich  mt 
markedly  distended.  The  joint  was  swollen  and  the  skin  mt 
red.  Semi-purulent  fluid  escaped  fhnn  the  wound.  The 
joint  was  opened  and  four  ounces  of  semi-pomlent  fluid  wm 
let  out.  A  corresponding  indsion  was  made  on  the  opposlts 
side  and  the  joint  thorooffhly  irrigated  with  a  1  in 
8000  perchloride  solution,  after  which  the  wounds  wm 
closed  without  drainage.  Three  days  later  the  womds 
had  to  be  reopened  and  pus  escaped  freely.  As  ttis 
joint  did  not  drain  well  a  number  of  drainage  tebti 
were  inserted  in  difEstent  places  and  continuous  irrigatkn 
was  carried  out.  Nine  weeks  later  all  the  tubes  wm 
out.  Four  months  after  the  operation  the  patient  was  dii- 
chwged  in  a  Thomas's  knee-johit  splint  with  ftfarous  ankjUnb 
of  the  knee-joint.  He  ultimately  required  to  have  the  joint 
exdsed  on  account  of  nurked  flexian  of  the  knee-joint  Nr. 
Wallis  remarked  that  only  those  cases  reoovered  (that  is,  na 
an  aseptic  oourse/iriiich  were  immediately  treated  and  hi 
quoted  various  oases  in  illustration.  On  the  whole  hi 
thought  the  results  were  better  without  drainage.  Nr. 
Wallis  defended  his  treatment  of  Oases  8  and  3,  when  tht 
joint  was  sewn  up  and  had  to  be  reopened,  by  qnotinff  cam 
where  he  had  opened  joints  for  septic  synovitis  and  ate , 
thorough  irrigation  had  sewn  up  the  wounds,  wlddi. 
had  healed  without  difficulty.  The  trsatment  of  sqp-i 
porating  joints  was  next  discussed  and  it  was  ahown  tbst 
even  prolonged  suppuration  did  not  neoaasarily  men 
ankylosis  if  certain  lines  of  treatment  were  carried  out- 
Mr.  HowABD  Mabbh  remarked  that  Mr.  Wallia  haddraini 
attention  to  a  sul^ect  of  considerable  importance.  Fotmaity 
cases  such  as  he  had  related  commonly  ended  either  in  the 
death  of  the  patient  from  septloeBmia  or  if  this  wereescaped 
amputation  of  the  limb.  At  the  present  day  it  is  seen  how 
closely  the  synovial  membranes  of  joints  resembled  the  peri- 
toneum in  their  tolerance  of  aseptic  operative  interfennoe. 
He  had  lately  met  with  the  following  efiamplee  which  ben 
upon  the  subject.  In  a  boy  with  recurrent  mooma  he  hed 
opened  the  knee-joint  on  four  separate  occasioeis.  In  another 
patient  he  had  four  times  opened  and  scraped  out  the 
cavity  of  the  knee-joint  for  the  removal  of  tnberailoBB 
granulation  tissue.  In  a  third  oasob  a  boy,  aged  four  yesi^ 
was  run  over  in  the  street  and  the  knee-joint  was  widelj 
torn  open  and  inoculated  with  street  mud.  Some  of  the 
musdee  were  lost  through  gangrene.  The  ]oint»  how- 
ever, which  was  drained  and  irrigated,  was  so  far 
repaired  that  two  months  afterwards  the  limb  ooald 
be  bent  to  a  right  angle.  In  a  fourth  caee^  la 
which  the  knee-joint  had  several  days  before  the  patkofe 
admission  bee«  perforated  with  a  rusty  naO,  very  aoote 
septic  arthritis  ensued.  Copious  suppuration  ooesrred 
and  the  ligaments  were  so  far  destroyed  that  the  tfiria 
moved  in  a  flail-like  manner  on  the  femur.  Repair,  however; 
took  jdace^  although  the  joint  was  at  flrsl  verjr  loose.  Bit 
the  ligaments  at  length  reoovered  themselves  so  tfast 
abnormal  movement  was  prevented.  The  patient  is  sew 
walking  upon  the  limb  and  the  joint  is  moveable  tfaroogh  a 
range  of  laO^  These  cases,  togettier  with  those  related 
by  Mr.  Wallis,  serve  to  iUustrate  the  digree  in  which 
the  treatment  of  joint  affections  by  aotive  interferenoe  hae 
been  developed  under  methods  that  are  at  present  in  use.— 
Mr.  A.  E.  Babkbb  agreed  witti  Mr.  WaUis  tiiat  drainage  wae 
often  overdone  and  the  vaet  majority  of  cases  vreie  oapaUe 
of  treatment  without  it  Out  of  the  last  twenty  or  thirttf 
cases  in  which  he  had  opened  the  knee*jobit  he  had  e^ 
employed  drabiage  in  one  or  two  instanoei,  but  in  sme 
cases  it  was  sometimes  unavoidable.  With  regard  to  inigar 
tion  he  thought  that  there  was  objection  to  empk^ 
irritating  antiseptics.  Those  germs  that  were  too  dem 
seated  to  be  flushed  mechanically  could  only  be  kiUed  17 
the  use  of  antiseptics  so  strong  as  to  be  unsuitable  fdr  hiiga^ 
tion.  He  therefore  preferred  to  flush  out  with  abundaaoe  tf 
sterilised  hot  water.     He  agreed  with  Mr.  Howard  tfaxeh 
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Ihal  th«  knee-joint  was  as  accessible  %o  sorgeiy  as  any  part 
of  Ibe  body  and  be  tbougbt  tbat  the  cbange  of  opinion 
whioh  bad  occurred  witb  regard  to  tbis  point  was  largely 
due  to  tba  fact  tbat  drainage  was  not  now  mnob  employed. 
The  epening  of  the  knee-joint  in  order  to  wire  a  fractured 
patella  gave  rise  to  no  anxiety  and  yet  neither  iiriga- 
tion  nor  drainage  was  employed.  Mr.  Barker  thought 
that  passive  movements  sbonld  be  commenced  at  once 
and  active  movements  as  soon  as  the  wound  was 
healed.— Mr.  Watson  Chbynb  agreed  tbat  the  nhw  of 
washing  out  the  cavity  with  an  antiseptic  solution  was 
undesirable,  but  be  did  not  go  as  far  as  Mr.  Barker  witb 
rsgard  to  drainage.  Where  the  opening  was  an  incision 
made  by  the  surgeon  drainage  was  undesirable,  but  if  the 
wound  was  made  by  a  foreign  body  a  drain  should  be 
ananged  for  twenty -four  or  forty -eight  hours  and  then 
removed  if  there  was  no  sepiis.— Mr.  WALLis,  in  reply,  said 
that  in  some  cases  be  tbougbt  that  the  use  of  a  strong  auti- 
leptio  was  unavoidable.  He  mentioned  a  case  in  which  there 
was  sepUo  inflammation  of  the  knee-joint  which  continued  in 
spite  of  treatment  for  some  months  until  he  applied  pure 
osrbolic  aoid  to  the  joint  surface.  The  joint  healed  and  the 
man  was  able  to  resume  work,  although  there  was  not  much 
movement  in  the  joint. 

Dr.  G.  A.  SUTHBBLAND  and  Mr.  Watson  Chbynb  oon- 
tribuled  a  paper  on  a  Oase  of  Chronic  Hydrocephalus  treated 
hj  IntraoranlEJ  Drainage.  The  patient  was  an  infant,  aged 
ftz  months,  who  was  suffering  from  congenital  hydrocephalus 
and  hereditary  syphilis.  No  improvement  bad  followed  after 
three  months  of  medical  treatment  and  the  bead  was 
steadily  increasing  in  size.  The  condition  at  the  time  of  the 
operation  was  one  of  very  marked  hydrocephalus,  the  bones 
of  the  skull  being  soft  and  widely  separated  and  the  vertex 
ooonpied  by  a  large  membranous  space  measuring  nine  inches 
hi  ite  widest  diameters.  The  operation  consisted  in  making 
a  small  opening  in  the  dura  mater  opposite  the  left  lower 
SDgle  of  the  anterior  fontanelle  and  introducing  a  catgut 
drain,  one  extremity  of  which  was  passed  between  the  brain 
and  the  dura  mater  for  a  distance  of  one  inob  and  the  other 
pushed  through  the  substance  of  the  brain  into  the  expanded 
Isteral  ventricle.  A  very  small  quantity  of  ventricular  fluid 
SMsaped,  the  opening  In  the  dura  mater  was  completely 
closed  with  catgut  sutures,  and  the  scalp  wound  sewn  up 
and  dressed  in  the  ordinary  way.  On  the  fifth  day  after  the 
operation,  when  the  dressings  were  removed  for  the  first 
time,  the  wound  was  enthrely  healed.  From  the  date  of 
the  operation  there  was  a  steady  and  uniform  diminu- 
tion in  the  size  of  the  bead  without  the  occurrence  of  any 
bad   sjmptoms,   and  within    a    f^w    weeks    the    spaces 


between  the  cranial  bones  were  entirely  obliterated  and 
the  anterior  fontanelle  was  much  smaller,  depressed,  and 
pulsating.  Later  symptoms  of  basal  meningitis  developed  and 
the  infant  died  from  tbat  affection  three  months  after  the 
operation.  At  the  necropsy  the  membranes  at  the  base  of  the 
brain  were  found  to  be  thickened  and  adherent  and  a  con- 
•ideraUe  quantity  of  fluid  was  present  in  the  subdural  space. 
The  brabx  was  small  and  cystic  in  parte  but  there  was  no 
distension  of  the  ventricles.  Reference  was  made  to  the 
work  of  Dr.  Leonard  Hill,  whose  experimenta  on  the 
Abiorptioin  of  fluids  from  the  subdural  and  subarachnoid 
■psoe  suggested  the  line  of  treatment  which  bad  been 
ioopted.  By  establishing  a  permanent  communication 
between  the  ventricles  and  the  subarachnoid  space  it  was 
hoped  that  however  much  fluid  was  secreted  in  this  ventricles 
It  would  be  carried  off  at  once  by  the  veins,  and  in  the 
ikhwace  of  injurious  raessure  the  biain  would  be  left  free  to 
develop  if  it  could.  The  result  of  the  operation  bad  shown 
that  in  hydrocephalus  the  excess  of  ventricular  fluid  could  be 
temovcd  by  this  method  of  intracranial  or  subdural  diainage. 
Ihey  had  brought  a  similar  case  for  inspection  which  had 
been  operated  upon  three  weeks  ago,  and  members  could  see 
tat  thnnselves  what  an  extraordinary  diminution  had  taken 
plaoe  in  the  sise  of  the  skull.  They  did  not  suppose 
thai  in  tbis  case  any  useful  result  would  accrue  as  regards 
DMntal  development!  but  the  operation,  at  anv  rate,  gave 
the  child  a  chance.  It  proved,  moreover,  that  if  they 
oould  get  these  cases  earlier,  before  the  brain  had  been 
|BJued  by  pressure,  there  was  a  reasonable  chance  of 
Mimitttaig  the  deviAopment  of  the  brain  to  proceed. — 
Vr.  Stanlbit  Botd  said  that  the  post-mortem  appearances 
b  the  first  case  threw  a  doubt  on  any  probabOi^  that  the 
nnilte  of  the  operation  would  be  permanent.  It  seemed 
m  the  hole  thnrngh  which  the  dndn  of  catgut  came 
bteane  adherent  to  the  dura  mater  and  the  object  of  the 


operation  was  frustrated.  Even  in  the  living  patient  wiio 
was  shown  it  was  likely  tbat  when  catgut  had  become 
entirely  absorbed  the  brain  would  be  likely  to  become 
adherent  to  the  dura  mater,  obliterating  the  communioalion. 
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Exhibition  of  Cktet. 

A  CLINICAL  meeting  of  this  society  was  held  on  March  4th, 
Dr.  H.  P.  Pottbb,  President,  being  in  the  chair. 

The  Pbbsidbnt  showed  a  case  of  a  Button-book  removed 
by  Gastrotomy  from  a  woman  together  with  a  Skiagram 
taken  by  Dr.  F.  H.  Low  shovring  the  hook  in  the  stomach 
before  removaL  (For  a  full  report  of  this  case  and  a  repro- 
duction of  the  skiagram  see  p.  786.)— Mr.  Ebbtlbt  alluded 
to  a  case  of  a  woman  who  bad  swallowed  a  pUto  of  fUse 
teeth  which  had  become  impacted  in  the  oesophagus  and 
had  led  to  a  fatal  result.  He  congratulated  Dr.  Potter  on 
the  success  of  his  case. 

Mr.  Kbbtlbt  showed  a  case  of  a  man  who  had  been 
mauled  by  a  Leopard,  who  after  the  injury  had  a  very  high 
temperature  and  had  been  treated  by  anti-streptococde- 
serum.— Mr.  McAdam  Eoclbs  mentioned  a  case  of  a  man 
who  had  been  severely  wounded  by  a  lion  in  the  thigh  and 
who  had  died  from  septic»mia.— The  Pbbsidbnt  remarked 
that  he  thought  that  it  was  not  unlikely  that  tetanus  might 
result  from  such  wounds.— Mr.  Twtnam  related  three  cases 
of  Shark-bite  in  boys  in  which  there  had  not  been  any  un- 
toward result. 

Mr.  Kbbtlbt  also  showed  the  case  of  a  boy  on  whom  be 
bad  performed  Brasion  of  the  Knee-joint  for  early  Tuber- 
culous Arthritis.  The  result  was  all  that  could  be  deshed.— 
The  Pbbsidbnt  alluded  to  a  case  x)f  a  woman  on  whom  he 
had  performed  arthrectomy  on  both  knee-jointe  with  very 
grati^ing  resulte. 

Dr.  Sbymoub  Taylob  exhibited  a  case  of  Locomotor 
Ataxia  in  a  man.— Dr.  Whitfibld  remarked  that  in  some 
such  cases  there  was  delayed  sensation  and  not  true 
anaestbeda. 

Mr.  McAdam  Bcclbb  showed  a  case  of  a  girl,  aged  three 
years,  with  Wandering  Rash  on  the  Tongue.  He  also 
brought  forward  a  case  of  an  Injury  to  the  Lower  Bnd  of 
the  Left  Badius  in  a  boy,  aged  fourteen  years,  and  with  it  a 
skiagram  taken  by  Dr.  Low,  which  well  demonstrated  the 
injury.— Dr.  ahhaham  showed  a  case  of  Acute  Psoriasis  in 
a  boy. 

Mr.  MoAdam  Eoolbb  (for  Mr.  Bidwbll)  showed  a  man' 
who  Fractured  his  Bight  Patella  some  years  ago  and  more 
recently  his  Left.  This  Mr.  Bidwell  had  wired,  but  the 
same  pateUa  was  rafractured  a  few  months  later,  the  wire 
breaking  as  well.  It  had  been  wired  again.  Mr.  McAdam 
Eccl^s  remarked  that  he  beUeved  that  possibly  bony  union  of 
the  patella  was  not  always  so  much  to  be  desired  as  was 
commonly  thought. 

Dr.  Whitfibld  showed  a  oase  of  Spasmus  Nutans  in  an 
inftmt.— Mr.  MoAdam  Bcolbs  alluded  to  a  similar  case. 
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Acquired  Flat  Foot. 

A  MBBTiNO  of  this  society  was  held  at  the  Boyal 
Ortbopeadio  Hospital,  London,  on  Feb.  26th,  Mr.  H.  A. 
Bbbybs  presiding. 

Mr.  A.  H.  TUBBT,  Mr.  LuKB  Fbbbb,  Mr.  S.  Muibrbad 
LiTTLB,  and  Mr.  Thomas  showed  cases. 

Mr.  MuiBHHAD  LiTTLB  Opened  a  disonsslon  on  some 
pointo  of  interest  in  Acquired  Flat  Foot.  The  aroh  of  the 
foot  was  no  arch  in  an  architectural  sense.  Ite  fnnotloBs 
were  those  of  a  spring  bufCsr  and  a  lever.  GclUewski, 
Meyer,  and  Dane  had  shown  that  under  the  weight  of 
the  bodT  the  base  of  the  fifth  metatarsal  bone  descended 
more  than  did  the  scaphoid.  In  the  over-pronated 
foot,  on  the  other  hand,  the  inner  aioh  descended  mose 
while  the  fifth  metatarsal  ascended  under  weight  Aocord- 
hdg  to  their  over-prooatlon  was  the  initial  dhange  In 
flat  f oot^  yet  this  condition  was  found  aooompnyfaig 
too  high  an  aroh.    IneiBoienQy  of  the  long  mneoleB  on- 
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the  tamer  ride  of  the  ankle  was  an  important  factor 
in  eaiuafcion.  The  eubaetnigaloid  jdnt  wae  of  great  impor- 
taaoe  in  Ihis  oonnezioD.  Rigidity  was  of  coudderabLe 
moment  as  afleoling  treatment.  In  bad  oases  there  were 
signs  of  ill*nntrition  of  the  limb  and  the  foot  was  often 
olammy  and  bathed  in  sweat.  Theoretioally  flat  foot  should 
not  aooompany  genu  Talgun  but  it  was  often  present.  It 
had  no  special  oonnezion  with  sooUosis.  Bone  deformities 
were  secondary.  Diagnosis  was  easy,  bat  oases  of  *'in- 
ankle "  with  high  arch  were  sometimes  taken  for  flat  foot. 
Footprints  were  often  used  as  a  means  of  diagnosis  and 
reoord  but  were  not  always  trustworthy.  He  had  studied  the 
footprints  of  fifty  reomits  passed  as  fit  for  the  army  and 
described  a  simple  method  of  measuring  such  prints  and  of 
numerical  comparison.  The  treatment  was  palliative  or 
ouratiye.  He  had  never  trusted  to  gymnastic  exercises  alone 
and  could  not  say  to  what  extent  patients  benefited  by  ttem. 
Mr.  Jackson  Olarke  had  stated  at  a  former  meeting  that  he 
had  known  the  sound  foot  to  break  down  under  the  ezerdses. 
Reduction  must  always  be  first  effected  by  rest  in  adducted 
positions,  manipulation  under  an  annsthetio,  or  if  needed 
tenotomy  of  peronei  and  extensors.  Wedge-soles  were  most 
useful.  They  corrected  OTor-pronation.  Whitman's  braoe^ 
a  metal  support— fitted  to  the  arch  of  the  corrected  foot  was 
often  of  service.  In  other  oases  a  concealed  sprLog  convex 
outwards  on  the  outer  side  of  the  fcot  or  the  familiar  out- 
side upright  pad  and  T-strap  were  necessary. 

Mr.  Jagksok  Clabkb  said  that  the  importance  of 
exercises  was  perhaps  exaggerated.  He  treated  his  oases 
with  an  iron  and  T-strap. 

Mr.  Opbmbhaw  pointed  out  that  it  was  a  mistake  to 
suppose  that  the  inferior  caloaneo-soaphold  ligament  was 
stretohed  and  thinned.  It  was  the  internal  ligament  that 
was  so  affected.  He  thought  the  arch  itself  was  not  diseased 
until  the  astragalus  almost  touched  the  ground.  He  thought 
no  operation  equalled  Ogston's  for  severe  cases. 

Mr.  hUKM  Fbbbb  conourred  with  Mr.  Jackson  Clarke's 
views  as  to  exercises.  He  preferred  a  raised  sole  with  steel 
spring  arch  inside  the  boot. 

Mr.  TiTBBY  referred  to  Mr.  Oolding-Bird's  method  of 
estimating  flat-foot.  He  thought  the  peroneus  longus  caused 
*  <  in-ankle."  In  certain  oases  exdsion  of  half  an  inch  of  the 
tendon  effected  a  cure. 

Mr.  LiTTLB,  in  reply,  agreed  with  Mr.  Openshaw  as  to 
the  projection  and  sinking  of  tiie  astragalus.  Mr.  Oolding- 
Bhfd's  method  was  entirely  inapplicable  to  footprints.  He 
had  not  seen  any  signs  of  over-action  of  the  peroneus  in  his 
*«in-ankle'*  oases.  He  could  not  understand  how  removing 
a  portion  of  tendon  cued  spasm  unless  non-union  was 
aimed  at. 

A  vote  of  thanks  to  the  Chairman  and  to  the  hospital 
authditlss  closed  the  proceedings. 
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Jkfkihiiion  of  JSpeeimsti.  —  SumntraHve  MoititU  with  Aoute 
BepatitU  and  Aeute  NepkHHi.—Leg  and  Cord  Prdsen- 


A  lanoTiNO  of  this  sooiety  was  held  on  March  11th, 
^Dr.  B.  O.  MoBiaoN,  President,  behig  in  the  chair. 

Mr.  Bbbmsidgb  showed  a  woman,  aged  forty-five  years, 
^the  subject  of  Lupus  Brythematosus,  which  began  three 
years  ago  at  the  nasal  root,  spreading  thence  to  the  fore- 
;  head  and  cheeks,  not  involving  the  eyeUds.  Close  below  the 
mastoids  were  sjnmietrioal,  thick,  red  patches  3*75  cm.  in 
'diameter. 

Mr.  W.  CAifPBSLL  M*Doiiirsi.L  read  notes  of  a  woman, 
aged  thirty-five  years,  seen  one  month  after  the  delivery  of 
her  fourth  child  with  Rigors.  Her  temperature  was  102*4^ F., 
>her  pulse  was  120,  and  her  rsspiration  was  96  per  minute  at 
1.16  P.M.  The  liver  was  felt  7*6  cm.  below  the  rib,  was 
very  sensitive  to  gentle  piessure  and  ached  constantly. 
There  was  a  deep  abscess  of  the  left  breast,  indsion  of 
which  was  ref  asea,  and  there  was  acute  nephritiB  (albumin 
•equalled  one-third).  On  the  fifth  day  permission  to  open 
the  abscess  was  given.  Under  chloroform  one  pint  of  pus 
-was  evacuated.  Profuse  recurrent  bnmorrhage  followed, 
but  was  controlled  by  replugging  and  redressing  the  wound. 
The  patient  paised  a  good  night.  On  the  seventh  dsy  the 
skin,  ftkt,  and  sland  were  sloughing ;  the  temperature  was 
1M'6°.  Under  omcrofonn  about  two-thirds  of  total  mammary 
sUn,  fat,  and  g^and,  now  sloughed,  were  dissected  awity. 
Ob  the  following  day  healthy  gmnulatlons  were  seen*    On 


the  tenth  day  the  liver  could  not  be  felt ;  albumin  eqnned 
one-tenth  in  the  urine.  On  the  twenty-fourth  dsy  thm 
was  no  albuminuiia.  In  six  weeks  the  breast  woend  bad 
healed  over  and  the  patient  was  well  though  weak. 

Dr.  J.  W.  HuvT  related  a  case  of  a  Leg  and  Cotd  ?n- 
sentation  of  a  ten  weeks'  Living  Footus.  On  making  qrite 
moderate  traction  on  the  leg  the  body  came  awaylestiag 
the  head  in  utero.  Ergot  was  given  and  in  about  thne 
hours  the  head  was  found  in  the  bed. 


WEST  KENT  MEDICO-CHIRURGICAL 
SOCIETY. 


JSofhibitian  of  Ca*u  and  Speeiment. 

A  OLINIGAL  meeting  of  this  sooiety  was  held  at  the  Boyd 
Kent  Dispensary,  Greenwich-road,  8.B.,  on  March  4tii,lhB 
President,  Mr.  P.  W.  Abbuthvot  Lamb,  being  in  the  olair. 

Dr.  F.  8.  TooGOOD  showed  the  following  cases :— 1.  Qm 
of  Suprapubic  Qystotomy  in  a  boy,  aged  four  yesis,  for 
stone.  There  was  persistence  of  the  sinus  for  four  montti 
and  ultimate  closure  by  buried  sutures  around  ths  dnv. 
2.  Case  of  Fractured  Patella.  Perfect  union  and  comri* 
mobility  of  the  joint  was  secured  by  Barker's  metfaoa  d 
suture.  3.  Hsmophilio  Elbow-joint.  4.  Case  of  a  weoa^ 
aged  twenty-three  years,  in  whom  Lateral  Curvators  of  the 
Spine  and  Paresis  of  the  Legs  and  Left  Arm  dated  firaaas 
attack  of  myelitis  caused  ity  a  fall  down-stairs  oocoxi^ 
five  years  ago. 

Dr.  R.  S.  SOHOLBFIBLD  read  notes  of  a  ease  of  a  sas, 
aged  sixty-five  years,  who  showed  no  symptoms  of  typhoid 
fever  during  life,  but  in  whom  numerous  Tfphold  Uloea 
were  found  post  mortem.  Dr.  Scholefield  then  showed  thi 
perimetric  charto  of  a  case  of  Symmetrical  Scotoma  etth 
Hemi-achromatopsia  in  a  patient  aged  fifty  years. 

Dr.  F.  T.  Tatlob  showed  a  specimen  of  Aneurysm  d  Ihs 
Heart  and  Ruptured  Auricle  from  a  man  who  was  foonddmd 
in  a  water-closet. 

Dr.  MoBOAB  DooKBKLL  showsd— (1)  a  case  of  Bmist 
Disease ;  and  (2)  a  case  of  Tuberculosis  of  the  Lips. 

Mr.  Bbnbbt  Clabkb  exhibited  a  series  of  besatihl 
mounted  specimen  of  eyes  illustrating  the  disastnms  eSscti 
of  Irido-cydlitis  in  producing  (1)  detachment  of  the  leOm; 
(2)  glaucoma;  (3)  anterior  syneohim  (oomplets)  uith 
exclusion  and  occlusion  of  the  pupil;  and  (4)  aatarior 
staphyloma.  

LIVERPOOL  MEDICAL  INSTITUTION. 


Exkihtion  of  Com: 

A  MBBTiNO  of  this  society  was  held   on  Msrdi  3ri, 
Dr.  Macfib  Campbbll,  President,  being  in  the  chsir. 

Dr.  Rawdon  related  two  cases  of  InguiBal  Hsrois  k 
which  the  strangulated  bowel  was  excised  and  end-t&«d 
union  by  Murphy's  button  successfully  resorted  to.  is  «he 
first  case  the  coats  of  the  gut  had  become  so  injured  tyiht 
strangulatloB  as  to  cause  it  to  rupture  during  a  csrAb 
attempt  to  return  it.  The  patient  made  a  good  reeoiwy' 
The  *<  button  "  may  haye  passed  but  it  bad  not  been  lem. 
In  the  second  case  the  bowel  was  on  the  verge  of  ssogrmi. 
The  "button"  was  passed  on  ttie  twenty-first  day.  is 
excellent  radiogram  was  exhibited,  taken  \n  Dr.  HoihH 
four  days  before,  which  showed  the  shadow  of  the  bottos.' 
Mr.  Banks,  Dr.  Albzakdbb,  Mr.  Puzbt,  and  the  Fdb- 
DBNT  made  remarks  upon  the  subject  of  intestinal  i 
moeis. 

Dr.  T.   R.   Gltnk    showed    a    patient 


Friedreich's  Disease  in  whom  anpaiently  it  was  not 
tary.— Dr.  Bbadshaw  and  Dr.  A.  Davidboh  spoke. 
Mr.  Banks  showed  a  Hydatid  Cyst  containing  dw^ 


i'rom  the  history  and  symptoms  a  diagnosis  .    ._ 

inflamed  hydatid  cyst,  corroborated  b^  an  eyonW^ 
puncture.  Mr.  Banks  from  his  own  experlenoe  had  raoia 
that  a  conriderable  number  of  cases  of  hydatid  dlssssso0B 
from  Korth  Wales.  ^  ^  ^^      ._^  . 

Mr.  RioRABD  WiLUAVS  showed  a  case  of  Tnberonioafv 
Iftie  Iris  in  both  Byes  in  a  girl,  aged  Ihirtetn  years,  «te  w 
a  very  tuberculous  history. 

Mr.  R.  W.  MuBBAT  made  some  xemaxki  ob 
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of  Ooogenital  Club-foot  and  brought  forward  a  series  of 
caiee  be  had  operated  tzpon  during  the  last  seven  years. 
In  infante  he  aiSvooated  free  snbontaneons  division  of  all 
the  etructuiee  on  the  inner  side  of  the  foot  down  to  and 
inelndlng  the  oaloaneo-scaphdd  capsnie  and  then  fixing  the 
foot  immediately  in  the  over-ooneoted  position.  In  children 
who  had  already  learned  to  walk  he  removed  a  wedge  of  bone 
irxeepeotive  of  bones  and  joints  and  emphasised  the  import- 


of  removing  soffident  bone  to  allow  of  the  deformity 
beinff  eaefly  and  oompletely  corrected  at  the  time  of  operation. 
Xr.  Momj  bad  thus  operated  on  flf  ky-one  feet  in  forty-one 
patients. — Kr.  Basks  thooght  wrenching  in  verj  yonnff 
infants  eni&cient  and  he  personally  was  rather  in  &vonr  of 
removing  the  head  of  the  astragalns.  —  Mr.  Kxwbolt 
strongly  advocated  the  nse  of  the  wrench  in  cases  of 
clnbfiot — ^with  few  ezceptlohs.  In  cases  thus  treated  there 
wece  no  lose  of  mobility*  no  shortening  of  the  foot*  no 
soacs^  and  do  risk.  The  mechanical  prlnoiple  of  the  treat- 
ment mnat  be  thorooghly  understood  and  treatment  oon- 
tiniied  nntil  the  patient  can  hold  his  foot  in  a  good  position 
of  ms  own  free  will.  The  boot  should  be  altered  to  keep  up 
the  oorreoted  position.— Mr.  Dambb  HAbbissoh  and  Mr. 
Maolbod  B08B  also  spoke. 

Dr.  Abbam  read  notes  on  a  case  of  Phthisis  treated 
with  Taberonlin  (T.B.).  The  treatment  was  carried 
oat  exactly  as  Koch  advocated,  the  patient  put  on 
weight,  improved  in  every  way,  and  althongh  taberde 
bacilli  had  been  found  before  treatment  none  were 
obtainable  now.— Dr.  LooAH  gave  particulars  of  two  cases 
treated  with  tuberculin  with  encouraging  results.  The 
first,  a  woman,  aged  thirty-five  years,  was  under  treatment 
in  1891  and  reooved  fifty  injections.  Tubercle  badlli  dis- 
appeared from  the  sputum  and  have  remahied  absent  up  to 
this  date,  although  the  Ivans  still  gives  rise  to  trouble. 
Case  2  with  the  new  tuberculin  was  much  improved.  He 
drew  attention  to  the  question  of  mixed  infection  in  which 
the  tuberv^e  might  be  eradicated  and  still  a  condition  of 
injured  septic  lung  remain.— Dr.  Buohanav  thought  that 
very  few  cases  of  phthisis  were  cases  of  pure  infection  by 
taberde  and  thererore  the  majority  could  hardly  be  sub- 
mitted to  the  treatment  by  tuberculin.  He  questioned  the 
logio  of  the  method,  foreaoh  patient  suffering  from  tuberde 
was  really  daily  absorbing  material  the  same  as  tuberculin 
T.B.  The  reeults  have  not  been  so  far  encouraging  accord- 
ing to  von  2Siemssen,  Sprengler,  and  Hohr.— Dr.  J^kOALiaxEB, 
Dr.  GBt^nBAUM,  and  Dr.  Nathan  Kaw  joined  in  the  dis- 
oossion.  

Tk$  BaoUriaX  ^ara  ef  Uverp&ol  WaUr.^EmhiHtian  of 
SpecimenM, 

A  imimro  of  the  Microecopioal  and  Pathological  Section 
was  hdd  on  March  10th,  Mr.  F.  T.  Paul  being  hi  the  chair. 

Professor  Botgb  and  Dr.  C.  A.  Hill  brought  forward  a 
preliminary  note  on  the  result  of  their  investigation  of  the 
Bacterial  Flora  of  Liverpool  Water.  They  had  examined 
not  only  the  dty  tap  water  but  also  the  water  at  the 
withering  grounde  at  Bivington  and  at  Yymwy  and  water 
taken  direct  from  the  wells  which  are  still  used  and  also 
from  the  various  reservoirs,  &o.  They  had  come  to  the  con- 
clusion that  there  is  a  specific  flora  for  water,  just  as  there 
to  for  sewage,  milk,  &c.,  and  they  held  that  it  is  possible  to 
diilerentiate  between  these  several  groups.  The  methods  of 
edleotton  and  examination  employed  were  described  and  a 
jarge  number  of  pulttvations  and  photographs  were  shown. 
Tbey  found  that  identification  of  the  hidividual  members  of 
^  large  numbers  found  was  difficult,  and  so  they  had 
idopted  a  simple  system  of  dassifioation,  which  was  ex- 
Piafaied.  The  results  of  the  examhiation  established  the 
gnat  rarity  of  the  Liverpool  water,  but  they  insisted 
Sy  the  importanoe  of  routine  examination  at  frequent 
intetvals  ana  emphasised  the  delica<sy  of  the  bacterial 
OMthod  as  compared  with  ordinary  chemical  analysis, 
Mpecially  in  demonstrating  the  efficiency  of  filtration.— 
Mr.  Paul  and  Dr.  Cabtib  considered  that  Professor  Boyce 
nd  Dr.  HiU  had  made  out  a  case  for  the  routine 
^MtadblQglcal  elimination  of  aU  drinUng  water.  Dr. 
wter  had  never  quite  believed  in  the  value  of  the 
ohemioal  examination.  —  Dr.  KasYOix  (Chester)  congratu- 
>>Md  Prof essor  Boyce  on  the  thorough  study  he  was 
uaung  of  the  natural  flora  of  water  so  as  to  be  able  at  once 
w  leoognise  the  intrusion  of  any  abnormal  organism.  He 
MBBltted  the  valne  of  the  baoterioecopio  method,  but  held 
«at  it  bad  eonfirmed  Ui  a  remarirahle  way  the  resalii  of 


analysis,  especially  as  to  the  effioieni^  of  sand 


filtration.- Dr.  Wabbinotos  and  Dr.  Nathan  Baw  also 
entered  into  the  discussion  and  Professor  Boyob  replied. 

Besides  those  illustrating  the  above  oommunicadcn  the 
f  dlowing  specimens  were  shown  :— 

Dr.  Maoalistbb  showed  a  Spfaidle-celled  Sarcoma  of  the 
Brain  invdving  the  left  temporo-sphenoidal  lobe  and  ex- 
tending up  to  Broca's  convdution. 

Dr.  J.  WiOLnwoBTH  showed  a  specimen  of  Old  Befteniiig 
of  the  Left  Cerebral  Hemisphere  from  Oodusion  of  the  Left 
Middle  Cerebral  Artery  in  a  man  aged  fifty-one  years.  He 
carefully  described  tiie  parts  involved,  from  the  cortex  to  the 
lower  end  of  the  spinal  oord  and  compared  these  with  the 
symptoms  during  life.  The  communication  was  iUustrated 
bj  many  preparations  and  by  photographic  lantern  trane- 
parendes.  He  also  showed  an  Aneurysm  of  the  Carotid 
Artery  from  the  same  case. 

Dr.  G.  G.  Stopfobd  Tatlob  showed  some  drawinn  and 
microsoopio  preparations  of  a  Patch  of  Acute  Follicalitis  of 
the  Skin  of  the  Side  of  the  Nose.  It  occurred  In  a  cow* 
keeper  and  seemed  to  be  infective.  He  described  the 
symptoms  and  treatment  and  the  hiitdogy  of  the  mass 
removed. 

Mr.  Labkin  showed  for  Mr.  Johv  Bobibboh  (Bunoom)  a 
very  large  Sequestrum  from  the  Calvarium.  It  measured 
8^  m.  antero-posterlorly  and  6|  in.  transvenely.  It  com- 
prised two  inches  of  the  apex  of  the  ocdpital  bone,  both 
parietals— the  left  as  far  down  as  the  eminence,  and  the  right 
to  bdow  the  temporal  ridge— and  nearly  an  inch  of  the 
upper  margin  of  the  frontal  bone.  For  a  considerable  space 
in  the  oentre  the  whole  thickness  of  the  bones  was  involved. 
The  patient  from  whom  it  came  was  also  shown.  He  was  an 
epileptic,  aged  fifty  years.  He  had  fallen  into  the  fire  in  a 
fit  and  his  scalp  was  burnt  off.  The  sequestrum  separated  a 
year  later  on  getting  a  violent  blow  in  a  fall  in  another  fit. 
The  brain  pu&attons  oodd  be  both  seen  and  Idt  for  a 
circular  area  some  three  inches  in  diameter  to  the  right  of 
the  oentre  of  the  top  of  the  head. 

Mr.  Labkin  also  showed  for  Mr.  Bobibbon  a  large 
Gall-stone  (40  mm.  by  25  mm.)  which  he  had  removed 
from  the  rectum  of  a  hypoohondriao  patient.  For  com- 
parison with  this  Mr.  Laikin  showed  a  somewhat  smaller 
stone  he  had  removed  by  operation  from  the  ileum  of  a 
woman  in  whom  it  had  caused  inteetinal  obstmotion. 

Mr.  Labkib  also  showed  a  microscopic  section  of  a 
Pedunculated  Tumour  of  the  Areda  of  the  Nipde.  It  was 
of  interest  as  it  was  one  that  was  the  subject  of  (me  of  thef 
platee  in  Mr.  Hutchinson's  smaller  CUnical  Atlas.  The 
tumour  was  a  pure  fibroma,  covered  on  the  surface  with' 
stratified  pavement  epithelium. 

Dr.  Buohamak  showed  some  Crystals  of  Phenyl-glucoeascn 
from  Diabetic  Urine  and  described  the  pathology  of  a  case 
of  pleuro-pneumonia  which  occurred  In  a  cattie-man.  He 
illustrated  his  communication  with  microscopic  spedmene 
and  numerous  micro-ftotographic  lantern  trani^iarenoieB. 

Dr.  Nathan  Baw  showed  a  Fibro- sarcoma  of  ttie  Bight 
Auride  of  the  Heurt,  with  rupture  of  the  inferior  vena  cava 
into  the  right  pleura;  also  a  Horse-shoe  Kidney  and  a 
Primary  Carcinoma  of  the  Uterus,  with  secondary  deposits  in 
the  brain. 

Dr.  Cbaio  Dun  showed  a  Dissection  of  the  Pceterlor 
Abdominal  Begion  in  a  case  of  Horse-shoe  Kidney  reoentiy 
met  with  in  the  anatomy  rooms  at  University  College^ 

Mr.  Thblwall  Thomas  showed  sections  of  a  Primary 
Carcinoma  of  the  Kidney  in  a  woman,  aged  fifty  years.  The 
kidney  had  been  removed  by  operation.  She  had  had  hsnna- 
turia  for  three  months  and  oystcecoplo  examination  showed 
that  it  came  from  the  left  ureter. 

A  discussion  followed.  Dr.  Bbadbhaw  hdd  that  the 
cerebral  tumour  Dr.  Macalister  showed  did  not  involve 
Broca's  convolution.  Mr.  Paul  and  Mr.  Labkin  hdd  that 
Dr.  Baw  had  not  made  out  that  the  oardiac  tumour  wtaidi 
he  had  shown  was  a  sarcoma.— Dr.  Wabbingtom,  Mr. 
Nbwbolt,  Dr.  Baw,  Professor  Botob;  Dr.  Buobanab, 
Dr.  J.  WiQLB&woBTH,  and  Dr.  Maoaluobb  also  joined  in 
the  discussion. 

NOTTINGHAM  MEDIOO-CHIBUBGIOAL 
800IETY. 

Non-w^urative  If^/Ummatloii  of  the  Middle  Xar.-^ 
JBmhiHtion  ofSpeeUnent, 
A  MBBiiNG  of  thie  aooMj  was  hdd  on  March  2nd» 
Dr.  Cattlb,  President,  being  in  the  chair. 
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,  In  view  of  the  Oovemmenk's  ayowed  intention  of  intro- 
daolng  an  Army  Bill  into  PArliament  at  an  early  date 
Dr.  GIDDING3  propoeed  and  Dr.  Cattle  seconded  the 
following  reaolatlon,  which  wae  carried  nnanimoosly  :— 

"That  the  Nottingbam  Medioo-Chlrorffloal  Society,  viewing  the 
present  unsatisfactory  oonditlon  of  the  British  Army  Medical  Serx-ioe 
with  anxiety  and  dismay,  hereby  calls  upon  Her  Majesty's  Government 
to  accede  to  the  reasonable  and  persistent  demands  of  the  whole 
British  medical  world  by  forthwith  adopting  that  scheme  for  army 
medical  reform  which  has  been  submitted  to  It  by  the  foremost 
pbysidans  and  surgeons  of  the  day." 

It  was  decided  that  copies  of  thle  resolution  should  he 
sent  to  Lord  Salisbury,  Mr.  Balfour,  and  the  local  Members 
of  Parliament. 

Mr.  Qbat  read  a  paper  on  Non-suppurative  Inflemmation 
of  the  Middle  Ear.  After  describing  in  detail  the  patho- 
logical changes  in  the  mucous  membrane  of  the  middle  ear 
in  the  two  forms  of  non-suppuratlve  inflammation— viz , 
mucous  catarrh  and  the  dry  catarrh — he  discussed  the 
various  symptoms  and  signs.  For  the  treatment  he  laid 
down  four  great  indicatioDS :  (1)  get  and  maintain  patency 
of  the  Bustachian  tube ;  (2)  removal  of  the  exudation  in  the 
middle  ear ;  (3)  reduction  of  the  swelling  of  the  muoous 
membrane  of  the  middle  ear ;  and  (4)  yery  important— the 
treatment  of  any  co-ezistent  naso-pharyDgeal  trouble. 

Mr.  Sllbbtov  showed  a  Portion  of  a  Heart  with  Two 
Aortic  Cusps  only. 

Dr.  fiASDFOBD  showed— (1)  a  Mediastinal  Tamour ;  and 
(2)  a  Portion  of  Brain  showing  a  number  of  Small  Tuber- 
Qoloos  Growths;  there  was  also  acute  miliary  tuberculosis. 

Mr.  ANDEB80N  showed— (1)  the  Wall  of  an  Ovarian 
Cyst  which  was  studded  with  warty  growths;  (2)  an 
Ovarian  Tumour  of  the  Cyst,  adenomatous  variety,  and  a 
Fsirovarian  Cyst  from  the  same  case ;  (3)  Ruptured  Tubal 
Pregnancy;  and  (4)  Uterus  with  Fibroid  Tumour  oom- 
plioating  pregnancy  removed  by  Porro's  operation. 


BOYAL  ACADEMY  OF  MEDICINE 
IBELAND. 


IN 


SiOTxoN  ov  Statb  Mbdioinb. 
SoviUtg  cf  the  Poor  in  XMlin.— Animal  Vaccine, 

A  lonriNO  of  this  section  wae  held  on  Feb.  ISkh,  Dr. 
H.  C.  TwBEDT,  the  President,  being  in  the  chair. 

The  Pbbbidsnt  in  his  opening  address  called  attention  to 
the  muoh-neglected  question  of  the  Housing  of  the  Poor  and 
ehowed  that  with  a  few  exceptions  healthy  tenement  aocom- 
modation  could  not  be  obtained  in  Dublin  at  a  lower  rent 
than  4#.  a  week— a  rent  which  a  very  large  class  were  quito 
unable  to  pay— and  that  consequently  they  were  obliged  to 
live  in  overcrowded  dwellings,  meet  of  them  in  a  very  old 
and  decayed  condition.  He  believed  that  it  was  the  duty  of 
the  municipality  to  provide  tenement  accommodation  of  a 
saitahle  Und  and  at  a  weekly  rent  of  from  2f .  a  week  down- 
wards for  the  class  not  earning  the  steady  wages  earned  by 
the  ordinary  artisan.  This  could  only  be  done  at  a  financial 
loss  and  the  corporation,  though  most  anxious  to  forward  the 
movement,  were  unable  to  do  so  for  lack  of  funds. 

Mr.  Knox  Dbnham,  the  director  of  the  only  calf-lymph 
institute  in  Ireland,  read  a  paper  on  Animal  Vaccination  in 
which  he  said  that  the  best  form  of  calf-lymph  was  that 
made  in  a  glyoerinated  emulsion,  glycerine  being  in  every 
way  pceferable  to  either  lanoline,  vaseline,  or  lymph  in  the 
dried  state,  as  on  ivory  points.  The  ezperimento  made  by 
Plrafessor  McWeeney  at  the  Calf  Vaccine  Institute  prove  this 
and  plate  culturee  made  by  Dr.  Blaxall  demonstrated  that 
althcmgh  numerous  extraneous  microbes  exist  in  all  fresh  calf  • 
lymph,  storage  of  glyoerinated  calf-lymph  from  four  to  six 
weeks  causes  the  total  disappearance  of  extraneous  microbes, 
the  aotivily  of  the  vaccine  remaining  perfect,  whereas  with 
lymph  treated  with  lanoline  or  vaseline  the  original  ooloniee 
of  microbes  continue  rapidly  to  increase  with  the  length 
of  storage.  In  the  manufacture  of  calf-lymph  in  Dublin 
no  antiseptic  of  anv  kind  is  used,  asepsis  being  obtained  by 
the  abundant  use  of  sterilised  water,  scrupulous  cleanliness 
through  boiling  of  all  Instrumente  and  corks  and  the  sterilisa- 
tion of  the  capillary  tubes  in  a  hot-air  steriliser.— The 
RioistbabObnbbal said  that  they  were  greatly  indebted 
to  Mr.  Denham  and  several  others  for  promoting  the 
pcepsration  and  mreservation  of  calf -lymph  in  its  present  form. 
He  stated  that  Dr.  Poroell  had  used  glycerine  as  a  means 
«f  preserving  his  lymph  for  the  hist  twenty  years  or  more. 


Unfortunately  there  were  people  who  would  probeUy 
never  be  oonvineed  that  vaccination  was  of  any  use.— 
Mr.  HoBNB  said  that  eo  f ar  as  Ireland  was  oenoecned  hi 
did  not  think  that  there  wae  any  popular  objectlosi  to  tfas 
use  of  humanised  lymph  and  experience  amply  bore  out  tiie 
fact  that  arm-to-arm  vaccination  was  the  most  efficient  fom 
of  vaccination.  Bapteriologisto  had  not  hitherto  been  able  to 
solve  the  question  as  to  what  animal  or  humanised  vacdoe 
really  was.  — Mr.  A.  N.  Montgomxbt,  Dr.  DoB^'lLLx, 
Mr.  DoYLB,  and  Surgeon-General  Pottxb  also  took  psit 
in  the  discussion. 


litlittiDs  Kiil^  Itotbs  of  l^oolis. 

Warkhcuiet  and  Pauperism  and  Women**  Work  in  ike 
Administration  of  the  Poor-law  By  LouiaA  Twisne. 
London  :  Methuen  and  Oo.    1898.    Price  2s.  td. 

Bo  intimately  aesociated  with  the  reforms  introduced  teto 
Poor-law  administration  during  the  past  forty  or  fifty  yeen 
is  the  name  of  Louisa  Twining  that  any  contribation  oomiig 
from  her  pen  is  sure  to  be  read  with  eagerness,  Intoreet,  and, 
if  necessary,  with  indulgence.  This  work  oonsiata  of  a  retro- 
spect of  the  various  movemente  towards  Poor-law  r«£ons, 
interspereed  with  copious  extraote  from  the  diary  of  the 
author,  together  with  many  valuable  suggestlona  for  the 
future.  It  peys  special  attention  to  mattan  connoofeed  with 
the  management  and  education  of  the  children  of  tiio  poor 
and  with  the  treatment  and  nursing  of  the  eick  in  infirmaries 
and  workhouses,  subjecta  in  which  we  ourselvea  have  taken 
more  than  a  passing  toterest,  for  it  was  owing  to  tiie  elf orts 
of  Miss  Twining  and  Ths  Lakcbt  Commleaion  that  the 
great  reforms  of  over  forty  yean  ago  were  Initiated. 

The  writer  Is  herself  a  living  example  of  the  good  wfaiA 
can  result  from  earnest  women  workers  in  this  aphexo ;  and, 
as  stated  in  the  pref^tce,  one  of  the  prindpal  objeota  of  the 
book  is  to  enforce  still  more  strongly  her  convSo- 
tlon  of  the  part  which  women  are  called  upon  to 
take  In  carrying  out  the  Poor-law.  Not  only  are  womsa 
guardians  advocated,  in  which  position  thfy  may  be  of  great 
use  in  the  care  and  management  of  children,  bat 
inspectors,  women  visitors  of  the  poor,  and  even 
relieving  officers  are  shown  to  bcb  and  in  many  caioe  to  1 
been,  most  desirable  reforms.  The  sucoeas  of  the  e^eri- 
ment  of  appointtog  a  lady  inspector  of  echoola  ao  long  ago 
as  twenty-two  years  has  never  been  called  in  question  and 
the  author  Is  of  opinion  that  a  further  extension  of  the 
pUn  la  ** urgently  demanded  not  only  In  that  department  hot 
also  for  the  infirmaries  and  sick  wards,  where  the  work  of 
the  nurses  can  only  be  fully  tested  by  the  Inspeotton  of 
women  trained  either  in  medicine  or  nursing,  for  how 
otherwise  can  the  real  state  of  things  be  ascertained  and 
corrected,  relating  as  they  do  chiefly  to  the  personal  care  and 
condition  of  the  sick  nken  those  who  have  the  etuthmit^ 
ondtheretponsiHlitffaire  themselves  wUkiUed  in  the  detaib, 
and  the  medical  attendant  Is  probably,  as  Jn  many  oonntry 
unlona,  only  an  occaaional  visitor,  who  caimot  bestow  liie 
time  and  attention  needed  for  aupervlsion  1 "  The  italics 
are  ours,  as  repreaentlng  in  our  opinion  the  chief  diffionlty  of 
the  situation.  It  la  hi  the  field  of  workhouse  nursing  timft  tids 
ardent  reformer  has  perhaps  accomplished  moat.  It  was  at 
her  initiation  and  that  of  Thb  Lanobt  Commission  that  the 
great  neoeaaity  f6r  reforms  was  first  made  known  and  aba 
waa  one  of  the  ohief  originators  of  the  Workhooae  Infirmary 
Nursing  A^ffnMtMem^  whlch  haa  done  ao  much  good  In  tfala 
direction.  The  writer  of  thia  work  rightly  enters  1 
against  the  tendency  to  set  a  misplaced  value  on 
experience,"  as  distinguished  from  actual  training  and 
education,  in  tlie  appohitment  of  offidala— and  especially 
nurses    under  the  Poor-law. 

How   closely  the   author  has   studied  the  social   aad 
scientific  needa  of  the  day  can  be  aeen  from  her  ref eraace  to 
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the  qoefltion  of  tbe  admission  of  physicians  and  students  to 
the  wards  of  workhonsee  and  infirmaries.  After  referring  to 
the  many  attacks  that  have  been  made  against  the  prejudice 
wUoh  ban  progress  in  this  direction,  and  to  the  advan- 
tagee  which  would  accrue  to  the  ratepayers,  espedally  to  the 
patients  themselves,  and  to  the  absurdity  of  the  argument 
that  the  poor  have  a  dislike  to  being  made  the  objsots  of 
esaminatlon,  she  concludes  with  the  following  passage :~ 
**  But  surely  there  is  another  and  even  stronger  reason  in  the 
tact  that  there  are  no  such  opportunities  for  students  to 
learn  their  profesdon  in  many  departments  as  are  to  be 
found  in  these  State  institutions.  And  as  this  fact  has  been 
acknowledged  in  the  case  of  the  metropolitan  asylums,  to 
which  all  infectious  dlMases  are  now  consigned,  we  cannot 
but  hope  that  the  wall  of  prejudice  which  has  hitherto 
excluded  this  class  of  instltntlons  from  being  made  more 
extensively  useful  may  ere  long  be  broken  down,  and  we 
should  then  probably  hear  less  of  their  enormous  cost  to 
tlie  ratepayers."  *  t 

The  prseent  difllculty  in  obtaining  trained  nurses  for 
country  and  even  London  workhouses  and  infirmaries — 
ahnost  amounting,  as  It  does,  to  a  deadlock— owing  largely 
to  the  present  unpopularity  of  the  service,  is  discussed  witii 
judicial  fairness  and  several  excellent  proposals  are  made. 
For  instance,  it  is  suggested  that  the  smaller  country  unions 
adiould  combine  together  to  provide  on  a  larger,  and  therefore 
more  efficient  and  economical,  scale  for  their^indoor  sick ; 
smd,  again,  that  the  nursing  service  should  be  converted 
into  a  state  service  like  that  of  the  male  and  female  army 
nurses.  Here  candidates  are  engaged,  bound  for  a  term  of 
years,  paid  salaries  during  training,  receive  gratuities  at  the 
end  of  their  time,  and  even  pensions  under  certain  con- 
ditions. We  heartily  commend  the  perusal  of  this  excellent 
Utile  book  to  the  attention  of  all  those  hiterested  in  Poor- 
law,  as  representing  the  devotion  of  a  life  to  the  study  of 
the  needs  of  the  suffering  poor. 


A  HaauLlook  of  IRdmfery.  By  W.  B.  Dakin,  M.D., 
B.8.,  F.B.C.P.Lond.,  Odstetric  Phyiioian  and  Lecturer 
on  Midwifery  and  Diseases  of  Women  to  St.  George's 
Hospital,  &o.  With  400  Illustrations  (nearly  all  of  which 
are  original).  London :  Longmans,  Green,  and  Oo.  1897. 
Price  18«. 

Wb  learn  from  the  preface  that  the  author's  intention  in 
writing  this  work  has  been  more  especially  to  provide 
something  suitable  for  students  and  junior  practitioners. 
The  subject  is  divided  naturally  into  two  divisions,  the  one 
dealing  with  the  Phyriology  and  the  other  with  the  Patho- 
logy of  Pregnancy,  Labour,  and  the  Puerperal  Period.  The 
antbor  says :  **  It  has  been  my  care  to  read  through,  or  at 
least  examine,  all  available  treatises  and  monographs 
dealing  with  each  portion  of  the  subject,  to  allow  the  facts, 
f  any  appeared,  to  undergo  mental  digestion,  and  then 
to  write  the  paragraph  or  chapter  dealing  with  the  par- 
ticular question.''  Such  a  system  is  undoubtedly  a  sound 
one;  but,  if  the  statement  is  to  be  taken  literally,  to 
follow  it  would  seem  to  be  an  impossible  feat.  The  author, 
it  will  be  seen,  introduces  no  limitation  as  to  languages ; 
he  has  "read  through,  or  at  least  examined,  all  available 
tnatisee  and  monographs,"  that  is  to  say  all,  in  all  languages, 
**  dealing  with  each  portion  of  the  subject."  If  anyone  will 
take  the  trouble  to  look  at  the  formidable  array  of  obstetrical 
treatises  and  monographs  in  the  English  language  alone  in 
any  good  obstetrical  library  he  wiU  be  inclined  to  think  that 
either  the  author  must  have  exceeded  already  the  normal 
wgKBL  allotted  to  man  by  a  considerable  interval,  or  that 
at  the  moment  of  writing  the  preface  he  was  availing  him- 
eelf  of  a  poetic  licence  not  generally  accorded  to  writen  on 
ebetetrics.  "  The  main  part  of  the  matter  contained  and  the 
opinlcne  ezpreised  in  the  text  is  (He),  however,  derived  from 


the  experience  I  have  gained  from  my  own  cases,  prinolpaUy 
in  hospital,  and  from  the  cases  of  others  either  seen  by  me 
or  described  by  observers  worthy  of  confidence,"  so  that 
these  whose  cases  and  opiniona  are  not  mentioned  bj  the 
anther  will  be  concerned  to  find  that  the  author  has  read 
aU  they  had  to  say  but  rejected  it  as  hidigestible  and: 
worthlew.  The  earlier  chapters  on  the  Physiology  of 
Pregnancy  and  the  Physiology  of  Labour  are  clear  and 
to  the  pdnt.  In  the  section  on  the  Haaagament  of 
Labour  we  tUnk  that  the  author  is  scarcely  as  dogmatic  and 
earnest  hi  the  matter  of  antif  optics  as  the  vital  impor- 
tance of  the  question  demands.  No  doubt  Dr.  Dakin- 
believes  in  this  importance  himself,  but  there  should,- 
we  tUnk,  in  a  work  intended  for  students  and  Junior 
practitioners  be  no  uncertain  note  on  this  matter.  Thue 
we  read :  "  In  the  majority  of  labours  cleanliness  is  pcobaUy^ 
all  that  is  needed ;  but  the  possibility  of  the  existence  of 
hif  eotive  material  on  the  hands  of  tbe  medical  man  or  nurse 
which  cannot  be  entirely  removed  by  sifnple  washing  makes 
it  advisable  to  use  some  antiseptic  to  destroy  such  matter." 
This  is  no  doubt  right  enough  as  the  author  means  It,  but 
we  thhik  it  likely  that  the  statement  that  «*cleanUneM  is 
probably  all  that  U  needed  "  will  be  likely  to  impress  itself 
on  the  mind  of  a  student  or  practitioner  and  to  be  taken 
to  justify  him  in  dispensing  with  antiseptics,  or  in  regardhig 
their  use  as  optional.  Then  in  describing  the  disinfection 
of  the  hands  under  the  head  of  Essentials  we  see  notidng 
about  keeping  the  nails  short,  and  after  brushing  the 
hands  and  especially  the  nails  «*wlth  hot  soap  (He)  and 
water"  they  are  to  be  placed  in  a  I  hi  1000  solution 
of  corrosive  sublimate  for  fifteen  seconds.  Nothing  nnder 
this  heading  is  said  about  rinsing  off  the  loap  in  plain  water 
before  the  hands  are  placed  in  the  sublimate  lotion,  and  we 
certainly  think  that  tbe  time  recommended  (fifteen  seconds) 
for  the  Immersion  of  tbe  hands  Is  much  too  short,  especially 
when  it  Is  remembered  that  the  tendency  will  in  practice  be' 
rather  to  shorten  the  time  recommended  than  to  lengthen  it. 
We  also  think  that  brvsHng  tbe  hands  and  naUs  in  the  sub- 
limate lotion  Is  much  better  than  simple  Immersion. 

A  noticeable  and  agreeable  feature  In  tbe  book  is  the 
large  number  of  original  Illustrations  from  tbe  author's 
hand.  They  are  for  the  most  part  clear  and  even  artisti- 
cally meritorious.  The  term  "retraction" — one  that  often 
presents  difficulty  to  students— Is  here  clearly  defined :  **  It 
enables  a  fibre  which  has  shortened  to  relax  without 
returning  to  Its  original  length."  And  again  the  difference 
between  "uterine  exhaustion"  and  "tetanus  uteri"  (sub- 
jects as  to  which  students  are  often  in  difficulty)  Is  lucidly 
described.  To  many  of  the  sections  a  useful  epitome  of  the 
more  essential  facts  Is  appended— for  Instance,  to  that  on  the 
Treatment  of  Stlll-blrth.  A  diagram  Illustrating  the  treat- 
ment of  hsomorrhage  from  the  navel,  either  due  to  rupture 
of  the  cord  at  Its  Insertion,  or  occurring  after  separation  pt 
the  cord,  plainly  teaches  the  proper  method  of  dealing  with 
this  sometimes  formidable  accident.  In  tbe  treatment  of 
puerperal  eclampsia  the  author's  preference  is  for  chloro- 
form, and  though  he  mentions  morphia  he  does  not  seein 
to  regard  It  with  favour.  At  the  Botunda  Lying-in 
Hospital,  Dublin,  on  the  other  hand,  we  believe  that 
Injections  of  morphine  are  preferred  to  the  inhalation  of 
chloroform.  We  observe  that  the  mortality  of  Csasaiean 
section  Is  given  as  about  5  per  cent.,  a  somewhat 
lower  figure  than  we  should  think  expressed  the  average 
risk  even  In  skilled  hands.  We  have  already  expressed  out 
general  appreciation  of  the  Illustrations,  but  there  are  one 
or  two  not  quite  so  good ;  thus  Fig.  375  Intended  to  teach  the 
bimanual  method  of  compressing  the  uterus  for  post-partum 
hemorrhage  shows  the  left  hand  on  the  fundus  as  it  should 
be,  but  the  thumb  of  the  right  hand  appears  to  be  outside  tfat 
vulva  and  the  fingers  of  the  right  hand  are  apparentiy  fai  the 
posterior  evX-de-ttio,     A  preferable  plan  is,  we  think,  to 
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hft?6  ttM  riglil  hand  or  flat  ptewad  vp  in  the  anfteriar 
flomix«  wblla  tba  lilt  hand  praaiea  the  body  of  the  ntenia 
on  it  Wo  think  that,  ao  a  whole,  the  mak 
be  oonaidered  ae  a  aatiafaotoffy  ezpoaition  of  modem 
aidwHary  wliloh  does  oredit  to  the  author's  indnstrj  and 
Wiearoh.  The  points  to  whioh  we  have  referred  and 
some  omissions  oan  be  easilj  oorreoted  when  the  anther 
brings  out  a  new  edition.  We  see  the  word  ** 
aeed  Ofer  and  OTsr  again  as  synonymoas  with 

'  It  is,  no  donbt,  quite  legitimate  to  use  it  hi  this 
,  bat  the  author  freqnentiy  usee  the  word  •* dilatation" 
it  woald  have  been  better,  we  think,  to  use  one  of 
words  eselasively  rather  than  both  if  the  sense 
Intended  is  the  same— partionlarly  as  "dilation''  may  mean 
*' delay."  Again,  more  than  onoe  we  notice  *'  oilin,"  whioh 
li  sorely  not  the  ooneet  plural  of  ollinm. 
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gltlv  |iteti0irs« 

A  NBW  BIOYCLB  SADDLE. 
Thb  aooompaaying  illustration  shows  a  form  of  saddli 
which  has  been  invented  l^  Mr.  Walter  Wiglesvortk, 
L.B.C.P.,  L.B.C.S.  Edin.,  with  the  object  of  albid- 
ing  a  firm  seat  for  the  rider  and  of  preventlDg  peri- 
neal pressure.  As  will  be  seen  the  saddle  is  G-shaped,  Ihi 
opening  in  front  giving  a  free  space  for  the  perineum,  wVk 

the  C*slmped  band  foni 
a  resttog-plaoe  for  tbi 
ischial  tuberosities.  Tbi 
framework  of  the  saddle 
(which  can  be  tUted  to 
any  angle)  is  oonstraiM 
of  aluBMnlum  or  vatosaJi^ 
and  the  eeat  Is  oompoia^ 
of  a  removable  co&  cr 
hair  pad  according  to  tfat 
fanoy  of  the  rider.  The 
saddle  is  made  both  with  and  without  a  peak,  the  fonssr 
form  being  for  those  riders  who  from  kmjg  oonthmsd  mi 
d  the  ordinary  saddle  find  it  diffioult  to  use  a  peeklesi  «■• 
without  a  little  praotloe.  Theoretically  the  saddle  Is  sss- 
tomically  correct  in  construction,  and  the  tests  to  which  we 
have  put  it  confirm  the  theory  In  praotloe. 
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Fbom  the  first  monMnt  that  the  intelligence  zeached  this 
gofmiiy  of  the  patbreak  of  babonio  plague  in  Bombay  we 
elated  that  we  regarded  it  as  a  most  serious  matter. 
We  need  soaroel  j  add  that  the  sabseqoent  history  of  the 
epMeinio  has  tended  to  strengthen  oar  opinion  in  this 
cti^eot.  India  has  indeed  been  sorely,  tried.  Plagne  and 
pestilence  following  famine  and  snpplemented  by  war  and 
eeditioQ  have  left  nothing  to  be  added  to  the  list  of 
disasters  that  can  affliot  any  ooontry.  The  revolt  of  tl)e 
bolder  tribes  and  the  consequent  war  on  the  frontier  of 
India,  together  with  the  loss  of  life  and  the  drain  entailed 
«pott  tfae  Indian  Ezoheqner,  have  given  rise  to  a  good 
deal  of  anjdoos  interest,  not  nnmized  with  misgiving,  as 
4p  what  was  to  be  our  fatnre  policy  in  xegard  to 
4fae  tribes  occupying  the  large  belt  of  borderland 
betjfreen  India  and  Afghanistan.  But  we  have  always 
Iteld  and  contended  that  by  tax  the  most  serious  difficulty 
which  oottfronted  the  Indian  Government  was  the  plague. 
To  deal  with  it  by  the  radical  methods  which  Western 
^ivilisatioii,  science,  and  experience  indicate  as  the  only 
^ogioai  methods  of  procedure  was  to  bring  us  into  direct 
SHitagonism  with  Oriental  tiaditions  and  prejudices.  The 
tseming  native  populations  of  India  are,  as  a  whole,  law- 
4iUding,  docile,  and  easily  governed  so  long  as  their  social 
and  religious  systems  and  their  caste  traditions  are  not 
tateifend  with.  But  their  standards  are  not  our  standards : 
they  are  intensely  conservative  and  naturally  enough  will 
not  tetorale  the  imposition  of  methods  of  procedure  which 
€X%  altogether  antagonistic  to  their  strongest  sentiments. 
Th^  would  infinitely  prefer  to  be  left  alone  and  would  un- 
complainingly encounter  the  risk  of  being  attacked  by  plague 
«r  any  other  disease  rather  than  submit  to  any  interference 
with  their  domestio  and  family  ties  and  to  the  severe  measures 
declared  bgr  sanitary  and  medical  science  to  be  imperatively 
vequired  for  their  safety.  Nor  is  this  to  be  wondered  at. 
Thqr  share  these  feelings  in  commcm  with  a  large  number 
of  people  outside  India.  It  is  the]  knowledge  of  these 
{K^udioes,  a  knowledge  shared  among  all  Indian  officials, 
whether  dvil,  military,  or  medical,  whioh  renders  them 
«>  cautious  in  enforcing  hygienic  or  sanitary  measures 
<at  variance  with  the  cast^  prejudices  of  the  native 
population.  It  is  all  very  well,  they  tell  us  in  effect, 
te  some  sanitarian  freih  from  this  oountiy  to  point  out 
••vHs  and  to  suggest  remedies  for  their  removal,  but  to 
officials  and  residents  .in  India  other  considerations  present 
tfaemselvee.  They  have  to  be  very  careful  lest  in  remedying 
aome  evil  a  worse  one  happens  to  them.  It  is  in  this 
tespeet  that  the  reoent  riots  in  Bombay  have  so  much  and 
•flooh  serious  tignifioance.  The  unfortunate  natives  are 
dimply  dominated  by  fear  to  a  large  extent;  they  see 
around  them   the    dire    effects   of   an   epidemic   disease 


with  which  the  Government  has  not  been  able  to  cope 
successfully  up  to  the  prssent  time,  and  for  which  the 
remedies  appear  to  their  superstitions  imaginations  as  even 
worse  than  the  disease. 

**What  is  to  be  done?"  There  are  logical  methods  of' 
procedure  for  stamping  out  disease  which  are  so  utterly 
opposed  to  all  considerations  of  humanity  and  morality  that 
it  is  only  necessary  to  state  them  in  order  that  they  should 
be  rejected.  To  begin  with,  human  behigs  obviously  cannot 
be  treated  as  cattle.  The  measures,  for  example,  which  were 
proposed  by  a  Royal  Commission  and  by  the  late  Sir  Richabd 
QuAiN  to  be  applied  in  the  case  of  cattle  plague— namely,  to 
prevent  all  movement  of  the  infected  animals,  to  destroy 
those  ahready  affected,  to  bury  their  bodies  in  quicklime, 
and  to  disinfect  all  their  belongings  —  cannot  be  had 
reooune  to  in  the  case  of  human  beings.  Very  few  people, 
we  imagine,  would  have  the  temerity  to  contend  that  we 
have  nothing  to  do  with  the  treatment  of  the  diseases  of  the 
natives  and  should  be  content  to  leave  them  severely  alone 
when  attacked  by  plague,  only  surrounding  their  dwellings  by 
a  military  or  police  cordon  as  a  safeguard  against  the  spread 
of  contagion  to  the  population  outside. 

We  cannot  fail  to  recognise  the  ettreme  difficulties 
of  the  situation  by  whioh  the  Gk>vemor  and  the  officials 
of  Bombay  are  beset  at  the  present  time.  What  is  their 
best  course?  Let  it  be  granted  that  epidemic  diseases 
depend  upon  a  cause— in  meet  cases  upon  a  living  miwo" 
organism  as  in  the  case  of  plague — and  upon  the 
presence  of  a  number  of  environing  oonditlons  favour- 
able to  their  development.  In  other  words,  the  patho- 
genic germ  requires,  as  in  the  case  of  certain  other 
seeds,  a  muckheap  for  its  growth.  All  efforts  must 
consequently  be  made  in  two  directions:  on  the  one 
hand,  to  prevent  or  limit  the  spread  of  the  disease- 
cause  and,  on  the  other,  to  alter  or  remove  the  oon- 
ditlons favourable  to  its  existence.  In  many  cases  it  is 
perhaps  easier  to  aocompUsh  the  latter  of  these  two,  but 
in  either  case  time  is  an  important  element.  To  limit  the 
spread  of  a  contagious  dlMsse  with  the  object  of  stamping 
it  out  the  steps  taken  must  manifestly  be  taken  promptlj 
and  before  the  disease  has  become  widely  disseminated. 
There  is  not  time  in  the  case  of  an  epidemic  to  oany  out 
those  sanitary  measures  which  should  have  been  taken  in 
anticipation  of  its  occurrence,  for  the  disease  spreads  too 
fast  to  be  overtaken. 

The  searching  out  and  the  segregation  of  the  sick  are 
dearly  the  first  and  most  direct  steps  to  be  undertaken ; 
bat  this,  unhappily,  in  the  case  of  the  natives  of  India^ 
whether  Hindu  or  Mahommedan,  brings  the  govemofi 
in  direct  conflict  with  the  governed.  It  follows  that 
information  should  first  of  all  be  obtained  from  native 
representatives  as  to  how  much  can  be  reasoimbly  and 
safely  done  in  this  direction  without  arouiing  the  greatest 
opposition,  and  every  attempt  should  then  be  made  to 
enlist  the  aid  of  the  more  enlightened  natives  as 
sanitary  missionaries  in  advocating  and  carrying  out  what 
has  been  determined  upon.  Once  this  point  has  been 
settled  and  the  authorities  have  put  their  hands  to  the 
plough  there  must,  in  the  interest  alike  of  the  natives,  the 
whole  country,  and  the  Government,  be  no  looking  back. 
It  goes  without  saying  that  as  many  natives  as  posribla 
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SIB  RICHARD  QUAIN. 
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dKNdd  be  enllatad  to  work  on  March  parties  and  to  take 
eait  in  all  plagne  procedoree.  It  ie  not  onlj  the  legrega- 
Hcm  oi  those  aotnallj  sick,  bnt  the  provision  of  rest 
camps  on  good,  open,  dean  sites  for  the  accommodation 
of  those  resident  in  infected  dwellings  and  districts  that 
li  leqnired.  Not  onlj  most  the  overcrowded  tenement 
dwellings  be  vacated,  bat  it  would  be  far  better 
in  the  end  to  destroy  at  once  a  number  of  the  in- 
fMed  boildings  by  fire  and  snbjsot  the  soil  on  which 
ttiey  stood  as  well  as  that  of  infected  districts  to  a 
pooesB  of  burning.  A  Tsriteble  plague  epidemic,  once 
tt  has  taken  root,  has  a  life  of  its  own  and  a  mnoh 
lOBgiBr  one  than  is  commonly  supposed.  This  can  only 
ba  doe  to  the  fact  that  its  specific  cause  gets 
implanted  in  the  soil  and  sorroondiogs  to  become  active 
and  revivified  on  the  recurrence  or  in  the  presence  of 
fimmring  conditions.  The  soil  requires  to  be  burned; 
crowded  thoroughfares  must  be  opened  out  to  the  sun  and 
wind,  and  for  these  purposes  fire  is  the  most  speedy  and 
eilBOtiml  agent.  The  subsoil  drainage  also  requires  to  be 
improved  and  those  sanitary  measures  which  are  of  proved 
value  in  all  epidemic  diseases  should  be  likewise  carried 
oak  We  do  not  by  any  means  undervalue  the  importance 
of  measures  for  preventing  the  spread  of  infection,  but  these 
slKmld  go  hand-in-hand  with  those  of  a  sanitary  nature. 


Trs  death  of  Sir  Richabd  Quain  removes  one  of  the 
most  familiar  figures  from  the  medical  world  of  London 
Be  had  that  gift  of  continuity  in  performance  which  is  an 
element  of  greatness.  Generations  came  and  went  in  the 
time  covered  by  the  active  life  of  Sir  Richabd  Quaik  and 
he  continued  still  to  be  the  same.  Popularity,  prosperity, 
wealth,  and  a  baronetcy  made  no  esiential  difference  to  his 
inlsBse,  jovial,  pugnacious  attitude  towards  life.  Other 
rivals  appeared  on  the  scene  fn  more  or  less  damaging 
competition  with  his  objects,  and  perhaps  left  behind  them 
work  more  deep  and  permanent  in  the  history  of  medical 
science— but  they  departed  and  he  remained.  The  com- 
petitors had  a  limited  and  a  special  reputation,  but  he  was 
the  general  physician  who  was  available  for  all  patients 
and  for  all  diseases— "Dr.  Quain,  of  Barley- street." 
Critics  attributed  selfish  designs  and  motives  to  this 
ubiquitous  and  continuous  factor  in  the  profession  and 
its  politics,  but  he  held  his  own  and  went  on  according 
to  his  lights ;  and  secure  in  the  manifold  points  of  vantage 
which  his  position  gave  him  did  what  he  thought  right  with 
admirable  persistence.  For  half  a  century  he  was  the 
phyridan  of  *'  Society,"  especially  in  its  upper  strata  and  its 
literary  and  artistic  circles.  Bis  patients  were  legion  and 
included  the  most  influential  men  of  their  day— men  like  the 
late  Mr.  Dblaiib  of  the  Timu,  Mr.  Cabltlb,  and  Lord 
Bbaoonsfuld.  Such  patients  gave  him  access  to  other 
no  less  eminent  men  who  became  his  faends,  vrith 
whom  he  had  more  or  less  easy  and  frequent  inter- 
course, and  who  came  to  regard  him  as  a  representative 
exponent  of  professional  ophiion.  Such  regard  was  con- 
firmed by  his  accession  to  one  after  another  of  the 
academic  and  professional  offices  to  which  he  was  elected 
in  the  University  of  London,  the  Royal  College  of 
Biysidans  of  London,  and  the  General  Medical  Council, 


in  all  of  iHiich  bodies  he  played  a  nseful  as  waU  u  • 
conspicuous  part.  Be  failed  in  the  attainment  of  ose 
great  object  of  his  ambition,  the  Presidency  of  the  Boyal 
College  of  Physicians  of  London ;  and  there  is  no  dosbt 
that  this  was  the  source  of  great  disappointment  to  fain, 
not  the  less  so  iMcause  he  so  nearly  succeeded. 

It  becomes  interesting  to  taiquire  what  were  the  secretiof 
such  prosperity  and  success.  Such  an  inquiry  is  alwaji  s 
difiicult  one.  Dr.  Johnson  in  his  Life  of  Akbksidi  nji 
very  truly :  '*  A  physician  in  a  great  city  seems  to  be  the 
mere  plaything  of  fortune ;  his  degree  of  repntatloa  is  for 
the  most  part  totally  casual ;  they  that  employ  him  knov 
not  his  exoellenoe;  they  that  reject  him  know  not  fair 
defioienoe.  By  any  acute  observer  who  had  looked  on  the 
transactions  of  the  medical  world  for  half  a  century  a  veiy 
curious  book  might  be  written  on  the  'Fortune  bt  Pfa|'- 
ricians.'"  Without  endorsing  this  severe  reflection  on  tfar 
worthlessnes  d  the  judgment  of  the  public  on  the  meritsof 
its  phyricians  it  is  not  difficult  to  explain  the  popularity  sad 
the  influence  of  Sir  Richabd  Quaih.  For  one  thing  be  ltd 
a  splendid  constitution.  He  seemed  the  yoongest  old  bub 
of  our  acquaintance.  The  history  of  his  health  m 
remarkable  as  was  his  independence  of  the  art  wfalcb 
be  practised  so  successfully.  Not  unttl  very  reomt 
years  was  he  seriously  in  need  of  its  aasistanoe;  end, 
after  aU,  fifty  or  sixty  years  d  laborious  and  re^MoiIfals 
medical  life  can  scarcely  be  borne  without  the  physical  faeiii 
of  a  sound  oonstitutioB.  Then  his  menial  oonstitiitioD 
and  his  genial  temperament  were  eminently  fitted  for  Ibi 
wmk  of  successful  practice.  He  was  ready  and  ptaotbal 
in  his  estimate  of  disease  and  of  its  remedies.  Be  was  fak 
sympathy  with  the  deeper  study  of  disease ;  he  was,  indeed, 
one  of  the  founders  of  the  Pathological  Society— the  only 
surriving  one  able  to  be  present  at  its  fiftieth  annivemBy 
in  1896 ;  he  studied  deep  tissue  ciumges  and  their  sfgitf • 
canoe  as  in  the  cardiac  work  with  which  Us  name  k 
associated.  But  his  views  of  disease  and  its  tnstBMBt 
were  mainly  of  the  practical  sort.  Be  b^gan  life  as  Ibi 
pupil  of  an  apothecary  and  for  that  branch  of  the  pm- 
fession  he  retained  great  respect  and  sympathy  to  the  sad 
of  his  days  and  on  suitable  occarions  he  gave  very  praotlod 
and  eloquent  expression  to  his  sentiments.  Or  Righab» 
Quaik  was  for  several  years  rerident  physician  in  Usi- 
verrity  College  Bospital.  And  his  contemporaries  or  jnnioa 
of  that  date  testify  to  the  respect  in  which  he  was  heia 
by  all  the  resident  staff  and  to  the  admirable  way  in  whieh 
he  did  his  responrible  work.  Such  a  training  conflrmad 
the  practical  turn  of  his  mind  and  led  him  to  the  study  o( 
patients  as  well  as  of  disease.  Be  was  besides  cheeifid 
and  kindly  hi  dealing  with  the  rick,  and  this  had  as  nech 
to  do  with  his  suocess  as  a  physician  as  tlie  reaUy  deep 
views  d  pathology  which  a  fine  brain  enaUed  Urn  te 
grasp. 

Any  estimate  d  Sir  Richabd  Quaik  would  be  inoowpiif 
which  did  not  take  into  account  the  enormoas  amooBt  of 
work  which  he  did  in  public  bodies.  Some  may  think  tint 
this  interfered  too  much  with  time  that  oi^ht  to  bs  §fm 
by  a  leading  pbyridan  to  the  study  of  his  profasslon  M 
this  would  be  a  narrow  judgment.  Bis  business  was  widi 
disease  hi  its  practical  aspects  and  vrith  the  wesid  as  bs 
found  it.    And  in  the  various  offices  he 
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Si  Fraaidcnt  of  the  Ganeral  H«dioal  Connoil,  h«  had  the 
power  in  ▼arions  ways  to  advaaoe  the  cause  of  medical 
edaoafeios,  the  hannonj  of  medical  bodies,  and  the  respect 
of  pablio  men  for  the  profession.  These  thhsgs  constitate 
no  light  claim  upon  the  medical  profession  and  ensure  for 
Sir  BiGHABD  QuAiN*8  memory  feelings  of  respeotfol  as 
well  as  affectionate  regret. 


Tfls  Prisons  Bill  whioh  has  passed  the  first  reading  in 
the  Honse  of  Commons  is  designed  to  make  certain  amend- 
ments as  a  preliminaxy  to  their  general  consolidation  in  the 
laws  relating  to  prisons.  The  aim  of  the  new  Act  is  to 
cender  the  ptison  system  more  elastic  and  to  bring  the 
treatment  of  the  criminal  more  in  accordance  with  modem 
ideas.  With  this  view  a  new  code  of  rules  has  been  drafted 
which  will,  we  are  sare,  meet  with  general  assent.  The  old 
roles  framed  nnder  the  Act  of  1865  for  the  administration 
of  local  prisons  have,  from  their  stringent  and  unyielding 
oliaraotcr,  proved  an  obstacle  in  the  path  of  progress,  and 
lave  contiibnted  to  seriously  hamper  the  action  of  the 
Prison  Commissioners,  whose  efforts  to  improve  the  mental 
and  pbysical  condition  of  the  criminals  nnder  their 
charge  found  adequate  expression  in  th€ir  last  report. 
Under  the  new  rules  spedal  importanoe  is  attached  to  the 
question  of  the  treatment  of  juvenile  criminals.  The 
methods  which  it  Is  proposed  to  employ  in  attempting  to 
rescue  tiiese  juveniles  from  lapsing  into  crime  consist  in  an 
efficient  system  of  classification  and  of  entire  separation 
from  older  offenders.  Moral  education  and  industrial  occu- 
pation will  be  features  of  the  scheme.  Such  prisoners  are 
to  have  their  oell  doors  open  in  certain  cases  in  order  that 
confinement  may  be  rendered  as  little  oppressive  as  possible. 
Extra  visits  from  their  friends  will  be  allowed,  providing 
those  visits  have  an  improving  end.  Physical  drill  is 
included  with  the  view  of  improving  their  physical 
development.  This  we  look  upon  as  the  most  important 
stop  of  all,  and  we  should  be  glad  to  see  provision 
made  for  extending  this  physical  drill  to  all  prisoners 
under  the  age  of  forty  years.  The  average  criminal  is 
deficient  in  muscular  development ;  more  especially  is  this 
physical  deficiency,  and  consequent  loss  of  resisting  power, 
found  in  the  respiratory  apparatus— imperfcctiy  developed 
chests  and  stooping  shoulders  are  common  amongst  the 
inmates  of  prisons.  The  purpose  of  physical  drill  is  to 
repair  and  fit  the  organism  for  the  performance  of  its  normal 
and  healthy  functions,  thereby  increasing  the  amount 
of  nervous  energy  and  consequentiy  strengthening  the 
character.  The  mental  deterioration  so  frequentiy  found 
in  a  greater  or  lesser  degree  amongst  criminals  is  more 
direotty  dependent  on  a  depraved  habit  of  body 
than  on  other  causes,  such  as  their  prison  sunoundings,  to 
which  mental, disease  is  so  frequently,  yet  erroneously, 

For  the  general  body  of  prisoners  provision  is  to  be 
made  in  every  prison  for  the  teaching  of  reading,  writing 
and  arithmetic  and  proficiency  in  learning  will  receive  the 
same  encouragement  as  proficiency  in  work.  Considering 
that  the  Education  Acta  have  been  so  long  in  force,  the 
taxpayer  may  think  it  a  hardship  that  he  has  to 
provide  education  twice  for  the  same  individual.    There 


can  be  no  doubt,  however,  that  a  considerable  number 
of  criminals  of  the  present  day  are  grossly  ignonfll. 
Another  satisfactory  feature  of  the  new  rules  is  tin* 
trades  are  to  be  taught  more  freely.  There  is  room  for 
improvement  in  this  respeot,  acd  we  hope  that  the  day  la 
not  far  distant  when  the  antiquated  and  effete  treadwtiesl 
will  be  abolished.  A  daily  record  of  the  industry  of  eveij 
prisoner  is  to  be  kept  in  marks,  and  the  better  he  worke  tbe 
better  wiU  his  position  become;  by  good  conduct  anfl 
industry  he  will  be  enabled  to  gain  remission  of  pari  oC 
his  sentence,  as  hUB  fellow  in  the  convict  prisons  doea  «A 
present.  In  local  prisons  the  powers  and  duties  of  Ifai 
Visiting  Committee  have  been  enlarged  to  some  extent,  and 
it  is  proposed  to  establish  a  rimilar  body  in  connexion  wifli 
the  convict  prisons.  There  are  many  other  indications  wUdh 
show  that  these  rules  have  been  framed  in  a  broad  aafl 
liberal  sphit.  We  have  sanguine  hopes  that  their  opoa- 
tion  will  be  attended  with  good  resulta  in  the  cae^ 
of  juvenile  and  first  offenders,  and  it  will  be  interesting  to 
note  their  effect  on  the  habitual  criminal.  If  by  encb 
agencies  the  hardened  offender  can  be  reclaimed  and 
reformed  a  great  end  will  have  been  achieved,  but  S 
the  experiment  should  faU,  it  will  be  tbe  duty  of  Hie 
law  to  protect  sode^  from  his  depredations  and  te 
prevent  him  becoming  a  f oous  of  contamination  for  otiiera. 
There  can  be  no  doubt  that  the  grounds  on  whioh  tbe  new 
rules  are  based  are  right.  The  old  idea  of  detenence  ghraa 
pUce  to  the  new  prindple  of  reformation ;  encourageaMOt 
is  held  out  to  those  who  have  casually  strayed  from  Ilia 
path  of  rectitude,  and  the  better  instincts  of  the  wrong- 
doer are  appealed  to  in  the  hope  of  speedy  amendment. 


Thb  Vaccination  Acta  Amendment  BUI  was  read  a  firH 
time  in  the  House  of  Commons  on  Tuesday  last.  Ito  pro- 
visions were  tersely  and  lucidly  expounded  by  Mr.  Chapijs. 
the  President  of  the  Local  Government  Board,  and  it  wiE 
be  seen  that  they  follow  mainly  the  reoommendationa  of 
the  Bayal  Commission  on  Vaccination.  The  most  radiflsl 
change  proposed  is  the  abandonment  of  arm-to-arm  vaooi- 
nation  and  the  substitution  for  it  of  vaccination  with 
glycerinated  calf  lymph.  Mr.  Chaplin  told  the  House  how 
this  method  of  imparting  vaccinia  brought  about  seouMtf 
from  possible  risk  of  inoculation  of  other  morbific  germa 
and  emphasised  the  value  of  the  discovery  that  admixtun 
of  the  lymph  with  glycerine  destroys  all  extraneous  microbea 
without  impairing  the  vaodnal  activity  of  the  lymph. 
The  success  attending  the  method  in  large  continental 
cities  amply  justifies  ite  adoption  in  this  country.  The 
revolution  thus  introduced  in  our  vaccination  system  la 
marked,  since  no  parent  is  in  future  to  be  bound 
to  submit  his  child  to  vaccination  by  any  other  meana 
than  calf  lymph;  and,  further,  only  calf  lymph  vao- 
oinations  will  be  recognised  in  the  compulsory  enforoe- 
ment  of  vaccination.  There  will  thus  have  to  be  mada 
considerable  changes  in  the  National  Vaccine  Establishment 
to  meet  the  demand  for  the  new  supplies  of  lymph.  The 
introduction  of  calf  lymph  vaccination  renders  the  syetssa 
of  vacchie  *' stations"  unneosesary,  for  their  estaWiahmert 
was  an  essential  requisite  when  a  oommon  meeting-plane  eC 
vacoinifers  and  vaccinees  had  to  be  found.     In  futunb 
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^erefort*  vaodiuUtai  U  to  be  domidliarj,  a  plan 
whieb  luMi  long  workad  well  in  Bootland.  In  theie 
4he  Govenunenfc  have  adopted  the  ra- 
of  tba  Commijitoc,  ae  alio  they  have 
4o^e  in  the  exteaMon  ol  the  statntoiy  age  limit  from 
Ahiee  to  twelve  nontha. 

It. if  easy  to  eee  that  eoand  objections  oan  be  found 
lo  eaoh  and  all  of  theee  changes,  bnt  it  must  be  lemem- 
beied  that  tt^j  are  the  outcome  of  the  deUberations  of  a 
Qogunisaion  that  sat  for  an  imeyampled  length  of  time 
aii4  thOKonghly  sifted  evidenoe  addaoed  from  all  sovoes. 
The   pcimaiy   object    of    soch  .changes    nodonbtedly   is 

10  minimVte  the  « risks  attendant  on  vaccination  and 
thus  to  allay  tbe  fears  of  those  who  shrink  from  ex- 
posing their  children  to  them,  and  no  one  can  honestly 
assert  that  most  of  those  risks  are  not  avoidable.  The 
daases  which  are  likely  to  give  rise  to  grave  diffennces 
of  opinion  are  those  which  deal  with  penalties  for  non- 

with  the  law.  Here  the  Gk)iveniment  have 
the  zecommendation  made  by  th«  Commission 
In  their  ad  imUrim  report»  bat  have  not  given  their 
adliesion  to  the  suggestion  made  by  the  maioiity  of  the 
Oommlssioners  in  their  final  aeport.    It  wiU  be  remembsced 

U  was  there  advised  that  these  who  bad  a 
objeotioa  to  vaodnatlon  might  be  exempted 

their  legal  obligations  by  making  a  statatory 
daniaiation  of  the  gromids  of  their  objeotion.  Mr.  Chapuh 
holds  that  spoh  a  proviso  wonld  make  vaodnatien  a 
dfad  letter,  and  we  agree  with  him  that  it  woold  be  most 
disaetfoas  If  vaccination  any  considerable  scale  should 
fal}  into  disose.  Yet  in  eileot  the  aboUtion  of  repeated 
penalties  will  amonnt  to  much  the  same  thing,  for  the 
oonsdentioiis  objector  will  get  relief  by  paying  a  fine  instead 
ef  sigiflng  a  paper:  It  might  be  urged  that  the  penal 
enactment  woidd  have  a  more  dettnent  effect ;  but  to  this 

11  might  equally  weU  be  objected  that  the  retention  of 
a  penal  clause  at  all  will  only  serve  to  keep  up  the 
strife  thai  now  exists,  and  that  in  these  days  penalties  in 

ef  "conscience"  (so-called)  are  somewhat  of 
Nevertbelees  it  must  be  admitted  that  com- 
pidsory  legislation  withont  compulsion  is  a  paradox  which 
cannot  be  suftored  to  continue,  and  we  look  to  Parliament 
for  a  clear  pronouncement  on  this  point.  The  proposal  will 
be  regarded  by  some  as  a  step  towards  the  abrogation  of 
all  penalties  and  practically  therefore  of  all  oompulilon  in 
vaccination.  Perhaps  if  the  anti-vaccination  party  had  been 
oonlanted  to  have  limited  their  efforte  to  that  cause  alone 
they  might  be  stronger  to-day  than  they  are.  But  by  endea- 
vouring with  futile  clamour  and  rhetoric  to  disprove  the 
effioacy  of  vaociaation  and  by  advancing  the  inutility  of 
the  praotlce  'aa  a  ground  for  ite  abandonment  by  the  Bteto 
they  have  alienated  many  who  on  general  ethical  grounds 
nay  object  to  enforce  upon  unwilling  people  even  the  meet 
beneficial  of  measures.  We  believe  that  the  Cbvemment 
la  their  proposals  have  done  much  to  remove  reasonaUe 
objecticns  to  the  praotlce  of  vaccination  and  that  they 
lealise  what  the  abandonment  of  the  practice  would  entail; 
and  yet,  we  fear,  their  vreU-meant  endeavours  to  fadUtete 
Ihft  adopHoo  of  nntveml  vacdmilion  are  likely  to  be 
thwarted  in  the  future,  ae  in  the  past,  by  erroneous 
to  mwty  COTipled    with   the   propagation   of 


doctrines  omtoeming  amall-poac  and 
vaccinia. 

We  observe  that  no  mention  was  made  by  Mr.  Chapus  of 
the  transfer  of  the  vaccination  anthority  from  the  bcaide  of 
guaidiana  to  the  sanitary  boards,  which  was  a  ahcit  time 
since  said  to  be  in  contemplation.  The  Boyal  Commlesioa 
referred  to  the  desirability  of  such  a  change,  bnt  did  nol 
go  so  far  as  to  embody  it  in  a  distinct  reoommendntlon, 
owing  to  the  difficulties  of  administration  in  the  numerooa 
sanitibcy  distriote.  We  trust,  however,  thai  the  Ctovemmenl 
have  been  considering  such  a  reform  and  that  they  will  see 
their  wi^  to  carry  it  out. 


•■•qnldobnli.- 
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Wb  very  much  doubt  whether,  after  all,  the  < 

to  introduce  a  new  BUI  which  wHl  embody  to  an^ 
extent  the  recommendations  of  the  Select  Committee.  We 
were  convinced  over  a  year  ago  that  the  recommendallona 
of  the  Select  Committee  on  Food  Producte  AdulteratloA 
were  such  as  wero  not  calculated  to  expedite  the  1*****"^ 
of  a  measure  on  the  bases  suggested.  As  Mr.  Balfour  the» 
said,  the  snbject  was  one  of  great  difficulty  and  comptexlty^ 
and  we  remarked  in  our  issue  of  Jan.  90th,  1807,  that  while 
we  regretted  the  deUy  of  a  new  Act  being  introduoed  for 
tbe  more  latisfactory  suppression  of  food  adulteration,  "ye^ 
it  is  obvious  that  a  drastic  measure  of  this  kind  might 
lead  to  disastrous  reeulto  If  unduly  hurried  through  the 
legislative  machine."  It  must  not  be  forgotten  thai  » 
new  measure  must  be  fair  both  to  the  trader  and  le 
the  public.  At  a  depntetion  of  the  Federation  of  Grocen^ 
Associations  of  the  United  Kingdom  received  by  Mr.  ChapUn, 
M.P.  (President  of  the  Local  Goverhmsnt  Board),  Mr.  T.  W. 
Russell,  M.P.  (Parliamentary  Seoretary),  and  Sir  Hugh  Oeen 
(Permanent  Secretary)  on  the  llth  Inst.,  tbe  ropliea  given 
by  Mr.  OhapUn  certainly  did  not  indicate  that  any  clear  Use 
of  action  had  been  decided  upon.  Thus  he  potaited  onl  thai 
then  was  an  extraordinary  diversity  of  opinion  on  the  sob*- 
jeot,  not  only  between  the  Parliamentary  Committee  and 
the  representatives  of  the  deputation,  but  amongst  the 
associations  themselves,  for  they  did  not  all  agree  with 
the  recommendations  of  the  Committee  though  to  a  oertnln 
extent  th^  did.  In  proof  of  this  Mr.  Chaplin  quoted 
a  point  in  the  Committee's  recommendation  to  whloii 
more  importance  was  attached  than  any  other,  and  thail 
was  that  tbe  colouring  and  mixing  of  margarine  should 
be  prohibited.  On  this  pdnt  there  was  not  only  an  entire 
divergence  of  opinion  between  the  Committee  and  the 
Federation  but  amongst  the  grocers  themselves.  In  regard  to 
the  eonrt  of  reference  suggeeted  by  the  Comodtlee  Mr. 
Chaplin  could  not  quite  see  what  wero  to  be  Ito  fnnottone 
and  as  to  whether  they  were  to  deal  with  certain  Unda  d 
food  or  with  all  kinds.  This  seems  to  us  a  very  lame  poin^ 
as  of  course  the  court  should  deal  with  all  kinds.  Bquallf 
superfluous  was  it  to  ezprees  doubt  as  to  whether  the  judg- 
ment of  the  court  of  refbrenoe  was  to  'be  inde^dent  or 
ite  dedsion  was  to  be  bhiding  hi  law.  We  take  it  tiwl 
the  deoiiion  of  the  court  is  for  the  guidance  of  the  \ 
trate,  who  frequentiy  knows  Uttie  or  nothing  in  a 
of  the  teohnkal  questions  at  issue.  We  admit  the 
difficulties  that  must  be  met  with  in  drawing  i^  a 
satisfactory  measure,  bat  at  the  same  time  we  cannol 
'efkain  from  expressing  the  opinion  that  a  new  ineaiuii  la 
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nsj  deslnbla  it  fraud  Is  to  be  tuoMiihiUj  cUalft  with  and 
if  the  pablio  are  to  be  adequately  protected  againet  tlie 
fobtIe$riokB  of  a  great  number  of  tradeemen  and  espedallj 
of  thoee  who  sell  aitioles  of  food  in  the  poorer  diitiiote  of 
our  towns.  In  the  Intereeti  of  the  pablio  some  new  etepe 
■met  be  taken  and  we  hope  the  OoTemmeat  wHl  soon  be 
eoBTinoed  of  this  and  will  provide  a  satisfactory  amend- 
■Mnt  to  the  present  Acts.  

THE   CAMBRIDGE    EXPEDITION   TO   TORRES 
STRAITS. 

Oh  March  10th  there  left  England  for  Torres  Straits 
the  flrst  exploring  expedition  sent  out  by  a  nnlTersity.  The 
ddef  of  the  expedition  is  Dr.  A.  H.  Haddon,  Lecturer  on 
Anthropology  at  the  UnlverBity  of  Cambridge,  and  there 
aooompany  him  Dr.  W.  HoDongall,  of  St.  Thomas's  Hos- 
pitaU;  Mr.  C.  8.  Myers,  of  St.  Bartholomew's  Hospital; 
Dr.  Blyers,  the  Lecturer  on  Bxperimental  Psychology  at 
Osmbridge;  Mr.  C.  6.  Seligmann,  of  St  Thomas's  Hos- 
pltsl ;  Mr.  S.  H.  Bay,  who  has  an  extensive  knowledge  of 
Polynesian  languages  ;  and  Mr.  A.  Wilkin,  of  King's  College, 
Csinbridge.  Dr.  Haddon  will  look  after  the  snlj^jects  of  folk 
kne  and  deooratlTe  arts,  while  Mr.  Myers  will  study  natlye 
music.  Besides  Torres  Straits,  Borneo  and  New  Goinea  will 
also  be  visited  and  the  expedition  are  taking  a  phonograph 
iBid  a  Unematograph,  so  as  to  be  able  to  bring  back  records 
of  Bongs,  dances,  and  the  like.  Altogether  the  expedition 
will  be  away  some  fifteen  months.  The  report  of  the 
member  when  .they  rstum  should  be  of  absorbing  Interest^ 
for  the  part  of  the.  world  to  which  they  are  going  is 
9ne  of  the  very  few  now  existing  which  4s  free  from  the 
oodperaUve  educational  tourist.  The  Torres  Straits  man  Is 
still  fairly  primitive  and,  luckily  for  himself,  many  of  the 
blessings  of  civilisation  are  still  unknown  to  him. 


TYPEWRITERS'   CRAMP. 

SuTFSBBBB  from  writers'  cramp  are,  in  the  majority  of 
oases,  quite  able  to  produce  manuscript  by  means  of  a  type, 
writing  machine,  but  an  instance  in  which  this  resource 
failed  is  recorded  by  Dr.  F.  Hampson  Simpson  In  the  current 
number  of  th»  Birmingham  Medical  Review,  He  states  that 
be  is  no^  acquainted  with  any  authentic  record  of  a  similar 
case,  although  he  has  recently  met  with  two  examples  of 
what  was  called  typewriters'  cramp ;  one  of  these  poAlents, 
however,  seemed  to  suffer  from  neuritis  and  the  other  from 
pain  and  fatigue  in  the  right  hand  unaccompanied  by  mus- 
Gular  weakness  or  spasm.  The  patient  whose  symptoms 
Dr.  Simpson  deicribas  is  at  present  a  muscular  man, 
thirty -three  years  of  age.  He  became  a  clerk  when 
eighteen  years  old  and  then  wrote  with  a  pen  on  an  average 
from  seven  to  eight  hours  daily.  In  March,  1889— that  is» 
after  about  seven  years  of  this  employment— the  initial 
symptoms  of  writers'  cramp  declared  themselves  and. at 
the  end  of  three  months  all  the  fingers  of  the  right  hand 
were  invaded  by  spasm,  which  seriously  Interfered  with 
writing.  In  1839  he  learned  to  use  the  typewriting  machine 
and  in  1890  he  commenced  learning  to  play  the  harp,  but 
after  a  few  months  he  found  that  playing  brought  on  cramps 
affecting  the  right  hand  generally,  more  especially  the  first 
and  second  fingers,  so  that  he  gave  up  the  harp  at  the  end 
of  1890.  For  three  years  (1893-94-95)  he  was  at  sea  as  inter* 
preter  on  board  a  transatlantic  steamer.  In  January*  1897« 
he  entered  an  office  as  typewriter,  but  was  only  engaged  in 
working  the  machine  from  two  to  three  hours  daily.  Towards 
the  dose  of  one  of  the  days  at  the  end  of  February,  whilst 
at  work  "typing,"  his  right  Index  finger  became  bent  by 
cramp.  From  this  time  on,  a  repetition  of  the  ocamp  occurred 
towards  the  evening  of  each  day,  a  slight  involontaiy 
fiexios  at  the  wxist  being  superadded,  and  In  less  than  a 


month  the  exaggeration  of  the  spasm  led  him  to  sobsll- 
tute  the  middle  for  the  index  finger;  six  or  seven  days  later 
this  middle  finger  also  became  the  seat  of  similar  spasm* 
Dr.  Simpson  observed  very  little  tendency  to  spasm  Ia 
the  operatiDg  finger  of  the  right  liand  during  tba 
early  portion  of  a  day's  work,  but. after  aboul  two  or 
three  hoars'  typing  the  index  finger  of  the  right  hand  (and 
the  middle  finger  since  its  substitotloi^)  became  very 
fatigued  and  to  the  flexion  of  the  finger  and  wrist,  incidental 
to  striking  the  keys  there  was  superadded  a  spasmodic  con* 
traoticm  which  overflexed  those  parts.  This  did  not  appear^ 
however,  to  seriously  impair  the  predslon  of  his  tooc^  and 
an  inq;wctlon  of  his  type-written  work  revealed  no  objeotlv» 
evidence  of  the  spasm  in  the  right  finger.  It  was  suggested 
that  he  should  strike  the  k^s  with  a  little  hammn:  or 
percnssor  and  he  employed  this  with  much  benefit  and  relief 
for  some  little  time,  but  the  cramp  now  affects  the  whol» 
forearm  and  he  intends  to  abandon  his  present  occupation  for 
another  of  a  totally  different  description.  He  has  been  a. 
pianist  for  many  years  and  his  plano-playii^  is  not  la  th» 
least  interfered  with  by  any  digital  spasm ;  his  technique 
and  execution  are  above  the  average  and  his  prestUsimc^ 
passages  are  perfect.  

PROPOSED  CENTRAL  HOSPITAL  BOARD. 

At  a  recent  meeting  the  Executive  Committee  for  tha* 
Promotion  of  a  Central  Hospital  Board  for  London  pasiedp 
a  resdutioB  asking  the  secretary  to  prepare  for  the  oon» 
sideratlon  of  the  General  Committee  and  for  discussion  a^ 
a  public  meeting  of  persons  interested,  a  memorandnnk 
regarding  the  hospitals  of  Xiondon  and  bearing  pn.  the> 
question  of  hospital  reform  and  the  constitution  of  a- 
Central  Hospital  Board.  It  must  be  recognised  that- 
there  have  been  many  meetlogs  on  this  subject  of  lat^ 
which  do  not  seem  to  have '  advanced  the  views  of  tha 
promoters  and  that  the  decision  of  the  council  of  the* 
Prince  of  Wales's  Hospital  Fund  is  discouraging.  Th» 
hospitals  all  profess  to  recognise  the  need  of  refoniL 
and  some  of  them  seem  In  earnest  to  set  about  it. 
The  Prince  of  Wales  has  given  the  public  to  under- 
stand that  his  Fund  will  only  help  well*  managed  hos^ 
pitals  and  the  Hospital  Sunday  Fund  has  begun  t6» 
show  some  sense  of  responriUlity  In  this  matter.  Thei» 
is  something  to  be  said  in  favour  of  leaving  for  tha> 
present  the  further  discussion  of  the  creation  of  a  oSntra^ 
board  in  the  hope  that  these  large  contributing  bodies  will 
perhaps  do  the  work  that  needs  to  be  done.  Certainly  it  is* 
In  the  interest  of  the  voluntary  hospitals  themselves  that 
great  reforms  ot  administration  should  be  accomplished 
vrithout  delay.  

RETRO-PHARYNQEAL    ABSCESS    WITH    UNUSUAI^ 
COMPLICATIONS. 

As  Interesting  case  is  reported  by  Dr.  Melvin  M.  Franklin^ 
of  New  York,  In  the  Medical  Newi  (New  York)  of  Feb.  19tb 
of  this  year.  The  patient  was  a  child  aged  seven  years» 
and  was  first  found  to  be  suffering  from  sore-throat.. 
The  followiog  day  Dr.  Franklin  was  suddenly  summoned, 
and  he  found  the  patient  in  a  state  of  cclUnpse,  vdth  blood 
flowing  from  the  mouth  and  nose.  Stimulants  (strychnia, 
and  atropine)  were  given.  Closer  examination  revealed  ^ 
pulsating  swelUng  in  the  left  side  of  the  neck.  Ice  and 
pressure  were  applied  and  a  pint  of  saline  Infusion 
was  administered  suboutaneously.  After  this  the  child's- 
head  was  gently  raised  and  the  mouth  was  opened,  when* 
blood  was  seen  gushing  from  a  point  posterior  ti^ 
the  left  tonsillar  pillar.  With  the  view  of  applying^ 
pressure  IntemaUy  a  soft  oathister  was  introduced  through* 
the  anterior  and  brought  out  of  the  posterior  nares  and  ^ 
laigis  piece  of  sponge  was  puUed  tightly  Into  the  vaall  o^ 
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ilM  ptaarjnz.  The  ohlld  milled,  Imt  In  a  few  boon  aphasia 
developed  togettier  with  panljrBis  of  the  right  dde  of  the 
Aboe  and  the  right  arm.  The  pazaljTBit  Increased  nntU  there 
were  complete  loss  of  sensibility  and  power  of  movement  in 
«he  entire  right  side  of  the  bodj.  The  tempexatnre  rose  to 
101°  F.  For  three  dajs  the  general  condition  remained 
etalionary,  though  the  tnmoor  in  the  side  of  the  neok  grada- 
ally  disappeared.  At  the  end  of  this  time  the  nasal  plugs 
were  removed,  after  whioh  there  was  some  slight  h»morrhage, 
bat  this  was  readily  controlled  by  the  nse  of  local  haemo- 
etatios.  In  the  coarse  of  a  month  the  child  was  able  to  be 
aboat  bat  coold  not  walk  anaided.  Several  months  elapsed, 
tewever,  before  articalation  was  properly  performed.  A 
7ear  later  the  patient  had  completely  recovered  the  power  of 
vpeeeh  and  saffered  only  from  slight  disability  in  the  ose 
of  the  right  arm  and  talipes  eqainovarof,  the  latter  being 
Telieved  by  the  ose  of  proper  apparatos.  In  his  remarks 
on  the  case  Dr.  Franklin  considers  that  it  is  only 
necessary  to  glanoe  at  the  sabaeqaent  symptoms  to 
confirm  his  first  diagnosis  of  oloeration  into  the  left 
Internal  carotid  artery ;  for,  explained  in  any  other 
way,  the  case  becomes  a  most  remarkable  pathological 
coincidence.  Whether  or  not  the  paralysis  was  embolic  in 
nature  or  dne  to  cortical  h»morrhage  or  thrombosis  is 
certainly  diffloult  to  determine,  bat  Dr.  Franklin  maintains 
that  withoat  a  previoas  oonstitational  diathesis  it  is  meet 
likely  in  a  child  to  have  been  caased  by  an  embolas  of  the 
middle  cerebral  artery— a  terminal  biandh  of  the  internal 


THE    POSSESSION   OF   DISEASED   MEAT. 

On  Feb.  24th  the  stipendiary  magistrate  of  Bradford  was 
engaged  in  hearing  a  very  important  case.  Mr.  Albert 
JRendell,  a  draper,  of  the  **TriDmiing  Shop,"  Kirkgate,  and 
Eldon  Lodge,  Bradford,  was  charged  at  the  instance  of  the 
Bradford  Corporation,  ander  Sections  116, 117,  and  118  of 
the  Pablio  Health  Act  of  1875,  with  having  in  his 
possession  and  intended  for  sale  meat  anfit  for  human 
iced.  William  Hemmingway,  meat  inspector,  said  that 
on  Jan.  27th  he  inspected  certain  meat  in  the  meat- 
More  at  Eldon  Lodge.  Part  of  this  meat  consisted  of 
the  carcases  of  two  sheep  dressed  for  human  food  in 
the  way  in  which  butchers  usually  dressed  them.  One 
cheep  was  unfit  for  food,  the  meat  being  soft  and  wet 
fie  asked  Mr.  Bendell  to  let  him  see  the  internal  organs  of 
both  sheep  and  the  skins,  but  the  lungs  and  heart  whioh 
were  shown  him  did  not  belong  to  the  carcase  seised  but  to 
A  sound  animaL  One  lung  and  a  heart  were  missing  and 
Mr.  Bendell  gave  no  explanation  of  their  absence.  The  skin 
«f  the  carcase  in  question  was  unhealthy.  Dr.  W.  A.  Evans, 
the  medical  officer  of  health,  gave  evidence  to  the  effect 
that  the  carcase  was  quite  unsotmd.  In  his  opinion  the 
animal  must  have  been  in  a  dying  condition  when  killed. 
SCr.  Thomas  Collins,  M.B.C.V.S.,  Grovemment  inspector  of 
cattle  disease  for  the  district,  and  Mr.  John  Harrison,  a 
butcher,  also  gave  evidence  to  the  same  effect.  On  the 
other  hand,  Mr.  William  Bendell,  the  defendant's  bailiff, 
the  labourer  who  had  killed  the  sheep,  Mr.  Charles 
Drabble,  M.B.C.y.8.,  and  Mr.  H.  Newsholme,  M.B.C.V.S., 
all  gave  it  as  their  ophiion  that  the  meat  was  quite  sound, 
3fr.  Bsndell  adding  that  the  sheep  had  no  sign  of  disease 
while  aliva  The  stipendiary  gave  judgment  on  March  1st. 
fie  found  that  the  carcase  in  question  had  been  legally 
adzed,  that  it  was  intended  for  the  food  of  man,  and  was 
'unfit  for  food ;  but  it  was  not  exposed  for  sale,  or  deposited 
for  sale,  or  for  preparation  for  sale.  In  the  case  of 
If allinson  v,  Carr,  Mr.  Justice  Stephens,  Mr.  Justice  Hawkins 
agreeing,  had  stated  that  exposure  for  sale  was  not  a 
'Veoessary  ingredient  of  the  offence ;  knowledge  of  unfitness 
<or  food  was  immaterial.    The  defendant  would  be  fined 


£5  and  £4  8f .  costs  or  one  month's  imprisoDmflnt»  but  hi 
(the  stipendiary)  would  state  a  case  for  a  higbsr  covt, 
for  it  seemed  to  him  that  the  judgment  of  Mr.  Jsrtto 
Stephens  and  Mr.  Justice  Hawkins  would  enable  m 
inspector  to  enter  the  private  larder  of  any  person  sad  wkt 
high  or  rotten  mutton,  game,  cheese,  &:e.  The  point  atkm 
is  very  Important.  It  seems  clear  that  in  this  esse  the  mirt 
was  unwholesome  and  was  intended  for  food,  whetiier  for 
the  defendant's  family  or  for  his  amrfrtantB  at  tia 
«<  Trimming  Shop"  does  not  much  matter.  As  to  wbslte 
Mr.  Albert  BendeU  did  not  know  that  the  carcase  hsd  ben 
dressed  or  was  bad  there  is  the  legal  dictum,  **  Qui  fast 
per  alium,  fadt  per  se " ;  his  servant  had  killed  and 
dressed  the  sheep,  and  as  for  not  knowing,  as  Mr.  GKlbsVi 
Mikado  observed,  **  There's  not  a  word   about  a  miiUa 

or  not  knowing:  or  having  no  notion That'i  fi» 

slovenly  way  in  whioh  these  Acts  are  drawn."  We 
await  the  decision  of  the  Higher  Court  with  intmii 
but  we  may  for  the  present  take  an  ordinary  conmun- 
sense  view  of  the  matter  and  ask,  would  anybody  tib 
the  trouble  to  dress  a  carcase  in  the  batohefs*  mal 
manner  and  hang  it  in  his  larder  unless  it  were  intsadsdiv 
human  food  7  As  for  the  argument  aboat  game  and  cfaeei^ 
if  people  like  putrefying  meat  or  cheese  that  has  to  be  fa^ 
in  a  cage  they  are  at  liberty  to  eat  it,  but  that  is  a  dJierent 
matter  from  diseased  meat  or  meat  that  is  generally  cita 
fairly  fresh  but  has  been  allowed  to  go  putrid  before  ealt. 

BOARDS  OF   GUARDIANS   AND   PUBLIC 
VACCINATORS. 

A  MATTBB  of  smne  importance  to  pablio  vaodrntaD 
came  before  the  Helston  Board  of  Guardians  at  tfarir 
meeting  on  Feb.  19kh.  As  reported  in  the  QfndskmM  ^ 
Feb.  24th  Mr.  WUUams  brought  before  the  board  tiis  ceee 
of  a  man  whose  child  had  been  vaccinated  by  the  Tovm- 
hand  vaccination  officer.  *'  The  child's  arm  was  vciy  bid 
and  the  doctor  attended  it  four  times.  For  this  bs  ted 
sent  in  a  biU  for  £1  and  he  (Mr.  Williams)  believed  If 
the  amount  was    not   paid   izomediately   the  msa  mi 

to  be   taken    to    the    court The    man    attended 

after  the  vaccination  because  the  child  had  a  dnsdfil 
arm."  Oanon  Tyaoke  thought  if  the  vaccination  wss  dose 
by  the  board's  officer  in  the  usual  way  that  he  would  be 
bound  to  attend  the  case  after.  The  chairman:  "Ifatf 
is  so."  It  was  then  decided  to  ask  the  mcdiosl  rm 
for  an  explanation.  At  the  meeting  held  on  Mardi  SA, 
whioh  was  reported  in  the  Cpmiikman  of  March  lOOi,  a 
letter  was  read  fh)m  Dr.  Chown  wherein  he  explained  tint 
he  had  vaccinated  the  child  on  Oot  SaOth,  1897.  Tbe 
ohfld  was  brought  for  inspection  on  Oot.  27th  and  ti» 
vaccination  seemed  to  have  been  successful.  A  week  laiff  te 
was  sent  for  to  visit  the  child  on  account  of  an  inflftmed  ana 
and  for  this  and  subsequent  attendance  he  bad  sent  in  t  bill 
for  £1.  He  had  never  received  any  complaint  from  Hi. 
Curtis  (the  father  of  the  child)  or  from  anybody  Uk0fi% 
to  him.  As  for  taking  the  man  to  the  court  there  irmdoC 
the  slightest  foundation  for  such  a  statement.  Mr.  VfSSt» 
raid  the  woman  got  hurried  and  paid  the  money  sad  the 
man  was  down  on  his  wife  for  doing  it.  The  matter  tbei 
dropped.  Why  this  matter  ever  came  before  the  gosrdiais 
we  cannot  see.  The  legal  responsibility  of  a  public  ftfodr 
nator  ends,  as  Dr.  Chown  told  tbe  board,  with  the  iaveo- 
tion  of  the  arm  on  the  eighth  day.  Dr.  Chown  was  oJkd 
in  as  a  private  practitioner,  for  both  Canon  Tyaoke  and  Ite 
chairman  were  wrong  in  thinking  that  a  public  vaodDator 
is  bound  to  attend  a  child  gratuitously  for  illnesa  sfler 
vaccination.  So  much  for  Dr.  Chown's  legal  posHks. 
From  the  point  of  view  of  proftesional  custom,  siaossosM 
of  the  guardians  eeem  to  have  thought  that  no  ofaaige 
ought    to    have    been    made,    we   think   that  tiis  un 
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waf  yvj  naiooable.  The  amooDt  was  at  fth«  zate  of 
2i.  6i.  per  vialfe  for  a  diitanoe  of  oyer  two  mflea 
and  the  iDflammaUon  was  probably  due  to  drenmitanoes 
oitiielj  outside  the  pnblio  ▼aociiialor'B  oontrol.  No  doubt 
Dr.  Chown  or  an j  other  medical  man  would  have  reduced  or 
lemitted  the  f om  in  the  oate  of  a  poor  penKm»  but  the  father 
in  this  case  is  in  regular  work  at  good  wages  and  the  bill 
was  paid  without  the  least  demur,  no  complaint  was  made 
to  Dr.  Ohown,  and  onlj  one  to  the  guardians  after  a  long 
interval.  Vaccination,  or  anything  to  do  with  it  or  that 
happens  after  it,  seems  to  act  as  a  deliriant  upon  a  certain 
oUss  of  mind.  

A   FELLOWSHIP   IN   MEDICINE. 

Thb  aulhorities  of  Magdalen  College,  Oxford,  have 
announced  that  they  will  shortly  offer  to  Oxford  graduates 
a  Fellowship  for  proficiency  in  nodical  science.  This  is  the 
second  time  that  the  claims  of  medidne  have  been  recently 
recognised  by  Oxford  colleges..  On  this  occasion  we  are 
glad  to  observe  that  in  the  bestowal  of  this  distinction 
regard  will  be  had  not  merely  to  the  attahiments  of  the 
candidates  as  evidenced  by  the  results  of  an  examination, 
but  also  to  whatever  sdenttflc  work  they  may  have  been  able 
to  do  for  the  advancement  of  physiology  or  pathology.  We 
welcome  this  announcement  as  an  evidence  of  the  growing 
interest  taken  by  Oxford  in  medical  matters  and  trust  that 
other  Colleges  may  follow  the  example  of  Magdalen  and 
Pembroke.  

DEATH   OF  SIR    HENRY   BESSEMER. 

A  MAN  whose  influence  has  been  great  in  favour  of  the 
commerdal  prosperity  of  this  country  has  passed  away  this 
week  in  the  person  of  Sir  Henry  Bessemer.  His  name  will 
never  be  dissociated  from  steel,  the  improved  manufacture 
and  outpat  of  which  placed  this  country  in  a  position  far 
in  advance  of  its  competitors.  Bessemer  steel  is  a  remark- 
able product  and  when  it  is  considered  that  it  paves 
all  the  laHroads  of  the  world  its  influence  upon  the 
advance  of  dTiliiation  may  be  to  an  extent  gauged. 
Bfar  Henry  Beesemer  conceived  the  idea  of  forcing  a 
blast  d  air  through  melted  cast  iron  and  removing  by  this 
raeaae  the  carbon  as  gaseous  carbonic  add  and  the  silicon  as 
solid  oxide.  The  iron  thus  purified  was  next  treated  with 
a  stsadaxd  quantity  of  carbon  and  with  some  manganese, 
tiia  resolt  being  steel  of  constant  temper.  The  operation  is 
carried  out  to  the  present  day  on  an  enormous  scale.  Sir 
Henry  Beesemer  died  at  his  residence  at  Dennmrk-hill  on 
Tuesday  last.  He  was  bom  on  Jan.  19fch,  1813,  so  that  at 
tlie  time  of  his  death  he  was  in  his  eighty-sixth  year.  His 
career  was^  a  most  remarkable  one  and  ehould  form  in 
coarse  of  time  the  subject  of  an  excellent  and  interesting 
Uogaiphj.  

PRIMARY  CANCER  OF  THE  GALL-BLADDER. 
A  GASB  of  primary  cancer  of  the  gall-bladder  ii  described 
hf  Dr.  David  Biesman  in  the  Proceedings  of  the  Patho- 
logical Bodety  of  Philadelphia  of  Oct.  28Ui,  1897.  The 
interest  attaching  to  an  example  of  a  somewhat  unusual 
disease  is  here  augmented  by  a  suggestive  study  of  its 
probaUe  etiology.  The  patient  was  a  woman,  aged 
thirty-eight  years,  who  died  after  exhibiting  a  series  of 
gBetro-hepatio  symptoms.  At  the  necropsy  the  gall-bladder 
was  found  to  be  oontracted,  with  a  much  thickened  but 
friable  waU,  and  it  contained  a  gall-stone.  Secondary 
nodulee  were  found  in  the  liver,  panaeat,  lungs,  and 
peritonenm,  and  the  abdominal  and  mmAimmkiii^i  lymphatic 
l^bndfl  were  cancerous.  Tlie  primary  growth  and  also  the 
seoondary  nodules  showed  the  characters  of  cylindrical 
candnoma.    The  gall-stone  found  in  this  case  was  the  chief 


centre  of  taitereet,  inasmuch  as  Dr.  Biesman  regarded  it» 
not  without  reason,  as  the  primary  cause  of  the  cardnoma, 
which  he  attributed  to  the  mechanical  irritation  caused  bf 
the  stone.  In  support  of  this  view  he  referrsd  to  the 
observations  of  Musser  ^  and  Siegert, '  who  had  found  gall- 
stones in  69  and  95  per  cent,  respectively  of  cases  of  this 
disease  reported  by  them. 

LORD  SALISBURY'S  ILLNESS. 
Ws  understand  that  on  Saturday,  the  12th  inst.,  the 
Premier,  who  had  been  recovering  satisf^torily,  had  a 
serious  relapse  with  return  of  fever  in  consequence  of  the 
fatigue  involved  by  his  attendance  at  the  Cabinet  Coundl 
hdd  on  the  previous  day.  On  Monday,  however,  he  was 
80  much  better  that  Lady  Salisbury  was  able  to  proceed 
on  her  journey  to  the  South  of  France  on  Tuesday  as  had 
been  arranged.  It  is  hoped  that  Lord  Salisbury  will  be 
able  to  Join  her  at  Beaulieu  next' week,  but  his  conva* 
lescence  is  slow  owing  to  the  pressure  of  State  afEairs. 


THE   TESTIMONIAL  TO    DR.   ARLIDQE. 

As  will  be  seen  by  a  letter  which  we  print  in  another 
cdumn  ftom  Dr.  G.  F.  Moore,  a  testimonial  has  been  pre- 
sented to  Dr.  J.  T.  Arlidge  in  recognition  of  his  arduous  and 
devoted  prof eedonal  work  in  promoting  the  health  of  factory 
operatiyes.  Dr.  Arlidge  has  been  for  thirty-five  yeare 
pbysidan  in  honorary  or  consulting  capadty  to  the  North 
Staffordshire  Infirmary,  and  during  that  period  he  has  taken 
a  warm  and  unswerving  interest  in  the  welfare  of  all  engaged 
in  injurious  trades  (for  example,  in  pottery  works),  and  it 
U  fitthig  that  the  labours  of  his  life  should  be  recognised 
by  the  medical  profeedon  at  the  time  when  his  health 
predudes  him  from  continuing  them.  We  join  with  the  sub- 
scribers to  the  testimonial  in  wishing  Dr.  Arlidge  a  recovery 
of  health  with  which  to  enjoy  many  years  of  well-eamed 
leisure.  

THE    PRESCRIBING    DRUGGIST  AGAIN. 

An  inquest  was  recentiy  held  at  Derby  upon  the  body 
of  a  woman,  aged  seventy-five  years,  who  died  pdmarlly 
from  pneumonia,  but  in  whom  there  also  existed  chronle 
Bright's  disease  and  arterio-sderosls.  The  chief  interest  in 
the  case,  however,  was  the  fact  that  just  previoudy  to  her 
death  she  had  taken  sixpennyworth  of  cough  mixture 
because  **she  did  not  believe  in  doctors."  Dr.  Oibbona, 
who  was  called  in  at  the  last,  found  her  under  the  infiuence 
of  some  narootio,  whidi  he  said  had  hastened  her  deaths 
At  the  inquest  Mr.  C.  W.  Booth  sdd  that  the  cough 
mixture  which  the  deceased  had  taken  was  a  preparation  of 
his  own  and  he  did  not  want  the  formula  to  beo<»ne  publio 
property.  He  was  directed,  however,  to  write  it  down  for  the 
benefit  of  the  jury.  Two  ounces  of  the  mixture  contained 
forty  minims  of  morphia  besides  compound  tincture  of  cam- 
phor and  the  dose  for  an  adult  was  one  teaspoonful.  Wh 
do  not  qdte  understand  what  is  meant  by  minims  of  morphia* 
but  supposing  that  the  pharmacopodal  liquor  morphin» 
aoetatis  or  hydrochloratis  is  meant  the  amount  in  the 
prescribed  dose  would  be  about  2^  minims.  This  is  not 
excess,  it  is  true,  but  the  fact  remains  that  no  unqualified 
person  should  be  allowed  to  prescribe  such  powerfd  drugp 
and  in  addition  to  the  morphia  the  presence  of  the  dpium 
in  the  compound  tincture  of  camphor  must  be  taken  into  con- 
dderation.  Mr.  Booth's  methods  were  peculiar.  It  is  true 
that  he  inquired  whether  the  patient  was  an  addt,  but  there 
were  no  directions  on  the  bottie  as  to  how  often  the  mixture^ 
was  to  be  taken.  He  left  that  to  the  common  sense  of 
the  publio.  He  never  put  a  poison  labd  on  the  bottle  noD 
did  he  enter  the  sale  in  a  book.     He  was  not  compelled  to^ 
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•do  fO  beoMM  morphia  did  not  oome  wifhin  Sohednle  A  of  the 
narmacy  Aot.  The  ooroner  did  not  agree  and  the  iwitneii 
tat  lODgtfa  allowed  that  he  was  wroBg.  The  jnrj  retnmed 
«  yerdiot  that  the  deoeaaed  died  from  pneamonia  and 
tftroBgly  cenwred  Mr.  Booth. 

THE   LONCX)N    UNIVERSITY   COMMISSION    BILL. 

Thx  Standing  Committee  of  the  Home  of  Lords  met  on 
Tuesday,  Maroh  15th,  with  Lord  Herschell  in  the  obair,  to 
4X>nsider  the  Bill  for  the  reoonstrnction  of  London  Uni- 
<Tenity.  On  the  motion  of  the  Dake  of  Devonshire  the 
oaames  of  Lord  Davey,  the  Bishop  of  London,  Sir  William 
Boberts,  H.D.Lond.,  Sir  Owen  Roberts,  Professor  R.  C.  Jebb, 
II.F.,  Professor  Michael  Foster,  M.D.Lond.,  and  Mr.  B.  H. 
Gosk  were  inserted  in  Clause  1  of  the  Bill  as  Commissioners. 
The  names,  it  will  be  seen,  are  the  same  as  those  in  last 
jeer's  Bill,  with  the  exoeption  that  Lord  Lister  gives  place 
to  Professor  Michael  Foster. 


profession  and  the  geneial  pablic  if  this  State  were  to  foUov 
the  lead  of  Eentnoky  in  her  broad  interpretation  of  tfaslMg 
regulating  the  praotloe  of  medicine.  Strenuous  efforts 
should  be  made  to  nip  in  the  bud  this  attempt  to  ligslhi 
the  practice  of  osteopathy."  That  such  a  bill  should  tasn 
been  even  introdnoed  in  New  Tork  States  which  has  bssn  tlie 
pioneer  in  medical  refcurm,  is  regarded  by  the  profesrionu 
an  act  of  great  aadadty.  The  Medical  Society  of  tfaeStsto 
will  defend  the  interests  of  the  medical  praotitloneit.  It 
may  be  said  that  within  the  past  few  years  this  sodetjlw 
proceeded  snccessfnlly  agaiost  npwaids  of  eighty  ] 
who  have  broken  the  laws. 


THE     MANCHESTER     AND     SALFQRD     HOSPITALS 
INQUIRY   ASSOCIATION. 

This  association  held  a  meeting  on  Feb.  24kh  to  receive 
4be  report  of  a  snb-oommittee  which  had  drawn  np  varioos 
<aoggeetions  and  resolutions.  These  suggestions  were  mainly 
*diieoted  towards  the  obtaining  of  sundry  information  as  to 
liospital  management  and  administration,  but  one  of  them, 
vNo.  3,  ran  as  follows  :  "  That  the  committee  shoold  discuss 
the  right  view  of  the  aim  and  intenticn  of  a  hoipllal  in 
eolation  to  the  admission  of  patients— i.e.,  *  the  ideal  hospital 
tpatlent.' "  We  should  think  that  this  discussion  must  have 
^leen  moet  interesting.  ▲  patient  oan  be  ideal  from  so 
cnaay  points  of  view.  From  that  of  the  seorstary  in  an  un- 
•«Ddowed  hospital  he  is  the  patient  who  only  stays  in 
lor  one  night.  Thus  he  does  his  share  in  '^gelthBg  up 
«the  numbers*'  and  doss  not  cost  the  institutioh  much. 
C^rom  the  house  surgeon's  view  the  ideal  patient  is  one  who 
la  fairly  cleans  civil-spoken,  and  grateful.  To  their  credit 
te  it  said,  most  hospital  patients  come  under  this  head.  We 
faar  that  the  ideal  paUsat  from  every  point  of  view  will 
tat  lately  be  found.  But  it  is  a  good  sign  that  an  aesoda- 
aatk  has  been  formed  to  look  alter  the  use  or  abuse  of 
hospitals,  for  no  one  can  doubt  that  they  are  abused.  It 
^Hll  be  a  long  time  before  hospitals  are  brought  back  to 
^helr  iTifgiim^  and  intended  use  of  being  simply  plaoee  for 
4be  vdlef  of  the  sick  and  needy;  but  in  the  msaatime  we 
^oaa  only  wish  every  success  to  those  associations  which 
iiave  commenced  the  arduous  and  in  many  ways  disagreeable 
mvA  of  trying  to  remedy  abuses. 

LEGALISED    QUACKERY. 

▲  BOX  has  recently  been  introduced  into  the  legislature 
<»f  New  Tork  State  having  for  its  object  the  legailsation  of 
•«he  praottoe  of  "osteopathy."  Last  year  bills  of  a  like 
eiature  wore  passed  in  the  States  of  South  Dakota,  Colorado 
«nd  Illinois,  but  were  rendered  nugatory  by  the  respective 
igovemors  of  those  states  refusing  to  affix  their  signatures, 
ft  will  also  be  remembered— reference  was  made  to  the 
<8ub]eot  in  a  leading  article  in  Thb  LAXiOwr  of  Sept.  4th, 
2L897,  p.  607— that  during  last  summer  a  professor  of 
'** osteopathy"  was  prosecuted  in  Kentucky  for  practising 
tfnedicine  within  the  meaning  of  the  Act.  In  that  case 
4he  judge  held  that  the  charge  was  proved  and  the  court 
culed  **tbat  any  person  who  for  compensation  proposes  to 
apply  any  science  which  relates  to  the  prevention,  oure,  or 
alleviation  of  the  diseases  of  the  human  body  is  practising 
cnediclne  within  the  meaning  of  the  Statute."  The  iV^w 
Fork  Medical  Beoord  of  March  6th,  in  an  editorial  article  on 
'*  osteopathy,"  referring  to  tlie  action  of  Kentucky  says :  *'  It 
would  be  well  and  in  the  best  taiterests  of  the  medical 


THE   CERTIFYING   OF    LUNATICS. 

Db.  Loyxll  Dbagb,  the  Hatfield  coroner,  recently  hdd 
an  inquest  upon  the  body  of  a  man,  aged  eighty-one  jeaa, 
which  was  found  in  a  pond  at  Leverstock  Oieen.    lledkri 
evidence  was  given  by  Dr.  Hutchinson,  of   Hemel  Hemp- 
stead, that  there  were  no  marks  of  violenoe  on  the  bodj. 
The  deceased's  grand-daughter  said  that  he  had  been  qidti 
childish   for  the   last   four  years   and  that   last  year  he 
had  been  certified  as  insane  by  a  medical   man,  bat  a 
magistrate   had  rsf need   to  sign  the  order  for  his  detm- 
tion.     The   jury  returned  as  their  verdict:    "DeoesMd 
walked  into  the  Blaokwater  Pond,  Leverstock  Green,  and 
was  found  drowned  on  March  9feh,  1898,  and  he  wae  ef 
unsound  mind  at  the  time  of  his  death."    They  added  ai 
a  rider,  ''That  it  is  unfortunate  that  the  magisttatedU 
not  sign  the  order  for  the  detention  of  the  deceased  b  a 
lunatic  asylum  at  the  time  of  his  evamlnatlon  in  1897."  We 
quite  agree  with  the  jury.     It  used  to  be  only  too  eaij 
to  get  into  an  asjlnm,  for  during  the  first  forty  years  of  tta 
century  a  lunacy  order  was  a  kind  of  lettre  dc  caehei  and  the 
unfortunate  victim  was  hurried  oflE  and  imprisoned  witfaoet 
either  explanation  or  redress.     Nowadays,  howevex;  it  h 
by  no  means  easy  to  get  a  lunacy  certificate  signed,  betui 
may  certainly  take  it  that  no  medical  man  will  sIgB  i 
detention  order  without  having  veiy  good  reasons  ftt  is 
doing.  This  being  so»  it  is  intolerable  that  a  non-pBofesrioml 
person  should  be  able  to  tender  a  diagnosis  an4  direotlaBsicr 
treatment  of  no  avalL    In  the  case  under  oonsidsalloatite 
life  lost  was  perhaps  one  not  vei^  valufkble  to  its  omai, 
although  such  a  death  is  a  sad  ending  to  a  long.Ufeb  bet  ti 
similar  cases  which  have  occurred  where  honDicidal  teadea 
des  were  present  many  and  mora  valuable  lives  laS^wA 
have  been  saorlfioed. 

A   PARISH   COUNCIL   IN   ARQYLLSHIBE    AND   THE 
MEDICAL   OFFICER. 

A  Biif  ABKABLB  letter  of  a  very  gtatt^flag  ohaiaotir  Ins 
been  addreessd  by  the  Duke  of  Argyll  to  Dr.  MeKeoiniii 
of  Bunessaa,  in  the  Ishmd  of  Mull,  and  has  at  his  Oiaoe^i 
instance  been  published  in  the  Oban  Timei  of  March  5th.  b 
length  it  considerably  ezoeede  a  c(dumn  of  Thb  Lab<!R,io 
that  oonsideratlons  of  space  prevent  our  reproductafg  it  in 
full,  but. the  following  extracts  sufficiently  indicate  IH 
purport  and  the  circumstances  which  elicited  it. 

"  BdlnbnxBh,  Feb.  »tk,  ISL 

**8iB,— It  is  possible  that  consequent  on  a  recent  vote  of  a 
majority  of  the  Parish  Council— 4iammarily  and  witboit 
reason  dismlming  you  from  your  office— you  may  dsoUe  t» 
leave  the  parish  of  Kllflnlohen  and  seek  proftarional  empfaif 


ment  elsewhere.  I  therefore  think  it  my  doty  to  addna 
this  letter  to  you  to  say  that  in  my  opinion  yon  have  be* 
most  unjustly  treated  by  the  present  majority  in  the  MA 
CoundT  ■         *  ...       -  «_i 

officer  4 


Council.    You  have  been  upwards  of  twenty  yeare  medtal 
of  the  pariah  of  Eilllniohen.  I  am  the  laigest  proprietor 


and  the  lalgeet  ratepayer  in  the  parish  and  during  . 
whole  time  of  your  service  there  I  liave  never  beard  oae 
word  of  complaint  against  you  either  on  personal  or  on  pte- 

fessional  grounds It  has  been  my  duty  to  InveeliptB 

the  circumstances  under  which  a  mi^ori^  of  the  Flmik 
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CkmnoU  has  been  mided  to  take  a  ooune  so  nnnfual  and  lo 
mijaflt.  The  feBvlt  has  been  a  conviction  on  mj  part  that 
joa  have  been  made  the  victim  of  tome  pnrelv  penonal 
dSdike  oonoeived  without  any  leaeonable  jofUfioanon  by  one 
or-two  of  tha  members  of  the  Parish  Ooonoil  in  matters 

entirely  nnoonneoted  with  your  professional  position 

The  case  is  so  flagrant  that  it  has  attracted  the  special 
attention  of  the  Local  Government  Board  in  Bdinborgh, 
which  has  certain  statntory  duties  to  discharge  in  the 
natter.  ......  Lord  Balfour  in  his  letter  [to  the  chair- 
man of  the  Pariah  Ck>nnoll]  has  felt  called  upon  to 
point  out  that  the  coundl  has  no  moral  risht  to  dismiss  a 
psrocUal  medimd  officer  on  grounds  whi<£  have  nothing 

whatever  to  do  with  hUB  professional   duties When 

these  facts  are  known  it  is  very  unlikely  that  any  candi- 
dateof  high  character  or  honourable  feiOing  will  be  found 
wHUng  to  take  an  appointment  under  such  circumstances 
and  under    the  apparently  arbitraiy  power  of    such    a 

council Should  you,  on  the  other  hand,  determine  to 

ifipeal  to  the  people  among  whom  you  have  laboured  so 
long,  and  who  may,  as  I  hope,  be  completely  misrepresented 
by  the  present  majority  of  tho  Parish  Council,  I  shall  be  glad 
to  continue  you  in  the  present  small  holding  of  land  which 
yon  now  occupy."  

LONDON    AND   COUNTIES    MEDICAL   PROTECTION 
SOCIETY.    LIMITED. 

Ik  their  report  for  the  year  1897  the  Council  of  the 
London  and  Counties  Medical  Protection  Association, 
Limited,  congratulate  the  members  on  the  fact  that  a 
large  number  of  highly  important  cases  have  been  dealt 
with  successfully.  In  by  far  tha  greater  number  it  was 
found  possible  to  defend  members  with  complete  success 
against  legal  proceedings  that  were  commenced  agaiost  them 
without  incurring  the  heavier  expense  that  would  have 
frilen  upon  the  society  if  the  cases  had  gone  into  court. 
TUs  desirable  result  was  attained  in  a  great  degree  by 
carefully  investigating  all  the  circumstances  of  the  cases 
and  by  allowing  it  to  become  known  that  in  those 
cases  which  were  accepted  as  proper  subjects  for 
the  society's  intervention  the  members  would  be  de- 
fteded  regardless  of  expense.  Numerous  oommunioa- 
tioBS  were  received  from  members  complaining  of  slan- 
ders uttered  against  them  in  their  professional  capacity 
and  in  many  cases  ample  apologies  were  exacted, 
but  when  inquiry  showed  that  the  alleged  slanders  were 
BO  more  than  the  ocdinary  gossip  of  which  medical 
piaotttloners  frequently  become  the  subjecta  the  aggrieved 
persons  were  advised  to  disregard  them.  A  considerable 
number  of  cases  have  been  dealt  with  by  the  society  in 
which  members  on  cteiming  reasonable  fees  for  thehr 
essvioes  have  been  met  by  threats  of  actions  for  damages  for 
Mg^ed  or  unskilful  treatment.  Much  woric  has  also  been 
done  by  the  society  in  suppressing  unqualified  practice  and 
In  stopping  medical  practitioners  from  assuming  tities  which 
tfa^  did  not  really  possess.  The  annual  general  meeting 
of  the  society  wiU  be  held  on  Haroh  29tii  in  its  office  at 
12,  New  Court,  Lincoln's  Inn.  The  treasurer  and  chairman 
of-  the  Council  Is  Dr.  O.  A.  Heron.  The  honorary  secre- 
taries are  Dr.  Hugh  Woods  (general)  and  Mr.  A.  6.  R. 
Foulerton  (financial).  All  communications  with  regard  to 
subscriptions,  &o.,  should  be  addressed  to  the  honorary 
financial  secretary  at  the  office  In  New  Court,  as  above. 


"AGGLUTINATION    IN   TYPHOID   FEVER   AND 
•ANTI-TYPHOID'    VACCINATION." 

Ov  Feb.  10th  a  meeting  of  the  Home  Counties  Branch  of 
the  Incorporated  Society  of  Medical  Officers  of  Health  was 
held  at  the  Holbom  Bestauiant,  when  a  very  interesting 
paper  on  the  Agglutinative  Reaction  In  Typhoid  Fever  and 
••Anti-typhoid''  Vaccination  was  read  by  Dr.  J.  8.  Tew, 
medical  officer  of  health  of  the  West  Kent  combined 
districts.    Dr.  Tew  gave  an  account  of  the  teclmique  of  the 


method  which  he  employed  and  mentioned  his  results. 
He  had  no  opportunity  of  examining  cases  before  the 
end  of  the  first  week,  but  he  *' obtained  a  positive  reaction 
with  monotonous  regularity  in  decided  cases  when  the 
Uood  was  taken  during  the  third  or  fourth  week."  In 
two  cases  he  obtained  a  positive  reaction  four  and  a 
half  years  and  nine  years  after  an  attack  of  typhoid  fever. 
Four  cases  giving  a  negative  result,  but  in  which  the 
early  symptoms  closely  resembled  those  of  typhoid  fever 
proved  to  be  rapid  phthisis,  infioenza  of  a  gastric  type^ 
alcoholic  excess,  and  gastritis.  As  regards  *' vaccination  " 
against  typhoid  fever,  in  the  early  part  of  October,  1887, 
Bnrgeon-Major  Semple  offered  to  personally  *'vaochiate? 
anyone,  who  wished  to  be  so  treated,  at  the  Kent  County 
Lunatic  Asylum  where  typhoid  fever  had  broken  out.  Al 
the  medical  staff  and  a  number  of  attendants  accepted  the 
offer.  Not  one  of  those  **  vaccinated  "—84  in  number- 
contracted  typhoid  fever,  whfle  of  those  *^uiwaecinated," 
numbering  120  and  living  under  similar  conditions,  18  were 
attacked.  This  is  a  significant  fact,  although  it  should  in 
fafaness  be  stated  that  the  water  was  boflcd  after  a  certain 
date  and  other  precautions  were  taken,  so  that  the 
''vaccination"  cannot  be  said  to  be  altogether  responsible 
for  the  Immunity.  Bt&l  the  figures  are  striking.  Out  of  21 
cases  in  which  it  was  sought  the  agglutinative  reaction 
was  obtained  in  18.  The  injection  of  the  culture  gave 
rise  to  a  good  deal  of  constitutional  as  well  as  local 
disturbance  in  the  arm,  the  site  of  injection.  Most  of 
those  treated  felt  quite  well  within  three  days,  although  the 
arm  remahied  stiff  and  painful  for  longer.  Dr.  Tew's  paper, 
which  is  published  in  full  in  the  March  number  of  Public 
BeaUh^  should,  be  read  by  every  medical  man.  His  results 
would  certainly  seem  to  show  that  **  anti-typhoid  vaccina- 
tion *'  has  a  most  decided  prophylactic  or  immunising  effect 
and  the }  value  of  this  fact  in  an  epidemic  like  that  of 
Maidstone  or  Lynn  caimot  be  over  estimated. 

THE    ISLINGTON   VESTRY   AND   THE    WATER- 
SUPPLY. 

Mb.  a.  E.  HiJBBiB,  the  medical  officer  of  health  of 
Islington,  in  his  latest  report  to  the  veetry,  says  thai  he 
would  like  to  see  all  cisterns  for  the  storage  of  waiter  for 
domestic  use  altogether  abolished.  He  points  out  thai  such 
a  course  would  only  be  possible  if  a  constant  service  were 
supplied  by  the  water  companies  and  if  the  mains  were 
placed  at  a  sufficient  depth  below  the  ground  to  ensure  thai 
the  water-supply  would  not  be  cut  off  by  frost  during  severe 
winters.  Mr.  Harris  further  observes  that  cisterns  may 
become  the  cause  of  disease  to  those  who  drink  water  ixooL 
them  and  a  cause  of  death  to  rats,  mice,  and  insects  which 
may  have*  the  misfortune  to  fUl  Into  them.  He  relates  a 
case  which  came  under  \iiM  own  observation  In  which  a  puferid 
mouse  was  found  in  a  water-dstem  in  a  house  at  IffHtigton  in 
which  a  patient  had  suffered  from  enteric  fever.  It  is  not 
clear  from  his  report  whether  Mr.  Harris  thinks  that  there 
was  a  causal  relation  between  the  putrid  mouse  and  the  case 
of :  enteric  fever.  Mr.  Harris  does  well  to  insist  on  the 
impntanoe  of  cleanliness  In  the  case  of  dsterns  which  are 
used  for  domestic  supply.  The  London  water  oompaaiea 
are  often  blamed  for  sanitary  defects  which  ocour  In  the 
houses  of  thehr  customers— «  fact  which  was  pohited  out 
many  years  ago  by  the  late  Sir  Frands  Bolton«  the  water 
examiner  to  the  Local  Government  Board.  And  the  negled 
of  examining  cisterns  is,  unfortunately,  not  confined  to 
poor  districts  like  Islington,  for  the  medical  oflk)er  d 
health  of  Kensington  has  comphdned  that  he  has  very 
frcquentiy  found  great  negligence  displayed  by  pec^ 
living,  in  that  fashionable  quarter.  The  FhrUamentary 
Committee  of  the  Islington  Vestry,  have  Issued  a  report 
advising  that  the  Royal  Commission  on  the  Metropdlitaa 
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Water-Sapplj  alioiild  be  InfoniMd  Ibftfe  the  yeatry  are 
ol  opfakn  that  In  tlie  Intoieeia  of  the  xalepayen  and  oC 
tlie  watar  oomiunen  all  the  meftropoUtan  waler  oompanies' 
imdertakiiiga  ehoiad  be  puicbaeed  and  managed  by  the 
London  County  ConnoQ— that  the  London  water-supply 
■hoold  imdeigo  *■  muaidpalliafeion."  Everyone  rememben 
the  oomf ort  afforded  to  the  old  lady  by  the  Ueaied  word 
"  Mesopotamia."  At  the  present  day  the  word  ••mnniolpa- 
Usatlon"  qop^ars  to  afford  equal  oomfort  to  many  peo^e. 
The  members  of  the  Bojal  Commission,  howerer,  who  are 
men  of  business,  attach  greater  weight  to  matters  of  fact 
than  to  matters  of  ophiion,  and  if  the  Islington  Vestry  axe 
in  possession  of  any  ftwts  whioh  support  their  opinion  th^ 
would  do  well  to  enlighten  the  Commissioners  as  to  the 
grounds  whioh  they  have  for  the  faith  that  is  in  them. 


On  March  15th,  in  the  anatomy  theatre  of  Unifersity 
College,  before  a  large  gathering  of  stodents,  a  prestptation 
of  plate  and  an  address,  to  which  170  signatnrse  were 
appended,  was  made  to  Mr.  Percy  Flemming,  F.B.C.S.  Bog., 
by  the  past  and  present  stodents  who  have  worked  under 
him,  on  the  oooasion  of  his  resigning  the  post  of  Senior 
Demonstrator  of  Anatomy  whioh  he  has  held  for  twelye 
years  and  now  Tacates  on  behog  appointed  Assistant 
Ophthalmic  Surgeon  to  Uniirersity  College  HospltaL 


Db.  Febcy  Fbanklakd,  F.B.S.,  Professor  of  Chemistry 
at  Mason  College,  Birmhagham,  will  read  a  paper  upon  the 
Bacterial  Purification  of  Water  at  the  College  on  Thursday 
evening  next,  March  24th,  at  8.45  p.m.,  at  the  invitation 
of  the  Midland  Pharmaoeatical  Association.  We  are  asked 
to  state  that  the  President  and  Cooncil  of  the  Assodation 
will  welcome  the  presence  of  any  member  of  the  medical 
profession.  _^ 

A  POBTRAiT  of  Mr.  Herbert  Spenoer  by  Professor 
Herkomer  will  be  exhibited  at  the  forthcoming  exhibition 
d  the  Boyal  Academy  and  will  be  presented  to  the  National 
Portrait  Gallery.  We  join  in  the  congratalations  to  Mr. 
Spencer  upon  the  oonolosion  of  his  monumental  work, 
••  Syntbetio  Philosophy,*'  hi  the  list  of  subscribers  to  which 
are  the  names  of  several  medical  men. 


Sib  Jambs  Cbichton  Bbownb  will  take  the  chair  at  the 
next  annual  meeting  of  the  Association  of  Asylum  Woj^ers 
to  be  held  on  Monday,  March  28th,  at  4  p.m.,  at  11,  Chandos- 
streeti  Chyendish-iqnare,  in  the  rooms  of  the  Medical  Society 
of  London.  ^.— «. 

Thb  Lord  Mayor  wUl  give  a  banquet  at  the  Mansion 
House  on  May  4th  to  meet  the  Presidents  of  the  Boyal 
Colleges  of  Physicians  of  London  and  Surgeons  of  England 
and  other  members  of  the  medical  profession. 

As  announced  in  our  Ptoliamentaiy  Intelligence  the 
Oovemment  have  in  preparation  and  will  very  shortly 
introduce  in  the  House  of  Lords  a  Bill  for  the  amendment 
of  the  Lunacy  Laws.         

Thv  Council  of  Khig's  College,  London,  have  appohited 
Dr.  W.  J.  Simpson,  D.P.H.,  late  Health  Officer  of  OOcutta, 
to  the  Professorship  of  Hygiene  tai  the  CoUege,  vice  Dr. 
Charies  KeUy,  resigned.     

A  mbmobial  signed  by  seventy-nine  qualified  female 
medical  practitlonerB  has  been  presented  to  Lord  George 
HamUton  pcotesting  against  the  Indian  Cantonments  Bales 
of  1897. 


THB    BOYAL    COMMISSION    ON  THB 
METROPOLITAN   WATBRrSUPPLY, 

Thb  fifteenth  meeting  of  the  Boyal  CommisslQMii>M 
held  in  the  Westminster  Town  HaU  on  Monday.  Msioh  Uft. 
All  the  Commissioners  wen  present.  The  wal 
and  the  London  County  Conndl  were  represented  bj  c 
at  usual.  Lord.  Bobert  Cedl  appeared  for  the  Ooasti 
Council  of  Hertfordshire  and  the  Kent  County  CoundliflB 
represented  for  the  first  time  by  oouneel.  Sir  JesspbLiai, 
Q  C,  M.P.,  appearing  on  their  behalf. 

The  sitting  was  occupied  by  the  cross-exaadmition  of  Xr. 
W.  H.  Dickinson,  late  chairman  of  the  Water  ConuniltMcf 
the  London  County  Council,  and  by  the  eramliwitlim  of  ft 
Jobn  Lubbock,  M.P. 

Lord  Bobbbt  Cboil  commenced  by  asking  Mr.  Diosnmi 
some  questions  oonoeming  the  policy  of  the  County  OomeO 
with  regard  to  the  outside  areas.  .^ 

The  witness  said  that  hi  the  case  of  Hertfordshfae  thm 
were  at  present  very  few  people  supplied  by  the  HswlttfK 
Company.  It  might  be  an  onerous  undertaking  for  Loodn 
to  supply  all  the  Hertfbidshire  district.  It  was  not  no* 
posed  if  the  London  Coun^  Council  to  hand  over  the  Hst- 
fordsbire  sources  of  suf^y  to  that  county.  The  New  JStm 
Company  at  the  present  time  had  the  power  to  sfaik  fiwh 
wells  and  the  County  Council  would  possess  the  same  poiv 
if  they  bought  the  company's  property. 

Mr.  Mbllob  pointea  out  that  a  right  to  dig  wdls  mi 
possessed  by  all  owners  of  land. 

Mr.  DiOKiBSON  said  that  there  was  a  strong  cfaiisolftoB  l» 
taking  more  river  water  for  the  supply  of  London  and  Until 
was  possible  that  an  increased  amoxmt  might  be  requM 
ftom  Hertfordshire.  He  contended  that  [£onld  th^y  on- 
chaie  the  New  Biver  Company,  if  they  were  not  allowed  to 
draw  more  water  from  Hertfordshire  payment  would  havi  t» 
be  made  for  the  exemption  by  the  Hertfordshire  Ooiisty 
CounoU. 

In  answer  to  the  Ohaibman  he  said  that  his  conftntiin 
was  ftat  as  far  as  Hertfordshire  was  conoemed  tboy  wonld 
have  ^e  monopoly.  In  London,  however,  oompettttoD  wis 
possible  and  the  witness  thought  that  this  was  fair.  He 
amount  of  water  in  Hertfordshire  was  limited.  He  did  bbI 
agree  that  the  people  of  Hertfordshire  bad  any  speobl  lig^ 
to  the  water  in  their  county  and  said  that  that  contseyfli 
was  new  to  him.  and  he  did  not  deny  Lord  Bobert  OidrB 
suggestion  that  he  thought  it  was  an  unreasonable  pnpod- 
tion.  The  witness  thought  the  reasons  for  the  pnrtdisie  of 
the  undertakings  by  the  London  Coonty  Gouncu  wen  tksl 
the  County  Council  were  in  favour  of  the  porohaseb  thattfaflf 
had  provuidal  eramiJes  of  the  purchase  of  water  mds- 
takings  by  the  local  authorities,  and  that  •■  flnaHty "  woold 
be  insured.  He  did  not  think  that  an  efildent  lofaBU 
of  control  could  be  arranged.  He  gave  an  instuos  h 
whioh  at  Balham,  in  the  district  of  the  Lambeth  comiaBy, 
the  water-supply  was  deficient  during  the  summer  of  UB7. 
The  explanation  given  by  the  company  was  that  fish  qsai 
had  choked  up  the  filter-oeds. 

Major-General  Soott  asked  if  this  fact  did  not  nggMl 
that  the  storage  reservoirs  for  unfiltered  water  were  dsfiM 
and  he  suggested  that  if  the  London  County  Coonoll  wodd 
take  means  to  see  at  what  pressure  water  was  suppUsdtetti 
mains  of  the  diflerent  companies  they  would  have  wdsriili 
information  with  regard  to  the  efficiency  of  the  supply. 

In  answer  to  the  Chaibman  the  witness  said  that  if  tki 
properties  of  the  companies  could  be  inspected  it  would  bi 
an  immense  advantage. 

Major-General  Scott  insisted  that  systemalio  oisiniiiiiini 
of  the  pressure  and  a  study  of  the  variatione  of  prewnt  h 
the  snpply-pipes  would  give  most  useful  infocmatloB  wtti 
*reffard  to  the  supply. 

Mr.  CB1PP8,  Q.C.,  pointed  out  that  such  an  uisiiiiiiiftw 
would  require  the  expenditure  of  money  and  that  it  woild 
be  necessary  to  have  Parliamentary  powers  for  it. 

The  Chaibmah  said  that  it  was  not  a  new  tidug  <v 
Parliament  to  be  asked  to  allow  the  County  Council  toapasi 
money. 

Mr.  Mbllob  asked  whether  the  effects  of  oontnloftti 
watsr-Bupply  could  not  be  oanied  out  by  a  body  sIsdN 
sohiewhat  on  the  lines  on  which  the  membera  of  the  Ilistfi 
Conservancy  were  appointed.     He  would  be  ghul  to  hi  * 
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sohems  whioh  would  ensore  real  effeotive  control.  It 
appeared  to  him  that  effective  control  might  be  better  than 
parohaae  of  the  nndertakingi  and  that  it  was  a  very  cluney 
aoheme  that  the  midertaklngs  should  have  to  be  bought  and 
then  leeold.— Mr.  Dickinson  thought  otherwise  and  stated 
that  in  his  opinion  there  was  a  "public  demand"  for  por- 
diase— an  ezpretsion  whioh  the  Chairman  characteiisea  as 
•*  a  Uttle  misleading." 

Mr.  Hellob  went  on  to  question  the  witness  as  to  pur- 
chase bj  arbitration  and  at  this  jnnctnre  Mr.  Gomme, 
comptroUer  to  the  London  CoanW  Council,  handed  to  Lord 
Robert  Cecil  what  was  anderstood  to  be  a  rongh  proof  of  a 
table  dealing  with  details  of  the  possible  piice  of  purchase. 

Lord  Robert  Cecil  ihought  the  paper  should  be  put  in 
as  evidence,  but  he  did  not  examine  on  it. 

Mr.  Balfour  Brownb,  on  behalf  of  the  London  County 
Council,  contended  that  nothing  but  purchase  by  the  London 
County  Council  woidd  be  satisfactory. 

The  CiTT  Rbhbmbranceb  examined  the  witness  at  some 
length  with  regard  to  the  arrangements  whioh  it  was  sug- 
gested should  be  made  with  the  County  Councils  of  Surrey 
and  Kent.  He  suggested  that  in  the  outside  areas  the 
number  of  water  consumers  would  increase  at  a  greater  rate 
than  in  the  Citj,  but  that  on  the  other  hand  the  rateable  value 
of  places  in  the  City  would  be  likely  to  increase  at  a  greater 


cats  than  would  happen  in  the  case  of  the  property  outside. 

"  "  le  present  time  if  the  water  rates  of  the  City  of  London 

the  fame  as  those  paid  in  the  district  of  the  West 


Middlesex  Company  people  in  the  City  would  pay  more  for 
their  water  tium  they  do  now.  On  the  other  lumd,  at  the 
present  time  the  consumers  of  the  water  of  the  West 
Middlesex  Company  paid  less  than  the  customers  of  the 
other  companies.  It  was  therefore  not  to  the  advantage  of 
the  Cil^  of  London  that  the  undertakings  of  the  company 
should  be  purchased  until  arrangements  were  made  by  which 
the  people  of  tlie  City  of  London  should  ensure  that  a 
definite  settlement  was  made  with  regard  to  the  prices  they 
would  be  called  upon  to  pay.  The  policy  of  tbe  City  of 
London  was  that  the  water-supply  idiould  be  placed  under 
efficient  control.  Reference  was  made  to  certain  meetings 
which  had  taken  place  between  representatives  of  the 
London  County  Council  and  of  these  of  the  Corporation  of 
the  City  of  London  and  some  letters  were  read ;  these,  how- 
ever, were  not  of  general  interest. 

Mr.  Dickinson,  in  reply  to  the  City  Remembrancer,  said 
that  in  his  opinion  if  the  County  Council  managed  the  supply 
the  people  living  in  the  City  of  London  would  not  continue 
to  have  specially  favourable  terms  with  regard  to  the  price 
they  paid  for  water. 

Sir  John  Lubbock,  M.P.,  was  the  next  witness  and  the 
taking  of  his  evidence  occupied  the  rest  of  the  sitting  and 
was  not  completed  before  the  adjournment  until  Monday 
next,  March  2Ist.  Sir  John  Lubbock  gave  weighty  reasons 
against  the  purchase  of  the  companies  by  the  London 
County  Council  and  it  will  be  more  convenient  to  present 
bis  evidence  as  a  whole  next  week. 


GLOUCESTER  AND  SMALL-POX. 

(Continued  from  p,  600,) 
Onb  or-  two  instances  may  be  given  of  the  way  in  which 
statements  with  rsgard  to  the  hospital  have  been  used  to 
distiaol  attention  from  want  of  vaccination  as  a  cause  of 
■nall-pox  in  Gloucester.  In  April,  1896,  the  Vaccinatum 
Inquirer  wrote :  "By  way  of  what  has  been  facetiously 
called  isolation  the  sick  have  been  huddled  together  in 
numbers  four  times  too  great  for  the  hospital  acconmiodation 
that  had  to  be  made  to  do  duty  for  all  of  them."  The 
hospital  being  for  48  beds  a  fourfold  occupancy  would  mean 
nearly  200  patients.  The  assertion  of  the  InquWer  is  simply 
an  untruth.  It  makes  no  approximation  to  fact,  as  there 
never  were  any  such  numbers  in  the  48-bed  hospital.  As 
to  the  normal  air  space,  the  number  of  cubic  feet  per  bed  is 
■aid  to  have  been  1250,  but  in  hospitals  of  wood  and  iron 
Csnch  as  existed  both  at  Leicester  and  Gloucester)  the 
theoretical  requirement  of  2000  feet,  is  seldom  met,  and 
where  there  is  a  large  proportion  of  children  and  con- 
valescents 1250  cubic  feet  per  bed  can  hardly  be  complained 
of.  Another  instance  we  find  in  a  statement  by  Dr.  Walter  R. 
Badwen.     Writing   in  the   BritUli  Weekly  of  Sept.  24th, 


1896,  he  says  regarding  the  hospital:  ''Dr.  Brooke,  of 
London,  was  at  last  sent  for  to  take  charge  and  he  instituted 
an  entirely  new  order  of  things.  He  introduced  warm  baths, 
appointed  a  matron  and  trained  nurses  and  adopted  a  treat- 
ment consistent  with  the  advanced  medical  ideas  of  modem 
times;  and  whereas  until  his  advent  the  fatality  had  been 
54  per  cent,  tbe  fataliW  subsequent  to  his  arrival  was 
reduced  to  8  per  cent."  In  speeches  at  Reading,  Coventry, 
&o.,  he  gave  the  same  figures~54  and  8  per  cent.  To 
the  readers  of  the  British  Weekly  he  offered  no  indica- 
tion of  how  these  percentages  had  been  arrived  at, 
but  in  a  lecture  at  Weston  -  super  •  Mare  in  the  fol- 
lowing month  he  made  an  explanation.  He  said  that 
when  Mr.  Brooke  entered  on  his  duties  he  took  over 
281  patients.  The  total  admissions  previously  to  Mr.  Brooke's 
aizival  had  been  558  and  the  deaths  had  been  151. 
Tbe  death-rate  of  54  per  cent,  was  obtained  by  ignoring  the 
281  caies  in  the  wards  and  calculating  the  deaths  (m  the 
other  277  cases  only.  Of  the  281  cases  we  understand  that 
only  2  died.  But  while  the  281  are  ignored  as  regards  the 
calculation  of  54  per  cent,  they  play  a  most  important  part 
in  producing  the  8  per  cent,  which  is  alleged  to  have  dis- 
tinguished Mr.  Brooke's  control  of  the  hospital.  The  total 
admissions  under  Mr.  Brooke  were  only  145,  but  when  the 
281  are  added  we  get  420  cases,  and  as  the  deaths  under 
Mr.  Brooke  were  38  the  rate  comes  out  at  8  92  or  practically 
9  per  cent.  The  0'92  being  dropped  an  8  per  cent,  rate  remains 
and  is  served  up  for  the  readers  of  the  BtUith  Weekly,  Let 
us  take  an  extreme  example  and  suppose  that  previously  to 
Mr.  Brooke's  time  there  had  been  100  patients  admitted  of 
whom  1  had  died  and  99  were  mending  but  had  not  been 
dismissed  when  Mr.  Brooke  arrived,  and  that  subsequently 
1  case  only  was  admitted  and  died.  Then,  following  the 
method  admpted  by  Dr.  Hadwen,  it  would  appear  that  pre- 
viously to  Mr.  Brooke's  coming  the  fatality-rate  had  been  100 
per  cent,  and  that  subsequently  it  was  only  1  per  cent.,  whUa 
the  facts  would  have  been  exactly  the  reverse— that  the 
earlier  fatality-rate  was  only  1  per  cent,  and  the  later  100 
per  cent.  In  view  of  his  statistical  methods  there  is  no 
doubt  that  Dr.  Hadwen  is  a  valuable  advocate  of  the  causa 
of  anti-vaccination.  It  is  only  fair,  however,  to  lieutenant- 
General  Phelps  to  say  that  he  had  a  large  share  in  tbe 
promulgation,  if  not  in  the  calculation,  A  these  fatality- 
rates. 

But  the  hospital  is  by  no  means  the  only  excuse  for  the 
small-pox  epidemic  that  anti-vaooinationists  have  furbished 
up.  The  Royal  Conunission  having  been  told  how  very 
sanitary  the  town  was,  subsequent  denunciations  of  it  as 
insanitary  have  been  aU  the  stronger.  Lieutenant- General 
Phelps  has  said  that  **  the  sanitary  condition  of  the  dty  was 
something  of  a  horrible  kind."  Dr.  Hadwen  has  described 
it  as  one  of  the  **  hotbeds  of  insanitation."  Mr.  George 
Newman,  who  was  the  principal  local  mouthpiece  of  an&- 
vaocination  before  the  Commission  and  who  had  asserted 
that  Gloucester  had  '*  always  been  well  abreast  of  sanitary 
improvements,"  boldly  ignored  his  own  evidence  and  gave 
**  the  insanitation  of  the  affected  half  of  the  dty  "  as  one  of 
two  causes  of  the  epidemic.  He  had  said  nothing  whatever 
to  the  Commission  about  this  half  of  the  dty  bdnff 
insanitary.  But  small-pox  prevailing  chiefly  in  the  south 
he  now  straightway  turns  his  back  on  his  own  statement  so 
far  as  it  applied  to  the  south  and  asserts  that  that  district 
was  insanitary.  This  insanitation,  however,  is  only  one  of 
the  two  causes  adduced  by  Mr.  Newman.  What  is  the  other  7 
In  reply  to  a  question  he  had  nnhedtatingly  told  the  Royal 
Commission  that  the  honiital  was  **  outside  the  town."  Yet 
the  other  cauie  to  which  he  now  attributes  the  small-pox 
is  '*the  situation  and  neglect  at  the  small-pox  hospital." 
And  he  attacks  the  medical  offloer  of  health  for  not  bhuning 
the  outbreak  on  these  two  cauies— the  hospital  and  insanita- 
tion. Dr.  Campbell,  he  says,  '*  ignores  the  question  of 
ntvatien  of  hospital  as  a  factor.  He  denies  neglect  at  hos- 
pital and  he  ridicules  intanitatim."  The  italics  are*  ours 
and  the  quotations  are  from  a  published  report  of  what  the 
Vaccination  Inquirer  describes  as  '*a  powerful  speech  in 
which,  at  a  recsnt  meeting  of  the  dty  counoU,  Mr.  Newman 
vigorously  assailed  the  report  of  the  medical  offloer  of 
health."  In  his  speech  Mr.  Newman  had  this  proteotion, 
that  at  the  time  he  attacked  the  medical  officer  the  volume 
containing  his  own  evidence  before  the  Commission  had  not 
been  pubUshed  and  he  took  good  care  not  to  let  the  coundl 
know  that  in  the  absence  of  small-pox  he  had  himself  In- 
sisted that  the  town  was  well  abreast  oC  sanitary  reforms  and 
that  the  hospital  was  outside  the  town. 
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It  would  b«  aheer  waf le  of  time  to  oommeDt  on  all  the 
mlBchlevoiu  nonaonie  that  apolo^dits  for  anti-Taooiiiatioii 
have  wrlttan  or  talked  regardlofc  Gloooeeter.  In  one  place 
drainage  is  Uamed,  in  another  water-anpply,  in  another 
home  accommodation,  in  another  overeroiraing  of  lohooUi. 
In  defianoe  of  topography  Dr.  Hadwen  wrote  in  the  BrigUd 
Mercury  that  during  the  epidemic  **the  Severn  goes  on 
merrilT  washing  the  sewage  backwards  and  forwards 
past  the  doors  of  the  small-poz  stricken  houses."  Now 
we  have  already  learned,  and  Dr.  Hadwen  himself 
insists,  that  the  great  balk  of  the  small-poz  was  in 
the  sooth  of  the  city  and,  as  Dr.  Bond  points  oat  in  an 
admirable  tract  issaed  by  the  Jenner  Society,  and  as 
mast  be  known  to  every  Oloaoester  man,  (1)  the  Severn  is 
practically  the  bonndary  of  the  city  on  its  north-west  side, 
wliloh  is  almost  entirely  oocapied  by  docks,  com  warehoases, 
ko. ;  (2)  there  are  not  a  dosen  hooses  "past  whose  doors" 
it  rans ;  and  (3)  excepting  for  aboat  two  hoars  on  not  more 
than  three  days  before  and  after  the  new  and  fall  moon  the 
water  flows  rapidly  and  continaoosly  away  from  the  oity 
Instead  of  ■* backwards  and  forwards."  One  point  of  this 
statement  of  Dr.  Hadwen,  if  the  statement  had  been 
trae,  woald  have  been  foond  in  another  assertion,  this 
time  by  Lieatenant-General  Phelps,  that  ''when  the  dftj 
tan  short  of  water  they  pamped  the  water  oat  of 
the  river  taito  the  mains  and  it  was  drank."  In  reply 
to  this  it  afmears  from  Dr.  Bond's  pamphlet  C*TheTrath 
aboat  the  Sanitary  Condition  of  Gloacester  **)  that  in 
the  epidemic  years  1895-96  Severn  water  was  had  recoarse  to 
for  drinking  only  on  foar  nights  in  Jane,  1896.  when  the 
epidemic  was  nearly  at  an  end.  In  defiance  of  arithmetic 
Dr.  Hadwen  says:  "A  large  namber  of  the  hooses  were 
sapplied  by  old  wells  which  were  contaminated  with  sewage," 
whereas  it  appears  from  the  annoal  report  of  the  medical 
dffioer  of  health  for  1895  that  the  namber  of  hooses  osing 
shallow  wells  was  only  eighty-seven,  or  less  than  1  per  cent, 
of  the  hooses  of  Gloacester  at  that  time.  Again,  in 
defiance  of  known  facts  Dr.  Hadwen  (as  reported  in  the 
OovnUry  nmei,  Sept.  9kh,  1896)  said,  after  the  epidemic 
was  at  an  end,  tbat  only  aboat  lOO  cases  of  the  disease 
had  oocorred  in  the  northern  part  of  the  city,  whereas, 
even  taking  Lieotenant-Oeneral  Phelps's  boondaiy  line,  the 
known  cases  to  the  north  of  it  were  214.  Bat  the  latter 
raitlenian  sorpasses  Dr.  Hadwen  himself  here,  for  to  the 
Birmii/nghtm  DaUy  Pott  he  wrote  on  Joly  28th,  1896,  of  *'  the 
ftdlare  of  the  twenty  or  thirty  cases  tai  North  Gloocester  to 
spread."  Boppoaing  that  vaccination  were  as  oseless  and 
mischievoos  aa  Dr.  Hadwen  and  Lieatenant-General  Phelps 
say  it  is,  do  they  really  think  it  justiflable  in  depredation  of 
vaccination  to  oae  taietead  of  the  asoertained  figore  214  sach 
phrases  as  •*  aboat  100"  or  **  twenty  or  thirty  "  7  If  they  did 
not  know  the  facts,  why  did  they  pretend  to  know  them  T 
If  they  did  know  them,  why  did  they  mis-state  them  ?  Once 
more,  in  sopporting  the  allegation  that  insanitation  in  the 
aoothem  pe^  of  the  dty  acconnted  for  smaU-poz  being 
more  prevalent  there  Dr.  Hadwen  apeaka  of  the  hooaea  aa 
being  largely  ••  jerry-boUt."  Aa  a  matter  of  ftwt,  aooth 
Glooceater  contalna  the  newer  part  of  the  dty,  where  the 
hooae-boUding  haa  been  done  onder  manidpal  aoperviaion 
for  more  than  twenty  years,  while  the  northern  part,  where 
there  waa  leaat  amall-poz,  contained  the  oldest  hoaaea.  Not 
only  so,  bat  in  the  **  Sooth  Hamlet"  the  density  of  popola- 
tion  was  onder  thirty-two  per  acre,  while  in  the  next 
largest  of  the  foor  districts,  St.  John  Baptist,  which  is  in 
the  northern  part,  the  density  was  over  slxty-foor  per 
acre.  Had  amall-pox  occurred  in  the  St.  John  Bapdat 
diatrict  inatead  of  in  the  aooth,  ia  there  any  doobt 
whatever  that  we  ahoold  then  have  had  Sooth  Glooceater 
held  ap  aa  modem,  aii^,  and  aanitary,  with  wide  atreeta, 
with  new  hoaaea  boilt  in  accordance  with  the  moat  recent 
teachinga  of  tolence,  with  aewers  ventilated  by  atreet 
grath)gB  inatead  of  belching  their  gaaes  into  dwelling- 
hoose  dndns,  and  with  low  density  of  popolation  7  On  the 
other  hand,  in  the  St.  John  BaptUt  district  we  shoold 
have  been  told  that  the  hooses  were  sioms,  dd,  dirty,  damp, 
and  so  densely  crowded  together  that  fresh  air  and  ventila- 
tion were  imnossible,  and  instead  of  dilating  on  alleged  bad 
drainage  and  jerry-boilt  hooses  the  evidence  of  Dr.  C. 
Creighton  before  the  Royal  Commission  woold  have  been 
qooted  to  show  that  the  ootstanding  caoses  of  small-pox  are 
over-crowdinff,  inaofficient  ventilation,  and  domestic  filth. 
Bat  the  amall-pox  was  mainly  in  the  sooth  inatead  of  in  the 
north  and  ao  the  aanitary  condition  of  the  aooth  was 
denoBBoed,  while  the  north  containing  the  overcrowded 


sloms  was  praised  for  its  exodleot  drainage,  and  to  tide 
alleged  excellent  drainage  was  attriboted  its  freedom  from 
smau-pox.  Needless  to  sav  it  is  a  bit  of  dementary  medical 
knowledge  that  the  infeooons  the  spread  of  which  is  to  ha 
looked  tot  In  water-soroly  or  drainage  do  not  Sndnde 
small-pox  any  more  than  they  indode  mmsles  or  whooplng- 
coogh. 

Why,  then,  did  small-pox  attack  the  sooth  mneb  man 
than  the  north?  In  presence  of  the  ftuits  the  anewer 
is  so  very  plain  aa  to  leave  no  exooae  for  dobiety. 
The  yoothfol  popolatlan  of  Glooceater  waa  onvaodnatod, 
infection  foond  ita  way  Into  infant  schools  in  the  soath  of 
the  dty,  and  from  them  the  disease  spread  like  fire  amid  dry 
tinder  throoghoot  that  part  of  the  town  in  which  the  greafr 
majority  of  the  children  attendhig  these  schools  lived.  Am 
Dr.  Coapland  says :  *«  In  the  middle  of  Febroary  there  was  a 

striking  exacerbation This  increase  was  doe  to  the  facb 

that  within  a  few  days  of  one  another  aboot  forty  obildrea 
attending  the  ^dden-street  infants'  school  were  attacked 

and there  Is  good  groond  for  bdievine  that  shortly 

afterwards  others  of  the  poblio  elementary  sdiools  similar^ 
served  to  dissemhiato  the  disease  ontil  thmv  were  dosed  l^ 

the  order  of  the  sanitary  aothority The  disease  had 

now  obtained  a  footing  in  the  dty  which  rendered  it  b^ond 
oontrol;  the  increasmg  nombers  who  remained  in  their 
homes  served  to  keep  op  fed  of  contagion,  which  rssolted  Id 
some  qoarters,  both  In  the  sooth  and  west  of  the  town,  befang 
visited  to  a  disproportionato  extent,  so  that  in  some  sUseta 
hardly  a  hoose  escaped  the  dlMBse." 

The  schods  were  overcrowded,  Dr.  Hadwen  says.  Bat 
what  difference  woold  it  make  to  small-pox  In  a  school 
whether  there  are  ten  children  or  deven  children  or  twdv* 
children  on  any  given  bench  7  Was  there  ever  a  sdiod  in 
which  the  distance  between  one  child  and  ita  neighboor  waa 
so  great  as  to  be  beyond  the  carrying  power  c3  varidooa 
infection  7  The  drains  of  one  of  the  achoola  were  defective, 
he  aaya.  Bat  in  and  from  the  many  overcrowded  sohoQle 
throoghoot  the  ooontry,  with  or  withoot  drainage  defects, 
can  a  case  be  qooted  in  which,  amall-pox  having  been  intro- 
doced,  it  apread  among  the  jovenlle  popolation  aa  it  did 
when  it  gained  entrance  into  the  Glooceater  adioda,  vrtiere 
it  foond  the  children  onvacdnated  7  Before  ever  vaodna- 
tion  waa  heard  of  amall-pox  waa  a  diaeaae  of  childhood. 
Where  infantile  vaccination  la  carried  oat  we  have  no  socb 
experiences  of  epidemics  among  children,  bot  in  Gloooeeter, 
where  inf antOe  vaodnation  was  neglected,  we  find  the 
diaease  retomiBg  to  its  dd  sphere  of  work  amoaig  the 
children. 

The  last  qoestion  la,  what  caosed  the  sadden  oessntlon  of 
the  epidemic  7  Dr.  Hadwen  says  it  was  not  re-vaodnatloii>. 
In  the  Brm$%  Weekly  he  writes :  **  According  to  offidal 
figores  the  snudl-pox  cases  reached  thdr  high-vrater  mark  en 
April  9th,  when  a  steady  decline  commenced — it  liad 
evidently  played  itadf  oat.  Now  the  Vaodnation  Commitlee 
which  was  organised  for  carrjing  cot  this  oniversal  cow-pox 
blood-pdaoning  was  not  appointed  ontil  April  2l8t  and  the 
staff  md  not  commence  their  doties  ontil  April  27tli,  by 
which  time  the  notifioations  had  already  deoUned  from  211 
on  ApiU  9th  to  131.  Now  in  Gloacester  we  are  told  it  takes 
foorteen  days  or  a  month  before  the  vaodnation  %»  'pro- 
tective,' ao  that  taking  for  granted  everybody  had  been 
vaccinated  by  the  30th  and  allowing  the  lowest  pertod  of 
compotation  this  organised  oow-poxing  coold  not  hsro 
become  eflectoal  ontil  May  14th,  hot  by  that  Ume  the 
amall-pox  notifications  had  still  farther  declined  to  84.**  Tfaia 
ia  really  very  daoaible,  hot  there  ia  joat  one  thing  thait 
Dr.  Hadwen  refrains  from  even  mentioning.  The  pmto  of 
Gloacester  did  not  wait  for  the  appointment  of  any 
conmiittee  before  starting  to  re-vaocinato.  The  work  had 
been  well  began  all  over  the  town  weeks  before  the  opera- 
tions of  this  committee  were  in  progress.  On  Haroh  20Ch 
Dr.  Bibby,  the  poblic  vacdnator  for  the  greater  part  of  the 
city,  informed  the  goardians  that  he  was  vaodnating  persons 
at  the  rato  of  400  daily  and  it  became  necessary  to  appoint 
an  assistant  to  enable  him  to  meet  the  demand.  Indeed,  the 
value  of  re-vacdnaticn  was  called  In  qoestion  becanse  In 
presence  of  so  moch  of  it  it  was  alleged  that  small- 
pox still  prevailed.  For  evidence  of  this  we  need  oaily 
torn  to  another  anti-vaodnatlonlst,  who  signs  himsdf 
W.  Wallace  Grant,  honorary  secretary  Anti-CompolsoiT 
Vaccination  Leagoe,  who,  writing  from  Newport-on-Usk 
on  May  5th.  1896,  to  the  South  Wales  JDaUy  Stat,  ddivea 
himself  as  follows:  '*I  will  now  refer  to  the  pressat 
time  while  the  epidemic  is  at  !ts  height  and  the  mostaB^ 
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bag  for  tbe  past  four  ooiueoiitiye  weeki  mnalned  stationary 
<43,  45,  43,  43),  notwithfltandiog  the  weekly  Taooination  and 
re-vaodnatioii  of  thonsandB  of  the  ottizeni  which  hat  been 
going  on  for  the  last  two  months."  ^  Mi.  Grant,  starting 
to  make  capital  out  of  the  fact  that  vaccination  and 
le-vaocination  had  been  yery  largely  practised  thronghont 
llaroh  and  April,  declares  that  notwithstanding  **  the 
weekly  vaccination  and  re-vacohiation  of  thousands  "  small- 
pox had  not  declined.  Bat  when  it  became  no  longer 
possible  to  deny  that  small-pox  had  declined  and  had 
declined  rapidly,  Dr.  Hadwen  sends  to  the  BrUiih  Weekly. 
the  letter  from  which  we  have  above  quoted,  not  denying 
that  r»  vaccination  had  been  larg^y  practised  in  March  and 
AprU,  but  writing  in  snch  a  way  that  his  readers  who  knew 
no  better  wonld  accept  the  commencement  of  the  com- 
mittee's work  at  the  end  of  AprU  as  the  commencement  of 
fo-VBCoination  in  Gloucester.  What  difEerence  did  it  make 
to  the  vaccinated  thousands  whether  their  vaccination  had 
been  *'  organised  "  by  a  committee  or  done  before  the  com- 
mittee began  to  act? 

{To  he  ooNtinued.) 


THE  NINTH  INTERNATIONAL  CONGRESS 
OP  HYGIENE  AND  DEMOGRAPHY. 


MoRB  recent  information  concerning  the  Ninth  Interaa- 
tUmal  Congress  of  Hygiene  and  Demography  indicates  that 
great  efforts  are  being  made  to  ensure  a  complete  success. 
The  general  secretary,  Dr.  Amalio  Gimeno,  to  Whom  aU  com- 
munications should  be  addressed  at  the  Ministry  of  the 
Interior,  Madrid,  writes  to  inform  us  that  the  French  as  well 
as  the  Spanish  railway  companies  have  consented  to  grant 
a  reduction  in  the  fares  equal  to  50  per  cent. ;  but  what 
is  even  more  valuable  is  the  fact  that  this  reduction  will  date 
from  March  20th  to  May  lObh,  thus  giving  ample  time 
for  a  prolonged  tour  in  Spain.  The  Italian  railway 
companies  have  also  granted  a  reduction  for  members 
of  the  Congress.  Excursions  are  being  organised  for 
the  members  of  the  Congress  to  the  Escurial,  the  great 
semi-monastery  and  semi-palace  built  for  Philip  II.  in  the' 
sixteenth  century.  The  interior  courts  give  the  building  the 
shape  of  a  gridiron,  which  is  supposed  to  be  an  allusion  to 
the  martyrdom  of  San  Lorenzo.  In  any  case  Philip  II  took 
an  oath  at  the  battle  of  St.  Quenthi  to  build  this  place  if  San 
Lorenso  would  grant  victory  to  the  Spaniih  arms.  But 
many  other  places  of  equal  and  even  greater  interest  will  be 
visited.  Thus  there  are  to  be  excursions  to  Toledo,  Aianjuez 
and  to  Andalusia,  notably  to  Granada.  All  these  excursions 
wHl  be  at  a  special  and  very  much  reduced  tariff.  Further, 
we  are  informed  that  Her  Majesty  the  Queen  Begent 
has  graciously  expressed  the  deore  to  receive  the  members 
of  the  Congress  at  her  Royal  Palace.  There  will 
also  be  a  reception  at  the  Presidency  of  the  Council 
of  Ministers,  given  by  the  Premier,  Seuor  Sagasta, 
and  at  the  Town  Hall  by  the  Madrid  Municii»lity. 
In  a  word,  the  members  of  the  Congress  will  be  received 
at  Madrid  with  the  same  hospitality  and  courtesy  which 
they  have  enjoyed  in  other  capitals  of  Europe.  Nor 
<s  this  a  light  undertaUng.  What  it  implies  may  be 
judged  by  the  fact  that  at  the  International  Congress 
of  Hygiene  and  Demography  held  In  London  in  1891 
2883  members  attended,  including  400  ladies,  and  at  the 
ensuing  Congress  of  Budapest  there  were  2567  members, 
including  317  ladies.  The  Provincial  Council,  as  well  as 
the  Municipality  of  Madrid,  and  various  corporations  and 
official  societies  which  have  their  centre  in  the  capital  are 
all  uniting  in  organising  fHee  and  a  hospitable  reception  for 
the  members  of  the  Congress.  His  Excellency  the  Minister 
of  the  Interior  is  president  of  the  General  Comndttee  of 
Propaganda  and  Organisation.  Tiiis  committee  is  sub-divided 
into  four  sections  or  sub-committees,  the  Executive  Sub- 
committee, the  Bub-committee  for  the  Exhibition,  the 
Financial  Sub- committee,  and  the  Reception  Sub-committee. 

The  following  are  the  officers  of  the  Congress  as  appobited 
by  the  Genenu  Committee:  president,  BOs  Excellency  the 
Minister  of  the  Interior ;  president  of  the  technique  of  the 
Congress,   Dr.  Juli&n  Calleja;  vice-president,   the   Under 
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Secretary  of  State  at  the  Ministry  of  the  Interior ;  Secretary- 
General,  Dr.  AmaUo  Gimeno.  Executive  Sub-committee: 
president.  Dr.  Julian  Calleja;  vice-president,  Marquis  da 
Busto.  Beception  Sub-committee :  president,  Sefior  Jo66 
Calvo  Martfn  ;  vice-pcesident,  Sefior  Angel  Fernandez  Caro. 
Exhibition  Sub-committee :  president,  Sefior  Bernardo  Mateo 
Sagasta ;  vice-president,  Se&or  Modesto  Martinez  y  Guti^rres 
Pacheco.  Finance  Sub- committee :  president,  Sefior  Antonio 
Maria  Fabid ;  vice-president,  Sefior  Santiago  Ram6n  y  CajaL 
Sixteen  secretaries  are  attached  to  these  sub-oomndttees. 
Sefior  Pablo  Buiz  de  Velasco,  President  of  the  Madrid 
Chamber  of  Commerce  and  member  of  the  Municipal  Board 
of  Health,  is  the  treasurer  of  the  Congress,  and  Sefior  Juan 
Alvarez  M^iturifio  is  the  accountant. 

According  to  the  latest  arrangements  the  sections  are 
maintained  in  their  original  order.  There  are  ten  sections 
for  hygiene  and  three  for  demography.  The  ten  hygiene 
sections  are  as  follows:  (1)  Bacteriology  as  applied  to 
Hygiene,  (2)  the  Prophylaxis  of  Transmittable  Diseases,  (3) 
Climatology  and  Medical  Topography,  (4)  the  Hygiene  of 
Cities,  (6)  the  Hygiene  of  Food,  (6)  Childhood  and  School 
Hygiene,  (7)  the  Hygiene  of  Exercise  and  of  Labour,  (8) 
Military  and  Naval  Hygiene,  (9)  Veterinary  Hygiene,  Mili- 
tary and  Civil,  (10)  Architecture  and  Sanitary  Eogineerlng. 
The  demographical  sections  are  (1)  the  Technique  St 
Demographioal  Statistics,  (2)  StatUtical  Results,  and  (3) 
Dynamic  Demography. 

All  who  propose  to  attend  the  Congress  should  at  once 
notify  the  same  to  the  Secretary-General  and  forward  the 
entrance  fee  of  25  pesetas.  It  appears  that  this  payment  need 
not  be  made  in  gold,  therefore  a  25  peseta  Bank  of  Spain  note, 
which  can  be  purchased  at  any  money  exchange  for  about 
18f.,  will  suffice.  Thus,  in  consequence  of  the  depreciation 
of  Spanish  paper  money  the  subscription  does  not  amount 
to  more  than  the  20  fr.  or  16*.  gold  currency  charged  as  ttie 
admission  fee  at  all  the  Congresses  previously  held  on  the 
Continent.  The  purchase  of  a  Spanish  note  is  by  far  the 
easiest  method  of  remitting  the  money,  but  it  would  be  as 
well  to  register  the  letter  containing  the  note.  In  exchange 
a  card  with  two  coupons  will  be  forwarded,  one  for  the  out- 
ward and  the  other  for  the  homeward  journey.  This, 
together  with  the  card  of  membership  to  identify  the 
traveller,  must  be  presented  at  the  railway  station  book- 
ing office.  The  bearer  must  be  in  a  position  to  prove  his 
identity  whenever  called  upon  to  do  so  by  the  railway 
officials,  and  for  this  purpose,  as  also  to  claim  letters  at  the 
post-office,  a  passport  will  be  found  useful.  The  railway 
companies  reserve  the  right  to  withdraw  the  tickets  and  to 
charge  full  fares  if  any  abuse  is  made  of  them.  By 
this  is  meant,  we  presume,  the  employment  of  the  tickets 
for  others  than  the  members  of  the  delegate's  family.  The 
outward  coupon  is  available  from  March  20th  to  April  16th 
and  the  return  coupon  from  April  17th  to  May  10th.  As 
abready  mentioned  in  the  previous  notices  concerning  this 
Congress,  ladies  belonging  to  the  families  of  members  can 
join  in  the  receptions  and  excursions  of  the  Congress 
on  payment  of  an  entrance  fee  of  10  pesetas,  but  to  be  full 
members  of  the  Congress  they  must  possess  a  professional 
title  and  pay  the  full  fee.  The  meeting  of  the  Congress 
affords  a  pleasant  opportunity  of  spending  the  Easter  week 
in  Spain,  and  British  sanituy  reformers  will  be  rendering 
good  service  to  the  cause  they  have  at  heart  by  being 
present  in  large  numbers  at  Madrid. 


ROYAL  COLLEGE  OF  SURGEONS 
OF  ENGLAND. 


An  ordinary  meeting  of  the  CouncU  was  held  on 
March  10th,  the  President,  Sir  William  MaoCobmac, 
Bart.,  being  in  the  chair. 

The  following  recommendations  of  the  Committee  of 
Management  of  the  Conjoint  Examining  Boazd  were 
adopted:— 

1.  That  the  Teohnloal  Ooltoge,  Dsrlfngton,  and  the  RSghw  Gnds 

Board  School,  Hanley,  be  added  to  the  Hat  ot  inttltutloiu  recog- 
nised by  the  Board  for  inttnietion  In  chemistry,  physics,  and 

2.  That  the  Western  iJniversIly,  L  *^don,  Ontario,  be  added  to  the 

list  of  institutions  rec  >  ^  Ised  hj*^^  Board  at  which  the  whole 
cnrriottlnm  of  pn  fessio  I  study  m  v  be  completed,  and  whoss 
graduates  In  med'dns  an  sdailidbla  t  •  the  Final  Hiaminatlon. 

3.  That  Mr.  Thomas  Oooka's  ooune  of  ope  -  '*  I  ve  surgery  be  recognised 

for  the  current  y  €  ar. 
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The  following  report  waf  recoivod  from  the  Laboratoiiei 
Committee:— 

1.  The  vwk  on  Diphtheria  for  the  MelropoUUm  Aaptutiu  Bourd.— 
Tli«  pre{«nUon  of  antitoxic  Mram.  Blnoe  Deo.  3rd  the  Direotor  bM 
■applied  7275  doeei  of  antltozio  Mrum,  eech  containing  2000  unite,  for 
the  treatment  of  diphtheria  in  the  hoipltale  of  the  Metropolitan 
Aarlumt  Board  and  aU  the  demands  have  been  folly  met.  During  tfaii 
period  14,660,000  unite  have  been  tapplied,  agalnat  9,964,000  unite  last 
quarter,  which,  however,  extended  over  a  period  of  two  montha  only, 
being  an  Increase  of  4,666,000  units. 

2.  Betearchea  in  ccmtexUm  with  the  Grant  from  the  Qoldsmitht^ 
Company.^Dr.  Oartwright  Wood  and  Dr.  I.  Q.  Brodie  have  continued 
their  investigations  but  as  yet  have  nothing  fortiher  to  report.  In 
fulfilment  of  one  of  the  conditions  of  the  grant  from,  the  Qoldsmlths' 
Company  that  antitoxin  should  be  if  possible  supplied  for  use  amongst 
the  poorer  classes  of  the  community  the  director  has  continued  the 
supply  of  antitoxic  serum  to  various  general  and  children's  hospitals  in 
London  during  the  past  quarter,  as  well  as  to  certain  medical  praoti- 
tioners  for  cases  f  olfllllng  the  necessary  conditions. 

The  Conncil  removed  from  the  Uit  of  Members  a  Member 
of  the  College  who  had  reoentl j  been  oonyioted  of  f elon j, 
and  the  Beoietary  was  directed  to  inform  the  Begistrar  of  the 
General  Medioal  Council  of  the  fact. 

The  Fbbsidbnt  reported  that  Dr.  T.  G.  Brodie,  Arrie  and 
Oale  lecturer,  had  deUvered  three  lectnree  on  "The  Chemical 
Propertiee  and  Place  of  Formation  of  the  Antitozine  " ;  that 
Mr.  H.  J.  Waring,  Bmimiia  Wilson  lecturer,  had  deUvered 
three  lectures  on  "The  Pathology  and  Treatment  of  those 
Diseases  of  the  Liver  which  are  Amenable  to  Direct  Surgical 
Interferenoe";  and  that  Professor  F.  G.  Parsons  had 
delivered  three  lectures  on  **The  Muscles  of  Mammals,  with 
Special  Relation  to  Human  Myology." 

A  letter  was  read  from  Dr.  Isambard  Owen  thanking  the 
Council  for  granting  permission  to  the  Metropolitan  Counties' 
Branch  of  the  British  Medical  Association  to  hold  a  con- 
versazione at  the  College. 

A  letter  was  read  from  Mr.  F.  Rowland  Humphreys, 
honorary  secretary  of  the  Midwives  Bill  Committee, 
enclosing  a  copy  of  the  Bill  together  with  papers  relatlBK 
thereto,  and  stating  that  the  Bill  would  come  up  for  second 
reading  before  the  House  of  Commons  on  Uif  11th,  and 
that  as  a  division  was  sure  to  take  place  the  Conwiittee 
were  anxious  to  secure  the  support  of  the  College,  which, 
under  Clause  5  Section  I.  of  the  Bill,  is  entrusted  with  the 
duty  of  appointing  three  members  to  the  Midwives'  Board. 

The  matter  was  referred  to  a  committee  to  consider  and 
report. 

A  petition  was  read  from  Members  of  the  College  resident 
in  Italy  asking  the  support  of  the  Council  in  protecting  their 
interests  ae  British  pmotitioners  in  that  countiy  in  view  of 
the  proposed  legislation  of  the  Italian  Government  enacting 
that  qualified  medical  men  of  other  countries  shall  not  in 
future  be  allowed  to  practise  in  Italy  without  holdhag  the 
decree  of  an  Italian  university.  It  was  referred  to  a  com- 
mittee consisting  of  the  President  and  Vice-Presidents  to 
consider  and  report. 

A  petition  was  read,  signed  by  certain  Fellows  and 
Members  of  the  CoUege,  claiming  that  the  right  of  electing  a 
representative  of  the  CoUmo  to  the  General  Medioal  Council 
is,  by  Section  7  of  the  Medical  Act,  1886,  vested  in  the 
Fellows  and  Members  of  the  College,  and  reauesting  the 
Council  forthwith  to  make  amingements  to  hold  an  election 
and  enable  the  Fellows  and  Memben  to  choose  a  representa- 
tive to  be  a  Member  of  the  General  Medical  Council. 

Tlie  Secretary  was  directed  to  inform  the  petitioners 
that  the  questions  raised  l^  them  were  under  conslderatioii. 

A  letter  was  read  from  the  Chairman  and  HonorBiy 
Secretary  of  the  delegates  of  the  metropolitan  medical 
schools  stating  that  the  depntatfon  to  the  metropolitan 
Members  of  Parliament  on  the  subject  of  the  London 
University  Commission  Bill  will  probably  be  received  after 
the  BQl  has  been  read  in  the  House  of  Commons  and  sug- 
gesting that  eaoh  institution  interested  in  the  Bill  should 
appoint  a  small  committee  to  see  the  member  for  the  distrlot 
in  which  the  institution  is  situated  and  urge  upon  him  the 
importance  of  this  measure  to  eduoation  in  London. 

The  President  and  Mr.  H.  G.  Howse  were  requested  to 
take  steps  to  promote  the  Bill. 


Bbbkblet  Hospital.— The  annual  meeting  of 
this  hospital  was  held  on  Feb.  2nd.  The  report  stated  that 
ninety-two  patients  had  been  admitted  during  1897.  The 
financial  statement  showed  that  the  gross  expenditure  was 
£502  and  that  owing  to  building  a  new  mortuary  and 
laundry  the  institution  was  £31  in  debt.  Lord  Fitzhardinge 
was  elected  president. 


LOCAL  GOVERNMENT  DEPABTMINT. 

BKPOBTB  or  UBDIGAL  IlfaPBOTdBS  Or  THB  LOCAL 
GOYBBSIHailT  BOABD.  . 

Ufon  an  Outhredk  of  Enteric  Feiwr  at  JSSn^'s  Lgwa,  ly 
Dr.  F.  St.  Gbobgb  Miyabt.^— The  outbrsak  of  snterto 
fever  whioh  occurred  in  Lynn  during  the  past  antosni 
attracted  much  public  attention,  more  particularly  as  it 
followed  so  closely  on  the  Maidstone  epidemic  and  as,  Uks 
the  latter,  it  was  attributed  to  poUuted  wafesr  serrks. 
Dr.  Mivart's  report  pUoes  on  reoord  the  principal  iMti 
of  this  Lynn  outbreak.  Suddenness  of  onset  was  one  of 
its  most  conspicuous  features.  Cases  of  enteric  fsvar 
oocunsd  in  Lynn  and  in  the  adjoining  village  of  Gaywood 
before  the  beginning  of  October ;  but  the  number  of  tiiew 
oases— namely,  6  in  July,  2  in  August,  and  9  in  September- 
could  not  be  considered  unusual  for  these  plaoss.  In 
the  course  of  October,  however,  no  fewer  than  303  penou, 
dwelling  tai  256  houses,  were  attacked  by  the  few; 
while  additional  141  persons  were  attacked  and  olhor 
96  dwellings  were  invaded  during  November.  "In  the 
fortnight  ending  on  Oct.  26th,"  says  Dr.  Mivart,  "fenr 
in  Lynn  and  Gaywood  increased  tUrty-  to  forty-fold  sad 
maintained  during  the  next  and  succeeding  fortnight  v 
nearly  equal  degree  of  prevalence.  Afterwards  it  qucUy 
declined,  so 'that  by  the  beginning  of  Deoember  the 
epidemic  ae  such  was  practically  at  an  end."  Lvna 
and  Gaywood  together  had  a  population  of  19.312  in  1881. 
A  total  of  453  cases  and  44  deaths  which  were  referred  to 
enteric  fever  in  Lynn  and  its  neighbourhood  betwesn 
Sept.  let  and  Nov.  30th  thus  represent  an  attack-rate  of 
23  4  and  a  death-rate  of  2  28  per  1000  of  census  popalation. 
There  appears  to  be  no  room  for  doubt  that  this  epldsnio 
was  occasioned  by  specific  pollution  of  the  public  water- 
sufndy  which  serves  both  Lynn  and  Gaywood.  Dr.  Mlvait 
deals  with  the  evidence  in  detaU  and  demonstrates  that  no 
explanation  of  infection  by  way  of  milk,  by  sewers,  or  by  in- 
sanitary conditions  in  the  dwellinn  invaded  will  in  any  way 
account  for  the  general  features  of  the  outbreak.  Ontheothor 
hand,  it  was  altogether  consistent  with  an  infected  walar- 
supply  that  when  the  great  outbreak  of  fever  came  ia 
October  the  disease  was  found  to  be  spread  broadcsi* 
over  the  whole  district  served  by  the  water-eupply,  there 
being,  at  the  beginning  at  all  events,  not  the  least  tendsw^ 
to  grouping  of  cases.  And  as  a  matter  of  history  the  m- 
wholcBomeness  of  Ijnn  water  was  notorious.  It  was  indeed 
no  longer  ago  than  1892  that  an  extensive  outbreak  of 
enteric  fever  (136  cases  in  Lynn  and  Gaywood,  with  fifteen 
deaths)  was  shown  by  Dr.  Bruce  Low,  of  the  Medioal  D^sit- 
ment  of  the  Local  Government  Board,  to  have  been  due  \o 
specific  hifection  of  the  public  water-supply  which,  he 
pointed  out.  was  then  exposed  to  multifarious  risks  of 
excremental  poUution.  lu  1897  the  inhabitanto  of  Ljaa 
were  still  served  with  water  from  this  polluted  souioe 
namely  the  supply  drawn  from  the  Gaywood  river. 
Here,  in  brief,  is  Dr.  Mivart's  account  of  it.  The 
Gaywood  rises  from  springs  at  the  base  of  the  doOk; 
two  out  of  three  principal  groups  of  springs  are  polluted  at 
the  outset,  one  group  rising  beneath  a  cemetery,  the  othv 
being  fouled  by  solid  and  liquid  refuse  fhmi  a  fiarmstead.  In 
its  oouiM  to  the  intake  the  river  and  its  tributaries  undergo 
manifda  poUutlona-Hdop-water  from  three  hamlals,  ussspoot 
overflows,  shMghter-house  drainage,  a  publio-house  urtasl 
and  the  washings  of  a  laundry  among  the  number.  A  mils 
above  the  intake  the  river  flows  past  gardens  in  Gaywood 
village  where  there  are  privies  on  the  brink  of  thestrasm; 
in  its  course  to  the  intake  it  is  separated  merelT  by  an  ia- 
suflident  barrier  of  day  puddle  from  ditches  receiving  hoess 
drainage  and  cesqKXd  overflows.  The  pipes  whioh  lead  from 
the  intake  to  the  reservoir  are  only  three  feet  bdow  the 
suiftuM  of  manured  allotment  gardens ;  th«y  ars  not 
embedded  in  concrete  and  th^  leak  fredy.  The  reservrir 
itself  is  exposed  to  divers  risks  of  pollution,  while,  IssHy, 
the  "filtration  "whioh  the  reservoir  water  undergoes  beCon 
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it  Ib  dttUvarad  lo  fb«  Lynn  consamor  ii  quite  inadequate. 
Tbiis  in  remol  of  lUa  Gajwood  river  rapply  at  the  time  of 
tiie  oatbreak  there  were  as  usual  a  mnltiplioi^  of  oonditkms 
whioh  oonrted  oatastropbe.  The  immediate  oooasion  of  the 
disaster  of  October,  1897,  appears  to  lunre  been  a  storm  of 
lain  of  exoeptional  severi^  whioh  ooonrred  in  the  neighbour- 
hood  of  Lynn  on  8ept.  29bh.  A  local  rain-gauge  recorded  as 
fflooh  as  2-25  inches  of  rain  in  the  oouie  <n  twenty-four 
faovrs  on  that  date.  This  downpour  led  to  eztendve  floodiog 
<tf  the  Oaywood  river  and  inevitably  caused  an  ezoeptioniu 
qaantlty  of  ezoremental  and  other  foulness  to  be  washed 
into  the  stream.  "There  can  be  no  donbt  at  all,"  Dr. 
JUvart  observes,  **  that  the  epidemiCi  as  snoh,  was  due  to 
infection  of  enteric  fever  gaining  access  to  the  water- 
works as  a  resnlt  of  this  rainstorm."  He  recalls  that  a 
sfanilar  flooding  of  the  Gaywood  river  ooonrred  shortly 
antecedent  to  £e  1802  outbreak. 

Lynn  has  snitoed  severely  by  this  epidemio,  bnt  here,  as 
in  the  case  of  Glonoester  during  the  recent  small-poz 
ontbieak  the  sympathy  of  thooghtCiil  people  with  the  town 
most  needs  be  somewhat  qnalified.  In  Lynn  the  danger 
of  the  water-sapply  had  long  been  known  to  the  inhabitants 
and  had  been  impressed  upon  them  again  and  again  by  the 
many  responsible  experts  who  had  had  the  question  sab- 
oittedtotheml  And  the  1892  outbreak  had  already  afEorded 
demonstration,  if  any  were  needed,  of  the  ability  of  this 
water  to  convey  disease  broadcast  among  those  who  drank 
it.  Nor  again  was  this  case  one  where  the  supply  was 
finished  by  a  water  company  over  whose  operations  the 
inhabitants  of  Lynn  had  no  control.  The  supply  Is  the 
borough  supply  and  Is  owned  by  the  Lynn  Corporation,  and 
itBuseup  to  the  present  time  appears  to  have  been  a  matter  of 
deliberats  dhdce  by  fhe  majorl^  of  the  people  of  the  town. 
For  even  when  the  Town  CounoU  of  Lvnn,  after  the  1882 
epidemio,  had  been  moved  to  set  about  obtaining  a  supply  of 
itidlesome  water  from  a  new  source  the  predominant  party 
of  ''economy  "  frustrated  their  action.  A  Provisiooal  Older 
of  the  Local  Oovemm^t  Board,  bowever,  at  length  enabled 
the  Town  CounoU  to  proceed  with  their  scheme,  and  these 
new  works,  Dr.  Mivart  reports,  at  the  time  of  his  visit 
Memed  likely  to  be  completed  in  six  or  eight  months.  It 
appears,  therefore,  tolerably  certain  that  had  it  not  been  for 
the  opposition  of  the  party  of  "economy"  the  lives  and 
money  expended  in  the  1897  outbieak  would  have  been 
saved. 

BXPOBTB  OF  MXDIOAL  OFFIOMRS  OF  HEALTH. 

Sunderland  ^oH  ScmUary  IKitrk^.— During  1807  there 
weie  8260  vessels  entering  this  port  and  of  this  number  only 
flFS  carried  infectious  disease— i.e.,  three  cases  of  enteric 
fiver  and  two  of  small-pox.  The  port  sanitary  inspector 
visited  2747  of  these  vessels,  and  when  we  read  that  there 
were  no  less  than  37,532  persons  on  board  we  recognise 
what  an  important  matter  the  sanitary  control  ^f  our 
shipping  is.  Of  the  vessels  inspected  8^  per  cent,  were 
ftrand  to  present  some  sanitary  defect,  and  Dr.  Bcurfield 
pofaito  out  that  with  the  Board  of  Trade  allowance  of 
seventy-two  cubic  feet  of  air  space  and  twelve  superficial 
feet  of  floor  space  to  each  seaman  it  is  necessary  to  insist  on 
the  most  scrupulous  cleanliness  and  efficient  ventilation.  In 
our  experience,  however,  this  adequate  ventilation  of  the 
oonfined  quarters  of  the  seamen  Is  a  most  difficult  matter. 
In  connexion  with  national  cleanliness  we  note  that  the 
Bosslan,  Danish,  and  Dutch  vessels  were  found  on  the 
whole  in  a  good  sanitary  condition,  while  the  Norwegian 
ships  yielded  the  highest  peroentnge  pUl  insanitary  details. 
Next  came  the  German  and  next  the  French.  The  British 
Tessels  occupied  a  middle  position  as  regards  cleanliness. 

Neman  Abhett  Urban  JHttriet.^Mt,  W.  Harvey  strongly 
objects  to  the  constructian  of  his  *'  Sanitary  Committee^  or 
rather  to  the  multitudinous  duties  it  U  called  upon  to  per- 
form. To  it  are  referred,  he  tells  us,  "all  irregular  matteis 
not  directly  concerning  the  flnandal,  lighting,  road,  and 
market  committees,"  and  it  Is  only  after^scusslng  all  theso 
irregnhtf  subjeoto  that  it  turns  ito  exhausted  mental  encorgles 
to  a  consideration  of  matters  sanitary.  This  practice  is,  as 
Xr.  Harvey  rightly  remarks,  "  a  relic  of  the  dark  ages,  when 
sanitation  was  looked  on  with  contempt,  and  any  system  of 
thrusting  it  into  the  background  was  accepted."  Newton 
Abbott  is  much  afflicted  with  the  poultry  nuisanoe,  and  fowls 
4md  ducks  exist  there  "  probablv  in  tens  of  thousands."  Hr. 
Harv<^,  after  dwelling  upon  tills  nuisanoe,  remarks :  **  No 
wonder  that  half  the  youtti  of  Enghind  does  not  attain  even 
io  tiie  requirements  of  our  moderate  army  standard."  But 
«aiely  Mr.  Harvey  does  not  regard  this  fact,  if  fact  it  be,  as 


due  to  the  keeping  of  fowls  and  ducks  In  crowded  backyards  t 
Newton  Abbott  is  supplied  with  water  from  the  Torquay 
reservoirs,  and  the  council  of  this  town  have,  it  appears, 
decided  to  haj  up  the  houses  in  the  watershed  from  which 
the  Hennook  reservoirs  are  filled.  This  Is  a  vrise  and  far- 
sighted  measure,  and  it  may  be  referred  to  in  Mr.  Harv^s 
somewhat  elaborate  language:  *'It  is  a  great  work,  final 
and  logically  basic,  as  far  as  can  be  foreseen,  for  which 
poBthumous  applause  wUl  be  rendered ;  future  generations 
of  Torquinians  when  they  see  other  corporations  floundering 
in  a  mire  of  difficulties  to  attain  the  same  end  will  have 
solid  reason  to  call  this  resolute  action  of  their  predecessccs 
blessed." 

lilinffton  Sanitarp  DisMet.-^Ut.  A.  B.  Harris  In  his  last 
quarterly  report  states  that  during  November  and  December 
last  it  becHune  necessary  to  OTder  tiie  closure  of  four 
elementary  publio  schools  In  his  district  on  account  of  the 
prevalence  of  measles.  In  no  histance,  he  tells  us,  did  the 
teachers  give  notice  of  the  unusual  prevalence  of  measles 
among  the  scholars,  and  had  it  not  been  for  tiie  information 
afforded  by  the  death  returns  he  thinks  it  possible  that 
nothing  would  have  been  discovered.  The  teachers  were,  it 
Is  reported,  apparentiy  Ignorant  of  the  fact  that  their  school 
code  renders  it  obllffato^  on  them  to  notify  the  oaies  to  the 
medical  officers  of  health.  Mr.  Harris  Is  about  to  discuss 
the  whole  question  of  schools  in  their  relation  to  Infeotioua 
diiease  in  his  current  annual  report. 

Wigan  Urban  Dittriot.^Mt.  William  Berry  speaks  favour- 
ably of  the  voluntary  notification  of  first  cases  of  measles  in 
WIgan.  On  oaies  being  notified  the  inspector  visits  the 
house  and  instructs  the  parents  as  to  isolation  and  dlslnleo- 
tion.  The  number  of  deaths  fhmi  measles  In  WIgan  during 
1807  was  34  as  against  116  In  1808,  and  if  the  same  fataUty- 
rate  obtained  In  1808  as  in  1807  there  must,  Mr.  Berry 
thinks,  have  been  some  8288  8  oases  In  1808.  He  regards  It, 
howevw,  as  improbable  that  the  same  fatality-rate  obtained  i 
in  the  two  years.  The  school  authorities  have  rendered 
^valuable  assistance  during  the  past  year. 


VITAL  STATISTICS. 


HHAUIH  OF  mrOLiaH  T0WB8. 

Dl  ttdrty-ttiree  of  the  largest  Bngliah  towns  8710  Urttia 
and  4536  deatiis  were  regirtered  durlnff  the  week  ending 
March  12th.  The  annual  rate  of  mortality  In  these  towns, 
which  had  been  200  and  20*7  per  1000  in  the  two  preceding 
weeks,  rose  again  last  week  to  21*1.  In  London  the  rate  was 
21*6  per  lOOQ,  while  it  averaged  20-8  In  the  thlr|y-lwo 
provincial  towns.  The  lowest  rates  In  these  towns  wm% 
IB  8  In  Buml^,  14*6  in  Norwich,  16  7  in  Birkenhead,  and 
16-0  in  Wolveriiampton ;  the  highest  rates  w«e  24*6  hi 
Sunderland,  26*1  in  Liverpool,  261  hi  Gateshead,  and  20 1  in 
Swansea.  The  4686  deaths  included  638  which  were  referred 
to  ttiA  principal  symotio  diseases,  against  604  and  481  in 
ttiA  two  preceding  weeks;  of  these,  268  resulted  from 
meadee,  124  from  whooping^ooogh,  68  from  diphtheria,  40 
from  '*fever"  (principally  enterio),  31  from  diarrhooa,  and 
17  from  scadet  f^ver.  No  death  from  any  of  these 
diseases  was  reoosded  last  week  In  Plymouth ;  in  the  other 
towns  they  caused  the  lowest  death-rates  In  Croydon, 
Nottingham,  and  Burnley,  and  the  highest  rates  In  Old- 
ham, Swansea,  Brlstd*  and  Leicester.  The  greatest  mor- 
tali^r  tran  measles  oocuired  In  London,  Brighton*  Bristol, 
Swansea,  Leicester,  and  Derby;  from  whooping-cough  in 
Blmdngham,  Oldham*  Sheffield,  and  Gateshead ;  and  from 
**fever"  in  Preston.  The  mortalite  from  scarlet  f^ver 
showed  no  inari»d  excess  In  any  of  the  large  towns.  The 
68  deatiis  from  dfohtherla  Included  33  In  London,  6  In 
West  Ham,  4  hi  Bristol,  4  in  Cardiff,  4  In  Birmingham, 
and  3  In  Liverpool.  No  fatal  case  of  small  -  pox  was 
rsglstsrad  during  last  week  eitiier  hi  London  or  in 
any  otiier  of  the  thlrte  -  three  large  towns  ;  and 
only  one  small -pes  patient  was  under  treatment  in 
the  MetoopolitBii  Asylum  Hospitals  on  Saturday  last, 
the  12th  Inst.  The  number  of  scarlet  fever  patiento  in 
these  hoepitals  and  in  the  London  Fever  Hospital  at  the 
end  of  the  week  was  2446,  against  2781,  2874,  and  2634  on 
the  three  preceding  Saturdays ;  123  new  caies  w«e  admitted 
durinff  the  week,  agjdnst  2^,  100,  and  176  In  the  thiw 
preceoing  weeks.  The  deaths  refwTftd  to  diseases  of  the 
respiratory  organs  fai  London,  whioh  had  been  416  and  426 
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la  tbe  two  preoediog  weeki,  fnxiher  tom  to'  429  last  wttk, 
but  w«ra  136  below  tho  oomoted  BTtrage.  Tho  oawet  of 
Td,  or  1-6  por  oent.,  of  ibe  dasttii  in  Iho  ihir^-tiizot  lowiui 
woronofc  oertlfied  eithor  by  a  xvglitored  modioal  pcaofcltloiMr 
or  by  a  ooroner.  All  tbe  oanies  of  death  were  didy  oertlfied 
la  Fortemoath,  Briftol,  Leeds,  Newca«tle-iipoii-Tyne,  and 
in  twelve  other  imaUer  towne ;  the  lafijeft  tiroportloiui  of 
nnoertiflod  deaths  were  regietered  in  Weit  Ham,  Birming- 
ham, Liverpool,  and  Blackbnm. 


HBALTH  OV  lOOTOH  TOWim. 

rate  o<  mortali^in  the  elgbl  Boololi  lowne, 
whioh  had  inoreand  in  the  lix  preoeding  weeka  from  17*4 
to  21*8  per  1000,  further  rote  to  25  0  during  the  week  ending 
liaroh  12feh.  and  was  3  9  per  1000  above  the  mean  rate 
dvlng  the  aame  period  in  tbe  tUrty-thvte  laige  Biu^ 
towna.  The  rates  in  the  eight  Bootoh  towns  nmged  mm 
18-9  In  Aberdeen  and  21*2  in  Dundee  to  26*5  in  Gresnook 
and  26  9  in  Paisley  and  Glasgow.  The  753  deaths  in  these 
towns  inolvded  25  which  were  refteed  to  whooping-ooogh, 
18  to  measles,  18  to  diairhoBa,  7  to  scarlet  fever.  7  to  diph- 
theria^  and  6  to  ••fever."  In  all.  81  deattis  resolted  from 
these  prinolpal  lymotio  dissasee,  aninst  72  and  78  in  the 
two  preoeding  weeks.  These  81  deaths  were  equal  to  an 
annmd rate ot  27  per  1000,  whioh  was  0*2  above  tbe  mean 
rate  last  week  from  the  same  diseases  In  the  thir^-ttuee  huge 
The  fatal  oases  of  whooping-ooogh.  whidi 
been  20  and  27  fai  the  two  preoeding  weeks.  deoUned 
again  to  25  last  week,  of  whioh  19  ooonrred  in  Glasgow 
and  3  In  Fsialey.  The  18  deattis  reftered  to  measles  were 
within  2  of  the  number  hi  the  pvsoeding  week,  and  inelnded 
16  In  Glasgow.  The  fMal  oases  of  soarlet  fever,  whioh 
had  declined  from  12  to  8  In  th#  three  preoeding  weeks, 
farther  fell  to  7  hurt  week,  of  whioh  3  ooo  vred  in  Glaegow 
and  3  in  Sdlnbugh.  The  7  deaths  from  diplytiisria  exceeded 
the  nnmber  recorded  in  recent  weeks^  and  indnded  4  In 
Bdinburgh  and  2  hi  Glasgow.  Of  the  6  fatal  oaiee  of 
•••fever"  4  were  registered  in  Glaegowand  2  in  Greenock. 
The  deaths  referred  to  diseases  of  the  rsspiratory  organs 
in  these  towns,  wtich  had  been  117  and  142  In  the 
two  preoeding  vreeks.  further  rose  to  187  last  week,  and 
ezoeeded  by  35  the  nunber  hi  tbe  ocrreepcnding  period  of 
last  year.  The  oanses  of  38,  or  more  than  5  per  cent.,  of 
the  deaths  in  theee  eli^t  towns  last  week  Wilt  not  oertlfled. 


■SAIOH  OV  DDBLn. 

The  death-rate  to  Dublin,  which  had  inereued  hi  the  two 
preoeding  weeks  from  28*5  to  32*5  per  1000,  further  rose 
to  37-3  dnrfaig  the  week  endhatg  Ifaroh  12th.  During  the 
past  ten  weeks  of  the  current  qnartvr  the  dealh*nrte  in  tbe 
dty  has  averaged  82-2  per  1000,  the  rate  dvring  the  same 
period  befaig  21*9  hi  London  and  19*4  hi  Idinborgfa.  The 
250  deaths  registered  hi  DnbUn  daring  the  week  onder  notioe 
showed  an  Increase  of  32  upon  the  namber  in  the  preceding 
week,  and  hManded  16  which  were  reftared  to  the  prfaidpiS 
^ymotlo  diseases,  asalnst  9  and  16  in  the  two  preceding 
weeks ;  «f  these,  6  resolted  from  scarM  fever,  5  from 
••f^ver"  (prindpally  entsrio),  8  from  whooping -ooogh^ 
1  from  diphtheria,  and  1  from  diairhma.  These  16 
deaths  were  equal  to  an  annual  rate  of  2*4  per 
lOOa  the  ^ymotlo  death-rate  daring  tbe  same  period 
being  8*0  hi  London  and  2*1  hi  Bdinbug^.  The 
Ofatal  oases  of  scarlet  fever  exceeded  the  nnmber  recorded 
hi  any  week  shioe  Novombes  last.  The  deaths  referred  to 
different  fotms  oC  ••fever,"  wUdh  had  been  4  and  7  hi 
tbe  two  preceding  weeks,  declined  to  5  last  week.  The 
3  fatal  oases  of  whooptng-ooogh  exceeded  the  namber 
in  any  recent  week.  The  260  deaths  hi  DabUn  last  week 
Indnded  42  of  Infants  onder  one  year  of  age,  and  68  of 
nenoDS  aged  opwards  of  slz^  ysars ;  the  deaths  both  of 
iofants  and  of  dderly  persons  exceeded  those  reoorded  in 
the  preoeding  wedc.  Soar  Inqoest  oases  and  1  death  from 
vidence  were  reglstsred ;  and  102,  or  more  than  a  third, 
of  tbe  deaths  oooarred  In  pnbilo  Inetltatloae.  The  oanses 
of  12,  or  nearly  5  per  cent.,  of  the  deaths  hi  the  oHy  hMt 
week  were  not  oertUed. 


Bbistol  Hospital  Sunday  Fund.— As  the  result 
of  the  collection  on  Jan.  30th  the  pcm  of  £1074  has  been 
reodved  for  tbe  Bristd  Hospitil  Boxiday  Fond. 


THB   SBBVICBS. 


Natal  Mmdioal  Sntviai. 

IMBPIBOTOB  -  GmnSRAL     OF      HOSPITAXS     AND      FUEBXS 

Albxahdbb  Tubnbull,  M.D.Bdin.,  has  been  plnoed  on 
the  Betlred  List. 

Tbe  following  appointments  are  notified  :—lleet-SargeoB 
Ohrlstopfaer  Psarson  to  tbe  Wiidfire,  additional,  for  8beei^ 
ness  Dockyard  and  Navd  Barracks.  Staff  -  Borgoons ; 
Horatio  8.  R.  Sparrow  to  the  ff&rmione;  and  Harold  R. 
Osborne  to  the  B4fiem9en  (temporary).  Soxgoon  Bidnsd 
Btanlstreet  to  the  Sermione. 

Abmy  Mhdioati  BaBTicnB. 
Snrgeon-LieateDant  Harriott,  doing  dntf  at  Dover;  baa 
reodved  ciders  to  embark  for  India.  He  Is  to  be  snoeeedert 
by  Sorgeon-Majoff  O.  W.  Thide.  Sargeon-Geptain  ¥Fhite- 
stone  is  posted  to  the  Station  Hospitd,  Belfaet,  for  doty. 
Sorgeon-Ooptaln  Ddton  and  Bargeon-Major  Flood  hnie 
embarked  lor  service  hi  West  Afrioa. 
Lieatenant-Odond  Btede  proceeds  to  Bristd  to  i 
medlod  diarge  of  that  statieB.  Saigeon^Ca 
bee  aoramed  medlcd  oharge  of  troops  and  StatioB  Ba^ 
pltd  at  Lydd. 

India  and  thb  Indian  Mxdigal  Ssbtiohl 
Borgeon-Cdond  Hoghes,  A.H.S.,  Is  brooght  on  the 
Admhiistntive  Medical  Staff  of  the  Army,  vice  Sngeon- 
Oolond  Scott,  transferred  to  the  Home  BstabUahoMoft. 
Sargecn-Ci4ptain  Amim  and  Sargeon-Lieoteiianfe-Golond 
HoQoghry  have  respeotively  delivered  over  and  re- 
odved charge  of  the  office  of  the  Depnty  Sanitary  Gom- 
misdoner,  bind  Registration  District.  Bargeon-UeatsBant- 
Odond  HoOalman  (Madras)  has  been  transferred  hj  the 
Seoretaiy  of  State  for  Indhk  to  temporary  half -pay. 

.  YOLITNTBNB  OOBP8. 

ArtiUery :  lit  Flfeshhe :  Sargeon  -  LleatODant  H.  W. 
Lafaig,  M.D.,  to  be  Burgeon  -  Gaptdn.  Ist  North  Bid^ 
of  Yorkshire  (Western  Division,  Royd  Artillery) :  Sorgeoa- 
Lientenant  H.  G.  O.  Gollett  to  be  Sorgeon  -  Ou^ain. 
JRifie :  3rd  (Morayshire)  Vdonteer  BattoUon  the  Senftnth 
Hiffblanders  (Ross-shire  Baffs,  the  Dake  of  Albany's) :  The 
nnder- mentioned  gentlemen  to  be  Sargeon -Lieatenants: 
Dondd  Graham  Campbell,  M.B.,  and  John  Bmoe,  M.B. 

«*THS  CABN  OV  THN  ABMT  DoOTOB  UP  TO  DATB."* 

Under  this  title  the  New  Century  BetHew  has  an  artldo 
signed  by  Mr.  T.  H.  8.  Esoott.  In  a  previooa  article 
in  tbe  same  magaslne  It  was  hinted  that  the  real  obrtade 
to  the  only  practicable  solution  of  the  problem  nreeenter! 
hf  the  ttedordile  condition  of  the  Army  Medlcsl  Servios 
was  the  attttode,  *'not  of  Lord  Lansdowne,  but  of  hie  mili- 
tary advlsen,  and  above  all,  by  those  obstinate  Inonmations 
of  British  militarism  who,  beoaose  of  the  admiration  tfadr 
ezpldts  In  the  Add  compelled,  are  mistakenly  permlttod  to 
assert  a  power  which  Is  wholly  misobievoiu  and  to  which 
th^  have  no  sort  of  daim  in  tbe  Comioil.''  The  iiiesiit 
artide  points  out  that  while  there  are  fewer  healora  avail- 
able for  oar  sddiers  in  tbe  Add  than  ever,  the  work  whidi 
these  healers  have  to  do  is  immeararably  greater,  mors 
reqpondble,  and  more  ezaoting.  An  Army  Medical  Ooras, 
after  tbe  pattern  of  the  Army  Soientiflo  Corps,  mombersfafe 
of  which  shodd  confer  sabstantive  military  titles,  wooU^ 
tbe  writer  thinks,  remove  every  complaint  and 
soffnge.  The  article  oondndes :  **The  object  of  i 
medlcd  attendanoe  In  the  Army  is  to  obviate  or  to  i 
homan  suffering.  To  dispense  with  skilled  dd  for  that  end 
wodd  be  to  relapse  into  savagery.  Yet  the  inoroeslug  lack 
of  repataUe  dooton  for  tbe  Army  exposes  as  to  aora«  ~ 
more  than  a  risk  of  that  unfeding  and  impditic 
gresdon.  From  Lord  Wdsdey,  tbe  great 
roonded  by  a  prof  esslond  staff  steeped  in  all  the  1 
ing  prejadloes  of  their  order,  the  appeal  most  be  made  to 
Lord  Rosebery,  the  dtizen  and  pditidan,  whoee  Inti 
Is  not  tied  down  toany  proomstean  bed  of  martid  i 
who,  it  may  be  hoped,  is  still,  as  when  he  first  became  a 
power  in  his  coontiy,  dert  of  intelligence,  ftee  from  fetter- 
ing traditions  of  caste,  nimbly  resoorcefol,  quick  to  pssodte 
tbe  true  bearings  and  the  find  issues  of  any  subjeote  sab- 
mitted  to  him,  and  slow  ody  to  let  himself  be  an  Instrmasnt 
In  tbe  hands  ci  those  unwise  disdples  In  arms  who  aro  i 
so  ndsdilevoos  an  infloenoe  orer  Lord  T 
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and  who  Mem  to  thick  that  pcof  ewioDAl  wrong  and  natiooal 
dangtr  an  a  imall  price  to  pay  for  ,a  ▼ain,  a  maUgfiant.  a 
purely  lelfiah,  and  moit  nnpaferiotio  trinmph." 

Deaths  in  thb  0mmcm, 

Fleet^mgeon  Christopher  Knox  Ord.  M.D«  Sdin.,  F.L.8., 
alt  LewiBham,  on  March  13th,  in  hie  eeventy-third  year.  He 
entered  the  Navy  in  1847.  and  lerved  with  the  Ba^to  ezpedi- 
tlon  of  1864  on  board  the  Boioaw&n,  reoeiTing  the  Baltic 
medal.  Two  years  later  he  was  promoted  to  be  Btafl-Snigeoii. 
He  aoted  as  Surgeon  to  the  Royal  Marine  battalion  sent  oat 
for  service  in  Japan,  and  was  present  afe  the  bombardment 
of  the  batteries  at  the  Straito  of  Shimoneseki  and  the 
captue  of  the  batteries,  &o. ,  1864.  In  1860  he  was  promoted 
be  Fleet-Surgeon  and  he  retired  in  1873. 

Dqpaty-Sorgeon-Geneial  Bdmond  J.  Maograth,  of  Kil- 
boran,  Go.  Clare,  on  the  6th  inst.,  aged  sixty  years. 

Mr.  WUliam  Wakefield,  M.D.,  late  6th  Dragoon  Goards 
(Oteabfaeeis),  on  Maroh  19th,  at  Feinswiok,  Olonoestershire. 

Xhb  Flagub  Biots  in  Bombay. 

Advices  from  Bombay  state  that  the  strike  movement  has 
sabslded.  It  has  been  propoeed  that  search  parties  shoold 
be  aboUshed  expnrimentally  and  that  all  snspioioiis 
oases  shoold  be  reported  by  the  head  men  of  the  various 
ooBBmuiities. 

The  revised  regulations  for  entry  into  the  Kaval  Medical 
Service  have  now  been  issued  and  can  be  obtained  from  the 
Medical  Department  of  the  Adndralty. 
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should  eepape  the  attention  of  the  profession.    It  is  for  tfas 
latter  to  term  its  opinion  and  make  it  known. 

I  am.  Sirs,  yours  faithfnlly, 

March  16th,  1896.  JONATHAN  HUTOHINBON^ 


THE  VACCINATION  BILL. 

!}» tk0  JMUori  (^  Tbm  hASOBt, 

SiBS,— I  think  it  my  dntf  to  draw  the  attention  of  the 
profession  to  the  fact  that  one  of  the  recommendations  of 
the  Commission  is  wholly  ignored  in  the  proposed  Bill  as 
JQst  introdnoed  by  Mr.  Chaplin.  The  Commission  advised, 
I  believe,  with  general  ooncoirenoe  that  State  payment  for 
snocessf  el  ▼aednations  should  no  longer  be  made  exdnsiyely 
to  those  holding  appointments,  bnt  that  all  regiitered 
piaotitionen  should  be  entitled  to  claim  fees  for  their 
snooessfol  cases  on  the  sole  condition  of  being  willing 
if  required  to  submit  sach  cases  to  inspection.  It  would, 
of  conne,  have  followed  that  all  snch  vaodnations  would 
have  to  be  done  according  to  official  directions  as  regards 
nimiber  of  places,  &o.  These  fees  were  to  be  payable  for 
re-vacdnations  as  well  as  for  primary  ones.  This  reoom- 
mendation  had,  I  think,  fonr  very  important  results  in  view. 

1.  It  woold  greatly  diminish  the  number  of  those  who 
escape  vaccination,  since  it  would  become  the  interest  of 
private  practitioners,  especially  amongst  the  poor,  to  look  up 
their  pattents  and  vaccinate. 

2.  It  would  do  much  to  diminish  the  reluctance  of  mothers, 
since  the  vaccination  would  be  done  by  the  family  medical 
man  and  not  by  a  stranger. 

3.  It  might  be  expected  to  secure  better  private  vac- 
cination, at  any  rate  as  regards  the  number  of  pocks  and  the 
character  of  scar. 

4.  It  would  vastly  increase  second  vaccinations.  This  is 
perhaps  the  most  important  point  of  all  and  it  is  not  in  any 
way  provided  for  in  the  new  Bill.  It  would  become  the 
interest  of  the  whole  profession  to  perform  second  vaccina- 
tions and  these  would  be  done  without  ocet  to  the  patient. 

The  plan  recommended  would  not  conflict  vrith  the  preeent 
arrangements,  which  would,  for  the  present  at  leasts  continue 
as  tbqr  are.  That  it  would  encounter  some  official  oppoei- 
tion  is  only  to  be  ezpeoted,  for  it  would  be  expensive ;  but  it 
is  lurely  not  fdr  to  suggest  that  vaccination  if  thrown  open 
to  the  profession  would  be  less  efficiently  performed  than  at 
present.  Believing  that  the  recommendation  to  which  I 
lef er  would  conduce  more  than  any  ottier  to  that  end  which 
we  all  desire— the  more  complete  protection  of  the  com- 
munity from  the  risk  of  small-pox— I  am  unwilling  that  it 


"THE    MIDWIYES    REGISTEATION    BILL. 
2b  the  M4tar$  ^  Thb  Lavoit. 

SiBS, — I  am  given  to  understand  that  a  dear  statement  of 
the  views  of  the  promoters  of  the  Midwives  Bill  in  respeot 
to  the  assumption  of  medical  titles  by  registered  midwiYea 
would  be  acceptable. 

I  have  not  had  the  opportunity  of  laying  the  matter  bsf  or» 
my  committee,  but  I  am  certain  that  I  should  be  acting  in 
accordance  with  its  views  in  stating  that  when  the  matter  ia 
before  the  House  no  objection  would  be  raised  to  the  inser- 
tion of  a  speoiflc  clause  to  the  effect  that  a  midwife  r^gis- 
tttred  under  the  Bill  must  not  assume  any  medical  title  suob 
as,  for  example^  L.M. 

One  other  point  has  been  raised— namdy,  with  refereno» 
to  the  right  of  entry  into  and  supervision  over  housea 
bdonging  to  Midwives  and  utilised  for  the  reception  of 
pregnant  women.  I  am  strongly  of  opinion  that  the  inser- 
tion of  a  dause  to  this  effect  would  be  considered  to  invdvei 
grave  interference  with  the  rights  of  the  subject  and  as  sucb 
would  be  in  danger  of  wrecking  the  Bill.  It  is  eurdy  i^ 
question  for  the  police,  not  for  a  dauie  in  the  Midwives  Bilk 
I  am.  Sirs,  yours  faithfully, 

BOWLAND  HUMPHBBTB, 
March  15tb.  1896.      Honorary  Saoretary  MIdwivw  BUI  Ooiiunit(ee» 


To  tJke  XdUcrs  of  Thb  Lanobt. 

SiBS,— Mr.  F.  B.  Humphreys's  explanations  for  the  in- 
adequacy of  this  Bill  which  he  addresses  to  you  in  the» 
current  issue  are  reaDy  astounding.  He  claims  credit  for 
it  as  *'a  genidne  attempt  to  solve  a  difBcdt  problem.  *** 
Assuming  that  it  is  genuine,  fhen  it  is  a  wy  poor  attempt- 
and  instMd  of  solving  the  problem  it  would  make  confnsioci 
more  confounded.  One  was  under  the  impresdon  that  the 
defective  penal  dause  protecting  the  title  ouIt  and  not  the* 
praotioe  of  midwifery  was  an  act  of  omission  mstead  of  one 
of  commission,  but  evidently  this  is  not  so.  He  saysr 
**  Practical  legislation  is  what  is  wanted,  hence  no  nro- 
vision  to  prevent  women  practldng  as  midwives  unless 
they  use  certain  titles  is  inserted  Ui  the  BiU."  Prac- 
tical legislation!  Where,  then,  is  theoretical  or  usdeia 
legidation  to  find  a  place?  He  also  asserts  that  "Par- 
liament will  not  lode  at  a  BiU  whidi  legalises  a 
monopoly."  What  7  not  even  when  *  ■  about  1000  mothers  and 
probably  10,000  children  lose  their  lives  annually"  under 
the  present  system.  Mr.  Humphreys  apparently  wouldf 
be  no  party  to  a  Bill  that  would  absolutdy  vreed  out 
the  fntore  practice  of  incompetent  women,  because  he 
seemingly  vagiM^y  imagines  that  by  simply  saying  to  the 
pnblio  that  certain  registered  women  are  provided^just  aa 
there  have  been  registered  medical  men  provided,  and  eveD 
by  the  State,  free  of  coet  —  this  great  sacrifice  of  life 
would  cease.  However,  before  Mr.  Humf^ireys  made  sucb 
Btatemeata  about  Pktfliament  and  monopolies  be  shoold 
have  verified  his  facte  and  have  consulted,  say,  Mr» 
J.  B.  Balfour,  Q.O.,  together  with  Mr.  Skewes-Cox,  re- 
spectively pcaotlsing  members  of  the  se-called  higher  and 
lower  brandies  of  the  legal  profession  and  two  of  the 
backers  of  the  Bill,  and  have  asked  them  what  Parliament 
did  last  session  to  legalise  a  monopoly  as  from  Jan.  1st  thia 
year— a  monopoly  without  the  redeeming  feature  of  the 
saving  of  the  lives  of  **  about  1000  mothers  and  probably 
10,000  children,"  but  one  which  if  non-existing  would  at  the 
worst  touch  the  podkete  of  a  class.  It  passed  a  Bill  contain- 
ing a  dause  providing  that  persons  who  A^jpay,  notbeine 
members  of  the  legal  profesdon,  shall  draw  instcumente  m 
transfer  (which  hundreds  of  unqualified  law  derks  could  do- 
fftithaut  injury  to  the  public  and  as  a  matter  of  fact  do  de 
every  day  as  servante)  shall  be  liable  to  a  penalty  of  ^O. 
So  much,  then,  for  Perliament  and  monopolies.  But  Mr. 
Humphreys,  in  defence  of  this  same  objection  to  the  BUI — 
that  it  protecte  a  title  so  easily  evaded  and  not  the  practice 
—in  replying  to  Mr.  Garrett  Horder,  in  your  contemporarr,. 
ih^Srltitk  Judical  Jou9%al,Bdop^oQintaMCB.  Heavdda 
the  issue  altogether  by  quoting  the  words  of  Sfar  Walter 
Foster,   M.P.,  who^  leteriag  to  another  matter  before 
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PaxUamoii,  "the  Plnmbm'  BegiBtnlioii  Bill,  1807,' 
**  tbftt  they  w«re  bound  to  reoognlBa  th*  members  of  the 
trade  or  profeulon  It  was  propoied  to  register  who  were 
pratoHiina  at  the  time  the  Bill  7oa$  pasted,"  and  the  membera 
of  the  House  are  reported  to  have  replied  *'Hear,  Hear." 
To  snoh  a  statement  applied  to  the  Midwives  Bfll  no  one,  so 
£sr  as  is  reported,  has  raised  the  slightest  objection— indeed^ 
it.is  provided  for  in  the  Bill  under  discussion  hf  Section  4, 
**  Provisions  for  existing  Midwives,"  that  a  midwife  who  has 
already  been  in  practice  for  two  jeari  may  be  registered 
without  an  ezaminaticA,  Lo.  Bat  this  U  entirely  a  different 
point  to  the  one  he  is  there  attemptlDg  to  discuss  and  I  repeat 
that  be  deliberately  is  evading  the  issue. 

Again,  Mr.  Hamphreys  admits  that  *<it  Is  perfectly  true 
that  the  use  of  sach  a  UUe  "  as  Licentiate  in  Midwifery  "is 
not  ezpresslT  forbidden  in  the  BiU,"  and  let  ns  mariE  well 
the  reasons  he  gives  that  it  is  not  so  prohibited:  "for  it 
would  then  be  merely  a  question  of  evading  terms."  If  this 
strikes  Mr.  Humphreys  as  a  cogent  reason  for  the  non- 
protection  of  a  title  bdonging  to  the  profession  of  which  he 
is  a  member  does  it  not  stoike  him  also  of  the  absolute 
absurdity  of  attempting  to  "solve  a  difficult  problem"  by  a 
BUI  which  to  nullify  in  practice  Is  "merely  a  question  of 
evading  terms."  Mr.  Humphreys  has  evidently  yet  to  learn 
that  specious  fallacies  are  not  arguments  or  facts.  Has  be 
ever  heard,  I  wonder,  of  the  expression  "  driving  a  coach  and 
four  through  an  Act  of  Parliament."  If  not  I  would  refer 
him  to  tie  words  of  that  profound  tliinker,  Herbert  Spencer, 
who  in  denouncing  imnu&ure,  ill-considered,  and  ill-devised 
legislation,  says,  in  effect  if  not  in  the  actual  words,  that  no 
prophecy  is  more  safe  than  that  the  results  anticipated  by 
suon  legislation  wUl  be  vastly  exceeded  in  amount  by  the 
results  never  anticipated. 

But,  to  resume  the  exact  point  and  to  follow  Mr. 
Humphreys  in  his  context,  he  goes  on  to  say :  "Clause  6  (f) 
places  the  approval  of  '  the  rules  for  regulating,  supervising, 
and  restricting  within  due  limits  the  practice  of  midwives ' 
in  the  hands  of  the  General  Medical  Council."  True,  the 
section  does  this  with  regard  to  praetice  but»  be  it  noted, 
nothhig  is  provided  either  in  this  section  or  in  any  other  of 
tbe  BiU  for  "rules  "  to  restrict  the  use  of  midwifery  tities 
by  registered  midwives.  Then  he  proceeds :  **  The  assump- 
tion of  title  would  prove  at  once  that  the  midwife  who 
assumed  it  intended  to  step  beyond  the  province  assigned 
to  her "  and  "  therefore  she  would  at  once  be 
liable  to  be  struck  off  the  register."  This  explanation 
is,  of  course,  Mr.  Humphr^s's  own;  the  words  speak  for 
themselves.  According  to  him  assumption  of  a  title  by  a 
registered  midwife  agmnst  which  there  is  no  penal  providon 
in  the  Bill  would  be  conclusive  proof  of  an  intended  mis- 
demeanour in  practice  and  therefore  punishable  as  an  actual 
misdemeanour.  This  ficee-and-easy  manner  of  prejudging 
and  assuming  guilt  might  be  very  convenient^  but  the  laws  A 
England  are  not  administered  in  this  srotesque  manner ; 
witn  such  clouded  ideas  of  legal  prooedure  one  can  well 
Imagine  what  a  slight  conception  Mr.  Humphreys  has  as  to 
the  true  requirements  of  a  good  act  of  Parliament. 

If  Mr.  Hamphreys  will  provide  a  list  of  the  results  he 
anticipates  from  such  an  invertebrate  measure  I  will  venture 
to  provide  him  with  a  list  of  results  which  he  possibly  never 
anticipates.  I  am.  Sirs,  yours  f  aithiuUy, 

Leeds,  Much  14th,  1886.  J.  H.  WlOHAM. 


'A  RARE  TRANSPOSITION." 
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**  A  RARE  TRANSPOSITION/' 
A  ike  JBMertefTBM  LAHCOn. 

Bibs,— Mr.  W.  H.  Brown  reports  a  case  of  transposition  of 
the  heart  only  and  he  concludes  by  remarking  that  he  has 
not  met  with  records  of  a  similar  condition.  May  I  call  his 
attention  to  a  case  which,  except  for  the  cyanosis  and  the 
dyspnoea,  corresponds  with  the  one  he  has  reported  1  The 
patient  was  shown  at  the  Leeds  and  West  Biding  Medioo- 
Chirurgical  Society  by  Dr.  Wardrop  Griffith  on  April  dOth, 
1897,  and  the  case  is  roported  in  Thb  Lanobt  of  May  28th, 
1887.  I  am.  Sirs,  yours  faithfully, 

W^ymoath-street,  W.  ChAB.  W*  ChAPMAV. 

lb  ike  Maori  tf  Thb  Lanobt. 

SiBS,--*' Anatomist,"  in  Thb  Lahobt  of  Match  12th, 
asks  for  further  details  in  the  matter  of  the  instance 
of  transposed  heart.    The  ciroumstances  under  which  the 


examination  had  to  be  made  prevented  my  eecoring  the 
specimen,  otherwise  I  should  have  brouq:fat  away  the 
contents  of  the  -thoraz  fdr  dissection.  The  aorta  tmrmei 
to  the  Uft.  The  eavitfes  of  tke  heart  were  4m  their  orM- 
nary  relatiom.  The  heart  wae  plaetd  at  Ue  aeual  InA 
so  far  as  the  spinal  column  was  oonoemed.  I  fear  tbafe  I 
cannot  add  any  further  information  to  the  abow  meagre 
description.  I  am.  Sirs,  yours  faithfully, 

W.  H.  Bbowh. 
Qneen-fllmet,  Leeda,  March  inh,  1898. 


MR.   VICTOR    HORSLEY    AND     THE 
GENERAL  MEDICAL  COUNCIL. 

fie  the  JUUon  of  Thb  Lahobt. 


SiBS,— AU  those  who  hnve  at  heart  the 
cordial  relations  between  medical  men  of  different  k 
owe  a  debt  of  gratitode  to  Mr.  Victor  Hordey  for  tha  1 
part  he  has  taken  in  indudng  the  General  Medical  < 
to  write  ita  second  letter  to  the  PrlvyCoundl.  MoretfaanoBos 
during  recent  years  erroneous  impresslops  created  abraad  by 
the  publicafeioQ  of  certain  speecnes  made  on  tha  Geaanl 
Medical  Council  have  had  to  be  corrected  privately,  and  ft 
was  high  time  that  a  clear  and  aoourate  statement  ahonld 
be  made.  It  Is  to  be  hoped  that  the  first  letter  has  now  been 
withdrawn,  for  the  discrepancies  between  the  two  official 
documents  would  appear  still  more  peri^exiiig  and 
unaccountable  abroad  than  here.  Someone  has  made— 
and  not  for  the  first  time— a  serious  blunder,  ttie  repetiMon 
of  which  should  be  prevented. 

I  am.  Sirs,  your  obedient  servant, 

Hwl«yetreet,W.,  Much  14th.  J.  Kbsbs. 


"THE  TESTIMONIAL  TO  DR.  ARLIDGE." 

'Tothe  JBditori  of  THb  Labcbt.    ^ 

Bibs,— Tour  kindness  in  publishing  the  lists  of  eab- 
scribers  to  the  testimonial  to  Dr.  J.  T.  Arlidge  inducea  ma 
to  ask  you  to  notice  the  result  of  the  subscriptions  so  kindly 
I^aoed  in  my  hands.  This  sum,  with  some  additional  sub- 
scriptions received  by  the  Manchester  and  Liverpool  District 
Bank  and  by  Mr.  Folker,  enabled  the  committee  to  present 
Dr.  Arlidge  with  an  illuminated  address  and  a  handeoBM 
gift  of  plate.  The  medical  faculty  and  the  committee 
of  the  North  Staffordshire  Infirmary  have  presorted  Dr. 
Arlidge  with  a  f  uU-sised  portrait  in  recognition  of  his  long 
and  ^ued  services  as  physician  and  subsequently  as  con- 
sulting physician  to  that  important  institution  and  it  has 
now  Men  placed  in  the  board  room  of  the  infirmary. 
I  am.  Sirs,  yours  faithfully, 

Chas.  F.  Moobb. 

Upper  Menion-itreot,  Dablla,  Much  14th,  1898. 


"THE   HEAT   OF   THE    INCANDESCENT 
ELECTRIC    LAMP." 

A  tke  Miters  ef  THB  LAHCBZ. 

SiBS,— In  Thb  Labobt  of  March  IZtb  there  appears  an 
interesting  and  useful  annotation  cm  the  above  subject. 
In  further  illustration  of  the  point  I  venture  to  lete 
to  an  apparatus  for  cooking  or  other  purposes  wlwrs 
the  heat  is  produced  by  broad-filament  incandescent  lamps 
with  a  refiector  of  special  conatruotian.  A  thermometer 
placed  midway  between  two  such  lamps  twelve  Inches  apart 
quickly  registers  350"  F.  The  temperature  can  be  r^pilaled 
by  a  rheoetat  or  by  adjustment  of  the  refiectors.  Buch  an 
apparatus  adapts  itself  admirably  to  medical  uses  and  where 
dry  heat  at  a  very  high  temperature  is  taidicated  I  never  use 
any  other  method  A  obtaining  it.  By  means  of  such  an 
arrangement  heat  may  be  localfied  upon  any  particnlar  limb 
or  organ  or  applied  to  the  whole  surface  of  the  body.  Ii  is 
easy  to  show  that  in  order  to  obtahi  the  most  intense  best 
rays  the  heat^producing  source  ought  to  be  of  a  luminous 
character,  and  by  far  the  best  means  of  securing  h^ 
temperatures  with  luminosity  is  the  electric  light.     Here 


Tm  LAHCon,] 


MBDICAL  BKFORM.— THB  PLAGUE  IN  INDIA. 


[Maboh  19»  1806.    815^ 


heal  Is  prodnoed  without  oombostloii  and  the  macy  dis- 
advaalagea  that  aooompany  the  latter.^ 

I  am,  Sin,  yours  faithfully, 
Kanifleld-street,  W.,  March  11th,  1S88.  W.  8.  HBDLKY. 


MEDICAL  EEFORM. 
To  iJke  MUari  gf  Thb  Lahoit. 

SiBS,~I  fail  to  Me  the  benefit  or  i^iedom  of  the  itartliog 
headings  "  Battle  of  the  Clubs  "  so  constantly  appearing  in 
our  medioal  journals  and  I  Tenture  to  think  that  a  large 
proportion  of  your  readers  would  rejoice  at  the  disoontinuanoe 
of  this  belligerent  term.  It  cannot  be  productive  of  any 
good  and  must,  I  fear,  tend  to  prolong  an  unmerited  feeling 
of  animosity  against  the  profession  in  the  minds  of  aU 
dub  worshippers,  who  are  always  well  posted  with  these 
paragraphs.  We  maintain  the  justice  of  making  public  the 
various  errors  perpetrated  by  the  so-called  medical  aid  and 
other  societies  and  clubs  and  our  chief  aim  now  should  be 
how  best  to  elevate  the  tone  of  the  coming  practitioner. 
Two  essential  features  demand  consideration— reform  of 
preliminary  examination  and  the  institution  of  the  one-portal 
system,  and  I  would  suggest  that  these  subjects  should  be 
set  down  for  discussion  as  early  as  possible  by  every  medical 
society  throughout  the  land,  when  a  concentration  of  the 
results  should  bring  weight  of  evidence  sufScient  to  move 
the  General  Medical  Council  to  prompt  and  energetio  action. 
I  am.  Sirs,  yours  faithfnlW, 

Mareh  15Ui,  1898.  8.  StBBTTOH. 

A    FLAGRANT    CASE. 
to    tk»    JBditori    of    Tea    LAVCDIT. 

Sins,— My  late  unqualifled  assistant  has  opened  a  shop  not 
five  hundred  yards  from  my  surgery.  He  purposes  vending 
drugs,  instruments,  &o.,  as  well  as  prescribing  for  and 
dispensing  medicines  to  anyone  seeking  his  advioe  at  his 
shop.  I  also  understand  he  is  to  visit  cases  at  their  own 
houses  and  attend  midwifery.  Can  I  adopt  any  means  to 
prevent  his  doing  so  7  It  seems  hard  on  general  practitioners 
that  they  are  liable  to  have  their  names  erased  from  the 
Register  by  the  General  Medical  Council  for  employing  un- 
quiUified  men  without  giving  them  the  means  of  protecting 
themselves  from  those  pirates.  I  endose  my  card. 
I  am.  Sirs,  yours  faithfully, 

Xareh  IGth,  1898.  A  VlOTIM. 

\*  If  the  unqualified  assistant  sells  drugs  or  falsely 
pretends  to  be  a  registered  medical  man  he  can  be 
prosecuted.  Otherwise  in  the  present  state  of  the  law  no 
vofe  can  be  done  against  him  than  against  any  other 
qoaok.— Ed.  L. 


THE  PLAGUE  IN  INDIA. 
(Fbom  oxtb  Spboial  Cobbbspondbnt.) 


the  estimated  number  of  300.000  took  place  last  year,  which 
may  have  reduced  the  actual  number  A  those  attacked  if  it 
had  no  effect  on  the  duration  of  the  epidemic.  Larg& 
numbers  of  the  well-to-do,  estimated  at  12,000  people,  have 
this  year  moved  to  bnnsalows  or  temporary  sheds  in  the 
suburbs  within  the  island.  It  is  probable,  therefore,  that 
this  clearing  of  the  population  from  certain  districts, 
together  with  the  other  measures  adopted  by  the  Flagui> 
Committee,  will  soon  have  some  effect  on  the  number  of 
cases  and  consequently  on  the  death-rate,  although  it  is 
impossible  to  estimate  how  much  of  a  decline  may  be  due  to 
the  sanitary  measures  adopted  and  how  much  to  a  natural 
subsidence  of  the  epidemic. 

Another  European  nurse.  Miss  MoDougal,  has  unfortunately- 
died  from  the  pu^e.  It  is  stated  that  one  of  her  delirious* 
patients  expectorated  on  to  her  face  and  that  some  of  the 
sputum  entered  her  eye.  Inflammation  followed  the  next 
day,  with  subsequently  enlargement  of  and  infiltration  around 
the  parotid  and  cervical  glands.  It  has  been  noted  that> 
cases  in  which  these  glands  become  affected  are  almost- 
invariably  fatal. 

Strong  representations  are  being  made  in  the  local  presa- 
that,  with  the  published  results  of  M.  Haffkine's  inoculation 
so  unmistakeably  proving  its  advantages,  all  those  who  are* 
brought  in  immediate  contact  with  the  sick  should  not  only 
have  every  opportunity  given  them  to  be  inoculated,  but' 
should  be  urged  by  the  authorities  to  go  through  the  opera- 
tion. The  Government,  however,  still  refrain  from  even, 
advising  those  under  them  to  go  through  the  process,  and  th» 
Plague  Committee  still  continue  to  abstain  from  giving  it> 
any  support. 

Nothing  further  has  been  discovered  with  regard  to  tk 
curative  serum.  The  preparatian  now  being  further  tried, 
which  was  made  on  the  lines  of  the  curMve  serum  for 
diphtheria,  does  not  show  any  distinct  advantages.  There^ 
are  many  cases  in  the  fever  hospital  showing  relapsing  feveo 
and  plague  occurring  in  the  same  individuaL  This  is  not* 
only  distinctly  shown  by  clinical  evidence  but  also  by 
bacteriological  examination.  The  symptoms  of  plague  seem^ 
to  be  somewhat  subdued  by  their  association  with  relapsing 
fever,  and  the  prognosis  in  these  cases  seems  better  than  inx 
those  of  plague  alone. 

A  fire  broke  out  in  one  of  the  temporary  plague  hosjdtals' 
resulting  in  the  death  of  three  patients  from  tne  exertione* 
attending  their  hasty  removal.  Some  of  the  Boropean  nuises' 
greatly  distinguished  themselvee  by  their  efforts  to  save  the^ 
patients  from  the  rapidly  burning  sheds,  but  unfortnnately> 
lost  all  their  baggage  by  the  destruction  of  a  wooden  buUdingt 
specially  aUottM  to  them. 

Feb.  24th. 


Thb  weekly  death-rate  for  the  city  of  Bombay  still  keeps 
terribly  high.  For  the  past  seven  days  2059  deaths  have 
been  recorded,  giving  a  rate  of  over  130  per  1000  per 
annmai  Of  this  number  1500  may  be  put  down  to  plague. 
There  are  some  slight  indications,  however,  of  improvement 
in  the  plague  mortality.  The  type  of  the  disease  still  keeps 
extremely  virulent  The  operations  of  the  Blague  Com- 
mittee have  provided  for  large  numbers  of  the  people  befaig 
temporarily  turned  out  of  their  infected  houses  and  given 
quarters  in  camps.  It  cannot  be  expected,  however,  that 
10,000  or  15,000  thus  isolated  would  make  much  impression 
aoiong  a  population  of  900,000  people,  and  it  is  worthy  of  note 
that  last  year,  when  segregation  of  the  healthy  and  Infected 
was  not  resorted  to,  the  mortality  was  less  than  it  has  been 
tUsyear.  On  the  other  hand,  a  voluntary  exodus  of  people  to 


^  Tb«e  point!  wen  brought  forwacd  by  ma  In  a  reoent  oommonloip 
ttoB  to  the  Balneoloffleal  Sodety,  when  the  eppentus  wu  ihown. 
It  le  devlMd  end  oonitraoted  by  Mr.  H.  J.  Dowiing,  24,  Bndge-roir, 


Pbosegtjtion  of  A  Quack  at  thb  Blackburn 
County  Coubt.— On  Monday,  March  7th,  before  Judge- 
Coventry,  J.  Tempest  was  sued  by  the  Apothecaries  SOdetyi 
of  London  for  the  sum  of  £20,  the  penalty  for  acting  as  axh 
apothecary  without  having  previously  obtidned  a  oertifioata* 
as  required  by  the  Apothecaries'  Act  of  1815.  For  the 
plaintiffs  it  was  stated  that  defendant  had  practised  in  tho 
Oswaldtwistle  district  for  the  past  two  or  three  years,  pur- 
porting to  practise  under  an  American  diploma,  and  had* 
usued  pamphlets  and  handbills  in  which  he  described  him- 
self as  a  properly  qualified  man.  The  words  *<Dr.  Tempest'* 
were  pdnted  on  the  lamp  over  his  door.  In  the  def  endant'a 
eramination  it  was  elicited  that  he  was  *'a  fellow  of  the^ 
London  college  of  safe  medidne."  Judge  Coventry  fined  th» 
dbfendant  £30,  but  leave  to  appeal  was  given. 

BiBEENHEAD  Mbdigal  Socibtt.— At  a  meeting* 
on  March  11th,  Dr.  B.  8.  Manden,  Fresident»  being  in  tfae^ 
chair.  Dr.  Edgar  Stevenson  read  a  short  paper  on  the  Bye 
Complications  of  Influenza,  drawing  attention  to  the  chronic- 
nature  of  m  eye  affection  which  might  oocur  dnrlnff,  or  b» 
precipitated  py,  an  attack  of  the  disease,  and  inviting  a 
liscossion  on  the  nature  of  the  headache  which  is  so  pro- 


minent a  feature  of  almost  every  case.  He  also  read  notes* 
of  a  remarkable  case  of  optto  neuritis  oocuiring  after 
influensa,  and  gave  his  reasons  for  considering  that  tb» 
lesion  in  these  oases  was  more  likely  to  be  due  to  a  form  of 
oeiebritis  than  to  meningitis.  An  interesting  disoussionr 
ensued,  in  which  the  fbllowiog  gentlemen  took  part ;— Dr. 
Harris,  Dr.  Flnkerton,  Mr.  Hatthigtoii,  Dr.  Carden  FSazson, 
Mr.  Wilkhuon,  Dr.^Dixon,  Dr.  Lambert,  and  the  FresideBt^ 
I  Dr.  Stevenson  replied. 
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BIB  BICHABD  QUAIN,  Babt.,  M.D.,  F.B.C.P.  LOND., 
F.B.B., 

»]|B8Il>KZrT   OF   THE   AKKSRAL   KXDIGLU.   OOlTirOIL;    PKTSIOLiV   KZTBA- 

OBDIKABT  TO  HEB  MXJESTT  THE  QVSEE  ;    OOHBULTIKG  PHYSIOLUI 

TO  THE  H08PITAI.  TOR  DI8EABB8  OF  THE  CHEST,  BBOXPTOK, 

AED  TO  THE  BEAMXiX'B  H08PITAI.,  GBEEHWICH. 

Thb  medical  profeulon  will  ahare  with  qb  our  deep  regret 
«l  fhe  death  of  Sir  Biohard  Qoain,  the  venerable  Preafdent 
«f  the  Qeneral  Medical  Council,  which  occurred  on  Sunday 
last,  March  13feh,  at  hie  residence  in  Hatley-street. 

Biohard  Qaain  was  bom  on  Oct.  30fch,  1816,  at  Mallow- 
cn-the-Blackwater,  oo.  Oork,  a  market  *town  of  some  im- 
portance in  the  northern  portion  of  that,  oonnty.  The 
Qaain  family,  which  prodnoed  three  such  eminent  members 
of  onr  profession  as  Jones  Qnain.  the  anatomist,  Biohard 
Qaain,  tne  surgeon,  and  Btchard  Qaain,  the  snbjeot  of  onr 
present  biography,  had  long  been  one  of  the  best-known 
and  respected  xamilies  in  the  county  of  Cork.  8ir  Biohard 
Qoain's  father,  John  Qaain,  was  the  younger  brother  of 
Biohard  Qoain,  of  Batheahy,  whose  three  sons,  Jones 
Qaain,  Biohard  Qoain,  and  John  Biohard  Qnain,  were 
destined  to  make  their  mark,  the  two  former  as  exponents 
of  anatomy  and  surgery  and  the  latter  as  a  lawyer  and 
finally  as  a  judge  in  the  Court  of  Qaeen's  Bench.  John 
Qoain,  the  fathisr  of  the  distingnished  physician  whose 
death  it  is  our  sorrowful  duty  to  record,  was  married  in 
1815  to  Mary,  fhe  daughter  of  Michael  Burke,  of  MaUow, 
whose  mother  was  the  great-grand-niece  of  Bishop  Burnet, 
Lauderdale's  famous  rival,  who  had  the  honour  of  perform- 
ing the  ooronatton  ceremony  of  William  and  Mary.  The 
Burkes  of  Mallow  were  among  the  most  ancient  branches 
«f  one  of  the  most  honoured  families  in  Ireland,  so  that 
young  Biohard  Quain  could  lay  claim  to  honourable  if  not 
absolutely  historic  ancestry  on  both  sides.  After  receiving 
his  early  education  at  the  diocesan  school  a*  Cloyne,  in  the 
eame  county  as  hi*  home,  Mallow^for  his  father,  John 
Qaain,  of  Oarrigoon,  had  removed  to  Mallow  on  his 
marriage— he  turned  bis  attention  to  the  profession  of 
medicine,  probably  animated-  thereto  by  the  example  of 
his  cousins,  who  had  both  by  this  time  earned  distinouon  as 
teachers  of  anatomy— Jones  Qaain  at  Mr.  ^^rrrell's  school 
in  Aldersgate  and  Biohard  Qaain  at  University  College, 
London,  where  he  suooeeded  Bennett,  an  old  Irish  friend  of 
the  fainily,  as  demonstrator  of  anatomy.  In  pursuance  of 
this  design  Mr.  John  Qaain  apprenticed  his  son  Biohard  to  a 
respectable  apothecary  of  Limerick,  in  whose  service  he 
saw  and  observed  much  that  was  useful  to  him  in 
his  after  career.  Tiiis  period  of  his  life  was  spent  in 
the  typical  routine  of  an  open  surgery  or  '*  doctor's 
shop"  of  the  early  part  of  the  present  century;  his 
master,  being  an  apotlieoary  before  the  Act  of  1816, 
appears,  like  most  provincial  practitioners  of  his  class,  to 
Imve  had  several— at  any  rate  two  or  three— apprentices. 
Having  thus  acquired  an  insight  into  the  essentials 
of  general  practice  Biohard  Qoain  in  1837  proceeded 
to  University  CoUm,  London,  where  his  two  oousins 
Biohard  and  Jones,  his  seniors  li^  sixteen  and  twen^  years 
respectively,  held  the  responsible  posts  of  demonstrator 
and  professor  of  descriptive  and  practical  anatomy.  To 
the  teaching  of  tiiese  two  men  he  owed  much,  and  not  to 
their  teaching  only  but  also  to  their  warm-hearted  sympathy. 
They  both  took  the  greatest  interest  in  their  young  cousin's 
etudes  and  were  proud  of  his  successes.  Thus  it  was  under 
the  meet  favourable  oonditiohs  that  Biohard  Qoain  became 
a  pupil  at  perhaps  the  most  ably  administered  institution  of 
the  time,  such  men  as  Anthony  Todd  Thompson,  Samuel 
Cooper,  Bobert  Bdward  Orant,  Sir  Bobert  Carswell,  liston, 
BUiotson,  and  Erasmus  Wilson  (then  a  rising  young  anato- 
mist) being  members  of  the  teaching  staff.  As  a  student 
Biohard  Qnain  showed  the  greatest  diligence  combined  with 
most  acute  powers  of  observation  and  won  many  distinctions. 
His  buoyant  Irish  nature  and  natiw  wit  made  him  very 
popular  with  his  fellow  students,  among  whom  there  were 
many  who  became  his  life-long  friends.  He  was  but  two 
yean  the  senior  of  John  Brichsen  and  was  also  a  con- 
temporary with  C.  J.  B.  Williams  and  Professor  Sharpey,who 
were  his  predecessors  by  a  little,  and  with  Bdmund  Farkes, 
John  Marshall,  and  Bussell  Bqfnolds,  who  were  his  juniors. 
In  1840  he  graduated  M.B.  of  the  Unlverylty  of  London, 


gaining  the  scholarship  and  gold  medal  in  physiology  as  wiil 
as  taking  honours  in  surgery  and  midwifery.  Hethenspoa 
became  house-surgeon  at  University  College  Hoepttsl; 
this;  post  he  held  for  a  year,  and  at  the  end  of  tkst 
time  became  house-physician,  a  position  which  would  nov 
bs  best  described  by  the  term  '^resident  medical  offiosrf 
in  the  labours  of  this  office  he  remained  for  five  yssn^ 
during  which  time  he  accumulated  much  valuable  knowledge. 
University  College  Hospital  was  at  this  particular  psdod 
doing  far  more  than  its  share  of  casualty  work,  it  hmg  tiis 
nearest  institution  to  the  great  centre  of  railway  conatmctiDg 
enterprise  in  its  most  busy  period,  for  the  great  Norfli- 
Westem  line  was  in  process  of  continuation  to  London  sad 
the  influx  of  north-coontry  laboorers  and  engineers  made  an 
enormoos  difference  to  the  number  of  the  working  population 
of  the  district  tended  by  the  faospitaL  Daring  his  tman 
of  the  office  of  house-pbysioian— namely,  in  1842— he  passed 
his  examination  for  the  degree  of  M.D.,  obtaining  honoun 
in  laedloine.  He  received  a  gold  medal  and  a  certificate  of 
special  proficiency  and  was  next  year  elected  a  Fellow  of 
University  College. 

In  1848  he  was  elected  assistant  physician  to  the  HospHal 
for  Diseases  of  the  Chest  at  Bromptbn,  then  a  oomparativeiy 
new  institution.  Among  his  ooUeagoes  when  be  begsa 
his  long  oonnezlon  with  tiie  Brompton  Hospital  were  Dr. 
Walshe,  Dr.  Theophilus  Thompson,  aiid  Dr.  Cotton.  la 
1855  he  became  a  full  physician  to  this  institution,  and 
from  1875  until  the  time  of  his  death  he  was  a  member  of  iti 
consulting  staff.  It  does  not  fall  to  the  lot  of  many  hospitals 
to  have  the  servioes  of  so  eminent  and  successful  a  phy- 
sician for  a  period  of  fifty  years  and  for  more  than  half  of 
that  tkne  hfi  assiduous  and  active  help.  He  was  Ukawlss 
for  many  years  consulting  phydoian  to  tlie  Seamen's 
Hospital  at  Greenwich  and  to  the  Boyal  Hospital  for  Con- 
sumption at  Ventnor. 

His  connexion  with  the  B^yal  College  of  Fhjyslcians  of 
London  was  long  and  intimate  and  it  is  there  that  his 
familiar  figure  will  perhaps  most  greatiy  be  missed.  In  1846 
he  became  a  Member  and  in  1851  a  Fellow  of  that  body  and 
identified  himself  closely  with  its  conduct.  The  offices  hs 
tiiere  held  were  Member  of  Council  and  Censor  In  the  yean 
1867,  1868,  and  18%,  Lumlelan  Lecturer  in  1872,  Senior 
Censor  ih  1877,  Harveian  Orator  in  1885.  and  Vics- 
President  in  1889.  In  1888  he  narrowly  escaped  snoceedfaig 
Sir  William  Jenner  as  President,  but  Sir  Andrew  Claxk  was 
finally  elected. 

Perhapi  amid  the  multifarious  public  work  of  the  pro- 
fsssion  in  which  Sir  Bichiurd  Qnain  found  a  field  for  the 
employment  of  his  great  energy  and  experienoe  noaie  was 
more  congenial  than  that  of  the  General  Medical  Oooncil.  it 
is  scarcely  within  the  memory  of  living  men  to  think  of  the 
General  Medical  Council  without  the  association  of  Sir 
Biohard,  or  rather  Dr.,  Qoain.  He  was  not  indeed  a 
member  at .  the  very  beginning.  He  was  elected  as  a 
Cfown  lYominee  In  November,  1863,  and  took  his  mat 
in  1864.  From  that  time  to  the  time  of  hia  death  he 
continued  to  be  a  Cromi  Member,  having  been 
times  appointed,  and  was  throughout  most  actively 
dated  with  the.  principal  work,  both  general  and  in 
mittee,  of  the  CouncU.  It  is  notioM>le  that  at  the  time 
of  kds  death  no  individual  who  was  a  member  of  th*  OonncQ 
at  the  tiAe*  when  he  Joined  it  in  1864  Is  alive  exespt 
Sir  Henry  Adand.  He  had  scarcely  taken  his  eeat  in  186% 
when  he  was  elected,  to  the  BxecuUve  Committee.  He  was 
made  trustee  of  the  English  Branch  CouncU  at  thia  time. 
In  the  same  y6ar  he  was  placed  with  Dr.  Chrlstiaon,  Sir 
James  Clark,  Dr.  Thomas  Watson,  Mr.  J.  H.  Green,  and 
others,  on  the  PhannaoopoBia  Committee.  He  1 
man  of  this  compiittee  in  the  year  1874,  and 
till  his  death.  It  may  be  said  that  the  PI 
was  his  peculiar  care  and  the  Pharmacopoeia 
his  favourite  committee,  and  probably  those  who  knew  him 
best  would  say  that  his  chief  anxiety  was  to  r^ain  his 
connexion  with  the  Council  till  the  appearance  of  the  new 
PharmacopGBia,  in  the  preparation  of  which  he  took  special 
interest. 

But  though  the  Pharmacopoeia  Committee  was  pecliain  his 
favourite  one  he  was  very  active  in  several  other  committees 
He  was  chairman  of  the  Executive  Committee,  of  the  Dental 
Committee,  and  of  the  Penal  Cases  Committee.  In  all  of 
these,  as  well  as  in  the  proceedings  of  the  Geheral  Oonncil 
and  of  the  Branch  Council  toe  Bugland.  he  took  the  i 
active  and  business-like  interest.  Moreover,  incessant  i ' 
tion  ii  required  from  the  president  in  the  long 
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befew«en  the  jomIom  to  dataiLi  of  boaliMM  in  connfrion  with 
thooffioeand  tbeprapuationof  thoBegiflfter.  AttfauMtbis 
work  WM  mo0l  ezaotiiig,  w  in  the  yaan  of  the  eleotion 
of  Dheot  BepfOMntativet  and  at  the  time  when  the  Connoil 
was  negotiating  for  the  poasendon  of  ita  preaent  preBodaea 
and  when  theae  were  undergoing  oomplefee  reoonatraotion. 
On  aiQ  BQOh  oooaaiona  it  waa  remarkable  to  notioe  how 
ftuniliar  with  detaila  the  hbte  praaident  waa  and  how  olear 
waa  Ida  memory  on  all  anl^eota.  He  waa  no  merely  paaaive 
praaident,  for  he  took  an  aotl?e  part  in  the  bnafaieaa  of  all  the 
oommifeteea  of  whioh  he  waa  a  member,  and  even  in  the 
diaouaaioiia  of  the  CounoU  reaerred  to  himaelf  tbe  right  both 
of  ezpreaaing  hia  Tiewa  atrongly  and  of  reoording  hia  vote. 
Opinlona  wiU  difBer  aa  to  the  merit  of  the  Tiewa  he  held  and 
the  votea  he  ga^  on  different  snbjeota,  bat  all  will  admire 
tbe  grip  whlA  he  had  of  the  Comioil'a  boahieaa  and  the 
ahrewd  eatimate  whioh  he  formed  of  tbe  OonnoQ'a  poaition  in 
relation  to  the  State  and  the  Crown  on  the  one  hand  and 
tothe  medioal  profaatioQ  on  tbe  other.  Sir  Blobard  Qoain'a 
praaidenoy  h^gut  in  1891,  foUowing  that  of  the  late  Hr. 
John  Marahall  who  died  in  tbat  year.  On  tbe  expiration  of 
hia  flrat  tenn  of  offioe  in  1896  he  waa  re-eleoted  nnanlmooaly. 
Tbe  addreaaea  with  whioh  he  opened  tbe  seaakma  of 
tbe  Coonoll  may  be  oooanlted  with  advantage  aa  reoorda 
of  the  qneatkma  ensaglng  tbe  attention  of  tbe  Connoil  and 
of  the  praotloal  and  atateamanlike  Tiewa  whioh  be  took  and 
whioh  were  generally  anitained  by  the  after-hiatory  of  anb- 
Jeota.  He  waa  not  eloquent;  oooaaionally  there  waa  even  a 
hMk  of  breadth  and  dignity  in  hia  preaentatton  of  a  aabjeot. 
But,  nevertbeleaB,  he  will  remain  and  be  remembered  aa 
one  of  tbe  moat  aotlTa,  devoted,  and  effioient  preaidenta  tbe 
Oeneial  Medioal  Connoil  baa  had,  tbongh  hia  predeoesaora 
were  Sir  Benjamin  Brodie,  Joaeph  Henry  Green,  Sir  George 
Bnrrowa,  Sir  George  Bdward  P£get,  Sir  Henry  Aoland,  and 
John  Ifaraball. 

Biohard  Qoain  waa  in  1865  appointed  a  member  of  the 
Boyal  Commiaaion  to  inquire  into  the  Nature,  Canaea,  and 
Methoda  of  Prevention  of  the  Binderpeat  or  Cattle  Plague 
whioh  waa  tben  devaatatinff  many  oattle-raaring  distriots, 
and  aa  to  the  pathology  ana  oanaatton  of  whioh  very  little 
definite  knowledge  had  up  to  tbat  time  been  obtained. 
Among  hia  ooUeagnea  were  Lord  Spenoer  (chairman),  tbe 
preaent  Prime  Miniater  who  vraa  then  Lord  Cranbome,  Lord 
Sberbrooke  (better  known  to  biatory  aa  Mr.  Bobert  Lowe), 
Lord  (then  Dr.  Lyon)  Flayfair,  Dr.  Bdmvnd  Parkea,  the 
ftunooa  sanitarian  and  pbyaioian,  and  Dr.  Henry  Benoe 
Jonea.    In  the  valnable  tranaaotiona  of  tbia  Boyal  Commia- 


Eiom  Qoain  took  a  very  prominent  and  naefol  part;  in 
fact,  for  aereral  months  tiie  question  ooonpied  almost  hia 
entire  time.  The  whole  matter  waa  gone  into  moat  ez- 
banttively  by  tbe  Commiaaion  and  not  tbe  leaat  aearoUng 
and  pregnant  qneationa  were  thoae  addreaaed  by  Dr. 
Qoain  to  tbe  variona  veterinary  and  medioal  witneasea. 
He  throngbont  tbia  inquiry  abowed  himaelf  an  ezoei- 
lent  and  logioal  oroaa- examiner.  Among  the  medioal 
witneaaea  oalled  were  Dr.  Burden  Sanderaon,  who  made  an 
exhaustive  report  deaorlUng  hia  experimenta;  Dr.  Maroet; 
Dr.  John  Syer  Briatowe ;  and  Dr.  Lionel  Beale,  who  oon- 
duoted  the  microaooploal  portion  of  the  inquiry.  It  ia  not 
aorpriaing  tbat  after  hearing  tbe  evidence  adduoed  during 
the  long  aitting  of  tbia  Commiaaion  Dr.  Qoain  ahonld 
have  aided  with  the  aection  who  deaired  the  extermination 
of  tbe  plague  '*at  any  price.*'  Tbia  waa  the  view  of  tbe 
majoriW,  but  throughout  the  country  there  vraa  an  opinion, 
founded  on  insuffioient  data,  tbat  too  high  a  prioe  might 
be  paid  even  for  the  stamping  out  of  this  feamd  disease. 
This  section  of  public  ophiion  found  its  spokesmen  on  the 
Commission  in  the  persons  of  Earl  Spenoer,  Lord  Cranbome, 
Mr.  dare  Sewell  Bead,  and  Dr.  Benoe  Jonea.  The  majority 
hududed  Mr.  Lowe,  Dr.  Lyon  Playfair,  Dr.  Biohard  Qoidn, 
^and  Dr.  Bdmund  Parkea.  Dr.  Qoain's  work  on  this  Com- 
mission very  thoroughly  lustifled  hia  appohitment  and  his 
letters  to  the  2ime$  and  hia  artiolea  in  tbe  Satwrdaiy  Bevim 
went  far  indeed  to  change  public  ophiion  on  tbe  whole 
matter.  Tbe  Toice  of  the  public  at  luge  waa  at  flrat  very 
itiongly  raiaed  against  the  "atamping  out"  recommenda- 
tiona  of  tbe  Conuniaaion.  Theae  reoommendationa,  aa  Dr. 
Qmdn  ably  pointed  out,  would  ultimately  aave  many  millions 
of  poonda  to  the  country,  and  the  event  baa  proved  the 
ooneotneaa  of  hia  viewa.  In  tbe  conduct  of  Boyal  Commia- 
iions  of  Inquiry  perhaps  tbe  most  essential  detail  ia  tbe 
ttnmgement  of  the  method  and  acheme  of  tbe  inveatigBtion. 
Vortma  portion  of  the  work  of  tbia  moat  anccessful  inquiry 
Biishard  Qoain  waa  in  great  meaaore  reaponaible..  In  tbe 


third  report  of  tbia  Commiaaion  there  were  a  number  of 
valuable  diawinga  illuatrating  tbe  pathology  of  tbe  disease 
and  these  were  at  tbe  Inatanoe  of  Qoain  preaontod  to  the 
Bpyal  College  of  Phyaioiana  of  London. 

Aa  a  journalist  he  vraa  a  frequent  oontribntor  to  the 
Saturdaif  Betiem  and  in  early  daya  a  regular  leader  writer 
on  Thb  Lahobt.  Outside  joumaUam  the  literary  worka 
of  Sir  Biohard  Qoain  if  email  in  quantity  are  great 
in  utility.  Hia  flrat  important  eaaay  waa  a  diaaertation 
on  **  Fatty  Dbeaaea  of  the  Heart,"  whioh  ia  to  be  found 
in  the  Boyal  Medioal  and  Cbirorgical  Sootety'a  Tranaaotiona 
for  1860  and  which  farmed  tbe  baaia  of  the  able  and  ex- 
hauative  article  on  the  aame  aubjeot  which  he  contiiboted 
to  the  great  Diotionary  of  Medicine  which  he  edited  many 
yeara  afterwarda.  He  likewise  in  conjunction  with  other 
members  of  the  staff  of  the  Brompton  Hoapital  for  Conaump- 
tion  compiled  the  reporta  lor  aeveral  yeara  of  the  caaea 
treated  hi  that  inatitutlon.  Early  in  hia  career  at  Univeraity 
College  Hoapital  he  puUlBhed  two  intereating  contrlbutiona, 
one  in  Thb  Lahobt  (1845)^  on  "Bright'a  Disease  of  tbe 
Kidneys,"  and  the  other  in  the  Minburah  Monthly  Journal 
of  Medieine  on  ••  Injuries  to  the  Valves  of  the  Heart.''  Hia 
Lumleian  Lecture  delivered  before  the  Boyal  College  of 
Phyaioiana  of  London  in  1872  dealt  with  the  aul^eot  which  ia 
particularly  aaaociated  with  hia  name— the  Diaeaaea  of  the 
Muscular  Walla  of  the  Heart. 

Hia  next  in  point  of  date,  and  undoubtedly  hia  greateat, 
work,  tbe  well  known  ••Dictionary  of  Mediohie,'^  in  tbe 
editing  and  arrangement  of  which  the  leiaure  time  of  aeveial 
yeara  between  1876  and  1882  waa  apent,  appeared  in 
1882.  Sfaice  Copland'a  ••  Dictionary  of  Mediohie,"  which 
appeared  in  parte,  commencing  in  1844  and  terminating  in 
1868»  acaroely  a  generotion  had  paaaed,  yet  the  atridea  of 
medical  acience  bad  been  ac  very  great  tbat  tbe  work  of 
Dr.  James  Copland  had  become  quite  out  of  date  and  since 
ita  appearance  no  work  arranged  in  tbe  convenient  f onn  of 
a  diftionary  of  medical  acience  bad  appeared.  Beynolda'a 
••System  of  Medicine"  bad  been  published  in  the  mean* 
while  and  ite  volumea  contained  a  mine  of  valuable  matter 
from  the  pen  of  ite  editor  and  other  reoogniaed  medioal 
authorities,  but  the  Byatem  waa  not  intended  to  be  an 
encvclopodic  book  of  reference.  Qnain'a  Diotionary  of 
Medicine  aa  it  flrat  appeared  conaiated  of  one  bulky  volume 
of  1800  pagea  and  waa  tbe  joint  work  of  a  verv  laroe 
number  of  prominent  medioal  writers,  Dr.  Qoain  nimself 
and  Ua  editorial  coadjutora.  Dr.  Fredertek  Boberte  and 
Dr.  Mitchell  Bruce,  contributing  largely  and  adding  tbe 
shorter  articles  unsigned.  Among  the  authors  who  contri- 
buted to  the  flrst  edition  and  whoae  loea  we  have  had 
to  deplore  ainoe  the  Diotionary  appeared  are  Sir  J.  Bisdon 
Bennett,  Dr.  John  Syer  Bristowe,  Sir  Qeorge  Buchanan, 
Dr.  Matthewa  Duncan,  Dr.  Langdon  Down,  Dr.  Murohiaon, 
Dr.  Brown-66quard,  and  Dr.  Edmund  Parkea.  The  work 
admirably  filled  tbe  want  long  felt  by  the  medical  pro- 
fession  of  a  thoroughly  convenient  and  at  the  same  time 
exhaustive  book  of  reference.  It  had  the  additional  advan- 
tage of  being  thoroughly  brought  up  to  the  knowledge  of  the 
day,  for,  as  ita  editor  rmnarkad  in  tbe  nreface,  although  it 
occupied  acme  yeara  in  production  each  part  of  it  vraa  ao 
arranged  aa  to  permit  of  alteration  and  addition  up  to  the 
very  time  of  going  to  preaa.  The  editor's  own  artiolea  chiefly 
dealt  with  a&ctiona  of  tbe  heart.  That  on  Fatty  Degenera- 
tion of  tbe  Heart,  founded  in  great  meaaure  on  hia  paper 
contributed  to  the  Boyal  Medioal  and  Cbiroigioal  Sodety  in 
1850  is  perhaps  tbe  moatnotable  of  them.  Sir  Biohard 
Qaain'a  faculty  for  the  arrangement  of  facta  in  auch  order 
aa  to  convey  them  to  the  mind  of  the  reader  in  a  aucceaaion 
whioh  makes  the  whole  train  of  reasoning  symmetrical  ia 
particularly  noticeable  in  thia  eaaay,  and  it  is  also  traceable  to 
but  littie  less  an  extent  in  the  articles  on  ••Angina  Pectoris," 
••Aneurysm  of  the  Heart,"  ••Diaeaaea  of  the  Bronchial 
Olands,"  and  in  the  general  remarks  on  ••  Diaeaae." 

In  1886  Dr.  Bichard  Qoain  delivered  the  Harveian  Oration 
at  tbe  BoyaJ  College  of  Phyaioiana,  taking  for  his  subject 
••The  Healing  Art  hi  ita  Historic  and  Prophetic  Aapecta." 
He  commenced  by  briefly  quoting  tbe  adverse  remarks  tbat 
had  been  made  aa  to  the  progress  of  medidne  aa  a  soienoe 
by  such  men  aa  Hoffmann,  Gregory,  and  Sir  William 
Hamilton.  In  refutation  of  the  atatementa  of  theae  and 
other  great  men  he  cited  many  curious  and  oooaaionaUy 
amuaing  inatanoea  of  the  extraordinary  auperatitiona  with 
regard  to  medioine  and  aurgery  fhmi  which  humanity  had 
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bat  TwMitf  freed  ilMlf.  In  a  valnble  appwdlz  Iw 
menttoned  ni^  ridtoalone  oaeee  m  tiiftl  of  the  woman  of 
Godalmlng  who  wae  alleged  to  have  been  deliveved  of  Utlefa 
of  rabbili  and  idio  wae  bdioved  in  enen  by  eeme  of  Iho 
fBoaitj  in  ttie  dayi  of  Goofgo  I. 

In  18B7  the  Bofal  UniTonlty  of  Ireland  oonfliriod  npen 
him  the  honour  of  an  M.D.  JSTmi.  Cam9d  and  in  the  iame  year 
the  Royal  Ooneso  of  Fbyelolane  of  Ireland  made  Urn  a 
Ftilow  of  their  Oorpontion,  and  in  1889  he  was  honoared 
with  the  degr^  of  Doctor  of  Lawe  of  tho*  Unifmnlty  of 
Bffinbiiri^.  In  addition  to  theeo  hononury  degrees  he  wae 
made  a  Dockoft  of  Medioine  of  the  Univeni^  of  Dublin  in 
1890,  in  whioh  year  also  he  wae  appointed  Physiolan  Eztaa- 
ocdinary  to  Her  Hajesty  the  Qneen.  He  wae  a  Ftflow  of  tho 
Boyal  BooietT  (eleoted  in  1871)  ;  a  FeUow  of  the  Statlstioal 
Bodety :  a  l^Uow  and  late  Fteeident  of  the  Bml  Medleal 
and  Ohimrgioal  Bodety ;  a  FeUow  of  the  Boyal  Botanioal 
Booioty;  a  member  and  lale  Freeldeni  of  the  Fattologioal 
Booietjr  of  London,  to  the  Traneaotions  of  wfaloh  he  mado 
eereral  valnablo  oontribatione ;  a  member  and  lale  Preeident 
of  the  Harveian  Bodety  of  London ;  and  a  member  of  the 
Benate  of  the  Uniyenity  of  London,  eeleoted  by  the  Qoeen  in 
1880. 

On  New  Tear's  Day,  1801,  Her  Majesty  oonferred 
him  the  well-deeerred  honour  of  a  baronetoy  of  the  Ui 
fflngdom. 

Rtohard  QnaSn  manried  in  1864  Isabella  Agnes,  the  only 
daughter  of  Mr.  Qeorge  Wray,  of  Cleasby,  in  YorkBhire, 
who,  however,  did  not  live  long  to  enjoy  the  titular  dis« 
tinction  wUoh  her  hnsband  had  earned,  for,  to  his  profoond 
grief,  she  died  within  a  few  months  of  the  oonfennent  of  the 
honour.  The  baronetcy  becomes  ertinot  with  his  death  ae 
Sir  Richard  Qnain  leavee  no  son.  Four  danghters,  however, 
sui?ive  hhn. 

To  few  men  in  our  profession  has  the  gift  of  tviery 
ohaiacteristio  that  oalls  forth  the  affectionate  esteem  of 
their  brethren  been  so  libetally  Toacheafed  ae  to  Sir  Richard 
Qaein.  His  genial  nreeence  and  his  brilliant  power  of 
saying  epigranunatio  tnings,  and  saying  them  with  the  trae 
hnmoroos  insttaict  of  his  race,  made  him  orer  popnlar; 
whUe  his  wide  srmpathiee  and  uiTazying  Wndness  gava 
him  in  the  eyes  of  those  who  had  the  priTUege  of  penonal 
relations  with  Urn  somelhinff  more  trae  and  permanent  than 
sooial  popularity,  the  afleotion  of  his  yoonger  brethren  In 
the  profeesion  of  modidne. 

Bir  Richard  Qnain's  fonoral  took  plaoe  on  Wednesday 
afternoon  at  the  Hampstead  cemetery,  in  the  presence  of  a 
burge  and  distinguished  assembly  of  patients,  friends, 
medical  men,  and  ofBolal  representatives  of  various  pabUo 
bodies  with  which  the  deceased  physidan  was  conneoted. 


KBSTER  BDWARD  KNIGHT,  M.R.O.B.  Bvo.,  L.8.A. 

Bt  the  death  of  Mr.  E.  B.  Knight,  which  oconrred  at  his 
reddence,  41,  Waverley-road,  Boathsea,  on  Maidi  10th, 
after  a  painfnl  illness,  which  extended  over  a  period  of 
about  three  months,  Portsmouth  has  lost  its  oldest  and  one 
of  its  most  valued  medical  praotltioners.  Mr.  Knlfl^t  was 
in  piactioe  in  that  town  for  nearly  six|y  years.  He  was 
bom  at  Btedham  House,  near  Midhurst,  Bussex,  where  his 
father  owned  a  large  estate,  on  Jan.  18th,  1814,  and  he  had 
thus  attained  the  ripe  age  of  dghty-fdur  yearn.  He 
belonged  to  a  family  remarkable  for  health  and  lonoevi^ 
and  inherited  a  thorouglily  vigorous  constltntion.  His  nther 
lived  to  seventy-eight  years,  his  mother  to  dgfaty-nine  years, 
and  of  twdve  diUdren  four  lived  to  seventy-nine  yean, 
or  over.  He  reodved  his  medical  education  at  Univerdty 
Odlege  Hospital  and  became  a  Licentiate  of  the  Bodety  of 
Apothecaries  in  1837  and  a  Member  of  the  Boyal  OoUege  of 
Burgeons  of  Bnghind  in  1838.  After  holding  the  house- 
surgeoncy  at  the  Chichester  Infirmary  he  commenced 
practice  in  Portsmouth  about  the  year  1838.  He  was 
appointed  surgeon  to  the  Boyal  Portsmouth  Hospital  in  1867 
and  held  that  office  for  twenty-five  years,  and  vriien  he 
retired  in  1882  he  was  unanimously  dected  by  the  Board  of 
Management  to  the  oomplimentuy  office  of  consulting 
surgeon,  which  he  hdd  to  the  end  of  his  life.  Thus  from 
first  to  last  he  was  connected  with  the  Portsmouth 
Hospital  for  over  forty  years.  His  portrait  was  taken 
at  the  request  of  his  colleagues,  by  whom  he  was  very 
highly  esteemed,  and  is  hung  in  the  board  room  of  ttie 
hMpltal.    His  presence  was  good  and  oalonlated  to  inspire 


iwhat  spare,  he  hose  well  Us  sli^ 
decades  of  life.  As  an  operator  he  was  eahn«  eaoUeoi  led 
dettbernte  and  possessed  madi  lanipalaiifeskflL  Alms 
tfanehehadalaige  obateMo  praotloe  and  he  kaptaieood 
of  over  8000  oaees  which  he  had  attended.  Hetookakm 
delight  In  manly  sports;  In  his  yona^er  days  he  mi 
a  c^od  shot,  a  capital  cricketer  and  quite  st  hoM 
hn  the  eaddle  aoroes  ooantiT  with  the  beonds.  Hs 
was  the  senior  Fkeemaecn  not  only  In  Puitsiiwelli  but  is 
Hampshire.  He  had  a  wonderfully  rdeaHve  Bsnaoqr  lad 
in  1897  (i^ben  In  his  dghty-thiid  year)  he  published  a  Uttk 
book  oontaltthig  his  remlnleoenoee  of  the  earty  life  d  Ihi 
Qneen.  Mr.  fiiight  never  raairied.  Khid-hesited,  eoa- 
■UtTBtt,  and  unttltlrh.  a  man  of  mneh  prnftMelenel  aUttli, 
his  kMS  wiU  he  keenly  fdt  by  numy  friends  to  wfassi  bk 
kindly  spirit  had  endeared  hhn. 
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HOSPITAL  ABUSE. 
(Bt  otTB  Spsoiiii  OominnoiraB.) 


XIV.--Gl.AflGOW  (e^neluded)^ 
Db,  Bbskikb  has  carefully  worised  out  the  figures  shoetaf 
the  enormous  increase  of  indoor  and  outdoor  pettsnti  k 
recent  years.  In  the  wards  of  the  thirteen  oharitdils  hos- 
pitals of  Glasgow,  large  or  special.  16,160  ia-patlenti  ant 
treated  in  the  jear  1894-86.  The  number  of  oaHiitkBtiei 
the  eame  faistituticns  was  76.693.  The  total  of  tfas  tee 
classes  of  patients  was  therefore  91,762,  or  109  per  1000, 
counting  the  population  according  to  the  extended  bousd- 
ariee  at  840,000.  To  this  must  be  added  30,831  iiatieDti  wh) 
were  recipients  at  the  purdy  outdoor  oharitlee  and  winsoh 
the  iignre  of  112,508,  or  148-9  per  1000.  The  oeldsflr 
and  indoor  patients  of  all  the  medical  dmrWes,  hoi- 
pitals,  infirmaries,  convaleecent  homee,  homes  for  tia 
infirm  and  inouraUe,  Jfco.,  amounted  to  135,447,  or  161 
per  1000.  In  other  words,  one  out  of  every  six  peiHsi 
reodved  aid  from  medical  diadUee  in  the  year.  Takix 
the  Insane  and  the  pidiienU  treated  Indocea  at  the  psiocbU 
horoitals  and  aeylums  the  total  f6r  the  year  me 
12,643,  or  16  per  1000,  ae  oppoeed  to  24,649,  or  19 j« 
1000,  indoor  patients  of  the  hosdtals  supported  by  sabfonp* 
tions.  But  then  there  were  also  6403  patients  tr«tid  kr 
infectious  diseases  in  the  municipal  fever  hoepital,  or  7*6  pff 
1000.  Addfakgtheeefevercaseo  to  the  other  oaeee  the  kitil 
proportion  treated  at  the  public  expense  was  22*6  p« 
1000  as  opposed  to  29*3  per  1000  treated  by  ohsd^. 
and  the  two  systems  taken  together  give  in  round  figvMi 
52  per  1000.  But  this  estUnaSe,  of  oouse,  only  spplki 
to    in-patients.     To    show   the   enormous  inorsese  tbit 

i  Theprarioai axtkUm <m thli ■nbjeot iranmibUdMd In nnLtfV 
on  the  roUowing  datoi  i  (1)  8«pL  SSth,  1896,  nvmouth  md  DtfoBpon: 
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%tmb  figvrea  represent  Dr.  Enkine  oalonlates  that  at 
thelBojal  and  Western  Infirmaries  6664  patients  were 
treated  in  1874,  or  1  in  every  71  of  the  popalation.  In 
1884  the  figures  were  8728»  or  1  in  everf  58.  In  1894  the 
nnmher  of  patients  increased  to  10,081,  or  1  in  56,  an 
aogmentation  of  more  than  one-half  in  the  twentj  years, 
th^h  the  popalation  only  increased  by  one-fifth.  At  the 
Maternity  Hospital  the  nnmber  of  patients  rose  from  1291  in 
1874  to  2836  in  1894,  an  increase  of  more  than  2  to  1,  while 
the  population  only  increased  1  to  5.  At  the  Bye  Infirmary 
there  were  4157  patients  in  1874  and  15.867  in  1894,  a  four- 
fold increase.  6ach;  statistically,  Is  the  grievance  with 
which  the  profession  has  to  contend  in  Glasgow.  It  seems 
vndeniable  tiiat  the  number  of  persons  who  now  resort  to 
hospitals  has  immensely  augmented. 

Speaking  on  this  sabject  to  one  of  the  medical  men  who  is 
a  member  of  the  board  of  management  of  the  Western 
Infirmary  I  did  not  find  any  disposition  to  recognise  that 
the  grievance  was  particularly  urgent.  He  acknowledged 
that  oases  whidi  were  suitable  medically  were  admitted 
without  any  inquiry  as  to  social  position.  Complaints 
certainly  had  been  made  as  to  abuse  among  the  out-patients, 
but  '*  this  was  not  a  burning  question."  At  the  Western 
Infirmary  threats  had  been  made  with  regard  to  instituting 
an  inquiry  concerning  the  financial  position  of  some  of  the 
patiente,  but  this  was  not  carried  out  for  fear  of  oflending 
the  workmen  subscribers.  Indeed,  the  directors  of  the 
Western  Infirmary,  referring  to  this  matter,  said :  '*  They 
thought  it  better  to  face  the  risk  of  admitting  a  few 
uadeservlng  cases  rather  than  that  the  susceptibilities  of 
thousands  of  deserving  working  men  and  women  who 
had  subscribed  for  years  should  be  hurt  in  their  hour 
of  need  by  what  they  consider  offensive  investigation  into 
their  means."  The  building  of  grand  palatial  hospitals 
with  **  professors  "  in  attendance,  tended  to  attract  persons 
of  a  higher  class.  If  dispensaries  were  put  in  a  poor 
locality  there  would  be  less  abuse.  My  informant  urged 
that  there  was  a  peychio  cause  for  abuse.  The  Victorian 
Infirmary  was  a  beautiful  place  overlooking  a  large 
park,  tmt  they  had  opened  a  dispensary  for  out-patients 
in  a  poor  district  and  there  no  abase  occuned,  whereas  at 
the  hospital  ittelf  there  was  some  abuse.  Country  people 
especially  came  to  get  a  second  advice  as  against  that  which 
they  had  obtained  from  their  local  medical  man.  Very  often 
they  only  saw  a  student,  but  they  went  back  to  their  village 
impressed  with  the  idea  that  they  had  been  advised  by  **  the 
professor."  A  practitioner  from  the  outskirts  of  Glasgow 
was  on  one  occasion  acting  as  visiting  physician  at  the 
Western  Infirmary  when  one  of  his  private  patients  was 
introduced.  He  had  come  up  to  Glasgow  for  hospital 
advice. 

Galling  at  the  Western  Infirmary  I  was  informed  that  the 
clerk  made  inqubries  about  the  income  of  patients  only 
after  they  had  received  medical  advice  and  when  they  asked 
for  medicine.  Many  patients,  however,  avoided  this  inquiry 
by  walking  out  of  the  hospital  with  their  prescription  and 
having  it  made  up  by  a  dispensing  chemist.  Ife  was  only  in 
veiy  exceptional  cases,  when  patients  were  particularly  well 
dressed,  that  questions  were  asked  before  they  obtained 
advice. 

At  the  Boyal  Infirmary  I  was  told  that  all  the  patients 
were  examined  on  their  merits,  though  they  often  brought 
with  them  a  recommendation  from  their  usual  private 
medical  attendant.  The  workmen  liad  committees  to 
manage  their  funds  at  large  works.  But  these  were  isolated 
committees  and  no  one  had  yet  conceived  the  idea  of 
federating  them.  As  subscribers  of  £5  and  upwards 
these  committees  could  send  a  representative  who  would 
have  a  voice  in  the  management  of  the  hospital  but 
they  had  not  so  far  availed  themselves  of  this  right. 
The  medical  staff  before  giving  medicine  were  supposed 
lo  make  inquiries  but  they  rarely  did  so.  Yet  it  was 
not  believed  that  there  existed  much  abuse.  Un- 
doubtedly there  were  many  trivial  cases  and  these  wasted 
much  time.  The  patients  were  generally  very  poor, 
mostly  labourers  whose  wages  ranged  from  18».  to  2As.  per 
week.  The  better  class  of  workmen,  notably  those  engaged 
in  shipbuilding,  were  all  subscribers  to  the  hospital  and 
therefore  they  conceived  that  they  had  a  right  to  attend. 
Indeed,  it  seemed  to  be  tacitly  acknowledged  that  the  pay- 
ment of  Id,  per  week  conferred  this  right.  It  Imd  been 
proposed  at  a  meeting  of  the  board  of  management  that  no 
out-patient  should  be  admitted  who  earned  more  than  25f. 
a  week.     Nothing,  however,  came  out  of  the  proposition 


and  it  is  believed  that  by  far  the  greater  number  of  patients 
do  not  earn  25«.  a  week. 

At  the  Victoria  Infirmary  I  was  informed  that  the  porter 
takes  the  names  of  all  applicants  and  the  medical  staff  is 
supposed  to  make  inquiries  if  they  suspect  the  patients  can 
afford  to  pay.  As  a  matter  of  fact,  not  half  a  dozen  such 
inquiries  are  made  in  the  course  of  the  year.  At  this 
hospital  there  are  four  workmen  governors  on  the  board  and 
their  teohvioal  knowledge  of  macliinery  is  often  very  useful, 
but  they  do  not  help  to  prevent  abuse. 

Calling  on  several  practitioners  to  ascertain  their  opinion 
on  the  question  I  was  told  of  oases  of  abuse  that  had  opme 
to  their  knowledge.  Thus  at  the  Royal  Infirmary  a  lady 
came  in  her  carriage  and  wanted  advice  for  her  servant 
though  it  was  not  the  right  hour  and  her  husband  was 
known  to  be  in  receipt  of  an  income  of  £2000  a  year. 
Then  a  man  presented  himself  who  had  received  a  blow . 
in  the  ribs.  To  be  examined  he  took  off  a  gold  watch 
and  chain  and  put  it  on  the  table.  The  wife  of  a  tradesman 
attempted  to  get  some  medidne  free.  She  had  put  on  an . 
old  bonnet  and  a  tartan  shawl.  At  another  hoqpitai  a  clergy- 
man came  with  his  daughter,  who  wanted  her  tonsils  re- 
moved ;  another  patient  was  a  business  manager  and  a  third 
patient  held  a  well-paid  post.  When  the  medical  attendant ' 
remonstrated  he  was  reprimanded.  I  was  also  told  of  a 
person  in  receipt  of  a  large  income  who  sent  his  children  to 
the  Bye  Infirmary  to  be  measured  for  spectacles.  When 
some  observations  were  made  he  retorted  that  he  was  an  old 
subscriber  to  the  hospital  and  therefore  thought  he  had  a 
right  to  ask  for  advice.  One  of  the  medical  men  on  whom  I 
called  expressed  the  opinion  that  at  least  10  per  cent,  of  the 
cases  treated  at  the  hospitals  might  be  quiJified  as  cases  of 
abuse.  It  often  happened  that  ladies  sent  their  children 
with  a  servant  and  there  were  many  cases  of  minor  surgery 
which  should  go  to  the  local  practitioner  instead  of  to 
the  hospital.  Alsp  a  considerable  number  of  well-to-do 
people  came  from  the  provinces  thinking  they  would  get 
better  advice.  On  the  other  hand,  some  of  the  practitioners 
with  whom  I  spoke,  and  more  particularly  the  consulting 
physicians  and  surgeons,  did  not  think  there  was  much  . 
abuse.  Some  people  could  pay  small  fees,  but  this  with 
the  cost  of  medicine  came  too  hard  upon  them.  Those  who 
seemed  able  to  pay  would  be  found  on  inquiry  to  have 
already  spent  more  than  they  could  afford  in  seeking  the 
advice  of  private  practitioners  and  were  thus  compelled  to 

go  to  the  hospital.  There  Is  certainly  a  great  deal  of 
idifference  prevalent  among  members  of  the  profession  in 
Glasgow  concerning  this  and,  indeed,  most  ot&r  questions 
that  affect  medical  practitioners  in  a  collective  sense.  The 
idea  of  forming  a  union  to  uphold  medical  ethics  and  defend 
the  economical  interests  of  the  profession  has  scarcely ' 
germinated.  Little  has  been  done  in  this  direction,  and 
some  of  the  medical  men  in  their  present  disuzdted  condition 
engage  in  unrestrained  competition.  It  is  difficult  to  say 
how  long  this  state  of  things  will  continue  for  as  yet  there 
seems  to  be  no  rift  in  the  ibky. 


BIRMINGHAM. 
(Fbom  oub  own  CoBBaBPOVDnrr.) 


The  Lyinff'in  Charitif. 

Thb  fifty-fifth  annual  meeting  of  this  charity  was  held 
on  March  4th  under  the  presidency  of  the  Lord  Mayor 
(Councillor  Beale).  The  report  stated  that  the  midwives  of 
the  charity  had  attended  700  cases  during  the  year  with  the 
death  of  one  mother.  The  cost  per  case  had  been  14#.  9d, 
The  asaistanoe  of  the  honorary  surgeons  was  called  in  in 
thirty-one  oases.  The  diminution  In  the  number  of  cases 
attended  was  attributed  to  the  migration  of  the  population 
from  the  centre  of  the  city  to  outlying  districts  and  to  the 
improved  state  of  trade,  which  had  admitted  of  the  oost  of 
medical  attendance  being  paid.  The  medical  committee  In 
their  report  stnmgly  urged  the  estabUshment  of  a  ^Ing-ln 
hondtal  for  the  training  of  nddwives,  monthly  nurses,  and 
medical  students.  They  pointed  out  that  in  Bhrmlngham 
something  like  thirty  lives  were  lost  every  year  from  iofeottve 
or  preventable  causes  associated  with  confinement  The  Lord 
Mayor,  in  moving  the  adoption  of  the  report,  said  that  II 
was  contemplated  to  amalgamate  the  charity  with  tha 
District  Nurshig  Bodety  and  questioned  the  applica  UeqUq 
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snbsdipliona  for  the  pnrpoM  snggetted  by  the  medloal 
committee.  Some  disovMion  followed  and  the  aobeme  for 
the  preeent  wae  left  in  ab^anoe.  The  ninal  votes  of  thanks 
were  passed. 

Bvrm/ngkam  and  Jiitdland  Counties  Sanatariaun. 

The  annual  meeting  of  the  Goremon  of  this  institntion 
was  held  on  Feb.  28(h.  Mr.  J.  B.  Clarke  presided.  The 
committee  In  their  thirtj-seoond  annnal  report  stated  that 
doling  the  year  there  had  been  1190  persons  admitted  to 
the  Blackwell  Institntion.  The  snbsoriptlons  amonnted  to 
£1570  12«.  as  oompared  with  £1029  18f .  the  prevloas  year. 
With  regard  to  the  Satton  Coldfleld  Institution  203  patiento 
were  admitted  and  the  sabscriptions  were  £440  5t.  This 
bnmch  it  was  stated  had  not  reoelTed  so  mnch  sapport  as  it 
deserved,  mainly  from  want  of  knowledge  of  the  special 
advantsMs  ^Und  to  the  large  dass  for  whom  it  had  been 
aixanged.  The  Barl  of  Coventry  was  elected  president  for 
the  ensuing  year  and  thanks  were  given  to  the  varions 
officers. 

Birmingham  General  Dispensary, 

Hr.  Alderman  Johnson  presided  over  the  104th  annual 
meeting  of  this  charity  on  Feb.  23rd.  The  totiJ  number  of 
patients  admitted  during  the  year  hy  tickets  had  been  37,20% 
showing  an  increase  of  2205.  The  average  cost  of  patients 
had  been  3s,  ll/ifiJ.  Teeth  cases  and  accidents  were  treated 
without  ticket  and  to  these  there  had  been  6055.  Two 
additional  medical  officers  had  been  appointed,  tiius  in- 
creasing the  stafE  to  ten.  A  balance  of  £445  was  carried 
forward. 

Training  InstUaiian  for  J^Purses, 

At  the  annual  meeting  on  Feb.  25ih  of  the  Birmingham 
and  Midland  Conntlee  Training  Institution  for  Nurses  the 
Lord  Mayor  presided.  The  report  stated  that  the  number 
of  nurses  on  tne  staff  was  84,  of  whom  73  were  trained  and 
11  were  probationers.  The  statement  of  accounts  was  favour- 
able. The  committee  regretted  the  death  of  the  honorary 
surgeon,  Mr.  Oliver  Pemberton,  and  reported  that  Mr. 
Gilbert  Barling  had  been  appointed  in  his  place.  They  also 
recorded  the  loss  of  the  honorary  physician,  Sir  .WUlougbby 
Wade,  who  was  leaving  the  town,  and  recommended  the 
appointment  of  Dr.  Rickards  to  fill  the  vacancy.  The  report 
was  adopted  and  various  votes  of  thanks  were  passed. 

Cleansing  the  Courts, 

The  first  week's  work  done  in  the  direction  of  improving 
the  sanitation  of  the  poorer  parts  of  the  dty  showed  that 
twenty-one  of  the  litfgest  and  dirtiest  courts  had  been 
cleansed  under  the  direction  of  the  Health  Committee.  Out 
of  192  notices  served  upon  tenants  nearly  100  had  been 
complied  with.  The  charge  was  being  collected  from  the 
owners  ;  this  amounts  to  about  24.  per  house.  The  lime- 
washing  of  closets  and  tub-sheds  amounts  to  a  few  pence 
more.  This  desirable  work  is  to  be  canied  out  throughout  the 
city  and  will  doubtless  ensure  a  much  more  healthy  and 
comfortable  appearance  Kptat  from  the  moral  effect  upon  the 
occupants,  whose  habits  are  opposed  to  the  light  of  day  and 
cleanliness. 

3iarohl6th. 


MANCHESTER, 
CFbom  oub  owv  Oobbhpovdsmv.) 

Manchester  and  Saiford  Stvnitwry  Association, 

Thb  annual  meeting  of  the  Manchester  and  Balford 
Sanitary  Association  was  held  on  March  5th,  the  Lord 
Mayor  (Alderman  (Hbson)  occupying  the  chair.  Dr.  Leech 
submitted  the  report  of  the  committee  reviewing  the  pro- 
ceedings of  the  association  for  the  last  twelve  months.  It 
drew  attention  to  the  non-success  of  efforts  to  induce  the 
Baths  Committee  to  provide  cottage  baths  in  densely 
populated  districto.  It  seems  surprising  that  a  com- 
mittee so  enlightened  at  to  establish  large  and  well- 
equipped  baths  in  varions  parts  of  Manchester  should 
decline  to  enable  the  very  poor,  especially  the  women 
and  young  children,  to  wash  and  be  clean  at  the 
small  cost  entailed  by  the  provision  of  cottage  baths. 
But  there  seems  to  be  a  common  misapprehension,  shared  by 
the  Lord  Mayor,  that  cottage  baths  mean  baths  in  all 


cottage  houses.     What  Is  urged  by  the  

espedally  by  the  Ladies'  Health  Society,  is  that  aoottegi  a 
perhape  two  adjoining  cottages  should  be  coDvected  inlo  in- 
expensive public  baths  fitted  with  simple  i^ppUaaoes  what 
poor  women  could  give  themselves  and  their  chfldna  s 
good  wash.  They  would  not  be  used  by  men,  who  as 
much  more  easily  go  to  the  larger  public  baths  then  cu 
the  women.  Many  of  these  districto  are  a  '^«««<^*i^ 
distance  from  the  palatial  baths,  which  look  lo  gnod 
as  to  be  deterrent  to  poor  women  who  wosld  not 
hesitata  to  take  their  children  to  a  cottage  in  a  lui^ 
bouring  stieet  like  that  in  which  they  have  tUi 
lodging.  But  d^  oouncillors  are  sometimes  talk  to  tUik 
thai  the  Abanas  and  Fharpars  with  which  they  deooEBte  tta 
dtj  are  better  for  all  classes  and  cases  than  any  coltagi 
lbly.be.     Beference  was  also  made  to  tin 


attempt  made  to  dissuade  the  Gas  Committee- 
of  which  Alderman  (Hbeon  was  chairman — from  niziBff  the 
dangerous  water  gas  with  coal  gas  for  illumination  sad  tin 
committee  still  protesto  against  this  proceeding  ss  einsglf 
as  possible,  stating  that  in  Philadelphia,  when  it  k 
largely  used,  34  deaths  occurred  last  year  from  paiMB- 
ing  by  carbon  monoxide  derived  from  water  gas.  tf 
these  18  were  suicidal,  14  were  accidental,  and  2  mn 
homicidal.  Lectures  to  satisfactory  audiences  of  woddDg- 
class  people  are  still  continued  and  much  is  being  dose 
by  the  association  and  ita  aUies,  the  Ladies'  Heslfb 
Society  and  the  Smoke  Abatement  League,  both  is 
leavening  the  lower  and  eduoating  the  upper  stnia  of 
society  to  the  knowledge  and  appreciation  of  wutny 
laws.  In  moving  the  adoption  of  the  report  the  Lord  Hsfor 
warned  the  association  against  presuming  **to  instruct  ud 
order  the  corporation,"  because  it  would  be  "taking  to 
itMlf  a  poeitlon  that  ought  to  be  held  by  the  elected  xepn- 
sentativee  of  the  people,'*  meaning,  apparently,  that  the 
elected  of  the  people  must'oducato  themselves.  He  adverted 
also  to  the  use  of  water  and  oil  gas,  saying  that  "the 
corporation  had  explained  that  it  was  no  more  dangBraoi 
than  ordinary  gas,"  and  that  though  gas  oontainfng  mta 
and  oil  gas  had  been  used  in  Manchester  *'  nobody  seemed 
to  know  anything  about  it."  The  chief  danger  ariiee^  at 
course^  from  the  odourless  carbon  monoxide,  which  kfili 
etealthily  and  insidiously,  but  if  the  gas-makers  wHl  onljbe 
good  enough  to  mix  it  with  a  strong-imelling  coal-gss  the 
dangers  of  water-gas  may  be  somewhat  lessened. 


Midicives  and  Death  Certifieates. 

An  inquest  was  held  on  March  9th  by  the  city  cofflner 
on  the  body  .of  an  infant  who  was  bom  on  the  pnvioei 
Sunday  morning  and  died  the  same  afternoon.  The  midvptfl 
who  had  attended  the  mother,  on  receiving  her  fee,  at  oeee 
gave  the  parenta  a  certiflcato  to  take  to  the  r^^lstrar.  Be^ 
however,  refused  to  accept  it  and  the  matter  was  reported  t» 
the  coroner.  At  the  inquest  the  midwife  said  the  biitfa  mi 
piemature  and  so  she  gave  the  certifioata.  **  She  had  pn- 
viously  given  certifloates  which  had  been  accepted  bf 
different  registrars."  The  coroner  is  reported  to  haveesld 
•'God  help  us  all"  if  midwives  were  aUowedtodothis  UndeC 
thing.  ••  There  was  a  good  deal  said  about  the  xegbtotka 
of  midwives  and  of  giving  them  more  powers,  but  instead  e( 
that  they  ought  to  take  away  what  power  th^  aheady 
possessed."  He  said  also  that  they  were  not  intended 
*'to  take  the  poet  of  doctor,"  but  were  only  mmeii 
and  that  ''if  they  dsaired  to  act  beyond  the  dettai 
of  the  nurse  they  should  be  compelled  to  go  thiesrii 
a  proper  medical  training  and  qualify  as  docton."  n 
this  case  the  midwife  was  not  present  at  the  tisie 
of  death  and  did  not  know  the  cause  of  death,  but  etOl 
gave  a  certificate.  «'Itmlght  have  been  murdered,"  ss  the 
coroner  said,  *  'for  all  she  knew."  The  dty  coroner  hss  ted 
a  large  experience  as  to  infant  mortality  and  in  conneriM 
therewith  sees  mnch  of  midwives,  so  that  the  abote^ 
pression  of  opinion  should  carry  some  weight.  It  seeoi 
unlikely,  however,  that  any  expression  of  opinion  uiU 
infiuence  those  who  are  bent  on  the  creation  of  an  infener 
and  neoeesarily  imperfectly  educated  order  of  praetitionea 
who  will  compete  not  in  midwifery  alone,  bnt  in  genoai 
practice  also,  with  the  legally  qualified  general  ptaotatieBe. 
mth  the  knowledge  of  what  is  done  even  now  it  ii  fatO* 
to  expect  that  th^  wUl  pay  mnoh  regard  to  any  rtnct 
boundary  line  of  duty. 

health  on  the  Skip  Canal. 
From  the  report  of  the  medloal  oificer  of  health  of  the 
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Fort  of  Manohanter  (Dr.  J.  H.  Grooker)  it  appean  that  from 
April  lo  Deoember  last  jear  be  isfMcted  790  veiselt.  Of 
thaie  431  steamera  and  207  lalling  sLipt  were  British,  while 
108  fteamers  and  44  laUing  ships  were  foreign.  Defects  or 
Insanitary  conditions  were  foond  on  86  vessels,  bat  notwith- 
fltending  all  the  too  tnie  stories,  so  often  repeated,  of  the 
ptodigions  power  of  its  *'  stinks  "  the  amoont  of  sickness  on 
Che  canal  during  the  year  was  vecy  slight. 

SmaU^x  on  the  Canal. 

At  a  meeting  of  the  Manchester  Port  Sanitary  Authority 
en  March  3rd  there  was  some  discnssion  reepeoting  a  case 
of  small-pox  on  board  a  ship  in  the  canal.  An  agreement 
ezisiB  between  the  Manchester  and  Liverpool  Port  Sanitary 
Authorities  by  which  the  latter  are  to  prevent  sach  cases 
from  coming  np  the  canal  and  to  take  phaige  of  them  at 
Liverpool.  Bni  it  seems  that  some  misonderstanding  arose 
and  the  derk  to  the  Manchester  authority  received  an 
fatimatlon  that  the  case  referred  to  was  coming  to  Man*- 
cbesler.  The  man  was,  however,  at  once  removed  to  the 
Ladywell  Sanatorinm,  the  whole  of  the  crew  were  vaccinated 
and  confined  to  the  ship  while  in  port,  and  the  ship  was 
disinfected.  The  misunderstanding  between  the  authorities 
has  been  removed  and  in  future  the  medical  officer  of  Liver- 
pool wUl  remove  all  cases  of  small-poz  from  vessels  bound 
for  Manchester  and  as  far  as  posslole  disinfect  the  ships. 
The  medical  officers  of  Wldnes  and  Warrington  are  also  to 
be  approached  with  a  view  to  similar  arrangements  befaag 
omde  with  them. 

Marehldth. 


SCOTLAND. 
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the  Aimual  Dinner  cf  the  JSdinhurgh  Boydl  Medical  Society, 

This  interesting  event  was  held  on  March  11th.  The 
guest  of  the  evening  was  Mr.  Mitdt&ell  Banks,  F.K.O.8.  Bng., 
of  Liverpool,  who  is  an  Edinburgh  graduate  and  had  been 
during  his  student  days  a  member  of  the  society.  It  is  the 
custom  of  the  society  thus  to  entertain  one  of  its  former 
memben  who  has  risen  to  eminence  outside  Edinburgh.  In 
leplying  to  the  toast  of  his  health  Mr.  Banks  referred 
to  tlM  medical  curriculum  and  said  there  were  too  many 
enbjecfes  taught  «nd  too  much  leaning  expected  from 
the  modem  student  of  medidne.  He  thought  that  by 
the  modem  university  system  th^  were  in  danger  of 
epoiUag  the  aptitude  of  the  student  for  teaching  him- 
eelf.  It  was  a  hard  thing  now  to  get  a  student  to 
sit  down  at  a  bedside  and  worry  out  a  difficult  clinical 
case  ae  they  used  to  do  iu  the  old  days.  Sir  William 
Oairdner,  in  replying  for  the  Scottish  Universities,  said  that 
he  was  not  quite  satisfied  that  the  labours  of  the  Ck>mmission 
had  in  all  respects  been  for  the  good  of  Scotland.  With 
regard  to  the  fall  in  the  number  of  students  he  had  antici- 
pated that  and  did  not  think  much  of  it.  He  was  not  quite 
clear  about  the  arrangement  for  putting  professors  upon 
fixed  salaries.  He  had,  however,  no  lear  tm  the  universities 
in  the  future  so  long  as  they  could  keep  up  the  standard, 
and  as  long  as  the  professors  could  say  that  their  chairs  were 
their  main  business  so  long  would  the  Scottish  Univorsities 
hold  their  own. 

School  of  Medicine  cf  the  Royal  ColUgee  of  Edinburgh, 

At  a  meeting  of  the  Governing  Board  of  the  Sohod  of 
Medicine  of  the  Royal  Colleges  of  Edinburgh,  Dr.  O.  A. 
Gibson  presiding,  the  secretai^,  Mr.  B.  N.  Ramsay,  reported 
that  the  number  of  students  attending  the  school  during  the 
current  winter  session  was  1184,  an  increase  of  286  as  com- 
pared with  the  corresponding  session  of  the  previous  year. 
Mr.  Cotterill,  Mr.  Cathcart,  Dr.  Gulland,  Dr.  Fleming,  and 
Dr.  Aitehison  Robertson  have  been  elected  as  lecturers. 

Univeriity  of  GUugow, 

The  list  of  gentlemen  on  whom  the  Senatus  proposes  to 
confer  the  honorary  degree  of  LL.D.  at  the  April  graduation 
includes  the  names  of  Alexander  Duncan,  B.A.,  secretary 
and  librarian  to  the  Faculty  of  Physicians  and  Burgeons, 
Ghisgow,  and  John  Millar  Thomson,  F.R.S.,  Professor  of 
Chemistry  in  Bang's  College^  London.  The  profession  in 
Glasgow  will  heartily  endorse  the  academic  recognition  of 


Mr.  Duncan's  long  and  valuable  services.  Mr.  Wm.  Houlds- 
worth,  of  Roz^e,  Ayr,  has  intimated  his  intention  to  present 
to  the  University  the  sum  of  £5600  for  the  purpose  of  endow- 
iug  a  researoh  scholarship  in  connexion  with  the  Faculty  of 
Bdenoe.  The  Court  has  decided  to  allow  women  students 
to  compete  ppon  the  same  terms  as  men  for  all  open  bursaries 
in  arts,  medicine,  and  sdenoe  that  were  established  prior  to 
Aug.  30th,  1864. 

Glasgow  Infirmariet, 

The  directors  of  the  Western  Infirmary  have  announced 
their  intention  to  proceed  with  the  erection  of  a  new  build- 
ing for  the  accommodation  of  the  out-patient  department. 
The  building  will  be  situated  in  the  infirmary  grounds  and 
wUl  include  two  wards  for  the  reception  of  patients  sufiEering 
from  diseases  of  the  skin.  The  estimated  ooet  of  the  new 
dispensary  is  £25,000.  Towards  this  the  directors  have 
received  a  grant  of  £5000  from  the  Bellahouston  trustees 
and  subscriptions  amounting  to  a  further  sum  of  £10,000, 
leaving  an  additional  £10.000  yet  to  be  raised.  The  three  new 
operating  theatres  at  the  infirmary  are  now  in  full  workiog 
order  and,  though  the  critics  are  not  perfectly  happy,  the 
great  value  of  the  new  theatres  is  universally  recognised.  The 
plans  for  the  reconstruction  of  the  RoyiU  Infirmary  have 
been  carefully  considered  by  the  medical  and  surgical  staff 
and  it  is  understood  that  the  very  extensive  modifications 
proposed  by  the  staff  are  likely  to  be  adopted  by  the  com- 
mittee. Arrangements  are  already  in  progress  to  provide 
temporary  accommodation  for  patients  during  the  building 
operations.  At  a  meeting  recently  held  in  ulasgow  it  was 
decided,  on  the  motion  of  Mr.  Robert  Bhrd,  seconded  by 
Dr.  Marion  Gilchrist,  to  raise  a  sum  of  money  for  the 
endowment  of  a  children's  cot  in  memory  of  the  author  of 
"Alice  in  Wonderland." 

Zeetftrei  hy  Medical  Men, 

On  the  evening  of  Sunday,  March  13kh,  Professor  Sir  Wm. 
Galrdner,  E.C.B.,  delivered  a  *'lay  sermon"  in  Trinity  Con- 
gregational Church,  Glasgow,  his  subject  behsg  '*  Tolstoi  and 
the  Sermon  on  the  Mount."  The  concluding  lecture  of  the 
series  of  lectures  on  art  subjects  instituted  by  the  Glasgow 
Corporation  was  delivered  on  March  12th  by  Dr.  Thomas 
Bryce,  Lecturer  on  Anatomy  in  Queen  Margaret  College; 
the  snbjeot  of  the  lecture,  which  was  freely  illustrated 
by  limelight  views,  being  **  The  Anatomy  of  Expression." 
A  course  of  special  lectures  to  ladies  on  the  Relation 
of  Alcohol  to  Health  and  Diseaie  is  announced;  the 
lecturers  will  be  Professor  McKendrick,  F.B.S.,  Dr.  W.  L. 
Bold,  and  Dr.  Robert  Brown. 

March  15th. 


ItlBLAND. 

CFBOM  OUB  OWV  OOBUBPONDnraS.) 


The  Dublin  SamUary  Auoeiation, 

Ths  annual  meeting  of  the  Dublin  Sanitary  Association 
was  held  in  Leinster  House  on  March  8th,  Dr.  J.  W. 
Moore,  the  President,  occupying  the  chair.  The  annual  report 
which  was  read  dealt  chiefly  with  the  various  attempts  that 
had  been  made  during  the  year  to  provide  suitable  hospital 
accommodation  for  convalescent  patients.  Sir  George 
Dnffey,  President  of  the  Royal  College  of  Physicians  cf 
Ireland,  in  moving  the  adoption  of  the  report  said  that  when 
last  year  he  had  proposed  a  similar  resolution  tiie  health  of 
Dublin  was  In  a  far  more  unsatisfactory  condition  than  it  is 
at  present.  According  to  the  Registrar-GeneraVs  recent 
returns  the  death-rate  in  the  Dublin  registration  distri<)t 
during  the  first  eight  weeks  of  the  current  year  was  1-9  per 
1000  under  the  mean  rate  in  the  corresponding  period 
of  the  previous  ten  years.  There  was  a  decline  laso  in 
the  epidemic  of  scarlet  fever,  which  had  been  so  preva- 
lent, diough  there  does  not  seem  as  yet  to  be  any  steady 
diminution  in  the  number  of  cases  of  typhoid  fever.  The 
establishment  of  the  home  for  convalescents  in  connexion 
witti  Cork-street  Fever  Hospital  had  proved  most  useful. 
The  report,  however,  showed  that  the  existing  hospital 
accommodation  for  the  treatment  of  infectious  diseases  was 
still  altogether  inadequate  for  the  number  of  fever  cases 
among  the  population.  Sir  Christopher  Nixon,  in  moving  the 
election  of  the  council  for  the  ensuing  year,  made  some 
interesting  obetrrationa  in  reference  to  the  vexed  question  ef 
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hoipital  aooommodaticm  for  convalMoentf  and  mentioned 
ft  proposal  made  bj  the  outgoing  President  of  the  assooia- 
tion  so  long  ago  as  1879,  that  a  oonvaleeoent  hospital  should 
be  provided,  oonsieting  of  four  difleient  portions,  for  patients 
recofering  from  small-poz,  soarlet  fever,  measles,  and  typhus 
fever  respeotivelv.  He  (Sir  C.  Nizon)  thought  that  snoh  a 
plan  might  be  adopted  at  the  present  day  witib  a  modifloation 
which  would  ezolude  small-poz  patients  from  all  connexion 
with  other  convalescents.  The  speaker  alluded  aJsotothe 
totel  want  of  means  for  conducting  bacteriological  investiga- 
tions in  Dublin.  In  Liverpool,  Manchester,  Aberdeen,  and  in 
Belfast  there  were^  he  said,  special  bacteriological  depart- 
ments, organised  and  in  the  (marge  of  experts,  where  such 
important  procedures  as,  for  example,  the  examination  of 
milk  for  the  germs  of  tuberculous  disease  could  be  prcmerly 
carried  out,  yet  neither  the  Dublin  CorporatioQ  nor  the  Local 
Government  Board  had  made  any  move  in  the  matter. 

The  Zaeai  Government  Bill. 

If  the  provisionB  of  the  Local  Government  Bill  as  pub- 
lished remain  unaltered  the  measure  will  seriously  affect 
many  of  the  lunatic  asylums  of  Ireland.  As  regards  the 
largest— the  Richmond  District  Asylum— the  present  Board 
of  Ck>ntrol  will  be  abolished  and  tbe  general  management  of 
the  institution  wUl  be  vested  in  a  committee  appointed  by  the 
county  councils  of  the  respective  counties  which  form  the 
contributing  area  of  the  district.  Moreover,  the  Richmond 
dlsMct  had  secured  advantageous  terms  in  reference  to 
loans  by  a  special  Act  of  Parliament  passed  in  1877  to 
which  no  allusion  is  made  in  the  new  Bill.  The  county 
councils  wUl  in  future— and  the  matter  may  be  very  im- 
portant—appoint not  only  the  assistant  medical  officers  of 
the  asylums  throughout  Ireland  but  also  the  medical  super- 
intendents who  have  hitherto  been  appointed  by  the  Lord- 
Lieutenant. 

The  Biehmond  DUtriet  Zunatie  Asylum, 

At  a  meeting  of  the  Governors  of  the  Richmond  District 
Asylum  held  on  March  lOkh  the  medical  superintendent, 
Mr.  CoooUy  Norman,  reported  the  occurrence  of  three  fresh 
casee  of  beri-beri  during  the  last  fortnight  and  remarked 
that  although  but  few  of  the  patients  suffering  from  that 
disease  were  now  in  any  apparent  danger  a  large  number 
still  remained  in  a  most  unsatisfactory  condition,  showing 
but  little  tendency  towards  recovery. 

The  Belfatt  Wbrkhouie. 

The  coroner  for  Belfast  has  drawn  |he  attention  of  the 
Local  Government  Board  to  an  inquest  held  by  him 
on  March  2nd  in  reference  to  the  death  of  an  limmte  of  the 
Belfast  Workbouse.  It  seems  that  tbe  ward  in  which  the 
deceased  man  died  contained  about  100  infirm  patients  and 
at  night  no  ward-masters  are  present,  the  inmates  being 
left  in  charge  of  pauper  attendants,  who  retire  to  bed  at  the 
same  time  as  the  other  inmates.  No  medical  attention  is 
paid  to  the  inmates  of  the  infirm  ward  while  therein  unless 
the  inmates  themselves,  the  ward- masters,  or  pauper  atten- 
dants call  tbe  attention  of  the  medical  officers  to  the  condi- 
tion of  the  inmates.  The  man  who  died  had  a  bad  cough 
for  eight  months,  and  although  a  week  prior  to  his  death  he 
complained  to  a  pauper  attendant  of  being  unwell  this  was 
act  reported  either  to  the  ward-master  or  to  the  medical 
staff.  At  the  post-mortem  examination  congestion  and 
inflammation  of  the  lungs  were  detected,  showing  that 
the  deceased  required  medical  attention.  It  is  evident  that 
the  man  should  have  been  in  hospital,  but  he  did  not  receive 
medical  treatment  and  his  serious  condition  was  not 
observed  by  either  the  pauper  attendant  or  the  ward-master, 
and  be  was  found  dead  In  his  bed  on  Feb.  28th.  The  jniy 
acquitted  the  medical  staff  of  blame  because  unless  theur 
attention  was  specially  called  it  was  not  their  business  to 
medically  supervise  the  inmates  of  the  infirm  ward,  and 
further,  it  was  stated  that  each  resident  medical  officer  had 
almoet  400  patients  daily  under  his  care,  so  that  in  the 
opinion  of  the  jury  it  was  physically  impossible  that  he 
could  attend  to  such  a  number  even  if  it  was  his  duty  to  do 
so.  While  the  jury  acquitted  the  medical  staff  of  blame 
th^  strongly  condemned  the  system  which  permitted  the 
deceased  to  die  without  any  supervision  or  medical  help. 
It  is  at  the  request  of  the  jury  that  the  coroner  writes  to  Uie 
Local  Govenmient  Board  urging  a  reform  of  a  svstem  which 
they  stronglv  condemned.  The  Board  has  promised  that  the 
•al^eot  slmll  receive  their  attention. 


3%e  Boydl  Victoria  Beepitai,  BelfaH.  \ 

The  Belfast  Corporation  (Hospitals)  BQl  came  befon  Ihs 
Gommittee  of  the  House  of  Lords  on  March  8kh.  Tbe  Object 
of  the  Bill  is  to  enable  the  Commissioners  for  general  cqbM 
and  correspondence  and  for  superintending  and  dizeetiDg 
the  erection,  establishment,  and  regulation  of  asyluBi  for 
the  lunatic  poor  of  Ireland  to  tramfer  cert^  famdsintti 
city  of  Belfast  for  hospital  purposes  to  tbe  Corponlian  «f 
Belfast  and  to  the  trustees  of  the  B/oftd  Viotorla  HonlU 
of  Belfast.  The  Bill  not  befog  opposed  has  passed  thravh 
Committee,  but  the  report  of  the  House  will  be  keptbaek 
pending  the  introduction  of  amendments  in  aocorda&oe  villi 
the  Committee's  decision  that  the  charter  (i^ioh  is  sot 
completed)  should  be  obtained  defining  the  porposss  of  Ihs 


Zi^uUmderry  Lunatie  Aeylum, 

A  resolution  urging  the  Government  to  take  over  tbe  mUn 
expense  of  the  Irish  asylums  so  that  for  the  future  thif 
should  be  wholly  mahitalned  at  the  cost  of  the  Stats  ssss 
Imperial  charge  was  passed  unanimously  by  the  Govenon 
of  the  Londonderry  Lunatic  Asylum  on  March  1st. 
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joining  the  occiput  to  the  atlas,  keeping  the  needle  sgNoil 
the  oooipttt,  using  this  bone  as  a  guide  so  ae  not  to  isjsis 
either  the  medulla  or  the  cerebellum.  Thia  cperaHon  in  tte 
guinea-pig  is  one  of  extreme  delicacy.  When  the  injsctioB 
is  made  it  must  be  made  very  slowly  so  ae  not  suddssilf 
to  increase  the  tension  of  the  cerebro- spinal  fluid.  GniDeir 
pigs  injected  with  tuberculous  cultures  In  the  osittio- 
spinal  fluid  die  on  from  the  ninth  to  the  flftesnth  dsy. 
After  the  injection  the  animal  suffers  from  fever,  but  it 
neither  wastes  nor  ia  there  any  paralysis.  Three  or  foer 
days  before  death  the  coat  stares,  the  suinesi-pig  roDs  itidf 
into  a  ball,  and  loses  weight  verr  rapidly ;  paralysis  mw> 
during  the  last  day  or  two  and  specially  affects  tfas  usd 
limbs ;  the  animal  ia  very  ill  and  (See  with  iti  tempeotat 


Mimocride  ef  Carhcn  Pr&dueed  in  the  Blood  by  CUorefrm 

At  tbe  meeting  of  the  Academy  of  Sciences  held  « 
March  7th  M.  Nidou  reported  that  he  had  found  a  nsv 
method  of  estimation  for  the  preeence  fA  feeble  trsoM  of 
monoxide  of  carbon.  He  shakes  up  the  air  or  the  ttqidd 
under  suspicion  with  iodic  add.  Iodine  is  sst  fns 
and  can  be  estimated  by  the  usual  methods  if  it  is  is 
appreciable  quantity  or  by  a  colorimetric  method  if  tti 
quantity  is  very  small.  This  is  a  valuable  method  of 
investi^tUm,  for  up  to  now  to  investigate  traces  of  mss- 
oxide  of  carbon  the  method  has  been  to  make  a  spsmie 
breathe  the  suspected  air  and  then  after  death  its  Uood  ii 
examined  with  the  spectroscope  after  the  method  of  Qndi 
Bernard.  Thanks  to  the  new  method,  MM.  Degiei  ui 
Nislou  have  been  able  to  perform  experimenta  upon  tbe  Uood 
of  those  aansthetised  by  chloroform,  experifflents  wUok 
have  been  diqmted  by  M.  Saint  Martin.  Tbeee  obsvm 
have  found  that  monoxide  of  carbon  exists  in  n<«mal  Uood 
in  very  small  proportion,  but  that  the  quantity  of  this  m 
Is  notablv  increased  under  chloroform  ansBsthesia.  Jm 
example,  in  one  case  under  the  influence  of  chlorofomtbi 
investigators  found  7  c.o.  of  monoxide  of  carbon  psr  Bko 
of  blood.  The  question  whether  ansuthesia  and  0I09 
are  not  produced  by  monoxide  of  carbon  ia  faitercstiig. 
With  the  object  of  settling  this  point  MM.  Degrez  ssd 
Nidou  have  studied  the  condition  of  the  blood  during  tho 
aasBsthesia  produced  by  ether.  In  no  case  did  they  fad 
that  the  normal  proportion  of  monoxide  of  carbon  im 
increased.  The  increase  of  that  gas  under  chlorofono 
asoBsthesia  is  therefore  due  to  the  breaking  up  of  tta 
chlorofotm. 

lub^reuUnu  MenimgitU  produced  ArtifieiaUy, 

At  the  meeting  of  the  Sodety  of  Biology  hdd  os 
March  6th  Dr.  Louis  Martin  gave  a  demonstration  of  hsv 
tuberculous  meningitis  could  be  produced  in  gninea-p^  ssd 
rabbiU  by  injecting  tuberde  baciUi  into  the  cerebmiW 
fluid.  He  took  a  slightly  curved  needle  and  put  it  into  tta 
cavity  of  the  cramusi,   passing  through    the 
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naob  raised.  Dr.  Martin  has  generally  noticed  flattening 
of  tbe  abdomen.  In  the  rabbit  the  operation  is  very  easy  and 
these  animals  are  mooh  less  sensitife  to  tnberole  than  are 
gidnea-pfgs.  The  progress  of  the  malady  is  less  rapid; 
wasting  and  punUysis  do  not  appear  before  the  third  week 
or  even  later.  They  die  after  flye  weeks  or  even  two  months 
and  on  making  a  post-mortem  examination  tnberole  is  found 
Boironnding  the  vessels  and  there  is  general  gelatinous  oedema 
spread  over  the  peduncles  of  the  brain  exactly  in  a  similar 
manner  as  in  children.  By  the  oonrtesy  of  M.  Marfan  Dr. 
Martin  was  enabled  to  nse  some  cerebro  spinal  flcdd  from  a 
child  who  had  died  from  tobercalons  meningitis.  Half 
a  cabic  centimetre  was  injected  into  a  guinea-pig  in 
the  manner  above  described,  with  the  result  that  it 
died  in  eight  davs,  and  under  the  microecope  the 
meninges  were  found  to  be  swarming  wit)i  tuberde  bacilli. 
Dr.  Martin  cultivated  the  meninges  and  obtained  a 
culture  of  the  tnberole  bacillus.  A  control  guinea-pig 
booulated  under  the  sUn  with  the  same  dose  died  in  four 
weeks.  Dr.  Martin  also  obtained  some  cerebro  spinal  fluid 
from  a  tuberculous  patient  during  life  by  means  of  a  lumbar 
puncture  and  inoculated  this  fluid  into  the  cerebro-spinal 
space  of  a  guinea-pig.  The  animal  died  in  eighteen  dajs. 
A  control  guinea  pig  inoculated  hypodermically  only  showed 
a  small  ulcerated  patch  at  the  point  of  injection.  In  two 
months  after  the  injection  the  animal  was  still  alive.  With 
the  view  of  finding  out  if  this  investigation  would  be  a  help 
in  the  diagnosis  of  tuberculous  meningitis  Dr.  Martin  drew 
off  some  cerebro-spinal  fluid  from  rabbits  infected  with 
tuberculous  meningitis  and  having  injected  it  into  guinea- 
pigs  observed  that  ther  died  after  an  interval  of  time  in 
diract  relation  to  the  date  at  which  the  rabbit  died.  In  a 
nbUt  already  showing  signs  of  paralysis  Dr.  Martin  drew 
off  2c.c.  of  cerebro-splniu  fluid  and  on  the  next  day  the 
rabbit,  which  had  been  lying  motionless  on  its  side,  was  able 
to  stand  up  on  its  feet ;  the  improvement  was,  however,  of 
short  duration,  for  the  rabbit  died  six  days  after  the 
operation. 

SlaekmaiUng  a  UediMl  Jfim. 

A  medical  man  at  LiUe  was  reoentiy  arrested  at  the 
instance  of  a  girl,  who  to  avenge  herself  on  her  lover  had 
accused  him  of  having  conspired  with  the  medical  man  lo 
procure  abortion  on  her.  The  medical  man  in  question  was 
sent  to  prison.  The  inquiry  showed  that  the  whole  charge 
was  false.  The  sworn  declarations  of  the  girl Vere  obviously 
inconsistent.  Among  the  surgical  instruments  shown  to  her 
by  an  expert  she  pointed  out  one  as  having  been  used  to 
procure  the  abortion  which  it  would  be  obviously  impossible 
to  use  for  this  purpose.  On  the  other  hand  she  said  that  the 
medical  man  had  operated  upon  her  on  Deo.  23rd  and  that 
the  abortion  took  place  on  Jan.  12(h.  On  the  representations 
of  the  expert  witness  the  magistrate  released  the  medical 
man  after  twenty-four  hours'  imprisonment.  The  daily  press 
has  vigorously  criticised  the  conduct  of  the  magistrate  in  so 
promptly  arresting  a  medical  man  on  the  mere  complahit  of 
one  who,  to  say  the  least  of  it,  was  not  to  be  trusted^ 

The  Expert  WUnestes  in  the  Laporte  Cote, 
At  the  time  of  the  arrest  of  Dr.  Laporte,  who  has  just  been 
honourably  acquitted,  the  medioai  men  of  Paris  were 
naturally  very  angry  with  Dr.  Socquet,  whose  hurriedly 
drawn- up  report  was,  as  everybody  said,  the  cause  of  the 
prompt  impruonment  of  Dr.  Laporte.  M.  Vamier,  Professor 
of  Obstetrics  at  the  Faculty  of  Medigine,  published  at  this 
time  an  article  which  caused  a  great  sensation  in  which  he 
reprinted  the  report  of  M.  Socquet  and  then  his  second 
report,  which  was  drawn  up  in  conjunction  with  Professor 
Maysrier.  He  compared  them  with  each  other  word  by 
wcid  and  attacked  them  wifch  extreme  violence.  The 
trial  before  the  Court  of  Appeal  made  it  possible  for 
the  public  to  become  acquainted  with  the  exact  text  of 
these  reports  which  were  laid  before  the  court.  It  was  easy 
to  see  that  the  text  of  reports  upon  which  M.  Vamier  had 
established  his  position  was  altogether  inaccurate  and  on 
the  contrary  it  became  evident  that  the  expert  witnesses  had 
been  p«rfectiy  impartial.  The  Society  of  Legal  Medicine  in 
its  recent  meeting  on  March  14th  had  a  long  discussion  in 
which  the  exact  text  of  these  reports  was  laid  before  the 
nembers,  togeUier  with  the  speciinens from  thepost-mortem 
examinations  and  photographs  of  the  same.  The  Society  of 
Legal  Medicine  passed  a  resolutioii  unanimously  declaring 
thai  the  attitude  of  the  experts  was  absolutely  inexplicable. 
Msrablfitb. 


BOMB. 
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The  Centenary  of  the  Voltaie  Pile. 

If  electricity  entered  on  a  new  era  with  the  experiments 
of  Oalvani,  of  Bologna  (1737-1798),  it  is  to  Volta  that  it  owes 
its  development  along  purely  physical  lines.  These  are 
accepted  facts  in  the  history  of  science— ftots  which 
redound  to  the  honour  of  Italy.  Not  so  well  known,  how- 
ever, was  the  other  fact  that  besides  **  physiological 
electricity  "  the  application  of  the  electric  force  to  thera- 
peutics is  also  of  Italian  origin,  till  it  was  established 
by  the  great  German  physiologist  who  died  eighteen 
months  ago  at  Geneva,  Professor  Merits  SohifE.  That 
indefatigable  worker  and  independent  thinker  in  two 
papers  (which  appeared  in  Thb  Lanost  of  July  22nd 
and  July  29tii,  1876,  pp.  117  and  150)  traced  the 
inception  and  progress  of  "Physiological  and  Medioai 
Physics "  from  Galvani  and  Volta  down  through  Marianinl 
to  Nobili,  whose  findings,  as  rectified  by  Matteucd,  became 
the  starting-point  of  f  reeh  discoveries  by  the  latter  investi- 
gator till  in  1829  he  succeeded  in  proving  (the  words  are 
Professor  SchifTs)  "that  if  along  a  dead  animal  tissue  there 
runs  the  current  of  a  simple  pile  the  putrefaction  is  notably 
arrested  and  its  products  modified."  The  use  made  of  this 
pregnant  observation  by  Matteucd  himself  and  a  host  of 
successors  b^ngs  to  recent  medical  history  and  explaina 
the  enthusiasm  with  which  Gkdvani  twenty-one  yeara 
ago  received  the  honours  of  a  memorial  statue  in  hie 
native  Bologna  and  with  which  Volta,  at  the  hands 
of  a  committee  of  Lombard  telegraphists,  physicists, 
and  medical  men  will  shortly  be  commemorated  at  hia 
birthplace  on  Lake  Como  "nell'  occaslone  del  cente- 
nario  della  pila."  Already  scientific  Italy  is  on  the 
alert  to  celebrate  worthily  the  centenary  of  this  noble  and 
prolific  discovery  and  besides  the  Minister  of  Public  Instruc- 
tion their  Excellencies  the  Ministers  of  Public  Works, 
Finance,  and  Posts  and  Telegraphs  have  given  their  adhesion 
to  the  poject  and  their  cooperation  towards  its  success.  The 
medical  contingent  is  also  notably  "representative"  and 
will,  it  is  hoped,  utilise  the  occasion  to  wrest  from  Ministera 
some  better  means  of  following  up  the  "  bahnbrechend " 
work  of  Matteucci  and  his  disciples  than  has  yet  been 
vouchsafed  it.  A  "Volta  prize  "  open  to  the  alumni  of  all 
Italian  Universities  or  more  efEectively  equipped  laboratories 
for  the  study  and  teaching  of  '* physiological  electricity"' 
would  be  undoubtedly  useful  and  eminently  in  keeping 
with  the  best  traditions  of  the  great  Lombard  investigator 
and  discoverer. 

Ih^ectoration  in  PuhUe  Vekielee, 

The  movement  in  New  York  ^  for  the  suppression  of  thia 
practice,  as  dangerous  as  it  is  disgusting,  has  its  oounterpaifc 
in  Italy,  where  in  many  of  the  public  conveyances  (steam 
tramcars  and  even  railway  carriages)  may  now  be  seen 
notices  conspicuously  posted  inviting  passengers  to  refrain 
•«dallo  sputare"  (from  spitting)  for  the  twofold  reason  of 
•<decenza  e  salute"  (decency  and  health).  Considering 
that  Italians  were  prominent  in  recognising  tiie  facilitj 
with  which  tuberculosis  may  be  contracted  bj  the  inhala- 
tion of  the  germs  wafted  from  the  desiccated  sputum  leffc 
by  expeotorwng  tuberculous  patients  on  carpeted  floors 
or  even  on  flagged  pavements  it  is  surprising  that  thn 
should  have  waited  for  American  initiative  in  the  prohi- 
bition of  "  spitting  outside  the  pdcket-handkerchief ."  But  in 
this,  as  in  so  many  other  salutary  innovations,  we  must  find 
comfort  in  the  adages  "  Better  late  than  never." 

6^erman  Students  in  Italy, 
The  reciprocity  of  civilities  between  two  nationalities 
that  used  to  be  at  deadly  war  is  one  of  the  meet  gratifying 
spectacles  of  the  dosiiig  century.  Just  about  a  year  ago,* 
under  the  titie  of  •*  Inter- Academic  Courtesies,"  I  drew 
attention  to  the  visits  paid  by  professoriaUy  conducted 
Italian  students  to  the  chief  Teutonic  seats  of  learning 
and  now  we  are  witnessing  on  the  part  of  Italy  a  return 
of  the  honitality  so  graciously  and  generously  vouchsafed 
to  her  by  Germany.     At  this  moment  the  chief  Italian 


1  irBB  Lamost.  lUrab  12th,  UOB,  p.  783. 
B  The  LijiGBT,  April  17th,  1887.  p.  1122. 
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medical  sohooli— from  Genoa  to  Bologna,  from  Borne 
to  Naple»-4ffe  playing  the  congenial  rSle  of  hofti  to 
the  Beleot  Buschenschaft  of  the  Fatherland  and,  be  it 
alio  added,  are  playing  it  with  the  goodwill  and  the 
liberality  charactearlitic  of  the  adentifio  nnderffradnate. 
"  De  minimis  non  ooiat  joventoi  aoademioa  " ;  and  that  of 
Italy  aeems  honourably  emnlona  of  its  German  counterpart 
in  acting  the  **  prafnie  Amphitryon  "  regardleea  of  expense. 
At  the  banquets  at  which  the  visitoEe  from  the  German 
echools  have  been  entertained,  I  may  add,  there  has  not  been 
the  faintest  semblance  of  **  vulgar  excitement  "—a  result  to 
be  expected  when  the  ties  between  guests  and  hosts  are  those 
of  sdenoe  in  general  and  the  healing  art  in  particular. 
Xaroh  13th. 


VIENNA. 
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by  the  Medical  Chamber,  and  nineteen  medical  offioen  hifi 
been  appointed.  The  Medical  Chamber,  in  fu»k,  \m 
extremely  little  influence  in  questions  of  this  kind. 

Deerease  of  Blood'presture  h^  Mdckamctl  Mdorn. 

Some  experiments  on  the  eifect  of  oentrifnsal  force  on  tin 
human  body  have  been  made  by  Dr.  Wenusch,  vboie 
attention  was  attracted  to  the  subject  by  the  fsot  that  when 
the  arm  is  swung  in  a  circle  the  hand  becomes  red  from  a 
determination  of  blood  to  the  veins  and  capfflaiy  TVMh. 
Experimenting  on  persons  with  normal  drculttkoiy  ^pnta 
he  found  that  there  was  adecrease  in  the  pulse  late  sad  tin 
blood-pressure  when  they  were  kept  for  ten  minutes  on  a 
horizontal  platform  making  sixty  reroluttoDS  per  mkm 
round  a  yertioal  axis.  In  a  case  where  the  pdae-nte  vii 
d2  per  minute  and  the  manometer  showed  that  the  blood- 
pressure  was  145  millimetres  before  the  comnMBonnl 
of  the  experiment,  the  eifect  of  the  rotation  was  to  Wig 
down  the  pulse  rate  to  68  per  minute  and  the  pressure  to  12S 
"I  Dlood-pn 


The  Funetion  of  the  (KHaiy  Mtucle, 

At  a  recent  meeting  of  the  Vienna  Medical  College  a  paper 
on  the  Function  of  the  Ciliary  Muscle  was  read  by  Dr.'  FnkalA. 
This  musde  possesses  a  radial  pMrtion  CMClUer's  muscle) 
the  fibres  of  wbich  pass  to  the  middle  of  the  ^eball,  and  a 
meridional  portion  (Brooke's  muscle)  lying  towards  the 
ficlerotio  outside  the  former.  It  is  weU-dereloped  anteriorly, 
bat  decreases  posteriorly.  BiHoke  knew  only  the  anterior 
part  of  the  meridional  portion,  extending  backwards  for  a 
length  of  about  01  inch,  and  beUeved  that  by  its  contrac- 
tion it  drew  the  choroid  forwards  and  caused  a  relaxation  of 
the  zonule  of  Zinn,  whereas  the  radial  portion  lias  an  effect 
on  accommodation.  Brtlcke's  muscle  begins  at  Schlemm's 
canal  ud  after  a  short  meridional  course  divides  into  fibres 
which  pass  equatorially  and  become  interwoven.  In  the 
inner  layer,  dose  to  the  choroid,  there  are,  according  to 
Schultse,  equatorial  fibres  crossing  the  meridional  fibres ;  in 
this  way  musde  nodes  arise  which  form  a  network  round  the 
greater  part  of  the  eyeball  and  oppose,  according  to  Dr. 
Fukala,  the  exoessive  dilatation  which  might  be  brought 
About  by  the  external  musdet.  An  dongatton  of  the  axis 
of  the  eye  due  to  these  causes  would  change  .emmetropia 
into  myopia  and  increase  a  myopia  ahready  existing. 
The  radial  and  meridional  portions  undergo  different 
devdopments  according  to  clrcnmstMM)es.  In  emme- 
tropia both  layers  are  equally  well  devdoped,  for  the 
emmetropic  ^e  has  a  good  power  of  accemmodaUon 
and  resists  the  action  of  the  extemd  muscles.  In  hyper 
metropia  the  radial  laver  is  the  stronger  of  the  two,  tiie 
meridional  one  being  degenerated,  for  the  hypermetropic 
eye  requires  to  exerdae  its  power  of  accommodation  and 
there  is  no  neceedty  for  opposing  elongation  of  the  axis. 
In  myopia  there  is  atrophy  of  the  radial  part  and  hypertrophy 
of  the  meridional  part,  for  accommodation  is  in  this  case 
less  required;  but  it  now  becomes  important  to  prevent 
•dongattmi  of  the  axis  of  the  eye.  Dr.  Fnkala's  theory  that 
the  muscular  network  regulates  expansion  in  the  eye  is  sup- 
ported by  the  fact  that  in  myopia  changes  such  as 
«taphyloma  postlcum  are  found  to  occur  at  the  posterior 
pole  of  the  eyeball,  where  the  fibres  of  Briicke's  musde  are 
deficient. 

Ifedioal  Aid  AMUHriaiiom. 

Some  food  for  reflection  is  provided  by  a  recentty  published 
report  giving  particulars  of  the  operations  of  medical  aid 
Assodattons  for  the  working  dasses  during  1896.  The  mem- 
bership shows  an  increase  of  18,180  and  the  income  an 
increase  of  35,067  gulden  (about  £2922),  the  advance  on 
previous  figures  being  10-4  per  cent.  The  salaries  of  the 
medical  omoers  amounted  to  126.437  gulden  rabout  £10,537), 
the  advance  In  tUs  department  being  only  3*1  per  cent.  The 
repoort  stales  that  there  is  an  inteniion  to  extend  the  scope 
<A  theee  associations  so  as  to  indude  not  only  workmen 
but  thdr  families.  The  petition  of  the  medical  officers 
of  these  associations  is  not  altogether  an  enviable  one^ 
for  they  must  not  prescribe  ezpendve  medicines  and 
they  must  be  continually  on  the  dert  to  detect  malingering 
«s  well  as  to  prevent  the  patients  turning  their  Illnesses  to 
pecuniary  advantage.  There  are  three  chief  mediod  officers 
who  are  wdl  paid  and  have  only  to  exerdse  supervision  over 
ihdr  cdleagnee.  Theee  associations  have  a  totd  of  202,237 
members.  Mediod  dd  associations  for  employers  of  labour 
faave  also  been  introduced,  notwithstanding  a  protest  made 


millimetres.  Dhninution  of  the  pulce  rate  and  i 
were  also  observed  in  two  cases  of  cardiac  IssuffideBcy. 
Rotation  has  the  effect  of  increasing  the  amount  of  Uood 
in  the  peripherd  portions  of  the  body  and  decraadag  tbe 
amount  in  the  cenlrd  portions ;  between  these  two  extraiMi 
there  is  a  zone  in  which  the  blood-supply  is  normaL 

The  Chair  of  Forenete  Ifedieine  at  Tietma,  XMotfiSiii, 
The  mediod  professors  of  Vienna  University  hare  pn- 
posed  Dr.  Alexander  Kolisko  as  Professor  of  Forensic  Mofr 
dne,  in  sucoesdon  to  the  late  Dr.  Hofmann.  Dr.  EoUtkoii 
one  of  the  most  eminent  authorities  on  patholofl;icd  analoof 
in  Austria  and  hU  lectures  are  always  attended  t^agnrt 
many  English  and  American  mediod  men. 
Much  14th.  _^__ 
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Awtraliam  AaociaiUmfor  the  Adrnmaement  afSeienee, 
Thb  Australian  Aasodation  for  the  Advancemsot  d 
Sdenoe  has  recentiy  hdd  its  seventh  meeting.  Sydney  m 
the  town  sdeded  on  this  occadon  and  the  work  of  rsdisg 
and  lisUning  to  papers,  in  which  a  week  was  sprnt^m 
diversified  by  excursions  to  various  plaoee  of  interesk  in  the 
vidnity.  The  inaugurd  ceremony  took  place  in  the  gnti 
hdl  of  the  University  on  Jan.  6th,  when  about  500  gw* 
were  entertained  hj  the  preddent  of  the  assodation.  Pro- 
fessor Liversedge.  On  Jan.  701  Professor  Uvenedge  d^- 
vered  the  presidentid  address,  in  which  he  summed  op  m 
history  of  the  association  and  gave  a  synopsis  of  theprogm 
of  diemistry.    The  following  are  a  few  of  the  very  nmowMi 

Sapors,  abstracts  of  which  appear  in  the  Tanm  and  Cm^ 
aumal.  Mr.  B.  H.  Matthews,  L.8.,  read  a  paper  « 
Piotorid  Art  among  Austrdian  Aborigines  and  Aulall|i 
Initiation  Oeremoniea.  Among  the  important  poctiooi  jC 
theee  ceremonies  might  be  mentioned  the  use  of  the  bsu- 
roarer,  fire  and  smc&e  ordeals,  the  extraction  of  a  tofllh, 
the  appUcation  of  human  blood,  the  eating  of  hsMS 
ordure,  and  the  empl<nrment  of  certain  mystie  inm 
stones.  The  section  of  biology  was  opened  hf  ?» 
fessor  C.  J.  Martin,  M.B.,  D.ScMdb.,  witii  an  Mm 
on  the  Bdations  of  Morphology  and  Phyddogy.  Jir' 
A.  W.  Howitt,  F.G.8.,  ddivered  an  address  on  tbs  *'Oiigii 
of  the  Aborigines  of  Tasmania  and  Australia."  The  Aoil^ 
Han  might,  he  thought,  be  sdd  to  represent  huntingtriM 
of  the  neolithic  age,  and  thdr  origind  stock  migbtte 
assumed  to  have  been  a  low  form  of  Caucasian  melaaoeM 
The  wdght  of  evidence  went  to  diow  that  the  TssnnslM 
aborigines  were  offshoots  of  that  stodL  to  which  the  nsB>« 
oceanic  negritoB  vras  applied.  An  address  on  ••TbeOaM 
of  Australia,"  ddivered  by  Professor  W.  Baldwin  SpBM* 
of  Mdbonme  Udverdty  and  Uluetrafted  with  dMmt^ 
lantern  sUdes  attracted  a  large  andiencei  Hesaidttetto 
reach  that  part  of  the  country  it  was  necessary  to  travii  W 
miles  by  railway  trm  Adddde  to  Oodnadattn  and  Ihfg 
camdback  for  two  or  three  hundred  miles.  The  mmJ 
was  conduded  on  Thursday,  Jan.  13th,  on  whichdw » 
James  Hector,  K.C.M.G.,  M.D.Kdln.,  F.R8.,  l«>^j" 
"  Antarctica."  He  sd4  that  very  littie  is  known  about  m 
Antarctic  continent,  dthough  it  is  an  iouaense  stbs  » 
extent  almost  equd  to  Australia. 
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Lunaey  and  it$  Treatment  in  Victoria, 
The  MelboTume  Age  brings  an  indloftment  against  the 
Ininacy  Department  in  Victoria.  It  affirms  that  very  f ew»  if 
ny,  it  the  asylnms  have  been  kept  up  to  a  proper 
standard  of  efficiency.  There  is  more  insanity  in  Victoria 
In  proportion  to  the  population  than  in  any  other 
eoimtry  in  the  world,  the  proportion  being  35  per  1000. 
Ihe  percentage  of  cases  in  the  Victorian  asylums  has  for 
years  past  shown  a  steady  decline  (from  54  to  30  per  cent.), 
while  the  death-rate  has  been  increasing.  In  the  adjacent 
eolony  of  New  Soath  Wales  the  percentile  of  recoveries  has 
increased  and  the  death-rate  remained  steady.  The  dliler- 
ence  in  the  two  colonies  is  attributed  to  the  policy  of  cheese- 
paring and  retrenchment  adopted  in  Victoria.  The  number 
of  medical  officers  has  been  reduced.  Vacancies  in  the  staff 
have  not  been  filled,  overcrowding  hat  been  permitted,  and 
the  asylums  are  not  equipped  itVSi  modem  appliances.  At 
the  Eew  Asylum  there  are  1000  patients  under  the  care  of 
two  medical  officers.  In  the  estimates  for  1896-d7  provision 
was  made  for  a  second  medical  officer  at  the  Yarra  Bend 
Asjlnm,  but  the  position  remained  unfilled  for  nine  months, 
the  salary  being  so  small  that  no  one  would  take  the  position. 
The  head  of  the  Lunacy  Department,  Dr.  H'Creery,  has 
done  all  in  his  power,  but  is  hampered  by  want  of  funds. 
He  himself  is  greatly  overworked.  In  addition  to  being 
Inspector  of  Asylums  and  head  of  the  whole  department  he 
is  superintendent  of  the  Eew  Asylum,  the  largest  asylum  in 
the  colony.  In  his  last  annual  report  he  admits  that  the 
Victorian  asylums  compare  unfavourably  with  those  of  other 
ooontriee  and  do  not  give  patients  the  advantages  it  should 
be  possible  to  secure  for  them.  Private  asylums  are  not 
permitted  in  Victoria  and  paying  patients  are  received  at  the 
asylum.  The  accommodation  provided  for  them  is  very  poor 
and  is  a  disgrace  to  the  Government.  The  result  is  that 
the  friends  of  well-to-do  lunatics  generally  send  them  out  of 
the  colony  for  treatment.  The  whole  subject  was  considered 
by  a  sub-committee  appointed  by  the  Victorian  Branch  of 
the  British  Medical  Association,  who  recently  formed  a 
deputation  to  the  Chief  Secretary  on  the  matter,  and 
pcobably  some  alterations  and  improvements  will  be  made. 

Infectiout  Disease  in  Victoria, 

The  number  of  tjphoid  fever  cases  reported  to  the  Board 
of  Health  of  Victoria  has  increased  all  over  the  colony  lately. 
For  the  fortnight  ending  Jan.  22nd,  1888,  254  cases  were 
reported  with  24  deaths.  For  the  corresponding  period  1897 
the  number  was  188  oases  and  5  deaths.  Diphtheria  also 
shows  a  slight  increase.  In  coimezion  with  the  reporting  of 
infeotiouB  cases  medical  practitioners  are  dissatisfied  with 
the  fee  allowed  for  making  a  report—vis.,  li.  It  was 
originally  2s.  6d.,  but  was  reduced  when  the  Govenmient 
retrenched  everything.  The  Medical  Defence  Association 
hnmght  the  matter  before  the  Board  of  Health  recently  and 
pcobably  the  fee  will  be  raised.  The  conveyance  of  patients 
with  infectious  disease  to  and  from  hospitals  has  recently 
been  a  cause  of  dispute  between  the  Bichmond  Oi^  Council 
and  the  President  of  the  Board  of  Health.  The  Kichmond 
OooncU  has  promised  an  ambulance  for  the  purpose  and  as 
under  the  Health  Act  it  is  an  offence  if  persons  suffering  from 
hifectious  disease  travel  in  tramoars  or  trains  the  oouncil 
decided  to  proeeonte  in  oases  where  patients  were  known 
te  be  travelling  to  and  from  the  Children's  Hospital  while 
suffering  from  typhoid  fever  and  diphtheria.  Dr.  Gresswell, 
the  President  of  the  Board  of  Health,  when  interviewed  on 
the  subject,  chazaoterised  the  action  of  the  Richmond 
Oouncil  as  harsh  under  the  circumstances,  seeing  that  there 
is  no  infeotious  diseases  hospital  yet  established  to  which 
ioch  cases  can  be  sent  and  the  pe^e  are  too  poor  to  pay 
for  medical  advice  at  their  homes.  To  this  the  Bidhmond 
Ooandl  replied  that  in  such  cases  the  council  provided 
laedioal  attendance  and  that  during  1806-97 1485  visits  were 
paid  to  poor  patients  at  itheir  homes  bj  a  local  *n^idiml  man 
wteined  for  the  purpose  by  the  council. 

leb.ltt. 


The  CtnmciUar  and  Guardian  contains  an  appre- 
ciative Uttle  sketch  of  Mr.  A.  C.  Farrington,  M.R.C.8., 
1I.R.C.P.  Edin.,  who  has  done  much  to  popularise  parish 
ooandl  work  in  the  Norfolk  parish  of  Shufanger,  where  he 
lites.  As  he  has  retired  from  praotioe  he  is  able  to  devote 
moh  time  to  his  favourite  hobhy->meohanical  invention, 
hb  latest  perfonnanoe  In  this  direction  being  the  construe- 
tfon  of  a  **  secret  voting  machine." 


Univebsitt  of  Cambridgb.— At  the  congrega- 
tion on  March  10th  the  graces  suspending  the  Professorship 
of  Surgery  and  establishing  a  temporary  Readership  in  its 
place  were  passed.  The  General  Board,  with  whom  the 
appointment  of  the  new  Reader  will  rest,  invite  appUcatlonB 
for  the  office  to  be  sent  to  the  Vice-chancellor  by  May  2nd. 
At  the  same  congregation  the  following  were  admitted  to 
degrees  in  Medidne  and  Surgery : — 

Doctor  of  Medicinc—T,  C.  Bottomley,  B.A.,  M.B.,  B.C.,OonvilIe  ana 
Oaius. 

Bacfielor  of  Medicine  and  Bachelor  oj  Svrgeru.'-B.  R.  Delbniok» 
B  A,  King's;  U.  W.  B.  Shewell,  B.A.,  Trinity^.  B.  Charles,  B.A, 
Caiut;  A.  J.  Petyt,  M-A.*  Cbrist's;  A.  V.  PeatUng,  B.A., 
Magdalene ;  A.  B.  Paterton,  B.A,  Emmanuel,  and  W.  J.  Llndaay, 
BA.,  Sidney. 

JiaekeloroJ  Surgery, ^C.  B.  Skryme,  CbriBt'a. 

Foreign  Univbrsitt  Intelligence. — Amsterdam  : 
Dr.  J.  de  Bruin  has  qualified  bb  priva^ decent  of  Pediatrics. — 
Basle:  Dr.  Roth,  Professor  of  Pathological  Anatomy,  has 
redgned  his  dbait.—JBonn :  Dr.  Max  Bichler  has  qualified  as 
privat-daoent  of  Oiologj,— Budapest :  Dr.  Julius  DoUinger 
has  been  appointed  Professor  of  Surgery,  with  charge  of 
the  First  Surgical  Clinio ;  Dr.  Arthur  Sarb6  has  qusOified 
as  privat-docent  of  the  Diagnosis  and  Examination  of 
Nervous  Dlieases.  —  Cadiz :  Dr.  Antonio  Gonzalez  Pratz 
has  been  appointed  Professor  of  Clinical  Medicine.— Jum^ 
(Borpat) :  Dr.  Nikolai  Savaleieff,  of  Moscow,  has  been 
appointed  Extraordinary  Professor  of  Special  Pathology. — 
Moscow  :  Dr.  Tikhomiroff  has  been  appointed  Professor  of 
Yharmacologj.  —  Munich :  Dr.  Josef  Ttumpp  has  qualified 
as  privat'docent  of  Pediatrics.— A'^Zm  :  Dr.  P.  Malerba  haa 
been  appointed  Professor  of  Physiological  Chemistry. — 
Padua :  Dr.  Penzo,  of  Turin,  has  qualified  as  privat-docent 
of  Surgical  Pathology.— i^Ua ;  Dr.  E.  Res^ghi,  of  Bologna» 
has  qi^lified  as  prwat-docent  of  DermaUuogy  and  Syphili- 
graphy. — Vienna :  Dr.  Julius  Weiss  has  qualified  as  privat- 
dooent  of  Internal  Medicine. 

The  Passion  Play  at  Selzach.  —  It  is 
announced  that  performances  of  the  Passion  Play  will 
again  be  given  at  Selzach,  in  Switzerland,  during  the  summer 
of  1898.  The  dates  fixed  are  June  19th,  26lh,  and  29th, 
July  3rd,  lOfch,  ISbh,  176h,  24th,  and  31st,  Aug.  7th,  14th, 
15th,  2l8t,  28th,  and  3l8t,  and  Sept.  4th  and  11th.  The  first 
tableau  commences  at  11  a.m.  All  information  as  to  tickets, 
hotels,  &c.,  can  be  obtained  by  applying  to  the  foUowing^ 
address:  Graber,  Selzach,  Switzerland,  the  envelope  beiog 
further  marked  **  Bureau  of  Information." 

The  Late  Mr.  H.  W.  Freeman. — Mr.  Aldennan 
Freeman,  F.R.C.S.  Irel.,  J.P.,  of  Bath,  who  died  last 
November,  has  left  personalty  amounting  to  £75,524.  The 
deceased,  who  was  a  native  of  Bidef ord,  bequeathed  £1000 
to  the  Bideford  Infirmaiy  and  £15,000  to  the  Royal  United 
Hospital,  Bath,  subject  to  certain  trusts,  to  maintain  a  con- 
valescent home  for  the  patients  and  sick  members  of  the 
staff  of  this  hospital.  His  bequest  of  £1000  to  the  Middlesex 
Hospital,  London,  was  mentioned  in  The  Lahobt  of 
March  12th. 

HuNTERiAN  SodSTY.— An  Ordinary  meeting  of 
this  society  was  held  at  the  London  Institution  on 
March  9feh,  Mr.  A.  H.  Tublqr*  vice-president,  being  in  the 
chair.  The  following  pathological  specimens  were  exhibited 
and  discussed:— Mr.  Tnblqr :  lAree  Cystic  Kidney  removed 
by  operation.— Mr.  Targett:  Malignant  Disease  of  the: 
Uterus.— Dr.  W.  Rawes  :  Subserous  Fibroid  of  the  Uterus, 
showing  necrosis  of  the  centre  and  calcification  of  the 
periphery.— Dr.  A.  T.  Davies  and  Dr.  J.  H.  Drysdale: 
Double  Thoracic  Aneurysm  simulating  malignant  growth  of 
the  left  lung.  The  heart  was  displaced  entirely  to  the  right 
of  the  median  line.— Dr.  Drysdale :  Sacculated  Aneurysm 
of  the  Aorta.— Dr.  Hingston  Fox :  Strangulation  of  the  Ileum 
beneath  an  adherent  Meckel's  diverticulum. — Mr.  John 
Adams:  Bullet  Wound  of  the  Chest.  The  aurides.  aorta, 
superior  vena  cava  and  right  lung  were  perforated.- Dr.  F.  J. 
Sinith :  Tuberculous  Kidney,  Rladder,  and  Testes,  with 
Angular  Curvature  of  the  Spine. — Dr.  Sequdra :  Tuberculoua 
Peritonitis  in  a  boy,  with  extensive  Adhesions  of  the 
Intestines. 


828   ThiLavor,] 


UXOIOAL  NEWS. 


[]fA]tCBld,18ei. 


FoRFABSHiBE  Medical  ASSOCIATION.— A  meeting 
of  this  8001617  was  held  In  the  Unlvenlky  College,  Dondee, 
on  Maroh  4ih,  Dr.  G.  O.  C.  Macknew,  vioe-preddent,  helng  In 
the  ohalr.— Dr.  Stalker  read  notes  of  a  oase  of  Spinal  Myelitis 
of  SyphUikio  Origin.  The  ohlef  sjmptoms  were  girdle  pains, 
paialjsis  of  the  lower  limbs,  hjpenlgeaia  in  parts,  moon- 
tlnenoe  of  orine,  exaggeration  of  deep  reflszes,  with  absenoe 
of  rigidity.  The  oase  improved  rapidly  under  treatment. — 
Dr.  Boist  read  notes  of  a  oaie  of  Gystooele  on  which  he  had 
operated.  He  made  a  Tertloal  inoision  In  the  anterior 
^Iglnal  wall,  stltohed  the  postero- inferior  portton  of  the 
bladder  wall  in  folds,  and  made  the  vertioal  inoision  into  a 
transrerse  oioatriz.  The  result  of  the  oate  was  relief  without 
reourrence  six  months  after. — Dr.  Halley  read  notes  of  a 
oase  of  Aonte  General  Erythema  following  a  septio  uloer. 
The  patient  was  a  man,  aged  seventy  years,  who  had 
suffered  for  several  years  from  an  ulcer  of  the  leg. 
The  uloer  having  become  septic  and  gangrenous  he  was 
admitted  to  the  hospital.  At  the  same  time  his  whole 
body  became  covered  with  an  erythematous  rash.  He  had 
had  no  rigor  or  sore  throat  but  his  temperature  was 
101^  F.  It  was  considered  advisable  to  amputate  through 
the  middle  of  the  thigh,.  The  oate  gave  no  trouble, 
the  rash  disappeared,  and  deiquamation  commenced  imme- 
diately on  its  disappearance.  Dr.  Halley  discussed  the 
possibility  of  the  rash  being  due  to  an  idiosynoraiy  on  the 
part  of  the  patient  to  the  cark>olio  lotion  which  was  used  as  a 
dressing,  but  he  considered  that  it  was  more  probably  due  to 
eeptic  absorption. —Mr.  Greig  read  notes  of  cases  he  had 
attended  in  which  ecsema  and  erythema  had  followed  the 
application  of  antiseptic  dressings.— Pathological  specimens 
were  shown  by  Dr.  G.  F.  Whyte  and  Dr.  Eynoch. 

National  Bbgistration  of  Plumbbbb. — The 
annual  public  meeting  of  the  Bradford  district  council,  in 
oonnexion  vrith  the  National  Beglitration  of  Plumbers,  was 
held  on  March  9feh  at  the  Technical  CoUege,  Bradford. 
Mr.  Charles  France,  architect,  presided,  and  was  supported 
by  Alderman  Ricbard  Hind,  Master  of  the  Worshipful 
Company  of  Plumbers;  Dr.  W.  A.  Evans,  medical  officer 
of  health ;  Mr.  James  Watson,  city  watervrorks  engineer ; 
Mr.  J.  H.  Cox,  city  surveyor;  and  Mr.  F.  W.  Bichard- 
eon,  city  analyst.  Dr.  Evans,  in  seconding  the  adoption 
of  the  report,  said  the  work  of  registration  was  certainly 
progressing.  It  was  hardly  necessary  to  point  out  the 
value  which  all  sanitarians  attached  to  the  efficiency  of 
plumbers'  work.  It  was  very  often  the  scamping  of 
plumbers'  work  or  the  employment  of  unqualiftea  people 
which  was  the  cause  of  the  preventable  diseases  which 
were  the  scourge  of  communities.  He  hoped  the  Bill  for 
the  Registration  of  Plumbers  would  have  better  fortune  than 
it  had  previously  had.  Alderman  Hind  said  he  was  very  glad 
to  see  the  names  of  two  medical  officers  on  the  list  of  public 
representatives  of  the  council,  for  much  of  the  sanitary 
progress  of  any  community  depended  upon  the  interest  of 
these  gentlemen.  He  acquiesced  in  Dr.  Evans's  ezmssion 
<»f  the  hope  that  the  Plumbers  Registration  Bill  would  meet 
with  a  better  fate  thU  year  than  it  had  hitherto  experienced. 
It  was  admitted  on  all  hands  that  much  of  the  preventable 
disease  of  the  countnr  was  caused  by  bad  plumbing  work 
inside  the  house,  and  it  was  therefore  regarded  as  most 
important  that  some  provision  should  be  made  whereby  any 
person  who  wanted  to  employ  a  plumber  should  be  able  to 
know  whether  or  not  the  person  whom  he  had  in  view  had 
had  the  necessary  and  proper  training.  Speaking  of  the 
Worshipful  Company  of  Plumbera  he  said  that  though  for  a 
time  it  had  passed  out  of  the  hands  of  the  plumbers  it  was 
Aow  hiteresthig  itself  in  the  trade  in  a  very  practical  way. 
Mr.  James  Watson  proposed  a  resolution'— "That  this  meet- 
ing rsaffirms  the  desirability  of  the  speedy  passing  into  law 
-of  the  Plumbers  Registration  Bill."  He  said  he  had  had 
something  to  do  with  the  initial  stages  of  the  registration 
<»f  plumbers  in  Scotland,  for  he  was  convinced  that  the 
plumbers  very  largely  had  control  of  the  public  weal  espe- 
cially in  congested  communities.  He  contended  that  it  was 
4he  bounden  duty  of  Parliament,  whose  first  objsot  should  be 
io  see  to  the  public  health,  to  give  the  qualified  plumber  a 
etatus  and  standing  by  registration  in  order  to  encourage 
him  to  do  his  best  for  the  community  in  which  he  lived. — 
Mr.  F.  W.  Richardson,  city  analyst,  then  delivered  a  lecture 
<m  *•  Microbes  and  Ssnitation,"  in  which  he  described  and 
illustrated  the  nature  of  microbes,  the  poisons  formed  by 
disease  germs,  the  causes  of  the  various  preventable  diseases, 
the  conditions  favourable  to  diseases  and  epidemics,  the 


influence  of  filth,  bad  water  supplies,  and  defective  piiinUBg, 
and  the  importance  of  sanitation  generally  in  reptfd  ib 
disease.  Votes  of  thanks  to  the  chairman,  to  the  Isetana, 
and  to  Alderman  Hind  dosed  the  meeting. 

Death  of  a  Cestenaeian.— The  Rev.  Edward 
Allen,  the  oldest  clergyman  in  the  Church  ol  Sagland,  diad 
at  Tiverton  on  March  4th  in  his  lOIst  year. 

Dartmouth  Cottage  Hospital. — The  eleventh 
annual  meeting  of  this  institution  was  held  recently.  Oi 
report  showed  that  68  patients  had  been  admitted  doioi 
1^7  and  that  the  total  number  of  admissions  ainoe  Ihi 
establishment  of  the  hospital  was  452.  The  ezp«BMi  rf 
maintenance  for  the  put  year  amounted  to  £304  ssd  i 
balance  of  £62  remained  in  hand. 

Exhibition  at  Rochepobt-sur-Mer.— Bapid 
progress  is  being  made  with  the  buildings  of  ths  ma- 


ional  and  Colonial  Bzhibition  which  is  to  be  hddit 
Rochefcrt-sur-Mer  from  June  to  October.  The  msgnitBdi 
of  the  work  vrill  be  understood  from  the  f Mt  thit  Ihi 
central  dome  of  the  buildings  is  to  be  at  least  eighty  ftrth 
height.  The  exhibits  will  include  commercial,  indnttaiil, 
and  marine  products,  pictures,  &o. 

Victoria  Infirmary  of  Glasoow.— The  report 
of  the  Victoria  Infirmary  of  Glasgow  for  the  yesr  eodad 
Oct.  31st,  1897,  shows  that  123  patients  were  undsr  ftmt- 
ment  on  O  Jt.  3l8t,  1896.  and  that  1590  were  admitted  dnii^ 
the  year;  there  were  134  deaths,  49  of  which  oceoind 
vrithin  forty- eight  hours  after  admission,  and  135  am 
remained  under  treatment  on  Oct.  31it,  1887.  Tbe  opo- 
tions  included  14  cases  of  ovarian  tumour,  52  ctisr 
abdominal  sections,  12  excisions  of  the  hip,  12  exdikai 
of  the  knee,  and  16  oases  of  trephining.  The  average  diSj 
number  of  patients  was  118,  the  average  reaideoca  ni 
thhrty-one  days,  and  the  average  cost  per  head  £4  9i. 

The  Factory  Girls'  Country  Holiday  Fdiro.- 
The  society  was  started  ten  years  ago,  and  39  girii  and 
women  were  sent  for  a  holiday  during  the  jesr  1888. 
Since  then  the  number  has  steadily  increased,  aad  Mk% 
the  past  year  (1897)  1260  girls  and  women  wers  ssat  tot^ 
country  or  seaside  at  a  oost  of  £1230  3«.  6^.,  of  which  am 
the  amount  of  £246  17<.  Id.  was  puid  by  themselvn.  Itb 
somewhat  surprishig  that  the  committee  find  it  BeoeMvy 
to  include  the  following  paragraph  in  their  report:  "H 
the  railway  oompaniee,  in  spite  of  many  appeals,  still  nhsi 
to  grant  reductions  of  fares." 

National  Dental  Hospital.  —  Mrs.  Victor 
Horsley  distributed  the  prises  to  snoceserul  studenli  of  ffa» 
last  session  at  the  Qusen's  HaU  on  the  14feh  imt  Ii 
acknowledging  a  vote  of  thanks  Mr.  Victor  Horslsy  sUaM 
to  the  brighter  prospect  which  was  now  before  ths  stadial 
in  his  professional  career  and  to  the  neoeesi^  for  bnads 
education.  Those  who  took  advantage  of  the  facilitisi  aat 
supplied  would  be  the  first  to  reap  the  reward.  Then  wm, 
however,  -still  a  few,  even  among  his  ooUeagssa  as  tti 
General  Medical  Council,  who  did  not  appreciate  ths  saoei- 
si^  of  surgical  knowledge  for  a  dentist,  bat  thia  ntrqpidi 
feeling  vras  confined  to  a  very  limited  number. 

LiTiERARY  iNTBLuaENCB.  —  Messrs.  Macmilbn 
and  Go.  will  publish  early  in  April  the  fifth  volosw  of  d» 
System  of  Medicine  edited  by  Profeesor  aiffoid  Allbali 
It  wiU  deal  with  the  Diseases  of  the  Respiratorj  Oigaai. 
Diseases  of  the  Pleura,  and  partly  with  Dissaass  o!  Oi 
Giroulafcory  System.  The  sixth  volume,  which  ia  vw 
advanced,  urlU  complete  the  seottion  dealing  with  Dimi* 
of  the  Girouiat<»y  System,  and  wUl  also  deal  with  Dtaaie 
of  the  Muscles  and  of  the  Nervous  System,  iodadlqf 
Mental  Diseases.  A  series  of  short  articles  on  the  Dtaaie 
of  the  Skin  will  complete  this  important  work.  It  m|>> 
practically  certain  that  a  seventh  volume  wiU  be  nqm 
but  this  will  include  a  complete'  Index.  It  is  ezpaolad  ^ 
the  remaining  volumes  vrill  be  lasued  before  ths  and  of  tv 
year. — We  understand  from  Messrs.  Sampson  Loir,  HaM 
and  Oo.  that  the  whole  of  the  fourth  and  a  huge  par(  of  w 
fifth  new  and  popular  editions  of  Dr.  Theodor  BiUnlfei 
••  The  Care  of  the  Sick  at  Home  and  in  the  Hoepilal"  ««> 
subscribed  for  prior  to  publication,  a  result  upon  vhiai  vi 
oongisritalate  the  translator. 


TULavcbt,] 


JIXDICAL  NXW8. 


[Haboh  19, 1806.    829 


CouKTY  Laboratory  for  Glamorganshire. — 
At  tii6  meeting  of  the  Sanitarj  Committee  of  the  Glamorgan- 
ihiie  Ooonty  Council,  held  on  March  4th,  It  was  decided  to 
MtabUeh  a  baoterioIogloBl  and  chemical  laboratory  in  Cardiff 
and  to  advertiie  for  a  bacterlologlBt  at  a  salary  of  £250  per 
amsm.  It  is  hoped  that  the  laboratory  will  be  In  working 
order  by  Jane  next.  The  initial  expense  is  set  down  at  about 
£500  and  the  annual  cost  of  maintenance  at  £390.  This 
Tiluable  institatlon  owes  its  formation  to  the  energy  of  Mr. 
E  Lewis  (the  ohainnan  of  the  Connty  Sanitary  Committee), 
Mr.  Nasnton  Davies,  F.B.C.S.  Bdin.,  Dr.  T.  H.  Morris,  and 
Br.  W.  WHliams  (the  medical  officer  of  health  of  the 
county). 

City  of  London  Lying-in  Hobpital.  —  The 
leport  of  this  institution  for  the  year  ending  1897  states  that 
dmliig  the  year  621  women  have  been  delivered  in  the 
hnpitel,  being  28  more  than  in  1896,  and  the  highest 
Bmber  ghice  1883.  524  children  were  bom— viz.,  279  boys 
aad  245  girls ;  three  women  had  twins  ;  29  children  were 
•tiUbon,  22  of  these  being  either  deoompoied  or  premature ; 
ISehildren  were  apparently  stUlbom  but  were  restored,  and 
three  women  and  15  children  have  died.  None  of  the 
satemal  deaths  were  from  septic  causes.  Of  1668  women 
delivered  by  the  midwives  at  their  own  homes  1686  children 
were  bom ;  of  these  872  were  boys  and  814  girls ;  18  women 
bad  twins ;  69  children  were  stillborn  and  29  apparently  so 
tboQgh  subsequently  they  were  restored ;  6  women  and  32 
ohEdren  have  died.  The  financial  condition  of  the  hospital 
b  ntisfactory. 

Epsom  Colleqe. — The  College  has  recently 
nutBined  a  great  loss  by  the  death  of  Mr.  P.  H.  Haddock, 
AM  of  the  assistant  masters.  Educated  at  ICarlborough 
uA  Lincoln  College,  Oxford,  for  several  years  he  had 
iMn  a  most  earnest  and  snocessful  worker  with  the 
hfltd-master  and  the  staff  in  raising  the  tone  aad  the 
Kholsrabip  of  the  school  to  its  present  position.  He  was  a 
good  form  master,  devoted  to  his  boys,  and  they  were  very 
attaohed  to  him.  His  colleagues  of  common  room  were  his 
frioBds.  By  his  wiU  he  has  bequeathed  £500  to  the  college, 
vUch  will  doubtlet s  be  used  to  perpetuate  his  memory.  His 
fteinres  and  his  library,  consisting  of  several  hundreds  of 
nloable  works,  he  has  given  to  the  schooL  Such  interest 
aid  iflection  for  an  institution  in  which  he  lived  and  worked 
will  show  how  dose  is  the  tie  between  the  teachers  and  the 
teight  and  will  go  far  to  explain  the  growing  reputation  of 
ibe  college.  His  friend  and  sole  executor  has  generously 
gfen  the  valoable  entomological  collection  made  by  Kr. 
Haddock  to  the  college  museum. 

The  Dental  Hospital  op  London.  —  The 
Meth  annual  meeting  of  governors  of  this  institution  was 
odd  at  the  hospital,  in  Leicester-square,  on  ICarch  17th. 
^  oommittee,  in  their  report,  which  was  unanimously 
tdopted,  regretted  the  nedbsity  of  calling  attention  to  a 
nght  falling-ofl  in  the  amount  received  from  annual  sub- 
Mriptloos,  a  diminution  which  they  hoped  might  be  due 
nlaij  to  the^very  unusual  demands  made  on  the  public 
dnriDg  the  Diamond  JnbUee  year  and  they  trusted  that  their 
Mxt  report  would  show  an  improvement  in  this  direction.  The 
kMamountrreoeived  for  the  general  fund  was  £2677 13f .  Id., 
^dodbg  £109  7i.  ed.  from  the  Prince  of  Wales's  Hospital 
nnd,  £109  7i.  6d.  from  the  Hospital  Sunday  Fund,  and 
£141 18*.  from  the  Hospital  Saturday  Fund.  The  contribu- 
^  to  the  building  fund  amounted  during  the  year  to 
^  14«.  lU.,  including  £577  6<.  received  from  the 
kiitoes  and  members  of  the  Managing  Committee,  in  addi- 
m  to  their  pievious  donations.  The  erection  of  the 
BAw  boipital  buildings  has  not  progressed  so  far  as  the 
mmittie  wioh,  owing  partly  to  diiSlcultiea  with  various 
PUMlo  authorities  (in  meeting  these  difficulties  they  have 
to  acknowledge  much  assistance  from  the  Charity  Commis- 
i«D«t)  and  partly  to  the  advance  in  price  of  building 
Merial  and  other  unavoidable  causes.  The  medical  report 
■Dowed  that  the  number  of  operations  performed  in  the 
OQ^tal  had  increased  from  19.255  in  1874  (when  the  present 
f™^gi  were  taken  over)  to  57,654  in  1896  and  to  62.512 
ij[lm,  and  the  committee  thought  that  these  figures  alone 
mdd  be  sufficient  to  recommend  the  claims  of  the  institu- 
Bon  for  increased  help  and  support.  Donations  or  sub- 
^^ftixm  will  be  gladly  received  by  the  bankers.  Messrs. 
lisrday  and  Co.,  Limited.  1,  Pall-mall  Bast,  S.W. ;  the 
H««*ver,  Mr.   Joseph    Walker,    M.D.  St.  And.;  or   the 


f ecretary,  Mr.  J.  F.  Fink,  at  the  hospital,  Leicester-square, 
W.C.,  the  latter  of  whom  will  be  very  pleaced  to  supply  any 
information  concerning  the  hospital. 

The  late  Mr.  OsoRaE  Muller.— Mr.  George 
MilUer,  the  founder  of  the  well-lmown  Orphan  Homes  at 
Bristol,  where  2000  children  are  now  supported  by  voluntary 
contributions,  died  suddenly  on  March  lOth.  Mr.  Mdller 
who  was  ninety-two  years  of  age,  succumbed  to  an  attack  of 

syncope. 

« 

Hospital  Football. — The  final  tie  for  the 
Bugby  Challenge  Cup  was  played  at  Bichmond  on  Tuesday, 
March  15th,  when  St.  Thomases  Hospital,  the  holders,  were 
beaten  by  Ony*s  Hospital  by  one  goal  and  three  ties  to  a 
dropped  goal.  This  is  the  first  time  ior  ten  years  that  St. 
Thomas's  have  been  beaten  in  this  competition. 

East-end  Mothers' Home. — The  annual  meet- 
ing of  this  institution  wiU  be  held  on  March  22nd,  at  9. 
Grosvenor- gardens,  S.W.,  at  3.30  p.m.  The  report  of  the 
Committee  of  Management  for  1897  states  that  the  number 
of  in-patients  admitted  was  237  and  of  the  out-patients  who 
attended  241.  Financially  the  year  compares  favourably  with 
the  previous  twelve  months.  The  general  health  of  the 
patients  in  the  Home  has  been  very  satisfactory.  It> 
is  pointed  out  in  the  medical  report  that  **  privacy  in 
many  model  dwelUogs  is  often  very  difficult  to  procure  and 
the  Home  meets  this  to  a  certain  degree  by  providing 
accommodation  for  confinements.  It  is  hoped  that  the 
proposal-  to  add  to  the  existing  accommodation  may  be 
carried  into  effect." 

Presentations  to  Medical  Men.— On  the 
3rd  Inst,  at  a  social  meeting  of  the  Glasgow  and  South- 
western Railway  Ambulance  Class  Mr.  B.  C.  Robertson, 
M.B.,  CM.  Glaeg.,  the  class  lecturer,  was  the  recipient  of  a 
pidr  of  opera-glasses  and  a  gold  pendant,  and  Mr.  J.  Laurie, 
M.D.Qlasg.,  who  gave  several  lectures  during  Dr.  Bobertson's 
illness,  was  presented  with  a  pair  of  silver  candlesticks. — 
On  the  3rd  Inst.,  at  a  social  meeting  of  the  station  corps  of 
the  St.  John  Ambulance  Association,  Perth,  Mr.  W.  Bobertson» 
M.D.  Olasg.,  the  instructor  of  the  class,  was  presented  with 
a  study  chair.-— Mr.  Geo.  M.  Johnstone,  M.D.,  F.R.C.P.Edin., 
of  Leith,  was  entertained  at  dUmer  on  the  3rd  Inst.,  at 
the  Peacock  Hotel,  Newhaven,  Edinburgh,  by  the  parish 
council  officials,  on  the  oo(»sion  of  his  approaching 
marriage,  and  presented  with  a  complete  set  of  silver 
fruit  knives  and  forks,  and  also  a  case  containing 
accessories  in  the  shape  of  silver  nut-crackers  and 
grape  scissors.  At  the  same  time  Dr.  Johnstone  was 
the  recipient  ftom  friends  and  patients  resident  in  Leith 
of  an  iMldress  and  a  silver  ealver.— On  the  5th  Inst,  the 
railway  emploj^s  on  the  Great  Central  Bailway  at  Stairfoot, 
Bamsley,  assembled  in  one  of  the  waiting-rooms  {or  the 
purpose  of  receiving  efficiency  certificates  of  the  St.  John 
Ambulance  Aesociatlon,  presented  Mr.  C.  B.  B.  Savory, 
M.D.  Edin.,  of  Stairfbot,  the  lecturer  to  the  branch,  with  a 
silk  umbrella.— Dr.  JohnT.  Arlidge,  J.P.,  of  Newcastle-ui^der- 
Lyme,  has  been  presented  by  the  medical  faculty  and  the 
Comniittee  of-  the  North  Staffordshire  Infirmary  with  a  full- 
sixed  portrait  in  oils,  which  is  now  hung  on  the  walls  of  the 
board-room  of  the  institution,  as  a  testimonial  In  recognition 
of  the  personal  services  he  had  rendered  to  the  infirmary  and 
to  medical  science.  It  may  be  stated  that  the  subscribers 
were  exclusively  limited  to  past  and  present  members  of  the 
general  and  medical  committee  of  the  infirmary.  Another 
fund  was  started  at  the  instigation  of  Dr.  Moore,  of 
Dublin,  with  which  a  handsome  Illuminated  address  and 
a  massive  silver  salver  were  provided  and  have  also  been 
presented  to  Dr.  Arlidge,  the  salver  bearing  the  following 
inscription :  "  Presented  to  J.  T.  Arlidge  by  several  of  his 
friends  in  grateful  remembrance  of  his  unvarying  kindness 
and  professional  skill,  and  likewise  In  recognition  of 
the  "^ue  of  his  published  works  and  long  continued 
exertions  to  advance  the  interest  of  the  working  classes."— 
On  March  8th.  at  the  annual  meeting  of  the  Tunbrldge 
Wells  Eye  and  Ear  Hospital,  Mr.  Geo.  Abbott,  L  B.C.P.  Lend., 
M.B.C.8.,  of  Tunbrldge  Wells,  the  founder  of,  and  an  active 
worker  during  the  lengthened  period  of  eighteen  years  in, 
the  institution,  was  the  recipient  on  the  occasion  of  his 
official  retirement  of  a  beautifully  illuminated  address, 
suitably  recognising  his  valuable  services  to  that  hospital 
and  to  the  town  of  Tunbrldge  Wells.    A]  sum   of  £85 
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has  been  vidimlArily  subaoribed  which,  in  aooordanoe  with 
his  niggeetion,  has  been  applied  to  form  a  nndleuB  of  a 
innd  tor  aiding  oonvalesoent  paOenti  from  the  hospital.— 
At  a  meettaiff  of  the  subscribers  of  the  Hambrook  Village 
Hospital,  hdd  on  Feb.  28th  nnder  the  presideney  of 
Captein  Belfield,  Dr.  B.  Grossman  was  presented  with  a 
flilTer  salver  beuing  the  following  inscription :  **  Presented 
to  Edward  Grossman,  Eiqnire,  M.D.,  bj  snbsoribers  of  the 
Village  Hospital,  Hambrook,  in  recognition  of  his  valuable 
and  devoted  services  to  that  institution  as  medical  director 
daring  thirty  years— 1867-1898."— At  A  meeting  of  the 
parlshioBers  of  Bere  Ferrers,  Devonshire,  held  on  March  5th, 
the  Rector  (the  Bev.  F.  W.  Wintie)  presented  Mr.  A.  Eeppel 
Beede*  L.B.O.P.  and  8.  Edin.,  with  an  iUnmJnated  address, 
a  silver  teapot,  sngar  basin,  tongs,  and  oream  dish,  as  a 
mark  of  their  respect  and  esteem  upon  the  occasion  of  his 
leaving  the  neighlwnrhood. 


SOTBS    OH    CUBBBHT    TOPICS. 

AmendmerU  of  the  Lunaey  Laws, 
Ths  Government  have  in  preparation  and  will  very  ihortly  introduce 
In  the  House  of  Lords  a  Bill  for  the  amendment  of  the  Lunacy  Laws. 

London  Urdvereitf  Commi$9Um  BUL 

Dnrlng  the  Committee  Stage  of  this  Bill  in  the  House  of  Lords  the 
Duke  of  Devonshire  announced  the  names  of  the  Commissioners  as 
follows !— Lord  Davey,  chairman,  the  Bishop  of  London,  Sir  William 
Boberts,  Star  Owen  Boberts.  Professor  Jebb,  M.P.,  Professor  Miohael 
Foster,  and  Mr.  B.  H.  Busk,  Chairman  of  Convocation.  These  names 
<ure  the  same  as  were  proposed  In  the  Bill  of  last  year,  with  the 
exception  that  Professor  Michael  Foster  Ukes  the  place  of  Lord  Lister. 

Petroleum  Lamp  Accidentia 
The  House  of  Commons  has  re-appointed  Its  Select  Committee  on  the 
keeping,  selling,  using,  and  conveying  of  petroleum  and  other  inflam- 
mable liquids  and  the  precautions  to  be  adopted  for  the  prevention  of 
accidents  with  petroleum  lamps.  It  is  not  expected  that  the  Com- 
mittee will  occupy  much  more  Ume  in  the  collection  of  evidence. 

;  T%e  rsceifloliow  BOL 
The  names  put  on  the  back  of  the  Vaccination  Bill   are  those  of 
Mr.  ChapUn,  Mr.  A.  J.  Balfour,  Sir  Matthew  White  Ridley,  and  the 
Attomey-Oeneral.    The  second  reading  of  the  Bill  1b  down  for  Monday, 
tut  It  is  not  likely  to  be  taken  then. 


HOUSB     OF     COMMOH8. 

TKUBSDAT.  MlAOK  IOtk. 

MorUaUy  <m  the  Gold  Coast. 
Mr.  Chamberlain,  replying  to  a  question  addressed  to  him  by 
Mr.  Lodtr,  said  that  the  number  of  British  dvll  ofllcials  in  Sierra 
Leone  and  the  Gold  Coast  was  about  30  and  125  respectively,  and  the 
number  of  deaths  among  them  was  6  and  U  in  1896  and  2  and  6  In 
1897.  A  comparison  bas^  upon  a  longer  period  appeared,  however,  to 
ehow  that  the  Gold  Coast  was  more  unhealthy  than  Sierra  Leone. 

AoeidnUe  in  Aerated  Water  Factories. 

Mr.  Tennant  asked  the  Home  Secretary  with  refereDoe  to  the  special 
rules  issued  to  aerated  water  factories  exempting  labeUers  f ram  wearing 
faoe-guards,  masks,  or  veils  of  wire  gauze  or  goggles  while  Ubelling 
bottles  standing  in  cases,  whether  .that  exempUon  was  in  accordance 
with  the  recommendations  of  the  departmental  committee  appointed 
to  inquire  into  the  subject,  and  whether  his  attention  had  been  called 
to  the  case  of  the  boy  Chafer,  employed  by  Mr.  G.  H.  Gibson,  at  BrIgg, 
who  in  November  last  lost  an  eye  from  a  bottle  bursting  whISt 
labelling  botUes  standing  in  cases,  and  whether  he  would  revoke  the 
«xemption  which  prevented  the  boy  from  being  adequately  protected.— 
Sir  M.  White  Sldley  replied  that  the  Home  Office  Committee,  with 
which  (the  hon.  Member  was  connected,  made  a  general  recommendar 
tion  that  labellers  In  these  factories  should  wear  face-guards,  but  did 
not  discuss  the  question  of  the  labelling  of  bottles  in  cases.  The 
accident  was  reported  on  at  the  Ume  and  the  facts  were  as  stated,  but 
the  hon.  Member  must  surely  be  aware  that  the  Home  Secretary  had 
not  the  power  at  pleasure  to  make  or  alter  special  rules.  They  must  be 
settled  either  by  arrangement  with  the  employers  or  by  arbitration  and 
in  the  present  esse  he  oould  not  regard  the  occurrence  of  a  single 
accident,  much  as  he  regretted  it,  as  a  sufficient  reason  for  reopening 
h  question  which  had  just  been  settled  after  long  and  difficult 
negotiations. 

Death  Cmiification. 

Sir  Walter  Foster  asked  the  President  of  the  Local  Government  Board 
whether  he  was  aware  that  a  case  of  supposed  sham  burial  was  brought 
before  the  Chancellor  of  the  Diocese  of  Xondon  at  a  Consistory  Court 
on  Wednesday  lait ;  and  whether,  seeing  that  the  Select  Committee  on 
death  certification  published  evidence  in  their  Report  in  1893  showing 
that  the  law  was  very  Inadequate  to  prevent  the  occurrence  of  such 


ouea,  he  would  bring  in  a  Bill  to  amend  the  law  as  nesrti  it^ 
certification  in  aoooraanoe  with  the  recommendBtions  dTiht  8dM 
Committee^  Mr.  Chaplin  replied:  I  am  aware  that  the  Ghsonhrdr 
the  Diocese  of  London  has  decreed  a  faenlty  anthcsislngtheopeBisidr 
a  vault  with  a  view  to  ascertaining  whether  a  coAn  coatshis  a  ttmk 
body.  I  cannot  hold  out  any  expectation  that  the  OoraiuBaa  «B 
propoee  in  the  present  session  any  legislation  on  the  sabjset  of  datt 
certification. 


DeeUhe  in  the  Begenfs  OanaL 

Sir  M.  White  Ridley,  replying  to  Shr  M.  Bbownsgne^  oU  ttH 
between  August,  1896,  and  August,  1897,  inquests  wars  bdd  on  tkfaty. 
one  bodies  found  in  the  Begenf  s  CanaL  In  eight  cases  a  vodlettf 
accidental  death  was  returned  and  probably  in  some  of  the  oCfaa 
cases  also  death  was  aocidental.  A  special  report  had  beea  wsk 
to  him  on  the  subject  setting  out  the  safeguards  which  wuemk 
desirable,  but  he  had  no  power,  he  feared,  to  enforce  any  sdoptetf 
them  by  the  company. 

MoKDAT,  March  14th. 

The  Lunacy  Question, 

Mr.  WilUam  Corbet  asked  the  Home  SeeraUxy  if  Us  stAeaUdi  U 
been  drawn  to  a  special  report  of  the  Commlasloners  In  Lmsef  to  %t 
Lord  Chancellor,  preeented  last  Session,  In  which  they  itttsd  the 
whereas  in  1859  the  number  of  lunatics,  idiots,  and  penoos  of  ■• 
sound  mind  in  England  and  Wales  waa  36.762  the  aimteW 
increased  in  1896  to  96,446,  showing  a  mtio  to  everv  KUBD  tf 
the  population  of  31 '18  as  compared  with  18*67  at  the  pmiM 
period,  and  also  to  the  last  (the  fifty  first)  report  isnied  b;  tti 
Lunacy  Oommissloners.  in  which  they  regretted  the  very  IsiistiiMft 
of  29ld  In  the  number  of  lunatics  in  Bngland  and  Wales  oa  Jis.  H 
1887 ;  and  whether  he  would  consider  what  ooold  be  done,  by  pnsBoliv 
an  International  Commission  or  by  some  other  means,  to  imit  thi 
Increase  of  insanity.— Shr  Matthew  White  Ridley  repHcd  tint  Ik 
attention  had  been  called  to  these  reporU.  It  was.  In  fset,  it  li 
request  that  the  Lord  Chancellor  called  for  the  special  rtport  bm 
the  Commissioners.  The  Commissioners  after  a  very  csnfol  ionifr 
gatlon  considered  that  there  was  no  important  ineresse  of  M 
insanity,  and  he  was  not  satisfied  that  an  Intematlcnal  OnmsWa 
would  throw  any  additional  light  on  the  matter.  The  qossttoaiNU 
of  course  continue  to  receive  very  careful  oonaidamtkn. 

HeaUhofihe  Troope in  India. 

Major  Basch  asked  the  Under  Secretary  of  State  for  Wsr  wfaeiherfli 
battalion  of  the  Somerset  Regiment  now  In  India  was  foond  solkiK 
active  eorvioe  at  the  front  owing  to  diaeaae  and  aent  baek;  whstsiitti 
nature  of  the  disease  and  the  number  of  men  found  onflt  for  ante 
from  that  cause ;  and  what  was  the  proportion  remaining  flt  fordo^/- 
Mr.  Brodrick  lepUed  that  the  First  BattaUon  Somersetihiic  tth 
Infantry  was  employed  throughout  theoperatlooaof  the  Mohiundnii 
Force  and  returned  to  Peshawar  when  that  force  wss brBknsa  ft 
suffered  somewhat  during  the  operations  from  fever  and  sne.  Hn 
Oct.  1st  last  it  had  896  men  fit  for  duty.  There  was  Dothing  to  ifew 
that  the  battalion  was  unfit  for  active  service. 

TuxsDAT,  Muus  15ra. 
The  Regittfotian  of  StiObitiMs, 
Sir  Walter  Foster  asked  the  Home  Secretary  whether  Us  sttoHa 
hsd  been  called  to  Mr.  Justice  Grantham's  renarks  st  Um  OtsM 
Criminal  Court  on  March  10th,  at  the  trial  of  AmeHa  BoIlb.ilk 
reference  to  the  preeent  system  of  putting  away  stillbom  ddte 
and  whether,  seeing  that  the  report  of  the  Seleot  Oosndaa 
on  Death  OerUficaOon  in  1893  expreseed  the  oplnkm  thrt  th 
absonoe  of  Iml  reqcdrements  that  •veh  births  sheakl  Is  ai» 
tered  prior  to  the  disposal  of  the  bodiea  was  fhtogbt  vith  jui 
serious  danger  to  child  life,  he  would  bring  In  a  Bill  to  snaii  tk 
law  in  the  direction  recommended  by  the  Select  Oonuritta- 
Slr  M.  White  Rldl^  replied :  *•  My  attention  has  besn  sslledtifi 
remarks  of  the  learned  judge,  and  I  vMj  say  that  one  of  thsraeoaa* 
dations  made  by  the  Select  Committee— namely,  the  equsIUoi dm 
burial  fees  foretlllbom  children  with  thcee  for  chUdrea  not  aw 
old— has  long  been  tha  rule  of  the  Home  Office  In  Its  sdmfnli>nlia< 
the  Burial  AcU.  The  general  subject  of  death  cerOfimtioB  h  cofi^ 
my  attention,  and  I  am  at  the  present  moment  in  commonieitioBiA 
the  Local  Government  Board  about  it." 

The£iffeet(iftheIhm-DmnBuaBt. 
Mr.  PoweU  WllUama,  Ftnanclal  Secretaiw  to  the  Wsr  Oflei,ail!i 
reply  to  Mr.  John  Dillon  that  the  Dum-Dum  bnOsts  \ 
Indiat  -  - 

India.  ' 
auSclently  • 

the  Conventton  of  St.  Petersburg.  Borne  of  these  boiMM  m^ 
specially  manufactured  at  Woola-ich  for  one  of  the  West  AMou  oohh 
at  the  request  of  the  Crown  Agent. 

In^rodtfCfion  of  the  Vaeoinatien  BOL 
At  this  sitting  of  the  House  Mr.  OhapUn  asked  end  oMMja" 
to  introduce  "a  Bill  to  amend  the  hiw  with  respect  to  isiJiiiJ" 
He  made  the  request  at  the  commencement  of  public  bodnsn.  wmsV 
the  rules  of  the  House  he  oould  only  apeak  for  a  Ihnited  time  au  flV 
one  other  member  could  follow  him.  .  ^  ^^ 

Mr.  ChH»Un'B  speech  was  as  follows :— I  hope  that  within  tt^ 
permitted  by  the  standing  order  I  shall  be  able  suflldentljr  to  iq«B 
the  changes  which  are  made  in  the  laws  relating  to  vsoeiiisBon  WW 
Bill  which  I  ask  leave  to  introduce.  There  are  various  nsMoi  «■■ 
make  these  changes,  in  my  judgment, eminently  d«M>l^i'7l 
nant  among  them  is  the  fact  that  the  Boyal  Comnisrien  •PP^'J'Jf 
long  ago  as  1889,  after  many  years  has  J5S?«>t«*  »?S 
which   was    published    towards    the    end    of  1886.    Anrtte  i« 


not  leia  cogent  reason  is  to  be  found  In  the 
breaks  of  small-pox  which  have  recently  oceomd  i>  jr  ..^ 
and  Cheshire  and  which  must  be  fresh  in  the  reooOsetioa  of  thi»» 
Now,  I  do  not  dwell  upon  the  views,  emphaticaUy  pronocneod.  ag»  »■ 
necessHy  for  vacdnatkin  and  lie  efloacy  in  elthsr  pi«f«ni" 
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^ I  tho  evUa  of  miAU-poic.  Tbsy  app«r  to  me  to  be  ooneliulTtt 

(pd  fuamwmtblt,  but  I  must  refer  to  eome  of  the  reoominiinrtetinna 
vUeb  an  made  by  the  Commissloiien.  Some  of  them  relmte  to  ad- 
BbditratiTecbaiiM  In  the  methods  and  prooednre  under  which  the 
vaodnat'       '  ....  .     ^..  -      . 


of  vaodnatlon  ia  oondncted  at  present.  Others  refer  to 
iiffiflfcitffif  of  the  existing  law  onder  whleh  children  are  reqoired  to 
fecvudnated  whether  their  oostodians  deelre  it  or  not  In  the  first 
olifoiy  titers  are  some  which  seem  to  be  of  primary  and  cardinal  im- 
portoDoe.  One  of  these  relates  to  the  kind  of  lymph  which  they  rseom- 
flWDdibooId  be  Qsed  in  future,  and  on  this  point  I  may  remind  the 
lOBW  that  there  have  been  some  most  remarkable  disoovenes  In  recent 

S.nid  if  we  take  advantage  of  them,  as  I  hope  and  I  believe  we  shall, 
will  go  far  to  revdutiooise  the  whole  of  the  present  system  of 
s  vawliiatlon.  I  am  referring  now  to  the  results  which  it  is 
msd  are  obtained  by  the  preservation  of  lymph  token  from  the  calf 
fa  gljevloe.  The  inquiries  of  the  Boyal  Commission  have  been 
MBfthsDod  and  oonflnaed  by  further  investigations  made  upon  their 
neommeDdafiion.  These  investigations  were  conducted  by  B\r  Biohard 
Ibflne  snA  Dr.  Oopemon  on  behalf  of  the  Local  Government 
Bond  iliioe  the  report  of  the  Oommiailon  was  published  into 
th»  mfeens  In  praenoe  abroad— in  Fferis,  Berlin,  Dresden,  Cologne, 
ttd  eeoeva-from  which  it  appears  that  oaU  lymph  preserved 
is  thif  mj  possesses  remarkahie  pgepetties  and  advantages.  In 
tlwiintplaoe,  all  extraneous  organisms  when  the  lymph  is  mixed  with 
fllfOsliM  sre  destroyed.  For  instance,  it  is  found  that  such 
'   obes  of  tttl 


« the  microbes 


tubercle,  eiyslpelas,  and  diphtheria, 


■(even  when  they  have  been  aoded  for  the  purpose  of  experiment) 
fOTihortly  disappear,  although  the  lymph  retains  Ita  full  activity  for 
weriMtlou  porpoees.  Secondly,  it  con  be  kept  for  long  periods  and 
nte  an  emergency  large  quantities  con  with  facility  be  supplied ;  and, 
tthdlj,  which  is  a  matter  of  the  ilrst  importance,  the  necessity  for  arm- 
posiftbllity  of 


importance,  the  necessity  for  arm- 
and    oonsequently  all  risk  and    ' 
,  whatever  it 


ii-um  vseoioatlon 

knolatlan  with  mhllla,  vrfaatever  ft  may  have  been  heretofore, 
ihaOy  dtaoppeara.  On  this  point  the  Commission  make  two  reoom- 
Modations  —  that  lymph  shaU  be  plooed  within  the  reach  of 
dl  and  thil  no  parents  shall  be  required  to  submit  thehr 
jUUren  for  vaooi  nation  by  meana  of  anything  but  calf  lymph, 
f tf.  we  aooept  their  reoommendotfons.  By  arrangement  with  the 
■Bdioal  Institute  of  Preventive  Medicine  theXocal  Qovemment  Beard 
hve  aoqalrsd  the  necessary  accommodation  and  preparations  for  the 
aipiiiy  of  lymph  are  now  in  progress ;  and  while  the  Bill  provides  that 


km  will  continne  oa  at  present  to  be  obligatory  vaccination  by 
asjtUng  bat  ealf  lymph  will  cease  to  be  compulsory.  But  this  change 
fatbs law natorally  carrioa  with  it  another  of  perhape  even  mora  im- 
portaaoe  to  the  comfort  of  parents  and  of  children.  At  present  the 
jfahifany  arrangements  for  vaccination  in  Wngland  and  Wales  are 
iMd  oo  the  requirements  that  vaccination  shall  be  performed 
vlQi  homanised  lymph  from  arm  to  arm.  This  necessitates 
ihi  ^tttnisncit  of  parents  with  their  children  at  the  various 
wdaskion  stations  throughout  the  country  on  two  occasions— 
•B  the  ihst  occasion  for  vaccination,  on  the  second,  a  week  after- 
tndi,  ta  inspection,  when  the  attendance  of  the  child  is  also 
f^pind  for  another  purpose— viz.,  that  lymph  may  be  taken 
SHU  the  arm,  it  necessary,  to  be  used  upon  another  child.  But 
Mw  the  Bill  vaccination  from  arm  to  arm  will  cease  to  be  compulsory, 
ad  with  Ijmph  supplied  from  other  sources  there  will  be  no  necessity 
hr  ths  attendance  at  children  at  the  stations  to  provide  the  required 
vrnph  lor  others.  On  this  point  we  adopt  another  recommendation  of 
the  Ooonnlasion— vis,,  that  vaodnoUon  ahould  be  domiciliary,  and 
«oeaidinf])r  the  BIB  provides  that  instead  of  requiring  the  attendance  of 
fildm  at  the  stations  the  vaccinator  wiU  be  required  to  attend  at 
■thooasof  thechUd.  Instead  of  sending  the  chiUL  to  the  doetor  the 
Mor  fai  future  will  go  to  the  child,  and  In  this  way  we  shall 
MlBflBte  as  nearly  as  possible  the  law  and  TpneOM  in  Bngland  to  what 
ftlita  Scotland,  where  vaoeinatlcn  has  never  been  the  diftoulty  that  it  ^ 
fnonetUnes  with  uo.  In  addition  to  this  we  enact  that  when  children^ 
Idut  now  be  vaccinated  within  three  months  after  birth  that  period  Is 
gjwaded  to  twdve  months  on  the  ground  that  all  authorities  agree 
!■> there  is  neater  immuni^  from  any  rlak  of  undeairableconsequenoe 
■SBfoaoloaSan  at  twelve  tfiott  at  three  montho.  Thera  is  one  other 
ItfOKt  which  I  must  refer  to  for  not  more  than  a  moment— viz.,  the 
Wteg  penalties  for  noiMiompliance  with  the  law.  I  have  been  unable 
wsee^  the  renommendatUm  that  anyone  objecting  to  vaerinatJon  may 
•eijpe  the  obligation  by  simply  making  a  statutory  deohtfatlcn  to 
■*  eflset.  The  effect  of  this,  it  seems  to  me,  would  be  to 
■aha  Ysednatlon  a  dead  letter  wherever  pec^le  wiah  and  chooae 
to  do  eo,  and  nothing  could  be  more  unfortunate  or  injurious 
to  the  community  thiui  the*  disoontinuanoe  on  any  considerable 
*ue  of  the  praotioe  of  vaccination;  and  I  Observe  that  the 
vHunlsilon  themselves  were  not  united  upon  that  point.  Whera 
y  are  agreed  and  whera  we  era  disposed  to  meet  tnem  is  tn  the 
>topainuoaatlon  that  whera  people  conscientiously  object  they  may  be 
wtoved  firom  the  Imposition  of  repeated  penalties.  This  reoonunendo- 
tnivas  nnanlmousnr  made  in  an  interim  nport  which  was  published 
tt  yesrs  sgo,  and  it  is  also  the  unanimous  recommendation  of  the 
Meet  Committee  of  1871.  I  am  the  more  disposed  to  agree  with  it 
Hoaius,  so  far  as  I  can  learn,  this  provision  of  the  law  has  not  attained 
ito  object  Repeated  penaltiea  have  often  been  enforced  without 
Mnuing  the  vooeination  of  the  child  on  the  one  hand  and,  on  the 
wMr,  thev  have  a  tendenmr  to  bring  the  vaccination  law  into  bad 
MOW  and  to  ronse  oppoatlon  to  It  which  could  not  otherwise 
We  propoee,  theielora,  to  repeal  the  provisions  of  the  exist- 
whldn  admit  of  repeated  penaltiea.  These  ara  the  main 
ja  of  the  Bill  which  I  desire  to  introduce  to-night. 
f«  hsve  sought,  on  the  one  hand,  to  remove  every  objeotkm  which 
^  ressooably  be  urged  to  vooeination  and  to  give  every  facility  for 
■to  opentlon  and,  on  the  other  hand,  to  modl^  the  law  whera  its 
fPttsiion  appears  to  be  uselessly  harsh.  These  ohsnges  will  be,  as  we 
DWeve,  especially  in  the  Interests  of  the  pooter  parents  who  have  not 
vwsya  the  same  faeillties  for  the  vaccination  of  their  children  ss 
theb  richer  neighbours.  It  would  be  manifestly  impossible  to  aUow 
wdnotlon  to  nil  Into  disuse,  and  we  have  good  reason,  I  think, 
to  hope  that  fuU  advantage  will  be  taken  of  the  fadliUes  we 
pre  in  fntora,  and  that  they  will  be  Instrumental  in  lessening  the 
picndenoe  and  minimising  the  effects  of  one  of  the  most  loathsome 
mdtcRlbls  diseasee  which  afflict  the  human  race. 
6ir  Walter  Foster  followed  Mr.  Chaplin  and  congratulated  him  on  the 


fag  Acts  T 
vevUons 
We  hsve  sc 


^«7|notiealmeaanrahehadprapand.    It  appMred  that  the  salii 
potato  of'the  Import  of  the  Boyol  Commission  hod  been  seized  and. 


far  as  he  oonld  see  at  preaent,  the  Bill  would  meet  many  of  the  dlffl- 
cultles  whUob.  now  beset  the  protection  of  public  health.  As  to  the  use 
of  the  new  form  of  lymph,  If  the  public  mind  could  once  be  convinced 
that  thera  was  a  means  of  vaccinating  children  without  incurring  the 
risk  of  communicating  disease,  one  of  the  great  obstacles  would  have 
been  overcome.  As  he  gathered,  parents  would  stUl  be  liable  to  prosecu* 
tion,  and  if  that  wera  so  he  was  afraid  the  Bill  would  not  satisfy  certain 
opponents  of  vaccination  but,  on  the  contrary,  would  enable  them  to 
keep  up  mischievous  and  hurtful  agitation. 

Leave  being  given,  the  Bill  was  Introduced  and  formally  read  a 
first  time. 


BOOKS,  BTOm  BBOBIVXD. 

Abbowbmith,  J,  W.,  Quay'street,  Bristol 

Some  Incidents  in  Ckneral  Praotlcet  being  a  Second  Series  of 
Bsminlscenoes.    By  Augustin  Priohard,  Surgeon.    1898. 

BAlxLiftRE,  TuDAXL,  ASTD  Coz,  King  Williom-Btreet,  Strand,  London. 
Idiopatiiic  Ulcerative  Colitis- Dysentery.    By  James  F.  Qemmel, 
M.B.    1888.    Price  12s.  6d. 

BoRNTiUEOMR,  G.,  Berlin. 

Zur  Austilgung  der  Syphilis.    Von  Dr;  B.  Kromeyer.    1898. 

Bradlet  jlxd  Sox.  Reading. 

Transactions  of  the  Beading  Pathological  Society.  Vol.  II.  Fifty- 
sixth  Sesaion,  1896-7.    1897. 

Gx^T,  W.  F.,  Tevlot-place,  Bdlnburgh. 

The  SootUsh  Medical  and  Surgical  Journal.  Bdlted  by  Wra. 
Bu8aeU,M.D..F.R.C.P.Bdln.  Vol.  L  Illustrated.  1897.  Price  24«. 

doBUDCTz,  OsoAR,  Berlin,  W. 

Therapeutlacbes  Vodemecum' der  Haut-  uud  Geschlechts  -  Kr&ak- 
helten  filr  Practiflche  Aerzte.    Von  Dr.  B.  Ledermann.    1898. 

Cox,  Ho&kov,  Bream'S'buUdings,  London,  B.C. 

Poultiy  for  the  Table  end  Market  verwB  Fonoy  Fowls.  By  W.  B.  * 
Tegetmier,  F.Z  S.    Third  BdiUon.    1896.    Price  2i.6(f. 

KiMFTOV,  Heb&t,  High  Holbom,  London. 

Traomatlo  Injuries  of  the  Brain    and  its  Membranes.    By  C. 

Phelps,  M.D.    lUnstroted.    1896.    Priee2U.net. 
A  Text -book  of  Surgeiy.    By  Dr.  H.  TiOmanns.    Translated  by 
B.  T.  TUton,  M.D.    KUted  by  L.  A.  Stimson.  M.D.    Vol.  II. 
Regional  Surgeiy.    Illustrated.    1898.    Price  21f .  net. 
'    Diseases  of  tlie  Stomach.    In  Three  Parts.    By  J.  C.  Hemmeter, 
M.B.,M.D.    Ulustroted.    1896.    Prioe308.net. 

Lei.  Bbothxu  avd  Co.,  New  York. 

Bssentials  of  Obstetrics.  By  C.  Jewett.  A.M.,  M.D.,  ScD. ;  astUted 
by  H.  F.  Jewett,  M.D.    Illustrated.    1887. 

Lxwis,  H.  K.,  Gower-street.  London,  W.C. 

Diseases  of  the  Sarvous  System.  By  C.  B.  Beevor,  M.D.  Lond.,. 
F.B.C.P.    Illustrated.    1^.    Price  10«.  6d, 

LoKOiLOis,  GBEXir  ASH  Co.,  Paternoster-row,  London. 

An  Index  to  the  Transactions  of  the  Clinical  Society  of  London. 
VoLI.toXXX.    1898. 

MACMXXJ.Air  Axn  Ca,  London. 

The  Genesis  and  Dissolution  of  the  Faculty  of  Speech :  A  Clinical 
and  Psychological  Btudy  of  Aphasia.   ;By  Jos.  Collins,  M.D. 
1898. 
HmwKES,  Geo.,  Southampton-street,  Strand,  London. 

The  Story  of  life  in  the  Sees.  By  Sydney  J.  Hickson,  D.Sc.<^ 
F.R.S.    lUustrated.    1886.    Price  Is. 

OoiLVix,  J.  S.,  Rose-street,  New  York. 

The  X  Bays  i   their  Production  and  Application.     By  Fred.  S. 
KoUe,M.D.    1887. 
QmnrwTAim  AeKiTT  •  Gkrxiul's    OFFICE,  Westminster  -  chambers* 
Victoria-street,  London. 
Bthnologleal  Studies  among  the  North-West'Central  Queensland 
Aborigines.      By   Walter  B.   Roth,   M.R.C.S.,  L.R.C.P.  Lond. 
lUustrated.    18Sf7. 

Sampson  Low,  Mabstox,  and  Co.,  Fetter-lane,  London,  B.C. 

The  Cera  of  the  Sick  at  Home  and  in  the  Hospital.  By  Dr.  Th. 
Billroth.  TranshUwd  by  J.  B.  Bndean.  Fifth  Bdition.  Illus- 
trated.   Price  2s.  6d. 

Smith,  Bldxb,  and  Co..  Waterloo-place,  London. 

Gardner's  Household  Medicine  and  Sick-room  Guide.    Thlrteentb. 
Bdition.     By  W.  H.  C.  Stavdey,  F.R.C.S.  Bug.     Illustrated. 
1896.    Price  8s.  Sd. 
Swan  Sonvxnsohsin  and  Co.,  Patemoster-squara,  London. 

Rcoollections  of  Thirty-nine  Years  in  the  Army.    By  Sir  C.  A. 
Gordon,  K.03.    1898.    Price  128. 
The  Savot  Pbkss,  115,  Strand,  London. 

Stanunexlng,  Stuttering,  and  Other  Speech  Affections:  their 
Causes  and  Cuns.  By  W.  Abbotts,  M.D.,  M.R.C.S.  Nint% 
Bdition.    1886.   Prioels.  ^ 

Williams  and  Noboatx,  Henrietta-street,  Covent-garden,  London. 
Zur  Bakteriologie  der  ^uerperal-Infektlon.    Von  Dr.  K.  StrUnck- 
mann.    1898.    28.  net. 

WBieHT,  J.,  AND  Co.,  BristoL 

Doctor  and  Patient :  Hints  to  Both.  By  Dr.  B.  Gersung.  Trans- 
UOed  by  A.  S.  Levetus;  with  a  Preface  by  D.  J.  Leech,  M.D.. 
F.B.O.P.    1886.   88.net. 


^2    TuLanor,] 


APP0IHTMENT8.— VA0ANCII8. 


%iffiMmAs. 


Editor,  noi  later  than  9  cTeloek  on  Uu  Thtridtm 
wMi  Jor  jmMlMrtion  In  Me  nesC  SMfln5er. 
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AsTOir.  B.  H  .  L.B.0  P.  Lond.,  M.R.O.8..  haa  1>een  appointed  Medlea 
Officer  for  the  BoelMhiU  Sanitery  DUtriot. 

Barsxr,  PIcrct  D..  M.B.O.8.,  L.B.O.P.,  haa  been  appointed  Janlor 
HouM  Siu^geon  to  the  Chesterfleld  and  North  DerbTahlre  Hoipltal 
and  Dlapenaary.  ^ 

^^!?".\  ^^S?"*  ^ »0.8..  L.B.C.P.  Bdln..  haa  been  re-appointed 
Medical  Officer  of  Health  for  Chard.  pi^iiii-a 

®**SSJ^-  ^;«  M.D.Darb..  M.  8.08.,  haa  been  appointed  Honowry 
Phyaidan  Aooonohenr  to  the  Newcaatle-on-lVne  Lyinff-in- 
HoaplteL 

BEUTfRD,  OuLUD.  L.B.C.P.  Lond.,  H  B.C.S..  haa  been  appointed  a 
Medical  Officer  to  the  Hambrook  Village  Hoapltal.         "PP™"***  • 

Bkbbt.  FxEpmoK  Csurlbs.  B.A.,  M.D..  B.Ch.  Dnbl,,  haa  been  re- 
appointed Medical  Officer  of  Health  for  Bumhaa,  8oineraet. 

"^SJ^^*  f:  Y^*  ^°-  ;^^*>«^-.  >>M  been  reappointed  an  Honoivy 
Phytlclan  to  the  Northern  OonnUea  Hoapltarfor  Diaeaaea  ofthe 
Cheat,  Newcaatle-on-Tyne. 

Ci/)WM.  BRirnT,  F^  L.B.O.P.  Lond..  M.B.C.8.  Bng.,  haa  been 
a^^todUooae  Phyatdan  to  the  Boyal  Hanta  Ooanty  Hoapital. 

€oL«,  OBOBes,  L.R  C.P.Lood..  M.R.C.8.,  haa  been  appointed  Medial 
Officer  for  the  Sixth  Sanitary  District  of  the  PkriaPSf  Nottingham 

CouT.  !;.  0.,  M.D.  Dorh.,  L  B.C.P.  Lond.,  M.R.C  8..  haa  beeii 
re-apppinted  M  HonoraiT  Phyaiclan  to  the  Northed  CounSSa 
Hcapltal  for  Diaeaaea  of  the  Cheat,  NewoaaU»on-Tyne.       *^"""«" 

Craik,  B-.  M.D.  Olug.,  haa  been  appointed  Medical  Offloer  to  the 
employ^  of  the  ^deby  Main  OoUieryT  ^^  * 

Oriwiom,  J.  T.  D.,  JLB.C.P.,  L.B.C.8.  Irel..  haa  been  appointed  Medical 
Officer  for  the  Olarence-atreet  Diatriet  of  the  NortiSrUnlon,  DobUn. 

DiJiBT,  H.  C,  L.B.C.P.,  L.B.C.8.  Bdln.,  L.P.P.8.  Qlaac..  haa  bMn 
lSE2?Suw^S?inT"  ^'  ^^'^^  ^^  "*•  ^^  ""f  WolleaSS 

''^'^SiSiin'iik^^  Honor«y  Dental 

"^^«l5:  ^  •  H:*g-8-  if"  J>«n  »PPointed  Medical  Offloer  for  the 
Northreppa  Sanitary  Diatriet  of  the  Brpingham  Union. 

Orbjltt.  Tho8..  L.B.0  p.  Irel..  M.B.C.8..  haa  been  nnippointed  an 
Honorary  Conanlting  Sorgeon  to  the  NottinghMBiSenerS 
iiiapenaary. 

OiDMiros.  B.  B.,  M.B  Bdl^,  M.B.C.S..  haa  been  r»«ppointed  an 
Honorary    Conanlting    Sorgeon    to    the    NottlnghMftQenerS 

Ooomrg.  Mattjew  Biokabb,   L.B.OP.Lood..  M.B.C.8..  haa  been 

appointed    Medical    Officer  to  the    Bamatople    Port 

Anthority. 
<}BACB,  Altrbd,  Jan.,  L.8.A..  Lond..  haa  been 

Officer  to  the  Hambrook  Village  HcapitaL 
ORiiraxTCH.  H.  W..  M.B..  CM.  Bdln.,  haa  been  appointed  Medical 

25SS  ^^  '*'*'  ^^  ^"^^  **'  Montroae.  iSSe  8!LaJSS^ 
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BOBiwoii.  P.  O.,  M.B.Viet.,  L.B.C.P.  Lond^  MA.a9.,  baa  bfciif. 
appointed  Medioal  Officer  for  the  Broughton  Oiatelet  oC  tba  mad 
Union. 

SEnx,  J.  B.  P.,  L.B.C.S.  and  P.  IreL,  haa  been  appdafted  &» 
Sorgeon  to  the  Teignmou'ih  Hoepital,  Sooth  Devon. 

BIMMOF,  W.  J.  R..  M.D.Abe«I.,  M.B.C.P.  Lond.,  D.P.H.C«»b,tai 
been  appointed  to  the  Profeaaorahip  of  Hygiene  bytheGoudtf 
King'a  College,  London. 

BxiTK.  F.  G.,  L.B.C.P..  L.B.O.S.Bdin.,  L.F.P.S.  Olaag.,  b«  bM 
appointed  Medical  Officer  for  the  Workhonae  andtiie  StJSZ 
SaniUry  DUtriot  of  the  Stockton  Union.  ^^ 

Watts.  A.  M.,  L.B.C  P..Lond.,  M.B.C.8.,  haa  been  appointed  Mcfai 
Offloer  for  the  Plxit  Sanitary  Diatriet  of  the  Beat  AabfOid  UniM. 

Wear.  A.  T.,  M.D.  Durh..  L.B.C.P.  Lond.,  M.B.0  8.,  haa  Ivob  n. 
appointed  an  Honorary  Medical  Officer  to  the  Ncfthen  CsoBte 
Hoapltal  for  Diaeaaea  of  the  Chcet,  Neweaatl»ott-Tyne. 

Whitb,  a.  B.,M.B.C.S.,  haa  been  re-appointed  an  Honotvy  OMnIb 
Sorgeon  tojthe  Notttngbam  General  Diapeoaary.  * 


te. 


Sanitary 
appointed  a   Medical 


«B0SyxM0R,WiL8BAW  WiixiAif,  B.A.Oantab.,  M.D.Dob1..  M.B.C  8 
Hamiltov,  8.,  M.B..  B.Ch.  IreL.  haa  been  appointed  MmIImI  cmi*^ 

Jaqo,  Chajoxs   Spraoue,   M.B.C.8.,  L.8.A.,  haa  been  re-appolnted 
oSSSS       "^ ""  ^"^^  ^^  ^  ®'-  '"•*  (b<«waS)  UrS2?Bl£ri5 

liAMBBRT.  F.  W.,  L.BC  P.  Bdln.,   M.B.C.8..  haa  been  r^mxmMnt^ 

Medical  Offloer  of  Health  by  th^  Italey  DiafiSSt  ^.Sictt:  "^^^^ 

McKziTET.  A.  N.,  L.B.C.P.,  L.B.C.8.  Iiel..   haa  been  annnlnfMi   •» 

MoHCXTOjr,  WiLUAM,  M.B.C.8.,  L.R.C.P.  Bdln..  haa  been  re-enT»fn«ji.i 
Medical  Offloer  of  Health  f  o^  PorUaheidr^  »*PPolnted 

JfUMRATE.  C.  B.  T..  M.D.  Lond.,  L.B.C.P..  M.B.C  8     haa  bMn  i«. 

sssx^'s^ss.^'^ '°'  "*•  ^~-^-  £ni£?  b^^jiiSrsts: 

i^^raoLT.  G.  P..  M.B.Dnrh.,  F.B.C.8.  Bng.,  haa  been  appointed  an 
H?a  B^wdSS^U^?*^^'^  SootheA  HoapitaTuSSSSirTiS 


Jbr  further  informatloH  regarding  each  vacancy  Ttferemee  thoM  U 
made  to  the  adverHaemeia  (see  Judex). 

Bkthlbm  HoepiTAL.— Two  reaident  Clinical  A«^ttant<  for  aiz 
Apartmenta.  complete  board,  and  waahlng  provided,    ^n 
to  the  Xreaaoxer,  firideweU  Hoapital.  New  Bridge^tieet,  Larioa, 
B.C.  e 

BlBBCUroHAV    AHD    MiDLAVD    FREB   HOSPITAL    TOR    StCX    CeHSDI 

Birmingham.— Bealdent  Medical  Offloer  and  a  Besldent  SumU 
Officer.  Salariea  £70  and  £60  reapectively,  with  boaid.  toUk 
and  attendance  at  the  inatitotlon. 

BiRXEBBXAD  UiTiOB.— Aaaistant  Medical  Officer  for  the  lofimn, 
Workhooae  and  Sehoola.  Salary  £80  per  annnm,  with  boaid.  «■&• 
Ing,  and  apartmenta,  hot  no  eatra  feea.  Appltoallona  totteOhck 
to  the  Guardiana,  45,  Hamiltoa-aqoare.  Birkenhead. 

Borough  HoiiPlTAi^  Birkenhead.- Janlor  Honae  Snrgeon.  GehxyfiB 
per  annom.  with  board  and  lodging,  but  no  wine,  aplrlta,  or  beer. 

Ckrtral  Lobdob  Throat.  Nobb.  abd  Bar  Hospitai^  Qcay'i^lB- 
road.— Aaaistant  Beglatrar,  for  twelve  raontha. 

Darerth  Abtlux  for  Aditlt  IifBBCii.ES,  near  Dartford.  Eert- 
Medical  Soperintendent.  Salary£GOOper  annnm.  with  tba  nuSa- 
menta  of  onf amtahed  hooae,  coala.  gaa,  waahlng,  milk  and  t^ 
toblea,  aubject  to  atatntory  dednotion.  AppUeatlona  to  tbe  Gkik. 
Norfolk  Hooae.  Norfolk-street,  Strand,  London,  W.C. 

Bast  Lobdob  Hospitax  fob  Childrbb,  Glamle-road,  SbadetH,  S.- 
Besident  Medical  Officer  for  two  yeara.  Salary  £80  per  aaaa, 
with  board,  realdenoe,  and  laondry. 

Fuhertob  Astlux.— Aaalstant  Medical  Officer.    nnmarrieA.  Sihry 

£100  a  year,  with  board,  lodging,  and  washing.     Ap^ly  to  Dr. 

Pinch,  the  A^lom,  Saliabnl^  ^^ 

Gbbbbal  Hospitax^  Birmingham  .—Besident  Sorgioal  Offioar  for  oa 

year.    Sahury  £100  per  annnm,  with  residence,  board,  and  rablif. 
QEBERAi.  Ibfibmart,   Northampton.  —  Hooae   Surgeon,  mmanWL 

Salaiy  £125  per  annum,  with  furnished  apartments,  board,  mteA- 

anoe,  and  wuhlng. 

Gold  Coast  ard  Lackw  Colobies.— AnpointoMnto  IntheOwwa— t 
Medical  Service.  Initial  salary  £360  a  year,  with  free  qoutenlar 
allowances  in  lien  thereof)  and  free  paaaage.  AppUeatlom  a 
be  addreeaed  to  the  Aaaiatant  Private  Bemtaiy.  dSoDlal  Cikib 


I  Hoapital,  Liverpool,  vice 
Offlow^to  the  AlNxtoea    Qmtnl  DUiwoMiyT  rtwO.   wSt. 


Hospital  fob  Cobsvm  ptiob  abd  Disbabbs  of  trx  Cher,  Brtnptaa. 
— Bealdent  Houae  Phyaldana. 

EXBo's  College,  London.— The  Sambrook  Surgical  BegiatranUpCiraa 
King'a  College  Students  onlyX 

LiBOOLB  LiniATXO  HOSPITAL.— Assistant  Medical  OfUcf  r. 


North  Lobsob  Hospital  fob  Oobsuiiptiob.  Mount  VemoD.  Hiaip- 
atead.  and  Fitcroy-aqnare,  London,  W.— Phyaiclan  and  Asaitat 
Phyaidan.  ApplIcaUons  to  the  Acting  Secretary,  Oflcai.  41, 
FitxroyHMioare,  W. 

Oldham  Ibfirilart.— Junior  House  Surgeon.  Salary  £50  per  iaun. 
with  board  and  residence. 

Poplar  Hospital  for  Ackhdebtb,  Bast  India-road.  Poplar.  K- 
House  Sorgeon.     Salary  £66  a  year,  with  boaid  ui 


BoTAL  COBBWALL  Ibfirhabt.  TruTO.- Houae  Sorgeon,  nnminfid. 
Salary,  ilrat  year,  £120.  increaalng  by  £10  a  year  to  £l50,  «1U 
f omiahed  apartmenta,  fire,  light,  and  attendance. 

BoTAL  Hospital  fob  Disbabbs  of  the  Ohbbt,  Oity-road,  Loodoa- 
Besident  Medical  Offloer  for  six  montha.  Salary  at  the  rata  of  £UD 
per  aimom,  with  fomiahed  apartmenta,  board,  aud  waahiof.  Ui* 
Hooae  Phyalc'an  for  six  months.  Salary  at  the  rate  of  £Mp« 
annum,  with  board,  lodging,  and  washing. 

BoTAL  Natiobal  HOSPITAL  FOR  CoBSUMPTioB,  Vcutnor,  Iile  of 
Wight.— Aaalstant  Besident  Medical  Offlcer,  unmarried  fcal«7 
£80  per  annum,  with  board  and  lodging  in  the  hoopltet.  Applies- 
tiona  to  the  Board  of  Management.  London  Office.  34,  Cntm- 
atreet.  Charlng-croaa. 

BoTAL  South  Lobdob  ItaPEBSART,  St.  George's«oss.  S.B.— Hooomy 

Surgeon. 
BcARSOROVOK  HOSPITAL  ABD  DoPEBBABT.— SenloT  Hooss  SmfaoB  iOT 

six  montha.    Sahtfr  £80  per  annum,  with  board  aod  la^ifBf- 

SUmulante  and  waahlng  not  provided. 


VAGAK€:mS.-BIBTH8,  MABBIAGI8,  AND  DEATHS. 


8HSFFIXLD  Uxioir  WoRKHOUflB  iKFiBifABT.— Junior  AMlitaiit  Medical 

Officer  for  tlx  months  at  the  Workhouse  Inflrmary,  Fir  Vale, 

Sheffield,   unmarried.    Residence  in  the  Inflrmary.    Purnlshed 

MMUlmenU,  hoard,  and  washioff  provided.    Honorarium  of  AL2  will 

be  glren.    Applications  to  the  Clerk  to  the  Guardians.  Union 

Offices,  Weat  Dar,  Sheffield. 
Stamtobd,  Butlajid,  A3XD  GKonuL  IirriBMABT.  Stamford.— House 

Surgeon  for  t«ro  years,  unmarried.    Salary  £100  per  annum,  with 

b«Mrd,  lodging,  and  washing. 
St.  Babtholomsw'b  Hospital,  London,  B.O.— Surgeon. 
St.  Mabt'8  CoiiiGB,  Qlasgow.— Professorship  of  Forensio  Hediolne 

and  the  Lectures  &ip  on  Hygiene  in  this  College. 
St.  Pavcras  am*  Northebit  DisPEiiSABT.iaS,  Baston-road,  London.-- 

Honorarv   Fhjsidan.    Applioations  to    the  Hon.   Seoretary,  23, 

Qordon-street,  Qordon-square,  W.C. 
Stbbttox  Hoube  Asylum.  Church  Stretton,  Salop.— Berident  Medical 

Officer,  unmarried.     Salary  £100  per  annum,  with  hoard,  rooms, 

washing.  Ac. 
Chbbb  Couimis  Asilvm,  near  Hitohln.— Beoond  Assistant  Medical 

Officer,  unmarried.     Salary  conunenoing  at  £100  e  year,  with 

board,  apartments,  washing,  and  attendance. 
VzcioBTA  Hospital.  Folkestone.— House  Surgeon.    Salary  £80  per 

t^nnnm,  risiug  to  £100,  wiih  board,  residenoe,  and  washing. 

WOBCBSTEB     COUBTT     AHD     ClTT     LUBATIO     AflTLXTlf,     Powiok,    near 

Worcester.— Third  Assistant  Medical  Officer,  unmarried.    Salary 
commencing  £100  per  annum,  with  board,  lodging,  and  washing. 


Sirt|8,  Paprnages,  sn^  ^tisi\s. 


BIBTH8. 

AXXRS.— On  March  l&tb,  at  the  Limes,  Oldfield-park,  Bath,  the  wife  of 

Wllilam  Dutton  Akers,  L.B.O.P.  Loud.,  M.B.O.S.  Bug.,  L.S.A.,  of  a 

•on. 
Dkucbob.- On  March  16th,  at  Chranadarroad,  Southsea,  the  wife  of 

Fleet-Surgeon  A.  Q.  Delmege,  Boyal  Yacht  Osborne,  of  a  son. 
Gaijl— On  March  12th,  at  Manorgate  House,  Klngston-hlll,  Surrey. 

wife  of  Arthur  Gale,  M.B.C.S.,  L.B.C.P..  of  a  daughter. 
HO0BLKT.— On  March  9th,  at  Northgate-street,  Iptwioh,  the  wife  of 

Charlea  Ktngdon  Moseley.  M.B.C.S.  Bng.,  L*B.C.P.  Lond.,  L.SJL 

Load.,  of  a  son. 
O'Bbtbb.— On  March  10th,  at  Springfield  Lodge.  Sydenham,  S.B.,  the 

wife  of  J.  Wheeler  O'Bryen,  M.D.,  L.B.C.P.,of  a  son. 
Pdioott.— On  March  9th,  at  Culverden  Grange.  Tunbridge  Wells,  the 

wUe  of  James  C.  Pinoott,  M.B.C.S.B..  L  B.C.P..  L.M.,  of  a  son. 
Smxtk.— On  Maroh  12th,  at  Barl's-court-road,  South  Kensington,  S.W.« 

tbe  wife  of  Percy  Montague  Smith,  M.B.C.S.  Bng.,  L.B.C.P.  Lond., 

of  a  daughter. 
Tbxsillib.— On  March  8th,  at  Bedlingtons,  Bnfleld,  the  wife  of  Fred 

aresUian,  M.D..  of  a  daughter. 
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MABRIAOB. 

Dubstov^-Gilbbbt.— On  March  15th,  at  Christ  Church,  Btreatham- 
liill,  S.W.,  John  C.  Durston.  Surgeon  B.N.,  eldest  son  of  Sir  John 
I>uraton.  K.C.B.,  B.N ,  to  Nina  Helen,  second  daughter  of  Major 
W.  B.  Gilbert,  late  37th  Begiment,  Chief  Oonstoble  Metropolitan 
PoUoe. 

DByAKE— Shiblds-Sohibild.— On  March  9th,  at  St.  John's,  Angell 
Town.  Brixton,  Brnest  H.  Drake.  M.B.O.S..  L.B.C.P.,  of  West 
Kensington,  to  Louisa,  only  daughter  of  the  late  Jno.  Shields- 
Sohibild  and  Mrs.  Shielda-Sohibild,  of  St.  James'-road,  Brixton. 

Isms— Scorr.— On  Jan.  8th.  at  Napier,  New  Zealand,  Charles  Barclay 
Innes,  M.B.Lond..  to  Mary,  eldest  daughter  of  the  late  George 
Scott,  of  The  Willoirs,  aisbome,  N.Z. 

jBjnmroa— Stbklb.— On  Feb.  21st.  at  Deolali,  Bombay,  W.  B.  Jennings, 
Snrseon-Captain,  I.M.S.,  to  Mugaret  Catherine,  eldest  daughter 
of  William  Johnstone  Steele,  of  Annandale  Lodge,  Blackheath. 

Fabkt— Lawbbhcb.— On  March  8th,  at  St.  Mark's,  S.  Norwood,  Leonard 
Arthur  Parry,  M.D..  B.S.  Lond.,  F.B.C.S.  Bng., .  L.B.C.P.,  eldest 
■on  of  W.  P.  Parry,  of  Croydon,  to  Isabel  Sythy,  daughter  of  the 
late  W.  Lawrence,  of  Shirley. 

DBATH8. 

JoBVSTOjr.— On  March  15th.  at  St.  John's-wood-park,  N.W.,  Joseph 
Johnston,  M.D..  Brigade-Surgeon  (Bet.),  aged  66  years. 

KaxoBT.- On  Maroh  10th,  at  his  residenoe,  Waverley-road,  Southsea, 
Bdward  Knlght,:M.B.C.S.,  in  Us  85th  year. 


LXLB.— On  March  15th.  at  178.  Amhurst-road,  Hackney,  Sarah  Mary,  the 
beloved  wife  of  Herbert  Willoughby  Lyle,  M.B.  Lond.,  M.B.C.S.. 
L.B.C.P.,  interred  at  Abney-park  Cemetery  Friday,  March  18th,  at 
3  o'clock.    No  cards. 

Obd.— On  March  13th,  at  Clarendon-road,  Lewlaham,  Christopher  Knn 
Ord,  M.D.,  F,L.S.,  aged  72. 

AVAiir.— On  Maroh  13th,  at  Harley-street,  Sir  Biohard  Quain,  Bart., 
M.D.,LL.D.,F.B.S.,aged8U 

M.B.—A  fH  9f  6$,  U  Charged  f&r  the  imwikm  al  IToUut  Qf  BMhBf 
MarriageMt  and  DeaUu, 


SteHttcal  giarg  for  i\t  mm^  Mul. 


■OHDAT 


0PBBATI0N8. 
MBTBOPOLITAH  HOSPITAUi. 


VDAT  out).— London  (?  p.if.),  St.  Bartholomew's  (1  JO  P.M.),  Bl. 
oSSna^aA)  P.if.),  St  George's  (2  p.if.,  Ophtiirialo  l.W  PJ«.I 
St.  Mary's  (8.30  p.m.),  Middlesex  (UO  p.m.),  St.  Mwk's  (2  PJCl 


Ohelaea  (8  p. v.).  Samaritan  (O; 
Soho^uare  ap.M.),  BoyiJ  O 


M  p jc.).  at.  Horiheni  Central 
Weitmlntter  ^      " 


r  (8  P  Ji.). 


*-^"S? 


p  Ji.);  West  Hoodfon  (UO  9M.)» 
TratDAT  mndl— London  9  ¥M.\  St.  Bvrtholomew'i  (!.»  P  JC.),  BufM 

kinster  A  tmX  West  London   (130  p.k.).    University   Oollen 
|TS!5,lt.  gAtw's  a  P.M.).   St^^Manr.   a  P.M.).  BLWSm 
^30  P.K.),  Oanoer  9  P-M.K  Metropolitan  (130  P.1I.). 
WnXMBBDAT  (IMX-at.  Bartbotomew's  (LJO  pji.),  ^'f ^S^T^SS 

THVBBDAT  0»th).-St.  Bartiholomew'a^  OJO  VM.),  BL  ZhoouurB 
TsS^JC-Jj^nlierslty  CoUege  (2  tmX  Charinreroai  0  p.mJL  St. 
gZrge's  ft  p.if.),  Loifion  (2pjf.).  KiniPs  OoUege  (?  P-^-klUJ^S 
a^.K.),  St.  Muy's  (2.90  p.m.).  Boho^qnare  (2  P.M.).  Hortb-Weal 
iSaiU^Ci p JcrohetoSa  (2 P.K.S.  Gt  Northern  Oen&l  (QyoMO- 
tSSS^isa  P.M.\  MetropoUtan  (8^  p.m.). 

FRIDAT  (ffltlil.— London  (2  P.M.),  St.  Bartholomew's  0.90  PJi.]L  Bl. 

^^SonuK  (ISo  P.10,  Guy's  (1.30  p.m.).  MJMlej*Bx  O-BOp  Jf  .)jCnMtftar 
iS^p.M.),  St.  GfiorjeTs  (i  p.m.).  Kind's  CoUeae  (?  P.M.).  6t.  Ma^ 
a7m,,  Ophtiuamio  10  A.M.),  CanoerTft  p.M.)rphelsea  (ft  pjf.),  Qi. 
Boriiheni  (bentral  (8^  P.M.),  West  London  (8.90  P.M.). 

IATIIBDAT(28thl~BoyalFiee(9A.M.and2pjf.).MIddlMaKQJDpjL), 

wfm5mSs^p.M.),  London  (8  p.m.),  Univeralfef  (Mtoge  ^.W AJf.j, 

au^^oUdfJi^  St  Chorge's  a  rjc).  A.  Mary's  (10  pjl). 

Oanoer72  P.M.). 

At  the  Bpyal  Bye  Hospital  (8  9.uX  IOm  BoyU  London  (>phtiialmla 

aOAOf.),  the  B^  wSstminster   Ophthalmio  a.90  P.M.),  ud  the 

Oentna  Loodon  Ophtbalmio  Hoq;>ita]a  opemtlona  are  perf onned  d^lj. 

80CIBTIB8. 

HMoterSouaw,  W.).-8.16  p.m.  Dr.  Haig  wlU^  demoMtratesome 
BerauTto  beObtklned  by  the  Chloride  of  Ammpniran  Ptooess 
aas^ested  by  Mr.  Barker  Smith  •••me^s  for  the  Microiooplo 
DeteSSon  of  Uric  Acid  In  Blood.  8.30  Paper-.-Dr.  L.  Bogent 
On  the  Bpidemio  Malarial  Fever  of  Assam,  or  Kalaraaar. 

WBDNB8DAT  (Sardl.  —  Hubtkrulh   Sooimnr  (Umd«m   iMtJti^pn. 

^ffiSuiyilrSoi.a).--^30  p.m.  Pap«»  «-Dr.  Applelord « Medical 
ISSoelnthe  West  Indies.-Dr.  J.  F.  Woods*  Vurther  Observa- 
tions on  the  Treatment  by  Suggestion. .    .  ^.   w  *  _«  »  w 

Childhood  Sooistt  (Parkea  Museum,  Margarefe-ttreet,  W^^— «  p.m. 

l£?^Bytoey8tephenson  i  How  Children's  Sight  may  be  Lost. 
DnSiT'^i/iCAL^ocDrrT  op  Gbeat  BMTAijr  ajtd  Ibhlaito  (20, 
Sno^MQuare.  W.).~4.30  p.m.  Council  Meeting.  6  p-m.  Ordlnanr 
MiSSSTfrOasei  will  be  shown  byMr.  W.  T.  fcreeman  (BeadtngT. 
Dr.  F.  B.  Walters,  Dr.  J.  H.  Stowers,  Dr.  A.  Bddowes,  and  others. 

FBIDAT  mttX-^iuxiOMJU  Boomr  of  Loxdoh  (20.  Hanoyer^nare. 
w^  — 830P  M  Paoen  i-Mr.  G.  Barling :  Two  Cases  of  Intersoypulo- 
tho^^i  AS;?itS^fJ>r  Sarcoma  <rftlie  Humerus  with  statlstigi 
shwing  t£>  resulto  of  the  operation  recorded  up  to  date.--J)r.  F. 
S^oi id  Ifr.  A.  D.  Fripp,  rSSi  ta  whl^ B^^ 
DMeoted  by  the  Boentgen  Bays  and  suooeasfully  Bemoved.— Mr. 
L.  iLBldweUt  Stri<rture  of'^^e  Splenic  ^J^?^.  Trw-verse 
Oolotomy,  Ileo-symoidostomy.-Dr.  Buxzard  and  Dr.  J.  B,  BusseU : 
AevSSAsMnding  ParalysU  With  Bacteriological  Bzaminatton. 

LB0TXJBB8,  ADDRBSSBS.  DEMONSTRATIONS,  KT€. 
MOHDAT  (8Ut).— BoTAi  Coixsox  of  Sitegbonb.-*  pj«.   Prof.  H. 

Morris  i  The  Surgery  of  the  Kidney.  -«,.^*  vo«titd   a*. 

LoiDOV   Posi-Gbadttath  Oootsh.— London  Throat  Hospittl,  Qt. 

pStand-stT.  W.,  8  P.M.,  Mr.  G.  C.  Wilkin «  Anatomy  of  the  Bar. 

iUustiated  with  lantern.  »».«,.,.«*.♦--*  Wl  — 

Thb  SJjriTABT  DiSTiTUTi  (Parkcs  Musenni,  Margaretrstreec,  w.k-- 

8  p  mT  Mn  J.  O.  Smith!  Principles  of  Calculating  Areas.  CuMo 

Space,  &0.J  Interpretation  of  Plans  and  Sections  to  Scale.  ♦ 

T]£  BnSoid:  Observations  on  the  Pathology  .of  the  Kidneys. 

■▲nOHAI.  HOSPIXAl  FOB  THX  PABALTSBD  AHD  BPELEPnO  (BlOOBS- 

bury).-3.30pji.    Mr.  Gunn  i  Optic  Ateophy. 
LoBDoi  PonvGBADXJATB  CouBSB.-Bethlcm  Hospit^  ^JlJJ^j?!- 

Oralg  I  General  Paralysis.-Hospltal  for  Skin  DIseaaea.  Blaokfrian. 

4.30  P.M.,  Dr.  Abrahams  Brythema.    _     ,     ^    .       mu^  ai«.«i-^ 
BOTAI.  1B8I1T0TI0B.-3  P.M.    FtoL  B.  Bay  I*nkesteri  The  Simplest 

Living  Things.  ^^ 

WEDNB8DAT  (2ard)L— Botal  Coilbob  of  SuBQB0B8.-b  p Jf .   «rof. 

H.Morris:  The  tturgery  of  the  Kidney.  m«h««a^  W 

LoBDOV  Poei^BADUATB  UouBSB.- r»ffco«  Museuui,  MargsreiFSt..  w., 

«JOp.M.,Prof.A.WynterBlythi  Air.  ^^ 

HOSPITAX.      FOB     OOBSUMPWOir     AlfD     DlSBi^U      OP     THB      OBBBV 

(BK>mpton).-4  p  JC.    Mr.  CKxllee :  Surgical  Lecture.  ^  _  ^  ^      _ 
■vSSThobpital  (Southwark-brtdKe-.««i,  o  ^j'-J-^Of  •«•  ,  ^'• 

F.  WiUcockss  Selected  MedloU  0^-eB  jeo»tQ^f^t>^ie>Oow^^ 
Wbst  Lomdob  Post-gbaduatbCoubsb  (West  London  Hospital,  w.>.— 

5  P.M.    Mr.  S.  Bdwardst  Litholapaxy. 
THUB8DAT  (24tll)L— Botal  Collegb  of  PHTBiOLiOT.-S  p Jt.     Sir 

BTDouglasPowell:  On  the  Principles  which  govern  Treatment  In 

Diseas«£  and  Disoiders  of  the  Heart.    (Lumleian  Jj^™-)  f,,,„,^i 
LoBDOB  Tbmpbbabcb  HOSPITAL.— 2  P.M.    Dr.  0.  Fenwicki  Clinical 

and  Pathological  Demonstration  to  Senior  Stodentk 
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Thb  Hospital  fob  Sicx  Ohildbbv  <Ot.  OnnoDd-itraet.  W.0.).~4  pji. 

Or.  Qarrod :  Demonstntion  of  Selected  OMes. 
LoanxsH  Po8T<}kai>uats  Ooubsx  — Oentnd  London  SSek  AnrlaiB, 

Cleveknd-rt..  W.,  S.ao  p.m..  Dr.  Thin  t  OHnlcAl  Lecture. 


Tbk  Saxitaxt  l58TmmE  (Parket  Museam,  Marnret-icreet,  W.).— 
Frot.  W.  H.  Ootfleld:  Water  Sapply.  DrinkUig  Water,  PoUutton  of 


BoTAL  Imnnmov.— 3  pjv.  Prof.  1.  A.  Flemlttgi  Becent  Beaeatchea 
f n  Magnetlnn  and  Dlanagnetlam.    (Tvndall  Lecture.) 
nUDiAT  (Still).— BoTAL   Ooixxea  of  Bxnawon,-^  p.ic.    Prof.  H. 
Morris  I  Tbe  Surgery  of  the  Kidney. 

L01IIX>M  P0MSGEADX7ATB  OOTJBSB.— Khlg'B  Ooilete,  3  tO  6  P.M..  PTof. 

Crookihankt  Typhoid  Fever  and  Diphtheria. 
BOTAL  Umraunom,-^  p  jc  The  Very  Bey.  the  Dean  of  Oanterbnry  : 
Canterbury  Cathedral. 


METEOROLOQIOAL      READINQ8. 

(Taken  daOig  ol  9M  &«•  by  Btemard^g  Imtnmmft,) 

Xn  LAvon  CMIoak  March  17th,  1M» 
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BDiri^AL  Nonos. 
It  to  inofl  Important  that  commnnfmtlflm  itfatiBC  lo  tlii 
Bditorial  bnrinoM  ol  Tbb  Lahodr  ihoold  bo  Bddrtiwd 
moluHiDajf  ••To  THB  XDiT0B8."Mid  Boft  1b  Any  oom  Io  anj 
Motlomaa  who  maj  be  tnppoMd  to  be  oomiootod  with  the 
Bditodal  stafl.  It  to  wgentlj  nooofmqr  that  attnttoa  bo 
glTon  to  thto  notioo.  

If  is  eipeciday  r&quetted  that  earif  intelHg&nde  &f  local  emUt 
hwing  a  medical  intetetl^  or  wkiek  it  ii  derivable  to  Muf 
wtdor  tko  natioo  of  tho  wrofeuiom,  mam  ho  soiU  Mtool  to 
tkioOjfioo.  ---.--F 

Zeeturso,  original  aofieloi,  and  reports  tihould  ho  wrOton  on 
ono  side  €t  tko  papor  onfy^  abd,  whbv  AO0OMPA2nBD 

BTBLOGBB,  IT  IB  BBQUBBTBD  THAT  TBB  BAMB  OV  TBB 
*     AUTHOB,  ABD   IP   POSBIBLB  OP   TBB   ABTIOLB,  aHOUUI 
BB  WJUTTBB  OB  THB  BLOGKB  TO   PAOIIilTATB   IDBBTZ* 
PICATIOB. 

Lottors^  whotkor  intonded  for  insertion  or  f^prUfoto  informa- 
tion, must  ho  aiittkontieatod  hv  tko  names  and  addresses  el 
thwr  writers,  not  necessarily  for  publication. 

We  eamui  presoribe  or  reeowmond  practUionors, 

LeooX  papers  eontainiaa  reports  or  netsspairagrapks  should  he 
marked  and  addressed  •«  To  tko  Sub-Mitor." 

Letters  relating  U  tko  publication,  sale,  and  adeortisina  do- 
paoiments  of  Thb  Labgbt  should  be  addressed  ••  A  tks 
Manager," 

Ws  cannot  undertake  to  return  M88.  not  used. 


ALOOHOLIO  MILK  I 
It  haa  long  beeo  known  that  ginger-beer  ia  ■  favourite  drink  of 
teetotallen  as  being  cooling  and  refreahing,  but  it  it  not  to  gene- 
rally known  that  it  containa  an  appreciable  quantity  of  alcohol— 
about  2  per  oent^  It  hai  now  been  diacovered  by  a  Qerman  ohemlat. 
Dr.  U.  Weller,  that  milk  oontaining  alcohol  can  be  got  "straight 
from  the  cow."  Dr.  Weller  was  employed  to  examine  some  milk 
which  had  an  irritating  taste  and  discovered  that  it  contained  alcohol 
to  the  amount  of  0*96  per  cent.  The  cause  was  not  far  to  seek, 
for  the  herd  belonged  to  a  distillery  and  were  fed  on  the  waste, 
which  contained  alcohol,  which  alcohol  was  excreted  in  the  milk. 
It  will,  however,  be  a  comfort  to  really  enthusiastic  teetotallers  to 
know  that  the  obnoxious  ad<iiUon  waa  easily  driven  off  by  heat 
Alcoholic  preparations  of  milk  such  as  Koumiss  have,  of  course, 
been  known  from  time  immemorial,  but  the  fact  of  alcoholic  milk 
btraight  from  the  cow  or  mare  is  at  first  sight  startling. 

LBBDS  INFBOTIOUS  DIBBASBS  HOSPITAL. 
In  the  competition  recently  dsdded  for  the  best  scheme  of  warming, 
ventilation,  ftc.,  for  the  New  Infectious  Diseases  Hospital,  Leeda,  the 
successful  competitors  were  Messrs.  Dargue,  Oriiiths,  and  Co.,  Ltd., 
of  Lord -street,  Liverpool. 


A  WOBD  TO  MANA6BBS  OP  THBAIBBS. 
2^  ike  EdUonofTMMLAMeex, 

BiB8,~The  system  of  booking  now  so  largely  adopted  at  oorthcibw 
for  nearly  every  part  of  the  **  house**  is  never  likely  to  extend  to  thi 
pit.  There'  are  several  reasons  why  this  should  be  so,  and  tmoBpt 
others  the  fact  that  many  business  men  though  anxious  to  pstnato 
the  play  are  not  always  certain  when  they  will  be  able  to  ipnc  tki 
necessary  time.  They  therefore  prefer  to  take  their  chauee  of  obhb> 
Ing  a  seat  along  with  their  wives  and  daughters  among  the  nassi  «ls 
form  the  long  files  of  persons  who  are  to  be  seen  extending  irantkc 
pit  door  along  the  walls  of  the  theatre  bnllding  an  hosr  «i 
frequently  more  before  the  doors  are  open.  This  in  itsill  oi  • 
cold  and  damp  night  is  not  conducive  to  the  avoidaBei  d  » 
chill,  but  I  do  not  exactly  see  how  theatre  managen  ■•  t» 
help  their  patrona  unless  it  were  found  praetieable  to  thmv  vfm 
the  pit  some  hours  before  the  commencement  of  the  performsnee.  B4 
there  is  one  thing  they  can  do  and  I  feel  sure  that  tbefr  sttcMks 
needs  only  to  be  directed  to  the  matter  to  remedy  the  eril.  In  mm 
casee  people  waiting  for  admission  are  compelled  to  stand  over  ina 
gratings,  and  when  this  standing  contlnnea  for  flrom  an  howtote* 
hours  It  must  be  obvious  to  everyone  that  the  aaaount  of  hfstfnrtlwiri 
from  the  body  through  the  feet  is  very  considerable.  Thb  added  toa 
damp  atnsosphere  makes  the  risk  of  catching  a  chill  very  gteatladMi 
Some  method  of  covering  up  these  gratings  with  boards  or  mtialilt 
easily  be  devised  and  at  least  one  of  the  ObjeetlonB  to  the  long  wlia^ 
from  a  health  point  of  view  would  be  thus  eliminated.   . 

I  am.  Sire,  yours  fiiithfaUy, 

March  15th,  1893.  Pinnx.  ILD. 

A  HINT  TO  BAKBB3. 
Tbs  Journal  0/ the  Sanitary  Itupeetor^  Astoeiaiiom^  iesoed  qsKtadf 
under  the  cryptic  motto,  **Heb  ieehyd,  belch  yw  Byw9d,"bf  tte 
sanitary  inspectors  of  South  Wales  and  Monmouthahire,  eootslmtle 
following  suggestive  little  paragraph  among  many  intoatiBi 
papers  and  reports:— 

"The  handling  of  bread  by  bakers  and  their  sssisrantsheatrf 
those  things  which  people  who  are  partlcolar  withrepidtovM 
they  eat  are  constantly  dlaouasing  with  a  view  to 
change  made  In  the  direction  of  what  they  regard  as 
but  It  must  be  confessed  with  no  suoceaa  at  alL  la  ~ 
ever,  the  public  agitation  on  the  subject  has  resulted  ins 
of  the  difficulty  which  precludes  the  possibility  of 
touching  the  loaf.  This  consists  in  using  paper  bags  mads  toft tto 
shape  of  the  loaf,  but  rather  longer.  As  soon  as  the  loaf  b  tito 
from  the  oven  it  is  at  once  put  Into  the  bag.  whose  ends  sietelitd. 
thus  preventing  the  possibility  of  its  contents  being  defiled  ettte 
by  dirty  hands,  or  by  gathering  dust  In  its  transit  tlnoQ|h  \k 
streets,  or  from  being  allowed  to  fall  on  dirty  pavementi,  m  m 
frequently  happens  with  careless  lads  who  deliver  the  deQr  ktf 
at  tile  door.  The  Germans  have  recognised  the  advantegeof  ttk 
and  the  bakers  who  use  the  new  system  have  reaped  a  coneipoDdai 
reward.  Here  Is  a  chance  for  any  enterprising  bakers  of  Bsfhaf 
to  take  advantage  of  their  slow-going  rivals  without  sny  spprechUe 
expense,  for  the  cost  of  paper  bags  Is  InfinltealmaL" 

PBACTICB  IN  THB  UNITBD  BIATBS. 
To  the  EdUora  of  Thx  Lasobt. 

SiBS,->WItt  any  of  the  profession  give  particulars  as  to  the  beitito 
for  a  Scotch  pniotltioner  going  to  the  United  States  to  stsitpsKlfei? 
He  hu  some .  capital  and  is  strong  and  healthy  and  would  pi^ 
New  York  or  Brooklyn  or  Boston  or  some  other  big  towntobe^iS' 
What  regulations  have  to  be  complied  with  tn  order  to  be  xt^OotA 
in  the  State  wherein  pcaotloe  is  begun  and  what  are  tbe  oott* 
What  is  the  usual  way  of  beginning  there?  Is  It  snjthisf  Kb 
the  way  In  which  practices  are  conducted  in  the  mother  counkr.* 
I  am,  Sin,  yours  faithfully, 

March  14th,  1888.  A  Oottstrt  PKAonnons. 

%•  Oar  correspondent  will    find    parUcuIars  of   the  requlieniBli 

governing  practice  in  the  various  States  of  the  United  StiM  ■ 

Ths  Laicr.  Sept  2Btli,  1886,  pp.  769-771,  and  Oct  3rd,  ltt(  1^ 

969-971.— Bd.  L. 

PABASITIO  TCEIUS. 
Tes  years  ago  a  remarkahle  case  of  abnormal  twin  developaMoteu* 
exhibition  in  London,  and  an  account  of  the  appearanocB  obteiveiliy 
Mr.  I,  Bland  Sutton  and  Mr.  Shattock  was  published  in  Tbs,  Uko 
of  PA.  nth.  1888,  p.  278,  and  Ptob.  26th,  1888,  p.  STL  Itlsfifoitdii 
the  Tranaactions  of  the  Pathological  Society  of  London.  Hm  pann 
in  question  has  now  made  a  second  visit  to  London,  this  time  si  mi  v 
the  so^saUcd  **  freaks  "  at  Bamum  and  Bailey's  show  at  Oifta^^ 
is  called  "Lalco  and  Lala"  in  the  official  catidogue.  The  jsudimil*™ 
partner  in  this  combination  is  Laloo,  a  man  apparently  aboot  di«M 
In  height,  active,  well-proportioned,  Intelligent,  and  fluent  la  BvPit. 
He  describes  himself  as  being  a  native  of  Lucknow  in  IndU  sad  itilei 
that  none  of  his  relatives  have  been  the  subject  of  any  msUuuiirtiJi 
his  age  must  be  about  twenty-seven  years,  but  he  would  ^''^^"'^ 
a  year  or  two  lees.  Beyond  his  comparatively  short  ststme.  wewy 
complexion,  and  sparse  black  facial  hair,  all  of  whkh  chsisUakj* 
are  so  frequently  combined  in  certain  Indian  races,  there  U  "^|^ 
unusual  In  his  appearance,  except  a  protubenace  ia  ths  bp*P*J 
region  which  might  pass  for  a  smaU  footbaU  concealed  beneitb  Ui 
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abowy  costume.  This  protuberance,  which  is  *'  Ia1&," tomj  be  described 
as  ft' case  of  fusion  of  a  paraaltio  foetus  whose  development  and  {XMt- 
natal  jprowtb  has  been  almost  arrested.  In  the  situation  of  the  lower 
extremity  of  Laloo's  sternum  there  Is  a  very  short  pedicle,  rather 
thicker  than  can  be  enciroled  by  an  ordinary  Anger  and  thumb.  This 
pedicle  almost  immediately  divides  into  two  halves,  one  of  which 
carries  the  two  upper  limbs  while  the  other  portion  carries  the 
trunk  and  lower  Umbs  of  the  parasite.  There  is  no  head,  and 
the  neck  Is  not  represented  otherwise  than  by  the  pedicle.  The  trunk 
and  thighs  of  the  pacasite  were  covered  with  a  wrapper,  but  the  arms, 
bands,  and  feet,  which  resembled  those  of  a  child  somewhat  less  than 
a  year  old,  were  available  for  inspection.  The  parasite  was  said  to  pass 
urine  but  not  f»oes ;  it  has  a  hernia  and  wears  a  truss,  which  could  be 
felt  through  the  covering.  The  integument  of  the  parasite  Is,  of 
course,  continuous  with  Laloo's,  and  any  impression  made  on  It  is 
felt  by  him  just  as  on  any  part  of  his  own  surface ;  he  has  no  pre- 
monition when  the  parasite  Is  about  to  micturate;  he  states  that 
It  has  gained  a  little  in  size  In  the  course  of  time. 

A    PROMPT    BEPUDIATION. 
2V>  th€  Sditare  of  Th>  Lutobt. 
Bibs,— A  paragraph  appeared  in  Black  and  White  of  the  12th  Inst* 
giving  an  inaccurate  account  of  oertain  otrcnmstanoes  that  occurred  at 
.the  National  Orthopiedlo  Hospital  and  mentioning  me  by  name  ^-ith 
landatoiy  comments  In  the  moat  pulling  style.    I  think  it  right  to  state 
publicly  that  this  has  been  done  without  my  knowledge  or  approval, 
and  that  It  has  caused  me  much  annoyance. 
Thanking  you  In  advance  for  Inserting  this  letter, 

I  remain.  Sirs,  yours  falthfi^ly, 
Seymoor-street,  W.,  March  16th,  1898.  E.  Muibhxad  Lutle. 

*«*  We  have  seen  the  paragraph  In  question.  We  have  no  doubt  that 
it  was  written  with  the  kindest  intent,  but  it  none  the  less  called 
for  immediate  repudiation.— Bd.  L. 

TWO  QUERIES. 

To  the  Editor!  of  Ths  Lahobt. 

Bibs,— 1.  I  should  be  obliged  if  any  of  your  readers  could  tell  me 

which  ia  the  best  bicycle  saddle.    I  am  over  fifty  years  of  age,  weight 

«18st.,  and  find  the  ordinary  "Brooks"  a  little  irksome.    2.  Tou  spoke 

•fkvouiably  some  time  ago,  I  think,  of  Forsyth's  *'  hygienic  underwear." 

Are  theae  garments  as  good  as  Jaeger's  wares  for  rheumatic  patients, 

and  are  they  still  of  pure  wool  ?  I  am.  Sirs,  yours  truly, 

March  9th,  1898.  M.R.C.S. 

A  GERM-PROOF  FILTER. 
MxssBS.  Slack  axv  Bbowrlow,  of  Gorton,  Manchester,  have  drawn 
our  attention  to  the  merits  of  their  stoneware  filter  which  they  have 
recently  placed  upon  the  market.  The  filter  consists  of  a  liollow 
«  cylinder  of  porons  porcelain  which  may  be  used  in  connexion  with 
the  tap,  or  with  an  ordinary  reservoir  filter.  The  filter  has  reoentiy 
been  subjected  to  baoteriologieal  experiments  by  Dr.  Woodhead  and 
Dr.  Osrtwright  Wood,  the  resulta  of  whose  researches  have  been  pub- 
lished In  the  .BrftisA  Jf^dieoZ  Jotcrma  (Jan.  8nd,  189BI.  These  experi- 
ments refer  to  the  tap  filter,  and  the  results  would  appear  to  indicate 
that  this  filter  has  the  power  to  prevent  the  direct  passage  of  water 
organisms.  Further  tests  showed  that  on  every  occasion  the  filtrate 
remained  absolutely  sterile.  When  a  rich  emulsion  of  the  cholera 
bacillus  was  tried  the  filtrate  yielded  results  which  were  entirely 
D^atlve. 

"OHIROSOL.- 
To  th€  Kditora  of  Tarn  LAacmr, 
6iBS,~In  reply  to  "X.  Y.  Z.'s"  Inquiries  about  chlnosol  I  may  saw 
that  I  liave  for  three  or  four  years  used  it  regularly  and  almost  exclu- 
sively in  operative  and  general  surgery  and  In  midwifery  practice.    I 
have  always  found  it  a  most  reliable  and  ei&clent  antiseptic,  with  the 
ad  vantage,  over  carbolic  and  perohloride  that  it  does  not  Irritate  the 
skln,'but  with  the  one  drawback  that  it  stains  ths  Instrument. 
I  am.  Sirs,  yours  faithfully, 

Alfrbd  Olabk,  L.R.C.S.Edin.,Ac. 
Oeme  House,  Leicester,  March  15th,  1896. 

A  FRENCH  NUR3B  DECORATED. 
Atteb  upwards  of  fifty-six  3  ears  of  continuous  senice  the  Cross  of 
the  Legion  of  Honour  has  been  conferred  upon  Mdlle.  Marguerite 
Bottard,  greatly  to  the  satisfaction  of  the  entire  penonnel  of  the 
Salpdtridre  which  has  been  the  sceae  of  her  devoted  labour  through- 
out her  career.  It  wa^  in  January,  1841,  that  this  veneAible  lady, 
who  was  then  just  nineteen  years  of  age,  commenced  life  as 
aa  injirmicre  in  ihe  wards  of  this  celebrated  institution,  and 
ever  since,  almost  witbout  a  break,  Ler  time  has  been  de- 
voted to  the  alleviatioa  of  hunuui  softering.  An  insatiable 
worker,  she  selJcm  quitted  the  premises,  ani  it  is  reported  of 
her  that  during  a  period  of  three  years  she  never  once  crossed  the 
threahold  of  the  hospital.  At  first  for  some  fifteen  or  sixteen  years 
Mdlle.  Bottard  carried  en  her  duties  under  the  suocessire  direction 
of  the  elder  Tr&Mt,  de  Falret.  and  Legrand  du  Saulle.  Then  she 
waa  promoted  as  superintendent  of  the  section  for  nervous  affections 
under  Charcot,  with  whom  she  remained  until  the  end.  He  had  the 
highest  possible  opinion  of  his  faithful  sssistant  and  used  frequently 
to  say  that  she  richly  deserved  the  distinction  which  now  at  length 
has  been  accorded  to  her. 


DICTBRICH'S  STRIPED  RUBBER  PLASTERS. 
Mr.  M.  Bucmnot,  of  149,  Houndsdltch,  London,  E.C.,  has  sent  us 
several  samples  of  a  new  form  of  strapping  and  plaster.  The  adhesive 
substance  Is  laid  on  the  woven  material,  not  in  a  continuous  sheet 
but  In  stripe  of  various  widths ;  in  some  the  strips  are  only  one 
eighth  of  an  inch  wide,  while  in  others  the  width  of  the  strips  may 
be  as  much  as  three  inches.  The  advantages  claimed  for  this  arrange- 
ment are :  firstly,  that  the  strapping  or  plaster  can  be  torn  easily 
to  the  size  required ;  and,  secondly,  that  the  non-adhesive  intervals 
serve  as  a  substitute  for  the  perforations  which  are  commonly  used 
in  plaster  to  permit  evaporation.  We  have  fully  tested  the  samples 
sent  to  us  and  consider  that  the  invention  Is  decidedly  useful.  The 
material  is  readily  torn  as  needed,  and  the  absence  of  periorations 
permits  of  greats  protection  and  support  being  afforded  to  the  part, 
while  not  interiering  ¥rith  the  pasiage  of  exudations.  The  price 
appears  to  us  to  be  reasonable. 

A  CURIOUS  ADVERTISEMENT. 

The  following  advertisement  appeared  in  the  T{me$  of  March  7th, 
1898:- 

TTTANTED,    fully-quaUfied    MEDICAL  GENTLEMAN,  young. 
*^     to  take  charge  of  the  consultation  department  of  a  patent 

medicine  business,  with  supervision  of   business  arrangements. 

State  salary.    Reply  to   Messrs.  D.  and  S.,  Solidtora,  Bishops- 

gate^treet,B.C. 
The  solicitors  in  question  are,  we  presume,  unaware  that  any  fully- 
qualified  medical  gentleman  taking  charge  of  the  management  of  a 
quack  business  would  soon  cease  to  be  fully  qualified. 


Hotpital  Medical  Officer,— Jio  one  will  deny  that  drugs  vary  In  effeet 
acoording  as  they  are  given  in  large  or  small  quantities.  For 
example,  half  an  ounce  of  vlnum  ipecaouanhtt  will  Induce  vomiting 
if  taken,  but,  on  the  other  hand,  persistent  vomiting  is  often  com- 
pletely checked  by  the  administration  of  one  minim  of  the  same 
preparation  every  fifteen  minutes.  The  reason  why  it  is  impossible 
to  meet  homaK>paths  in  consultation  Is  owing  to  their  ridiculous 

'  "principles"  and  their  views  on  pathology. 

Dr.  J,  B,  Emmer8on.^Vre  have  seen  what  purports  ;to  be,  and  what  we 
have  Ino  reason  to  doubt  Is,  the  original  of  the  testimonial  referred 
to,  and  the  wording  of  it  (including  the  *'  prostrate  gland")  is  sub- 
stantially as  printed  in  the  pamphlet  enclosed  by  our  correspondent. 

Torluhire.— The  ordinary  text-books  for  a  higher  medical  examination 
For  these  see  the  Students'  Number  of  Thb  Langxt,  Aug.  21st,  1897. 
A  ftdriy  complete  working  knowledge  of  bacteriology  is  required  and 
the  candidate  must  be  familiar  with  practical  methods. 

8*  0.  (Par<ieJb).->Our  correspondent  does  not  tell  the  story  in  sulBoient 
detail  or  make  the  cause  of  his  complaint  quite  dear.  What  were 
the  answers  giv<en  in  a  **  rational  manner  "  by  the  man  when  he  was 
found  batless  and  wet  ? 

VieUm.-^u.ch  dioulars  are  in  deplorable  taste,  but  ^e  do  not  think 
that  the  ^General  Medical  Council  would  be  prepared  to  oall  thalr 
dlsBamination  "  infamous  conduct  In  a  professional  rsapeet." 

01.  JKo.— We  recommend  the  arbitration  of  a  mutual  acquaintance  being 
sought.  Such  a  mediator  need  not  be  a  medical  man,  for  the  matters 
are  rather  of  fact  than  of  ethioo-medical  opinion. 

P.  7.  (CcmonMtry).— Many  references  will  be  found  in  Neale's  Digest. 
We  have  published  several  such  papers  and  cannot  be  certain  as 
to  which  onr  oorroapondent  refers  to. 

Butinua.—WB  do  not  know  that  there  Is  any  rule  that  Is  recognised  or 
usual.    The  plan  suggested  by  our  correspondent  Is  a  very  fair  one. 

Video  probably  refers  to  the  Rebman  Publishing  Company,  Limited, 
11,  Adam-street,  W.C. 

Jockey.— Bxich.  a  book  in  handy  shape  is  wanted.  The  pellets  have  not 
been  bettered. 

Mr.  J.  B.  Pfl^.~We  have  received  certain  communications. 

JL  L.  <S.^The  wbrOing  of  the  Act  Is  not  conclusive. 


Dnrliic  tUt  wMk  matted  ooplM  of  tUt  ftiUowlBC  1 
hM,r%  iMta  MOttTWl:  Humanitarian^  Modem  Bodeiy,  Coventry 
Herald,  Evesham  Standard,  Brighton  Qaxetu,  Eatt  Anglian  Daily 
Times,  Western  Mercury,  North  British  DaUy  Mail,  Times  of  India, 
Pioneer  Mail,  Mark  Lane  Express,  Builder,  South  Wales  DaUy  Hews, 
Huddersield  Chronicle,  Dundee  Advertiser,  Architect,  Derby  Tele- 
graph, Birmingham  Post,  Leicester  Post,  Northern  DaUy  Telegraph, 
Liverpool  DaUy  Post,  Sussex  DaUy  Neufs,  Scotsman,  Eastern 
Morning  News,  Sheffield  Evening  Telegraph,  Leeds  Mercury, 
Western  Morning  News,  Manchester  Ouardian,  Yorkshire  Po6t, 
Bristol  Mercury,  Staffordshire  Sentinel,  Le  Temps  (Paris),  Market 
Harborough  Advertiser,  Ripley  Advertiser,  Folkestone  Observer, 
Nottingham  Guardian,  New  Age,  Public  Health,  Mngineer,  Morning 
Post  (Delhi),  Health,  FamUy  Doctor,  Bradford  Observer,  Mining 
Journal,  Banbury  Advertiter,  CUy  Press,  Hertfordshire  Mercury, 
Local  Goverrmeid  Chronicle,  Beading  Mercury,  Weekly  Free  Press 
and  Aberdeen  Herald,  North-EastemDaUy  Giutte,  Surrey  Advertiser, 
Berkhamstead  Times,  Runcorn  Guardian,  Local  Government  Journal, 
Cheltenham  Examiner,  Northertt  Lcho,  Portidown  News,  Strowl 
Jovmal,  Yarmotah  Independent,  West  Middlesex  Herald,  Ste,,  &c. 


836     ^l^BB  LAXrCBT,] 


ACENOWLEDGUBNTS  OF  LETTBBS,  ETC.,  BSCBIVED. 


[iiABGBi9,iaoq. 


Cknllm1lnieatiolll^  Lettan,  te.,  liATd  b6«B 
r0eoiT6d  fironi^ 


A.— Dr.  R.  G.  Alezandflr,  Black- 

whU;   Mou.    1.    Astler.   Parts; 

Mr.  a.  Y.    Altk«D.   Blackburn; 

Dr.  T.  Arnold,  Bulawayo;  Dr.  O. 

Abbott,       Qlaagow ;       Armaka 

ffOcuUsiique,  Farli,  Bditor  of ; 

Admiralty,  licdioal  Department 

of,  Direotor-General  of. 
&~Mr.  T.  Brayton.  Hlndl^;  Mr. 

B.    W.     Brimaflombe.     Brlitol; 

M6«ra.  Bates,  Uendy,  and  Co., 

Beading ;  Mr.  B..  BGms«  Lond.; 

Mr.  WT  A.  Bowie,   Lond.;  Mr. 

J.    B.     de    0.    Boflcawen:   Mr. 

J,^  R.  -Bradford.  LoCid.i  Me 


Bellman,  Ivey,  and  Carter.  Lond.; 

Measra.     Burgoyne,    Burbldgei, 

and  Oo.,  Lond.t   British  Oribo- 

padloSodety  ,Lond.,8eQretai7  of ; 

MtTl.  a.  BidireU,  Lond.;  Messrs. 

Bnrroogbs,  .Welloome,  and  Co., 

LoidLt    Birmingham  Children's 

Hospital,  Seorvtary  of. 
a— Mr.  C.  H.  Cnmndns,  Lond.; 

Mr.  B.  H.  Olegg,  Load.;  Mr.  1.  B. 

Cameron,  Lond.;  Mr.  Q.  Clark, 

Downpatriok ;  Mr.  F.  W.  Clarke, 
,    Manchester;  Dr.  J.  8.  Clayton, 

▲oorington;     Dr.     1.     ColllnB, 

New  York;  Messrs.  Oassell  and 

Co.,  Lond.;  Oambs,  Load.;  Mr. 

B.  Cornish,  Walthamstow. 
D.— Mr.  W.  C.  McDonnell.  Lond.; 

Measrt.  8.  Deacon  and  Co..  Lond. ; 

Meaan.    Dooglaa*  and     Mason, 

Bdlnborgh ;     Messrs.     Dargue, 

QrUnths  and  Co.,  Li?erpooL 
&— Dr.  W.  A  Brans,  Bradford. 
F.— Mr.  B.  A.  fly nn,  Dublin ;  Mrs. 

H.  Fawcett,  Load.;  Dr.  G.  Voy, 

Dublin;  Dr.  B.  T.  Finch,  Salla- 

bury, 
a-lur.  8.  Clahan,  Margate ;  Meaara. 

8Uea,  Schacht,  and  Co.,  Clifton; 

MiWBia.  C.  ariffln  and  Oo:,  Load.; 

A.  W.  Oamage,  Ltd.,  Lond. 
H.-Mr.  J.   J.  Hsnley.  Hoy  lake; 

Mr.  J.l.  Harding.  BaUlncolUg; 
•    Howard      Aaaodatlon,      Lond., 

Seomary  of;    Mr.    8.    Haigh, 

Matlock  BriiUe;   Mr.  A.  Havi- 

land.  LoQd.;  Meaan.  Hughes  and 
'     Lancaster,   Lond.:    Dr.    W.    8. 

Hcdley.  Load.;  Mr.  St.  J.  B.  C. 

.  Jlankin,  Load.;  Mr.  J.  Heywood, 

Manchester. 
,Lr-|fessrs.    Ingram    and   Boyle, 

Lond. 
'  J.-^aeger      Advcrtiaing      Oflloe, 

Lond.r  leoner  Society,  Lond.. 

Secretary  of. 
S.— HerrS.Kllrger.  Berlin:  Mr.  A. 

KIdd,  eodalming;^  K.,  Bnry  St. 


Bdmunds ;  King^  College,  Lon 

Secretary  ol ;  Mr.  W.  H.  Kesteven, 

Hendon. 
L.-Mr.  H.  K.  Lewis,  Lond.t  Dr. 

J.  J.  Lynch,  WallaaU;  Mr.  J;  P. 

Llewelyn,  Lond.;  Mr.  S.  H.  Llle, 

LMid. 
M.-Dr.  W.  MiUlgan,  Manchester; 

Mr.  H.  J.  Mackay,  Devizes;  Dr. 

H.  C.  Mactier,  Wolverhampton ; 

Mount  joy     Brewery,     Dublin; 


Mr.  Mavhew,  Aldboroogh;  Milk 
Wine  Co.,  Lond.;  Messrs.  May- 
thoin and  Son,  Bigglea wade;  Dr. 
A.  MaoOregor,  Xond.;  Mr  S. 
Moulton,  Qlaagow ;  Mutual  Life 
Insurance  Co.  of .  Bew  York, 
LonA,  General  Manager  of;  Mra 
8.  Mayor,  Wolaton;  Dr.  Boss 
MacMahon,  Lend.;  Dr.  1. 
MacCormac  Belfast ;  Mr.  H.  0.  L. 
Morris,  Bognor. 

K.— Dr.  W.  P.  If  orthrup,  New  York ; 
.  Messrs.  Neyroud  and  Son,  Lond.; 
National  Dental  Hospital,  Lond.,. 
Dean  of. 

0.— Mr.  F.  Orchard,  Lend.;  Meaaca. 
Orrldge  and  Ca,  Lend. 

P.— Mr.  F.  8.  Parsons,  Lond.;  Dr. 
J.  J,  Parsons,  Lend.;  Prinoe  of 
Wales  Hospital  Fund  for  London, 
Secretary  of;  Dr.  V.  Pechtre, 
Brusaela:  Dr.  1.  O.  Pearson, 
Cape  Town;  Mr.  C.  B.  P^[et, 
Northampton;  Mr.  J,  B.  Pike, 
LooghboKongh. 

K— Mr.  J.  A.    Baye,    Banbury 


Mr.  H.  J.  Boper,  Leeda:  Boyal 
Academy  of  Medicine  in  Ireland. 
Dublin.  Secretary  of;  Boyal 
Cornwall  Inftrmary,  Tmro.  Secre- 
tary o(;  Meaara.  Beynolds  and 
Branson,  Leeds;  Bpyal  College 
of  Physldans,  Lond.;  Mr.  bTt. 
Bead,  Watford ;  Bovar  Cyole  Co., 
Coventry ;  Mr.H.  Bundle,  South- 
sea  s  Boyal  Medical  Benevolent 
Oouege.  Lond.,  Beorefeary  of ;  Mr. 
A.  H.  Buston,  Chatteris ;  Boyal 
Meteorological  Society,  Lond., 
Secretary  of. 

B.-~Dr.  A.  B.  Sanaom,  Lond.|  St. 
Mungo's  College,  Glasgow,  Secre- 
tary of ;  Messrs.  Street  and  Oo., 
Lond.;  Stamford,  Ac.,  Inllnnary, 
Beorelaryof;  Sehool of  Medidne 
of  the  BoyalOoUege  of  Bdinbuigh, 
Bdinburgh^Seoretary  of ;  Dr. 0. 
Simpson,  Wallingford;  Dr.  B. 
Smith,  Lend.;  Mr.  /.  Stuart, 
Lond.;  Sanitary  InaUtnta,  Load., 
Deputy  Begistrar  of;  Dr.  J,  A. 
Stewart.  Normanton;  Mr.  B. 
Sibbifct.  Coventry ;  Messrs.  SooU, 
NewcastleKm-Tyne;  Mr.  i.  B. 
Swanton,-  Bantrys  Mr.  A.  B. 
8teme,  Indianapolis;  Mr.  1.  K. 
Smith.  Liverpool ;  Dr.  J.  A  Shaw- 
MaokenzicLond.;  Mr.  8.  Stretton, 
Kidderminster ;  Mr.  W.  P.  Stocks, 
Salford;  Mr.  W.  J.  Soulsby, 
Lond.;  Dr.  G.  B.  Shuttleworth, 
BIchmond  Rill ;  Mr.  H.  8.  Short- 
house,  Lond.;  Dr.  J.  B.  Squire. 

T.—Dr.  J.  S.  Tew,  Tonbridge j  Dr. 
J.  Thomson,  Bdinbnrght  Three 
Counties  Asvlum,  Hitonin,  Clerk 
of;  Messrs.  Trudoveand  Hanson, 
Lond.;  7A€  WettminUer,  Toronto; 
Thackeray  Hotel,  Lond.,  Proprie- 
tor of :  Dr.  Tyleoote,  Sandon;  Mr. 
L.  Tatteraall,  Accrington. 

V.^Univeraitf  College,  Briatol, 
Secretary  of;  Union  Aaauranoe 
Society,  Xond.,  DuMutaiy  of. 


v.— Mr.  B.  Varley.  Brighton ;  Vejos, 
Ltd.,  Lend.;  Victoria  Hospital, 
Folkestone,  Secretary  of;  Mr. 
J.  W.  Vickers,  Lond.;  Yimboa. 
Ltd.,  Lond. 

W.— Mr.  8.  Wand,  Lciceater;  Mr. 
C.  Webb,  I  Margate ;  Worcester 
County  and  City  A  sylnm,  Medical 
Officer  of;  Dr.  A.  l&C.  Weir.  Bast 
Sheen ;  Worshipful  Company  of 
Plumbers,  Lond..  8«erelary  of ; 
Mr.  1.  Weatmotland,  Maodeaileld ; 


Dr.  A.  8.  Wartow,  Bedditfih:  Mr. 
C.  F.  Wingate,  New  York; 
1.  H.  Wfgham.  North  Deven, 
W.  H.  H..  Lond.;  Willa,  LW^ 
Lend.;  Wiemer  JObdtciu  Smad^ 
$chaM,  Bditor  of ;  Meaara.  WUlom, 
Francit,  Butler,  and  Go.,Iioal; 
Mr.  B.. Weston,  Sheffldds  Wert- 
bum  Sugar  Bellnery,  Greenock: 
Meaara  J.  WlBlng,  Land.;  Ik. 
C.  T.  wmtams.  t4»d. 
Y.-Yorkshire  College,  Leeds. 


Iietters,  each  with  oiclosiirsb  aro  also 
acknowledged  from— 

A— Dr.  J,  F.  Armstroag,  South  I L— Mr.  H.  B.  Long.  Sofaam;  Mr. 
Shields:  Apotheke,  Lond.;  Avis,  '  B.  A.  B.  Lowry.  LondoodcBy: 
Lond.;  Mr.  W.  D.  Akers,  Bath ;  Messrs.  Lewis  and  Blooaner.  Ito> 
A.  B.  C,  Lend.;  Mr.  C.  B.  Atkin-  i  mingham :  L.  B  ,  Lood.;  Llbar. 
son,    Long    Clawson ;     A.     B.,       Load.;  Levis,  Lond.;   Dr.  F.  0. 


Taunton ;  Alpha,  Load.;  Mrs.  A. 
Anderson,  Galway. 
B.— Mr.    C.    Btaohall,    lilverpool; 
J.     BIggam,      Upper     Gomal; 
Mr.  I.  Barry,  New  York;  Mr. 
H.  H.  Ballaotaey.  Chelford ;  Dr. 
F.  W.  Burton-Fanning,  Norwioh;  i 
Mr.H.Butteiii«ld,Northam9ton;  ' 
Mr.   F.   C.   Brett,  Bridlington;  , 
Barker.    Lond.;    B.   G.,    Lond.;  ' 
Beta,  Lond.;    Mr.    C.  Beesley,  > 

Daiton;  Bovril,  Lend.;  Mr.  H.  .     mmuuvu-,     h.,     m>uuu*     n— > 
Bradbum.  Amside ;   Dr.  B.  M. '     Lond.;  Dr.  8.  B.  Mnaon.  Peat*- 


Brockbank.  Whithington. 
a— Mr.  J.  Clarke,  Hitohin;  Bev. 
W.  H.  Cleveland,  Selby;  City 
and  General  Press  Agency.  Lond.; 
Mr.  B.  K.  CampbeU,  Lond.:  Mrs. 
Campkin,  Melbonme;  Mr.  8. 
Orossley,  Blackburn;  B.  Coff^, 


D.— Mr.  G.  B.  Douglas,  Lond.:  Mr. 
D.  K.  Draffln,  Merthyr  Vale ; 
D.  T.  N..  Lond.;  Disclpulus, 
Lond.;  Mr.  A  K.  Dresser, 
Padatow. 

BL— Mr.  W.  Bvans,  Blackburn ;  Dr. 
8.  J.  BUln.  Bmerson,  Manitoba ; 
Bx-House-8urgeon,  Lond.    . 

F.— Mr.  A.  C.  Ikrrington,  Shel- 
fanger;  Forbes.  Loni.;  Messrs. 
Fletcher,  Fletcher,  and  Do., 
Load.;  Ifrs.  B.  Fox,  Hndders- 
fleld ;  Dr.  A  Forsyth,  Boxeat. 

O.— Dr.  M.  Grabham,  Madeira; 
Dr.  O.  G.  Gibson,  Lannceston; 
G.  A  W..  Lond.;  Dr.  B.  Griffiths, 
Netherton;  Dr.  A  Gardner. 
Kirby  Moorride;  G.*  Lond. 

H.— Dr.  W.  Howard.  New  Bueken- 
ham ;  Mr.  Victor  Horaley,  Load.; 
Hamphr^B,Ltd..  Load.1  Hoxton 
House  Asylum.  Medical  Super- 
intendent of  t  Mr.  T.  M.  Hocken, 
Dunedin,  N.Z.;  Mr.  W.  Head, 
Lond.;  H.  F.,  Lond. 

J.— Dr.  J.  /.  Jones,  Llanasa;  Dr. 
W.  D.  Johns,  Winton;  Mr.  F.  F. 
Jones,  Uanfyllin;  Mr.  8.  B. 
Jones,  Bangor,  Isy  coed ;  J.  K.  G. , 


lArbrey,  Biggleswade ;  LaoB 
Tenens,  St.  Tody. 
M.-Mr.  W.  Woore,  Loaad.:  Mr.  A 
Mottram.  Norwich;  Mr.  C.  B. 
Morris.  Liverpool ;  Mr.  8.  Maohcy, 
Rodnet;  Mr.  G.  F.  W.  Meidovi. 
Otieyi  Mediena,  Port  TUtaC; 
M.  M.,  Lood ;  Mr.  ]L  Moriaoo, 
Newoaatte^n-Twne  s  Ar.  A.  B. 
MacDonsJd,  Ooppnll;  Meaan. 
Macmillan  and  Oo.  Iiond.;  M.O., 
Londonj     M., 


pool ;  Dr.  J.  Mexsham.  VauL 
N.— Mra.    Need,    Hggtntoni  Bev 
Zealand     Govenuneot,     '     ' 


S.— Dr.  Keya.  Oaatlelln;  Kent 
and  Chutterbury  Hoapltal,  Canter- 
bury, Secretary  of;  K.  C.  H., 
Lond.;  Miss  M.  Kennedy,  Bally- 
money;  K.  G.,  Lond. 


Agent  General  for ;  KorthamAon, 
Ac ,  Nursing  Inatitation,  Bsae- 
tary  of ;  Numeco,  Iicnd.;  Beta 
Castria.  Lond. 

0.-Dr.  B.  Olij 
Oriens,Loiid. 

P.— Dr.  R.  D.  PendletOBi, , 

Parvus,  Load  ;  Mr.  B.  lTI 

Chard;  Mr.  O.  J.  Perrctt.  Kh«i- 
woods  Preaaiun,  I«obA.;  Watlam 
laland  Union,  PottanKmih,  Ghik 
of;  Mr.  B.  A.  PISBO^  Claie; 
Pariah  of  St.  Mary  IsUagtsi. 
Clerk  of. 

Q.— Qniekdispenaer,  I^md. 

K-Dr.  F.  Bhodea.  Tenn ;  Dr.B.M 
Balph,  Lond.;  Be,  lAfed.;  Mki 
Blach,  Butherglen;  Dr.  T.  B. 
Bedwood,  Bhymney;  B.  A, 
Liverpool;  Bex,  Uwrpool;  Boeb- 
ford  Union,  Southend-on^Sas. 
Clerk  of  s  R.  A.  C,  Umd. 

8.— Mr.  C.  D.  Someia,  SntfaitaBi 
SUtim.  Lond.:  8  Jl.,  Lond^^Ifr. 
T.  Smith.  Lond.1  XeeanTj.  T. 
Segrue.  Load.;  Mr.  O.  F.  S^da- 
bam,  Dulverton ;  Mr.  0. 9mBf, 
Oardift;  Surgeon,  Leeda;  SIgm. 
Lond.;  Surgeon,  Qrioiaty ;  Bpaaa- 
Inm,  Lond. 

T.— Mr.  T.  W.  Thomaa.  CaerphlDj: 
Mr.  J.  J.  TMe.  IlfraecmbeL 

v.— Surgeon  A.  H.  N.  Visard,  ftrt 
Bo^al,  Jamaica ;  Viator,  LomL 

W.-Mr.  B.  Wheeler,  Maadieite: 
Wedneabury  Municipal  Oflcei. 
Town  Clerk  of;  W.  S, 
Mr.  J.  L.  Williams,  T 

X.— X.  Y.  Z.,  Cmwley. 


XVBBT  FRIDAT. 
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ADVERTISING. 

...      Sevan  Lines  and  1 

OOelal  and  Qeneral  Annonnoementa  Ditto 

fcade  and  MiacelUnnoua  Advertieementa     Ditto 


JO  611 

0  5  0 
0   4tf 

Bvery  addttloonl  Uias   0   0  1 
qa«iarFafe,«110i.    HaU  a  Faga,  £2 1£».   An  Bntlre  Pfega, 
Tarma  for  Poaltlon  Pagea  and  Serial  Inaertlona  on  appHaatloni 


An  original  and  novel  feature  of  **Tn  L^von  Oenand  Advertiaer"  la  a  Special  Index  to  Advertiaementa  on  pagea  2  and  4,  wbieh 
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THE  PRINCIPLES  WHICH  GOVERN  TREAT- 
MENT IN  DISEASES  AND  DISORDERS 
OF  THE  HEART. 

JMkfered  before  the  Royal  CoUege  tf  J^iieiams  ef  Ltmdm, 

By  Sir  RICHARD  DOUGLAS  POWELL,  Bart., 
M.D.  Loud  , 
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THE  qVKES  i  UKJ>  PHTSlOlAH  TO  THB  1CIDDLE8KX  HOBPITAli. 


LBCTURB  I.i 
JMivmd  on  Mmnh  titlL 

Mb.  Fbsbidbnt  and  FBOLLOwef,— In  a  rash  moment  on 
bdng  honoured  by  the  zeqneet  of  the  Oonnoil  of  the  College 
that  I  ahoold  thie  year  gi^  the  Lnmleian  Leotnree  I  ohoee 
the  labjeot  of  Heart  Dieeaae  for  mj  text.  It  was  aomethiDg 
of  the  fueling  ezpmied  by  the  late  Dr .  W.  Btokes  thai  heart 
dlBeaies  tend  ttUl  to  be  regarded  from  too  detaohed  a  point 
of  Yiew  that  lead  me  to  thia  leleotion*  One  inay,  for 
Inrtanmt  etlll  read  of  angina  peotorit  aa  a  sepavate  and  fatal 
aileetloii  of  the  heart  Instead  of  ite  being  regarded  ae  a 
palnfnl  incident  of  ▼aried  signifloanoe  that  may  ooonr  in 
the  oonne  of  a  wide  rang*  of  fnnotlonal  and  organic 
dieaaBea  of  the  oardio-vaecnlar  ^yitem.  Separate  ohapten 
mnet  be  devoted  to  deioribing  the  pecnliaritice  of 
aofftio,  of  mitral,  of  perioardialt  of  trophio  diteaiei,  of 
the  heart,  bnt  the  efleotnal  graap  of  their  praotfoal 
tnatment  ii  weakened  nnleee  th^  be  gathered  np 
•gain  for  review  from  more  oomprehenBi?e  standpointa 
I  have  at  least  no  other  ezonse  for  again  dealing  with  a 
sabjeot  that  has  recently  and  so  ably  been  brooght  before 
the  College  in  almost  every  relation  by  our  distingnlshed 
Fellows— Dr.  Leech,  Dr.  Lander  Bnmton,  Sir  W.  Broadbent^ 
and  Dr.  ICarkbam  Skerritt— and  treated  of  in  several  aUe 
worlu  which  have  recently  appeared.  It  is  easier  to  find 
'* books  in  the  running  brooks"  and  **serm(»s  in  stones" 
than  to  thread  the  current  knowledge  of  a  familiar  subject 
faito  a  discourse  suggestive,  interesting  and  helpful  to  those 
to  whose  thoughts  in  their  daily  work  it  must  be  ever 
recurring.  It  is,  however,  one  of  the  functions  of  the 
Lumldan  lecturer  to  attempt  this,  to  review  from  the  side 
of  experience  and  oUidcal  obeervation  the  net  results  of  most 
recent  researches  and  to  endeavour  to  show  how  far  they 
should  influence  us  in  our  daOy  practice. 

There  la  perhaps  no  branch  of  medicine  In  which,  notwith- 
standing much  knowledge,  the  confidence  of  the  practitioner 
is  so  easily  shaken  and  in  which  he  is  so  apt  to  relinquish 
the  courage  of  his  opinions  as  in  heart  diseasee ;  and  there 
is  none  In  wUch  the  public,  who  treat  their  hearts  with  too 
much  respect  and  their  nervous  system  with  too  littie, 
require  such  firm  and  steadftet  guidance  at  the  hands  of  our 
prafession.  In  my  endeavour  to  lay  down  the  lines  of  treat- 
ment of  heart  disorders  and  diseases  I  will  first  speak  of 
SQch  modifloatlons  of  the  cardiac  functions  as  are  the  result 
ef  disturbed  or  even  organically  changed  iimervation  of  the 
heart  and  vessels,  the  heart  Itself  being  sound.  Secondly,  I 
must  glance  at  slnollar  disturbances  of  extrinsic  sources  as 
they  affect  an  unsound  heart.  Thbdiy,  I  will  endeavour  to 
group  from  a  therapeutic  point  of  view  the  intrinsic  dinble- 
msnts  and  diseases  of  the  heart  mainly  under  the  headings— 
(1)  of  heart  failure  In  acute  disease ;  (2)  of  cardiac  over- 
stain  ;  (3)  of  chronic  heart  f^ure ;  (4)  of  acute  Inflaouna- 
toiy  cMoiac  affections ;  (5)  of  chronic  valvular  affections  of 
tiie  heart;  and  (6)  of  ulcerative  diseasee  of  the  cndo- 
cacdlnm. 

In  Older  to  understand  ro  te  as  Is  at  present  possible 
fnactional  diseases  of  the  heart  and  to  arrive  at  a  point  from 
which  we  may  safely  take  further  steps  in  their  apprehension 
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we  most  have  clearly  traced  In  our  minds  the  paths  of  direct 
and  Indirect  cardiac  innervation  and  the  vase-motor  nerT»- 
mechanism.    I  have  with  the  kind  help  of  my  friend  Dr. 


Bislen  Bussell  Illustrated  theee  two  systems  of  nerve- 
mechanism  on  separate  charts  which  show  with  nreciilon* 
our  anatomical  and  physiological  knowledge  which  has  been 
brought  to  its  present  degree  of  completion  by  the  labcurs- 
of  Bernard,  Boy,  Adam!,  Bradford,  and  others,  but  most 
especially  of  Gaskell.  These  diagrams  will  be  quite  suffi- 
cient without  any  further  description  horn  me  to  bring  afresh 
to  your  minds  the  main  points  reipecting  the  innervation  of 
heart  ard  vessels  with  which  you  are  well  acquainted  and  wUl* 
serve  for  reference  at  any  time  In  the  course  cf  my  remarks. 
It  Is  Impossible  to  isolate  the  heart  from  the  vessels  when 
thinking  of  its  f  unctionhl  disturbance ;  we  must  look  upon  the 
cardio-vascular  system  as  a  whole.  OriginaUy  a  mere 
branched  contractile  tube,  it  is  now  but  a  Ughly  differenti- 
ated tubal  apparatus  with  a  nervous  mechanism  which  has 
grown  In  com^exity  ^ori  pattu  with  the  manifold  Interesta 
of  the  circulation  in  the  extended  empire  to  which  It  has  to 
minister.  With  considerable  accuracy  the  blood  may  bo 
said  to  be  held  in  the  grasp  of  the  cardio-vascular  tubes  ; 
that  the  blood  current  ii  maintained  and  directed  by  the 
rhythmic  pumping  action  of  the  two  ventricles  and  hj  the 
position  of  the  valves.  The  tendency  Is  for  the  muscular 
arterial  system  to  evacuate  all  the  blood  into  the  lax  and 
capacious  venous  system,  but  the  due  proportion  of  blood 
distributed  to  the  arteries  and  veins  is  secured  by  the  con- 
trolliog  action  of  the  small  vessels  which  regulate  the  fiow 
through  the  capUUarieB.  Tbe  heart  and  vessels  are,  indeed,  an 
Intricate  mechanism,  one  part  of  which  reacts  upon  another, 
each  segment  being  sensitive  to  the  controUfaaff  infloencea 
initiated  by  the  needs  of  the  organ  or  tissue  which  it  servea 
and  the  whole  cc5rdinated  by  the  central  nervous  system  to 
the  control  of  which  It  is  in  every  detail  subservient.  When- 
ever any  commotion  occurs  of  sumdent  Intensity  beyond  the 
common  In  any  department  of  the  circulation  our  conscious- 
ness becomes  aware  of  it,  but  It  is  of  disturbances  excited  In 
the  heart's  doings,  although  they  may  be  but  central  to  a 
more  widely  ran^g  disorder,  that  our  consciousness  takea 
especial  note. 

There  are  unquestionably  a  large  number,  perhaps  an 
inorea^g  number,  of  people  who  are  morbldlv  conscious  of 
thehr  heart's  action,  Indeed  of  the  function  of  their  cardio- 
vascular system  generally  or  In  particular  parts.  They  feel 
disturbances,  fintterings  at  the  heart,  throbbings,  fiushiogs, 
pallors  of  the  surface  or  parts  of  the  surface  or  of  partlcnuv 
organs,'  noises  in  the  vessels  about  the  head  and  aprt 
from,  and  In  the  intervals  of,  these  more  definite  sensations 
they  have  a  sense  of  thehr  heart  beating  and  appredata 
sometimes  a  disorder,  an  Intermission,  or  a  faintness  In 
Its  action.  This  condition,  or  group  of  conditions,  and  the 
thousand  and  one  variations  to  which  it  Is  subject,  are  ti^a 
result  of  purely  nervous  disorder.  It  occurs  in  people  « f 
both  sexcF,  moetly  young  people  between  puberty  and  thirtr, 
of  nervous  inhoitance,  or  who  have  exhausted  their  neivoi  a 
system  In  various  ways  by  dissipation,  excess  of  tobacco^ 
sicohol,  venery,  or  over-pressure  of  brain  work.  It  )a 
amonost  the  class  of  soHoailcd  *' neurotics"  that  functioml 
disorders  of  the  heart  so  largely  abound  and  it  will  be  well 
to  try  to  answer  the  question,  YHiat  constitutes  a 
••  neurotic  person  "  7  The  term  Is  constantly  and  Inoreas- 
ingly  used  i  has  It  any  definite  meaning  ?  ▲  neuros&i  la  a 
functional,  as  apart  from  an  organic,  disturbance  in  a  nerva 
centre  and  the  disturbance  is  generally  manifested  as  an 
hypersBStheeia.  A  neurotic  person  is  a  person  whcee 
whole  nervous  system,  and  especially  that  portion  of 
it  known  as  the- organic  nervous  system,  is  hyper- 
sensitive and  abnormally  within  his  cognisance.  "Neu- 
rotic "  is  sometimes  used  as  a  term  of  reproach ;  It  la 
often  confounded  with  hysteria,  which  la  indeed  bnt  one  of 
its  lesser  manifestations.  It  Is  a  condition  of  nervous  i^yalem, 
sometimes  acquired,  but  more  often  he^ltary,  very  widely 
prevalent  even  In  our  cold-blooded  race  and  which  Is  perhapa 
a  national  characteristic  In  some  brighter  ollmatee.  The 
neurotic  clement  Is  a  ftwtor  to  be  reckoned  with  In  practical 
medicine,  and  whL'st  sometimes  found  amongst  the  self- 
Indulgent  Is  quite  as  often  seen  in  persona  with  a  high 
degree  of  self-control,  an  Invincible  courage  and  a  resttess 
energy  and  enterprise.  It  is  espedaUy  prevalent  amongst 
the  educated  daisee  and  Is  a  marked  feature  In  many 
highly  gifted  and  Intereeting  people.  The  tendency  of  the 
neurotic  Is  to  Intemperance  in  thought  and  action :  ha 
wni  shrink  from  a  mtie  pain  bnt  heedlessly  rush  Into 
H 
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«reat  danger ;  his  cerebration  ii  qtdok,  alert,  often 
fantastical,  and  he  excelg  In  crafti  reqniriog  intensity  ratber 
than  quantity  of  cerebral  fonotlon.  If  we  pbysidans  are 
eometimes  dazzled  by  his  mental  brilliancy,  nis  powers  of 
acquisition,  rapidity  of  thought^  brillianoy  of  conversation, 
we  are  more  often  bewildered  by  his  powers  of  suffering, 
Introspective  in  many  ways,  be  is  morbidly  so  with  regard 
io  his  own  physiology.  Jost  at  lome  persons  are  gifted  with 
«&  intensity  of  hearing  which  enables  them  almost  painfully 
to  appreciate  the  overtones  which  occupy  ethereal  spaces, 
dumb  and  dark  to  their  fellows,  or  to  recognise  sounds  and 
impulses  that  are  appreciable  only  to  single  specialised 
'fiumlties  of  the  lower  animids,  so  there  are  some  persons  who 
«re  in  an  exaggerated  degree  sensible  to  their  own  organic 
mechanism,  sensitive  to  the  physiological  working  of  that 
mechanism  as  distinguished  from  painful  or  morbid  func- 
tion. Oar  sense  of  life  is  probably  a  pleasurable  im^vession  of 
ondiscemed  physiology.  Bat  it  is  of  our  cardio-vascular 
mechanism  that  of  all  functions  we  most  readily  become  con- 
scious and  that  apart  from  any  actual  suffering  we  most  often 
become  unduly  conscious,  and  it  is  in  this  department  of 
their  physiology  that  these  over- sensitive  psrsons  whom  we 
•classify  as  neurotics  are  most  apt  to  suffer.  Although  the 
attentive  observer  could  at  sight  pick  out  from  a  crowd  of 
persons  the  two  or  three  neurotics  present  he  would  be  much 
puzzled  to  give  his  reason  for  so  doing.  Perhaps  an 
indefinable  alertness  of  the  facial  muscles,  a  quickly 
changing  expression,  a  mobile  and  slightiy  contracted  pupil, 
with  increased  sclerotic  exposure,  are  the  characteristic 
features.  Theie  persons  have  a  quick  circulation,  a  some- 
what raised  and  variable  arterial  tension,  their  thermic 
centres  are  unstable  and  temperature  charts  with  them  have 
to  be  •discounted.  Neuralgic  affections  are  common  and 
amongst  them  and  in  their  families  will  be  found  the  other 
functional  nervous  complaints,  migraine,  epilepsy,  asthma, 
hysteria,  and  the  visceral  neuroses  so  well  described  in  this 
place  by  our  colleague  Professor  Clifford  AUbutt.  From  the 
eodal  side  they  are  delightfully  portrayed  in  some  of  the 
atories  of  a  Member  of  our  College  who  writes  under  the 
^eudcmym  **  Philip  Lafargue."  I  mutt  apologise  for  making 
these  digressive  remarks  on  neurotics,  but  the  term  has 
4»epi  Into  frequent  use ;  I  may  have  often  to  use  it  myself 
in  this  lecture  and  I  am  anxious  to  give  as  much  deflniteness 
as  possible  to  the  idea  It  should  convey. 

FanctioDal  disorders  of  the  heart  are  sometimes  doe  to  a 
defect  in  the  organ  itself,  more  commonly  they  are  caused 
by  stimuli  reflected  from  distant  organs  or  parts,  generally 
dependent  upon  morbid  states  of  the  blood  circulating 
through  the  heart  or  disturbing  the  centres  of  its  nervous 
mechanism,  an  acquired  or  hereditary  instability  of  the 
Aervous  system  being  often  recognisable.  In  endeavouring 
to  lay  down  the  lines  of  treatment  of  functional  disturb- 
ances of  the  heart  we  must  hold  in  compehensive  review 
the  vast  tangle  of  circumstances  which  thus  influence 
directly  or  indirectly  the  now  suffloientty  well-defined 
•cardiac  innervation.  I  have  endeavoured  in  Table  I.  to 
eummarise  the  causes  of  that  want  of  stability  which  marks 
the  f  uncticm  of  the  neurotic  heart. 

Tablb  I. 

Oardithvateular  neuratis. — Definition :  An  increased  sensi- 
bility and  a  diiordered  action  of  the  heart  and  vessels  not 
dependent  upon  structural  change.  Want  of  stabili^  may 
4be  located  in  the  cardio-vascular  muscle  caused  by  :— 

•    .»•    AnninlA. 

.    ...    Fttttj  inflltrmtlon ;  Ntentlon  of 

efleto  DMtertali. 
.    ...    Gout ;  .renal    or    liver  inade- 

qoaoy  or  eurcharge ;  aaeemia. 
.    ...    Fatigue. 

Want  of  fstabHity  may  be  located  in  the  nervous  system 
aad^due  to^:— 

1«  Toxic  influeocae      •••   .^    • Speclfte     pyrezlai ;    nioofeine ; 

-alcohol;  dIgitaUt;  uric  aoid 
and  ita  allies ;  excessive 
absorptioa  from  ductless 
fflands ;  deflcleot  absorption 
from  dnetlesa  glands. 

£.  Beilex  excitation  or  depression  ...  Abdominal :  gastric,  renal,  in- 
testinal, hepatic ;  pelvio ; 
dental. 

J.  Diiect  excitation  or  depression  ...    Bmotional  :      anxiety,      fear, 

ao^.  Bra*n  disease  or 
Injoiy :  oonousslon,  eom- 
mjbsforu  meningitis,  oere- 
bntls,  &e. 


1.  Malnutrition     

8.  Defective  metabolism 

3.  Morbid  blood  stream 

4.  Functional  over&train 


There  are  three  stages  or  degrees— if  we  may  so  spesk  of 
them  for  convenience — of  c^io-vasoular  hyperaethaiia. 
The  first  degree,  consisting  cl  that  undue  apprsQistioa  ef 
the  heart's  action  and  the  blood  circulating  throogb  Hm 
vessels  to  which  I  have  alluded,  is  extrem^y  common  h 
nervous  introspective  people.  Tbe  heart's  action  may  bi 
quite  normal,  but  it  is  liable  from  slight  cauees  to  beooim 
parozytmally  excited  and  accelerated.  The  pulse  tentioeh 
variable.  The  patients  are  all  of  the  neorotie  class,  ttt 
neurosis  being  hereditary  or  acquired  through  the  md 
causes.  I  have  described  instances  of  this  degree  of  < 
disturbance  In  a  brother  and  listsr  whose  father  died  i 
their  mother  from  spinal  paralysis,  their  grandmother  «m 
on  the  verge  of  kisanlty,  and  the  brother  was  k|^ 
neurotic  But  alcoholic,  social,  and  tobaooo  exoetMe  sad 
mental,  overwork  will  produce  the  same  effect.  The  sot 
degree  is  that  in  which  the  heart's  action  is  really  oppretMd 
to  a  point  varying  from  a  mere  vague  anxiety  suoh  as  tinft 
alluded  to  Yny  Hamlet  when  he  says,  **But  thou  wouldit  not 
think  how  ill  all's  here  about  my  heart,"  to  a  pcaittvsdii. 
comfort  and  onwards  to  the  third  degree,  the  acute  nflirhg 
of  angina.  Increased  arterial  tension  is  an  essentinl  faetor 
noticeable  in  the  lecond  class  of  cAses.  These  persons,  Iw  tt 
remarked,  may  not  be  introspective;  their  attention  It  not 
concentrated  upon  their  dreulation,  but  is  ooinpelled  tbeuli 
h^  actual  discomfort  or  pain.  It  Is  interesting  to  nets  tte 
that  vague  and  illdefined  aaxlc^  concentrated  almit  tht 
heart  of  which  so  many  of  these  patients  complain  is  doNlf 
allied  In  character  and  probably  in  mechanism,  but  is  voy 
mitigated  degrecb  with  that  cardiac  terror  so  oharactttiitioef 
angina  pectoris.  Although  slight  and  diflicult  to  define  fUk 
discomfort  is  one  of  the  most  oommen  causes  of  sndi 
patients  seeking  advice  '*for  lomethlng  wrong  abeet  ttt 
heart."  The  usual  symptoms  of  increased  arterial  tentidB 
are  present  and  are  to  be  traced  to  the  usual  cautet  d 
that  affeotion— viz.,  mental  shock,  anxiety,  hurry  hi  work, 
sedentary  lives,  numerous  and  overlapping  social  fondiflBi, 
constipation,  the  threatening  of  a  gouty  etcrm,  fto.  Thsnii 
no  cardiac  lesion  neoeseariTy  present,  although,  as  we  vdl 
know,  chronic  high  arterial  pressure  will  in  time  lesd  to, 
and  Is  often  attended  by,  gradual  cardiac  changes  of  a 
degenerative  kind.  It  is  from  amongtt  the  first  two  daiM 
of  cases  not  distinct  but  merging  into  one  i^nolher^-hM 
referred  to  that  the  caeee  of  vaeo-motor  angina  come.  It  ii 
not  difficult  to  see  how  shook,  chill,  emotion,  dyipeplb 
distension  of  nerve-endings,  and  other  causes  rdTerredtofa 
Table  I.  may  to  increase  arterial  resistance  as  to  caait 
oardiac  embarrassment  and  anginal  pains.  PardyuBil 
attacks  of  palpitation  or  tumultuous  action  of  the  heart  are 
not  uncommon  incidents  in  cormexlon  with  espedally  the 
second  degree  of  cardio  -  vascular  neurosis  described,  ftt 
attacks  being  attributable  to  sudden  vaso-motor  relanlloB 
or  to  vagus  irritation  from  dyspeptic  or  gouty  cauies.  Nov 
the  first  degree  of  cardiac  hjperseathesia  is  most  ~ 
hi  young  adult  life  in  both  ueze»,  but  men 
amongst  males  than  females ;  casee  are  not  infreqnen^j 
met  with  in  females  later,  about  the  menopause  and  efm 
in  later  life.  Thof  e  In  the  second  category  are  ftur  moie 
common  amongst  males  and  prevail  most  Item  about  tiilr^ 
five  to  fifty  years  of  age.  * 

The  time  at  my  disposal  wHl  not  permit  me  to  ooniider  at 
any  length  the  perverted  physiology  of  neurotic  disturbsscce 
of  the  heart  and  veisels.  Its  details  are  well  understood-Hio 
paths  of  transmission  are  anatomically  marked  out  for  ua ;  the 
causes  of  disturbances  of  central  origin,  those  originatbgls 
Irritation  of  visceral  or  peripheral  nerve-endings,  tbe  torie 
effects  of  undue  abeorption  from  glands,  thyroid,  adrenali 
ovarian,  testicular,  as  well  as  those  of  retained  excretory  pro- 
ducts, from  defective  elimination  or  over-production,  areaD 
recogniaed  as  more  or  less  potent  factors  in  cardio-vaacalar 
disturbances;  and  finally,  the  effects,  immediate  or  remotsb^ 
drugs— digitalis,  atropine,  tobacco,  the  whole  range  of  hjyuh 
tici  and  analgesics,  cocaine,  antipyrin,  phenacetin,  some- 
times preacribed  by  the  medical  attendant  but  somettmai 
taken  without  his  sanction.    It  is  very  difficult  pradaelf  to 
formulate  the  harm  done  by  amateur  drug- taking  for  pais, 
sleeplesanecs,  and  spasmodic  suffering.    It  seems  to  me  that 
it  may  be  clinically  summariaed  by  saying  that  tbe  ooo- 
trolling  centres  of    the   nervous    sjatem    auflsr  <iikSj» 
emotional  disturbances  are  more  easily  exdted,  reflex  a^ 
tion  Is  less  controlled,  and  the  cardio-vascular  and  tbennie 
centres  are  diminished  In  tone.    No  doubt  those  innocent  aod 
attractive  littie  botties  of  tabloids  which  are  so  fntif 
scattered  on  the  toilet  tables  of  society  have  modi  to  do  Wi 
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the  liwrease  of  fhe  nearollo  disttubanoes  of  tho  heart  and 
^«Mel^    which    imqtieitioiiably    is   a    medioal  feature   of 
the    x^'M^Q^   fCon^ntion.     A   neuralgia  which   in    former 
days     neoeMitated    the    oidled-for    nerve    reat    it    now 
promptly    anbdned    by    a    dose   of    antipyrin    or    antl- 
OBlndn  and  the  patient  is  enabled  thna  to  take  a  further 
step  in  nerrouB  fotigne  without  direct  suffering.    Neurotic 
penoBs  as    a    class  take    too    little    food,   are  always 
hnnied  over  the  meals  and  in  the  details  of  life,  th^  eat  too 
flMt  and  have  a  tendency  to  exoeed  In  nerve  stimulants,  tea, 
tohiMoo,  alcohol  and  certain  drugs,  or  they  fiod  their  ezoitiB- 
ment  in 'social  entertainments.     Obviously  In  the  younger 
people— the  ciiuses   of   cardiac  disease   being  ezoluded-i 
eoandness  of  heart  may  almost  be  predicted ;  in  the  older 
oaeeein  both  sexes,  on  the  other  hand,  there  is  more  anxiety 
on  this  ground.     It  is   in   all   oases  essential  to  make  a 
ttiorongh  examination  of   th^  heart  and  to  come  to  an 
absolate  diagnosis,  for  the  treatment  rests  Uirgely  on  moral 
groottds  and  must  be  supported  If  possible  by  an  assurance 
of  physical  soundness.     If    on    careful   examination  the 
position  and  dimensions  of  the  heart  be  found  normal  and 
the  oharaoter   of   the  impulse    and    sounds  be  such   as 
aie    not    incompatible    with    textural  soundness   of  the 
▼alves,  an  absolute  opinion  can  be  expressed.     There  is 
undoubtedly  room  for  anxious  consideration  and  hesitation  In 
regard  to  the  character  of  the  Impulse  and  sounds  of  the 
heart  in  many  of   these  cases,  for   the  impulse  Is  often 
vfoleatly   increased   and   apparentiy  extended    by  undue 
locomotion  of  the  organ  and  the  sounds  are  perhaps  dis- 
orderly, reduplicated,  and  not  faifrequentiy  attended  with 
munnnrs.      Still  a  careful  investigation,  selecting  a  time 
when  the  action  is  more  tranquil,  will  in  most  oases  suiBoe 
to  convince  the   experlenoed  observer  as  to  whether  such 
eoendtf  are  significant  of  organio  disease  or  compatible  with 
mere  disorder.    Functional  murmurs  do  not  stnctiy  accord 
in    position    and    conduction   with    those    due    to   valve 
defects.     Any  such  murmurs  present  are  always  systolic 
or  poet-systolic,  often  somewhat   frictlonal   in  oharaoter, 
never  in  my  experience  diastolic  or  presjstolio,  and  most 
generally  are  heard  with   undue   loudness  over  the  neck 
vessels  or  sometimes  are  very  apparent  over  tbe  lung  even 
remote  from  the  heart,  and  especially  so  during  Inspira- 
tion;   There  is  no  history  of  rheumatic  fever  or  of  previous 
heart  disease.    If  the  patient  who  suffers  from  any  disturb- 
ance of  the  heart's  action,  whether  it  be  mere  abnormal 
oonsdonsness  of  its  action  or  the  most  severe  palpitation  or 
snghiold  attacks,  can  be  truthfuUy  assured  that  there  is  no 
organic  lesion,  that  his  troubles,  however  painful  or  distress- 
ing are  not  mortal,  a  most  important  step  is  taken  in  the 
treatment.     On  the  other  hand,  we  have  most  of  us  seen 
patlente  whose  lives  have  been  rendered  miserable  with  the 
ever-present  fear  of  death  owing  to  a  hasty  and  Hi-con- 
sidered diagnosis  of  a  weak  or  a  dilated  heart— a  diagnosis 
that  should  never  be  made  without  the  gravest  'sense  of 
responsibility  and  requiring  in  some  oases  mora  than  one 
careful  examination.    It  was  only  very  reoentiy  that  I  was 
oonsulted  by  a  young  married  woman,  formerly  of  active, 
energetic,  useful  habits,  who  had  been  told  by  a  medioal 
man  whom  she  had  consulted  when  away  from  home  that  she 
had  a  weak  heart.    She  had  been  takhig  the  utmost  care  of 
a  healthy  organ  ever  since,  retting  half  the  day,  never  even 
walking  upstairs,  until  she   had  become  fat,  breathless, 
ansBmic,  and  miserable,  and  it  will  be  many  months  before 
she  will  be  fully  weaned  back  to  her  former  healthy  activi^, 
if  this  eV^r  occurs. 

Having  come  to  a  diagnosis  and  reassured  the  patient  with 
regard  to  prc^osis  the  next  point  Is  to  investigate  the 
patient's  mode  of  life  vrtth  a  view  to  correct  physiological 
errors,  if  such  there  be.  A  sample  day's  doings'noted  down 
and  corrected  here  and  there  as  the  Case  may  demand  is  an 
elementary  measure  of  treatment.  The  removal  of  the 
morning  cup  of  strong  tea  or  its  replacement  by  a  small  cup 
'  warm   milk  diluted   with   Vichy  or   other  water,  the 
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arrangement  by  rising  a  littie  earlier  for  a  leisurely  break- 
test  and  time  for  a  proper  relief  of  the  bowels  before  entering 
npon  the  day's  work,  the  avoidance  of  rush  at  the  luncheon 
hour,  and  the  securing  of  a  quiet  hour  before  dinner  will, 
with  a  few  sensible  directions  with  regard  to  the  dietary, 
do  much  to  render  digestion  more  complete  and  quiet  the 
nervous  system,  liany  of  these  people  have  really  but  littie 
to  do,  but  they  are  always  in  a  hurry  about  it.  Another 
considerable  portion  who  earn  their  daily  bread  and  support 
weir  famUies  by  hard  and  exacting  toil  are  yet  impelled  hj 
tiieir  nervous  energies  to  occupy  all  their  leirare  evenings. 


off  afternoons,  and  Sundays  with  honorary  secretarial  duties 
or  teaching  or  amateur  philanthropy,— all  duties  which  with 
a  heavy  heart  but  a  determined  mind  the  physician  in 
these  particular  cases  has  to  prune  down  in  order  that 
they  may  continue  to  do  that  which  is  esf  entlal  for  them- 
selves and  their  families. 

But  there  Is  yet  another  class  of  men.  chiefly  in  the  forties 
and  fifties,  who  in  earlier  yean  have  been  physically  active, 
even  athletic,  but  of  late,  with  quadrupled  professional, 
business,  domestic  and  social  affairs  on  hand,  have  lost 
leisure  for  exercise,  yet  preserve  their  powers  of  eating  and 
drinking' as  regards  quantity  but  enriched  inequality.  *A11 
such'  tend  to  venous  plethora,  retarded  circulation  in  their 
great  organs,  heightened  blood-pressure,  fat -laden  and 
infiltrated  heart,  and  from  them  a  large  contingent  of  func- 
tional heart  disorden  are  furnished.  These  are  the  oases  In 
which  a  yearly  course  of  the  waters  of  •  Harrogate,  Homburg, 
Carlsbad,  Marienbad,  &3.,  Is  so  valuable  and  In  whioh  the 
terrain  cure  of  Oertel  is  to  be  advocated,  but  a  littie  wise 
overhauling  of  the  dietary  by  the  physlctan,  the  resolute 
acceptance  of  such  by  the  patient,  and  the  adoption  of 
steady  daily  exercise  dovetailed  in  with  the  work  will  do 
much  to  perpetuate  cures  thus  initiated.  I  shall  allude  to 
thOEo  oases  again  and  need  only  now  say  that  their  hearts 
are  lazy  and  hampered,  not  weak  ;  they  require  sensible 
guidance  not  to  have  cardiac  introspection  as  an  adminis- 
tered neurosis. 

Having  (I)  given  an  absolute  diagnosis,  and  (2)  having' 
Investigated  and  corrected  the  habits  of  life  in  whatever 
respect  they  may  be  faulty,  we  have  (3)  to  ascertain  and 
remove — ot,  at  least,  to  treat— the  exciting  cause  of  cardiac 
disturbance.  These  are  for  the  most  part  reflex,  gastric, 
intestinal,  rectal,  and  renal.  I  have  seen  very  striking 
instances  of  floating  kidney  attended  with  great  functional^ 
disturbance  of  the  heart  and  sometimes  also  pulsation  of  the 
abdominal'  aorta.  Exostosis,  bad  teeth  and  otiier  sources  of 
distal  irritability  are  frequent  causes  of  disturbed  cardiac 
innervation.  The  following  Is  a  simple  case  in  point.  A 
married  woman,  aged  thirty-six  years,  seen  with  Mr. 
Armstrong  of  Buxton,  had  for  two  years  suffered  from 
excessive  cardiac  irregularity  and  frequent  attacks  of 
spasmodic  heart  pains.  She  attributed  her  illness  to  much 
previous  mental  anxiety.  Her  symptoms  had  increased  the 
last  few  months  and  the  cardiac  disturbance  became  so  con- 
stant that  she  could  neither  go  into  society  nor  receive 
friends. '  There  was  no  valvular  disease  of  the  heart  and  its 
dimensions  were  normal,  but  the  action  was  most  irregular 
and  intermittent.  Her  teeth  were  extensively  decayed, 
surrounded  with  tartar,  and  tiie  gums  were  unhealthy. 
She  had  declined  to  have  them  seen  to,  however,  and  she 
was  put  through  a  course  of  Nauheim  baths  and  resistance 
exercises  and  her  digestion  attended  to  with  only  slight 
relief.  After  the  consultation  she  consented  to  have  her 
affected  teeth  removed  under  gas  and  ether,  which  she  took 
well,  and  from  that  time  her  cardiac  symptoms  have  entirely 
ceased,  although  Mr.  Armstrong  adds:  "She  has  been 
exposed  to  even  greater  nerve-strain  than  before."  In  thia 
case  there  were  no  marked  dyspeptic  signs  and  the  cardiac 
symptoms  seemed  to  be  due  chiefly  to  the  reflected  irritation 
of  the  decayed  teeth. 

Professor  Clifford  Allbutt  in  his  Goulstonlan  Lectune 
alludes  to  many  oases  of  cardiac  attacks  of  a  functional  kind, 
with  very  slow,  quick,  or  intermittent  action  and  in  some 
with  distinct  anginal  symptoms,  which  he  had  observed  to 
occur  in  connexion  with,  often  in  succession  to,  or  alternately 
with,  some  form  of  visceral  neuralgia,  especially  gastralgia, 
or  some  uterine  disturbance,  such  as  monorrhagia.  No  doubt 
in  many  of  these  cases  the  neurosis  is  really  central.  Pro- 
fessor Allbutt  pMnts'out  that  pulmonary  gastric  and  cardiac 
neuroses  are  often  concurrent  in  families  and  I  have  seen  a 
striking  instance  in  which  they  have  each  been  present  at 
different  times  in  the  same  individual.  Here  it  is  dear  that 
we  have  to  do  vrith  a  central  neurosis  manifesting  itself  in 
different  viscera  at  different  times.  Professor  Allbutt  is, 
moreover,  careful  to  point  out  that  in  his  cases  of  oardiao 
disturbance  following  gastralgia  there  was  no  dyspepsia 
proper.  The  causes  of  high  tension  other  than  those 
mentioned  must  be  looked  for  and  if  possible  treated. 
The  gouty  disposition  has  to  be  reckoned  with.  In  thia 
department  of  inquiry  and  rectification  will  come  the  causes 
of  those  conditions  of  the  heart  muscle  which,  rendering' 
the  organ  especially  irritable  and  inadeqaate  in  function, 
are  accountable  for  breathlessness,  palpitations,  and  spurloua 
anginal  seizures.  Fatty  infiltration  of  the  inter-muscular 
H  2 
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toxtore  and  Snoompleta  removal  of  waste  xnateriaLi  from 
ibo  cardiac  mnscle  oiiefly  oonBtitate  the  pathology  of  tboM 
oasoa  and  their  etiology  chiefly  oomdstf  in  indolent,  self- 
indulgent  living,  inolnding  rich  and  too  plentiful  food,  often 
alooholio  exoeaa  and  too  little  ezendee,  the  other  chief  eanee 
being  the  ceteation  of  hssmorrhagio  or  other  flnzee  which 
attend  the  cUmaoterlo  period  of  Ufa.  Venons  plethoia  ii  the 
marked  feature  in  all  these  cases,  and  graduated  exeroisee, 
restrictions  in  diet  and  hepalio  depletory  medication  are  the 
principal  measnres  of  treatment.  The  diet  shoold  in  theee 
latter  cases  be  carefully  looked  to.  It  should  be  spare, 
slowly  eaten,  taken  at  regular  meal  times  only,  and  mar 
consist  of  a  good  breakfast^  a  moderate  amount  of  fresh 
cooked  meat  without  fat  for  luncheon,  and  poultry  or 
game  for  dinner  with  fish  and  a  little  soup.  Starchy 
and  root  vegetables  and  bread  should  be  removed,  or 
only  very  sparingly  allowed  with  the  lunch  and  dinner 
meals,  crisp  toast  or  biscuits  being  substituted  for 
bread.  The  amount  of  fluid  taken  with  the  meals  should 
bo  restricted  in  decided  cases  to  a  claret  glass  with 
luncheon  and  two  glasses  with  dinner.  This  may  consist  of 
one  or  other  of  the  light  wines  or  diluted  spirit  in  measured 
quantity.  About  from  an  hour  to  two  hours  after  or  from 
half  an  hour  to  an  hour  before  meals  a  glass  of  plain  hot 
water  should  be  slowly  sipped  to  supptement  the  fluids 
taken.  I  shall  deal  further  with  the  question  of  exercises 
for  these  patients  later  when  speaking  more  specifically 
of  the  Oertel  and  Bohott  methods  of  treatment,  which  are 
particularly  adapted  to  them. 

The  gceat  principle  that  underlies  and  should  govern  the 
whole  treatment  of  functional  and  neurotic  heart  alEectlons  is 
a  steadfast  endeavour  to  help  the  subjecte  of  them  through 
with  their  lives  and  not  to  make  invalids  of  them  or  to 
allow  them  to  become  so.  They  may  require  treatment  for 
definite  times,  and  one  even  meeto  with  some  rare 
neurasthenic  cases  requiring  the  Weir  Mitchell  treatment 
they  may  require  restraint  in  definite  ways— perhaps  some 
limit  marked  out  in  their  work ;  but  the  utmost  care  must  be 
exercised  to  discourage  the  introspective  habit  to  which  they 
are  particularly  and  from  the  very  nature  of  their  malady 
prone.  All  instrumental  treatment  or  observations  of  them 
should  be  avoided.  They  shoold  be  enjoined  to  take 
moderately  active  open-air  exerdses  with  the  direction  to 
take  the  deepest  pMslble  inspinhtlonB,  so  as  thoroughly  to 
ventilate  the  lungs  and  stimnlato  complete  cardiac  oironla- 
tion.  Great  temperance  in  alcohol  and  tobacco  and  modera- 
tion both  in  tea  and  coflEee  must  be  observed.  For  those  who 
are  delicate,  easily  fatigued  or  mentally  hard-worked  a 
period  of  rest  before  meal  times  must  be  insisted  upon  and 
particularly  before  the  late  dinner.  Where  social  engagements 
and  professional  or  other  work  overlap  one  or  other  must 
of  course  be  curtailed.  It  is  at  the  same  time  of  the  utmost 
importance  to  secure  to  theee  people  their  interest  in  their 
surroundings  and  not  ruthlessly  to  interfere  with  such  duties 
and  amusements,  philanthropio,  religious,  or  social,  as  may 
be  the  salt  which  savours  their  doings.  We  have  to  adjust, 
to  apportion,  not  to  spoil  the  daily  life.  In  the  more  pro- 
nounced cases  the  passive  exeroise  and  soothing  monotony  of 
a  well-planned  sea  voyage  is  sometimes  very  advantageous, 
only,  however,  for  those  who  are  able  to  eat  and  sleep  well 
on  board  ship.  The  rsstful  rsgime  of  a  spa  suite  others,  the 
particular  spa  behag  selected  for  ite  chalybeate  or  ite 
elUninative  effeoto  as  the  case  may  require.  The  more 
formulated  treatment  by  surface  stimulatiDn  from  aerated 
saline  baths,  combined  with  rest  and  passive  resistance 
exerdses,  proves  very  benefidal  in  some  cases,  mora 
particularly  those  in  which  there  is  a  gouty  element, 
the  arterial  tension  ranging  high  and  nervous  Intro- 
«pectlon  not  being  too  marked  a  feature.  A  definite 
<»)urse  of  spa  treatment  is  often  useful— indeed,  some- 
times essential— in  serving  the  purpose  of  inculcating  the 
habit  of  self -discipline  and  starting  the  patient  on  a  better 
tregulated  and  more  physiological  plan  of  life.  Drugs  are  of 
course  often  required  in  the  treatment  of  functional  dis- 
turbances of  the  heart,  purgatives  or  laxatives,  and  particu- 
larly an  occasional  mercurial  to  lower  arterial  tension  and  to 
remove  irritating  materials.  Sometimes  nerve  sedatives  of  the 
bromide  order  are  required  or  hmmatinJcs,  especially  arsenic 
and  iron  as  tonics  to  the  nervous  system  and  blood  restorers. 
Strychnia  is  often  very  badly  borne  by  patiente  of  the 
neurotic  class  except  perhaps  for  short  periods,  and  where  a 
cardiac  tonic  is  required  caflein  is  mora  appropriate.  In 
cases  of  venous  plethora  a  course  of  siJines  is  sometimes 
necessary  and  in  gou|y  cases  suitable  remedies.    It  may. 


,  be  said  that  there  is  no  special  drag  tre&toMit 

for  cardiac  neuroses  except  in  some  of  the  acute  and  stonqy 
manifestations  to  be  next  considered. 

It  is  a  fact  which  is  perhaps  too  often  forgotten  in 
clinical  medicine,  but  which  I  am  sure  the  experience  of 
those  present  will  reoofloise— viz.,  that  functional  digtorb- 
anoe  similar  in  kind  to  tiiose  we  have  been  considering  Is  st 
frequently  observed  in  association  with  diseased  ss  ia 
healthy  hearto  and  that  many  of  the  troubles  and  sosMof 
the  catastrophes  of  cardiac  disease  are  attributable  to 
functional  derangement.  Numberless  people  die  from  fuDO* 
tional  disturbance  of  a  diseased  heart,  few  or  none  dis 
from  funotional  disturbance  of  a  sound  heart.  Henos 
the  importance  of  a  definite  diagnosis  in  every  case  u 
to  which  category  it  belongs.  In  speaking,  thecefonb 
of  the  treatment  of  angina  pectoris  in  its  plaos 
amongst  cardiac  neuroses  I  shall  deal  with  it  in  lo 
far  as  it  ocoun  as  a  neurosLs  both  in  connexion  with 
healthy  and  unhealthy  hearto  and  I  shall  reserve  the  other 
forms  of  angina  for  later  consideralion.  The  subject  of 
angina  pectoris  is  a  difficult  one  enough  to  formulate  with 
re^urd  to  etiology  and  morbid  mechanism  with  a  view  to 
prophylactic  and  remedial  treatment.  The  diffioaltifls 
diminish  when  we  recognise  that  there  is  a  oontinuitjhi  tin 
phenomena  presented  to  us  for  treatment  Irom  thesUghter 
degrees  of  introspeotive  recognition  of  the  cardio-vasoulsr 
mechanism,  through  the  more  distinct  evidence  of  oardiso 
anxiety  and  distress  in  ocmnexion  'with  the  higher  and  mon 
persistent  grades  of  arterial  tension  to  the  parozyiBnl 
attacks  of  acute  breast  pang  associated  with  a  veiitiUs 
asthma  of  the  blood-vessels  which  may  supervene  in  sqj 
cases  of  the  series,  and  this  continuity  is  to  be  obserfsd 
between  so-called  false  and  true  angina,  although  sons 
writen  will  only  admit  the  term  angtaia  as  applicable  to  tin 
fatal  oases  of  coronary  origin. 

We  have  discussed  the  neurosis,  we  have  briefly  aUndedto 
pointo  of  treatment  for  the  oondition  causing  the  hic^ 
tension  and  leading  up  to  the  paroxysms,  and  vre  must  nov 
briefly  outline  the  treatment  of  the  paroxysm  itsdf .  In 
a  large  proportion  of  cases  angina  pectoris  is  ai 
functional  disorder,  the  main  feature  of  which  is 
increase  of  blood-pressure  and  a  oonespondingly  suddsa 
call  upon  cardiac  effort ;  it  may  be  on  the  systemio,  it  msj 
be  on  the  pulmonary  side  of  the  droulatlon  that  the  stnin 
arises.  There  are  many  causes  which  will  bring  about  this 
arterial  spasm  and  there  Is  the  underlying  neurosis  which 
favours  ito  ocounence.  The  causes  are  almost  all  witUn 
our  scope  of  remedial  treatment  and  the  neuroeis  is  sab> 
jeot  to  considerable  modification  and  control.  But  it  k 
important  to  remember  that  in  all  these  oases  whilrt  it 
is  the  heart  that  suffera  the  angina,  the  oondttions  whiob 
originate  that  suffering  are  ontolde  the  heart,  and  all  oor 
treatment  is  dkected  in  the  first  instance  to  alter  theee 
external  conditions  and  in  the  second  to  sni^ort  the  hssit. 
There  is  no  essential  difference  save  in  degree,  and  not 
always  in  degree,  between  oases  of  angina  in  wUdl  tte 
heart  is  sound  and  those  in  which  it  is  unsound,  but  thsie  ii 
every  difference  in  the  gravity  of  prognosis  and  the  urgenflf 
for  treatment  in  the  two  cases.  For  whilst  on  the  one  basd 
the  man  or  woman  who  has  angina  with  a  sound  heart  is  m 
no  danger  of  dying,  and  the  object  of  treatment  is  toreUeve 
Bufferi]^  and  avert  alarm  until  the  perverted  {Oiysiology  hss 
time  to  rectify  itself,  in  cases,  on  the  other  hand,  in  wtiA 
there  is  unsoundness  of  hearty  whether  textnral  or  valvulsr, 
the  patient  is  in  imminent  daneer  and  requires  prompt 
treatment  to  relieve  suffering  and  to  avert  death  if  desth 
can  be  averted.  The  cause  of  distress  is  in  these  oessi 
contraction  of  the  peripheral  or  general  visceral  or 
pulmonary  vessels,  giving  rise  to  musoular  stndn  of 
one  or  both  cardiac  ventridee  suddenly  induced  Aod^ 
a  colic  or  cramp-like  character.  The  pains  thus  htdsoed 
and  situated  are  reflected  along  the  multiple  paths  of 
sensation  which  dhectly  or  indirectly  converge  to  the  hesit 
The  cardiac  pain  in  vaso-motor  angina  is  difficult  sav- 
factorUy  to  explain ;  it  is  distUicUy  a  result  of  hitia- 
ventrioular  pressure  and  from  ite  character  and  rsdiattoa  it 
must  be  primarily  an  aff eodon  of  the  sensory  nerves  of  »• 
heart  caused  by  stretching  of  ite  tissues  and  oaustog  uo 
contraction  of  the  tissues  to  be  attended  with  pain.  Ihe 
endocardial  surface  is  more  sensitive  than  the  periMidial 
surface  of  the  heart ;  but  comparatively  insensiuve  tissoss 
when  stretched  become  very  painfuL  Dr.  Allen  Btogo 
observes  that  reflected  pain  is  only  an  ordinary  sensapflji 
oonv^ed  to  a  nerve  centre  itk  oommotiop  hj  wbidi  st 
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li  intaoaiiiad  to  a  painfiil  Benflation.    Thus  may  the  refleotod 
nbu  be  aooonnted  *for   as  6inaiiatiDg  from  the  oentres 
diatubed  thxongh  the  oardiao   nerves.     Contrariwise  we 
have  only  to   conceive  a  alight  degree  of  hypersBsthesia 
d  the  organic  nerve  oentres  to  account  for  that  nndne 
paroeptton  of   the    cardlo-vaionlar    mechanism   which  is 
the  flrat  grade  of  neurotic  disturbance  and  which  can  readily 
baoome  a  painful  perception  of  increased  pressnre  within  the 
baart.    The  two  points  requiring  consideration  in  an  anginal 
attack  of  the  kind  now  nnder  consideration  are  the  pain  and 
fhadagree  of  heart  faUnre.    The  pain,  which  is  to  a  certain 
iztent  the  measnre  of  the  strain  upon  the  heart,  is  to  be 
atlaoked  by  remedies  which  relax  arterial  spaam.     Amyl 
aftrita,  nitro- glycerine,    and  the  nitrites  generally,    bat 
aipaolaDy  nitro-glycerine,  Imin.  of  the  nitro-glycerine  1 
nroant.  aolntion  may  be  given  at  intervals  of  five  minutes 
ha  two,  three,  five,    or  more  doses,  and  at  the  same 
time  that    the    anti-spasmodic  is  given   an  appropriate 
eaidlio  atimnlant  is  required.    Jn  the  more  pnrely  neurotic 
oaaei  it  is  most  deshrable  to  avoid  alcohol.     There  is  no 
battar  atfannlant  than  slowly  sipped  hot  water.    Dr.  Lander 
Bnmton  has  pointed  cut  that  sipphsg  is  a  phyaiological 
itbnnlant   to   the   heart    and    hot   drinks   tend  to  relax 
artarial  apasm.    A  prescription  for  a  carminative  draught, 
iBdnding  anmionia,  chloric  ether,  and  valerian  or  carda- 
moms ia  valuable  to  be  taken  in  several  sips.    Warmth 
to  the  surface  and  especially  to  the  extremities  is  the 
fvthar  lequisite.    The  second  stage  of  these  cardio-vasoular 
attacks  is  one  of  reaction  and  excitement  to  be  followed  by 
fitlgae.     Often  by  the  time  the  medical  observer  aoives 
the  cardiac  pressure  has  ahreadybeen  relieved  through  the 
dapreasor  nerve  of  the  heart  excited  by  intra-ventricnlar 
pnaame  bringing  about  relaxation  of  arterial  spasm,  the  first 
fMent  throbbing  or  the  threatened  standstill  of  the  heart 
baa  already  yielded  to  quick,  perhaps  somewhat  hregular, 
baata,  the  tension  of  the  pulse  is  no  longer  apparent  and 
tUa  Hat  has  no  doub^  led  many  observers  to  question  the 
aDaged  mechanism  of  this  form  of  angina.     With  the 
hdp  of  a  few  hours'  rest  in  bed  the  patient  may  be 
agidn   fit  for    the    duties   of    life,   although    usually  a 
aaoae  of  lassitude  and  fatigue  remains  for  a  few  days. 
It  ia  now  that  the  cause  of  the  attacks  must  be  sought 
00^  the  conditions   of    the  heart  carefully  ascertained 
aad  the  daily  life,  diet   and  surroundings  and  functions 
of  the  patient  must  be  investigated  and  corrected  where  in 
aRor.   Thus  is  outlined  the  bare  treatment  of  the  anginal 
attack.    If  there  be  no  heart  disease  present  the  paitient 
ttuat  be  tihoroQghly  reaasured  on  that  pomt.    In  oases,  how- 
ever, ia  which  there  Is  heart  lesion  present  much  more 
•ttantion  must   be  given  to  the  after-treatment  and  the 
pNKBosis  depends  upon  the  nature  of  the  lesion  present. 
It  la  not  my  duty  here  to  enter  upon  this  latter  pohit.    I 
would  briefly  say  that  the  gravest  cases  are  those  in  which 
thare  is  enlargement  of  the  heart  without  or  not  aeoounted 
for  by  valvular  defect      I  would  mention  the  flbro-fMty 
haart,  the  syphiUtio  heart,  and  the  renal  heart  in  this 
flitagory.     Aortic  stenosis  and  aortio  regurgitation  oome 
Daxt,  the  regurgitant  defect  befaig  by  far  tke  most  common. 
Mteal  stenoeie  is  not  infrequently  attended  with  anginal 
Misares,  sometimes  of  a  fatal  kind,  and  the  attacks  would 
I>obahly  be  more  frequent  were  it  not  for  the  readiness 
iM  which  pulmonary  haamorrhage  ooeurs.    Mitral  regurgi- 
tation as  the'  primary  disease  is  rarely  accompanied  with 
nglBa^  and  when  it  supervenes  upon  cases  due  to  degene- 
litive  hyjpertrophy  and  dilatation  it  tends  to  preserve  the 
Pttlent  fiom  Intme  attacks.     Now  on  aU  these  cardiac 
MBditions  anginal  attacks  may  supervene  having  pieoiiely 
the  same  mechanism  as  the  attacks  I  have  already  con- 
ridaiad  as  unattended  with  cardiac  disease.     It  is  most 
bnportant  to  bear  this  in  mind,  for  the  treatment  is  pre- 
gwly  on  the  same  lines,  only  it  must  be  more  urgently 
pmaed,  for  the  heart  may  readily  fail  under  the  initial 
•tnin    and    can    scarcely    escape     damage     therefrom; 
Meover,  the  subsequent  fMigue  is  far  more  serious.    I 
had  racently  in  my  ward  a  young  man  admitted  with  a 
Mcond  attack  of  rather  severe  pulmonary  haemorrhage  which 
thenhystoal  signs  showed  to  proceed  from  the  base  of  the 
m  lung.    On  examining  the  heart  it  was  found  to  present 
me  pure  funnel  form  of  mitral  stenosis  with  right  ventricle, 
kypertrophy,  ko.    His  pulse  was  observed  to  be  remarkably 
tanae  witib  well-marked  reflux  through  the  palmar  arch  on 
MBpraasing  the  vessel.   Under  treatment  by  saline  aperients 
ittd  a  little  mercury  the  hasmorrhage  ceased,  the  pulse 
Mftaed,  and  he  returned  to  his  former  state  and  left  the  | 


hospital.  The  heightened  peripheral  arterial  resistance  in 
this  case  clearly,  by  embarrassing  the  left  ventricle  and 
throwing  back  pressure  upon  the  already  difficult  circulation 
in  the  lungs,  caused  the  profuse  haemorrhage,  whUst  the 
haemorrhage  in  turn  probably  saved  him  from  anginal  heart 
failure.  A  f^  months  previously  a  young  man  was 
admitted  into  the  ward  with  well-marked  aortio  regurgitant 
disease  with  characteristio  pulse  and  throbbing  of  neck 
vessels.  He  had  many  attacks  of  vaso-motory  angina, 
a  common  event  in  aortic  regurgitation,  one  of  which 
supervened  whilst  he  was  under  examination.  It  was 
curious  to  note  the  absolute  extinction  of  all  the  aortic 
characters  in  the  pulse  which  became  contracted  to  a  small, 
hard  pulsating  thread,  whilst  as  the  patient  sat  forwasd 
leaning  a^^st  a  chair  in  great  pain  the  bed  shook  with  the 
violence  of  the  cardiac  beats  and  his  neck  and  aubclavian 
vessels  could  be  seen  pulsating  with  leaponaive  violence.  A, 
dose  of  trinitrine  quickly  brouffht  back  the  characteristic 
aortic  features  of  the  pulse  and  dissolved  the  painful  scene. 
One  could  not  obeerve  the  labouring  beat  of  the  heart,  the 
strongly  pulsating  large  vessels  contraated  with  the  almost 
effaced  small  vessels,  without  apiureciatiDg  the  power  of  vaso- 
motor contraction  to  cause  cramp  or  paralysis  of  a  weak 
ventricle,  yet  there  are  physicians  who  still  doubt  the  efficacy 
of  vaso-motor  spasm  in  the  mechanism  of  angina.  The 
initial  treatment  may  be  started  with  nitrite  of  am jl  inhala- 
tion and  the  patient  should  always  have  such  at  hand.  But 
the  attack  is  commonly  attended  with  such  acute  heart 
failure  that  the  clinical  features  of  high  pressure  pulse  and 
labouring  heart  may  be  immediately  lost.  Undoubtedly  the 
subcutaneous  Injection  of  pure  ether,  to  which  a  minim  of 
nitro-glycerine  solution  may  be  added  if  not  already  other- 
wise taken*  is  the  best  treatment  in  severe  cases  if  caught  at 
the  right  moment.  The  sense  of  prostration  is  more  great 
and  defined  In  these  casee.  Alcoholic  stimulants,  so  much 
to  be  avoided  in  pure  vaso-motor  cases,  are  in  these 
imperative.  A  full  dose  of  brandy  should  be  given  In 
some  hot  drink.  In  those  cases,  and  they  are  many, 
in  which  fiatulent  distension  forms  a  marked  feature  of 
the  attack,  if  it  be  not  concerned  in  producing  it, 
a  carminative  draught  ia  of  much  service  at  the  earliest 
stage.  The  heart  is  left  in  an  exhausted  or  fatigued  con- 
dition after  the  attack  and  there  is  a  dedded  tendency 
to  a  series  of  several  attacks.  For  this  a  mixture 
of  strychnine  or  caffein  may  be  prescribed  with  digi- 
talis, so  that  15  or  20  minims  of  liquor  strychnia  and 
20  or  30  or  40  of  tincture  of  digitalis  are  given  in 
twenty-four  hours,  and  the  strychnia  may  be  given  sub- 
outaneously  in,  of  course,  equivalent  doses  or  the  caffein  in 
form  of  salicylate.  It  is  probable  that  digitalis  and  strych- 
nine infiuence  the  heart  muscles  before  mt  pf  the  vessels, 
but  if  the  pulse  become  tightened,  as  it  may  be  in  excep- 
tional cases,  the  digitalis  must  be  lessened  or  its  effect  on 
the  vessels  moderated  by  the  addition  of  i  miDim  or  1  minim 
doses  of  nitro-glycerine  to  the  prescription.  There  is  another, 
remedy  which  is  a  powerful  restorative  to  the  fatigued  heart, 
and  that  is  oxygen  inhalation,  which  may  be  given  for  five 
or  ten  minutes  every  hour  or  two  or  three  hours  as  may  be 
required.  These  cases  often  come  to  us  with  a  history  of  a 
recent  attack  and  we  have  to  consider  what  form  of  angina 
it  has  been,  how  to  avext  fresh  seizures,  and  how  to  repair 
Qt  it  may  be)  the  failing  heart  which  renders  each  attack  so 
dangerous. 

The  presence  or  absenoe  of  heart  disease  must  be  rigorousl 
ascertained — (1)  the  soundness  or  otherwise  of  valve  func- 
tion ;  and  (2)  the  presence  or  absence  of  enlargement,  dilata- 
tion, or  hypertrophy  of  the  organ.  It  is  important  not  to  form 
too  hasty  a  judgment  and  it  is  often  impossible  to  come  to  a 
final  diagnosis  at  or  immediately  after  a  seisure.  In 
tumultuous  action,  whether  from  excitement  or  violent 
work,  the  locomotion  of  the  heart  is  greatly  increased  and 
an  inexperienced  observer  is  apt  to  find  great  enlargement, 
displaced  apex  beat,  &c.,  when  none  exists.  On  the  other 
hand,  one  hears  it  sometimes  maintained  at  inquests  and  the 
like  that  considerable  organic  disease  of  the  heart  may  exist 
without  any  recognisable  aigns.  I  would  venture  to  say  that 
a  careful  investigation  of  the  sounds  and  dimensions  of  the 
heart  will  always  establish  in  such  cases  a  displaced  apex 
beat,  an  increase  in  the  dimensions,  or  a  recognisable  altera- 
tion in  the  sounds  of  the  heart.  The  converse  is,  however, 
frequently  true— viz.,  that  much  alteration  in  the  heart  is 
conceived  to  be  present  when  none  exists.  It  reauhres  great 
precision  and  diagnostic  courage  to  prove  a  negative  and  in 
the  presence  ci  functional  distorbanoe  and  dlaoomfort  and 
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aanmio  braito  mistokes  in  diagnosii  are  ybtj  frcqaent  and 
easily  made.  Witii  mitral  regargitattoD  of  rhenmatio  origin 
fai^  tenaioD  pnlies  do  not  often  supervene,  bat  mitral  ininifi- 
cienoy  is  f reqnentlj  a  leqael  to  tbe  dilatation  of  the  heart 
oonseqnent  upon  chronio  high  teniion  and  seoondary  oardio- 
vascolar  ohanges,  and  under  these  oiroumstances  it  is 
nndonbtedlj  a  safeguard  against  over-distension  of  the 
ventricle.  I  have  seen  oases  in  which  the  establishment  of 
mitral  inoompetenoe  has  produced  a  cessatimi  of  anginal 
attacks  which  had  previontly  occurred  from  time  to  time. 
In  senile  hearts  mitral  regurgitation  is  common  and  is  not 
to  be  looked  upon  seriously,  but  rather  as  a  favourable 
element  in  prognosis— a  condition  normal  to  the  senile 
heart. 

Taohyoabdia«  Bbadtcabdia,  Bxophthalmio  Ooitbb,  &g. 

I  must  frankly  confess  that  neither  reading  nor  a  con- 
siderable experience  of  cases  has  enlightened  me  to  anything 
approaching  an  exact  appreciation  of  the  mechanism  of  that 
persistent  hurry  of  the  heart's  action  which  is  known  under 
the  term— a  term  which  responds  well  to  our  ignorance- 
tachycardia.  The  chief  feature  of  the  cases  may  be  briefly 
enumerated :— 1.  A  persistent  hurry  of  pulse  lasting  for 
periods  varying  from  hours  to  many  weeks,  during  which  the 
pulse  is  rapid,  from  120  to  200  or  more,  regular,  small,  of 
sustained,  I  should  say,  rather  than  of  high  tension.  2. 
Intervals  of  severe  palpitation  attended  with  praecordial  pain, 
notable  distress,  and  more  tumultuous,  irregular  action  of 
the  heart.  3.  Although  murmurs  may  be  heard  and  the 
cardiac  dulness  may  be  broadened  during  attack  in  the 
intervals  the  dimensions  and  sounds  of  the  heart  may 
in  the  earlier  stages  be  perfeotiy  normal.  4.  In  the 
earlier  stages  and  in  the  most  typical  cases  the  heart 
hurry  has  been  observed  to  begin  and  to  finish  quite 
ahoruiay.  This  was  so  in  Dr.  B.  P.  Cotton's  case  and  in  Sir 
T.  Watson's,  in  the  latter  the  pulse  suddenly  changing  from 
216  to  72  with  subsidence  of  all  symptoms  whilst  that 
physician  was  stUl  in  the  room.  5.  So  far  as  any  exciting 
cause  can  be  stated  it  has  been  for  the  meet  part  mentiS 
shock,  mental  or  physical  overstrain. 

The  above  characteristics  are  sufficient  to  show,  were 
demonstration  needed,  that  the  condition  is  a  pure  neurosis 
and  that  the  neurosis  must  be  either  of  the  vagus  or 
sympathetic  cardiac  centre  seemn  fairly  certain.  It  is 
inconceivable  that  a  paralytic  affection  of  the  pneumo- 
^gastric  centre  should  be  so  persistent^  should  be  attended 
i^th  a  regularity  of  rhythm  so  generaUy  notable,  and 
should  bs  capable  of  such  abrupt  termination  as  is 
•observed  in  some  cases.  The  view  of  sympathetic  excite- 
ment is  perhaps  better  supported  by  other  phenomena  of 
sympathetic  irritation,  such  as  sweatings  and  flushings  of 
the  face.  No  auto-intoxicant  can  be  recognised  in  most 
cases.  It  is  worthy  of  remark,  on  the  one  hand,  that  many 
people,  especially  women,  suffer  from  persistent  hnrrr  of 
heart,  coming  quite  within  the  range  of  the  lower  degree  of 
tachycardia,  and  on  the  other  that  there  is  nothingto dis- 
tinguish simple  tachycardia  from  that  which  is  the  constant 
symptom  of  exophthalmic  goitre,  the  rhythm  and  quality  of 
pulse  being  precisely  the  same.  It  is  also  to  be  remarked 
tiiat  there  are  oases  which  might  be  regarded  as  of  a  tran- 
sitional kind,  in  which,  with  no  enlargement  of  the  thyroid 
and  with  no  more  than  a  slight  beadiness  of  the  eyes,  there 
are  present  the  characteristic  hurry  of  circulation,  cardiac 
murmurs,  &o.,  and  in  other  cases  again  these  circulatory 
phenomena  precede  the  thyroid  enlaigement.  In  the 
case  of  a  woman,  to  which  I  have  elsewhere  referred,^ 
there  was  observed,  besides  moderate  but  constant  tachy- 
•oardia  and  slightiy  prominent  eyes,  evidence  of  instability  of 
another  portion  of  the  pneumogastric  nerve  in  the  occnrrenoe 
•of  vomiting  as  an  accessory  to  any,  however  slight,  mental 
•effort  or  anxiety,  such  as  starting  on  a  journey  or  to  paj  a 
caU.  This  neurosis  was  apparently  attributable  to  auietv 
•during  the  long  illness  of  her  mother.  It  lasted  for  two  or 
three  years  and  then  the  patient  got  well.  That  there  is  vaso- 
motor paralysis  of  the  ttiyroid  vessels  in  the  pathology  of  the 
goitrous  form  of  tachycardia  is  evident,  but  it  would  seem 
to  me  to  be  a  local  and  collateral  phenomenon,  for  there  is 
no  general  evidence  of  vaso-motor  inhibition,  the  pulse  is 
generally  rather  small  and  hard,  as  one  might  expect  with 
such  rapid  impulses  of  blood  through  the  vessels  calculated 
to  maintain  blood-pressure.  For  the  present,  then,  the  exact 
meaning  of  tachycardia  must  remain  unsolved  and  we  may 
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associate  it  with  some  other  clinical  facts,  such  as  pnslstsot 
elevation  of  temperature  and  onexplained  oontinusd  elsvs- 
tion  of  arterial  tension,  the  morbid  physiology  of  whioh  ii 
not  yet  apparent. 

The  theory  of  exophthalmic  goitre  maintained  by  Uoebiu, 
Johnston,  Greenflela,  Murray,  and  others,  that  it  is  dus  to 
an  excessive  formation  and  absorption  of  thyroid  secntion 
and  its  action  on  the  nerve  oentres  in  the  medulla,  is  ussfnl 
if  only  as  a  working  hypothesis.  This  hypothesis  has  bssa 
suggestive  of  oertsdn  measures  of  treatment  that  hsn 
been  devised  for  exophthalmic  goitre,  still  more  suoosis- 
fully  for  its  opposite,  myxcedema.  It  would  appear  t» 
be  at  least  proximately  true,  although  probably  some  oes- 
tral  medullary  change  prsoedes  the  thyroid  pbenom8Ds 
and  is  responsible  for  them.  Some  regard  the  HxjuAA 
secretion  as  modified  and  having  toxic  effects.  It  is  bsssd 
upon  certain  very  definite  obswvations — vis. :  1.  That  no 
definite  lesion  of  nerve  oentres  has  been  foond.  2.  Thsft 
the  thyroid  is  the  organ  more  obviously  affected  thsn 
any  other.  3.  That  its  structure  is  altered  in  the  dino- 
tion  of  hypertrophy  and  over -activity  of  function  and 
possibly  there  may  be  some  alteration  in  the  quality  of  tfas 
secretion  (Moebiur,  Murray,  Jeffrey).  4.  The  symptosos 
tachycardia,  nervous  irritability,  insomnia,  and  vibntOe 
contraction  of  voluntary  muscles  are  the  reverM  of  the 
bradycardia,  torpidity,  and  impaired  reflexes  characteristio  of 
myxcadema,  consequent  upon  atrophy  or  excision  of  the 
thyroid.  5.  Whilst  moderate  doses  of  thyroid  extrsot  will 
cure  or  keep  in  abeyance  the  phenomena  of  myxoodema  an 
overdose  of  the  extract  will  produce  symptoms  resemUUsg 
those  of  exophthalmic  goitre.  There  has  as  yet  been  forad 
no  direct  means  of  treating  simple  tachycardia  suocessfoUy. 
The  digitalis  class  of  drugs  are  useless  in  tiiis  as  in  almost 
aU  cardiac  neuroses  except— and  the  exception  is  importsnt- 
in  the  treatment  of  the  heart  fatigue  which  sooner  or  later 
ensues  as  a  consequence  of  the  functional  etrala  upon  the 
organ.  Tachycardia  in  its  various  grades  is.  however,  oftos 
but  a  symptom,  a  prominent  expression  of  a  neuropathie 
state  whioh  requires  to  be  approadied  for  treatment  fiosi 
many  sides. 

In  exophthalmic  goitre,  again,  having  made  the  diagnosis, 
the  physician  has  to  deliver  himself  of  the  sonewbst 
magistorial  sentence,  **  Imprisonment  ten  six  months  sad 
under  surveillance  for  from  two  to  five  years."  A  canfol 
and  resourceful  observance  of  this  sentence  is  the  only 
means  of  radically  dealing  with  this  distreseing  oompblni 
It  would  be  astonishing  that  a  sudden  shock  could  prodoos 
a  functional  disorder  that  required  such  prolonged  cars  did 
we  not  know  that  in  all  oases  the  condition  is  oae  Isag 
prepared  for.  In  some  cases  a  prolonged  anxiety  or  mental 
strain  will  account  for  the  illness,  in  others  there  is  appB^ 
entiy  a  perverted  physiology  such  as  a  premature  meaopanss 
from  removal  of  the  ovaries.  In  other  cases  again  the 
cause  is  inscrutable,  but  in  all  cases  the  fondamental  treats 
ment  by  physical  and  mental  rest  is  essentiaL  Thenstfte 
the  first  six  months  should  be  absolute  on  bed,  soEa. 
or  on  a  couch  in  the  open  air,  with  the  utmoet  avddanoe  of 
all  excitement  and  mental  fatigue.  The  patient  can  thenbs 
promoted  to  bath-ohair  exercise,  quiet  walking  and  driving, 
or  more  scientiflcallv  graduated  exercises,  and  in  the  ooone 
of  time  recovers.  The  general  well-being  of  the  patient  osa 
be  maintained  and  the  more  distressing  local  and  gensnl 
symptoms  relieved  or  removed  by  odd  i^pUcations  to  the 
throat,  sedatives  of  the  bromide  and  valerian  order,  anenlosl 
and  sometimes  kon  tonics ;  digitalis  and  the  like  drugs  may 
be  given  on  the  appearance  of  heart  fatigue^  indicated  by  tbs 
signs  of  dilatation  and  a  pulse  irregular  in  time  and  force. 
In  the  treatment  of  the  tachycardia,  apart  from  heart  staia, 
digitalis  is  of  little  value.  The  use  of  thymus  extnuit  is  b 
my  experience  of  some  value  in  diminishing  the  rapidity 
of  tiie  pulse;  the  galvanio  cmnrent  hstf  been  fouDd 
useful  in  some  cases.  Theoretically  the  NanbeiBi 
brine  baths  should  be  useful,  but  praotlcally  I  baw 
seen  no  good  from  them— at  least,  in  the  more  seals 
stages.  The  treatment  of  constipation  and  proper  dietstio 
support  are  all  matters  of  great  importenoe  under  tlie 
enforced  quietude  of  the  patient.  Opttative  treatment  by 
partial  extirpation  of  the  thyroid  gland  has  been  ratber 
extensively  tried  as  has  also  section  or  partial  reseotton  of 
the  sympathetic  nerve  in  the  neck.  It  must  be  remsmborad 
that  any  surgical  operation  will  in  a  certain  proportion  of 
instances,  in  some  manner  unknown,  modifjr,  perhaps  even 
cure,  a  pure  neurosis.  Mr.  Treves  has  recent^  given  sobm 
instruotive  illustrations  of  the  truth  of  this  stalemsnK  ■> 
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v«gMd0  abdominal  neiirodi,  in  a  paper  recently  read  before 
Ibe  Xedioal  Society  of  London.'  The  partial  removal  of  the 
thyroid  gland  in  the  acate  stage  of  the  diseue  ii  attended 
with  Tery  conBidecable  danger  and  only  very  inadequate 
4niooeM.  The  bett  oaBos  were  those  of  Mr.  Paul  of  Liverpool, 
but  in  fix  caies  recorded  by  him*  all  except  one  were  of 
jnore  than  two  years'  standing.  Abadie  and  Fanre '  have 
bad  snocessea  from  section  or  ablation  of  the  cervical 
^sympathetic  but  of  Fame's  three  cases  one  was  of  twelve 
Tean'  standing  and  in  the  others  the  duration  is  not  stated. 
l)onbtless  the  section  of  the  sympathetic  will  slow  the  heart, 
hak  it  has  not  yet  been  satisfactoiily  shown  to  inflaenoe  the 
dinwino.  and  one  would  regard  inth  some  misgivings  the 
infeore  of  a  heart  deprived  of  due  sympathetic  innervation, 
whilst  it  is  clirdcaliy  remarkable  how  well  the  heart  comes 
•out  of  the  long  struggle  bat  little  damaged  when  the  patient 
has  been  carefolly  steered  through  by  jadidotis  handling. 
It  sometimee  happens  that  a  disfiguring  enlargement  or  a 
jaora  serious  distortion  of  the  thyroid  remains  after  the 
iaobyoardial  symptoms  have  subsided  and  in  one  instance  I 
hKW%  seen  this  condition  dealt  with  very  snccessfnDy  by 
lemoval.  I  can  but  repeat  that  in  oar  present  knowledge  A 
^alhology  and  therapeutics  bearing  upon  taohycardial  oondi- 
tloii%  including  exophthalmic  goitoe,  all  remedial  measures, 
liowmr  valuaUe  some  of  them  may  be  on  proper  occasions 
and  at  proper  times,  are  absolutely  futile  unless  they  be  sub- 
ordinated to  the  essential  treatment  by  graduated  rest  and 
Isolation  from  all  worry,  fatigue^  and  excitement. 

Of  the  opposite  more  rare  form  of  cardiac  neurosis, 
'tea^oardia,  I  need  not  say  much,  for  the  cases  require  bat 
JSttte  treatment.  One  form  is  that  which  sometimes  follows 
npon  the  rapid  heart  of  exophthalmic  goitre.  I  have 
jecentiy  had  a  remarkable  example  of  this  in  my  ward  at  the 
Mlddleaer  Hospital.  The  patient  was  a  woman,  aged  sixty 
.jears,  who  twenty  years  ago  was  operated  upon  by  Dr. 
Oalabin  at  Gay's  Hospllal  for  ovarian  disease  and  both 
<€variea  were  removed.  She  almost  immediately  became  the 
.subject  of  acute  Graves's  disease.  Ten  years  later  she  came 
onder  the  observation  of  Dr.  Prinffle  as  an  out-patient  at  the 
Wddloaer  Hospital  still  presentusg  all  the  symptoms  of 
.aottve  exophthalmic  goitre,  proptosis,  enlarged  and  pulsatile 
tfayxoid,  a  pulse  of  136,  agitaldons,  tremors,  sweatCags,  &c. 
-fiba  could  not  come  into  the  hospital  but  continued  her 
uttendaitoe,  ooming  periodically  from  the  east  side  of  London 
for  many  years,  in  the  course  of  which,  chiefly  under  small 
'doees  of  aconite,  belladonna,  and  bromide,  her  thyroid 
0Eadually  dwindled  to  an  atrophic  state,  her  pinlse  slowed  to 
60,  and  her  manner  changed  from  one  of  exciteqient  and 
jiervouB  agitation  to  a  quiescent,  almost  an  apathetic, 
•demeanour.  She  still  preserved  her  proptoslB  which  she  has 
^  the  present  time,  and  at  no  time  did  Dr.  Pringle  or 
Dr.  Pasteur,  under  whom  she  had  more  recently  been  as 
-out-patient,  regard  her  case  as  presenting  the  distinct  signs 
•ot  myxoedema.  She  had  no  albuminuria,  but  latterly  her 
legs  became  somewhat  oedematcus.  Her  heart  has  slowed 
•down  to  46  and  30,  there  has  been  for  some  time  a  basic 
.ayetoUc  murmur,  and  the  left  ventricle  is  decidedly  hyper- 
trophiedaad  somewhat  dilated.  The  signs  are  rather  those 
-of  degenerative  roughening,  however,  than  of  constriction 
•of  the  aorta,  for  the  pulse  is  of  fairly  full  volume  and 
regular,  although  very  slow.  After  a  few  weeks'  rest  in  bed 
..and  some  strychnine  tonic  she  has  gone  to  the  convalescent 
'  borne.  This  seems  to  be  a  case  analogous  witib  regard 
to  the  myxosdemic  state  to  those  cases  of  tachycardia  I 
have  spoken  of  as  not  being  distinctly  associated  with 
*€hcaves's  malady  and  yet  approximating  to  it.  Bradycardia 
is  very  uncommonly  associated  with  weu-marked  myxcedema 
.and  may  continue  notwithstanding  the  disease  has  been 
-«uzod  or  held  in  check  by  thyroid  treatment.  I  have  seen  it 
in  epileptios,  in  which  case  the  rhythm  is  not  only  slow  but 
(generally  irregular.  As  a  temporary  condition  bradycardia 
Aa  not  infrequently  met  with  as  a  sequel  to  infiuensa  and 
.also  in  association  with  the  stage  of  depressed  temperature 
that  frequently  follows  upon  other  fevers.  In  the  influenzal 
oaseo  that  I  have  seen  it  has  been  associated  with  a  very 
high  density  of  urine  with  great  surcharge  of  urea,  as 
-though  there  had  been  some  previous  aocumnlatioD,  the 
mtrine  becoming  solid  with  crystals  on  the  addition  of  cold 
nitric  acid.  Spurious  anguinal  seizures  are  vometimes 
observed  under  these  circumstances.  I  have  never  known 
auch  to  prove  fatal,  although  of  course  in  the  presence 


of  any  previous  heart  disease  they  might  readily  prove 
WK  Chronic  high  arterial  tension  is  generally  associated 
with  a  slow,  sometimeB  a  very  slow,  pulse,  whereas  in 
acutely  raised  tension  the  heart's  action  is,  as  I  have  pointed 
out,  generally  quickened.  In  chronic  bradycardia,  a  con- 
dition that  tends  to  remain  permanent  and  does  no* 
necessarily  shorten  life,  an  occasional  twen^-four  hours' 
rest  in  bed  should  be  enjoined  and  for  mental  work  the 
recumbent  postare  should  be  preferred.  In  cases  of  a  more 
temporary  kind  the  combination  of  strvchnine  with  an  aUasU 
or  iodide  of  potassium  (the  two  drugs  being  kept  in  separate 
bottles  and  only  mixed  at  the  time  of  taking)  is  a  very  useful 
one.  Caflein  is  also  vei^  useful,  especially  where  the  urine 
is  scanty.  A  five  minutes'^  whiff  of  oxygen  three  or  four  times 
in  the  twenty-four  hours  is  a  valuable  cardiac  stimulant.  In 
cases  of  myxcedema  of  course  thyroid  extract  will  be  given, 
but  it  is  not  wise  to  push  it  to  the  production  of  any  exctta> 
ment  of  circulation.  , 
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LEOTURB  II.i 
Ddivertd  an  March  17th, 

Mb.  Pbbsidbnt  add  Fbllows,— In  my  last  lecture  I 
detailed  at  some  length  the  results  following  partial 
nephrectomies  (of  Tarying  degrees  of  severity)  hoth  on  the 
composition  of  the  urhie  and  on  the  general  metabolism  of 
the  body,  and  I  trust  that  I  showed  that  whereas  all  partial 
nephrectomies  increased  the  flow  of  urinary  water  only  the 
more  severe  ones  increased  the  excretion  and  production  of 
urea.  We  will  now  consider  some  of  the  results  following 
complete  double  nephrectomy. 

Experimentally  the  phenomena  following  the  cessation 
of  the  renal  functions  may  be  studied  by  three  different 
methods  of  procedure :  (1)  ligature  of  the  renal  arteries ; 
(2)  complete  removal  of  the  kidneys ;  and  (3)  the  Ugatnre 
of  the  ureters.  The  first  method  is  on  ^  whole  un- 
suitable, since  there  is  always  a  certain  amount  of  doubt 
as  to  the  extent  of  the  collateral  blood  supply,  and  therefore 
in  all  my  observations  either  both  kidneys  were  removed  or 
both  ureters  ligatured.  When  the  kidneys  were  removed  this 
was  done  in  two  operations  in  order  to  minimise  the  effect  of 
shook,  &c.,  and  this  was  more  especially  done  in  order  that 
an  accurate  comparison  might  be  made  between  the  effects 
of  double  nephrectomy  on  the  one  hand,  and  the  effect 
of  double  ligature  of  the  ureters  on  the  other.  The 
ligature  of  both  ureters  from  an  operative  point  of  view 
is  a  trivial  procedure,  especially  if  they  are  both  ligatured 
through  an  incision  near  the  pubes.  On  the  other 
hand,  the  removal  of  both  kidneys  at  onoe^  whether 
through  one  incision  or  by  two  lumbar  incisions,  is  a 
very  severe  operation  and  thus  it  is  misleading  to  oompara 
the  immediate  effects  of  the  two  proceedings.  The  re- 
moval of  one  kidney  in  the  dog  is  an  operation  which  does 
not  cause  much  shock  and  with  due  care  hsemorrhage  may  be 
avoided.  Even  when  the  second  nephrectomy  is  performed 
and  the  only  kidn^  present  is  removed  it  is  astonishingto 
see  the  small  amount  of  shock  that  is  produced.  The  animal 
is  in  no  way  collapsed  and  immediately  after  recovery  from 
the  ansBsthetio  may  run  about  and  behave  very  much  like  a 
normal  animal,  so  that,  provided  the  kidneys  be  tf  moved 
like  this,  in  two  stages,  there  is  no  objection  to  oontta^tiDg 
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texture  and  incomplota  removal  of  waete  znalerialf  from 
the  oardlao  mnBde  briefly  ooDAtltiite  the  pathology  of  tbeee 
oaiee  and  their  etiology  ohiefly  oonsiits  In  iiidolent,  self* 
indulgent  living,  inolnding  rioh  and  too  plentiful  food,  often 
aloohoUo  ezooM  and  too  little  ezeroiM,  ue  other  ohlef  oauae 
being  the  oeuatlon  of  h»monfaaglo  or  other  fluxes  which 
attend  the  olimaoterio  period  of  life.  Venous  plethoia  is  the 
marked  feature  in  all  these  oases,  and  graduated  exeroisesi 
restrictions  in  diet  and  hepatic  depletory  medication  are  the 
principal  measures  of  treatment.  The  diet  should  in  these 
latter  oases  be  carefully  looked  to.  It  should  be  spare, 
Howly  eaten,  taken  at  regular  meal  times  only,  and 
consist  of  a  good  breaktest^  a  moderate  amount 
cooked  meat  without  fat  for  luncheon,  and  poultiy  or 
game  for  dinner  with  flsh  and  a  little  soup.  Starchy 
and  root  vegetables  and  bread  should  be  removed,  or 
only  very  spvingly  allowed  with  the  lunch  and  dinner 
meals,  crisp  toast  or  biscuits  being  substituted  for 
brsad.  The  amount  of  fluid  taken  with  the  meals  should 
be  restricted  in  decided  cases  to  a  claret  ^ass  with 
luncheon  and  two  glasses  with  dinner.  This  may  consist  of 
one  or  other  of  the  light  wines  or  diluted  spirit  in  measured 
quantity.  About  from  an  hour  to  two  hours  after  or  from 
half  an  hour  to  an  hour  before  meals  a  glaas  of  plain  hot 
wat«r  should  be  slowly  sipped  to  supplement  the  fluids 
taken.  I  shall  deal  further  with  the  question  of  ezerdses 
for  these  patients  later  when  speaking  more  speciflcally 
of  the  Oertel  and  Schott  methods  of  treatment^  which  are 
particularly  adapted  to  them. 

The  gieaft  principle  that  underlies  and  should  govern  the 
whole  treatment  of  functional  and  neurotic  heart  affections  is 
a  steadfast  endeavour  to  help  tiie  subjects  of  them  through 
with  their  lives  and  not  to  make  invalids  of  them  or  to 
allow  them  to  beoome  so.  They  may  require  treatmentlor 
definite  times,  and  one  even  meets  with  some  rave 
neurasthenic  cases  requiring  the  Weir  Mitchell  treatment, 
tiMj  may  require  restraint  in  definite  ways— perhaps  some 
limit  marked  out  in  their  work ;  but  the  utmost  care  must  be 
exerdsed  to  diioouiage  the  introepecttve  habit  to  which  th^ 
are  particularly  and  from  the  Tory  nature  of  theirmalady 
prone.  All  instrumental  treatment  or  observations  of  them 
should  be  avoided.  Th^  should  be  enjoined  to  take 
moderately  active  open-ahr  exerdses  with  the  direction  to 
take  the  deepest  possible  inspirations,  so  as  thoroughly  to 
ventilate  the  lungs  and  stimulate  ooniplete  cardiac  drouUi- 
tion.  Great  temperance  in  alcohol  and  tobaooo  and  modera- 
tion both  in  tea  and  coffee  must  be  obeerved.  For  those  who 
are  delicate,  easily  fatigued  or  mentally  hard-worked  a 
period  of  rest  before  meal  times  must  be  insisted  upon  and 
particularly  befdre  the  late  dinner.  When  social  engagements 
and  profeeslonsl  or  other  work  overlap  one  or  other  must 
of  course  be  curtailed.  It  is  at  the  same  time  of  the  utmcet 
importance  to  secure  to  theee  people  their  interest  in  their 
surroundings  and  not  ruthlesslv  to  interfere  with  such  duties 
and  amusements,  philanthropto,  religious,  or  social,  as  may 
be  the  salt  which  savours  thmr  doings.  We  have  to  adjust, 
to  apportion,  not  to  spoil  the  daily  life.  In  the  more  pro- 
nounced cases  the  passive  exerdse  and  soothing  monotony  of 
a  well-planned  sea  voyage  is  sometimes  very  advantageous, 
only,  however,  for  those  who  are  able  to  eat  and  sleep  well 
on  board  ship.  The  restful  regime  of  a  spa  suits  others,  the 
particular  spa  being  selected  for  its  chalybeate  or  its 
•Umliiative  effects  as  the  ease  may  require.  The  more 
formulated  trsatment  by  surface  stimulation  from  aerated 
saline  baths,  combined  with  rest  and  passive  resistance 
exerdses,  proves  very  beneficial  in  some  oases,  mon 
particularly  those  In  which  there  is  a  gouty  element, 
the  arterial  tension  ranging  high  and  nervous  intro- 
epection  not  being  too  marked  a  featuro.  A  definite 
'Course  of  spa  treatment  is  often  useful— fandeed,  some- 
times essential— in  serving  the  purpose  of  inculcating  the 
habit  of  self-dlsdpline  and  starting  the  patient  on  a  better 
Tegulated  and  mon  physiological  p^  of  life.  Drugs  aro  of 
course  often  required  in  the  treatment  of  functional  dis- 
turbances of  the  heart,  purgatives  or  laxatives,  and  particu- 
larly an  occasional  merourial  to  lower  arterial  tension  and  to 
remove  britating  materials.  Sometimes  nerve  sedatives  of  the 
bromide  order  are  required  or  kuamatinics,  espedally  arsenic 
and  iron  as  tonics  to  the  nervous  system  and  blood  restorers. 
Strychnia  is  often  very  badly  borne  by  patients  d  the 
neurotic  class  except  perhaps  for  short  periods,  and  when  a 
cardiac  tonic  is  required  caffein  Is  mon  appropriate.  In 
cases  of  venous  plethora  a  course  of  salines  Is  sometimes 
neoeiiary  and  in  gouty  cases  suitable  remedies.    It  may. 


however,  be  said  that  then  Is  no  spedal  drag  tieataMit 
for  cardiac  neuroses  except  in  some  of  the  acute  and  stooBf 
maidfestations  to  be  next  considered. 

It  is  a  fact  which  Is  perhape  too  often  forgotten  ii 
clinical  medicine,  but  which  I  am  sun  the  ezperisnoe  of 
those  present  will  recognise— viz.,  that  functional  diffenzb- 
anoe  similar  in  kind  to  those  we  have  been  considsriDg  ii  ai 
frequentiy  observed  in  association  with  diseased  sb  is 
healthy  hearts  and  that  many  of  the  troubles  and  somici 
the  catastrophes  of  cardiac  disease  an  attributable  to 
functional  derangement.  Numberless  people  die  fnmim» 
tlonal  disturbance  of  a  diseased  heart,  few  or  none  die 
from  functional  disturbance  of  a  sound  heart.  Haoe 
the  importance  of  a  definite  diagnosis  in  every  caie  u 
to  which  category  it  belongs.  In  speaking,  thereCa% 
of  the  treatment  of  an^^  pectoris  in  its  piaoe 
amongst  cardiac  neuroses  I  shall  deal  with  It  hi  m 
far  as  it  occurs  as  a  neurosb  both  In  oonneiifln  witk 
healthy  and  unhealthy  hearts  and  I  shall  reserve  theoths 
forms  of  angina  for  later  consideration.  The  subjeot  d 
anghm  pectoris  Is  a  difficult  one  enough  to  formulate  with 
re^urd  to  etidogy  and  morbid  mechanism  with  a  vieir  to 
prophylaotio  and  remedial  treatment.  The  diifioolte 
diminish  when  we  recognise  that  then  is  a  continuity  hi  tin 
phenomena  presented  to  us  for  treatment  from  thesUgfator 
degrees  of  introspective  recognition  of  the  cardio-vasoolir 
m^Mit^mnUm^  through  the  men  distinct  evidence  of  cardhc 
anxiety  and  distrees  in  oonneiion  'with  the  higher  and  lan 
persistent  grades  of  arterial  tension  to  the  perosfml 
attacks  of  acute  breast  pang  associated  with  a  verUiAie 
asthma  of  the  blcod-vessds  whidi  may  sapervene  in  mf 
cases  of  the  series,  and  this  continuity  is  to  be  obesned 
between  so-called  false  and  true  angina,  although  warn 
writenwiU  only  admit  the  term  angina  as  applicable  to  tin 
fatal  oiiBcis  of  coronary  origin. 

We  have  discussed  the  neurosis,  we  have  briefly  attodedto 
points  of  treatment  for  the  condition  causing  the  fatfi 
teniion  and  lonrting  up  to  the  paroxysms,  and  we  must  nov 
briefly  outline  the  treatment  of  the  paroxysm  itself,  k 
a  large  proportion  of  cases  angina  pectoris  is  an  entin^ 
functional  msorder,  the  main  f eatun  of  which  is  saddm 
increase  of  Uood-pressnn  and  a  correspoBdingly  saddm 
call  upon  cardiac  effort ;  it  may  be  on  the  systemic,  it  1119 
be  on  the  pubnonary  side  of  the  droulation  that  the  staato 
arises.  Then  an  many  causes  which  will  bring  about  tUi 
arterial  spasm  and  then  Is  the  underiying  neurosis  wtiA 
favours  iu  oceurrenoe.  The  causes  an  almost  all  vitida 
our  scope  of  remedial  treatment  and  the  neuroeis  is  nb> 
jeot  to  considerable  modification  and  ooatroL  But  it  h 
important  to  remember  that  in  aU  theee  cases  wfaOrt  tl 
is  the  heart  that  suffen  the  angina,  the  conditions  wUeh 
origfaiate  that  suilering  an  outride  the  hearti  and  afl  ov 
treatment  Is  dkected  in  the  fint  instance  to  alter  tfaeN 
external  conditions  and  in  the  second  to  support  ths  haait 
Then  is  no  essential  difference  rave  in  degree,  and  not 
always  in  degree^  between  cases  of  angina  in  which  the 
heart  is  sound  and  those  In  whidi  it  Is  unsound,  but  then  h 
every  difference  in  the  gravity  of  prognosis  and  the  uigeaof 
for  treatment  in  the  two  cases.  For  whilst  on  the  one  b«d 
the  man  or  woman  who  has  angina  with  a  sound  heart  ii  to 
no  danger  of  dying;  and  the  object  of  treatment  is  to  idtove 
Bufferli^  and  avert  alarm  until  the  perverted  physldogyhas 
time  to  rectii^  itself ,  in  cases,  on  the  other  hand,  in  wUflh 
then  is  unsoundness  of  hearty  whether  teactoral  or  valvuhr, 
the  patient  is  in  imminent  danger  and  requires  pranpt 
treatment  to  rdleve  suffering  uA  to  avert  death  if  d«tti 
can  be  averted.  The  cause  of  distress  is  in  theee  oaiaf 
contraction  of  the  peripheral  or  general  viMsral  or 
pulmonary  vessels,  giving  rise  to  muscular  stiatai  ff 
one  or  both  cardiac  ventridea  suddenly  induced  and  cf 
a  cdic  or  cramp-like  character.  The  pains  thus  indsfled 
and  rituated  an  reflected  along  the  multiple  paths  u 
aensation  which  direotiy  or  indirectly  converge  totbeheui 
The  cardiac  pain  in  vaao-motor  angina  is  dii&oult  atli- 
faotortty  to  explain ;  it  is  distincUy  a  result  of  isbar 
ventricular  pressun  and  from  its  character  and  radiatioa  a 
must  be  primarily  an  affection  of  the  sensory  nerves  of  tte 
heart  caused  by  strotching  of  its  tissues  and  cauaiBg  Qe 
contraction  of  the  tissues  to  be  attended  with  pa^*™ 
endocardUa  surface  is  mon  senritive  than  the  periornl 
surface  of  the  heart ;  but  comparatively  insensitive  tiiwf 
when  stretched  beoome  very  painful.  Dr.  Allen  fitnge 
obeerves  that  reflected  pain  is  only  an  ordhraiy  senwtw" 
conveyed  to  a  nerve  centra  fai  oommotioB  bf  which  » 
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if  intenidfied  to  a  painfiil  seniatloii.  Thus  may  the  refleoted 
palBB  be  aooounted  *for  as  emanatiog  from  the  oentres 
disturbed  tbiODgh  the  cardiao  nerves.  Contrariwise  we 
have  only  to  conceive  a  alight  degree  of  hyperflostbesia 
of  the  organic  nerve  centres  to  account  for  that  nndne 
perception  of  the  cardio-vaicnlar  mechanism  which  is 
the  flnt  grade  of  neurotic  disturbance  and  which  can  readily 
become  a  painful  perception  of  increased  pressure  within  the 
heart.  The  two  points  requiring  consideration  In  an  anginal 
attack  of  the  kind  now  under  consideration  are  the  pain  and 
the  degree  of  heart  faUure.  The  pain,  which  is  to  a  certain 
extent  the  measure  of  the  strain  upon  the  heart,  is  to  be 
attacked  by  remedies  which  relax  arterial  spaim.  Amyl 
nitrite,  nitro- glycerine,  and  the  nitrites  generally,  but 
espedaUy  nitro-glycerine,  Imin.  of  the  nitro-glycerine  1 
pw  cent,  solution  may  be  given  at  intervals  of  five  minutes 
tor  two,  three,  five,  or  more  doses,  and  at  the  same 
time  that  the  anti-spasmodic  is  given  an  appropriate 
cardiac  stimulant  is  required.  In  the  more  purely  neurotic 
cases  it  is  most  desirable  to  avoid  alcohol.  There  is  no 
better  stimulant  than  slowly  sipped  hot  water.  Dr.  Lauder 
Bnmton  has  pointed  out  that  sipping  is  a  phytiologioal 
stimulant  to  the  heart  and  hot  drinks  tend  to  relax 
arterial  spasm.  A  prescription  for  a  carminative  draught, 
including  ammonia,  chloric  ether,  and  valerian  or  carda- 
moms is  valuable  to  be  taken  in  several  sips.  Warmth 
to  the  surface  and  especially  to  the  extremities  is  the 
farther  requisite.  The  second  stage  of  these  cardio-vasoular 
attacks  is  one  of  reaction  and  excitement  to  be  followed  by 
fiaigue.  Often  by  the  time  the  medical  observer  arrives 
the  cardiac  pressure  has  already  been  relieved  through  the 
depressor  nerve  of  the  heart  excited  by  intra-ventrioular 
preesure  bringing  about  relaxation  of  arterial  spasm,  the  first 
violent  throbbing  or  the  threatened  standstill  of  the  heart 
has  already  yielded  to  quick,  perhaps  somewhat  irregular, 
beats,  the  tension  of  the  pulse  is  no  longer  apparent  and 
this  Hct  has  no  doub^  led  many  observers  to  question  the 
alleged  meohaniim  of  this  form  of  angina.  With  the 
help  of  a  few  hours'  rest  in  bed  the  patient  may  be 
agdn  fit  for  the  duties  of  life,  although  usually  a 
sense  of  lassitude  and  fMigue  remains  for  a  few  days. 
It  is  now  that  the  cause  of  the  attacks  must  be  sought 
out^  the  conditions  of  the  heart  carefully  ascertained 
and  the  daily  life,  diet  and  surroundings  and  functions 
of  the  patient  must  be  Investigated  and  corrected  where  in 
enor.  Thus  is  outlined  the  bare  treatment  of  the  angbial 
attack.  If  there  be  no  heart  disease  present  the  patient 
must  be  thoroughly  reassured  on  that  pomt.  In  oases,  how- 
ever, in  which  there  is  heart  lesion  present  much  more 
attention  must  be  given  to  the  after-treatment  and  the 
prognosis  depends  upon  the  nature  of  the  lesion  present. 
It  b  not  my  duty  here  to  enter  upon  this  latter  point.  I 
would  briefly  say  that  the  gravest  cases  are  those  in  which 
there  is  enlargement  of  the  heart  without  or  not  aeoonnted 
for  by  valvular  defect.  I  would  mention  the  fibro-fMty 
heart,  the  eyphiUtio  heart,  and  the  lenal  heart  in  this 
catsgory.  Aortic  stenosis  and  aortio  reffurgitatlon  oome 
next,  the  regurgitant  defect  befaig  by  far  l&e  most  common. 
Mitral  stenosis  is  not  infrequently  attended  with  anginal 
sdiores,  sometimes  of  a  fktal  kind,  and  the  attacks  would 
probaUy  be  more  frequent  were  it  not  for  the  readiness 
with  which  pulmonary  hsunorrhage  ooours.  Mitral  regurgi- 
tation as  the  primary  disease  is  rarely  accompanied  with 
SBgiaai  and  when  it  supervenes  upon  cases  due  to  degene- 
lative  hypertrophy  and  dilatation  it  tends  to  preserve  the 
patient  from  {utue  attacks.  Now  on  all  these  cardiao 
oonditlons  anginal  attacks  may  supervene  having  precisely 
the  same  mechanism  as  the  attacks  I  have  already  con- 
sidered as  unattended  with  cardiac  disease.  It  is  most 
important  to  bear  this  in  mind,  for  the  treatment  is  pre- 
cisely on  the  same  lines,  only  it  must  be  mora  urgently 
pursued,  for  the  heart  may  readily  fail  under  the  initial 
steain  and  can  scarce^  escape  damage  therefrom; 
moreover,  the  subsequent  fatigue  is  far  more  serious.  I 
had  recently  in  my  ward  a  young  man  admitted  with  a 
second  attack  of  rather  severe  pulmonary  hssmorrhage  which 
tiienhyslcal  signs  showed  to  proceed  from  the  base  of  the 
l«ffe  lung.  On  examining  the  heart  it  was  found  to  prssent 
tiie  pure  funnel  form  of  mitral  stenosis  with  right  ventricle, 
liyperferophy,  ko.  His  pulse  was  observed  to  be  remarkably 
tenee  witii  well-marked  reflux  through  tiie  palmar  arch  on 
oompreesing  the  vessel.  Under  treatment  by  saline  aperients 
•Bd  a  little  mercury  the  hsamorrhage  ceased,  the  pulse 
Mftened,  and  he  returned  to  his  f onner  state  and  left  the 


hospital.  The  heightened  peripheral  arterial  resistance  in 
this  case  clearly,  by  embarrassing  the  left  ventricle  and 
throwing  back  pressure  upon  the  already  difficult  circulation 
in  the  lungs,  caused  the  profuse  biemorrhage,  whilst  the 
haemorrhage  in  turn  probably  saved  him  from  anginal  heart 
failure.  A  few  months  previously  a  young  man  was 
admitted  into  the  ward  with  well-marked  aortic  regurgitant 
disease  with  characteristic  pulse  and  throbbisg  of  neck 
vessels.  He  had  many  attacks  of  vaso-motory  angina, 
a  common  event  in  aortic  regurgitation,  one  of  which 
supervened  whilst  he  was  under  examination.  It  was 
curious  to  note  the  absolute  extinction  of  all  tilie  aortic 
charaoters  in  the  pulse  which  became  contracted  to  a  small, 
hard  pulsating  thread,  whilst  as  the  patient  sat  forwasd 
leaning  against  a  chair  in  great  pain  the  bed  shook  with  the 
violence  of  the  cardiac  beats  and  his  neck  and  subclavian 
vessels  could  be  seen  pulsating  with  responsive  violence.  A, 
dose  of  trinitrine  quickly  brought  back  the  characteristic 
aortio  features  of  the  pulse  and  dissolved  the  painful  scene. 
One  could  not  observe  the  labouring  beat  of  the  heart,  the 
strongly  pulsating  large  vessels  contrasted  with  the  almost 
effaced  small  vessels,  without  appreciating  the  power  of  vaso- 
motor contraction  to  cause  cramp  or  poralysis  of  a  weak 
ventricle,  yet  there  are  physicians  who  still  doubt  the  efficacy 
of  vaso-motor  spasm  in  the  mechanism  of  angina.  The 
initial  treatment  may  be  started  with  nitrite  of  amyl  inhala- 
tion and  the  patient  should  always  have  such  at  lumd.  But 
the  attack  is  commonly  attended  with  such  acute  heart 
failure  that  the  clinical  features  of  high  pressure  pulse  and 
labouring  heart  may  be  izunedlately  lost.  Undoubtedly  the 
subcutaneous  Injection  of  ptire  ether,  to  which  a  minim  of 
nitro-glycerine  solution  may  be  added  if  not  already  other- 
wise taken*  is  the  best  treatment  in  severe  cases  if  caught  at 
the  right  moment.  The  sense  of  prostration  is  more  great 
and  deflned  in  these  cases.  Alcoholic  stimulants,  so  much 
to  be  avoided  in  pure  vaso-motor  cases,  are  in  these 
imperative.  A  full  dose  of  brandy  should  be  given  In 
some  hot  drink.  In  those  oases,  and  they  are  many, 
in  which  flatulent  distension  forms  a  marked  feature  of 
the  attack,  if  it  be  not  concerned  in  producing  it, 
a  carminative  draught  is  of  much  service  at  the  earliest 
stage.  The  heart  is  left  in  an  exhausted  or  fatigued  con- 
dition after  the  attack  and  there  is  a  decided  tendency 
to  a  series  of  several  attacks.  For  this  a  mixture 
of  strychnine  or  caffein  may  be  prescribed  with  digi- 
talis, so  that  15  or  20  minims  of  liquor  strychnia  and 
20  or  30  or  40  of  tincture  of  digitalis  are  given  in 
twenty-four  hours,  and  the  strychnia  may  be  given  sub- 
cutaneously  in,  of  course,  equivalent  doses  or  the  caffein  in 
form  of  salicylate.  It  is  probable  that  digitalis  and  strych- 
nine influence  the  heart  muscles  before  that  ^  the  vessels, 
but  if  the  pulse  become  tightened,  as  it  may  be  in  excep- 
tional cases,  the  digitalis  must  be  lessened  or  its  effect  on 
the  vessels  moderated  by  the  addition  of  i  minim  or  1  minim 
doses  of  nitro-glycerine  to  the  prescription.  There  is  another, 
remedy  which  Is  a  powerful  restorative  to  the  fatigued  heart, 
and  that  is  oxygen  inhalation,  which  may  be  given  for  five 
or  ten  minutes  every  hour  or  two  or  three  hours  as  may  be 
required.  These  cases  often  come  to  us  with  a  history  of  a 
recent  attack  and  we  have  to  consider  what  form  of  angina 
it  has  been,  how  to  avert  fresh  seizures,  and  how  to  repair 
df  it  may  be)  the  faiUng  heart  which  reiiders  each  attack  so 
dangerous. 

The  presence  or  absence  of  heart  disease  must  be  rigorousi 
ascertained— (1)  the  soundness  or  otherwise  of  valve  func- 
tion ;  and  (2)  the  presence  or  absence  of  enlargement,  dilata- 
tion, or  hypertrophy  of  the  organ.  It  is  important  not  to  form 
too  hasty  a  judgment  and  it  is  often  impossible  to  come  to  a 
flnal  diagnosis  at  or  immediately  alter  a  seisure.  In 
tumultuous  action,  whether  from  excitement  or  violent 
work,  the  locomotion  of  the  heart  is  greatly  increased  and 
an  inexperienced  observer  is  apt  to  find  great  enlargement, 
displaced  apex  beat,  &o.,  when  none  exists.  On  the  oth^ 
hand,  one  hears  it  sometimes  maintained  at  inquests  and  the 
like  that  considerable  organic  disease  of  the  heart  may  exist 
without  any  recognisable  signs.  I  would  venture  to  say  that 
a  careful  investi^tion  of  the  sounds  and  dimensions  of  the 
heart  will  always  establish  in  such  cases  a  displaced  apex 
beat,  an  increase  in  the  dimensions,  or  a  recognisable  altera- 
tion in  the  sounds  of  l^e  heart.  The  converse  is,  however, 
frequently  true— viz.,  that  much  alteration  in  the  heart  is 
conceived  to  be  present  when  none  exists.  It  reaulres  great 
precision  and  diagnostic  courage  to  prove  a  negative  and  in 
the  presence  oi  functional  disturbance  and  dlsoomfort  and 


842 


Tn  LAXOIT,]    SIR  R.  DOUGLAS  POWRLL :  TREATMENT  OF  DISEASES  OF  THE  HEART.    [Mabch  26. 18W, 


aanmio  braito  mistokes  in  diagnosii  ara  very  freqaent  and 
easily  made.  With  mitaral  regargitatton  of  rheninatio  origin 
faigii  tension  pidaea  do  not  ofttn  supervene,  bat  mitral  inioffi- 
oienoy  is  f  reqnentiy  a  leqnol  to  the  dilatation  of  the  heart 
oooieqnent  npon  ohronio  high  teniion  and  leoondary  oardio- 
vaKmlar  ohangei,  and  nnder  these  oizonmstanoee  it  is 
nndonbtedlj  a  safegoard  against  over-distension  of  the 
ventricle.  I  have  seen  oases  in  which  the  establishment  of 
mitral  inoompetenoe  has  prodaoed  a  oessation  of  anginal 
attacks  which  had  prsvioutly  occurred  from  time  to  time. 
In  senile  hearts  mitral  regurgitation  Is  common  and  is  not 
to  be  looked  npon  serlonslj,  bat  rather  as  a  favonrable 
element  in  pcognosis — a  condition  normal  to  the  senile 
heart. 
Taohtoabdia,  Bbadtcabdia,  Exophthalmic  Ooiibb.  &c. 

I  most  frankly  confess  that  neither  reading  nor  a  con- 
siderable experience  of  oases  has  enlightened  me  to  anything 
approaching  an  exact  appreciation  of  the  mechaninn  of  that 
pendstent  harry  of  the  heart's  action  which  is  known  under 
the  term— a  term  which  responds  well  to  oar  ignorance— 
tachycardia.  The  chief  featare  of  the  cases  may  be  briefly 
ennmerated :— 1.  A  persistent  harry  of  poise  lastinff  for 
periods  varying  from  hoars  to  many  weeks,  darhig  which  the 
poise  is  rapid,  from  120  to  200  or  more,  regular,  small,  of 
sustained,  I  should  say,  rather  than  of  high  tension.  2. 
Intervals  of  severe  palpitation  attended  with  praeoordial  pain, 
notable  distress,  and  more  tumultuous,  irregular  action  of 
the  heart.  3.  Although  murmurs  may  be  heard  and  the 
cardiac  dnlness  may  be  broadened  during  attack  in  the 
intervals  the  dimensions  and  sounds  of  the  heart  may 
in  the  earlier  stages  be  perfectly  normal.  4.  In.  the 
earlier  stages  and  in  the  most  typical  cases  the  heart 
harry  has  been  observed  to  begin  and  to  finish  quite 
ahoruitly.  This  was  so  in  Dr.  R.  P.  Cotton's  case  and  in  Sir 
T.  Watson's,  in  the  latter  the  palse  suddenly  changing  from 
216  to  72  with  subsidence  of  all  symptoms  whilst  that 
physician  was  stUl  in  the  room.  6.  So  far  as  any  exciting 
cause  can  be  stated  it  has  been  for  the  most  part  mentiJ 
shock,  mental  or  physical  overstrain. 

The  above  charaoteristios  are  sufficient  to  show,  were 
demonstration  needed,  that  the  condition  is  a  pure  neurosis 
'and  that  the  neuroalB  must  be  either  of  toe  Tagus  or 
sympathetic  cardiac  centre  seems  fairly  certain.  It  is 
Inconceivable  that  a  paralytic  affection  of  the  pneumo- 
gastric  centre  should  be  so  persistent^  should  be  attended 
with  a  regularity  of  rhythm  so  generally  notable,  and 
should  bs  capable  of  such  abrupt  termination  as  is 
•observed  in  some  cases.  The  view  of  sympathetic  exdte- 
ment  is  perhaps  better  supported  by  other  phenomena  of 

Smpathetic  irritation,  such  as  sweatings  and  flushings  of 
e  face.  No  auto-intoxicant  can  be  recognised  in  most 
cases.  It  is  worthy  of  remark,  on  the  one  hand,  that  nuuiy 
people,  especially  women,  suffer  from  persistent  hurry  of 
heart,  coming  quite  within  the  range  of  the  lower  degree  of 
'  tachycardia,  and  on  tiie  other  that  there  is  nothing  to  dis- 
tinguish simple  iaohyoardia  from  that  which  is  the  constant 
eymptom  of  exophthalmic  goitre,  the  rhythm  and  quality  of 
pulse  being  precisely  the  same.  It  is  also  to  be  remarked 
that  there  are  oases  which  might  be  regarded  as  of  a  tran- 
sitional kind,  in  which,  with  no  enlargement  of  the  thyroid 
and  with  no  more  than  a  slight  beadiness  of  the  eyes,  there 
are  present  the  characterislic  hurry  of  circulation,  cardiac 
murmurs,  &o.,  and  in  other  oases  again  tiiese  circulatory 
j^enomena  precede  the  thyroid  enlacgement.  In  the 
case  of  a  woman,  to  which  I  have  elsewhere  referred,^ 
there  was  observed,  besides  moderate  but  constant  tacday- 
«ardia  and  sUghtir  prominent  eyes,  evidence  of  instabili^  of 
another  portion  of  the  pneumogastric  nerve  in  the  occurrence 
•of  vomiting  as  an  aooessory  to  any,  however  slight,  mental 
effort  or  anxiety,  such  as  starting  on  a  joumer  or  to  pay  a 
call.  This  neurosis  was  apparently  attributable  to  anxiety 
•during  the  long  illness  of  her  mother.  It  lasted  for  two  or 
three  jears  and  then  the  patient  got  well.  That  there  is  vaso- 
motor paralysis  of  the  thyroid  vessels  in  the  pathology  of  the 
goitrous  form  of  tachycardia  is  evident,  but  it  would  seem 
to  me  to  be  a  local  and  collateral  phenomenon,  for  there  is 
ixo  general  evidence  of  vaso-motor  inhibition,  the  pulse  is 
generally  rather  small  and  hard,  as  one  might  expect  with 
such  rapid  impulses  of  blood  through  the  vessels  calculated 
to  maintain  blood-pressure.  For  the  present,  then,  the  exact 
meaning  of  tachycardia  must  remain  unsolved  and  we  may 


associate  it  with  some  other  clinical  facts,  such  as  pnsislaBt 
elevation  of  temperature  and  unexplained  continosd  stoia- 
tion  of  arterial  tension,  the  morbid  physiology  of  which  U 
not  yet  apparent. 

The  theory  of  exophthalmic  goiire  maintained  by  Moebis^ 
Johnston,  Greenfield,  Murray,  and  others,  that  it  is  due  to 
an  excessive  formation  and  absorption  of  thyroid  sccretioh 
and  its  action  on  tiie  nerve  centres  in  the  medulla,  is  nssfsl 
if  only  as  a  working  hypothesis.  This  hypothesis  has  bm 
suggestive  of  certain  measures  of  treatment  that  bsTs 
been  devised  for  exophthalmic  goitre,  still  more  snoosii- 
fully  for  its  opposite,  mjxcBdema.  It  would  appear  to 
be  at  least  proximately  true,  although  probably  soois  eo- 
tral  meduUfury  change  precedes  the  thyroid  pbenoneBs 
and  is  responsible  for  them.  Some  regard  the  tbynid 
secretion  as  modified  and  having  toxic  effects.  It  is  baisd 
upon  certain  very  definite  observations— vis. :  1.  That  do 
definite  lesion  of  nerve  centres  has  been  found.  2.  Thsl 
the  thyroid  is  the  organ  more  obviously  affected  thss 
any  other.  3.  That  its  structure  is  altered  in  the  dheo- 
tion  of  hypertrophy  and  over  •  activity  of  fonctkn  ind 
possibly  there  may  be  some  alteration  in  the  quality  of  tbi 
iemtion  (MoeUuf,  Murray,  Jeffrey).  4.  The  •ympt«i 
tachycardia,  nervous  irritabiUI^.  inaomnia.  and  viliatDs 
contraction  of  voluntary  muscles  are  the  reverse  of  the 
bradycardia,  torpidity,  and  impaired  refiexee  ohaaoteriitie  of 
myxosdema,  consequent  upon  atrophy  or  exdslon  ef  ttie 
tbmid.  6.  Whilst  moderate  doses  of  thyroid  extract  vill 
cure  or  keep  in  abeyance  the  phenomena  of  myxcedemasB 
overdoee  of  the  extract  wiU  produce  symptoou  reeemUiDg 
those  of  exophthalmic  goitre  There  has  as  yet  been  foood 
no  direct  means  of  treating  simple  tacbycazdU  snccessfoUy. 
The  digitalis  class  of  drugs  are  useless  in  this  as  in  slmort 
aU  cardiac  neuMseeexoept-and  the  exception  is  importaat- 
in  the  treatment  of  the  heart  fatigue  which  aooner  or  Islsr 
ensues  as  a  consequence  of  the  functional  stmin  spoaths 
organ.  Tachycardia  in  its  various  grades  Is,  however,  oftes 
but  a  symptom,  a  prominent  expression  of  a  aeuropaliile 
state  which  requires  to  be  approMdied  for  treatment  fsm 
many  sides* 

In  exophtiialmic  goitre,  again,  having  made  the  diagDfl|is. 
the  physician  has  to  deUver  hhnself  of  the  aooieeliil 
magisterial  sentence.  •'Imprisonment  for  six  ""»»!»■;; 
under  surveiUance  for  from  two  to  five  yean."  A  esisM 
and  resourceful  observance  of  thU  sentence  is  tiie  oa^ 
means  of  radically  dealing  wltii  tills  distressing  compltig. 
It  would  be  astonishing  that  a  sudden  shock  could  prodsos 
a  functional  disorder  that  required  such  prolonged  care  did 
we  not  know  that  in  aU  oaaea  the  condition  U  one  bag 
prepared  for.  In  some  cases  a  prolonged  anxiety  or  mentsl 
steidn  wiU  account  for  the  illness,  in  others  then  is  s|vsr- 
entiy  a  perverted  physiology  such  as  a  ptemature  meaopsiisi 
froi^  removal  of  the  ovaries.  In  other  mes  agslatbs 
cause  is  inscrutable,  but  in  all  cases  the  fundamental  trest- 
m«it  by  physical  and  mental  rest  is  essential.  '^/^ 
the  first  six  months  should  be  absolute  on  bed.  sob, 
or  on  a  couch  in  the  open  air,  with  the  utmost  avoidaaos  of 
aU  excitement  and  mental  fatigue.  The  ps^ent  cm  tombs 
prOTioted  to  bath-chair  exerdae,  quiet  walking  and  driving, 
or  more  adentifically  graduated  exercises,  aad  in  the  cosns 
of  time  reccven.  The  general  well-being  of  the  p^lsnt  m 
be  maintained  and  ttie  more  distressing  local  and  fga^ 
symptoms  reUeved  or  removed  by  cold  applications  to  tbs 
^roat.  sedatives  of  the  bromide  and  valerian  order,  arssaissi 
and  sometimes  iron  tonics ;  digitalis  and  the  lito  drogsmj 
be  given  on  the  appearance  of  heart  fatigue  indicated  ^  tbs 

signs  of  dilatation  and  a  pulse  irregular  iii  **»•  «J  J^SI' 
In  the  treatment  of  the  tachycardia,  uart  from  h«*  ■*»»• 
digitalis  is  of  Uttie  value.  The  use  of  thymus  ««'»«" 
my  experience  of  some  value  in  diminishing  the  n^m 
of  the  pulse ;  the  galvanic  current  has  been  tmA 
usef rf  iTrome  caies.  TheoreticaUy  tiie  NasW. 
brine  baths  should  be  useful,  but  practically  I  mw 
seen  no  good  from  tiiem-at  least,  in  the  »<«  ■J^! 
stages.  The  treatment  of  constipation  and  proper  disOBS 
support  are  all  matten  of  great  importance  ™«  « 
eiJotced  quietude  of  the  patient.  Opvative  te««to«n\5 
partial  extirpation  of  the  thyroid  gland  has  been  ntbsr 
Mtensively  tried  as  has  also  section  or  partial  rfsecttoaof 
the  sympathetic  nerve  in  the  neck.  It  must  be  rememMsa 
that  I 


the  sympathetic  nerve  in  tne  necx.  «  muw  09  iw««-— - 
that  any  surgical  operation  vriU  in  a  oert^  proporttaatf 
instances,  in  some  manner  unknown,  modify,  perhsps  etv 
cure,  a  pure  neurosis.    Mr.  Treves  has  recently  given  sobs 


instructive  illustrations  of  the  truth  of  this 
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vegaida  abdominal  tMnroslfl,  in  a  paper  recently  read  before 
the  Kedioal  Society  of  London.'  The  partial  removal  of  the 
thyroid  gland  in  the  acute  stage  of  the  diseaee  ii  attended 
with  very  considerable  danger  and  only  very  inadequate 
uroooess.  The  bett  caaee  were  those  of  Mr.  Paul  of  Liverpool, 
hat  in  six  cases  recorded  by  him*  all  except  one  were  of 
joftore  than  two  vears'  standing.  Abadie  and  Faure"  have 
had  successes  from  section  or  ablation  of  the  cervical 
.eympaihetia  but  of  Faure's  three  cases  one  was  of  twelve 
vears'  standing  and  in  the  others  the  duration  is  not  stated. 
Doubtless  the  section  of  the  sympathetic  will  slow  the  heart, 
but  it  has  iu>t  yet  been  satisfactorily  shown  to  influence  the 
<Usease,  and  one  would  regard  idth  some  misgivings  the 
iufeore  of  a  heart  deprived  of  due  sympathetic  innervation, 
whilst  it  is  clinically  remarkable  how  well  the  heart  comes 
•out  of  the  long  struggle  but  little  damaged  when  the  patient 
has  been  carefully  steered  through  by  judicious  handling. 
It  sometimes  happens  that  a  disfiguring  enlargement  or  a 
jDora  serious  distortion  of  the  thyroid  remains  after  the 
'taohycudial  symptoms  have  subsided  and  in  one  instance  I 
have  seen  this  condition  dealt  with  very  successfully  by 
removal.  I  can  but  repeat  that  in  our  present  knowledge  of 
^^lafthology  and  therapeutics  bearing  upon  taohycardial  condi- 
tloBS,  including  exophthalmic  goltoe,  all  remedial  measures, 
howcrver  valuable  some  of  them  may  be  on  proper  occasions 
and  at  proper  times,  are  absolutely  futile  unless  they  be  sub- 
4ifdinated  to  the  essential  treatment  by  graduated  rest  and 
isolation  from  all  worry,  fatigue^  and  excitement. 

Of  the  opposite  more  rare  form  of  cardiac  neurosis, 

tuadyoardia,  I  need  not  say  much,  for  the  cases  require  but 

iitfle  treatment.    One  form  is  that  which  sometimes  follows 

upon  the  rapid  heart  of    exophthalmic  goitre.     I  have 

xecentiy  had  a  remarkable  example  of  this  in  my  ward  at  the 

JUddleeex  Hospital.    The  patient  was  a  woman,  aged  sixty 

.years,  who  twenty  years  ago  was  operated   upon  by  Dr. 

OalaUa  at  Guy's  Hospital  for  ovarian  disease  and   both 

ovaries  were  removed.    She  ahnost  immediately  became  the 

.subject  of  aoute  Graves's  disease.    Ten  years  later  she  came 

under  the  observation  of  Dr.  Pringle  as  an  out-patient  at  the 

UnddlesoT  Hoepital  still  presenting  aU  the  symptoms  of 

jtMve  exophthahnic  goitre,  proptosis,  enlarged  and  pulsatile 

thyroid,  a  pulse  of  136,  agitattons,  tremors,  sweatings,  &c. 

*Sbe  could  not  oome  into  the  hospital  but  continued  her 

attendance,  ooming  periodically  from  the  east  side  of  London 

ior  many  years,  in  the  course  of  which,  chiefly  under  small 

<k)ses  of   aconite,  belladonna,   and  bromide,  her  thyroid 

gradually  dwindled  to  an  atrophic  state,  her  pulse  slowed  to 

60,  and  her  nuuuier  changed  from  one  of  exclteipent  and 

nervous   agitation   to   a   quiescent,   almost  an  apathetic, 

•demeanour.    She  still  preserved  her  proptosis  which  she  has 

at  the  present  time,  and  at  no  time  did  Dr.  Pringle  or 

Dr.  Pasteur,  under  whom  she  had  more  recently  been  as 

•out-patient,  regard  her  case  as  presenting  the  distinct  signs 

>of  myxoedeona.     She  had  no  albuminuria,  but  latterly  her 

legs  became  somewhat  (sdematous.    Her  heart  has  slowed 

down  to  46  and  30,  there  has  been  for  some  time  a  basic 

.eystolio  murmur,  and  the  left  ventricle  is  decidedly  hyper- 

trophiedand  somewhat  dilated.    The  signs  are  rathisr  those 

-of  degenerative  roughening,  however,  than  of  constriction 

4>f  the  aorta,  for  the  pulse  Is  of  fairly  full  volume  and 

regular,  although  very  slow.    After  a  few  weeks'  rest  in  bed 

,.and  some  strychnine  tonic  she  has  gone  to  the  convalescent 

home.     This  seems  to  be  a  case  analogous  with  regard 

to  the  myxosdemic  state  to  those  cases  of  tachycardia  I 

have  spoken  of  as  not  being  distinctly  associated  with 

Graves's  malady  and  yet  approximating  to  it.    Bradycardia 

is  very  uncommonly  associated  with  weu-marked  myxoedema 

.and  may  continue  notwithstanding  the  disease  has  been 

•oured  or  beJd  in  check  by  thyroid  treatment.    I  have  seen  it 

in  epileptios,  in  which  case  the  rhythm  is  not  only  slow  but 

.generally  irregular.    As  a  temporary  condition  bradycardia 

lit  not  infrequently  met  with  as  a  sequel  to  influensa  and 

.also  in  association  with  the  stage  of  depressed  temperature 

that  frequently  follows  upon  other  fevers.    In  the  influenzal 

■cases  that  I  have  seen  it  has  been  associated  with  a  very 

high  density  of  urine  with  great  surcharge  of  urea,  as 

though  there  had  been  some  previous  accumulation,  the 

murine  becoming  solid  with  crystals  on  the  addition  of  cold 

nitric  acid.     Spurious    anguinal    seizures   are   vometimes 

observed  under  these  circumstances.    I  have  never  known 

«uch  to  prove  fatal,  although  of  course  in  the  presence 


of  any  previous  heart  disease  they  might  readily  prove 
so«  Chronic  high  arterial  tensiim  is  generally  assodated 
with  a  slow,  sometimes  a  very  slow,  pulse,  whereas  in 
acutely  raised  tension  the  heart's  action  is,  as  I  have  pointed 
out,  generally  quickened.  In  chronic  bradycardia,  a  con- 
dition that  tends  to  remain  permanent  and  does  no* 
necessarily  shorten  life,  an  occasional  twen^-four  hours' 
rest  in  bed  should  be  enjoined  and  for  mental  work  the 
recumbent  posture  should  be  preferred.  In  cases  of  a  more 
temporary  kind  the  combination  of  strychnine  with  an  aUosU 
or  iodide  of  potassium  (the  two  drugs  being  kept  in  separate 
bottles  and  only  mixed  at  the  time  of  taking)  is  a  very  useful 
one.  Callein  is  also  verr  useful,  espedally  where  the  urine 
is  scanty.  A  Ave  minutes'^  whiff  of  oxygen  three  or  four  times 
in  the  twenty-four  hours  is  a  valuable  cardiac  stimulant.  In 
cases  of  myxcsdema  of  course  thyroid  extract  will  be  given, 
but  it  is  not  wise  to  push  it  to  the  production  of  any  excite- 
ment of  circulation.  , 


s  The  Lucokt,  Mftrch  6th,  189B. 
«  Brit.  Med.  Jour. .  vol.  U..  p.  6, 1897.       !  Frogrte  Modioli,  1887. 


OBSEKVATIONS  ON  THE  PATHOLOGY  OF 
THE  KIDNEI& 

JDeUcered  before  the  Royal  CoUege  ofPhyiiciams  ef  London 
on  Mtroh  15th,  17th,  and  Mnd,  1898, 

Bt  JOHN  ROSE  BRADFORD,  M.D-, 
D.Sc.  LoND.,  F.R.S., 

nOXOW   OF  THK  COLUDQX;   PHY8IGIAH   TO    DKIVHSITF   OOLLXOB   BOe- 

PITiX;  PROrBSSOB  OF  MATXBIA.  MXDXCA.  ABD  TBZBAPBDTICi  IB 

UBIVXBAITY  OOLLXGB;  PBOFBMOB  8UPBBIBTBKDBHT 

OF  THB  BBOWB  IHSTITXTTXOH. 

(I^om  the  Laboratory  of  the  Brown  InMt^iM^m,) 

LECTURE  l\y 
Delivered  on  March  27th. 

Mb.  Pbbsidbnt  add  Fbillows,— In  my  last  lecture  I 
detailed  at  some  length  the  results  following  partial 
nephzeotomies  (of  Tarying  degrees  of  severity)  hoth  on  the 
composition  of  the  urhie  and  on  the  general  metabolism  of 
the  body,  and  I  trust  that  I  showed  that  whereas  all  partial 
nephrectomies  increased  the  flow  of  urinary  water  only  the 
more  severe  ones  Increased  the  excretion  and  production  of 
urea.  We  will  now  consider  some  of  the  results  following 
complete  double  nephrectomy. 

Experimentally  the  phenomena  following  the  cessation 
of  the  renal  functions  may  be  studied  1^  three  different 
methods  of  procedure :  (1)  ligature  of  the  renal  arteries ; 
(2)  complete  removal  of  the  kidneys ;  and  (3)  the  ligature 
of  the  ureters.  The  first  method  is  on  lOie  whole  un- 
suitable, since  there  is  always  a  certain  amount  of  doubt 
as  to  the  extent  of  the  collateral  blood  supply,  and  therefore 
in  all  my  observations  either  both  Udneys  were  removed  or 
both  ureters  ligatured.  When  the  kidneys  were  removed  this 
was  done  in  two  operations  in  order  to  minindse  the  effect  of 
shock,  &c.,  and  this  was  more  especially  done  in  order  that 
an  accurate  comparison  might  be  made  between  the  effects 
of  double  nephrectomy  on  the  one  hand,  and  the  effect 
of  double  ligature  of  the  ureters  on  the  other.  The 
ligature  of  both  ureters  from  an  operative  point  of  view 
is  a  trivial  procedure,  especially  if  they  are  both  ligatured 
through  an  incision  near  the  pubes.  On  the  other 
hand,  the  removal  of  both  kidneys  at  once^  whether 
through  one  incision  or  by  two  lumbar  incisions,  is  a 
very  severe  operation  and  thus  it  is  misleading  to  compare 
the  immediate  effects  of  the  two  proceedings.  The  re- 
moval of  one  kidney  In  the  dog  is  an  operation  which  does 
not  cause  much  shock  and  with  due  care  hsemorrhage  may  be 
avoided.  Even  when  the  second  nephrectomy  is  performed 
and  the  only  Udn^  present  is  removed  it  Is  astonishingto 
see  the  small  amount  of  shock  that  is  produced.  The  animal 
is  In  no  way  collapsed  and  immediately  after  recovery  from 
the  ansBsthetic  may  run  about  and  behave  very  much  like  a 
normal  animal,  so  that,  provided  the  kidneys  be  tf  moved 
like  this,  in  two  stages,  there  is  no  objection  to  contiMtlng 

1  Lecture  I.  wu  published  in  Tax  Labost  of  Maroh  19th,  1888. 
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Wbereai  in  botti  the  quantity  of  kidney  is  diminiebed  in  the 
eoEpetimental  caae  what  renal  tlune  remalne  ie  healthy, 
wiMreae  thie  is  not  so  in  most  diseased  conditions  even  when 
the  incldenoe  of  the  disease  is  not  absolutely  uniform.  In 
<^tio  disease  of  the  kidneys,  however,  for  a  time  at  any 
ale,  the  remaining  kidney  tissue  is  pnotioally  normal,  and 
there  is.  I  think,  a  fairly  olose  parallel  here  between  the 
neolts  of  disease  and  the  phenomena  of  the  laboratory.  In 
both  a  dilate  wine  is  excreted,  in  both  the  renal  tiasne  is 
greatly  diminished,  and  in  neither  do  cardie -vascnlar 
changes  necessarily  ensoe.  If  the  amoont  of  water 
azoreted  can  be  ocrrelated  to  the  amount  of  kidn^  tissoe 
left  and  so  the  ezpeilmental  facts  and  the  clinical 
facts  be  faronght  into  harmony  this  cannot  be  done  with 
regard  to  the  nrea  excretion.  Althongh  it  is  a  very 
familiar  fact  that  patients  with  renal  disease,  and  more 
especially  perhaps  patients  with  the  more  insidioos  and 
chronic  forms  of  renal  diseaie,  such  as  contractsd  white 
kidney,  grannlar  kidney,  &o..  snffsr  from  great  weakness 
and  wasting  and  the  body  temperature  is  low,  yet  the  one 
etriUng  difEerence  between  the  two  sete  of  resnlto  clinically 
and  experimentally  lies  nndonbtedly  in  the  fact  that  whereas 
the  urea  excretion  is  increased  in  the  latter  it  is  apparently 
not  in  the  former.  I  believe  this  discrepancy  is  dne  to  tibe 
fact  that  in  renal  diseases  the  epf theliam  of  the  tnbnles  is 
diseased  and  unable  to  excrete  area  freely  and  in  this  respect 
it  resembles  the  kind  of  epitheliam  described  above  as 
prodnoed  by  ligature  of  the  ureter.  It  will  be  remembered 
that  the  atrophied  kidney  that  has  been  prodooed  by  ligature 
of  the  ureter  is  quite  unable  to  excrete  urea  and  that  the 
epitheliam  of  the  tubules  of  such  a  kidney  is  glass-like 
and  devoid  of  all  the  granules  and  striations  that  are 
eo  characterlslic  of  renal  epithelium.  The  other  most 
striking  difference  between  the  efflsote  of  disease  and  the 
leeulto  of  experiment  is  tfeat  whereas  complete  suppression 
is  quite  a  comnum  clinical  occurrence  as  a  result  of  obstruc- 
tion of  an  ureter,  yet  it  is  not  possible  te  produce  this 
condition  in  the  laboratory. 

Eastraetivei  in  the  blood  and  titsuoi  in  renal  diteaeet.^l 
have  examined  the  blood  and  tissues  in  a  considerable 
number  of  cases  of  chronic  renal  disease  fktal  from  ur»mia 
and  in  addition  to  this  I  have  made  a  few  analyses  of  the 
blood  and  of  the  dropsical  exudations  in  cases  that  were 
not  ursBmic  at  the  time  the  analysis  was  made.  In  a  few 
instances  subsequent  analyses  were  made  in  the  same  cases 
when  death  had  occurred  from  urmnia.  In  addition  there 
fa  a  series  of  analvses  in  cases  where  complete  and  fatal 
euppression  resulted  from  a  variety  of  causes.  In  all  cases 
the  blood  was  received  into  an  excess  of  absolute  alcohol, 
this  was  evaporated,  the  residue  dissolved  in  absolute 
alcohol,  again  evaporated,  and  extracted  with  water.  The 
ilitered  watery  extract  was  divided  into  two  portions ;  in 
the  one  the  amount  of  nitrogen  liberated  ^  the  Dupr6 
process  (hypobromide  of  soda)  was  measured  and  in  the 
other  half  the  total  nitrogen  present  was  determined  by  the 
Kjeldhal  procees.  In  this  way  a  control  on  the  Duprd  esti- 
mate was  obteincd.  The  blood  was  obteined  usually  within 
twelve  hours  of  death ;  in  some  cases  where  venesection  had 
been  employed  in  the  treatment  of  uramia  the  blood  was 
received  frsah. 

Five  caees  of  complete  snppiession  were  examined.  In 
tiiiree  of  these  the  suppression  arose  as  the  result  of  calculous 
obstruction.  The  first  case  was  a  remarkable  one  of  doable 
calculous  anuria;  in  the  other  two  the  ureter  of  the  only 
eifident  kidnev  was  blocked  by  a  stone.  The  other  two 
cases  were  patienta  in  whom  suppression  resulted,  in  the  one 
oase  apparentiy  reflexly  as  the  result  of  latent  peritonitis 
eet  up  by  the  perforation  of  a  duodenal  ulcer,  and  the  fifth 
4)ase  was  a  very  remarkable  if  not  an  unique  one  where 
endarteritis  and  thrombosis  of  all  the  small  arteries  of  the 
Udn^  led  to  complete  necrosis  of  the  cortex  of  both  kidneys 
and  caused  complete  suppcession  of  urine.' 
.▲11  theee  patiente  presented  clinically  the  phenomena 
described  by  Sir  William  Roberte  as  characteristic  of 
43aloulous  suppression— that  is  to  say,  that  until  shortiy 
before  death  there  were  none  of  the  most  typical  and 
characteristic  phenomena  of  ureaiia.  such  as  coma,  con- 
▼nlsions,  dynmaea.  &o.  The  following  conclusions  can  be 
drawn  from  these  cases.  There  is  an  enormons  increase  in 
the  amount  of  urea  in  the  blood  and  far  greater  than  it 
usually  supposed:  thus  0015  per  cent,  may  probably  be  taken 

'  FublUhed  in  dcUO  in  the  fortboomlng  number  of  (he  Journal  of 
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as  a  fair  average  for  the  amount  of  urea  normally  praMBi 
In  Case  S,  living  nine  days,  there  is  approximately  tUrty 
times  the  normal  amount  present.  Secondly,  the  inoesie 
is  fairly  proportionate  to  the  duration  of  life ;  thirdly, 
patiente  at  the  time  of  death  have  very  different  asuMDii 
of  urea  in  the  blood,  thus  confirming  the  dd  viens  thit 
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in  all  probability  death  cannot  be  attributed  to  the  mt» 
excess  of  urea,  although  when  the  percentege  in  the  blood 
and  tissues  reaches  the  higher  amounto  mentioned  aboft 
there  may  be  as  muoh  as  eight  or  ten  ounces  of  urn  ]& 
the  body. 

I  have  only  one  analysis  of  a  fatal  case  of  acute  Bri^e 
disease  with  suppreesion  and  without  dropsy  and  there  tte 
percentage  of  urea  in  the  blood  waaO'35.  which  is  ocmpaiabie 
in  amount  with  the  quantities  seen  in  complete  suppresrioa. 
In  another  case  of  Bright's  disease  fatal  from  pnewnoai^ 
and  where  uremic  fito  were  present  there  wae  0  12  percmt 
of  urea.  In  another  case  acute  Bright's  disease  was  seeaas 
a  complication  of  diabetes  mellitus  and  this  ia  rather  remaik- 
able  and  a  few  details  will  be  necessary.  This  wu  a 
case  of  a  diabetic  of'  some  duration  and  acute  Brigfaft'e 
disease  supervened.  The  rufne  was  loaded  with  alboDia 
and  blood  and  deposited  that  pccoliar  grumous  sedhnentio 
characteristic  of  acute  Bright's  disease.  Although  the  xaHae 
presented  all  these  characteristics  of  acute  Bright's  diaeue 
and  also  in  addition  abundant  casta,  yet  the  quantity  patied. 
was  considerable-e.g..  100  os.  I  think  this  case  pecoHH^ 
and  intereeting  in  the  fact  that  notwithstanding  the  mj 
acute  and  fatal  nephritis  the  presence  of  diabetes  caused  tiie 
excretion  of  a  copious  urine.  The  blood  in  this  caseooo- 
tained  Q072  per  cent,  of  urea— that  is  to  say,  a ooopao- 
tively  small  increase ;  there  was  no  dropsy.  The  amoimtift 
comparable  to  that  found  in  another  case  of  diabetes  itm 
from  coma  and  where  the  kidneys  were  not  seriously  diseaied 
and  where  some  0096  per  cent,  of  urea  was  preeent.  In  a 
third  case  of  diabetes  also  fatal  horn,  coma  the  amoutof 
urea  in  the  blood  was  006  per  cent. 

In  chronic  Bright's  diiease  the  amounta  of  urea  found  ia 
the  blood  vary  wtthin  wide  limito  even  at  the  time  of  dealb 
and  moreespedally  according  as  to  whether  the  dropsy  «i» 
presenter  not  and  whether  death  resulted  from  urwnisv 
from  some  other  complication.  The  blood,  however,  mj 
contain  an  exoess  of  urea  at  the  time  when  the  patient  i» 
apparentiy  in  good  health.  Thus  a  certain  patient  presoDted 
a  mitral  systolic  murmur  and  a  trace  of  albomin  in  the  arise. 
The  general  health  was  quite  good  and  she  was  up  and  abcst 
and  attending  to  household  duties.  Fatal  syncope  ocooRW 
suddenly  whilst  at  a  meal  and  post  mortem  it  was  foond 
that  the  cardiac  lesion  was  secondary  to  unsuspected  renal 
disease  and  the  blood  of  this  patient  contained  0*08  per  oast 
of  urea.  .,  __ 

The  amount  of  urea  in  ascitic  and  pleuritic  floida  win 
also  give  a  fair  indioation  of  the  amount  present  hi  ti» 
blood.  It  is  not  exact,  as  for  that  purpose  a  oompviaon 
should  be  made  between  the  ascitic  and  pleuritic  floida  od 
the  ese  hand  and  the  blood  plasma  on  the  other.  But  for 
all  practical  purposes  the  analysis  of  the  dropsical  effoaiae 
of  renal  disease  givesan  approximate  indication  of  the  amont 
of  urea  in  the  blood,  erring  on  the  side  of  making  theamoont 
greater  than  it  really  is. 

In  a  case  of  chronic  Bright's  disease  fatal  with  genaial 
dropsy  the  ascitic  fluid  contained  0039  per  cent,  of  vm 
one  month  before  death  and  0*046  per  cent,  three  weaca 
before  death ;  at  death  the  blood  contained  01  per  cent,  m 
another  caf<e  six  weeks  before  death  the  pleuritic  flnid  cos- 
telned  0*15  per  cent,  at  the  time  when  the  P^^^ 
excreting  20  grammes  of  urea  per  diem  on  a  diet  of  2000  cc 
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of  lailk.  This  patienfc,  howover,  died  fiom  Qramia  and  the 
peroentage  in  the  blood  at  death  was  0*44  per  cent.  Two 
other  ^ases  of  chronic  Brighi's  diaease,  fatal  and  accom- 
IMUnied  with  general  dropey,  showed  that  the  blood  at  the 
$ime  of  death  contained  0  16  per  cent,  and  007  per  cent. 
of  urea  reepectively.  All  these  observations  and  others  that 
I  need  not  quote  show  that  with  chronic  Bright'a  disease, 
with  and  without  general  dropsy,  there  is  an  inciease  of 
area  in  the  Uood  even  when  the  patient  is  fairly  well  and 
that  this  increases  at  death,  as  would  be  expected,  but  the 
increase  is  not  so  great  as  that  seen  in  suppression  unices 
anemia  occurs. 

It  la,  however,  in  ursBmia  that  the  greatest  increase  is 
found  and  the  following  statements  are  based  on  the 
analysis  of  the  Uood  in  twenty-ftve  oases  of  fatal  unemia 
nnaooompanied  with  dropsy.  The  highest  percentage  of 
area  In  the  blood  was  0*6  per  cent.  This  was  observed 
twice.  In  one  case  the  amount  was  0-46  per  cent.,  in  nine 
Other  oaies  the  amounts  varied  between  0*3  per  cent,  and 
0*4  per  cent.,  so  that  in  half  the  oases  investigated  the  per- 
oentage  of  urea  in  the  blood  was  between  0*3  and  0*5.  In 
all  the  other  cases  the  quantity  varied  between  0*2  per  cent, 
end  0'3  per  cent,  and  in  no  case  of  chronic  Bright's  disease, 
fatal  from  urasmia  and  unaccompanied  by  dropsy  or  some 
inflammatory  complication,  did  the  percentage  sink  below 
0*2  and,  in  fact,  this  smaller  amount  was  only  seen  in  two 
cases.  The  quantities  of  urea  found  in  the  oases  of 
Bright's  disease,  fatal  from  urasmia,  are  comparable  with  the 
qnantltiee  found  in  the  cases  of  complete  suppression  that 
lived  approximately  one  week  from  the  time  of  the  onset 
of  the  suppression.  There  are,  however,  at  least  two 
points  of  difference  between  the  two  series  of  oases.  In 
the  suppression  series  there  was  always  complete  suppree- 
ekm  of  urine  and  this  in  my  ezp«rienoe  is  uncommon 
in  the  acute  ansomia  complicating  chronic  renal  disease 
emasaoolated  with  dropey.  In  the  second  place,  the  dura- 
tion of  life  after  complete  suppression  was  at  least  six 
days  when  the  percentage  of  urea  reached  0*3,  whereas 
In  acute  ummJa  life  was  not  prolonged  for  more  than 
from  two  to  three  days  from  the  onset  of  acute  symptoms  in 
niost  oases.  One  case  was  ezoepttonal  and  presented  acute 
orflBmio  symptoms  for  more  than  a  week  and  it  is  of  suffi- 
cient interest  to  quote  in  detail.  The  patient  was  Ued  with 
mat  relief  on  account  of  the  onset  of  uremic  symptoms  on 
Feb.  25th  and  the  avenge  of  three  determinations  of  the 
amount  of  urea  in  the  blood  yielded  0*13  per  cent.  The 
venesection  was  followed  by  considerable  improvement,  but 
the  next  day  the  patient  again  became  comatose  and  a 
eeoond  venesection  was  performed  with  very  beneficial 
cesnlts.  This  second  spe&nen  of  blood  yielded  0*24  per 
oent.  of  urea.  Daring  these  two  days  the  urine  was  passed 
unccnsoiously  and  could  not  be  collected.  From  Feb.  28kh  to 
Maroh  3cd  it  could  be  collected  in  part  and  the  daily  average 
for  these  days  was  at  least  twelve  grammes  and  certainly 
much  more  was  passed  as  the  patient  patsed  a  considerable 
qaantitj  unconsciously  and  alio  some  with  the  stools. 
The  benefit  of  the  venesection  was  temporary,  the  uremic 
symptoms  returned,  and  the  patient  died  on  March  3rd, 
end  the  Uood  contained  0*3  per  cent,  of  urea.  This  case 
Illustrates  several  points,  and  more  especially  shows  the 
onset  of  uremic  symptoms  when  the  percentage  of  urea  in 
the  blood  was  still  low,  and  the  further  point  that  a  very 
great  increase  in  the  amount  of  the  extractives  in  the  blood 
may  take  place  whilst  there  is  still  a  considerable  excretion 
of  urea,  since  it  must  be  borne  in  mind  that,  in  the  first 
place,  all  the  urea  was  not  recovered,  and,  in  the  second 
place,  that  little  or  no  food  was  taken,  and  hence  it  will  be 
seen  tliat  the  urea  excretion  in  this  case  was  by  no  means  so 
small  as  it  appears  to  be  at  first  eight.  This  case  was 
investigated  more  thorouRrhly  than  any  other,  but  in  another 
ease  where  there  was  0*38  per  cent,  of  urea  in  the  blood 
eome  8  grammes  of  urea  were  recovered  from  the  urine  in 
ttie  preceding  twenty-four  hours  notwithstanding  the  Ices  of 
some  urine  and  the  presence  of  eevere  diarrhcei  and  persis- 
tent vomiting. 

All  tbeee  observations  tend  to  the  same  conclusion,  that  in 
eremia  there  Is  a  very  great  excess  of  urea  in  the  blood,  even 
giaater  than  in  ntoet  cases  of  complete  suppression,  and 
there  is  not  only  not  necessarily  complete  suppression  of  urine, 
hat  quantlttes  of  urea  may  be  passed  in  the  urine  that  are 
not  very  inadequate  considering  the  condition  of  the  patient. 

We  hure  as  yet  only  considerad  the  presence  of  extractives 
^  the  Uood,  but  there  is  a  simOar.  and  in  fact  a 


teoMselnthe 


greater, 
and,  as  in  the  experimental  cases,  this 


increase  Is  especially  marked  in  the  muscles.  In  the  musclee 
there  is  not  only  an  moreaee  of  urea  approximately  equal  in 
percentage  amount  to  that  seen  in  the  Uood,  but  in  addition 
there  is  a  corresponding  or  even  greater  increase  in  the  other 
extractives  belonging  to  what  may  be  called  the  creatin 
group.  These  are  not  present  to  any  great  extent  in  the 
Uood  even  in  uremia,  but  the  excess  in  the  muscles  is  very 
notable.  I  have  been  aUe  to  examine  the  Uood  in  two  casce 
of  eolampeia  and  here  the  percentage  of  urea  in  one  case  waa 
006 per  cent,  aid  in  the  other  0036  per  cent.,  confirming 
former  observalfons  that  in  this  malady  there  is  a  strik- 
ing difference  between  the  state  of  the  blood  a^d  that 
found  in  uiaemia.  In  one  of  the  f^tal  cases  of  eolampda  it 
is  of  some  interest  that  the  urine  was  highly  albuminous  and 
contained  oonsideraUe  quantities  of  Uood  ;  in  point  of  fact 
there  was  nephritis,  but  notwithstanding  this  the  percentage 
of  urea  was  but  0  036.  Thus  the  greatest  excess  seen  in 
eclampsia  was  only  four  times  the  normal. 

The  conclusions  drawn  from  the  examination  of  the  Uood 
and  tissues  in  renal  disease  may  be  shortly  summarieed  aa 
follows :  (1)  in  suppression  there  is  a  great  increase  in  the 
nitrogenous  extractives  in  the  blood  and  tissues ;  (2)  in  acute 
uremia  without  dropy  there  may  a  be  still  greater  increase ; 
(3)  in  chrcmic  renal  disease  fatal  from  other  causes  there  is 
some  increaie,  but  not  comparable  with  the  above ;  (4)  in 
renal  disease  even  in  apparent  good  health  there  is  a  certain 
small  excess ;  and  (6)  in  eclampsia  the  exoees  is  trivial  in 
amount. 
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Gbntlbxbn,— The  two  patients  exhiUted  to-day  are 
•iypioal  examples  of  acute  anterior  poliomyelitis.  Their  casee 
are  both  of  comparatively  recent  date,  the  first  having  been 
attacked  eleven  weeks  and  the  second  nine  months  ago.  In 
each  the  principal  incidence  of  the  disorder  has  been  upon 
the  lower  extremities. 

The  patient  first  shown  is  a  boy,  aged  fourteen  jmn, 
who  was  admitted  under  my  care  a  month  ago  sufEernf^ 
from  paralysis  of  both  lower  extremities.  From  notes  taken 
by  Dr.  Collier,  resident  medical  ofllcer,  it  appears  tha* 
the  boj's  oidinary  health  had  been  good  with  the  exception 
of  three  attacks  of  influenza,  the  last  of  wUch  imme- 
diately preceded  the  paralysis.  Seven  weeks  before  admis- 
sion (i  e.,  about  eleven  weeks  ago)  the  patient  was  said 
to  have  had  influenza.  He  felt  sick,  had  headache  and 
a  stiff  neck,  with  fever  lasting  three  dajs.  The  highest 
temperature  waa  iOZ^'F.,  which  declined  next  day  to  101*. 
He  got  about  again  and  went  to  school,  but  thinks  he  got 
a  chill  and  the  next  day  he  stayed  in  bed  feeling  only 
slightly  ill,  but  with  some  headache.  Two  days  later,  in  the 
morning,  he  found  he  could  not  use  the  right  leg  and  at  the 
same  time  there  was  retention  of  urine  and  incontinence  of 
f«oes.  There  was  no  pain  anywhere.  After  a  week  the 
trouUe  with  the  sphincters  passed  off.  He  thinks  the  lege 
were  at  their  worst  four  days'after  power  had  begun  to  be 
lost,  and  after  that  they  slightly  improved.  At  the  com- 
mencement of  the  illness  he  had  some  little  aching  in  the 
arms.  On  examination  it  was  found  that  the  power  ht 
extending  the  elbow- joint  was  decidedly  weak  on  both  sides, 
and  the  erector  spine  and  abdominal  muscles  were  also 
wanting  in  strength,  but  no  localised  weakness  could  be 
picked  out  in  them.  Both  lower  limbe  were  much  wasted ; 
the  feet  were  cold  and  somewliat  cyanoaed.  He  could  not 
raise  the  right  leg  or  extend  or  flex  the  right  knee,  and  fUled 
to  resist  pMsive  flexion  and  extension  of  the  knee.  He  can 
now  do  all  this.     Abduction  and  adduction  of  the  right 
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W€  know  how  unequal  In  severity  may  be  the  inoidenoe 
of  the  diiordar  on  Tarioiu'  parts  of  the  oeiebro-spinal  axis 
and  it  does  not  therefore  appear  unlikely  that  the  cerebral 
eortez,  the  internal  capsule,  or  the  pons  might  be  even 
ezolnsively  affected.  Experience,  indeed,  tends  to  show  that 
the  opinion  expressed  by  Stiiimpell  in  1884  is  probably 
oorrect^  and  that  the  strong  contrast  which  we  used  formerly 
to  draw  between  the  case  of  a  child  suffering  from  flaccid 
paralysie  of  one  arm  with  that  of  another  affected  with 
infantile  hemiplegia  (non-tramnatic)  with  contracture  of  the 
arm  and  heightened  reflex  is  not  always  warranted,  so  far,  at 
Itest,  as  the  etiology  of  the  affection  is  concerned.  The 
prindpal  or  exclusive  incidence  of  the  disease  upon  an  intra- 
cranial centre  (instead  of  Jipon  the  anterior  horn  of  the  cord) 
causing  polioenoephalitis  instead  of  poliomyelitis  would 
account  for  the  difference  in  Hie  symptoms.  In  the  former 
the  descending  degeneration  in  the  croesed  pyramidal  tract 
is  associated  with  contracture  and  increased  reflex ;  in  the 
latter  the  destruction  of  the  large  ganglionic  celle  in  the 
anterior  horn  gives  rise  to  flaccid  paralysis  and  loss  of  reflex. 
The  actual  cause  would  appear  to  be  the  same ;  it  is  the  part 
of  the  nervous  system  which  happens  to  be  attacked  which 
occasione  the  difference  in  the  symptoms.  The  fadal 
naralyslB  which  occurs  in  the  cerebral  cases  may  be  doe  to 
lesion  of  the  corresponding  intracranial  centre^  and  can  be 
differentiated  from  that  dependent  upon  lesion  of  the  nucleus 
of  the  portio  dura  in  the  bulb  by  the  result  of  electrical 
examination. 

It  is  not  necessary  to  dwell  further  now  upon  this  subject 
and  I  have  only  referred  to  it  from  a  wish  to  show  that  the 
occasional  occurrence  of  anomalous  examplee  in  these  two 
epidemics  must  not  be  thought  to  militate  against  the  view 
that  the  disease  in  question  was  essentially  that  known  to 
us  as  infantile  paralysis  (acute  atrophic  paralysis;  acute 
anterior  poliomyelitis). 

It  is  important  to  remember  thai  if  we  are  right  in 
thinking  that  this  disease  is  due  to  a  fource  of  infection 
it  ma7  not  unfrequently  happen  that  more  than  one  member 
of  a  family  may  be  coincidentally  affected  although  in  so 
widely  differing  a  degree  of  severity  that  the  association 
ascapes  recognition.  My  experience  would  bear  this  out. 
In  1895  I  saw  a  littie  boy  affected  with  infantile  paralysis 
whose  attack  had  commenced  with  feverishness,  headache, 
and  drowsiness,  followed  by  characteristic  loss  of  power  in 
the  left  arm,  which  continued  when  he  was  brought  to  me 
two  months  later.  Two  days  before  he  had  fallen  ill  his 
littie  sister  suffered  from  feverishness,  headache,  and  drowsi- 
ness, sleeping  almost  oonstantiy  for  two  days.  She  then 
recovered  without  paralytic  iymptoms  showing  themselves. 

Only  a  fiBw  days  ago  a  littie  girl  was  tent  to  me  from  a 
large  provincial  town  affected  with  infantile  paralysis  limited 
to  one  lower  limb.  She  was  three  and  a  half  years  old — ^the 
oldest  of  three  children— the  next  being  two  years  old,  and 
the  youngest  nine  months  old.  Her  illness  began  on  Aug.  9th, 
1897,  with  headache,  vomiting,  and  a  smart  feverish  attack. 
This  was  on  a  Monday  evening.  The  medical  attendant 
thought  she  was  going  to  have  measles  (it  was  in  the 
next  house),  but  no  rash  appeared.  She  had  been  out  in 
the  sun  a  good  deal.  She  complained  much,  her  medical 
attendant  informed  mo,  of  general  pain.  Ultimately  this 
settled  into  the  left  hip  and  leg.  She  screamed  when  these 
were  touchod.  The  hip  and  knee  were  strongly  flexed.  When 
the  acute  symptoms  subsided  the  quadriceps  extensor  in  the 
thigh  and  the  extensor  group  in  the  leg  were  found  to  be 
paralysed.  Her  mother  said  that  on  the  Tuesday  she  was  much 
the  same  as  on  the  Monday— vomiting,  lolling  about,  com- 
plaining of  headache  all  that  day  and  ni^ht^  very  ill,  crying 
out,  resUess,  very  hot,  and  delirious.  On  the  Wednesday 
she  was  tender  all  over  and  lay  like  a  log.  Her  left  leg  was 
drawn  up,  flexed  at  the  hip  and  knee,  and  she  always  kept 
it  like  that.  When  her  mother  lifted  her  she  had  to  support 
that  leg.  She  could  not  bear  it  to  be  touched.  For  many 
days  she  could  not  be  got  to  straighten  it.  She  was  in  bed 
for  a  fortnight  and  then  when  lifted  out  she  had  always 
to  be  supported.  No  other  limb  so  far  as  her  mother 
oould  see  had  anything  wrong  with  it  at  any  time.  I 
found  the  left  leg  greatly  wasted,  flaccid,  and  cold.  There 
was  no  response  in  the  muscles  to  induced  currents.  The 
knee-jerk  was  absent.  The  right  leg  was  firm  and  well- 
developed,  but. in  this  also  there  was  no  knee-jerk.  This 
child  was  taken  ill  on  a  Monday.  The  day  previously  the 
second  chUd  had  been  so  poorly  that  her  mother  had  sent  for 
the  medical  attendant.  She  could  not  hold  up  her  head, 
felt  sick,  was  feverish,  and  oould  eat  notUng;   in  fact, 


was  affected  with  the  same  symptoms  as  the  patient  fint 
described,  though  not  so  severely.  Next  day  she  appeared  to 
have  quite  recovered  and  she  did  not  suffer  again.  The  third 
child  was  not  ill  at  all.  The  mother,  a  very  intelligent 
woman,  said  that  a  fortnight  before  this  jpatient  was  ti^ 
ill  a  ctidld  of  the  same  age  living  in  an  adjoining  street  had 
been  attacked  in  precisely  the  same  way  and  was  paralysed 
in  both  legs.  She  also  volunteered  the  statement  that  her 
nurse  informed  her  at  the  time  that  there  had  been  an 
epidemic  of  infantile  paralysis  '*  going  about." 

It  will  be  conceded  that  the  circumstances  described  afford 
a  very  strong  presumption  that  infantile  paralysis  must  ho 
classed  amongst  infective  diseases.  But  we  are  at  preseat 
only  on  the  threshold  of  the  inquiry  and  need  first  of  all  to 
ascertain  whether  epidemics  of  the  disease  are  more  common 
than  has  been  supposed  and  especially  whether  cases  of 
primary  fever,  such  as  those  I  have  described  as  occurring  hi 
my  own  experience,  are  at  all  frequentiy  to  be  .met  wiUi 
alongside  of  typical  examples  of  the  disease.  The  two  oases 
of  this  kind  mentioned  by  Dr.  Pasteur  (to  which  I  ha?e 
referred)  have  an  interesting  bearing  on  mine.  I  am  in  the 
habit  of  instructing  my  clinical  clerks  when  a  case  of  the 
kind  comes  into  hospital  to  inquire  of  the  friends  whetiisr 
there  had  been  any  illness  in  the  house  at  the  same  time. 
But  owing  to  the  length  of  time  that  has  frequently  elapsed 
since  the  attack  and  also  to  the  want  of  intelligence  amoogit 
those  to  whom  the  inquiry  is  addressed  it  is  difloult  t» 
obtain  satisfactory  information.  Febrile  attacks  of  ephe- 
meral character  are  oonstantiy  set  down  to  "  stomach  **  er 
«*  teething."  It  is  to  the  family  practitioner  that  we  moife 
look  for  ^ving  us  the  most  valuable  aid  as  regards  deter- 
mining this  point  which  lies  at  the  babe  of  the  investigation. 

Infantile  paralysis  is  a  peculiarly  cruel  disease.  It 
rarely  has  the  mercy  to  kill  the  patient,  but  usually  ooa- 
denms  the  victim  to  a  prolonged  existence  embitteied  by 
more  or  less  helplessness  and  ddormllj.  Our  present  msaas 
of  dealing  with  this  disease  are  so  trifling  as  scarcely  to 
deserve  serious  mention.  One  cannot  help  indulgisg  the 
hope  that  should  its  infective  nature  be  established  the  day 
may  not  be  very  far  distant  when  science  wUl  be  able  to 
fntroduoe  some  effective  method  of  combatisg  the  tozia 
agent  which  leads  to  such  appalling  results. 


ON    THE    TREATMENT    OF    AFFECTIONS 
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sooutrr  of  lohdoh. 


I  HAYB  read  witii  great  interest  and  much  inatmotion  tlie 
report  of  the  discussion  which  took  plaoe  at  the  meeting  ef 
the  British  Balneological  and  Glimatological  Society  aa 
Jan.  20th.  The  subject  was  introduced  in  a  tmly  sdentilic 
spirit  by  Dr.  8.  Hyde  and  subsequent  speakers  oontribntsd 
much  to  the  elucidation  of  the  various  problems.  It  is  rigiit 
and  indeed  inevitable  that  any  measures  and  oombinatioos 
of  measures  advocated  for  the  treatment  of  a  laige  saA 
important  class  of  diseases  should  be  subjected  to  4gjtf 
scrutiny  and  tiie  oonditions  of  their  empli^ment  defissd 
with  as  mudh  acouraifqr  as  possible.  The  qneetioiis  sub- 
mitted are  not  those  oonceming  the  therapentloal  indloatiaas 
of  a  given  health  resort  or  the  prescribed  plan  deutsd 
by  the  name  oi  a  certain  physician,  however  valuable  lbs 
plan  may  be  and  however  grsat  our  obligations  to  one  who 
has  wiih  zefO,  energy,  and  success  promulgated  his  vises. 
Our  scope  is  wider.  We  recognise  that  not  all  our  pstisnts 
whose  cases  are  just  suitable  for  the  treatment  indicated  s» 
able  to  undertake  a  Joum^  to  a  far-distant  health  resort^ 
notall  can  obtain  the  servioes  of  skilled  attendants;  and  yet 
it  may  be  possible  to  put  the  principles  of  the  treatmeBfe  inli^ 
action  in  their  cases.  Moreover,  it  may  be  that  the  methsds 
themselves  may  be  improved,  for  there  Is  no  finality  is 
therapeutics. 

My  purpose  is  to  plaoe  bsfore  yon  in  a  brief  maaiMr  tiifr 
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views  which  I  have  been  led  to  adopt  from  a  review  of  the 
evidence  which  I  have  been  able  to  obtain  and  of  the  caeee 
which  have  come  under  mjcare.  I  shall  consider  the 
therapeatio  agencies  mentioned  In  the  title  teriatim,  trjing 
88  far  as  possible  to  eliminate  sources  of  error  so  that  we 
may  arrive  at  a  just  appreciation  of  thetr  value. 

Baths. 
I  have  employed  cpd  and  cold  baths  In  the  treatment 
of  oases  of  ansBmla,  Including  chlorosis,  from  my  earliest 
days  of  practice.  In  many  I  have  presoribed  warm  and  cool 
spongings  in  sequence  and  often  douches  in  addition.  I 
have  fonnd— I  dare  say  the  observation  will  be  considered 
a  trite  one— that  the  earliest  effect  of  a  hot  bath  or  of  free 
sponging  with  hot  water  is  a  quickening  of  the  action  of  the 
heart,  the  pulse  becoming  soft  and  relaxed.  The  cardiac 
pulsations  are,  at  i^y  rate  for  a  time,  reduced  In  force.  The 
patient  bleeds  Into  his  own  subcutaneous  tissues.  The 
enervating  effect  of  a  hot  bath  or  a  succession  of  hot  baths 
is  well  known  and  needs  no  discussion.  If  after  this  pre- 
liminary warm  bath  or  warm  sponging  a  cool  or  cold  effusion 
or  sponging  Is  practised  a  reversed  picture  is  presented.  The 
subcutaneous  arterioles  contract,  the  ventricular  systoles  are 
more  complete  and  energetic,  though  the  rate  of  pulsation  is 
somewhat  slowed.  Moreover,  the  inciting  of  a  respiratory  re- 
flex causes  enhanced  movement  of  blood  through  the  cardiac 
chambers.  A  large  number  of  cases,  the  great  majority,  of 
EDBmia  and  chlorosis  are  accompanied  by  disorders  of  the 
circulation  and  even  by  molecular  chavge  in  the  muscular 
fibrillas  of  the  heart.  Under  the  bath  treatment  I  'have 
mentioned  it  Is  my  experience,  as  I  am  sure  It  is  of  many 
others,  that  great  improvement  has  resulted.  In  some  cases 
the  cold  bath  is  used  without  the  preliminary  warm,  but  it  is 
needless  to  say  that  In  some  the  shock  then  is  too  great. 

In  the  treatment  of  like  circulatory  disorders  special 
baths  have  been  In  use  for  a  very  long  time.  In  Germany 
Behwalbaoh  (Langenschwalbach)  has  been  In  repute  for  ages. 
Sir  Francis  Head  in  his  **  Bubbles  from  the  Btunnens" 
described  It  about  the  year  1831.  Tbe  water  at  a  tem- 
perature of  50**  F.  is  effervescent  with  carbonic  acid.  It 
IS  true  that  the  mild  ferruginous  water  swallowed  Is 
an  Integral  part  of  the  sjstem,  but  a  bath  is  prescribed 
about  two  hours  after  breakfast.  Its  use  being  omitted 
every  third  or  fourth  day.  At  Schlangenbad  in  the 
neighbourhood  (six  miles  from  Wiesbaden)  the  springs 
are  mildly  alkaline,  of  a  higher  temperature  (from  77*" 
to  90*)*  containing  two  cubic  inches  of  carbonic  add 
gas  to  the  pint.  They  are  known  to  calm  the  perturba- 
tions of  a  nervous  heart  and  a  rttapsodlst  says  of  them : 
"Vous  sortez  des  eaux  de  Schlangenbad  rajeuni  oomme 
un  Phoenix— la  jeunesse  y  deviant  plus  belle,  plus  farillante, 
et  r4ge  y  trouve  une  nouvelle  viguenr."  Beneke  In  1859  and 
1861  and  Groedel  In  1878  adduced  evidence  to  show  that  the 
baths  of  Nauheim,  near  Frankfort,  were  beneficial  by  In- 
cieasing  the  force  of  the  heart  and  restoring  compensation 
in  oases  of  valvular  disease.  The  late  August  Scbott  In  1880 
and  his  brother  Theodor  Bohott  In  1887  subsequently 
extended  the  xeooids  of  experience.  Dr.  Theodor  Bohott 
added  a  system  of  deiinlte  muscular  exercises  to  the  bath 
treatflsent  Mid  so  Initiated  the  combined  system  which  we 
shall  presently  consider.  In  France  Dr.  Coulomb,  of 
Bagnols-les-Bsins,  published  some  well-studied  observations 
of  oases  of  heart  disease  treated  by  the  baths  previously  to 
the  jears  1883  and  1885,  and  in  1887  my  friend  Dr.  L. 
Blanc  pioduoed  an  excellent  memoir,  translated  Into 
Xnglisb,  on  Cardiac  Affections  of  Rheumatic  Origin 
Treated  al  the  Thermal  Baths  of  Aix-les-Bains  (Savoj). 
Tbe  nstem  of  the  douche-massage  as  practised  at  Aix- 
les-Balns,  the  water  being  of  a  temperature  of  from  90*  to 
96^  la  well  known  and  has  been  adopted  at  many  of  the 
bathing  places  In  our  own  country.  The  cases  recorded 
by  Dr.  Blano  included  73  of  diseases  of  the  mitral  valve, 
25  of  those  of  the  aortic  valves,  and  6  of  pericarditis. 
The  ohemloal  constitution  of  the  water  at  iux-les-Bains 
has  probably  but  little  to  do  with  Its  therapeutic  effect  as 
used  externally  In  these  cases.  Its  chief  value  lies  In  its 
soft,  unctuous  quality  due  for  the  most  part  to  the  presence 
of  otganic  matter  (bardgine),  which  at  the  agreeably  warm 
temperature  at  which  it  Is  used  adapts  It  so  admirably  for  the 
douche-massage. 

The  water  cA  Nauheim  Is  effervescent  from  the  presence 
of  carbonic  add  gas.  Tbe  gaseous  character  of  the  water 
ii  moderated  according  to  the  will  of  the  physician  from  a 
BMie  slight  effervesoenoe  to  tbe  foaming  Btrombad  which  is 


charged  with  the  gas  In  large  proportion.  I  cannot  doubt 
that  the  effervescent  character  of  the  water  employed  has 
some  therapeutio  effect.  It  probably  agreeably  stimulates 
the  sensory  nerve-terminals  of  the  skin*  ao  it  causes  a  cod 
water  to  feel  more  pleasantly  warm.  One  seems  to.  have  an 
experience  Illustrating  this  point  when  one  takes  a  bath  In 
the  sea  at  a  time  when  the  wind  causes  a  foaming  of  the 
surf ;  the  water  seems  to  be  warmer  than  It  really  Is. 
Whether  there  Is  any  really  favourable  reflex  stimulation  of 
the  heart  itsdf  Is  an  undetermined  point.  Though  carbonio 
acid  gas  has  some  ansosthetic  qualities  It  Is  probable  that  It 
is  the  mere  air  bubbles  that  do  the  work.  Perhaps  tho 
pumping  into  the  bath  of  a  stream  of  ordinary  air  would 
serve  all  good  purposes.  Whether  the  effervescent  waters  as 
at  Nauheim  or  the  thermal  soft  waters  as  at  Aix-les-Bains 
are  to  be  preferred  is  also  a  matter  of  doubt.  The  skin 
stimulation  in  the  former  case  Is  effected  by  the  natural  gas ; 
In  the  latter  by  the  masfage-manipulation  of  the  bath 
attendant,  the  movements  of  whose  hand  aooompany  the 
flow  of  water  over  the  surface. 

EXBBCISBS. 

It  Is  perhaps  not  generally  known  in  what  words  our  own . 
great  dinioian  Btokes  first  in  1854  caUed  attention  to  the 
value  of  muscular  exercise  in  the  treatment  of  heart  disease. 
Dr  Stokes,  in  his  work  on  **  Diseases  of  the  Heart  and  tbe 
Aorta,"  published  in  Dublin  in  1854,  thus  wrote :  «« The 
symptoms  of  debUity  of  the  heart  are  often  removable  by  a 
regulated  course  of  gymnastics  or  by  pedestrian  exerdse, 
even  in  mountainous  countries  such  as  Switserland  or  the 
highlands  of  Scotland  or  Ireland.  We  may  often  observe 
in  such  persons  the  occurrence  of  what  Is  commonly 
known  as  *  getting  the  second  wind'— that  is  to  say, 
during  the  first  period  of  the  day  the  patient  suffers  from 
dvspnoaa  and  palcdtatlon  to  an  extreme  degree,  but  by  per> 
severing  without  over-exertion  or  after  a  ihort  rest  he  can 
finish  his  day's  work  and  even  ascend  high  mountains  with 
facility"  (p.  367).  This  expression  sounds  the  keynote  of 
reaction  a^st  the  plan  adopted  as  a  routine  practice  for 
a  long  series  of  years  of  keeping  a  patient  who  presented  any 
siffn  of  heart  disease  in  oonditions  of  the  most  complete  mue- 
cular  repose  attainable.  Supposing  that  active  disease  is  nofe 
present  and  not  progressing  in  the  cardiac  tissues  a  coddling 
ioHoj  whereby  ^e  heart  musde  is  kept  i^  a  minimum 
acerdse  of  function  Is  contrary  to  sound  physiology  and 
good  practice.  .  Ling,  of  Sweden,  in  the  early  part  of  the 
nresent  century  establlsbed  his  system  of  movement  euro 
idUiout,  however,  any  special  ^aptation  to  cardiac  paUents. 
Saeterburg,  of  Stockholm,  and  Zander  used  gymiiMtics  In  ^ 
tieatment  of  diseases  of  the  heart  and  described  thdr  experi- 
ences, which  appeared  to  be  very  favourable,  In  ^e  period 
between  1882  anSl872.  The  only  specially  adapted  maditoe 
In  Zander's  repertoire  seems  to  have  been  the  diest-npuder 
whereby  the  trunk  was  extended  and  the  OHpaoity  of  the , 
chest  increased,  the  shoulders  being  drawn  upwards  and 
baokwardsT^  Its  use  It  is  said  the  walls  of  the  ^t . 
recovered  their  elastldty,  the  I«^*  was  rnade  to  Insdre 
deeply  and  so  obtain  full  inflation  of  the  lungs,  and  the 
effect  in  devdoptng  the  chest  of  young  persomi  wasvery 
remarkable.  Oertd »  adopted  and  extended  the  doctrine 
and  practioe  already  promulgated  by  Stokes.  In  August, 
1885.  August  Schott,  In  the  ZeitsohHft  fur  Then^,  wrote 
onthe  ^ue  of  gymnastics  for  the  diagnosis,  prognods, 
and  treatment  of  heart  diseases  v^d  subsequently  Theodor 
Schott  incorporated  the  treatment  by  muscular  exerdse  wito 
that  of  the^aths  of  Nauheim  as  a  system  adopted  and 
reoommended  by  himself  in  cardiac  therapeuUos.'  me  plan 
of  systematised  muscular  exercises  adopted  by  Schott  was 
predsely  that  initiated  by  I^8,-^^V»!?^J„~,!;.S.«£S 
patient  of  his  vduntary  musdes,  whilst  an  instmctea 
attendant  makes  a  certain  resUtance  to  each  movement. 

In  my\>pinion  there  is  no  room  for  doubt  that  systom^ised 
muscular  exercise  Is  an  agency  of  great  value  In  toe  treat- 
ment of  diaordem  of  the  droulatory  mechanism.  The  mode 
in  which  each  muscular  movement  effects  Ite  good  purpose 
is  no  doubt  very  complex  and  there  Is  room  for  much 
difference  of  opinion  in  "^ .  *?^'P"****^*^l,*i?J5^^ 
observations.  In  my  own  opinion  the  effect  of  emclse  or 
the  vduntary  musdes  is  an  accumulation  of  blood  in  toe 
vesseU  of  supply  of  such  muscles  and  a  oowesponding  rdlef 
of  conirested  areas.  There  Is  tons  in  some  degreela  deviatioiL 
from  the  engorged  vdns  and  toe  right  chambers  of  the  heart. 


>  See  Zienusen's  Cj 
8  See  Tbz  Laxcxf,  May  £ 


lOpndU,  1884. 

d.  1801.  pp.  1143.  et  MQ. 


852    TM  LAHCBT,]  DR.  BANSOM:  BALNEOLOGY  IN  AFFJCCTIONB  OF  THE  HKABT.  [Mabch  26,  UBB. 


Dr.  Lftader  Branton  has  said  ■*  the  ymwU  whioh  supply  the 
mufioles  of  the  body  are  capable  of  such  extension  that  when 
fnUy  dilated  they  wiU  aUoir  the  arterial  blood  to  pour 
thioagh  them  alone  nearly  as  qnlokly  as  it  usually  does 
through  the  vessels  of  the  sUn,  intestines,  and  mnsoles 
together."^  Moreover,  in  the  systematic  mnsctilar  move- 
ments there  are  alternate  contractions  and  lelazations, 
the  former  compressing  the  blood-vessels,  the  latter  freeing 
their  channels.  Goncorrently  there  are  increased  activities 
of  the  absorbents  and  reflex  nerve-stimolations.  In  the 
mevements  of  the  trunk  upon  the  lower  extremitieB  another 
set  of  factors  comes  into  play.  The  alternate  com- 
pression and  relaxation  of  the  abdominal  wall  most  have 
a  powerful  effect  upon  the  blood-supply  to  the  abdominal 
viscera.  The  tendency  mutt  be  in  the  main  to  cause  the 
veseels  of  the  splanchnic  area  to  become  dilated  and  so  to 
cooperate  with  those  of  the  voluntary  muscles  in  relieving 
any  turgescence  of  the  right  chambers  of  the  heart.  The 
latest  doctrines  derived  from  experimentation  were  placed 
by  Dr:  George  Oliver  before  the  British  Bslneolcgical  and 
Climatologi(»l  Society  at  the  previous  meeting  on  Jan.  28th 
and  I  can  only  add  the  tribute  of  my  thanks  for  his  valuable 
observations.  My  own  view  accords  with  his  that  during 
muscular  exercise  there  is  a  rapid  flaid  transfer  through  the 
capillary  walls  into  the  lymphatic  and  interstitial  spaces. 
It  seems  to  me— forgive  me  if  I  adopt  the  tone  of  a  censor — 
that  there  is  too  much  disposition  in  questions  of  cardiac 
pathology  to  ignore  the  great  lymphatic  isiroulatlon.  One  is 
apt  to  endeavour  to  expli^  morbid  aifections  of  the  oircula- 
tory  mechanism  by  mechanical  deviations  from  the  normal 
oi  the  apparatus  of  the  general  circulation.  Those  who  deal 
with  baths  and  massage  know  how  Important  the  lymph 
circulation  is  and  must  be.  If  I  read  the  facts  aright  it  is  a 
disturbance  of  the  correlation  between  the  general  drcnlation 
and  the  lymph  circulation  that  brings  about  dropsy.  On  the 
whole,  I  think,  the  tendency  to  danger  of  muscular  exeroisef, 
even  of  overstrain,  has  been  exaggerated.  In  regard  to  the 
healthy  heart  I  know  that  Dr.  ClifEord  AUbutt  is  of  this 
opinion.  He  holds  that  the  importance  of  physical  effort  as 
a  factor  in  heart  disease  has  been  unduly  pressed,  the  efEeoto 
of  physical  stress  upon  the  organ  being  promptly  counter- 
acted by  equilibrating  machinery.  I  believe  that  by 
gradual  training  the  Imrt  in  many  morbid  conditions  can 
be  made  to  react  even  as  a  healthy  heart.  It  Is  not  mere 
physical  strain  that  constitntee  much  of  a  dMiger,  but  the 
concurrence  of  physical  with  nervous  overstrain.  A  patient 
with  an  enfeebled  heart  may  take  pleasurable  exercise  with 
advantage,  but  if  he  take  such  exerdse  at  a  time  of  mental 
anxiety  or  distresa— if  he  hurry  to  catch  a  train,  for 
example—then  there  may  be  serious  and  lasting  con- 
sequences* 

Ck>MBIN9D  EymiOTfflB  AND  BATHB. 

I  think  it  will  best  serve  a  useful  purpose  if  I  take  a  oon- 
•oiete  case  and  suggest  a  simple  plan  of  treatment  in  the 
first  instance.  Buppoehsg  that  we  have  before  us  a  patient 
convalescing  from  rheumatic  fever  and  there  are  fears  of 
eome  dianffe  produced  by  rheumatic  endocarditis  about  the 
mitral '  orifice.  The  patient  has  convalesced  sufficiently  to 
move  about  his  room.  Ought  we  to  put  in  force  the  com- 
bined treatment  at  once  f  I  think  so.  Here  is  a  simple 
method  I  have  long  adopted.  In  the  morning,  after  a  slisfat 
first  breakfast  of  a  rusk  and  cup  of  milk,  a  ^^-warmed  dry 
Turkish  towel  is  brought  and  the  patient  Is  Instructed  to  rub 
the  soles  of  his  feet,  his  calves,  and  his  thighs  therewith, 
himself  sitting  by  the  side  of  the  bed.  Buoh  friction  may, 
of  course,  be  aided  by  nurse  or  attendant.  If  tbed  the 
patient  may  rest  in  bed  again.  Next,  whilst  in  the  sitting 
position,  he  is  instructed  to  rub  with  the  towel  his  upper 
extremities,  his  chest  and  back.  Then— and  the  plan  can  be 
carried  out  progressively  from  day  to  day— he  is  told  to  make 
certain  movements  with  the  arms,  using  the  towel  only  or  a 
light  cane.  The  patient  sittfaag  or  standing,  the  spine  main- 
tained straight,  the  towel  is  held  taut  in  each  hand,  equi 
distant  from  the  spine,  transversely  across  the  shoulders,  the 
head  In  front ;  the  arms  are  slowly  elevated  to  their  fullest 
SKtent  and  then  brought  back  to  the  original  position.  Bo 
fbe  upper  thoracic  muscles  are  brought  into  work.  These 
movements  are  repeated  several  times  but  always  short 
of  the  production  of  any  dyspnoea  or  distress.  Then, 
the  hands  folding  the  towel  or  stick  symmetrically, 
tlie  arms  are  moved  slowly  and  deliberately  to  and 
fro.      Later,    the    trunk     mnsdes     are     exercised,    the 


patient  stooping  as  far  as  the  knees  and  then  elsvatioi 
the  arms.  At  a  still  later  period  the  stooping  may  beaifir 
as  the  ground  with  afterwards  the  erect  position  with  ami 
extended.  Here  it  may  be  objected  that  the  dsogn  <f 
detachment  of  a  vegetation  to  become  an  embdluB  praenli 
itself.  Bnch  is  a  possible  danger ;  but  I  think  there  u  & 
greater  peril  of  passive  thrombi  forming,  on  aocmmt  <f 
slowing  of  the  circulation  in  the  cardiac  chambeo,  whoa  i 
patient  is  kept  with  a  torpid  heart.  To  continue  the  ezpori- 
tion  of  this  simple  plan  of  treatment :— after  an  hiteivsl  c( 
repose  spongings  ^th  warm  water  are  piactised  or  tie 
patient  is  allowed  for  a  few  minutes  to  have  a  warn  bstk 
Note  that  the  feet  should  always  be  maintained  vaim. 
Lastly,  there  must  be  a  sponging  with  cool  water— at  any 
rate,  with  water  below  the  temperature  of  that  of  the  warn 
bath.  The  addition  of  a  Uttie  pine  oil  or  sanitas  to  this  la  cf 
advantage,  cauaing  as  it  does  a  slight  stimulation  of  tin 
surface  and  an  agreeable  glow.  And  now  only  foUowathi 
drying  with  warm  towel  and  the  envelopment  in  the  balk 

gown.  ,        ,         _i       ^ 

The  plan  thus  sketched  out  renders  the  servioes  of  a 
skilled  attendant  unnecessary  and  is  applicable  to  patMi 
of  slender  means.  No  one  should  stand  between  medieal 
man  and  patient — ^not  an  attendant  or  gymnastic  profeaaoc, 
however  skilled.  But  by  direction  of  the  medkal  man  th« 
patient  himself  can  perform  the  needful  movemenU  aad 
carry  out  the  plan  as  an  habitual  hygienic  measure  e?Biy 
day  of  his  Ufe.  Of  course,  it  doee  not  exclude  the  adopOn 
by  those  who  can  afford  it  of  the  more  completely  syatemafie 
plan  for  limited  periods  at  a  bath  resort.  When  a  patet 
does  go  to  such  a  reaort  he  should  be  placed  oMsr  the 
care  of  a  medical  man  of  repute  accustomed  to  the  diieote 
of  the  bath-system  and  the  movement^treatment  at  tin 
special  looali^.  I  emphatically  endorse  the  worda  of 
Dr.  Hyde  condemniog  the  administration  of  such  tnat- 
ment  by  persons  who  daim  to  be  qualified  but  who  an 
destitute  of  qualifications  legal  and  moral. 

ESTIMATIOM  OF  THBRAPBUTIC  BFFHCTB. 

We  now  come  to  a  difficult  part  of  the  aubjed  aadladc 
you  to  remember  that  I  express  merely  my  own  pocaooal 
views.  The  cases  which  are  presented  for  treatment  oona 
for  the  meet  part  under  the  following  categories:  (a) 
failing  compensation  in  structural  disease  of  the  heart 
valves ;  (b)  dilatation  of  the  heart  and  failing  myocai^ 
Including  fatty  infiltration,  without  evidence  of  nM^ 
disease;  W  oardio-arterlal  disease,  •n»oiaUy  asaodstad 
with  morbid  conditions  of  the  kidney ;  and  (J)  disordenol 
the  heart  of  nervous  origin. 

Cbitbbia  akd  Fallaoiks. 

I  propose  to  consider  these  under  the  separate  beadtagj 
denotedH^  the  evidence  presented  during  the  dtokal 
examination  of  a  patient. 


*  Of.  HanreUa  OimtioD.  The  Lahckt,  Oct.  SOth,  1884,  p.  885. 


I.^BMeeHve  S^mptamM  and  Bi^fu  JBmtemal  to  the 
Meart  lUeJf. 

tWfm«.— Dyspnoea,  especially  on  exertion,  tte  o«^ 
form.  (Edema,  from  wetiblal  pitting  to  the  most  exleoAt 
oedemas  of  the  dependent  parts.  Auscultatory  «vw«;j^ 
signs  of  oedema  of  the  basic  portions  of  the  lungs.  Tbaaj 
are  signs  which  indicate  the  need  of  treatment,  the  failnit* 
preceding  methods  of  treatment;  their  ameUoiation  or dla- 
appearanoe,  the  favourable  infiuence  of  treatment ;  their  pg- 
sUtcmoe  or  intensification,  the  failure  or  inadequacy  of  te* 
ment.  Probably  they  aro  the  meet  trustworttiy  of  afl  the 
signs  we  have  to  deal  with. 

Fdllaeie$,-'l%  Is  to  be  »m«nberod  that  aU  adverse  alga 
may  pass  away  without  the  adoption  of  «»•  J;f»V?fe 
exwcisetreatment.  It  Is  common  knowledge  tt«^,»*V» 
symptoms  of  cardiac  failuro  In  valvular  disease  have  in  say 
Sises  passed  away  and  the  individual  has  been  restaedto 
fair  hSoS,  estimated  by  himself  as  complete,  whenno 
treatment  such  as  we  aro  discussing  has  been  pnt  In  yg; 
The  question  then  becomes  a  comparative  one  owf*** "" 
and  other  forms  of  treatment.  Nervous  compUcatlons  0^ 
aggravate  and  even  induce,  without  organic  <dianges,  afl  tja 
idcnis  and  symptoms.  Nervous  compUcations  aro  frsqaeni, 
the  complete  induotfon  from  causes  affecting  ^e  nerwaa 
system  primarily  of  all  the  signs  Is  rare,  but  such  oeooia  is 
some  CMOS  of  Graves's  disease  and  allied  affections.* 

9  Cf.  TraMBctioM  of  the  Medial  Bodet^  ^  I^mdon,  v«L  xilU  !«• 

p.  481. 
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II,  Pkytieal  Sigva  of  Valmiaf  Incompetence, 
CriteHa. — A  mnmrar,  aystolio  in  time,  ii  heaid  over  the 
apex  ol  the  heart.  I  shall  ezolude  on  this  oocaflion  munnnTS 
at  the  base,  only  observing  that  a  Bystolic  murmur  over  the 
aorta  and  its  branohes  rarely  indicates  organic  disease  of  the 
aortio  valve  unless  a  diastolic  mormar  accompanies  it.  A 
systolic  murmur  at  the  apez  Is  generally  held  to  indicate 
incompetence  of  the  mitral  valve;  its  appearance  and  con- 
tfaiaance  is  frequently  regarded  as  an  umavourable  sign,  its 
disappearance,  though  with  some  reservations,  as  a  sign  indi- 
cating that  the  issue  of  treatment  has  been  favourable. 

WhUaciet. — A  systolic  murmur  observed  at  or  near  the  apez 
of  the  heart  may  be,  and  often  Is,  of  little  or  no  morbid 
s^ificance.  If  such  murmur  be  localised  in  the  near 
neighbourhood  of  the  apez  and  not  at  the  apez  itself,  if  it 
vary  with  the  pocess  of  respiration,  if  it  become  graitiy 
modifled  accordug  to  the  position  of  the  patient  at  the  time 
of  auscultation— in  some  positions  and  at  some  phases  of 
respiration  disappearing  altogether— it  is  probably  one  of 
Potain's  cardio-pnlmonary  murmurs  due  to  tiie  movement  of 
the  heart  upon  the  adjoining  lung  and  is  devoid  of  any 
hurtful  significance.  But  the  murmur  may  be  strictiy 
localised  at  the  apez,  may  Indicate  to  the  most  accurate 
observer  mitral  incompetence,  and  yet  be  independent  of 
structural  disease.  This  has  been  proved  by  the  close 
observation  of  many  cases.  In  such,  according  to  my 
opinion,  there  Is  a  persisting  disturbance  of  the  normal 
correlation  between  the  muscle  of  the  wall  of  the  left 
ventricle  and  the  papillary  muscles  whereby  a  slight  but 
insignificant  regurgitant  stream  Is  occasioned.  The  means 
of  dlfEerentiatinff  such  a  harmless  murmur  from  one  of 
serious  organic  defect  is  afforded  by  the  observation  of  the 
second  sound.  If  the  second  sound  over  the  commence- 
ment of  the  aorta  and  at  the  apez  of  the  heart  is  found  to 
be  well  marked  and  that  over  the  pulmonary  artery  (in  the 
second  and  third  left  intercostal  spaces  close  to  the  steraum) 
duly  pronounced  but  not  accentuated  it  may  be  inferred 
that  any  regurgitation  through  the  mitral  orifice  is  insig- 
nificant. 

Ill^Ph^iical  Ihidenoe  of  SiOargemenit  of  the  Heart, 

Oriteria,^lt  is  known  to  all  who  have  read  the  literature 
of  the  subject  that  the  evidence  deduced  from  records  of  the 
supposed  outline  of  the  heart  before  and  after  treatment  has 
been  regarded  as  testifying  in  a  very  important  degree  to  the 
value  of  the  Nauheim  plim  of  treatment.  The  diminution 
of  the  area  occupied  by  the  hearty  the  supposed  shrinkage 
of  the  organ,  has  been  held  to  denotis  a  &vourable  change 
towards  the  normal  from  a  morbid  dilatation.  In  some  cases 
when  subjective  signs  of  amendment  concur  with  a  return  to 
tiie  normal  of  the  position,  size,  and  shape  of  the  heart  there 
can  be  no  doubt  of  the  correctness  of  the  inference  and  the 
causal  relation  of  treatment  and  favourable  result  is  in  the 
highest  degree  probable. 

yiiUaeiei,  however,  are  numerous.  I^tt  /aZ2<My.— What- 
ever the  mode  of  physical  examination  employed  (inspection, 
palpation,  percussion  in  various  modes)  the  personal  equation 
of  &•  observer  has  to  be  taken  into  account.  I  thought  that 
my  own  method  of  obtaining  an  outiine  by  percussion 
afforded  precise  results.  I  have  confirmed  these  again  and 
again.  My  own  house  physicians  and  clinical  clerks  generally 
anriye  at  conclusions  little  differing  from  my  own,  but  yet  I 
have  found  that  some  very  competent  observers  have  in  a 
given  case  produced  outlines  indicating  the  size  and  shape 
of  the  heart  differing  very  widely  from  my  own.  I  have  been 
unable  to  detect  any  abnormali^  in  a  heart  which  has  been 
described  as  greatly  dilated.  I  have  become  almost  dis- 
trustful of  myself  and  I  am  forced  to  the  conclusion  that  the 
unconscious  cerebration  of  the  observer  may  have  sometiilnff 
to  do  witii  the  production  of  graphic  records  which  are  said 
to  indicate  with  accuracy  the  outiine  of  the  heart.  I  must 
go  further  and  state  my  opinion  for  just  what  it  Is  worth— it 
is  derived  from  the  ezamlnation  of  a  considerable  number  of 
outlines  purporting  to  be  those  of  the  heart  before  and  after 
the  Nauheim  treatment — that  many  are  the  results  of  a 
fallacious  plan  of  physical  examination  and  cannot  be  held 
to  represent  with  any  degree  of  accuracy  the  size  and  position 
of  the  heart.  On  this  point  my  views  are  in  accord  with 
tiiose  of  Dr.  G.  V.  Poore,  Sir  William  Broadbent,  Dr.  Herschell, 
and  others.  Second  feUlaoy. — ^The  heart  varies  in  volume 
under  so  many  different  conditions  that  the  inference  that 
its  diminution  is  the  effect  of  any  given  plan  of  treatment  is 
not  strictiy  justifiable.  Many  observers  have  recorded  their 
conclusions  to  the  effect  that  the  bulk  of  the  heart  in  a  given 


subject  may  greatly  change  under  varying  conditions  within 
very  brief  periods  of  time.  Many  ohronmstances  may  induce 
such  variations.  The  content  and  consequent  bulk  of  the 
right  auricle  and  Yentride  must  vary  with  the  varjlng  tur- 
gsscence  of  the  liver.  Dr.  Lauder  Brunton  has  vividly  shown 
what  an  elastic  organ  the  liver  is  and  how  variable  Is  the 
rate  of  flow  of  the  blood  through  it.*  A  dilatation  of  the 
blood-Tessels  within  the  abdomen— i.et.,  in  the  splanchnic 
area-— also  may  reduce  the  content  and  consequent  bulk  ol 
ttie  right  auriole  and  ventricle  when  there  U  no  obvious 
change  in  the  volume  of  the  liver.  Another  cause  of  reduc- 
tion of  the  obseorved  size  of  the  right  cavities  is  expansion  of 
the  lungs.  There  may  be  an  apparent  reduction  of  bulk 
owing  to  tiie  increased  resonance  over  the  inflated  air  cells 
bordering  on  the  heart  and  a  ireal  reduction  as  the  content 
of  the  right  chambers  is  reduced  by  s6  much  as  is  due  to 
the  augmented  volume  of  blood  in  the  pulmonary  tissue. 
Sir  Wflllam  Broadbent  has  said  that  ''in  a  heart  dilated 
from  over-ezertion  the  apez  beat  may  often  be  ftf t  to  come 
in  for  half-an-inch  towards  the  nonnal  situation  vHien  the 
patient  Is  simply  made  to  walk  two  or  three  times  across 
a  room."  Heitier  has  made  observations  from  which  he 
concludes  that  there  are  rhythmic  diurnal  variations  in  the 
volume  of  the  heart,  the  pulse  remaining  unaffected  by  these. 

In  conditions  of  disease  the  apparent  bulk  of  the  heart  as 
determined  by  the  means  of  i^yaical  diagnosis  may  be 
temporarily  inoieased  by  the  congestion  of  the  vesseb  of 
the  pericardium  as  well  as  those  of  the  coronary  blood- 
supply  and  there  may  be  fluid  ezudation  into  the  spaces  of 
the  surrounding  tissues.  In  cases  of  rheumatic  valvular 
disease  or  rheumatic  carditis  (Sturges)  when  the  patient 
has  been  at  rest  and  when  no  special  therapeutic  means 
oonld  be  cited  as  disposing  causes  I  have  observed  evidenoe 
of  eztraordinary  variation  of  the  bulk  of  the  heart  in  the 
space  ol  twenly-four  hours.^  Cases  which  I  have  observed 
have  oonvinoed  me  that  from  causes  affecting  the  nervoas 
system  alone  there  may  be  eztreme  dUatation  of  the  heart. 
I  have  recorded  a  case  of  a  man,  aged  forty  years,  who 
manifested  eztreme  dilatation  of  the  heart,  the  pulse-rate 
bcdng  200  per  minute  uid  the  signs  those  which  seemed  to 
me  to  indicate  neuritie  of  the  vagus.  The  outiine  of  the 
left  ventricle  on  the  ninth  day  of  observation  had  receded  to 
almost  the  normal  and  to  the  normal  on  the  thirteenth  day ; 
the  pulse-rate  dropped  from  200  to  58  and  the  respiration- 
rate  from  50  to  34.*^  In  a  case  of  C^raves's  disease  I  observed 
dilatation  of  the  right  ventricle  supervene  with  signs  of 
tricuspid  refluz.  In  other  cases  of  Graves's  disease  I 
have  traced  dilatation  of  the  left  ventricle  or  of  the  whole 
heart  when  there  has  been  no  rheumatic  antecedent  or  other 
evidence  of  disease  affecting  the  heart.  I  am  of  opinion  that 
disorders  of  the  vagus  and  of  the  nerve-mechanism  of  the 
heart  have  been  too  much  overlooked  as  causes  of  dilatatioa 
of  the  heart-ohambers. 

But  supposing  that  in  a  case  of  structural  disease  of  the 
heart— say,  of  mitral  valve  disease  a  recession  of  dulness 
has  been  after  a  given  treatment  satisfactorily  proved,  must 
this  be  unhesitatingly  regarded  as  a  favourable  signf  I 
think  not.  In  a  well-compensated  mitral  insufficiency  a 
certain  dilatation  of  the  left  ventricle  accompanying  hyper- 
trophy is  a  necessity,  for  to  adequately  supply  the  aorta  the 
ventricle  content  must  be  the  normal  plus  so  muoh  as 
regurgitates  at  each  systole  into  the  auriole.  This  condition 
for  perfect  compensation  was  well  pointed  out  by  the  late 
Dr.  Herbert  Davies  and  is  enforced  by  Dr.  Arthur  Tempter 
Davies.  In  how  many  oases  of  well-compensated  valvular 
diMase  have  I  observed  evidences  of  hypertrophy  and  dilata- 
tion and  yet  the  patient  without  any  special  treatment  has 
been  in  the  enjoiyment  of  his  usual  powers  for  very  many 
years.  One  of  my  dd  friends  reminded  me  of  a  woman  under 
observation  for  more  than  thirty  years  who  had  such  well- 
compensated  mitral  insufficiency.  She  died  when  over  nine^ 
years  of  age,  but  not  from  heart  disease.  These  considera- 
tions are  sufficient  to  show  that  the  outlines  of  the  heart 
purporting  to  demonstrate  the  curative  effects  of  the 
Nauheim  phui  of  treatment  must  not  be  aooepted  as 
conclusive  evidenoe. 

IV. — S^hygmographic  Emdenee, 
I  must  say  that  personally  I  consider  sphygmograpbio 
evidence  of  very  little  value  in  demonstrating  the  success 

<  Of.  Letttomlan  Leotuns  on  Disorder*  of  DigMtlon,  their  Oooae* 
qnences  and  Treatment.    London :  Macmlllan  and  Co.    1886.    P.  94. 
V  International  Olinioe,  vol.  i.,  1884.  p.  12. 
s  Medical  Preaa  and  Cttreolar,  June  3rd,  1885,  p.  671. 
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of  any  traatment  raoh  as  we  have  bMn  ditonidng.  The 
tcadngi  may  thow  a  greater  regularity  of  tbe  paUatioos 
andbejifv^tffitoof  someiuefiilneaeasreoords.  Aeeyideiioee 
of  intra-arteiial  preetore  I  think  th^  are  nntnietirorthy. 
Indeed,  in  wnae  oaeee  of  sphygmograou  which  have  been 
pablished  as  affording  evidenoe  of  the  f^vonrable  remits  of 
the  NMdieim  treatment  my  own  interpretatione  woold  be  the 
preoiie  oppoeite  of  those  brongbt  forward.  In  tome  oaeee  it 
has  been  uiown  that  ephygmograms  inppoeed  to  demonatrate 
•the  favonrable  effects  of  each  treatment  have  been  taken  by 
a  none.  Dr.  G.  W.  Chapman  has  very  properly  condemned 
such  proceedings  and  any  inference  from  them.'  I  have 
been  credibly  informed  that  patients  uider  treatment  con- 
verse glibly  as  to  the  variations  in  size  of  their  hearts,  how 
that  these  have  contracted  two  inches  all  ronnd  the  area,  or 
one  inch  or  a  finger's  breadth,  that  they  exhibit  charts  and 
diagrams  supposed  (vainly,  I  am  sure)  to  indicate  such 
recessions,  and  that  they  pore  over  and  descant  upon 
nnmberi  of  slips  of  sphygmograms  signifying  nothing  in 
partioolar.  If  this  be  so  it  is  time  that  those  who  have  the 
teal  progrees  of  scientific  medicine  at  heart  protest  against 
such  a  travesty. 

Climats. 
It  is  no  small  gain,  no  inconsiderable  therapentlc  advan- 
tage, for  a  patient  to  be  removed  from  irksome  snrroimdings 
or  from  the  sickroom  with  its  snggeetions  of  suffering  to 
a  locality  where  blae  sky,  fresh  air,  and  pleasant  prospects 
combine  with  the  necessary  appliancee  for  definite  and 
satisfoctdry  medical  treatment.  Whether  a  patient  be  sent 
to  one  of  the  health  resorts  of  Great  Britain,  to  Aiz-lee- 
Balns,  or  to  Nanheim  is  a  «« question  de  miUieu:*  I  need  not 
dwell  on  this  subject,  for  it  hai  received  adequate  recognition 
from  Dr.  Hyde  and  others.  I  need  only  record  my  opinion 
that  climatio  treatment  combined  with  the  judicious  emplor- 
ment  ol  the  means  under  discussion  may  tarn  the  scale 
towards  recovery  in  many  cases  where  home  treatment, 
hoipever  conscientiously  carried  out,  ftdls.  But  wherever 
such  treatment  he  conducted  let  the  mind  as  well  as  the 
body  be  directed  in  proper  courses.  Let  no  aberrations  of 
the  system  adopted  give  rise  to  morbid  introepection  on  the 

Sof  the  patient.    Let  all  the  surroundings  be  those  of 
\  ahd  cheerfulness,  but  let  none  of  them  be  such  as  shall 
e  of  the  patient  that  most  miserable  d  mortals— a 
cardiac  hypochondriac. 
Karley-ttreet,  W. 
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Mt  object  has  been  rather  to  study  the  effects  of  the  treat- 
ment and  to  satisfy  myself  of  its  practicability  in  England 
than  to  secure  a  remarkable  record.  To  achieve  the  latter 
purpoee  I  should  have  chosen  only  the  most  promising  cases 
and  should  have  retained  them  for  longer  periods  under 
treatment.  I  am  satisfied  that  my  results  would  be  certainly 
improved  on  by  continuing  the  treatment  for  an  adequate 
time— a  year  or  more  if  neoeesary.  This,  however,  is  only 
pcactloable  in  a  sanatorium  intended  for  the  exclusive  recep- 
tion of  phthirical  patients.  As  they  are  I  find  that  my 
resulls  are  distinctly  better  than  those  I  have  obtained  hj 
any  other  plan  of  treatodent,  but  such  a  small  number 
does  not  warrant  an  attempt  at  an  exact  comparison. 
It  will  be  acknowledged  that  the  satisfactory  progress 
of  my  patients  during  three  winters  proves  that  the 
weather  of  even  the  colder  months  offers  no  bar  to 
the  suoceesful  carrjrlng  out  of  the  treatment  in  Eogland. 
In  one  case  no  sputum  was  obtainable  for  examinatloD,  but 
in  the  twenty-three^  other  patients  tubercle  badlli  were  found 
to  be  present,  investigations  being  made  at  frequent  intervals. 
I  have  not  found  any  constant  relationship  to  exist  between 
the  number  of  bacilli  present  and  the  phase  of  the  disease. 
As  some  of  the  cases  progressed  th^  had  less  and  less 
*  expectoration,  and  it  was  obvious  to  me  that  the  tubercle 
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bacilli  ii^creased  in  a  specimen  as  the  amount  sxptetocsM 
lessened.  In  other  cases,  however,  the  number  of  ba^ 
corresponded  roughly  with  tbe  patient's  ImpsofvemeBl  h 
two  oases  that  at  one  time  had  numerous  tubercle  badDi  h 
the  sputum  their  disappearance  has  been  ascertidned  bt 
repeated  examinations.  I  am  now  trying  to  find  out  if  tlii 
presence  or  abience  of  streptococci  and  staphylococci  In  Uh 
sputum  can  be  connected  with  the  action  of  tiie  opeaniir 
treatment,  especially  with  its  effect  on  fever. 

Before  oommentiog  on  these  results  I  would  ezplsin  flm 
though  these  patients  faithfully  observed  directions  ai  ti 
constant  rest  in  the  open  air  they  were  manifestly  at  a  db- 
advantage  as  compared  with  the  Inmates  of  a  spedil^ 
appointed  sanatorium.  The  home  being  intended  for  genoil 
convalescents  I  could  not,  in  spite  of  the  indulgence  o(  nij 
colleagues  and  of  the  coinmittee,  keep  most  of  the  phthUci 
patients  under  treatment  for  a  sufficiently  long  time.  I 
should  have  liked  a  specially  adapted  diet  for  my  patiently 
but  this  would  have  been  resented  by  the  other  patients  1 
resident  physician  is  considered  essential  for  the  satisfactoiy 
working  of  a  sanatorium,  but  in  the  intervals  of  my  iUtIa, 
which  were  paid  every  one  or  two  weeks,  I  reUed  oa  tin 
cooperation  of  the  matron,  to  whom  I  gladly  take  this  c|ip» 
tunity  of  expressing  my  indebtedness  for  the  painrtatisg 
manner  In  wfaloh  she  supervised  the  treatment  and  raooidei 
the  patients'  temperatures,  weights,  &c.  The 
of  this  treatment  is  in  my  opinion  more  firmly  t 
lished  by  the  improvement  that  took  place  ia  aU  iki 
patients  than  by  the  cure  that  was  eilected  in  a  few. 
I  take  its  effect  on  the  fever  to  be  the  most  crucial  test  of  tin 
efficacy  of  this  plan  of  treating  phthisis.  In  aU  the  fsfarib 
cases  except  one  the  adoption  of  tlie  open-air  life  wm 
followed  by  decline  of  fever.  In  one  case  244  dayi  ela|Md 
before  it  f^  permanently,  in  another  128  days*  wliOs  iathi 
remainder  from  21  to  68  davs  were  passed  before  a  noriDil 
evening  temperature  was  maintained.  In  more  ssverecaM, 
when  the  general  gravity  of  the  patient's  condition  predsdad 
the  adoption  of  the  open-air  treatment  in  Ite  entirety,  I  lum 
had  them  placed  on  a  balcony  for  a  certain  number  of  hooo 
every  fine  day  and  have  obtained  a  reduction  of  one  or  tso 
degreee  of  tiielr  fever  for  a  longer  or  shorter  tinis^  uilt 
correspondUig  amelioration  of  other  sjmptoms.  It  will  bi 
seen  that  the  time  taken  by  the  open-air  treatment  to  prodeoi 
defervescence  varied  greatly  in  the  several  casss,  and  Hb 
hard  to  determine  on  what  this  variation  exaoHy  dspndL 
The  stage  of  the  pulmonary  lesion  has  little  to  do  with  it,  for 
Case  6  with  a  large  cavi^  loet  his  fever  in  thirty-one  d^i^ 
while  in  Case  1,  wh»  had  no  discoverable  signs  of  dlsMsii 
fever  persisted  for  128  days.  Nor  does  the  length  of  tie 
illness  necessarily  affect  the  behaviour  of  the  fever  tD 
treatment.  In  fact,  the  prognosis  as  regards  the  fever  ii  diK 
of  the  disease  itself.  It  is  refractory  in  proportion  to  ito 
height  and  to  the  ffeneraldebUity  of  the  patient.  Hytew^- 
four  oaeee  were  all  characterised  by  fever  limited  to  tie 
afternoon  and  evening,  their  morning  temperatues  Mag 
normal  or  subnormal.  Those  jpatients  whose  temperatora  do 
not  fall  below  about  99*6*  F.  in  the  mornings  are  not  noted 
to  strict  open-air  treatment.  The  former  t|pe  of  fenr 
obtains  in  the  great  majority  of  oases  and  depends  probi^j 
on  intoxication  of  the  sjstem  with  the  products  of  mioroboi, 
whereas  the  latter  tf  pe  is  probably  also  signiflcant  of 
some  associated  iofiammatory  affection  such  as  pneimioBki 
pleurisy,  or  bronchitis.  Until  the  morning  tempsratoiebai 
fallen  these  patisnts  should  be  confined  to  bed  hi  a  voQ- 
ventilated  room,  but  afterwards  they  often  do  exoeediDglf 
well  under  the  strict  open-air  rigime.  In  some  of  07  atm 
gain  in  weight  and  general  improvement  preceded  ua 
decline  of  the  fever  and  I  would  say  that  if  enooozagia 
by  any  general  improvement  it  is  right  to  perMvente 
many  months  in  the  treatment  in  spite  of  obifeiDile 
evening  fever.  My  cases  aUo  indicate  that  at  knt 
a  month  may  elapse  before  cases  that  eveataally  9 
well  manifest  the  slighteet  improvement  in  any  psztiookr. 
Beference  to  the  temperature  charts  will  distinctiy  abov 
that  more  improvement  was  effected  in  the  coder  mastti 
than  in  ttM  summer.  It  was  quite  remarkable  to  notioe  k 
1896  how  all  the  cases  then  under  treatment  simnltsoeowly 
manifested  decline  of  fever  when  the  hot  month  of  Aignt 
was  passed.  This  is  in  harmony  with  the  expsrisnce  of  ^ 
contmental  sanatoria  whose  winter  results  are  alwsjo  tM 
best.  For  some  years  I  have  made  a  pohit  of  asking alisv 
phthliioal  patients  whether  summer  or  winter  suited  tfaes 
best  and  I  find  that  the  majority  of  them  prefer  odd 
weather.    These  facts  emphasise  the  point  that  onr  sink 
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phthiflifl  should  be  to  invigorate  the  patient,  not  to 
coddleliiin.  The  most  marked  gain  in  weight  took  plaoe  in 
recent  casee ;  those  who  had  lost  it  rapidly  regained  it 
lapidlT,  while  leee  severe  oases,  bat  of  longer  duration, 
Hpuned  bat  little  of  the  flesh  that  prolonged  spoiling  of  their 
eigans  and  tissaes  had  robbed  them  of.  As  I  have  already 
em,  in  one-third'  of  my  cases  gain  in  weight  was  observed  to 
precede  any  deoline  of  the  fever,  but  in  the  remainder  it 
oerresponded  closely  with  lessened  evening  temperatore. 
Within  tiie  first  few  days  of  commencing  the  oatdoor  life  it 
was  fairly  constantly  noted  that  the  appetite  had  increased, 
and  many  of  my  patients  who  had  manifested  obetinate 
onorezia  gradually  developed  the  power  of  eating  and 
digesting  well  without  the  prescription  of  smything  bat  open 
air.  Such  a  result  is  what  one  woald  naturally  expect. 
Kight  sweats  were  soon  diminished,  often  before  there  was 
4uiy  drop  in  the  evening  temperature.  As  a  rule  my  patients 
elept  better  after  a  week  or  more  of  this  treatment,  but  in 
one  case  belonging  to  the  erethitic  type  of  phthisis  insomnia 
was  a  marked  result  of  Cromer  air.  Cough  was  often 
increased  for  the  first  few  weeks  or  less  of  their  new  life, 
but  graduidly  lessened  again  as  general  improvement 
occurred.  The  first  effect  noted  by  the  patient  himself  is 
«  sense  of  compturative  well-being  and  an  improvement  of 
epirits.  The  phthisical  patient  remarks  that  his  weakness 
and  languor  are  lessened  and  that  he  is  made  less  conscious 
of  his  ilkiess. 
- 1  was  particularly  curious  to  ascertain  the  effects  of  the 
open-air  treatment  on  two  patients  suffering  from  phthisis 
wiko  had  developed  their  disease  while  following  a  wholly  out- 
of-doors  employment.  They  were  both  most  favourably 
affected  thereby.  Otherwise  one  woald  expect  that  the  fact 
of  the  malady  arising  from,  confinement  in  a  close  atmosphere 
would  be  a  special  Indication  for  this  method  of  treatment. 
Eighteen  out  of  my  twenty-four  oases  had  followed  indoor 
occupations  and  thirteen  of  this  number  considered  that 
the  air  in  which  they  had  worked  was  bad.  In  no  fewer 
than  five  of  these  cases  the  statement  was  made  that  one 
or  more  fellow  workers  were  also  phthisical.  I  will  not 
speculate  as  to  whether  these  were  instances  of  contagion 
or  of  exposure  to  similar  conditions  producing  similar 
disease.  In  no  case  could  I  find  evidence  of  house  infection, 
bnt  ten  patients  had  a  family  history  of  the  disease. 

Two  cases  (Cases  1  and  6)  developed  ischio-rectal  abscess 
and  fistula  after  their  pulmonary  disease  had  subsided,  bnt 
both  made  good  recoveries  from  this  complication.  Sir 
R.  Douglas-Powell^  states  that  the  frequency  of  fistula  in 
phthisis  is  5  per  cent.  My  large  proportion  serves  to  some- 
what corroborate  the  observation  that  tuberculous  disease 
driven  from  one  spot  is  likely  to  break  out  in  another.  Two 
patients  whose  phthisis  had  become  quite  arrested  deve- 
loped albuminuria  and  other  manifestations  of  lardaceous 
disease  of  the  kidneys.  This  is  one  of  the  more  frequent 
causes  of  death  in  phthisical  patients  whose  pulmonary 
lesiona  have  undergone  arrest  and  fibrosis. 

The  rtUionaU  of  the  open-air  treatment  of  phthisis  lies 
chiefly  in  the  fact  that  it  is  directed  agidnst  the  most 
powenul  cause  of  the  disease.  No  factor  in  the  etiology  of 
phthisiB  is  better  ascertained  than  its  relationship  to  over< 
crowding  or,  in  other  words,  vitiation  of  the  air.  SpeiJdng 
of  the  increased  mortality  from  phthisis  in  towns  Wilson 
Fox  says^:  **The  only  common  factor  is  a  vitiated  atmo- 
sphere." The  Reglstrar-General'B  report  gives  the  deaths 
from  phthisis  in  both  sexes  per  1000  of  population  as  4*6  in 
twenty-five  towns  and  3'7  in  seven  count]^  districts.  The 
relationship  of  over-population  to  phthisis  is  equUly  recog- 
nised by  continental  writers.  Bertillon  has  shown  that  the 
number  of  deaths  from  this  disease  in  the  several  districts  of 
Paris  varies  very  nearly  with  the  density  of  the  population. 
The  most  recent  exposition  of  this  fact  is  Dr.  Chalmers's  * 
inquiry  into  the  relationship  between  room-density  and  the 
distribution  of  phthisis  mortality  in  Glasgow.  '*  The  room- 
density  of  the  whole  city  feU  from  2*040  hi  1881  to  2033  in 
1891,  or  a  decrease  of  seven  persons  per  1000  rooms,  and  its 
phthisU  rate  from  268  to  230  per  100,000  Uving.  All  districts 
save  one  having  a  phthisis  death-rate  above  the  mean  have 
a  room-density  also  above  the  mean."  That  this  prevalence 
of  phthisis  in  crowded  communities  is  not  dependent  on 
poverty  or  its  accompaniments  is  proved  by  the  fact  that  its 
mortality  is  similarly  excessive  amongst  our  soldiers  who  are 
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congregated  in  barracks  and  among  prisoners,^  while 
soldiers  under  canvas  suffer  much  less  from  the  disease. 
Animals  also  are  more  affected  with  tuberculosis  when 
housed  than  when  allowed  to  be  at  large.  This  has  been 
noted  over  and  over  again  in  the  case  of  cows,  horsbs, 
monkeys,  and  other  beasts.  Moreover,  Trudeau'  adduces 
experimental  confirmation  :  he  inoculated  a  number  of 
rabbits  with  tuberculous  virus  and  confined  some  in  a  dark, 
damp  plaoe,  while  the  others  were  allowed  to  run  wild.  The 
former  animals  rapidly  succumbed  to  tuberculosis,  while  the 
latter  either  recovered  or  showed  only  slight  lesions. 

Miquel's  well-known  experiments  furnish  an  important 
clue  to  the  reason  of  the  unhealthiness  of  the  air  of  crowded 
localities.  He  ascertained  that  air  taken  2000  to  4000  metres 
above  the  sea  contained  no  bacteria  per  cubic  metre ;  air 
taken  in  the  park  at  Mont  Souris  contsdned  760  bacteria  per 
cubic  metre ;  taken  in  the  Rue  de  Rivoli  5500 ;  and  in  a 
hospital  war4  11,100. 

It  is  impossible  to  say  how  much  the  prevalence  of 
phthisis  in  crowded  areas  depends  on  the  direct  infection 
of  the  healthy  by  the  sick.  Theoretically  one  would  accept 
this  as  the  chief  mode  in  which  phthisis  is  conveyed,  but 
there  are  certain  practical  objections  such  as  the  frequently 
noted  rarity  of  phthisis  among  those  residing  in  hospitals  for 
phthisical  patients. 

We  know  that  under  ordinary  circumstances  the  bacillus 
of  tubercle  cannot  continue  to  exist  for  long  outside  the 
living  body,  but  Dr.  Ranscme^  found  its  virulence  was 
retained  for  from  two  to  three  months  in  an  insanitary 
cottage,  while  in  a  well-ventilated  house  tuberculous  sputum 
quickly  lost  its  virulence.  This  perpetuation  of  the  virus  in 
the  absence  of  fresh  air  and  sunlight  offers  an  explanation  of 
the  excess  of  phthisis  in  over-populated  localities.  But 
something  must  also  be  allowed  for  the  lessened  resistance 
of  the  individuals  living  under  insanitary  conditions. 

Lastiy,  Dr.  Niven  suggests  that*;  *'  the  tubercle  bacillus 
may  take  on  increased  mulence  by  sojourn  in  polluted  air 
or  ground."  Two  points  are  achieved  by  the  open-air  treat- 
ment :  (1)  the  patient  respires  air  which  contains  relatively 
few  microbes  ;  and  (2)  the  patient's  powers  of  resisting  the 
disease  are  increased  by  improvement  of  the  general. health. 

1.  As  regards  the  tubercle  bacillus  itself  the  experiments 
of  Ransome  and  DeI6pine'^  prove  that  its  virulence  is 
arrested  by  exposure  to  fresh  air  and  sunlight.  **Here 
exposure  to  light  in  otherwise  bad  sanitary  conditions  does 
not  destroy  the  virus."  Even  in  the  dark,  although  its 
action  Is  retarded,  fresh  air  has  still  some  disinfecting 
influence. 

Sir  R.  Douglas-Powell,'  in  his  account  of  the  septic 
ulceration  that  is  met  with  in  pulmonary  cavities,  says 
that  this  process  is  *■  known  to  have  been  endemic  in 
overcrovrded  wards  and  to  have  ceased  when  a  bed 
was  removed."  Speaking  again  of  pulmonary  excavation 
he  writes  :  "Such  patients  have  internal  wounds  or  sores 
which  are  accessible  to  the  contamination  of  foul  air  and 
that  erysipelatous  processes  may  be  rcttdily  set  up  in  them." 
The  well-known  advantages  of  placing  the  wounded  in  time 
of  war  in  open  tents  instead  of  inside  confined  buildings 
have  an  exact  parallel  in  the  benefits  received  by  phthisiou 
patients  from  pure  air.  In  both  cases  the  absence  of  patho- 
genic organisms  is  souffht  for.  Miquel's  obseryations 
indicate  the  localities  where  this  requisite  absence  or 
scarcity  of  microbes  are  to  be  met  with— as  far  away  as 
possible  from  human  habitations.  Dr.  Ransome '  describes 
the  open-air  treatment  as  '*  hyper-aeration,"  and  sajs  that 
it  means  purer  air  than  is  to  be  obtained  in  the  cleanest 
house,  and  in  another  plaoe  he  quotes  Camellj's  '^  observa- 
tions on  the  effects  of  cleanliness  on  the  number  of  micro- 
organisms  in  the  air  of  a  house.  Of  all  requirements  for  the 
cure  of  phthisis  **  none  is  so  essential  as  the  purity  of  the 
atmosphere."  ^^ 

The  part  played  by  micro-organisms— other  than  the 
tubercle  badUuft— in  the  production  of  the  various  mani- 
festations of  phthisis  is  now  recognised  as  one  of  extreme 
importance.    In  a  most  valuable  paper  ^^  Dr.  Prudden  gives 
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»n  aoooont  of  somd  ezpeiimoite  he  carried  oat  to  asoertain 
the  rSle  of  the  gfcreptoooociu  in  phUiieiB.  In  the  firsfc  set  of 
rabbits  he  introduoed  the  tnbercle  baoilliui  through  the 
larynx  and  obtained  Tarions  forms  of  pulmonary  toberonlosis 
In  whioh  the  oocnrrenoe  of  excavation,  however,  was  quite 
exceptional.  In  a  second  series  only  streptococci  were 
Injected  and  were  found  to  produce  a  bron&o-pneumonia 
whioh  was  usually  slight  and  of  short  duration.  But  when  in 
the  third  series  streptococci  were  injected  into  lungs  already 
the  seat  of  tuberculosis  from  the  previous  introduction  of  the 
tubercle  bacillus  a  remarkable  forpoation  of  cavities  was 
observed.  One  must  remember  that  the  rabbit  is  peculiarly 
susceptible  to  the  tubercle  bacillus  and  insusceptible  to 
the  strepftococcns ;  it  cannot,  therefore,  be  concluded  that 
streptococci  are  the  essential  cause  of  excavation  in  man. 
••The  inference  seems  justifiable,  however,"  that  the 
psesence  of  streptococci  or  of  small  quantities  of  their 
products  may  contribute  to  the  necrosis  and  disintegration 
through  which  cavities  in  man  are  formed  or  increase  in  size. 

This  "mixed"  or  **ieoondary  infection "  in  phthisis  has 
also  been  studied  by  means  of  the  sputum,  the  blood,  and  of 
the  lungs  themselves  after  death.  The  method  advocated  by 
Kitasato  ^*  is  to  choose  a  more  solid  piece  of  sputum,  wash  it 
thoroughly  in  distilled  water,  and  take  culturee  from  ite 
centre.  In  this  way  CcNrnet  ^*  investigated  twenty  cases  of 
pulmonary  tuberculosis  and  found  the  streptococcus  pre- 
dominated in  twelve  cases,  in  two  cases  a  non- mobile 
badllus  and  in  two  cases  the  baoillus  pyocjaneus.  In  most 
cases  staphjlocooous  pyogenes  aureus  was  present  and  in 
some  it  was  the  most  abundant  organism.  In  two  cases 
streptococcus  was  noted  to  be  present  during  an  attack  of 
fever  and  disappeared  as  the  temperature  declined.  In  an 
examination  of  twenty  oases  poet  mortem  and  during  life 
Babes  ^'  found  the  streptococcus  in  twelve  cases  in  such 
predominance  that  he  considers  their  share  in  the  produc- 
tion of  the  lesions  cannot  be  doubted.  Both  streptococci 
and  stephylocoooi  have  also  been  found  in  the  blood  of 
phthirical  patiente  afCected  with  heckic.*^  The  part  played 
by  streptococcus  and  perhaps  other  organisms  in  tuber- 
culosis is  evidently  a  subject  of  immense  importance, 
but  it  is  in  need  of  considerable  further  elucidation. 
Whether  secondary  infection  is  to  be  held  aocounteble 
for  the  formation  of  the  cavity  chiefly  or  for  the  hectic  of 
phthisis  we  are  not  at  present  able  to  decide.  The  beaiing 
of  "secondary  infection"  on  the  action  of  the  open-air 
treatment  of  phthisis  is  obvious  and  during  the  last  six 
months  Dr.  E.  Verdon  has  kindly  undertaken  to  examine 
bactoriologlcally  the  sputum  of  any  patiente  before,  and 
daring,  their  stoy  at  Cromer.  The  number  of  investigations 
yet  made  do  not  permit  any  definite  conclusion  to  be  anived 
at,  but  I  may  say  that  the  occurrence  of  typical  streptococcus 
chains  has  been  noted  in  cases  that  were  not  characterised 
by  hectic ;  and,  again,  in  some  cases  with  hectic  no  strepto- 
oooci  have  been  found.  On  the  other  hand,  these  organisms 
have  been  found  abundantly  in  more  than  one  case 
characterised  by  rapid  excavation. 

2.  That  life  in  the  open  air  conduces  to  a  general  invigora- 
tlon  of  the  constitution  is  so  obvious  that  no  support  is  needed 
for  the  stetement ;  the  reUtive  health  enjoyed  by  outdoor 
and  indoor  workers  is  a  matter  of  common  knowledge.  It 
will  also  be  admitted  that  the  patient's  means  of  conquering 
]pd|Lthisii  depend  upon  the  condition  of  his  general  health. 
The  rSle  played  by  constant  medical  supervirion  and 
discipline  must  also  be  taken  into  account.  I  was  not 
able  in  a  home  for  convalesoento  to  test  the  value  of 
methodical  douching  and  massage.  I  cannot  think  that 
they  play  a  very  large  put  in  the"cure"and  Dr.  Weber  ^^ 
when  speaking  of  the  hyaienic  treatment  of  phthisis  says  : 
^  Several  patiente  who  did  well  had  neither  any  remedies  nor 
any  douches."  The  two  main  objecte  of  the  treatment  then 
are  restitution  of  the  general  powers  and  the  production  of 
eonmarative  asepsis  as  regards  the  pulmonary  tesions.  It  is 
not  likely  that  the  above  means  for  proouriog  these  ends  will 
ever  be  altogether  superseded.  If  some  efficient  tuberouUn 
or  other  specific  remedy  is  introduoed  it  is  probable  that  the 
open-air  treatment  will  but  be  rendered  of  greater  and  more 
permanent  benefit  than  at  present.  The  viUue  of  this  treat- 
ment appears  to  depend  on  ite  double  action,  1;^  which  it  is 
^Hstingidshed  on  the  one  hand  from  methods  whioh  aim 
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solely  at  increasing  the  patient's  strength  and  on  ths  ottwt 
hand  from  those  which  only  seek  to  destroy  the  virus  by 
antiseptics  or  spedal  antidotes.  Neither  of  tbeee  plsas 
alone  have  so  far  yielded  satisfthctory  resulta.  Dr.  HcnnL 
and  others  have  kept  phthisical  patiente  for  kog  perioda 
in  an  atmosphere  impregnated  with  carbolic  add.  Dr. 
Ransome  has  caused  them  to  respire  'air  so  bssted 
that  it  was  sterilised,  while  most  of  ue  have  tried 
the  effecte  of  admiidstering  antiseptics  by  the  moath. 
Of  theie  sgente  the  most  popular  at  the  present  time  sre: 
oreasote  and  ite  derivatives.  With  regard  to  these  remedies 
Dr.  Whittaker's  ^^  conclusions  appear  to  me  to  be  very  true. 
He  stetes  that  oreasote  has  no  direct  action  on  the  tabsrda 
baoillus  or  on  the  streptococcus  of  secondary  infectiob 
and  it  does  not  affect  hectic.  It  has  the  power,  howevsr,  ot 
destroying  the  lower  organisms,  especially  those  of  fermsBts* 
lion— "hence  the  undeniable  vktue  of  crcasoto  is  Ghiefl|E 
nutritional." 

The  value  of  guaiacol  is  probably  fairly  accurately  repre- 
sented by  Dr.  Ransome's^"  comparison  cf  100  consecuttft 
cases  of  phthisis  treated  by  this  remedy  with  another  10& 
cases  in  which  it  was  not  given.  In  tbe  former  group  ao 
gained  and  hi  the  latter  72.  The  aversge  increase  of  weigfai 
amoDg  those  taking  guaiacol  was  4  51b.  and  among  thoie. 
not  taking  it  3  71b.  At  the  same  time  5  patiente  amoog 
the  latter  gained  over  a  stone,  against  only  4  amongik 
those  treated  with  guaiacol.  The  drug,  therefore,  csimot. 
be  regarded  as  an  agent  of  great  power  against  phtfafak. 
The  only  remedy  that  can  claim  to  be  at  all  spcdflc^ 
in  ite  action  is  tuberculin.  Though  a  few  physiciaas  baie 
continued  to  use  this  since  ite  introduction  the  bulk. 
of  the  profession  have  declared  themselveB  against  it,, 
and  though  the  new  tubercuUn  is  only  now  on  ite  trisi 
yet  the  reports  that  have  so  far  been  published  are  anything: 
but  convincing  as  to  ite  utility.  As  far  as  one  dsss  of 
rsmedies  gees  the  advantage  belongs,  I  think,  to  that  of 
tonic  and  nutritive  a^ento.  Speaking  of  cod-liver  dX 
Dr.  Wilson  Fox  said  :*^  *'Ite  use  has  probably  done  mon^ 
than  any  other  remedy  to  mitigate  the  evils  of  phthisis  sod 
to  increase  the  duration  of  life  in  this  disease." 

While,  therefore,  the  treatment  of  phthisis  by  drags  tea 
been  disappointing  the  greatest  reliance  has  been  placed  <m 
those  whioh  strengthen  and  nourish  tbe  patient.  These  aie> 
the  aims  of  the  sanatorium  treatment,  but  it  te  daimedfcr 
ite  active  principle,  fresh  air,  not  only  that  it  represeala 
the  best  tonic  for  the  phthisical  patient,  bat  also  that  it 
offers  the  best  conditions  for  lessening  the  number  nl 
microbes  invading  the  lungs.  At  present  it  can  scarcely 
be  gainsaid  that  hygiene  affords  the  most  efficient 
means  whioh  we  possess  of  combating  phthiste.  I  wiU  oofc^ 
lay  that  for  those  whose  circumstances  permit  it  the  trest- 
ment  cannot  be  more  advantageously  carried  out  dnrlD^ 
the  winter  abroad  than  in  England.  The  smsUcr 
amount  of  moisture  in  the  atmosphere,  the  leiseoed 
rainfall,  the  greater  amount  of  sunshine,  and  espedsUy 
the  remarkably  exhilaratiog  effecte  of  the  air  in  some  of  the 
foreign  winter  resorte  must,  in  my  opinion,  be  in  their 
favour.  These  advanteges  may  be  more  than  outweighed, 
however,  by  the  objections  to  leaving  home,  the  sepamtioft 
from  friends,  the  inferior  food,  and  many  other  oonsiden- 
tions.  Anyhow,  for  the  larger  proportion  of  sufferers  there 
is  no  choice— the  treatment  must  be  availabte  in  their  ovd« 
country  or  nowhere.  In  the  summer  there  ia,  perhaps,  no 
climate  more  suitable  to  the  ordinary  case  than  that  aSat^ 
by  England.  I  am  very  glad  to  know  that  two  private  esse- 
toria  have  reoentiy  been  opened  at  Boumemonth  and  thsft. 
Dr.  F.  B.  Walters  contemplates  starting  a  third  hi  the 
southttm  counties.  The  chief  object  that  I  hava  in  riew  is  t» 
awaken  public  feeling  to  the  necessity  of  providing  tbeyMr 
phthisical  patient  with  the  means  of  obtainhsg  adequate 
treatment  for  his  mahidy.  The  erection  and  maintenance  of 
sanatoria  in  England  where  the  humbler  phthieical  patient 
might  receive  this  treatment  and  for  a  suffioientiy  long  tJiae 
would  be  one  of  the  best  uses  money  could  be  put  to. 

This  paper  seeks  to  eetebUsh  the  desirabUity  and  pno- 
ticability  of  avaiUng  ourselves  at  once  of  the  sanatorium 
treatment  in  this  country.  It  does  not  seek  to  coetma 
that  Norfolk  is  pre-eminentiy  adapted  for  the  purpose  beyood 
other  parte  of  England ;  at  the  same  time  I  must  aom 
a  personal  bias  in  ite  favour.  The  mortality  from  phthiffli> 
for  the  whole  county  during  the  last  seven  years  aveiagee. 
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^Qd,  11  per  1000  Uving.  Haoy  parte  of  Norfolk 
an  mmraally  low  rainfall,  feha  average  of  the 
last  five  yean  at  Cromer  beiog  twenty- four  inches.  The 
air  i8  keen  and  bracing  and  with  the  ezoeption  of  occasional 
fBlits  from  the  sea  fogs  are  unknown.  There  is  a  great  deal 
of  tnnahine,  bat  the  summer  heat  is  usually  moderated  by 
a  oool  breese.  The  early  part  of  the  winter  is  considered 
the  best  time  of  the  year  by  the  inhabitants,  as  bright  and 
dry  weather  is  usually  ezperlenoed  then.  The  soil  of  Cromer 
and  many  other  parts  of  the  county  is  of  sand  and  gravel.*^ 
The  following  passages  also  bear  on  the  suitability  of  the 
district  for  the  treatment  of  phthisis.  Dr.  Weber  and  Dr. 
Foster^  give  the  first  place  to  east  coast  resorts,  Hun- 
Stanton,  Cromer,  &o.,  as  summer  residences  for  more  vigorous 
patients. 

Dr.  Thorowgood^  speaks  highly  of  Yorkshire  and  Norfolk 
Bi^  says  that  these  parts  are  not  so  hazardous  even  in  the 
winter  as  might  be  thought  by  some.  He  saw  a  patient 
in  the  second  stage  with  both  lungs  affected  in  whom 
the  disease  became  arrested  in  the  most  extraordinary 
way  by  the  patient  fearlessly  encountering  the  east 
winds  of  spring  on  the  Norfolk  coast.  He  had  **  seldom 
eeen  pulmonary  symptoms  so  promptly  and  decidedly 
diecked  by  any  remedy  as  they  were  in  this  case  by  a 
etrong  and  bracing  air."  I  was  much  impressed  by  the  case 
<A  a  man,  who  was  given  a  pension  by  his  employers  under 
the  idea  that  he  could  only  survive  his  advanced  phthisis 
a  few  months.  Believing  himself  doomed  the  patient 
decided  to  enjoy  his  last  few  months  of  life  in  the 
exercise  of  his  favourite  pastime.  He  came  to  Norfolk 
and  spent  all  his  time  in  river  fishing.  He  completely 
recovered  and  for  the  last  twelve  years  has  continued  to 
<njoy  his  pension,  his  fishing,  and  his  health.  He  is  out 
in  bis  boat  in  all  weathers  all  the  year  round. 

Dr.  C.  T.  Williams*A>^  classical  statistics  on  the  effects  of 
dome  stations  on  phthisis  have  an  indirect  bearing  on  the 
suitability  of  Norfolk  for  its  treatment.  Basing  his  inquiry 
'^n  243  patients,  who  wintered  at  Torquay,  ^urnemouth, 
Ventnor,  or  Hastings,  he  finds  that  the  proportion 
^'improved'*  varies  directly  with  the  easterliness  of  the 
station.  **The  more  westerly  the  station  the  greater  the 
number  of  *  worse.'"  Returning  to  the  consideration  of  the 
eeleotion  of  cases  for  the  open-air  treatment  there  is  not  so 
cBuoh  discrimination  needed  as  in  the  treatment  by  climate. 
While  most  patients  do  better  in  a  bracing  air  there 
are  some— including  of  course  the  erethitic  phthisical 
patient — who  will  be  more  suited  by  a  sedative  climate. 
Osherwise  the  sanatorium  treatment  is  applicable  in  all 
•cases  that  on  general  principles  appear  susceptible  of 
ioiprovement.  And  it  is  only  in  the  more  exceptional  cases 
of  acute  phthisis  that  at  some  time  in  their  course  a  more 
favourable  period  will  not  occur,  when  it  will  be  possible  to 
step  in  with  determined  treatment  and  secure  more  or  less 
benefit.  No  treatment  would  be  hopefully  undertaken  in 
oases  which  give  evidence  of  running  a  rapid  course  which 
fffesent  tiie  combination  of  a  persistently  high  evening  tem- 
perature (102^  or  more),  with  a  weak,  rapid  pulse.  Those  in 
whom  the  disease  has  extended  to  other  organs  and  cases  of 
nsarkedly  oatanhal  phthisis  would  require  some  modifica- 
tions of  the  treatment. 

Patients  who  for  various  reasons  cannot  leave  their  own 
homes  should  be  treated  there  on  the  same  lines.  Messrs. 
Boulton  and  Paul  have  constructed  for  me  a  simple 
shelter  whloh  can  be  turned  to  afford  shelter  from  any 
wind.  Some  form  of  blind  is  neoessary  in  the  summer  or 
the  heat  of  the  sun  makes  the  shelter  too  hot.  In  spite  of 
weather  the  treatment  can  be  confidently  undertaken  in 
suitable  oases  and  so  long  as  the  patient  is  sheltered 
from  the  wind  and  properly  clothed  no  apprehension  need 
be  felt  as  to  his 'taking  harm  from  exposure.  From  a 
study  of  a  large  number  of  oases  Dr.  Ingals^^  con- 
cludes that  nasal  catarrh  is  lees  frequent  in  tuber- 
cnloos  patients  than  in  healthy  people.  Under  this  life 
they  certainly  become  less  prone  to  every  form  of  catarrh. 
fiedroom  windows  must  be  kept  constantly  open  and  no 
reotn  whose  air  is  at  all  confined  must  be  entered  on  any 
aeoonnt.  I  am  oonvinoed  that  practitioners  have  only  to 
make  more  systematic  use  of  the  open  air  to  realise  that  fai 


it  they  have  always  at  hand  an  active  remedy  for  phthisis. 
Our  country  has  always  been  foremost  in  its  care  for  the 
welfare  of  her  sick  and  an  effort  must  be  made  to  secure 
sanatoria  for  the  English  phthisical  patients  where  the  most 
efficient  treatment  as  yet  known  to  us  can  be  carried  out. 
The  public  must  be  impressed  with  the  curability  of  this 
dreaded  disease  and  with  the  virtue  of  pure  air.  As 
Dr.  Henry  MacCormao  says:  **If,  indeed,  pure  air  were  a 
thing  of  price,  of  factitious  price,  I  mean,  for  otherwise  It 
is  prioelees,  if  people  had  to  dive  for  it  into  the  sea  depths 
or  grovel  for  it  in  the  mine  they  would  only  value  and 
appreciate  it." 
Norwich. 
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~~  For  mach  of  the  above  information  I  am  indebted  to  Dr.  Mnsgrave, 
who  la  now  kee|>lng  nlentlOc  records  at  Cromer. 

»  AUbutt'8  Svstcm :  Article,  '*  Climate." 

ss  ClimaUo  Treatment  of  Consoinption. 

**  luflnence  of  Climate  on  Pulmonarr  Consumption. 

»  Brit.  Med.  Jonr..  Nov.  13th.  1897. 


Thb  patient,  a  boy,  aged  seven  jean,  was  brought  ta 
hoepital   on   Harch   28  sh,  1897,  for  ooDvulsione   and  for 
wasting  and  weakness  of  the  right  arm  and  leg.    His  family 
history  was  good  on  both  sides ;  there  was  no  history  of 
syphiUs  or  tuberouloeis.    The  patient  was  the  eldest  of  a ' 
family  of  two  boys  and  two  girls,  all  healthy.    With  regard 
to  the  history  of  the  present  illness,  the  patient  was  healthy 
and  well  "developed  till  the  age  of  three  months,  when  he 
was  vaooinated.    The  mother  states  that  *'on  the  eighth 
day  from  the  date  of  inoculation  the  left  arm  was  greatly 
swollen  almost  to  the  wrist  and  as  red  as  fire " ;  that  the 
child  slept  badly  on  the  previous  night  and  was  yerj  feverish 
and  restless,  and  this  continued  during  the  day.    About  the 
middle  of  the  foUowiog  night  the  ohild  was  seized  with  oon- 
vulsions  whioh  continued  for  two  hours ;  he  then  slept  for 
three  hours  and  for  about  five  hours  lay  in  a  state  of  stupor 
and   this  continued  to  a  lesser  degree  for  fourteen  days. 
Then  he  had  a  series  of  convulsions  with  intervals  of  about 
half-an-hour  of  partial   consciousness.    These  convulsions 
involved  chiefly  the  right  limbs,  the  left  side  of  the  body 
being  only  slightly  affected.    During  the  intervals  of  partial 
consciousness  the  child  moved  the  left  limbs  but  never  the 
right.    Convulsions  continued   up  to  three  months   after 
admission  to  hospital  at  intervals  varying  from  three  da^s 
to  two  months.     The  loss  of  power  in  the   right   limbs 
followed  by  wasting  of  the  muscles,  which  commenced  at 
the  age  of  three  months,  has  continued  unaltered  up  to  the 
date  of  admission.    The  lower  part  of  the  face  was  at  first 
affected   but   resumed   its   natural  appearance  one  month 
after  the  date  of  seizure.    On  admission  there  was  marked 
wasting  of  both  the  arm  and  the  leg  of  the  right  side. 
There  was  almost  entire  loss  of  voluntary  power  in  the  right 
arm.    The  arm  was  adducted,  the  forearm  was  fiexed,  the  , 
hand  was  adducted,  and  the  fingers  were  flexed.     With 
regard  to  the  right  leg,  the  heel  was  raised  and  the  foot  was 
inverted  and  on  walking  the  patient  dragged  his  foot  and  . 
rested  on  the  toes.    The  muscles  of  the  arm  and  the  leg 
reacted   to  both  faradaio  and  galvanic  currents,  but  less 
readily  than  those  of  the  left  side ;  a  mixed  reaction  of 
degeneration  was  present,  the  anodal  closure  contraction 
being  equal  to  the  kathodal  closure  contraction.    Sensation 
was  normal.    Speech  was  unaffected.    In  Febiuary,  1898, 
during  the  past  ten  months  there  had  been  great  impiove- 
ment  and  at  the  present  time  the  atrophy  of  the  muscles  has 
almost  entirely  disappeared.    The  voluntary  power  over  the 
arm  is  almost  of  normal  extent  and  the  patient  walks  fairly 
well  except  for  a  slight  limping  of  the  right  leg.    He  has 
not  bad  a  convulsion  during  the  past  nine  months. 

The  following  points  in  this  case  appear  to  me  to  be 
interesting :  (1)  the  nature  of  the  onset  and  (2)  the  region 
of  the  brain  primarily  affected.  It  seems  to  me  that  the 
vaccination  was  the  primary  cause  in  this  case.  We  have  a 
history  of  much  local  inflammation  and  irritative  fever  and 
we  know  that  the  blood  changes  produced  during  fevers  are 
sufficient  to  induce  both  convulsions  and  paralysis.  The 
immediate  cause  may  have  been  the  formation  of  a  thrombus 
in  an  artery  and  possibly  in  a  vein.  That  the  lesion  was 
situated  in  the  cortex  is,  I  think,  evident  from  the  fact  that 
recurring  convulsions  specially  manifested  locally  are  practi- 
cally only  seen*  in  cortical  ^lesions,  and  it  appears  to  ma 
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ponible  that  the  ocdnsion  by  a  thrombiu  of  the  seoond 
mnob  of  the  middle  oerebral  arteiy  by  affecting  the  middle 
part  of  the  aBcendlng  frontal  convolution  of  the  left  side 
might  cause  the  conditions  above  described.  This  case 
shows  the  possibility  of  obtaining  great  Improvement 
even  after  epUeptold  convulsions,  paralysis,  watting,  and 
contraction  of  the  muscles  have  continued  unaltered  zor  the 
long  period  of  six  years  and  ten  months. 
BelfMt. 


PENETRATING  WOUND  OF  THE  ABDOMEN : 

AN  INTERESTING  CASE. 
Bt  J.  P.  ZUM  BUBGH,  M.D.  Fbeibubq,  M.R.C.S.Eng., 

HOIoaAJO^  AaSUfTAMT  BUBOIOV  TO  THS  OEftXAH  HOSPITAL. 

A  STBONGLT  bullt  man,  forty-three  years  of  age,  was  riding 
on  a  bicycle  behind  his  brother  late  on  the  night  of  Sunday, 
March  13th,  when  the  machine  of  the  latter  capsized.    As  a 
eoUislon  could  not  be  avoided  the  sec<md  lider  ran  into  his 
brother's  bicycle  and  was  thrown  to  the  ground,  breaking  his 
own  handle-bar  in  falling.    Both  brothers  seemed  not  much 
hurtat  the  time  and  were  able  to  walk  home,  a  distance  of 
about  three  miles.     The  one  whose  machine  had  capsised 
complained  about  his  knee  and   his  brother  and  another 
relative  took  him  to  the  German  Hospital,  where  the  house 
surgeon  on  duty.  Dr.  Krieg,  diagnosed  a  slight  contusion  and 
allowed  the  patient  to  go  home  again.    When  leaving  the 
room  the  elder  brother,  who  up  to   that    time  had  not 
complained   about   being    injured,   turned    suddenly  pale. 
On  being  asked   whether   he   felt   any  pain    he   pointed 
to  a  sl&ht   abrasion   on    the   chin   and   said   that    he 
thought    his    abdomen    might    also    be   slightly   grazed. 
Dr.  Erleg,  however,  insisted  on  examining  him  and  found 
a  penetrating  wound  of  the  abdomen  with  prolapse  of  the 
omentum.  He  at  once  had  the  patient  undressed  and  he  most 
carefully  cleansed  and  dlsinxected  the  abdomen,   finally 
covering  the  injured  parts  with   hot   steiUe  gauze  com- 
presses.   In  the  meantime  I  had  been  sent  for  and  arrived 
about  an  hour  later.    The  patient,  who  was  quite  conscious 
and  but  slightly  collapsed,  consented  to  a  thorough  ezaroina- 
tion  and  was  put  under  chloroform  by  Dr.  Erieg.    It  was 
then  found  that   the  broken   handle-bar  had  struck  the 
ensiform  process,  but  having  been  deflected  by  that  bone 
had  entered  the  abdomhuu  cavity  between  it  and  the 
umbilicus.    The  wound  was  enlarged  as  far  as  the  skin  was 
undermined  and  the   protruding   omentum   was  ligatured 
close  to  the  colon  transversum  and  removed.    It  was  now 
seen  that  the  recti  and  their  sheaths  were  severely  lacerated 
and  parts  of  these  structures  were  missing.     In  the  peri- 
toneum there  was  a  large  irregular  defect.    The  adjacent 
parts  of  the  abdominal  cavity  and  its  contents  were  now 
carefully  examined  for  further   injuries   or  fragments  of 
cloth,  &o.,  but  nothing  was  found  except  a  few  d6bris 
of  fat   and   some   ooaguUw  which   were,   of   course,  re- 
moved and  the  parts  cleansed  with  sterile  gauze.     As  I 
felt  pretty  sure  that  the  gut  was  not  cut  I  dosed  the 
peritoneum  with  a  continuous  silk  suture  and  then  united  as 
carefully  as  possible  the  torn  recti  and   their  f asdao  by 
separate  rows  of  sutures.     After  paring  the  edges  of  the 
superficial  wound  and  lamoving  a  large  part  of  the  much 
bruised  and  besmeared  subontaneous  fat  I  closed  the  wound, 
only  leaving  the  lowest  pert  open,  where  a  small  strip  of  iodo- 
form gauze  was  inserted  as  it  was  feared  that  some  more  of 
the  fat  might  become  necrotio.    The  patient  bore  the  opera- 
tion very  well  and  was  only  sick  once  after  it.    The  tempera- 
ture was  quite  normal  till  the  fourth  night,  when  it  suddenly 
rose  to  102*  F.,  the  patient  feeling,  however,  quite  well.    The 
dressing  was  then  changed  for  the  first  time  and  on  removing 
the  gauze  some  bloodstained  fluid  escaped.    From  that  time 
up  to  the  24th  the  temperature  has  been  quite  normal  and 
the  patient  is  progressing  very  favourably,  his  appetite  and 
other  functions  bemg  exoellent. 

The  interesting  points  in  this  case  are,  in  my  opinion,  the 
severe  lacerations  of  the  abdominal  wall  and  the  luc^  escape 
of  the  gut  and  the  very  small  constitutional  effects  these  con- 
siderable injuries  produced.  I  have^  however,  during  the 
last  nine  months  seen  three  other  similar  cases  which  all 
ended  in  noowj.  All  these  patients  walked  to  the  hospital 
Bot  knowing  that  th^  were  co  b idly  injured.    One^  a  little  I 


boy,  suffered  from  a  penetnting  wound  with  proli^we  ol  tha 
omentum  caused  by  falling  on  some  broken  glaae.  Tha 
second,  a  lad  aged  twenty  years,  had  been  stabbed  and  t 
to  the  hoipltal  on  foot ;  he  also  had  a  large 
wound  with  prolapse  of  omentum  and  a  c 
part  of  the  small  intestine.  The  third  patient,  a 
had  been  stabbed  by  her  husband  and  she  cama  t»  the* 
hospital  with  a  small  puncture  in  the  ahdomeB.  I  en- 
larged the  opening  and  intended  to  follow  the  wooid  to 
the  peritoneum  to  see  whether  the  latter  etmofeaia  wai 
penetrated  or  not.  There  was  a  small  rent  in  the  peritoneonk 
and  a  part  of  the  omentum  was  tightly  gripped  bj  it.  te 
opening  the  abdomen  further  the  penknife  was  found  to  have 
penetrated  the  small  intestine  and  to  have  made  a  rather 
large  incision  into  it.  This  was  closed  by  Lembert'e  satoree 
and  part  of  the  omentum  was  removed.  All  these  patJenta 
on  admission  to  the  hospital  had  little  idea  that  th^  we» 
dangerously  ill  and  in  no  case  was  the  collapse  severe. 

As  nqgards  treatment  the  lines  to  be  followed  were  quite 
clear  in  the  first  three  cases,  as  there  was  no  doubt  that  the 
abdominal  cavity  was  really  opened.  Resection  of  thepo- 
truding  omentum  and  replacing  of  the  stump  and  iBtaattDea 
were  always  followed  by  careful  inspection  of  the  ad jaosnt 
parts.  In  the  fourth  case  there  was  no  evidenoa  of  tba 
wound  being  a  penetrating  one.  In  such  caees  I  think  It- 
the  duty  of  the  surgeon  to  enlarge  the  wound  and  follow  tba 
canal  down  to  the  peritoneum.  In  this  way,  much  better 
and  more  safely  than  by  probing,  can  a  diagnosis  be  made. 
Should  the  surgeon  be  forced  to  wait  owing  to  sonae  nnfon- 
seen  conditions  then  I  would  advise  him  not  to  nee  opiusa 
fai  any  form,  as  it  will  probably  do  no  good  whaitever  bat 
will  often  by  masking  the  symptoms  of  a  commencing  psb- 
tonitis  deceive  the  patient  and  his  medical  attendanl 
Flnabury-iqusre,  KC. 
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NOTE    ON    A    CASE    OF    ETHER  -  PNBUMC^nA 
By  C.  Tanfiblo  Vaohell,  M.D.Lond.. 

8K2IIOB    PnrSICIUI    TO    TBX    CAKDIFW    XHTIRMAmT. 


Thb  following  notes  of  a  case  of  ether-pneumonia  na^  b» 
of  interest  as  Ulnstrating  a  point  in  Dr.  Frederic  Hewitts 
lectures  on  the  administration  of  anaBsthetics.^ 

A  man,  aged  twenty-five  years,  was  admitted  into  the 
Cardiff  Private  Patients'  Hospital  on  Feb.  23rd.  180^  aoiBsr- 
ing  from  varicosity  of  the  left  internal  saphenoue  vein.  At 
11  A.M.  on  the  24th  the  vein  was  ligatured  and  divided  ift 
four  places  by  Mr.  J.  Lynn  Thomas,  aoasthesia  betng  pio- 
duoed  by  ether  adminisUred  by  myself  by  mflane  of  a. 
Clover's  apparatus.  Very  considerable  cough  v 
by  inhaling  the  ether  and  there  was  much  delay 
sequently  in  procuring  insensibility,  but  it  ^ 
that  the  quantity  of  ether  requbed  to  maintain  fuU 
theeia  was  less  than  usual.  The  patient  was  under  tlw  i 
from  first  to  last  about  half  an  hour.  There  had  been  t 
little  cough  on  the  day  preceding  the  operation  and 
the  night  after  the  patienrs  admission  to  the  hospitel  h» 
awoke  with  a  cough  at  2  A.M.  and  did  not  sleep  agate,  bat. 
this  was  attributed  to  nervous  appsehension.  He  vooited 
rcpeiuiedly  after  the  operation  and  at  9  p.m.  his 
ture  was  102*5^  F.  At  2  A.M.  he  began  to 
frothy  mucous  freely  and  he  had  very  little 
On  the  following  momtaig  (Feb.  25th)  there 
dulness  at  the  base  of  the  left  lung.  Bzpectoraftiim  waa 
free  and  muco-pumlsnK  with  no  rusty  tinge.  Tha  tam- 
perature  was  99^  rising  again  at  night  to  104*4^  Th^poka 
was  120  and  the  respirations  were  32.  The  expaotocatioB 
was  now  sUghtty  tinged  with  red.  On  the  26th  tfaa  tns- 
peralure  had  fallen  to  100°  and  remained  about  thia  jpolat 
untU  March  6th,  when  it  feU  to  99"^  and  than  apeedi^  l» 
normal.     The  muco-parulent  expectoratioB   ccBttnaad  tar 
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sivenl  dMju  and  tbe  dnlnew  olaared  aw»j  aboni  Maroh  Skh. 
the  patient  was  dlBChaiged  with  vary  liMa  cough  on  Ihe  lOfch. 
Oudifl.  _ 

A  CA8B  OF  SOIBBHUS  HAIIM^  BBGIHNING  IN  THE 
AXILLA. 

Bt  C.  E.  M.  Kbllt,  U.1>.,  B.8.L02n>.,  F.B.C.B.  Eno. 


IH  oonnezlon  with  the  oase  reported  by  Dr.  Herbert  Snow 
In  The  Lanobt  of  March  12th,  p.  717>  the  following  may 
be  of  interest.  The  patient,  who  is  stiU  under  obeenration, 
is  a  feeble  old  woman  nearly  eighty  yean  of  age.  When  she 
first  songht  advice  it  was  found  that  there  was  a  tumour  as 
large  as  a  pigeon's  egg,  of  stony  hardness,  in  the  mid-azillary 
line  on  a  level  with  the  fourth  rib.  It  was  quite  fixed,  was 
adherent  to  the  ohest-wall,  and  had  nlcerated  through  the 
iUn  ;  at  this  time  it  appeared  to  be  quite  unoonneoted  with 
the  breast  itself.  The  age  and  general  condition  of  the 
patient  rendered  operation  inadvisable,  so  that  the  course  of 
tbe  growth  has  been  watched.  It  extended  during  the 
followii^  months  along  the  lower  border  of  the  peotoralis 
major  into  tiie  breast  which  became  extensively  involved. 
Betiaotlon  of  the  nipple  took  place  and  oedema  of  the  skin, 
showing  blocking  of  the  lymphatics,  and  now  the  case  has 
tbe  appearance  of  a  typical  slow-growing  sdrrhus  with  the 
addition  of  the  process  extending  into  the  axilla  and  the 
ulcer  where  the'  growth  commenced.  There  is  no  glandular 
enlargement  to  be  felt  as  yet  In  this  case  the  tumour  appa- 
rsntly  extends  by  continuity  into  the  breast  and  does  not  atari 
in  an  oatlying  and  free  nodule  of  glandular  tiisue. 

Highbury,  V.  


HOSPITAL    PRACTICE, 
BBITISH    AND    FOSBIGN. 


■nlle  Mrtem  eit  ails  pro  oerto  noioendl  tIa,  nlri  quampliirlnuu  et 
■Mcbomm  et  dlweotlonnm  hirtorlaa,  tnm  tUarum  turn  proprlM 
MllaofeM  habere,  et  inter  m  ooBipentfe.~MoBOi.eira  De  Bed.  €t  Catts, 
Morb,t  Ub.  It.  Ptoomlnm.         ^__«. 

METROPOLITAN    HOSPITAL. 

A  CASIO  OF  RBNAL  CALCULUS ;  BSMOYAL  BT  KBPHBOTOMY  ; 
BBCOYBBY. 

(Under  the  care  of  Dr.  Abthub  Dayibs  and  Mr.  Stbphbn 
Pagbt.) 

As  Dr.  Davies  points  out  in  his  remarks  the  pain  felt  in 
tbe  loin  radiating  round  the  abdomen  in  oases'  of  renai 
calculus  is  often  attributed  to  attempts  made  by  the  stone  to 
pass  into  the  ureter ;  but  it  is  ezplioable  rather  as  due  to 
irritation  of  some  of  the  nerves  with  which  the  kidney  is  so 
fully  supplied.  The  pain  of  ureteral  colic  is  diilerent  in 
character  and  different  in  its  position  for  it  passes  definitely 
downwards  towards  the  testis  and  thigh.  The  case  illus- 
trates the  ease  with  which  a  stone  can  sometimes  be  found 
in  a  kidney  by  needling ;  yet  numerous  cases  have  been  re- 
corded in  which  stones  quite  as  large  as  that  found  by 
Mr.  Paget  have  entirely  escaped  discovery  even  after  the 
veiy  thorough  use  of  an  ezploruog  needle. 

A  man,  aged  twenty-three  years,  was  admitted  into  the 
Metropolitan  Hospital  on  March  30th,  1896,  complaining  of 
great  pain  of  a  lancinating  character  in  tiie  left  side.  The 
Ixst  attack  occurred  two  years  previously  and  lasted  for  two 
hours;  a  year  afterwards  he  experienced  a  similar  attack 
which  was  of  short  duration  only;  and  a  month  before 
admissidi  to  the  hospital  he  had  another  attack  which 
lasted  for  some  hours.  He  described  the  attacks  as  coming 
on  quite  suddenly.  The  pain  was  intense,  radiatlDg  round  the 
loin  to  the  middle  line  of  the  abdomen  and  not  descending 
down  the  thigh  or  to  the  testis.  The  pain  ceased  as 
suddenly  as  it  came  (m.  The  patient  had  not  noticed 
any  alteration  in  the  colour  of  his  urine  during  or  after 
an  attack.  As  regards  the  previous  history  of  the  case 
he  had  an  attack  of  left  pleurisy  in  1887.  He  said  that 
taking  beeor  always  ineraased  the  terdmcy  to  pain  in  the  left 


side.  His  father  paised  a  stone  two  years  previously.  When 
the  patient  was  admitted  he  was  doubled  up  with  pain  which 
caused  vomiting.  There  was  less  expansion  on  the  left  side  of 
the  chest  than  on  the  riffht  and  the  note  was  impaired.  No 
pain  was  felt  over  the  left  kidney  on  deep  palpation.  Tbe 
urine  was  of  specific  gravity  1018  aod  contained  a  doud  of 
albumin.  When  the  mine  was  examined  under  the  micro- 
scope blood  corpuscles,  granular  casts  with  oxalate  of  lime 
crystals,  and  pus  cells  were  seen  to  be  present  in  greats 
number.  As  the  symptoms  continued  Dr.  Davies  requested 
his  surgical  colleague,  Mr.  Stephen  Paget,  to  explore  the  left 
.  kidney  with  a  view  to  ascertain  whether  there  was  a  calculus. 
This  he  did  on  AprU  16th.  The  kidney  was  expoeed  by 
a  suitable  inciiion  and  was  found  to  be  uniform  In  shape 
with  no  bulging.  A  harelip  needle  was  passed  into  it  and  on 
tiie  first  oc(»sion  grated  against  some  hard  lubstance.  An 
indsion  was  made  into  the  kidney  following  the  course  of 
the  needle  with  a  tenotome  and  on  a  finger  being  introduced 
it  came  immediately  upon  a  calculus  which  was  found  lylnp 
in  the  pelvis  of  the  kidney  and  was  removed  by  a  scoop. 
The  calculus  was  composed  of  oxalate  of  lime  and  uric  add 
and  weighed  forty-nine  grahis.  It  was  an  irregular  triangle 
in  shape  aod  was  about  an  inch  in  its  longest  diameter.  The 
patient  made  a  perfect  recovery. 

Bemarks  hy  Dr.  Dayibs— It  is  noted  in  the  above  case 
that  no  pain  was  present  on  deep  palpation.  This  is  a  point 
strongly  emphasLied  by  Sir  Henry  Thompson,  who  alsa 
insisted  upon  the  fact  that  the  majority  of  the  cases  of 
nephralgia  are  not  calculous  in  origin.  There  was  no  pain 
radiating  down  to  the  inner  side  of  the  thigh  or  to  the 
testicle.  There  seems  to  be  no  doubt  but  that  the  attacka 
of  pain  were  due  to  the  calculus  irritating  the  renal  pdvia 
and  not  to  the  passage  of  the  stone  into  the  ureter,  though 
these  attacks  were  formerly  considered  as  a  proof  of  such 
an  occurrence.  Similar  attacks  of  pain  are  seen  in  cases  of 
hepatic  colic  where  the  gallstones  never  leave  the  gall- 
bladder. 

NORTH-EASTERN    HOSPITAL    FOR 
CHILDREN. 

A  OASB  OF  BMLABOBMBNT  OF  THB  THOBAOIO  OLABDB  ABD^ 

BBONCHIBOTAfilS  AOCOUPANIBD  BY  A  PBCULIAB 

BPASMODIO  OOUGH  ;    NBOBOPSY. 

(Under  the  care  of  Dr.  J.  P.  Pabkibsov.) 
In  the  following  case  the  much  greater  degree  to  whicbi 
the  left  side  of  the  chest  was  affected  pointed  to  pressura  -< 
on  the  left  bronchus  as  the  cause  of  the  spasmodic  cough,, 
even   though  the  spasms  so  closely  resembled  whooping- 
cough.    The  case  is  one  of  great  interest. 

A  female  child,  aged  six  years,  was  admitted  into  tha 
Korth-Eastem  Hospital  for  Children  under  the  care  of  Dr. 
J.  P.  Parkinson  on  Jan.  6th,  1898.     The  chUd  had  been 
healthy  till  she  had  an  attack  of  whooping- cough  whei> 
she  was  two   years   old,    but   had  since  suffered  from  a 
ohronic  cough.    Fourteen  days  before  admission  shortness  of 
breath  came  on,  together  with  pains  between  the  shoulders  ;. . 
a  week  later  there  occurred  spasmodic  attacks  of  coughing  - 
followed   by  vomiting,  with  occasionally  slight  traces   of 
blood  in  the  sputum.     On  admission  the  child  was  pale 
and  thin  and  had  dubbed  fingers  and  toes ;  she  was  short  of 
breath,  breathing  40  to  the  minute.    There  were  infrequent 
attacks   of   coughing  resembling  whooping-cough,   with  a- 
definite  whoop   and   causing  much  blueness  and  distress. 
The  left  side  of  the  chest  was  smaller  than  the  right  and  it»  • 
movement  was  limited,  the  percussion  note  was  dull  both  lik 
front  and  at  the  back,  and  the  breathing  generally  waa^ 
obscured  by  numerous  moist  sounds,  except  about  the  lower  - 
angle  of  Mm  scapula,  where  the  breathiog  was  cavernous  in 
character.    On  the  right  side  there  was  much  impairment  to 
percussion  over  the  posterior  base  and  there  was  also  slight . 
impairment  at  the  apex  and  in  the  axilla.    The  breatfaing 
was  harsh  and  numerous  moist  r&les  were  heard  all  over.. 
The  pulse  was  120  to  the  itiinute  and  compressible.     The 
heart's  apex  beat  was  visible  in  the  fifth  space  in  the  nipple 
line ;  the  heart  sounds  were  normal.    The  abdominal  organa^ 
apprared  to  be  normal  and  there  was  no  albumin  in  the  urine.. 
The  mucdd  spujbum  was  examined  for  tubercle  bacilli  but  no- 
bacilli  were  found.    The  temperature  varied  between  99*"  andl 
103°  F.  and  the  diUd   got  more  dyspncnio  and  died  on 
Jan.  18th. 
Necropsy, ^K\  the  poet-mortem  examination  the  right  luiAg 
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was  found  oroiaing  the  mid-liiM  to  b^ond  the  left  9dge  of 
the  iteniam  and  the  left  long  was  markedlj  retracted.  In 
the  right  long  there  were  a  feir  patchei  of  bronoho- 
pneoxnonia  in  the  npper  and  middle  lobee,  bat  no  ligns  of 
taberole  were  noted.  The  left  long  was  imiformly  ooUapsed 
and  the  bronchi  were  nniformly  dUated.  This  long  sank  in 
water  and  the  tabes  were  filled  with  a  maco-parolent  floid. 
Behind  and  above  the  root  of  the  left  lang  the  lymphatic 
glands  were  enlarged  (some  to  the  size  of  a  walnut)  and 
massed  together ;  the  left  bronchos  was  smallsr  than  the 
light,  hot  was  not  entirely  ocoloded  by  the  tomoor.  Micro- 
soopioally  these  glands  showed  a  hyperplasia  of  the  normal 
If  mphatio  tissoe.  The  heart  was  somewhat  enlarged  on  the 
right  side,  bot  otherwise  it  was  normal.  The  liver  showed 
the  appearances  commonly  known  as  "  notmeg^ilTer."  The 
kidneys  were  fairly  normal. 

JUmarJks  hy  Dr.  Pabkineon.— This  case  seems  to  be  of 
seme  interest  on  accoont  of  the  pecoliar  spasmodic  coogh 
accompanied  by  whoopiog  and  lividity  and  occasionally  even 
by  vomiting.  These  are  osoally  doe  to  a  specific  peitossis, 
bat  as  the  child  had  previoosly  soffered  from  this  disease  and 
secondary  attacks  of  it  are  rare  I  ventared  to  loggest  during 
life  that  possibly  some  Intra-thoraoio  pressore  might  be  the 
oaose,  soch  cases  being  well  recognised  thoagh  lately 
they  have  received  bot  little  notice.  I  believe  this  to  be 
fairly  freqaent,  as  daring  the  past  tirelve  months  I  have 
seen  at  least  two  others  in  which  this  condition  has  been 
verified  post  mortem.  The  caose  of  tbe  pecoliar  coogh  is  no 
doobt  an  irritation  of  the  vagos  or  its  long  branches  by  the 
growth,  and  a  fact  sapporting  this  patl^ology  is  the 
oocnrrence  sometimes  of  a  similar  whoopuig- coogh  in  cases 
of  locomotor  ataxy  O^ryngeal  discs).  I  have  thooffht  it 
wdth  while  to  record  this  case  as  I  think  that  no  similar 
ones  have  been  recently  pabllshed  and  the  condition  is 
eofficlently  infreqoent  to  warrant  it.  I  wish  to  thank 
Mr.  Hair,  tbe  janlor  hoose  physician,  for  his  oarefol  notes 
and  necropsy  of  this 


BRADFORD   ROYAL   INFIRMARY. 

A   CABB   OF   ACUTl   DOBSO-LUMBAB    MYBLITJB ;    OOMPLXTB 
BBOOVBBT. 

(Under  the  care  of  Dr.  Bbgimald  O.  Albzandbb.) 
Thb  completeness  of  the  recovery  in  tbe  following  case  of 
ttyelitis  is  worthy  of  remark,  especially  when  the  severity  of 
•the  attack  is  considered.  It  is  a  little  corioos  that  the 
bedsores  were  all  on  the  left  side  of  the  body,  althoogh  the 
ices  of  sensation  seems  to  have  been  eqoal  on  the  two  sidee. 

Oa  Dec.  7th,  1891,  Dr.  B.  O.  Alexander  was  reqoested 
40  visit  a  patient,  aged  twenty- three  years,  who  had  been 
for  aboot  ten  days  onder  the  care  of  Dr.  Whalley.  The 
patienVn  family  history  was  negative,  bot  for  yeans  she 
had  soffered  from  djsmetrorrhagia  and  leocorrhoM  and 
ehe  had  worked  in  a  hot,  draughty  place.  On  Noy.  25th 
•he  was  at  home  soffering  from  monorrhagia,  having  been 
also  excessively  onwell  the  week  before.  She  noticed 
.eyohing  of  the  legs  and  stiffness  and  experienced  some  difii- 
^olty  in  walking.  On  the  29th«  in  attempting  to  get 
mp  to  dress,  she  fell,  and  since  that  time  had  been  onable 
to  move  her  legs  even  in  the  slightest  degree.  Bhe 
had  never  had  any  previoos  illness  or  accident.  The 
.patient  was  a  falr-complexioned,  tall,  well-formed  woman, 
her  mental  facolties  were  clear,  bright,  and  intelligent. 
There  vrere  sordes  on  the  lips  and  teeth.  She  was  absolotely 
4>ara]ysed  from  the  waist  doimwards.  The  bowels  had  not 
been  moved  for  foor  days  and  the  orine  had  been  drawn  off 
by  catheter  in  conseqoence  of  complete  retention.  There 
were  large,  deep,  acote  trophic  bedsores  on  the  left  bottock, 
trochanter,  and  ankle.  The  tongoe  was  f orred  and  dry.  The 
heart  and  longs  were  quite  healthy.  The  knee-jeiks  coold 
eiot  be  obtained  on  either  side.  Toere  was  no  ankle  donos 
and  plantar  refiex  coold  not  be  obtained.  Sapetfi(4al 
Abdominal  and  epigastric  reflexes  coold  not  be  obtained. 
6ansatidn  was  diminished  to  midway  between  the  omUlicos 
and  the  ensiform  cartilage.  There' was  no  zme  of  liyper- 
cBstbesia  or  ansesthssia ;  the  arms  were  onaffected.  Althoogh 
the  patient  had  a  comfortable  home  the  case  was  so  serioos 
«nd  one  which  reqolred  so  mooh  norsing  that  both  Dr. 
Whalley  and  Dr.  Alexander  decided  to  send  her  to  the 
Bradford  Infirmary.  Bhe  was  accordingly  admitted  onder 
Dr«  Alexander's  care  on  the  day  he  first  saw  her  (Dec.  7tb). 


Daring  her  residence  in  the  hospital  his  oolleagnet  Dr.  Major, 
also  saw  her.  On  Dec.  10th  the  rectom  wae  loaded  wiA 
soybala,  which  were  removed  by  the  finger,  and  4ie  wae 
ordered  a  gravitation  oil  enema  and  to  be  placed  upon  a 
water  bed.  On  the  13th  the  bowels  were  moved  for  tlia  lint 
time  for  ten  days;  an  enormoos  qoantity  of  fa 
passed.  She  was  ordered  five  grains  of  iodide  of  i 
and  an  iodide  of  iron  pill  tidoe  a  day.  On  the  16th  there  was 
an  involontary  evacoation  of  the  bladder  and  reotam ;  the 
orine  was  very  offensive,  oontalning  blood.  There  wen 
constant  dribbling  of  the  orine  and  fasces,  ^^ystltla,  and  a 
large  fresh  bedsore  on  the  saorom.  On  tlie  2L8t  she  was 
ordered  twenty  grains  of  boracio  add  powder  In  water 
three  times  a  day.  On  the  23fd  the  orine  wae  lees 
offensive ;  there  was  still  inoontinenoe.  On  the  2Bth  the 
orine  had  mooh  improved  and  was  not  so  offensive. 
Chicken  and  fish  diet  was  ordered.  The  patient  ooold 
now  move  the  left  leg  very  slightly.  On  Jan.  12th, 
1892,  the  orine  had  mooh  impro^  and  could  be 
retained  for  two  boors.  The  bedsoree  were  healing.  She 
was  ordered  massage  to  the  legs,  dco.,  dally.  On  Feb.  18th 
the  patient  moved  for  the  first  time.  8he 
cod-hver  oil  and  malt.  Tlie  legs  had  been 
drawn  op  at  night  and  had  become  rigid.  On  Xarch 
the  legs,  semi-flexed,  were  very  rigid ;  the  knee-je^a  had 
increased,  there  was  ankle  donos  both  sidee,  and  plantar 
reflexes  were  present.  Her  health  was  modi  improved, 
the  bedsores  hisd  healed,  and  the  patient  waa  np  dsdly. 
On  tbe  29^  the  legs  were  rigid;  there  wae  paeslv* 
extension  daily  and  weight  and  extension  poUeys  were 
applied.  On  April  10th  the  patient  was  ordered  a  meat 
diet.  She  l)ad. power  to  flex  and  extend  the  feet.  On  tbe 
27th  she  walked  for  the  first  time  with  assiatanoe.  On 
Jane  28lh  she  had  marvelloosly  improved.  The  l^s  and 
thighs  were  now  well  developied  and  the  mosolee  w«re 
firm  and  of  good  tone.  There  was  no  cystitis  smd  die 
had  control  over  the  rectom.  She  had  menstroated  twioe. 
The  temperatore  had  been  very  variable,  ranging  from  96* 
to  lOrF.  doring  the  first  month  and  daring  the  aeoond 
from. 98"  to  100*.  She  was  disdurged  reoovered  after 
seven  months'  residence  in  tbe  hospital. 

JRemarU  by  Dr.  Albxandbb.— As  complete  recovery  is 
are  from  this  severe  disease  I  have  porpcedy  ddnyed 
poblishing  this  interesting  case  in  order  to  watch  ffrcm  time 
to  time  the  prosress  of  the  patient.  She  refeamed  to  her 
osnal  doties  and  has  been  able  to  stand  and  walk  all  day 
long  and  to  dance  nearly  all  the  dances  at  an  evening 
party.  The  patient  is,  in  fact,  qoite  well  and  baa  h 
married  many  months  and  is  now  advanced  in  pregnancj. 


BOYAL   MEDICAL   AND    GHIRURGICAIi 

SOCIETY. 


Microteopic  Detection  ef  Uric  Acid  in  the  Blood. — JSfid  me 
Malarial  Fever  of  Assam. 

A  MBBTIBO  of  this  society  was  hdd  on  March  22nd,  the 
President,  Mr.  Bbtamt,  being  in  the  chair. 

The  Pbbbidbnt  referred  to  tbe  death  of  Sir  Biohard  Qoaia 
and  to  that  of  Dr.  Charles  West.  Both  were  vridelT  known 
as  men  of  science,  of  indostry,  and  of  great  profeesSond 
repotation.  It  woold  be  remembered  that  the  peper  by  8t 
Richard  Qoain  on  Fatty  Degeneration  of  the  Hcnrt,  wiOA 
was  now  a  dasdc,  was  read  before  the  lU^al  Hedionl  and 
Chirorgiod  Bodety. 

Dr.  Albxandbb  Haio  gave  a  demonstration  of  aome 
Resdts  obtained  by  the  Chloride  of  Ammoniom  Proooea,  ae 
soggested  l^  Mr.  Barker-Smith,^  for  the  Miorosoopio  Detec- 
tion of  Uric  Acid  in  the  Blood.  The  process  was  aa  foUows. 
A  minote  drop  of  blood  was  placed  on  a  microecope  dide 
and  mixed  witii  a  similar  qoantity  of  a  10  per  cent,  sdiitkm 
of  carbonate  of  sodiom  and  then  with  a  similar  quantity  of 
a  20  psr  cent,  eolation  of  chloride  of  ammoninm  and  pat  on 
a  cover-glass.  It  was  allowed  to  stand  for  thirty  minutes, 
evaporation  being  prevented.  The  slide  was  then  examined 
onder  ^in.  or  iin.  objective.     Pale   gnnolea,    geneaOy 
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ipharioil  and  about  from  the  one-sixth  to  the  one-third  size 
of  a  red  blood-cell,  were  seen  all  over  the  field.  Dr. 
Hak  BQggested  that  bj  counting  all  the  ftrannlea  in  a 
field  and  then  all  the  jed  oella  in  the  same  field  a  qnanti- 
tBtive  relation  wae  obtahied  which  might  be  of  acme  value. 
The  number  of  these  granules  in  blood  thus  treated 
appeared  to  correspond  in  a  remarkable  way  with  the  amount 
of  uric  add  passing  In  the  urine.  It  corresponded  also  with 
the  physiological  fluctuations  in  excretion  and  the  eflects  of 
drags  upon  these.  It  also  corresponded  with  what  was  known 
about  nrio  add  in  the  blood  of  disease,  the  granules  being 
my  numerous  in  Bright's  disease  (especially  large  pale 
Udsey)  and  chronic  gout,  and  very  scan^  in  early  and 
aoote  fever.  Under  the  microscope  was  shown  a  specimen 
of  normal  blood  and  one  of  blood  from  a  case  of  Bright's 
disease  for  contrast.  Dr.  Haig  believed  that  Hr.  Barker- 
Smidi's  process  thus  modified  would  provide  a  reliable 
guide  to  the  quantity  of  uric  acid  in  the  blood  and' 
vine  and  in  that  case  its  many  advantages  over  pro- 
OMes  at  present  in  use  would  be  obvious. — Dr.  LuiF 
ramarked  that  with  reference  to  the  method  for  the  so- 
called  mioroBCOpic  detection  of  uric  acid  in  the  blood 
demonstrated  by  Dr.  Haig  no  proof  was  adduced  that  the 
gnumles  consisted  of  uric  acid  or  urates.  Uric  acid  had 
never  been  demonstrated  in  the  blood  by  the  one  infallible 
test^the  murexide  test.  It  had  been  shown  by  von  Jaksch, 
Klemperer,  and  himself  that  human  blood  in  large  quanti- 
ties contained  no  uric  acid.  This  was  also  true  even  of  the 
Uood  of  birds  who  eliminated  their  nitrogen  in  the  form  of 
nrio  add.  But  in  birds  Sir  A.  Garrod  and  he  found  urea  in 
the  blood,  although  none  was  found  in  the  urinary  excre- 
ment. He  believed  that  urea  was  converted  into  uric  acid  in 
Ibe  kidneys.  Dr.  Haig  maintained  that  there  was  not  enough 
nrio  acid  in  the  normal  human  blood  to  give  the  murexide 
test.  Bat  if  it  were  present  in  the  amount  stated  by  Dr. 
Haig  1*5  CO.  of  blood  would  contain  one  hundred  times  the 
imonnt  of  uric  acid  which  was  recognisable  by  the  murexide 
test  He  (Dr.  Luff)  had  operated  with  1000  c.c.  of  bird's 
liloodat  a  time  without  finding  the  least  trace  of  uric  acid. 
He  did  not  believe  that  Mr.  Barker  -  Smith's  method  waa 
reliable  for  the  detection  of  uric  acid  in  the  blood  for  the 
foUovittg  reasons  :  (1)  the  blood  of  a  goose,  which  he  had 
ihown  to  be  free  from  uric  add,  gave  with  this  process  an 
abondant  crop  of  granules ;  and  (2)  cheese  (which  Dr.  Haig 
Admitted  to  be  free  from  uric  acid)  when  dissolved  in  caustic 
potaili,  filtered  and  treated  by  Mr.  Barker  Smith's  method 
alio  yielded  abundant  granules.  No  process  should  claim  to 
detect  uric  acid  unless  the  body  demonstrated  could  be 
proved  to  be  uric  acid.  He  felt  bound  to  enter  a 
protest  as  he  considered  the  profession  was  being  mis- 
wd  on  the  existence  of  so-called  **  uricacidsemia."— 
Dr.  Haiq,  in  reply,  said  that  he  only  undertook  to  give  some 
results  obtained  by  the  method  and  not  to  prove  that  the 
bodies  were  uric  add.  Bat  he  mainteined  that  whatever 
they  were— uric  add,  zanthin,  or  other  substances— the 
mnnbers  of  granules  which  could  be  counted  corresponded 
J^tly  with  the  amount  of  uric  add  which  could  be  shown 
by  chsmical  analysis  to  be  excreted  by  the  kidney  at  the 
nne  time.  Thia  was  strikingly  shown  by  the  effect  of 
Mndnistering  a  drug  such  as  salicylate  of  soda  which  had 
toe  effect  of  increasing  the  elimination  of  uric  add.  'Hhe 
pmles  which  were  normally  present  in  the  proportion  of 
lb  8  of  the  red  blood  corpuscles  rose  almost  at  once  to 
lm2.  He  was  quite  prepared  to  bdieve  that  other  bodies 
tonld  give  the  reaction,  as  was  shown  by  Dr.  Luff  to  be  the 
OBie  with  the  blood  of  the  goose  and  wiUi  a  solution  of 
^^Mse,  but  as  a  practical  point  the  test  was  of  value  since 
us  number  of  the  granules  corresponded  with  the  amount  of 
Vic  add  present  in  the  urine.  He  challenged  Dr.  Luff  to  a 
«>!  of  the  method.  He  would  exunine  the  blood  every 
naif  hour  and  Dr.  Luff  should  estimate  the  amount  of  uric 
m  in  the  urine  at  the  same  periods  and  he  had  no  doubt 
w  the  results  would  taUy.  He  still  held  firmly  to  his 
(X^  that  uric  add  was  present  in  the  blood. 

oingeon-Oaptain  Lbonabd  Rogbbs,  I.M.8.,  read  a  paper 
on  the  Bpldemic  Malarial  Fever  of  Assam  or  Kala-azar.  A 
bnef  account  was  given  of  an  inveatigation  of  the  epidemic 
wase  known  locally  by  the  name  bOa-azar  or  black  fever, 
]*^  has  slowly  spread  up  the  Assam  valley  during  the  last 
■n^  yean,  carrying  off  at  least  one-fifth  of  the  hihabitants 
«tbe  affected  diatriots  and  depopulating  whole  tracts  of 
cowtry.  It  was  first  thought  to  be  malarial,  untU  its  steady 
Onad  threw  doubl  on  this  view,  and  in  1889  a  spedal 
^B^MIgatioii  wai  oarried  out  with  the  result  that  it  was 


reported  to  be  ankylostomiasis.  It  was,  however,  subae 
quently  proved  that  these  worms  were  as  common  in  healthy 
people  as  in  those  affected  with  kala-azar ;  and  in  Afkil, 
1896,  SurgeonCaptain  Rogers  was  deputed  to  reinveatigate 
the  aubject  and  his  official  report  waa  publiahed  recently. 
He  found,  in  the  firat  place,  that  the  anamia  of  the  so- 
called  kala-azar  differed  so  widely  in  its  ^pe  from  thafe 
produced  by  ankylostomiasis  as  to  enable  the  two  diseases 
to  be  completely  differentiated  by  a  full  examination  of  the 
blood,  the  details  of  which  were  given  in  the  paper.  Further, 
he  found  the  disease  to  be  from  first  to  last  a  chroidc 
rdapsing  form  of  malarial  fever  of  an  intermittent  or 
irregularly  remittent  type,  very  resistant  to  ordinary  doses  of 
quinine,  and  producing  progressive  anaemia,  great  wasting, . 
and  in  some  cases  dropsy,  with  great  enlargement  of  the 
spleen  and  liver,  and  terminating  in  a  very  Utfge  peroentage 
of  the  oases  in  death  from  fever,  asthenia,  diarrhoea,  or  lung 
complications.  It  attacked  large  numbers  of  a  family  and 
spread  from  one  district  to  another  in  a  wave  of  increased 
fever  mortality,  lasting  from  six  to  eight  years  in  any  one 
place.  The  ordinary  quotidian  malarial  organism  was 
constantly  to  be  found  in  the  disease  but  did  not 
differ  in  its  form  from  that  of  the  ordinary  malarial 
fever  in  Assam  and  Bengal.  Evidence  was  also  given 
to  prove  that  the  disease  travelled  along  lines  of  com- 
munication and  was  checked  by  any  stretch  of  unin- 
habited country,  and  it  had  beien  found  that  it  was 
carried  from  vUlage  to  village  through  a  sufferer  in  an 
infected  district  going  to  live  in  an  uninfected  village.  The 
first  caaes  appeared  in  his  own  household  and  it  then  spread 
to  the  rest  of  the  village;  but  the  disease  decieased 
markedly  dicing  the  cold  weather  months,  when  the 
ground  was  dried  up,  only  to  break  out  again  as  soon  an  it 
once  more  became  moist  and  warm  in  the  ensuing  spring,, 
showing  that  the  infection  passed  through  the  soil,  whilB. 
it  was  also  very  localised  in  its  distribution.  The 
epidemic  was  further  found  to  have  originated  in  an 
intensification  of  the  ordinary  malarial  fever  in  a  ver^ 
malarious  district  by  an  extraordinary  succession  of  un- 
healthy years  due  to  very  deficient  rainfall,  until  it  attained 
to  the  power  of  spreading,  and  its  subsequent  course-, 
year  by  year  has  been  traced.  The  epidemic  was 
therefore  regarded  as  one  of  a  very  intense  and  commimi- 
oable  form  of  malarial  fever,  which  had  so  far  been 
limited  in  ito  incidence  to  an  alluvial  soil.— Dr.  Nobman 
MooBB  (honorary  secretary)  read  a  conmiunioation  from 
Sir  William  Eynbby  (Ceylon)  who  was  unable  to  be 
present.  He  agreed  with  Surgeon- Captain  Rogers  that  kala- 
azar  was  not  ankylostomiasis,  but  was  a  malignant  form 
of  malarial  fever.  Nevertheless  he  thought  that  sufficient 
importance  had  not  been  given  to  ankylostomiasis  as  a  factor. 
Its  effects  in  producing  grave  symptoms  had  been  shown 
among  the  workmen  engaged  on  the  construction  of  the 
St.  Gothard  tunnel  and  among  the  nativea  of  Egypt.  Theie 
effects  depended  on  the  number  of  the  parasites  ["present 
and  the  state  of  the  patient.  As  a  rule  the  |»tient8. 
were  plump  though  anaemic,  with  tongues  which  looked  as 
if  they  had  been  whitewashed,  and  there  was  therefore  little 
difficulty  in  distinguishing  them  from  the  oases  of  •  severe 
malaria  in  which  the  patients  were  thin  and  markedly 
cachectic,  often  with  dark  pigmented  tongues.  He  thought* 
that  the  doctrine  that  malaria  could  be  infectious  would 
require  the  demonstration  of  a  specific  parasite  different  ham 
the  ordinary  malaria  parasite  and  he  was  disindhied  to  accept 
it.  It  was  often  held  that  malaria  broke  out  through  the 
scdl  being  dug  up.  He  thought  that  an  outbreak  in  anoh' 
cases  was  not  due  to  poison  escaping  from  the  freshly 
exposed  soil,  but  to  this  damp  soil  forming  an  excellent- 
breeding-ground  for  the  parasites  when  introduced  from 
without.— Dr.  P.  Masson  said  that  Surgeon-Captain  Rogers 
assumed  that  there  was  no  increase  of  iron  in  the  liver- 
in  Mikylostomiasis,  but  observers  were  not  agreed  on 
that  point,  and  Dr.  Daniels,  of  Demerara,  had  held 
that  there  was  iron  present  and  that  substances  were- 
formed  in  the  intestine  which  had  a  hssmolytio  action 
aimilar  to  that  of  the  malarial  parasite.  The  crescent  form 
had  not  been  met  with  by  Surgeon- Captain  Rogers,  althougb 
in  Dr.  Manson's  experience  it  could  always  be  demonstrated 
in  oases  of  malaria.  The  absence  of  crescents  showed  that 
either  the  observations  were  incomplete  or  the  parasite  was 
different  from  the  ordinary  malarial  parasite.  He  thought 
that  the  doctrine  that  malaria  could  be  regarded  as  '*lnno- 
tious"  was  untenable  and  as  unieasonalue  as  to  speak  of 
hydatid  disease  as  infectious,  ilnee  in  both  oases  the  parasite 
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•nofft  MM  through  another  intm-corporeal  oondlflon  before 
fhfectiog  man.  He  thought  that  the  doctrine  of  inteneiflca- 
tlon  of  an  animal  organiBm  was  noTel.  He  belieyed  that 
there  were  "  strainB,"  tome  of  which  were  particularly  actlTe, 
prodncingdifferent  manlfeetationf ,  each  aa  hjomoglobinuric 
fever  in  Weet  Africa.  He  referred  to  the  experiments  of 
Dr.  McCallam^  on  an  intra-corpnecolar  parasite  in  birds. 
He  foond  that  the  parasite  occorred  in  two  forms—one 
iijaline  and  the  other  granular.  If  the  hyaUne  form  were 
watched  it  developed  flagella  after  a  time.  These  became 
detached,  penetrated  the  granular  forms,  and  appeared  to 
fertilise  them.  After  fertilisation  the  granuliur  bodies 
escaped  from  the  corposoles  and  became  locomotive.  Dr. 
McCallam  had  foond  the  granular  pararite  free  in  the 
intestine  and  suggested  that  it  was  in  this  way  that  the 
malarial  parasite  entered  in  a  man.  Bat  even  if  the  flagella- 
tion were  the  first  stage  in  a  sexual  process  it  could  hardly 
be  the  cause  of  propagation  in  the  human  body  as  the  flagel- 
lated form  could  never  be  seen  in  fresh  blood  but  did  not 
develop  till  after  it  had  been  drawn  for  flfteen  minutes.— 
Dr.  Thin  thought  that  the  paper  went  a  long  way  to  remove 
the  reproach  that  the  Indian  authorities  did  little  to  investi- 
gate the  cause  of  malarial  epidemics  in  that  country.  He 
thought  that  it  had  been  clwly  proved  by  the  paper  that 
kala-asar  was  malarial,  both  from  the  demonstration  of  the 
parasite  and  from  the  post-mortem  changes  found  in  the  liver 
«nd  spleen.  He  did  not  agree  with  Dr.  Hanson  that  the 
crescent  form  was  always  to  be  found  in  oases  of  malaria. 
In  several  cases  in  which  there  were  abundance  of  small 
parasites  he  had  searched  repeatedly  but  in  vain  for 
crescents.  FUetti  and  Grassi,  working  under  favourable 
•conditions  and  with  abundant  material,  also  held  that  there 
were  cases  in  which  crescent  formation  did  not  occur.  With 
Tegard  to  the  intensification  of  the  poison,  whatever 
<was  the  explanation,  he  thought  that  it  often  occurred. 
ft  had  been  shown,  for  instance,  by  Dr.  Marshall  that 
the  tertian  parasite  in  the  south  of  Spain  was  weaker 
in  spring  than  in  August.  The  effect  of  the  boU 
was  often  striking.  In  the  town  of  Catania  one  side 
'Of  the  town  was  built  on  porous  soil  formed  from  the  dis- 
^integrated  lava  from  Mount  Btna  and  malaria  was  almost 
•qmknown,  whereas  on  the  other  side  there  was  low-lying 
•damp  soil  and  the  district  was  uninhabitable  owing  to  the 
INrevalenoe  of  malaria.  He  did  not  think  that  the  evidence 
was  as  conclusive  as  Dr.  Hanson  assumed  it  to  be  that  the 
•malarial  parasite  must  necessarily  pass  tluough  another 
animal.~Surgeon-Captain  BoasBS^  in  reply,  thought  that 
the  general  opinion  among  those  who  were  working  at  the 
subject  in  India  was  that  the  crescent  form  of  the  malarial 
parasite  was  by  no  means  invariably  met  with.  They  were 
particularly  numerous  in  virulent  and  relapsing  cases.  With 
regard  to  the  infectiousness  of  malaria,  it  was  of  course 
impossible  to  prove  anything  until  they  could  cultivate  the 
,  parasite,  but  he  thought  that  it  was  clearly  proved  clinically 
that  the  disease  was  communicable,  either  directly  or 
-through  the  soil,  or   after  passing   through  some  other 
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The  Aseptic  Treatment  of  Wounds  in  Ophthalmic  Surgery. — 
Ophthalmic  Evidence  of  General  Arterial  Disease,  — 
Exhibition  of  Living  and  Card  Specimens. 

An  ordinary  meeting  of  this  society  was  held  on  March 
10th,  Hr.  H.  R  Swanzt,  the  President,  being  in  the  chair. 

Dr.  A.  HcGiLLiVBAY  read  a  paper  on  the  Aseptic  Treat- 
ment of  Wounds  in  Ophthalmic  Su^ery.  After  referring  to 
the  changes  in  the  treatment  of  wounds  brought  about  by 
lister  he  went  on  to  speak  of  recent  modifications  in 
method.  These  modifications  consisted  chiefly  in  reducing 
the  strength  of  the  antiseptic  sdutions  used  for  douching 
purposes  and  the  adoption  of  heat  sterilisation  for  instru- 
ments and  dressings.  But  when  the  importance  of  the 
natural  antiseptic  property  or  natural  immunity  of  living 
tissues  came  to  be  more  appreciated  some  suxgeoas  discarded 
•chemical  antiseptics  in  operations  altogether  on  account  of 
their  deleterious  action  on  the  tissues  of  the  wound,  and 
adopted  sterilised  physiological  saline  solution,  as  it  pro- 
duced no  irritation  but  tended  to  keep  the  tissues  as  nearly 
-as  poesible  in  their  physiological  condition.  Antiseptic  sdu- 
•iions,  however  weak,  irritated  or  benumbed  the  cut  tissues 
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of  a  wound  and  thus  their  natural  immunity 
paired.  But  the  antiseptic  solutions  employed  daring  < 
tions  had  no  germicidal  properties  unless  when  lupt  In  i 
contact  with  the  micro-organisms  for  seven!  homa  or  evaa 
daya— a  veiy  undesirable  procedure  even  if  poaalbl*— eo  tiist 
their  action  was  purely  mechanical  and,  so  far  as  tiis 
removal  of  mioro-organiBms  was  oonoemed,  was  limited  to 
those  on  the  surface,  just  as  in  the  case  of  doaoiiiiig  wfHk 
normal  saUne  solution.  The  position,  then,  of  the  iiMqMn 
and  antiseptician  was  perfectly  dear.  The  aseptician,  bf 
employing  normal  saline  solution  for  douching  puzpoees,  and 
studiously  preventing  any  chemical  antiseptic  from  conisg 
in  contact  with  the  wound,  trusted  to  the  lnh«rent  antisiTtic 
properties  of  the  tissues  themselves  in  warding  off  or  destny • 
ing  any  micro-organisms  which  might  have  beesi  left  la  « 
which  found  access  to  the  wound  subsequently.  The  anti- 
sc^cian,  on  the  other  hand,  by  employing  antiaqptie  aoh- 
tions  impaired  or  destroyed  the  natural  antiseptic  propeitj 
of  the  tissues  so  that  they  were  thus  leas  able  to  ocme  witk 
micro-organisms.  A  description  of  the  operation  for  tte 
removal  of  senile  cataract  was  taken  to  lilustrale  aseptic 
teclmique  in  ophthalmic  operations.  From  the  time  the 
patient  entered  the  hospital  till  he  was  discharged  no  anti- 
sej^o  was  allowed  to  come  in  contact  with  the  eye.  Tbs 
patient's  face  was  carefuUy  washed  on  the  mocnlBg  of 
the  operation  with  warm  water  and  soap,  special  attention 
being  paid  to  the  folds  in  the  sUn  of  the  eytiOdB.  Ths 
eyelashes  were  cut  short  so  as  to  allow  the  margins  of 
the  Uds  to  be  more  easily  treated  and  to  prevent  the  eye- 
lashes from  coming  in  contact  either  with  the  InatrameBfa 
or  with  the  wound  during  the  operation.  By  BMana  of  a 
spedal  douche  the  conjunctival  ctus-de-sae  were  flnahed  with 
sterilised  salt  solution  (6  per  cent).  The  ^BOda  were  b 
turn  everted  so  as  to  allow  their  conjunctival  sozfacea  to  bs 
carefully  cleansed.  This  was  of  the  utmost  impoKtanoSh  as 
the  conjunctival  surface  of  the  upper  lid  was  the  ImianDOrt 
and  therefore  the  most  important  part  of  the  dreaalng.  Aflsr 
applying  the  speculum  the  part  of  the  eye  oorreei^aDdlng  ts 
the  wound  was  agahi  douched  and  the  patient  enjoined  not 
to  rotate  the  eye  upwards  till  the  operation  was  ocnnpietad 
so  as  not  to  allow  the  wound  to  come  in  contact  wt£h  the 
margin  of  the  eyelid  for  fear  of  contamination.  Heebenksl 
cleansing  of  the  conjunctiva  with  a  mop  was  soon  dlsoon- 
tinned,  as  it  produced  undue  irritation.  All  instnunentSk 
lotions,  mops,  and  dressings  were  sterilised  hj  heat^  ao  tint 
everything  that  touched  the  eye  was  as^tic.  Before  rsmo?- 
ing  the  speculum  the  eye  was  douched  with  a  gentle  stieass 
of  salt  solution,  the  solution  being  allowed  to  play  over  the 
wound  to  remove  any  cortical  or  capsular  debris.  Borne  of 
the  solution  invariably  found  its  way  into  the  anterior 
chamber  and  was  valuable  in  removing  soft  lena  matter 
without  causing  any  irritation.  The  dresabig  oonaiflted  of 
a  piece  of  moist  lint  applied  next  the  eye  and  one  or  two 
thUi  layers  of  absorbent  cotton  wool,  the  whole  being  kept  In 
position  by  means  of  a  vertical  and  horizontal  atrip  of 
adhesive  rubber  plaster  ;  only  the  eye  operated  on  was 
covered.  Throughout  the  operation  and  also  dazing  the 
preliminary  treatment  every  treatment  was  employed  to  avoid 
irritating  the  conjunctiva  as  much  as  possiblsb  becanae  ooa- 
junctival  irritation  produced  hypersecretion,  for  the  nears 
the  conjunctiva  was  to  its  normal  condition  the  better  for 
operative  interference.  The  motto  hi  dealing  with  tiie  ooa- 
junctiva  should  be,  *'Let  sleeping  dogs  lie."~Xr.  Abhojld 
Lawbom  had  just  completed  the  bacteriological  ezaninatian 
of  ninety-six  apparentiy  normal  conjunctival  aaoa.  In  oalf 
two  oases  had  he  been  able  to  find  pathogenic  organians^ 
the  staphylococcus  pyogenes  albus ;  several  non-pathogenie 
staphylococci  were  found,  but  these  were  aH  hannleas  Bs 
had  not  found  the  streptococcus  at  all.  He  therefore  did  not 
consider  that  it  was  correct  to  say  that  the  nonxial  ooe- 
junctival  sac  was  a  reom>tacle  for  mlcro-organiflnia.— Hr. 
Haokinlay  always  boiled  his  instruments  and  naed  aafea* 
rated  boric  acid  lotion  for  the  eye  during  operatloiia.— I^. 
Bbonnbb  considered  that  it  was  not  possible  to  noake  the 
conjunctival  sac  aseptic,  therefore  antlMpticswere  neoesaaqr; 
he  always  put  his  knives  into  absolute  alcohol  befaie  uidqg 
them.  He  believed  that  cocaine  by  its  action  on  the  oomea 
favoured  suppuration.— Mr.  Biokboston  alwaya  boiled  ids 
instruments  for  two  and  a  half  minutes  before  the  opecBtlDa 
and  agahi  after  using  them.  He  irrigated  the  eye  wilb 
perchloride  1  in  6000.  He  had  only  seen  two  cases  t£ 
suppuration  and  boUi  were  In  hospital  practioe. 

Mr.  Mabcus  Gukn  read  a  pi^er  cm  Ophthalmoaoopic 
Evidence  of  General  Axtetial  DiMaae.     After  zetaziog  lo  a 
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oaie  which  he  had  shown  at  the  society  some  years  ago  he 
went  on  to  describe  the  appearances  seen  in  the  arteries 
affleoted«  aa  part  of  a  change  fai  which  the  arteries  of  the 
body  generally  and  of  the  brain  in  particular  shared.  The 
gaterai  reflex  from  the  vet sel  was  brighter  than  normal,  the 
oentral  light  sheath  was  bright,  and  the  whole  artery  was  of 
a  lighter  colour  than  normaL  This  was  doe  to  a  hyaline 
chaoge  in  the  arterial  walls ;  as  a  consequence  of  this 
change  the  dronlation  in  the  reins  was  impeded  and  in 
some  cases  the  vein  became  inrisible  where  crossed  by  an 
artery.  As  a  further  result  of  this  venous  obetmction 
there  was  set  up  an  oedema  of  the  retina*  which  might 
be  either  genenJ  or  partial,  the  efEect  of  which  was  to 
Uur  the  details  of  the  fundus.  In  some  cases  tiie  sise  of 
the  arteries  was  not  uniform ;  the  vessel  would  be  narrowed 
at  one  spot  or  increased  in  a  oertahi  part  of  its  course ; 
this  change  was  most  often  seen  in  the  small  arteries  in 
the  region  of  the  macula^  The  arteries  were  sometimes  very 
tortuous.  The  central  streak  was  narrow,  bright,  and 
with  points  of  greater  brilliance  in  it ;  this  condition  was 
also  seen  in  hypermetropia  and  after  optic  neuritis  in 
the  vessels  arising  from  the  optic  disoi  out  in  diseased 
vessels  it  was  those  of  the  second  and  third  magnitude 
which  should  be  looked  at.  There  was  a  loss  of  translncenCy 
of  the  arteries,  so  that  where  the  vein  passed  behind  the 
artery  it  could  not  be  seen.  On  the  other  hand,  if  the  vein 
oovered  the  artery,  the  artei^  could  be  unduly  seen  through 
the  blood  column  in  the  vein,  because  of  the  thickming  of 
the  arterial  coat  and  partial  emptying  of  the  vein  by  the 
thickened  artery  as  the  two  crossed  each  other.  As  a  con- 
sequence of  the  hardness  of  the  arteries  there  was  an  inter- 
ruption of  the  venous  current,  the  vein  was  distended,  and 
often  haamorrhages  took  place  along  its  course.  The  change 
in  the  arteries  was  a  change  in  the  coats,  an  irregular 
thickening ;  with  this  there  was  a  loss  in  carrying  power, 
and  hence  tortuosity.  The  change  in  the  veins  was  due 
to  the  danmiing  back  of  the  b^ood;  the  walls  of  the 
veins  and  capillaries  underwent  degeneration,  hence  arose 
the  hsemorrhages.  The  question  of  etiology  was  one  for  the 
physician.  The  change  usnally  occurred  between  forty  and 
fifty.  If  well  marked  at  this  age  the  prognosis  was  grave. 
The  patients  had  often  been  subject  to  mignine,  indigesrion, 
or  gout.  Chronic  alcoholism  was  also  a  factor  in  the  causa- 
tion. In  some  of  the  cases  known  as  hsamorrhagic  glaucoma 
this  afifeotion  of  the  vessels  was  the  cause  of  the  change 
which  gave  rise  to  the  hsBmonhages.  It  was  in  close 
assodauon  with  renal  disease,  but  the  vessels  of  the  eye 
and  brain  might  be  affected  before  the  kidney.  He  had 
examined  the  eyes  of  all  the  patients  in  the  National 
Hospital  at  one  time  who  had  had  hemiplegia.  In  seven 
the  arteries  were  normal,  in  ten  they  were  sheeted,  and  in 
seven  the  changes  were  quite  characteristic.— After  remarks 
by  Dr.  Jahbs  Taylob.  Dr.  ALBBmr  Tubmsb,  Dr.  Bbonmbb, 
and  Mr.  Maokinlat,  Hr.  Guim  replied. 

The  following  cases  and  specimens  were  shown : — 

Mr.  Dbybbbux  Mabbhall:  Epithelial  Tumour  of  the 
Gomea. 

Mr.  Mackbuzib  Davidson  :  Foreign  Body  Localised  in 
the  Lens  by  means  of  X  Rays  and  sucoessfully  removed. 

Mr.  HoLTHOUBB  and  Dr.  Battbn  :  Tumour  of  the 
Lacrymal  Gland. 

Dr.  Batten  :  Congenital  Symmetrical  Tumours  of  the 
Laorymal  Gland. 

Mr.  C.  J.  Atbbb  :  Drawings  of  Tumours  of  the  Caruncle. 

Mr.  8.  Btbphbmson  :  Deposits  on  the  Intermarginal 
Bpaoe  of  the  Lower  Lid. 
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Gastric  Dilatation, 

A  mbbtiho  of  this  society  was  held  on  March  17th,  the 
TNsldent,  Dr.  J.  F.  Goodhabt,  being  in  the  chair. 

Mr.  W.  Abmbtbono  (Buxton)  read  a  paper  on  Gastric 
Dilatation.  He  described  the  acute  form,  drew  attention  to 
ite  onset  during  typhoid  fever,  acute  rheumatism,  &o.,  and 
advocated  investigiation  of  this  factor  in  cases  of  tardy  con- 
iilesoenoe  from  acute  disease.  Chronic  dilatation  was 
oirided  into  two  groups :  (1)  obstructive ;  and  (2)  idio- 
patUo.  The  first  was  due  to  pyloric  obstruction  either  from 
■Ml^PMnt  disease,  cicatrix  of  gastric .  ulcer  or  fibroid 
g,  or  from  any  cause  which  depressed  the  body  of 


the  stomach  without  altering  the  position  of  the  pylorus. 
The  chief  causes  of  idiopathic  dilatation  were :  (1)  habitual 
distension  from  chronic  dyspepsia ;  (2)  the  taking  of  too 
bulky  meals;  (3)  bolting  of  food  and  drinking  of  much 
fluid  with  meals ;  (4)  failure  of  power  in  the  central  nervous 
system ;  (5)  neurasthenia ;  (6)  worry,  anxiety,  and  over- 
strain, mental  or  bodily;  (7)  debility,  atrophy,  or  fatty 
degeneration  of  the  muscular  coat  of  the  stomach  itself; 
and  (8)  the  after-effects  of  febrile  diseases,  especially 
typhoid  fever.  If  from  failure  of  nerve  power  to  cause  con- 
traction of  the  muscular  coat  of  the  stomach  or  if  that  coat 
became  unable  to  respond  to  the  nerve  stimulus  retention  of 
fermenting  food  took  place  and  various  morbid  products 
were  formed,  such  as  acetic  and  butyric  acids,  skatol, 
cresol,  phenol,  leuoin,  ty rosin,  and  various  ptomaines 
and  gases.  Gastroptosis  was  mentioned  as  simulathBe 
or  even  causing  gastric  dilatation.  The  presence  <» 
the  following  sjmptoms  often  pointed  to  gastric  dilata- 
tion :  failure  of  nutrition,  loss  of  flesh,  morning  de- 
pression, nervousness  and  *' shaUness,"  oxaluria,  some 
afEections  of  the  skin,  migraine,  vertigo,  tetany,  pseudo- 
Reynaud's  disease,  cardiac  neuroses,  false  angina,  irre- 
gular palpitation,  spasmodic  asthma,  insomnia,  and  in 
some  of  the  very  severe  cases  loss  of  knee-jerks, 
pseudo-atazia,  and  marked  contraction  of  the  pupils. 
The  connexion  of  gastric  dilatation  with  phthisis  and 
chlorosis  was  alluded  to,  as  was  also  the  fact  that  a  con- 
siderable number  of  cases  of  so-called  latent  or  suppressed 
gout  were  really  caused  by  gastric  toxins.  The  frequent 
occurrence  of  moveable  kidney  in  connexion  with  dilatotion 
was  also  touched  upon.  The  various  methods  of  diagnosis 
were  described  and  special  stress  was  laid  upon  **  splaying  ** 
as  a  reliable  symptom,  and  also  as  to  the  exact  information 
obtainable  from  washing  out  the  stomach  in  the  mominff 
after  long  fasting.  The  indications  for  treatment  were :  (1> 
to  distend  the  stomach  as  little  and  seldom  as  possible ;  (2> 
to  promote  evacuation  of  the  lagging  contents  of  that  organ ; 
(3)  to  keep  down  fermentation ;  (4)  to  regulate  the  dietary ;. 
and  (5)  to  improve  the  tone  of  the  general  nervous  system. 
With  regard  to  the  methods  of  treatment,  the  performance* 
of  gastro-enterostomy  in  very  bad  cases  where  all  other 
methods  had  failed  was  spoken  of,  as  was  also  a  weak 
solution  of  Carlsbad  salts  as  a  gastric  evacuant.  The  great 
importance  of  antiseptics  was  dwelt  upon,  Mr.  Armstrong's- 
own  preference  being  for  fuming  hydrochloric  acid,  6  to 
12  drops  in  6  ounces  of  water,  and  for  small  doses  ol 
calomel.  Arsenic,  strychnia,  and  kola  were  the  best  nervine- 
tonics.  The  great  value  of  lavage  was  recognised,  but 
it  was  pointed  out  that  it  was  only  a  palliative,  not  a 
curative,  method  of  treatment.  Massage  was  very  valuable* 
as  a  means  of  improving  the  general  tone  of  the  nervous 
system,  but  its  local  effects  were  disappointing.  The  modi- 
fication known  by  the  name  of  electro-massage  was  highly 
spoken  of.  Central  galvanisation  of  the  higher  nerve  centrea* 
was  in  some  cases  most  valuable,  but  its  internal  application 
by  means  of  the  gastric  electrode  was  deprecated ;  tha^ 
faradidc  current  had,  however,  done  good  service  when  used* 
in  this  way.  The  use  of  the  needle  bath  and  of  packs  of^ 
mustard  bran  over  the  sympathetic  ganglia  in  the  neck  and 
the  solar  plexus  was  advocated.  The  advantages  to  b» 
gained  from  mountain  or  high  moorland  air  were  mentioned. 
Mr.  Armstrong  laid  stress  on  the  necessity  for  extreme  cara 
in  dietary  and  mentioned  that  while  above  all  thbigs  the* 
general  nutrition  must  be  kept  up  it  was  desirable  to  take 
as  few  meals  as  possible,  giving  the  stomach  time  to  empty 
itself.  Bread,  farinaceous  foods,  bulky  vegetables,  and  milk 
were  spoken  of  as  being  harmful  in  cases  of  dilatation  ; 
what  little  bread  was  taken  should  be  twice  baked  or 
cut  very  thin  and  thoroughly  torrefied.  As  little  fluid  as 
possible  should  be  taken  with  meals,  such  fluid  as  was 
required  for  the  purposes  of  the  system  being  taken  one  hour 
before  food. 

Dr.  Habb  stated  that  while  much  adndring  the  paper  as  a 
whole  there  were  one  or  two  points  in  it  to  which  he  would 
venture  to  take  exception  or  on  which  he  would  wish  to 
make  a  few  remarks.  The  flrst  was  that  under  the  head  of 
**  Evacuants"  Mr.  Armstrong  had  made  no  mention  whatevev 
of  the  best  and  most  efficient  remedies  of  that  dass— namely, 
emetics.  He  was  quite  aware  that  emetics  were  nowadays 
rarely  given,  but  thus  a  most  potent  remedy  for  good  was 
neglected.  They  were  much  more  efficient  in  ttie  oases 
under  oonsldera&on  than  was  washing  out  the  stomach  by 
the  stomach  pump,  for  in  the  latter  way  the  stomach  was 
only  rinsed  out,  while  the  strong  contraction  of  the  stomach 
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walls  prodaMd  by  an  emeUo  not  only  emptied  the  visciifl  of 
it!  contents  bat  squeezed  oafe  from  the  oells  the  morbid 
secretions  which  they  prodnoed.  He  had  over  and  over 
again  stopped  by  a  nngle  emetic  vomiting  which  had 
xecorred  for  weeks  together.  The  fonn  of  emetic  which  he 
nsoally  employed  was  from  20  to  25  grains  of  powdered 
Ipecacuanha  made  up  into  an  ounce  draught ;  and  though 
emetics  were  not  pleasant  remedies  Dr.  Hare  said  he  would 
infinitely  prefer  taking  one  to  having  a  pipe  passed  down  his 
cesophsgtis.  Another  point  was  the  suggestion  that  dilata- 
tion of  the  stomach  was  a  cause  of  moveable  kidney  ;  to  this 
he  entirely  objected ;  and  the  question  of  moveable  kidney 
has  been  a  pet  one  with  him  even  so  long  ago  as  when  many 
persons  actually  doubted  the  existence  of  **floatiDg"  or 
"moveable"  kidneys.  He  pointed  out  how  auatomioally 
it  was  almost  impossible  for  a  distended  stomach  to  displace 
a  kidney ;  then  that  moveable  kldoeys  were  confined  almost 
entirely  to  women—the  reverse  of  what  is  the  case  as  regards 
gastric  dilatation ;  and  that  the  right  kidney,  and  not  the 
one  behind  the  stomach,  is  the  one  far  the  most  commonly 
mobile. 

Dr.  ALSXA.NDBB  M0RI8OV  questioned  the  propriety  of  too 
curious  an  investigation  of  the  dimensions  of  a  dilated 
stomach  and  would  hesitate  to  recommend  gastro-enteros- 
tomy  for  any  case  not  assumed  to  be  dependent  upon  pyloric 
obstruction  of  an  "organic"  character.  The  anatomical 
oonditioos  of  the  stomach  and  its  double  nerve  supply 
from  the  pneumogastrlc  and  sympathetic  nerves  brought 
it  into  line  with  the  heart  as  a  hollow  muscular  viscus 
and  he  considered  its  dilatation  should  be  treated  as  a 
rule  upon  the  priodples  on  which  dilatation  of  the 
heart  is  treated— namely,  by  functional  and  postural  rest, 
a  limitation  of  its  contents  and  the  use  of  tonic  i  found 
to  affect  favourably,  that  is,  increase  the  power  of,  the 
visceral  muscles. 

Dr.  EwABT  referred  to  the  group  of  cases  of  confirmed 
dilatation,  which  should  be  distinguished  both  from  the 
temporary   dilatations  due  to   atony,  which  were  usually 
amenable   to   relatively   simple   treatment,  and   from   the 
advanced  cases  of  gastrectasia  with  atrophy  of  muscular 
'fibre  and  partial  replacement  by  fibrous  tissue  for  which  no 
.medicinal  or  mechanical  treatment  availed  and  for  which  the 
aid  of  the  surgeon  should  be  called  in.    For  the  intermediate 
.group  mechanical  treatment  was   available.     Dr.  Fenton 
Tnrok  of  Chicago  had  given  much  attention  to  the  intra- 
..gastric  treatment  and  claimed  for  his  revolving  "  stomach 
•wab  "  or  "  gyromele  "  that  it  brought  the  agents  of  treat- 
ment, whether  medicinal,  faradaic,  or  merely  mechanical,  to 
bear  upon  every  part  of  the  internal  surface.    Dr.  E  wart  laid 
stress  upon  the  indication  of  posture.  Continued  recumbency 
relieved  the  diUted  fundus  of  any  further  downward  stretch- 
-  ing  from  the  weight  of  its  contents.    More,  however,  could 
be  effected  by  kseping  the  patient  for  long  periods  on  an 
incUned  plane,  by  planking  the  bottom  of   the  bed  and 
nUshig  the  foot  end  of  it.     This   tended   to  raise  the 
level  of  the  depressed  greater  curvature  and  to  lessen  its 
•  distance  from  the  pylorus.     Where  no  oonfcra-indioations 
existed  skilful  local  kneading  applied  in  a  suitable  direc- 
4Xan    at    the    proper    interval    after    meals    undoubtedly 
assisted  the  stomach  in  emptyhig  itself  through  the  pyloric 
outiet.     After  a  time  the  patient  should   be   allowed  to 
.get  up,  but  not  before  an  efiUdent  abdominal  belt  had  been 
.Applied 

Dr.  John  Bboadbent  considered  that  dilatation  of  the 
-stomach  was  a  relative  term,  for  abnormal  size  or  capacity 
of  this  organ  did  not  neoeesarily  constitute  dilatation, 
-inasmuch  as  the  stomach  could  be  educated  to  hold  and 
.^ligest  large  or  small  qiiantities  of  food  aocordUig  to  the 
4iabitB  of  its  owner.  It  was  only  when  an  atonic  condition  of 
its  walls  supervened,  so  that  it  could  not  completely  emp^ 
its  oontento,  that  symptoms  of  dilatation  set  in  (excluding, 
cif  course,  CMes  of  pyloric  obstruction).  The  condition  of 
atony  was  amenable  to  treatment,  but  if  neglected  might 
pus  into  one  of  real  dilatation  due  to  over-stretching  of  the 
muscular  coat,  recovery  from  which  would  be  tedious  and 
often  incomplete.  Among  the  causes  of  dUatatlon  were 
chronic  alcoholism,  a  neurotic  disposition,  and  a  life  of 
worry  or  excitement.  It  was  often  difllcult  to  differentiate 
between  symptoms  of  gastric  dilatation  and  those  of  neurotic 
dyspepsia,  more  especially  in  oases  where  pseudo-aagincid 
Attacks  and  cardiac  disturbances  were  the  prominent 
features.  ^ 

Dr.  Hbbsohxll  entirely  disagreed  with  Dr.  Hare  as  to  the 
Caot  that  they  might  with  advantage  replace  lavage  of  the 


stomach  by  the  use  of  emetics,  as  in  these  oonditos  of 
dilatation  the  stomach  had  lost  its  muscular  tonus  and 
would  not  respond  to  such  sn  agent. 

Dr.  Hobacb  Mandbbs  remarked  that  he  tiunigjbt  then 
was  a  general  agreement  that  there  were  two  owklftioas  of 
stomach  having  many  similar  symptoms  and  that  it  vis  a 
great  point  in  teeatment  to  prevent  the  atonic  stomach  fron 
degenerating  into  the  true  dilated  variety,  that  this  was  birt 
done  by  preventing  Ihe  ptomaines  derived  from  tibe  food 
from  remainiog  in  the  stomach  and  thereby  poisoning  ths 
system,  and  that  the  best  means  of  aooompUidiing  this  object 
was  by  lavage  and  electricity  combined. 

Mr.  Jackson  Clabkb  advocated  the  operation  of  gasbo- 
enterostomy  in  oases  unrelieved  by  other  metiiods  of 
treatment. 

The  Pbisidbnt  expressed  satisfaction  at  hearing  the  di^ 
tinotion  between  atony  of  the  stomach  and  true  dilatetifla 
so  well  brought  out  by  the  various  speakers.  He  agreed 
with  Dr.  M oruon  that  acute  dilatations  of  the  heart  foOow- 
ing  long-standing  hypertrophy  were  parallel  to  those  of  tbe 
stomach.  He  considered  that  dilatation  of  the  stomach  u 
the  direct  result  of  pyloric  stricture,  even  when  canoeroos, 
was  extremely  rare.  The  dilatation  occurred  in  coDseqncnoi 
of  muscular  weakness  and  not  on  account  of  the  strictaze. 
Atony  in  many  cases  preceded  dilatation.  In  the  wmt 
cases  of  dilatation  good  results  might  be  attained  by  gasbo* 
enterostomy.  He  was  doubtful  as  to  the  good  efteots  of 
posture,  bat  oonld  speak  highly  of  the  relief  afforded  hj  veO- 
applied  Martin's  bandages.  He  did  not  think  that  moveaUs 
kfaney  was  ever  produced  by  the  pressure  of  a  dfiatsd 
stomach,  but  that  both  conditions  when  ooinddent  i«i 
part  of  a  general  neurosis. 

Mr.  Abmstboko.  in  reply,  pointed  out  that  an  emslfe 
could  only  be  useful  in  very  recent  and  temporary  cssai. 
He  had  tried  the  postural  method  recommended  by  Dr.Sesit 
without  good  result,  as  the  retained  fluid  instead  of  passfaig 
through  the  pylorus  seemed  to  bag  out  the  stomach  in  the 
moat  dependent  part ;  he  had  found  the  use  of  the  belt  mach 
more  effective  in  gastroptosis  than  in  ordinary  dilatatifii 
Mr.  Jaokson  Clarke's  new  indlarubber  button  seemed  to  Urn 
likely  to  be  very  useful  in  cases  where  operation  was  nsoai- 
sary.  The  nervous  influence  mentioned  by  Dr.  Morisoa  la 
thought  to  be  the  keynote  to  th(  cause  of  many  oasss  of 
dilatation.  He  agreed  with  the  remarks  of  the  Pieridsot 
concerning  the  desirability  of  distinction  between  atony  of 
the  atomach  and  real  dilatation,  but  his  dif&oulty  had  alwqi 
been  to  find  where  the  one  ended  and  the  other  began. 
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Deaths  under  Aiutithetict.—The  OmOinued  AdmimttreHen  if 
Nitroui  (Mde  Gae. 

An  ordinary  meeting  of  this  society  was  held  cs 
March  I7th,  the  F)resident,  Dr.  Dudlbt  Buxton,  bsisg  ta 
the  chair. 

Mr.  W.  J.  MacCabdib  (Blmtdngham)  having  narrated  tfans 
cases  of  Deaths  under  Ansesthetics,  a  discussion  fdloved  is 
which  it  was  pointed  out  that  in  the  case  of  young  dfafldna 
who  had  to  undergo  operations,  even  if  brief,  provided  mteb 
blood  was  lost  it  was  a  dangerous  praotioe  to  allow  too  pro- 
longed a  ftet  before  the  chloroform  was  given  as  otbenite 
the  depressed  vitality  of  the  child  was  unable  to  stand  ip 
against  the  shock.  In  oases  of  adults  the  risks  of  broncUlii. 
renal  complications,  and  rupture  of  diseased  arteries  ^9^^ 
to  follow  the  use  of  ether  were,  it  was  said,  more  fanaposiy 
than  based  upon  accurate  observation.  Ether  when  gifB 
properly  and  in  moderate  quantity  probably  gave  riss  to 
none  of  these  dangers,  indeed  was  given  medically  to  oombil 
the  very  dangers  which  its  use  l^  inhalation  was  sidd  lo 
bring  about.— Mr.  Chapman  (Tunbridge  Wells)  nanatsd  i 
case  in  which  ether  given  to  a  man  as  an  ansssthstie  dii- 
tinctiy  benefited  a  pre-existing  attack  of  bronchitis,  iriiDs 
Mr.  Ttbbbll  believed  also  that  asthmatics  were  lelisved 
I7  ether.— Mr.  Cabtbb  Bbainb  pofaited  out  that  postas 
was  an  important  point  in  oases  of  removal  of  tonmssBd 
post-adenoid  growths  under  ansesthetics  and  he  pn'^ 
having  one  tonsil  removed  before  the  adenoids  were  opsom 
upon  as  it  gave  more  air  passage. 

Mr.  Alfbbd  Colbhan  detailed  his  Method  ef  wm 
Nitrous  Oxide  Gas  through  the  noee  so  as  to  allow  more  po- 
longed  operatkms  on  the  teeth  to  be  peifbrmed  ti»a  «*> 


LAVOBT,] 


PATHOLOGtClL  80CIBTT  OF  HAN0HB8TEB. 


[BfABOH  26. 1808.    8S5 


posilble  when  the  ordinary  methods  in  vogue  were  employed. 
Hifl  apparatus  consisted  of  a  nose-pieoe  made  to  loosely 
coTwr  the  nose,  fitting  aconrately  at  its  bas«  and  oooneoted 
with  a  flat  tube  also  adapted  to  fit  aconrately  over  the 
fdrefaead.  To  the  latter  is  attached  a  piece  of  stoat  mbber 
tabing  having  at  its  fnrther  extremity  a  very  lightly  con- 
■tmoted  two-way  stopcock,  which  is  connected  with  the 
ordinary  gas-bag,  a  yalve  being  placed  between  the  two.  The 
gaa-bag  is  connected  by  a  long  tube  with  the  gas-bottle. 
Orar  this  nose-piece  as  well  as  over  the  month  is  placed  an 
otdinary  although  somewhat*  large  fttce-piece  capable  of 
oovering  alike  the  month  and  the  nose  piece  placed  in  ritu. 
When  the  patient  is  folly  narcotised  this  face-pieoe  is 
removed  and  the  anvithesia  maintained  by  the  gas  being 
allowed  to  traverse  the  note.  In  fifteen  cues  the  'average 
period  of  anaesthesia  was  about  two  minutes,  in  one  case 
five  minutes,  thhrteen  teeth  being  extracted.  The  same 
piindple  has  been  adopted  by  Mr.  Coleman  to  the  giving  of 
ether,  nitrous  oxide,  and  air,  and  a  similar  plan  was  sug- 
gested fbr  giving  chloroform  dosimetrically. 

Mr.  Habvat  Billiard  contributed  a  paper  on  the  Pro- 
longatloD  of  Nitrous  Oxide  Ansssthesia  in  Dehtal  Practioe. 
His  plan  is  to  give  nitrous  oxide  gas  in  the  ordinary 
manner  and  when  consciousness  is  lost  the  face-piece  is 
removed  at  the  oommencament  of  an  expiration  and  a 
soft  gnm  elastic  silk  tube  of  the  size  of  a  No.  7  catheter 
and  six  inches  long  is  then  passed  into  the  nose.  Its 
distal  end  is  like  an  a  houle  male  catheter  and  is  solid 
up  to  the  orifice  which  is  half  an  inch  from  the  point. 
The  proximal  end  is  expanded  to  receive  the  conical  att^oh- 
meat  of  tubing  in  coimexion  with  the  gas  cjlinders.  By 
a  simple  arrangement  the  foot  controls  the  supply  of  gas 
to  the  ordinary  faoe-piece  as  well  as  to  the  nasal  tube. 
As  soon  as  the  nasal  tube  is  passed,  although  the  face- 
pleoo  is  again  placed  over  the  patient's  face,  jet  the  stream 
of  gas  is  deviated  from  it  to  the  nose-tube  and  so  oom- 
pletee  narcosis  and  maintains  it  as  Ions  as  is  required 
after  the  f^Me-pieoe  is  finally  removed  and  the  operation  is 
in  progress. 

Mr.  8.  A.  T.  CoxoN  (Wisbech)  described  a  further  and 
different  method  of  prolonging  Nitrous  Oxide  Ansssthesia 
during  operations  upon  the  mouth.  His  plan  was  to  employ 
a  metal  tube  which  is  held  in  the  mouth  after  the  ordinary 
method  of  produoiog  narcosis  bad  efEected  aosesthesia.  To 
obviate  the  cooling  of  the  mouth  which  experience  had 
shown  to  ooonr  wtaen  gas  was  thus  pumped  into  the  buccal 
.oavitj  Mr.  Coxon  had  adopted  the  use  of  a  metal  coil, 
through  which  the  gas  passes  and  which  is  placed  in  water 
of  the  required  temperature. 

The  Pbbbidbmt,  while  congratulating  the  writers  of  the 
tbree  papers,  said  his  experleoce  of  the  use  of  a  nasal 
catheter  in  connexion  with  the  prolongation  of  aDossthesia  in 
operatioos  on  the  mouth  was  not  in  its  favour,  as  in  so  very 
many  cases  stenosis  or  complete  blockiog  of  one  or  both 
nostrils  occurred,  and  it  was  often  difficult  to  pass  the 
catheter  at  all  or  to  avoid  hsemorrhage  in  the  attempt.  He 
had  employed  Mr.  Coleman's  method  with  conspicuous 
suooeis,  having  easily  obtained  an  aDssithesia  of  four  and  a 
half  minutes,  during  which  time  fourteen  teeth  were 
removed.  He  entered  a  caution  against  the  prolonged 
annsthesia  being  used  as  a  means  of  introducing  multiple 
extractions  of  teeth  as  experience  bad  shown  that  such 
operations  were  open  to  grave  objections.— Mr.  Patbbson 
said  that  his  trial  of  Mr.  Coleman's  apparatus  led  him  to 
approve  the  principle,  although  he  believed  the  actual 
^>paratus  could  be  improved.  The  catheter  method  was 
not^  he  contended,  free  from  disadvantages— for  example, 
the  obvious  difficulty  of  its  rapid  introduction  and  the 
impossibility  of  properly  sterilisiog  it  after  or  during  use. 


PATHOLOGICAL  SOCIETY  OF  MANCHESTER 


P^mieiaui  Anamia.—PeritppkUtic  Abieest  of  CaeaZ  Origin.— 
Rhahdomyotaroama  rf  t/u  Kidney.— HxhiHtian  of  Card 
Spseifnent,  fo. 

A  MBBTivo  of  this  society  was  held  on  March  9th,  the 
Plresident,  Mr.  G.  E.  Richmond,  being  in  the  ohair. 

Professor  Dbbschfild  read  a  paper  on  the  Changes  met 
with  in  the  Spinal  Coid  in  Oases  of  Pernicious  Ansomia. 

Mr.  BouTHAM  mentioned  a  oase  of  Peritjphlitio  Abscess 
due  to  Perforation  of  the  Csoum  by  a  Foreign  Body.  Upon 
opening  the  abjoeas  a  concretion  oontaUiitg  a  pin  in  its 


centre  came  away  in  the  pus.  This  was  followed  by  the 
formation  of  a  fsdcal  fistula,  which  was  subsequently  dosed 
by  a  plastic  operation,  and  it  was  then  found  that  the  fistula 
coomiunicatea  with  the  cssoum,  the  appendix  being  quite 
healthy.  Reference  was  also  made  to  two  similar  casef,  in 
each  of  which  a  perforation  was  found  in  Ihe  csBCum,  the 
appendix  being  normal.  It  was  pointed  out  that  though  in 
most  instances  of  suppuration  in  the  neighbourhood  of  the 
csscum  the  appendix  was  at  fault,  jet  in  a  small  proportion 
of  cases  an  abscess  in  this  situation  was  of  csdcal  origin. 

Dr.  EuBiOH  described  a  specimen  of  Rhabdomyosarcoma 
of  the  Kidney  taken  from  tlie  left  kidney  of  a  child,  aged 
two  J  ears,  with  congenital  absence  of  the  left  suprarenal 
capsule.  The  tumour  consisted  of  islets  of  sarcomatous 
(round -celled)  tissue  separated  by  strands  of  spindle 
elements,  within  these  groups  were  small  duots,  according 
to  some  authorities  derived  from  the  Wolffian  bodies. 
Striped  embryonic  muscle  was  found  comprising  a  hard 
nodule  in  the  middle  of  the  tumour,  besides  a  few  isolated 
fibres  scattered  throughout  the  growth.  A  delicate  film  of 
similar  embryonic  striped  muscle  covered  part  of  the  posterior 
aspect  of  the  tumour  close  to  the  origin  of  the  latter  from  the 
kidney. 

Mr.  Hbnbt  Ib?  iv  showed  a  preparation  of  a  Peculiar 
Double  Intestinal  Anastomosis  from  Malignant  Disease. 

The  following  card  specimens  were  shown  :— 

Mr.  Collieb  :  Large  Gall-stone  from  the  Intestine. 

Mr.  Lakin:  Extra-uterine  Pregnancy  Ruptured  Into  the 
Rlftht  Broad  Ligament. 

Mr.  Smallman  :  Old  Intra-cap«ular  Fracture  of  the 
Neck  of  the  Femur  associated  with  Chronic  Rhetmiatold 
ArthrilU.  

EDINBURGH  OBSTETRICAL  SOCIETY.     ., 


EaMbiiion  of  iSpeciment.—The  Ute  of  Quinine  as  a  Substitute 
for  Ergot  in  J/idrcifery. — The  Cervix  Uteri  and  the 
Attitude  of  the  Foetus  in  LeojfoWs  Sections. — Congenita 
Teeth. 

A  MEBTiNG  of  this  sodsty  was  held  on  March  9Ui,  Pro' 
fessor  A.  R.  diMPSON  being  in  the  chair. 

Dr.  OwBN  C.  Mackmess  (Broughty-Ferry)  showed  a 
Missed  Abortion  from  a  multipara  who  oonoeived  on 
June  let.  On  Aug.  10th  she  had  a  fairly  severe  uterine 
hsamorrhage  bub  without  pain  and  the  os  remained  closed. 
Tne  hsemonhage  continued  for  leventesn  dsys.  At  the 
beginning  of  October  she  noticed  that  her  breasss,  which  up 
to  this  ume  had  been  enlarged  and  contained  milk,  were 
becoming  quite  flaccid ;  while  her  abdomen,  which,  as  was 
always  the  oase  with  her  In  the  early  months  of  pregnancy, 
had  increased  a  good  deal  in  sise,  was  gradually  returning  to 
its  normal  proportion.  On  Deo.  10th  she  noticed  a  slight 
reddish-brown  discbarge,  whloh  continued  on  and  off  tSXk 
Deo.  30th,  when  after  two  pains  the  specimen  was  expelled. 
There  was  only  very  slight  biemorrhage.  The  placenta  was 
apparently  fatty.  The  ovum  probably  ceased  to  grow  soon 
after  the  hsemorrhage  in  August,  but  was  not  expelled  for 
four  months  later. 

Dr.  F.  W.  N.  Haultain  showed  Tuberculous  Fallopian 
TuDes  removed  from  a  patient  aged  fifty-two  years.  Also 
Uterine  Appendages  from  a  young  woman  who  had  never 
menstruated.  Also  a  photograph  of  a  large  Ovarian  Tumour 
which  weighed  83  lb.  and  was  removed  successfully. 

Dr.  J.  W.  Ballavttmb  exhibited  a  photograph  of  a  child 
without  Arms  and  with  very  Short  Legs,  each  foot  having 
three  toes,  and  a  photograph  of  a  child  without  Radl-os 
and  Thumb. 

Professor  SiMPSOir  showed  a  Dermoid  from  a  sheep 
attached  by  a  Hair  to  the  Uterus ;  the  kidney  on  that  side 
was  absent.  Also  a  soft  Fibroid  from  a  woman,  aged  flfty- 
two  years,  with  Inversion  of  the  Uterus.  Also  a  sklagraai 
of  a  Naegele  Obliquity  shown  at  the  Moscow  Congress  bj 
Professor  fiudin,  of  Paris. 

Dr.  OwBN  C.  Maoksbss  read  a  paper  on  the  Use  of 
Quinine  as  a  substitute  for  Ergot  in  Midwifery.  The  dis- 
advantages of  ergot  are  various.  Its  preparations  ai^e 
very  unreliable  in  potency  and  action,  different  prepara- 
tions showing  variable  results,  and  sometimes  they  arepraoti- 
oally  inert.  Its  taste  is  nauseous  and  if  a  large  dose  is  given 
it  may  cause  vomiting.  Ergotin  is  difficult  to  keep ;  piUe 
made  from  -it  rapidly  deteriorate ;  a  hypodermic  solution 
I  even  when  made  up  with  antisepUos,  loon  goes  wrong  and 
its  injection  into  the  muscles  produces  considerable  pain. 
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Ergot  prodaoes  a  tetftnic  oontiacfeion  of  the  uterine  mosoles 
witti  ooeaaional  increftaee  of  violenoe ;  there  is  no  complete 
relaxation  between  the  epanne  ai  in  ordinary  labour  paine 
{Lander  Bmnton).  It  is  dangeroof,  therefore,  to  the 
mother  and  in  a  high  degree  to  the  ohild  as  it  inter- 
feree  with  the  placental  oironlatlon  and  may  thus  asphyxiate 
the  child.  It  is  also  said  to  cause  hour-glass  oon- 
traotion  of  the  uterus.  Qabalne,  on  the  other  hand,  has 
certaba  advantages.  li  can  be  mudHj  administered  in  the 
form  of  a  pill,  which  will  keep  for  any  length  of  time  with- 
out deterioration;  it  is  tasteless  in  this  form  and  has  no 
tendency  even  in  large  doses  to  produce  vomiting.  Its  action 
is  more  certain  in  that  there  Is  no  variability  in  ite  com- 
position, while  the  pills,  if  properly  prepared,  are  easily 
•duble  in  the  add  gastric  juice,  so  that  it  acts  rapidly.  As 
«  rnleb  its  effect  is  seen  at  the  outside  in  twenty  minutes 
after  administration.  The  chief  advantage  of  quinine  is  that 
it  does  not  produce  tetanic  contraction  of  the  uterine  walls, 
tmt  merely  increases  the  strength  of  the  labour  pains, 
while  rdaxation  occurs  in  the  intervale  just  as  in  normal 
labour.  This  fact  has  been  verified  over  and  over 
agidn.  It  is  especially  of  use  in  those  cases  where  delay 
is  due  to  inertia  uteri  pure  and  simple— Le.,  when  the 
inertia  is  caused  by  the  general  exhaustion  of  the  patient  or 
by  the  actual  want  of  power  in  the  uterine  muscles  and 
where  there  ii  no  obstruction  present  in  the  passages  or 
spedal  cause  in  the  fostui.  Dr.  Meekness  has  found  quinine 
<i  service  in  primipara  when  the  pains  were  flagging  by 
^ving  firesh  tone  and  stimulating  them  anew,  so  that  iiwtru- 
mental  interference  was  not  requhred.  The  action  of  quinine 
ia  not  always  certain,  yet  he  requires  to  use  forceps  less 
eeldom,  and  oases  that  have  before  always  required  forceps 
have  under  its  use  been  completed  without  their  application. 
He  used  four-grain  pills  of  the  sulphate,  two  being  given 
*at  onoe  and  one  repeated  in  an  hour  and  again  after  another 
hour's  interval.  No  headache,  deafness,  or  tinnitus  have 
been  observed  in  any  of  the  large  number  of  cases  in  which 
be  has  used  them.  Ergot,  however,  is  specially  of  uie  after 
labour,  as  in  post-peftum  hsBmorrhage.  Brgot  in  small 
doses  is  useful  in  the  continued  hsBmonrhage  of  threatened 
.abortion.— The  paper  was  disouised  by  Professor  Simpson, 
Dr.  Jamis  Ritohib,  Dr.  Haxtltaik,  Dr.  Babboub,  Dr.  J. 
W.  Ballahttkb,  Dr.  Haig  Fbbgusoh,  and  Dr.  Lackib.— 
Dr.  Macknbbs  replied. 

Dr.  FfiBBLAiTD  Babboub  read  a  paper  on  the  Cervix 
<Jteri  and  the  Attitude  of  the  Fcdtus  in  Leopold's  sections— 
•*  Uterus  and  ChUd."  Leopold  maintains  that  these  sections 
4give  no  support  to  the  view  that  the  oervix  is  taken  up  so 
as  to  form  part  of  the  cavity  in  which  the  ovum  lies,  either 
mechanioaUy  by  dilatation  or  physiologically  bj  diflerentia- 
*tion.  There  are  two  views.  One  is  the  piurely  mechanical 
pfooess ;  the  growth  of  the  ovum  during  the  latter  months 
of  geetation  causes  dilatation  or  opening  out  of  the  upper 
ptat  of  the  oervix  and  thus  contributes  to  the  size  of  the 
•cavity  in  which  the  foetus  lies.  This  implies  shortening  of 
•the  oervix.  The  other  view  is  more  reoently  brought  forward 
by  Bayer.  He  beUeves  that  the  oervix  contributes  to  the 
lower  pole  of  the  uterine  caviW  by  a  process  of 
^owth,  its  mucosa  being  converted  into  a  decidua  and 
its  muscular  fibres  being  transformed  into  that  of  the 
lower  uterine  segment.  This  might  be  called  physiolo- 
gical ;  it  implies  a  process  of  differentiation  of  the  mucous 
membrane  of  the  oervix.  This  latter  view  is  based 
on  insufficient  data.  Franqu6,  of  Wfirzburg,  collected 
records  of  117  sections  of  pregnant  uteri,  26  of  uteri  in 
labour,  and  75  from  the  puerperium.  He  noted  the  length 
<kf  the  cervix  and  of  its  vaginal  portion,  the  position  of  the 
reflection  and  of  the  flrm  attachment  of  the  peritoneum,  the 
thickness  of  the  wall  and  the  condition  of  uie  mucosa  with 
the  attachment  of  the  membranes.  His  conclusions  are  that 
the  OS  remains  dosed  during  pregnancy  unless  pains  are 
pesent  and  there  is  no  constant  difference  between  the 
length  of  the  oervix  in  prlmiparaa  and  multiparas.  The 
lengtji  of  the  cervix  at  the  various  months  of  gestation 
vartes  within  certain  limits.  It  grows  slightly  in  length  in 
pregnancy.  There  is  no  evidence  of  its  being  taken 
up  to  form  part  of  the  cavity  in  which  the  ovum 
develops.  In  labour  it  does  not  become  essentially  elon- 
gated, the  elongation  from  stretching  being  counteracted  by 
shortening  from  dilatation.  The  firm  attechment  61  the 
peritoneum  which  marks  the  upper  limit  of  the  lower  uterine 
segment  rises  higher  as  pregnancy  advances.  The  relation 
of  the  bladder  is  variable.  The  development  of  a  contraction 
ring  in  normal  labour  and  its  presence  in  anatomical 
specimens  he  considers  eetablished.    He  has  never  found 


cervical  mucous  membrane  extending  over  the  lower  i 
segment.  Leopold  in  his  work  accepts  the  oonchirtoi 
arrived  at  in  Franqu6*s  paper.  In  studying  the  attifcidp 
and  position  of  the  f  <ntus  Leopold  desoHbes  nine  cssss  Iron 
the  sixth  month  to  full  time ;  of  these  four  are  bsesoh  sad 
five  head  presentations.  This  large  pn>portioii  of  breeoii  essH 
strikes  attention  and  it  is  noted  that  these  are  the  onss  from 
the  earlier  months,  from  the  sixth  to  the  ninth  lunsr  montha 
The  five  head  presentations  are  from  the  end  of  the  nJatti 
lunar  month  to  full  time.  It  is  interesting  to  nolethstet 
the  four  breech  presentations  two  of  them  were  disgnosedis 
vertex  presentations  during  life,  the  change  to  htmdk 
evidently  occurring  during  the  agony,  the  cause  of  deHb 
being  eclampsia  in  both.  The  cord  may  have  some  efbctii 
producing  a  position  of  the  legs  when  one  leg  bsoonsi 
hitched  over  it  and  might  thus  affect  the  presontanon.  One 
of  Leopold's  cases  is  from  a  case  of  placenta  pwia  where 
turning  had  been  performed.  It  shows  the  graduated  wedflp 
which  is  of  value  in  plugging  and  dilatation.  Butatftlis 
same  time  it  brings  out  its  weakness  where  the  certiz  b 
very  rigid.  Leopold  draws  attention  to  the  fsct  tiist 
where  the  os  externum  is  rigid  and  giipe  the  vppm 
part  of  the  thigh  the  breech  does  not  get  down  os 
the  placenta  so  as  to  compress  it  and  tiag  Ueediqg. 
It  would  be  better,  therefore,  in  a'  sinsllar  case  t» 
dilate  with  a  bag  first,  so  as  to  allow  the  bceeoh  t» 
descend,  or  to  rupture  the  membranes  high  up.  AnotiNi 
procedure  is  to  pull  down  both  legs  on  turning.  Of 
the  head  presentations,  one  shows  some  undoing  of  tbs 
fiexion  of  the  child  during  pregnancy,  somewhait  compaisMs 
to  Irhat  occurs  during  the  second  stage.  But  this  has  quite 
evidently  resulted  from  the  uterus  having  been  removed  froB 
the  body  and  frozen,  not  frozen  in  tUu.  In  a  case  of  jarto- 
minor  pelvis  the  occiput  of  the  child  looked  directly  toti» 
left  wh&e  the.  back  was  to  the  left  and  front,  and  Laopoid 
says  that  this  section  raises  the  question  whetiier  the  troBk 
or  the  head  rotates  fint.  But  this  can  evidently  be  pit 
down  to  the  fiot  that  this  foetus  was  dead  in  the  utersssad 
therefore  limp.  The  evidence  from  sectional  Koaka^ 
so  far  as  it  goes,  is  all  in  the  line  of  making  intenal 
rotation,  a  movement  primarily  of  the  head  and  detsnaiBad 
,by  the  form  of  the  pelvis  as  modified  by  the  soft  parts.  A 
section  of  a  rickety  pelvis  shows  the  head  not  extended  aa^ 
that  the  aagittal  suture  is  near  the  symphysis  andtfas 
posterior  parietal  bone  is  the  more  prominant.—FnliMi 
SncFSOv  and  Dr.  J.  W.  Ballanttvb  made  remarks  on  th^ 
paper  and  Dr.  Babboub  replied. 

Dr.  J.  W.  Ballantyhb  read  notes  on  three  addittoad 
cases  of  Oongenital  Teeth.  In  the  first  case,  wfaioh  was  csi 
of  laoe  presMtttalion,  there  was  a  Uttle  difllcnlty  hi  diig- 
nosing  the  presentation  owing  to  the  presenoe  of  41* 
teeth.  There  were  two,  the  upper  central  inoisani ;  ooeuas 
well  developed,  the  other  was  pooriy  developed.  Thesfafld 
is  now  sixteen  months  old  and  has  eight  inoieor  teeth,  thi 
congenital  teeth  remaining.  These  latter  vrera  larger  thas 
the  others,  not  mere  shells  of  dentine  as  in  similar  casss.  b 
the  second  case  the  teeth  eventually  slonghadontandtki 
alveolar  process  became  neoroeed,  causing  tha  death  of  thi 
child.  In  the  third  case  it  was  the  two  lower  oantol 
indsors  which  were  out.  They  were  movaable  hi  tfa* 
acckets  and  the  alveolar  prooeas  for  about  threa-quarfeatif 
an  inch  was  elevated  three-eighths  of  an  iiioh  above  tiie 
level  of  the  gums  on  either  aide  .  and  was  also  movaaUi 
rocking  backwards  and  ft^wards.  Below  this  largepraota 
was  an  exoetcsis  in  the  middle  line  of  the  qrmpbT*^  ■"''^ 
which  disi^ypeared  later.  The  mobility  and  elavatka  of  thi 
alveolar  process  afterwards  dis^ipeared  and  thateethatthi 
same  time  became  fixed  in  their  aookets.  The  ohildatai 
weeka  ahowed  aigns  of  qrphilia  and  mm  treated  vtt 
mercury.  At  the  same  time  the  teeth  became  soft  aad 
gelatinous  and  very  easily  remuvwlr  MioroaoapicaDy  ^ 
^Idcal  dental  structures  could  be  recognised.— Dr.  Eav 
FBBGuaoN  and  Dr.  Jambb  Ritchib  mentioned  tiistnnrwi  of 
the  aame  conditioi». 
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Bbotion  ov  Pathology. 
Iidlaria.-^Anh^UtH$  of  Mo  and  Saoro-iUme  JaimU.-MiMt' 
tion  of  Va$a  Beferentia. 
A  MSBTiNO  of  thia  aection  waa  held  on  Feb.  SStfa,  tte 
Preaident,  Dr.  J.  M.  Pubsbb,  being  in  the  chair. 
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Dr.  J.  B.  OouDf  AN  exhibited  blood  from  a  case  of  tertian 
agiM^  ehowing  the  diiEerent  etages  of  derelopment  of  the 
Piamodiui  Malaria.  The  patient  was  a  soldier,  who  had 
letnmed  fiom  India  siz  months  ago,  and  who  was  admitted 
io  hospital  with  well-marked  tertian  intermittent  fever.  The 
specimens  were  fixed  by  immersion  for  about  half  an  hoar  in 
•  miztnre  of  equal  parts  of  absolute  aloohol  and  ether.  Thej 
wen  then  stained  first  with  alcoholio  solution  of  eosin  and 
attarwards  with  oonoentrated  watery  solution  of  methylene 
hlue.  Mild  quotidian  fever  is  due  to  the  simultaneous 
firesenoe  in  the  blood  of  two  generatioDs  of  the  tertian  para- 
oite  «r  three  generations  of  the  quartan,  each  group  being 
twen^-four  hours  older  than  the  preoediog  one.  The  effect 
of  quinine  was  to  prevent  the  development  of  the  young 


Professor  0*Suixivan  also  showed  specimens,  of  the 
Malarial  Parasite.  The  patient  was  a  medioal  man  who 
bad  lived  in  Bengal  and  had  contracted/ a  simple  tertian 
ague  in  December,  1696.  The  examination  of  the  blood  was 
confined  to  a  single  attack  whioh  was  allowed  to  run  its 
^orncee  without  treatmei^t.  Shortly  before  the  next  attack 
mBB  due  the  patient  took  quinine  and  although  the  attack 
ooourred  in  a  mild  form  there  were  very  few  parasites  to  be 
found  in  the  circulating  blood  and  shortly  afterwards  they 
had  entirely  disappeared.  The  fit  began  at  1  p.m.  on 
Saturday,  Deo.  18th ;  blood  was  taken  at  2  P  m.,  4  45  p.m., 
suid  11.45  P.M.  on  Saturday,  and  at  9.30  am.  on  Sunday. 
flpedmens  taken  at  2  p.m.  (temperature  102"*  F.)  showed 
«hieAy  a  delicate  ring  form  of  half  or  less  than  half  the 
diameter  of  a  normal  red  corpuscle.  The  ring  was  circular  or 
4dightly  aval  with  a  thickening  at  one  side  extending  over 
•one-third  of  the  circumference  and  a  small  deeply-stained 
Bodula  opposite  to  the  centoe  of  the  thickening.  In  a  few 
^asee  the  ring  showed  no  thickening  or  nodule.  In  addition 
there  weie  some  segmentation  forms  containing  from  seven- 
teen to  twenty  spores  in  two  rows,  and  pigment,  whioh  was  in 
eome  oases  diffused  in  coarse  granules  through  the  body ;  in 
others,  collected  in  a  ball  in  the  centre.  In  the  next  two 
epeclmens  (4.45  p.m.,  temperature  103  2*,  sweating  stage,  and 
11.45  P.M  ,  temperature  9B'5*')  nothing  but  ring  forms  were 
to  be  seen,  showing,  however,  signs  of  further  development— 
«.g.,  plgmieiit  granules  in  the  thickened  part  and  formation 
«f  a  small,  clear  body,  staining  lightiy  with  methylene  blue 
at  the  side  of  the  thickening.  In  some  cases  two  rlogs  and 
«ven  tbrae  were  found  in  the  same  oorpusde.  These  joined 
at  a  point  in  their  droumfeience  at  the  edge  of  the  thidken- 
iag.  In  tiie  specimens  taken  at  9.30  a  m.  on  Sunday  no 
Ting  forms  were  found  ;  the  thickening  had  developed  into  a 
Crigmentedbodyas  large  as,  or  larger  than,  the  original  ring, 
traoea  of  which  with  its  nodule  could  often  be  made  out. 
The  apeclBeBs  were  fixed  by  heating  to  116*  C.  and  were 
stained  with  methylene  blue  and  eosin.^The  exhibits  were 
disouseed  by  the  Secretary  (Professor  MoWbsnit),  Suigeon- 
Geneiml  Pottbb,  Dr.  Pabsons,  and  the  President  of  the 
Academy  (Dr.  Bbhnbtt). 

Dr.  J.  KvoiT  made  a  communication  on  a  specimen  of 
Ctomptete  Osseous  Ankylosis  of  Hip  and  Saoro-Uiao  Joints  on 
oaeside.  The  pelvis  also  presented  the  special  deformity 
iomeriy  described  by  Professor  Naegele^  of  Heidelberg,  as 
the  Pelvis  Oblique  Ovata.  Professor  Naegele's  experience 
•of  this  variety  of  pelvic  deformity  was  that  of  the  mfficalty 
to  which  it  gave  rise  during  parturition,  which  had  been  the 
flBeeos  of  drawing  his  attention  to  it.  He  had  never  found 
«ay  external  doatrisation,  had  never  been  able  to  obtain  a 
Ustoiy  of  caries,  had  never  known  the  oondition  to  be 
diagDOsed  during  life,  and  had  found  it  to  be  invariably  fatal 
to  both  mother  and  child.  It  had  been  one  of  the  many 
triumphs  of  the  Dublin  School  of  Obstetric  Surgery  that  the 
^istenee  of  this  pathological  condition  was  first  discovered 
during  life  in  the  Rotunda  Hospital  and  by  the  late  Professor 
6ir  Sdwaid  Sinclair,  of  the  Dublin  University. 

ICr.  ToBiN  read  the  report  of  a  case  of  Prostatic  Hyper- 
trophy which  he  had  treated  twenty  months  ago  by  resection 
tetween  ligatures  of  a  half  inch  of  the  vas  deferens  on  each 
side.  Hie  patient  had  the  usual  symptoms  and  at  the  time 
<if  the  operation  had  not  micturated  without  the  help  of  a 
catheter  for  three  months.  He  was  discharged  from  hospital 
fairly  well  in  three  weeks.  He  now  stated  that  although  he 
did  not  lead  a  temperate  life  he  had  no  kind  of  urinary 
trouble  since  he  was  discharged  from  hospital  and  that  his 
sexual  functions  were  quiescent.  A  digital  examination  per 
csctom  found  the  prostate  very  small.  A  catheter  passed 
After  micturition  showed  the  bladder  to  be  empty.  The 
teitleles  had  not  diminished  in  siie  and  were,  as  fkr  as  one 


could  judge,  normal.    Testicular  feeling  was  present. 

aeferens 


On 


each  side  below  the  point  of  resection  the  vas  < 
swollen  into  what  might  be  called  a  retention  cyst  the  size  of 
a.  small  walnut.  Fluid  drawn  from  one  of  these  swellings 
was  found  crowded  with  active  spermatozoa.  If  the  improve- 
ment was  due  to  the  resection  of  the  vasa  deferentia  Mr. 
Tobin  could  see  no  way  in  which  the  operation  could  act, 
since  no  atrophy  of  the  testicles  had  occurred,  except  by 
inducing  a  quienoent  state  of  the  prostate  gland  by  cutting 
off  the  seminal  fluid  from  the  regions  where  its  i>resence  had 
a  stimulating  effect.  — Dr.  Knott,  Dr.  Beknbtt,  and 
Professor  McWbenbt  discussed  the  communication. 


Sbotion  of  Bubobby. 

6hinihet  Fracture  tf  the  Sumenu. — Tuh&reul&us  Diteoie  ef 
the  Hip, 

A  MBBTIKG  of  this  section  was  held  on  March  4tti,  the 
President,  Sir  William  Thomson,  being  in  the  chair. 

Mr.  M'Abdlb  brought  forward  a  case  of  Gunshot  Fracture 
of  the  Hamerus  in  whioh  a  perfect  result  was  obtained  by 
free  incision  over  the  point  of  lodgment  of  shot  and  wadding 
and  subsequent  free  irrigation  after  fixation  on  an'angular 
splint.  Tbe  points  whioh  Mr.  M'Ardle  accentuated  were: 
{a)  the  first  dresBing  should  be  complete,  however  collapsed 
the  patient ;  (()  immediate  fixation  of  tiie  limb ;  {p)  circula- 
tion in  the  limb  should  be  restored  by  irrigation—the 
temperature  of  the  fluid  may  reach  from  106^  to  110^  F. ; 
and  {d)  that  all  the  procedures  should  be  carried  out  under 
chloroform.  —  The  case  was  discussed  by  Sir  William 
Thomson,  Mr.  T.  Mylbs,  and  others. 

Mr.  Tobin  referred  to  six  cases  of  Tuberculous  Disease  ot 
ibe  Hip  in  an  early  stage  treated  by  osteotomy  of  the  femur, 
passing  obliquely  from  the  lower  border  of  the  great 
trochanter  to  the  lesser  trochanter.  He  claimed  for  them 
that  in  every  instance  (1)  complete  union  of  the  fracture 
had  taken  place  within  six  weeks ;  (2)  the  progress  of  tha 
disease  had  been  quickly  arrested,  as  instanced  by  the  sub- 
ridenoe  of  swelling  and  the  non-formation  of  abscess ;  and 
(3)  in  three  of  the  caies  after  six  months,  and  two  after  nlna 
months,  the  patients  were  able  to  walk  long  distancee  with- 
out support  and  with  only  a '  slight  limpb  &nd  showed  no 
tendency  to  relapse.  The  sixth  patieni  who  had  been 
operated  on  only  six  weeks  before,  was  going  about  wearlnc  • 
a  Thomas's  splint.— Mr.  Lbntaigvb,  Mr.  M*Abdlb,  and 
others  discussed  the  < 


Sbction  of  Mbdicinb. 
Pneumotkoraw, — Cgitinvria, — Acromegaly. 

A  meeting  of  this  section  was  held  on  March  llth,  tlia 
President,  Sir  Gbobgb  F.  Duvfbt,  being  in  the  chair. 

Dr.  Finny  communicated  a  case  of  Idiopathic  Pneumo- 
thorax without  Effusion,  in  whioh,  after  complete  recovery 
and  resumption  of  manual  labour,  a  second  attack  came  ob 
with  a  similar  absence  of  fluid  effusion  and  again  followed 
by  recovery.  The  patient  was  a  stableman,  aged,  eighteen 
years,  who  had  not  been  ill  previously  and  had  had  no 
cough  or  pulmonary  trouble.  The  first  attack  occurred 
on  Nov.  3rd,  1887,  and  the  second  on  March  3rd,  1896. 
The  onset  in  both  attacks  was  suiBcient  to  keep  him  from 
work  and  physical  examination  readily  discovered  air  in  tho 
left  chesty  stMtching  the  pleura  to  its  fuUest  lindts  and  dis- 
placing the  heart  to  the  right  mammary  region,  and  yet  th^ 
patient  made  very  littie  complaint  and  did  not  consider  him- 
self ill  enough  to  go  to  the  hospital.  All  through  the  attacks 
there  was  absence  of  fever,  quick  pulse,  or  constitutional 
disturbance,  and  the  respiration  was  easy  after  one  or  two 
days.  No  special  treatment  was  called  for  and  gradually 
the  air  was  absorbed.— Dr.  A.  B  Pabsons,  Dr.  Knott, 
Dr.  B.  Tbaybbs  Smith,  and  Professor  £.  H.  BbnnbtC 
discussed  the  case. 

Dr.  Waltbb  Smith  drew  attention  to  three  curious  Per* 
versions  of  Metabolism:  (a)  alkaptonuria,  due  either  to 
preeenoe  of  pyrooateohin,  urdeudo  aoid,  or  homogentlsio 
add ;  (b)  diaminuria— i.e.,  the  occurrenoe  of  diaminea 
(cadaverin,  putreedn)  in  fseces  and  urine;  and  (o)  cystin- 
uria.  Few  cases  of  c^stinjjiria  are  upon  record,  probably 
not  more  than  75  in  all,  since  the  first  recognition  of 
cystin  by  Wollaston  nearly  ninety  years  ago.  Two 
cases  have  come  under  Dr.  Smith's  observation— vis ,  Ib 
1890  and  1897.  The  first  oase  occurred  in  a  boy,  aged 
eight  years,  in  good  health.     The  odour  of  the  urine  waa 
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ftagrant;  Ihe  reaction  wai  faintly  alkaline;  the  Bedi- 
ment  was  slale-ooloored.  C^fstin  orjstals  were  found 
lather  iparingly  in  thia  depoait,  aatooiated  with  phoiphatio 
eryrtalB  and  <»lciam  oarbonafte.  The  aeoond  oaae  wai  that 
el  a  woman,  aged  abont  fifty  yean,  who  oonenlted  Dr.  Smith 
for  rhenmatio  pains.  The  urine  wai  faintly  aold  and  the 
white  sediment  consisted  almost  wholly  of  oystin  in  elegant 
hexagonal  crystals,  insolnble  in  aoetio  add  and  soluble  in 
ammonia.  The  true  formula  of  cj>tin  is  rCsH^NSOs),.  It 
has  no  relation  to  uric  add.  The  probable  antecedent  of 
eystin  in  the  body  is  oystein,  a  soluble  base.  Cystinuria  is 
frequently  associated  with  diaminuria,  and  both  Are  possibly 
due  to  a  common  came— viz.,  an  intestinal  myoosis.  Hence 
<he  therapeutical  indication  is  to  disinfect  the  intestine.— 
Xr.  M'0aublai7d,  Dr.  J.  W.  Moobb,  Pxcfessor  E.  H. 
BflNKETT,  and  Dr.  W.  O.  Smith  took  part  in  the  discussion. 
Dr.  W.  J.  Thompson  read  notes  of  a  case  of  Acromegaly, 
in  the  course  of  which  he  said  that  since  Marie  in  1886  first 
desocibed  the  disease  little  advance  had  been  made  towards 
disoovericg  its  cause.  It  occurs  more  frequently  in  females 
than  in  males,  and  in  the  former  is  associated  with  menstrual 
disturbance.  It  follows  anemia,  inflnensa,  the  exanthemata, 
rheumatism,  syphUis,  and  traumatism ;  it  frequently  comes 
on  without  any  cause  and  occurs  at  all  ages  from  fourteen 
months  to  seventy  years.  The  symptoms  are  now  well 
known— viz.,  hypertrophy  of  the  bones  o(  the  hands,  feet, 
and  lower  part  of  the  extremities,  and  the  cranial  and  facial 
bones,  wiih  subcutaneous  thickening,  kyphosia  of  spine, 
enlargen&ent  of  nose,  eaia,  and  lipe,  and  optic  diaturbance. 
The  thyroid  gland  ia  often  hypertrophied,  rarely  the  thymus. 
The  pitnitary  body  ia  oonatantly  found  affected— in  about  90 
per  oent.  of  all  cases  it  is  enlarged  and  diseased,  and  in 
abont  10  per  cent,  diseased  but  atrophied.  The  diseases 
embraced  almost  every  form  of  tumour — viz .  sarcoma, 
adenoma,  glioma,  &o.— hence,  from  the  lesions  of  this  body 
very  little  light  is  thrown  on  this  disease.  Similar  changes 
■re  found  in  pitnitary  bodies  not  dinically  associated  with 
■oromegaly. 


$tliitl0s  ml  |l0tbs  of  l^aob. 


The  Tearhook  of  Treatment  for  1898.     London : 
and  Co.    Pp.484.    Price  7«.6ii. 

This  is  the  fourteenth  annual  issue  of  this  useful  publica- 
tion and  it  well  maintains  the  standard  of  its  predeceaaora. 
The  aim  has  been  aa  heretofore  to  present  the  buay  practi- 
tioner with  a  readable  digest  of  the  progreaa  made  in  the 
domain  of  therapeutioa  during  the  past  year  and  the  editor 
is  to  be  congratulated  on  the  success  of  his  endeavours. 
The  list  of  contributors  is  a  lengthy  one,  but  the  different 
articles  are  well  arranged  so  that  too  much  prominence  is  not 
given  to  any  one  subject. 

Tlie  advances  in  the  treatment  of  diseases  of  the  heart  and 
oirculation  are  considered  by  Dr.  G.  A.  Gibson,  Leoturer  in 
the  Edinburgh  School  of  Medioine.  He  draws  attention  to 
the  application  of  the  serum  treatment  in  acute  endooaiditis 
and  considers  that  the  results  which  have  been  attained 
are  enoouraging  and  should  lead  to  the  employment  of  the 
anti-streptooocdo  serum  in  these  hitherto  hopdess  cases  of 
disease.  The  mechanical  tfeatment  of  circulatory  disoasoa 
also  recdves  due  notice. 

Dr.  Hchorstein  contributes  a  capital  paper  on  Diseases  of 
the  Lungs  and  Organs  of  Respiration,  laying  stress  on  the 
preventive  measures  which  have  been  adopted  against 
tnbeide.  The  reports  on  **the  new  tuberculin"  of  Koch 
are  of  oourse  critidsed,  bat  the  inevitable  condusion  is 
drawn  that  *'the  few  months  that  have  intervened  make  It 
Imposdble  to  draw  any  definite  oondusions  as  to  the  value 
of  the  remedy." 

The  section  on  the  Treatment  of  Nervous  and  Mental 
Diseases  is  in  the  hands  of  Dr.  E.  S.  Beynolds,  of  lian- 
ehester,  who  directs  special  attention  to  lumbar  puncture, 
to  the  treatment  of  epUepsy  by  opium  and  bromides,  the 
nsnlts  obtained  at  epUeptIo  eoloniea,  the  relatlonehip  of 
•yphUis  to  tabes,  and  the  traatment  of  ataxia  by  systematic 


exercises.  Dr.  H.  P.  Hawkins  writes  on  Diseases,  d  tbs 
Stomach,  Intestines,  and  Liver.  He  remarks  that ''  the  past 
year  cannot  lay  claim  to  any  marked  advance  in  the  tccst- 
ment  of  abdominal  disease  by  drugs  or  medical  means.  It 
shows,  however,  a  steady  widening  of  the  sphere  of  abdomiBik 
surgeiy.  Physicians  are  placing  more  relianoe  on  surglcd aid. 
The  surgeon  appears  on  the  scene  at  an  earlier  point  d  the 
illness  and  the  sucoessee  gained  are  proportionatdy  grsatst'' 
We  believe  that  Dr.  Hawkins  gives  expression  to  the  gcocnl 
opinion  of  medical  men  who  are  in  touch  with  large  hospttik 
experience.  Diseases  of  the  Kidneys,  Diabetes,  kc.,  ai» 
considered  by  Dr.  F.  D.  Boyd,  of  Edinburgh,  attention  bsine 
drawn  to  the  successful  trials  of  artificial  serum  in  diseass 
of  the  kidneys. 

Amongst  other  contributors  are  Dr.  A.  B.  Gatrod  on  Gooi 
BheumatiBm,  and  Rheumatdd  Arthritis ;  Dr.  Sidn^  PfailUis 
on  Infectious  Fevers;  Dr.  Dawson  Williams  on  Medial 
Diseases  of  Children ;  Dr.  Dudley  Buxton  on  Anasthetki-, 
Mr.  W.  J.  Walsham  on  Orthopedic  Surgery:  Mr. 
Reginald  Harrison  on  Diseases  of  the  Genito  -  Udasiy 
System  ;  Mr.  Malcolm  Morris  on  Diseases  of  tlie  SIdn ;  sad 
Dr.  Patriok  Manson  on  Tropical  Diseases.  Tlie  section  os 
General  Surgery  is  in  the  able  hands  of  Mr.  William  Boss 
and  Mr.  Albert  Garless.  A  large  number  of  subjects  sss 
touched  upon,  the  remarks  on  the  Surgery  of  the  Abdomm 
belDg  especially  interesting.  Dr.  Herman  writes  the  artkis 
on  the  Dlseaaea  of  Women  in  hia  uapal  thorough  maimsr. 
Well  worth  peruaal  are  his  comments  on  the  bacteriology  el 
the  female  genitals.  The  book  condudes  with  a  sunmaiy  of 
the  Therapeutics  of  the  Tear  1896-97,  ohieflj  with  lefenaca 
to  new  remediea,  by  Dr.  Tirard. 


Manual  tf  Ojfneeology,  By  D.  Bsbbt  Habt,  M.D.  Bdfai.,  &&, 
Lecturer  on  Midwifery  and  Diaeases  of  Women,  Seiieeooi' 
Hall,  Edinburgh,  &o.,  and  A.  H.  Fbbbi.aii]>  BASBOUii 
M.A.,  B.Sc.,  M.D.  Edhi.,  dec,  Leoturer  on  Midwifery asfl 
Diaeases  of  Women,  School  of  Medicine,  Sdlnbnrgli,  to. 
With  13  Lithogn^hs  and  381  Woodcuts.  Fifth  XdiUsa. 
Edinburgh  and  London :  W.  and  A.  K.  Johnston.   1897. 

Tbk  appearance  of  a  fifth  edition  of  this  maaud  ssfr 
dently  testifies  to  its  popularity  and  nsefdneaa.  Tbs 
authora  aay  that  it  haa  been  carefully  revieed  and  broagtt 
up  to  date  and  that  the  portions  dealing  with  epentlie 
gynsBCology  have  been  in  great  part  re>wrltten  and  fllustaald 
by  new  plates.  We  should  say  that  the  strong  points  in  tfai 
work  are,  first,  that  it  deds  fully  with  the  anatomy  sad 
physiology  of  the  femde  pdvio  organs ;  and,  secondly,  ttst 
there  are  few,  if  any,  parts  of  the  aub}eot  on  wUdi  aont 
information  will  not  be  found.  It  therefore  gives  the  bs- 
ginner  a  sound  foundation  on  which  to  build  up  his  knowladp 
and  constitutes  for  the  advanced  student  and  f<»r  pcackitioBas 
a  reasonably  complete  work  of  reference.  The  clinifldaaA 
practiod  dde  of  the  aubjeot,  however,  does  not  seem  to  is  is 
satisfactory.  Thus  if  we  turn  to  the  aeoount  given  drsbo* 
fiexion,  a  oommon  condition  requlrieg  to  be  consideNd,  vt 
find  under  the  head  of  **  Symptoms"  •*  weaknees  hi  the  bsek; 
symptoms  of  chronic  pelvic  peritonitiB,  painful  defaostioa 
leuoorrhoea,  dysmenorrhoea,  menonhagia,  sterlUty,  aborttos." 
It  is  true  the  authors  say  "  that  the  symptoms  are  not  dmis 
the  ledon  immediatdy  but  to  other  pathdogicd  cfaaagii 
consequent  on  and  associated  with  it."  That  they  do  beUsfi 
that  pathdogical  changes  of  a  serious  type  are  '*  conssqaat 
on"  retroflexion  of  the  uterus  is  nevertheless  plain fieei  wtst 
follows.  Thus  the  **  leuoorrhooa  is  due  to  ohionio  InihBiaft' 
tion  of  the  mucous  membrane  "  (caused  by  the  ratnfiaiioa)b 
*'menorrhagia  forms  one  of  the  prominent  ^ynptooi.' 
*The  reproductive  function  ia  variously  and  serioeity 
affected."  ••As  the  result  of  the  displaoenamit  tlwe  ii 
pasdve  oongeetion  of  aU  the  dssuee  of  the  uterus ;  this  iH^i 
hi  the  first  instance  to  a  simple  l^perseorellon  d  msffS 
whldi  gradually  passes  into  ohronio  inflamnatlen.''  Oatts 
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ooDtnrj  we  beU«T«  that  Ihera  if  ample  evidenoe  to  ihow  tiiat 
tiM  relfttioD  between  Betrofleadon  and  the  symptoms  named  is 
aooidental  and  not  oaetal,  and,  farther,  we  beUeve  it  to  be  the 
fact  that  a  majority  of  the  teaohers  of  gynsscology  in  London 
medical  schools  are  of  this  opinioii.  Indeed,  it  appears  to  as 
«hat,  whatever  maybe  the  oaase  of  it,  the  gyonoologists  of 
the  London  schools  do  not  in  this  book  r«oei?e  that  attention 
4o  whioh  the  vast  cHnical  material  at  their  disposal  entitles 
4hem.  The  anthors  at  the  end  of  their  work  make  a  list  of 
JBeglish  tezt-books  of  gynnoology  other  than  their  own,  bat 
omit  fh>m  the  list  two  at  all  events  whioh  are  largely  ased 
jmd  enjoy  a  considerable  popularity.  Some  of  the  works 
Also  mentioned  in  the  list  of  "modem"  English  tezt-books 
Are  twenty  or  thirty  years  old  and  therefore  praotioally 
obsolete  at  the  present  time. 


CkUdfi^nmnder  ike  Poor-law:  their  EdMoation,  Training,  and 
Afteroare,  togetkir  with  a  Criticitm  of  the  Meport  of 
the  Departmental  Committee  on  Metropolitan  Poor  law 
Schools,  By  W.  Chancb,  M.A.  London :  S<ran  Bonnen- 
'schein  and  Go.,  Limited.    1807.    Price  7«.  Qd, 

At  the  present  time,  when  public  attention  is  so  maoh 
directed  to  the  eabject  of  the  edncaUon  of  pauper  children, 
«ay  oontiibmtion  is  of  value,  and  the  one  before  us  is  all  the 
more  welcome  as  coming  from  the  pen  of  a  gentleman  who, 
as  secretary  of  the  Poor-law  conferences,  has  been  intimately 
mixed  up  with  the  various  movements  of  later  years.  The 
dtttrodnotory  chapter  deals  with  the  important  historical 
«spect  of  the  question  from  the  great  year  of  Poor-law 
cef  orm«  1834,  to  the  present  time.  A  perusal  of  this  chapter 
eemindf  us  of  a  fact  whioh  is  too  apt  to  be  lost  sight 
of— namely,  that  although  perhape  there  may  still  be  a 
^Sood  many  matters  needing  reform,  nevertheless  very  great 
advances  have  been  made  in  the  care  and  custody  of  pauper 
children  since  the  date  referred  to.  The  chapters  which 
follow  deal  with  Workhouse  Schools,  District  and  Separate 
Schools,  Cottage-home  Schools,  and  the  use  made  of  Public 
Schools,  the  last-named  being  a  system  whioh 
at  the  present  time  so  admirably  in  oountry  dis- 
4riols  where  workhouses  are  usually  few  in  number.  Two 
ohaptem  are  devoted  to  the  Boarding-out  System,  which  is 
•WW  becoming  so  popular  that,  as  the  author  mentions,  "the 
dangen  whioh  surround  it  need  to  bs  carefully  pointed 
out."  To  those  interested  in  the  welfare  of  theae  children 
we  would  jpedally  coBamend  the  chapters  on  After-care 
and  the  various  employments  in  life  open  to  pauper-trained 
ohildren,  which  are  not,  by  the  way,  any  too  numerous. 

The  appearance  of  this  work  will  do  much  to  counteract 
the  erroneous  impressions  produced  by  tlie  departmental 
inquiry  into  the  meta^opolitan  Poor-law  schools.  Looking 
hack  through  the  softening  vista  of  time  upon  the  storm  of 
resentment  produced  by  the  report  of  that  committee,  it 
must  be  admitted  that  the  subject  of  pauper  education  was 
approached  with  considerable  bias— one  might  almost  say 
ic^udioe— against  large  schools  and  in  favour  of  boarding 
out.  This  is  a  matter  for  considerable  regret  and  inevitably 
weakens  the  force  of  that  otherwise  excellent  report.  Had 
the  committee  approached  all  the  different  Poor-law  systems 
of  dealing  with  children  with  more  of  a  judicial  spirit  they 
would  probably  have  concluded  that  each  system  had  its 
merits  and  defects  and  that  each  was  capable  of  use  and 
abuse.  If  mal-administration  and  deficiencies  in  the  execu- 
tive lead  to  oases  of  poisoning  amongst  children  in  big 
schools,  so  also  will  it  in  the  boarding-out  plan.  If 
in»i^ffi4fient  intpeetion  leads  to  cruelty  in  a  big  school,  how 
much  more  will  it  do  so  in  the  case  of  boarded-out  children  7 
It  is  after  all  the  want  of  adequate  inspection  whioh  the 
iaqniriee  of  the  committee  revealed  more  than  anything 


We  heartily  commend  this  work  as  a  fair  and  complete 


account  of  the  educational  needs  and  after-care  of  childven 
under  the  Poor-law  which  should  certainly  be  in  the  handa 
of  all  those  to  whom  belongs  the  responsibility  of  providing 
for  this  large  and  important  section  of  the  community. 


A  lext'hook  of  Zoology,  By  T.  Jbffbbt  Pabksb,  D.Sc, 
F.R.S..  and  Wm.  A.  Habwsll,  MA.,  D  So.,  F.B.8. 
Two  vols.  London :  Macmlllan  and  Go.  1807.  Prioe 
36*.  n|^        ' 

In  thehr  preface  the  authors  olaim  that  *'in  spite  of  its 
bulk  the  present  work  is  strictly  adapted  to  the  needa  of 
the  beginner."  From  our  experience  of  former  works  bf 
Professor  Parker  we  quite  expected  to  find  this  claim  made 
good,  nor  were  we  in  any  way  disappointed.  The  system 
adopted  is  to  describe  as  many  animals  as  possible  in  detail 
and  to  use  them  as  types  or  examples  of  those  whioh  follow. 
The  examples  selected  are  those  most  easily  obtainable  and 
they  are  described  in  a  plain,  clear,  homely  way  which 
leaves  the  impression .  that  the  authors  really  care  more  te 
instruct  their  reader  than  to  convince  him  of  their  own 
profundity.  The  work  begins  with  an  introduction,  in 
which  the  principles  of  classification  are  defined,  and 
this  is  followed  by  a  section  on  the  structure  and 
physiology  of  animals,  at  the  end  of  whioh  the  authors 
state  their  intention  to  recognise  twelve  phyla.  Of 
these  twelve  phyla,  into  whioh  the  animal  kingdom  Is 
divided,  eleven  are  treated  of  fai  the  first  volume.  Section  IL 
is  devoted  to  the  Protosca,  and  Amoeba,  Didymium,  Eoglena, 
Monooystis,  and  Paramoadum  are  described  as  examples  of 
the  various  dasies ;  the  mutual  relationships  of  the  cUeC 
groups  of  Protozoa  are  discussed  at  the  end.  The  sponges 
occupy  the  phylum  Porifera,  and  Sycon  is  taken  as  the 
example ;  they  are  separated  from  the  phylum  Coolenteiata 
which  occupies  Section  IV.  This  phylum  is  divided  into 
four  classes:  (1)  Hydrosoa  with  Obelia  as  a  type;  (2) 
Scyphozoa  with  Aurelia ;  (3)  Actinoioa  with  Tealia ;  and  (4) 
Otenophora  with  Hormiphora.  The  authors,  in  our  opinion, 
do  well  to  altogether  discard  the  term  **  Vermes  "  and  to  dis- 
tribute the  animals  which  formerly  were  included  under  that 
name  among  the  five  following  phyla :  (1)  Piatyhelminthes : 
(2)  Nemathelminthes;  (3)  Trochelminthes ;  (4)  MoUuscoida; 
and  (5)  Annulata. 

Planaria  Is  described  as  an  example  of  the  first  of  these 
phyla,  Ascaris  of  the  second,  Brachionus  of  the  third, 
Bagula,  Phoronis,  and  Xagellania  of  the  foarth,  whUe  the 
Annulata  are  not  described  until  after  the  EoUnoderms, 
the  animals  chosen  as  examples  of  them  being  Nereis  and 
Lumbricus.  The  phylum  Eohinodermata  which  comes 
between  the  Molluscoida  and  Annulata  is  richly  supplied 
with  examples  ;  thece  are  Asterias,  Bchintis,  Cucomarla, 
and  Antedon.  The  phylum  Arthropoda  succeeds  that  of 
Aimulata  and  here  we  are  glad  to  find  a  good  and  well- 
illustrOed  account  of  Apus,  in  addition  to  which  Astacus 
and  Periplaneta  are  taken  as  examples.  The  MoUusoa 
form  the  last  phylum  dealt  with  in  this  volume, 
the  types  described  in  detail  being  Anodonta,  Triton, 
Sepia,  and  Nautilus.  We  highly  commend  the  authors* 
thoughtfulness  in  giving  a  full  and  separate  index  to  each 
volume. 

The  second  volume  is  devoted  to  the  phylum  Chordata  nd 
commences  with  a  description  of  Balanoglossus  and  its 
allies.  The  authors  lean  to  the  view  that  if  these  animals 
are  not  the  existing  representatives  of  ancestral  Ghoidates 
they  are  at  least  a  greatly  modified  branch  of  the  base  of 
the  ohordate  tree ;  at  the  same  time  they  point  out  that 
by  many  zoologists  their  ohordate  affinities  are  altogether 
denied.  The  turJcates  are  next  dealt  with,  Aeddia  being 
taken  as  an  example  of  the  class  and  illustrated  by  several 
of  Herdman's  figures.  Amphioxus  is  described  in  some 
detail  and  its  anatomy  is  made  more  clear  hj  excellent 
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Mctloni  and  diagnuaui ;  ite  deyvlopment  is  paid  special 
attention  to.  The  next  fdtj  pages  are  devoted  to  a 
description  of  the  chief  organs  and  tissnes  of  craniate 
animiUs,  and  this  is  followed  bj  an  account  of  the 
Cydostomata  and  Pisces,  the  latter  heing  exemplified 
bj  a  detailed  description  of  the  dogflih  and  trout. 
The  transition  from  the  fish  to  the  amphibians  Is  pre- 
pared by  an  account  of  the  dipnoan  Ceratodos  in  which 
soTeral  of  Gilnther's  figures  are  reprodnoed.  The  frog  is 
taken  as  the  chief  amphibian  ezamide  and  we  ^nnot  help 
wishing  that  the  artist  had  been  allowed  to  prepare  a  new 
process  block  to  illnstrate  the  external  features  of  the 
common  grass  frdg ;  the  one  borrowed  from  Mivart's  book 
is  hardly  up  to  the  standard  of  the  illustrations  of  the  rest 
of  the  work.  The  ^ype  selected  for  the  reptiles  is  the  lizard 
and  at  the  end  of  the  description  of  the  class  there  is  a  short 
section  on  extinct  reptiles.  An  account  of  the  pigeon  forms 
a  good  introduction  to  the  study  of  birds  and  the  illustra- 
tions of  this  portion  of  the  book  are  enriched  by  several 
photographs  of  skeletons  and  stuffed  specimens  from  various 
museums.  The  way  for  the  mammals  is  prepared 
by  a  description  of  the  rabbit,  after  which  the  various  orders 
are  dealt  with  and  the  external  forms  of  many  character- 
istic specimens  figured.  The  different  systems  in  the 
anatomy  of  mammals  as  well  as  their  development  are  then 
described  aod  the  section  closes  with  a  discussion  on  the 
mutual  relationships  of  the  Ghordata.  The  next  section 
deals  with  the  distribution  of  animals  and  includes  a 
eoloured  chart  showing  the  zoo-geographical  regions  of  the 
world.  The  Philosophy  of  Zoology  occupies  the  next  section 
and  is  followed  by  one  on  the  History  of  Zoology,  which 
leoords  the  chief  work  of  the  leaders  of  the  science  from  the 
time  of  Aristotle  to  that  of  Weismann.  The  work  ends  with 
a  guide  to  modem  soological  literature  in  the  form  of  an 
appendix.  The  illustrations  are  very  numerous  and  usually 
good.  They  have  been  gathered  from  many  sources  and  also 
contain  a  large  number  of  original  drawings  by  Mr.  M.  P. 
Pkffker,  whose  name  is  a  suifioient  guarantee  for  the  accuracy 
and  artistic  merits  of  his  work.  We  can  conscientiously 
lecommend  this  book  to  anyone  taking  up  the  study  of 
jioology  and  we  deeply  regret  that  one  of  its  authors  should 
not  have  lived  to  see  the  snccsfs  which  we  believe  it  is 
bound  to  command. 


The  Essentials  rf  JBggperimental  Physiologv,  By  T.  G. 
Bbodib,  M.D.  Lond.  Pp.  231.  177  lUastratlong. 
London :  Loogmans,  Green,  and  Co.    1898.    Price  6f .  M, 

This  work,  which  is  complementary  to  Schafer's  **  Essen- 
tials of  Histology''  and  to  Halliburton's  *' Essentials  of 
Chemical  Physiology,"  is  intended  for  the  use  of  students  and 
describes  the  experiments  that  are  suitable  for  class  demon- 
strations. In  the  selection  of  these  the  author  has  in  great 
measure  followed  the  lines  laid  down  in  Professor  Bardon 
Sanderson's  **  Syllabus  of  Lectures "  published  in  1879  and 
adopted  in  the  course  of  advanced  practical  physiology  under 
Professor  Halliburton  at  King's  College.  The  exercises  fitted 
for  elementary  and  for  advanced  students  respectively  have 
been  distinguished  by  different  kinds  of  type,  so  that  the 
text-book  is  adapted  for  a  complete  course  of  experimental 
physiology.  The  work  is  espscially  valuable  from  the 
beautiful  tracings  and  curves,  which  are  all  original  and 
have  been  prepared  by  the  author  for  this  work. 

The  description  of  the  mechanism  and  arrangement  of  the 
apparatus  for  the  various  experiments  is  simplified  and  ren- 
dered absolutely  dear  by  numerous  drawings  and  diagrams, 
some  of  which  are  from  other  sources,  but  many  appear  here 
for  the  first  time.  The  work  admirably  supplies  students 
of  physiology  with  a  reliable  and  much  reqnhred  guide  to 
experloMntal  work  and  will  assuredly  long  remain  a  recog- 
nised handbook  on  the  subject. 


LIBRARY  TABLE. 
Some  Incidents  in  General  Practice.  'Bj  AuGusia 
Pbiohabd,  Surgeon.  Bristol :  J.  W.  Arrowsmith.  18M.~ 
The  late  Mr.  Augustin  Priohard,  an  obituary  notice  of  wboA 
appeared  in  our  issue  of  Jan.  15tb,  was  connected  withtt» 
medical  profession  for  a  period  of  over  six^  yesis.  Tint 
being  so  his  reminiscencee  might  be  expected  to  be  iateresk- 
ing  to  the  younger  generation,  and  this  little  book  been  oat 
the  expectation.  Written  in  a  pleasant  and  simple  msBiier  it 
gives  a  life-like  picture  of  a  state  of  society  long  sboe  pamd 
away  and  is  full  of  sound  wisdom.  Hr.  Pridiard's  reoadi 
upon  suicide  may  well  be  pondered  upon  by  magistrates  a&d 
those  silly  but  well-meaniog  people  who  see  in  the  sniddal 
temperament  only  a  condition  to  be  petted.  Referring  to  an 
instance  of  a  silly  girl  who  jumped  fh>m  Clifton  Sospenaoa 
Bridge  he  says :  **  She  should  have  had  two  or  three  weeb 
hard  labour  instead  of  befaag  petted  and  handed  overtohsr 
friends."  The  book  is  an  interest^g  record  of  a  loe^ 
useful,  and  honoamble  life,  and  well  worth  the  study  of 
the  present-day  practitioner. 

Tks  Medical  Annual  and  PraeHtienerf  Indem,  im 
Bristol;  John  Wright  and  Co.  Pp.  697.  Wth  127  muta- 
tions* and  30  Plates.— The  sixteenth  and  latest 
of  this  useful  book  of  reference  is  well  up  to  the  i 
of  those  which  have  gone  before  and  presents  two  ssv 
and  welcome  features.  Tha  editors  have  done  wisely  to 
secure  Mr.  S.  G.  Shattock  to  write  an  atlas  on  BKt«ia 
Pathogenic  to  lian  and  to  include  it,  with  its  weU-exasoled 
plates,  in  this  pubUcation.  The  first  half  of  tUs  sltas 
appears  in  this  year's  instalment.  Since  medical  mm 
have  often  an  imperfect  knowledge  of  the  law  ss  ft 
affects  them,  the  addition  of  recent  legal  decisions  whid^ 
either  affect  the  medical  profession  directly  or  have  rste* 
ence  to  public  health  is  a  step  in  the  right  dUieotiOB  sad 
one,  it  is  to  be  hoped,  that  will  be  continued  hi  fafcne 
years.  The  illustrations  are  well  done  and  mention  may  be 
made  eepeclally  of  a  series  of  photogmphs  showiag  flis 
operative  obliteration  of  the  deformity  in  Pdtfs  dissBss 
which  is  appended  to  an  article  by  Messrs.  Tubby  and  Jodbl 
The  names  of  the  contributors  and  a  study  of  the  aittdss 
prove  that  this  is  a  publication  which  should  be  ki  ths 
hands  of  every  practitioner  who  wishes  to  keep  abreast  of  flis 
advances  in  medicine  and  surgery  with  the  least  poisiUe 
expenditure  of  time  and  trouble. 

The  Story  of  Life  in  the  Seas,  By  Stdhst  J.  HicisOJ, 
D.Sc,  F.R.S.,  Professor  of  Zoology  in  the  Owens  OoU^ge, 
Manchester.  London :  George  Newnes,  Limited.  1896. 
Price  If  .—This  is  a  volume  of  the  Library  of  Useful  BMm, 
a  series  of  popularly  but  accurately  written  little  books 
upon  scientific  subjects.  It  commences  with  a  short  liot 
clear  account  of  Oceanography  and  then  passes  to  dsMribe 
the  various  fauna— those  of  the  shallow  water,  those  of  tbs 
surface,  and  those  of  the  deep  seas.  Then  follows  a  ao* 
interesting  account  of  Commensallsm  and  Parasitism  aad 
the  book  ends  with  a  speculative  <diapter  upon  the  Oiigis  of 
the  Marine  Fauna.  Dr.  Hickson,  though  he  allows  tbs  diff- 
culty  of  the  question,  considers  that  the  evidence  at  ov 
disposal  pohits  to  the  origin  of  life  having  had  its  seat  is  ttft 
shallow  waters. 

Doctor  and  Patient:  BUUs  to  Both.  By  Dr.  Bobsbt 
Gbbsunt,  Director  and  Principal  Visiting  Burgeon  of  tiN 
Radolfinerhaus,  Vienna.  Translated  with  the  permission  of 
the  author,  by  A.  8.  Lbybtus,  with  a  preface  by  D.  J* 
Lbbgh,  M.D.,  F.R  C.P.  Lend.,  &o..  Professor  of  Phanssco- 
logy  in  the  Owens  College  and  Victoria  University.  Bdstol ; 
John  Wright  and  Co.  Price  2i.  —  This  is  an  adnhsUs 
Uttle  work  written  upon  the  same  lines  as  *'  The  Protato 
of  Medidne,"  by  Dr.  Charlee  West.  It  deals  withvsiioBS 
ethical  points  and  will  be  found  of  giwit  valne  to  pslWt 
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M  well  as  to  medloBl  mm.  Many  diwgreeablea  would  be 
avoided  if  boih  olanes  took  to  heart  Dr.  Oemuy'a  xenarkB 
upon  Goislp,  Ohapler  vi. ;  Hannful  Inflnenoe  of  the  PecaooB 
about  the  PatieDt»  Chapter  yfi. ;  and  Oomiption  of  Dootors  bj 
the  Pablio,  Ohapter  iz.  Dr.  Gemmy'a  remarka  upon  medical 
aid  aodetiei  and  their  medical  oiBcera— "medical  clerks,"  as 
be  calls  them— are  a  stalking  oonflnnalion  of  oar  Special 
Oommjsslonsg's  observattons  as  pablished  in  oar  series  of 
aitiolee.  "The  Battle  of  the  aabs."  He  thinks  that  the 
evils  will  core  tliemselves  bj  the  ywj  fact  of  thehr  eiistenoe 
Imt  not  "befoie  a  new  (iteration  has  arisen." 

Learique-Fbrmuiaire  det  NowMonsUi  MSdioala  (Diobionary 
€f  Recent  Advamset  in  the  Medical  Science*),  By  Professor 
PAUL  Ljifbbt.  Paris:  J.  B.  Baillidre  et  Fils.  1898. 
Pp.  336.  — This  Uttie  book  consists  of  alphabetioally- 
arranged  paragraphs  giving  condensed  but  satisfactory 
descriptions  of  many  of  the  new  mettiods,  new  words, 
and  new  sabsfeances  which  have  of  rsoent  years  been 
introdnoed  in  medidne,  surgery,  obstetrics,  materia 
medloa,  fto.  The  indueion  of  such  headings  as  Agglutina- 
tion des  microbes,  Bacille  ict6roide,  lodothyrine,  Ligature 
apopbysaire,  and  Protargol,  shows  that  the  work  is  brought 
well  up  to  date ;  under  Vacdnation  the  author  quotes  a 
regulation  relative  to  the  vaccination  of  Fkench  soldiers 
which  is  dated  Nov.  1st,  1897.  The  book  wiU  be  found 
useful  for  reference,  and  in  particular  it  supplies  a  want 
which  is  not  uncommonly  felt  by  those  whose  reading 
includes  either  French  and  German  medical  periodicals  or 
extracte  translated  from  ttiem. 

(hnttipatian  in  AduUe  and  Children,  with  tpecial  reference 
to  Habituid  Oenttipation  and  its  Meet  ducoeetful  Ireatment 
hy  MeehamAoal  Methodi,  By  H.  Illowat,  M.D.,  Formerly 
Firofessor  of  the  Diseases  of  Ohildren,  Cincinnati  College  of 
Medioine  and  Surgery.  New  York  and  London  :  Macmillan 
and  Co.  1897.  Pp.  495.  Plrioe  17<.— So  much  splendid 
work  is  being  done  in  America  at  the  present  time,  and  the 
standard  has  been  raised  at  Johns  Hopkins  University  and 
elsewhere  to  such  a  high  level,  that  it  is  a  real  disappoint- 
ment to  come  across  such  a  book  as  this  American 
volume.  The  book  is  divided  into  two  parte ;  184  pages  are 
devoted  to  a  description  of  the  conditions  leading^  to,  and 
associated  with,  constipation  and  the  rest  to  treatment. 
The  author  is  afe  pains  to  show  the  need  of  elaborato 
mechanical  and  eleotrical  devices  in  order  to  cure  constipa- 
tion. That  massage  is  of  value  in  some  few  oases  and  even 
will  no  doubt  be  granted,  but  it  is  certain 
need  never,  and  will  never,  take  the 
prominent  position  assigned  to  it  in  this  volume  in  tiie  treat- 
ment of  constipation.  The  worst  feature  of  the  book  is  the 
illustrations,  many  of  them  being  in  thoroughly  bad  taste. 
The  literary  level  of  this  production  may  be  judged  by  the 
fbllowing :  '*  Cloadna  is  very  exacting  and  demands  the  full 
concentration  of  the  mind  upon  the  duties  then  to  be 
performed''  (p.  96),  and  "remotus  («w)  causa  tollitnr 
efEectus"  (p.  186). 

SamUation  in  Srinaga/r :  A  Review  ef  Fov/r  Yea/r^  Work, 
1893-96.  By  AfiurosH  MiTSA,  L.B.C.P.,  L.B  C.S.  Bdin., 
F.C.8.  Pp.  12  —This  pamphlet  is  drawn  up  somewhat  in 
the  form  of  an  official  report  giving  an  account  of  the 
first  introduction  of  sanitary  reform  into  Srinagar,  the 
capital  of  the  valley  of  Kashmir.  .This  dty  has  over 
25,000  houses  and  a  population  of  more  than  120.000 
persons.  It  extends  along  botti  banks  of  ttie  River 
Jhdum,  the  water  of  which  becomes  exoesdvdy  polluted 
hi  ito  oonne  through  the  dty.  Great  mortaUty  was 
caused  by  an  epidemic  of  cholera  which  visited  Kashmir 
hi  Hay  and  June,  1892,  and  the  author,  who  is  chief  medical 
officer  of  Kashmir  and  president  of  the  Srinagar  munid- 
pelity,  was  asked  to  draw  up  a  practical  scheme  of  public 
His  recommendations  were  of  the  most  approved 


modem  kind  and  althongh  difficulties  were  encountered  at 
firsi  through  the  pr^udioes  of  the  population  and  the  heavy 
expenditure,  yet  eo  much  was  accomplished  that  when 
ohdera  again  visited  the  pbMM  in  1896  it  was  kept  witiiin 
very  small  proportions  indeed. 


JOURNALS. 

The  Jeumal  ef  Phyiiologff.  Bdited  hj  Miohasl  Fobtbb, 
M.D.,  F.B.8.,  and  J.  N.  Lasglby,  Sc.D.,  F.B.S. 
Vol.  XXn..  No.  6.  London :  C.  J.  Clay  and  Sons.  March, 
1896.  Plrioe  5».— The  original  artidee  contained  in  this 
part  are  six  in  number  —  vis.  :  1.  J.  L.  Bunch  on  the 
Origin,  Course,  and  Cell-connexions  of  the  Viscero-motor 
Nerves  of  the  Small  Intestine,  with  seventeen  figures  in  the 
text.  The  main  condudons  arrived  at  are  that  the  small 
intestine  in  the  dog,  oat,  and  rabbit  shows  normally  a 
regular  rhythm  of  contraction  and  dilatation  vaiying  in 
frequency  and  extent  but  averaging  in  the  dog  twelve  per 
minute ;  that  small  doses  of  morphia  produce  no  appreciable 
effect  upon  the  tone— i.e.,  ineieased  or  dimhidshed  oon- 
traction ;  tiiat  nicotine  in  most  dogs  cocadons  systolic  and 
in  some  dogs  and  all  cate  diastolic  tone  of  the  small 
intestine;  that  elimination  of  the  peripheral  end  of  the 
cut  vagus  produces  no  effect  on  the  movemento  of  tiie 
small  intestine,  whilst  stimulation  of  the  cut  splanchnic 
usually  produces  in  dogs  systolic  tone  and  in  some 
dogs  and  all  cate  diastolic  tone;  that  the  spianchnics 
probably  contain  in  all  animals  two  seto  of  nerve  fibres, 
one  tending  to  produce  increased  contraction  of  the 
intestine,  the  other  set  diminished  contraction ;  and  that  the 
nerve  fibres  pass  to  the  splanobnic  from  the  anterior  rooto  of 
the  dorsal  and  lumbar  nerve,  from  the  sixth  thorado,  to  as 
far  down  in  some  instances  as  the  fifth  lumbar  nerve.  2. 
An  Intestinal  Fletiiysmograph,  by  Arthur  Bdmunds,  B.8c. 
3.  The  Effect  of  Besistance  to  Secretion  upon  the  Percentage 
of  Salto  in  SaUva  and  upon  the  Work  Done  by  the  Gland,  by 
0.  F.  F.  Grfinbaum,  B.A.,  B.So.  The  author  of  the  artide 
found  that  when  a  gland  is  made  to  secrete  against  resist- 
ance it  secretes  much  less  saliva  in  a  given  thne  and  the  per- 
centage of  salte  in  it  increases.  3.  On  Hepatic  Glycogeneeis, 
by  F.  W.  Pavy,  If  .D.  Lend.  This  artide  is  a  cxitidsm  on 
■tatemento  made  by  Dr.  Paton  in  a  previous  number  of  the 
journal.  4.  The  PXedpltation  of  Carbohydrates  by  Neutral 
Salts,  by  B.  A.  Toung,  M.D.Lond.,  showing  that  the  salt 
predpitation  metiiod  can  be  quite  as  easily  applied  to  the 
colloid  carbohydrates  as  to  protdds  and  can  be  equally 
wdl  used  for  the  purpose  of  discriminating  one  from  anotiier. 
5.  Hydrdytis  of  Glycogen,  by  M .  Christine  T^bb.  Lastiy, 
the  proceedings  of  the  Physidogioal  Sodety  at  the  meeting 
of  Feb.  12tii  are  given. 

Beeueil  d"  Ophtalmeloyie,  Sous  la  direction  des  Dooteurs 
GALB9SOW8KI  ot  Chauvil.  3me.  S6rie.  20e.  Ann6e.  No.  1. 
Janvier,  1898.~The  artides  contained  in  this  number  are : 
(1)  M.  B.  Goblot :  LaVidon  Drdte ;  (2)  Dr.  Galezowski :  Do 
la  Thermom6trte  Ooulaiie  et  de  son  Utility  dans  le  Diagnostic 
de  certaines  Maladies  des  Yeux  ;  (3)  Dr.  G.  Vdois  :  Retards 
de  Cicatrisation  aprte  rOp6ration  de  la  Cataiaote ;  (4)  Dr. 
Strseminski:  Complications  Oculaires  de  Zona  Ophtalmique. 
The  Proceedings  of  the  Ophthalmological  Sodety  of  Paris 
complete  the  number. 


Ottbby  St.  Mart  Cottagb  Hospital.  —  The 
fourth  annual  report  of  the  Ottery  St.  Haiy  Cottage  Hos- 
pital showed  that  63  patiente  bad  been  admitted  duriiHK  1897, 
agdnst  58  in  the  preoedfaig  year.  The  total  inoome  for  the 
year  was  about  £400  and  tibe  expenditure  £437. 

Walton  Convalebobnt  Homk.— The  annual 
report  of  this  convalescent  home  stated  that  during  the  past 
year  340  patiente  have  been  admitted,  a  larger  number  than 
in  any  previous  year.  The  inoome  amounted  to  £858  and 
the  expenditure  was  £848. 
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a>  PBOTABOOL;  iss  (8)  IBOV  80MAT06B. 

•  !taB  Blbkbfbld  FABBBrrABBUcxir  Oo..  Ldhtsd.    LonKW  Aaxhot  : 
19,  St.  DumvAi's-mj.,  B.O.) 

CuviOAL  xenlfts   of  the  «i&plo7m«nt   of  ptolargoi  in 

itie  tewtmint  of   goDorrboBa  havo   already  appeared  In 

Ths  Lahost.^     We  have  reoenllj  had  an  opportnni^  of 

eramlnlng  thii  intereetlog  oomponnd   in  the  laboratorj. 

It  ia    a   jellowleh   powder,  quite  MlaUe  in  water,  oon- 

teiniag   illTer   in   oombtnalion   with    a    definite   protein. 

The  eolation   is  not  deoompoeed   bj  dilute  ealt  iolntion 

or   bJ   ^M*k   hjdroohlorio   add,   but   on   adding   strong 

hjdroohlorio   add   ohlorlde   of    silver   is    obteined,    and 

on  filtering  the  mixtore  the  protein  sobstanoe  is  found 

in  the  filtrate  free  from  silver.     The  sdntion  of  protargol 

is  powerfolly  baoterioidal  and  is  spedally  appUoaUe  to  the 

treatment  of  woonds  and  to  broken   sorfaoes  where  pus 

largdy  ooovrs.    Am  a  germidde  it  appears  to  yield  ezoellent 

reealte»  partionlarly  in  the  destrvotion  of  gonooood.    Iron 

Bematoee  is  a  ooooa  odoored  powder  whioh  dissdves  in 

water  to  a  dariK  brown  eolation.    The  oomponnd  is  qaite 

tastdees.    Oar  analysis  showed  it  to   be  a  oompoond  of 

proteoses    with    iron,    the  former    amoanting    to    aboat 

80  per  oent.   and    the  latter  oaloaUted   as  ferrio  oxide 

to  4*6  per  oent.    This  interesting  iron  oomponnd  presente 

not  only  the  iron  in  a  form  that  is  easily  assimilated 

and  appropriated  \ij  the  Uood  bat  also  a  proleid  sab- 

stanoe  of  admitted  noorishing  valoe.    It  possesses  none 

of  the  drawbaoks  of  the  ordinary  inorganic  iron  oompoonds ; 

it  is  not  astringent  and  wodd  appear  to  have  alazalive  rather 

than  a  oonstipating  eifeot.    In  a  pamphlet  before  as  the 

resdte  go  to  show  that  the  hedth  and  generd  oondition  of 

patiente  to  whom  iron  somatose  was  administered  improved 

qoiokly,  the  weight  of  the  body  being  inonased  and  the 

anumnt  of    hamogloUn  in    the    blood  bdng  deddedly 

aogmented.     Iron  somatose  is  indicated  in  anemia  and 

ohlorosie,  in  whioh  oonditions  it  is  said  to  have  given  very 

enoooiaging  resalta. 

BFIKIUL  BEBAD. 
(Jons  Bbowv,  46,  HAanuoir-enBST.  OiaoDNtOK. 
The  analysis  of  this  bread  confirms  the  claims  made  in 
legwdtoitastoitespedddietetlopropertiee.  Mioiosoopiod 
esaminatlen  shows  that  it  is  composed  of  a  mixtore  of  pdse 
and  ceced  foods,  whioh  condderably  angment  ite  nilrogenoos 
vdoe.  On  farther  examination  the  bread  proved  to  contain 
a  rich  proportion  of  sdade  carbohydrates  dae  to  the  nse^  in 
the  ooorse  of  prep«ration,  of  well-known  digestive  agests. 
The  brvad  is  Irve  from  roagh,  irrtteting  partides  of  bran. 
The  tante  ii  sweet  aad  natty.  The  loaf  possessee  a  spedd 
food  vdoe  and  is  whdesome  and  natrltloas. 

WBLOH'S  eBAPB  lUIOB. 
'(Tbx  Wklgh  Obapx  Juicb  Co.,   Wbstfield,  Nkw  Tore    US. 4. 

▲OKROTl  TATLOB  AlTD  WbaTXR,  12,  LaHOSLOTS  ttXT,  Ll?XBPOOL.) 

Judging  from  the  flavoor  and  generd  characters  of  this 
Jdoe  tbere  oan  be  little  doabi  of  its  genaisenees,  while  care 
is  evidently  taken  in  the  selection  d  the  grape  and  in  the 
preparation  of  the  jaice.  We  f  oand,  however,  that  the  jdoe 
contained  a  oomparaiively  large  amount  of  sdioyllc  add  as 
preservative.  This  reooarse  in  oar  own  experience  is  not  in 
the  least  neoessary  and  may  lead  to  harm  in  some  persons. 
Grape  jdoe  is  very  easily  sterilised  and  preserved  in  that 
oondition  for  almost  any  length  of  time  in  bottle.    In  that 

1  Tkb  Laxob.  Dec  Ufeta.  1807,  p.  168B. 


case  it  has  the  advantnge  of  being  entlrdy  free 
septtoe  whidi  might  prove  objectfonabte. 

OBOWH  STOUT. 

(MOUSTJOT  BBXWXBT,  BoaSKUrSTSBlT,  DUBLIX.) 

The  noorishing  qaalitlea  of  stoat  are  dae  mainly  to  s 
oomparadvely  hl^^  proportion  of  malt  extaotives,  whioh, 
ooasistteg  prindpally  of  mdtcee  and  deutritm,  odte  ttMe 
task  to  the  digestive  organs.  The  sample  before  as  ii 
marked  by  an  excellent  profportlcn  of  ilieee  extractives,  diDe 
at  the  same  time  the  aloohdic  strength  is  by  no  Bsm 
exceedve.  The  resdte  of  andysis  were  as  fdlows:  natt 
extraotivee,  9  0  per  oent. ;  minerd  water,  1*38  per  oent ; 
aloohol,  by  wdght  4  62  per  cent.,  by  vdome  6*78  per 
cent.,  eqod  to  proof  spirit  1013  per  cent.  The 
matters  consisted  almost  entirdy  of  solaUe 
phosphate.  The  stoat  was  in  good  oondition,  ripe,  jei  free 
from  andae  addity,  and  possessed  a  chacacteristio  malty 
flavoar. 

THB  OOliPQUVD  8TBUP  OF  OLTOBBO-PHOSPHATB& 
(BoBXBTS  Axt>  Co.,  7B,  New  Boei>«i!nBKr. 
The  compodtion  of  this  preparation  is  in  accordanoe 
witii  well-ascertained  prindplee  and  facts.  Olycero-phos- 
phoric  add,  as  is  wdl  known,  is  a  constitoent  of  ledtfain— 
a  materid  existing  in  the  nervoas  tissaee  and  Uood  o(v- 
pasdes— whioh  plajs  an  tanpcrtant  part  in  the  natritlve  po- 
cessee.  It  has  been  observed  that  in  nearastlienic  peftlMli 
ander  the  same  diet  and  regimen  certain  among  tim 
eliminated  rdativdy  large  amoonte  of  anoxidised  pbos- 
phoroos  oompoands,  which  was  attribated  to  the  enn- 
dve  deetraotlon  of  ledthin.  In  soch  a  case  phoophsreB  b 
indieated  and  the  best  form  for  this  porpoee  has  peofedto 
be  glyoero-phoephorio  add,  lecithin  itseit  as  we  have  ]sit 
remarked,  bdng  a  glyoeto>pbosphcric  oomponnd.  Ths  pit* 
paradon  snbmitted  to  as  contains  the  glyoaro-phosphaAH 
of  cddam,  sodiam,  potasdom,  magnednm,  and  iron  ai 
prindpd  higrediente,  bat  other  things  are  present,  seoh  ai 
pepsin  and  dfaistase,  which  add  to  the  vdae  of  the  formiU. 
It  is  a  bright  red  syrap,  of  plom-joioe  tastn,  bat  sU^llf 
bitter,  aad  having  an  add  reaotlon.  It  ia  obvioealf  a 
oomponnd  which  reqaiies  care  and  skill  in  preparatksi  aad 
from  the  satisftwtory  appearanoe  of  the  syrnp  sabmittd  to 
as  these  factors  are  evidently  well  borne  in  mind.  Ibe 
^yrap  was  qdte  dear  and  free  from  sedimeait.  The  ooai-  • 
binaHon  is  said  to  have  given  excellent  resnlte  in  prectioo. 

PIOTBrS  BTHTL  OHLOBIDB. 
(AexHTS:  Thomas  CsazsTr  akp  Go.,  2&,  Liicb-stbxst.  B.C.) 
In  Thb  Lakobt  some  yean  ago  we  ventured  to  pvedkfc 
that  excesdvdy  low  temperaUues  woald  altimataly  be 
employed  as  a  means  of  separating  and  poxifylng  safastsBon 
intended  for  medicd  parposes.  The  above  Uqdd  la  m 
Instance  of  this  means  of  parlfioalion  now  beisK 
ondertaktn  in  praotioe.  Che  properdse  of  ethyl  oUeride 
are  w»ll  known.  By  reaeon  of  its  rspHi  and  entfom 
ovuporation  it  Is  employed  very  conveniently  ae  a 
locd  aDaBsthetic  in  minor  soTgicd  operations.  An  iai- 
portant  improvement  has  reoently  been  made  both  in  (he 
constraotion  and  the  shape  of  the  glass  vessd  contsiniiv 
Piotet's  ethyl  chloride.  The  vessel  is  made  so  as  to  etad 
apright  and  on  the  shodder  a  sorew  vdve  is  attachsdoos- 
Dscted  with  a  bent  glass  tabe,  which  dipe  to  the  bottom  o( 
the  liquid  when  the  vessd  is  in  the  apright  poeitioD.  lb 
obtain  a  spraj  the  vdve  is  simply  removed  a&d  a  jet  of 
Uqdd  is  then  ejected  by  the  pressare  of  ite  own  vspoer 
within  the  bottle.  On  taming  the  vessd  apaide  down  the 
flow  of  Uqdd  soon  ceases  as  in  this  podtion  the  end  of  the 
eyphon  tabe  projeoto  above  the  level  of  the  Uqdd.  Oe 
curved  glass  tube  is  asef d  dao  in  preventing  the  osfiUaiy 
opening  from  getting  Mocked^. 
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Thv  Vaootoatfon  Bill,  like  vrmj  olhar  mandane  fehiiig, 
iM*  ito  nwrito  and  ito  demerits.  Begianliig  with  the 
Iflfetar,  tfa^  ara  moetly  faidts  of  omiielon  and  we  have 
no  doubt  that  in  Committee  amendments  will  be  brought 
forwaid  wbidh  will  at  least  give  the  Government  an 
opportmiity  of  adding  to  the  Bill  what  it  should  have 
originally  oontained.  ^e  reason  for  the  omisrions  is  pro- 
bably to  be  found  in  llr.  Chaplin's  anxiety  to  get  the 
measoie  saooessfnlly  through  Parliament  without  any  very 
lengthy  disonision.  In  presence  of  large  poUtioal  qnestions 
both  home  and  foreign  the  time  tfiat  can  be  devoted  to  a 
pnblio  health  sabjeot  even  so  important  as  vaoolnation  is 
not  likely  to  be  great.  It  will,  however,  be  thedntyof  the 
pcolession  to  try  to  infloenoe  the  course  of  events  in  snoh 
a  way  as  will  make  the  Bill  a  more  useful  and  more  workable 
means  for  preventing  the  spread  of  small-poz  than  it  would 
be  in  its  present  form.  And  in  saying  this  we  are  far  from 
STjpressing  any  ont-and-ont  condemnation  of  the  Bill.  So 
fsras  it  goes  there  is,  faideed,  littte  to  find  faolt  with,  bat 
it  does  not  go  nearly  Uk  enough. 

No  fact  in  medical  soience  has  been  more  fully  established 
by  world-wide  experience  than  the  power  of  re-vaooination 
to  renew  the  protection  against  small-pox  given  Yjij  primary 
It  is,  indeed,  nniversally  recognised  that  as  a 
to  the  original  operation  performed  in  infancy 
its  repetMcn  is  a  practical  neoesrity  if  all  the  protection  is 
which  the  Jennerian  prophylaxis  is  capable  of 
It  is  hard  to  see  why  Mr.  Chaplin  in  his 
Bm  shonld  delibentely  shirk  so  important  a  fact  If 
vaccination  is  to  be  a  matter  of  State  concern  there  is  no 
getting  over  the  oondnslon  that  it  ought  to  embrace  re- 
as  well  as  primary  vaccination.  No  possible 
be  addnoed  for  dealing  with  the  one  and 
omitting  to  deal  with  the  oth«r.  The  facfts,  indeed, 
are  not  in  dispute  excepting  \3ij  those  who  deny  any 
virtue  to  vacoination.  Nor  could  any  opportunity 
men  suitable  than  the  present  be  found  for  rsmedy- 
faig  this  great  defect  in  all  previous  vaccination  laws 
passed  in  this  country.  The  introduction  of  calf  lymph, 
accompanied  as  it  must  be  by  the  final  disappearance  of 
that  greatest  though  almost  imaginary  bugbear,  the  fear 
of  the  inoculation  of  syphilis,  puts  the  Government  in  an 
sxoeptfcmally  strong  porition  with  regard  to  legiskition  for 
re»vaooinatlon.  We  care  little  here  for  details  as  to  com- 
pulsion or  non-compukion.  The  essential  pofait  is  that 
before  a  child  leaves  school  the  parent  should  not  only 
have  brought  before  him,  directly  and  formally,  hii  duty 
to  secure  the  further  proteotioa  of  \iiM  child  against 
■uOl-pox,  but  the  opportunity  of  carrying  out  that  duty 
ihould  be  definitely  given  to  him.  Whether  this  should  be 
done  b^  the  pibUc  vi|ooinator  ^^mafticaUjrl^callin^  a4 


schools  or  \3ij  domiclliaiy  visitation  intimated  beforehand  is 
of  little  moment.  Neither  is  it  of  moment  to  insist  here  on 
repeated  penalties  or  single  penalties  or  any  penalty  at  all. 
There  would  surely  be  no  hardship  in  asking  that  in  the  event 
of  a  parent  getthag  timely  notice  of  the  proposed  visit  of  the 
public  vaccinator,  and  of  the  parent's  desiring  that  his  child 
should  not  be  vaccinated,  he  should  be  put  to  the  trouble  of 
going  to  a  magistrate  or  a  registrar  to  declare  and  record  his 
"  consdentious "  objection,  and  so  save  the  vaccinator  an 
unnecessary  virit.  No  matter  how  slight  the  pressure 
towards  re-vaodnation*  might  be,  even,  indeed,  if  there  were 
absolutely  nothing  but  the  formal  offer  of  the  immediate 
performance  of  the  operation  by  the  public  vaccinator,  the 
parent  with  the  child  being  present,  we  are  persuaded 
that  a  very  large  number  of  re-vaccinations  would  be 
done,  and  a  correspondingly  large  amount  of  national 
protection  against  small-pox  obtafaned.  There  are  tens 
of  thousands  of  parents  who  have  a  general  belief  in  the 
need  for  re-vaccination,  but  before  whom  the  question  is 
never  brought  in  concrete  fashion  at  any  particular  day  and 
hour.  The  actual  meeting  of  the  parent  and  chUd  with  the 
public  vaccinator,  prepared  there  and  then  to  vaccinate, 
could  not  but  be  followed  by  a  large  increase  in  the  vaccinal 
protection  of  the  addesoence  and  manhood  of  the  country. 
Moreover,  it  is  easy  to  suppose  that  even  parents  who, 
fearing  some  risk  to  their  babies,  had  paid  a  fine,  or  had 
had  a  fine  pdd  for  them  out  of  the  "defence  fund" 
of  the  Anti  -  Vacoination  League,  might .  yet  in  the 
ten  yean  or  so  of  interval  have  had  these  fears 
removed,  or  have  seen  cause  to  fear  small-pox  more, 
and  80  have  become  willing  that  their  sturdy  boy  or  girl 
should  undergo  the  little  operation  which  they  had  objected 
to  when  the  subject  was  <mly  a  puling  child.  This  is  the 
first  and  most  important  point  on  which  the  BOl  requiiee 
amendment  and,  as  we  have  said,  the  question  of  compul- 
sion is  of  little  importance  here  compared  with  the  question 
as  to  whether  the  State  shall  or  shall  not  for  the  first  time 
in  English  legislation  reocgnlM  that  re-vacdnation  is  a 
matter  of  Governmental  and  national  concern.  It  is  un- 
necessary here  to  do  more  than  just  refer  to  the  defect 
whidi  we  pointed  out  last  week— i  e.,  the  failure  of  the 
Bill  to  transfer  the  administration  of  the  law  from  boards 
of  guardians  to  sanitary  authorities  and  so  do  away  v.ith 
the  oonfiict  so  often  experienced  in  timee  of  epidemics 
between  those  whose  duty  it  is  to  quell  the  outbreak  and 
those  who  have  neglected  the  most  important  means  of 
prophylaxis. 

Still  another  point  is  that  something  should  be  done 
towards  attaining  greater  uniformity  in  the  amount  of 
vaccinal  protection  conferred  on  children  and  towards  the 
registration  not  merdy  of  the  fact  of  vacoination  but  of 
the  amount  of  vaccination.  Bvery  vaccination  certificale 
should  state  the  number  and  area  and  perhaps  also  the 
f oveation  or  non-f oveation  of  the  scars  left  by  the  operation, 
though  this  last  requirement  as  to  recording  f  oveation  wouUI 
be  troublesome  to  fdfil.  Another  question  is  as  to  the 
payment  of  vaodnaton  for  this  work  of  viriting  children 
at  thdr  houses,  either  when  sent  f or  kqr  the  parents  or 
when  fulfilling  the  provision  in  the  case  of  children  who 
have  reached  the  age  of  nine  months  without  being  vaod- 
nated.    Supposin|^  that  in  a  rqral  distri^  tho  dlUd  Uv#f 
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five  or  ten  mite  from  the  pablio  vaoolnator  and  ibal  ho  I     Leaving  tbli  matter  of  oompoUon  as  It  elande,  tbe  \ 


goes  only  to  find  the  door  locked,  or  to  be  refneed  perminion 
to  vaooinate,  or  that,  when  at  last  he  doee  get  tho  yaoolna- 
tion  done,  he  has  to  revisit  in  order  to  oertify,  how  ie  he 
to  be  rewarded  for  all  this  work?  Boho  anewert  Howf 
Bnt  the  Bill  aniwere  nothing.  The  omiiiion  ie  to  prepoe- 
terooB  that  it  almost  looks  as  if  this  part  of  the  BUI  were 
a  haUon  d'euai,  tonnohed  by  Mr.  Chaplin  in  the  ezpeotation 
that  some  suitable  gnidanoe  will  be  afforded  him  during  its 
passi^^  throngh  FarUament. 

The  setting  back  of  the  **  oompolsory  age"— if  the  term 
may  be  so  used— may  help  to  reoonoile  many  parents  to  the 
operation,  and  it  will  make  impossible  many  oharges  bronght 
against  vaccination  as  an  alleged  cause  of  skin  emptioDs 
and  what  not  in  the  earlier  months  of  life.  In  the  march  of 
an  Bnglish  generation  through  life,  so  eloquently  described 
by  Dr.  Fabb,  many  fall  by  the  way  even  dming  the  fint 
year.  Vaccination  is  not  infrequently  blamed  for  deaths  in 
which  it  has  no  kind  or  degree  of  share  and  in  delaying 
the  operation  till  towards  the  dose  of  the  fint  year  such 
Uame  will  to  that  extent  be  rendered  impossible. 

The  use  of  glyoerinated  calf  lymph  will  have  a  similar 
tendency  to  render  impossible  some  suspicions  which,  how- 
ever unjust,  have  been  largely  fomented  by  anti-vaoclna> 
tlonists  and  have  undoubtedly  been  a  main  factor  in  pro- 
ducing resistance  to  the  present  law.  If  a  calf  lymph 
vesicle  be  ruptured  and  Irritated  and  fouled  a  soie  arm  may 
follow  as  before  and  no  expedient  can  prevent  occasional 
evil  results  from  parental  neglect  and  carelessness.  But 
syphilis  cannot  be  caused  by  calf  lymph,  erysipelas  cannot 
be  inoculated  by  such  Ijmph  sterilised  by  glycerine,  and 
as  the  veddes  will  not  be  opened  by  the  vaccinator  the 
risk  of  any  subsequent  inftetlon  will  be  correspondingly 


The  question  of  compulsion  yet  remains  for  consideration. 
Medical  men  who  know  how  terrible  a  disease  smaU-pox  is 
And  who  know  the  value  and  safety  of  vaccination  are  apt 
to  have  little  patience  with  parents  who  are  so  misled  as 
to  refuse  to  protect  their  children  against  variolous  dis- 
figurement and  death.  Medical  sympathy  is  with  the 
helpless  children  rather  than  with  the  chimerical  alarms 
of  the  fMhers  of  these  children.  But  in  so  ftur  as  fears 
really  exist,  however  unscrupulous  and  shameful  may  have 
been  the  means  by  which  they  were  excited,  they  must  have 
some  heed  paid  to  them,  and  having  done  his  best  to 
allay  such  fears  and  to  make  vaccination  even  a  safer 
procedure  than  before,  Mr.  Ohaflih  cannot,  we  think,  be 
blamed  for  dedding  that  no  more  than  a  single  prosecution 
can  be  raised,  and  no  moie  than  a  single  fine  exacted,  with 
regard  to  any  child.  We  cannot  compd  parents  to  be  wise, 
and  we  cannot  in  some  oases  prevent  their  oflspring  paying 
the  penalty  of  their  unwisdom.     The  Anti-Vaodnaftlon 


League  will  be  even  less  satisfied  than  the  medical  pro- 
fession with  the  part  of  tiie  Bill  dealing  with  this  question 
of  compulsion.  They  desired  that  parental  folly  should 
have  its  full  fruition.  In  this  hope  and  purpose  they  have 
been  baulked.  Mr.  OhapliVb  proposal  is  a  compromise, 
but  it  has  the  merits  as  weU  as  the  defects  of  a  oom- 
promise,  and  we  are  of  opinion  that  it  should  be  accepted  as 
a  genuine  effort  to  settle  a  very  diflloult  question  between 
the  rights  of  the  individual  and  the  rights  of  the  State. 


should  now  be  to  get  re-vaodnatlon  provided  for  in  tbs  Bfll, 
to  get  sanitary  authorities  appointed  to  adndnisfeer  the 
vaccination  laws,  to  secure  that  woik  done  by  pobUc 
vaodnators  shall  be  paid  for,  and  to  have  the  amoont  m 
well  as  the  fact  of  vaccination  properly  recorded  with 
regard  to  every  individual  < 


Thb  criticism  most  oomm<mly  passed  upon  London  bj 
visitors  whose  lives  are  spent  for  the  most  part  in  Fttlsor 
Vienna  or  Berlin  is  that  it  is  a  dirty  dty,  and  for  anatka 
which  rather  boasts  of  its  deanUness  this  criUdsu  li 
undeniably  galling,  especially  as  it  is  impossible  wtthoat 
palpable  disingenuouiness  to  deny  its  justice.  Londoo  faai 
many  great  merits.  It  is  picturesque,  it  is  gigantic,  It  It 
impressive.  Its  practical  advantages  over  other  ottleB  m 
not  inconsiderable.  It  is  wdldrained,  and, on  the  wholt, 
wdl  built.  Though  its  siie  is  vast  commuwInBHon  betvoai 
its  different  parts  is,  on  the  whde,  swift  and  easy.  Ai  a 
dty  of  pleasure  it  has  advanced  rapidly  towards  the  inl 
position  during  tiielast  twenty-five yeaia,  while  asadtyoC 
business  it  has  no  rival.  All  this  and  more  may  be  said  la 
ita  favour  bnt  the  orighial  cxitldsm  stUl  hdds,  it  is  not 
dean. 

Can  anything  be  done  to  make  it  deanf  The  pno- 
tical  difficulties  are  enormous  bnt  tfa^  ought  not  to  be  la- 
supemUe.  We  have  only  to  compare  the  City  with  the  Wert 
Bnd  in  this  respect  to  see  that  the  problem  is  not  budabte 
if  London  as  a  whde  were  wiliing  to  eorpend  the  neooMiy 
caie  and  money  on  it.  The  bill,  no  doubt,  would  beaboavy 
one,  but  when  we  consider  the  amount  of  expense  that  b 
entailed  upon  individuals  by  vestries  who  leave  two  InohM 
of  Uqdd  mud  to  accumulate  for  half  adayinthei 
to  lie  in  pods  upon  the  roadways  that  cabs  and 
may  lave  a  souxoe  whence  to  bespatter  the 
cannot  fed  certain  thai  the  present  ^fstsm  is  not  a  fite 
economy.  If  the  shopman  whose  windows  are  plastrnd 
with  mud  from  top  to  bottom,  the  lady  whose  dothes  aiatt 
the  mercy  of  every  passing  vdilde,  together  with  aUtho* 
whose  business  it  is  to  dean  cabs  and  carriageB  and  vstafate 
of  all  descriptions,  not  to  speak  of  herses,  realised  the  anflot 
of  extra  expense  or  labour  entailed  upon  them  by  the  coidi- 
tlon  of  the  London  streets,  they  would  agree  that  anyerta 
money  devoted  to  deaning  them  would  be  wdl  expendd. 
Of  course  this  argument  appUes  with  espedal  foroe  to  the 
West  End,  but  tiieie  is  much  to  be  said  for  Impvoving  tbt 
street-cleaning  throughout  the  metropotttan  area  if  oa^ 
because  dirt  is  easily  conveyed  from  one  part  of  Loedoa 
to  another  by  cart-wheels  and  herses  and  pedestrians  aad 
therefore  one  unclean  district  means  a  centre  fnm  vbioli 
mud  may  be  distributed  hi  distriots  whidi  are  laoit 
hotoughly  deansed.  The  great  problem  with  regard  to 
the  deaning  of  London  ia  unquestionably 
If  London  could  dedde  upon  one 
for  itoi  streets  whidi  diould  present  a 
evwi  surface  the  dlffioulty  of  deaniog  would  be  gteiltf 
dhninidied.  Asphalts  is,  perhaps,  the  pavhig  wUeh  nort 
nearly  answers  these  reqdrements,  and  in  the  O^  tt0 
use  of  asphaltsb  as  i^  as  deanUneas  is  oonosned,  bss  bw 

attended  with  most  satWiwtory  .resnlts.    But  as|ihate  H 
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inppoMd  to  be  wj  trjing  to  hones  and  Weil  and  South 
London  have  to  piil  up  with  wood  or  stone  paving  or 
macadam.  Manadam  and  stone  and  wood  paving  where 
th^  are  at  all  worn  cannot  be  deaned  at  all  in  any 
thorough  sense  ^heie  there  is  much  traffic.  The  London 
vestries  ^ipear  to  realise  this  only  too  clearly  in  districts 
where  these  pavings  prevail  and  as  soon  as  lain  begins 
to  &11  suspend  the  operations  of  street- cleaning  until 
it  is  fine  again.  This  system  may  be  economical  but  it 
oannol  be  called  effioient.  It  may,  no  doubt,  be  urged  that 
the  expense  of  deanfaig  the  whole  of  London  as  thoroughly 
as,  for  example,  the  Oity  is  cleaned  would  be  too  heavy 
lor  the  vestries  to  undertake  or  the  ratepayer  to  bear.  The 
staff  required  for  the  task  would  be  enormous,  while  the 
mere  machinery  of  additional  carts  and  horses  for  removing 
tbe  dirt  which  the  sweepers  collected  would  be  a  serious 
item.  But  this,  after  all,  is  a  question  of  degree  and  though 
a  dean  London  may  be  an  Utopian  dream  a  deener  London  is 
not  too  much  to  ask  for.  The  real  crux  of  the  problem,  how- 
ever, is  still  the  question  of  pavement^  and  of  that^  so  ftur,  no 
sduticn  seems  to  have  been  found.  It  may  be  questioned, 
however,  whether  some  form  of  shoe  might  not  be  devised 
which  would  enable  horses  to  use  asphalte  roads  without 
unnecessary  dipping  and  a  consequent  iacrlflce  of 
efficiency,  though  we  may  admit  that  it  passes  the  wit  of 
man  to  devise  a  shoe  which  shall  be  equally  salted  to  all 
the  different  methods  of  paving  whidi  a  horse  may  encounter 
in  the  course  of  half  an  hour's  Journey  in  London. 

We  have  spoken  only  of  the  discomforts  arishig  from  this 
condition  of  affairs.  There  is,  of  course,  another  aspect  of  the 
question  which  is  at  least  as  serious,  the  sanitary  aspect.  Not 
merdy  are  the  streets  of  London  a  sea  of  mud  in  wet  weather 
but  even  in  dry  weather  they  are  highly  unsatisfactory. 
When  it  is  hot  the  wood  pavements  of  the  West  End  are 
admittedly  insanitary  and  when  it  is  windy  the  very  air  we 
brsathe  is  charged  with  minuto  particles  of  dust  and  chaff 
and  other  and  more  undesirable  matter.  Here,  too,  it  will 
be  urged  that  in  a  great  dty  there  wiU  dways  be  dust  and 
dirt  and  nothing  will  prevent  thdr  presence,  but  this  matter 
also  is  one  of  degree  and  there  is  no  fair  reason  why  a 
adsaaoe  of  this  kind  should  not  be  reduced  to  the  smallest 
possible  lindto.  It  is  absurd,  for  example,  that  every  cab- 
rank  in  London  should  be  dally  littered  with  chaff  which  no 
one  save  tbe  wfaid  takes  the  trouble  to  sweep  up.  We 
should  like  to  see  some  munidpd  reformer  arise  who  would 
serloudy  take  in  hand  the  problem  of  the  deanhsg  of 
London  streets.  He  would  be  conferring  a  benefit  not  upon 
Londoners  alone  but  upon  all  that  vast  population  who  from 
time  to  time  find  it  necessary  dther  for  business  or  pleasure 

to  vidt  London. 

e 

AooouiiTg  from  dl  quarters  agree  that  the  epidemic  of 
aeades  through  wliioh  we  are  passing  la  one  of  unusud 
severity  and  extent.  Fkaotltioners  find  the  cases  are  so 
tramerous  and  acute  as  to  occupy  much  of  tbeir  time  and 
care,  and  medicd  oflioers  of  hedth  find  that  the  mortality 
from  the  disease  is  spoiling  the  account  th^  have  to  render 
of  their  stewardship  and  giving  an  exceptiond  severity  to  the 
mortality  of  the  latowedcs  and  months.  Mr.  A.  B.  Habub, 
ttMBMdicd  oflloer  of  hedtii  of  Idington,  reports  72  deaths 
In  tlie  fourth  quarter  of  I907,  the  largest  nuipb^r  r^^ord^ 


for  the  same  quarter  in  twdve  years  with  two  exceptions, 
1888  and  1891,  when  91  and  93  deaths  respectlvdy  ooourred. 
llr.  Habbib  reflects  somewhat  severely  on  the  School  Board 
teachers  for  fdUng  to  give  effect  to  Article  148  (U.)  of  the 
CMe  of  the  Bdiod  Board  of  London,  whereby  the  Public 
Hedth  Department  was  undoubtedly  deprived  of  vdud)le 
and  early  information  of  cases.  It  became  necessary  owing 
to  the  prevalence  of  the  disease  f  o^  the  Public  Hedth  Com- 
mittee to  avail  itsdf  of  its  powers,  under  Artlde  88  of  the 
Bdiool  Ckde  of  the  Education  Department,  to  call  on  the 
School  Board  for  London  to  dose  severd  sdiods.  In 
an  annotation  in  Thb  Lanobt  of  March  12th  we  re- 
ftered  to  a  report  hj  the  medicd  officer  of  hedth 
of  Blaokpod  on  the  epidemic  of  measles  in  that 
borough  last  year  and  both  this  report  and  that  of  Mr. 
Habbib  show  that  the  mortality  falls  chiefly  on  children 
below  flve  years  of  age.  The  Blackpool  tables  show  that 
mdee  are  more  subject  to  attack  than  females  and  that  the 
mortality  among  tiiem  is  greater. 

Similar  accounts  readi  us  from  all  parts  of  the  country 
and  occupy  a  large  amount  of  space  in  the  columns 
of  our  daily  contemporaries.  Dr.  Bboinald  Dudfixld 
told  an  interviewer  et  tbB  St,  Jcmeii  Oatette  that  in 
P^dington  more  cases  had  occurred  in  two  months  of 
this  year  than  in  all  the  year  1887.  He  is  reported  to  have 
sdd  that  meades  and  whooping-cough  were  the  spedd 
diseases  of  childhood  and  caused  more  deaths  between  them 
than  any  other.  In  Mid-Cheshire  upwards  of  200  caces  have 
occurred.  In  West  Herts  1000  oases  are  known  to  exist. 
In  Burton-on-Trent  the  Grammar  School,  girls'  school,  and 
Sunday  schools  have  been  dosed.  In  Stretford  (Manchester) 
727  cases  are  reported  and  the  prevdence  of  the  diseafie  Is 
attributed  to  the  carelessness  of  the  public  In  regard  to 
the  disease.  The  medicd  officer  of  hedth,  Mr.  Hbblop, 
says  that  the  epidendc  there  confirms  the  statlstios  of  tbe 
Reglstrar-Oenerd,  showing  that  GO  per  cent,  of  the 
deaths  from  measles  occur  in  children  under  two  years  of  age 
and  about  90  per  cent,  in  children  under  five  years.  At 
Lancaster  an  epidendc  affecting  1185  persons  has  been 
Investigated  by  Dr.  Trbodobb  Thombob,  of  the  Local 
Government  Board.  The  cases  occurred  maldy  In  the  first 
quarter  of  1887.  The  deaths  from  Dec.  5th,  1896,  to  Jdy  16th, 
1887,  were  51.  Dr.  Troiibon  finds  that  sdiools  were  the 
chief  medium  of  the  rapid  extendon  of  the  disease ;  that 
*no  cases  were  removed  to  isdatlon  hospitals ;  that  Sunday 
schools  were  not  Informed  of  the  disease ;  that  schools 
were  not  dosed  when  they  should  have  been ;  and  that  the 
arrangements  for  early  Information  of  oases  from  schools 
were  not  good.  For  such  defects  of  information  he  reflects 
gently  on  the  sanitary  authority  of  the  town  and  declares 
that  the  staff  was  insufficient  for  any  more  effective  manage- 
ment of  the  epidemic.  In  Townhill,  Dunfermline  parish, 
90  families  are  sdd  to  have  been  affected. 

We  have  sdd  enough  to  show  that  the  epidemic  Is  one 
which  ought  to  make  a  deep  impresdon  on  the  public.  The 
interruption  to  school  work  which  it  invdves  U  in  itself  a 
great  loss  to  the  public.  It  is  no  slight  matter  in  these  days  * 
of  costly  public  education  to  have  the  machinery  of  it 
stopped  for  weeks  together  by  an  epidemic  of  this  sort. 
Beddee,  It  cannot  admit  of  much  doubt  that  the  sohods 
themsdvee  are  th9  dilef  agents  in  disseminating  the  diseiM. 


876    no  LATORJ    THX  OXNBBAL  MBDIOAL  OOUNOIL:  VAOANT  PBBBIDBNTIAL  CHAIB.    [Mabob  aB»  UUL 


In  London,  ladood,  %  owloiu  dlvonion  of  this  vooponaiUli^ 
hai  bo«i  attomplod.  BAsmnc  and  Biilby'b  ibow  happou 
to  h«?e  been  fhe  ohkf  popular  entortainiiiMit  of  llio  wlntor 
MMOB  and  It  is  in  ovoiybody's  month  that  this  siiow  has  been 
the /mm  0^0H^0  of  the  epidemic.  The  sogplanatkin  is  flippant 
and  snperfloial.  Xost  praotitioBers  will  zeoognise  that  a 
gEeat  psoportion  of  their  little  patients  have  not  been  to 
"  Oljmpla.''  Xoteov«[.  the  epidemio  had  well  begun  beftne 
the  show  anived.  The  high  mortality  from  the  disease 
in  Islington  was  in  the  three  months  of  1807  before 
the  show  had  opened.  Possibly  in  some  West-end  parishes 
this  exhibition  may  have  been  a  f^uAor  in  the  oase,  bnt 
for  the  general  diifnsian  of  the  disease  in  the  provinoes 
and  in  the  metropolis  it  oannot  be  held  responsible,  dearly 
we  mnst  look  mainly  to  defects  in  onr  sanitary  laws  and 
in  the  sanitary  management  of  onr  elementary  schools. 
There  is  a  want  of  cordial  oo5peiation  between  the  school 
anfthoritles  and  the  sanitary  authorities  and  the  sooner  this  is 
remedied  the  better.  It  is  intolerable  that  onr  school  system 
shonld  be  allowed  to  be  a  hnge  medium  for  the  oommnnioa- 
tion  of  dangerons  diseases.  Doubtless  measles  is  a  disease 
which  is  less  easy  to  control  than  some  others,  bnt  that 
it  can  be  controlled  to  a  gnat  extent  seems  to  be  shown 
by  the  good  effect  of  closure  of  schools  in  this  epidemic 
even  with  very  local  and  ineflective  powers  of  notification. 
Apart  from  its  public  aspects  the  disease  has  been  serions 
and  interesting  from  a  professional  point  of  view.  Measles 
is  really  a  very  acute  disease.  It  has  been  not  uncommon 
in  the  present  epidemic  to  find  a  temperature  of  over 
105^  F.  and  for  the  appearance  of  the  empllon  to  be 
preceded  hj  several  days  of  oscillating  and  lometlmes 
severe  temperature.  The  mortality  has  been  large,  bnt 
the  wonder  is  that  it  has  not  been  larger  considering 
the  **  epidemic  constitution  of  the  season/' as  Stdinhah 
would  have  laid,  and  the  nature  of  the  disease.  As  we  ha?e 
previously  pointed  out,  in  several  weeks  the  mortality  from 
measles  in  the  metropolis  has  praoticaUy  equalled  the  com- 
bined mortality  of  scarlet  .fever,  diphtheria,  and  whooping- 
cough.  No  disease  seems  to  admit  of  beneficial  guidance  and 
control  more  than  measles.  Though  so  acute  in  its  onset 
and  attended  with  such  high  temperature  and  distressing 
cough,  sometimes  with  hsBmoptysis,  it  quickly  subsides  and 
leaves  the  patient  practteally  well  in  a  large  proportion  of 
cases.  Medical  practitioners  whose  work  lies  among  classes 
that  can  teke  care  of  their  children  and  have  the  intelligence 
to  put  them  early  under  medical  treatment  never  see  such 
a  great  mortality  arising  from  the  diecase  as  we  have  been 
speaking  of,  for  under  such  drcumstanoes  the  illnnnsti  is 
rarely  fMal.  But  such  a  fact  only  adds  to  the  serions- 
nees  of  the  great  mortality  which  has  been  reported 
lately  week  after  week.  We  have  said  that  the  epidemic 
should  make  a  great  impression  on  the  public,  but  we 
doubt  whether  it  will  do  to,  for  the  impiesrions  pro- 
duced by  epidemics  on  the  public  are  very  evanescent. 
Bven  small-pox,  with  ito  horrible  aocompanimente  and 
consequences,  is  soon  forgotten  when  the  actual  risk  of 
» taking  it  is  over.  And  measles  is  still  more  likely  to 
be  forgotten.  We  shall  look  with  hiterest  to  the  effect  of 
this  outbreak  on  public  opinion  as  expressed  through  sani- 
tary bodies  and  School  Boards,  and  with  some  hope  that 
tiiese  great  authorities,  on  whom  so  much  of  tb«  health 


and  happiness  ol  the  public  depends,  wHI  see  their  «af  ts 
more  hearty  and  effectual  codpention  in  the  futnre. 
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THE  GENERAL  MEDICAL  COUNCIL:  THE 
VACANT  PRESIDENTIAL  CHAIR. 
Thb  death  of  Sir  Biolmrd  Qoain  at  this  partlcnlar  tfaas  fan 
nreated  a  somewhat  awkward  situation  for  the  Geisnl 
Medical  Council.  Under  ordhmry  drcumstanoes  ths  bui- 
ness  of  the  Council  could  wait  for  the  ordinary  May  meatisg, 
when  a  new  President  would  be  elected  and  evsrytblDg 
proceed  in  ito  usual  order.  Bnt  several  matters  of  coms- 
quenoe  press  at  this  particular  moment  and  call  urgently  for 
an  effective  head.  Chief  of  these  is  the  requert  ef  Ito 
Oovemment  for  the  dbeervaitloBS  of  the  GeMrsl  MedW 
CouncU  on  the  MIdwives  Registration  BOl  now  bifon 
Parliament  at  the  earliest  posrible  convenience  of  tte 
Council.  As  the  Bill  is  down  for'  a  second  reeding  on 
May  nth  it  is  not  surprising  that  the  Government  faai 
sent  a  second  communioatf  on  to  the  Conndl  requeitiag 
ite  eaity  attention  to  this  subject.  Here  arose  the  dlffi- 
onlty.  The  CooncH  was  not  timed  to  meet,  aoootdtaf 
to  ito  own  standing  orders,  till  the  end  of  May.  AipeaU 
meeting  was  dearly  necessary.  Bnt  power  to  summon  s 
special  meeting  resides,  according  to  the  Act^  in  the  Pw- 
sident,  acting  dther  on  his  own  motion  or  on  that  of 
right  members  of  the  Council  requiritioning  him  to  tidi 
effect ;  unf ortnnaldy,  the  Coonoil  was  wtthont  a  Pnritat 
and  the  ordinary  way  of  proourtog  a  meettog  was  ao( 
available.  The  senior  treasurer,  Sir  Dyce  Dnokworlfa,  tei 
risen  to  the  occarion  and  has  summoned  the  CounoU  to 
meet  for  special  business  on  Tuesday,  April  5th,  the  ipedil 
business  being  (a)  the  dection  of  a  President  in  sooooo- 
sion  to  Sir  Richard  Quain  and  (b)  to  rscdve  a  report 
ftom  the  special  commitlee  on  the  Midwives  BegistatioB 
BiU  now  before  Parliament,  It  is  understood  that  tbo 
report  of  the  special  committee  is  nearly  rea4y  for  ttn 
printer  and  will  soon  be  in  the  hands  of  memben  d  fhi 
Council,  10  that  they  wHl  have  the  material  for  preparisg 
a  reply  to  the  Government  dmost  as  soon  as  they  meet 
According  to  the  standing  orders  no  other  business  wUl  te 
entered  on  at  the  special  meeting  but  these  named  on  tte 
summons,  "  ytUea  the  CewnaU  hy  remikstUn  sf tw  U  spaitfw 
iuoh  huimeu'*  It  is  dearly  necessary  for  the  authority 
and  influence  of  the  Council  that  no  ddi^  shonld  take  plaoo 
in  the  appointment  of  a  Prerident.  It  would  not  be  diflcalt 
to  name  several  members  who  would  wdl  beflt  the  offios  isd 
ably  discharge  ito  duties.  By  common  consent  Sir  WIDIsn 
Turner  is  one  of  the  most  capable  members  of  the  OoimeD 
and  would  make  a  meet  dfident  and  courteons  PmsUksi 
Few  members  have  been  so  long  on  the  Conndl  and  lov 
have  such  a  knowledge  of  ito  buriness  or  have  taken  ssch  a 
hearty  interest  in  it  in  all  Ito  details  and  departaMotk 
Thef e  are  great  qualifications  and  go  far  to  ontwdgh  the 
disadvantage  of  his  residence  in  Bdinburgh.  To  msntiaB 
one  more  name^  Mr.  Bryant,  who  li  known  to  have  lum 
Sir  Richard  Qualn's  lieutenant  on  many  oooaeions  snd  to 
have  an  excdlent  grip  of  the  Connoll's  business,  woeU 
be  a  very  latisfactory  ohoice.  The  Mldwivee  Registration 
Bill  Is  the  great  subject  with  regard  to  which  the  pobSe 
and  the  proftosion  look  to  the  CouncO  for  sound  guidanoo. 
The  occasion  is  a  critical  one.  Time  Is  tdling  in  £avoarof 
something  behig  done.  The  rimple  r^JeoMen  of  sstnal 
measures  is  not  a  oouim  that  can  ba  always  punned  dih 
dignity.  An  evil  exists,  and  if  the  Conndi  can  iadioato 
to  the  Qovemqifot  i^  remedy  which  wQl  i^ot  bf  vgmtta 
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THE  GOVERNMENT  AND  THE    NEW   FOOD   BILL. 

Tnu  new  Bill,  recently  pzepared  and  brought  into  the 

House  of  Ck)mmone  k^  Mr.  Kearley,  Sir  Jamee  Woodhonae, 

Mr.  Horace  Plnnkett»  Mr.  Lambert,  Mr.  Niool,  Mr.  Jeffreyi, 

Mr.  Ohanning.  Mr.  Cawley,  Mr.  Longl^,  and  Mr.  Manrloe 

Healy,  presents  a  different  title  from  those  of  the  Bills 

previously  introdnced.     Instead  of  being  cited  as  the  Sale 

of  Food  and  Drugs  Act  it  is  simply  to  be  called  the 

Adnlteration    Aot,    1886.     The  new  Bill  is  constructed 

almost  exaotiy  on  the  same  lines  as  the  comprehensiTe 

msasiire  introdnced  by  the  same  gentlemen  in  Janoary, 

1897.  so  that  the  views  which  we  expressed  in  a  leading 

arttole  in  Thb  Lanobt  of  March  6th,  1897,  apply  equally 

to  the  new  measure.    As  we  said  of  the  last  Bill,  the  very 

comprehensiTeness  of  the  measure  will  invite,  if  we  are 

not  mistaken,  considerable  contention,  and  it  is  pretty  safe 

to  ny  that  in  its  present  form  it  will  not  have  an  easy 

pssnge  through  the  House.     We  notice  that  in  the  new 

maasure  additional  powers  and  duties  are  to  be  conferred 

on  the  proposed  Board   of  Beforenoe.     Aocordhig  to  the 

foUowing  clauses,  these   additional    powers   are:    (A)   to 

examine  and  report  upon  the  composition  of  food  and 

drugs  and  to  describe,  investigate,  -devise,  and  recommend 

methods  for  thefar  examination ;  (i)  to  prescribe  forms  of 

osrtliloates  of  analysis ;  and  (/)  to  investigate  and  inquire 

as  to  new  forms  of  adulteration,  and  to  acquaint  the  Local 

Government  Board  with  the  result  of  such  Investigations 

for  the  Information  of  local  authorities  or  their  offioers. 

SHOULD  MEDICAL  MEN  ACT  AS  GUARDIANS  P 
That  medical  men  may  with  advantage  to  the  public 
act  on  boards  of  guardians  there  can  be  no  doubt.  These 
bodies  are  called  upon  to  decide  questions  in  which  medical 
knowledge  is  of  use  and  in  filling  up  medical  and  nursing 
appointmento  they  are  able  materially  to  assist  their 
colleagues.  Moreover,  if  the  profession  were  more  largely 
represented  on  these  boards  we  should  probably  see  fewer  of 
the  miserable  pittances  wbioh  now  and  then  appear  in  our 
advertisement  columns  attached  to  some  medical  office 
oonnected  with  the  Poor  law— salaries,  so-called,  which  are 
derogatory  alike  to  employer  and  employed.  On  the  other 
hand,  medical  men  urge  that  their  time  is  very  fully 
occupied  and  that  their  calling  is  of  an  exacting  nature,  and 
also  that  in  sparsely  Inhabited  distrlcto  if  a  medical  man  acta 
as  a  guardian  he  may  be  precluded  from  acting  in  various 
medical  capacities  in  connexion  with  the  Poor-law.  We  have 
recently  received  an  inquiry  of  this  sort  which  raises  the 
question  whether  a  medical  practitioner  if  he  be  elected  a 
guardian  is  precluded  from  maintaining  various  official  or 
semi-official  relations  with  the  guardians  Our  corre- 
spondent writes  as  folio ivs  :  **  I  am  the  mdicai  officer's 
deputy  to  a  Poor-law  union  and  workhouse  without 
salary  and  have  been  nominated  a  guardian  of  the  same 
union  (1)  Am  I  diiiquallfied  under  Section  46  (I.  d.)  of  the 
Local  Government  Act,  1894,  from  being  elected  or  acting  7 

(2)  If  the  answer  to  this  question  be  in  the  negative,  should 
I  be  debarred  from  aooeptiog  a  fee  for  certif>iog  in  lunaoj 
at  the  request  of  a  magistrate  under  the  Lunacy  Aoto  7  or 

(3)  from  charging  a  fee  for  assisting  the  medioal  officer  in  an 
operation,  such  as  administering  chloroform  and  the  like?'' 
Oar  answer  to  each  of  these  queries  is  in  the  negative  It 
has  been  held  under  the  old  Uw  that  a  medical  officer's 
substitute  may  be  elected  a  guardian,  and  there  is  nothing 
in  the  Local  Government  Aot  of  1894  to  alter  this.  This 
statute  only  debars  anyone  from  acting  as  a  guardian  who 
is  in  receipt  of  a  fiwed  salary  or  emolument  from  the  poor- 
sate.    The  Poor-Uiw  Board,  in  point  of  &ott  expressed  the 


opinion  that  a  medical  officer's  substitute  may  be  eieeted  a 
giuHdiaa.  It  is,  thtreftne,  reaeonabto  to  ooncivde  that  aa 
oecatUtuU  fee  does  not  debar.  As  regaids  the  seooiid 
questton,  luxmof  fees  rest  entirely  with  the  iuaaoy  Justlo^ 
and  it  is  only  reasonaUe  to  apply  the  same  aigunent.  In 
point  of  law  there  is  nothing,  in  our  opinion,  to  debar  oar 
oonespondent  from  acting  as  a  guardian  and  f»y!%ln^ing  the 
official  relations  as  heretof  oie. 


THE    NEW    PROFESSOR   OF   BIOLOGY  AT  OTAGO. 

Db.  Bwbam,  so  long  known  as  the  abte  assistant  d  Pro- 
fessor B.  Ray  Lankester  in  the  department  of  Compazative 
Anatomy  at  Oxford,  was  entertained  at  dinner  at  Hiigiiftiirn 
GoUege  on  Match  11th,  on  the  occasion  of  his  leaving 
Bngland  to  assume  the  dnttes  of  Professor  of  Biology  in 
the  Univenity  of  Otago,  New  Zsaland.  A  numerous  com- 
pany, which  included  most  of  the  science  and  medioal 
teaehew  in  Ozfoid,  sat  down  to  dinner  under  the  chairman- 
ship of  Professor  Vines,  who  gave  expression  to  the  regret 
of  all  at  parting  with  so  agreeable  a  colleague.  On 
March  leih  Dt,  Benham's  past  and  present  pupils  pre- 
sented him  with  a  handsome  piece  of  plate.  Dunedin  is  to 
be  congratulated  on  having  secured  the  services  of  so  dis- 
tinguished a  man  of  science  and  the  good  wishes  of  all 
Oxford  men  follow  him  to  his  new  sphere  of  influence. 

THE   DISAGREEABLE   TASTE   AND    SMELL   OF 
CERTAIN    WATERS. 

Thb  growth  of  green  slime  in  water  reservoirs  is  an 
occurrence  which  quite  baffles  the  eflorte  of  our  water 
engineers  and  however  pure  a  water  may  be  this  vegetable 
growth  Invariably  takes  fOaoe.    The  rapidity  of  ite  growth 
varies,  however,  in  diifersnt  waters.    Everyone  is  familiar 
with  the  green  slime  that  collecto  and  anoumnlates  on  the 
walls  of  the  dstem.    Tills  is  not  neoessarily  due  to  stagna- 
tion, for  if  water   be  passed  for  some  time  throogh  a 
capadous  ghuu  tube  without  stopping  the  flow  the  same 
green  growth  occurs.    The  growth  is  essentially  of  vegetable 
character  and  is  due  to  algss  and  certain  infusoria.    It  is 
this  very  growth  upon  the  fllter-beds  upon   which  the 
effldenoy  of  filtratiOD,  and  especially  the  removal  of  micro- 
organisms, depends.   Recent  researches  have  shown  that  this 
growth  Is  responsible  for  the  objeotionable  taste  and  smell 
which  characterise  some  waters  oooasionaUy.     Mr.  G.  D. 
Jackson,  assistant  biologist^  and  Mr.  J.  W.  Bllms,  aseistaBt 
chemist,    of    the   Massaohusetta   Board   of  Health,  have 
recently  made  an  important  experimental  contribution  to  the 
subject,  which  uhows  that  the  peooliar  odours  and  tastes  of 
surface  waters  may  be  due,  not  always  to  decay,  but  to  the 
presence  of  living  or  undecomposed  micro-organisms,  either 
animal  or  vegeteUe,  in  the  water  affected.    This  is  not  suz- 
priring  when  it  is  considered  how  oharaoterlstic  are  the 
odours  of  some  of  ihe  larger  pi<dite  and  animals  with  wliloh 
we  are  famuiar.  In  an  inierefttmg  series  of  experiments  these 
investigators  have  been  able  noi  only  to  add  to  tlm  evidence 
upon  this  point  by  shoirlng  that  the  natural  odour  of  trnmbmna 
(jBk  blue  green  alga)  is  due  to  a  peculiar  dly  product,  but 
also  to  draw  a  sharp  distinction  between  the  natural  odonis 
of  the  microscopical  organisms  found  in  surface  waters  and 
the  odours  produced  by  their  decay.    Thus  of  the  diato- 
maoesB,  the  atterioneUa,  tabdUairia,^^aid  meridian  possessed  a 
natural  odour  ranging  from  aromatic  to  fishy,  with  no  odour 
of  decay.     All  the  ojanophyoesB,   including  the  anakana, 
rUmlaria,  oUUkroe^itii,  emUnpkofium,  and  apkamium&non, 
possessed  not  only  a  natural  grassy  mouldy  odour,  but  gave 
rise  also  to  an  odour  of  decay  comparable  with  that  of  a  **  pig 
pen."    Other  organisms,  as  the  chlorophyoess  and  infusori% 
possessed  natural   odours,   as  of  that   of  **fish,"  **ripe 
cucumbers,"  **clam  shells,*'  and  "candied  videte."    Tbm 
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anaiana  Is  markod  bj  a  high  perowtage  of  nitrogwi, 
•olphiir,  and  phof phonu,  and  thMe  elamflnto  would  amplj 
aoooont  for  the  prodoction  of  an  oflEenilve  nnell  produood  on 
dooompoaition.  Thoce  li,  howovw,  a  markod  dlafelno- 
tion  botwoan  tiio  odours  of  growth  and  the  odours 
of  decay  of  the  organisms  ooonrrlng  In  snrfaoe  waters. 
The  usual  oanse  of  the  disagreeable  odours  and  taste 
ooonrrlng  In  potable  waters  Is  foond  In  the  presaaoe  of  large 
numbers  of  oertain  mUnosooploal  organisms  whioh  secrete 
compounds  of  the  nature  of  essential  oils.  There  Is  no 
reason  to  suppoae  that  these  compounds  are  any  more 
harmful  than  those  whloh  give  odour  and  taste  to  fresh 
vegetables  or  to  fish.  But  the  **  pig-pen  "  odour  Is  produced 
by  decay,  and  although  the  sanitary  significance  of  these 
partially  decomposed  compounds  In  drinking  water  it  yet  to 
be  deteimined  analysis  would  Indicate  that  their  e£Eect  upon 
the  general  health  would  probably  be  prejudicial  If  it  were 
not  for  the  fact  that  they  occur  In  such  minute  quantities. 
These  products  may  even  possess  the  highly  tozic  characters 
of  oertain  alkaloids.  

INDUSTRIAL   OCCUPATION    OF   WOMEN    AND 
INFANT   MORTALITY. 

At  a  meeting  of  the  Royal  Statistical  Society  on  the  16th 
Inst.,  under  the  presidency  of  the  Right  Hon.  Leonard 
Courtney,  M.F.,  a  very  valuable  paper  was  read  by  Miss 
Clara  CoUet,  M.A.,  on  the  **  Extent  and  Bffect  of  the 
Industrial  Employment  of  Women."  The  paper  was  based 
upon  a  careful  analysis  of  the  statistics  of  the  occupations 
of  females  in  England  and  Wales  enumerated  and  tabulated 
at  the  five  censuses  In  1861-01.  Contrary  probably  to 
general  Impieorions  Miss  Collet  shows  that  the  proportion  of 
females  returned  as  following  definite  occupations  was  lower 
In  1881  and  1891  than  In  the  three  previous  census  years. 
The  most  remarkable  change  shown  In  these  census  returns 
Is  the  decline  in  the  proportion  of  women  employed  in  agri- 
cultural and  farm  service,  whioh  was  in  1891  only  one-tenth 
of  that  recorded  in  1861 ;  marked  decline  was  also  shown 
in  the  proportion  of  women  employed  in  sUk,  worsted,  and 
woollen  manufactures,  and  also  In  the  proportion  of  seam- 
stresses, owing  mainly  to  the  introduction  of  sewing- 
machines.  On  the  other  hand,  an  enormous  Inorsase  has 
occurred  in  the  proportion  of  women  engaged  In  the 
teaching  service  and  the  proportion  of  those  rstnmed  as 
talloressee,  mostly  sewlng-maohinists,  also  shows  a  large 
increase.  The  paper  gives  special  attention  to  the 
evidence  afforded  by  available  statlstios  as  to  the 
effect  of  the  industrial  occupation  of  women  upon 
infant  mortality.  Miai  Collet,  while  admitttng  that 
the  indttfrtrial  employment  of  married  women  with 
young  children  Is  an  obvious  evil,  after  an  elaborate 
and  careful  investigation  which  we  cordially  recommend 
to  the  special  attention  of  medical  officers  of  health  for 
industrial  populations,  corroborates  the  concluiion  expressed 
some  time  since  hj  Mr.  Noel  Humphreys,  at  a  discussion  on 
the  subject,  that  the  factory  employment  of  women  Is  not 
the  main  cause  of  the  high  rate  of  infant  mortality  In 
Lancashire  and  other  industrial  localities.  Some  very 
interesting  tables  are  given  In  the  paper  showing  that 
there  Is  much  more  constant  relation  between  infant 
mortality  and  the  social  condition  of  diffeient  town 
populations,  measured  by  the  proportion  of  domestic 
servants  employed,  than  there  Is  between  the  proportion 
of  industrial  occupation  among  women  and  infant  mor- 
tality. The  census  returns  do  not,  unfortunately,  show 
sepsrately  the  occupations  of  married  and  single  women, 
which  Information  Is  to  a  large  extent  necessary  to  the 
satisfactory  elucidation  of  the  problem  dealt  with 
•in  Miss  Collet's  paper;  by  an  Ingenious  method, 
however,  she  Is  able  to  ascertain  the  minimum  number 


of  industrially  employed  women  in  each  of  the  i 
taring  populations  to  which  her  investigations  are  prtaielpiDi 
devoted.  The  result  of  these  investigations  has  bem  to 
show  that  no  constant  relation  exists  even  beUiesi 
mortality  and  the  proportional  emplciyment  of 
women  in  Industrial  oocupationSb  The  effect  of  ladoifadil 
employment  of  women,  and  even  of  married  womon,  dspmdi 
in  great  measure  upon  the  conditions  under  which  tsdi 
labour  Is  conducted,  and  It  Is  not  diflioult  to  Imaglae  oooffl- 
tions  under  which  its  Influence  upon  infant  mortality  ndg^ 
be  even  beneficial.  Inasmuch  as  It  would  make  poiribls 
better  housing,  a  higher  standard  of  home  oomfbrt^  sod 
generally  more  healthy  surroundings.  There  are  douHlMily 
careful  and  carelees  mothers  In  all  dasses ;  but  ghen  tbk 
admission  infant  mortality  appears  to  be  mainly  a  qIm 
question  and  bears  a  ftur  more  constant  relation  to  the  wagv 
or  earnings  of  the  parents  than  to  the  proporticn  of  mothm 
engaged  In  industrial  occupations,  which  is  but  one  of  tin 
many  factors  which  Infiuence  thii  complex  question. 


A  QUESTION  OF  ANALYSIS  P 
Thx  members  of  the  Town  Council  of  the  Bocoegfa  of 
Maldon  have  recently  availed  themselves  of  an  opportuiitj 
for  expressing  their  views  with  reference  to  the  subjeot  of 
water  analysis,  and  as  these  views  are  unfortunately  va7 
generally  held,  though  not  often  so  freely  expiesBsd,  tbtir 
erroneous  character  should,  in  the  inteiest  of  the  puUlG 
health,  be  fully  exposed.  At  the  outskirts  of  the  town  th« 
Is  a  spring  rising  within  a  short  distance  of  "some  dangflrooi 
cesspools  down  twelve  or  fifteen  ftet  below  the  surface^"  tin 
water  from  which  is  piped  to  a  central  conduit  in  the  town. 
This  water  enjoys  a  high  reputation  and  Is  largely  ussd  for 
drinking  purposes,  being  preftored  by  many  to  the  pabBc 
supply  which  is  derived  from  an  artesian  well.  A  ibort 
time  ago  the  council  directed  the  surveyor  to  Mod  i 
sample  of  the  water  to  Dr.  Thresh  for  analysis.  TqgstlMi 
with  the  sample  he  sent  to  the  analyst  partlculan  ss  to 
the  source  of  the  water  and  also  mentioned  tliat  a  caigo  of 
London  manure  had  recently  been  spread  upon  tlie  field 
above  the  spring.  The  analytical  results  do  not  appesr  to 
have  been  satisfactory,  since  Dr.  Thresh  recommended  fin 
council  to  cut  off  the  supply  and  pointed  oat  to  them  fin 
grave  responsibility  which  th^  would  otherwise  Incur.  A 
small  minority  of  the  council  wished  to  act  upon  Dr.  Tbzedi'i 
advice.  The  majority  joined  In  reprimanding  the  sorreyw 
for  furnishing  the  analyst  with  particulars  ooncemlagtiM 
source.  One  remarked  that  **  the  analyst  ought  not  to  knov 
where  the  water  came  from,"  whilst  another  oonsidend  it 
'*  a  meet  outrageous  thing  that  the  water  should  be  imt 
for  analysis  as  this  was.  Surely  the  analyst  oould  find  eel 
Impurities  without  leading  strings.  Germs  might  have  eiMid 
only  In  imagination  in  these  clrcumstanoes."  Ulttmstetj, 
It  was  decided  to  eend  another  sample  of  the  water  to 
Somereet  House  for  an  opinion  which  should  be  unbisaid 
hj  any  knowledge  of  the  source.  It  Is  greatly  to  be  ngoM 
that  an  assumedly  intelligent  body  of  men  should  be  foood 
to  give  expression  to  such  views.  It  is  obvious  from  the 
admissions  of  the  councillors  that  the  spring  Is  In  immedhfte 
proximity  to  most  dangerous  sources  of  pollutlcn  and  the 
analysis  evidently  showed  that  traces  of  polluting  metier 
were  to  be  found  in  the  water.  At  any  time  tble  oos- 
tamlnation  may  become  specific  In  character  and  a  eerkm 
outbreak  of  disease  result.  Notwithstanding  this  and  the 
terrible  and  recent  experience  at  Maidstone,  the  ooaseO 
desire  to  avoid  cutting  off  the  spring  and  to  eUrfc 
reeponslbllity  by  getting  a  favourable  analytical  nport 
from  some  one  Ignorant  of  the  danger  of  poDutJOB  io 
which  the  water  Is  exposed.  It  U  certainly  to  be  bopid 
that  neither  the  analysts  at  Somerset  House  uer  vj 
other  analyst  will  venture  to  eiyyess  an  opinion  upoa  the 
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safety  of  a  water  without  knowiog  Bomething  of  the  Bonioe 
from  which  it  is  derived.  I£  chemists  wonld  make  a  rule  of 
insifltiog  upon  being  informed  of  the  possible  sources  of 
contamination  before  giving  a  report,  the  publio  would  soon 
begin  to  realise  that  other  factors  besides  the  analytical 
results  have  to  be  taken  into  account  before  a  water-supply 
can  be  certified  to  be  free  from  risk.  The  Maldon  OouncU 
were  wisely  advised  by  Dr.  Thresh  and  will  incur  the 
graveet  responsibility  if  th^  do  not  promptly  cut  off  such 
a  dangerous  source  of  supply. 

THE     ABSENCE    OF    COLLAPSE     IN    A    CASE    OF 
PENETRATINQ   ABDOMINAL  WOUND. 

In  another  column  we  publish  a  very  remarkable  case 
which  recently  came  under  the  care  of  Dr.  zum  Busch  at  the 
German  Hoapltal.  To  put  the  facts  shortly  the  patient  fell 
from  his  bicycle,  breaking  the  handle-bar,  and  receiving  a 
blow  in  the  epigastrium.  His  brother,  who  had  been  riding 
in  front  ^of  him,  was  also  bruised.  Both  brothers  walked 
some  three  miles  to  their  home  and  then  to  the  hospital, 
as  the  one  who  had  been  riding  in  front  complained  of 
his  knee.  When  there  the  injury  to  the  second  brother  was 
discovered  owing  to  his  suddenly  turning  very  pale,  upon 
which  the  house  surgeon  insisted  upon  undressing  and 
eaounining  him.  The  nature  of  the  injuries  is  graphically 
described  by  Dr.  zum  Busoh.  That  a  man  should 
be  able  to  walk  three  miles  when  suffering  from  an 
injury  of  this  magnitude  Is  remarkable  enough,  but 
perhaps  it  is  even  more  so  that  he  should  have  been 
quite  unconscious  of  having  received  any  injury  other  than 
a  slight  graze  on  the  chin  and  **  possibly  on  the  abdomen.'' 
But  Dr.  zum  Busch  quotes  three  other  cases  of  a  similar 
nature,  and  some  fourteen  years  ago  a  patient  was  brought 
into  St.  Bartholomew's  Hospital  with  a  large  portion  not  only 
of  his  abdominal  wall  blown  away,  bat  also  a  great  portion 
of  his  stomach,  by  the  explosion  of  a.  bottle  of  compressed 
gas.  Tills  man  said  '*  that  he  thought  something  had  hap- 
pened but  he  did  not  quite  know  what."  He  was  perfectly 
sensible  and  only  slightly  collapsed.  The  cases  reported  by 
Dr.  zum  Busoh  are  additional  evidence  of  the  extraordinary 
toleration  which  the  abdominal  cavity  sometimes  exhibits 
to  very  severe  injuries  when  they  are  diagnosed  and  treated 
in  the  prompt  and  skilful  manneV  reported  in  this  instance. 


ACTION  AGAINST  SOLICITORS  FOR  NEGLIGENCE. 
A  CAsm  was  heard  at  the  Durham  assizes  recently 
which  is  of  interest  both  to  the  medical  and  legal  profes- 
jdons.  It  was  an  action  against  a  firm  of  solicitors  for 
negligence.  In  November,  1893,  the  plaintiff,  who  was  then 
a  waitress  at  a  oaf  6  where  she  is  now  manager,  was  seized 
with  typhoid  fever,  and  her  medical  man  informed  the 
sanitary  authorities  and  she  was  removed  to  the  fever  hos- 
pital. The  fever  was  accompanied  with  distension  of  the 
abdomen  which  excited  the  suspicions  of  the  nurses  in  atten- 
dance upon  her.  They  informed  two  of  the  medical  officers 
at  the  hospital  and  according  to  the  plaintiff's  account  not- 
withstanding her  proteste  they  insisted  upon  examining  her 
and  then  asserted  that  she  was  pregnant  and  she  was  turned 
out  of  the  hospital.  She  was  examined  by  her  own  medical 
man  and  two  others,  who  all  agreed  that  the  charge  against 
her  was  unfounded.  She  instruoted  the  defendants  to  bring 
three  actions,  two  separate  actions  for  slander  against  the 
medical  officers  and  a  third  against  the  corporation  of 
Sunderland  and  the  medical  officers  for  negligence,  breach 
of  duty,  and  assault.  The  defendanta  agreed,  she  said, 
to  take  up  her  case  on  the  chance  of  getting  their  oosto 
out  of  the  other  side.  They  issued  write  in  February 
•ad  Mareh,  1894,  and  delivered  statementa  of  claim  in 
August  of  that  year,  but  had,  she  alleged,  taken  no 
ittther  steps  }n  the  aotioiL    One  of  the  medical  offioczs 


made  an  offer  of  £100  and  costa  through  a  friend,  but  by 
their  advice  she  refused  to  accept  this  amount.  He  had 
since  died  and  some  of  her  witnesses  had  also  died  or 
gone  away  and  could  not  be  found,  and  consequently 
her  prospecto  of  success  in  the  actions  were  now 
very  remote.  The  defendanto  denied  that  they  had 
been  guilty  of  any  negligence  whatever.  They  had 
not  undertaken  to  conduct  the  action  on  speculatioik 
but,  on  the  contrary,  had  told  her  distinctly  that  she* 
must  provide  the  funds  or  they  would  not  act  on  her 
behalf.  She  neither  provided  the  funds  nor  the  evidence 
to  enable  them  to  comply  with  an  order  for  particulars  or 
to  prove  her  case  and  would  not  aUow  them  to  settle  the* 
case  on  her  behalf  upon  reasonable  terms.  The  jury  found 
a  verdict  in  the  plaintiff's  favour  for  £50.  The  medical 
evidence,  if  any  were  given,  is  not  detailed  in  the  reports 
which  have  reached  us.  Such  cases  are  most  troublesome^ 
to  the  medical  men  concerned,  but  in  this  case  in  the 
absence  of  the  medical  evidence  we  are  unable  to  comment^ 
further.  

THE    MANCHESTER    CORONER    ON    MIDWIVES 
AND   THEIR    CERTIFICATES. 

Thb  dtj  coroner  of  Manchester  has  been  investigating^ 
as  will  be  seen  by  our  Manchester  Correspondent's  letter 
in  Thb  Lakcet  of  March  19th,  the  death  of  a  child 
which  was  attended  with  peculiar  circumstances.  Th» 
child  was  bom  the  day  after  the  marriage  of  the  psrento. 
The  mother  was  attended  by  a  certified  midwife,  wfao> 
gave  a  certificate  to  the  effect  that  the  child  had  only 
lived  six  hours  and  was  prematurely  bom.  The  registrar 
refused  to  accept  the  certificate  and  so  the  matter  came  to* 
be  investigated  by  the  coroner.  The  divisional  police  surgeon 
gave  evidence.  He  had  made  a  post-mortem  examination.. 
The  birth  was  premature ;  the  lungs  had  never  properly 
expanded  and.  death  war  caused  by  exhaustion.  He  said 
that  it  was  impossible  that  the  child  could  have  cried.. 
If  artificial  respiration  had  been  practised  no  doubt  the 
child  would  have  lived.  The  grandmother  said  that  shei 
suggested  that  a  medical  man  should  be  sent  for,  but* 
the  nurse  said  it  was  not  necessary.  The  nurse  denied 
that  such  a  suggestion  was  made  by  anyone.  So  muchi 
the  worse.  The  coroner  was  very  severe  in  his  remarks, 
reminding  the  midwife  that  she  was  only  a  nurse  and 
not  a  doctor,  and  that  it  was  her  duty  in  any  such  case» 
to  have  summoned  a  medical  man  or  to  have  advised 
the  people  to  send  for  one.  The  coroner  would  do  well  to* 
forward  copies  of  his  depositions  to  the  Home  Secretary  and 
to  the  General  Medical  Council,  who  both  have  this  great  evib 
under  consideration.  He  would  do  well,  too,  to  forward  a. 
copy  to  the  Council  of  the  Obstetrical  Society,  who  have  the* 
responsibility  of  having  given  a  certificate  to  this  midwife. 
It  is  high  time  that  some  effective  punishment  should  be> 
enacted  for  midwives  who  fail  to  summon  medical  assistance' 
in  cases  in  which  the  life  of  either  the  child  or  the  mother  im 
at  stake.  «_ 

THE  PRESENCE  IN  THE  BLOOD  OF  FREE 

GRANULES  DERIVED  FROM 

LEUCOCYTES. 

M.  F.  MiJLLBB,  an  assistant  in  Nothnagel's  clinic  iO' 
Vienna,  in  1896  described  certain  **snuill,  generally  rounds 
colourless  granules''  which  he  found  constantly  present  im 
the  freshly  drawn  blood  from  healthy  and  diseased  persons* 
These  granules  are  readily  distinguishable  from  blood  plates. 
Dr.  William  Boyal  Stokes  and  Dr.  A.  Wegefarth  oonducteA 
a  series  of  observations  in  the  bacteriological  laboratozy  of 
the  Health  Department  of  Baltimore,  and  their  resulte  weret 
published  in  the  Johm  Mcpkim  BoapUal  BulUtis  No.  Zk^ 
Deoflonber,  1887.    The  paper  is  now  reprinted  in  pamphlefc 
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ttorm.  After  detailing  their  experimente  the  writen  011m  up 
JM  followB :  **  In  the  blood  plasma  and  Mmm  of  man  and 
jnany  of  the  lower  animals  there  are  present  varying  numbers 
•of  granules  which  resemble  the  granules  of  the  eosinophillo 
.and  nentrophilio  lenoooytes  in  size  and  appearance.  After 
.addition  of  dilute  acids,  dilute  alcohol,  &o.,  and  subjection  to 
t>ody  temperature,  the  granules  of  the  leucocyte  assume 
■narked  activity,  and  such  treatment  increases  the  number  of 
.granules  present  in  these  fluids.  These  free  granules  are 
Almost  certainly  derived  from  the  granular  leucocytes.  The 
titration  of  the  serum  of  the  dog  and  rabbit  through  new 
If  uQcke  porcelain  cylinders  removes  its  normal  property  of 
icausing  the  agglutination  and  cessation  of  motility  of  many 
.uotUe  pathogenic  bacteria  and  of  destroying  large  numbers 
<of  these  organisms.  This  property  can  be  partially  restored 
"by  adding  a  sediment  consisting  of  leucocytes,  free  granules, 
;and  red  blood  corpuscles.  Since  the  red  blood  corpuscles 
>are  not  germicidal  (Bnohner)  it  follows  that  the  restora- 
^tion  of  the  bactericidal  property  is  due  to  the  addition  of 
the  leucocytes  and  free  granules,  and  that  these  cells 
can  furnish  a  germicidal  material."  From  these  facts 
Dr.  Stokes  and  Dr.  Wegefarth  evolve  a  theory  of  immunity 
but  admit  that  the  proof  is  extremely  difficult  to  furnish 
4rinoe  flltvatlon  of  a  sediment  even  through  double  filter- 
^gpaper  will  allow  leucocytes  as  well  as  granules  to  pass. 
They  suggest  that  the  bactericidal  power  of  the  leucocyte  of 
4he  blood  and  of  the  serum  of  man  and  many  animals  is 
due  to  the  presence  of  spsclfic  granules,  especially  the 
•eosinophilic  and  neutrophilic.  These  observers  think  that 
ihe  granular  leuoocytss  when  called  upon  to  resist  the 
aotioii  of  invading  bacteria  may  gi?e  up  their  granules  to 
4he  surrounding  fluids  or  tissues.  They  consider  that  this 
4heory  explains  how  apparently  cell-free  fluids  can  destroy 

LEAD    POISONING    IN   THE    POTTERIES. 

Sbvsbal  questions  have  recently  been  asked  in  the  House 
of  Oommons  with  regard  to  the  numerous  cases  of  lead 
l>oisoning  which  have  occurred  in  the  Potteries.  The  Home 
JSscretary  has  spoken  in  the  House  of  thirty  cases  in  which 
auch  poisoning  had  admittedly  occurred ;  there  have  been 
several  deaths  and  several  sad  cases  of  blindness.  It  is  also 
lOertain  that  the  cases  of  iUnees  which  are  admittedly  due  to 
jplumbism,  and  officially  returned  as  such,  form  but  a  propor- 
'tion  of  the  real  number.  This  is  deplorable,  but  it  is  satis- 
factory to  know  that  the  Government  have  taken  steps 
to  provide  a  remedy.  Dr.  Whitelegge,  Chief  Inspector  of 
ITactories,  is  now  completing  an  investigation,  undertaken 
on  the  spot,  with  a  view  to  reporting  to  the  Home 
"Secretazy  upon  the  efficiency  of  the  present  factory 
Tules,  and  it  is  probable  that  his  report  will  lead  in 
the  near  future  to  a  better  state  of  affairs  by  shovrlng  the 
jpresent  rules  to  be  insufficient  to  guard  the  operatives 
against  so  subtle  a  disease  as  lead  poisoning  and  by 
vhowing  also  tbat^  such  as  they  are,  the  rules  are  not 
observed.  The  blame  for  the  non-observance  of  the  rules  will 
probably  be  found  to  lie  pretty  equally  between  employers 
and  employed  and  any  amendments  will  be  made  in  the 
interests  of  both,  but  beyond  the  framing  of  new  rules 
there  lie  other  important  questions.  These  questions  we 
loannot  answer,  and  we  believe  that  at  the  present  moment 
fko  one  can  answer  them,  but  they  are  no  longer  in  the  air 
only.  They  have  become  of  practical  importance.  Is  lead 
poisoning  a  necessary  concomitant  of  working  in  the 
•Potteries  7  If  lead  must  be  used,  is  there  no  form  which  is 
more  innocuous  than  the  form  of  the  metal  at  present 
omployed?  Lastly,  if  foreign  competition  is  so  severe  on 
the  manufacturers  that  the  employment  of  lead  in  any  other 
'way  than  the  way  in  which  it  is  at  present  employed  would 
i^xaotiy  make  the  difference  whether  their  manufaotores  can 


be  run  at  a  profit  or  at  a  loss,  what  does  sound 
economy  dictate  1    If  the  factories  are  dosed  the 
thousands  will  be  out  off ;  there  will  be  no  les 
and    no  food.     If   the  factories  remain  open  it 
impossible  to  prevent  occasional  cases  of  lead 
though  strict  rules  and  strictnees  in  enforcing  them  should 
reduce  the  nxuiber  of  oases  to  a  minimum. 

LONDON     UNIVERSITY    COMMISSION     BILL,    1898. 


This  Bill  passed  the  third  reading  stage  in  the  Ho 
of  Lords  on  Friday,  March  18th,  without  comment.  A 
deputation  of  six  delegates  from  the  institutions  interestsd 
in  the  formation  of  the  University  will  wait  on  both  sections 
of  the  metropolitan  Members  at  the  House  of  Commons  on 
Monday  next  to  point  out  to  them  that  this  is  a  London 
question  and  of  vital  importance  in  the  interests  of  education 
to  everyone  living  in  or  near  the  metropolis.  The  six 
delegates  will  be  representative  of  the  Royal  College  of 
Surgeons  of  England,  the  Royal  College  of  Physicians  of 
London,  University  College,  King's  College,  the  Theological 
Colleges,  and  the  Medical  Schools. 


COLONIAL   MEDICAL   SERVICE   ORGANISATION. 

Ths  committee  elected  at  a  public  meeting,  held  at  the 
Imperial  Institute  on  March  2nd,  1898,  to  deal  with  this 
question,  met  for  the  first  time  on  Monday,  March  21st. 
The  committee  oonsists  of  Sir  Joseph  Fayrer,  Bart,  (chair- 
man). Sir  Wm.  des  Voeux,  Sir  Gnyer  Hunter,  Sir  Dyes 
Duckworth,  Surgeon  -  General  Reade,  C.B.,  Mr.  Osbert 
Chadwiok,  C.M.G.,  Dr.  J.  Anderson,  C.I.S.,  Dr.  V. 
Corbould,  Dr.  B.  W.  Felkin,  Mr.  John  Furley,  Dr.  H.  P. 
Hawkins,  Dr.  A.  P.  HUiier,  Dr.  A.  Eeith«  Dr.  H.  M. 
Murray,  Dr.  H.  W.  MoLeod,  Mr.  T.  H.  Blchards,  Dr.  W.  J. 
Simpscm,  Mr.  W.  G.  Spencer,  Dr.  G.  Thin,  Mr.  J.  G. 
Turner,  and  Mr.  J.  Cantlie  (honorary  secretary).  The 
committee  drew  up  a  resolution  to  be  forwarded  to  tiie 
Secretary  of  State  for  the  colonies  to  the  effect  that  "U  is 
desirable  to  organise  the  Colonial  Medical  Service  on  lines 
parallel  to  the  other  public  medical  services." 

FEES  AND  CERTIFICATES  OF  DEATH. 

A  BBiiABKABLi  caso  has  just  been  tried  at  the  West  Ham 
polioe-court  where  a  medical  practitioner  named  Blewitt  was 
summoned  for  refushsg  to  give  a  death  certificate  without 
reasonable  cause.  The  facts  of  the  case  were  as  follows. 
Mr.  Blewitt  bad  attended  a  woman  named  Desboroug^  In  hsr 
confinement  and  also  the  baby,  who  died  upon  Deo.  2nd, 
aged  two  months.  When  the  father  called  for  a  oertifioate 
Mr.  Blewitt  is  reported  to  have  refused  to  give  one  untfl 
lie  had  been  paid  his  fee  for  attending  Mrs.  Desborough.  As 
the  child  could  not  be  buried  an  inquest  was  held  at  which 
Mr.  Blewitt  attended,  receiving  his  fee  of  one  guinea.  In  Us 
evidence  he  said  that  signing  certificates  took  up  n  oertsla 
amount  of  time,  that  that  time  could  only  be  obtained  by 
speoial  appointment,  and  that  appointment  oould  only  be 
made  upon  payment  of  a  retaining  fee.  As  he  had  never 
been  paid  for  attending  Mrs.  Desborough  he  tamed  ths 
fee  for  attendance  on  her  into  the  retaining  fee  for  ths 
death  oertifioate.  At  the  police-court  he  was  fined  40i. 
and  costs— in  tiXL  £S  9t,  6d.  Now  this  shows  very  well 
the  hardships  to  which  medical  men  are  liable,  first  ef 
all  the  deliqr  which  occurs  in  their  receiving  paymsnt 
for  servioes  rendered ;  secondly,  the  reqwnslble  dutiss 
laid  upon,  them  by  the  State  which  they  have  to  give 
without  fee  or  reward.  But  it  abo  points  the  moral  that 
illegalities  should  not  be  oonunitted  because  the  law  Is  bad. 
Mr.  Blewitt  was  quite  in  the  wrong  in  sayhig  that  death 
certiflcatea  could  only  be  obtained  by  H^pdntment^  snob 
appointment  having  to  be  paid  for,  and  by  his  action  bs 
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BMMiiitafeed  an  SfiqoMk  and  pat  the  latopayezi  to  an  nn- 
ntoemxy  «zpenM.  It  savonn  of  a  OUbort  oomlo  opeia  to 
MO  a  man  loool^g  a  foe  for  glyinR  ovldenoo  in  an  inqalrj 
whkh  has  been  let  on  loot  owing  to  his  illegal  action,  bnt 
the  fact  remains  that  even  if  he  does  get,  or  has  got,  paid 
he  will  still  be  out  of  pooket  by  the  amount  of  £3  16*.  6d. 


A   "NOSE   COMPETITION"   AT   MILAN. 

Thb  nose  has  at  all  periods  of  their  history  possessed  a 
peculiar  signifioanoe  for  Italians.  As  a  symbol  of  intelli- 
genoe  it  figures  In  familiar  speech  ancient  and  modem,  a 
**homo  nasatisaimus  "  being  Seneca's  eqniyalent  f or  a  very 
dever  man  and  **Naso"  a  name  held  in  hoaonr  by  the 
OtaoUian,  Ootavian,  Ovidian,  and  Vooonian  '*gens," 
while  '*Nuica"  was  a  cognomen  of  the  Soipios,  one 
of  whom,  Pablins  Scipio  Naslca,  waf,  as  the  most 
▼irtaons  man  in  the  State,  chosen  to  accompany  the 
image  of  the  Mater  Idsoa  to  Rome.  In  the  Italy  of 
to-day  "aver  naso"  and  ^'esser  di  bnon  nato"  (to  have 
nose,  to  be  of  good  noie),  aie  the  first  of  a  series  of  pbraaes 
all  tomiog  on  that  feature  in  its  ijmbolic  seme,  and 
giving  rise  to  proverbs  infinite  in  the  vaiiety  of  tteir  appli- 
oalion.  The  great  Napoleon  was  true  to  his  Italian  origin 
in  his  preference  for  a  "big  nose,"  and  the  late  Lord 
Beaconsfield,  descended  from  Venetian  Jews,  never  con- 
cealed his  scorn  for  the  <*  flat-nosed  Frank."  He  held,  in 
fact^  that  to  be  "  simns  "  was  the  fiist  step  towards  being  a 
"Simla  "  or  ape— a  "  retrocession  in  evolution "  admitted  by 
some  among  the  "facts  for  Darwin."  Such  a  horror 
have  Italians  of  any  lesion  costing  the  face  its  nose 
or  robbing  the  latter  of  its  due  proporlions  that 
rldnoplasty  among  them  has  long  been  one  of  the  "  surgical 
fine  arts*'  and  the  great  Bolognese  anatondst  Tagliaooszi 
(1546-99)  has  for  all  time  given  his  name  to  an  ingenious 
method  of  replacing  the  feature  when  lost.  Quite  in  keep- 
ing, therefore,  with  all  precedent  as  well  as  with  the  fitness 
of  things  it  is  in  Italy  that  we  find  the  "  cult  of  the  nose  " 
as  vital  as  ever,  insomuch  that  within  the  last  seven  years 
she  has  had  two  "  Gonoorsi  di  Nasi "  (or  nose  competitions) 
in  whidh  the  owners  of  the  feature  reodved  prizes  aoooiding 
as  they  could  present  it  in  greatest  perfection  as  regards 
typcb  size,  beauty,  and  olfoctory  power.  The  former  of  these 
"  Concorsi "  was  held  in  1891  at  Padua  on  the  initiative  of 
the  students  of  that  medical  school  and  the  dtisens  were 
invited  "con  isoheda  segreta,"  by  universal  suffrage  and 
secret  voting,  to  name  the  possessors  of  "  i  nasi  piil  svQuppati 
e  rispettabili "  (noses  the  most  pronounced  and  respectable) 
of  the  ancient  Venetian  town.  The  prises,  consisting  of 
'pooket-handkerchiefs  and  snuff-boxes,  were  In  due  course 
awarded  by  plurality  of  votes.  At  lOlan,  and  quite  recently, 
a  mnoh  better  ordered  and  more  conclusive  competition 
of  the  same  kind  has  just  come  off,  the  whole  proceed- 
ings being  oontrolled  by  a  committee  and  the  *'eacamina- 
tioDS"  conducted  in  a  "  Nasoteoa  "  furnished  with  drawings 
and  water-colours  of  heads  well  provided  with  noees,  such  as 
would  have  gladdened  the  artistic  sense  of  WBliam  Hogarth. 
The  competitors  numbered  thirty-six  but  not  more  than 
twenty-three  appeared  before  the  "examiners."  The  first 
priie  (gold  medal)  was  won  by  a  Venetian,  Fortunate 
Miohielutti  by  name,  a  vendor  of  Inoifers,  whose  nose  was 
found  to  be  ol  *'  pcopoizioni  inquietanti,  lungo,  dedso^  ardito, 
tagUente  come  una  lama  di  ooltello  "  (formidable  propor- 
tions, long,  well-pronoonoed,  aggressive,  trenchant  like  a 
kalfe-Uade).  The  second  prize  fell  to  one  Antonio 
Pozsi,  possessed  of  a  nose  **  prepotenle,  presuntuoso, 
oon  nari  larghee  oavemose"  (domineering,  assuming,  with 
Boatills  wide  and  oavemous).  The  award  for  this  was  a 
medal  in  enamel;  while  the  third  prise  (a  silv«r  medal  of  the 
oidir)  was  adjudged  to  Ovlo  Ascani  for  the  refined. 


^ymmetrioal  proportions  of  his  nasal  feature.  The  last  twa 
prisee  (the  fourth  and  fifth,  silvtr  medals  of  the  seoond  and 
third  order  respectively)  were  given  for  a  nose  "  without  pre- 
tension, ingenuous,  but  soUd  and  well  planted,"  and  for  <me> 
"considerable,  regular,  and  worthy  of  respect."  Th» 
candidates  who  were  unsuccessful — ^perhaps  "  ploughed '* 
would  be  a  more  suggestive  word— shared  the  festivities 
with  which  the  committee  concluded  its  labours ;  and  so  the- 
"Ooncorso  di  Nasi"  became  a  thhig  of  the  pest,  till  th^ 
"Bnon-temponi"  (merry-makers)  of  a  future  year  or  another 
city  think  fit  to  revive  the  harmlees,  not  inartistio,  thougl^ 
dubiously  "  scientific,"  competition. 


THE  NOTIFICATION  OF  PUERPERAL  FEVER. 
Thb  indefiniteness  of  the  term  "  puerperal  fever  "  is  incon> 
venientk  to  say  the  least,  especially  in  regard  to  the  daUee 
of  medical  men  under  Section  55  of  the  Pablic  Health  Act. 
It  would  be  absurd  to  require  the  medical  practitioners  tO' 
notify  every  slight  or  temporary  rise  of  temperature  in  ai 
puerperal  case  under  the  name  of  puerperal  fever.  Wo 
have  lately  written  briefiy  for  the  guidance  of  practitioners 
on  this  question.  The  Vestry  of  St.  Matthew,  Bethnal-green, 
has  had  its  attention  drawn  to  this  subject  by  its  Sanitary 
Committee  in  the  following  terois,  which  correspond  verjk 
much  with  the  views  we  have  expressed  :— 

"  The  committee  find  that  considerable  uncertainty  exista 
as  to  what  diseasee  should  be  reported  to  the  medical  offloer 
of  health  under  Section  55  of  the  Public  Health  (London) 
Act  as  *the  fever  known  as  puerperal';  they  have  also- 
ascertained  that  owing  to  its  indefinite  meaning  the  term 
'puerperal  fever'  has  been  expunged  from  we  Official 
Nomen<datuxe  of  Diseases  and  therefore  recommend  that 
The  London  County  Council  be  requested  to  take  th& 
necessary  steps  under  Section  56  (6)  of  the  Public  Healttk- . 
(London)  Act  to  add  to  Section  55  (8)  of  the  same  Act  the 
names  of  the  diseases  included  under  the  heading  of 
*  puerperal  fever '  by  the  Registrar-Greneral— viz. :  *  Botb 
peritonitlB  and  metritis,  when  occurring  in  connexion  witl> 
parturition,  as  well  as  puerperal  pysamia,  puerperal 
septicsBmia  and  puerperal  saprsomia.' " 

It  would  be  interesting  to  know  how  vestries  contrive  ti> 
inform  themselves  of  puerperal  fever  oasee  in  the  practioei 
of  midwives,  who  are  not  included  in  Notification  Acts. 


MR.    GLADSTONE'S   ILLNESS. 

We  regret  to  learn  that  Mr.  Gladstone's  case  has  entereid 
on  a  new  phase  which  has  made  surgical  advice  necessary. 
This  can  fccarcely  be  interpreted  in  any  other  way  than  thaU 
there  is  a  serious  cause  for  the  symptoms  from  which  h» 
has  suffered  during  the  past  nine  months.  At  his  great 
age  the  gravity  of  any  surgical  ailment  is  apparent  and  th» 
exhaustion  consequent  on  prolonged  and  severe  neuralgia, 
is  in  itself  an  unfavourable  feature.  Mr.  Gladstone'*- 
vitality,  however,  is  wonderful,  and  his  general  healtli^ 
remahis  good.  

THE   IRISH   WORKHOUSE    NURSING  ASSOCIATION^ 

Ths  annual  general  meeting  of  the  Irish  Workhouse 
Nursing  Association,  lately  held  at  the  Mansion  House, 
Dublhi,  was  one  of  unusual  interest.  Sir  George  Duff^ 
paid  a  very  proper  tribute  to  the  active  part  which 
the  medical  prof eeslon  has  taken  in  bringing  about  variouf> 
reforms  in  workhouses  in  all  parts  of  Gkeat  Britain,  fron^ 
the  time  when  Ths  Lahoit  appointed  a  Special  Commissioi^ 
in  1866  to  investigate  the  state  of  Irish  Infirmaries  and 
workhouses  down  to  the  present  time.  Mr.  D'Estiee  Parker, 
in  seoonding  the  motion,  referred  to  the  high  mortalitgi 
amongst  ohildren  in  Irish  workhouses.  Sir  John  Anott^ 
whn  he  was  Mayor  of  Ooik,  had  visited  the  wotkhooseet 
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^bat  oltj  and  found  the  ohildran  In  a  shooUDg  state  of 
ClnttH,  d»Ucao7,  and  iU-traatment.  At  a  nsnlft  of  that 
on  InqaJry  was  held  hy  the  Irish  Poor-law  Commissioners 
and  K  was  distinctly  proved  that  as  many  as  60  per  cent,  of 
fthe  children  admitted  to  the  Cork  workhouse  since  1859  had 
•died  before  they  reached  the  age  of  fifteen  years.  After  the 
tibttentlon  of  Parliament  had  been  called  to  ife  an  Act  was 
passed  enabling  the  children  to  be  boarded  oot.  The  condnd- 
€ng  resolatlon  was  one  urging  on  the  Ezeontive  Oommittee  of 
the  association  the  need  for  systematic  effort  to  improve  the 
43onditlon  of  children  nnder  Poor-law  anthorities,  and  to  go 
on  with  the  beneficent  work  which  they  have  begnn  towards 
<he  abolition  of  pauper  nursing  which  led  to  bribery  and  all 
Unds  of  abases.  The  association  referred  to  uidoabtedly 
oierlts  the  congratulations  that  were  accorded  to  it.  There 
■oomn  every  probability  that  the  introdacUon  of  the  clauses 
velating  tc  the  improvement  of  nursing  in  workhouses  in 
Ireland  into  the  new  Bill  was  laigely  at  the  hiitiatton  of  a 
deputation  of  the  association  which  waited  on  Mr.  Gerald 
Balfour  only  a  few  weeks  ago,  shortly  before  the  Locsl 
Government  (Ireland)  BUI  was  laid  before  Parliament. 


DOGS  AND  THE  PUBLIC  SAFETY. 
Any  law  which  tends  to  protect  the  public  from  the  likeli- 
Viood  of  being  bitten  by  stray  and  poisibly  rabid  dogs  should 
€lnd  general  favour  and  the  Dogs  Regulation  Bill,  as  the 
Oovemment  have  named  their  measure  framed  for  this 
purpose^  is  an  improvement  on  such  fragmentary  and 
spasmodic  Acts  and  Orders  as  have  preceded  it.  Put  briefiy 
ilt  enables  county  councils  to  make  regulations  facilitating 
•the  identification  of  dogs  and  their  owners  and  assists  the 
fmlioe  and  the  public  in  getting  rid  of  ownerless  and  de- 
^rtruetlve  animals,  while  it  leaves  to  the  Board  of  Agdoalture 
«the  powers  which  it  had  alrsady  under  the  Diseases  of 
i^tiiwiiiiM  Act,  1884.  These  include  the  prescribing  and 
vegutating  of  dog-muzsUng  and  also  the  presoiibiag  and 
.regulating  of  the  seizure,  detention,  and  disposal  of  stray 
<togs,  so  that  the  Board  piesumably  will  not  only  be  the 
4S0le  musEling  authority  but  will  be  able  to  step  in  and  deal 
with  stray  dogs  in  any  place  where  the  local  authorities 
tiave  not  taken  steps  to  diminish  their  numbers.  The 
Board  will,  we  imagine,  have  the  power  to  order  universal 
enuzsUng ;  at  any  rate  it  will  act  with  more  authorl^  and 
<M3ientlfic  knowledge  than  ii  usually  at  the  disposal  of  local 
ckuthoritlee  and,  if  neceesary,  upon  a  larger  scale.  There 
ore,  of  course,  many  matters  of  detail  in  the  Bill  that  will 
4)0  oiitiolsed  and  more  carefully  defined  when  the  Bill 
veaohes  the  oommittee  stage,  as,  for  instance,  the  branding 
•to  be  allowed  for  purposes  of  identification,  and  inserted 
Q^vesumably  for  the  benefit  of  hounds,  while  the  arbitrary 
flowers  given  to  the  police  to  diagncee  and  destroy  suspected 
oases  found  upon  the  highway  will  probably  be  curtailed ; 
4>ut  apart  from  minor  alterations  the  Bill  is  more  likely  to 
<find  public  favour  and  be  enforced  by  the  police  than  the 
tnuixUng  orders  that  have  preceded  it  The  practical 
cquestion  of  enforcement  remains  the  chief  difllculty. 
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WELSH   WATER    FOR    BIRMINGHAM. 

Thb  evening  disooorse  at  the  Boyal  Instttutlott  on 
■f  arch  18th  was  delivered  by  Mr.  James  Mansergh,  vice- 
presldeat  of  the  Institute  of  Civil  Bogineers,  who  took 
<or  his  subject  the  bringing  of  water  to  Birmingham 
^rom  the  Welsh  mountains.  The  Deoture  was  for  the 
«noBt  part  occupied  with  engineering  details  relative  to 
4he  oonetnotion  of  reservoirs^  dams,  and  the  great  aqueduct 
about  seventy-four  miles  in  length  which  conveys  the 
crater  to  a  reservoir  in  the  immediate  neighbourhood 
of  Birmingham.     The  aqueduct  has  an  average  fUi  of 


sixteen  inches  per  mile  and  is  for  the 
ito  length  constructed  of  brickwork  and 
pipes  being  used  in  the  plaoss  where  the  water  is 
veyed  under  pressure.  The  disdburse  was  profusely  illus- 
trated with  lantern  views  thrown  on  the  screen  and 
models  of  vaiions  engineering  works,  together  with  a  reUsf 
plan  of  the  collecting  area  stood  on  the  platform.  This 
aiea  is  in  the  districts  known  as  Blan  and  Claerwen  in 
Badnorshire;  it  extends  to  about  45.000  acree  of  hill  er 
moorland  which  would  proiiably  not  support  more  than  one 
sheep  per  acre  and  is  very  sparsely  inhabited  indeed,  so  that 
there  is  pxactically  no  risk  of  local  pollution.  One  of  the 
reservoirs  will  include  the  site  of  Cwm  Elan  House,  wheie 
Shelley  formerly  resided,  and  the  surface  of  the  water  will  bs 
at  a  higher  level  than  the  topi  of  the  trees  surrounding  the 
house.  For  the  accommodation  of  the  men  engaged  on  the 
very  extensive  works  which  are  in  progress  in  Radnorshire  a 
village  has  beta  butit  capable  of  honking  1100  or  1200 
persons,  all  the  hygierdc  and  sanitary  arrangemente  bdng 
of  the  most  approved  modem  type.  Schools  have  been 
provided  for  the  children,  recreation  halls  and  baths  have 
been  erected,  and  there  are  two  hospitals,  one  in  the  village 
for  the  ordhiary  patiente  and  acoidento  and  the  other  on  a 
hillside  at  some  distance  for  infeotiois  cases.  To  diminish 
the  chance  of  infectious  diseases,  such  as  small-pox,  finding 
an  entry  Into  the  village  casual  labourers  on  first  presenting 
themselves  are  subjected  to  a  partial  quarantine :  they  are 
employed  in  the  kind  of  work  for  which  th^  are  engaged, 
but  are  not  admitted  to  the  village  till  th^  have  lived  for 
about  a  fortnight  at  a  '*  doss-house  "  specially  provided  for 
them.  

THE  PHARMACY  ACTS  AMENDMENT  BILL. 
In  Thb  Lakcst  of  March  12th  we  discussed  briefly  the 
principal  clauses  in  the  Pharmacy  Acta  Amendment  Wl^ 
which  has  just  passed  a  second  reading.  It  is  easy  to  under- 
stand why  this  measure  Is  regarded  with  approval  throngfaont 
the  ranks  of  the  Pharmaceutical  Bodety  and  by  pharmacists 
generally.  It  brings  with  it  the  promise  of  a  great  incrsaae 
in  the  membership  of  the  soctoty  and  at  the  same  time  it 
aims  at  preeerving  a  good  average  of  qualification.  The  Act  eC 
1868,  which  fixes  the  legal  status  of  chemisto  and  dmggisli, 
makes  provision  practically  for  two  dames  of  peraooa— 
(1)  ohemista  in  business  before  the  date  of  the  Act  who 
are  ipso  faeto  entitled  to  be  registered;  and  (2)  all  otiien^ 
who  must  pass  a  qualifying  examination.  It  follows  tiwt  at 
no  very  distant  date  all  rsglstered  chemisto  will  have  become 
qualified  by  examination,  while  any  who  an  not  tins 
recommended  must  at  least  possesa  the  guarantees  that  go 
with  long  experience.  Two  teste  of  oompetenoe,  a  *<  minor* 
and  a  '*maJor"  examination,  have  been  instituted  by  the 
Pharmaoeutioal  Booiety  which  is  the  examining  body.  At 
the  present  time  a  candidate  hi  order  to  attain  to  mambci^ 
ship  must  have  passed  the  major  examination.  TIm  minor 
test,  however,  la  fully  sufficient  to  ensure  a  oompetent  know- 
ledge of  the  principles  and  pnotioe  of  pharmacy.  Under 
the  clroumstanoe^  thereforob  there  seems  to  be  every  reason 
why  this  examination  also  should  carry  with  it  the  priviteges 
of  membership.  To  secure  this  desirable  end  is  in  efiEeot  the 
most  fanportant  purpose  of  the  new  Bill.  It  is  only  ri^ 
that  further  opportunity  lor  discussion  and  amendment 
should  be  afforded  in  the  oommittee  stage,  but  these  an 
hardly  likely  to  alter  materially  ite  essential  features.  The 
Pharmaoeutioal  Society,  which  cannot  at  prasent  be  con- 
sidered as  befaig  in  any  true  sense  representative  of  ite  own 
offspring  and  much  less  so  of  the  general  body  of  ohewish 
and  druggists,  would  certainly  gain  in  cohealcQ  and  oorpoute 
influence  by  the  passhig  of  the  new  BilL  It  has  already 
done  so  much  towards  providing  a  body  of  thofouuMf 
educated  drpggiate  that  we  cannot  but  regmd  ito  propond 
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volantary  reooiiBlniotioii  as  a  reform  of  good  omen  for  the 
IMBolioe  of  pharmaoj.         

THE    HEALTH    OF   LORD   SALISBURY. 

Wa  an  glad  to  be  able  to  itate  that  Lord  Salisbaiy  has 
been  making  very  eatiafaotory  progreaa  and  it  U  hoped  that 
lie  will  be  able  to  itart  for  Beanliea  to-day  (Saturday). 


IRISH   MEDICAL  SCHOOLS'   AND   GRADUATES' 
ASSOCIATION. 

Ths  Bt.  Patrick's  feettval  dinner  of  this  Asflodatlon 
was  held  at  the  Caf6  Monioo  on  March  17th,  the 
Pieildent,  Dr.  Mapother,  being  in  the  chair.  There  was  a 
large  assembly  of  members  of  the  Association  and  guests 
and  a  most  enjoyable  evening  was  spent.  The  Association  ii 
noted  for  its  hospitality  and  the  nmnber  of  gaests  ezoeeded 
any  prerioasly  recorded.  One  feature  of  these  dinners  is 
tiie  presence  of  ladies,  and  although  we  did  not  see  any 
representatiTes  of  those  who  hold  medical  degrees  still 
the  fair  sex  was  worthUy  represented  in  other  respects. 
Amongst  the  gvests  were  Lord  Charles  Beresford, 
Archdeacon  Sinclair,  the  Yen.  Archdeacon  Jones,  the 
Vice-ChanceUor  of  Cambridge,  the  President  of  the 
British  GyniBCological  Society,  Inspector-General  Lloyd, 
Inspector-General  Whitty,  Inspector-General  Davis,  Pro- 
fessor Bamsay,  F.R.B.,  Dr.  Anderson,  C.B.,  Sir  Joseph 
i^yrer,  Bart.,  E.C.S.I.,  Sir  Trevor  Lawrence,  Lord  Ozman- 
iown,  the  Hon.  Charles  Russell,  the  Baron  de  Bnsh,  Dr.  John 
Anderson,  C.I.B.,  Mr.  Reginald  Harrison,  Dr.  Radolifle 
Crocker,  Mr.  Batcher,  Q.C.,  M.P.,  and  there  were  many 
others.  After  the  toast  of  **The  Queen  and  the  Rojal 
C^amily,"  Professor  Alexander  Macalister  proposed  **Oiir 
Oneste,"  to  which  toast  Admiral  Lord  Charles  Beresford, 
M.P.,  and  8k  Joseph  Fayrer  replied.  *'The  Association/' 
fxroposed  by  Dr.  A.  Hill  (Vice-ChanceUor  of  Cambridge  Uni- 
veni^),  was  responded  to  by  the  President.  Sir  W.  Mac 
Cormao,  Bart,  President  of  the  Royal  College  of  Surgeons 
«f  England,  proposed  <*The  Universities"  and  Professor 
Bamsay,  F.R.S.,  and  the  Yen.  W.  M.  Sinclair  replied. 
The  bon.  secretary,  Mr.  Freyer,  proposed  the  toast  of  **  The 
Ladies'*  and  Mr.  Batcher,  Q.C.,  M.P.,  responded  on  their 
behalf.  Songs  by  Mr.  Frankin  Clive  and  Mr.  Dooglas  Powell 
contribnted  to  the  enjoyment  of  the  evening. 


THE   ROYAL  WESTMINSTER   OPHTHALMIC 
HOSPITAU 

It  has  long  been  known  that  the  accommodation  at  the 
Etoyal  Westminster  Ophthalmic  Hosfdtal.  King  William- 
4rtnet,  Strand,  is  insnfflcient  for  the  increasing  number  of 
(patients.  The  benefioent  record  of  the  institution  extends 
ttaok  more  than  eighty  yean— in  fact,  to  1816->when  it  was 
founded  by  the  endnent  surgeon,  Mr.  G.  J.  Guthrie,  F.R.S., 
whose  perception  of  the  need  for  such  an  institution 
lias  been  justified  by  the  course  of  events.  The 
existing  building  dates  from  1831  and  the  committee, 
feeling  that  larger  premises  would  enable  the  work  of  the 
faoBplfeal  to  be  carried  on  under  more  favourable  drcum- 
stenees  than  at  present,  have  accordingly  opened  a  building 
fuid,  a  step  the  reasonableness  of  which,  and  in  fact 
«he  necessity  of  which,  is  acknowledged  by  all  who  are 
ftoquatnted  with  the  manifold  calls  made  on  the  resources  of 
the  charity.  Loss  of  sights  whether  complete  or  partial,  is 
one  of  the  greatest  deprivations  imaginable,  especially  when 
ibe  sniferers  happen  to  be  persons  who  have  to  support  them- 
oelves  and  their  families  by  their  daily  employment,  and  the 
work  of  an  ophthalmic  hospital  seems  to  have  an  especial 
«laim  on  the  sympathy  and  favourable  consideration  of  the 
wealthy  and  the  charitable  for  the  reasons  that^  on  the  one 
band,  the  prospects  of  the  patients,  if  unrelieved,  are  too 


often  deplorable,  while,  on  the  other  hand,  the  timely 
intervention  of  skilled  aid  is  frequently  successful  in 
doing  much  to  remedy  the  effects  of  injury  or  disease. 
Great  advances  have  been  made  in  our  knowledge  of  tba 
structure,  functions,  and  pathology  of  the  eye  since  the 
present  hospital  has  been  in  existence,  and  the  natural 
effect  of  this  advance  in  knowledge  has  been  to  make 
operations  on  the  eye  more  numerous  and  more  successful,  to 
increase  the  instrumental  and  therapeutic  requirements  of 
ophthalmic  surgeons,  to  add  new  departments  to  ophthal- 
mic  hospitals,  and  in  almost  every  way  to  render  larger 
premises  and  a  larger  outlay  unavddable.  The  long  and 
honourable  story  of  the  Royal  Westminster  Ophthalmic  Hoa- 
pital  entitles  it  to  sympathy  and  support,  and  for  its  oppor- 
tunities to  be  hampered  by  lack  of  means  would  be  grievous 
in  the  extreme.  The  amount  sought  to  be  raised  in  con- 
nexion with  the  building  fond  is  £50,000,  which  will  pro- 
vide for  site,  building,  and  endowment.  Of  this  sum  only 
about  £3800  has  up  to  the  present  been  received,  and 
it  is  essential  that  £6000  should  be  obtained  during 
the  current  year  for  the  purpose  of  securing  a  site. 
In  order  to  briog  the  needs  of  the  hospital  mote 
prominently  before  the  benevolent  it  has  been  deter- 
mined to  hold  a  dinner  in  aid  of  the  buUding  fund  on 
April  30th  at  the  Hdtel  M6tropole,  at  which  the  Speaker  of 
the  House  of  Gommons  has  consented  to  preside,  and  it  is 
earnestly  hoped  that  the  result  of  the  committee's  appeal 
may  be  a  substantial  addition  to  the  finances  of  the  instito- 
tion.  The  annual  report  for  1897  shows  that  644  in-patie&ts 
were  treated  during  that  year,  as  against  558  in  1896.  Ther« 
were  also  10,658  individual  new  out-patients,  whb  made 
26.404  total  attendances.     

THE   SANITARY   INSTITUTE. 

Thb  annual  dinner  of  the  Sanitary  Instituto  took  place  on 
Wednesday  evening  last  at  the  Holbom  Restaurant.  In  tihe 
unavoidable  absence  of  the  President,  H.R.H.  the  Duke  of 
Cambridge,  the  chair  was  taken  by  Sir  Douglas  Galton, 
K.G.B.,  President  of  the  Council.  There  was  a  largp 
gathering  of  members  and  friends  of  the  Institute,  the 
company  included  Earl  Fortescne,  Earl  Egerton  of  Tatton* 
Sir  E.  Galsworthy,  Bii  Joseph  Fayrer,  Bart,  8\i  A.  Blomfiel^, 
Dr.  R.  Farquharson,  M.P.,  Mr.  G.  J.  Symons,  F.R.S., 
Professor  Corfield,  Dr.  Vivian  Poore,  Dr.  Shns  Wood- 
head,  Dr.  Coupland,  and  Dr.  Whitelegge.  After  the 
usual  loyal  toasts  had  been  duly  honoured,  Sir  Josei^ 
Fayrer  proposed  the  toast  of  '*The  Navy,  the  Army,  and 
Auxiliary  Forces,"  which  was  responded  to  by  Major-General 
Oanj.  Sir  A.  Blomfleld  gave  «*  The  Houses  of  Parliament," 
to  which  Lord  Egerton  of  Tatton  and  Dr.  FsTquharscn  re- 
plied. The  toast  of  «* The  Sanitary  Instituto  "  was  proposed 
by  Sir  B.  Galsworthy,  who  reviewed  the  work  done  \xj  the 
Instituto  since  its  foundation  in  1872,  and  was  responded  to 
by  Sir  Douglas  Galton,  who  dealt  with  the  various  depart- 
menta  of  its  labours  and  gave  many  interesting  particulars 
of  the  manner  in  which  it  was  farthering  the  cause  of 
sanitation.  ; 

A  MBBTiNO  of  the  board  of  management  and  medical  staff 
of  the  West  London  Hospital  and  of  medical  practitionees 
resident  in  the  western  districts  of  London  will  be  held  at 
the  hospital.  Hammersmith-road,  W.,  on  Wednesday  next» 
March  30th,  at  4  p.m.,  to  discuss  the  subject  of  hospital 
reform.  All  interested  in  the  various  questions  iuvolved  are, 
we  understand,  invited  to  be  present. 


Db.  W.  S.  Chuboh  and  Sir  Dyce  Duckworth  have  been 
appointed  consulting  physicians,  and  Sir  Tliomas  Smith, 
Bart.,  has  been  appointed  consulting  surgeon,  to  the  B^yal 
General  DJbpensary,  Bartholomew-cloBe, 
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Tn  ilzleeiitti  CongreM  of  Gennan  lAfcenuJ  Medioine 
wm  mMt  in  WiMbaden  from  April  ISOi  to  the  16\h  under 
the  praeidenoy  of  Pfofessor  Xorits  Bohmidfe.  The  pro- 
gramme  annomioee  that  the  following  important  lubjeote 
have  been  leleoted  for  diionieion  and  will  be  introduced  bj 
anthoiitlea  of  the  fint  rank :  InBtmctlon  in  Clinical  Medicine, 
introdneed  bj  Profeieor  Zlemiaen  (Mnnioh)  and  Profeaaor 
von  Jakech  (PiBgne)  ;  the  Present  Treatment  of  Diabetee 
MeUitiu,  an  addreae  bj  Profeeaor  Leo  (Bonn) ;  Intestinal 
Anto-intoiication  and  Antisepsis  of  the  Bowel,  introdneed  bj 
Professor  M tiller  (Marbnrg)  and  Professor  Brieger  (Berlhi)* 
Any  medical  practitioner  may  attend  the  Congress  as  an 
Associate  (Theilnehmer)  by  taking  a  ticket  which  costs 
fifteen  marks  (15ff.).  Associates  wiU  be  admitted  to  the 
addresses,  demonstrations,  and  discnssions  and  will  leoeive 
copies  of  the  Transactions,  for  which  booksellers  will  charge 
abont  eleven  marks.  

Thb  interesting  case  of  Hanop  e.  the  Corporation  of  Oise^ 
in  which  the  plaintifEs  sought  to;  restrain  the  defendant 
corporation  from  nsiog  a  certain  boilding  adjacent  to  their 
property  as  a  small-poz  hotpital,  came  to  a  condiuion  on 
Tuesday  last,  the  verdict  being  for  the  corporation.  We 
shall  make  foil  reference  to  the  case  next  week. 


Wb  regret  to  annonnce  the  death  of  Dr.  Charles  West,  the 
foonder  of  the  Children's  Hospital,  Great  Ormond-stfeet, 
which  occurred  on  Saturday  last.  We  hope  to  publish  an 
extended  obituary  notice  in  an  early  issiNb 

jAiVD  Rothschild,  the  President  of  the  Royal  Hospital 
for  Diseases  of  the  Chest,  City-road,  has  given  200  guineas 
to  the  Festival  Dinner  Fond  and  Messrs.  N.  M.  de  Roths- 
child  have  also  contributed  100/guineas. 


H.R.H.  THB  DuKH  OF  Cambbidgh  has  consented  to 
preside  at  the  festival  dinner  to  be  held  in  aid  of  the  funds 
of  the  Royal  Ophthalmic  Hospital  at  the  Grand  Hotel, 
Charing-croas,  on  Friday,  May  6th. 


Thb  Duke  of  Fife,  President  of  the  Hoipital  for  Bick 
Childrsn,  Great  Ormond-street,  has  given  £100  as  a  donation 
to  start  the  fund  for  the  purchase  of  the  adjoining  Hospital 
of  Bt.  John  and  St.  EUzabeth. 


LoBD  iDOBBLBiGH  has  aoccpted  the  Chairmanship  of  the 
Royal  Commission  which,  as  we  have  already  announced,  is 
about  to  be  appointed  to  inquire  Into  the  various  phases  of 
the  sewage  question.  

Db.  Thomas  Olivsb  of  Newcastle-upon-Tyne  has  been 
appointed  to  represent  the  Home  Office  at  the  International 
Congress  of  Hygiene  and  Demography  to  be  held  in  Madrid 
in  April  next.  

LoBD  LiSTBB  wiU  preside  at  the  annual  festival  dinner 
of  King's  College  Hospital,  which  wiU  be  held  at  the 
WhitehaU  Rooms  of  the  H6tol  M6tropole  on  Tuesday, 
May  3rd.  

A  XBBTnro  of  the  Royal  Commission  on  Tuberculosis  was 
held  OB  March  23id,  under  the  chairmanship  of  Sir  Herbert 
MazweU,  when  the  consideration  of  the  report  was  concluded. 


Thb  Worshipful  Company  of  Skinners  have  granted  a 
sum  of  £1000  towards  the  opening  of  the  dosed  wards  of 
the  City  OrthopawUo  Hospital. 


H.R.H.  THB  DuKB  or  YoBK  has  become  a  Yice-Fresideiit 
of  the  Royal  National  Hospital  for  Ooasnmption,  Ventnor. 


THB    BOYAL    COMMISSION    ON   THB 
METROPOLITAN   WATBRrSUPPLY, 


Thb  earlier  proceedings  of  the  fifteenth  meeting  of  this 
Commission,  which  took  place  on  Monday,  Mandi  14th,  have 
already  been  published  in  Thb  Lakcxt  of  March  19th.  Cor 
report  broke  o£E  at  the  point  where  Sir  John  Lubbock,  M.P.» 
presented  himself  to  give  evidence. 

Sir  John  Lubbook,  in  answer  to  the  Chaibm an,  aald  that 
in  his  opinion  the  purchase  of  the  undertakiogs  of  the  metro- 
politan water  companies  by  the  London  County  Comtica 
would  net  be  to  the  interaets  of  the  people  of  London.  Be 
did  not  think  that  rivers  were  proper  sources  for  the  supply 
of  water  for  London.  To  manage  the  water-supply  of 
London  would  be  a  very  onerouft  undertaking  and  would 
require  a  staff  of  engineers.  As  things  were  at  pnaea% 
the  water-supply  was  under  the  control  of  tlie  hoadam 
Coimty  Coimal  and  of  the  water  examiner  to  the  Loeak 
Government  Board.  If  the  undertakings  were  in  the 
hands  of  the  London  County  Council  there  would  be  no 
body  to  take  action  so  effectively  in  matters  ooncemliiic 
the  control  of  the  supply  as  there  was  under  exieiing 
circumstances.  From  a  financial  point  of  view  tberu 
would  be  great  losses  entailed  by  the  pnrdhaae  cC  the 
water  companies'  businesses  by  the  London  County  OomiciL 
The  comptroller  to  the  Council  had  estimated  the  present 
market  value  of  the  stock  of  the  London  water  companlea  at 
£39,600.000,  and  he  had  contended  in  the  course  of  bis 
examination  that  economies  would  be  carried  out  by  the 
London  County  Council  with  regard  to  adrainistraftloBi.  In 
bir  John  Lubbock's  opinion,  however,  it  would  be  likely 
that  the  salaries  of  those  emplojed  in  carxyine  cafe 
the  work  would  be  increased  rather  than  diminlibed. 
Economy  was  not  a  leading  oharaoteristic  of  the  London 
County  Council.  He  could  nbt  see  any  reason  for  sup 
that  the  oollecticn  of  the  water-rents  would  be  cbeapmr,  i 
with  regard  to  the  matter  of  stationezy  in  which  ia  ' 
supposed  that  an  economy  would  take  place  he  thougbt  the 
idea  was  a  mistaken  one.  He  did  not  agree  with  the  esttmato 
made  by  the  comptroller  with  regard  to  the  price  at  which 
money  could  be  raised  by  the  Council.  He  thongbft  thafc 
if  a  large  amount  were  to  be  raised  by  that  body  the  price 
at  which  the  loan  was  issued  would  be  less  favourable  tbam 
the  comptroller  wished  them  to  believe.  Another  objection 
to  the  scheme  propounded  by  the  Council  was  the  difficulties 
which  would  arisis  with  regard  to  the  outside  areas  and 
in  making  arrangements  for  the  water  which  was  to  be  given 
to  them. 

Major- General  Scott  suggested  that  there  would  be 
enginewing  difficulties  with  regard  to  the  dittribution  of 
water  to  the  outlying  districts. 

Bir  John  Lubbock,  in  reply,  said  that  apart*  from 
engineering  questions,  en  which  he  could  offer  no  opinion, 
there  must  be  considerable  expense  attending  the  redie- 
tribution  of  the  water-supply.  The  expense  of  bringing  jtp 
water  from  Wales  would  also  be  considerable.  If  they  were 
foolish  enough  to  buy  the  present  imdeitakiogs  the  amount 
pidd  for  water  in  London  must  be  considerably  inoreeeoA 
Bir  Alexander  Binnie  had  suggested  that  the  water  sn|yply 
from  4vers  might  be  replaced  by  a  pure  supply  from  Wales 
and  he  agreed  that  that  would  be  the  right  course. 

Mr.  DB  Book  Pobtbb  said  that  he  had  understood  that 
Sir  Alexander  Binnie  had  said  that  the  supply  ttom  Wales 
would  be  used  only  to  supplement  that  alrsady  In  use, 
and  the  Chaibm an  remarked  that  the  statemente  ef 
Bir  Alexander  Binnie  on  this  point  were  somewhaft 
ambiguous. 

Sir  John  Lubbock  said  that,  taking  into  account  the  price 
which  would  have  to  be  given  in  the  case  of  purchase  of  the 
London  water  companies'  undertakings  and  adding  to  tfaii 
the  cost  of  bringing  a  new  supply  from  Wales,  It  wee  sor- 
prisUig  to  him  that  Bir  Alexander  Binnie  should  have  given 
an  opbiion  that  the  London  County  Council  would  be  able  to 
supply  water  at  a  price  less  than  that  which  is  charged  at 
present.  Comparing  the  prices  charged  in  London  with 
thoee  in  pro«4ncial  cities  it  was  evident  that  water  conaumeis 
in  London  had  in  many  cases  to  pay  less  than  the  ainoent 
charged  in  other  places  in  which  the  water  wae  supplied 
bj  the  local  authorities.  At  the  present  time  with  regard 
to  the  capital  invested  in  London  water  companiee  a 
large   amount  of  it  already  reoeived  fuU   dividend.    In 
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(he  GMe  of  the  West  Middlesex  oompany  the  fall  statu- 
tory charges  were  not  made  because  the  maTlimiin 
peradssible  dividend  could  be  paid  without  doiog  so. 
What  possible  benefit-,  therefore,  could  it  be  for  the  rate- 
payers to  buy  such  an  undertaking  ?  If  it  did  well  then  the 
profit  would  go  to  the  water  consumers ;  if,  on  the  other 
hand,  it  did  badly,  the  loss  would  rest  with  the  company. 
As  things  were  at  present  in  the  case  of  the  district  supplied 
by  the  West  Middlesex  Company  the  consumers  were  in 
a  state  of  •* Heads  I  win,  tails  you  lose."  Nothing  was  to 
be  gained  by  purchase  and  there  was  a  chance  of  making  a 
loss.  On  other  accounts  it  was  not  desirable  that  the  London 
County  Coundl  should  be  a  great  employer  of  labour.  It 
would  be  a  question  whether  the  staff  would  rule  the  Council 
or  the  Council  the  staff.  The  Commissioners  were  not  to 
suppose  that  the  London  County  Coundl  were  by  any  means 
unanimously  in  favour  of  the  purchase  of  the  London  water 
companies'  undertakiogs.  Many  of  the  metropolitan  Members 
of  Parliament  were  opposed  to  it.  Bo  also  were  the  members 
for  the  home  counties.  Sir  John  Lubbock  recommended  a 
policy  of  control  and  with  regard  to  this  he  advocated  a 
system  analogous  to  that  which  obtains  in  India  in  the  case 
of  some  of  the  railway  companies.  He  pointed  out  that  at  the 
present  time  the  water  consumers  had  really  an  interest  in 
all  the  undertakings  with  the  exception  of  the  New  Blver 
Company.  The  maximum  dividend  which  could  be  paid  to 
the  shareholders  of  the  other  companies  was  10  per  cent. 
Some  of  the  companies  already  paid  this  and  in  some  cases 
fihey  were  paying  **  back  dividends  "  in  addition.  When  all 
arrears  of  back  dividends  were  paid  no  further  dividend  than 
10  per  cent,  could  be  paid.  The  water  consumers,  therefore, 
at  the  present  time  had  a  direct  pecuniary  interest  in 
the  management  of  the  companies'  undertakings,  for  as 
the  profits  increased  the  companies  must  necessarily 
reduce  the  price  charged  for  water.  The  case  as  it  now 
stands  amounted,  therefore,  to  this,  that  the  present  share- 
holders of  the  companies  held  the  position  of  preference 
ehareholders.  He  suggested  that  it  would  be  a  good  thing 
to  place  on  the  board  of  each  company  representatives  of  the 
ratepayers  and  that  these  representatives  should  see  that 
their  interests  were  properly  looked  after.  In  addition  to 
this  method  of  control  he  advocated  that  the  back  dividends 
should  in  some  cases  be  reduced  and  that  the  companies 
themseives  should  be  left  with  their  present  responsibilities. 
Cn  this  way  conflict  with  outside  authorities  would  be  avoided. 
The  interests  of  the  water  companies  and  of  the  public  would 
also  become  identical,  and  therefore  any  consideration  with 
regard  to  a  new  supply  would  be  made  much  easier.  The 
arrasgement  he  proposed  would  be  fair  both  to  those  who 
had  shares  in  the  water  companies  and  to  the  public.  The 
water  companies  would  escape  legal  expenses  and  their  posi- 
tion would  be  secure ;  the  public  would  avoid  undertaking  an 
immense  responsibUity,  would  gain  all  the  advantages  of 
purchase  and  would  avoid  all  its  dangers. 

In  answer  to  Sir  John  Dobbinqtost  the  witness  said  that 
if  the  present  companies  were  left  to  carry  on  the  supply  of 
water  he  would  suggest  that  the  extra  supply  which  would 
ultimately  be  necessary  should  be  so  arranged  that  towns 
lying  in  the  course  of  Its  passage  from  the  source  of  supply 
to  London  should  be  supplied,  and  if  the  water  companies 
were  not  prepared  to  undertake  the  Welsh  scheme  the 
London  County  Council  might  be  empowered  to  undertake  it. 

Sir  John  Dobbinqton  suggested  that  this  bore  a 
"dangerous  resemblance  **  to  a  competitive  scheme. 

Sir  JoHN.LuBBOOK  pointed  out  that  it  would  be  possible 
to  make  a  blndlog  agreement  before  the  work  was  under- 
taken. 

The  meeting  of  the  Commissioners  was  adjourned  to 
Monday,  March  21st. 

The  sixteenth  meeticg  of  the  Rojal  Commissioners  was 
held  in  the  Westndoster  town- hall  on  Monday,  Mardi  21st. 
With  the  exception  of  the  Bight  Hon.  WUliam  Mellor,  Q  C, 
all  the  commissioners  were  present.  The  first  part  of  the 
sitting  was  occupied  in  taking  the  remaining  evidence  of  Sir 
J'ohn  Lubbock. 

Mr.  H.  W.  Cbiffs,  Q.C,  referred  to  Sir  John  Lubbock's 
proposal  that  directors  should  be  appointed  to  the  water 
companies  to  watch  the  interests  of  the  ratepajers  and 
asked  whether  the  same  principle  could  be  i^pUed  to  rail- 
way companies  whose  dividends  were  limited  by  Act  of 
Parliament. 

Sir  John  Lubbock  said  that  the  suggestion  had  originated 
with  himself,  but  there  were  others  who  agreed  with  him 


that  it  would  be  useful  and  practicable.  The  dividends  of 
Bnglish  railways  were  not  limited  although  the  rates  which 
the  companies  were  allowed  to  charge  were  under  control. 

Sir  Gbobob  Bbugb  said  that  he  had  never  heard  of  any 
suoh  limitation,  and  the  Chaibman  remarked  that  he  did 
not  think  that  anyone  else  ever  had. 

Major-General  Scott  asked  Sir  John  Lubbock  whether  he 
thought  that  it  would  be  a  good  thing  for  some  oontrol  to  be 
exerdsed  over  the  companies  with  regard  to  the  contingencies 
of  future  supply. 

Sir  John  Lubbock  said  that  the  Bast  London  Water 
Company  had  appealed  to  Parliament  for  povrers  to  increase 
their  storage  capacity  by  making  new  reservoirs,  and  that 
at  the  instance  of  Mr.  Stuart,  M.P.,  the  BlU  promcted  bj 
the  Company  was  defeated.  In  this  case  the  Bast  London 
Water  Company's  directors  had  foreseen  the  wants  of  the 
future  and  the  proposed  work  had  been  opposed  by  the 
London  County  Council. 

Major-General  Scott  asked  whether  it  would  not  be 
possible  to  provide  against  laxity  on  the  part  of  any  oompany 
in  making  provisions  for  the  future  and  whether  it  would  be 
possible  to  have  an  administrative  control  which  would 
detect  deficiencies  and  cause  the  companies  to  make  pro- 
visions for  ensuring  that  they  should  be  remedied. 

Sir  John  Lubbock  thought  that  if  the  London  County 
Council  obtained  possession  of  the  undertakings  it  would  be 
extremely  difficult  to  exercise  any  control  over  them. 

Major-General  Scoti  referred  to  the  supervision  exercised 
by  the  Board  of  Trade  with  regard  to  railway  works ;  this 
supervision  was  exercised  to  ensure  efficiency.  If  the  water 
companies  neglected  to  provide  for  their  f oture  wants  they 
could  not  suddenly  make  the  necessary  arrangements  for  the 
supply  of  water,  for  the  work  necessary  for  the  construction 
might  take  four  or  five  years.  Should  a  breakdown  of  the 
supply  occur  through  insuffldenoy  of  storage  capacity,  com- 
plaint was  useless  because  the  improvements  which  were 
necessary  to  prevent  such  a  contingency  could  not  be  carried 
out  in  time  to  be  of  service,  therefore  for  a  time  such  a 
catastrophe  was  irremediable. 

Sir  John  Lubbock  thought  that  the  directors  of  the 
present  water  companies  would  be  more  likely  than  local 
authorities  to  look  forward  to  such  a  contingency,  because  it 
was  possible  that  the  oompanies  would  suffer  in  their 
dividends. 

Major-General  Scott  said  he  was  not  aware  that  the 
oompanies  would  suffer  in  their  dividends  in  such  a  case  as 
the  one  he  had  suggested.  Batepayers  had  to  pay  for  their 
water  whether  they  obtained  it  or  not.  He  asked  the  witness 
whether  it  would  not  be  possible  to  have  in  the  case  of  the 
water-supply  an  expert  authority  to  examine  into  the 
effldenoy  of  the  undertakings.  In  the  case  of  railways,  to 
which  he  had  previously  alluded,  the  Beard  of  .Trade  pro- 
vided that  the  works  should  be  of  suffident  strength,  but 
with  regard  to  the  water  oompanies  future  necessities  might 
be  foreseen  and  provided  for  so  that  any  breakdown  in  the 
water-supply  would  not  occur. 

Mr.  Fbbbman,  Q.C,  examined  Sir  John  Lubbock  on 
bebalf  of  the  London  County  Coundl. 

The  witness  said  that  a  large  majority  of  the  members  of 
the  Water  Committee  of  the  late  Council  were  in  favour 
of  purchase.  With  regard  to  the  management  of  the 
water-supplies  of  Liverpool,  Birmingham,  and  Manchester, 
Sir  John  Lubbock  was  not  prepared  to  admit  that  the  under- 
takings as  carried  out  by  the  corporations  had  been 
financially  suooessful.  It  was,  however,  not  on  financial 
grounds  alone  that  he  objected  to  the  purchase  of  the  under- 
takings by  the  London  County  Council.  It  was  important 
with  a  view  to  securing  the  purity  of  water  that  should  the 
Coundl  acquire  the  undertanngs  a  central  authority  should 
exercise  over  them  some  powers  of  oontrol.  In  the  case  of 
some  of  the  provincial  water-supplies  which  had  been 
mentioned  the  water  was  derived  from  pure  sources,  whereas 
with  regard  to  London  this  was  not  the  case,  and  it  was 
necessary  that  the  water  should  be  filtered  before  it  was 
fit  for  distribution.  FUtratton  required  supervision  and 
oontrol. 

Mr.  Fbbbman  suggested  that  it  had  been  the  tendency  of 
Parliament  to  ** insist  upon"  the  transfer  of  water  under- 
takings to  the  munidpaiitiee  whidi  were  willing  to  take 
them. 

Sir  John  Lubbock  pointed  out  that  Parliament  had  never 
taken  the  initiative  In  the  matter.  In  cases  in  whidi  thA 
munidpaiitiee  were  willing  to  undertake  the  water-supply 
powers  had  been  usually  given  to  them  to  do  so.    He  did 
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not  know  of  any  case  in  which  the  water-supply  had  been 
traiuf ened  to  a  mnnicipaliij  and  had  been  afterwards  given 
np,  and  he  thought  that  il  would  be  practioally  imposaible 
for  a  mnniolpall^  which  had  taken  over  the  supply  to  go 
back  to  the  old  system. 

Mr.  Fbbbman  suggested  that  should  the  undertakings  of 
the  water  companies  be  acquired  by  the  London  County 
Council  supreme  authority  would  still  be  Tested  in  the  Local 
Government  Board. 

Major-General  Soott  pointed  out  that  Mr.  Dickinson  had 
tugi^eted  that  there  should  be  no  control  over  the  London 
County  Council  with  regard  to  the  water-supply,  and  the 
Chaibman  reminded  Mr.  Freeman  that  Mr.  Dickinson  had 
stated  it  as  his  opinion  that  the  "  BepreeentatiTes  of  the 
People  "  ought  not  to  bo  controlled  by  any  outside  authority. 

8&  John  Lubbook  said  he  agreed  with  the  suggestion  of 
the  London  County  Council  that  it  would  be  well  for  London 
to  have  a  pure  water-supply  from  a  distance,  but  the  matter 
involved  very  difficult  questions.  He  did  not  think  it  would 
be  impossible  for  the  existing  companies  to  obtain  water  from 
Wales,  and  should  they  undertake  this  work  it  might  be  an 
advantage  for  some  of  the  companies  to  amalgamate,  but 
he  did  not  think  any  good  would  come  from  the 
amalgamation  of  the  companies  on  the  north  with  those 
on  the  south  of  the  Thames,  and  with  regard  to  the 
Kent  Company  they  had  at  present  an  ample  supply 
for  all  their  wants.  The  fact  that  three  of  the  com- 
panies had  undertaken  jointly  to  carry  out  the  Staines 
reservoir  scheme  pointed  to  the  fact  that  it  was 
possible  that  the  companies  might  come  to  some  mutual 
arrangement  by  which  water  could  be  brought  up  from 
Wales  for  their  conmion  benefit.  Such  a  thing  was  at  least 
possible,  but  as  far  as  he  knew  it  had  not  at  present  been 
suggested  by  the  companies  themselves.  In  his  opinion  the 
London  County  Council  had  already  such  an  enormous 
amount  of  wonc  on  their  hands  that  it  would  be  unwise  to 
give  them  any  more.  As  an  eAmple  of  the  work  which  the 
Council  had  already  to  do  he  had  Inrought  an  agenda  paper  of 
the  work  for  one  day.  The  paper  contained  forty-nine  pages 
and  there  were  on  it  150  resolutions.  The  matters  considered 
dealt  amongst  other  things  with  a  loan  of  over  £200.000, 
with  queetlone  relating  to  the  opposition  to  be  offered 
by  the  CounoU  to  certain  bills  now  before  Parliament, 
with  electric  lighting,  with  tramways,  with  the  fire  brigade, 
with  the  question  of  the  housing  of  the  working  classes, 
with  technical  education,  with  workmen's  trains,  and  with  a 
varied  of  other  matters.  The  witness  thought,  to  use  Lord 
Bosebery's  ezpression,  that  it  would  not  be  wise  to  '*  break 
the  back"  of  the  Council.  The  Counoil  did  their  work 
aealously  and  displayed  capacity  and  devotton  to  duty. 
Svery  member  of  the  Council  had  to  serve  on  two  or  three 
committees.  He  thought  that  it  would  not  be  well  for  the 
Council  to  employ  more  labour  because  there  was  also  a 
danger  in  the  case  of  a  body  like  the  London  County  Council 
which  was  directly  elected  that  the  interests  of  the  rate- 
payers would  not  be  considered  with  regard  to  economical 
management  with  respect  to  the  question  of  wages.  The 
expenses  of  administration  would  also  be  increas^  because 
persons  elected  to  the  London  County  Council  had  no  expert 
knowledge  with  regard  to  matters  connected  with  the  water- 
mipply,  whereas  in  the  event  of  the  election  of  a  new  director 
to  a  water  company  a  man  who  had  some  knowledge  of  the 
matter  was  usually  selected 

Sir  John  Lbbbb,  Q.C.,  on  behalf  of  the  Kent  County 
Council,  asked  Sir  John  Lubbock  some  questions  with  regard 
to  the  opinion  of  the  people  in  Kent  on  purchase  by  the 
London  County  Council. 

Sir  John  LxmBOCK  said  he  understood  that  they  were 
opposed  to  purchase  and  that  should  the  nndertiikings  be 
purchased  the  people  of  Kent  wished  to  have  control  of  the 
water  in  the  part  of  the  county  beyond  the  area  of  London 
which  was  supplied  by  the  Kent  Waterworks  Company. 

Mr.  BiOHABDS.  on  behalf  of  the  water  companies,  asked 
some  questions  with  regard  to  the  raising  of  money  by  the 
London  County  Council,  and  Sir  John  Li^book  a^iin  gave 
his  reasons  for  believing  that  in  the  event  of  burchase  of 
the  water  companies'  undertakings  by  tbe  Counoil  the 
London  water  consumers  would  have  to  pay  more  than 
th^  do  at  the  present  time,  and  he  pointed  out,  with 
regard  to  the  collection  of  the  water  rents,  which  it  was 
supposed  tiiat  the  London  County  Council  would  be  able  to 
obtain  at  lose  expense  than  the  water  companies,  that  the 
matter  would  be  attended  with  greater  difficulty  than  some 
d  the  witnesses  would  have  them  believe.    The  ooUeotion 


would  be  by  no  means  simple,  because  of  the  number  of  the 
London  vestries  and  of  the  outside  authorities.  A  further 
difficulty  would  arise  in  the  case  of  these  custamen  who 
were  supplied  by  meter. 

The  latter  part  of  the  sitting  was  occupied  by  a  speech 
by  Mr.  Whithobb,  who  described  .himself  as  a  **praetieal 
Parliamentarian,"  and  explained  the  method  by  whicd^ 
the  different  parties  in  the  London  County  Counoil 
managed. 

The  next  meeting  of  the  CommissJoners  will  be  held  < 
Monday,  March  28th. 


GLOUCESTER  AND  SMALL-POX. 

(ConiinMedfrom  page  809.) 


It  is  only  quite  lately  that  opponents  of  vacdnatleB 
have  ventured  to  afivance  a  theory  of  their  own  as  U> 
why  the  small -pox  epidemic  terminated  so  suddenly. 
Taking  the  population  of  the  town  at  40,000,  there  waxe* 
roughly,  2000  cases  of  the  disease  during  the  epidemSo, 
and  if  we  assume  that  2000  or  3000  inhabitants  had 
at  some  previous  time  in  their  lives  suffered  from 
small-pox  we  still  have  35,000  persons  to  account  for. 
Let  it  be  remembered  that  at  this  time  there  was  no 
hospital  isolation  to  furnish  an  explanation  of  the  small- 
pox decline.  From  March  to  July  inclusive  over  1200  caees 
were  treated  in  their  own  homes,  mostly  in  those  alleged^ 
■* jerry-built"  faouces  of  wliioh  Dr.  Hadwen  complains* 
There  were  a  thousand  or  more  foci  of  the  disease  in 
the  town  and  there  were,  say,  35,000  people  who  bad 
never  had  small-pox  and  were  in  this  respect  open  to  the 
existing  infection.  Kor  had  the  drains  been  relaid.  It  i» 
alleged  by  Dr.  Hadwen  that  a  number  of  manholes  weco 
plugged  up.  But  if  the  houses  were  "jerry-built"  wovld 
not  the  stopping  of  the  street  manholes  simply  drive  the 
sewer  gases  into  the  houses  themselves,  and  if ,  as  he  holds^ 
small- pox  is  a  '*  sewer  malaria  "  would  not  the  gases  in  bad* 
rooms  and  living  rooms  do  far  more  harm  than  in  the  open 
air  7  The  density  of  population  was  as  before,  no  nmw 
hospital  was  provided  outside  the  town,  and  there  were 
centres  of  infection  all  over  the  southern  part  of  it  and  a  good 
many  also  in  the  north.  Indeed,  a  glance  at  Dr.  Goupland'e 
spot  maps  of  fortnightly  incidence  shows  that  both  nortb 
and  south  there  were  abxmdant  foci  for  the  spread  of  the 
disease  and  yet  35,000  people  were  not  attacked.  Wbak 
was,  what  could  be,  the  explanation  ?  What  have  the  anti- 
vacoinationists  to  say  about  it  7 

Their  theory  is  a  very  curious  one  and  its  evolution  is  Dofc 
its  least  interesting  feature.  Like  the  broth  which  Macboth'» 
witches  brewed,  there  were  three  at  the  making  of  it.  The 
first  was  Dr.  Hadwen,  who  gave  at  a  meeting  in  Glouocrtor 
the  following  explanation  of  the  stoppage,  not  of  the 
Gloucester  epidemic,  but  of  the  epidemic  at  Sheffield  in  1887  : 
**  There  were  no  less  than  7000  cases  of  small-pox  and.  alas  I 
600  deaths,  and  still  the  small-pox  went  on,  until  at  last  God 
in  His  mercy  opened  the  floodgates  of  heaven  and  down 
came  the  rain,  which  washed  the  sewers  and  the  drains, 
cleared  away  the  filth  from  the  gutters,  washed  the  dirt 
from  the  streets  and  the  filth  firom  the  dens  and  away  went 
the  small-pox.  Pure  water  accomplished  for  Sheffield  what 
56,000  vaccinations  had  been  unable  to  effect. "  This  wae 
in  January,  1896,  and  was  in  one  respect  really  a  master 
stroke.  Qloucester  had  at  that  very  time  new  waterworks  in 
course  of  construction  and  quite  possibly  the  new  supply 
might  be  introduced  before  the  end  of  the  epidemic.  Then, 
though  water  has  never  been  known  to  convey  smaU-pox,  it 
would  be  easy  enough  for  an  anti-vaccinatioiiist  to  attiibate 
the  decline  of  the  disease  to  the  new  supply.  Unforio- 
nately  for  any  such  prospect  the  water  came  after  the 
epidemic  had  practically  died  out.  Lieutenant-Oenenil 
Phelps,  however,  was  loath  to  let  the  suggestion 
drop  altogether  and  in  his  capacity  of  second  wileb 
he  in  due  time  and  with  appropiate  incantatioas  throw 
in  a  little  contribution  of  nis  own.  At  the  end  of 
July  he  wrote  to  the  Birmingham  DaiJp  PoU  regarding 
Qloucester  that  "the  disease  dung  to  the  town  till  a 
new  and  much  needed  water-supply  was  brought  in  fnnn 
Newent  on  July  1st."  Dr.  Hadwen  had  aigoed  that 
no  cause  which  had  not  begun  to  operate  long  betoe 
this  time  could  be  aooeptad.     The  cases  had  diminisheii 
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from  733  in  April  to  283  in  May  and  to  122  in  June*  and, 
«Uowing  the  nsnal  inoabation  period,  the  infeotion  had 
almost  oeaaed  to  spread  by  the  beginning  of  July,  bat 
Che  Lieatenant-General,  saying  nothing  in  hie  letter  about 
when  the  diminution  began*  declares  that  the  disease 
<*olung  to  the  town"  till  the  new  water  came  in.  Finally, 
Mr.  Bayley,  M.F.,  the  Parliamentary  leader  of  the  Anti- 
Vaooination  League,  is  responsible  for  the  tUrd  stage  of  the 
theory.  His  oontributiott  takes  the  form  of  a  complaint 
regarding  Dr.  Goapland's  report,  ooupled  with  a  demand  for 
explanation.  He  says:  '* Practically  m>m  the  oonmienoement 
of  the  outbreak  to  the  time  of  its  cessation  there  was  a 
period  of  almost  uninterrupted  dry  weather,  but  about  the 
middle  of  July  the  dry  weather  broke  up  and  we  had  a  very 
wet  and  rainy  August.  As  to  whether  that  had  anything  to 
do  with  the  question  or  not  we  are  left  absolutely  in  the 
<Uirk  l^  the  report ;  and  the  story  of  the  outbreak  is  stopped 
«t  its  most  interesting  point,  whereas  by  further  investigation 
into  its  sudden  termination  we  might  be  led  into  a  truer  and 
more  scientifio  manner  of  dealing  with  this  dreadful  disease 
than  we  have  at  the  present  time.  We  naturally  want  to 
know  what  effect  the  sudden  break  up  of  the  long  dry 
aeason  in  July  and  the  heavy  rains  in  August  had 
QDon  the  pure  water-supply  of  the  city."  In  addition 
Mr.  Bayley  hae  queries  about  the  dlearing  away  of  filth,  the 
vemoval  of  oesspools,  the  flushing  of  drains,  &o.  It  is  not 
«asy  to  do  justice  to  the  ooAoeption  that  the  rains  of  August 
may  have  had  to  do  with  the  diodnutiott  or  almost  cessation 
•of  amidl-poz  in  the  previous  three  months.  That  laureate  of 
nonsense,  the  author  of  **  Alice  in  Wonderland,"  might  have 
made  something  of  the  suggestion,  but  he  is  unfortunately 
dead.  The  most  whimsical  fact  of  aU  is  Mr.  Bayley's  solemn 
<lemand  that  the  Government  should  appoint  a  new  Com- 
missicm  to  investigate  the  matter.  Outside  of  Gllbertian 
opera  nothing  has  been  propounded  for  many  a  long  day 
«qual  to  this  notion  of  a  Boyal  Conmiission  seriously  con- 
sidering whether  the  autumn  rains  had  been  the  cause  of 
«mall-poz  decline  in  the  preceding  summer.  Some  of  the 
other  queries  propounded  for  the  consideration  of  this  pro- 
posed new  Commission  are  equally  indicative  of  Mr.  Bayley's 
ignorance  of  the  whole  facts  of  the  case.  He  says :  <•  One  of 
the  questions  on  which  Dr.  Coupland  might  have  given  us 
^fuller  information  was  the  excessive  number  of  children 
onder  ten  years  of  age  who  were  attacked  and  died.  As 
these  would  divide  the  greater  part  of  their  time  between 
the  elementary  schools  and  their  homes  in  the  crowded 
quarters  of  the  city  may  it  not  have  been  that  they 
did  not  get  enough  fresh  air!"»and  so  forth.  But 
the  simple  fact  is  that  the  most  crowded  quarter 
of  the  city,  the  St.  John  Baptist  district,  was  very 
little  affected  by  the  disease,  and  that  it  prevaUed 
in  a  newer  and  much  less  crowded  part.  And  as  for  the 
"Children  under  ten  years  of  age,  it  was  during  the  previous 
ten  years  that  vacchmtion  had  been  practically  abolished  in 
Glonoester,  so  there  need  be  little  doubt  as  to  why  they  were 
speciaUy  affected.  Another  thing  that  puszles  Mr.  Bayley  is 
"why  certain  open  areas  in  the  city  should  be  absolutely 
<ree  from  small-pox  or  very  nearly  so." 

It  is  to  be  understood,  however,  that  the  public  inquiry 
which  Mr.  Bayley  demands  is  not  desired  by  him  for  his  own 
benefit  but  only  for  the  guidance  of  other  people,  for  not- 
withstanding all  these  queries  it  turns  out  that  he  has  no 
doubt  whatiBver  as  to  the  cause  of  the  outbreak  of  small- 
pox. The  oondusion  to  which  he  arrives  is  so  striking,  and 
the  reasoning  by  which  he  arrives  at  it  is  so  cogent,  that  we 
cannot  forbear  making  another  quotation.  Referring  to  the 
reports  of  the  medical  officer  of  health  he  says;  "In  the  1893 
ceport  we  read :  *  I  regret  to  have  to  announce  that  since 
the  Severn  water  has  had  to  be  used  a  large  increase  has  taken 
place  in  the  number  of  typhoid  fever  oases  notified  in  the  city, 
i  do  not  pretend  to  say  positively  that  the  Severn  water  is  the 

causey  but  I  can  find  no  other  explanation  for  it.' Again, 

in  the  following  year,  1894:  *  At  the  beginning  of  the  year  a 
rather  large  number  of  oases  of  enteric  nver  or  iTphoid  fever 
occurred,  but  I  have  no  doubt  at  all  that  this  arose  from  the 
use  of  Severn  water '  In  face  of  Dr.  Campbell's  state- 
ment in  1891  that  the  oontinuanoe  of  the  existing  state  of 
things  might  lead  to  the  most  serious  consequences,  and  in 
taoe  of  his  reports  in  1893-94,  showing  that  the  same  state 
of  things  did  continue,  the  gross  neglect  of  his  warnings 
was  as  plainly  the  cause  of  the  outbreak  of  small-pox  as  the 
etarting  of  two  express  trains  on  the  same  line  at  full  speed 
inoroosite  directions  would  be  the  cause  of  the  subsequent 
<i9lUdoa  between  tbom."  Assuming  for  the  mmaentlhat  Mr. 
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Bayley  knows  the  facts,  then  his  reasoning  is  that  because  a 
lengthened  use  of  the  Severn  water  in  1893-94  caused  in 
these  years  the  outbreak  of  a  disease,  enteric  fever,  which  is 
well  known  to  be  the  disease  specially  conveyable  by  drinking 
water,  therefore  the  use  of  Severn  water  for  four  nights  is 
the  montii  of  June,  1896,  caused  an  epidemic  of  another 
disease,  small-pox,  which  began  in  June,  1896,  and  ended  in 
July,  1896,  which  disease  is  not  known  ever  to  have  been 
convejed  by  drinking-water.  Holding  the  opinions  above 
quoted  Mr.  Bayley  warns  his  readers  **  that  the  very  natural 
danger  that  we  maj  all  be  in  at  the  present  time  Is  rather  to 
take  sides  on  the  question  of  vaccination  and  non- vaccina- 
tion " ;  but  as  to  himself  he  declares  that  though  his  own 
children  have  been  vaccinated  he  is  **in  the  position  of 
having  an  open  mind."  From  the  VaoeinaHon  Inquirer, 
however,  we  learn  that  Mr.  Bayley  is  not  merely  a  member 
of  the  NatioDBl  Anti- Vaccination  League  but  a  committee- 
man, and  not  merely  a  committee-man,  but  appointed 
and  recognised  as  the  Parliamentary  leader  of  this  League, 
whose  principal  objects  are  **  the  entire  repeal  of  the  Vacci- 
nation Acts  "  and  **  the  Disestablishment  and  Disendowment 
of  the  practice  of  vaccination."  We  learn  this  from  the 
organ  of  the  lieague,  but  we  do  not  leaxn  it  from  Mr.  Bayly's 
pamphlet.  He  gives  no  hint  there  of  his  connexion  with 
the  League,  but  presents  himself  as  a  man  with  an  open  mind 
and  tiierefore  hi  a  position  to  warn  other  members  of 
Farlifiunent  and  all  who  may  read  his  tract  against  taking 
sides  on  the  question  of  vaccination. 

Once  more,  then,  what  was  the  caiise  of  the  very  rapid 
cessation  of  the  small-pox  epidemic  7  It  cannot  be  attoibuted 
to  new  dndnage  of  the  town,  for,  in  the  first  place,  small- 
pox has  not  been  known  to  be  conveyed  by  drainage  and  in 
the  second  place  the  town  did  not  get  new  drahiage.  It 
cannot  be  attributed  to  the  flushing  of  the  drains  by  the 
August  rains  (even  if  drain-flushing  ever  did  cause  a  small- 
pox epidemic  to  terminate),  for  the  outbreak  had  then'already 
come  to  an  end.  It  cannot  be  attributed  to  the  new  water, 
for  the  new  water  was  introduced  when  the  epidendc  had 
already  practically  ceased  to  spread.  It  cannot  be  attributed 
to  the  clearing  away  of  the  alleged  jerry-})nilt  houses,  for,  so 
far  as  ttiey  e^t  at  all,  th^  are  there  to  this  day.  It  cannot 
be  attributed  to  the  alleged  defects  of  the  hospital,  for,  in 
the  words  of  Mr.  Arthur  Trobridge,  anti-vacdnationist  and 
F.S.S.,  "the  early  breakdown  in  the  arrangements  for 
isolation  left  the  population  without  any  barrier  to  check  the 
spread  of  l^e  disease  when  once  it  was  set  going."  But  some 
barrier  was  set  up,  for  35,000  persons  who  had  never  had 
small-pox  and  who  were  surrounded  by  sources  of  infection 
did  not  take  the  disease.    What  was  the  barrier  7 

In  the  last  century,  when  small-pox  was  very  prevalent 
and  much  dreaded,  it  was  found  in  many  daii^  counties 
in  England,  in  the  south  of  Ireland,  and  in  some 
parts  of  the  continent  of  Europe,  that  many  persons 
employed  in  dairies  were  insusceptible  to  small-pox  inocula- 
tion and  to  smaU-pox  iidfection  and  that  persons  thus  insus- 
ceptible had  suicered  from  a  disease  known  as  cow-pox. 
This  was  a  malady  of  the  teats  and  udder  of  the  cow,  ex- 
hibitlDg  itself  in  pustules,  which  when  undisturbed  were  not 
unlike  those  ot  human  small-pox.  Public  attention  was 
called  [to  these  facts  hj  a  Gloucestershire  physician,  who 
gave  much  consideration  to  the  matter  and  made  many  in- 
vestigations and  some  experiments  which  satisfied  him  that 
cow-pox  possessed  the  power  of  preventing  small-pox.  He 
published  his  conclusions  and  the  world  became  quickly 
interested  In  the  matter.  Inquiries  and  observations  and 
experiments  made  In  many  countries  by  many  medical  men 
confirmed  the  value  of  the  preventive  means.  As  time 
passed  it  was  ascertained  that  the  protection  so  conferred 
was  not  always  lifelong  and  that  those  who  were  subse- 
quently attacked  by  small-pox  were  likely  to  have  the  disease 
hi  a  remarkably  mUd  form.  These  conclusions  have  been  con- 
firmed and  elaborated  by  the  world-wide  experience  of  a 
century.  It  has  been  found  that  vaccination  (which  is  the 
name  applied  to  the  operation)  is  for  a  number  of  years  an 
absolute  protection  to  the  great  majority  of  the  vaccinated ; 
that  at  later  ages,  when  small-pox  attack  becomes  possible  to 
many  once  vaccinated  persons,  the  great  majority  of  such 
attacks  are  very  mild ;  that  the  amount  of  protection 
corresponds  to  the  thoroughness  of  the  operation  ;  and  that 
repetition  of  the  operaticn  renews  the  protection.  For 
nearly  a  decade  before  189  Glouces'^r  had  grossly  neglected 
this  protection,  not  rnly  anong  its  adult  population,  as  so 
many  other  towns  )  ave  done,  but  al^o  amongst  its  youifl 
children,  as  very  few  other  towns  have  done.    It  had  1 
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to  its  oleanlineM  and  to  its  hoepital  for  preveDtlDg  small- 
poz  and  had  sent  npreientaUYM  to  London  to  tell  the  K^al 
OommiMion  of  these  opinions  and  of  the  town's  freedom 
from  small- poz.  Then  small-poz  oame.  In  a  population  of 
40.000  there  were  2000  attacks.  Perhaps  2000  moie  had 
previously  suffered  from  the  dlNase  and  possibly  some  minnto 
Atage  were  oonstitntlonally  insnsoeptibleb  so  that  there 
still  35,000  or  36,000  persons  opea  to  attaok.  Ihe 
disease  began  with  a  single  oase  in  Jane,  1896,  bat  there  wexe 
no  more  till  Angost  and  not  maoh  anxiety  was  created  ontil 
towards  the  end  of  the  year.  Removal  of  aU  known  oaf  es  to 
hospital,  qoarantine  of  exposed  persons,  disinfection  of 
hooses,  destraotion  of  infeoied  articles,  or,  in  other  words, 
the  so*oalled  Leicester  system,  were  foond  powerless  to  stop 
the  ravages  of  the  pestilence.  The  growing  alarm  resoltod 
in  renewed  resort  to  the  method  of  protection  which  had 
been  promolgated  in  Gloaoestershire  a  century  before  asd 
which  had  been  so  long  neglected  in  the  oonnty  town.  A 
retom  of  vaccinations  performed  in  Gloacester  between 
January  1st,  1896,  and  Jaly  11th,  1886,  was  prepared  by  the 
board  of  goardiins  and  is  quoted  in  Dr.  Coapland's  Report. 
It  is  as  follows  :— 

Glougxbtbb  Boabd  or  Guabdiakb. 

JRttvm  of  Vaccinatiom  and  Bs-vaeoinaHont  from  Jan,  Ut, 
1896,  U  July  nth,  1896,  oi  AioertoMud  from  all  knanm 
Sources. 


Vaooimiton. 

PHinary. 

Be-vao- 
cinaUon. 

Total. 

PnbUoTMoiiiiiton   

•Priy»topr»cUtloner«   ^    

756 
6,477 

1^ 

1,C98 

12.423 

966 

11.875 

1,864 
17,900 

1.380 
13.702 

Total 

Humber  of  ohildren,  t«n  yean  and ) 

8,484 
1.072 

26.362 

34.836 
1.072 

Total 

9.566 

26.352 

35.906 

*  From  one  medical  praetiUoner  no  returns  at  all  were  received. 

Thirty-five  thousand  people  in  Gloacester  who  had  never 
had  small-pox  escaped  the  disease  notwithstanding  the 
presence  of  hundreds  of  sources  of  infection  and  although 
many  thousands  of  them  lived  in  conditions  alleged  to  be 
highly  insanitary  and  strongly  predi^wsing  to  small-pox. 
Thirty-five  thousand  people  in  Gloucester  were  vaccinated  in 
the  midst  of  the  existing  infection  and  in  presence  of  these 
alleged  insanitaiy  conditions.  Though,  as  has  already  been 
said,  a  small  peroentege  of  persons  may  be  constitutionally 
insusceptible  to  small-ppx,  and  though  in  probably  every 
epidemic  a  number  of  susceptible  persons  do  not  suffer,  yet  to 
all  intente  and  puxposee  the  35,000  who  were  thus  vaccinated 
were  the  35.000  who  escaped  small-pox.  There  never  was  a 
rule  without  an  exception.  Eight  persons  who  had  been 
saooesifuUy  re- vaccinated  were  attacked  between  fourteen 
days  and  three  months  after  their  re-vaccination.  All  reco- 
vered and  none  had  confluent  attacks.  As  to  primary 
vaodnation,  excluding  cases  vaccinated  too  late,  after  the 
poison  of  small-pox  was  already  in  their  blood,  the  only 
recently  vaccinated  exoeption  yet  brought  forward  appears 
to  be  the  case  of  a  little  girl  who  was  attacked  by  fatal 
small-pox  three  weeks  and  two  days  after  her  vaccina- 
tion. This  case  is  specially  pointed  out  by  Dr.  Coupland. 
Dr.  Hadwen  describes  a  child  named  Sabin  as  *'  an  instance  " 
and  a  '* striking  illustration"  but  not  as  an  entirely  unique 
experience  in  the  Gloucester  epidemic.^  Such  are  the  excep- 
tions.   The  rest  of  the  35,000  are  the  rule. 

In  presence  of  the  facte  regarding  these  35,0C0  persons 
is  it  possible  for  any  man  not  wanting  In  reaion  or 
distorted  in  intellect  or  misled  by  unscrupulous  mis- 
statement and  misrepresentation,  to  arrive  at  any  other 
conclusion  than  that  the  cause  of  the  abrupt  decline  of  the 
Gloucester  epidemic  was  the  rapid  and  extensive  vaodnation 
which  was  carried  on  in  Gloucester  in  presence  of  the  epi- 
demic? With  cause  and  effect  so  manifest  the  absurdity  of 
soggesting  the  rains  of  August  or  the  water-supply  of  July 


in  explanation  of  a  dediae  which  was  most  striUng  in  the 
preceding  Hay  and  June  is,  if  that  were  possible,  even  more 
ridiculous  thui  before. 

It  is  not  proposed  here  to  point  oat  how  in  Glowoeeter,  as 
in  Leicester  and  in  Dewsbury  and  everywhere  else,  smaU-pcz 
differentiated  between  the  vaccinated  and  the  unvaednated  ; 
how  in  households  containing  oases  of  the  disease  the 
infection  attacked  the  unvaednated  children  and  pasted 
by  the  vaccinated  children  in  proportions  altogether  out  of 
conespondence  to  their  numbers ;  how  the  fatality  among 
the  attacked  was  much  higher  in  the  unvaednated  than  in 
thof  e  whose  vaccinal  protection  had  so  far  spent  itself  as  to 
leave  them  open  to  attack ;  how  this  occurred  notwithstand- 
ing the  allegation  that  vaccination  weakens  the  system  and 
makes  the  vaodoated  an  eaty  prey  for  all  diseases ;  bow  the 
difference  between  the  unvaednated  and   the  vaodnatec^ 
was  greater  according  to  the  recency  of  the  vaodnation  7 
how  those  who  were  well  vaccinated  with  three  or  four  good 
marks  fared  better  than  those  who  were  insuffidently  vac- 
dnated  with  one  or  two  small  marks;  and  how  epedally 
vaccinated  classes  like  postmen  and  poUoemen,  thovgii  onder 
exceptional  exposure  to  infection,  were  exceptiomtUy  free- 
from  attack.    Such  are  the  common  experiences  of  email-por 
epidemics.     The  striking  facte  about  Gloucester  are  the- 
rapidity  and  the  vindence  with  which  the  disease  afttacked 
the  children  of  a  oommnnity  which  had  neglected  infantile' 
vaccination,  and  the  rapidity   with  which   the   eptdemic 
subsided  when  the  population  availed  themsdven  of  the- 
vaccinal  protection  which  they  had  so  long  desfrieed.    The 
attacked  were  like  the  children  of  the  Bgyptiaas  under  the 
visitetion  of  the  angd  of  death,  whUe  the  35.000  who  in  th» 
actual  presence  of  the  plague  observed  the  ordinance  escape<> 
scatheless  from  the  destroyer. 


»Dr, 


Hadwen  my  the  was  ▼acwinated  in  rtz  plaeee  and  had  good 
Dr.  OoupUnd  Mys  be  mw  ber  and  that  she  had  three  nurEi. 


THE  ROYAL  COLLBGB  OF  SURGEONS  OF 
EDINBURGH. 

Two  .lectures  have  been  delivered  recently  befoire  the 
above  College.  The  first,  on  Senile  Enlargement  of  th» 
Prostate  Gland,  was  given  by  Mr.  Charles  W.  Gathoart» 
the  Conservator  of  the  College  Museum,  on  FHday» 
Jan.  28th.  The  lecture  was  illustrated  by  many  beantlfaft 
lantern  slides  made  from  photographs  of  spedmens  ii» 
the  museum.  Variations  in  the  development  of  this  glaa^ 
were  thus  demonstrated  and  the  associated  microeooplca> 
characters  of  the  hypertrophy  were  illustrated  in  a  dmilar 
way.  The  lecturer  further  dwdt  upon  the  lines  of  treat- 
ment which  were  indicated  in  the  different  fcrma  at 
enlargement. 

The  second  lecture  was  delivered  on  Feb.  25tfi  bj  Dr. 
Logan  Turner  upon  the  Illumination  of  the  Air  Sinuses 
of  the  Skull  and  on  oertahi  pofaite  in  the  Surgical  Anatomy 
of  the  Frontal  Sinuses.  The  lecture  was  based  npon  a 
number  of  observations  which  Dr.  Turner  had  made  npon- 
skulls,  oadavera,  and  livteg  persons  both  with  healthy 
and  with  diseased  sinuses.  The  method  of  illuminating- 
the  different  sinuses  ^*as  demonstrated  and  variations  inr 
the  devdopment  of  the  frontal  air  spaces  were  ahown 
by  means  of  lantern  slides.  The  lecturer  first  referred- 
to  the  resnlte  which  he  had  obtained  from  the  iUn- 
minatlon  of  the  antrum  of  Highmore  in  skulls  and  shoiwed' 
from  preparations  how  inequality  in  the  intendty  of  the* 
light  upon  the  two  sides  might  arise  from  anatomloa) 
causes,  soch  as  a  small  sinus  on  one  side  and  a  large  one- 
upon  the  other,  or  even  from  the  hbsence  of  the  antrum  upoit 
one  side.  In  a  great  number  of  living  persons  with  pre- 
sumably healthy  antra  whidi  he  had  illuminated  he  did' 
not  once  meet  with  podtive  illumination  upon  the  on» 
lide  and  with  a  negative  result  upon  the  other.  In  only  one- 
of  twdve  cases  in  which  there  was  pus  in  the  antran» 
was  illumination  podtive  on  the  diseased  dde  and  in  tbat^ 
case  very  litttepua  was  present.  Turning  to  the  ethmoidal 
cells  he  referred  to  the  observations  of  Ruaolt*  who  had 
pointed  oat  that  in  illnmination  from  the  month  the  nasak 
bone  on  the  dde  upon  which  ethmdd  disease  existed  was  in 
shadow.  In  the  few  oases  of  disease  which  he  had  himself 
tested,  this  sign  was  present,  but  his  observations  on  healttij 
penoiui  had  demonstrated  sreat  variations  in  the  illmninatk» 
of  the  nasal  bones.  The  sphenoidal  sinus  ooold  not  be  Ulnml- 
nated.   F^-thxet  frontal  einwea  in  adnlt  onutia  had  I 
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fMomlmiM,  mapped  oat,  and  tben  opened  bj  zemond  of  the 
anierior  wall.  Half  of  theie  were  aocnratoly  defined  bj  this 
BMtticd.  Imperfeoft  and  negative  results  were  due  ae  a  vale 
te  variationB  in  the  thioknees  and  demily  of  the  anterior 
wall  of  the  sinuB.  Ilinmination  of  oadavera— lint  with 
tbe  toft  parte  im  tUu  and  then  with  the  bone  bazed— 
showed  that  the  sinuses  could  be  aooorately  defined,  the 
soft  parts  diminishing  the  brillianoj  of  the  iUnmina- 
ilon.  Both  in  skulls  and  in  living  persons  it  was  not 
oBoommon  to  find  some  diflerenoe  in  the  intensity  of  the 
light  in  the  two  sinnses  owing  to  variation  in  the 
thickness  of  the  bone.  Br.  Tomer's  ezpcnrience  of  iUomi- 
nation  in  the  diagnosis  of  suppuration  of  the  frontal  sinnses 
was,  like  that  of  others,  onfavonrable.  As  regards  operative 
treatment,  however,  if  the  diseased  sinos  was  illnmlnated  it 
ooold  be  defined  before  operation  and  the  surgeon  might 
thus  be  guided  in  the  choice  of  his  msthod  of 
opening.  If  the  diseased  sinus  failed  to  illuminate 
and  the  opposite  healthy  one  did  so,  the  septum  could 
thus  be  defined.  The  outer  limit  of  the  diaeased 
einus  or  sinuses  which  proved  negative  to  illumination 
oould,  however,  be  defined  by  observing  the  point  at  which 
dulness  ceased  and  illumination  began  when  the  lamp  was 
carried  outwards  under  the  supra-orbital  margin.  The  supra- 
orbital margin  is  thin  externally  and  readily  transmits  the 
light.  Observations  made  in  a  case  of  double  frontal  disease 
and  upon  skulls  negative  to  ilinmination  showed  that  the 
jonction  of  darkness  and  light  when  the  lamp  was  mani- 
pulated in  this  way  was  approximately  the  outer  limit  of 
the  sinus.  Illumination  of  the  mastoid  cells  had  proved 
very  unsatisfactory  in  the  lecturer's  hands  and  did  not 
appear  to  be  of  any  clinical  value.  Many  interesting 
variations  in  the  anatomy  of  the  frontal  sinuses  were  demon- 
strated upon  the  screen.  Some  striking  variations  in  the 
else  of  these  cavities  were  shown  ;  in  one  case  a 
small  sinus  lay  behind  the  inner  third  of  the  supra- 
orbital margin  and  in  another  the  cavity  extended  into  the 
«ztemal  angular  process  of  the  frontal  bone  and  was 
bounded  externally  by  the  temporal  fossa.  The  extreme 
obliquity  of  the  septum  in  some  cases  caused  great 
development  of  one  sinus,  while  it  reduced  the  other 
io  a  slit  above  the  supra-orbital  margin.  The  forma- 
tion of  recesses  from  the  presence  of  incomplete  partitions 
and  the  subdivision  of  a  sinus  into  two,  sometimes  by  a 
complete  vertical  partition  and  sometimes  by  a  horizontal 
one,  were  also  p<SUited  out  and  the  surgical  bearing  of 
all  these  points  was  emphasised.  The  very  close  relation 
between  the  anterior  ethmoidal  cells  and  the  frontal  sinus 
was  also  dwelt  upon  by  the  lecturer. 


THE  ARMY  MEDICAL  DEPARTMENT 
REPORT  FOR  1896. 

I  — — 

I  OONOLUDING  NOTIOB.^ 

Wb  do  not  propose  to  notice  that  section  of  the  report 
dealing  with  foreign  stations  at  any  length.  The  average 
strength  of  the  troops  stationed  at  Halta  in  1896  (exclusive 
of  the  Royal  Halta  Artillery)  was  8316.  The  admission- 
rate  was  793*9,  that  of  deaths  7  93,  and  of  constantly  siok 
52  13  per  1000  respectively.  Compared  with  1895  there  was 
an  increase  of  22*4  in  the  admission-rate  and  of  1*06  in  that 
of  mortality  per  1000  in  1896,  but  the  constantly  sick  rate 

,  had  somewhat  declined.  As  compared  with  the  decennial 
period  rates  there  was  also  an  increase  in  1896  of  138-3  in 
the  admission  rate  and  one  of  0*48  and  8  61  per  1000  in  the 

,      mortality  and  oonstantlv  sick  rates  respectively. 

The  fever  rates  were  h!gh.  Simple  continued  fever  caused 
1572  admissions  and  15  deaths  and  enteric  fever  caused  49 
admissions  and  20  deaths,  equal  to  ratios  of  5*9  and  2'41  per 
1000  respectively.    There  were  44  admissions  for  dysentery, 

,      but  the  attacks  were  generally  mild  and  soon  yielded  to 

,  treatment ;  no  deaths  occurred.  Yenersfd  diseases  gave  a 
total  admission  ratio  of  173  7  per  1000,  which  is,  we  regret 
to  obeervcb  above  the  previous  year's  rate  liy  39  2  and  the 
decennial  average  rate  by  48  5,  while  the  constantly  sick  rate 
<15'01  per  1000)  shows  an  increase  as  compared  with  the 

^  *.S*  w*^ ^^fS?*°*  noUces  appoured  in  Tm  LiirciT  of  Feb.  26th 
«od  MVQh  ISih,  1886.  rMpecUvely. 


corresponding  ratio  in  1896  and  witti  the  average.  At 
Bermuda  we  notice  that  the  health  of  the  troop  had  im- 
proved in  1896  owing  to  the  decrease  of  enteric  fever.  The 
dry-earth  system  of  latrines  is  in  use,  but  the  senior  medical 
officer  considers  it  unsuitable  in  the  Bermuda  climate  and 
reconunends  that  the  water-carriage  system  with  sea-water 
for  flushing  purposes  be  adopted.  As  regards  the  West 
Indies,  we  have  already  adverted  to  the  increased  prevalence 
of  venereal  diseases  recorded  at  these  stations.  Among  tba 
troops  stationed  in  China  and  the  Straits  Settlements  the 
admisrions  for  these  diseases  wero  also  very  high.  Omitting 
any  detailed  consideration  of  the  lengthy  section  of  the 
nport  dealing  with  the  vital  statistics  and  sanitary  con- 
ditions of  the  army  in  India,  we  may  nevertheless  say  that 
the  average  strength  of  the  troops  serving  in  India  in  1896 
amounted  to  70  484.  The  loss  to  India  by  deaths  and 
invaliding  to  England  was  3012  non-commissioned  offloeis 
and  men,  behsg  at  the  rate  of  42  73  per  1000,  an  increase  of 
4*60  on  the  rate  in  the  previous  jear,  and  the  loss  to  the 
army  by  death  and  final  discharge  as  medically  unfit  for 
farther  service  among  the  troops  in  India  was  1968,  or  27*77 
per  1000,  an  increase  of  1*45  on  the  ratio  for  1895. 

A  great  deal  has  been  done,  and  is  stUl  being  dope,  to 
increase  the  soldier's  comfort  and  sodal  well-being  in  India 
and  to  improve  generally  his  sanitary  environment.  We 
believe  that  incinerators  are  largely  taking  the  place  of  the 
trench  system  of  disposhsg  of  nightsoil,  that  it  will  soon 
become  the  practice  in  that  country  to  bum  all  excreta  from 
enteric  fever  patients  and  from  cholera  cases,  which  will 
be  far  safer  than  burying  these,  and  that  waterworks 
are  being  graduiUly  introduced  into  cantonments  so  as  to 
enable  the  troops  to  get  their  supply  diroot  from  taps 
instead  of  through  the  medium  of  the  bhistie  as  at  present. 
As  regards  Egypt  and  Cyprus  the  general  health  of  the 
troops  serving  in  that  command  in  1896  was  good.  In 
Egypt  the  groat  improvement  noted  in  the  previous  year's 
report  still  continued.  In  Cyprus  an  increase  in  the  ratio  of 
sickness  is  recorded,  but  the  number  of  troops  in  the  latter 
station  is  small  and  the  figures  are  therefore  liable  to  fluc- 
tuations. As  in  the  preceding  year,  the  admission  and 
.mortality  rates  were  higher  for  Cairo  than  for  Alexandria. 
Enteric  fever  caused  altogether  97  admissions  and  23  deaths, 
inclusive  of  47  admissions  and  13  deaths  in  which  the 
disease  was  contracted  on  active  service  **  up  Nile^"  but  was 
not  developed  until  after  the  return  of  the  troops  to  Cairo. 

The  appendix  to  the  volume  contains  many  excellent 
and  interestinfl:  papen;  among  others  a  Report  on  the 
Progress  of  Hygiene  for  the  year  1897,  by  Surgeon- 
Colonel  J.  Lane  Notter,  Professor  of  Military  Hygiene 
at  the  Army  Medical  School,  Netley ;  a  List  of  Opera- 
tions, 1897,  accompanied  by  some  illustrative  cases  with 
(dinioal  notss  and  surgical  commentaries,  by  Surgeon- 
Colonel  W.  F.  Stevenson,  Professor  of  Military  Surgenr 
at  the  Aany  Medical  School,  and  Surgeon  -  Major  W. 
Dick,  M.B.  Edin.,  Assistant  Professor ;  a  General  B^rt  of 
the  Medical  History  of  the  Chitral  Belief  Force,  by  Surgeon- 
MajorGeneral  T.  Maunsell,  C.B. ;  one  upon  the  Dongola 
Expeditionary  Force,  by  Surgeon-Licutenant-Colonel  A.  T. 
Sloggett ;  and  several  other  reports  and  papers  of  interest. 
We  would  call  attention  to  Professor  Notter's  prieU  of  the 
progress  of  hygiene  in  1897,  for  it  is  a  very  useful  reoort, 
inasmuch  as  it  briefly  summarises  the  main  points  which 
have  attracted  attention  during  the  year  under  review.  We 
not  only  advise  medical  officers  to  read  it,  but  all  who  aro 
interested  in  the  subject  might  advantageously  refer  to  it  and 
glean  much  useful  information.  A  large  number  of  subjects 
are  noticed,  many  cdE  them  being  of  a  very  practical  as  will  as 
of  a  more  purely  scientific  nature.  Some  of  the  casee 
received  into  the  surgtoal  division  of  Netley  and  described 
by  the  prof esson  of  military  surgery  are  of  an  unusually 
interesting  kind.  Their  report  contains  three  good  skiagrams 
illustrative  of  the  utility  of  the  Roentgen  ray  photographs 
in  the  diagnosis  and  treatment  of  fractures.  Surgeon- 
Major-Oeneral  Maunsell's  report  of  the  medical  history 
of  the  Chitral  relief  force  strikes  us  as  being  a  well-con- 
sidered and  carefully  prepared  document,  in  which  a  number 
of  subjects  bearing  upon  field  medical  and  hospital  adminis- 
tration are  considered  with  the  view  of  remedying  defects 
and  introducing  improvements  in  several  respects;  these, 
being  the  outcome  of  practical  experience,  merit  attention. 
This  is  followed  by  a  report  on  injuries  caused  by  the  Lee- 
Metford  rlfie  observed  in  the  Civil  Dispensary,  Chakdarah, 
among  the  enemy's  wounded,  by  Snrgeoa-Lleutenant  D.  W. 
Sutherland,   I.M.8.     There  are  several  other  Interesting 
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rtporta  in  the  volame  which  w«  are  relnotantty  oompelM 
to  pais  over  ae  our  space  ie  already  ezhaosled.  The  voliiine 
for  1896  ie  a  good  one. 


A    CLINICAL    LABORATORY    AT 
ST.  THOMAS'S  HOSPITAL. 


Thb  foundation  of  a  clinical  laboratory  at  St.  Thomas's 
Hoepital  Is  worthy  of  record  as  it  appears  to  be  the  first 
instance  of  such  an  institution  in  London.  It  owes  its 
origin,  in  the  first  place,  to  the  inoreasing  complexity  and 
difficnlty  of  the  methods  employed  in  the  diagnosis  of 
disease.  The  need  of  snch  a  laboratory  having  been  pointed 
out  to  the  treasurer  and  governors  of   the  hospital  they 


i  logical  examination  of  the  throat  in  diphtheria  and  aUlid 
.  conditions  both  on  admission  and  before  disohaige ;  (2)  the 
'  completion  of   the  hospital  record  of   eaoh  patient;   and 

(3)  the  periodical  routine  examination  of  the  water  and 

sterilised  dressings,  te.,  supplied  to  the  opeiating  thealzes. 
[  The  laboratory  thus  has  no  connexion  with  the  meAesl 

school  and  it  plays  no  direct  part  in  the  teo(OWng  of 
{  studente.  Its  work  is  entirely  devoted  to  the  service  of  the 
I  hospital. 

The  laboratory,  which  is  shown   in  the  accompaiiylng 
'  illustration,  was   opened   in   November   of   last   year,    it 

measures  46  f I.  by  17  ft.  and  is  lighted  by  seven  large  win- 
j  dows,  the  main  frontage  facing  the  east.  A  third  of  the 
j  room,  separated  from  the  rest  by  a  icreen  of  wood  and  glass, 

is  devoted  entirely  to  bacteriology.  The  whole  laboratory  Is 
I  provided  with  electric  light,  teak  has  been  used  for  the  floor 
i  and  benches,  and  it  is  thoroughly  equipped  with  all  the 


erected  without  delay  a  separate  laboratory  in  the  hoepital. 
The  work  to  be  carried  on  in  it  was  defined  as  being 
(1)  the  investigation  of  the  diseases  of  patients  in  the  hos- 
pital by  means  of  all  those  methods  of  examination  which 
cannot  be  carried  out  at  the  bedside,  including  the  bacterio- 


apparatus  neoessary  for  bacteriological,  mioroeoopical«  and 
chemical  research.  The  work  has  been  placed  in  the  hands 
of  Dr.  Jenner  as  superintendent  and  four  or  six  aasishmti 
are  appointed  every  three  or  six  months  from  amiong  the 
senior  students. 


THE  NEW  VACCINATION  BILL. 


Thb  following  is  the  text  of  the  Vaodnation  Bill  which 
was  introduced  in  the  House  of  Commons  on  Tuesday, 
March  15th,  by  Mr.  ChapUn,  the  President  of  the  Local 
Government  Board.  The  Bill  bears  the  names  of  the  First 
Lord  of  the  Treasury,  the  Home  Seczetary,  and  the  Attomey- 
Ctoneral,  as  well  as  that  of  its  introducer. 

A  £iU  to  Amend  the  Lam  wUX  retpect  to  Vaeeimatian, 

Be  it  enacted  by  the  Queen's  moat  Excellent  Majeaty,  by  and  with 
the  advice  and  consent  of  the  Lords  Spiritual  and  Temporal,  and 
Oommons,  in  this  present  FarliAment  aasembied,  and  by  the  authority 
of  the  same  as  follows : 

1.— (1)  The  period  within  which  the  parent  or  other  person  having 
the  custody  of  a  child  shall  cause  the  cnild  to  be  vaccinated  shall  be 
Uo^htt  mtmtlu  from  the  birth  of  the  child  instead  of  the  period  of  three 
monUis  mentioned  in  Section  16  of  the  Vaccination  Act  of  1867  and  so 
mnoh  of  the  section  as  requires  the  child  to  be  tiUcen  to  a  public  vac- 
cinator to  be  vaccinated  shall  be  repealed. 

(2)  The  pnblio  vaccinator  of  the  discrict  shall,  if  the  parent  or  other 
person  having  the  custody  of  a  child  so  requ  res,  visit  the  home  of  the 
child  for  the  purpose  of  vaccinating  the  child. 

(9)  If  a  child  is  not  vaccinated  within  ntme  months  after  Its  birth  the 
public  vaccinator  of  the  district  shall  visit  the  home  of  the  child  and 
ihsU  offer  to  vaooinate  the  child  with  glycci  insted  calf  lymph. 


8.  An  order  under  section  thirty-one  of  the  Vaccination  Act  of  1887* 
directing  that  a  child  be  vaccinated,  shall  not  be  made  on  any  pecaoo 
I  who  has  previously  been  convicted  of  non-complUnoe  with  a  aiodlar 
order  relating  to  the  same  child. 

3.  The  Load  Government   Board  shall   have  the  same  powers  of 

•  making  rules  and  reguUtions  with  respect  to  public  vaoeinatorB 
I  (whether  under  contracU  made  before  or  after  the  pa&Hng  of  thU  AeO 

'  as  they  have  with  respect  to  vaccination  officers  and  any  rules  or 

•  regulations  made  by  the  Board  with  respect  to  vacelnation,  whether 
!  under  this  or  any  other  Act,  shall,  whiliB  in  force,  have  elftat  aa  iff 
I  enacted  by  this  Act. 

I     4.  The  enactments   mentioned   in  the   schedule  to  tUa   Act  are 
hereby  repealed  to  the  extent  specified  in  the  third  oolomn  of  tha* 
schedule. 
5.— <1)  This  Act  shall  not  extend  to  Scotland  or  Ireland. 

(2)  This  Act  shall  come  into  operation  on  the  first  day  of  Jamtary 
one  iJMusand  eight  hundred  and  ninety-nine, 

(3)  This  Act  may  b^  cited  (as  the  Vaccination  Act,  189S,  and  th» 
Vacdnation  Act  of  1867,  the  Vaccination  Act,  1871,  the  Vaeolnatfam 
Act.  1874,  and  this  Act  shall  be  construed  together  as  one  Act,  and  m^ 
be  cited  collectively  as  the  Vaccination  Acto,  1867  to  1896. 

An  appended  Sohedule  shows  the  Bill  to  pororide  the 
following  Repeals : — 

Session  and  Chapter  90  ft  31  Vict.  c.  84.  Short  Title— The  Vaecina- 
tion  Act  of  1867.  Bztent  of  Bepeal :  Section  6;  Seetkm  7  from  **aBd 
shall  provide  all  stations  "  to  the  end  of  the  section ;  so  much  of  Seotiflift 
8  as  fixes  the  amount  of  payment  thereunder ;  Section  12 ;  in  Beetkn 
16,  from  "according  to  the  provisions "  to  "  performing  the  operation" 
-     ■      ""   ••  •     -    •  '  •     "'^- months  after  the  bir 


Seotloo  16,  the  words  "within  three  moni 


birth  of  aooh 


child"  and  from  ** within  three  months  after  reoelvinc'' to *« period w 
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AforaMld,"  and  from  "and  the  public  vaoolnator"  to  the  end  of  the 
■ection;  Section  17.  to  **  yaodnationa  and,"  and  in  the  same  section 
the  words  **  If  the  yacelnator  ao  direet,"  and  the  words  "and  inspected 
M  on  the  prevloufl  occasion  '*;  Section  19;  in  Section  20  the  words 
**  brought  to  him  for  yaocination" ;  in  Section  29  the  words  "to  take 
such  child  or."  the  words  **to  be  taken/'  and  the  words  **  aooordlng  to 
the  proTisions  of  this  Act." 

Seasion  and  Chapter  34  ft  36  Viet,  c  96.  Short  tit!*— The  Yaoeina- 
tkm  Act.  1871.  Extent  of  repeal :  Section  10;  in  Section  11  the  words 
•*  take  or  "  and  the  words  **  to  be  taken." 

We  have  aJraady  spoken  of  the  BUI  generally ;  we  oom- 
ment  more  in  detail  upon  its  merits  and  demerits  in  a  leadUiff 
utiole. 


VITAL  STATISTICS- 

flXALTH  or  airciLiBR  vowmu 
IH  Ihlrtj-fhree  of  Ihe  largest  BngUsh  towns 
•ad  4G93  deaths  were  registered  during  the  week  ending 
Uaroh  19th.    The  annoal  rate  of  mortiuity  in  these  towns, 
which  had  been  20*7  and  21*1  per  1000  in  the  two  preceding 
weeks,  further  rose  last  week  to  21-8.    In  London  the  rate 
was  21-6  per  1000,  while  it  avenged  21*9  in  the  thirty-two 
proTinoial  towns.     The  lowest  rates  in  these  towns  were 
13-8  in  Croydon,  15'2  in  Burnley,  15*6  in  Portsmouth  and 
in  Gateshead,  and  16*3  in  Plymouth ;  the  highest  rates  were 
25-6  in  Hull,  25*7  in  Liverpool  and  in  Norwich,  27*1  in 
Swansea,  and  30  9  in  Oldham.   The  4693  deaths  included  554 
which  were  referred  to  the  principal  symotio  diseases,  against 
481  and  538  in  the  two  preceding  weeks;  of  these,  251  resulted 
from  measles,  124  from  whooping-cough,  60  from  diphtheria, 
59  from  diarrhoea,  31  from  '*  fever"  (principally  enteric),  and 
29  from    scarlet  fever.     No   death    from  any  of   these 
diseases  was  recorded  last  week  either  in  Plymouth  or  in 
Halifiuc;   in    the  other  towns   th^    caused  the    lowest 
death-rates  in  Burnley  and  in  Blackburn,  and  the  highest 
rates  in   Sheffield,   Huddersfield,   Oldham,  and  Leicester. 
The  greatest  mortality  from  measles  occurred  in  London, 
Bristol,  Swansea,  Brighton,  Leicester,  Oldham,  and  Hudders- 
field;   from    whoopdng-congh    in    Birmingham,    Oldham, 
Bolton,  Huddersfield,  Sheffield,  and  Newcastle-upon-Tyne; 
and  ttom  ** fever"  in  Preston.    The  mortality  from  soarlet 
f^er  showed  no  marked  excess  in  any  of  the  large  towns. 
The  60  deaths  from  diphtheria  included  36  in  London,  5 
in  Birmingham,  4  in  Cardiff,  3  in  West  Ham,  and  3  in  Leeds. 
No  fatal  case  of  small-poz  was  registered  last  week  either 
in  London  or  in  any  other  of  the  Airty-three  large  towns ; 
and  only  one  small-poz   patient  was  under  treatment  in 
the   Metropolitan    Asylum    Hospitals    on    Saturday  last, 
Kaioh  19th.     The  number  of   soarlet  lever  patients  in 
these  hospitals  and  in  the  London  Fever  Hoej^tal  at  the 
end  of  the  week  was  2419,  against  2674,  2534,  and  2445  on 
the  four  preceding  Saturdays ;  255  new  oases  were  admitted 
during  the  week,  against    199,  175,  and  197  in  the  three 
pceoeding  weeks.    The  deaths  referred  to  diseases  of  the 
respiratory  organs  in  London,  which  had  been  425  and  429 
in  the  tWo  preceding  weeks,  further  rose  to  430  last  week, 
but  were  77  below  the  corrected  average.     The  causes  of 
64,  or  1-4  per  oent.,  of  the  deaths  in  the  thirty-three  towns 
were  not  oertifled  either  by  a  registered  nedioal  practitioner 
or  by  a  coroner.    All  the  causes  of  death  were  duly  oertifled 
in  Bristol,  Nottingham,  Bradford,  Leeds,  and  in  fifteen  other 
smaller  towns ;  the  laria^  proportions  of  unoertified  deaths 
were  registered    in  West   Ham,   Birmingham,   Liverpool, 
Blackburn,  and  Pteston.     

HSALTH  or  BOOTCn  Towm. 
The  annual  rate  of  mortality  in  the  eight  Sootoh  towns, 
irtiioh  had  increased  in  the  seven  preceding  weeks  from  17*4 
to 250 per  1000,  declined  to  24*1  during  the  week  ending 
Uaroh  19th,  but  was  2*3  per  1000  above  the  mean  rate 
dnring  the  same  period  in  the  thirty-three  large  BngUsh 
towna.  The  rates  in  the  eight  Sootoh  towns  raDgednom 
13-6  in  Perth  and  17*0  in  Aberdeen  to  264  in  Glai^w  and  in 
Greenook  and  26-9  in  Paisley.  The  727  deaths  in  these 
towna  ineluded  21  which  were  referred  to  whooping-cough, 
17  to  measles,  15  to  diarrhoea,  10  to  scarlet  fever,  6  to 
'•fever,"  and  5  to  diphtheria.  In  all,  74  deaths  resulted  from 
these  psindpal  i^ymotio  djseases,  minst  78  and  81  in  the 

74  deaths  were  equal  to  an 


two  preceding  weeks.     These 


of  2*5  per  1000,  whioh  was  slightly  below  the 
week  from  the 


diseases  in  the  thirty* 
thiea  large  Bnglish  towns.  The  fatal  oases  of  whooping- 
oongb,  which  had  been  87  and  25  In  the  two  preoMing  | 


weeks,  further  declined  to  21  last  week,  of  whioh  19 
ooourred  in  Glasgow  and  2  in  Dundee.  The  17  deaths  fromr 
measles  were  within  1  of  the  number  in  the  preceding  week 
and  inoluded  16  in  Glasgow.  The  fatal  cases  of  soarlet  fever,, 
which  had  declined  from  12  to  7  in  the  four  precedinff  weeks,, 
rose  again  to  10  last  week,  of  whioh  3  ocourzed  in  Bdinburgh.. 
3  in  Aberdeen,  and  2  in  Dundee.  The  6  deaths  referred  to* 
different  forms  of  '*  fever  "  ooiiesponded  with  the  number  in. 
the  preceding  week,  and  inoluded  3  in  Glaegow  and  2  Ut 
Greenock.  Of  the  5  fatal  cases  of  diphtheria  3  were  recorded 
in  Glasgow.  The  deaths  from  diseases  of  the  respirator;^ 
organs  In  these  towns,  whioh  had  been  142  and  187  in  the 
two  preoeding  weeks,  declined  again  to  158  last  week,  bnfc^ 
slightly  exceeded  the  number  in  the  oorresponding  period  of 
last  year.  The  causes  of  38,  or  more  than  6  per  oent.,  of 
the  deaths  in  these  eight  towns  last  week  were  not  oertUled. 

HIALTH  or  DUBLDff. 

The  death-rate  in  Dublin,  which  had  increased  in  the  four 
precedhig  weeks  from  28  5  to  37*3  per  1000,  declined  agaii& 
to  35*3  during  the  week  ending  March  19th.  During  the 
past  eleven  weeks  of  the  current  quarter  the  death-rate  in  the 
city  has  averaged  32*5  per  1000,  the  rate  during  the  same 
period  being  21*9  in  London  and  19*8  in  Edinburgh.  Th» 
237  deaths  registered  in  Dublin  during  the  week  un&r  notice 
showed  a  decline  of  13  from  the  number  in  the  preceding 
week,  and  included  17  which  were  referred  to  the  principf3 
lymotio  diseases,  against  16  in  each  of  the  two  preoeding 
weeks ;  of  these,  7  resulted  from  "  fever,"  4  from  scarlet 
fever,  3  firom  whooping-cough,  2  from  diarrhoea,  and  1  fron> 
diphtheria.  These  17  deaths  were  equal  to  an  annual  rata 
of  2-5  per  1000^  the  symotio  death-rate  during  the  sama 
period  being  3*0  in  London  and  09  in  Bdinburgh.  The 
deaths  referred  to  different  forms  of  "fever,"  which  had 
been  7  and  5  in  the  two  preceding  weeks,  rose  again  to  7 
last  week.  The  fatal  cases  of  scarlet  fever,  whioh  had 
been  5  and  6  in  the  two  preoeding  weeks,  declined  to  4  last* 
week.  The  mortality  from  diphtheria  and  from  whooping- 
cough  corresponded  with  that  recorded  in  the  precedi^ 
we&.  The  237  deaths  in  Dublin  last  week  included  28 
of  infants  under  one  year  of  age  and  85  of  persoiis  aged 
upwards  of  sixty  years ;  the  deaths  of  infants  showed  a 
nuurked  decline,  while  those  of  elderly  persons  showed  a. 
further  increase  upon  those  recorded  in  recent  weeks.  Bight, 
inquest  oases  and  4  deaths  from  violence  were  registered  ^ 
and  89,  or  more  than  a  third,  of  the  deaths  oocnirred  Id 
pnblio  institutions.  The  causes  of  14,  or  nearly  6  per  oenk^, 
of  the  deaths  in  the  city  last  week  were  not  oerttflea. 


THE   SERVICES. 


Naval  Mbdigal  Sbbtiob. 

FlbbtSubobon  Bbbnabd  Rbnshaw  is  placed  on  tfa» 
Betired  List  of  his  rank. 

The  following  appointments  are  notified:  —  Surgeons; 
P.  K.  Nix  to  the  BodTtey  ;  Charles  R.  Steward  to  the  8kM^ 
shooter;  William  Haokett  to  the  Vivid,  additional  for  dis- 
posal ;  Horatio  W.  Oowan  and  James  H.  Fergusson  to  the 
Victoiyj  additional  for  disposal ;  Kermeth  H.  Jones  to  the 
St.  Vinomt,  additional  for  disposal ;  Reginald  Waterfieldl 
to  the  Vernon,  additional  for  disposal;  Henry  W.  W. 
Townsend,  Brio  D.  Maonamans  Archibald  W.  Oampbdl, 
Alfred  Woollcombe,  and  George  B.  Madleod,  all  to  the 
Vivid,  additional  for  disposal;  Godfrey  Taylor  to  the 
OtMibridge;  John  W.  Bird  to  the  Alexandra,  additional 
for  disposal ;  and  Herbert  Newsome  and  Samud  H.  Faoey 
to  the  Wildfire,  additional  for  disposal. 

Abmt  Medical  Staff. 
Brigade-Surgeon-Lieutenant-Colonel  Steele  (retired  list> 
is  selected  for  duty  at  Bristol.  Surgeon-Captun  Gx^  haa 
embarked  for  service  abroad.  Surgeon  -  Captain  fiulloD 
proceeds  from  Elnsale  to  Sierra  Leone  for  duty.  Surgeon- 
Lieutenant  W.  B.  P.  V.  Marriott  has  embarked  for  duty  Id 
India.  Surgeon-Major  M.  D.  O'Coimell  having  reported  hia 
arrival  at  Netley  on  March  18th  was  taken  on  the  strength 
of  the  Royal  Victoria  Hospital  from  that  date. 

INDLA.  AND  THB  InDIAK  MBDIGAL  SBBYIGIB. 

Surgeon -Major -General  J.  Cleghom  (Bengal),  Diieotor- 
General,  Indian  Medical  Service^  and  Sanitvy  CommiMkner 


M2   TiaLAVcnT,] 


THE  BRBV1C8S. 


pfABOH  as,  UBB. 


with  tiM  GovamoMnt  of  IndlA,  has  bsen  giantod  lea^  oat  of 
iBdia  for  eight  moDths  on  accoiint  of  iUhealth.  Snrffeon- 
MajorGenenl  Harvey,  Principal  Medioal  Officer  of  the 
Ponjab  Army,  wiU  aot  aa  Direotor-General  of  the  Indian 
Medioal  Seryioa  during  Snrgeon-lCajor. General  Cleghom'i 
ajtwenoe  and  until  farther  orden.  Surgeon-Major  R.  Boas 
<Madras)  la  plaoed  on  special  dnty  under  the  orders  of  the 
Direotor-Geneml,  Indian  Medioal  Sertice.  The  serrioes  of 
6urge(m.CH»tBin  Bensley  (Bangal)  are  plaoed  permanenUy 
at  the  dispcwal  of  the  Oovemment  of  Burma.  The  services  of 
eurgeon-Lieutenant  Walton  (Bengal)  are  plaoed  temporarily 
at  the  disposal  of  the  Government  of  the  Punjab  for  employ- 
ment  on  plague  duty.  Tbe  services  of  Burgeon  -  Captain 
Grant  (Bengal)  are  plaoed  tempocarUy  at  the  disposal  of  tbe 
Foreign  Department. 

Abht  Mbdical  Bvbbbvb  of  Offiobbs. 
Burgeon-Major  Charles  Knott  resigns  his  oammission. 

yOLUNTBBB  COBPS. 

ArtaUry :  2nd  Glamorganshire :  Charles  Henry  Dunoan 
Morland»  M.B.Dnrh.,  to  be  Burgeon-Lieutenant.  Jioyal 
Engineers  {SubniaHne  Mimrt) :  The  Forth  Division:  Bunreon- 
Lieutenant  R.  J.  A.  Berry.  M.D.Edin.,  zesigns  hU  com- 
mission.  ^:  Ut  (Rms  ffighland)  Volunteer  Battalion 
the  Beaforth  Highlanders  (Boss-shhre  Buffs,  the  Duke  of 
Albany's):  Burgeon-Lieutenant  Colonel  A.  R.  Mackenzie, 
M.D.,  retires  under  the  provisions  of  paragraph  111  of  the 
Volunteer  Regulations,  1897.  with  permission  to  retain  his 
tank  and  continue  to  wear  the  uniform  of  the  battalion  on 
ills  retirement. 

VOLUBTBBB  MbDICAL  StAFF  CoBPS. 

The  London  Companies :  Sorgeon- Captain  V.  Matthews  to 
^  Burgeon-Major. 

Thb  Abmt  Medical  School,  Nhtlbt. 
The  seventy-sixth  or  summer  session  of  the  Army  Medical 
Bohool,  Netley,  will  commence  on  Saturday,  April  2ad. 
Thirty.five  surgeons  on  probation  wiU  attend  the  school, 
twwity  for  the  Army  Medical  Staff  and  fifteen  for  the  Indian 
Medical  Service.  The  following  revised  lists  give  the  names 
of  those  who  are  to  pass  through  the  school  :-> 


1.  w. 

2.  Q. 

3.  A. 

4.  J. 
6.  Q. 

6.  H. 

7.  W. 

8.  A. 

9.  B. 
10.  A. 


H.  S.  NIck«raon 
>  8.  Vickeraon. 
B.  Weld. 
8.  Oallie. 
B.  Crisp. 
B.  G.  Walton. 
i*gger. 
B.  MaoOarthy. 
Selby. 
U.  TAorp. 


Abmt  Msdioal  Stait. 

11.  B.  J.  Dobbin. 

12.  A.  B.  O'Flaheitle. 
U.  H.  Herriok. 
14.  C.  W.  Mainprise. 
16.  Q.  J.  8.  Archer. 

16.  B  8.  H.  Fabr. 

17.  8.  O.  Hall. 

18.  P.  J.  0.  Hefferman. 

19.  J.  Cowan. 

20.  B.  P.  UewlU. 


1.  T.  Hunter. 

2.  W.  B.  Battye. 

3.  H.  B.  Meakln. 

4.  a.  Hntcheson. 
6.  H.  W.  Anthony. 

6.  O.  E.  Stewart. 

7.  H.  Boulton. 

8.  J.  W.  WatMn. 


IsnZAV  MXDIOAL  SSBVIOB. 
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0.  O.  F.8.  Oence. 

10.  B.  F.  O.  Tucker. 

11.  W.  Q.  Li*ton. 

12.  F.  8.  C.  Thompeon. 

13.  H.  J.  F.  TwisgT 

14.  C.  W.  M.  O.  Orpen. 

15.  T.  S.  NovU. 


BaOBUITIKa  FOB  THB  ABMT. 

♦  J?2q5"!'?^  "!5P?*  ^'  ***•  I^PWtorGwieral  of  Reciting 
for  1897  states  that  the  total  number  of  reoruita  raised  fw 

Sth^^iLQQ'  ^•^ly^J^y  ^~  35  016.  as  compared 
with   28.532  in   the   previous  year.     The   total   strength 

im  u  i^<5SL^"^®  ^  •^"-  !■*•  18W'  was  82  005. 
which  is  2000  in  exoeis  of  the  number  provided  by 
the  ^y  Estimates.  The  number  of  men  transferred 
from  the  ooloors  to  the  Reserve  in  1897  was  16.702.  a  larger 
S!S1^J!?°  H  Sf  ^  P"«>dtojj  year  since  1893.  There  Eas 
been  a  gradual  falling  off  in  the  total  strength  of  the  MiUtia. 
As  regards  the  employment  of  ex-soldiers  it  appears  that  at 
the  end  of  1897  there  were  10.641  of  these  in  the  service  of 
the  various  railway  companies.  The  marching  of  troops 
through  diflPerent  parts  of  the  country  hai  been  favourably 
reported  upon ;  the  conduct  of  the  troops  has  been  exceUent 
and  the  men  have  been  enthusiasticaUy  received.  The 
Msulfcs  from  a  recruiting  point  of  view  are  not  al«rays  imme- 
diately felt  but  are  usually  manifested  subsequently. 

Thb  Soudan  Campaign. 
«HSi1.^Mu?^,*^'u  ***?•  of  totelligence  of  a  more  or  less 
V^?^^SJ^^^A'^  character  and  the  wars  and  rumours  of  war 
HUfil    ®  i"*^  apPfared  of  late  regarding  the  Soudan  expe- 
ditionary f ofoe.    An  important  movement  has  now.  however, 


been  made;  and  we  may  hear  at  any  moment  of  an  im- 
portant battle.  The  Anglo-Eityptian  force,  indnding  the 
British  brigade  under  General  Gatacro,  is  in  excellent  health 
and  good  fettle  and  there  is  Uttle  sickness  of  any  Idnd. 
According  to  the  latest  intelligenoe  General  Sir  H. 
Kitchener's  foroe  had  halted  at  Ris  Hndi  some  six  miles  Jip 
the  Atbara  river  awaiting  reports  as  to  the  exact  when- 
abonts  of  Mahmud's  army,  and  on  Tuesday,  Haroh  22nd,  Che 
Bkdar's  cavalry  had  a  brush  with  the  enemy  vriioin  tbtj 
drove  back.  # 

Thb  Indian  Fbontinb  Wab. 
It  was  confidently  expected  that  the  tribes  wonldraabmit 
to  the  terms  proffered  them,  but  animal  transport  had  been 
sent  to  Peshawur  and  the  Kbyber  so  as  to  be  proMved  for 
an  advance  in  case  of  their  refusal.  Sir  William  LodEhast 
reoentiy  had  an  interview  with  a  fuU  represoitatlve  jiigtJti  of 
all  secUoBS  of  the  tribes,  at  which  he  gave  them  their  final 
choice  of  peace  or  war.  We  are  extremely  glad  to  add  that 
the  frontier  fighting  may  now  be  regarded  as  practically 
ended,  for  the  Kuki  Khels  and  Eambar  Ehels  have  at  length 
complied  with  the  terms  imposed  upon  ^em. 

Thb  Abmt  Medical  Staff  Wabbant. 
A  small  committee  has  been,  and  still  is,  sitting  aft  tbe 
War  Office  with  the  object  of  formulating  a  woilaaile 
scheme  for  converting  the  Army  Medical  Department  Into 
a  corps,  but  nothing  is  yet  really  known,  of  comae,  about 
its  proceedings  or  as  to  what  will  be  the  result  of  the 
ioqidry.  All  rumours  on  tbe  subject— of  which  there  are 
several— are  simply  so  many  conjectures  and  medical  oifioers 
must  bs  content  to  await  an  official  declaration. 

The  Ttnei  says:—**  With  a  view  to  improving  the  ■anitazy 
administration  df  cantonments  in  India  and  cheoUng  the 
increase  of  enteric  fever,  which  of  late  years  has  l^een  the 
cause  of  much  anxie^  to  the  medical  authoritiea,  the 
Government  has  sanctioned  the  employment,  as  an  experi- 
ment, of  three  specially  qualified  sanitary  offioers,  who  will 
be  posted  to  Luoknow,  Rawalpindi,  and  Ambala.  It  will  be 
thedu^r  of  theie  specialists  to  investigate  thorooghly  the 
causes  of  disease  and  give  practical  atlvioe  in  aamtary 
matters.  Their  appointments  will  take  effect  from  April  let, 
and  will  be  for  three  years  in  the  first  instance.  The  pay  will 
be  that  of  civil  surgeons  in  charge  of  second-daae  stations 
together  with  an  allowance  of  Ri.  100,  rising  bj  amraal 
increments  to  Rs.  30O,  and  a  deputation  allowance  of  Rs.5 
daily  when  absent  from  their  headquarter  stations  on  pnUic 
duty." 

Snrgeon-Oaptain  Henry  Dutch,  M.D.  Brux.,  has  recently 
given  an  ioterestUig  lecture  at  the  headquarters  of  the  Tower 
Hamlets  Rifie  Brigade  on  bullets  and  bullet  woanda  pro- 
duced in  modem  warfare  and  the  means  by  which  th^  are 
located  and  removed  by  the  surgeon.  The  lecture  inclttded 
a  demonstration  of  the  use  of  the  x  rays  in  this  respect. 

The  under  -  mentioned  offioers  of  the  Indian  Medlcil 
Service  have  been  appointed  Hmorary  Physicians  to  the 
Qaeen:  Surgeon  -  Major  -  General  C.  B.  MoVittie,  *I.M.S., 
vice  Surgeon-General  Sir  W.  J.  Moore,  K.G  I.E  ,  retired  list, 
deceased,  and  Snrg«on-Golonel  B.  Franklin,  C.I.B ,  vice  * 
Surgeon  -  General  W.  B.  Cornish,  C I E.,  retired  lisl^ 
deceased. 

The  furlough  of  a  number  of  the  officers  of  the  Indfan 
Medical  Department  has  become  overdue  owing  to  the 
stoppage  of  leave  daring  the  Chitral  Campaign  and  tbe 
recent  frontier  expedition. 

We  hear  that  about  300  invalids  are  to  arrive  at  the  R^yal 
Victoria  Hoepltal,  Netley,  from  India  during  this  week  and 
that  some  000  more  are  expected  shortly. 


Bristol  Royal  Hospital  for  Children  and 
WoMBN. — ^The  Commissioners  appointed  by  Lord  Heredhell 
to  inquire  into  the  charges  preferred  against  this  instftatien 
by  Dr.  W.  L.  Christie,  a  former  house  surgeon,  sat  last 
week.  The  Commissioners  were  Mr.  G.  R  Askwith,  the 
Hon.  A.  Elliot,  Mr.  Y.  Williamson,  Dr.  W.  S.  Church,  and 
Mr.  Timothy  Holmes,  F.R  C.a  Eog.  The  charges  indndcd 
mismanagement  by  the  hospital  committee  and  neglect  and 
ignorance  on  the  part  of  the  staff.  After  an  inqul^  lasting 
five  days  the  President  read  a  formal  award,  in  which  tbe 
Cemmissioners  unanimously  concurred,  and  which  was  to 
the  effect  that  the  charges  generaUy  were  not  true  and  } 
unjustified. 
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Aattnpnhntt. 

**  Audi  altenun  putboB." 

"THE  MIDWIVES  REGISTRATION  BILL." 
Xf  the  JBditars  of  Th«  LAVOIT. 

SiBS.— Several  pointo  raided  with  zeferenoe  to  the  Mid- 
wives  Bill  call  for  further  notiee. 

1.  The  reUriation  ofprad^e  to  registered  midnfivet  eiily.— 
A  olanae  for  thie  special  purpose  is  not  inserted  in  the  Bill 
because  it  follows  the  lines  laid  down  by  the  Beleot  Com- 
mittee on  Midwives  Begistiation.  It  advised  that  a  certain 
term  should  be  piotccted  and  restricted.  The  point  was 
raised  at  least  a  dozen  times  in  the  coarse  of  its  various 
siktings  and  is  thns  referred  to  in  the  summary  at  the  end 
of  the  189Z  evidence:  *'It  is  admitted  that  onqualified 
women  cannot  be  prevented  by  law  from  praotisiDg."  The 
ezplanation  repeatedly  given  privately  was  that  Parliament 
wonld  not  sanction  the  formation  of  a  monopoly  in  snch  a 
matter.  In  only  protecting  certain  terms  or  titles  the  Bill 
follows  the  precsdents  set  in  the  Medical,  the  Dentists, 
the  Veterinary  Surgeons,  and  other  shnilar  Acts.  Anyone 
desirous  of  testing  the  feeling  of  Parliament  on  the  matter 
can  easily  get  an  amendment  moved  to  that  end.  The 
method  adopted  in  the  present  Bill  has,  however,  already 
reoeived  the  sanction  of  the  House  of  Lords. 

2.  The  ttatvtory  Hmitation  cfthe  sphere  of  practice  of  mid- 
Mvee.—The  insertion  of  a  special  clause  making  it  obligatory 
onmidwives  registered  under  the  Act  to  send  for  a  medical 
practitioner  in  face  of  any  unusual  labour  or  of  any  unsatis- 
nctory  condition  of  the  mother  or  child  would  not  be 
objected  to  by  my  committee  provided  it  did  not  impeiU  the 
paiisage  of  the  Bill  if  proposed  as  an  amendment.  However, 
one  of  the  main  objects  of  the  regulatlone  of  practice  to  be 
approved  by  the  General  Medical  Council  would  be  to  this 

3.  Certificates  (a)  of  death  and'  (h)  of  itUOnrth  given  hy 
midwives.—ia)  The  acceptance  of  certificates  of  death  by 
registrars  from  unqualified  persons  could  be  put  a  stop  to  by 
the  mere  stroke  of  a  pen  if  the  Registrar-General  could  be 
per»uaded  to  issue  the  necessary  order.  So  long,  however, 
as  coroners  (to  whom  such  certificates  would  after  refusal  be 
referred)  are  permitted  to  issue  their  certificates  without  any 
medical  evidence  as  to  the  cause  of  death  it  is  of  little  uie 
for  him  to  do  so.  There  is,  of  course,  a  legal  obligation  on 
all  persons  present  at  a  death  to  give  notice  to  the  registrar 
within  five  days  and  to  sign  the  ref^ister.  (h)  The  Regista- 
tion  of  Births  and  Deaths  Act  (1874)  permits  burials  of  still- 
bom  children  to  be  carried  oat  on  the  declaration  of  a 
midwife  or  other  person  present  at  the  birth.  A  select  com- 
mittee has  reported  on  this  matter  and  has  advised  legisla- 
tion with  a  view  to  a  bettor  method  of  certification. 
Doubtlesa  this  is  under  consideration  by  the  Government 
and  meanwhile  it  wonld  be  Impossible  to  obtain  a  reform  of 
this  magnitude  on  atideissue. 

4.  As  to  the  suggested  infringement  of  the  Medical  Actshy 
the  registration  of  midwives—(a)  The  Medical  Act  of  1886 
Is  said  to  have  so  affected  the  standard  of  midwifery  praotlce 
that  the  registration  of  midwives  under  Act  of  Parliament 
would,  in  effect  lower  the  standard  intended  to  be  set  by 
the  1886  Act.  This  Act,  however,  only  rakes  the  standard 
of  education  amongst  those  who  desire  to  go  on  the  Medical 
l^gister,  making  the  fact  of  being  on  that  Register  proof  of 
education  in  all  three  branches  of  professional  work.  The 
1858  Act  permitted  r^^tration  to  a  medical  man  who  was 
only  partly  qualified,  as  in  surgery.  The  public  was  thereby 
misled,  (h)  The  Medical  Register  has  been  recently  said 
to  confer  upon  those  registered  the  exclusive  right  to 
practise.  This  is  untrue,  and  has  been  recently  di^oved 
before  a  metropolitan  stipendiary  magistrate,  (e)  The 
Midwives  Bill  does  not  permit  persons  registered  under  it 
to  use  any  of  the  titles  protected  under  tne  Medical  Acts, 
nor  does  it  admit  to  the  Medical  Register.  Therefore  it  does 
not  infringe  the  Medical  Acta. 

I  am,  Sirs,  yours  faithfully, 

Rowland  Humfhb>t8^ 

March  22Dd,  1886.    Hononury  Seeretuy,  Midwives  BiU  Committee. 

J^  the  MdUert  of  Tom  LAsaat. 
8iB0,— In  aiiswv  to  Mr.  Humphreys  I  may  say,  like  many 
«tbff  pnctltloiien,  that  I  am  sincerely  desiroui  of  seeiiig  « 


settlement  of  the  midwives  question.  At  the  same  time  I 
cannot  congratulate  the  promoters  of  the  BiU  on  the  pro- 
visions it  contains.  Unless  we  have  an  Act  wfiich  wilt 
really  prevent  ignorant  women  from  practising  as  mid- 
wives  we  shall  be  no  nearer  a  settlement  of  the  questioii. 
If  Mr.  Humphreys  had  had  as  much  experience  of  the 
workfaag  of  the  Medical  Acts  as  I  have  had  he* 
would  at  once  see  the  absolute  necessity  of  preventing 
unregistered  women  from  acting  in  the  capacity  of  midwives.. 
"  Parliament  will  not  look  at  a  Bill  which  legalises  a  mono- 
poly," says  Mr.  Humphrejs.  I,  on  the  other  hand,  mt^k» 
bold  to  assert  that  our  legislators  will  give  their  assent  to  a* 
Bill  if  it  can  be  proved  to  their  satisfaction,  firstly,  that  it  ie 
necessary ;  secondly,  that  it  will  prove  a  boon  to  the  poor 
women  of  this  country ;  and\hirdly,  that  it  will  not  act  in  a. 
harsh  or  illegitimate  way  with  any  particular  class  of  Her 
Majesty's  subjecto.  If,  as  Mr.  Humphreys  asserte,  the* 
assumption  of  the  title  of  licentiate  of  Midwifery  by  a  mid- 
wife registered  under  the  Act  would  render  her  liable  tO' 
have  her  name  removed  from  the  Register,  why  did  he  notv 
recommend  his  oommittee^to  have  a  clause  inserted  in  the* 
BiU  to  that  effect?  I  object  to  the  constitution  of  the^ 
Midwives  Board  became  I  fed  that  this  is  a  question  affect-, 
ing  the  general  practitioners  of  the  country  and  therefore 
to  place  the  constitution  of  the  board  mainly  in  the  hands  ef 
consulting  pbysiciaus  and  surgeons,  who  have  really  no 
practical  experience  of  the  question  at  issue,  is  to  my  mind 
unreasonable.  I  have  no  hesitation  whatever  in  asserting 
that  it  would  not  be  difficult  to  find  general  praotitionerfi 
who  would  be  prepared  to  deal  justly  and  fairly  with  the 
whole  question.— I  am.  Sirs,  yours  faithfully, 
Hareh  19th.  1898.  T.  GABBBTT  HOBDBB^ 


THE    CONTAGIOUS    NATURE    OF 

ANESTHETIC  LEPROSY. 

To    the    Editors    of   Tbb    Lancbt. 

Snt?,—- It  is  Dr.  Impey's  opinion  that  anaosthetlc  leprosy* 
is  not  contagious  and  that  the  anasthetic  lepers  therefore^ 
should  not  be  isolated.  The  following  case  of  Dr.  D.  Enriqn» 
Robelin  of  Havana,  Cuba  (Hospital  San  Laaaro).  provea 
direct  contagion  in  anasthetic  leprosy.  It  is  taken  from  hi»> 
pamphlet  <*La  Lepra  es  Contagiosa"  (Gronica  M6dico- 
Qnlitirgica  de  la  Habana,  Noviembre  y  Didembre  de  1887)v 
That  one  ease  proves  Dr.  Impey  to  he  wrong. 

*'  I  owe  the  following  obflervatlon  to  the  ooorteay  of  Dr.  Oxamendl  v 
it  itroves  onoe  more  that  it  is  not  only  ulcerous  leprosy  that  is  con- 
tagious. There  are  In  Mrienoe  numerous  observations  of  leprosy* 
contracted  by  direct  contact  with  aystematlsed  nervous  leprosy. 
In  a  factory  of  260  hands  there  was  a  negro,  Lorenzo,  aged  sixty,  by 
nationality  a  €hmgd.  This  negro,  in  whom  appeared  all  the  charactei» 
of  aneesthetic  leprosy,  was  in  due  time  isolated  by  the  doctors- 
Oxamendl,  who  were  contagionists.  Bemoved  to  a  platane-tree  planta- 
tion at  a  kilometre's  distance  from  the  factory,  he  lived  very  retired, 
apart  from  the  other  hands,  occupied  in  the  culture  of  the  plantationr 
and  raising  of  poultry.  He  inhabited  a  small  hut.  From  the  factory- 
there  came  to  visit  him  very  freauentlF  his  adopted  son,  Anastaalo^ 
of  the  Lucumi  nation;  he  used  to  bring  victuals  and  at  each, 
visit  spent  some  time  with  the  diseased  man  in  his  hut.  Thla 
man  after  tome  time  became  a  leper  with  the  same  form  of  leprosy. 
The  negro  Anastasio's  wife  was  a  dark  Creole,  the  daughter  of  Creole  • 
parents,  and  who  had  never  known  anything  of  leprosy.  After  a  while 
this  woman  became  a  leper,  the  form  being  the  same  as  that  of  her 
husband's  and  old  Lorenzo's  leprosy.  These  were  the  only  cases  of 
leprosy  observed  in  that  house,  isolation  having  prevented  the  spread 
of  the  disease. 

*'This  observation  is  worthy  of  our  attention.  We  understand  verji 
well  that  it  may  be  objected  that  the  adopted  son  could  have  contracted 
leprosy,  not  by  contagion,  but  by  heredity,  his  parents  having  beei» 
lepers,  things  about  which  we  know  nothing.    But  is  it  not  strang»» 


le  should  have  waited  before  making  Its  appearance  i 
the  noan  came  in  contact  with  another  leper  P  Why  did  it  not  appear 
before  ?  Moreover,  to  be  the  son  of  a  leper  does  not  imply  that  a  mao> 
must  of  necessity  beoome  a  leper.  If,  however,  this  case  should  not  be 
admitted  to  be  one  of  contagion  we  have  that  of  the  woman  whose., 
parents  were  not  lepers  and  who  was  bom  In  the  country.  Ther» 
is  no  reason  here  to  deny  that  the  woman  was  contaminated  by  her 
husband  and  the  case  may  be  considered  as  one  of  inooniMtea 
through  coitus.      Observe  that   all   three  had  the  same  form  of 

!t)ay. 

This  observation  corroborates  the  opinion,  held  by  some  dermatolo- 
,  that  this  form  Is  as  contsgious  as  the  tubercular.  I  believed  at  first 

. the  nervous  form  was  not  oontsgious,  but  since  I  have  seen  certaim 

cases  and  read  about  others  of  recent  occurrence  I  have  no  longer  any 
doubt  on  the  suhieot.  There  exist  conclusive  observations  of 
inoonlation  in  indlvianals  who,  having  ptmetured  cuuathetie  spots  with 
pin  and  knife^  were  inocukUed  in  their  turn,  punetming  tAem«e<ve» 
VfUh  the  tame  instruments,  and  became  lepers  af  fcer  a  certain  time. 
Vtor  me,  in  view  of  recent  cases,  I  believe  that  this  form  may  be  oon^ 
tncted  by  contagion  and  inoonlation." 

I  am«  Sin,  yours  faithln]ly» 
Hew  Jotk,  MsNh  18tb.  1898.        ALBIBT  B.  ASBMMJLD,  M  J). 


leprosy. 

R!>ta, 
that 
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INOCULATION  OF  SMALL-POX. 


[Mabch  26, 1898. 


INOCULATION  OF  SMALL-POX. 
2b  tie  MMart  qf  Thb  LAifGR. 

Sim,— The  paragraph  headed  *'Vaoolnation  Erkraordi- 
nary"  In  Ths  Lamobt  of  Feb.  26ih,  1898,  p.  619,  remindB 
me  that  in  1881, 1  believe,  ih«re  was  in  Genera  an  epidemic 
<»f  variola,  the  regnlationB  relatiT«  to  oompolflorj  vaooination 
baving  been  to  a  great  extent  dleregarded.  Bach  time  that 
I  saw  a  emall-poz  patient  in  the  dwellinge  of  tho  poor  where 
parente  and  children  were  crowded  in  one  or  two  roome  I 
inoonlated  all  the  nnvaodnated  Inmatee  of  the  appartemmU, 
«8ing  the  piis  of  the  first  well-formed  vazioloiu  pustule.  This 
I  did  in  the  belief  that  erery  nnTaodnated  individual  would 
aeeessarily  take  the  disease,  isofation  being  impossible.  My 
method  was  to  use  the  variolous  pns  in  the  same  way  as 
•vaccine  lymph,  scratching  the  skin,  bat  not  making  it  bleed 
much.  This  was  done  by  me  in  about  forty  Instances ;  the 
-inooolations  were  not  attended  by  any  accident  and  all  the 
<oase8  were  very  mUd,  the  variola  developing  nicely  with 
little  fever  and  never  being  confl^nt.  I  believe  that  at  the 
«nd  of  last  century  the  Paris  Academy  of  Medicine  con- 
demned inoculation  of  this  kind. 

I  npi.  Sirs,  yours  faithfully, 

0«neya,  lUreh  Ist,  188B.  A.  OOBDIS,  M.R.C.P.  Lond. 


THB  LATE  MR.    R.   R.  OHEYNE    AND   THE 

PRESERVATION  OF  VACCINE  LYMPH. 

To  the  Editors  of  Thb  Lanokt. 

Bibs,— In  his  speech  introducing  the  new  Vaccination  Bill 
Mr.  Chaplin,  referring  to  the  use  of  glycerine  in  the  preser- 
Tation  of  vaccine  lymph,  seems  to  imply  that  the  method  Is  of 
comparatively  recent  date  and  of  foreign  origin.  That  this 
is  not  so  I  wish  to  be  allowed  to  point  out.  As  far  back  as 
1849  the  idea  had  occurred  to  my  father,  Mr.  R.  R.  Cheyne, 
F.R.C.S.  (of  43,  Bemers-street  and  afterwards  of  27,  Netting- 
taam-place),  who  after  having  experimentally  proved  its 
"value  for  several  montiis  laid  it  before  the  profession  in  a 
letter  te  the  Medical  Tvmei  dated  March  ISlih,  18G0.  Some 
oorrespondenoB  ensued  at  the  time  and  in  June,  1863,  I  find 
my  father  writing  to  the  same  journal  sajing  that  he  had  bad 
the  pleasure  of  showing  to  the  Presidents  of  the  London 
Collejges  of  Phf  sidans  and  Surgeons  (Dr.  Paris  and  Mr. 
Csasar  Hawkins)  a  case  successfully  vaccinated  with  lymph 
preserved  for  upwards  of  six  months  in  this  way. 

**Wbat  we  wanted,"  my  father  sa^s  in  a  letter  to  the 
Medical  Timet,  dated  March  30th,  1860,  **  was  some  liquid 
^natural  to  the  animal  body ;  having  the  power  of  remaining 
liquid  at  common  temperatures ;  neither  crystaUizable  nor 
disposed  to  ferment ;  antiseptic  In  a  marked  degree ;  and, 
lastly,  having  the  power  of  eafily  mixing  with  the  lymph  to 
be  preserved."  The  discovery  does  not  seem  to  have  been 
taken  advantage  of  by  the  profession  to  any  great  extent, 
though  sterol  public  vaccinators  availed  theinselves  of  the 
oonvenience  and  advantaffe  of  the  method,  until  in  1866— 
sixteen  years  after  my  nither  had  first  made  it  known— 
Dr.  Mfiller,  of  Berlin,  appeared  as  discoverer  and  inventor  of 
the  use  of  glycerine  to  store  vaccine  lymph  by  admixture. 
There  was  some  furliher  correspondence  (including  a  letter 
to  Thb  Lanoqkt,  dated  March  I3kh,  1867.  from  Mr.  A.  C. 
MaoLaren,  who  is  stiU  living  at  No.  60,  Harley-street),  but 
the  matter  once  more  dropped  until  now  I  see  it  revived 
again  as  a  novelty  of  foreign  origin.  My  father  is  not  with 
us  now  to  have  the  gratification  of  seeing  the  method  he 
introduced  sanctioned  by  authority  and  adopted  by  the 
Government,  but  I  think  it  only  fair  to  his  memory  that  It 
should  be  generally  known  to  whom  the  merit  of  the  die- 
obvery  is  really  due. 

I  am.  Sirs,  yours  ftdthfully, 

WMt  Norwood.  March  19lh,  1888.  R.  ChbTNB. 


MR.  A.  R.  WALLACE  AND  VACCINATION. 

2b  ike  JBdUon  tf  Thb  Lavost. 

Sjbs,— I  thank  yon  for  the  notice  of  my  pamphlet, 
«*yaocination  a  Delusion,"  in  your  issue  of  March  12th,  at 
rage  784,  and  especially  for  pointing  out  a  verbal  error  in  the 
mtroductory  passage  which,  however,  has  no  bearing  on  the 
main  argument.  It  shall  be  ooireoted  in  future  Issues  and 
your  notice  of  it  leads  me  to  hope  that  Ihere  are  few  such 


errors  in  the  more  important  parts  of  the  work.  I  also  thank 
you  for  giving  what  purports  to  be  a  quotation,  being  duly 
enclosed  In  inverted  commas,  but  which  is  not  what  I  have 
said  and  has  a  differenl  meaning  (see  p.  13  at  top).  It  is 
really  a  compliment  to  tie  thus  misquoted  by  an  opponent, 
became  it  implies  such  a  plentiful  hick  of  fact  or  argument 
ag&inst  the  anther's  real  statemeots  or  contentions.  Besldtfi, 
it  furnishes  me  with  another  example,  to  add  to  those  I  have 
given,  of  the.  Inaccuracies  of  the  medical  {H^fession  when 
dealing  with  this  question.  -  Squally  oomplimentaiy  is 
it  that  immediately  after  commenting  upon  your  own 
misquotation  you  run  away  from  my  book  to  quote 
some  quite  unimportant  porti<»s  of  my  eramhmtkm 
before  the  Royal  Commission  eight  years  ago.  I  tendoed 
evidence  on  the  statistical  side  of  the  subject  only,  but  the 
Oommissioners  insisted  upon  questioning  me  on  medical  and 
other  matters  as  to  which  I  knew  littie  or  nothing  and  of 
which  ignorance— not  claiming  omniscience— I  am  not  In  the 
least  ashamed.  Again  thankhig  you  for  your  nnintentiona], 
but  none  the  less  acceptable^  testimony  as  to  the  unanswer- 
able character  of  the  fhu>ts  and  arguments  In  my  book, 
I  am.  Sirs,  yours  truly. 
Parkatone.  Dorset,  March  SOth.  1898.      AlfBBD  B.  WAU^CB. 

*«*  Wb  axe  glad  to  hear  that  Mr.  Wallace  haa  now  been 
convinced  that  typhus  fever  is  not  believed;  to  be  spread  by 
means  of  specifically  polluted  drinking  water,  though  we  are 
really  afraid  that  a  plea  of  '*  verbal  error "  can  only  with 
very  considerable  elasticity  be  made  applicable  to  a  state- 
ment that  "  cholera,  typhus,  and  enteric  fever  are  believed 
to  be  communicated  through  ,the  dejecta  from  the  patient 
contaminating  drinking  water."  We  regret,  however,  that 
on  our  part  words  never  intended  to  have  been  placed 
in  inverted  conmiae  should  inadvertentiy  have  been  so 
placed,  but  any  one  readiog  our  passage  side  by  side  with 
the  passage  in  Mr.  Wallace's  pamphlet  to  which  he 
refers  would  at  once  see  that  the  former  has  no  pretence' 
whatever  to  be  a  quotation  from  the  latter.  With  Mr. 
Wallace's  contention  that  when  before  the  Royal  Commission 
he  tendered  evidence  on  the  statistical  side  of  the  subject 
only,  while  the  Commissioners  insisted  upon  qnestioning  him 
*'  on  medical  and  other  matters  as  to  which  I  knew  littie  or 
nothing,"  we  must  join  issue.  It  appears  to  us  that  It  is 
ezactiy  the  crucial  statistical  evidence  which  Mr.  Wallaoe 
did  noit  tender  to  the  Commission,  and  when  asked 
as  to  it  he  confessed  a  total  Ignorance  of  this  all- 
Important  side  of  the  question,  an  ignorance  which  it 
would  seem  is  equally  manifest  in  his  pamphlet. 
Hence  the  uselessness  of  seriously  discussing  the  pamphlet. 
For  Mr.  Wallace  to  adduce  statistics  such  as  may  suit  his 
own  views  of  the  situation,  and  to  abstain  from  dealing  with 
the  evidence  upon  which  belief  in  the  protective  value  of 
vaccination  admittedly  rests,  is  to  adopt  tactics  which  cooU 
hardly  be  expected  to' [meet  with  much  sympatiiy  at  tiie 
hands  of  Commissioners  bent  on  elucidating  the  fiaete. 
What  would  Mr.  Wallaoe  say  i£  we  professed  to  fundsb 
expert  evidence  upon  his  work  **The  Malay  Archipelago" 
and  admitted  in  cross-examination  that  we  had  only  read 
certain  chapters,  and  those  the  least  important  of  it?  Mr. 
Wallace  laments  that  we  have  reverted  to  his  evidence 
before  the  Royal  Commission,  and  we  do  not  wonder :  Ik  Is 
certainly  no  more  worthy  of  his  great  reputation  than  Is  the 
pamphlet  to  which  we  have  referred.— Ed.  L. 


"ADENOID   VEGETATIONS   AND 

LARYNGEAL  STRIDOR." 

To  t\e   Mitari  of  Thb    Lahobt. 

8iB8,— An  article  firom  the  pen  of  Dr.  Bustaoe  Smffli 
relating  to  diseases  of  childhood  necessarily  commands  so 
much  attention  tiiat  I  venture  to  ask  for  spaoe  for  a  brief 
criticism  of  the  views  expressed  by  him  in  his  recent  paper 
on    Adenoid  Vegetations  and   l4uryngeal    Stridor.^     Dr. 

I  Ths  Lajtcst,  March  19tb,  189B,  p.  783. 
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'GBOUMD-WATBB  AND  MALABIA."— HOSPITAL  ABUSE. 


[Haboh  26. 1896.    895 


•Q.  A  Safelwrland  and  I  xooentlj  >  olaimed  to  prove  that  an 
affoofcion  oommonly  known  as  congenital  laryngeal  stridor 
depended  npon  a  congenital  deformitj  of  the  snperior 
Jaryogeal  aperture  aided  by  the  flaocidity  of  the  parU  in 
inlanory,  (not  on  the  latter  factor  alone  ae  Dr.  Smith 
•erroneooBly  interprets  oor  views).  If  adenoids  are  the 
exalting  oanse  of  the  affeotion,  as  Dr.  Smith  asserts,  it  is  a 
iitUe  surprising  that  Dr.  P.  MoBride^  who  examined  six  oases 
for  Dr.  Thomson  of  Bdinbnrgh,  and  myself  in  some  twelve 
consecutive  oases  have  been  unable  to  find  them  in  a  single 
instance.  Dr.  Smith's  contention  is  weakened  and  his  bias 
ahown  by  his  statement  that  he  always  believed  these  oases 
ware  due  to  adenoids  but  that  until  this  one  oase  came 
«mder  observation  he  had  no  substantial  evidence  of  it.  The 
4ypioal  class  of  cases  described  by  Dr.  Thomson,  Dr.  Suther- 
land, and  myself  form  a  group  per  u  and  must  be  carefully 
distinguished,  as  we  pointed  out,  from  caies  of  laryngeal 
epasm  due  to  adenoids  or  other  form  of  nasal  obstruction. 
Many  details  of  Dr.  Smith's  oase,  apart  from  the  result  of 
treatment,  point  to  its  belonging  to  the  latter  class.  Thus  the 
eiridor  ceased  under  chloroform,  was  much  increased  in  sleep 
or  by  dosing  the  mouth  as  in  feeding,  and  the  patient  was 
irabjeot  to  severe  suffocative  attacks,  these  symptoms  being 
characteristic  of  the  adenoid  oases  and  very  rare  in  the  affeo- 
-tion  we  have  called  congenital  laryngeal  obstruction.  Thus 
I>r.  Smith's  case  in  no  way  controverts  our  views  as  to  the 
.  pathology  of  the  latter  affection.  Finally,  when  Dr.  Smith 
states  that  he  believes  the  affection  to  be  due  to  spasmodic 
contraction  of  the  ary- epiglottic  folds,  and  that  this  is  due 
to  irritation  set  up  byithe  adenoids  in  the  naso-pharynx, 
1  venture  with  all  deference  to  reply  that  the  spasm  in  his 
.patient  was  possibly  due  to  irritation  set  up  by  the  exandner's 
finger  and  laryngwl  mirror  in  the  infant's  pharynx— a 
jaot  uncommon  reflex. 

I  am,  8lrs»  yours  faithfully, 
elbeck-straet.  W..  March  22iul,  188B.         H.  LAliBflBT  LAOK. 


"GROUND-WATBB  AND  MALARIA.'' 
A  tie  MUcrt  ef  Xhi  LAVCOn. 

Bibs,— I  write  to  point  out  that  in  Chart  2  of  my  paper 
on  Ground  Water  and  Malaria  on  page  708  of  Thb  Lanobt 
of  March  12th  the  words  ^flsver  rate"  and  ••rainfall  in 
-inches  "  should  be  transposed,  as  the  first  and  third  lines 
Topresent  the  fever  rate,  and  the  second  and  fourth  the 
-rainf^.  I  shall  be  much  obliged  if  vou  will  mention  this  in 
your  next  number,  as  the  point  is  an  important  one. 
I  am,  Sirs,  yours  faithfully, 

lK»ndoii.Maroh22iid,188a  LboNABD  BoOBBS. 


"  THB  BATTLE  OF  THE  CLUBS." 
lb  the  MtMart  of  Tn  LAHGIT. 

SiBs,— I  beg  to  enclose  you  a  copy  of  an  agreement  signed 
^  all  the  medical  men  in  this  town.  Hitherto  no  clubs 
bave  been  taken  on  here  at  less  than '  5«.  per  annum,  but  tbe 
««CXrencester  Working-men's  Conservative  Benefit  Society"  is 
calabliahing  branches  here  and  in  the  neighbouring  villages 
'  and  will  not  pay  more  than  4f .  4^.  per  member  per  annum — 
if  they  can  help  it— and  it  is  to  check  this  that  we  have 
•combined. 

Tbe  sodety  went  so  far  as  to  introduce  a  medical  man 
into  one  of  the  villages,  but  after  a  stay  of  two  or  three 
months  he  left.— I  am,  Sirs,  yours  ftdthfully, 

BvMham,  Maroh  23rd,  1898.  HOBAGB  E.  HATNBB. 

^  [BircLosvRS.} 

Bvetham,  Mareh  16th,  1898. 
We.  the  andenigned,  hsTing  regud  to  the  "sweating"  rates  of 
IMyment  made  to  medical  men  by  medieal  aid  associations  and  Mendly 
•ocieUes,  herebv  agree  not  to  undertake  after  this  date  to  attend  any 
nambers  of  such  societies  In  the  borough  of  Evesham  at  a  less  rate  than 
39.  per  head  per  annum  with  Is,  fee  for  examination  on  entrance,  and 
members  of  such  societies  having  their  headquarters  outside  the 
terough  at  not  less  than  6«.  per  annum  with  U,  entranoe  fee. 

Allbv  L.  HAvras.  Jomr  8.  Slates. 

A.  H.  Mabtik.  U.  Habbzsoh  Oilpih. 

HoiucK  B.  Haykms,        F.  Lsovabd  SsssioHa. 


*  Tn  Lahost,  Sept.  Uth,  1897,  p.  663. 


UNQUALIFIED  ASSISTANTS  AND  THE 
GENERAL  MEDICAL  COUNCIL. 

7b  the  Editors  ofSnm  Labobt. 

SiBS,— I  am  an  unqualified  medioal  assistant,  have  been  in 
the  precession  forty-five  years,  and  was  apprentioed  to  a  firm 
of  surgeons  at  Nuneaton,  Warwickshire,  for  five  years,  for 
whioh  my  father  paid  £500.  I  then  went  to  Guy's  Hospital 
and  completed  my  hospital  ourrioulom,  and  went  for  examina- 
tion, but  unfortunately  was  rejected.  I  then  was  appointed 
surgeon  on  a  ship,  the  Wild  Jhtok,  sailing  from  London  to 
New  Zealand.  I  had  seven  voyages  in  the  capacity  of 
surgeon ;  at  the  end  of  my  seven  years  on  board  I  gave  up 
the  appointment  and  obtained  an  assistancy  at  Great  Bridge, 
Staffordshire.  I  attended  '^500  oases  of  midwifery  in  seven 
years.  I  have  left  Great  Bridge  twenty*  seven  years  and  sinoe 
tliat  time  have  been  engaged  as  asristant  in  very  laree 
practices,  where  I  have  attended  a  very  large  numbcur  of  mid- 
wifery oases.  I  can  say  without  exaggeration  that  I  have 
attended  personally  5000  cases  of  midwifery  and  never  had 
a  woman  die  under  my  treatment.  I  am  now  dztj-five  years 
of  age,  in  very  good  health,  and  able  to  do  any  amount 
of  day  and  night  work,  not  having  had  an  hour's  illness 
in  my  life.  On  reading  the  important  notice  as  to  tbe 
employment  of  unqualified  persons  as  assistants  or  otherwise 
directed  to  be  isaued  by  resolution  adopted  by  the  General 
Medical  Council  on  Nov.  24th,  1897,  where  it  says 
the  foregoing  notices  do  not  apply  to  the  legitimate  em- 
ployment of  dressers,  midwives,  dispensers^  and  surgery 
attendants  under  the  immediate  personal  supervision  A  a 
registered  medical  practitiooer,  will  you  kindly  inform  me 
if  I  can  attend  catet  of  midwifery,  of  course  under  the 
supervision  of  my  principals?  An  early  answer  will  very 
greatly  oblige  Yours  faithfully, 

March  leth,  18S6.  .  J.  T.  L. 

*«*  In  our  opinion  our  correspondent's  attendaaoe  on 
"  cases  of  midwifery "  would  subject  his  principal  to  the 
risk  of  being  called  to  account  by  the  Council.  Why  should 
our  correspondent  not  submit  his  question  to  the  General 
Medioal  Council  ?  -  So.  L. 


HOSPITAL  ABUSE. 

(Bt  cub  Spjboial  COMMiesiONaB.) 

XV.— Bradfobd.* 

AbMse  affecting  the  HatpUal  Medioal  Staffs,— Small  FoymetUs 
Imposed  on  Poor  Patients, — A  Paying  Clvnique  for  Diseases 
of  the  Xye.^The  Question  of  the  Mw^eipaUsatien  of 
the  ffospitaU.— Charity  Patients  and  their  Christmas 
Dinners.— Patients  attended  at  their  Somes  by  Mo^ital 
Surgeons, — Disastrous  Competition  against  Private  PraC' 
titioners, 

BsADTOBD  boasts  of  being  the  seventh  laigest  town  in 
England.  In  1882  its  population  was  estUnated  at  197,103, 
the  birth-rate  being  1359  and  the  death-rate  2101  per  1000. 
In  1892  the  population  was  219.262,  the  birth-rate  28  64, 
and  the  death-rate  -17'91  per  1000.  In  1896  the  population 
was  set  down  at  228,809.  the  birth-rate  at  25*94,  and  the 
death-rate  at  16  77  per  1000.  From  these  figures  it  will  be 
seen  that  the  attendance  at  the  hospitals  should  have  ftdlen 
off  considerably,  but  these  institutions,  on  the  contrary, 
continually  boast  of  their  increased  usefulness  and  appMl 
for  more  funds  so  as  to  extend  the  scope  of  thek  action.    It 


t  The  prerloni  aitielfls  <m  this  sabJeot  were jpubUihad  In  Tki  LAvasr 
on  the  following  datet  t  (1)  Sept.  SOth,  1896,  Piymoath  and  Devonport : 

g)  Oot.  10th.  1886.  Bzeter;  (2  concluded)  Oct  17th,  1896.  Bzeter; 
I  Oot.  31st,  1886,  St.  Thomaa's  HotpttiO.  London ;  (4)  Hot.  14th,  1886, 
verpool;  (4  oonMmi^d)  Nor.  21at,  1»6,  Liveroool;  (4  eoncMscO 
Deo.  l2th,1896,  Llyerpool ;  (5)  Jan.  2nd,  1897,  Manoherterj  (5  contltmea^ 
Jan.  9th,  1897,  Hanobetter ;  (5  eoneiuded)  Jan.  23rd,  1897,  Manehcater  i 
-  leb.  6th,  1897,  Leeda;  (6  concMed)  Feb.  19th,  1897,  Leeds; 
April  ITtb.  1887,  Ooventry;  a)  May  1st.  1897,  The  Bojal  London 
^/uhthahnio  Hospital ;  (9)  May  8th,  W7,  Franoe,  United  AoUon  and 
Legislative  Aetlon;  (LO)  May  IGth.  1897,  Leioester ;  ai)  June  6th,  1897, 
Hottlngham ;  (12)  July  31st,  1897.  Blrminicbam ;  (12  eoiUinuedi 
Aug.  14th,  1897.  Birmlngbam;  (12  eonUmted)  Sept.  4th,  1887, 
Birmlnaham;  (12  conckided)  Sept.  18th,  1897,  Birmlnirham ;  OM 
Oct.  30th,  1887.  Sontbampton;  (14)  Maroh  6th,  1896.  qWow; 
(14  eoncludedi  Marah  19th.  1888.  Glasgow. 
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would  Mem,  bowew,  that  at  Bzadford  «ven  members  of 
the  stafEi  of  the  hospitals  are  begiimiog  to  realice  that  It  is 
necessary  to  draw  the  line  somewhere.  Complaints  were 
made  to  me  that  the  hospitals  tend  to  develop  the  belief  that 
the  ordinary  general  practiUoner  is  not  competent,  or  in  any 
case  not  so  competent  as  the  members  of  the  hospital  staffs. 
At  first  it  was  thought  that  snch  an  impression  wonld 
increase  the  private  practice  of  the  medical  men  who  are 
attached  to  the  hospitals.  Bnt  experience  shows  that 
patients,  instead  of  referring  their  relations  and  friends  to 
the  hospital  physicians  or  surgeons,  simply  bring  them  to  the 
hospital.  This,  of  oonrse,  is  more  gratifying  to  the  pride, 
than  advantageous  to  the  purse,  of  members  of  the  hospital 
staffs.  Thus  a  oaae  was  mentioned  to  me  of  a  hospital  sur- 
geon who,  being  called  in  for  consultation,  recommended  an 
amputation  and  duly  received  his  two-guinea  fee.  But  after 
this  the  patient  was  taken  to  the  hospital,  where  the 
same  surgeon  had  to  perform  the  amputation  for  nothing. 
Another  hospital  surgeon  had  a  patient  wko  paid  him  regu- 
larly from  £5  to  £6  a  year  for  medical  attendance.  On  one 
occasion  this  patient  broke  his  leg  and  be  thereupon  sought 
admittance  to  the  General  Hospital.  The  medical  man  com- 
plained to  the  secretary  that  this  patient  could  well  afford  to 
pay,  and  coni equently  the  secretary  did  make  him  pay— but 
to  the  hospital,  not  to  the  practitioner.  On  the  other  hand, 
the  patient  was  very  angry  and  on  leaving  the  hospital 
never  sent  for  that  practitioner  again.  Thus  this  attempt  to 
prevent  hospital  abuse  resulted  In  the  loss  of  ftrom  £5  to  £6 
a  year  In  the  case  of  the  medical  man  who  was  Imprudent 
enough  to  complain. 

There  are  In  Bradford  four  hospitals  supported  by  voluntary 
contributions.  The  General  Hospital  (or  Bradford  Infirmary, 
ae  It  Is  called),  the  Children's  Hospital,  the  Bye  and  Bar 
Hospital,  and  the  Cancer  Hospital  and  Home  for  Incurables. 
Then  there  are  also  under  the  municipality  the  Infectious 
Diseases  Hospital  and  under  the  pulsh  authorities  the 
Poor-law  Infirmary.  According  to  the  general  Impression 
tBe  worst  abuie  prevails  at  the  Bye  and  Ear  Hospital.  Here 
the  number  of  patients  Is  rapidly  augmenting.  There  were, 
for  instance,  3462  new  patients  in  1890;  five  years  later 
the  number  had  increased  to  4777.  In  1896  there  were  4966 
and  in  1897  no  less  than  5703.  Rule  5  of  this  hospital 
states  that :  **  Patients  who  axe  not  able  to  pay  for  private 
medical  advice  but  who  can  nevertheless  oontoibute  some- 
thing towards  the  maintenance  of  the  charity  are  expected 
to  pay  If.  for  the  first  advice  and  6d,  for  each  subsequent 
attendance;  and  in-door  patients  at  the  same  description 
•hall  pay  for  their  board  aocordlng  to  a  scale  to  be  fixed  by 
the  House  Committee." 

By  Bole  3  those  who  cannot  pay  these  fees  and  are 
"properly  recommended"  axe  admitted  gratuitously.  A 
limited  number  of  private  patients  are  also  admitted. 
The  seoretary  of  the  Eye  and  Ear  Hospital  informed  me 
that  though  patients  were  supposed  to  bring  a  recom- 
mendation a  suitable  case  woidd  not  be  refused  even 
If  the  patient  bad  no  recommendation.  Without  drawing 
a  hard-and-fast  Une  they  took  Into  oonslderatlon  the 
sort  of  house  In  which  the  patient  lived,  the  number 
of  the  ftunily,  and  the  weekly  earnings.  As  a  general 
rule  they  nuide  Inquiries  when  these  earnings  exceeded 
90f .  a  week  or  7«.  a  head.  A  minute  passed  on  Nov.  1st, 
1894,  says  that  patients  living  in  houses  with  a  rent  of 
more  than  5f  a  week  and  under  8f .  a  week  should  pi^ 
as  stipulated  In  Rule  6  quoted  above.  Those  who  live  In 
houses  where  the  rent  exceeds  £20  are  to  be  referred  to 
the  house  committee.  Single  men  who  do  not  earn  more 
than  £1  a  week  nmy  be  treated  gratuitously.  Those  who 
earn  from  £1  to  £1  lOf .  come  under  Rule  6,  and  when  the 
earnings  exceed  that  sum  the  patient  must  be  referred  to  the 
house  committee.  The  minute  further  states  that  the  clerk 
shall  refer  all  apparently  unsuitable  cases  to  the  secretary, 
who  shall  deal  with  them  or,  if  necessary,  consult  the  com- 
' mittee ;  but  all  applicants  are  to  be  attended  on  Uieir  first 
visits  and  these  restrictions  only  apply  with  regard  to  con- 
tinued treatment. 

'  On  paper  these  resolutions  look  very  well  but  li)  practice 
they  do  not  work  out  so  favourably.  The  secretaury  was 
perforce  obliged  to  admit,  in  answer  to  my  questions,  tliat  as 
a  rule  they  had  to  content  themselves  with  the  patient's  own 
statement.  In  actual  practice  only  two  or  three  full 
Inquiries  were  made  in  the  course  of  the  year.  It  is  true 
that  two  members  of  the  committee  visited  the  hospital  at 
least  once  a  week,  and  if  they  saw  any  doubtful  patients 
they  would  question  them,  but  on  looking  down  a  row  of 


a  waoe 
stKiati^ 


beds  bow  is  It  poesible  to  recognise  donbtfol  ^ 
The  secretary  could  not  say  that  anything  Ind 
detected  during  these  vislto  but  he  tbougbt 
the  fact  that  such  measures  were  taken  tended  to  i 
people  and  thus  prevented  abuse.  The  Children's  Hespitd 
and  the  Bye  and  Bar  Hospital,  the  seoretary  considered,  wem 
better  guarded  In  view  of  preventing  abuse  than  oiker 
hosi^tals  In  Bradford.  The  different  scales  of  payment  tod  t^ 
a  sort  of  bargaining  with  the  patiente  and  this  necessitated 
the  putting  of  many  questions.  Dressmakers,  governesses  and 
others  often  looked  as  If  they  could  pay  for  private  advlee 
and  yet,  on  questioning.  It  was  found  that  they  wes» 
extremely  poor  and  had,  as  often  as  not,  been  sent  to  the 
hospital  by  a  medical  man.  Galling  on  one  of  the  enrgeons 
belonging  to  the  visiting  staff  of  the  Bye  and  Sar  Hospttil 
he  frankly  stated  that  undoubtedly  there  waa  gi«ait  abase 
but  that  these  cases  were  often  sent  in  *by  medloal  man. 
He  further  complained  of  the  system  of  exacting  paymanta 
firom  the  patiente.  This  destroyed  the  oharitabto  charaotsr 
of  the  hospital.  Thus,  finding  that  one  of  the  palieDta  at  the 
Bye  and  Bar  Hospital  was  a  pupil  teacher,  he  aabed  him  what 
his  father  did  and  waa  told  that  his  father  had  xatind  fren 
business.  My  informant  then  protested  that  tiie 
should  not  come  to  a  charity,  at  which  the  pupa  ' 
Indignantly  replied,  *<Ohl  I  do  not  come  to  a  ofaaiiTf.  1 
have  paid  a  shilling."  Then  there  Is  a  great  loea  of  ttoatb 
over  trivial  cases.  Not  to  mention  thousands  of  peopto  who 
come  simply  to  try  on  glasses,  there  are  patiente  wbo  faai» 
no  graver  complaint  than  a  stye  on  the  eyuid. 

Speaking  to  a  general  practitioner  about  the  Bye  and  Bar 
Hospital  he  complained  tlmt  the  hospital  had  no  wage  Umit  aoA 
that  consequently  he  did  not  get  an  eye  case  onoe  a 
It  has  be^n  seen  that^  at  least  theoretically,  there  la  a 
limit,  but  this  complaint  suggesta  that  It  Is  nc^ 
applied.  Thus  this  same  general  practitioner  when  calUag 
on  the  manager  of  some  Important  works  found  tlittfc  the 
manager's  son  had  got  some  spectacles  from  the  Bye  and 
Ear  Hospital.  My  Informant  protested  and  In  answer  to 
these  reproaches  the  manager  replied  that  he  was  aoaumba^ 
ashamed  of  himself  and  would  not  go  to  the  hospital -agaia. 
Many  other  similar  complainte  were  made  and  ono  of  tiie 
leading  officials  of  the  Charity  Organisation  Society  ex- 
pressed to  me  the  opinion  that  the  Eye  and  Bar  Hospital  waa 
* '  awfully  abused. "  Subscribers  gave  tickete  of  reoomnumda- 
tlon  away  most  recklessly.  In  some  oases  it  Is  well  known 
at  the  hospitals  that  the  bearer  of  a  ticket  can  afford 
to  pay  for  medical  advice,  but  the  hospital  oflidals  dare 
not  send  the  patient  away  for  fear  of  offending  the 
subscriber.  Rich  subscribers  have  to  be  humoured.  At 
the  Bye  and  Ear  Hospital  many  patiente 
the  country.  For  instancei  one  woman  from 
derived  so  much  benefit  that  she  got  np  a  snboos^ 
tion  among  her  friends  and  sent  a  donation  of  £7  to 
the  hospital.  It  Is  not  feasible  to  write  to  outlying  towna 
and  rural  distrlcte  about  the  patiente  who  come  ap  to  Brad- 
ford, for  there  are  not  branches  of  the  Charter  OrganteatloD 
Society  in  all  localities  by  which  such  inquiries  can  be 
made.  Of  course,  abuse  is  more  likely  to  arise  at  an  ej^ 
hospital  than  at  a  general  hcsj^tal  because  there  Is  a  very 
large  class  of  people  who  can  afford  to  pay  a  general  paotl- 
tioner's  fee  and  who  cannot  pay  the  fee  of  an  ophttsilmlo 
oonsulting  surgeon.  To  meet  this  olase  three 
ophthalmic  surgeons  Issued  a  circular  some  tin 
statteg  that  they  would  devote  a  given  number  of 
per  week  to  clinical  work  and  operations  for 
who  could  pay  moderate  fees  and  who  were  ciowding 
the  wards  of  the  Bye  and  Bar  Hospital.  If  I  remember 
rightiy,  they  charged  3«.  6d,  per  consultation  and  & 
luge  number  of  patiente  responded  to  this  Invita- 
tion. It  was  believed  that  the  general  praotitioners  wonld 
prefer  sending  their  patiente  to  these  young  speeiallsta  tiian 
to  the  hospitu  and  that  the  pressure  on  the  hospital  woold 
thus  be  relieved.  But  the  hospital  authorltiel  did  not  view 
the  matter  in  the  same  light.  They  organised,  on  the  oon- 
trary,  the  strongest  possible  opposition  to  the  scheme  and 
It  had  in  oonsequence  to  be  abandoned.  Thus  the  medieal 
charities  remained  masters  of  the  field  and  nothing  oould  be 
done  for  the  patient  who  can  only  afford  small  paymsnta. 
Yet  the  Bje  and  Ear  Hospital  iteelf  was  not  started  as  a 
charity.  It  grew  out  of  a  private  institotion  created  by  the 
late  Dr.  Bronner.  It  was  converted  Into  a  charity  of  whioh 
Dr.  Bronner  was  the  principal  or  first  surgeon  and  on  Ua 
death  the  work  was  oontmued  by  his  son.  Dr.  Ade^ 
Bronner,  who  also  made  a  specialty  of  diseases  of  the 
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. ,  and  throat.    A  department  for  these  diseaaes  has 

been  recently  inetitnted  at  the  General  Hospital  under  the 
Mme  gentleman.  The  number  of  patients  seen  in  this 
department  is  not,  hoirever,  very  numeroos  and  some  donbts 
are  expressed  as  to  whether  it  was  worth  opening.  In  1896 
there  were  only  seventy -five  oaies  and  tne  report  of  the 
Bradford  Hospital  for  that  year  states  :  ''In  view  of  the 
email  number  of  patients  who  have  attended  the  infirmary 
for  diseases  of  the  throat  and  noife  the  board  apprehend 
that  the  pubUo  may  not  be  fully  consoious  of  the  fact 
that  a  special  department  was  recently  established  in  the 
hospital  for  the  treatment  of  such  oases  and  they  desire 
iherafore  to  invite  attention  to  the  circumstance." 

This  passage  has  been  pointed  out  to  me  ai  lending  itself 
to  an  interpretation  tending  to  confirm  the  attacks  often 
made  against  hospitals  by  some  members  of  the  profession. 
It  suggests  an  attempt  not  to  meet  a  demand,  but  to  create 
a  demand,  and  the  question  also  arises  whether  in  thus 
calling  spiedal  attention  to  a  particular  department  the 
bospltel  authorities  are  not  indirectly  advertising  the  medical 
man  in  charge  of  that  department. 

The  Children's  Hospital  is  managed  in  the  same  manner  as 
the  Bye  and  Sar  Hospital,  and  has  now  the  same  secretary. 
At  first  the  hospital  was  established  by  a  sisterhood  from 
Margaret-street,  London ;  but  most  of  the  work  was  done  by 
Mr.  Bnmie,  jun.,  who  then  occupied  the  unusual  position 
of  principal  surgeon  and  active  honorary  secretary  of  the 
hospital.  He  was  untiring  in  hUs  efforts  and  the  new 
buildings  are  mainly  due  to  him.  At  first  there  were 
very  few  patients  and  here  again  it  seems  as  if  the 
eupply  had  preceded  the  demand.  Now,  however,  there  were 
602  in-patients  and  2063  out-patients  during  the  year  1896, 
which  is  a  small  increase  on  the  figures  of  the  previous 
year.  All  applicants  are  asked  the  amount  of  the  earnings 
and  the  addresses  of  the  sick  childrens'  parents  and 
the  greater  number  of  the  in-patients  are  made  to  con- 
tribute towards  their  maintenance  in  hospital.  The  amount 
paid  is  sometimes  as  high  as  lOi.  a  week  but  2«.  6^.  is 
the  more  usual  sum.  The  record  kept  of  the  earnings  of 
the  families  shows  that  the  majority  do  not  receive  &«.  a 
week.  The  parents  of  the  sick  children  must  appear  before 
the  hospital  committee,  which  meets  once  a  fortnight,  to 
answer  questions,  and,  in  f aot,  to  baigain  as  to  what  liiey 
are  to  pay  for  the  treatment  of  their  children  in  the 
hospital.  Out-patients  are  not  charged,  and  it  is  only  the 
parents  of  in-patients  who-  have  to  appear  before  the 
conunittee.  Nor  need  the  patients  be  provided  with  a 
subscriber's  recommendation  ticket^  but  they  must  expect  to 
be  severely  quwtioned  as  to  their  ability  to  pay  something  if 
the  sufferer  is  to  be  admitted  as  an  in-patient.  Of  course 
this  bargaining  tends  to  destroy  the  charitable  aspect  of  tlje 
institution.  Indeed,  one  medical  man  told  me  that  he  had 
ceoently  had  a  child  in  his  private  practice  who  had  been 
taken  away  from  the  Children's  Hospital.  The  parents  ex- 
plained thaA  they  had  reckoned  the  matter  up  and  had  found 
that  it  would  be  cheaper  to  have  the  child  at  home  and  engage 
a  private  practitioner  than  to  pay  what  had  been  chajged 
a4  the  hospital.  Yet,  and  in  the  face  of  facts  like  this, 
eurpriae  is  expressed  when  it  is  found  that  workmen  often 
cefnse  to  look  upon  the  hospitals  as  charitable  institutions. 
To  the  poor  the  payments  are  a  real  sacrifice,  while  the  poor 
and  wcil-to-do  alike  conclude  that  when  they  pay  they  are 
no  longer  in  receipt  of  charity,  and  consequently  ttiey  often 
<ompuan  of  being  kept  waiting  and  otherwise  comport  them- 
eelvea  as  patrons  or  oUenta  rather  than  as  persons  who  are 
Bsoelving  help  from  a  charity.  Several  medioal  men  with 
whom  I  discussed  the  matter  said  that  in  view  of  ezaoting 
payments  the  control  exercised  with  regard  to  the  in-patients 
at  the  Children's  Hospital  was  fairly  effective.  One  prac- 
titioner, however,|expressed  the  ophiion  that  this  control  was 
only  theoretical.  For  instance^  one  of  his  patients  had  a 
«hiid  suffering  from  rickets  and  he  prescribed  for  both 
mother  and  child  but  did  not  hear  any  more  of  them  till  a 
jear  later.  He  was  then  called  in  again  to  attend  the 
mother.  On  inquiring  about  the  child  he  was  told  that  it 
had  been  taken  regularly  to  the  Children's  Hospital  where  It 
obtained  cod-liver  emulsion  and  maltine.  Now  this  family 
Hved  In  a  house  for  which  they  paid  a  rental  of  about  £20. 
The  father  was  employed  in  a  wholesale  business,  two  of  his 
children  were  at  work,  and  they  kept  a  servant.  On  being 
vepcoached  for  sending  their  child  to  the  hospital  they 
feplied  that  many  persons  rioher  than  themselves  did  the 
Muno.  Also  the  question  arises  whether  an  ordinary  case  of 
liokeli  should  go  to  a  hospital  at  alL    Of  course  if  an 


operation  is  necessary  that  Is  quite  different,  but  ought  the 
time  of  the  staff  to  be  wasted  and  the  child  made  to  go 
through  the  farce  of  a  medical  consultation  because  he  or 
she  wants  a  little  more  cod-liver  oil  ? 

The  Cancer  Hospital  Is  associated  with  the  name  of  Dr. 
Rabagllati,  who  is  gynnoologist  and  late  senior  suzigeon  to 
the  Bradford  Infirmary. 

All  these  facts  raise  the  question  whether  individual 
medioal  men  should  be  allowed  to  start  hospitals. 
Doubtless  this  is  often  done  from  the  very  beat  of 
motives — and  I  do  not  attribute  other  than  the  best  of 
motives  to  the  gentlemen  whose  names  I  have  mentioned — 
but  who  can  analyse  motives  and  who  can  draw  the  line 
between  a  charity  started  because  there  is  a  genuine  public 
need  for  such  relief  or  an  Institution  that  is  needed  only 
in  the  Imagination  of  a  few  medical  men  desirous  A 
scouring  staff  appointments  7 

One  Bradford  medical  man  In  large  general  practice 
expressed  himself  in  favour  of  munldpai  hospitals. 
Then  instead  of  one  big  palatial  hospital  there  should 
be  numerous  municipal  dispensaries  spread  all  over  the 
town.  Any  fully  qualified  local  practitioner  could  attend 
these  dispensaries  and  be  paid  by  the  municipality 
aooordlng  to  the  number  of  patients  who  chose  to  consult 
him.  Tlie  municipality  doubtless  would  recover  these 
fees  from  the  patients  who  could  afford  to  pay  In  ttie 
same  way  as  it  recovers  taxes.  Hence  every  medical  man 
would  have  his  chance  and  all  work  done  would  be 
paid  for.  Now  the  hospitals,  run  independently  of 
any  public  control,  were  too  often  utilised  as  a  means 
of  advertising  some  particular  set  of  men  and  to 
Inorease  the  ^ue  of  this  advertisement  patients  who  could 
afford  to  pay  were  treated  gratuitously.  Thus  an  unfair 
competition  Is  established  with  the  general  practitioner. 
Not  only  was  the  money  of  the  benevolent  thus  employed  to 
advertise  one  set  of  medical  men  while  driving  another  and 
more  numerous  section  of  the  profession  to  ruin  and  despair, 
but  under  the  pretext  of  helping  the  poor  the  charitable 
donors  were  indirectly  subsidising  rich  manufacturers  and 
other  employers  of  labour.  Formerly,  at  large  works,  the 
employer  would  engage  a  medioal  man  to  attend  in  case  of 
aoddents  and  give  him  a  retaininfl;  fee  of  £20  to  £50 
a  year.  But  thSi  is  now  all  stopped.  The  profession  has 
entirely  lost  tnis  source  of  revenue ;  directly  ah  acci- 
dent happens  the  victim  is  carried  off  to  the  hospital. 
Formerly  the  employer  paid  for  these  accidents  and  nothing 
was  thought  or  said  about  the  matter.  To-day  the  em- 
ployer is  relieved  of  this  outlay  by  the  hospital,  and  by 
subscribing  to  the  hospital  a  smaller  sum  than  he  used 
to  give  to  his  medioal  officer,  he  acquires  the  reputation 
being  a  great  philanthropist. 

The  three  hospitals  mentioned  represent,  however,  but  a 
small  amount  of  medical  work  when  compared  with  the 
Bradford  Infirmary.  Here  the  total  number  of  patients 
attended  by  the  hospital  staff  amounted  hi  1896  to  14.908. 
Though  many  complaints  have  been  made  as  to  the  abuse 
which  prevails  at  the  infirm|ury,  the  secretary  was  very  con- 
fiaent  in  his  general  tone  of  conversation  and  seemed  to 
think  that  a  wage  Umit  was  on  the  whole  successfully 
appUed.  On  the  ticket  of  recommendation  the  general  and 
the  actual  weekly  earnings  should  be  stated.  Where  this 
is  not  done  Inquiries  are  made,  but  there  is  no  staff 
to  carry  out  such  Inqukles  and  the  secretary  stated  that 
difficult  cases  were  referred  to  the  Charity  Organisation 
Bodety.  On  the  other  hand,  when  I  Inquired  at  the  offices 
)of  this  sodetv  they  assured  me  that  they  did  not  get  thirty 
cases  referred  to  them  from  the  hospitals  during  the  course 
of  a  year.  Supposing,  however,  that  all  these  cases  came 
from  the  Infinnary,  what  effect  can  thirty  investigations 
have  on  15,000  patients  t  Nor  oould  I  find  that  there  vras 
any  rule  estabUshing  a  wage  limit.  The  secretary  had  noted 
down  his  own  conception  of  a  wage  limit  but  I  am  not  aware 
that  tMs  has  been  officially  endorsed.  The  secretary  con- 
siders that  a  wage  of  18f .  a  week  should  debar  a  man  and 
wife,  23f .  a  family  of  three,  28«.  a  family  of  four ;  while 
families  of  five  must  not  have  as  much  as  35«.,  and 
5«.  more  Is  allowed  for  each  additional  child.  He 
thought  that  the  control  on  this  basis  was  well 
maintained  and  as  a  proof  of  this  contention  pointed 
out  that  whereas  the  Leeds  Infirmary,  with  some 
40,000  patients  per  annum,  had  only  rejected  100  applicants 
dining  the  oouzse  of  the  year,  the  Bradford  Infirmary,  with 
only  15,000  patients,  excluded  from  130  to  150  applicants  in 
the  same  period  of  time.    Abuse,  the  seoretanr  believed^ 
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oodured  moflt  frequently  with  regard  to  small  aoddente 
8Q0h  as  omshed  fingers.  The  patients  ran  to  the  hospital 
at  onoe  for  a  first  dressing.  Then,  even  if  they  felt  disposed, 
for  the  subsequent  dressings,  to  resort  to  private  practi- 
tioners, the  latter  were  not  partionlarly  anxious  to  take  on 
SQoh  cases ;  for  if  anything  went  wrong  it  would  be  difflonlt 
to  say  who  was  to  blame— the  home  surgeon  who  had 
attended  to  the  first  dressing  or  the  practitioner  who  had 
subsequently  taken  up  the  oase.  With  regard  to  paying 
patients,  a  rule  had  been  adopted  some  eight  months  ago, 
that  paying  patients  as  such  were  not  to  be  admitted. 
Formerly  domestic  servants  were  charged  10«.  6d.  a 
week  as  in-patients;  now  this  sum  has  been  raised 
to  a  guinea,  but  still  the  medical  attendant  derives  no 
benefit  from  such  payments.  Nevertheless  practitioners 
sometimes  in  the  interest  of  their  clients  recommend 
them  to  send  their  servants  to  the  hospital.  Now  diffi- 
culties are  made  in  such  cases.  Other  similar  difficulties 
arise.  Thus  there  was,  a  little  while  ago,  some  trouble 
about  a  child  who  was  staying  as  a  guest  with  friends 
at  Bradford.  The  child  fell  iU  with  periostitis  of  the 
shoulder,  and  could  not  be  sent  home,  yet  at  the  infirmary 
they  hesitated  to  take  this  paying  patient.  Then  there  are 
not  a  few  medical  men  who  prefer  to  send  their  serious  cases 
to  the  infirmary  rather  than  to  run  up  a  long  bill  against 
a  poor  patient.  Where  it  is  necessary  to  perform  an  opera- 
tiim  the  general  practitioner  sometimes  does  not  possess  the 
necessary  instruments,  and  again  prefers  to  send  his  patient 
to  the  hospital.  But,  in  these  cases,  and  where  the  patient 
is  in  a  position  to  pay  for  his  treatment  at  the  hospital,  the 
medical  attendant  should  receive  a  part  of  such  payments. 

With  regard  to  the  admittance  ot  trivial  cases  it  is  urged 
that  this  is  more  excusable  where^  as  at  Leeds,  there  is  a 
medical  school;  for  students  must  see  boils,  chilblains,  &c., 
as  well  as  more  serious  complaints;  but  there  are  no 
students  at  the  Bradford  Infirmary.  The  worst  abuse,  h6w- 
ever,  arises  from  the  system  of  home  visits.  Daring  the 
year  1896  the  house  surgeons  paid  no  lees  than  28.228  visits 
to  3052  patients  at  their  own  homes.  These  comprise  a  very 
large  number  of  chronic  cases,  and  praotically  no  inquiry  is 
made  nor  do  the  visiting  staff  exercise  any  control  over  the 
juniofs  who  ace  entrusted  with  this  work.  These  young 
men  may  make  any  diagnosis  and  emplof  any  remedy 
th^  choose.  The  paiients  are  therefore  no  better  off  than 
if  they  engaged  the  newest  and  least  experienced  private 
practitioners  established  in  the  town.  A  young  man  who  may 
have  passed  his  examinations  only  a  few  months  previously 
has  a  far  larger  numbsr  of  patients  placed  under  his  care 
than  it  is  possible  for  him  to  attend  properly.  He  will  often 
have  to  see  fifty  or  sixty  patiente  in  the  course  of  one 
day  and,  considering  the  distances,  this  is  topographioal)y 
impossible.  At  most  he  can  only  run  into  the  house  fur 
a  moment  and  sometimes  contents  himself  with  shouting 
up  the  stairs  an  inquiry  as  to  whether  more  medicine 
is  required  and  the  patient  shouts  down  the  reply.  Of 
course,  these  young  medical  men  may  call  in  one  of  their 
seniors  to  correct  or  suporvise  their  treatment^  but  it 
is  well  known  that  juniors  are  more  positive  and  have 
greater  confidence  in  themselves  than  their  seniors.  It  is 
experience  that  engenders  doubt.  In  any  case,  there  is 
not  the  time  allowed  for  careful  treatment.  The  home  work 
done  by  these  young  medic&l  offioers  from  the  infirmary 
was  described  to  me  as  consisting  too  often  of  *'a  good 
morning  and  off  again."  A  general  practitioner  told  me 
that  poor  people  often  came  to  him  offering  small  fees  if  he 
wouldadvise  them,  because  the  infirmary  surgeon  never  had 
V<mA  to  attend  to  them  properly.  Out-patients  firom  the 
infirmary  also  came  and  complained.  At  their  first  visit  at 
the  infirmary  they  might  be  examined,  but  on  their  returning 
they  would  generally  see  another  medical  man,  who  wouJd 
only  ask  if  they  were  better  and  then  scribble  something  on 
tbek  card.  As  for  the  abuse,  this  was  very  obvious.  My 
informant  mentioned  a  case  of  a  woman  who  was  attended 
at  her  home  by  one  of  the  infirmary  medical  officers,  yet  she 
bad  recently  made  her  will  whioh  showed  that  she  was 
worth'several  hundred  pounds.  On  another  occasion  he  went 
to  examine  a  man  who  wanted  to  insure  his  life.  This 
man's  wife  was  very  ill  and  on  inquiry  he  found  that 
she  was  attended  by  one  of  the  medical  officers  from 
the  infirmary,  yet  these  people  were  earning  a  good 
income.  Another  practitioner  who  formerly  did  some  of 
the  home  work  for  the  infirmary  was  invited  by  three 
private  families  to  thsir  Christmas  dinner.  They  all  kept 
tfsrvants ;  nevertheless  he  had  attended  them  gratuitously  at 
their  homes  where  he  had  been  sent  from  the  infirmary.  Oao 


infirmary  patient  lived  in  a  house  where  the  rent  was  as  high 
as  £60  a  year.  The  infirmary  boasts  that  some  five  hundied 
visits  are  made  in  a  single  week  to  patients  in  tb^ir  own 
homes,  and  yet  there  are  only  two  jonlor  medical  cfiicers  to 
perform  this  gigantic  task.  How  can  it  be  done  properly? 
The  distance  covered  measures  some  four  by  threa  miles. 
Naturally  this  competition  injures  the  general  practitioners 
very  materially.  Thus « a  young  medical  man  establisbed 
himself  in  the  suburbs  of  Bradford  and  the  payments  be 
received  during  the  second  year  amounted  to  £90  and  were 
steadily  increasing.  At  that  time,  however,  the  Infirmaiy 
extended  their  home  patient  boundary-line  so  that  it  now 
included  his  district.  The  result  was  that  during  the  fint 
year  after  this  extension  his  income  dropped  to  the  extent 
of  £50.  One  small  tradesman  who  had  paid  him  £5  daring 
the  course  of  a  year  now  became  a  patient  of  the  infirmary 
visiting  medical  man.  This  is  illustrative  of  many  other 
similar  cases. 

The  reckless  manner  in  which  employers  give  recommenda- 
tion tickets  to  persons  in  their  employ  who  are  well  able  to 
pay  accounts  for  some  of  the  abuse.  All  warehouse  accidents 
become  hospital  cases.  When  the  ambulance  is  sent  for  it 
never  occurs  to  any  one  to  ask  the  patient  whether  he  wHl 
be  taken  home,  but  he  is  taken  to  the  infirmary  ae  a  matter 
of  course.  Even  with  regard  to  workmen's  families  there 
are  so  many  half-timers  that  the  joint  earnings  of  a  family 
may  amount  to  £3  or  so  a  week,  and  yet  th^  consider 
that  they  have  as  much  right  to  apply  to  a  medical 
charity  as  a  workman  whose  income  does  not  exceed  18t.  a 
week.  But  the  creation  of  a  hospital  fond  with  subscrip- 
tions regularly  levied  firom  working  men  helps  to  spread 
the  idea  that  they  have  a  right  to  go  to  the  hospital.  It 
is  true  that  at  Bradford  the  workmen's  subscription  is  more 
generally  1^.  per  month  and  not,  as  in  many  other  towns,  1^. 
per  week.  But  again,  the  issuing  of  tickets  of  recommenda- 
tion in  exchange  for  these  subscriptions  still  further  tends 
to  confirm  the  impression  that  the  right  to  attend  the  hoepitat 
has  been  purchased.  Also  chapel  ministers  and  others  get 
tickets  to  give  to  members  of  their  congregations.  Practi- 
cally, the  nnmber  of  tickets,  at  least  for  out-paHsBts,  is 
unlimited.  Books  of  forms  are  given  out  and  are  renewed 
even  when  the  subscription  is  not  renewed.  Tet  when  sn 
applicant  for  a  ticket  is  not  known  the  person  who  gi^es  the 
ticket  must  believe  all  he  is  told,  for  he  is  not  likely  to  have 
the  time  or  inclination  to  make  independent  inquiries.  Some 
subscribers,  however,  haye  the  prudence  to  hand  over  all 
their  tickets  to  the  Charity  Organisation  Society  and  refer 
their  applicants  to  this  institution.  Much  edncatioti  wID, 
however,  be  required  before  the  donors  of  recommendatioos 
for  fai-pattents  will  understand  that  such  patients  should  be 
really  poor,  should  suffer  from  some  serious  disease  whidi 
cannot  be  treated  at  home,  and  should  be  in  need  of  rest, 
quiet,  skilled  treatment  and  good  nursing. 
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The  Ploffue  in  India. 
Tbb  plague  continues  unabated  in  Bombay  and  the  general 
health  of  the  city  remains  unchanged.  Pneumonic  symptoms 
are  a  marked  feature  in  the  present  stage  of  the  epidemio. 
It  is  stated  that  influenza  is  prevalent,  so  that  tt  is  possible 
that  the  type  of  plague  cases  may  be  unfavourfa>ly  modified 
in  this  way,  just  as  on  the  other  hand  the  association  of 
phigue  with  relapsing  fever  seems  to  favour  greater  cbanoea 
of  recovery.  The  mortality  from  all  causes  during  the  peel 
week  Is  recorded  at  2080,  giving  a  rate  of  mortally  of  130 

Sr  1000  per  annum— the  average  being  at  the  rate  of 
per  1000  per  annnm.  It  is  difficult,  if  not  impossltals^ 
at  present  to  forecast  a  decline  of  the  epidemic,  because  the 
disease  has  not  yet  spread  to  districts  of  the  d^  which 
were  affected  last  year,  and  compaiiion  with  the  retomas  of 
last  year  show  that  posiiibly  the  height  of  this  recrudeeoesMM 
has  not  vet  been  reached.  The  rate  of  mortality  aasoog 
races  and  castes  Is  as  follows  ;— 


Per  1000  per 


Mm    ... 
Brahmins 


Caste  Hindooe 
Low  Caste  ... 


126 


133 
187 


Hohanunedaiis  .< 


Native  Obriatlana    .» 
Baropcans 


FerlOOOi 

,    ...    117 
...     75 
99 
46 
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It  iB  slated  that  the  difEerenoe  in  mortality  between  the 
Mohammedans  and  Hindoos  Is  due  partly  to  the  fact  that 
the  former  eat  more  and  consume  animal  food  and'  partlj 
because  they  do  not  crowd  so  much  together— otherwise 
their  cooditioDS  ef  life  appear  to  be  identical.  Bombay  is 
admitted  to  be  the  most  crowded  city  in  the  world  and 
it  is  not  snrprisiog  therefore  that  the  district  death- 
rate  should  vary  from  235  per  1000  in  Qirganna  to  12 
in  Upper  Colaba,  the  latter  being  the  only  district  having 
a  healthy  record.  Statemento  have  recently  been  made 
that  this  epidemic  will  see  the  last  of  the  pUgae  for  the 
preeent  and  that  it  need  not  be  anticipated  next  year.  Un- 
fortmsately  the  history  of  plague  in  India  holds  out  little 
hope  of  sQoh  a  prospect.  Some  of  the  older  Mohammedan 
histories  and  the  writings  of  early  European  travellers  have 
been  examined  and  they  show  that  in  the  early  part  of  the 
seventeenth  century  the  plague  lasted  eight  years.  An 
epidemic  seventy  years  later  lasted  over  tix  years  and  .again 
in  the  early  part  of  the  present  centnry  it  lasted  at  least  six 
years.  Europeans  seem  to  have  had  the  same  immunity  in 
the  older  days  as  they  possess  now.  Two  hundred  years  ago 
in  an  epidemic  at  Surat  the  natives  were  dying  in  thousands 
while  not  one  Englishman  was  affected.  The  writer  of  the 
aooount  ascribes  something  to  the  generous  wines  and 
ooetly  dishes  and  to  the  strength  of  tne  aliment  on  which 
they  fed.  Yet  he  says :  *'  When  I  consider  how  languid  and 
feeble  several  of  the  English  are  at  some  times  of  the  year 
and,  notwithstanding  their  good  food,  much  less  vigorous  and 
athletic  in  their  bodies  than  the  Indians  and  therefore 
leaa  able  to  expel  a  contagious  disease,"  &c.  The  accounts 
of  those  early  days  show  that  the  ravages  were  then  much 
greater  than  they  are  now.  Often  it  is  stated  that  half  the 
population  were  carried  off  by  the  disease.  In  the  present 
epidemic  in  Bombay  notwithstanding  that  it  has  now  lasted 
eighteen  months,  not  one- fortieth  part  of  the  population  has 
even  been  attacked  with  the  disease.  In  other  places  it  may 
have  been  more  disastrous  but  certainly  notUng  to  corre- 
spond with  the  descriptions  of  the  older  writers. 

An  Interesti^  Table, 

The  following  table,  which  has  been  drawn  up  by  Brigade- 
Surgeon -Lieutenant  •Ck>lonel  Weir,  the  health  officer  of 
Bombay,  shows  and  contraste  the  weekly  total  mortality  in 
Bombay  iAtj  in  the  following  months  of  1897  and  1898 :— 


1897. 

WMk 
ending. 

Total       "i 
mortality. 

e. 

Week 
ending. 

Total      1 
mortality. 

1 
Inoreaae 

or 
decreaM 

Increase 

or 
decrease 

,  per  cent. 

percent. 

Jan.      6th... 

1711 

'   -les 

Jan.   4th... 

1061 

+  8-82 

„      12th... 

1638 

'  -I-26 

,.    nth... 

1307 

42318 

„      19th... 

1758 

1+732 

M    18th... 

1640 

+17-82 

„      26th... 

1721 

!     -  2-10 

M    26th... 

1726 

+12-07 

Veb.     2Dd... 

1645 

'     -  4-41 

Feb.    lrt„. 

1871 

+  8-40 

,.       9th... 

1911 

i    +16-17 

..       8th... 

2067 

+10-47 

„   leth... 

1728 

-  9-57 

„     16th... 

2196 

+  619 

„     23cd... 

1660 

-  451 

„     22nd 

1974 

-1006 

Mai«h2na... 

1484 

'     -1006 

March  Ut... 

2080 

+  6-36 

M       9th... 

1326 

1     -10-64 

— 

— 

M     Mth... 

1268 

!     -  612 

— 

-. 

— 

.,     23rd... 

1139 

i     -  9-45 

— 

— 

.,     30th... 

U41 

;    +017 

— 

— 

April  6eh  ... 

1007 

j     -11-74 

— 

— 

— 

..     Uth... 

970 

'     -  3-67 

— 

— 

_ 

„     20th... 

836 

1     -13*81 

— 

. 

— 

,.     27th... 

671 

;     -19-73 

~ 

-  » 

— 

iCarchSrd. 


Cardiff  Port  Sanitabt  Authority.— In  the 
aannal  report  for  the  Port  Sanitary  Anthority  of  CardifE  Dr. 
Wllliame  atatee  that  6257  TeMele  had  been  inepeoted  dnrlng 
1897 ;  of  these  5391  were  found  to  be  in  a  fair  or  good  oondi- 
tion  and  866  were  in  a  more  or  leie  inianitary  etate ;  16 
I  admitted  to  the  Inf  ectlona  Dieeaeee  Hospital. 


LIVERPOOL. 

(FBOM  OUB  OWH  COBBRBPOHDBfT.) 

Head  CemtabU  cf  LiverpooVe  Report  for  1897. 
In  the  annual  report  of  the  head  conetable  of  Liverpool  oik 
the  police  establiAhmeot  and  the  state  of  crime,  acddents, 
&o.,  in  Liverpool  for  the  year  1897  the  followiog  etatistica 
are  of  interest.  In  the  list  compiisiog  the  number  of 
accidents,  &o.,  reported  hj  the  police  it  ie  stated  that  187 
persoDB  were  bitten  by  aogs;  55  persona  were  burned;  67 
fell  from  buildiogs ;  284  fell  into  docks,  canal,  &o. ;  610 
persons  were  found  by  the  police  in  fits  and  other  causes  of 
sudden  illness ;  12  persons  were  injured  \>j  firearms ;  25^ 
were  injured  in  dock  works;  199  were  injured  on  dock, 
quays ;  355  were  injured  on  board  vessels ;  386  persons  wer» 
run  over  by  carts,  dec.;  there  were  189  attempts  to  commit 
suicide ;  other  accidents  numbered  1224 ;  making  a  total  of 
3545  cases  reported  by  the  police.  19  persons  were  rescued, 
from  drowning  and  fire;  9  persons  were  rescued  from 
drowning,  means  of  restoration  being  also  used.  The  fatal 
cases  amounted  to  177.  The  total  number  of  cases  taken, 
to  hospitals,  &o.,  by  the  police  was  2523.  First  aid  was 
rendered  by  the  police  by  means  of  applying  bandagea^ 
in  125  caces;  by  stopphsg  bleeding  in  43  oases;  by 
administering  emetics  m  22  cases;  they  also  rendered 
other  assistance  in  670  cases.  Under  the  Prevention  of 
Cruelty  to  Children  Act  250  persons  were  anested  with- 
out warrant  for  wilfully  neglecting,  ill-treathsg,  or  exposing: 
children ;  120  persons  were  arrested  on  warrant  Issued 
on  first  instance;  11  on  warrant  issued  on  failure  to 
aroear  to  sunmionsefl,  making  a  total  of  115  males  and 
26d  females  apprehended.  62  malee  and  90  females  were^ 
prooeeded  against  by  summons.  The  total  number  pro- 
ceeded against  amounted  to  533.  The  convictions  were 
distributed  as  follows:  52  persons -were  imprisoned  for  six- 
months  and  over  three  months ;  107  for  three  months  and 
over  two  months  ;  48  for  two  months  and  over  one  month  ^ 
79  for  one  month  and  over  fourteen  days ;  and  15  for  four- 
teen days  and  under.  7  individuals  were  fined  and  165  wer» 
discharged  with  or  without  sureties.  Altogether  1166  per- 
sons were  proceeded  against  under  the  Act.  The  number  of 
apprehensions  for  drunkenness  for  the  first  time  amounted 
to  3B(X7,  2355  males  and  1452  females.  Of  these  some  wer» 
apprehended  several  times»  bringing  up  the  number  of  appre- 
hensions for  the  year  to  4965,  the  females  predominating: 
after  the  first  arrest. 

The  Dampen  of  Watergae, 
At  the  last  meeting  of  the  Health  Conunittee  Dr.  Hope,, 
the  medical  officer  of  health,  presented  a  report  aa  to  the 
death  on  March  11th  of  a  Swedish  emigrant  who  died 
from  suffocation  at  a  rsgistered  boarding-hoose  In  the  soutik 
end  of  the  city.  The  report  stated  that  *'  at  the  inquest  the 
queetion  arose  as  to  wheuier  or  not  the  gas  suppUed  to  the- 
house  was  ordinary  ooal-gas,  with  wldoh  the  puttUo  are 
familiar,  or  whether  a  more  poisonous  gas  was  being  supplied^ 
It  was  admitted  that  for  some  time  past  water-gas  had 
been  supplied  to  that  part  of  the  dty  in  varying  proportions, 
and  as  water-gas  contains  between  30  to  40  per  oent.  of 
carbonic  oxide  and  ordinary  coal  gas  contains  about  4  per 
cent,  it  is  evident  that  the  danger  to  the  public  is  inoieased 
in  proportion  to  the  amount  of  water-gas  sent  iqto  the 
dwelling.  The  public  are  fairly  familiar  with  the  uses  and 
dangers  of  ooal-gas  and  generally  speaking  adopt  meane 
to  protect  themselves  from  those  dangers ;  but  at  the  same, 
time  it  must  not  be  overlooked  that  small  defects  in 
fittings  which  might  not  with  the  ordinary  coal-gas  result 
in  injury  might  reasonably  be  expected  to  give  rise  to  serious 
consequences  if  a  virulentiy  poisonous  mixture  is  withoat^ 
warning  to  the  pnblic  or  any  notice  whatever  substituted  for 
ooal-gas."  At  the  inquest  in  question  Professor  Fhvl  of. 
University  College,  Liverpool,  who  had  made  a  post-mortem 
examination  of  the  deceased  Swedish  emigrant,  stated  thafe 
he  found  no  smell  of  coal-gas  about  the  body.  The  wh61e  of 
the  body  was  of  a  bright  pink  colour  and  there  was  no  Uue- 
ness  or  lividity.  The  colour  was  due  to  the  effect  o 
carbonic  oxide  poisoning,  to  which  also  he  ascribed  death 
which  was  C(mfirmed  l^  an  examination  of  the  blood.  In 
view  of  fatalities  that  have  occurred  a  departmental  inquby 
is  at  the  present*  time  being  held  into  the  use  of  water-gas, 
and. Dr.  Hope  intimates  that,  pending  the  results  of  thl» 
inqidry,  it  is  desirable  that  oarburetted  water-gas  should 
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not  be  sent  into  dweUing-hoofes,  &o.,  wittioat  ample  notice 
being  given  for  the  proteotion  of  fehe  com  omen. 

The  New  Prinalpal  of  Univenit^  CoUege^  Liverpool, 

Mr.  Riobaid  Tetley  Glazebrook,  M.A.,  F.R8..  Fellow  and 
Senior  Biumr  of  Trinity  Ckdlege,  Cambridge,  has  been 
appointed  to  the  poet  of  Pzincipal  of  University  College, 
rendered  vacant  by  the  election  of  Dr.  Kendall  to  the  head- 
maeterehip  of  the  Charterhouse  School.  Mr.  Glazebrook  has 
had  a  disungnished  university  career.  He  graduated  in  1876 
as  fourth  wrangler  in  the  mathematical  tripos  and  was 
elected  Fellow  of  his  College  in  1877.  He  was  elected  a 
Fellow  oC  the  Boyal  Society  in  1882.  He  is  chairman  of 
the  Physics  and  Chemistry  Committee  of  the  lU^al  Society. 
Mr.  Glazebrook  is  a  Liverpool  man  and  is  the  son  of  Mr. 
Kicbolas  Glazebrook,  an  esteemed  medical  practitioner  in 
West  Derby,  near  Liverpool. 

A  (h-emoHon  Society  for  Liverpool. 

A  local  branch  of  the  Cremation  Society  of  England  has 
recently  been  formed  here.  Mr.  William  Bathbone  has  been 
elected  the  first  president.  Among  the  members  of  tiie  oom- 
mittee  are  Sir  John  Bronner,  Bart.,  M.P. ;  Dr.  William 
Carter,  Dr.  Hope,  the  medical  officer  of  health ;  the  Bev. 
J.  P.  Baynes  (Church  of  Bogland),  the  Bev.  Dr.  Klein 
<Unitarian),  &c.  Cremation  is  slowly  but  steadily  maUne 
headway  in  Liverpool  and,  if  the  deigy  of  the  Church  of 
Sngland  could  see  their  way  to  enconrage  the  practice  some- 
what, there  is  no  donbt  that  many  timid  people  woold 
be  induced  to  look  more  favourably  on  this  healtiiy  mode  of 
disposal  of  the  dead. 

The  Nem  OynacoUpxt  to  the  Liverpool  JZpyoZ  Infirmary. 

Dr.  T.  B.  Grimsdale,  junior  surgeon  to  the  Women's 
Hospital,  Shaw-street,  has  been  elected  QynsBOologist  to  the 
Uverpool  Royal  Infirmary  In  the  room  of  Dr.  John  Wallace, 
who  has  been  appointed  consulting  gynsBoological  surgeon. 

March  SZnd. 
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MunifieefU  Bequeeti  to  the  Bdinhwrgh  Univertitp. 
Bt  the  wUl  of  Sir  William  Fraser,  K.G.B.,  LL.D., 
formerly  Deputy  Keeper  of  the  Records,  a  large  sum  of 
money  has  been  bequeathed  to  the  University  of  Edinburgh. 
The  distribution  of  the  money  is  as  follows :  the  sum  of 
£25,000  is  to  be  devoted  for  the  establishment  of  a  chair 
to  be  called  the  **Sir  William  Fraser  Professorship  of 
Ancient  History  and  PalBOgraphy."  The  arrangements  for 
this  chair  are  left  in  the  hands  of  the  Soiatus  Academicus, 
while  the  nominations  to  it  are  vested  in  the  University 
Oourt.  A  sum  of  £10.000  is  left  so  that  the  annual 
income  therefrom  may  be  applied  for  the  purposes  of  the 
University  Library,  but  not  less  than  two-thirds  of  the 
annual  income  must  be  applied  to  augment  the  salaries  of 
the  librarians  and  other  officers  oonnected  with  the  library. 
The  residue  of  his  estate,  which  includes  a  sum  of  £15.000 
■and  may  amount  in  all  to  between  £18,000  and  £20,000,  is 
divided  into  two  equal  parts,  one  of  which  goes  to  the  Edin- 
burgh Royal  Infirmary  and  the  other  to  the  University  for 
the  general  purposes  of  the  University,  but  more  particularly, 
if  it  can  be  arranged,  for  the  foundation  of  buruuries  or 
etudentships  for  promoting  research  in  historical  subjects. 

Univereiig  of  enaegom. 
Dr.  Saodgrass,  who  has  for  some  yean  been  Muirhead 
Demonstrator  of   Physiology   in   the   University  and  idso 
Lecturer  on  Physiology  in   Queen  Margaret  College,  has 
Intimated  his  intention  to  resign  these  offices. 

OhivertUy  of  St.  Andrewi. 
The  University  Court  has  by  a  majority  sanctioned  the 
proposal  to  establish  a  chair  of  anthropology  and  anatomy 
and  also  a  chair  of  physiology  and  has  instructed  the 
Finance  Conunittee  to  prepare  a  scheme  for  this  purpose. 
The  Court  has  also  agreed  to  institute  twelve  bursariee  of  £20 
each,  tenable  for  two  years,  to  be  awarded  to  those  male 
medical  students  who  stand  highest  in  the  medical  pre- 
liminary examination  in  October  next.  The  lectures  of 
Dr.  Charles  Templemaa,  Univeiai^r  College,   Dundeob   in 


Medical  Jurisprudence  and  PnbUc  Health  have  been  reeog- 
nised  by  the  Court  as  qualii^ing  for  graduation  !n  medicine. 
The  Marquis  of  Bute  has  intimated  his  wnHngneas  to  pay 
the  salary  of  Miss  Umpherston,  L.R.C.P.Edin.,  as  Lecturer 
on  Physiology  for  an  additional  period  of  two  years  in  the 
event  of  the  Court  being  unable  to  provide  the  money  frosn 
the  University  funds.  «*If  siller  will  dae't"  St.  Andrews 
may  even  yet  establish  a  medical  schooL 

The  Muirhead  Bequeet. 

It  may  be  remembered  that  some  years  ago  Dr.  Henry 
Muirhead  of  Cambuslang,  Glasgow,  left  the  sum  of  £25»000 
in  trust  for  the  purpose  S  f ouncong  a  college  for  the  instruc- 
tion of  women  in  physical,  biological,  and  medical  sdenoe. 
The  trustees  entered  into  negotiations  with  Glasgow  Univer- 
sity, with  Queen  Margaret  College^  also  with  the  directors  of 
the  Victoria  Infirmary,  but  from  none  of  these  did  any  pnc- 
tioal  issue  ensue  largely  because  of  certain  conditloos  by 
which  the  trustees  regarded  themselves  as  bound.  More  re- 
centiy  the  trustees  have  presented  a  petition  to  the  Court  of 
Session  in  connexion  with  a  scheme  for  the  eetaWlshmept  of 
a  residential  women's  college  in  the  immediate  neighbour- 
hood of  the  Victoria  Infirmary.  Another  schema  snhndtted 
to  the  Court  contemplates  a  more  limited  application  of 
Dr.  Muirbead's  bequest  and  the  establishment,  not  of  a 
complete  medical  school,  but  of  a  school  of  gynsscology 
open  only  ;to  women  students  and  awsodaliod  either 
with  the  Samaritan  Infirmary  or  the  "Nactoria  Hospital, 
it  being  urged  on  behalf  of  this  propoeal  that  it  would 
conform  to  the  spirit  of  Dr.  Muirhead's  will  and  that  the 
existing  anangements  in  Glasgow  already  fully  meet  the 
demand  for  the  medical  and  scientific  training  of  women. 
The  Court  has,  however,  decided  that  it  is  the  duty  of  the 
trustees  to  found  an  institution  for  the  instruction  of  women 
in  phvsical  and  biological  science  and  has  remitted  to  Mr. 
H.  Johnstone^  ;Q.C.,  the  duty  of  making  a  report  upon  the 
scheme  proposed  in  the  petition  of  the  trustees. 

BeotUih  Medieo-Piyehologioel  Aisociatian, 

A  meeting  of  this  association  was  held  in  the  ball  of 
the  Faool^  of  Phyiftidans  and  Surgeons,  Glasgow,  on 
March  10th,  when  Mr.  Carswell,  Lecturer  on  Mental  piseaw 
in  Anderson's  College  Medical  School,  read  a  paper  on  the 
Relation  of  Imbecile  Children  to  Pauper  Lunacy,  in  which 
he  advocated  the  training  and  education  of  feeble-minded 
children  in  special  schools  under  the  anthority  of  achool 
boards.  He  contended  thas  such  children  should  be  TQgarded 
and  dealt  with  as  a  dass  entirely  distinct  from  the  imbecile 
and  idiot  group.  In  the  discussion  which  ensued  Dr.  Yellow- 
lees,  Dr.  Ireland,  Dr.  Alexander  Robertson,  and  Dr.  Hamiltwt 
Marr  took  part,  and  general  and  cordial  approval  was  ex- 
pressed of  the  decision  of  the  Barony  Parish  CouncQ  to  enet 
a  special  home  for  the  reception  of  idiot  chlldresi.  The 
meeting  was  presided  over  l^  Dr.  T.  W.  M'Dowall  of  the 
Morpeth  Asylum. 

Paiileg  Gmvaleeeent  Home$. 

The  report  for  the  past  year  intimates  that  the  cost  of 
the  extension  of  the  homes  now  in  progress  will  be  npwaids 
of  £4000  and  thankfully  acknowleages  the  following  dona- 
tions towards  the  building  fund:  Mr.  James  Goats  of 
Ferguslie,  £1600 ;  Mrs.  Arthur  of  Bowshaw,  £1000 ;  and  Mr. 
Stewart  Clark  of  Kihiside,  £500.  Mr.  Coats  baa  also 
aimounoed  his  intention  to  erect  several  abeltecs  and 
verandahs  for  the  comfort  of  the  patients. 

March  ttnd. 
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The  Pubpo  HeaUh  Department  of  the  IhihUn  Corpormti^ 
At  a  meeting  of  the  Dublin  Corporation,  which  was  bdd 
on  March  21st,  Bfar  Charles  Cameron  gave  details  aa  toOM 
recent  examination  of  candidates  for  the  office  of  sanitsiy 
sub-inspector  carried  out  liy  the  Irish  Brawdi  of  the  Royal 
Institute  of  Public  Health.  Certificates  were  then  presented 
by  the  Lord  Mayor  to  the  twelve  suooessfnl  candidates. 

One  of  the  inneotocs  in  the  scavenging  department  of  the 
Dublin  Corporation,  a  general  overseer  with  a  salary  of  £187 
per  annum,  was  recentty  arrested  by  the  lA^nrpooL  pdloe  and 
charged  at  the  Southern  Divisional  Fdiioe-ooiirt  of  Dnbiia 
en   Maioh  18tii  with   having  obtrined   non^  from  Ui 
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employen  by  falie  pntonoes.  Aftac  aoma  invertigalloii  and 
the  ezaminitloii  of  witneiMS  ihe  pxl0cm«r  mm  remanded,  ball 
beiDg  sefiued. 

.  Tke  AuooHiary  Atylum  at  Pifrtrane, 

The  largest  establiahment  which  hae  ever  been  oontem- 
plakd  in  Ireland  lor  the  aooommodalion  o£  lunacy  patlente 
is  now  in  oonrse  of  erection  at  Portrane,  an  eleyatod  site  on 
the  seashore  abonfe  fifteen  miles  to  the  north  of  Dublin. 
The  mass  of  buildings,  whioh  will  cost  £170.000,  coders  an 
area  of  150  acores  and  displays  a  frontage  towards  the  sonth 
of  abont  one-third  of  a  mile.  The  buildings  are  joined 
together  by  corridors,  so  that  all  parts  of  the  estaUish- 
mont  will  be  accessible  from  any  other  pert  by  covered 
way.  This  fine  stmotnre  is  being  bnilt  of  red  bricks, 
ol  whldi  no  lees  than  8,000,000  have  been  purchased, 
and  it  already  presents  a  yery  imposing  appearance  sur- 
rounded by  its  domain  of  400  acres.  In  addition  to 
the  permanent  buildings  other  erections  of  a  more  tem- 
pomry  character  were  commenced  in  1896  in  order  to 
relieve  with  as  little  delay  as  possible  the  congested  and 
overcrowded  condition  of  the  Bichmond  Asylum.  These 
"temporary  "  buildings  are,  moreover,  of  a  yery  substantial 
character  being  constructed--at  a  cost  of  £20,000-Hxf  oon- 
erete,  brick,  and  partly  of  wood.  They  have  been  partially 
ooonpied  for  a  considerable  time  and  accommodate  at 
present  800  patiente  (60  females  and  240  males)  under  the 
charge  of  the  resident  medical  superintendent,  Mr.  J.  0*0. 
Donelan.  These  so-called  temporary  premises  will  be 
letahied  after  the  completion  of  the  permanent  establishment 
and  will  serve  in  many  ways  to  supplem«it  it. 

Ths  Apciheoariei*  MaU  of  Ireland. 

At  a  meeting  of  the  Governors  and  Court  of  the  Apothe- 
caries' Hall  held  on  March  18th  the  foUowhig  resolution 
was  passed: — 

That  the  Ctovernor  and  Court  of  th«  Apothecarlei'  Hall,  haying  heard 
with  great  regret  of  the  death  of  the  diBtiDguIahed  Irithman,  Sir  B. 
Qaaln,  Bart..  M.D.,  F.B.8.,  President  of  the  Xleneral  Medical  Council, 
resolve  that  a  letter  be  forwarded  to  the  family  expressing  their  deepest 
mnpathy  with  them  in  their  bereavement  and  iJso  regretting  the  loss 
tbat  the  country  has  sustained  in  the  death  of  this  distinguished 
physician  and  apotbeoarf ,  who  has  uniformly  assisted  their  body 
(iLpotheoaries*  Hall)  with  his  advice  and  support. 

The  County  Infirmariei  of  Ireland, 

One  of  the  most  serious  omissions  from  the  new  Local 
Government  Bill  is  any  reference  to  the  county  infirmaries. 
At  present  these  institutions  are  supported  by  grants  made 
)ialf-yearly  by  the  grand  juries  of  the  counties  In  whioh 
they  are  situated  and  patiente  are  sent  from  all  parte  of  the 
county  to  them.  The  city  of  Londonderry,  together  with 
five  other  cities  in  Irehmd,  will  be  constitated  a  county 
within  iteelf  and  will  be  entirely  separate  from  the  county  of 
Londonderry,  so  that  where  now  there  is  only  one  county 
authority  there  will  in  the  future  be  two.  At  present  there 
is  an  infirmary  In  Derry  for  the  county  and  with  a  grant 
from  the  grand  jury,  but  the  number  of  patiente  entering  it 
from  Londonderry  and  ite  neighbourhood,  as  compared  with 
all  the  rest  of  the  county,  is  as  300  to  50.  No  arrangement 
is  mentioned  in  the  Bill  as  to  whether  in  future  the  infirmary 
will  be  under  the  city  or  county  management  or  under  both, 
nor  indeed  is  there  any  reference  to  the  other  infirmaries  of 
Ireland.  The  matter,  however,  is  engaging  the  attention  of 
those  most  concerned. 

Dinner  of  MnUy  CoUege  €fraduatet  in  Belfatt. 

The  graduates  of  Trinity  College,  Dublin,  resident  in 
Belfast  and  Ulster,  held  their  first  annual  dinner  hi  the 
Grand  Central  Hotel,  Belfast,  on  the  evening  of  St.  Patrick's 
Day.  The  chair  was  very  appropriately  occupied  by  the 
Lord  Mayor  of  Belfast  (Alderman  Henderson,  J.P.)  who  is 
an  M.A.  of  Trinity.  The  dinner  was  in  eyery  way  a  great 
success,  except  for  the  speech  of  Professor  Mahaffy. 
Coming  a  complete  stranger  to  Belfast,  knowing  it  as 
littie  as  he  is  known  to  the  inhabitante  of  that  place,  his 
attack  on  it  was  peculiar.  He  said  "he  saw  no  clangers 
or  difiElculties  in  speaking  the  truth  and  he  thought  that 
great  city  of  Beirut  might  profit  greatiy  if  they  cultivated 
greater  freedom  of  speech.  He  seldom  heard  any  question 
mooted  in  that  city  but  he  was  tdd  *  this  is  a  yery  dangerous 
thing  to  say.  Oh,  this  will  offend  somebody,  better  not 
taead  upon  that  subject.'"  Again,  in  referring  to  the 
vexed  university  question  Professor  Mahaffy  said,  "But  if 
ftbere  was  to  be  a  Roman  Catholic  university  for  Lreland,  for 


what  purpose  would  it  be  7  Was  it  to  educate  paupers  in  the 
arte  ?  There  might  be  countries  such  as  Scotland  in  which 
very  poor  people  learned  the  arte  and  became  professional 
men.  He  (the  Professor)  had  now  lived  forty  years  in 
Ireland  and  he  could  say  conscientiously  that  any  system 
of  education  In  the  form  of  a  Boman  Catholic  university 
which  topk  the  poor  classes  and  educated  them  to  leave  their 
own  condition  in  life  and  become  professional  men  would  b» 
not  only  not  to  benefit  that  olass  of  their  population  but  a  great 
mischief.  They  had  to  teach  their  people  that  it  was  a  mueti 
more  honourable  and  respeoteble  thing  for  a  ploughman  or 
a  fanner  to  be  a  first-rate  ploughman  or  farmer  than  for 
him  to  become  a  fifth-fate  lawyer  or  parson."  In  read- 
ing such  stetemente,  to  whioh  another  speaker,  Hr.  James 
Campbell,  Q.C.,  M.P.,  objected,  one  rubs  one's  eyes  and  asks. 
Are  we  living  in  the  dark  ages  or  near  the  dose  of  the 
nineteenth  century.  No  wonder  one  of  the  leading  Belfast 
papen  suggeste  that  if  there  is  another  dinner  of  Trinity 
College  gpraduates  in  Belfast  Professor  Mahaffy  had  better 
be  kept  away. 

The  Coroner  and  tlie  Sarbour  GommUnonart  of  JBelfatt. 

At  an  inquest  held  on  March  14th  on  the  body  of  an  iron 
turner,  aged  twenty-eight  years,  whose  decomposed  body  waa 
found  in  the  Clarendon  Dock,  Belfast,  the  coroner  made  some 
strong  remarks  on  the  Harbour  Commissioners  of  Belfast.  He 
said  the  body  was  the  second  yielded  up  by  the  Cluendon 
Dock  within  a  week  and  he  asked  how  long  was  this  stoto 
of  things  to  continue.  How  long  were  the  Harbour  Com- 
missioneis  to  leave  their  death-traps  unprotected?  They 
cared  nothing,  he  said,  for  the  many  verdiote  of  juries  con- 
demning their  negligence  or  for  public  opinion.  They  had 
nothing  to  fear  from  the  Government,  for  on  March  Uth  In 
the  House  of  Conunons,  when  attention  was  called  to  the 
last  verdict  in  his  court,  the  Secretary  of  the  Board 
of  Trade  stated  that  his  Board  had  no  control  over 
the  Harbour  Commissioners.  If  a  person  were  injured  on  a 
railway,  continued  the  coroner,  the  whole  paraphernalia  o< 
the  B<Murd  of  Trade  would  be  set  in  motion  to  inquire  whether 
the  railway  company  had  been  negligent  or  not ;  yet  the 
Harbour  Commissioners  were  allowed  with  impunity  to  con* 
tribute  to  the  deaths  of  hundreds.  For  one  death  investigated 
by  him  from  the  three  railways  of  Belfast  there  were  twenty 
from  the  death-traps  of  the  Harbour  Commissioners.  The 
foreman  of  the  jury  said  the  jury  were  agreed  that  the  cause 
of  death  was  drownhig  and  also  that  the  Harbour  Commis- 
sioners were  responsible  for  the  death  of  this  man  In  not 
listening  to  the  advice  of  the  coroner  or  that  of  the  jurlee 
which  had  preceded  that  jury.  He  added  that  every  person 
who  had  any  business  in  the  docks  could  not  close  his  eyea 
to  the  fact  that  at  any  time  men,  whether  sober  or  dnmk» 
would  be  liable  to  trip  and  fall  into  the  water.  There  waa 
no  protection  of  any  kind,  he  said,  and  th^  agreed  in  the 
verdict  that  the  Harbour  €ommissl<mers  were  responsible. 
The  jury  requested  the  coroner  to  forward  their  verdict  to 
the  proper  quarter. 

Queen's  CoUege,  Belfast. 

The  winter  session  In  the  medical  faculty  will  come  to  a 
dose  at  the  end  of  next  week,  when  the  olass  examination* 
will  begin,  and  on  April  26th  the  first  medical  examination* 
of  the  Royal  University  will  commence  In  Dublin  and  go  on 
until  the  middle  of  May. 

Iiarah22nd.  .^^_^__ 


PABIS. 

(FBOM  017B  OWN  OOBBBSPDNDBHT.) 


SpUheUcma  of  the  Ihoe  SucoeufuOy  Treated  hy  SmdbHng 
with  AnenUmi  Add. 
At  the  meeting  of  the  Sodety  of  Dermatdogy  hdd  on 
March  lOth  M.  Hermet  shovred  a  patient  who  in  October, 
1897,  was  found  to  have  epithelioma  of  the  face.  Arsenioua 
add  was  applied,  the  surfecetof  the  ulcer  being  left  exposed 
to  the  air  after  the  method  of  Czemy.  The  new  growth  vraa 
destroyed  by  the  early  days  of  January,  1898,  and  dcatrisa- 
tion  was  completed  by  February.  The  patient  had  previously 
been  treated  by  chlorate  of  potassium  vdthout  the  slightest 
benefit.  Czemy's  method  emplcyyed  by  M.  Hermet  conslste 
in  using  three  sdutims  of  arsenious  add  in  equal  parte  of 
water  and  ethylic  alcohol.   The  first  solution,  of  the  strength 
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of  1  in  150,  iB  applied  to  the  nloamted  snrfaoa.  The  Moond 
and  third,  which  aro  stroDgar,  aro  applied  to  the  eoab.  The 
nicer  is  swabbed  with  the  solution  every  day  and  exoeesive 
pain  is  kept  in  abeyance  by  a  hypodennio  injection  of 
morphia.  When  the  scab  falls  off  the  raw  surface  is  treated 
as  an  ordinary  woond. 

ne^  FsekihUion  and  Medieal  Cangrtu  of  1900, 

The  President  of  the  Board  of  Trade  has  at  the  request 
<»{  the  Conunissary-Qeneral  just  signed  the  docament 
Anthoiising  the  congresses  which  will  be  held  during  the 
exhibition  of  1900.  They  will  be  divided  into  twelve 
eections,  of  which  number  six  will  be  entirely  devoted  to  the 
various  medical  sciences.  A  special  committee^  whose 
members  will  be  nominated  by  the  Minifter  oonoemed,  will 
look  after  the  organisation  of  the  oonmnesses  and  study 
the  questions  to  be  discussed  bj  them.  Their  decisions  will 
t>e  Udd  before  another  and  superior  committee  in  whose 
hands  will  lie  the  general  direction  of  the  congresses 
oonjohitly  with  the  head  of  the  organisine  body  of  the 
exhibition.  The  programme  of  questions  to  be  submitted  to 
^e  congress  or  recommendations  as  to  subjects  upon  which 
ihey  can  most  usefully  report*  the  names  of  the  chairmen  of 
«he  various  sections,  some  idea  as  to  how  many  aittSnos  will 
te  held,  the  proposed  date  of  tiie  congress,  and  a  provisional 
account  of  the  space  which  wHl  be  required  for  meetings  and 
the  like  must  be  sent  la  to  the  Administration  Office  at  the 
latest  by  Oct.  Ut,  1899.  A  tpecial  building  within  the 
grounds  of  the  exhibition  of  1900  will  be  reserved  for  the 
oongress  and  the  various  meetings  which  will  grow  out  of  it, 
so  that  there  will  be  no  repetition  of  the  inoonvenlenoe  felt 
In  the  last  congress  and  exhibition,  when,  although  the 
greater  part  of  the  meetings  were  held  in  Paris  Itself,  there 
were  at  the  tame  time  a  number  of  meetlDgt  being  held  at 
the  Trooad6ro.  ^ 

The  Cau  of  Dr.  LapwrU, 

In  honour  of  the  happy  termination  of  the  case  of  Dr 
Unwrte  the  committee  of  the  Syndicate  of  Medical  Men  of. 
the  Department  of  the  Seine  invited  the  whole  eoirf%  mSdieal 
to  be  present  at  a  grand  banquet  which  took  place  on 
Monday,  March  21st,  at  the  Bonceray  Bestaurant. 

The  Nem  Medical  Sckoal  at  the  MMpital  of  St.  Anteime. 

These  new  buildings,  recently  designed  by  M.  Renard, 
the  architect  to  the  Assistance  PnbUque,  have  just  been 
opened  but  wiU  not  be  altogether  completed  for  some  time. 
In  the  theatre  of  this  new  oUnio  Professor  Hayent  will 
henceforth  hold  his  classes.  The  new  buildings^  the  entrance 
to  which  is  in  the  Boulevard  Diderot,  are  connected  with  the 
old  ones  by  a  gallery  which  opens  out  of  the  Moieno  block, 
and  it  has  been  erected  bj  a  subvention  of  250.000  francs 
levied  on  the  funds  of  the  Paris  Mutual.  The  medical 
echool  Is  made  up  of  one  building  thirty-five  metres  in  length 
and  one  story  mgh  only.  The  architect  has  arranged  for 
«ecommodatlon  of  the  different  departments  in  accordance 
with  the  very  latest  requirements  of  sdence  and  hygiene. 
The  theatre,  whioh  Is  the  largest  part  of  the  buUding,  has 
seating  accommodation  for  160  students  and  extends 
through  two  itorlee.     The  patients  are  brought  in   by 

[IS  of  a  lift.     The  amount  of  light  in  the  theatre 
be    easily  graduated    by  means    of    a    system    of 

Bs.  On  the  ground  fioor  there  are  provided  a  room 
f6r  radiography  and  electro-therapeutics,  a  dark  room 
and  a  chemical  laboratory,  and  on  the  first  floor  Is  a  dark 
room  for  the  examinati<m  of  cases  of  dissases  of  the  eye, 
«  gynecological  room,  a  pathologioal  room,  and  a  bacterio- 
lo^cal  laboratory.  Finally,  plenty  of  space  is  reserved  for 
museum  and  other  specimens  and  drawings,  so  that  the 
students  can  consult  all  notee  and  other  documents  relating 
io  interesting  cases  treated  in  the  clinic. 
.MirohSSnd. 


BEBUN. 
(Fbom  017B  owv  OoBBnpoaiDBre.) 

Atiinomyeotit  of  the  Zwngi. 

I  |At  the  lest  meeting  of  the  Berlin  Medical  Society  Dr. 
Karowski  read  a  paper  on  Actinomycosis  of  the  Lungs. 
The  disease,  he  said,  appeared  in  two  forms.  One  of  these, 
the  catarrhal  form,  was  due  to  the  germs  establishing  them< 
selves  on  the  suiteoe  of  the  bfomwial  mucous 


the  result  being  a  chronic  catarrh  of  the  bronchi  with 
actinomyces  present  in  the  sputum.  The  other  fbnn,  the 
destructive  one,  was  of  a  much  more  seiloQS  oharactcr 
and  prseented  three  distinct  stages,  in  the  first  of  which  the 
germs  entered  into  the  deeper  strata  of  the  bronchi,  pro- 
ducing there  a  destructlva  peribronchitis.  At  first  the  illness 
is  not  attended  by  any  well-marked  symptoms  and  it  may 
often  be  taken  for  tuberculous  phthisis,  but  the  absence 
of  tubercle  badlli  and  the  appearance  of  aoUnomyoods 
fungi  in  the  sputum  may  establish  the  diagnosis.  Moreovar, 
the  area  of  dulness  on  percussion  is  not  at  the  apex  of  the 
lung,  as  in  tuberculosis,  but  is  below  the  daviclo.  In  the 
second  stase  the  f  ongi  have  come  from  the  lungs  to  the 
pleura,  producing  there  an  hnmoirhagic  exudation.  A  swell- 
ing of  the  thorado  wall  at  in  empyema  is  very  chaiaoterislle. 
Tiie  purulent  accumulation  may  discharge  itself  either 
through  the  sUn  or  through  the  diaphragm.  In  the  third 
stage  there  are  metastatic  formatians  in  different  parta  of 
the  body,  together  with  symptoms  of  general  septlcnnia. 
These  cates  are  hopeless.  Dr.  Karowski  then  ahowed  a 
patient  who  had  been  sent  to  him  for  an  allegod  sarooma 
of  the  pleura.  There  was  well-marked  dulneee  of  the 
right  side  and  by  puncture  the  presence  of  aetlnomyoosis 
was  ascertained.  An  incision  was  made  in  the  fifth  inters 
coetal  space,  a  portion  of  the  sixth  rib  was  reseotod,  the 
affected  skin  and  musdee  were  freely  removed,  and  the 
resulting  large  cavity  was  cauterised  with  Paquelin's  thermo- 
cautery and  dressed  with  iodoform  gause.  The  patient  was 
profoundly  collapsed  after  the  operation  but  oveiitaaDy 
reoovered.  At  the  present  time,  three  months  after  the 
operation,  he  still  has  a  fistula,  but  aotlnomyoosia  f  ongi  are 
no  longer  found  In  the  discharge ;  the  ooqgh  Is  only  very 
slight  and  the  patient  has  increased  in  weight  5  kilos. 
(111b.).  Gases  of  pulmonary  aotinomycoelt  whioh  hava  been 
succeesfuUy  operated  on  are  very  rare^  but  would  oertahily 
become  more  frequent  if  an  early  diagnosis  were  poneible, 

Meteerotogieai  (hiuUtiont  ofEpidemiet. 

At  the  same  meethig  of  the  Berlin  Medioal  Society 
Dr.  Ruhemann  diecussed  the  influence  of  Meteoralogloal 
Phenomena  on  Bpidemlcs.  With  the  help  of  nnmerons 
statistical  tablee  he  endeavoured  to  prove  that  then  la  an 
evident  connexion  between  the  incidence  of  certain  Infte- 
tious  diseases  and  the  duration  of  sunsUne  within  a  given 
period.  This  is  espedally  the  case  with  inflnenia,  wliicfa 
usually  prevails  in  winter.  Dr.  Ruhemann  has  oompaied 
the  number  of  cases  of  iaflueoza  under  his  care  irith  the 
duration  of  sunshine  observed  by  the  Royal  Metecrolofdcsl 
Institution  and  he  has  found  that  in  the  vdnter  of  1884-86 
with  1854  hours  of  sunshine  there  were  221  casee  of  Inflaenaa 
in  his  practice,  while  hi  1895-86  with  3226  hours  of  ennsUne 
there  were  only  140  cases,  and  in  1896-67  with  1817  hours 
of  sunshine  there  were  252  cases.  Dr.  RnhenuBn  aUegea  that 
a  similar  connexion  exists  in  some  other  diseaees — each  as 
measles,  scarlet  fever,  and  diphtheria— vHiilst  in  poenmoiiia 
and  rheumatic  and  puerperal  fevers  the  connexion  Is  loss 
marked. 

Ths  PubUe  BeaUK  Service. 

The  anticipated  reform  of  ^e  PabUc  Health  Servloe  in 
Prussia,  the  principal  points  of  which  were  described  in 
Thi  Lanor  of  A^  24th,  1897,  p.  1179,  seems  to  be  agatai 
postponed.  In  the  last  sitting  of  the  Prussian  Diet  the 
Minister  of  Public  Instruction,  Dr.  Bosse.  said  that  the 
Government  had  abstained  from  a  fundamental  remodelllBg 
as  proposed  by  the  Royal  Commission,  but  that  tha  ealaxy 
of  the  medical  officers  of  health  will  be  augmented  and 
the  Government  medical  department,  which  has  hitherto 
been  under  the  control  of  the  Minister  of  Public  Inatraotlan, 
win  hi  future  be  a  department  of  the  Home  Ofltoa.  TUb 
measure  has  met  with  the  disapproval  of  nearly  the  wlieto 
medical  press,  mainly  on  the  ground  that  if  the  public  health 
service  ceases  to  be  connected  with  the  univeraities  It  will 
lose  its  scientlflc  character  and  that  control  by  the  Home 
Office  will  have  the  effect  of  reduchig  it  to  a  mare  poUoe 
department.  It  Is  remarkable  that  Professor  Virohow,  who 
is  a  Member  of  Parliament,  recently  spoke  in  favour  of  the 
Government  proposals. 

The  HeaUh  of  Senring-Uaehine  Werkert. 
At  a  recent  meettng  of  the  BerUn  Society  of  Public  Heeifh 
Dr.  Strassmann,  who  is  a  physician  to  the  women's  deperi- 
ment  in  the  Charity  Hospital,  read  a  paper  in  vtUoh  be 
stated  that  many  diseases  of  the  sexual  organs  were  das  io 
over-exertion  In  the  use  of  the  aewteg-maohine  and  ha 
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reoommended  that  clanaes  sbonld  be  inBerted  in  the  faotoxy 
laws  ]imitiog  the  duration  of  work  to  ten  honzB  a  day  and 
prohibitlsg  machine  woik  being  done  during  the  puerperal 
and  menatmal  periods  or  by  girls  nnder  sixteen  jears  of  age. 
In  the  subseqaent  discussion  several  of  the  members  ex- 
pressed an  opinion  that  the  iU-efEeots  described  by  Dr. 
Strassmann  might  be  ascribed  to  other  causes  than  the 
sewing-machhae.  Dr.  Bcbaffer  said  that  he  had  observed 
the  same  diseases  in  women  who  did  hard  work  of  a 
different  kind,  such  as  washerwomen*  ahop  girls,  &o.  The 
bad  health  of  the  majority  of  sewing-machine  workers  was 
in  his  opinion  dne  not  so  maoh  to  this  spedal  work  as  to  the 
impoverished  condition  of  this  class  of  working  women,  who 
are  paid  from  12  to  14  marks  a  week  for  working  ten  hours  a 
day.  Dr.  Falk  agreed  with  Dr.  SohafEer  and  mentioned  the 
interesting  fact  that  the  statistics  of  the  larsest  linen  factoiy 
in  Berlin  show  that  the  average  morbidity  of  sewing-machine 
workers  was  much  beneath  the  average  of  all  the  other  sick 
clubs  for  working  people  in  the  city.  It  was  generally 
agreed  that  the  ill-health  of  this  class  of  working-women 
was  caased  by  tbo  long  hoars  of  labour,  ill- ventilated  work- 
rooms, inability  to  provide  themselves  with  proper  food,  and 
want  of  recreation.  All  these  conditions,  althongh  expezi- 
enoed  by  other  classes  of  working  women,  pressed  especially 
on  sewing-machine  wotkers. 
]laroh22iid. 


ROME. 
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J)r,  SanareWs  InttrttcHam  for  the  Useofhii  Serum  m 
TellifwI'ever. 
Bt  way  of  preparation  for  the  '<  conferanza  "  at  the  Madrid 
Ckmgrsss  next  month  on  the  *' Bacillus  loteroides  and  the 
8ero-therapy  of  Yellow  Fever  "  Professor  Sanarelli  has  gone 
to  the  Brazilian  centres  of  the  disease  and,  at  San  Paulo  in 
particular,  has  experimented  before  a  committee  composed 
ezolnsively  of  Brazilian  pathologists  and  consultants  with 
his  **  serum  anti-amaryl  *'  (as  he  calls  it)  on  a  oatma  of 
typical  cases.  Besides  these  he  will  at  the  «' conferenza  " 
in  Madrid  set  forth  the  results  obtained  by  Dr. 
Seidl  in  the  San  Sebastiano  Hospital  at  Bio  Janeiro, 
where  200  tubetH  QiiHe  tubes)  of  the  *' serum  anti- 
amaryl"  were  put  at  Dr.  Seidl's  disposal.  Meanwhile  I 
sun  in  a  position  to  give  a  somewhat  detailed  report  of 
the  instructions  Dr.  Sanarelli  addressed  at  Ban  Paolo  to 
the  Brazilian  committee  as  to  the  method  of  using  the 
•enim  and  as  to  the  response  to  be  expected  from  it. 
**Oood  results,"  he  premises,  «*are  difficult  to  obtain  if  the 
treatment  be  applied  when  the  disease  is  already  advanced, 
when  the  'amsrylUc'  poison  largely  accumulated  in  the 
organism  has  already  induced  those  grave  anatomical  and 
fonctional  changes  which  the  serum  cannot  undo  and  which 
of  themselves  suffice  to  cause  death.  We  must  for  the 
present,  therefore,  restrict  our  application  of  the  serum 
ezolusively  to  the  flnt  period  of  the  malady."  It  wfll  be 
much  if  good  results  can  be  obtained  by  this  early  treat- 
BoeBt  (tratUunentapreeoee),  from  the  moment  that  the  prac- 
titioner—the  diagnosis  being  complete  and  no  time  lost  or 
complications  induced  by  remedies  recognised  as  useless — 
can  intervene  iomiediately  and  definitely  by  energetic  sero- 
therapeutic  action.  It  will  be  still  more  if  the  indications 
then  observed  wiU  enable  us  to  utilise  with  success  the 
••  eerum  anti-amaryl"  in  further  stages  of  the  malady.  Yet 
again  the  serum  of  animals  on  which  the  vaccination  has 
been  practised  is  in  no  respect  hurtful ;  it  can  be  injected 
into  patients  in  the  desired  quantity  up  to  the  moment  when 
all  hope  of  suooesi  is  not  yet  definitively  abandoned.  These 
considerations  premised,  we  begin  with  a  dose  of  20  c c, 
and  if  appreciable  improvement  fail  to  set  in  we  may  inject 
a  second,  a  third,  and  even  further  doses,  altmys  being 
guided  bj  the  patient's  resisting  power,  or  his  general  con- 
dition, or  the  «•  period'!  of  the  malady,  or  the  compUcations, 
and  so  on.  The  injections  must  be  practised  subcutaneonsly 
in  the  region  of  the  thighs  or  nates,  but  in  urgent  cases  it 
is  preferable  to  introduce  the  serum  directly  hito  the  veins. 
The  veins  of  the  f<xearm,  rendered  prominent  Ysj  a  bandage 
placed  below  the  elbow,  are  well  seen— above  all,  in  lean 
anbjects>-and  penetration  into  their  cavity  is  easy  with  an 
ordinary  •'sirisga  da  siero."  It  is  needless  to  add  that 
these  injectioDs  must  be  practised  under  antiseptic  safe- 
guards of  the  most  stringent  kind  iMtto  la  talvaguardia 


deUa  pin  sever  a  antisettfea).  Dr.  Sanarelli  is  anxioua 
to  establish  the  efficacy  of  the  '*  sieroterapia  anti- 
amaryllica"  on  statistics  as  carefully  sifted  as  they 
are  copious,  and  with  the  view  of  avoiding  prenuUfcure 
controversy  at  once  disconcertiog  and  useless  he  begs  his 
Brazilian  brethren  carefully  to  observe  the  above  directions 
in  employing  this  *' serum  anti-amaryl,"  which  he  places  at 
their  disposu  in  any  quantity  desired.  So  far  as  the  experi- 
ments initiated  by  the  instructions  just  given  have  had  dfect 
in  the  zone  of  yellow  fever  referred  to  the  results  hitherto 
obtained,  I  am  informed,  have  been  these :  it  hAs  been  shown 
that  the  serum  is  fatal  to  the  ndcrobe  which  produces  the 
yellow  fever,  while  it  is  impotent  against  the  diffused  poison- 
ing which  multiplies  that  microbe  in  the  human  subject.  If 
previously  to  that  diffusion  the  ndcrobe  can  on  its  earliest 
appearance  be  met  by  a  good  injection  of  the  anti-amaryllio 
eerum  it  is  at  once  destroyed  and  the  patient  put  out  of 
danger.  To  hit  the  opportune  stage  at  which  injection  is 
efficacious,  to  surprise  the  organism  at  the  period  when 
incubation  is  not  jet  mature,  and  to  kill  the  microbe  before 
its  proper  nidus  has  attained  the  diffusion  by  which  the 
poison  becomes  general,  such  should  be  the  practitioner'a 
aim  if  the  serum  is  to  be  successful  in  his  hands.  Bat  there 
is  no  time  to  lose,  yellow  fever  often  running  to  a  final  issue 
in  less  than  two  days. 
March  18th. 


CONSTANTINOPLE. 
(Fbom  oub  own  Cobbespondibnt.) 


Ths  New  Profeuor  of  Medicine, 
Thb  Turkish  Government  having  asked  for  a  professor  of 
medicine  from  Germany  the  Emperor  has  granted  the 
necessary  authorisation  to  Dr.  Rieder  of  the  University  of 
Bonn.  The  newly-appohited  professor  is  to  reodve 
30,000  francs  (£1200)  a  year. ,  He  will  also  have  an 
assistanti  who  is  likewise  a  German.  The  latter  is  to  have 
a  salary  of  15.000  fnuacs  (£600)  a  year.  Dr.  Rieder  is 
charged  with  the  raorganisation  of  the  medical  school. 
Besides  their  services  at  the  school  these  gentlemen  will 
also' inspect  the  military  hospitals  of  the  city. 

Leproiff  in  the  Balkan  Peniniula, 
Dt,  Bhlen,  of  Copenhagen,  states  that  leprosy  is  widely 
diffused  hi  the  Balkan  Peninsula.  This  region  has  long 
since  been  reputed  as  a  centre  for  leprosy,  but  precise 
information  has  not  hitherto  been  obtained  en  account  of 
the  lack  of  trustworthy  statistics.  Roumania  alone  has  been 
noted  for  comet  information  and  systematic  investigation 
with  regard  to  this  question.  Dr.  Ehlen  in  the  course  of 
a  long  journey  in  the  Balkans  has  come  across  lepers  almost 
everywhere  throughout  the  petdnsula.  Crete  also  seems  to 
abound  with  them.  The  Cretan  lepen,  he  says,  present  all 
the  ordinary  symptoms  of  leprosy  as  seen  elsewhere,  but  the 
disease  is  less  severe  there  than  it  is  in  the  countries  of  the 
north.    This  difference  is  undoubtedly  due  to  the  dimate. 

Sanitary  Miuian. 

A  special  sanitary  mission,  consisting  of  five  medical  men, 
who  are  already  nominated,  will  soon  leave  here  for  Meocar 
The  object  of  the  mission  is  to  examine  the  sanitary  con- 
dition of  the  pilgrims  who  will  be  gathering  at  the  holy 
places  of  Islam. 

l%e  Oongreii  at  Madrid, 

The  Imperial  Government  has  decided  to  sand  delegates 
to  represent  Turkey  at  the  Ninth  International  Congress  of 
Hygittie  and  Demography  to  be  held  at  Madrid  during  next 
month.  The  Turkish  representatives  will  be  Dr.  Hahnioud 
Pacha  and  Dr.  Djelal  Bey.  An  Imperial  Irad6  orders  their 
travelling  expenses  to  be  paid  by  the  Treasury. 

The  Iw^erial^Soeiety  of  Medicine. 

Dr.  Ehorassandjian,  who  was  unanimously  elected  pre- 
sident of  the  above  society,  has  resigned.  Dr.  BitUs  liaa 
now  been  elected  to  fill  that  post  for  the  current  year. 

BUrch  14th. 


BxBTEB  DisPENSABT. — The  annual  meeting  of 
the  Devon  and  Exeter  Dispensary  was  held  on  Feb.  12th 
under  the  preiddency  of  Lleutenant-General  Ganratt.  The 
financial  statement  showed  a  deficiency  of  £207. 


904 


MEDICAL  KBWS. 


[lCABcn28|U9B. 


SUHrsI  IUIds. 


SOCIBTY  OF  ApOTHKCABIES  OP  LONDON.— In 
Ifaroh  the  following  candidatei  paued  in]  the  under-men- 
tioned Bubjecte  :— 

Surgery— V,  ▲tthUl  (SecUon  I.).  Cluulng  Oran  HoqiU»l:  A.  L. 
Bartnun«  Ounbridge  and  WeatmloBter  ftf capital;  W.  A.  Cl«meiit« 
Bombay;  F.  Ooldtng-Btrd.  Guy't  Hospital;  8.  B.  Hallam,  St. 
Thomas's  Hospital;  H.  L.  Heath  (Section  I),  Toronto  and 
Cambridge:  J.  H.  Jones,  Edinburgh;  W.  Llojd.  London  Hospital ; 
and  8.  H.  Longhorst,  Ouj's  Hospital. 

Jfedieine.— T.  H.  BaUey,  King's  College  Hospital;  H.  W.Qiabam, 
Guy's  Hospital ;  H.  L.  Heath  (Section  !.)•  Toronto  and  Cambridge; 
and  B.  Hogan  and  W.  J.  Schnller  (Seotlon  I.).  London  Hospital. 

Forensic  Mediciw.—T.  O,  Aldrich,  Charlng-croes  Hospital ;  H.  W. 
Chraham,  Qny's  Hospital;  H.  L.  Heath,  Toronto  and  Cambridge ; 
and  B.  Hogan  and  W.  J.  Schuller,  London  Hospital. 

MidtoiJery,—A.  L.  Bartram,  Cambridge  and  Westminster  Hospital ; 
W.  H.  I.  Bathurst.  London  Hospital ;  G.  F.  U.  Clarke,  Chartng- 
orosfl  Hospital;  H.  W.  Graham,  Guy's  Hospital;  H.  L.  Heatht 
Toronto  and  Cambridge;  ▲.  B.  Henchley,  Middlesex  Hospital* 
B.  Lewltt,  St.  Mary's  Hospital;  8.  H.  Longhnrst.  Guy's  Hospital : 
P.  C.  MalUand.  Middlesex  Hospital ;  B.  Morris,  St.  Bartholomew's 
Hospital ;  H.  Munro,  Guy's  Hospital ;  and  W.  J.  Schnller,  London 
Hospital. 

The  diploma  of  the  Society  was  granted  to  the  following  candi- 
dates:— Messrs.  T.  H.  Bailey,  A.  L.  Bartram,  H.  W.  Graham, -J.  H. 
Jones,  W.  Uoyd,  P.  G  Maltland,  and  H.  Monro. 

BoYAL  College  of  Subgxonb  of  England. — 

Tiie  following  gentleman,  having  previonely  passed  the  neoee- 
maiy  ezaminatlont,  and  having  noir  attained  the  legal  age 
of  twenty-flve  yean*  has  been  admitted  a  Fellow  of  £e 
College:— 

Madden,   Frank  Cole.   M.B.  Melb.,^L.B.C.P.:Lo&d.,   MelboiuiM 
University  and  Bt.  Mary's  Hospital. 

Western  Dispensary,  Bath.  —  The  annual 
meeting  of  the  gorernoni  of,  and  snbecribeni  to,  the 
Western  Dispensary,  Bath,  was  held  on  Jan.  25th  nnder 
the  presidency  of  the  mayor.  The  medical  reporb  stated 
that  892  patients  had  heen  attended  daring  1807 ;  197  of 
these  were  visited  at  their  own  homes,  neoessitatinff  1304 
^visits. 

Clevedon  Convalescent  Homes.— The  annua^ 
■eport  for  1897  shows  that  the  homes  now  contain  60  beds  (28 
for  women  and  22  for  men).  Daring  the  year  the  Victoria 
Home  for  men  and  boys  was  opened,  leaving  the  former  home^ 
Belmont,  for  women  and  childien.  There  were  603  patients 
admitted  hi  the  coarse  of  the  year.  The  income  was  £964 
and  the  ezpenditare  £841. 

The  Plague  in  Bombay.— At  a  large  meeting 
of  Jastioee  held  afe  Bombay  on  March  16th  the  Governor 
deUvered  a  epeech  on  the  sabject  of  the  proposed  new 
measores  for  dealing  with  the  plajproe.  He  stated  that  search 
IMtfties  were  to  be  abolished  experimentally  and  all  sospioioos 
<:ases  were  to  be  reported  by  the  head  men  of  the  varioas 
communities.  There  would  be  no  inspection  of 
measores  entailing  delay  in  the  performance  of 
ritee. 

The  late  Mb.  F.  W.  HANHAM.--Mr.  Frederick 
IVilliam  Hanham,  of  Widcombe,  Bath,  died  at  Jersey  on 
March  13th,  aged  siz^  years.  He  received  his  medical 
education  at  Edinbargh  and  took  the  qoalificatione  of 
Ii.R.G.P.  Bdin.  and  L.F.P.B.  and  L.M.  Glasg.  in  1864.  Mr. 
Hanham  was  highly  respected  at  Widcombe.  He  was  senior 
surgeon  to  the  Bath  Lyfaig-in  Charity  and  surgeon  to  the 
douthem  Dispensary,  Bath,  being  also  medical  officer  for  one 
of  the  larsest  districts  of  the  Bath  Union.  The  deceased 
had  reoentlj  removed  to  the  Channel  Islands  for  the  benefit 
of  his  health. 

British  Gynjeooloqical  Society.— A  meeting 
of  this  sode^  was  held  on  March  10th,  Dr.  Maonavhton 
Jones,  President,  being  in  the  chair.  After  some  inleieeting 
specimens  had  been  shown  a  demonstration  on  Mioro- 
Organisms  in  Relation  to  the  Female  Pelvic  Organs  was 
i^yen  by  Dr.  Georae  Newman,  Lecturer  on  Bacteriology  in 
King's  College.  This  was  illustrated  by  a  series  of  lantern 
elides  and  twenty  microscopic  specimens  under  ^  (oil- 
immersion)  lenses.-— A  paper  on  Enucleation  of 


Fibroids,  illustiated  by  lantern  slides  showing  methods  ol 
operation  aDd_  tumours  removed,  was  then  read  by  Dr.  W. 
Alexanderof 


Liverpool. 


Tavistock  Cottage  HoepiTAL.^The  annual 
meeting  of  the  Tavistock  Cottage  Ho^tal  wae  held  on 
Jan.  2&th.  The  annual  report  showed  that  111  patlenfts  had 
been  admitted  during  1897,  betaig  an  increase  of  31  on  the 
previous  year;  608  out-patients  had  been  treated  during 
the  year.  The  treasurer  reported  a  balance  in  hand 
of  £68. 

Penaltibb  fob  OccuPTiNa  Uncbbtified  Houses. 
—At  Aberdare  police-court  on  March  8th  ten  oeoupien  of 
some  new  houses  at  Aberaman  were  summoiied  at  the 
instance  of  the  Aberdare  District  Ooundl  for  inhaMting  the 
premises  prior  to  their  behig  certified  by  the  local  aotliorities 
and  a  penalty  of  lOt.  and  costs  was  imposed  upon  each 
defendsAt. 

RoTAL  Institution.  —  Among  the  lectares 
announced  for  delivery  after  Easter  are  the  following! 
three  lectures  on  Natural  Philosophy,  by  the  Bight  Hon. 
Lord  Bayleigfa,  F.B  8.,  and  two  lectures  on  Modem  Metiiods 
and  thehr  Achievements  in  Bacteriology,  by  Dr.  B.  B.  Klein. 
The  Friday  evening  meetings  of  the  memben  wQi  be 
resumed  on  April  2ind,  when  Mr.  W.  H.  M.  Cbrietie,  the 
Astronomer  B^al,  will  deliver  a  discourse  on  the  Beoent 
Eclipse. 

South-West  London  Medical  Socibtt. — ^The 
monthly  meeting  of  the  South-West  London  Medical  Sodely 
waaheld  at  the  town-hall,  Wandsworth,  on  March  dtfa,  under 
the  presiden<7  of  Mr.  T.  A.  I.  Howell,  when  Mr.  C.  B. 
Lodkwood  read  a  paiwr  on  the  '*  Surgical  Treatment  of  Aente 
Septio  Peritonitis.  Localised  and  Diffused."  Hie  remarks 
were  chiefly  directed  to  a  consideration  of  the  remits  of 
disease  of  the  appendix,  and  after  a  careful  rerview  of  the 

rptomatology  the  importaiice  of  an  early  reoognitian  of 
disease  with  a  view  to  prompt  surgical  interferenoe  was 
strongly  urged.  The  lecture  was  listened  to  with  much 
attention,  and  was  followed  by  a  discussion  in  which  the 
President,  Dr.  Caldwell  Smith,  Surgeon  -  Major  Maik 
BoUnson,  Dr.  HUlstead,  Mr.  Qay,  and  others  took 
A  unanimous  vote  of  thanks  was  aooorded  to  tiis 


nurt.     i 
Motorer. 


Falmouth  Hospital  and  Dispensary. — ^The 
annual  meeting  of  subscribers  and  governors  of  tiis 
Fahnouth  Hospital  and  Dispensary  was  held  on  Fob.  28th. 
The  report  showed  that  the  hoepital  was  re-opened 
to  in-pmnts  at  the  end  of  March,  1887,  after  repaiii. 
From  that  time  to  the  end  of  1887  tiiero  wore  68 
admissions  of  patients ;  686  out-patients  had  been  treated, 
186  of  whom  were  visited  at  their  homesi  Tlie  nooonnts 
showed  that  the  receipts  for  1887  amounted  to  £462.  The 
eipenditore  was  £416.  The  report  added  that  in  reeponee  to 
a  resolution  passed  at  the  last  annual  meeting,  inviting  a& 
memben  of  the  medical  prof esrion  practising  in  ^e  boroogh 
to  beoome  members  of  the  medical  stalt*aoceplanees  wen 
received  from  Mr.  Barrett^  Mr.  Jones,  Dr.  Knuthsen,  and 
Mr.  lidiard.  Dr.  Knuthsen  was  appointed  to  act  aa  enrgeon 
on  duty  for  the  year.  The  committee  regretted  to  stale  that 
the  medical  staff.  Dr.  Harris,  Dr.  Banks,  Dr.  Lanyon, 
Mr.  Moore^  and  Mr.  Owen  had  resigned.  On  the  motion  «f 
Judge  Granger  it  was  unanimously  dedded  that  1 
men  should  be  invited  to  oome  back  on  the  staff. 

SociBTT  OF  Medical  Officebs  of  Hbalth.— 

At  a  meeting  of  this  sode^  held  <m  March  11th,  Dr.  E. 
Seaton,  PresUlent,  being  in  the  chair.  Dr.  J.  Wright  Mason 
read  a  paper  on  Secondary  and  Betnm  Casee  of  Soailet 
Fever.  The  conditions  which  give  rise  to  retom  osees 
wen:  (1)  imperfect  disinfection  of  dotidng;  (2)  tiis 
retention  of  the*  poison  in  the  skin,  throaty  nose,  or 
most  often  in  discharges  from  the  can  of  the  retarning 
pMmt;  and  (3)  infectkm  contnoted  in  the  hospital 
Just  befon  leaving  by  patients  admitted  for  other 
diseases.  Those  only  oocnuring  within  fourteen  days 
after  the  ntum  of  the  fint  case  should  be  so  described. 
Direct  inf ecUon  usually  showed  itself  within  two  or  three 
day%  but  the  mote  seven  the  attack   the  longer  was  a 


patient  infectious  and  return  cases  after  home  treatment 
were  generally  worse  than  when  the  lirst  patient  had  hem 
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in  a  hocpital.  They  appeared  to  be  more  frequent  in 
ibe  aufenmn,  perhaps  from  premature  disoharge  when  the 
wards  were  most  crowded  and  they  certainly  were  so  when 
the  period  of  detention  did  not  exceed  six  weeks  and  were 
▼ery  rare  when  it  was  extended  to  eight  or  ten. — ^An  Interest- 
ing debate  followed. 

Newtox  Abbot  Cottage  Hospital  and  Dia- 
PINBABT. — ^The  annual  meeting  of  sabsoribers  and  governors 
of  the  Newton  Abbot  Cottage  Hospital  and  Idspensary 
was  held  on  Jan.  S7th.  The  report  showed  that  the 
receipts  were  £545  and  after  pAying  expenses  there 
was  a  balance  in  hand  of  £82.  There  were  152  admis- 
sloDS  of  in-patients  and  662  out-patients  had  been 
treated.  The  committee  had  hoped  that  the  new  hospital 
founded  by  the  late  Mrs.  Fisher  would  have  been  com- 
pleted in  1897  as  a  memorial  of  the  Queen's  long  reign, 
but  dronmstances  prevented  the  work  being  finished  and 
the  hospital  will  be  opened  daring  the  onrrent  year.  The 
inhabitants  of  Newton  Abbot  and  district  have  snbsoiibed 
£956  to  be  invested  and  called  ''the  Queen  Victoria  Fund/' 
the  income  derived  from  which  is  to  be  devoted  to  the 
maintenance  of  the  hospital. 

Leeds  and  West  Biding  Medioo-Chiburgical 
80CIBIT.— At  a  meeting  of  this  society  held  on  March  4th 
Dr.  Braithwaito,  President,  being  in  the  chair,  many  intereit- 
ing  card  specimens  were  shown  l>y  Dr.  Barrs,  Dr.  Trevelyan, 
Mr.  G.  J.  Wright,  Dr.  Ghadwiok,  Mr.  H.  Littlewood,  Dr.  T. 
Wardrop  Griffith,  Mr.  R.  L.  Knaggs,  and  Mr.  S.  Ward.— 
Mr.  Eiuigga  then  read  a  paper  on  foor  Unusual  Cases  of 
Hernia.  In  one  the  contents  of  an  umbilical  sac  had  been 
strangled  by  a  volvulus.— Dr.  Wear  described  and  showed 
specimens  of  two  cases  of  Blighted  Ovum  due*  to  Hsemorrhage. 
—Mr.  E.  Solly  read  the  notes  of  a  case  of  Carcinoma  of  the 
Kidney  in  which  abdominal  nephrectomy  had  been  sucoess- 
folly  performed.  The  effect  of  the  operation  upon  the  urine 
was  interesting ;  before  the  operation  tUs  was  almost  pure 
Uood,  but  after  the  operation  it  at  once  became  quite  dear, 
although  for  the  first  four  days  it  contained  a  trace  of 
albumin  apparently  from  a  temporary  congestion  of  the 
remaining  kuhiey. 

The  Freb  Home  for  the  Dying,  Clapham. — 
A  noteworthy  feature  of  the  report  of  this  institntion  for 
the  past  year  is  the  statement  that  the  charity  has 
in  no  way  suffered  a  serious  diminution  of  funds  in 
consequence  of  the  special  Jubilee  appeals.  This,  how- 
ever, is  not  so  surprising  when  we  consider  the  nature 
of  the  work  in  which  the  institution  is  engaged,  for 
its  objects  must  appeal  to  everyone.  The  home  is 
absolutely  free  and  the  only  passport  to  admission  is  a 
medical  certificate  to  the  effect  that  the  applicant  is 
believed  to  be  in  a  dying  condition.  No  distinotion  as  to 
uitionality,  sex,  age,  or  creed  is  made.  During  the  year 
1097  48  patients  were  admitted  to  the  home,  being  an 
increase  of  13  over  the  priBvious  year ;  of  these  30  died,  9 
were  discharged,  and  9  remain.  It  is  unnecessary  to  state 
that  in  such  an  instltotioa  as  this  the  want  of  room  must 
always  be  felt,  as  the  number  of  applications  for  admission 
necessarily  exceeds  the  ntmiber  of  beds  vacant  Financial 
help  is  therefore  urgently  needed  in  order  that  a  new  and 
larger  home  may  be  built. 

New  York  Skin  and  Cancer  Hospital.— On 
March  5th  the  work  of  the  New  York  Bkin  and  Cancer 
Hospital  was  transferred  from  the  dwelling  house  which  has 
done  duty  for  a  hospital  tot  fifteen  years  to  the  new  buildings 
at  the  comer  of  Second  Avenue  and  Nineteenth-street.  As 
pointed  out  hi  the  address  which  was  delivered  by  Dr.  L. 
Dmioan  Bulkley  at  the  opening  ceremony  the  old  city  of 
New  Tork  has  grown  at  the  rate  of  60.000  inhabitants  a 
year  for  the  past  ten  years  but  the  hospital  accommodation 
had  not  kept  pace  with  the  growth  of  the  city.  During  the 
iifteen  years  the  hospitlU  has  treated  25.031  paUenta,  of 
whom  22,150  have  been  out-natients  who  have  made  118.154 
^ts  to  the  hospital  and  for  whom  132,263  prescriptions 
have  been  written  and  fiUed.  The  2872  in-patients  have 
>ptnt  165,077  days  in  the  hospital.  The  new  building  is  a 
modem  fixe-proof  structure  of  four  store]h>  uid  basement, 
oontainhig  about  60  beds  for  patients ;  of  these  7  are  in 
private  rooms.  In  the  basement  there  is  a  oomplete  »et  of 
^>aths,  including  Turkish,  Russian,  needle,  and  plunge 
balhs. 


HOTBS    ON    CUBBBNT    TOPI08. 

Plumbers'  Begistration  BUL 

The  Bill  to  establish  a  oational  system  of  registration  for  pluinbers 
has  been  introduced  again  this  session  in  the  House  of  Commons  by 
Mr.  Knowles. 

Money  Lending  io  Medical  Men. 

The  proceedings  of  the  Money-lending  Committee  on  Thursday, 
March  17th,  had  a  special  interest  for  medical  men.  On  that  occasion 
there  was  examined  Mr.  Edward  Shuckbnrgh,  money-lender,  Bristol, 
Bath,  and  Bzeter,  who  told  the  committee  that  he  is  the  sole  proprietor 
of  the  Clerical  and  Medical  Bank.  Mr.  Shuckbnrgh  was  good  enough 
to  say  that  medical  men  are  his  best  and  most  frequent  customers,  that 
he  has  a  spedal  application  form  for  them,  and  that  before  partlnfl^ 
with  any  money  to  them  he  takes  care  to  ascertain  the  extent  of  their 
practice  and  the  general  state  of  their  affairs.  When  pressed  as  to  tho 
extent  of  his  business  he  said  he  did  not  think  he  could  have  more  than 
£20,000  invested  in  it. 

General  Medical  Council  Accounts. 
The  accounts  for  1887  of  the  General  Council  of  Medical  Education 
and  Begisttation  and  its  Branch  Councils  and  of  the  Dental  Regiib'ar 
tlon  Vund  were  presented  to  Parliament  on  Tuesday,  March  22nd,  and 
were  ordered  to  lie  on  the  table. 


HOUSB     OF     COMMOS8. 

Thubsdat,  Mabck  17th. 

Midvivea  in  Ireland. 

Mr.  Patrick  O'Brien  asked  the  Chief  Secretary  to  the  Lord-Lieutenant 
of  Ireland  whether  the  Irish  Local  Government  Board  still  issue  an 
official  query  list  which  gives  the  members  of  a  dispensary  committee 
a  loophole  to  appoint  as  a  district  midwife  an  untrained  woman  if  the 
medical  officer  of  the  district  is  satisfied  as  to  her  fitness ;  if  he  would 
take  steps  to  have  this  query  list  withdrawn  at  once ;  and,  in  order  to 
protect  the  lives  of  poor  lying-in  women  against  the  dangers  of 
puerperal  fever,  if  he  would  secure  that  in  future  no  dispensary 
midwife  shall  be  appointed  unless  she  has  been  properly  trained 
and  certificated  in  the  methods  provided  by  modem  soienoe. — 
Mr.  Gerald  Balfour  replied  i  The  query  in  the  form  of  particulars  to 
which  the  hon.  Member  refers  inquires  whether,  if  the  candidate  is 
not  provided  with  a  certificate  of  competency  from  a  lying-in  hospital, 
the  medical  officer  is  satisfied  as  to  her  competency  and  fitnesa 
for  the  appointment.  The  Local  Government  Board  are  most  anxious 
t.ii*».  properly  qualified  mldwives  should  be  appointed  In  every  case 
and  in  a  circular  addressed  to  dispensary  committees  In  August,  1896,  the 
Board  suggested  that  mldwives  who  had  not  already  undergone  a 
course  of  instmetion  In  some  public  l3fing-in  hospital  should  be 
afforded  faoUitles  for  obtaining  sueh  instmouon.  The  salaries  attach- 
ing to  the  office  of  dispensary  midwife  are  not  sufficient  in  many 
instances  to  attract  certificated  candidates  and  I  cannot  see  my  wav  to 
withdraw  the  query  referred  to.  I  may  add  it  is  by  no  means  certain 
that  a  sufficient  number  of  certificated  candidates  would  be  forth- 
coming even  if  the  query  were  withdrawn. 

TkberculoeU  CommisHon. 
Mr.  Balfour,  answering  a  question  as  to  the  probable  date  of  the  Issue 
of  the  report  of  the  Boyal  Commission  on  Tuberculosis,  said  that  ho 
understood  that  there  was  to  be  a  final  meeting  of  the  Commission  on 
March  23rd  and  the  report  would  be  signed  at  no  long  time  after  that 
date.  Of  course  he  had  no  control  over  the  Commission  and  could  only 
give  the  best  Information  in  his  power. 

Cigarette  Smoking  by  ChXIdren. 

Mr.  Lough  asked  the  Chancellor  of  the  Bxchequer  whether  he  waa 
aware  that  at  many  general  shops  in  which  tobacco  was  sold  it  waa 
customary  to  give  children  of  nine  or  ten  years  of  ag»  who  bought 
other  goods  free  cigarettes  and  whether  a  regulation  could  be 
introduced  which  would  make  the  Uoence  of  any  tobacconist 
liable  to  forfeiture  who  gave  tobacco  In  any  form  without  receiving 
direct  money  pa3fment  to  children  under  sixteen  years  of  age.— The 
Chancellor  of  the  Bxchequer  replied  that  he  was  not  aware  of  the 
pracUoe,  that  there  was  no  provision  in  the  law  for  attaching  such  a 
condition  as  the  hon.  Member  suggested  to  the  grant  of  a  tobacco- 
dealer's  licence,  and  that  he  saw  no  ground  for  legislating  on  the 
subject. 

Fbidat,  Mabob  18zh. 
Prosecuiiona  Sot  Food  AdvUeraiUm. 

Mr.  Duckworth  asked  the  President  of  the  Local  Government  Board 
whether  he  was  aware  that  In  the  course  of  a  fortnight  tbree  separate 
analyses  of  the  analyst  of  the  IsUngton  Vestry  were  proved  to  be 
inaccniste  when  the  samples  dsalt  with  were  referred  to  Somerset 
House  and  whether  the  Local  Government  Board  would  take  any 
steps  to  inquire  into  mistakes  which  so  seriously  affect  the  tradesmen 
against  whom  summonses  were  issued  upon  such  mistaken  certifi- 
Sbes.— Mr.  ChapUn  repUed  i  I  have  akeady  taken  steps  to  inquire  into 
the  cases  referied  to  and  I  find  that  the  analyMS  by  the  pobUc  analyst 
of  these  cases  did  not  accord  with  those  >iade  at  the  Government 
Laboratory  and  the  cases  were  dismissed,  the  defendants  being  awarded 
costs.  It  would  be  impossible  to  go  into  the  details  of  these  cases  as 
represented  by  the  vestry  and  the  chief  officer  of  the  Government 
Laboratory  within  the  limits  permissible  in  an  answer  to  a  questioUr 
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1tev«nue  with  a  view  to  iU  beinc  analvted  and  reported  on  by  then, 
and  in  the  caaea  in  qaeaUon  the  defendants  had  the  benefit  of  thla 
provision,  hot  I  have  no  auUiority  to  give  any  direotiooa  whatever  in 
the  matter.  I  understand  that  in  one  ease  there  will  be  an  appeal  to 
tUie  High  Court. 

Sending  Children  to  Canada, 
Dr.  Farquharson,  on  behalf  of  Sir  Oharlea  Cameron,  asked  the 
iSecretaiy  of  State  for  the  Colonies  whether  he  had  made  any  repre- 
«entations  to  the  Government  of  the  Dominion  of  Canada  respeotlng  a 
law  recently  passed  by  the  Government  of  Ontario  forbidding  me 
bringing  of  young  persons  under  eighteen  yrars  of  age  into  that 
.provinoe  with  a  view  of  finding  homes  or  situations  for  them,  under  a 
TenaltT  of  9100  or  three  months'  imprisonment;  and  whether  he  had 
asked  'for  any  l^nl  opinion  as  to  the  legality  cf  the  prohibition,  in 
•view  of  Uie  faot  that  Dominion  law  permitted  girls  from  twelve  years 
■of  age  and  boys  from  fourteen  to  select  their  own  place  of  resldenoe.— 
Mr.  Chamberlain  replied:  The  law  referred  to  in  the  hon.  Member's 
^question  does  not  forbid  bringing  into  the  provinoe  young  persons 
^nnder  eighteen  years  of  age  unless  from  physical  or  mental  defeots 
-they  are  unable  to  follow  any  trade  or  calling,  or  unless  they  are  of 
known  vidous  tendencies,  habitual  criminals,  or  have  been  reared  or 
liave  resided  amongst  habitual  criminals,  or  are  the  offspring  of 
•habitnal  criminals,  lunatics,  or  confirmed  paupers.  I  have  forwarded 
-to  the  Dominion  Government  representaUons  on  the  subject  of  the 
law  from  various  philanthropic  aoenoies  engaged  in  emigrating 
children  to  Canada.  The  matter,  including  the  ouesUon  whether  the 
law  conflicts  with  the  Dominion  law,  is  entirely  one  for  them  to 
consider. 

MoxoAT  March  218T. 
Medical  Expert  for  the  Priaona  Board, 

Mr.  PickersgiU  asked  the  Home  Secretary  with  reference  to  the  state- 
ment of  the  nlson  Commissioners  dissenting  from  a  recommendation 
of  the  Prisons  Committee  on  the  ground  that  the  presence  of  a  medical 
azpert  on  the  Board  would  not  facilitate  the  work  of  the  other  Oom- 
vnissioners  and  would  serlouely  hinder  his  own,  whether  he  was  aware 
that  the  Irish  Prisons  Board  included  a  medical  expert,  and  whether 
the  Commissioners  have  made  inquiry  as  to  the  effect  of  this  constitu- 
^on  of  the  Irish  Prisons  Board.-^lr  M.  White  Bidlev  replied  i  Tes.  I 
was  aware  of  the  constitution  of  the  Irish  Prisons  Boahl.  I  may  say 
that  every  aspect  of  the  question  was  very  carefully  considered  1^  me 
<«>e(ore  I  decided  against  adopting  the  recommendation  of  the  Com- 
mittee. 

TuxsDAY,  Maiioh28vd. 
DrunkenneM  among  London  Children. 

Mr.  PickersgiU  asked  the  Home  Secretary  whether  his  attention  had 
4>een  drawn  to  the  faot  that  600  children  under  ten  years  of  age  and 
1500  children  under  fourteen  years  of  age  were  arrested  In  one  year 
-in  Loadon  for  drunkenness :  and  would  he  state  what  information  the 
Metropolitan  PoUoe  possess  respecting  the  extent  of  drunkenness 
.among  ohUdren  during  the  year  1887.— Sir  M.  White  Bidiey  said  he  was 
afraid  that  the  hon.  member  had  been  very  much  misinformed  as  to  his 
figures.  During  the  four  jears  1893-96  no  children  were  taken  into 
.•custody  in  the  Metropolitan  Police  District  who  were  under  the  age  of 
twelve  and  only  73  who  were  under  the  age  of  sixteen  years.  The 
^ures  for  1897  were  not  yet  available. 

The  Notifieation  oj  Jnfeetioue  Diteaeee, 

Sir  John  Brunner  asked  the  President  of  the  Local  Government 
3oard  how  many  local  authorities  had  adopted  the  Nottflcatlon  of 
Infectious  Diseases  Act  and  what  proportion  that  number  was  of  the 
whole  number  empowered  to  do  so.— Mr.  Chaplin  replied  i  The  number 
of  districts  in  which  the  system  of  notification  is  hi  ferae  Is  1649,  with 
<«  population  of  nearly  28,000,000,  out  of  1821  districts,  with  a  popula- 
tion of  29,000;000. 

Biver  PoUviion, 

Sir  John  Brunner  asked  the  President  of  the  Local  Government 
JBoard  whether  the  Scottish  county  councils  immediately  north  of  the 
border  were  unable  to  act  with  the  Bngllsh  county  councils  imme- 
diately south  of  the  border  for  the  purpose  of  the  formation  of  joint 
.committees  for  the  prevention  of  the  pollution  of  rivers ;  and  if  so 
whether  he  proposed  to  introduce  a  Bill  of  one  clause  or  whether  he 
would  favour  the  introduction  of  a  Bill  of  one  clause  to  enable  them  to 
do  so.— Mr.  Chaplin  replied :  I  am  aware  of  the  queatioo  which  has 
'been  raised  with  renrd  to  certain  oounties.  I  do  not  propoee  to  intro- 
•4uoe  a  Bill  on  behalf  of  the  Government,  but  I  shoula  favour  the 
Introduction  of  such  a  Bill,  or  If  In  committee  on  the  Bivers  Pollution 
Bill  a  clause  were  moved  with  a  view  of  providing  for  the  appointment 
of  a  Joint  Conounlttee  I  would  raise  no  dUBcultles  if  the  terms  of  the 
clause  appear  to  be  free  from  objection. 


^pirointntents. 


SnceeBsi 


ee$8ful  AppUeanU  for  Vaeaneii$,  BoortlarUe  of  PKMIa  Jm 
and  othere  jtoaeeuing  in/bnnoMoii  wniiabU  for  ikia  ooU 
imrtUd  to  forward  it  to  Tn  Lavobt  O0lc«,  dkreoUd  to 


JnatUnliona, 


Bditor,  not  later  than  9  &eloek  on  the  Tkmidaif  morning  of  ioeA 
MMik  for  pnMeation  in  the  next  nanmber. 


:BBr80ir,  H.  T.,  L.B.C.F.  Lend.,  has  been  re-appolnted  a  District  Medical 
Officer  by  the  Spalding  Board  of  Guardians. 


JiHXETT,    BoBRRT  ▲.,   M.B.  Lond.,  M.B  C.S..  L.B.CJP.,   has 

appointed  Resident  Medical  Ofllcer  to  the  Manchester  Hospital  for 
Consumption  and  Diseases  of  the  Chest. 

ttaunoH,  W.  Sm  M.D.Ozon.,  P.R.C.P.  Lend.,  has  been  appointed  a 
Consulting  Physician  to  the  Boyal  General  Dispensary,  Barth(4o- 
mew-olcse,  London. 


DxAKMLT,  B.,  M.D.,  B.Sc.Lond.,  7.B.C.S.,  has  be(       ^ 

Assistant  Surgeon  to  the  Wolverhampton  Genersl  HoiplisL 

DucKWOBTH,  Sib  Dtcs,  M.D.  Edln..  F.E.C.P.  Lend.,  bu  biea 
appointed  a  Consulting  Physician  to  the  Boyal  Genersl  DkpcBtty, 
Bartholomew-cloee,  London. 

Dtball,  Bbeitkah,  M.B.,  B.Sc.  Lond.,  F.R.C.S..  L.B.C.P.  Lonl.  la 
been  appointed  Resident  Surgical  Officer  to  the  Gensnl  Ininmij, 


Faibwbatiixr,  W.  B.,  L.B.C.P.  Lond..  M.R.C.8.  Bog.,  has  bea 
appointed  Assistant  House  Surgeon  to  the  Rotherham  HoipitiL 

FlHCH,  H.  J..  L.R.O  P.  Lond.,  M.B.C.S..  has  been  re«piMriiit«d  a 
Honorary  Medkal  Officer  for  the  St.  Leonard's  Hosplua,  Sodbay, 
Suffolk. 

Gaibovxb,  J.  Frahoxs  R.,  M.B..  C.M.Glaag.,  M.R.C.8.  log.,  LB.C^. 
Lond.,  has  been  appointed  Resident  Casualty  Officer  to  the  Gcneal 
Infirmary,  Leeds. 

GuMSDixB,  T.  B.,  M.B.  Cantab.,  M.B.C.S.,  has  been  appointed  Ojaa- 
o(doglst  to  the  Liverpool  Boyal  Infirmary. 

Gbovbs,  B.  W.  H.,  M.B.  Lond.,  B.Sc.  L.R.C  P.,  M.R.C.8.,  hat  tra 
appointed  Medloal  Officer  for  the  Chewton  Mendip  Sanitsiy  DUIiict 
of  the  Wells  Union. 

Habvst,  Gno..  L.R.O.P.,  L.B.C.8.  Irei..  has  been  re-appointed  IMkd 
Officer  of  Health  by  the  Matlock  Bath  Urban  District  CoaDeO. 

HiwiHOBX,  Fkaxk,  M.D.,  B.S.,  M.R.C.S.,  L.B.CP..  bsa  Ims 
appointed  Teacher  and  Bxaminer  of  Vaccination  at  Newcttde- 
npon-Tyne  Bducational  Vaodnation  Station  by  the  LoesI  Gorera- 
ment  Board,  vice  John  Hawthorn,  deoeased. 

HOLDSV,  J.  8..  M.D.  Irel.,  L.R.C.S.  Bdin.,  has  benn  re-sppolntid  s 
Medical  Officer  for  the  St.  Leonards  Hospital,  Sudbury,  SafTolk. 

HuvT,  A.  H.  W..  L.R.C.P.  Lond.,  M.R.O.S.,  has  been  appobifeed  u 
Assistant  Surgeon  to  the  Wolverhampton  (General  Hospitsl. 

Ixirss,  J.  0  .  L.1LC.S.  Bdin.,  has  been  reappointed  Medical  Ofleer  of 
Health  by  the  Bonsall  Urban  District  ConndL 

Jbllt,  G.  Aitbut,  M.B.C.8.,  LJtCP..  L.S.A..  baa  been  smMteM 
House  Surgeon  to  the  Sunderland  and  Horth  Durhsm  Ijt 
Infirmary. 

JXBOMB,  B.  J..  L.R.C.P.,  L.R.O.S.  Bdin.,  has  been  re-apoolntcd  Hedtal 
Officer  of  Health  for  the  Camelford  Sanitary  District  of  tbeOuMt 
ford  Union. 

Knro,  H.D.,  M.D.,B.8c.Bdln.,  has  been  ra-appointed  a  Medksl  Oicfr 
for  the  St.  Leonard's  Hospital,  Sudbury,  Suffolk. 

MoGbaik.  M.,  L.R.C.P.,  L.R.C.S.Irel.,  has  been  appointed  s  How 
Surgeon  for  the  Barrlngton's  Hospitid,  Limerick,  vice  J.  A.  Hms, 
resigned. 

BnDOir.  G.  O.,  L.B.C.P.  Lond.,  M.B.O.S..  has  been  re-appninted  Medki 
Officer  for  the  Second  Sanitary  District  of  the  Wells  Union. 

SOATISBTT,  W.,  M.D.  Aberd.,  has  been  reappointed  Medicsl  Ofltocf 
Health  by  the  Kdghley  Town  Ooundl. 

Smitk,  Sib  Tmomas,  Bart.,  F.B.C.S.  Bog.,  baa  been  appotaitad  s  Cos- 
suiting  Surgeon  to  the  Boyal  General  Dispensary,  Bsrthotanw- 
oloflcXondon. 

Smtth,  B.  J.,  M.D.  Lond.,  B.Sc.,  L.ILC.P..  M.B.C.8..  fasi  ten 
appointed  Medical  Ofitoer  for  the  No.  4  District  and  the  Bnefctaf- 
ham  Psiaoe  road  Workhouse  of  the  St  George's  Union,  Loodoe. 

Stabtok,  W.  B..  B.  A.  Qamb.,  L.8.A.,  has  been  re-appolnted  a  Dlitiiet 
Medloal  Officer  by  the  Spalding  Board  of  Guardians. 

Snm,  A.  J..  M.D.  Bdin.,  M.B.C.8.,  has  been  r«-appolnted  a  DiAM 
Medical  Officer  by  the  Spalding  Board  of  Guardians. 

TnoKXiT,  W.  B.,  M.B.O.B.,  has  been  reappointed  Medicsl  (Ntar  lor 
the  Chamwood  Forest  Convalescent  ELome. 

Upplbbt,  J.  O.,  L.B.G.P.,  L.B.C.8.  Bdin.,  has  been  appolntsd  Xeflol 
Officer  of  Health  for  Port  BUsabetb,  South  AMoa. 

Vawdbbt,  Gbo.,  L.R.C.P.  Bdin.,  M.R.C.S.,  has 

Medical  Ofitoer  of  Health  by  the  Famboroogh  Urban 
Council. 

VoxLGKBB,  Dr.,  has  been  re-appdnted  a  District  Analyst  under  tki 
Fertlllaera  and  Feeding  BUSe  Act,  1893,  by  the  Berkshire  Cosa^ 
Coundi. 

Wazlaob,  Jonr,  M.D.  Bdin.,  L.B.O.8.,  has  been  anpolnted  OooiottN 
QynflBCological  Surgeon  to  the  Liverpool  Royal  Infirmary. 

Wat.  Mobtaoub  H.,  M.R.C.S.  Bug..  L.B.C.P.  Lond.,  hsi  ben 
appointed  House  Surgeon  to  Guy's  Hospital,  London. 


SnmSi 


For  further  information  regarding  each  vacancy  reference  aknidU 
made  to  ike  adverUeement  (tee  Index), 

BnanvGKAM  Gbbbbal  Dispbvsabt.— Resident  Surgeon.  8tivjC9 
per  annum,  with  an  allowance  of  £30  per  annum  for'csb-Un.«i 
furnished  rooms,  fire,  light,  and  at4'^ndance. 

CsmAL    LOBDOB    THBOAT,    NO0B,    ABD    BaB    HOSPITAL,  Gfi9^>^ 

road.— Assistant  Begistrar,  for  twelve  months. 

Ckxuba  WoBEB*ir8B  ABD  IBTIBICABT.— Assistant  Medicsl  OBw. 
male  or  female,  for  one  year.  Salary  470  a  year,  with  faniikti 
apartments,  rations,  washing,  coals  and  na,  and  £3  10s.  s  |«tf  h 
lieu  of  beer,  subject  to  statutory  dedno&on.  AppllestlOH  to  tti 
Clark  to  the  Guazdiana,  860,  King'a-road,  Oheiaea. 


THalUVOBT,] 


VAGANOIBS.— BIBTH8,  MABBUOBS.  AND  DEATHS. 
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Dbbby  Couvtt  AsYLUX.~Seoond  AMt»tontMMftdiml  Offloer,  unmurled 
SalATT  £100  per  aniium,  liBing  to  £180.  with  board,  lodging,  and 
washing.  Applicationa  to  B.  8.  Ovatty,  Bsq.,  St.  Miohaers  Ohuroh- 
jard,  Derby. 

Bast  Londoh  Hospital  for  Childrkx,  Glamls-road,  Shadwell,  B.— 
Resident  Medical  OfBoer  for  two  3reara.  Salary  £80  per  annum, 
with  board,  residence,  and  laundry.  Also  Mcdieal  Offloer  for  the 
Casualty  Department,  for  six  months.  •  Salary  at  the  rate  of  £100 
per  annum. 

OovAx  District  Astluic,  Orooktton,  near  Salaley.—Senior  Assistant 
Medical  Offloer.  Salaiy  £160  a  year,  with  board.  AppUoatlona 
to  the  Medical  Superiatondent,  Hawkhead  Asylum,  Paisley. 

RoepiTAi.  FOR  OoHSUMPTioir  Aim  DUKA8X8  OF  THX  Okbbt,  Bromptott. 
—Beaident  House  Physicians. 

liiTBRPOOL  Stahuct  HOSPITAL.— Honotmry  Surgeon. 

MxTROPOLiTAir  Hospital,  Kingsland-road,  N.B.— Assistant  Physician 
and  also  House  Physician,  salary  of  the  latter  at  the  rato  of  £40 
a  year,  with  board  and  residenoe. 

Vintn  Oharlotte's  LTiirchDr  Hospital,  Marylebone-road,  London, 
N.W.— Assistant  Besident  Medical  Offloer,  for  four  months.  Salary 
at  the  rate  of  £50  per  annum,  with  boaid,  residenoe,  and  washing. 

BocHDALX  Infirmary  akd  Duprrsart.^Houso  Surgeon,  unmarried. 
Salary  £80  per  annum,  with  board  and  residenoe. 

BoTAL  OoRHWALL  IiiFiRiCART,  Truro.— Houso  Surgoou,  unmarried. 
Salary,  first  year,  £l20,  increasing  by  £10  a  year  to  £150,  with 
fornished  apsLrtments,  fixe,  light,  and  attendance. 

BoYAL  Hospital  for  Disxasks  of  thx  Ohrst,  City-road.  London.— 
Beaident  Medical  Officer  for  six  months.  Salary  at  the  rato  of  £100 
per  annum,  with  furnished  apartments,  board,  and  washing.  Also 
Mouse  Physician  for  six  months.  Salary  at  the  catoof  £40  per 
annum,  with  board,  lodging,  and  washing. 

RoTAL  Natioral  HOSPITAL  FOR  CoRSUMPTiOR,  Vontnor,  Isle  of 
Wight— Assistant  Besident  Medical  Officer,  unmarried.  Salary 
£80  per  annum,  with  board  and  lodgixig  in  the  hospital.  Applica- 
tions to  the  Board  of  Managemeini,  Cimdon  Office,  34,  Oraven- 
street,  Oharing-cross. 

6KAMKir*s  Hospital,  Cronstadt.— Besident  Medloal  Officer.  Salary 
£180  per  annum,  free  lodging,  lights,  fuel,  and  attondanee. 
Bachelor  or  widower  without  oMldren.  AppUeatlons  to  the 
Chairman  of  Hospital  Committee,  British  ConsuUte-General,  St. 
Petersbnrg. 

euvxMY  DisPEHSABT.— Surgeon.  Ap|dicatlons  to  the  Secretary,  63, 
Borough  High-street,  Sonthwark,  8.B. 

Thbck  Couhtixs  AsTLuaf,  near  Hitehin.~8econd  Assistant  Medical 
Officer,  unmarried.  Salary  commnncing  at  £100  a  year,  with 
board,  apartments,  washing,  and  attondanoe. 

Victoria  Hospital,  Folkestone.— House  Surgeon.  Salary  £80  per 
annum,  rising  to  £100,  with  boaxd,  residenoe,  and  washing. 

WOLYRRBAMPTOH     ARD     StaFFORDSXIRR     GRVRRAL     HOSPITAL.— TwO 

Honorary  Assistant  Phsrsidans. 
WoRCRSTKR  Grnxbal  Ihfirmart.— Surgson. 
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BIBTH8. 

B&AiRR.~On  Bfarch  18th,  at  Wlmpole-street,  W.,  the  wife  of  Charles 
Carter  Bralne,  F.B.C.S.  Bng.,  of  a  son. 

BixisoN.-On  March  17th,  at  Bton,  the  wife  of  W.  A.  Blllson,  M  Jl., 
M.D.  Oxon.,  of  a  son. 

OARLiCK.-0n  March  19th,  at  3,  Qordon-sqnaro,  W.C.  the  wife  of 
George  Garhck,  M.D.,  of  a  daughter. 

KXKO.— On  March  11th,  at  63,  Harfoid-street,  Mile  Bnd,  the  wife  of 
Thoa.  a.  King.  L.S.A.  Load.,  of  a  daughter. 

'MuRPRT.-  On  March  l&th,  at  The  Barons,  Twickenham,  the  wife  of 
H.  Howard  Murphy,  M.D.,  of  a  daughter. 

f  OLLARD.— On  March  18th.  at  Parsonage  House,  Bt.  Marnret-at-Clifle 
uear  Dover,  the  wile  of  J.  Bllery  roUard,  L.B.C.P.,  of  a  son. 

8IH0LAIR.— On  March  16th,  at  New  King's-road,  Parson's-gnen,  S.W., 
the  wife  of  A.  M.  B.  Sinclair,  M.B.,  C.M.,  of  a  daughter. 

7VRRRU — On  March  16th,  at  Cherwell  Lodge.  Oxford,  the  wife  of 
Walter  J.  Turrell,  M.A.,  M.D.,  of  a  son. 


MABBIAQX. 

Jf  URRAY— BRAY.-On  March  16th,  at  St.  Paul's  ChurclwPrinoes'-park, 
Liverpool,  J.  J.  GeodJatto  Murray,  7.B.C.S.Bd.,  of  **  Bblana.'^Lis- 
card-road,  Bffremont,  Cheshire,  to  Isabel,  fourth  daughter  of  the 
lato  Samuel  Bray,  Esq.,  of  Alsager. 


DEATHS. 

Davrrport.— On  March  16th,  at  Norfolk  Lodge.  Guernsey,   James 
Davenport,  M.D.,  lato  I.M.S.,  aged  91  yesn?^ 

West.— On  March  19th,  Charles  West,  M.D.,  Pounder  of  the  Children's 
Hospital,  Great  Ormond-street,  aged  81  years. 

ir^.^J.  fu  of  it.  Ueharged  for  the  intertUm  ci/  JToMcM  of  SMht, 
Mamriasfeit  and  Deatht. 


OPBRATIONS. 
MBTBOPOLITAH   HOSPITALS. 
■OKDAT  a8tli|.-London  (^  p.m.),  St.  Bartholomew's  fJLJtO  V.K.),  Bl. 
Thomas's  (3.S)  P.M.),  St.  George's  (2  pji.,  Ophthalmic  1.16  P.M.). 
Bt.  Mary's  (2.30  P.M.),  Middlesex  (1.30  P.M.),  St.  Mark's  (?  PJf.L 
OhelMa  (9  P.M.),  Samaritan  (Gynaoolqglcal,  by  Physicians,  2  pmX 
8oho^uars_Ap.M.),  Boyal  OrthopMUc  (2  P.M.).  City  Orthop«dlo 
(4  P.M.),  Ot.  Horthem  Central  ^M  P.X.).  West  LoDdon  (|J0  vjr.). 
Westminster  (f,  P.M.). 
ffOBBDAT  (^athl— London (Ipji.), Bt.  BartholonMw's  a-»P.K.).  Gay's 
a.30  pmXBL  Thomas's  (3.30  pjc.).  Middlessx  (1.30  P.M.),  West- 
minster $  P.M.),  West  London   (130  pji.).    University   OoUen 
a  P.M.),  Bt.  George's  Q  p.m.),   Bt  Mary's   (i  pjLU  Bt  MasTi 
<2J0  P.M.),  Oanoer  0  p  Ji.),  MelrapoUtaa  (2.30  P.K.). 
nU>AT(9Otlli-Bt.BartboioiB0w'sa-a>P.M.).Unl 
P.M.),  Boyallhree  a  vmX  Middlesex  0.M  P.M.),  ^ 

p  Ji.),  St.  Thomas's  (2  p.M.),Iiondon  ffi  P.M.),  King's  College  ff  p.m.1, 
_j.  MMys  (2  P.M.),  National  Orthopadic  (10  A.M),Bt.  PetePs(2  P.M.). 
Samaritan  (2.30  p  Ji.),  Gt.  Ormond-street  (9  JO  A.M.),  Gi.  Vorthani 
Central  (L30  P.M.),  Westminster  (8  PJf .).  Metr^poUtan  (UO  F.M.X 
nUBBDAT  OlBtl— St.  Bartholomew's  (1.30  pji.).  Bt.  Thomas'! 
0.30  P.M.),  Universlt7  College  A  P.M.),  Charlng-crcss  (3  P.M.).  St. 
George's  (1  p.m.>,  London  (2  p.M.^King's  CoUege  (2  P.M.K_MMrfflieseR 
(IJO  P.M.J,  St.  MaiT's  (t90  p.m.)j  Soho^qoare  CB  P.ic).  North-Wesl 


London  ^  p  Ji .),  dhelsea  (2  P.M.),  Gt.  Northeni  ( 
logksal,  2  JO  P.M.),  MetropoUtan  (^.30  P.M.). 
FRIDAT  (Utl-London  (2  9mX  Bt.  Bartholomew's  a*S)  v Ji.>,  Bl. 
Thomas's  (3!30p.m.),  Guy's  (1.30  p.m.},  Middlesex  a.30pjf.),  Charing- 
oross  (3  P.M.).  St.  George's  (1  p.m.),  Ktng'B  College  (2  P.M.).  St.  Marri 

gpjf.,  Oi»htiialmlo  10  A.M.),  Canoer  (8  pji.).  ObelBea  QL  VJC),  Gt. 
oithem  Central  (230  p  Ji .),  West  London  (2.30  P.M.). 
lATUBOiAT  (Sndli— Boyal  P>ee  (9 A.M.and  2p.m.)^  Mldd1ese«  fl JDp ji.) 
St.  Thomas's  (2  p.m.),  London  (8  p.m.),  Universitr  College  (8.16  a  Ji.), 
~  TOSS  (3  PJR.).  St  Geofge's  a  p*m.),  St.  Mary's  (10  vjr.). 


80CIKTIK8. 

KONDAT  (aSt^l— Mrdical  Sooirtt  op  Lordor.— S.30  p.m.     Dr.  B. 

Klngscotot  The  Vagus  Origin  of  Asthma  and  its  Treatment— Mr. 

W.  H.  Battle :  Unusual  Cases  of  Benal  Calculus. 
Sooirtt  op  Arts.— 8  p.m.     Prof.  W.   H.   Hartley  i  The  Thermo- 
chemistry of  the  Bessemer  Process.    (Cantor  Lecture.) 
WEDNE8DAT    (aOthX  —  Socirtt   op   Arts.— 8  p.m.     Prof.   8.  P. 

Thompson  t  Telegraphy  across  Spaoe. 
THUBBDAT  (SlRtX— Harvxiar  SoooBTr  or  Lordor  (Stafford  Booms, 

Titohbome-street  W.).-8.30  p.m.    Mr.  J.  J.  CUrkei  The  Treatment 

-of  Spinal  Caries. 
fBIDAT    (iBtX— Wrst    Lordor    MRDioo-CEiRnRGiOAL    Soooett.— 

Ordinary  Meeting.  Papers  will  be  read  by  Dr.  8.  Bocles,  Dr.  Bontor, 

and  Mr.  Tubby. 

L1E0TUKIB8.  ADDBES8BS,  DEMONSTRATIONS,  XTO. 

■OMDAT  CI8tllX''^!»  Saritabt  lR8TiTUTR(Parkes  Museum*  Msrgaret- 
stteet  W.).— 8  pjc.    Dr.  J.  Priestley  t  Ventilation,  Warming,  and 

TJghfclng. 

Lordor   Post- Gradxtatb  Coursr.— London  Throat  Hospital,  Gt 
Portland-st..  W.,  8  pji..  Dr.  H.  TiUey  i  Demonstration  of  Selected 
Oases  (Bar,  Throat  and  Nose). 
AstooiATiOR  OF  Asylum  Worxsrs  (Medical  Society's  Booms,  II, 
Chandos-street  Cavendiah-equare,  W.}.— Annual  Meeting. 
TDB8DAT    (S9tli)L  —  Botal  Collrqr  oj  Pbtsiolars— 6  pjc    Sir 
B.  Douglas  Power  t  On  the  Principles  whion  govern  Treatment  in 
Diseases  and  Disorders  of  the  Heat  t .    ( Lumlelan  Lecture.) 
Lordor  Post-Graduatr  Coursb.— Bethlem  Hotpital,  2  p.m..  Dr. 
Craig  I  Puerperal,  Lactational,  and  Cimacterlc  Inianities.— Hospital 
for  Skin  Diseases,  Blaokirlars,  4  .V)  p  m.,  Dr.  Abraham  t  Bczema. 
WSDNB8DAT  (SOthX  —  Lordor  Posi^radvati  Ooursb.  —  Parkes 
Museum,   Margsnt«t,  W.,  4J0  P.M.,  Prof.  A.  Wynter  Blythi 
Infectious  Diseases.  __ 

HOSPRAI.     lOR     OORBUMPnOR     ARD     DISBARR8      OR     SKR      OMBRV 

(Brampton).— 4  p.m.    Dr.  Adandi  Bronohieotasis. 
Bvxlira  Hospital  (Southwark-bridge-road,  8.B.).— 4.30  p.y.     Dr. 
W.  S.  Fenwick :  The  Causes  and  Tres^ent  of  Diarrhcsa  In  Children. 
(Post- Graduate  Course.) 
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raUBBDAT  (SlstX— BoTAL  OoixseB  of  PHmoLure.— 5  p.m.  Sir 
B.  Douglu  Powell  I  On  tho  Prinolplet  wbloh  g07«m  TrwtiiMDt  in 
DImmm  and  Diaorders  of  the  Heart.    (Lumlelan  Lecturaa.) 

LovDOV  TmunMAJxaK  Hobpital.— 2  p.m.    Dr.  S.  Vanwloki  Clinical 
and  Pathological  Demonatratlon  to  Senior  Stadenta. 

LoHDOir  Post-Graduats  Coinm.— Oentnl  London  SIek  Aaylom, 
Oleyeland-at..  W..  5.30  p.m.,  Mr.  Wataon  Obejnei  OUnioal  Leefeore. 

Tn  Sakitast  Ihbtitutb  (Parkes  Moseam,  Margaret-itreet,  W.>«— 
Mr.  B.  T.  Hall  i  Sanitary  BuUding  Oonatruoiion. 
fBIDAT  (UtX  —  Loinxnr  Poot^raduati  Oouias.  —  Unif a  OoU^ge, 
3  to  6  pjc.,  Prof.  Orookihanki  Bijdpelaa  and  Supporatloa. 


ia  AmtsiitniMs. 

XDITORIAL  NOnCX. 

It  it  moil  Important  that  oommunioalloiif  nlatfaig  lo  tha 
Iditocial  bntinflM  of  Thb  Langbt  ahoold  bo  addzowod 
0mehuUfel^  "  To  thb  Bditobb,"  and  boI  in  any  oaM  lo  any 
ffonttoman  who  may  bo  rappoood  to  bo  oopnootod  with  tho 
BdltoiiBl  ftail.  It  is  ugoitly  Boooooaiy  that  attabtloa  bo 
giTon  to  thia  notioo.  

It  ii  09peeiaU^  rs^mested  that  early  UUelUgmMe  of  Ucdl  mfenti 
haivinff  a  9i&dical  interest,  or  wMiok  it  u  deeirdkle  to  Maf 
ui^der  the  netiae  ef  the  pn^feetioHt  May  ^  eetU  iUr«^  ie 
ihU  Office. 

Leetwree,  original  mUelee^  and  reporti  ihmld  he  written  en 
ene  tide  ef  t\e  paper  enly.  Aim,  whbh  aooompabibd 

BT  BLOOBfl,  IT  18  BBQUBBTBD  THAT  THB  VAMB  OF  TMB 
AUTHOB,  ABD  IP  POaSIBLB  OP  THB  ABTIGLB,  SHOULD 
BB  WBITTBB  OB  THB  BLOOKB  TO  PAOILITATB  IDBBTI- 
nOATIOB. 

Lettere^  whether  intended  for  insertion  or  forprieate  inforwm 
Hon,  must  he  authentieated  hy  the  names  and  addresses  ef 
their  writers,  not  necessarUf  for  puhUeatien, 

We  easmot  preserihe  or  recommend  practitioners. 

Loeai  papers  conMnimg  reports  or  news  paragraphs  shenld  he 
marhed  and  addressed  *' nthe  Suh-JBdUer.'' 

Letters  relating  to  thepuhUeation,  sale,  and  adeertisina  de- 
partmenU  ejf  ThB  Lahobt  shenld  he  addressed  '*  A  the 
Manager." 

We  cawnet  us^dertahe  to  retmn  MSB,  net  tcMtf. 


THB  PBUDBNTIAL  ASSUBANOB  OOMPABY. 
Ia  onr  notioe  of  the  report  of  thia  eoclfl^  publtahed  in  Thx  Laxckt 
of  March  12th  we  oommented  upon  the  mm  of  £100,000  which  waa 
to  be  divided  among  the  membera  of  the  oat-  and  in-door  staff  and 
ezprened  a  deaire  to  know  whether  or  not  the  medloal  ref ereea  were 
Included  in  these  bodiea,  for  we  oonaidered  that  the  medical  men 
ought  to  share  in  the  profita  of  the  company  on  account  of  its  suc- 
cess being  in  great  measure  due  to  the  careful  way  in  which  they 
performed  their  work.  Since  the  publication  of  this  notice  we  have 
received  Information  to  the  effect  that  the  medical  referees  do  not 
have  any  share  in  the  distribution  of  proAta.  This,  we  consider,  is  an 
injoitloe  that  ahoold  be  remedied  at  onoe. 

THB  LONDON  AND  OOUNTIBS  MBDIOAL  PBOTBCfTIOB 
SOCIBTT. 
Tb  the  Editors  of  Tas  LivoBf . 
Sua,— Some  time  ago  I  attended  a  patient  who  suffered  from 
sepUcnnia  after  abortion  (of  which  I  knew  nothing  except  from  my 
own  personal  Judgment  of  the  caae).  The  patient  subaaqnently 
developed  abacesaes  in  variona  parts  and  one  partlcnlariy  of  the  Iksoia 
above  the  annular  ligament  of  the  left  wrist.  In  consultation  with 
another  medical  gentleman  of  this  town  I  operated  and  gave  vent  to 
some  deep>seated  matter  about  the  flexor  tendona.  A  second  operation 
opening  the  palmar  fascia  also  became  necessary  and  also  a  third  one 
over  the  thenar  eminence.  In  each  instance  the  gentleman  above 
referred  to  helped  me  both  by  giving  chloroform  and  also  in 
holding  open  the  wound  during  the  introduction  of  the  drainage- 
tube  and  during  the  dissection.  I  sent  In  my  bill  when  I  heard 
that  the  husband  waa  about  to  leave  here.  He  came  up,  abused 
me  furiously,  so  much  so  that  I  had  to  restrain  myself  from 
putting  him  out.  I  then  put  the  matter  in  the  hands  of  the 
solicitor  who  aeta  as  my  debt-collect  or.  This  gentleman  found  that  the 
house  occupied  by  my  recent  patient  was  vacant.  At  length  his 
address  waa  ascertained.  I  sent  in  my  bill  with  a  eoun^-court 
summons.  The  ex-patient's  husband's  solicitor  said  he  would  defend 
this.  When  the  date  arrived  an  adjournment  was  requested,  which  my 
solicitor  granted.  Meanwhile  the  husband  took  an  action  against  me 
in  the  High  Oourt,  London.    At  once  I  instructed  my  solicitor  to  apply 


to  the  London  and  OountSea  Medical  Protection  Society,  fully  espbia- 
ing  the  case.  Vhe  society  took  up  the  defence  for  me.  When  next 
the  county-court  ooeurred  th«re  was  no  defendant  to  my  elsim.  A 
judgment  summons  was  issued  but  oonld  not  be  served.  When  tba 
High  Oourt  action  oame  on  there  was  no  plaintiff  and  after 
waiting  for  weeks  and  weeks  my  solicitor  wrote  to  the  plalntUTs 
sdiflitor  aaklng  to  have  the  action  against  me  in  the  High  Osort 
discharged,  which  was  done. 

I  am  only  too  pleased  to  be  able  to  pnbUdy  record  my  feeHBg 
of  thanks  and  gratitude  to  the  aooiety  for  their  help.  Even  now 
there  is  no  payment  for  my  own  out-of-pocket  expeoaea  or  oiy 
bill,  or  for  my  solicitor,  who  up  to  the  present  ia  maUe  to 
distrain  (net  that  I  myself  by  any  means  deaire  thia,  but  simply 
aa  a  matter  of  justice  and  equi^).  What  makea  the  caae  wone  ia 
that  the  husband  went  about  this  town  spreading  all  aorta  of  evU 
reports  about  my  treatment  of  the  case,  much  to  my  annojanoe 
and  detriment.  He  insulted  me  in  my  own  house  in  such  a  manusr 
as  almost  to  lead  to  a  breach  of  the  peace,  and  he  baa  gone  away 
leaving  me  out  of  pocket  into  the  bargain.  I  may  mention  that  I  have 
witnesses  who  are  ready  to  oome  forward  to  prove  every  word  I  hate 
written,  and  I  hope  that  the  narration  of  my  own  experience  will  lead 
other  members  of  the  profession  to  join  such  an  admiralde  sisociatim 
as  the  London  and  Counties  Medical  Protection  Society. 

I  remain.  Sirs,  yours  faithfully, 

March  1st,  1898.  J.  A.  R. 

AN  ODD  ADVBRTISBMBNT. 
Thz  We$tem  MaU  of  Jan.  20th,  1888,  contains  the  following  adwtise- 
ment  under  the  heading  "  Medksal"!— 

TITANTED    immediately.   Unqualified    Assistant   (out-door)  hi 
YY     OoUiery  District,  to  Visit  and  Dispense.— Appky.  Medtem, 
care  of  Mr.  Jenkins,  Chemist,  Wyndham-atreet,  Bridgend. 

If  Medlous  isa  medical  man  he  must  know  that  to  employ  an  unqnsB- 
fied  assistant  to  visit  his  patleata  has  been  forbidden  by  the  General 
Medical  Oonnoil  and  will  inevitably  lead  to  the  removal  of  his  naoM 
from  the  Medical  Begister.  Therefore  we  describe  the  advertise- 
ment as  "odd." 

"TWO  QUERIBS." 
To  the  MdUors  of  Tn  Lasooct. 

SiBS,— In  reply  to  the  inquiry  of  "  M.B.C.S."  In  Tbs  Liven  of 
Mareh  19th  about  the  best  bicycle  saddle,  he  wlU  find  that  th«e  is 
no  absolute  best  in  saddles,  but  that  a  man  of  his  wei|^ht  (18st)  wID 
probably  be  stiited  by  the  Woods  woven  wire  saddle,  made  by  the 
Longford  Steel  Company,  Warrington. 

As  to  your  correspondent's  second  question,  pure  wool  ondervear 
suitable  for  cydlsts  and  rheumatic  folks  is  manufactured  by  HarriaSD 
and  Co.,  Castle  Donington,  near  Derby. 

I  am«  Sirs,  yonra  f altlif ally, 

Maivh  ast,  1886.  P.B.aP. 

DR.  HADWBN  THB  PHYSICIAN  AND  MR.  CLAYTON  THB 
HBRBALIST. 
OUB  attention  has  been  called  to  the  following  two  estneta  from  ■ 
provincial  newspaper  :— 

rpHB  VACCIBATION  (3UB8TION.— DB.  HADWBN,  LJLCPn 
-*■  M.B.C.8.,  L.S.A.,  of  Oloucester,  has  promised  to  oome.  Those 
that  are  willing  to  help  please  meet  at  Mallaby'a.  Vletorla  OMBe 
Palace,  Llnthorpe-road,  on  Monday  evening,  at  8.30  p.m.  BaaMi 
can  be  given  at  once  to  Mr.  CUyton,  135,  Newport-rond.  Middles- 
brough. 

II, 

A  HBBBALISrS  DBFBNCB. 

{To  the  Editor  of  the  NorthrEastem  Daikf  OaxeUe.) 

Sib,— It  is  not  fair  to  tadde  a  man  In  the  OoonoH  Ohamber  when 
the  said  medloal  hacbaUst  oannot  reply  to  them.  I  take  full  le- 
sponoibiUty  of  all  diseaaea :  give  sick  oertiflcati  a,  death  oertiOeafcei, 
and  have  done  so  for  many  years.  Besides,  I  have  a  large  prastioe 
all  over  the  country.  I  notify  very  few  deatha,  baonase  It  Is  nsC 
necessary  to  go  to  the  cemetery ;  they  go  to  work.  Many  msn 
have  three  dootora,  but  still  I  have  to  get  them  better.  Imlghtssy 
tbtit  I  have  spent  some  hundreds  of  pounds  oa  food  rsKons, 
health  reform,  social  reform,  temperance  reform,  mnnUpal 
and  political  reform,  and  helped  with  a  lot  of  time  many  Towa 
Councillors  and  Aldermen  to  get  into  their  preaent  poaMion.  Ihe 
drink  tralBo  Is  killing  nine  people  to  one  caused  by  BmaD-pax.  _ 
Yours  truly,  J.  Olattov. 

135,  Newport-road,  Middlesbrough,  March  17th,  1898. 

Our  correspondent  suggests  that  what  la  reqiUied  now  li  '*A 
Physician's  Defence,"  for  he  considers  that  the  wfalpplng^p  oi 
persons  to  support  Dr.  Hadwen  by  Mr.  J.  Clayton,  a  barbaUst  who 
■*  gives  death  certificates,"  oonstitutes  an  affront  to  tba  professlM- 
We  think  so,  too. 

DETBRHINATION  OF  SEX. 
It  has  been  dahned— we  put  it  thia  way  advlaedly,  for  we  do  not 
fancy  he  made  the  claim  himself— that  Dr.  Schenok  oonld  enabla  a 
man  and  woman  to  have  a  child  of  whichever  sex  waa  tuefeirtd  aad 
his  "method"  was  said  to  lie  in  some  particular  way  of  feeding  tbs 
woman.  In  the  Farmer  and  Stock  Breeder  for  Fab.  ltth-«ppfo- 
priately  enough  the  day  of  St.  Valentinfr—ls  n  long  aitieb 
by   Mr.  C.  T.   Fields  Clarke.   He  chOma  to  be  able  to  tegaiaie 


ThbLamgbtJ 


M0TB8,  COHMBNTB,  AND  AK6WEBS  TO  OOBBBSFONDENTS.      [Kabch  26, 1898.    909 


the  aex  of  ofbpring  and  his  method  «nd  rule  are  most  siinple. 
Here  tbey  are.  Brery  mammaHan  female  hat  two  ovaries, 
•nd  ■•  a  role  mares  and  eows  give  off  one  ovum  at 
urttj  menstruation  alternately  from  the  right  and  left  ovary. 
!Eh«  left  ovary  oontalns  female  ova  and  the  right  ovary  male  ova. 
The  first  ovum  given  off  at  puberty  is  from  the  right  ovary  and 
thsrefore  a  male,  and  at  each  suooeeding  menstruation  the  sex  altera. 
Therefore  all  the  breeder  has  to  do  is  to  watch  carefully  for  the  first 
denstnutlon  or,  to  be  more  oertain,  to  wait  for  the  first  calf  or  foal. 
Suppose  it  is  a  male.  If  a  female  is  wished  for  the  mother  must  be 
served  at  an  odd-nnmbered  menstruation  after  the  birth— Le.,  at  the 
Ant,  third,  fifth,  or  seventh.  If  another  male  is  desired  serving  must 
be  tow  at  the  second,  fourth,  sixth,  and  so  on.  Mr.  Clarke  claims  that 
loog-oootinued  experiments  have  convinced  him  that  this  is  one  of 
ostore's  unening  laws.  We  should  like  to  know  whether  he  has  ez- 
perlmented  in  the  following  way.  Let  him  take  fifty  cow  calves,  from 
twenty-five  of  these  let  the  right  ovary  be  completely  removed.  Then 

'  if  his  theory  be  right  these  calves  when  of  an  age  to  have  calves  of 
their  own  will  have  nothing  but  cow  calves  or  will  not  conceive  at 
whatever  time  they  are  served.  From  the  other  twentj-five  let  the 
Ufl  ovary  be  removed.  Conversely  these  ought  to  bring  forth 
nothing  but  bull  calves.    We  do  not  say  that  Mr.  Fields  Clarke  is  not 

eorreet  in  hit  theory,  but  we  cannot  agree  that  his  evidence  is 

eoavindng. 

UDI  HBNBY  SOMBBSBTS  INDUSTBIAL  FABM  OOI^NY  FOB 
INBBBIATBS. 

Wx  have  received  the  report  for  1897  of  this  excellent  foundation. 
The  question  of  the  treatment  of  inebriates  is  manifestly  a  most 
dUBcolt  one  and,  in  our  opinion,  the  best  method  is  the  one  here 
adopted.  Fresh  air,  the  quiet  of  the  tx>untry,  and,  above  all,  restraint, 
euidsed  in  great  measure  by  the  patients  themselves,  are  potent 
remedies  for  good.  The  cottage  system  makes  for  good  in  that  it 
afaows  women  who  have  given  way  to  drink  what  a  comfortable  home 
should  be,  and  the  outdoor  employment— namely,  horticulture  in 
all  its  forms^gives  them  an  interest  in  life  and  brings  about  a  feeling 
that  they  can  be  of  use  in  the  world.  More  cottages  are  needed,  for 
in  1H86  3000  applications  had  to  be  refused  for  want  of  room.  The 
medioal  oAoer,  Mr.  A.  B.  Waltera,  in  his  report  lays  stress  upon  the 
fatuity  of  friends  removing  patients  as  soon  as  they  show  signs  of 
improvement.  This  Is  too  soon,  for  when  they  get  back  to  their  old 
sunoundingB  they  break  down,  the  new  habits  not  being  sufliciently 
established.  In  connexion  with  the  farm  colony  is  a  holiday  home 
for  children.  Subscriptions  and  donations  may  be  sent  to  Lady 
Heniy  Somerset,  Bastnor  Castle,  Ledbury,  and  we  may  add  that  the 
nioimum  fee  for  a  patient  in  a  cottage  is  6«.  per  week. 

AN  APPBAL. 

Ix  answer  to  the  appeal  (published  in  our  issues  of  Dee.  18th,  1897,  and 
Bareh  12th,  1888)  on  behalf  of  the  Misses  C.  and  J.  J.  Ireland, 
danghten  of  a  deceased  medical  man,  the  following  contributions, 
we  are  requested  to  state,  have  been  received  :— 

a   9.    d. 

6   6     0 

6   0    0 


The  Proprieton  of  Thx  Lutobt  ... 

Mr.  0.  Italy 

Dr.  Goddard «• 

Dr.T.D.  Savill        

Dr.  Domett  Stone 


2  2 
1  1 
1    1 


Other  sums  received  from  friends  not  connected  with  the  medical 
profeasion  bring  up  the  total  amount  to  £208  6s,  It  is  desired  to  raise 
a  sum  of  money  sufficient  to  give  the  Misses  Ireland  a  small  fixed 
IncoBM  either  by  investment  or  annuity.  Further  donations  will  be 
thankfully  received  and  acknowledged  by  Mr.  Stanley  Brown,  Cypress 
House,  Dulwich  Gommon«  or  by  Mn.  John  Ireland,  Bourne  Bnd, 
Bueks. 

ADJUSTABLB  X  BAT  TUBBS. 
Ki  an  Intereating  paper  read  before  the  Boentgen  Society  Mr.  A.  A. 
Campbell  Swinton  recorded  the  results  of  his  researches  into  the 
oonatraction  of  x  ray  tubes,  with  espedal  reference  to  the  produc- 
tion of  X  rays  of  maximum  penetrative  value.  Adjustable  tubes 
have  been  constructed  enabling  the  principle  to  be  acted  upon  that 
the  greater  the  distanoe  between  cathode  and  anti-cathode  the  less 
penetrative  and  the  less  the  distance  the  more  penetrative  are  the 
njB.  Mr.  Swinton  was  the  first  to  construct  an  adjustable  tube,  but 
thJs,  he  says,  has  now  been  superseded  by  others  which  have  a  greater 
tangeof  adjustment  and  are  consequently  to  be  preferred.  Such 
tubes  may  now  be  obtained  of  most  maken  of  scientific  apparatus. 

AN  ALKALINB  DUST  SIOBM. 
Tax  extraordinary  dust  storm  which  last  month  enveloped  the  Boyal 
Hall  steamer  RnMn  C<uUe  some  distance  off  the  coast  of  Africa  on 
her  homeward  voyage  haa  recently  been  analysed  with  some  remark- 
able results.  The  dntt  was  found  to  consist  chiefly  of  the  chlorides 
and  sulphates  and  silicates  of  iron,  caldum,  magnesium,  potassium, 
and  sodium.  The  dust  yielded  up  alkaline  carbonate  when  treated 
with  water.  The  solution  thus  obtained  exhibited  all  the  reactions 
of  carbonate  of  soda.  This  fact  amply  aooounta  for  the  great  dia- 
eomfott  to  the  eyes  and  the  respiratory  passages,  apart  altogether 
from  the  meehanical  effects  which  the  passengen,  officers,  and  men 
on  board  were  so  unlucky  aa  to  experience. 


J.  J.,  Jr.i>.— We  comment  elsewhere  upon  the  fint  of  the  three 
advertisements  sent  na.  The  third  received  our  attention  in  the 
laat  issue  of  The  Laxobt  on  its  appearance  in  the  Times,  (See 
TsB  Lahoqbt,  March  19th,  p.  835.)  The  second  one  is  capable  of 
explanation,  otherwise  we  may  presume  that  the  medical  man  wotild 
not  have  put  his  name  to  it.  The  duties  to  be  discharged  by  the 
qualified  assistant  would  probably  be  different  from  those  to  be 
discharged  by  the  unqualified  assistant. 

B,  G,  r.— We  take  the  same  view  of  his  visits  and  servioes  as  our 
correspondent  does  and  regard  the  fee  as  reasonable.  He  does  not 
mention  the  number  of  his  visits  or  the  length  of  the  attendance, 
but  supposing  these  points  to  involve  nothing  unusual  we  think  he  Is 
justified  in  his  charges.  Litigation  is  to  be  avoided  if  possible. 
Surely  the  friend  for  whom  our  correspondent  was  acting  can  adjust 
the  dispute. 

Practitioner,— The  medical  officer  of  health  must  discharge  his  public 
duties  and  we  see  nothing  in  what  our  correspondent  tells  us  that 
would  indicate  that  those  duties  have  been  exceeded  or  discharged 
in  an  officious  manner.  A  pamphlet  entitled  "  Difficulties  under  the 
Infectious  Diseasea  Notification  Act,"  which  gives  full  information  on 
such  points,  can  be  obtained  from  Thb  Luroxr  Offioe,  price  1«. 

Dr,  W.  T,  OreMe.  —  The  treatment  of  neuralgia  by  chloride  of 
ammonium  has  been  known  and  practised  for  many  yean  past. 
How  the  drug  acts  is  not  well  undentood,  but  that  it  does  succeed 
in  nuny  cases  is  indisputable.  The  late  Sir  Thomas  Watson  was  a 
firm  believer  in  this  treatment,  vide  his  **  Lectures  on  Medicine," 
fifth  edition,  vol.  i.,  p.  753. 

Qtametry,—The  climate  is  very  bad,  although  the  risks  have  un- 
doubtedly been  often  exaggerated.  Our  correspondent's  temperate 
habits  and  sound  bill  of  health  are  greatly  in  his  favour.  We  cannot 
take  the  responsibility  ^  actually  advising  him  to  go,  but  many 
who  have  gone  under  less  favourable  auspices  have  come  to  no  harm. 

Tooma  Is  recommended  to  continue  to  refer  the  agents  to  the  registrar. 
There  is  no  illegality  in  signing  forms  of  statement  the  accuracy  of 
whldi  he  knows,  but  there  ia  no  reason  why  he  ahould  take  the 
responsibility  upon  himself  save  for  consideration  received. 

Ahetdeen,—'Sh»  intention  of  the  quarterly  payments  seems  to  us  to 
have  been  that  they  should  constitute  an  agreement  terminable  with 
quarterly  notice  on  either  .side.  The  matter  is  one  for  amicable 
arrangement. 

Mr,  Frederick  W,  CoUingtoood  will  find  the  question  thoroughly  dis- 
cussed in  our  oolunms.  The  points  made  in  his  letter  have  all  been 
made  before    seme  of  them  repeatedly. 

AlehemiiU—We  understand  that  Sir  William  Crookes  is  to  be  the 
depository  of  the  secret.  We  have  no  information  whatever  as  to  the 
company  or  the  inventor. 

Q.  A,  if.— We  agree  with'  much  that  our  correspondent  says.  But 
domlolliary  vlaite  have  as  a  matter  of  fact  been  tried  and  found  to 
workweU. 

J,  T.  ean  obtain  the  book  from  any  circulating  library  or  from  the 
publlshen,  Meaan.  Longmans,  Green,  and  Co.,  Paternoster-row. 

Mr.  R,  Varley  is  thanked  for  his  interesting  letter,  the  bearing  of  which 
is  not,  however,  sufitolently  medical  for  our  columns. 

Student— The  Students'  Number  of  Teb  Lasobt  for  1897  gives  very 
full  information  on  the  point. 

Dr.  C,  Patterson  is  thanked  for  his  communication.  The  enclosure 
will  receive  attention. 

Jimiper.— We  do  not  prescribe  or  recommend  medical  treatment  or 
medical  praotitionen. 

Mrs,  G,  v.— The  child  should  be  taken  to  a  medical  man. 

Otnetiw.— We  regret  that  we  have  no  information. 


DmlBf  tiM  weik  uutiktA  Mpiti  of  tiM  fdSlawfag  i 
luive  been  reoelyed:  Halifaz  Gwtrdian,  Oban  Ttmes,  PooU 
Herald,  Sochdale  Obserwr,  NoHhampUm  SeraUL,  Westmeath 
Janzmifier,  Times  of  India,  PUmeer  Mail,  Ayrshire  Post,  Wolver- 
Jiampton  ChroniOe,  Boyal  ComwaU  GaxeUe,  WalsaJl  Advertiser, 
Yorkshire  PoU,  Salistmry  Journal,  Arehiieet,  Wimbledon  Herald, 
NetDcastle  Journal,  Derbyshire  Timaa,  East  Anglian  Daily  News, 
Builder,  Dundee  Courier,  £ast  Sussex  News,  Leeds  Mercury,  Banbury 
Guardian,  Lynn  News,  Ulverston  Advertiser,  Devon  Gazette, 
Bromley  Telegraph,  Western  Press,  Bristol  Mercury,  Manchester 
Courier,  Sheffield  Telegraph,  Torquay  Times,  Liverpool  Daily  Post, 
Leicester  Post,  Herald  of  Wales,  Carmarthen  Weekly  Beporter, 
Sussep  Daily  News,  Cambridge  Express,  Lowestoft  Standard,  North 
British  Daily  Mail,  Hampshire  Telegraph,  Warwickshire  Times, 
DaUy  Mail,  Grantham  Times,  Chester  Chronicle,  Brighton  GaseUe^ 
GlasgowEvening  Times,  Leinster  Express,  Sanitary  Becord,  Vectis, 
Mining  Journal,  Hertfordshire  Mercury,  Locai  Government  Chronicle, 
Beading  Mercury,  City  Press,  Weekly  Free  Press  and  Aberdeen 
Herald,  Lincoln  Leader,  Surrey  Advertiser,  Loeal  Government 
Journal,  Dentist,  Shrewsbury  Chronicle,  L  •  Courrier  de  la  Presse, 
Manchester  Guardian,  Goole  Weekly  Herald,  The  High  Peak  News, 
Buckinghamshire  Express,  Falkirk  Hera  d,  KeighUy  News,  Prescot 

,,  Beporter,  Launceston  Weekly  News,  Kelso  Mail,  West  Middlesea 
Heraldt  Birmingham  Mail,  dte,,  Ac, 
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Bargoyne, 

BarbidgM,  and  Oo.,  Load.;  Mr. 
H.  H.  BBAle,  Raadlng  ;  Dr.  L.  D. 
Bolkey,  New  York;  Dr  Back, 
BariMs  Mr.O.  BlUyMld,  Hanley ; 
Dr.  F.  W.  Burtoii*Familog, 
Norwich ;  Dr.  M.  Benaon,  Wlgan ; 
Dr.  J.  P.  zam  Buach,  Lond.i  Dr. 
1.  B.  Bradford.  Loiid.{  Dr.  A. 
Bronaer,  Bradford;  Mtmn, 
Barker  and  Sons,  Good.}  Or. 
J.  W.  Benaon,  Hiddleabroogh ; 
Mr.  B.  A.  Barker,  Lond.;  Mr.  ▲. 
Boolton,  Homoastle ;  Mr.  Br7ant, 
Iiond.:  Mr.  a.  de  V.  Belson, 
Bampton;  Bath  Chronicle,  Pro- 
prietor of. 

a~Mr.  B.  8.  Carrey.  Derby  i  City 
Hospital  for  Infectious  Diieaaea, 
Waller  Chito.  Matron  of :  Meeen. 
▲.  H.  Ooz  and  Co.,  Brighton; 
ChrUty  Saddle  Co.,  Lond.;  Dr. 
8.  M.  Copeman,  Bemerton; 
MeHOrt.  Oaneli  and  Co.,  Lend.} 
Cortland  Wagon  Co.,  Limd.; 
Mr^  B*  Oh^yne,  Load.;  Mr.  F.  W. 
ColUngwood,  Loud.:  Dr.  C  W. 
Chapman,  Lond.;  Chelsea  Hoe^ 
pltal  for  Woniton,'  Lond.;  Secre- 
tary of;  Mr.  J.  Caatlle,  Lond.i 
Boyal  Hoipltel  for  DiseaMS  of 
the  Chest,  Lond.,  Secretary  of; 

'  Central  London  Throat  and  Bar 
Hoq;»ltal,  Secretanrof. 

D.«i-I>r.  W.  Dale,  Trnroi  Me«n. 
Douglas  and  Mason,  BdJnburgh ; 
MeHOrt.  W.  Dunn  and  Co.,  Loud.; 
Meaara.  Dargue,  Clrlffltha.  and 
Co.,  Ll7erp<Ml;  Mr.  C.  Darke. 
Lood.;  Dr.  A.  Davles, 
Dr.  C.  Duke^,  Bugby. 

7.— Dr.  W.  8.  Fenwiok, 
Free  Home  for  the  Dying,  Lond., 
Secretary  of;  Foreign  News 
Agency,  Paris:  Farmer  and 
Stoekl>reeder,  Bdltor  of. 

O.— Mr.  D.  Ollbart,  Lood.;  Mlts 

B.  M.  Goff,  Load.;  Qeneral 
Medical  Oonnen,  Load.,  Befflstrar 
of:  MeaHB.  Ch>cdon  and  (scotch, 
Load.;  e.    A.  W.,   Load.;  Mr. 

C.  M.  Qanapathy,  Pudnkkotah ; 
Mr.  A.  W.  Gamage,  Lond.;  Mr. 
W.  T.  Greene,  Belvedere;  Mr.  H. 
Qood,  Bdinhurgh ;  Ooardians  ot 
the  Poor,  Chelsea,  Clerk  to  the; 
Mr.  W.  Garaner,  Nunney;  Dr. 
Alfred  Godson,  Manohester. 

H.— Mr.  J.  HoweU.  Besthorpe; 
Mesan.  Hlraohfeld  Bros..  Lond.; 
Dr.  8.  Hyde,  Buxton ;  Harreian 
Society  of  London,  Hon.  Secre- 


Oammimicatioiis,  Ii0tten«  te.,  lukTa  b^B 
received  flrom— 

J.  —  Mona.     J.     AaUer,      Parla  ;  |     tary  of ;  Mr.  J.  T.  Hlalop,  Hampa- 
-  -      '      -         thwaite ;  Dr.  J.  P.  Henry,  Lond.; 

Mr.  A.   Braxton   Hichi.  Lood.; 

the  Hon.  Sydney  Holland,  Lond.; 

H.  F.,  Load.;  Mr.  C.  Heneage, 

Lond.;    Mr.     H.     B.     Baynea, 

Bveaham. 
L~Dr.  Inglis,  Stratford ;  Imperial 

Live  Stock  Iniwanoe  Aaaociation, 

Lond. 
1.— Dr.  J.  Jones,  Swansea  YaUey ; 

Mrs.  Jennes,  Lood.;  Mr.  F.  B. 

Jeasett,  Lond. 
K.— Mr.  B.  Kiihn,  Load.|  M— a. 

H.  8.  King  and  Co.,  Lood.;  Dr. 

C.  B.  M.  Itelly,  Load. 
L-Mr.  H.  K.  Lewia.  Lond.;  Mesan. 

Longmana,  Green,  and  Co.,  Lond.; 

Le    Scalpel^    Li^et    Liverpool 

Stanley  Uoepltal,  Hon.  Secretary 

of;  Mr.  P.  B.  Le  Franc,  Langla, 


M  aara.  Armour  and  Co., 
iaeaara.  Arnold  and  Sods,  Load.: 
Argeotam,  Lond.;  Abatainers'and 
General  Insurance  Co.,  Blnnlng- 
ham. 
B,— Or.  D.  Bower,  Bedford :  Brin's 
Oxygen  Co.,  Lood.i  T.  B.  Browne, 
Lona.t  B.  8.,  Lond.i  Berrow's 
Worcester  loumftlCo.,Worcester ; 
Mr.  A.  Bird,  Dudley;  Messrs. 
Brady  and  Martin.  NewoasUe-on- 
Tyne;  Mr.  H.  G.  Bamett,  Lond.; 
Dr.  B.  W.  Bond.  Biskra;  Beeston 
Csde  Co.,  Coventry,  Maoaglog 
Director  of;  "'  "" 


Syms,  New  Tcrk;  Lady  H. 
Somerset,  Beigate ;  Mr.  Aodreaa 
Saxlehner,  Budapest;  Mr.  O.  8. 
Bussell  <  Strttoh.  Soennymoor; 
.Manchester. 


Lond.;  Dr.  Henri  Vdrnler.  Paris. 

W.-Mr.  H.  WiUtaBia,  Load.:  Hecr 
G.  Weigand,  Honataaio-v  -d.- 
Hdbe;  Maasrs.  Wright.  Pate. 
Peyton,  and  Co.,  Urmingham; 
Wolverhampton  General  Hoi- 
pital.  Houae  Governor  of;  S^ 
H.  T.  Wood.  Load.;  Mean 
Wyckoff.  Seainana,  and  BenedlBU 
Lond.;  Dr.  J.  Warda.  Le  Wemm 
Franoe;  Dr.  Tuekar  Bisa. 
Montreuz. 

T.— Mr.  W.  Tatea,  Mlddleabrongh. 

Z.-T    -      - 


M.-Dr.  G.  G.  Morrioe,  Salilbory; 
Mutual,  Lond.;  MalUne  Manu- 
facturing Co.,  Lond.;  Mesan.  C. 
Mitchell  and  C&,  t^pod.;  Malo. 
Lond.;  MonaishtftefUrPraWaehe 
Dermatologies  Hamburg;  Medical 
Society  of  Victoria,  Melboorae, 
Searetary  of :  Dr.  C.  McCausIand, 
Swanage;  Mr.  W.  O.  McDonnell, 
Lond.;  Mr.  B.  F.  Meadows, 
Hastings;  Dr.  G.  L.  Mnlllns, 
Sydney.  N.SW.i  Dr.  Miaktn. 
Lond.;  Mr.  T.  C.  MaxweU.  Lond.; 
Milk  Wine  Co.,  Lond.;  Mesars. 
Matthews,  Bros  ,  Lond.;  Mr.  A.  T. 
Morgan.  BrfstoL 

N.— Dr.  B.  Norton,  Folkeatonet 
Meao-a.  Neyroud  and  Son.  Lond.; 
Noriolk,  Lnnd.;,Dr.  F.  B.  Norria. 
Sni  biton ;  Nuraes,  Boyal  National 
Penaion  Fund  for,  Seoretaiy  of ; 
Mr.  G.  P.  NewboM,  Liverpool; 
Dr.  J.  Niven,  Manoheatar. 

P.— Mr.  T.  J.Pentland,  Bdinburgh ; 
Preston  and  County  of  Lancaster 
Boyal  Inflrmary,  Seoreiviy  of; 
Mr.  H.  W.  Page,  Lood.;  Dr.  BmU 
PfeifTer,  Wleabaden;  Mr.  D'A. 
Power,  Lond.;  Poplar  Hoapltal 
for  Aoctdentfl,  Lood. ,  Secretary  of ; 
Sir  Douglas  Powell,  Lood.;  Dr. 
C.  Patteraon,  Lood,;  Mr.  D. 
Polley,  Chelmaford. 

Q.— Quick  Diapenaer,  Lond. 

K.— Mr.  A.  H.  BuBton.  Chatteria; 
Mr.  A.  K.  Bodger,  Glasgow; 
Messrs.  Bichardsoo  Bros,  and  Co., 
Liverpool;  Bochdale  Infirmary, 
Secretary  of;  Boyal  College  of 
Surgeons,  Load..  Asalatant  tteare- 
tary  of ;  Jievua  Jfiiemationale  det 
Faisifications,  Amsterdam:  Mr. 
B.  kedpath,  Newoastle-on-Tyne ; 
Mr.  B.  J.  Beld,  Load. 

8.-Mr.  D.  Souter,  WeUlngton, 
NJZ.;  8  mth  Australian  Govern- 
ment Bonded  DepOt,  Lond.. 
Manager,  of;  Sunderland  and 
North  Durham  Bye  Infirmary, 
of;    Mr.    T.    Smith. 


Lond.1  dodety  for 'the  Ptotao- 
tion  of  Birds,  Hon.  Secretary  of; 
Staffordshire  SenHneU  Hanley; 
Mr.  O.  Strauss,  Lond.;  Mr.  H.  D. 
Stepanian,  Bardissg;  Dr.  Parker 


Dr.  W.Sawers  Scott. 
T.-Mr.  H.  G.  Terry,  Bath ;  M< 

Truelove    aod    Hanson,    Lood.; 

Triumph  ^de  Ca,  Coventry ; 

Prof easor  Thompaon,  Oxford ;  Dr. 

Tborowgood,  Lood. 
U.— University  College,    Dundee, 

Seeretanroff. 
.  V.-Mr.   J.   W.    Vlckers,    Lood.; 
I      Heir  L.  Vosa,  Hamburg ;  Viator, 

Xiettera,  each  with  encloBnreb  are  also 
acknowledged  '^ 

A.— Mr.      H.    AthiU  •  Omttwell, 

Hallaton :  Alert,  Lond.;  A.  B , 

Lond.;  .£taa.  Lond.:  Mr.  B.  B. 

Anderson,    Fern   Hill;    Mr.  C. 

Abbott,     Buiyhead;     A.      B., 

Lind.;     Auriier,     Lond.;     Dra. 

Armstrong,  Patoo,  and  Stephen- 
son, Harpurhey;  A.  G.,  Load.; 

Aleph,  Lond. 
B.— Mr.  D.  Bndfleld,   Sonerton; 

Mra.  Burton,  Norwich ;  Barker, 

Lond.;  Beta,  4ewryatreet;  B., 

Lond.;  Mr.  H.  Brown,  Buekhnrst  

HUl;    Mrs.   B.    A.    Blackmote,       Bradford;  Medicua.  Port  Talbot; 

Mr.  B..Mortaoa,  " 


GL— Mr.  A.  C.  Chopping,  Ctidoxton ; 
Carbon,  Lond.;  0.  M.,  Lood.; 
Comer.  Lond.i  O.  B.  L.,  Load ; 
Dr.  B.  Cralk,  Cooisborongh ; 
C.  C,  Lood.;  Mr.  J.  Clarke. 
Hitchin;  Cambs,  Lood.;  Messrs. 
Clarke,  Son,  and  Piatt,  Lond.; 
Cicero,  Lood.;  Mr.  C.  B.  Covem- 
ton.  Sutton-in^Ashfleld ;  Coton 
Hill  Hospital,  Clerk  ot ;  Cardiff 
Infirmary,  Secretary  of;  Mr. 
H.  W'  Carson,  Lood,;  Meaan. 
Clayton,  ^owett,  and  Ward, 
Blackburn ;  Cork-atreet  Hospital, 
Dublin,  Lady  Superintendent  of. 

D.— Mr.  T.  Donovan.  Rosoarbery; 
Dispenser,  Bishopston;  D.  8., 
Lond.;  Mr.  W.  V.  Davenport. 
Ashford;  Dr.  J.  H.  Davlea,  Port 
Talbot 

&— MesBTL  Blliott.  Son,  and 
Boyton,  Lood.;  B.  0.  W.,  Lood.; 
Bbor.  Lond. 

P.— Messn.  Fletcher.  Fletcher,  and 
Co..  Lond ;  F.,  Clitheroe. 

0.— Dr.  Grainger,  Cons^tt;  SIrW. 
Gatrdner,  Gfaagow;  Dr.  GaUctty, 
Boome;  Dr.  B.  Qrifflth,  Aber- 
eame;  Mr.  G.  Greenslade, 
Booester;  Dr.  A.  J.  Gilmonr, 
Manchester. 

H.— Mr.  ^.  Heywood,  Manchester; 
Messrs.  Hardy,  and  Co.,  ^anr 
cheater;  Meaara.  C.  J.  Hewlett 
and  Son,  Lond.;  Meaara.  Hoghea 
and  Lancatter,  Lood.;  Mr.  T. 
Hawkaley.  Lond. 

J.— Mr.  F.  F.  Jonea.  LUufriUn; 
Dr.  B.^ones,Claybury;  Dr.W.  D. 
Johns,  Bournemouth ;  Mr.  B.  A. 
Jackson,  Kirbymoorside ;  June, 


X.-Mr.  T.  G.  King,  Load.;  Mr. 
W.  B.  Kerr.  Hindley;  Dr.  J. 
Kippax,  Huddersfleld;  Dr.  W. 
Kelley-Patterson,  Canterbury ; 
Dr.  G.  Knapton,  Manchester; 
Kent,  Lond. 


L-Mr.  H.  B.  Long.  Bohniit  Dt^ 

H.  Low.  Load.;  L.  B..  LoMdL;  Mr. 

H.  C.  Linden,  Cocnptoai  Martin. 
H-Mr.  D.  J.  MaeCarthy.Biv««- 

town:   M.B.C.8.,    Uoofd-s  MJ).. 

Manchester :  Mr.  W.  H.  Madden. 

Maeateg:   Markham-aqoara  (M^ 

Lond.;  Iffedlcua    Load.;  Maitii, 

Load.!  M.   O.  W..  Lcmd.1  Mr. 

8.  J.  Maemabon,  Boocreo;  Mr. 

S.    Mackey.    Hodnet;    Dr.    W. 

MilUgan.    Maneheater;    Mr.  A. 

Mottram,     Norwich: 


SFue;   Medical,  Halifax;  M.D., 
alifax. 


N.— Sigoor  L.  Hiocolal,  : 
N.  %.,  Lood. 

0.— Dr.  H.  Oppenhelaaer,  Laai.» 
Ocnlus,  Looa.;  O..  Lood. 

P.— Mr.  B.  L.  Powne,  Cbaid; 
Surgeon-Major  F.  J.  Paney. 
Lahore.  India;  Podnkotfeali, 
India,  Chief  Medical  and  Sanitary 
Officer  of;  Mr.  Pnnahoti.  Fkio- 
borough;  Meaara.  W.  FerCeeoi 
and  OOm  aiaagow;  Miaa  Fowab, 
Bastbonme. 


^— QuierOj^Lond. 


C.  Beinhardt,  Santh  Stoke; 
Signer  N.  Bivelllni,  Mocoone ; 
Botunda,  Load.;  Mr.  J.  BeU. 
Whitby;  B.  A..  Liverpool :' Mr. 

A.  Bocelaar.  Lood.;  Mr.  A.  Bste- 
ford.  Port  Dinorftie. 

8.— Mr.  G.  N.'Svdeoham,  UekfleU; 

Bcapnla.  Load.;  Balol,  Loaid.:  St. 

Barnabas  Nuraee'  Home,  Land., 

Ladv  Supertnteodent  of;  0lattB« 
.  Sheffield  t6urgean«  BtrBfiUicham; 

Spinifex,  Load. 
T.— Dr.  I^lecote,  Sandom ;  Dr.  D. 

Thomas,  ToUcroaa ;  Tibia,  Load.; 

Three  Counties  Aaylom,  Aricsey, 

Clerk  of. 
V.-^Meaars.  G.Van  AbbottandSons, 

Lood.1  .Veritas,  LoodL;  Vendor. 

Lond. 
W.-^Dr.  Weatbrook,  Betford;  Dr. 

B.  H.  W^vOi.  St.  Day;  WaatcdC 
Lond.;  Mr.  Wllliamaon,  Uneote: 
Mr.  &  Weston.  Sheflield:  Mr. 
A.  M.  St  J.  Wright,  vUverpoal; 
Messrs.  W.  Wood  and  ODl,  New 
Tork,U.8.A.:  Measra-WatklnsaBd 
Oamond,  Load.;  Mr.  H.  WflUaais. 

.  BIcUmond,  Yorke ;  WlUa,  .Ltd., 


Z.— X.LowFelL 
T.— Mr.   B.     T.    Yonng, 
Yachtsman,  Lood. 


MVJERY  FRIDAY. 


THE   LANCET. 


PRICE  8SVENCENGS. 


SUBSCRIPTION,   POST   FREE. 
Fob  nn  Uhtbd  Kivodom.      1    To  nn  Colosdu  asdAbiois. 

One  Year     ,..£112   6  One  Year     -^H!   ! 

Six  Months  .........    0  16   a     I     Six  Months ...    .„    ,«.    0  17    4 

ThraeMontha    ..,,..   0   8   S     |     Three  Months   .„    .m   0   8   8 
■nbaaripttooa  (whldh  nuiy  commenoa  at  any  tinia)  are  payable  In 


ADVERTISING. 
Books  and  Publleatlons  ...       Seven  Llnea  and  midar  JBO  B  • 

Ofloial  and  General  Annonnoements  Ditto  0   5  0 

bade  and  Misoellaneous  Advertisemeati     IMtto  0   4  8 

BvesT  additional  LtaM   0  0  t 
QaBiterPaga,A110f.    Half  a  Page,  £2  l£a.    An  Bntira  Pktga,  B6  6s. 
Tsnna  for  Foaitton  Pages  and  Serial  Inasrtiona  on  •ppUoafelo& 
Anoflginal  aod  oovei  feature  of  "TBs  L^iran  Geoeral  AdTertlser*  la  a  Speolal  Index  to  Advertiaemeota  oo  pages8and4,  wfaidmol.on^ 
Bflmda  a  ready  means  of  finding  any  notioe,  but  is  in  itself  an  addiiUmal  adTertiaeoieBt. 

Advafftlaements  (to  ensure  insertion  the  same  week)  shoidd  te  delivered  at  the  OlBoe  not  later  than  Wednesday,  aooompanled  by  a  raBBmaan^ 
Anawera  are  now  reoeived  st  thls'Oflloe,  by  special  arrangement,  to  Advertiaemanta  appearing  in  Thb  LAVon. 

The  Manager  cannot  hoH  himaalf  responsible  for  the  rafeom  of  testboonialB,  Ao.«  aant  to  the  OAoe  in  reply  to  AdTartlsamenfes;  wptas  o^ 
riioald  be  forwarded. 

Oheqnea  and  Poet  Oflloe  Orders  (croased  "London  and  Westminster  Bank,  Weatmlnatar  Branoh'^  ahoold  be  made  payable  te  the  Msawv. 
■v.  ff^AM.—  Good,  Thx  Ljjiost  OiBoe,  423,  Strand,  London,  to  whom  all  letters  relating  to  Advertisements  or  Subeoriptions  should  be  addrsssstf . 
SSB  Lamcr  can  be  obtained  at  all  Measra.  W.  H.  Smith  and  Son's  aod  other  Ballway  Bookatalla  throoghoiit  the  United  JOngdaoL   Adw- 
^MMOfai  araalaoiaocivad  by  them  and  all  oUmt  Advertlalng  Agenta. 


ImfttUMS  h  AfTIBBi  IbBa* 


JiSBlitia^ 
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POMBSB  UQft 


SQUIRE'S 
CHEMICAL 
FOOD. 

■nown  fbr  80  yMn  mm  the  bert  pra- 
paration  of  its  kind 

FOR    DBLIOATE    OHILDRBN. 

Long  experience  has  shown  that,  when  pro- 
perly diluted,  it  is  not  a  source  of  danger  to  the 
teeth,  and,  being  a  fluid,  it  is  readily  assimilated. 


KASAK 


ELIXIR. 


A  Tonio  Luntlye  —  nliaUe,  p«IataU«» 

nnifonn  in   itraiigth  —  wifhont 

eonftlpatinf  naetioii. 

D08M—Fmr  a  ChOd,  tmearkto  Teatpotn^  (amnUit§ 
laage)(a  htMrn  orimOm  tmiif  mamktt. 


SYRUP 


OF 


SENNA. 


A  mild  Aperient  for  Children,  pleamnt 

i   inflftYonr.   Sinee  its  introdnetion,  a 

quarter  of  a  oentury  ago,  has  been 

in  eontinaonsly  increasing 

demand.- 


CONFECTIO 


KASAK  PILULES.      KASAK  CAPSULES. 


RECENTIS. 

A  yalnable  remedy  in  Chronic  DiarrhoBa 

and  Dysentery.     Prepared  in  this 

conntry  from  Bael  Fmite, 

Imported  ripe  and  fresh  in  their  Natural 

State. 

DOSS— A  Teaapamfvl 

r  •*  It  powawMMi  all  the  aioma  of  the  tmit,  and  It  not  only 
artringsnt  where  diairhoaa  ezisti,  but  pofloooaoi  the  rfTigwiftT 
ipcoperty  of  befaig  aperient  if  the  bowels  be  liregnlar  or 


_  •'MeMTs.BquiBrtpiepawlton  lean  thai  can  be  wfahed.''-- 
Sbb  Lavgbt. 


LIOUOR 

MORPHliC 
BIMECONATIS. 

Byn. :  LIQUOR  MBC0NICU8. 

A  purified  Solution  of  Opium  with  the 
Alkaloids  in  their  natural  state  of  com- 
bination, and  standardised  te 
contain  1  p.c.  of  Morphia. 
NoTB.— The  B.P.  Solution,  made  by  dinolviDg 
Morphia  in  Meconio  Acid,  differs  very  conddasably 
from  the  above,  and  is  no  substitute  for  it 


LEHLIA. 


Is. 


LEHLIA  Dusting  Powder. 
For  the  Nursery  aad  Toilet. 

LEHLLA.  Extract 

For  Use  after  Exposure  to  Bun  or   Cold 
Winds.    Is. 

LEHLIA  Soap. 

An  Emollient  for  Delicate  Skins.  In  boxes, 
oontainmg  8  cakes,  2s. 


SQUIKE    &    SONS. 

HSR  uAjBarra  osbmistb, 

X8,    OXB<ORD    8VRX3BT.    liONDON.  IBT, 
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DUNCAN'S 

CHLOROFORM 


Below  we  append  facsimiles  of  the  labels  now 

in  use  for  5.G.  1*4904     Similar  ones  are 

used  for  S.G.  1*497. 


Chloroform 



pMpttMd    «BilMly    tma 
British  Bthylia  JUoohoU 
Is  ths  only  OHiiOBOVOUf 
vhltoh  mm  supply   mm 
Dnocso's  Pmm^  U.Q.  MSOl 

Tto  bt  htpt  Cool  nd  Ml  «»oNa 

tosStrawUsht 

DUNCANS  PURE 
S.C.  r490. 

PRKPAWKD  CNTmCLY  PIIOM 

BRITISH  ETHYLIC  ALCOHOL 

Duncan,  Flockhart  &  Ga 

EDINBURGH  &  LONDON. 

•f 

Tiisuia 

IS 

PMimD 

IN 
BIACKIIL 


Chloroform 


DUNCAN  S  METHYLATED 
S.C    r490. 


FSBFIUIKD  Kfn11IKI.V  niOM 

METHYLATED  SPIRIT 

Duncan,  FLOckNART  &  Co., 

EDINBURGH  &  LONDON. 


ATOTE.— This  Chlosovobh 
ansvsrs  ths  tssts  of  thm 
British  PhanaaaoopcslA,  hat 
it  must  not  bo  ooaiouadod 
with 

•<DUHCAH*S  PURB.*» 

whioh  is  pvsparsd  ontivsly 

Bthyllo  JlpohoL 


Ts  bt  hipt  Cooi  and  sot  twpoood 

to  s  StrOBir  X«icM^ 

apozaoar. 


THISlABEl 

IS 
niNTED 

II 
BLACK  INK 

ON 


PAPEL 


ft 


DUNCAN,     FLOCKHART,    &    CO^ 

Mannfactming  Chemists,  EDINBURGH. 

London    Branch  — 38    ft    89,    SHOW    HILL,    KG. 

t**DiiiiliHt.Bdlnbargh."   *«DiiiihMt.  Loodoii.1  [Xolophoaoi  Va87«.BdlobaiilL 
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GARNRIGK'8  LIQUID  PEPTONOIDS 

Is  prepared  from  the  nutritive  elements  of  Beef,  Milk,  and  Wheat.  These  constituents 
have  been  peptonised  and  rendered  capable  of  assimilation  by  the  feeblest  system,  and 
are  dissolved  with  sufficient  alcohol  to  preserve  the  preparation,  and  impart  to  it  the 
flavour  and  aroma  of  a  pleasant  cordial. 

It  has  been  shown  clinically  that  "  Liquid  Peptonoids"  is  a  most  useful  dietetic 
aid,  as  it  is  frequently  taken  and  assimilated  in  cases  where  other  nutriment  was  not 
tolerated,  or  not  being  properly  assimilated,  failed  to  nourish  the  patient. 

"  Liquid  Feptonoids "  has  further  been  found  to  stimulate  the  action  of  the 
digestivie  organs.  While  a  food  and  an  aid  to  digestion,  it  is  also  a  valuable 
stimulant  and  tonic. 

"Liquid  Peptonoids"  has  the  stimulating  property  of  a  pleasantly  mild  cordial, 
and  so  renders  useful  service  in  conditions  of  debility,  exhaustion,  "brain  fag,"  and 
general  and  nervous  depression.  It  possesses  this  great  advantage  over  other 
stimulants  :  that,  containing  nourishing,  easily- digested  food,  the  stimulation  it  affords 
is  not  followed  by  any  reaction.  The  system  is  Jed  at  the  same  time  that  it  is  toned 
and  braced  up. 

"Readily  taken  and  \7en  hoiae  even  hy  a  very  delicate  sbomadL"  —  BRITISH  MEDICAL 
JOURNAL. 

"An  invaloaUe  food  for  invalids  whose  digestive  focnlties  are  impaired.  Owing  to  tbe  predigestive 
processes,  'Ugnid  Feptonoids'  can  be  immediately  assimilated  by  tlie  stomach,  even  in  conditions  when 
it  cannot  exercise  for  itself  the  physiological  powers  of  digestion.  Bnlk  for  bulk,  the  Feptonoids  contain 
a  proportion  of  nutritive  food  which  is  equalled  by  hardly  any  other  preparation,  but  its  most  valuable 
feature  is  that  clinically  it  has  proved  itself  capable  of  absorption,  when  practically  everything  else  has 
been  rejected  by  the  stomach."— THE  H08FITAL. 

LIQUID    PEPTONOIDS  with  GOGA 

(Conoentrated  BEEF,  MILE,  and  GLUTEN,  perfectly  Digested  and 
combined  with  WINE  of  COOA). 

The  value  of  Coca  as  a  nerve  stimulant  is  now  very  generaUy  recognised,  and  ifc 
has  taken  its  place  as  a  useful  adjunct  in  the  treatment  of  many  conditions  such  as* 
insomnia,  despondency,  and  as  a  heart  and  general  tonic.  Its  property  of  strengthening 
the  voice,  due  t3  its  being  a  tensor  of  the  vocal  chord,  makes  it  very  useful  for  the- 
singer  and  public  speaker.  One  of  the  most  eflScient  and  elegant  media  for  its 
exhibition  is  the  preparation  "  Liquid  Peptonoids  with  Coca."  No  disagreeable 
reaction  has  been  found  to  result  from  the  use  of  Coca  when  combined  with  a  fluid- 
digested  food,  and  this  combination  is  more  useful  in  many  cases  than  a  mere  coca 
wine.  Liquid  Peptonoids  with  Coca  is  a  reliable  tonic,  and  at  the  same  time  is 
extremely  palatable,  very  nutritious,  and  aids  digeetion. 

GABNSIGE  &  CO.,  Ld.,  24  &  25,  Hart  St,  Bloomsbnry,  London.W.C, 

Witt  he  pleated  to  tend  Samplet  free  cf  charge  and  cwriage  paid  to  Medical  Men  on  request, 
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'Saxie< 


An  Invaluable  sweetening  agent 
when  sugar  is  contra-indicated.  It 
has  been  aptly  described  as  *the 
sweetest  thing  on  earth/  being 
about  600  times  sweeter  than 
sugar,  and  more  delicate  in  flavour 
than  any  other  sweetening  agent.  A 
small  bottle  containing  100  or  200 
1/4  grs..  each  equal  to  one  lump 
of  best  loaf  sugar,  can  be  easily 
carried  in  the  vest  pocket. 

Supplied  at  7d.  and  la.  Id.  per  boWt. 


'Emol-Keleet' 

Referring  to  this  product,  the 
Lancet  says : — *•  On  account  of  its 
remarkable  velvety  smoothness  it 
should  possess  a  unique  value  as  a 
dusting  powder  in  cutaneous  diseases, 
etc.,  and  for  allaying  irritation.  We 
have  not  examined  a  more  unctuous 
earth."  *  Emol-Keleet'  has  proved 
successful  for  drying  weeping  sur- 
faces when  all  other  powders  have 
failed  It  is  also  of  great  service 
as  a  diluent  for  powerful  antiseptics, 

/n  boxes,  at  9d.  eack. 


tbt  Perftcttd 

may  be  relied  upon  as  a 
^nic  food  in  sickness  or  con- 
valescence* The  British  Medical 
Journal  describes  it  as  ^  a  good 
model  of  what  such  preparations 
should  be*'^  It  is  a  perfectly 
palatable  concentration  of  the 
entire  nutritive  and  stimulating 
elements  of  the  best  beeL 


/«  bottlee,  at  2s.  lOd.  each. 


Cream 

In  this  cream  the  anodyne  and 
styptic  properties  of  Hazelin^  are 
associated  with  the  emoUient 
qualities  of  T-anoline/  It  allays 
irritation  of  the  skin,  and  is  ex- 
tremely useful  in  keeping  the 
integfument  soft  and  5;upple  and 
in  preventing  the  uncomfortable 
conditions  arising  from  exposure 
to  biting  winds  or  severe  frost* 

Collapsable  tubes,  5d.  A9d.;  2  oz,  pots,  9d.  eaek. 


BlUirrOlUlglhlsWellCOime&Co.,  ^maw  urn  BmiMamga,  ILOHBOH. 

g^^^^^  Q^j^  ^^  Telegraphic  Address  :'-"BUM>Oli£.  LOHDOtL* 


Australasian  Address  .-1 08,  Pitt  Street,  SYDNEY,  NS.W. 
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TRADE  ♦ 
MARK 


TABLOD' 


BLAUD    PILL 


TT  rarely  happens  that  the  cUnk^l 
mvestigator  is  abk  to  state  the 
physiologfical  results  of  the  action 
of  drugfs  with  mathematical  preci- 
sion* When  preparations  of  iron 
are  administered  an  exception  to 
the  gfeneral  mle  is  encountered* 
By  ^  estimating  the  increase  of 
iiaemogflolbin  in  the  blood  of  pa- 
tients th^  therapeutic  action  of 
iron  can  be  ascertained  and  the 
relative  values  of  various  methods 
of  admtnfs^eripg  it  accurately  com- 
pared, 

1^3  C^  C3i 

A  prolonged  and  comprehensive 
investigation  was  recently  under- 
taken at  the  Hospital  for  Diseases 
of  the  Hearts  Soho  Square^  and 
it  -was  then  definitely  ascertained 
tliat  tabloid'  Blaud  Pill  caused 
an  increase  of  haemoglobin  of  1*2 
per  cent*  per  dienv  whereas  in  the 
case  of  all  the  other  preparations 
it    never    exceeded   0*5    per   cent* 


Full  particulars  of  these  investiga- 
tions will  be  forwarded  to  phy- 
sicians who  desire  ^hsau 


TABLony  Blaud  Pill,  4  gr,  (plain 

or  sugaivcoated)* 

'TABLony  Blaud  Pill,  4  gr*  with 

Afsenious  Add,  1/64  gr* 

TABLony  Blaud  Pill,  4  gt.  with 

Aloin,  J/20  gi'* 

'TABLony  Blaud  Pill,  4  gr *,  with 

Extract  Caacak^a  Sagrada,  1/2  gr* 
Botties  of  100,  lOd.  per  bottle. 

-TABLony  Blaud  Pbll,  5  gr,  with 

Strychnine  and  Anenious  Add,  J  /  JOO  gr*ea« 

TABLony   Blaud   Pill    Com- 
pound. 

9  Pil.  Fcmigin.  (Blaud)  gr.  xo 
Pulv.  Capsici        ..      gr.  1/4 
Aloin, 
Strychninse, 
Acid.  Arscniosi     ..€uivj,  1/30 

Bottles  of  100,  la.  3d.  per  bottle. 

The   above   arc   supplied   sugar-coated   only,    unless 
otherwise  marked. 

Specimens  and  Clinical  Reporta  forwarded 
on  requeat 

BurroughsWellcome&  Co., 


LONDON  and  SYDNEY. 


H40 


ffnLAvoar,] 


THE  LANOET  GENERAL  ADVERTISER. 


[▲FBii|2J189e. 


TYPICAL   TESTIMONY  REGARDING 


"MALTINE 


>> 


WITH 


COD    LIVER    OIL. 

Dr.  C.  A.  R,  Birmingham,  writes,  Feb.  28th,  1897  :  "  I  have  a  preference  for  your 
make ;  firstly,  because  I  have  seen  more  ^ood  result  from  its  administration  than  from 
any  other  brand ;  secondly,  it  is  more  fluid  and  less  difficult  to  get  out  of  the  bottle, 
and  hence  taken  with  more  regularity ;  and  thirdly,  it  is  most  Palatable." 

The  above  accords  with  an  unprecedented  volume  of  evidence  we  have  received 
confirming  the  superiority  of  "  Maltinb  "  with  Cod  Liver  Oil.  Those  who  have  tested 
the  various  preparations  of  oil  and  malt  consider  "  Maltine  "  with  Cod  Liver  Oil  to  be 
the  most  Palatable,  and  we  are  frequently  informed  bv  physicians  that  those  who 
cannot  tolerate  cod  liver  oil  in  any  other  form,  take  *' Maltine"  and  Cod  Liver  Oil 
without  difficulty,  and  do  well  on  it. 


With  PHOSPHATE   IRON< 
QUINIA,  &  STRYCHNIA. 

BkLch  fluid  ounce  contains  Iron  ByrophosphtUCf  4  grs. ; 
Qtiinia,  1  gr. ;  Strychnia,  A  grain* 

^  In  this  preparation  the  powerftd  tonic  eflfects  of 
Phosphate  of  iron,  Quinia,  and  Strychnia  are  aided 
and  reinforced  by  the  highly  digestive  and  nourish- 
ing qualities  of  ''  Maltine,"  while  the  bitter  taste 
of  the  tonic  principles,  so  often  objectionable  to 
weakened  stomachs,  is  almost  completely  removed. 
It  is  of  uniform  strength  and  efficiency,  prompt  in 
its  action,  free  from  the  irritation  induced  by  certain 
forms  of  iron,  and  from  any  of  the  danger  of  the 
cumulative  effect  of  strychnia  when  administered 
in  the  form  of  pills. 


U8T   OF 

"MALTINE''   PREPARATIONS. 


"ICALTINR" 

KaltiiM  with  PvpiliM  and  PaBeraattMi— 
40«n.  Saooh.  Popdne,  ISgrm.  FtencraatiMto 
the  fluid  ounce. 

lEaltlllt  With  UnM.-^  gn.  Hypophos.  LtaBB, 

3  gn.  Hypophoe.  Soda,  and  2  gcs.  ^ypopho*. 
Iron  to  tne  ilald  ounoe. 

KaltiiM  With  CMMoara  Sagrada.— Bach  flaM 

ounoe  oontalna  the  Bitiaot  prepared  from 

60  gn.  Oaacan  Sagrada. 
KaltO-OarzagMXI.— 1  oi.  Oarrmgeen  and  1  ok. 

Yerbine  to  the  pint. 
KaltilM  with  IroiL-8  gn.  Fyropboa.  Iran  to 

the  fluid  ounoe. 
Kaltilia  With  Ood  UY«r  Oa-Oontaina  30  p« 

oent.  Iiy  volume  of  Ood  Liver  Oil. 

Kaltiiia  with  Baaton*s   Syniii.  —  4  gn. 

Phoaph.  Iron,  1  gr.  Quinia,  ^  gr.  Strjehnla 
to  the  fluid  ounoe. 
Kaltlii*  With  PhoaphatM(Oheiiiicai  Fbod).- 
Baoh  fluid  ounoe  oontaina:  Phosphate  Lime, 

4  gn.  (   Phosphate  Soda,  4  gn. ;  and  Phot- 
phato  Iron,  3  gn. 

Kaltine  with  Oooa  WlBe.-Bach  fluid  oooee 
oontaina  the  aoUve  prtndplta  of  30  gn.  of 
Oooa  Leaves. 


In  prescribing  '* lialtine "  Preparations,  it  is  very  necessary  to  specify  "  MALTINE  COMPANY," 


x^xusjB    rro 


imJ>XdLT^     BKEM^. 


THE     MALTINE     MANUFAGTUBINO     COMPAHT,     Idmited, 

24  and  25,  HAST  STREET,  BLOOMSBUBT,  LONDOV,  W.a 
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THE  PRINCIPLES  WHICH  GOTERN  TEEAT- 

MENT  IN  DISEASES  AND  DISORDERS 

OF  THE  HEART. 

Jklwered  Ufore  the  Royal  College  of  Ph^ticiam  ofZondm 
on  Mdroh  24th,  t9th,  and  Slit,  1898, 

By  Sir  RICHARD  DOUGLAS  POWELL,  Bart., 
M.D.  Lord., 

FELLOW  or  TKE  OOLLBOK;  PHT8I0L1H  EZTRIOBDIITAKT  TO  HIR  MAJKSIT 
TBS  QUnur  ;  AMD  PSTUCIiJr  TO  THM  MISDLESXX  HOSPITAL. 


LECTURE  II.' 
Delivered  on  March  SOtlu 

Mb.  PiUBBiDBMT  AND  Fbllows.  — Ih«  general  line  of 
trettmeDt  of  aonto  kflammatory  dlMasas  of  the  heart  ii 
ihe  same  In  the  vaat  majority  of  oaiea.  We  might,  after 
recogniiing  the  preeenoe  of  heart  disease,  eo  far  as  treat- 
ment is  oonoemed,  keep  our  sfeekhoscope  in  our  pooketi,  for 
we  have  ohiefly  to  oonsider  the  fundamental  complaint  of 
which  the  cardiao  affeofeion  is  in  most  oases  a  part,  and 
this  disease  is,  in  the  majority  of  instanoes,  aoote  rhen, 
tnatlsm.  Now,  from  the  heart  point  of  Tiew  and,  indeed' 
^om  any  point  of  view,  I  think  all  authorities  are  now 
Qgreed  that  the  right  treatment  of  acute  rheumatism  is 
abiolnta  rest  in  bed  in  woollen  wrappings,  a  free  relief  of 
the  bowels,  and  the  administration  of  salicylate  of  soda 
in  efficient  doses  in  combination  with  such  alkaline 
cemediee  as  the  oonditUm  of  the  urine  may  suggest.  It 
^vas  shown  very  emphatically  by  the  late  Dr.  Sibson'  that 
'the  difference  between  absolute  and  incomplete  rest  in  the 
treatment  of  acute  rheumatism  was  an  exemption  from  heart 
«omplioation  of  71  per  cent,  as  contrasted  with  44  per  cent. 
We  never  see  now  those  cases  of  acute  rheumatism  involving 
<rom  three  to  six  weeks'  acute  suffering  so  little  influenced  by 
treatment  as  to  render  possible  the  warm  disoussions  of  not 
ihir^  years  ago  at  our  clinical  societies  respecting  the  relative 
enerits  of  alkaline  drenches,  multiple  blisters,  or  mint-water 
brinks  and  dry  cotton-wool  applications  in  that  disease.  But 
few  oases  now  endure  more  than  five  days'  suffering  under 
the  salicylate  treatment,  and  a  treatment  of  the  general 
•diseaee  thus  succesaf  ul  can  scarely  fail  with  due  care  and  fore- 
sight to  prove  in  some  degree  preventive  of  cardiac  lesions, 
which  are  true  manifestations  of  the  rheumatic  poison  usually 
ot  somewhat  later  appearance  than  the  joint  phenomena. 
The  earlier  statistics,  both  with  regard  to  the  influence 
of  salicylates  and  of  other  drug  treatments  in  lessening  the 
tendency  to  heart  disease  in  rheumatism,  are  for  the  most 
part  viJueless,  being  based  on  hospital  cases,  the  previous 
^idetenoe  of  heart  affection  not  being  certified  and  the 
treatment  before  entering  hospital  not  given.  It  can 
scarcely  be  doubted,  however,  that  the  current  view  that 
ealic^lates  do  not  lessen  the  liability  to  cardiac  lesions  is 
founded  on  the  fallacy  that  cases  early  relieved  of  pain  and 
iever  by  salicylates  are  often  allowed  to  get  up  too  soon.  The 
•o-oalled  relapses  are  rightiy  described  by  Dr.  B.  P.  Howard 
as  rather  "  recrudescences  of  a  disease  not  yet  terminated." 
The  average  time  spent  in  hospital  for  acute  rheumatism, 
thir^  days,  is  nearly  the  same  under  all  treatments,  the  full 
Aik«f«w  treatment  having  a  slight  advantage,  and  during 
iAie  greater  part  of  this  time  the  patient  must  remain  in  bed 
vnder  strict  treatment  by  warmth  and  rest  and  appropriate 
drugs.  If,  therefore,  on  the  relief  of  pain  and  reduction  of 
temperature  the  patient  be  regarded  as  convalescent  and  be 
allowed  out  of  bed  he  assumes  the  position  of  one  with  acute 
rheumatism  still  upon  him  treated  with  incomplete  rest  and 
eo  becomes  doubly  liable  to  cardiac  manifestations. 

I  may  pass  by  the  local  treatment  of  cardiac  disease  In 
rheumatism  with  the  remark  that  it  varies  accordiog  to  the 
views  of  particular  physicians.  Some  prefer  to  keep  the 
heart,  like  the  jMnts,  warm ;  others  to  endeavour  to  render 
it,  unlike  the  joints,  cold.    Tnere  is  no  doubt  that  a  certain 


I  Lecture  I.  was  published  in  Thb  La:voxt  of  March  26th,  IBH 
•  Collected  Works,  yol.  !▼.,  p.  347 
No.  38G2. 


few  caaes  are  wisely  treated  variously  at  the  physidan's 
diioretton  by  cold  or  warmth,  by  blisters  or  leeohee, 
according  to  particular  indications.  It  cannot  be  said  that 
any  one  pUm  of  treatment  is  to  be  recommended  as  superior 
in  all  caaes.  Whilst  the  treatment  of  acute  cardiao 
diseases  in  rheumatism  is  not  guided  by  stethoscopio 
indications  it  is,  of  course,  quite  different  with  diagnosis 
and  prognosis  and  I  need  not  in  this  place  remark 
that  m  any  febrile  illness  in  an  inftot  or  child  until 
its  nature  be  fully  declared  the  heart  must  be  espeoiaQj 
scrutinised  again  and  again.  For  cardiac  rheumatism 
is  in  the  young  child  frequentiy  associated  with  littie 
or  no  jdnt  mai^estations.  Dr.  Barlow  and  Dr.  Cheadle 
have  drawn  special  attention  to  the  presence  of  painless 
superficial  fibrous  rheumatic  nodules  in  young  subjects  and 
Dr.  Oheadle  regards  these  as  especially  apt  to  be  associated 
with  severe  cardiac  affection.  My  point  of  view  with 
regard  to  children's  rheumatism  is  that  the  frequency  with 
which  it  is  overlooked  in  the  early  days  of  the  disease  is 
respoDsible  for  much  of  the  peculiar  gravity  and  frequency 
of  cardiac  lesions  in  the  youn^  child.  Such  cases  come 
indeed  hito  the  category  of  those  incompletely  treated 
by  rest  and  therefore  especially  liable  to  heart  im- 
plication. And  why  should  rest,  absolute  reoumbenoy, 
be  so  important  in  acute  heart  affections?  We  cannot 
still  the  heart,  but  we  can  lighten  its  burdens  and  lessen 
its  restiessness.  The  *  mere  difference  between  lying 
down  and  standing  up  to  the  healthy  heart  is  10 
beats  a  minute  or  600  beats  an  hour.  How  much  greater 
may  it  not  be  to  the  heart  irritated  by  acute  disease?  The 
pulse  naturally  quickens  as  the  temperatme  rises.  •  Hence  by 
mitigating  pyrexia  we  eaterie  paHbue  rest  the  heart.  It  is 
genmlly  head  by  pathologists  that  pyrexia  lowers  arterial 
pressure,  but  the  oonditions  that  attend  rheumatic  pyrexia, 
multiple  joint  infiammation  and  exceesive  metabolism  with 
high  density  of  urine  would  favour  heightened  arterial 
tension.  Oar  alkaline  and  salicylate  remedies  reduce  arterial 
pressure  both  directly  and  indlrecUy  by  stimulating  skin  and 
kidney  function.  So  that  the  general  remedies  most  applic- 
able to  the  fundamental  disease  are  at  the  same  time 
specially  suitable  for  the  requirements  of  the  local  malady. 

Are  there  any  special  remedies  to  be  employed  for  the 
heart  condition?  There  are  but  few.  The  group  of  heart 
medioineB  is  not,  as  a  rule,  applloable  until  the  case  has 
fully  emerged  from  the  general  disease  and  has  become  a 
single  organ  malady.  It  may  be  said,  generally  speaking, 
that  digitalis  and  its  class  are  useless  in  acute  inflammatory 
heart  affections  and  that  aconite,  with  certain  exceptions,  is 
harmful.  Mercury  has  long  been  abandoned  with  venesection 
and  other  violent  measures.  There  are  two  forms  of  cardiao 
lesion,  however,  which  may  frequentiy  be  treated  by 
moderate  doses  of  opium  with  great  advantage.  They  are 
peri-  and  myo-carditis,  conditions  often  conjoined,  the 
especial  indications  being  pain  particularly  manifested  in 
some  (not  all)  cases  of  pericarditis  and  irregularity  of 
rhythm,  tending  to  tumultuous  action  with  failing  power, 
characteristic  of  myocarditis.  The  pain  of  myocarditis  is 
never  acute  unless  there  be  also  pericarditis ;  it  is  rather  a 
restiessness  and  an  indefinable  oppression  written  in  the  face 
and  movements  of  children  and  described  by  adults.  Small 
doses  of  opium  at  frequent  intervals  are  of  very  great  service 
in  such  cases,  calming  nerve  irritation,  lessening  general 
restiessness,  and  so  securing  more  rest  to  the  heart. 

Endocarditis  in  rheumatic  fever  affeets  the  mitral  valve 
most  commonly,  the  aortic  orifice  much  less  frequently ;  the 
more  complex  mikral  flaps  stiffened,  and  with  their  opposed 
surfaces  tkickened  by  vegetations,  permit  of  regurgitation, 
whilst  the  aortic  valves,  lostaig  their  fiacddity  and  being 
roughened  by  vegetation,  are  unduly  salient  during  systole 
and  so  cause  obstructiTe  murmurs.  Neither  of  these  oon- 
diticms  call  for,  or  respond  to,  at  this  stage  any  treatment 
additional  to  that  already  laid  down  for  the  dominant  com- 
plaint. It  is  somewhat  Inadequately  argued  that  salioylate 
of  soda  does  not  infioence  heart  affections  in  rheumatic 
fever.  TUs  view  is  founded  upon  a  double  misconception. 
In  the  first  place,  the  murmur  or  pericardial  friction 
audible  is  a  result  of  altered  mechanism  rather  than  an 
evidence  of  ac^vity  of  lesion.  Their  continued  presence 
does  not  show  unchecked  activity  of  lesion  nor  could 
they  be  expected  to  disappear  like  the  fading  blush  over 
the  rheumatic  joint.  More  than  this,  cardiac  rheumatism 
affects  a  part  in  constant  functional  activity,  to  which 
the  term  rest  is  only  relatively  applicable,  and,  further, 
the  mUd  degree  of  daily  pyrexia^  whioh  is  often  proUmged  in 
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Midoowditth  it  pfobably  partly  dM  to  oontMntimtkm  of  ttia 
Uood-straam  by  Mro-fibrinoiu  matadal  «ziid«d  from  inflamed 
•iixfaoM,  which,  altboDgh  not  septlo,  has  jst  beooma  f ordgn 
throngh  altamtion  by  produoto  of  cell  ptoUfaration.  After 
the  third  or  fourth  week  the  lali^latea  may  be  replaced 
by  qoinine  and  aieenio  as  remediei  better  soited  to  combat 
this  phaie  of  the  maladv.  There  are  Tarions  oontideratioos 
which  emphatiee  the  importance  of  more  prolonged  rest 
in  caaei  of  aoate  rheumatism  accompanied  by  cardiac 
ladona*  The  diilerence  ii  a  etriking  one  between  ephemeral 
resalts  of  other  inflammatlone  in  a  joint  or  even  in  a  faedal 
membrane  and  the  eame  affection  of  a  cardiac  valve,  the 
pericardial  lac,  or  even  the  pleura.  Bat  this  different  reeolt 
ia  well  aocooated  for  by  the  condition  of  nnrest  that  in 
difEorent  degieee  obtaine  in  each  of  the  three  latter  parte. 
Thia  condition  depends  on  automatic  mechanism  happily 
beyond  our  control,  but,  as  pointed  cat  in  speaking  of  the 
acate  phase,  we  can  very  materially  lighten  the  labour  of  the 
heart  and  lessen  the  strain  opon  the  valves  by  maintaining 
the  body  in  recmnbent  repose.  It  Is  true  that  in  the  milder 
cases  of  endocarditis  the  inflammation  may  be  mainly 
seated  at,  or  even  limited  to,  the  lines  of  contact  of  the 
valves,  the  points  of  greatest  strain,  as  has  been  pointed  ont 
hy  Mozon,  Sibson  and  other  anthon,  bat  in  more  severe 
cases  the  whole  valve  partakes  in  the  Inflammatory 
bypsrsamla  and  is  the  more  liable  to  become  so  involved 
the  more  it  be  sabjeoted  to  prematare  fancttonal  slialn. 
Bat  for  a  considerable  time  after  active  inflammation  has 
peesed,  a  time  vaiying  much  in  different  cases,  a  smoulder- 
IngendooarditU  goes  on  attended  with  a  sUsht  daily  rise  of 
temperature,  so  dight  sometimes  as  to  be  Tgaored  by  the 
attandanti,  and  yet  daring  and  beyond  all  this  time  absolute 
rest  Is  necessary.  The  valves  are  softened  and  thicksned  by 
nuclear  granulation  tissue  and  new  fibrous  formation.  They 
readily  yield  and  become  distorted  under  any  increase  of 
btood-preesure,  whilst  the  nuclear  tissue  further  develope  into 
hard  and  ocntractile  oioatridal  tissue  which  fixes  and  further 
distorts  the  va)ves. 

It  oooasiomaiy,  but  not  often,  happens  that  after  the  lapee 
of  a  considerable  time  in  severe  cases  of  aortic  or  mitral 
endocarditis  a  slight  affix  or  prefix  to  the  systolic  sounds 
may  begin  to  appear.  But  it  ia  much  more  common  for 
patients  to  return  to  the  hospital  with  a  seoond  attack  of 
rheumatism,  or  for  some  other  cause,  and  to  then  present 
evidence  of  a  stenosis  at  the  mitanal  orifice  or  an  inoompe- 
tenoe  of  the  aortic  valves  which  did  not  exist  before.  No 
doubt  in  some  Inatancea  thia  may  be  an  inevitable 
ooourrence  from  natural  changea  of  a  cicatricial  and 
deforming  kind  occurring  in  the  new  tiaaue  of  the  valve 
consequent  upon  the  priniary  endocarditis.  But  it  is  always 
aggravated  1^,  and  often  entirely  due  to,  premature  sindn 
upon  valves  softened  and  impaired  by  inflammatory  change. 
TIm  inf requency  with  which  aortic  regurgitation  and  mittal 
stenosis  are  met  with  in  primary  cases  of  rheumatic  fever 
cannot  fail  to  have  impressed  clinical  observers,  but  the 
lesson  to  be  received  from  this  fact  has  not  been  duly 
learned.  Dr.  Sibson*  points  out  that  of  24  cases  of  acute 
rheumatism  with  priniary  endocarditis  treated  by  a  rigid 
system  of  rest  only  1  gave  evidence  of  aortic  as  weU  as 
mitral  disease,  whereas  in  19  inatancea  out  of  187,  or  1  in 
6-7  caaea,  not  ao  rigidly  treated  in  thia  reapect  aortic 
regurgitation  waa  present.  But  even  Dr.  Sibaon  did  not 
point  the  leaaon,  for  he  only  inaiated  upon  the  importance  of 
maintaining  reat  for  '*a  period  of  aeveral  daya  after  the 
complete  diaappearanoe  of  the  local  inflammation  of 
the  Jolnta."  If  it  be  true  that  aartlc  regurgitation  and 
mitial  atenoaia,  rarely  met  with  in  primary  rheumatiam,  are 
the  xeaulta  of  aeoondary  changea  in  the  valvea  cauaed  by 
(1)  atrain  upon  the  aof  tened  valvea ;  and  (2)  \^  cicatricial 
deforming  changea  in  them,  the  firat  of  theae  can  be  to  a 
great  extent  prevented  and  the  second  to  a  great  extent 
leasened  and  modified  by  mainfai<tii«g  i^e  patient  quiescent 
for  a  suffloient  length  of  time.  The  exigendes  of  hospital 
routine,  the  pressure  of  perhaps  more  urgent  cases,  and  the 
natural  anxiety  of  the  patients  themselves  to  get  home  result 
in  the  discharge  of  rheumatic  fever  oases,  even  with  heart 
oomplieations,  within  a  month  or  five  weeks  when  perhaps 
another  month's  rest  would  add  many  years  to  the  life 
estimate.  A  very  bad  lesson  is  thus  taught  to  students.  In 
private  practice,  in  dealing  with  children  and  young  people 
especially  (and  they  are  numerically  by  far  the  most 
important  cases),  it  is  not  difficult  with  sufficient  firmness  in 


s  Ibid.,  ToL  !▼.,  p.  384. 


explaining  the  position  to  secure  an  adequate  period  of  rest  to 
allow  of  a  complete  subsidence  of  inflammatory  change  and 
a  restoration  of  due  resisting  power  in  the  weakened  valve. 
At  least  two  months  after  an  attack  of  rtienmatfsm  involving 
the  heart,  and  in  some  severe  cases  from  four  to  six  months, 
is  necessary  for  this  purpose.  A  minute  attention  to  the 
iemperature  chart  and  pulse  and  careful  investigatloB  el 
the  cardiac  sounds  will  be  the  chief  guides  in  regulating 
the  rest  treatment  of  these  cases.     For  a  further  in-defined 


period  of  months  very  gradual  and  careful  return  to 
amount  of  activity  suitable  to  the  case  must  be  permitted. 
Under  this  system  of  management  very  striking  results— Id 
many  instances  pacticallT  complete  cure— wQl  be  obtained, 
especially  in  children  and  young  people.  It  was  taoght  in 
my  student  times  by  the  greatest  of  living  oUnioal  teachers 
that  children  grew  into  rather  than  ont  of  heart  disease.  1 
have  been  surprised  since  to  meet  with  many  instances  to 
the  oontrarr,  and  I  venture  to  think  that  the  opinion  was 
based  largely  upon  the  experience  of  the  Children's  Hospital 
dealing  with  poor  children  who  were  not  maintained  long 
<»Qough  at  rest  and  who  returned  later  with  the  reenlts  of  the 
deforming  endarteritis. 

It  would  be  tedious  were  I  to  do  more  than  menttm  that  in 
the  subject  of  a  severe  peri-  or  myo-carditis  allowed  to  i 
about  too  soon  the  softened  heart  walls  yield  and 
fibro-nudear  changes  proceeding  tend  to  render 
yielding  permanent.  I  have  restricted  my  remarks  so  tar 
to  rheumatic  cases  since  they  constitute  the  vast  majority, 
if  not  all,  of  the  cases  that  occur  and  at  least  of 
those  that  are  under  our  control,  and  such  other  cases  a» 
may  be  met  with  from  acute  oveistrain,  scarlet  fever,  or  other 
fevers  would  fall  under  the  same  lines  of  treatment.  I  hav» 
pointed  out  that  the  cardiac  group  of  drugs  is  of  little 
value  in  the  early  stages  of  heart  disease.  Our  object  ia 
to  promote  resolution  and  the  healing  process.  Our  primary 
object  is  not  at  this  stage  to  increase  heart  power,  wfalcdk 
would,  indeed,  only  antagonise  our  views  of  easing  valv» 
function.  As  the  acute  rheumatic  features  fade  general 
ansBmla  and  cardiac  fatigue  often  present  themselves  for 
consideration  in  treatment,  and  such  drugs  as  arsenic^ 
strychnine,  and  iron  are  strongly  indicated.  At  this  stagey 
pvticularly  in  pericardial  and  in  some  endocardial  cases, 
the  employment  of  moderate  doies  of  iodide — e.g.,  a  five- 
grain  dose  of  combined  iodides  of  soda,  ammonia,  and 
potash— three  times  a  day  has  seemed  to  me  to  be  of  some 
advantage  in  hel^g  the  resolution  of  the  inflammatory 
thi<^enings.  A  aue  regard  would,  however,  be  paid  to  the 
toleration  of  the  iodide  and  it  would  in  all  cases  be  com- 
bined with  some  tonic,  such  as  strychnia,  arsenic,  or  iron. 
It  is  at  this  time,  at  the  end  of  the  pyrexial  Interval^ 
that  the  question  as  to  the  usefulness  of  digitalis  comes  in. 
A  quickened  and  irregular  rhythm,  one  or  both  arising  from 
want  of  power  to  deal  with  a  valve  defect,  is  the  particular 
indication  for  the  employment  of  dicitalis.  The  drug  is  of 
little,  if  any,  use  and  may  do  barm  if  the  quickened  action 
be  the  result  of  inflammatory  irritation.  Hence,  where  the 
irregidarity  is  attributable  to  peri-  or  myo-carditlB  the  drug  ia 
useless ;  when  the  soft  low-pitched  murmurs  with  raised 
temperature  indicate  active  changes  going  on  in  the  valvea 
digitalis  should  be  withheld  unless  poidtively  demanded  by  a. 
f  aUing  ventricle,  the  special  signs  of  which  would  be  con- 
gestion of  the  lungs,  enlarging  fiver,  oedema  of  the  limbs  and 
very  scanty  urine.  But  these  symptoms  are  only  preeent  in 
very  grave  cases.  In  the  majority  of  instances  during  active 
valve  changea,  aa  I  have  aaid,  digitalia  ia  not  needed. 
I  ahall  refer  later  to  the  digitalia  dasa  of  drugs  in 
apeaking  of  chronic  heart  failure.  In  aome  cases  when  the 
patient  begins  to  get  about  it  may  be  neoessaiy  to  comfaine 
for  a  time  moderate  doses  of  digitalis  not  exceeding  ao 
or  30  iw<»"<wi«  a  day  with  the  general  tonic  In  order  to 
maintain  the  tone  of  the  newly  acquired  hypertrophy  com- 
mensurate with  the  valve  defect. 

In  the  selection  of  change  of  air  for  convalescent  oasee  of 
endocarditis  the  first  consideration  is  freedom  from  wetness 
of  subsoil.  Seaside  towns  are  generally  preferable  to  coun^ 
districts  on  account  of  the  ground  being  well  drained,  the 
walks  easy,  the  sunshine  abundant,  and  facilities  in  the  way 
of  bathchair  exercise,  sunny  balconies,  &c.,  greater.  I  may 
here  mention  a  matter  of  extreme  importance  to  which  I 
shall  allude  again  in  speaking  of  ulcerative  endocarditis 
and  that  is  the  necessil^  of  perfect  sanitation  beating  in 
mind  the  susceptibility  of  the  reoentiy  inflamed  valves  to 
bacterial  invasion.  In  cases  in  which  the  lesions  are  grave, 
the  progress  tedious,  and  the  necessity  for  rest  prolonged. 
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general  natrition  maybe  maintained  bjjndloions  mafsage 
sncbaBto  Btimnlate  muscle  natrition  and  faoilltate  Tenons 
circulation. 

On  being  consulted  about  a  cue  of  valvular  heart  disease 
the  phjsioian  has,  of  course,  first  to  make  an  accurate 
^agnosis,  not  only  as  to  the  particular  valve  defect  in  the 
heart,  for  in  that  a  diligent  fourth-year  student  could  equal 
the  most  experienced,  but  to  form  a  lust  estimate  of  all  the 
conditions  present  and  to  decide  what  are  the  essential 
factors  in  &e  diseased  state,  in  what  symptoms  or  group  of 
symptoms  is  the  objective  for  treatment  to  be  found. 
Secondly,  having  arrived  at  this  point  the  physician's  further 
deliberations  mainly  turn  upon  whether  (a)  the  case  is  a 
suitable  one  for  the  employment  of  remedies  of  the  digitalis 
order  and  to  what  extent  shall  they  be  pushed ;  (b)  does  the 
case  require  complete  rest  7  or  (p)  what  degree  and  kind  of 
^zeroise  will  be  beneficial  or  may  be  permitted  7  and  (d)  the 
general  state  of  the  patient,  his  nervous  system,  condition 
of  natrition,  blood  state,  &a.,  will  have  to  be  considered  as 
well  as  those  special  functions  of  kidney  and  liver  and  the 
dropsical  state  which  are  a  part  of  the  perturbed  circulatory 
condition.  It  is  of  course  quite  unnecessary  for  me  here 
to  discuss  any  points  of  physical  diagnosis  and  I  will 
at  once  pass  on  to  a  brief  consideration  of  the  properties 
of  digitalis  upon  which  we  have  to  rely  in  prac- 
tical therapeutics.  There  is  no  drug  so  familiar  to  us 
as  digitalis  and  there  is  no  one  drug  which  has 
added  so  many  years  to  the  sum  of  human  life.  It  may 
alio  be  said  that  the  difference  between  the  eflSeots  upon 
the  heart  of  digitalis  in  skilful  and  unskilful  hands  is  as 
great  as  the  diJBEerenoe  in  the  effect  of  the  curb  rein  on  a 
restive  horse  under  the  same  circumstances.  And  although 
most  that  one  can  say  about  the  drug  and  about  the  small 
group  which  it  represents  is  but  trite  and  commonplace,  and 
most  especially  appear  so  to  so  experienced  an  audience  as  I 
now  address,  there  are  one  or  two  points  about  the  action  of 
the  drug  an  imperfect  knowledge  of  which  for  the  moment 
father  embarrasses  than  strengttiens  the  hands  of  the  prac- 
titioner in  its  use. 

What  are  the  attributes  of  digitalis  upon  which  we  rely 
in  our  daily  practice  7  1.  Digitalis  slows  the  heart's  action 
<»ncentratlng  the  force  expended  upon  fewer  and  more 
efficient  contractions.  2.  It  is  stated  that  digitalis  also 
directly  stimulates  the  heart's  action  (Williams).^  The 
more  obvious  effect  clinically  is  rather  a  concentration 
of  force  and  gathering  of  small,  irregular  beats  into  efficient 
oontractiona.  3.  It  is  generally  agreed  that  the  drug  affects 
the  cardio-vascular  muscles  directly.  Although  the  ulti- 
mate plasmto  distribution  of  the  vagus  in  £e  heart  is 
presumably  the  special  sphere  of  its  influence  it  is  highly 
probable  that  its  effects  extend  also  to  the  nerve  centres. 
It  is  difficult  otherwise  to  explain  the  secondary  effects  of 
digitalis,  especially  its  vaso-motor  effects  and  the  peculiar 
eiausea,  resembling  that  of  sea-sickness,  which  often  proves 
so  important  a  result  of  its  continued  use.  4.  Digitalis 
contracts  the  arterioles  and  this  effect,  in  combbiation  with 
the  increase  in  the  contractile  force  of  the  heart,  raises 
the  blood-pressure  in  the  arteries.  5.  The  efl!ect  of  the  con- 
tractimn  of  the  arterides  is  to  maintain  the  blood-pressure 
between  the  cardiac  beats.  TlUs  effect  of  digitalis  in  con- 
tracting the  arterioles  has  been  known  for  th&ty  years,  and 
as  Dr.  Lauder  Brunton  was  amongst  the  first  to  experi- 
mentally prove  it  so  he  has  by  a  series  of  experiments  made 
with  Dr.  Tunnicliffe  quite  recently  maintahied  the  impor- 
tance of  arteriole  contraction  in  sustaining  the  blood-pressure 
between  the  beats  of  the  heart 

Some  timidity  has  arisen  in  the  use  of  the  drug  lest  by 
increasing  arterial  resistance  and  al  the  same  time  stimulat- 
ing ventriole  action  it  should  lead  to  cardiac  overstrain  and 
exhaustion.  The  possible  occurrence  of  such  strain  and  the 
detrimental  effects  arising  from  it  must,  of  course,  be  taken 
into  consideration  in  prescribing  digitalis  in  certain  caidiao 
conditione,  but  its  aoUon  on  the  vessels  is  really  one  of  the 
most  valuable  attributes  of  the  drug  supplementary  to  its 
oardiao  effect.  It  must  be  remembered,  as  shown  in  both 
series  of  Dr.  Brunton's  admirable  experiments,  that  the  blood- 
pressure  is  maintained  in  the  arteries  in  the  intervals  of 
systole ;  that  is  to  say,  that  under  digitalis  infiuence,  after 
closure  of  the  aortic  valves,  the  aortic  resilience  more 
gradually  effects  the  ernptying  of  the  arteries  through  the 
capillaries.    Now  this  effect  is  of  great  clinical  importance. 

-  ^  Quoted  with  Moeptanoe  by  Uader  Brunton,  Jourma  of  Fbyiiology, 
▼oL  XX.,  1893,  p.  367. 


1.  It  maintains  the  blood  longer  in  the  arteries  and  hence 
favours  the  more  effectual  irrigation  of  organs,  particularly 
of  the  secreting  organs.  2.  By  the  better  distribution  of  the 
ventricle  force  venous  congestion  is  avoided  and  the  venous 
current  more  sustained,  &e  heart  has  lees  immediately  to 
overcome  venous  inertia,  and  the  less  bulky  and  stagnant 
venous  stream  is  more  readily  respondent  %o  vU  a  frowte 
influences.  3.  Provided  always,  however,  that  corresponding 
with  a  longer  maintained  arterial  pressure  the  digitalis  pro- 
duces a  slower  heart  beat.  For  it  is  obvious  that  if  with 
increased  slowness  of  distribution  of  cardiac  force  we  have  no 
corresponding  diminution  in  frequency  of  the  cardiac  contrac- 
tions we  may  get  the  resistance  mounting  up  to  a  dangerous 
pitch.  From  clinical  observation  I  should  have  said  that  in 
medicinal  doses  digitalis  affects  the  heart  before  the  vessels, 
and  so  the  proportionate  conditions  of  its  effective  and 
beneficial  action  are  in  suitable  cases  secured,  although 
experimentally  with  the  drug  Introduced  directly  into  the 
circulation  in  full  physiologiw  doses  the  vessels  have  been 
found  to  react  sooner  than  the  heart.  6.  Pushed  beyond  its 
therapeutic  limits  digitalis  appears  to  paralyse  the  cardiac 
vagus,  the  heart's  action  becomes  rapid,  peristaltic  and 
finally  stops  in  systole.  The  failure  in  heart  'power  seems 
to  arise  mm  inefficient  and  finally  extinguished  diastole 
and  the  arterioles  generally  maintiJn  their  contraction  to 
the  end. 

In  considering  the  cases  of  cardiac  disease,  and  for  the 
moment  speaking  of  valvular  disease  of  the  heart,  the  first 
thing  to  remark  is  that  there  are  to  be  observed  a  type  of 
pulse  and  heart  rhythm  adapted  to,  and  characteristic  of, 
each  form  of  valvular  disease  of  the  heart  which  may  be 
regarded  as  normal  to  that  lesion,  and  it  should  be  the  object 
of  the  physician  to  consider  whether  the  rhythm  of  beat  and 
the  result  of  estimated  cardiac  force  as  registered  by  the 
pulse  are  in  full  accord  with  the  altered  circumstances  pro- 
duced by  the  valve  defect.  How  far  the  pulse  varies  from 
Uiat  of  health  is  a  preliminary  part  of  the  diagnosis,  but,  the 
diagnosis  made,  the  question  for  treatment  is  whether  the 
duuacter  of  the  pulse  is  normal  to  the  lesion  found,  or  does 
it  vary  from  what  it  ought  to  be  under  the  circumstances, 
and  to  what  is  the  variation  due.  On  thlnkhig  the  matter 
over  in  this  light  we  perceive  that  in  the  therapeutics  of 
cardiac  affections  after  the  acute  stage  we  do  not  treat  the 
valve  defect,  but  we  treat  the  heart,  whilst  it  will  be  remem- 
bered that  in  thinking  over  the  treatment  of  cardiac  affec- 
tions in  the  acute  stage  we  found  that  our  measures  were 
not  directed  to  the  heart  so  much  as  to  the  affected  valves  or 
pericardium,  and  incidentally  in  this  latter  section  of  acute 
cardiac  affections  we  found  but  little  employment  for  drags 
of  the  digitalis  order  and  that  in  many  cases  their  employ- 
ment was  positively  to  be  avoided. 

There  has  been  much  dispute  as  to  whether  digitalis— and 
in  mentioning  digitalis  I  speak  for  the  whole  therapeutic 
group — should  be  used  in  the  treatment  of  aortic  regurgita- 
tion. But  in  the  most  typical  oases  of  aortio  regurgitation 
the  patients  are  very  well,  they  may  be  quite  unconscious 
that  they  have  anything  the  matter  with  them,  they  lead 
active,  even  athletic,  lives  and  will  be  shocked,  on  presenting 
themselves  before  an  insurance  society,  at  being  refused  or 
very  greatly  surcharged.  Except  for  accidents  in  the  way 
of  functional  disturbances  of  reflex  origin,  vaso-motor 
angina,  to  which  they  are  very  liable,  and  sudden  or  gradual 
overstiain.  to  which  their  unguided  energies  tend  to  lead 
them,  these  patients,  if  they  follow  rationally  prescribed 
lines  of  conduct,  may  go  on  very  well  until  the  degenera- 
tion period  of  life.  They  may,  like  other  people,  require 
a  tonic  from  time  to  time,  but  so  long  as  they  present 
the  most  characteristic  marks  of  their  special  lesion  they 
do  not  require  digikJis.  Now  the  conditions  of  good 
compensation  are  steady,  regular,  forcible  ventricle  beats — 
an  increase  in  the  capacity  of  the  left  ventricle  to  accom- 
modate a  larger  measure  of  blood  in  diastole  and  a  vigorous 
and  truly  muscular  hypertrophy  to  enable  the  ventricle  with 
little  snpplementaxy  support  from  the  aortic  valves  to  propel 
the  blood  through  the  capiUaries  and  maintain  the  venous 
current.  Under  these  conditions,  which  are  faithfully 
recorded  in  the  steady,  regular  pulse,  with  a  strong,  abrui:* 
beat,  rapid  subsidence  and  low  tension  of  artery,  digitalis 
is  not  wanted  and  a  powerful  drug  when  there  is  no  indica- 
tion for  it  cannot  but  be  harmful.  In  all  cases,  however,  of 
aortic  regurgitation  which  are  not  Interrupted  in  mid-caret  r 
by  some  of  the  aoddento  to  which  I  have  alluded  the  time 
comes  when  the  employment  of  digitalis  Is  of  the  greatest 
value.      What  are  the  indications  for  its  use?     In  one 
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word,  they  are  the  symptoms  of  commeDcing  failure  of  the 
left  ventriole  folly  to  respond  to  the  heavy  oall  opon  it,  pro- 
Tided  that  failure  be  under  oonditionB  otherwise  normu  to 
the  disease.  It  may  be,  for  instanoe,  that  the  Tentricle  is 
temporarily  overburdened  by  the  resnlto  of  some  nervous, 
dyspeptic,  or  goaty  storm  reflected  upon  the  small  vessels 
and  causing  a  measure  of  high  tension  to  supervene  upon 
that  relaxed  condition  of  the  arterial  system  which  is  normal 
to  aortic  regurgitation  and  which  is  probably  a  natural 
oompensatory  effect,  induced  by  the  reiazing  influenoe  of 
the  depressor  nerve  In  response  to  the  increased  pressure 
within  the  ventricle.  Under  the  conditions  of  high  arterial 
tension  thus  induced  it  would  be  very  faulty  practice  to  give 
digitalis ;  any  result  it  might  have  in  forcing  increased  work 
out  of  the  already  wiUbog  muscle  would  be  necessarily 
at  the  expense  of  later  exhaustion,  apart  ftrom  the 
tendency  of  the  drug  itself  to  increase  tension.  Obviously 
imder  these  conditions  a  mercurial  and  saline  or  suoh  other 
tieatment  as  may  especially  meet  the  cause  of  the  increased 
arterial  reeistanoe  is  the  first  measure  in  combination  with 
a  little  extra  quietude  and  to  be  followed  by  a  tonic  calcu- 
lated to  restore  the  fatigued  heart.  I  have  already  dealt 
with  the  treatment  of  acute  high  tension  aocompaided  bj 
anginal  symptoms  in  aortic  disease.  It  has  been  said  that 
the  heait  in  aortic  regurgitation  is  sometimes  too  vigorous, 
Iti  hypertrophy  excessive,  and  that  it  is  necessary  to  use 
drugs  of  the  aconite  order  to  lessen  ventricular  expenditure. 
I  confess  I  have  never  recognised  a  case  of  the  kind  and 
that  in  my  experience  unduly  laboured  heart's  action  in 
this  disease  is  always  to  be  explained  by  reflected 
functional  disturbance  or  increased  arterial  resistance. 
The  one  thing  we  have  to  look  to  in  aortic  regurgita- 
tion is  the  maintenanoe  of  heart  power,  and  any  sign  of 
over  struggle  is  rather  to  be  met  by  measures  calculated 
to  diminish  peripheral  resistance.  Irregularity  in  the 
heart's  action,  a  want  of  precision  and  sharpness  in  the 
<sharaoter  of  the  pulse,  increased  displacement  of  the  apex 
beat  to  the  left,  and  extended  impulse  upwards,  the  oocur- 
rence  of  irregular  smaller  beats  as  marked  in  the  pulse  and 
appreciated  at  the  heart,  the  supervention  of  a  soft  systolic 
bruit  over  the  mitral  area»  extension  of  the  cardiac  dulness 
to  the  right,  and  finally  the  almost  complete  replacement  of 
the  normal,  regular,  strong,  slow,  collapsing  puUe  and 
simple  hypertrophic  heart's  action,  normal  to  aortic  regurgi- 
tation by  a  rapid  heart's  action  irregular  in  force  and 
frequency,  with  a  correspondiiig  small  pulse,  having  the 
characten  of  mitral  rather  than  of  aortic  disease,— such  are 
in  gradation  the  ingravescent  signs  of  ventricle  failure  in 
aqrtic  regurgitant  disease  and  ttie  increasingly  imperative 
indications  for  the  employment  of  digitalis  in  ito  treatment. 
Aa  thB  above  signs  develop  we  observe  important  symptoms 
of  the  changed  arena  of  struggle  from  the  left  to  the  right 
heart  territories  of  the  cirouUtion.  Congestion  rdles  appear 
at  the  bates  of  the  lungs,  fuhiess  to  enlargement  of  the 
uver,  osdema  of  the  extremities,  and  scantiness  of  the  urine. 
There  is  no  doubt  that  the  symptomatology  of  failing  heart 
in  aortic  regurgitation  concentres  round  the  fact  that  with  a 
yielding  ventricle  systole  becomes  incomplete  and  an 
ittoreasing  amount  of  residaal  blood  is  left  behind  in  the 
ventricle,  necessitating  presently  a  supplementary  inter- 
mediate contraction,  untu  finally  little  better  than  a  dis- 
ordered cardiac  peristalsis  ensues  incapable  of  maintaining 
due  arterial  pressure,  the  blood  gathers  on  the  venous  side, 
ud  the  right  ventricle  embarrassed  by  the  counter  blast 
through  the  relaxed  mitral  orifice  and  unassisted  by  any 
aspizatory  influence  on  the  part  of  the  left  ventricle  in  its 
turn  begins  to  fail. 

Under  these  oonditionB  the  peculiar  effects  of  digitalis  are 
pedsely  called  for  to  slow  the  action  of  the  heart,  to  render 
lis  contractions  more  complete  and  regular,  and  thus  to 
check  the  gathering  of  residual  blood  in  the  ventricle  and 
restore  the  efilcient  application  of  the  mitral  flaps  by 
approximating  their  attachments.  I  have  before  remarked 
^  cUnicaUy  digitalis  M)pears  to  influence  the  heart  before 

1?"^'  There  is,  indeed,  in  aUprobabiUty  proportionate 
rdationship  between  its  effects  upon  these  two  sectione  of 
the  circulation.  If  as  we  believe  the  drug  acts  diiectiy  upon 
the  wdio-vasoular  muscle  we  may  safely  infer  that  the  bulk 
of  the  muscle  concentred  in  the  heart  being  more  than  equal 
to  that  of  the  muscle  distributed  in  the  vessels  the  pre- 
dominant effect  should  remain  with  the  heart.  We  must 
not,  of  course,  push  this  argument  too  far,  it  is  at  least  in 
favour  of  what  I  believe  to  be  an  observed  fact  in  aortic 
regurgitant  heart  failure—viz.,  that  digitalis  rarely  affects 


the  vessels  prematurely  or  disproportionately,  but  on  the 
contrary  by  improving  arterial  tone  it  does  no  mora  thea 
prevent  that  rapid  emptying  of  the  arteries,  which  althoagh 
normal  to  aortic  regurgitant  disease  requires  a  cone- 
iponding  raiddity  or  suddenness  of  ventricle  oontraotion  to 
maintain  a  sufficient  arterial  pressure  for  vital  functions 
which  is  very  exhausting  to  the  enervated  and  faiBng  hearts 
under  consideration.  The  maintenance  of  a  stiiot  recom- 
bency  is  of  course  essential  in  the  grave  oases  I  have 
described  and  with  a  suitable  dietary  ue  heart  soon  beglas 
to  respond  to  a  steady  daily  administration  of  from  imj 
to  ninety  or  more  minims  of  tincture  of  digitalis  or  aa 
equivalent  preparation  with  proper  adjuncts  in  the  form  of 
an  occasional  mercurial  and  saline.  With  the  inoraasfeg 
efficiency  of  the  vis  a  tergo  the  blood-pcessnre  in  tiie 
arteries  rises  and  with  the  similarly  increased  efiideDcy  of 
the  vif  a  /r^te—ior  the  drug  not  only  hidireotiy  beips  bnk 
directiy  stimulates  the  right  heart  as  the  left— the  venooa 
current  is  hastened,  the  pulse  i|ill  begin  to  steady,  and  at 
about  the  third  day  the  urine  will  increase  in  quantity,  the 
signs  of  venous  congestion  begin  to  diminish,  the  pulse  %> 
assume  more  and  more  its  proper  aortic  characters,  and  tti» 
pi^ent  gradually  recovers  to  a  point  short,  however,  of  that 
degree  of  health  and  heart-power  he  before  enjoyed. 

Thus  again  and  even  again  have  we  most  of  us  seei^ 
patients  with  heart  ftdlure  in  aortic  regurgitatioti  restored, 
put  on  their  legs  by  the  action  of  digitalis.  Having  onoe 
passed  tiirough  this  ordeal  they  can  never  be  said  to  be 
entirely  independent  of  the  drug.  I  have  put  the  cxtrene 
ease,  but  it  is  needless  to  say  that  by  watdhfolness  la 
recognising  the  earlier  phenomena  of  heut  failure,  wbldi  I 
enumerated  as  nearly  as  possible  in  chronological  oider. 
and  by  the  timely  employment  of  an  oocasional  oonrse  of 
digitalis,  the  more  desperate  symptoms  may  be  long  post- 
poned. One  of  the  greatest  difficulties  in  praoticBi 
medicine  is  to  dedde  when  to  omit  treatment,  and  thia 
difficulty  is  particularly  felt  by  many  in  regard  t» 
digitalis.  I  shall  allude  perhnsi  more  flttinglj  to  tida 
point  later  and  will  oontent  myself  now  with  tti» 
remark  thai  the  general  condition  of  the  patient,  his 
ansBmla  or  otherwise,  his  general  nerve  tone,  the  dsie 
activity  of  his  other  functions  must  be  carefully  watdied 
and  regarded  and  the  use  of  other  remedies  acooidiDgly 
employed  with  a  mitigation  or  suspension  as  tha  case 
requires  of  the  digitalis  treatment.  The  final  wocd  wttb 
regard  to  the  treatment  of  aortic  regurgitation  would  seem 
then  to  be— await  the  distinct  indication  of  altered  poke 
characters,  even  ascertain  whether  there  are  not  gfoical 
conditions  of  over-fatigue  or  strain  or  impaired  general 
tone  from  anasmia  or  other  debility  before  gtring  digitalis^ 
and  having  commenced  with  it  pursue  the  treatment  boldly 
and  steadily  and  look  under  its  infiuence  and  as  a  sign  off  its 
success  for  a  return  of  the  characters  which  are  normal  Id 
the  pulse  of  this  disease. 

With  regard  to  aortic  stenosis  the  same  argument  bolda 
good— that  is,  that  as  soon  as  the  normal  pulse  of  this  affec- 
tion—asmall,  rather  slow  and  regular  pulse— becomes  replaced 
by  irregularity  and  frequency,  accompanied  by  the  latmX 
signs  of  faiUng  compensation,  digitalis  is  needed.  Aertio 
stenosis  is,  hideed,  a  rare  form  of  cardiac  disease,  althoegb 
so-called  aortic  constrictive  murmur  is  one  off  tha  saost 
common  of  the  morbid  sounds  of  the  heart.  Any  roagbening 
of  the  orifice,  any  want  of  proportion  between  the  orifiee 
and  the  calibre  of  the  aorta  beyond  any  undue  saUenoe  or 
rigidity  of  the  valves,  even  with  a  dilated  orifice,  will  beget 
a  systolic  murmur.  I  do  not  think  that  with  regard  to  the 
use  of  details  in  this  affection  I  have  anything  more  to  say. 
So  long  as  the  heart  is  beating  quietiy  and  rognlsily 
nothing  but  harm  can  come  from  the  use  of  digitalis,  witi» 
hrregularity  and  disorder  nothing  but  good,  provided  It  be 
carefully  watched  and  ndtigated  with  returning  regularity. 
An  important  principle  underlying  the  whole  question  of 
treatment  of  cardiac  diseases  by  digitalis  is  that  laid  dowa 
by  the  late  Dr.  Herbert  Davies  wbo»  with  the  oooperatiaa 
of  Professor  Haughton,  established  with  at  least  ap- 
proximate success  the  proposition  that  eqnal  Toliraiss 
of  blood  are  synchronously  pmelled  from  the  cavities  on 
the  two  sides  of  the  heart.  We  have  seen  that  in  acetic 
regurgitation  a  certain  d^;ree  of  dilatation  off  the  left 
ventricle  is  normal ;  this  is  to  accommodate  a  certain  amomt 
of  residual  blood  equivalent  to  the  back  flow  from  the  aorta 
which  is  an  addition  to,  and  has  to  be  returned  witii,  the 
normal  output.  When  with  increasing  dilatation  this  residw 
accumulates  (or  if  in  nnpreparedness  of  the  ventricle  at 
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wban  nurpriMd  by  a  sadden  injorj  to  tb«  valves  it  oannot  be 
aooommodated)  embairassmenl  tolUng  backwards  on  the 
pulmonary  side  commenoes. 

In  mitral  stenosis  the  strain  to  efleot  this  eqnllibriam  of 
the  two  cironlations  falls  upon  the  right  ventriole,  which, 
assisted  by  the  left  auicle,  nas  to  snpfdj  the  left  ventricle 
with  soffident  blood  notwithstanding  the  narrowed  mitral 
^rifloe.  In  the  pore  f  onnel  form  of  mitral  stonoris,  a  disease 
which  is,  I  am  convinced,  often  of  congenital  <ffSgin,  the 
eight  ventriole  and  left  auricle  undergo  corresponding  hyper- 
trophy and  increase  of  capacity  and  are  able  without 
aztlflcial  aid  to  maintain  the  circulation,  sometimes  for  the 
«nt  forty  or  five-and-forty  years  of  life.  The  features  of 
vdtral  stenosis  are  a  high  pulmonary  and  a  low  systemic 
4ilood-pras8uie,  a  regular,  slow  pulse,  a  tendency  to  pulmo-. 
aary  congestion,  and  systemic  anaemia.  Whilst  these  condi- 
ttons  are  maintained  disitalis  can  do  no  good ;  the  right 
ventricle  is  in  full  work,  the  left  has  got  scarcely  work 
«unigh  to  do,  the  intra-pulmonary  pressure  is  already 
•Mar  the  point  of  strain,  and  the  prolonged  diastolic 
Ipaose  natural  to  the  lesion  is  predsely  adapted  to 
the  needs  of  the  slowly  filling  left  vemtride.  Any 
<M»strictiQn  of  the  systemic  arterioles  would  be  dis- 
astrous under  such  conditioni,  as  was  seen  in  the  case  I 
related  of  mitral  stenosis  with  vaso-motory  constriction  of 
vessels  and  pulmonary  hssmorrhage.  The  first  indication  on 
cardiac  distress  arising  in  mitral  stenosis  would  be  to  relieve 
the  right  heart  by  unloading  the  venous  system  by  direct 
•venesection  or  intestinal  and  hepatic  derivatives  and  a 
x«stricted  diet  and  treatment  of  pulmonary  complications  as 
4ib»  urgency  of  the  symptoms  might  require.  But  when, 
these  conditions  being  satisfied,  the  pulse  stiU  remains  quick 
and  irregular  and  the  tight  heart  embarrassed,  the  employ- 
floent  of  digitalis  is  certainly  indicated  on  the  same  princifde 
aa  before.  And  in  the  presence  of  cardiac  need  we  may,  as 
A  rule,  disregard  considerations  of  raised  arterial  tension, 
ainoe,  as  I  have  urged,  the  first  and  predominatiflg  influence 
<a  the  drug  is  upon  the  heart.  The  moment^  however,  the 
<»rdiao  action  is  restored  to  regularity  we  must  again 
sremember  the  arterial  effects  of  the  drug  and,  endeavouring 
^  maintain  without  increasing  its  effects  upon  the  heart  by 
^^reaUy  mitigated  doses,  to  watch  for  and  avoid  any  undue 
action  on  the  vessels. 

In  mitral  regurgitati<m  with  commencing  or  established 
iieart  failure  we  find  all  the  conditions  calling  for  the 
tMneficent  action  ot  digitalis  and  the  mere  presence  of  a 
snitnl  murmur  is  often  regarded  as  an  indication  for  the  use 
— it  may  be  the  very  guar&d  use— of  the  drug.  It  must  be 
««naembered  that  I  am  not  speaking  of  acute  cases,  nor 
wofuld  digitalis  be  suggested  by  the  mere  presence  of  a 
cnitral  regurgitation  in  the  senile  heart,  of  which  it  is  almost 
a  obaraoteristic  and  often  a  very  advantageous  factor.  Nor 
again  in  those  cases  in  which  the  regurgitation  occurs  as 
a  oompensatory  safeguard  in  overstrained  ventriole  from 
ohionic  high  arterial  tension  is  it  often  desirable— except 
with  much  caution— to  prescribe  digitalis.  It  is  in  com- 
iwmning  heart  failure  in  chronic  mitral  lesion  from  rheu- 
matic endocarditis  that  digitalis  is  so  valuable.  What  are  the 
features  of  this  state)  A  quick,  small  pulse  is  normal  to 
aoitral  regurgitation,  and  even  some  irregularity  of  rhythm 
or  force  is  of  no  great  moment,  although  even  now  short 
4onio  courses  of  the  drug  may  be  useful.  But  when  irregu- 
larity is  a  marked  feature,  when  a  few  beats  are  large  and 
^nrbuleni  to  be  followed  by  several  small  beats,  when  the 
(iiilse  no  longer  corresponds  in  number  with  the  cardiac  con- 
traction, when  the  heart  itself  shows  signs  of  hypcortrophy 
and  extending  dilatation  of  both  ventricles  with  dulness 
extending  upwards  over  the  oonus  and  left  auricle,  when  the 
neck  veins  become  full,  fill  from  below  and  pulsate,  the 
liver  enlarges,  the  cellular  tissue  becomes  dropsical,  the 
Imigs  congested,  and  the  urine  scanty.  With  these  sym- 
ptoms and  signs  we  have  with  increasing  urgency  the  con 
dittons  calling  for  digitalis.  These  conditions  begin,  it  will  be 
<»beerved,  with  the  pulse  and  heart  characters  which  replace 
4hoee  which  are  normal  to  other  forms  of  caidiac  disease 
when  failure  is  commencing  and  digitalis  is  called  for.  Tnis 
ifact  about  mitral  disease  is  to  be  noted  in  prognosis.  Whilst 
•symptoms  of  heart  failure  are  earlier  in  appearance  in  mitral 
•disease  of  any  gravity  they  are  perhaps  longer  amenable  to 
treatment,  the  considerable  reserve  capacity  of  the  left 
.^uride  and  the  relative  shortness  of  the  pulmonary  drcula- 
«tlon  being  favourable  for  a  longer  struggle  against  the  valve 
/lefect^  but  that  struggle  begins  to  be  serious  at  an  earlier 
date.    On  the  other  hand  the  aooidente  of  mitral  disease  are 


fewer  than  those  of  any  other  cardiac  disease,  sudden 
death  from  syncope,  angina,  or  cerebral  embolism  being  com- 
mon both  in  aortic  regurgitation  and  mitral  stenosis,  very 
rare  in  mitral  regurgitation,  but  with  these  two  diseases  and 
with  aortic  stenosis  it  is— with  equal  relative  gravity— longer 
before  the  heart  mechaniBm  ftdls.  A  congestion  of  the  pul- 
monary and  venous  system  and  an  anssmla  of  the  arterial 
system  are  the  underlying  factors  in  this  condition  aa 
in  mitral  stenosis.  But  the  difference  is  that  in  mitral 
regurgitation  the  congestion  is  all  backward,  each  blood- 
thrust  of  the  right  ventricle  is  met  by  a  counterblast  from 
the  left,  the  left  auricle  is  not  protected  by  ito  valve  from 
invasion  backwards,  and  cannot  therefore  efficiently  codpe- 
rate  with  the  right  ventricle,  and  the  cusps  of  the  puLmonarT- 
valve  have  to  take  up  in  part  the  function  of  the  mitraL 
valve.  Of  course,  there  are  cases  and  cases  of  mitral 
regurgitation.  In  some  the  leakage  is  so  slight  as  to  cause 
no  inconvenience.  The  skilled  practitioner  can  discriminate 
to  a  nicety  as  to  the  gravity  of  the  case  by  the  degree  with, 
which  the  first  sound  is  replaced  by  murmur  and  by  esti- 
mating the  relation  between  expenditure  of  force  by  tha 
heart,  and  the  result  affected  in  the  pulse  showing  the 
degree  of  waste  In  the  mechanism. 

1  cannotk  Sir,  but  here  recall  the  heroic  assiduity  of  our 
late  Fellow  and  Vice-President,  my  illustrious  colleague,  Sir 
Richard  Qoain,  who  when  mortally  ill  brought  his  last  work 
before  the  Royal  Society  in  an  endeavour  to  explain  the 
much-debated  mechanism  of  the  first  sound  of  the  heart. 
Any  conclusion  arrived  at  by  so  acute  and  thoughtful  an 
observer  must  command  our  reverent  respect.  It  is  dilBcult, 
however,  except  on  the  hypothesis  that  the  closure  of  the 
mitral  valve  contributes  to  the  first  sound,  to  explain  the 
great  value  in  diagnosis  of  the  d^;ree  of  replacement  of  that 
sound  by  murmur  as  aa  estimate  of  the  degree  of  imper- 
fection of  the  valve  and  the  consequent  gravity  of  the 


The  most  common  mistake  that  one  observes  in  the  use  of 
digitalis  is  that  too  large  a  dose  is  prescribed  at  first*  which 
tends  to  premature  arterial  contraction  and  cumulative 
effeote.  Then  with  the  appearance  of  these  physiological 
symptoms  the  drug  is  stopped  and  some  othsr  mediciiie 
substituted  until  the  poise  again  calls  for  ito  administration. 
In  this  haphazud  way  of  using  digitalis  the  heart  is  never 
held  in  good  control.  In  exceptional  cases,  where  there  is 
urgent  need  to  push  the  drug,  digitaline  is  best  used  sub- 
cutaneously.  In  ordinary  cases  a  dose  of  10  minims  of  the 
tincture  every  four  hours,  or  15  minims  every  eight  hours»  or 
5  minims  every  waking  hour  is  sufficient.  Thus  given,  the 
patient  being  at  rest,  it  generally  takes  about  throe  daya 
before  the  pulse  is  under  control  and  the  urine  begins  to 
increase.  When  ito  decided  effecto  are  thus  gradually 
developed  the  drug  should  be  steadily  continued  in 
doses  calculated  to  maintahi  ito  effect.  With  ordi- 
nary watchfulness  there  is  no  risk  whatever,  timely 
warning  of  excess  is  given  by  the  pulse,  whicui 
having  become  slow  begins  to  exhibit  small  intermediate 
beata  and  especially  a  tendency  to  go  in  couples.  This  is 
always  a  sign  to  reduce  the  doses  or  to  omit  for  a  few  hours. 
The  sickness  that  occasionally  too  often  supervenes  with 
digitalis  is  most  troublesome.  An  occasional  mercurial 
will  sometimes  prevent  it,  a  change  to  digitaline  in 
equivalent  doses  may  be  tried,  or  a  tumbler  of  very  hot 
water  taken  oooasi(»ially.  In  some  cases  it  is  not  to  be 
overcome  except  by  omitting  the  drug ;  the  patient  is  usually 
well  under  the  influence  of  the  drug  before  this  symptom 
appears,  hi  which  case  a  small  dose  of  digitaline  by  the 
mouth  or  hypodermically  may  be  sufficient  to  maintain  ito 
effecto  on  the  heart. 

In  speaking  of  digitalis  I  have  regarded  that  drug  as  repre- 
senting the  whole  therapeutic  group.  Digitalis  is  to  my  mtod 
so  far  in  front  of  all  tne  others  in  efficacy  that  in  critical 
cases  I  should  never  think  of  prescribtog  any  other  member 
of  the  group  before  it.  Strophanthus  comes  next  to  it 
in  usefulness  and  in  physiological  experiment  is  even  more 
powerful.  Clinically  one  is  not  so  well  satisfied  with  it, 
and  this  may  possibly  be  prejudice,  but  I  have  had  doubto 
about  ito  stability  to  prescriptions.  It  causes  the  same 
troublesome  nausea.  The  one  reason  for  ito  uce  is  that  it 
affecto  the  small  vessels  less ;  this  gives  it  an  advantage  in 
some  cases,  particularly,  perhaps,  in  carrying  on  the  efllecto 
of  digitalis  in  convalescent  aortic  regurgitant  and  mitral 
stenosis  oases.  But^  as  I  have  endeavoured  to  point  out, 
under  most  conditions  calling  for  its  use  this  very  acion 
upon  the  artertoles  is  one  of   the  valuable  attributes  ot 
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digitalis  and  ezplaim  poMibly  ita  Buperiorifej  over  Btio- 
phanthns.  I  fieqaeiitly,  however,  comtjiiie  the  two  drngo 
when  I  want  to  aeonre  an  inoreaaed  cardiac  effect  withont 
naing  digitalia  in  dotes  large  enoagh  to  contract  the  yeaiela 
too  mnch.  ConTallarla  comes  next  as  a  cardiac  tonic  in  mild 
oases,  nsefol  for  timid  women  who  are  terrified  at  foxglove 
and  arrow  poison,  bat  take  kindly  to  the  hnmUe  lily  ol  the 
valley;  I  have  only  very  occasionally  used  sparteine.  One 
may  observe  that  the  earliest  sign  of  amendment  in  cardiac 
failure  is  an  increased  flow  of  nrine.  This  rarely  occurs 
nnttl  a  perceptible  influence  has  been  obtained  over  the 
pulse  and  it  corresponds  with  an  Increased  fulness  of  the 
arterial  system,  an  improved  Uood-pressnre  and  a  lessened 
venous  stasis.  A  somewhat  analogous  relief  of  the  stress  of 
symptoms  will  often  be  observed  with  the  commencement  of 
dropsical  eff osion,  provided  that  efEosion  of  coarse  be  limited 
to  UM  cellalar  tissoe  and  peritoneam.  The  pecoUar  restless- 
ness and  discomfort  that  precedes  the  onset  of  dropsy  is 
sometimes  very  remarkable  and  the  dropsical  eflasion  should 
rightly  be  regarded  as  one  of  those  compromises  of  natare 
which  enable  the  vital  machinery  to  go  on  a  little  longer. 
Dropsy  is  primarily  dae  to  a  leakage  from  the  congested 
capillaries  into  the  cellalar  tissae.  It  is  also  due  to  a 
retarded  removal  of  the  floids  by  the  lymphatic  vessels. 

From  a  therapeatio  point  of  view  the  osmotio  oiroalatlon 
In  the  cellalar  tissae  and  seroos  and  maooas  cavities  is 
scarcely  less  important  than  the  vessel  circalatioti  discovered 
by  Harvey.  The  interchange  between  the  two  droalations 
amoonts  normally  to  many  pints  in  the  twenty-foar  hoars 
and  cellalar  tissae  and  lymphatic  vessels  condnot  a  con- 
siderable share  of  it.  The  oarxent  of  lynmh  is  of  extremely 
low  preeiare  and  no  doabt  largely  depends  apon  the 
aspirating  effect  of  the  blood  stream  in  the  veins  into  which 
the  daots  enter  as  well  as  the  vit  a  tergo  derived  from  the 
blood-pressare  in  the  capillaries.  It  Is  thas  a  reealt  of  the 
difference  between  the  capillary  blood-pressare  and  that  of 
the  veins  near  the  heart  and  it  is  farther  promoted 
by  contraction  of  masdes.  respiratory  aspiration,  and 
•antmetlon  of  mascalar  costts  of  lymphatics.  A  very 
slight  backward  preisare  in  tbe  veins  will  embarrass  it. 
In  dropsy  not  only  Is  there  venoas  retardation  in  the 
capillaries  encoaraging*  excessive  exadation,  bat  the  retarded 
carrent  in  the  great  veins  Is  a  farther  obstraction  to  removal 
bj  the  lymphatic  vessels.  Hence  a  considerable  collection 
of  flaid,  even  many  pints,  may  be  removed  from  droolatloa. 
The  immediate  effect  of  this  removal  is  often  a  very  dedded 
relief  to  the  patient's  distress.  The  ocoarrence  of  dropsy 
may  thas  sometimes  afford  time  for  the  readjastment  of  the 
olrcalatory  balance  in  the  heart  and  vessels.  Bat  If  with 
the  help  of  remedies  this  does  not  take  place  and  the  dropsy 
advances  the  question  comes  when  to  interfere.  The 
answer  is  not  until  It  is  estimated  that  the  pressure  in 
the  cellular  tissue  becomes  great  enoagh  to  equal  or  exceed 
the  pressure  in  the  capillaries.  At  this  point  interference 
becomes  imperative  and  the  fluid  should  be  removed 
by  the  employment  of  Southey's  tubes,  incisions,  or  simple 
punctures  under  the  strictest  antiseptio  precautions.  I  can 
remember  when  they  were  from  neglect  of  such  measures 
Invariably  followed  by  erythematous  or  erysipelatous  inflam- 
mation and  more  or  less  cellulitis.  Very  striking  inatim^^fa 
of  long  abiding  relief  are  met  with  from  time  to  time  from 
this  treatment.  I  might  quote  a  very  remarkable  oaee  in 
this  coimexion  I  illustrating  a  point  which  I  have  observed— 
viz.,  that  dropsy  occurs  in  some  cases  in  the  absence  of 
heart  phenomena  which  would  appear  sufficient  to  produce 
It.  A  woman,  of  about  flfty  years  of  age,  had  been  under 
my  observation  for  some  few  years  for  most  intense  ohronio 
asthma  vrith  emphysema  and  recurrent  attacks  of  bron- 
chitis. Her  condition  at  many  times  seemed  almost 
hopeless,  but  the  one  redeeming  feature  about  her 
was  the  heart's  action,  which  remained  steady  and 
well  sustained  through  her  worst  attapks;  although 
there  was  undoubtedly  some  dilatation  and  hypertrophy  of 
the  right  side  of  the  heart  there  was  no  s&n  td  heart 
failure.  Towards  the  end  of  a  bad  summer  In  1896  her  legs 
began  to  swell  and  as  her  distress  increased  with  the  cold 
weather  they  filled  up  and  by  December  the  thighs  and 
abdominal  walls  were  greatly  distended.  She  was  in  other 
respeota  so  iU  at  this  time  that  I  hesitated  to  tap  the  legs 
until  they  became  too  prondnent  a  factor  in  her  distress. 
Even  now,  although  the  heart's  action  was  feeble,  it  was 
neither  hrregular  nor  very  quick  and  there  were  no  murmurs. 
8he  was  placed  in  a  chair  and  by  means  of  four  Bouthey's 
tubes  20  pints  of  fiuid'Were  w^Midrawn  in  the  course  of 


52  hours.  Now  it  is  remarkable  that  there  has  asm  biaa 
any  return  of  the  dropsy  although  she  has  not  bseQ  to 
from  bronchitic  attacks ;  the  limbe  are  perfectly  ilim  ai^ 
natural,  without  a  trace  of  oedema.  The  heart's  scttoiiuii. 
well  maintained  as  before.  It  only  partially  fafisd  fer  afnr 
days  after  the  removal  of  fluid.  I  may  say  that  thii  piflnt 
has  never  been  able  to  take  digitalis  or  any  drug  of  that  loks 
with  advantage  and  it  has  never  been  prescribsd  for  hr 
except  for  short  times  at  rare  Intervals  and  in  verynmU 
doses.  I  should  regard  the  retarded  venoas  ratnm  from  ths 
great  emphysema  obstructing  the  lungs,  in  comUnstloiivikb 
an  over-burdened  right  heart«  as  responsible  for  the  diop^, 
but  the  case  is  one  of  a  few  I  have  seen  of  the  kind,  diiinlt 
satisfactorily  to  explain.  It  is  possible  that  this  may  In  u 
imusually  prominent  example  of  the  effect  of  a  msAsmsii 
that  has  more  to  do  with  dropsy  than  has  been  gnentty 
allowed — ^vlz.,  obstructed  venoas  retom  in  the  chart  torn 
great  emphyaema  and  dilated  right  hear^  telUng  upon  thfr 
lymphatio  current  in  such  a  manner  as  to  lessen  the  readiiMa 
A  its  escape  into  the  Innominate  vein  and  so  to  bold  Is 
abeyance  the  share  taken  by  lymphatic  absorptioa  in  the 
removal  of  dropsical  fluids. 
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LECXUBB  IIL ' 
Delivered  on  March  22iid. 
Ubjbmia. 
Mb.  Fbesidbmt  and  Fxllows,— Having  diseusied  b 
the  last  lecture  the  results  of  nephrectomy  in  asSnili 
(dogs)  I  propose  to  deal  to-day  with  some  of  the  phenoiMBS 
of  uTflBmia  as  seen  clinically  In  renal  diseases.  Uznnia  mi 
perhaps  be  defined  as  a  toxaemia  which  is  apt  to  supents^ 
either  during  tbe  course  of»  or  as  a  terminal  pbenonwiHia  k, 
renal  diseases  or  disorders.  Although  It  may  occur  in  vf 
form  of  renal  disease  It  is,  as  Is  well  known,  most  freqiMDlll 
seen  in  the  young  and  more  esnedally.  perhaps,  tai  tbw 
forms  of  chronic  renal  disease,  suck  as  certain  varieties  of  cob* 
tracted  kidney,  where  the  quantity  of  kidney  subBtsnee  i» 
very  greatly  reduced  in  amount.  Although  uremia  it  iob»- 
times  seen  in  what  may  be  called  the  ordinary  granuUtf  Udaiy 
(the  raspberry  kidney)  associated  with  general  arteiisl  d»- 
generation,  yet  it  is  not  the  natural  termination  of  tUi 
malady.  The  more  characteriitic  mode  of  death  is  either  froD 
cerebral  hsBmorrhage  or  else  from  secondary  cardiac  dlMii^ 
the  heart  failing  as  a  result  of  the  long-continued  inoraiK 
pressure  to  which  It  has  been  subjected.  Although  maoh 
may  occur  in  cases  of  granular  kidney  associated  vilb 
extreme  arterial  disease  hi  the  middle-aged  or  elderly,  urs^ 
and  more  especially  acute  ummia,  is  peculiarly  aBsodsttd, 
hi  my  opinion,  with  the  contracted  white  kidney,  which  nqr 
probably  arise  either  as  an  Independent  renal  affectios  tf 
leoondarily  as  the  sequel  of  some  other  form  of  nepbxiti^ 
acute  or  chronic,  such  as,  for  instance,  the  so-called  km 
white  kidney.  It  is  probable  that  several  forms  of  w 
disease  are  hiduded  under  the  terms  •*small  white,"  or  "ocfr 
tracted  white/'  kidney,  and  certainly  different  spednMOi « 
this  form  of  kidney  differ  greatly  hi  their  miorosoopio  s 
not  in  their  macroscopio  appearances.  In  all  fonns  ci 
this  disease,  however,  the  amount  of  kidney  tiM 
and   more  especially   of   cortical  tissue,   is   very  gOTJ 


1  Lcctnres  L  and  II.  were  pnbUahed  In  Tbb  Lajkjkt  of  MMct  ^ 
and  asth,  1888,  reqpectlvely. 
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dimlniBhed  and,    tpeaUxig  broflidly,  there  is  freqnenily  a 
greater  rednotioii    in   the  amonnl    of    kidney    tiMne  in 
this  form  of  renal  dieease  than  in  most  if  not  in  all 
oaaee  of  the  true  granular  kidnej.    Bnoh  kidneje  are  email, 
weighing  together  probably  lees  than  seven  ounces,  some- 
times as  little  as  five  or  even  three  ounces.    The  oapsnle  is 
thickened  and  on  stripping  tears  the  kidnej  substance  bat 
little,   and  leaves  an   exceedingly  grannlar  surface,  the 
granulations   being  large  and  prominent.    The  cortex  is 
greatly  diminished  in  width  and  is  of  a  pale-yellow  colour  or 
may  be  mottled ;  this  appearanoe  is  seen  both  on  section  and 
externally.    The  medulla  varies  but  is  usually  red  and  con- 
gested.   The  fat  In  the  renal  sinus  is  prominent.    The  con- 
dition of  the  vessels  varies ;  sometimes  there  is  extensive 
endarteritis,  at  other   times   this   is  not  so  conspicuous, 
finch  a  kidney  is  familiar  to  all  pathologists.    It  is  remark- 
Able  that  although  the  appearances  Just  described  are  fairly 
•constant  yet  the  state  of   the   oardio-vascular  system  in 
-these    cases  varies ;    usually    there    is    cardiac    hyper- 
trophy   and    the     other    well-known     vascular     leebns 
afsodated  with  high  tension,  but   cases  are   seen   where 
although    the    kidneys   conform   in   all   respects   to   the 
description  just  given,  yet  neither  daring   life   nor  after 
death  are  there  any  marked  and  obvious  signs  of  the  usual 
aooompanying  cardiac  and  arterial  changes.    I  have  seen 
oases  where  the  kidneys  were  quite  small,  weighing  together 
bat  from  five  to  six  oances,  and  where  post  mortem  cardiac 
hypertrophy  was  either  absent  or  very  ill-marked.    Usually, 
however,  it  is  a  marked  phenomenon.    The  type  of  kidney 
just  outlined  can  probably  be  recognised  during  life  owing 
to  both  the  clinical  course  and  the  composition  of  the  urine 
tebg  peculiar  and  distinctive.     The  urine  is  dilute,  the 
«pecifio  gravity  is  low,  and  the  quantity  is  either  about  the 
siormal  or  it  is  increased.    It  is  in  my  expetienoe  exceptional 
for  it  to  be  seriously  diminished  and  it  is  most  usually  dis- 
tinctly above  the  normal.    These  urines  contain  a  consider- 
able quantity  of  albumin,  thus  from  one-sixth  to  one-third 
would  probably  be  a  fair  estimate  for  the  majority  of  cases. 
Clinically,  I  would  say,  such  cases  are  characterised  by  the 
rarity  of  the  occurrence  of  dropsy  and  the  frequency  of  the 
presence  of  albuminuric  retinitis,  and  most  important  of  all 
by  the  fact  that  the  patients  die  from  urasmia,  and  usually 
from  acute  urasmia.    I  believe  it  is  exceptional  for  cases 
presenting  this  clinical  picture  and  characterised  anatomi- 
caUy  by  the  kidney  lesion  described  above  to  terminate  by 
the  other  complications  of  Bright's  disease,  such  as  dropsy, 
eeoondary  infiammations,  cerebral  hemorrhage,  &o.    These 
oases  not  only  usually  sncoumb  to  urssmia,  but  they  tend  to 
be  associated  with  a  particular  variety  of  ursBmia— namely, 
acute  nrsemia  or  even  so-called  fulminating  uremia,  the 
m^mie  foudroyants  of  the  French.     Although  this   form 
of  Bright's  disease  is,  in  my  opinion,  peculiarly  associated 
with  ummia,  yet  acute  ursamla  occurs  under  other  ciroum- 
etancee  and  more  especially  occasionally  in  acute  Bright's 
disease  and  after  the  surgical  exploration  of  the  kidneys 
where  these  organs  are  diseased,  as,  for  instance,  where 
|>yeliti8  is  complicated  by  chronic  Bright's  disease  or  by 
waxy  degeneration.    Exploratory  nephrotomy  may,  and  not 
fmcommonly  does,  under  such  circumstances  lead  to  fatal 
vnemia. 

Eclampsia  is  a  variety  of  acute  uraemia,  but  in  some  ways 
this  affection  is  quite  different  from  the  urssmia  seen  in  renal 
oases  and  need  not  be  further  oonsidered  here. 

Chronic  or  subacute  unemia  or  gastro-intestinal  unemia, 
as  it  is  sometimes  called,  is  probably  more  especially  asso- 
ciated with  that  form  of  chronic  Bright's  disease  which  is 
accompanied  by  dropsy  and  where  the  kidneys  are  not  only  not 
greatly  diminished  in  balk  but  where  these  organs  are  larger 
ihan  natural  and  come  under  the  general  description  of  large 
white  kidneys.  Chronic  ursmia  is  also  seen  in  other  chronic 
deetmctfve  renal  diseases,  as,  for  instance,  in  cystic  kidneys, 
and  more  especially  perhaps  in  the  so-called  **  consecutive 
nephritis  "  of  the  surgeon  where  the  kidneys  may  be  riddled 
with  abscesses. 

The  form  of  unemia  described  by  Sir  William  Roberts 
«s  oocurriog  in  oases  of  obstructive  suppression  is  so  well 
teown  that  littie  need  be  said  as  to  its  main  features.  It 
is  undoubtedly  very  characteristic  of  cases  of  calculous 
suppression,  but  it  is  not,  I  believe,  limited  to  these  or 
«ven  to  cases  of  obstructive  suppression,  as  I  hope  to  show. 
!nie  phenomenon  seen  in  these  cases  of  obstructWe  suppres- 
sion may  perhaps  be  termed  "latent  ursemla,"  as  all  the 
most  obvious  symptoms  of  unemia  are  conspicuous  by  their 
abeenoe,  as  pobted  out  by  Sir  William  Roberts.    Latent 


ursomia— that  is  to  say,  a  condition  where  the  patient  remains 
for  many  days  quite  consdous,  with  no  coma,  convulsions,  or 
dyspnoea,  but  where  myosis,  fall  of  temperature,  occasional 
vomiting,  and  towards  the  end  slight  and  rare  twitchings  of 
the  voluntary  muscles  and  perhaps  slight  drowsiness,  may  be 
present— has  occurred  in  my  experience  in  the  following 
variety  of  oases :  (1)  calculous  anuria  and  other  varieties  of 
obstructive  suppression ;  (2)  in  the  case  already  alluded  to 
in  Lecture  II.  and  published  in  detail  in  the  Jowmal  of 
Pesthology^  where  owing  to  endarteritis  and  thrombosis 
of  the  renal  arterioles  the  entire  cortex  of  both 
kidneys  was  necrotic ;  and  (3)  in  a  case  where  as 
the  result  of  inflammation  of  a  sacculus  of  the 
urinary  bladder  suppression  ensued,  and  this  notwith- 
standing the  fact  that  the  kidneys  were  not  greatiy 
diseased.  It  was  most  remarkable  to  see  that  in  all  these 
three  different  conditions  the  clinical  symptoms  were  pre- 
cisely similar  and  they  were  all  regarded  during  life  as 
typloal  examples  of  obstructive  suppression.  In  the 
calculous  cases  this  was  the  case  but  in  the  others  the 
conditions  were  very  different.  In  the  one  the  patient 
practically  had  no  kidneys,  as,  owing  to  the  vascular 
lesion,  thrombosis  of  the  arterioles,  the  circulation  must 
have  been  completely  arrested,  and  in  Case  3,  although  the 
kidneys  were  present  and  were  apparently  healthy  and 
there  was  no  obstruction  to  the  ureters,  yet  there  was 
complete  suppression.  It  Is  unnecessary  to  describe  the 
symptoms  seen  in  the  cases  of  calculous  anuria  as 
they  are  now  so  well  known,  and  it  will  suffice  to  state 
that  the  longest  duration  of  life  was  nine  dajs  and  the 
shortest  five.  It  will  be,  however,  neoesiary  to  describe 
shortly  the  other  two  cases  where  the  symptoms  during  life 
were  characteristic  of  calculous  anuria  but  where  the  post- 
mortem examination  showed  no  such  condition. 

A  woman,  aged  thirty-six  years,  was  admitted  into 
University  College  Hospital  on  March  3rd,  1896,  owing  to 
inability  to  pass  urine.  The  patient  was  quite  well  untU 
Feb.  28th,  on  which  day  she  was  delivered  of  a  dead  full- 
term  child.  After  her  confinement  she  was  sick  once  and 
she  complained  of  headache  and  a  feeling  of  slight  drowsi- 
ness which  had  remained  much  the  same  till  the  day  of 
admission.  There  had  been  no  fits  and  .no  muscular 
twitchings,  and  the  patient  stated  that  she  nad  passed  no 
urine  since  her  confinement  with  the  exception  of  two 
drachms  drawn  off  by  catheter  on  March  2nd.  She  had  had 
no  previous  illness,  and  there  was  no  history  of  any  swelling 
of  the  legs  or  aAy  attack  of  lumbar  pain.  On  admission  the 
patient  was  perfectiy  conscious  and  rational  and  could 
answer  all  questions  clearly  and  intelligentiy ;  she  had  no 
headache  or  sickness  but  she  complained  of  thirst;  her 
temperature  was  98*  F.  and  there  was  no  oedema.  On 
March  4th  the  patient  remained  In  the  same  condition ;  the 
temperature  fell  to  97*8°  and  no  urine  was  passed.  On  the 
5th  she  was  weaker  but  quite  conscious  and  intelligent  and 
the  temperature  reached  95*4*",  and  one  and  a  half  drachms 
of  urine  containing  a  trace  of  albumin  were  drawn  vff. 
On  the  6th  the  patient  was  still  quite  conscious,  there  had 
been  no  convulsions,  and  no  vomiting ;  she  was  decidedly 
weaker  and  the  highest  temperature  was  96*4°.  No  urine 
could  be  obtained  on  catheterisation.  On  the  7th  she 
was  still  quite  conscious  and  rational  and  she  died 
suddenly  and  apparently  from  failure  of  respiration.  On 
post-mortem  examination  no  urine  was  found  in  the  bladder 
or  in  the  pelvis  of  cither  kidney  and  there  was  no  obstruc- 
tion to  the  ureters.  The  two  kidneys  presented  the  same 
appearance  and  weighed  7ir  oz.  each,  and  It  will  be  sufficient 
to  say  here  that  the  entire  cortex  of  both  kidneys  was  of  a 
bright  buff  colour  and  necrotic.  The  convoluted  tubules 
throughout  the  cortical  substance  were  found  to  be  necrotic 
and  this  neorosis  depended  upon  endarteritis  of  the  renal 
arteries  and  thrombosis  of  the  interlobular  arterioles ;  the 
medulla  was  normal  and  there  was  no  cirrhosis.' 

I  must  apologise  for  quoting  this  case  at  length,  but 
inasmuch  as  tiie  lesion  was  such  as  to  practicaUy  deprive 
the  patient  of  both  kidneys  the  case  is  a  near  parallel  to  the 
experimental  removal  of  both  kidneys  and  is  therefore  of 
very  great  interest  and  tends  to  the  conclusion  that  the 
destruction  of  all  the  secreting  tissues  of  both  kidneys  in 
the  human  subject  does  not  necessarily  produce  unemia  In 
the  ordinary  sense  of  the  word,  notwithstanding  the  pro- 
duction of  complete  anuria.     The  second  case,  in  which 
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•jmploma  ohmraoteriitio  of  obttmcliye  snppretBloii 
AMD  and  in  which  the  pott  mortem  examination  ahoired  no 
obifcniction,  i«  also  of  mffioient  interest  to  be  quoted  in  eome 
detail. 

A  woman,  eged  thirty-eight  years,  was  admitted  to  Univer- 
tdtf  College  Hospital  on  Deo.  19th,  1887.  The  patient  was  a 
married  woman,  who  was  five  months  pregnant,  and  she  said 
that  she  had  had  no  previous  illness  ezoept  typhoid  fever 
Ave  years  ago  and  that  subsequently  to  this  she  had 
passed  a  gall-stone.  She  stated  that  she  had  been  quite 
well  ontU  ten  days  before  admission  when  she  was  seized 
with  pain  in  the  abdomen  followed  by  vomiting  and 
diarrhoea.  The  abdominal  pain  still  persisted  and  there 
had  been  ocoasional  vomiting.  No  nrine  had  been  passed  sinoe 
Deo.  18th,  although  the  stated  that  np  to  that  time  she  had 
had  no  diffionlty  and  that  she  passed  as  far  as  she  knew  the 
usual  quantity.  She  had  never  had  any  prevlons  attack  of 
abdondnal  pain  or  any  similar  diffionlty  with  her  orlne.  On 
admission  on  the  eveninir  of  Deo.  19th  the  temperature  was 
97*  F.,  the  pnlte  wat  116,  and  the  respirations  were  12  per 
minate.  She  vomited  several  times  doling  the  night ;  no 
nrine  was  pasted  and  none  was  found  in  the  bladder  on 
passing  a  catheter,  and  there  was  very  slight  csdema  all  over 
the  trunk  and  especially  on  the  sternum  (this  has  been  noted 
as  an  occasional  phenomenon  by  Sir  William  Boberts  in  cates 
of  calculous  anuria,  and  as  in  the  case  described  by  him 
so  in  this  case  the  oeiema,  which  was  of  the  slightest 
description,  ditappeared  before  death).  On  palpation  the 
abdomen  wai  especially  tender  in  the  riaht  lumbar  region 
and  the  right  kidney  could  be  felt  and  seemed  tender. 
On  the  20th  the  vomiting  was  slightly  less  severe,  the 
patient  was  conscious  and  rational,  and  the  highest  tempera- 
tore  was  97*8*.  Two  drachms  of  putrid  urine  were  drawn 
off,  containing  a  trace  of  albumin  and  showing  numerous 
pear-shaped  cells  but  no  blood  corpuscles  and  no  caste.  At 
11  P.M.  we  catheter  was  again  patscd  and  five  drachms  of 
ammoniaoal  urine  were  drawn  off.  There  was  no  muscular 
twitching  and  the  temperature  was  97  5^.  On  the  2Ut  the 
temperature  was  still  97*,  the  pupils  were  small,  the  tongue 
was  coated  with  brown  fur,  and  in  the  t«renty-f our  hours  eight 
and  a  half  ounces  of  urine  were  passed  of  spedftc  gravity 
1012 ;  it  was  alkaline  in  reaction  and  contained  one-twelfth 
albumin.  Voiftitlng  was  still  present,  the  oedema  was  leas,  but 
an  erythematous  rash  had  appeared  on  the  left  arm  and 
hand.  On  the  22ad  the  bright-red  rath  had  spread  all  over 
the  body  and  also  on  to  the  face;  the  pupils  were 
very  small  and  the  oedema  had  ptacticaiiy  disappeared. 
VomitiBg  was  stUl  present  and  the  patient  was  slightly 
drowvy  and  aboot  five  oonoee  of  urine  were  passed.  On 
the  23rd  no  urine  was  passed  and  none  was  obtained  by 
catheter.  The  rash  was  fading,  tbe  temperature  was  96,  and 
the  patient  was  slightly  droirsy.  She  aborted  at  3  p.m. 
The  weakness  and  prostration  gradually  increaied  and  the 
died  at  10  ph.  Pott  mortem  all  the  organs  seemed  healthy 
with  the  exception  of  the  urinary  bladder.  The  bladder 
was  small  ana  the  mucous  membrane  was  of  a  dark  grey 
colour ;  about  half  an  inch  above  the  opening  of  the  right 
nreter  there  was  a  small  saoculus  and  the  mucous  membrane 
of  this  was  greyish  black,  swollen,  and  necrotic.  There  was 
a  small  patch  of  necrotic  mucous  membrane  about  one-third 
of  an  inch  in  diameter  on  the  coxrei ponding  surface  of  the 
opposite  side  of  the  bladder.  The  kidneys  were  abnormal  in 
shape  and  the  lower  half  of  the  right  kidney  wae  partially 
eeparated  from  the  upper  part;  and  this  kidney  had 
two  urettra  which  opened  by  teparate  orifices  into  the 
urinary  bladder  a  quarter  of  an  inch  apvt.  The  ureters 
were  not  dilated  and  there  was  no  obstruction  at 
the  orifice  of  the  ureters  on  either  tide.  Mioroeoopic 
examination  of  the  kidney  showed  no  signs  ot  any 
gross  ditease ;  in  fact  the  kidney  seemed  healthy.  This 
case  is  also  a  remarkable  one,  and  it  would  seem  that  the 
■uppref sion  most  have  arisen  refiexly  from  the  cystitia  in  the 
vesical  facoulus.  The  patient  lived  nearly  sU  days  and 
eeoreted  in  that  time  acme  fourteen  ouncea  of  urine,  so  that 
the  suppression  was  not  quite  complete,  but  it  is  quite 
oomparable  to  what  is  seen  in  calculous  anuria,  as  it  is  not 
at  all  uncommon  for  small  quantities  of  dilute  urine  to  be 
passed  even  in  fatal  cases.  This  patient,  like  the  patient  in 
the  other  case  quoted  above,  did  not  present  the  usual 
oUoical  picture  of  ordinary  urtBinia,  although  vomiting  was 
a  sliffhtly  more  prominent  symptom  than  in  many  cases  of 
oalcmous  anuria^  still  it  is  not  uncommon  for  severe  vomit- 
ing to  occur  in  some  forms  of  oUculous  suppteesion  and  even 
te  this  symptom  to  be  tbe  meet  prominent  and  severe  one. 


I  have  quoted  these  two  oases  at  length  as  showisg  vlat 
I  think  is  a  very  important  fact — that  whether  tbtfoMtlflM 
of  tie  kidney  be  arrested  by  blocking  of  the  ortttr  or  bf 
destruction  of  the  entire  cortex  or  rcdlexly  (even  when  the 
kidneys  are  apparently  healthy)  tiie  resulting  pbtnomtoaaie 
those  which  we  have  been  familiar  with  in  oalooloat  imirift 
or  obttruotive  suppression  and  not  those  of  acute  sneada 
aeen  in  renal  diseaae,  although  from  the  auddeanen  tad 
the  gravity  of  the  letiona  acute  urtsmla  might  well  be 
expected  to  ensue  in  such  cases.    We  may  thus  oonoliidt 
that  the  train  of  symptoms  which  has  been  called  aboie 
latent  untmia  ensuss  not  only  when  the  ureters  of  mote  or 
lees  healthy  kidneya  are  suddenly  Uocked  but  alto  vbm 
theae  kidneya  are  suddenly  prevented  from  seaetisg  by 
vascular  or  nervous  disturbance.    The  results  of  cli^ctl 
experience  are  thus  in  complete  harmony  with  tbe  tzpiil- 
mental  f  aots  detailed  in  my  last  lecture  and  tbe  train  cf 
symptoms  produced  experimentally  and    by  dittate  tie 
really  precitely  timilar  and   in   neither  caee  are  tbty  tbt 
aymptoma  of  acute  ursBmia.     In  diaeate  we  appanmllf 
meet   with    three    rather    than    two    forma    of   ssppra- 
sion  of  urine — that  is,  with  obstructive  supprettion  sad 
two   varieties   of  non-obetruotive.    One,    as  in  ths  ctNt 
above  described,  where  the  activity  of  more  or  lees  btaltfay 
kidneys  is  suddenly  completely  abolished,  and  the  othw 
where  suppression  occurs  during   the  course  of  tcatt  «r 
chronic  renal  diteate  and  more  especially  perhaps  In  Br^'t 
disease.     It  would  seem  as  if    it  were    not  to  moflb 
a  quettion  of -the  symptoms  of  suppression  being  dlfltreat 
according  as   the  suppression    was   obstructive   or  bob- 
obstructive  but  rather  according  as  the  suppreation  ocoomft 
aa  a  complication  of  acute  and  chronic  renal  ditease  on  tbt 
one  hand,  or  on  the  other  hand  whether  It  ocouxrtd  wttfa 
fairly   healthy   kidneyt.     Thie   is  a   matter  not  only  of 
theoretical  importance  with  regard  to  the  nature  of  aotte 
uratmia  and  ita  relationthip  to  letiona  of  the  kidney  bat 
alao  of  practical  Importance  in  our  treatment  of  ttob 
cases.    In   cates  of   calculous  anuria  there  can  be  bat 
little  doubt  that  operative  Interference  should  be  rmohtd 
to  very  early,   but  If  the  typical  clinical  picture  ttm 
in    this  condition    Is  also  seen   where   the    suppratte 
arises   independently   of  any  obetructlon,  as   In  ths  otNt 
detcribed  aoove,  and  where  surgery  can  be  of  no  avtil,it 
introduces  a  very  serious  and  difficult  queetlon  of  diflerendil 
diagnosis  in  such  cases.    From  the  theoretical  point  of  ikm 
I  think  we  muat  conclude  that   complete  aupprattion  of 
sodden  origfaa  and  dependent  either  upon  the  obetruotka  of 
the  uretera  or   upon  certain  acute  leaiona  of  the  Udacy 
oauaing  entire  ceatatlon  of  the  renal  aotivitlaa  (tuch  at  tbe 
cases  described  above)  does   not  produce   acute  ontiBia 
Having  thus  described  at  tome  length  the  conclusions  I  baie 
arrived  at  in  reference  to  so-called  latent  nrasmla  and  lit 
relationship  to  sudden  and  complete  ceeeation  of  the  roail 
fonctlcnt  experimentally  and  clinically  we  will  now  ooatUw 
thortly  acme  obaervatlona  on  acute  ununia. 

True  acute  uradmia  haa  only  been  obeerved  oUnloally.  I 
have  not  aa  yet  been  able  to  reproduce  it  in  the  Ubontoiy 
and  I  have  only  made  obtervallona  on  the  acota  mrMnia  ttte 
aa  a  complication  or  termination  of  chronio  and  intidioat 
renal  diteatee,  and  more  etpedaDy,  aa  already  mentioetd, 
on  the  uratmia  that  ocoura  in  a  form  of  contracted  kUBiy 
teen  in  young  aubjeota  and  uaually  deacribod  aa  a  vario^ 
of  oontracted  white  kidney.  It  may  aeem  ftur-fetohed  tD 
aatodate  acute  uraunia  more  eapeoially  with  one  font  of 
kidney  lotion,  but  all  I  can  aay  la  that  I  have  not  aa  yet  ttoe 
a  caae  of  thia  form  of  renal  diaeaae  fatal  from  anyoaaiB 
except  acute  urtBmia,  and  I  have  watched  for  auch  cam 
for  the  laat  eight  jeara.  Acute  unemia  it,  of  oourte,  tho 
teen  aa  a  terndnal  effect  in  several  other  forma  of  naa> 
diteate,  acute  and  chronic,  but  for  some  reaeona  It  Is  BKit 
convenient  to  study  it  when  It  supervenes  on  a  chroait 
disorder  than  when  it  complioatea  tuch  a  nulady  aa  aoalt 
Bright's  diaeaae.  Acute  uratmia  reaembleadlabotlocoBiaia 
tbe  rapidity  with  which  it  ia  apt  to  anpervene  in  tbeae  oaaot 
of  contracted  kidney  unaccompanied  with  dropsy. 

UBIHB  IH  AOUTB  UR.C1IIA. 

In  Bome  caaea  the  ontet  of  acute  ursBmla  In  catet  of 
chronio  renal  diieaie  it  heralded  by  a  great  and  sodte 
diminution  in  the  amount  of  urine  excretsd ;  bat,  sptakta^ 
generally,  complete  suppression  is  rare  and  certainly  aealf, 
and  rapidly  fatal  uraomia  may  occur  in  this  form  of  Bright't 
disease  whilst  the  patient  is  passlDg  quite  oonsldsoblt 
quantities  of  urine  and  urea,  as  In  the  case  quoted  in  ay  latf* 
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lecture  where  a  patient  poased  more  than  thirtj-tiro  ounces 
of  urine  containing  more   than    twelve  grammes  of  nrea 
during  the  last  twenty-four  hours  of  life.    This  amount  was 
recowed  and  an  unknown  amount  of  urine  was  passed  un- 
consoiously  in  the  bed  in  addition.     In  this  patient,  at  any 
rate,  fatal  acute  ursBmia  occurred  with  little  and  perhaps 
irith  no  suppression,  and  she  liad  marked  unsmic  phenomena, 
such  ai  twitchings  and  epileptiform  seizaree,  at  a  time  when 
the  daily  urine  contained  at  least  seventeen  grammes  of  urea. 
Very  little  food  was  taken  and  some  of  this  was  rejected  by 
vomiting.    Post  mortem  the  total  amount  of  kidney  present 
was  lets  than  four  ounces.     Such  a  case  stands  in  great 
contrast  to  what  is  seen  in  the  cases  of  suppression  described 
above  and   demonstrates   how    fatal   acute   urssmia  may 
occur  without  any  obvious  suppression,  and,  in  fact,   such 
a  case  is  really  the  converse  of  the  suppression  series.    In 
other  cases  quantities  of   urea  up  to  ten  grammes  were 
recovered  during  the  last  twenty-four  hours  of  life^  but 
exact  determinations  could  not  be  made  owing  to  the  great 
difficulties  experienced  in  collecting  the  urine.    It  is  often 
said  that  although  such  ursBinic  patients  may  pass  quan- 
tities of  urine  not  very  much  less  than  the  nonnal,  yet  owing 
to  its  dilute  character  such  urine  must  contain  but  little  solid 
matter.    This  is,  of  course,  true  and  is  made  much  of  by 
those  who  consider  that  urssmia  is  dependent  upon  the 
retention  of  the  saline  constituents  of  the  urine.    This  view 
i%  in  my   opinion,  untenable   in   the  light  of  the  facts 
obtained  from  the  consideration  of  the  cases  of  complete 
suppression,  where  of  course  all  urinary  constituents  were 
retidned  and  yet  ordinary  ursBinia  did  not  ensue.    It  is 
sufficient   then,  for  our  present  purpose   to   admit  that 
althoQgh  a   certain  diminution  in   the  amount  of   urine 
and  of  urea  excreted  is  common  in   acute  ursamla,  yet 
ibis  condition  may  supervene  and  be  fatal  without  there 
being  any  great  diminution  in  the  urinary  excretion.    The 
urine  of  uremia  is  almost  invariably  dilute,  pale,  and  of  low 
specific  gravity,  and  I  have  met  with  only  one  excsption  to 
this  statement.   In  a  case  of  chronic  Bdght's  disease  without 
dropsy  fatal  urssmia  occurred  at  a  time  when  the  patient 
was  passinfc  a  dense,  highly  coloured  urine,  with  a  specific 
gravity  of  1025.  and  here  a  serious  error  in  diagnosis  resulted, 
as  it  was  thought  that  with  such  a  urine  the  symptoms — 
e.g.,  the  vomiting,  &c.— were  of  gastric  rather  than  of  renal 
otigio.    Another  important  question  is  the  relation  of  albu- 
minuria to  uTSBmia  and  I  have  notes  of  three  cases  where 
albuminuria  was  said  to  be  absent  at  the  time  of  the  onset 
of  urssmic  symptoms.     The  absence  of  albumin  from  the 
urine  has  often  been  asserted  to  be  an  occaidonal  occurrence 
in  oases  of  ordinary  granular  kidney,  but  in  none  of  the 
three  cases  alluded  to  here  was  the  kidney  lesion  of  this 
type.    In  two  cases  the  kidney  was  of  the  contracted  white 
Variety,  and  in  this  particular  specimen  the  urine  was  only 
eocamined  once,  in  the  other  cases  repeated  examinations 
were  nuide.    In  one  of  the  cases  alluded  to  above,  where 
the  spedfio  gravity  was  1025,  there  may  have  been  a  ininute 
trace  of  albumin,  but  even  this  is  doubtful,  and  in  this  case 
the   patient   had  ursemic  vomiting  for  many  days,  then 
xnnscular   twitchings  developed  and    finally  coma.      Post 
mortem  the  kidneys  were  rather  large,  the  cortex  was 
diminished  in  thickness  and  microscopically  showed  signs 
of  considerable  disease ;  the  absence  of  albumin  and  the  high 
epedflo  gravity  led  to  quite  an  erroneous  diagnosis.    The 
third  case  was  one  of  a  young  man  admitted   for  urgent 
dyspnoea  and  dry  pericarwis.    The  dyspncea  was  ursemic 
and  was  followed  by  other  urssmic  symptoms.    Post  mortem 
^he  kidneys  were  found  to  be  very  small,  somewhat  granular, 
and  the  urine,  though  dilute,  was  stated  to  be  free  from 
albumin. 

The  toxicity  of  the  urine  in  urssmia  is  a  subject  that 
liae  attracted  more  attention  abroad  than  here.  I 
tonfortnnately  have  only  made  a  very  few  observations 
on  this  point ;  one  of  these  observations  is  of  sufficient 
interest  to  quote  here,  as  it  was  an  experiment  to  com- 
pare the  toxicity  of  the  urine  secreted  by  the  ursBmic 
patient  and  the  toxicity  of  the  blood  serum  in  the  same  case. 
Olie  urine  and  the  blood  were  obtained  on  the  same  day,  the 
patient  having  had  venesection  performed  for  the  relief  of 
iirsBmic  coma.  20  cc.  of  the  urine  filtered  through  porcelain 
fluid  injected  rapidly  into  the  jugular  vein  killed  a  rabbit  of 
3.-75  UlosL  •  the  pupils  becoming  contracted  and  the  respiration 
oeaeing.  22  o.o.  injected  very  slowly  killed  another  rabbit 
of  1  kilo,  with  convulslcnsL  Thus  this  urine  was  certainly 
Silghly  toxic,  as  11  c.c.  of  urine  per  kilo,  killed  the  animal 
-wchen  tojected  n^ldly  and  22  o.e.  when  injected  slowly. 


77  c.c.  of  blood  serum  from  the  same  patient  killed  in  a  few 
minutes  a  rabbit  of  1*15  kilos,  causing  conm  and  cessation  of 
respiration.  In  another  case  of  uisemia  where  venesection 
was  also  used  150  c.c.  of  serum  injected  into  a  dog  weighing 
5  kilos,  caused  arrest  of  respiration;  the  heart,  however,  con- 
tinued to  beat ;  after  100  cc.  had  been  injected  the  respira- 
tion became  very  irregular.  Such  obeervaiions  would  require 
to  be  greatly  extended,  but  they  tend  to  show  that  even  in. 
uraemia  the  urine  is  still  toxic  and  that  the  blood  serum  is 
also  highly  toxic. 

Although  convulsions  have  not  been  seen  experimentally, 
after  ligature  of  the  ureters,  nephrectomy,  &c.,  yet  the 
cerebral  cortex  is  very  excitable,  as  is  shown  by  such  experi- 
ments as  the  following.  After  the  administration  of  ether  the 
ureters  were  ligatured  in  a  dog,  and  forty-eight  hours  after- 
wards the  cortex  cerebri  was  exposed  again  under  ether  and 
stimulated.  Under  these  circumstances  very  weak  electrical 
excitation  of  the  motor  area  is  liable  to  be  followed  by  well- 
marked  clonic  spasms  of  the  limbs. 

The  most  striking  post-mortem  appearance  of  acute 
UTSBmia  apart  from  the  frequency  of  the  presence  of  the 
small  contracted  white  kidney  is  the  occurrence  of  weU- 
nuurked  oedema  of  the  lungs  quite  apart  from  the  pre-, 
sence  of  general  oedema  and  serous  evasions.  In  the 
particular  class  of  cases  investigated  dropsy  and  serous 
effusions  were  conspicuous  by  their  absence.  This  pul- 
monary oedema  is  a  well-known  accompaniment  of  ursBinic 
dyspnoea  and  is  perhaps  its  cause,  as  it  cannot  very  well  be 
its  result,  since  other  varieties  of  dyspnoea  are  not  accom- 
panied by  the  well-marked  oedema  so  common  in  nrssmia. 
The  so-dJled  cerebral  oedema  is  a  very  variable  occurrence, 
but  there  can  be  no  doubt  that  sometimes  there  is  a  very 
notable  excess  of  cerebral  spinal  fiuld,  and  a  similar 
excess  was  noted  in  many  cases  of  experimental  partial 
nephrectomy. 

Thbobt  op  Ub-smia. 

All  pathologists  would  probably  admit  that  urssmia  is  a 
toxaemia  and  that  it  is  not  brought  about  by  either  cerebral 
ansemia  or  cerebral  oedema.  The  old  objections  to  a  toxic 
source  for  this  condition  were  mainly  two-fold:  first,  that 
it  was  difficult  to  conceive  of  a  poison  circulating  in  the. 
general  blood-stream  and  producing  more  or  less  localised 
effects,  since  localised  fits  and  even  localised  paralyses  are 
not  uncommon  in  urssmia;  secondly,  the  manifestations 
of  uraemia  are  so  varied  that  it  was  thonght  difficult  to 
conceive  of  a  poison  producing  such  diverse  effects.  Both 
of  these  propositions  are  probably  untenable  since  such  a 
poison  as  lead  or  arsenic  can  not  only  produce  local  effects 
but  can  even  produce  a  palsy  of  a  symmetrical  function  on 
only  one  side  of  the  body,  although  both  these  metals  more 
often  produce  symmetrical  lesions,  yet  arsenic  may  produce 
unilateral  herpes.  Further  lead  may  cause  psychical  dis- 
turbance or  epileptiform  seizures  or  degeneration  of  the 
spinal  cord  or  more  usually  a  palsy  of  peripheral  origin. 
Thus  one  and  the  same  metallic  poison  may  produce  the, 
most  varied  effects,  and  therefore  tiie  argument  against  the. 
toxic  nature  of  unemia,  resting  on  the  basis  of  the  state- 
ment that  it  is  impossible  for  the  same  poison  to  produce 
the  varied  effects  seen,  falls  to  the  ground.  At  the  same 
time  it  is,  of  course,  possible  that  the  poisons  of  uraemia  are 
varied.  Sapposing  that  ursamia  is  dependent  upon  the 
circulation  in  the  blood  and  tissues  of  a  poison  or 
poisons  the  next  question  that  presents  itself  is  whether 
these  are  substances  formed  by  normal  metabolism  that, 
ought  to  be  excreted  and  are  only  toxic  because, 
they  are  retained  and  therefore  present  in  increased 
amount,  or  whether  these  poicons  are  the  products  of  an, 
abnormal  metabolism.  Is  urssmia  dependent  on  the  reten- 
tion of  some  body  7  or  is  the  condition  due  to  the  formation  of 
a  toxic  substance  or  substances  by  the  disordered  meta-, 
boUsm  7  I  think  the  consideration  of  the  facts,  experimental . 
and  clinical,  that  have  been  adduced  will  show  that  uraemia, 
cannot  be  explained  on  the  hypothesis  of  the  retention  of. 
either  one  or  many  or  aU  of  the  urinary  constituents,  products 
derived  from  a  normal  metabolism.  The  sudden  and  com- 
plete suppression  of  the  functions  of  kidneys  up  to  that 
time  healthy  produces  a  train  of  symptoms  similar  to  those 
seen  in  obstructive  suppression  and,  as  already  insisted  on 
several  times,  a  group  of  symptoms  only  resembling  very 
distantly  those  of  acute  maemia.  If  acute  uraemia  were 
dependent  on  the  retention  of  some  normal  urine  con- 
stituent or  constituents  this  condition  ought  oertainly  to 
occur  when  the  functions  of  the  healthy  kidney  are  suddenly 
suppressed,  although  it  may  perhaps  be  open  to  argument 
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wheth«r  thegr  ought  to  ensae  whan  the  sappreaslon  of  nrine 
is  dependent  merely  on  obetniotion  to  the  nretera.  Formerly 
it  was  thought  that  obstmctive  mppreuion  was  in  some  way 
quite  different  in  nature  and  produced  different  results  to 
Uiose  seen  in  non-obstruotive  suppression  and  that  although 
obstructiye  suppression  was  not  followed  by  unemia  non- 
obstruotiye  suppression  certainly  caused  ursemia.  The  main 
conclusion  that  I  hope  I  have  established  to  your  satisfaction 
is  that  both  in  the  laboratory  and  in  disease  suppression  of 
Che  activity  of  the  kidneys  up  to  that  time  healthy  ftiUs  to 
produce  acute  uremia  whether  the  suppression  be  caused  by 
obstruction  or  by  vascular  or  nervous  mechanism.  In  othor 
words,  the  unemia  of  the  laboratory  is  tte  latent  uraemia  of 
the  dinioian.  If  the  facts  brought  before  you  afford  evidence 
against  the  view  that  uraemia  is  dependent  on  the  mere  reten- 
tion of  normal  urinary  constituents  they  also  equally  militate 
against  the  view  that  unemia  is  dependent  upon,  or  associated 
with,  the  arrest  of  a  hypotheticiJ  internal  renal  secretion. 
As  long  as  latent  ummla-- i.e.,  the  symptoms  of  obstructive 
suppression — was  only  known  to  occur  in  the  o(mdition  of 
obstructive  suppression  the  contrast  between  these  effects 
and  the  acute  unemia  of  Bright's  disease  was  so  great  as  to 
suggest  the  view  that  uraemia  might  in  some  way  be  asso- 
datisd  with  the  cessation  of  the  action  of  an  internal  secre- 
tion. According  to  this  view  in  obstructive  suppression 
there  was  retention  of  urinary  products,  but  the  supposed 
internal  secretion  went  on,  whereas  in  Bright's  disease  and 
other  renal  diseases  the  internal  secretion  was  arrested  In 
addition  to  the  occurrence  of  accumulation  of  the  urinary 
products.  If  latent  uraemia  occurs  equally  well  when  the 
circulation  through  the  kidneys  is  completely  arrested  and 
therefore  when  the  kidney  is  practically  absent  this  view  in 
my  opinion  falls  to  the  ground. 

Altiiough  these  are  the  principal  reasons  for  not  accepting 
the  view  that  uraemia  is  dependent  upon  the  retention  of 
one  or  more  normal  urinary  constituents  there  are  oertain 
subsidiary  fads  also  pointing  to  the  same  conclusion, 
l^eath  in  acute  ursemia  usuallv  supervenes  much  sooner  than 
in  cases  of  suppression  even  when  this  is  complete,  and  further 
in  the  acute  uraemia  seen  at  any  rate  in  chronic  renal  disease 
without  dropsy  complete  suppression  is  rare,  and  this,  i^ter 
all,  is  the  most  frequent  condition  in  which  acute  uraemia  is 
seen.  Further  cases  of  acute  uraemia  are  seen,  as  In  a  case 
quoted  in  these  lectures  where  considerable  quantities  of 
urine  not  falling  far  short  of  those  seen  in  health  were 
passed.  In  addition  there  is  the  well-known  fact  that  no 
observers  are  agreed  as  to  which  elements  in  the  urine  are 
fb  be  considered  the  tozio  ones.  This,  however,  owing  to 
ohemioal  difficulties,  is  not  an  argument  of  much  vune. 
The  analyses  of  the  blood  quoted  in  the  last  lecture  showed 
that  the  blood  in  uraemia  contains  very  large  quantities  of 
such  urinarr  constituents  as  urea»  and  although  in  some  cases 
the  quantities  were  as  great  as,  or  greater  than,  those  seen  in 
cases  of  complete  suppression,  yet  it  will  be  remembered 
that  in  the  great  bulk  of  the  uraemio  cases  the  percentage 
of  the  urea  in  the  blood  was  not  so  high  as  in  tne  cases  of 
complete  suppression.  This  is»  I  think,  a  point  of  some 
impprtanoe,  as  it  might  be  argued  that  the  symptoms  in  the 
uraemio  and  suppression  series  were  different  owing  to  the 
fact  that  the  accumulation  of  urinary  products  might  have 
been  more  or  less  gradual  in  the  former  case  and  more 
sudden  in  the  latter.  Poisons,  as  is  well  known,  often 
produoe  different  effects  according  as  to  whether  they  are 
administered  in  gradual  doses  or  suddenly  ;  the  fact  that  the 
majority  of  the  cases  of  uraemia  died  with  a  lower  peroentage 
of  urea  in  the  blood  than  was  found  in  the  cases  of  complete 
suppression  is,  of  course,  only  to  be  expected  seeing  that 
quantities  of  urine  were  passed  during  the  last  days  of  life 
in  these  cases,  but  it  is  surelv  another  fact  against  the  pure 
retention  the<»y  of  uraemia  inasmuch  as  almost  all  the  cases 
of  uraemia  analysed  were  those  in  which  this  event 
terminated  a  cluronio  insidious  disease.  The  argument 
would  be  fallacious  if  it  applied  to  the  analysis  of 
the  blood  in  such  a  condition  as  the  uraemia  accom- 
panying the  suppression  of  scarlatinal  nephritis,  where 
the  conditions  are  more  complicated  than  in  the  terminal 
acute  uraemia  of  such  a  disease  as  contracted  white  kidn^, 
^ere  owing  to  the  long  duration  of  the  illness  one  would 
imagine  that  the  patient  would  if  anything  tolerate  a  larger 
accumulation  of  urinary  products  than  in  cases  of  complete 
suppression  supervening  duTing  comparative  or  even  complete 
good  health.  For  all  these  reasons  the  retention  theory  of 
uraemia  is,  I  venture  to  think,  inadequate.  If  the  uraemio 
poison  is  not  a  retained  normal  urinary  constituent  it  is 
probable  that  it  is  an  abnormal  product  of  a  disordered 


metabolism  and  there  are  a  number  of  facts  in  favour  of 
this  view.  The  experimental  facts  brought  before  you  in  my 
first  two  lectures  point  strongly  to  the  condnsion  that 
the  kidneys  in  some  way  control  the  metabolism  of  the 
tissues  of  the  body  and  that  when  the  kidney  sabetiDoe 
was  greatiy  diminished  in  amount  or  entirely  removed 
the  blood  not  only  contained  a  great  excess  of  nrea  but 
the  tissues,  and  especially  the  muscles,  contained  large 
quantities  of  urea  and  other  nitrogenous  bodies  of  the 
creatin  class.  I  also  adduced  experimental  evidence  to  show 
that  both  after  partial  and  after  complete  nephrectomy  this 
increase  of  nitrogenous  extractives  could  not  be  explained 
on  the  hypothesis  of  simple  retention  and  that  there  was 
clear  evidence  of  the  increased  production  of  these  bodiss. 
In  uraemia  the  extractives  of  muscles  are  enormously  in- 
creased, but  here  one  can  only  surmise,  with  great  proba- 
bility, it  is  true,  that  they  accumulate  as  the  result  of 
increased  production,  since  the  condition  of  the  patient  has 
prevented  me  as  yet  from  obtaining  the  exact  informa- 
tion as  to  the  amount  of  nitrogen  ingested  and  excreted 
that  can  be  obtained  with  comparative  ease  in  the 
laboratory.  The  really  very  great  quantities  of  extrac- 
tives present  in  the  muscles  make  it  more  than  probable 
that  these  quantities  are  too  great  to  be  explained  by 
retention.  This  conclusion  is  in  harmony  with  the  obaer- 
vations  of  Oppler,  Perls,  Sohottin,  and  others,  who  held  that 
in  uraemia  there  was  accumulation  of  creatin-Uke  bodies.  If 
we  assume  that  in  acute  uraemia  the  toxic  substances  are 
derived  from  the  products  of  a  disordered  tissue  metabolism 
some  of  the  many  difficulties  of  the  subject  disappear ;  but 
still  I  must  confess  it  is  difficult  to  see  why  removal  of  the 
kidney  does  not  produce  acute  uraemia  unless  it  be  that 
under  these  circumstances  life  is  not  maintained  for  a 
sufficient  length  of  time  for  the  disordered  tissue  metaboUsm 
to  be  in  full  swing. 

There  is  a  further  possibility  that  as  a  result  of  the  renal 
lesions  the  disordered  tissue  metabolism  produces  taxie 
substances,  but  that  the  kidney  is  able  to  excrete  these 
products,  and  that  then,  as  a  result  either  of  retention  or  of 
greater  increased  production,  they  again  accumulate  and 
destroy  the  patient.  This  may  be  thought  rather  fandfal, 
more  esptcially  as  I  have  no  observation  to  detail  to  yoa 
as  regards  the  actual  nature  of  the  uraemio  poison,  but 
my  purpose  is  really  to  emphasise  two  points  :  (1)  that 
uraemia  caimot  be  held  to  be  due  to  simple  retentlosi  and 
(2)  that  in.  kidney  disease  and  after  experimental  lesiosis 
of  the  kidney  there  is  evidence  of  great  tissue  dlsintegiar 
tion  and  that  it  is  more  than  probable  that  uraemia  is  depesH 
dent  upon  this  dhrectiy  or  indirectiy.  It  might  be  tbong^ 
that  the  tissue  disintegration  was  itself  dependent  perhafis 
upon  the  retention  of  urinary  products,  but  the  experimentel 
facts  negative  this,  as  in  the  cases  of  experimental  partial 
nephrectomy  there  was  never  any  evidence  of  the  reteaitlaB 
of  urea,  and,  as  already  detailed,  there  was  much  evideDoe 
of  the  increased  excretion  of  urea.  It  is  to  be  hoped  that 
further  observations  will  throw  much  more  and  greatly 
needed  light  on  the  real  nature  of  the  toxio  snbstanoe  or 
substances  found  in  uraemia. 

It  remains  for  me  to  express  my  best  thanks  to  my 
oolleagues  at  University  College  Hospital  for  the  ooortesy 
they  have  always  shown  to  me  in  allowing  me  to  make  aR 
use  of  their  material,  as  without  their  constant  aid  I  never 
could  have  observed  the  considerable  number  of  cases  of  acute 
uraemia  from  which  the  above  conclusions  have  been  drswa. 
I  have  also  to  thank  you.  Sir,  and  the  College  most  heartily 
for  the  honour  you  have  done  me  in  selecting  me  to  deliver 
these  Goulstonian  Lectures,  and  although  I  fear  I  haw  by  no 
means  fulfilled  literally  the  intentions  of  the  founder,  who 
laid  down  that  the  College  **  would  annually  ^polnt  one  of 
their  four  youngest  doctors  to  read  this  lecture  betwresn 
Michaelmas  and  Raster,  on  three  days  together,  both  fore- 
noon and  afternoon,  on  some  dead  body  if  possibly  it  caui  be 
procured,  which  shall  then  and  there  be  dissected  for  ti» 
diseases  treated  of  and  shaU  afterwards  be  buried,"  yet  I 
hope  I  have  not  entirely  missed  the  purpose  of  his  action. 


Mb.  Wiluam  Maunsrll  Collins^  M J>.  St 
Andrews,  a  practitioner  whose  name  has  been  removad  from 
the  Medical  Begister  by  the  General  Medical  Council,  wss 
arrested  on  Monday  night  last  on  a  warrant  ohaiging  him 
with  the  performance  of  an  illegal  operation  upon  a  yoesf 
married  woman  since  deceased.  At  the  Weetmlnster  PoHee* 
court  on  Tuesday  Mr.  Marsham  remanded  the  prisoner  for  a 
week,  certified  for  the  PabUo  Prosecutor's  aid  and  refnssd 
to  take  ban. 
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THE  OPEN-AIR  TREATMENT  OF  PHTHISIS 

IN  ENGLAND. 

By  FRANCIS  POTT.  M.D.Bbux.,  L.R.C.P.  Lond., 

PHYSIOULN  TO  ST.  JOUPH'S  HOMS,  BOURNXMOVTH. 


Thh  ezoeUenI  papers  by  Dr.  Barton-Ftoning  In  Thx 
hAsawr  of  March  5tb,  12tb,  and  26fch,  deal  with  the  open- 
air  treatment  of  phtbislB  as  an  adjunct  to  the  work  of  an 
XngUflh  general  hoepital.  The  snbjeot  is  one  which  is  so 
important  to  the  whole  medical  profession  and  one  upon 
Which  it  is  so  often  consulted  by  patients  that  I  ha^ 
thought  it  would  be  interesting  to  describe  the  details  of  a 
house  and  its  appliances  which  have  been  spedallj  prepared 
for  carrying  out  the  open-air  treatment  of  ji^thisls  on 
patients  of  the  better  classes  in  Bngland— as  an  adjunct, 
in  fact,  to  the  work  of  prlyate  piactioe. 

Bvery  medical  man  experiences  difficulty  In  finding  places 
for  the  sojourn  of  his  tuberculous  patients  in  this  country, 
with  the  result  that  it  has  become  a  routine  practioe  wiUi 
some  physicians  to  throw  their  patients  and  their  responsi- 
bilities upon  our  continental  neighbours,  whilst  the  patients 
themselyes  accept  as  an  aphorism  the  dictum  that  tbey  must 
**  go  abroad  to  get  well.''  For  poor  patients  there  are,  indeed. 
In  England  some,  all  too  few,  well-conducted  sanatoria 
where  a  vacant  bed  may  be  fortunately  found ;  for  the 
richer  there  are  *'  lodgings  "  or  hotels  at  a  health  resort. 
This  is  not  sufficient  provision  for  needs  that  are  obvious. 
For  a  phthlsioal  patient  to  carry  on  a  duly  regulated  open-iUr 
life  requires  an  amount  of  self-denial  on  his  part  as  well  as  a 
never-ceasing  attention  on  the  part  of  his  physician  which 
can  almne  be  secured  by  constant  encouragement  skilled 
attendance,  and  an  environment  specially  arranged  for  its 
purposes.  ▲  phthisical  patient  arriving  at  a  health  resort  has 
not  only  to  encounter  the  difficulties  of  finding  a  suitable 
lodging  but  be  may  have  now  to  meet  the  scare  which  has 
arisen  concerning  the  communicabllity  of  his  disease.  At 
the  moment  when  the  most  valuable  then^  for  his  con- 
dition Is  comfortable  surroundings  and  freedom  from 
trouble  he  may  find  himself  invplved  in  a  thousand  and  one 
dilemmas. 

These  considerations,  toffether  with  encouragement  from 
some  leaders  of  our  profession,  recently  decided  me  to 
acquire  and  adapt  to  its  special  purpose  the  house  which  Is 
about  to  be  described.  This  house  Is  at  Bournemouth,  which 
town,  as  everyone  knows,  attracts  a  large  number  of  phthisical 
patients,  the  porous  sdl,  sunny  cliffs,  small  rainfall,  and 
free  access  of  pure  air  marking  it  as  a  suitable  locality. 
And  before  going  further  may  I  explain  that  I  cannot 
describe  the  house  without  wearing  the  appearance  of 
desiring  to  give  myself  an  advertisement,  for  I  live  in  the 
house  and  it  is  to  my  advantage  that  patients  should  live 
tliere  also.  But  what  I  hope  to  show  Is  that  such  provisions 
as  I  have  been  able  to  make  have  worked  for  the  good  of 
the  sick,  and  I  am  greatly  encouraged  in  that  belief  by  my 
personal  experience  and  by  such  papers  as  those  from  Dr. 
Burton-Fanning's  pen  which  have  been  recently  published 
in  This  Lahost. 

Originally  a  pair  of  large  semi-detached  houses,  the 
building  was  knocked  Into  one,  so  that  by  addition  and 
ze-anangement  the  whole  of  the  south  frontage  could  be 
devoted  to  bedrooms  for  the  patients.  BeUnd  these  south 
bedrooms  is  a  large  corridor  hall  which  Is  always  kept  warm, 
and  off  this  hall  open  the  dining-rooms.  As  the  Inwids  only 
come  into  the  house  to  eat  or  sleep  they  have  no  use  for  a 
drawing-room.  The  offices  extend  in  wings  at  the  back  of 
the  building.  A  deep  and  lofty  verands^  surmounted  by 
a  balcony  is  built  into  the  recess  formed  by  the  projection 
of  bays  at  each  end  of  the  south  frontage ;  opeoing  on  to 
the  verandah  and  balcony  are  French  windows  from  tiie  bed- 
rooms. Many  mechanical  contrivances  have  been  utilised 
to  protect  the  occupants  of  the  verandah  from  rain  and 
wind,  and  no  patais  have  been  spared  with  respect  to 
the  furniture,  &c.,  to  make  the  occupants  look  upon 
it  as  their  real  home,  and  the  house  behind  as  simidy 
a  receptacle  for  their  beds  and  their  property.  The 
furniture  of  the  verandah  includes  couches,  deck  chairs, 
hammocks,  and  light  spring  bedsteads  for  the  patients,  with 
ordinary  chairs  for  friends  or  visitors  not  requiring  Invalid 
attentions.     Wooden  boxes   containing  warm  mats.   Into 


which  out-door  sitters  can  put  their  ftot,  are  found  very 
comfortable.  There  are  occasional  tables,  bed -tables, 
reading-tables,  hot  bottles,  cushions,  back-rests,  and  all 
appliances  we  can  think  of  which  would  be  likely  to  assist 
invalids  to  pass  the  time  in  the  open  air  comfortably  and 
happily  when  once  they  have  been  weaned  from  the  chimney- 
corner. 

To  pass  from  the  verandah,  on  the  lawns  are  small  three- 
sided  roofed  huts  of  a  pattern  and  lightness  which  allow 
them  to  be  moved  to  any  part  of  the  grounds  as  the  wind 
and  the  patient's  fancy  dictate.  A  hut  contains  space  for  a 
couch ;  its  roof  can  be  raised  at  will ;  In  the  sides  are 
wooden  windows  which  open  to  form  tables,  and  by 
throwing  back  the  adjohiing  sides  of  two  hnts  they  can  be 
converted  Into  one  and  thus  allow  communication  between 
nelghboursi 

Of  indoor  life  the  patient  is  encouraged  to  have  as  little  as 
possible,  but  indoors  our  arrangements  all  make  for  light, 
air,  and  cleanliness.  The  walls  and  ceilings,  devoid  cl 
comioes  or  plaster-work,  are  covered  with  a  silicate  paint 
which  allows  of  absolute  cleansing  with  disinfectant  solu- 
ticns.  The  floors  are  paUited  a  dark  mahogany  colour  on 
which  the  least  dirt  shows  up ;  they  and  the  pidnt-work  of 
the  doors  and  windows  are  heavily  varnished  to  allow  of 
frequent  cleansing.  All  round  the  room  a  three-inch  strip 
of  board  is  nailed  to  the  floor ;  this  efledtually  prevents 
furniture  ftrom  being  pushed  dose  to  the  wa]l,\and  thus  space 
Is  provided  for  deaaing  behind  heavy  fumitoxe  and  for  a 
free  air^eurrent.  There  are  no  fixed  carpets  but  rugs,  each 
of  a  else  to  enable  it  to  be  rolled  up  and  removed  by  a 
servant,  are  employed.  To  the  back  of  the  rugs  strong 
loops  of  webbhig  are  sewn,  by  which  they  may  be  sus- 
pended In  the  verandah  as  wind-screens — a  plan  which  Is 
admirable  from  the  points  of  view  of  utility  and  hygiene 
but  which  shortens  the  lifb  of  the  rug. 

Every  sash  window-frame  has  a  hinged  board  along  the 
bottom ;  this  is  grooved  for  the  reception  of  the  lower  edgi 
of  the  sash.  When  the  sash  is  shut  down  on  this  board  a 
space  Is  left  at  the  meethig-place  of  the  two  sashes,  giving 
ventilation  on  the  Tobin  tube  system.  This  arraoffement  is 
convenient  in  the  first  stage  of  accUmatisation  of  patients 
who  have  previously  been  accustomed  to  cloeed-up  rooms. 
Despite  all  the  natty  inventions  of  automatic  fixers  no 
remedy  for  rattUug  windows  has  been  found  to  excel  a 
plentiful  supply  of  common  wooden  wedges.  Doors  and 
windows  have  no  peculiar  features  further  than  that  care  haa. 
been  taken  that  they  fit  accurately  enough  to  obviate  nny- 
rattling.  The  furniture  is  of  polished  wood,  mostly 
mahogany.  Bach  piece  stands  high  from  the  floor,  betaig:: 
raised,  if  necessary,  on  pyramidal  blocks  of  wood— an 
arrangement  which  permits  of  the  floor  beneath  betaig  easily 
cleansed  and  easily  seen. 

To  keep  the  house  absolutely  clean  necessitates  more  than 
the  ordinary  flapping  around  with  a  broom  and  a  **  duster/' 
both  of  which  are  taboo.  The  daily  cleansing  of  the  fiooiii 
and  cork  carpet  is  done  with  an  instrument,  like  a  large 
croupier's  rake,  which  is  used  to  push  about  a  damped  cloth  ; 
this  Is  in  turn  wrung  out  in  a  bucket  of  disinfectant.  The- 
gloss  of  the  varnish  Is  revived  by  a  second  rub  round  with  a 
flannel  damped  with  paraffin.  Good  paraffin  leaves  n6 
smell.  In  place  of  dusters  damped  cloths  are  used.  Thns> 
all  dust  is  removed,  not  merely  shifted.  When  a  room  is- 
vacated  or  changed  a  regular  routine  of  cleaning  is  followed 
which  embraces  a  free  use  of  sublimate  solution.  Articles  of 
fundture  are  polished  outside  with  a  sanitary  polish  contain- 
ing a  disinfectant,  aod  they  are  cleaned  within  by  damp 
cloths.  No  lining  p^ers  are  used  in  drawers.  Large 
quantities  of  unused  clothes  are  not  encouraged  to  stay. 

The  intelligent  understandhig  exhibited  by  patients  of 
education  of  the  sense  of  these  details  is  a  great  assistance 
to  their  execution.  When  the  patients  grasp  the  reason 
for  the  way  their  lives  are  ordered  they  wmingly  co5perate. 
This  Is  well  seen  in  the  matter  of  the  disposal  of  sputum. 
This  presents  no  difficulty  if  the  patient  really  understands 
the  prime  importance  of  guardins  himself  and  others  against 
microbio  dangers.  The  spit-flask  used  Is  of  pink  gws  of 
some  four  ounces  capacity ;  a  glass  disc  covers  its  mouth  and 
across  the  disc  a  stru>  of  tissue  paper  Is  pasted  to  the  flask. 
Before  using  the  flask  the  paper  Dsmd  must  be  broken— the 
torn  paper  indicates  that  the  flask  has  been  used.  Bvery  day 
a  large  number  of  freshly  cleansed  flasks  containing  a  little 
disinfectant  solution  are  put  out  about  the  house. 

In  lodgings  and  hotels  open-air  treatment  is  well-nigh 
impossible  for  even  the  most  determined  patient  under  the 


922  TmiLuraaT,]   MB.BABKEB:  OPEN  METHOD  OF  SUTURE  OF  OLD  FRACTUBB8  OF  PATELLA.  [APBiL2,I8e6. 


Oftra  of  howeiver  ikilled  a  pbyiiclaii  and  deyoted  none.  In 
a  honse  dedicated  to  the  special  pupoee  of  the  open-air 
Inatment,  where  the  poaaibility  of  ome  ia  oommon  know- 
ledge, the  invBlid  meets  with  the  enoonragement  of  example ; 
nmtlne  is  not  overriden  by  the  convenience  of  the  moment, 
constant  attention  to  detail  does  not  slacken,  and  promising 
cases  provide  for  the  less  lortimate  that  best  of  stimulants- 
hope.  This,  at  least,  is  my  own  experience. 
Boumemoath. 


A  SUGGESTION  FOR  THE  OPEN  METHOD 

OP  SUTURE  OF  OLD  FRACTURES 

OF  THE  PATELLA. 

Bt  ABTHUB  E.  BABKEB,  F.B.C.8.  Emo.  AKD  Ibbl., 

raOFSBSOR    OF    THS    PRIHOIPLES     ASD    PBACT1CB     OF    BUBOEBT     AX 

PR0FES80B  OF  OLINZCAI.  SURGBBY  AV  UnYXBSITT  OOLLBGB 

AHD  8UB&B0H  TO  mnVBBSITT  COLLEGX  HOSPIVXL. 


Thb  knee-joint  is  now  so  frequently  opened  both  for 
injury  and  disease  that  all  the  details  of  the  operation  appear 
to  me  to  claim  a  very'  oarefal  consideration.  It  is  for  this 
zeaton  that  I  venti^e  to  snggest  a  method  of  opening  the 
joint  wheie  we  propose  to  wire  the  patella  for  old  fractures, 
which  appears  to  me  to  offer  many  advantages  over  other 
methods  commonly  in  use.  Among  these  may  be  named  the 
single  vertical  oat  over  the  front  of  the  patella,  the  H-shaped 
incisioB  and  the  semUanar  with  thA  curve  downwards  as 
perlu^M  most  in  vogue.  Bioh  of  these  has  often  seemed 
to  me  to  have  oertaln  disadvantages,  the  chief  of  which 
are,  I  think,  as  follows.  The  single  median  vertical 
incision  doubtless  gives  free  access  to  the  fragments,  but 
miless  it  is  made  very  long  the  latter  cannot  be 
easily  manipulated  through  it.  It  is,  therefore,  diffioult  to 
frssben  the  old  cicatrised  faces  on  both  the  tipped  and  lower 
fragments  either  with  saw  or  chisel.  Moreover,  in  those 
cases  Intermediate  between  recent  and  very  old  fractoies, 
where,  say,  a  fortnight  or  three  weckf  after  the  accident  we 
are  oOled  on  to  satnre  a  broken  patella  and  where  there  is 
neither  a  fresh  sorCace  on  the  fragments  nor  as  yet  well- 
organised  fibroas  tissue  bat  probably  a  quantity  of  half- 
organised  blood  and  broken-down  dot,  we  want  more  room 
for  the  removal  of  the  latter  and  the  cleansing  of  the  cavity 
than  we  can  secure  through  the  vertical  cut  unless  it  be 
veiy  long.  But  if  it  is  extended  the  soar  is  in  the  line 
of  pressure  during  kneeling  and  may  be  tender  for  an 
indefinite  time.  Bssides  this  the  scar  lies  directly  over  the 
wire  and  may  not  bear  the  pressure  of  the  latter  without 
pain  or  even  destruction  of  the  skin.  Finally,  the  cicatrix 
being  in  the  middle  line  and  probably  for  a  long  time  at  all 
events  adherent  to  the  parts  beneath,  there  is  less  free  play  of 
the  skin  over  the  patella  tlian  there  should  be.  The  H-shaped 
indsion  is  not  open  to  the  first  of  these  objections.  It 
gives  good  access  to  all  the  parte  involved  both  for 
wiring  and  removing  blood,  fibrous  adhesions,  ko,,  but  the 
scar  directly  across  the  patella  is  as  objectioDable  as  that  in 
ito  vertical  axis  in  regard  to  adherence  to  the  parte  beneath 
and  ite  relation  to  the  wire,  though  it  does  not  come  so  muoh 
in  the  way  of  kneeling.  The  semilanar  out  with  the  curve 
across  the  ligamentum  patellas  gives  free  access  to  the  lower 
fragment  but  not  to  the  upper  unless  made  veir  freely. 
The  scar,  too«  lies  in  a  position  sure  to  be  pressed  upon  in 
kneeling. 

These  several  objections  to  the  hitherto  recognised 
methods  of  opening  the  knee-joint  have  frequentiy  occurred 
to  me  in  former  years  and  have  led  me  in  the  last 
five  or  six  cases  In  which  I  have  been  called  upon  to  suture 
the  patella  for  old  fracture  to  adopt  the  practice  now 
to  bs  described,  which  I  suggest  is  an  improvement 
and  which  certainly  has  given  me  the  best  of  resulte 
with  much  greater  ease  in  operating  than  that  found 
in  the  older  methods.  The  aimi  of  the  procedure  are 
to  gain  free  access  to  the  parts  to  be  dealt  with  witii 
a  minimum  amount  of  cutting,  and  in  such  a  way  as  to 
place  the  resulting  scar  out  of  reach  of  pressure  either  from 
kneeling  or  from  the  knot  of  the  wire ;  finally,  to  provide  a 
good  firm  pad  of  tissue  over  the  front  of  the  patella  and  the 
uniting  wire  suture.  The  steps  of  the  operation  are  as 
follows.  In  the  first  place  the  lower  border  of  the  upper 
fragment  of  the  patella  is  made  out  by  palpation  as  it  is 
drawn  down  as  nir  as  possible  by  the  thumb  and  fingers  of 


the  operator's  left  hand  and  steadied  in  the  middle  line  of 
the  limb.  A  curved  Incision  in  then  made  with  ite  eon- 
vexity  vpnardi  (Fig.  1),  beghining  just  below  the  level  of 
the  farolun  surface  of  the  lower  fragment,  thence  carving 
upwards  and  crossing  the  middle  of  the  upper  fragment  te 
end  at  a  point  on  the  opposite  side  of  the  jomt  oorreepopding 
with  ite  pohit  of  origin.  The  tip  of  this  flap  is  now  disaected 
downwaras  to  the  broken  surface  of  the  upper  fragment 
The  knife  is  then  carried  backwards  across  the  face  of  the 
latter,  dearlng  from  it  all  fibrous  tissue  until  the  joint  te  open. 
Then  the  edge  of  the  knife  is  turned  forwards  and  placed 
on  the  posterior  border  of  the  broken  surface  ot  the  lower 
fragment  of  the  patella  and  the  fibrous  tisaue  te 
larly  deaied  from  it.    In  this  way  all  the  fibrous 


Fig.  1. 


Fio.  2. 


Fig.  3. 


previonsly 'uniting  the  fractured  pteoes  is  left 
to  the  deep  surface  of  the  middle  of  the  flap  and  the 
remains  of  the  patdlar  bursa,  but  without  disturbing  the 
latter  (Fig.  2).  The  edges  of  the  bones  are  then  freahaned 
with  saw  or  chisel,  the  joint  being  protected  meanwhile 
with  a  small  sponge.  I  then  pass  the  silver  antiii»  as 
follows :  a  stout,  handled  needle  with  an  eye  near  the  point 
(the  same  as  that  devised  for  my  subcutaneous  method  of 
patellar  suture)  is  thrust  through  the  skin  immediately 
under  the  lower  border  of  the  distal  fragment.  (Tlio  aUn 
may  be  previously  punctured  with  a  knife.)  It  is  ^en.  timet 
through  the  ligamentum  patollsa,  scraping  the  border  cf  the 
fragment  in  the  middle  line  and  passmg  behind  both  tt  and 
the  npger  fragment.  When  the  point  has  reached  the  upper 
border  of  the  latter  it  is  made  to  pierce  the  attached  miiMeB 
in  the  middle  line  of  the  fragment.  Here  it  is  threaded  witfa 
stout  silver  wire  and  the  needle  is  withdrawn  canning,  ci 
course,  the  wire  behind  to  the  fragmente ;  but  when  the 
point  of  the  needle  has  deared  the  lower  edge  of  the  lower 
fragment  it  is  thrust  in  front  of  the  latter  under  ttie  flap 
until  it  can  be  unthreaded  in  the  original  wound.  The  wive 
now  Indudes  the  broken  fragmente  of  the  patella,  the  two 
free  ends  crossing  in  front  of  the  gap  between  them  CV^-  3). 
Bach  end  of  the  wire  is  now  threaded  through  a  bar  of  steel 
twiceand  with  these  bars  In  the  hands  a  strong  pull  can  be 
made  upwards  with  the  lower  end  and  downwards  wtth  the 
upper,  the  latter  being  in  the  operator's  right  hand  and 
farthest  from  him,  the  lower  wire  being  in  the  left  hand  and 
nearest  to  him.  By  this  strain  the  fractured  surfaoee  are 
brought  dose  together  aided  by  the  fingers  of  an  aeatetenft. 
When  it  is  seen  that  the  adjustment  is  correct  a  few 
twiste  of  the  wires  fasten  the  fragmente  cecaraly. 
Then  the  wires  are  cut  about  half  an  inoh  fnom 
the  twist  and  the  ends  are  flattened  down  transvenaly. 
All  dote  should,  cf  course,  have  been  previoasly  removed 
from  the  joint  with  the  small  sponge.  The  flw  containliig 
the  skin,  the  remains  of  the  bursa  pateUas,  and  the  fibraos 
material  from  between  the  fragmente  is  now  laid  down  over 
the  patella  and  forms  a  thick  pad  covering  the  wize.  II  is 
carefully  stitched  all  round  without  any  drainage  rnilres 
there  is  dedded  cosing,  when  each  angle  may  be  left  with- 
out a  stitch.  But  as  a  rule  if  a  soft  elastic  dresalng  ie  aS 
once  applied  and  firmly  bandaged  there  is  no  accomulatiGB 
of  blood  in  the  wound  and  no  need  for  drains.  No  apUnt  is 
required  and  the  patient  is  encouraged  to  gently  move  the 
jdnt  in  bed  from  the  first.  After  the  removal  of  the  stttcbes 
on  the  tenth  day  he  should  be  urged  to  do  so.  Bealdea  tins 
maseage  should  be  employed  daily  all  round  the  Jdnt. 
In  the  cases  in  which  I   have  employed   thte 
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primary  onion  has  been  invariable  and  the  resoH  baa  been 
more  safeisfiftctoiy  than  in  thoee  operated  on  by  the  other 
methode.  In  my  first  caee  that  of  a  powerful  eeaman— the 
strength  of  the  bond  of  union  between  the  fragment  was  so 
spreat  that  he  returned  to  his  calling  and  oonld  do  any- 
thing with  the  limb ;  and  when  about  a  year  later  be  was 
put  to  a  great  strain  in  heavy  weather  the  opposite  pateOa 
broke,  bnt  that  with  the  wire  roond  it  stiU  held  firm.  It 
might  be  objeoted  to  this  method  that  the  wire  mn  the 
araonlar  aspect  of  the  patella  would  give  troable,  bat  so  far 
this  has  not  been  found  to  be  the  oase.  And,  indeed,  being 
perfectly  smooth  and  more  or  less  buried  in  the  bone  by  the 
strain  put  upon  it  this  need  hardly  be  expected.  The  saving  of 
time  effected  by  this  method  of  throwing  the  wire  round  the 
fragments  rather  than  by  boring  them  is  great.  Moreover, 
to  cbrill  the  bones  exactly  in  the  same  places  is  very  diffloolt 
and  the  danger  of  splitting  them  in  the  process  is  not 
imaginary.  Both  these  difficulties  are  overcome  by  the 
above  method,  which  of  necessity  brings  the  fragments  into 
the  same  plane  and  does  not  weaken  them  in  the  least. 

I  shall  be  very  much  interested,  if  other  surgeons  should 
adopt  this  method,  to  hear  their  opinion  in  regard  to  its 
merits.  I  have  hesitated  to  dub  it  •«  a  new  mettiod,"  being 
rather  sceptical  about  anything  nowadays  being  "  new  "  in 
snrgeiy.  But  so  far  mv  reading  or  observatton  has  not 
brought  any  similar  method  to  my  knowledge.  For  recent 
fractmes  of  the  patella  I  see  no  reason  at  present  to  depart 
from  my  method  of  subcutaneous  suture,  which  I  apply  to 
•very  case  I  meet  at  once.  This  I  have  done  between  twenty 
and  thirty  times  with  sood  resulfei,  some  of  the 
having  beisn  already  pnb&sbed. 

Har^y-rtreet,  W. 


SOME    REMARKS   ON  RECTAL  SURGERY. 

Bt   THOMAS    BBTAKT,  M.Cr.  B.U.I., 
F.B.0.8.  Eng.  &  IBBL., 

COH8VLTUTO   BVBOBOV    TO    OUT'S  HOSPITAL;  8UBCII0H   XZTBAOBDISAKT 
TO    XSR     ICUBSTV    THX    QUKBS. 

(CmiMiitdtrfm  p.  eS7,) 


On  Villous  Gbowths  and  Polypi  of  thb  Bbctum. 

POLTPUB  ef  the  Declnm  in  its  different  varieties  is  not  so 
a  disease  as  wrtters  would  lead  ns  to  belies.  In  the 
adult  it  is  so,  octaiparatively;  hot  in  ^le  child  Hk  \»  the 
prinoifiol  oaute  qf  hemorrhage  from  the  Jfomel,  and  from  tills 
faot  oases  of  polypus  have  been  doabiless  wrongly  put  down 
as  those  of  hsmorrhoids,  which  as  an  afleofeion  of  child-life 
is  almost  unknown.     In  ohUdren  and  yovng  adults  polypi 

Fig.  18. 


Vucular  polypni  of  the  reettnn  In  a  child. 


are  chiefly  of  the  mooons  variety.    In  adtdts  thejr  are  more 
HbroBs  and  the  gmver  kinds  assmne  the  form  of  a  villois 

Swth,  the  vim  being  composed  of  coarser  or  finer  sessile 
idriform  stmotiire,  to  whioh  a  distinct  section  of  this 
paper  wiU  be  bestowed.  The  mncoas  growths  are  generally 
f  oond  in  children  mider  ten  years  of  age,  and  In  roale  more 
commonly  than  in  female  subjects,  since  out  of  35  con- 
secutive cases  20  ware  in  males;  and  27  were  in  children 
under  ten  years  of  age,  and  8  in  adults.    (Fig.  18.)    These 


growths  vary  in  sise  from  that  of  a  pea  to  that  of  a  large 
cherry;  tii^f  grow  from  the  submucous  tissue,  and  are 
covered  by  mucous  membiane.  When  far  beyond  the 
reach  of  the  sphincter  and  when  femall  they  probably  do 
not  cause  any  inconvenience,  though  when  large  they  may 
give  rise  to  straining  or  ulceration  of  the  bowel,  prciapius 
recti,  and  even  intussusception.  In  some  cases  a  polypus 
is  associated  with  ulceration  of  the  rectum,  the  ulcer  at  one 
time  existing  below  the  polypus,  in  another  on  the  wall  of 
the  bowel  opposite  its  body.  In  Fig.  19  and  Fig.  20  these 
conditions  are  illustrated.    One  of  the  worst  examples  of 

Fio.  19. 


niaurfl  of  tbe  uiui  wtth  jjoiypm  mtiovfl  thp  Anure. 


prolapsus  recti  I  have  ever  been  called  upon  to  treat  was 
due  to  the  presence  of  a  fibrous  polypus  situated  some 
inches  up  the  bowel  of  a  man  fifty  years  of  age  who  had 
suftered  from  it  for  twenty  years  (Oase  2).  He  was  cured 
by  the  removal  of  the  growth.  When  these  growths  are 
attached  to  the  bowel  near  the  sphincter  local  irritation  and 
hflsmorrhage  are  produced,  the  growth  appearing  often  at 

Fig.  20. 


FiMure  of  the  anus  with  polypus  opposite  the  fivore. 

the  anus  as  a  pink  or  red  cherry.  (Fig.  21  and  Fig.  22.) 
Blood  sometimes  Aowb  from  the  anus  only  darhig  defecation, 
at  other  times  quite  independently  of  suoh  au  action.  When 
the  polypus  is  losr  down  there  is  usually  with  the  blood  a 
free  discharge  of  mucus. 

Whenever  a  child  Is  brought  to  a  surgeon  with  these 
symptoms  a  local  ex&mination  should  be  made,  and  to  do 
this  efficiently  the  surgeon  should  ssreep  his  finger  intro- 
duced into  the  rectum  completely  round  the  walls  of  the 
bowel.  By  so  doing  the  polypus  will  be  dragged  from 
its  attachment  aod  its  pedicle  made  tense.  Sometimes 
several  polypi  exist  together.  I  have  on  one  occasion 
removed  three.  They  are  made  up  of  fibro-Cellular  tissue, 
being  more  or  less  fibrous,  according  to  the  sge  of  the 
patient;  in  the  adult  the  fibrous  element  tnredondnates. 
In   exceptional   oases    the    fibrous  polypi   or   adults    are 
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mnltiple.  I  shall  later  qaoto  two  ezamplM  of  tUa  kind, 
in  one  of  whloh  (Oase  8)  eventnallj  the  reotum  erwi  for  a 
foot  or  more  upwards  beoame  oovmd  with  ■eeiJla  fibfoni 
poljpl  Yaryiog  from  Che  ilie  of  a  pea  to  that  of  a  large 
almond,  and  in  the  other  (Oaee  4)  theee  leeiile  fibrona 
poljpi  followed  the  removiJ  of  a  large  ▼iUooi  growth 
•ome  months  prerlonilT.  When  a  polypos  has  been  die- 
oovered  its  remoral  is  the  only  oorreot  praotloe.  In 
ohildren,  when  I  detect  one  with  the  finger,  I  seoerallv 
manage  to    hook  it  down,   and   In   so    doing   break   it 

Fio.  21. 


Fibrous  polypof  of  the  rectum  iippearlag  at  the  aniu. 


off  from  its  attaohment  to  the  bowel.  I  have  never  seen 
any  Meeding  follow  this  measure.  On  several  oooasions 
when  I  have  brought  the  growth  external  to  the  sphinoter 
the  action  of  the  muscle  has  broken  it  away,  and  in 
this  manner  many  cases  of  polypi  are  doabtless  naturally 
cured.  When  th^  do  not  break  off  a  ligature  mav  be 
applied  to  the  pedicle,  and  the  growth  cut  off  beyond  the 
knot.    In  adults  the  ligature  should  always  be  employed. 


Fio 


Fibrous  polypus  of  the  rectum  in  an  adult. 

On  the  removal  of  the  disease  the  symptoms  disappear,  but 
when  they  continue  a  second  polypus  will  generally  be  found. 
In  rare  examples  as  already  indicated  multiple  polypi  are 
found.    The  following  oases  will  illustrate  the  subject. 

Case  1.  6heat  prolapte  of  the  reotum  due  to  fibrous 
polypiu;  operation;  recovery.— k  woman,  aged  thirty-three 
years,  came  to  me  in  Auffust,  1874,  for  a  senous  prolapse  of 
the  rectum  associated  with  severe  straining  and  loesof  blood. 
The  bowel  had  been  down  for  many  months  and  it  protruded 
for  at  least  six  inches,  but  for  some  nine  months  before  it 
had  come  down  to  stay  it  had  occasionally  protruded  when 
the  bowels  had  acted,  but  at  that  time  there  was  but  little 
bleeding.  Oa  making  an  examination  I  detected  about 
three  inches  up  the  prolapsed  bowel  a  sessile  fibrous  polypus 
of  about  the  size  of  a  small  walnut,  which  I  subsequently 
pulled  down  into  view  and  removed  by  olamp  and  oautoy 


after  having  dilated  the  external  sphincter.  The  pnilaMd 
bowel  was  readily  returned  but  not  so  readflv  msinlfiid 
in  iUu,  This  position  was  secured,  however,  by  tt«  inko* 
duotion  of  my  colotomy  vulcanite  plug  and  tti  vrtntifls 
for  a  few  days,  when  a  good  oonvalescenoe  f (dlowsd. 

OAsa  2.  Prolapiut  recti  of  twenty  seven  yean^  tttmi^  ke 
to  the  presence  of  a  fibrous  polypus  ;  rewMwd  of  the  pAfu; 
reoooery.—i^t  following  notes  were  taken  k^  Mr.  1  W. 
Deane)  A  man,  aged  forty-seven  years,  was  admtttod  iato 
Guy's  Hospital  under  my  care  on  March  1st,  1875.  Qi 
family  history  was  good  excepting  that  his  father  and  Mr 
were  subject  to  what  were  oalled  «« pUee."  He  himself  ted 
tolerably  good  health,  although  when  twenty  yean  oU  ki 
first  notioed  a  pain  when  his  bowels  acted.  Borne  ssfcatoa 
yeani  after  this— that  is,  ten  years  before  his  admUoa- 
the  pain  had  considerably  increased  and  he  ootiosd  tint 
there  was  something  protruding  from  his  aau  wlMaki 
had  a  motion  which  he  used  to  put  back.  The  pnlniloa 
oocmred  not  only  when  he  passed  a  motion,  but  subssqasDlIy 
when  be  walked.  He  consulted  surgeons,  who  traitsd  bin 
with  lotions  and  medicines.  His  compliiJnt  was  soppond 
to  be  **pile6,"  and  he  was  advised  to  obtain  admiMka  to 
Guy's  Hospital,  where  it  was  found  that  he  had  a  pnlnHd 
reotnm.  The  bowel  protruded  for  about  three  inches  aadte 
rednm  was  very  loose.  Upon  examination  a  fibrous  poiypa 
was  detected  high  up  the  bowel.  This  was  seiMd  I7 anir 
of  long  foroene  and  brought  into  view,  wImb  a  dotbto' 
threaded  needle  was  passed  through  its  base  wUoh  m 
tied  in  halves  and  the  polypus  removed  with  a  pair  of 
solssora.  A  morphia  suppository  was  placed  in  the  rsctin 
and  a  subcutaneous  injection  was  given,  after  wUdithi 
patient  passed  a  sood  night.  His  progiese  towards  reooisy 
was  uninterrupted. 

OAsa  3.  Sessile  polypus  high  up  the  bateei  emising  fsr  sis 
years  tenesmus  with  bowel  irritation;  removal  of  thepeiffn 
with  relief  for  one  year;  return  of  growths  ia  nmAsn; 
lumbar  coleiomiy  with  marked  benefit;  death  sim  yean  kttr 
from  pnewnonia.—ln  1876  I  was  consulted  bjamaB,agid 
forty-four  yean,  who  was  said  to  have  had  dysentnyioni 
years  pienously,  for  great  bowel  irritation  and  taii—ii 
assodated  with  the  passage  of  a  quantity  of  lioe-wita 
mucoid  fiuid.  These  attacks  would  come  on  every  Ihm  01 
four  hours  daring  the  day  but  were  less  frequent  at  ni|hL 
They  had  gradually  been  ooming  for  five  or  rfx  jmn. 
Suspecting  tb»  presence  of  a  polypus  I  oonaequentiy  isfMli- 
gated  the  case  with  the  pati«it  ansoethetiaed,  wheaaltorfi 
careful  examination  my  niagnoafs  was  confirmed  and  I  m 
able  to  dnw  a  sessile  fibrous  outgrowth  from  tts  kigk 
position  in  the  rectum  down  into  the  lower  pari  wImbI 
passed  a  needle  through  its  base  and  out  it  off.  The  groitt 
was  clearly  fibrous  and  of  about  the  siie  of  an  ataaoBd.  Thi 
operation  gave  much  relief,  but  in  the  oooxae  ct  montlii  thi 
symptoms  returned  with  steadily  increasing  intend^,  tad 
at  the  end  of  a  year'  I  found  the  lower  bowel  ss  fv 
at  I  oould  reach  studded  everywhere  witii  the  mas 
fibrous  outgrowths  as  I  had  before  removed.  Usda 
these  droumstanoes  I  performed  kit  hunbar  ooktoov 
with  marked  immediate  and  indeed  with  permanent  seooiii^ 
fbr  although  the  lower  portion  of  the  bowel  fbr  tfai  lii 
years  of  life  which  were  subaequently  enjoyed,  disohsqiid 
upwards  and  downwards  the  same  rtoe-water  mnooidM 
there  was  no  pain  or  even  tenennus,  and  bad  V  ''~* 
not  been  attacked  with  an  acute  pneomcnia 
nothing  in  the  condition  of  his  bowel  to  have 
his  life.  It  is  much  to  be  resretted  that  I  1 
to  give  any  account  of  the  paudogioal  ooiiditlnn  of  firii 
patient's  bowel,  but  he  died  away  from  London  sad  I 
could  not  get  a  post-mortem  examination. 

Oasi  4.  Removal  of  a  vWous  rectal  polypus  feOmsi 
by  the  growth  of  diffused  multiple  fibrous  00691.— !■ 
April,  Ifi^,  I  was  consulted  by  a  man,  a| 
years,  for  the  frequent  discharge  from  the 
and  without  motion,  of  watery  mucus  associated  wilfa  ^  ^ 
griping  pain  and  tenesmus.  Theee  omptoms  had  edM 
for  a  vear  and  had  been  gradually  becoming  worse,  ii 
Umes  the  rectal  discharge  was  blood-stained  when  not  Uood. 
On  examination  I  found  high  up  the  reotum  a  MorileviOs* 
growth  iHiioh  in  Mar  of  the  same  vear  I  was  able  to  phwd 
of  with  fenestrated  forceps  and  to  bring  down  snfBcisntiiylt> 
to  allow  me  to  place  a  ligature  round  its  base  in  hOT 
and  to  cut  it  off.  Its  base  was  of  about  the  size  of  a  sUw 
ImmedUte  relief  foUowed  this  operatimi  and  the  palM  w 
some  five  years  thought  he  was  well,  when  the  iT*!^ 
returned,  altboogb  with  much  less  severity.  I  tlien 
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him  again  and  found  another  BMBile  poljpai,  bat  of  a 
fibroni  form,  not  Tilloiu  in  character,  of  about  the  size 
of  an  almond,  apparently  growing  near  the  epot  whence  the 
fint  one  had  been  taken  away.  ThiB  also  I  remoyed  in 
1878.  For  a  time  the  patient  was  again  comfortable  and 
it  may  have  been  a  year  or  more  before  the  old 
mptoma  began  to  ahow  themielyes,  bat  it  was  not  till 
1886  that  I  again  saw  him.  I  then  fonnd  on  makhsg  a  rectal 
examination  that  the  bowel  was  as  far  as  I  coold  reach 
absolately  stodded  all  oyer  its  snrface  with  lessile  fibroos 
polypoid  growths,  similar  to  the  second  one  I  had  remoyed 
eight  years  previoosly.  As  these  coold  not  be  taken  away, 
and  it  was  a  qaeation  how  far  they  inyolyed  the  bowel,  I 
performed  a  lombar  colotomy  in  Janoary,  1886.  I  was 
pleased  to  find  that  the  intestine  at  the  seat  of  operation  was 
quite  healthy  in  both  directions  as  far  as  coold  be  reached. 
Sapid  reooyery  followed  this  meaaore  and  moch  comfort  was 
giyen,  bot  as  time  passed  the  rectal  trooble  increased  so 
far  as  discharge  was  concerned  and  some  of  this  came 
opwards  and  escaped  throogh  the  lombar  anas  and  was  at 
times  mixed  with  moch  blood.  Later  the  lower  extremity 
of  the  bowel  occasionally  even  worked  its  wi^  oot  of  the 
lombar  woond  and  presented  the  appearance  of  an  inverted 
horn  or  oomooopia  with  its  ooter  sorfaoe  covered  with 
the  fibroos  sessile  ootgrowths  which  I  have  described. 
The  redootion  of  this  was  readily  effected,  bot  at  times  it 
woold  reappear.  The  qoestion  of  f orther  operative  measores 
was  discoised,  for  I  thooght  it  qoite  feasible  to  have  re- 
moved the  seat  of  disease  now  a  healthy  lombar  anal  open- 
big  had  been  established  and  there  was  no  evidence  of  any 


of  the  colon  above,  bot  neither  the  patient  nor  b 
friends  woold  take  this  proposal  into  consideration,  so 
the  patient  retomed  to  his  coontry  home  and  made  the 
best  of  matters  ontil  December,  1889,  when  he  died,  aged 
sixty-two  jears,  fiom  bronchitis  and  heart  failure,  seven- 
teen years  after  the  removal  of  the  villoos  poljpos  to  which 
I  have  alloded.  The  connexion  between  the  villoos  rectal 
growth  and  the  fibroos  sessile  polvpos  is  well  illostrated  in 
this  case.  I  have  in  no  other  foond  them  to  have  been 
associated. 

Villous  Gbowthb  of  thb  Rkotum. 
mioos  or  papillary  orowths  are  met  with  in  the  rectom 
BBora  freqoenily  than  is  genemlly  believed,  as  they  are  in 
ofbar  paits  of  the  large  intestine.  When  high  op  these 
growths  may  give  rise  to  intossosoeption ;  when  low  down 
to  prolapse  of  the  rectom.    (Fig.  23  )    In  1894  I  reported 

Fig.  23. 


Villotu  tumour  of  the  rtctum  In  a  female,  aged  sixty- four  jean. 


of  intossosception  of  the  large  intestine 
110  to  the  preftenoe  of  a  villoos  growth  which  I  soccess- 
nlly  redoced  by  the  introdootion  of  my  hand  into  the 
iotam  after  the  removal  of  the  growth.  One  (Oase  5) 
raa    hn  a  woman,   eighty*foar  years  of  age;  the  second 

1  TranaKUoni.  of  the  Boyal  Medical  and  Ohirurgical   Society  of 
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(Oase  6)  was  also  in  a  woman,  aged  fifty  years.  Both 
patients  made  excellent  recoveries  and  neither  had  any 
rorther  bowel  trooble.  In  that  oommonication  I  pointfd 
oot  that  prolapse  of  the  rectom  and  invaginalion  with 
intossosceraon  of  the  large  or  small  intestine  are  bot 
different  degrees  of  the  same  oondition ;  and  that  both  are 
brooght  aboot  by  the  same  caoses— namely,  local  irritation. 
The  sorgeon  is  familiar  with  prolapse  of  the  rectom  in  oases 
of  piles  and  rectal  polypi,  as  well  as  in  those  of  olceration 
of  the  rectom  and  of  lONoal  irritation  by  worms,  and  he 
meets  with  the  same  oondition  in  the  rarer  bot  not  less 
marked  cases  of  papilloma  of  the  rectom.  He  recognises 
also  a  certain  degree  of  invagination  of  the  bowel  in  cases  of 
annolar  strictore  of  the  rectom,  canceroos  or  otherwise,  in 
which  the  orifice  of  the  strictored  bowel  feels  to  the  finger 
hstrodoced  into  the  rectom  either  like  the  exaggerated  and 
patoloos  mooth  of  an  elongated  neck  of  the  otetos  or  like  a 
more  complete  example  of  intossosoeption—in  the  oases  of 
prolapse  of  the  rectom  the  bowel  prolapsing  throogh  the 
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Villoui  polyput  of  the  rectum. 

anos  and  in  the  cases  of  strictore  of  the  rectom  the  opper 
part  of  the  bowel  prolapsing  as  an  invagination  into  the 
lomen  of  the  canal  below. 

I  also  indicated  how  local  intestinal  irritation  of  any  kind 
when  applied  for  a  soffident  length  of  time  to  any  pert 
of  the  lomen  of  the  intestinal  tract  is  prone  to  be  followed 
by  prolapse,  invagination,  or  intossosception,  and  that 
these  resolts  are  most  liable  to  occor  when  the  local  sooroe 
of  irritation  is  sitoated  either  above  and  within  a  few  inches 
of  the  ileo-cssoal  valve-^where  there  is  a  oarrowing  of  the 
bowel  followed  by  an  expansion— or  within  a  few  inches  of 

Fig.  25. 


The  drawiog  wafll taken jfrom  vertical  Motion  of  the  ▼illous 
growth  illustrated  above  and  showed  vascular  simple  and 
compound  villi  covered  with  columnar  epithelium,  large 
vessels  in  the  base  on  which  the  villi  rested,  and  sections 
of  the  follicles  of  Lieberktthn.  The  section  represents  half 
the  thickness  of  a  lobule  of  the  poljpus  by  a  U  inch  power. 

the  anos  at  which  a  like  narrowing  of  the  bowel  exists.  I 
also  illostrated  these  points  by  speloimens  from  the  mof eom 
of  Ghiy's  Hospital  of  intossosception  doe  to  the  presence  of 
papillomata— polypi  and  canceroos  and  other  growths— «Ad 
pointed  oot  how  from  the  two  oases  I  had  related  and  the 
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prepvatkiu  exhibited,  lfc>ppeand,  thai  a  growth  which  in- 
Yolves  only  a'segment  of  the  cijrole  of  the  interthial  lumen  \b 
more  likely  to  be  aMooiated  with  a  oomplete  intnsf  naoeption 
than  an  annular  f  tiiotaie,  as  it  Ib  oertain  that  padUoimata 
when  thej  atlaok  the  rectum  are  attended  with  far  more 
■training,  tenesmoe,  discharge  of  seroos  fluid,  and 
pndapse  than  any  other  growth  whether  oanoerons  or 
otherwise— these  ^jmptoms  being  the  nsnal  indications  of 
tntiissnsoepfeion. 

I  propose  now  to  extend  these  remarks  a  little 
farther  and  to  demonstrate  their  tmth  bj  the  qaotation 
of  seven  additional  examples  of  viUoos  rectal  growths 
associated  with  marked  tenesmus  and  the  discharge  of 
nra<di  mnooid  fluid,  and,  in  many,  of  blood.  These  seven 
oases,  with  Oase  4  already  reported  and  Cases  6  and  6 
briefly  allnded  to,  make  a  total  of  ten  cases  of  Tillons  rectal 
growths,  seven  of  which  occurred  in  women  and  three  in 
men.  I  ha^  had  three  or  f  oar  other  oases  of  the  same  kind, 
bat  have  not  soificient  notes  of  them  to  record.  The  specimen 
removed  from  one  of  these  may,  however,  be  seen  at  Gov's 
Hospital  maseam,  No.  1013.  Others,  I  regret  to  say,  for 
maseam  reasons  have  been  thrown  away.  The  growths 
removed  in  Cases  4  and  6  are  in  the  maseam  of  the  Royal 
Oollege  of  Sargeons  of  England. 

Oabm  7.  JProlapte  of  the  reetum  auooiaUd  wU\  muck 
ktdmorrhage  dus  to  a  viUout  rectal  gromth  ;  operation  amd  rs- 
covory.-^iL  woman,  aged  forty-three  years,  came  onder  my 
oare  at  Gay's  Hospital  in  Jane,  1867,  for  a  severe  prolapse  of 
the  reotam  associated  with  loss  of  blood  after  every  motion 
from  which  she  had  saflered  for  twenty  years,  the  stralnlnff 
at  times  being  meet  distressing.  When  I  saw  her  the  bowd 
was  down  for  aboat  nine  hiches;  blood  was  then  passing 
with  her  motions  and  the  pain  was  great.  I  made  a 
oarefal  examination  bat  ftdled  to  find  anything.  I  redooed 
the  prolapses  and  prescribed  rest.  On  mj  second  visit, 
with  the  bowel  only  down  a  very  little^  I  examined  her 
again  and  with  my  finger  coald  jost  toaoh  a  new  growth. 
With  a  pair  of  long  fenestrated  forceps  I  took  hold  of  it 
and  broasht  it  down,  finding  a  splendid  specimen  of  the 
coarse  villoat  polypas.  I  pat  a  ligatare  roand  its  base 
at  once  and  cat  o£E  the  growth.  No  single  anfavoorable 
symptom  sabseqaently  appeared ;  all  her  former  troaUes  at 
once  vanished  and  a  complete  recoveiy  ensaed.  Three 
vears  later  this  woman  was  still  welL  The  growth  is 
iUastrated  in  Fig.  24  with  its  microsoo^cal  appearance  as 
shown  in  the  late  Dr.  Moxon's  drawing  (Fig.  26). 

Cass  8.  PapiUoma  of  the  rectum  wUk  prok^ie  of  the 
howel;  operation;  recovery.— In,  1876  I  was  consulted  by  a 
woman,  aged  fifty-two  years,  for  great  {Hrdapse  of  the 
reotam  aisociated  with  the  discharge  of  mach  blood-stained 
macas  and  at  times  of  blood  accompanied  with  straining. 
The  bowel  had  been  down  for  some  months  bat  for  at  least 
a  year  before  it  had  come  down  when  straining  st  ateol,  and 
at  these  times  there  was  a  free  disohaige  of  watery  flaid. 
An  examination  revealed  the  presence  of  a  sessile  villoos 
polypas  high  ap  the  rectam  which  was  drawn  down  by  means 
of  forceps  into  view,  ligatared,  and  removed,  a  rapid  reco- 
very taong  ^aoe. 

Oass  9.  ViUoui  growth  of  the  rectum;  prolapte  qf  the 
rectum;  operation;  recovery, ^la  1881  I  was  consalted  by  a 
woman,  aged  fift|-sfat  years,  for  prolapse  of  the  rectam  of 
three  months'  standing,  associated  witii  tenesmns  and  the 
freqaent  discharge  of  blood-stained  watory  macas.  For 
aboat  six  months  previoasly  she  had  noticed  the  same 
macoos  discharge,  which  was  accompanied  with  diarrhoea. 
On  examination  a  sessile  papillomatoas  growth  was  f oand  on 
the  dorsal  surface  of  the  rectam,  aboat  three  inches  np^  with 
a  base  an  inch  in  diameter.  This  was  drawn  down  and 
ligatared  in  halves  at  the  base  and  cat  o£E.  A  rapid  and 
complete  recovery  followed. 

Oasb  10.  TiOoui  growth  of  the  rectum  of  twenty  yemnf 
Handing;  lost  of  much  blood;  operation  and  recovery. ^In 
Jane,  1881,  I  was  consalted  by  a  man  aged  thUtty-fLrm 
years,  who  when  only  fifteen  years  of  age  passed  blood 
at  his  stools  accompanied  by  much  straining.  Sinoe 
then  at  intervals  veering  from  three  days  to  a  month 
the  symptoms  retamed.  He  woald  for  a  week  or  two 
weeks  together  pass  blood  with  every  motion  and  the 
blood  woold  generally  flow  from  the  bowel  fte  ten  or 
fifteen  minates  after  defecation,  bat  sometimes  he  wenld. 
pass  no  blood  for  three  days.  At  these  attacks  there 
woald  be  great  skaining  bat  no  prolapse  of  the  anas. 
Maoh  macas  woald,  however,  at  all  times  be  passed  with  the 
motions.  An  examination  made  with  the  patient  anas- 
tbetised  daring  one  of  these  attacks  revealed  the  presence  of 


a  papQloma  attached  to  the   orifice  of  an  intassasoepted 
bowel,  high  ap  the  reotam.    This  I  palled  down  fay  mesol  of 


a  long  pair  of  fenestrated  forceps  and,  having  ligatared  Iti 
base  in  halves,  I  removed  it.  The  growth  coverod  tiie  area  of 
a  florin.  Everything  went  on  well  sabseqaently  and  a  ra^id 
and  permanent  recovery  ensaed. 

Casb  11.  VUloue  growths  of  the  rectum  ;  operation  ;  eure.— 
In  April,  1883,  I  was  consalted  by  a  man,  aged  flf^-tiz 
years,  for  the  discharge  of  mach  macold  fla&  from  tks 
reotam  accompanied  at  times  by  straining  and  oocasioBal 
prolapse  of  the  rectam.  These  symptoms  had  been  steadfly 
becoming  worse  for  six  or  more  months,  bat  for  the  last 
month  the  constant  bearing-down  pain  and  discharge  had 
indaced  him  to  seek  advice.  On  examination  the  extansd 
anal  parts  looked  healthy,  bat  internally  aboat  three  incbei 
ap  the  rectam  and  on  its  dorsal  aspect  a  villoos  growth  was 
foand.  This  was  then  dragged  downwards  by  means  of 
forceps  and  removed,  after  its  base,  which  was  of  aboat  tin 
sise  of  a  shilling,  had  been  ligatared  hi  halves.  A  rapid 
convalesoence  ensaed. 

Casb  12  TiUom  growth  of  the  rectum;  ifperatien  ;  cure.— 
A  woman  aged  fifty-six  years,  the  mother  of  three  childm, 
consalted  me  in  Aagasti  1889,  for  severe  tenesmns  and  the 
passage  of  mach  macas  from  the  bovFels  which  for  tiM  last 
month  wai  blood-stained.  These  symptoms  had  eodated  for 
more  than  two  years  and  had  been  gradaally  beoomhy 
worse.  On  examination  ander  an  anaasthetlo,  a  hsrJI 
papillomatoas  growth  was  detected  high  op  the  bowel,  wfaioii 
was  partly  invaginated,  and  after  some  troable  this  was 
seised  and  broaght  down,  where  it  coald  be  ligatared  at  ill 
base  and  removed.  The  base  was  of  aboat  the  sise  of  a 
florin.  A  good  recovery  ensaed  and  five  years  later  tfali 
patient  was  qaite  weU. 

Cass  13.  VUXoue  growth  in  the  rectum;  removal: 
reccvery.^hk  October,  1880.  I  saw,  hi  oonsoltatlon 
Mr.  G.  Bastes,  a  woman,  aged  sixty-nine  years,  who  for  i 
months  when  at  stool  had  saif ered  from  abdominal 
and  the  passage  of  mach  macas,  which  for  the  last  : 
had  been  mixed  with  blood.  Daring  the  last  month 
thing  was  forced  throagh  the  spUnoter  of  the  anns 
to  protrade  externally,  bat  this  was  redaoed  with  ease  by 
the  application  of  external  pressare.  On  irmmfaatirrm  A 
the  reotam  I  detected  a  huge  oanUftower  vfUooa  gnwa 
attached  to  the  anterior  wall  of  the  reotam  about  three 
Inches  vp,  which  I  was  aUe  by  means  of  foroepa  to  dnw 
down  oatside  the  anas  and  to  remove  after  having^  itg^fa*— ^ 


its  base  hi  halves ;  a  rapid  recovery  followed, 
lived  in  comfort  for  six  years  after  the  operation  aiul  died 
on  Jane  12th,  1898,  from  pemicioas  annmla,  at  the  age  of 
seventy-five  years. 

From  a  oarefal  consideration  of  these  oases  of  vflhrni 
rectal  growths  the  following  conolasi<ms  seem  to  be  geaaon- 
able  :~ 

That  a  viUoas  growth  of  the  large  intestine  Is  by  no  meaas 
ancommon,  and  partioalarly  in  women. 

That  when  an  adalt  is  liaUe  to  attacks  of  abdominal 
straining  associated  with  the  passage  from  the  bow^  of  rioe- 
watery  maooid  floid  or  thick  macas  in  any  qnantitj.  the 
saspioion  of  the  presence  of  a  vllloas  growth  shoald  be  excited. 

When  the  struning  is  persistent  or  relieved  b^  only  bad 
intervals,  and  blood  becomes  mixed  with  the  moooiia  die- 
charge,  the  probabilities  of  the  praeenoe  of  a  villoos  grovA 
are  mach  strengthened. 

When  prdapee  of  the  bowel  beoomes  constant  and  this  is 
attended  with  the  dis charge  of  bloody  maoos  or  blood  alona, 
carsfal  search  for  a  villoas  growth  shoald  be  made. 

The  diagnosis  becomes  dear  only  when  the  growth  appears 
with  the  ^oUpeed  bowel  at  the  anas  or  can  be  deteetad  wilh 
the  finger,  ui  all  cases  of  intassasception  in  adnlta  the 
qaestion  of  a  vllloas  or  polypoid  growtti  being  the 
shoald  be  entertained. 

OfoiveooiMtraet,  W« 


Bristol  Obnxral  Hospital.— The  half-yeady 
meeting  of  the  govemon  of  the  Bristol  General  Ho^ttal  was 
held  on  March  14th  under  the  presidency  of  the  niay<ar.  ~~ 
annual  report  for  1887  showed  that  the  ordiaaiy  n 

were  the  same  as  those  in  1896,  being  slightiy  ov«r  i 

The  expenditure  [amounted  to  £10;  683,  which  ahowv  ae 
appreciable  increase  over  the  preceding  year.  The  od^ 
increase  recorded  In  subscriptions  was  that  of  ttie  wockiag 
men,  the  amount  behig  £1711,  against  £1668  in  1896.  Ths 
medical  report  showed  that  the  working  of  the  hospital  bad 
been  very  satisfactory.  The  out-patieiitB  treated  inunberod 
31,858,  against  30,166  in  1896. 
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CARDIAC  PERISTALSIS:  ITS  NATURE 
AND  EFFECTS. 

Bx  D.  W.  BAMV7ATS,  ll.A,  M.D.,  B.C.  Cantab., 
M.D.Fabis.  D.So.Lond., 

Z^TB  FELLOW  OT  8T.  XOmi'S  OOLLEGS,  OJLMBRIDOB. 

Chauybau,  Faivre,  and  Marey  by  their  classical  ezpezl- 
msnts  on  the  horse  have  demonstrated  once  for  all  that  the 
sjitole  of  the  aozide  precedes  that  of  the  ventricle.  Unfor- 
tunately their  graphic  carves  of  pressure  changes  in  the 
heart  have  left  the  impression  that  the  anzicnlar  systole  not 
only  commences  before  that  of  the  ventricle  but  is  completed 
before  the  latter  begins.  Such  a  conclusion  seems  to  have 
been  admitted  with  far  greater  reserve  by  the  above-men- 
tioned observers  than  is  commonly  supposed ;  indeed,  two 
at  least  of  them  have  specially  protested  against  ito  too 
general  api^cation.  It  is  to  this  unfortunate  and  hasty 
assumption  that  a  large  proportion  of  the  confusion  which 
has  arisen  in  the  discussion  of  cardiac  physics  must  be 
attributed,  since  in  man  at  least  it  is  exceedingly  improbable 
4hat  the  contraction  of  the  auricle  has  generally  finished 
before  that  of  the  ventricle  commences.  The  systole  of  the 
heart  is  a  peristalsis,  and  the  essential  feature  of  a  peristalsis 
is  a  contraction  in  sequence,  wherein  the  contraction  of 
a  given  segment  is  maintained  till  that  of  the  adjacent 
aegment  is  sufficiently  developed  to  prevent  regurgitation  on 
«he  relaxation  of  the  first.  A  cardiac  cyde,  as  I  understand 
it,  commences  by  the  contraction  of  the  great  veins  near 
«heir  junction  with  the  auricles,  which  contraction  is  main- 
tained during  the  auricular  systole,  thus  shielding  the  blood 
in  these  veins  from  the  rising  intra-auricular  blood-pressure. 
In  a  similar  way  the  systole  of  the  auricle  both  anticipates 
and  overlaps  that  of  the  ventricle,  being  midii|»ifa^  until  the 
closure  of  the  aurioulo-ventrlcular  valves  towards  the  end  of 
the  first  phase  of  the  ventricular  systole  prevents  fnxther 
CXMsibilily  of  regurgitation. 

The  contraotion  of  the  ventricle  likewise  does  not  readily 
cease,  but  apparently  is  continued  for  some  time  even  after 
^e   ventricle  has   expelled  its  contents  into    the  aorta. 
This   peristaltic  contraction   in  sequence,  with  the  over* 
lapping   of  the  contractions  of  adjacent  segments,  which 
<a  characteristic  of  peristalsis,  brings  into   harmony  many 
<oaref  ttlly  made  observations  which  otherwise  seem  discordant. 
Boy  and  Adami,  in  the  curves  published  by  them,^  have  indi- 
cated the  time  relation  of  the  prhidpal  elements  which 
<wmpoee  the  heart-beat.    In  these  curves  the  contraotion  of 
tte  auricular  wall  is  figured  as  continuing  throughout  the 
first  phase  of  the  ventricular  systole,  and  ceasing  about  the 
«lme  of  the  opening  of  the  aortic  valves.    Thus  the  systole 
of  the  auricle  is  a  somewhat  prolonged  contraotion  which, 
like  a  peristaltic  contraotion  elsewhere,  does  not  cease  when 
that  of  the  next  muscular  segment  commences.    Many  other 
<siiTves,  such  as  that  by  FranQois  Franck,>  also  indicate,  with- 
out the  writers  being  apparently  aware  of  it,  that' the  contrac- 
idon  of  the  ventricle  may  begin  before  that  of  the  auricle  has 
finished.    Professor  Potain  ^also  maintains  that  the  contrac- 
tion of  the  auricle  is  by  no  means  of  insignificant  duration ; 
be  writes :  *'  On  en.  pent  attiibner  d'une  fsQon  g6n6rale  un 
tiers  au  rapes,  un  tiers  &  la  systole  de  roreillette.  I'autre 
tiers    k  celle   des   ventricules."     This   auricular   systole. 
Professor    Potain    considers,    lasts   till    the  apex-beat   is 
well  developed,  to  which,  indeed,  he  attributes  the  latter. 
^y    graphically  recording    the  apex-beat  and   simultane- 
owdy  listening  for  the  first   sound  Frofeesor  Potain   has 
ocmcluded  that  this  sound  occurs  late  in  the  upstroke  pro- 
duced by  the  beat.    He  attributes  the  sound  to  the  closure  of 
tlie  mitral  valves  at  the  termination  of  the  auricular  systole 
and  the  commencement  of  the  ventricular  systole.    It  is  un- 
^ortnnate  that  he  should  have  supposed,  with  so  many  other 
eviiten,  that  the  closure  of  the  auriculo-ventricular  valves 
cnarks  of  neceiBsity  the  commencement  of  the  ventricular 
asystole,    as    his    consequent    conclusions    have    largely 
sq^oiled  the  ruefulness  of   his  masterly   writings   on   the 


^  The  Practitlooer,  vol.  xllv.,  p.  261. 

*  Marey :  Olroulatlon  dn  SaDS,  1881.  Flir.  43. 

•  GUnlqua  H^dicale  de  U  Cbarit^,  p.  542. 


In  discussing  the  subject  with  Professor  Potain  some 
time  ago  I  pointed  out  that  the  auriculo-ventricular  valves 
might  be  kept  open  by  the  contraction  of  the  auricle,  la 
spite  of  the  commencing  contraction  of  the  ventricle,  if  the 
two  contiactioDS  overlapped;  and  that  probably  the  oon- 
traotion  of  the  ventricle  did  begin  as  Mar^,  GalaUn, 
BoUeston,  and  others  have  maintained,  simultaneously  with 
the  apex-beat,  though  the  auriculo-ventricular  valves  do  not 
close  then  but  later— when,  in  fact,  the  ventricular  contraction 
can  overoome  that  of  the  auricle  or  when  the  latter  ceases« 
Thus  is  explained  the  difficulty  which  BoUeston  has  expressed 
in  these  words :  '*  The  notch  which  he  (Marey)  assumes  to 
be  caused  by  the  closure  of  the  auriculo-ventricular  valves 
and  which  is  situated  about  the  junction  of  the  middle  and 
upper  third  of  the  ascending  line  is  placed  too  high  on  the 
curve  to  be  ascribaUe  to  any  such  cause  [Qalabin  and 
Potain  also  place  it  high  on  this  line].  It  is  indeed 
difficult  for  me  to  understand  how  liarey  could  conceive  it 
possible  for  the  intra-ventricnlar  pressure  to  rise  so  high 
before  the  auriculo-ventricular  valves  are  dosed."  The 
explanation  is  easy  when  one  recognises  that  these  valves  are 
sui^'eot  to  pressure  from  both  sides  and  close  only  when  the 
pressure  within  the  contracting  ventricle  rises  above  that  in 
the  contracting  auricle.  Thus,  too,  is  explained  why  the  time 
of  doeuxe  of  these  valves  is  variable,  depending  as  it  does  on 
the  rdaUve  pressures  within  the  ventride  and  auricle.  Had 
Barclay*  and  Dickinson*  conceived  that  the  events  com- 
posing the  cardiac  cyde  did  not  form  a  distinct  but  a  super- 
posed sequence  they  would  probably  have  been  saved  from 
the  error  of  supposing  that  the  so-called  presystolic  murmur 
of  mitral  stenosis  was  really  ventricular  systolic  and 
regurgitant.  If  the  auricular  systole  precedes  and  overlaps 
the  first  pofft  of  the  ventricular  it  at  least  lasts  long  enough 
to  be  sunultaneous  with  the  whde  duration  of  the  pre- 
systolic murmur;  hence  the  objection  that  the  auricular 
systole  is  not  suffldently  prolonged  to  aooonnt  for  the 
murmur  would  disappear.  « 

Moreover,  I  have  indicated  in  several  papers^  that  the 
auride  towards  the  latter  part  of  its  contraotion,  endosing 
then  a  snmll  duunber,  can  exert  a  greatlv  increased  pressure 
on  its  contents,  a  pressure  roughly  varying  inversely  as  the 
cube  of  the  radius  of  the  chamber.  The  auride,  therefore, 
towards  the  end  of  its  contraction,  in  virtue  of  its  smallness 
and  thickness,  may  be  more  than  a  mirtch  for  the  fdl 
ventride  opposed  to  it,  and  the  **  auricular-systolic  **  murmur 
in  mitral  stenosis  may  precede,  run  up  to,  and  into  the  time 
of  ventricular  systole,  with  the  blood  passing  from  the 
auride  into  the  ventride  all  the  while.  As  one  contemplates 
the  ddicate  valves  of  the  heart,  and  thinks  of  the  shocks 
and  strains  to  which  physidogical  theories  would  subject 
them,  one's  fidth  in  much  of  one's  physiological  teaching 
ebbs  away.  I  am  tbankfd  to  have  been  led  to  bdieve  that 
the  aortic  and  mitral  valves  have  acquired  their  positions  of 
rest  before  the  support  in  the  one  case  of  the  ventricle  and 
in  the  other  of  the  auride  is  withdrawn  from  them.  I  can 
understand  also  how  a  stenosed  and  incompetent  mitral 
valve  may  be  present  and  regurgitation  with  its  accompany- 
ing systolic  murmur  be  absent,  as  is  so  frequently  found, 
since  the  auride  itself  by  its  prdonged  contraction  in  these 
cases  defends  the  orifice,  and  I  antidpate  that  with  the 
progress  of  cardiac  surgery  some  of  the  severest  oases  of 
mitral  stenosis  will  be  rdieved  by  slightly  notching  the 
mitral  orifice  and  trusting  to  the  auride  to  continue  its 
defence. 

Mentone,  Franoe. 


A  CASE  OF 

NBUROMIMESIS    SIMULATING    PER- 
FORATED GASTRIC  ULCERATION. 
By  T.  WILSON  PABBY,  M.A.,  M.b!,  B.C.  Cantab. 


Ok  Jan.  2nd  of  this  year  I  was  siunmoned  urgently  to 
attend  a  case  that  had  been  under  my  previous  notice  on  and 
ofE  for  the  past  three  years.    The  patient  in  question  was  a 


*  Dr.  Barclay:  Thb  Laitobt,  March  16th,  1872. 

s  Dr.  Diddnson :  Thb  Laitoxt,  Oct.  Irt  and  8th  and  Hov.  12th.  1887. 

«  Archives  de  M^declne  Bxp^rimentale,  Bo.  6,  ler  Sept.,  189Q ;  Brtt. 
Med.  Jonr..  Jan.  23rd,  1897,  and  March  13th,  1897,  p.  7(» ;  and  Le  B61e 
de  rOreillette  Gauche,  Thdse  de  Faria,  1896, 
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yooDg  woman,  Iwanty-one  yean  of  ago,  who  had  BolEored 
aboiU  four  jean  alfcogethor  from  ohronio  gaatrio  nloeimtloa 
with  two  aoiito  and  sonral  slight  suhacate  attacks.  She 
waa  of  a  highly  nemotic  disposition,  which  made  one  all  the 
moio  oanfu  and  disoriminatisg  in  making  a  diagnosis  at 
those  times.  On  the  day  mentioned  above  I  foond  her  to  be 
in  violent  pain.  Her  mother  had  given  her  some  chicken 
jelly,  which  she  had  immediately  vomited,  and  complained 
of  eiomciatlng  pain  in  the  stomach  which  did  not  leave  her. 
Tbo  muscles  of  her  abdomen  were  tightly  contracted, 
BO  that  any  special  examination  of  that  region  was 
extremely  difficnlt.  Theso  did  not  appear  to  be  much 
abdominal  distension.  Her  pnlse  was  quick  and  small, 
but  not,  to  my  mind,  typically  **  peritonitio."  I  explained 
to  the  patient's  parents  the  dangerous  sfgniflcanoe  of 
the  symptoms  and  told  them  that  probably  nothing  bnt 
an  operation  would  save  her  life.  Mr.  William  ThcrbnnL 
of  Manchester,  who  hi^ppened  to  be  in  the  immediate 
neighbonrhood  at  the  time,  kindly  met  me  in  consultation 
over  the  case.  He  oonflrmed  my  diagnosis  of  perforation 
and  on  summing  up  the  case  we  told  the  parents  uiat  if  left 
alone  she  would  most  probably  die  in  about  three  days  ;  if 
operated  upon  (stitching  up  the  perforation)  tho  probabiUty 
would  be  that  ib^  might  also  die,  as  the  percentage  of  the 
mortality  after  operation  in  these  cases  was  also  very  high, 
but  that  operation  would,  on  the  whole,  give  her  the  iMet 
chance.  After  some  reflection  the  parents  decided  not  to 
have  her  operated  upon.  We  accordingly  followed  the  usual 
principles  of  treatment  in  these  cases— viz.,  (1)  injected 
morphia  subcutaneously  at  stated  times ;  (2)  applied  hot, 
Ught  beUadcnna  stupes  to  the  abdomen  frequently  ;  (3)  gave 
nothing  but  a  little  ice  by  t^e  mouth ;  and  (4)  fed  the  patient 
entirely  per  rectum.  Happily  for  h«r  an  adhesion  took  place, 
probably  to  the  liver,  and  after  seventeen  days  the  muscular 
rigidity  of  the  abdominal  walls  had  entirely  disappeared. 
As  tUngs  were,  going  on  so  well  I  decided  to  miss 
seeing  her  on  Jan.  20th,  intending  to  call  in  as  usual 
on  the  21st,  but  this  little  detaU  I  ondttod  to  men- 
ticti  to  both  the  mother  and  daughter.  I  left  the 
village  on  the  20th  without  seeing  her  and  proceeded 
on  ihy  usual  round.  On  readhins  another  villstgo  where 
they  knew  I  would  call  I  found  a  telegram  awaiting 
ae  telling  me  to  return  immediately  as  the  case  had  again 
assumed  a  dangerous  aspeot.  Although  in  my  own  mind  I 
was  convinced  there  was  nothing  very  seriously  amiss,  as  the 
patient  was  still  having  very  little  by  the  mouth  and  every- 
thing she  did  have  in  that  way  was  carefully  peptonised,  I 
hurried  home  as  quickly  as  I  could.  I  found  the  patient  lying 
in  bed  with  her  knees  drawn  up  making  agonising  noises ; 
her  face  was  confcraoted  as  if  in  great  pain  and  on  examining 
her  abdomen  she  made  an  attempt  to  wince  as  if  she  could 
not  bear  it  to  be  touched.  During  the  examination,  however, 
she  partlaUy  arched  her  back  so  that  her  attempt  to  rimiilatft 
abdominal  tenderness  was  completely  frustrated  as  she 
pressed  her  abdominal  wall  against  the  examining  hand. 
The  abdominal  wall  was  perfectly  flaccid,  being  free  from 
every  trace  of  rigidity.  One  of  her  drawn-up  legs  was 
shaking  and  on  being  commanded  to  put  her  legs  down  she 
did  so  at  once  and  the  shaking  ceased.  I  ordered  her  a 
rectal  injection  of  bromide  of  potassium  and  chloral  and  soon 
after  she  fell  into  a  comfortable  sleep.  I  found  on  queetion- 
faig  the  mother  that  the  attack  had  commenced  suddenly, 
as  on  the  previous  copasion,  but  not  after  taking  food. 
It  commenced  immediately  her  mother  told  her  I  had  left 
the  village  so  probably  would  not  be  calling  that  day.  The 
faiteresting  points  of  this  case,  therefore,  seem  to  be— 
flrstly,  the  attack  commenced  directly  she  was  told  I  was 
probably  not  going  to  call,  showing  that  I  conridered  she 
was  getting  better,  and  this  undoubtedly  led  her  to  think 
she  would  as  a  oonsequence  be  deprived  of  that  extra  sym- 
pathy she  had  been  having  from  all  her  friends  during  the 
time  she  was  reaUy  in  danger ;  and  secondly,  she  as  nearly 
possible  imitated  the  onset  of  her  previous  dangerous 


when  actual  perforation  was  indisputably  present. 
The  value  of  the  various  symptoms  she  fully  understood  as  I 
had  expUdned  the  reason  of  each  of  them  to  her  mother  at 
various  times  during  the  prerious  eighteen  days.  This  I 
had,  perhaps,  rather  foolishly  done  befon  the  patient  The 
two  hnportant  points,  however,  which  she  failed  to  shnulate 
were  (a)  rigidity  of  the  abdominal  walls  and  (»)  sickness, 
both  of  which  omissions  helped  me  in  no  small  way  in 
deciding  between  "perforation"  and  its neuromimetio sem- 
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ACQUIRED    NY8TAGMUS. 
Pbboival,  M.B.,  B.C.  Caktab.. 


OPHTHJLLMXO  SVBOXOV  TO  THX  OBILDSSM'S  HOSPITAL,  SXWCASXLfi- 
UPOH-TTirX. 


Thosb  who  are  interested  in  the  subject  of  ■*  miner's 
nystagmus"  will  know  that  two  main  reasons  have  been 
assigned  for  its  causation  —  deficient  illumination  and 
fatigue  of  the  ocular  muscles.  The  latter  view  ae  to  it» 
essential  cau^e  has  been  ably  supported  by  Bnell,  Nieden» 
Dransart,  and  others.  I  bring  forward  this  case  as  it  tead^ 
to  corroborate  this  view. 

A  man  came  to  me  at  the  beginning  of  this  year  compUin* 
ing  of  dinmess  of  sight.  On  ophthahnoscopio  r^mfnatrott 
no  abnormality  was  discovered;  there  was  no  retootiv^ 
error,  and  with  test  types  he  read  |  with  each  eye;  Ue 
sight  was  made  worse  by  giving  him  weak  oonvex  glasses.. 
I  questioned  him  as  to  his  work  and  learnt  that  be  was  & 
railway  clerk  engaged  in  adding  up  figures  in  a  large  folia 
aooount  book  in  a  well-lighted  room.  I  then  got  him  to  elevate 
his  eyes  to  see  if  that  movement  induoed  nystagmus. 
No  nystsgmus  was  seen.  On  putting  a  large  book  bt 
Aront  of  him  and  directing  him  to  adopt  the  attitude 
which  he  usually  assumed  when  at  work  he  bent  hie 
head  over  the  book  and  keepfaBg  it  fixed  raised  hie  eysp 
slowly,  examining  the  edges  of  the  page  from  below  vpwards. 
A  vertical  nystagmus  was  manifest  as  soon  as  his  eyee  were 
rotated  upwards,  increaslnff  in  extent  as  his  ^ee  aasomed  a 
more  strained  position.  He  then  complained  that  what  he 
looked  at  appeared  to  dance  up  and  down  and  that  what 
he  meant  by  dimness  of  sight  was  the  dancing  of  the 
figures  during  his  daily  work.  On  inquiry  as  to  Uie  ooenr- 
rence  of  any  night-blfaidness  he  said  he  did  not  think  he 
saw  quite  as  well  as  other  people  when  the  light  wae 
defective.  I  took  him  therefore  into  the  dark  room  and  on 
gradually  turning  down  the  gas  I  found  that  when  I  could 
Just  discern  "brilliant"  type  he  could  only  read  "peari"' 
type  at  the  same  distance.  My  light-sense  is  pcesmnahly 
normal,  so  it  is  fair  to  assert  the  preeenoe  of  some  degree  of 
hemeralopla  in  this  case.  As  I  have  no  pliotaaielria 
apparatus  I  was  unable  to  say  whether  his  hemeralopla  had 
the  peculiar  features  which  are  said  to  be  characteristic  of 
that  form  of  it  associated  with  **  ndner's  nystagmus."  f 
assured  him  that  if  he  gave  up  his  work  and  got  some  oilier 
emplovment  which  did  not  involve  similar  ocular  Iktigue 
that  all  his  troublesome  symptoms  would  dlsi»pear. 

The  case  is  interesting  as  showing  what  litUe  reliance  can 
be  placed  on  the  unconfirmed  complaints  of  patients,  and 
also  for  the  fact  that  in  this  case  nystagmus  only  mpeared 
when  the  patient  put  himself  in  the  pceition  ordumrily 
assumed  by  him  when  at  his  daUy  work.  It  seema  not  im- 
probable that  many  cases  of  asthenopia  In  iriiioh  ginsses  aie 
of  no  service  may  be  due  to  a  **  muscular  asthenopia"  or  t» 
a  nystagmus  that  has  never  been  detected. 
Newotatle-npon-Tyne. 


NOTES   ON   A   CASE    OF    EXTRADURAL   CEREBBAU 

AB8CBS3  OF  AURAL  ORIGIN  WITH  THROMBOSIS 

OF  THE   LATERAL  SINUS,    IN  WHICH  THX 

SINUS  WAS  NOT  OPENED;   OPERA- 

TION;  RECOVERY. 

Bt  Adolph  Bbonvxb,  M.D.,  M.R.C.S., 

SUltOSOH  TO  THV  BRADTORD  BTB  AXD  BAB  HOSPITAL;    LABmaOKOGIir 
TO  TKB  BRADFOBD  ROTAL  DmBMABT. 


A  BOT,  aged  fourteen  years,  saw  me  on  Nov.  18th,  1887. 
There  had  been  an  occasional  discharge  from  the  ri^  esr 
for  several  years,  but  for  the  last  seven  months  the  4 
had  been  constant.  Six  days  previously  the  i 
painful  and  a  swelUng  appeared  beUnd  the  ear.    Tbm  bof 
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felt  ^raiTill  and  had  been  in  bed  for  four  daya.  When  I  nw 
him  hu  faoa  was  fiuhed,  be  was  partially  comatose 
and  he  oomplained  of  severe  pains  in  thenead.  He  felt  very 
fi;idd7and  oonldnot  dt  up  in  bed.  The  neokwas  slightly 
•tiff  on  the  right  side.  The  temperature  was  101°  F. 
and  the  pulse  was  65.  The  optlo  discs  were  congested. 
Behind  the  right  ear  there  was  a  soft  red  swelling,  very 
painful  on  pressure.  The  right  membrana  tympani  was 
perfoiated  and  there  was  a  purulent  discharge.  It  was 
decided  to  operate  at  once.  A  large  incision  was  made 
behind  the  ear  extending  over  the  top  of  the  auricle.  The 
ear  was  then  pulled  &rwards  and  downwards  and  the 
cutaneous  external  meatus  was  cut  through.  The  mastoid 
antrum  was  opened  and  was  found  to  be  only  slightly 
diseased.  The  attic,  however,  was  full  of  granulation 
tissue  and  f<etld  pus.  The  basilar  groove  was  laid 
•open  with  the  chisel  and  a  fair  quantity  of  pus  escaped, 
tills,  however,  was  not  very  offensive.  The  dura  mater 
was  grey  and  thickened.  The  lateral  sinus  was  hard 
fuid  evidently  thrombosed.  As  there  were  no  urgent 
aymptomsand  the  thrombus  was  possibly  non-septic  I  did 
dot  puncture  or  slit  it  open.  The  cutaneous  external  meatus 
was  indsed  horison tally  and  the  edges  were  stitched  to  the 
external  wound.  The  wound  and  the  meatus  were  then 
plugged  with  iodoform  gauie  and  dressed  daily.  On  the 
third  day  the  pulse  and  temperature  were  nearly  normal  and 
«n  the  fifth  day  the  outer  wound  was  closed  and  the  parts 
Pressed  through  the  external  meatus.  The  boy  made  an 
uninterrupted  recovery. 

This  case  seems  to  be  interesting  from  several  pointe  of 
<view.  The  gravity  of  the  symptoms  pointed  to  some  serious 
^traoranial  lesion,  apparently  to  cerebral  abscess.  There 
can  be  no  doubt  that  there  was  thrombosis  of  the  lateral 
einus  and  during  the  operation  the  question  naturally  arose 
whether  we  should  explore  and  if  neceesary  open  up  the 
sinua.  It  is,  I  know,  customary  to  explore  the  sinus  when- 
ever it  has  been  exposed,  but  this  procedure  seems  to  be 
<^ontrary  to  the  most  elementary  rules  of  surgery.  No 
surgeon  would  think  lightly  of  explorhsg  a  vein  which  was 
sorrounded  by  septic  material  in  any  other  part  of  the  body. 
Vt  certainly  is  a  remarkable  fact  that  the  healthy  lateral 
«inus  is  BO  frequently  opened  in  these  cases  and  without 
enany  fatal  or  even  bad  resulte.  It  was  impossible  in  this 
«ase  to  know  if  the  thrombus  was  septic  or  not.  and  I  there- 
fore abstained  from  exploring  it.  Had  I  known  it  to  be 
aeptic  I  should  not  have  opened  it  up  unless  there  had  been 
cuay  signs  cf  septic  poisoning  or  of  pyiemia.  If  any  of  these 
symptoms  had  been  present  I  should  have  first  tied  the 
jugular  vein  and  then  removed  the  thrombus  and  the 
diseased  walls  of  the  sinus  as  far  as  possible.  The  outer 
wound  was  left  open  for  several  days  so  that  the  parte  and 
symptoms  could  be  carefully  watohed  and  so  that  any 
Norther  operative  interference  could,  if  neceesary,  have  been 
ceadily  carried  out. 
Bradford.  Yorka.      ____^  


UNLOOKED-FOR   SOURCES   OF   POISONING. 
Bt  OLBMBirr  DUKBS,  M.D.,  H.R.C.F.  Losd., 

^nSICLAH  TO  BUeBT  SCHOOL  AVD  BKSIOB  PETSICIAV  TO  BVOBT 
HOSPITAL. 


Iv  the  course  of  every-day  life  one  comes  across  puszUng 
•cases  which  require  all  one's  ingenuity  to  unravel  and 
^amongst  this  dass  none  are  more  difficult  than  those  of 
poisoning.  Some  years  ago  I  was  called  in  consultation  to 
«ee  a  case  of  illness  which  after  a  very  dose  investigation 
•oould  only  be  interpreted  as  one  of  lead  poisoning. 

The  patient  was  a  gardener,  and  I  minutely  searched  every 
ipossible  source  of  pdsoning  in  his  house  without  discovering 
^he  cause.  Failing  in  this  I  then  inquired  into  his  habite 
:from  rising  to  retiring  to  bed  and  I  traced  the  cause  to 
this.  He  breakfasted  early,  went  to  work,  and  between 
e  and  9  A.M.  visited  a  certahn  **house  of  call''  to  have  a 
^lass  of  beer,  where  he  was  usually  the  first  customer.  As 
4he  beer  was  drawn  by  the  beer*  pump  from  the  barrel  in  the 
oellar  through  a  lead  pipe  he  evidently  imbibed  with  hii, 
often  probably  hx^rd,  beer  his  daily  dose  of  lead.  This  visit 
•was  at  once  given  up,  he  recovered  from  his  poisoning, 
which  has  never  recurred,  and  he  allows  others  to  have  the 
dfflt  glass. 

A  few  wceke  ago  a  young  woman  called  to  consult  me 


who  evidently  had  something  on  her  mind  and  was  suffering 
considerably,  which  manifestly  aroee  from  morphlsm.  After 
a  few  visits  I  elidted  these  facto.  Some  years  since  she  had 
suffered  from  a  painful  rectal  trouble  for  which  morphia 
suppositories  had  been  prescribed,  which  not  only  rdieved 
her  local  pain  but  doubtless  produced  other  geperal  peacefid 
effecto.  Feeling  very  wretched  from  too  long  a  ride  on  her 
bicyde,  which  made  her  quite  ill,  she  remembered  her 
suppositories  and  resumed  them,  using  several  daily  for  % 
considerable  time  with  the  result  I  have  stated. 
Rugby.  
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NuUs  sutSBi  wt  sUs  pro  o«rto  noMondl  vis,  nltl  qaunplnrliiiM  et 
mortwnim  et  dliMOtlonam  hlctorbw,  turn  mUoram  torn  proprlai 
ooUeetM  bAbare,  at  intw  m  oompumre.— Kobgaqiti  Dt  8e<L  ti  Com, 
iforft.,  lib.  iv.  Proouninm.         ____^ 

HOSPITAL  FOR    SICK    CHILDREN,   GREAT 
ORMOND-STREET. 

A    CA8B    OF    HIATUS    VESICA  ;     OPEBATION. 

(Under  the  care  of  Mr.  Bdmuhd  Owbn.) 
Bo  far  as  the  operation  itself  is  concerned  the  result  in  Kr. 
Owen's  case  is  a  perfect  success,  but  the  decomposition  of 
the  urine  is  likely  to  prove  a  very  troublesome  complicatioQ. 
In  some  cases  where  a  bladder  has  been  closed  in  it  has  been 
possible  to  keep  the  urine  sweet  by  syringing  frequently  with 
weak  acid  lotioos.  Mr.  Reginald  Hanison  brought  before 
the  Medical  Society  of  London^  a  case  of  hiatus  vesiciein 
which  be  had  performed  a  novel  operation.  He  excised  one 
kidney  and  about  eleven  months  later  he  transplanted  the 
right  ureter  into  the  loin.  The  boy  was  apparently  more 
comfortable  and  the  loin  is  probably  more  easily  fitted  with 
a  colleoting  apparatus  than  the  pubes ;  but  it  is  a  little  diffi- 
cult to  see  why  the  method  was  not  applied  on  both  sides. 
The-  mucous  surface  of  the  bladder  underwent  a  process  of 
cicatrisation  and  resembled  skin.  It  cannot  be  raid  that 
there  is  any  really  satisfactory  method  of  treatment  of 
hiatus  vesicas.  For  the  notes  of  the  esse  we  are  indebted 
to  Dr.  G.  Templeton,  surgical  registrar. 

A  boy,  ten  years  of  age,  was  admitted  into  the  Hospital 
for   Sick  Children,  Great  Ormond-street,   at   the  end   of' 
November,  1896.    The  anterior  wall  of  his  abdomen  was' 
wanting  from  the  umbilicus  to  the  pubes,  as  was  also  the  * 
front  of  the  bladder^  the  lower  and  back  pait  of  the  viscus* 
projecting  through  the  gap  as  a  moift,  bright  red  swelling,  on ' 
which 'the  ends  of  the  ureters  were  distinctly  visible.    The' 
extroverted  bladder  was  extremely  sensitive.     The  pubic* 
bones  were  deficient,  and  the  short  penis  bore  in  its  whole 
length  a  cleft  which  laid  open  the  urethra  from  above,  in  the 
middle  line,  through  the  entire  length  of  the  urethra,  tbe 
glans  penis  sharing  in  the  epispadias.    The  dribbling  urine 
caused  extensive  excoriation  of  the  thighs,  which  save  tbe 
patient  great  distress.     His  hair  was  long  and  he  wore 
petticoats,  partly,  in  all  probability,  because  of  his  unsatis- 
factory sexual  development,  and  partly  because  they  would 
irritote  the  parts  less  than  trousers  and  could  more  easilv  be 
kept  clean.    He  was  well  nourished  and  intelligent  and  he 
had  a  particularly  good  singing  voice. 

A  large  flap  of  skin  and  subcutaneous  tissue  was  dissected 
up  from  the  epigastric  region  and  was  turned  down  over  the 
projecting  blsdder  with  toe  raw  side  upwards.  An  incition 
was  then  made  across  the  front  of  the  root  of  the  scrotum 
extending  a  little  way  on  to  the  thighs,  and  a  second  incision 
was  made  parallel  to  it  at  the  back  of  the  scrotum.  The 
testes  were  then  removed,  and  the  scrotum  having  been 
detached  from  the  subjacent  parts  was  slipped  up  over  the 
penis  and  laid  with  its  deep  surface  upon  the  raw  aspect 
of  the  flap  which  had  been  turned  down  from  the  front  of 
the  abdomen.  In  this  way  the  bulging  bladder  was  effectu- 
ally covered  in,  though  urine  oould  still  leak  out  between  the 
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lovrer  part  of  the  wide  icrotal  bridee.and  the  root  of  the 
vethial  gutter.  This  deft  seryed  for  the  eaiy  eioape  of 
the  urine  and  so  prerented  eztravasatioii  between  the  raw 
fnrfaoes.  The  hoj  was  kept  for  some  days  in  a  hath 
ef  hot  boradc  lotion.  The  flaps  united,  and  titie  oleft  at  the 
loot  of  the  urethra  was  eventually  dosed.  To  effeot  this 
olosnre  the  lower  border  of  the  icrotal  bridge  was  yivified  ; 
the  borders  of  the  split  penis  and  prepuce  were  also  vivifiea 
and  were  then  bent  up  and  adjusted  to  the  scrotal  bridge. 
This  procedure  also  proved  successful,  so  that  by  this  time 
the  bladder  was  completely  shut  in,  the  urine  escaping  by  a 
small  chink  upon  the  left  side,  over  which  it  was  hoped 
an  apparatus  might  eventually  be  easily  and  conveniently 


Vigure  sbowiog  the  oondition  of  the  patient  after  the  operatloo. 

adjusted.  But  unfortunately  the  urine  odlecting  in  the  new 
water-tight  reservoir  now  undergoes  decomposition  and  thus 
the  space  bscomes  choked  with  phosphatic  deposit ;  the  side 
of  the  left  thigh  is  excoriated  by  the  dribbling  urine  and  is 
encrusted  with  phosphates  which  from  time  to  time  have 
to  be  soaked  off  by  keeping  the  boy  in  a  hot  bath. 

JRemarkt  hy  Mr.  OWiK.— Experience  seems  to  show  that 
the  unfortunate  child  with  hiatus  vesicss  and  epispedias  is 
usually  in  robust  health  in  other  respects,  so  that  on  the  first 
view  of  the  oate  the  surgeon  begins  to  oonsider  what  opera- 
tive measures  will  be  most  likely  to  ^iminUh  the  disoconf  ott 
and  unsightliness  of  the  deformity.  There  are  plans  in- 
numerable for  this  purpose,  most  of  them  being  complioated 
and  all,  I  think,  disappointing.  At  the  meeting  of  the 
Harveian  Society,  where  this  boy  was  shown,  the  seneral 
opinion  seemed  to  be  that  the  closing  in  of  the  bladder  had 
been  completdy  effected,  and  I  fear  that  the  very  complete- 
ness of  the  operation  has  militated  against  its  value,  for  in 
those  cases  in  which  the  urine  fredy  flows  away  there  is 
much  less  discomfort  than  in  a  case  (such  as  this)  where 
some  of  it  can  be  retained.  I  do  not  know  what  the 
ending  will  be,  but  I  fear  lest  septic  inflammation 
should  extend  up  the  ureters  and  involve  the  kidn^s  in 
suppuraticm.  I  feel  satisfied  that  it  is  expedient  to  remove 
the  testes  in  hiatus  vesicsB  with  epispadias,  and  I  hoped 
that  in  this  boy  the  operation  might  have  the  additional 
advantage  of  preserving  his  clear  treble  voice.  But  I  find  in 
the  report  of  the  registrar  that  "  he  never  sings  now."  Pos- 
sibly when  he  gets  down  into  the  country  his  voice  will  come 
back,  but  at  present  he  looks  pale  and  wretdied.  The 
operation  has  proved  a  great  disappohitment,  and  I  cannot 
but  think  that  though  the  appearance  of  the  parts  has  been 
greatly  improved  the  actual  condition  of  the  boy  has  not 
by  any  means  been  ameliorated.  I  should  very  much  like  to 
know  what  is  really  the  best  treatment  for  these  miserable 
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TYNE. 

TWO  0A8S8  OF  PSBFOBATBD  QASTBIO  ULCBR. 

(Under  the  care  of  Mr.  Fbbdbbiok  Pagb.) 
In  some  introductory  remarks  on  a  case  of  perfontiiig 
ulcer  of  the  stomach  recorded  in  the  Mirror  of  Hospitil 
Practice  of  Thb  Lamcjbt  of  Jan.  15th,  1896,  p.  158,  ve 
pointed  out  that  it  was  probable  that  the  most  importBot 
factor  influencing  the  result  of  a  laparotomy  for  this  ooaditfaA 
was  the  length  of  time  which  had  dapeed  between  th» 
perforation  and  the  operation.  We  may  pat  twenty-foir 
hours  as  the  limit  beyond  which  laparotomy  can  afioid 
very  little  prospect  of  recovery  unless  the  peritonitis  las 
been  localised.  This  point  is  illustrated,  with  many  otfaen 
of  great  interest,  in  the  two  cases  recorded  below.  In 
the  flrst  case  thirty-six  hours  had  dapsed  before  tiie 
abdomen  was  opened  and  the  patient  died ;  in  the  seceoft 
case  laparotomy  was  performed  about  four  houn  after 
the  perforation  and  this  patient  recovered.  Another  pofaife 
wortny  of  notice  in  the  second  case  is  the  fact  that  two 
perforations  were  present.  This  is  extremdy  rare,  thoi^  it 
is  by  no  means  unusual  for  two  gastric  ulcers  to  be  preee&i 
at  once.  A  case  of  double  perforaticm  was  reoorded  in 
Thb  Lanobt  in  1895.^  For  the  notes  of  the  cases  we  v» 
indebted  to  Dr.  J.  D.  Wardale,  surgical  registrar. 

Casb  1.~A  woman,  aged  twenty-one  years,  was  adadtted 
into  the  Royal  Infirmary,  Newcastle-upon-Tyne,  on  Dec.  166^ 
1897.  She  had  had  gastric  symptoms  irregulazly  for  some 
years,  but  no  hssmatemesis.  On  Deo.  14th  she  was  at  a 
dance,  where  she  ate  heartily  and  danced  till  a  very  Isle 
hour.  In  the  early  morning  of  the  15th  slie  was  seiBed  wm» 
a  severe  pain  in  the  abdomen  and  vomiting.  When  sesn  by 
Dr.  Bishop  of  Wylam  the  pulse  was  quick  but  there  was  no 
oollapie.  An  o|;date  was  given,  all  food  by  the  s^mth  was 
stopped  and  she  was  fed  per  rectum,  and  in  the  afternoon 
she  seemed  to  be  very  much  better.  In  the  evening  of  the 
same  day  whilst  being  turned  on  to  her  side  she  was  agsia 
seized  with  pain  and  vomiting.  Shortly  afterwards^  when 
seen  by  her  medical  attendant,  she  was  slightly  cdd,  the 
pulse  being  rapid  and  the  abdomen  distended  and  teiider. 
Some  difficulty  was .  experienced  in  removing  her  to  tin 
hospital  as  she  was  some  miles  from  a  railway  station.  On  ber 
admission  to  the  infirmary,  about  thirty-six  hours  after  the 
first  attack  of  pain,  all  vomiting  had  ceased,  the  abdonm 
was  very  much  oistended  and  tender,  the  extremities  and  the 
general  body  surface  were  cold,  and  the  pulse  was  140, 
Under  chloroform,  which  was  afterwards  changed  to  e^MK. 
an  incision  was  made  between  the  umbilicus  and  the  endfocm 
cartilage.  The  intestines  were  enormously  distended  from 
general  peritonitis.  Some  recent  adhesions  were  broken 
down  and  the  stomach  was  drawn  forward.  Underneath 
the  liver  a  large  quantity  of  yellowish  fluid  of  pea-sosp 
oonsistenoe  was  found.  This  was  mopped  up.  After  a 
great  deal  of  difficulty  a  small  circular  perfbratloa  of  tiie 
size  of  a  pea  was  discovered  at  the  cardiac  end  of  the 
stomach  so  high  up  as  to  prevent  it  from  being  drawn 
into  the  wound.  Three  fine  silk  sutures  were  passed 
through  the  whole  thickness  of  the  stomach  wall  and 
tied,  thus  closing  the  opening ;  then  five  Lembert  satures  of 
fine  silk  were  passed  and  tied,  so  covering  in  and  inwtingtbe 
ulcer.  An  opening  was  next  made  into  the  abdominal  cavity 
immediatdy  above  the  pubes  and  a  glass  drainage-tube  wss 
inserted  into  Douglas's  pouch.  The  abdomen  wae  irrigated 
with  sterilised  water  until  the  fiuid  escaping  froni  the  g^ 
tube  was  clear.  The  upper  wound  was  closed  completely, 
the  patient  having  been  on  the  table  nearly  fiftj  minutes. 
During  the  operation  a  hypodermic  injection  of  Btrychnise 
was  giveiL  On  her  return  to  bed,  the  pulse  being  170^  she 
was  infused  with  two  and  a  half  pints  of  saline  solutioB 
and  one  ounce  of  whisky ;  the  pulse  came  down  to  148.  At 
12  midnight  as  the  pulse  was  falling  she  was  again  infused. 
Bther,  digitalin,  and  strychnine  were  injected  hypodermlcsUy 
later.  The  temperature  gradually  ran  up  to  103*4^  F.  and 
the  patient  died  twenty-four  hours  after  the  operatiGn. 

Ca8B  2.~A  woman,  aged  twenty-two  years,  was  admitted 
to  the  hospital  on  Jan.  7th,  1898,  with  pain  and  tendoness 
in  the  abaomen  of  about  three  hours'  duration.  She  had 
never  had  any  previous  gastric  symptoms,  but  sufifered  from 
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The  history  was  given  that  at  about  4.30  p.m.  she 
had  a  very  hearty  tea ;  at  about  6.16  p.m.  she  ran  to  see  a 
ii«ighboiir  who  lived  100  yards  away ;  and  at  6.30  p.m.  she 
was  seised  with  severe  pafai  in  the  abdomen  and  vomiting. 
Dr.  Olark  of  Heaton  was  sent  for  at  7.30  p.m.  and  on  his 
arrival  lie  f onnd  the  patient  suffering  from  great  pain  and 
vomitiag ;  the  vomited  matter,  however,  oontaiaed  no  blood 
and  the  patient  was  not  oollapsed.  The  abdomen  was  not 
distended  and  the  liver  dnlness  was  unimpaired.  He 
ordered  rest,  stopped  all  food,  and  gave  an  opiate.  On 
rotnmhig  an  hour  later  he  found  the  pain  to  be  still  very 
aevere,  ue  abdomen  more  tense,  and  the  normal  area  of  liver 
dnlness  resonant.  Heat  onoe  took  the  patient  to  the  hos- 
pital. An  inoision  was  made  between  the  ensiform  oartilage 
and  the  mnbilions.  As  soon  as  the  peritoneum  was  divided 
gas  escaped ;  the  peritoneal  cavity  contained  also  a  large 
quantity  of  floid  aqaongst  which  currants  and  raisins  were 
recognised.  On  the  anterior  surface  of  the  stomach  was 
foond  a  perforation  of  abont  the  sixe  of  a  sixpence,  and  an 
inch  from  this  opening  was  a  dark-bluish  patch  of  about  the 
wlboB  of  half-a-crown,  covered  with  lymph,  and  in  the  centre 
of  it  was  a  pin-point  opening  from  which  gas  escaped.  The 
larger  perforation  was  sutured  with  catgut,  all  the  walls  of 
the  stomach  being  included  in  the  sutures.  This  line  of 
sutures  was  then  turned  over  so  as  to  lie  in  the  centre  of  the 
larger  discoloured  and  perforatod  patch  above  mentioned, 
and  the  walls  of  the  stomach  surrounding  the  two  were  tiien 
sutured  carefully  together  by  Lembert's  sutures,  fine  silk 
being  used.  An  opening  was  made  above  the  pubes  and 
the  abdominal  cavity  was  washed  out  as  in  the  previous 
case.  At  the  completion  of  the  operation  the  tempera- 
ture was  98*2^  F.  and  the  pulse  was  128.  She  vomited 
at  intervals  of  three  or  four  hours  for  the  fint  forty 
hours  and  complained  of  great  pain.  She  was  very 
restless  and  opium  had  to  be  given  in  the  enemata. 
The  pulse  slowly  went  up  to  140  and  the  temperature  to 
102*  on  the  lecond  day.  The  tube  was  withdrawn  on  that 
day  and  from  then  the  temperature  and  the  pulie  slowly 
oame  down,  and  exactly  a  week  after  the  operation  the 
temperature  became  normal  for  the  first  time  and  the  piUse 
as  low  as  96.  Nutrient  enemata  of  beef -tea  (three  ounces) 
and  whisky  (one  ounce)  were  given  every  three  hours  for 
the  fint  tlJrty-six  hours  and  subsequently  every  four  hours. 
Twenty-four  hours  after  the  operation  a  hypodermic  injection 
of  digltolin  was  administered,  but  as  the  patient  was  still 
failing  iced  champagne  was  given.  The  vomiting  still  con- 
tinuing ton  ounces  of  hot  water  were  given  by  the  mouth 
which  she  immediately  returned.  On  the  second  day  a  little 
chicken  essence  was  given  by  the  mouth  and  the  nutrient 
enemata  were  administered  at  intervals  of  every  six  hours. 
On  the  third  day  she  had  half  an  ounce  of  iced  milk  every 
hour  in  place  of  the  chicken  essence.  After  the  first  week 
the  temperature  continued  normal  and  from  tUs  date  the 
patient  made  an  uninterrupted  recovery,  leaving  the  hoipital 
on  Feb.  6th.  She  has  been  seen  since  that  date  and  continues 
in  sound  health. 

JRemarki  hy  Mr.  Fagb.— Of  the  three  cases  of  perforating 
aloer  of  the  stomach  I  have  now  operated  upon  two  patiente 
xeoovered,  and  I  consider  recovery  in  each  instance  was  due 
to  the  early  period  at  which  the  abdomen  was  opened  after 
the  perforation—three  hours  and  six  hours  after  respectively. 
In  one  of  the  successful  cases  the  stomach  was  full,  hi  the 
other  it  was  empty  at  the  time  of  rupture.  The  fatal  case 
was  not  operated  upon  till  thirty-six  hours  after  tiie  rupture 
and  the  patient  never  rallied  from  the  very  serious  condition 
she  was  in  from  general  peritonitis.  In  all  three  cases  the 
abdomen  was  very  thoroughly  irrigated. 


Bristol  Msdical  Mission.— The  annudl  meet- 
ing of  this  institution  was  held  on  March  22nd.  The  report 
showed  that  7636  new  oases  had  been  attended  at  the  dis- 
pensary during  1897  and  1680  patiente  were  visited  at  their 
fiomes.  The  financial  statement  showed  that  the  income 
aunonnted  to  £481  and  that  the  expenditure  oame  to  £672. 

Pbizbs  at  the  Bristol  Oeneral  Hospital. — 
The  Clarke  Surgical  Scholarship  of  £15  was  equally  divided 
iMtween  Mr.  H.  S.  Jenkins  and  Mr.  A.  G.  G.  Piumley.  The 
Sanders  Scholarship  of  £22  lOs,  was  awarded  to  Mr.  E.  Y. 
Foes  and  the  Lady  Haberfield  Prise  of  £29  to  Mr.  R.  Short. 
The  Martyn  Memorial  Pathological  Scholarships  were  divided 
ae  follows:  Mr.  B.  Y.  Foss  £10,  Mr.  J.  E.  Long  £6,  Mr. 
B.  O.  Bunbury  £5.  The  Committee  Gold  Medal  was  gained 
liy  Mr.  B.  Y.  Fois,  and  the  SUver  Medal  by  Mr.  B.  Maokie. 


pebitsl  Sttmiu%. 

MBDICAL  SOCIETY  OF  L0ND01». 

The  VoffUi   Origin  cf  Asthma  and  iU  X^eaitmmU, 

A  luxTiSQ  of  this  society  was  held  on  March  28th,  th» 
President,  Dr.  Baksom,  being  in  the  chair. 

Dr.  E.  C;  Kingsootb  read  a  paper  on  the  Yagus  Orighi  of 
Asthma  and  its  Treatment.  After  commenting  upon  the 
powerlessness  of  medicine  against  asthma  Dr.  Kisgsoote 
went  on  to  say  :~ 

It  is  pretty  generally  conceded  that  the  origin  of 
asthma  is  to  be  found  in  the  irritation  of  one  or  several 
of  the  many  ramifications  of  the  vagi.  Whether.it 
be  from  the  origin  in  the  medulla,  from  Meckel's  gaa* 
glicn  as  in  hay  fever,  from  a  superior  laryngeal,  from  ear 
mischief  through  Arnold's  nerve,  through  the  pharyngeals,, 
through  the  recurrent  laryngeal,  through  pressure  on  the  main 
trunk  in  the  neck  (Mr.  Treves  permits  me  to  quote  a  case  of 
his  in  which  the  severe  spasms  of  asthma  were  let  up  bythe^ 
pressure  of  cancerous  glands  in  the  neck  on  the  vagi), 
through  irritation  of  the  heart,  lungs,  stomach,  liver,  spleen, 
bowels  or  sympathetic  syitom,  it  is  difficult  to  evade  vagus 
origUi.  Further,  there  must  be  some  comprehensive  meane 
of  letting  in  motion  even  a  small  fraction  of  the  muscles 
which  envelop  the  (according  to  Professor  Rntherford> 
billions  of  brondiioles  which  exist  in  the  lungs.  Also* 
there  is  one,  and  only  one,  known  means  of  artifidally  pro^ 
ducing  asthina,  which  is  as  follows.  If  we  chloroform  a  doe: 
and  divide  the  left  vagus  and  gently  stimulate  the  proximal 
end  with  electrioity,  in  addition  to  other  phenomena  we 
produce  atthma  in  the  right  lung  and  tonie  oentraetume  tf ' 
the  right  hdffofthe  diaphragm.  In  addition  to  these  ascer- 
tainable causes  of  vagus  origin,  however,  there  still  remains 
a  large  class  of  obscure  cases  whose  origin  is  unascertainable » 
and  I  will  endeavour  to  suggest  that  it  is  precisely  from, 
these  obscure  cases  that  we  shall  possibly  derive  the  lights 
which  may  illuminate  the  obscurity. 

In  treating  chronic  heart  lesions  it  happened  that  som» 
few  of  my  patiente  suffered  from  asthma.  Th^  did 
not  consult  me  for  asttmia  (they  had  already  exhaustedl 
medical  ofdnion  on  tliat  score),  but  to  my  intense  astonish- 
ment some  of  these  oases,  and  only  some,  entirely  lost  their 
asthma.  I  further  observed  that  it  was  precisely  those  eBse»  . 
which  had  no  ascertainable  cause  of  asthma  that  got  welfe 
and  later  that  those  of  such  cases  which  recovered  in- 
variably had  a  deep'Seated  dilatation  of  the  heart  and  that 
the  improvement  in  the  asthma  marched  with  the  reduction 
of  the  cardiac  dilatotion.  I  had  akeady  in  an  article  on 
the  Sohott  Treatment^  remarked  that  the  amount  of  space 
taken  up  in  the  thorax  by  the  enlarged  heart  suggested  ai. . 
tcain  of  thought  highly  instructive  in  dealing  wiu  certain 
obscure  sym^ms,  among  which  the .  following  may  be*" 
instanced  as  direct  efleote  of  pressure :  (1)  mid-sternal  pain> 
from  pressure  against  the  sternum ;  (2)  suffocation  £rom^. 
pressure  on  the  lungs,  vagus,  and  diaphragm ;  (3)  brachial 
pain,  tingling,  numbness,  and  coldness  from  pressure  oi> 
the  plexus  and  axillary  artery  in  the  space  between  the 
first  rib  and  clavicle ;  this  may  happen,  the  shoulder  being ; 
fixed  from  the  dilated  heart  pressing  the  ribs  outwards  an4 
upwards ;  I  have  been  a  suffei^er  from  brachial  neuritis  for  six 
months  under  the  care  of  Sir  William  Gowers  and  frequently 
found  that  on  fijdng  the  shoulders  and  therefore  the  clavicle 
and  taking  a  deep  inspiration  pain  was  immediiMiy  felt 
where  the  branches  of  the  plexus  pass  under  the  davide  \, 
(4)  Pain  from  neuritis  of  the  intercostals  f rem  intermittent 
pressure  of  the  dilated  heart ;  (5)  referred  pain  in  distant- 
parte ;  (6)  pressure  on  the  vagus  causing  (a)  intermittent 
action  of  the  heart  by  alternately  stimulating  and  para>- 
lysing  the  cardiac  inhibitory  fibres ;  (b)  gastric  disordera 
of  wious  kinds;  and  (e)  cough,  &o.,  6om  stimulation  of 
the  recurrent  laryngeal  nerves  ;  in  one  case,  severe  pain* 
in  either  ear  supervened  without  any  local  origin  and 
subsided  when  the  dilated  heart  was  reduced,  although  it 
had  previously  resisted  every  sort  of  local  application  sug- 
gesting interference  with  Arnold's  nerve ;  (7)  interference^ 
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wilh  natrition  tbiongh  praMim  on  the  thoracic  daot; 
(8)  obwmra  vaiciilar  oonditionf  aaoh  as  angina  peotorii 
poHibly  dae  to  praMnra  on  tho  lympaiklMtlc  gyBtom  •zaoKa- 
imtiiig  the  arterial  tone  (I  found  the  heart  oomiderably 
dilated  in  a  caie  of  true  an|^  pectorii  in  which  the  patient 
oomplained  of  a  levere  tborado  f  nlnees  with  pain  in  the 
back  and  left  arm  before  each  attack) ;  (9)  pain  between  the 
ihoiildera,  partly  due  to  backward  preeanre  of  the  heart,  bj 
the  pain  leading  the  back  and  eetabliahing  itielf  In  the 
pracordial  region  on  the  aammption  of  the  prone  position ; 
and  (10)  sab- mammary  pain.  This  is  often  doe  to  pressure  of 
the  cardiac  apex  against  the  ribs  and  interooetals,  as  is  prored 
bj  the  shifting  of  the  pain  correspondingly  to  the  change  in 
the  position  of  the  apes  and  to  its  diwppearance  on  the 
vednotion  of  the  heart  to  the  nonnal  sise. 

I  have  seen  all  of  these  symptoms  yield  to  the  "Bohott 
tEfatment."  Now  considering  that  one-thirteenth  of  the 
body-weight  is  blood  a  large  dilatation  of  the  heart,  say,  of 
the  sise  of  a  football  (not  at  all  an  uncommon  condition),  is 
a  Tery  heavy  tomoni  and  weighs  about  as  much  as  half  a 
backet  of  water,  and  the  heart  flops  in  the  direction  of 
gravity  and  in  the  supine  position  can  exert  considerable 
pressure  on  those  structures  which  lie  behind  it.  On  making 
a  deep  dJsasction  of  the  chest  we  find  that  the  vagi  pass 
behind  the  heart  and  lie  in  close  contiguity  to  the  bony 
spine,  so  that  the  heavy  heart  can  exert  a  pressure  on  their 
main  trunks,  and  not  only  that,  but  with  the  heart  beat 
the  nerves  are  hammered  as  though  on  an  anvil.  I 
win  now  read  brief  notes  of  ten  of  these  obscure  cases, 
only  alludlrg  to  those  facts  which  bear  on  the  point  at 


Oiss  1.— A  nule  patlaot  wm  leeo  lo  ooiuultUion  with  Sir  Felix 
Bemon.  B«  had  endured  Mthmft  from  birth.  He  ooneultad  me  in 
Avgnet,  1897.  The  left  heait  wm  then  two  and  a  half  iochee  oaUide 
the  nipple  line.      The  naaal  muooua    membrane  wme  enormonaly 


swollen  and  the  heart  wae  completely  cohered  by  empbysematooa  lung. 
Aafthma  wae  oonttant.    After  bIz  weeks'  treatment  with  hatha,  ozyge 
and  ezerdtee,  and  removal  of  the  thickened  membrane,  the  asthi 


diaappeared  and  the  emphyaenm  wae  very  much  reduced'. 
"  •      »  .1^0t^  ^'om  him  on  Dec.  23rd,  1897,  aald 


The  heart 
lam 


keeping  perfectly  well  and  entirely  free  from  aathma.' 

Oass  2. —a  male  patient,  aged  twenty-nine  ycara,  waa  leen  in  con 
anltation  with  Dr  OM ;  aathma  of  twenty  years'  atanding  waa  now  oon- 
■tant ;  he  had  enffered  from  Influenza  three  timet.  The  mai^n  of  the 
lalt  heart  waa  two  inohea  ontelde  the  nipple  line;  there  waa  much 
emphyaema.  After  aix  weeka'  treatment  with  bathe,  oxjgen,  and 
ezercisea  the  aathma  diaappeared,  the  heart  became  normal,  and  the 
emphyacma  waa  much  reduoed.  On  March  14th  the  acnae  of  smell 
retained,  which  had  been  abaent  for  many  years. 

Cask  3.  —A  male  patient  (aeen  In  oonaultation  with  Dr.  Fletcher 
Little),  aged  forty-one  yeara,  had  auffered  with  aathma  from  boyhood 
which  began  after  a  aevere  atrain.  The  left  heart  waa  dilated  and 
there  waa  much  emphyaema.  After  aix  weeka*  treatment  he  lost  hia 
symptoms.  A  letter  from  the  patient's  father  dated  Jan.  13th  says :  **  My 
son  has  now  been  with  us  Ave  days  and  we  have  had  the  opportunity 
of  observing  the  complete  change  the  treatment  has  wrought  in  him 
not  only  in  general  health  but  in  entire  loaa  of  hia  aathma."  This 
patient  after  Having  lost  his  asthma  had  a  cab  accident  and  the  heart's 
dilatation  and  asthma  returned,  .but  both  disappeared  on  treatment 
simoltaneously. 

Case  4  —A  female  patient  (seen  In  consultation  with  Mr.  Soolt  off 
Bournemouth  in  IQK).  «A  woman  of  very  full  habit,  aged  sixtyHhree 
years.  There  was  huge  "dilatation  and  suspected  fatty  condition  of  the 
neart  brought  on  by  tbe  successive  deaths  of  three  of  her  children.  In 
1687  she  snlTered  from  cardlae  asthma,  with  great  debility  on  the  least 
exertion.  There  waa  Siltral  regnrgit^ation.  After  six  weeks'  treatment 
the  asthma  disappeared  and  the  heart  became  normal.  There  was 
recurrence  of  the  symptoms  on  the  death  of  a  fourth  child. 

Case  5.— A  female  patient  (seen  also  In  consnltation),  aged  forty 
yean,  had  severe  asthma  at  thirteen  years,  which  disappeared  for  twenty 
years  when  it  came  back  after  four  attacks  of  influenzs.  There  were 
Ave  inches  of  dilatation.  Bvery  autumn  she  had  either  to  live  in  bed 
4ir  go  to  Algeria.  After  seven  weeks'  treatment  the  heart  became 
normal  and  the  asthma  disappeared.  She  had  bronchitis  but  no  asthma 
end  went  through  a  London  aeaaon,  taking  a  oold  bath  in  the  morning. 
In  the  autumn  of  the  aame  year  I  received  a  letter  from  her  motherin 
JTauheim  saying  that  her  daughter  waa  very  ill  with  gastric  uloer  but 
had  no  asthma. 

Case  6.— A  female  patient,  aged  seventy-one  yean,  was  aeen  by  me  in 
April,  1897.  The  left  heart  waa  diUted  four  Inches  fran  long-con- 
tinued atrain  and  repeated  ahooka;  asthma  waa  conatant.  After  aix 
weeka'  treatment  the  asthma  disappeared  and  the  heart  became  normal. 
She  is  at  present  quite  well. 

Oask  7.~A  female  patient,  aged  fifty-nine  yean,  was  seen  by  me  in 
October,  1897.  Her  symptoms  were  a  dilated  heart  from  worry  and 
influeoza  and  asthma  on  exertion,  especially  in  the  autumn.  After  six 
weeks'  traatment  everything  became  normal.  In  a  letter  received  in 
February  last  she  says :  **  About  the  asthma  I  am  not  really  at  all 
troubled  with  It  now  and  feel  much  less  oppression  in  chest  and 
altogether.  I  can  go  up  and  down  stain  and  take  a  walk  of  a  mile  or  so 
often  with  pleasure." 

Oask  8.— A  boy,  aged  fourteen  years,  was  seen  by  me  in  June,  1897. 
The  left  heart  was  dilated.  He  had  hay  asthma  as  well  as  asthma  on 
exertion.  After  fourteen  dajs'  exercises  only  the  heart  became 
normal.  The  attack  of  hay  fever  disappeared  after  two  days'  exereises 
and  has  not  since  returned. 


Cask  9.— A  female  patient,  aged  sixty-four  yean,  was  seen  by  me  in 
September,  1887.  The  left  heart  was  dilated ;  there  was  mitral  regm^ 
tlon  and  asthma  on  exertion.  After  five  weeks'  treatment  the  bent 
beeame  normal  and  the  asthma  disappeared,  but  there  was  rsoamnes 
of  the  conditions  and  asthma  after  a  carriage  aoddent. 

Oass  10.— a  male  patient,  aged  fifty-six  yean  (seen  in  eoosuItstJoa 
with  Dr.  Symes  Thompson  in  December  last).  There  was  asthms  of  foi^ 
six  yean'  standing.  The  left  heart  was  dilated  and  then  wm  mutt 
emphysema.  After  six  weeks'  teeaianent  the  heart  became  nomal,  ths 
emphysema  was  much  reduced,  and  the  asthma  improved  to  the  extent 
that  whereas  formerly  cold  air  produced  an  attack  lasting  soma  dsji 
the  symptom  now  disappean  on  entering  a  warm  room.  On  March  19th 
last  I  heard  from  the  Blvlen  that  this  patient  had  not  lost  his  sathm 

Caeee  2,  3,  4,  and  9  almoet  prove  the  astima  to 
have  been  doe  to  oardiao  dilatation  from  the  fact  that 
after  the  ijmptom  had  departed  it  re-appeared  on  the 
reprodnoiion  of  the  dilatation.  In  Caeee  2  and  3  the 
aethma  again  dieappeared  under  treatment,  ae  it  doubt- 
less would  have  in  Gases  9  and  4,  had  thej  agsh 
oome  nnder  treatment.  In  Case  1  we  have  two  oanMioC 
asthma :  (1)  thickened  nasal  mnooos  membrane  and  (f) 
oardiao  dilatation,  which  were  removed  by  Sir  Teliz  Sanaa 
and  myself  respectively,  with  the  result  of  oomplete  reooveiy 
of  the  patient.  Cftf e  10  is  Heaven-eent  to  save  us  from  a 
subtle  suggestion  of  selecting  onr  oases  which  inevitaUj 
obtains  in  connexion  with  new  depertnres.  Case  10  is,  hov- 
ever,  quite  alone  amongst  the  oases  quoted  in  bis  misfortmie 
and  has  the  sad  satufaotion  of  posing  as  tiM  exoeptfam 
which  goes  to  prove  the  rule.  However,  I  have  not  yet  givm 
up  all  hope  of  a  good  result  even  here  as  it  is  pioverUal  that 
dutorbanoe  of  nerve  impulses  takes  a  long  ttme  to  recover 
itomCffide  the  various  pareees),  and  it  is  just  possible  that  the 
rapid  relief  obtained  by  all  the  other  oases  may  have  been  a 
coUicidenoe  and  that  theee  patients'  nerves  possessed  exta- 
ordinary  recuperative  powers.  Further,  there  may  have 
been  some  other  form  of  irritation,  such  as  a  small  and 
benign  thoracic  tumour,  or  then  may  have  been  some  central 
lesion  which  we  failed  to  make  out.  Binoe  writing  the 
above  Dr.  Groedel  of  Nauheim  happened  to  call  on  me  and 
he  tells  me  that  he  has  repeatedly  observed  an  improvement 
taking  place  in  cases  of  asthma  and  a  reduction  of  the 
concomitant  emphysema  with  the  Nauheim  treatment;  espe- 
cially when  the  asthma  was  cardiac.  He  published 
observations  to  this  effect  in  1880  in  the  JBerliur 
XUnUche  Wochemohr^t  entitled  *'  Pneumatometriache 
BecbachtuDgen  Ubcr  den  Xinfloss  verschledener  B&der 
auf  die  Respiration." 

Nov7  there  are  two  obvious  criticisms  which  naturally  occur 
to  us :  (1)  If  these  things  be  why  are  these  cases  not  oflener 
disgnosed?  and  (2)  Why  do  not  all  cases  of  heart  dilaftatioD 
have  aathma?  They  are  not  often  diagnoeed  because  in 
aathma  of  any  long  standing  there  is  usually  a  large  amooBt 
of  emphyiema,  which  makes  accurate  percussion  of  the 
heart's  margin  very  difficult.  The  asthma  need  not  oocar 
where  the  dilatation  is  very  great,  for  the  heart  flops  over  on. 
either  side  of  the  bony  spine  and  thereby  assumea  a  hoQow 
conformation  immediately  over  it,  by  which  means  perfai^s 
the  vsgl  escape  pressure. 

There  is  no  time  to>night  to  enter  into  the  [[details  of 
treatment,  but  I  will  just  «^  that  my  methods  consist  of 
a^copriderable  modification  of  the  *'Schott  Treatmeat  . 
combined  with  the  inhalation  of  free  oxygen  gas  twice  daily 
in  those  cases  which  are  due  to  cardiac  dilatation.  Ths 
inhalation  of  oxygen  gas  seems  to  relieve  the  paroxyam 
which  is  ooaoeivaUe,  as  the  remote  cause  of  asthma  und« 
certain  conditions  must  be  the  appetite  of  the  blood  for 
oxygen.  I  wish  it  to  be  very  dearly  understood  that  I  am 
not  advocatiDg  a  panacea  for  asthma,  but  it  has  ao  happened 
that  the  study  of  one  class  of  asthma  cases— vis.,  those  with 
cardiac  dilatation— has  led  to  researches  which  may  posaihly 
throw  light  on  the  rest.  I  have  used  a  modificatioei  of  ths 
•  *  Schott "  methods  to  reduce  these  dilatations.  Othen  may 
prefer  to  arrive  at  the  desired  destination  by  a  diiferent 
route.  If  I  have  succeeded  in  exciting  the  interest  of  the 
profession  hi  a  matter  which  to  me  is  an  absorbing  onel 
have  not  written  in  vain. 

Dr.  Theodobi  Wiluamb  had  learned  with  interest  that 
in  certain  cases  of  asthma  it  was  worth  while  to  try  the 
Bohott  treatment.  But  he  was  not  quite  convinced  hj  Dr. 
Eingsoote's  remarks  as  to  the  pathology  of  the  afftetion  u 
he  thought  that  it  was  generally  held  that  asthma  was  s 
neurosis  and  [that  the  posterior  pulmonary  plexus  waa 
principally  affected.  Now  thia  plexus  contahied  sympathetic 
and  spinal  filaments  as  well  as  vagus  fibres.  He  thought 
also  that  the  treatment  by  ordinvy  methods  was  not  as 
unfavourable  as  had  been  implied,  although  some  cares  were 
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Tery  obttliiate.  He  stroDgly  advooftfeed  the  employment  of 
Iodide  of  polaraiiim  in  ften-grain  doaes  three  timet  a  day.  In 
oiher  oaiee  the  employment  of  the  oompreised  air  bath  had 
been  found  moit  beneficial.  That  aethma  was  by  no  meane 
Incurable  was  often  ihown  in  the  caie  of  children,  who 
developed  ipannodio  asthma  after  whooplog-coiigh  or 
measles  probably  throogh  the  irritation  of  enlarged  glands. 
They  also  were  relieved  by  iodide  of  potassiam  and  nsnally 
entirely  lost  their  asthma  as  they  grew  up. 

Sir  FsLiz  SxMON  did  not  think  that  the  oonditions  in  the 
frozen  section  shown  by  Dr.  Kfngsoote  were  quite  the  same 
as  in  the  living  body  and  he  could  not  follow  him  in  his 
suggestion  that  the  vagi  were  hammered  by  the  heart  as  on 
an  anvn.  There  were  many  cases  of  asthma  which  resisted 
ordinary  drug  treatment  and  it  was  important  to  recognif  e 
if  there  were  a  dilated  heart.  In  his  case,  which  had  been 
mentioned,  oiring  to  the  amount  of  emphysema,  he  had  been 
unable  to  make  out  the  enlargement  of  the  heart.  The 
asthfloia  had  existed  from  birth,  and  on  examination  he  found 
thickening  of  the  nasal  mucous  membrane.  He  was  not 
one  of  those  who  considered  this  at  all  a  common  cause  of 
asthma,  although  a  few  cases  benefited  by  operation.  He 
agreed  with  Dr.  McBride  that  the  operation  in  the  cuocessful 
cases  acted  as  a  strong  counter-irritant,  but  as  his  patient 
desired  to  have  the  treatment  he  cauterised  the  nose  before 
he  was  treated  by  Dr.  Kingscote.  He  could  corroborate  the 
etatement  that  he  had  been  entirely  free  from  asthma  sinoe 
either  from  the  removal  of  the  nasal  trouble  or  from  the 
treatment  of  his  heart  condition. 

Dr.  Thobowgood  said  that  the  cases  described  were 
evidently  those  of  cardiac  asthma  and  appeared  to  be  quite 
distinct  from  spasmodic  asthma.  The  difference  between 
ihe  two  classes  was  well  illustrated  by  the  different  effects 
of  remedies.  In  one  case  of  cardiac  asthma,  for  instance, 
ordinary  cardiac  remedies  did  a  man  good  for  a  time,  but 
he  obtained  most  relief  from  inhalations  of  oxygen,  while 
fuming  inhalations  made  him  worse.  At  the  same  time  a 
little  hoy  was  under  treatment  with  severe  spasmodic  asthma 
and  he  was  relieved  by  citrate  of  caffeine  and.f uming  inhala- 
tionSk  while  oxygen  increased  his  discomfort.  * 

Dr.  Maguibb  thought  that  it  was  impossible  for  the  heart 
to  exercise  such  pressure  as  had  been  described.  It  seemed  to 
have  been  forgotten  that  there  was  negative  pressure  within 
the  thorax.  Besides,  according  to  physiological  teaching 
asthma  from  irritation  of  the  vagus  would  be  expiratory  in 
character,  while  clinically  asthma  was  inspiratory  as  well. 
He  had  often  seen  cases  of  asthma  in  which  there  was 
no  dilatation  of  the  heart  In  the  patient  shown  to 
the  society  asthma  had  begun  when  he  was  eight 
yean  old  and  yet  the  condition  of  his  heart  had 
been  sufficiently  good  for  him  to  be  pissed  for  the 
army.  He  thought  the  view  that  asthma  was  due  to 
spasm  of  the  muscles  of  the  bronchi  was  a  pure  assumption. 
It  was  difficult  to  believe  that  such  spasm  could  be  so 
nniversal  or  so  prolonged  as  it  was  in  many  attacks  of 
asthma.  In  cases  of  spasmodic  asthma  there  were,  first, 
sudden  dyspnoea  coming  on  early  in  the  mornhig,  then 
ineffective  cough,  and  later  expectoration  of  tenacious  mucus 
often  contidning  Cursohmann's  spirals.  There  was  evidence 
of  congestion.  If  not  of  inflammation,  of  the  mucous  mem- 
brane. Attacks  similar  to  these  were  seen  affecting  the 
larynx  in  the  **  false  croup  "  of  children  in  which  the  larjnx 
coold  be  seen  by  actual  inspection  to  be  congested.  The 
TBlne  of  snti-spasmodic  remedies  could  be  explained  by  their 
action  on  the  muscularis  mucosa  rather  than  on  the  circular 
muscular  fibres. 

Dr.  MoBisoN  remarked  that  although  the  particular 
Tagus  theory  of  cardiac  asthma  propounded  by  Dr.  Kings- 
cote was,  in  his  opinion,  untenable  on  anatomical  grounds, 
jet  a  neurotic  reflex  causing  dyspnoea  might  arise  from 
▼arious  organs,  and  he  instanced  gastric  and  intestinal  catarrh 
and  the  rardiac  stretching  due  to  intra-cardial  pressure  as 
aouroes  of  such  phenomena.  The  relief  of  such  asthmatical 
attacks  by  the  removal  of  the  causes  mentioned  supported 
this  view.  He  disputed  the  actual  occurrence  of  the 
enormous  dilatations  and  shrinkages  of  the  heart  referred  to 
hy  Dr.  Kingscote  and  mafaitained  that  altered  position  of 
the  heart  inth  moderate  dindnution  of  its  bulk  under  the 
Naoheim  and  other  methods  of  treatment  accounted  for  the 
changes  clinically  found.  He  oommunicated  the  views  of 
Dr.  Gioedel  of  Nauheim  as  to  the  utiUtv  of  Nauheim  baths 
in  the  treatment  of  dyspnoea  prioxarily  dependent  upon  the 
etate  of  the  heart  and  that  in  which  the  heart  was  secondarily 
affected  fn  oooKquenoe  of  emphysema^  but  steted  that  Dr. 


Groedel  considered  so-called  idiopathic  asthma  as  unsuitable 
for  treatment  by  this  method. 

Dr.  Stmis  Thoupbon  said  that  one  of  his  cases  had  been 
mentioned  in  the  paper.  It  was  a  long-standing  one  of. 
spasmodic  asthma.  There  was  considerable  dilatation  of  the 
right  side  of  the  heart,  but  he  did  not  thhuk  that  it  was. 
primary.  Chronic  cases  of  asthma  often  benefited  greatly  by 
going  to  some  spa,  such  as  Malvern  or  Buxton,  where  th^ 
could  have  supervision  of  their  diet,  exercise,  &a,  ana 
Dr.  Kingscote  bad  shown  that  certain  cases  might  obtain 
benefit  from  a  ooorse  of  baths  and  exercises. 

The  Pbbsidbnt  thought  that  the  physiological  explana- 
tion given  by  Dr.  Kingscote  was  not  con^cing.  Dr. 
Morison  had  suggested  that  the  increased  intra-caidiao 
pressure  might  be  a  factor.  He  (Dr.  Sansom)  thought  that 
it  was  possible  that  the  stretching  of  the  pericardium,  which 
was  a  very  unyielding  structure  and  intimately  assoeiated 
with  nervous  plexuses  at  its  root,  might  also  be  a  factor. 

Dr.  F.  Lucas  Bb2iham  said  that  in  several  of  the  cases 
mentioned  that  evening  the  asthma  had  existed  from  child- 
hood. At  what  sge  was  it  supposed  that  the  caidiao 
condition  developed  7 

Dr.  Kingscotb,  in  reply,  said  that  he  had  not  intended 
to  enter  exhaustively  into  the  physiology  of  the  vagus,  but 
he  wished  to  draw  attention  to  those  cases  of  asthma  in 
which  the  asthma  had  disappeared  when  the  cardiac 
dilatation  was  remedied.  It  had  been  objected  that  the 
heart  being  a  fluid  tumour  could  not  produce  sufficient 
pressure  on  nerve  trunks,  but  such  pressure  effects  kiy  an 
aneurysm  were  well  known.  He  would  explain  the  vialue 
of  iodide  of  potassium  by  its  well-known  effect  in  lowering 
blood- pressure.  He  hoped  to  demonstrate  the  enormous 
dilataUon  of  the  heart  which  he  had  described  on  some 
future  occasion.     

CLINICAL    SOCIETY    OF    LONDON. 

Intdr  ieapulothoracio  Amputation  of  the  Upper  Umb.—Ileo- 
sigmaidottomy.— Acute  Infective  Atcending  Myelitii. 

A  MXBTU9G  of  this  society  was  held  on  March  25tb,  the 
President*  Mr.  Lakgtok,  being  in  the  chair. 

Mr.  G.  Babling  (Birmingham)  read  an  account  of  two  cases 
of  Inter- scapulo-thoracic  Amputation'  for  Barcoma  of  the 
Humerus,  both  resulting  in  recovery.  The  first  patient  was 
a  male,  aged  fifty-three  years,  whose  history  showed  that  the 
tumour  commenced  three  and  a  half  years  previously,  at 
which  time  there  was  spontaneous  fracture  of  the  humerus. 
When  the  patient  presented  himself  for  treatment  the  upper 
two-thirds  of  the  right  arm  was  occupied  by  a  huge  growth 
which  overlapped  the  shoulder-joint,  the  outer  end  of  the 
clavicle  and  the  spine  of  the  scapula,  filled  the  axilla,  and 
stretched  under  the  pectoral  muscles.  The  vertical  measure- 
ment around  the  axilla  was  27  in.,  10 in.  more  than  on  the 
left  side,  the  girth  of  the  arm  being  28  in.  The  growth  was 
diagnosed  as  a  myeloid  sarcoma  and  the  entire  upper  ex- 
tremity, arm,  scapula,  and  outer  two-thirds  of  the  clavicle 
were  removed  by  a  slight  modification  of  Bergei's  method. 
The  patient  made  a  good  recovery,  but  six  months  after- 
wards was  the  subject  of  many  secondary  growths.  The 
second  patient  was  a  male^  aged  thirty-seven  years,  whose 
historr  was  of  about  seven  months'  duration.  The  growth 
occupied  the  upper  two- thirds  of  the  arm  and  encroached 
upon  the  shoulder- joint.  Thedia^osis  made  was  periosteal 
sarcoma  of  the  humerus  and,  as  m  the  first  case,  Berf^r 's 
amputation  was  performed,  as  ablation  at  the  shoulder-joint 
seemed  likely  to  be  followed  by  speedy  recurrence.  The 
patient  recovered,  though  he  was  for  some  time  in  jeopardy 
from  a  severe  attack  of  pneumonia.  The  patient  was  snown 
to  the  society.  He  had  been  at  work  for  some  months, 
was  in  excellent  health,  and  fifteen  months  after  the  opera- 
tion there  was  no  recurrence.  The  chief  departure  nom 
Bergor's  method  was  that  in  each  case  the  axillary  vein  was 
ligatured  through  the  anterior  flap  instead  of  being  tied 
in  the  same  position  as  the  artery— namely,  the  third  part 
of  the  subclavian.  A  ooUeotion  of  nineteen  cases  recorded 
since  1890  shows  that  all  the  patients  recovered,  indicating 
that  the  mortality  of  the  operation,  previously  estimated 
at  21  per  cent.,  was  too  high.  At  the  Birmingham 
hospitals  during  the  last  ten  years  this  operation  had 
been  performed  eight  times,  all  the  patients  recovering.— 
Mr.  Stanley  Botd  said  that  a  few  weeks  ago  a  man,  twenty 
five  years  of  age,  was  admitted  under  his  caze  to  Chaiing- 
cross  Hospital  on  account  of  a  large  tacoon:a  in  the  kfl 
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«zilla  of  aboal  the  size  of  two  fists.  Ab  it  did  dot  appear  to 
IkiTQlvo  bone  an  attempt  was  made  to  extirpate  it,  bat  owiog 
to  its  involving  the  axillary  Tein  and  bradiial  plexus  this 
was  found  to  be  impcaotioable.  The  patient  therefore  gave  his 
^xmsent  to  the  complete  removal  of  the  upper  limb  by  Berger's 
method  and  this  was  done  a  few  days  ago  by  Mr.  Boyd, 
^me  slight  modifloations  were  neoessarr.  The  axUlary  vein 
was  not  well  exposed  by  the  resection  of  the  middle  third  of 
-the  davide,  as  Berger  recommended,  and  almost  all  the 
inner  third  had  to  be  removed.  There  had  been  no  on- 
^easant  symptoms  except  some  pain  on  movement  of  the 
head  and  some  tenderness  and  swelling  about  the  trans- 
'voEse  processes  of  the  cervical  vertebm.  Mr.  Boyd 
thought  that  probably  this  was  because  the  arm  was  not 
euffidently  supported  during  the  operation,  so  that  for  a  time 
it  hung  by  the  levator  anguli  scapulas.  In  a  paper  recently 
sead  by  Mr.  Olinton  Dent  before  the  Royal  Medical  and 
Ohirurglcal  Society  he  had  drawn  attention  to  the  importance 
•of  dividing  the  brachial  plexus  early  in  the  operation  and  lo 
'diminishing  shock.  This  was  not  nearlv  so  great  as  would 
be  expected.  On  one  occasion  he  had  amputated  at  the 
'Moulder  when  he  thought  that  Berger's  operation  ought  to 
^lave  been  done,  but  he  was  then  unnecessarily  tmid  of 
<shock.— Mr.  W.  G.  BPBNcaB  said  that  it  would  always  be 
necessary  to  modify  Berger's  procedure  to  meet  individual 
^requirements.  Several  years  ago  he  had  brought  befbre  the 
society  a  case  in  which  he  had  performed  Berger's  operation. 
The  case  was  one  of  cystic  sarcoma  and  he  had  found,  like 
Mr.  Stanley  Boyd,  great  difficulty  in  getting  at  the  axillary 
-vein  and  he  had  to  remove  the  greater  peat  of  the  inner 
-third  of  the  clavicle.  He  had  to  modi^T  his  flaps  as  the  skin 
was  involved  and  to  take  skin  from  tiie  front  of  the  arm. 
Iixcept  that  part  of  the  flap  died  the  wound  healed  well 
and  there  was  no  shook  from  the  operation.  In  one  of  the 
<sum  which  had  been  mentioned  thnre  had  been  involvement 
•of  a  gland.  He  thought  that  this  occurred  more  often  incases 
•of  sarcoma  than  was  usually  described,  as  a  rule  in  rapid  and 
malignant  cases.  He  mentioned  a  case  in  which  he  pmormedi 
iamputationfor  a  laigesarooma  of  the  lower  end  of  the  femur. 
There  was  considerable  involvement  of  the  glands  in  Scarpa's 
-triangle,  which  he  cleared  out  at  the  time  of  operauon. 
Ten  months  later  the  patient  was  well  and  free  from 
oecurrence.—Dr.  Kinqstoh  Fowlsb  asked  whether  there 
•were  any  signs  of  collapse  of  the  upper  lobe  of  the  lung  at 
"^he  time  when  there  were  fever  and  an  increase  of  the  pvOse- 
vate  and  respiratioQ  rate  or  whether  such  a  complication 
<had  been  recorded  in  any  of  the  published  oases.— The 
Vbbbidbkt  asked  if  this  opwation  had  not  been  performed 
many  years  ago.  He  thought  that  it  had  been  done  by 
Oheselden  a  century  and  a  half  since.-— Mr.  Babliho,  in 
reply,  said  that  the  difficulty  of  securing  the  vein  through 
the  opening  made  in  the  clavicle  led  him  after  ligaturing 
the  artery  in  the  first  place  to  secure  the  vein  lower  down  in 
the  anterior  fiap.  It  was  quite  true  that  most  of  the  clavicle 
4iad  to  be  removed  if  one  was  to  expose  the  vein  satis- 
factorily, but  owing  to  the  special  risks  of  operation  in  this 
Aosition  he  thoiuAit  it  beet  to  secure  the  vdn  in  the  way  he 
lad  described.  There  was  nothing  hi  the  physical  signs  to 
suggest  collapse  of  the  lung,  but  there  was  some  pneumonia. 
Althouffh  the  operation  had  been  done  by  earlier  surgeons, 
Berger  nad  the  credit  of  being  the  fint  to  lay  down  definite 
-directions  about  procedure. 

Mr.  Bidwbll  related  a  case  in  which  he  had  performed 
Heo-Sigmoidostomy  in  order  to  dose  an  Artificial  Anus  at 
the  Umbilicus.  The  patient,  a  man,  aged  twenty-eight 
.jears,  had  been  admitted  into  the  West  London  Hospital 
with  obstruction  from  stricture  in  the  splenic  flexure.  Con- 
eidering  that  the  tumour  was  malignant  and  its  removal  was 
impossible  a  colotomy  of  the  transverse  colon  was  performed 
with  complete  relief  of  the  symptoms.  After  six  months  the 
oatient  wished  to  have  the  colotomy  wound  closed  as  the 
leoes  were  always  semi-liquid  and  were  practically  always 
ooming  away.  As  the  colotomy  had  been  done  by  Mr. 
Bidwdl's  method,  in  which  the  colon  is  completely  cUvided 
4md  a  bridge  of  skin  made  between  the  two  openings, 
mo  local  operation  for  closing  the  artificial  anus  could 
t)e  done,  so  the  abdomen  was  opened  again  and  the 
ileum  united  to  the  sigmoid  flexure  by  latoal  anastomosis 
according  to  Halsted's  method.  After  the  operation 
About  one  half  of  the  f»oes  passed  per  rectum  and  the 
Temainder  by  the  colotomy  opening.  Two  months  later,  in 
^rder  to  drain  the  whole  of  the  contents  through  the 
anastomotic  opening,  the  abdomen  was  reopened  and  the 
portion  of  the  ileum  between  the  csecum  and  the  anastomosis 


was  divided  transversely  and  the  two  ende  were  hkvapmM 
on  themselves.  This  proceeding  was  completely  suooenhiL 
The  patient  seems  now  quite  wwA  and  as  the  growth  in  the 
splenic  flexure  has  decreased  hi  size  it  was  suggested  that 
the  original  tw<««>w^*  was  inflammatory  and  not  iwitgwyiit. 
Mr.  BidweU  suggested  that  as  the  comfort  of  the  patat 
after  an  ileo-sigmoidostomy  was  so  much  greater  than  after 
a  colotomy  the  operation  was  preferable  in  oases  of  ine- 
moveable  tumour  of  the  asoending  or  transverse  colon.  He 
also  recommended  the  operation  in  acute  obstrudkniB  thcie 
regions.  He  had  performed  ileo-coloetomy  recent^  hi  thi 
case  of  a  woman,  aged  sixty-six  yearn,  with  obstraotion  by 
irremoveable  growth  hi  the  c»oum,  with  an  entirely  uik- 
factory  result 

Dr.  Buzzard  and  I>r.  RmiBN  Rubsbll  related  a  case  of 
Acute  Ascending  Myelitis  with  an  account  of  the  baoterio- 
logical  examination.    A  man,  aged  thirty-siz  yean,  caiss 
under  the  care  of  Dr.  Buzzard  at  the  National  HospitBl  for 
Oie  Paralysed  and  Epileptic  with  the  foUowhsg  histoiy.   His 
illness  began  with  weakness  of  the  left  leg  a  month  beeon 
he  was  seen,  the  right  leg  became  shnilady  affected,  and 
difficulty  in  passing  urine  was  experienced.    Ten  days  bebn 
admission  he  suddenly  lost  the  power  hi   both  legs  and 
control  over  his  bladder.    Numbness  spread  up  the  legs  to 
the  trunk,  he  experienced  pahi  between  the  shoulden,  and 
sUght  weakness  which  existed  in  the  arma  became  much 
worse  the  day  before  he  came  to  the  hospital,  when  heaho 
had  slight  difficulty  in  swallowhig.     A  sleet  existed  dz 
months  befcve  he  was  admitted  to  the  hospital  and  he 
contracted  syphilis  six  months  before  that.    On  admisikn 
there  was  complete  flaodd  paraplegia  without  dropping  of  the 
feet  and  the  muscles  of  the  abdomen  and  the  thoraz  were 
paialysed.    There  was  marked  weakness  of  the  hands  with- 
out affection  of  the  other  segments  of  the  limbs  on  thekft 
side,  but  with  weakness  of  flexion  at  the  wrist  on  tbe^U 
side.   Besphntions  were  diaphragmatic.   The  discs  and  fraa 
were  normal.  Amesthesia  and  analgesia  were  present  as  Ua 
as  the  first  intercostal  space  and  along  the  huier  side  ti  bctb 
arms  to  the  styloid  process  of  the  uhia.    There  was  anaoale 
bed-sore  cm  the  buttocks.     The  knee-jerks  were  abeeot. 
There  were  overflow  and  incontinence  of  urine.    Thehsait 
and  lungs  were  nonnal.    The  pulse  was  102  and  the  res|inr 
tions  were  32.    The  temperature  was  102**  F.    The  day  aflv 
admission  weakness  extended  to  all  movements  at  thewriiti 
and  annsthesU  spread  so  as  to  hivolve  the  right  hand  wWi 
the  exception  of  the  thumb  and  radial  border*  while  on  the 
left  hand  the  third  and  fourth  fingers  were  alone  involved. 
AdayUU«r  the  triceps  became  weak  on  both  sides;  tiwe 
were  hiooough,  abdomhial  distension,  and  inoontinence  of 
faeces.    On  the  afternoon  of  that  day  the  temperature  im 
to  103*4^,  and  by  the  evening  both  arms  were  oomptetelj 
paralysed.     At  1  a.m.   on  the  third  day  after  admiaeloB 
respiration  was  more  feeblSi  he  became  cyanoeed,  and  there 
was  oedema  of  the  lungs.    Death  resulted  a  quarter  cIm 
hour  later.     Vigorous  anti-syphilitic  treatment  was  ouaed 
out  and  was  supplemented  by  injections  of  strychnine  wn- 
out  any  effect.    At  the  necrop^  marked  meningo-myeooi 
was  found,  apparently  most  intense  in  the   Inmbo-sacal 
region  of  the  sphial  cord,  but  existing  throughout  the  con^ 
the  meningitis  extendhig  to  the  base  of  the   luahi  and 
along  the  lower  part  of  the  convexity  of  both  hesaispbena 
On   section  the  cord  was  found  to  be  greatly  engoiqsed, 
softened,  and  with  numerous  hsemcrrhsftic  extnvasatiaBL 
The  spleen,  though  considerably  enlarged,  was  firm.   Ihe 
lungs  were  engorged  and  oadematous.    Subsequent  mioo- 
scopical    examination    of    the    oentral    nervous    sjsken 
confirmed  the  existence  of  pronouneed  meningo-myeUtb ; 
but  the  changes  in  the  cord  were  found  to  be  more  marked 
in  the  cervical  region  than  in  the  lumbar,  this  being  oontzaxy 
to  what  appeared  to  be  the  case  on  macroscopic  eTaminatina 
A  diplooooous  was  found  in  the  exudation  in  the  meniBsei 
and  in  the  substance  of  the  cord.    Pure  cultures  of  the  wm 
organism  wese  obtained  on  artificial  media.    It  grew  wtfl  at 
a  temperature  of  about  38'  O.  on  different  media.  Indndng 
blood  serum,  and  grew  exceedfaigly  slowly  in  gelatin  at  mj 
temperature  of  the  room.    It  proved  to  be  markedly  asww 
with  very  littie  anaerobic  properties  and  did  not  Dqjig 
gelatin.     The  diplooooous  stained  by  the  ordinary  m^ 
colours  and  was  decolourised  by  Gram's  method.    It  proved 
pathogenic  to  mice  and  guinea-pigs,  death  reeolting  wIlMa 
twenW-four  hours  after  inoculation;  but  a  cat  sumjes 
for  a  week,  at  the    end  of  which  time  it   was  WIW 
by  an    overdose   of   chloroform.      Dr.    Bnziard   and   W- 
Bisien  RusseU    regarded  the  patienVs  iUness  as  due  le 
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Che  aofcSon  of  Mine  infective  agents  and  Ihai  it  wu 
probable  that  the  pretence  of  the  diplocoocos  was  not 
aooidntal,  but  that  it  was  intimately  associated  with  the 
efeloloffy  and  pathology  of  the  disease;  thej,  however,  oon- 
flldeied  th«t  in  the  present  state  of  knowledge  of  this  snb- 
jeot  it  was  better  to  record  the  oconnence  of  the  diploooccns 
in  association  with  the  meningo-encephalitis  without  speon- 
lalting  too  much  as  to  the  possible  or  probable  significance 
of  the  associatioii.  There  were  many  points  in  common 
between  this  diploooccns  and  the  diploooccns  intracellnlaiis 
of  Weiohsslbanm  and  that  f  onnd  by  Still  in  association  with 
peatedor  basic  meningitis  of  infants.  Attention  was  called 
to  the  want  of  miiformity  in  the  bacteria  found  in  cases  of 
acute  ascending  paralysis  and  to  the  lesions  which  have  been 
found  in  the  nervons  system  in  these  cases,  varying  from  no 
delectable  morbid  change  to  the  most  profonnd  alterations, 
a«  in  the  present  case,  the  former  group  rapidly  becoming 
snmaUer  vnth  the  introduction  of  improved  methods  of 
detecting  minute  changes  in  the  nerve  elements.  From  the 
olinioal  evidence  alone  it  was  clear  that  the  present 
case  bdonged  to  the  dass  of  cases  of  acnte  ascend- 
ing myelins  rather  than  to  the  group  of  so-called 
l4iiidry's  paralysis.  In  the  latter  dass  of  cases  sensibility. 
If  present,  was  slight,  while  in  their  case  there  was 
complete  ansosthesia  and  analffesla  over  a  wide  area.  The 
acute  bedsore  was  of  similar  diagnostic  significance,  as  was 
the  affection  of  the  sphincters,  though  to  a  less  degree.— 
Hr.  Spbmosb  asked  if  there  was  supposed  to  have  been  any 
connexion  with  the  previous  attack  of  gleet  or  if  diplocooci 
had  been  found  in  the  urethra.  He  mentioned  a  case  in 
which  he  found  the  same  diplooooous  in  the  urethra,  the 
joints,  and  the  conjunctiva.  It  was  important  to  try  to 
find  out  the  point  of  entrance  of  the  poison.  Similar 
ascending  paralyses  had  been  seen  in  hydrophobia  and  after 
surgical  procedures.— Dr.  G.  F.  Still  said  that  the  diplo- 
coocus  described  by  Dr.  Buzzard  and  Dr.  Russell  differed  in 
several  important  respects  from  that  which  he  had  found  in 
cases  of  posterior  basic  meningitis,  in  growing  better  oi^ 
blood  serum,  in  growing  at  all  on  gelatin,  and  in  having  been 
shown  to  be  lethal  when  injected  under  the  skin  of  a  mouse. 
Inooulations  from  his  bacillus  on  various  anImsJs  had  been 
abedutely  innocuous.  He  asked  as  to  the  size  of  the 
organism.  In  one  case  of  meningitis  in  a  syphilitic  child 
lis  had  isolated  an  unusually  large  diploooccns.  He  atked 
irlieiher  organisms  were  found  in  the  substance  of  the 
cord  as  well  as  In  the  membranes.  —  Dr.  Buzzabd,  in 
reply,  said  that  the  merit  of  the  pathological  investigation 
rested  entirely  with  Dr.  Russell.  He  referred  to  the  case 
brought  before  the  society  four  years  ago  by  Dr.  Mott  of 
acate  infective  neuritis  due  to  a  diplococcus.  In  that  case 
Dr.  Arkle  injected  filtered  cultures  into  animals  with  abso- 
lutely negative  results.  The  case  brought  before  the  society 
that  night  was  quite  distinct  from  Landry's  paralysis,  in  the 
presence  of  aasssthesia  and  of  sphincter  troubles.  The 
serious  condition  of  the  patient  precluded  any  investigation 
of  the  electrical  reactions  of  the  muscles.-— Dr.  Risien 
BiTSSBLL,  in  reply,  said  that  unfortunately  at  the  time  of  the 
necropsy  he  was  unaware  that  there  was  a  history  of  gleet 
and  consequently  no  examination  of  the  urethra  was  made. 
The  diplococcus  was  found  in  the  substance  of  the  spinal 
cord  in  stained  sections.  The  diplococcus  was  a  small  one, 
cloeely  resembling  Weichselbaam's  in  appearance.  He  bad 
lately  examined  another  esse  of  infective  myelitis  in  which 
he  obtained  cultures  from  the  cord  substance,  but  not  from 
the  membranes. 
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of  the  size  of  a  Barcelona  nut.  Fourteen  months  later  it  was 
of  the  size  of  half  a  small  orange.  ▲  circular  amputatioa 
through  the  lower  third  of  the  humerus  was  performea.  The 
man  at  the  fourth  day  was  doing  well. 

The  PBBBiDiDirT  read  notes  of  a  case  of  Framatare 
Labour  in  a  patient,  aged  thirty- six  years,  an»mic,.  neurotic, 
inclined  to  be  alcoholic,  who  suffered  considerably  tnm 
abdominal  pain  during  the  pregnancy.  At  six  and  a  half 
months  she  was  found  to  be  vomiting,  with  abdominal  pain, 
oold  extremities,  a  pulse  scarcely  perceptible  with  a  rate^ 
of  130  per  minute,  and  collapeed.  From  this  she  rallied.. 
Spontaneous  delivery  took  place  in  sixteen  hours.  For  the 
next  six  days  there  was  a  moderate  pyrexia,  the  highest 
record  being  101'8°F.  From  the  third  to  the  seventh  day 
vomiting  was  very  obstinate,  but  jielded  to  bromides^ 
bismuth,  and  antipyrln. 

Dr.  £.  F.  WiLLOUGBBY  read  notes  of  a  case  of  Myelitis  in 
a  man,  aged  twenty-four  years,  whose  first  symptom  was- 
retention  of  urine.  On  the  third  day  there  were  complete* 
paraplegia  and  tactile  ansesthesia  up  to  the  buttocks  and 
Poupart^s  ligament,  with  much  pain  in  the  left  iUo-inguinak 
region  IncrMsed  by  passive  movements.  At  the  end  oif  the 
first  week  he  seemed  to  be  sinking.  In  the  second  week 
obstinate  constipation  and  several  large  bed-sores  developed^ 
the  temperature  oscOlating  between  100^  and  102?  F. ;  he  was 
then  collapsed  and  the  urine  contained  blood  and  pus.  The 
temperature  became  normal  In  six  weeks  and  in  ten  weeks  , 
the  bed-sores  were  granulating ;  in  twelve  weeks  there  vrera 
marked  atrophy  of  the  muscles  and  rigid  flexion  of  the  legs^ 
and  adduction  of  the  thighs  ;  tactile  ansesthesia  existed  to- 
the  mid-lumbar  region  and  umbilicus;  there  vrere  night' 
sweats  ;  the  bowds  acted  daily  involuntarily  and  un- 
consciously. 

Mr.  A.  WooDWABD  read  notes  of  a  case  of   Recurrent 
Popliteal  Abscess  in  a  man,  aged  thirty- five  years,  who  was^ 
well  till  a  week  before  admission   at  the  Metropolitan 
Hospital.    On  admission  he  complained  of  pain  about  the- 
knee,  which  he  kept  partially  flexed.    The  temperature  was* 
104*  F.  Some  slight  thickening  was  detected  about  the  inner 
side  of  the  lower  end  of  the  thigh,  where  was  the  scar  of  an 
abscess  of  three  years  previousTv.    Six  days  later  the  scar 
bulged.   Indsion  was  made  and  300  c.a  of  pus  escaped.   No- 
bone  disease  was  detectable.    The  abscess  healed  rapidly. 
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JMerevloui  IHteate  of  the  Ot  Caieit  and  Agtragaiut;  lime's 
Amputation,^8areama  of  the  Upper  End  of  the  Ulna; 
Amputatim.'-Prewuaure  Lahmr.-^MyelUis^^JUcurrent 
PopUteal  Abseesi, 

A  Mflamra  of  this  society  was  held  on  March  25th,  the 
President,  Dr.  B.  G.  Mobuon,  behig  in  the  chair. 

Mr.  J.  Maodonald  Brown  showed  a  Foot  removed  by 
Same's  Method  from  a  boy  on  account  of  Tuberculous  Caries 
of  the  Oalcaneo-Astragaloid  Surface  secondarily  to  lemoval 
of  the  Oalcaneum  Bubperiosteally. 

Mr.  J.  Macdohald  Browh  also  showed  a  specimen  of 
Sarcoma  oonneoted  with  the  Periosteum  of  the  Upper  End  of 
tha  Ufaia  of  a  man  and  seventy-six  years.  The  growth 
1  two  months  lAer  a  ftill  on  the  elbow  and  was  then 
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An  ordinary  meeting  of  this  society 
March  23rd  at  20,  Hanover-square,  Dr. 
President,  being  in  the  chair. 

Dr.  Patnb  showed  a  case  of  Leprosy  in  a  woman  aged 
about  fifty  years.  She  was  a  native  of  Riga.  The  patient's 
Hce  was  very  characteristic,  as  were  also  the  velvet:^ 
feel  and  tfie  appearance  of  the  skin  of  the  limbs. 
There  were  no  ansesthetio  symptoms.  There  was  no  history 
of  heredity.  It  was  stated  that  fish  was  but  little  eaten  iik 
Riga  and  that  this  small  quantity  was  nearly  all  takeik 
from  the  river.  The  patienVs  relations  apparentlv  did  no^ 
recognise  the  disease  as  one  common  in  their  neighbourhood, 
but  in  the  remarks  that  followed  upon  Dr.  Payne's  intro- 
duction of  the  case  Dr.  Abraham  stated  that  he  knew  ot 
19  cases  in  or  about  Riga.  He  also  gave  his  views  as 
to  treatment,  giving  his  piactlcal  experience  of  the  horso 
serum  treatment,  and  mentioning  also  Dr.  Crocker's  teeafr- 
ment  by  hypodermic  intra-mui cular  injections  d  meromy. — 
Mr.  Pbbnit  stated  his  belief  in  the  temporary  relief  afforded 
by  the  mercurial  treatment.  The  patient  is  at  present  behu; 
treated  at  St.  Thomas's  Hospital  by  Dr.  Payne  wi^ 
Chaulmoogra  oil. 

Dr.  Patnb  also  showed  a  man, 
sufEering  from  persistent  Erythema. 

for  fourteen  months.  The  face  and  hands  were  free  froBk 
the  disease,  but  the  covered  parts  of  the  body  were  very 
conspicuously  attacked.  The  lymph  glands  were  enlarged 
wherever  they  could  be  felt.  There  was  no  speoiflo  history. 
When  Dr.  Payne  first  saw  it  he  thought  it  was  an  early  staga 
of  dennatitis  herpetiformis.  The  treatment  adapted  was 
qnUdne  faitemaUy  and  sea-water  baths  locally.  The  tieal- 
ment  had  been  markedly  successful.— Dr.  A.  XDDOWva 
the  sane  of  eryUiema  multifonne  for  the  < 


aged  for^-five  yean. 
The  disease  had  existed 
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.  Mr.  W.  AvDJBBSON  brought  forward  a  oaie  of  Chronlo 
ErapUon  on  the  Legi  in  a  gfrl,  aged  Iwenty-fonr  yean.  She 
hfid  been  prevloxiflly  e hown  before  other  locieliee.  She  wai 
a  ddloete  looking  girl  with  a  pbtbiiioal  hiitory  and  was 
bora  in  India.  The  tabende  baoilliu  had  not  been  foond 
looally.  She  had  been  Tariooaly  treated  with  no  good 
leaulto.  He  did  not  know  what  to  oall  the  diaeaie,  hot 
he  thought  poeeibly  it  wai  erythema  indoratom  (Basin's 
kgs)  modified  by  soar  tissue,  or  perhaps  that  it  might  be 
oalled  lichen  planus  hypertrophicns.— Dr.  Patkb  did  not 
know  what  to  oall  it.— Dr.  Ptb-Bmith  thought  it  might 
be  a  tuberoulous  eruption  and  instanced  the  oolonr,  the 
oloatrisation,  and  the  occasional  pustulation. 

,  Dr.  Abraham  brought  f orwara  seyeral  interesting  cases : 
(1)  Extensivd  Herpes  Zoster  in  a  man ;  (2)  Bczema  in  a 
nran ;  (3)  Annular  Impetigo  Contagiosa  in  an  infant ;  and 
(4)  Lupus  Brythematosns  in  a  woman. 

Dr.  A.  Bddowjb  showed  a  case  of  Arsenical  Pigmentation 
in  a  man. 

Dr.  Sayill  showed  a  case  of  Purpura  in  a  young  man. 

Dr.  Bktmoub  Tatlob  exhibited  a  case  of  Bromide 
Eruption  in  an  infant.  Bromide  of  ammonium  had  been 
gifen  to  relieve  the  irritation  of  teething. 

Dr.  F.  BuFBNAOBT  Waltbbs  showed  a  woman,  aged 
about  forty  years,  suffering  with  Myxosdema.  She  had  been 
treated  with  thyroid  tabloids  from  time  to  time  with  yarying 
benefit.— Mr.  Pbbmbt  suggested  that  there  might  be  some 
connexion  between  the  involution  of  the  genital  organs  and 
atrophy  of  the  thyroid ;  he  gave  many  interesting  reasons 
fto  Bis  oondusions.— Dr.  Sbtmoub  Tatlob  and  others  also 
Joined  In  the  discussion. 

Dr.  Waltbbs  also  showed  a  case  of  Lichen  Planus.— 
Dr.  Phillips-Cohn  and  Dr.  A.  Eddowxb  remarked  upon 
ihiscase.  *^ 

Dt.  Waltbbs  also  showed  a  case  for  Diagnosis. 
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JBtthibUion  of  Ceuet  and  8peeiment,'-Ckoledoch4>'duod&Ha§' 
tomy, — Incipient  Imanity. 

A  MBBTDio  of  this  society  was  held  on  Maroh  17(h,  the 
^President,  Dr.  Bihclaib  Whitb,  beiiig  in  the  chair. 

Dr.  Pobtbb  showed  a  pitient  suffering  from  Progreesive 
Muscular  Atrophy  of  the  Aran-Duohenne  type  beginning  in 
the  extensors  of  the  forearms,  subsequently  involving  the 
muscles  of  the  thenar  and  hypothenar  eminences  in  both 
hands,  and  lastly  the  left  deltoid  muscles.  The  patient  was 
.a  dressmaker,  aged  only  twenty-two  years,  who 'had  been 
much  overworked  in  the  struggle  for  a  livelihood. 

Dr.  Abtbub  Hall  showeda case  of  Acquired  ByphUis  in 
a  litkle  girl  aged  three  years.  The  child  had  been  nursing 
an  infant  suffering  from  congenital  syphilis  from  whom  the 
inftetion  had  been  received  three  months  before,  probably 
4m  the  mouth. 

Dr.  BuBGBBS  showed  specimens  frcm  a  case  of  Xanthoma 
Haiaplex. 

The  Pbbsidbiit  related  particulars  of  a  case  of  Choledooho- 
duodenostomy.  The  patient,  a  female,  aged  forty-four  years, 
l^d  moro  or  lees  continuous  pain  and  Jaundice  for  eighteen 
months.  The  gall-bladder  was  adherent  to  the  stomach  and 
empty.  At  the  end  of  the  common  bile-duct  a  calculus  of 
the  sise  and  shape  of  a  fllbett  could  be  felt.  It  could  not 
bf  crushed  or  pushed  into  the  duodenum  and  was  removed 
through  a  transverse  wound  in  the  second  part  of  the 
duodenum.  The  patient  rapidly  lost  the  pain  and  jaundice 
and  left  the  hospital  three  weeks  after  the  operation  quite 
well. 

Dr.  Claphax  read  a  paper  on  Incipient  Insanity.  After 
oalling  attention  to  the  fact  that  the  most  curable  stage  of 
insanity  was  that  coming  under  the  notice  of  the  general 
pnotitioner  Dr.  Olapham  proceeded  to  give  directions  for  the 
misnagement  of  early  manifestations  and  pointed  out  whero 
mistakes  wero  likely  to  be  made.  He  insisted  on  the  neces- 
sity of  eaily  treatment  and  lamented  the  delay  in  seeking 
advice  on  the  part  ot  the  relatives,  and  distinguished  cases 
needing  asylum  care  and  those  which  might  be  safely 
treated  at  home.  In  conclusion,  he  recommended  the  intro- 
duction of  an  incipient  clause  in  the  Lunacy  Acts  Amend- 
ment Bill  on  the  lines  of  the  measuro  alreaay  obtaining  in 
8ootland.^The  Pbbsidbnt,  Mr.  Bmbll,  Dr.  Pobtbb,  Dr. 
WADDY,  and  Dr.  Kbbu«g  made  remarks. 


OvariaUmy.'-LairyngiHi  foUanring  an  Inoculation  itUk  Bagu 
Procentite  Scrum. — Plague  Experiences  at  BubU, 

Thb  usual  monthly  meeting  of  this  society  was  held  h 
the  University  Librwy  on  Feb.  4tii,  Burgeon-Majoc-Geasnl 
G.  BAiirBBiDOB  being  in  the  chair. 

Burgeon-Major  W.  H.  Bubkb  mad  notes  on  three  snocssrfd 
oases  of  Ovariotomy  performed  at  the  West  Ho^tiO,  Bajkok. 

Dr.  Thomas  Blanbt  read  notes  of  a  case  of  Laiyaidfck 
following  an  Inoculation  with  M.  HaffUne's  Pbigue  Pis- 
ventive  Serum.— The  case  was  discussed  by  the  Pbbsidbiit, 
Burgeon-Colonel  Hat,  Dr.  Pbabsb,  Dr.  Kalapbbi,  sad 
Buigeon-Major  Mokks.  none  of  whom  seemed  to  think  that 
thero  was  any  definite  oonnexion  between  the  inocohUioB 
and  the  throat  attack. 

Surgeon- Captain  C.  H.  L.  Metbb  read  a  pi^er  on  Plagss 
Experiences  at  Hubli,  when  an  outbreak  of  the  diseaie  had 
occurred  in  a  block  of  railway  ohawls  occupied  by  em]^0j6i 
of  the  Southern  Mahratta  Railway  Company;  the  Uock 
consisted  of  single-storied  buildings  occupying  an  ana  of 
about  four  acres  and  housed  1800  people  in  3G0  tenementB. 
He  arrived  there  on  Oct.  27ch,  up  to  which  time  then 
had  been  7  oases  with  5  deaths.  His  inquhiee  led  Umto 
the  oonolusion  that  the  first  case  appeared  about  Oct.  IOUl 
Bfery  effort  was  to  be  made  to  stop  this  oatbreak,  wUdi 
was  the  only  plague  spot  in  the  whole  of  the  large  Dhareir 
district  with  its  millions  of  inhabitsnts.  A  poUoe  oaidoa 
was  drawn  round  the  block  of  ohawls,  two  hut  camps 
wero  rapidly  erected,  and  all  the  people  were  tnnsfensd 
to  them.  After  the  transfer  of  the  people  a  good  msny 
cases  continued  to  appear  in  one  of  these  camps  nmoDg 
Pud jabis  and  Madrasis.  A  third  camp  was  therafoce  nm  np 
rapidly  into  which  these  people  wero  moved  and  two  addi- 
tional camps  wen  subsequentiy  constructed.  Any  camp  tht 
people  of  which  remained  free  from  plague  for  twelve  ds^s 
was  placed  under  **partial"  cordon— that  is  to  eay,  themsa 
in  that  camp  wero  allowed  to  go  during  the  day  to  thsb 
work  in  the  railway  workshops,  the  women  and  chQdnn 
remaining  in  the  camp.  All  the  inhaUtanta  of  the  osnp 
under  partial  cordon  wero  requind  to  sleep  in  the  oson 
and  they  wero  not  allowea  to  remove  any  ef  thrir 
effects  from  it.  The  last  case  of  plague  oconned  in  the 
hut  campe  on  Dec.  13th  and  they  were  all  deciaied  tm 
from  plague  and  uninfected  on  Jan.  10th.  Up  to  the  date  on 
which  the  paper  was  written— vis.,  Jan.  30th — ^there  fnn  no 
further  cases.  As  soon  as  the  chawls  wero  evaonatsd  tba 
tiles  wen  thrown  into  pits  and  all  the  combustible  mateiisb 
in  the  roofs  were  thrown  down  into  the  housee,  when^  aflv 
the  addition  of  some  kerosine  oil,  they  wen  burned,  the 
heat  produced  being  so  great  that  it  was  impostihle  to 
enter  the  houses  for  some  hours  after  the  fin  had  disd  out 
The  next  step  was  to  thoroughly  drench  the  whole  iatsiior 
surface  of  the  houses  with  1  in  1000  perchloride  of  msrcoiy 
solution.  All  rubbish  was  burned  and  drains  and  gutten  asa 
latrines  wero  thoroughly  attended  to.  The  belonf^gs  of  the 
people  in  the  hut  campe  were  subjected  to  npeated  distaifeo- 
tion,  old  bedding  and  rags  wen  burned,  and  upwards  of  600 
new  blankets  were  given  in  exchange.  The  number  of  dsatfai 
irom  plague  which  ocoumd  among  the  1200  people  who  find 
in  the  infected  chawls  was  35 — ^namely,  9  bef on  remofal,  15 
in  the  chawls  and  huts  during  removal,  and  the  remaining 
11  in  the  huts  after  nmoval.  These  ohawls  wen  juit  out- 
side the  limiU  of  Hubli  town,  which,  in  fact,  consists  of  teo 
towns,  the  old  and  the  new,  with  a  total  population  of  aboot 
60,000,  and  arrangements  had  to  be  made  for  the  prompt  dli- 
oovery  of  any  cases  which  might  arise.  An  elaborate  lyslnn 
of  house-to-house  visitation  was  therefon  organissd  sad 
polioe  wen  stationed  at  all  the  burial  and  bonSng  grooadf 
(about  18  in  number)  for  the  purpoee  of  pnventing  axf 
body  being  disposed  ot  without  a  certificate.  In  desOi 
from  Ulness  of  uncertain  naturo  the  diagnosis  with  leiqMtto 
plague  was  arrived  at  bacteriologically.  Two  of  the  0 
cases  that  occurred  in  the  town  wen  non-bubonic  and  it  would 
have  been  impossible  to  have  come  to  a  certain  decision  abost 
them  without  a  microscope,  for  both  the  patients  suffsrsdoslf 
from  a  seven  nmlttent  type  of  fever.  In  cases  of  doeUfid 
illness,  if  the  microscope  gave  no  assistance,  as,  for  instsno^ 
when  there  was  no  bubo  or  sputum,  for  the  blood  is  of  littli 
value  for  the  discovery  of  the  plague  badllas  till  lateia  tho 
i^jseaie,  the  patient  was  taken  into  the  observation  waidof 
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tbfi  PlagiM  Hoflpital  Gamp.  Every  borne  in  the  town  in 
which  a  caM  oconrred  was  completely  unroofed  and  dis- 
infeoted  thoroughly.  Nine  oaees  of  plague  oooucred  in  the 
town,  the  last  of  them  having  been  on  Jan.  9th,  from  which 
time  up  to  Jan.  30th~the  date  of  the  paper  being  written^ 
there  was  no  recurrenoe.— The  discussion  on  this  paper  was 
deferred  till  the  next  meeting. 


lieliiefos  xnb  |l0&ts  of  ^oolui. 


Twentieth  Century  Praotiee  />/  Medicine.  Edited  bj  Thomas 
L.  Stbdman,  M.D.  Vol.  X.,  Diseases  of  the  Nervous 
System.  London :  Sampson  Low,  Marston,  and  Co., 
Limited.    1897. 

This  tenth  volume  of  the  series  deals  with  the  diseases  of 
the  brain  and  commences  with  an  able  article  by  Dr.  Joseph 
Collins  which  gives  an  account  of  the  Anatomy,  Morphology, 
and  Functions  of  the  Brain  together  with  the  diseases  to 
which  it  is  liable.  Dr.  Collins  has  after  due  consideration 
decided  not  to  include  cerebral  hyperssmia  and  aaiemia 
among  the  diseases  of  the  brain,  for  while  fully  recognising 
that  these  conditions  may  exist  as  part  of  a  more  general 
disease  he  states  that  he  has  never  yet  been  called  upon 
or  impelled  to  make  the  diagnosis  of  cerebral  annmia 
or  of  hyperiemia  as  individual  clinical  entities.  Although 
their  totU  exclusion  may,  perhaps,  seem  a  strong  measure  we 
think  it  is,  on  the  whole,  jutifiable,  for  although  these  con- 
ditions may  occur  sometimes,  they  have  too  often  been 
assumed  and  used  as  a  cloak  for  ignorance  where  the  true 
nature  of  the  disease  was  not  obvious.  The  chapters  on 
Gerebral  Localisation  are  very  full  smd  contain  abundant 
references  to  workers  of  all  nationalities.  In  oonsidering 
sensory  localisation  the  author  thinks  that  all  patholc^ical 
and  psychological  evidence  tends  to  support  the  view  that 
the  cortex  of  the  motor  region  is  probably  the  principal  seat 
of  dermal  and  muscle  representation  and  that  the  gjrus 
hippocampus  and  post-parietal  lobes  have  no  claim  to  this 
distinotioD,  and  we  find  that  this  view  is  later  again  sup- 
ported by  Dr.  Sachs  in  his  chapter  on  Tomours.  In  cases  of 
oerefaral  abscess  early  operations  are  advised  in  eyery  case 
tn  which  the  diagnosis  can  be  made  with  reasonable  cer- 
tainty and  in  the  absence  of  distinct  localising  symptoms  the 
author  thinks  that,  considering  the  frequency  with  which  the 
temporosphenoidal  and  cerebellar  lobes  are  affected,  one 
or  both  of  these  localities  should  be  explored.  Probably 
ttiis  view  is  more  advanced  than  that  of  most  people, 
bat  in  considering  it  the  hopelessness  of  the  case,  if 
nothing  is  done,  must  be  taken  into  account.  The  chapter 
on  Multiple  Sclerosis  is  good  and  stress  is  laid  on  the 
numy  variations  of  this  disease.  The  subjects  of  Intra- 
Gianial  Hssmorrhage,  Embolism,'  and  Thrombosis  are  dealt 
ivith  by  Dr.  Dana.  Cerebral  Hssmorrhage  is  not  con- 
■ideied  so  fully  as  it  might  have  been.,  With  the 
exception  of  a  brief  allusion  in  regard  to  meningeal 
haemorrhage  we  find  no  mention  of  conjugate  deviation  of 
the  ^es  and  head,  nor  do  we  find  any  mention  of  ''crossed 
paralyses,"  both  of  which  may  be  important  in  localising 
the  lesion.  Dr.  Sachs  writes  on  Cerebral  Tumours,  and 
after  discussing  the  various  symptoms  which^  they  produce 
he  draws  special  attention  to  the  difficulties  of  diagnosis, 
especially  between  tumours  and  abscesses.  With  regard  to 
treatment  attention  is  very  rightly  drawn  to  the  fact  that  too 
much  reliance  must  not  be  placed  on  partial  remission  of 
symptoms  which  may  occur  during  treatment,  for  remissions 
may  occur  with  all  kinds  of  tumours,  and  it  has  been  shown 
over  and  over  again  that  such  temporary  improvements  are 
often  falladous  and  may  lead  to  the  postponement  of 
surgical  treatment  until  too  late  to  be  of  any  use. 
The  author,  after  oonsidering  the  advantages  of 


and  surgical  treatment,  discusses  the  question  as  to  whether 
the  results  of  surgical  treatment  have  been  such  as  to 
encourage  the  recommendation  of  surgical  interference  in 
many  cases,  and  after  a  due  consideration  of  the  evidenoe 
he  thinks  that  with  oare  and  attention  far  greater  snoosss 
may  be  expected  in  the  future  than  bat  been  met  with' in 
the  past.  Dr.  Collins  writes  on  Diseases  of  the  Mteing^ 
and  in  alluding  to  the  anatomy  he  divides  the  membranes 
into  dura  mater  and  pia  mater ;  that  which  is  usually  called 
the  arachnoid  he  considers  to  be  the  parietal  layer  of  the  pia 
mater  and  thus  may  be  oompved  to  the  pleural  and  . 
peritoneal  membranes.  In  the  diagnosis  of  the  different 
forms  of  meningitis  the  importance  of  bacterial  examina- 
tions, especially  in  cases  of  tuberculous  origin.  Is  emphasised. 
Epidemic  cerebro-spinal  meningitis  is  thought  by  Dr. 
Collins  to  be  due  to  the  diplococous  intra-cellularis  of 
Weichselbaum  rather  than  to  the  pneumoooccus  which  many 
think  to  be  the  cause.  Hysteria.  Epilepsy,  and  the  Spav-, 
modic  Neuroses  are  dealt  with  by  Dr.  t^x^.  The  sjmptonse 
of  hysteria  are  chiefly  grouped  under  the  heading  of 
"Stigmata"  which  is  the  term  applied  to  those  which  ai^ 
more  or  less  permanent  paroxysmal  phenomena  and  trophic 
disorders,  and  the  nature  and  treatment  of  the  disease  are 
fully  discussed.  Migraine  is  treated  under  the  head  of 
•'  Partial  Epilepsy."  This  disease  is  no  doubt  closely  allied 
to  eidlepsy  from  a  pathological  point  of  view,  but,  oonsidering 
its  usual  clinical  course,  we  think  it  would  be  better  to  keep 
it  under  a  separate  heading.  The  symptoms,  varieties  and 
treatment  of  neurasthenia  are  fully  die  cussed  by  Dr.  Dana, 
who  defines  the  disease  as  a  chronic  functional  nervous 
disorder  which  is  characterised  by  an  excessive  nervous 
weakness  and  nervous  irritability,  so  that  the  patient  is 
exhausted  by  slight  causes  and  reacts  morbidly  to  slight 
irritations. 

Dr.  Persling  gives  a  good  account  of  the  disorders  of 
speech  and  the  methods  which  should  be  used  in  the 
examhiation  of  psrtients  together  with  chapters,  on  tlie 
Relations  of  Dlsordisrs  of  Speech  to  Insanity;  the  nwdioo- 
legal  relations  of  aphasia  are  also  included.  The  volume 
concludes  with  an  aitide  on  the  Disorders  of  Sleep  by 
Dr.  Sanger  Brown,  in  which  will  be  found  some  interesting 
considerations  concerning  the  nature  of  sleep. 

This  volume  may  be  considered  as  a  valuable  addition  to 
the  library  of  those  interested  in  neurology.  It  contalnis 
a  cofdous  amount  of  information  gathered  from  a  veqr 
large  field  of  research,  and  the  references  which  are  given 
at  the  end  of  the  different  articles  will  prove  most  nsef  ol 
to  those  who  wish  to  refer  to  the  original  articles. 


BseelUetiom  of  Thirty  nine  Yean  in  the  Arwy.  By  Sir 
Chablbs  Alszakdbb  Gobdok,  E  C.B.,  Surgeon  General. 
London  i  Siran  Sonnenschein  and  Co*    18d8.    Price  12i.^ 

It  may  be  said  that  in  boyhood  we  live  in  the  future,  in 
adult  and  middle  age  in  the  present,  and  tn  old  age  life  Is 
mainly  made  up  of  our  reminiscences  of  the  past.  The 
author  of  this  volume  has  had  a  long  and  veiy  varied 
experience ;  he  has  taken  part  in  a  number  of  notable  an4 
stirring  scenes.  His  recollections  of  thirty-nine  years  in  the 
army  refer  to,  and  in  some  measure  embody,  the  events, 
political  and  military,  of  contemporary  histwy  in  this 
Viotciian  age.  Gwalior  and  the  battle  of  Maharajpore, 
the  Gold  Coast  of  Africa,  the  Indian  Mutiny,  an  expedition 
to  China*  the  siege  of  Paris,  Barmah  and  Madras, 
intercalated  with  brief  notes  of  relatively  short  periods 
of  service  at  home  and  observations  during  foreign 
travels  en  route  to  stations  abroad,  form  a  suiA- 
ciently  wide  geographical  panorama.  The  impression  lelt 
upon  the  reader  is  that,  taken  altogether,  Sir  C.  A.  Gordon's 
was  a  hard  life,  fall  of  wear  and  tear,  with  the  partin«i, 
sickness  and  domestfc  sonows  mora  or  less  toddental  to  the 
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HvM  of  alL  To  pais  Ihroogh  moh  »  oaiMr  ■noowifally  and 
to  iMoh  Ml  age  wbon  he  can  look  back  vpon  and  leoovnl 
in  atay  ia  tiie  bert  gaannlee  thai  Sir  C.  ▲.  Gordon  was 
endowed  with  a  sfenmg  and  vlgoroiia  phyriqne  and  lonnd 
^Qoetlfeiiyon  aa  well  aa  a  good  deal  of  menial  eneigy. 
"To  a  heallhy  and  enteq^rialng  yoeng  fellow  wllh  a 
•daah  and  love  of  adTentiire»  to  aee  Ihe  world,  to  wil- 
>Beai  or  lake  part  in  the  dimmatio  and  oheqnered  aoenea 
•of  lif^  with  all  ito  hardahlpa  and  eoooeiaee,  to  make 
•endming  fciendahlpa  onder  olroomatanoet  of  BoAninga  and 
^perils  shared  in  oommon,  to  gauge  the  zeal  and  not  the 
merely  apparent  merilB  of  the  rank  and  file  and  their 
leadera  where  olBoers  and  men  fare  alike,  to  be  enabled  to 
•iH^preoiato  tiM  fery  preaent  help  of  tme  anrgioal  and  medioal 
teoidedge  in  timea  of  need  and  to  have  an  oppoctonily.  at 
«ny  rale,  of  attaining  rank  and  tttolar  dintinolion  how  mooh 
«noie  do  aooh  ohanoea  oiler  to  some  yonng  medioal  aaplranta 
ithan  the  dreary  wailiag  in  the  overcrowded  and  oongeated 
4MenaeaololTilUfet 

Altbongh  tUa  book  ia  too  long  and  deala  too  mooh 
with  delaiU  and  too  UlUe  with  personal  reminisoenoea 
ifleolions^  it  la  a  good,  earnest,  and  inteieating 
and  ia  oalonlated  to  raise  its  anther's  work 
anrlosa  and  thoae  of  the  membera  of  the  medioal 
to  irtiioh  he  belongs*  in  the  pnblio  estimation. 
^0  a^y  thooghlfal  reader  it  must  be  abondantly  apparent 
gieal  are  the  rsspoasifaUities  and  the  eiaoting, 
nre  of  ,the  work  whioh  medioal  officers  are 
•ealled  npon  to  perform  and  how  many  the  saorifloea  whioh 
Umj  have  to  make  in  timef  of  war  and  peatilenoe.  The 
«alhor  of  these  "  BeooUeotions  *'  joined  the  army  in  1841, 
aiming  the  first  Afghan  war,  wbmk  military  rainftHroementa 
en  a  laige  aoale  were  being^sent  oat  from  Xagland.  At  that 
HflM  eamiidalss  for  the  medioal  [servioe  were  nominated  ftor 
4heir  appointments  and  Joined  at  Fort  Fin,  Chatham,  where 
it&y  mderwent  a  training  bat  reoslved  no  pay  and  wore  no 
««nlfQnn,  although  th^  paid  their  mess  subsoiiptions 
4Hid  were  aal^eot  to  martial  hkw.  In  May,  1880,  he  retixed 
finm  the  serrioe  as  Boigeon-General  in  reoeipl  of  a 
.««Distfaigalahed  MiUtary  8ervioe"  pension  and  in  the  Jabilee 
#sMtt0  of  1807  he  was  annonnoed  aa  reoslving  the  honoor  of 
«  K.C.B.,  a  Utolar  honoor  whioh  was  well  merited  and 
.whioh  we  hope  BIr  O.  A«  Gordon  may  long  live  to  eo]oy. 
The  anthor  deals  bal  little  with  milltaiy  medioal  mattsrs 
<i  a  aotenllfio  kind  :  indeed,  he  does  so  designedly,  and  we 
Ihink  lightly*  for  it  waa  aa  a  haid>woddng  medioal  offloer 
«nd  good  adodnistralor  that  he  wUI  be  beat  remembered. 
II  woold  be  Impossible  within  the  limlta  of  spaoe  at  onr 
1  even  to  refer  to  all  the  varied  inoldents  and  ezpe- 
el  forth  in  these  •'BeooUeotlons."  At  page  28  a 
istonoe  is  ghen  of  an  oflioer's  f orlltade,  eodor- 
l  aeif-oonlKil  dniing  Ihe  oampaign  in  Gwalior  In  pre- 
^ihlorofonadays.  As  an  illoslmtkn  of  how  bsdty  the  soldier 
tfaiedlnthepaatitmaybeBBentlflBedlhal  prior  to  1846  his 
MfgalaMon  daily  meals  were  only  two ;  breakfiut  at  8  A.M., 
^Hnner  at  1  p.m.  In  1845  a  tea  meal  at  4  p.m.  waa  allowed. 
Votwithslanding  the  great  advance  whioh  has  been  made 
in  Ihe  feeding  of  the  soldieis  there  sUll  remains^  vre 
^think,  mooh  room  for  Improvement.  The  State  has  alwaya 
4sd  Ita  aailoEs  better  than  Its  soldiers,  and  now  that 
we  leqoire  to  raise  a  large  nomber  of  army  reomits  it 
mukj  be  well  to  remember  that  yoong  and  growing  men 
voqaire  good  feeding  and  that  a  well-fed  man  is  generally 
m  oontented  man.  Sir  O.  A.  Gordon  gives  some  osefnl 
information  regarding  the  Gold  Coast  and  an  Interssting 
^Olnsion  to  "L.  B.  L."  — Letitia  Blisabeth  Landon— the 
poetess  who  died  at  Oape  Ooast  Oastle  in  1838. 

As  an  Ulastratlon  of  the  oooaslonal  opportonitlea  aif orded 
to  medioal  offioers  for  natural  history  parsolts  It  noay  be 
inetdentally  mentioned  thai  BIr  O.  A.  Gordon  while  on  the 
of  Guinea   oontribated   something   to  ornithology. 


Tooohing  Ihe  anthor's  acoonnt  of  the  Indian  Matiiiy  we 
need  not  say  maoh  beoaose  the  sabjeot  has  been  abeaiaiy 
ao  often  and  so  folly  written  aboot.  .Thai  porttoa  of  his 
experlenoes  oonneoled  vrlth  the  Asimghor  field  teoe  and 
Gensral  Sir  Kdward  Logard  is  interesting.  The  descr^ 
Uons  of  the  Bzpedltion  to  China  in  1860-61  and  the 
Biego  of  Paria  are  also  well  worth  reading.  As  Indicative 
of  Sir  C.  A.  Gordon's  good  sense  and  shrswdnesa  we  may 
mpatMiU  call  attention  to  the  roles  whioh  he  laid  down  for 
condaoting  ofloial  mattscs  and  oorrespondenoe  (p.  284). 
We  glean  from  oar  perusal  of  theee  ••  BeooUeollona  "  thai  the 
aothor  Is  not  altogether  favoaraUe  to  Ihe  shsrt  asrvioe 
system ;  thai  he  approved  of  the  old  regimental  and  staff 
medioal  systems ;  that  he  did  not  altogeOier  meet  vrllh  that 
amonnt  of  consideration  and  arbanlly  to  be  desired  from  hk 
own  departmental  heads ;  that  he  strove  daring  his  asrvioe 
to  improve  mlUtary  matters  hygienioally  and  generally  aa  he 
went  along;  and  that  he  was  laborious,  painstaking  and 
oonaoientloas.  We  hope  Sir  C.  A.  Gordon's  book  mi^  have 
the  saooees  which  it  c 


NmmI  OMruation:  the  JHagmons  of  the  Various  CmdUums 
eautimg  U,  and  their  Treatment.  By  W.  J.  Walsham, 
M.B.,  CM.  Aberd.,  F.B.C.8.  Bng.,  Ssnkxr  Assistant 
Bargeon  and  Leotorer  on  Bargery,  Bt.  Bartholomew's 
HostitaL  London:  BaOlite^  nndall,  and  Cos.  1898. 
Price  7i.6i{. 


This  \b  a  oloaely-vrrltten  vrorfc  of  250  pagea  vHth  Index. 
The  first  165  pages  are  devoted  to  diagnosis  of  the  coaidltlons 
which  prodace  nasal  obalraotion.  The  aothor  prooeeds 
on  a  new  plan  whioh  he  adopte  to  hia  sorgioal  teaching, 
working  from  the  '*  known  to  Ihe  onknown,"  Inetaad  of 
first  describing  Ihe  disease  and  then  dfsonsshig  how  It  may 
be  diag"^^— *^  from  similar  afEeotlona.  This  method  la  so 
anosoal  that  it  perhaps  strikes  a  reader  with  undue  fosos 
thai  the  a^le  of  Ihe  first  part  of  the  work  Is  a  ttltts 
complicated,  and  the  constant  ref  ersnoes  tsom  one  paa- 
grH)h  to  the  other  make  Ihe  book  a  dilBoall  one  to  read  aa  a 
oonneoled  wfaoto.  We  may  quote  Bedion  6  on  page  29  aa 
an  inslanoe  of  what  we  mean : 

§  8.  "The  abnormal  swelling  or  proaiinence  thai  has 
been  discovered  has  not  the  weu*known  geblinoasi,  gmyUi 
wpearanoe  of  the  ordhiary  mocoos  polypus,  bnl  Is  ewldenllty 
connected  with  the  septua,  with  the  inferior  or  mlddte 
lurbinal  body,  or  is  quite  as  evldentlv,  so  far  aa  oaa  be  Ihos 
seen,  separate  and  disdnot  from  eaoh;  begin  at  Beotion  81 
Evident  Bwellvngt  iff  the  Septum,  or  at  section  66.  Andmt 
Swettingt  of  the  TurbinaU,  or  at  seotlott  U6,  SmeOim^, 
apparently  disHnet  /rem  heih  the  Septum  amd  TmHmah. 
A^iitaL,  the  swelling  may  tavdve  the  naaal  muooan  iiienilMBna 
generally,  afleoUng  both  the  septum  and  turbtamla;  then 
turn  to  section  147,  Benerat  SmeUinge  ef  the  Naaal  Chamber. 
If,  however.  It  li  not  dear  whether  the  swelling;  or  wfaol 
looks  like  a  swelliog,  Is  septal,  turbtaal,  or  dlatbiot  from 
each,  begin  below  at  seotion  7." 

There  can  be  no  doubt  that  this  method  of  teaching  may  he 
useful  ta  Ito  own  way  for  the  class-room  or  for  eTsmlnsUon 
papers,  but  whether  It  would  prove  of  equal  utO^y  to  tlie 
busy  practitioner  examining  a  case  of  naaal  diseaee  la  nsooe 
difiicult  to  assert  with  truth.  The  methods  of  i 
of  the  noee  are  elaborate  and  tiiorough  and  Mr.  Wa 
does  not  oonfine  himself  entirely  to  nasal  obslruollon,  for  he 
also  deals  vrlth  the  difficult  subject  of  diseases  of  the 
scry  sinusest  as  the  antrum  and  the  ethmoidal  and 
noidal  cells— conditions  oftsn  associated  with  the 
forms  of  obatruolLve  disease.  The  diagnoals  of  theee  oondi- 
tions  is  notoriously  vague  and  uncertain,  and  snoh  proceed- 
ings aa  transillumination  of  the  ethmoidal  oella  or  oatbotari- 
sation  of  Ihe  sphenoidal  sinuses  or  the  Infundlbulum,  ace 
obviously  not  muoh  depended  upon  by  so  good  a  surgeon  and 
anatomist  as  Kr.  WalahaaB,  and  vre  think  II  a  pl^ttmft  he 
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atnttottf  ^Mfeiicdf  which  aral^»l  to  lead  the  inTwtigator  Snto 
«he  doiudiui  of  qpooolatlYe  diagnosis. 

In  tho  pages  devoted  to  treatment  we  read  much  that  is 
instrnctiTe.  The  chapters  are  yery  full  of  information  and 
most  of;  if  not  all.  the  ordinary  methods  in  vogae  receive  full 
consideration.  It  is  interesting  to  note  that  a  surgeon  of 
Mr.  Walsham's  experience  has  only  comparatively  seldom 
ionnd  it  needful  to  remove  the  entire  turbinated  bones.  In 
the  sections  devoted  to  naso-pharyngeal  growths  foU  inf or- 
snaition  is  given  of  the  various  operative  procednresi  and  the 
anther  strongly  disapproves  of  the  "scraping  method"  for 
aden<dds  vnder  gas,  as  being  insnffioient  thongh  commonly 
l>erformed.  With  regard  to  the  diagnosii  and  treatment  of 
naso-pharyngeal  conditions  generally  the  anthor,  we  think, 
liazdly  lays  enough  stress  on  the  importance  of  a  thorough 
«EBBiination  by  the  linger  under  ansesthetics.  Mnch  informa- 
tion ef  a  reliable  nature  can  thus  be  acquired  regarding  cases 
«fteQ  of  more  than  ordinary  difficulty.  Mr.  Walsham  is  not 
a  strong  advocate  of  ••flushing*'  the  nose  with  antiseptic 
eolutlons,  and  he  introduces  a  useful  caution  as  to  the  in- 
evitable dangers  of  the  curette  or  forceps  when  used  towards 
the  loof  of  the  nose  in  disease  of  the  ethmoidal  cells  or 
sphenoidal  sinuses.  It  is  to  be  regretted  that  surgeons  have 
iiaidly  yet  been  able  well  to  diagnose  and  treat  these  most 
<3ific«lt  and  dangerous  conditions. 

The  aatluv  uses  the  term  myxoma  In  reference  to  the 
.ordinary  nasal  polypus.  Some  pathologists  now  assert  that 
these  growths  are  not  myxomatous  at  all  but  composed  of 
^edematous  granulation  tissue  and  dependent  upon  necrosis. 
This  latter  condition  Is  one  we  should  have  "liked  to  have 
«een  discussed  by  a  surgeon  of  Mr.  Walsham's  experience. 

Pictures  of  instruments  are  introduced,  but  none  of  the 
anatomical  points  or  pathological  conditions  mentioned  in 
the  text  are  iilustialed.  The  value  of  the  work  as  a  clinical 
^^olde  woidd  be  greatly  enhanced  by  such  additions  if  another 
edition  be  called  for.  The  book  contains  a  large  amount 
<yf  information  and  allowing  for  the  peculiarity  of  style 
soaentioned  it  may  be  read  with  great  profit  and  advantage  by 
«U1  those  especially  interested  in  the  surgery  of  the  nose. 


The  mode  of  examhiing  the  l«ns,  vitreous,  and  orbit,  and  cf 
determining  the  tension  of  the  eye,  complete  the  account 
of  the  external  examination  of  the  eye.  As  mydriatics 
Mr.  8n^  recommends  the  use  of  mydrin,  which  is  a  oom- 
talnatlon  of  ephedrin  and  homatropin,  whilst  another  equaQy 
useful  mydriatic  is  a  combination  of  cocaine  and  bomaftropln. 
The  two  myotics  in  use  are,  as  he  notes,  eserine  and  pilo- 
carpine. The  mode  of  employing  the  ophthalmoscope  Is  the 
subject  of  another  chapter,  and  Is  wisely,  we  think,  givMi 
without  any  theoretical  details  and  from  a  purely  practical 
point  of  view.  The  methods  of  testing-sight  for  ftom,  light, 
and  colour  are  discussed  in  full  in  another  chapter  and  the 
last  chapters  are  devoted  to  abnormalities  of  refractlogi,  the 
field  of  vision,  the  movements  of  the  eyeball  and  their 
anomalies,  and  simulated  blindness,  all  of  which  are  very 
clearly  explained  and  capitally  illustrated. 


^  Prmeticat  €htiie  to  th$  XmaminaHan  of  the  JPye,  for 
Students  and  Junior  jPraotitionori,  By  Bimbon  Snibll, 
F.R.C.S.  Bdin.,  Ophthalmic  Surgeon  to  the  Boyal  In- 
firmary. With  86  Illustrations.  Edinburgh  and  London  : 
Young  J.  Pentland.    1898. 

Ths  large  experience  of  Mr.  Bnell  at  Sheffield  has  enabled 
trim  to  place  an  unpretentious  but  very  useful  little  book 
t>efore  the  stvdent«  It  contains  in  brief  compass  all  that  the 
«tudent  can  be  expected  to  master  In  the  last  year  of  his 
tfittendance  at  a  medical  school  and  wHl  furnish  him  with 
sufficient  information  to  enable  him  to  know  whether 
•la  can  with  fair  prospect  of  success  and  with  credit 
«o  Umeelf  undertake  the  treatment  of  a  tsase  or  whether 
4here  are  such  dangers  ahead  as  to  render  it  advisable 
or  prudent  to  obtain  the  opinion  of  an  expert.  In  the 
introductory  chapters  the  methods  of  examination  in 
^x>BUBca  use  are  described,  as  focal  illumination,  Pladdo's 
^Ise,  of  which  good  drawings  are  given  representing 
its  reflection  from  the  normal  and  from  a  conical 
<$omea ;  the  mode  of  employment  of  the  retractor,  of 
Priestley  Smith's  keratometer,  and  of  the  electro-magnet 
which  Mr.  Snell  has  himself  devised ;  and  the  measurement  of 
the  pupil  and  tfie  reactions  of  the  Iris  to  light  Wernicke's 
tiemianopic  iris  test  Is  carefully  given  and  is  of  great 
^alue  in  localising  the  seat  of  the  lesion  causing  the 
bemianopla.  It  is  that  "if  a  beam  of  light  cast  on  the 
Mind  half  of  the  retina  does  not  occasion  contraction  of  the 
fmpll  the  lesion  is  anterior  to  the  corpora  quadrigemina— 
I.e.,  at  the  ^Hiw«««.  or  in  the  optic  tract— but  if  reaction  of 
the pqptt eneaes  it  Is  posterior  to  the  corpora  quadrigemina." 


JOURNALS  AND  REYIBWB. 

Journal  of  Applied  Microsoop^, — The  first  five  articles  d 
the  February  number  of  tUs  new  American  monthly  are  as 
follows:  Methods  of  Study  of  the  Myxamoebn  and  the 
Plasmodia  of  the  Mycetozoa,  by  Howard  Ayres ;  A  Method 
of  Preserving  the  Bye  for  Sectioning  or  for  Danonstratti^ 
the  Area  of  Acute  Vision,  by  James  Rollln  Slonaker ;  Photo- 
graphy in  the  Biological  Laboratory,  by  H.  Munson ;  Some 
Methods  of  Determining  the  Positive  or  Negative  Character 
of  Mhkeral  Plates  in  Convening  Polarised  Light  with  the 
Petrographioal  Microicope,  by  M.  £.  Wadsworth;  and 
Bepresentative  American  Laboratories  (No.  I.,  Cornell  Uni- 
versity),'by  L.  B.  Elliott.  The  journal  consists  of  22  pages 
and  is  profusely  Illustrated ;  the  price  is  4#.  per  annum ;  the 
London  agents  are  Messrs.  Dawbam  and  Ward,  Limited*  6, 
Farrlngdon-avenue,  B.C. 

j6,fho  du  JBien  —Dr.  A.  Sandras  contributes  an  interestfn|f 
article  on  the  late  Dr.  F6an,  one  of  whose  characteristics  Is 
said  to  have  been  that  en  country  patients  bringing  him 
letters  from  their  ordinary  medical  attendants  he  alwayv 
seemed  to  be  In  agreement  widi  the  writer's  opinions,  m 
generous  attitude  which  was  meant  to  be,  and  no  doubt  cftsn 
was,  serviceable  to  his  less  celebrated  colleagues.  He  was 
also  a  good  friend  to  sufferers  whose  misfortunes  were  aggra- 
vated by  scanty  means  and  founded  at  his  own  cost  the 
International  Hospital  In  the  Bue  de  la  Santd  for  the  benefit 
of  such  patients,  from  whatever  country  they  might  come. 
His  wealthy  patients,  on  the  other  hand,  had  to  pay  very 
Ugh  fees.  He  argued  that  for  performing  an  operatUm 
which  prolonged  life  he  had  a  right  to  ask  a  remunenHoe 
equal  to  the  patient's  Income  lor  two  or  three  years,  and  be 
adhered  to  this  scale  up  to  1870  or  1871,  after  which  tfane^ 
being  mortified  by  some  of  his  patients  neglecting  to  pay 
him,  he  Insisted  on  receiving  at  least  half  his  fee  In  advance. 
For  coming  to  London  to  operate  on  a  whitlow  (panaris)  he 
received,  In  accordance  with  a  previous  agreement,  a  fee  cf 
20.000  fr.  (£800). 

The  ComhiU  Magazine  for  April  has  a  delightful  story  hi 
the  pages  of  its  **  Private  Diarist  "to  the  cfFect  that  there 
was  once  a  medical  man  in  the  country  who  attended  in  the 
usual  generous  fashion  a  country  parson  gratU  until  the  time 
of  his  death.  After  this  occurrence  the  disoonsclate  but 
thrifty  widow  wrote  to  the  medical  man  asking  him  how 
much  he  would  allow  her  for  the  empty  medichie  bottles 
Mrs.  Strachey  has  an  article  describing  the  training  cf 
housewives  at  the  Manresa-road  Polytechnic.  What  they 
are  taught  they  are  taught  well,  but  we  do  not  gather  from 
the  article  that  they  are  instructed  in  two  arts  In  which  the 
latter-day  servant  is  notoriously  deficient— first,  how  to  make 
a  bed— l.e.,  that  it  Is  not  desirable  to  have  two  feet  ef 
blanket  and  sheet  hanging  down  on  one  side  and  three 
inches  on  the  other ;  and,  secondly,  the  easily  learned  hot 
apparently  extinct  art  of  how  to  set  a  candle. 
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A  NSW  8NABE  FOR  NOSB.  THROAT,  AHD  EAR  WORK. 

Fob  maay  operalioDi  upon  tlM  noM  and  fhroat  a  mare  is 
Beaded  which  oan  bo  lightened  np  dther  rapidly  or  ilowly. 
In  many  oaiet,  ai  for  the  removal  of  oertain  forms  of 
Milargod  tonaUfl,  inferior  tnr- 
binale  hyperftrophief,  fibrooe 
growihi,  iLO,,  it  ii  of  greal  im- 
porlaooe  to  be  able  to  draw 
the  wire  loop  rapidly  tight 
■o  ai  to  giafp  die  growth 
firmly  in  position  and  then 
•o  cut  through  it  slowly.   At 
the   same   time   the  snare 
most  be  strong  enough  and 
most  carry  a  wire  safficienUy 
thick  to   oat  through  the 
'growth  however  tough  it  may 
be.    I  belieye  the  snare  here 
ninstraled  will  be  found  to 
fulfil    the    above    require- 
ments.    Its  mechanism 
will  be   easily    understood 
from  the  accompanying  illus- 
tntioo.     The  wire  loop  is 
tightened  at  first  by  drawing  on  the  fioger-lo^ps, 
and  then  when  a  slow  action  or  more  force  is 
lequlred  a  screw  action  can  be  brought  into  play 
by  releasing  the  lower  finger-loop.    Tae  instrument 
Is  Tery  simple  and  strong  in  all  iU  parte,  it  is  made 
entirely  of  metal,  and  can  be  taken  to  pieces  for 
cleaning,  kz.    The  wire  loop  can  be  quickly  and 
easOy  attached  and  it  very  firmly  fixed.    The  snare 
works  nolielessly.    To  increase  the  general  useful- 
ness of  the  instrument  I  have  had  it  made  with 
three  ends:  a  strong  barrel  for  very  tough  growths  ^ 
a  very  fine  end  for  aural  use,  for  nasal  poljpU  and 
for  other  soft  growths ;  and  a  curved  end  for  use  in 
the  larynx  and  post-nasal  space.    I  am  greatly  indebted  to 
an  engineerlDg  friend,  Mr.  Bingham,  for  much  help  and  for 
designing  the  method  by  which  the  screw  is  brought  into 
BOtktt,  and  to  Messrs.  Mayer  and  Meltzer,  who  have  made 
the  instrument  for  me. 

H.  Lambxbt  La.ck,  M.D.Lond.,  F.R.C.S.Eng. 

Welbeck-ttreet,  W.  

BELF-RBTAINING  RXTRACrORS. 

Thb  instrument  represented  below  is  a  pair  of  self- 
letalniog  retractors  made  at  my  suggestion  by  Messrs. 
Down  Brothers.  It  is  intended  for  use  in  such  operations  as 
tracheotomy,  suturiog  divided  tendons,  removal  of  needles 
Ircn  the  palm,  and  other  operations  where  assistance  is 
often  d  ffioult  to  get  and  when  the  hands  of  an  assistant  are 


apt  to  be  in  the  way.  It  is  also  hoped  that  ite  use  will  tend 
to  obviate  the  saorifice  of  Taluable  afsistance  which  often 
eoours  when  skilled  hands  are  devoted  solely  to  the 
meehanioal  purpose  of  holding  open  a  wound. 

Abtbub  L.  Flbmmiko,  M.R.C.S.  Sog.,  L.R.C.P.  Lond. 
VvMhf  ord,  nc 


A  NEW  FORM  OF  WEIGHING  MACHINE. 
Thb  illustration  shows  a  new  form  of  weighing  mariifae 
made  by  Messrs.  Arnold  and  Sons,  Lcmdon.  The  maohlne  is 
so  constructed  that  by  a  simple  arrangement  of  a  regulating 
nut  any  person  can  adjust  the  balance  to  the  greatest  nicety. 
All  machines  are  liable  through  wear  or  otherwise  to  gel 
out  of  order  and  this  necessitates  sending  them  to  the  makei 
for  adjustment,  but  the  manufttcturers  believe  that  mudi 


trouble  and  expense  will  be  obviated  by  the  simple  nm 
arrangement  introduced  into  the  new  machine.  Tba 
machmcs  can  be  supj^d  with  or  without  the  stand  and 
measuring  standard.  They  are  simple  in  design,  oheapi,  and 
reliable  and  will  consequently  be  found  useful  adjuncta  to 
the  consulting  room.  They  also  have  the  advantage  of 
occupying  very  little  space  and  lo  can  be  put  awaj  under  a 
chair  or  cupboard  when  not  required. 


Royal  Institution.— The  Dean  of  Cantarbmy, 
in  the  course  of  a  lecture  on  the  history  of  Ganterbory 
Cathedral,  deUvered  at  the  Royal  Institution  en  March  2Sth, 
•aid  that  the  life  of  the  Canterbury  monks  in  medieval  timee 
was  a  v/ury  hard  one.  Thty  were  from  80  to  100  in 
number,  th^  had  to  attend  7  services  every  day,  and  in 
winter  time  they  suffered  severely  from  oold,  as  they  had  n» 
fires,  and  the  cloisters  were  not  glased  until  a  oomparBtivejy 
late  period— namely,  in  the  fifteenth  century.  ThBj  wvm 
also  bled  5  times  a  year,  after  which  operatioB  they 
frequently  had  to  go  into  the  infirmary,  and,  in  fact,  a  con- 
siderable proportion  of  them  were  constantly  sick.  The 
lecture  was  illustrated  by  viewi  of  the  cathedral  thrown  en 
the  screen  and  by  a  number  of  photogn^ihs  on  the  platiorB 
which  were  inipeoted  by  the  audience  at  the  condoslon  of 
the  Dean's  addref s.  Among  the  photographs  was  a  facetedle 
of  a  charter,  a  fine  specimen  of  handwriting ;  it  was  granted 
by  William  the  Conqueror  and  signed  by  him  with  his  mark, 
which  was  somewhat  in  the  shape  of  the  symbol  -f ,  each  ef 
the  lines  being  about  half  an  inch  in  length.  Qassn 
Matilda  also  signed  her  mark  beneath  her  husband's  and 
many  Norman  bishops,  together  with  one  Bazcn  bishop 
(Wulfstan)  and  Hubert,  the  papal  legate,  wrote  their  names 
and  titles  in  full.  On  the  tame  evening,  in  the  libcary  of 
the  hBStltution,  Mr.  T.  Charters  White  gave  a  deasoostation 
of  micro-crystals  of  hydroquinone  and  nippozic  add,  a  hvfe 
number  of  which  were  shown  under  microeocpes  by  pnlmtisd 
light,  producing  very  fine  effects. 
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THE   IiANCET. 


LONI>ON:  aATUBDAT,  APBIL  $,  1898. 

"Wb  ooDgraknlato  the  Ajmj  Medical  StafE  and  the 
fifofe88i(m  on  the  veiy  iQcoMsfnl  ifsne  of  their  oonlro- 
^eny  wilh  the  GoTemment.  The  Home  of*  Commoni 
<m  Maroh  25feh  reevmed  the  oonsideration  of  the  Anny 
Eatimatefl  and  there  wae  an  intereiting  diicasiion  on 
the  Tote  for  the  medical  establishment,  the  reenlt  of 
which  waf  a  declaration  of  the  pdicj  of  the  Go?em« 
cnent  in  regard  to  the  Medical  SUiS  and  Service.  It 
iM  notorioni  that  for  some  ttine  past  the  medical  depart- 
fluent  of  the  army  hai  been  in  a  meet  nni atiifaotory  con- 
dition and  that  owing  to  itB  uipopnlazity  it  hai  been  fonnd 
impossible,  to  fill  the  vaoandee  which  occurred— indeed, 
the  Director  General  has  quite  recently  applied  to  the 
cnodical  authorities  of  one  of  the  metropolitan  hospitals 
for  a  certain  nomber  of  yonng  dvil  snigeons  for  tho 
pnipose  of  doing  duty  with  the  troops  in  the  United 
Kingdom.  There  is  no  need  now  to  refer  at  any  length  to 
the  causes  which  have  led  up  to  this  state  of  things.  The 
Cteling  of  disGontent  among  the  medical  staff  has  not  arisen 
from  any  matters  in  regard  to  their  rates  of  pay  or 
allowances,  or  in  regard  to  any.  administrative  reforms 
which  were  required,  but  mahily  on  a  question  of  the  medical 
officers'  rank  and  status,  on  account  of  the  medical  service 
tiaving  been  regarded  as  a  department  attached  to  the  army 
cather  than  as  an  integral  part  of  it  and  of  the  consequent 
want  of  that  recognised  army  position  which  military  rank 
cblone,  it  is  contended,  can  give,  and  which  medical  officers 
«re  justly  entitled  to  hold.  After  the  Crimean  War  medical 
officers  possessed  under  the  Warrant  of  1858  what  was  called 
ffolative  rank,  but  Uttie  by  Uttle  this  was  interfered  with 
and  attenuated  until  in  1887  it  was  abolished  altogether. 

The- late  Mr.  Stansopb,  when  Secretary  of  State  for 
VTar,  went  so  far  as  to  say  that  reUtive  rank  was  a 
meaningless  expression.  But  its  abolition  nevertheless 
took,  away  the  only  army  rank  which  medical  oflOcem 
tiad,  and  as  a  consequence  very  giavely  afEeoted 
their  standing  and  position,  because,  as  th^  rightly 
contended,  they  no  longer  held  any  defined,  named,  or 
oomprebensive  aimy  rank  like  other  officers.  Combatant 
officers,  it  is  alleged,  even  went  so  fiir  as  to  affirm 
4bat  medical  officers  had  no  rank  and  title.  Attempts 
weie  made  to  set  matters  right  by  the  inferoduo- 
iion  of  compound  titles,  but  these,  apart  from  the 
cumbersome  nature  of  such  titles,  have  only  proved 
fntOe.  The  medical  service  had  in  the  meantime  been 
leorganised  and  altogether  reconstraoted,  and  new  and 
wry  enlarged  duties  and  responsibiUtles  had  been 
imposed  upon  it.  These  necessarily  entailed  military 
oominand  for  their  adequate  fulfilment,  especially  en 
field  service^  and  it  was  at  last  realised  that  the  most 
pressing  need  of  the  medical  service,  without  which  the 


contentment  and  confidence  of  those  within  the  eervlee, 
or  of  the  profession  outidde  it,  could  not  be  restoied, 
was  the  grant  of  army  rank  and  military  titles  in  a  eoi- 
solidated  Army  Medical  Corps.  Certain  administrative 
reforms  were  also  considered  to  be  necessary.  The  Govern- 
ment has  now  yielded  and  made  some  most  substantial 
concesiiohs  to  the  Army  Medical  Department,  wUdh 
will,  we  hope  and  believeb  have  the  effect  of  vasUj 
increasing  its  efficiency  and  of  bringing  back  peace 
and  contentment  to  aU  concerned.  Mr.  PowsLL-WiLLiAicfl^ 
in  reply  to  Dr.  Fabquhabson,  declared  that  the  Secretary 
of  State  for  War  desired  nothing  more  than  that  there 
should  be  a  good  understanding  between  the  medical  pro- 
fession and  the  War  Office.  He  was  happy  to  be  able  to 
say  that  the  Seoietaiy  of  State  for  War  was  perfectly 
willing  to  give  effect  to  the  two  proposals  on  which  the 
greatest  stress  had  been  laid.  As  soon  as  the  necessary 
arrangements  could  be  made  the  medical  service  would  be 
united  and  consoUdated  into  what  wiU  be  caUed  a  Medical 
Army  Corps.  As  to  rank  and  titles  the  War  Offioe  were 
ready  to  abolish  the  compound  titles  and  to  substitute  for 
them  up  to  the  rank  of  Colonel  those  i^licable  to  other 
branches  of  the  service.  There  was  a  difficulty  about  the 
army  title  of  Major-General,  as  that  titie  implied  a  genenl 
command  which  was  not  asked  for,  but  the  Secretary  of 
State  for  War  had  not  yet  given  his  decision  in  regard  to 
this  matter. 

Mr.  Bbodbick  at  a  subsequent  stage  of  the  debate 
acknowledged  the  manner  in  which  the  Government  pro- 
posals had  been  received,  adding  that  one  of  the  suggee- 
tions  which  had  been  made— namely,  to  attadh  medical 
officers  to  regiments— could  not  be  carried  out  because  it 
would  entail  the  addition  of  at  least  sixty  officers  to  the 
Medical  Department.  As  regards  a  suggested  alteraUMi 
of  the  length  of  tenure  of  offioe  by  the  Dheotor- 
General,  however,  there  seemed  to  him  something  to 
be  said  for  it  from  the  point  of  view  of  uniformity. 
Several  members  of  the  House  of  Commons  took  part  in  the 
discussion,  congratulating  the  Government  upon  the  oon- 
ceetions  they  had  made.  Sir  W.  PaiBETTLiT,  M.D.,  among 
others  made  an  excellent  speech,  wisely  urging  that  the 
smooth  working  of  the  new  arrangement  must  depend  in  a 
great  measure  upon  the  wisdom  and  tact  of  commanding 
officers.  It  must  of  course  depend  upon  HsB  Majebtt's  will 
and  pleasure  whether  the  new  medical  corpe  is  to  be  called 
**  The  Royal  Medical  Army  Corps,"  which  we  trust,  however, 
will  be  the  case.  In  the  interest  of  the  army  generally  as 
well  as  of  the  medical  officers  we  sincerely  share  the  hope 
so  generally  expressed  that  the  substantial  concessions, 
which  indude,  as  we  have  said,  the  formation  of  the 
medical  service  into  a  corps  and  the  granting  of  purely 
militaiy  titles,  may  be  the  beginning  of  a  new,  as  well  as 
of  a  long  and  happy,  era  for  the  officers  of  the  medical 

staff  of  our  army. 

I  e  ■ 

A  ciBCULAB  has  been  seat  to  us  containing  an  appeal 
in  favour  of  a  movement  to  start  a  new  departure  in 
the  way  of  hospitals— vis.,  to  create  a  fund  for  building 
hospitals  for  the  middle  classes,  who  at  moderate  rales 
might  find  hospital  aocommodaftlen  In  Umes  of  sieknei. 
It  is  complained  that  ''for  such  olnssii  London  with  Its 
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OnBN-AIBTEEATUBNT  OF  PULMONARY  TUBIRCUIiOSES  IN  BNQLANO.    [AHaLS^UOB. 


bopndleM  ohuitlM  hai  m  yel  made  no  proviiion,  for 
Mwioii  piyiog  from  Ave  to  ton  gniMM  par  woak  for 
pilfalo  aooommodatioii  in  an  ordinary  boapital  or  privalo 
tatto  or  haTing  roooima  to  tho  oommon  ward  ao  rapng- 
■am  to  pooplo  of  independent  eplrit  there  ia  at  preaent 
piaotioaUy  no  altematiTe."  The  iH^peal  is  only  for  initial 
eipengei,  for  tbe  piomoten  believa  thai  onoe  atarted  the 
faatitiitlo&  wonld  be  leU-inpporting.  Bnbaoriptiona  an 
deaired ;  thoae  who  are  amUtloiia  to  be  f ooadera  are  deaired 
to  aend  their  namee  with  an  intimation  of  their  probable 


Wa  ara  aaked  in  the  erent  of  our  approval  of  thia  new 
adirentare  in  ohaiity  to  give  it  our  Weaiing  and  the  pabUoitj 
of  our  oolumnf  •  We  have  every  with  to  keep  np  with  the 
moat  modem  philanthropy  of  the  day.  We  believe  not  only 
in  the  development  of  dootriae  bat  of  oharity  ;  bat  we  maat 
oonfaai  that  we  do  not  at  all  lee  oar  way  to  the  approval 
of  thia  movement.  Oar  iint  olyjeotion  to  it  ia  thai  it  will 
aerioasly  oompele  with  the  eziating  hoepltalfl  for  sapport  and 
add  to  their  flnancial  embarraMment.  How  great  thia 
embarramment  ia  we  need  not  remind  oar  readeri.  In  the 
aggregate  the  defldenoy  whioh  the  managera  of  the  volantary 
hoapitala  of  London  have  to  face  ia  aomething  like  £70.000 
a  year.  Thoaaanda  of  the  poor,  whoae  homea  have  not  the 
eopveniendea  neoemary  in  health  and  are  entirely  deatitate 
of  aooommodatlon  for  the  aiok,  either  fail  to  find  admit- 
tanoe  or  are  prematorely  disoharged  to  make  way  for 
othera  whoae  stay  ia  in  tarn  harried  and  oortaHed.  It  will 
be  time  enoagh  to  ooomMnoe  a  new  leriea  of  hoapitala  for 
a  new  claaa  of  the  oommonlty  when  oharity  has  over- 
taken ita  flrat  daty^that  of  providing  for  the  poor. 

Bat  we  will  go  further  and  aay  that  we  do  not  aee  the 
need  for  the  Inatltatlon,  or  rather  Inatitationa,  propoied,  for, 
Ihoagh  only  one  laoh  ia  ipoken  of  at  thia  atage  of  the 
movement,  we  know  how  apt  lach  enterpriiea  are  to  grow 
In  the  handa  of  their  ambitiooa  foandera.  Barely  we  have 
enoagh  hoapitala  already.  At  any  rate  we  have  more  than 
oan  be  maintained  in  fall  effioienoy  and  in  moit  of  them 
warda  have  to  be  doted  -lor  want  of  fands.  We  have, 
beaidea,  the  HetropoUtan  Aiylama  Board  hoapitali,  into 
whioh  all  and  sundry  are  admitted  without  question  and 
without  regulations  by  the  Local  Government  Bsard  luoh 
aa  were  contemplated  by  Parliament.  We  admire  the 
simplidty  and  the  confidenoe  of  the  promoters  o(  tbii 
Bsovement  who  forssee  that  all  that  will  be  neoessaiy  will' 
be  the  starting  of  the  new  oharity,  Onoe  provide  the 
boildinga  and  the  patienta  wiU  provide  the  rest  I  WUl 
tbeyt  Hospital  aooommodatlon  ia  found  to  be  a  very 
paoperislng  thing  to  dasses  whioh  do  not  require  it.  And 
we  would  forewarn  the  promoters  of  this  new  scheme  that 
if  they  take  into  their  unnecessary  care  the  boilding  of  hoa- 
pitala for  dasses  which  can,  on  the  whde,  care  for  them- 
adves^  the  said  daiaes  will  soon  czpeot  them  to  make  their 
charity  complete  and  find  the  money  for  maintenance 
and  medical  attendance  as  wdl  aa  for  hoapitala.  We 
dmUenge  aaycne  to  deny  tiial  thia  ia  tba  Isndanoy 
of  hcapHal  charity  in  all  who  are  not  easentiaUy  hi 
need  of  it.  We  do  not,  of  coaneb  say  that  there  are  not 
clasass,  or  rather  casesb  in  the  middle  ranks  of  Mfe  whioh 
asawHh  difioolty acoomaaodated  at  booM  in  oartaia  oaaea 
eCaoddentov  diseaae;  bat  theyase  ooaspaiatlvdy f^ and 


they  are  rapidly  bdng  met  by  the  orsatlon  of  private  Basdog 

homes  where,  on  reaacnable  terma,  the  needed  ; 

tion  is  supplied.    This  fact,  coupled  with  the  ( 

of  the  essentldly  demoraliafang  nature  of  hoapild  ofaaiily 

to  those  who  are  able  with  a  litlle  study  and  prudeaos  ta 

provide  for  Ihemsdves,  is,  to  our  minds,  a  ooBvindng  reaeon 

for  deprecating  the  aoheme  which  we  are  aaked  to  apfaove.. 


By  common  consent  there  is  no  part  of  the 
of  tubeiodoua  phthisis  which  yields  such  satlalaotory 
reault  aa  that  taiduded  under  the  head  of  ••dimalfe 
trsalment"  In  many  a  case  subjected  to  this  InfineDCS 
in  an  early  stage,  the  malady  has  been  arrested  hi  its 
progress,  and  not  a  few  have  been  permanently  **eBied,'' 
so  far  aa  it  la  permissible  to  use  this  term  In  rsfcrsnee 
to  any  dIseaae.  Not  that  there  Is  any  spedflc  action 
of  air  and  sunshine  upon  the  badllua  tnbercalosli, 
although  even  this  may  not  be  imposdble,  Imt  naldj 
beoaase  the  oonditlona  whioh  obtain  on  aea  or  mountala  aie 
such  as  to  enable  the  sufferer  to  enjoy  a  plenitade  of  piie 
air,  which  acta  beneficially  upon  the  pulmonary  diasaie  sa 
wdl  aa  serves  to  invigorate  and  enable  the  body  to  resiit 
the  disintegrating  influence  of  the  tubercnloua  vIraB.  b 
tralh,  the  dlmatio  treatment  of  phthisis  baa  been  shown 
to  be  of  such  material  advantage  and  is,  moreowr,  ao  mid» 
in  harmony  with  what  is  known  of  the  true  nalore  of  the 
malady  that  any  plan  whereby  Ita  essential  beoefils  csn  be 
extended  deserves  most  cordial  support  7or  the  vait 
majority  of  the  subjects  of  pulmonary  tuberculosis— sn 
afleotion  which  is  reepondble  for  a  laifpe  proportion  of  the 
mortality  in  this  country— are  unable  by  force  of  drcom- 
stances  to  undergo  that  treatment  which  is  known  to  jidd 
the  best  results  and  which  far  surpasiiis  the  moat  caiefnl 
medication  and  the  aotiop  of  aU  the  '^spedfics"  wl^di  have 
ever  been  introduced.  In  his  tnterestlng  aad  thoughtfsk 
Oroonian  Lecturea  ddivered  thirteen  yean  ago  Dr. 
Hbbmamh  WaBSB^justly  regarded  as  a  leading  aniiiority 
upon  dimato-theA^p^ttcs— dweh  earnestly  upon  the  nssd 
of  affording  to  the  i^thidcal  patient  f adUttes  f  or  the  en j(y^ 
meat  of  an  open-air  life.  He  advocated  the  piovisloa  Id 
connexion  with  sanatoria  of  means  to  enable  this  to  be 
secured,  and  he  dispelled  tbe  notion  that  the  diante  of  tUa 
country  waa  necessarily  an  insuperable  drawback  to  tiie 
realisation  of  some  such  plan.  Undoubtedly  cor  insatar 
diauAe,  its  variability  and  ita  dampneis,  together  wfth  tbe 
lack  of  sunshine  during  the  winter  months,  may  seem  U> 
render  England  by  no  means  a  suitable  place  fdr  open- 
air  treatment*  But  as  a  matter  of  fact  this  treeitaseat  bis 
been  effeotivdy  carried  cut  under  conditions  of  diiaste 
and  soil  qdte  as  unsuitable  a  priori  as  those  met  with 
here^  for  the  experiences  of  the  sanatoria  of  Goebendorf 
and  Falkenatein  are  alrsady  suAoientiy  ezlenalve  to 
prove  that  It  Is  posdbl^  to  secure  the  beaeflta  of  tbif 
apart   from    the    best   general  dimntic  cob* 


Dr.  BUBTON-FAinnNO  has  been  narrating  In  oar  i 
the  results  of  his  trial  of  the  application  of  tUa  tnst- 
ment  at  a  small  sanatoriom  at  Cromer.     HIa  article 
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atnudant  tertimony  to  the  •ffioaoy  of  the  trflftim«Bt  as 
well  M  to  ita  praetioafaUlty,  for  although  tho  traatment 
was  oondocted  on  a  limlttd  ■oalo  the  eridenoe  adduced 
by  the  reooKds  of  the  oaies  treated  U  too  itrong  to  be 
Ignored.  The  addiUonal  and  yalnable  teftimony  given  by 
Dr.  Pott  from  hie  ezpeiienoet  at  Bonznemoath,  which  will  be 
f oond  on  another  page,  affords  farther  proof  of  this  practioa- 
bility.  Theie  commonioations  come  opportunely,  for  atten- 
tl<m  has  been  directed  to  this  subject  in  our  columns  and 
elsewhere  of  late^notably  by  Dr.  Waltbbs,^  whose  project 
for  establishing  in  this  country  a  sanatorium  on  the  lines 
of  that  at  FaUcenstein  has  met  with  much  approval.  It  is 
so  eminently  a  rational  measure  of  treatment  that  the  fact 
of  its  being  capable  of  successful  adoption  in  our  fog- 
bound island  ought  to  lead  tO  ▼ery  marked  results. 
If  the  plan  oan  be  adopted  on  the  east  coast  with 
■ecurity  and  success  what  is  there  to  preyent  its  equally 
Bucoessful  adoption  on  the  inoorlands  and  on  the  hillsides, 
as  well  as  at  the  health  resorts  on  the  coast  which  have  an 
Mtablished  reputation  in  tuberculous  disease.  Dr.  Bubtov- 
Faknisq'b  and  Dr.  Fott*s  experiments  are  almost  crucial. 
At  any  rate  they  enable  the  profession  to  take  a  broader 
view  of  the  subject  than  it  has  hitherto  done,  for  if  in 
England  we  do  not  possess  an  ideal  dimate  and  are  sub- 
jected to  too  much  humidity  and  too  little  sunshine,  there 
are  eompensatipg  advantages  to  the  invalid  in  the  abrogation 
of  the  neoessi^  of  banishment  from  home  in  order  to  reap 
the  benefit  of  pure  aiJr— which  is  the  essential  factor  in  the 
teeatment.  If  under  suitable  precautions  it  U  thus  possible 
for  the  phthisical  subject  to  dwell  in  the  open  air  and 
yet  to  remain  in  his  motherland— and  these  experiences 
prove  that  it  b — then  we  may  reasonably  hope .  that 
ttie  benefits  of  this  treatment  wiU  through  the  material 
aesistwnoe  of  the  charitable  be  in  time  brought  to  the 
dflnisens  of  our  crowded  cities  and  factories  who  are, 
under  present  conditions,  subjected  to  the  worst  possible 
Influences  so  far  as  their  prospects  of  recovery  from  phthisis 
are  concerned. 


Among  the  many  important  and  difficult  problems  which 
of  late  years  have  come  before  the  Council  of  the  Royal 
College  of  Surgeons  of  England  there  have  been  few  of 
more  importance  or  of  greater  difficulty  than  that  which 
waa  brought  before  them  at  their  last  meeting.  A  petition 
waa  presented,  signed  by  some  Fellows  and  Members  of  the 
College  and  emanating  from  the  Corporate  and  Medical 
Reform  Committee,  which  claimed  that  the  right  of  elect- 
ing a  representative  of  the  College  on  the  General  Medical 
Counon  belongs  by  the  Medical  Act  of  1886  to  the  Members 
and  Fellows  and  not  to  the  Council  of  the  College.  We 
understand  that  no  definite  opinion  was  expressed  by  the 
Council  and  that  the  matter  was  poetponed  for  further  oon- 
eideration. 

This  Is,  however,  by  no  means  the  first  time  that  the 
question  has  been  raised— to  whom  bdoegs  the  right  of 
cliooslttg  a  representative  of  the  College  on  the  Qeneral 
Medical  Coundl?  and  we  believe  that  the  last  occasion  was 
in  March  of  last  year  when  a  requisition  was  presented  to  the 
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Council,  signed  by  thirty  Members,  for  a  meeting  of  Membera 
in  order  to  discuss  certain  subjects  and  amongst  these  waa 
the  question  of  the  validity  of  the  present  mode  of  appoint- 
ing a  person  to  be  a  member  of  the  General  Medical  CounoU. 
The  Council  cf  the  College  did  not  consider  it  necessary 
that  a  meeting  ehoidd  be  held  to  discuss  these  subjeots^ 
and  it  therefore  declined  to  accede  to  the  request.  Now^ 
however,  a  further  step  has  been  taken.  A  petition  has* 
been  presented  to  the  Council^  signed  by  nine  Fellowa 
and  by  thirty  Members,  claiming  that  the  right  of  eleetloDi' 
belongs  to  the  Members  and  Fellows.  The  petition  evidentiy 
has  been  drawn  up  with  extreme  care  and  the  termsK 
in  which  it  is  couched  are  very  temperate,  though  there^ 
is  no  lack  of  firmness  in  the  manner  in  which  the  argumenta* 
are  stated.  The  memorial  commences  by  pointing  out  that 
the  Act  of  1886  oonstituting  the  General  Medical  Coundk 
(or,  to  give  it  its  full  name,  the  General  Council  of  Medicab 
Education  and  B^;istration  of  the  United  Kingdom)  enacted, 
inter  alia,  that  one  member  of  the  Council  should  be  a^' 
*' person"  chosen  by  each  of  certain  bodies  and  amongst  the 
"bodies"  enumerated  was  the  Royal  College  of  Surgeons  ot 
England.  It  is  next  contended  that  the  «*body  "  referred 
to  must  be  the  body-corporate  of  the  College  and  no  other 
and  that  the  charter  of  the  College  of  the  year  185& 
declares  that  the  body-corporate  of  the  College  consists  of 
the  Members  and  Fellows,  and  therefore  that  the  Council 
of  the  CoUegOb  though  the  governing  body  and  th» 
executive  body  of  the  College^  cannot  be  considered 
as  in  any  way  identical  with  the  *'body"  of  the  Boyali 
College  of  Surgeons  of  England.  The  petition  oonsequentiy 
maintains  that  the  appointment  of  a  member  of  the 
General  Medical  Council  made  by  the  Council  of  the  CoUeget 
h  uUra  virei  and  theref obb  illegal,  and  the  petitioners  caU 
upon  the  Council  forthwith  to  make  all  the  necessary 
arrangements  to  enable  the  Members  and  Fellows  of  the' 
College  to  elect  a  person  to  be  a  member  of  the  General 
Medical  Coundl  in  compliance  with  the  provisions  of  the^ 
Act.  We  have  given  a  bare  summary  of  the  arguments  and 
statements  of  the  petition^  but  It  Is  sufficient  to  show  tha^ 
the  petitioners  have  a  reasonable  pretext  for  the  c]aim» 
which  they  advance. 

We  will  not  venture  to  express  any  opinion  as  to  the> 
answer  which  the  Council  wUl  give  to  the  petitioners,  or 
as  to  the  tenafaili^  cf  the  argument  that  the  word  '•body''^ 
used  in  the  Medical  Acts  is  to  be  Interpreted  in  the  teehnicah 
sense  of  "body-corponAe."  In  the  end,  however,  the  matter 
will  possibly  come  before  a  court  of  law,  for  if  the  CouncIA 
should  come  to  the  condusicn  that  they  have  acted  rightly 
in  appointing  a  person  to  be  a  member  of  the  General 
Medical  Council,  then  the  petitioners  and  other  Fellowa 
and  Members  of  the  College  who  share  their  optniona  ot^ 
this  matter  will  naturally  endeavour  to  obtain  an  authori- 
tative answer  to  the  question— to  whom  does  the  right  oP 
election  belong.  On  the  other  hand,  should  the  Coundl  ofi" 
the  College  be  of  opinion  that  they  have  indeed  usurped 
a  function  to  which  they  have  no  legal  right,  it  la» 
probable  that  they  would  hardly  feel  Juetified  in  le-. 
linqulshlng  the  powers  which  they  have  already 
for  forty  years  except  under  the  mandate  of  a 
of  law. 
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M  jg^  qoui  nimli.'* 

-SANITARY  CONTROL  AND    SUPERVISION   OF 
PUBLIC   WATER-SUPPLIES. 

Thb  wheeli  of  our  legislative  maohiiiecy  move  alowly  and 
over  and  over  again  opportanitles  ol  zefocm  aflocded  hf  the 
** peychologioal  moment"  have  been  loet  owing  to  delay. 
^f  few  tbinge  U  thlg  etatement  more  tnie  than  9f  maMen 
sanitary  and  It  la  derontly  to  be  hoped  that  the  leeaona 
ttangbt  hb  by  Maidstone,  King's  Lynn,  Camborne,  and  other 
places  will  not  be  allowed  to  pass  away  into  history  without 
4he  lives  which  have  been  lost  thereby  proving  of  some  ose 
40  the  oommnni^.  Are  we  to  forget  the  teaohings  of  these 
octtarsaks  and  wait  nntU  another  series  of  similar  oalamitles 
reawakens  the  pablio  oonsoienoe?  or  are  we  to  take  the  bull 
by  the  horns  and  determine  that  this  nsgleot  of  one  of  the 
ohlef  necessities  of  onr  existence  shall  cease?  To  leave 
matters  to  the  tender  merdoi  of  the  water  companies  or  to 
4be  neglect  of  some  of  onr  sanitary  authorities  is,  as  has 
aarely  been  snlfidently  demonstrated,  to  oontinne  to  live  in 
«  fool's  paradise,  and  what  we  need  is  strong  and  vlgorons 
«ction  on  the  part  of  the  central  health  aathority.  This 
4Hithority  is,  we  have  reason  to  believe,  determined  that 
reform  shall  be  brought  about  and  in  all  new  water 
Bills  promoted  by  private  companies  it  is  insisting  on 
«he  insertion  of  a  clause  giving  power  to  medical 
officers  of  health  to  enter  at  any  reasonable  time 
<ipon  the  prendses  of  the  water  company  and  there  to 
inspect  their  methods  and,  if  necessary,  their  gathering 
^[rounds.  Bo  far,  therefore,  so  good.  But  as  those  private 
oompanies  which  at  the  present  day  are  furnishing  water  to 
<the  public  wHl  in  all  probability  continue  to  do  so  for  some 
4ime  to  come  it  is  necesf  ary  that  the  powers  of  entry  to 
which  we  have  referred  be  made  applicable  to  existing  com- 
i»nies.  It  is  for  this  reason  that  we  welcome  the  action  of 
the  Stockport  County  Council,  the  energetio  medical  officer 
<Kf  health  of  which,  Dr.  Charles  Porter,  has  done  so  much 
towards  bringing  about  a  change  of  the  law  in  this  direction. 
•This  Council  is  inviting  sanitary  authorltioi  throughout  the 
oountry  whose  districts  are  supplied  with  water  from  private 
^companies,  as  well  as  societies  connected  with  the  welfare 
of  the  public  health,  to  adopt  and  forward  to  Kr.  Chaplin  a 
cesdution  similar  to  this :  "  That  ^tliL^mnft>^  as  outside  the 
enetropoUs,  and  except  in  regard  to  wells  and  pumps,  sanitary 
euthorities  possess  no  executive  powers  for  the  protection  of 
j^blio  water-supplies  in  the  hands  of  water  companies, 
whereas  the  consumers  of  flesh,  milk,  and  other  foods  are 
4Hifeguarded  by  statute,  we  earnestly  recommend  that  legis- 
4ation  be  initiated  whereby  every  sanitary  authority  sup- 
plied by  a  water  company  which  is  not  also  a  sanitary 
authority  be  empowered  to  authorise  any  duly  i^pointed 
•oflioial  to  enter,  inspect,  inquire,  and  take  samples,  at  any 
4Nurt  of  any  source,  or  works  of  water-supply,  or  water  puri- 
^cation,  at  any  time  by  day  or  night,  and  whereby  also 
«nch  water  company  be  required  to  afford  all  reasonable 
facilities  and  information  for  such  inspection,  inquiry,  or 
eampUng."  This  rssolution  is,  it  appears  to  us,  couched 
in  very  reasonable  terms  and  is  one  which  might  well  be 
<u)ted  upon  by  the  Government  after  Easter.  Here  is  a 
4Hroposal  which  is  above  all  things  eminently  moderate  and 
{iraotioable  and  one  which  cannot  be  said  to  interfere  un- 
•doly  with  vested  interests  or  which  need  give  rise  to  pro- 
longed or  acrimonious  disoussioa  in  the  House  of  Commons. 
We  presume  the  words  ** any  duly  appointed  official"  are 
intended  of  necessity  to  embrace  the  medical  oifioer  of 
Ciealth,  as  this  officer  should,  we  consider,  always  have  access 


to  the  works.  And  this  brings  us  to  a  point  of  importance 
in  relation  to  water-supplies  which  are  the  piopeity  of  the 
sanitary  authority.  In  not  a  few  instances  there  is  an 
element  of  friction  introduced  into  the  proper  supervisimi 
of  the  water-supply  by  the  fact  that  the  borough  engineer 
or  surv^or,  or  whatever  may  be  the  ooneot  title  of  the 
officer  in  question,  cdalms,  as  it  were,  an  exclusive  right 
in  reference  to  matters  connected  with  this  all-importaat 
aspect  of  local  administration  and  he  resents  the  praMnoe  ef 
the  medical  officer  of  health  on  the  gathering  grounds  or  at 
the  woriu.  Bach  a  position  as  this  Is  fibtal  to  the  proper 
safeguarding  of  our  water-suppUos  and  it  appears  to  us  that 
a  sanitary  authority  should  always  insist  upon  the  mediosi 
officer  of  health  systematically  inspecting  the  works.  One 
other  point  in  conclusion.  H uoh  may  be  done  by  sanitary 
authorities  throu^out  the  country,  but  we  should  like  to 
see  an  inspection  of  all  doubtful  supplies  undertaken  by  the 
Local  Government  Board  aild  the  results  of  such  inspections 
made  known  not  only  to  the  sanitary  authority  in  question 
but  also  to  the  public.        

INJURIES   OF  THE    URETER. 

Mb.  Hknbt  H obbis,  the  Hunterlan  Lecturer  at  the  Royal 
College  of  Surgeons  of  Sngland  for  this  year,  has  reoei^ 
published  In  the  Edimhirffk  Medioal  Journal  an  exhaostlve 
paper  on  Injuries  of  the  Ureter.  This  paper  has  a 
close  connexion  with  the  Hunterlan  Lectures  (abstracts 
of  which  we  shall  shortly  publish)  their  general  title 
being  the  Origin  and  Progress  of  Renal  Surgery.  He 
confines  his  remarks  to  subparletal  injuries,  exclading 
penetrating  wounds  of  which  there  is  only  one  undoobled 
case  on  record,  and  obstetrical  injuries  which  oome 
for  consideration  under  ureteral  fistulm.  Twenty-ttnee 
cases  are  to  be  found  in  surgical  literature  published  as 
injuries  of  the  ureter,  but  of  these  only  eleven  can  be 
considered  as  injuries  of  the  ureter  proper,  the  remaining 
being  cases  of  rupture  of  the  renal  pelvis  or  of  the  renal 
substance  opening  calyces  and  giving  rise  to  extravasation  of 
urine.  These  eleven  cases  fall  into  three  olaiis ;  verified 
cases  of  rupture  of  the  ureter  (two  casee),  with  extra- 
peritoneal extravasation  and  tumour  in  one  and  with  iota, 
peritoneal  extravasation  but  no  tumour  in  the  other ;  probable 
rupture  of  the  ureter  with  extravasation  (four  casee)  ;  and 
contracted  ureter  with  hydronephrosis,  &o.,  possibly  doe  to 
ureteral  injury  (five  cases).  The  causes  comprise  forcible 
compression  of  the  body  between  two  hard  objects,  kicks 
from  horses,  the  passage  of  a  wheel  over  the  trunk,  falling 
down  stairs,  the  bursting  of  a  shell,  and  a  violent  jeik 
in  jumping  from  a  horse.  When  the  ureter  is  ton 
through  and  the  peritoneum  remains  intact  (as  it  esoally 
dees)  a  tumour  will  sooner  or  later  be  formed  by  tbe 
accumulation  of  urine  in  the  retro-peritoneal  tissue,  bat  if 
the  ureter  be  not  torn  through  but  contused  or  othenrlee 
injured  a  tumour  will  in  course  of  time  be  formed  ccnalBlIng 
of  one  or  other  of  the  varieties  of  obstructed  kidney— namely, 
renal  abscess,  pyonephrosis,  hydronephrosis,  or  pdyoyelio 
kidney.  If  the  ureter  be  at  once  completely  obstructed  by 
blood-dot  and  remain  so  atrophy  of  the  kidney  wHl 
probably  result.  In  two  out  of  the  eleven  cases  a  oom- 
munioation  was  formed  between  the  cavity  containing 
urine  and  the  large  bowel.  The  symptoms  of  ruptoie  ef 
the  ureter  are  not  characteristic  ;  for  a  time  there  may  be 
only  pain  and  tenderness  and  no  indication  In  the 
of  any  Injury.  Hsmaturia  may  be  entirely  absent  or  it  ] 
be  slight  and  transient.  If  the  ureter  alone  be  rapCered 
the  hssmaturia  is  not  likely  to  be  conjdderable  or  pro- 
longed, but  slight  hssmaturia  or  even'  no  htpmatnTla 
may  occur  in  renal  as  well  as  in  ureteral  injuries.  H 
one  or  both  kidneys  are  seriously  injured  there  msy 
be  incomplete  or  complete  suppression  of  urine.    Pain  and 
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tenderness  al  the  i>art  Injoxed  U  a  common  immediate 
symptom.  The  pain  may  be  zefened  to  the  loin,  the  front 
of  the  abdomen,  the  nmbilions,  or  to  the  middle  of  Ponpart's 
ligament.  This  pain  may  pass  off  in  a  day  or  two  and  the 
patient  may  remain  qnite  free  till  fresh  pain  is  caused  hj  the 
doTelopment  of  a  tomonr.  Transient  collapse  and  Tomitlng 
may  occur.  In  some  of  the  cases  there  waa  ecchjmosis 
over  the  loin,  the  abdomen,  and  the  inguinal  region.  If 
the  patient  snryives  a  swelling  will  form  due  to  a  retro- 
peritoneal collection  of  nrine.  or  urine  and  blood  or  to  one 
or  other  of  the  changes  which  supervene  in  the  kidney.  If 
of  the  former  variety  the  swelling  forms  early,  in  a  few  dajs 
or  weeks,  but  if  of  the  latter  only  in  many  weeks,  months,  or 
even  years.  The  tumour  is  usually  well  defined,  palpable 
from  the  loin  and  front  of  the  abdomen,  and  may  extend 
from  the  thorax  into  ^e  false  pelvis.  As  soon  as  the 
fluid  in  the  retro-peritoneal  space  decomposes  inflam- 
mation, suppuration,  or  sloughing  occurs  willi  corre- 
sponding symptoms— viz.,  increased  pain,  redness  of  the 
skin  of  the  loin,  cedema  of  the  abdominal  wall,  pyrexia, 
furred  tongue,  anorexia,  and  constipation  or  diarrhoea.  Fluid 
drawn  from  the  tumour  before  the  occurrence  of  suppuration 
haa  the  characters  more  or  less  pronounced  of  urine,  but 
it  is  generally  alkaline,  of  low  specific  gravity  (1008  to 
1010),  and  contains  very  littie  urea  and  probably  a  littie 
albumin  and  blood;  when  septic  changes  have  occurred 
it  contains  pus.  On  the  other  hand,  when  the  tumour  is 
formed  by  the  kidney  itself  and  a  long  time  after  the  aod- 
d«nt  the  case  will  probably  be  considered  as  one  of  the  forms 
of  renal  enlargement  and  not  at  all  in  relation  to  injury  of 
the  ureter.  The  ideal  treatment  for  rupture  is  immediate 
mture  or  anastomosis  of  the  ureter,  but  this  is  usually  im- 
possible  as  the  diagnosis  cannot  be  made  until  some  time 
after  the  injury.  Puncture  of  the  retro-peritoneal  cyst  has 
been  adopted,  but  with  uncertain  result.  A  free  incision 
in  the  ilio-costal  space  will  secure  the  evacuation  of 
the  extravasated  fluid.  If  the  ureter  is  not  completely 
torn  across  the  experience  afforded  by  operations  for 
calculi  afford  grounds  for  the  expectetion  of  the  cicatrisa- 
tion of  the  wound  and  the  re-establishment  of  the  ureteral 
channel.  The  inclBion  may  be  prolonged  towards  Poupart's 
ligament,  passing  a  finger's  breadth  In  front  of  the  anterior 
fluperior  iliac  spine.  It  will  no  doubt  be  difficult  to 
trace  the  ureter,  but  the  search  may  be  facilitated  by 
remembering  ^t  it  Is  carried  forwards  with  the  detached 
peritoneum,  to  which  it  is  attached  about  half -an-inoh  or 
more  external  to  where  the  peritoneum  is  tied  down  to  the 
spinal  column.  But  in  none  of  the  recorded  cases  has  the 
site  of  the  injury  been  ascertained  and  suture  accomplished. 
If  the  rupture  cannot  be  fdund  the  incision  in  the  loin  and 
drainage  will  give  the  most  favourable  opportunity  for 
zopair;  there  is  abundant  evidence  that  surgical  wounds 
of  the  kidney,  pelvis,  and  ureter  will  heal  without  sutures. 
If  the  ureter  be  completely  torn  asunder  ite  ends  should  be 
anastomosed ;  if  tiiis  cannot  be  done  a  permanent  fistula  in 
the  loin  is  to  be  expected,  which  will  save  the  integrity 
of  the  kidney.  When  suppuration  has  occurred  ite  con- 
aequences  may  necessitate  nephrectomy. 


THE   APPROACHING   MEETING   OF  THE   GENERAL 
MEDICAL   COUNCIL. 

Thb  meeting  of  the  General  Hedical  Council  on  Tuesday 
next  will  be  in  every  way  important.  We  do  not  remember 
any  similar  meeting  in  the  history  of  the  Council,  called  for 
such  special  reasons  and  in  such  a  special  way.  Mr.  Balfour's 
weekly  encroachmento  on  the  time  of  private  members  make 
It  possible  that  in  this  jear,  as  in  so  many  others,  the  fonns 


of  the  House  will  lend  themselves  to  the  purposes  of  «!»>« 

who  oppose  all  legislation  on  the  subject  of  midwives'  |  »>i<mm«  «.   »■«  hhm«    w.    wi 

leglstraticn.    But  this  possibility  can  in  no  way  afftet  the  |  evidence,  and  th^  could  utilise 


duty  of  the  Genenl  Medical  Council,  which  hai 
asked,  and  asked  again,  "to  favour  the  Lord  President 
with  any  observations  they  may  desire  to  offer  thereoa 
at  the  earliest  possible  moment."  These  are  not  worda 
of  form  and  they  impose  on  every  member  a  strong 
obligation  to  fating  his  best  judgment  to  bear  on  tho 
question  with  a  view  to  ite  being  settied.  We  leana 
with  regret  that  Sir  Richard  Thome  Thome  has  been 
disabled  by  influenza  from  being  present  at  the  last  two* 
meetings  of  the  conunittee.  It  is  to  be  hoped  that  the 
report  will  be  in  such  a  form  as  to  raise  the  essential  pointe 
of  the  subject  in  such  a  way  as  to  facilitate  their  considera- 
tion by  the  Council.  The  time  cannot  belong  distant  whea 
this  question  must  be  disposed  of  one  way  or  another  as  Um 
as  the  General  Medical  Council  is  concerned.  On  the  score  of 
expense  to  the  Coundl  it  is  no  light  matter.  The  approach* 
ing  meeting  is  a  striking  proof  of  this,  the  members  being; 
called  together  for  the  special  purpose  of  considering^  the 
Bill.  It  is  true  that  the  election  of  a  President  is  anothev 
spedal  business  for  the  discharge  of  which  the  Oounc& 
is  summoned.  But  urgent  and  important  as  this  Is  it 
oould  have  stood  over  till  the  ordinary  time  of  the  Mxyi 
meeting  of  the  CouncU.  Much  public  and  professional 
interest  in  the  election  is  displayed.  The  fact  is  that 
the  Council  is  becoming  more  and  more  important  aa 
a  connecting  link  between  the  State  and  the  publia 
where  medical  matters  are  concemed  and  with  the  pro- 
gress of  civilisation  the  relations  of  the  profession  ar» 
ocnstanUy  being  multiplied  and  ite  importance  increased. 


THE  RELATION  OF  THE  CHURCH  TO  SANITATIOI^ 
AND   TO  VACCINATION. 

At  a  ruri-decanal  meeting  held  recentiy  at  the  town-hall» 
Ipswich,  Mr.  A.  F.  Vnlliamy,  the  clerk  to  the  Ipswich 
Board  of  Guardians,  proposed,  **Tfaat  inasmuch  as  a  low 
stote  of  phjftical  health  is  a  fruitful  cause  of  drunkeni> 
ness,  and  overcrowdiog  of  immorality,  it  is  the  duty  of  tho 
Church  to  endeavour  to  secure  that  there  should  be  in  every 
parish  a  plentiful  supply  of  pure  water,  adequate  drainage*, 
and  sanitary  dwellings."  Although  this  proposal  is  perhapa 
somewhat  startling  in  character  we  cannot  but  regard  it  in  a. 
favourable  light.  To  enlist  such  a  powerful  organisation  aa 
the  Church,  using  this  term  in  ite  broadest  sense,  into  th» 
service  of  public  health,  is  to  add  to  it  no  mean  force.  It  is 
not  within  our  province  to  discuss  what  Is  the  duty  of  the 
Church,  but  on  the  grounds  of  natural  law  we  are  compelled 
to  agree  with  Mr.  VuUiamy  that  sanitation  and  morally 
arsb  in  no  small  degree  at  least,  convertible  terms,  and  tida 
being  so  it  is  surely  in  the  intereste  of  the  deigy  to  promote 
whatever  conduces  to  the  spiritual  well-being  of  the  people 
under  their  care.  Mr.  Vnlliamj's  resolution  would  and  ite 
chief  application  in  our  rural  dlstricte,  where  water-suppliea. 
are  notoriously  defective  and  deficient,  where  drainage  ia 
often  absent  and  the  cottages  are  unhealthy  and  over^ 
crowded.  The  influence  of  the  clergy  on  the  parisbi 
councils  and  the  district  councils  should  be  very  con- 
siderable, and  if  they  devoted  more  of  their  time  to. 
public  affairs  the  effects  of  their  efforte  would  soopi 
beconie  apparent.  Why,  too,  should  they  not  pceaolk 
from  their  pulpite  the  gospel  of  cleanliness?  To  pceach 
morality  to  households  where  the  rooms  are  overcrowded 
with  both  sexes  Is  a  thankless  task,  and  bow  muolk 
better  would  it  be  to  strike  at  the  root  of  the  evil  and 
to  remove  the  incentives  to  moral  obliquity.  So  also  witb 
regard  to  vaccination,  the  clergy  might  do  excellent  service 
in  teaching  the  people  the  essential  troths  as  to  ite  pfoteo^ 
tive  value.  The  clergy  are  a  body  of  intelligent  men*, 
in  the  main  of  comprehending  the  value  oi 
of  their  spaiei 
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to  good  pwpOM  bj  oonUofviiug  ilio  toaohlngB  of 

In  ilio  Jowkh  Chvroh  tho  ddof  Babfai  hai 
bvt  liMo  BjmptMij  to  thofo  of  lilo  laoo  idio  oon- 
msblTM  boond  to  doltft  **th0  Inoonlafeioii 
«iBd  lU  ita  works  "and  who  fhlDknottilDg«*U 
40  tho  fpirll  of  anoiont  Jodaiam  than  tho  innrtlon  of  an 
4UBlmal  diioaM  in  tho  human  body."  Tho  COiiof  9a>bl  hat, 
"indoMU  vapUod  to  oortaln  ooirwpondonla  *«that  tho  moot 
•oompotont  modloal  anthoritko  woio  agrood  ao  to  Tacdaalton 
bdng  aprophj^Mtto  agalnat  tmall-poz  and  that  its  nao  waa 
in  parfaot  oonaonanoo  with  tho  lotter  and  aplcl t  of  Jodaiam,  * ' 
«uid  rofenring  to  tho  xomarks  of  a  oartain  Mr.  J.  H.  Lovj  ho 
iVPNpriatol7  obaorroa  that  "Kr.  Lovy  ia  not  an  authority 
•on modioal adonoo;  hia  opfaiiona  on  tho  anb]ool  hafo thoro- 
^oro  no  valno."  Aa  an  iUnatratiott  of  what  may  bo  tho 
Cwwor  of  a  olorgyman  in  ednoating  tho  pnblio  mind  it  may 
4m  nanatod  that  on  ono  oooaaion  a  Looal  Govornmont  Board 
4biapootor  who  waa  deapatohod  to  aaaiat  in  auppraaaing  an 
ioatfaieak  of  amall-poz  waa  asked  by  tho  vioar  of  tho  pariah 
idn  what  mannor  he  (the  rioar)  oonld  aid  mattan.  Tho  loply 
waa,  "Pkoaoh  ?aooinatton  and  nraoetnatlon."  On  tho  next 
Monday  tho  rioar  obayed  hia  dinotiona,  and  tho  reaiilt  waa 
Ua  pariahionera  oame  in  ahoala  to  tho 
to  bo  protected  againat  amall^poz. 


IMMUNISATION  AGAINST  DIPHTHERIA. 
Ai^THOCOH  Behring'B  antitorin  ia  now  need  throoghoot 
<ho  worid  aa  tho  moat  poweriul  remedy  agahut  diphtheria 
it  ia  oomparatiTely  aeldom  given  for  immoniaing  porpoaea. 
«n  tho  dhfldren'a  department  of  the  Cbarit6  Hoapltal  in 
eerUn.  however,  where  formerly  patlenta  aometimea  took 
the  diaeaae  owing  to  the  want  of  effloient  iaolation,  the 
4qfatematto  employment  of  immnniaing  injeotlona  waa  intro. 
*dnoed  throe  years  ago.  Blnoe  Janoary,  1806,  the  patlenta 
4iave  even  received  injections  every  three  weeks,  the  cffeot 
being  that  ainoe  that  time]  no  child  treated  there  for  any 
«other  diaeaae  haa  oontracted  [diphtheria.  Thia  fact  ia  the 
onora  remarkable  beoanae  Dr.  Blawyk  haa  atated  in  tho 
J>eui$eke  MMciidsche  mwhaniokriftl^OM  diphtheria  baoiUi 
were  found  to  be  preaent  in  the  moutha  of  24  out  of  100 
•QhUdESB  who  were  examined  during  Ave  montha.  In  order  to 
aaoertain  whether  the  immonlty  waa  due  to  the  injeotlona 
•or  to  aoBM  other  infloencelthojhijootions  were  stopped  in 
Ootdber,  1807.  Shortly  afterwards— namely,  in  the  fint 
<biyaof  November— •  patient,  three;and>  half  yeara  of  age. 
who  had  been  adsritted  into  the  hoapttaQfor  Bright'a  diaeaae 
•on  Oet.  aOth,  anddonly  became  f  everlah,  but  a  diagnoaia  could 
mot  be  made  nntll  Nov.  lOlh,  when  well-marked  croup  waa 
^tovsloptd.  As  there  were  then  nnmeroos  diphtheria  baoilU 
«Sn  the  spntam  an  injection  of  Behring^s]  antitoxin  waa  given, 
but  the  child  died  on,  the  following  day.  One  day 
cafterwards  two  other  children  in  the  same  ward, 
whoao  beds  had  been  near  'that  rof  the  child  above 
fientloned,  were  seised  with* typical  diphtheria  of  the 
pharynx,  but  were  iminedlately  treated;  with  antitoxin  and 
oeooverod  fai  •  lew  days.  Another^caao  was  that  of  a  oon- 
«valeeoent  from  measles  on  whom  anTimmnnising  injection 
dmd  been  performed  on  Oct.  18ih.  The  patient  ought  to  have 
been  discharged  from  the  hospital  on  Nov.  3rd,  bat  the 
4BOtherdidnotoomo  to  fetch  tho  child.  On  Nov.  6th  a  well, 
cnadnd  attack  of  cronp  developed,! diphtheria  badlli  were 
tf^ond  in  the  spatnm,  and  an  injection  of  2000  onits  of  antL 
4oKln  was  given,  bat  the  child  nevertheless  died  on  Nov.  14th 
Irom  bronoho-pnenmonla.  It  oonld  not  be  ascertained  how 
4ho  iist  child  had  canght  the  disease ;  the  aocond  and 
•third  wore  apparently  infected  by  the  first.  The  fourth 
•ohild  wae  infected  by  a  viritor  who  had  transgressed  the 
cegnlations  by  previonsly  entering  the  diphtheria  ward, 
^he  immnnity  of  this  case  did  not  last  longer  than  three 
klaot  in acoordaneo with  Bebilng's  statements  and 


the  obesrvalions  of  others.    The  failnne  of  the 
owing  in  the  last  case  to  the  great  debOi^  cC 
patient  and  in  tho  fint  coo  to  the  foot  that  the 
waa  made  aomewhat  too  late.    SInoe  that  time 
injectlona  have  again  been  given  to  every  ddld 
hoepltal  every  three  weeka,  with  the  reeolt 
aeqnent  infection  has  oooorred.     Among  500 
injectioos  were  performed^  only  thoee  who  wove  in  a 
state  being  excepted.    The  only  complications  observod 
emptions  reaembUng  nrtloaiia. 
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THE  AFTER-CARE  ASSOCIATION, 
Thb  After-care  Assoolatlon,  which  does  snob  good  war 
in  asriating  poor  persons  who  have  been  discharged  rooovend 
from  aaylnms  for  the  nsane,  has  Jost  issned  tta  rapoit  for 
1897.  Daring  the  period  of  twelve  months  covered  by  tUs 
report  147  cases  were  brought  before  tho  oooncil,  as  oom- 
pared  with  135  posee  daring  the  same  period  in  1886.  Of 
these  147  cases  105  were  females  and  42  males.  Aselstanoe 
wise  given  l>y  boarding  cut  in  coltagee  in  the  oountry,  by 
grants  of  money  and  clothing,  by  tho  finding  of  ocewpation, 
or  by  other  ways  as  the  coonoll  have  thooght  beet.  No  i 
ol  oharity  Is,  perliaps,  more  needed  than  that  of  thia  i 
tlon,  which  is  the  only  one  of  its  kind  In  the  ooontry,  ynt 
financial  support  Is  nrgsntly  req[iired  in  ovdar  thifc  Hi 
exoeUent  work  may  be  carried  on  and  extended.  Tbainoome 
for  the  year  1807  was  only  £661 7s.  Oii.  and  cC  tlds  maOL 
snm  £6  6«.  had  to  be  expended  in  aodittaig  the  books^  alee 
which  has  hitherto  been  paid  l>y  a  friend  of  the  asMwiatiflB. 
A  donation  of  £50  hae  been  pKondsodif  the  snm  of  £1800 
can  be  raised  during  tho  present  year  and  It  is  to  be 
sincerely  hoped  that  this  cOer  may  not  be  lost  through  lank  ef 
the  support  aaked  for.  Communicatlona  should  bo  a 
to  tho  Seorstaiy,  Church  House,  Daan'a-yard,  Wo 


THE    MANCHESTER   SEWAGE    PROBLEM. 


On  the  rejeotton  of  the  culvert  scheme  of  the  ] 
Corporation  a  aub-oommittee  of  the  JEUvers  Commitlao  was 
appointod  in  November  last  to  inquire  once  more  as  to  the 
best  method  of  sewage  purification.  Various  towns  have 
been  viiited  and  many  systems  of  sewa^  dUposal  inspeolod, 
and  it  is  understood  that  their  report— which  was  finally 
approved  at  a  meetlog  held  on  Harob  9th — ^will  be  in  ofBeet 
a  recommendation  to  the  Ci^  Coundl  to  adbpt  land  filtra- 
tion on  what  is  known  aa  tho  biological  system.  Thnm  am 
varioas  estimates  of  the  cost,  but  they  are  generally  nsuch 
below  that  of  the  oulvert  scheme.  If  the  sewage 
be  utiliaed  on  land  and  has  to  be  tamed  into  i 
as  appears  inevitable  with  the  "water-carriage' 
the  "biological  system"  seems  to  be  making  good  Ita 
claim  as  tho  simplest  and  most  eoonomioal  aa  woU  as 
the  most  efleotlvo  method  of  dealing  with  sowegie.  It 
is  posriblo  that  the  last  in^provements  have  not  yot  asade 
their  appearance,  but  in  view  of  what  has  abeady  been  dons 
at  Barking  in  Easex,  Sutton  in  Surrey,  and  elsewhere 
under  the  guidanoe  of  Hr.  Dibdin,  and  at  Bxeter,  whecn  the 
chief  modification  of  the  method  is  the  addition  bj  Mr. 
Cameron  of  the  septio  tank,  it  may  be  hoped  that  by-and-by 
Manchester  will  find  its  "  sewage  question  "  leas  of  a  pnxzle 
and  diigraoe.  At  Exeter,  aooording  to  the  testimony  ef 
an  eye-witness  iriio  recently  inspected  the  sewage  works, 
the  efflaent  turned  into  the  river  is  of  a  hi^  degme  of  porlljr 
and  insusceptlUe  of  eecondary  putrefaction.  Onn  of  the 
most  remarkable  facts  oonoendng  this  method  Is  that 
*  sludge"  is  almost  entirely  done  away  with,  fianltailani 
wni  wait  with  interest  the  report  of  tho  Bqyal  CoBunlaaian. 
An  instructive  illustration  of  what  is  done  at  preeent  was 
afforded  by  the  evidence  given  at  a  recent  inquest  held  ta 
Hanchester  aa  to  the  death  cf  a  man  employed  by  a  < 
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l^riatiBg  company  whoM  duty  waf  to  "  raperinteDd  a  pomp 
tiiat  pompad  dirty  water  out  of  a  aetkUng  tank  or  culvert." 
▲  mantiola  led  to  the  lower  part  of  the  oalvert  (which  in 
thirty  jards  long)  into  which  it  wae  part  of  this  man'i  duty 
to  go  and  "  stir  ap  the  mud."  The  poor  fellow  went  into 
the  culfert  at  an  miuBiial  time  It  seems,  and  while  there  a 
^'kier"  holding  300  gallons  of  hoiling  water  containing 
caoefeio  soda  was  '*  blown  out "  through  a  three-inch  pipe 
into  the  colyert.  As  he  did  not  appear  at  breakfast  a  search 
wasmadeaad  the  body,  soalded  all  over,  wae  found  in  the 
water.  It  was  a  horrible  death— drowned  and  soalded ;  but 
the  verdict  wae  that  it  was  aocidentalt  and  the  man  ought 
mot,  it  wae  stated,  to  have  gone  into  the  culvert  when  he 
<Ud.  This  mixture  of  mud  and  foul  water  is  turned  direct 
into  the  river  as  the  pump  will  not  **at  present"  pump  it 
•Into  the  settling  tanks.  When  the  forenum  was  asked  bj 
Jthe  coroner  how  long  they  were  going  to  pump  this  dirty 
water  into  the  river  he  answered :  "  As  long  as  we  an 
allowed  to  do  so,  I  suppose."  Presumably  this  is  an 
oidinaiy  example  of  the  way  in  which  the  law  is  evaded. 


L0DQINQ8   FOR   THE   800IAL   OUTOA8T. 

Wa  have  to  congratulate  the  Morning  Pott  and  also  the 
Church  Army  on  the  acquirement  of  the  premises,  5d, 
mUbank-street,  8.W.,  for  the  «*  proposed  construction  and 
azrangement  of  the  receiving  home  for  those  waifs  and 
«teays,  the  sodal  derelicts,  who  may  be  brought  in 
nightly  from  the  Embankment."  The  house  will  also  be 
vaed  as  a  lodging-home  for  such  waifs  and  strays  as  have 
tieen  found  worthy  of  charitoble  assistance.  The  occupants, 
for  whom  work  may  have  been  found  through  the  agency 
of  the  Church  Army,  will  pay  for  lodging  at  the  rate  of 
aixpenoe  a  night.  So  little  real  help  has  been  extended 
to  the  poor  social  outcast  that  any  scheme  which  will  tend 
to  lift  him  from  the  position  to  which  he  has  fallen  is  to 
t>e  encouraged,  and  though  we  have  no  details  as  to  the 
pnoiae  construction  of  the  home  the  name  of  a  leading  daily 
oewspaper  would  seem  to  be  a  guarantee  that  it  will  be 
carried  out  on  right  lines.  By  right  lines  we  mean  looking 
After  the  moral  and  corporeal  interests  of  those  for  whom  the 
tiome  is  founded  as  distinct  from  the  making  of  a  profit  out 
Off  the  undertaking  in  order  to  carry  on  so-called  spiritual 
work  elsewhere.  

JOINT   DISEA8E    IN    H>EMOPHILIA. 

In  the  JBrUtol  Medieo^ChimrgUkU  Journal  of  January 
iaet  Dr.  J.  E.  Shaw  has  published  the  followinglexceptional 
«aae  of  joint  disease  in  hsMnophilia.  A  thin,  oadavoouis- 
looUng  man,  aged  thirty  years,  was  admitted  to  hospital 
^wmpbdning  of  bssmaturia.  Two  of  Us  brothers  had  died 
in,  infancy  from  hsBmorrhage.  When  seventeen  months 
4»ld  the  patient  was  an  inmate  of  St.  Thomas's  Hospital 
with  swelling  of  the  left  knee  which,  he  said,  had  burst. 
Gome  months  later  the  right  knee  was  affected.  At 
4ve  years  of  age  the  left  knee  was  againlattaoked 
euod  a  third  time  at  the  age  of  seven  years.  At  eleven 
jyean  of  age  he  was  struck  with  a  stone  on  the  right 
knee  and  the  joint  became  much  swollen ;  it  was  aspirated 
euid  blood  was  withdrawn.  Shortly  after  this  there  was 
luBmatemesis  and  later  epistaxie  occurred.  Whsn  seventeen 
years  old  he  suffered  from  uncontrollable  bsBmorrhage  from 
»  wound  of  the  thumb  and  after  this  from  bleeding  from  the 
^^ums.  At  twenty  years  of  age  he  had  small-pox  which  was 
act  at  all  hssmorrhagio.  On  admission  the  blood  contained 
65  per  cent,  of  hnmoglobin  and  4,000,000  red  corpuscles 
to  the  cubic  centimetre.  There  were  bony  enlargemento 
of  the  elbows  and  knees,  but  there  was  no  fluid  in  the 
ohito.  Movemento  were  limited  and  caused  a  grating  sound. 
'  In  the  knees  marked  ** lipping"  could  be  felt.  Skiagrams 
,  of  the  jointo  showed  a  condition  similar  to  rheumatoid 


arthritis.  In  addition  to  the  permanent  enlargement  he 
suffered  from  frequent  attacks  of  effusion  around,  and  perhape 
slightiy  into,  the  affeoted  joints.  These  attacks  were  preceded 
by  prodromata.  Several  hours  before  the  swelling  bsgan 
there  was  a  feeling  of  **  pins  and  needles  "  in  the  fingers  or 
toes  of  the  limb  and  there  was  a  feeling  of  heat  in  the  joint. 
The  condition  usually  passed  off  in  two  days.  The  patient 
had  several  attacks  of  severe  left  renal  colic  requiring  the 
administration  of  morphia,  followed  by  the  passage  of  clots 
in  the  urine.  Joint  lesions  in  hsBmophilia  are  but  imperfectiy 
described  even  in  recent  literature  and  have  been  sometimes 
noistaken  for  other  diseases.  This  patient  was  supposed  at 
St.  Thomas's  Hospital  to  have  **  white  swellhig"  of  the  knee 
and  the  true  nature  of  the  disease  was  recognised  many 
years  later  only  on  aspirating  the  jointe.  In  the  Medical 
Record,  1896,  J.  £.  Summers,  jnn.,  reported  a  case  in  which 
an  enlarged  ankylosed  knee  occurring  in  a  boy,  aged  ten 
yean,  was  diagnosed  as  **  quiescent  tuberculous  arthiitis." 
The  joint  wae  resected  and  the  patient  died  in  twenty-four 
hours  from  unoontroUable  hsamorrhage,  the  operator  dis- 
covering too  late  that  he  wae  treating  a  hasmophiliac.  It  is 
noteworthy  that  chloride  d  calcium  had  no  effect  <m  the 
hsBmoirhage  in  Dr.  Shaw's  case.  In  contrast  to  rheumatolld 
arthritiB  the  hands  and  feet  were  not  affected. 


THE 


EPIDEMIOLOGICAL   SOCIETY  AND 
REYACCINATION. 


The  Epidemiological  Society  has,  it  appears,  taken  up  ^ 
very  definite  attitude  with  respect  to  the  necessity  for 
revacchiatiou  and  they  have .  recently  forwarded  to  the 
President  of  the  Local  Qovemment  Board  a  reeolution 
expressing  their  views  upon  this  subject.  The  resolution 
runs  as  follows:  "That  this  society,  while  noting  with 
satisfaction  the  pronouncement  of  the  Boyal  Commission 
as  to  the  value  of  primary  vacoination  and  the  neoessity  for 
maintaining  it,  regreto  that,  although  the  report  also  brings 
forward  conclusive  evidence  as  to  the  value  of  revacdnation, 
the  Commissioners  have  not  seen  their  way  to  recommend 
legishition  which]  would  place  it  on  the  same  basis  «9 
primary  vaccination."  The  position  of  the  Epidemiological 
Society  is  undoubtedly  a  strong  one  and  one  concerning  which 
the  profession  as  a  whole  should  speak  with  no  uncertain 
voice ;  a  want  of  unanimity  is  fatal.  The  political  exigencies 
of  the  situation  may  preclude  the  adoption  of  revaocination 
by  the  Legislature,  but  it  is  the  duty  of  the  medical  pro- 
fession to  tell  the  Legislature  the  proper  course  to  pursue 
if  they  wish  to  control  small-pox.  Whether. the  public 
takes  the  prescription  or  not  is  an  altogether  separate  issue ; 
under  any  circumstances  we  are  bound  to  prescribe  properly. 
If  the  profession  be  asked  what  is  the  treatment  for  acute 
rheumatism  they  must  prescribe  not  one- grain  doses  of 
salicylate  of  soda»  but  such  doses  as  have  been  proved  by 
experience  to  be  efficacious.  Similarly  when  we  are 
called  upon  to  prescribe  for  smallpox  prevention  we 
order,  not  primary  vacoination  alone,  which  has  been 
sufficientiy  demonrtrated  to  be  insufficient  for  live-long 
protection,  but  primary  vaccination  coupled  with  revacoina- 
tion.  It  is  to  be  hoped  that  when  the  Vaccination  BUI 
now  before  the  House  of  Commons  comes  on  for  second 
reading  there  will  be  found  among  the  medioal  representa- 
tives in  that  House  those,  who  will  stand  up  boldly  and  tell 
the  House  what  course  it  must  adopt  if  it  wishes  to  control 
small-pox.  Whatever  happens  the  prescription  of  re- 
vacoination  will  stand  the  test  of  time,  and  if  the  public 
are  not  yet  educated  up  to  this  point  the  profession  wUl  at 
least  be  able  to  reply  when  the  future  has  taught  the  people 
wiidom:  '*We  prescribed  this  for  you  in  1898."  The 
educated  classes  have  long  since  adopted  the  proper 
precautions,  and  th^  in  their  turn  should  tell  their  weaker 
brethren  what  course  they  should  pursue.     How  mucih 
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longer  in  gneitloni  of  prarentton  of  diseaae  U  the  tail 
to  wag  the  dog  7  We  hear,  too,  that  the  Bpldemlo- 
logioal  Society  has  had  reprinted  for  cironlatlon  amoDg 
Hembera  of  Parliament  the  admirable  reply  to  the 
diaeentient  atatement  in  the  report  of  the  Boyal 
GommisBlon  on  Vaccination  which  waa  read  before  the 
Society  recently  by  Dr.  J.  C.  McVail.  We  tnat  that  those 
members  of  both  Houses  of  Parliament  who  take  an 
intelligent  interest  in  the  Taccination  question  will  not  miss 
the  opportonity  thus  afforded  them  by  the  Epidemiological 
Society— with  whose  name,  be  it  noted,  the  history  of 
vaccination  has  always  been  honourably  associated— of 
ascertaining  what  are  the  facts  of  the  case. 

ELECTION  OF  PRESIDENT  OF  THE  ROYAL 
COLLEGE  OF  PHYSICIANS  OF  LONDON. 

Tn  tenure  of  office  of  the  President  of  the  Boyal  CkiUege 
of  Physicians  of  London  is  technically  for  a  year,  t^  by- 
laws ordaining  that  on  the  *'  day  following  Flalm  Soaday  "  in 
each  year  the  Fellows  shall  assemble  to  elect  from  their 
number  without  previous  nomination  or  proposal  one  who 
shall  preside  over  the  College  for  the  ensuing  twelve  months. 
It  is  very  long  since  the  College  thought  fit  to  change  its 
President  with  the  frequency  that  is  legally  permitted  to  it 
and  there  can  be  no  doubt  that  the  present  much-esteemed 
holder  of  the  office  will  next  Honday  be  again'  chosen 
to  fill  the  chair  which  he  has  occupied  with  such  dignity  and 
impartiality.  

CERTIFICATION   OF   DEATH. 

It  has  frequently  been  our  duty  to  criticise  irregularities 
and  shortcomiogs  in  the  matter  of  death  certification. 
Becently  our  attention  has  been  drawn  to  a  point  of  con- 
siderable importance  as  regards  the  interpretation  to  be  put 
on  Section  20  of  37  Ac  38  Vict.  cap.  88,  which  says :  *'In 
case  of  the  death  of  any  person  who  has  been  attended 
during  his  last  illness  by  a  regiitered  medical  practitioner 
that  practiticner  shall  sign  and  give  to  some  person 
required  by  this  Act  to  give  information  conoemiog 
the  death  a  certificate  stating  to  the  best  of  his  know- 
ledge and  belief  the  cause  of  death."  The  question 
may  be  studied  from  its  legal  and  ethical  aspects.  It 
seems  to  us  that  the  law  is  quite  explicit;  not  only 
grantiog  as  a  privilege  but  demanding  as  a  duty  the 
giving  of  a  certificate  of  death  by  a  duly  quaUfled  medical 
man  who  has  attended  on  a  person  in  his  Isist  illness.  This, 
of  course,  is  inbject  to  the  condition  that  such  medical  man 
has  no  reason  to  doubt  that  death  arose  from  natural  causes. 
The  words  *•  to  the  best  of  his  knowledge  and  belief  "leave 
considerable  latitude  to  the  medical  attendant.  It  is  not 
necessary  that  he  should  be  fully  conversant  with  all 
the  symptoms  and  morbid  signs  incidental  to  the  fats! 
disease,  or  even  that  from  personal  examination  he 
has  proved  the  fact  of  death  itself.  That  betng  so 
it  is  clear  that  any  attendance,  ^however  short,  is 
sufficient  to  qualify  for  certification.  *  Obviously  it  aUows 
a  loophole  for  abuse,  but  on  the  other  hand  it  would  be 
impossible  to  define  the  nature  and  duration  of  medical 
attendance  necessary  to  qualify  for  oertification.  Further- 
more, we  are  of  opinion  that  the  legislature  evinced  a  credit- 
aUe  acknowledgment  of  the  honour  and  probity  of  our 
profession  in  leaving  to  its  members  much  discretionary 
power  as  a  fringe  to  an  incumbent  duty.  But  there  Is 
beyond  the  legal  readbig  of  the  statute  an  unwritten  code 
of  professional  etiquette  and  good  feeling.  Take,  for 
example,  such  a  case  as  the  following:  A  has  been 
the  regular  medical  attendent  of  a  patient  and  has 
continued  his  attendance  to  within  a  very  short  period  of 
the  death.  For  some  reason  or  other  B  is  called  In  a  few 
hours  bef oro  the  deeease.    Now  whilst  B  has  a  perfect  legal 


right  to  certify->and  it  must  be  granted  he  has  adequate 
medical  knowledge  of  the  case  to  reasonably  entitle  him  tt^ 
do  so— we  hold  that  unless  there  were  very  strong  grounds 
for  abstention  he  ought  to  consult  A  before  givfaig  a  oertiff- 
cate.  It  would  leave  him  exonerated  if  any  mistako  arose, 
besides  showing  him  possessed  of  that  kindly  feeling  wfaicb 
one  professional  man  should  have  for  another. 


THE   DIMINISHED    RUSH    INTO    THE    MEDICAL 
PROFESSION. 

Is  it  safe  to  assume  that  at  length  the  somewhat  wSd 
rush  by  young  men  into  the  medical  profession  Is  to  be 
moderated?  We  ourselves  do  not  mean  to  be  rash  in 
making  this  assumption.  Meantime  we  take  the  facts  for 
what  they  are  worth,  as  recorded  in  the  Medical  Students' 
Begister  lust  issued.  In  the  year  1897  the  medical  stndente 
register#i  were  in  England  828,  in  Scotiand  504,  and  In 
Ireland  210.  There  waa  a  decrease  as  compared  irltfa  1896 
of  190.  The  numbers  in  1896  again  were  less  than  thoee 
of  1895  by  97.  W/s  must  go  back  21  yean,  to  1876,  for 
so  low  a  registration  number  as  that  recorded  last  year— 
namely,  1479.  The  numbers  have  been  several  times  over 
2000,  as  In  1879.  1880,  1881,  1889.  and  in  1891,  when 
they  reached  the  appalling  number  of  2405.  Sinee 
1865,  the  commencement  of  students'  registration,  5015 
per  cent,  of  the  total  number  of  registrations  have  been 
in  England,  30*5  in  Scotland,  and  19  5  in  Ireland.  The 
diminution  last  year  was  proportionately  greater  in  Ireland 
than  in  Scotland  or  in  England.  We  cannot  affect  to  regret 
the  signs  of  arrest  in  this  rush  into  the  profession.  Medkama 
is  not  improved  by  crowds  competing  for  a  livelihood. 

THE    PETROLEUM    INQUIRY. 

.Thb  Select  Oommitkee  of  the  House  of  Commons  whiOi 
was  appointed  to  inquire  Into,  and  report  upon,  the 
sui&ciency  of  the  law  relating  to  the  keeping,  selling; 
using,  and  conveying,  of  petroleum  and  other  In- 
flammable liquids,  and  the  precautions  to  be  adopted 
for  the  prevention  of  accidents  with  petroleum  lamp^ 
has  resumed  Its  sittings  under  the  presidency  of  Mr. 
Jesse  Oollings  in  the  place  of  the  late  Mr.  Mnndella. 
The  Inquiry  has  now  lasted  for  nearly  four  yean^ 
but  there  Is  distinct  Indication  of  the  prooeodingis 
terminating  before  very  long  and  of  a  report  being 
issued.  At  the  last  meeting  the  committee  dacSlcd 
to  hear  the  evidence  of  one  witness  only,  and  that 
a  very  important  witness,  in  the  person  of  Sir '  Ylvlaa 
Majendie,  the  chIA  inspector  of  explosives  to  the  Home 
Office.  Sir  Vivian  Majendie  had  been  requested  to  draw  i^ 
a  report,  the  conclusions  of  which  should  be  based  upon  Ifae 
whole  of  the  evidence  taken.  His  deliberate  conohisioBi  2i 
"that  the  laying  down  of  a  statutory  deecripitfoB  of 
petroleum  might  have  dangerous  exceptions  and  faioon- 
venlent  consequences.  Whatever  regulations  might  be 
made  with  regard  to  sale,  it  was  obvious  that  th^  wodA 
be  useless  without  the  inquisitorial  right  of  entry  of  a  private 
dwelling.  The  evidence  was  contradictory  as  to  neoeesUy 
or  advisability  and  even  as  to  the  probable  UmU  and 
efficiency  of  the  standard."  He  advised  "the  prohlfaitioD 
of  lamtM  of  dangerous  construction,  preferring  ncjgBtife 
to  positive  action."  Great  elasticity  should  be  lOlowed. 
he  added,  in  order  to  keep  pace  with  the  devetopmettts 
of  trade.  It  is  now  more  than  two  years  since  Ths  liAsraa 
Analytical  and  Sanitary  Commission  undertook  a  practtoal 
Inquiry  bearing  upon  dangerous  paraffin  lamps,  and  in  liie 
Ck>mmissloners'  report,  which  appeared  In  Ths  Lahgst  of 
Jan.  4th,  1896,  occurs  the  following  sentence :  *' W«  would, 
thereforcb  most  strongly  appeal  for  legislation,  with  m  view 
of  placing  some  control  over  thA  oonstructlon  of  lanpe  seld 
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In  ibU  oonntiy,  and  we  shonld  like  to  M6  an  official  lamp 
dapartmanft  onafted  at  once,  tha  fnnoUon  of  which  ihonld 
bo  to  stamp  lamp*  with  the  Government  appioTal  of  con- 
•tnictlon  before  th^  are  ofCered  for  .lale."  It  la  ftated 
that  the  Oommittee    has    decided    to    hear    no  further 


THE  CONVEYANCE   OF   ENTERIC   FEVER    BY 
OYSTERS. 

In  a  recent  annotation  in  our  columns  we  drew  attention 
to  the  fact  that  the  Brlghtlingiea  District  Conndl  were 
smarting  under  allegations  against  the  fair  ftuns  of  the 
<^t«s  from  BrightUngsea  Creek.  At  that  time  Dr.  G.  8. 
Bachanan  was  investigating  on  behalf  of  the  Local  Govern- 
ment Board  a  series  of  cases  of  enteric  fever  which  might 
be  foond  to  have  some  connexion  with  BrightUngsea 
ojsters,  and  we  stated  that  if  it  were  found  necessary  to 
Ealse  a  serious  question  as  to  the  agency  of  these  oysters 
in  disseminating  enteric  fever  such  allegatioa  should  be 
supported  by  a  sufficient  chain  of  evidence.  This  chain  of 
evidence  has  now  been  completed  and  we  are  indebted  to 
Dr.  Buchanan  for  its  completion.  His  report  to  his  Board 
cleals  in  a  thoroughly  scientific  spirit  with  the  occurrence  of 
certain  cases  of  enteric  fever  in  six  sanitary  districts  of 
Essex  and  Soflolk  and  upon  oysters  in  relation  thereto.  We 
shall  deal  fully  with  this  interesting  report  in  our  next  issue. 
On  Wednesdsy  last  a  strong  deputation,  including  Hr. 
Oerald  Loder,  H.P.,  Sir  William  FriesUey,  M.D.,  M.F.,  Dr. 
Forman,  L.C.C.,  and  Sir.  J.  Blaker  (the  Mayor  of  Brighton), 
waited  on  Mr.  Chi^lin  to  urge  upon  the  President  of  the 
Ijocal  Government  Board  the  importance  of  some  measure 
t>elng  introduced  to  prevent  the  contamination  of  shell-fith 
by  sewage.  Mr.  Chaplin's  reply  was  decidedly  encouraging, 
AS  it  contained  more  than  a  suggestion  of  a  promise  that 
^  with  regard  to  oysters  at  no  distant  date  he  would  take 
action  which  would  be  satisfactory  to  the  deputation." 

VACCINATION   AND    ERYSIPELAS. 

Tbb  inquiry  which  has  recently  taken  place  before  the 
coroner,  Mr.  A.  Braxton  Hicks,  at  Battersea  terminated  on 
March  27ch,  when  the  jury,  after  some  deliberation,  returned 
A  lengthy  verdict.  The  inquiry  had  been  a  thorough  one  and 
the  coroner  summed  up  the  evidence  in  an  impartial  and 
sensible  manner.  In  brief,  the  verdict  amounted  to  a  censure 
4>t  the  public  vaccinator  for  adopting  a  system  of  vaccination 
thereby  sufficient  care  was  not  exercised  in  the  selection  of 
Che  vaccinifer  or  in  ensuring  cleanliness  in  the  operation. 
At  the  same  time,  by  a  rider  the  Jury  intimated  that  the 
conditions  obtaining  in  public  vaccination  stations  were  not 
sruoh  as  to  conduce  to  adequate  care  and  attention  to  details, 
juid  they  urged  on  the  Government  to  speedily  pass  into 
law  their  proposals  for  the  amendment  of  the  practice. 
Whilst  finding  that  the  deaths  of  the  three  children  were 
duB  to  erysipelas  induced  by  vaccination  the  jury  exprsfsed 
Hhe  opinion  that  **the  erysipelas  and  its  results  were  due 
aoft  to  the  lymph  per  te  but  to  s<»ne  latent  miichief  in  the 
▼aooinlfer."  The  latter  point  is,  perhaps,  beyond  proof, 
whilst  upon  the  fonner  the  deliberate  view  of  the  jury  is 
in  direct  opposition  to  an  opinion  profEered  by  one  witness 
with  an  amazing  amount  of  assurance.  This  witness  was 
Dr.  Walter  B.  Hadwen,  who  "has  bacteriologically  and 
microscopically  investigated  the  subject  of  vaccination" 
and  who  further  has  given  to  the  world  his  opinions 
An  the  form  of  **  A  Physician's  Views  on  Vaccination."  He 
was  distinctly  of  opinion  that  the  germ  of  erysipelas 
exists  in  calf-lymph  and  that  the  erythema  and  acute 
dnflammatlon  arising  from  a  vaccine  vesicle  are  always 
snore  or  less  erysipelatous.  There  can  be  little  wonder 
4hat  the  coroner  wished  to  be  further  advised  on  this 


matter,  for  if  anything  on  which  reliance  can  be  placed 
has  come  out  of  recent  investigations  into  the  com- 
position and  action  of  vaccine  lymph  it  is  that  the 
specific  efEects  of  vaccination  are  entirely  dissociated 
from  the  action  of  erysipelas-pcodudng  germs  and  that  the 
erysipelatous  reaction  is  something  perfectly  distinot  from, 
though  when  the  conditioBs  are  bad  often  associated  with, 
the  vaccination  reaction.  Had  Dr.  Gopeman's  experlmenta 
with  glyoerinated  calf-lymph  proved  nothing  else  than  this 
th^  should  have  removed  any  doubt  there  may  ever  have 
been  on  this  score,  although  the  millions  of  vaoclnatlona 
which  have  been  carried  oat  under  deanly  conditions, 
without  the  occurrence  of  anything  more  than  we  should 
expect  to  see  occunlng  in  any  superficial  exposed  wound, 
should  be  sufficient  to  demonstrate  the  inaocuraoy  of 
statements  such  as  the  above.  It  is  not  long  ago  that 
« healthy,  laudable  pus"  was  looked  upon  as  almost 
an  essential  accompaniment  to  the  healing  of  a  deep 
wound;  but  we  should  not  on  that  account  in  the 
present  phase  of  surgical  treatment  lay  ourselves  out  to 
obtain  such  pus  during  the  process  of  healing.  In  the 
same  way,  though  it  may  be  admitted  thai  erythematous 
and  even  erysipelatous  complications  may,  owing  to  bad 
hygienic  conditions,  careless  or  improper  dressing,  and 
uncleanly  conditions,  have  supervened  before  asepsis  and 
antisepsis  were  thought  of,  there  can  in  the  present  state 
of  bacteridogioal  and  clinical  knowledge  be  no  excuse  for 
the  loose  and  irresponsible  statements  which  are  now  made 
by  many  who  should  at  least  know  better.  Would  any  sane 
man  at  the  present  day  contend  that  suppuration,  erysipelas, 
or  phagedaona  is,  any  one  of  them,  necessarily  associated 
with  accidental  or  surgical  wounds  simply  because  these 
conditions  were  of  such  frequent  occurrence  in  hospitals  in 
pre-antisepticdajst  Are  we  not  justified  in  asking  the  same 
question  in  connexion  with  vaccination  and  erysipelas  7 


TUBERCULOSIS  AND  THE  PUBLIC  HEALTH. 

Wb  are  glad  to  see  that  the  question  of  tuberculosis  as  it 
affecta  the  public  health  is  receiving  as  much  attention  on 
the  other  side  of  the  world  as  on  this.  The  exclusion  of  all 
tuberculous  persons  from  New  Zealand  is  probably  a  counsel 
of  perfection,  but  apart  from  such  sweeping  measures  as 
this  there  still  remain  many  things  which  might  be  done  to 
lessen  the  scourge  of  tuberculosis.  In  the  course  of  an 
interesting  paper  read  before  the  Australasian  Association 
for  the  Advancement  of  Science  at  Sydney  in  January,  1898, 
Dr.  G.  L.  Mullins  raised  this  question.  He  first  of  all  gave  ' 
statistics  of  the  number  of  deaths  from  pulmonary  phthisis 
and  other  tuberculous  diseases,  and  he  then  referred  to  the 
cause  of  tuberculosis  and  quoted  instances  showing  how  it  is 
oommunicated  from  the  lower  animals  to  man  and  vice  vend. 
The  dangers  arising  from  tuberculous  milk  and  meat  were 
pointed  out  and  Dr.  Mullins  stated  that  it  is  the  practice 
In  Sydney  to  condenm  the  whole  carcase  even  in  cases  where 
the  tuberculous  lesions  are  strictly  looaUsed.  In  making  some 
suggestions  for  preventive  measures  Dr.  Mullins  laid  stress 
upon  the  value  of  plenty  of  air  and  plenty  of  sunlight.  He 
proceeded  to  give  some  excellent  rules  for  the  isolation  as  tax 
as  possible  of  phthisioal  patients  and  advised  that  phthisical 
children  should  not  be  admitted  to  boarding  schools  unless 
they  could  have  separate  rooms  for  sleeping  in  and  provision 
could  be  made  for  the  destruction  of  the  expectoration.  The 
paper  concluded  with  some  account  of  the  climatic  treatment 
and  suitable  places  for  carrying  this  out  In  Australia  were 
mentioned,  such  as  the  western  slopes  of  the  Blue  Mountains, 
the  Bi?erina,  and  the  great  plains  between  the  Maclntyre  and 
Gwydir  rivers.  In  conclusion.  Dr.  Mullins  appealed  for  the 
cooperation  of  individuals  of  the  community.     «*  The  publio 

must  be  made  to  understand that  their  lives  depend^ 

to  a  great  extent  upon  the  actions  of  one  another." 
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THB  PHT8I0L00I0AL  ACTION  OF  CHLOBOFOBM. 
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Are  Bound  words  and  the  looner  fhe  majority  of  people  In 
aO  landa  giaip  their  signiacanoe  the  better  for  the  health 
of  the  world.  

the:  physiological  action  of  chloroform. 

Thxbb  la  no  doubt  that  in  ipite  of  the  TMt  amount  of 
▼aloable  work  whioh  hae  ahready  been  done  to  elnoidate  the 
mode  in  whioh  chloroform  afleots  the  body  there  an  itUl 
many  qneationa  oonnected  with  ita  action  whioh  require 
farther  elnoidall<m.  Dr.  Eeefe^  of  Springfield,  Mawa 
ohnaetla,  pabliahed  at  the  Berlin  OongieM.  1890,  hia 
crMoifms  upon  the  mnoh-diMoaaed  theory  of  dhloroCorm 
iynoope.  He  has  more  reosntly  isaned  a  pamphlet  in  which 
he  diaonasea  some  of  the  vlewa  recently  advanoed.  Dr. 
Ksefe  contends  that  death  in  early  aBsssthesia,  or  aa  he 
prefers  to  call  it  ''before  complete  aopor,"  ia  frsqaently 
caoaed  by  respiratory  arrest  while  in  later  stages  of 
aasasthesia  death  arises  from  cardiac  syncope.  This  view 
ia  opposed  to  the  commonly  accepted  idea  that  cardiac 
qrnoope  may  occnr  quite  early,  while  arrest  of  respiration 
usually  results  from  accumulation  of  the  drug  in  the  blood. 
Death  in  ordinary  ansBSthesia  results,  he  thinks,  from  the 
action  of  chloroform  upon  the  nerre  endings  in  the  lungs 
and  principally  upon  the  medullary  centres  rather  than 
upon  any  direct  action  on  the  droulatay  or  respiratory 
themselTea  or  upon  the  muscular  fibre  contained  in 
Dr.  Eeefe  has  performed  some  experiments  whioh 
lead  him  to  beUoTe  that  cardiac  failure  in  the  lower  animals 
always  occurs  in  the  **  post-soporous  period."  The  fact 
that  Dr.  Keefe  has  not  published  details  or  photographic 
records  of  his  tracings  lessens  the  weight  of  these  findings 
as  against  those  of  others  who  have  arrived  at  contrary  con- 
clusions and  have  kept  a  careful  record  of  their  research. 
Indeed,  it  must  be  admitted  that  in  the  preeent  stage  of 
the  controversy  what  is  requhred  is  rather  experimental  work 
than  a  priori  reasoning  upon  the  conclusions  of  others.  It 
is  of  great  moment  in  all  complex  inquiries  such  as  that 
which  Dr.  Eeefe  has  undertaken  that  not  only  the  con- 
clusions should  be  in  our  hands  but  the  full  evidence  upon 
which  the  conclusions  are  based.  Dr.  Eeefe's  views  are 
distinctly  interesting  and  novel  and  we  shall  welcome  a 
fuller  account  of  them,  especially  if  accompanied  with 
details  of  his  experiments  and  reproductions  from  photo- 
graphs of  his  respiratory  and  circulatory  curves. 

VACCINATION   OFFICERS   IN   THEIR  RELATION  TO 
THE   VACCINATION    BILU 

Thibb  are  few  public  servanta  whose  lot  is  less  to  be 
envied  than  that  of  the  vaccination  officer  in  districts 
where  vaccination  is  a  dead  letter  and  where  the  guardians 
refuse  to  lupport  him.  In  not  a  few  oases  which  have 
come  to  our  notice  the  vaccination  officer  has  received 
almost  no  remuneration  in  spite  of  the  fact  that  he  sends 
cut  the  usual  notices  and  performs  other  equally  unpopular 
duties.  He  is  paid  by  results,  and  where  the  guardians 
fall  in  their  duty  his  reward  is  but  small,  while  his  post 
may  be  an  Intensely  disagreeable  one.  Little  wonder 
is  it  thsrefore  that  vaodnation  officers  are  anxious  that 
under  the  new  Bill  this  unsatisfactory  state  of  afEairs 
ahall  no  longer  be  maintained  and  in  their  eilorts 
we  wish  them  success.  It  seems  that  these  officers  see 
diffiottltioi  in  the  way  of  poetponlng  the  age  of  vacci- 
nation to  twelve  months  of  age  as  they  think  that  cases 
which  have  removed  to  other  districts  will  not  be  so  readily 
traced  as  under  the  present  arrangements.  Domiciliary 
vaccinations  they  regard  with  favour  though  they  suggest 
the  desirability  of  retaining  a  central  station  for  each  union. 
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With  a  view  to  impressing  these  views  upon  the 
Government  Board  th^  are  seeking  an  audience  witti  Xr. 
Chaplin  at  which  they  will  urge  that  their  pecuniary  poeitioD 
may  be  more  clearly  defined  and  that  they  should  receive  a 
satisfactory  fee  based  upon  the  birth-rate  of  the  distaiot 
which  they  serve.  Under  any  droumstances  It  is  to  be  hoped 
that  the  utterly  absurd  position  which  these  ofBcsn  now 
occupy  in  certain  districts  may  be  put  an  end  to.  Th» 
secretariea  of  the  Publio  Vaodnatcn'  Assodaftlon  are  Mr. 
y.  A.  Jaynoi,  157,  Jamaica-road,  8.B.«  and  Dr.  A.  K  Cope^ 
aO,  Bessborough-fi^ens,  8.W. 


Thb  President  of  the  Board  of  Agriculture  received  a 
deputation  on  Tuesday  to  protest  against  the  exportation  of 
decrepit  horses  to  continental  ports.  Sir  Howard  Vincent, 
M.P.,  who  Introduced  the  deputation,  gave  evidence  aa  to 
the  extraordinary  growth  of  the  trade  in  rsoent  times  and 
Lady  Bordett-Coutts  and  Star  George  H easom  supported  Ua 
arguments.  Mr.  Walter  Long  promised  that  his  department 
would  lend  every  assistance  to  the  humanitarian  efforte  of 
the  deputation  and  of  the  Sodety  for  the  Ftevention  of 
Cruelty  to  Animals.  

Thb  dsputation  from  the  various  institutions  interested  In 
the  London  University  Commission  Bill  was  received  by 
both  sections  of  ttie  metropolitan  H embers  at  ttie  House  of 
Commons  on  Honday  last,  many  of  whom  expressed  their 
cordial  approval  of  the  Bill.  Dr.  F.  Taylor,  Dr.  Allefain, 
and  Mr.  Stanley  Boyd  represented  the  medical  Interests.  Ifr. 
Balfour  intends  to  take  the  second  reading  on  the  fiisfc 
i;nesday  after  the  Easter  holidays. 


Thb  annual  mesa  of  the  Vduntser  H edical  Staff  will 
place  at  Limmer's  Hotel  on  Wednesday,  Hay  4th,  when  Sir 
Joseph .  niyrsr  will  preside.  Volunteer  medical  oAoei» 
wishing  to  be  present  should  communicate  with  Surgaon* 
Captain  Bory  Fletcher,  ••Croome,"  Btreatbam-paik,  aW»» 
the  honorary  secretary.       


Wa  much  regret  to  hear  that  the  plague  wUch  haa 
appeared  at  Jeddah  is  reported  to  be  sprsading.  Aa  the 
pilgrims  are  beginning  to  arrive  this  must  be  regarded  as  » 
serions  matter  and  one  requiring  the  prompt  action  of  th» 
Buropean  aanitary  boards,  to  whom,  it  is  alleged,  th» 
Turkish  authorities  seem  inclined  to  leave  the  question. 


Tea  Parliamentary  Bills  Committee  of  the 
Medico-Bthlcal  Association  have  petitioned  the  Duka  of 
Devonshire  in  favour  of  the  appdntmeat  of  a  dentist  to  serve 
as  a  Crown  nominee  upon  the  General  Hedical  GbuDoO  Id 
the  room  of  the  late  Sir  Blohard  Qaain. 


H.R.H.    PBIKGSfB  CHBI8TIAK   OF  SOHLnWIO-HOLaXBDi«. 

accompanied  by  H.B.H.  [Princess  Henry  of  Battenbeag,  In- 
augurated on  Tuesday  last  the  new  Victoria  Waid  cf  tte 
Foreign  Hospital  at  Nice  on  behalf  of  the  Queen. 


At  the  Royal  Infirmary,  Newcastle-on-T^e,  Kr.  Kraderiek 
PSge  has  recently  tied  the  external  iliac  artery  transpsri- 
toneally  for  femoral  aneurysm.  We  hope  to  pablish  tha 
full  notes  of  this  rare  operation. 


.  H.aH.  THB  DUKB  OF  COHHAUGHT  wffl  pTceide  a*  Ilia 
Festival  Dinner  of  SI.  Mark's  Hospital  to  be  hald  od 
Monday,  Aprfl  25th,  at  8  p.m.,  at  the  WhitehaU  Booaa  ef 
the  H6lel  M6tropole. 
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IS   A   SMALL-POX   HOSPITAL 
NUISANCE  ? 


Tea  case  of  Hanop  v.  the  Corpoxafeion  of  Ouett  (Tork- 
8hiM),  whioh  has  oocnpied  the  attention  of  Mr.  Jnetioe 
Eiomer  in  the  Chanoery  Couit  for  four  days,  illustrates  onoe 
mora  the  difEtonlties  which  sanitaxy  authorities  have  in  pro- 
viding liospltals  for  the  isolaMon  of  small-pox.  The  Oor- 
poration  of  Ossett  are  the  urban  sanitary  authority  and  they 
have  for  several  years  liad  a  small,  old-fashioned  sanatorium 
nearly  a  mUe  outside  the  town  for  the  isolation  of  their 
emall-poz  oases.  About  two  years  ago  th^  burned  the  old 
building  and  built  a  new  one  to  aooommodate  eight  small- 
pox patients  on  praotioally  the  same  site.  Allhoygh  the 
number  ad  patients  was  not  increased,  and  the  condi- 
tions were  not  altered,  this  seems  to  have  aroused  the 
owners  of  the  neighbouring  land  to  the  fact  that  their 
interests  were  being  damaged,  by  the  small-pox  hos- 
pital and  th^  commenced  an  action  for  an  injunc- 
tion to  restrain  the  authorities  from  using  the  hospital 
for  the  reception  of  small-pox  patients.  A  valuable  house 
t>elonging  to  the  plaintifEs,  who  are  trustees  of  the  estate 
on  which  it  is  situated,  is  situated  200  yards  from  one  comer 
<9f  the  hospital  land.  On  the  other  side,  a  little  nearer, 
is  a  rag  or  shoddy  merchant's  factory  where  an  average  of 
eome  ten  hands  for  sorting  rags  are  employed;  and  Just 
within  the  quarter  mile  sone  are  some  100  cottages,  though 
these  are  not  within  the  400  yards  zone.  The  site  was 
«teted  to  be  the  most  suitable  that  could  be  chosen  in 
the  neighbourhood  and  the  question  turned,  as  many  similar 
oases  have  done  before,  on  whether  small-pox  can  spread 
through  the  air  to  the  distanoe  named.  3Iany  medical  men 
were  retained  on  either  side  to  give  evidence  on  this  question 
of  aerial  convection.  On  behalf  of  the  plaintiffs  the  follow- 
ing evidence  was  given. 

Mr.  Shiblbt  Mubpht  expressed  his  strong  opinion  that 
amall-pox  was  disseminated  by  aerial  convection  and  thought 
it  might  travel  under  favourable  circumstances  to  a  distance 
of  many  hundred  yards.  He  admitted  in  cross-examination 
4hat  his  views  were  founded  more  particularly  on  the  study 
of  other  people's  work. 

Dr.  Evans  of  Bradford  also  gave  evidence  to  a  similar 
offect  and  mentioned  his  more  recent  experiences.  In 
oross-examination  he  admitted  that  he  had  changed  his 
view  in  recent  years  and  that  the  only  grounds  on  which  he 
had  come  to  believe  in  the  aerial  convection  theory  were  his 
ceoent  experiences  at  Bradford  and  that  the  facts  on  which 
he  relied  did  admit  of  other  explanation. 

Dr.  Wilson,  medical  officer  of  health  of  Hastings, 
expressed  his  belief  in  the  theory  of  aerial  convection  but, 
like  the  last  witness,  he  had  only  recently  come  to  that 
opinicA.  The  ground  for  his  change  of  belief  was,  he 
fltoted,  his  experience  in  the  Hastings  epidemic;  and  in 
oross-examinaUon  he  admitted  that  he  had  succeeded  in 
tracing  all  the  Borough  cases  to  direct  infection  and  that 
the  residue  of  cases  available  for  an  investigatioh  of  the 
question  of  aerial  spread  was  very  small.  In  bis  view  small- 
pox could  mead  through  the  air  to  any  distance  up  to  600 
yaxdM,  but  beyond  that  distance  there  was  no  risk. 

Dr.  SiHOLAiB  Whitb,  late  medical  officer  of  health  of 
Sheffield,  took  the  view  that  the  question  of  aerial  convection 
was  not  one  of  very  great  importance,  for  as  a  matter  of 
experience  cases  do  arise  around  a  small-pox  hospital,  and 
whether  they  were  due  to  aerial  spread  or  to  direct  infection 
was  not  a  point  of  very  great  importance.  In  cross-examina- 
tion he  was,  however,  bound  to  admit  that  there  had  been 
«ome  instances  of  small-pox  hospitals  where  such  a  spread 
had  not  occurred. 

Dr.  Pbisstlby,  late  medical  officer  of  health  of  Leicester 
and  now  medical  officer  of  health  of  Lambeth,  gave 
evidence  based  on  his  experience  at  Leicester  and  tiiought 
that  a  hospital  was  undoubtedly  a  great  source  of  danger 
to  the  disMct  around.  At  Leicester  a  laige  number  of 
oases  had  arisen  around  the  hospital,  though  whether  they 
were  due  to  aerial  or  direct  infection  he  was  not  prepared  to 
eay  in  every  instance.  On  these  grounds  he  thought  that 
hospitals  should  not  be  placed  near  houaes.  Like  the  two 
preceding  witnesses  he  had  chaDged  his  view  from  one  of 
opposition  to,  to  one  in  favour  of,  the  aerial  convection. 
Questioned  on  the  administration  of  the  proposed  Ossett 
hospital  he  thought  that  the  hospita],  although  it  only  pro- 
dded for  eight  beds,  in  two  wards  of  four  each  on  the -same 


floor,  would  require  six  nurses  to  work  it  when  full  and  that 
it  was  an  objection  that  the  nurses'  residence  was  in  a 
separate  building  from  the  hospital. 

Dr.  Bbucb  Lows  before  being  sworn  protested  against 
inspectors  of  the  Local  Government  Board  being  called  as 
witnesses,  because  if  compelled  to  ''take  sides^'  on  these 
questions  it  weakened  their  position  in  the  eyes  of  the 
public.  In  his  evidence  he  stated  that  he  had  only  had 
one  opportunity  for  forming  an  opinion  as  to  whether 
a  small-pox  hosj^tal  was  a  source  of  danger  to  the  inhabi- 
tants around  and  that  was  in  the  Hastings  epidemic.  He  was 
of  opinion  that  the  facts  could  not  be  adequately  explained 
except  on  the  theory  of  aerial  convection. 

Dr.  Adams  had  had  experience  in  Warrington  as  a  private 
practitioner  and  as  medical  officer  of  health  of  the  district 
in  which  the  Ship  Canal  works  were  carried  on,  amonff  the 
workmen  of  which  small-pox  had  broken  out.  He  had  had 
charge  of  a  temporary  hospital  for  twenty  patients  amongst 
these  workmen  and  ^though  the  small-pox  ambulance  had 
frequently  passed  through  the  village  where  the  workmen 
lived  and  their  dwellings  were  not  far  away  no  case  had 
sjlsen  amongst  them.  He  had  formed  the  opinion  that  a 
small-pox  hospital  is  a  source  of  dauger  to  the  inhabitants 
around  by  one  or  other  of  the  three  means  by  which  small- 
pox has  nxread— direct,  mediate,  or  aerial— and  he  regarded 
the  aerisJ  spread,  though  existing,  as  the  least  potent  and 
least  important  factor.  This  completed  the  medical  evidence 
for  the  plsdntiffs. 

For  the  defendants  the  following  medical  evidence  was 
given. 

Dr.  Obicb  Dudfikld  could  not  agree  with  the  previous 
witnesses  in  their  belief  in  aerial  convection.  He  had 
devoted  a  great  many  years  to  this  question  and  he  had 
come  to  the  conclusion  that  Mr.  Power's  observations,  whioh 
had  taken  place  in  his  neighbourhood,  and  those  of  others 
mentioned,  were  quite  adequately  en>]ained  by  direct  or 
mediate  infection.  Moreover,  he  based  his  disbelief  in  that 
hypothesis  on  instances  where  large  communities,  such  as 
that  of  a  workhouse  adjacent  to  the  small-pox  hospital,  and 
in  another  case  the  large  schools  of  Darenth  adjacent  to  the 
small-pox  camp,  had  escaped  from  small-pox;  and  this 
exemption  could  not  be  exj^ained  if  aerial  convection  were 
true.  He  was  pressed  in  cross-examination  to  define 
''particulate  matter,"  a  term  used  by  those  who  snj^rted 
the  theory.  He  was  cross-examined  at  some  lengtti  and 
gave  it  as  his  experience  that  small-pox  could  always  be 
traced  to  direct  or  mediate  contagion  if  sufficient  time  and 
pains  were  expended. 

Dr.  BiOEXTTS,  resident  medical  officer  of  the  small-pox 
ships  at  Long  Beach,  stated  that  he  had  had  an  experience 
of  many  years  at  the  ships,  during  which  time  upwards  of 
5000  cases  of  small-pox  had  been  admitted.  He  mentioned 
a  dase  which  had  arisen  in  a  dredger  that  was  moored 
within  200  yards  distance  of  the  small-pox  ships.  He 
neeatded  this  case  at  the  time  as  an  instance  of  aerial 
s]^ead  because  he  was  unable  to  trace  any  direct  infection, 
and  as  a  matter  of  fact  he  had  published  this  case  as  an 
histance  of  aerial  convection.  But  upon  subsequent  inquiry 
it  was  discovered  that  this  patient's  home  was  at  Greenwich. 
He  developed  small-pox  on  July  1st  and  it  was  found  that  he 
had  visited  his  home  at  Greenwich  on  June  17th  and  18th 
and  that  from  this  district  about  that  time  upwards  of  forty 
cases  had  been  removed.  He  believed  that  ail  cases  where 
the  aerial  convection  was  believed  to  be  in  operation  could 
be  similarly  traced  to  direct  infection  if  the  conditions  for 
the  inquiry  were  sufficientiy  favourable. 

Dr.  T.  D.  Sayill,  who  had  visited  and  inspected  the 
proposed  hospital  site,  was  of  opinion  that  it  was  the  best 
possible  site  under  the  circumstances  and  that  the  district 
around  was  very  sparsely  scattered  with  houses.  The 
building  was  situated  on  high,  slopinff  ground,  with  a  good 
water-supply  and  a  good  fall  for  dndnage.  The  arrange- 
ments of  the  hospital  were,  on  the  whole,  very  good  for  such 
a  small  hospital  and  he  thought  that  it  was  an  advantage 
rather  than  a  disadvantage  for  the  nurses  to  pass  through 
the  air  to  and  from  the  administrative  block  near  by, 
because  pure  fresh  air  was  one  of  the  best  means  of  dis- 
infecting people  and  things.  He  had  devoted  two  and  a  half 
years  to  the  Warrington  inquiry  and  although  the  incidence 
of  the  cases  appeared  on  ocsuil  inquiry  to  be  in  graduated 
series  of  zones  aroind  the  dd  and  the  new  hospitals 
respectively,  on  closer  investigatioi  the  centre  of  infec- 
tion was  reaUy  foind  to  be  three  unisolated  cases  near 
the  old  hospital,  tnd  an  open  spa^e  where  people  con- 
gregated, near  the  new  one.     The  percentage  of  infected 
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hOQMi  ranged  thamMlTes  in  gradnafeed  zones  around  iheie 
looiditiM  u&d  not  around  the  hoepitali.  The  hospikals 
themBelTee  were  a  polent  sonroe  of  diireol  and  mediate  infec- 
tion and  there  were  two  yery  notable  instances  of  that 
epLdemio  whioh,  in  his  opinion,  negatiyed  the  theory  of 
aerial  oonveotii».  The  iirst  of  these  was  the  exemption 
of  the  workhouse,  situated  dose  beside  the  old  hospital, 
from  any  oases  whioh  oonld  not  be  qoite  adequately 
explained  by  direct  or  mediate  infection.  The  second  was 
a  similar  exemption  from  oases  not  due  to  dlreot  infection 
among  the  hands  of  a  big  brewery  sifeaated  near  the  new 
hospital.  He  admitted  in  cross-examination  that  small-pox 
could  spread  to  the  limits  of  an  ordinary  room  through  the 
air,  but  he  would  not  admit  that  it  could  spread  beyond 
this  distance  in  preience  of  pure  fresh  air.  His  experience 
went  to  show  that  the  theory  of  aerial  spread  was  not 
tenable  and  was  a  wholly  unnecessary  one  to  explain  the 
facts  of  any  of  the  epidemics  which  had  been  brought  to  his 
notice.  Asked  as  to  what  the  prerailing  opinion  in  the 
profession  was  as  to  aerial  convection  he  thought  the  belief 
was  not  so  widely  held  as  a  few  yean  ago.  He  did  not 
regard  a  small-pox  hospital  as  a  source  of  danger  to  a  neigh- 
bourhood provided  it  was  properly  administered  and  the 
reason  why  oases  so  frequently  arose  around  them  was  due  to 
faulty  administration  which  could  be  remedied*  In  supp<nt 
of  this  view  be  mentioned  instances  where  hospitals— e.g., 
some  of  the  London  ones— -had  existed  for  yean  without 
cases  ever  arising  in  their  neighbourhood. 

A  variety  of  evidence  was  adduced  on  technical  points 
having  no  particular  medical  interest. 

Mr.  Justice  Bohsb,  in  summing  up,  said  he  should 
not  enter  into  the  vexed  question  of  the  aerial  con- 
vection of  small-pox,  about  whioh  experts  differed  so 
much.  There  seemed  to  be  a  tendency  in  some  instances 
for  oases  to  arise  in  the  immediate  neighbourhood 
of  a  hospital,  especially  when  the  hospital  was  large 
and  the  neighbourhood  crowded  and  ill-ventilated.  The 
explanation  of  this  he  must  leave  to  othen.  On  the  other 
hand,  he  was  not  satisfied  that  when  a  hospital  was  well 
managed  it  was  a  source  of  danger  and  constituted  a  legal 
nuisance,  especially  when  it  was  small  as  in  the  present 
instance.  Moreover,  he  had  before  him  the  important  faoi 
that  a  small-pox  hospital  had  been  in  existence  on  this  very 
site  for  several  jears  without  any  ill-result  having  arisen 
either  to  the  denndants  or  others.  There  was  happil  j  one 
point  on  which  all  the  medical  witnesses  appeared  to  agree — 
namely,  that  vaccination  offered  a  most  complete  protection 
against  the  disease.  In  these  circumstances  the  court  con- 
sidered that  by  taking  reasonable  precautions  the  plaintiffs 
and  othen  in  the  neighbourhood  could  protect  themselves 
from  risk  if  any  existed  and  the  verdict  must  be  for  the 
defendant  corporation,  with  costs. 


THE  NINTH  INTERNATIONAL  CONGRESS 
OF  HYGIENE  AND  DEMOGRAPHY. 

Acxx>BDiHO  to  tha  latest  details  concerning  the  foith- 
ooming  Intematicoal  Ck>ngress  of  Hygiene  the  Italian  as  well 
as  the  Spanish  and  French  railway  companies  accord  a 
50  per  cent,  reduction  in  railway  fares  to  members  of  the 
Ckmgress.  With  regard  to  the  reduction  on  the  French 
lines  it  will  be  seen  that  the  British  Committee  of  the 
Congress  and  our  Special  Ooirespcndent  have  qualifjing 
information. 

The  Spanish  lines  extend  this  reduction  to  the  fiunilies 
of  the  memben,  but  on  the  Flrench  and  Italian  lines  full 
fares  will  be  charged  for  all  except  the  actual  memben 
of  the  Congress.  Under  these  circumstances  it  wUl  pro- 
bably be  necessary  to  book  only  for  Iran,  the  Spanish 
frontier  town,  and  there  to  take  tickets  afresh  for  Madrid. 
There  seem  to  be  but  two  through  trains  per  day :  a  second 
class  train  leaving  Paris  at  11.18  A,u.  from  the  Orleans  rail- 
way station  and  rsaching  Madrid  at  6.10  a.m.  the  second 
day  following— a  journey,  therefore,  of  for^-three  houn ;  the 
other  train  leaves  Paris  at  10.30  p.m.  and  reaches  Madrid 
about  the  same  time— i.e.,  6.55  a.m.,  a  journey  of  about 
thirty-three  hours,  but  this  train  only  takes  first-class 
passengers.  Then  there  is  the  Sad  Erpress,  which  is  much 
quicker,  much  dearer,  end  only  runs  twice  a  week.    By  far 


the  most  comfortable  way  of  travelling  to  Madrid  is  to  break 
the  joum^  either  at  BoiDdleaux,  at  Bajonne  for*  Biaititz,  or 
at  Burgos.  The  latter  .town,  though  well  worth  seeing,  is  to» 
far  and  Bordeaux  Is  too  near ;  the  real  half-way  steoe  Is 
undoubtedly  Bayonne  or  Biarritz.-  The  definite  cards  ef 
membership  will  be  given  to  the  delegates  on  their  arrival 
at  Madrid,  together  with  a  1    ~  '     ~ 


week. 


badge  to  wear  during  the  Congraw 
The~^oard  of  identity  with  the  railway  coupoos 
will  suffice  to  obtain  the  reduction  on  the 
railway  fares,  and  these  are  sent  immediately  on  rece^ 
of  the  subscription  of  25  pesetas.  The  short  Use 
from  Bobadilla  Janction  to  AJgedras,  for  Gibraltar,  Is 
the  only  railway  in  Spahi  that  does  not  grant  a  reduc- 
tion of  fares  to  members  of  the .  Congress.  To  ensure 
greater  dispatch  the  subscription  should  be  sent  to 
the  treasurer  of  the  Congress,  Seiior  D.  Pablo  Boiz  de 
Velasco,  calls  Mayor.  18  y  20.  Madrid.  As  already  stated  hr 
our  previous  issues,  the  reduction  in  railway  fares  lasts  from 
March  20th  to  May  lOth.  It  is  customary  in  Spain  to  pay 
at  the  hotels  a  fixed  sum  per  day,  which  includes  the 
principal  meals  and  the  room.  The  four  chief  hotels  afe 
Madrid  are  the  Hotels  de  la  Paix,  de  Paris,  de  Boma,  aad 
log] 63.  Here  the  minimum  charge  is  15  peeetas  per  day. 
At  the  Hotels  de  Rusia,  de  Bmbajadores,  de  Sevilla, 
Peninsular,  del  Universe,  de  Santa  Cruz,  and  Bilbaino  the 
charge  is  10  pesetas  per  day.  There  are  other  hotels  at  8 
and  even  only  6  pesetas  per  day  and  many  boarding-houaee. 
The  above  hotels  will  send  interpreters  to  meet  the  trains 
or  members  of  the  Congress  Committee  will  be  present  if 
warned  In  time.  They  will  be  recogniied  by  a  badge  worn 
in  the  left  button-hole  consisting  of  the  arms  of  Spain  In 
gold,  silver,  and  enamel  and  a  ribbon  of  the  national 
colours. 

The  Congress  will  meet  in  the  morning  and  sit  In  secfclonB 
at  the  Palaoe  of  the  Library  and  Museum,  situated  on  the 
Paseo  de  Becoletos.  There  will  be  no  sittings  in  the  aftor- 
noons>  so  that  the  members  of  the  Congress  will  be  able  to 
visit  all  establishments  connected  with  public  health,  poor 
relief,  education,  &o.,  and  every  facility  will  be  afEordsid  to 
them  for  this  purpose.  We  have  already  announoed  that 
Her  Majesty  the  Qaeen  Regent  wUl  receive  the  memben  of 
the  Congress  at  the  Royal  Palaoe.  The  Municipali^  of 
Madrid  will  give  a  reception  at  the  Town-hall  and 
the  Premier  at  the  Presidency  of  the  Council.  We 
can  now  add  that  ^lis  latter  reception  win  teke 
the  form  of  an  afternoon  tea  and,  further,  that  the 
Minister  of  the  Interior  will  entertain  the  members  of  the 
Congress  at  a  banquet,  that  [the  Madrid  Medical  College 
will  also  Invite  the  Congress  to  a  banquet  and  the  Faculty  of 
Medicine  will  oiganise  an  academical  reception.  The 
literary  society  and  dub,  the  Athennum  of  Madrid,  wHl  give 
a  soiree.  There  will  be  a  gala  representation  at  the  Spanish 
Theatre  and  a  festival  in  the  Campos  EKseos.  Nor  la  tiila 
all,  for  while  the  Congress  holds  its  meetings  in  the  mominga 
there  will  be  afternoon  excursions  to  the  Esourial,  to 
Aranjucz,  and  to  Toledo.  These  excursions  will  be  very 
inexpensive ;  the  most  expensive,  that  to  Toledo,  will  only 
cost  21  peeetas.  During  Easter  week  the  principal  boll- 
fights  of  the  year  take  place  at  Madrid,  so  that  the  mambera 
dc  the  Congress  will,  if  they  wish,  be  able  to  witneaa  thia 
Spanish  **  sport."  After  the  Congress  a  grand  excnxaioD 
to  Andalusui  wUl  include  visits  to  the  towns  of  Cordova, 
Seville,  and  Granada,  so  that  the  members  may  inapect 
the  Mosque  of  Cordova,  the  Alcazar  of  Seville,  and  the 
▲ihambra  of  Granada  and  thus  obtain  some  idea  of  the  lilgb 
degree  of  civilisation  whioh  the  Hoors  Introduced  Into  Borope. 
Tms  excursion,  which  wHl  last  eight  dajs,  will  oost.  fizat- 
dass,  315  peeetas.  A  guide  to  Madrid,  published  in  Spanish 
and  in  French,  will  be  given  to  each  member  of  thaCdbgrBas, 
containing  much  useful  Information,  notably  on  pnblie 
hsalth  questions.  During  the  Congress  week  a  daily  pe^wr 
will  be  Issued  in  Spanish  and  In  French  giving  the  prognunme 
of  the  sittings,  details  as  to  the  receptions,  fro.  At  the  loeai^ 
of  the  Congriess  a  post-  and  telegraph-office  will  be  InateUed 
and  inttfpreters  will  be  present  to  assist  members  of  the 
Conness.  We  may  add  that  the  telegraphic  address  of 
the  Congress  la—"  Congresso  HIgiene,  Madrid." 

We  are  requested  by  the  British  Committee  to  stat 
Messrs.  T.  Cook  and  Son,  Ludnte  Circus,  have 
arrangements  with  the  French  Bauway  Companies  by  whldi 
th^  can  issue  first-dais  tickets  to  Iran  and  back  vid  Calais 
and  Paris  for  £6  IBs.  each.  The  ** Identification  Cards" 
required  to  obtain  the  reduction  on  the  Spanish  railways  can 
be  procured  by  members  from  the  honorary   ' 
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^feasor  Corfleld,  19,  SavUle-row,  W.,  from  whom  all  In- 
formatioiiwith  regard  to  tickets,  &o.,  oan  be  obtained. 

Oar  Special  Correepondeiit,  now  on  hie  road  to  Madrid, 
inform!  ns  thai  he  went  on  Tneeday  to  the  Orleane  railway 
terminuB  in  Paris  to  make  inqoiriee.  He  there  dieoovered 
ibat  nothing  whateoever  was  Imown  about  the  redaction  of 
S)  per  cent,  on  the  fares  of  delegates  to  the  Madrid  Congress. 
At  the  booking  office  no  instractlons  had  been  reoei?ed, 
and  on  showing  his  Congress  ticket  the  booklDg  clerk 
aaid  it  was  the  first  of  the  sort  he  had  seen.  On  being 
nferred  to  the  station  master's  offios  ooi  correspon- 
dent was  informed  that  several  French  medical  men  had 
already  called  to  make  inqoirles,  bat  that  the  French  rail- 
way company  had  issoed  no  orders  whatever  in  regard  to 
the  ifadrUI  Congress  and  that  so  far  no  one  was  aathorifed 
to  grant  the  redaction  in  qasstion.  Now  this  redootioD, 
according  to  the  Spanish  drcolars,  should  have  come  into 
operation  on  March  20th  and  yet  on  March  29tti  no  one 
knew  anything  about  it  If  the  French  Committee  orga- 
nising  the  French  delegation  to  the  Congress  take  active 
measures,  or  if  similar  efforts  are  made  from  Madrid,  the 
redaction  in  question  may  be  granted  in  time  for  most  of 
the  members  of  the  Congress,  but  as  yet  it  would  not  be 
aafe  to  count  upon  it.  As  matters  now  stand,  and  unless 
aubeequently  more  favourable  information  is  received,  the 
4)e8t  plan  will  be  to  book  only  as  fiir  as  the  Spanish  frontier 
town  of  Iran.  There  in  aU  probability  the  reduction  will 
km  granted  for  the  Spanish  portion  of  the  journey. 


A  SICK  AND  OBSTETRIC  NURSES  BILL. 


Db.  Albzahdbb  MoCook  Wsib  of  East  Sheen  has  sent 
xkM  a  draft  of  a  proposed  Bill  for  the  institution  of  sick  and 
obstetric  nurses,  which  he  believes  to  be  free  from  the  faults 
of  measures  for  the  registration  of  midwives  while  it  provides 
certain  safeguards  for  the  parturient  poor.  We  are  unable 
to  print  this  draft  in  full— it  is  not  a  short  document— but 
we  present  our  readers  with  an  outline  of  Dr.  McCook 
Weir's  proposals,  which  are  evidentiy  the  result  of  care, 
torsthought,  and  a  knowledge  of  the  situation  to  be  dealt 
with,  though  they  do  not  in  our  opinion  wholly  meet  the 


Dr.  MoCook  Weir's  Bill  beghis  by  making  it  illegal  <*for 
«ny  person  (male  or  female)  to  assume  the  titie  of  midwife, 
or  to  practise  as  such,  or  to  act  as  a  sick  or  obstetric  nurse, 
for  giQn  or  otherwise,  without  the  supervision  and  control  of 
«  fully  qualified  medical  practitioner. '  He  then  makes  it  in- 
cumbent upon  the  public  authority  (board  of  guardians,  pejish 
council,  voluntary  nursing  association,  &c.^  adopting  the 
Act  **  to  employ  a  suffidwit  number  of  sioc  and  obstetric 
nurses  to  meet  the  requirements  of  the  poor  and  working  class 
|»opnlation  of  their  respective  districts,"  and  no  ome 'shall' b^ 
&US  employed  who  cannot  ''  produce  a  certificate  of  qom- 
4>etence  from  a  duly  recognised  teaching  authority  tiiat  she  is 
proficient  in  the  art  of  dok  and  obstetric  nursing.'^  The 
authorities  adopting  tiie  Act  are  to  **  be  held  responsible 
for  its  due  administration  to  the  Lords  of  the  Council 
or  to  the  Local  Government  Board "  and  are,  among 
-other  things,  to  **keep  a  register  of  such  nurses";  to 
**  provide  for  the  payment  of  these  nurses  either  trr  means  of 
the  public  rates  or  br  voluntary  subscriptions  and  donations 
and  Of  the  contributions  of  the  benefidarics  under  tiie  Act ; 
to  "  keep  a  complete  Ust  (to  be  revised  from  time  to  time) 
of  the  medical  men  practising  midwifery  in  their  respective 
districts";  and  *'to  tuce  steps  by  advertisement  or  otherwise 
to  make  known  the  benefits  of  tiie  association  to  the  poor  of 
the  district  and  if  necessary  to  employ  and  pay  a  secretary, 
&c."  The  seventh  clause  is  designed  to  limit  the  duties  of 
the  sick  and  obstetric  nurses  by  making  it  an  offence  under 
the  Act  for  any  woman  to  preBcrTbe,  to  use  instiru- 
inents  "beyond  those  necessary  to  her  calling  as  a 
aick  and  obstetric  nurse,"  or  to  sign  death  certificates. 
By  the  eighth  daose  relieving  officers  are  to  make 
themselves  acquainted  with  the  pecuniary  circumstances  of 
** poor  women  in  their  respective  districts  who  shairrequke 
the  assistance  of  the  medical  officer  and  the  obstetric  nurse," 
sad  on  the  report  of  the  relieving  officers  confinement  orders 
will  be  granted  by  the  boards  of  guardians  upon  both 
■ledical  man  and  nurse.     The  last  clause  provides  that 


"sick  nurses  shall  in  all  cases  act  independently  of  and  in 
no  case  undertake  the  duties  of  obstetric  nurses,"  though 
they  "shall  be  otherwise  subject  to  the  same  supervision 
and  control." 

As  we  have  already  said,  Dr.  MoCook  Weir  has  evidentiy 
given  time  and  attention  to  the  Bill,  but  it  is  not  at  present 
in  shape  for  practical  legislation.  To  give  («e  example 
only-Hrappose  a  voluntary  nursing  association  were  to  adopt 
this  Bill,  would  such  an  association  obtain  the  assistance  of 
the  relieving  officers?  Would  the  relieving  officers  investigate 
cases  and  make  reports  to  the  voluntary  association  as  they 
would  to  their  board  of  guardians,  and  what  would  be  the 
result  of  such  reports  7  Who  would  '*  grant  a  confinement 
order  "  upon  medical  man  or  nurse  7 


THE  TIRAH  EXPEDITIONARY  FORCE. 


Wa  are  glad  to  notice  that  the  Viceroy  of  India  has 
seised  an  early  opportunity  of  vindicating  the  military 
authorities  in  India  and  the  officers  and  soldiers  who  took 
part  in  the  most  arduous  campaign  of  modem  times  from  the 
somewhat  indiscriminate  attacks  that  have  been  made  on 
the  direction  and  conduct  of  the  frontier  war.  Notwith- 
standing that  mistakes  have  occurred  and  that  the  expedition 
has  cost  a  good  deal  in  life  and  money,  it  has  neviffthelesi 
been  conducted  to  a  successful  termination  and  ezaotty  on  the 
lines  tliat  were  originally  laid  down.  The  obstacles  were  great 
and  the  Anglo-Indian  army  had  to  purchase  its  ezperience 
in  what  was  to  many  of  them  an  altogether  new  kind  of 
warfare  in  a  most  difficult  mountainous  country.  The 
discipline,  fortitude,  and  bravery  of  the  troops— British  and 
native  alike— were  admirable.  The  recognition  of  the  value 
of  the  services  performed,  however,  does  not,  of  course, 
exclude  a  severe  inquiry  into  any  aUeged  causes  of 
blundering  or  failure  with  the  practical  object  of  their 
prevention  in  future.  Be  all  this  as  it  may,  however,  we 
are  proud  to  know  that  the  medical  services  admittedly 
did  their  work  in  the  field  thoroughly  well.  As  regards 
the  medical  administration  generally,  Sir  ^Uiam  Lock- 
hart  in  his  despatches  on  the  Tirah  Expeditionary  Force 
(which  have  received  the  concurrence  of  the  Govemor- 
Oenoal  in  Council  and  of  the  Commander-in-Chief  in 
India)  states  that  the  administration  of  the  miUtary 
medical  service  has  been  successfully  and  satisfactorily 
carried  on  during  the  same  period  by  Surgeon-Major- General 
A.  A.  Gore,  Principal  Medical  Officer,  Her  Majesi^'s  Forces 
in  India,  through  whose  efforts  and  the  ready  cooperation  of 
the  officers  and  subordinates  the  Department  has,  at  a  time 
of  pressing  emergency,  been  able  to  comply  with  the  heavy 
demands  made  upon  it.  The  extent  of  these  demands  may 
be  best  realised  from  the  statement  that  it  was  considered, 
neoessary  to  provide  hospital  accommodation  for  12  per  cent, 
of  the  troops  and  followers.  On  this  basis  6626  beds  were 
made  available,  indudhag  26^  field  hospitals.  The  accuracy 
of  this  forecast  may  be  ganged  from,  the  fact  that  om 
Deo.  20th,  1897,  the  number  of  sick  in  thejhospital,  then  at 
iU  highest^  was  11*16  per  cent,  of  the  force.  The  reeulu 
obtained  in  the  treatment  of  the  sick,  and  especially  in 
surgical  oasee  of  wounds,  have  been  most  satisfactory. 


REFORM  IN  HOSPITAL  PROCEDURE. 


MBITINa  AT  THB  WSTT  LONDON  HOSPITAL. 

On  Wednesday  afternoon,  March  30tti,  a  meeting  of  the 
Board  of  Management  and  Visiting  Medical  Staff  of  the 
West  London  Hospital,  together  with  the  medical  prac- 
titioners of  the  western  district  of  London,  was  held  in  the 
board-room  of  the  hospital,  under  the  presidency  of  Mr. 
C.  B.  Eeetley,  the  senior  surgeon  of  the  hospital.  There 
was  a  large  attendance  and  one  that  was  clearly  much 
interested  in  the  sul^eot  of  debate,  which  was  the  possi- 
bility of  reform  in  hospital  procedure  which  at  present  bears 
hardly  upon  the  general  pnotitioner. 

Mr.  KvBTjjn,  in  opening  the  proceedings,  endained  that 
early  in  last  year  a  conference  was  oallea  and  in  December 
a  hospital  reform  committee  was  appointed  by  the  board 
to  inquire  into  the  whole  matter  and  to  make  practical 
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__„„ The    raggetttoni  nwda  w«ra  ttuA  a  paid 

Inq^feor  should  ha  appointed ;  fhafe  almoneia  should  be 
dioeen ;  thai  a  oard  of  a  medical  practitloiier  ahoald  paM  a 
patient  in  for  oonsoltatlon  and  treatment  if  dedred,  and  that 
wage  limita  ihoald  be  fixed.  None  of  these  reoommenda- 
tlone  were  to  be  looked  upon  as  hard-and-fast  mles,  but  each 
oase  was  to  bo  considered  on  ita  own  merits.  ISie  recom- 
mendations were  referred  back  bj  the  board  of  management 
of  the  hospital  to  the  committee  for  farther  consideration, 
when  the  committee  explained  that  the  recommendations 
had  been  pat  forward  as  snggestlons  that  a  meeting  such  as 
the  present  one  might  discuss  them.  Ae  these  recommenda- 
tions were,  however,  praoticallj  the  same  as  those  of  the 
Hospital  Reform  Association  and  as  those  of  the  Committee  of 
General  Hospitals  respecting  ont-patletttB  and  casualty  oaseSb 
the  Chaibman  called  upon  Mr.  R.  J.  Gilbibt,  the 
Becretarjr  •  Snpeclntendent  of  the  Wait  London  Hospital, 
to  read  these  two  latter  sets  of  recommendations,  and 
svggested  that  they  should  then  be  diicnssed  ieriatim. 

MX.  Gilbibt  having  complied,  by  a  vote  of  the  meeting  it 
was  decided  that  the  recommendations  of  the  Ckmunittee  of 
General  Hospitals  were  the  men  practieid  and  these  were 
aooordingly  adopted  for  disonsslon. 

Hr.  Bbikdlbt  Jambs  proposed  the  adoption  of  the  first 
recommendation,  which  read  as  follows  :— 

That  each  general  bocpiUl  sboold  have  an  inquiry  ofBcer  or  out- 
"it  olerk  to  inquire  into  the  meant  of  persons  applying  for  free 
Bent,  the  duties  of  snch  offlelal  to  Include  (a)  the  preiventlon  of 
abase  of  tbe  eharlty  by  persons  able  to  pay  for  medical  twiatment ;  (b) 
tbe  referring  of  persons  already  in  receipt  of  parish  relief  and  such  as 
are  destitute  to  the  Poor-law  authorities— a  large  proportion  of  those 
patients  really  needing  proper  food  rather  than  medlelne. 

It  was  nnderstood  that  the  recommendation  did  not  apply 
to  the  special  departments,  which  need  special  consideration 
owing  to  the  fact  that  many  of  the  patients  come  for 
ooDsoltation  purposes  and  are  cosee  of  miosnal  interest  and 
diffionlty. 

Dr.  Lbonabd  Dobson  seconded  this  motion. 

Dr.  Pbkdbbd  moved  the  direct  negative  which  Dr.  G. 
Thomson  seconded. 

After  considerable  discussion,  in  which  Dr.  Svapb,  Mr. 
R.  W.  Llotd,  Mr.  Stiphbb  Pagbt,  Mr.  MoAdam  Eoglbs, 
Dr.  Robbbt  Lbb,  and  others  took  part,  the  original  motion 
was  lost. 

Dr.  C.  H.  Bbnnbtt  proposed  the  adoption  of  the  following 
resolution  as  a  sabstitate  for  the  one  rejected :~ 

That  In  the  e^ent  of  any  persons  seeming  to  the  medical  oAcer 
seeing  him  as  a  patient  at  a  hospital  Inallgtble  the  medical  officer 
should  send  a  printed  form  of  questions  to  the  patient's  last  medical 
attendant  outside  to  ascertain  whether  the  patient  should  be  refused 
f  nrther  medical  treatment  at  the  hands  of  the  hospital  authorities. 

Dr.  Dobson  seconded  this  rssolntion. 
Dr.  Lbb  proposed  as  an  amendment — 

That  in  the  opinion  of  this  meeting  some  system  of  inquiry  is 
necessary  to  prevent  the  abuse  of  hospital  charity  and  Injury  to  the 
medical  practitioner,  and  that  each  nospltal  committee  should  be 
required  to  arrange  for  such  an  inquiry. 

After  some  disoiission  Dr.  Lee's  amendment  was  added  to 
Dr,  Bennett's  motion  and  both  were  oairied. 

The  remaining  recommendations  were  then  discnssed.  The 
next  read  as  follows  :— 

That  it  is  desirable  to  restrict  the  number  of  new  esses  to  be  seen 
each  day  br  the  ont-patlettt  department  physlciaai  and  surgeons  to 
something  like  fifteen  persons  for  each  medical  officer ;  and  that  the 
out-patients  should  be  distributed  more  evenly  over  the  week  and  not 
allowed  to  be  crowded  in  such  large  numbers  on  the  first  days  of  the 
week. 

After  some  discnssloB  by  Dr.  Bbtmgub  Tatlob,  Mr. 
Jambb,  and  others  this  recommendation  was  allowed  to 
drop  idthont  a  vote  being  taken. 

The  next  recommendation  read : 

That  although  it  is  not  practicable  to  strictly  limit  the  number  of 
patients  to  be  treated  each  day  by  the  casualty  officers,  it  is  felt  that 
steps  should  be  taken  by  each  hospital  to  limit  such  oases,  as  fto  as 
possible,  to  accidents  and  oases  of  sudden  illness. 

This  was  agreed  to  hf  the  meeting. 

Recommendation  4  read : 

That  the  general  hospitals  should  as  far  as  practicable  cooperate  with 
the  local  provident  dispensaries,  particulars  of  which  might  be  placed 
in  the  outrpatient  waiting-rooms.  The  inquiry  officer  snould  oe  in- 
structed to  recommend  patients  who  appear  able  to  do  so  to  join  such 
dispensaries. 

This  was  deferred  for  conslc  oration  on  the  motion  of 
Mr.  Lloyd. 

Recommendation  5  read : 

That  patients  bringing  a  recomm-ndation  from  a  local  medicBl 
practitioner  ttoai  a  provident  dispensiry  shou'd  have  priority  of  other 


patients  and  when  desirable  the  pvesorlptioa  should  be  forwarded 
direct  to  the  medical  praoUtloner  recommending  the  patient. 

This  was  agrsed  to. 

Rsoommendation  6  read : 

That  the  Issne  of  Qovemors'  letters  for  reeommending 
should  be  discontinued  provided  there  be  a  general  sgreena 
thoee  general  hospitals  now  issuing  them  to  their  suhacribera. 

This  recommendation  was  also  agreed  to. 
Recommendation  7  read : 


Though  the  committee  only  representing  general  hospitals  haro 
therefore  considered  <the  subject  primarily  as  appertaining  to  tbe 
general  hospitals  th^  feel  that  some  analogous  reform,  espertally  as 
regards  Inquiry  Into  the  means  of  appUoants  for  treatment,  abonld  be 
adopted  also  by  the  special  hospitals. 

This  recommendation  was  oonsidered  to  embcaoe  eabjeola 
not  germane  to  the  purposes  for  which  the  meeting  had  besD 
sommoned  and  was  not  disonssed. 

The  proceedings  then  terminated  with  a  vole  of  tiMahs  to 
the  ohmrman. 


LOCAL  GOVERNMENT  DEFABTMSNT. 


BBPOBTB  OF  MBDIOAL  OFnCBBS  OF  HBALTH. 

B^eiford  Vrhan  Diffrirf. —Dqring  1897  there  y 
in  this  district  727  oasee  of  measles,  ttie  i 
inddenoe  being  in  December,  when  134 
notice.  Mr.  Heelop  obeerres  that  at  the  beginniiig  of  the 
epidemio  many  people  were  apparently  unaware  that  this 
disease  was  notifiable  in  Skretford  and  It  is  to  this  oanse  that 
the  rapid  spread  among  school  children  is  to  be  altrlbnied, 
the  parents  sending  the  children  to  school  while  the  laAler 
were  snfleiing  from  the  initial  catarrh.  It  is,  indeed,  for 
pnrentife  porpoeee.  this  initial  oatairii  wblkh  ought  to  ba 
notified,  bat  it  would  bo  a  difflotdt  matter  to  taka  ptoeeed- 
ings  against  parents  for  felling  to  recognise  this  symptom 
as  part  of  an  attack  of  measles.  The  ntaUi^  rate  daring 
the  epidemic  in  Question  was  1*9  per  oent. 

WimbMon  Urban  JHUrict.—Mr.  E.  Pooklhigtan  repoite 
that  in  this  district^  witii  an  estimated  popidation  of  35.WK 
there  were  notified  daring  1897  forty-f onr  oasee  of  eiyihiplae, 
bat  he  fails  to  see  the  advantage  <n  the  notifloatioa  of  tiiia 
disease  and  thinks  that  if  the  notification  of  maaslea  weva 
substituted  for  that  of  erysipelas  much  good  would  raaalt. 
There  seems  a  fair  prospect  that  Wimbledon  will  shortiy  1» 
provided  with  separate  hospital  accommodation  for  small-peK, 
there  being  a  proposal  before  the  Local  Goremment  Board  to 
form  the  urban  and  rural  districts  of  Croydon  and  the  mhaa 
district  of  Wimbledon  Into  a  joint  small-pox  hospital  dirtiiut>, 
a  projeot  which  we  hope  to  see  carried  out. 

Wegt  HaHlepool  Urban  DUtriet.— At  tlie  public  abattoir  at^ 
Hartiepool  3412  beasts  were  slaughtered  during  1897.  and 
of  this  number  18  carcasses  were  condemned  for  exfeaBatra 
tuberoulosii^  the  majority  of  them  being  thoee  of  old  oowa. 
Dr.  8.  Qourley  protests  agidnst  the  trade  of  egg 


The 


which  gives  rise  to  a  very  offensive  smell,  being  oarxied  on  in 
impromptu  places  in  the  town. 

Biver  Tyne  Port  JHitriot.—Ot  the  15,351  ^ 
In  the  waters  of  this  port  last  year  342  were 
struotural  defects  and  1570  In  a  dirty  condition, 
boats  used  for  conveying  water  to  the  ships  were  all  in- 
spected and  found  to  be  In  good  ccmdition,  while  in  tbe  om» 
of  56  ships  which  came  from  Infected  or  suspected  porta  tiie 
drinking-water  was  discharged  and  the  tanks  were  nlaaweed. 
Trawlers  and  heiring  boats  arrived  at  the  quay,  Koctb 
Shields,  to  the  number  of  13.460,  and  460  had  to  be  deaneed 
and  deodorised.  Dr.  Edmund  Barker  reports  tliat  im>  eaea 
of  overcrowding  came  under  observation  during  the  year,  bofr 
it  was  found  necessary  to  communicate  with  the  oflnidn  la 
42  oases  for  the  evolution  of 'dense  smoke  from  steam  ▼aaseis 

Xemingtan  Urban  JHstriet.'-Dr,  Orme  Dudfleld,  in  hi* 
monthly  report  for  February,  embodies  the  annual  report  for 
1897  of  Miss  de  Chaumont,  the  lady  inspector  of  wonahoi 
&o.  He  speaks  highly  of  the  value  of  such  inspectora  in 
district  of  Kensii^^ton,  and  observes  that  the  *"**inttwi  ef 
the  Kensington  vestry  in  u>pointing  female  inepeotera  baa 
been  extensively  followed  in  the  country.  Certainly  Ik. 
Dndfield  appears  to  have  been  most  fortunate  In  tiia  aslso^ 
ticB  of  his  officers.    Miu  de  Ohaumont  reports  that  sha 
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found  dming  the  jear  twenty-six  roonui  ortrocowded,  while 
In  many  of  ibe  zegUterad  promliet  ih«*  rooli  and  floon  wore 
In  a  defaoHye  alata.  Al  two  dragamakeia'  mtahHthmanta  the 
ateiofphere  was  found  to  be  oloie  and  olIsnelTe  froni'hwting 
by  gas  jets.  It  is  gmtifying  to  leant  tbaa  Miss  da  Cbanmonf  s 
▼iflits  are  nearly  always  welcomed  hj  the  employers  who,  she 
statse,  recognise  the  duties  and  obligations  imposed  upon 
them  by  the  Factory  Aots. 

PO0U  Urban  DUtriot  —There  were  25  cases  of  erysipelas 
notified  In  this  district  during  1897  and  of  this  number  no 
less  than  13  were  notified  by  one  practitioner.  These  Ognres 
are  somewhat  puzzling,  more  especially  as  23  of  the  total 
number  of  cases  were  in  persons  fiye  years  of  age  and 
npwaids.  It  would  not  seem,  howeyer,  that  there  was  any 
question  as  to  *'post-YaocinAl"  erysipelas.  We  are  glad  to 
see  that  Dr.  Herbert  Lawton  has  very  properly  made  a 
surrey  of  the  gathering  grounds,  settling  ponds,  ^c,  of  the 
Poole  Waterworks  Company,  and  it  is  satisfactory  to  note 
that  he  found  the  collecting  grounds  and  storage  ponds 
*'  free  from  any  pollution."  It  is  to  be  presumed,  too,  that 
he  found  these  places  free  from  lidHlitg  to  pollution,  because 
thie  is  obviously  the  crux  of  the  position.  It  would  have 
been  of  much  interest  had  Dr.  Lawt09  furnished  an  account 
of  the  waterworks  in  his  report  and  had  he  placed  en  record 
any  suggestions  he  might  wish  to  make  in  regard  to  their 
management.  It  is  always  well  to  set  out  the  facts,  more 
particularly  as  in  the  event  of  the  water  becoming  at  any 
time  specifically  contaminated  it  may  be  necessary  to  refer 
to  the  condition  which  actually  obtained  at  the  time  of 
Dr.  Lawton's  survey.  The  report  before  us  is  somewhat 
brief  for  a  rapidly  Increasiog  district  of  some  19,000  persons, 
and  it  mtghtprofitably  be  a  little  expanded  in  future. 

CewlUU  Urhan  JHitnot.^Ui,  William  Brown  devotes 
particular  attention  in  his  current  annual  report  to  the 
subject  of  tuberculosis,  his  observatj^ons  at  the  Carlisle 
public  slaughter-house  during  1897  having  impressed  upon 
him  the  extent  to  which  tuberculous  udders  obtain.  He  tells 
us  that  of  thirty  cow  carcasses  condemned  as  unfit  for  human 
food  on  account  of  general  tuberculosis  one  in  every  five  had 
marked  tuberculous  disease  of  the  udder.  Some  of  the  cows 
thus  aflfeoted  had,  Mr.  Brown  believes,  bsen  milked  shortly 
piior  to  their  slaughter.  He  submito  the  following  proposals 
to  his  sanitary  authority :— 1.  That  all  dairy  cattle  from 
which  milk  is  derived  for  distribution  in  the  Carlisle  urban 
district  be  subjected  to  regular  veterinary  inspection. 
2.  That  a  more  rigid  enforcement  of  the  dty  by-laws  as 
to  cubic  space  of  cowsheds  be  ^practised.  3.  That  as  an 
auxiliary  measure  the  Carlisle  Url»n  District  Council  extend 
the  provisions  of  the  Infectious  Diseases  Notification  Act 
to  pulmonary  phthisis,  tuberculous  meningitis,  and  tebes 
mesenterica.  There  is  some  material  in  propoMsl  No.  3  for 
discussion,  more  particularly  in  reftoence  to  tuberculous 
meningitis,  but  we  cannot  here  spare  the  space. 
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HSALTH  OF  aMGLIBH  TOWTC. 

tm  Iblrty-three  of  the  largest  English  towns  5974  Urtbs 
and  4342  deaths  were  registered  durinff  the  week  ending 
March  26th.  The  annual  rate  of  mortimty  in  these  towns, 
which  had  increased  in  the  three  preceding  weeks  from  20*7 
to  21-8  per  1000,  declined  again  last  week  to  20'2.  In  London 
the  rate  was  200  per  1000.  whUe  it  averaged  203  in  the 
thirty-two  provincial  towns.  The  lowest  rates  in  these  towns 
wore  12*9  in  Derby,  14*5  in  Blackburn,  16*5  in  Croydon,  and 
15*9  in  Norwich ;  the  highest  rates  were  25*0  in  Oldham, 
25-1  in  Preston,  254  in  Bradford,  and  31*2  in  Swansea. 
The  4342  deaths  included  550  which  were  referred  to  the 
principal  lymotic  diseases,  against  538  and  564  in  the  two  pre- 
ceding weeks ;  of  these,  242  resulted  from  measles,  123  from 
whooping-oough,  82  from  diphtheria,  42  from  scarlet  fever,  30 
from  diarrhoea,  29  from  "  fever"  (prinoipaUy  enteric),  and 
2  from  small-pox.  No  death  from  any  of  these  diseases 
was  recorded  last  week  in  Plymouth,  in  Norwich*  or  in 
Derby ;  in  the  other  towns  they  caused  the  lowest 
death-ratee  in  Crojdon,  Preston,  and  Huddersfleld,  and  the 
highest  rates  in  London,  Leicester,  Bristol,  and  Oldham. 
The  greatest  mortality  from'  measles  occurred  in  London, 
Brighton,  Swansea,  Halifaz;  Oldham,  Bristol,  and  LeiceBter ; 
from  whoopfaig-congh  in  Leeds,  Oldham,  Hull,  and  Qates- 
head ;  and  from  ** fever"  in  Oldham.  The  mortality  from 
eoaiM  f ever  showed  no  marked  exoeis  in  any  of  the 


The  82  deaths  from  diphtheria  faiolnded 
5  hi  West  Ham,  5  hi  Cardiff,  and  3  in. 
One  fatal  case  of  Bmall*poz  was  regis- 
tered in  Leeds  and  1  in  Sunderland,  but  net  one  in 
London  or  in  any  other  of  the  thizty-three  towns  ^ 
only  one  small-pox  patient  was  under  treatment  i& 
the  Metropolitan  Allium  Hospitals  on  Saturday  lasty 
March  26th.  The  number  of  scarlet  fever  patients  in 
these  ho^tals  and  in  the  London  Fever  Hospital  at  tto 
end  of  the  week  was  2371,  agataist  2534,  2145,  and  2419  on. 
the  thrse  preceding  Saturdays ;  189  new  oases  were  admitted 
durinff  the  week,  against  176,  197,  and  255  in  the  thre» 
preceding  weeks.  The  deaths  referred  to  diseasos  of  the 
rsspiratoiy  organs  in  London,  which  had  besn  429  and  480 
in  the  two  preceding  weeks,  declined  again  last  week  to  402» 
and  were  54  below  the  corrected  average.  The  causes  of 
51,  or  1*2  per  oent.,  of  the  deaths  in  the  thirty-three  town» 
were  not  certified  either  by  a  registered  medical  praetitioneB 
or  by  a  ooroner.  All  the  causes  of  death  were  duly  oertifled 
in  Bristol,  CUdiff,  Leeds,  Newcastle-upon-Tyne,  and  in 
eleven  other  smaller  towns ;  the  largest  proportions  of  nn- 
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certified  deaths  were  registered 
Preston,  and  Halifax. 
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HAtLTH  OV  eOOTOH  TOWMI. 

The  annual  rate  of  mortality  in  the  eight  Scotch  towni^ 
which  had  been  250  and  241  per  1000  hi  the  two  ; 
weeks,  further  dedlined  to  22*9  during  the 
March  26th,  but  was  2*9  per  1000  above  the  1 
during  the  same  period  in  the  thhty-three  large  Bnglish 
towns.  The  rates  in  the  eight  Scotch  towns  ravaged  oroin> 
15*3  in  Greenock  and  17*8  in  Aberdeen  to  23  4  in  Edin- 
burgh and  25*1  in  Glasgow.  The  692  deaths  in  these 
towns  included  25  which  were  referred  to  measles,  25  %> 
whooping-cough,  10  to  diarrhoea,  7  to  scarlet  fever,  3  to^ 
diphtheria,  and  3  to  •*  fever."  In  aU,  73  deaths  resulted  frona 
these  principal  symotio  diseases,  against  81  and  74  in  tho 
two  preceding  weeks.  These  73  deaths  were  equal  to  an 
annual  rate  of  2*5  per  1000,  which  was  slightly  below  the 
mean  rate  last  week  from  the  same  diseases  in  the  thirty- 
three  large  Snglish  towns.  The  fatal  oases  of  measles,, 
which  had  declined  from  20  to  17  in  the  three  preceding 
weeks,  rose  again  to  25  last  week,  of  which  21  cooanect 
in  Glasgow  and  3  in  Bdinburgh.  The  25  deaths  fnxnk 
whoophig-cough  exceeded  by  4  the  number  in  the  preceding 
week  and  included  19  in  Glasgow.  Tlie  fatal  oases  of  scarlet 
fever,  which  had  been  7  and  10  in  the  two  preceding  weeks,, 
declined  agafai  to  7  Uwt  week,  of  which  3  occurred  in  Bdin- 
burgh and  2  in  Glagow.  The  3  deaths  from  diphtheria, 
showed  a  further  decline  from  recent  weekly  numbers,  and 
included  2  in  Edinburgh.  The  3  fatal  cases  of  "  fever  ",  wer» 
all  recorded  in  Glasgow.  The  deaths  referred  to  diseases  of 
the  respiratory  organs  in  these  towns,  which  had  besn  187 
and  161  in  the  two  preceding  weeks,  rose  again  to  175  last 
week,  and  were  16  above  the  numbsr  in  the  ocnesponding 
period  of  hurt  year.  The  causes  of  26,  or  more  than  ^ 
per  cent.,  of  the  deaths  in  these  eight  towns  hurt  week  wera 
not  certified.  

HBALTH  OV  DUBLIH. 

The  death-rato  in  DubUn,  which  had  been  37*3  and  35* 
psr^lOOO  in  the  two  preceding  weeks,  further  declined  to 
29*5  during  the  week  ending  March  26th.  During  the  past 
twelve  weeks  of  the  current  quarter  the  death-rato  in  the 
city  has  averaged  32*2  per  1000,  the  rate  durii^  the  same 
period  behig  21*7  in  London  and  20*1  in  Bdinburgh.  The 
198  deaths  registered  in  Dublin  during  the  week  under  notice 
showed  a  decline  of  39  from  the  number  in  the  pfeceding 
week,  and  included  11  which  were  referred  to  the  principal 
symotto  diseases,  against  16  and  17  in  the  two  pieoeding 
weeks ;  of  these,  6  resulted  from  '*  fever,"  8  from  whoop- 
ing-cough, and  2  from  scarlet  fev&,  but  not  one  from 
BmaU-pox,  measles,  diphtheria,  or  diarri&oea.  These  II 
deaths  were  equal  to  an  annual  rate  of  1*6  psr  lOOQ, 
the  symotio  death-rato  during  the  same  period  being 
3*3  hi  London  and  1*8  in  Bdinburgh.  The  deaths 
referred  to  different  forms  of  *' fever,"  whioh  had  been 

5  and  7   in  the  two  preceding  weeks,  declined  again  to 

6  hwt  week.  The  3  fatal  cases  of  whooping-oough  oorre- 
Bponded  with  the  number  recorded  in  the  preceding  week. 
The  deaths  from  scarlet  fever.)  which  had  been  6  and  4  hi 
the  two  preceding  weeks,  further  declined  to  2  hurt  week. 
The  196  deaths  hi  DabUn  bst  week  taMlnded  86  d  r  ' 
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OM  JMT  d  agt  and  62  of  panMu  agadvpwaidi  cf 
ilzty  ymn;  ttM  deallui  both  of  infanta  and  of  oldorly 
MZMDS  weze  below  Ihoae  reoordod  in  any  recant 
Ten  inq 

and ,  ^ 

fnefcitationa.    I^e  canaea  of  12,  of  more  than  6  per  oenl..  of 
«he  deaiha  in  the  oi^f  laal  week  were  not  oertifled. 


!en  inqneat  oaaea  and  6  deatht  fRMtt  Tkdenoe  wara  regiitered ; 
nd  65,  or  nearly  a  third,  of  the  daatha  oooorred  in  pablio 


THE   SERVICES. 
Naval  Mkdioal  Bsbyioi. 

DEFUrr-IVBPBOTOB^BNSBAL  OF  HOSPITALS  AND  FlSBTS 

ijAMBB  William  Fishsb.  M.D..  haa  been  pomofeed  to  the 
rank  of  Inspector-General  of  Hoepitala  and  Fleeta  in  Her 
Ifajeaty'a  Fleet.  SfeafE-Svrgeon  James  Porter,  M.A.,  M.B., 
has  been  promoted  to  the  rank  of  Fleet-Borgeon  in  Her 
IfajeBty'fl  Fleet. 

The  following  appointments  are  notified :— Fleet-Snrgeon : 
William  B.  Breton  to  the  Victory,  additional,  for  Portsmonth 
Dockyard.  Btaff-Sorgeonf :  Herbert  B.  Harsh  to  the  Prince 
George  and  Robert  Hiokson  to  the  Wildfire,  additional,  for 
the  tiaru  Pareil,  Surseons :  William  Haokett  to  the  Cam- 
^idgc,  lent,  and  David  W.  Hewitt  to  the  Triton,  lent.. 
Abxt  Msdioal  Staff. 

Surgeon-Hajor  LQly  proceeds  from  Pembroke  Dock 
to  Deronport  to  assume  Medical  Charge  of  Crown 
Hill  Barracks  and  Fort  and  Woodlands  Fort.  Borgeon- 
Major  James,  on  being  relieved  in  London  by  Borgeon- 
Hajor  Wilson,  joins  at  Aldershot  as  second  in  command 
smd  chief  instmctor  of  the  dep6t  and  training  school  of 
the  Medical  BtafE  Corpf,  Aldershot.  Brigade -Surgeon - 
Lieutenant-Colonel  W.  H.  Steele  (retired)  takes  over  the 
medical  charge  of  troops  at  Bristol  in  the  place  of  Depnty- 
Bargecn  -  General  H.  C.  Herbert,  who  retires  on  haviog 
feached  sixty-five  years  of  age.  Borgeon-Captain  White- 
atone  proceeds  to  Holy  wood  for  duty. 

India  avd  thb  Indian  Mkdical  Snyxcm. 

The  Queen  has  approved  of  the  following  promotions 
«unong  the  oifioers  ot  the  Indian  Medical  Service :— Snr- 
«;eon- Lieutenant -Colonels  to  be  Brigade -Surgeon -Lieu- 
tenant-Colonels:  Bengal  Egtabhikment :  Geomey  Omy- 
thome  Hall,  John  Thomas  Brownrigg  Bodk^,  and  James 
Toung.  Surgeon  -  Lieutenants  to  be  Burgeon  -  Captains  : 
Bengal  Bitahlitkmcnt :  Oharlea  John  Mibie,  Algernon 
Francis  Stevens,  Clement  Henry  Bensley,  Francis  Hammond 
Watling,  Arthur  Gwyther,  Bdgar  John  Morgan,  William 
Obrr,  and  John  Archibald  Hamilton.  Madrae  EttablUk' 
ment :  Frank  WaU  and  Charles  Montague  Mathew.  Bomhof 
Mitdbliihmtn* :  Samuel  Bvans  and  Jamea  Haldane  McDonald. 
Iftie  Queen  has  approved  of  the  retirement  from  the  Service 
of  the  under -mentioned  ofUcera  :  Brigade -Surgeon -Lieu- 
tenant-Colonel Sir  Gecorge  Kins,  K.C  I.B.,  Bengal  Bitabliah- 
aent,  and  Surgeon -Captain  Gilbert  Capel  Hall,  Half -pay 
list,  Madraa  BstabUshoMnt. 

DBATHB  in  THN  SlSVIOBB. 

Briirade-Snrgeon  Joseph  Johnston,  M.D.  Edin.  (retired), 
late  26th  Cameronians,  on  March  16th,  at  St.  John's  Wood- 
park,  N.W.,  in  his  sixty-seventh  year.  He  entered  the 
airmy  in  1854«  was  promoted  surgeon  in  1867,  surgeon-major 
in  1873,  and  retired  on  half -pay  with  the  honorary  rank  of 
brigade-surgeon  in  1880.  For  many  veara  he  had  the 
medical  charge  of  the  Royal  Horse  Arullery  at  St.  J(4m's 
Wood. 

Depnty-Inspeotor-General  of  Hospitals  and  Fleete  Leonard 
Lucas  was  on  March  28th  found  lying  dead  on  the  main 
line  of  the  London  and  North-Westem  Railway  between 
Qaerwen  and  Bodorgan,  Anglesey.  Death  was  apparently 
caused  by  an  express  train  which  had  travelled  in  the 
opposite  direction.  The  deoeased  gentleman  entered  the 
navy  as  a  surgeon  in  1857  and  retired  in  1881,  when  he  was 
made  an  honorary  Dmmty-Inspector- General  of  Hospitals 
and  Fleets.  He  served  in  the  action  against  the  Ashantis  in 
October,  1873  (Ashanti  medal),  and  viras  Staff-surgeon  of  the 
Tamar  during  the  Zulu  War  from  1877  to  1879  (medal). 

Burgeon-General  Samuel  Currie,  C.B.,  M.D.  Edin.,  honorary 
physician  to  the  Queen,  at  his  residence,  Lexham-gardens, 
London,  on  Maroh  25th,  aged  eighty-one  veers.  He  had  a  long 
and  distinguished  military  career  and  filled  in  his  time  many 
important  poste.  The  deceased  officer  saw  much  field  service 
and  received  many  medals  and  decorations.    In  addition  to 


having,  been  an  exoellent  medioal  officer  and  good  adndnls 
ttator  his  personal  qualities,  conscientious  rectitude  and 
amiable  disposition  made  him  friends  everywhere  he  went 
during  his  service  In  the  Army  Medical  Department.  He 
was  educated  at  Bdlnbuigh,  where  be  took  the^  degree  of 
M.D.,  and  beoame  L.R.0.8.  Bdin.  in  1835  He  entered  tl» 
Army  Medical  Service  the  following  year  and  served  at  the 
battle  of  Maharajpore  and  also  in  the  Satle]  Camnnlgn  In 
1846.  He  was  Field  Medical  Inspector  of  the  Expeditlonaiy 
Force  in  the  North  of  China  in  1860,  was  pteaent  at  the 
capture  of  the  Takn  Forts  on  August  2Ut  and  the  minor 
aoUoDs  resulting  in  the  surrender  of  Pekln  (medal  with 
clasps),  and  waa  nominated  a  Companion  of  the  Bath.  In 
1868  he  was  the  prinoipal  medical  officer  with  the  Abyasiniaa 
Bxpeditianary  Foroe  and  was  promoted  to  be  Inspector- 
General  of  Hospitals.  He  waa  appotaited  an  honorary  phy- 
sician to  the  Queen  in  Deoember,  1873,  and,  having  held  the 
poet  for  twenty-live  years,  was  the  senior  of  the  bonoiaiy 
physioians  to  Her  Majesty  both  of  the  Army  Medical  Depart- 
ment and  of  the  Indian  Military  Forces.  After  filling  the 
position  of  Burgeon-General  at  Aldershot  he  rethed  in  April, 
1876,  and  since  1888  has  been  in  receipt  of  a  distinguished 
service  reward.  The  .funeral  took  place  on  March  dOtfa.  a 
memorial  servioe  having  been  previously  held  at  St.  Ptdllpi's 
Church,  Barl's-court-rosS. 

Thx  Nils  Campaign. 

Last  week  the  aspect  of  things  looked  as  if  an  Important 
battle  between  the  Anglo-Egypidan  troopa  and  the  Derviabes 
were  inunlnent^  but  beyond  a  succesiful  encounter  of  the 
Sirdar's  cavalry  with  a  small  part  of  the  enemy's  foroe  In  the 
vicinity  of  the  Atbaxa  nothing  occurred.  Mahmud  and 
Osman  Dlgna  dearly  seem,  however,  to  have  been  intimi- 
dated by  ^rtiat  has  taken  place.  The  Dervish  leads; 
Mahmud,  ia  supposed  to  be  entrenched  in  the  bush  at 
Bl  Hilgl  and  his  army  have  not  left  their  entrenchmento  with 
the  view  of  carryhig  out  their  threatened  aseault  on  the 
Anglo-Bgyptian  position.  It  is  rumoured  that  the  food- 
supplies  of  the  Dervishes  are  fast  diminishing  and  that  tb^ 
have  some  difficulty  In  procuring  the  requisite  amount  of 
water,  but  we  suspect  that  in  reality  little  la  known 
of  the  D^rvidi  foroes  or  of  the  intentions  of  their 
leaders,  Mahmud  and  Osman  Dlgna.  Sir  Herbert 
Kitchenei's  foroe  continues  in  excellent  health  and  apirlls. 
According  to  the  latest  official  telegmphic  informaticii  It  Is 
reported  that  Shendy  (which  waa  occupied  by  Mahmud's 
reserve  force)  has  been  surprised  and  captured  by  gunboati 
and  Bgyptian  troops  sent  up  the  Nile ;  the  Dwish  ' 
were  severe.  The  place  was  burned  and  the  fotta 
destroyed,  a  large  quantity  of  grain  and  ammunition 
seized,  and  six  hundred  slaves  were  liberated.  Mshmud^s 
main  force,  which  is  believed  to  be  very  short  of  supplies, 
was  still  entrenched  at  Bl  HUgi  and  is  held  in  chec^  by 
the  Sirdar's  army,  although  it  \b  some  twenty  milee  distent. 
The  present  position  speaks  well  for  the  generalahlp,  w^doh 
appears  to  have  been  extremely  good,  on  the  part  of  the 
(British.  Shendy  is  im  imporCsnt  p6^ltion  on  the  east  bank 
of  the  Nile  and  it  has,  or  rather  had,  a  big  trade  In  salt, 
wool,  carpete,  osMoh  featliers,  and  senna.  The  Soodaiiese 
population  are  thoroughly  sick  of  the  tyrannical  and 
oppressive  rule  of  the  Dervishes. 

Afpoihtmxktb  in  India. 

Burgeon-Major  B.  H.  Firth  and  Burgeon-Major  J.  B.  Forrest 
myMedi 


Army  Medical  Staff,  have  been  selected  for  the  appoint 

of  district  sanitvy  officers  at  Bawal  Plndi  and  Lnoknow 
respectively.  The  latter  officer  studied  bacteriology  and 
chemical  pathology  at  King's  College,  London,  at  tiie 
Institut  Pasteur,  Paris,  and  at  the  University  Ckdlege, 
Bristol,  and  Is  the  author  of  some  original  theses.  BoiigeoB- 
Major  Croly,  Armv  Medioal  BtafE,  has  been  selected  for  the 
appointment  of  nis  personal  staff-surgeon  at  army  head- 
quarters by  His  Excellency  Lieutenant- General  Dlr  CSiarlss 
Nairne,  E.C.B.,  when  he  assumes  the  office  of  Commander- 
in-Chief  in  India  on  the  departure  of  Sir  George  White  on 
March  30th.  With  his  excellent  constitution  Sir  Oeocge 
White  is  quickly  recovering  from  the  very  serious  accident 
which  he  lately  met  with. 

Entebio  Fbyxb  at  Lucknow. 

Enteric  fever  is  stated  to  be  prevalent  at  Luoknow  at  the 
present  time.  A  young  officer  of  the  Bast  Laacasfaife 
regiment  who  had  only  recently  joined  hia  r^ment  has 
died  from  that  disease.  The  past  medical  history  of  Lnoknow 
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tbowi  ibat,  like  so  many  of  our  Indian  stailonB,  it  it  from 
time  to  time  Babject  to  oatbrwks  of  enterio  fever. 

FiOHTura  IN  Uganda. 
▲coording  to  deipatohes  itoelTed  at  the  Foreign  Offioe 
there  has  been  a  good  deal  of  fighting  in  Uganda.  ▲  f  oroe 
nnder  Oaptain  Harrleon  had  attacked  and  oaptnxed  a 
Btookade  held  by  the  mutineers  after  their  escape  from 
Lubwae.  On  the  British  side  there  were  10  killed  and 
aO  woonded.    Among  the  latter  were  2  officers. 

Aa  we  have  already  annoonoed  would  be  the  oase, 
Inspector-General  of  Hospitals  and  Fleets  Sir  Henrr  F. 
Norbory,  M.D.,  has  been  appointed  Director-General  of  the 
Medical  Department  of  the  Navy,  vice  Sir  James  N.  Dick, 
to  date  from  April  Ist. 

Depaty-Sorgeon- General  H.  Cayley  will  deliver  a  series  of 
lectures  on  Tropical  Medicine  at  the  Middlesex  Hospital 
Medical  School  daring  the  forthcoming  Sommer  Session. 
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"THE  MIDWIVES  KEGISTRATION  BILL." 
lb  ikd  MUort  nf  Ths  Lavoit. 

Bibs,— The  Midwives  Bill  (1898)  has  now  been  saffioiently 
loDg  before  the  profession  to  give  opportunity  for  criticism 
and  it  may  be  useful  to  make  a  few  remarks  on  some  of  the 
principal  objections  that  have  already  been  formulated.  As 
a  member  of  the  commitfee  responsible  for  the  drafting  of 
the  measure  I  am  enabled  to  speak  with  full  knowledge  of 
the  committee's  views.  It  is  matter  for  sincere  congratula- 
tion that  the  need  for  legislation  luts  now  come  to  be  almost 
universally  admitted  and  that  the  object  of  the  Bill  as 
expressed  in  the  preliminary  memorandum  has  met  with 
{general  approval  and  sympathy. 

Objection  has  been  raised  to  the  title  of  the  Bill 
and  it  has  been  suggested  that  a  better  title  would 
be  the  Obstetric  Nurses  Bill  or  the  Midwifery  Nurses 
Bill.  These  titles  were  originally  proposed  by  those  who 
-were  strongly  of  opinion  that  no  woman  (not  being  a  regis- 
tered medicfd  practitioner)  should  attend  a  case  of  cosfine- 
znent  except  undto  the  personal  supervision  of  a  medical 
practitioner.  It  has  since  been  acknowledged  that  this 
arrangement,  however  desirable,  is  impracticable.  The  reason 
for  the  introduction  of  the  word  "nurse"  into  the  title 
(which,  as  signifying  a  limitation  of  respoDsibillty,  would 
nave  been  perfectly  appropriate)  has  therefore  disappeared. 
It  is  necessary  to  remember  that  a  nddwlfe  and  a  nurse 
exoTclse  different  functions,  receive  a  different  training,  and 
hold  a  different  relation  to  the  medical  practitioner.  A 
nurse  always  means  one  who  is  subordinate  to  the  medical 
man,  who  acts  under  his  orders,  and  has  no  independent 
responsibility.  A  midwife  is  one  who  does  not  necessarily 
act  under  the  personal  supervision  of  a  doctor  (so  l(»)g  as 
the  labour  remains  uncomplicated).  She  is  individually 
responsible  for  the  case  under  her  charge.  To  cidl  her  a 
nnrse,  with  whatever  qualifjping  adjeotive,ls  to  confound  one 
who  has  independent  charge  with  one  who  has  not,  but  who 
receives  her  orders  from  a  superior. 

Midwife  is  the  name  already  in  use  and  is  perfectly  well 
understood  by  those  for  whose  benefit  the  Bllf  is  intended. 
Whatever  her  tittle  may  be  the  woman  who  ezerdses  her 
calling  under  this  Bill  will  be  exercising  the  functions  of  a 
midwife,  and  a  midwife  only.^  It  is  better,  therefore,  to 
fldve  her  her  appropriate  title  and  call  her  what  she  is.  A 
farther  objection  to  the  title  of  obstetric  or  midwifery  nnrse 
la  that  it  suggests  the  monthly  nurse  rather  than  the 
midwife  and  would  lead  to  endless  confusion  in  consequence. 
Ustly,  it  is  not  uncommon  to  hear  the  complaint  that  the 
tendency  of  modem  nurses  is  to  take  too  much  upon  them- 
selves. Any  measure  which  confers  upon  a  class  of  nviftet 
the  legal  right  to  exeroise  independent  functions  must  neces- 
earily  aggravate  this  tendency.  On  all  these  grounds  it  is 
evident  that  the  midwife  and  the  nurse  should  in  legislative 
matters  be  kept  absolutely  distinct 

^  The  functioDB  of  s  midwife  of  eoorte  inclada  %  certain  •motint  of 
•ttendance  upon  both  mother  and  child  during  the  1]  log-in  period. 


It  has  been  stated  as  a  still  more  important  objection  t» 
the  Bill  that  it  does  not  preclude  unregistered  women  fron> 
practising  midwifery  even  for  gain  provided  they  do  nofr 
oall  themselves  midwives  and  so  lead  people  to  beUeve  tha^ 
they  are  trained  and  oertifloated  women  when  they  are  not* 
In  answer  to  this  objection  it  may  be  said  that  the  promotera 
of  the  BUI  would  willingly  and  of  their  own  accord  have 
inserted  a  clause  prohibiting  unregistered  women  froE» 
practising  for  gain,  but  that  aU  their  advisers  who 
had  had  any  experience  of  Fftrliamentary  procedure 
assured  them  that  the  House  of  Commons  as  al  present 
constituted  would  not  listen  for  a  moment  to  any  such 
suggestion.  It  was  therefore  thought  impolitio  and 
unwise  to  indude  a  "  practice "  clause  ot  any  kind. 
It  would  have  been  dishonest  to  put  it  in  for  mere  appearance' 
sake  with  the  knowledge  that  it  had  not  any  cbimce  off 
being  agreed  to^  and  it  would  have  been  foolish  in  the  light 
of  past  experience  to  put  it  in  with  a  genuine  hope  that  it 
would  become  law.  we  can  never  persuade  Parluunentto 
make  it  illegal  for  women  to  practise  as  midwives,  for  gain 
or  otherwise,  any  more  than  we  can  persuade  it  to  render  it 
illegal  for  the  villsge  blacksmith,  for  gain  or  otiierwise,  to 
set  the  broken  bone  or  reduce  the  dislocation  of  a  parsing 
sportsman.  What  this  Bill  does  is  what  the  Medical  Act 
does— viz.,  enable  the  public  to  distinguish  between  the 
qualified  and  the  unqualified.  As  this  is  generally  speaking 
equivalent  to  distinguishing  between  the  competent  and  the 
incompetent  it  is  by  no  means  an  unimportant  matter.  It» 
would  prevent  the  poor  from  being  made  to  believe  that  they 
are  engaging  the  services  of  a  person  who  knows  how  to  help 
them  in  their  need  when  they  are  not. 

A  strong  but  much  less  widely  spread  objection  has  beeo 
raised  to  the  present  Bill  on  the  ground  that  women  already 
in  handjids  inMii»  as  midwives  will  be  allowed  to  be 
registered.  1^,  it  is  said,  is  to  grant  legal  status  and  to 
give  thereby  undue  importance  to  a  large  number  ot  incom-  * 
potent  persons.  The  promoters  of  the  Bill  feel  this  difficulty 
as  acutely  as  the  objectors.  But  it  is  a  difficulty  that  the 
practioo  of  the  Houses  of  Parliament  has  rendered  inseparable 
from  the  introduction  of  all  fresh  systems  of  registration  of 
this  kind.  It  had  to  be  faced  and  acoepted  in  the  case  of  the 
registration  of  medical  practitioners,  of  dentists,  and  of 
veterinary  surgeons.  Fortunately  it  is  a  difficulty  that  will 
be  temporary  only,  and  even  as  it  Is  there  will  be  some 
convenience  to  the  community  in  the  proposed  arrangements 
for  leeing  that  it  is  impossiUe  the  moment  the  Bill  beoomee 
law  to  replace  all  the  untrained  women  now  in  practice  by 
properly-trained  midwives  and  that  the  gap  must  be  filled 
it  is  well  that  the  untrained  women  already  in  practice  and 
who  are  to  be  allowed  on  that  account  to  continue  in 
practice  should  be  plaoed  upon  the  register,  in  order  that 
their  conduct  and  methods  of  practice  may  (for  the  first 
time)  be  nnder  efficient  control. 

The  mode  of  appointment  of  the  Midwives'  Board  has  been 
the  subject  of  much  criticism.  It  was  the  object  of  the 
promoters  to  place  the  appointment  in  the  hands  of 
influential  and  responsible  bodies,  and  to  ensure  that  whilst 
the  various  interests  concerned  should  all  be  duly  repre- 
sented preponderance  should  begiven  to  tiie  representatives 
of  !the  medical  profession,  with  this  view  the  Bojai 
College  of  Physicians,  the  Boyal  College  of  Surgeons,  and 
the  Apothecaries'  Company  are  each  entrusted  with  the 
selection  of  three  registered  medical  practitioners  to  serve 
on  the  board.  To  ensure  the  interests  of  the  midwivee 
themselves  being  fahrly  represented  the  Incorporated 
Midwives'  Institute  is  also  empowered  to  select  three 
members,  but  it  will  be  noted  that  these  membere 
are  not  to  be  selected  from  their  own  body  but  must  be 
registered  medical  practitioners.  There  will  thus  be  twelve 
registered  medical  practitioners  on  the  board.  The  repre- 
sentation of  the  generalpublic  is  provided  for  by  giving  the 
Lord  President  of  the  dounoU  power  to  appoint  the  addi- 
tional six  members  which  make  up  the  full  complement  of 
the  board.  These  six  members  need  not  be  members  of  the 
medical  profession.  •  It  was  hoped  that  this  constitution 
would  be  generally  acceptable,  but  the  promoters  are  quite 
prepared  to  consider  any  proposals  to  alter  it  provided  they 
do  not  interfere  with  the  representative  character  ol  the 
board  or  tend  to  lessen  its  influence  or  efficSeni^.  A  counter 
poropcsalhas  been  made  acoording  to  which  the  appointmente 
are  all  vested  in  the  General  Medical  Council  ana  the  mem* 
bers  are  «{{ to  be  regiitered  medical  prac  titioners.  The  various 
divisions  of  the  kingdom  are  to  be  represented  by  providing 
that  a  given  nmnber  shall  be  selected  from  the  regiiterea 
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medioal  pnotitioiMn  reddsnt  in  eaoh  di?l8ion.  This  ioheme 
ti  open  to  the  objeotion  thai  il  niakae  no  proviaion  for  the 
vepraeentAtion  on  the  board  of  two  of  the  intereila  oon- 
cenied— namely,  the  midwlves  and  the  general  pablio.  The 
distribation  of  the  memben  in  definite  and  fixed  pro- 
portions over  the  several  divisions  of  the  entire  kingdom 
is  also  open  to  obieotion  on  two  grounds.  In  the  fint 
{>laoe,  it  woald  imdnly  limit  the  ohoioe  in  making  the 
appointments ;  and,  in  the  seoond  plaoe,  it  would  make 
it  difficult,  if  not  impracticable,  to  bring  the  members 
so  widely  scattered  over  the  oonntry  as  frequently  to- 
gether as  will  be  necessary,  especially  at  first  when  the 
board  will  be  boiily  oconpled  in  drawing  up  roles  and  rega- 
lations  and  making  the  neoesaary  arrangements  for  carrying 
«at  the  provisions  of  the  Act.  The  promoters  of  the  Hid- 
wives  Bill  qnite  recognise  the  danger  of  centralisation,  bat 
ihey  are  of  opinion  that  a  still  greyer  danger  to  the  snocess 
<yf  the  scheme  would  be  enconntered  if  the  members  of  Uie 
board  were  prevented  by  distance  from  regular  attendance 
«t  its  meetings. 

The  proposal  in  the  draft  bill  of  the  Parliamentary  Bills 
dommittee  of  the  British  Medioal  Association  to  the  efEeot 
«hat  '<no  member  of  the  board  shall  act  as  teacher, 
^instructor,  or  STaminer  of  "  midwives  would  exclude  from  the 
i>oard  a  number  of  those  who  have  already  under  the  volun- 
tary mtem  had  a  ihare  in  the  training  and  examination  of 
midwives  and  have  thereby  gained  an  experience  of 
similar  undertakings  which  would  be  very  valuable  in 
4he  deliberations  of  the  newly  oonstituted  body.  This 
firopoeal  would  have  the  further  very  undesirable  effect 
•of  hampering  the  board  in  its  selection  of  examinera, 
for  it  would  prevent  the  appointment  of  a  member  of 
the  board,  however  suitable  he  might  be.  The  object 
•of  the  clause  is  presumably  to  prevent  the  evils  that 
might  arise  if  teachers  were  allowed  to  examine  their 
«wn  pupils.  These  evils  could,  however,  be  entirely  obviated 
vrithout  the  insertion  of  any  such  clause  by  following  the 
example  of  the  Conjoint  Board  tor  England  and  of  the 
Obstetrical  Society  of  London,  eaoh  of  which  bodies  so 
ammgei  its  examinations  that  no  candidate  is  examined  by 
his  or  her  own  teacher  or  by  anyone  on  the  staff  of  the 
liospital  or  institution  at  which  the  candidate  was  trained. 
With  regard  to  the  aUeeed  danger  of  midwives  who  have 
been  registered  under  this  Act  ogling  themselves  licentiatee 
in  midwifery  and  writing  the  letters  L.M.  after  their 
name,  any  proposal  so  to  strengthen  the  wording  of 
the  BiU  as  to  render  this  impossible  would  be  willingly 
«ooededto.  * 

It  has  bsen  objected  to  the  Bill  that  no  details  are  given 
as  to  the  rules  regarding  training  and  examination,  the 
limits  within  which  the  midwife  is  to  be  allowed  to  practise, 
the  circumstances  under  which  she  shall  insist  on  medif»l 
aid  being  summoned,  or  the  precise  nature  and  extent  of  the 
eupervision  to  which  she  shall  be  subjected.  These  details 
are  omitted  from  the  BiU  siinply  because  they  were  thought 
unsuitable  for  discussion  in  fisrliament.  They  are  matters 
for  the  Midwives  Board  to  determine.  If  it  be  asked 
what  guarantee  have  we,  then,  that  these  important  ques- 
tions wUl  be  settled  in  a  manner  that  will  commend 
itself  to  the  best  judgment  of  the  profession,  the 
answer  is:  (1)  that  the  BiU  arranges  for  the  appc^tment 
of  a  board'  that  may  be  trusted,  and  (2)  that  aU  the 
rules  and  regulations  drawn  up  by  the  board  must, 
according  to  the  provisions  of  the  BiU,  be  submitted 
to  the  General  Medical  CouncU  for  nipptoytd.  It  is 
impossible  within  reasonable  limits  to  reply  to  aU  the 
oritidsms  that  have  been  offered.  I  have  endeavoured  to 
deal  with,  the  most  important  of  them.  The  promoters  of 
this  measure  desire  to  approach  its  discussion  in  a  con- 
ciUatory  spirit.  They  are  not  so  fooUsh  as  to  suppose 
because  they  have  spent  much  time  and  thought  upon  the 
Bill  that  therefore  It  is  perfect,  and  they  are  quite  prepared 
to  recommend  those  in  Parliamentary  charge  <n  the  measure 
to  give  the  most  careful  consideration  to  any  amendments 
that  may  be  suggested  with  a  view«to  their  acceptance 
wherever  it  is  feasible. 

I  am,  Sin,  yours  faithfully, 

ChAB.  J.  CULLIKOWOBTH. 
Kaiichetter-«qiiare,  W.,  Msrch  asth,  189& 

P.S.f— As  I  happen  to  hold  office  for  the  time  being  as 
President  of  the  Obstetrical  Society  of  London,  I  think  it 
proper  to  add  that  I  do  not  write  the  above  in  my  official 
cap&city.    The  Obstetrical  Socie^  of  London  is  in  no  way 


responsible  for  this  BiU  and  has  had  no  opportunify  as  yet 
of  expressing  an  opinion  upon  it. 


SiBB,— I  am  directed  by  the  Obstetrical  Council  of  the 
Royal  Academy  of  Medicine  of  Ireland  to  draw  your  atten- 
tion to  the  f oUowing  resolutions  passed  at  a  special  meetfaig 
held  in  the  Boyal  College  of  Physicians.  March  25th,  1896. 
Proposed  by  Dr.  More-Madden  and  seconded  hj  Dr.  Alfred 

That  thli  eominittee  entirely  diHents  from  the  principle  of  tbe 
proposed  Bill  for  the  reglatrafeioQ  of  midwlFei,  fta,  ee  tending  to  create 
a  new  and  inferior  order  of  practitionen,  hortf  al  to  the  interests  of  tbe 
profeaeion  end  dangeroui  to  the  welfare  of  tbe  publie. 

Proposed  by  Dr.  A.  J.  Home  and  seoonded  by  Dr.  Smith  :— 

That  the  Oouncll  would  approve  of  any  weU-eoneidered  Bill  framed 
with  a  view  of  Improving  the  education  of  women  as  midwif^cj  nnieei 

I  am.  Sirs,  yours  faithfully, 
Maroh  asth,  1888.         JoHH  H.  Glbnn,  Sectional  Secretory, 


To  the  Mditpn  of  Thx  Lavgit. 

Bibs,— At  the  instigation  of  a  small  but  active  band  ef 
philanthropists  (or  are  they  cleverly  disguised  misogynists 
and  neo-Malthusians  7 )  the  medical  profession  is  piepaziiig 
ta  consign  the  poorer  parturient  women  of  Kngland  to  a  dass 
of  female  praddMoners  who  are  to  be  endowed  vrith  the 
privilege  of  being  exempt  from  tbe  trouble  and  cost  oC  the 
prolonged  course  of  study  and  training  in  anatomy,  inedtcine, 
and  surgery  prescribed  for  men  who  may  vrish  to  practise  the 
obstetric  art.  This  concession,  though  tardy,  is  oommeBd- 
able,  inasmuch  as  it  manifests  a  reasonable  endeavour  to 
solve  the  great  sex  problem  and  denotes  a  beconli^ 
submission  to  the  spirit  of  the  age.  Moreover,  unlike 
most  compromises,  it  Is  without  alloy.  The  safety  ef 
every  poor  woman  during  the  puerperal  state  wUl  be 
adequately  ensured  by  the  circumstance  that  the  midwife 
who  attends  her  may  be  officially  registered  and  could  not 
otherwise  eail  herself  midwife.  Should  this  amount  ef  pro- 
tection be  insuiBcient  our  thoughtful  legislators  wUl  pnnvid^ 
the  additional  safeguard  that  the  registered  midvri&  ahaU 
arrange  that  all  the  **  labours"  she  is  caUed  to  attend  ehall 
be  "natural"  throughout  all  their  stages  and  free  from 
every  kind  of  inddentol  complication. 

This  proposal   to  provide  registered  midwives  for  poor 


women  who  do  not  employ  the  services  of  persons  legally 
qualified  to  practise  medicine  is  so  full  of  potency  and 
promise  that  I  venture  to  plead  for  an  immediate  extenslcii 


of  the  generous  principle  upon  which  it  Is  based.  Then 
are  thousands  of  persons  in  this  country  who  **  are  Sn  tiie 
habit  of  "  consulting  the  chemist  and  druggist,  or  his 
assistants  in  illness.  It  is  therefore  desirable,  in  the  phraseo- 
logy of  one  of  the  Midwives  Begistration  Bills,  that  these 
persons  should  be  able  *'to  distinguish  between  those 
druggists  and  thehr  assistants  who  have  been  trained  and 
have  given  evidence  of  being  competent  to  treat  medicel 
diseases  and  to  perform  the  operations  of  minor  surgery,  and 
those  who  are  not."  A  *'  Frescribfaag  Dmg^ts'  Begisteatiflii 
Act"  would  exactly  meet  this  want  and  would  also  foxnldi 
guidance  kad  encouragement  to  many  a  thrifty  snfiEerer. 
Above  all,  it  would  remove  the  odious  stigma  of  fBldt 
practice  from  an  enterprising  body  of  men  against  when, 
as  compared  with  the  midwife,  the  worst  that  can  be  said 
is  that  they  have  given  some  evidence  of  general  edooation 
and  scientific  training. 

In  anticipation  of  a  possible  criticism  that  parturitlan  is 
an  ordinary  physiological  process  and  does  not  need  any 
knowledge  of  anatomy,  medicine,  or  surgery  for  its  super- 
vision, while  even  minor  ailments  cannot  be  so  regarded,  I 
would  remind  my  critics  that  the  prescribing  druggist  could 
generally  rely  upon  the  friendly  intervention  ofms  wtedi- 
eatrix  natura  and  that  self-interest,  to  say  nothii^  of 
humanity,  would  soon  teach  him  not  to  thwart  too  rudely  ks 
kindly  operation. 

When  this  small  instalment  of  equity  and  justice  has 
been  obtained  we  shall  be  better  able  to  press  for  a  full 
measure  ;of  civil  and  economic  freedom  for  those  hosts  of 
our  fellow-workers,  the  corn-cutters,  the  bone-settera.  the 
trichologists,  and  the  herbalists,  who,  while  not  exactly 
hampered  by  legal  restrictions,  have  not  as  yet  recdved 
from  the  State  tmit  amount  of  favour  and  enoouragemem  to 
which  they  are  entitled  oonsidering  the  number  of 


XHaLAHon,] 


THE  DRAINAGE  OF  BOMBAY. 


[APBIL  2  1806.     959 


who  **  are  in  the  habit  of  employing  "  them  (vide  Midwivee 
BegiBtration  Bill).  I  am,  Sin,  joon  ftdthfoily, 

lUnh  2Gth.  1808.  J.  T. 

THE  DRAINAGE  OF  BOMBAY. 
lb  ik4  MtUUr$  §f  THB  Lavoit. 

SnuC— I  am  mnoh  obliged  for  the  pabUdty  jon  have  given 
in  Thjd  Lanobt  of  Feb.  19th  to  my  report  on  the  sanitation 
of  Bandora,  as  it  will  help  to  make  known  to  your  Bnglish 
readers  how  very  different  are  the  fondamental  oondltions 
whioh  distingaish  sanitary  work  here  from  that  in  England. 
I  regreti  however,  that  my  proposals  do  not  oommend  them- 
selves to  yoor  reviewer,  who  seems  to  have  had  no  Indian 
experience.  He  writee  as  I  wonld  have  written  in  good 
faith  twelve  years  ago  on  arriving  in  the  tropics,  before  I 
learned  to  know  India,  its  climate,  people,  and  financial 
resonroes  for  sanitary  work.  Nothing  is  more  easy  than 
with  the  aid  of  a  tezfc-book  or  two  to  prepare  an  ideal  scheme 
of  sanitation  for  an  ideal  people  with  onlimited  money  to 
spend,  bat  to  deal  with  mmiicipalitles  whose  majorities  are 
OMtinately  averse  to  change  and  resolved  to  protect 
*' property"  is  quite  another  business. 

▲  saooesefol  sanitary  project  in  India  must  be  a  safe  and 
vecy  carefully  measured  stepT  in  the  right  direction.  If  the 
step  is  too  long  it  fails.  The  Bhone  system,  for  example, 
wo«Id  be  an  ideal  means  of  q^wage  removal  in  Bandora  and 
if  properly  used  wonld  be  of  enormous  benefit  to  the  people. 
But  nine-tenths  of  them  are  not  fit  to  be  entnxsted  with 
wafter-doselB  in  their  houses.  The  other  tenth  is  so  widely 
diapersed  that  the  cost  of  pipes  would  be  prohibitive.  In 
other  words,  mon^  wonld  not  be  raised  because  the  members 
of  the  municipal  bo4y  axe  not  sufficiently  educated  and 
earnest  enough  to  be  relied  on.  For  such  people  and  such 
oommnntties  projects  **far  from  perfection,"  but  most 
oarafully  studied,  have  the  only  chance  of  sucoess. 
I  am.  Sirs,  yours  faithfuUy, 

BomlMV,  Uanh  12th,  1886.  JOHV  WALLAOB,  C.B. 


«  THE  LATE  MB.  R,  R.  OHBYNB  AND  THE 

PRESERYATION  OF  VACCINE  LYMPH." 

UiJUMiUari  of  Tmm  Lavgr. 

8iBS,~I  am  glad  to  learn  from  Mr.  R.  Gheyne's  letter  in 
Tarn  Lahgbt  of  ICaroh  26th  that  it  is  to  a  ftilow  country- 
man, rather  than  to  HilUer,  that  we  owe  the  method  of 
preserving  vaodne  lymph  with  glycerine,  and  I  will  take 
oare  to  note  the  fact  in  any  future  reference  to  the  subject. 
Kr.  Oheyne,  however,  does  not  appear  to  be  aware  that  the 
procedure  to  which  Hr.  Chaplin  reftored  in  introducing  his 
Yaooination  Bill  consists  in  something  more  than  the  mer^ 
admixture  of  glycerine  with  vaccine  lymph,  which,  of 
oonrse,  would  constitute  no  new  device.  It  is  now  known 
that  vaodne  Ivmph,  and  more  particularly  that  obtained 
from  the  calf,  is  liable  to  contain  large  numbers  of  what  I 
have  termed  *'  extraneous  "  microbes.  These  ordinarily  tend 
to  iaoiease  and  multiply  in  lymph  when  stored  in  capillary 
tabes.  About  seven  years  ago  m  searching  for  a  means  of 
rendering  vaccine  lymfA  free  from  these  microbes,  none  of 
which  are  essential  to  its  proper  action  and  some  of  which 
axe  liable  to  be  harmfuC  l  discovered  that  a  sterilised 
50  per  cent  solution  of  chemically  pure  glycerine  in 
diBtnied  water  was  capable  of  exerung  a  remarkable 
germicidal  action  on  these  extraneous  micro-organisms, 
and  that  when  the  resulting  emulsion  was  kept  at  a  low 
temperature  and  away  from  the  light  these  were  all  killed 
oat  after  an  interval  of  about  four  weeks— a  fact  which  can 
be  proved  by  making  plate  cultivations  with  the  lymph-and- 
glyoerine  emulsion  from  week  to  week.  It  is  glyoerinated 
oaJf  lymph  which  has  in  this  way  been  proved  bacteriologi- 
oally  to-  be  entirely  free  from  extraneous  microbes  of  aD 
kinds,  whether  pauiogenio  or  otherwise,  while  at  the  same 
tlmejoerfeotly  active  as  vaodne,  which  it  is  the  intention  of 
thb  uovemment  to  supply  in  any  quantity  that  may  be 
required.  Of  special  importance  also  is  the  fact  that  if 
virulent  cultures  of  pathogenic  micro-organisms,  such  as 
those  of  erysipelas  and  tnbmle,  be  experlmentany  added  in 
oonsidefable  quantity  to  lymph  glyoerinated  in  this  manner 


It  Is  foond  that  they  are  k&led'  out  Mwa  mare  readUy  than 
4ha  non^pathogenio  forms  osually  present,  it  being  impossible 
to  leoorer  living  onltuee  of  these  microbes  after  about  three 
weeks'  exposure  to  the  action  of  glycerine. 


It  was  not  until  the  year  1868  that  the  olnssical  researches 
of  Ghauveau  and  Burden  Sanderson  proved  that  the  virus  ol 
vaccinia  was  particulate,  and  it  was  sabseqoent  to  this  date 
that  any  sdentific  study  was  made  of  the  mioro-organlBme 
whioh  occur  in  vaccine  lymph.  .  It  is  therefore  obvloos  thati 


whatever  may  have  been  the  reasons  for  the  use  of  glyca 
nearly  fifty  years  ago,  there  could  then  have  been  no 
appreciation  of  its  value  as  a  germkide  towards  any 
extraneous  microbes  which  might  dianoe  to  be  present  m 
the  lymph,  although  in  the  late  Mr.  B.  B.  OheyneVi  mentioa 
of  glycerine  as  an  antiseptic  there  would  seem  to  have  been 
an  element  of  prophecy.  Moreover,  as  I  pdnted  out  in  my 
evidence  before  the  Boyal  Oommisslon  on  Vaodnation, 
glycerine  fifty  years  ago  was  by  no  means  the  pure  chemical 
product  which  it  is  to-day,  and  hideed  it  has  been  suggested 
that  its  use  as  an  addition  to  vaodne  lymph  has  in  former 
days  been  occasionally  productive  of  mischief.  This  may 
possibly  account  for  the  late  Mr.  Gheyne's  nggmlAcai  not 
having  been  generally  aocepted  at  the  time. 

In  condusion  the  inethod  whioh  Mr.  Cttiaplin  is  proposing 
to  adopts  if  of  oomparattvdy  recent  dale,  la  at  any  rate  not 
of  foreign  origin,  although  the  German  and  other  Qovem- 
ments  have  almdy  done  me  the  honour  of  adopting  it. 
I  am.  Sirs,  yours  faithfully, 

March  ttth,  1896.  S.  MOVGKTOK  GOPBMAH. 


"THE   EXPERT   WITNESSES   IN   THE 
LAPORTE  CASE." 

MMBimTBB  LK8  R^DAOTSUBB  BH  OHBF,-~- 

Je  Us  dans  votre  estimable  Journal  du  lOme.  MarB, 
1898,  sous  le  titre  **The  Expert  Witnesses  in  the  Laporte 
Gase,"  une  note  sur  la  stance  de  la  Sod£t6  de  MMeoine 
L^gide  de  Paris  du  14me.  conrant.  Votre  correspondant 
vous  a  induit  en  erreur,  ainsi  que  vous  poorrcs  vooe  en 
convaincre  en  lisant  ma  r6ponse  publi6e  dans  le  BtUletin 
MSdioal  et  la  QoMtte  JETebdomadaire  du  Dlmanche 
20me.  Mars. 

Je  compte,  Messieurs  les  Bddacteurs  en  dief,  sur  votre 
impartiality  bien  connne  pour  remettre  les  ohoses  au 
point. 

Veuillez  agr6er,  Messieurs  les  Rddacteurs  en  chef,  Tassur- 
anoe  de  mes  sentiments  trte  distingu6s. 

Ftels,  22me.  liM,  1896.  Dr.  L.  YAMUftOL 

Je  vous  adresse  par  ce  mdme  courrier  les  deux  jouznaux 
en  question. 

*^*  Dr.  Vamier  points  out  in  the  columns  of  the  SuUeHu 
Midioal  of  March  20th  and  the  €^aMltte  Sebdamadaire  de 
Mideeine  et  de  Chirurgie  of  the  same  date  that  there  were 
onlyithree  discrepancies  between  the  offioial  documents  and 
the  copy. 

Copy.  Official  Document, 

Furoi.  Fvtie. 

ISOOgnmmat.  1660  gnuninaB. 

Le  cervolet  et  le  balbe  aont  Le  oervelet  et  le  bnlbe 

aalna.  aont  Inteots. 

The  exact  text  of  the  resolution  as  published  in  the  two 
journals  above  mentioned  is  as  follows :  '*  La  8odtit6  de 
M6decine  Legale  avant  pris  connaiasance,  ^  propoe  d'une 
expertise  i6oente,  det  documents  offieiele  et  les  avoir 
rapprocb^  det  docvmerUe  yubliie  ft  Tappui  des  attaques 
dirigdes  par  certains  joumaux  sdentifiques  centre  M.  le  Dr. 
Socquet,  constate  que  oet  demiere  documenU  ent  iti  inooni* 
pUtemenut  et  ineeMtetemeiU  ragportii,  ee  qui  itaU  de  nature  a 
iga^er  ropinion  ptibHque.**—'RD,  L. 


•*  BLACK-WATER"  FEVER, 

lb  the  JBdUort  of  Tbm  Laxowh. 

8iB8»— Mr.  Kellett  Smith's  very  interesting  note  on  the 
above  subject^  raises  several  questions  on  which  I  should 
like  to  be  allowed  to  say  a  few  words.  I  have  for  years  been 
pointing  out  the  interesting  rdationships  between  this 
disease  and  paroxysmal  hmnoglobinnria,  splenic  lenoocyt- 
bnmia  chlorosis,  and  annmia,  and  the  oonnexion,  mofit 
probably  causative,  between  the  whole  of  these  diseases  and 
an  excess  of  uric  add  in  the  blood.  I  have  also  mentioned 
the  faet  that  qdnhM  oocasionaUy  prodnees  hgmoglobtouria 


I  m  Laxgr.  Much  19th,  1886,  p.  780. 


960   TmLANOorr,] 


AN  UNKNOWN  LABVAL  PARABITI. 


[APBIL  2.  laOB. 


and  I  iboiild  otftainly  agree  with  tha  obiertvn  qnoUd  bj 
Mr.  KflUetk  Smith  thftlla^doMf  of  thii  drag  nuqrpiodiuM, 
Of  at  leaal  powvfnlly  aid  in  piodiidDg,  *'blaok  water," 
af  I  haT«  poiated  out  thai  ahoiift  OM-Iifth  of  tha 
oidinaiy  ada  ralphate  of  qniniiia  it  lanthfii,  whioh  la 
phjriolMiIoaUy  and  pathologioally  «qQivalent  to  uic  add, 
■o  that  laigo  doaea  may  add  ymcj  graatly  to  tha  qaantl^ 
of  tbia  anbatanoo  availahla  for  aotntion  in  the  Uood 
and  tiniB  briag  about  the  dettraotloB  of  led  oaUa  obaoiyed  in 


men  and  animala.    I  may  alao  perhapa  be  allowed  to  remind 
Mr.  Kellett  Smith  and  otfaere  who  may  be  inteieeted  in  theae 


that  my  own  blood  (and  I  believe  that  of  everyone) 
vaiiea  iti  qoali^  from  day  to  day,  even  from  hour  to  lio v, 
with  the  amoont  of  nrio  add  paaaing  tfaroogb  it  into  the 
urine. 

I  have  written  of  '•  Uaok  water  "  in  oonnexion  with  the 
polnta  brought  out  by  my  former  odUeagne  Dr.  Wheaton  in 
a  papar  in  the  Tkanaaotlona  of  the  Fatbdogloal  Society, 
voL  xlvi.,  and  I  ahall  not  aik  for  apaoe  to  oonalder  otbor 
pointi  on  which  I  have  wiittan  at  length  elaewhere.  Bat 
with  referenoe  to  Mr.  Kellett  Smith's  doitaig  paiagiaph 
I  ahonld  like  to  make  the  praotioal  anggeatioB  that  living  on 
a  diet  whioh  ia  fcee  from  erlo  aold  and  nalng  aalioylateB 
between  attaoka  to  sweep  ovt  the  nrio  add  aoomnnlated  in 
the  spleen  and  elsewherei  as  well  as  that  introdnoed  in  the 
form  of  qidnine,  might  veiy  graatly  reduce  the  amoont  of 
available  erlo  add  and  mitigate  or  prevent  sooh  troaUeeome 
symptoms  and  sequels  as  oongeatlon  of  the  liver  and  spleen, 
vomltinfl^  diarrhoB%  and  other  **bilioaa"  troubles,  and  even 
the  **blaok  water"  itself.  And  some  of  these  polnto  I  have 
been  able  te  demonstrate  praotloally  in  the  persona  of  mem- 
bera  of  the  profession  wlio  have  retorned  from  vaiious 
malarial  ooontries  and  have  taken  the  trouble  to  f  dlow  my 
soggeetions.  I  am.  Sirs,  yours  faithfully, 

Brook-itnet,  W.,  Marah  ttth,  18BB.  AlbzABDIB  HAia. 


OBEABOTAL  AUD  OUAIAOOL  OARfiONATE: 

TWO  BPEOIFIO  BEMEDIES  AGAINST 

TUBERCULOSIS. 

A  the  muun  tf  Tarn  hAaamt. 

Sna,— In  Tn  Lasobt  of  Jan.  22Dd,  1896,  0r.  Ghaomier 
haa  pnbliabed  an  article  on  **Oreaaote  and  Some  of  ita 
Derivatives."  Dr.  Ohaumier  recommends  that  ormsntal  be 
taken  by  teaspoonf  uls  and  oonslden  the  use  of  the  drag 
contra-indioated  only  in  ftover  and  diarrhooa.  According  to 
the  ezperienoes,  however,  which  we  have  been  made 
acquainted  with  bv  the  pubUcattons  of  the  University 
Clinics  of  Berlin,  Vienna,  and  Munich  theee  contra-indica- 
tlona  do  not  exist ;  on  the  contrary,  the  action  of  oreasotal 
and  guaiaod  carbonate  ia  very  fiavourable  upon  the  fever  of 
phthUcal  patients,  this  disappearing  after  a  relatively 
short  period  of  tnatment  with  these  drugs.  The  cause 
by  whioh  Dr.  Ohaumier  waa  led  to  believe  these  drags 
contra-indicated  in  fever  probaUy  lies  in  the  fact  that  he 
employed  larger  doees  than  were  necessary.    It  is 


rnor  is  it  usefol  to  take  the  oreasotal  by  teaspoon' 
fols.  The  same  remedial  effecte  are  obtained  with  the  admini- 


atration  by  drops,  as  introduced  by  Professor  von  Leyden 
of  Berlin.  Theee  small  doses,  beeides  befaig  less  ezpendve, 
are  also  much  bettor  borne  by  all  patients,  whereaa  the 
BtroDg  doses  as  used  by  Dr.  Cbaumler  cannot  be  borne  by 
many  patlento. 

The  OkmriU  Amalm  (Berlin,  1697)  recently  contained 
an  interesting  report  on  the  reeults  obtained  with  cwasotal 
(creasote  carbonate)  in  the  University  Clinic  of  Ftofssaor 
von  Leyden.  The  condusions  arrived  at  by  the  ezperi- 
mento  made  under  the  direotion  of  the  ddef  surgeons 
of  this  dinto  show  that  the  remedial  effect  of  the  drag 
is  not  a  merely  symptomatic,  but  a  spedflc  one.  After 
the  administration  of  cveaaote,  whioh  drag  waa  for- 
merly alao  used  by  Professor  von  Leyden,  it  haa  alwaya 
been  noticed  that  the  i^ipetite  disappeared,  the  general 
health  grew  worsen  and  symptoms  of  intense  disturbance  of 
the  stomadi  and  intestines  soon  f dlowed.  The  cteasotal 
waa  free  from  these  noxious  by-eflecte.  The  following 
mode  of  administration  was  adopted.  Bach  patient  began 
with  five  dropa  three  timea  dailv,  increaalng  the  doae  three 
dropa  everr  day  until  twenty-flve  drope  were  taken  at  a 
doee.  At  ttds  they  were  kept  for  from  one  to  four  ireelm 
in  some  cases  even  for  several  months ;  then  the  doae  was 
diipinlshed  in  a  similar  ratio  until  only  ten  drope  wen  taken 


and  then  eventually  the  i 


thrice  dally, 
Hwgun  again. 

The  reaulto  obtained  in  von  L^yden'a  dinto  are  folly 
detailed  in  the  above-menttoned  O^mrUS  AmuUsm.  Tbo^^a 
the  greater  part  of  the  treatment  waa  carried  out  during  the 
winter  montha,  wiion  the  dimatto  influenoea  were  uafavour- 
able^  very  good  resulte  were  nevertheless  obtained.  Ibe 
general  condition  of  the  patiente  was  markedly  imptoved ; 
fever,  nifl^t  sweate,  and  all  the  bad  symptoms  disappeared 
entixdy  after  six  weeks  of  treatment;  the mpptM&  rapidly 
increased.  Bven  in  cases  where  the  patlento  had  taken 
creasote  before  with  the  effect  of  causGng  a  oomptete  loss 
of  iqn^^  under  oreasotal  the  appetite  inoreaaed  from 
week  to  week.  Very  much  the  same  thing  can  be  said  of 
the  wdght,  In  which  up  to  16  lb.  were  gained  in  tfaiee 
months.  Upon  the  night  sweate  and  the  fever  the  aoikm  of 
oreasotal  was  verr  fiavourable.  Cough  and  ezpeotocatton 
gradnaUy  diminished  and  finally  diMppeared  altogettier. 
Wherever  the  treatment  was  continued  tat  over  alz  numtfae  a 
marked  improvement  of  the  looal  conditton  was  notioed. 
The  lungs  in  these  cases  were  partly  cured.  In  some  oases 
the  phydcal  symptoms  of  phthisis  dis^ipeared  entbdy  after 
a  treatment  of  from  eiz  to  dght  months,  so  that  a  peKfeot 
cure  was  obtained  and  the  lungs  of  these  patiente  wove 
perfectly  healed  and  quite  normal  again.  CooMnbig  ttmt 
m  these  cases  only  aOOgrammea  of  oreaaotal  were  required  to 
obtain  a  perfect  cure  and  that  physidans  can  obtain  from 
their  draniste  1  es.  of  oreasotal  at  the  averaoe  pcloe  of 
2f.,  it  wfil  appear  that  the  expenditure  for  toe  remedy. 


distributed  over  several  months,  is  no  drawback,  and  timt 
alao  the  pooreet  patlento  can  afford  to  take  part  in  the 
benefita  of  the  drag. 

In  the  report  of  Frofessor  von  Leyden's  dinic  U 
condudes  ij  saying :  We  think  we  ara  entitled  to  asemne  a 
specific  aoticn  of  oreasotal.  Beviewins;  our  ezpa  ' 
come  to  the  opinion  that  any  case  of  indpient 
far  advanced  pbthisis  may  be  treated  with  oreasotal  witli  the 
ezpeototlon  o!  a  good  result.  NaturaUy  a  ncurlahing  diet 
and  general  good  hygiene  must  go  hand  in  hand  with  it. 
bare  is  the  chief  advantage  of  oreaaotd  over 
as  it  improves  the  appetito  and  does  not 
the  gastro-intestfaial  canal  it  permito  us  to  enteon 
proper  dietetic  treatment  of  the  disease  at  the  i 
very  much  the  same  fiavourable  viewa  in  regard  to 
are  expressed  In  the  recently  published  reporte  of  the 
univenfty  olinics  of  Vienna  and  Munich.^  I  believe  tfieie 
experiences  prove  that  Dr.  Cbaumier's  objection  to  the  admini- 
stration of  oreasotal  in  fever  is  deprived  of  foundation. 
As  above  mentioned  the  preeence  of  fever  Is,  perliape.  to  be 
considered  as  a  contra-indioation  fbr  the  enormous  doaee  of 
oreaaotal  which  Dr.  Ohaumier  emplova,  while  on  the 
hand  the  amall  doaea  as  recoaunended  by  Frafesaor 
Leyden  effect  the  dimppearanoe  of  the  fever. 

Li  Thb  Lahgk  of  Aog.  8th,  1896,  Dr.  F.  B. 
expressed  his  opinion  to  the  effect  that  oreasotal  ia  an  exod- 
lent  remedy  ac^st  tuberoulosis,  but  that  it  appeara  to  be 
too  expensive  as  compared  with  oreasoto.  I  believe  alao  this 
opiidon  cannot  be  agreed  with.  Here  In  Germany  at  ] 
the  patient  buys  the  oreasoto  In  form  of  oreasotal 
ably  cheaper  dian  oreasoto  pills  and  capsules.  It  most  be 
borne  to  mind  that  the  oreaaotd  is  admtoistered  by  dxo 
In  liquid  f  orm«  whereas  the  creasote  can  rardr  be  tak 
a  pure  state,  but  is  dispensed  in  the  fdrm  of  mixtnres  or 
capsules,  ^y  this  ita  cost  is  tooreaaed  so  much  that  onasote 
in  the  cheapest  emulsion— vis.,  tinct.  oreascti— ooato  more 
than  twice  as  much  as  an  eqdvalent  quantity  of  oreaeoto  to 
the  form  of  oreasotd.  In  the  form  of  oapsulee  oreaeoto  li 
still  more  ezpendve.  I  believe  to  Bngland  there  wffl  be 
an  andogous  proportion.  In  oonddention  of  thto  flaot  It 
mpgmn  alao  tnat  from  an  economical  potot  of 
oreasotd  treatment  is  to  be  preferred  to  the  ' 
of  creasoto  to  ttooturea  or  capsules,  so  that  to  every  xeaped 
the  batoace  is  greatly  to  fiavour  of  the  new  method. 
I  asB,  Sirs,  yours  fatthfolly, 
Badeteul,  CknoMiy.  B.  SSI 


X 


UNKNOWN  LARVAL  PARASITE. 
Jb  ike  MdUen  ef  Tarn  LAMom. 


AN 


SiBflk— There  haa  recently  come  under  my  notice  a  paadtic 
affection  of  thetkto  of  whioh  I  can  find  no  mention  to  tai^ 
books,  and  I  should  be  glad  if  any  of  your  readeia  wtm  base 


^  TMs  Prof MMT  Wwimm'9  AwMleu  dor  Mttoohnar  Knuikunhiniw, 


TmmhAxcms^'i 
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fpadal  knowledge  of  tropical  diseaaes  would  glTe  me  the 
benefit  of  their  opinion  on  the  matter. 

Three  men  eftarted  on  Jan.  let  to  oome  into  Bolawayo  from 
Fort  FHabnsi,  ninety- six  milee  distant.  The  jonrn^  ooonpied 
nine  dajs  and  although  the  weather  wae  moeUy  wet  stiU 
there  were  fine  dajs  and  on  raoh  oocasionB  t#o  of  the  men 
bathed  on  ererj  opportnnity  hat  the  third  man  abstained 
fhmi  10  doing.  Dnriog  the  journey  they  always  slept  on  the 
open  Teld  (field)  at  night  bat  were  well  coyered  ap,  althoogh 
at  the  Fort  it  was  not  anasoal  for  them  to  sleep  with  very 
scanty  dothing  on.  Of  the  three  men  who  came  in  one 
presented  himself  to  me  on  Jan.  22nd.  He  slated  that 
on  Jan.  20th,  when  andressed  he  noticed  little  red  spots 
scattered  over  the  sides  of  his  chest  and  pattiog  his  hiuids 
roond  beneath  his  armpits  he  coald  feel  other  and  larger 
pimples  on  his  back.  On  the  2l8t  the  spots  oaased  a  graat 
deal  of  irritation,  with  pain  of  a  sawing  natare,  and  on  the 
22ad  I  saw  the  patient  for  the  fint  time.  I  foond  that  he 
hid  scattered  orer  both  sides  of  his  trank  a  namber  of  what 
at  the  time  I  considered  to  be  boUs,  which  rvj  closely 
resembled  the  boils  seen  at  the  nape  of  the  neck  in  many 
people.  A  few  of  these  spots  were  also  to  be  seen  in  the 
middle  of  the  back,  odo  on  the  bnttook,  and  one  on  the 
thigh,  bat  the  limbs  with  this  exception  and  the  face  were 
free.  I  told  the  man  to  bathe  the  boils  with  hot  water  and 
f  qaeese  the  contents  out,  and  I  ordered  him  some  red  oxide 
of  meroory  ointment.  Soon  after  the  patient  had  left  the 
boilding  one  of  the  hospital  orderlies  brought  me  a  small 
wor  ji  which  he  alleged  he  had  sqaeezed  oat  of  one  of  these 
sp>ls.     When  the  man  presented  himself  again  on  the 


A  lemi-dlAgramiiiAtio  repreaenUtion  of  the  parulte  under  the 
microfoope,  i  in.  objective. 

24fth  I  admitted  him  and  on  the  26th  I  exandned 
these  spots  closely.  They  were  hard,  deep-red  in  coloor, 
about  a  qaarter  of  an  inch  in  diameter,  and  stood 
vp  weD  above  the  level  of  the  skin;  at  the  apex  of 
each  was  a  small  scab.  On  removing  this  scab  a  very 
■mall  drop  of  oloady  fluid  escaped,  which  ander  the 
microscope  showed  pas  oorpnscles  and  a  few  red  corpasdes 
Imt  nothing  more.  Looking  now  at  the  spot  I  coald  see  a 
■mall  channel  blocked  by  a  small  Uaok  speck,  and  on  gently 
sqoeesing  the  projection  from  its  base  upwards  oat  slid  a 
^rorm.  After  evacuation  of  this  worm  the  spot  was  swabbed 
^with  perohloride  of  mercury  solution  and  it  gave  no  further 
tarouble.  The  worms  varied  in  else,  but  on  an  average  they 
'wmtt  about  a  third  of  an  inch  long ;  they  were  of  the 
colour  of  an  ordinary  silkworm ;  one  extremity,  the  head, 
wras  narrow  and  had  dark  marks  visible  through  Its  intm- 
in«nts,  and  the  other  extremity  was  blunt  and  rounded.  The 


position  of  the  worm  in  the  man's  skin  was  with  the  head 
surface-wards  and  the  body  lying  in  a  channel  extending 
obUquely  down  towards  the  suboutaneoos  tissue.  The 
body  of  the  worm  was  annulated  from  one  end  to  the  other 
and  about  as  thick  as  a  No.  3  gum  elastic  catheter.  They 
were  very  energetic  hi  their  movements,  crawling  along  like 
an  earthworm  without  the  aid  of  any  feet.  Within  an  hour 
of  removal  from  the  host  I  placed  a  worm  on  a  sheet  of  pi^Mr 
and  marking  the  position  of  his  tail  I  stirred  him  up ;  he 
crawled  exactly  three-quarters  of  an  inch  in  thirty  seconds. 

I  next  endeavoured  to  examine  the  worm  under  the 
micrcsoope,  but  I  wae  considerably  handicapped  by  the  want 
of  ptopet  appUanoes.  However,  I  could  make  out  a  distioct 
head  &m,  whioh  projected  a  sort  of  proboscis  with  a  mouth 
surrounded  by  four  small  circles  (7  suckers)  leading  to  a 
gullet  whioh  was  bounded  on  each  side  by  a  dark  streak, 
probably  a  blood-vessel  ;  these  dark  streaks  extended  down 
until  they  became  lost  amongst  coils  of  intestine.  The  coils 
of  intestine  occupied  a  central  position  and  were  flanked  on 
each  side  througnout  the  length  of  the  body  by  longitudinal 
vessels  from  whfoh  branches  arose  on  both  sides.  But  what 
struck  one  particularly  were  a  great  number  of  hooks 
scattered  over  the  entire  surface  of  the  body.  These  hooks 
could  be  distioguished  easily  with  1  in.  objective ;  close  to 
the  head  they  were  arranged  in  two  definite  and  closely 
approximated  rings,  further  down  was  a  second  single 
ring,  and  ver  the  body  geoerally  they  were  irregularly 
scattered,  finaUy  near  the  tail  the  ringed  arrangement  again 
obtained  although  somewhat  imperfectly.  The  hooks  them- 
selves had  a  brown  colour  and  under  ^  in.  objective  closely 
resembled  ordinary  rose  thorns. 

In  considering  the  probable  life-histoiy  of  these  worms 
I  came  to  the  conclusion  that  they  were  most  likely  a  stage 
in  a  cycle  and  I  determined  to  endeavour  to  see  their  further 
development.  Accordiogly  I  kept  three  healthy  -  looking 
specimens  whioh  I  obtained  on  Jan.  25th  and  regularly 
every  morning  I  placed  them  on  fresh  raw  beef.  As  soon  as 
th^  were  so  arranged  th^  buried  sometimes  a  half  of  and 
sometimes  the  entire  body  in  the  meat,  and  would  remain 
quite  quiet  until  removed  for  their  next  meal ;  on  takinff 
them  out  of  the  meat  their  bowels  always  acted  freely.  I 
examined  some  of  thek  motion  and  with  a  iin.  objective 
could  distinguish  nothing  beyond  finely-divided  fM.  For 
the  first  three  or  four  dajs  th^  grew  rapidly,  the 
largest  attalniog  a  length  of  about  half  an  fanoh,  but  after 
this  time  they  did  not  increase  in  size.  I  ftdled,  how- 
ever, to  see  the  next  stage  in  their  life-history,  tot 
they  aU  died,  the  last  one  about  fourteen  days  after 
having  been  removed  from  the  host.  I  made  inquiries  from 
mine  prospectors  and  others  and  I  glared  that  these  worms 
are  common  in  dogs  and  Europeans  in  the  M urohison  Bange 
of  the  Transvaal,  Natal,  and  the  TuU  district  of  Bhodeefii. 
Native  races  do  not  seem  to  be  affected.  The  general 
opinion  was  that  a  fly,  of  whicdi  I  could  get  no  reliable 
description,  deposited  worms  or  eggs  on  the  skin.  Some 
said  tnat  the  "bite"  of  this  fly  was  painful  but  others  denied 
this.  Uy  patient  had  no  recollection  of  having  been  bitten. 
Again,  it  is  said  that  these  flies  infest  water-courses,  but  here 
agabi  evidence  was  oontradiotory.  My  patient  certainly  had 
bathed  frequently. 

The  chief  interest,  medically,  would  appear  to  be  in  these 
oases  to  distinguish  them  from  boils.  I  found  that  my 
method  of  squeezing  out  the  worms  intact  and  swahMng 
the  wounds  with  corrosive  snblimate  solution  gave  instant 
reUef  without  any  further  attention  being  necessary. 
I  am.  Sirs,  yours  faithfully, 

Fbank  Abhold,  M.B.  Lend., 
Resident  Surgeon,  The  Hoqpltsl,  BnlAwayo,  Bhodesis. 
Feb.  leth.  1898. 

ENGLISH  SANATORIUMS  FOR  THB  TREAT- 
MENT OF  PHTHISIS. 
T»  the  MMUri  0f  Ths  LasoiT. 

SiBB.— From  many  years'  experience  and  praotloe  in  the 
Alpine  climates  I  am  convinced  that  such  instttutions  as  the 
above-named  could  be  made  to  attain  a  large  measure  cf 
success ;  and  although  the  suineme  advantage  of  mountain 
air  would  not  be  available  in  our  somewhat  dreary  winter 
climate  the  nutritious  and  appetising  English  food  would 
count  for  a  great  deal  in  the  treatment  of  pulmonary 
phthisis. 

It  seems  that  of  late  years  medical  discipline  has  been 
regarded  by  many  of  those  whose  state  of  health  would 
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nln  bj  it  af  beeoming  ratlMr  Irksome  in  lome  of  the 
Alpfaio  ttMLom.  In  one  lamoiiB  hotel  it  is  ooneiderad 
**DBd  form"  to  be  an  invalid  and  many  aie  tempted 
to  "Unfl"  the  diieaM  and  Join  the  feetive  throng.  The 
•eneible  onee,  however,  ob^  their  medical  m^n  aiia  profit 
in  comeqiienoe.  Then  are  many  people  now  who  vieit 
the  Alps  for  pleasure  and  it  is  rather  difficult  for 
their  siok  friends  to  refrain  from  participating  in  a  life 
whioh  is  not  only  nnsaited  to  them,  as  invalids  but  taxing 
also  to  sounder  oonstitutioiis.  Although  in  most  of .  the 
hoteU  the  food  plaoed  on  the  table  is  aU  that  can  be  desired 
it  osB  be  readily  onderstood  bv  Eoglish  peofde  that  few 
eetablishwants  abroad  can  provide  beef  eqiuu  to  that  of  the 
yoong  bullocks  fed  on  Devonshire  herbage  or  mutton  of  the 
quality  obtained  from  the  Welsh  hills,  so  in  this  respect  any 
Xnglish  sanatorium  would  be  at  an  advantage;  but  in 
climatio  conditions  the  British  Isles  can  scarcely  vie  with 
the  winter  climate  of  the  Alps  either  as  to  dzyness,  sun- 
shinsb  or  calmness  of  the  atmosphere.  On  the  other  hand, 
everyone  who  has  had  continuous  observation  of  phthisical 
patients  is  aware  that  strict  supervision  of  the  case  is  the 
all  in  all.  This  is  scarcely  so  easy  to  attain  now  in  every 
hotel  of  a  leading  Swiss  health  resort.  The  magnificent 
dimate  attiaots  those  who  come  for  the  winter  sports 
alone ;  and  some  hotel  proprletocs  avow  that  they  do 
not  want  invalids.  Nevertheless,  there  are  always  plenty 
of  the  latter  dass  located  there  or  the  hotels  would  not 
be  filled  as  tbej  are ;  but  these  people  cheerfully  and  com- 
plaoently  consider  themselves  under  **  climatic  treatment " 
and  have  a  false  sense  of  security  engendered  thereby.  They 
enter  with  vigour  into  all  amusements  at  hand—dancing. 
ikating;  tobonpming,  fralUng,  lto.~to  the  utmost  extent  of 
their  powers.  It  is  only  the  cautious  jM^i^noird  who 
obtains  full  benefit  of  a  prolonged  absence  from  home.  The 
ambiguous  term  **  climatio  treatment  of  consumption "  is 
rather  misleading  and  may  warrant  some  invalids  in  assum- 
ing that  all  otbsr  treatment  may  be  neglected  to  a  great 
eztentt  or  at  any  rate  that  the  **6umatio '^remedy  permits  a 
'  of  enjoyment  with  a  minimum  of  caution  and  no 


tbe  period  when  exercise  of  some  kind  can  be  piworibed 
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IriEsome  restriotlons  of  rest,  quietude  and  patience  antecedini 

the  period    '  '  ' 

advantage. 

Than  are  assuredly  many  who  would  gladly  avail  them- 
eelvee  of  some  home  sanatorium  where,  modestiy  speaking, 
two  or  three  months'  medioal  guidance  would  help  to  abate 
the  leviriiiiness  and  oardlao  irritability  so  often  accompany- 
Iqg an  early  deposit  of  tubercle  in  the  lung;  and  perhaps 
tnin  the  M^lent  in  the  way  he  should  go  afterwards,  or  put 
some  flesh  on  him  if  emaoiated  preparatory  to  going  abroad. 
flanatnrinms  in  England,  eepepUOly  during  the  summer 
mooihsi  ought  to  have  as  great  a  range  of  efficiency  and 
utfUty  as  &llar  institutions  established  in  Silesia  and  the 
Blaoh  Forselk  where  climate  Is  certainly  a  secondary  con- 
sideration, but  medioal  supervision,  diet,  and  hygiene  of 
first  value  and  Importance,  A  not  Inconsiderable  advantage 
la  the  mental  effect  produced  on  some  patients  entering  an 
establishment  devoted  to  one  object  and  conducted  under 
medioal  supsrvision  which  they  know  to  be  experienced  in 
the  treatment  of  thefar  malady.  They  tiien  appear  to  fall 
wHllaffly  Into  a  determination  to  pursue  the  *\oure*'  con- 
edentiously  and  are  saved  all  the  officious  meddling  of 
bnsybodles  or  hotel  acquaintances  who,  chiefly  out  of 
ounority  and  want  of  occupation,  inquire  into  the  symptoms 
and  offer  remedies  or  irresponsible  advice  to  disconcert  the 
patient  or  exasperate  the  medical  attendant. 

In  a  well-ordered  abode  for  receiving  cases  there  need  be 
no  saperfluons  restraint  or  fussy,  mysterious  rules.  For 
Instance,  one  cannot  see  the  necessity  of  enjoining  patienU 
to  take  their  temperatures  four  times  a  day  in  the  rectum  as 
is  the  habit  pursued  In  one  German  sanatorium.  It  seems 
to  me  that  the  dally  life  of  a  patient  can  be  made  Interesting 
and  pleasant  enough  without  such  Inconvenient  occupations. 
I  am.  Sirs,  yours  faithfully, 

Hontvmix,  Veb.  S6th,  188B.  TUOKIB  WlBB. 


"  HOSPITAL  ABUSE/' 

A  ike  muuri  cf  Tbm  Lahor. 

SiB8,— As  your  Conmiissioner  In  his  article  on  the  above 
subject  in  Tbm  Lahoit  of  this  week  referred  to  me  in  con- 
nexion with  the  Bradford  ChUdren's  Hospital,  you  will, 
perhaps,  kindly  allow  me  to  correct  some  hiaocuracies  he  has 


fUlen  into,  as  well  as  to  point  out  some  in justloee  he  has,  la 
my  ophdon,  committed.  In  the  fiat  place,  as  I  have  alwi^s 
been  an  ardent  advocate  of  hospital  reform  I  partioulazly  feel 
any  imputation  of  implication  with  hospitBl  abuse.  I  have 
at  no  time  been  **  principal  surgeon  **  to  tlie  institution.  I 
was  from  the  foundation  of  the  hospital  fifteen  years  sgo 
till  last  year— when  I  was  appointea  honorary  consulting 
medioal  offioer— one  of  a  atxJt  of  three  honomry  medical 
officers.  I  was  also,  no  doubts  for  the  same  fifteen  years  iti 
honorary  secretary,  a  not  such  an  unusual  ooourrenoe  in 
a  new  hospital.  I  think,  as  your  Commissioner  Imagines. 
The  Bradford  Children's  Hospital's  constitution  was  founded 
upon  that  of  the  best  similar  institutions  in  existence,  wtth 
the  important  qualification  that  special  rules  were  introduced 
(notably  the  rule  not  requhUng  letters  of  recanmiendation) 
to  prevent  hospital  abuse.  It  is  in  no  manner  or  shape  con- 
nected with  the  Eye  and  Xar  Hospital,  nor  were  its  rules  at 
all  founded  on  those  of  that  institution.  The  faet  of  its 
employing  the  same  collector  and  secretary  is  purely  acci- 
dental and  in  no  way  affeots  the  management,  'nm  Bradford 
Children's  Hospital  is  the  only  hospital  In  the  town,  and  one 
of  the  few  in  the  country,  that  requires,  and  indeed  issues, 
no  *'  letters  of  recommendation."  It  has  alwm  acted  upon 
its  rule  that  ''sickness,  pover^,  and  childhood "  alone 
qualify  for  admistion.  Out  of  an  expenditure  of  £8063  last 
year  only  £62  were  received  from  patients. 

The  house  committee  do  not  see  parents  for  the  parpqse 
of  **  bargaining  what  they  are  to  pay  for  the  treatmenl  ef 
their  children.'^  The  rule  was  adopied  some  yearn  ago  at  n^ 


suggestion  with  the  sole  object  of  checking  horaital  aboesL 
The  practice  is  as  follows :  Cases  are  admitted  into  the 
hospital  upon  the  authority  of  the  medioal  offioer  for  tbs 
week  or  of  the  resident  medical  offioer  acting  for  hisL 
Upon  admission  a  card  Is  sent  to  the  parent  requesting  Us 
attendance  at  the  next  house  committee,  when  his  ctaeoss- 
stanoes  are  inquired  into  and  if  he  Is  found  to  be  aUe  to 
afford  to  treat  the  child  at  home  the  case  Is  disohargnd.  If 
not,  but  still  in  the  ophdonof  the  committee  able  to  pay  eome 
trifle,  the  charitable  natfire  of  the  institution  is  pofiitod  oat 
to  hfan  and  he  is  faivited  to  give  what  he  is  able  towarde  the 
maintenance  of  his  child,  and  sums  of  sixpenoe  aiw  mneh 
commoner  than  those  of  lOi.  No  one  Is  urged  to  give  i 
the  donation  is  never  either  given  or  received  as  ; 
A  large  proportion  are  registered  as  unable  to 
Personalis  I  have  always  been  adverse  to  any 
from  patients,  but  in  a  commercial  oommunitj  < 
oession  must  be  made  to  the  commercial  Instinot. 
Hoping  to  have  cleared  our  hoepltal  from  the  i 
your  Oommissloner,  I  am.  Sirs,  yours  faithfully, 

W.  OiLGHBIBT  BUBNDB, 
Hon.Ooxuultliu:M6dioil  Oflloar  to  tbe  1 
Bradford,  Ksroh  30th,  18BB.  0^1dr«n't  Hoqiitel. 


To  tkd  Sditart  tf  Thx  LavOXT. 

Bibs,— My  attention  has  been  drawn  to  the  nrtioln  en 
"Hospital  Abuse"  in  your  Issue  of  Harch  26th  and,  ao  te 
as  It  is  written  wifii  the  desire  to  assist  In  the  moaadles  ef 
abuses,  I  myselt  in  conmion  with  all  persona  iniefealed  fa 
hospital  work,  approve  of  its  intention,  but  wiftfa  otiisB 
I  could  wish,  were  it  postiUe,  that  /our  Oommieslnsier  vsen 
able  with  the  admonition  to  point  an  effeotnnl  resnedy 
for  the  abuses  to  which  he  refers.  My  porposa  fa 
writing  to  you  is  merely  on  behalf  of  the 
Children's  Hospital  to  correct  some  mora  o 
inaoouraoies  which  have  crept  into'  the  etatetnent.  la 
the  first  place,  it  is  Inoorrect  to  state  ttink  "Hm 
greater  number  of  the  in-patients  are  made  to  oontribeti 
towards  their  nudntenance  in  the  hospital,''  and  again  Ikal 
the  parents  have  **in  fact  to  bargain  as  to  what  Chiey  are  ts 
pay  for  the  treatinent  of  their  children  in  the  boqpifail.' 
again  that  in  appearing  befora  the  hospital  ooma 
'*they  must  expect  to  be  severely  questioned  aa  to  vmr 
ability  to  pay  something  if  the  sufferer  is  to  be  admitted  si 
an  in-patient"  As  a  matter  of  fact,  the  pareniB  sf 
the  children  do  not  go  befora  the  faoapital  eoa- 
mittee  vmW,  the  children  ara  actually  in-patisBto  sf 
the  institution  and  far  from  ••bargaining"  with  tfarir 
guardians  as  to  what  they  ara  to  pay  or  tern  si? 
oompuUion  befasg  exercised  towards  them  it  fa  tlie  invarlBUs 
rule  after  inquirtog  into  the  circumstances  of  ttie  family  ti 
leave  the  representatives  absolutely  and  whcUy  free  tfaea- 
selves  to  assoM  the  amount  which  th^  think  they  can  gift 
to  the  institution  and  instead  of  the  avjrage  amount  btins 
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ai  your  article  states,  2s,  6d,  per  week,  I  should  say  that 
U.  Qd,  would  be  a  fair  average,  and  certainly  this  estimate  is 
jostifled  on  reference  to  our  report,  from  which  it  will  be 
seen  that  the  whole  of  the  payments  for  patients  daring 
the  past  year  was  £62  12t.  Assuming  the  average  to  be, 
as  I  have  stated,  U,  6d,  per  week,  the  cost  of  a  bed  in  the 
hospital  averages  some  15i.  or  IQs,  weekly,  and  therefore  in 
the  case  of  these  so-called  paying  patients  there  la  a  large 
margin  of  charity.  The  qualifications  for  entry  to  our 
hos^tal  are  pover^  and  sickness,  but  I  apprehend  that  the 
poverty  here  referred  to  never  waa  intended  to  mean  the 
poverty  of  the  pauper,  who  has  a  legal  right  to  attendance 
in  oor  workhooses,  but  is  rather  the  poveity  of  above,  that 
class,  and  below  the  **  affluence"  which  will  admit  of  the 
payment  for  medical  advice  and  for  proper  and  skilled  treat- 
ment at  home,  and  that  in  dealing  with  these  oases  we  axe 
ezercisiog  to  a  foil  extent  the  charitable  object  of  our  inatitn- 
tion.  It  may  be  that  sometimes  persons  not  answering  Id  this 
description  obtain  the  benefit  of  onr  charity,  bat  I  am 
satisfied  that  the  coarse  we  adopt,  and  I  have  already  shown, 
is  not  of  an  inquisitorial  or  galling  character  and  is  as  good 
a  safeguard  as  has  hitherto  been  f cond  to  protect  agidnst 
abuses,  as  the  system  of  reoommendations,  which  it  seems  to 
me  is  Uie  only  other  alternative,  lends  itself  far  more  readily 
to  impositions.  From  my  experience  the  mere  fact  of  taking 
payment  from  the  parents  of  the  patients  does  not  induce 
them  in  any  way  to  conclude  that  they  are  no  longer  in 
receipt  of  charity,  or  rather  (to  put  it  in  a  preferable 
manner)  receiving  benefits  far  in  excess  of  that  for 
which  they  pay;  and  I  have  never  heard  any  com- 
plaiate  being  made  such  as  those  refened  to,  but, 
on  the  other  hand,  we  do  receive  from  time  to  time 
from  so-oslled  paying  and  non-paying  patients  alike  exprea- 
aions  of  gratitude  for  the  benefits  received.  I  should  not 
have  thought  it  necessary  to  write  in  reply  to  your  article 
(although,  as  you  will  see,  I  take  exception  to  the  general 
bearing  of  it),  so  far  as  regarda  the  institution  with  which 
I  am  coimected,  had  it  not  been  for  the  charge  of  compulsion 
in  respect  of  payments  made  gainst  our  committee,  as  It 
appears  to  me  that  this  is  of  such  a  serious  character  that 
I  ought  to  lose  no  time  in  removing  the  wrong  impression 
which  such  a  statement  would  be  likely  to  cause,  and  in 
doing  this  I  naturally  take  the  opportunity  of  assuring  you 
tliat  whilst  maintaining  the  eiBciency  of  our  hospital  we 
anxiously  and  jealously  watch  over  the  interests  of  our  sub- 
eoribers  and  take  every  precaution  possible  that  the  benefits 
of  our  charity  are  not  abused. 

I  am,  Sirs,  yours  truly, 

Hbbbbbt  J.  Jbffbby, 
Honorary  Secretary,  Bradford  Children's  Hospital. 
Bradford,  March  30th.  18dB. 
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THE    VACCINATION    BILL. 
To  the  Mditors  of  Thb  Lakokt. 

SiBS.— I  wish  with  your  permission  to  draw  attention  to 
the  following  points  in  the  Vaccination  Bill.  Bome  of  the 
oppoeition  to  the  Act  as  it  now  stands  is,  I  am  sure^  due  to 
ibm  face  that  parents  who  wish  to  have  their  children  vacci- 
natod  gratuitously  must  perf  oroe  go  to  the  public  vaccinator 
and  are  thus  deprived  in  many  instances  of  the  services  of 
fthair  usual  medical  attendant,  who  poesessee  their  confi- 
denoe.  If  the  new  Vaccination  Bill  comes  into  force  as  it 
now  stands  the  public  vaccinator  having  to  pay  domidlia^ 
▼iaifee  will  become  a  sort  of  authorised  '*  tout,"  oalUng  upon 
the  patients  of  other  medical  men  and  requesting  permission 
to  operate  on  them.  He  will  thus  in  many  instances  deprive 
his  confrtrts  of  a  fee. 

Having  ventured  on  this  crittdsm,  may  I  snggeet  the 
following  alterations  ?  Any  medical  man  should,  I  think,  be 
allowed  the  usual  fee  from  the  sanitary  authority  for  every 
•oocessful  case  that  is  reported  to  it  by  him.  The  sanitary 
aathority  should  periodically  send  to  the  public  vaccinator 
a  list  of  children  in  the  district  who  have  reached  the 
«g«  of  twelve  months,  and  as  to  whose  vaccination  they  have 
bad  no  return.  It  would  then  become  the  duty  of  that 
•ffioial  to  call  on  the  deftkulting  parents  and  to  ofEer  his 
aarrices.  Parents  who  desire  the  services  of  the  public 
^aodnator  before  the  child  reaches  the  age  of  twelve  months 
•bmild  be  at  liberty  to  request  his  services. 
I  am,  Sirs,  yours  faithfully, 

March  2tith,  1896.  NOT  A  PUBLIC  VAOOINATOB. 


The  Symptoms  folUncing  Inoculation  for  Plague  wUh 
M.  Maffkine's  Prophylactic  Fluid. 

As  might  be  expected  the  symptoms  following  U.  Haffkine's 
prophylactic  inoculation  vary  considerably  in  different  indi- 
viduals. There  are  many  symptoms,  however,  which  are  more 
or  less  common  to  all.  it  would  be  likely  also  that  the 
chief  symptoms  would  resemble  in  a  very  miDor  degree  thoee 
of  plague  itself.  There  are,  however,  symptoms  in  plague 
which  have  no  representatives,  so  to  speak,  among  the 
symptoms  following  inoculation.  The  first  indications  of 
systemic  affection  occur  within  six  hours  after  inoculation 
and  consist  of  a  sensation  of  chillinefts,  with  beadadie^  a 
rise  of  teinperature  and  pulse,  and  a  general  feeling  of 
malaise.  There  are  no  local  symptoms  at  first  beyjond 
perhaps  a  slight  red  blush  at  the  site  of  inoculation.  The 
general  symptoms  inorease  and  continue  generally  for  two 
or  three  days.  Vomiting  sometimes  occurs  and  occasionally 
diarrhcaa.  The  temperature  seldom  rises  beyond  103" F.,  more 
frequently  it  is  below  102^  Weakness  is  somethnes  very 
marked  and  the  pulse  Is  feeble.  Headache  Is  often  very 
severe.  Locally  an  inflammatory  infiltration  develope  which 
becomes  extremely  tender.  This  extreme  tenderness  Is  as 
characteristic  after  indculation  aa  that  of  the  enlarged  glands 
in  plague.  No  enlargement  of  the  adjacent  lymphatlo  glands 
occurs  and  oikly  very  occasionally  does  suppuration  ensue 
at  the  site  of  inoculation.  Desquamation  of  the  ontioie 
over  the  inflamed  area  frequently  follows.  The  local 
symptoms  linger  for  several  days  after  the  patient  has 
apparently  recovered  his  usual  health,  which  Is  most 
commonly  in  from  four  to  eight  days.  The  local  and 
general  symptoms  are  sometimes  very  slight,  whilst  at  other 
times  they  are  not  only  very  severe  but  last  perhaps  eight 
days  or  more  and  arefollowed  by  oooeiderable  weakness. 

The  less  frequent  symptoms,  perhaps  depending  upon  per- 
sonal Idicsynorai^,  are  very  interesting.  The  minor  complelnte 
are  jdntjiains  without  any  swelling,  lasting  perhaps  a  fort- 
night. There  Is  aa  erythematous  rash  more  or  less  all 
over  the  body  and  sometimes  a  distinct  urticaria  Is  seen. 
No  papules  or  pustules  have  been  observed.  A  certain 
amount  of  ansamia  and  emaciation  oocurs  In  a  few  people, 
and  some  oomplain  that  they  have  never  felt  well 
since  the  inoculation.  General  weakness,  loss  of  appetite^ 
and  constipation  for  some  little  time  afterwards  have 
been  more  frequently  complained  of,  and  a  weaknese 
in  the  lower  eztremliies  has  been  occasionally  observed. 
A  few  people  seem  to  develop  mental  excitement  and  a 
feeling  of  unrest ;  others  become  initable  in  temper  for  a 
week  or  mors.  Confusion  of  ideas,  a  nasty  clammy  taste  In 
the  mouth,  and  a  dry  cough  lasting  for  about  a  week  are 
comparatively  common.  Norsing  mothers  have  been  Inoon- 
lated  without  any  disturbance  to  the  child  and  pregnant 
women  have  not  developed  any  untoward  symptoms.  The 
menstrual  period  seems  sometimes  to  be  antidpated,  and  if 
tlie  flow  has  oommenced  at  the  time  of  inoculation  it  la 
subsequently  increased  in  quantity.  Sexual  excitement  has 
been  mentioned  as  having  oocurred  in  a  few  cases. 

It  is  not  surprising  on  comparison  with  the  efleote  of  other 
toxin  feverish  attacks  to  find  tbat  certain  ailmenta  should  be 
actually  improved.  Bome  asthmatic  patients  seem  coBslder- 
ably  relieved  and  even  apparently  cured  for  several  months  by 
this  inooulation.  Chronic  ecsematous  condlticns,  especially 
in  chil(]|fen,  appear  also  to  derive  some  benefit.  Bome 
i^parently  healthy  people  have  even  voluntarily  stated  that 
they  have  improved  in  their  general  health. 

Such  are  the  symptoms  foUowiog  what  Is  practically  a 
mild  dose  of  the  toxin  developed  by  the  artificial  culture  of 
the  plague  bacillus.  The  severer  symptoms  of  plague  Itself  are 
probably  explained  by  the  more  frequent  and  laiger  dosage 
of  the  toxin  into  the  general  circulation  and  perhaps  to  the 
actual  presence  of  the  bacilli  in  certain  parte.  The  enlarge- 
ment of  the  lymphatic  glands  so  characteristic  of  plague 
appears  to  be  due  to  the  presence  of  the  bacillus,  as  it  doea 
not  occur  after  inoculation.  Blebe  on  different  parte  of  the 
body  as  well  as  the  cellulo-cutaneous  infiltration  followed 
by  sloughing,  both  of  which  are  common  in  plague,  have  no 
representative  symptoms  after  inoculation.  The  so-called 
pulmonary  variety  of  plague,  attended  by  extensive  lobular 
pneumonia  and  oedema,  with  the  presence  of  bacilli  in  the 
sputum,  is  also  unrepresented  among  the  symptoms  following 
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InoonlatioQ.  The  headache,  the  irritabilitj,  Ihe  mental  oon- 
ftisioD,  the  ohUUneis  (vrhioh  in  plague  itHi  is  a  frequently 
leeozTing  fjmptom),  the  yomlting,  the  joint  peine,  the 
weaknen.  md  the  general  ayDptoini  of  adjaamio  fever 
which  follow  inooulation  are  all  prominent  fjmptomB  of  the 
diieaM.  The  preparation  of  M.  Haffldne'e  prophylaotio 
fluid,  as  well  as  the  statistics  relating  to  plague  inoculation, 
have  been  described  elsewhere.  It  is  sufadent  to  slate  that 
the  dote  injeoled  for  adults  varies  from  2*6  to  6  o.o., 
and  for  children  O'l  c.o.  is  oalcolated  for  each  jear  of 
age.  If  a  definite  reaction  folio irs  one  inooulation  it  is 
generally  considered  sufficient,  otherwise  a  seoond  dose 
is  administered  after  a  week's  interval.  Be-inooulation  is 
almost  certainly  required  the  following  year,  but  with  a 
reounenoe  of  the  epidemic  a  shorter  interval  is  imperative. 
It  is  unknown  how  long  the  protection  lasts.  As  a  seoond 
attack  of  plague  has  in  eevenl  oases  been  known  to  ooour 
within  six  months  it  would  be  probably  safer  for  those  who 
are  more  partioularly  expoeed  to  the  oontagion  to  be  inocu- 
lated every  three  months. 
Harehl2tfa. 


MANCHESTER. 

(Fbom  OUB  OWV  OOBBMFOBD] 


A  Que  of  DeitUMpm. 
Ah  inquest  was  held  on  March  2Ist  by  the  city  coroner 
on  the  body  of  George  Keams»  who  had  committed  suicide 
by  hanging.  The  evidence  given  disclosed  a  pitiful  story  of 
destitution  whioh  was  not  relieved  by  the  elaborate  arrange- 
ments of  our  Poor-law  system.  Kcams  suilered  from  chronic 
phthisis  and  for  a  long  time  had  only  been  aUe  to  earn 
small  sums  by  casual  work.  He  had  five  children  and  a  wife 
who  had  odone  a  bit  of  washing"  when  she  could  get  it, 
which  was  two  or  three  times  a  week.  The  most  ever  earned 
in  a  week  was  Of.  The  rent  was  4<.  6d,^  whioh  was  partly 
made  up  by  a  lodger  who  paid  2f.  6^.  per  week.  Onoe  or 
twice  the  husband  earned  sixpence  or  a  shilling  by  draggins 
a  hand-cart.  The  food  of  the  family  oonsisted  of  dry  bread 
and  tea.  Eeams  had  once  been  in  hospital,  and  his 
wife  once  sought  parish  relief— she  tried  to  get  milk 
for  a  sick  baby.  The  widow  in  giving  evidence  said  she 
told  the  relieving  offioer  that  they  were  starving,  but  only  got 
some  medicine,  though  the  perish  doctor  gave  her  a  note  and 
told  her  to  use  his  name.  When  asked  l^  the  coroner  why 
they  gave  no  relief  she  said,  "They  told  me  my  husband 
ought  to  go  and  work  on  a  farm,  but  that  work  was  too 
heavy  for  him."  Their  snfEering  and  destitution  were  not 
paraded  but  concealed,  for  a  neighbour  when  asked  }aj  the 
ooroner,  "Had  they  enough  to  eat?"  said  she  did  not 
know,  for  Mrs.  Keams  did  not  tell,  but  she  did  not  think 
they  had.  She  knew  they  had  sold  all  their  furniture  for 
rent.  This  is  one  of  those  oases  where  the  ordinary 
machinery  of  relief  is  apt  to  break  down.  Here  was  a 
delicate,  ailing  man,  worn  out  with  illness  and  privation, 
sensitive  as  to  the  stigma  of  pauperism,  with  a  wife 
able  only  to  make  small  earnings  quite  inadequate  to 
enable  them  to  feed  themselves  and  their  five  children. 
All  this  may  have  told  on  the  poor  fellow's  mind 
Mid  so  justified  the  verdict  of  <•  Suicide  whUe  insane." 
It  is  no  doubt  difiloult  to  adapt  the  working  of  Poor- 
law  relief  so  as  to  check  the  tricks  of  the  professional 
pauper  and  of  theee  whose  poverty  is  the  result  of  their  own 
vices  and  at  the  same  time  to  distinguish  and  relieve  the 
▼iotims  <^  sheer  misfortune  who  do  their  best  to  bear  their 
woes  in  secret.  Much  must  depend  on  the  aenteness  and 
tact  of  the  relieving  offioer  whose  frequent  oontaot  with 
fnnd  and  impoeture  tends  to  engender  suspicion  and  is  apt 
to  blind  him  to  the  oocurrenoe  of  such  oases  as  this,  whioh 
might  be  discovered  by  the  exercise  of  a  little  eympathy  and 
tact.  Doubtful  cases  might  be  refened  for  inveetlgatioa  to 
the  Manohestsr  Provident  Society  or  to  some  other  of  the 
many  voluntary  agencies  whioh  would  be  glad  to  help  if  there 
were  any  means  of  associating  the  two  agencies.  The  case 
was  discussed  at  the  meeting  of  the  Manchester  board  of 
guardians  on  March  23rd,  and  one  of  the  guardians  is 
reported  as  saying  that  Keams  was  told  by  &e  relieving 
offioer  to  appear  before  them  on  Sept.  20th  last,  which  he 
failed  to  do.  "  If  Keams,  or  his  wife,  or  a  representotive 
had  appeared  the  case  would  have  been  duly  attended  to  and 
the  family  relieved  in  the  usual  way."     Of  course  they 


would,  but  it  is  unfortunate  that  «'the  usual  way' 
sometimes,  as  in  this  case,  be  followed  by  such  disiiesiing 
resulte.  The  chairman  repudiated  '*any  poeslble  reaponrir 
bility  or  blame  on  the  pert  of  the  guardians,"  no  doubt 
correctly,  but  the  system  is  evidently  to  biame.  A  la^ 
guardian  said  that  "Mrs.  Keams  is  now  in  receipt  of  reUef, 
and  that  all  her  house  contained  was  some  boxes  and  an  old 
sofa." 
The  Qnyoratidm  and  the  Mtreey  amd  IrweU  Jeimt  CemmUtee. 

An  Implication  was  made  on  March  25th  at  the  county 
police-conit  before  Mr.  Yates,  Q  C,  on  behalf  of  the  cor- 
poration of  Man  Chester  for  a  further  extension  of  time  to 
enable  them  to  deal  with  the  seirage.  For  the  oorponHcm 
it  was  represented  by  counsel  that  shioe  September,  1806^ 
"the  corporation  had  made  great  strides  towards  inert Ing 
the  requiremente  of  the  Joint  Committee,"  for  at  that  time  a 
large  quantity  of  sewage  went  into  the  river  untreated,  wfaHe 
now  the  whole  of  the  sewage,  "with  a  small  exoeptJon," 
was  being  dealt  with.  The  representative  of  the  Joint  Oom- 
mlttee,  on  the  other  hand,  said:  •*  Ihrom  our  point  of  view  the 
effluent  is  more  than  twice  as  bad  as  it  was  when  the  order  wee 
made."  He  was  rather  hard  on  the  poor  Biven  Goamdttee, 
saying  tha»  th^  had  not  shown  the  least  dispoeltiOB  to  meet 
the  Joint  Committee  and  that  with  the  exception  of  n  few 
spaieely  populated  country  distrioto  Manchester  was  the  only 
authority  in  the  watershed  without  an  efflolent  sewage 
scheme.  He  said,  moreover,  that  "It  was  nbsurd  for  the 
Blvers  Committee  to  attempt  to  thoroughly  ooneJder  errety 
system  of  sewage  treatment."  But  as  a  population  already 
exoeeding  half  a  million  has  to  be  nrovided  for  It  Is 
obviously  desirable  to  avoid  being  rushed  into  adoptlnfr  an 
iU-oonsidered  scheme.  An  extension  of  time  till  Mxf  llth 
was  granted. 

SmalUpom  at  JET&jfweod. 

A  fiatal  case  of  small-poz  occurred  at  Heywood  raoently. 
The  patient^  a  young  woman,  was  removed  to  the  Infectloas 
Diseases  Hospital  but  she  died  in  a  few  days.  It  Is  bnUeved 
that  the  case  was  imported,  but  all  attempto  to  tmoe  ite 
origin  have  failed. 

Anthraw  in  M%d'(^e$kire, 

Two  outbreaks  of  anthrax  have  recently  occurred  In  lOd- 
Cheshire.  One  took  place  a  few  weeks  ago  on  n  larg<a  farm 
at  Delamere,  where  eleven  oows  died  from  the  diseasn.  The 
farmer,  a  Mrs.  Soelson,  was  fined  for  failing  to  notify  the 
oases.  The  eeoond  outbreak  was  reported  to  tbn  polSoe 
on  March  9fch  and  occuzred  on  the  farm  of  Mr.  C. 
Slater,  Woodford  HaU.  A  heifer  died  within  three 
hours  after  it  was  seised  with  sickness,  aooordlBg  to 
the  report,  and  a  bull  died  in  the  same  way  the  pcevions 
week.  At  the  proceedings  at  the  Bddisbnry  petty 
sessions  some  remarkable  facte  came  out  with  regard 
to  the  outbreak  at  Delamere.  In  October  last  a  cow  wlitob 
appeared  to  be  quite  well  one  evening  was  found  dand  flie 
next  morning.  It  was  skinned  and  the  carcaas  left  on 
the  midden,  where  some  pigs  got  to  It,  one  of  which  was 
taken  ill,  killed  by  the  shepherd,  and  buried.  Thn  hams, 
however,  were  taken  away  by  a  butcher  and  **  disponed  of.* 
Another  cow  died  soon  after  and  at  the  end  of  Jannaiy  anA 
in  February  several  more  were  taken  ill  and  died.  Bsct 
of  the  carcass  of  the  third  cow  was  taken  homn  by  the 
shepherd  and  given  to  a  dog  and  to  four  fezrete.  All  ttm 
ferrete  died  next  day.  On  Feb.  13th  a  cow  died  nnd  wan 
buried  but  was  disinterred  by  the  direction  of  the  polioe  anft 
examined  by  the  veterinary  Inspector  of  the  oovnty  and 
another  veterinary  surgeon,  who  found  that  this  now  and 
another  whioh  they  examined  had  unmistakeably  died  frosa 
anthrax.  The  farmer  was  fined  £6  and  spedal  ooats.  whteb 
punishment  does  not  seem  too  severe  when  we  know 
milk  was  sold  in  large  quantities  from  this  farm. 

March  S9th. 


NORTHERN  COUNTIES  NOTES. 
(Fbom  oub  owk  Cobbsbpondbht.) 


Cattle  Market  Aoeidents  in  Nemeaitle-upon-lpne, 
Thbbb  Is  still  one  important  oity  in  England,  N< 
upon-Tjne,  having  in  ite  very  centre  a  large  oattle 
Bveiy  week  to  reach  this  market  hundreds  of  anhnali 
pigs  and  cattle— are  driven  through  thoroughfarae 
with  passengers  and  vehicles  for  the  purpoee  of 
bought  and  sold,  after  which  many  of  them  acw 
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driven  from  the  market  to  slanghter-hoiues  in  the  town.  It 
is  said  that  the  retention  of  the  market  in  its  present 
position  is  a  great  peconiary  advantage  to  the  town.  It 
has  its  drawbacks,  however.  In  the  Royal  Infirmary, 
dose  to  the  market,  at  the  preient  moment  there  lies  a 
polioeman  suffering  from  a  fraotored  skall  the  result  of  a 
charge  from  an  inf nriated  bull  on  its  way  to  the  market.  A 
few  years  ago  a  boy  was  in  the  same  inatitntion  whom  a  bull 
on  its  way  to  the  market  in  one  of  the  principal  streets  of 
the  oity  gored,  tearing  open  bis  chest  and  exposing  his  heart. 
On  another  occasion  a  boll  thmst  his  horn  into  the  knee  of 
a  yonth  in  the  same  street,  with  the  result  that  the  boy's 
thigh  had  to  be  amputated.  These  three  victims  were  all  in 
a  humble  position.  Had  they  been  prominent  and  leadiog 
citizens  it  is  more  than  probable  that  the  cattle  market 
would  not  still  exist  in  the  centre  of  the  city,  containing 
as  it  does  some  200,000  inhabitants  and  being  in  some 
respects  one  of  the  moBt  stately  and  haudsome  in  the 
country.  There  can  be  no  doubt  whatever  that  some  day 
the  oattle  market  will  be  moved  and  most  people  think  the 
sooner  this  is  done  the  better. 

SubfeeU  at  the  College  of  Uedieine,  NefocaHle-vfon-Tyne. 

The  supply  of  subjects  Ib  now  an  ample  one.  For  this  the 
College  Ib  mainly  indebted  to  the  energy  and  good  manage- 
most  of  the  Professor  of  Anatomy.  Dr.  Howden  himself 
personally  interviewed  the  guardians  at  various  workhouses 
and  succeeded  in  persuading  nearly  all  of  them  to  put  in 
foToe  the  provisions  of  the  Anatomy  Act  with  the  result  that 
the  supply  of  subjects  has  now  been  put  upon  a  permanently 
eatisfaotory  basis  and  is  sufficient  for  the  requirements  of 
the  College. 

JSmaU-pow  in  the  North. 

The  >pidemio  of  small-pox  at  Middlesbrough  is  now  fairly 
QDder  control,  though  upwards  of  400  patients  are  still  being 
treated  in  hospital.  There  are  400  vacant  beds  at  the  sana* 
torium.  Nearly  1200  oases  have  occurred  in  the  town.  With 
the  exoeption  of  a  case  or  two  in  various  towns— Blyth, 
Kewoastle,  Sunderland,  &c.— the  disease  has  not  extended 
much  beyond  the  immediate  neighbourhood  of  Middles- 
brough. 

The  Chief  Constable  of  Newoattle^s  Beport  for  1897, 
Captain  Nicholls,  in  his  twenty-ninth  annual  report  to  the 
Keweastle-upon-Tyne  Watch  Committee,  states  that  during 
the  past  year  there  were  294  fewer  cases  of  drunkenness 
than  during  the  previous  year,  but  he  is  careful  to  point 
out  that  this,  in  his  opinion,  is  no  evidence  of  an  abstinence 
from  intoxicating  drink,  but  merely  an  indication  of  the 
quality  of  the  discipline  exercised  by  superintendents  of 
police.  Newcastle,  though  wonderfully  free  from  serious 
crime,  has  for  long  been  said  to  be  the  most  drunken  of  the 
large  towns  in  England.  If  the  Chief  Constable  be  correct 
in  his  opinion— and  there  is  very  little  doubt  that  he 
la— the  dty  may  not  deserve  its  unenviable  notoriety. 
Captain  Nicholls  is  in  despair  as  to  the  best  method  of 
dealing  with  juvenile  offenders.  12  children  under  fifteen 
years  of  age  were  arrested  for  picking  pockets  during  the 
year,  18  for  house-  and  shop-breaking ;  83  under  sixteen  years 
of  age  were  arrested  for  stealing  from  shops,  houses,  and 
markets,  equal  to  29  per  cent,  of  the  total  number  of  persons 
stfrested  for  theft ;  338  boys  under  sixteen  years  of  age  were 
arrested  for  gambling  in  the  streets  and  718  for  disorderly 
oonduot  in  the  streeU ;  86  parents  were  prosecuted  for  ill- 
creating,  neglecting,  or  exposing  their  children.  The  Chief 
Constable  is  doubtful  as  to  the  effect  of  night-shelters  for 
children  and  would  like  to  see  "some  of  the  money  collected 
from  the  public  for  the  protection  of  children  spent  in  pro- 
^diog  thoroughly  suitable  persons,  both  male  and  female, 
«o  supervise  young  children  when  trading  in  the  streets  and 
Aleo  to  visit  their  homes." 
Msreh30th. 


IRELAND. 
(Fbom  oub  own  OoBniPoiiDnm.) 

The  Army  Medieal  New  Departure, 
Much  interest  has  been  aroused  in  medical  circles  and 
aaaong  the  public  by  the  request  recently  received  by  each  of 
the  corporate  licensing  bodies  in  Ireland,  emanating  from  the 
fieoretary  of  State  for  War.  The  Royal  CoUege  of  Burgeons 
in  Irelaiid  has  been  asked  to  nominate  two  snrgeoos  for 


temporary  duty  during  six  months  in  the  Army  Medical 
Department.  A  similar  request  has  been  made  to  the  other 
qualifying  bodies.  Dr.  T.  Myles  addressed  a  letter  to  the 
Irish  Times  on  Maroh  29th  in  which  he  strongly  advised  young 
surgeons  not  to  join  the  army  until  the  promised  warrant 
should  appear.  The  President  of  the  Boyal  College  of 
Surgeons  in  Ireland  also  stated  his  views  in  a  short  com- 
munication to  the  same  paper,  in  which  he  explidned  that  the 
nominations  were  intended  to  be  temporary  only  and  not 
to  affect  the  continuance  of  the  present  system  of  choice  by 
examination.  A  meeting  of  the  Council  of  the  College  to 
consider  the  question  was  held  on  March  29th. 

The  Sanitary  Congress  in  Dublin, 
The  Sanitary  Congress,  under  the  auspices  of  the  Boyal 
Institute  of  Public  Health,  will  be  held  in  Dublin  from 
August  18th  to  23rd  next.  It  will  be  under  the  patron- 
age of  the  Lord-Lieutenant  and  will  probably  be  very 
largely  attended  by  Fellows  and  Members  of  the  Royal 
Institute  as  well  as  by  delegates  from  other  sanitary 
societies.  The  Lord  Mayor  has  intimated  his  intention  of 
giving  a  ball  at  the  Mansion  House  in  honour  of  the  visitors. 
There  will  be  a  banquet,  garden-parties,  excursions,  and  other 
attractions,  indudiDg  a  temporary  museum  for  the  exhibition 
of  novelties  and  appliances  connected  with  sanitation. 
Amongst  those  who  have  consented  to  act  as  vice-presidente 
are  the  followhsg :— Field- Marshal  Lord  Roberts,  V.C, 
Lord  Ashbourne,  Sir  George  Duffey,  Sir  William  Thomson, 
Sir  Christopher  Nixon,  and  Mr.  Austin  Meldon. 

The  late  Mr,  Leonard  Lueas,  Il,N. 
Mr.  Leonard  Lucas,  whose  lamented  death  was  caused  on 
the  morning  of  March  25th,  by  a  fall  from  the  Irish  mail 
train  near  Gaerwen,  was  a  well-known  citizen  of  Monkstown, 
00.  Dublin,  where  he  resided  since  his  retirement  from  the 
navy  as  deputy-inspeotor-general.  Mr.  Lucas  was  a  J.  P.  for 
the  county  of  Meath  and  one  of  the  directors  of  the 
Apothecaries'  Hall  of  Ireland. 

BaUynure  Water-Svpply, 
Mr.  Blair,  dispensary  medical  officer,  Ballynure^  has 
written  a  strong  report  to  the  Lame  Board  of  Gnardiane 
on  the  state  of  the  water-supply  of  Ballynure.  There  are, 
he  says,  three  available  souroes  of  public  water-supply  in  the 
village,  one  only  used  by  a  few  people  and  the  other  two  oon- 
taminated.  A  committee  of  the  guardians  had  recommended 
certain  changes  to  be  canied  out  as  far  back  as  last  autumn. 
These  have  not  been  made  and,  as  Mr.  Blair  perttneatiy 
adds,  '*The  ratepaying  portion  of  the  community  are  begin-* 
ning  to  inquire  (not,  I  think,  without  reason)  if  the  people  of 
Ballynure  village  have  got  to  pay  for  the  next  six  years  a 
specdal  suitary  rate  of  Is.  in  the  £  for  the  privilege  of 
drinking  diluted  sewage." 

The  Union  Society ^  Queen's  College,  Belfast. 

The  report  presented  at  the  annual  meeting  of  the 
Students'  Union  on  Maroh  24th  was  very  satisfactory. 
Six  daily,  eight  monthly,  and  sixteen  weekly  papers  are 
taken  in  the  readiug  room.  The  College  Library  Committee 
supply  Thb  Laitobt,  British  Medical  Journal^  Nature^ 
JSnglish  Mechanic,  Athemmm,  and  the  Times.  The 
treasurer's  statement  for  session  1896-97  shows  a  balance 
to  credit  of  £42,  which  is  very  satisfactory,  as  this  ia 
independent  of  any  interest  from  the  capital  fund,  which  ia 
not  yet  available,  as  the  interest  will  be  devoted  for  a  few 
years  to  paying  ofE  a  debt  incurred  in  the  purchase  of  an 
annuity. 

The  Belfast  Ophthalmic  Hospital, 

The  annual  meeting  in  connexion  with  this  institution 
was  held  on  Maroh  28th.  The  total  number  of  oases  treated 
in  the  past  year  was  1927,  and  of  these  1270  were  oases  of 
eye  disease,  294  ear  oases,  and  255  cases  of  throat  affection, 
while  108  patients  were  received  into  the  wards  of  the 
ho^tal.  During  the  year  the  entire  sanitary  azxangemente 
have  been  examined  and  made  perfect  at  a  considerable 
expense.  The  financial  statement  was  very  satisftictory  con- 
sidering that  £101  were  spent  in  effecting  improvemenle 
during  the  year. 

Belfast  Corporation  (Hospitals)  Bill, 

This  Bill,  which  has  already  passed  through  the  House  of 
Lords,  oame  before  the  examiners  of  the  House  of  Commons 
on  Maroh  28bh  for  proof  of  compliance  with  the  further 
standing  orders.  There  was  no  opposition  and  the  necessary 
fonnal  proofs  being  given  the  examiners  decided  that  the 
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orden  had  been  duly  oompUad  with.    The  Bill  will  ihantcn 
bt  reported  for  teoond  riadiiig. 

LUigaHan  kp  a  Meiioal  Mtm. 

▲t  the  Cork  aedzM  joit  ooDoloded  Dr.  Richard  Barrett, 
medical  officer  of  the  Union  WorkhooM,  Uaorooiii,  brought 
aa  action  againtt  Mr.  Patrick  0.  Kelleher,  a  member  of  the 
M acroom  board  of  gnardiani ,  for  damages  alleging  that  the 
defendant  faliely  and  malidoiuly  wrote  and  pnbiished 
certain  words  meaning  that  the  plaintiff  had  been  gnll^  of 
grois  miscondnot  as  medical  officer  in  the  workhouse, 
by  reason  of  which  plaintiff  had  been  injured  in  his 
credit  and  repatation  and  in  his  pimotioe  as  a  medical 
man.  From  the  eyidence  it  appearsd  that  Mr.  Kelleher 
had  written  to  the  board  of  guardians  a  letter  in 
which  he  charged  Dr.  Baixett  with  being  a  <«liar" 
and  with  being  gnil^  of  ''infamous  condact."  In 
the  course  of  the  letter  the  soggestion  was  thrown  ont  that 
Dr.  Barrett  had  ordered  needlessly  a  saperior  dietary  for 
coe  of  the  patients.  This  Dr.  Barrett  denied.  The  case 
occupied  part  of  two  days  in  hearing  and  resnlted  in  the 
Jury  awarding  £50  damages  to  the  plaintiff.  Dr.  Barrett 
also  brought  an  action  against  Mr.  Jeremiah  Kelleher,  a 
medical  practitioner  in  Macroom.  Dr.  Barrett  claimed 
damages  in  this  case  for  a  libel  contained  in  a  letter 
written  to  the  Macroom  board  of  guardians  reflecting  on 
the  plaintiff's  treatment  of  a  hospital  patient  and  amounting 
to  an  impatetion  of  professional  onskilfalness  in  hit  office  as 
medical  officer.  Before  the  jury  were  sworn  an  agreement 
was  come  to  by  which  It  was  arranged  that  Mr.  Kelleher 
should  withdraw  the  impntation  contained  in  his  letter  and 
accept  judgment  for  It.  nominal  damagee  and  £W  ocsts. 

MM«h29Cb. 
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Potauium  Sulphate  and  drrkaris, 

▲t  the  meeting  of  the  Academy  of  Medidne  held  on 
March  22od  M.  mobet  discussed  the  various  observations 
which  had  be«i  cooununlcated  by  M.  Lancersanz  confirm- 
ing the  part  played  by  sulphate  of  potash  in  the  prodnotion 
of  cirrliosis.  He  showed  that  in  the  major  part  of  his 
obsenrattons  he  had  dealt  with  wines  only  slightly  plastered. 
?nne  is  most  often  plastered  in  the  district  3  the  Midi,  and 
tt  was,  therefore^  necessary  to  examine  the  frsquency  of 
oirrhosis  in  that  district.  It  had  been  argued  that  a 
large  number  of  IVench  wines  contained  as  much  as  from 
4  to  6  grammes  of  potassium  sulphate  per  litre,  and  this 
assertion  had  had  a  most  disastrous  result  on  the  sale  of 
French  wines,  especially  In  foreign  countries^  and  on  aooonnt 
of  the  sometimes  unfair  competition  of  German  and  Italian 
winee.  In  1861  a  rsgulation— which  was  re-enacted  in 
1880— forbade  the  plastering  of  wInee  to  any  extsnt  above 
2  grammes  of  potassium  sulphate  per  litre.  In  1891  the 
Id  Griffle  laid  down  anew  the  same  proportions.  Shortly 
afterwards,  in  1892,  M.  Blobet  was  ssnt  Into  Spain  to 
eotamlne  and  report  upon  the  plastering  of  Spanish  wines. 
Of  55  samples  examined  44  gave  a  result  of  less  than 
1  gramme  of  potasdum  sulphate  per  litre.  Before  this  date, 
bowevar,  the  plastering  of  Spanish  wines  was  vary  heavy  and 
th^  often  oontained  as  much  as  6  grammes  to  the  litre. 
In  Paris,  on  the  other  hand,  the  amount  of  plastering  is 
smalL  Bven  before  the  regulation  of  1891  the  mean  amount 
of  sulphate  of  potassium  was  only  2*50  grammes  per  litre 
and  the  figures  have  now  fallen  to  1*40  graamies.  Before 
the  rsgnlation  of  1891  the  Mnnldpal  Laboratory  found  out  of 
6400  samples  only  85  which  contained  3  grammes  of  sulphate 
of  potassium  per  litre.  Since  the  passing  of  the  law  the 
figure  has  fallen  until  the  highest  amount  Is  only  2  50 
grammes  per  litre.  There  is  therefore  no  reason  to  think  that 
ue  intoxiQating  qualities  of  the  wine  are  due  to  the  sulphate 
of  potasdum.  With  regard  to  the  question  whether  aloobd  is 
respondble  for  the  ooouirenoe  of  cirrhosis,  M.  Biohet  recalled 
the  important  investigations  of  Hanot  and  his  pupil  Boix, 
who  found  that  vinous  intoxloation  is  markedly  Incrsased  by 
various  adds,  notably  the  fatty  adds  which  are  produced 
In  the  various  dyspepsias  so  often  caused  by  the  abuse  of 
wine.  Wine  acts  on  the  liver  1^  the  aloohd  which  it  con- 
tains as  well  as  the  adds,  In  addition  to  the  adds  produced 


by  gastric  fermentation.  M.  Lanoersaux  having  noticed  for 
many  years  that  sufferers  from  cirrhosis  were  almost  always 
wine-drinkers,  sought  to  discover  what  was  the  specbl 
toxic  element  In  idne.  He  thought  that  adds  might  bs 
the  reason,  but  made  no  experimenta  on  this  point.  Oa  the 
other  hand  he  did  make  experimenta  with  sulphate  of  potas- 
dum and  found  thai  by  giving  small  dafly  doses  to  aQimals 
he  could  produce  In  them  a  drrhotio  condition  exactly 
similar  to  uiat  whidi  Is  found  in  the  drrhosis  of  dnmkaids. 
M.  Lvscereaux  is  thersfoie,  he  thinks,  correct  in  consider- 
ing that  sulphate  of  potasdum  Is  to  blame  In  the  prodnctloo 
of  the  cirrhosis  of  drunkards. 

Biologieal  Differmoei  between  the  BaeiUue  of  Ebertk  amd  the 
BaeUUu  Celt. 

At  the  meeting  of  the  Hospital  Medlcd  Society  held  on 
March  19th,  M.  L.  Tolnct  and  M.  Georges  Brouardd  said  tfaa^ 
there  were  very  marked  diflesentid  characteristics  shown  by 
cultures  of  these  two  micro-organisms  in  peptonic  b^nUlosi 
ocntalnlog  some  arsenioos  add.  The  heuBlllus  of  Boerth 
exhlbita  no  growth  In  bouillons  containing  more  than  a 
centigramme  of  areenious  add  to  the  litre.  It  is  equally 
impossible  to  train  this  organism,  even  if  the  observer  begine 
with  bouillons  very  much  more  feebly  arsenical  and  goes  oa 
by  dew  degrees  to  those  more  strongly  arsenical  to  grow  tba 
bacillus  of  Eberth  in  a  bouillon  which  is  of  a  higher 
arsenical  strength  than  one  centigramme  in  the  litre.  Tb& 
bacillus  coll,  on  the  other  hand,  from  the  very  first,  from 
whatever  souroe  it  may  be  derived,  grows  wdl  in  bouillon 
containing  1*5  gramme  of  arsenioos  add  per  litre.  Certain. 
samples  will  even  grow  from  the  very  first  in  bouiUona  cosi- 
talnlng  1*75  or  even  2  grammes  of  areenious  add  to  the 
litre,  ana  this  appears  to  show  that  this  bacillus  exieta  as 
various  kinds,  as  opposed  to  the  one  kind  of  the  bacHlna 
of  Bberth.  The  badllus  coll  is,  on  the  other  hand,  remark- 
able for  the  ease  with  which  it  can  be  trained  to  grow  in  an 
azsenious  environment.  It  is  posdble  by  beginning  with  ik 
bonUlon  of  the  arsenical  strength  of  1*5  erammes  to  tfaa 
litre  to  gradually  get  it  to  grow  in  a  medium  containing 
arsenic  to  the  strength  of  3  grammes  to  the  litre.  Between, 
an  organism  of  this  kind,  which  Is  so  resistant  to  an  enor- 
mous, dose  of  aisenio,  and  the  badllus  of  Bberth,  whidi 
is  incapable  of  devdoping  in  the  presence  of  the  ver  j  amall 
proportion  of  1  centigramme  of  arsenlo  to  the  litre,  tliere  le 
undoubtedly  a  remarkable  biological  diffdrsncs  which  ms^ 
be  added  to  those  already  noticed,  such  as  the  indd  reactiflBL 
and  the  lactose  fermentation  test,  and  whioh  stands  on  tha 
same  footing.  The  same  bldogioal  reaction  in  the  preesaoa 
of  arsenions  add  offers  a  method  of  differentiation  from  tha 
group  of  the  paracolon  badllus. 

ReergaTiJUation  of  the  Armf  ifedieal  Service. 

The  Minlstor  of  War  has  just  Idd  before  the  Chaoibcr  tho 
draft  of  a  Bill  to  modify  the  composition  of  the  military 
medlod  staff,  induding  the  military  dispensers.  Accocding 
to  this  BUI  the  medical  military  staff,  which  la  only  josa 
suidoient  for  Ita  present  duties,  is  to  be  increased  from  1310 
to  1457,  but  50  mideeint  UaguiiireM  of  the  sohool  of  Val  da 
Grdoe  who  are  not  at  pieeent  included  in  this  number  wili 
be  for  the  future  oonddered  to  have  reached  the  rank  of 
ffUdeein-aide-major  of  the  second  class  without  tazpayere 
being  put  to  any  supplementary  expense.  This  law  will  mete 
it  pMdble  to  give  to  rtgimenta  of  artillery  and  engineensk 
third  medical  man  whom  they  at  present  lack,  and  wiH 
place  the  officers  of  the  health  department  from  tfi» 
point  of  view  of  promotion,  under  conditions  more  In  aococd- 
ance  with  the  Importance  of  their  services.  The  niunber  of 
military  dispensen  is  reduced  from  185  to  115,  whioh  will  ha 
enough  to  supply  the  military  hospitals  in  time  of  peace  and 
to  meet  the  nesds  of  mobilisation  with  the  assiatiMMM  of  tba 
dispensen  of  the  reserve  and  the  territorial  army. 

The  Omgreuefthe  Obstetrieal  Society  of  I^ance. 

The  Obstetrical  Bodety  of  France 'will  hold  ito  eixtib 
semion  in  Paris  from  April  14lh  to  ttie  16th.  The  two 
following  subjeota  of  discussion  will  be  submitted :  (1)  on 
the  AppUcation  of  Forcepe  at  the  Brim  in  Flattened  Palves 
in  Oertain  Positions  of  the  Foetus  ;  and  (2)  the  Traatanent  of 
Placenta  Pisevia. 

MvehZSth. 

*4,*  In  the  last  pangnph  of  the  letter  from  our  Psria 
Correspondent  printed  in  our  issue  of  March  19th  the  wovd 
*'  InexpUoaUe  "  should  havo  been  iirreproaehahU. — ^Bo.  L. 
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ROME. 
(Fbom  oub  oini   Oosbbbpohd: 


The  **ZUt2e  White  Slave:' 

Ovcm  and  again  Thb  Lasost  has  pleaded  the  oante  of 
Ilaly't  '*  infanil  perdntS,"  and  the  sad,  sad  theme  has  wilh 
fresh  hasistaDoe  pushed  itself  into  prominence  by  the  reoent 
disonssions  in  the  Chamber  of  Deputies  on  the  hardshipe  of 
labour,  especially  of  child- labour,  throughout  the  kingdom. 
There  Is  no  exaggeration  in  the  rubric  **  Little  White  Slave  " 
whioh  Introduces  this  letter.  It  indicates  a  traniactioQ  com- 
pleted under  the  eyes  of  the  authorities— a  transaction, 
aooording  to  one  of  our  leading  journals,  the  IMuna, 
*' silently  negotiated  and  sometimea  certified  by  the  sign- 
manual  of  the  notary  as  a  true  and  proper  contract." 
Svery  year  the  great  seaport  of  Marseilles  witnesses  the 
dlsembarkatioD  of  thousands  of  Italian  childreo,  **  raccolti  a 
branchi "  (gathered  together  in  droves),  whose  destination 
is  service  under  the  " Impresari,"  to  whom  they  are  sold  for 
porposes  of  ** industry"  and  of  mendicancy  more  or  less 
veiled— ay,  ev»n  for  purposes  of  jet  darker  import — in  ttie 
great  dtles  of  Europe.  On  this  pathetic  subject  there  is  no 
higher  authority  than  the  Marohese  Paulncci  de  Oalbdi, 
attached  to  the  Italian  Embassy  in  Paris,  who,  at  immense 
pains  and  expense,  has  accumulated  the  details  which 
should  long  ago  have  fructlfled  in  the  remedial  legislation 
for  which  they  all  too  eloquently  and  vainly  appeal, 
details  whioh  describe  the  short-lived  carter  not  only 
of  the  **  models,"  the  shoeblacks,  the  chimney-sweepf, 
the  **  ilgutistes,"  and  the  factory  hands  of  tender  years, 
but  of  the  street  performers,  the  drcns  "phenomena," 
the  dancing  aooompaaists  to  the  organ-grinder,  the  victims 
of  other  and  unmentionable  mitiers.  Illegally  expatriated 
from  Italy  year  by  vear.  Taken  on  shipboard,  generally  at 
Kapl«s,  and  mainly  from  the  landward  towns  of  Oassrta  and 
the  Basilicata»  these  children  are  landed  at  Uaneilles  after 
a  "middle  passage  "  in  which  the  **  padrone "  (master),  by 
way  of  ensuring  them  to  uncomplaining  obedience,  feeds 
them  only  on  bread  and  oranges.  From  Marseilles  they  are 
distributed  to  the  four  points  of  the  compass,  cbiefiy  via 
Ijyons  and  Rive-de-Gler,  by  arrangements  m  keeping  with 
the  "padrone's"  anxiety  to  elude  all  collision  with 
the  authorities.  By  false  certificates  of  birth  the 
eald  "padrone"  dodges  the  French  law  of  1892.  whioh 
renders  Illegal  all  work  exacted  from  children  under 
thirteen  jears  of  age.  Checkmated  by  these  "oeitifi- 
oatee "  the  authorttics  are  further  baffled  in  tbefar 
kindly  intervention  by  the  declarations  (previously  extorted 
firom  the  children  by  their  savage  "padrone")  thai  tbey  are 
*' quite  happy"  in  their  lives  aod  content  with  their 
anHofpeted  "  employment,"  while  the  '*  padrone"  invariably 
anoceeds  in  veiling  from  philanthropic  eyes  the  **antri" 
Cdens)  to  which  thek  "prot6g69  "  are  noused.  With  aU  his 
efforts  (aided  by  free  outlay  of  money)  the  Marohese 
Faulucol,  for  instanoe,  has  never  been  able  to  see  the 
*'littie  white  slaves  "  at  feeding  time,  when  such  sustenance 
sw  Is  doled  out  to  them  is  consumed  "in  oomune"  (In 
common),  remote  from  all  outside  inspection.  Thus  it  is 
that  Italy's  «*infsnti  perdutf  "  live  and  die— filthily  and  im- 
perfeetiy  dad,  brutalued  by  hard  oondltloBS  from  which  the 
abort  sleep  of  exhaustion  Is  their  only  respite.  Even  those 
cf  them  employed  in  "iidofitrial "  works— say,  glass-blowers' 
factories  —  are  turned  out  on  Sonoays  and  feast-days 
to  beg  and  the  few  coppers  they  pick  up  from  the 
pablio  are  Impounded  by  the  "padrone"  in  consideration 
of  the  "  holiday  "  he  has  allowed  them.  All  this  time  the 
astate  "  padrone "  is  quite  at  his  ease  sm  regards  the  hiw. 
He  can  produce  not  only  passports  but  even,  on  occasion, 
the  "  contract "  duly  cert  fl  d  l^  the  notary.— To  the  parents 
who  have  sold  their  fissh  and  blood  he  pays  in  advance  the 
price  agreed  upon ;  the  hardships  or  Infamies  to  #hich  the 
victims  are  subjected  are  rigorously  kept  dark  ;  their  cries 
stifled,  and  when  they  die  *•  medical"  evidence  Is  forth- 
ooming  as  to  the  "malady"  ftrom  which  they  have  succumbed. 
On  the  other  hand,  they  are  so  terrorised  l^  their  "padroni" 
thai  they  keep  silence,  tongue-tied  in  sheer  dread  of  the 
punishment  awaiting  their  disclosures.  "  Besides,"  adds 
the  Iribuna,  "  If  it  were  possltde  to  imagine  thoee  livid  arms 
raised  In  the  gesture  of  accusation,  to  whom  would  thev 
apeak  ?  by  whom  would  tbey  be  understood  in  their  south 
Italian  jM^tois  which  no  outsider  undet  stands  1 "  And  now  as  to 
"remedial  legislation."    The  Italian  Chamber  and  Senate  in 


1873  unanimously  votsd  a  law  against  the  empl<^ment  of 
children  in  "mestieri  ambulant!"  (itinerant  occupations); 
but  as  aninst  the  "  furbo  padrone  "  (the  astute  master)  it 
has  turned  out  a  dead  letter.  Lately  rendered  more  stringent 
it  has  made  some  Impression  on  the  tralBo  in  littiestrset 
vagabonds,  but  the  large  industrial  factories  have  absorbed 
the  victims  rescued  from  the  thoroughfares.  According  to 
the  IHhuiM  the  remedy  must  be  sought  not  in  InvoUngp 
foreign  Qovemments  to  aid  in  protecting  thellttie  Itidlan 
"import,"  but  much  nearer  home.  Ought  not  the  Home 
authorities  to  be  more  vigilant  7  How  about  the  police  who 
so  lightly  concede  passports  to  the  '* padrone"  and  hi* 
"  troupe  "7  How  about  the  harbour  officials  who  look  on  at 
this  yearly  shipment  of  human  blood?  How  about  the 
"parrod"  (curates),  who  instead  of  Invoking  the  blessings 
of  the  Church  on  the  Httie  "  emigrants,"  ought  rather 
to  enlighten  and  admonish  the  Ignorant,  avaricious 
.rents  as  to  the  fate  in  store  for  their  offspring  f 
t  is  "the  pubUc  opinion"  of  Italy  whioh  in  thif,  aa 
in  so  many  other  abuses,  is  so  apathetic,  so  dormant. 
There  is  no  movement  from  within,  as  in  Great  Britain  with 
her  "prevention  of  cruelty  to  children,"  as  in  the  United 
States  of  America  with  their  analogous  organisation,  to  put 
a  stop  to  the  nefarious  traffic.  The  paralysing  wcnrd 
"  pasiensa "— that  Is,  acquiescence  in  wrong  till  it  some- 
how rights  itself— checks  all  philanthropy,  individual  or 
Bggngfktn,  iii  the  Italian  kingdom;  stifles  in  the  birth  all 
** sense  of  citizenship"  or  even  all  the  humanitarian 
instincts  out  of  whioh  social  reform  springs ;  and  forces  the 
nation's  well-wishers  to  find  consolation  in  the  roundabout* 
tardy,  though  ultimately  effective  processes  of  external 
example,  stimulating  Internal  initiative  In  bringiug  up  ItaUan 
civilisation  to  a  level  with  that  of  other  less  backward  and 
more  masculine  races. 
March  2Bth. 


?r 


NEW  YORK. 
(Fbom  oub  own  Cobbsbpokdbnt.) 


**  7b  Prevent  Prewustwre Burial" 
A  Bill  is  before  the  Legislature  of  New  York  designed. to 
prevent  premature  interment.  It  provides  that  certain, 
mortusjies  shall  be  established  in  cities  and  towns  of  a 
certain  population  and  prescribes  how  the  mortuaries  shall 
be  constructed,  regulating  the  temperature  of  such  and 
requiring  the  supervision  and  iubpeotion  by  a  physician  and 
other  attendants.  The  physician  who  last  attended  the 
deceased  or  the  coroner  is  required  to  furnish  a  oertiflcate  to 
the  proper  officials  oertif  jing  that  he  has  made  the  f<^owing 
tests  :— 1.  That  he  has  made  two  or  more  indsions  in  one  or 
more  of  the  arteries  of  the  deceased  and  that  no  blood  haa 
flowed  therefrom.  2.  That  he  has  held  the  hand  of  the 
deceased  and  the  fingers  thereof  entirely  open  and  the  fingers 
closed  together  not  more  than  five  inches  from  the  flame  of 
a  lighted  candle,  gas  lamp,  or  electric  jet,  and  that  there  has 
been  no  transparent  appearance  existing,  3.  That  he  haa 
held  a  mirror,  glass,  or  crystal  before  the  lips  and. 
nostrils  of  the  deceased  at  a  distanoe  therefrom  of  noi 
more  than  half  an  Inch  and  that  no  moisture  or. 
sign  of  moisture  has  appeared  on  the  said  mirror,  glass, 
or  crystal.  4.  That  he  has  twice  or  more  applied  to  the 
skin  of  the  deceased  a  piece  of  Iron  or  stsel  heated  red  hot 
for  at  least  the  space  of  ten  seconds  and  that  no  blister 
charged  with  water  has  formed  at  the  place  where  the  said 
iron  or  steel  was  placed.  5  That  he  has  examfaied  the  eyea 
of  the  deceased  and  has  found  a  mucus  covering  them. 
The  proper  officials  shall  thereupon  issue  a  permit  for  the 
removal  of  the  body  to  the  proper  plaoe,  enjoining  that  it 
shall  be  held  for  seventy- two  hours  from  the  time  of  death 
and  shall  not  be  buried  until  a  certificate  has  been  granted 
by  the  parties  in  charge  and  a  permit  thereupon  issued  from 
the  Board  of  Health  or  other  proper  officials.  The  certifi- 
cates snd  permits  are  to  be  free  and  the  Act  shall  not  apply 
where  death  has  occurred  from  smaU-pox,  scarlet  fever» 
diphtheria,  Asiatic  cholera,  or  personal  hijuries,  or  where 
decomposition  shall  be  plainly  apparent.  Penalties  are 
provided  to  meet  violations  of  the  Act. 

Plaearding  (hntagiaui  JHseaus, 

The  Board  of  Health  of  Philadelphia  has  issued  a  dronlar 

requiring  that  hereafter  without  exception  all  cases  of 

cholera,   small*pox   (variola  or  varldlm),   scarlet    fever, 

typhus  fever,   yellow  fever,   relapshig   fever,    diphtheria. 
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diphlboitlo  oroap,  m«mbcBiunis  ofoap,  or  lapcoty,  ahtdl  be 
plaoaided.  Thii  li  to  be  done  by  pladiig  &  plaoud  at  the 
moet  oontpiovone  point  of  etery  eotraaoe  of  the  affleoted 
premiMf .  Should  the  medical  inepeotor  be  in  doobt  as  to 
what  is  the  **  most  oonspioaoiis  point "  or  as  to  the  neoesdtj 
of  fnrther  placardiDg,  isolation,  or  quarantine,  be  shall  at 
once  oommnnioate  with  the  ohief  msdioal  inspector  and 
follow  his  instmctions. 

A  Remaridble  SuU  for  Malprawii. 
A  patient  reoently  brooght  snit  against  his  medical 
attendant  for  $5000  damages  for  malpnxis.  The  plaintiff 
averred  that  daring  Hay  last  he  was  snifering  from  aonte 
pain  in  the  right  leg  caused  by  ostitis  of  the  tiUa,  that 
he  emplojed  the  defendant  to  operate  upon  it  and  to  remove 
the  diseased  portions  of  the  bone,  and  that  the  defendant 
made  a  mistake  and  operated  on  the  tibia  of  the  left  leg. 
These  facts  are  tme  except  as  to  the  mistake.  After  the 
patient  had  been  ansithetised  the  surgeon  found  that  both 
legs  were  similarly  afEecfeed.  He  asked  which  one  he  was  to 
opnate  upon  and  the  patient's  father  replied  that  it  was 
the  left  Isg.  He  acted  upon  the  deoision  of  the  father  and 
operated  upon  the  left  tibia.  The  judce  decided  that  the 
surgeon  had  a  right  to  rely  upon  the  decision  of  the  father  of 
the  plaintiff  in  this  matter  and  directed  the  jury  to  find  a 
Terdiot  for  the  defendant. 

A  Propoied  National  Soeietyfor  ike  Study  €f  Sifilepty, 
The  medical  superintendent  of  the  Craig  Colony,  Dr. 
W.  P.  Bpratling,  proposes  to  form  a  society  for  the  study 
of  epilepsy  and  he  indicates  the  scope  of  its  work  as  fol- 
lows :— 1.  The  scientific  study  of  epilepsy.  2.  The  rational 
treatment  of  the  disease.  3.  The  best  methods  of  oaring 
for  dependent  epileptics,  including  (a)  the  oonstructlon  of 
proper  homes  bejed  upon  a  study  of  the  epileptic's  needs 
as  to  classifioation  and  environment ;  Qt)  the  study  of  the 
utilisation  of  the  epileptic's  labour  for  eoonomlc,  sdentiflc, 
and  eUiical  reasons ;  and  (e)  the  study  of  the  best  educa- 
tional methods  to  be  employed,  including  manual,  indus- 
trial, intellectual,  and  moral  forms  and  forces.  In  such  a 
eooiety  science,  philanthropy,  and  practical  charity  may 
wdl  combine  for  a  common  purpose. 

PhytioiwfCt  Right  of  Way. 
An  ordinance  has  been  passed  by  the  common  council  and 
is  now  in  effect  in  Louisville  regulating  the  rights  of  way  and 
permits  therefor.  Section  1  concerns  the  right  of  way  of 
ambulances  over  any  other  conveyances,  while  going  for  or 
oarrying  any  sick  or  wounded.  Section  2  concerns  the 
wearing  of  physicians'  badges  and  the  right  of  way  granted 
to  such  badges.  Section  3  has  to  do  with  the  issuing  of  per- 
mits to  practise  medicine.  Section  4  requires  the  health 
oiflcers  to  obtain  a  certified  list  of  physicians  licensed  by 
the  State  Board  of  Health  and  practising  in  Louisville,  &o., 
at  railroad  crossings,  &o.  Section  6  provides  penalties  for 
offences  against  the  ordinance. 

Tko  Loom/U  Samatarivm  Training  School. 
A  training  school  for  nurses  has  been  opened  at  the 
Loomls  Sanatarium  at  Liberty,  New  Tork.  The  opening 
class  had  thirteen  members.  Miss  Helen  Kimber,  a  graduate 
of  the  Bellevue  training  school,  is  the  superintendent.  The 
•opening  address  was  delivered  by  Dr.  H.  B.  Loomis,  Professor 
of  Materia  Medica  in  the  University  of  New  York.  WhUe 
these  nurses  will  receive  regular  training  as  in  the  other 
schools  special  attention  will  be  paid  to  instruction  in  the  care 
of  patients  suffering  from  tuberculosis.  This  departure  in 
the  way  of  training  is  a  new  one  and  is  justified  by  the  ever- 
increaeing  demand  for  nursee  for  this  class  of  patients.  It 
is  believed  that  such  nurses  can  be  constantly  and  advan- 
tageously employed  in  health  resorts  and  as  travelling  oom- 
pi^ns  for  young  people  in  the  incipient  stages  of  the 
disease.    The  course  will  be  of  two  years'  duration. 

The  Abuse  of  Medieal  Charity  in  New  Tork, 
The  State  Board  of  Charities  reports  that  in  the  borough 
of  Manhattan  there  are  66  dispensaries  and  that  from 
^7  of  these  it  received  returns  daring  the  year  1887. 
They  show  that  1,043,428  patienU  in  a  population  of 
2,000,000  were  treated,  an  average  of  18,305  for  each  dis- 
pensary. Assuming  that  this  would  also  be  the  average 
number  for  the  nine  or  more  dispensaries  that  did  not  report, 
the  Board  deduces  that  1,206,173  persons  reaUy  received 
gratuitous  treatment  during  the  year  at  the  various  dispen- 
earies,  and  the  dispensaries  are  by  no  means  the  only 
agencies  of  free  medical  treatment. 
.MarahlSth. 


CHABLBS  WEST,  M.D.BsRLUf,  F.R.C.P.Lohd. 

Bt  the  death  of  Dr.  Charles  West,  which  oocnnsd  in  ?Mi 
on  March  19th,  at  the  age  of  eighty-two  years,  the  mtSkai 
profession  loi es  one  of  Its  foremcet  representatives  and  om 
of  a  school  of  physicians  now  almost  eztinot. 

Dr.  West  was  bom  in  1816  and  was  the  son  of  a  nsains 
small  business  in  London,  who  had  married  the  dau|^  of  a 
Major  Johnson  of  the  Durham  Fencibles.  Mr.  Wast  sad  Ui 
wife  were  Baptists.  A  few  years  after  his  marriags  bt  lelt  be 
hada  "  call "  to  become  a  minister  among  theBsptistend 
he  obtained  the  charge  of  a  chapel  at  Gheniss,  in  Books,  to 
eke  out  a  not  very  large  inooine  he  began  to  take  pspflsaad 
soon  found  himself  master  of  a  aomewbat  flonriddng  sdioQl 
wfcioh  before  the  end  of  his  life  he  transf erred  to  AnMnfaan. 
His  elder  son  helped  him  in  the  school ;  his  ssoand  sob, 
Cnarles,  bom  in  London  on  Aug.  8th,  1816,  faadataacsiljp 
age  determined  to  be  a  medical  man  and  so  was  tffnptioti 
to  the  village  apetheoary.  Hero  he  obtained,  what  becfin 
regretted  in  later  years  had  become  so  rare  among  bis^ 
men,  a  thorough  Imowledgeof  the  Pharmaoopoeia  and  of  db- 
pen^g.  One  of  the  thtogs  which  helped  him  not  a  Uttb 
in  his  practice  with  ohildren  was  his  habit  of  msUng  tbrir 
medicines  nice.  He  often  said  that  the  dying  oat  d 
country  surgeries  and  the  enormous  increase  of  ths  Hat- 
maoopoBia  were  the  causes  of  a  very  serious  ignoraaosof  thi 
real  nature  of  their  presoriptiotta  among  the  professha,  sad 
he  held  that  something  ought  to  be  done  to  consot  thi 
defect. 

After  some  years  at  Amersham  ho  went  to  GennsBjisd, 
after  studying  at  Bonn«  obtained  his  medical  degree  at  Mk 
and  at  the  aame  time  a  money  prise,  which  was  a  pnt 
help  to  him,  for  an  eseay  on  the  female  pelvis*  his  tmt, 
according  to  the  Gsrman  custom,  being  annoenosd  wilh 
a  flourish  of  trumpets.  After  studying  in  Fads  for  ik 
months  he  came  to  London  and  bought  a  partnersfaipiBtki 
City.  This  was  not  a  success  and  the  money  put  int»itiii 
wasted.  After  a  time  he  became  oonnected  with  a 
Bartholomew's  Hospital  and  with  the  Dispeosaiy  for  Wobms 
and  Children  in  the  Waterloo-road.  At  the  fonnsrbtgim 
his  "Lectures  on  the  Diseases  of  Women"  which  foimdsdlrii 
reputation.  They  were  remarkable  not  only  for  tbsir  kss 
praotioal  observation,  but  for  the  very  beantif ul  Eag^  is 
which  they  were  written  and  which  he  probably  owed  sets 
little  to  the  droumstanoes  of  his  early  life,  for  amongst  ths 
Nonconformist  bodies  the  traditions  of  the  Bngliih  of  thi 
seventeenth  oentury,  of  Bunyan  and  Baxter,  with  its  psifeek 
and  yet  beautiful  musical  simplicity,  has  never  hem  loii. 
These  lectures,  deliveted  in  a  singularly  musical  wdoe, 
were  much  apprcdatsd  and  were  certainly  a  new  depirtnis 
in  medical  literature.  At  the  same  time  that  bs  sv 
working  at  St.  Bartholomew's  Hospital  he  was  trjisg, 
but  in  vain,  to  induce  the  committee  of  the  Da* 
pensary  for  Women  and  Children  to  open  a  cfaildnsj 
hospital  and  when  he  failed  he  penuaded,  in  Janmiy. 
1850,  eight  other  gentlemen,  one  of  them  Dr.  Bsses 
Jones,  to  iasue  an  appeal  in  favour  of  estabiiAtag 
such  an  institution.  MeetingB  were  held  and  appalls 
issued,  written  mostly  by  himself,  and  after  a  year's  sUcot 
work,  apent  by  him  partly  in  inveatigating  ohfldren's  boi- 
pitals  abroad,  on  March  19th,  1851,  at  a  pubUc  mestiiigst 
which  Lord  Shaftesbury,  then  Lord  Ashley,  was  chslnua, 
the  ChUdren's  Hospital  was  founded.  A  fortni|^t  sita- 
wards  what  had  once  been  the  house  of  the  Court  pfayakciii 
Dr.  Meade,  49.  Great  Ormond-street,  waa  taken  for  tb| 
hospital.  It  was  in  most  ways  very  well  suited  for  tte 
purpose.  It  had  a  splendid  staircase  and  a  dresshig-isan. 
painted  with  Uttle  ahepherds  and  ahepherdesses,  wUeii 
became  the  giris'  ward,  while  behind  there  were  a  good 
garden  and  a  very  large  room,  originally  Dr.  Hssds't 
museum  and  afterwards  a  ballroom,  admirably  suited  for  tbi 
out-patient  department.  Little  liylittU  the  hospital  gievh 
usefulness.  Dr.  West  wrote  its  eariy  reports  and  dalivcnA 
lectures  on  children's  diseases  which  added  to  his  slisi^ 
great  reputation.  He  also  wrote  a  little  book,  most  toaoUsc 
in  its  sympathetic  wisdom,  called  ''How  to  Kane  Set 
ChUdren,"  and  published  it  for  the  benefit  of  the  bospitil 
About  1869  he  was  made  Foreign  Asso<iiate  of  the  AcaMi 
de  M^dedne,  F^tfis. 

In  1880,  unable  to  stand  the  London  fogs,  which  bad  j«4 
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hastened  the  death  of  hie  Mend,  B.  M.  Bany,  tha  aroliiteot 
of  the  new  Children's  Hospital,  he  decided  to  leave  London 
end  piaotise  in  Nice  diyrfng  the  winters.  Thongh  for  about 
ten  years  more  he  continued  in  actiye  service  he  never  really 
recovered  from  a  severe  attack  of  infloensa  in  1891.  Bat 
though  his  strength  wae  gradually  failing  he  never  gave  np  his 
interest  in  the  profession  and  only  last  year  pablished  what 
was  in  many  respects  an  enlargement  of  his  address  at  the 
opening  of  the  St.  Bartholomew's  Medical  Session  in  1850  on 
"The  Profession  of  Medicine :  its  Stndy  and  Practice,  Daties 
and  Rewards."  Concerning  this  book  we  recently  said 
that  *'the  views  of  an  expert  who  can  look  back 
through  a  long  and  honourable  series  of  years  are 
always  worth  reading.  Dr.  Charles  West  sets  ont 
many  admirable  views  upon  the  profession  of  which 
he  is  so  distingoished  an  ornament.  The  student  and 
practitioner  of  every  degree  may  learn  something  from 
this  nnpretentions  little  work.  Dr.  West  is  a  little  hard 
upon  the  Royal  College  of  Physicians  of  London.  He 
mnst  be  well  aware  that  Ihe  Censor's  Board  is  not  a  mere 
caput  mortumm  bat  doee  inqidre  into  facts  brought  to  its 
notice,  though  perhaps  it  might  show  more  activity  in 
initiating  inquiry.  He  takes,  perhaps,  in  the  evening  of  his 
dajB  a  somewhat  too  cheeifol  view  of  the  'doctor's 
rewards.'" 

Dr.  West  never  claimed  in  any  way  to  be  a  man  of  science 
and  yet  even  on  aocopnt  of  his  methods  and  practloee  his 
books  may  be  worth  studying  by  the  younger  and  more 
scientific  generation.  His  success  was  due  to  the  marvellous 
sympathy  with  suffering  and  power  of  inspiring  the  feeling 
that  his  whole  mind  and  affectionate  interests  were  his 
patients'  for  the  time  being.  Children  especially,  with  their 
wonderful  faculty  of  recognising  those  who  love  them,  went 
to  him  at  once.  The  two  bottom  drawers  of  his  consulting- 
room  table  were  a  treasure-house  of  nuunrellous  toys,  which 
assisted  him  to  make  his  examination  accurate  and  thorough. 
Tiuragh  they  are  doubtless  out  of  date  nowadays  no  young 
practitioner  could  ftdi  to  be  the  better  and  wiser  for  reading 
his  lectures. 

Dr.  West  became  M.D.  of  the  University  of  Berlin  in  1837, 
a  Mamber  of  the  Royal  Oollm  of  Physicians  of  London  in 
1842,  and  Fellow  in  1848.  In  1889  he  became  connected 
with  the  Infirmazy  for  Children  in  the  Waterloo-road  and  was 
sabsequently  physician  to  that  institution,  and  at  the  Rc^yal 
CoUegt  of  Physicians  he  held  the  office  of  Councillor  in  I860, 
186L  and  1869.  Censor  in  1863-65,  and  Senior  Censor  in  1870. 
He  delivered  the  Croonian  Lectures  on  Ulceration  of  the 
Os  Uteri  before  the  College  in  1864,  the  Lunddan  Lectures 
in  1871,  and  the  Harveian  Oration  in  1874  on  Harvey  and 
His  Times ;  he  was  the  author  of  '*  Lectures  on  the  Diseases 
of  Infancy  and  Cliildhood,"  whioh  reached  its  seventh  edition 
in  1884  and  has  besides  been  translated  into  nearly  every 
European  language ;  *'  Lectures  on  Diseases  of  Women,"  a 
work  of  whioh  the  fourth  edition  was  published  in  1879,  which 
has  also  been  very  widely  translated ;  "Some  Disorders  of 
the  Nervous  System  in  Childhood,"  being  the  Lumleian 
Leotuie  for  1871;  "The  Mother's  Manual  of  Children's 
Diseases,"  second  edition,  1887;  '*Nioe  and  its  Climate" 
(fBook  the  French  of  Dr.  Bat6ty),  1882 ;  and  ••  The  Profession 
of  Medicine :  iU  Study  and  Practice,  its  Duties  and  Re- 
wands,"  1896.  He  was  married  twice,  first  to  the  daughter 
of  lir.  N.  B.  Oartwright,  of  Stroud,  Gloucestershire,  by 
whom  he  had  two  children  (the  Rev.  Dr.  G.  H.  West,  of 
Asoham  School,  Bournemouth,  and  Sister  Margaret  of  the 
Obmmunity  of  the  Resurrection,  Grahamstown) ;  and  secondly 
to  the  daughter  of  Mr.  Flon. 

The  following  notes  on  the  deceased  physician  are  from  the 
pen  of  Dr.  Ctiarles  J.  Hare: — 

>«  I  knew  the  late  Dr.  Charles  West  as  I  knew  most  other 
.liondon  physicians  of  some  forty  or  fifty  years  ago  and  I 
think  there  was  a  mutual  attraction  and  perhaps  a  com- 
siiinity  of  views  on  medical  subjects  whioh  made  our  meet- 
ings in  after  life  agreeable  and  attractive,  I  believe,  to  each 
ol>her.  He  early  marked  out  the  oovsi  of  his  future  career 
bj  publishing  his  *  Lectures  on  Diseases  of  Infancy  and 
Childhood,'  which  at  once  achieved  a  great  medical 
popularity  and  divided  the  field  of  favour  with  the  able 
work  of  Mannsell  and  Bvanson  on  *  Diseases  of  Childhood,' 
whioh  was  then  passing  through  its  fourth  edition.  Dr. 
Weet's  treatise  reached  a  seventh  edition.  His  very  caie- 
folly  written  volume  on  *  Diseases  of  Mtomen '  (and  all  his 
works  and  leoturea  were  written  in  most  refined  and  classical 
XogUsh) ;  still  further  enhanced  his  reputation  and  he- wae 
considered  quite  a  leading  authority  on  such  subjeots,  but 
ftbove  all  as  regards  children's  oompbdnts. 


<*  Dr.  West  was  a  master  of  the  English  language  and  this 
he  showed  both  in  writing  and  in  speaking  by  the  marvellous 
flow  of  his  well-chosen  words,  by  his  trenchant  antitheses, 
and  by  the  polish  of  his  well-rounded  sentences.  I  know  not 
whether,  Roman  Catholic  as  he  became,  he  had  ever  studied 
the  charming  letters  of  Ganganelli,  the  meet  liberal  and  the 
meet  kindly-hearted  of  the  Popes,  but  his  mode  of  expression 
and  turn  of  phrases  were  very  similar  (especially  when  in 
making  a  formal  weU-oonsidered  speech  he  finished  off  with 
some  telling  sentence)  to  the  mode  in  which  Ganganelli 
habitually  wrote.  His  Harveian  Oration  in  1874  afford* 
many  examples  of  what  I  refer  to  in  his  style  of  writing  and 
perhaps  I  may  quote  from  it  a  few  lines  in  illustration  of 
what  I  mean:  *We,  with  our  narrow  span  of  life,  are 
naturally  in  a  hurry  for  results.  What  comes  not  in  our  own 
time  seems  delayed  indefinitely  and  we  feel  as  little 
children  do  when  they  dig  up  the  ground  in  their  impatience 
to  learn  whether  the  seeos  they  planted  have  yet  begun  to 
sprout.  It  was  thus  once  lupposed  that  in  the  realm  of 
nature  effect  followed  cause  in  quick  succession  and  it  waa 
little  thought  how  slow  is  the  action  of  those  powers  which 
have  by  their  continuance  upheaved  mountiAns  or  have 
holloweid  out  deep  seas.  So,  too,  in  the  world  of  intellect 
the  remote  consequences  of  a,  discovery  are  long  in 
disclosing  themselves,  impossible  to  be  foreseen.  No  gilt 
of  second  sight  showed  at  the  time  to  anyone  the 
electric  telegraph  in  Franklin's  experiment  made  a  hundred 
and  twenty  years  ago.  Harvey  admired  the  skill  of  the 
artificer  revealed  by  his  reaearches  as  it  had  never  been 
before ;  but  of  the  pnaotieal  result  of  those  researches  he  saw 
little,  and  could  never  have  imagined  with  what  accuracy  we 
can  now,  thanks  to  his  labours,  ascertain  the  nature  and  seat 
of  disease  in  each  of  the  four  cavities  of  the  heart  itself, 
presage  its  course,  and  even  where  we  cannot  cure  obtain  at 
least  an  euthanasia  for  our  patient  and  rob  death  of  half  ita 
terrors  by  depriving  it  of  more  than  half  its  suffering,' 

*'0n  two  occasions  especially  Dr.  West  took  a  very 
decided  part  against  the  admission  of  women  to  the 
medical  profession.  The  first  of  these  was  in  1878, 
when  the  Fellows  of  the  Royal  College  of  Physioiana 
of  London  were  summoned  to  consider  whether  they 
would  grant  their  Licence  to  practise  physic  to  women. 
The  rejection  of  this  motion  was  proposed  by  Sir  George 
Burrows  and  was  seconded  by  Dr.  West,  and  tne 
rejection  was  carried  1^  63  to  16  votes.  On  this  occasion 
Dr.  West  made  a  very  lucid  and  long  speech  which 
was  afterwards,  with  many  additions,  published  as  a 
pamphlet  under  the  title  of  *  Medical  Women— a  Statement 
and  an  Argument.'  The  matter  was  again  brought  before 
the  College  about  four  years  ago  and  was  again  rejected,  ita 
non-acceptance  being  on  this  occasion  proposed  by  Dr.  Weet 
*as  the  senior  Fellow  present.'  His  speech  was  a  master- 
piece of  close  argument  and  of  beautiful  diction  and  will 
probably  always  be  remembered  as  such  by  all  who  heard  it 
whether  they  concurred  or  not  in  his  views.  It  would  be 
out  of  place  to  enter  here  into  any  details  of  what  he  said  on 
either  occasion,  but  he  strongly  urged  that  when  the  pro- 
posed change  'implies  the  removal  of  old  landmarks,  the 
disintegration  of  old  institutions,  the  gravely  modifying  the 
mental  and  moral  characteristics  of  women  and  the  relation 
of  the  sexes  to  each  other,  thus  in  many  respects  revolutionis- 
ing society,  it  is  surely  worth  while  to  consider  the  question 
of  comparative  loss  and  gain.'  He  showed  that  women 
generally  did  not  wish  for  the  admission  of  their  own  sex  to 
medical  examinations  and  that  when  they  had  the  chance 
of  consulting  *  medical  women,'  infinitely  the  majority  of 
them  (in  fact^  dU  but  an  infinitely  small  nunority)  preferred, 
whatever  might  be  the  nature  of  their  ailments,  to  be  treated 
by  men  rather  than  by  practitioners  of  their  own  sex.  He 
showed  by  overwhelming  evidence  that  the  excuse  for 
medical  women  in  consequence  of  the  prejudice  of  Bastem 
nations  against  males  entering  the  zenanas  was,  for  the 
most  part,  a  false  one ;  that  in  truth  the  medical  man  ia 
privileged  and  has  access  to  female  patients,  whether 
Mahomedan  or  Hindoo.  One  point  more— as  it  was  so 
deverly  and  so  naively  taken  up  by  Dr.  West— may  be 
selected  from  amongst  the  many  which  might  be  given ;  it 
is  alleged,  he  says,  *as  one  of  the  giiat  reasons  for 
the  practice  of  medicine  by  women  that  it  would  meet 
the  urgent  needs  of  those  who  were  prevented  Ie^ 
feelings  of  delicacy  from  seeking  the  advice  of  men  ia 
illness.  But,  with  what  some  rud^  term  true  female  incon- 
sistency, the  very  ladies  who  sympathise  with  this  feeUng 
with  a  sensitiveness  which  the  coarser  mind  of  the  man 
cannot  appreciate,  yet  do  not  shrink  for  a  moment  from  the 
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joint  medical  aduoalioa  of  Uio  Iwo  lezaa  and  boUeyo  tliaft 
4he  youths  and  maidens  can  Tiiil  (he  deadhonae  and  dia- 
aecfeUig-room  in  oompanj  with  no  weakening  In  either  of 
that  "hidden  atrength"  which,  as  the  poet  tells  ns,  ••She 
that  hath  that  is  dad  in  complete  steel." ' " 

Our  brief  stoij  of  Dr.  West's  life  supplemented  by  Dr. 
Han's  notes  will  enable  oar  readers  to  ukderstand  the  natoie 
of  the  man  who  is  depicted.  He  was  an  earnest  fighter,  a 
eeaicher  after  tmth,  a  lover  of  his  fellow-man,  and  a  devoted 
son  of  the  medical  prdessicn.  No  one  ever  bald  the  banner 
of  our  profession  aloft  mora  strennoosly  than  he  did  and  if 
sometimes  he  diif ered  from  others  as  to  the  method  of  carry- 
ing it  no  one  could  ever  attribute  to  him  an  unworthy  or 
Mlfish  motive.  

ARTHUR  J8FFARBS  BARLOW,  L.R.C.F.  &  8.  IRBL. 
Abthub  Jhftabrs  Bablow,  who  died  suddenly  at  hi** 
residence,  179,  Hither-green-lane,  Lewisham,  on  March  11th* 
from  cerebral  luemorrhage,  was  the  eldest  and  only  sur. 
idving  son  of  the  late  Fiedeiiok  Archer  Barlow,  solicitor,  of 
14,  North  Great  George-street,  DuUin.  He  studied  medicine 
at  Trini^  College,  Dublin,  and  graduated  L.R  C.8.  IreL  in 
1884  and  L.R.C.P.  Irel.  in  1889.  He  was  articled  pupil  to 
tiir  George  Porter,  Bart.,  and  after  qualifying  held  the 
position  of  bouse  surgeon  at  Donegal  Infirmary  until  he 
went  to  Hither  Green  in  1892.  Hr.  Barlow,  who  was  only 
thirty-seven  yean  of  age,  leaves  a  young  widow  to  mourn 
her  loss. 


SttHcsI  Ittfars. 


Univebjsity  of  Glasgow.  —  The  following 
bave  passed  the  first  professional  examination  for  the 
degrees  of  Bachelor  of  Medicine  (M.B.)  and  Bachelor  of 
Surgery  (Gh.B.)  in  the  subjects  indicated  (B.,  Botany; 
Z.,  Zoolcf^ ;  P.,  Physics  ;  O.,  Chemistry):  — 

WIUiMB  Klrkintrick  ▲ndancm  (Z.,  0.).  William  Armlton  (0.).  TbomM 
^  BallAotyne  (p.),  Alexander  Orey  Banka  <Z.,  0 ),  Andiew  Baxter 
(B.,  P.).  Andrew  Vum  Bell  (Z.,  0.)t  George  Thornton  Bogle  (0.)t 
Thooaaa  Fraier  Bowie  (B.,  Z ),  Robert  Bruoe  (Z  ,  P.).  Robert  Bryaon 
(B.,  Z..  P.,  0.).  Braert  OeoU  Burnett  (B..  C),  John  MiUer  HopUna 
Caldwell  (6).  Angua  Oampbell  (Z.,  P.).  John  Jamee  Toung 
OampbeU  (B..  P.,  U.).  Bobeit  0avld  Oampbell  (0.).  Daniel  Lywli 
OannichMl  (B^  P.)«_Ildward_  Seymoiv  /Chapman    (0.),   Wi 

D.),  David 


BarUett  Chapman  (Z.,  C),  George  Herbert  Clark  (C).  Samael 
Campbell  Cowan  (Z.,  C),  John  dhedden  Dale  (B.,  C.),  David 
William  Davidson  (B.,  P.).  Alexander  Dick  (Z.,  C),  MlteheU  Innea 


(Z., C),  John  Andrew  Hagerty  (B..  C).  Dayld  Halg  (R,  Z),  Saul 
Hyman  HarrU  (Z.,  C.)rBonald  Dingwall  Hodge  (Z..  C ),  John 
Monnette  Huey  (Z.,  C),  John  Brown  Daliell  Hunter^  (Z.,   C), 


KUpatrick 


:ennedT(: 
(B.,  2), 


Alexander 


King  (C),  John  Lamble  (C). 
Alexander  Lvggat  (Z.,  C ).  Stanley  Bverard  Lewis  (B.,  Z.,  P.), 
William  Jamlesun  Logle  (Z.,  P.),  Thomas  Walker  Love  (0.)i  Thomas 
Lovett  (P.,  C),  Robert  Harry  Hanson  (B.,  Z.),  Robert  Menzies 
<Z.,  C),  Alexander  John  MltoheU  (C).  Allan  Dixon  Mttohell 
<B..P..  C.)  Samuel  Johnston  Moore  (B..  P.),  CoU  Maodonald  (P.). 


Alexander  Armstrong  Macfarlane  (Z.,  C),  Alexander  Madntyre 
(Z.,  C),  Alexander  Maelean  (B..  Z.).  Hugh  Arohibald  M'Lean  (C.). 
John  Maolean  (B ),  Alexander  M'Qaw  M*MiUao  (B ,  Z.),  George 
Williamson  M*Millan  (B.,  Z.,  P..  C ),  Dugald  Henry  MaophaU  (Z.,  C), 
Andrew  Alexander  M'Whan  (Z.).  James  Stuart  Nioolson  (Z.,  C), 
John  Dunn  Hisbet  (B.)*  Robert  Orr  (B.,  P-)t  John  Paton 
(B),  Alexander  M'Mlllan   Pollock  (B ,   Z.,  C),  James    NImmo 


Prentloe  (0.),  Thomas  Banklne  (Z ),  Andrew  Reid  Reid  (Z.,  C), 
John  Mark  Reid  (Z.,  C).  John  Walker  Ronton  (P^  C). 
William   Robertson  (Blaekwood)  (Z.).    Thomas    Ritchie    Rodger 


<P.,  C ),  Norman  Commlng  Rogers  (P.,  OX  Bdward  Henry 
Ross  (F..  C),  James  RusseU  (Z.),  John  Samson  (Z.,  C). 
David  Sandler  (Z.),  Robert  Clemens  James  Bohlomka  <Z.,* 
C),  Frank  Donald  Scott  (B.,  P.),  Maloolm  Bernard  Qathome 
Slnnette  (P.).  Robert  CasMls  Smith  (B ,  C),  Donald  Steel  (0.). 
John  Stewart  (Z.,  C.)i  John  Stewart,  M.A.  (Z.),  John  Barbour 
Stewart  (Z.,  C).  John  AUan  Thom  (Z.,  C.)t  William  Wagner  Turner 

S..  C).  Robert  Wallace  (Z.,  C).  Thomas  Irby  Wallace  (Z.,  C), 
exander  Brown  Watt  (B.,  P.),  Peter  MllUr  Waugh  (P^  C.)*  John 
Porrest  Weston  (P.),  Arohibald  Simpson  Wilson  (B.,  C),  David 
Aahley  Wilson  (B.),  James  Wilson  <B.,  C),  James  Wyper  (C), 
and  Watson  Young  (Z ,  C).  fFomen-Jane  Campbell  (P..  C), 
Minna  Bdgar  (P..  C).  Janet  Bisland  Uiggins  (fi..  Z.).  Bthel 
MacLeod  Loehhead  (P.,  C).  Alice  MoorhouselP.,  C),  EmllU  Anne 
Bllza  M'Cosh  (P.,  C).  Bthel  Jane  Mildred  Pryce  (P.),  Martha 
Hunter  Scott  (P.,  C).  Bthel  Maria  Waldock  (B.,  Z  .  P.).  Bdith 
Christine  Wallace  (P.,  C). 

Tbe  following  bave    passed    tbe    second    pccfcfaional 


ezamlnatian  for  tbe  degrees  of  Baobelor  of  Medkaae  (U.B.) 
and  Bachelor  of  Surgery  (Ch.B.)  in  tbe  subjects  iniUcaled 
(A.,  Anatomy;  P.,  Pbysiology;  M.,  Mataiia  Medica  and 
Therapeutics) :~ 

George  Arthur  (A.,  P.).  Gavin  Barbour  (A.),  James  Oaatler  Barclay 
<A.,  P.),  Thomas  Thompson  Bathgate  (A.,  P.),  Alexander  BhmSng 
(A.,  P.^  Hany  Bgertou  Brown  lA.,  P.),  Wldiam  Uerbact  Brown 
(A.,  P.).  John  Douglas  Broirnlie  (A.,  P.)t  WUliam  Adam  Boras 
(P.),  Tnomas  Carruthers,  M. A.  (M.),  Bdward  Pkovan  Caihcart  (A^ 
P.),  John  Thomson  Clark  (A.),  Robert  Clark  (A..  P.).  David  Maelnre 
Covran  (M.),  George  Morris  Crawford  (M.>,  Charies  Gsmpocll 
Cuthbect,  M.A.  (A.,  P.).  Arohibald  William  Wallaoe  Uavldson  (M.)« 
Jsmes  Davidson,  M  Jk.  (A ,  P.).  James  Austin  Dickie  lA..  M.), 
Frank  Lindsay  Dickson  (P.)»  John  Pinkerton  Duncan  (A.,  P.). 
Leonard  Findlay  (A^  P.),  Oomyn  MaoGrMor  Finlay  ptA, 
Duncan  Johnstone  Fletcher  (M.>,  John  Foenst  (A.,  P.). 
Alexander  FMser,  UJl.  (A,  P.>.  Matthew  William  FiMer 
(A.).  George  Gardner  (M.).  J(^  Gardner  (M.>.  Gilbert 
Garr^  (A.),  James  GemmeU  (M.),  Bdward  GineBfde  (A^  F4. 
Hyam  Goodman,  M.A.  (P.);  John  Graole  (A.),  James  Maepfaenoa 
Henry  (A.,  P.),  Isaac  Maoki^r  Huey  (A..  P.),  Thomaa  Hawrilion 
Jack  (A..  P.),  Pieroe  Jones  (M ),  John  Kennedy  (P.),  Kocmaa 
Maclean  Leys  (A),  Jsmes  Dunlop  Llck^y  (A.,  P.).  I>anald 
M'Fsriaae  Livingstone  (A.,  P.),  Alexander  Logan  (A.,  P.),  £»a:vld 
Dale  Logan  (M.),  Robect  Lunan  (P.),  Jacob  Mama  (A.,  P.).  Andrew 
Mair  (A.,  P.),  Robert  MaoNab  Ma*  shall  (A.,  P.).  Allan  Martin*  UJL 

(A.,  P.).  William  Archibald  M"      '^^   * — -  -  ..    ~  « 

(M.),  Af***^^"  Robtft  Molr 

Morrison  (M),  James  WUliam*  itf'Dougall  (M.). 

M*Kendrlck    <M.),    George    ttteventon    M'lUnnon    (P.).   Ja 
MacUnnon  (A.,  P.),  George  Todd  Maclean.  M  Jk.  (P.,  M  h  WlUlam 
Johnstone  Maolure  (M.).  Alfred  Robert  Maelnrkln  (M.),  Bmcas 
M*Phee(M.),  Thomas  NeUl  (M.),  David  BtewartPatfcraoa(A..F.). 
'  ihomas  Stepbens  Picken  (M.>,  WHtfcam 


)  Mai  shall  (A.,  P.),  Allan  Martin*  MJk. 

Mills  (P.),  Bbenezer  Mlt4dielL  M.A. 

At  (M.),  Peter  Moir  (A.,  P.)7Daalel 

iam  M'Dougall  (M.).  Andnaon  Gmy 


I  (A.,  P.,  M.).  Peter  Mackenzie  Reia  tA.).  Bobett 
John    Duncan    Richmond    (A.,    P.>,    David 


I.B) 


(M.),  The 
l«obert  Paterson  (A.,  P.), 
Barr  Inglis  Pollock   ' 

Rennle    (P.,   M.),  .. 

RusseU  (A.,  P.),  David  Shannon  (A.),  Bdgar  WIDian 
(A.,  P.,  M).  John  Steele  Smith  (A.,  P.,  M!)rwuUam  1 
Stalker  (A.),  Andrew  Bteirart  (P.).  Frederic  Richardson  Stawait, 
M  A.  (P.) ;  Robert  Taylor  (M  ),  Robert  Beyers  Thom  (M.K  Joeeph 
Swinburne  Townley  (M.),  James  Osmeron  TmnbuU  (A.,  P4*  Albert 
■mest  Walnwrlgbt  (A ,  P.).  Geoi«e  Henry  Wiklish  (M.).  Mocssa 
Watkin  WiUiams  (P.,  M.),  Alexander  WUsun  (M.).  Thomaa  Wmtmm 
WUson  (A..  F.),  WUliam  Webster  Watt  WUaon  (P.),  Hugh  Fafcrick 
Wright  (A.).  John  Young  (GhMgow)  (A.,  P.).  fFom^n :  Cteixradn 
Jane  CampbeU  (A.,  P.).  Lizzie  Tnomaon  Fraaer  (A..  P.,  U.^  Helen 
Mary  Gomon  (M.),  Lila  Stephenson  Greig  (A.,  P.).  Mjvy  Fottaa 
Liston  (A.,  P.,  M.).  Jwu  Marion  Farie  Marshall  (A..  P.,  M.K  Karen 
Margrethe  Myhie  (M.).  Marguet  MitebeU  Ritchie  (A.,  P.),  Mary 
Ann  Thompson  Ritohings  (M.),  Christian  Cleiand  Wood  SmiSn 
(A.,   P.,  M.).  Mabel  Taibot  (A.,  P.),  Bdythe  Maijoiie  fiSewt 

The  f oUowing  haye  paseed  the  third  profesilenal  exanilnm- 
tlon  for  the  degress  of  Bachelor  of  Medidae  (M. 
Baohelw  of   Buigery  (Gh.B.)  in  the  subject  cr 
indicated  (P.,  Pathology;  M.,  Medical  Jorisprudesioo  and 
Public  Health  :— 

James  Napier  Baxter  (P..  M.),  Jameajhwrtwni  BeuMtt  (P.>. 
Wmiam  Broad  (P.,  M.),  Thomas  BuUuugh  OaUand  (M ),  Aleocanoar 
Henderson  CssseUs  (P.,  M.),  James  Roberii  Ohalmera  (P.>^iliinB 
Greiar  (P.),  John  CuUen  (P.,  M.).  Charles  Coeven  Onmming 
(P.,  M.).  John  Llthgow  Davie  (P.,  M.),  David  Corr  Dotinlaa  (Pj, 
James  Drummond  (P.;,  Blnnle  Dunlop  (P..  M.).  Hugh  Gampbell 
Perguson  (P.),  WlUlam  GibM>n  (P.),  James  Garden  areen  tP^. 
Thomaa  Inalis  (P..  M.).  Andrew  £err  (P.),  Andrew  Stewart 
Lang  (M.).  John  Wilson  Leiteh.  M.A.  (M.).  Ramany  MiUsr 
(P.1,  Hugh  MiUer  (P.),  Bmest  Wsrdlaw  Milne  (P.K 
James  HSgg  Maodonald  (P.).  P«tar  M;nMiy«i  (P.),  Jotai 
M*GUehrist  (P.).  Charles  Forbes  Maclean  (P.),  Mocmaa  Portas 
MacLeod  (P.),  John  M*MilUn  (P.,  M.).  John  Vatton  (P.,  M.).  John 
BM  (Lanark)  (P.,  M.),  WlUiam  Alexander  RiddeU  (P.).  Artnw 
RoUn^  (P.).  JimJes  Soott,  M.A.  (P.).  David  Jamee  Bpith  (P.>.  Jamaa 
Johnston  Smith  (P..  M.),  WiUlam  Hart  SteeL  B.A.  (M.).  Pet« 
Alexander  Steven  (P.),  Francis  Stevenson  (M.),  Alfrnd  George 
Stewart  (P.).  Charles  Pinkerton  Thomson  (P.),  Wm.  Beawn 
Thomion  (P  |,  Arehur  Vest  (P.,  M.),  Alex.  Laurie  Watem.  MULIP^. 
Alex.  SliMson  WeUs,  M.A.  (P.).  Robert  Orr  Whyta.  Sl^A.  (PJ. 
WlUiam  Wright  (P.).  uid  John  Doctor  Youns  (P..  MA.  IToaKn.' 
Jessie  Downle  Granger  (P.,  M.).  Jane  Grant  (P^M.),iabel  HarOe 
(P.),  Jessie  Sophia  Matrix  Hunter  (P.,  UX  Mary  Longmize  CP^ 
M.).  Ina  Loohhesd  M'NeiU  (P.,  M.).  Jean  Bffle  Arowee  (IL).  Sara 
Maude  Robertson  (P^  H.),  Ostherine  Love  Smith  (P.»  MO.  Qerteode 
Florence  Fleetwood  Taylor  (P.,  M),  Sara  Whlteford  iM.),  nnd  Qsaee 
Lonraln  Toung  (P.,  M.)* 

Thm  Oldham  Vigilance  Cob£mitibb. — A  meet- 
ing of  the  medical  prof essiou  of  Oldham  and  ilie 
bouxhood  was  conwied  by  this  committee  on  Ta 
March  23cd,  to  hear  an  address  on  Medical  Reform  from  ] 
B.  B.  Andenon,  as  the  representative  of  the  Gorpormta  mn 
Medical  Reform  Gommitlee,  and  to  receive  the  report  oC  the 
work  of  the  Vigilance  Oommittee  in  Oldham  eince  Janoaiy, 
1886.  The  chair  was  taken  by  Dr.  James  Ooma,  oonvwiar  ef 
the  Vigilance  Committee,  who,  in  intoodiudng  Mr.  i 
ccngratolated  the  medical  men  of  Oldham  on  their  i 
and  solidarity  of  opinion.  Mr.  Andereon  then  apdkn  oC 
various  evils  that  afflict  the  profession,  the  first  and  grstt 
of  which  he  considered  to  be  overcrowding,  leading  to  t 
craditable  competition,  to  hospital  abaee^  and  mndloal  aid 
He  also  aUnded  to  his  own  weU^oaown  cam. 
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Beiolotions  were  then  passed  approvifig  of  the  coarse  taken 
by  the  Corporate  and  MedioiU  Reform  Ocmmittee  and 
thanking  Mr.  Anderson  for  his  address. 

Tbb  late  Mr.  Auqustin  Prichard.  —  The 
late  Mr.  A.  Prichard  bequeathed  £300  to  the  committee 
of  the  Briitol  Rojal  Infirmary  to  fomid  a  prize  in  anatomy. 

The  Birmiegham  General  Hospital. — At  the 
annual  meeting  of  the  goremors  of  the  Birmingham  General 
Hospital,  held  in  the  board-room  on  March  16th,  the  Lord 
Mayor  presiding,  attention  was  drawn  to  the  latest  gift  of 
Sir  John  Holder  to  the  hospital,  which  is  a  beantifol 
medallion  ba»t  of  the  Qaeen  in  Carrara  marble.  The 
portrait  is  excellent.  The  bust,  which  was  greatly  admired 
by  the  goyemors,  will  be  let  into  the  wall  in  the  oat- 
patient  department,  between  the  tablets  recording  the 
lityiBg  of  the  foundation-stone  of  the  hospital  by  the  Duke 
of  York,  and  the  opening  of  the  bidldlng  by  the  Princess 
Christian  on  behalf  of  the  Qaeen. 

Guts  to  Dewsbury  Infirmary.— At  a  special 
meeting  of  the  board  of  nuinagement  of  the  Dewsbuir 
Infirmary  recently  held  it  was  annonnced  that  Mr.  A.  H.  Eirk 
of  Dewsbory  had  promised  to  defray  the  cost  of  providing  a 
children's  wtad  of  eight  cots,  together  with  the  stmctnral 
alterations  necessary  and  the  famishing  of  the  ward.  The 
£760  which  were  collected  in  the  Diamond  Jabilee  year  with 
the  object  of  bnilding  a  children's  ward  will  now  be  trans- 
fened  to  the  maintenance  fond  It  was  also  annonnced  at 
the  same  meeting  that  Mr.  O.  D.  Collingworth  had  promised 
to  send  a  cheqae  for  50  goineas  for  the  parpose  of  ref arnlsh- 
ing  the  bedrooms  of  the  narses  and  servants. 

The  NoRTHALLERTOiji  Urban  Council  and  its 
*Xbdigal  Offiobb— a  rather  cnrions  impaue  has  been 
come  to  at  Northallerton.  The  orban  cooncil  of  that  town 
baa  advertised  for  a  medical  officer  of  health  and  only  one 
application  has  been  received— namely,  from  Mr.  C.  Tweedy, 
who  has  previoasly  held  the  poet.  Bat  there  is,  too,  a 
vacancy  apon  ithe  Coancil  and  Mr.  Tweedy  is  also  standing 
as  a  ooandllor.  Now  it  is  qaite  clear  that  onder  the 
Monioipal  Corporations  Act  of  188d,  Section  12,  sab* 
aeotion  1,  that  if  Mr.  Tweedy  is  elected  medical  officer  of 
health  he  is  ditqaalified  from  being  a  coancillor,  for  to  qaote 
the  words  of  the  Act,  <*  A  person  shall  be  disqoalified  from 

being  elected  or  from  being  a  coancillor  if  and  while  he 

holds  any  office  or  place  of  pofit  other  than  that  of  mayor 
or  sheriff  in  the  gift  or  disposal  of  the  coandl."  The 
Northallerton  coancil  natoraliy  object  to  being  pat  to  the 
expense  of  an  extra  election  as  they  woold  be  if  Mr.  Tweedy 
took  the  office  of  medical  officer  of  heslth,  then  resigned,  and 
then  was  a  candidate  for  the  ooancillorshipi  or  viee  vena, 
Mr.  Tweedy  appeared  before  the  coancil  and  was  interrogated 
ae  to  his  intentions  and  declared  his  intention  of  going  to 
the  poll  for  election  as  coancillor.  Bvento^y  the  con- 
sideration of  the  election  of  a  medical  officer  was  held  over 
nntil  the  meeting  of  the  coancil  on  April  7th.  In  the  mean- 
time the  district  is  withont  a  medical  officer  of  health. 

The  Bristol  Hospital  for  Women  and 
CBnjDBaN.— Mooh  friction  arose  some  little  time  ago 
between  the  then  hoase  sorgeon  at  the  Bristol  Hospitel  for 
Women  and  Children,  Dr.  W.  L.  Christie,  and  oertain 
BDembers  of  the  staff  of  the  hospital.  The  calmination  was 
reached  by  the  pablication  by  Dr.  Cliristie  of  a  series  of 
aooasations  against  the  staff  charging  them  with  negle^ 
crnelty  and  ignorance,  while  the  committee  were  said 
to  have  barked  inqoiry  as  to  the  state  of  affidrs  and 
to  have  tampered  with  the  records  of  the  patients. 
To  get  at  the.  tmth  of  these  serioas  matters  a  Com- 
mission, appointed  by  Lord  Hersohell  and  consisting  of 
Mr.  G.  W.  Askwith,  Dr.  W.  S.  Charch,  the  Hon.  A. 
BUiott,  Mr.  Timothy  Hohnes,  and  Mr.  Victor  Williamson, 
recently  sat  for  five  days,  daring  three  and  a  hsJf  days  of 
which  Dr.  W.  L.  Christie  was  beard.  He  then  asked  for 
an  adjoamment  for  a  fortnight,  which  the  president  refased, 
bat  said  that  Dr.  Christie  might  apply  by  ooonsel  at  some 
fntore  date  for  leave  to  cross-examine.  This  offer  Dr. 
Christie  refased.  The  president  gave  it  as  the  dedsiim  of 
the  Commission  that  Dr.  Christie's  charges  were  ontroe  and 
not  jnsUfied.  It  is  well  that  this  ••hoqpltal  soandal"  has 
been  so  definitely  cleared  ap.  Dr.  Christie  seems  to  have 
formed  qoite  a  wrong  idea  of  the  position  and  daties  of  a 
boose  sargeon  and  we  cannot  bat  agree  with  one  of  the 
Commissimiers,  Mr.  Williamson,  who  mid  that  in  his  opinion 


it  woald  have  been  better  in  view  of  the  friction  if  the  com- 
mittee of  the  hospital  had  dispensed  with  the  cervioes  of 
the  hoose  sargeon  at  an  earlier  date. 

HuNTERiAN  Society.— A  meeting  of  this  society 
was  held  at  the  London  Institation  on  Wednesday, 
March  23rd,  the  President,  Mr.  Cotman,  being  in  the  chair.— 
Dr.  Appleford  read  an  interesting  paper  on  Medical  Practice 
in  the  West  Indies.  After  describing  the  varioos  medical 
appointments  in  the  islands  he  mentioned  that  the  diseases 
most  commonly  met  witti  were  aosamia  groand-itch,  jiggers, 
and  yaws.  Dirt-eating  amoanted  to  a  disease,  and  the 
haUt  was  chiefly  practised  by  the  children  of  the  coolie 
population.  The  most  favoared  dirt  was  a  light-coloared  day, 
bat  failing  that  any  clay  or  soil  was  consamed.  Yellow 
fever  was  very  prevalent  bat  rarely  attacked  those  who  had 
not  resided  in  the  islands  for  more  than  a  year.  The  valae 
of  Trinidad  and  Barbadoes  as  health  resorts  was  pointed  oat. 
Dr.  Woods  then  read  a  paper  on  the  Treatment  of  Drink 
Craving  and  Cardiac  AJEections  by  Saggestion.  He  con- 
sidered that  the  morbid  craving  for  alcohol  was  not  thirst 
bat  a  gastric  sensation  like  hanger.  The  method  of  employ- 
ing suggestion  in  the  treatment  of  cases  of  *  *  drink-hanger  " 
was  described  and  the  results  of  38  cases  so  treated  were 
detailed.  In  the  treatment  of  cardiac  affections  by  sugges- 
tion much  success  had  also  been  obtained,  both  in  f  unclional 
and  organic  diseases,  though  the  former  class  of  cases  had 
yielded  the  best  results.  The  method  adopted  and  its 
rationale  were  fully  discussed. 

Presentations     to     Medical    Men.— At    a 

crowded  meeting  on  Thursday,  March  24th,  at  St. 
Bartholomew's  Hospital  a  presentation  of  a  testimonial  and 
a  picture  was  made  to  Mr.  James  Berry,  F.B.C.S.Bng.,  on 
his  resigning  the  surgical  r^:istrarship.  Sir  ThcMuas  Smith, 
Dr.  Church,  Mr.  Langton,  Mr.  Marsh,  and  many  others 
cffidaUy  associated  with  the  hospital  were  present.  The 
interest  of  the  occasion  was,  however,  largely  owing  to  the 
fact  that  this  was  a  spontaneous  expression  of  feeling  from 
the  house  surgeons  and  dressers  who  had  worked  under 
Mr.  Berry.  Dr.  H.  W.  Lance,  as  senior  house  surgeon,  took 
the  chair  and  Dr.  H.  B.  MeaUn  made  the  presentation.  The 
wording  of  the  address  was  as  foUows :  •■This  testimonial, 
together  with  a  painttog  of  St.  Bartholomew's  the  Great,  was 
presented  to  James  l&rry,  Esq.,  F.R.C.S.,  by  the  under- 
signed on  the  occasion  of  his  resigning  the  surgical  regis- 
trarship  of  the  hospital,  in  token  of  the  esteem  in  which  he 
is  held  by  those  who  have  had  the  privilege  of  working  under 
him,  their  admiration  for  the  excellence  of  his  work,  and 
their  sincere  wishes  for  the  success  of  his  future  career." 
The  picture  was  painted  by  Miss  Sprague  and  has  since 
been  exhibited  at  the  Ridley  Art  Club.— On  Tuesday, 
March  SS2nd,  a  presentation  was  made  to  Dr.  A.  J. 
Bice  Oxley  by  the  members  of  the  Norwood  and  Streatham 
Literature,  Science,  and  Art  Society,  on  the  occasion  of 
his  rething  from  the  post  of  honorarr  secretary  to  the 
society.  The  society  was  originally  founded  by  the  exertions 
of  Dr.  Bice  Oxley  tUrteen  years  ago  and  during  all  that 
time  he  has  been  intimately  connected  with  it  and  energeti- 
cally engaged  in  working  it  up  to  a  very  high  standard. 
The  society  is  one  of  the  most  flourishing  of  its  kind, 
comprises  over  400  members,  and  has  had  among  its 
lecturers  some  ef  the  best  known  names  in  the  world 
of  literature,  sdenoe,  art,  travel,  and  adventure.  Dr. 
Bice  Oxley  has  also  been  assooiated  with  the  Norwood 
Technical  Institute  since  its  foundation  and  has  done  a 
gnat  deal  of  work  as  chairman  of  the  social  side  of  that 
institution.  The  presentation,  which  took  the  form  of  a 
gold  chronometer  and  a  volume  on  the  "Life  and  Work 
of  Melssonnier,"  and  a  gold  bracelet  for  Mrs.  Bice  Oxley, 
who  had  greatly  assisted  her  husband  hi  his  secretarial 
duties,  was  made  by  Mr.  C.  B.  Tritton,  M.P.  for  Norwood, 
in  a  speech  reviewhig  the  life  of  the  society  and  the  work 
of  Dr.  Bite  Oxley.  Bev.  John  Watson  C'lan  Maolaren"), 
the  lecturer  for  the  evenUig,  also  took  oooasi^  to  thank 
Dr.  Bice  Oxley  in  the  name  of  himself  and  other  lecturers 
for  the  kindness  they  had  always  received  a*  his  hands.— 
On  March  25th,  at  the  town  hall,  Haverhill,  on  the  occasion 
of  the  public  presentation  of  the  St.  John  Ambulance  Asso- 
ciation's celtlfioates,  ace,  Mr.  Thomas  Herbert  Goodman, 
M.B.C.S.  Bng.,  L.S.A.,  honorary  lecturer,  was  presented  by 
the  members  of  the  senior  and  junior  classes  with  a 
marble  clock  with  inscribed  plate.— On  March  16th 
Mr.  A.  W.  Anderson,  M.B.  Edhi.,  of  Dalbeattie,  on  con- 
eluding  his  lectures  to  the  local  ladles'  ambulance  dass. 
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WM  preMntad  with  a  silTor  oheeie-diBfa  and  flower-pol 
bj  too  memben  of  th«  olais.-— On  March  18kh  Mr.  F. 
Kelly,  M.B.  Aberd.,  of  SohoolhlU,  Abezdeen,  afe  the  annnal 
snpper  of  the  memben  of  the  North  British  railway 
eervants'  ambulanoe  clasa,  was  the  recipient  of  a  cnrio 
table  in  recognition  of  bis  serviceB  to  the  daw. — 
On  March  17th  Mr.  J.  Canningham,  M.B.  Glasg.,  of 
8tewarton,  Ajrshire,  was  presented  with  a  tea-set  and 
tray  by  the  Stewarton  ambolanoe  class  as  tokens  of 
appreciation  of  his  lectures  on  First  Aid.— On  the  same 
day  Mr.  R.  A.  Farrar,  M.D.  Ozon.,  of  Stamford, 
Lincolnshire,  received  at  a  meeting  held  in  the  Technical 
School,  at  the  hands  of  the  ladies  attending  hU  ambu- 
lance and  nursing  lectnree,  the  gift  of  a  leather  kit- 
bag  bearing  his  initials  and  an  illamlnated  address  as 
acknowledgments  of  his  excellent  instmctions.— Mr.  John 
Nighthsgale,  M.B.Bdin.,  was  the  recipient,  on  March  Skji, 
from  the  members  of  the  Horsforth  St.  John  Ambnlance 
class,  of  a  handsome  set  of  6bakepeare*s  works  as  an 
appreciation  of  his  lectures  to  the  dass.— On  March  10th, 
at  Thomaby-on-Tees,  on  the  distribution  of  certificates  to 
the  successfol  members  of  the  Stockton  branch  of  the  St. 
John  Ambulance  Assooiation,  Mr.  B.  I.  Cowen,  L.R.O.P. 
Bdin., 'M.R.C.S.Eng.,  of  Thomaby,  was  presented  with  a 
pipe  and  case  and  a  cigar  holder  in  recognition  of  the 
Instroction  on  first  aid  given  by  him  to  the  branch. — 
On  March  11th,  Mr.  Albert  Ehrmann,  L.B.C.P.  Lend., 
M.B.C.8.Eng.,  of  Bitteme,  Sonthampton,  was  presented 
as  a  mark  of 'esteem  on  the  oooitfion  of  his  leaving  that 
town  after  a  resideDoe  there  of  upwards  of  seven  years 
t^  neighbours  and  friends  in  the  district  aiound  with 
a  purse  of  money,  subscribed  among  others  by  many 
patients  in  bumble  oirounstanoee.  An  address  was  at 
the  same  time  to  have  been  presented,  but  it  was  not  quite 
compUted.—Mr.  P.  E.  Adams,  L.R.C.P.  Lend.,  M.B.C.S. 
Eog.,  who  for  some  time  has  held  the  office  of  house  surgeon 
at  the  Dorset  Coun^  Hospital,  has,  on  lea^ng  that  iastitu- 
tion,  been  the  reoipientb  as  tokens  of  esteem,  from  the 
nursing  staff,  of  an  inkstand  and  a  framed  photogr^h  of 
the  hospital,  given  hj  Mr.  Carter,  the  dispenser.— On  the 
oooasion  of  the  distribution  of  certificates  by  the  Mavor 
ot  Ecdes  to  the  successful  candidates  of  the  London 
and  North-Westem  Railway  ambulanoe  class  at  the  Loco- 
motive Department,  Patrioroft,  Mr.  T.  Leahy -Lynch, 
L.R.C.P.,  L.R.C.S.  Edin.,  honorary  lecturer  to  the  olass, 
was  the  recipient  of  a  gold-mounted  silk  umbralla  as  a 
token  of  appvedation  of  us  services. 

DiPHTHBBiA  IN  LoNDON.  —  During  the  past 
month  tha  amount  of  fatal  diphtheria  recorded  in  London 
has  remained,  for  the  most  jMtft»  at  a  uniformly  low  figure. 
In  the  three  later  weeks  of  February  the  registered  deaths 
from  the  disease  were  46^  33,  and  46  respectivdy ;  and  in  the 
week  ended  on  March  5th  the  number  was  38^  being  4  leas 
than  the  total  for  the  corresponding  week  of  the  preceding 
month,  and  at  the  same  time  1  in  excess  of  the  coneoted 
decennial  average  for  the  particular  week  of  March  in 
the  years  188&-97.  AU  the  38  deaths  were  of  young 
persons  aged  under  twenty  years,  and  only  3  were  of 
Infanto.  Hackney  was  credited  with  6  and  St.  Panonw 
with  4  of  the  deaths.  In  the  Outer  Ring  the  deaths 
registered  were  numerous— namely,  22,  as  many  as  9  beiog 
of  persons  in  the  West  Ham  sub-districts  of  Plaistow, 
L^yton,  and  Walthamstow,  and  4  of  persons  in  the  Edmon- 
ton district.  In  the  week  ended  Msrch  12th,  the  registered 
deaths  from  diphtheria  in  London  fell  to  33.  and  were  3 
below  the  corrected  decennial  average  for  the  ^veek.  All 
were  again  of  young  persons  aged  under  twenty-years,  and 
only  one  was  of  an  infant.  Wandsworth  district  had  the 
highest  number  of  deaths— namely,  6,  and  OamberweU  came 
next  with  4  deaths.  In  the  Outer  Ring  the  registered 
deaths  fr<«i  diphtheria  continued  numerous,  19  b^ng  the 
total,  of  whic^  again  9  belonged  to  West  Ham  sub- 
districts,  Plaistow  having  6  credited  to  it,  while  the 
Edmonton  Union  again  had  4  recorded  deaths.  In  the  week 
ended  an  March  19th,  the  total  number  of  deaths  from 
diphtheria  registered  in  London  rose  slightly  to  36,  but 
was  nevertheless  3  below  the  corrected  decennial  average  for 
the  week,  the  eleventh  of  the  registration  year.  All  were 
of  young  persons  under  the  age  of  twenty  years,  6  being 
of  infants  and  24  of  children  under  five  years  of  age. 
Shoreditch  and  Poplar  sanitary  areas  had  each  of  them  6 
deaths.  A  great  fall  was  witnessed  in  regUtered  deaths 
from  the  disease  in  the  Outer  Ring,  only  10  being  recorded. 


of  which  4  ocourred  in  the  West  Ham  districts  sad  3  th 
Hendon  district  Last  week,  however,  there  was  a  lin  in 
the  amount  of  fatal  diphtheria,  both  in  the  oouity  of 
London  and  in  the  Outer  Ring.  In  London  itNlf,  ths  ngb- 
tered  deaths  numbered  53,  a  number  identical  with  that  it 
the  last  week  of  the  past  registration  year,  and  Ugha  tin 
that  of  any  subsequent  week  ;  a  number  too,  that  was  17  is 
excess  of  the  oorreoted  decennial  average  for  the  coaespood- 
ing  period  of  1888-97.  AU  the  deaths  were  of  penov 
aged  under  twenty  years,  6  being  of  infants,  and  36  of 
children  under  five  years  of  age.  Hackney  was  credited  wHh 
7  deaths,  Bt  Pancnui  and  Battersea  each  with  5  deatla,  and 
Bethnal-green  with  4  deaths.  In  the  Outer  Blag  the  10 
registered  deaths  of  the  preceding  week  gave  plaos  to  Ifi,  of 
which  7  were  in  the  West  Ham  registration  district. 

Association  op  Asylum  Workbrs.— The  animal 
meeting  of  the  Association  of  Asylum  Workers  was  hsld 
at  II,  Chandos  -  street.  Cavendish  -  square,  on  Moad&j, 
March  28th,  when  Sir  James  Crichton  Browne,  F3.8., 
presided.  The  report  showed  that  the  number  of  oidfaniy 
members  of  the  association  at  the  end  of  1887  was  253i 
An  employment  bureau  has  been  organised  ondsr  ths 
auspices  of  the  association  with  a  view  of  helping  to  nki 
the  character  of  asylum  service,  and  an  mmX  had  bsn 
issued  for  help  for  the  movement  generally.  Mrs.  GrsigfatQB, 
in  seconding  the  motion  for  the  adoption  of  the  report,  said 
she  wished  every  success  to  this  association.  Noxiing  ia 
asylums  was  among  the  noblest  kUid  of  work,  and  9mjQUi 
who  undertook  the  important  duties  involved  ought  total 
they  had  received  a  call  to  perform  them.  On  ths  BBotka 
of  Mr.  Mocatta  the  meeting  approved  the  proposal  ta 
establish  a  home  or  homee  of  rest  for  asylum  workers. 

Irish  Medical  Schools'  abd  Gbaduatks*  Abso- 

CIATION.—At  the  annual  general  meeting  of  this  assoriatka 
(whidh  now  numbers  upwards  of  700  memben)  held  oa 
St.  Patrick's  Day  at  the  Oaf6  Monico,  the  Pxesldsnti  Dr. 
K.  D.  Mapother,  behig  in  the  chair,  the  following  wn 
declared  after  the  ballot  to  be  the  members  of  coondl  Cor 
the  year  1898-09:— P.  8.  Abraham,  M.D.  Dub.,  ohslmaB; 
Sir  W.  Thomsosi,  President  of  the  Boyal  Odllegaof  Bucgsosi 
in  Ireland  (Dublin),  President-elect;  Professor  Jsim 
Ouming,  M.D.R.UI.  (Belfast),  B.  Healh,  M.D.B.Ui. 
(St  Leonards),  H.  H.  PhiUipe-Oarew.  M.D.  Dub.  (BsadiDg). 
and  Pfttfessor  Alex.  Maoalister,  M.D.  Dub.,  F.B.8.  (Csa- 
bridge),  Vioe-PresldeDts ;  and  Sir  John  Banks,  K.C.Bn 
M.D.  Dub.  (Dublin),  J.  P.  H.  Boileau.  M.D.Dub.,  Bripdi^ 
Surgeon-Ueutenaat-Oolonel  (Trowbridge),  GampbeU  Bqfd, 
L.R.O.P.  &  B.  Irel.,  J.  A.  Browne,  M.B.  KU.L,  M.  J. 
Bulger,  M.D.  Dub.,  G.  Roe  Garter,  M.B.C.P.  Irel.,  F.  W. 
Davis,  r.R.O.B.  IreL,  Inspector-General  R.N.,  Sir  Jansi 
N.  Dick,  K.C.B.,  J.  Donelan,  M.B.  R.U.I.,  B.  Ftps, 
M.D.  St.  And.,  L.B.C.P.  &  8.  Irel.  (Blaokbeath).  Sir  B. 
Walter  Foster,  M.D.  Brlaag.,  C.  H.  Hartt,  L.B.aa 
Irel.,  H.  Maoaaughton  -  Jonee,  M.D.  B.U.Im  W.  B. 
Lloyd,  M.D.  St.  And.,  Inspeotor-General  B.N.,  8ii  W. 
MaoCkxmac  Bart.,  President  of  the  Royal  Golkge  of 
Surgeons  of  England,  V.  A.  de  T.  MouiUoti  M.D.Dab. 
(Harrogate),  O.  Dawson  NesUtt,  M.D.  Dub.,  R.  T.  A 
O'Oallaghan,  F.B.G.S.  Irel.,  J.  BusseU  Byan,  M.D.  Dob., 
B.  Irwin  Scott,  M.D.  St.  And.  (Brighton),  T.  GUbart-BsdHi, 
M.D.Dub.,  Sir  W.  Stokes,  M.D.Dub.  (DnbUn),  F.  J.  L 
Waring,  M.D.  Brux.  (Brighton),  and  Gerald  F.  Tse, 
M.D.  Dub.,  r.B.S.  (Totnee),  with  the  honorary  secrstariiB, 
James  Stewart,  B. A.,  F.B.C.P.  Bdin.  (Cmfton),  and  P.  Joba- 
ston  Freyer,  M.A.,  M.Ch.  B.U.I.,  Surgeon  -  LlentSDast- 
Odonel.  Mr.  R.  Jooelyn  Swan  was  re-elected  hnaan 
treasurer  and  the  honorary  auditors  elected  were  B.O. 
Thompson,  M.D.  R.U.I.  (Croydon),  and  W.  B.  St.  Lawnses 
Finny,  M.B.  R.U.I.  (Kingaton). 


HOTBS    OH    OUBBBHT    TOPICS. 

The  Lunacy  Lowi, 
Iv  the  HoiiM  of  Lords  on  Friday.  Much  25th,  the  Lord  ChMfld* 
Intradiised  the  Bill  of  the  Ooyemment  to  amend  the  Loziecy  Lavs* 


Sick  Nuntftg  In  JrtloMd. 
Mr.  Qerald  Balfour,  Chief  Secretary  fte  Iielaad,  haa  made  it  kB0<« 

that  he  hopes  to  be  ahle  to  introduce  a  Bill  which  among  otbvtUar 
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will  giva  power  to  bo*rda  of  gawdlftns  in  Ireland  to  jabecrlbe  to 
nnraing  institutions  for  the  benefit  of  the  dck  poor  in  their  districte. 

HOUSH     OF     OOMMOH8. 

Thubsdat,  Maboh  24th. 

PreeauUona  against  Anthrax, 

Sir  M.  White  BIdley,  in  answer  to  Mr.  Fortesoue  FUnnery,  said  that 

the  special  roles  ha^e  been  swed  on  all  employers  known  to  be 

enssged  in  the  sorting  of  dangerous  classes  of  wools  and  in  all  save 

four  cases  where  the  employers  haveSstill  the  right  to  object  they  have 

actually  come  into  force. 

Flogging  in  the  Army. 
Dr.  Fsrquharson  asked  the  Secretary  of  State  for  India  if  he  could 
state  to  the  House  how  often  during  the  years  from  1890  to  1898  cor- 
pond  punishment  had  been  inflicted  for  breaches  of  prison  disdpUne  in 
military  prisons  in  India.— Lord  Qeorge  Hamilton  replied  that  there 
had  been  304  cases  during  the  years  from  1890  inclusive  up  to  date  in 
which  codporal  ponishment  had  been  inflicted  in  military  prisons  in 
India  for  breaohes  of  prison  discipline. 

Asylum  Aecammodation  in  Ireland. 
Mr.  Gerald  Balfour,  replying  to  a  question  on  the  above  subject  by 
Mr.  Hayden,  said  that  the  Beuast  District  Asylum  was  seriously  over- 
crowded. !nie  new  asylum  at  Antrim  was  not  y  et  ready  for  occupation, 
though  it  was  approaching  completion.  The  determination  of  the 
officers  and  staff  of  the  new  asylum  was  at  present  under  consideration 
so  tbat  there  might  be  no  delay  in  the  transfer  of  the  patients  when 
the  asylnm  was  completed.  It  was  the  case  that  there  were  300 
patients  under  care  and  treatment  in  tlie  buildings  erected  at  Fortrane. 
The  patients  were  under  the  charge  of  the  resident  assistant  medical 
officer.  There  was  a  legal  difficulty  in  the  way  of  appointing  a  resident 
medical  superintendent  for  the  new  asylum  at  Fortrane. 

County  Ii^rmaries  in  Ireland, 
Mr.  Gerald  Balfour,  in  answer  to  Mr.  Jordan,  said  that  if  the  Iiish 
Local  Government  Bill  passed  with  reasonable  speed  through  committee 
the  Qovemment  wonld  probably  bring  forward  a  els  use  dealing  with 
county  infirmaries.  He  was  not,  however,  in  a  position  at  this  stage 
to  state  what  form  their  proposals,  if  made,  would  take. 

The  London  Water  Supply. 
Mr.  Harry  Samuel  asked  the  President  of  the  Local  Government 
Board  if  he  was  aware  that  there  had  lately  been  a  partial  water  faoiine 
in  the  Bast  London  district;  and  if  so,  what  steps  Her  Majesty's 
Government  Intended  taking  in  the  matter.— Mr.  Chaplin  replied:  I 
am  not  aware  of >ny  recent  water  famine  in  the  Bast  London  district, 
but  in  oonsequenoe  of  the  question  of  the  hon.  Member  I  have  inquired 
of  the  company  and  they  state  in  reply  that  the  assumption  of  a  partial 
water  famine  is  without  foundatioo,  that  no  complaints  have  been 
received  by  them,  that  their  storage  reservoirs  are  all  full,  and  that  the 
supply  to  the  consumers  has  been  oontinuous.^Mr.  Buxton  asked  the 
right  hon.  gentleman  whether  he  would  direct  his  inquiries  to  the 
persona  who  had  complained.— Mr.  Ohaplin  replied  that  the  Local 
Government  Board  had  received  no  complaints. 

Prisons  BiU, 
At  this  sitting  of  the  House  Sir  M.  White  Bidley  made  a  sUtement 
with  regard  to  the  Prisons  Bill.  The  primary  object  of  the  Bill,  he  said, 
was  the  creation  of  powers  for  applying  differential  treatment  to  the 
prison  population  as  far  as  was  consistent  with  the  proper  punishment 
ai  criminals  and  the  maintenance  of  discipline  and  the  protection  of 
lode^.  It  provided  for  amalgamation  of  administration,  so  that  in 
future  the  inspectors  now  available  only  for  the  work  of  the  local 
prisons  should  have  their  duties  extended  to  the  work  of  the  convict 
prisons,  and  it  enabled  the  Secretary  of  State  to  frame  rules  for  both 
local  and  convict  prisons,  an  arrangemeut  which  would  bring  all  our 
prison  rules  within  the  purview  of  Farllament.  The  Bill  gave  power  for 
ihe  olassifioatton  of  persons,  and  as  regards  hard  labour  it  enabled  regard 
»  be  had  to  the  sex,  age,  industry,  and  conduct  of  the  prisoner. 
Saving  ezj^lned  various  provisions  for  the  classification  of  prisoners 
lie  Home  secretary  said  that  the  Bill  gave  power  to  release  a  prisoner 
m  payment  of  a  portion  of  the  sum  for  the  non-payment  of  which  he 
lad  been  committed.  It  also  abolished  punishment  cells  and  made 
nrther  provision  against  overcrowding  and  It  extended  the  powers  of 
islting  oommittees.  Speaking  of  the  Bill  generally  the  right  hon. 
[entlemanbald  it  was  notltobe  regarded  as  a  revolution  in  prison 
idminlstrauon,  but  rather  as  a  careful  and  cautious  experiment. 

Fbidat,  Maboh  2&TB. 
Foreign  MUk. 
Major  Basch  asked  the  President  of  the  Local  Government  Board 
rhether  his  attention  had  been  called  to  the  proeeoutlon  of  the  Callow 
'iark  Milk  Company  by  W.  H.  Temple,  inspector  under  the  Food  ard 
)nigs  Act,  in  which  Jar.  Cassal,  public  analyst,  stated  that  the  milk, 
elieved  to  be  Dutch,  contained  forty  grains  of  boric  add  to  the  gallon, 
rhich  vms  forbidden  to  be  used  In  Holland  and  Germany  except  in  milk 
pedally  reserved  for  exportation  to  England ;  and  whether,  considering 
He  high  standard  required  from  the  Bcltish  farmer,  he  could  check  the 
nportation  of  the  adulterated  article.— Mr.  T.  W.  Bussell,  on  behalf  of 
Ir.  Ohaplin,  said :  I  understand  that  the  magistrate  has  not  yet  given 
Is  decision  in  the  case  referred  to  and  under  the  circumstances  it  does 
ot  appear  to  me  that  I  can  make  any  statement  in  the  matter.— Major 
laach :  Is  the  hon.  Member  aware  that  tens  of  thousands  of  gallons  of 
French  milk  are  landed  at  Southampton  every  day,  which  is  only  made 
ileable  by  the,'  presence  of  some  antiseptic ?— Mr.  Bussell:  Reports 
>  that  effect  come  to  the  Local  Government  Board  and  I  hope  the  non. 
sntleman  will  repeat  his  question  after  the  decision  of  the  magistrate. 

Vaccination  in  Scotland. 
Mr.  Cromble  asked  the  Lord  Advocate  whether,  in  the  event  of  the 
aoeination  Bill  recently  read  the  first  time  becoming  law,  the 
laximum  period  during  which  a  child  might  remain  un vaccinated 
onld  be  longer  in  England  than  it  was  In  Scotland ;  and  whether  he 
onid  introduce  at  an  early  date  a  Scotch  Bill  dealing  with  this 
abject.— The  Lord  Advocate  replied :  The  hon.  Member  has  correctly 
ated  the  poesible  effect  of  the  Yaochiation  Bill  to  which  he  refers. 


The  maximum  period  in  Scotland,  as  he  is  no  doubt  aware,  is  six 
months,  but  with  a  power  to  the  medical  offloer  if  the  child  be  not  in  a 
fit  state  for  vaccination  to  extend  the  period  by  means  of  a  certificate 
to  be  in  force  and  renewable  thereafter  for  a  further  period  of  twe 
months.  Also,  In  insular,  Highland  and  other  dlstrloto  certain  provisions 
of  the  Act  may  be  modified  with  the  approval  of  the  Lord  Advotate. 
This  system  has  hitherto  worked  successfully  and  there  seems  no 
necessity,  so  far  as  Scotland  is  concerned,  for  any  legislation. 

The  TubereulOBis  Commission. 
Mr.  Chaplin,  in  answer  to  Mr.  Field,  said  that  he  had  reason  to 
believe  that  the  Tuberculosis  Commission  would  agree  to  their  report 
at  no  distant  date.  As  to  the  modification  of  prosecutions  pending  the 
issue  of  the  report  he  had  no  authority  under  which  he  could  give  any 
instructions. — Dr.  Farquharson  asked  the  right  hon.  gentleman 
whether  the  Government  would  provide  time  for  the  discussion  of  this 
important  question.— lir.  Ohaplin  replied  that  this  was  a  matter  for 
the  Leader  of  the  House. 

Vaccination  Prosecutions. 
Captain  Norton  asked  the  President  of  the  Local  Government  Board 
whether,  in  connexion  with  the  proposed  new  Vaccination  Act,  it 
would  be  possible  to  stop  prosecutions  under  the  existing  Act.— Mr. 
Chaplin  replied  that  he  hiMl  absolutely  no  power  in  connexion  with  the 
proposed  Act  or  otherwise  to  direct  tnat  proeecutions  under  the 
existing  Acts  should  cease. 

I>ehate  on  the  Army  Medical  Department :  Concessions  Announced. 

When  the  House  was  in  Committee  of  Supply  on  the  Army 
Estimates  a  debate  took  place  on  the  afCairs  of  the  Army  Medical 
Department. 

I>r.  Farquharson  referred  to  the  absence  of  proper  competition  for 
the  appointments  of  the  Department  and  its  cause.  He  did  not  think, 
he  said  that  there  was  any  chance  of  a  return  to  the  old  re^dmental 
system,  but  this,  he  thought,  medical  men  were  entitled  to  demand, 
and  that  was  that  in  this,  as  in  other  countries,  there  should  be  a  Bojpal 
corps  within  which  the  medical  officers  should  have  distinctive  rank. 

Mr.  Powell  Williams,  Financial  Secretary  to  the  War  Office,  said  he 
was  glad  of  this  opportunity  of  announcing  the  views  and  inientionB  of 
the  Department  on  this  subject  There  was  nothing  that  the  Secretary 
of  State  deelred  more  than  that  there  should  be  a  complete  under- 
standing between  the  War  Office  and  the  n&edical  profession  and  that 
the  flow  of  candidates  Into  the  medical  branch  of  the  service  should 
cease  to  be  interrupted.  The  two  elaims  on  which  greatest  strsss  had 
been  laid  were  that  the  compound  title  should  be  exchanged  for 
a  simple  title  representing  rank  in  the  army  or  in  the  corpe  and 
that  the  medical  branch  of  the  service  should  be  united  into  one 
corps.  His  honourable  friend  had  used  the  word  "Bofal."  That 
title  could  only  be  given  by  special  grant  of  Her  Majesty,  but^ 
he  was  happy  to  state  that  the  Secretary  of  Stats  was  perfectly 
willing  to  give  effect  to  the  deshre  that  the  medical  service 
should  be  united  with  the  corps,  and  as  soon  as  arrangements  could 
be  made  the  medical  branch  of  the  service  wonld  be  formed 
into  what  would  be  called  the  Army  Medical  Corps.  As  to  titles 
he  would  say  that  army  titles  were  conferred  upon  medical  men 
in  the  hope  that  those  titles  would  meet  the  wishes  of  the  profession. 
The  Secretary  of  State  saw  no  reason  why  a  surgeon  should  oe  called  a 
surgeon-msjor  any  more  than  a  chaplain  should  be  called  a  chaplain- 
mi|]or  and  he  was  perfectly  willing  to  aboUsh  the  compound  titles  and 
to  allow  oflioers  of  the  medical  branch  of  the  servioe  to  call  them- 
selves by  the  same  titles  that  were  applicable  to  officers  of  the 
other  branches,  so  that  in  future  according  to  the  rank  of  the 
medical  officer  he  would  be  called  colonel,  major,  captain,  or  lieutenant 
of  the  Army  Medical  Corps.  Hitherto  some  medical  officers  had  enjoyed 
the  honorary  rank  of  major-general.  That  rank  implied  a  general 
command  and  army  medical  men  did  not  ask  for  a  general  command ; 
and  to  give  them  rank  above  that  of  colonel  in  their  corps  might 
Isad  to  some  confusion.  Upon  this  question  the  Secretary  of  State  had 
not  given  a  final  dedsion,  but  certainly  army  medical  men  would  be 
given  rank  up  to  that  of  colonel  and  would  stand  on  the  Army  List  in 
aeoordance  with  the  mnk  and  seniority  their  title  gave.  He  was  glad  to 
hear  that  these  concessions  would  be  deemed  sausfactory  and  be  was 
sure  that  the  Department  would  hail  with  satisfaction  a  renewal  of 
the  cordial  understanding  with  the  medical  profession  which  formerly 
existed. 

Shr  William  Priestley  gave  the  House  some  statistics  as  to  the 
number  of  candidates  for  the  army  medical  service  in  recent  years. 
These,  he  said,  showed  that  there  was  discontent  with  the  present  con- 
ditions of  the  servioe  and  that  the  best  men  were  not  attracted  to  it. 
Medicsl  officers  claimed  a  status  in  the  army,  a  substantive  rank ;  they 
wished  to  be  regarded  as  an  integral  part  of  the  army  and  not  as  mere 
camp  fidlowers,  as  they  had  been  called  by  some  who  were  antagonistio 
to  them.  Hitherto,  it  might  be  said,  they  had  scarcely  been  fairly 
treated  by  the  combatant  officers;  they  had  been  constantly  exposed 
to  humiliations  snd  sodsl  disadvantages,  which  they  very  much 
resented.  As  a  result  of  their  not  being  part  of  the  regiment,  as  they 
used  to  be,  they  had  been  left  out  of  sodal  functions  and  were  not 
included  in  that  caste  which  was,  he  believed,  so  exdnsively  maintained 
by  combatant  officers.  They  were  no  longer  held  to  be  brothers  in 
arms.  He  was  told  that  they  had  again  and  again  been  treated  with 
contumely  by  combatant  officers  and  he  believed  that  one  dis- 
tinguished combatant  officer  had  said  that  the  medical  officers  had  no 
more  right  to  be  callsd  captains  or  colonels  or  to  be  included  among  the 
officers  of  the  army  than  he  had  to  be  regarded  as  the  Archbishop  of 
Canterbury.  The  medical  officers  claimed  to  be  received  as  gentlemen 
by  gentlemen  and  to  be  treated  with  no  less  respect  than  other  officers. 
They  dressed  wounds  under  fire  and  were  exposed  to  all  the  dangers  of 
combatant  officers.  Medical  officers  had  to  undergo  a  more  stringent 
examination  than  oombatant  ottkoBn  and  many  of  them  were 
University  graduates.  Yet  be  knew  of  two  brothers  who  entered  the 
army,  one  in  the  combatant  branch  and  the  other  in  the  medical 
service,  and  the  latter  was  refused  admission  to  the  officers'  dub  and 
kept  outaide  their  sodal  drole  to  which  the  former  was  admitted.  The 
smooth  working  of  the  new  arrangement  must  depend  in  a  great 
measure  on  the  wisdom  and  tact  of  the  commanding  officers.  Without 
that  the  concessions  made  to  the  medical  officers  wonld  create  greater 
friction  and  make  things  worse  than  before. 

Dr.  Ftequharson  congratulated  the  Secretary  of  State  on  his  pluck 
in  holding  out  against  the  tactics  of  the  military  advisers  of  the  War 
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Offloe  who  bad  till  now  prevented  UiU  conceeelon  to  medical  offloert 
and  ezpresMd  hopefolneM  of  the  beneflcUI  effect  of  the  coneenioa. 

Oapteln  Norton  pat  forward  the  eaggettioa  that  the  appointment  of 
Dtreotor-Oeneral  of  the  Army  Medical  Department  as  one  of  the  prizes 
of  the  profeetlon  should  be  for  five  Instead  of  for  seven  years. 

Mr.  Johnston  and  Mr.  Hemphill  spoke  oC  the  state  of  feeling  among 
medloal  men  In  Ireland  with  rward  to  the  service. 

Ooilonel  Blondell  expressed  the  opinion  tbat  the  relations  between 
the  medical  and  the  combatant  officers  woald  not  be  satisfactory  nntll 
every  medloal  oflloer  was  attached  to  a  particalar  regiment. 

Otptsin  Sinclair  spoke  in  the  same  sense,  though  he  should  like  very 
much  to  see  the  scheme  now  proposed  suooeed. 

Mr.  Brodrlok,  Under-Secretary  of  State  for  War,  said  the  Department 
could  not  fail  to  be  gratified  by  the  manner  of  the  reception  accorded  to 
their  proposals.  It  was  natural  when  one  concession  was  made  that 
others  should  be  asked  for,  and  he  was  not  surprised  therefore  tbat  an 
appeal  had  been  made  for  a  return  to  toe  regimental  syitem.  He 
would  point  out,  however,  that  there  was  great  objeotion  to  that  on  the 
ground  of  expense.  In  order  to  carry  it  out  th^  would  have  to  add 
ttztyoOeers  to  the  Medloal  Department,  and  he  was  quite  sure  that  if 
the  War  OHloe  were  to  set  up  an  addition  to  the  establishment  which 
was  not  needed  in  order  to  preserve  the  army  in  health  they  should 
very  soon  find  a  motion  mide  in  the  House  of  Oommons  to  cut  It  down. 
The  suggestion  that  the  Dlreetor-Qeneral  should  no  longer  be  appointed 
for  seven  but  for  five  years  was  one  which  he  should  be  pleased  to  bring 
before  Lord  Lansdowne  for  his  consideration. 

The  House  then  proeeeded  to  the  consideration  of  other  biislneM, 

HoxDAT,  Mabok  88th. 
MedUeaJL  OgUsen  of  Ifi§h  Asylums. 
Mr.  Ctorald  Balfour,  in  reply  to  a  question  by  Mr.  William 
Bednumd,  said  that  he  had  received  a  memorial  from  medloal  super- 
intendents and  medical  officers  of  district  lunatic  asylums  in  Ireland 
as  to  their  position  under  the  Local  Government  Bill,  and  he  would 
give  it  his  attention.  Re  must  not,  however,  be  understood  as  giving 
anyplsdge  that  the  representotions  of  the  memoriaUtte  would  be 

TunDAY,  MABca  SSrn. 
Oysters  and  Typhoid  Fever, 
Shr  William  Priestly  asked  the  Pretidentof  the  Local  Government 
Board  whether,  in  view  of  the  report  oonoemlng  a  fresh  outbreak  of 
typhoid  fever  from  eating  oysters,  he  proposed  In  the  near  future  to 
take  steps  which  would,  as  far  as  possible,  prevent  oysters  being 
•uppUed  from  polluted  sources  and,  while  giving  greater  security  to 
tiie  public  would  assist  in  rehabUitatlng  the  oyster  Industry  —Mr. 
Chaplin  replied  '.that  the  question  of  legislation  on  this  subject  was 
teoelving  his  attention,  but  he  oould  m>t  at  present  make  any  more 
<leflnlto.statemeot  in  the  matter. 


^p]loiiittiittiits. 


Bueeesshd  AppHeastiM  M  VaetmeieSf  BeersUmies  ef  FsMtc  liuNlirfiont, 
emd  oikers  pestistina  iitfprmtmem 
imvUed  to  fonsardUf 


sttUaUtfer  this  dotemn,  ore 


to  tn  Lavobt  qmes,  dirfeted  io  the'Stib' 
1 9  o'doek  on  the  Tkmwkiif  Momina  c/  each 


Editor,  not  later  than 

WMi  JorptMleatien  In  the  mad  mtmber, 

AiDKBflOir,  T.  L..  M.B.  Melb.,  has  been  appointed  a  Besident  Medical 
Offloer  to  the  Freemantie  Hospital,  Western  Australia. 

BOASX,  B.  Davbt,  L.B.O.P.  Lond.,  M.B.C.8.,  has  been  re-eleoted 
Medical  Offloer  for  the  Penzance  Port  Sanitary  Authority. 

Von»,  Blbavob  0 .  M.D.  Brux.,  L.S.A.,  has  been  appointed  House 
Surgeon  to  the  Belgrave  Hospital  for  Children,  London,  S.W. 

BuLLMOBK,  W.  Kno,  M.D.StAnd.,  M.B.O.a,  L.8.A,  has  been  re- 


appointed Medloal  Offloer  of  Health  for  the  Falmouth  and  Trvaeo 

Fort  Sanitary  Authority. 
•Ohatbb,  J.  S.,  M.B.  Lond.,  M.B.C.S..  L  B.O.F.,  has  been  appointed 

Senior  House  Surgeon  to   the   Boial  Surrey  Oounty  Hoepital, 

Guildford 
CooPKB,  H.  W.,  M.D.  Bait..  I7.8.A.,  has  been  appointed  a  Besident 

Medical  Officer  and  Vaccinator  at  the  Oarodsr  Hospital,  New  South 

Wales. 
<3ox,  J.  W.,  M.B.,  Cb.M.  Bdin.,  has  been  appointed  a  Government 

Medloal  Offloer  and  Vaecinstor  for  the  District  of  Hymagee,  Hew 

South  Wales,  vice  H.  B.  H.  Peare. 
Dick.  J.  A..  M.D.  Bdin.,  has  been  re>appolnted  an  Honorary  Visiting 

Medical  Offloer  to  the  Randwlck  Asylum,  New  South  Wales. 
OlzsoH,  T.  S..  M.B.,  Ch.M.Bdln.,  has  been  re-^>polnted  an  Honorary 

Consulting  Physician  to  the  Randwiok  Asylum,  New  South  Wales. 
BvAHS,   Thos.,    M.B.C.S.,    L.8.A.Lond.,    has  been  reappointed  an 

Honorsry  Consulting  Surgeon   to   ihe  Bandwick  Asylum,  New 

South  wales. 
Tlabhmav,  J.  F.,  M.B.  Syd.,  has  been  appointed  a  Junior  Medical 

Offloer  to  the  Hospital  ior  the  Insane,  Callsn  Park,  New  South 

Wales. 
VoRBXS.  Arthitb  D.,  M.B.  Aberd..  has  been  appointed  Medloal  Officer 

for  the  Seventh  Sanitary  District  (Horsmonden)  of  the  Tonbiidge 

Union. 
Obbbtwood,  H.  Habold,  M.B.C.6.,  L.B.C  P..  has  been  appointed 

Senior  Assistant  Medical  Officer  to  the  Derby  County  Asylum. 
Hiblop.  W.,  M.B.  Univ..  N.Z  ,  lias  been  appomted  a  Public  vaccinator 

for  the  distriote  of  Waikonaite  and  Palmerston,  New  Zealsnd. 
HoBLiHo,  John  Huibt,  L.S.A.Lond..  has  been  appointed  Medloal 

Officer  by  the  Bideford  Bural  District  Council. 
Hunt,  J.  S.,  L.B.C.P.  Bdin..  M  B.C.S..  has  been  appointed  Manager  of 

the  Stock  Department  of  Queensland. 
Htdk.   G.   B.,   L.B.C.F.  Lond ,   M.R.C.S.,    has    been  appointed  an 

Honorsry  Consulting  Surgeon  to  the  Worctster  Infirmary. 
Jaffbey,    Frascis,    F.B.C.S.  Bng.,   bas    been    appointed    Assistant 

Surgeon  to  the  St.  George's  Hospital,  London. 
Kiriuiaiidbb.  H.  B.,  L.R.uP.,  LRC.S.Bdin..   has  been  appointed 

Surgeon  to  the  Emod  Bay  Ballway  Company.  Tasmania. 
Lawsob.  T.  C,  M.B.C.S.,  L.S.A..  has  been  appointed  Medical  Officer 

for  the  Fourth  Ssnitery  District  of  the  Davites  Union,  vice  S.  F. 

Holloway,  resigned. 


Lu>TD.  J.  D.,  L.R.O.P.  Bdin..  M.B  C.S.,  has  been  r»-appoloted 

Offloer  of  Health  by  the  Chirk  Bnral  Diatrict  CoonoL 
McKbbba,  J.,  M.D.,  Ch.M.  trel ,  has  been  appointed  a  Public  V 

nator  for  Shepperton,  Victoria,  Australia,  vice  J, 

resigned. 
Maddox,  W.  G.,  L.B.C.P.  Lond.,  M.B.C.8.,  bas  been  appolntnd  aa 

Honorary  Medloal  Officer  to  the  LauncMton  Hosplul.  Tanuaala. 
Mabob.  Jambb.  M.D.Brux.,  L.B.O.P.,  L.B.C.S.Bdin..  L  F  PJi.Qlam^ 

D.P.H.  Camb.,  has  been  appointed  a  Public  Vacrt nator  isr  the 

district  of  Olaki,  New  ZeaUnd. 
MiLLABD.  B.  J..  Jun.,  M.B.,  Ch.M.Syd.,  bas  been  appotnted  a  Senior 

Medloal  Offloer  for  the  Hoepital  for  the  Insane,  Kenmore.  New 

South  Wales. 
Mybbb,  Cbarlbs  J ,  M.B.C.S.,  L  aA,  has  been  appointed 

Offloer  of  Health  by  the  Louth  Bural  Distxiot  Council,  vice 

^VF'"iynlchettit  resigned. 
Nbwkaboh.  B.  J.,  l!b.C.P.  Lond.,  M.B.C.S.,  has  be 

Honorary  Seoretaiy  to  the  North  Sydn^  Hospltel,  N«w 

Wa*es. 
NiCHOU.,  B.  H.  B  ,  L.B  C  P..  L.B.O.S.  Bdin.,  hsa  been  re-ni 

Medloal  Offloer  to  the  Mudgee  Hoepital.  New  South  Walea. 
Nibbbt.  W.  B.,  M.B ,  Ch.M.  Bdin,  has  been  appointed  aetistg 

and  Medical  Offloer  for  Townsvlile,  Queenslsnd. 
PBTBBKUr,  Gkc,  M.B.,  CM.  Bdin..  D.P.H.,  has  been  appointed 

Offloer  of  Health  and  Police  Surgeon  for  Forfisr. 
PIKJL  C.  J..  M.B,  Ch.B.  Lond.,  M.B.O  S..   has  been 

Honorary  Medical  Offloer  for  the  Laonceston  Hospltel, 
PnoBEB,  8.  W..  L.B.C.P.,  L.B.0.8.Bdin.,  L  F.P.8.0lasf.. 

appointed  Offloer  of  Health  for  the  Shire  of  Craawick, 

Australia,  vice  W.  Oorry,  resigned. 
Pbatt.  F.,  M.B.C.8.,  L.S.L,  has  been  appointed  Medleal 

the  Northam  District  Council,  vice  B.  Bouse,  deceased. 
PuLLXir,  F.  B.,  L.B.O.P.  Bdin.,  L  F.P.8.  Glaw.,  has  been 

SuiYtoB  for  the  Walsh  District  Hospital.  Montalbion,  Q< 
PUBDBT,  J.  M.,  M.B.,  Oh.B.  Melb.,  has  been  appolntad  ai 

Medical  Officer  for  the  lAunceston  Hospital.  Tasmania. 
BoBuraoH.  B.   A.   McW.,   L.B.C.P.,   L.B.C.S.  Bdin.,  LF.P8. 

lias  been  appointed  a  Government  Medical  Officer  and  Vi 

for  the  district  of  Ooolamon,  New  South  Wales. 
Stock.  W.  H..  L  K.Q  C.P.  Irel.,  L  F.P.8.  Glasg.,  has  beea 

acting  Public  Vaccinator  for  Clifton-hill,  Victoria.  A.ustn]ia. 
SUOKUBO,  C.  W.,  M.D.  Lond.,  MB.C.P.,  M B.C.8.,  has  been    . . 

a  Consulting  Physieian  to  the  Queen's  Hospital.  Birmingham. 
SwiBDALB,  JoKjr  AsTOH,  M.B.,  B.8.  Dorh.,  has  been  mppoiutad  ' 

Surgeon  to  the  Boyal  Lancaster  Infirmary,  Lsnoaater,  vine 

SncBS.  B.*H!rL  K.Q.C.P.  Irel.,  L.B.O.8.,  has  been  appointed 

Officer  for  Hughenden.  Queensland,  vice  J.  8.  Hunt,  reelgnet 
VIOXEBS,  OMAum  W.,  MJLCS.,  L.B.C.P.Bdln.,  L.8.A.,  D.P.U. 

has  been  re-appointed  Medloal  Offloer  of  Bealth  for 

Devon. 
VioxERS,  O.   W..  I.B.CP.Bdln.,   M.B.O.8.,  D.P.H.,   haa 

appointed  Medical  Offloer  of  Health  by  the  Paignton  Urban 

CfouncU. 
Wausham,  W.  J.,  F.B  C.S ,  lias  been  ^pointed  Sorgeoa  to  8L 

tholomew's  Hospital.  London. 
WsiCHXB,  A.  H.,  M.B.C.8.,  has  been  re-appointed  Medloal  Ol 

Health  by  the  Midsomer  Norton  Urban  District  CoondL 


W.H. 


■cersf 


Vmmth 


F&r  farther  in^ermatiett  ttgwrdbsq  each  vacancy  ref» 
wude  to  the  advertueneiU  (see  Indeat), 


each  vaeancy  referemoc  shmM  hs 


BiBxiBaHAM  CiTT  ASTLUK.— Olinloal  Assistant. 

washing  provided. 
BtBMDiOHAM  Gbbbbal  DisPBBflABT.—Besldent  Surgeon, 


Board,  lodging,  sal 


Salary  £19 


per  annum,  with  an  allowance  of  £30  per  annum  for  oab-tatra.  sal 

famished  rooms,  fire,  light,  and  attendance. 
BvBT  Ibfibmabt.— Junior  House  Surgeon.     Salary  £80  per  aanms, 

with  board,  residence,  and  attendance. 
OOBVWALL  WOBKB  Mbdical  Assooiatiob  avd  Despbubxkt,  SBislh- 

wick,  Birminghsm.— Medloal  Offloer.     Salary  B¥Xi   per  amm. 

payable  monthly,  with  certain  midwifery  fees  payable   by  lbs 

patientei 
CouBTT  Abtlvm,  Balnhill,  near  LlverpooL— Asaistaat  Medloal  Ofiese. 

unmarried.    Salary  commencing  at  £100  per  annam«  with  prospwi 

of  faicrease  to  £250,  with  furnished  apartments,  board,  attendsans. 

and  washing. 
CouBTT  BoBouQK  01'  Cbotdob.— Chemical  and  Analytical  Advissr  fee 

the  Beddlngton  Irrigation  Farm   Committee.     Salary   £12)  |«r 

annum,  payable  monthly,  subjeot  to  a  certain  annual  nereentigs 

deduction.    Applioations  to  the  Town  Clerk.  Town  Hall,  GrovdoB. 
Dabkbth  ScnooLS  fob  Imbecile  CHiiDBiur,  near  Dartford,  Kent- 
Assistant  Medical  Offloer,  unmarried.      Salary  £160,  riaing  £S9 

annually  to  £200,  with  board,  lodging,  attendance,  and  wadibg. 

subject  to  statutory  deduction.    AppUcstions  to  the  Clerk  te  fte 

Board,  chief  offlce  of  the  Board,  Horfolk  House,  Horfolk-stmL 

Strand,  London. 
Dbbbt  Covbty  Asylum.— Second  Assistant  Medical  Offloer. nnmsnisi. 

SahuT  £100  per  annum,  rising  to  £120.  with  board,  lodging,  ssd 

washing.    Applications  to  B.  S.  Ourrey,  Bsq.,  St.  Mlehael's  Ghseb- 

yard,  Derby. 
Bast  London  Hoapital  fob  Childbbk,  Glamls-road.  Sbadwdl,  B- 

Medical  Offlcer  for  the  Casualty  Department,  for  oix  masste. 

Salary  at  tbe  rate  of  £100  per  annum. 
Gateshead  DiBPKKaABTf— Assistant  Medical  Officer.    Salary  £123  pv 

annum,  increasing  by  annual  addition  of  £10  to  a  muiaicasl 

£160  per  annum  without  board  or  lodging. 
Gebebal  Hospital,  Nottingham.— House  Snrgeon  for  two  yssn. 

Salary  £100,  rising  £L0  a  year  to  £LaC. 
Habts  Coubtt  Astlum.  Fareham.— Thhd  Assistant  Medical  OflBV. 

unmarried  .Salary  £100  per  annum,  increasing  to  £128  after  twdie 

months'  service,  with  furnished  aps limits,  boud,  wsililiii.ial 

attendance. 


Thb  LA170&tJ 


yA0AN0IB8.--BIRTH8,  MABBU6B8,  AHD  DKATH8. 


[April  2. 1898.    975 


LojiDov  TiMPiKAircB  Hospital,  Hampotflad-road,  N.ir.— BMktont 
Medieal  Offloer  for  one  year.  Salary  100  goiiuaa  par  annum,  with 
board,  lodging,  and  waahihg. 

MsTBOPOLTriir  laYLVsta  Boahd.— AailaUnt  Medioal  OflUsar  at  the 
fountain  Fever  Ho«pital,  Tooting-grove.  Lower  Tooting,  S.W., 
unmairied.    Salary  £160  the  lint  year,  £180  the  aaoond  year,  and 


Strand,  W.C. 

MxTBOPOUTAV  HoBPiTiX,  Klngsland-road.  K.E.—AMlatant  Physician 
and  aUo  Uoum  Phystolan.  Salary  of  the  latter  at  the  rate  of  £40 
a  year,  with  board  and  reeldence. 

M02rKWBAXM0UTR  JJTD  SouTHwiCK  HospiTJLX.,  Sunderland.— HoQse 
Surgeon,  unmarried.  Salary  £80  per  "»"""»,  with  board,  reildenoe, 
.and  washing. 

Pabisb  of  St.  Qilbs,  Oamber  well  .—Assistant  Medioal  Officer  for  the 
Workhouse  at  Gordon-road,  Peckham.  Salary  £120  per  annum, 
with  furnished  apartments  outside  the  Workhouse,  and  an  allow- 
ance of  £L  1«.  weekly  In  lieu  of  board  and  washing,  ▲pplioidons 
to  the  Olark  to  the  Guardians.  29,  Peekham-road,  B.H. 

QuKBM  OHARLOfTs'a  Ltxho-di  HospitaXh  liarylebone-road,  London, 
N.W.— Assistant  Bestdent  Medical  Officer,  for  four  months.  Salary 
at  the  rate  of  £50  per  annum,  with  board,  residence,  and  washing. 

BoYAL  Hakts  OoDHTY  HOSPITAL,  Winchester.— Houocary  Physician. 

St.  Bartholoxbw'b  Hospital,  London.— Assistant  Suxgeon. 

SKAxmr'a  Hospital,  Oronstadt.— Resident  Medical  Officer.  Salary 
£180  per  annum,  free  lodging,  lights,  fuel,  and  attendance. 
Bachelor  or  widower  without  cMldren.  Applications  to  the 
Chairman  of  Hospital  Oommittee,  British  Consulate-General,  St. 
Petersburg. 

ViCTOBXA  Hospital,  Burnley.— Besldent  Medical  Officer.  Salary  £80, 
incresslng  by  £10  per  annum  up  to  £100,  with  board,  Ac. 

ViOTOBLA  Hospital,  Folkestone.— House  Surgeon.  Salary  £80  per 
annum,  rising  to  £L00,  with  board,  reddenoe,  and  washing. 

Wor.TKBBAMPTON     AVD     StAFFOBDSHIBX     QXVBRAL     HOSPITAL.— TwO 

Honorary  Assistant  Physicians. 
York  Dispkhsabt.— Resident  Medical  Officer  to  visit  and  attend  sick 
poor  at  their  own  homes,  unmarried.    Salary  £150  a  year,  with 
furnished  apartments,  coals,  and  gas.    Applleatlona  to  W.  Draper, 
Esq.,  De  Grey  House,  York. 


%ttt\i,  damages,  mHi  Jtxt||s. 

BIRTHS. 

Haywood.— On  Monday,  March  28th,  at  Drayton  House,  Brdington, 

the  wUe  of  F.  G.  Haywood,  L.R.O.P.,  L.R.O.8.,  of  a  daughter. 
Lose.-  On  March  24th,  at  The  Beeches,  Greenodd,  Ulverston,  Lanes., 

the  wife  of  Frank  T.  Long,  M.R.C.S.,  L.R.C.P.,  of  a  son. 
OoDBT  —On  March  SOth,  at  Sandyford-road,  Newcastle-OQ-Tyne,  the 

wife  of  Ogden  Watson  Ogden,  M.D.,  of  a  daughter. 
Wilson.— At    Denham    House,    Oddhawk-roao,     London,    W.,    on 

March  88tb,  the  wife  of  James  Wilson,  M.D.,  of  a  son. 


MABBIAGS8. 

Habbis— Fawcutkh.- On  March  84th,  at  Dock-street  Ohuroh,  Newport 
Mon.,  )iy  Rev.  Arthur  Mursell,  of  London,  uncle  of  the  bridegroom. 


'by  Rev.  R.  Walrond  Skinner,  of  Newport,  Frank  Drew 
Harris,  M.B.Lond,  of  Oo#Iey-hiU,  St.  Helens,  Lanes.,  to  Isabel 
Mary,  elder  daughter  of  J.  Follett  Fawokner,  Bsq.,  of  Newport, 
Mon.    No  cards.  - 

fiGHanxLD— McMillan.— On  March  24ih,  at  St.  Mtohael's,  Ohestsr- 
aquare,  S.W.,  by  the  Rev.  Canon  Fleming,  M.A.,  B.D.,  8.  R. 
Schofield,  M.B.  Lood.,  of  Queen's  Club  Gardens,  West  Kensington, 
son  of  S.  K.  Schofield,  of  Seafield,  Waterloo,  Lancashire,  to  Lily, 
only  daughter  of  the  Ute  Rev.  John  MoA.  McMillan,  M.A.,  LL.D. 

ToBVKY— DoDD.— On  March  23fd,  at  Christ  Church,  Surfolton-hlll,  by 
the  Rev.  Ralph  H.  Sneyd,  M.A.,  cousin  of  the  bridegroom,  assisted 
by  the  Rev.  H.  J.  Watney,  George  Parsons  Tomey,  Medical  Super* 
iotendent.  Braoebridge  Asylum,  Lincoln,  eldeat  son  of  the  late 
Thomas  Tomey,  Bsq.,  M.D.,  of  Dublin,  to  Mildred  Fkirenoe 
Btheraey,  fourth  daughter  of  the  late  Captain  A.  I.  Dodd,  of 
Ditton-hill,  Surbiton,  and  Moulmein,  Burmah. 


DEATHS. 

OALTOV.-On  March  26th,  1896,  at  128,  Brizton-hlll,  S.W.,  Bdmund 

Hooper  Galton.  F.R.CS  , aged  61  years. 
OBOS^'ZHOB.-On  Tuesday,  March  29tn.  1886,  at  his  residence,  GreviUe 

Lodge,  Churehdown,  Gloucestershire,  mther  suddenly,  William 

Grosvenor,  L.R.C.P.,  L.R.C.S.,  late  of  9,  Greville-plaoe.  Mslda- 

vale,  Loudon,  third  son  of  the  late  V^lUam  Ckosvenor,  of  Alsager, 

Cheshire,  aged  66  years. 
HoABK.— On  March  23rd,  at  Clifton  House,  Aston  Manor,  Birming* 

bam.  Reginald  Ratcliff  Hoare,  F.R.C.S.,  aged  64. 
MoYVAK.— On  March  84th,  at  his  residence,  Woodstock-road,  Redland, 

Bristol,  William  Arthur  Moynan,  M.D. 
SsKPHXBD.— On  March  30th,  at  Myddelton-square,   B.C.,   Surgeon- 

Lieutenant-Colonel   William  Gkorge  Shepherd,   M.D.,  F.R.O.S., 

late  1st  Middlesex  Rifle  Volunteers,  sged  83  years. 
Tkoitp.— On  March  28tb,  at  Douro-plause,  Dover,  Surgeon-Lieutenant- 

Colonel  Robert  William  Troup,  late  Medical  Staff,  aged  66. 
Watsox.— On  March  28th,  at  Leonard-pkoe,  Kensington,  John  Watson, 

M.D.,  in  his  84th  year. 
WHKATLi£T.-On  March  30tb,  at  79,  King  Henry's-road,  N.W..  Maria 

Wheatley.  sister  of  tbe  late  Beoiamin  R.  Wheatley,  for  many  years 

Resident  Librarian  of  the  Royal  Medioal  and  Chirnrgioal  Society, 

aged  73  y  ears.  «_« 

ir^.-A  f€€OfBt.Uehariffid  f6r  the  inteHUm  tit  Notlm  of  Birtht, 
Marriage  and  DeatkB, 
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It  if 


BDITOBIAL  NOTIOB. 
Impofrtanl  ihat  oommiinkwtlnmi  nlatfng  to  ttM 
of  Thn  Lancor  duMiild  bo  mSidntmA 
To  THB  Bditobs,"  and  nol  In  anj  obm  to  anj 
gonfUman  who  nay  bo  soppoiod  to  bo  oonnoolod  wllh  fho 
MItorial  stafl.  It  ii  vrgo&ily  noooMcy  that  attontloB  bo 
ffiwm  to  ttiii  notloo.  

n  U  eqteeiatt^  reguuML  that  mt^  UUeUigmkoe  tf  loaU  mmU 
kavimi  amediealinUtett,9rwkichUUd6tirahU  U  Mmf 
under  the  tutice  of  ike  j^refeaien^  M^y  he  tent  Hreet  U 
tkit  Office. 

Ueturet,  erifimal  articlei^  emd  reperU  9hmM  le  fvrittMi  m 
ene  Me  et  ikie  pofer  enlf,  and,  whbn  AaooMPANiND 

BT  BLOOSfl,  IT  18  BBQUNBTND  THAT  THB  NAMB  OF  THB 
AX7TH0B,  AND  IF  POflBDIUi  OF  THB  ABTIOLB.  BHOUIiD 
BB  WBITTBN  ON  THB  BLOCKS  TO  FAGHiITATB  IDBNTI- 
FIGATION, 

Detters,  whether  imUiuMferiiuerUemerferpriM^itifer^ 
UoH,  mMMt  he  MahenHeated  hy  ike  namee  emd  tMreeeee  ef 
their  fvrUen,  net  neeetearUf  for  jnihUeeMen. 

We  eamnatfreieribe  er  reeemmend  praetUieneri. 

LeetU  jniperi  eenioMng  reperU  er  nem  paragrapht  ihenU  he 
marked mndaddreued  **lbtke Buh-MUer." 

Letters  relating  te  ike  pnhUeeitien,  tale,  and  adnertMmg  de^ 
partmantt  ef  Thb  Lanont  tkenid  he  addreued  «« A  the 
Manager," 

We  eamui  undertake  te  return  MBS.  net  uted . 


MANAGER'S  NOTIGB. 
THB  INDBX  TO  THB  LANOBT. 

Thb  Indoz  to  Vol.  II.  of  1807,  whioh  wao  oomplotod  with 
ftbo  iarao  of  Deo.  26tti,  and  the  Titio-pago  to  tho  Volame 
wore  glTHi  in  Thb  Lanobt  of  Jan.  let. 


TOLUMBB  AND  CASBB. 

VoLUMBB  fox  the  aeoond  half  of  tho  jear  1897  are  now 
ready.  Bound  in  oloth«  gilt  loltored,  prioo  18f.,  canlago 
oztxn. 

Oaaeo  for  bindhag  tho  half -year'i  niimben  are  alao  ready. 
Qoih,  gut  lettered,  prioo  2$.,  hg  post  2t.  3d. 

To  be  obtained  on  appUoation  to  tho  Manager,  aocompanled 
by  rondttanoo.  J 

A  point  in  hospital  abusb. 

To  the  MdUon  o/  Ths  Luron. 

BiMB.—Bc  the  advertisement  "  Facilities  for  Clinical  Study."  Ac.,  in 
Thb  Lasokt  of  March  2Bth.  It  has  hitherto  been  customary 
for  quaUfted  practitioners  to  be  aUowed  to  occasionally  attend 
the  clinical  instructions  given  at  the  various  metropolitan  hos- 
pitals. It  wou'd  now  appear  by  this  advertisement  that  they  will 
In  future  be  excluded  unless  wiUlng  to  pay  a  comparaUvely  heavy  fee, 
which  amounts  to  the  hospitals  encouraging  patients  to  apply  at  these 
institutions  and  then  asking  the  practlUoner  to  pay  for  the  privilege  of 
seeing  the  patients  who  should  properly  be  his  pAuents. 
I  am.  Sirs,  yours  faithfully, 

QVosvenor  Club,  March  28th,  1896.      FBKDSiiCK  W.  Oollzxgwood. 

THB  ADVBBTI8ING  OPHTHALMIC  8PI0IALI8T. 
We  have  received  a  circular  eman«Mng  <rom  the  "  London 
Ophthahnic  Institute,"  accompanied  by  a  Uttle  work  by  "our 
consulting  spedallst,  one  of  the  leading  refraoUonisU  of  tbe 
day."  The  refractionlst's  name  is  D.  Shepperd  and  there  is  one 
statement  in  his  book  with  which  we  are  in  meet  hearty  socord— 
namely,  where  he  says:  "One  of  the  greatect  ouiies  existing   *ln 
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Great  Britain  to-day  1>  the  trade  carried  on  by  quack  opticians." 
Mr.  Shepperd,  however,  aa  we  learn  from  the  seeretary's  letter,  '*  in 

order  to  aeoertain  the  exiitenoe  o(  aetigmatttm  now  so  prevalent 

will  tpedally  diagnoee  each  case  separately."  This  is  indeed  a 
favonr.  Mr.  Shepperd's  views  upon  cataract  are  that  '*it  is  fre- 
quently oauaed  by  the  want  of  using  glasses  in  proper  time,  from 
using  Improper  glasses,  or  from  the  use  of  common  lenses."  This 
pathology  is  quite  new  to  us.  We  should  like  to  know  how  many 
cases  of  conunencing  glaucoma  lir.  Shepperd  has  "diagnosed"  as 
commencing  cataract. 

THB  CAtJSB  AND  THB  TRBATMBNT  P 
To  the  Editor »  of  Tmm  Laxgbt. 

SiBS,— I  have  •  patient,  aged  forty-eight  years,  who  for  the  past 
twelve  montha  has  been  suffering  from  vertigo,  or  a  sense  of  swimzning 
in  the  head  and  impending  falling  when  either  walking  or  standing 
stilL  For  some  years  he  has  been  used  to  a  good  quantity  of  stimu- 
lanta  and  has  smoked  considerably,  and  whilst  under  these  influencea 
the  giddiness  is  better  and  he  feels  steadier,  but  afterwards  he  is  much 
worse.  He  has  tried  going  without  stimulants  and  tobacco  for  a  week 
at  a  time  without  much  improvement.  My  patient  has  a  ruddy  com- 
plexlon  and  is  of  a  highly  nervous  and  excitable  temperament.  The 
urine  is  free  from  albumin  and  sugar,  the  apx)etite  is  good,  he  sleeps 
well,  and  except  for  the  dread  that  he  may  fall  down  when  walking 
along  the  street  feels  quite  well.  Moving  objects,  and  espeelally 
bright  ones,  increase  the  giddiness.  He  is  astigmatic  and  wears 
astigmatic  glasses. 

Will  anyone  be  good  enough  to  suggest  the  probable  cause  of  the 
oondltioo  and  the  best  line  of  treatment  to  adopt  in  such  a  case? 

I  am.  Sirs,  yours  faithfully, 

March  30th.  1898.  Mediovs. 

AN  IMPROVBD  OTOLB  SADDLB. 
IThe  accompanying  illustration  shows  an  improvement  in  the  Bsmond 
Cycle  Saddle  which  has  already  been  noticed  in  Tkb  LakgetoC  Oct.  2nd, 
1897,  p.  863.    In  the  old  form  of  saddle,  while  fulfilling  the  claims 

made  for  it  of  reducing  vibration 
and  obviating  perineal  pressure, 
there   was  a  tendency  for   the 
'*  seat"  to  slip  and  remain  on  one 
side.    As  will  be  seen  from  the 
Ulustratioo  the  Inverted  V-^iaped 
\    supports  from  which  the  saddle 
-  A  ^'  **^^iiK  ^^  fastened  to  the  bar 
^  supporting  the  saddle  by  a  rivet. 
This  prevents  any  other  move- 
ments  than   those    which    the 
saddle    is    intended    to    take— 
namely,    a    longitudinal     swing 
and  a  rocking  movement  from  side  to  side.    The   saddle   can   be 
obtained  at  10  and  IS.  Bastoheap,  London,  the  price  being  21i. 

A  BOOT  TRBB. 
MsssBf.  DowiE  AHD  Mabshall,  of  456,  West  Strand,  send  us  a  descrip- 
tion of  a  boot-tree  which  by  a  mechanical  device  can  be  made  to 
stretch  a  boot  at  any  part  without  putting  it  out  of  shape.  These 
trees,  which  fit  into  any  boot,  are  provided  with  a  number  of  brass 
studs  or  knobs  which  sot  as  dies  and  sink  a  hollow  into  the  leather 
at  any  point  desired  in  order  that  there  may  be  an  absence  of  pressure 
on  a  com,  bnnion,  enlarged  toe- joint,  Ac.  The  trees  are  sold  at  8Ss. 
per  set  including  stretcbiiig  knobs. 

SO-OALLBD. 
To  th$  EdUton  of  Tkb  Lamqmk. 

SiES,— If  you  were  to  take  notice  of  a  peculiarity  but  what  also 
seems  to  me  an  Inelegancy  in  medical  writings,  you  might  do  much  to 
eliminate  it— at  least  from  our  own  more  classical  literary  work.  I 
refer  to  the  bastard  compound  *'  so-called."  Perhaps  not  a  number  of 
The  Laitcet  or  of  any  cipher  medical  journal  is  published  in  the  course 
of  the  J  ear  in  which  it  is  not  to  be  found  over  and  over  again.  The 
cUssic  lecture  on  Heart  Diseases  delivered  at  the  Boyal  OoUege  of 
Physicians  of  London  and  published  in  to-day's  Impression  is  dis- 
figured at  least  twice  by  the  expression  and  in  most  of  our  text- 
books it  breeds  like  a  bacterium.  What  Is  the  meaning  of  the  term  ? 
It  seems  to  me  somewhat  like  a  confession  of  ignorance  on  the  points 
to  which  it  refers.  Cannot  our  ignorance  be  clothed  in  a  garment  that 
will  less  openly  display  it  ?  Does  the  term  occur  in  any  otber  science  ? 
I  have  looked  for  it  there  with  tears.  What  are  we  to  have  next* 
Possibly  the  ••  so-called "  science  of  medicine  or  the  •*  so-called " 
science  of  surgery— who  knows  ?— I  am,  Sirs,  yours  faithfully, 

March  26th,  1896.  F.  W.  Wright. 

AN  OLD  SUQGBSTION. 
To  the  Rditon  of    The   Laeobv. 

SiBS,— The  Hospital  Reform  AssocUtion  will  be  conferring  a  boon 
both  on  the  profession  and  on  the  public  if  they  can  get  the  hospital 
autborities  to  require  that  in-palients  should,  when  possible,  bring  a 
certificate  from  the  doctor  who  has  been  In  attendance.  This  is  often 
necessary  to  the  safety  of  the  patient,  and  will  at  the  same  time  help  to 


check  the  abuse  of  charity,  as  in  a  case  where  I  was  called  to  attend  a 
woman  suffering  from  aphasia  with  partial  paralysis.  Her  hosbaad  was 
eamiog  good  wages  and  there  was  one  child.  The  woman  was  qntta 
unfit  to  be  moved,  and  was  slowly  improving  when  one  morning  she 
was  taken  to  the  hospital,  where  she  died  within  twenty-four  boon. 
Death  was  probably  accelerated  by  the  journey.  It  appears  to  noe  tha& 
the  hospital  authorities  are  at  fault  in  not  having  required  a  niMdlCBl 
certificate  before  venturing  to  move  the  sick  person.  There  is  little  dosd* 
but  that  much  blame  rests  with  the  higher  ranks  of  the  prafesskm  who 
tadtly  encourage  these  abuses,  and  with  those  practitioners  who,  being 
well-established,  neglect  the  opportunities  which  not  Infreqocak  y 
present  themselves  of  raising  the  status  of  the  profession. 
I  am.  Sirs,  yours  faithfully, 
March  3id,  1898.  Ti  i 


"TWO  QUBRIBS." 
To  tKB  EdUorg  of  The  Laeoet. 
Bibs,— In  reply  to  the  first  query  of  **  M.R.O.S."  In  The  Lavgbx  of 
March  19th  I  would  suggest  a  trial  of  the  **Henson  AnatAWiinal 
Saddle."  Having  made  a  point  of  testing  almost  every  variety  of 
bicycle  saddle  I  unhesitatingly  recommend  the  **  Henson."  '*  MLB.CS." 
must  be  prepared,  however,  having  been  accustomed  to  another 
pattern,  to  persevere  with  the  "  Henson  "  at  least  a  week  before  aU  its 
virtues  will  become  evident. 

I  remain.  Sin,  yours  fUthfnlly, 

J.  SOOTT  Ckaixub. 
Lower  Gilmore-plaoe,  Bdinbnrgh,  March  24th,  1896. 

To  the  XdUon  of  Tkb  Laeqet. 
SiBs,— In  reply  to  M.R.CS.'s  inquiry  in  The  Lastcet  of  Umreh  19th, 
if  he  wUl  try  a  Christy's  American  Saddle  I  am  sure  he  will  like  tt.  I 
have  tried  a  number  and  I  find  it  cooler  and  less  fatiguing  tliaa  tbe 
others,  but  he  must  have  a  little  patience  at  first,  for  It  teikea  aoma 
little  time  to  get  accustomed  to  it. 

I  am.  Sirs,  yours  faithfully, 
Becklngton,  Bath,  March  2l6t,  1896.  W.  G.  Rtaes. 

To  the  XdUon  of  Tn  Laeob*. 
SiBS,— We  note  an  inquiry  in  your  Issue  of  Mareh  IBtik  from 
'*  M.R.C.S."  as  to  whether  certain  garments  "are  as  good  ea  Jaeger^ 
wares  for  rheumatic  patients."  Will  you  permit  ns  to  say  ihaft  i^e- 
much  as  we  only  sell  pure  wool  goods  whoever  buys  geoulne  Jiacger 
is  safe.— We  are.  Sirs,  yours  faithfully, 

Db.  Jaegbb'b  Savttabt  WooixEir  Ststkm  Oo.,  Ijtd^ 
Lewis  R.  S.  Tomalui,  Managing  Director. 
London,  March  23rd,  1898. 

LONDON  UNIVBRSITY  COMMISSION  BILL,  1898. 
TO  the  EdUon  of  Tmm  Laeoec. 
SiBS,— Is  there  any  chance  of   provision  being  made  In  the  n^r 
University  for  London  scheme  whereby  medical  men  may  psoeeed  to 
the  examination  for  the  M.D.  degree  without  going  throngli  the  inter- 
mediate steps  ?  I  am,  Sirs,  yours  truly, 
Mareh  25th,  1898.  Q.  P.,  M.B.C.a.  I.JLC^. 
%*  We  think  not.— Ed.  L. 

A  GRAVE  PUBLIC  DANQBR. 
The  following  letter  appeared  in  the  DaUy  Telegraph  of  Toeaday  lesi. 
We  quote  it  because  It  so  exactly  bears  out  a  recent  actfole  which 
appeared  in  our  columns  :— 

TO  THE  EDITOR  OF  "  THE  DAILY  TELEQBAPK." 

Sir,— Having  just  escaped  a  serious  accident,  will  yoa  kindly 
allow  me  space  in  your  columns  to  describe  It  for  the  good  to  tbe 
public  ? 

Like  nine-tenths  of  the  yotmger  women  of  the  day  I  have  been 
using  xvlontte  (imluUon  tortolseshell)  combe  to  keep  back  my 
hair,  quite  nnoonscious  of  the  risk  I  thereby  ran.  But  a  f^fw  daga 
ago  I  was  kneeling  in  front  of  an  <nrdinary  sitting-room  fire  sad 
within  five  minutes  the  heat  ignited  my  comb,  which  flared  ap. 
setting  my  hair  on  fire,  only  the  prompt  action  of  a  brother,  who 
threw  a  rug  over  me  and  stifled  the  names,  saving  me  from  helBg 
severely  burnt.  We  had  some  difllculty  in  disentangling  the 
remnants  of  the  comb,  which  burnt  rapidly,  destroying  an  tkB 
hair  near  it  and  also  burning  the  skin  itsuf. 

Considering  the  extensive  use  of  these  combs  by  aU  dssaws  a&i 
their  very  inflammable  nature,  surely  legislative  action  shoold  be 
invoked  to  restrict,  or  even  prohibit  entirely,  their  mannfartafs 
and  sale.  Tours  faithfully. 

London,  March  28.  Qhcx  Bubst. 


Lambda.— (1)  We  cannot  classify  naedical  degrees  in  their  order  of  mecft. 
(8)  The  diplomas  mentioned  are  every  whit  as  hard  to  obtain  as  the 
degrees  mentioned.  (3)  The  difficulty  lies  in  the  fact  that  "  Dr " 
is  an  academic  title  for  some  medical  men  only  but  a  popular  tWs 
foraU. 

IffdiciM.— The  marked  paragraphs  are  very  objectionable,  but  «• 
cannot  see  any  internal  evidence  of  the  complicity  of  the  euUiglsed 
medical  man  and  our  correspondent  supplies  no  such  evidence.  We 
therefore  prefer  to  believe  him  rather  sinned  against  than  sinning. 

Dr.  J.  A,  Beattie  Crozier— The  indlaoreet  friend  has  often  given  this 
trouble.  Our  correspondent  is  advised  to  disavow  complielty,  thoi^ 
no  one  is  likely  to  suspect  him  of  the  same. 
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Mr.  C.  E,  Abbott  thoald  oommunloate  with  the  Inventor  of  the  new 

blojcle  saddle,  Mr.  Walter  Wigleaworth.  L.B.O.P.,  L.B.C.S.  Bdin., 

57,  Damley-road,  Hackney,  N.E. 
A  Subicriber  (P.  PJ.— Certifying  aurgeona  under  the  Factory  and 

Workshop  Act  are  appointed  by  the  Inapector  of  Faotoriea.    Address 

the  Home  Office,  S.W. 
AntUep&is.— The  woman  ahonld  be  cautioned.    As,  however,  no  barm 

bas  occurred  we  cannot  advise  our  correspondent  to  speak  to  her 

employer. 
Mr.  Baatt  SeUnonL^The  two  universtttea  have  for  practical  purposes 

the  tame  standard  of  examination. 
An  Old  Subscriber  (ILL,)  is  thanked  for  the  suggestion. 

OoMMuncATiora  not  noticed  in  our  preaent  isaaa  will  reoelve  attentloii 
Inonrnext. 


# 

WiiM  §iar|r  for  \\t  mm%  Mtt\. 

OPBRATIONB. 
KBTBOPOLITAV  HOSPITALS. 
■OKDAT  (4tli).-I«ndon  (8  p.k.).  St.  Bartholomew's  (1-30  pjc.^  BI. 
IlMmaB's  (3.30  pjc.),  St  George's  (2  P.K.,  Ophthalmio  1.16  P.M.), 
St.  Mary's  (2.90  P.X.).  Middlesex  (190  p-k.).  St.  Mark's  (8  P.K.y, 
Ohdaea  (8  P.K.),  Samaritan  (Oynwsologioal,  by  Physidans,  8  p.k.). 
Soho-square  (8  P.x.),  Boyal  Orlhopndio  (8  P Jf  .)•  City  Orthopudld 
(4  pji.),  Qt.  Vorthem  OentnU  (^JO  P.X.),  Weafe  Londoa'CSJO  P.K.), 
r(8P.K.). 


TDHBDAT  (5tll)L— London  (Sp.K.),St.  BarthoIomew'B  (1.90  PJC.),  Chiy's 
CLJO  PJC).  St.  Thomas's  (3.30  P.M.),  Middlesex  (1.30  P.M.),  West- 
Binater  ^  P.1C.),  Weat  London  (8.30  p.x.).  University  College 
O  P.1C.).  St.  aeorge's  a  p.k.),  St.  Mary's  a  '.».)•  SI.  Mark's 
(8.90  P.1C),  Oaaoer  ^  p.ic.),  Metitypolltan  (8.30  P.1C.). 

WEDMBUUT  (MbX-St.  Bartbolomew'i  a-90  p.ic.),  Unhrenl^  Oolloge 
(S  PJi.).  Boyal  Free  (8  P.K.),  Middlesex  (1.30  pjc.),  Oharing-^roaa 
(3  PJC),  St.  Thomas's  (8  P.K.),  London  (8  p  jc),  King's  OoUege  (8  P.K.), 
Si.  Mary's  (8  P.X.),  HaUonal  Orthopadio  (10  ▲  JC),  St.  Peter's  (8  p.x.), 
Samaritaa  (8.30  p  Jf .),  Gt.  Ormond-street  (9.30  a.m.),  8t.  Vorthem 
Central  (8.90  pjc),  Weetminater  C2  p.ic),  Mefcropolltaa  (^.90  pjl). 

I  fBUBSDAT  CHh).— St.  Bartbolomew'i  (1.90  p.ic),  St.  Thomaa'a 
(3.90  PJC),  Uniyersity  College  (8  P<x.),  Charing-orosi  (9  P.X.),  St. 
a«Narge'B  (1  pjc),  London  (8  pjc).  King's  College  (8  p.x.),  Middleaei 
(UK)  pjc),  St.  Mary's  (KJO  P.X.),  Soho-sqnare  (8  p.x.),  Vorth-WesI 
London  (^  p.x.),  Chelaea  (8  p.ic),  Gt.  Vorthem  Oeotnd  (Gynaoo- 
loglOBl,  8J0  P  Jf .),  MetropoUtan  (?.90  PJt.). 

nnUY  (Mil).— London  (^  PJt.),  St.  Bartholomew'^  (!L:n  P.X.),  Bk 
Thomaa'B  (?.90  P.X.),  (hiy's  (1  JO  p.it.),  Middlesex  (1.90  p.ic).  Charing- 
oroH  (9  P Jf.),  St.  George's  (1  P.ic),  King's  College  (8  pjf.),  St.  Mary's 
9  PJt.,  Ophthahnio  10  Ajf .),  Oanoer  (8  p.x.),  (Thelsea  ^  f*m.),  Qi. 
Vorthem  Central  (8.90  pjc),  Weat  London  (l30  p  Jt .). 

lATUBDAT  (Mll)L'-Boyal  Free(9A.x.  and  8 p.ic),  Middlesex  (1.90 p.x.) 
Bt.  Thomas's  C2  P.X.),  London  (8pJf .),  University  CoU«ge  (9.16a Jt.), 
Ohaxlni^oroes  (3  P Ji.),  St.  George's  (I  pjf .),  St.  Mary's  (10  pjc), 
Onaosr  (^  pjt.). 

At  the  Boyal  Bye  Hospital  (^  P.X.),  the  Boyal  London  Ophthalmio 
flO  ▲JC),  the  Boyal  Westminster  Ophthalmio  (1.90  P.M.),  and  the 
Oantral  Loodoa  Ophthalmio  Hospitala  operations  are  performed  daily. 

SOCIETIES. 
MOMBAT  i^l/Q£^'--Ooowsoui^icUs  Soonrr  op  Gbbat  Bbxvaiv.— 
8  P.X.  Flaperi— Mr.  W.  Buahtoot  The  Use  of  Gntto  Peroha  in 
Oonaervatlve  Dentistry.  Casual  Commimlcations  »«-Mr.  S.  K. 
Apthorpe  t  (1)  Antral  Bmpyaema  with  Bar  CompUoatlon ;  (8)  Fnoture 
of  Upper  Left  (Central  Incisor  and  Loss  of  the  Bight  dentml  in  a 
pntient  of  ten  years.— Mr.  0.  Westi  Abnormal  Betentton  of  Tem- 
porary Teeth  combined  with  Uicbotomons  Digits. 
MxDiOAL  Soanrr  op  Loirooir.— -8.30  p.x.  Clinical  Bvenlng.  Mr. 
J.  H.  Morgan :  Case  of  Fracture  of  (Tondyle  of  Femur.— Mr.  G.  K. 
Turner:  Case  of  Neuralgia  successfully  treated  by  Injection  of 
Oamic  Add.— Dr.  F.  1.  Smiths  Case  of  Multiple  Angioma.— Dr.  B. 
Ifagulrei  (1)  Case  of  Congenital  Heart  Disease;  (2)  Case  of  Tremors. 
?  Disseminated  Sderoiis.— Mr.  W.  H.  Battle  t  (i)  Case  of  Intra- 
capoulsr  Fracture  of  tbe  Femur  in  a  Boy ;  (^  Case  illustrating  the 
advantage  of  the  Treatment  by  Coley's  Fluid  in  Inoperable 
Tumours. 

rUJBSDAT  (SthX— PATKOLoeiOAK  Soonnr  op  Losdov.— 8.30  pji. 
Prof.  Kantbaotc :  Tbe  DistribuUon  of  Leproey  BadUi  in  the  Tissues 
and  the  Origin  of  Giant  CeUs  In  Lepro^.— Mr.  J.  G.  Shattook: 
Mollaseum  Contagiosum  In  Two  (mated)  Bunting  Sparrows.— Mr. 
H.  1.  Curtis  I  Adeno-ohondroma  of  tbe  Bight  Submaxillary  Gland.— 
Dr.  P.  Kldd  and  Dr.  Habershon  i  Primary  Lymphosarcoma  of  the 
Pleura.— Dr.  Habershon  t  Primary  Sarcoma  of  the  Lung.— Mr. 
O.  F.  Beadleet  Two  Cases  of  Myxcsdema,  one  of  which  was  asso- 
ciated with  Trichlnn  in  tbe  Muscles.— Mr.  G.  B.  Hunt  i  Bxtreme 
Oontraetion  of  the  Stomaoh  with  some  remaito  oo  the  Athology 


of  the  Conaition.— Dr«  L.  Dloklnson  i  Aneuiysm  of  the  Thoraoio 
Aorta  which  Ruptured  BxtemaUy.— Dr.  Parkes  Weber:  (1)  Liver 
showing  an  Barly  Interlobular  Type  of  Cirrhosis  from  a  Case  of 
Suppurative  Pylephlebitis;  (2)  Cirrhosis  of  the  Liver  in  a  Child. 
Card  Specimens  i— lir.  P.  Fnrnivall  i  Foetua  with  Hernia.— Dr.  H.  D. 
Bolleston !  A  Localised  inflammation  with  Bffnsion  into  the  Lower 
Sao  of  the  Peritoneum  due  to  Pancreatitis. 
BOERTGBir  SocniY  (11,  Chandca-et,  W.).— 8  p.m.  Paper  t— Mr.  J. 
Wimshurst  %  The  Influenoe  Maehine  and  its  advantages  for  lighting 
X-ray  Tubee.    To  be  followed  by  a  Discussion. 

WBDNB8DAT  (Mh).  —  OBsmmiexL  Soonrr  op  LoinMir.  —  8  p jt . 
Specimens  will  be  shown  by  Dr.  Randfleld-Jones,  Dr.  Maonaughton- 
lonee.  Dr.  B.  Dawson,  Dr.  J.  Phillips,  and  others.  Papers  t— Mr.  W. 
He^^  (introduced  by  Dr.  W.  6.  A.  Grlfflth)i  The  Menstruation 
and  Ovulation  of  Monkeys  and  the  Human  Female.— Dr.  H.  B. 
Spencer:  Two  Cases  of  Flbro-myoma  of  the  Uterus  removed  by 
Operation  from  Women  nnder  twenty-five  years  of  age. 

LBOTUBBS,  ADDRESSES,  DEMONSTRATIONS,  ETO. 
H0HDAT(4tb).— Tbx  SionrAST  Imnnm  (Parkes  Mueenm,  Margaret- 
street,  W.).— 8  PJt.    Mr.  W.  C.  Tyndalet  House  Drainage. 

Lonxnr  Poor- Gbabvaci  Covin.— London  Throat  Hospital,  Gt 
Portiand-et.,  W.,  8  pji..  Dr.  Whistler  i  Tuberculosis  of  Larynx. 

TUB8DAT  (StllX— LojnMS  Poot-Gbadvatb  Covsad.— Bethlem  Hoe- 
pital,  8  P.X.,  Dr.Cralg  t  Moral  and  Impulsive  Insanities  and  Lunacy 
lAw.  —  Hoapital  for  Skin  Dtoouea,  Blaokfrlaia,  4.30  p.m.,  Dr. 
Abraham  1  Impetigo. 

WBDHBSDAT  (6th).  —  Lordov  Poomibadvatb  Coubsi.  —  Parkes 
Mnaeum,  Maigare&et.,  W.,  4.30  pjt.,  Prof.  A.  Wynter  Blythi 
Disinfection  and  Dislnfeotants. 
Tbk  Sahitabt  iMBfTRUTB  (Parkos  Museum,  Margaret-street,  W.).— 
8  P.K.  Disonssion  on  the  Desirability  of  making  Water-shed  Areas 
and    Sanitary  Distrlots    Co-terminous    (opened    by   Mr.   B.   B. 


HvKtarA  HooPRAXi  (Sovthwarl^brldgeHrood,  S.B.).— 4J0  p.ic  Mr. 
B.  D.  Pedleyi  Dental  Diseases  In  Children.  (Poet'Chadoato 
Course.) 

THUB8DAT  (7thX~Lonx>K  Tkm pnumnt  Hoopitax..- 8  p.ic     Dr.  S. 

Fenwlokt    Clinical  and  Pathological    Demonstration   to  Senior 

Students. 

LOKDOM  PooT^GmASVAn  OoiTBflB.— Central  London  Siok  Asylum, 

Cleveland-et.,  W.,  6.30  PJf.,  Mr.  Jonathan  Hutohlnsoni  Olinloal 


METEOROLOQIOAL      READINQB. 

iTokm  daO^  at  BJO  a.M.  by  Btewairdr$  JngtrummOt.) 

Tmm  Luma  Ofloo,  Maroh  31st,  1888. 
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DoUbs  tlw  wMk  BiAiftsd  ooplts  Of  tlwfbllowlaf  : 
lUKVS  bten  VMMiTSd :  Bradford  ObHrver,  SuU  New,  Shrewtburw 
CAfOfifefe,  South  WcOee  Daily  Newa,  Times  of  India,  Pioneer  Mail, 
Milord  li'ewe,  Birmingham  Argu»,  IfevfcaUle  Chronicle,  Daily  Mail, 
Loughborough  Exemimr,  North  Briiiah  Daily,  Keighky  Xewg, 
Worthing  GaMette,  OUugow  Evening  Newt,  ArehUeet,  Eastern  Morning 
Newt,  Newry  Telegraph,  Coventry  Standard,  Builder,  Yorkthire  Post, 
Buffolk  Chronicle,  Beottman,  Bristol  Mercury,  Tunbridge  Wells 
Advertiser,  Derbyshire  Timet,  OheUenham  Mercury,  Brecon  County 
Times,  Liverpool  Daily  Post,  Bury  Guardian,  Herald  of  Wales, 
Arbroath  Guide,  Staffordshire  Advertiser,  Norfolk  Chronicle, 
fjceds  Mercury,  Preston  Merald,  Oban  Telegraph,  Manchester 
Guardian,  Retford  Times,  CUixen,  Sussex  Daily  News,  LeicesUr 
Pott,  Lowettofi  Standard,  Mbntrote  Beview,  Eent  County  Examiner, 
Carlitle  Express,  East  Kent  Timet,  Sanitary  Beeordt  Public  Bealih 
Engineer,  Local  Gopemmeni  Ckronide,  Hertfordshire  Mercury, 
Mining  Journal,  Beading  Mercury,  City  Prett,  Local  Government 
Journal,  Surrey  Advertiser,  Dewsbury  Dietriet  News,  South  London 
Chronicle,  Australasian  Medical  GaxetU,  WeeUy]  Fru  Preet  and 
Aberdeen  Herald,  Bristol  Timee  and  Mirror,  Morpeth  Herald, 
Todmordsn  Newt,  Btra^otd  lapntt,  Banwley  ChronicUt  Western 
■Man,  Norwood  Review,  Wett  Mu  dete*  Herald,  Lichfield  Mercury, 
Meents  Bath  Jaumaf,  Huntingdon  Advirtiser,  te,  Ae. 
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ACKNOWLEDGMENTS  OT  LETTEB8,  ETC.,  BECEIVED. 


UrBiL2.10B8. 


Oommiuiieatioiuii  Lattera,  te.,  bA¥0  baon 
r0OoiT6d  fixnu — 

A.~Mr.  0.  B.  Abbott  Obeltenham ; 

Mtmn.  Armour  and  Co.,  Lond.; 

After-Care    Aaaociation.    Lond., 

Beoretarir  of ;  Mr.  A.  B.  AbrafaamB. 

Lond.;   Dr.  James  Adam,  West 

Xalllnff. 
BL~Dr.  T.  Bnz2ard,  Lood.:  General 

8.     Breok,    Waahlngton.    D.C., 


17.8. A.;  Meanra.  BarrooAha,  Well- 
-  Co.,  Lond.;    M( 


com»t  and  

Borsoyne,  Barbidgea,  and  Co., 
Lond.!  Meaara.  Brady  and  lfartln» 
Bewcartle-on-Tyne :    Bory    Dia- 


peniaiy  Hospital,  Hon. 
£f :    kaHra.   J.    Bell 


__. and  Co., 

Lond.}  T.  B.  Browne,  Ltd.,  Lond.; 
Meanra.  Bowen  and  McKeehnle, 
LoDd.s  Mr.  J.  Brown,  Oreenoek ; 
Mr.  0  BlrchaU,  UTOrpool;  Mn. 
Barlow.  Load.;  Birmingham 
Olty  Asylam.  Medloal  Saperln- 
tendent  of;  Birmingham  Daily 
Potti  Mr.  B.  Belmont.  Load. 
a— Mr  W.  F.  Clay,  Bdlnbuivb: 
Mr.  T.  A.  OoUlnaon.  Middlea- 
brougb;  Dr.  A.  B.  Oope, 
LooS.;  Mr.  J.  B.  Oolljer, 
PeterboroQgb  t  Meaara.  B.  Gain 
and  Sona,  Liverpool:  Mr.  A.  0. 
Oole,  Lond.i  Camera  Olnb  Oo., 
Load.,  Seoretary  of;  Canadian 
MtdUcal  Bevietp,  Toronto,  Bditor 
of  I  Uhrla^  Saidle  Oo.,  Lond.; 
Mr.  F.  OolBna,  Halllog;  Meam. 
Oamell  and  Go.,  Lond.:  Cortland 
Wagon  Oo.,  Lond^  O.  B.  L, 
Lond.1  Mr.  0.  Ootton,  Bamigate ; 
Central  London  Throat  and  Bar 
Hospital,  Load.,  Seoretary  of; 
Meaara.  J.  and  A.  OhorohiU. 
Lond.1  CorawaU  Worka  Medloal 
Assoelatlon,8methwlck,8eareiUtfy 
of ;  Dr.  1.  B.  Croder,  Load.;  Mr. 

A.  Carter,  Load.;  Dr.  L.  Oobbett, 
Cambridge ;  DrXOoma,  Oldham; 
Measrs.  Oarnrlok  and  Co.,  Load. 

D.— Mr.  L.  O.  Dillon,  Braeebridge; 

Dlspenaer,  Biabopston;  Messrs.  8. 
•  Deaeon  and  Co.,  Load.;  Meaara. 

1.    Defries    and  Sons,    Messrs. 

Domeier  and  Co.,  Lond.;  Measrs. 

Dowie    and     Maiaball,    Lond.; 

Messrs.     Down     Bros.,    Lond.; 

DetUBChe  MedidnUehe  Woehen- 

nehHJt,  BerUn,  Bditor  of;  Messrs. 

Dixon  and  Hontlng,  Lond.;  Mr. 

B.  Darke,  Lood.;  lir.  C.  A. 
Doran.Bochdale. 

&— Mr.  B.  Baton,  Bllatoa  iSorgeon- 
Captain  H.  M.  Barle,  Peshawar. 
India  I  Engineering  NeWt  New 
York,  AaM)ciate  Bditor  of. 

F.-Mr.  W.  T.  Freeman,  Beading ; 
Mr.  T.  Fisher,  Barstang;  Mr. 
W.  Faulkner,  Bxeter ;  F.rIc.8  B  . 
London ;  Mr.  R.  Fletoher,  Lond. 

CL— Dr.  F.  W.  Onnn.  Wlddrington ; 
General  Medloal  Oounoll,  Lond.. 
Beglatrar of ;  Glasgow  University, 
Asdstant  Clerk  el;  Miss  R.  M. 
Qorham,  Tozford;  Mr.  L.  Gane, 
Houghton -le- Spring  I  Glasgow 
MatrleuteUoa  Office.  AssUtant 
Clerk  of ;  Gwalla,  Bloomsbury ; 
General  Hoepltal,  HotUngham, 
Seoretary  of;  Gateshead  Diapen- 
sacy,  Hon.  Seoretary  of. 

B.— Mr.  1.  Haywood,  Manohester; 
Messrs.  Hughes  and  Laneaiter, 
Load.;  HoTis  Bread  Flour  Oo., 
Maodesfleld;  Mr.  Garrett  Horder, 
LoodUi  Dr.  JB.   Hyde,  Buxton ; 

lir! 

HUllard. 

Lond.;  Dr.  W.  8.  Hedley.  Lond.; 
Dr.  A.  Halg,  Lond.i  Mr.  8.  G. 
Hall,  York;    Mr.  0.   Hedwitb, 


F.  R.  Hnmphrm,  Lond.; 
W.  Hyde,  Stockport ;  Mr.  H. 
Hard.  Lond.i  Dr.  0.  J.  Hare, 


Ohristchnrab,  HZ.;  Mr.  G.  F. 
Hllcken,  Load.;  Mr.  J.  0.  Hyam, 
Dublin ;  Mr.  J.  Heywood,  Lond.; 
Messrs.  Harrison  and  Brass, 
Blgln ;  Hampahlre  Chronicle 
Offloe,  Wlnobester ;  Haute  County 
Asylum.  Clerk  of. 

L— Imperial  Live  Btoek  Insnranoe 
Asaoolation,  Load.;  lokringills, 
Kelffhley.  Seoretary  of;  Irish 
Medloal  Schools' and  Graduatea' 
Association,  Hon.  Seoretary  el. 

J.— Dr.  H.  Maenaaghton-#onea, 
Load.;  Meesrs.  Johnson  and 
Yorgenaen,  Lond.;Jenner  Society . 
Qloooester,  Seereitaty  of ;  Journal 
of  Medieine  and  Setenee^  Port- 
land, U.S.A.,  Bditor  of ;  Mr.  R.  A. 
Jackson.  Klrbymoorslde. 

K.— Mr.  B.  Kilhn,  Load.;  King's 
loUrge  Hospital,  Load.,  Warden 
f ;  Die,  J.  J.  Knoz,  Bast  Moleaey. 

L.~Mr.  H.  K.  Lewia.  Load.;  Mrs. 
A.  1.  Lappln,  Gilford ;  Dr.  Leeoh, 
Manoheater ;  London  Temperanoe 
Hoepltal,  SeereUnr  of:  Dr.  H. S. 
Lnnn,  Lond.;  Mr.  T.  T-**^. 
Oashelt  Liskeard  Rural  Dlstriot 
Oounoll,  Medloal  Officer  of  Health 
of;  Mr.  S.  H.  Long,  Horwioh; 
Mr.  C.  Low,  Shepherd's  Bush; 
Messt*.  Lee  and  Hightingale, 
Liverpool ;  Mr.  J.W.  Leake,  Lond. 

M.— Dr.  H.  Maodonald,  Dnndalk; 
Mr.  A.  L.  Matthews,  Load.;  Mr. 
0.  J.  Myers,  Lonthj  Moontjoy 
Brewery,  Dublin;  Meesrs,  May, 
Roberts,  and  Oo.,  Load.;  Msaara. 
F.  L.  May  and  Co.,  Lood.:  Mr.  P. 
Metz,  Birmingham;  Maltine 
Manntaeturlng  Xfcx,  Lond.;  Mr. 
R.  de  MaitinL_Adtebary;  Mr. 
Henry  MorTl8,Load.;  ifooiuiWne, 
Load.,  Bditor  of ;  Meesrs.  Merry- 
weathers  and  Sons,  Load.;  Dr. 
Mackaj,  Crook;  Meesrs.  Maple 
and  Co.,  Lond.;  Monkwear- 
monthand  Sonthwiok  Hospital, 
Sunderland,  Secretary  of ;  Messta. 
0.  MitoheUand  Co.,  Lood.;  Male 
Nurses'  Temperanoe  Cooperation, 
Seoretary  of;  Mr.  T.  0.  Maxwell, 
Load.;  Dr.  A.  Maekmuda,  Leeds; 
Mr.  S.  B.  Mehta,  Aden;  Meesrs. 
Mather  and  Orowther,  Load.; 
Mr.  H.  G.  Moore.  On^v. 

V.~Newcastle,  OolUge  of  Medieine 
of,  Seeretaiy  el;  G.  Hewnes, 
Ltd.,  Load.;  N.  W..  Lood.;  New 
Orleane  Medieal  and  Smgical 
JottnMi2,BdltoffBof. 

0.-Mr.  H.  Oweo,  Lood.;  Mr.  1.  B. 
COoaner,  Lowestotti  Meost*. 
Orridge  and  Co.,  Lond. 

P.— Mr.  Pnnshon,  Fkmborongh; 
Perttos.  Lond^  Mr.  B.  IMSw, 
Haverhill:  Mr.  M.  Pittard, 
Cardiff  s  Mr.  F.  Page.  Vewcastle- 
on-Tvne  s  lir.  0.  F.  8.  Perowne, 
Lood.;  Dr.  H.  Peck,  Anghton; 
Dr.  P.  Pope,  Load.;  Messrs. 
Payton  and  Co.,  Load.;  Parish 
of  St.  Giles  Camberwell,  Clerk  of ; 
Mr.  B.  L.  Fowne,  Chard. 

B.— Mr.  J.  P.  Booghton,  Kettering ; 
Messrs.  Beynolds  and  Branson, 
Leeds;  Messrs.  1.  Riohardson 
and  Co.,Leioeeter;Mr.H.Roee, 
Aylesbury;  Dr.  T.  Robinson, 
Lond.;  filial  London  Friendly 
Society,  Load.,  Sopsrintendent 
of;  Registered  Vnrses'  Society, 
Load.,  Seoretary  of;  BainhUl 
Coon^  Asylum,  Seoretary  of; 
Revolution  Cycle  Ca,  Dublin; 
Messrs.  Robertson  and  Soott, 
Bdinbnrgh. 

8.— Mr.  W.  T.  B.  Bnmpter,  Shering- 


ham;  St.  Andrew's  Hospital, 
Hoithampton,  Seoretarj  of ; 
Measrs.  Swan  Sonnensehfen  aod 
Co.,  Load.1  Sodedad  FropBgan- 
dlste  del  Clima,  M&lagaLMiss 
J.  F.  Strange;  Mr.  T.  Smith, 
Lond.;  Meears.  8.  Smith  and  Co., 
Lond.;  Shrewsbury  (no  name); 
Sigma,  Load.;  Messrs.  Street 
and  Co.,  Load.;  Stidtische  Inr 
and  Bade  Verwaltong,  Homburg- 
▼.•d.-H0hei  Sndthaonian  Insti- 
tntei  Waahlngton,  U.S.A.S  Dr. 
0.  H.  Sera,  Lond.;  Dr.  Squire. 
Lond.;  Mr.  B.  M.  Spenoer, 
Tavistoek ;  Soelety  of  Arts,  Load.. 


Seeretaiy  of;  Meeara.  Salt  and 
Son,  Bbmlngfaam ;  Messrs.  Strset 
Bros.,  Load. 
T.~Dr.  J.  C.  Tborowgood,  Lood : 
Tenant  Tradesmen's  Vatlonal 
Union,  Lond.,  President  of  t  Mr. 
B.  F.  Tobin,  Dublin;  Mr.  L.  G. 
ToUputt.     Kettering;     T.     L., 


Malmeabuiy';Mr.C  H.T«tt«aIl, 
Salford :  Tanntcn  aod  fiemenrt 
Honiital,  Acponntaat  of. 

v.— ^Vietorla  Hospital.  Baral^, 
I  Seeretaiy  of ;  Victoria  lIoH*al, 
Folkestone,  Seeretsry  of. 

W.— Mr.  F.  Wilder,  Portey  Hi&; 
Wills,  Ltd.,  Lond4  Mr.  1.  D. 
Walker,  Darlington;  Mr.  V. 
Whittlngham.  St.  Anne'i-on-the- 
Bra;  Mrs.  A.  WHIiana,  Ben 
Bhyddingi  Mr.  F.  W.  Wrkht, 
Surrey;  Mr.  J.  H  WlgSa^ 
Leads;  Mr.  C.  H.  WhiidM, 
Plymouth ;  Dr.  R.  T.  WOUsbudd, 
Manohester;  Mesara.  Wricte, 
Mundy,  and  Co.,  Lond^  Bar. 
G.  H.  West.  Boomemooth;  Mr. 
W.  D.  Wataon,  Leirii-en^; 
Mr.  W.  L.  Wooloombe.  FlyflMoth ; 
Mr.  T.  M.  Watt.  Land.;  Kami. 
Williogs.  Lood. 

T.— Yorkshire  College,  Lecdi. 
Begtstrarof. 


Lstten^  each  with  tnclosareb  are  slso 
acknowledffad  from— 


A.— Mr.  B.  B.  Anderson.  Fern  Hill ; 
Mr.  0.  Abbott,  Burghead;  A.  G., 
Lood.;  Mr.  A.  Littlejohn,  Lood.; 
Masai  B.  Allen  and  Hanbuira, 
Lond.1  A.  M.,  Harbome:  Mr. 
G.  0.  B.  Atkinson,  Long  Olawson ; 
Apotheke,  Lond.;  A.  Z.,  Lond. 

&— Mr.  W.  H.  Bennett,  Lond.; 
Borrows*  Woroeeter  Journal  Co., 
Worcester;  General  B.  Boyd,  St. 
Leonards-on-Sea ;  Messrs.  Barber 
and  Co.,  Derby :  Barnes,  South- 
port;    Beta,     Load.;     Battery, 


0.— Mr.  B.  Coffee,  Aspull ;  Clavicle, 
Lood.;  0.  M..  Lood.t  Ohronoa, 
Load.;  Mr.  K.  W.  Croas,  New- 
oastle-on-^ne;  Olerleus,  Lood.; 
C,  Lond. 

Dl— Dr.  Dewar.  St.  Helena,  Auck- 
land; Dr.  P.  J.  Daly,  Cork; 
lir.  L.  Denny>Blaokwater :  Mr.  T. 
Donovan,  Boosoarbery;  Dudley, 
Load.;  Mr.  G.  L.  Danbe,  Frank- 
fartH>a-Maln;  Mr.  G.  Dnke, 
Kllmamook ;  D.P.H.,  London. 

BL— Bamond  Oyele  Saddle,  Loaid.; 
Bx-Honse  Surgeon,  Lond. 

F.— Messrs.  Fletoher,  Fletcher,  and 
Co.,  Lond.;  Mrs.  A.  Fryer,  Load.; 
lir.  J.  Fltsgorald,  Cork;  Mr. 
H.  K.  Fox.  Cork:  F.  M.L.,Lond. 

a-Mr.  H.  L.  Gill,  Halifte  I  Mrs. 
Oaltoo,  Lond.:'  Golfer,  Lond.; 
Messrs.  Gilyard  Broa.,  Bradford ; 
G.  P.,  Load.;  Mr.  0.  Graham, 
Loweatoft:  G.  P.,  Haokney 
Downs ;  Dr.  1.  Gordon.  Aberdeen. 

H.— Mr.  A.  G.  Hudson,  Leominster ; 
Mr.  F.  G.  Haywood,  Brdington ; 
Karleoh  House,  Pembroke ;  H.  8., 
Load.;  Mr.  R.  Hedden,  Wantage ; 
Mr.  1.  D.  Hadden.  Lond.;  Mra. 
L.  Hltoh.  HoUington;  Mr.  G. 
Hermannl,  Jan.,  Lond.:  Mr.  J. 
Hawklngs,  Lood.;  H.  F.,  Load.; 
Dr.  J.  Hinshelwood,  Glasgow; 
Mr.  A.  N.  Hoare,  BIrmingGHn; 
Mr.  1.  Harold,  Lood.;  Mr.  J.  B. 
Hanoock,  Klngsclere. 

L— Inglnvln,  Lond. 

J.-Mr.  F.  F.  Jones,  Uanf^Uin;  Dr. 


X.~Dr.  J.  P.  Xitson,  Cleobury 
Mortimer ;  Dr.  Keys,  Castlefln ; 
Dr.  0.  8.  Kllner,  Bnry  St. 
Bdmnnds;  Mr.  P.K.  Krishnakar, 
MpMcane ;  Kent,  Lood. 

L— Mr.  H.  B.  Long,  Soham ;  Dr. 
H.  Lund,  Manohester ;  Dr.  Lamb, 
Breehin ;  Llanelly  Hospital, 
of;   Dr.  D.   Lawson, 


Banwell:Mr.J.L 


^^rWd ;  Mr._J. 


r.LLsekis,Faitr- 


A.  a  MeLeni,lKliii(te; 
Meddyg,  Load.;  M.D.,  £3oid; 
Meesrs.  Matthews  Braa^  Land4 
Martis,Load.;Metaearpaa,looi; 
Medidne.  Lood.;  Mona,  Lonl: 
Medico,  LoDd.t  Middkriiroacb 
Sanatorium,  Medloal  Sopain- 
tendent  oft  Malo,  Lood.;  w. J. 
Meraon,  Willarby;  Mr.  A  T. 
Morgan,  Bristol  t  Mr.  F.  A. 
Monks,  Laod.i  Dr.  G-AVani, 
Load.;  M.D.,  York ;  Mrs.  Baakar, 
Hodnet ;  Mr.  B.  ManhalUHiMin. 
Spadn;  MetropoUtsn  MsdiiBiiti' 
Obi;  Lond.:  M.D.,  WeOiogtoQ; 
M.  O.  H.,  High  l^eombe;  Ir. 
W.  L.  G.  Morgan,  BoameBMBth. 

v.— Neuron,  Load.:  Boith,  ImL, 
Norfolk,  Lood.;  Norman,  Lifw- 
po9l. 

P.~Dt.  T.  W.  Parry.  Yoal^iSBve: 
Preotoo  and  Ooonty  of  Laaauiv 
Boyal  Inflnnary,  desratsry  at; 
Phenaoetin,  Load.;Mr.  D.  NI9. 
Chelmsford;  Messrs.  W.PoKens 
aod  Co.,  Glasgow:  Priee'iFMos 
Candle  Co..  Load. 
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LXCTURB  III.i 
DeHvered  on  March  SltL 
Mb.  PBESiDmiT  A17D  Fbllows,— The  tnatmoife  of  aonto 
b«wfc  fRilim  may  perhapi  Iw  bett  zefsmd  to  in  oonnozioii 
with  Uttl  aeate  dlMaie  in  which  it  is  frequontl j  met  and  of 
whioh  it  too  often  forms  the  fatal  turning  point— viz., 
pneumonia^  in  whioh  diaeaie  the  invalidating .  oondiiione 
affecting  the  heait  are  (1)  stress  of  labour ;  (2)  blood-snpply 
suid  nutrition  impoverished  and  vitiated ;  and  (3)  innervation, 
OEoited  and  debilitafted  by  the  eif  eots  of  shock  and  pyrexia. 
How  are  we  to  meet^  and  it  may  be  to  anticipate, 
beart  fUlnre  under  these  dronmstanoee  ?  This  is 
leally  the  kernel  of  the  problem  before  the  physician 
in  every  case  of  severe  pneumonia.  All  rational  treat- 
ment of  the  early  stages  of  pneumonia  tends  to 
lessen  the  blood-pressure  in  the  lungs.  It  is  in  the  latter 
stages,  towards  the  crisis,  when  the  lungs  are  most 
extensively  consolidated,  when  the  nervous  excitement  of 
early  pyrexia  is  yielding  to  exhaustion,  and  when  the  Uood 
aentlon  is  most  defective^  that  acute  heart  failure  is  apt  to 
eapervene.  A  rumdng  poise,  inegular  from  loss  of  vagus 
control,  is  the  first  sjmpumi,  soon  to  be  followed  hycai ema  of 
the  unconsoUdatod  por&ons  of  the  lungs  frothing  up  through 
the  bronchial  tract  to  produce  that  ominous  traoheal  rattle 
with  wiiioh  we  are  too  familiar ;  these  are  the  signs  of  heart 
falhire  thrsatening  life.  There  can  be  little  doubt  that  an 
•zhausted  nerve  centre  Is  at  the  root  of  most  of  the  cases  of 
cardiac  faflure  rather  than  mere  overstrain  from  impeded 
pulmonary  drcnlatlon  and  there  are  two  symptoms  which 
aepedally  tend  to  heart  failure  and  are  largely  instrumental 
In  causing  the  nerve  exhaustion  which  briogs  it  about— viz  , 
a  temnerature  above  104*F.  and  sleeplessness.  It  will  be 
generally  noted  that  the  failure  comes  on  suddenly ;  there 
may  have  been  one  or  two  preliminwy  warnings  of  partial 
€io&Kpa9  with  rumdng  pulse  and  cold  extremities  from  which 
the  patient  may  rally  but  whioh  are  generally  followed  by 
more  severe  and  often  fMal  attacks.  At  the  very  commence- 
ment of  such  signs  ammcnia>  which  my  expedenoe  would 
lead  me  to  infer  after  a  few  days  of  usdhilness  tends 
rather  to  produce  cardiac  depression,  should  be  changed  for 
a  mineral  acid  of  which  dilute  phosphoric  add  is  the  best. 
Some  digitalis  or  strophanthus  should  be  added  to  the 
mixture  and  strychnine  should  be  given  separately  either  in 
an  extra  quantity  of  stimulant  or  subcutaneously  if  the 
absorbing  powers  of  the  patient  are  at  all  doubtful.  But 
the  meet  powerful  remedial  agent  is  o^gen,  since  it  attacks 
one  of  the  chief  causes  of  cardiac  failure  by  securing  a 
supply  of  oxygenated  blood  to  the  coronary  vessels  and  the 
pnlae  will  be  observed  to  become  slower  and  fuller  under  its 
uifluence.  It  should  be  at  hand  in  all  severe  cases  and 
should  be  given  in  good  time  as  an  ocoasicnal  inhalation. 
Whilst  as  a  rule  we  need  not  in  r^^^tnimia  attach  much 
Inuportance  to  a  high  temperature^  in  any  case  where  heart 
fauure  threatens  it  must  be  reduced  to  a  safer  level— i.a, 
by  a  degree  or  two— by  hot  or  cold  sponging  or,  if  neces- 
sary, by  the  dripping  cold  pack.  Another  question  presses 
at  about  this  time ;  it  is  that  of  sleep.  Most  oases  of 
pnenmonia  get  frequent  short  snatches  of  "dog  slsep»" 
which  is  all  that  we  can  expect  and  serves  to 
tide  them  on  to  the  crisis  ;  but  who  has  not  wit- 
that  wide-eyed  delirious  vigil  in  pneumoniai  and 
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especiaUy  in  inflaensal  pneumonia,  in  which  the  mind  ie 
painfully  alert  and  the  sensee  pretematurally  acuto.  sleep 
being  entirely  absent  T  I  am  in  the  habit  of  suggesting  help 
for  wakefulness  in  pneumonia  in  the  fdrm  of  a  small  dose 
of  10  gr.  or  ao  gr.  of  sulphcnal  taken  in  hot  fluid  at 
8  or  0  P.M.,  and  with  this  preliminary  a  SOgr.  dose  of 
bromide  taken  at  10.30  is  often  sufficient  to  secure  some 
restful  sleep.  When  the  tomperalure  Is  high  a  single  dose  of 
from  7  to  10  gr.  of  phenaoetin  may  be  added  to  the  bromide. 
When  delirium  is  a  marked  feature  hyosdn  in  doiee  of 
ri^gr.  subcutaneously  and  repeated  once  or  twice  may 
be  need  sometimes  with  great  advantage.  Oases  of  per- 
sistent sleeplessness  almost  invariably  prove  fatal  with 
heart  failure,  a  runnhig  pulse,  the  cardiac  action  becoming 
at  last  merely  periitaltfc  as  the  blood-dot  accumulates 
in  the  aurides.  Bromides,  chloral,  sulphcnal,  are  almost 
useless  and  with  the  gathering  serum  In  the  tubes 
one  hesitates  to  give  opiates.  And  yet  I  bdleve  that 
in  these  severe  cases  morphia  should  be  given  to  secure  a 
few  hours'  sleep  and  to  give  the  nervous  system  time  to  re- 
cupemte  and  to  allow  of  some  restoration  of  beart  power 
before  it  is  t^  late.  I  have  seen  some  oaees  in  which  death 
has  appeared  to  be  averted  by  (1)  a  strong  dose  of  food  and 
stimulant ;  (2)  ^gr.  morphia  with  atropine ;  and  Q3)  aeration 
being  maintained  by  the  oxygen  current  being  nequently 
played  over  the  mouth  and  nostrils  for  a  few  minutes  at  a 
time.  The  oxygen  may  be  warmed  as  It  enters  the  bag  by 
passing  it  through  a  coil  of  tubing  immened  In  hot  water. 
It  has  seemed  to  me  that  strychnine  has  rather  favoured  thia 
peculiar  sleeplessness  of  patlente  when  utterly  exhausted, 
but  Ita  power  as  a  cardiac  stimulant  Is  unrivalled  and  tta 
use  in  caiee  severe  enough  to  lead  up  to  this  condition  Is 
quite  essential  and  it  may  be  renewed  on  the  eflecte  of 
morphia  passing. 

The  remarks  I  have  just  made  are  appilcabte  to  heart 
failure  in  pneumonia  and  I  have  endeavomred  to  indicate  the 
measures  that  tend  to  avert  It  and  to  combat  It  when 
present.  I  have  not  dealt  with  the  treatment  of  pneumonia 
In  any  other  sense,  for  to  treat  the  vast  majority  of  cases  of 
pneumonia  with  alcohol,  strydmlne,  oxygen,  monhia  and 
the  like  would  be  at  best  like  stormlnff  a  mud  hut  with 
ArmstKMig  guns ;  to  use  dangerous  remedies  in  caiee  which 
require  ooly  the  gentlest  treatment  and  careful  nursing  Is  a 
great  blunder.  The  fatigue  of  heart  that  fdlows  such 
tempestoous  periods  Is  sometimes  verr  great.  It  Is  partly 
nerve  fatigue  and  Is  assodated  with  an  often  greatly 
depressed  temperature  lasting  lor  many  days.  It  is  In  part 
also  muscular  fktigue.  The  pulse  dther  remains  quick  and 
very  soft  or  It  may  become  very  dew  and  vacillating. 
Patlente  diould  always  rsmain  in  bed  untB  the  temperature, 
which  after  the  crids  frequently  deecends  considerably  bdow 
the  normal,  has  had  at  least  a  suffident  interval  to  return 
to  or  near  the  normal  range,  and. cardiac  and  nerve  tonics 
such  as  strychnine,  caffdn,  and  the  hypophosphltes  wUl  prove 
valuable  on  convalescence.  Bxcrdse  In  these  cases  must  be 
cautloudy  resumed,  keeptaig  wdl  within  the  Umlte  of  fatigue 
untU  heart  power  is  quite  restored.  Acute  heart  failure  in 
other  diseases  and  from  other  causes  requlree  a  similar 
handling,  varisd  to  meet  varieties  in  the  case.  Time  will 
not  permit  me  to  allude  to  them  further.  I  diould  like, 
however,  to  draw  attention  to  the  great  vdue  of  oxygen 
inhdatlons  in  the  treatment  of  heart  ftUure  in  old  pe^de 
due  to  fatty  degeneration  of  the  organ.  In  these  cases^ 
whicb  are  characterised  by  the  usual  signs  of  a  rather 
large  and  feebly  acting  hearty  together  with  Irregularity 
of  rhythm,  there  bdng  perhape  twenty  or  thirty  beate 
fdriy  readdng  the  wrist,  whilst  amongst  them  are  twice 
as  many  beate  which  only  very  imperfectly  do  so.  Ohevne- 
Stokes  breathing  is  another  remarkaUe  symptom  in  these 
cases  which  is  especlaUy  apt  to  supervene  after  any  fatigue 
and  to  come  on  during  sleep.  This  form  of  bieathlnff  bears 
no  direct  rdatioDship  to  the  pulse  and  is  probMly  an 
associated  degenerative  neurosis.  The  employment  of 
oxygen  inhalations  several  tfanes  in  the  twenty-lour  hours  has 
a  deddedly  streugthening  influence  upon  the  heart,  no  doubt 
by  sending  some  extra-oxygeBated  biood  through  the 
coronary  arteries,  and  It  also  lessens  the  Ohevne-Stokes 
breathing  and  ref resbee  the  patient.  Stiydmia  is  the  most 
usefd  cardiac  stimulant  in  these  caees. 

Coming  to  that  large  class  of  sub*aente  or  diroBto  heart 
failure  dependent  upon  degeneration  or  other  changee  In  the 
heart  waU,  we  And  them  separable  lor  the  purpoeee  of  treat- 
ment into  those  In  which  me  impairment  is  tempotary  and 
remediable,  as  from  (1)  annmia ;  (2)  f^Mj  InfiltratloB ;  and 
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I)  oy«r>slnlii ;  and  into  fhoM  in  whioh  it  it  pennananfe  m  in 
. .)  ttLify  or  fifaro-failj  ohangs  from  ooronnry  diMsaa ;  (2) 
obronio  fibroid  ohango  from  other  canaei,  ■jphUii,  aloohollsm 
orMtociated  withohionio  high  arterial  preararo  in  gout^  renal 
difloaao^  4to. ;  and  (3)  lenile  changes.  In  annmia  the 
atott!o  and  badlj  nonrUbed  heart  frequently  yields  before 
the  blood-pressure,  is  allghtlj  enlarged,  irrikable  in  f nnotion, 
and  besides  the  nsnal  hinmio  bmits  presents  a  mnnnor  at 
the  mitral  area.  Baoh  oases  are  fireqaent  in  hospital  prac- 
tioe  and  it  mi^  be  said  that  the  routine  treatment  of  oases 
ol  ohlcmsis  bad  enough  to  oome  into  hospital  is  a  fortnight's 
rest  in  bed  with  the  neoessary  laxatiTes  and  ferruginous 
tonics  and  further  treatment  at  a  oonvalesoent  hospital. 

The  heart  is  capable  of  being  seversly  taxed,  provided  it 
be  a  healthy  organ  in  a  f afarly  young  subject,  without  being 
orerstrained,  the  diflerenoe  being  thai  between  functional 
fatigues  and  actual  damage  to  valve  or  muscular  wall. 
Of  pourse  too  frequently  repeated  over-taxation  will  cause 
permanent  enlargement  with  some  change  in  the  muscular 
texture  not  only  of  the  heart  but  also  of  the  vessels. 
It  is,  however,  prolonged  taxation  of  the  heart  extending 
over  the  period  of  fatigue  that  is  very  apt  to  %kuse  changes 
«f  a  more  or  less  permanent  kind  which  constitates  over- 
strain. The  irritable  heart  of  soldiers  described  by 
Da  Costa,  the  forms  of  heart  disease  found  so  frequently  in 
Ugbtormen  and  professional  athletes,  are  of  this  source.  It 
is  extremely  important  that  in  young  people  undergoing 
active  growth  and  development  sports  should  be  so  arranged 
as  not  habitually  to  tax  the  heart  and  circulation  beyond 
the  period  of  faldgue,  the  point  to  be  remembered  being  that 
young  people  can  do  almost  anything  in  short  spells  or  spurts 
with  rest  between,  but  their  hearts  will  not  hear  with  advan- 
tage prolonged  and  fatiguing  cxartioB,  the  reason  being 
that  nutrition  changes  of  wasto  and  restoration  are  quick 
and  cardiac  innervation  exoitoUe.  In  full-grown  adult  life 
great  exnrtian  can  be  more  prolonged  and  as  life  advances 
the  heart  is  much  more  liable  to  damage  firam  quick  spurts 
of  effort  than  from  prolonged  and  steady  exertion.  In  my 
belief  with  perhape  the  single  exception  that  in  some  cases 
long  runs  and  paper- chases  are  not  sufficiently  supervised 
with  regard  to  the  varied  ages  and  physique  of  the  boys 
the  usual  public  school  sports  are  admirably  adapted  for 
them.  I  would  here  make  an  observation  which  is  probably 
In  aooord  with  the  experience  of  others,  although  I  hnve 
not  seen  it  alluded  to— vis.,  that  in  young  people,  especially 
boys  between  seven  and  twelve  years  of  age,  it  is  common  to 
find  the  heart  relatively  large,  the  ^ex  beat  slightly  outside 
the  normal,  the  impulse  of  the  left  ventricle  relatively  strong. 
I  believe  this  conditian  to  be  by  no  means  abnormal  and  that 
It  is  attributable  to  the  restless  aotivi^  of  early  youth  and 
to  the  cardiac  development  being  somewhat  ahead  of  the 
pulmonary.  It  would  be  an  error  to  regard  it  as  morbid.  Am 
an  instance  of  what  I  mean  by  over^toxatlon  of  the  heart  in 
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young  people  which  would  lead  to  over-strain  I  may  quota 
tlie  following  case.  I  was  a  short  time  ago  oonsulted  about 
m  fine^  high-spirited  little  lad,  aged  fourteen  years,  weU- 
ImilK  full  of  courage,  and  who  had  been  a  successful  com- 
petitor in  most  school  sports.  These  had  probably  done  him 
no  harm.  But  in  the  holidays  be  was  allowed  to  associate 
la  sporta  with  older  people.  He  would  do  bicycle  races  with 
his  elder  brothers ;  he  would  go  out  for  whole  long  autumn 
days  shooting  with  grown-up  sportsmen ;  in  fact,  he  pursued 
to  extreme  fatigue  sporte  for  which  he  was  unfitted,  and  the 
result  was  a  degree  of  hypertrophy  and  dilatation  of  the 
heart  whioh  caused  him  to  be  refused  for  the  public  service 
«nd  he  was  then  brought  to  me  for  an  opinion. 

My  own  limited  experience  of  those  who  have  overdone  it 
in  training  is  that  they  become  an»mic,  that  their  cardiac 
innervation  suffers  and  that  the  ventricles  yield  from  impair- 
ment of  muscular  nutrition.  An  aniemio  condition  of  such 
patlento  and  an  occasional  hesitation  in  the  cardiac  rhythm 
are  the  earliest  phenomena.  The  treatment  of  an  overtaxed 
heart  and  the  lighter  degrees  of  overstrain  is  simply  a  short 
period  of  oompleto  rest  followed  by  steady  but  carefully 
graduated  exerdse,  calculated  to  maintain  cardiac  and 
general  muscular  circulation  and  nutrition  without  exciting 
the  heart's  action  or  incrsasing  the  blood-pressure.  I  think 
•pedal  heart  exercises  are  better  avoided;  we  do  not  want  to 
make  heart  **  crocks  "  of  our  young  people.  Children  have 
great  powers  for  oompleto  recovery  m  their  rapid  renewal  of 
tissue.  OveretraUi  of  unsound  hearta  is,  of  course  a  matter  of 
daily  experience  and  is  the  immediata  cause  which  brings  such 
cases  under  observatioD.  Ito  treatment  is  involved  in  thai  ol 
Ifae  heart  disease  upon  whioh  it  supervenes. 


The  significance  of  infective  endocarditis  was,  as  is  well 
known,  first  recognised  by  the  late  Dr.  Benbouse  Kirkes 
in  1853.  He  was  followed  by  Virchow,  and  you  younelf, 
Bir,  in  the  pages  of  that  mine  of  pathological  wealth, 
the  Guy's  Hospital  Beports,'  were  amongst  the  pioneers  of 
modem  cliidcal  medicine  who  recognised  the  essential 
characters  of  the  disease.  Ito  pathology  will  be  Inoadly 
covered  for  our  present  purpose  ^  saying  that  it  is  a  disease 
most  commonly  (61  oases  out  of  69,  Coupland)  supervening 
upon  valve  changes  the  result  of  former  endocaxdios,  that  it 
is  produced  by  the  lodgment  and  local  cultivation  of 
mlGTcbes,  and  that  ita  secondary  resulto  are  occasioned  by 
the  toxins  yielded  to  the  blood  by  such  organisms  and  by  the 
detachment  of  microbe  bearing  fibrinous  emboli  occluding 
vessels  in  various  organs  and  parte.  That  the  organisms 
regarded  as  capable  of  setting  up  infective  endocarditis  are 
of  more  than  one  kind,'  but  that  streptococci  and  stapbylo- 
^ocdL  pyogenes  are  the  most  frequently  found,  pnenmococci 
next  in  frequency,  gonococci  and  others  occasionally  met 
with.  It  is  stcted  that  in  some  cases  organiems  have  bcoi 
found  peculiar  to  the  lesions.  The  disease  is  frequently 
started  from  infection  through  septto  surfkces  or  centres^ 
endometritis,  otitis,  gonorrhoea,  intestinal  or  faudal  aloi^h- 
logs,  fro.  In  other  and  a  numerous  class  of  cases  the 
disease  arises  without  any  intermediate  illness  from  ex- 
posure to  sewer-gas  emanations,  but  in  the  latter  cases  in 
my  experience  it  has  almost  always  happened  that  pgevioes 
valve  lesions  from  former  endocarditis  have  existed 

The  facte  which  stand  salient  with  regard  to  infective 
endocarditis  are  the  frequent  concomitance  on  prevtoue  valve 
defect  and  expoeure  to  sewer  gas  emanations  of  eeptio 
absorption,  and  these  factors  will  be  found  to  underlie  and 
initiate  the  whole  pathology  of  the  disease  in  the  vast 
majori^  of  instances.  They  are  in  my  belief  the  objectives 
of  our  prophylaoUc  and  tbterapeutto  treatment.  A  due 
recognition  of  these  facte  will  add  to  the  care  with  urtdch 
on  sending  a  patient  convalescent  from  rlieumntio  fever  with 
endocarditis  to  a  seaside  or  country  resort  we  should  satis^ 
ourselvee  as  to  the  sanitary  condition  of  the  house  to  be 
occupied.  Obviously  the  first  inquiry  in  any  case  presenting 
symptoms  suggesting  infective  endocarditis  is  into  his  sani- 
tary surroundings  and  into  every  possible  souroe  of  auto- 
genetic  infeotion,  such  as  otitis,  chrmiio  gleet,  pelvic  abeesss, 
and  the  like,  and  to  at  once  deal  with  any  such  defset. 
The  next  point  whioh  strikes  the  cliidcal  observer  is  the 
fact  that  with  a  mild  remittent  fever  there  are  assocriated 
more  or  lees  periodical  outbreaks  of  high  temperafeore  with 
great  fiuctuations  of  from  a  few  hoars'  to  two  or  three  days' 
duration. 

A  gentleman,  a  former  member  of  our  profession,  recently 
remarked  on  a  public  occasion  that  apart  from  surgical 
measures  the  only  function  left  to  the  healing  art  was  of  a 
prophylactic  kind.  I  can  only  trust  that  when  that  gttitle- 
man's  time  shall  come  to  be  smitten  with  iUnees  it  will  beof 
a  kind  aocessible  to  surgery.  He  might,  indeed,  point  in 
justification  of  his  satire  upon  those  who  have  to  deal  with 
the  more  occult  phenomena  of  disease  to  the  position  which 
therapeutics  stand  with  regard  to  infective  endocarditis  aft 
the  present  moment.  We  can  often  prevent  this  appalling 
malady  ;  we  may  sometimee  nip  in  the  bud  by  prophylactie 
measures  ite  dire  development.  What  can  we  do  in  ite  tnat- 
ment?  Of  drugs  arsenic  is  the  only  one  under  a  ooune  of 
which  I  have  seen  this  disease  get  well.  I  do  not  rsBsember 
to  have  seen  any  appreciable  result  from  quinine,  snlpho- 
carbolates,  guaiaool,  mercury,  or  other  remediee  of  the  antS- 
periodio  or  antlseptio  class.  But  in  the  face  of  the  draadfnl 
mortality  of  at  least  80  per  cent,  of  the  casee  that  pcerofla 
arienical  treatment  must  promptly  be  abandoned  for  any 
more  promising  remedy.  And  looking  to  the  pathology  of  the 
disease  it  would  seem  that  in  the  modem  devdopoaent  of 
serum  therapeutios  there  is  most  to  be  hoped  fto  in  ito  fntore 
treatment. 

It  is  hasardous  to  trust  the  reporta  of  any  new  method  of 
treatment  until  a  sufficient  time  has  elapsed  for  the  favour- 
able oases  which  have  brought  it  into  vogue  to  be  duly 
apportioned  to  those  in  whioh  it  has  failed.  There  hav« 
been  recently  reported  four  oases  treated  by  the  anti-etrspto- 
coocus  serum  with  the  very  encouraging  result  of  three 


*  Ouy'B  Hospital  Beporti,  1870,  v6L  xr.,  p.  33. 
•  Dr.  Drowhfeld  (AUbatf •   Syitem  of  Medloliiie,    toL  L,  p.  I 
enumentM  twelve  kindi  of  orguriliime  m  haTing  been  found 
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SSBUM  TjBBATMINT  OV  ULGBBATIYB  BSDOGABDITIS. 


Bo. 


OtMerver. 


Sex. 


I  1 

I  Diu«tioa  j 

I  of  Illness 

[     Afe.         before    I 
first     I 
I  jiiijeetlini. 


TiwUHtig  symptoms. 


Date  of 


ment  of 
lojeotlons. 


Dose. 


Number 
of 


Beeott. 


Dr.  Uanrlngton 
Salxisburj. 


Dr.  A.  B.  W.  Vox. 


9    j  Dr.  Msrgixet  Pearse. 


M.     13  yean.  <  78  days. 

i 


1 36  years. 


F.      16  years. 


Ooagh,  streaks  of  blood,  and  eloi 
■pntnm ;  temperature  104  A^'F.  Bn- 
laiMd  heart  t  double  mormiir  at  the 
apex ;  dnlnees  at  both  basea  +  left. 
Btreptooood  in  the  blood ;  erythe- 
matous rash. 


I 


slight 


19  days.  I  Muddy     oomplexion     and 

jaondlee ;  temperatnre  IM' 
Heart :  first  sound  rednplJeated, 
ending  in  slight  whlfl;  softsystoUo 
murmur  in  pulmonary  and  aortic 
areas;  emboli  In  eertain  vessels. 


48  days. 


4    !  Dr.  J.  A.  Washboum.  *    F.    ,21  yearii. ,  61  days. 


Dr.  J.  F.  Goodhart. 


e  Dr.  Fcroj  Kldtd. 


7    I     Dr.PcKyKldd. 

I 


Dr.  A.  B.  Sansom. 


Dr.  A  F.  Goodhart 

with 

Mr.C.CbrUto- 

phersoo. 


M.    ,18  years.    78  days. 


Dyspnosa  and  palpitation;  tempera- 
tnre from  Id*  to  ^05*  F.  (onoe  106*); 
pnlse  116;  rheumatic  pains  in  the 
shoulder.     Heart  enlarged;  mitral 

Sstolio;    double    aortio;    fiuid    In 
e   perleaidlum   (pcrloardHis)  and 
right  pleura.    Spleen  enlarged  and 


Pale  and  thin ;  rigors ;  perspira- 
tions ;  pain  In  the  joints ;  diastollo 
bruit  left  side  of  the  sternum. 


P.      19  years. 


Pale,  amemle;  dyspncea;  giddy; 
fUnt;  pain  over  the  heart;  temperar 
ture  from  100*  to  101*  P.,  inters 
mittent;  old  oardlao  disease  known 
to  exist;  systolie  bruit  all  over  pre> 
oordia,bnt  e^pedallv  the  aortio  area: 
the  spleen  was  enlarged;  traoe  of 
albumin  and  sometimes  blood  In  the 
urine. 

Ansmia;  remittentpyrexia ;  temperar 
ture  from  103*  to  99*  P.;  enlarged  and 
tender  spleen  and  liver;  albumi- 
nuria; retinal  haemorrhaffes ;  pet»- 
ohic;  hypertrophy  and  dilatation  of 
the  left  ventricle;  aortio  stenosis; 
bnmohitis. 


30  years.    About  3  [  Bheumatoid  nalns ;  pyrexia  moderate 

-  months,  i    and  of  remittent  type;  tender  en- 

I  I    largement  of  the  spleen  and  liver. 

t    Hearts  hypertrophy  toad  dilatation 

I  of  the  right  and  toft  side;  mitral 


Aoyrth. 


Vov.  19th. 
189&. 


DecMth, 

1886. 


March  24th, 
1887. 


Nov.aSth, 
1897. 


80  CO. 
firet;  lOcc. 

sub- 
sequently. 


10  CO. 
ao  0.0. 
twleeaday 
23rd  to 
89tb). 
Irjections 

again 
Dec.  1st. 

80  cc. 


20c.c. 

until  last 

2  weeks 

when 

gradually 

dTminlshea. 

20  0.0.(4 
limes), 
10  CO. 


tin 

10( 


M.    I 


39  years.      About    I  Irregular  eharacterlstio  I 

I  10  days  -  Inf arotlon  of  the  qpleen 
'  (6inhos- 1 
'    pital).    I 


kldn^. 


I 


10 


Dr.  Stephen 
Mackenzie. 


>  years. 


Very  pron 
enibolism 


15  weeks.  Py«nic  abscesses  ;  temperature  ; 
I  rigors }  vstolio  murmurs  at  the 
I    Kpn.  and  base 


I  I 

11    1  Dr.  W.  P.  Rcvnolds  i 

I     and  Dr.  J.  xoung    ; 

'  with  ' 

Dr.  J.  F.  CkMdhart.  I 


M.    ;  46 years. ,  86 days.     Wasting;  profuse  sweatins;  evening 
I    rise  »nd  morning  fall  of  tempera- 
I  I  ;    ture ;  soft  systolic  bruit  at  the  apex ; 

I  '  pain  in  the  cardiac  region. 


IS 


Dr.  M.  Prtckett      , 
with 
!  Sir  Bichard  Oouglas- ; 
Powell. 


M. 


145  days. 


Irregular  pyrexia  extending  over 
more  than  6  months'  progressive 
anaemia;  endocardial  murmur; 
repeated  attacks  of  vomitlog ; 
dropsy    towards    final    stages    of 

illDMS.  . 


Dec  14th, 
1896. 


Aug^th, 


6to20c.c., 

420c.c.  in 

aU. 


6&C.  to 
25c.c 


lOcc 

6th  and  7th 

days. 


10  CO. 


10  C.C. 


10  cc. 


LUg.  4 

1887. 


Btoovajt 

normal 

tempecnr 

ture. 


15 


Died 
(Dec2iMl, 

i89e». 

Verified  by 

post-mor> 

temexami* 


60 


Becovory  I 
normal 
tempera- 
ture, 
Jan.  nth, 
1897. 


Bacoveiy 
normal 


ture, 
l\|(him. 


23 


9  in  first 
ddajs; 
omitted 

for  8 
months ; 
tben  3  or 
4  mere. 


Death  (toon- 
finned  by 

post- 
mortem 


tloo). 


Death. 


Death 
(confirmed 
bT  post- 
mortem 


21  in  11 
days. 


tlon). 
Fisllnre. 


Died  (con- 
firmed  by 

pOrtr 

mortem 
exfr- 


Dled 

(verified  by 
poet- 


U 


examine- 
tioa). 

Died. 
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rMOTtciai.  It  mart  not  Iw  oonolnded,  hoirtTtr,  Ihal  Ihls 
repnMDte  aajthing  like  a  jaat  aooonnl  of  Ihe  rMoltB  of  the 
tnatment.  A  oonaid«nble  and  as  jat  nnpahUilMd  «zpe- 
rioDoe  at  Ihe  Tarioot  large  hotpitali  and  in  prlvato  baa 
aLroady  gone  far  to  moderate  entimdaim  for  thU  melhod  of 
treatment.  I  have  here  a  table  of  all  the  oaeee  that  hare 
oome  within  mT  penonal  knowledge  through,  inqnirj 
amongst  mj  frlnias  and  at  some  of  the  princlpM 
Loodoa  hospitals.  Th^j  are  12  in  number,  whiob  indlnde 
the  3  saooessfnl  cases  alrsadj  pabUshed,  7  deaths  and 
2  in  which  no  fayouable  result  has  ensoed.  We  must 
allow  for  the  fisct  that  in  some  of  these  oases  the 
anti-streploooooas  serum  has,  from  a  natural  hesitanoj  with 
resBid  to  its  effldsnoj  and  some  timidi^  of  possible 
rius  in  its  employment,  been  only  employed  in  later 
and  Inmost  hopeless  stages  of  the  disease  when  already 
large  embolic  cUtaohments  haye  set  up  oentres  of  cultiTa- 
tlon  in  many  positions,  so  that  the  above  table  need  not 
be  regarded  as  so  discouraging  as  would  at  first  appear. 
It  may  be  laid  down  as  a  principle  goveminff  treatment 
by  this  particular  serum  that  the  more  distinct  the 
history  of  a  previous  endocardial  lesion  and  a  subsequent 
ezpoeure  to  infection  through  a  suppurative  medium  or 
a  sewer  gas  sepsis  the  more  appropriate  the  case  for 
the  treatment.  This  rale  would  discourage  its  employ- 
ment in  cases  in  which  the  pneumococcus,  gonocooons,  or 
some  other  microbes  divergent  in  character  from  thestrepto- 
and  staphylo-cocd  were  oonoemed,  and  if  with  the  recog- 
nition of  this  principle  and  its  earlier  and  bolder  csrry- 
ing  out  more  encouraging  results  are  obtained  it  wUl 
certainly  follow  that  analogous  measures  will  be  found  for 
the  circumvention  of  the  other  forms  of  miorobio  action. 
A  fuctbsr  point  in  the  natural  history  of  infective 
endocarditis  is  weU  iUustrated  in  Chart  1— ids  ,  that  towards 
the  doee  of  the  case  when  the  vital  powers  are  at  a 
low  ebb  the  temperature  tends  to  fall  apart  fh)m  any 
and  the  reactjons  to  embolic  inddents  are  much 
miyrked  or  do  not  occur  at  all.  It  is  possible  that 
thus,  If  the  serum  be  used  late  in  the  case,  it  may 
have  effects  attributed  to  it  which  should  be  otheririfte 
accounted  for. 

I  wUl  venture  now  to  allude  to  a  case  treated  by  the 
subcutaneous  use  of  another  material — viz.,  yeast — which, 
although  it  ocouned  four  yean  ago  and  struck  me  very 
much  aft  the  tim«,  it  did  not  seem  then  advimbto  to  publish, 
for  as  it  stood  it  mif^t  perhaps  equally  weU  iUustrate  the 
value  of  a  treatment  or  the  fkdlaoy  of  drawing  any  deduction 
from  a  sinsie  case.  I  had  some  months  previously  seen  a 
case  of  ianwtive  endocarditis  of  long  standinff.  with  Sir 
W.  Broadbent  in  which  he  had  for  a  time  employed  yeast 
given  by  the  mouth  with  the  apparent  effect  that  during  the 
several  weeks  of  the  treatment  the  temperature  had  pre- 
served a  lower  although  not  a  normal  range ;  the  patient, 
however,  became  nauseated  and  would  not  continue  the 
remedy  and  finally  died  from  the  disease. 

A  young  man,  aged  twen^-one  years,  with  slight  defect 
at  the  aortic  valve,  lived  in  a  room  over  an  archway  which 
covered  a  former  inlet  of  the  Thames  and  presented  a  surtece 
of  stagnant  Thames  mud,  sometimes  dry,  often  wetted  with 
surface  water  from  the  extended  baswnent  of  an  ancient 
building.  He  was  given  to  violent  exercises— blcycUnff, 
gymnastios,  and  englneeting  work— and  the  presumption  is 
that  he  overstrained  an  old-standing  valve  lesion.  On 
Hay  15th,  1895,  he  dined  out  with  a  mend  and  was  taken 

Si  with  vomiting  and  faintness  in  the  train  gohig  home, 
e  was  seen  by  Ifr.  Davis,  of  Dorset-square,  on  the  16th, 
when  he  had  a  temperature  of  102*  V.,  general  malaise^  and 
a  cardiac  murmur  of  aortic  regurgitant  character.  The 
temperature  continued  raised  for  four  days,  when  I  saw  him 
in  consultation  with  Ifr.  Davis.  The  heart  condition  did  not 
seem  to  account  for  the  temperature  and  firom  the  first  some 
more  general  cause  was  suspected.  There  were  no  rheumatic 
symptoms  nor  were  there  any  special  symptoms  of  enteric 
fever.  On  about  the  eighth  day  he  had  a  severe  rigor  and  the 
temoerature,  which  had  been  ranging  between  102^  and 
ItX)  ^  suddenly  amounted  to  105  ^  running  down  again  to 
100^  in  a  few  hours  ;  after  finctuating  at  the  original  level 
for  four  or  five  days  another  rise  to  105  ^  would  take  place 
with  a  riffor  as  befora  Sometimes  a  second  rigor  would 
closely  f ouow  the  first  with  a  corresponding  acute  rise  of 
temperature.  With  the  rigors  there  was  sometimes  sharp 
pain  over  the  splenic  region  and  the  spleen  was  distinctly 
enlarged.  On  June  1st  he  was  removea  to  a  perfectly  sani- 
tary nursing  home,  but  the  symptoms  remained  unaltered. 


Salicylate  of  soda  was  at  first  administered  and  quinine 
was  then  given  in  5gr.  doses  without  reeolt  and  modsfate 
doses  of  arsenic  were  tried,  bat  these  drugs  did  not  inflnsnce 
the  symptoms.  The  aortic  regurgitant  murmur  became  very 
marked  and  a  curious,  rough,  somewhat  churning,  hi 
mainly  systolic  murmur  was  heard  over  the  left  aaricalar 
re|^.  On  July  1st  injections  of  yeast  culture  (a  fsldy 
concentrated  cultivation  of  yeast  in  saocharine  water  pre-' 
pared  by  Messrs.  Burroughs  and  Welloome,  was  employed, 
from  20  to  aO  minims  of  the  yeast  being  injeoted  Into  the- 
cellular  tissue  each  second  day,  and  these  were  steadily  con- 
tinued unta  September  1st.  Sir  W.  Broadbent  joined nsin 
consultation  on  July  14th,  when  it  was  noted  "the  mnrmur 
is  most  audible  to  the  left  of  the  sternum  and  la  not 
affected  by  insplratlen  but  prolonged  during  esnte- 
tlon."  The  deep  cardiac  dulness  was  inorsased  both 
upwards  and  to  the  right.  The  systoUo  rough  bruit 
was  much  more  loud  and  rough  dining  high  pyrexial 
periods.  There  were  neter  any  signs  of  rensl  emboil. 
Soon  after  the  commencement  of  the  yeast  treatment  he  had 
acute  right  pleuri^  with  some  effusion.  This  began  wlHi 
two  or  three  of  the  usual  rigors  in  quick  snoceeslon  and 
upralsings  of  temperature,  but  the  temperature  remained 
h^^h  for  a  few  days.  With  this  interruption  the  Intervals 
of  four  days  between  the  rigors  which  had  ptettj 
steadily  been  obeerved  appeared  broken  by  tiie  yeaet 
injection  and  prolonged  to  six  or  seven  days.  The 
temperature  became  normal,  or  neariy  so,  in  the  ii  ' 
and  altogether  normal  about  August  14th  three 
from  the  commencement  of  the  lllnees  with 
oessatlan  of  rigors.  The  patient  went  to  Brighton 
Sept.  1st  and  rapidly  oonvaleeced  and  has  remained  active 
and  well  since. 

In  this  case  the  veast  culture  was  obtained  from  Messrs. 
Burroughs  and  Wellcome.  It  was  an  inoonvenienft  and 
unstable  preparation,  although  it  seemed  to  serve  a  very  good 
purpose.  Dr.  De  Baoher  of  Fttis  seems  to  have  crii^niited 
the  yeast  ferment  treatment  of  microblc  dismsse  and  It  was 
from  a  reference  (after  my  observaflon  of  Sir  W.  BroadbenVs 
case)  to  his  experiments «  with  «'Baokerin,"  an  aasftfe 
preparation  of  fermentable  material  ccntalniDg  the  yeaet 
fungus,  that  I  was  induced  to  use  the  yeaet  preparation 
Buboutaneously.  "  Bsckerin  *'  could  not  be  obtalnaa  at  tide 
time  and  I  nave  not  been  able  to  procure  it  ainoa.  De 
Baoher'  explained  the  efnolenoi  of  the  yeMt  ^"i^"—  in 
microblc  dissases  by  the  cells  attracting  into  their  Intsrkr 
and  fioallT  killing  various  microbes  and  thus  helping  the 
germlddu  function  of  the  white  oorposdes. 

I  have  used  yeast  suboutaneously  in  four  other  oases,  in 
one  of  the  four  using  it  also  in  the  form  of  dry  yeaet  fat 
30-gr.  doees  bv  the  stomach,  but  I  caimot  say  that  any 
marked  reeolt  followed.  The  cases  were,  it  is  true^  all  rather 
advanced  with  splenic  and  other  embeUsms.  One  case  was 
a  sequel  to  goncrrhoBa,  one  to  suppurative  otltla,  and  the 
other  two  of  less  defined  source,  ur.  VaDghan,'  IVolssaer 
of  Hygiene  and  Fhysiological  Chemistry  at  Michigan 
in  1^,  advocated  the  use  of  solutions  of  nudaln  and 
nudeinlc  add  in  the  treatment  of  miorobio  dlsnases 
Dr.  Vaughan  centrists  the  toxin  dissases  with  thoae  In 
which  the  phenomena  presented  are  due  to  more  direct 
microblc  action— in  the  one  cUm  there  being  an 
intoxication  of  the  system  bv  ttie  action  of  mlorobes 
ferments  of  very  limited  life  auratlcn,  in  the  other  a  i 
continued  life  and  virulence  of  the  organisrif ;  and   he 


regards  the  nucleins  as  possessing 
as  antitoxins  whilst  being   powei 


ig  practkally  no  Infli 


\g  powerful  indirect 
From  experiment  he  finds  tlie  lubcutaneous  Injection 
nudein  to  increase  the  number  of  white  ocspasolea  bctii 
in  healthy  and  tuberculous  personsi  the  increase  being 
variable  in  dwree  from  slight  to  threefold  and  principally 
of  the  polynudear  cells.  TUm  increase  Is  moot  evident  at 
the  fifth  hour  and  disappears  after  the  forty-eighth  hour. 
Dr.  Vaughan^  basse  the  assumed  cfiloacy  of  his  nudein 
treatment  of  mlcroUc  diseese  upon  the  observations  of  Fodon, 
Nutall,  Bochner,  and  others,  showing  that  the  germkidBl 
properties  of  blood  serum  depend  upon  oonstltusnte  yielded 


«  Jooraal  dM  SotenoM  M^iUoalet  de  LUe,  1883,  reTlaw  oC  MM. 
De  Beober'B  and  BraoheC'e  ezperlmenU  by  P»>feaaor  LtuMn. 


s  Lee  FermenU  Tb^rapeutiquM.  Piris,  1896,  pp.  7i,  et  eeq. 

le  Huolelnln  and  Huolein  TbenoT,  Truueotioiie  of  the  Mletaina 

State  Medioal  Soelety,  Medical  New*.  Hew  ITork,  Feb.  27tb,  1897.    f^ 


Phyatolofloal  Action  and  Tberapeutlo  Uaee  of  Teaet,  HaoWiila  Aeid. 
With  ieepealal  refercnoc^  to  ita  employment  in  Taberevloaie.  V.  0. 
Vaogban,  M.D. 

»  Loc.  dt. 


TnKAilMK,]   UIKS.  DOUGLAS  FOWKLL:  TRIATUBNT  OF  maCASSS  OF  XHB  HKABT.    [AmL9.  UBS.    98S 


55 

nr" 

^ 

/ 

•" 

— 

■ — - 

-^  - 

1  ^c. 

S 

^ 

r^ 

^i: 

^^ 

— ' 

■ 

1 

5* 

5 

i 

"■~ 

K 

v^ 

^ 

n 

^^^ 

— 

— ■ 

Jb 

lit 

•^ 

i;;;^ 

X 

;rr 

»J5 

i 

! 

n 

^^^ 

^^^^^ 

> 

7«»5 

s 

0t 

— . 

^ 

s|$ 

\ 

d^. 

^ 

y 

. 

::> 

\ 

i 

^ 

"^ 

> 

i 

•< 

'V, 

\ 

1 

,Jt 

« 

J 



-J^ 

«q 

---- 

M 

s 

^.^ 

^ 

t 

s 

0t 

.-'-^ 

■^ 



^ 

5 

^ 

X 

. 

35 

^^^ 

• 

s 

\ 

,^ 

/^ 

<— 

-.^ 

s 

^^ 

r 

■• 

•■ 

^ 

**^ 

--^ 

^ 

i 

s 

_^ 

^^ 

•c 



,^ 

^ 

"^ — ^ 

-?• 

09 

^ 

<; 



\ 

:3 

55 

^J 

^ 

. — " 

"^ 

' — 

^^ 

S 

^ 

^j . 

^ 

"•    ^ 

s 

1 

^       1      •§       1      ^ 

D 
D 

\  ^    J 

1 

tf  3 


3 


O 


< 

5 
o 


s 


5 
s 


s 

<« 

'    a 
2>2 

L. 

i  s 

< 

< 

Jl 

^^ 

c 

;:;:> 

•< 

^^ 

V! 

2 

i^ 

X. 

^ 

1 

*-.! 

^^ ' 

— ^ 

> 

QCW) 

J 

^ 

■^ 

> 

»: 

•!h 

"■-^ 

.;j 

-: , 

■^^^ 

*'' 

J 

r-^^"^ 

1 

< 

V 

s 

ri 

V 

- 

7 

s 

^ 

t 

■   ^ 

-/ 

^--H 
^ 

\ 

s ; 

u 

to 

_,^-' 

s 

i 

e 

L 

< 

« 

^ 

-^ 

4   ( 

4 
4 

" 

^^ 

•3-    ^ 

*- 

B 

"^ 

1     ^ 

r 

ff  ' 

•s 

... 

1 

*" 

J.     ^ 

p* 

S 

■•I 
n 

• 

^' 

w     S 

> 

/] 

^ 

3 

■ 

,L^ 

« 

E  5 

s. 

f 

.J^ 

1 

B 

< 

!  1 

tqT 

-o 

■* 

t 

f 

g 

* 
4 

^   * 

K, 

•5 

•?^ 

c 

^^ 

?3 

• 

r^ 

w> 

r 

—  -  ^ 

< 

1^ 

77 

^ 

< 

si 

o 

^ 

? 

<0 

i5 

c 

rH 

-^ 

*- — 

"^:s^ 

S 

P> 

1        V^ 

>-^  ■ 

I 

*    1 

? 

.•^ 

-. — ^ 

b 

■ 

^ 

j 

> 

1:^    X 

0 

1  ^  ^ 

i  %  1 

IR      ^       8                  1 

o 


o 


o 

(D 


< 
tiJ 

o 

Z 

o 

ui 
O 


■  3 

2 


O 


UJ 


*3 


o 

00 


;        «. 


2  P 


981    Tn  LahorJ   SIR  R.  DOUGLAS  POWBLL :  TRBATMSNT  OF  DISEABB8  OF  TUB  HSABT.    [Apsil  9, 1886^ 


to  II  by  tlie  whil^iud  Mpedally  the  poljnaolear  whiter 
oorpoBOtai,  aigning  thftt  fchU  natnzal  resistaaca  to  bacterial 
dlMaae  will  be  strtngthenad  by  a  phyiiologioal  inoremo  of 
Ihefe  oorpiisolea  indaoed  by  the  Introdnotton  of  the  most 
dlittnotiye  ooiutitiient  of  theie  ceUa~Tlz  ,  nadein. 

The  dose  of  the  naolein  for  inboataneoot  of e  is  20  minimi 
and  upwards  of  a  1  per  oent  lolntioii  "^  or  a  teaipoonf nl  of 
a  5  per  cent,  ■olntion  by  the  moath  taken  between  meal- 
tImeB.  It  is  needless  to  say  that  the  striotest  antlMptio 
eleanlinsss  with  regard  to  syringes  and  preparation  of  the 
skin  sorfaces  is  absolutely  neoesaary  in  the  sabcataneoes  use 
of  the  preparations.  I  do  not  for  a  moment  claim  to 
ezpiess  any  opinion  as  to  how  far  this  treatment  may 
pro?e  Qsefnl  in  infective  endocarditis.  I  am  not  awaie 
that  it  has  been  tried  except  in  the  treatment  of 
toberoolosis,  although  it  has  been  advocated  both  in  the 
form  of  the  orlginsi  preparations  of  Dr.  De  Bacher  and  as 
BvoMn  solatlons  in  the  treatment  of  all  microbic  affections. 
It  ooonrred  to  me  that  nnclein  derived  from  the  yomig 
yeast  cells  may  have  been  the  material  responsible  for 
the  apparent  osefalness  of  yeast  in  bir  W.  Broadbent's 
and  my  oases  and  that  it  was  worthy  of  trial  in 
cases  at  all  events  in  which  anti-streptococcos  semm 
would  not  be  applicable.  The  only  case  of  infective  endo- 
caiditis  in  which  I  have  used  nncleln  is  one  seen  by  me  in 
ccBsnltation  with  Mr.  Christobherson  of  Hastings,  of  which  I 

rnd  a  chart  (Chart  2).  The  effect  appears  very  Btriking, 
temperature  falling  to  the  normal,  bnt  after  an  interval 
of  eighteen  days  it  again  rose  vdth  what  appears  to  be  an 
SMboUc  incident. 


The  principal  object  of  massage  is  to  stimulate  the  arteiiaa 
drcuation  in  the  mnicle^  to  hasten  the  venons  oorreiits,  and 
to  promote  also  the  passage  of  lymph  throogh  the  lymphatic 
veesels.  The  metabolism  of  the  body  is  maintained  and 
secondary,  and  therefore  primary,  digestion  improved  in 
those  who  from  any  caose  are  unable  to  take  active  exercise. 
It  is  at  once  K>parent  that  we  have  here  a  means  of  helpfaig 
on  the  oonvalesoent  stage  of  acute  heart  affections  and  of 
combating  the  tendency  to  stagnant  circnlatkNi  In  those 
who  are  disabled  by  chronic  heart  disease.  Still  moi» 
useful  is  the  treatment  in  maintaining  the  circulation  and 
mildly  but  Buffidently  stimulating  the  coronaiy  elzenlaftlo& 
in  those  who,  bed-  or  fofa-ridden  from  any  other  cause^ 
on  that  account  tend  to  impairment  of  heart  nutrition 
and  suffer  from  chilly  extremities,  feeble  pulse»  torpu> 
digestion,  and  paBsive  congestion  of  the  lungs.  lb 
regard  to  acute  heart  affections,  it  vrill  be  gathered  froob 
what  has  alrsady  been  said  that  the  treatment  Is  not  to  be 
advised.  Host  casee  of  acute  endocarditis  occur  In  young 
people  whose  hearts  are  not  disposed  to  degeneraHon  and 
whose  muscles,  although  they  become  weak,  recover  with  i^ 
rapidity  and  develop  an  energy  which  has  to  be  resteained 
rather  than  encouraged.  The  heart  Is  always  in  exercise,, 
the  coronariee  are  in  full  function,  and  whilst  then  is  any 
activity  or  softness  about  the  valve  lesions  our  object  is  In 
no  way  to  excite  the  heart  to  increased  action.  The 
thermometer  is  our  guide  and  so  long  as  there  is  any  daily 
rise  of  temperature  all  such  treatment^  unless  for  some  very 
special  reason,  should  be  discouraged. 
Rsslstance  exercises,  now  eo  well  known  by  the  name  of 


Chabt  Z. 

UhwQ 

ik 

M 

18 

to 

2t 

L2ziza_ 

^ 

^-cjac 

«,«"f»^ 

,^ 

«^ 

<t 

^ 

y 

«• 

A 

■S 

mr 

sr 

»ig 

M 

m 

?/? 

n* 

72 

Kt 

.M- 

103* 

h 

w 

• 

« 

1 

/ 

-A 

\ 

1 

f 

7 

y 

im* 

7 

/ 

\ 

1 

1 

1 

i 
^ 

^ 

^ 

h 

A 

/ 

Ai 

« 

» 

^ 

\ 

1 

1 

.A 

1^ 

1 

t 

i 

V 

V 

85 

1 

1 

k 

\ 

1 

/ 

\/\ 

7J^ 
*1 

1 

1 

J 

T 

^ 

/ 

\ 

5 

- 

s 

V^ 

i_ 

i 

^— 1 

u 

£ 

r^ 

7^ 

^ 

■I 

_ 

_^ 



er 

< 

1 

V- 

f 

^71 

^ 

r* 

\ 

y 

t 

m 

J 

W 

^^ 

1 i 

mr 



, 

bh: 

, 

h— 

1 

M 

1 

Q 

— 

LmJ 

=■ 

== 

= 

■ 

= 

RELAPSE. 


Clutft  lUiMtntlng  the  tempentura  of  a  caae  of  ulo«nttiTe  endooMditf •  trMt«d  by  nuol«ln.    (Under  the  oare  of 
Sir  BlohArd  Dduglaa  Powell  and  Mr.  Oedl  Ohrietof^ersoa.) 


I  regret  that  time  has  not  allowed  me  to  allude  more  fully 
to  some  forms  of  cardiac  disease^  more  especially  to  the 
subject  of  senile  and  prematurely  degenerative  dioeases  of 
ttie  heart.  A  reference  to  them  must  have  been  somewhat 
discursive,  for  whilst  tl^y  admit  of  much  management 
timj  necessarily  allow  of  little  direct  treatment.  And, 
indeed,  in  trying  to  seek  out  points  for  treatment  which  are 
soattersd  here  and  there  amidst  groups  of  symptoms  I  fear  I 
have  already  been  too  disouisive.  lly  endeavour  has  been 
to  illustrate  the  prinolples  of  treatment  rather  than  to  touch 
npoo  details,  the  leoognitlon  of  the  neuropathic  state,  the 
principle  of  rest,  of  exercise,  of  drug  administration,  of 
lestrictlcns  in  diet  upon  which  we  formulate  our  more  precise 
management  of  individual  oases.  Finally,  by  a  due  aoorat- 
ance  in  cardiac  therapeutios  of  the  principle  of  submission 
we  may  better  help  the  patient  to  acquiesce  in  his  restricted 
Bfe,  caged  within  the  narrowed  oondiUons  under  which 
alone  it  can  be  maintained  and  continue  useful. 

Xxsndses  have  been  reduced  to  a  system  in  three  grades : 
masangeb  the  rsslstance  exerdsee  or  their  equivalent  in  the 
■enhanlcsl  methods  Introduced  by  Zander  of  Stockholm  in 
1872^'  and  others,  and  graduated  walking  exercises  of  Oertol. 


_  •  Prepared  by  Fkrke,  Darle  and  Co. 

^Oroedel  I  Petersborger  Medleinlacbe  WoebeMchrift,  Ho.  U,  1887. 


Sohott  or  Nauhelm  exercises  as  to  require  no  deeoriptioB^ 
are  governed  by  more  complex  principles  and  consideratioiiB. 
By  being  brought  to  act  suocessivelT  against  regulated  resiB' 
tance  every  set  of  muscles  in  the  body  can  be  exerdeed,  and 
by  graduating  the  degree  of  reeistance  and  securing  a  ahor^ 
rest  after  each  set  of  movements  every  gradation  in  the 
severity  of  the  exeiclses  can  be  obtained.    Certain  special 
effects  are  claimed  bw  Dr.  Sohott  and  his  dlaciplae   to 
be   nroduced   upon    the    heart    under  almost    all    forme 
of  disablement  and  dlMase  by   the  graduated  exerdsee 
In   combination   with  aerated   brine  baths,  but  although 
the  effects  of  these  two  treatments  are  a  little   oonfussd 
it  seems  clear  that  In  Dr.  Sohott's  opinion  the   benefit 
of  the  exercises  In  these  cases  arise  frcmi  the  f  dlowing  con- 
siderations :  1.  The  periodical  and  regulated  stimnlaMon  of 
the  heart  leads  to  inoreaeed  action,  the  muscles  of  that  oigaik 
obeying  the  natural  law  of  the  relation  between  eiwoiee  ee 
the  one  hand  and  nutrition  or  growth  on  the  other  as  snrely 
as  do  other  muscles  in  which  the  changes  are  more  apparent 
to  the  eye.    2.  It  Is  further  maintained  by  Dr.  dchott  and 
his  ooadjutors  that  contraction  of  the  dilated  heart  and 
distinct  gain  in  the    force    of    the  pulse,    as    well  as 
rsUef    of    dyspncBS,    «co.,    ars    deeriy    obeerved    to    be 
n^dly  Induoed  by  both  baths  and  gymnaetio 
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3.  Bohotfe,  apparently  at  a  later  obMrration,  finds  Ihat  the 
{TBinastio  conne  is  oapabU  of  IndnolDg  the  laiiio  res tilti  as 
the  balhs,  the  heart  being  stlmiilatod  to  more  oompleto  oon- 
^raotion  hj  reflex  stimnlatioa  of  the  cardiac  centres  tfaoroogh 
-tha  inflnenoe  of  exercise  npoo  the  motor  nerves— i.a ,  similar 
in  effect  to  the  inflaenoe  of  aerated  brine  water  upon  the 
4MnsQry  nerves  reflecting  npon  the  same  centres ;  and  in  this 
opinion  Dr.  Besly  Thome  agrees.  Whilst  I  think  no  one 
*ooald  for  a  moment  dispute  the  accoraoj  of  the  first  proposi- 
^oa,  which  is»  indeed,  a  matter  of  everyday  knowledge,  ttiere 
do  not  seem  to  me  to  be  any  soffldently  trustworthy  date 
in  sapport  of  either  of  the  other  two.  The  occurrence  of 
•shrinking  of  the  cardiac  area  as  an  immediate  effect 
of  the  bath  or  resistance  exerdses  has  been  denied 
bj  very  competent  observers  (Groedel,  Oontz,  Lejden)  and 
the  qaestion  of  battis  and  exerdses  producing  their  alleged 
-effects  by  reflex  influence  upon  nerve-centres  is  stUl  undedded. 
•4.  Dr.  O.  Oliver  has  thrown  some  sdentific  light  upon  the 
•effect  of  exerdse  in  showing  by  a  very  simple  experiment 
that  the  maas  of  blood  in  the  muscles  is  thereby  increased, 
so  that,  e.g.,  an  arm  after  exercise  would  displace  a  larger 
-volume  of  water  than  before.  5.  Dr.  Oliver  >^  has  further 
«hown  that  as  a  result  of  muscular  exercises  the  blood 
thickens,  the  proportion  of  corpusdes  in  a  given  measure 
being  increased,  and  he  attributes  this  to  the  transfer  of 
•fiuid  ingredlente  from  the  blood  into  the  substance  of  the 
enusdes  and  lymphatic  spaces.  6.  Dr.  Oliver  quotes  Brunton 
4uid  Tunnidiffe's  cxoerimente  in  confirmation  of  the  pre- 
viously recognised  eff  act  of  muscular  exerdse  in  first  raising 
euid  secondly  lowering  the  blood-pressure.  7.  It  is  probably 
4rue  that  the  circulation  through  muscles  in  action  is  more 
•capid  and  easy  (after  the  first  pressure  effect  of  the  musde 
^pon  the  vessels  has  passed  off)  and  tiuit  the  determination 
•of  Uocd  to  them  may  relieve  the  congestion  of  other  organs. 
It  is  difficult  to  see  how  such  replacement  of  blood  should 
faave  any  special  effect  in  depleting  tbe  chambers  of  the 
•heart  except  by  facilitating  the  general  clrcnlatioa.  8.  The 
•effect  of  resistonce  exerdses  in  slowing  the  pdse  is  not  con- 
stant and  would  naturally  vary  with  the  degree  of  exercise 
«nd  the  condition  of  the  circulation  beforehand.  Walking 
amartly  across  a  room  oitoe  or  twice  will  often  diminish  the 
irapidi^  and  increase  the  force  for  the  time  of  a  quickly  and 
weakly  acting  heart. 

The  effect  of  the  Nauhdm  exercises  may,  then,  be  said  to 
be  a  stimulation  of  the  heart's  action  with  some  stead jing 
^effect  and  increased  completion  of  systole— an  improved 
oirculaticn  through  the  coronary  vessels  and  an  increased 
mobilil7  of  the  blood  by  ito  readier  passage  hi  greater 
bulk  through  the  musdes,  thus  relieving  stagnation  in 
the  great  internal  organs,  especially  on  their  venous 
«ide.  In  what  cases  are  these  exerdses  to  be  advised  ? 
The  emplovment  of  the  carefully  graduated  and  observed 
exercises  of  Bchott  and  Oertd  may  be  regarded  as  a  oounsd 
-of  perfection  to  be  advised  for  certain  cases  only  as  a  pre- 
liminary to  the  return  to  that  measure  of  active  life  of  which 
'their  heart  condition  admito  and  as  a  guide  indicative  of 
'What  that  measure  will  be  and  by  what  degree  of  ordinary 
•ozerdse  it  may  be  arrived  at.  Besistance  exercises  are 
^epedally  adapted  for  the  initial  treatment  of  those  flabby, 
-irriteUe,  "stuffy  "  hearte,  if  I  may  use  the  term,  as  applied 
^o  cases  of  fatty  infiltration  and  impairsd  metebolism,  which 
Aie  met  with  in  people  of  venous  plethora.  In  cases  of 
•ohlorosis  with  dilated  heart  alter  a  prdimfaiary  week  or  two 
•of  complete  rest  the  Bchott  treatment  is  valuable  if  com- 
bined with  a  dry,  bradng  climate  and  some  chalybeate.  In 
«he  first  oommendng  failure  of  heart  in  chronic  valve  lesions 
t«the  treatment  may  be  employed  combined  with  a  more  or  less 
-oomplete  oesiation  from  all  other  exercises  and  similarly 
«f  ter  such  cases  have  been  restored  up  to  a  certain  point  by 
/digitalis  treatment.  Further,  certain  cases  in  which  from 
^e  symptoms  and  signs  we  recognise  the  presence  of 
atheromatous  change  in  the  coronary  vessels,  the  treatment 
snay  be  cautiously  tried  in  oombiimtion  with  much  rest. 
These  cases  are  characterised  by  a  certain  degree  of 
plethora  and  by  brsathlessness,  attended  with  cardiac  pain 
en  arriving  at  a  certein  stage  of  walking  or  indined  walking 
'^exerdse.  If  the  treatment  be  mainly  confined  to  these 
4ines  it  is  undoubtedly  an  aid  to  cur  therapeutics. 

There  are  other  oasee  again  in  which  it  should  not  be 
^enaplcyed.  All  cases  of  acute  endocarditis,  whilst  there  is 
'«ny  trace  of  activity  of  lesion  remaining  are  still  more 
.iinsniteble  for  this  than  for  the  nussage  treatment.  Cases 
vof  advanced  cardio- vascular  changes  of  the  nature  of  sclerosis 


*     10  Kecmt  diBOuaslon  at  the  Britiih  B«iIneoIoffical  and  Climatologtcal 
^Gozi^tj,    See  Thk  Labcit,  Feb.  5th.  1898. 


iy  when  assodatea  with  -gianniac  kioneys  are 
absoiutdy  unsuited.  In  oases  of  introspective  people  with 
neurotic  hearts,  the  treatment  is  best  avoided.  The  number- 
less oases  of  imaginary  weak  hearte  ihat  would  natnraUy 
flock  to  spedfied  ''cures"  require  a  diagnosis  and  a  better 
oocupatioii  than  that  of  indoor  gymnastics.  The  exercises 
have  in  my  expertence  not  proved  successful  in  tadiycaidial 
cases.  For  exphthalmic  gdtre  in  the  early  stegee  they  seem 
eminently  unfitted. 

A  still  more  pronounced  treatment  is  the  Oertd  treatment 
of  graduated  walking  exerdses  with  a  dietary  restricted  in 
fluids.  A  dry,  highly  nitrogenous  diet  with  avoidance  of 
fate  and  a  very  sparing  allowance  of  starch,  with  fluids 
restricted  to  36  ounces  a  day  all  tdd,  and  steady  walking 
exercise  for  distance  and  steepness  of  ascente  adapted  to 
the  o(»dition  of  the  patient.  The  gentlest  incline  walks 
can  be  arranged  with  frequent  reste  or  the  execolie 
can  be  pushed  to  the  point  at  which  deep  gasping  respira- 
tions are  excited  and  a  profuse  action  of  the  skin  is 
produced.  This  treatment  is  fully  described  in  Ziemssen's 
Cydopndia.  It  has  been  replaced  very  much  by  the  Bchott 
exercises,  to  which,  however,  it  may  be  regarded  as  a  sequeL 
The  guiding  prindples  and  restrioticns  of  ite  use  am 
Buflidently  obvious.  Ite  chief  advantage  is  that  it  is  under- 
taken in  the  open  air.  There  is  no  doubt  that  s<«ie  of  the 
discomfort  which  ensues  from  massage  and  passive  exerdses, 
the  unexpected  sense  of  fatigue  and  languor,  may  often  be 
attributed  to  want  of  good  air  in  abundance  adapted  to 
the  increased  oxidation  produced.  And  this  leads  me  to 
mention  another  point  of  great  importance  in  the  treat- 
ment of  impaired  hearts,  the  desirability  of  the  patiente 
taking  full  inspirations,  especially  during  the  limited  open- 
air  exercise  allowed  to  them.  The  constant  aspiration  of  the 
elastic  lung  as  an  aid  to  the  droulation  is  scarcely  jet  appre- 
ciated in  practical  medidne.  I  endeavoured  to  emplwsise 
ite  importance  many  years  ago  as  a  force  of  constant 
action  even  through  the  whole  period  of  expiration  and  as 
increasing  with  the  inspiratory  expandon  of  the  lungs."  I 
have  been  in  the  habit  often  of  advising  bedridden  people  to 
take  an  ocoadcnal  series  of  deep  inspirations  with  the  view 
of  lessening  venous  stagnation.  Dr.  Oliver,  in  his  Croonian 
lectures,  and  quite  recently  in  his  remarks  at  the  British 
BaUiedogical  and  Climatdcgical  Sodety,  has  drawn  atten- 
tion to  the  effecto  of  deep^  slow  inspirations  with  firm 
contraction  of  the  abdominal  paiietes  in  emptying  the  hepatic 
and  other  abdcmiual  vdns  and  in  increasing  sphmchnic  vaso- 
motor tone. 

All  the  pointo  which  have  been  noted  with  respect  to  for- 
mulated exerdses  are  common  to  other  less  regulated  kinds 
of  exertion  of  similar  degree  and  severity.  The  widding  of 
a  salmon  rod  is  a  resistance  exerdse  equal  to  and 
mere  amusing  than  any  of  those  of  Kauhdm.  My 
friend  Dr.  Oliver  would  find  the  musdes  swell,  the 
blood  thicken,  the  blood-pressure  at  first  rise  and  then 
fall,  the  venous  currento  qdcken  and  internal  congestion 
relieved  after  a  similar  manner.  Any  phjddogist  might  see 
the  same  phenomena  on  a  milder  scale  when  observing  the 
enthusiastic  golfer  with  his  whole  mind  occupied  and  his 
every  musde  braced  and  restrahied  in  accomplishing  sane 
ddicato  stroke  of  the  game.  The  "sense  of  strength"  in 
billiards  is  only  anotiber  still  more  delicate  balance  of 
muscular  work.  We  have  since  the  beginning  of  the  world 
been  undergoing  in  our  sporta  and  pastimee  resistance 
exerdses— every  one  set  of  muscles  checked  and  regulated 
by  the  opposing  musdes.  But  exerdsee  have  not 
been  organised  in  any  graduated  scale  calculated  to 
be  beneficial  and  not  harmful  for  those  whose  hearts 
are  weak  or  partially  disabled.  Hence,  although  we  have 
many  of  .us  seen  for  years  past^  perhaps  since  the  teachings 
of  Stokes  sank  into  the  professional  mind,  the  benefidal 
effecto  of  well-advised  and  guarded  exercise  in  oases  of 
heart  disease,  it  is  neverthdess  certain  that  we  have 
learned  from  the  advocacy  of  daborate  exercises  by  Beneke, 
Oertd,  and  Bchott^  and  Dr.  Thome  a  greater  confidence 
in  thdr  use  from  a  more  precise  knowledge  of  their  effecto. 
Exerdses  of  most  varied  kinds  can  be  devised  suitable  to 
all  degrees  of  casee  in  which  any  exercise  at  all  is  desirable. 
Levd  walks  with  frequent  pauses,  similarly  taken  inclined 
walks  combined  with  a  numbered  succession  of  deep  inspira- 
tions, golf,  croquet,  cricket,  fishing,  shooting,  tennis,  cycling 
and  such-like  sporto  taken  in  the  open  air  can  be  graduated 
with  considerable  nicety,  and  are  certainly  as  a  rule  to  be 
preferred  to  mere  gjmnastics  within  doors. 


11  On  Some  Vffecta  of  Luog  Blastidty  in  Hesltb  and  Disease.   Tran»- 
actlons  of  the  Royal  Medical  and  Chlrurglcal  Society,  vol.  lis.,  1876. 
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FarnMrly  wwk- hearted  people  were  not  aUowed  to  move; 
BOW  ihtif  are  made  to  walk.  The  twing  of  the  pendulum  !• 
tending  perhapf  too  mnoh  towards  exercise.  Bohott,  in  his 
paper  in  Ths  Lahcbt  in  1891/^  with  the  ezoeptton  of  aggn- 
valed  eases  beyond  the  reach  of  an j  treatment,  allows  only 
two  conditions  of  heart  to  contraindicate  the  treatment  by 
baths  and  resistance  exercises— tis.,  anenzysm  and  pro- 
gressive arterlo-sderosis,  and  not  all  oases  of  the  latter. 
One  has  witneised  many  an  apparent  triumph  of  quickly 
restored  strength  and  apparent  well-being  in  yonng  people 
with  aoate  endocarditii  who  haTo  been  too  soon  aUowed  to 
fesnme  their  exerolMs.  It  is  only  in  the  later  months  that 
the  effects  of  the  chronic  deforming  arteritU  of  the  strained 
•oftened  valve  are  manifested. 

The  strong  brine  and  aerated  baths  of  Nanbeim  and  other 
places  are  nnqoeetionably  of  much  service  in  some  clronla- 
tory  disorders.  They  are  perhaps  most  suitable  for  oaies  of 
ohronio  rheomatlsm  and  goat  asiodated  with  high  artstial 
tension  and  secondary  cardiac  disturbance.  In  cases  of 
functional  excitement  of  the  heart's  action  in  connexion 
with  quiescent  or  only  imperfectly  compensated  valTolar 
affections  they  may  be  used.  In  the  latter  oases  at  first  in 
oombinatleii  with  more  or  less  complete  reet  rather  than  with 
graduated  execdses.  In  the  high  tension  and  less  qaiescent 
cases  the  higher  temperatures,  calculated  to  lower  tension 
and  to  stimulate  surface  oircnlatlon,  are  more  niefal.  In 
the  more  neurotic  cases  with  sound  hearts  the  more  tonic 
and  oomparatlvely  lower  temperatures  may  be  employed  of 
shortened  duration.  It  is  well  pointed  out  by  Dr.  Groedel 
that  the  baths  and  exercises  are  two  separate  therapeutic 
agents  and  that  in  perhape  only  20  per  cent,  of  the  caies 
are  they  usefully  employed  in  combination,  although  massage 
may  be  more  frequently  employed.  Beneke,  who  originated 
•  the  bath  treatment  at  Nauhelm,  was  very  sound  in  his 
doctrine  to  avoid  all  gymnastic  exercises  until  after  the  lapse 
of  six  months  from  any  acute  endocarditis. 


ANTI-STREPTOCOCCIC   SERUM. 
By  LOUIS   COBBBTr,  M.B.  Cantab.,  K.R.C.S.  Bko. 


Thb  object  of  this  paper  is  to  inquire  whether  the  anti- 
streptocooolc  serum  has  justified  the  claims  made  for  it»  and 
whether  it  should  be  used  for  the  treatment  of  streptococcal 
disease  in  man.  Already  a  consideiable  number  of  cases 
which  have  been  traated  with  the  serum  have  been  reported ; 
it  is  not,  however,  my  intention  to  dlicuss  theie  reports 
here,  because  from  the  nature  of  streptococcal  diseaies  it  is 
difficult  to  arrive  at  a  sound  judgment  as  to  the  effect  of  any 
method  of  treatment^  and  because  in  my  opinion  the  lemm 
should  be  proved  in  the  labozatory  beyond  any  posiibUity  of 
doubt  to  be  capable  of  controlling  experimental  strepto- 
coccal infections  in  animals  before  it  is  used  even  tentatively 
?  ?*?S?,-®L^\"?^  ilokness.  This  paper,  therefore,  wiU 
deal  with  the  history  of  antl«streptooooolc  serum  and  the 
more  important  laboratory  researohes  which  have  been  made 
with  it. 

Since  It  is  stiU  unoertahi  whether  there  is  one  strepto- 
coccus or  whether  there  are  many  streptooocd  which  are 
pathogenic  to  man  it  Is  necessary  to  bear  in  mind  that  a 
serum  which  protects  against  one  streptoooocus  will  not 
necessarily  protect  against  aU  streptococci.  Two  questions, 
Uierefore,  present  themselves  for  consideration :  (1)  has  It 
been  shown  to  be  possible  to  obtain  from  an  immunised 
animal  a  serum  which  will  protect  against  the  streptococcus 
used  to  immunise  that  animal;  and  (2)  If  so,  wUl  this  serum 
protect  against  all  the  streptcoocoi  which  are  pathogenic  to 
man?  *^    ^ 

Serums  poMMsing  protective  and  remedial  properties  have 
been  obtained  from  animals  immunised  against  many  of  the 
patiiQgenic  micro-organiBms.  Of  these  the  anti-tetanlo  and 
anti-diphtherial  serums  alone  have  a  weU-marked  antitoxic 
power.  Some  others  have  a  f^ble  antitoxic  action,  but 
they  owe  their  protective  power  ohiefiy  to  the  fact  that 
they  lead  indirectly  to  the  death  of  micro-organisms  in 
ttie  animal  body.  The  mechanism  by  means  of  which  they 
do  this  is  not  thoroughly  known,  but  it  may  be  stated  that 
the  serums  have  littie,  if  any,  more  direct  bactericidal 
action  than  the  nonnal  serums  of  the  same  Mifm^i^  ^nd 
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the  destruction  of  the  microbes  is  assoolated  vift 
some  vital  reaction  on  the  part  of  the  animal. 

The  fanti-streptococclc  serum  belongs  to  the  due  of  anti- 
bacterial rather  than  to  that  of  antitoxic  serums.  The  hopc^ 
therefore  that  it  will  prove  of  value  in  oases  of  streptocooo^ 
disease  in  man  must  be  based  on  the  success  already  obtafaied 
with  such  serums  and  not  upon  the  far  greater  8iiooe» 
achieved  by  diphtheria  antitoxin.  Many  experimenten  haie 
immunised  animals  against  the  streptooocd.  H.  Sossr 
was  the  first  to  investigate  the  anti-baoteiial  and  proteolive 
properties  of  the  serum  of  these  animals.  He  found  that  tiie 
streptococcus  grew  as  freely  In  the  serum  of  an  imnniBiaad< 
as  In  that  of  a  normal  rabbit.  But  while  it  had  aoqtired  n» 
direct  bactericidal  power  it  was,  nevertheleis,  not  witboot 
action,  for  cultures  of  virulent  streptooocol  when  grown  in  k 
were  found  to  be  harmless.^  From  this  observation  he  ogn- 
cluded  that  the  streptococci  had  beoome  attenuated  by  the 
serum.  It  is  curious  that  he  did  not  attribute  the  harnlew- 
nets  of  the  Injections  to  the  action  of  the  eemm  ipoa  tfae 
animals  which  received  It  along  with  the  streptocood,  for  he 
went  BO  far  as  to  show  that  the  serum  in  queetioa  bad  tone 
curative  power.*  On  this  pohit  he  says :  «*  If  one  injeds  ti» 
seium  Into  the  veins  of  a  rabbit  and  at  the  sasw  tin* 
Inoculates  It  with  a  virulent  culture  one  can  see  that  tl» 
animal  survives,  but  It  Is  on  condition  that  it  has  leetiied 
a  laqs«  qnantiQr  (5  to  6  c.c.)  of  the  serum."  Kow  in  tb» 
majority  of  the  experiments  which  he  took  to  show  that  the 
serum  attenuated  the  microbe  he  had  used  no  sMce  than 
1 0.0.  of  culture  in  the  serum  and  this,  he  thinks,  waa  is- 
suflident  to  immunise  the  animal.  This  condnalon  wm 
probably  erroneous,  for  Bordet*  has  recentij  shown  th&lti» 
daughter  oulturee  of  streptooocd  grown  In  the  serum  d  an 
immunised  animal  (Marmorek's)  have  lost  none  of  tbik 
virulence ;  and  that  the  same  la  true  of  the  parwt  ooed 
thems dves  if  they  be  washed  free  from  the  eemm  la  wbid» 
they  have  grown. 

Roger's  observations  may  be  said  to  have  started  tfa» 
serum  therapy  of  streptococcal  affections.  In  1888  Bduinr' 
asserted  that  to  obtahi  a  remedial  semm  for  hmsa 
streptococcal  affections  was  only  a  matter  of  IndiaBy 
and  recommended  for  this  pirpose  the  Immnntiatifn 
of  horsee.  Mhonoff,*  working  with  a  culture  which  he 
had  received  from  Roger,  immunised  rabbits  by  vailoea 
procedures.  He  states  that  their  serum  was  capable  of 
conferring  immunity  on  other  rabbits  and  also  of  favoHr- 
ably  hiflnendng  the  oourae  of  a  aepticmmla  ahready  b 
evolution.  But  the  experiments  whidi  he  givee  are  sot 
very  conduslve  because  the  culture  used  was  so  weak 
that  the  control  animals  did  not  die  for  many  dajiL 
In  1895  several  experimenters  were  at  work  at  the  produc- 
tion of  the  antistreptoooodc  semm,  induding  Petmsebky 
in  Berlin,  Bomenwn  in  Vienna,  and  Denys  and  Lsold  in 
Louvain,  when  on  Feb.  23rd,  at  the  Sod6t6  de  Bldogls  is 
Paris,  Marmorek  *  and  Gbarrln  and  Roger  '  stanultaneouriy 
made  a  communication  on  the  subject.  Marmorek  bad 
obtataied  a  streptocooous  of  extraordinary  Timlenoe  wUsb 
kiUed  rabbits  in  a  dose  of  000.000.000,001  o.c,  preaerved  iti 
virulence  in  cultures,  and  produced  a  toxin  far  more  aoUie 
than  those  hitherto  nepared.  With  living  oulturee  and  with 
toxic  filtrates  he  haa  succeeded  in  immunising  animals  sad 
had  obtained  a  serum  which  had  very  active  paevenU^e  sad 
curative  powers.  Charrin  and  Roger  had  Immunieed  a  mile 
with  cultures  concentrated  and  heated  to  115*  C.  They 
stated  that  ''the  semm  is  curative  like  the  serum  of 
vaccinated  animals,"  but  they  gave  no  experiments.  Tbej 
also  reported  some  caees  treated  with  the  leraa. 
Soon  after  this  Marmorek^  published  his  researchee  man 

I  H.  Roger :  Modlflofttlons  dn  B^rum  k  la  suite  de  VtrrAf^ 
Comptos  Randas  de  la  SocieU  de^Biologie,  1890. 

>  H.  Roger :  OoDtribution  k  I'^tude  Bxperimentelle  du  StrepCoeoqe^ 
de  I'ErytlpMe,  Berue  de  M^declne.  Paris.  1892. 

*  J.  fiordet :  Oontrlbntlon  ik  I'^tode  da  S^ram  Antt-ainptoooodqne. 
AoDalet  de  I'lnitltut  Paiteur,  1897. 

«  BehrlDg :  UnterBachungB-ergebniMe  betreffend  den  8treptooooa» 
LoDBus,  CentralbUtt  fiir  Bakterlologie  und  Parastfcenkunde,  Jena,  M 

'  Mironoff :  ImmanlMtlmi  dee  LapTne  oontre  le  Streptoooqueei  Tn«- 
ment  de  la  SepUo^mie  Streptoooootque  par  le  S^rum  do  Saasw 
Animaux  immania^i,  Archlvci  de  MMeciae  Bxperimentelle.  ran, 
1893. 

«  A.  Marmorek :  Le  Streptoooque  et  le  B&mm  Anti-atrep(oeocd«M. 
Oomptes  Rendas  de  la  Sooiet^  de  Blologie,  1886. 

7  Charrin  and  Roger :  BbmI  d'AppHoation  de  la  Mrum-then^  •■ 
Traitement  de  la  Pidvre  Paerpdrale,  Comptei  Bendue  de  la  Sodete  ^ 
Blologle,  Pari!.  1896. 

8  Marmorek :  Le  Btrepteooqae  et  le  S^rum  Antl-ctreptoooeme. 
Annales  de  I'lnstltut  Pasteur,  vol.  ia..  1896.  Streptoooocus  ■»  f 
Antittreptokokken-Serum.  Wiener  Mediciniache  Woehenschriit.  Im- 
Ref.  bj  Borneman,  OentralbaU  fiir  Bakterlologie  and  FtmdXmMmm, 
Jena,  Band  xlx. 
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folly.  His  itreptoooccQf  had  come  from  a  case  of  tonsil- 
litis and  had  attained  its  extreme  degree  of  virulence  by 
repeated  passages  through  mioe  and  rabbits.  He  had  devised 
a  culture  medium  consisting  of  one  part  of  human  ascitic 
fluid  and  two  of  bouillon,  or,  better  still,  two  parts  of  human 
aemm  and  one  of  bouillon,  in  which  the  microbe  would  grow 
without  losing  this  extreme  degree  of  virulence.  With  living 
ooltures  of  thii  streptococcus  he  had  Immunised  a  number  of 
animals,  including  horses  and  donkeys,  and  from  them  had 
obtained  his  active  serum.  In  order  to  measure  the  pro- 
tective power  of  the  serum  he  found  by  experiment  the 
■maUest  quantity  which  would  protect  a  rabbit  of  from  1500 
to  1800  grammes  weight  against  ten  times  the  minimal  fatal 
dose  of  virulent  streptococci  injected  from  twelve  to  eighteen 
honrs  later.  The  best  serum  which  he  had  been  able  to 
obtain  was  of  such  strength  that  0-2c.c.  sufficed  to  do  this 
(see  Table  !.)•  The  serum  also  possessed  some  curative 
power  when  Injected  after  tte  streptococci,  but  larger 
quantities  were  then  necessary:  thus,  10  com.  given  three 
hours  after  infection  with  ten  times  the  fatal  dose  suc- 
ooedod  in  saving  the  life  of  a  rabbit  and  5o.o.  cured 
an  animal  five  honrs  after  inoculation.  Doses  of  6 com. 
repeated  at  intervals  of  six  hours  were  more  effective  than  a 
•ingle  injection.  From  liquid  cnltures  of  his  very  virulent 
fltoeptoooooi  he  obtained  toxic  filtrates  more  powerful  than 
any  hitherto  produced.  Of  theie  1  o.o.  would  kill  a  rabbit 
of  medium  size.  The  possession  of  this  toxin  enabled  him 
to  determine  whether  his  semm  had  any  antitoxic  power, 
with  the  result  that  it  was  found  to  have  some  such  power 
but  in  far  leas  degree  than  its  power  of  protecting  against 
the  living  micro-organisms.  For  example,  from  8  to  5  o.c. 
protected  against  the  single  fatal  dose,  while  smaller  quanti- 
ties only  prolonged  life. 

With  toxic  filtrates  also  he  immunised  a  hone,  injecting 
1260  com.  in  the  course  of  two  months,  but  the  serum  of 
this  animal  was  only  slightly  active  and  could  not  be  com- 
pared with  that  of  an  animal  treated  with  living  culture. 
Whether  it  possessed  any  antitoxic  power  he  does  not 
■ay. 

Simultaneously  with  the  publication  of  Ifarmorek's 
researches  and  in  the  same  number  of  the  '*Annales  de 
I'lnstitut  Pasteur"  there  appeared  a  paper  by  Gromakowaky ^ 
4^Crom  Parlowsky's  laboratory,  in  which  he  recorded  how  he 
had  inununised  rabbits  with  the  streptococcus  eryaipelatis 
smd  had  obtained  a  semm  of  which  the  subcutaneous  in- 
jection of  2  0.0.  protected  rabbits  from  the  snbaequent 
introduction  of  culture  into  the  peritoneal  cavity  in  quanti- 
ties alightiy  larger  than  those  which  killed  the  control 
animals.  Another  serum  only  retarded  death,  while  of  a 
third  4  co.  aubcutaneoualy  injected  three  hoars  after  the 
peritoneal  injection  of  a  lethal  dose  of  culture  preserved  the 
Ufa  of  the  animal.  Thus  he  had  a  small  amount  of  success, 
but  ha  used  large  quantities  of  serum  and  a  feeble  strepto- 
coccus. 

Shortiy  after  the  appearance  of  Marmorek's  discovery 
Professor  Denys  and  J.  Leclef  ^°  in  Belgium  published  the 
results  of  an  independent  investigation  of  the  same  problem, 
liarmorek  had  used,  both  for  immunising  his  ^<nMLia  and  for 
testing  his  serum,  a  very  virulent  streptococcus,  which  whi&a 
injected  subcutaneously  canaed  death  by  septic»mia  without 
local  leaion.  Denya  and  Leolef  atate  that  they  uaed  a 
atreptococcna  which  at  firat  of  moderate  virulence,  had  been 
reinforced  until  000,000,01  com.  of  an  18-24  hour  bouillon 
culture  injected  under  the  akin  of  the  rabbit's  ear  would 
cause  severe  erysipelas.  But  in  the  experiments  which  they 
give  it  appears  that  much  larger  quantities,  0  02;  only  caused 
erysipelas  of  moderate  severity  and  do  not  seem  to  have 
proved  fatal  to  any  of  the  animals.  They  immunised  four 
horsea;  two  with  living  oulturea  and  two  with  filtratea.  The 
aenun  obtained  from  these  animala  they  teated  by 
injecting  email  quantities  into  rabbits  and  subsequentiy 
inoculating  their  ears  with  living  culture.  The  protec- 
tive power  of  the  serum  was  shown  by  the  absence  of 
eryaipelaa.  There  aeema  no  doubt  that  their  aemma  were 
able  to  protect  agalnat  thia  feeble  infection,  aa  the  following 
•xperimenta  ahow : — 

BaqpsriBMDt     I.— 0*25  co.  of  Mrnm  protected  agalnBt  0-001  c.c.  of 

calture. 
BspcrimflDt  II.~0*1  ac.  of  wram  protected  againtt  OH)02  ce. ;  0-02 


*  D.  Gromakowsky:  Immnnlntion  des  LapinB  oontre  le  Btreptocociue, 
Aniuklee  de  riogtltnt  PMtear,  1896. 

10  Den je  and  Leolef :  Oontribation  h  I'Btnde  da  S^mm  Anti-etrepto- 
cocelqQe,  BulleUn  de  I'Acad^mie  Bofsle  de  KMeolne  de  fielgiaue,  IW. 


Bxperiment  III.— 0*06  and  1  o.o.  of  Mnim  protected  against  0*02  ce. ; 

0*1  to  '25  fUIed.  •< 

Bxperiment  IV.— Ftom  2  to  4  o.o.  of  aeram  proteoted  agalnat  O-OS  0.0. 
Bxperiment   V.— From  0*5  to  1  ce.  of  lemm  proteoted  agalnat  0^01  ce .4 

0*25faUed. 

Bxperimente  I.,  II.,  III.  were  made  with  the  aernm  of  tha 
animals  injected  with  filtrates,  and  Experimente  IV.  and  Y. 
were  made  with  the  serum  of  the  animals  injected  with 
living  culture.  In  their  hands  the  two  methods  gave  eqnal^r 
good  results  and  they  claim  to  have  sucoeeded  where 
Marmorek  failed  in  producing  an  active  semm  by  means  ef 
injections  of  filtrates  ;  but  it  must  be  pointed  out  that  their 
teste  were  far  leas  severe  than  his. 

Dr.  W.  Bolloch,^^  in  the  autumn  of  1895,  oontinned  the 
work  of  immunising  horaes  against  the  streptococcus  which 
had  been  begun  by  Dr.  Armand  Buffer  in  the  Institute  for 
Preventive  Medicine  in  the  spring  of  that  year.  He  used  a. 
streptococcus  obtained  originally  from  a  case  of  erysipelsa 
in  man  and  which  had  been  raised  in  virulence  by  passage 
through  rabbits.  He  reported  experimente  in  which  the> 
serums  obtolned  from  three  horses  were  tested  on  the  rabbit 
against  the  streptooocona  emplojed  for  immnniaing  the 
horsee.  The  serum  was  injected  subcutaneously  and  the 
culture  hito  the  veins.  Of  one  scrum  0*05  o.a  protected 
against  ten  times  the  dose  of  culture  which  proved  fatal  to 
the  control  animal,  while  0*02  c.c.  and  001  c.c.  failed  to 
do  so.  Of  another  0  01  c.c.  protected  against  four  times  the 
dose  which  proved  fatal  to  the  control,  while  0008  c.c.  and 

0  001  cc.  failed.    Of  the  third  seium  0  02  ac.  and  probabljp 
0-05  0.0.  protected  agalnat  ten  times  the  lethal  doee,  whlla> 

001  CO.  faUed. 

The  work  of  Marmorek  attracted  a  good  deal  of  attention* 
and  aeveral  bacteridlogi^te  aet  themaelves  to  test  the- 
strength  of  his  serum.  Astonishment  and  disappointment- 
were  the  result;  neither  in  the  hands  of  Petraachky, 
Aronson,  nor  Bomeman,  and  more  recentiy  of  Van  de  Velde, 
did  it  appear  to  have  any  protective  power.  Merienx- 
and  Niemann,  Bordet  and  Ck>urmont,  on  the  other  hand, 
found  it  active.  It  is  neceesary,  therefore,  to  go  care- 
fully into  the  matter  in  order  to  find  if  possible  some 
explanation  for  the  ocmflicting  experiences  of  these  experi-- 
mentera. 

Petruachky  ^^  teated  Marmorek*s  aerum  agalnat  a  atrepto- 
coccua  which  had  come  originally  from  a  case  of  septicemia 
in  man  and  which  had  been  raised  to  a  high  degree  cir 
virulence  for  the  rabbit  by  repeated  passage  through  the- 
body  of  that  animal.  To  his  surprise  he  failed  to  find  im 
Marmorek's  serum  any  protective  power  whatever ;  although^ 
the  dose  of  culture  was  so  email  (0  00,000,1  c.c.)tikat  two- 
out  of  three  controls  failed  to  become  infected,  yet  none  of 
the  animals  treated  on  the  previons  day  with  0*26  c.c.  of  the 
serum  survived.  He  also  tested  the  protective  power  of  his 
own  and  Marmorek's  serum  against  wound  infection  of  the  • 
rabUt's  ear.  Now,  though  with  his  own  serums  he  had 
never  been  able  to  save  a  rabbit  ao  infected  from  death,  jet 
he  had  now  and  then  observed  death  delajed,  and  in  theae 
caaea  an  inflammation  of  the  ear  had  occurred.  Thia  appear- 
ance of  a  local  reaction,  together  with  a  survival  of  the 
animala  for  aeveral  daya  after  the  controls  were  dead,  ha 
looked  upon  as  evidence  of  an  increased  power  of  resistance 
on  the  part  of  the  animals  which  could  only  be  attributed 
to  the  action  of  the  serum.  Bven  this  Increased  resistance 
Marmorek's  aeium  was  unable  to  confer,  though  as  much 
as  5  c.c.  were  injected  into  the  animals.  It  occurred 
to  him  that  the  serum  might  have  become  useless  for 
some  unknown  reason  or  that,  while  active  against 
the  streptococci  used  to  produce  it,  it  possessed  no- 
power  of  protecting  against  the  streptocoocua  which  he 
used.  He  therefore  wrote  to  Marmorek  asking  for  freslt 
samples  and  for  oulturea  of  hia  atreptococcua.  Marmorek 
cordially  complied,  aending  alao  acme  tnbea  of  hia  ascitic: 
bouillon.  Petruachky  repeated  hia  experimente  and  the 
reaulte  were  the  aame  aa  before.  Although  it  waa  atated  on 
the  botties  of  serum  that  0*05  c.c.  would  protect  againat  ten 
timea  the  minimal  fatal  dose,  yet  even  0  2  c.c.  failed  to 
protect  against  a  dose  which  failed  to  kill  all  the  control 


11 W.  Bulloch :  Streptooocoua  Pyogenes  and  Antistreptoooocui  Serun* 
Thk  Lakcct.  Hay  2nd,  1896.  „     .    . 

u  J.  Petniachky:  Ueber  die  verschiedener  BrKheinungsfornMn  der 
Streptokokken-InfekUon  und  so  welter,  Zeltwbrift  fUr  Hygiene,  Band 
xxli.  Ueber  Antistreptokokken  -  Sernm.  Zeitacbrift  fHr  Hygiene, 
Band  xxlt.  See  also  ifntereucbungen  iiber  Infektion  mit  Progenen- 
Kokken,  ZeitMshrift  fflr  Hygiene,  Bande  xvil.  und  xvili .  1894.  Verauobe 
mit  Antlrtraptokokken-Seram.  Centralblstt  fUr  Baktedologie  imd 
Ptaatitenkunde.  1896.  |. 
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SpaM  doM  Dot  pennit  me  to  give  an  aooount  of 
ail  the  ezperimente,  but  it  is  aaifloleiit  lo  aay  that  eereral 
ymy  oanfol  ezpeitanente  were  made  with  the  leeolt  that 
Xarmorek'B  Benxm  proved  equally  oieleM  both  againet 
Petnuohky'B  and  Harmorek'e  itnptoooooL  Fetrvadbky  abo 
rahjeoted  the  anti-Btreptoooocic  sonim  of  Profeeaor  Merleiiz 
and  Pcof  eeior  Niemami  of  Lyons  to  the  eame  seriee  of  teets, 
with  the  reenlt  that  it  also  proved  entirely  worthless. 

Petmschky  ^*  had  also  an  opportunity  of  teeting  the  pro- 
teoUve  power  of  Marmoiek's  serum  on  the  hwnan  being 
when,  nnder  the  direction  of  Professor  Kooh,  he  was  inoon- 
lating  with  erysipeUs  patients  who  were  snflering  from 
inoperable  malignant  tnmoors.  Among  these  was  a  yoang 
woman  who  showed  herself  snsoeptible  to  repeated  attacks 
of  the  disease  and  therefore  oflerM  a  good  opportunity  for 
the  trial  of  anti'Streptoooooic  sermn.  Marmorek's,  Aronson's, 
and  Petmsohky's  senims  were  given  on  different  oooaatons  in 
doses  of  10  0.0.  twentj-fonr  hoars  before  inoonlalion  with 
strepfeooooct  The  inocolations  were  each  time  soooessf al 
eillier  immediately  or  after  a  repetition  and  the  seram 
appeared  to  exert  no  inflnenoe  upon  the  oonrse  of  the 
innotion.  The  inoonlation  was  made  on  each  oocasion 
with  a  streptoooooas  wliich  oame  firom  a  ease  of  homan 
peritonitis. 

It  is  interesting  to  compare  the  details  of  the  experiments 
ef  Petmsohky  and  Van  der  Velde,  on  the  one  hand,  with 
those  of  Mcrlenx  and  Niemann  and  the  single  experiment 
reported  by  Marmorek  on  the  other.  Of  these  the  following 
are  selected  as  examples  :— 


MAmioBBK's  SnuM  v.  If  abmobsk's  Btbbptocoocub. 
Tablb  l.—From  Marmorek. 


Weifhtof 
n£bit. 

Senim. 

Calture  18  to  24 
hours  Utcr. 

1 

Seeult. 

IfiOOgnmmes 

02  CO. 

0-00.000.1  e.c.     ' 

Lived. 

t»          »t 

0*2  c.e. 

„ 

„ 

t          ft 

0-1  CO. 

•«             1 

•f-  10  days. 

»•          •» 

0-1  c& 

f.             1 

•t-  11  days. 

»•          »« 

— 

' 

+  30  hours. 

•t          ft 

— 

0*00.000.01  e  e.    1 

+  30  hours. 

TlBLB 

IL— -R-i 

m  M§rieum  and  Niemann, 

Weight  of 
rM»Mt. 

BeniiiL 

Culture  18  to  a« 
houre  later. 

1 

Result. 

* 

0*1  CO. 

0  00.01  cc. 

Uved. 

- 

OJcc 

„ 

„ 

— 

0*5  e.e. 

t» 

— 

0-1  e.a 

0  00.001  &e. 

ti 

— 

— 

0-00.01 0.0. 

•f  3rd  day. 

— 

— 

0*00.001  CO. 

+  2od  day. 

t 

1 

'ABUi  II 

l.-^Fram  Petnuchky. 

Weight  of  « 
rmbblt. 

Serum. 

Culture  next 

Result. 

1600  grammee 

OiJb  C.C. 

0^.000.10.0. 

+  4  days. 

1700 

0*1  CO. 

„ 

Lived. 

iao6      .. 

01 0.0. 

„ 

,, 

1790        ,. 

0-2  CO. 

" 

+  2  days. 

1S90 

0-2  ao. 

t» 

LWod. 

IttO 

"" 

«. 

+  3  da^B. 

9L0 

(         +  19  days. 

1 

)  From  other  causec 

890        ,. 

— 

1              •• 

Lived. 

1420 

— 

1   O-OO.OCO.OCl  CO. 

„ 

1460 

— 

1 

ti 

„ 

860 

— 

»• 

" 

u  Petruichky:    Bpecifidtiit  dei  Brytipel-streptokokkus.  Zeit«;hrlft 
fttr  Hygiene,  Band  zxili. 


Tabli IV. 

-—Frem  Van  de  VMe. 

Weight  of 
Rabbit. 

Serum. 

Culture  next 

day. 

Result 



0-6  0.0. 

0-00,01  cc 

4-26  bom. 

— 

0  6  CO. 

000.000,10.0 

+  2&^boiiii. 

— 

0-6  cc 

0  00,000.001  c  c 

+  20  boon. 

— 

06oc 

OOO.OOO.COO.I0.C 

+  38  boon. 

— 

— 

0*001000,001  CO 

+  36  bom. 

~ 

— 

«t 

+  24  bom 

— 

— 

0*00.000,000.1  cc. 

+  36  bom. 

— 

— 

II 

+  30  bom. 

If  one  compares  Petmsohkj's  experiments  with  thon  d 
the  other  writers  mentioned  one  is  stmek  by  the  fact  thikao 
many  of  his  oontrol  animals  reoovered.    Tliis  at  fint  li^ 
makes  it  appear  that  his  teet  was  a  lenient  one,  but  that  tfab 
dednotion   is   not  soond  the  following  oonsldeatloDi  iffl 
show.    He  nsed  a  onltore  of  mamimal  vimUenoe—iSDai  hto 
say,  one  whioh  killed  rabbits  no  matter  bow  few  ths  oood 
whioh  bad  gained  entranoe  into  them.    The  evidenos  of  thb 
was  that  if  a  number  of  these  animals  were  injected  witii  t 
small  quantity  of  a  highly  dilated  onltore,  those  wfaidi  did 
not  die  from  aonte  septicamia  showed  no  ill  eibots  what- 
ever.   Into  those  no  streptoooooi  had  found  their  way.  It 
must  be  dearly  nnderstood  that  one  oannot  dilate  a  coltm 
of  streptoooooi   as  we  can  dilate  a  liquid  or  even  ai  is 
can  dilate  a  fine  powder  in  sospension.     The  strsptooood 
stlok  together  in  chains  of  greater  or  less  length  andcfhn 
in  little  tangles  composed  of  many  chains,    dswever  msdi 
we  dilate  and  shake  we  shall  not  saoceed  In  breaUBg  ip 
these  masses  into  their  component  parts.    Thas  It  happM 
that  if  one  iojeots  into  each  of  a  seiiee  of  animals  lc.o.of 
a   1  in   1,000,000   dilation   of    streptoooooas  oaltue  for 
ezample,  some  aidmals  will  receive  comparatively  laige  doM 
while  others  will  recelTe  no  steeptocooci  at  alL   iSim  tie 
minimal  fatal  dose  of  streptococci  cannot  be  detsnnkMd. 
The  smallest  dose  whioh  Is  certainly  fatal  can  indeed  be  food 
by  experiment,  bat  this  will  have  no  constant  relation  to  til 
theoretioal  minimal  fatal  dose  beoaose  the  length  of  Ue 
chains  and  the  tendency  to  form  tangles  varies  enonaosdy 
in  different  oaltares.  In  some  the  oiganisms  exist  in  ths  fom 
of  diplococcl  and  short  chains.    Sach  caltoxes  are  ospaUt 
of  belDg  fairly  aniformly  distributed  when  dilated  and  d 
suoh   the  imallest  dose  certainly  fMal  in   pnctios  will 
approximate  to  the  theoretical  minimal  fatal  dose.    But  it  ii 
qatte  otherwise  with  oultmes  which  consist  of  long  chaini  col- 
lected together  Into  tangled  masses.    Of  snoh  the  smalkrt 
certainly  fatal   dose  may  contain   perhaps  many  hnndnd 
cocci  and  if  these  be  very  virulent  then  It  will  be  innjf 
hundred  times  as  lam  as  the  theoretical  minimal  fatal  don. 
Thus  the  severity  of  the  test  with  ten  times  the  oertaUy 
fktal  dose  may  vary  enormously  in  the  hands  of  diffflnsl 
experimenters.    Mow  Marmorek  stated  in  hie  original  paps 
that  while  0*2  cc.  of  his  serum  would  protect  against tn 
times  the  fatal  dose,  this  quantity  was  altogether  insulBchst 
when  the  teet  was  made  with  laiger  quantities  of  onltsiiL 
Moreover,  he  said  that  hit  calture  was  so  active  that  if  inott 
than  a  certain  quantity  be  injected  death  will  zesslt  ao 
matter  how  much  serum  has  been  previonaly  given.    It  h 
possible  therefore  that  some  may  have  faOed  to  find  any 
protective  power  in  his  serum  because  their  tests  wen  too 
severe.    It  seems  certain  that  in  Marmorek**  own  experiaial 
his  serum  exhibited  a  real  protective  power  and  tliBt  lA 
good  results  are  not  to  be  attributed  to  a  failore  of  InfMos, 
as  Petruschlry  hints,  because  those  animals  wUoh  reoeivcdi 
dose  of  serum  insofllcient  to  save  their  liviea  neverthalM 
lived]  ten  and  eleven  days,  while  the  contrdla  died  in  tUitf 
hours.    It  Is  clear  that  these  animals  were  infected  bscafli 
they  ultimately  died.     And  one  must  oondode  tfaenbM 
that  the  serum  was  at  least  able  to  prolong  life.^^ 

Immediately  after  Petmsohky,  Aronson^'  pablishsd  mm 
similar  experiments  made  with  Marmorek's  aernm.  He  and 
a  streptococcus  obtained  from  the  pus  of  a  case  of  phlegDos. 
the  virulence  of  whioh  had  been  raised  by  passage  timfh 
rabblta  until  000.000.001   com.    killed  a  rabbit  of  1009 


I*  It  ii  a  pity  tbat  he  eoea  not  lUte  whether  theie  aaSmeli  ■aff««' 
from  any  local  leeion. 

'^  H.  AronsoD :  Ueber  Antlstreptokokkea-Serum,  Berliner  XIIiiw» 
WocbeiMchrift.  1896. 
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STammM  in  two  daji.  He  employed  an  alkaline  bouillon 
sontalnlBg  0-6  per  cant  of  peptone  and  01  per  cent,  of 
j^lnoMe.  He  wai  strack  bT  the  great  variation  in  the 
dmlenoe  of  his  cnltnre  and  remarks  that  the  method  of 
testing  anti-streptoGOOoio  semm.is  very  onoertain  and  does 
lot  approaoh  in  aoonraoj,  even  remotely,  to  the  Bhrlioh 
nethod  of  testing  anti-diphthsiia  s«nim.  Under  these 
drcamstanoes  it  was  natural  that  he  shonld  tett  the  serums 
ii  the  horses  with  which  he  was  himself  immonising  along- 
ide  of  Marmorek's  serum,  intending  to  nse  the  latter  as  a 
itandard.  It  was  thas  that  to  his  surprise  he  discovered 
hat  in  his  hands  at  least  Marmorek's  serum  was  entirely 
rorthleis.  In  a  dose  of  1  c.o.  it  did  not  even  delay  death, 
ie  also  tested  the  serum  made  by  Merieuz  and  Niemann  in 
ijons  and  found  it  no  better. 

The  serum  of  his  own  horses  was  not  without  a  certain 
protective  power.  Animals  which  received  from  04  to  1  c.c. 
eoovered  from  an  Infection  whffih  killed  the  controls  in  less 
han  forty-eight  hours.  He,  however,  discovered  that  after 
teing  kept  three  months  preserved  with  0  5  per  cent,  of 
lienol  it  had  almost  entirely  lost  its  activity ;  1  c.o.  did  not 
reduce  any  effect  and  even  4  c.c.  only  prolonged  life  for 
ine  days.  Judging  by  the  opalescent  appearance  of 
larmorek's  serum  he  thought  that  it  also  had  been  pre- 
erved  with  phenol  and  to  this  he  attributed  its  worthless- 
ess.  Petruschky,^^  however,  who  criticises  this  conclusion, 
oes  not  think  the  evidence  suffiUsient  to  establish  it  and 
sys  that  in  the  samples  of  Marmorek's  serum  which  he 
Imself  used  hejTound  no  trace  of  phenoL  Aronion's  experi- 
lents,  made  with  the  same  serum  at  different  dates,  are 
ot  steictly  comparable  with  one  another,  because  the  vlru- 
inoe  of  the  streptococcus  used  to  test  them  had  increased 
I  the  meantime,  so  that  the  dote  giwn  on  one  occasion  was 
00.01  and  on  the  other  0  00.001  oc.  Nevertheless  the 
iggestlon  that  the  protective  power  of  an  anti-streptococoic 
Hum  maj  be  easily  lost  is  very  probable  and  it  is 
Bsirtible  that  further  investigations  should  be  made  on  this 
Dint. 

Shortiy  after  Aronson,  Bomeman  ^^  published  the  resulte  of 
la  experiments,  which  had  been  made  in  the  State  Anti- 
)zin  Laboratory  in  Vienna  under  Professor  Paltauf.  He 
kd  immunised  a  horse  and  an  ass  with  a  streptococcus 
hich  he  had  received  from  Marmorek.  The  same  micro- 
ganism  served  also  for  testing  the  serum.  At  first  it  was 
>e  very  active,  but  he  increased  its  virulence  in  the  usual 
^  until  0'00,001  c.c.  was  a  fatal  dose ;  beyond  this  point 
I  could  not  raise  it.  This  quantity  was  not  certainly  fatal 
id  so  he  used  0  00,01  c.c.  as  his  test  dose.  Bven  this  dose 
metimes  failed  to  kill  rapidly  and  animals  which  received 
would  sometimes  linger  for  several  days.  The  test,  there- 
re,  was  not  a  severe  one.  BoVneman  tested  two  samples  of 
ftrmorek's  serum  along  with  his  own.  These  had  been  sent 
him  by  Marmorek  himself  but  without  any  statement  as 
their  strength.  In  the  e^tperimento  made  with  one  of 
Bse  samples  the  serum  may  have  prolonged  life  a  littie  ;  in 
)ee  made  with  the  other  it  proved  worthless.  While  the 
per  was  in  the  press  a  third  sample  of  Marmorek's  serum 
m  received  through  Professor  Gruber.  A  single  experi- 
int  was  made  by  Bomeman  with  this  which  showed  that 
was  not  entirely  without  action,  for  1  o  c.  protected  a 
>bit  against  001  c.c.  of  culture,  while  01,  0*2.  and  0*5  o.c. 
led  to  do  so.  Thus  in  his  hands  Marmorek's  serum 
m  found  to  have  but  a  slight  or  doubtful  action 
linat  even  Marmorek's  streptococcus.  With  the  two 
ume  prepazed  by  himself  he  got  better  resulte,  01, 
;  and  0'6  o.c  of  one  and  0*2  and  05  c.c.  of  the 
Mr  sufficing  to  protect  rabblte  subsequently  infected 
Ji  the  dose  of  culture  mentioned  above.  He  inquired 
ether  the  serums  lost  their  protective  power  with  the  lapse 
time.  But  if  his  serums  did  so  the  diminution  was  not 
at  enough  to  be  dearly  demonstrated  by  the  methods 
d.  He  concludes  as  follows:  "The  research  clearly 
wed  that,  as  Marmorek  and  Aionson  have  stated,  a 
■iTe  immunisation  against  the  streptococcus  is  possible. 
I  Petmsohky's  resulte  with  the  anti-streptoooccio  serum 
1  only  for  the  serums  from  Lyons  and  Paris  tested  by 
uMlf  •  and  with  Ids  conclusions  about  the  latter  we  must 
se." 

Jk  the  end  of  1896,  shortiy  after  Aronson's  paper  and 
xe  Bomeman's  had  appeved,  Merieux  and  Niemann,^'* 

s«  CentnlblsU  fllr  Bakteriologie,  Band  xz. 
B.    Bomcmui:    Uabcr  dM   Antktreptokokken-fleram,    Wtoncr 
ilafthit  Woehsiuohrllt,  1886. 

M&hmax  sad  Hiemaim :  Uelier  Antistreptokokken-Seram,  Berliner 
iteehe  Woehensohrlft,  18B6. 


whose  "  Antistreptcooodn  "  had  been  condemned  by 
Petruscbky  and  Aronson,  published  a  paper  in  which  are 
set  out  the  details  of  numerous  experiments,  in  which  they 
had  teeted  their  own  serum  (cerum  Vaise),  together  with 
Marmorek's,  and  a  serum  made  by  Cbarrin  and  Roger  in 
Paris,  against  several  streptococci,  including  that  used  to 
produce  their  own  serum  (viz.,  streptococcus  Vaise)  and  that 
used  by  Marmorek.  It  may  briefly  be  stoted  that  Chairin 
and  Roger's  serum  proved  worthless  throughout.  The  other 
serums  came  successfully  through  their  trial.  The  expert- 
mente  weie  of  the  usual  kind,  the  serum  was  given  the  day 
before  the  infection,  and  the  cultures  used  were  such  as 
to  produce,  when  given  in  minute  doses,  active  septicsemla 
and  death.  The  zesulto  may  be  biiefly  tebulated  as 
follows :~ 

Tablb  V. .  t?iotvii^  the  wiaXlest  quantity  oj  i^nim  which iujiced 
to  proteet  against  ten  times  the  mtJiifnal  fatal  deses  of 
three  different  ttrfptoooeei,  (Compiled  from  Merieux  and 
yiemann.) 
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*  0*1  CO,  0-2  cc  and  0*5  e  c.  failed. 


The  reader  will  observe  that  against  streptococcus  Vaise 
serum  Vaise  was  eight  times  as  strong  as  serum  Marmorek, 
whUe,  on  the  other  hand,  sgalnst  streptococcus  Marmorek 
serum  Marmorek  was  twice  as  strraig  as  serum  Vaise.  To 
this  point  I  shall  return  later. 

In  March,  1&97,  J.  Bordet*"  published  some  researches  on 
the  mechanism  of  the  immunity  conferred  by  Marmorek's 
serum.  Though  he  did  not  attempt  to  measure  the  strsngth 
of  the  seium  systematically,  yet  in  the  course  of  his  work 
'he  made  some  experimente  of  which  he  quotes  the  following. 
He  used  Marmorek's  streptococcus.  A  rabbit  received  10  c.c. 
of  the  seium  and  on  the  following  day  0*5  c.c.  of  culture  and 
remained  well,  while  the  control,  which  received  000. 01  cc. 
of  the  culture  (jl^yh  part  of  the  dose  which  failed  to  harm 
the  first  animal),  died  in  three  hours.  Another  rabbit 
received  0  OS  cc.  oC  serum  and  0  00.1  cc.  of  culture  and 
remained  well;  while  the  control,  which  received  000,001 
(or  ^^^th  of  the  dose  given  to  the  other),  succumbed.  He 
says  that  the  efficacy  of  Marmorek's  serum  shows  itself  in 
the  most  elementary  experimente,  that  Petruscbky  must  have 
worked  with  a  serum  which  for  some  reason  had  lost  ito ' 
power,  and  he  ignores  the  fact  that  this  observer  obtained 
fresh  supplies  from  Marmorek  himself  and  obtained  no  better 
resulte  than  before. 

J.  Courmont^  also  found  that  Marmorek's  serum  would 
protect  rabblte  against  Marmorek's  streptococcus.  1  5  c.c. 
was  subcutaneously  injected  hito  two  rabblte  of  2000  grammes 
weight  and  000.001  cc.  of  culture  was  given  intravenously 
ten  minutes  later ;  one  survived  and  the  other  lived 
160  hours,  while  the  control  died  in  twenty-two  hours. 
Precisely  similar  resulte  were  obtained  with  another  serum 
prepared  after  Marmorek's  method  and  with  his  strepto- 
coccus. 

In  July,  1897,  Van  de  Velde*^  (Louvain)  published  a 
similar  series  of  experimente.  As  it  will  be  necessary 
presently  to  return  to  his  paper  it  will  be  sufficient  to  say 
in  this  place  that  he  immunised  horses  in  the  ordhiaiy  waj 
with  living  cultures  and  obtained  serums  of  which  somewhat 
large  quantities  from  2*5  to  5  0  cc.  successfully  protected 
against  large  multiples  (in  one  case  according  to  the  author 
6000  thnes)  of  the  minimal  fatal  dose  of  stieptoooocL    On 


!•  Annalea  da  I'lnstltat  Pasteur. 

>o  J.  Coannoiit}  Le  S^rum  de  Marmorek  n'immuniae  pas  le  Lanin 
contra  le  Straptoooque  de  rErysipdle,  Oomptes  Rendue  de  la  SodeM  de 
Blologie,  1807.  NouveUea  Bzp^enoea  demontrant  que  le  S^mm  de 
MaiBMirek  n'immuniae  pas  le  lApin  oontre  to  Streptoooqne  de  rErjatpSto 
<loe.  dt.).  Bb«ptoooque  de  I'Eryaipdle  et  B^nun  do  Marmorek,  B^pooM 
k  M.  Lemoine.  Oomptee  Bendoe  ds  la  Sool^te  de  Biotogle.  189B. 
Nonvellea  ■xptttenooa  war  le  S^rum  de  Marmorek  (loc.  eit.). 

n  H.  VMdeVelde :  De  la N^oeerite d'on Mrum  AnUitraptoooeclqae 
poivvaleot  pour  eontettre  lea  Straptooooctee  chcz  le  Lapin,  Archives 
de  M«declM  BzperlmenteUe,  Fkris,  1807. 
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the  other  hand,  he  found  Ifarmorek't  ternm  oompletely 
inactive  even  ngauuit  a  single  fatal  doee  of  Harmorek's 
«treptoooOGiif. 

F.  Sohenk,''^  who  oontinoed  Boraeman't  work  in  Profeeeor 
Palfeauft  laboratory  In  Vienna^  oontinned  to  Immanise  the 
hone  and  the  asB  with  whioh  Bomeman  had  worked  and  in 
addiklon  immunised  two  other  horses.  Bat  for  this  purpose  he 
iised  the  same  streptooocons  whioh  had  served  Borneman  and 
whioh  had  originally  oome  from  Marmorek,  and  this  microbe 
«lso  served  for  testing  the  serum.  The  tests  were  carried  out 
in  the  usual  way  except  that  the  subcutaneous  injection  of 
streptooooci  received  by  the  rabbits  twenty  hours  before  the 
eerum  was  100  times  the  lethal  dose.  Qaimtities  of  serum 
which  varied  from  01  to  5  c.c.  were  used.  The  results  of 
these  experiments  were  disappointing.  The  experimenter 
himself  says  that  he  was  unable  to  demonstrate  that  the 
Mrum  had  any  action  oqthe  infected  animals;  that  though 
eome  of  the  animals  lived  these  were  often  those  which  had 
ceceived  the  smallest  quantity  of  serum ;  and  he  charac- 
terises his  results  as  Ibeing  in  complete  harmony  with  those 
cf  Petrnschky.  A  careful  examination  of  the  details  of  his 
•experiments,  however,  has  convinced  me  that  this  conclusion 
is  not  quite  in  harmony  with  his  results,  for  of  60  animals 
treated  23  (36*6  per  cent.)  recovered,  while  of  17  controls 
2  only  (11 4  per  cent.)  survived.  Moreover,  the  average 
•duration  of  life  of  those  which  survived  was  6*8  days  in  the 
case  of  the  treated  and  3  5  in  the  case  of  the  untreated 
animals.  Furthermore,  all  the  experiments  with  the  serum 
of  one  of  the  horses  gave  good  results.  Of  12  animals 
treated  with  this  serum  6  died  and  these  had  received  0  1, 
Ol,  0-6»  0-5,  0-5,  and  2  c.c.  of  serum  respectively,  while 
those  whioh  recovered  had  received  O'S,  1,  Z,  3,  3,  and  5  c.c. 
of  serum.  The  animal  which  died  after  receiviog  2  c.c.  of 
nserum  survived  the  infection  16  days.  Surely  here  is 
(Some  evidence  that  the  serum  had  a  protective  action. 
The  author  states  that  he  got  no  better  results  with  perfectly 
fresh  serum  than  with  that  which  was  older,  but  here  again 
-his  conclusion  does  not  seem  well  founded,  for  he  got  his 
i>est  results  with  serum  whioh  was  perfectly  fresh,  bi  one 
^experiment  six  of  nine  animals  treated  with  perfectly  fresh 
MTum  recovered,  while  all  three  controls  died;  while  in 
later  experiments  made  with  the  same  serum  the  results  were 
not  so  good.  His  experiments  appear  to  me  at  least  to 
ishow  that  it  is  possible  to  obtain  a  serum  which  will 
protect  animals  against  the  streptococcus  which  has  been 
iDiBedin  the  production  of  that  serum  and  also  afford  some 
evidence  that  the  serum  is  more  active  when  perfectly 
iteah. 

Having  reviewed  the  experimental  evidence  in  detail  I 
have  now  reached  a  point  at  whioh  I  may  attempt  to  answer 
the  first  of  the  questions  raised  at  the  commencement  of  this 
paper. 

1.  ffoi  it  been  shown  to  be  possible  to  obtain  from  an  immu- 
nised  anifttal  a  serum  nhieh  will  protect  against  the  particular 
^reptocoocus  used  to  immunise  that  animal  .^— To  this  question 
an  affirmative  answer  must  be  given.  Marmorek,  Charrin, 
«nd  Roger,  Denys  and  Ledef ,  Bulloch,  Aronson,  Bomeman, 
Bohenk,  Courmont,  and  Van  de  Velde  have  all  succeeded 
in  producing  a  serum  which  in  their  own  hands  protected 
against  the  streptococcus  used  to  immunise  the  animals. 
Fetrusohky  alone  denied  that  the  possibility  of  obtaining 
«n  anti-streptococoic  serum  had  been  demonstrated.  It  is 
true  that  Fetnuchky,  Aronson,  and  Van  de  Velde  found 
Marmorek's  serum  useless  and  Bomeman  found  it  little 
better  and  all  these  observers  with  the  exception  of  Aronson 
tested  it  against  Marmorek's  streptococcus ;  on  the  other 
hand,  Merieux  and  Niemann  (Lyons),  M6ry,  Bordet  (Paris), 
And  Courmont  (Lyons)  have  oonfimied  Marmorek  in  that 
they  have  shown  that  his  serum  will  protect  against  his 
streptococcus.  One  cannot  doubt  the  integrity  and  general 
accuracy  of  these  observers.  How,  then,  is  one  to  explain 
their  conflicting  results  7  The  test  is  admittedly  unsatisfactory 
and  far  from  being  uniformly  severe,  yet  this  alone  would  not 
account  for  the  frequency  with  which  experimenters  have 
found  serums  prepared  by  themselves  active  and  those  pre- 
pared by  others  worthless.  It  will  be  noticed  that  those 
observers  who  got  good  results  wich  Marmorek's  serum 
worked  in  France,  while  those  who  got  bad  results  with  it 
worked  in  other  countries.  It  is  probable  that  the  former 
'were  able  to  get  fresher  supplies  of  serum  from  Paris  than  the 
latter.    Still  more  probable  is  it  that  when  an  observer  tests 


**  V.  Sehenk :  Ueber  Streptokokken-Sernm  und  ilber  Streptokokken- 
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two  serums,  one  prepared  by  himself  and  the  other  by  sons 
other  person,  the  former  has  been  the  more  recently  obtamed 
from  the  animid.  This  assumption  seems  to  ofCer  the  eelf 
solution  of  the  difficulty. 

It  must  therefore  be  concluded  that  the  amti'StrepUeeeas 
serum  possesses  soms  power  of  pn/teeUng  rabbits  agmnd 
the  streptococcus  used  to  immunise  the  animals  which  yieidsi 
the  serum,  but  that  there  is  reason  to  believe  that  this  potetr 
may  be  easily  lost, 

Z.  Is  the  antistreptococcic  serum  aeti^e*  against  aU  tht 
streptococci  known  to  be  pathogenic  to  man  T — ^Having  acdved 
at  the  conclusion  that  it  is  possible  to  obiain  from  sd 
immunised  animal  a  serum  which  has  the  power  of  pro- 
tecting against  the  particular  streptococcus  used  to  immsiiiie 
that  uiimal  we  must  now  inquire  whether  this  aatl-etiepbo- 
coccic  seram  is  active  against  all  the  straptooocd  known  to 
be  pathogenic  to  man.  Thus  we  come  back  to  the  old  quertioi 
whether  the  streptococci  are»one  or  many.  When  FehkisB 
and  Rosenbach  described  the  streptococcus  erysfpalatis  nd 
the  streptococcus  pyogenes  respectively,  tho  diffennoei 
observed  were  then  thought  to  be  sidfident  to  desriy 
distinguish  them  from  each  other.  But  theeo  dlflerenoss 
have  not  been  found  constant.  Lingelsheim's  daesiilcatioa 
into  long  and  short  streptococci  has  fared  no  better,  for  it  is 
easy  to  transform  the  one  into  the  other.  Thus  it  is  gens' 
rally  [admitted  that  there  are  no  cultural  or  morphokigifial 
differences  which  serve  to  distinguish  streptocood  of  vadoss 
origin.  The  lesions  provoked  \Ff  these  orgiwiisma  have  best 
shown  to  depend  partly  upon  the  seat  (tf  infection  and  te 
resistance  capacity  of  the  animal  and  partly  on  te 
virulence  of  the  streptococci— the  latter  can  be  attend 
almost  at  will.  And  with  the  same  streptoooocns  one  ess 
produce  local  suppuration,  erysipelas,  or  septlcsemia  wtttioat 
local  lesion.  The  streptococcus  erysipelaUa,  under  osrtiiB 
conditions,  will  produce  pus  and  the  streptococcnB  pyogSDes 
an  erysipelatous  inflammation.^  MoreoTer,  FetzuMfaky 
has  collected  a  number  of  cases  of  streptococcal  infectiae 
in  man  which  have  been  subjected  to  accorate  baolerifllogicsl 
investigation  and  has  satisfied  himself  that  tibe  varioss 
streptococcal  infections  in  man  pass  one  into  the  otiiercr 
proceed  one  from  another.  For  example,  he  dtea  the  cms 
of  an  infant  who  suffered  from  typittl  eryeipelas  stai&g 
from  a  scratch  in  the  naso-labial  fold  and  this  wae  alaoit 
certainly  infected  from  the  mother  who  was  enif earing  froa 
mastitis  whioh  showed  no  erysipelatous  character.  In  reeest 
years  therefore  the  view  has  become  almost  genoaHy 
accepted  that  there  is  only  one  pathogenic  stzeptocMos  sad 
that  all  the  various  streptococcal  diseases  axe  caneed  lif 
modifications  of  a  single  streptococcus  pyogenes. 

Recently,  however,  evidence  has  come  to  light  wfaieb 
entirely  re-opens  this  question.  For  quite  a  large  niunber  el 
observers  have  found  that  the  serum  of  a  hone  immonised 
with  a  certain  streptococcus  will  protect  against  that  strepts- 
coccus  but  not  against  others.  Thus  some  have  found  that 
Marmorek's  serum  protected  against  Marmorek's 
coocus  which  came  from  a  case  of  tonsflHtis,  hut  ipoold'] 
protect  against  streptococci  which  came  from  cases  d 
erysipelas.  Others  have  found  that  a  serum  whioh  ] 
well  against  the  streptococcus  used  to  immnnise  1 
which  supplied  it  would  not  protect  against  oft~ 
cocci,  even  those  which  produced  the  same  lewloiis  in*tfas 
rabbity  but  might  in  some  cases  protect  against  atr^tceecd 
which  possessed  very  different  pathogenic  properties  and  thsl 
the  same  serum  might  have  a  great  power  of  protectisg 
against  one  streptococcus,  less  against  another,  and  none  al 
all  against  a  third.  Thus  the  old  question  as  to  the  mdly  cr 
diversity  of  the  streptococci  remains  undecided. 

Kocard  and  Ligni^ies  (quoted  by  M6ry  ^)  hare  shown  ttet 
among  the  streptococci  whioh  are  pathogenic  to  the  hon^ 
one  which  is  associated  with  anasarca  is  very  sensible  to  Iht 


>3  On  the  other  hand  J.  Counnont  (SoeUte  de  Biologte,  SS 
1897)  oompared  the  pethogenic  pnq>ertiM  of  tlz  cnitarss  of 
coccus  erysIpelAtis  with  those  of  etreptooooouB  Marmorek.     By  l 

through  anlmftln  he  could  not  raise  the  viruIeDoe  of  any  of  tbe  I 

beyond  the  point  at  which  ^  c.c.  was  required  to  kin  >,  rabliit  to  (Ma 
6  to  ao  hours,  while  of  atreptooooous  Marmorek  OHIOOOl  cc  ymwa  toaL 
The  atreptooooous  eryaipelatia  alwaya  caused  eiyaipelaa  ^wken  iSQ 
into  the  rabbit's  ear  and  never,  even  when  introduoed  hito  the  ^ 
caused  heemorrhagic  effusion  into  the  peritoneum  or  perlflBidiv- 
Marmorek'a  streptooocons  did.  Marmorek's  atraptoooceaa,  ma  tfas  « 
hand,  even  when  attenuated  so  that  0*iS&  cc  waa  required  to  1 
rabbit  in  from  3  to  10  days,  never  produced  in  tiie  rabbit  ai^  A  I 
classical  lesions  of  the  streptocoocna  eryslpelatis.  flriinnkailaii  *< 
unable  to  produce  eiyaipelas  in  rabbits  with  Marmorek'a  •txwpSoe 

>*  M.  M^  :  Sor  nne  Vari^  de  Streptoooqne  n&traeteiie  we,  \ 
Marmorek,  Comptes  Kendus  de  la  Soci^t^  de  Biolocto,  1886. 
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action  of  Ifannorek's  Beram,  while  others— viz.,  the  ttrepto- 
oooooB  of  horse  pneumonia  and  of  strangles— are  enfefarely 
nnbbeoked  by  it.    H.  M^ry  himself  has  found  that  Uar- 
morak's  serum  did  not  protect  against  a  streptoooooos  from  a 
CMS  of  soarlet  fever,  yet  protected  against  one  given  him  hy 
Harmorek.    Iferieoz  and  Niemann,  as  already  mentioned, 
had  shown  that  Marmorek's  aemm  had  twice  as  mnoh  power 
against  his  own  streptoooooos  as  was  possessed  by  semm 
Yfldse  and  that  the  latter  had  eight  times  as  much  power  as 
seram  Harmorek   against   streptocooons   Yaise  (see   Table 
v.).     J.   Conrmont^^    tested   Marmorek's   serum   together 
with  some  which  had  been  prepared  by  the  same  method  and 
with  the  same  streptococons  against  seven  different  races  of 
streptococci.    As  already  mentioned  he  found  that  it  pro- 
tected against  Marmorek's  streptococcus,  but  it  altogether 
failed  to  protect  against,  and  even  seemed  to  make  the 
animals  more  susceptible  to,  the  others.    Five  of  these  came 
originally  from  cases  of  erysipelas  in  man   and  the  other 
from  an  abscess.    From  this  experience  he  draws  the  con- 
clusion  that  the   streptococcus  erysipelatis   is   a  species 
distinot  from  that  to  which  the  streptococcus  of  Harmorek 
belongs.    Some   of   these   observations   were   repeated  by 
Lemome'^  with  opposite  results,  for  he  found  that  Marmorek's 
serum  possesied  some  degree  of  power  against  four  races  of 
the  streptococcus  erjsipelatis.   This  led  to  a  somewhat  bitter 
controversy.     It  is,  however,  of  littie  importance  to  us  to 
discover  who  was  in  the  right,  because  Lemoine  himself  has 
admitted  tiiat  before  meeting  with  the  four  streptococci 
which  were  influenced  by  the  serum  he  had  isolated  a  great 
number  against    which   the   serum   was   inactive.      Thus 
both  agree  that   the  serum  will   not   protect  against  all 
streptococci. 

Van  de  Velde  selected  two  streptococci,  A  and  P,  which 
were  of  the  kind  which,  when  introduced  into  the  rabbit's 
«ur,  produced  erysipelas  and  death  without,  as  a  rule,  any 
streptocooci  being  discoverable  in  the  blood  and  internal 
organs.  With  each  of  these  he  immunised  a  horse  and 
obtained  two  serums,  A  and  F,  each  of  which  he  tested 
agf^but  these  two  microbes  and  also  against  streptococci  of 
t£e  kind  that  produce  in  the  rabbit  septicaemia — viz. ,  strepto- 
ooocns  Harmorek  and  streptococcus  Belfanti.  The  results  of 
these  experiments  were  as  follows.  Serum  A  protected 
against  streptococcus  A.  but  had  a  very  much  slighter  action 
against  streptococcus  P,^^  while  aerum  P  protected  against 
■traptocoocus  P,  but  could  not  protect  at  all  against  strepto- 
ooccQB  A.  The  specific  action  of  these  two  serums  he  also 
demonstrated  in  the  foUowing  manner:  having  injected 
5  CO.  of  each  into  two  rabbits  he  inoculated  the  right  and 
left  ears  of  these  animals  with  streptococcus  A  and  P 
respectively.  Of  the  rabbit  injected  with  serum  A  only  the 
ear  inoculated  with  streptococci  P  developed  erysipelas, 
while  the  converse  occurred  in  the  case  of  the  other 
animal. 

Further  experiments  showed  that  serum  A  had  no  power 
of  protecting  against  two  other  streptococci  of  feeble 
▼Imlence,  even  when  the  latter  was  given  in  such  doses  as 
would  not  certainly  produce  erysipelas  in  the  controls. 
Serum  A  had  no  action  upon  streptococcus  Harmorek. 
Against  streptococcus  Belfanti  Van  de  Velde  thinks  it  had 
some  slight  action,  though  the  recovery  of  only  one  animal, 
and  that  from  so  small  a  dose  as  0  00.000,01  c.c,  might 
poaeibly  be  due  to  failure  of  infection.  Serum  P,  however, 
had  considerable  power  against  streptococcus  Belfanti,  5  c.c. 
repeatedly  protecting  against  large  multiples  of  the  minimal 
fatal  dose.  Agidn,  he  immunised  a  horse  with  both  strepto- 
OOGCQS  A  and  P  and  obtained  a  serum  which  would  protect 
against  both  these  organisms.  He  therefore  recommends 
that  horses  employed  to  supply  an  anti-streptococcic  serum 
ahoold  be  injected  with  a  nxmiber  of  different  streptococci 
In  the  hope  of  obtaining  a  serum  active  against  as  many 
etreptococci  as  possible. 

Thus  Van  de  Velde  has  clearly  demonstrated  that  an  anti- 
atreptococdc  serum  is  not  active  against  all  streptococci, 
against  some  which  are  of  apparently  the  same  type  as 


»  Sod^  de  Bioloffle,  13  Mara,  24  JoiUet,  and  11  D^,  1897,  uid 
9  Jan.  and  5  Man,  USB.  , 

•0  G.  H.  Lemoine:  Streptoooque  de  rBrydpMe  influence  par  le 
S^nun  de  Marmorek,  Ck>inpUB  Bendae  de  la  8oci6te  de  BioIo|^e,  1897. 
Hote  ear  le  Streptoooque  de  TEryaipdle.  OompCea  Bendoa  de  la  Sod^t^ 
da  Blologie,  18g& 

^  Of  aenim  A  5  o  o.  protected  aninat  5000  pathogenic  doaea  of 
atreptoooocua  A.  bat  against  only  100  of  streptooocoaa  P.  The  aame 
doee  of  aemm  P  protected  against  2600  pathogenic  doeea  of  atrepto- 
30000a  P,  bnt  did  not  protect  againat  atreptoooocua  A,  eren  in  a  aoae 
wtiieh  faUed  to  kiU  a  control. 


those  used  to  produce  it,  though  it  may  be  active  against  a 
streptococcus  of  an  apparently  different  type. 

Van  de  Velde  has  also  investigated  the  agglutinating 
power  of  his  serums  ^  and  he  finds  tliat  it  goes  hand-in*  hand 
with  the  power  of  protecting.  Thus  serum  A  agglutinated 
streptococcus  A,  but  had  no  action  on  streptococcus  P, 
while  serum  P  agglutinated  streptococcus  P  fmd  had  no 
action  on  streptococcus  A  and  serum  A  +  F  agglutinated 
both.  This  lead  him  to  make  a  suggestion  that  before  treat- 
ing a  patient  with  any  anti-streptococcic  serum  the  aggluti- 
nating action  of  his  blood  should  be  tested  upon  a  number 
of  streptocooci  which  had  been  used  to  immunise  animala 
for  the  production  of  curative  serums.  In  this  way,  having 
found  the  streptococcus  which  was  best  agglutinated  by 
the  patient's  blood,  it  would  be  possible  to  select  th» 
serum  which  would  have  the  best  effect  upon  the  patientV 
malady. 

Sohenk^  also  tested  his  serums  against  a  streptooocoaa 
which  produced  erysipelas  in  the  rabbit's  ear  which  had 
come  from  a  patient  suffering  from  phlegmon.  With  Mar- 
morek's streptococcus  he  could  not  produce  erysipelaa. 
His  serums  which  the  reader  will  remember  had,  in  my 
opinion,  at  least  some  slight  power  of  protecting  agsinst  the- 
microbe  used  in  their  production  were  found  to  exert  no- 
influence  whatever  upon  the  course  of  erysipelas  induced  in 
the  rabbit's  ear  by  this  other  streptococcus.  Thus  his  resuHa 
are  in  harmony  with  those  of  Van  de  Velde  and  the  other 
observers  just  quoted. 

The  verdict  of  these  experimenters  is  unanimous ;  ft 
may  therefore  be  stated  in  reply  to  the  question  whic& 
stands  at  the  head  of  this  section  that  the  anti-ttrept4h 
coeeie  terum  hat  been  shown  to  be  incapable  of  proteetinp' 
against  every  streptococcals  nhich  is  pathogenic  to  nutn, 

3.  Is  the  use  of  the  amii  streptococcic  serum  to  be  reeimf 
mended  at  the  present  time  for  the  treatment  ff  humat^ 
diuases  .^— The  serum  has  already  been  somewhat  exten- 
sively used  by  medical  practitioners,  in  some  cases  with 
apparentiy  good  results,  in  others  without  obvious  effect.  I 
do  not  intend  to  discuss  the  reports  of  these  cases,  for  I 
think  that  it  is  very  difficult  to  deduce  the  value  of  this 
treatment  from  the  results  of  its  application  to  human 
disease,  for  cases  of  streptococcal  disease  do  not  run  any 
definite  course.  Who  can  say  when  the  course  of  erysipelas- 
will  be  stayed  or  when  in  puerperal  fever  the  temperature 
will  suddenly  fall  ?  These  things  occur  without  regularity 
and  are  ape  to  be  put  to  the  credit  of  any  remedy  which  may 
have  been  used.  Moreover,  the  rate  of  mortality  of  strepto- 
coccal diseases  or  of  any  group  of  streptococcal  diseases  is 
not  known.  The  statistical  method  is  therefore  not  applicable 
to  the  estimation  of  the  worth  of  any  remedy  applied  to 
them.  We  do  not  as  a  rule  even  know  in  any  given  case 
whether  the  disease  is  due  to  the  streptococcus  or  to  soma 
other  organism;  and  even  if  we  could  make  sure  of  thia 
it  appears  that  it  would  still  be  necessary  to  decide  what 
kind  of  streptococcus  it  was  due  to,  before  the  right  serum 
could  be  applied.  We  can  therefore  hope  to  gain  but  littifr 
evidence  of  any  value  from  the  experimental  use  of  tha^ 
serum  in  cases  of  human  disease.  The  value  of  the  remedy 
must  be  first  clearly  determined  by  experiments  on  animals. 
Until  it  has  been  shown  beyond  the  possibility  of  doubt  that- 
the  serum  will  protect  them  from,  and  cure  them  of,  arti- 
ficial streptococcal  infections,  until  the  opinion  of  experi- 
mental Observers  is  unanimous  in  its  favour,  it  is  not  yet' 
ready  for  the  physician.  The  ophiion  of  experimental 
observers  is  by  no  means  unanimous.  The  strength  of  IJia 
serum  is  so  weak  or  so  fugitive  that  in  the  hands  of  many 
good  experimenters  it  has  been  found  worthless.  It  has 
been  shown  that  there  is  reason  for  thinking  that  the  activity 
of  the  serum  will  have  been  already  lost  at  the  time  when  it' 
may  be  reasonably  expected  to  get  into  the  hands  of  the 
practitioner.  It  has  been  shown  that  even  when  most  activa 
it  will  not  protect  against  all  streptococci,  that  its  power  of 
protecting  even  against  the  kind  of  streptococcus  used  ii^ 
the  immunisation  of  the  animal  which  provided  it  does  not 
approximate  to  the  power  of  the  anti-diphtheria  serum 
against  the  toxin  of  the  diphtheria  bacillus.  Much,  there- 
fore*  remains  to  be  done  before  the  serum  can  be  recom- 
mended to  be  used  in  cases  of  human  disease. 

The  possibility  of  an  anti-streptooocdc  serum  has  beeo 
demonstrated,  but  the  remedy  is  yet  in  its  infonpy.  For  Ita 
infancj  the  laboratory  is  the  proper  nursery.    It  is  to  be 
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regretted  that  it  hai  already  been  preakatuelj  med  in 
pnotioe.  For  that  to  which  the  medioal  profession  aooords 
a  too  readj  weloome  it  is  apt  to  reject  in  disgnst,  and  the 
reputation  of  the  laboratory  is  thereby  injured.  Already  the 
medioal  world  does  not  snffioiently  disoriminate  between  a 
remedy  of  astounding  valne,'  snoh  as  the  antidiphthexitio 
semm,  and  the  host  of  other  anti-serums  for  syphilis,  tnberole, 
oanoer,  &o.,  with  the  result  that  many  praotitioners  still 
hesitate  to  ose  the  former,  regarding  it  merely  as  a  fad  of 
the  day,  and  many  lives  are  thus  lost. 

The  antl'Streptocoocio  serum  cannot,  then,  be  recom- 
mended in  oases  of  human  diroase.  In  the  meantime  the 
physician  may  reasonably  hope  to  obtain  some  day  a  specific 
remedy  for  these  diseases,  justified  by  the  measure  of  saooess 
which  the  serum  has  already  attained  in  the  laboratory. 

Additional  A^er<nec«.— T.  Bokenham :  A  Note  on  Btreptooooci  and 
Streptoooceus  iLntltoxin,  Brit,  Med.  Jour.,  1896;  a  Note  on  the  Mode  of 
Preparing  the  Antl-ttreptocoocu*  Serum,  BrU.  Med.  /our..  1896.  G.  W. 
Ooz:  Streptoooccos  Infeetlon  and  Marmorek't  Benim,  Journal  of  the 
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OSTEOTOMY  OF  THE  FEMUR  AS  A  TREAT- 
MENT FOR  TUBERCULOUS  DISEASE  OF 
THE  HIP  IN  ITS  EARLY  STAGES.^ 

Bt  R.  F.  TOBIN.  F.R.C.8.  Ibbl., 

BUROioir  TO  ST.  rzircKiri's  hospitax^  subldt. 


A   DBLiOATB    boy,    aged    ten   jean,   tbe  patient  jost 

^ezblbltea,    was    admitted    Into    St.    Viooent't    Hospital, 

'Dablia,  on  Jan.  14th,  1898,  suffering   from   well-marked 

•  taberonlons  disease  of  the  left  hip.     Flexion,  addnotion, 

.  and  apparent   shortening   were   very  prononnoed.      Fain 

was   complained  of    in  the   hip   and   knee.     The   joint 

was   full   and  tender   and   apparently  flzed,   bnt  nnder 

-  chloroform  the  head  of  the  bone  was  moveable  and  oonld 

be  pressed  down  into  the  aoetabulam  with  obliteration  of 

what  was  a  striking  feature  in  the  oase — ^prominence  of 

^  the  hip.    On  the  19bh  I  performed  an  osteotomy  of  the 

femur,  dividing  the  bone  obllqnely  from  the  greater  to  the 

ieeser  trochanter  and   putting  the   Umb  straight.     Bab- 

seqnenUy  to  the  operation  Ae  patient  progressed  ravooxably, 

tiiere  beins  no  pain  or  rise  of  temperature.    Five  weeks  after 

the  operaUon  the  splint  was  removed.    The  fracture  was 

fonnd  to  be  firmly  united,  the  limb  was  in  good  position,  the 

fulness  in  the  joint  was  only  just  peroeptible,  and  there  was 

.no  pain.    Since  then  he  has  been  going  about  tiuB  wards 

wearing  a  Thomas's  splint. 

I  wiAh  also  to  caU  attention  to  three  cases  which  were 
exhibited  before  the  Section  of  Surgery  of  the  Royal 
^cidemy  of  Medicine  in  Ireland  last  year.  As  I  have 
published  partioolars  of  them  I  shall  content  myself  with 
vsaying  that  they  were  all  prononoced  cases  of  tnbercnloos 
disease  of  the  hip  falfllling  conditions  to  be  mentioned 
presently,  that  the  patients  in  all  the  cases  at  times 
varying  from  six  to  nine  months  after  operation  walked 
well  with  straight  limbs,  and  that  one  of  the  patients 
taronght  a  letter  from  the  dispensary  medical  officer,  who 
had  kindly  sent  him  np  for  inspection,  statiog  that  on 
the  day  before  he  despatched  him  to  Dablin  the  little 
patient  had  walked  four  miles  to  the  consnltlng-rocms  of 
the  dispensary  and  was  also  about  to  walk  the  four  miles 
back.  In  addition  to  these  four  patients  there  are  two 
others  who  have  lately  gone  to  their  homes  In  very  good 
condition  weariog  Thomas's  splints.    I  hope  to  show  them 


^  a.  paper  read  before  the  Sectim  of  Surgery  of  the  Royal  Aoademv 
of^tedioliie  in  Ireland  on  March  4fch,  1896. 


to  yon  before  the  end  of  the  sessl(m.  These  oooititate  aQ 
the  cases  I  have  treated  by  osteotomy.  In  every  imtttn 
complete  union  of  the  fracture  has  taken  place  within  ih 
weeks  with— as  is  generally  the  case  after  osteotoiDi»- 
little  or  no  pain  or  other  disturbance ;  in  every  instaaoe  tfai 
progress  of  the  disease  was  arrested,  as  instanced  bj  tfai 
Bubsidenoe  of  swelling  and  the  non-formation  of  absoen;  and 
in  every  Instance  a  fairly  rapid  recovery  has  enined  ud  a 
straight,  useful  limb  has  either  resulted  or  (in  very  recent 
cases)  promises  to  result. 

On  the  treatment  adopted  in  these  cases  I  beg  to  maki 
the  following  renmrks.  No  surgeon  has,  I  feel  sure,  treatid 
to  their  termination  many  cases  of  tuberculous  disaaae  of 
the  hip— especially  hospital  oases— by  the  ordinary  nstts 
of  rest  and  extension  without  having  often  asked  hioidi 
whether  nothing  further  could  be  done  to  afreet  tiie  propsai 
of  the  disease  or  to  expedite  the  cure.  It  is  unneoesaaiy  for 
me  to  appeal  to  statistics  to  show  how  tedious,  as  a  nle,  ii 
the  procees  of  cure  in  this  disease,  how  frequent  is  tappmr 
tion,  and  how  indifferent  is  often  tlie  result.  My  disoontent 
with  the  result  of  the  present  methods  and  certain  coniiden- 
tions  which  I  shall  presentlv  state  induced  me  some  time  ago 
to  submit  some  cases  of  morbus  coxa  in  an  early  stsge  to 
osteotomy  of  the  femur  on  a  level  with  the  leaser  trocfaaiiler. 
These  are  the  cases  refened  to  above. 

I  shall  briefly  state  my  reason  for  preferring  this  plan  o{ 
treatment  to  the  ordlnuycne  by  extension.  I  ask  leave  to 
exclude  tiie  question  of  excision,  for,  although  It  is  the  noik 
thorough  of  all  proceedings,  it  is,  owing  to  its  results,  not  is 
favour  with  many  and  space  will  not  permit  of  its  oonsidm- 
tion.  The  cases  which  I  consider  suitable  for  this  openttoe 
axe  those  in  which  there  are  no  indications  of  diaintegratkn 
of  the  joint  or  of  septic  abscess  or  of  the  disease  bdsg 
situated  in  the  acetabulum  and  in  which,  with  the  patiait 
Ijing  on  his  back  and  lordosis  guarded  against,  the  tbigk 
on  &e  affected  side  makes  an  angle  of  more  tbaa  30* 
with  the  bed.  Given  such  a  case  I  perform  the  foOov- 
ing  operation.  I  put  the  patient  lying  on  his  soosd 
side  with  the  affected  limb  drawn  well  in  front  of  iti 
fallow  and  supported  at  its  upper  third  by  a  moist  sasd- 
bag  of  suitable  size  and  shape.  In  this  position  as 
assistant  can  by  depressing  the  knee  divert  all  conosaaiai 
from  the  joint.  Through  an  incision,  of  sufficient  size  to  kt 
one  see  tilings  clearly,  an  ceteotome  is  made  to  divide  tba 
bone  pretty  fully  excepting  a  little  of  its  under  suxfisoe  wfaieh 
is  fractured.  It  dees  so  obliquely,  from  the  lower  border  of 
the  great  trochanter  to  the  lesser  trochanter.  The  patisniii 
then  turned  on  his  back  and  while  an  assistant  keeps  tbs  qiso 
in  contact  with  the  table  by  fully  flexing  the  sound  thigh  od 
the  abdomen  tiie  affected  one  is  brought  down  till  the  posterior 
surface  of  the  knee  is  also. in  contaot  with  the  table.  To 
guard  against  adduction  or  abduction  both  limbs  an 
**dre8sed"  (using  the  word  in  its  military  sense)  Ij  a 
straight  rod  resthig  on  the  anterior  superior  spines  of  tba 
ilium.  If  there  has  been  adduction  In  the  case  some  abdao- 
tion  Is  introduced  in  the  new  position.  The  wound  bi  tiis 
soft  carta  is  partially  closed  and  a  gauze  aseptic  drsasfaig  ii 
applied.  The  limbs  are  then  ftxeof  in  a  modified  Bryaofi 
splint  and  the  patient  is  placed  on  a  plank  bed  with  a  hsk 
mattress. 

The  advantages  I  daim  for  this  proceeding  over  tiis 
ordinary  treatment  by  extension  are  as  follows.  It  at  oaoi 
puts  the  joint  and  the  limb  in  the  best  position  for  rest.  TIh 
position  of  ease  for  the  joint  when  inflamed  is  no  doubt  tbsl 
which  the  component  parta  assume  before  other  faotoiip 
such  as  the  widght  of  the  limb,  come  to  disturb  then  or 
which  they  assume  when  the  capeule  is  experimentally  fa7pe^ 
distended.  For  is  not  the  position  of  greatest  distserioB 
when  a  joint  Is  full  the  position  of  greatest  relaxation  whoa 
it  is  empty  and  are  not  relaxation  and  ease  syncnymoaa  h 
the  cases  under  consideration  ?  Now,  this  podtioB  Is  not 
one  In  which  the  leg  is  straight  and  it  is  well  that  ths  kg 
shoiUd  be  straight— first,  because  it  is  most  useful  so ;  ai^ 
secondly,  because  when  bent  it  is  a  drag  and  worry  to  tbi 
joint.  The  poblem  is.  How  shaU  we  put  the  leg  stsa^bt 
and  allow  ue  ocmiponent  parte  of  the  joint  to  retahi  thi 
position  of  eaee  7    This  can  be  done  only  by  an  osteotooiy. 

It  is  pretty  generally  assumed,  even  by  surgeons  who  ban 
to  warn  their  nurses  and  "  residenta "  against  the  nssj 
devices  used  by  hospital  patiento  to  render  extension  Iqf 
weight  and  pulley  inoperativei  that  this  extension  aln|i 
means  rest.  That  it  relieves  pain  where  the^  is  starting  of 
the  limbs  we  know,  that  it  is  better  so  to  steady  a  fltnd 
Umb  than  to  let  it  lie  anjhow  we  also  know,  but  tbat  ft 
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maant  fall  raft  is  another  qaMtlon.  Does  it  mean  rait  for 
the  ligaments  and  capsales  which  are  stratohed?  Does  it 
fii^oiir  the  absorption  of  fluid  or  the  Tacioiis  prooesses  bj 
which  Datura  effects  a  core?  No.  Take,  for  instance* 
adhesions.  Does  it  favour  them  7  Thero  is  no  one  who  will 
not  acknowledge  that  adhesions  an  often  salutary.  They 
limit  inflammatory  processes  and  they  encapsnle  irritants, 
they  give  fixation  to  parts  to  which  movement  would  be 
fannnnd.  No ;  turn  it  how  one  will  extension  by  weight  and 
polley  leaves  much  to  be  desired. 

My  next  point  is  that  osteotomy  brings  on  the  scene  a  very 
ben&cent  factor.  This  is  a  qaastion  on  which  I  particn- 
larly  ask  yoar  opinion,  for  while  this  factor  is  for  me  a 
threadbare  clinical  experience  its  very  existence  is,  I  know, 
doubted  by  one  eminent  authority.  Is  it  or  is  it  not  a  fact 
that  consequent  on  the  section  of  bdne  there  occurs  in  the 
neighbourhood  of  the  point  of  section  an  alteration  of  the 
bone's  economy  which  has,  as  a  rule,  a  salutary  effect  on  any 
tuberculous  inflammation  thera  existing  7  I  say  it  is  a  fact, 
▲n  occasion  on  which  I  saw  this  strikingly  manifested  was 
one  whera  I  proceeded  to  excise  a  knee  in  a  case  of  long 
standing  tuberculous  disease  without  having  got  leave 
^m  the  patient  to  perform  an  amputation  should  occasion 
requira  it.  As  soon  as  I  had  ramoved  the  articular  surfaces 
I  found  that  the  disease  exbended  so  far  in  both  bones  that 
its  removal  would  have  made  union  impossible.  I  therefore 
Qontented  myself  with  approximatiDg  and  fixing  the  parts. 
Without  further  surgical  interferences  these  bones  in  which 
for  years  a  rarefying  osteitis  had  been  advancing  and  in 
which  prior  to  operation  there  had  been  apparently  no  efforts 
at  repair  healed  thoroughly  and  made  for  the  patient  a 
useful  limb.  But  why  weary  the  reader  with  everv-dav 
Inoidento? 

On  the  fact  which  they  teach— viz.,  that  tuberculous  bone 
tends  to  mend  after  being  inotsed— Kirkpatrick,  Stoker, 
Stokes,  and  Macnamara  have  founded  misthods  of  treatment 
which  have  yielded  good  results.  Almost  my  first  experience 
of  the  Royal  Academy  of  Medicine  in' Ireland  was  a  dis- 
ouasion  in  the  Section  of  Surgery  on  this  subject  raised 
by  interesting  papen  from  Sir  Thomley  Stoker  and 
Sir  William  Stokes.  On  Ithat  occasion  the  Section 
was  almost  unanimous  in  agreeing  with  their  views. 
For  myself  I  am  in  entire  agreement  with  them  and 
I  have  followed  their  advice  in  more  than  one  case 
with  good  results.  It  is,  however,  a  question  how 
incision  or  resection  of  bone  does  its  beneficent  work. 
Some  say  by  the  drainage  it  affords.  The  explanation 
which  occurs  to  me  is  rather  something  of  this  sort.  Under 
ovdinaiy  circumstances  there  is  in  tuberculous  bone  little  or 
no  tendency  to  bony  raparation,  one  sees  no  osteophytes 
thrown  out  or  other  indications  of  reactive  vitality.  Resec- 
tion of  the  bone  excites  this  vitality.  It  calls  upon  it  to  put 
forth  its  whole  strength  for  the  rapair  of  the  injury.  There 
la  a  new  rigime  bef ora  which  the  tuberculous  process  has  to 
yield— a  tSgime  which  In  the  case  of  a  fracture  passing  from 
the  great  to  the  lesser  trochanter  must  extend  somewhat  to 
the  neck  and  head  of  the  femur.  Is  it  not  the  case  that  in 
examining  a  specimen  of  recently  united  fractura  in  any 
bone  one  sees  a  mora  or  less  sclerosed  araa  extending  well 
beyond  the  scene  of  injury  and  that  this  condition  is 
the  very  raverse  of  that  which  one  meets  with  in  spreading 
tuberculous  disease  7  Anyhow,  whatever  the  explanation,  the 
clinical  fact  remains  and  the  osteotomy  I  suggest  gives  a 
large  number  of  patients  with  tuberculous  hips  the  benefit 
of  it,  since  most  observen  ara  in  asreement  that  in  the  hip 
the  usual  situation  of  primary  trouble  is  at  the  lower  part 
of  the  neck  of  the  femur  jost  outside  the  epiphyseal 
cartilage. 

The  most  serious  objection  which  I  have  seen  urged 
against  this  plan  of  troatment  is  l^  Mr.  Owren  in  the  '*  Year- 
book of  Treatment,"  to  the  effect  that  either  non-union  will 
follow  the  osteotomy  or  that  union  will  take  place  at  such 
an  angle  that  the  inevitable  shortening  becomes  greatly 
intensified.  With  these  objections  experience  must  deiJ. 
Ae  yet  it  is  altogether  favourable  to  the  operation,  but  of 
course  six  cases  are  too  few  to  prove  anything.  It  should, 
in  considering  the  danger  of  non-union,  be  remembered  that 
after  straightening  the  limb  the  fragments  still  in  appo- 
sition are  not  further  disturbed,  the  soft  parts  are 
not  torn  and  the  limb  is  at  once  placed  in  a  splint. 
The  same  consideration— i.e.,    the    fact    that    the  force 

which  breaks  the  bone  does  not  displace  the  fragments 

taken  In  conjunction  with  the  shortness  of  the  upper  frag- 
Dt,  wm  explain  the  very  slight  degree  of   ^         ^ 


which  has  as  yet  occurred  in  these  cases.  As  ragards 
treatment,  when  the  patient  is  up  and  about  I  hoM  by- 
Thomas's  splint.  I  use  it  from  the  outset  with  patients  who 
prasent  themselves  early,  fox  it  is  easily  fitted  to  a  fUrly 
straight  limb,  but  for  straightenhig  a  fiexed  and  adducted 
limb  I  prefer  an  oeteotomy.  The  splint  should  be  worn  for 
a  considerable  time.  Ko  treatment  can  give  quickly  to  a 
diseased  hip  the  strsngth  necessary  to  bear  the  weight  of  the 
body.  One  way  may  be  lets  slow  than  another,  but  all  must 
be  slow.  A  want  of  consideration  of  this  point  may  cause 
new  methods  to  be  unjnitly  tried.  It  should  not,  however, ' 
make  the  surgeon  rest  content  with  things  as  they  are.  No 
one  will  convince  me  that  the  treatment  of  hip- joint  disease 
has  reached  its  highest  development.  Its  preient  position  is 
one  calling  loudly  for  the  attention  of  the  general  surgeon,  for 
since  the  surgeon  cavnot  in  general  hospitals  detain  hip  oases 
as  long  as  is  desirable  it  is  specially  incumbent  on  him  to  do 
as  much  ae  possible  for  them  during  the  period  of  their  stay 
and  to  discharge  them  in  as  forward  a  state  as  possible. 
DabUn. 


THE  ADMINISTRATION  OF  LARGE  DOSES 
OP  GUAIACOL  IN  PHTHISIS. 

By  J.  BDWARD  SQUIRE.  M.D.,  M.R.C  P.  Lond., 
D.P.H.  Gamb., 

PHT8ICXAN  TO  THK  HORTH  LOVDOH  HOSPITAI.  FOR  CX>lf8UMPTI0ir. 


Thb  acoompanjing  report,  which  has  been  drawn  up  for 
me  by  Mr.  C.  Stanford  Read,  the  resident  medical  offioer  at 
the  North  London  Hospital  for  Consumption,  is,  I  think, 
sufficiently  interesting  to  publish.  It  is,  of  course,  incom- 
plete, as  the  observations  are  still  in  progress ;  but  It  estab- 
lishes the  fact  that  patients  can  take  pure  liquid  guaiacol  la 
doses  of  one  draobm  three  times  daily  (180  minims  in  the 
daj),  not  only  without  tozlc  effects,  but  apparently  with. 
decided  benefit.  Creosote  has  been  given  in  doses  of  from 
160  to  180  minims  a  day  and  carbonate  of  guaiacol  in  dosee 
of  from  45  to  60  grahis  three  times  a  day,  but  I  know  of  no 
record  of  guaiacol  itself  approaching  these  quantities.  Tho 
amount  of  guaiacol  in  creasote  is  somewhat  indefinite ;  the 
carbonate  is  said  to  contain  about  91 '5  per  cent,  of  pure 
guaiacol.  A  drachm  of  carbonate  would  thus  be  equal 
to  about  55  grains  of  pure  guaiacol.  The  liquid  guaiacol 
is  not  quite  pure,  so  that  the  amount  of  guaiacol  taken 
will  be  much  the  saaie  with  a  similar  dosage  of  the 
carbonate  or  of  the  liquid  guaiacol.  The  latter  has  the- 
advantage  of  being  less  expensive.  The  caustic  action  of 
uncombSied  guafaool  on  the  mucous  membrane  and  some 
fear  of  toxic  effects  have  prevented  the  presciibigg  of  full 
doses  of  this  drug,  but  It  will  be  seen  from  the  following' 
report  that  with  due  care  in  administration  most  patients  can 
safely  take  half  a  drachm,  or  even  one  drachm,  three  times  a 
day.  The  drug  was  given  in  capsules  containing  5  minims 
each,  or  in  emulsion  with  gljoerine  and  tincture  of  orange* 
peel,  and  was  alvrajs  followed  by  a  drink  of  milk.  The  doeea 
were  taken  after  meals.  I  have  not  attempted  to  exceed  the* 
dose  of  60  minims,  or  to  give  more  than  180  minims  in  the 
twenty-four  hours,  but  some  of  the  patients  have  continued 
taking  this  amount  for  several  weeks  with  apparent  benefit. 
One  patient  who  has  recently  been  discharged  after  taking 
this  quantity  for  three  weeks  gained  about  1^  st.  during  the 
three  and  a  half  months  that  he  was  in  hospital  and  left 
in  a  condition  which  might  well  be  described  as  '*  cured." 
Short  notes  of  this  case  will  be  found  at  the  end  of  this 
report.  It  Ims  been  stated^  that  after  large  doses  of  guaiacol 
the  urine  gives  a  preoipitote  with  hydrochloric  add.  I  am 
unable  to  endorse  this  statement,  for  the  urine  of  patlenta 
taking  large  doses  of  the  drug  has  not  given  any  precipitate 
with  hydrochloric  acid  in  those  cases  which  I  have  tested. 

Beport  on  the  treatment  of  phthiiit  hy  gvaiacol,  by  Ur. 
C.  Stakfobd  Rbad.— Gaaiacol  has  often  been  administered 
in  the  North  London  Hospital  for  Consumption  in 
certain  cases  in  the  past,  usually  in  capsules  of  5 
minims  each,  after  the  three  principal  meals  of  the  day. 
This  has  hilherto  been  done  in  cavitation  cases  accom- 
panied by  profuse  or  foetid  expectoration  with  very  good 
resulto  as  f ar  ae  this  one  parucular  sjmptom  went.  Of 
late,  at  the  suggestion  of  Dr.  Squire,  we  have  pushed  the 
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driMC  In  all  tteM  of  the  diieaf  e  to  im  bow  much  paUentt 
oo«ld  take  without  ill  effeot  and  what  good  reenlte,  if  any, 
woold  follow.  In  muiy  oaies  after  Btaitiiig  the  treatment 
one  has  been  obliged  to  oeaee  the  administration  of  the  dmg 
as  other  symptoms  or  oompUoations  (not  oonneoted  with  the 
gnaiaool)  have  arisen  neoessitating  its  withdrawal.  We  have 
nevertheless  40  patients  who  have  taken  the  drag:  6  oases 
took  60  minims,  2  oases  took  50  minims,  4  oases  took  40 
minims,  6  oases  took  30  minimf ,  10  oases  took  20  minims, 
6  oases  took  15  minims,  and  6  oases  took  10  minims  three 
ttous  a  day  after  food.  Some  of  these  are  still  in  hospital 
«nd  are  graduOly  inoreaiing  the  dose.  The  drag  was  first 
administered  in  oapsnles,  each  containing  o  minims,  bnt  later 
was  given  in  an  emulsion  with  glycerine  and  tlnotore  of 
•ocBBge  peel,  many  patients  taking  it  partly  in  one  fonn  and 
{Mrtly  the  other.  A  good  few  found  difficulty  in  swallowing 
wumf  oapsoles ;  others,  again,  preferred  them  much  to  the 
SKvid  liquid ;  in  either  case  they  would  drink  about  half  a 
oupf  nl  of  milk  with  the  gualaool,  which  seemed  to  greatly 
add  to  its  being  borne  well.  The  dose  of  5  mkdms 
was  at  first  usually  increased  by  5  minims  every  third 
day,  and  later  more  rapidly,  till  60  minims  were 
reached.  Only  one  patient  felt  any  ill  effects ;  he.  when 
taking  20  minims  three  times  a  day,  complained  of  much 
stomachic  and  abdominal  pain  with  a  slnl^g  sensation  in 
the  epigastrium,  passiog  a  small  quantity  of  blood  by  the 
bowel.  The  gualaool  was  stopped,  but  resumed  later  with 
10-mlnim  doses  without  ill  effect.  26  were  cavitation 
«ases  and  in  these  the  diminution  in  the  amount  of 
<^xpeotoration  was  very  marked,  beginning  to  diminish  early 
In  the  administration  of  the  drag.  Some  patients  whose 
^eocpeotcration  was  very  profuse  on  admission  would  later 
<oniy  oough  up  little  ** pellets"  of  sputum  first  thing  in  the 
finoming  and  none  after.  There  hat  been  no  marked  effect  on 
the  temperature  observed  when  gualaool  has  superseded  other 
drugs,  but  in  those  taklog  it  contlnuBlly  a  steady  lowering 
ef  the  evening  temperature  has  been  commonly  noticed. 
•35  of  the  cates  put  on  weight,  most  of  them  well,  one 

riing  on  101b.  in  twelve  weeks.  There  was  not,  as 
as  I  oould  make  out.  any  definite  relation  between  the 
increase  In  weight  and  the  proportional  inoiease  of  the 
doses.  The  cough  was  in  no  special  way  affected  that  I 
eould  see,  but  night  sweats  in  nearly  all  cases  dimlnlBhed 
and  then  disappeared  in  a  very  short  space  of  time.  12 
oases  had  laryngeal  phthisis  as  well,  but  as  these  oases  all 
had  local  treatment  also  one  cannot  say  whether  the 
gnaiaool  had  any  special  effeot  or  no.  The  patients  oom- 
{Aalned  a  good  deal  either  of  the  emulsion  burning  their 
throat  or  of  their  difficulty  in  swallowing  the  capsules,  but 
hj  dint  of  perseverance  combined  with  faith  in  the  drug 
they  managed  very  weU  after  a  time.  The  effeot  of  the 
dmg,  if  any,  on  the  number,  &c  ,  of  the  baoiUi  in  the  sputum 
is  now  being  observed. 

The  foUowfaig  is  an  abstract  of  the  case  referred  to  in  the 
-former  part  of  this  paper.  The  patient  was  a  man  aged 
twenty -four  years.  He  was  admitted  to  hospital  on 
Nov.  18th,  1897.  complaining  of  much  weakness,  sickness, 
and  oough.  The  patient  had  been  working  harder  than 
usual  of  late  and  had  got  ran  down.  The  first  symptom  was 
hemoptysis  (one  pint)  six  weeks  before  admission.  Cough 
with  weakneM  and  wasting  gradually  supervened.  On  admis- 
sion he  was  found  to  be  a  cachectic  pale  man.  He  was 
5  ft.  4vtin.  in  height  and  weighed  8st.  131b.  6ob.  He  had 
very  profuse  night  sweaU  and  much  sickness ;  the  cough 
was  not  very  troublesome ;  he  had  muoo-purulent  expectora- 
tion. With  regard  to  physical  signs,  there  was  very  sUght 
impairment  of  the  percussion  note  at  the  left  apex,  with 
«  few  sharp  ••dicks"  at  the  end  of  inspiration.  He  had 
•oontlnuous  temperature  of  about  102*4'*  F.  He  was 
treated  with  an  acid  tonic  and  complete  rest  in  bed. 
On  Nov.  22od  the  aoid  was  omitted ;  quinine  and 
digitalis  were  given.  On  the  25th  the  temperature  was 
gradually  fallhig.  He  was  still  sweating  much  at  night. 
On  Dec.  5th  the  temperature  had  been  remittent,  but  was 
continuously  high  again  and  was  going  up.  The  patient 
was  sick  a  good  deal.  Large  r^ies  were  now  heard  in  the 
eeoond,  thhd,  and  fourth  spaces  in  the  left  front  and  down 
the  left  back  commencing  from  the  apex  of  the  lower  lobe. 
On  the  10th  2  minims  of  gualaool  three  times  a  day  after 
food  were  ordered.  He  had  gradually  lost  weight  up  to  now. 
He  was  out  of  bed  for  an  hour  and  could  hardly  stand. 
On  Jan.  3rd,  1898.  the  patient  was  taking  15  minims  of 
gualaool  three  times  a  day.  Tine  r&les  were  heard  in  the 
left  front  with  sobm  oropltations  below.    There  were  a  few 


orepitations  at  the  base  in  front.  BAles  h«ud  aft  tim  haok 
were  much  smaller.  The  tempenture  k^  about  90*.  Be 
had  put  on  81b.  in  weight  since  getting  up  (Dec.  10th).  On 
the  3lst  the  rdles  were  graduaUy  drying  up.  Ha  wan  Ukiag 
35  minims  of  gnaiaool  three  times  a  day.  He  had  pot  m 
1st.  in  weight.  His  temperature  was  nonnal.  He  csb- 
plained  of  nothing  except  oough  and  expeotoraHon  the  fint 
thing  in  the  morning.  From  Feb.  15th  to  17th  there  mm 
pain  in  the  left  base,  friction  was  heard,  and  the  ofaeat  was 
stnq^d.  1  drachm  of  gualaool  three  times  a  day.  all  la 
capsules,  was  given  with  no  ill-effects.  His  tempersfeore  wis 
normal.  He  was  1st.  51b.  heavlerthan  on  Deo.  lOth.  On 
March  7th  the  patient  went  out.  He  expressed  himself  ss 
perfectiy  well  and  strong.  He  had  tiucen  1  dnctm  ef 
gualaool  thrice  daily  up  to  now.  He  had  gained  22  lb.  la 
weight  since  Dec.  10th,  when  he  commenced  gvaieesL 
There  were  no  tubercle  baoilii  in  the  spnta  when  he  Ml 
the  hospital. 
Harlsyitraot,  W.     


A   THEORY  OF   NERVOUS   CONDUCTION. 
By  W.  6.  HEDLEY,  M.D.  Bdih.,  M.R.C.8.  Bbo. 


In  1889  it  was  obierved  by  Frofeesor  Oliver  Lodge  tbat 
two  knobs  sulHcienUy  close  together  oould,  when  a  spar 
passed  between  them,  actually  cohere  and.  with  a  siqg^ 
voltaic  cell  in  circuit,  conduct  **an  ordinary  bell*iSngi^gf 
current."  BhorUy  afterwards  If.  Bdouard  Branly^  ftmad 
that  a  tube  of  metallic  filings  enormously  diminished  Us 
resistance  when  eiqiosed  to  the  neighbourhood  of  a  Ijqfdaa 
jar  or  coll  sparks.  An  arrangement  of  this  kind  pKoved  to  be 
a  sensitive  detector  of  radiation  and  such  disoontinnos 
conductors  came  to  be  called  "coheren."  The  oohssion 
brought  about  by  electrical  means  oould  be  broken  down  ty 
mechanical  means.  Thoa  somd-vibration  or  sUght  tqe 
would  restore  the  contact  to  its  original  condittosi  oi  fa^fh 
reelstanoe. 

In  a  paper  presented  to  the  Acad6mie  dee 
on  Dec.  ^th  last  U.  Braoly  suggests  oertain 
of  possible  resemblance  between  ooherer  actkm  and 
conductivity  of  the  nerves  for  nervous  impulses.  He  ] 
out  that  in  reality  there  is  no  very  dear  line  of  desaaicallon 
betwesn  continuous  and  discontinnous  oonduetoca;  it  Ss 
rather  a  question  of  degree.  Passing  from  artiiloial  to 
*<  natural  "conduoton  he  argues  that  the  nae  of  the  tsna 
'*  nervous  ourrent"  since  the  earliest  days  of  pbysiologicd 
researoh  seems  to  point  to  some  recognised 
between  nervous  and  electrical  oondnctlon.  Until  : 
it  was  thought  that  the  various  eUmenta  of  the  : 
system  were  continuous.  Now,  since  the  advent  of 
trinity  in  unity  known  as  the  neurone  the  nervona 
may  be  r^iarded  as  composed  of  dlsoontJnuoos 
Le.,  of  elements  contiguous  but  not  oontinnona.  It  Ons 
becomes  possible  to  regard  the  neurone  as  the  ooonteipeit  U 
the  metallic  eranule  of  oertain  dlsoontinuoiu 
As  a  blow  will  weaken  and  even  abolish  the 
power  in  the  latter,  so  traumatism  may  prodnoe 
and  hysterical  paralysie— the  latter  due  to  a  i  .. 
of  transmission,  sensory  or  motor,  of  the  nervous  Infle 
consequent  on  a  defective  contiguity  of  nerve 
Again,  as  the  oscillation  of  electiioal  discharges 
the  conductivity  of  disoontinons  conductors,  so  U  Is  1 
that  such  discharges  act  efficiently  in  the  cure  of  paniyris 
and  hysterical  ansssthssia.  The  possibility,  therefor^  asg- 
gesto  itself  that  in  both  oases  the  effect  is  detenniBod  1^ 
bringing  about  the  contiguity  of  the  elementa  of  the  osn- 
duotor  or  some  modification  equivalent  to  oositigaStj.  The 
parallelism  between  the  action  of  a  blow  and  of  speilai  npse 
discontinuous  conductors  and  upon  the  hysterioal  nervooi 
sjstem  may  be  carried  further  in  the  susoeptibilitj  ooanMB 
to  both  of  reacting  under  a  feeble  stimulus  wheo  onos  a 
powerful  action  is  produced  as  a  first  effeot— a  ^--iiifa* 
which  H.  Branly  has  referred  to  in  a  former  noie  to  the 
Academy  as  *  *  sensibllisation  par  un  premier  effM  "  (Dee.  M» 
1887).  The  high  frequency  disoharges  and  the  eleoIdD 
osoHlations  which  accompany  them  are  espedaUly  q*  to 
make  discontinuous  conduoton  conduct,  and  it  is  raoh  dis- 
charges  that   have   been   shown   by   d'Anonval   to 
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4lMnpMtfo«flEeoto  In  diieaiM  da«  to  {Mrmrtad  natilfcioii.  II 
the  latter  aflMttom  are  of  nerronB  origin  and  ace  doe  to 
imperteot  tranimlsslon  of  the  ntrvous  tnfiaeno«  it  is  per- 
mSsilble  to  raggMt  that  tlMtrio  oioiDations  aot  by  re- 
<€itabUshing  in  the  nene  a  oonttgnit  j  whioh  had  become 
insufficient.  The  lame  writer  has  recently  ahown  that  oon- 
tiniUMiB  oorrente  of  a  snfBoient  electro-motiTe  force  produce 
in  dlioonthmoes  condnoton  the  same  effects  as  discharges 
«t  a  distance.  It  would  be  intnestiog,  he  suggests,  to 
inquire  if  the  mode  of  action  of  conunnoiis  oonents  in 
dieenses  of  the  nervous  system  where  they  have  poved 
ne^ol  presents  features  sinular  to  those  which  occur  in  dis* 
«0(mtlnuoQS  conductors.  It  is  not  claimed  by  If.  Branly 
-that  anything  more  than  a  mere  analogr  has  been  shown,  but 
hm  thinks  it  possible  that  such  considerations  may  prove  a 
«aefnl  guide  in  determining  the  modality  in  which  elec- 
(trtdty  is  to  be  emfdoyed  in  a  given  case,  and  perhaps  furnish 
^Ifte  electro-therapeutist  with  a  good  working  hypothesis. 

So  far  it  is  evident  that  such  speculations  fall  very  far 
lahort  of  this.  All  that  can  be  claimed  is  to  have  made 
•cat  a  ease  for  further  inquiry.  Such  a  line  of  inves- 
Ugation  has  already  been  foreshadowed  in  an  article  hj 
ene  which  was  published  in  Turn  Lanoxt,  May  4th,  1805,  and 
in  whioh  the  following  sentence  cocors:  **It  seems  even 
oonceivable  that  other  histological  arrangements— e.g.,  those 
merve  fibrils  whioh  conduct  yet  only  touch  and  do  not 
duuwtomose,  those  motor  nerve  endings  which  are  only  in 
ecntaot  with  the  saroous  substance  ;  indeed,  any  conducfeiog 
airangesMnt  in  the  animal  body  which  may  be  classed  as  a 
*bad  contact*— may  oonstituto  the  physiolo^cal  analogue  of 
evhat  would  be  electrically  known  as  'a  coherer.' " 
JimoBfteld-f  tnet,  W. 


MSIXIOAL.  BUBGICAL,  OBSTBTBICAL,  AND 
THBBAPBUTICAL. 


3I0TK  ON  A  CA8B  OF  HYDATID  OF  THE  GALL- 
BLADDER. 

Bt  FiAdebigk  Paqb,  M.D.Bdik.,  M.R.C.S.ENa., 

SUBeSOV    TO    TUB    MEWCAATLE-VPOM-TYIIK    ROrXL    IHFIBMABY. 


EABLT  last  December  a  man  between  fifty  and  sixty  years 
^  age  was  sent  to  me  for  surgical  treatment  by  Mr.  Martin 
of  Darlington  with  the  following  history.  For  the  last  five 
years  the  patient,  who  up  to  that  time  had  always  had 
'^zoeUent  health,  suffered  from  ocoaiional  attacks  of  pain  in 
4he  epigastric  region  aocompanied  by  vomiting — **  bilious 
Attacks,"  as  he  called  them.  Last  summer  these  attacks 
became  more  severe  and  occurred  more  frequently.  About 
October  he  began  to  lose  flesh  and  the  pain  and  vomiting  were 
Ernest  continuously  present.  On  Nov.  24th  he  was  examined 
1^  Mr.  Martin,  who  found  a  tumour  of  some  sise  connected 
with  the  under  surface  of  the  liver  whioh  he  took  to  be  the 
•dflated  gall-bladder.  He  was  sent  to  me  early  in  December. 
On  Dec.  9th  the  abdomen  was  opened  in  the  right 
4iemi1unar  line  and  the  gall-bladder  was  exposed.  Some 
•twelve  ounces  of  dear  colourless  fluid  were  drawn  off  by 
4Wi4ratiQn  and  a  stone  searched  for  in  the  cystic  duct.  N(»e 
was  foend  and  the  gall-bladder  was  incised.  Through  the 
incision  a  cdUiHP<*^  hydatid  cyst  at  once  protruded.  This 
was  removed,  but  not  in  one  piece.  No  bile  escaped.  The 
margin  of  the  incision  into  the  gall-bladder  was  then  sutured 
«o  the  skin  and  the  abdominal  wound  was  closed.  For 
^even  days  the  tomperatuxe  continued  to  be  normal  and  all 
went  well,  a  good  deal  of  clear  flaid  escaping  from  the  gail- 
€>ladder    quite    unstained    by    bile.     On    the    23rd    the 


temperature  rose  to  102'*  F.  and  there  was  an  unpleasant 
4nneli  about  the  dressings.  On  examining  the  sinus 
into  the  gall-bladder  ite  orifice  was  found  to  be  plugged 
<firmly  by  a  piece  of  decomposed  hjdatid  cyst,  upon  the 
removal  of  wUch  a  consideiable  quantity  of  bile  escaped. 
From  this  time  till  the  middle  of  February  bile  continued  to 
4ow,  at  first  so  copiously  that  it  was  necessary  to  change  the 
eaturated  dressin^i  twice  and  sometimes  three  times  dally. 
On  Jan.  12th  the  patient  was  allowed  to  return  to  his  home 
«t  Darlington  very  much  improved  and  rapidly  regaining  his 


health  and  strength.  The  sinus  closed  ia.  February.  He  is 
now  quite  well. 

In  this  case  the  gall-bladder  was  occupied  by  a  single 
hydatid  cyst  containing  no  daughter  oysto.  A  portion  of  the 
cyst  extending  into  the  cystic  duct  had  evidently  not  been 
removed  at  ttie  time  of  operation.  When  this  retained 
portion  separated  and  became  lodged  in  the  sinus  bile  fiowed 
into  and  distended  the  gall-bladder,  by  this  time  consider- 
ably  reduced  in  size,  escaping  through  the  sinos  as  soon  as 
ito  plugged  orifice  wae  freed. 

Newcaitle-upoa-^ne. 


DOUBLE  PHLEGMASIA  FOLLOWED    BY   GANGREMS 
OF  THE  RIGHT  FOOT. 

Bt  Thomas  Fibhbb,  M.R.C  8  Eng.,  L.8.A., 

MBDIOJLL  OrnOEB  OF  HKALTH  OF  GABSTAJfO. 


A  WOMAN,  aged  forty-four  years,  was  confined  of  her 
fifteenth  child  on  Nov.  26fch,  1895.  The  confinement  was 
very  quick,  the  child  being  bom  on  my  arrival,  but  there  was 
a  retained  placenta  with  severe  post-partum  hramorrhage,  the 
patient  being  in  a  very  collapsed  condition ;  there  were  greal 
pallor,  some  delirium  with  dilated  pupils,  rapid  breathing; 
and  scarcely  perceptible  pulse.  I  dropped  the  head  and  raised 
the  limbs,  administered  stimulante  which  were  swallowed 
with  difficulty,  applied  ammonia  to  the  nostrils,  and  injected 
brandy  subcutaneously.  The  condition  of  the  patient  was 
so  serious  that  I  did  not  deem  it  advisable  to  explore  the 
uterus  per  vaginam  until  some  reetoration  had  taken  place, 
but  I  simply  directed  my  attention  to  external  exproe 
sion  and  hijeoted  ergotin.  The  effect  of  the  treat- 
ment in  about  an  hour's  time  was  to  restore  the 
patient  somewhat  and  I  determined  on  removal  of  the 
plaoento.  Upon  vaginal  examination  I  found  marked  hour- 
glass contraction  of  the  uterus.  After  careful  manipula- 
tion I  removed  the  placenta,  carefully  following  the 
contraction  of  the  uterus  with  the  left  hand  on  the 
abdomen.  The  condition  of  the  patient  continued  veiy 
graven  but  there  was  no  further  hsamorrhage.  Brandy  and 
beaten  egg-and-milk  whioh  were  given  were  returned  by  the 
patient.  Up  to  the  third  day  the  patient  remained  extremely 
exhausted,  with  a  subnormal  temperature  and  puUe.  (m 
the  fourth  day  some  tendemets  of  the  abdomen  was  com- 
plahsed  of  and  also  some  pain  in  the  groins ;  there  wae 
offensive  diarrhoea  and  the  temperature  was  103^  F.  Up  to 
the  eighth  day  these  symptoms  continued  and  both  limba 
began  to  show  the  ordinary  signs  of  phlegmasia,  the  right 
limb  more  markedly,  it  being  very  tense  and  shining  with 
marked  tenderness  along  the  femoral  and  saphenous  veins ; 
the  lymphatics  were  also  very  visibly  irritated.  The  oonstitu- 
tioniU  symptoms  were  those  of  marked  **  adynamia,'*  the 
pulse  being  from  120  to  130,  with  tongue  dry  and  brown, 
thirst  and  some  delirium,  offensive  diarrhoea  and  lochial 
discharge,  the  temperature  varying  from  102*"  to  104^". 
On  the  twelfth  day  the  right  limb  presented  several 
bullsB  and  ther^  was  distinct  oedema,  the  foot  below 
the  ankle  being  of  an  ashen- red  colour  and  the  toes  blue. 
The  general  sensibUity  of  tbe  limb  was  lessened  but  more 
especSally  in  the  foot.  Up  to  the  twentieth  day  the  condi- 
tion of  the  patient  was  exceedingly  grave,  but  nourishment 
and  stimulants,  with  quinine,  were  freely  teken  and  the 
offensive  diarrhoea  began  to  subside,  the  limb  became  lesi 
swollen,  and  there  was  an  evident  line  of  demarcation  at  the 
base  of  the  toes.  Both  limbs  during  this  period  were  elevated, 
wrapped  in  cotton  wool  and  dressed  with  boradc  powder. 
For  the  next  three  weeks  the  patient  remained  very  weak ; 
gradually  the  symptoms  of  fever  subsided,  the  offensive 
diarrboea  stopped,  and  the  condition  of  the  patient  was  much 
improved  and  more  hopeful.  I  now  decided  on  removal  of 
the  toes,  the  operation  being  successful  and  the  wound 
healing  well.  The  foot  was  still  slightly  oedematous ;  this 
was  in  January,  1896.  The  patient  was  soon  about  on 
crutches  and  was  in  a  short  period  of  time  able  to 
attend  to  some  of  her  household  duties.  In  February, 
1897,  some  tenderness  and  swelling  appeared  under  the 
surface  of  the  metatarsal  bone  of  the  big  toe;  this  being 
opened  up  there  was  evident  necrosis.  Early  in  March 
with  the  assistance  of  Dr.  G.  Gibeon  this  portion  of  diseased 
bone  was  successfully  removed.  In  March,  1806,  the  con- 
dition of  the  foot  was  still  oedematous,  tbe  blood-vceiele 
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efidcntlj  being  vncqiial  to  their  work,  but  the  patient  is  now 
able  to  perform  the  greattr  part  of  her  honeebold  dntlee. 

iZmar^.-~This  oaee  is  intaNeiiog,  partfcvlarly  showing 
the  very  grave  oonditioas  through  wuoh  a  patient  may  pass 
and  yet  foootar,  and  it  would  lend  to  show  the  oonnezion  of 
poet-partom  hsmonrhage  wllh  phlegmasia.  In  a  large 
majority  of  oases  of  phlegmasia  whioh  have  oome  under  my 
BoHoe  it  has  been  associated  with  post-pactnm  hmnorrhsga 
I.might  inoidentaUy  mention  that  this  patient  had  had  hour- 
glass oontraotion  of  the  Qtems  three  ttmts  and  that  she  had 
borne  two  <diUdren  with  doable  haie  lip.  . 

Qsntang. 


VKNKSBCTION  IN  APOPLEXY. 
Bt  Colik  Campbmll,  M.R.G.S.BNG.,  L.RC.P.Ibbl. 


Thb  very  satisfactory  rssvlt  following  ▼eneseotion  mUi 
psrtiaps  justify  my  reoofding  the  following  oase. 

Oq  Feb.  2Qd,  1898.  at  5  p  h.,  I  was  caUed  to  lee  a  man, 
aged  sixty-are  years,  who  bad  been  foand  insensible,  ten 
mfnntes  before,  in  his  sitting-room.  It  was  at  onoe  evident 
that  he  had  a  serious  apoplectlo  seizare.  He  was  breathiog 
rtertoronsly,  his  pnpUs  were  nnevenly  contracted  (the  right 
was  smaUer  than  the  left),  the  eyeballs  oscillated,  his  left 
arm  lay  motionless,  whilst  his  right  arm  moved  in  short 
spasmodic  jerks.  Violent  cardiac  action  was  evident 
through  two  or  three  stiirto  and  withoat  baring  the 
ehest  and  withoat  a  stethoecope  a  loul  mitral  syBtolic 
mormar  was  easily  heard.  Withoat  delay  I  opened 
the  left  median  basilic  vein  aboat  one-third  of  an  inch. 
Almost  immediately  a  violent  oonvalsion  ocoarred  (daring 
the  oonvalsion  the  blood  **iparted"  qaite  three  feet),  and 
after  the  oonvoislon,  as  the  blood  flowed  in  foil  stream,  one 
noticed  the  reiplrations  becoming  quieter,  the  stertor  dis- 
mpearing,  and  the  big  swollen  veins  of  the  neck  (very 
evident  at  first)  assaming  a  noroial  appearance.  Then  came 
a  deep  sigh  and  as  over  thirty  canoes  had  been  drawn  I 
Closed  the  vein.  A  deep  sleep  followed  and  in  foar  hoars  he 
awoke,  oonscloas.  The  recovery  of  the  patient  has  since 
been  anhiterrapted  and  it  is  worthy  of  note  that  the  cardiac 
mormar  has  for  the  time  disappeared.  The  patient's  mother 
died  from  apoplexy  at  the  sge  of  fifty-six  years  and  a  sister 
an  the  age  of  fifty-eight  years. 

Beddlaworth. 
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GUY'S   HOSPITAL. 

A  CABS  OF  CHELOID. 

(Under  the  care  of  Mr.  Goldimo-Bibd  ) 
M ABKlD  cases  of  oheloid  are  always  worthy  of  being 
noofded  as  being  likely  to  assist  as  in  arriving  at  a  more 
exact  knowledge  of  its  etiology.  Many  writers  are  of  opinion 
that  in  America  negroes  are  especially  liable  to  this  disease^ 
and  the  idea  seems  well  foanded.  The  fact  that  it  is 
especially  common  in  septic  woands  is  very  saggestive  of  its 
being  hi  one  way  or  another  miorobio  hi  origin,  btit  it  may 
•wtainly  ccoor  after  asepUc  operations.  The  distinction 
oftoi  made  between  "idiopathic"  and  ••acar"  oheloid  is 
probably  qaite  artificial  the  idiopathic  variety  devdoplng 
ftom  some  small  annotioed  scar.  The  condition  was  tot 
described  by  AUbert,  and  is  often  called  by  his  name. 

w.t  'S?^*^^®"?*;  'ff^y-fi^®  y«w  of  sge,  was  admitted 
Into  Gay's  Hospital  in  November,  1897.  She  was  in 
appearance  a  particalarly  fresh-looking  and  healthy 
ooontry-woman.  There  was  no  history  of  ryphUif.  Both 
her  parents  had  died  from  "  oonsomption,"  bat  her  two 
eidldren  were  perfectly  healthy.    In  Jose,  1896,  she  fell 

*  J.  F.  Binato,  St.  Loula  CUnlque,  September,  IBM.  " 


and  stmck  the  right  battock  a  hand's  bnadth 
the  top  of  the  great  trochanttr  against  the  oormbt  of  a 
table.  Boon  after  this  she  noticed  a  small,  moveaUs, 
nat-like  tomonr  at  the  seat  of  the  blow;  it  had  neves 
disappeared  bat  had  steadily  grown.  Lately  ita  growth 
had  been  more  rapid  than  at  first.  Itcaosed  a  "dxaggiBg 
pain  "  and  backache  and  was  especially  pafaif  al  when  piamnie 
was  pat  apon  it  in  sitting.  On  czamhiation,  to  the  aye  tfaer» 
was  nothing  bat  a  slight  packering  of  the  skin  whioh  looked 
also  somewhat  Uaish  and  congested.  Fialpatloii  showed  a 
verr  hard  firm  tomoar  roanded  in  oatline ;  it  meaanrad  tw» 
inches  in  diameter.  It  was  flattened  or  even  copped  on  the 
sarface  and  was  adherent  to  the  skin,  more  partiealarly  st 
the  centre  where  the  skin  was  also  paokered  ;  bat  it  was 
moveable  on  the  deeper  parts.  It  did  not  seem  to  be  enc^- 
saled  yet  it  was  very  sharply  drcamsoribed  and  the  edge 
was  roanded.  The  shape  of  the  tamoar  was  very  aimilar  to 
that  of  an  old  ''capped  "  blood-dot  preserved  in  spirit ;  er  & 
magnified  red  blood  oorposcle.  On  one  side  of  tba  sweOiag 
were  two  small  nodales  whioh  were  connected  with  it ;  they 
were  equally  hard.  The  mats  was  dearly  moveable  over 
the  glateas  mazimos,  bat  laterally  it  moved  with  the- 
sabcataneoas  fat.  The  swelling  was  disgnosed  as  a  flbnraa 
or  fibro-sarooma ;  bat  many  other  opinions  were 
as  to  its  natare  by  those  who  saw  it. 
diagnoses  were  **scirrhas,"  "old  baemaloma, 
cyst,"  "gamma,"  and  **barsa."  The  growth  waa  remerted 
with  its  oatstandiog  nodales  and  the  skin  over  it ;  it  reached 
as  deeply  as,  bat  did  not  invdve  the  faicia  over,  the  glnteoa 
maximas.  The  woand  healed  by  primary  anion  and  the 
patient  left  the  hospital  in  December,  1897.  On  aeotioin  th» 
tamoar  cat  like  the  hardest  scirrha8,and  as  byaoraplnga 
milky  jdoe  was  obtained,  the  resemblance  was  even  closer; 
bat  microscopical  examination  showed  that  the  touioar  waa 
composed  chiefiy  of  white  fihroas  tissae.  fredy  stadded  witt 
nameroas  tabercaloas  giant  cell  i ystems. 

Bemarki  bw  Mr.  GoLDiNG  -  BiBD.— -I  think  the  ooncet 
ezpUmation  of  the  formation  of  this  swdling  is  aa  f oUows. 
As  a  resalt  of  the  injary  there  was  a  sabcataaeoos  lacera- 
tion of  tissae  with  dight  hnmorrhage ;  the  torn  tissna 
doatrised  and  became  cbdoid  and  at  some  tiaie  or 
other  of  the  process  the  sew  tissae  became  inooalated 
with  the  taberde  badllas.  The  oheloid  or  fibrous  thickn- 
ing  involved  the  saboataneoas  tissae,  while  the  akin  over  it 
retained  its  normal  condition  except  that  it  W9§  adherent. 
We  are  so  little  acqadnted  with  the  etldogy  of  scar  chdoU 
that  I  may  mention  a  case  which  appeare  to  point  towards 
a  poesible  spedd  poison  (7  miorobio)  as  giving  rise  te 
cbdoid.  Iq  the  spring  of  1896  I  saw  an  BogUsh  ofltor, 
twenty- five  years  of  age,  who  had  been  woanded  in  tha 
service  of  the  British  Centrd  Africa  Administration  in  tha 
ndghboarhood  of  Zomba.  He  bad  reodved  two  moaket  slags 
in  the  right  arm,  the  lower  passing  throagh  and  smaahing 
the  lower  foarth  of  the  hameros,  the  apper  passing  thioo^ 
the  soft  parts  near  the  iasertion  of  the  ddtoid.  He  bad 
been  attended  by  the  resident  sargeon.  Dr.  Wordaworth 
Poole,  bat  fifteen  hoars  dapsed  before  the  wound  ooald 
be  antiseptically  dreised.  In  less  than  a  month  three 
of  the  woands  had  heded ;  the  foarth  had  almoet  oloaedw 
He  then  retoroed  to  Bogland  and  I  saw  him  in  Mar^ 
1886.  The  woands  were  dl  heded  and  the  arm  waa  per- 
fectly soand  and  aiefal,  bat  each  scar  had  developed  a  thick 
and  characteristic  oheloid,  in  each  case  of  nearly  the  dze 
of  a  wdnat.  Aboat  a  year  before  I  saw  this  case  Dr.  Pode 
had  written  to  me  as  follows  :  **There  is  a  pecaliaritj  aboat 
the  natives  here ;  nearly  all  their  woands  torn  to  ^didoild 
when  they  bed,  and  they  make  ase  of  this  peooliaarity  by 
catting  their  facee  for  tribd  marks  or  from  aa 
idea  of  beaaty.  and  the  woands  leave  wheala  and 
ansightly  lamps."  The  fact  of  the  olfioer  woanded  in 
the  same  district  devdopbsg  cheldd  is  at  leaat  sag- 
gestive of  the  infiaenoe  of  environment.  In  another  case 
aiider  my  care  a  cheldd  developed,  dthoagh  the  woond 
healed  by  first  intention,  and  it  was  never  in  any  way 
septic.  The  patient  was  a  schodboy,  twdve  yeaia  old, 
and  in  Febraary,  1895.  I  operated  on  him  for  toetiooUis 
by  the  open  method,  dividing  the  stemo-mastoid  at  ita  lower 
end.  The  skin  woand  was  anited  oarefally  and  a  '*  eealed  ** 
iodoform  and  collodion  dressing  was  applied.  WlMin  the 
dressing  was  removed  on  the  third  day  on  acooont  of  dis- 
comfort the  area  (Uin.  by2hi.)  covered  by  the  dreedns 
was  blistered.  Boradc  add  ointment  was  then  osed  and 
within  a  month  evident  thickening  of  the  ekin  and  sab- 
cataaeoos tissae  had  devdoped.  This  went  on  to  the  tamar 
tlon  of  a  chaiaoleristic  cbdoid  like  an  ivory  plaqne  with 
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^VDdiilio  blood-veiMlB  on  iti  sarface.  It  never  exceeded 
ih«  else  of  the  original  blister,  bat  inoreaeed  in  thioknoM 
«iitil  it  reached  abont  a  quarter  of  an  inoh.  Although  in  no 
^waj  reall J  harmfnl  to  the  lad  a  year  later  he  was  refnsed 
46r  the  navj,  for  which  he  had  just  begun  to  be  edaoated. 
▲t  present  the  eheloid  is  rapidl  j  disappearing  and  the  skin 
ie  becoming  snpple  again,  though  the  injeotion  of  the  surface 
la  stm  well  marked.  It  is  dif&onlt  to  see  any  reason  why 
-oheloid  shoold  have  developed  in  this  case  rather  than  in  any 
other  apart  from  the  intense  irritation  of  the  collodion 
stressing.  His  family  history  was  very  good  and  he 
r  sturdily  bnUt. 
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Jfeuraigia  tremted  hy  the  Infeetian  of  Omie  Acid, -^Multiple 
V&noui  Angeiomata. — Imperfeot  Chture  of  the  Septum 
Ventrieulorum. — Inoperable  Sarcoma  treated  h^  (hley^s 
Fluid,— IfUraeaptular  Fracture  of  the  Neck  of  the  Femur 
in  a  Boy. 

A  CLINICAL  meeting  of  this  society  was  held  on  April  401, 
Mr.  J.  H.  MOBGAN,  Vioe-President,  being  in  the  ohair. 

Mr.  G.  R.  TuBNm  showed  a  case  of  Neuralgia  of  the 
«lght  Fifth  Nerve  treated  suooessh^Uy  by  the  Injection  of 
Osmio  Add.  The  patient,  a  married  woman,  aged  thirty- 
three  years,  had  been  the  subject  of  neuralgia  for  two  years 
<afleoting  the  right  fifth  nerve  for  which  she  had  zeoeived 
all  kinds  of  medical  treatment  and  had  had  various  teeth 
^eoEtraoted.  The  pain  originally  involved  the  infra-orUtal 
nerve  but  had  extended  to  the  other  divisions  of  the  fifth 
and  been  accompanied  by  discharge  from  the  right  nostril. 
Nothing  abnormal  could  be  detected  in  connexion  with  the 
nasal  fossta  or  the  antrum  of  Highmore.  The  pain  was  so 
^excessive  that  she  had  threatened  to  destroy  herself.  Mr. 
Tomer,  at  Mr.  AlberVs  suggestion,  injected  15  minims  of  a 
1  per  cent,  aqueous  solution  of  osmic  acid  into  the  infra-orbital 
nerve  in  January,  1686,  following  the  examples  of  Neuber, 
Sulenberg,  and  Franok.  In  January,  1696,  the  injeotion 
was  passed  by  means  of  an  ordinary  hypodermic  syringe 
into  the  infra-orbital  oanal  and  for  a  week  or  ten  days 
afterwards  but  little  hnprovement  followed  ;  indeed,  the 
-injection  was  followed  by  considerable  pain  and  tender- 
ness. When  this  passed  away  the  pain  did  not  return  and 
the  patient  has  now  for  some  two  months  been  free  from 
3ier  old  trouble.  It  is  supposed  that  the  nerve  fibres  are 
destroyed  by  the  action  of  the  acid  and  an  aqueous  solution 
fe  said  to  be  more  effioaoious  than  a  glycerine  one.— - 
Mr.  MoBQAN  said  that  so  far  as  he  knew  this  was 
the  first  time  that  a  successful  case  of  this  kind  had  been 
-tfhown  in  this  country.  The  method  oertainly  was  less 
formidable  than  other  surgical  procedures  for  dealing  with 
the  nerves.  Probably  the  osmio  acid  had  a  direct  effect  on 
the  nerve  fibres.— Mr.  J.  P.  Richabdb  thought  that  it  was 
not  likely  that  the  osmio  acid  bad  penetrated  the  tough 
emrilemma  of  the  nerve  and  that  the  relief  to  pain  was  due 
io  transitory  traumatism. 

Dr.  F.  J.  Smith  showed  a  case  of  Multiple  Venous 
Angeiomata.  The  patient,  a  woman,  aged  fifty  years,  was 
admitted  into  the  London  Hospital  in  February,  1698.  Oa 
admission  a  number  of  venous  varicosities  were  observed, 
ohiefly  on  the  face  and  upper  part  of  the  trunk,  most  of 
which  had  a  firm  consistency  when  pinched  up  with  the  skin 
and  did  not  disappear  entirely  on  pressure.  They  varied  in 
eize  from  that  of  a  pea  to  that  of  a  small  bean.  On  the  right 
«lde  of  the  bridge  of  tlie  nose  was  a  vasoular  pulsating  tumour 
whioh  could  be  entirely  obliterated  by  pressure  and  filled  up 
again  with  two  or  three  pulsations.  The  veins  of  the  right 
ieg  and  thigh  were  veiV  varicose  on  admission  and  those 
of  the  left  leg  varicose,  but  not  so  extensively.  Both  labia 
majoia  were  much  enlarged,  with  an  extensive  varicose  oon- 
^itlon  of  the  veins.  The  situations  of  the  chief  of  these 
tumours  were  as  follows :  (1)  right  side  of  the  bridge  of  the 
nose;  (2)  just  to  the  right  and  below  the  angle  of  the  mouth  ; 
<3)  on  the  dorsum  and  left  edge  of  the  tongue ;  (4)  on  the 
«of  t  palate  and  inside  the  lower  lip  and  left  side  of  the  cheek ; 
.  (6)  one  in  the  middle  line  of  the  neck  and  some  smaller 
ones  below  and  to  the  right  of  it ;  (6)  on  the  right  shoulder ; 
C7)  right  axilla;  and  (6)  right  nipple,  and  also  a  few  others 
in  various  positions.  On  admission  there  wore  no  physical 
«lgBS  of  disease  ia.  any  of  the  internal  organs.    The  patieat 
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said  that  until  seven  months  before  adoiission  she 
was  perfectly  well  and  had  no  varicose  veins  even  in  the 
legs.  Abont  that  time  she  noticed  a  small,  painful  spot  on 
the  right  side  of  the  rose^  which  came  up  like  a  smail  red 
pimple ;  soon  after  this  other  red  spots  appsared  on  the  back 
and  shoulder ;  after  a  day  or  two  these  turned  blue  and 
have  not  altered  in  appearance  since  that  tima  She  Is  a 
widow  and  has  had  ten  children,  of  whom  four  are  now 
alive;  between  the  last  two  she  had  five  miscarriagee. 
Dr.  Smith  was  inclined  to  think  that  there  was  a  sarcomatous 
element  in  the  oase.— Dr.  Maouibb  remarked  that  there 
were  certain  cases  of  recurrent  fibromata  with  formation  of 
vessels  whioh  were  not  of  an  embryonic  character  whioh 
presented  very  similar  physical  characteristics  to  those 
seen  in  Dt.  Bmlfch's  patient.  The  tumour  of  the  noee,  how- 
ever, seemed  more  like  a  hyperplasia  of  veins.— Mr.  Battli 
thought  that  it  was  poisible  that  all  the  swellinge  were  not 
of  the  eame  nature.  Those  in  the  legs  might  be  true 
variooee  veins,  while  those  of  the  tongue  were  more  like 
sarcomata.  He  suggested  that  they  should  be  mioro- 
ccopically  reported  on. 

Dr.  BoBBBT  MiouiBB  showed  a  case  of  Imperfeot  Olosure 
of  the  Septum  Ventrieulorum.    The  patient,  a  man,  aged 
twenty-seven  years,  presented  himself  at  St.  Mary's  Hospital 
suffering  from  acne.    In  the  course  of  the  usual  examina- 
tion  he  was  found  to   have   a  systolic  murmur,   heard 
over  almost    all    parts    of  the   oteit,    but  beet  of  all 
along    the    line    of    the    interventricular    septum,     and 
especially  about  lin.  above  the  level  of  the  apex  beat. 
The  murmur  diminifhed  in  intensity  very  rapidly  when 
the  stethoscope  left  the  line  of  the  septum,  though  some- 
times in   this   patient   it  was    heard  with   undiminished 
intensity  over   the    whole  of   the   right   ventricle.      The 
murmur  presented  the  charaotors  which  Dr.  Maguire  had  on 
a  former  occasion  before  the  society  asserted  to  be  oharao- 
teristic  of  a  defioiency  in  the  ventricular  septum.    Snob  a 
cmdition  may  be  due  to  an  iatra-uterine  endocarditis  causing 
stenoeis  of  the  pulmonaiy  orifioe,  which  would  so  raise 
the  pressure  in  the  right  ventricle  at  the  time  when  the 
septum  was  forming  as  to  prevent  its  due  dosore,  or,  again, 
it  may  be  due  to  a  lack  of  developmental  power  during  the 
formation  of  the  septum.    Tlie  latter  was  probably  the  case 
in  the  patient  shown,  since  the  murmur  in  its  intensity  did 
not  follow  the  course  of  the  pulmonary  artery  towards  the 
left  and  there  was  no  enlargement  of  the  right  ventricle. 
The  patient  had  often  been  noticed  to  be  "blue"  when  a 
child,  but  now  had  no  cyanosis  though  he  easily  got  out  of 
breatii  on  exertion.    The  absence  of  cyanosis  was  explained 
by  the  fact  that  the  pressure  in  the  left  ventricle  is  so  much 
greater  than  that  in  the  right  ventricle,  that  admixture  of 
blood  only  takes  place  in  the  right  ventricle,  and  therefore 
there  is  no   adinixture   of    carkK>nised    blood    with   that 
of    the    aortic    circulation.    Such    admixture    does    take 
place   in   aaoti  cases  when   bronchitlB   or  pneumonia  in- 
creases the  tension  in  the  right  ventricle.   DefidenOT  of  the 
septum  is  by  far  the  meet  commoa  of  congenital  affections 
of  the  heart  which  cause  signs   and  it  is  important  to 
diagnose  it,  since  in  spite  of  its  marked  physical  signs  it 
need  not  necessarily  interfere  greatly  with  the  future  life 
of  the  patient.— Dr.  Smith  was  not  quite  convinced  that 
there  was  a  congenital  malformation,  as  in  that  oase  there 
would  have  been  more  derangement  of  the  circulation.    He 
thought  that  the  murmur  was  more  widely  heard  than  had 
been  described,  being  loudly  heard  at  the  apex  as  well  as  at 
the  epigastric  notch.    He  mentioned  an  anomalous  case  of 
extreme  stenosis  of  the  pulmonary  artery  with  imperfeotioB 
of  the  septum  in  which  there  had  been  no  murmur  during 
life.    He  thought  that  the  mischief  in  this  case  was  most 
likely  at  the  mitral  oriflce.— Dr.  Chapmah  observed  that 
the    mother  of    the    patient    was   rheumatic.      He  had 
oooasionally  met  with  oasee  in  whioh  there  was  proved  to 
be  stenosis  of  tdie  pulmonary  valve  without  cyanosis  duriog 
life.— Mr.    MoBG^N  remarked   on    the   frequent    assooia- 
tion  of  cajrdiac  malformations  with  external  abnormalities. — 
Dr.  Maouibb,  in  reply,  said  that  the  intensity  and  con- 
duction of  the  murmur  varied  from  time  to  time  and 
appeared  to  depend  on  the  force  of  the  beats.    There  was 
abundant    post-mortem    evidence    that    there    might    be 
pulmonaiy  stenosis  with  defioiency  of  the  ventricular  septum 
without  symptoms  during  Ufe.    He  quoted  a  case  of  this 
kind  in  whioh  a  boy  survived  to  the  age  of  fourteen  years, 
having  had  a  murmur  for  years  but  no  cyanosis.     At  the 
necropsy  it  was  found  that  the  interventricular  septum  was 
almost  absent  and  yet  there  had  been  no  oyanoels  during 
life.      He   thought  that  this  was   possibly  due    to  the 
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poliiioiiary  sfeMioiiB  oaniing  a  grcaft  rise  of  prawora  In  iba 
light  ventriola  bo  that  the  ^pnBvaan  was  as  hlffh  oa  tha  right 
as  on  tba  laft  sld^  and  that  thanfora  Mood  did  not  pass 
ifarongfa  tha  orifloa. 

Mr.  W.  H.  Battlb,  showed  a  oasa  lllnstratiag  tha 
advantaga  of  Colay's  Fluid  in  tha  Tiaatmant  of  InoparaUa 
Tamonrs.  Tba  patiant,  a  man,  afl^ad  thirty  yaars,  was 
adniittad  under  tha  caza  of  Mr.  MaoKaUar  into  Bt.  Thomas's 
Hospital  on  Dao.  21st,  1807.  Tha  patiant,  who  was 
mnsonlar  and  waU-davalopad,  had  snflarad  from  syphilis 
six  years  before.  Between  three  and  four  months  before 
admission  he  noticed  a  lamp  onder  his  right  aim,  aooom- 
jnaied  by  pain  and  shortly  afterwards  other  swellings. 
Then  supervened  diffioolty  in  moving  his  arm  and  tha  arm 
gmdoally  beoame  more  swollen.  About  two  weeks  before 
admission  he  noticed  a  swelling  above  the  right  olaviole 
and  another  over  the  right  side  of  tha  sternum.  Tha  right 
arm  was  swollen  and  cedematons ;  the  saperfioial  veins  in  the 
upper  part  were  dilated  and  tortuous.  Tha  shoulder  was 
somewhat  raiced  and  the  arm  was  held  a  little  away  from  the 
side.  There  were  marked  fulness  under  the  right  clavicle  and 
a  definite  tumour  of  the  size  of  a  walnut  over  the  right  side 
of  the  sternum  at  the  junction  of  the  fourth  costal  cartilage. 
There  was  also  abnormal  swelliog  above  the  right  davlola. 
The  swelling  below  the  clavicle  vras  caused  by  the 
poshing  forward  of  the  pectoralis  major  by  an  elastic 
tumour  of  considerable  size  and  irregular  shape.  This 
was  fixed  to  the  deeper  parts  but  did  not  invade  the 
pedoralis.  The  sternal  swelliog  fluctuated  and  was  adherent 
to  the  bone,  but  not  suppurating,  though  there  was 
'soma  redness  of  the  skin.  Below  the  nipple  were  two 
small  nodules  growing  in  the  skin.  Above  the  clavicle  was 
a  growth,  somewhat  flattened  from  before  backwards  and 
adherent  to  the  bone ;  it  was  of  about  the  size  of  a  hen's  egg. 
In  tha  azUla  were  numerous  enlarged  glande  of  varying 
size^  one  or  two  as  large  as  Tangerine  oranges,  others  smaller 
and  harder.  There  was  an  irregular  red  rash  over  the  front 
of  the  legs  with  squamous  surface  which  he  had  noticed  for 
three  weeks.  His  general  condition  was  good.  Iodide  of 
potassium  having  failed  to  cause  any  diminution  pieces 
were  removed  from  the  sternal  and  subclavicular  growths 
and  examined  by  Mr.  Bbattock  and  Dr.  Jenner,  who  re- 
ported that  both  were  sections  from  a  fibro-sarooma  and 
contained  giant  cells.  It  was  therefore  determined  to 
toy  injections  of  Coley's  fluid.  Half -minim  doses 
were  given  at  first  every  other  day  from  Jan.  21st  till 
March  21%t  (iodide  of  potasiinm  mixture  being  continued 
till  March  6th,  when  it  was  stopped)  and  from  that  date 
uitU  the  present  time  the  injection  had  been  given  of  one 
minim  every  other  day.  The  reiult  was  that  he  had  much 
Improved  in  general  health  and  presented  for  examination 
only  two  swellings,  one  over  tha  site  of  the  sternal  tumour 
and  the  other  under  the  daviole.  The  former  was  about 
one-third  its  former  size  and  the  other  was  now  only  a  flat 
Umitcd  hardness  in  the  costo-ooracoid  membrane  above  the 
pectoralis  minor  measuring  about  li  in.  by  H  in.  A 
remarkable  feature  in  the  case  had  been  the  absence  of 
any  reaction,  there  having  been  a  uniformly  normal  rate  of 
temperature  since  the  treatment  was  commenced.  The 
injections  were  given  into  the  arm  and  not  into  the  tumour. 

Mr.  W.  H.  Battlb  also  read  notee  of  a  case  of  Intracapsular 
WrtLotftte  of  the  Neck  of  the  Femur  in  a  Boy.  On  Deo.  26th, 
1897,  the  patient,  a  lad,  sixteen  years  of  age,  had  three  falls ; 
ha  vralked  home  in  the  evf  ning  and  apparently  suffered  no 
ihoonvenienoe  beyond  a  slight  stiffness  in  the  hip  which 
caused  him  to  limp  slightly.  The  lameness  continued  until 
Jan.  6fch,  when  he  had  another  fall  and  vras  carried  home, 
being  quite  unable  to  walk.  He  was  in  great  pidn  every 
time  he  moved  his  leg.  On  admission  there  was  great  pain 
on  attempted  movement  of  the  hip.  The  foot  was  everted 
with  nearly  three-quarters  of  an  inch  of  shortening.  The 
thigh  was  kept  partly  flexed  and  rigid.  Later  movement 
improved,  bat  was  accompanied  by  a  very  marked  crunching 
sound.  Dr.  Barry  Blacker  had  since  taken  a  skiagram  which 
shows  the  effects  of  the  in  jury.  The  head  of  the  bone  was 
ahown  lying  below  and  to  the  inner  side  of  the  neck. 
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read  a  paper  on  the  Oothraak  of  Mflk-horae  XntKie  7«i«r 
in  Oliflon  in  1807,  In  which  he  conddesad  noa  caij  iha 
dirtribution  of  tha  oasaa  which  he  had  abaadj  lapamdla 
tha  medical  journals,  but  tha  inoidanoa  and  character  oC  the 
attacks  and  other  facta  that  had  since  cobm  to  llglife.  The 
histoty  vras  shortly  this:  a  sewage  poUutad  brook  paamd 
through  a  farm  belonging  to  Mr.  X«  when  tfaa  wheflad 
water  of  a  well,  doee  to,  and  evidently  fed  from,  tha  bcaok, 
was  used  for  washing  the  oaas.  Milk  from  tidsfaoiwaa 
supplied  to  57  houses  in  Clifton  and  Hdwells,  in  41  of  wirieh 
101  cases  of  enteric  f^ver  occurred  and  33  in  .80  otta- 
houses  obtaining  their  milk  from  a  shop  helimgtng  to  tha 
farmer.  A  seoond  supply,  originally  pure  but  mixed  hefcea 
entering  tha  city  with  milk  from  the  first,  was  dlstribntod  t» 
39  houses  in  15  of  which  37  cases  oooaned.  A  third  supply, 
also  pure,  was  distributed  on  three  distinot  walka»  two  of 
which  remained  free  throuffhout,  as  did  tiia  third  until  en 
one  occasion  the  carrier,  on  leaving  the  elevenih  Iwiisa  la  hie 
round  and  meeting  the  man  in  cfairge  of  X's  walk;  obtained 
a  quantity  of  milk  from  him.  Of  the  16  honsas  afe 
which  he  subsequently  caUad  8 
cases  numbering  22.  In  230  of  the  244 
wero  proved  to  have  drunk  milk  from  tills  ona  fana.  Kady 
In  October  Dr.  Davies  was  Infcimed  d  an  oothraak  of 
■'influenza"  in  certain  houses  connected  witii  GUfbm 
College,  but  he  doubted  the  correctness  of  the  dlagaoiiB  and 
secured  samples  of  the  blood  of  the  patients  for  tha  appUea- 
tion  of  Widal's  test,  and  by  Oct.  24th  he  and  Dr.  Klein  had 
obtained  positive  evidence  in  38  out  of  41  cases,  cue  of  tiia 
3  doubtful  cases  bebg  verified  post  mortem  bj  tba 
presence  of  Bberth's  baoUli  in  the  spleen,  ^^ai'a  test  was 
appUed  to  192  cases  with  poeitiva  indioaUona  in  138»  aD 
but  2  of  which  wero  clinicidly  confirmed ;  doubtful  in  15, 
bnt6  of  these  proved  to  be  enteric ;  and  negative  in  39 ;  4  of 
these  subsequently  developed  the  f^var,  2  having  given  a. 
positive  reaction  on  a  later  trial.  Setting  aside  tha  donhtful 
or  delayed  reactions  the  indications  of  the  test  were  oonfirmed 
In  136,  or  985  per  cent.,  of  the  138  positive  and  86.  or  81  pm- 
cent.,  of  the  39  negative  and  most  of  these  at  too  aailya. 
stage  f<Nr  a  determination  on  clinical  evidence  alona. 

After  nmarks  from  Dr.  Ohujm,  Dr.  WAaHBOVBV.  Dr. 
BuuRTBODS,  and  Dr.  SwJBariHa  tha  Pbhibsnt  obaecved 
that  ha  had  frequently  known  enteric  fever  to  break 
exactly  thne  fraeka  after  the  arrival  of  troops  at  ~ 
even    uninhabited,    positions    in    South    Afrioa    asd    Id 
Afghanistan.     He  luM  far  moro  confidence  In  the 
tions  of  Bhrlioh's  urine  test  than  in  Widal'a 
analyses  of  the  brook  and  well  waters  vrero  most 
factory  and  useless  for  the  purpose  in  hand.    Such 
tions  should  always  be  undertaken  by  the  medical  oflioer  of 
health  himself  and  not  by  tha  analyst 
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MUh-home  EfUtric  Fever, 
A  tuoTiKO   of  this  society  was  held  on  March  18th, 
ftofassor  J.  Laub  NoTrm,  Preeldent,  being  In  the  chair. 
Dr.  D.  a  DAvnB^  medical  ofltoar  of  health  of  Bristol, 


Exhibition  of  Speoifmnt  and  Ctuet. 

A  MaBTiNG  of  this  society  was  held  at  the  Great  No 
Central  Hospital  on  March  10th,  the  President,  Dr.  Datid 
FAiBWBATHnB,  being  in  the  chair. 

Dr.  LuDWio  VRMiBmRQMR  demonstrated  a  seriee  of  about 
twenty  specimens  of  Morbid  Organs  which  had  been  pre- 
pared by  Kaiserling's  formalin  method.  Tha  reanlte  obtSBfascd 
showed  most  beautifully  the  special  morbid  fsatare  of  aaob 
specimen.  Dr.  Freyberger  described  the  method  and  poiatod 
cut  for  each  preparation  its  salient  features,  indioating  also^ 
in  each  case  the  advantage  of  Kaiserling's  over  tiM  older 
method.— Dr.  Bailbt  added  some  remarks  at  tba  end  of  the 
demonstration. 

Mr.  HowBB  Whitb  showed  a  patient^  aged  »*■■»■■« 
years,  who,  on  Jan.  17th  of  this  year,  while  oieanli^  a  toy 
pistol  and  not  knowing  that  it  was  loaded*  aooidentally  fireA 
it  off  and  wounded  his  left  hand.  The  peUet.  wUoh  was 
spherical  and  0*5  cm.  in  diameter,  entered  tha  pahn  at  a 
point  midway  between  the  lower  crease  across  this  fioBt  ef 
the  wrist  and  the  crease  at  the  base  of  the  ring  teger  ia  a 
line  prolonging  upwards  the  axis  of  the  ring  fingec  The 
patient  was  ibst  seen  ten  days  after  the  aeddeBt*  Qa 
wound  on  the  palm  was  then  healed  and  covered  hj  a  scab; 
the  skin  around  It  vras  quito  unlnjored.  The  peUat  was 
found  Just  beneath  the  skin  at  a  point  a  littto  bahlnd  and 
belowtbe  pliiform  bone.  It  had  thus  travelled  inadbee- 
tloB  upwaras,  backwards^  and  inwards  tiiroQgb  tfaa  tfaaa* 
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of  the  palm.  There  was  no  evideooe  that  the  bones  bad 
been  injured  or  that  the  deep  division  of  the  nlnar  artery 
had  been  woanded,  since  there  was  no  blood-staining 
of  the  skin  of  the  band  on  either  aspect-.  The  deep 
division  of  the  ulnar  nerve  had,  howeTer,  inffered  injury 
just  where  it  enters  the  central  portion  of  the  palm, 
for  with  the  ezoeption  of  the  muscles  of  the  hjpothenar 
eminence  all  those  supplied  by  this  nerve  were  wasted  aod 
paretic  and  the  hand  presented  the  deformity  typicU  of 
this  condition.  The  tactile  sensation  of  the  skin  was 
perfect.  The  pellet  was  removed  a  fortnight  aftef  the 
accident  and  .since  the  operation- wound  had  healed  the 
paretic  musdes  had  been  systematically  g)ilvaoised.  They 
had,  however,  continued  to  waste;  they  gave  the  reaction 
of  degeneration  and  up  to  the  present  time,  seven  and  a  half 
weeks  from  the  date  of  injury,  they  shoired  no  signs  of 
recovery.  The  anatomy  of  the  part  injured  was  discussed 
and  reference  was  made  to  a  communication  by  Mr.  William 
Anderson  to  the  Anatomical  Society  of  G^eat  Britain  and 
Ireland  under  the  date  of  February,  1884.^  Finally,  an 
attempt  was  made  to  arrive  at  a  correct  estimation  of  the 
amount  of  injury  which  the  nerve  had  suffered,  whether 
bruising  only  or  actual  division,  and  it  was  suggested  that 
the  time  had  now  come  when  it  would  be  unwise  to  with- 
hold operative  interference  any  longer.  The  case  was  com- 
mented upon  by  Mr.  Elworthy,  and  by  Dr.  Frejberger, 
Dr.  Bailey  and  Dr.  Day,  and  the  majority  of  the  opinions 
expressed  appeared  to  be  in  favour  of  an  operation. 


WEST  LONDON  MEDICO-CHIRURGICAL 
SOCIETY. 

JHaqnotii  of  Goitroptoiis. — Aeute  LeuJuemia, 

A  MBBTIVG  of  this  society  was  held  on  April  Itt,  the 
President,  Dr.  H.  P.  Pottjib,  being  in  the  chair. 

Dr.  J  A.  M AVBKLL  MouLLiN  showed  a  specimen  of  Double 
Pyo-salpinx  removed  by  laparotomy. 

Dr.  Stmons  Eoclbs  read  a  paper  on  the  Diagnosis  of 
Gastroptosis.  In  the  paper  cases  of  general  enteroptosis  were 
ezolnded.  While  many  such  oases  had  come  lender  observa- 
tion the  condition  of  silnple  gattroptosis  uncomplicated  by 
marked  displacement  of  othei;  abdominal  viscera  is  compara- 
tively rare.  Only  27  such  out  of  468  cases  charaoterieed  by 
dyspeptic  symptoms,  had  occurred  in  his  practice  since  1888. 
The  mobility  of  the  viscera  without  any  morbid  effect  is 
greater  than  is  set  down  in  most  text-books  or  recognised  in 
the  cadaver.  Gastroptosis  was  present,  he  considered,  when 
the  upper  border  of  the  stomach,  so  far  as  its  fundus  was 
ooncemed,  falU  below  the  level  of  the  left  seventh  oostal 
oartilage.  Differences  of  opinion  exist  as  to  the  relative 
value  of  physical  methods  in  examining  abdomina.  In 
gastroptosis  inspection  reveals  a  peculiarity  in  the  contour  of 
ttie  abdomen  in  profile,  in  the  erect  and  in  the  recumbent 
position.  Palpation  often  enables  the  observer  to  map  out 
fairly  accurately  the  limits  of  the  stomach  when  the  patient 
is  resting  against  a  slanting  board.  Ausculto-paipation  and 
percussion  have  been  found  more  useful  than  some  others 
appear  to  have  found  them.  Phonometry  is  a  great  aid  in 
oonflrming  other  physical  signs.  The  sjmptoms  of  gastro- 
ptosis ara  somewhat  similar  to  those  of  gastrectasla,  but  the 
▼omldng  is  more  frequent  and  not  fountain- like.  Eructa- 
tions are  common  in  gastroptosis,  as  also  is  pain  after  food. 
The  physical  signs  are^  however,  the  best  means  of  diagnosis. 
Dr.  Symons  Bccles  alluded  to  several  oases  and  exhibited 
diagrams  illuttrathig  them.— Dr.  A.  Clbmow  thought  the 
paper  a  well-timed  one,  for  many  of  the  cases  of  influenza  in 
the  present  epidemic  have  shown  marked  gastric  symptoms^. 
and  it  was  possible  that  gastric  catarrh,  together  with  weak- 
ness of  both  voluntary  and  involuntary  muscular  fibres, 
nodght  lead  to  gastroptosis.  The  methods  of  diagnosis 
brought  forward  by  Dr.  Symons  Eooles  were  very  clear  and 
of  the  utmost  value.  —  Dr.  Gbobqb  Ooilyii  and  Mr. 
Hvizivs  alluded  to  cases  and  Dr.  Btmohs  Ecclu  replied. 

Dr.  B.  A.  BoNTOB  read  a  paper  on  a  case  of  Acute 
LeuksBmia.  A  youth,  aged  eighteen  years,  who  had  always 
had  good  health,  was  suddenly  attacked  with  the  symptoms 
of  biUoosaess  when  at  school.  During  the  next  fortnight  he 
rapidly  lost  fiesh  and  strength  and  was  sent  home  fnmi 
■ohool.      He  then   had  marked   pallor,  stomatitis,   some 
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enlargement  of  the  lymphatic  glands,  but  none  of  the  spleen. 
0«ing  to  change  of  locality,  dec ,  he  seemed  to  improve,  but 
in  a  very  short  while  he  relapsed  aod  quickly  lost  ground. 
There  was  increased  swelling  of  the  gums,  of  the  lymphatic 
glands,  and  later  the  spleen  enlarged.  His  temperature  rose 
and  he  became  exhansted  and  died  six  weeks  after  the  onset 
of  his  illness.  Dr.  Bontor  alluded  to  the  condition  of  the 
blood  in  the  case,  which  had  been  examined  by  Dr.  Bose 
Bradford.  He  aJso  referred  to  the  question  of  the 
diagnosis  of  such  conditions.— Dr.  BosB  Bradfobd  said 
he  believed  that  no  case  similar  to  that  related  by 
Dr.  BoDtor  had  as  yet  been  recorded  in  England.  Fraenk^ 
and  Ebstein  had  drawn  attention  to  them  on  the  Con- 
tinent. He  had  seen  no  less  than  four  other  oases  besides 
that  under  the  care  of  Dr.  Bontor.  The  most  marked 
symptoms  in  all  these  were  rapid  emadatton,  extreme  pallor, 
intense  stomatitis,  not  very  great  enlaigement  of  the  lym- 
phatic glands,  only  a  slight  enlargement  of  the  spleen,  some 
purpura,  and  some  fever.  Th^  all  ended  fatally  within 
eight  weeks  and  after  death  the  thymus  was  always  found 
persistent  and  the  bone  marrow  diseased.— Dr.  Whitfibld 
asked  the  question  as  to  whether  malaria  had  any  part  in 
the  causation  of  the  affeoiion.— Dr.  G.  Cbichton  alluded  to 
a  case,  and  Dr.  Bostob  replied. 


LIVERPOOL  MEDICAL  INSTITUTION. 


Exhibition  of  Quei.^Prevention  and  Treatment  of  Short  Leg 
in  Rip  Diieate, 

A  MBBTiNG  of  this  socioty  was  held  on  March  3Ist^  tba 
President,  Dr.  Maofib  Gajipbbll,  being  in  the  ofaatr. 

Dr.  Edoab  8TBVBN80N  shewed  a  case  of  Oonversioii  of 
Hiffh  Myopia  into  Hypermetropia. 

Mr.  C.  Thubbtan  Holland  related  the  notes  of  a  ease 
where  a  Penny  had  Lodged  in  the  (Esophagus  of  a  boy,  aged 
twelve  jears,  for  three  months  without  prcduclog  any 
symptoms.  A  radiograph  showed  the  ooin  about  the  level 
of  the  top  of  the  sternum.  The  penny  was  readily  removed 
by  a  coin-catoher.  A  series  of  radiographs  was  exhibited 
taken  by  very  short  exposures  (from  15  to  60  seconds) 
through  various  parts  of  the  body,  the  rajs  being  produced 
by  comparative  small  ooile— from  6  to  10  in.  spark. 

Mr.  G.  G.  Hamilton  gave  an  account  of  recent  observaliOBs 
on  Yaws.  His  facts  were  derived  from  the  literature  of  the 
subject  and  from  a  surgeon  who  had  been  for  some  years  in 
Africa  and  who  was  himself  the  subject  of  the  disease,  a 
well-marked  **  raspberry-like"  tnberde  being  present  on  his 
foot.  The  relation  of  yaws  to  syphilis  was  discussed  and  it 
was  considered  that  the  two  diseases  were  dirtinotiy 
different.  This  was  the  opinion  held  \xf  most  surgeons  piao- 
tising  in  Africa.— Dr.  F.  H.  Babbndt  thought  some  cases 
wrongly  called  yaws  were  in  reality  tertiary  syphilides.  Ha 
looked  upon  vaws  as  an  infective  granuloma.  The  oon- 
taglousness  of  the  disease  was  confirmed  by  the  history  of 
the  case  exhiblted.~Dr.  B.  G.  Moobb  referred  to  a  case  he 
had  seen  in  West  Africa  some  jears  ago,  where  the  rasp- 
berry-like eruption  was  more  marked.  It  ocouixed  in  a 
negro  and  the  costrast  between  the  dark  sUn  and  the  red 
tubercle  increased  the  similarity  to  a  raspberry.  He  was  of 
opinion  that  the  disease  was  not  syphilis.— Dr.  Babb  referred 
to  a  case  which  he  had  seen. 

Dr.  Pbbhbwan  showed :— L  A  patient  from  whom  he  had 
removed  a  Small  Pedunculated  Growth  of  the  Left  Vooal 
Cord.  There  had  been  complete  aphonia  for  three  yearn. 
The  voice  returned  immediately  on  remofsl  of  the  tumour. 
The  growth  was  cystic  and  collapsed  when  seised  by  forceps. 
2.  A  case  of  Transverse  Web  in  the  Traohea  resulting  from 
doatrisatton  of  an  did  syphilitic  uloer.  About  half  of  the 
lumen  of  the  trachea  was  occluded.  There  were  dyspocea  and 
apncea  due  to  defidenoy  hi  the  force  of  the  bhwt  of  afar ;  the 
vocal  cords  moved  perfectiy. 

•  Mr.  W.  T.  Clbgo  mentioned  a  case  of  Oonfleaital  Mal- 
formation of  the  Anus  on  whom  he  had  operated  nine  yean 
pkreviousiy  with  perfect  result. 

-  Dr.  Nathan  Raw  read  notes  of,  and  exhibited  a  patient 
suff^ifng  fmokt  Fixation  of  the  Lower  Jaw  whioh  came  on  a 
#eek  after  a  severe  injury  to  the  right  side  nhie  weeka 
previouslT.  He  had  placed  the  patient  under  chloroform  hut 
was  unatie  to  foroe  the  jaws  apart.— Mr.  Dambb  Habbibbon, 
Dr.  Bobb,  Dr.  Albxandbb,  and  Mr.  Nbwbolt  disooseedtba 
causation  and  treatment. 

"  Mr.  RvSRTON  Pabkbb  showed :  (1)  a  patient  from  whom 
P8 
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he  had  removed  a  laige  portton  of  the  ■tMnach  for  Gard- 
noma ;  and  (2)  a  oaie  of  Compound  Comminuted  Fraofenre  of 
the  Skull  in  which  he  had  replaced  the  broken  bonea. 

Mr.  Bobibt;  Jovbb  read  a  papar  illnetrated  bj  lanletn 
alidea  upon  the  Pceyention  and  Treatment  of  Short  Leg  in 
Hip  Dieeaee  and  dem<mftEated  a  new  abdnction  eplint.  He 
advooaled  that  abdaetion  of  the  dinaied  Umb  ehonld  be 
mafatafaed,  that  the  apparatoa  to  attain  this  shonld 
go?em  flexion  and  advene  pelvic  tilting,  that  where  arrest 
of  growth  threatened  pelvic  obliqaity  ehoold  be  made  to 
favour  the  dinaied  limb,  that  where  displaoementa  of  the 
head  oocnrred  immediate  reduction  ihonld  be  attempted  and 
that  tabeteolone  aottvity  wae  no  bar  to  the  rednotkin  of  the 
deformity.  When  bony  ankyloeee  ooonrred  he  performed 
oblique  trane-troohanterio  oeteotomy,  dividing  the  adductor 
tendone  suboutaneoualy  and  at  once  placing  the  limb  in 
the  abductor  eplint  until  bony  miion  ooonrred ;  the  splint 
was  then  removed  and  the  limb  allowed  to  leave  the 
abducted  position ;  in  doing  so  the  pelvis  became  elevated 
on  the  healthy  side  and  eserolsee  were  ordered  to  maintain 
this.  That  treatment  should  be  mainly  conducted  in  the 
open  air.  By  this  means  all  shortening  not  doe  to  arrested 
growth  could  be  avoided  and  in  old  cases  three  or  four  hiohes 
of  practical  or  apparent  shortening  could  be  remedied. — 
Mr.  R.  W.  MuBiUY  thought  the  addaoted  poeition  due  to 
the  child  lying  on  the  sound  side,  the  dissasea  limb  naturally 
falling  into  this  deformity.  He  had  frequently  straightened 
deformed  tuberculous  joints  and  had  not  seen  general  tnbtt- 
culosis  resnlt.^Mr.  Rubhtov  Pabkhi  ooogntulated  Mr. 
Jones  on  the  usefulness  of  the  new  splint.— Mr.  Tablwall 
THOMJkB  mentioned  a  case  of  double  hip-disease  where 
addnction  of  both  limbe  occurred  with  oroes-leg  deformity 
fdr  which  he  perfonned  three  years  ago  sub-trodhanteric 
osteotomy  and  kept  the  limbs  abducted  with  marked  im- 
^  subsequently. 


MORTH   OP   ENGLAND   OBSTETRICAL  AND 
GYNECOLOGICAL  SOCIETY. 

MaUHtiim  of  BpM^mwM.-^Caftkcw  of  tks  Oterm.^Motopio 
Pregnancy » 

AMnmroof  this  society  was  held  at  the  Medical  School 
(Sheffield),  on  March  18th,  the  Preeident,  Dr.  J.  W.  Majktim, 
being  In  the  chair. 

The  PsniDBNT  showed  a  large  Ovarian  Cystoma  which 
had  been  oompUoated  with  hsdtes  and  in  many  respects 
Emulated  malignant  disease. 

Dr.  Abthub  WALULcn  (Liverpool)  showed  the  model  of 
a  Pelvis  and  Festal  Skull  for  use  in  teaching. 

Dr.  BBIOG8  (Liverpool)  showed  a  thick-walled  Ovarian 
Oyst  In  which  the  pedicle  had  a  half  twist,  giving  rise  to  a 
pasHal  necrosis  of  ttie  oyst  wall,  bnt  without  any  organic 
adhesions  althoogjh  aevan  weeks  had  elapsed  since  the  twist 
took  place. 

Dr.  Waltbs  (Manchester)  reported  two  oases  of  VagUial 
Hysterectomy  of  Oanoer  of  the  Uterus.  1.  A  woman,  aged 
flf^-two  yean,  consulted  him  on  Feb.  2nd,  1^6,  on  accoont 
of  a  hamorrhagic  discharge  commencing  three  or  four  weeks 
previously.  The  patient  had  been  married  tirenty-two  years 
and  had  four  ohUdren,  the  eldest  twenty-one  years  of  age 
and  the  youngest  seventeen.  The  menopaose  occurred  eight 
Team  ago  and  until  the  end  of  last  year  her  general  health 
had  been  very  good.  The  first  symptom  the  patient  noticed 
was  a  watery  vaginal  discharge  In  December  last ;  it  was  not 
accompanied  by  any  footer,  and  the  following  month  was 
followed  by  a  bright  hmncrrhagic  discharge  recurring  on 
several  occasions.  On  vaginal  examination  the  posterior  lip 
of  the  surf^MO  was  foond  to  be  slightly  enlarged;  it  contained 
a  roughened  surface  which  bled  freely  when  touched.  The 
anterior  lip  was  healthy ;  there  was  no  well-marked  cervical 
laceration  and  the  dse  of  the  uterus  was  not  increaeed. 
On  Feb.  11th  the  operation  of  vaginal  hysterectomy  was 
performed.  Some  difficulty  was  experienced  in  drawing 
down  the  uteros  notwithstanding  the  absence  of  any  exten- 
sion of  disease  into  the  utero-saoral  ligaments  or  the  snr- 
roonding  tinues,  and  splitting  the  uterus  was  found  helpful 
In  bringing  the  broad  ligaments  better  into  reach.  These 
were  secored  on  each  side  by  ligaturee  and  the  wound  was 
packed  with  game.  After  forty-eight  hoars  the  gause  wae 
removed  and  the  central  portion  of  the  woond  was  dosed  by 
two  sutves  Inserted  at  thf  time  of  operatiUm,  but  the  angles 
pf  ^  woqnd  w^re  left  open  and  drained  with  a  small  pfooe  j 


of  gaaxe  for  two  days  longer.  All  the  Ugatores  a 
away  towards  the  end  of  the  second  week.  On 
twenty-eecond  day  ^e  patient  was  aUe  to  ratim  to 
home  in  the  country.  2.  A  woman,  aged  forty-l 
years,  was  fint  seen  on  Feb.  2&th,  1808.  Her  husband  had 
died  a  year  previously  from  cancer  of  the  bladder.  The 
patient  married  at  twenty  years  of  age  and  had  bad  five 
children  (one  miscarriage),  the  youngest  child  being  nine 
years  of  age.  For  five  months  a  contlniial  haimfilyigln  dSs- 
oharge  had  been  present^  occasionally  it  was  foetid.  Ths 
patient  had  loet  flesh  and  was  very  anmnio.  The  uteras  was 
a  little  enlarged  and  freely  moveable.  The  cervix  felt  and 
looked  healthy.  Cancer  beyond  the  cervical  canal  was 
suspected.  On  March  Itt  the  utems  wae  dilated  with 
Hegar's  dilators,  and  finding  an  ulcer  just  within  the  intenal 
OS  extending  upwards  half  an  inch,  with  hard  edges,  filahie 
surface,  and  bleeding  freely,  I  proceeded  with  the  i  ' 
of  the  uterus,  remoytng  first  ail  the  necrotic  tisi 
with  a  curette,  and  then  carefnlly  closing  the 
with  a  wide  dressing  forceps.  The  utems  wae  removed  i 
without  difficulty  and  the  broad  ligaments  were  ligatoied 
with  silk.  The  vaginal  wonnd  was  closed  In  the  centre  with 
one  suture  and  at  each  angle  a  little  ganse  wae  loossiy 
inserted.  The  after  progress  of  the  case  wae  very 
factory.  The  microscoidc  examination  of  both 
confirmed  the  diagnoels  of  cancer.  (The 
shown.) 

Mr.  E.  Stanm OBJi  Bishop  (Manchester)  brought  forward 
three  oases  of  Ectopic  Pregnancy.  The  first  caee  wae  i  ~ 
of  a  woman,  aged  thir^  years,  who  had  been  married  1 
ysars  and  was  sterile.  There  was  sudden,  contina 
with  vomiting  when  the  paUent  was  first  ssen,  attributed  to 
her  having  taken  indigestible  food.  The  pain  peraieted  for 
a  week,  but  was  controlled  by  morphia.  A  maae  f  onned  in 
the  left  broad  ligament.  It  was  slowly  absorbed  and  leooveij 
followed.  The  patient  in  the  second  case  was  a  wo 
had  been  married  eleven  years  and  who  was  ' 
years  of  age.  She  had  undergone  four  confineBBenia ;  one 
bad  been  a  miscarriage,  but  the  last  was  a  laboor  afe  full 
time  f oar  years  ago,  on  which  oceesion  the  pKOgnancj  was 
normal  but  labour  was  protracted.  She  had  never  been  weB 
since.  She  had  pain  in  the  left  side  on  getting  up  and  tUa 
liad  persisted  with  intermissions  ever  since.  MeDatouaftien 
had  been  regular  since  until  July,  1897,  idien  eight  weeks 
elapsed  without  its  oooarring.  The  blesding  began  at  lbs 
end  of  August  and  never  entirely  ceased  up  to  the  data  oC  tbe 
patient's  admimion  to  hospital  on  Sept.  14th,  18Q7.  She 
had  gnawing  pain  which  came  on  suddenly  and  lest  ad  fhm 
five  to  six  hoors  and  then  went  off  gradually.  Hsr 
temperature  was  100*2^  F.  A  mass  was  foond  in  Doaglas^s 
pouoh.  There  was  no  collapse.  The  diagnnaie  was 
doubtful —  pyosalpinx  or  ectopic  prsgnan^.  CoeUotoniy 
was  performed  on  Oct.  4th.  On  the  right  side  the  swuUeB 
tube  was  closed  at  the  abdominal  extremity.  Tha  ovaiy 
was  multioystic  but  small.  There  were  several  omnees 
of  blood-clot  and  fibrin  in  Douglas's  pouch  oovend 
in  by  adherent  omentum  and  Intestines,  plus  the  left  tube 
enlarged  and  flattened  out.  This  tube  contained  adbenat 
blood  dot  and  had  a  rent  in  its  side  about  the  junoHoB  of 
the  inner  and  middle  third.  The  patient  recovered.  The 
third  case  was  that  of  a  woman  who  had 
sixteen  months  but  who  had  had  one  child  eighteen  i 
before  marriage.  Her  age  was  twenty  yean.  She 
admitted  on  Ibrch  3rd,  1898.  Menstruation  had  been  i 
and  normal  except  during  pregnancy  until  two  montiia  ago^ 
when  the  menses  occurred  fourteen  days  after  tha 
time.  A  discharge  then  came  on  and  continued  nntfl 
patient's  admission  to  hospital.  On  Feb.  26th  whilat  k 
down  cleaning  the  floor  she  had  been  seized  with 
pain  in  the  left  iliac  foesa,  which  had  returned  panujwaally 
ever  since  and  the  retoms  were  becoming  more  frequent. 
Bimanual  examination  revealed  an  unequally  boggy  maaa  in 
the  left  fornix  which  was  dlstingnisbable  from  the  utarua*  A 
diagnosis  of  ectopic  pregnancy  was  made.  On  Maiuh  4lh 
c»liotomy  was  performed.  On  opening  the  abdomen  a 
greatly  swollen  and  engorged  left  tube  preeented, 
abdominal  oetium  of  which  was  closed  and  curlad 
a  normal  ovary.  There  was  a  large  rent  in  thie  towarde  the 
coelom,  plogged  by  a  large  dot  which  alto  filled  the 
tnbe.  There  were  some  dots  and  dark  blood  In  DouefaM's 
pouch  with  some  free  blood,  also  dark,  floathig  fiesly 
amongst  the  hitestlnes.  The  right  tube  wae  raddeaed 
and  elongated.  The  right  ovary  wae  cystic ;  the  latter 
was    removed.     The    abdomen    was    sponged    oat,    tiie 
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znptiizad  tabe  and  ovary  were  removed,  and  the  abdomen 
wae  then  doeed.  Beoovery  followed.  Mr.  Stanmore  Bishop 
drew  afetention  first  to  the  various  olasslfications  given 
by  Tait,  Helme,  Bland  Satton,  and  Webster,  and  brought 
forward  a  oase  under  Dr.  Fothergill's  oare  as  jet  unpublished 
which  illustrates  the  fact  that  an  early  tubal  abortion  may  be 
entirely  absorbed  by  the  peritoneum.  He  suggested  that 
more  attention  might  with  advantage  be  directed  to  the 
symptoms  before  rupture  and  proposed  as  a  basis  for  dis- 
cussion that  the  association  of  such  symptoms  as  pain  in  one 
iliac  region  with  dragging  pains  on  movement  of  the  corre- 
sponding leg  with  some  loss  of  blood  per  vaginam  should 
Justify  an  immediate  bimanual  examination,  and  if  then  a 
ewelUng  in  the  corresponding  fornix  of  unequal  consistence 
or  a  ^gy  swelling  in  Douglas's  pouch  were  found  a 
diagnosis  of  ectopic  pregnancy  might  be  made.  The 
true  symptoms  of  rupture  of  the  tube  into  the  peri- 
toneal cavity  were  next  discussed.  Sudden  pain  with 
collapse  have  been  so  far  considered  as  indicating  this. 
Gases  were  adduced  in  conjunction  with  the  two  last 
described  to  show  that  collapse  is  not  always  present  at  the 
time  of  rupture,  and  it  was  suggested  that  the  conjunction  of 
these  two  symptoms  painted  rather  to  commencing  peritonitis 
plus  the  loss  of  blood  than  to  the  rupture  itself.  Assuming 
that  in  the  interests  of  the  patient  it  is  advisable  to  remove 
a  ffravid  tube  as  soon  as  diagnosed,  if  that  can  be  done 
before  rupture,  since  it  is  impossible  to  predict  in  what 
direction  a  tube  will  give  way,  the  two  routes,  vaginal  and 
abdominal,  were  compared  and  a  preference  was  expressed 
for  the  latter.        

KIDDERMINSTER  MEDICAL  SOCIETY. 


Treatment  of  Menorrhagia,— FxhUfitian  of  Ccaee  and 
l^eeimeni, 

A  MSBTma  of  this  society  was  held  on  Maxch  18th, 
Mr.  8.  Stbbtton,  the  President,  being  ki  the  chair. 

Dr.  J.  PoLi  KiTBON  read  a  paper  on  the  Treatment  of 
Menorrhagia  by  infusion  of  digitalis. 

Mr.  J.  L.  Stbsttoh  showed  a  youth,  aged  eighteen  years, 
with  a  Congenital  Fistula  of  both  Lacrymal  Sacs.  The 
history  was  very  caiefnlly  investigated  and  it  was  quite  dear 
that  the  patient  was  bom  with  this  condition.  On  admission 
on  Jan.  27th  tiiere  was  an  opening  near  the  Inner  caathus  of 
each  ^e  oommnnioating  with  the  laorymal  sacs.  On  the 
right  side  the  opening  was  slit-like  and  on  the  left  pin-hole. 
There  was  no  evidence!  of  inflammatory  trouble  or  of  any 
previous  mischief.  On  Jan.  29th  both  canaliculi  were  slit 
np  and  the  nasal  ducts  were  dilated,  the  styles  being  left 
in.  On  Feb.  14th  the  edges  of  the  slit  on  the  right  side 
were  pared  and  were  brought  together  with  sutures.  The 
wound  healed  all  but  a  small  point  at  the  lower  angle,  which 
was  touched  with  a  red-hot  needle  and  it  is  now  quite  firmly 
closed.  The  small  opening  on  the  left  side  had  been  left 
QntU  after  this  meeting,  to  be  then  closed  with  cautery  point. 
Mr.  J.  L.  Btretton  had  never  heard  of  this  condition  before 
and  he  had  oommunicated  with  Mr.  Priestley  Smith,  who 
kindly  looked  up  the  subject  and  forwarded  the  following 
extract  from  the  **Graefe-8aemisoh  Handbook  of  Ophthalmo- 
logy," from  the  chapter  written  by  Professor  Masz  of 
Fraiburg  on  the  Congenital  Malformations  of  the  Eye  and 
Surrounding  Parts.  After  describing  various  congenital 
peculiarities  in  the  puncta  and  canaliculi,  lie  says :  **  Whether 
a  fistula  of  the  laorymal  sac  ever  ooours  congenitally 
remains  doubtful,  but  the  possibility  of  such  an  occurrence 
representing  a  partial  non-closure  of  the  ooulo-nasal  cleft 
cannot  be  denied  and  would  be  attributable  tb  arrest  of 
development." 

Mr.  J.  L.  Stbbtton  also  showed  a  patient,  fifty-six  years 
of  age,  who  came  under  treatment  on  Nov.  8th,  1897,  with 
Btrangulated  Hernia,  which  occurred  on  the  previous  day. 
He  had  been  ruptured  for  twenty-five  years  and  had  worn 
a  truss.  A  small  piece  of  gut  was  reduced  by  taxis, 
but  the  major  portion  could  not  be  returned,  so  herniotomy 
was  performed  the  same  evening.  Tlie  sac  contained  a 
large  piece  of  omentum,  which  was  ligatured  in  two  pieces 
and  removed ;  tiie  pillars  of  the  ring  were  sutured  together 
and  a  '* radical  cure"  was  completed.  The  patient  went 
on  well  The  wound  was  dressed  on  Nov.  17th ;  it  healed 
up  and  the  stitches  were  removed.  Following  this  he 
mflersd  from  symptoms  of  indigeeftlon,  flatulence,  and 
oooaaional  diarrhoea,  and  on  Dec.  11th  a  large  tumour 
was  found  in  the  right  lumbar  region.     It  was  a  hard 


globular  mass  having  its  outline  distioot  and  its  surface 
smooth  and  regular ;  it  was  not  attached  to  the  liver ; 
it  was  fairly  moveable  and  dull  on  percussion.  The 
urine  was  normal  and  there  was  no  rise  of  temperature 
or  pulse.  On  one  or  two  occasions  a  small  quantity  of 
blood  was  noticed  in  the  stools.  On  Nov.  18th  an  incision 
was  made  four  inches  long  over  the  swellhig.  The  abdo- 
minal wall  was  iofiamed  and  very  much  thickened 
and  adherent.  Occupy  log  the  peritoneum  a  number  of 
adhesions  were  found,  in  the  midst  of  which  was  a  small 
pocket  of  foul  pus  (about  one  drachm) ;  communicatiDg  with 
the  intestine  and  dose  to  the  perforation  was  the  adherent 
omentum  and  one  of  the  silk  ligatures  placed  on  it  at  the 
former  operation.  Owing  to  the  inflammatory  exudation  and 
adhesions  it  was  impossible  to  dose  the  perforation  or  locate 
its  exact  position.  For  the  next  two  months  there  was  a 
continual  discharge  of  f seces  from  the  openiog  and  only  on 
one  or  two  occasions  a  natural  evacuation.  On  March  1st 
the  artificial  anus  was  dissected  out  and  the  gap  in  the 
intestine,  which  proved  to  be  the  ascending  colon,  dosed 
with  Lembert  sutures,  the  bowd  dropped  back  into  the 
abdomen,  and  the  wound  dosed.  The  wound  was  dressed  on 
March  8th  and  the  stitches  were  removed ;  the  man  was  now 
quite  well  and  able  to  vralk  about  without  a  truss.  Mr. 
Stretton  drew  attention  to  the  rarity  of  such  a  condition. 
He  thought  that  the  passage  of  blood  in  the  stods  was  an 
important  diagnostic  sign  and  that  if  careful  search  had 
been  made  the  second  ligature  would  probably  have  been 
found. 

Dr.  O.  C.  P.  Evans  showed  two  biliary  calculi  removed  by 
Choleoystotomy  from  a  married  woman,  aged  fifty-six  years. 
She  had  several  attacks  of  biliary  colic  during  the  two  months 
before  admission  which  were  followed  by  slight  jaundice 
and  she  had  passed  two  gall-stones.  An  incision  was  made 
over  the  gall-bladder,  which  was  found  shrunken  and  adhe- 
rent to  the  duodenum;  it  was  indsed  and  two  calculi 
were  removed.  The  gall-bladder  was  dosed  with  Lembeit 
sutures.  The  abdominal  wound  was  sutured  and  a  small 
drain  of  gauze  was  left  in.  The  patient  was  discharged  well 
in  twenty-six  days.  Dr.  Evans  pointed  out  the  desirability 
of  early  operation  and  the  advantage  of  immediatdy  dosing 
the  gdi-bladder. 

Mr.  W.  Hodgson  Moorb  showed  a  Stomach  with  a  Per- 
forated Ulcer  flrom  a  man,  aged  thirty-five  years.  The  patient 
had  been  in  the  army  and  had  suffered  from  dysentery ;  he 
had  acute  attacks  of  pain  in  the  upper  part  of  the  abdomen 
and  occasional  sickness.  Thirty*six  hours  before  death  he 
was  seized  with  severe  pain  in  the  epigastric  region  but  there 
was  no  sickness.  The  following  day  the  pain  was  slightly 
relieved  by  treatment  and  he  determined  to  drive  home, 
about  twenty  miles,  and  when  he  had  gone  about  half  way 
he  expired  suddenly.  On  post-mortem  examination  the 
stomadi  was  found  to  be  considerably  dilated  and  on  the 
anterior  surfaces  near  the  pyloric  extremity  there  was  a 
round  ulcer  about  a  quarter  of  an  inch  in  diameter  with 
dean-cut  thickened  edge  opening  into  the  peritoneal  oavilfy. 
There  was  considerable  tiiickening  of  the  pyloric  end  of  the 
stomach  and  the  cardiac  end  was  adherent  to  the  spleen. 
The  peritoneal  cavity  contained  the  partly  digested  contents 
of  the  stomach. 

Dr.  F.  Oliphamt  showed  a  woman,  aged  fifty-four  years, 
who  was  admitted  with  a  supposed  Bodent  Ulcer  afEectIng 
the  upper  lip  and  nose.  There  was  no  specific  history.  A 
portion  of  the  growth  was  sent  to  the  Clinical  Research 
Association,  which  reported  that  **the  tissue  is  inflammatory 
in  structure  and  is  infiltrated  with  giantH)dls  and  grey 
tubercles.  The  lesion  is  evidently  tuberculous  in  nature." 
She  was  treated  with  one-scruple  doees  of  iodide  of  potassium 
after  free  scraping  of  the  surf^we  and  the  ulcer  was  perfectly 
healed  within  a  month. 

Dr.  OUPHAMT  also  showed  (1)  two  Badiographs  demon- 
strating the  Presence  of  Portions  of  Needle  in  the  Palms  of 
the  Hand,  in  both  of  which  cases  it  bad  been  impossible  to 
locate  them  or  to  be  certain  that  they  were  there ;  and 
(2)  a  Radiograi^  of  Ununited  Fracture  of  the  Fibula. 


MIDLAND  MEDICAL  SOCIETY. 

SmMMumef  Bpeeimeni. 

A  8PB0IAL  meeting  of  this  sodeW  was  held  on  March  16th 
at  the  Medical  Xnetitate,  Birmingham,  the  Pnsfdent,  Mr. 
J.  W.  Tatlob,  being  in  the  chair.    Nominations 
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raoeivttd  for  the  offiota  of  Protid«Bt,  T^winrer,  Beorotarif •, 
and  Membon  of  Coanoil. 

The  Pbuidbnt  abowed  throe  ■pedmene  of  Diteased  Uteri 
removed  hj  the  oomblned  method  of  Vaginal  and  Abdominal 
Hjetercotomy.  Two  were  oaeee  of  ntezine  myomatai  and 
in  both  of  theee  the  patlente  were  Tirginal.  The  other  wae 
a  oaM  of  oanoer  of  the  body  of  the  atemi.  Mr.  Taylor 
drew  attention  to  the  neocuitj  of  aeeptio  preparation  of  the 
▼agina  in  all  oaeee  of  oomplete  hytteieotomy  and  maintained 
that  the  separation  of  the  oervix  from  ite  vaginal  attaoh- 
mente  with  Ugatnre  of  the  lower  branohee  of  the  uterine 
artery  proved  a  valuable  preliminary  to  the  abdominal 
removal  of  the  tnmonr  when  vaginal  eztraotion  wae  ex- 
c^pdonally  difflonlt  or  impoedble. 

Mr.  FuBNBAUz  JoBDAH  ihowed  a  epeoimen  of  large 
Mnltinodolar  Mjoma  of  the  Uteme  removed  that  momirg 
from  a  patient^  aged  thirty-nine  yeara.  Her  eymptoma  were 
entirely  thoee  of  preeinre  on  the  reotnm  and  bladder  and  bad 
lasted  for  tome  months.  The  opsraUon  performed  wae 
complete  hyatereotomy  by  the  oombined  method,  bat  owing 
to  toe  way  in  whioh  the  tamonr  blooked  the  pelvis  it  was 
found  impossible  to  tie  the  nterine  arteries  from  the  vagina. 
At  the  time  of  report  the  oondition  of  the  patient  was 


Dr.  FoxwBLL  showed  a  Heart  with  mnoh  Uloeratloa  of 
the  Aortio  Valfee  and  also  vegetattons  over  a  wide  area  of 
the  aortio  sufkoe  of  the  aortio  onsp  of  the  mitral  valve. 
The  ease  was  of  interest  beoaose  thsM  had  been  in  additloii 
to  the  nsoal  double  aortio  murmur  a  rough  mnrmv,  pre- 
systoUo  in  rhythm  and  ^pioal  of  mitral  stenoeis  in  its  area 
of  audibility.  From  other  signs  and  symptoma,  however. 
Dr.  FoxweU  deolded  that  there  was  no  mitral  stenoeis,  bat 
that  it  was  one  of  thoee  preeyetolio  marmars  whioh  oooa- 
slonally  aooompany  aortio  rtgingltation  and  the  explanation 
of  whioh  Is  as  yet  obeoare.  This  diagnosis  proved,  post 
mortem,  to  be  oorreot. 

Mr.  y.  W.  B.  Maxn  showed  a  specimen  of  extensive 
Typhoid  Uloeiation  of  the  Great  Intestine.  The  patient,  a 
woman,  aged  flfty-six  years,  prevkmsly  to  admission  to  tiie 
Infirmary  had  been  norslng  her  son  at  home  with  typhoid 
fever,  boring  the  time  she  was  ander  obeervatlon  she 
showed  none  of  the  osoal  symptoms  of  the  disease.  The 
patient  died  from  oardiao  failare  three  weeks  after  admis- 
sion, sabseqaently  to  sadden  and  profnee  hmmorrhaffo  from 
the  bowel,  whioh  set  in  twenty-foar  hovre  before  death. 

Mr.  Fbank  Mabsh  read  a  note  on  the  Treatment  of 
CSanoer  by  Cbelldonlnm. 

Dr.  Btanlit  read  a  paper  on  the  Oerebellam. 


PLYMODTH  MBDIOAL  SOCIETY. 

Xwkihition  of  Ccum  and  Bfecimem, 

A  CLiviOAL  meeting  of  this  soolety  was  held  on 
Maroh  23rd,  the  President,  Dr.  0.  Aldbidob,  being  in  the 
ohalr. 

Mr.  WHiTBroBD  showed  (for  Mr  Whipplb)  a  man,  aged 
eeventy>two  years,  who  two  years  prsvloaaly  had  the  lower 
three  and  a  half  inohee  of  the  Beoiam  Exolsed  for  Epithe- 
lioma together  with  an  Enlarged  Post-reotal  Gland.  No 
bone  was  removed  or  divided  and  the  remaining  gat  was  not 
drawn  down  and  satared.  He  now  had  fair  oontrol  over 
what  wae  a  very  well- formed  anas  with  a  distlnot  thongh 
narrow  sphlnoter.  Grippe's  boaglee  are  still  passed  onoe  a 
month  and  oontraotlon  has  never  been  troableeome.  There 
is  no  sign  of  reoarrenoe. 

Mr.  Whitbfobd  then  deeorlbed  an  Operation  for  the 
Bemoval  of  the  Sigmoid  Flexure  and  the  Keotam  whioh  he 
advised  shoald  follow  a  left  ingoinal  oolotomy  (in  oaeee  of 
malignant  diseases  extending  bejond  the  reaoh  of  the  finger) 
at  an  intervAl  of  two  or  more  weeks  by  means  of  a  vertioal 
Inoliion  throagh  the  left  reotas  masole,  the  superior  hemor- 
rhoidal artery  being  seoared  early  and  the  other  vessels  tied 
separately  as  dinded.— Mr.  Woollcoiibb  thoaght  that 
theoretloally  the  operation  was  a  good  one,  bat  that  pcaotl- 
eally  there  would  be  considerable  dlffioalty  from  venoas 
oozing  at  the  bottom  of  a  deep  oavlty.  It  however,  it  ooald 
be  shown  tt>  be  praotioable  he  admitted  that  It  would  be  a 
great  improvement  and  he  would  advise  it  in  all  but  very 
trivial  and  low  oasee.  He  thought  It  might  safely  be  done 
at  the  same  time  as  the  oolotomy  and  by  enlarging  the  same 
wound,  preoautloo  behig  taken  to  divide  the  gut  between  the 


olamps  and  to  turn  the  ends  with  Lembert  sutures  to  avoid 
soiling  of  the  peritoneum,  fro. 

Mr.  WooixpoMBB  then  showed  a  man,  aged  tidrty- 
two  years,  the  lower  three  inohee  of  whoee  rectom  he 
had  exolsed  three  weeks  before  after  a  left  inguinal 
oolotomy  four  months  previously.  At  the  time  of  the 
oolotomy  exolsion  seemea  out  of  the  question,  but  the 
man  improved  so  muoh  both  In  general  health  and  in 
the  state  of  his  reotum  in  the  subsequent  f  oar  mosttie  tiiat 
exolsion  was  undertaken  and  apparently  with  oomplete 
suooess  after  removal  ol  the  ooooyx.  The  raeulting  woond 
was  sutured  with  the  exception  of  a  small  opmdag  to 
admit  the  paesage  of  a  plug  of  game  to  the  howl  above. 
Mr.  WooUoombe  thoagfat  oolotomy  should  alwaye  be  per- 
formed in  malignant  disease  the  raeulting  anue  bebig  imnStf 
better  than  that  In  the  perineum  and  reourrcnoe  being  less 
likely  to  take  place.  In  parforming  the  oolotomy  be  always 
used  a  bridge  of  akin  one  inch  wide  brought  together  llirongh 
a  hole  in  the  meso-sigmoid,  the  protruding  loop  of  gut  being 
subsequently  cut  dean  away. 

Dr.  BUBBNBLL  showed  the  latest  pattern  of  the  C3ambridge 
Rocking  Microtome  and  a  slide  of  Klebs-Loffler  BaelllL 
He  also  showed  for  Mr.  Luor  an  Astra  galue  from  a  caee  of 
extreme  Tidipes  Equino- varus,  showing  obliquity  of  neck  and 
want  of  development. 

Mr.  WooLLOOMBB  showed  :^1.  A  specimen  of  Sabdavlaa 
Aneurysm  after  distal  ligature.  2.  Uterine  Appendagee  from 
a  caae  of  tubal  pregnancy  with  patent  Ostium  of  Fallopian 
Tube,  allowing  eacape  of  blood  into  the  peritoneal  cavity 
without  rapture  of  the  tube.  The  patient  had  done  wefl 
after  the  operation.  3.  Uterine  Appendagee  from  a  oaee  ol 
Pyoealpinx.  4.  Notea  of  a  caae  of  Ruptured  GaeMc  Ulcer 
which  he  had  aeen  half  an  hour  after  mpiure  ooemed, 
when  there  wae  no  loaa  of  liver  dulneee  and  not  great 
collapee  (the  atomach  being  empty);  the  operatton  wae 
performed  three  houra  after  rupture^  by  whioh  ttana  liver 
duhieae  had  completely  diaappeared,  but  there  were  very 
little  diatenaion,  a  fair  pnlae,  and  good  odour.  The  per- 
f6rated  ulcer  wai  found  on  the  anterior  wall  of  tbe  atoBaeh 
two  Inohee  from  the  leeaer  oarvature,  midway  beteweeu  the 
cardiac  and  pyloric  enda.  The  opening  was  plagged,  autiireB 
were  inserted,  the  ulcer  was  excised,  ttie  suturee  wecw  tied, 
and  then  a  second  row  was  hsserted  so  as  to  oauee  the  Inver- 
sion of  the  first  let  of  suturee.  The  graft  of  onmntom  was 
brought  over.  The  lymph  was  carefully  sponged  from  the 
brim  and  the  fiaid  from  the  infra-hepatlo  and  lnf!r»-apleale 
poachee ;  there  two  latterwere  drained  by  a  coontar-c 
In  the  loins,  and  the  central  wound  waa  doaed.  The  i 
made  an  excellent  recovery,  the  ttaiperatare 
above  99^  F.  and  the  abdomen  never  being  diatendeil.  The 
dralnage-tubee  were  removed  in  forty-eight  houia  and  i 
wlcka  were  Ineerted  for  twenty-four  hem  longer. 


RoTAL  Institution.— On  April  1st  Professor 
Dewar  gave  an  intereeting  account  of  variooa  experlmanta 
and  reaearohea  in  which  liquid  air  was  used  fbr  the  fiurpuee 
of  producing  the  axtremdy  low  tempsrature  of  abont  -  2L0^. 
He  first  deecribed  the  methods  by  which  he  obtained  large 
qnaotltlee  of  argon  and  hellon  from  the  mixed  gasee  gives 
off  by  a  hot  spring  at  Bath,  the  water  of  which  hae  a 
temperature  of  about  116^  F.  and  yidds  about  250  ooUe 
feet  of  gas  every  twentj-four  hours,  the  ffreater  pert  of 
it  being  nitrogen  and  about  1  part  per  1000  being  Imlkm. 
At  the  temperature  of  liquid  air  the  mixed  gaeea  were 
liquefied  exoept  the  hdion,  whioh  was  ooUeoted  In  the 
gaseous  state.  When  the  liquid  wat  allowed  to  evapo- 
rate the  nttrogen  boiled  off  more  rapidly  than  the  argon 
until  a  mixture  was  left  containing  7  par  cent,  of  argon, 
from  whioh  mixtare  the  nitrogen  could  be  afterwards 
removed  by  ohemicd  methods.  By  means  of  liquid  air  pore 
argon  can  be  froaan  to  a  colourless,  axtremdy  tranepareat 
sdld.  The  liquid  air  used  in  the  course  of  the  evening  waa 
taken  from  a  reeervoir  on  the  platform  and  waa  oarrlod  aboat 
in  an  ordinary  amall  uncovered  tin  aauoepan ;  It  wna  BaobOe 
like  water,  had  a  alight  blue  tinge,  and  evaporated  dowly 
without  ebullition.  After  the  lecture  a  little  of  It  waa 
poured  on  the  handa  of  acme  of  the  aodienoe,  none  of  whom 
experienced  any  inconvenience  bejond  a  alight  ting** 
aenaation ;  it  la,  however,  caaential  that  the  ekin  of  the  I 
ahould  be  dry,  for  if  it  la  moist  there  Is  danger  of  i 
frost-bite.  When  poured  upon  water  It 
f ormatioo  of  Ice 
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SitlrbiDf  nib  ^a&tti  of  %mh. 

Anomalisi  and  CuHoiitisi  of  Medicine,     By  Giobgb  M. 

Gould,  A.M.,  M.D.,  wd  Waltib  L.  Ptlb,  A.M.,  M.D. 

.  Wilh  295  lUiifkattons  in  the  Text  and  12  Half-tone  wd 

Golouttd  Plates.    London :  The  Bebman  Pabliahing  Go., 

Limited.  Philadelphia^  U.S.A. :  W.  B.  Sannden.  1897. 

"  Sbybbal  jears  of  ezhaoatiTe  researoh  haTo  been  apent 
by  ne  in  the  great  medioal  libraries  of  the  Uoited  States  and 
Xoiope  in  oolleoting  the  material  herewith  presented."  A 
glanoe  oyer  the  pages  of  this  remarkable  volume  is  snffioient 
to  oonvinoe  the  student  of  the  truth  of  the  above  prefatory 
remark  by  the  authors.  The  book  is  a  monument  of  untiring 
energy,  keen  disorimination,  and  erudition.  The  whole 
range  of  anatomical,  phydologioal,  medical,  and  surgical 
science  has  been  traversed  with  a  view  to  elucidate  the 
problems  presented  l^  the  healing  art.  In  many  instances 
the  results  of  accidents  and  lites  of  torture^  dvil 
and  religious,  have  been  shown  to  illustrate  the  incep- 
tion and  perfection  of  legitimate  operative  procedure. 
The  authors  have  not  limited  themselves  as  regards 
time  and  space  in  their  endeavours  to  present  to  the 
profession  a  full  and  dear  account  of  the  mirabilia  of 
animal  structure  and  life.  A  treatise  of  this  nature  is 
necessarily  somewhat  di^ursiveb  but  rare  intelligence  has 
been  exerdsed  in  the  arrangement  of  facts  and  due  caution 
has  been  taken  to  distinguish  what  the  authors  themsdves 
could  verify,  what  rested  on  other  reliable  authority,  and 
what,  though  coming  within  the  range  of  posdbility  and 
even  probability,  was  based  on  popular  report.  Material  for 
Hterary  and  pictorial  illustration  has  been  diligently  sought 
in  most  of  the  great  libraries,  Xnropean  and  American. 

As  would  be  expected  a  luge  section  of  the  work  has 
been  devoted  to  the  extremes  presented  by  a  study  of  the 
history  of  the  genital  and  generative  organs.  Monstrodtles 
of  every  nature  and  degree,  both  phydologioal  and  ana- 
tomical have  recdved  due  condderation.  Attention  has 
been  directed  to  the  correlation  of  normal  processes  and 
results,  their  representation  in  fantastic  disguise,  and  their 
accidental  and  abnormal  devdopments.  The  chapter  on 
"Maternal  Impresdocs"  is  very  ably  written.  To  the 
illustrative  cases  there  given  we  would  add  one  which  came 
under  the  observation  of  Dr.  Budd  of  Barnstaple :  a  game- 
keeper had  his  right  forearm  amputated  for  injury,  the 
healing  wound  was  dressed  by  a  pregnant  woman  who  at 
full  term  brought  forth  a  son  wantiog  a  right  forearm.  The 
similarity  between  the  two  stumps  was  remarkable  as 
shown  by  a  photograph  in  our  possesrion.  In  the  descrip- 
tion of  the  *'  Mutilation  of  the  Genital  Organs  "  as  practised 
in  different  countries  and  at  various  epochs  there  might  have 
been  a  fuller  notice  of  the  treatment  of  certain  males  by  the 
Australian  Aborigines.  We  have  it  on  good  authority  that 
posterior  urethrotomy  is  performed  by  the  natives  to  prevent 
undue  multiplication  of  the  spedes,  a  procedure  of  note 
when  we  condder  their  ethnological  status  and  bear  in  mind 
the  natural  oocurrence  of  hypospadias. 

One  of  the  most  interesting  and  instructive  chapters  is 
that  on  **  Surgical  Anomalies  of  the  Head  and  Neck." 
Almost  every  recorded  case  has  been  dted  and  reference 
has  been  made  to  their  bearing  on  the  operative  treatment 
of  injuries  and  disease.  In  the  disousdon  of  *'  Abdominal 
Injuries"  we  failed  to  find  mention  of  the  possibility  of 
rapture  of  organs  without  bruising  of  the  parietes.  A  case 
occurs  to  us  where  the  aorta  and  vena  cava  were  torn 
asunder  by  the  wheel  of  a  dray  passing  over  the  abdomen 
without  causing  any  sign  of  injury  to  the  abdominal  wall. 

We  heartOy  recommend  the  above  work  to  the  notice  of 
ttie  profesdon.  A  rare  treat  is  in  store  for  those  of  its 
mtmbers  who  may  be  fortunate  enough  to  find  time  and 


opportunity  to  read  its  contents.  The  book  is  beautif  uUy 
illuitrated.  The  type  is  bold  and  the  references  are  full  and 
accurate.  The  relation  of  fkMts  which  are  scattered  through 
the  libraries  of  two  oontinents  is  here  before  the  inquirer  as 
an  entrandog  and  unique  presentment. 


Trantactiont  iff  the  OpXthahnologicaX  Soeiety  qf  the  UniUd 
JSSngdom.  Yd.  XVII.,  Session  189&-97.  London :  J.  Ac  A. 
ChnrchilL    1897.    Price  12f.  Si. 

This  vdume  contains  the  proceedings  of  the  Ophthalmo- 
logical  Sodety  from  October,  1896,  to  July,  1897,  and  gives 
records,  in  many  instances  accompanied  hj  illustrations, 
dther  odoured  or  in  black  and  white,  of  the  numerous  oases 
brought  before  the  sodety.  One  of  the  most  interesttaig 
is  reported  hj  Mr.  Quarry  Siloock,  described  under  the  title 
of  Pemphigus,  though  it  is  right  to  add  that  Mr.  Malcolm 
Morris,  a  good  authority  on  skin  diseases,  doubted  whether 
it  was  a  case  of  true  pemphigus.  Mr.  Siloock  obtained  the 
opinion  of  Mr.  Plimmer,  the  lecturer  on  Baoteridogy  at  St. 
Mary*s  Hospital,  who  found  in  a  pure  odture  of  the  contents 
of  an  unruptured  bulla  a  variety  of  micrccood  (often 
occurring  as  diplooood)  which  did  not  correspond  to  any  of 
the  known  inhabitants  of  the  skin.  These  were  ndther 
staphylococd  nor  streptocood,  were  identical  morpho- 
logically with  the  organism  found  in  true  pemphigus 
bullsa  by  Demme,  Bullock,  and  Wdls,  and  were  finally 
pathogenio  to  mice,  guinea-pigs,  and  rabbits.  Several 
interesting  groups  of  oases  of  Tuberculosis  of  the  Con- 
junctiva are  describsd  by  Dr.  J.  W.  H.  Eyre  of  Guy's 
Hospital  whose  artide  is  illustrated  Irj  a  chromo- 
lithograph. Mr.  Lawford  Knaggs  records  a  case  of 
Spontaneous  Becovery  of  a  Betinal  Detachment  the  con- 
sequence apparently  of  a  Gunshot  Wound.  Other  cases 
of  detachment  of  the  retina  are  reported  by  Mr. 
Siloock  and  Mr.  Ernest  Clarke.  Hereditary  or  Con- 
genital Optic  Atrophy  and  Allied  Oases  is  the  subject 
of  an  artide  by  Mr.  Simeon  Snell,  in  which  he 
has  brought  together  a  considerable  number  of  cases 
of  these  obscure  affections,  and  it  is  to  be  hoped 
that,  when  similar  cases  occur  in  the  practice  of 
other  ophthalmic  surgeons,  they  will  be  recorded.  Mr. 
Snell  has  also  collected  from  his  own  experience  a  series  of 
cases  of  Optic  Atrophy  following  iojory  chiefly  of  the 
anterior  part  of  the  head.  The  slightness  of  the  injury 
producing  so  serious  a  result  is  in  many  of  these  oases 
remarkable,  and  all  such  cases  should  be  reported,  sinoe  not 
only  are  they  interesting  from  a  pathological  point  of  view 
but  from  the  effects  supervening  gradnaUy  the  questions  of 
liaUlity  and  compensation  are  constantty  arising  and  much 
judgment  and  knowledge  are  demanded  on  the  part  of  the 
surgeon.  Mr.  Biokerton,  in  the  disousdon  which  followed  the 
reading  of  the  paper,  stated  that  he  had  known  a  cjolist  who 
received  a  blow  on  the  head  from  a  fall  and  compounded 
with  an  insurance  company  for  £60,  while  atrophy  of  the 
optic  disc  followed  within  six  months  and  had  the  patient 
waited  he  could  have  clamed  £500. 

In  March  last  a  very  interesting  and  important  disousdon 
on  retro-ocular  neuritis  was  opened  by  Mr.  Marcus  Gunn  and 
Dr.  Bossard,  in  which  forms  of  optic  neuritis  oocadoned  by 
such  local  diseases  as  periostitis  in  the  orbit  or  optic  canal, 
gumma  or  other  focal  inflammation  or  growth  upon  the 
nerve,  and  those  forms  of  idiopathic  neuritis  which  occur 
after  infective  diseases  were  considered.  In  this  discussion 
many  facts  of  importanoe  were  elicited  from  different  speakers 
and  partioolarly  the  relations  of  optic  neuritis  to  insular  or 
disseminated  sclerosis  of  the  brain  and  spinal  cord,  which 
was  dwdt  upon  by  Dr.  Buzzard.  There  are  in  addition 
accounts  of  many  isolated  cases,  inch  as  those  l^  Dr.  Bronner 
of  Cdoboma  of  the  Lens,  of  Orbital  Cyst  by  Mr.  Arnold 
Lawson,  and  of  Sympathetic  Ophthalmitis  by  Mr.  F.  R- 


1004   TnlAAscnr,] 


BiEViBWB  AND  NOTICdBS  Ott  MOtS^. 


[ApBii«6»idMi 


GnMM,  M  well  M  mnoh  mlioellaiiaoiii  Information,  M,  for 
example,  on  the  Best  Mode  of  Preparing  Mioroeoopio  Eye 
Specimene  by  Mr.  Deverenz  Manhall,  the  Varietiee  and 
Degrees  of  Golou-blindness  bj  Dr.  Edridge-Green,  and  an 
aocoont  of  a  model  illustrating  Tsoheming's  theory  of 
aooommodaUon.  Altogether  it  must  be  regarded  as  a  very 
well  edited  yolimie. 


LIBRABY  TABLE. 

A  Praetioal  IreoHse  on  Materia  Medica  and  Therapeutiet, 
By  RoBnm  Babtholow,  M.A.,  M.D.,  Professor  Emeritus 
of  Materia  Medioa,  General  Therapentios,  and  Hygiene  in 
the  Jeflenon  Medioal  OoUege  of  Pbfladelpbia.  Ninth 
edition.  London:  H.  K.  Lewis.  1896.  Pp.  866.  Price 
21f.— That  a  medical  work  shoald  have  reached  a  ninth 
edition  is  snffioient  proof  that  its  author  has  snoceeded  in 
his  endeavour  to  snpply  a  book  which  shall  meet  the  require- 
ments of  students  of  medioine  of  all  grades.  We  need  not 
therefore  enter  into  the  general  merits  of  the  present  volume. 
In  preparing  this  edition  it  has  been  found  necessary  to 
enlarge  the  work  by  forty-five  pages.  Additions  and  altera- 
tions have  been  made  at  all  potaits  to  dispose  of  the  new 
material  which  has  accumulated  by  the  observations  made 
on  the  notion  of  various  drugs.  Especially  is  this  the  oase 
in  reference  to  synthetioal  remedies  which  organic  chemistry 
has  produced  and  Is  producing  in  inoreasiBg  numbers.  Good 
descriptions  of  such  snbitanoes  will  be  found  scattered 
through  the  woA.  The  book,  as  usual,  is  well  brought  out, 
the  general  arrangement,  indices,  and  style  of  printing  being 
aU  that  could  be  desired. 

OlifiuUio  TreatfMnt  in  €frand  Canary,  By  Bbiak 
Mbliahd,  M.Bc.Vict.,  M.B. Lond.  London  and  Manchester : 
John  Heywood.  1807.  Pp.  40.~The  experience  gained  by 
upwards  of  seven  years'  medioal  practice  in  Lss  Palmas,  the 
ohief  town  of  Grand  Canary,  has  convinced  the  author  that 
the  climate  of  the  iiland  is  an  ideal  one  for  the  treatment 
of  early  pulmonary  phthisis— that  is,  when  there  is  consoli- 
dation but  cavities  have  not  yet  formed.  The  island  is  very 
mountainous,  rising  in  the  centre  (which  is  only  eighteen 
miles  from  the  ooast)  to  a  height  of  more  than 
6000  feet,  and  it  is  the  rainless  summer  climate  at  an 
elevation  of  from  1300  ft.  to  3000  It.  which  he  specially 
recommends  for  phthisical  patients.  In  Tenerifle,  which 
lies  some  fifty  miles  westward,  there  is  considerably  more 
rain  in  the  coune  of  the  year  than  in  Grand  Canary. 
Ample  information  as  to  the  means  of  reaching  the  island 
and  the  places  to  stay  at  when  there  will  be  found  in  this 
little  book. 

MotAer,  BaVy^  and  Nunery :  a  Manual  for  Mothert,  By 
GBNaviEYB  TuoKBB,  H.D.  London:  T.  Fisher  Unwin. 
1897.  PHoe  3#.  6i.— This  Uttie  book  has  been  written 
as  a  guide  to  mothers,  particularly  young  and  inexperienced 
ones.  "It  is  not  intended  in  any  measure  to  take  the 
place  of  a  physician,  but  rather  to  aid  the  physician 
in  teaching  the  mother  to  care  properly  for  her  babe 
when  well  that  she  may  better  nurse  it  when  sick."  We  do 
not  quite  see  how  a  description  of  tying  the  oord  at  birth 
will  be  particularly  useful  to  the  mother,  but  if  it  is  to  be 
mentioned  the  description  should  be  clear.  Here  after 
saying  **the  cord  is  tied  and  severed,"  &o.,  we  read  about 
half  a  page  further  on  that  "in  the  meantime  the  cord  has 
ceased  to  pulsate  and  is  ready  to  be  ligatured  with  a  strong 
white  string  of  coarse  thread."  From  which  the  inexperienced 
young  mother  would  probably  understand  that  the  coid  has 
to  be  out  twice.  There  is  a  great  deal  of  good  advice,  espe- 
cially as  to  feeding,  in  the  book,  but  more  details  as  to  simple 
measures  would  have  been  desirable  in  describing  the  treat- 
ment of  infantile  constipation  which  is  often  a  cause  of 
trouble  and  anxiety  to  young  mothers.  The  author  affects 
whit  may  be  called  the  nursery  style  of  writing;  thus  we 


find  a  good  deal  abont  ••the  Uttle  slatanger  "  and 

chapter  is  headed  by  a  few  lines  of  poetry  mon  or  leai 

pciate,  or  otherwise,  each  as^ 

••Like  genden  like;  potatoei  'tatert  lireed; 
Unooetly  osbbecee  oome  from  osbbage  aeed." 

A  curious  feature  of  the  book  is  the  bewildaring 
of  pictures  of  babies,  sometimes  four  on  a  page,  so  ttiat  it 
would  not  be  amiss  to  say  that  the  book  oonelBta  laigsly 
of  well-wom  (though  useful)  platitudes  with  illnstoations 
of  babies  in  photographic  attitudes.  But  doubUesa  the  book 
will  be  useful  to  those  for  whom  it  is  intended. 

The  Samtarian.  Vol.  xl.,  No.  340.  Price  35  oenta.  The 
American  News  Company,  New  Tork.— The  vdlnma  oontadns 
amongst  other  articles  a  useful  paper  by  Dr.  Bermingham  on 
Hygiene  and  Diet  for  the  Pulmonary  Invalids,  and  one  hy 
Dr.  Meade  Bolton  on  the  Vitality  of  Pathogenic  Germs  in 
Water  and  Other  Media,  in  which  he  insista  that  in  all 
probability  pathogenic  germs  have  but  a  brief  life  in  water. 
Mr.  £.  W.  ThirksU  contributes  a  paper  of  intereet  on  the 
ventilation  of  mines,  and  Fostal  Murder  is  the  title  of  an 
article  by  Dr.  H.  R.  Storer,  in  which  it  appears  to  us  that 
the  evidence  adduced  as  to  the  falling  off  in  the  Inoreaae  of 
the  American  population  being  due  to  premature  births  of 
infants  is  somewhat  slender.  This  question  of  varlatioBs  in 
the  birth-rate  is  a  complicated  one  and  it  can  hardly  be 
attributed  to  any  one  factor.  In  taking  up  this  position  we 
in  no  seme  disagree  with  Dr.  Storer  as  to  the  necessity  of 
controlling  this  practice— apparently  all  too  common—of 
sacrificing  foetal  life. 

Paoh  dal  Poizo  ToioaneHi :  una  Inografia  da  PiBTBO  Gost. 
{Paolo  dal  Pozzo  ToioaneUi :  a  Biography ^  by  PiKTBO  Oom.) 
FIrense  :  R.  Bemporad  e  Figlio.    VS^,— Amerigo  Veopucd: 
narra^ione  storica  da  QlVWBPVH  COVTI.    {Amerigo  Vetpneei: 
hUtorical  narraiiont   by   Giubippb   Coktl)    Firenze :  E. 
Bemporad  e  Figlio.   1898.— These  two  handy  volumes  appear 
opportunely  to  prepare  the  world  for  the  quateroentenaiy 
commemoration  of  the  two  great  Tuscan  geogzaphen  and 
explorers  to  be  held  in  Florence  from  April  17tli  to  27th. 
They  will   also  be   serviceable   in    view    of    the    third 
Congress  of  Italian  Geography,    which   rises    joat    befoie 
the  commemoration  referred   to— a  congress    of    pecoli&r 
Interest  to  the  EngUsh-speaking  world  as  dealing  largely 
with  the  **Dark  Continent"   and  the  Malayo-Polynesiaa 
Archipelago    and    of    not    less   interest    to    the    naedical 
oalling  as 'giving  much  attention  to  meteorology  and  the 
**  physical  oonditions   of   climate."     On   this    aocount  it 
is  to    be    regretted    that    its    sittings    will     be     ahnoii 
contemporaneous   with  those    of    the   Intemafeioiial    Con- 
gress of   Hygiene  and  Demography  to  meet  at   Madrid. 
Historians  of   medioine  vie  with  each   other  in  pointing 
out  the  accessions  made  to  materia  medioa  by  the  geo- 
graphical discoveries,  mainly  due  to  Italians  in  the  western 
hemisphere,  and  it  is  interesthig  to  note  how  many  of  thess 
Italians  were  schooled  in  the  soienoes  on  which  the  healing 
art  rests.    Signer  Gori  tells  us,  for  example,  that  his  hero. 
Toscanelli,  was  not  only  trained  in  physios,  but  also,  with  his 
brother  Piero,  graduated  in  Arts  and  Medicine  at  BBdua- 
was,  in  fact,  a  "  medico  valentissimo  "  whose  quest  for  nee 
remedial    agents,    as    for    '*spezle"    and    "drog^"    ia 
general,  was  a  powerful  inoentive  to  maritiine  and  inland 
exploration.      Vespucci,    also   (as   Signer   Conti     puts  la 
evidence),  was  reared  in  a  '*  i^ysioal  and  medioal  atnos- 
phere,"  and  when  reporting  the  results  of  his  first  vofsge 
from    the  Canariee   *' circa    mille    leghe    all'OooidsBte " 
describee  the  therapeutics  prevalent  among    the    eavagei 
among  whom  he  landed  and  particularly  their  reoourss  te 
the  oold  affusion  '*  da  capo  a  piede  "  in  fever.     The  growtag 
necessities  of  a^eawakened  healing  art  and  of  a  cJvilisrfns 
yearning  after  moral  horizons  and  ideals  ampler  and  nobler 
than  those  offered  bj  a  worn-out  tradition  evoked,  in  isoti 
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the  ezploran  and  pioneen  of  the  BenaSflSftnoe,  prodaoiDg 
and  monlding  and  sending  on  their  miMion  such  men  as 
Toecanelli  and  Vespacci  and  initaining  them  through  stem 
ezperienoes  abroad  and  yet  sterner  ordeals  at  home  till 
their  livee  became  the  tisane  of  romantic  adventure  and 
prosaic  controversy  so  instructively  and  attractively  set  forth 
in  the  *'biografie"  before  us.  The  literary  exposition, 
unusually  artistic  and  effective  even  for  writers  of  approved 
skill  like  Bignor  Gori  and  Signer  Gonti,  is  assisted  with 
portraits,  Toscanelli's  being  as  impressive  in  its  way  as  that 
of  Savonarola,  while  Vespucci^s  might  have  been  with  profit 
reinforoed  by  the  beautiful  one  just  brought  to  light  in  the 
Church  of  the  Borgoguissanti  and  known  to  have  been  the 
work  of  Ghirlandaio.  This  represents  him  as  the  **bel 
giovane"  of  a  familiar  Florentine  group  and  would  have 
prepared  us  for  the  masculine  voyager,  hardened  by  adven- 
ture and  sobered  by  trial,  whose  likeness  confronts  Bignor 
Oonti's  title-page. 

Gardiner't  Household  Medicine  and  Sickroom  6hiide. 
Edited  by  W.  H.  C.  Btayslbt,  F.R.C.B.  Eng.  Thirteenth 
edition.  Pp.  511.  51  Illnstrations.  Demy  8vo.  London : 
Smith,  Elder  and  Co.  Price  ds.  6d.  1898.— The  first 
edition  of  this  work,  written  by  the  late  Dr.  John 
Gardiner,  appeared  in  1861  and  the  fact  that  it  has 
now  reached  its  thirteenth  edition  shows  that  it  meets 
a  definite  want.  Its  avowed  object  is  to  supply  u£eful 
medical  knowledge  to  those  who,  like  colonists  and 
missionaries,  are  removed  from  skilled  medical  help,  and 
it  is  not  intended  to  encroach  in  any  way  on  the  province  of 
the  medical  man.  It  may  be  added  that  the  greater  part  of 
the  volume  might  serve  as  a  text-book  for  nurses  during  their 
period  of  probation  as  it  contains  a  large  amount  of  useful 
and  practical  knowledge  and  at  the  same  time  provides  a 
aofficiency  of  anatomy  and  physiology.  While  fully  recog- 
nising the  danger  that  may  result  from  prescribing  by  un- 
skilled persons  Mr.  Btaveley  has  supplied  a  number  of 
f ormuUB  for  use  in  emergencies.  The  book  fully  succeeds  in 
ito  object  and  is  essentially  practical  in  its  execution. 

The  Pocket  Formulary  for  the  Treatment  of  Diseases  in 
Children,  By  LUDWIG  Fbbxbbbgbb,  M.D.  Vienna,  M.RC. P. 
Pp.  208.  London :  The  Bebman  Publishing  Company.  1898. 
Price  6s.  6d, — Compiled  in  order  to  provide  in  a  convenient 
form  necessary  information  about  the  therapeutic  treatment 
of  children  this  volume  consists  of  two  parts.  The  first, 
which  occupies  180  pages,  is  an  alphabetical  list  of  drugs. 
In  it  useful  details  as  to  therapeutic  uses,  dose,  and  io- 
oompatibilities  are  given,  and  convenient  prescriptions,  which 
have  been  carefully  planned  so  as  to  cover  the  taste  of  the 
drugs,  are  supplied.  The  author  has  evidently  taken  great 
trouble  with  this  portion  of  the  work.  The  second  part  is 
called  the  Therapeutical  Index  and  contains  the  names  of  some 
of  the  commoner  diseases  of  childhood  and  of  the  appropriate 
rvmedies.  This  section  is  disappointing,  for  it  is  incomplete. 
The  arrangement  is  unsatisfactory  and  the  nomenclature 
hybrid.  English  and  Latin  terms  are  used  haphazard ;  for 
example.  Mumps  and  Morbilli  occur  as  headings  without  any 
cross  reference  under  parotitis  or  measles  and  the  only 
reference  to  exophthalmic  goitre  is  under  Struma  exoph- 
thalmica.  It  is  a  pity  that  this  portion  is  so  inferior  to  the 
rest  of  the  book. 


Bristol  Royal  Infirmary. — The  annual  meet- 
ing of  tills  institution  was  held  on  March  22nd,  under  the 
presidency  of  Sir  C.  Cave.  The  report  stated  that  3183 
in-patients  had  been  admitted  during  1897,  against  3210  in 
1896.  and  that  37,056  out-patients  had  been  treated,  against 
34,107  in  the  preceding  year.  The  financial  statement 
showed  that  the  total  ordinary  income  for  1897  was  £9648, 
against  £9587  in  1896.  The  total  ordinary  expenditure  was 
£13,195,  against  £12,770  in  the  previous  year.  The  Presi- 
dent said  that  there  was  a  deficit  of  nearly  £14,000  due  to 
the  treasurer. 


IMPROVED  ETHER  INHALER 
Mbssbs.  Matbb  Ain>  Mbltzbb  have  constructed  forma 
veiy  satisfactorily  a  Clover's  smaller  ether  inhaler  with  some 
modifications  which  I  think  will  be  found  very  useful  and 
which  are  shown  in  the  accompanying  illustration.  1.  In  the 
dome  of  the  ether  chamber  are  two  circular  apertures  on 
either  side  into  which  are  screwed  two  watch-glasses  or 
**  windows"  (A  A)  allowing  a  view  of  the  interior,  so  that 
the  quantity  of  ether  in  the  chamber  can  be  easily  seen  at 
anytime  during  an  administration.  These  **  windows  "can 
be  unscrewed  and  the  whole  of  the  interior  cleansed  with 
ease  after  each  administration.  To  facilitate  thorough 
cleansing  and  to  afford  a  good  light  in  the  ether  chamber  the 
interior  surface  is  plated  and  polished  in  the  same  manner  as 
the  exterior.  The  glass  **  windows  "  fit  accurately  so  as  to 
prevent  any  leakage  of  ether  in  whatever  position  the  inhaler 
be  placed.  Should  the  glass  become  foggy  from  con- 
densation of  breath  on  its  inner  surface,  by  turning  the 
inhaler  so  that  the  ether  passes  over  the  glass  for 
a    moment,   it    will    be    immediately    rendered    clear. 


A  A,  Windows  looking  into  etber  obamber.  b,  Stopper  of 
aperture  for  filling  bot-water  jacket,  c,  Stopper  of  aperture 
for  filling  ether  cnamber.    b,  Alr-opentng  into  bag. 

Anyone  who  has  examined  the  interior  of  the  ether  cham- 
ber of  the  ordinary  Clover's  inhaler,  with  a  refiecting  mirror, 
will  have  noticed  that  it  is  generally  dirty,  and  often 
has  a  deposit  of  verdigris  in  it,  nor  can  it  be  reached  for 
cleansing  purposes.  This  is  obviated  by  the  inhaler  de- 
scribed. 2.  The  water  jacket  instead  of  being  closed  entirely 
has  an  aperture  with  a  detachable  screw-stopper  (B),  so  that 
it  may  be  filled  with  warm  water  before  the  inhalation  in  cold 
weather ;  and  the  jacket  may  be  quickly  emptied  and  re- 
filled if  required  during  a  long  operation.  3.  In  the  distal 
end  of  the  bag  is  an  aperture  E  covered  by  a  metal  cap, 
the  rotation  of  which  closes  or  opens  a  slot  for  admission 
of  air  into  the  bag. 

It  will  be  found  that  by  keeping  the  slot  only  slightly,  but 
continuously,  open  (after  ansBsUiesia  has  been  induced) 
cyanoais  is  prevented  and  quiet  aosesthesia  continues.  In 
weakly  people  air  may  be  admitted  continuously  from  the 
first  By  taking  off  the  cap  the  bag  can  be  cleansed  out 
with  a  mop  after  administration.  I  have  used  this  inhaler 
for  some  months  and  find  it  very  satisfactory  in  its 
working. 

Bath.  T.  WiMON  SMITH,  M.D.  Lond. 


AN  EYE  PROTECTOR. 

Ak  ingenious  and  useful  protector  for  the  eyes  of  cyclists 

and  others  exposed  to  wind  and  dust  has  been  devised  by 

Dr.  B.  Mirovitoh  and  is  described  by  him  in  a  oommunica* 

tion  made  to  the  French  Hygienic  Society  in  February  last. 
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Ik  ooQsiato  of  a  thin  ihell  oC  bom  or  olher  tnoBlnoent 
snbftaooe.  The  anterior  anrfaoe  pretenti  an  aperture 
in  whioh  plain  glanee  or  the  glaieee  oommonly  ofed  by 
the  oyoliit  are  aooarately  fitted  and  allow  neither  dnat 
nor  air  to  impinge  on  the  eye.  The  posterior  border  of  the 
■hell  oan  be  easily  adapted  to  the  parti  ■arroandiag  the 
eye  with  which  they  are  in  oontaot,  except  in  that  part 
which  extends  towards  the  ear.  Here  a  groove  exists  which, 
being  separated  from  the  temple,  allows  a  free  onrrent  of  air 
to  the  cavity  of  the  ohamber  between  the  eye  and  the  glass 
and  thus  permits  ventUation,  whilst  it  prevents  the  glau 
from  being  dimmed  by  evaporation. 


Th»b  consist  of 
abdominal  electrode. 
Fig.  1. 


m 


IMPROVED  ELECTRODES  FOR  UTERINE 
APPLICATION. 

an  intra-aterine  electrode  and  of  an 

The  latter  Fig.  1  consists  of  a  sheet 

of  copper  measoring  10  in.  by 

7k  in.,  in  the  centre  and  at  the 

back  of  whioh  is  a  screw  to 

.  which  is  attached  the  oonnect- 

V\  I  ing  wire,  whilst  on  the  opposite 

fZ  side  is    a    pad    oomposed    of 
"^  ohMnols     leather     filled    with 
J^      animal  charcoal,  divided   into 
■^  *^^^       longitudinal   oompartmente    in 

—  order  to  equally  distribate  its 

contents.  This  indifferent  oarbo-copper  electrode  is  cleanly, 
portable,  readUy  adapted  to  the  snrfaoe  of  the  body,  and 
is  both  effective  and  reliable.  It  makes  a  mnoh  better 
eleotroie  than  the  large  cUy  pid  of  Apostoli  and  avoids 
the  mess  and  inconvsnience  of  this  method.  The  intra- 
nterine  portion   Fig.    2  is    a    metal   sonnd    oovcred    to 


Fig, 


within  half  an  inch  of  the  point  with  gun  elastic.  The 
point  itielf  coniists  of  platlniim,  whioh  is  screwed  on  to  the 
body  of  the  instrument  and  enables  it  to  be  replaced  by  a 
platinum  trocar  in  case  it  should  be  necessary  to  panotore 
the  fibroid.  To  the  handle  end  of  the  instnunent  is  fitted  a 
oopper  loop  for  the  wire  connexion.  This  instrument  allows 
of  the  application  of  sufficient  force  in  its  introduction 
without  bending,  but  still  at  the  same  time  is  pliant  enough 
to  be  bent  at  any  suitable  angle  that  may  be  necessary  in 
of  fisxlon.     This  electrode  overoomes  the  difficulties 


met  with  in  the  use  of  Apostoli's  sound,  whioh  is  too  pliant  in 
flexions.    The  instrumente  are  made  bj  Messrs.  J.  Weiss 
and  Son,  Oxford-street,  London. 
Woodhall  Spft,  Lincoln.  ROBIBT  CUFFB,  M.R.C.8.  Eng. 
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Eliction  of  Pjudsidint. 

Ax  extraordinary  Gomitia  of  the  Fellows  of  the  Rojal 
College  of  Physicians  of  London  was  held  on  Monday, 
April  4th,  the  President,  Sir  Samubl  Wilks,  being  in  the 
obair. 

The  PfixsiDKiT  delivered  his  annual  address  in  which  he 
briefly  reviewed  the  proceedings  of  the  College  during  the 
past  year,  noticing  especiaUy  the  admission  of  H.R.H.  the 
Prince  of  Wales  to  the  Fellowship,  the  research  work  done 
in  the  laboratories,  the  lectmes  delivered  before  the 
College,  and  the  labours  of  the  Censors*  Board.  He 
referred  also  to  the  steps  taken  by  the  College  to 
promote  the  passage  of  the  London  University  Com- 
mission Bill,  the  deputations  to  the  Government  respect- 
ing the  Army  Medical  Department  and  to  the  Secrete^  of 
State  for  India  upon  the  question  of  contagions  diseases. 
With  respect  to  the  attitude  taken  by  the  College  upon  other 
burning  questions— as  unqualifled  praotioei  medical  aid,  hos- 
pital reform,  and  the  midwivee  question— the  President 
expressed  the  opinion  that  the  College  had  to  regard  these 
and  similar  topics  from  a  higher  ground  than  that  of  self- 
interest  and  to  riispeot  that  individualism  which  was  the 
characteiisUc  of  Eoglif  hmen,  a  view  too  little  regarded  by 


many  who  advocated  active  interference.  He  thought  tfast 
but  little  good  could  come  from  the  College  joining  with 
thoee  who  were  for  ever  crying  out  to  Hercolee  for  hdp 
and  invoking  the  strong  arm  of  the  law  to  protect  their 
interests  and  pointed  to  the  example  set  by  Harvey 
and  his  compeers  who  steadfastly  pursued  their  labours  in 
the  midst  of  the  turmoil  of  dvil  war.  QuotiDg  Baoon'^ 
words  that  **  every  man  was  a  debtor  to  his  profeesloii "  hs 
pointed  to  the  College  as  one  of  the  greateet  temples 
of  ^icolapius  and  said  that  they  should  never  foiget 
they  were  trustees  of  a  great  inheritance.  He  next  pro- 
ceeded to  sketch  the  lives  and  oharacteristios  of  the  sixteen 
Fellows  who  had  died  since  the  last  annual  meeting— 
Dr.  James  Andrew.  Sir  J.  C.  Bucknill,  Dr.  J.  Braxton  Hioks, 
Dr.  F.  Chance,  Dr.  Owen  Daly  (Hull),  Dr.  T.  Bell  Fletdier 
(Birmingham),  Dr.  R.  Mnndy  Gover,  Dr.  A.  Hall  (Brighton), 
Dr.  C.  A.  Lookhart  Robertson,  Dr.  W.  H.  Rabertson  (Box- 
ton).  Dr.  W.  Roxburgh  (Ipewich),  Dr.  Jas.  Tomboli  (Liver- 
pool), Dr.  Henry  Thompson,  Dr.  William  Wadham,  Gix  R. 
Qoain,  and  Dr.  Charles  West. 

On  the  motion  of  Sir  A.  Gabbod,  seconded  by  the  Sksiox 
Ckmsob  (Dr.  Gee),  a  hearty  vote  of  thanks  was  accorded  to 
the  President  for  his  address. 

Sir  Samuel  Wilks  then  laid  down  the  insignia  of  his  office 
and  the  Fellows  proceeded  to  ballot  for  the  President  of  the 
ensuing  year.  The  result  was  a  practloally  unanimoos  vote 
for  Sir  Samuel  Wilks,  who  received  99  votes  from  ttaa  103 
Fellows  present,  Dr.  Dickinson,  Sir  R.  Douglas  Powell,  and 
Sir  William  Roberts  each  receiving  one  vote.  Sir  Samusl 
Wilks  was  then  inducted  into  offioe  by  the  Senior  Geosor 
amid  applause. 

Sir  William  Pbibstlvt  drew  attention  to  the  mmonred 
changes  by  the  War  Offioe  in  respect  to  the  rank  of  army 
medical  offioers,  from  which  it  would  i^ppsar  that  it  was  pro- 
pMsd  that  no  medical  officer  could  be  promoted  beyond  the 
rank  of  colonel.  Sir  William  Priestley  urged  that  stepe  should 
be  at  once  taken  to  at  certain  the  truth  of  this  repoct  and  if 
it  be  substantiated  to  represent  to  the  Secretary  of  State  for 
War  that  such  a  limitation  would  be  detrimental  to  the  bsrt 
interests  of  the  service. 

Sir  JosBPH  Fatbib  said  that  if  that  proposal  were  carxied 
into  effect  it  would  render  futile  any  other  conoeasioDs,  fdr 
if  a  medical  officer  were  worthy  the  rank  of  oolonal  he  was 
equally  entitled  to  hold  that  of  major-general. 

A  resolution  was  carried  to  take  action  in  the  dixeotloa 
indicated  by  Sir  William  Priestley. 

On  the  motion  of  Dr.  Pollook  a  vote  of  sympathy  was 
accorded  to  the  family  of  tbe  late  Sir  Richard  Qoain  in  the 
great  Ices  they  had  sustained. 

It  was  reported  that  at  a  meeting  on  March  29th  of 
medical  delegates  and  the  London  Members  of  Parliament 
to  urge  on  the  latter  the  claims  of  the  UniTersity  of 
London  Commission  Bill  the  College  was  repreeented  by 
Dr.  Allcbio. 

The  Pbbsidbmt  offered  for  the  acceptance  of  the  CoDege 
a  gift  of  silver  plate  presented  by  the  Uta  Star  Richard 
Qoain  on  Feb.  17th  last.  The  gift  comprised  a  handsome 
candelabra  and  other  pieces  of  presentation  plate  of  wbkh 
the  deceased  Fellow  had  been  the  recipient  during  his  pro- 
fessional career. 

On  tbe  motion  of  Sir  Josbph  Fatbbb  the  thanks  of  the 
College  were  directed  to  be  transmitted  to  the  relattvea  ol  6k 
Richard  Qoain. 

The  Pbbbidbkt  also  offered  for  the  aooeptanoa  of  the 
College  a  microscope  by  Ross  belonging  to  the  late  Mr. 
Edwaid  Pahner,  M.D.St  And.,  M.R.C.P. Lend,  preeented 
by  his  SOB. 

A  communication  was  read  from  the  secretary  of  the  Boysl 
College  of  Surgeons  of  England  reporting  certain  prooeedings 
of  the  Council  on  Feb.  10th. 

On  the  invitation  of  the  secretary  of  the  Intematiosial 
Congress  on  Hjgiene  and  Demography  to  be  held  at  Madrid. 
April  10th  to  17th,  Dr.  Odling  was  appointed  delegate  from 
the  College. 

A  memoiial  was  read  from  Dr.  Bdmonstone  Charley 
F.R.C.P.,  and  others  connected  with  the  College,  asking  the 
College  to  assist  them  in  protecUng  the  interests  of  British 
practitioners  in  Italy  in  view  of  propoeed  legislation,  which 
would  require  every  foreign  practitioner  to  undergo  the 
curriculum  and  examinations  of  that  country  before  being 
panted  permission  to  practise  there.— On  the  motion  of 
Dr.  Bagbhawb,  seconded  by  Dr.  Cullibgwobth,  the  Fiesl- 
dent  was  authorised  to  take  immediate  steps  to  forward  the 
plea  of  the  memoiialists. 

Reports  were  received  from  the  Committee  of  Manage- 
ment and  from  the  Laboratories  Committee. 
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LONDON:  BATURDAY.  APRIL  9, 1898. 


Thb  mcancf  oaiued  among  ibtt  Ccown  memben  of  the 
Genond  Modloal  Council  by  the  death  of  Sir  Riohabd 
QuAiN  will  be  filled  up  ihortly,  probably  at  the  next 
meetiBg  of  the  Privy  Coimol].  It  is  well  known  that  three 
dilEerent  eectlone  of  the  medioal  profesdon  ooneider  that 
they  have  a  daim  upon  the  Duke  of  Dhyonbhisi  for  thla 
■eat— namely,  Mason  College,  Birmingham,  as  the  germ 
of  a  new  Midland  Univenifey ;  the  dentieti,  who  an  nnrepre- 
aented  upon  the  General  Medioal  Ooonoil  while  owning 
obedience  to  its  discipline;  and,  the  great  body  of 
general  pcaotitionerB  as  opposed  to  oonsnltant  pcaotitioners 
and  teachers.  We  shall  not  be  wasting  time  in  considering 
the  demands  of  these  sections,  although  the  appointment 
is  in  the  hands  of  the  Crown  and  not  in  those  of  the 
medical  profession,  for  every  thing  which  affects  the  oon- 
Btltatioa  of  the  General  Medical  Coimcil  is  of  importance 
to  all  of  our  readers,  who  ought  to  be  in 'a  position  to  judge 
of  the  use  that  is  made  by  the  Crown  of  its  patronage. 

The  dalm  of   Mason  College,   Birmingham,  being  the 
weakest,  can  be  considered  and  dismissed  the  most  easily. 
There  is  no  Midland  Uni?erBity.    While  giving  full  credit  to 
the  enterprising  spirit  which   desires  to  regard  tm  tin  faU 
aeeompH  a  matter  which  is  as  yet  only  mooted,  we  think  it 
deddedly  "prerions''  that  a  imiversity  in  embryo  should  be 
represented  apon  the  General  Medioal  Conndl  before  it  is 
viable.    We  have  the  less   hesitation  in  expressing  this 
view  strongly  because  nniversities  and  medical  corpora- 
tioiis   are  akeady   folly  represented    upon   the   Coondl. 
These  bodies  poBsess  twenty  seats  out  of  thirty,  leaving  ten 
to  be  divided  between  the  Crown  and  the  Direct  Representa- 
tives of  the  profession,  so  that  it  would  not  be  condaoive  to 
good  balance  in  the  Coondl  that  one  of  the  seats  belonging 
to  the  Crown  shoold  be  handed   over  to  a  forthcoming 
nniversity.    With  regard  to  the  dentists,  th^  have  a  far 
better  case.    They  are  a  very  nomeroos  body  and  have 
interests  which  are  more  widely  spread  than  the  interests 
of  any  particnlar  corporation.    They  are  totally  unrepre- 
sented upon  the  Council,  while  their  Begister  is  under  the 
ngie  and  control  of    the  Council  and    their  educational 
curriculum    has    to  be    mi^intodn^   to    the  satisfaction 
of  that  body.     It  is  manifestly  hard  upon  the  dentists 
that  they   should  be  in    disciplinaiy  subservience  to    a 
government   In    whose  deliberations    they  have  no    par- 
ticular voice.    Therefore  their  claim  is  a  good  one.    But, 
on  the  other  hand,  it  is  doubtful  if  their  time  has  yet 
airived.     It  is  nearer  than  the  time  of  the  Midland  Uni. 
vendty,  but  there   is   no  great   hurry.    There   are  some 
five  thousand  dentists  on  the  Dental  Begister  and  only 
an  insignificant  proportion  of  them,  about  one  hundred 
and    forty  in   number,  possess  medioal  qualifications  as 
well  as  those  licensing  them  to  act  as  dental  surgeons. 
This    does   not    show    any    marked    educational    evolu- 
tion  and    In    the    ^es   of    the   medical    profession    it 
may  militate  against  their  claim  to  representation.    We 


do  not  go  quite  so  far  as  this  — indeed,  it  might  be 
argued  that  the  more  specialised  the  dental  profession  is 
the  more  right  has  it  to  demand  special  representation— 
but  we  do  think. that  the  case  of  the  dentists  is  not  so 
urgent  that  one  of  the  Crown  Beprei  entatives  should  be  told 
off  to  hold  a  brief  for  them.  They  have  as  yet  suffered 
little  by  having  no  voice  on  the  Council,  while  on  all  hands 
it  is  admitted  that  the  profession  of  dentistry  is  improring 
in  status  and  knowledge  by  great  strides.  When  under 
existing  arrangements  there  is  manifest  progress  towards 
better  tUngs  we  do  not  see  that  there  is  any  neoesrity  for 
immediate  change,  though  we  hope  that  in  the  near  future 
the  dentists  will  have  their  representative,  and  one  who  shall 
be  added  to  the  existing  Council  with  their  needs  in  view. 

We  come  now  to  the  general  practitioners  whose  claims  at 
the  present  juncture  are  far  stronger  than  the  claims  of  any 
corporation  or  of  any  special  branch   of  the  profession. 
Here  we  are  dealing  not  with  a  section  of  the  medical  pro- 
fession (as  we  have  termed  them  Bbove),  but  with  the  whole 
profession;  for  the  welfare. of  all  medical  schools  and  cor- 
porations is  bound  up  with  the  welfare   of   the  greatest 
number  of  their  pupils  and  members.    No  one  denies  that 
the  medical  profession  is  in  a  state  of  unrest  and  discontent, 
although  we  believe  that  we  see  around  us  rigns  of  the 
prevalence  of  a  better  temper.    Under  these  circumstances 
it  is  particularly  important  that  the  Govenunent  should  have 
as  their  representative  an  adviser  representing  no  class,  no 
section,  no  corporation,  no  university,  but  just  the  rank 
and  file  of  our  calling.    It  will  be  said  by  some  that  the 
profession  as  a  body  has  already  Direct  Representatives, 
but  there  is  plenty  of  room  at  the  Council  table  for  another 
voice  to  be  used  in  behalf  of  general  rather  than  particular 
interests.    The  General  Medical  Council  is  constituted  for 
the  protection  of  the  public,  and  the  selections  of  the  Crown 
especially  represent  the  public  interest,  as  the  Universities 
are  represented  by  their  own  spokesmen,  the  corporations  by 
thehi,  and  we,  the  body  of  the  medical  profession,  by  ours. 
It  is  manifestly  of  the  first  importance  that  the  Crown 
Bepresentatives  should  be  aware  of  the  troubles  and  needs 
of  the  medical  profesrion,  for   how  otherwise  can  they 
rightly  judge  between  the  profession  and  the  public  when 
questions  are  under  debate  where  public  and  professional 
interests  are  not  identical  7    Just  such  questions-HMveral  in 
number  and  of   the    highett   importance— are   rife  now, 
so  that  the  appointment  l^  the  Crown  of  a  man  who  is 
able  to  advise  with   the  authority  and  decision  acquired 
by  actual  experience  will  be  particularly  well-timed,  and 
we    may  add    politically    sound    and    popular.     To   our 
thinking   a   forthcoming  university  has   no    claim  what- 
ever to  the  vacant  Crown  seat ;  the  dentists  have  a  good 
claim,  but  will  soon  have  a    better  one,   when  there  is 
no  reason  why  th^  should  not  be  granted  a  special  and 
extra  representative  of  their  own;  but  the  general  prac- 
titioner at  the  present  time  wants  every  assistance  that  he 
can  obtain  to  enable  the  Council  and  the  country  to 
understand  his  position  and  rightly  to  judge  between  him 
and  the  public— for  the  public  good. 
» 
It  is  an  interesting  oolncidenoe  that  the  reoeption  by 
Mr.  Chaplin  of  a  deputation,  for  which  we  surmise  Dr. 


NswsHOLMB  is  largely  responsible,  relative  to  the  sanitary 
control  of  oyster  layings,  &c.,  should  have  been  almost 
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immsdiately  praoadad  bj  the  paUloatton  of  Dr.  Bughakak's 
report  to  the  Local  GoYenmait  Boordt  whioh  we  notioe  In 
anotber  oolumii,  on  an  outbreak  of  oTater-bome  entetio  fever 
In  oertain  distrlofai  of  Bimk  and  Bufldlk.  The  two  eventi 
■npplenient  one  another  In  a  Tecy  happj  faihion,  and 
although  the  deputation  ref  ened  to  was  in  itMlf  anffiolently 
inflfwmtial,  eapported  aa  it  waa  by  Sir  WHiLIAM  Pbubtlst, 
M.D.,  and  by  the  medical  offloen  of  health  of  Uverpool, 
Xancheater,  the  Fort  of  London,  and  Brighton,  it 
is  bound  in  the  eyea  of  tkie  public  to  acquire 
additional  force  and  impoctanoe  from  the  almoat  aimul- 
taneoua  appearance  of  Dr.  Buohakak's  dceely  reaaoned 
report. 

Since  the  remarkable  outbreak  of  enteric  feyer  amongat 
the  stndenti  of  Weal^an  Ckdlege,  UiddUtown,  Oonneotiout, 
U.8.A.,  which  occurred  in  the  autumn  of  1894.  and 
which  waa  the  lubjeot  of  a  special  artlole  in  our 
columns,^  oixcumstances  have  not  conspired  together  to 
afford  us  an  equally  satisfactory  opportunity  of  studying  the 
manifestations  of  oyster-borne  enteric  fever.  In  the  out- 
tareak,  however,  which  occuned  among  certain  residents  of, 
and  visitors  to,  health  resorts  in  Essex  we  have  a  series  of 
cases  and  aisooiated  phenomena  which,  considered  together, 
form  a  chain  of  evidence  of  a  very  convincing  nature  against 
certain  oysters,  and  we  have  been  fdrtunato  in  that  the 
investigation  of  Uiis  outbreak  was  entrusted  to  one  so 
well  qualified  as  is  Dr.  Buchanan  to  marshal  fkMts  with  a 
proper  regard  for  their  relative  values  and  the  inferences 
which  the  facts  justify.  There  is,  too,  about  this  mort 
recent  series  of  cases  a  certain  similarity,  both  as  regards 
numbers  and  behaviour,  to  that  which  occurred  in  conneadon 
with  the  old  stodents'  annual  supper  at  Wesleyan  College. 
Then  the  students  came  from  all  parts  of  the  United 
States  to  meet  in  friendly  intercourse  and  following  on 
this  gathering  some  26  cases  of  enteric  fever  arose 
amoogrt  those  who  had  partaken  of  certain  oysters  at  the 
feast.  Here,  in  the  mort  leoent  instance,  we  have 
amongst  those  attacked,  holiday-makers  who  after  their 
visit  to  a  certain  seaside  resort  returned  to  their  homes 
and  were  attacked  with  typhoid  fever ;  and  here,  again, 
as  in  the  Connecticut  series,  some  26  persons  were 
also  concerned.  In  the  instances  dealt  with  by  Dr. 
Buchanan  the  droumstantial  evidence  is  so  strong  that 
the  case  againrt  the  oysters  is  afancst  overwhehning, 
altogether  apart  from  any  considerations  as  to  the  locality 
from  which  the  oysters  in  question  were  procured.  It  is 
evidence  such  as  this  which  all  investigators  should 
endeavour  to  procure  by  an  unbiased  consideration  of 
the  nature  of  the  illDess,  the  distribution  in  time  and 
space  of  J  the  attacks,  and  last,  but  l^  no  means  least,  l^ 
a  careful  analysis  of  the  other  opportunities  of  infec- 
tion to  which  those  attacked  may  have  been  exposed. 
It  is  only  hj  this  means  that  a  proper  estimate 
of  the  probabilities— for  proof  in  these  matters  is  im- 
possible—can be  arrived  at.  When,  then,  this  droum- 
stantial evidence  had  been  obtained  Dr.  Buchanan  visited 
the  locality  from  which  he  had  ascertained  that  the  oysters 
had  come  and  he  found  that  they  had  in  the  main  been 
collected  from  certain  layings  almort  at  the  mouth  of  the 
Brlghtlingsea  sewers-^from  the  Uyings,  that  is,  of  which 
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Dr.  BULSTBODB  spoke  in  such  strong  terms  of 
in  his  report  to  the  Local  Government  Board.  The  ( 
were  all  of  foreign  origin— that  is  to  say,  they  y 
are  known  in  the  trade  as  «*re-laid  Americans"  and 
laid  Portuguese  "—i.e.,  oysters  imported  firom 
and  other  parte  of  Europe  and  laid  down  again  in  I 
of  our  estuariea.  Although,  therefore, 
IS  regards  origin,  forsign,  th^  murt  be  re^Brded 
as  having  received  their  pollution  in  Bnglish  waten,  and 
it  has  to  be  noted  that  th^  had  apparently  oppoctunidei 
for  becoming  tpecifiaaU^  infected  during  their  aojoom  la 
Brlghtlingsea  Greek.  Important  and  histniotiva  aa  this 
series  of  enteric  fever  cases  is  in  itself,  it  raises,  aa  Dc 
Buchanan  pointe  out,  an  issue  which  is  by  no  meltas 
limited  to  certain  districte  in  the  counties  of  Basex  and 
Suffolk— namely,  what  is  the  real  extent  of  th«  ndscfalBf 
caused  by  Brlghtlingsea  oysters  consumed  in  the  hsaltii 
rsscrte  of  our  eart  ooast,  not  only  hj  the  residento  In  thoes 
places,  but  by  the  thousands  of  ''trippers"  who  annual^ 
and  for  short  periods  visit  these  easily  aooessiUo  ^otet 
What,  in  other  words,  is  the  extent  to  which  oyatan  are 
responsible  for  sporadic  cases  of  enteric  fever  In  London 
and  other  parte  of  the  country  1 

Not  only  have  we  to  consider  the  visitors  who  oonaams 
cyateiB  at  health  i%sorts,  but  we  must  also  be  mindfal,  as 
Dr.  Nnwbholmb  has  illustrated,  of  the  effect— oestainty  not 
faiconsideraUe  in  ite  gross  amount— of  cystSES  imported  into 
our  large  towns  from  polluted  layings  or  storage  pooda  sack 
as  those  at  Brlghtlingsea,  the  Medina,  Bmswortfa,  Sootb- 
wick,  Poole,  Grimslqr  Docks,  the  Fenrfayn  Biver,  and  < 
placee.  This  aspect  of  the  questifln  is  one  whioh  we  4 
enter  into  here,  but  medical  oflU3ers  of  health  thronghoot 
the  country  mayweU  have  tegard  to  It  in  their  etiological 
investigattons,  taUng  Dr.  Buchanan's  report  as  an  ezampto 
of  the  methods  whioh  should  be  adopted  in  appronobhig 
the  inquiry.  It  is,  however,  neceesaiy  to  insist  upon  the 
fkMt  that  the  amount  of  enterto  fever  whioh  may  ^ 
traceable  to  oysters  is  only  a  part  of  the  evil 
whioh  iB  attributable  to  these  molluscs.  That  caeee  of 
serious  gastric  disturbances— in  some  faistances  so  aevera 
as  to  simulate  cholera— may  occur  as  the  result  of  oon- 
iuming  foul  oysters  and  other  shellfish  has  been  perfectly 
obvious  to  the  profession  for  years ;  but  it  te  of 
to  noto  that  any  given  outbreak  of  illness  may 
varying  characteristics.  For  Instance,  in 
of  illness  whioh  occurred  in  a  French  town  froaa  the 
oonsumption  of  certain  polluted  oysters  obtained  frosa 
Crtto  on  the  Mediterranean  coart  of  Franoe^  U  U 
persons  who  were  attacked  12  suffered  from  gastric 
disturbances  of  varying  degrees  of  severity,  ^lile  Ike 
remaining  2  suffered  from  very  severe  attacks  of  enlerio 
f^ver.  With  the  illneis,  spedflc  and  other,  which  may  he 
cauied  by  the  consumptton  of  raw  mussels  and  oocktes  we 
cannot  here  deal,  but  we  think  the  President  .U  the 
Local  Government  Board  must  have  been  inoorrec^y 
reported  in  the  lay  press  in  thto  particater,  as  the  Medteal 
Department  of  the  Board  must  be,  as  a  lesntt  U  Dr. 
BuMTBODN's  report,  fuUy  alive  to  the  danger  wfatoh  may 
result  from  the  consumptlcn  of  these  aheUfish  when  |n» 
cured  from  positions  where  they  are  UaUe  to  poUntlon.  Vs 
may  instance  the  detidled  account  given  in  the  repoet  d 
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the  oookle  Indiufcry  al  Leigh  in  Bmwx.  We  are,  how- 
ever, veiy  glad  to  hear  «hat  Mr.  Ghaplix  ie  ahorUy 
abeat  to  introdnoe  a  Bill  to  pravent  a  reoarrenoe  of  raoh 
an  outbreak  ae  fhat  oaneed  by  the  BrighlUngiea  oysten. 
The  matter  is  urgent  and  it  is  to  be  hoped  that  the  BiU 
will  be  brought  before  the  House  of  Commons  soon  after 


In  the  oase  of  Hanop  v.  the  Corporation  of  Ossett, 
whioh  was  reported  in  our  last  issue,  the  plahitifto,  pro- 
per^ owners,  were  refused  an  injonotion  to  restrahi  the 
oorpozation  from  using  an  adjacent  site  for  the  treat- 
ment of  small-pox.  Mr.  Jostioe  Bombb'b  finding  seems 
to  be  almost  the  only  one  whioh  was  possible  in  the 
oironmstanoes.  There  most  necessarily  be  important 
obstacles  to  a  decision  to  the  effect  that  a  small-pox 
hospital  constitutes  a  l^gal  nuisance  when  there  is  no 
evidence  that  the  hospital  in  question  has  actually  caused 
iafeottoB  of  persons  living  in  the  neighbourhood  and  when 
in  the  oase  of  other  small-pox  hospitals  similarly  situated  it 
is  only  oooaiionaUy  that  danger  of  the  kind  apprehended  has 
been  manifest.  Moreover,  as  Mr.  Justice  Bomhb  indicated, 
no  one  need  live  in  continual  dread  that  his  household  may 
in  the  future  be  exposed  to  inf eotion  from  a  neighbouring 
hoepitaL  They  have  only  to  be  efficiently  vaooinaled  or 
xevaodnaled,  as  the  oase  may  be,  and  they  may  be 
exposed  as  often  as  they  please  with  impunity.  The 
interest  of  the  oase,  however,  lies  in  the  use  made  by 
the  defence  of  the  statemente  of  certain  witnesses  as  to 
the  well-known  oaies  in  whioh  small -pox  has  spread 
in  oharaoteristio  fashion  round  hospitals.  Theie  witneaies 
rejected  aerial  oonveotion  even  as  a  vroridng  hypothesis 
to  Booount  for  the  facto  and  believed  that  defeote  of 
hospital  administration  might  somehow  or  other  have  been 
responsible  for  the  characteristic  incidence  of  the  disease 
in  the  neighbourhood  of  the  hospital  in  each  instance. 
These  qphiions  were  relied  upon  for  inferenoe  that  if 
only  a  hospital  is,  or  is  likely  to  be,  well  administered, 
there  is  little  or  no  risk  that  it  will  involve  exposure  to 
infection  of  persons  living  in  the  neighbourhood.  We  are 
by  no  means  sure  of  the  soundness  of  this  inferenoe. 
The  question  arises— what  in  this  sense  constitutes  proper 
administratton  ?  Unless  the  average  sanitary  authority  is 
able  and  willing  to  keep  in  readiness,  year  in  and  year 
out,  buildings,  beds,  and  staff  to  an  extent  hitherto  uncon- 
templated, definite  risk  of  a  breakdown  in  administration  is 
bound  to  be  incurred  whenever  a  sudden  epidemic  of  small- 
pox occurs  in  the  district.  Moreover,  if  the  characteristic 
spread  of  small-pox  round  hospitals  is  held  to  be  a  matter  of 
administration  then  it  has  to  be  added  that  we  have  yet  no 
erldenoe  that  the  best  of  administration  can  prevent  ito 
occnnenoe.  In  none  of  the  outbreaks  of  recent  years  has 
thin  question  been  put  to  proof  in  the  way  In  which  it 
fonnerly  was  in  London  by  the  MetropoUtan  Asylums  Board. 
Administrative  shortcomings  such  as  occurred  In  the  oase 
of  Warrington  and  other  hospitals  were  hardly  in  question 
In  the  case  of  Fulham  Hospital  in  1884.  Here  the  hospital 
waa  prepared  beforehand  for  the  epidemic,  and  probably 
novriiere  before  or  sinoe  have  administrative  precautions 
bean  carried  out  with  greater  thoroughness  and  rigour. 
NOTertbeless  the  failure  of  these  measures  to  prerent  the 


ohaiaoteristic  spread  of  small-pox  round  this  hospital  was  so 
oompleto  m  to  compel  the  Metropolitan  Asylums  Board  to 
carry  out  the  poHoy  of  removing  all  cases  of  small-pox  so 
far  out  of  London  as  the  ships  in  Long  Beach.  In  their 
neighbourhood  there  is  happily  little  population  on  which  the 
incidence  of  small-pox  can  be  studied. 


■•ffequldnimii." 


THE  NEW  PRESIDENT  OF  THE  GENERAL 
MEDICAL  COUNCIL. 

On  Tuesday,  April  5th,  the  General  Medical  Council  by  a 
unanimous  vote  elected  Sir  William  Tuner,  M.B.  Lend., 
LL.D.  Glasg.,  D.C.L.  Oxford  and  Durham,  F.B.C.8.  Eng. 
and  Edin.,  F.B.S.  London  and  Bdinburgh,  &o.,  to  be  ito 
new  President  in  the  room  of  the  late  Sir  Biohard  Quain. 
Sir  William  Turner  received  his  medical  education 
at  St.  Bartholomew's  Hospitel,  graduating  M.B.  at 
the  University  of  London  in  1867.  In  1867,  on  the 
death  of  Professor  Goodsir,  he  was  elected  Professor  of 
Anatomy  at  the  UniverBity  of  Edinburgh.  Among  many 
other  appointmento  he  has  been  Examiner  in  Anatomy  at  the 
Universities  of  Oxford,  London  and  Durham,  Lecturer  on 
Anatomy  at  the  Boyal  College  of  Surgeons  of  England,  and 
President  of  the  Boyal  College  of  Surgeons  of  Edinburgh. 
For  many  years  past  he  has  been  chosen  to  represent  the 
University  of  Edinburgh  on  the  General  Medical  Council  and 
in  1889  was  elected  l^  the  Senate  of  the  University  as  one 
of  their  representatives  on  the  Uidversity  Court.  He  is  the 
author  of  an  '*  Atlas  of  Human  Anatomy  and  Physiology," 
lectures  on  **The  Comparative  Anatomy  of  the  Placenta,'* 
and  other  antomical  works,  besides  numerous  papers  on 
various  scientific  subjeote.  In  1886  he  received  the  honour 
of  a  knighthood.  For  thirty  years  he  held  a  commission  in 
the  2nd  Edinburgh  Bifle  Volunteer  Corps,  and  retired  in 
1889  with  the  honorary  rank  of  Lieutenant-Colonel.  Sir 
William  Turner  brings  to  bear  upon  the  duties  of  the  new 
post  a  sound  judgment  and  wide  experienoe  in  some  part 
derived  from  his  having  been  hi  1881  a  member  of  the  Boyal 
Commission  appointed  to  inquire  Into  the  working  of  the 
Acta  aftecting  the  medical  profession. 

A  QUESTION   OF   FEES. 

A  SUIT  for  the  recovery  of  a  professional  debt  which  was 
recently  decided  In  the  Shoreditoh  county  court  well  illns* 
trates  the  rsadlaess  with  which  a  misunderstanding  may 
arise  as  to  the  true  relation  between  medical  piactitioners 
and  their  patlente.  In  this  case  an  important  point  was 
raised  In  connexion  with  the  question— what  term  of  attend- 
ance was  covered  by  the  ordinary  fee  for  accouchement? 
The  practitioner  very  liberally  allowed  a  fortaight.  This 
concession,  however,  did  not  eatisfy  the  defendant,  who 
protested  that  a  further  course  of  treatment  for  oph- 
thalmia in  his  infant  child  should  have  been  included. 
With  this  remarkable  opinion  the  presiding  judge  was 
at  first  disposed  to  agree  and  he  practically  refused  to 
accept  any  limit  as  oloshug  the  period  of  medical  super* 
vision  naturally  consequent  upon  delivery  and  covered  bj 
the  same  primary  charge.  We  cannot  but  regard  this 
attitude  as  being  as  injudicious  as  it  is  unjust  There  Is 
obviously  no  posslbili^  of  assignhog  a  legal  term  in  such 
cases  except  by  an  appeal  to  the  rule  and  custom  of 
medical  practice.  We  have  referred  to  the  view  taken  by 
the  practitioner  already  mentioned  as  behig  very  liberal. 
Professional  usage  in  general  pcaotioe  has  fixed  the  oidinaiy 
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lying-in  period  at  from  mtui  to  ton  dajf.  Af tor  thii  tiimo 
has  elapiod  medioal  attondanoo  may  aa  a  mlo  bo  waitHj  dia- 
oontinood  and  this  torm  ftborofoio  is  akxno  oofwed  by  ibo 
ordinary  oonfinomonfe  foo.  It  f oUowa  that  tho  piaotifclonor 
in  tho  oaao  quoted  erred  by  doing  injary  to  hie  ovm 
intereit.  Fortunately  for  the  oonno  of  juitioe  a  farther 
examination  of  hia  olaim  bronght  oat  anoh  evidenoe  of  hie 
faimeu  and  of  oertaki  taotioe  on  the  part  of  the  defendant 
that  the  enit  wae  giTon  against  the  latter.  We  oongratn- 
late  both  jndge  and  plaintiff  on  haTing,  after  a  differenoe 
of  opinion  whioh  need  not  have  arisen,  arrived  at  a  settle- 
ment the  jvaUoe  of  whioh  ia  abundantly  aelf-evident. 

EQQ8  AND   LARV>£   OF   FLIES   IN   THE    HUMAN 
BODY. 

Two  oaaea  of  myiasia  interna  are  deseribed  in  the  BwUeke 
MedicMiekc  WooknaehHft  of  Maroh  a4th,  one  by  Dr. 
Hiohael  Cohn  (Berlin)  and  the  other  by  Dr.  Bachmann 
(Dfeld,  Hanorer).  Dr.  Cohn'a  patient  was  a  child,  three 
montha  old,  who  had  for  the  first  two  montha  been  fed  on 
oondenaed  milk  and  subsequently  on  oow's  milk  dDated  with 
water.  The  milk  waa  on  all  ocoasiona  given  by  meana  of  a 
feeding  bottle  having  the  ordinary  indiambber  fittings. 
After  the  oow'a  milk  began  to  be  need  the  facea, 
whioh  had  previoualy  been  firm,  aoon  became  thinner 
and  more  ooploua;  eventually  frothy  oflesaive  motions 
mixed  with  mucua  were  paaaed  five  or  lix  timea  in  the  course 
of  the  day  and  three  or  four  timea  at  night.  The  child  at  the 
aame  time  often  expectorated  email  cheeay  maaaea  (gek&ste 
Brookel,  Kaieklttmpohen,  HUchklfimpohen),  was  generally 
uneasy,  had  fita  of  sudden  screaming,  and  suffered  from 
attacks  of  internal  pain  which  usually  lasted  about  five 
minutes.  On  Oot.  19th  the  mother  found  a  quantity  of  what 
she  called  living  '* worms"  on  one  of  the  child's  jackets 
whioh  had  bean  taken  off  three  days  previously  and  kept 
in  a  dry  waah-tub  under  acme  other  dirty  olothea ;  theae 
were  in  the  very  aame  plaoee  where  the  cheeay 
which  had  been  expeotoiatcd  had  hdn,  their  poeition 
being  marked  by  yellow  atalna  whioh  could  not  be  easily 
waahed  out.  On  Oot.  21st,  intending  to  observe  the  result, 
she  purposely  set  aside,  without  washing  it,  another 
jacket  soiled  with  aindlar  cheeay  matter  whioh  had  been 
expectorated,  and  on  Oot.  23rd  ahe  found  that  it  contained 
a  large  number  of  living  round  **  worma,"  acme  of  whioh, 
wrapped  in  paper,  ahe  brought  to  Dr.  Cohn.  Moreover,  ahe 
had  on  the  previoua  day  found  in  the  ohild'a  napkin,  after  the 
bowels  had  been  moved,  similar  whitish  maasea  which  were 
intimately  mixed  with  the  fncea  and  aome  of  which  ahe 
brought  to  Dr.  Cohn.  Tb^  had  partly  broken  up  into 
small  white  scales  (Bohilppchen)  and  the  mother  was  con- 
vinced that  the  **woims"  had  been  developed  from  snob 
scales  because  the  child  had  never  passed  worms.  Dr. 
Cohn  soon  examined  the  patient  and  found  nothing 
unusual  either  in  the  general  appearance,  or  in  the  mouth, 
or  about  the  anus ;  the  ohild  was  fairly  well  nourished, 
was  rather  pale  and  had  a  prominent  abdomen.  A  motloii 
which  had  been  recently  paaaed  ahowed  no  abnormal  con- 
atituenta.  Next  morning  the  mother  reported  that  in  the 
evening  after  Dr.  Cohn  had  aeon  the  ohild  she  found  a  great 
number  of  the  SehUppcHen  about  the  anus,  whereupon  she 
administered  an  enema  and  caught  the  escaping  water  in  a 
dish.  It  contained  a  large  number--about  100-^  these 
white  objects  without  any  admixture  of  fsBoes ;  they  were 
ehown  to  the  father  and  to  some  neighbours,  but  were 
thrown  away  before  Dr.  Cohn's  next  visit.  Fnces  were  not 
passed  until  some  houn  after  the  enema ;  Dr.  C<dui  saw 
this  motion ;  he  did  not  observe  any  abnormal  appearance 
in  it  and  there  has  been  no  recurrence  of  the  Sek&ppekm, 
The  digestive  troubles  and  restlessness  soon  disappsared, 
the  cow's  milk  was   resumed,  and  the  child's    condition 


became  quite  satisfactory.  The 
brought  to  Dr.  Cohn  were  larvao  of  the  comacn  boon  ij 
about  8  millimetres  (i  in.)  in  length.  The  SekUffclmim 
about  li  millimetres  dV  in*)  in  length  and  were  fond  « 
microscopic  examination  to  be  flies*  eggs  contalnfaigoafeiB 
embryos.  Dr.  Cohn  was  not  present  when  the  eggi  vei 
passed  from  the  bowel,  but  he  discusses  the  qwtigD 
at  some  length  and  accepts  the  account  givn  \^  tb 
mother.  He  considers  it  is  unlikely  thst  tbe  e^ 
were  swallowed  in  the  milk  and  thinks  that  ttsj 
were  more  probably  deposited  by  several  fliei  on  tki 
saliva  and  milk  about  the  lips  as  the  QhOd  hf 
asleep  and  that  they  then  found  their  way  into  tki 
mouth.  The  other  oaie  of  myiasis  was  of  a  dUbmt 
character.  Dr.  Bachmann  was  consulted  last  Avguk  by  % 
gendarme,  who  complained  of  bilious  vondting,  Ion  «( 
appetite,  and  other  symptooss  whioh  pointed  to  atony  of  tb 
stomach ;  there  was,  however,  no  actual  dilatation.  Tte 
man  had  given  way  to  drink  and  had  for  five  josii  bm 
much  worried  by  a  lawsuit.  For  a  long  time  he  had  eila 
minced  beef,  either  cooked  or  raw,  and  generally  with  nggL, 
as  other  food  disagreed  with  hiaa,  but  now  he  was  hardly  abb 
to  take  the  minoed  beef.  Three  weeka  before  oosifag  to 
Dr.  Bachmann  he  had  vondted  '*worms"  and  had  dons  thi 
aame  thing  twice  aubeequentiy.  On  each  occasion  hi  \A 
uneaaineas  and  spasmodic  pain  in  the  pit  of  the  stoaiiob, 
after  which  he  vomited  over  a  hundred  white  maggots  niiad 
with  muous  and  bile ;  he  waa  alao  auilering  from  dianboa 
and  increaaed  loea  of  appetite.  He  brou^t  for  inspMliflB 
a  dosen  living  maggota  about  1  oentimetre  (0*4  hi.)  kng 
derived  from  aome  epedea  of  fly.  Hia  prefioos  medkil 
attendant  bad  given  him  extract  of  fern,  whksh  mads  tti 
diarrhcsa  worse  but  did  not  increase  the  nvmbw  of 
'*  worms "  in  the  motions.  Dr.  lUAiimmnii  pnacribid 
infusion  of  insect  powder  with  ayrup  of  orange  psel,  wUbb 
cauaed  diacomf ort  and  frequent  profuse  perspiration  bat  ook 
vomiting.  There  were  now  discovered  in  the  fmoos  ml 
white  masses  (Kliimpohen)  which  Dr.  Baohmann  foosd  to 
be  half -digested  remains  of  insect  larvss  that  had  db?io«ol| 
been  killed  I7  the  insect  powder  and  subsequently  acted  os 
by  the  digestive  fluids.  After  this  the  patient  did  sot 
experience  any  further  symptoms  due  to  **  wormi,"  asd 
has  not  passed  any  more.  __  .  _ 

TAXATION    OF   MEDIOAL   MEN    IN    FRANCE. 

A  DiflOUBBiON  arose  on  Friday,  Maroh  lltb,  in  tti 
French  Chamber  of  Deputies,  upon  a  proposal  pat  forsaii 
by  Dr.  P6debldon  for  the  reform  of  the  law  rebting  to  Ibi 
dntlee  payable  by  medical  practitioners  under  profsmfcsil 
licences.  Two  amendments  were  submitled.  The  int  w 
couched  in  the  following  terms :  **  80  far  as  medioal  jariir 
tionera  are  concerned  the  liability  to  pay  duty  sbaQ  ida 
only  in  reapect  of  plaoea  occupied  by  them  for  profsokml 
purpoeea  to  the  exdnaion  of  auoh  aa  are  oooupisd  for 
habitalicn  only."  The  second  amendment  provided  thill 
medical  man  should  be  subject  to  payment  of  duty  oodyh 
the  commune  in  which  he  actually  exerdaea  hia  yaMm 
and  in  whioh  hia  diploma  ia  regiatered  in  aooordanos  vilt 
the  law  of  Nov.  30th,  1892.  Both 
thrown  out.  The  second  amendment  is  of 
to  medical  men  praothdng  at  watering  places— that  is  to  nji 
who  for  the  sunmier  season  or,  as  it  nsay  be,  for  tfasvial' 
season  on  the  Meditenanean  coast,  occupy  oonaalltaf*noai 
at  one  or  another  <^  theae  plaoee,  but  for  the  greater  put  i< 
the  year  retire  to  the  country  or  into  aome  town  and  diffOB* 
tinue  the  practice  of  their  profeeaion.  A  doctor  of  andidM 
ia  liable  to  the  duty  aolely  t»y  virtue  of  the  praotios  of  tki 
profession  of  medicine,  and  not  in  respect  of  the  poHHd* 
of  the  titie  which  is  a  university  degree,  since  hy  the  tav  if 
AprU  29tii,  1844,  it  is  the  prof  essicnal  and  not  the  edamlM 
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ftandiDg  which  is*  made  the  ground  of  the  impost.  The 
tenth  article  of  that  law  provided  that  a  licensee  who  occu- 
pied one  or  more  dwellingi  besidee  his  principal  place  of 
zesidenoe  should  be  chargeable  with  the  duty  in  respect  only 
of  those  hooses  which  he  occupied  for  professional  purposes. 
Under  this  law  it  was  decided  that  a  medical  man  practising 
at  a  bathing-place  was  not  bound  to  pay  the  duty  in  another 
locality  where  he  did  not  practise.  The  law  of  1892  con- 
cerning the  practice  of  medicine  requires  every  medical 
man  nnder  a  penalty  to  register  his  diploma  at  the 
pcefectore  or  sub-prefecture  and  at  the  court  of  the 
district  in  which  he  practises.  Ik  is  illogical  to  lay 
an  impost  upon  a  medical  man  in  a  place  where  he  cannot 
effectively  exercise  his  profession.  This  is  the  hard  fats  of 
medical  men  practising  at  French  watering  places.  The 
Oovemment  requires  them  to  register  their  diplomas  in  the 
arrondissementi  in  which  they  reside  for  some  months  but 
do  not  practise  and  the  law  itself  reqnbes  them  to  register 
where  they  do  practise.  In  this  way  they  are  rendered 
liable  by  a  flagrant  piece  of  injustice  to  double  dues.  The 
Chamber,  however,  would  have  nothing  to  do  with  the 
amendment.  Upon  the  principle  of  being  thankful  for 
small  mercies  the  French  practitioners  may  congratulate 
tbemselvee  on  having  escaped  an  augmentation  of  the 
lioence  duty  upon  all  liberal  professions  proposed  by  the 
Budget  Commission  but  rejected  by  the  Chamber,  by  which, 
if  it  had  been  adopted,  their  assessments  would  have  been 
raised  from  If.  fti.  to  2f .  in  the  £  npon  their  annnal  rateable 
values.  

ACETYLENE   A8   AN    ILLUMINANT. 

To  the  electric  furnace  muit  now  be  ascribed  the  produc- 
tion of  acetylene  on  a  oommeroial  scale.  By  mere  fusion  at 
the  heat  of  the  electric  arc,  the  current  itself  being  derived 
from  water  power,  carbon  combines  with  the  calcium  of 
lime  to  form  carbide  of  calcium,  a  brown,  slaggy  -  looking 
material,  which  in  contact  with  water  gives  off  acety- 
lene in  a  state  of  purity,  a  residue  of  quicklime  remain- 
ing. As  is  now  well  known  acetylene  possesses  a  remark- 
ably high  illuminating  power  owing  to  the  high  pro- 
portion of  carbon  it  contains  and  to  the  fact  that 
great  heat  is  given  out  when  acetylene  barns.  Although 
a  perfectly  stable  gas  under  ordinary  conditions  acetylene 
nnder  a  fe IT  atmospheres  pressure  will  explode  with  fearful* 
violence.  Care  is  therefore  required  when  this  gas  is 
employed  and  this  cannot  be  too  widely  known,  especially 
as  its  use  is  becoming  general  for  a  great  number  of 
purposes.  Thus  for  bicycles  and  other  vehicles  a  light, 
compact  container  Is  carried  provided  with  a  small  charge 
of  carbide,  and  all  that  needs  to  be  done  is  to  add 
water,  when  the  gas  is  disengaged  and  may  be  burned  in 
a  specially  constructed  burner.  To  cyclists  water  as  a 
source  of  illumination  must  prove  a  great  advantage. 
Acetylene  gas  is  quite  safe  if  used  in  properly  con- 
straoted  apparatus  and  we  are  glad  to  learn  that  the 
pnblio  will  soon  have  an  opportunity  of  knowing  which 
apparatus  is  to  be  trusted.  The  Council  of  the  Imperial 
Institute  have  authorised,  we  hear,  the  holding  of  an 
exhibition  of  acetylene  gas  apparatus  in  the  grounds  of  the 
Institnte  at  an  early  date,  and  in  order  to  ensure  that  no 
apparatus  should  be  admitted  to  the  exhibition  unless 
it  is  shown  to  fulfil  the  requisite  conditions  of  safsty, 
the  council  of  the  Society  of  Arts  have  appointed  a  com- 
mittee to  decide  upon  those  conditions,  and  to  lay  down 
ral4|a  for  the  admission  of  apparatus.  The  committee  will 
consist  of  several  well  -  known  experts.  We  think  that 
this  is  a  very  wise  departure,  as  there  are  many  who  will 
be  glad  to  know  the  conditions  under  which  acetylene  may 
be  need  safely  for  illuminating  purposes.  Amongst  other 
applications  for  whioh  acetylene  is  convenient  and  well 


adapted  is  the  lighting  of  a  country  house;  the  plant  is 
very  simple,  easily  managed,  and  occupies  but  little  space. 
The  light  is  over  200-candle  power.  As  yet  experience 
connected  with  the  employment  of  acetylene  for  domestic 
lighting  purposes  has  not  been  sufficiently  long  to  enable  us 
td  mark  its  disadvantages,  but  it  might  reasonably  be 
expected,  so  rich  is  the  gas  in  carbon,  to  lead  to  a  rapid 
blackening  of  the  ceilings  and  other  light  surfaces  of  a 
room  so  illuminated. 

THE    ROYAL   HAMPSHIRE   COUNTY   HOSPITAL, 
WINCHESTER. 

Undbb  oircumstanoes  to  whioh  we  shall  probably  consider 
it  advisable  to  refer  at  some  length  next  week  tbe  honorary 
medical  staff  of  tbe  Boyal  Hampshire  County  Hospital  at 
Winohester  have  unanimously  resigned  their  appointments. 
Until  the  present  strained  position  is  relieved  we  cannot 
think  it  right  that  medical  men  should  apply  for  vacancies 
on  the  staff  of  this  hospital  We  are  able  to  give  this  advice 
unhesitatingly  because  we  understand  that  the  services  of 
the  honorary  staff  are  behig  continued  to  the  sick,  so  that 
the  only  argument  imaginable  for  urgent  filling  of  the 
vacancies  does  not  exist.  

'*ABBASSO  IL  DUELLO." 
Cub  Rome  Correspondent  writes  as  follows:  —  *'  <Down 
with  dueUingI'  Amid  all  the  rhetoric  that  has  filled 
the  ahr  shice  Felice  Cavallotti's  death  hi  a  duel  loosened 
the  tongues  of  mourning  friends  and  sympathetic  foes, 
the  one  sane  and  reassuring  outburst  arose  from  *the  man 
in  the  street,'  'Abbasso  il  duello.'  It  needed  such  a 
calamity  as  the  extinction  at  the  age  of  fifty-five  years  of 
a  nobly,  if  not  always  prudently,  hispired  life  to  accentuate 
the  indignation  felt  if  all  right-mhided  Italians  at  the 
retention  of  a  practioe  uncivilised  in  itself  and  capable 
of  inflicting  a  loss  so  Ineparable.  For  what  is  the  ]ustl« 
fioation  of  duelling  advanced  by  its  apologists  7  « It  acts 
as  a  restraint  on  the  fire-eating  publicist,'  they  allege; 
*it  secures  respect  for  the  courtesies  of  debate  in  Parlia- 
ment and  in  the  press.'  Indeed  7  Is  it  not  precisely  hi 
those  countries  where  it  survives  that  the  contention  of 
parties  in  Legislature  and  journalism  is  stQl  accompanied 
with  language  the  most  intemperate  and  uncontrolled  7 
The  Zola  trial  in  France  and  the  Crispi  prosecution  in  Italy 
are  Instances  in  point  too  recent  and  too  eloquent  to  require 
more  than  mention;  while  all  that  is  best,  morally  and 
intellectually,  in  ItsJiaos  and  Frenchmen  looks  to  far  other 
forces  than  the  lethal  menace  of  pistol  or  sabre  for  the 
rehabilitation  of  public  life  In  word  and  deed.  '  Let  it  not 
be  said,'  remarks  one  of  Italy's  ablest  public  men,  *tbat 
abstention  from  duelling  is  an  encouragement  to  brow-beating 
politicians.  The  exact  contrary  is  the  case.  In  the  British 
press  the  duel  is  unknown,  and  yet,'  he  continues, 
*  qnella  stampa  h  la  prima  del  mondo,  ed  il  sue  linguaggio 
^  qnello  della  dlsoossione,  non  quelle  dell'  invettiva '  (that 
press  is  the  first  in  the  world  and  its  language  is  that  of 
discussion,  not  that  of  invective).  As  I  write  there  lies 
before  me  the  draft  of  a  Bill  to  be  introduced  to  Parlia- 
ment for  the  suppression  of  duelling  and  its  provisions  with 
that  view  are  stringent  enough  in  all  conscience.  But  if  it 
pass  into  law,  wiU  it  have  the  effect  desired?  History,  I 
fear,  replies  in  the  negative.  Penal  enactment  cannot 
secure  social  comity.  The  *sic  vdo,  sic  jnbeo'  of  the 
Legislature  cannot  evoke  civilisation.  In  France  such  State 
intervention  proved  worse  than  useless.  The  edicts  of 
Charles  IX.,  Henry  IV.,  and  Louis  XIY.  bore  heavily  on 
duellists  and  only  multiplied  duels.  Not  much,  if  any- 
thing, is  therefore  to  be  anticipated  from  the  Bill  in  ques- 
tion. Rather  by  the  growth  of  the  humane,  philanthropio 
spirit,  which,  with  aU  his  filings,  was  poor  Cavallotti'  i 
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motiva  principle,  is  the  moral  atmoiphere  to  be  oreated  in 
whioh  'redraig  by  violenoe'  ceases  to  live.  It  is  that 
•  drcomambient  inflnenoe '  that  in  Great  Britain  has  made 
the  duel  impossible— an  inflnenoe  to  whioh  the  best  of 
continental  publicists  point  wistfully  as  an  object-lesson  to 
their  compatriots.  Bnoh  pnUloists,  I  am  happy  to  say,  are 
year  by  year  becoming  more  common  in  Italy,  where  the 
large  representation  of  the  healing  art  in  her  Chamber 
of  Deputies  and  in  her  Senate  tends  to  make  the 
legislature  more  and  more  interested  in  the  *  sains 
popnli'  and  more  and  more  aotive  in  its  promotion. 
With  these  men  FeUoe  OavaUotti  was  in  fnU,  not  to 
say  enthusiastic  accord,  and  it  was  these  men  who 
were  most  conspicuous  both  in  Rome  and  at  Milan  in 
paying  the  last  tribute  to  his  memory.  They  remembered 
his  noble  initiative  hi  the  terrible  cholera  visitation  of  1884 
when  he  organised  an  ambulance  servioe  at  Naples  and 
Palermo  for  the  relief  of  the  poorest  of  the  poor.  They 
remembered  his  eloquent  and  powerful  cooperation  in 
Ftoliament  and  in  the  press  when  the  frightful  scourge 
of  the  *  white  death'  ^  had  to  be  brought  home  to  an 
indiiZerant  Legislature ;  when  the  privations  and  miseries 
of  the  Italo-Brarilian  emigration  system  had  to  be  exposed 
and  remedied;'  when  more  recently  the  cry  of  *pane  e 
lavoro '  (bread  and  work)  called  aloud  for  an  immediate  and 
effective  rssponse;  when,  in  shorty  the  'salus  popuU'  in 
the  humbler  and  more  helpless  socSal  grades  appealed  to  the 
well-to-do  world.  Nor  was  it  for  hygienic  and  material 
rehabiUtation  only  that  Felioe  CavallotU  Uved  and  laboured 
in  the  common  hiterest.  He  strove  hard  to  raise  the  educa- 
tional standard  at  school  and  college.  Himself  a  *Giecista 
di  prima  f  orsa '  (a  Greek  scholar  of  the  first  order)— witness 
his  test  and  translation  of  Callinus  and  Tyrt»ua— he  made 
literature  and  the  stage  itself  the  handmaids  of  the  higher 
culture  and  contributed  to  both  a  series  of  works  perennial 
in  value  and  favour.  'A  SheUey  turned  politician,'  he 
carried  into  the  strife  of  parties  a  noble  individuality  sor^y 
desiderated  In  a  country  where  (as  one  of  its  beet  sons  avers) 
'you  oftener  find  devemess  than  character.'  Tkieae  and 
many  such  considerations  are  present  to  his  countrymen 
to-day  and  serve  to  ezphdn  the  intensity  and  unlversaUty 
of  the  cry  lately  pressed  from  their  hearts— 'Abbasso  U 
dueUol'"  

THE   DOOM   OF   THE    USURER. 

Thsbb  is  every  prospect,  we  are  glad  to  ntf,  that  the 
60  per  cent,  usurer  has  had  hiM  day,  for  it  is  most  likely 
that  the  report  of  the  Mon^-lending  Oommlssion  will 
modify  his  methods  of  procedure  very  considerably.  The 
difficulty  in  the  matter  is  to  find  some  way  by  which  the 
really  poor  can  obtafai  a  loan.  The  well-to-do  can  raise 
mon^  through  their  bankers,  but  for  the  needy  there  were 
but  two  sources,  the  pawnbroker  and  the  professional 
mon^-lender.  There  is,  however,  another  source,  one 
unknown  until  a  few  years  ago,  and  that  is  the  credit 
societies  started  by  the  Agricultural  Banks  Association. 
These  credit  societies  are  fully  described  in  a  little  pamphlet 
by  Mr.  Thomas  Farrow  called  ••  Bhylock  at  the  Bar."  Their 
amount  of  capital  is  very  small,  rarely  over  £B0O,  whioh  is 
obtained  .in  the  first  instance  from  some  charitable  person 
In  the  neighbourhood  as  a  loan  at  an  interest  of  3  per  oent. 
This  mon^  is  then  lent  out  at  rates  varying  from  5  to 
6  per  cent.  The  sodetieB  are  managed  by  a  council  and 
committee  elected  by  the  members,  themselves  all  unpaid 
except  the  secretary.  Mr.  Farrow  gives  details  of  the 
working  of  some  of  these  societies,  which  have  proved  of 
the  greatest  value  to  small  agriculturists.  For  the  dass  of 
persons  triio  want  rather  larger  loans  Mr.  Fsrrow  suggests 

1  vide  Tn  UjroR,  Odt.  16th,  1897,  p.  1016. 
>  Vide  Tbx  Lmon,  Oet.  aoth,  1887,  p.  1151* 


that  the  State  or  the  municipality  might  aid  or  the  Isige 
joint  stock  banks  in  England  might  follow  the  aaoila 
of  their  brother  c<»npanies  in  Ireland,  who  advance  warn 
ranging  from  £1  to  £20  to  any  class  of  the  communis  ift 
from  5  to  6  per  cent,  per  annum.  We  must  await  the  report 
of  the  Commission  as  to  what  will  be  done ;  bat  Ml 
Farrow's  scheme  of  reform  certainly  appears  to  be  not  only 
sound  but  successful,  

THE    *' SETTING   TIME"   OF   PLASTER   OF    PARIS. 

Ik  the  issue  of  Treatment  for  Mazeh  2Mb,  Mr.  D'Azsy 
Power  and  Mr.  J.  A.  Belcher  publish  details  of  a  : 
of  experiments  made  for  the  purpose  of  asoertalnin 
effect  various  substances  in  solution  have  upon,  the  j 
time  of  plaster  of  Paris.  Th^  find  that  where  It  is  d 
importance  to  make  plaster  of  Psris  set  rapidly  it  sboidd 
be  mixed  with  a  flve-per-oent.  solution  of  omrnnon  salt,  sad 
this  maybe  made  roughly  l^  adding  a  taUespoonfnl  of  sslfe 
to  a  pint  of  water.  «_« 

THE    OCCURRENCE   OF   PARALYTIC  SYMPTOMS 
AFTER    INOCULATIONS    FOR    RABIES. 

In  a  recent  issue  of  the  Neweloffiaekee  OmtraUkU 
Pkofessor  Darksohewitsch  has  a  p^wr  of  very  great  i 
and  importance  on  this  subject.  Other  oaeea  have 
published  in  which  Inooulatlons  by  Pasteur'a  method 
been  followed  by  paralysis,  but  there  are  pointa  in 
Darksohewitsch's  two  oases  which  are  peculiar.  Tbe  fim 
case  was  that  of  a  man,  aged  thirty-two  years,  who  wai 
bitten  in  the  hand  by  a  dog  which  was  killed  sad 
declared  by  a  veterinary  surgeon  to  have  been  rabid.  Tvo 
other  members  of  the  household  were  bitten  at  the  asae 
time.  This  was  on  July  27th,  1896.  From  Aug.  1st  to  12ft 
all  three  were  treated  at  the  same  place  by  Bsstesr'i 
method.  The  patient  returned  home  on  Aug.  14th  and 
felt  so  well  that  on  the  same  day  he  bathed  twice  in  lis 
river  as  he  had  been  used  to  do.  On  the  ITtfa  of  lis 
same  month  he  experienced  pain  in  the  leg^  and  la  heft 
arms  and  there  was  impaired  sensibility  In  tbe  left  hf 
%B  well  as  a  degree  of  uncertainty  in  both  arma  in  oatiji^i 
out  fine  movements.  By  the  end  of  August  the  sympilaBi 
had  much  lessened  in  intensity.  When  seen  on  Nov.  23ri 
there  was  diminished  strength  in  the  arms  and  legs,  of  tte 
'character  met  with  in  peripheral  palsy,  and  the  vrenkneas  wm 
more  evident  in  the  left  arm  and  leg.  There  was  also  alaij 
afEeotIng  the  fingers.  The  knee-jerks  were  normal,  tiie  pnpb 
reacted  sluggishly  to  light,  and  there  vrare  paina  in  fts 
limbs  and  some  degree  of  impairment  of  senslbill^.  Than 
was  also  distinct  wasting  of  the  small  muaolea  of  Urn 
hand.  In  the  following  June  (1897)  the  symptoma  hai 
markedly  decreased  in  intensity.  There  waa  a  littie  atsij 
of  the  fingers,  but  except  for  paxsesthesia  in  tiie  armi 
there  was  little  else  to  note.  In  the  two  oilier  pereQei^ 
bitten  at  the  same  time  and  treated  slmultaneoiiBly,  bo 
such  symptoms  were  developed.  The  second 
of  a  man,  twenty-eight  years  of  age,  who 
on  the  right  leg  by  a  dog  hi  the  ndddle  of  Fehrui^, 
1897.  Although  the  dog  showed  no  eigne  of  rablee  fhi 
patient  was  treated  with  injections  a  week  later.  Aboel  t 
week  after  the  completion  of  the  course  of  injeoHenE- 
Jfarch  20th— in  the  course  of  a  few  hours  right  faM 
paralysis  developed  and  two  days  later  in  the  ooani 
of  a  night  the  left  side  became  similarly  alleetad. 
Tbe  paralysis  had  the  character  of  peripheral  taeM 
paralysis.  Improvement  began  a  week  later  and  woi 
on  slowly  but  steadily.  When  the  patient  waa  ssn 
on  Sept.  10th  there  were  traces  of  paralyais  of  fti 
upper  branches  of  the  fkdal  nerve  and  distinct  ewlteoi 
of  weakness  of  the  lower  parts  of  the  tmo^  There  w 
distinct   diminution  In  the   response    to 
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enrraDt  but  no  qualitative  change.  There  was  no  aural 
affection.  In  discuMlng  the  relation  between  the  Injectiona 
and  the  aymptoms  of  paraljds  ProfesBor  DarkBohewitsch 
remarks  that  in  any  such  discussion,  in  which  the 
question  is  the  relation  between  a  certain  form  of 
fllness  and  some  new  etiological  condition,  two  con- 
siderations must  be  kept  in  mind— (1)  whether  the  develop- 
ment of  the  illness  in  question  occurs  more  frequently 
or  less  frequentlj  in  connexion  with  the  supposed  etiologiciJ 
ftiotor,  and  (2)  whether  in  each  case  of  such  illness  other 
more  or  less  recognised  etiological  conditions  can  be 
excluded.  For  the  fi»t  condition,  of  course,  the  study  of 
a  much  larger  number  of  cases  of  the  disease  under  con- 
sideration is  necessary  and  for  the  second  a  combination  of 
unusually  fortunate  drcumstanoes.  In  reference  to  the  first 
case,  none  of  the  usual  etiological  factors  in  such  a  condition 
oould  be  found  and  the  same  was  also  true  of  the  second 
case.  As  to  the  question  whether  the  paralysis  was  the 
result  of  the  injections  or  of  the  original  bite  (it  It  was 
the  result  of  either)  the  second  case,  in  which  the  dog 
was  stated  not  to  have  been  mad  at  all,  seems  to  be  con- 
dnsive.  The  manifestations  were  apparently  those  of  a 
peripheral  affection,  and  it  may  be  of  some  significance  that 
they  showed  themselves  so  soon  after  the  completion  of 
the  injections— in  the  one  five  days  later  and  in  the  other 
a  week  later.  The  question  whether  the  paralysis  was 
actually  the  result  of  the  injeotioDs  is,  of  course,  of  very 
great  importance.  ,  

UNQUALIFIED   ASSISTANTS. 

It  is  proposed  to  petition  the  General  Medical  Goonoil  to 
sathorise  the  examining  bodies  to  hold,  if  they  please,  one  or 
mcxre  special  examinatioDs  during  the  present  year  only  for 
the  benefit  of  unqualified  assistants  over  forty  years  of  age 
who  have  completed  the  medical  curriculum  and  are  of  satis- 
factory moral  character.    The  promoters  of  this  movement 
believe  that  by  so  doing  the  Council  will  remove  a  grievance 
and  mitigate  the  severity  of  the  new  rule  which  while 
probably  wise  and  necessary  presses  with  some  harshness 
upon  a  very  helpless  dass  of  men.     It  Is  feared  that 
liiany    of    these    If    unable    to    get    upon   the    Medical 
Register    will    be    driven  Into  the  ranks  of   those  un- 
qualified and  unregistered  practitioners  whose  existence  In 
anoh   numbers  Is    akeady    a    grave    pnblio    scandal,    a 
earlous  injury  to  the  profession,  and  shoulcT  be  a  subject 
of   deep  concern  to  the  CouncIL    If  the  Coundl  will  take 
this  step  there  are  good  grounds  for  believing  that  such 
emwnlnations  would  be  held  by  some  at  least  of  the  examin- 
ing bodies.    Gentlemen  willing  to  help  by  taking  charge  of 
eopies  of  the  petition  for  signature  are  requested  to  com- 
municate with  Dr.  G.  P.  Hadley,  Wadham  House,  Lozells, 
Birmingham,  who  is  willing  to  act  as  secretary  to  the 
moivement.  

FATAL   POISONING    BY   PARAFFJJ4   OIL. 

Thb  poisonous  properties  of  petroleum  and  its  derivative 
paraffin  oil  are  not  great ;  recovery  has  taken  pUce  after  the 
swallowing  of  a  pbit  of  petroleum  and  in  several  cases  after 
bhe  ingestion  of  half  a  pint  of  paraffin  oil.  The  fatalities  on 
record  are  very  few  and  therefore  the  following  case  pub- 
[iahed  in  the  Medical  Chronicle  of  February,  1898,  by  Dr.  A. 
IftcDougall  is  of  interest.  A  child,  aged  fourteen  months, 
prbiliit  playing  swallowed  some  paraffin  oil.  She  coughed  and 
became  unconscious.  Four  fits,  each  lastiiig  about  three 
oaiiiiites,  occurred.  They  were  characterised  by  rigidity  of 
Oie  limbs,  turning  up  of  the  eyes,  and  blueness  of  the  face. 
Between  the  fits  the  rigidity  passed  oft,  but  the  unoonsdous- 
aeee  remained.  There  was  no  vomiting.  When  admitted  to 
ihe  lianchester  Infirmary  the  child  was  much  collapsed 
tfid  waa  unconscious ;  the  respirations  were  slow  (10),  deep. 


and  sighing ;  the  pulse  was  f^ly  good  and  not  much 
faicreased  in  frequency ;  there  was  no  cyanosis ;  the  pupils 
were  medium-sized  and  equal ;  there  was  an  odour  of  paraifin 
oil  from  the  mouth.  An  attempt  to  wash  out  the  stomach 
failed,  as  the  eye  of  the  catheter  repeatedly  became  blocked 
with  mucus.  Bespfaration  then  ceased  snd  cyanosis  occurred. 
Artificial  respfaration  was  carried  out  and  the  cyanosis  passed 
off,  leaving  the  child  very  pale.  The  pulse  ceased,  death 
taking  place  one  hour  and  fifty  minutes  after  the  swallowing 
of  the  paraffin  oil.  The  amount  swallowed  is  stated  to  have 
been  about  an  ounce  and  a  quarter.  At  the  necropsy  the 
lungs  had  the  odour  of  paraifin  dl,  the  oasophagus  was 
slightly  congested,  and  the  stomach  was  very  pale  and  con- 
tained much  stringy  mucus  and  globules  of  paraffin  oil.  The 
noteworthy  points  in  this  case  are  the  convulsioos  and  the 
absence  of  the  usual  irritant  symptoms.  The  former  are  to 
be  explained,  no  doubt,  by  the  proclivity  to  convulsions 
which  exists  In  infancy.      

LIGATURE  OF  THE  LEFT  COMMON  CAROTID 
ARTERY  WITH  PRELIMINARY  ELECTRICAL 
TREATMENT. 
On  March  13th  Professor  Carlo  Galozzi  showed  before  the 
Medioo-Chirurgical  Academy  of  Naples  a  man,  thirty  years 
of  age,  whose  left  common  carotid  artery  he  had  ligatured 
for  idiopathic  aneurysm  on  Feb.  16th.  The  patient  first 
observed  the  tumour  in  the  left  side  of  his  neck  in  September 
last  and  was  admitted  to  hospital  in  November,  at  which 
time  the  tumour  was  of  the  size  of  a  lemon  and  extended 
from  the  lower  jaw  to  the  stemo-davicular  articulation.  As 
most  of  the  space  available  for  operation  was  occupied  by  the 
tumour  Professor  Galozzi  on  Deo.  2nd  commenced  to  make  a 
trial  with  electricity  applied  externally  according  to  his  own 
method  and  that  of  Vizioli.  The  dimensions  of  the  tumour 
at  that  time  were :  horisontal  diameter,  4^  in. ;  vertical 
diameter,  6^  in. ;  circumference,  11  in.  After  a  few  days 
it  became  visibly  smaller,  and  then  dysphagia,  hoarseness, 
&o.,  disappeared ;  by  February  the  horisontal  diameter  was 
reduced  to  3^ In.,  and  the  vertical  diameter  to  4iin.  The 
ligature  was  applied  in  Sedillot's  triangle  between  the  heads 
of  the  stemo-mastcid  muscle.  The  journals  which  describe 
the  case  (Gazzetta  degli  Otpedali  and  Bupplemewto  al 
PoHclinico)  do  not  give  any  partiouhira  of  the  electrical 
treatment.  

THE  PLAQUE  IN  BOMBAY. 
A  VBBT  elaborate  and  valuable  report  on  the  recent 
epidemic  of  plague  in  Bombay  has  been  drawn  up  by 
Dr.  Khan  Bahadur  F.  H.  Ghok^,  who  was  in  charge  of 
the  Arthur  Bead  Hospital  In  that  dty.  AU  who  are 
acquainted  with  the  multtCarious  and  harasshig  duties  which 
devolve  on  the  medical  staff  of  an  infectious  hospital  during 
the  prevalence  of  an  epidemlo  will  appreciate  the  devotion 
and  zeal  which  have  enabled  Dr.  Choksy  to  prepare  and 
coUect  the  materlala— cUnloal,  statistloal,  and  pathological— 
which  form  the  basis  of  the  present  work.  Plague,  as  is  well 
known,  manifests  itself  under  several  different  forms,  which 
in  this  report  are  comprehended  under  the  following  head- 
ings :—(!)  pestis  minor ;  (2)  pestis  ambulans ;  (3)  pestis 
simplex  bubonica;  (4)  pestis  septica;  (5)  pestis  pulmonalis ; 
and  (6)  non-typical  forms.  The  buboes  which  give  the  disease 
its  specific  name  differ  considerably  in  size  and  extent,  and 
there  appears  to  be  little  if  any  connexion  between  their 
development  and  the  severity  of  the  general  symptoms,  for 
death  has  ensued  when  the  enlarged  glands  have  scarcely 
exceeded  the  size  of  peas  and,  on  the  other  hand,  favourable 
attacks  have  been  characterised  by  greatly  swollen 
glands.  Their  most  usual  position  Is  In  the  femoral  and 
Inguinal  regions  and  th^  generally  terminate  by  suppura- 
tion, sometimes  accompanied  by  sloughing ;  sometimes  th^ 
undergo  resolution  without  suppuration.    The  non-bubonic 
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oaa«i  ordinarily  die  wilh  tymptomi  of  pnlaiooary  oedema. 
The  pulmonary  variety  of  plague  is  the  moet  f  atel  of  the  aiz 
formi  above  enumerated ;  it  is  for  the  moet  part  onaooom- 
panied  by  baboes  and  the  spntnm  if  loaded  with  plagne 
baoQU.  In  the  oonne  of  the  baoteriologioal  ezaminationa 
made  at  Dr.  Chokey's  hospital  it  was  fonnd  that  in  many 
oases  of  genuine  plagne  there  were  no  plsgne  baoiUi  to  be 
disoovered  in  the  blood.  The  prinoipal  symptoms  relied  on 
for  diagnosiB  were :  (1)  fever ;  (2)  qaick.  oompressible  pnlse ; 
(3)  farred  tongue ;  (4)  fades  pestioa ;  (5)  hesitating,  broken 
speeob,  sometimes  with  aphasia ;  (6)  buboes ;  (7)  sn£Ensed 
eyei ;  and  (8)  oough,  with  rusty  or  httmorrhagio  sputum. 
Uot^biA,  stJ^ohnia,  and  digitalis  were  the  medicines  whioh 
seemed  to  yield  the  best  results ;  cold  sponging  was  also 
used  when  the  temperature  was  high.  The  patients  who 
recovered  generally  had  a  tedious  oonvalescenoe.  The  in- 
efficiency of  Dr.  Yersin's  prophylactic  serum  was  shown  by 
the  fact  that  one  of  the  medical  offloers  who  had  been 
inoculated  with  it  died  from  plague  three  weeks  later.  The 
title  of  Khan  Bahadur  was  oonferred  upon  Dr.  Choksy  by 
His  Excellency  the  Vioeroy  and  Governor-General  in  India 
on  the  occasion  of  the  Queen's  Jubilee,  in  recognition  of  work 
during  the  early  days  of  plague*in  Bombay  in  189&-07, 

AN    UNCHECKED    NUISANCE. 

It  may  seem  an  odd  time  of  the  year  to  complain  of  the 
smoke  nuisance,  but  perhaps  the  bright  sunny  days  of  spring 
make  more  evident,  at  any  rate  in  regird  to  individual 
offenders,  the  real  offence  that  Ib  being  constantly  committed 
in  London.  We  are  quite  at  a  loss  to  understand  why  this 
is  permitted,  since  there  is  ample  provision  surely  In  the 
Public  Health  Act  to  biing  such  an  offence  within  its 
meaning.  Yet  any  person  walkhig,  say,  from  the  Mansion 
House  to  TraftJgar-square  wlio  is  observant  will  find  his  view 
of  the  sky  on  a  glorious  fine  day  constantly  bemurked  and 
befouled  by  streams  of  the  most  visible  and  blackest  smoke 
it  is  possible  to  generate.  Fleet-strset  and  the  Strand  are 
perhaps  the  greatest  offenders  noticeable  and  the  evil  may 
generally  be  traced  to  the  kitchens  of  large  restaurants  and 
hotels  and  in  some  instances  to  industrial  premiies.  In  the 
Public  Health  Act  it  is  enacted  that  the  chimney  of  any  but 
a  private  dwelling-house  sending  forth  black  smoke  in  such 
quantity  as  to  be  a  nuisance  can  be  dealt  with  under  the 
section.  Are  these  places  private  dwelling-houses  ?  In  the 
immediate  neighbourhood  of  Thb  Lanckt  offices  there  is 
ocular  demonstration  of  the  nuisance  going  on  every  hour 
of  the  day.  Surely  such  an  intolerable  nuisance  and  source 
of  injury  to  health  can  be  prevented  by  law.  It  is  sad 
enough  to  know  that  there  is  no  prospect  of  a  Street  Noises 
BUI  becoming  law  or  of  any  certainty  of  the  better  cleansing 
of  our  streets  being  enforoed,  but  surely  pressure  might  be 
brought  to  bear  upon  the  class  of  offenders  just  indicated 
without  resorting  to  new  legislation. 


FRENCH    ENTERPRISE   IN  CHINA. 

Thb  expedition  which  was  despatched  three  years  ilgo  into 
the  southern  and  western  provinces  of  China  by  the  Lyons 
Chamber  of  Commerce  returned  to  France  a  short  time  since 
and  the  chief  medical  officer,  Dr.  Deblenne,  of  the  French 
Navy,  has  vnitten  a  long  report  whioh  has  not  yet  been 
made  public  but  of  whioh  an  abstract  nevertheless  appears 
in  the  Lyon  Medical  of  Jan.  9th,  1898.  The  first  point 
deduoible  from  Dr.  Deblenne's  narrative  has  reference  to 
the  health  of  the  travellers,  which,  notwithstanding  the 
ezceisive  fatigue  they  experienced,  the  enormous  varia- 
tions of  temperature  they  endured,  the  change  of  food, 
and  the  debilitating  effects  of  the  climate,  underwent  no 
serious  deterioration.  This,  says  our  contempori^,  is 
a  highly  instruotive  and  interesting  fact.  It  seems  clear 
that   the  visited   districts  are  fkr  more  salubrious  ibaii 


Tonkin.  Provided  the  ordinary  rulee  of  h^iene  an 
observed  travellers  will  be  able  to  expLore  these  re^^ou 
without  suffering  as  soon  as  the  railway  wfal^  is  te 
follow  the  valley  of  the  Bed  River  shall  have  created  the 
necessary  means  of  access.  According  to  Dr.  Deblenne, 
the  climate  of  the  tablelands  to  the  south  of  Yun-Nsa 
would  prove  favourable  to  the  acclimatisation  of  EoropesM, 
and  would  even  admit  of  their  engaging  in  maanal  laboar 
during  the  greater  part  of  the  year.  As  for  the  nelghboniBg 
province  on  the  north,  which  bears  the  name  of  Se-Toboosii, 
it  ie  divisible  into  two  distinct  portions,  the  western  put 
being  elevated  and  healthy,  while  the  low-lying  distridi 
are  hot  and  damp  during  the  summer  and  foggy  in  winter. 
Dr.  Deblenne  furnishes  some  curious  and  interesting  infor- 
mation regarding  several  medicinal  plants  which,  are  appa- 
rently new  to  western  pharmacology.  One  species,  wfaSck 
ii  popularly  believed  to  be  able  *' to  regenerate  the  blood,'* 
is  so  valuable  that  its  cultivators  are  compelled  to  adopt 
extraordinary  precautions  during  its  period  of  growth  in 
order  to  protect  it  from  thieves.  Another  pJaat  is  employsd 
'*  for  dispersing  tumours,"  and  it  ie  also  said  to  quench  thirst 
while  at  the  same  time  acting  as  a  diuretic.  A  third  is  '*  fdl 
of  vhrtue  against  pulmonary  ulcerations."  Dr.  DebUme 
is  quite  convinced  that  useful  drugs  are  to  be  obtained  by  a 
careful  examination  of  the  Chinese  materia  medlca.  ApoOe- 
caries  are  evidently  a  flourishing  commuidtj  in  the  Flowery 
L%nd.  In  the  province  of  Se-Tchouan,  which  ie  oo%  of  the 
richest  and  most  populous  of  the  whole  empire,  the  trade  is 
drugs  ranks  second  at  the  custom-house,  being  aurpasaedliy 
the  traffic  in  opium  alone  and  yielding  more  levenoe  thae 
silk.  The  Chinese  are  very  fond  of  dosing  themselves  and 
of  late  there  has  grown  a  demand  for  European  i 
among  the  more  enlightened  classes. 


XEROSTOMIA. 

CA8BS  of  xerostomia,  or  "dry  mouth,"  an  so  taie  tM 
every  one  is  of  interest.  In  the  AmerioeM  Jawnal  €f  Medical 
Soicncet  of  March  Dr.  Thomas  Harris  of  Mandheefesr  hss 
published  the  following  case.  A  woman*  aged  thirty-one 
years,  bad  been  troubled  with  dryness  of  the  month  for  three 
years  which  followed  a  slight  febrile  attack  believed  to  be 
influenza  and  was  accompanied  by  sweUinge  behind  tfas 
angles  of  the  jaw.  The  tongue  was  absolately  dry  and 
fissured  ;  the  eums  and  cheeks  were  dry,  but  the  eoft  pakts 
though  dry  isT  presented  a  little  sticky  mucna.  There  was 
very  perceptible  enlargement  of  both  parotid  glanda  hot  net 
of  the  sublingual  or  submaxillary  glands.  Droga  (ae  nseal) 
proved  useless;  faradaism  and  massage  of  the  panlids 
appeared  to  give  temporary  relief;  but  so  little  that  toe 
patient  discontinued  the  treatment.  Nearly  all  the  oases 
of  xerostomia  have  occurred  in  the  female  aex  and  la 
persons  of  advanced  years.  Dr.  Harris's  patient  was 
therefore  exceptionally  young.  The  enlargement  of  the 
parotids  also  is  unusual  though  not  without  preoedeni. 
The  patibology  of  the  disease  is  at  present  a  difficult  psofalem* 
The  view  of  ift.  Hutohinion,  who  first  described  the  earn- 
plaint,  is  that  it  is  of  nervous  origin.  The  infinenoe  of  the 
nervous  system  on  the  salivary  as  well  as  other  secrationsli 
well  known.  Though  no  doubt  correct  so  far,  this  explaaa- 
tion  requires  elucidation.  The  cause  and  nature  of  tfes 
nervous  derangement  are  not  known.  Why  the  parotid  sad 
not  any  other  gland  should  in  some  casee  be  enlarged  h 
obscure.  Dr.  Harris  compares  this  enlargement  special^ 
affecting  the  parotid  glands  with  thei  parotitia  which 
Mr.  Stephen  Paget  has  shown  to  be  connected  with  injsriei 
and  diseases  of  the  abdomen  and  pelvis  and  in  same  way 
due  to  reflex  nervous  action.  Dr.  Harris,  therefora,  very 
properly  concludes  that  the  parotid  cnlargementa  in  xaio- 
stomia  are  probably  produced  by  the  same  nervous  deaag^ 
ment  which  caused  the  arr«st  of  sail  vaxy  eecrsliosi.  A 
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remarkable  faol,  to  whioh  Mr.  HatohinBon  has  oalled 
attention,  is  that  the  failure  of  aalivary  secretion  does 
not  appear  to  prejadice  the  patients'  digestion;  it  simply 
oanses  loss  of  taste  and  of  enjoyment  in  eating. 


"THE   CRY   OF   THE   CHILDREN." 

INSTITUTIONS  for  the  care  of  sick  and  saffering  children 
must  always  command  the  sympathy  of  the  pablio,  and  when 
we  consider  the  mortality  which  prevaUs  among  those  of 
tender  years  the  practical  need  for  snoh  institntions  becomes 
obTions.  The  diseases  of  children  differ  very  little  perhaps 
from  those  of  adults,  bat  they  are  often  more  difficnlt  to 
understand  and  the  bringing  together  of  a  large  number  of 
cases  in  one  institution  must  work  for  the  advantage  both 
of  the  rich  and  the  poor.  At  the  present  moment 
one  of  the  largest  and  oldest  of  children's  hospitals,  that 
of  Great  Ormond-street,  is  in  need  of  help  in  consequenoe  of 
a  forced  outlay  which  the  hospital  could  ill  afford.  The 
committee  haye  been  compelled  to  buy  property  adjoining 
t|ie  hospital  in  order  to  prevent  their  neighbours  from 
building  on  it,  a  proceeding  which  would  have  greatly 
affected  the  healthiness  of  the  hospital.  This  purchase, 
which  has  given  a  garden  of  nearly  half  an  acre  for  the  use 
of  the  sick  children  besides  a  building  for  housing  the 
nurses,  a  problem  which  the  hospital  has  hitherto  been 
unable  to  successfully  solve,  has  been  made  at  a  cost  of 
£30,000,  £10,000  of  which  are  required  on  taking  over 
possession.  For  the  purpose  of  raising  this  last-named  sum 
a  dinner,  at  which  the  Bishop  of  London  will  preside,  is  to 
be  held  at  the  H6tel  M^tropole  on  Thursday,  April  28th, 
and  we  cannot  but  believe  that  the  £10.000  will  be  forth- 
coming. As  the  Bishop  of  London  points  out  in  a  letter  to 
the  press :  "  £10.000  is  only  20.000  half-sovereigns  after  all, 
and  there  must  be  in  this  vast  city  20,000  men  and  women 
to  whom  a  sick  and  suffering  child  is  more  than  the  price  of 
&  stall  at  a  theatre."  But  such  a  charity  as  the  Hospital  for 
Sick  Children,  Great  Ormond-street,  appeals  so  widely  to  all 
classes  that  we  feel  that  attention  need  only  be  drawn  to 
the  fact  that  the  hospital  requires  £30,000  to  cause  that 
sum  to  flow  into  the  treasury. 


THE    NEW    DIRECTOR-GENERAL   OF   THE     NAVAL 
MEDICAL    SERVICE. 

Wb  congratulate  Sir  Henry  F.  Norbury,  E.G.B.,  on  his 
being  promoted  to  his  present  post  and  we  wish  him  every 
sncoess  in  the  discbarge  of  his  new  duties.  The  Director- 
General  brings  with  him  an  excellent  reputation  and  a  long 
and  varied  experience.  His  appointment  is  a  popular  one 
with  the  officers  of  his  own  service  and,  what  is  more  to  the 
point  perhaps,  we  are  glad  to  add,  very  deservedly  so.  He 
eniered  the  Naval  Medical  Service  in  1860  and  after  passing 
throngh  ito  different  ranks  was  promoted  an  Inspector- 
General  of  Hospitals  and  Fleets  in  November,  1894,  and 
was  made  a  K.O.B.  on  June  22Qd,  1897.  Sir  Henry 
Narbury's  service  record  is  a  good  one,  as  will  be  seen  by 
the  following.  He  served  as  staff  surgeon  of  the  Active 
and  was  landed  in  medical  charge  of  her  naval  brigade 
during  the  Kaffir  War  of  1877-78,  and  was  mentioned  in 
deepatches  and  strongly  recommended  for  promotion ;  served 
In  the  Transkei  as  senior  medical  officer  of  six  different 
columns  of  troops  and  was  present  in  numerous  skirmishes, 
in  the  action  at  the  Quorra  River  and  at  the  battle  of 
Qolntana;  was  in  medical  charge  of  the  naval  brigade 
of  the  Active  during  the  Zulu  War,  1879 ;  was  principal 
medical  officer  of  Colonel  Pearson's  column,  being  present 
at  the  battle  of  Inyezane,  Jan.  22ud,  1879,  and  at  the  relief 
of  the  garrison  of  Ekowe,  and  was  several  times  mentioned 
in  despatohes.  He  afterwards  joined  Genenl  Orealook's 
oolnmn  as  Principal  Medical  Officer  of  the  entire  Naval 


Brigade  and  advanced  to  Port  Dnmf ord ;  was  twice 
tioned  in  despatches,  and  promoted  (Zulu  medal  and  three 
clasps) ;  C.B.,  Nov.  27th,  1879 ;  Sir  G.  Blane's  gold  medallist,. 
1879.  With  such  a  record  Sir  Henry  Norbury  may  at  any 
rate  fairly  claim  to  know  the  requirements  of  the  Service* 
over  whioh  he  has  been  called  upon  to  preside  and  to  be> 
intimately  acquainted  with  the  duties,  traditions,  and  feeUnga* 
of  ite  members.  

At  a  meeting  of  the  Council  of  Bedford  College,  held  otOk 
March  22Qd,  Mr.  A.  Bernard  Cook,  M.A.,  Fellow  of  Trini^ 
College,  Cambridge,  was  appointed  to  the  Professorship  oT 
Ancient  History ;  and  Mr.  H.  W.  Marett  Tims,  M.D.  Bdin,,. 
Lecturer  on  Biology  and  Comparative  Anatomy  at  the  West- 
minster Hospital  Medical  School,  to  the  Professorship  of 
Zoology,  vice  Professor  W.  B.  Benham,  D.Sc. 


Thb  new  Lunacy  Bill,  which  was  Introduced  into  the* 
House  of  Lords  by  the  Lord  Chancellor  on  March  25th,  has* 
now  been  printed.  It  provides  for  several  interesting  altera- 
tions in  the  existing  law  upon  which  we  shall  comment, 
shortly.  

Thb  paper  which  was  announced  to  be  read  by  Dr.  W.  J^ 
Simpson  on  April  15th,  before  the  Epidemiological  Society  of 
London,  has  been  unavoidably  postponed.  There  will  there* 
fore  be  no  April  meeting  of  the  society. 


Thb  Oeneial  Medical  Council  have  obtained  a  rule  nisi- 
f  or  a  mandamui  calling  upon  the  magistrate  to  show  causes 
why  he  does  not  order  William-Maunsell  Collins  to  abstalh. 
from  uaing  a  title  implybg  qualification  to  practise. 


Mb.  Hopb  Moblbt,  the  treasurer  of  the  Royal  Hospital 
for  Diseases  of  the  Chest,  City-road,  E.C.,  has  contributed 
£500  to  the  Festival  Dinner  Fond. 


THE  INDIAN  FRONTIER  WAR. 

Thb  campaign  against  the  Indian  border  tribes  may  now  he» 
regarded  as  practically  over.  Before  the  tale  becomes  a  closed^ 
book,  however,  and  official  terms  used  in  regard  to  it  arfr 
forgotten,  as  they  soon  will  be,  it  seems  fitting  that  as  far 
as  ito  medical  history  is  concerned  some  of  the  facte  con- 
nected with  that  expedition  should  be  gathered  together  and) 
placed  on  permanent  record.  We  have  striven  to  supply 
very  briefly  such  information  from  time  to  time  as  would 
keep  our  readers  au  eourant  with  the  progress  of  the  cam- 
paign ;  but  the  profession  in  this  country  will  be  interested 
in  what  thehr  military  confreres  have  gone  through  and  with* 
regard  to  how  they  have  comported  themselves  on  that- 
remote  frontier.  A  bare  recital  even  of  the  facto  may 
prove  useful,  moreover,  for  future  guidance  as  to  tho' 
hospital  and  medical  requiremento  of  frontier  warftune  on- 
a  large  scale. 

The  Commander-in-Chief  in  India,  Sir  George  White,  in  sub- 
mitting General  Sir  William  LockharVs  despatches  describ- 
ing the  operations  of  the  Tirah  Expeditionary  Force  frouL 
Nov.  1st,  1897,  to  Jan.  26tb,  1898,  for  the  information  of  the- 
Government  of  India,  says :  «*  No  campaign  on  the  frontiers' 
of  India  has  been  conducted  under  more  trying  and  ardnoua 
circumstances  than  those  encountered  by  the  Tirah  Expedi>- 
tionary  Force.  Ito  operations  have  been  carried  out  in  a< 
count^  destitute  of  roads,  the  physical  oonfiguialion  ot 
which  is  such  as  to  present  the  maximum  of  difficulty  to  the* 
movement  of  regular  troops.  The  enemy  were  for  the  most' 
put  skilled  marksmen,  exceptionally  active  and  well  armed» 
and  expert  in  guerilla  tactics.  While  avoiding  serious  resist- 
ance to  the  advance  of  our  troops  they  have  lost  no  oppor- 
tunity of  harassing  both  on  the  march  and  in  bivouac,  .a. 
system  of  fighting  admirably  suited  to  the  nature  of  the^ 
country  and  which  has  necessarily  oocasloiied  xm  oonsider- 
ableloss  not  only  in  action  bnt  also  from  toil  and  exposure."' 
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We  have  already  alluded  to  the  great  demands^  which 
4heee  operatiooa  made  upon  the  medloal  direotioii,  foreelgh^ 
mnd  admlnietiatioii  of  the  anny  at  beadqnarten  and  of  the 
rtiighly  eatlifactory  way  in  which  the  oneioiu  and  reepon- 
«iUe  dntiee  were  carried  oat  by  Saigeon-Major-General  Gore, 
^he  ptindpal  medical  officer  of  Her  Majeety'e  foroee  in 
India.  Theee,  it  will  be  remembered,  were  epecially  re- 
fened  to  in  the  deepatch  of  Sir  Geoige  White,  who  added 
that  "the  resnlte  obtained  in  the  treatment  of  the  elok, 
end  eipedalJy  in  surgical  casee  of  wonnde,  have  been  moat 
.eatlafaotory."  As  regards  the  medical  officers  serring  in 
the  field  General  Sir  William  Lookhait  states  that  they 
-■*  fully  maintained  their  high  reputation  by  their  attention 
*to  the  sick  and  wounded  under  fire  and  in  hospital.  The 
hospital  arrangements  were  geoerally  ezoeUent." 

The  foUowiag  expeditions  were  organised  and  mobilised 
•on  the  North-west  frontier  of  India  between  Jane  28Ui  and 
Oct.  19(h,  1897:— Tocbi.  June  2dbh:  Malakand.  Aug.  8kh ; 
Cohat-Karrum,  Aug.  30fch;  Mohmund,  Sept.  13bh;  Tirah 
«qwditlonary  force,  Oct.  llth  ;  Kurmm  moveable  oolumn, 
•Oct.  19th  ;  line  of  communication  troops.  Got,  19th ;  reserve 
brigade.  Got.  26bh ;  Peshawar  supportmg  forces.  Got.  26th. 
There  were  in  all  these  68  581  British  and  native  troops 
*«Bgagcd,  with  57,000  native  followen.  The  hoie  general 
hospitals  (native  and  Kuropean)  were  mobilised  at  Eohat, 
Rawal  PiDdi  and  Nowsbera,  with  reet  dep6ts  at  Peshawar  and 
other  stations.  These  weie  capable  of  acoommodatlog  in  all 
>upwards  of  3000  sick  and  wounded.  The  total  field  hoepital 
accommodation  provided  for  the  troope  and  followem  was  at 
•the  rate  of  12  per  cent.  Gn  this  basis  there  were  6526 
Available  beds,  including  36i  field  hospitals.  Gn  Dec.  20th, 
1897,  the  number  of  patlenu  in  hoepital  was  at  its  highest 
4md  amounted  to  11-16  per  cest. 

Sir  William  Lockhart,  oommandiog  the  Tirah  Bzpedi- 
•tloaary  Force,  makes  the  foUowing  mention  of  medical 
-officers  in  his  despatches : — 

SwrgmjttliMioK^Oeatnd  O.  Tbompton,  C.B.,  Indlftu  XedkMl  8«iTloes 
Aim  be«a  my  Principal  Medical  Oflleer  in  the  field  and  I  desire  to 
«zpreM  my  IndebtedneM  to  him  and  to  the  other  offloere  of  the  depart- 
.  m«nt  of  which  he  baa  been  in  charge  for  the  high  state  of  effloienoy 
In  which  it  baa  been  maintained  often  under  very  nnfavouimble 
•  oooditlons. 

The  Principal  Medical  Offlcer  of  the  Force  ipeaks  in  high  terma  of 
tola  Secretary,  Surgeon-M«jor  W.  A.  Morrii,  Army  Medical  Staff. 

In  the  following  liat  I  include  the  names  of  the  andermentioned 
officers  whose  good  services  came  under  my  penonal  notice  :— 

Army  and  Perianal  Staff. 
Snrgeoa-CapUln  J.  C.  Morgan,  Army  Medical  Staff,  Surgeon  at 
Headquarters. 

1st  Dmsiox. 
Staff. 
Surgeon- Colonel    B.   Townaend,    Army   Medical    Staff,    Principal 
4Iedlcal  Officer. 

2aD  DiTisiov. 
Staff. 
Surgeon-Colonel  a.  McB.  Davis,  D.S.O.,  Indian  Medical   Service. 
OMncTpal  Medical  Offlcer. 

LiXB  OF  OOMMUmCATIOK. 

Surgeon-Oolonel  W.  B.  Saonders.  Army  Medloal  Staff,  Principal 
.Medical  Officer. 

Surgeon-Lleutenant'Oolonel  H.  Hamilton,  Indian  Medical  Service. 
.    ^nzgeon-Major  S.  F.  Bigger,  Indian  Medical  Service. 

1st    Division. 

JUffimental. 
Army  Medical  Staff. 
Brigsde^urgeon-Lleutenant-Colonel  O.  H.  Swayne. 
Brigade-Surgeon- Lleutenaat-ColonelJ.  King. 
Surgeon-M«jor  U.  B.  Brisgs. 
Surgeon-Major  T.  M.  Corker. 

2lfD  DlVISIOK. 

ArmyMediecU  Staff. 
'Surgeon-Major  R.  B.  Whitehesd. 
Surgeon-Msjor  W.  0.  Beevor. 
Surgeon  Captain  J.  J.  Oerrard. 

Indian  Medical  Service. 
■     Surgeon-Major  /.  Shearer. 

Ath  Brigade. 
Army  Medical  Staff. 
Sargeon-Lletttenant-Ooionel  Q.  O.  Bourke.     Sorgeon-Oaptaln  O.  H. 
.fiurtohaell. 

Indian  Medical  Service. 
Surgeon-Major  T.  Grainger. 
Surgeon-Captain  W.  Selby. 

Kdebum  Movxablb  Columv. 
Brigade-Snrgeon-Ueutenant-Colonel  W.  B.  Murphy,  D.S.O.,  Indian 
JCedloal  Service,  Principal  Medical  Offlcer. 

Surgeon-Major  C.  F.  i^iUis.  Indian  Medical  Service. 

^  Turn  Lavokt,  March  12th  and  April  2nd,  1888,  pp.  744  and  963. 


ring  honorary  oommlssiooed,  warrant,  and 
rs  have  been  specially 


'  recommended  by  General  Ofiem 


The  followlD^ 
sioned  officers  , 
and  heads  of  departments :~ 

Medical  Service. 
First-class  Assistant  Surgeon  D.  F.  O'Connor. 
Second-class  Assistant  Surgeon  W.  C.  M.  Charter*. 
Third-class  Assistant  Surgeon  W.  O.  St.  John  Huasey. 

The  foUowing  is  a  complete  list  of  the  MMtal  BtU  tf 
J5r<m«t(r— i.e.,  the  names  of  medical  offioera  mention  ^  ia 
despatches  from  the  front  from  the  commencement  to^ihs 
close  of  the  North-west  distorbanocs  in  India. 

TOCHI  FIU.D  FOROB. 

Surgeon-Oolonel    B.    H.   Oarew.  Surgeon-Migor  H.  C.  Hudson. 

D.8.O.  Surgeon-Captain  L.  P.  Mombj. 

Surgeon-LleutenantpColonel  W.  A.  Surgeon-Captmtn  C.  a  Cosridy.  ' 

Simmonds.  :  Surgeon-Captain  F.  B.  Ozatd.    • 

Mauxlwd  FriLD  Fobck. 

Surgeon-Colonel    J.    C.   G.   Cai^  ]  Surgeon-Major  C.  B.  TyrrelL 

michael.  '  Surgeon-Major  8.  Hossao. 

Brigade  -  Surgeon  •  Lienlenant  -  Surgeon-Oaptatn  H.  J.  M.  BaiA. 

Colonel  F.  A.  Smyth.  Surceon-O^xcaln  J.  Flshrr. 

Brigade  -  Surgeon  -  Lieutenant  -  ■  Surgeon-Captaan  T.  A.  O.  Isap- 

Colonel  A.  8.  Beid.  ton. 

Brigade  -  Surgeon  •  Lieutenant  -  Surgeon  -  Captain    H.  F.  Wkit- 

Colonel  J.  Blng.  church. 

Surgeon- Lieutenant-Colonel  J.  T.  i  SurgeonLleatcnant  J.  Hugo. 

B.  Bookey.  Surgeon- Lfeut^nant  W.  Csirr. 

Surgeon-Lleuteoaat-Oolonel  Z.  A.  Surgeon-Lleotenant  B.  L.  Fvry. 

Ahmed. 

Surgeon- Lieutenant-Colonel  P.  F.  < 

O'Connor. 

KlTBRVM-KOHAT  FOBOK. 

Brigade  -  Surgeon  -  Lieutenant  - 1  Surgeon-Captain  G.  B.  Prall. 

Colonel  W.  R.  Murphy,  D.8  O.       Surgeon-Oaptatn  H.  Bamield. 
Surgeon-Oaptain  W.  G.  Beyts.        | 

MomcimD  Fikld  Fobcb. 
Surgeon-Colonel  B.  Townsend.        I  Surgeon-Captain  J.  B.  Jamesos. 
Sorgeon  -  Lieutenant  -  Colonel    J.  I 
Fit  z  Williamson.  | 

Sbabkadr. 
Surgeon-Captain  T.  H.  J.  C.  Goodwyn. 

BUBER  FlBlD  FORCB. 

Surgeon-Colonel    JT.    C.    G.    Car^  ]  Surgeon-Major  C.  W.  Johnson, 
michael.  |  Surgeon-MBjor  W.  A.  Sykes. 

TiBAH   BXPBDITIOirABT   FOBCB. 

8urgeon-MBJor>  General  G.  Thorn-  -  Surgeon -Llenteoaat-ColoiMl  H. 

son,  C.B.  Hamilton. 

Surgeon-Colonel  B.  Townsend.  Surgeon-MBJor  W.  A.  Morris. 

Surgeon-Colonel  G.  MoB.  Davies,  '  Surgeon-Msjor  H.  B.  WhiteheidL 

D  S.O.  Surgeon- Ma^orW.  O.  Beevor. 

Surgeon-Colonel  W.  B.  Saunders.      Snrgeon-Ma^or  I.  Shearer. 
Brigade  •  Surceon  -  Lieutenant  -     Surgeon-Msjor  H.  B.  Briggs. 

Colonel  C.  U.  Swayne.  Surgeon-MaJor  T.  M.  Corte-. 

Brigade  -  Surgeon  -  Lieutenant  -     Surgeon-Major  T.  Grainger. 

Colonel  J.  King.  ,  Surgeon-MBJor  8.  F.  B\mx, 

Brigade  -  Surgeon  -  Lieutenant  •     Surgeon-Major  O.  F.  WilBs. 

Colonel  W.  B.  Murphy,  D.S.O.       Surgeon-Oaptain  J.  C.  Morgsa. 
Surgeon-Lieutenant-Coionel  G.  D.     Surgeon-Oaptain  J.  J.  Gctiwd.  ■ 

Bourke.  Surgeon-Captain  C.  H.  BurtehseO. 

Surgeon-Csptain  W.  Selby. 


THE    OUTBREAK    OF   TYPHUS    FEVER 
AT   NOTTINQ-HILL. 


In  his  monthly  report  on  the  health  of  Keneingtott  jM' 
sented  to  the  Kensbigton  vestry  on  Wednaeday  last  Dr. 
Orme  Dodfleld,  the  medical  oifioer  of  health,  given  a  detaiW 
aoconnt  of  the  lindted  outbreak  of  ^jphne  fever  which  fan 
recently  ooonrred  in  that  parish.  In  all  14  peraons  «■§ 
attacked,  of  whom  3  nnfortonately  died,  indndiog  a  joos 
medical  man  (Mr.  Albeit  Davis)  who  had  attended  som 
of  the  patients.  There  has  been  no  death  from  typlni 
fever  in  Kensington  since  1863,  althoagh  in  1882  then 
were  three  cases  of  the  disease  which  had  been  in- 
ported  from  Brentford.  Definite  knowledge  of  the  prsMBft 
ontbreak  was  first  gained  by  Dr.  Dndfield  on  Maioh  flit 
throogh  a  commnnioation  from  Mr.  B.  M.  Bruce,  msdioil 
snperbitendent  of  the  Western  Hospital,  to  the  sflsd 
that   Mr.  Albert  Davis,  admitted   on  the  15th,  and  Mr. 

W.    F ,   an  undertaker,   admitted  on   the   19th-bolh 

of  whom  were  at  first  thons ht  to  be  sufiEering  from  cntnfe 
fever— were  in  his  (Mr.  Bruoe's)  opinion  enfEoJng  hm 
tyi^us  fever.  The  same  day  Dr.  Dndfield  wan  notified  by 
Dr.  Potter,  medical  superintendent  of  the  pariah  iniizDsij, 
of  three  oases  of  typhus  fever— a  man  and  his  wile  and  cfaU 
—who  had  been  removed  from  Vlat  19,  Western  BuildiBgi. 
Ladbrcke-grove,  as  cases  of  "  inflaeDia."  They  wen  at  oaei 
transferred  to  the  Sonth-Eastem  HospltaL    On  ivfeodiig  Is 
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the  weeUT  relnrns  of  deaths  Dr.  Dadfield  foimd  that  at 
Flat  20,  Wastein  BaildiDg;s»  a  woman  had  dtod  on  Feb.  27fch, 
bar  death  being  certtfled  by  Mr.  Davis  as  ''inflnenza 
(12  dayi),  pneamonia  (8  days)."  A  visit  lo  these 
dwellings  in  company  with  Dr.  Ensor  (whose  assistant 
afr.  Davis  was)  showed  Dr.  Dadfield  that  the  two  flats 
were  on  the  same  floor  and  closely  oontignons,  and  inquiry 
proved  that  typhus  fever  had  been  present  unrecognised  in 
Flat  20  since  Christmas.  This  flat,  consisting  of  two  rooms 
and  a  scullery,  was  then  occupied  by  a  limily  of  eight 
persons,  the  father  sleeping  in  the  dwelling-room,  the  rest 
(niother  end  six  children  of  ages  from  twenty  to  four  years) 
sleeping  in  the  bedroom,  wbdch  would  thus  only  allow  of 
a  cubic  space  for  each  of  about  135  cubic  feet.  The 
atmoiphere  of  the  room  was  notoriously  close  and  offensive 
snd  the  conditions  were  just  those  which  would  favour 
typhus  fever.  One  member  of  the  family  after  another  was 
attacked,  the  illnesses  being  in  most  oases  regarded 
as    "influensa."      The   first  to  fall  ill   was   the   father, 

T B ,  aged  forty-three  years,  who  became  unwell 

about  Christmas  Day.  1897,  and  who  remained  in  a 
feeble  condition  until  Jan.  22nd,  1898,  when  he  was  sent  to 
a  convalescent  home.      About    this   date   his   daughter, 

E B ,  aged  eight  years,  fell  ill,  and  on  Feb.  1st  she 

was  found  to  be  sufiEering  from  pneumonia.    The  mother, 

K B ,    aged  forty-two    years,   was   taken   ill   on 

Feb.  16th,  her  illness  presenting  symptoms  like  influenza ; 
it  ended  fatally  on  the  27ch  as  above  stated.  Three 
children,  whose  ages  were  eleven,  six,  and  four  years 
rsspeotively,  were  ill  about  the  same  time.    The  eldest 

son,    J B ,   twenty    years    of    age,    sickened    on 

March  12th  and  was  removed  to  the  infirmary  on 
the  14bh;  he  had  a  diffuse  motUed  rash,  followed  by 
purpuric  spots,  became  delirious  and  comatose,  and  died 
on  the  21st,  his  case  being  first  regarded  as  one  of 
"suppressed   measles,"  but  later  as  possibly   ** typhus." 

B~ —  B ,  aged  eighteen  years,  attacked  about  the  same 

time,  was  iJso  removed  to  the  infirmary  and  was  for 
three  days  in  a  comatose  state,  but  she  recovered.    The 

last  member  of  this  family  to  fall  ill  was  J B , 

seventeen  years  of  age,  who  was  in  service  at  EUbum. 
She  had  attended  her  mother's  funeral  and  had  visited 
her  brother  and  sister  at  the  infirmary.  She  fell  ill  on 
Iforoh  ]8bh  and  went  home  on  the  20feh ;  she  was  le  n 
by  Dr.  Ensor  and  Dr.  Dudfield  on  the  2l8t  and  her  case 
being  recognised  as  typhus  fever  she  was  sent  to  the  South- 
Eaatem  HospitaL    Mr.  Albert  Davis,  aged  thirty-three  years, 

who  had  attended  Mrs.  B and  her  children,  was  attacked 

on  March  9lih,  but  he  kept  at  duty  tUl  the  Uth.  On 
the  14th  a  susfdcious,  somewhat  measly  rash  was  noted,  and 
on  the  15th  he  was  sent  to  the  Western  Hospital,  but  it  was 
not  until  the  21st  that  it  became  certain  that  he  was 
BofFering  from  typhus  fever.  The  pyrexia  ranged  between 
105^  and  103^  F.,  and  there  was  marked  prostration  and 
nervous  deprefsion  with  delirium,  whilst  the  rash  became 

petechial.    He   died  on  the  25th.     Mr.  W.  F ,  aged 

thirty   years,    an    undertaker   who   assisted   in   cofOining 

Mrs.    B on   March  Is^    fell   ill    on   the   lObh,    was 

Selirious  on  the  17th,  rash  appearing  on  the  18(h.  He 
warn  removed  to  the  Western  Hospital  on  the  19th  and  in 
lae  course  the  rash  became  petechial,  whilst  the  fever  was 
narked  by  much  nervous  disturbance.  He  is  now  con- 
raleacing.  Lastly,  the  family  of  three  who  occupied  Flat  19 
irere  attacked  from  March  15th  to  the  17th,  the  child,  aged 
;wb  years,  first,  the  parents  on  the  following  day.  They  were 
Jl  removed  to  the  infirmary  on  the  2l8t  and  on  &e  22nd  pre- 
anted  the  weli-marked  features  of  typhus  fever.'  No  other 
ttsea  have  occurred  since,  so  it  may  be  hoped  that  the  out- 
ireak  is  at  an  end.  Dr.  Dadfield  adds  some  judicious  remarks 
ipon  the  dificulties  of  diagnosing  typhus  fever,  the  rarity  of 
rlileh  at  the  present  day  as  compared  with  the  oompara- 
Ivelj  oommon  occurrence  of  influenza  suffices  to  account 
or  the  erroneous  diagnosis  made  in  most  of  these  cases  in 
be  flrat  instance.  He  observes  :—**  Few  doctors  probably 
Awe  seen  the  disease ;  last  year  only  four  cases  were  notified 
a  Jjondon,  a  smaller  proportion  than  one  in  a  million  of  the 
opnlation,  and  there  was  one  death  only  attributed  to  this 
lanae  oat  of  a  total  of  81,000  deaths.  It  deserves  mention 
bmt  once  the  true  nature  of  the  disease  in  the  recent  out- 
rank had  been  recognised,  the  doctors  generally  with 
raiaeworthy  candour  recognised  the  mistakes  and  accepted 
rltiumt  hesitation  the  correct  diagnosis."  He  also  comments 
IS  the  aatlsf aotoiy  faot  that  the  disease  did  not  spread 
efyond  fthoee  most  directly  exposed  to  the  contagion— an 


ioimunity  whioh  he  attributes  to  the  generally  improved 
conditicns  of  the  life  of  the  people.  The  outbreak  is  a  most 
instructive  one  and  the  manner  m  whioh  its  history  has  been 
fully  traced  reflects.grsat  cndit  upon  Dr.  ;Dndfield  and  hi*, 
ooadjutoxs. 
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Tbb  '^Maizohestbb  Guild  akd  ths  Nationaii  Dbpobit' 
Fbibhdly  Bocibty. 

SiNOB  our  issue  of  Feb.  19th  we  have  received  a  number  of 
communications  with  reference  to  the  above  subject.  On^ 
of  our  correspondents  points  out  to  us  with  regard  to  our- 
condemnation  of  the  society  for,  among  other  things,  having^ 
no  wage  limit,  that  "  if  any  one  pays  in  for  a  higher  rate  of 
insurance  than  the  minimum  then  the  fees  to  the  doctor  are 
proportionately  higher."  This  is  quite  true,  and  if  cue 
correspondent  will  refer  to  our  issue  of  Jan.  1st,  1898,  he  will* 
find  tliat  we  mentioned  this  point  as  something  in  th» 
society's  favour,  but  we  also  said  that  there  was  nothing  to^ 
prevent  any  one  however  well  o£E  from  joining  at  tb»- 
miniwinm  rate  and  getting  medical  attendance  for  2s.  6d,  per 
annum.  The  following  are  the  main  features  of  Mr.  B.  H.. 
Wdstenhdme's  article,  to  which  we  referred  in  our  issue  of 
Feb.  19th,  1898,  p.  532.  The  society  was  founded  in  186^ 
and  registered  according  to  Act  of  Parliament  in  1872,  and 
as  afEects  the  medical  profession  the  chief  features  of  its 
regulations  are  as  follows  : — 

1.  Any  person  between  the  ages  of  thirteen  and  flfty-fiTe  years,  of ' 
whatever  station  In  life  and  of  whatever  income,  may  join. 

2.  All  persons  desirous  of  joining  must  pass  a  medloal  examination. . 

This  includes  a  certificate,  "  That!  have  carefully  examined and. 

read  the  answers  on  the  other  side  and  am  of  opinion  that shouldr 

be  classified  as  in health."    This  certificate  requires  a  constdera^ 

tion  of  the  man's  family  history,  his  pfst  and  present  state  of  health, 
the  dangerous  or  relatively  dangerous  nature  of  his  trade  or  oocupa-- 
tion,  and  a  general  consideration  of  his  mode  of  life  and  habits.  The 
fee  for  this  examination  and  certificate  is  Is. 

3.  All  persons  on  joining  must  declare  what  amount  of  daily  sick  pay 
they  wish  to  insure  for.  This  cannot  be  more  than  10s.  per  day,  nor 
can  a  member  insure  for  more  sick  pay  per  day  than  his  daily  income 
is,  but  he  can  insure  for  lets  and  so  obtain  medical  benefit  at  the 
**  trade  list "  price  even  if  he  be  a  millionaire. 

4.  A  certain  proportion  of  the  sick  and  medical  pay  is  taken  out  of 
the  moniay  the  member  has  on  depoeit.  This  is  the  central  point  of  the 
scheme,  it  prevents  *'  malingering"  and  it  offers  the  patient  a  direct 
temptation  of  getting  back  to  business  again  whether  the  doctor  oon'>- 
siders  him  fit  or  not.  In  fact  it  takes  the  **  control "  of  the  case  out  of 
the  hands  of  the  practitioner  altogether.  If  the  illness  is  a  long  onft 
and  the  **  deposit "  is  exhausted  the  member  may  >"  by  grace  "  continue 
to  receive  half  sick  pay  for  a  further  time  but  the  society  ceases  to  b& 
responsible  for  the  doctor's  fees  although  it  has  succeeded  in  lowering 
and  fixing  them. 

&  There  is  no  "dub  doctor"  appointed,  bat  any  registered  prao-- 
titioner  may  attend  provided  he  is  willing  to  accept  the  scheduled  list 
of  charges,  which  charges  include  all  club  certificates,  attendance,  and. 
medicines. 

This  list  may  be  arranged  aa  follows :~ 

One  visit  for  all  distances  under  three  miles,  with  £  «.  d. 

medicine  for  two  days        0  2  6 

Intermediate  visits  in  dangerous  cases,  per  visit        ...  0  1  0 

Consultations  at  surgery  and  medidne  for  two  days  ...  0  1  6 

tfedidne,  fresh  supply  for  two  days         ...  0  1  0 

Mileage  for  distances  over  three  miles,  per  mile  ...  0  0  6 
Members  assured  for  more  than  6s.  per  day  siok  pay 

for  every  1«.  sick  pay  over  6«..  extra  per  vidt 0  0  6 

SuBoiCAL  Casks. 
All  the  major  operations,  each         ...       ...       ...   ^  ...    f    0    0 

Bemovalof  cancerous  or  other.tumours  of  magnitude...    3    0    0 

Bemoval  of  small  tumours     0  10    6 

The  charges  -  to  indude  apparatus,  splints,  medidne,  and 
attendance  tor  one  month— if  the  patient  die  within  thirty-six 
houxa  the  fee  to  be  reduced  one-half. 

There  is  no  wage  or  income  limit  whatever,  the  only  dis- 
crimination so  far  as  the  medical  practitioner's  charges  are> 
conoexned  is  between  those  who  ate  assured  for  5t.  a  day 
siok  pay  and  less  and  thoee  who  are  asaured  for  more  than. 
5t.  per  day  sick  pay,  but  not  exoeedbig  10s.  per  day.  Thua 
a  man  whose  income  might  be  £1000  per  jear  might  for  ther 
purpose  of  getting  •*  cheap  doctorhig  "  join  this  society,  and 
if  he  only  assured  himself  for  5#.  per  day  sick  pay  hia. 
medical  charges  would  have  to  be  maoe  out  aocordiog  to  tha. 
above  list. 

Any  practitioner  may  figure  out  for  himself  how  thia 
beautiful  example  of  *'  thrift "  would  aileot  his  own  practice^ 

1  Aimrintof  thepnvloiiaaitldeaonthftabovesnbieethisbMam^ 
Hihed  In  book  form  enUtied,  **Tha  BatOa  ol  the  01iibs,"  aad  ssa  kei 
oMsiasd  firon  TXi  Liaon  Ofles.  pries  Is. 
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if  ••nBlmnUied/'aiid  before  oonneotlDg  UmMlf  wUhthli 
eodetj  Mr.  Wolitenholme  advised  Urn  to  remember  the 
boaeft  of  the  general  leoieUurj  that  *'fthe  average  medical 
pay  per  member  only  amoonted  to  2f.  0^.  per  annam, 
againet  4t.  per  annam  In  many  societies." 

It  most  be  remembered  that  the  society  dedioes  to  pay 
for  the  **  results  of  profligacy  and  dmnkeoness,"  either  of 
srhidh  elements  enters,  or  might  be  teken  to  enter,  into  a 
^very  large  proportion  of  oases  of  illness  and  the  medioal 
officer  has  the  duty  of  reporting  the  oaose  of  the  illness. 
"We  are  sura  that  Mr.  Wolstenholme's  criticismB— or  rather 
«tatementB — taken  in  ooc junction  with  our  own  remarks  In 
cor  issues  of  Deo.  11th,  1897,  Jan.  let,  1898,  and  Feb.  19kh, 
1898,  will  convince  anybody  that  the  attitude  of  the  Maa- 
•ohester  Medical  GnUd  towards  the  National  Depoeit  Friendly 
€ociety  was  perfectly  justified. 


Thb  Walsall  Mbdioal  Socibtt. 
We  have  received  a  letter  from  a  correspondent  detailing 
certain  occnrrences  in  connexion  with  this  society  and 
cendceiDg  a  copy  of  a  letter  which  a  member  of  the  Walsall 
Medical  Socie^  is  said  to  have  addressed  to  the  secretaries 
<»f  sandry  friendly  societies.  The  letter  in  qoeslion  is 
«oertain1y  not  one  which  should  have  been  written,  bat  we 
<)annot  advise  our  correspondent  as  to  any  aoUon  which 
anight  be  taken  in  the  matter. 


Fbovidsnt  Dispbnbabiss  in  Mahcbbbibb. 
At  a  meeting  of  the  Mandiester  and  Salf  ord  Provident  Dis- 
^Mnsarles  Aescciation  held  on  March  15fch  a  proposal  waa  made 
i(bat  any  district  dispensary  might  Increase  the  charge  for  a 
description  from  one  penny  to  twopence.  Mr.  Broadbent 
.and  Dr.  Gallard  opposed  this  resolaticn  on  the  g^ronnds  that 
43y  raising  the  fees  they  would  eliminate  the  poorer  members 
who  woald  apply  for  relief  and  confice  the  benefits  of  the 
^uModation  to  those  who  were  really  able  to  pay  the  ordinary 
^tes  of  a  medical  man.  The  resolnticn  was  passed  and 
Mr.  Broadbent  thereupon  intimated  that  he  had  done  with 
■the  association.  The  chairman  said  that  any  person, 
cnedioal  officer  or  not,  could  complain  if  they  thought  that 
anyone  who  was  not  entitled  to  do  so  was  receiving  aid 
^trom  the  association.  Thereupon  the  oate  would  be  iavesti- 
^ted  by  an  independent  authority.  He  denied  that  the 
«ssooiaition  was  abased  in  the  manner  suggeeted  by  Mr. 
Broadbent.  

Tbb  Fbibmult  Sooibtibb*  Mbdigal  Institutb  at 
Gbbat  Tabmouth. 
The  first  annual  meeting  of  the  managing  committee  of  the 
<iieat  Yarmouth  Medical  Institute  was  held  on  March  25th 
4kt  tiie  Friendly  Societies'  Hall.  The  secretary  reported  that 
the  *' steps  taken  by  the  several  societies  to  establish  a 
medical  institate  have  proved  a  complete  sucoees."  He  also 
elated:  '*We  shall  be  no  doubt  some  time  before  we  are 
•free  of  debt."  There  were  22,885  attendances  at  the  insti- 
tute, 18,244  prescriptions  had  been  dispensed,  and  8919 
^visits  had  been  paid  by  the  medical  stafE,  which  apparently 
mumbers  two  practitioners.  The  balance-sheet,  according  to 
•the  report  in  the  Eaitem  Daily  Press  is  as  follows:— 
.Assets :  cost  of  alterations  and  fittings,  £163  1«.  9d  ;  furni- 
ture, gas,  electric  light,  &o. ,  £94  9f .  Id. ;  drugs,  surgical 
•instruments,  dispensary  reqaisitee.  ftc,  £101  19f.  6d.; 
cash  to  balanoe  at  bank,  £10  0«.  Id  ;  cash  debit  balance, 
^15)  12f.  Id  ;  total,  £523  2s  6d.  Liabilities :  due 
to  Messrs.  Barclay  and  Co.,  £300;  loans,  £160;  due 
•to  tradesmen,  £38  2s  6d.;  due  to  treasurer's  and  secre- 
tary's salaries,  £25 ;  total,  £523  2s.  6d.  As  far  as  we 
•can  see  the  medical  officers  and  the  dispenser  get  noticing 
4it  all  and  sundry  other  people  are  owed  a  good  deal.  The 
balance-sheet  does  not  seem  financially  satisfactory. 


Cheltenham  Gereral  Hospital. — ^The  annual 
fiieeting  of  this  hospital  was  held  on  March  16  Ih  under  the 
fnresidency  of  Colonel  Croker-King.  The  financial  statement 
lahowed  that  the  receipts  for  1897  were  £5015  and  that  the 
ezpendituie  amounted  to  £6852,  which  was  increased  to 
£&5Q  by  the  expenses  of  the  branch  dispensary.  There 
were  904  admisniona  of  inpatients  and  8749  oat-patients 
m^r^  afeiended,  being  an  increase  of  232  over  the  previoos 
^ear. 


LOCAL  GOVBRNMBNT  DEPARTMENT. 


BBPOBTS  OF  HBDIOAL  INSPKCTOBS  OF  THE  UXAL 
GOVIHUIMBMT  BOASD. 

Upm  the  Oceurrence  of  Certain  Oases  of  Enteric  Femm 
Six  Sanitary  JHstrieU  ef  Essex  and  Suffolk  and  vjwa  Orders 
in  relation  theretc,'^  by  Dr.  G.  S.  B0OHA5A».— TMs  faiitatay 
was  ordered  by  the  Local  Government  Board  ai  a  nndt 
of  a  report  received  from  Dr.  J.  W.  Cook,  medical  offioer 
of  health   of   certain   urban  and  rural  districts  in  Siit 
Essex.    Dr.  Cook  entertained  suspicions  "that  enteiiofefv 
recenUy  occurring  among  a  number  of   persons  leildait 
within  the  area  under  his  charge  had  resulted  from  oitiiig 
oysters  brought  into  his  district  from  outside  Eonroes.   A]a> 
Dr  Cock  stated  in  regard  of  certain  other  recent  Buflerantv 
enteric  fever  not  resident  in  his  district  that  allegatloD  bad 
been  made  as  to  their  having  become  infected  simOaiiy  lij 
eating  oysters  partaken  of  within  one  of  the  disuiota  for 
which  he  acts  as  medical  officer   of  health.    In  all  ths 
above  instances  in  which  oysters  had  been  under  suspidoa  of 
having  caused  enteric  fever,  these  shellfish  had  come,  tofst 
as  Dr?  Cook  had  been  able  to  ascertain,  from  BrightUngsea, 
an  urban  district  outside  the  area  for  which  Dr.  Cook  li 
medioal  officer  of  health."    The  matter  thus  involved  as 
inquiry  over  an  extensive  area.    The  places  in  which  fenr 
cases  were  investigated  were  comprised  In  eix  distrida- 
namely,    Olacton-on-Sea,    Walton-cn-theNaze,    HawAffl, 
Braintree,  Lexden  and  Winstree,  and  Tendring.     In  aU, 
26  cases  were  inquired  into.      Dr.  Buchanan's  procedaie 
was  in  each  instance  to   make  certain   of   the  acemacf 
of  diagnosis,  of  the  date  of  onset  of  iUnesa,  of  the  facts  aed 
dates  as  regards  oyster  eating,  and  lastiy  of  the  "  conditioB^ 
irrespective  altogether  of  oysters,  to  which  the  suilerer  tad 
been  subjected  antecedent  to  attack  and  which  cooldbi 
thought  of  as  possibly  concerned  with  the  causation  of  Ui 
fever."     All  26   cases  were  ascertained  to  have  in  iHk 
suffered  from  enteric  fever  and  all  had  consumed  oTstn 
shortiy  before  the  onset  of  illness.    Space  does  notpenoft 
an  account  of  the  circumstantial  evidence  obtained  in  eaA 
case.  Wemay,  however,  briefly  reftor  to  the  history  of  an eroB- 
sion  of  some  250  young  people  from  Haverhill,  a  towneigfatoa 
miles  from  Cambridge,   to  Clacton-on-Sea  on  Aug.  23rd. 
Between  Sept.  7tii  and  lOtti  no  fewer  than  9  of  tbeee 
excuntonists  were  attacked  by  enteric  fever.     No  ohm 
ccooned  in  Haverhill  among  persons  who  had  not  been  os 
the  excursion  and  this  town  had  daring  July  and  Aagot 
been  altogether  free  from  the  disease.     As  the  evIdeDOi 
was  thus  unmistakeaUe  that  infection  had  in  these  cu» 
been  contracted  on  the  day  of  the  excnrsi<»i,  articles  of  food 
and  drink  consumed  on  that  occasion  by  the  sufferers  e«n 
inquired  into  in  detaU.    All  the  9  patienta  were  ftmnd  to 
have  eaten  oysters,  but  as  far  as  could  be  ascertained  Ihj 
had  partaken  of   no  other  article  of   food   or  ^™*  *J 
common.    8  of  the  9  had,  however,  eaten  ice-cream.   W 
in  Braintree,  in  Basex  (where  there  had  been  no  esses  of 
enteric  fever  since  the  beginning  of  the  year),  2  P«""« 
who  also  had  made  a  day's  visit  to  Clacton-on-8ca  on  tte 
date  in  question,  Aug.  23rd.  fell  ill  with  enteric  fever  os 
Sept.  6th.     Neither  of  these  persons  had  eaten  ioe-cwaa 
at  ClactononSea,   while    both  had  eaten   oysters  ttatt 
In  the  courae  of  a  summary  of  this  part  of  the  hiqmy 
Dr.  Baohanan   states   the  facts  obtained   in  this  wiie:- 
• '  Among  inhabitants  of,  and  visitors  from  certain  distrloto  t^ 
the  limited  area  comprising  the  town  of  Claotonon^ 
Walton-onthe-Naze,  and  the  parish  of  Bt.  Osyth,  the  toW 
of  persons  heard  of  as  having  been  attacked  by  entinc 
fever   daring   the  months   in    qaeetion  (i.e.,  June  W  » 
Oct.  3lBt)  was  26.     All  these   26  persone   had  conwnw 
oysters,  in  each  instance  about  a  fortnight  before  tiie  onfij 
of  illness— on  one  of  the  few  days,  that  is,  on  which,  at  tie 
ordinary  reckoning  of  the  incubation  period  of  enteric  fern, 
they  muat  be  thought  to  have  received  their  infection."  ft 
view  of  the  fact  that  a  not  inconsiderable  proportion  crfw 
population  in  question  may  be  considered  to  be  addicted  to 
oyster-eating  the  possibility  that  this  circumstance  was  dit 
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Co  A  men  mtImi  of  ooliioid«noM  requim  to  be  diaoiuied. 
Bat  if  so  a  nmarkable  ooinoideiioe  miwt  have  oooomd  in 
100  per  cent,  of  oaees.  "It  was,  indeed,  manifeet," 
Dr.  Baohanan  etates,  **that  I  oonld  find  no  warrant  for 
inTOking  each  an  eztnordiBaiy  freak  of  ohanoe  in  explana- 
tion anleet  I  were  in  poiition  to  ihow  that  eome  agency  or 
agtnoies  of  infection  other  than  oyetere  had  with  great 
likelihood  operated  to  produce  all,  or  at  least  a  majori^,  of 
the  26  cases  in  qneetion."  Evidence  of  the  operation  of 
egendes  of  infection  other  than  oysters  proved,  however,  in 
«Serj  case  to  be  entirely  negative^  and  the  condosion  is 
therefore  drawn  that  *'  apart  from  any  qaestion  of  the  origin 
of  the  partioolar  oysters  implioatod,  or  their  history  prior  to 
reaching  the  persons  consnming  them,  the  facts  appMred  to 
afford  very  definite  indication  that  in  these  26  cases  oysters 
had  operated  as  the  agency  of  infection."  The  second 
section  of  the  report  is  a  record  of  inquiries  of  retail  oyster- 
vsndors  and  middlemen  with  a  view  to  tracing  the  impli- 
cated oysters  to  wholesale  merchants.  In  at  least  25  of  the 
cases  it  transpired  that  the  shellfish  in  qaestion  had  come 
ftom  Brigfatlingsea,  while  in  21  instances  they  conld  be 
tiaced  to  particalur  oyster-merchants  who  own  layings  in 
Brightlingsea  Creek.  The  third  section  describes  the  oystor- 
layings  in  this  creek  and  their  liability  to  poUation  by 
sewage.  We  learn  here  that  matters  have  not  amended 
since  Dr.  Bolstrode  in  1895  demonstrated  the  risk  to  which 
oysters  laid  on  the  Brightlingsea  foreshore  are  liable.  The 
position  of  the  varibos  layings  in  relation  to  the  oatfalls 
of  the  Brightlingsea  sewers,  which  withoat  any  preliminary 
treatment  discharge  their  contents  into  the  tidal  water  of  the 
oreek,  is  illastratod  by  a  map  which  itself  is  enoogh  to 
hidicato  the  risk  involved  by  the  present  state  of.  affairs. 
Ihe  next  stop  was  inqoiry  as  to  the  particalar  oyster- 
merohante  believed  to  have  sapplied  implicated  oysters. 
Dr.  Bnohanan  then  foand  that  in  all  bat  one  donbtfal 
instance  oysters  sapplied  by  these  merchante  came  inm  one 
9r  other  of  two  layings  aito^tod  on  apar&  of  the  foreshore 
Kiosplcaoasly  exposed  to  sewage  pollation.  Finally,  inqairies 
arade  as  to  the  existence  of  enteric  fever  in  Biightlingsea 
Inring  the  period  in  qaestion  left  *'  no  doubt  that  from  time 
N>  time  between  April  and  November  Brightlingsea  sewage 
contained  admixture  of  infectious  matter  derived  from 
Bterio  fever  patiento."  Dr.  Buchanan  discusses  with  caution 
'he  likelihood  that  from  time  to  time  during  the  poiod  in 
inestion  persons  other  than  those  whose  cases  he  Investi- 
^ted  had  swallowed  infectious  Brightlingsea  oysters,  and 
10  had  been  exposed  to  definite  risk  of  contracting  enteric 
iever.  He  finds  some  grounds  for  inference  that  such  has 
lotmlly  been  the  case. 


VITAL  STATISTICS. 


RMALTH  or  INGLIBH  TOWSl. 

Iv  thirty-three  of  the  largest  English  towns  6998  Uiihs 
nd  4635  deaths  were  registered  during  the  week  ending 
Lpril  2nd.  The  annual  rate  of  mortality  in  these  towns, 
rmoh  had  been  21*8  and  20-2  per  1000  hi  the  two  preceding 
peeks,  rose  again  last  week  to  21*5.  In  London  the  rate 
mm  21*8  per  1000,  while  it  averaged  21*4  in  the  thhrty- 
iro  provincial  towns.  The  lowest  ratee  in  these  towns 
mn  14-7  in  West  Ham,  15*3  in  Huddersfleld,  15*5  in  Croydon, 
nd  15-6  in  Gateshead ;  the  highest  mtes  were  24*4  in  Leeds, 
1-9  in  Birkenhead,  25*6  in  Swansea,  and  307 in  Liverpool. 
!!•  41135  deaths  included  538  which  were  referred  to  the 
rInoliMa  lymotio  diseases,  against  555  and  550  in  the  two  pre- 
wdlng  weeks ;  of  these,  226  resulted  from  measles,  126  from 
rbooplng-cough,  64  from  diphtheria,  49  from  scarlet  fever,  39 
rom  diarrhoea,  and  34  from  *' fever"  (principally  enteric). 
lo  death  from  any  of  these  diseases  was  recorded  last 
'•ek  In  Blackburn ;  in  the  other  towns  they  caused  the 
vw90t  death-rates  in  Preston,  Nottingham,  Portsmouth, 
ad  Cardiff,  and  the  highest  rates  in  Newcastle-upon-Tyne, 
riaiol,  Leicester,  and  Brighton.  The  greatest  mortality 
on  measles  occurred  in  Newcastle-upon-Tjne,  Swansea, 
Uifax,  Leicester,  Bristol,  and  Brighton ;  from  scarlet  fever 
i  Birkenhead ;  and  from  whooping-cough  in  Plymouth  and 
alf ord.  The  mortality  from  "  fever "  showed  no  marked 
toemm  in  any  of  the  large  towns.  The  69  deaths  from 
tphiheria  included  45  in  London,  4  in  Birmingham,  3  in 
eloaster,  ai^d  3  in  Sheffield.  No  fatal  case  of  small-pox 
wm  r^ster^  during  the  week  under  notice  either  in 
andon    or    in    any  .  other    of    the    large    towns ;    and 


no  small-pox  patiente  were  under  treatment  in  the 
Ketropolitan  Asylums  Hospitals  on  Satoxday  last,  April  2nd« 
The  number  of  scarlet  fever  patiente  in  these  hoe* 
pitals  and  in  the  London  Fever  Hospital  at  the  end  d 
the  week  was  2377*  Mainst  2445,  2419,  and  2371  on  the 
three  preoeding  Sataroays ;  239  new  cases  were  admitted 
dnrinff  the  week,  against  197,  255,  and  191  in  the  three 
preoeding  weeks.  !!lie  deaths  referred  to  diseases  of  the 
respiratory  organs  in  London,  which  had  been  430  and  402 
in  the  two  preoeding  weeks,  rose  again  to  451  last  week, 
and  were  39  above  the  cotrected  average.  The  oaueee  of 
53,  or  1-1  per  cent.,  of  the  deaths  in  the  thirty-three  towns 
were  not  oortified  either  by  a  registered  medical  praotitiooer 
or  by  a  coroner.  All  the  causes  of  death  were  duly 
certified  in  Bristol,  Cardiff,  Oldham,  Sanderland,  and  in 
eleven  other  smaller  towns ;  the  largest  proportions  of  un- 
certified deaths  were  registered  in  West  Ham,  Liverpool^ 
Bradford,  and  Sheffield. 

HMALTH  or  BOOTCDEI  TOWHS. 

The  aimaal  rate  of  mortality  in  the  eight  Scotch  towne, 
which  had  been  24*1  and  22*9  per  1000  in  the  two  preced- 
ing weeks,  rose  again  to  24*2  during  the  week  ending 
April  2nd,  and  was  2*7  per  1000  above  the  mean  rate 
during  the  same  period  in  the  thhrty-three  large  English 
towns.  The  rates  in  the  eight  SookA  towns  ranged  nom 
15*3  hi  Greenock  and  20  0  in  Aberdeen  to  26*2  in  Paisley, 
and  30-6  in  Perth.  The  729  deaths  in  these  towns  included 
23  whi<^  were  referred  to  measles,  21  to  whooping-cough, 
17  to  diarrhoBa,  12  to  scarlet  fever,  5  to  "fever"  CprincipiJly 
enteric)  and  4  to  diphtheria.  In  all,  82  deaths  resulted  from 
these  principal  lymotlo  diseases,  against  74  and  73  in  the 
two  preceding  weeks.  These  82  deaths  were  equal  to  an 
annual  rate  of  2*7  per  1000,  which  was  slightly  above  the 
mean  rate  last  week  from  the  same  dissases  in  the  thirty- 
three  larse  BngUsh  towns.  The  fatal  oases  of  measles, 
which  had  been  17  and  85  in  the  two  preoeding  weeks, 
declined  again  to  23  last  week,  of  which  20  occurred 
in  Glasgow  and  3  in  Rdkiburgh.  The  21  deaths  referred 
to  whoc^ing-oough  were  within  4  of  the  number  recorded  in 
the  preoeding  week  and  included  14  in  Glasgow.  The  fatal 
oases  ot  scarlet  fever,  which  had  been  10  and  7  in  the  two 
preceding  weeks,  rose  agafai  to  12  last  week,  of  which  8 
occurred  in  Glasgow,  where  4  of  the  5  deaths  refened  to 
*  *  fever  "  were  also  registered.  The  fatal  cases  of  diphtheria, 
which  had  declined  from  7  to  3  in  the  three  preceding  weeks, 
were  4  last  week,  of  which  2  occuzred  in  Glasgow.  The 
deaths  from  diseases  of  the  respiratory  organs  in  these 
towns,  which  had  been  161  and  175  in  the  two  preoeding 
weeks,  further  rose  to  178  last  week,  and  were  32  above  the 
number  In  the  oorresponding  period  of  last  year.  The 
causes  of  52,  or  more  than  7  per  cent.,  of  the  deatha  ia 
the  thirty-three  towns  last  week  were  not  certified. 


RIALTH  or  DUBLEI. 

The  death-rate  in  Dublia,  widch  had  declined  firom  37* 
to  29*5  per  1000  in  the  three  preoeding  weeks^  rose  again 
to  35*1  during  the  week  ending  April  2nd.  During  the 
thirteen  weeks  of  the  quarter  endiog  on  Saturday  last  the 
death-rate  ki  the  dty  avecaged  324  per  1000,  the  late 
during  the  same  period  behig  81*7  in  London  and  203 
in  Edinburgh.  The  235  deaths  registered  hi  DuhUn 
during  ^e  week  under  notice  showed  an  increase  of 
37  upon  the  number  in  the  preoeding  week,  and  included 
20  which  were  refened  to  the  prtaicipal  lymotio  diseases, 
against  17  and  11  in  the  two  preceding  weeks;  d 
these,  5  resulted  from  whooping-cough,  4  from  diphtheria, 
4  from  "fever,"  4  from  diarrhoea,  3  from  scarlet  feveri 
and  not  one  from  small-pox  or  measles.  These  20 
deaths  were  equal  to  an  annual  rate  of  3*0  per  1000^ 
the  lymotio  death-rate  during  the  same  period  behig 
3-0  in  London  and  0*9  in  Edinbur^.  The  death* 
refened  to  whoopingcougfa,  which  had  been  3  in  each  of 
the  two  preoeding  weeks,  rose  to  5  Ust  week.  The  4  fUal 
cases  of  diphtheria  considerably  exceeded  the  number 
zecorded  in  any  recent  week.  The  deaths  referred  to 
different  forms  of  ■'  fever,"  whioh  had  been  7  and  6  in 
the  two  preoedhig  weeks,  fuither  decUned  to  4  last  week. 
The  235  deaths  in  DubUn  last  week  included  37  of  Infiuite 
under  one  year  of  age,  and  57  of  penons  aged  upwards  of 
sixty  years;  the  deaths  both  of  injEante  and  of  elderiy 
persons  exceeded  the  numbers  recorded  hi  the  preceding  week. 
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T«n  iDqiiMlOM6fand  5  dialhs  Crom  violtnoe  w«z«  registered ; 
and  85,  or  more  than  a  tiiird,  of  the  deattis  ooomed  ia 
pdblio  butitatione.  The  OMuee  oC  26,  or  more  than  11  Mr 
o«Kl.«  of  the  deattui  in  the  dtj  Im*  week  wen  nol  oertified. 


THB   SERVICBS. 


€ntttsp%hntt. 


Abmt  Mbdioal  Btatf. 

BUBQBOM  -  LiSUTXHANT  -  COLONXL   BRNIBT  H.  FBNV, 

C.I.B.,  from  Soots  Guards,  io  be  Surgeon- Lieatenant- 
Golonel.  vloe  Surgeon-Major  W.  B.  Crooke-Lawless, 
who  ezobangea.  Surgeon  -  Major  Edward  D.  Farmar- 
Bringhnrst  retires  from  the  service  receiving  a  gratuity. 
Snrgeon-Uajor  Goggin  is  posted  to  Dablin  for  duty.  Sur- 
geon-Major Birrell  has  proceeded  from  ShornoUfle  to  Hjthe 
to  take  charge  of  the  Station  Hospital  pro  tern,  Surgeon- 
Major  H.  L.  Battersby  having  resumed  medioal  charge  of 
the  Sfcatioii  Hospital,  Dover  Oastle,  Surgeon  -  Major  White 
has  fa^ow  over  medtoal  charge  of  staff  and  departments. 
Soigeon-Major  O.  Wilson  has  embarked  for  service  In 
BleRa  Leone. 

Abmt  Mbdioal  RnsBYB  of  Officobbs. 
Surgeon-Captain  Thomas  Holt,  M.B.  Aberd.,  2ad  Volun- 
teer Battalion  the  B&st  Lancashire  Regiment,  to  be  Soigeon-- 
Captain.  Surgeon  -  Lientenant  G.  R.  J.  Fletcher  resigns 
his  commission.  Surgeon -Lientenant  George  Melville, 
M.B.  Edln.,  6th  Volunteer  Battalion  the  Royal  Scots 
(Lothian  Regiment),  to  be  Surgeon-Lieutenant. 

VOLUirTBm  COBPS. 

ArtiUer^ :  1st  Banff  :  Surgeon-Captain  W.  Fergusson, 
M.D.  Aberd.,  to  be  Surgeon-Major.  JUJU  :  1st  Volunteer 
Battalicm  the  Lincolnshire  Regiment:  Surgeon-Major  H. 
Wright  to  be  Surgeon-Lieutenant-Cdonel.  1st  (Hertford- 
shire) Volunteer  Battalion  the  Bedfordshire  Regiment : 
Edmund  Frederick  Blndloss,  to  be  Surgeon -Lieutenant. 
4th  Volunteer  Battalion  the  Hampehire  Regiment :  Surgeon- 
Lientenant  C.  B.  Idster  resigns  his  commiision. 

DBATHS  IH  THB  SbBVIOBB. 

Suxgeon-UeutenantColonel  Robert  William  Troup,  Retired 
List,  A.M.S.,  at  Dover,  on  the  28th  ult.,  in  his  fifty-seventh 
year.  He  entered  the  Service  as  assistant  surgeon  in 
September,  1863  and  served  with  the  Royal  Artillery  in 
the  left  column  Dooar  Field  Force  of  the  Bhootan  eipedi- 
tion  of  1864-^;  was  present  at  the  capture  of  Fort 
Dalimkote  and  the  stockades  of  Nagu  and  Chamoorobi 
(medal  with  clasp)  ;  was  present  with  the  42Qd  Highlanders 
at  the  battle  of  Amoaful  in  the  Ashanti  War  of  1874.  at 
the  capture  of  Beoquah,  at  the  battle  of  Ordahsu,  and  at  the 
capture  of  Eumasi  (medal  with  dasp).  He  also  served  in 
the  Egyptian  War  of  1882  and  was  present  at  the  action  of 
iCfmmmMiwt  and  at  the  battle  of  Tel-el-KeUr  (medal  with  clasp 
and  Khedive's  Star). 

Brigade-Surgeon  Humphrey  Garden  Gillespie^  Retired  List^ 
A.M.B.,  at  Richmond  on  the  22nd  ult.  He  joined  the  army 
in  the  latter  part  of  1864,  became  surgeon  in  1873,  surgeon- 
major  in  1876.  and  retired  with  the  honorary  rank  of  briirade- 
surgeon  in  1884.  He  served  in  the  Afghan  War,  1878-80 
(medal). 

ROTAL    FBI8BMT8    TO    TBI    ROTAL   ViCTOBIA    HO8PITAL. 

Nbtlby. 

As  a  memento  of  the  visit  which  Her  Majesty  and 
Pfincees  Henry  of  Battenberg  recently  paid  to  the  Royal 
Victoria  Hospital  they  have  forwarded  to  Surgeon- Major- 
General  W.  Nash,  M.D.  Edln.,  the  principal  medical  olfioer,  a 
number  of  gifts  which  have  given  very  great  pleasure  both 
to  the  ofBoers  of  the  medical  staff  and  to  the  patients  under 
treatment. 

Surgeon-Major  Syheiter,  A.M.8.,  has  been  ordered  to 
report  himself  at  Netley  for  duty  at  an  early  date. 

Surgeon-Captain  F.  Smith  is  under  orders  to  proceed  from 
Netley  to  the  West  Coast  of  Africa. 

The  Duke  aed  Duchess  of  Marlbobough  will 
on  Thursday,  May  12tb,  visit  the  colony  established  by  the 
National  Society  for  Employment  of  Epileptics  at  Chalfont 
St.  Peter,  when  the  Duke  will  lay  the  memorial  stone  of  a 
home  for  epileptic  boys  and  Her  Grace  will  open  the 
Victoria  House,  one  of  the  homes  for  epUeotic  men.  On  the 
aame  occasion  Mrs.  Fassmore  Edwards  will  lay  the  founda- 
tion stone  of  a  new  home  f6r  epileptic  girls. 


"THE  MIDWIVES  KEGISTRATION  BILL.* 
A  ik§  MMUn  9f  THb  Lamoht. 

Bibs,— I  reluctantly  take  any  part  in  the  disconiQB  on 
the  Midwives  Registration  Bill  which  has  been  going  cs  is 
your  columns  for  some  weeks  past,  but  there  are  stsiouil^ 
made  by  Dr.  CuUingworth  in  his  recent  letter  which  I  casnat 
allow  to  pass  in  silence.  Dr.  CuUingworth  says  thst  tl^ 
title,  **  Midwifery  Nurses  BUI,"  was  proposed  by  thon  wl)» 
were  of  opinion  that  the  women  to  be  legislated  for  ihoild 
not  attend  a  confinement  "  except  under  the  persoosl  saps- 
vision  of  a  practitioner."  I  was  one  of  the  first  tosdToeats 
the  use  of  the  words  "midwifery  nune."  but  I  mrer 
objected  to  properly  trained  women  attending  labour  csh» 
alone,  and  that  this  was  so  is  obvious  from  the  fact  that  for 
the  greater  part  of  my  professional  life  I  have  been  eegigid 
in  tralnlDg  thepe  women,  and  at  the  present  time  then  ais 
some  hundreds  of  them  practising  as  midwives  who  hsve 
been  specially  trained  by  me  to  do  so,  but  I  have  in  no  la; 
altered  my  opinion  that  the  word  "  nurse"  should  bs  inko- 
duoed  into  any  Midwives  BUI. 

I  deny  that  '*  the  reason  for  the  introduction  of  the  worf 
'nurse '  has  disappeared"  and  Dr.  CnUingworth's  own  Iste 
shows  that  the  reasons  why  it  be  retained  are  in  foU  faro. 
He  says  its  introduction  signified  a  "limitation  of  raspos- 
slbUity  "  and  further  on  that  "  to  call  her  a  nuiae-eikk 
whatever  qualifying  adjective — ^Is  to  confound  one  «)» 
has  independent  charge  with  one  who  has  not."  I 
was  under  the  impression  that  everyone  was  of  opbdlDa 
that  these  women  should  not  be  "independent"  and 
that  their  "  responsibUity  "  also  should  be  atdody 
defined  and  limited,  and  if  the  introduction  of 
the  word  "nurse"  into  the  BOl  tends  in  this  dicectfon 
that  in  my  opinion  is  a  strong  "reason"  in  its  favoar. 
Even  if  the  Bill  were  to  pass  in  its  present  form  tfaa» 
registered  midwives  would  be  "  independent "  only  as  br 
as  that  they  wiU  be  permitted  to  stand  by  and  sea  tbe 
woman  delivered  by  her  own  unaided  efforts.  If  the  vod 
"independent"  has  any  meaning  at  all  in  referssoa  t& 
theee  women  it  impUes  that  they  may  deliver  the  wobos 
when  and  how  they  like.  Does  Dr.  CuUingworth  dcaiie 
this? 

Dr.  CuUingworth  tells  us  he  is  respondblo  for  tbs  diaft- 
ing  of  the  BUI.  Is  it  possible  that  he  intends  it  rally 
to  create  an  ''Independent"  order  of  midwifery  poo- 
titioners  who  will  be  whoUy  unfitted  by  reason  of  tbak 
limited  training  for  such  a  position  7  I  have  never  laid  mocb 
stress  on  the  argument  which  is  embodied  in  the  readstifls 
of  the  CouncU  of  the  Obstetric  Section  of  the  Royal  Acsdsay 
of  Medicine  which  appears  in  your  issue  of  April  2od,  fbat 
"the  BUI  would  tend  to  create  a  new  and  Infadfli 
order  of  practitioners  hurtful  to  the  interest  of  tta 
profession  and  dangerous  to  the  pubUo,"  but  I  am  boosi 
to  say  that  Dr.  Cullingworth's  letter  as  oflftolaUy  ezphioisg 
the  objects  of  the  promoters  of  the  BUI  has  mateiiaSy 
altered  my  opinion  in  this  respect  and  if  the  Inaertka 
of  the  word  "nurae"  tends  to  lessen  the  riak  tf 
such  a  misfortune  from  occurring  as  is  exprsised  i& 
that  resolution  it  would  be  an  additional  reason  in  fii 
favour.  Dr.  CuUingworth  states  that  "  a  midwife  and  sma 
exercise  different  functions  and  receive  a  different  tralniag.'' 
and  yet  in  a  footnote  adds  "that  her  functions  iachilaa 
certain  amount  of  attendance  on  mother  and  chUd  dvtais 
the  lying-in  ptflod."  WUl  Dr.  CuUingworth  explain  in  wlat 
capacity?  It  must  either  be  as  a  "practitioner"  or  ai& 
"nurse."  If  as  a  nurse  she  certainly  should  be  trainadtfd 
registered  as  such ;  as  she  Is  not  to  be  trained  and  reglrtens 
as  a  nurse  it  would  seem  that  the  BUI  Is  reaUy  intended  bf 
its  promoters  to  make  her  a  practitioner. 

But  I  contend  that  all  these  women  should  be  ttBlnadii 
nurses  and  midwives.  If  they  are  not  it  is  the  fault  of  tkfl» 
who  undertake  to  teach  them.  The  Rotunda  Hospitals 
amongst  other  things  formed  for  the  pnrpoee  of  tnbiat 
women  and  for  150  years  has  contlnuouuy  done  so^  bottii9 
have  been  always  trained  as  midwivee  and  as  ni^^l^ 
nurses,  and  in  the  certificates  given  them  they  are  dsicdbaa 
as  "midwives  and  nurse-tendere,"  "nurse  tender"  baiai 
synonymons  with  "monthly  nurse."    These 
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a  training  certainly  not  inferior,  probably  superior,  to  that 
Attainable  elsewhere,  yet  daring  my  long  prafestioDal  life 
I  never  met  wiih  one  capable  of  acting  ** independently"; 
they  are  folly  qualified  to  act  as  mtdwives  in  nakaral 
<»soii,  generally  are  capable  of  detecting  abnormal  pre- 
«entations,  ke .  and  are  trained  to,  and  invariably 
do,  send  fci  aid  when  that  is  needed;  bat  they  are, 
moreover,  good  narses  and  tend  their  patients  as  snch  for 
some  days  sabseqaent  to  labour.  Why  is  this  im practicable 
in  Kogland?  Are  the  women  more  stupid  or  the  teachers 
less  efficient  7  But  be  the  cause  what  it  may  the  lying-in 
woman  must  suffer.  The  dangers  of  parturition  do  not  end 
erith  deliveiy.  Very  many  lives  of  both  mothers  and  infants 
«re  lost  from  causes  arising  subsequently  to  delivery  and 
capable  of  prevention,  from  mere  want  of  cleanliness,  from 
«eptic  poison,  from  the  use  of  septic  cloths  applied  to  the 
^uva,  especially  where  laceration  has  occurred,  &o.,  from  the 
lailare  of  the  attendant  to  reoogniae  at  an  early  date  sym- 
ptoms which,  had  it  been  otherwise,  might  have  led  to 
treatment  ere  it  was  too  late,  not  to  speak  of  minor  ills  so 
Bumerous  and  so  distressing  to  mother  and  child.  I  hold 
that  no  woman  should  be  registered  as  a  midwife  who  is  not 
trained  also  as  a  *' midwifery  nurse."  It  is  on  this  point 
mainly  that  I  am  at  variance  with  the  promoters  of  the  BUI. 
If  they  really  desire  to  benefit  poor  lying-in  women  they 
ahould  accept  this  as  a  cardinal  principle. 

What  benefit  will  accrue  to  poor  1  jing-in  women  if  this  Bill 
beooBMs  law  t  The  midwife  would  walk  away  with  her  fee 
aa  soon  as  the  child  was  born  and  placenta  removed.  She 
will  be  no  nune  and  will  be  taught  to  despise  that  calling. 
She  is  not  a  trained  practitioner  so  would  be  useless  if  tf&y 
bad  symptoms  appeared ;  the  poor  patient  would  be  left  to 
be  maniHg;ed  or  mismanaged  by  some  old  crone  or  kind 
neighbour.  Of  what  use,  then,  will  the  midwife  be?  I 
fMresnme  though  "independent"  she  will  not  be  legally 
and  certainly  not  by  training  qualified,  to  use  the  forceps, 
«to  turn,  to  perforate,  &o.  She  is  supposed  to  deliver  the 
patient ;  in  point  of  fact  she  merely  sees  the  woman  deliver 
nerself  and  any  other  woman  could  do  that  as  well  as  the 
^' registered  midwife." 

The  profession  in  London  has  so  much  to  be  proud  of  In 
tbe  splendid  hospitals  and  in  the  reputation  of  the  men 
attached  to  them  that  they  might  without  loss  of  dignity 
ieam  something  from  neighbourly  countries.  In  France  the 
midwife  has  a  training  vastly  superior  to  anything  in  this 
oountry.  If  she  is  to  be  '* independent"  here  let  the 
example  of  France  be  copied ;  if  not,  a^d  that  It  be  really 
intenaed  to  benefit  the  poor,  let  the  example  set  in  Ireland 
i3e  oarefuliy  considered.  There  is  not  a  town  there,  and  but 
few  count^  districts,  in  which  women  trained  as  **midwive8 
«ad  nurses  **  are  not  to  be  found  following  their  calling  with 
success.  Medical  practitioners  raise  no  complaint  because 
these  women  very  rarely  presume  to  go  beyond  the  limit  they 
cure  trained  not  to  exceed. 

If  the  promoters  of  the  Bill  desire  to  benefit  the  poor  they 
wHl  adopt  the  suggestion  that  these  women  be  trained  and 
vegistered  as  "midwlves  and  midwifery  nurses."  If  they 
do  so  opposition  to  the  Bill  will  be  materially  lessened.  If 
th^  refuse  it  will  be  difficult  to  believe  that  the  good  of 
the  poor  is  the  sole  object  in  view. 

I  am.  Sirs,  yours  faithfully, 

.    April  4th,  188B.  LOMBI  ATTHILL,   M.O.  Dub. 


SOME  POINTS  RELATING  TO  VACCINATION 

AS  ILLUSTRATED  BY  OBSERVATIONS 

DURING  THE  PRESENT  EPIDEMIC 

IN  MIDDLESBROUGH. 

To  tJks  MdUcTi  €f  Thx  Lakcxt. 

fiiBS,— It  happened  to  me  some  weeks  ago  to  conduct  (by 
oourtesy  of  the  late  medical  officer  of  hefdth  of  Middles- 
brough) some  medical  friends  round  the  small-pox  hospital, 
and  one  of  them,  an  able  and  intelligent  practitioner,  pro- 
pounded to  me  the  question,  '*  Are  the  patients  vaccinated 
on  admission  here  ?  '*  I  found  that  his  idea  was — and  he 
atated  that  it  was  by  no  means  peculiar  to  himself— that 
^aodnation  so  late  as  the  prodromal  or  even  during  the  early 
«mptlTe  stage  modified  the  attack  of  small-pox.  So  far  as  I 
tiave  been  able  to  learn  during  this  epidemic  this  is  so  far 
from  being  the  case  that  it  by  no  means  infrequently  happens 
41iat  vaccination  even  during  the  early  incubatory  period  fails 
te  BodUy  the  disease.  'It  is  to  suggest  this  and  some  other 


considerations  regarding  vaccination  that  I  venture  to  submit 
notes  of  a  few  cases  'which  appear  to  me  to  be  of  interest. 
Many  cases  bearing  on  the  same  point  which  have  been 
spoken  of  to  me,  but  which  have  not  come  under  my  own 
observation,  I  refrain  from  alluding  to.  The  use  of  the  terra 
"vaccinated  "  in  these  notes  implies  that  the  operation  was 
successful  and  that  glyoerinated  calf -lymph  was  used. 

Cask  I.— The  patient  was  exposed  to  Infeotioii  from  a  brother  about 
Feb.  4th  to  8th;  vaoolnated  Feb.  9th.  The  eruption  appeared  on 
Feb.  17th  and  the  case  was  a  severe  one. 

Case  2.— A  married  woman  showed  a  variolous  eruption  on  Feb.  7th. 
Her  husband  was  vaocinated  the  next  day  and  on  Feb.  21st  he  developed 
the  eruption  of  variola.    His  case,  however,  was  a  mild  one. 

0a8«  3.— a.  child  showed  a  variolous  eruption  on  Feb.  6th  and 
two  davs  later  the  rest  of  the  family  were  vaocinated.  '  The  mother 
alone  did  not  take,  but  was  revacolnated  a  week  later  with  success. 
On  Feb.  20th  she  developed  the  eruption  (variola).  I  have  not  heard 
of  any  other  members  of  the  family  contracting  variola  since  then. 

Case  4.— A  child,  aged  seven  years,  vaccinated  (for  first  time)  on 
Feb.  16th,  was  seen  on  Feb.  24th  with  well-marked  confluent  eruption 
of  variola. 

Case  5.— A  man  developed  variolous  eruption  on  Jan.  29th.  His  wife, 
having  at  first  refused,  was  revaccinated  on  Feb.  15th,  aborted  on 
Feb.  22nd,  developed  eruption  the  next  day.  and  died  on  Feb.  26th  from 
malignant  small- pox.  The  foetus,  about  eight  months,  ^'as  dead  but 
free  from  any  eraption. 

Case  6.— A  child,  aged  eight  years,  vaocinated  on  Feb.  11th,  on 
Feb.  25ch  developed  well-marked  variolous  eruption. 

Case  7.— A  child,  aged  7  years,  vaccinated  (for  first  time)  on  Feb.  19tb. 
Variolous  eruption  appeared  on  Feb.  25th  and  she  died  from  oonilaent 
hamorrhagic  small-pox. 

Cass  8.— A  maiTied  woman,  vaccinated  in  infancy  (4  marks),  and 
again  about  1895  (2  marks),  developed  well-marked,  but  not  severe, 
dlsorete  small-pox  in  February  of  this  year. 

Case  9.— A  child,  aged  10  years,  was  vaccinated  on  Feb.  12th ;  a  dark 
red  rash  appeared  on  her  on  Feb.  28th,  followed  in  a  oouple  of  dasrs  by 
the  ordinary  pipular  eruption  of  small  pox. 

Case  10.— The  patient  was  vaocinated  on  March  7th.  Variolous 
eruptions  appeared  on  March  15th.    Mild  case.  .    ,  . 

Case  11.— A  child,  aged  3  years,  was  vaccinated  on  March  3rd. 
Variolous  eruption  appeared  on  March  16th.  ,«.^   ^    . 

Case  12.— A  married  woman  was  vaodnated  on  Feb.  12th  (2  plaoes). 

On  March  6th  she  consulted  Dr.  A for  papular  eruption  on  the 

wrists  and  fingers  only,  attended  with  much  itching  but  with  no 

feeling  of  illness.    Dr.  A —  called  in  Dr.  B to  see  her  and  she 

was  sent  to  the  Small-pox  HospiUl  the  same  day.    On  the  14th  she 

was  discharged.    On  the  19th  she  again  sent  for  Dr.  A ,  said  she 

had  contract  a  chill  on  leaving  the  hospital  and  was  suilering  from 
severe  pains  in  the  limbs.  On  the  22nd  I  saw  her  and  she  had 
developed  a  papular  rash  on  the  face,  bands,  and  trunk.     Seen  the 

same  evening  by  Dr.  A and  Dr.  B they  took  the  same  view  of  the 

case  that  I  did  and  she  was  again  removed  to  the  small-pox  hospltaL 
I  have  detailed  this  case  at  some  length,  not  so  much  because  it 
illustrates  the  occasional  extreme  diffloulty  of  diagnosis  as  because  it 
affords  a  rare  instance  of  small-pox  foUowing  upon  vaccination  suooeea- 
fully  performed  well  before  the  Incubation  period  of  the  disease  could, 
aooGAraing  to  our  present  ideas,  have  commenced. 

If  these  few  cases.  Sirs,  (roughly  jotted  down  under 
pressuie  of  work  as  they  have  heen),  can  elicit  any  informa- 
tion as  to  the  extreme  limit  of  the  incubation  period,  the 
a{^)arent  anomaly  of  the  conditions  produced  by  vaccination 
and  the  disease  of  small-poz  (two  supposedly  antagonistio 
processes)  pursuing  simultaneous  and  independent  courses 
in  the  body  of  a  patient  they  will  not  have  been  recorded  in 
vain. 

Another  matter  which  it  would  be  of  great  value  to  have 
settled  as  deanitely  as  possible  is  as  to  how  long  it  may  be 
before  a  person,  vaocinated  after  exposure  to  the  disease, 
should  be  considered  safe  as  regards  that  particular  expo- 
sure, and  I  would  suggest  that  it  cannot  be  fixed  at  less 
than  sixteen  or  seventeen  days. 

I  am.  Sirs,  yours  faithfully, 
T.  A.  COLLINSON,  M.R.O.B.Bng.,  L  R.C.P.Lond.,  &c. 

April  2nd,  1898. 

THE  OPEN-AIR  TREATMENT  OF  PHTHISIS. 
lo  iM  JUitifri  ef  Thi  Lahcdr. 

Sisa^— I  have  read  with  much  interest  the  papers  by 
Dr.  Barton*  Fanning  on  the  above  subject  in  Thi  Lanobt 
of  March  6th,  12tb,  and  26th.  _,,,,,,         ,_  ^.      ^ 

I  am  in  full  accord  with  the  principle  laid  down  by  him  of 
the  absolute  necessity  for  the  open-air  treatment  of  phthisis, 
to  which,  in  my  opinion,  should  be  added  a  very  luge  and 
generous  dietaiy.  For  many  years  I  have  acted  on  these 
principles  and  in  1892 1  started  phthisical  patients  hi  a  farm- 
house in  the  north<eastem  district  of  Norfolk.  The  particular 
neighbourhood  I  have  selected  has  a  very  low  rainfall,  the 
dimate  is  distinctly  bradng,  and  the  eoil  is  light  sand  and 
gravel  with  a  substratum  of  regstone.  Norfolk  enjoys  with 
Suffolk  the  distinction  of  having  more  sunshine  than  any 
other  part  of  the  British  Isles.  Since  1892,  when  my  first 
patient  was  placed  there,  I  have  had  in  all  17  cases.  Of 
these  4  have  died  since  th^  left  the  farm  and  4  are  itUl 
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llThig  there  and  are  Improvliig  eteadfiy.  Of  the  zemainlDg 
0,  8  have  retained  to  their  ordinary  ocoapationB,  whilst 
the  ninth  is  etiU  undergoing  treatment  in  Germany.  They 
are  all  doing  well  and  h<3ding  their  groimd.  Of  the  4  deaths 
1  had  general  tabercnloeis,  1  wae  ynj  far  advanced.  1 
encoamMd  to  enhseqaent  inflaenza,  and  the  foarth,  after 
having  gained  in  weight  oonaiderably  and  improved  greatly 
in  general  condition,  failed  after  working  ■Ixteen  hoort  a 
day  in  a  gaeiy  atmoephere  aU  last  winter  on  insnifioient  food. 
The  point  on  which  I  wish  to  lay  partioolar  stress  is  that 
these  are  hospital  patients  and  that  the  ohargek  are  within 
reach  of  a  very  large  nnmber  of  the  poorer  classes  of  the 
commimity. 

I  am.  Sirs,  yours  faithfully, 
Go^ei^itreet,  W.O.,  Harxsh  29th.  1898.  JANB  H.  WALKBB. 


COLLAPSE  FOLLOWING  LAPAROTOMY. 

lb  ths  JUiton  cfTBM  LAVon. 

Bibs,— In  Allbntt's  "  System  of  Medicine"  Dr.  Cobbett  has 
well  demonstrated  the  etiology  of  collapie  from  the  experi- 
mental side.  I  propose  to  supplement  this  from  the  clinical 
standpoint.  For  some  time  I  have  been  of  opinion  that 
shock— i.e.,  reflex  inhibition— by  no  means  satisfactorily 
aoooonted  for  the  collapse  which  may  follow  the  simplest 
laparotomy.  The  nature  and  length  of  the  operation  do  not 
necessarily  indicate  the  amount  of  the  subsequent  collapse. 
Like  Dr.  Ck>bbett,  without  wishing  to  deny  the  action  of 
nervous  reflexes,  I  regard  the  loss  of  fluid  resulting  in 
failure  of  the  circulation  as  the  prime  factor.  Afker 
pointiog  out  the  evident  loss  of  fluid  in  cases  with 
diarrhooft  and  vomiting  he  goes  on  to  say:  **Oq  the  other 
hand,  it  is  not  so  obvious  that  the  collapse  which 
may  follow  abdominal  operation  and  which  accompanies 
peritonitis  is  associated  with  a  similar  inspissation  of  blood 
and  tissues.  For  although  the  appearance  of  the  patient 
suggests  such  a  change  yet  there  is  no  evident  loss  of  fluid 
suflicient  to  account  for  it."  After  every  laparotomy  there 
ts  within  a  short  time  an  efEusion  of  fluid  into  the  cavity  of 
the  peritoneum  and  if  excessive  is  evidenced  by  dulness  in 
ttie  flanks,  changing  with  position.  This  effusion  is  often 
nnnotioed  because  the  disturbance  and  movement  necessary 
to  demonstrate  it  are  bad  for  the  patient.  The  amount  of 
the  effusion  would  seem  to  depend  on  many  factors,  among 
othen  the  amount  of  fluid  in  the  patient'a  tissues,  the 
capacity  of  the  peritoneal  cavity  and  the  damage  done  to  the 
peritoneum.  If  the  patient  has  lost  much  fluid  either  by 
hiemorrhage  or  by  vomiting  and  diarrhoea  a  compara- 
tively small  further  loss  such  as  a  peritoneal  effntion  is 
more  than  likely  to  produce  collapse.  Clinically  the 
symptoms  of  loss  of  fluid  and  lots  of  blood  are  difficult  to 
distinguish.  I  have  seen  tiro  oases  within  a  fortnight  of 
severe  collapie  a  few  hours  after  laparotomy.  The  question 
of  internal  hs&morrhage  was  raised  and  decided  hi  the 
negative.  One  case  recovered,  the  other  died,  and  at  the 
necropiy  the  peritoneum  was  found  fall  of  blood  from  a 
vessel  in  the  pedicle  the  ligature  of  which  had  slipped.  I 
never  appreciated  the  amount  of  fluid  which  might  be  effuiod 
after  laparotomy  till  I  had  an  ocular  demonstration  in  a  case 
of  ruptured  tubal  pregnancy  which,  owing  to  the  patient  at 
first  declining  opnation,  luid  been  leaking  intermittently 
into  the  peritoneum  for  a  fortnight.  The  woman  was  con- 
siderably blanched,  the  abdomen  contained  handf  uls  of  dot, 
and  the  operation  being  complicated  by  cysts  of  both  ovaries 
took  one  and  a  half  hours,  at  the  end  of  which  time  her 
pulse,  stimulated  by  strychnine  and  ether,  was,  everything 
considered,  very  fair.  Four  hours  later  she  became  collapsed 
and  died  in  spite  of  intravenous  infusion  of  saline  aolution, 
bandaging  limbs,  &o.  On  reopening  the  abdomen  imme- 
diately after  death  the  peritoneum  was  found  to  bs  filled 
with  pints  of  a  watery,  blood-stained  fluid ;  the  blood-stain 
was  explained  by  the  discovery  of  several  large  clots  (over- 
looked at  the  operation)  in  the  region  of  the  liver.  The 
ligatures  were  intact.  It  was  this  loss  of  fluid  in  a  patient 
whose  blood  and  tissues  had  been  inspissated  by  recent 
severe  hsBmorrhage  that  mainly  bioaght  about  the  fatal 
result.  The  be neflt  of  intravenous  injection  of  saline  solu- 
tion In  cholera  is  only  transient,  the  loss  of  fluid  continuing, 
and  the  same  might  be  expected  of  saline  solution  injected 
into  a  vein  if  the  fluid  Is  shortlT  poured  out  into  the  peri- 
toneoBL  Intravenous  injection  if  continnous  might,  by  fllling 
np  the  peritoneal  cavity  as  well  as  the  tlMaes,  save  some  of 


the  lees  severe  cases,  but  takes  too  long.  It  would  seesi^ 
reasonable,  therefore,  with  a  patient  who  has  lost  mueb 
fluid  before  dosing  the  abdomen  to  All  the  peritoneom  with 
hot  fluid  such  as  sterilised  water,  salt  and  water,  or  othe- 
Watery  solution— the  exact  constitntion  matters  not  provided 
It  is  unirritating  and  sterile— the  object  of  this  eing:  not  to 
supply  the  patient  with  fluid  via  the  peritoneum,  s^axSkk  Is  a 
wdl-known  mode  of  treatment,  but  by  filling  the  peritoneam 
with  fluid  to  impose  a  mechanical  obstade  to  any  great  tow 
of  fluid  from  the  tissues  into  the  peritoneal  cavity.  The 
tendency  of  the  peritoneum,  at  any  rate  immediately  after 
laparotomy,  is  to  exude  fluid  rather  than  absorb  it.  Ab- 
sorption of  the  fluid  occurs  later.  The  maae  of  hot 
fluid  in  the  abdomen  also  acts  as  an  internal  hot-water 
bottle  and  tends  to  prevent  adhesions.  Firm  haiwiaglBg 
of  the  abdomen  would  help  to  Umit^  but  would 
not  obviate  the  effusion  of  fluid.  If  the  patient  tenda 
to  be  collapsed  at  the  end  of  the  operation  eaUne  edutlnB 
should  also  be  injected  intravenously.  The  ordinaiy  treat- 
ment to  sustain  the  body  temperature  must  be  canied  oet 
simultaneously.  Stimulants  in  the  shape  of  brandy  and 
strychnhie.  well  diluted,  may  be  given  in.  the  intiavenoua 
injection  —  a  method  of  administration  not  snfficieDtly 
utilised,  ensuring  as  it  does  direct  passage  of  the  stimulant 
into  the  drculatioD. 

I  am,  Sirs,  yours  faithfully, 
C.  Hamilton  Whitbfobd.  M.R.C.S.Eng.,  L.R.C.P.Lond.» 

Medical  Officer  to  the  Provident  Brmneh  of  tb» 
March  87th,  1898.  Plymouth  Pabllo  DlBpeosarj. 

%*  We  do  not  understand  whether  our  correspoiideBt  has 
himself  had  experience  of  the  intravenous  injection  of 
brandy  and  strychnine  or  not  7  The  praotioe  is  sorely  not 
free  from  risk,  whereas  almost  as  speedy  resnlta  nsay  be 
obtained  by  the  less  severe  measure  of  hypodermic  injedifln. 
Bd.  L. 


"  HOSPITAL  ABUSE." 
To    tU    MUors    of   THi    Lavovt. 

SiBS,— The  committee  of  St.  Oatherlne's  Home  feel  it » 
duty  to  reply  to  certain  mil-statements  regarding  this 
charity  which  appear  in  an  article  on  Hospital  Abase  ie 
Bradford  in  Thb  Laijost  of  March  26th.  The  writer  of  thet 
article  states  that  dt.  Catherine's  Home  (referred  to  as  the 
Cancer  Home)  "is  associated  with  the  name  of  Dr.  Kahag- 
liati "  and  goes  on  to  "  question  whether  medical  m 
be  allowed  to  start  hosiitals,"  and  to  ask,  •«  Who  < 
the  line  between  a  charity  started  because  there  is  a  t 
public  need  for  such  relief  or  an  institution  needed  only  in 
the  imagination  of  a  few  medical  men  deshrons  of 
staff  appointments  7 " 

The  facts  are  as  follows.  St.  Catherine's  Home 
** started"  five  years  ago  by  a  few  ladies  who,  during 
work  among  the  poor,  had  long  felt  the  urgent  need  of  a 
home  for  dying  patients  for  mom  other  hospitals  can  do 
nothing  and  who  are  therefore  sent  out  to  die  as  best  they 
can.  Bspecially  in  the  case  of  cancer  patients  was  this  a 
crying  need  and  therefore  St.  Catherine's  Home  has  always 
given  the  preference  to  sufferers  from  cancer  although  when 
there  is  room  no  dying  case  is  refused.  That  any  medical 
man  should  expect  to  gain  advantage,  hononr,  or  ^ory  fron 
the  cure  of  dying  patients  in  a  hospital  where  there  are  as 
operations  and  practically  no  recoveries  it  is  somewbat  diffi- 
cult to  see,  unless  through  green  spectacles.  No  medical  bbib 
had  any  part  or  share  in  originating  St.  Catherine's  Hoese  or 
in  its  subsequent  management,  which  Ib  entirely  in  the  hands 
of  a  committee  of  ladies.  From  its  opening  until  now  oaiiy 
one  medical  man  has  been  connected  with  the  home — va. 
Dr.  Walter  Denby^-who  has  filled  the  position  of  hononiy 
surgeon  with  a  kindness  gratefully  acknowledged  by  the 
oommittee  and  certainly  with  no  thought  of  peraooal  advan- 
tage. In  view  of  the  contemplated  removal  of  this  bosee 
next  June  into  the  larger  buuding  now  being  prepared  by 
the  generosity  of  Mr.  Ganthra,  and  the  consequent  pn>beifaie 
increase  in  the  number  of  patients,  two  new  ™^^l^?a'  appoint- 
meats  have  just  been  made,  one  of  these  being  that  A  Dr. 
Rabagllati  to  the  post  of  honorary  consulting  saqgeea. 
Neither  of  these  appointments,  however,  takes  effsot  satB 
next  June,  nor  have  the  names  of  the  new  honorary  siugeone 
appeared  as  yet  on  any  document  oonneoted  with  tUa 
home] 


Ths  Langbt,] 
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The  committee  repeat  emphattcally  that  ihle  home  ezletB 
in  the  intereel  of  no  medioal  man  or  men,  mileas  perhaps 
**only  in  the  imagination'*  of  some  distorted  mind,  it 
«clst8  in  response  to  a  long-felt  and  sore  need,  which  need  it 
strives  with  some  success  to  flU.  With  regard  to  the  rest 
of  yo«r  article  donbUess  the  other  charities  mentioned  will 
iiave  their  own  remarks  to  make.  It  is  mnoh  to  be  regretted 
^that  your  representative  did  not  choose  more  wisely  his 
-informant.  That  informant  would  do  well  to  study  certain 
lines  of  the  late  Lord  Tennyson  concerning  something  "  that 
is  half  a  truth."         Signed  on  behalf  of  the  committee. 

Susannah  Bottomlbt,  President. 

HaiiBN  F.  Babaqliati,  Hon.  Secretary. 

March  3Lat.l89B. 


NOTES  FROM  INDIA. 
(Fbom  oub  Bpsoial  Cobbespondbmt.) 


Tk$  Plague. 

A  PBBCONCBBTBD  riot  by  the  Mohammedans  in  Bombay 
against  all  Europeans  was  precipitated  by  a  local  opposi- 
tion to  a  search  party  on  Wednesday  morning,  March 
9th.  The  fanatical  rising  spread  rapidly  throughout  the 
dty  and  for  two  or  three  hours  until  the  military 
arrived  no  European  was  si^e  in  the  streets.  Wanton 
.and  cowardly  attacks  on  defenceless  European  men 
and  ^women  occurred  in*  differents  parts  of  the  city. 
Xhe  disturbances  were  attended  by  the  deaths  of 
iaeveral  Europeans  and  a  large  number  of  natives.  The 
whole  work  of  the  Plague  Committee  was  practically 
suspended  for  the  day.  Litfge  search  parties  with  adequate 
B^litery  protection  have,  however,  since  examined  the  dis- 
4arbed  quarters  and  numerous  cases  of  plague  have  been 
<3i80overed  in  addition  to  many  of  the  wounded  rioters  who 
had  hidden  themselves  away.  It  will  be  realised  that  the 
European  medical  officers  as  well  as  the  nurses  are  carrying 
•on  their  already  dangerous  duties  under  great  risk  of  personal 
injuries.  It  is  intended  that  the  measures  hitherto  adopted 
shall  be  continued,  but  the  search  parties  will  for  the  future 
be  protected  by  detachments  of  soldiers. 

The  daily  records  of  plague  have  for  the  present  been 
<anfeirely  upset»  but  those  to  hand  unfortunately  show  that 
it  continues  as  rife  as  ever  and  that  the  total  mortality 
averages  over  300  a  day— a  rate  of  136  per  1000  per 
annum. 

Some  attempt  has  been  made  to  improve  the  system  of 
•death  certification  in  consequence  of  from  60  to  70  deaths 
being  recorded  daily  which  have  escaped  all  observation  of 
«be  Plague  CJommittee. 

As  any  interference  with  a  body  after  death  is  contrary  to 
the  religious  feelings  of  both  Hindooe  and  Mohammedans, 
and  as  the  masses  of  these  people  rely  solely  on  ttieir  own 
domestic  remedies  and  seldom  seek  the  medical  advice  of 
«Ten  their  own  haUms,  efforts  have  been  made  to  get  the 
leaders  of  the  different  castes  to  appoint  reliable  persons 
who  will  be  able  to  give  a  fairly  satisfactory  account  of  the 
<sanses  of  death,  so  that,  as  far  as  possible,  every  sick  person 
«liall  come  under  observation.  A  misinteipretation  of  these 
•efforts  is  said  to  have  accounted  for  much  of  the  present 
«disturbaoce. 

An  important  proposal  is  made  by  Dr.  Thomas  Blaney  of 
Bombay.    It  is  that  a  conference  or  congress  of  the  medical 

g^ofession  in  India  should  be  called  in  Bombay  city  for  next 
eoember,  having  for  its  main  object  the  consideration  of  the 
most  sppropriate  measures  for  dealing  with  plague  epidemics 
in  Indian  cities,  towns,  and  villages.  As  the  value  of 
qaarantlne  compared  to  its  destructive  influence  on  trade  is 
<iaestioned,  and  as  many  of  the  other  measures  adopted  are 
alBO  of  questionable  value,  a  conference  of  this  kind  might 
prove  of  considerable  assistance  to  the  Indian  Government 
in  their  arrangements  for  future  outbreaks.  Several  cases 
of  small-pox  of  a  very  severe  type  are  being  sent  daUy  into 
the  fever  hospital. 

In  the  Punjab  the  plague  seems  to  be  spreading— 26 
«villages  in  two  of  the  districts  having  been  infected.  There 
is  no  knowing  how  many  more  of  the  surrounding  villages 
iiave  caught  the  infection.  In  other  j^Iaoes  it  seems  to  be 
^ying  out. 

March  19th 


LIVERPOOL. 
(Fbom  oub  own  Cobbbbpondbvt.) 


Meriey  Port  Stmitofy  AutkorUy. 
Db.  Hops,  the  medical  officer  of  health  of  the  city  and 
port  of  Liverpool,  in  his  report  for  1697  to  the  port  sanitary 
authority  stated  that  during  the  year,  oinng  to  the 
existence  of  plague  in  India  and  small-pox  in  some  Spanish 
ports,  both  of  the  assistant  medical  officers  of  health 
were  constantly  engaged  in  the  tidal  inspection  of  ships 
from  the  beginning  of  April.  The  work  of  those  gentlemen 
had  been  carried  on  in  conjunction  with  the  officers  of 
customs,  who  are  the  first  to  receive  IntlmaUon  oD 
sickness  on  board  any  vessel  approaching  the  port, 
either  by  telegraph  from  Point  Lynas  or  from  Hoville 
or  Queenstown.  It  is  recorded  that  not  only  were 
fewer  defects  per  vessel  examined  found,  but  that 
the  number  of  notices  served  upon  owners  under  the 
Public  Health  Act  had  been  only  about  half  the  number 
served  in  the  preceding  year,  indicating  a  readinees  to 
comply  with  the  requests  made  by  the  inspectors.  This 
result  may  have  been  probably  due  to  the  fact  that  many  of 
the  vessels  had  been  examined  before  and  that  matters 
requiring  attention  had  been  already  remedied.  During  the 
year  the  inspectors  visited  5775  vessels ;  87,414  emigrants 
left  the  Meisey  during  the  year,  as  against  98,271  in  the 
previous  year. 

Death  €fMr,  James  Johm&n,  M.R.CS,  JEng.,  L.8,A,, 
of  Bootle, 
Hr.  James  Johnson,  who  formerly  practised  in  the 
neighbourhood  of  Liverpool,  died  at  Breezehill,  Beetle,  on 
the  2ud  inst.  In  his  eighty-seventh  year.  Mr.  Johnson,  who 
retired  from  practice  in  1872  and  wai  consequently  but  little 
known  to  the  preient  generation  of  Liverpool  practitioners, 
was  in  his  time  a  foremost  figure  in  medical  circles  and  in 
Liverpool  and  county  society.  He  was  a  native  of  the  north  of 
Ireland  and  soon  after  settling  in  Liverpool  he  was  appointed 
surgeon  to  the  Elrkdale  Gaol,  a  post  at  that  time  in  Uie  gift 
of  the  county  justices.  He  resigned  that  offioe  in  1872.  For 
a  number  of  years  he  reguliurly  attended  the  meetings 
of  the  county  justices  in  order  to  present  his  report  on  the 
sanitary  condition  of  the  gaol  and  the  health  of  the 
prisoners.  The  late  Barl  of  Derby,  Lord  Cross,  &c.,  placed 
great  confidence  in  Mr.  Johnson's  judgment,  his  suggestions 
beiug  invariably  acted  upon. 

Ladie^  Charity  and  Lying4n  Hospital, 
Dr.  Arthur   J.  Wallace   has    been    appointed    hospital 

medical  officer  to  the  Ladies'  Charity  and  Lying-in  Hospital, 

vice  Dr.  Glynn  Whittle^  whose  term  of  offioe  has  expired. 

Dr.  Wallace  is  also  one  of  the  ansosthetists  to  the  Liverpool 

Boyal  Infirmary. 
April  4th.  


SCOTLAND. 
(Fbom  oub  own  Cobbjbbpondbvt.) 


Univertiiy  of  Aberdeen, 
Thb  graduation  ceremony  in  the  Mitchell  Hall,  Marischal 
College,  on  the  1st  inst.  was  notable  in  respect  that  for  the 
first  time  in  the  history  of  the  University  there  were  women 
graduates,  four  ladies  receiving  the  degree  of  M.A.  As 
remuked  by  Principal  Sir  WUliam  Geddes,  lady  students 
had  specially  distinguished  themselves  last  session,  as 
shown  by  the  class  prize  lists.  He  further  mentioned 
that  Lady  Geddes  is  successfully  promoting  a  scheme 
for  a  residential  hall  for  women  students.  The  degree 
of  D.Litt.  was  also  conferred  for  the  first  time,  the 
sole  recipient  being  Hr.  James  Moir,  LL.D.,  one  ot 
the  joint-rectors  of  Aberdeen  Grammar  School.  The  degree 
of  M.D.  was  conferred  in  ten  cases,  that  of  M.B ,  Ch.B. 
(new  ordinances)  in  twenty-six,  and  that  of  M.B.,  CM., 
(old  ordinances)  in  seven  cases.  Among  those  who  received 
the  honorary  degree  of  LL  D.  wim  Mr.  Charles  Chree,  M.A., 
So.D,,  Supeirintendent  of  Few  Obsarvatcry,  Biohmond.  A 
well-attended  and  euooes  ul  **ieoe)tion"  took  place  in 
Marischal  College  od  the  same  evening.  There  were  twenty- 
four  entrants  at  the  recent  medical  pra  iminary  ezamtnaHon. 

April  4th» 


1024    Trs  LahoxtJ 


I RKLAND.— BERLIN. 


[AriUL9,1898: 


IRELAND. 

(JTmOU  OUB  OWV  COBBaVOVDXVXI.) 

I>uhlin  Saadtwry  AuoeioHon, 

Thi  ooqucU  mat  on  the  31ii  nit.  afc  the  offlcet  of  the  mm- 
oiatton,  and  affeer  the  final  oonildeiailon  of  tha  Looal  Govern- 
m«ofc  BUI  dooid«d  tomnkm  repraientationfl  to  the  Chief 
Beoretary  of  Ireland  on  the  subject  of  the  appointment  of 
■anitary  offioeia  on  oonntj  oonncili. 

The  Iriih  UnivertUy  Queiti4m, 
A  manifeeto  has  been  iuned  by  the  anthoritiee  of  the 
Iiiah  Preibjterian  Chnroh  In  whioh  they  re-aifirm  their  views 
thai  the  non-ssotarian  system  of  ednoation  is  the  fystem 
best  adapted  to  the  drcamstaoocs  of  tbe  country  and 
protest  against  any  re-ariangement  of  Irish  University 
edaeation  whioh  would  endow,  through  higher  educa- 
tion, the  Roman  GathoUc  religion  or  set  up  a  university 
or  college  for  one  denomination.  Tliey  review  fully 
the  various  solutions  of  the  vexed  questtoos  of  uni- 
versity education  in  Ireland,  such  as  (1)  the  reoon- 
struotion  of  the  Dublin  University,  making  it  the  one 
national  university  of  Ireland;  (2)  a  Roman  Catholic 
College  aiBliated  to  the  DubUn  University ;  (3)  a  Roman 
Catholic  College  in  oonnezion  with  the  Royal  University ; 
(4)  two  univerttties  in  Ireland»  a  Roman  Catholic  Univer- 
stf^,  with  the  Dublin  University  made  the  one  university  for 
aU  Irish  Proteetents ;  and  (5)  three  universities  hi  Ireland, 
the  Roman  Catholic  University,  the  Dublin  University,  and  a 
northern  university,  or  the  Royal  Universily,  reconstructed 
to  meet  the  wants  of  Presl^yterians.  Rumours  are  still 
current  in  Ireland  that  Mr.  A.  J.  Balfour  is  anxious  to  settle 
the  question  of  university  edncalioB  in  Ireland,  but  many 
feel  he  will  have  a  very  difficult  task  before  him. 

Londonderry  Lunatie  Atylum. 
At  a  meeting  of  tha  Coleraine  Board  of  Guardians  held  on 
April  2nd  the  following  resolutions  were  passed :— **  L  That 
mm  the  report  of  Dr.  Hetherington,  resident  medical 
superintendent  of  Londonderry  Lunatic  Asylum,  it  appears 
that  there  are  456  patients  in  it,  all  in  the  enjoyment  of  good 
health,  and  should  the  Local  Government  BiU  for  Ireland 
receive  the  sanction  of  the  British  Parliament  there  cannot 
be  a  doubt  that  one  of  the  workhouses  of  the  county  could 
be  obtained  for  an  auxiliary  asylum,  which  without  any 
difficulty  would  provide  aocommddation  for  more  than  one- 
half  the  inmates  of  the  present  asylum.  2.  In  the  event  of 
one-half  of  th#  Inmates  being  transferred  we  can  see  no 
reason  whatever  for  the  erection  of  a  new  asylum  and  we 
would  proteet  against  a  moribund  body,  such  as  the  Board 
of  Control,  exercising  the  power  of  laying  oppressive 
taxation  on  the  ratepayers  of  this  county  (Derry  7)  by  the 
erection  of  an  expensive  and  unnecessary  asylum.  3.  As  we 
understand  that  no  contracts  have  been  entered  into  we 
hope  the  chief  secretery  will  take  further  stepe  to  prevent 
the  Board  of  Control  from  proceeding  further  in  the  matter 
and  we  would  entreat  him  to  take  powers  under  the  Local 
Government  Bill  to  amalgmnate  unions  and  take  over  the 
control  of  the  lunatic  asylums,  paying  all  sxpenies  con- 
nected with  them  from  the  Impsnal  Exchequer."  There  is 
a  very  strong  feeling  that  owing  to  the  heavy  way  In  which 
County  Derry  Is  taxed  at  present,  and  also  from  the  droum- 
stance  that  the  new  Local  Government  Bill  will  provide  for 
auxiliary  asylums  by  utilising  some  of  the  workhouses, 
further  provision  for  lunatics  ia  new  asylums  should  not  be 
made  at  present.  Another  reason  urged  against  the  new 
Derry  asylum  is  that  it  will  be  situated  at  one  end  of  the 
county.  I  am  afraid,  however,  that  matters  have  gone  too 
far  (the  ground  for  the  new  asylum  being  bought)  to  stop 
^e  erectaon  of  the  new  buUding. 

Ths  UUe  Mr.  Henry  Bin^kam,  Jf.2>.,  R,  U.I. 
It  is  with  very  sincere  regret  that  I  announce  the  death 
of  this  well-known  Belfast  medical  practitioner,  which  took 
place  at  his  rssidence  in  that  dty  early  on  Tuesday  morning, 
Ifaroh  29th,  at  the  age  of  fifty  years,  from  cardiac  asthma. 
His  death,  as  he  had  only  been  ailing  for  a  short  time,  came 
as  a  aurpiise  to  the  public,  but  not  to  his  intimate  friends 
In  the  medical  profession,  to  whom  it  was  well  known 
that  for  several  years  he  was  sufFeiing  from  a  gradually 
advancing  heart  affsotion.  Dr.  Bingham  was  bcm  at 
Gros^ar,  co.  Down,  fifty  years  ago.    He  was  for 


years  engaged  in  teaching  most  successfully  in  BsUmI* 
but  having  a  taste  for  the  medical  profession  be  cetaed 
Queen's  College,  Belfast,  where  he  was  a  very  iqoom. 
ful  student,  and  graduated  H.D.  of  the  old  Qossa't  (aov 
the   Royal)   University    in    1878«    and    in   1883  he  la. 
came  a  L.R.C.S.Bdin.     He  also  studied  at  tbe  Lond(a 
Hospital    Beginning  practice  nineteen  years  sgo  in  Koont- 
pottinger,  on  tbe  south  side  of  the  river  whleh  ^vjdtt 
Belfast,  he   rapidly,   by  his  sterlhsg  abttitles,  gsoial  dk- 
position,    and   extreme  kindliness,    gained  .  a  very  laigii 
eUent^U.     He   was   at   the   UOe  looal   Belfast  msnidpl 
elections  nominated   for  one  of  the  wards  and,  althongb 
unsuccessful,  he  polled  a  very  large  number  of  votee.  Hh 
friends  feared  that  to  one  like  him  with  a  damsged  hnit 
tbe  exoitement  cf  such  a  contest  was  very  prejndidsl.   Dr. 
Binghsm  was  greatly  respected  by  his  meidioal  brethxen  ud 
was  a  member  of  Council  of  the  Ulster  Medioal  Sooie^.  He 
was  burled  on  March  3Ut,  his  funeral  being  very  lazgelj 
attended   by  his   medical   friends.     Several    of  thoie  b 
practice  in  his  own   district  acted   as  paH-beerert.  He 
leavee  a  widow  and  one  son  (who  is  studying  at  Qmes'* 
C^lege).    Dr.  Bingham  was  a  very  great  favourite  both  uitb 
the  public  and  with  the  medical  profession.    He  wis  sft 
Irishman  to  the  tipe  of  his  fingers,  genial,  kindly,  aoeU. 
and  humorous,  and  ready  always  to  hs^  those  in  dHBcultki. 
It  is  given  to  few  men  to  be  more  popular  than  the  litb 
Heniy  Bingham  was. 
April  4th.  i^«_^— 1^ 
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(FMMi  ora  owv  OoBSMPoamnrr.) 


Ortkofot 


Obthofobm,  a  new  antlseptio  and  annsthetic  compoosi 
obtained  l^  Dr.  Binhom,  has  been  tried  in  the  sugloil 
polyclinic  of  Munich,  by  Dr.  Kallenberger,  who  in  hisTepoit 
communicated  to  the  Berliner  £Uniseke  Woehemekrift  nj» 
that  it  is  a  fine  white  powder,  not  hygroeoopic  and  vsy 
little  soluble  hi  water.    It  is  quite  hamdees  to  thesnlDi) 
organism,  as  injections  of  from  4  to  6  grammes  giveB  t» 
animiil*  did  not  produce  any  toxic  symptoms  and  extml 
applications  of  60  grammes  in  a  week  had  no  ill  effect  on  thr 
human  subject.    Its  ansathetio  value  is  proved  by  the  feet 
that  the  ends  of  the  nerves  with  which  it  comes  Into  oonlMst 
are  rendered  Insensible.    By  its  want  of  solubility  it  b 
unable  to  act  tbrough  the  skin  or  through  the  muooei 
membranes,  but  it   lus   a   marked   aniesthetio   action  Is 
wounds,  bums,  ulcers,  &o.    Its  efEeot  is  of  much  kngw 
duration    than    is    that    of    cocaine,    which,    owing  ^ 
ita   solubility,  is  eairily  absorbed.     Orthofonn  is  slso  s 
powerful  antiseptic.     Pieces  of  rabbit's  mneole  sprinkled 
with  it  did  not  show  any  putrefactioii.    It  haa  been  need  Is 
a  great  numy  surgical  cases  with  successful  results.  Its 
anasthetic  action  developed  in  from  three  to  five  mimiteft 
and  wae  perceptible  after  thirty*five  hours — ^In  some  instsaoas 
even  after  four  days.    To  aeoertaln  whether  the  anestberis 
was  really  due  to  the  orthoform  it  was  several  times  glf» 
alternatively   with  other   substances,    such    as   lodotea, 
boric  add,  <cc.»  the  effect  being  that  the  patients  i^ 
hitherto  had  not  complained  of  any  pain  at  once  began  to^ 
feel  it.    Orthoform  has  the  power  of  diminishing  ths  dh- 
charge  from  wounds.    If  required  it  may  be  applied  (in  the 
form  of  ointment,  especially  to  bums.    Dr.  Kallenbeq{er 
deeoribee  the  effects  produced  by  its  use  In  several  oasei  of 
wounds,  carcinomatous  and  sypfaUitio  ulcsratlona,  and  bam. 
He  mentions  that  appUed  after  the  extraction  of  teeth  itb 
a  good  anesthetic,  and  he  suggests  that  it  may  supply  th» 
pliMM  of  nuvphia  after  accidents. 

An  Outbreak  of  Enteric  Fever. 
Last  February  enteric  fever  of  an  extremely  aeveie  ^ 
suddenly  appeared  among  tbe  men  of  the  reglmsnt  cf 
infantry  in  garrison  at  Saarbriicken  in  Rhenish  Pniaii^ 
attacking  nearly  900  men  within  a  few  daya,  and  profis^ 
fatal  to  33  of  them.  The  barracks  being  of  recent  ooa- 
stmction  and  provided  with  modem  hygtoDio  aRaage- 
ments  it  was  at  firet  a  matter  of  surprise  to  the  msdM 
officers  of  the  garrison  to  see  the  epidemio  spread  in  sadks 
rapid  w».  A  special  commission,  piendad  ovsr  I7 
Dr.  von  Oder,  the  chief  of  the  Army  Medical  Service^  asd 
consisting  of  four  members  of  the  Army  Medloaf  Deceit^ 
meat,  who  hf  speoial  order  d  the  Emperor  were  jdnsa  ty 
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Dr.  G«iliBxdt,  profMtor  of  olSnioal  medloino  at  Berlin  Univcr- 
dUr,  BQOoeodad  in  tracing  ttia  sooroe  of  tha  Infoction.  Tbey 
MMMTtained  that  only  thoio  m«n  who  had  tak«n  part  at  a 
dinner  given  in  honoar  of  the  Emperor's  birthday  beoame 
40,  whilit  thoee  who  were  elsewhere  on  that  occaiion  were 
not  attacked.  It  wae  farther  asoertained  that  a  man  who 
had  come  from  a  place  where  enteric  fever  wae  pre- 
valent had  helped  the  cook  in  preparing  a  potato  salad,  and 
4faiB  man,  idio  a  few  dajs  afterwards  was  the  first  to  fallill, 
had  evidently  conyejed  the  germs  to  the  potatoes,  which  are 
known  to  be  one  of  the  best  media  for  the  cultivation  of  the 
bacilli  of  enteric  fever.  The  sudden  and  rapid  development 
«f  the  epidemic  was  therefore  dearly  explained. 

Bemedies  againtt  Gout, 

Baligenin,  a  compound  obtained  by  Dr.  Loderer,  has  been 
4niooeiBfiilly  adndnistered  in  gout  by  Dr.  Walter  of  Sulxbach, 
Bavaria.  According  to  a  commiinicatioB  pabUshed  by  him 
In  the  Muneknar  Medidniiohe  Woohetuchrift,  saligenin 
lemoves  the  pain,  swelling,  and  fever  of  gouty  arthritis  in 
«  short  time.  Its  action  is  more  powerful  Mid  of  longer 
duration  than  that  of  salicylic  acid,  whilst  the  nndesirable 
efleots  of  the  latter,  such  as  digestive  troubles,  cyanosis,  and 
Singling  in  the  ears,  are  avoided.  It  is  easily  soluble  in 
water.  Three  grammes  a  day  as  a  mle  are  sufficient.  Another 
compound  prodnoisg  nearly  the  same  effect  is  hezamethy- 
taitetramin  or  urotropln,  by  which  uric  add  is  easily  dis- 
solved. Urotropln,  which  is  also  termed  aminoform,  may 
be  used  as  a  prophylactic  by  persons  of  gouty  oonstitution, 
«nd  it  is  said  that  if  two  grammes  are  taken  in  a  glass  of 
water  every  morning  for  leveral  months  there  will  be  no 
snlbsequent  fits  of  gout. 

Tukerouloui  €hrowth  of  ike  PUwra, 

In  the  MUokritt  fiir  Xliniiohe  JMioin  Dr.  Askaaazy 
describes  two  cases  of  pulmonaiy  tuberculosis  combined  with 
pleurisy  where  the  necropsv  showed  the  pleura  to  be  con- 
verted into  a  yellow  tumour-like  mass  several  centimetree  in 
•thickness,  resembling  a  malignaat  growth.  Ik  did  not  look 
like  tuberde,  especially  as  it  appearad  to  be  somewhat  solid, 
hn\  on  microscopical  examination  tuberde  bacilli  were 
found.  Dr.  Askanazy  therefore  oondudes  that  a  tumour- 
iike  form  of  tuberculosis  eodsts  whidi  microscopically  does 
not  differ  from  the  usual  forms.  The  specimen  described 
liad  no  tendency  to  softening  but,  on  the  contrary,  showed 
fibrous  metamorphosis,  to  which  its  unusual  solidity  was 
attributable.  FK>bably  the  tumour-like  form  of  tuberculosis 
is  due  to  an  infection  of  minor  virulence. 

April  4kh.  
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The  Seamy  Side  of  Medical  ••  OhaHtyr 

Lbt  it  be  admitted  at  once  that  the  Italian  system  of 
DTOviding  the  poor  with  medical  or  surgical  relief  is 
.  defective ;  that,  for  instance,  the  "ambulanza,"  where  such 
xelief  is  to  be  had,  is  often  so  tnx  ttom  the  patient's  house  or 
place  of  work  that  he  loses  valuable  time  in  going  to  it ;  that 
An  consequence  the  treatment  cannot  be  followed  up  with  that 
eregulari^  which  ensures  success  ;  and  that  the  **ambu- 
lansa"  itself,  as  regards  resouroes  and  working  staff,  is 
^Mldom  equal  to  ^he  many  demands  made  on  both.  But 
At  is  one  thing  to  recogiuse  a  defect  and  another  thing 
to  seek  to  remedy  it  by  means  as  faulty  in  a  different 
way ;  and  this,  it  would  appear,  is  the  case  in  many  populous 
<G«ntresof  Italy.  The  •* means"  referred  to  is  the  institu- 
tion by  private  speculation  of  an  '*  ambulanza  medica  presso 
la  farmada"  (a  medical  consulting-room,  in  fact,  attached 
«o  the  druggist's  shop),  at  which  for  a  very  small  chs^e  the 
Mor  patient  gets  advice  and  medicine,  the  charge  covering 
tK>th  the  ''consultant's  fee"  and  the  pharmacist's  service. 
Onesuspidous  fact  about  this  "  speculative  ambulance "  ii 
-that  it  is  generally  the  pharmacist  who  ''runs"  it,  the 
"medical  man"  being  subordinate— so  "subordinate^"  in 
fact,  that  his  possession  of  the  due  qualiflcation  is  some- 
times difficult  to  check  or  ascertain.  No  doubt  the  conjoint 
-fee,  in  which  the  "  medical "  and  pharmaceutical  services  are 
lumped  together,  is  a  small  one— email  enough  to  tempt  the 
poor  man  to  inourit  rather  than  lose  half  a  day's  work  by 


to  the  regular  but  often  very  remote  "ambnlansa" 
ihed  by  the  town  or  commune.  But  the  system  throws 
wide  the  door  to  others  besides  the  poor  labouring  man ;  it 
is,  in  facti  utilised  by  a  public  often  quite  well  enough  off  to 
pay  the  regular  practitioner's  fee  and  the  druggist's  bill  into 
the  bargdn.  But  for  this  public  which  poses  as  poor  and 
gets  its  advice  and  medicine  at  a  fourth  of  the  regular 
charge  it  is  difficult  to  see  how  the  "ambulaoza  medica 
presio  la  l\trmada  "  could  be  conducted  without  loss.  If  the 
druggist  finds  it  pay  the  "medical"  partner  to  the  specula- 
tion must  be  a  **  quantity  D6gUgeable."  The  whde 
syatem,  under  the  guise  of  chari^,  seems  a  thinly-veiled 
replica  of  the  "  'cross-counter  therapeutics  "  so  prevalent  and 
often  so  disastrous  in  Italy,  while  it  undoubtedly  encroaches 
on  the  province  of  the  duly  qualiflsd  and  often  struggling 
practitioner.  Bo  mudi  is  this  fdt  to  be  the  case  that  in 
Milan,  I  hear,  the  "  Ordine  dd  Sanitari "  (GHaild  of  Medical 
Men)  are  taking  steps  for  the  summary  suppresdon  of  the 
"ambulanza  medica  presso  la  farmada"  and  Government 
is  being  memorialised  to  act,  through  the  prefects,  in  the 
direction  indicated.  The  system  (widdy  prevalent,  it  would 
appear)  is  admitted  even  by  its  defenders  to  be  a  "  specn- 
Iwone  privata,"  justified,  however,  by  the  difficulty  of 
dealing  medicdly  with  the  really  poor.  It  offers,  however, 
too  many  facilities  for  irregular  practice,  demoralising,  if 
not  dangerous,  to  the  public  and  grossly  injurious  to  the 
medical  profession.  The  Government,  it  is  felt,  are  bound 
to  put  a  stop  to  it,  if  equdly  bound  to  give  medical  rdief  to 
the  really  poor  in  a  legitimate  way. 

Ifatal  Blunder  and  Severe  Punishment  of  an  Unqualified 
Aetutant  BruggUt, 

At  Padua  a  case  for  some  days  before  the  law-court  has 
aroused  much  interest  in  the  medical  and  phaimaoeutical 
worlds  as  wdl  as  among  the  general  public.  The  ikwts  were 
these.  Signer  Aristide  Risi,  suffering  from  typhoid  fever, 
was  attended  by  Dr.  Borgherini,  who  in  course  of  treatment 
had  occasion  to  nrescribe  a  dyster  containing  a  due  pro- 
portion of  carboHo  add  in  solution.  The  prescription  was 
sent  to  be  made  up  at  the  pharmacy  of  Signer  Angelo 
Oeoconi,  who,  however,  happened  for  th^  time  to  be  off 
duty.  In  his  absence  it  was  made  up  by  a  "com- 
messo"  (boarder),  one  Attilio  Jnblin,  a  fourth-year's 
student  in  pharmacy,  by  whom  the  carbolic  add  was 
add«i  to  the  dyster  in  sudi  excess  that  poor  Rid  died.  The 
fact  produced  a  strong  impression.  Bid  bdng  a  well-known 
dtizen  with  a  wife  and  ftaiily.  and  Gecconi  head  of  one  of 
the  chief  druggist's  establishments  in  Padua.  The  widow 
raised  an  action  against  him  for  **omiddio  cdposo"  (culpable 
hconidde)  and  the  case,  conducted  by  distinguished  counsd 
on  both  sides,  occupied  several  days  in  hearing.  The 
sentence,  awdted  by  a  crowded  audience  with  mu9h  im- 
patience, was  to  the  fdlowing  effect.  Jublln  was  con- 
demned to  100  days'  imprisonment,  while  Gecconi  was 
absdved ;  both,  however,  were  hdd  liable  in  coets  and  in 
damages  (the  amount  of  whidi  I  have  not  yet  heard)  to 
the  widow  Bid,  The  cascb  indeed,  offers  tragic  iUustratlcB 
of  what  may  spring  from  the  abuse  commented  on  in 
Thb  LANcnrr  of  March  5th,  p.  6iB5  — the  abuse  wherel^ 
pharmacists,  absenting  themselves  from  duty,  leave  their 
place  to  be  supplied  by  unqualified  assistants.  This  is  all 
too  ftrcquent  a  praotioe  in  Itdy  and  ought  to  give  the 
travelling  pubUc  pause  before  entrusting  its  health  (or  life) 
to  tiie  "consdtant  pharmacist,"  who  is  so  apt  to  be 
"  represented  "  by  an  assistant  as  ignorant  of  drugs  as  his 
master  is  of  clinical  medicine. 

The  Traffic  in  Mineral  Waters, 

Not  an  hour  too  early  the  Government  has  intervened  to 
protect  the  public  against  the  dangers  arising  from  "  irregu- 
Uurities  "  (to  put  it  mUdly)  hi  the  mineral  water  trade.  Itdy 
is  exceptionally  rich  in  naturd  beverages,  dkaline  or  acidu- 
lated, and  the  demand  for  them,  parucdarly  on  the  mut  of 
the  travelling  world,  often  and  justly  suspidous  of  tne  so- 
called  "acqua  potabile,"  threatens  dmost  to  exceed  the 
supply.  Adulteration  has  accordingly  thrust  its  contami- 
nating finger  into  many  a  favourite  "  naturd  water  "  and 
the  frequency  with  which  the  sanitair  officer  at  the 
instance  of  the  public  andyst  impounds  whole  consignments 
of  thii  or  that  wdl-advertiBcd  beverage  attests  at  once  the 
vigilance  of  the  hygienic  authority  and  the  need  for  its 
exercise.  Apart,  however,  from  a'  ulteration  there  are  other 
sources  of   danger  to  the  pubic  hedtb  in  the  minerd 
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mitor  feimd«  and  it  is  aft  them  thai  the  Goyenmenft  it 
■tariklBg  an  opporftiina  blow  in  tho  dronUur  it  has  addreuad 
to  the  niefeoti  of  the  localities  in  whioh  rach  water  abounds. 
These  fnnctionaiiea  are  henoeforth  to  make  provision:  "  that 
the  oonditions  sanoonding  the  sonioe  present  no  danger  to 
the  pablio  health ;  that  the  sonroe  itself  is  protected  against 
infiltrations  from  the  neighbonrlDg  soil ;  and  that  the  oon- 
duoting -pipes  and  reservoirs  are  proof  against  all  external 
oontaot."  Furthermore,  the  sidd  prefeots  are  to  see 
••  that  the  bottles  and  corks  or  stoppers  are  sterilised ;  that 
the  workmen  employed  at  the  sonroe  shall  not  suffer  from 
•  malattie  trasmissibiU '  (infective  diseases);  and  that  the 
places  for  sterilisation  and  bottling  shall  be  separate  from 
thoie  in  which  the  packing  and  forwarding  operations  are 
oarried  on."  la  all  cases  in  whioh  those  precautionary 
r^^ations  have  not  been  observed  the  water  is  to  be 
declared  "insalnbre  e  nodva"  (onwholesome  and  prejudi- 
cial to  health)  and  ezdiided  from  commerce  in  terms  of 
Art.  42  of  the  Pablic  Health  Act. 
April  2nd. 


GEORGE  FREDERICK  HELM,  M.A.  Camtab., 
M.D.DUB.,  F.R.C.8.ENG. 

Db.  G.  F.  Hblm  died  suddenly  on  March  31st,  whilst  in  a 
cab  in  whioh  he  was  being  driven  to  his  residence  at 
Maraslon,  Cornwall.  Dr.  Helm,  who  was  the  sen  of  the  late 
Bev.  Joseph  Helm,  formerly  vicar  of  Worthing,  received  his 
medical  edncation  at  St.  Bartholomew's  Hospital  and 
Cambridge  University,  and  also  studied  for  a  time  at  Paris. 
He  graduated  M.A.  Cantab,  and  M.D.  Dablin  in  1867, 
having  taken  the  F.R.C.8.  Eng.  in  1863.  The  deceased 
was  formerly  house  surgeon  at  8t.  Bartholomew's  Hospital, 
and  was  for  three  years  demonstrator  of  anatomy  at  the 
Cambridge  University  Medical  School.  Dr.  Helm  was  for 
several  years  medical  offlcer  to  Rugby  School,  bat  he  resigned 
the  appointment  owing  to  ill-health.  .  He  then  settled  at 
Maraslon,  and  was  elected  ophthalmic  smgeon  to  the  Royal 
Cornwall  Infirmary,  Tmro,  and  he  soon  established  a  large 
consulting  practice  in  West  ComwalL  The  deceased  was  a 
keen  cricketer,  and  had  been  a  member  of  the  Cambridge 
University  team.  He  was  also  an  active  member  of  the 
Pensanoe  board  of  guardians.  Dr.  Hehn,  who  was  in  his 
sixty-first  year  at  the  time  of  his  death,  was  held  in  the 
highest  esteem  in  West  Cornwall  and  great  regret  is  felt 
at  his  sadden  dendse.         

JAMES  BOBSON,  L.SJl.,  J.P.,  OF  SOUTH  SHIELDS. 

Thb  death  is  reported  of  Mr.  James  Robson  of  Soath 
Shields  at  the  age  of  nearly  eighty  years.  Mr.  Robson  had 
practised  actively  in  Soath  Shields  for  a  period  of  nearly 
sixty  years,  first  in  partnership  with  his  ancle,  Mr.  Emery, 
and  afterwards  <m  his  own  aocoant.  He  had  a  large  colliery 
practice  as  well  as  a  good  private  practice.  He  was  a  great 
rider  and  being  very  methodical  in  his  work  foand  time, 
wltboat  ever  neglecting  his  patients,  to  get  a  day's 
banting  or  some  other  form  of  recreation.  Even  when 
failing  health  came  he  did  not  give  in,  bat  perseversd 
in  parsoing  a  more  or  less  active  life,  indading  in  the  day's 
work  a  dip  in  the  open  sea,  in  accordance  with  the  fashion 
of  his  native  town,  and  to  this  practice  he  attributed  a 
decided  improvement  in  his  health  and  in  the  tone  and 
action  of  his  heart.  Ten  or  eleven  years  ago  be  retired  from 
practice,  bat  La  the  town  ooancil  and  on  the  Bench  he  took 
an  active  and  osefol  part  in  the  town  and  remained  com- 
paratively active  to  the  end.  Daring  the  recent  severe 
weather  he  went  to  see  the  effects  of  the  storm  on  the  north 
pier  at  the  month  of  the  Tyne  and  contracted  a  severe 
bronohitlEi  which  proved  fatal.  He  was  greatly  respected 
and  beloved  and  will  be  moob  missed,  ue  leaves  a  widow 
and  a  son  and  daaghter  who  in  their  loss  will  enjoy  the 
sympathy  of  the  inhabitants  of  the  town  whioh  he  served  so 
well., 


THE    GENERAL     COUNCIL     OP 

MEDICAL  EDUCATION  AND 

REGISTRATION. 


At  the  special  sesiion  of  the  Cooncil  held  on  Tnasday, 
April  5kh,  Sir  William  Tamer  was  elected  by  a  ananfmeqs 
vote  President  of  the  CoancU  in  saccession  to  the  late  Sir 
Richard  Qaain.  Sir  William  Tamer'e  connexion  with  the 
CoancU  has  been  long,  while  his  grip  of  its  baeinese  and  his 
knowledge  of  its  methods  have  been  perfected  by  his  recent 
oocapation  [of  the  chair  daring  the  illness  of  the  lale  Re- 
sident, when  hs  gave  evidence  of  possessing  Uiat  Uend  of 
finnness,  deamees,  and  coartesy  which  are  the  qoalltiBs 
needed  for  his  new  post  His  residence  in  Sdmbeij^ 
accentoates  the  compliment  paid  him  by  the  oonfideMce  ef 
the  CoancU. 


Dr.  McYaU's  proposal  that  the  CoancU  ehonld  not 
the  Midwives  BUI  having  foand  bat  Uttle  favoor,  tfait 
diffioalt  measore  came  ap  for  dlsonsaion  in  fall  ooodavs. 
Oar  report  leaves  the  matter  in  a  very  interaattng  etnge,  fa* 
althoagh  many  tidngs  have  been  said  by  maay  TnewNn 
which  invite  editorial  comment  we  prefer  to  awnlfc  the  dam 
of  the  debate  before  expoanding  its  lessons  to  oior  readers. 

Tuesday,  Apbil  5th. 

A  special  session  of  the  General  ConncQ  of  Medicsl 
Bdnoation  and  RegiBtration,  sammoned  to  eleot  a  PresMait 
in  place  of  the  late  Sir  Richard  Qoain  and  to  cosisider  the 
Midwives  Registiation  BUI,  was  opened  to-day  in  the  haU  of 
the  CoancU,  Oxford-street.  London.  Sir  Richard  Tksne 
Thome  and  Dr.  P.  Heron  Watson  were  nnavcndably  ahsnt 
Sir  Dtcb  Duokwobth,  Senior  Treaiarer  of  the  GonnoD,  wis 
elected  temporary  chairman. 

Dr.  Jamxb  Littlb  was  Introdaoed  to  the  Govnea  m 
Crown  Representative  for  Ireland. 

The  Butineu  of  ths  JSenion. 

Sir  Dtob  Duokwobth  said :  Gentlemen,  we  naeet  in  a 
special  session  to-day,  and  most  aU  feel  that  thin  aesemb^ 
takes  place  onder  the  shadow  of  a  great  loss,  the  jUms  of  per 
President,  Sir  Riobaxd  Qoain,  onr  leader  and  car  friend,  wh» 
had  been  longer  and  more  intimately  boand  up  willi  the 
work  and  interests  of  this  CooncU  than  any  other  membsr  sf 
it.  It  is  not  for  me,  however,  bat  it  wiU  be  for  hie  soooesicc 
whom  we  most  presently  elect  from  oar  body,  to  make  sS 
some  fatare  time  appropriate  and  worthy  referenoe  to  ths 
character  and  services  of  oar  late  President.  An  yoor  ssniflr 
excoative  offioer  it  appeared  to  be  my  datgr  to  agmmon  yea 
for  a  special  meeting  in  order  to  fill  the  vacant  preeideolisl 
dudr.  The  drcamstances  of  the  case  in  this  respect  aksas 
appeared  to  me  to  jastify  saoh  a  coarse,  and  others  of  ay 
cofleagaes  were  also  of  this  opinion.  Bat  had  oar  }att 
President  been  amongit  as  it  woald  have  been  impersthe 
for  him  to  sammon  a  special  meeting  of  the  Coimcii  at  tfaii 
time  to  consider  the  provisions  of  the  Midwives  Bfll,  la 
obedience  to  a  recent  request  from  the  Privy  Gonsdl 
that  onr  body  should  famish  it  forthwith  witti  its  opinloB 
thereon.  We  coald  not  therefore  have  delayed  to  meet  tlD 
oar  ordinary  assembly  at  the  end  of  May.  There  is 
abandant  jastiflcation  for  this  special  meeting,  and  I  i 
express  the  hope,  whioh  I  think  will  be  generally 
tamed,  that  if  possible,  we  shoald  complete  our 
at  to-day's  sitting. 

Motion  of  President, 

Sbr  Dxom  Duokwobth  :  I  have  to  annoonoe  that  I  have 
received  notice  of  the  following  motion,  moved  by  Ifr.  Tasit 
and  seconded  by  Dr.  Bennett :  **  That  Sir  William  Tozasr  ht 
elected  President  of  the  General  Medical  CoancU.''  I  havs 
therefore  to  caU  apon  Mr.  Teale. 

[At  this  stage  of  the  proceedings  Sir  WUliam  Tuner  left 
the  CoancU  chamber.] 

Mr.  Tsalb:  I  have  mach  pleasare  in  rising  to  propose 
that  Star  WilUam  Tamer  be  elected  oaz  President.     If  we 
ir  WilUam  Tomer's  very  stcong  qqalillcatliOBs  las 
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this  post,  if  we  look  them  over  (me  by  one  I  think  we  should 
find  that  they  are  exceptionally  strong.  In  length  of 
•erviee  he  Is  one  of  the  oldest  members  of  this  Oonneil. 
Bat  length  of  serrice  would  not  of  itself  justify  onr 
making  such  an  appointment.  I  think  those  of  us  who 
zemember  Sir  William  Tamer's  work  here— I  think  I  am  the 
oldest  of  his  colleagues— all  feel  that  thronghoat  the  whole 
of  his  period  of  membership  he  has  been  a  very  prominent,  a 
▼ery  strong,  and  a  very  helpf  al  member  of  this  Coxmcil.  He 
has  been  on  the  Exeoative  Committee  since  1887,  he  has 
been  on  the  Bosiness  Committee  since  1892,  and  he  has 
recently  acted  as  temporary  President  in  a  manner  which  has 
commended  itself,  I  think,  to  every  member  of  the  Coanoil. 
He  was  entirely  onr  presiding  officer  at  the  last  session.  He 
has  therefore  acqoiied  a  great  deal  of  knowledge  of  the 
work  which  has  to  be  done  by  the  President.  He  has  been 
brought  into  close  contact  with  onr  late  President,  Sir  Richard 
Qaain,  and  he  has  no  donbt  thereby  added  to  his  great 
experience  of  the  work  of  the  Council.  In  addition  we  have 
in  Sir  William  Turner  a  gentleman  who  has  apart  from  this 
Gonncil  had  enormous  experience  in  pnblic  work.  As  a 
professor  In  the  University  of  Kdlnburgh  he  Ib  one  of  the 
moat  prominent  and  active  members  of  the  executive  of 
the  University  and  some  years  aeo  he  was  a  member  of 
the  Royal  Commission  on  the  Medical  Acts  which  led 
to  the  Medical  Act  of  1886  under  whidi  we  now  act. 
Therefore  In  the  matter  of  experience  and  knowledge  we 
have  in  Sir  William  Turner  an  exceptionally  likely  person 
for  President.  Apart  from  all  theie  Considerations  there 
la  a  collateral,  or  rather  an  accidental,  advantage  in  our 
being  able  to  find  In  Sir  William  Turner  one  who  is  a 
member  of  the  Scottish  Branch  Council.  This  Council  Ib 
not  an  Eoglish  council,  it  is  a  council  of  Great  Britain 
and  Ireland  ;  and  it  is  not  an  undesirable  thing  that  now  and 
then  this  more  imperial  character  of  the  Council  should  be 
emphasised  by  going  outside  England  for  a  President.  All 
these  things  being  considered,  I  feel  I  shall  carry  the  Council 
with  me  In  proposing  Sbr  William  Turner  as  a  strong  man— a 
man  who  will  guide  our  counsels  with  a  firm  hand  and  a 
gentle  touch. 

Dr.  Bbnnett  :  I  desire  to  second  the  motion,  although  I 
should  have  preferred  that  the  duty  had  been  performed  by 
some  member  of  greater  experience  in  the  Council  than 
myself.  I  have  only  been  just  a  year  on  the  Council,  but  I 
may  say  that  it  is  at  the  request  of  the  Irish  members  of  the 
Council  that  t  second  the  nomination. 

Sir  Dyck  Duokwobth  said  that  on  the  last  two  occasions 
when  presidents  were  elected  the  decision  of  the  Council  was 
arrived  at  by  show  of  hands.  Of  course  it  was  quite  open 
to  them  to  proceed  in  another  way — by  ballot,  but  he  thought 
after  the  speeches  they  had  heard  and  the  way  they  had 
been  received  they  might  proceed  as  before  by  show  of 
hands. 

Mr.  Bbown  said  he  should  pike  to  know  over  what  period 
the  election  extended. 

Mr.  Bbudbnbll  Cabtbb,  on  a  point  of  order,  said  that  the 
Council  had  no  power  to  elect  a  President  for  a  longer  period 
than  that  for  which  he  sat  as  a  member  of  the  Council,  and 
in  the  case  of  Sir  William  Turner  he  would  sit  as  a  member 
of  the  Council  until  Dec.  18th,  1901,  which  was  the  limit  of 
time  for  which  they  could  elect  him. 

Mr.  Bbown  said  his  view  merely  was  that  the  period 
should  be  less  than  five  years. 

The  motion  was  then  put  to  the  Council  and  a  show  of 
hands  being  taken  Sir  Dyob  Duckwobth  declared  it  to  be 
oanried. 

Accompanied  by  his  proposer  and  seconder  Sir  William 
Tomer  returned  to  the  Council  chamber,  when  it  was  an- 
nounced to  him  by  Sir  Dice  Duokwobth  that  he  had  been 
elected  President  nemine  cantradioente. 

Sir  William  Tubsbb.  having  taken  the  chair,  said :  I 
think  I  need  scarcely  assure  you  how  grateful  I  feel  for  this 
mark  of  your  confidence.  No  member  of  a  professional 
body  but  must  feel  gratified  when  his  colleagues  in 
that  body  elect  him  to  the  position  of  their  Pre- 
sident. All  of  us  who  are  members  of  corporations, 
medical  and  surgical  corporations,  and  who  have  filled  the 
presidential  chairs  of  those  corporations,  I  am  quite  sure, 
felt  at  the  tbne  of  their  election  how  gratifying  it  was  to  be 
chosen  :  but  how  much  more  so  must  this  be  the  case  in  a 
body  like  this  General  Medical  Council— the  supreme 
administrative  body  in  our  profession,  formed  not  merely  of 
members  of  one  corporation,  but  representative  of  the 
universities,  of  the  great  medical  and  smgical  oorporatlons. 


representatiire,  I  may  say  also,  of  the  Crown  and  of  the  pro- 
fession generally.  It  is  the  highest  position  which  anp 
member  of  the  medical  profession  can  hope  to  reaoh»> 
and  I  should  be  profoundly  ungrateful  to  you,  gentle- 
men, if  I  did  not  feel  fully  the  sense  of  your 
graoiousness  and  also  the  sense  of  the  lesponslbilitjt 
which  you  have  imposed  upon  me,  because  the  office  c^ 
President  of  the  Council  Is,  I  think  I  may  say  so,  becom* 
ing  more  and  more  as  years  go  on  a  position  of  greater 
responsibility.  The  Council  is  consulted  by  the  Governments 
It  is  brought  Into  close  and  immediate  relation  with  aU  the» 
great  educationial  bodies  in  the  country  and  its  duties  are 
all  of  an  arduous  and  onerous  description.  When  I  look: 
back  to  the  year  1873,  the  year  I  entered  this  Council,  I  was- 
then  in  a  body  which  had  as  its  President  Sir  George  F^et- 
representing  on  the  Council  the  University  of  Cambridge,  fl 
was  two  years  under  his  presidency.  He  was  succeeded  by 
Sir  Henry  Acland,  and  with  the  exception  of  three  years* 
when  I  was  out  of  the  Council  I  sat  under  his  preddency 
for  the  fifteen  years  that  he  occupied  the  chair.  Then< 
followed  Mr.  John  Marshall,  and  lastly  our  President  who- 
hai  just  left  us.  When  I  look  back  upon  all  these  dis- 
tinguished men  I  feel  that  I  have  had  a  tmininsr  In  the  works 
of  the  Council,  that  I  have  been  associated  with  men  who- 
made  it  one  of  the  great  objects  of  their  lives,  one  of  thelr 
highest  duties,  that  they  should  do  their  work  as  Fiesldenta 
of  this  Council  fully  and  faithfully.  I  hope  to  follow  in» 
their  footsteps,  and  I  can  assure  you,  gentlemen,  that  lib 
assuming  the  responsibility  which  you  have  imposed  upon 
me  I  do  it  with  a  due  intention  of  discharging  my  duty  heie» 
to  the  best  of  my  power. 

The  Late  Sir  Richard  Quoin, 

The  PBfesiDBKT  said  he  felt  sure  they  ought  not  to  proceed 
to  any  other  business  without  referring  to  the  death  of  thdr 
late  President  and  expressing  their  sympathy  with  his  f^unfly 
in  the  beveavement  they  had  sustained.  He  would  suggest- 
that  they  should  allow  a  small  committee  to  be  appointed  in> 
order  to  prepare  a  proper  ndnute  on  this  matter,  and  if  they 
would  entrust  it  to  Sir  Dyce  Duckworth,  Mr.  Carter,  anc^ 
himself  they  would  see  to  it.  They  would  bring  up  tho 
minute  for  approval  to-morrow. 

This  suggestion  was  at  once  adopted  by  the  Council. 

Mtdwives  RegUtration  Bill, 
The  next  business  was  to  receive  and  consider  a  report- 
from  ttie  Midwives  Bill  Committee  arising  out  of  com- 
munications from  the  Privy  Council  in  regard  to  th& 
re-Introduction  into  the  House  of  Commons  of  the  Midwive» 
Registration  BUI  of  last  session.  The  first  of  the  two  com- 
munications, dated  Feb.  15th  and  signed  by  Mr.  C.  L.  Peel, 
secretary  of  the  Council,  was  as  follows  :— 

Beferrlng  to  my  letter  of  the  80th  November  last  on  the  subject  of 
the  Midwives  Begistrfttion  Bill  of  last  session,  I  am  directed  by  the- 
Lord  PresidMit  of  the  Oomicil  to  state,  for  the  information  of  the 
(General  Medical  Oouneil,  that  the  Bill  was  re-lntrodaced  into  the 
House  of  Commons  on  Friday  last  by  Mr.  J.  B.  Balfour  and  Is  put 
down  for  second  reading  on  llth  May.  I  am  therefore  to  request  toat 
yon  will  move  the  General  Medical  Ooundl  to  favour  the  Lotd 
President  with  any  observations  they  may  desire  to  oiler  thereon  at  the- 
earliest  possible  moment.  I  am  to  add  that  the  new  Bill  has  not  yet 
been  printed,  but  that  his  Grace  is  informed  that  it  is  absolutely 
Identical  with  the  Bill  of  last  session,  a  oopy  of  which  is  tnuismltted 
herewith  for  reference. 

A  second  letter,  dated  March  16th,  recalled  attention  to 
the  foregoing  and  requested  that  the  Registrar  should  move 
the  General  Medical  Council  to  furnish  the  Lord  President 
with  any  observations  they  might  desire  to  o£Eer  on  the  Bil> 
•'  with  the  least  possible  deUy." 

The  Pbbsidbnt  said  that  the  committee  on  the  Bill  had 
prepared  a  report.  He  was  sure  that  they  all  regretted  to* 
hear  of  the  reason  of  Sir  Bichaid  Thome's  absence.  Sir 
Richard  Thome,  who  was  chairman,  had  been  absent  fronk 
two  of  the  meetings  of  the  committee,  but  Dr.  Glover,  who- 
signed  as  acting  chairman,  had  taken  charge  of  the  report 
and  would  now  bring  it  before  the  Council. 

Dr.  Gloybb  In  moving  that  the  report  be  received  and 
entered  on  the  minutes  regretted  the  absence  of  Sir  Bichaxd 
Thome^  who  had  been  present  at  their  first  meeting.  He- 
regretted  it  because  of  Hlr  Richard  Thome's  position  In  the 
profession  and  the  Council  and  because  he  was  an  eminently 
fit  and  proper  person  to  Introduce  the  subject.  He  assumed 
that  the  Council  had  received  the  BUI  and  knew  something 
of  its  contents,  and  as  to  the  recommendations  of  the  com- 
mittee respecting  it  he  would  postpone  going  over  tbee» 
until  his  formal  motion  had  been  adopted* 
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Dr.  Atthill  Moondtd  th«  mottoD,  wbieh  wm  agiMd  to. 
'     The  raport  oonlidiMd  the  following : 

Getmal  DeacripUen  of  BUI, 

In  a  prefatory  memorandom  to  tha  Bill  It  Is  stated  that  Ita  chleC 
t)l>jeot  !■  **  to  enable  the  publle.  and  especially  eooh  of  the  poor  as  are 
in  the  haUt  of  employing  nddwiTes,  to  diatinfoiah  between  those 
^mldwlvea  who  have  been  trained  and  have  given  OYldenoe  of  being 
«ompetent  for  their  dnttes  and  those  who  have  not." 

The  Bill,  howerer,  does  not  contain  any  provision  forbidding  the 
•praotioe  of  the  latter  class  and  thus  entirely  fails  to  give  that  protee- 
tUm  to  the  poorer  classes  from  the  risks  wbieh  they  inenr  at  the  hands 
ol  ignorant  women  professing  to  act  as  midwives.  to  which  protection 
theOouneil  have  always  contended  they  are  entitled. 

The  only  jostiftcatlon  of  soeh  legislation  as  Is  contemplated  in  the 
ill  tend  to  protect  1  jmg-in  women  from  the  hands  of  the 
Unless  the  failure  of  the  Bill  to  do  this  can  be  oorrseted 


Sill  U  that  it  will  tend  to  protect 

ineompetent.    Unless  the  failure  _      _  

by  soeh  amendments  as  are  suggested  below  the  passage  of  it  would. 
In  the  opinion  of  the  Oommittee,  be  a  retrograde  measure  tending  to 
the  degradation  of  midwifery  as  an  art  and  to  a  contlnwanee  of  the 
present  preventable  mortality  of  lying-in  women. 

Under  Clause  2  the  term  **  midwife  "  Is  defined  to  mean  '*a  woman 
who  undertakes  to  attend  cases  of  labour  in  aooordanoe  with  the  regula- 
tions to  be  laid  down  under  the  Act."  Persons  of  the  male  ses  are  ez- 
oluded  by  this  definition ;  It  also  excludes  the  prefix  **  natural"  before 
•the  word  **  labour."  the  insertion  of  which  was  oonsldsred  necessary  by 
theCounollinl896. 

By  reason  of  this  omission  from  the  definition  the  Bill  propoees  to 
:glve  a  legal  status  to  a  new  order  of  practitioners  in  midwifery,  who 
are  women  not  properly  qualified  to  take  sole  charge  of  midwifery  cases, 
MDd  thus  directly  contravenes  the  Medical  Act  (1886),  49  and  60  Viet., 
eap.  48.  by  which  no  person  can  be  registered  to  praiotlse  midwifery 
unless  slso  qualified  to  practise  medldne  and  surgery.  The  Act  In 
question  was  enacted  for  the  prime  purpose  of  preventing  the  Injury  to 
the  public  rssultiog  from  persons  praotising  one  of  the  three  divisions 
of  the  triple  qualification  without  any  assured  knowledge  of  either  of 
the  other  two  subjects.  The  Bill,  by  Its  Clause  2,  propoees  to  re- 
•establish  the  old  and  dangerous  position. 

Further,  the  clause  makes  it  no  part  of  the  duty  of  the  midwife  to 
do  more  than  attend  at  the  time  of  the  labour,  and  provides  In  no  wise 
for  the  nursing  and  after«are  of  either  the  mother  or  the  newly-born 
4nflMit  during  the  lying-in  period. 

The  Bill  proposes  to  esUbUsh  a  **  Midwives*  Beglster."  and  also  a 
'"  Mldwives^Board  "  for  the  **  purpose  of  carrying  out  the  provisions  of 
the  BilL"  In  the  BlU  of  1896  the  term  **  Midwives'  Board ''^was  defined 
«s  "oonstltuted  for  the  purpoee  of  carrying  out  the  provisions  of  the 
Bill  subjoet  to  the  approval  of  the  General  Medical  OoundL" 

Clause  3  limits  the  use  of  the  title  ** midwife"  to  women  who  are  on 
the  Beglster,  attaches  to  the  employment  of  that  title  by  others  a 
penalty  not  exoeedlng  five  pounds,  directs  that  no  woman  shall  be 
registered  nntil  she  has  oomplled  with  the  rules  and  regulations  to  be 
.laid  down  under  the  Aet,  and  provides  by  Sub-section  (4;  that  the 
oertlficate  of  her  registration  shall  not  confer  any  right  or  title  to  be 
registered  under  the  Medical  AcUt  or  to  assume  any  name,  title,  or 
designation  Implying  that  she  Is  by  law  recognised  as  a  lioentiate  or 
practitioner  In  medldne  or  surgery,  or  that  she  is  qoallfled  to  grant 
any  medical  oertlcate,  or  any  certificate  of  the  cause  of  death. 

Certificates  of  stillbirth  are  not  mentioned,  neither  is  any  fine  or 
-penalty  spedfied  for  breaches  of  Sub-section  (4). 

This  clanse  doee  not  provide  any  means  for  preventing  wholly 
ignorant  and  untrained  women  from  practidng  midwifsry,  nor  doee  it 
'i  persons 


Further,  there  is  no  provision  In  the  clause  to  prevent  a  registered 
midwife  from  employing  uneducated  aislstants  ana  substitutes. 

Clause  4  provides  for  tbe  registration,  on  applloatlon  made  within 
two  years  from  the  passing  of  the  Act,  of  anv  woman  who  at  the  time 
of  Its  passing  has  been  in  bond  Jlde  praotloe  as  a  midwife  for  a  period 
of  two  years  or  who  at  that  time  holds  a  certificate  In  midwifery  from 
tbe  Boyal  College  of  Phyddans  of  Ireland  or  the  Obstetrical  Sodety  of 
London  or  snoh  other  certificate  as  may  be  approved  by  the  Board.  By 
this  clause  existing  midwives  of  any  kind  may,  without  any  evidence 
of  character,  claim  registration  as  a  right  at  any  time  during  two  years 
4iftsr  the  passing  of  the  Bill.  The  unoreeedented  position  of  authority 
proposed  to  be  conferred  by  this  clause  upon  the  unlnoorporated 
"  Obetetrioal  Society  "  must  also  be  noted.  There  Is  no  provision  in  the 
Aet  for  re-reglstration  whether  after  change  of  address,  diange  of 
name,  or  restoration  to  the  Beglster  after  erasure, 


Clanse  6  provides  that  the  Midwives'  Board  shall  be  **  ccnatltnted  by 
the  Qeneral  Medical  Council,"  and  that  it  shall^oonsUt  of  twelve  regis- 
tered medical  praotlttoners,  three  to  be  appointed  by  the  Boyal  College 


'of  Fhysldans  of  London,  three  by  the  Boyal  College  of  Surgeons  of 
Bngland,  three  by  the  Society  of  Apothecaries,  three  by  the  Inoor- 
ponted  Midwives'  Institute,  and  of  **dx  persons  (not  necessarily 
medicsl)  to  be  wpointed  for  terms  of  three  years  by  the  Lord  President 
of  the  Coundl.*' 
It  Is  not  easy  to  understand  in  what  sense  a  Board  so  mppolnted  caki 

jiM  saidto  be  ''eonstitoted  "  by  the  Qeneral  Medical  Coundl,  tihleh  is 
not  given  any  voloe  In  the  sdectlon  of  any  of  the  members  of  the 
Board  in  question.  The  Coundl  in  1886  recommended  a  Board  of 
thirteen  registered  medical  practitioners,  twelve  to  be  appointed  by  the 
four  bodies  mentioned  above,  with  a  «h^i*t««ii  to  be  appointed  by  the 
Lord  Preddent.  It  will  be  observed  that  the  Board  propoaed  by  the 
Bill  would  be  more  numerous,  and  therdore  more  costly,  than  that 
proposed  by  tbe  Coundl,  and  that  one-third  of  Its  members  need  not  be 
registered  medical  practitioners  and  are  constantly  eligible  for  re- 
appointment, whereas  the  medical  members  are  not. 

The  same  clause  provides  that  the  Corporation  members  of  the 
Midwives' Board  shall  be  "appointed"  by  the  respective  bodies, and 
that  the  Crown  members  shall  also  be  *'  appdnted,"  out  **  for  terms  of 
three  years":  and  It  afterwards  provides  that  one-third  of  the 
"elected"  members,  no  election  having  been  mentioned,  shall  rotlre 
annually,  but  shall  be  eligible  for  re-election  after  the  lapse  of  a  year. 
The  clause  is  not  very  Intdliglble,  but  it  may,  perhips,  be  assumed 
'*eleoted"  U  Intended  to  apply  to  the    '" 


is  Intended  to  apply  to 
members,  and  that  the  Crown  members,  uxuike  the  wwwu  «««•, 
will  be  eligible  for  immediate  rr appointment  on  the  expiration  of  their 
three  years  of  ofllce.  It  would  further  appes^  that  the  Crown  members 
would  all  go  out  of  ofllce  at  the  same  time.    However  this  may  be,  it  is 


evident  that  the  Board  would  be  a 
compodtion;  and  it  may  be  qi 


of       

whether  the 


tokt 


raposed  in  It  is  not  too  large. 

This  dense  of  the  Bill  easto  upon  the  propoaed  MidwlTeir  Bond  tb 
onus  of  arriving  at  decisions  on  nearly  all  tne  mors  diiBsoftqadlan 
of  prindple  wUeh  are  llkdy  to  arise  in  eonnexian  with  its  Mdna 
matter  and  places  it  under  the  eontrd  of  the  Medlesl  Cooidl  vtt 
regard  to  some  of  these,  but  not  with  regard  to  others.  Ural  ih 
Board  Is  the  sole  authority  f  or— 

1.  Making  mlee  for  regulating  the  oonditioas  d  •^■»«n'i«  to  th 
Beglster  of  midwives  other  than  those  In  bond-Hdt  prsetiesatkbeHtt 
of  the  pasting  of  the  Act  and  for  the  mode  of  oondnctiog  the  qsiffijitt 
examinations. 

2.  Appdntlng  avamlners. 

3.  Deciding  upon  the  places  where  and  the  times  wheneaalarikn 
shaUbeheld. 

4.  Preparing  and  publishing  annually  a  Begieter  d  Mldwifw. 

6.  Deciding  upon  the  conditions  under  whieh  anidwifs  Mfbt 
suspended  from  praetiee. 

6.  Dedding  upon  the  removal  from  the  Beglster  d  the  uneor  i^ 
midwife  for  disobeying  the  rules  and  regulatioiis  from  thne  tote 
laid  down  by  the  Boara,  or  for  some  other  mlscondoot,  sad  tedtdOf 
upon  the  restoration  to  the  Beglster  of  any  name  so  rsmofsd. 

On  the  other  hand,  in  framing  rules  for  regulating  tbe  idodaiaB  li 
the  Register  of  women  already  in  bond-fide  practice  ss  ndddmit  tb 
passing  of  the  Act.  in  framing  rules  for  regulating,  superrUai,  ad 
restricting  within  due  limlte  the  practice  of  midwives,  sad  iomiI^ 
in  doing  any  other  duty  which  may  be  neoesssry  for  ths  dse  id 
proper  carrying  out  of  the  provisions  of  the  Aist,  the  resdldion  of  tia 
Board  are  to  be  subject  to  the  approvd  of  the  (Jenersl  Medieal  Oonsci 
While  expressing  ita  wHUngness  to  aet  in  the  supsrvieorv  mimslha 
proposed  by  the  Bill  the  Couneil  should  again,  as  in  1896,  potat  Mt 
that  proposals  which  seek  to  impose  upon  It  fresh  itatdory  Mis 
calculated  to  Increase  the  number,  duration,  or  expsnss  d  Ita  dttibD^ 
unless  provtdon  for  the  necessary  payment  la  made  from  «nb«  ottor 
source  than  the  funds  derived  from  the  registration  d  madkdsii 
dental  practitioners,  Aro  Inequitable  and  contrary  te  ths  Acta  nli 
whfch  the  Council  Is  appdnted. 

Clausee  6,  7,  and  8  deal  with  questions  of  feee  and  expsDHi,  6(  tti 
appointment  of  a  registrar,  and  of  the  provision,  Ac,  of  a  MUslii^ 
BMrlster. 

Clause  9  requires  that  any  locd  sanitary  authority  In  ft^jimd  ml 
Wales  shall  appoint  Ita  medical  dfioer  of  health  or  ether  owdW 
practitioner  or  practitioners  to  be  a  local  supervising  body  vmik 
midwivss  In  the  distrlot.  The  duties  of  this  ollleer  or  oAen  eoiii 
be  numerous  and  some  of  them  would  be  very  onerous.  Tb^  laebdt 
the  general  supervidon  of  a  number— often  large— d  mid«if«i,tki 
Invesllgation  of  any  charges  as  te  malpraetiee,  ncgUgenM,  «r  ak- 
conduct  on  their  part  that  any  one  may  obooee  to  make;  the  kofki 
of  a  copy  of  the  Midwives'  Register  for  public  faupsction;  tkc 
determination  as  to  the  validity  of  the  chtim  of  any  midvtte  to  k 
placed  on  the  Register;  and,  under  Clauae  10,  the  reportlBC <i tti 
death  of  any  midwife  In  the  district. 

No  fee  or  remuneration  Is  proposed  for  the  performsnos  d  iQ  thm 
duties,  the  intention  probably  belog  that  they  shouM  ss  s  rak  k 
thrown  upon  existing  oflicers— namely,  the  medical  ofllesn  d  hnlih, 
some  1600  In  number,  whether  they  assent  or  not.  The  ddin  m, 
however,  almost  without  exoeption  entirdy  foreign  to  tboneti 
medical  ofllcer  of  health ;  they  largely  oonoem  the  weltWBf  ail 
oomfort  of  Individual  women,  whether  parturient  or  mIdwivK  nl 
they  tend  to  turn  the  health  ofllcer  at  one  time  Into  a  dskeeth*.  a 
another  into  a  judge.  Apart  from  the  question  d  contreDtag  m 
oooumnce  and  spread  of  puerperal  fever,  theee  duties  should  i^k 
the  opinion  of  the  Committee,  devolve  on  the  health  ofiloer,  who  Inski 
cases  out  of  ten  is  a  busy  practitioner. 

A  survey  of  the  elanses  thus  summarised  shows,  as  msBlhmwlifcwi; 
that  whilst  the  BUI  seeks  to  protect  the  title  of  •'midwife*  kftkid 
of  a  penalty  it  does  not  render  illegal  the  attendanoe  on  nstmslUioK 
for  gain  by  women  who  are  not  registered,  and  oonseqnenUy  don  tf 
serioudy  afford  any  reasonable  oheek  to  tbe  evUs  which  at  pmndm 
oandng  mudi  Injury  and  suffering  to  lying-in  women  and  chQAm,* 
to  remedy  which  the  Bill  has  been  brought  forward. 

OenenU  (knuiderationa  and  Meeomaumdatiom, 

In  oonddering  the  Bill  rderred  to  them  your  Ooounittesbavstaii 
in  view  the  previous  oondudons  of  the  Council  to  the  eflset  tidiji 
most  dedrable  that  measures  should  be  adopted  to  proteet  pHtrnw 
women  of  the  poorer  dsssws  from  the  grave  risk  which  they  w 
inenr  owing  to  the  praoticee  of  midwivea,  asany  of  whom  sie  ■« 
ignorant  and  nearly  all  of  whom  carry  on  their  work  wiUMdiq 
medical  supervision.  In  this  view  they  thoroughly  oonenr;  sadOTi 
regsrd  both  to  the  provldons  of  the  Bill  as  submitted  to  Pa^*  ' 
and  to  the  *  serious  omissions  from  It  they  eabmit  that jmm 

should  be  c(     --      -  ..       ..  .  -    — ^ 

case  unless  1 

1.  That  the  i . 

Training  of  Midwives  and  MUlwifery  Hurses  and  for  the  GampshaT 
Beglstration  of  them  as  suoh.  ; 

2:  That  the  term  **  midwife"  shall  be  defined  aa  rneadng  s  ««■ 
who  undertakes  to  attend  eases  of  natural  laboor  and  to  tend  ■  > 
nurse  the  mother  and  newly-born  Infant  during  the  lying-in  pntad. 

The  term  **  MIdwivee'  Board"  should  be  defined  in  the  ssae  e«di« 
In  the  BiU  of  1896. 

3.  That  it  shall  be  the  duty  of  the  local  sanitary  authority  dmm 
district  to  appoint  suoh  registered  medical  praotitloners  ss  envw^ 
to  be  eo  appointed,  to  whom  midwives  thall  be  required  to  spyy  j* 
asiistance  and  advice  in  all  cases  other  than  casee  of  natonl  Ms* 
and  under  all  droumstanoes  which  may  be  laid  down  by  the  Mm* 
Board  as  calling  for  medical  intervention.    The  locd  aathorily  ■» 

Sy  to  every  registered  medicd  practitioner  ao  oonanlted  ansaX 
•  than  one  guinea  and  not  more  than  two  guineas ;  proridduf^ 
that  when  the  patient  Is  able  to  pay  for  suoh  m»w1lffal  serviesi  thrijd 
sanitary  authority  shall  recover  the  fees  for  the  saase  from  tbe|vd 
or  other  responsible  person  by  ordinary  prooeea  of  law. 

4.  That  no  woman  or  any  association  of  pereons  formsd  fvtv 
purpose  shall  either  habitually  or  for  gdn  attend,  or  uadflrtuM* 
attend,  on  a  lying-in  wonum  unless  the  person  attending  sndiBj 
members  of  any  association  providing  suoh  attendance,  oe  icgkv* 
according  to  the  provldons  of  the  Act. 


DO    ■vrioua  ouhhwub  irviu  u*    uuvjr  vuihhu*  www  aw  -."i     - 

I  considered  as  satisfactorily  meeting  the  reqnirsmsataci  tto 
m  It  contdnk  provisions  to  tbe  following  effect .— -  _^_ 
tbe  Utle  of  the  Bill  shall  be  a  Bill  to  Promote  the  Bdr 


ThbLasoit,] 


THB  6BNEBAL  MEDICAL  COUNCIL. 


[APRIL  9. 1808.    1029* 


5.  That  the  certificate  of  restetralion  shall  not  confer  on  any  woman 
the  right  to  sign  a  certificate  ox  etiUblrth  or  any  medleal  aertifloate,  and 
that  a  penalty  be  impoeed  under  Olaiue  3  for  the  granting  of  certtfloatee 
referred  to  in  that  clause. 

6.  That  every  woman  roistered  under  the  Act  shall  annually  reffister 
hisr  name  and  address  onuie  payment  of  a  nominal  fee  on  or  bdore  a 
day  to  be  named  by  the  Midwives'  Board,  and  that  provision  for  re- 
registration  shall  be  made. 

7.  That  no  registered  midwife  shall  employ  as  assistant  or  substitute 
any  person  who  is  not  also  herself  registered. 

8.  That  the  privilege  accorded  to  existing  midwives  to  register  under 
Clause  4  of  the  Bill  be  limited  to  one  year  from  the  passing  of  the  Act ; 
that  by  the  same  clause  oo  evidence  of  bond  fide  practice  or  certificate 
in  midwifery  be  accepted  for  the  purposes  of  registration  except  as 
approved  by  the  Midwifery  Board ;  and  that  no  woman  be  allowed  to 
register  without  evidence  being  furnished  to  the  Bosrd  that  her 
eharaeter  is  satisfactory. 

9.  That  the  term  **  constituted."  as  applied  to  the  Midwives'  Board  in 
Clause  5.  be  defined  in  the  Bill. 

10.  That  the  Midwives'  Board  should  consist  of  registered  medical 
praotltioners,  four  to  be  elected  by  the  tLoynl  College  of  Physicians  of 
London,  four  by  the  Royal  College  of  Surgeons  of  Bngland,  and  four 
by  the  Apothecaries'  Society  of  London,  and  of  one  chairman  to  be 
appointed  by  the  Lord  President  of  the  Council ;  that  a  quorum  be 
denned ;  and  that  all  regulations  framed  by  such  Board  shall  be  subject 
to  the  approval  of  the  General  Medical  Council. 

11.  That  since  the  duties  proposed  to  be  cast  under  the  Bill  on  the 
Geneiml  Medical  Council  could  not  be  carried  out  unless  a  considerable 
portion  of  each  sitting  of  the  Council  were  devoted  to  that  purpose, 
which  would  involve  a  large  increase  of  expenie.  and  since  tbe  funds  of 
the  Council  consist  solely  of  fees  paid  by  medical  practitioners  for 
admission  to  the  Medical  Register  in  Scotland  and  Ireland  as  well  as 
in  Bngland  and  Wales,  such  additional  duties  ought  not  to  be  impoeed 
upon  the  Council  unless  a  grant  be  made  by  the  Treasury  to  meet  the 
expenses  involved. 

12.  That  undue  assumption  of  responsibility  by  registered  midwives 
aball  be  specially  provided  against,  and  legal  protection  afforded  to  the 
public  against  nuiipraxis. 

15.  That  provision  should  be  made  In  tbe  Bill  to  make  it  penal  for 
asiy  person  or  body  of  persons  in  the  United  Kingdom  to  grant,  or  to 
profess  to  grant,  any  certificate  in  midwifery,  for  the  purposes  of  this 
Act,  to  any  woman  other  than  that  provided  for  in  any  Act  that  nuiy 
be  passed. 

14.  That  there  should  be  sUtutory  control  and  inspection  of  private 
lying-in  homes. 

15.  That  all  penalties  recovered  under  the  Act  be  paid  to  the  Treasurer 
of  the  Midwives'  Board. 

16.  That  this  Act  shoAild  be  made  to  apply  to  Scotland  and  Lreland 
ma  well  as  to  Bngland  and  Wales,  in  which  ca«e  the  constitution  of  the 
Midwifery  Board  should  be  altered  accordingly. 

The  report  oontained  also  the  foUowbig  notes  : 

Note  by  Mr.  Carter. —l  desire  to  place  on  record  my  dissent  from 
many  of  the  opinions  expressed  in  the  foregoing  report,  whether  they 
are  Introduced  into  the  portion  said  to  be  a  **  description  "  of  the  Bill 
or  into  the  subsequent  **oonsiderations  and  recommendations." 

B.  Bbudbnxll  Caster. 

NoU  by  Mr,  ^rowm.— Whilst  agreeing  generally  with  the  report 
algned  by  the  Acting  Chairman  of  the  Committee,  I  desire  to  suggest 
further  that  the  Privy  Coundl  be  informed  that  in  any  Act  of  Par  liar 
ment  reguUting  midwifery  practice  by  women  it  U  desirable  that 
the  title  or  titles  which  a  person  registered  under  the  Act  may  take  or 
use  ahall  be  strictly  defined,  and  that  the  title  or  titles  shoufd  clearly 
Indicate  that  the  holder  is  to  be  regarded  rather  as  a  nurse  than  as  an 
Independent  practitioner  of  midwifery.  I  would  suggest  the  titles 
••  Midwifery  Morse"  snd  *•  Obstetric  Nurse"  as  suflioiently  distinctive 
of  the  caUinc  of  those  women  whose  names  are  permitted  to  be  placed 
Qn  the  Roglaber,  and  no  other  title  or  description  should  be  used  by 
tbem.  The  use  of  such  titles  as  Licentiate  or  Dlploraate  in  MidwifeiT 
or  Obstetrics  should  be  strictly  prohibited.  Qxobgb  Bbowb. 

Dr.  MacAlistbb  moTed  :— 

That  the  Council  now  go  into  Committee  of  the  whole  Council  for  the 
piu-pose  of  ooBsidering  the  recommendations  of  the  Committee. 

Dr.  Bruob  seoonded  the  motion. 

Dr.  McVail  moved  as  an  amendment  :— 

That  instead  of  proceeding  to  consider  the  Midwives  Registration 
Bill  in  Committee  the  Medical  Council  do  agree  to  inform  the  Lord 
Pmaident  of  tbe  Privy  Council  that  the  Medical  Council  is  of 
opinion  that  the  Bill  should  not  be  passed  by  Parliament,  as  the  public 
fmfety  requires  thst  any  person  who  Is  recognised  by  law  as  a  prac- 
titioner in  midwifery  should  have  a  knowledge  of  midwifery,  medicine, 
and  surgery  not  less  than  is  at  present  required  for  admission  to 
tlie  medical  registration  which  is  open  equally  to  men  and  women. 

In  rapporting  this  proposal  he  said  that  the  view  he  took 
of  Dr.  MacAlister's  motion  was  that  it  was  equivalent  to  a 
motion  for  the  seoond  reading  of  a  BUI  in  the  Honse  of 
Commons  and  that  if  they  went  into  committee  it  wonld 
mean  that  they  approved  of  the  leading  prindple  of 
tbe  bill.  That  prindple  was  the  creation  of  a  new 
order  of  medical  practitioners  who  were  to  act  quite 
independently  of  the  medical  profession  as  a  whole.  I( 
was  qoite  true  that  their  work  was  to  be  someiHiat 
xeetrloted,  hot  how  far  restricted  they  did  not  quite  know. 
In  the  present  Bill  labonr  was  to  be  divided  into  two  classes. 
It  was  tme  that  the  BUI  did  not  name  natural  labonr.  The 
f onner  BUI  did,  but  the  present  BUI  was  in  effect  the 
■ame  as  the  last,  and  it  wonld  be  for  the  GonncU  to 
consider  what  cases  of  midirifery  conld  safely  be 
jUtended     by    women     and     what .  cases     coild     not. 


Bat  whatever  might  be  the  rales  adopted  it  would  remaic^ 
possible  nnder  this  BiU  for  an  ignorant  woman  to  decide 
whether  a  case  should  go  into  one  category  or  the  other,, 
when  the  most  distinguished  obstetricians  could  not  say  at* 
an  early  stage  that  a  parUonlar  case  would  be  one  of  natural 
labour  or  not.  Supposing  in  the  end  she  made  up  her  mind' 
to  send  for  a  skUled  praoUtioner,  who  was  to  come  1  There> 
was  no  provision  that  it  was  to  be  a  medical  officer  Uving  in> 
the  district  and  no  provision  that  the  man  cidled  in  was 
to  get  a  fee.  The  BiU  bristled  with  inoonsistendes^ 
and  answered  no  popular  demand.  If  Parliament  chose  to- 
pass  it  let  them.  Parliament  had  done  some  things  which. 
it  was  thought  were  vrrong.  It  had  abolished  the  Con- 
tagious Diseases  Acts,  with  untold  disaster  to  our  sddiere- 
and  saUors ;  it  had  passed  the  Vivisection  Aot  and  so 
paralysed  physiological  and  pathological  and  therapeutic, 
research  in  this  country ;  and  it  was  shortly  to  in  efleot- 
make  vaocbiation  voluntary  with  results  which  perhaps  their 
descendants  would  find  to  be  appalling.  Who  were  thft> 
people  who  wanted  the  BUll  A  handful  of  wealthy 
philanthropists,  some  members  of  a  dlploma-sdling  sodety 
in  London,  anti-vaodnaton,  anti-viviMCtionists,  anti-con- 
tagionists — in  fact,  aU  the  anti-oommontense  people  of 
the  country.  But  could  they  get  any  meeting  of 
any  Royal  GoUege  in  London,  Dublin,  or  Edinburgh, 
to  say  that  the  BUI  was  a  BUI  that  should  pass? 
The  CounoU  represented  the  whole  prof  esdon  and  their  duty 
was  to  tell  the  Lord  President  their  opfaiion  honestly.  He^ 
was  glad  that  he  represented  a  part  of  the  kingdom  to  which 
the  BiU  did  not  apply,  and  he  would  certainly  resist  its. 
extension  to  Scotland.  If  Bnghind  said  that  they  would 
have  it  Bngland  might  have  it,  but  Scotland  would  not  have« 
it,  and  his  dosing  advice  to  English  members  was  that  the^ 
i^ould  not  have  it  dther. 

Sir  Gheistopbbb  Nixov,  in  seconding  the  amendment, 
thought  he  was  justified  in  saying  for  Irdand  that  that 
country  vras  like  Scotland  and  would  not  have  the  BiU.  In 
the  interests  of  the  public  rather  than  of  the  profession  he^ 
thought  the  BiU  should  not  be  passed  at  aU.  He  regarded 
the  measure  as  a  great  souroe  of  danger  to  the  pubUc,  whose 
interests  the  GounoU  ought  to  regard  as  the  paramount  oon^ 
sideration.  Was  it  to  be  supposed  that  mere  registration  would 
raise  the  moral  tooe  of  the  women  whom  it  was  desired  to  reach, 
by  the  BUI  7  If  they  approved  of  this  measure  they  wonld 
be  gdng  distinctly  against  the  Act  of  1886,  which  required 
that  all  persons  who  practised  midwifery  should  have  a  know- 
ledge also  of  medicine  and  surgery,  and  be  reversing  their 
policy  with  regard  to  uuqoaUfied  assistanti^  for  they  would, 
be  assisting  to  create  a  body  of  practitioners  who  would  be. 
used  simply  as  unquaUfled  assistants.  He  for  his  part  wouJdf 
rather  have  unquaUfled  medical  assistants  than  midwifery^ 
assistants. 

Mr.  Bbudbnsll  Cabtbr  suggested  that  the  CounclL 
might  quite  fairly  inform  the  Lord  Preddent  of  the  Privy 
GounoU  that  there  was  no  urgency  whatever  in  regard  to  the 
question.  ChUdbirth  mortality  was  not  on  the  Lucrease. 
As  a  matter  of  fact,  it  had  been  for  many  years  on  the 
decrease.  He  did  not  for  a  moment  think  that  the  Bill 
would  pass— for  this  reason,  that  it  contained  a  provision  to 
throw  the  expenses  upon  the  rates,  and  that  would  ezdte 
such  hostUe  feelings  as  would  never  be  produced  by  mortality 
statistics.  The  BUI  was  bad  in  prindple  and  he  trusted  it 
would  never  become  the  law  or  this  country. 

Mr.  Bbown  was  of  opinion  that  the  BUI  was  wholly  bad.. 
There  was  not  a  clause  in  it  which  oould  possibly  meet  ther 
evUs  complained  of.  He  suggested  that  the  Coundl  should 
ooDdemn  the  Bill  in  toto. 

Sir  Philip  Smtlt  said  that  the  Royal  OoUege  of  Surgeona 
in  Ireland  had  adopted  the  same  resolution  against  the  BiU 
as  the  Royal  CoUege  of  Physicians  of  Ireland. 

Sir  William  Gaibdnbb  doubted  whether  the  amendment 
if  adopted  wodd  not  have  the  very  oppodte  effect  intended 
by  the  mover,  for  if  the  CounoU  took  such  a  strong  positioni 
as  the  amendment  invited  them  to  do  he  was  afraid  they 
would  be  confronted  with  their  own  previous  resdution  oKt 
the  subjed^  which  was  to  the  effect  ti^it  they  regretted  the> 
absence  of  proper  providon  and  urged  upon  the  Government 
the  desiraUUly  of  passing  into  law  some  measure  for  th» 
eduoatloh,  supervision,  and  registration  of  midwives. 
He  qdte  beUeved  that  Dr.  McVaU  and  Mr.  Brown 
were  willing  to  see  the  extinction  of  the  midwifo 
altogether.  But  he  was  qdte  sure  that  if  they  expected 
to  see  the  midwife  extinguished  they  were  too  sanguine. 
She  had  existed  from  antedUuvian  dijM  and  spiang  from 
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«  primary  n«ed  of  aooiaty  and  haman  natara.  Of  oonrse, 
it  wai  a  diffaranl  thing  to  hava  tba  midwifa  spriniUng  up  at 
a  aoolal  inatltation  and  being  takan  np  br  ttia  Slate  and 
ooddled  into  a  falie  poaitioa.  Th^  were  aeked  to  contribnte 
their  ahara  to  orgaaiie  midwivea  into  a  aapaiata  piofeaaion 
t or  medloine.  That  was  hiaol»ieotioa.  He  did  not  think  they 
could  give  midwivea  all  the  rlghta  and  privHegea,  though  in 
«  minor  degree,  whioh  they  olaimed  for  the  profeaaion  itaelf . 

Dr.  Atthill,  who  laid  that  he  had  alwaya  been  againat 
•the  regiatration  of  midwiyea,  felt  objeotiona  to  the  BiU  aa  it 
atood,  bat  he  thought  they  nmat  not  refoae  to  conaider  the 
mearare.  Long  ago  he  had  laid  that  th^  were  beginning  at 
*the  wrong  end.  Inatead  of  laying  that  they  ehoaid  qualify 
they  ahoud  have  laid  and  lay  now  that  they  ahonld  ednoate. 

Dr.  MaoAlistbb  said  that  the  Connoil  at  thia  apeoial 
^eaaion  were  gathered  together  to  oonaider  the  BQl.  If  they 
refnaed  to  do  so  it  woald  etnltify  them  and  give  an  nn- 
ooQzteoae  answer  to  the  Loid  President  of  the  Privy 
KkmacW. 

Dr.  MoVail  protested  that  there  waa  not  the  slightest 
diaoonrtesy,  but  asked  leave  to  amend  his  proposal  by  pre- 
^Ozing  words  to  show  that  instead  of  Intending  disoonrteay  to 
tiie  Privy  Connoil  it  was  his  opinion  that  adequate  pre- 
liminary preoantiona  had  been  taken,  before  his  proposal  waa 
voted  upon. 

After  a  short  adjournment  for  tea. 

Dr.  MoVail  said  that  with  the  oonsent  of  his  seconder  he 
would  withdraw  his  proposal  for  the  present. 

Dr.  Olovbb  thought  the  Connoil  should  not  agree  to  the 
{noposed  withdrawal. 

Leave,  however,  was  given,  and  after  the  Preaident's 
remark  that  the  amendment  wonld  go  on  the  minntes  the 
•motion  to  go  into  committee  on  the  recommendations  of  the 
•committee  on  the  BIU  was  nnanimonsly  agreed  to. 

On  the  motion  of  Dr.  MacAlistbb,  seconded  by  Mr. 
Tbaus,  it  was  agreed  :— 

That  the  title  of  the  BUI  shall  be— A  Bill  to  Promote  the  Training  of 
IVomen  as  Mid  wives  and  to  Provide  for  the  Begulatlon  of  their 
Practice. 

A  recommendation  to  insert  into  the  tiUe  after  the  word  viid- 
•wivei  the  words  and  midrvifery  nurses  was  withdrawn. 

The  Pbhsidbut  suggested  in  the  case  of  the  next  recom- 
mendation that  meantdine  it  wonld  be  better  to  leave  over 
that  part  of  it  providing  that  a  midwife  should  tend  as  a 
nurse  the  mother  and  newly-born  infant  during  the  lying-in 
period,  and  that  discussion,  if  any,  should  be  taken  on  the 
tot  part  of  the  recommendation — ^namely,  "that  the  term 
midmfe  shall  be  defined  as  meaning  a  woman  who  under- 
takes to  attend  cases  of  natural  labour." 

This  led  to  a  debate  upon  the  meaning  of  the  words 
** natural  labour  "  and  "midwife  "  and  the  necessary  amount 
•of  snpervlrion  whioh  should  be  exerdsed  by  the  medical  man, 
in  the  middle  of  which  the  Council  adjourned. 


SteHrxI  lltlDSe 


The  Victoria  XJnivebsity.— In  the  Faculty 
of  Hedidne  the  following  candidates  have  passed  in  the 
aubjects  indicated  :— 

Sbooxd  Bxamihatiov. 

A,  Anatomy  and  Physiology.  —  Qnaiville  Alnsworth  and  Arthur 
Anderson,  Owens  College;  B.  W.  Anderton,  Yorkshire  College; 
J.  T.  Bailey  and  A.  D.  Beckett,  Owens  College ;  Philip  Benington, 
University  College;  A.  T.  Blease,  Owens  College;  J.  B.  Bolton  and 
Henry  Brown,  Yorkshire  College ;  P.  I.  Caddow,  University  College ; 

A.  C.  Clarke,  Owens  College;  Robert  Cook,  University  College; 

B.  B.  Cooper,  Owens  College ;  J.  L.  Dimond,  University  College ; 
T.  H.  B.  Dobson,  Owens  College:  W.  V.  Bills,  Yorkshire  College; 
D.  J.  Perrls,  BCeroler  Gamble,  J.  P.  Oood,  Beginald  Gordon,  F.  Q. 
Hack,  and  C.  B.  Hall,  Owens  College;  F.  W.  HarroweU,  Yorkshire 
College ;  A  B.  Jackson.  L.  C.  Johnson,  and  B.  B.  Kelly,  University 
College;  Reginald  Lawrence,  C.  H.  Lee,  and  James  licllraith, 
Owens  College;  *J.  C.  Mann,  University  CoUege;  A.  F.  Martin  and 
P.  A.  H.  Badcliire.  Yorkshire  CoUege ;  H.  W.  Bussell,  Owens  College ; 
J.  H.  Satcliffe,  Yorkshire  College ;  Thomas  Tiemey,  Owens  College ; 

C.  B.  WiUans,  Yorkshire  College ;  and  T.  B.  WllUams,  W.  J.  Wood- 
yatt,  and  W.  A  B.  Young,  Owens  College. 

B.  Materia  Medica  and  Pharmacy.— J.  L.  Beddoes.  W.  H.  Broad, 
and  P.  I.  Caddow,  University  College;  B.  H.  Hirst,  Yorkshlrv 
College ;  A.  S.  Hopper,  University  CoUege  ;  W.  C.  Johnson,  B.  S. 
Nichol,  C.  A.  Bioketts,  F.  M.  Sogers,  and  V.  W.  S.  Saberton,  Owens 
I'OUege :  Bdward  Swales,  University  College ;  George  Taylor,  B.  IT. 
West,  U.  M.  WtUiamaon.  and  P.  U.  WilUamsou,  Owena  CoUege. 


Fdtal  Bxamivatiov. 

Pari  L— J.  W.  Atdred  and  F.  H.  Allen,  Owens  College;  Qodfkcy' 
Carter,  Yorkshire  CoUege ;  Willie  Conllffe.  Owena  CaUm :  C.  A 
Dixon  and  Harry  Dunk,  Yorkshire  College;  J.  T.  Gilsnoii, 
University  CoUm;  I.  Walker  Hall,  Owens  Ooneee;  W.  & 
Henderson  and  JT  B.  W.  McFall.  Universltv  CoU^e ;  K.  A.  Heed- 
ham,  Owens  College;  W.  F.  Oyston  and  J.  A.  Beed,  Yotkdiiic 
CoUege  {  C.  B.  Bchofleld.  Owens  OoUe«e ;  W.  A.  Stott.  YocfciUn 
College;  and  W.  H.  Tattersall  and  WilUam  Thompaon,  Owos 
College. 

Part  17.— William  Bradley,  W.  J.  8.  Bythell,  IB.  J.  CromptOB, 
Herbert  Davies,  and  tnobert  KelsaU,  Owens  OoUei^e;  if.  A 
Mawdsley,  University  College;  W.  T.  KelUng  and  John  Mifaie, 
Owens  College;  B.  C.  Moore,  University  College ;  and  tD.  8.  Wjls, 
Owens  CoUege. 

"  University  Scholar  In  Medicine. 

t  Awarded  Flrtt-class  Honours.      I  Awarded  Second-class  Hocovn. 

Univbrsity    of    Aberdeen.  —  The     following 
candidates  have  pasted  in  the  sabjects  indicated  :  — 

Deg 


ree  of  Dottor  of  Science  (i>.5e.).— Alexander  Brown,  M.A^  B^Sc 
tt.B.,  Cm.,  Aberdeen. 

Degree  of  Doctor  of  Medicine  (If.D.).— William  Gordon  Grant,  ILE. 
CM.,  SalterhiU.  Blgln;  William  Cardiff  HotMck,  M.B.,  CJL, 
Poona,  India;  'Bobert  Gordon  McKerron,  H.A.,  V.B.,  CJL, 
Aberdeen;  'John  MacLeod  Hendrie  MacLeod.  M.A.,  M.B..  CJL. 
Dundee;  Peter  Mitchell,  M.B.,  CM.,  Johanne^urc.  BoeSk 
African  Bepublic;  James  Robertson  Beid,  M.B..  C^..  Bbkdsls, 
Southport,  Lanes;  CecU  Bobertson.  M.B..  CM.,  SotrthHeMt, 
London,  8.W. ;  George  Taylor,  M.B  ,  C  M.,  London ;  Cbariei 
Tbiselton  Dyer  Urgubart.  M.B.,  CM.,  Aberdeen;  and  •JaoNs 
Stratton  Warrack,  M.A,  M.B.,  CM.,  Burnley,  I^uica. 

Degreet  of  Bachelor  of  Medicine  (M.B,)  and  Master  te  Siavert 
(CM.)  (Old  Ord<naneM).— WiUUm  Oartwrigfat.  Bteekbara:' 
William  Cromar.  Aberdeen ;  Bmest  St.  Clair  Henrlqnea,  Janaie^ 
West  Indies ;  WUUam  Mitchell  Ogilvie,  Aberdeen ;  Jobn  Svftk 
Purdy,  Morpeth,  Northumberland;  Robert  Samuel  Trotter,  Fertk; 
and  Bdward  Wood  Wood-Mason,  Calcutta. 

Degrees  of  Bachelor  of  Medieiw  (M.B.)  and  Bachelor  of  Smrgerf 
{Ch.B)  (New  Ordinances).  —  Henry  Adams,  H.A.,  AU  ' 
Alexander  Chalmers,  Aberdeen;  James  Stephen  Cfa 
Brideeud,  Auchterless,  Aberdeenshire  ;  WUUam  Soott 
Leituifleld,  Ardersier,  Invemesa-shlre ;  James  MeBae  Oowle. 
Haremoss.  Monquhitter,  by  Turriff;  William  Deane  HaaasB 
Donald.  Banff:  John  Bbenezer  Bsslemont,  Aberdeen;  fUjomsfc 
Fraser,  M.  A.,  Aberdeen ;  WiUiam  Kensit  Glover,  Aberdeen  iWIIBbb 
BlmsUe  Henderson,  M.A.,  Aberdeen;  David  John  Kelly.  Hill-tesd, 
Petty,  Fort  George;  James  McKay,  Aberdeen;  David  Boger  Moo. 
Aberdeen;  t William  Ironside  Moir,  Aberdeen;  Qeor;ge  Iftowit. 
Mains  of  Barrack,  Auchnagatt,  Aberdeenshire ;  OeorKe  Ford  Peoic 
Aberdeen ;  -John  Moir  Petrie,  Aberdeen ;  tFrederiek  PhlBp,  Aber- 
deen ;  Theodore  Francis  Ritchie,  Invemrie ;  GeoiKe  Joeeph  Saondsn, 
London;  David  Bivewright,  M.A.,  Strichen,  AherdecnsiJn»rf 
Charles  Cameron  Slorach,  Huntly;  Joeeph  ALcxand^  TboasiK; 
B.Sc.,  CuUen ;  Alexander  Urquhart,  M.A..  K  C.  Old  Mcldr^; 
Kdwsird  Bruce  Wilson,  Huntley ;  and  Andrew  Waison  Cook  Yovrng. 
Chapel  of  Gaiioch,  Pitcaple. 

•  Thesis  considered  worthy  of  ••  commendaUon." 
t  Passed  final  examination  **  with  crediL." 

The  Royal  Aquabium.  —  Included  ia  the 
Easter  attractions  at  this  place  of  entertainmesit  is  a  leetm 
illustrated  bj  lantern  views  entitled  "  A  Trip  to  Klondike* 
To  those  who  intend  to  visit  tiiis  new  gold  region  sobs 
practical  hints  are  offered,  while  to  the  genetml  public  the 
exhibition  will  prove  of  edncational  value.  A  statanMBt  was 
made  by  the  lecturer  to  the  effect  that  at  Klotidtko  when  tbs 
thermometer  registered  40"*  below  zero  he  felt  the  oold  less 
than  he  has  in  Yorkshire  when  the  temperature  has  bea 
onlj  3°  below  the  freezing  point. 

The  Registration  of  Plumbers. — At  a  public 
meeting  held  at  the  town-hall,  Durham,  the  foOowfas 
resolution  was  carried  unanimously:  '^'That  this  anenil 
general  meeting  of  the  North  of  Bogland  District  Coanci 
for  the  National  Registration  of  Plumbers  is  of  opinion  tet 
an  organised  and  ei&cient  system  of  registtaftion  of  qoallfed 
plumbers  is  essential  to  the  protection  and  preservalian  of 
the  health  of  the  community,  and  records  its  approval  of 
legislative  sanction  being  given  to  the  registratioB  noveneDt 
and  its  ^esire  that  the  Members  of  Parliament  in  the  disldct 
will  support  the  BUI  now  before  the  House  of  Commons." 

A  Prize  Competition. — ^The  Maryland  Medked 
JounuU  of  Feb.  26(h  states  that^  the  seoond  quinqiieBBlal 
prize  of  $1000,  under  the  wiU  of  Samuel  D.  Grose.  wiD  fas 
awarded  on  Jan.  1st,  1900.  The  prize  is  to  be  awarded  eteiy 
five  years  to  the  writer  of  the  best  original  essay,  est 
exceeding  150  printed  pages  Svo  in  lengtib,  filnsteafthe  of 
some  subject  in  surgical  pathology  or  surgleal  ytrndik^ 
founded  upon  original  investigations,  the  caadidatas  for 
the  prize  to  be  American  citizens.  The  successfol  fimmietlfiie 
shall  publish  his  essay  in  book  form  and  deposit  a  oooy  in 
the  Samuel  D.  Gross  Library  of  the  Philadelphia  Acateny 
of  Surgery.  All  interested  in  further  information  sbosU 
apply  to  Dr.  J.  Ewing  Mears,  142d,  Walnni  sUeet,  Pkdi^ 
delphia»  Pennsylvania. 
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PfiBSBNTATIOllS  TO  MBBIGAL  MbN.  —  Mr. 
Wflliam  Roxburgh,  M.B.Olasg.,  of  Troon,  Ajnhire,  waa 
proMnted  at  a  looial  meetiDg,  held  on  llaroh  26th,  bj  the 
drat  ambulance  olaM  in  oonnezion  with  the  Ailsa  Ship- 
bnildiog  Yard,  with  a  valuable  drawing-room  timepieoa  in 
appredation  of  his  lervices  as  tutor  to  the  olasi. — Mr. 
Sdward  H.  Binnej,  H.B.Syd.,  who  has  for  several  years 
held  the  position  A  medical  superintendent  of  the  Sydney 
Hospital,  Sydney,  New  South  Wales,  and  who  has  been 
•uooeeded  by  Mr.  W.  C.  Mcaelland,  H.B.Syd.,  has  been 
entertained  at  the  hospital  by  the  members  of  the  medical 
dkaff,  employes,  and  friends,  and  piesented  on  the  occasion 
with  an  oak  roller-top  desk,  and  also  with  an  onyx-block, 
the  flfift  of  the  matron  and  nursing  staff — ^An  honorarium 
<ii  £25  has  been  presented  to  Mr.  James  A.  Dick,  M.D.  Sdin., 
M.B.  Syd.,  the  honorary  visiting  medical  officer  of  the 
Bandwick  Asylum,  by  the  dirMtors  of  the  Society  for 
the  Rdief  of  Destitute  Ohildren,  Bandwick,  New  Houth 
Wales. 

DiPHTHSBiA  IN  London.— In  the  four  weeks 
ended  on  March  26th  there  was  considerable  diminution  in  the 
amount  of  di^theria  in  London,  as  oompared  with  the  same 
period  of  time  ended  Feb.  26th.  In  the  earlier  period  the  total 
nmmbvr  of  notlfled  cases  4A  the  disease  in  London  was  939, 
but  the  total  of  the  March  period  was  only  813,  so  that  the 
weekly  average  of  235  notifications  in  February  gave  place 
to  a03  last  month.  Then,  afnin,  in  the  February  period  four 
districts  had  upwards  of  50  cases  each,  amounting  to  an 
aggregate  of  299,  but  only  two  districts  had  such  excess  of 
cases  in  the  Marph  period,  and  140  cases  in  aU.  All  sanitary 
districts  of  London  save  one  were  invaded  in  the  latter 
period,  but  in  six  of  the  invaded  areas  only  14  cases  were 
heard  of  altogether.  The  166  registered  deattis  of  the  earlier 
period  (41  weekly)  gave  place  to  160  in  March  (40  weekly), 
fm%  the  per  case  mortality  in  March,  which  was  19  7 
per  cent,  of  notifications,  -  was  high  in  oomparison  with 
the  17*7  per  cent,  of  the  February  period.  In  the  outer  ring 
of  the  metropolis  the  registered  deaths  declined  in  even 
larger  proportion,  tha^  in  London  itself.  In  the  February 
period  the  weekly  numbers  of  deaths  were  16,  22,  18,  and  23, 
or  78  in  all, and  in  the  March  period 22,  19,  10,  and  16,  era 
total  of  67  deaths. 


IParfiamnttanf  Intelltgnrtt. 
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MoMDAT,  Maboh  28th. 

Imported  Dairy  Produce. 

Sir  Makk  Stewabt  aiked  the  Prcddent  of  tbe  Local  Qovemment 
Board  If  he  wu  aware  that  large  quantities  of  dairy  prodaoe  were  im- 
ported from  oountriee  where  sanitar j  regulations  might  be  said  not  to 
ezlat  and  what  precautions  the  Government  were  taking  to  protect 
Bonaumers  against  peril  to  health  from  diseased  foreign  produce.— Mr. 
T.  W.  Bussell,  who  replied  to  the  question,  said :  There  is  no  doubt  that 
dairy  produce  is  imported  ftom  countries  where  there  are  not  the  same 
regulations  in  force  as  to  dairies  and  cowsheds  as  in  Bngland,  but  I  am 
aot  aware  that  large  quantities  of  dairy  produce  are  Imported  fr<Hn 
Qooptries  where  sudtary  regulations  do  not  exist.  The  precautions 
which  are  provided  for  the  protection  of  consumers  against  peril  to 
health  from  diseased  foreign  rooduoe  are  the  same  as  those  in  the  case 
9t  home  produce.  Medical  officers  of  health  and  inspectors  of  nuisances 
throughout  the  country  are  empowered  to  examine  any  animal, 
nroaas,  meat,  flesh,  mUk,  and  a  number  of  other  articles  which  are 
iepoaited  for  sale  and  to  seixe  any  such  artiolee  which  appear  to  be 
iiaeased  or  unsound  or  unwholeiome  or  unfit  for  food  with  a  view  to 
ihe  same  being  dealt  with  by  a  justice  and  the  justice  is  empowered  to 
>rder  the  same  to  be  destroyed  or  otherwise  disposed  of  so  as  to  prevent 
Ita  being  used  for  food.  A  penalty  not  exceeding  £80  or  at  the  dls- 
Mnetlon  of  the  justice  imprisonment  for  a  term  of  not  more  than  three 
months  may  be  imposed  in  such 


Tkijbsi>at,  Mabok  31st. 
The  Payment  ofPvXMc  VaeeinaUtrs, 

Mr.  M*Kenna  asked  the  President  of  tbe  Local  Ctovemment  Board, 
A  vi«w  of  the  proposal  in  the  Vaccination  Bill  that  domiciliary  visits 
iball  be  made  by  the  public  vacdnatora,  whether  it  was  proposed  to 
nAke  additional  provisions  for  the  payment  of  public  vaccinators,  and 
more  partieularlv  in  the  case  of  those  acting  in  country  districts,  on 
leeonnt  of  the  long  distances  which  must  necessarily  be  traversed.— 
Mr.  Ohaplin  replied:  I  have  no  doubt  that  some  revision  In  respect  of 
ilia  fees  now  payable  for  statlonal  vaccination  will  be  required  when  the 

Kitem  of  domiciliary  vaccination  has  been  adopted.— Mr.  Thomas 
jley  asked  whether  tbe  increased  oost  would  be  borne  by  imperial 
vr  load  taxation.— Mr.  Ohaplin :  It  will  be  borne  as  now.- Mr.  Bayley : 
rhat  U  out  of  local  taxation.  '    ' 


VaeeinaUenin  acoOand. 
Mr.  Crom^ile  aiK«l  ti>«'  Lord  Advocate  whether  glycerinated  oalf- 
15m ph  vrni  Kt^nerully  ui^-ii  by  public  vaccinators  m  Scotland;  and 
wheiht^f,  ii»  be  did  not  coii template  any  alteration  of  the  law  at  present. 
he  cQuUl  tAke>  othc^r  xn^Ans  to  enforce  its  use.— The  Lord  Advocate 
replied  :  t  Am  Informed  by  the  Local  Government  Board  for  Scotland 
tbiib  thry  bftve  nn  m?*m  of  ascertaining  exactly  the  quanti^  oi 
glyeeiinHtcid  cslM^mpti  lued  by  public  vaccinators  In  SootJand,  birt, 
as  I  hAVf  Alr«adT  ttjkit-d  In  reply  to  a  question  put  to  meby  the  boo. 
memtier  lor  tke  We&t  DUUion  of  Aberdeenshire  fOr.  Farquhanon).  tbe 
provision  of  a  supply  of  glyeerlnated  calf-lympn  to  Scotland  will  be 
considered  in  connexion  i^ith  the  arrangements  which.  I  understand, 
are  now  being  considered  by  the  Boglish  Local  Government  Board. 

TreatmerU  of  Habitual  Ina>riatee. 
The  Home  Secretary,  in  reply  to  Mr.  Knowlrs,  tatd  that  he  honed  to 
introduce  the  measure   with   regard  to  the  treatment  of  hshitoal 
inebriates  on  a  very  early  day  after  the  Baster  holidays. 

Friday,  Apbil  Ibt. 

The  Supply  of  Vaccine. 

Captain  Greville  asked  the  President  of  the  Local  Govetnment  Board 
whether  he  was  aware  that  Dr.  Reece,  a  medical  Inspector  under  the 
Local  Government  Board,  while  makins  an  official  inspection  in 
Middlesborough  and  Darlington  during  March,  recommended  local 
authorities  and  others  to  use  the  glycerinated  calf  vaodne  prepared  by 
a  particular  private  firm ;  whether  Dr.  Reece  and  all  other  inspeotora 
were  officially  authorised  to  advocate  bv  name  tbe  Interests  of  a  private 
firm;  whether  it  was  consistent  with  the  regulations  of  the  Local 
(3ovemmeiit  Board  that  officials  should  use  their  position  as  a  means  of 
pushing  the  sale  of  the  goods  of  any  particular  firm ;  whether  the 
matter  had  aheady  been  prevlqusly  brought  to  the  knowledge 
of  the  Local  Government  Board;  and  whether  prompt  stcna 
would  be  taken  to  check  the  practice  complained  of.  —  Mr.. 
Ohaplin  'replied:  I  am  informed  by  Dr.  Beece  that  he  hae  not 
either  in  Middlesborough  or  Darlington  recommended  local  authorltlee 
and  others  to  use  the  glycerinated  calf  lymph  prepared  by  any  par- 
ticular firm,  but  on  one  occasion  when  conferring  with  a  boara  of 
guardians  who  required  immedlateW  a  large  supply  of  lymph  he  was 
pressed  to  dtate  the  name  of  some  firm  to  whom  a  telegram  could  at 
once  be  sent  and  he  mentioned  the  only  firm  whose  telegraphic  addresa 
be  happened  to  know.  The  inspectors  of  the  Department  are  not 
offldallv  authorised  to  advocate  by  name  the  interests  of  private  firms 
and  so  ter  as  I  am  aware  there  has  been  no  instance  where  an  official  of 
the  Department  has  used  his  position  as  a  means  of  pushing  the  sale 
of  the  goods  of  sSiy  particular  firm.  I  had  received  a  communication 
on  the  subject  previoxisly  to  the  notice  of  this  question,  but  as  there 
has  been  no  such  praotioe  as  that  suggested  no  steps  on  my  part  were 


Medical  OJJIlcen  of  rotunUer  Corps, 
Mr.  Brodrick  (Under-Secretary  of  State  for  War)  said,  in  reply  to  a 
question  by  Sir  Howard  Vincent,  that  an  army  order  is  about  to  be 
issued  giving  tbe  Initial  outfit  allowance  to  medical  officers  on  the 
establishment  of  volunteer  corpe. 

Dog  Mugtling  Order, 
Some  dlsensslon  took  place  at  the  sitting  with  regard  to  this  dog 
muzzling  order.  Sevetal  members  took  exception  to  sheep  dogs  not 
being  allowed,  like  sporting  dogs,  to  go  unmuzzled.  Mr.  Walter  Long, 
in  sninporting  tbe  present  state  of  tnlngs,  said  that  as  the  reanlt  of 
extensive  inquiries  he  found  that  no  great  Inoonvenlenoe  was  caused 
through  sheepdogs  being  muzzled,  anathat  to  extend  the  exemption  to 
them  would  mean  the  gWing  np  of  the  Order  altogether.  Bather  than 
do  this  he  preferred  to  face  the  unpopularity  of  enforcing  the  Order.  In 
the  quarter  ended  Blaroh  31st,  1886,  there  were  over  200  cases  of  rablee 
In  theoountir;  in  the  next  quarter,  183 ;  in  the  next,  67 ;  in  the  next, 
48;  and  in  the  quarter  just  ended  the  total  number  of  actual  cases 
reported  had  fhllen  to  6.  In  addition  there  were  3  suspected  oases. 
The  policy  adopted  was  one  founded  on  vast  experience  and  the  Board 
of  Agriculture  were  determined  to  adhere  to  It,  believing  that  It  would 
result  in  eradicating  rabies. 

MovDAT,  Apbil  4th. 
Nueeeerabad  Miision  Hotpital. 
Mr.  James  Stuart  asked  the  Secretary  of  State  for  India  whether  he 
was  aware  that  the  United  Presbyterian  Missionary  Society  had  for, 
twenty-five  years  rented  a  Government  building  at  Nusseerabad  as  a 
mission  hospital ;  whether  the  new  regulations  in  reference*  to 
venereal  disciase  amongst  the  troops  in  India  were  recently  sent  to  Dr. 


HunUy,  who  was  in  charge  of  the  hospital,  and  was  asked  It  the  i  

would  carry  out  the  rules;  whether  Dr.  Huntlv  replied  that  the 
mission  hospital  had  been  treating  all  nadvee,  including  women, 
affected  with  the  disease  in  question,  and  was  prepared  to  continue 
such  trei^bment,  but  that  any  examination  of  women  for  a  purpoae 
similar  to  that  of  the  Contagious  Diseases  Act  was  out  of  the  question ; 
and  whether  shortly  afterwards  six  months'  notice  was  served  that 
the  Government  would  take  away  thia  building  from  the  mission,  and 
whether  he  propoeed  to  take  any  action  in  the  matter.— Lord  George 
Hamilton  replied :  I  have  not  received  any  report  upon  this  subject, 
but  If  the  hon.  gentleman  will  be  good  enough  to  furnish  me  with  the 
Information  on  whloh  he  bases  his  question  1  will  make  Inquiry. 

River  PoUutian, 
Sir  John  Bmnner  asked  the  Lord  Advocate  whether  he  woi|ld  iatro>. 
duce  or  favourably  regard  the  introduction  of  a  Bfll  to  empower  the 
Scottish  County  Councils  immediately  north  of  the  border  to  act  with 
the  Bngllsh  County  Oounctls  Immediately  south  of  the  border  tor  the 
purpose  of  the  formstion  of  joint  committees  for  the  prevention  of  the 
pollution  of  rivers.— The  Lord  Advocate  replied  that  the  Government 
could  not  undertake  the  introduction  of  such  a  measure,  but  the 
Secretary  for  Scotland  would  be  favourably  disposed  to  the  introduo- 
tion  of  such  a  Bill  as  the  hon.  Member  seemed  to  contemplate  If  ita 
terms  were  suitably  arranged. 

PrieonDiet. 
Mr.   Davitt   asked  the     Home    Secretary    whether    the    dietary 
in    the  convict    prisons    of    Bngland    and  Wales  for    penal 
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MT^itade  prIaoiMn  at  bard  labour  bad  bean  increaaed  In  reeant 
Taan,  and  if  lo  ooold  be  atala  to  wbat  extent  In  omieaa  of 
bread  or  meat,  or  botb,  in  tbe  weak ;  wbetber  penal  elaas  diet  bad 
been  Inoreaied  and  if  to  to  wbat  extent;  and  wbetber  puniabment 
diet  waa  ttlU  reatrieted  to  sixteen  ounoea  of  bread  per  day  and 
a  pint  of  water.— Sir  M.  Wbite  Bidley  replied  tbat  tbe  diet  per  week 
bad  been  increaaed  by  a  pint  of  aouo  oontatning  4  ox.  of  pork,  4  ox.  of 
peaa,  and  aome  otber  ingredienta.  Tbere  waa  no  snob  tblns  as  a  penal 
olass  dieL  Tbe  diets  for  Ul-oonduoted  and  idle  oonviota  would  be  found 
in  tbe  draft  rules:  No.  1  diet  waa  as  stated  by  tbe  boo.  Member,  but 
eonld  not  be  given  for  mora  tban  tbree  daya  at  a  Uma. 

The  AnalyHt  of  #bre<^  MUL 

Ur.  Jeffraya  aaked  tbe  Presideot  of  tbe  Local  GoTemment  Board  If 
be  oould  state  wbetber  tbe  foreign  freab  milk  Imported  into  tbla 
eonntry  waa  inapeeted  at  tbe  port  of  entry  for  tbe  purpose  of  analysis ;  if 
ao,  bow  many  aamples  bad  been  taken ;  wbetber  any  information  bad 
reaobed  bim  of  illness  arising  from  tbe  use  of  tbla  mUk ;  and  wbetber 
tbera  waa  any  sanltarr  inapeetlon  of  tbe  dalriea  wbere  tbia  milk  waa 
produoed  similar  to  tbat  wbioh  waa  enforoed  in  tbla  oonntry. 
T.  W.  Bnssell,  replying  for  Mr.  Obaplln,  said :  Tbere  la  no  i 


Inspection  for  tbe  purpose  of  analysis  sueb  as  tbat  snggeate  . 
Informed  tbat  aome  samples  of  mflk  imported  from  limnce  were  taken 
for  analysis  in  tbe  montbs  of  December  and  January  last  at  tbe  request 
of  tbe  Board  of  Agriculture.  I  bave  not  received  information  as  to 
Illness  arising  from  tbe  use  of  tbis  milk.  I  am  not  in  a  position  to 
state  wbat  are  tbe  armngements  for  tbe  aanitary  inspection  of  dairies 
In  tbe  different  countries  from  wbleb  milk  Is  received  in  tbis  country ; 
but  I  believe  tb*t  information  bearing  on  tbla  question  bas  bean  collected 
by  tbe  Boyal  Commlaslon  on  Tuberculosis  and  tbis  will  no  doubt  be 
pnbUsbed  In  connexion  witb  tbelr  report. 

FrUontSUL 
At  tbia  sitting  tbe  House  agreed  to  tbe  second  reading  of  tbe  Priaona 
Bill  and  referred  tbe  measure  to  tbe  Grand  Committee  on  Law. 
During  tbe  debate  tbat  took  place  tbe  Home  Secretary  announced  tbat 
be  bad  looked  into  tbe  queatlon  of  tbe  No.  1  diet  and  taken  aome 
medical  evidence  witb  regard  to  it  and  be  bad  come  to  tbe  conclusion 
nnent  mlgbt  witb  advantage  be  made.  Aa  to  tbe 
I  aaid  be  waa  not  averse  to  making  it  tbe  anbjeot  of 
tbe  present  moment  be  bad  no  direct  evidence  to 
itantlatetae  grave  cbargea  made  In  tbis  connexion.  On  tbe  subject 
of  corporal  puniabment  tbe  Home  Secretary  said  tbat  In  view  of  tbe 
chararter  of  a  large  proportion  of  our  prison  popnUtlon  It  was  neces- 
sary to  retain  tbe  power  to  administer  It.  This  power,  however,  was 
onlv  exercised  in  caae  of  mutiny  or  Incitement  to  mutiny,  personal 
violence  to  an  ofltoer  or  servant  of  tbe  prison,  or  an  aet  of  groaa 
inanbordinatlon  requiring  to  be  repressed  by  extraordinary  OMaaurea. 
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Besplntocy  Bxerolsea  in  tbe  Treatment  of  Dlaeaae.    By  Hairy 

Oampben.M.D..  B8.  Lend.    1898.    Price  7s.  M. 
Tbe  Latin  wammar  of  Pharmacy.    By  Joseph  Ince,  F.O.8.,  V.L  8., 

P.O.B.    Seventh  Bdition.    188b. 

BiBTOir  AMD  Oo.,  Fetter-lane,  London,  B.O. 

Profeaaiona  for  Boyaand  How  to  Bnter  Them.    By  M.  L.  Pecbell. 
WitbaPrefaoebytheBev.J.  B.O.Welldon.    18K.    Price  2f.6d. 

Blakimov,  p..  Sou  amd  Co.,  Philadelpbia. 

BeUnoscopv  (or   Shadow  Teat).     By  James  Tborington,   M.D. 

Second  Bdition.  Ulustntted.  1886. 
Siriogomyelia.    An  Bssay  to  which  was  awarded  tbe  Alvarenga 

Prize  of  tbe  College  of  Physicians  of  Philadelphia  for  tbe  Tear 

1886l    1887. 

Okurchux,  J.  a  a.,  Qreat  Marlboroagh«street,  London. 

A  Manual  of  General  Pathotog y.    By  Walter  S.  Laxarua  Barlow, 
M.D..M.R.OP.    1888L    Price  Sis. 

Ooocx)x,  Albzahdrb,  Parla. 

Dlx   Lemons  de  Baoteriolngte   Ohirurglcale.      Par   Dr.   Villemin. 
Ao&t^Septembre,  1887.    1&8. 

ViacHKB,  G178TAV,  Jcua. 

Die  Tecbnlk  der  apezlellen  Theraple.    Ton  Dr.  P.  Gumprecbt- 

Haodbuob    der    Theraple    innerer    Kmnkbelten.     Von  Dr.   F. 
Penzoldt  und  Dr.  B.  Btint^lng.    Neunte  und  xebnte  Lieferungen. 

1896. 

jBRKiira,  W.  B.,  New  Tork. 

Veterinary  Obatetrics.    By  W.  H.  Dalrymple,  M.B,C.V.8. 

KiMPTOiv,  Hexby,  High  Holbom,  London. 

A  Practical  Treatise  on  Sexual  Disorders  of  tbe  Male  and  Female. 
By  B.  W.  Taylor,  A.M.,  M.D.  lUustrated.  1897.  Price  12s. 
net. 
A  Syatem  of  Practical  Medicine.  By  American  Autbora.  Bdlted 
by  A.  L.  LoomU,  M.D..  LL.D.,  and  W.  G.  Thompson.  MD. 
Vol.  lit. :  Diseases  of  Alimcotary  Canal,  Ac.  1898.  Price  25s. 
net. 

Lewis,  H.  K.,  Gowei^street,  London,  W.C. 

Inflammation   of  tbe   Bladder  and    Urinary   Fever.     By  O.  M. 

Moullln,  M.D.Oxon..F.B.C8.    1896.    Price  6». 
",^]27  ^JJ^'i"*  ^^  ^^*^  Indies.    By  J.  Anderson,  M.D.Edln. 
io9o.    Price  6s.  6d. 


LiBBAinn  MAI.0I1IB,  Place  de  I'Boole  da  M^enlneb  Iteia,  ail 
la  eaxette  de*  Eaux^  Parla. 
Annnaire  des  Banx  Mln^ralea.    Quarantldme  Ann^ 
LiPPivooTT,  J.  B.,  OoMPAST,  Loudon  and  Philadelpbia. 

Mammalian  Anatomy :  A  Preparation  for  Human  and  Oomparative 
Anatomy.  By  H.  Jayne,  M.D.,  Pb.D.  Fart  I  :  Tbe  Skeleton  of 
the  Cat:  Ita  Muscatar  Attaobmenta,  Growth,  and  Vsrlatloaa. 
compared  with  the  Skeleton  of  Man.  lUnstnted.  IBM^y  Pries 
2ls.  net.  .  'i^^  •-^ 

Therapeutics  of  Infancy  and  Oblldbood.  By  A.  JaedbL  MJX 
Second  Bdition.    1896.    Pricel6f.net. 

Lovo,  Jonr,  Obandoa-street,  Strand,  London. 

T^rewinnot  of  Guy'a.  A  NovaL  By  Mrs..O.  Kcmalina.  188^ 
Price  6a. 

LoffoMAini,  Gbkkv  axd  Co.,  Paternoster-row,  London. 

Tbe  Diseasea  of  tbe  Lungs.  By  J.  K.  F6wler.  MJL.  SCD.,  F.B.CP., 
andB.J.Oodlee,M.8.,F.B.0.S.    lUuatnited.    188B.    MeaSa. 

SliBLBOBOUGB,  B.,  AXD  Co.,  Old  Ballcj,  London. 

Bgyptlan  (Arabic)  Self-Thtugbt.  With  Bngllab  Fbonetle  Tto- 
nundatlon.    Second  Bdition.    By  C.  A.  Tbimm,  F.B.O.S.   M& 

Price  2s. 

PSABSON,  C.  A.,  Henrietta-street,  London,  W.C. 

Tbe  Isobel  Handbooks.  No.  4.  A  Healthv  Home  moA  Row  to 
Attain  It.  Byi  Dr.  Andr^  Wilson.  Bdited  by  *«Lnbal'' at 
Borne  A'oua.   With  Index.   1896.   Price  U. 

Suits,  Bij>sb,  and  Co.,  Waterloo^place,  London. 

Dictionary  of  National  Biogrmhy.  Bdited  bj  8ldM|y  Lsa. 
Vol.  liv.    Bumbope^tovin.  l88B. 

Thb  Bxbmax  PuBLiiBOro  OOMPAjrr,  Adam-atreetk  Stmiul,  Trfwidaa. 
Tbe  American  Tear-book  of  Medicine  and  Swvecy.lBSBL    Bdited  ly 

G.  M.  Gonld,  M  D.    Illuatrated.    Price  36s. 
Archives  of  tbe  Roentgen  Bay.    February,  1896.    VoL  11.    Bow  3L 

Bdited  by  W.  S.  Hedley,  M.D.,  and  8.  Bowbuid,  MJk.,  lf.B.G& 

1896.    Price4«.net. 

Thb  SMiPpnro  Wobld  Ooxpavt,  Amadel- sfaeet,  I 

Sanitation  In  tbe  BrtttabMeceantUaBiailnew    ByWn 
lUnstrated.    1886.    Price  3s.  6d. 

Wkitakxb  AMD  Co.,  WblU  HiMi-etreet.  Patemoeter-eqimre.  ] 
.    Badlogmpby  and  tbe  X  Rays.   By  S.  B.  Bottone.  Dlnatnted.  IflBL 
Price  3s.  

The  United  Ttenperance  Gasette,  tbe  quarterly  pnrta  for  U8T,aad 
for  tbe  March  quarter,  1896.  (Tbe  Ideal  Publiahiiic  Union,  : 
noster-row,  London).— Oaaaell's  Time  Tables  x  Firat  iaaae  of  <  , 
and  improved  series.  April  laane,  1896;  price  4€L  fOaaaell  ud  Com 
pany.  La  Belie  Sauvage,  Lndgate-bill,  London.— Magnrinaa,  An.,  Isr 
April  i  Strand  Magailne,  Boy'a  Own  Paper,  Giri'a  Own  Fap«,  J 
Hour,  Sunday  at  Home,  Lodgate  Magarine,  Weatmlnate 
Oontemporary  Bevlew,  Friendly  GreetlngB,  ObapsnaAla 
Mym's  Journal,  Pall  Mall  Magaxine,  Windsor  Mnsnxine,  CbmMD 
Magazine,  Blackwood's  Magsrina,  Pearaon'a  H^c^^tw.  ~ 
Illustrated  Magaxine,  Knowledge,  Hnmanitaifan.  The  Navy  ani 
Army.  Wellington  and  Waterloo,  Ladiea'Field,  Wide  Worid  I~ 
and  St.  Peter's  Magaxine. 


othen  poeeeeHno  M&rmtdUm  ni<laMc>r  CMt  ei 

InviUd  to  fortnrd  U  to  Tn  Labobt  Ofee,  directed  to  the 
Editor,  not  later  thorn  9  o'eiocJk  on  the  Hmredoff  momknff  ef 
ieeekJorjnMteatiomlntheneatfmmber, 


eetMhUA 
emdoth 


ArmsLD.  D.   H.,   M.B.,  B.O.  Oantabi,  D.P.H.,        ^, 

Medical  OiBcer  by  tbe  Watford  Urban  Dbtiiot  Oonnell,  vtea  B.  A. 
St.  Leger. 

Bats.  Jambs  T.,  M.D.Lond.,  M.B.C.S.,  baa  been  appointed  X«Bvl 
Officer  of  Health  for  the  City  of  Grabamatown,  0^  Oolony. 

Bbvaw.  B..  L.B.C  P.  Loud.,  M.B.O.8.,  D.P.H.,  baa  bean 
Medical  Oflioer  of  Health  by  tbe  Asbford,  Kent,  Ui 


Couneil. 


Urban 


BovD,  Fba:ioi8  Thomas,  M.D.  Lond.,  M.B.O.S.,  F.B.S.Bdin.,  baa  hem 

re-^>pointed  MedioU  Officer  of  Health  for  Obepetow. 
Bbowb.  H.  B  ,  M.B..  CM.  Bdln..  bas  been  appointed  Medleal   Offiosr 

of  Health  by  tbe  Maldon  Urban  District  OounciL 
BuBnwooD,  J.   W.,   L.F.P.S.Glaag;.  bas  been  re>-appolnted 

Officer  of  Health  by  tbe  Bourne  Bund  District  Ooandl. 
Clabkb,  J.  P..  M.B.,  B.Cb.Irel.,  bas  been  appointed  Medhsnl 

for  tbe  Middleabrtragh  Workhouse,  vice  G.  fiongbothnm, 
CoLB,  Btohabd  Movht,  L.B.C.P.Lond.,  M.B.a8.,  L.8.A.,  faea  baa 

appointed    Consuldng    Surgeon    to     the     CHooeeater     OiwbmI 

lofirn&ary. 
COLLWOKIDOK.  W.,  M.D..  M.B.C.S.,  D.P.H.,  bM  been  re-enpntwrsi 

Medical  Officer  of  Health  by  tbe  London  Port  Sanitary  Antbiosi^. 


Cummins.  Liluak  Cctvabd,  L.B.C.P.  A  S.  Irel.,  bi 

AsaisUnt  Medical  Officer  to  tbe  Lincoln  Lnnatle  HoapltaL 

Dbuckwatbr,  Jambs  Pbatchbtt,  M.B.C.8..  L.8.A.,  baa  bean  i» 
appointed  Medical  Officer  of  Health  by  tbe  Uangollfai  Baal 
District  Council. 
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BLLTSTOTr.  G.  8..  M.B.O.8.,  haa  been  re-appointed  Medioal  Oflloer  of 
Health  by  the  Bosmere  Quardlans  and  Dlttrict  Ooancil. 

PuLUER,  J.,  P.R.O.S.  Bdln.,  M.R.O.P.  Irel.,  hM  been  appointed  Medical 
Officer  of  Health  by  the  Long  Athton  Bural  District  Council. 

ITaix.  0.  B.,  L.B.C.P.Edin.,  M.B.O.S.,  has  been  re-apDolnted  Medical 
Officer  for  the  Third  Sanitary  District  of  the  Hatfield  Union. 

Hamuokd,  Wiuiam,  L.B.G.P.  Edin.,  M.B.C.8.,  L.S.A..  has  been  re- 
appointed Medical  Officer  for  the  Bixth  Sanitary  District  of  the 
Lislceard  Union. 

Harb.  a.  W.,  M.B..  B.Ch.  Aberd.,  has  been  appointed  Junior  House 
Surgeon  to  the  Borough  Hospital,  Birkenhead. 

Joins.  J.  A.,  L  B.O.P.  Lond..  M.B.C.8.,  has  been  re-appointed  Medical 
Officer  of  Health  by  the  Aberavon  Town  Council. 

Joyce,  J.  H.,  M.B.,  B.O.Cantab.,  has  been  appointed  Medioal  Offloer 
for  the  No.  2  Sauitary  District  of  the  Ashby-de-U  Zouch  Union. 

Kkxkisgtov,  B.,  L.B.C.P.  Lond.,  M.B.O.8.,  has  been  appointed 
Medical  Officer  lor  the  No.  8  Sanitary  District  of  the  Basingstoke 
Union. 

Kvox,  B.  O.,  M  B.O.8.,  L.R  C.F..  has  been  appointed  House  Surgeon 
to  the  Hospital,  Weston-super-Mare. 

laKwis,  J.  K.,  M.B.C.S.,  has  been  appointed  Medical  Officer  for  the 
Kewe  Sanitary  Distrlot,  by  the  Devon  St.  Thomaa  Guardians  and 
Bural  Council. 

I^IMRICK,  W.  8.,  LB.CP.,  L.B.C.8.Bdin.,  has  been  re-appolnted 
Medical  Officer  of  Health  by  the  Waterloo  District  Oouncil. 

f<0OAir.  B.  B.  W.,  MB.O.S.,  has  been  appointed  Medloal  Officer  for  the 
No.  3  Sanitary  District  of  the  Ashby-de-la-Zouoh  Union. 

Macxxiiztv,  W.,  L.B.O.P.,  L.B.O.S.  Bdin..  L.F.P.S.  Olasg  ,  has  bfen 
appointed  Medical  Officer  of  Health  for  the  Baunds  Urban  (lanitary 
District. 

Uoxoir,  Wm.,  M.D.  Dorh.,  L.B.O.P.  Bdin.,  M.B.C.S.,  has  been 
re-appolnted  Medical  Uffifier  of  Health  by  the  Matloolc  Urban 
District  Council. 

BoDDlfloir,  A.  8.,  B.A.,  M.B.,  BC.  Gantob.,  L.8.A.Lond.,  has  been 
appointed  Medloal  Officer  and  Pablio  VaooloaM>r  to  th|  Kirkleatham 
District  of  the  Guisboroogh  Union. 

ISadlvb,  M.  T.,  M.D.  Lond.,  M.B.C.S.,  has  been  re-appointed  Medloal 
Offioer  of  Health  by  the  Bamsley  Distrlot  Council. 

fiAWSKBS,  A.  M.,  M.B..  O.M,  D.P.H.  Aberd.,  has  been  appointed 
Medloal  Uffloer  of  Health  for  the  Bargh  ef  Burghead,  Morayshire. 

SiciTH,  T.  H.,  L.B.aP.,  L.B.C.S.  Bdin.,  D.P.H.  Oamb.,  has  been 
re- appointed  Medteal  Offloer  of  Health  by  the  Beddish  Urban 
District  Council. 

450UTHKT,  A.  J.,  M.B.O.S.,  has  been  re-appolnted  Medical  Officer  of 
Health  by  the  Bton  Urban  District  Council. 

^XTKtnoL,  O.  B.,  F.BC.S.Bng.,  has  been  appointed  Surgeon  to  St. 
George's  Hospital,  London. 

Wasrboubn,  William,  L.B.C.P.  Lond.,  M.B.C.8.,  has  been  appointed 
Hurgeon  to  the  General  Infirmary,  Gloucester,  and  tne  Gloucester- 
ahlre  Bje  Institution. 

^^BBB,  JoHK  BusTACK,  M.B.,  O.M.  Abofd.,  has  been  re-appointed 
Medical  Offioer  for  the  JTomth  Sanitary  District  of  the  LUkeard 
Union. 

WrnmM,  W.,  M.B.,  Oh.M.  Bdin.,  has  been  appointed  Medical  Officer 
for  the  No,  2  Sanitary  District  of  the  Bye  Union,  vice  H.  Harratt, 
leelgned. 


^vmsks. 


J^fiiHher  information  regarding  each  vacancy  reference  should  be 
made  to  the  advertisement  (see  Index). 


.Ai>i>S!rBB00K]£^  Hospital,  Cambridge.— Besident  Assistant  House 
Burgeon.    Board,  lodging,  and  wasbing  in  tbe  Hospiul  provided. 

BI7BT  IVFIBMABT.— Junior  House  Surgeon.  Salary  £60  per  annum, 
with  board,  residence,  and  attendance. 

OA.MBKBWKIJ.  House,  Feckham-road,  S.E.— Junior  Assistant  MedicA^ 
Offloer.  unmarried.  Salary  commencing  at  £120,  wita  board, 
lodj^log  and  washing.  Applications  to  the  Medical  Superinten- 
dent. 

Chester  Geiteral  Infirscary.— Assistant  House  Surgeon  for  one  year. 
Salary  £40  per  annnm,  with  residence  and  maintenance  in  the 
hoose. 

OxTT  OF  LoiTDOir  HoSpital  for  Dibkasbs  of  the  Chest,  Victoria  Park, 
B.— Besident  Medical  Officer.  Salary  £100  per  annum,  with 
board,  Ac. 

Oovutt  Abtlvbc,  BainhlU,  near  Liverpool.— Assistant  Medical  Officer, 
unmarried.  Salary  commeooiDg  at  £100  per  annnm,  with  prospect 
of  tnerease  to  £260,  with  furnished  apartments,  board,  attendance, 
and  washing. 

l>imaAM  OonvTT  Hospital,  16,  South  Bailey,  Durham.— Honse 
Surgeon  for  one  year.  Salary  £100  a  jear,  with  board  and 
lodging. 

IPLiirasHiEB  Dupsxsart.— Besident  Honee  Surgeon.  Salary  £120  a 
year,  with  furnished  house,  rent  and  taxes  tree,  also  ooal,  light, 
irater,  and  cleaning,  or  in  lieu  thereof  the  sum  of  £20  per  annum. 
▲ppUoations     to     the     Secretary,     Board-room,     BagUlt-street, 


Gexkral  Hospital,  Nottingham.— House  Surgeon  for  two  years. 
Salary  £100,  rising  £10  a  year  to  £120. 

GKyvKAL  IxFiRMARY,  Gloucester,  and  Glovoistkbshirx  Bxe  Iestitu- 
Tiojr,  Gloucester.— Assistant  Surgeon. 

Hahts  Countt  Astlvx*  Fareham.~Third  Assistant  Medical  Officer, 
unmarried.  Salary  £100  per  annum,  increasing  to  £US5  after  twelve 
months'  service,  with  furnished  apartments,  board,  washing,  and 
attendance. 

Kiiro's  College.  London.— The  Sambrook  Medical  Begistrarsbip. 
AppllcatiODs  (from  King's  College  students  only)  to  be  made  to  the 
seoretary. 

LoEDOir  Tempwraitcb  Hospital,  Hampstead-road,  N.W.— Besident 
Medloal  Officer  for  one  year.  Salary  iOO  guineas  per  annum,  with 
board,  lodging,  and  washing. 

Monkwearmoutk  ahd  Southwick  Hospital,  Sunderland.— House 
Su'^geon.  unmarried.  Salary  £80  per  annum,  with  board,  residence, 
and  washing. 

Plymouth  Botal  Bts  Ikfirmart.— Honorary  Physician. 

BoNfAY  Parish  Couhcil,  Orkney.— Besident  Medical  Offloer.  Salary 
£ol  sterling  per  annum.  Applications  to  the  Clerk  of  the  Parish 
Oouncil,  lionsay,  Orkney. 

BoYAL  Albert  Hospital,  Devonport.— Besident  Medical  Offloer  for 
two  years,  unmarried.  Salary  £100  per  annum,  with  board  and 
lodging. 

BoYAL  Free  Hospital,  Gray's-inn-road,  London,  W.C.  —  House 
Physician  for  six  months.    Board,  &o.,  provided. 

BoYAL  Ortbop.4:dio  Hospital.  297,  Oxford*street,  and  15.  Hanover- 
square,  London.— Housn  Surgeon  and  Aosesthetlst  for  twelve 
months.    Salary  £100  per  annum,  with  board  and  residence. 

SoARBOBoreH  Hospital.— Senior  and  Junior  Besident  House  Sargeons. 
Toe  former  for  twelve  months.  Salary  £80  per  annum,  with  board 
and  lodging,  and  the  latter  for  six  months.  Salary  at  the  rate  of 
£50  per  annum,  with  board  and  lodging. 

Staffordshire  Gexbral  Ikfirmaky,  Stafford.- Assistant  House 
Surgeon.  Salary  SUM  per  annum,  with  board,  lodging,  and 
washing. 

St.  Saviour's  Ukioe,  London.— Dispenser  at  the  Northern  Dispensary, 
302,  Borough  High  street.  8  K.  Salary  at  the  rate  of  £70  per 
annum,  with  furnished  apartments,  and  12s.  weekly  In  lieu  of 
rations,  subject  to  statutory  deductions.  AppUoations  to  tbe 
Clerk,  John- street  West,  Blackfrlars-road,  S.B. 

Tbionhouth  Hospital,  South   Devon.— House  Surgeon  (to  act  as 

Seoretary).    Salary  £80.  with  board  and  lodging. 
ToBK  DiBPEirsARY.— Besident  Medical  Officer  to  visit  and  attend  sick 

poor  at  thefr  own  homes,  unmarried.     Salary  £150  a  year,  wit& 

furnished  apartments,  coals,  and  gas.    Applications  to  W.  Draper, 

Bsq.,  De  Grey  House,  York. 


Sirt^s,  Parriages,  tvHi  ^tsi\%. 


BIRTHS. 

Daliboh.- On  March  30th,  at  Ilsington  Lawn,  Puddleton,  Dorset,  the 

wife  of  Bernard  K  Dallson,  M.B.,  CM.  Bdin.,  of  a  son. 
Flemibg.— On  Monday,  April  4th,  at  10,  Chester-street,  BdJnburgb,  the 

wife  of  Bobert  A.  Fleming,  M.D.,  F.B.O.P.B.,  of  a  ion. 
G0RtX)iv.— On  Maroh  25th,  at  Lower  Baggot-etreet,  Dublin,  the  wife  of 

T.  B.  Gordon.  M.B.,  F.B.C.S.  Irel..  of  a  daughter. 
JoflCELYBE.- On  April  3rd.  at  The  Homestead,  Southwiok,  Sussex,  the 

wife  of  B.  W.  Josoelyne,  M.B.,  of  a  daughter. 
Patrick.— On  March  27th,  at  Stoneygate,  Leicester,  the  wife  of  James 

WilUamson  Patrick,  L.B.O.S.,  L.K.O.P.,  of  a  son. 
WaIkewrigbt.— On  April  2Dd,  at  Lee-terrace,  Blackheath,  S.B.,  the 

wife  of  Bobert  Spencer  Walnewright.  M.D.  Lond.-,  of  a  daughter. 


MARRIAGE. 

Gamlek— Mitchell.— On  March  3l6t,  at  West  Hartlepool.  Durham, 
Harold  Brnest  Gamlen,  M.B  ,  B.S.,  D.P.H.,  third  son  of  T.  Ronisey 
Gamlen,  of  Hartlepool,  to  Mary,  youngest  daughter  of  P.  Mitchell, 
of  West  Hartlepool. 

DBATH8. 

CoiTERELL.— On  April  5th,  at  West  Halkin-street,   Belgrave-square, 

8.W.,  Bdward  Ootterell,  P.B.C.S.,  aged  41  years. 
Griffith.— On  March  21st,   Caroline,  the  beloved  wife  of  Samuel 

Clewin  Griffith,  Bsq.,  M.D.,  Master  of  the  Society  of  Apothecaries 

of  London. 
Helm.— On  March  3lst,   at  Marazlon,   Cornwall,   suddenly,    George 

Frederick  Helm,  MD.,  F.B.C.S.,  In  his  6Ut  year. 
VlHE.— On  March  8th,  off  Cape  Town.  Herbert  Vine,  MJB.,  CM.  Bdln^ 

aged  33  years.  Surgeon  British  India  s.s.  Avoea. 
Williams.— On  April  2nd,  at  Wellesley-vlllas,  Croydon,  Cecil  Henry 

John  Williams,  L.D.S.  B.O.S.I.,  aged  37  years. 

V.B.'-A  fu  of  U,  U  ehairged  for  the  inaerUom  oj  JSfoHMM  of  Birth  « 
Marriaffee^  <md  DetOht, 
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XDITOBIAL  NOTIOB. 


iTlamortlmporlwt  that  oommimtaUoiui  nlatfac  tolht 
SdSlofial  bulntH  of  Thb  Lavobt  ehoald  \m  Mdmud 


*  To  THS  BDIT0B8,"  and  Bol  in  any  eaat  lo  say 
MBflmuyi  who  nay  bo  roppoaod  to  bo  oonnoolod  wtih  iho 
Idllorial  flail.  It  la  ugantiy  niOMiry  that  attMtloB  bi 
CHwitothla      ' 


jR  it  stpe&idUif  rsfuetM  tha^  sarl^  UUelHfmtoe  of  loM  tvmtt 
A«Hiif  a  med&al  inUrsitt  or  wMeh  U  it  dstirakle  U  WiM 
umder  tks  nttiot  of  ikt  praftttiim^  rnatu  ko  tmt  S4rMt  U 
mt  Office. 

Zee^wret,  oHgimal  mrtMrn,  mU  rtportt  tkauid  kg  m9  Utm  m 
pns  tidt  €f  tks  paper  enl^,  Aim,  whsv  AOOOHPAinaD 

BT  B]>OOU,  IT  n  BBQUBBIBD  THAT  THB  MAMB  OV  THB 
AUTHOB,  AHD  IB  POflBIBIJi  OB  THB  ABTIOLB,  BHOULD 
BB  WKITTBB  OB  THB  BLOOKI  TO  BACOLITATB  IDBBTI- 
BXOATXOH. 

ZeUertt  whHker  imiemdei  for  imaorHon  or  for  private  ittformth 
tiom,  mmtt  he  MUkenticotod  hp  tJko  naimet  and  mddreetet  ef 
their  wHtert,  not  HMMMori^  for  puhUeation, 

We  eaumat  pretorike  or  recowtmetut  praatUionort. 

Leotd  paport  eoKtaMm§  reportt  or  nemtpairagrapkt  tkouid  h* 
mttrked  tmd  addretted  **  Te  the  auh^MUor,'' 

Lettert  reUMm§  to  thejhikUoation^  tale,  mU  odverHtimp  de* 
pm'twtentt  if  Thb  Cabobt  timdd  he  addretted  **A  tie 
Mamagerr 

We  aatmoi  tmdertahe  to  return  MSB.  net  need. 


" UPTO-DATB  THBBAFBUTIC8/' 
A  DisnsforiBBBD  physician  Mndi  xu  the  olrcaUr  of  the  editors 
of  the  AlkaMdal  ainic  of  Chio«go-W.  F.  Wangh,  M.D.,  litermry 
editor ;  and  W.  C.  Abbott,  M.D.,  managing  editor— annoaneing  the 
gift  of  the  nine-vial  oaae  of  alkaloids  thrown  In  with  the  CUnic,  ail 
to  be  had  In  oontinnity  for  |1  per  year.  Our  valued  oorreapondent 
■eema  glightly  milled  at  being  to  oanvaaied  for  hU  patronage  of  the 
CUnic  and  being  told  that  it  contains  a  contribution  from  a  friend  of 
his.  He  need  not,  however,  be  greatly  psrtnrbed.  The  delivery  of 
such  gifts  and  overtures  and  allraiolds  is  now  almost  as  much  a 
business  of  the  postman  as  the  delivery  of  letters  and  threatens  to 
destroy  the  old  simplicity  of  medical  practice.  But  surdy  regular 
members  of  the  medical  profession  might  leave  this  business  in 
alkaloids  to  the  manufacturing  druggists. 

LONDON  DBAINS. 
To  the  EdUon  mf  Thx  Laxgbt. 

Bibs,— On  all  sides  one  hears  of  the  great  amount  of  measles  and 
other  Illnesses  about.  I  refer  to  London.  I  think  I  can  give  a  reason, 
and  that  Is  that  in  Loodon  our  drains  are  Insufflciently  and  Ineffectually 
flushed.  Probably  a  good  storm  of  rain  or  two  would  give  these  a  good 
cleansing,  but  how  long  its  beneficial  effect  would  remain  is  another 
question.  At  present  our  sewers  are  not  flushed  on  the  top  and  only 
partially  on  the  sides,  while  the  force  of  water  is  insuflldent  to  wash 
off  the  accumulations  which  render  them  dangen  to  health.  This 
washing  can  be  done  thoroughly  by  using  but  one-tenth  of  the  water 
now  recklessly  poured  down  our  drains  without  flushing  force.  There 
Is  only  one  way  to  do  it  and  the  sooner  the  local  authorities 
take  it  to  heart  the  better.  A  valued  and  ikiUed  surveyor  (I 
refer  to  the  Ute  Mr.  Walker,  of  St.  Martin's  parish,  I  believe)  stated 
this  repeatedly :  "  The  most  efllcient  flushing  is  by  either  a  flxed  or 
temporary  pipe  placed  in  the  sewers  and  connected  to  the  street  water 
force,  thus  washing  with  such  power  that  eveiy  part  of  the  drain  is 
effectually  cleansed."  Mr.  Walker's  opinion  was  that  the  dry  and  un- 
washed upper  parts  of  the  drains  were  more  dlscase^spreading  than  any 
other.  If  one  wants  to  put  out  a  flre  in  a  building  one  would  not  pour 
water  on  the  floor,  but  would  attack  the  burning  mass  with  jets  of 
water.  Drain  fever  germs  want  the  same  treatment.  When  this  Is 
given,  and  not  till  then,  will  be  cut  away  the  root  of  disease  germs  so 
mdy  spread  in  the  atmosphere  through  vent-holes  and  ventilators. 
Many  borough  and  district  surveyors  would  be  glad  to  see  more  elBcient 
means  of  drain  flushing  provided,  and  many  local  authorities  would 
like  to  expend  funds  in  the  adoption  of  the  new  system,  but  public 
bpinlon  requhres  to  be  educated  in  the  matter. 

I  am,  Sirs,  yours  faithfully, 

Greenwich-road,  8.B.,  March  Mtb,  1896.        J.  0.  MsBBiwuininL 
*«*  Mr.  J.  C.  Merryweather's    remarks   as  to    the  Importance    of 

thoroughly  flushing   all  drains  and  sewers    point   to  an  object 

most  desirable  of  attainment.     Any   means  by  which  stagnation 


and  consequent  fermentation  of  the  contents  of  the 
be  prevented  would  certainly  assist  in  improving  the 
health.  His  suggestion  would  seem  to  apply  only  to 
Urge  enough  for  the  passage  of  a  man  with  a  hose.  It 
been  proved  th&t  the  air  cmanatlBg  from  dralsa  and  eewcss  Is  ask 
charged  with  micro  -  organisms  to  the  extent  to  whieh  It  b 
commonly  credited.  Bxamlnations  of  sueh  air  have  abown  the 
number  of  bacteria  present  to  be  extremely  small— except  fa 
cases  where  fermentation  is  active  or  the  flow  of  aewage  mnehdb- 
turbed.  This  is  owing  to  the  moisture  which  is  always  prasaat.la 
sewer  air  and  which  when  condensed  upon  the  wmlla  causes  my 
baofeerla  present  to  adhere,  consequently  their  frequent  flnsfaiBf 
would  be  an  nndoubtcd  gain.  Bxtemal  air  la  alwaya  more  bse 
from  bacteria  Immediately  after  rainfall,  while  at  the  ssmv 
time  the  number  present  In  pools  of  water  Is  fooad  to  hs»s 
Increased.  Undoubtedly  there  Is  a  tendency  to  aa  Ina  msii  if 
certain  forms  of  sickness  In  large  towns  dttiing  liaig  »■- 
tinned  dry  weather.  This  probably  arises,  not  only  from  stagas- 
tion  In  the  sewers,  Ac,  but  from  the  free  escape  of  w&tm 
air  through  the  street  gullies  and  yard  traps  of  private  drains,  tbs 
water  in  which  either  evaporates  or  having  beeome  atagnant  sod 
saturated  with  gases  allows  the  free  passage  of  sewer  air.  Ikt 
importance  of  keeping  all  jrard  gnlUea  reKiharged  eamot  be  tat 
much  insisted  upon ;  indeed,  every  yard  gully  ahoold  be  nssds  t» 
receive  the  waste  pipe  from  some  sink  in  oonstant  nae  In  aitdltinB  t» 
mln-water.  Everyone  knows  that  sewer  and  drain  air  by  dspritbut 
the  lungs  of  oxygen  lowers  the  vital  powsva  and  predlspona  than 
exposed  to  its  infloenoe  to  the  attacks  of  dlseaae  apart  from  tJb 
actual  presence  of  any  spedfle  organism  which  might  acnompsiif 
it.-ED.  L. 


UNPOBTCHATBLT-WORDBD  ADVBBTISBMBKia. 


i«tb 


A  CKBTAsr  town  on  the  south  coast  has  recently  In 
many  other*  been  in  the  throes  of  an  election  for  eoaBty  a 
One  of  the  candidates  was  amedical  man  whose  vtatoee  wers  sstCnah 
upon  a  handbill  in  a  way  not  consistent  with  profeaslfmal  ettgusllr- 
that  is  to  say,  for  a  man  In  practice.  The  local  paper  alao  c 
advertisement  of  the  St.  John  Ambnlanoe  Brigsde 
the  medical  man  in  question  Is  the  honorary  madloal  < 
name  is  given  with  the  other  ofloers  and  the  ataff  of  tbe  bmnsh  saA 
at  the  end  of  the  advertisement  is  an  Intiinatkm  that  ia  oasi  «f 
accident  any  of  the  above  are  to  be  sent  for.  niia  adveitis^MDt, 
or  rsther  the  last  two  Unee,  should  be  altered.  We  shofoU  aij 
that  in  case  of  accident  the  proper  person  to  send  for  is  thencsren 
medical  man. 

LAY  NOMBNOLATURB  OP  DISBA9BS. 
To  the  SdUort  of  Thb  Lavobt. 

Bibs,— A  young  medical  man  upon  entering  into  private  pnetin 
should  understand  that  some  of  his  patienta  may  know  eonrida^ 
ably  more  of  the  healing  art  than  himself  and  the  seoasr  k» 
assimiUUs  thU  fact  the  better  he  will  get  on.  In  the  hipe  il 
helping  him  to  understand  the  unintelllgihla  language  be  «■ 
oocasionally  hear  from  them  I  enclose  a  llat  of  eases  traMsd  A 
a  cottage  hospital  during  the  past  year  which  has  been  prinfisd  sal 
drcnlated  amongst  its  subocrlbers.  This  list  was  eompoaed  by  tbeliy 
committee  of  the  hospital,  though  it  is  headed  **Medleal  Befearm  al 
cases  treated."  In  addition  to  such  misprints  aa  '*  ccvebal,-'  -  iaddi,* 
**  gastic,"  and  **  periostetis,"  you  will  observe  some  rcmaribsble  poistt 
hi  it.  **  Urethral  Garbunde*  must  surely  be  a  terrtble  diecrdsr,  baft  V 
you  will  read  ''carunde"  for  "carbunde"  perfaape  yon  will  bars  ten 
pity  for  the  patient.  **  Libia,"  which  ooeura  twiee»  aonads  Vhs  s 
geographical  term,  but  the  student  should  underatand  ttet  k  nps- 
sents  **  tibia  "  to  the  lay  mind.  *'  Qluteal  senius  "  might  be  tuppsiri 
to  be  Identical  with  "glateal  sinus,"  which  is  found  a  f ew  fisa 
lower,  but  that  the  medical  olBcer  .in  charge  of  the  latter  ease  lahiii 
it  in  the  hospital  case-book  aa  *•  pelvic  ceUuUtla"  (paaaU^y  fte 
committee  examined  this  female  themselves  and  were  kind  i 
spare  their  olBoer's  feelings  by  quietly  correcting  fala 
"Onkylosis"  of  left  elbow  is  not  deseribed  In  any  of  the  text-beota, 
nor  Is  **  vlnldous  andemia,"  which  leems  to  convey  the  iiimialtnn 
of  intemperance  on  the  part  of  the  patient  which  le  Ineorreei  serine 
that  according  to  the  case-book  the  woman  waa  vaOttiag 
**pemidou8  anemia."  "GastuUs"  also  and  **Tiatercitlcr  i 
are  diseases  not  described  by  lecturers  at  hospitals*  to  wlnim  I  < 
suggest  that  occasional  remarks  on  tbe  lay  nomenelatara  of  dhMWi 
might  be  useful  to  their  students.       I  am,  Slrs«  youra  fatthfuDy, 

Match  30th,  1888.  J.S. 

THB  LIGHT  8IDB  OF  MBDIOHn. 
UxDER  the  above  hesding  Mr.  Herman  Porritt,  In  the  PAoasyr^iie 
iiesord,  tells  some  good  stories  dealing  with  the  ludicrous  sMs  if 
medical  practice.  A  friend  had  attended  at  a  dlfllcfolt  laboar  oalfl 
6A.K.  Oreeping  wearily  to  bed  he  was  soon  dreaming  of  thsl  hsppy 
Uad  where  patienta  do  not  trouble  and  the  night-bell  la  at  rsat  wbea 
a  lend  ring  awakened  hiaa.  Popping  his  head  cot  of  wlndea  ks 
saw  the  husband  of  the  patient  whom  he  had  left  bat  sn  iwr 
ago.  "  Well,  is  anything  wrong  P  "  he  asked.  **Now"  said  the  bhb: 
**  I  had  to  pass  on  my  way  to  my  work  and  I  thought  1 1 
tell  you  she  were  all  right."  Gratitude  In  this  caae  waa  not  a  i 
The  other  story  is  tdd  at  the  expense  of  a  patient.  An  enema 
been  ordered  with  an  ounce  of  turpentine  In  Tt.    The  medical  i 
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^wBi  assured  by  a  female  good  Samwitan  who  was  in  the  house 
that  she  knew  quite  well  how  to  administer  an  enema,  and  as  the 
apparatus  was  produoed  the  medical  msn  left  without  any  mis- 
CivlDgB  **WcU,"  ha  said,  on  his  next  Tisit,  *'did  you  have  the 
enama  ?  "  '*  Tes,"  said  the  patient,  **  but  It  was  a  business  and  it  did 
taste  nasty."  The  enema  had  been  given  with  the  apparatus  bat  by 
,    way  of  the  patient's  throat. 

AN   OBSTINATE   CASH   07   HBRPBS. 
3V>  the  EdUon  of  Tbm  Lavobv. 

Sirs,— I  have  a  patient  at  present  nnder  treatment  who  luu  suffered 
for  years  from  herpes  preputialis  of  a  very  troublesome  character, 
which  seems  to  me  to  be  incurable.  The  ailment  recurs  regularly  about 
every  month  and  lately  the  prepuce  (which  is  well  behind  the  glans) 
haa  become  thickened  somewhat  and  during  his  recent  attack  tBere 
was  much  oedema  below  the  fnsnum,  which  I  evacuated  by  means  of 
the  hypodermic  syringe.  The  man  is  beyond  the  middle  age,  married, 
is  practically  a  teetotaler,  leads  an  active  outdoor  life,  and  has  always 
been  a  healthy  man  In  every  sfnse  of  the  word.  He  has  not  had 
syphilis  or  gout.  His  **  thorn  in  the  flesh,"  so  to  speak,  worries 
him  beyond  measure  and  considerably  interferes  with  his  occupa- 
tion —  when  an  attack  is  **  on "  —  and  ruffles  his  temper  too. 
The  usual  remedies  have  been  persevered  with  :  loUo  plumbi  c  cocaine, 
ung.  hydr.  nit  and  "pasma"  add.  boric.,  pulv.  amyll  and  zinci  oxid. 
have  been  adopted  as  **  dusting  powders,"  all  of  which  benefit  him,  but 
they  do  no  more.  If  any  professional  brother  would  kindly  suggest 
what  further  should  be  done  either  as  a  prophylactic  or  as  a  curative 
remedy  I  should  feel  much  obliged.— I  am,  Sirs,  yours  faithfully. 

High-street,  Putney,  April  2nd,  1896.  .    J.  Ffkkhch  Blakk. 

THB  CONTROL  OP  VOMITING  AFTER  AN^.STHBSIA. 
Db.  J.  ToRRAjrcB  Pooh,  of  Philsdelphia,  states  in  the  PhUadetphia 
J'olyeUnie  that  he  has  used  Inhalations  of  vinegar  in  about  twenty- 
five  oases  for  the  purpose  of  controlling  nausea  and  vomiting  after 
anesthesia  both  In  private  and  in  hospital  praoUoe.  The  method  of 
administration  is  by  saturating  a  towel  or  cloth  with  fresh,  strong 
vinrgar  (preferably  that  made  from  cider)  and  holding  it  a  few 
inches  above  the  patient's  face,  or  hanging  it  from  the  bedstead  so 
that  it  wUl  be  near  his  head.  It  should  be  used  dhwsUy  after  the 
anaathetio  has  been  discontinued  and  kept  up  oontlnuously  for 
hours. 

HBROIC  TBEATMBNI. 
Tflic  following  interesting  account  of  **  bone-setting"  by  the  natives  of 
the  Congo  Kiver  appears  in  the  new  magazine  The  WUte  World,  It 
would  appear  that  the  local  white  doctor  could  not  get  a  fractured  leg 
to  unite,  the  patient  being  a  most  intractable  one,  but  the  dilllculty  was 
aurmounted  by  one  of  the  patient's  fellow  tribesmen  in  the  following 
way.  He  was  laid  on  the  ground  on  his  back  and  nnder  his  head  was 
placed  a  box.  The  broken  leg  was  then  stretched  straight  out  and 
covered;with  a  little  hillock  of  soft  clay.  This  city,  being  pressed  hard 
down  upon  the  leg  andja  fire  kindled  upon  it,  was  practically  turned 
into  Iniak.  The  patient  was  kept  in  this  position  for  over  Ave  weeks, 
being  fed  during  the  time  by  two  attendants.  The  result  is  said  to 
have  been'perfe^y  satisfactory. 

A  DISOLAIMBB. 
3V>  the  EdUon  of  Tbm  Lasoxt. 
SiBS,— Our  client,  Mr.  Adrian  Hope,  the  secretary  of  the  Hospital 
or  Sick  Children,  Great  Ormond-street,  wishes  us  to  write  to  you  and 
state  that  he  and  his  wife,  Mrs.  Adrian  Hope,  the  artist,  have  no 
connexion  whatever  with  the  lady  who  gave  evidence  at  the  inquest  on 
the  Ute  Mn.  UzielU.  We  shaU  be  greatly  obliged  if  you  will  khidly 
publish  thU  letter.  Tours  faithfully, 

ii'      Lincoln's-inn*flelds,  London,  W.C.,  April  5th,  188B.  Habtixs. 

SH  THB  ORIGIN  OF  **  TRILBY." 

iJ'  IH  an  interesting  little  paper  in  the  SI,  Peter^a  Magcuine,  a  new  Roman 

1^  Catholic  publication,  for  April,  written  by  Mr.  A.  W.  it  Beckett,  the 

i«f'  assistant  editor  of  Pwieh^  reference  is  made  to  the  original  of 

^  Du  Maurier's  celebrated  novel  "  Trilby."    Mr.  it  Beckett  says  that  the 

t;^'  central  Idea  of  the  hypnotic  influence  exercised  by  Svengali  was 

«*  founded  on  a  case  reported  in  The  Laitcet  some  forty  or  fifty  years 

I  '^  ago.    **  No  less  a  person  than  the  famous  Jenny  Lind  was  able  to 

9*>  cause  a  factory  girl  without  any  musical  education  to  sing  like  a 

y  aister  nightingale,"  says  Mr.  it  Beckett. 

^.**  a 


Constant  Subscriber  (8t,  AustelT^—A  School  Board  is  obliged  to  notify 
the  closure  of  a  school  at  other  times  than  those  of  the  regular 
holidays  to  the  Bdncation  Department.  This  being  so,  it  is  only  fair 
that  the  Board  should  be  given  a  certificate  to  say  that  the  school 
.waa  closed  for  good  reaaona  and  thus  avoid  the  loss  of  the  grant. 
We  do  not  think  there  are  any  legal  rights  in  the  matter. 

^Mf,  Edward  S.  Cord^t.  —  Ordinary  medical  books  of  referenoe  are 
^'     supplied  to  all  applicants.     No  discretion  as  to  age  ia  necessary 
because  all  authorised  readers  are  of  age.    Books  of  the  class  called 
**  curious "  are  not  supplied  to  anyone,  medical  or  lay,  without  a 
suffldent  reason  being  given  for  the  application. 


JC.  D.  1'.— The  degree  is  no  longer  granted.    It  is  not,  and  never  was, 
registrable  in  Great  Britain. 


SttHral  giarg  fa  t\t  mmng  Mttl. 


OPBBATIONB. 

MBTHOPOLITAII   H03PlTALe. 

■OHDAT  (Utlll— London  ^  p.m.],  St.  BAnholomew"!  (1,30  P.M.),  91. 
Thomftfl  fi  (3.30  f.m.I.  St.  Gwrife'i  (3  p.m.,  Ophthalmia  1,15  P.M.). 
St.  Mjiry'A  (E.3Q  ¥.m.),  Mlddli^^eic  (1.30  P.M.),  St.  Mark's  (E  p.m.), 
Cbelftea  (2  p.m.).  SHmMir-an  {QynBBcolo|ElrAl,  by  Fhviiclflns,  S  p,m.). 
SohoHHiusra  (£  p,W-)t  hc'V&l  Ort.h(ypttfUo  (£  PM.),  Oil?  OrLhopsdlor 
(4  P.M.),  Ot.  ffonhf^m  Oeutral  [S.aO  p.mO.  West  LondoQ  (LWp.m.), 
Westiiiltjflfi?T  (2  P.M.). 

fmSSDAir  (latlli— London (lp.MH}^Bt.Bartho1omtw'i  (I.SOp.M.^  Gtiy^a 
(1.30  p.M  ),  Si,  Thomw's  (3.30  VM.).  MlddlttSfiit  (1.30  p.m.),  West- 
minster {2  P.M.),  W€At.  Loadon  (2.130  P^HO,  Uoivoreltv  QoUjag» 
{2  tmX  St.  Qgorgti'a  (I  p,itX  St.  Marys  (1  p.m.),  6t,  Marf  v 
fg.30  p.x).  0*noer  {E  p.m.),  TtfctropoUtiui  (2,30  P.M.). 

ITEDNBSDAY  (I3tli).— St.  Bfcrtholomow  i  (1.30  p.m.),  trnlTBraitr  Ootlcff*, 
{t  F  M.),  KcsTui  !■>**  <2  P.M.).  Middlesex  (1.30  P.m.),  Cbarlae-eros* 
(3  p.M .).  St.  ^f  hu^maa'a  f2  p.m  .),  lomletn  (2  f.sr.),  Klng'a  C.:illfiffe  (2  p.m,J, 
St.  Mary'H  {2  p.m.),  MftUnnM  Ortbopirdic  (10  i.M),3t.  Pfet«f  i  (2  P.M.X 
SaimrttAn  (2.30  *\ M.J,  GL.  Qntioiid'itreet  <B.30  a.m.).  Gt.  WorthWI* 
Uentnil  {2,30  P.M.).  WfcittTOliiJiter  (2  p.m.),  MetjfopoULan  (2.30  p.M-K 

VEUK8DAY  C14tli).— St,  BartholoineTr'fl  (1.30  p.m.),  St.  Thamaa't 
(3.30  P.M.)j  University  Ct.iU»>ge  (S  i*.m.),  ChAring-crOM  J3  p.m.),  St. 
aeorgc^'B  0  p.H,>.  London  (Z  p.m.),  Klnn'ii  OoUegc^  (2  P,M.K  Middlesex 
(1.30  P.M.),  St.  Mjitt  a  (2,30  p.m=)*  SflUo-Bquarti  (£  p.m.),  Hortb-Weil 
L^nilon  <2  p.m.),  DhulB^A  i2  f^X  Qt.  northern  Oentral  (Gjuanc- 
WIlvI.  2,30  l^nX  MfitrupDiltAD  (2  20  P.M.). 

FBIDAV  DStlljL— London  {t  p.m  .J,  St.  Bmrtholomaw*!  (1.30  P.M.),  Bt, 
Tiiomfta  11(3.30  F.W,),  Guy'a  {1.30p.m.)*  Middles*  (1.30 p.m.),  Charinf-' 
arum  (3  ?..«.),  St.  Gyorgc's  (1  J'.M.),  Kln^'a  Ck>U«ige  (2  P.M.), St.  MaryV 
(2  P.M.,  Opbttaalmlc  10  a.m.).  Gnncvr  (2  p.m.),  Chelsee  (1  VJiX  Qt* 
Hor^iivra  Cf^iitjal  (2.30  I'M,).  West  Londarj  (2.30  p.m.). 

iATTJRDAY  (16lb>.— Kojal  Fr««  I&a.m.  nad  2  p.m.).  MWdlei^i  [IJOr.M,) 
St.TbomM'A  (2  P.M.),  London  (2  P.M.),  UnJ^eraJty  CoU«gf>  (^^IB A.M.I j. 
CbAi-lng-cToflB  (3  P.M.),  St.  George'i  (1  r^X  Bt.  Marr'i  (IQ  r.K.|« 

f^ri^  (£  FJC.). 

At  the  Boyal  Bye  Hoepital  (S  p jc.),  tbe  Bojal  London  Ophthalmia 
(10  AJC.).  the  Ba^  Westminater  Ophthahnio  (1.9)  PJC.)»  and  tilt 
Oantna  Loodon  Ophthalmic  Hoapitali  opermtiona  are  performed  daily. 

80CIBTIB8. 

WBDHE8DAY  (Ittli).  —  HmmRLUi  SoooRrr.— 8.30  p.m.  OllnioaM 
Bveninff.  Oaeee  will  be  ahown  by  Sir  Hugh  Beevor,  Dr.  F.  J. 
Smith,  Or.  J.  H.  Sequeira,  Mr.  J.  Adami,  Dr.  A.  Daviea,  and  othera. 
Larthgolooioal  Boocxtt  ow  Lohdoji  (80,  Hanover-aqnare,  W.).— 
6  P.M.  Oaaea  and  Specimens  will  be  shown  by  Dr.  8.  Bploer,  Dr.  J, 
Home,  Dr.  H.  TiUey.  Dr.  St.  0.  Thomson,  Dr.  Hill,  Mr.  Yearaley,. 
and  Mr.  Lake. 

THUB8DAT  a4tliX— Bbetuh  QmtMOOUonoAL  SocoRrr  (20,  Hanover- 
aqnare,  W.).— tt.30  p.m.  Adjoomed  Discussions :— On  Dr.  Newman*» 
Demonstration  on  the  Bacteriology  of  the  Vemale  Genital  Onmns.— 
On  Dr.  W.  Alexander's  paper  on  the  Bnodeation  of  iJtertai» 
Myomsta.  Paper:— Dr.  F.  Pnrcellt  The  Bisks  to  the  Ureters  in 
Performing  Hysterectomy. 

LBCTUBBS.  ADDBBSSES,  DBM0NSTRATI0N8,  BTC. 

WBDHBBDAY  (UttiX— ■▼xuha  Hospital  (Southwark-brIdge-nMd» 
tf.ll.^— 4.M  P.M.  Mr  A.  H.  Tubby  :  Swellings  in  the  Gro&,  their 
Diagnosis  and  Treatment.    (Fost-Qradoate  Oonrse.) 

nUDAY  (UtbX— Lonwir  Posr-eEiDUATS  Ooubsb.— King's  Oolleg» 
i  to  6  PJi.,  Prof.  Orookshanki  Tetanus,  Babies,  and  Cholera. 


METEOROLOQIOAL      READING  8. 

(nasen  daOg  eA8J0a.m.ly  me^mrdfe  InetrwmmUe.) 
Tbm  Lavobt  Ofltoe.  April  Oth, 
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DorlBi  tlw  wMk  mMJtk»a  oofIm  of  tlw  fouowlng  i .-^-- 

hJKf9  b6«a  nOttlTed :  ComubUm  Timet,  Bucks  Berald,  Western 
MaU,  Bradford  Telegraph,  ComUh  Tinies,  Western  Morning  News, 
Newcastle  Weekly  ChronicU,  Kettering  Quardian,  Wolverhampton 
Chronicle,  LuUm  Reporter,  Ti,nes  of  India,  Pioneer  M»il,  Chester 
Chronicle,  Derbyshire  Times,  Wiltshire  Advertiser,  Liverpool  DaVtg 
Post,  Scotsman,  ArchiUct,  Southampton  Times,  Builder,  Baih 
ChromUU4,Bnnol  Mercury,  Dundee  AdveHiser,  Glasgow  Heroid,  Leeds 
Mercury,  Leicester  Post,  Sussex  DaUy  Vews,  WorcesUr  Echo,  Birming- 
ham  QazetU,  North  BrUUh  DaUy  Mail,  Manchester  Courier,  Shejffleld 
Telegraph,  West  Lothian  Courier,  Yorkshire  Post,  Middlesboro 
Evening  Telegraph,  Brighton  GautU,  Louth  and  North  Uncolnshire 
Advertiser,  CUy  Press,  Local  €fovemment  Chronicle,  North^Eastem 
Daily  QazetU,  Mining  Journal,  Beadibsa  Mercury,  Mer^fordshire 
Mercury,  PooU,  Parkstone,  and  East  Dorset  Berald,  Weeklyi  IHe 
Press  and  Aberdeen  Herald,  Surrey  AdveHiser,  Local  Govemme^ 
Journal,  Public  EeaUh,  Guy's  Hospital  QazetU,  Western  Guardian, 
Ulversion  Advertiser,  Bromggrove  Messenger,  dc,  <frc. 


108G   ThbLanost,] 


ACENOWLEDGHXNTS  OF  LSTTBB8,  ETC.,  RBCBIVBD. 


[APBiL9.18Qt 


OommnnicAtiiniii  Latten,  te.,  have  bean 
rec6lTod  finmi—- 

A.~1la«Brs.  Armour  and  Co.,  Z'Oiid.:  '  Dr.  J.  Hunter,  Lcloettar ;  Dr.  T. 
ADglo-SwiMOOndenMdHllkOo.,  I  Harris,  Ifaneheatert  Mr.  J. 
Iiond.;  Aatographto  Co.,  UlddlM-       Hairla,  LelghUm  Buuard. 

brougb;  ApothMMiet'  H«^.  !j_if*i-r«  TA«-ib«.  pn«^« 
DoWlo.  Saemtvy  of;  M««r..  I '•"**"' ^'«*' "^^  ^"'***"- 
Arnold  and  8on8,  Lond.  |  K.— Hr.  O.  B.  B.  Keatley.  Lond. 


B.— Mr.  H.  H.  B«ale.  BMdlng;  Mr. 
a.  H.  Broadbent,  Ardwiok  (  Dr. 
B.  L.  BowtM,  I<ond.s  Mr.  T. 
Bolas.  Lond.}  Mr.  J.  T.  Barrett. 
LowUham;  Mr.  A.  B.  Brooke- 
Haot,  Blouffh ;  SimUnijham 
Daily  Po«f  i  Birmingham  Qenaral 
Hoapltal,  HouM  Governor  of; 
Bradford  Olilldren'a  Uoapltal, 
Secretary  of ;  Surgeon  V.  Bolster, 
H.M.8.  Victory,  PorUmouth; 
Messrs.  Burroughs,  Welloome, 
and  Oo.,Lond.i  Messrs.  Burgoyne. 
Bnrbidges.  and  Oo.,  Lond. 

O.— Mr.  L.  Oobbett,  Cambridge; 
Oortland  Wagon  Oo.,  Lond.;  Dr. 
Harry  Campbell,  Lond.;  0.  B.  L., 
Lond.;  Mr.  K.  CnfTe,  Woodhall 
Spa;  A  Constant  Subscriber, 
Lond.;  Dr.  C.  J.  CuUingworth, 
Lond.;  Mr.  B.  A.  Clarke.  Tedding- 
ton;  Dr.  A.  Cook,  CftrdtfT}  Mr. 
F.  W.  CoUingwood.  Lond.; 
Chester  Qeneral  Infirmary,  Secre- 
tary of. 

D.— Mr.  J.  P.  Drinkwater,  Llan- 
gollen ;  Dr.  A.  T.  Davies,  Lond.; 
Down  District  Asylum,  Medical 
Superintendent  of;  Mr.  C.  A. 
Doran,  Boohdale ;  Means.  Dowie 
and  Marshall.  Lond.;  Mens.  B. 
Doamer,  Lille ;  Derbyshire  Bojal 
Infirmary,  Seoretary  of. 

B.— Mr.  T.  8.  BlUa,  Gloucester  i 
Edinburgh  University,  Begls- 
trarof. 

F.— Messrs.  Ferris  and  Co.,  Bristol ; 
Flintehire  Dispensary,  Seoretary 
of;  Mr.  J.  Ffiench  -  Blake, 
Putney. 

€1.— Dr.  F.  W.  (EKmn,  Widdrington ; 
Mr.  O.  P.  Qaskell,  Lond.;  Glou- 
cestor  General  Infirmary,  Secre- 
tary of. 

B.— Mr.  W.  Hay,  HuU;  Mrs. 
Harley,  Lond.;  Mr.  J.  Heywood, 
Manchester;  Dr.  G.  Herschell, 
Lond.}  Mr.  J.  C.  C.  Hogsn, 
Dublin ;  Mr.  0.  Heneage,  Lond.} 


|U~Mr.  J.  Lowrie,  Lond.;  Lady 
I  Longmore,  Lond.;  Mr.  G.  W. 
I  Little,  Dublin ;  Dr.  J.  F.  Little, 
I     Lond. 

Ik.— Mr.  p.  Metz,  Birmingham: 
Dr.  H.  Maonaogbton  •  Jones, 
Lond.;  Meddyg,  Lond.;  Dr.  H. 
MaoDonnell,  Dundalk;  M.  O.H.. 
Lond.}  Mr.  C.  Martin,  Birming- 
ham; Dr.  W.  B.  Miller,  Trevear. 

N.—Dr.  A.  Kewsbolme,  Brighton ; 
National  Telephone  Co.,  Lond.; 
Messra.  Neyroud  and  Son,  Lond.; 
Mr.  H.  Beedes,  Lond. 

C—Mr.  F.  Orobard.  Locd.;  Dr.  T. 
OrmeDudfleld,  Lond. 

P.— Mr.  F.  PIggott,  Cambridge; 
Plymouth  Boyal  Bye  Infirmary, 
Secretary  of;  Mr.  F.  Pott, 
Bournemouth;  Dr.  J.  B.  Petti- 
grew,  Newark }  Dr.  A.  S.  Pereival, 
Hewcattle-on-Tyne ;  Plymouth 
Medical  Sodety,  Seoretary  of; 
Plumbers'  Co.,  Lond. 

IK— Dr.  H.  D.  BoUeston.  Lend.} 
Boyal  Institute  of  Public  Health, 
Lond.,  Seoretary  of;  He  volution 
Cycle  Co.,  DnbUn,  Seoretary  of; 
Boyal  Halifax  Infirmary,  Seore- 
tary of }  Mr.  J.  Morgan  Richards, 
Lond.}  Dr.  A.  R.  Reynolds, 
Chicago;  Meesre.  Reynolds  and 
Branson,  Leeds;  Mr.  R  Bedpath, 
Rewcastle<on-Tyne;  Royal  Albert 
Hospital,  Devonport,  Seeretary 
of;  Royal  College  of  Surgeons, 
Lond. ,  Seeretary  of ;  Royal  College 
of  Surgeons  of  Ireland,  Regis- 
trar of. 

8.— Mr.  T.  Smith.  Lond.;  Mesare. 
Stobbs,  Lond.}  Messra,  Street 
and  Co.,  Lond.;  Messrs.  W.  H. 
Smith  and  Son,  Manofaester; 
Sovran  Card  Co.,  Lond.;  Messrs. 
J.  P.  Segg  and  Co.,  Lood.}  Dr. 
Heywood  Smith,  Lond.;  Dr.  L.  R. 
Sutherland,  Glasgow;  Sodedad 
Propagandiste  del  Olima  Bmbelle- 
dmiento  de  MAlaga ;  St.  George's 


Hospital  Medical  School,  Load., 
Dean  of ;  St.  Andrew's  University, 
Registrar  of }  Dr.  R.  G.  SohrOder, 
AJkmsar,  Holland;  Scarborough 
Hospital,  Seeretary  of}  Massn. 
Street  Broa.,Lond.}  8taam,Loiid. ; 
Mr.  G.  C.  Seaile,  Brixham. 

T.— Dr.  A.  Tlsohler.  BleUtz}  Dr. 
A.  G.  A.  Thomson,  Millbrook; 
Toddington  Orchard  Co.,  Winch- 
combe  ;  Mr.  W.  Turner,  Poole. 

Letters,  aaeh  with  enclosure,  aie  also 
acknowledged  from— 


U.— University  Conege  o(  Soulk 
Wales,  Monmontb,  Bserstsry  of. 

W.-Mr.  G.  H.  Wade,  CbiseUrant; 
WlQs,  Ltd.,  Lond.:  Dr.  0.  B.  M. 
Whito,  LoDd.;  Mr.  T.  M.  Wstt. 
Bnrbsge;  Dr.  J.  T.  Wbe.  Mm 
treux  ;WanefordAiyliim,Oifari 
Btodical  Superintendent  oL 

Zi— Zomela  Co.,  BIrmiiiflaB 
Messrs.  A.  and  M.  Ztmmintt, 


A.->Mr.  W.  J,  Allkln,  Denton; 
Messrs.  AUen  and  Hanbnrya. 
Loud.;  Apollinarls  Co.,  Lond. 

B.~Dr.  B.  W.  Bond,  Biskra, 
Algeria;  Brin's  Oxygen  Co., 
Lond.;  Beano.  Lond.;  Messrs. 
F.  B.  Beoger  and  Co.,  Man- 
chester; Mr.  Bennett,  Lond.;  Mr. 
C.  A.  G.  Browne^  Lond.;  Mr.  H. 
Borland,  Finedon;  Mr.  B.  S. 
Browne,  Saxlingham ;  Mr.  R.  H. 
Broime.  Lond. 

a— Dr.  W.  S.  Carroll,  Pontypridd; 
Comwall  Works  Medical  Assod^ 
Uon,  Smethwick,  Secretary  of; 
Messrs.  Crossley,  Moir,  and  Co., 
Lond.;  Chnroh  Stretton  Private 
Asylum,  Medical  Superintendent 
of ;  Mr.  D.  J.  Carrdl,  Ballynattin; 
Country,  Lond.;  Mr.  J.  Carter, 
Lond.:  Dr.  W.  S.  Carroll. 
Pontypridd. 

D,— Mr.  W.  Denton  •Johna,  WInton ; 
Dr.  A.  S.  Dick,  Glasgow ;  Messrs. 
W.  Dawson  and  Sons,  Lond.; 
Durham  County  Hoepltel,  Seere- 
tary of ;  Mr.  M.  G.  Davies,  Peny- 
groes }  Mr.  L  0.  Dillon,  Braoe- 
bridge;  Mr.  B.  C.  Davys,  Llan- 
dovery. 

F.-Mr.  A.  B.  Fuller,  Ohioheeter} 
F.  M.  L.,  Load.;  Fuller's,  Ltd., 
Lond.;  Mr.  A.  0.  Farrington, 
Shelfanger;  Messrs.  Fletcher, 
Fleteher,  and  Co.,  Lond.}  FiMiUs, 
Lend.;  Mr.  B.  Fkvell,  Sbeflleld. 

G.— Dr.  A.  Gardner,  Klrbymoor- 
slde. 

H.— Mr.  C.  H.  Harding,  WhitUesea ; 
Dr.  W.  Hutchinson,  Widnes; 
Messrs.  Hooper  and  Co.,  Lond.; 
Hamilton  Association,  Lond., 
Seoretary  df;  Mr.  T.  HarUng, 
Gunnerside ;  H.  C,  Bootle. 

J.— Mr.  G.  H.  Jones,  Deddlngton; 


Messrs.    Jacob    and    Jobmo^ 
Wlnehester. 
K.— Moasrs.  Kdth  snd  Ob.,  BSd- 
borgh;  K.,  Load. 

Lb— Mr.  A.  Leishmsn,  WejmooEh; 

Mrs.  Layoock,  Plymoath;  Mr.  I. 

Loekhart,  Knsresboroiigh. 
M.-Mr.  J.  Mihie,  Lsdyvdl:  E, 

St.  Leonard8-on-9ca;  Mountjir 

Brewery,  DnbUn;  Malo,  Lesi; 

Dr.   J.    McKaoght,  Witetet; 

Mental      Burses'    Oo5pente, 

Seeretary  of;   Medieoi,  Leoi; 

M.  O.  W..Lond.}  M.D..findf<Nd: 

Medlcna,  LiverpooL 

V.-Mr.  W.  Hettte,  Llifasd. 

0.-Dr.  O'BdIl,  Unedu. 

P.~Mr.  J.  B.  PhllUps,B(nm:  Dr. 
W.  H.  Price,  Reabridgt;  Feritok 
Lond.;  Mr.  J.  H.  Feet,  Fiotn 
Candovers  PaddiagUa  Gms 
Children's  Hospitsl,  la^ 
Matron  of. 

Q,— Qoatuor,  Lend. 

K— Mr.  W.  M.  Riley,  HtnM; 
Boehdale  Infirmary,  Seentsrof : 
Mr.  N.  Bobson,01sivow;S.M, 
Lond.}  Dr.  A.  RoUnsoD,  lolbs^ 
bam ;  Mr.  A.  Rainf ord.  Criee|etk. 

S.-Mr.  W.  F.  Saond6n,ChifeKky; 
Swanage  Urban  District  OnsdI. 
Seoretary  of}  Mrs.  SUsw. 
WineheUea;  Stsflk  GeDenlb- 
firmary.  Saoretsry  of ;  IDn  L 
Stanley.  Halstesd }  Spero,  Loal; 
Scapula,  Lond.;  S.,  Load. 

T.-Mr.  8.  Thrower,  Load.;  Dr.E 
Takayasu,  Breslan;  TeigsMstii 
Hospital,  Saoretsry  of. 

v.— v.,  Lond. 

W.-Mr.  J.  Ward,  Load.;  W.  D., 
Uverpools  Mr.  J.  F.  Walker. 
Swallowfidd. 

Z.-X.  T.  Z.,  Lond. 


SVEBT  FRIDAY. 


THE   LANCET. 


PRICS  SKVJENFBNCK. 


SUBSCRIPTION,    POST   FREE. 

For  the  Uitited  KntenoK. 

One  Tear     ...£1  12    6 

Six  Months  ...    ...    .^    0  16    3 

Three  Months    ...    ...   0   8   2 

Subscriptions  (whUdi  may  ooi 
advance. 


To  Tn  CoLonu  amd  A  broad. 

One  Tear     £1  14    8 

Six  Months 0  17    4 

Months    0   8    8 

at  any  time)  are  payable  in 


ADVERTISING. 
Books  and  Publleatloni  ...       Seven  Lfaiea  and  under  £0  5  0 

Official  and  Qeneral  Annonnoements  Ditto  0  5  0 

Trade  and  Mlsoelianeous  Adverttsementi     Ditto  0  i  S 

BveryaddltlODalLine  0  0  6 
Quarter  Page,  £1  lOf.    Half  a  Pagai  £8  iM.   AnBn«lrePlice.&^ 
Terms  for  Poaitloa  Pages  and  Serial  Insertiona  on  applhnflnn 
An  original  and  novel  feature  of  *'Thx  Lahost  Qeneral  Advertiser''  la  a  Special  Index  to  Advertisements  on  pages  8  and  4,  whieh  not  oely 
«flocda  a  ready  means  of  finding  any  notice,  but  Is  in  itself  an  addiiiondl  advertlsei;,ent. 

Advertlaements  (to  enaore  insertion  the  same  week)  should  be  delivered  at  the  Office  not  later  than  Wedneaday,  aeoompanled  hj  a  reBittasea 
Answers  are  now  received  at  thia  Offloe,  by  special  arrangement,  to  Advertisementa  appearing  in  Tn  Lajtobt. 

The  Manager  oannot  hold  himself  responalble  for  the  return  of  teetimonlala,  to.,  sent  to  the  Offloe  In  reply  to  ft  i1  ml  lawn  wile  i  aopliB  oaDr 
ehonld  be  forwarded. 

Cheques  and  Pnst  Office  Orders  (oroesed  "  London  and  Weetmlniter  Baak«  Westmlnater  Bnaoh'^  ahonld  be  made  payable  to  the  Bsaafv, 
Mr.  Chahles  Qood,  Thk  Lajtoet  Offloe,  423.  Strand,  London,  to  whom  all  lettera  relating  to  Advertisementa  or  SubecrlptionB  ahonld  be  sddiiawd 
Trb  Lakokp oaa be  obtained  at  aU  Messrs.  W.  H.  Smlthand  Son'sand  other  Railway  BookstaBs  throoghont  the  United  Kingdom,  idvc 
tisements  are  also  received  by  them  and  all  other  Advertiaing  Agenta. 


Agent  for  the  Ady«rtli«mttit  Departmait  la  Ftanee-J.  ABTBB,  8.  &aa  TraT«nl0r6,  Antorai,  F»z1i. 


Sf'-L.  Bindery, 
»iOV  29  1S98 
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